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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 43257
DISTRICT ___ 4th

' HOWARD COUNTY HEALTH DEPARTMENT " patE_31/~GX
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED 7 A’i/ﬁ’f’

' 410-313- 2640‘ N D EX E D _ |NsPECTOR%L‘Z'7-—
/

South Carroll: Backhoe : ISPERMITTED TOINSTALL _. X - ALTER

ADDRESS _ 4410 salem Bottom Road, Westmlnster Maryland 21157 PHONE  410-875-4197

SUBDIVISION Cattail Creek Country Club jor. 17 " ROAD 3621 Broadleaf Court
PROPERTY OWNER __ l ) Altieri Homes /%7%//2 CAR#: T@EfA Sgﬂ/

ADDRESS

SEPTIC TANK CAPACITY __1250 _GALLONS

Manhole cleanout requited if final grade over tank is

NUMBER OF BEDROOMS __ 4. _
greater than 3 feet.

210 SQUAHEFEETPERBEDROOM

LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES - Trench to be :2 feet wide. Inlet 4 feet below original grade. Bottom max1mum
depth 7 feet below original grade. Effective area beglns at 4 feet below
original grade. 3 feet of stone below distribution pipe.

LOCATION - Start trenches 170 feet down the left (584.15') lot line and 115 feet off that

, same lot line. Run trenches on contour toward the rear of the property.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
‘cap to. grade or above on septic tank. ) :

PLANS APROVEDBY ___ Kim Maiste » pate  12/30/97

COVER NO WORK UNTIL INSPECTED AND APPROVED .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FRWM&G&@D
AUTHORIZED
) ~ AND RETURNED ,.r1c4ep
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TR(!;[:JCH(ES% 10/2352"".’&2—"?0 °/é7027 Q/WAGE

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

‘lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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GENERAL NOTES
1 zEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
0, .
2. PROPOSED 1500 GALLON SEPTIC TANK.
3. A. FIRST FLOOR ELEVATION: 515.53
B. BASEMENT ELEVATION: 505.69
. INVERT OF SEPTIC SYSTEM AT HOUSE: DO 2
D. INVERT IN AT SEPTIC TANK: 203,50
% £, INVERT OUT AT SEPTIC TANK: 5G3, 20 .
F. PROPOSED GRADE OVER SEPTIC TAMNK: ?99 B775
- G. INVERT AT DISTRIBUTION BCX: @@ £ ) e 25
s U_‘ H. EXISTING GROUND OVER DISTRIBUTION BOX: UG O
< B 4 EE%TJGALHC OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
E.
19 5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION. .
s z
? ZF _g
3 y % °
X N Total linear feet of trench
o *
f o required 80 feet
Se 1
: 3
. % Width of trench(es) a feet
Depth of trench(es) '7 feet
s, | Depth of stone required below
AY
1-- 4 distribution pipe 3 feet
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CATTAIL CREEK COUNTRY CLUB
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TAX MAP ¢ PARCLL C
FOURTH ELLCTION DI7T. HOWARD  COUNTY, MARYLAND
ALL: 1" < B0 DATE : DECEMBLR 1Q, 1397
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By copy of this plan, the

Health Department accepts this
modification to the recordéd sewage
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" APPLICA"

i PERCOLATION TESTING @
P

’,
; HOWARD COUNTY HEALTH DEPARTMENT ({
! .
¥ BUREAU OF ENVIRONMENTAL HEALTH s DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) / /

TELEPHONE: 461-9933 ‘ DATE )12 /9 %K

%‘ THE COUNTY HEALTH OFFICER
ig ELLICOTT CITY, MARYLAND -
L HEREBY. APPLY FGR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SVSTEN/§Z//</¢;5 R

é L ! o
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I L .

, MJ!)RE':i L0 ‘h""‘-"‘ S Y PHONE Yo =Y ’;

K o . R

mospemv‘s;@?%ﬁ P N / N | _ ' | -3
ADDRESS PHONE
{
' 17 Fonald

.Pﬂoremwa N: CWKW/M W/fgmo M

é«omm OWNER

SUBDIVISION v)
ROAD AND DESCRIPTION QOK l:) Y u ‘b A Q_c,; h L (/Z% Z/ %@M géf-?p @ c&L

| PERMIT 's;er i
TAX MAP 21 PARCEL # Cp ;#,g/? /y,?,?/g

SIZE OF LOT - 3 SO 1. A TYPE BLOG. S‘: B '—%@/

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABL:jR NRCUMS NCES. | ALSO AGREE TO COMPLY

| (a2 ~/
/ (SIGNATURE'GF APPLICANT)

| WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT.

APPROVED 8Y : FOR ' _ DATE |

REJECTED BY ' FOR : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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I EMERGENCY/TEMP NO. IF ANY

%/6IH -y M% Cwadl &

» SEQUENCE NO.

1
(DP USE ONLY)

| 293

— (THIS NUMBER 1S TO ‘BE PUNCHED -~
IN°CO%S. 36 ON ALL CARDS) °

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type -

. STATE PERMIT NUMBER ‘

(Ao -BE Il IfH

" fillin this form completely

w

prg

Date Received (APA)

*’71 6118 l‘i] :
FI lcleld |e

Last Name

»Lzalf ARNERNESERERN [ U

LI TCeRRT o0 FY DL E0E]

OWNER INFORMATION

AENFINNEN |P|h|f<h|

Owner First'Name

K

DRILLER INFORMATION
:j-l’f?z i

Town 0S
f\p’ -+ IRl
Driller's Name " . 77 License No. 80
=frnnk i?\ul h if\ﬁ— hn ’gh 32\%
Firm’Name

Addiﬁ\ﬂﬁ'# %nn thﬂ i’if{ M ‘Q!I‘}l M(‘g
e P  pn £ ﬂpzébz LAz 3/ D

BlEl

1

LOCATION OF WELL

HpRRERIITLITIT]

Sl RTHICTEEl NIRRT T T 1]
LOT' :

SECTIONIIED . -
CIEWELE T T I T I T T T TTTT]

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) |QJ| | I IMI I |

1 Date /
B 2", WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER MIN.) .....

Ty TV NEERED (R TT T ]
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B]4]
12
[ DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

|7§7@ﬁ41¢:4ff* : |

NEAR WHAT ROAD

~ ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

2p>] | |

DISTANCE FROM ROAD -

ENTER FT or MI

NOT TOBEFILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL . FEET

lo

APPROXIMATE DIAMETER OF WELL

NEAREST
INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

2‘7’ AIR-ROTary AIR-PERcussion
CABLE " REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydrautlic Rot'ary)
DRive-POINT

other

- ~REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -~

@/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
: ABANDONED AND SEALED i
S

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY . .

THIS WELL.WILL DEEPEN AN EXISTING. WELL-~
PERMIT NUMBER.OF WELL TO BE REPLACED OR DEEPENDED

fa )

.39

MIT NUMBER, helr
rmwiete T T T LTT =0y

Not to -be filled in by driller (OEP USE ONLY) T 7‘

AP#E{OP PERMlT NJMBER' I : [ [ ] [e]a]r | [ |-
63
| ol v (L TR TIATS

=
Nawdeo A743257
COUNTY NAME ' COUNTY NO.
g“éLiTURE INSERT S 4El
DATE ISSUED
48 C SlGNATURE EXP. DATE
'égfg“.a|3|0|0|0| E%?S.2|10[0I0|0|/‘““\ :
21, 1163 ear§
o e oI ) Laees)
WITH AN X ' @ Mo A '07 Nola) &R
SOURCES OF DRILLING WATER 4 S’ /f %
1. k"@zﬂ- ‘/Zl ?0
2. WW C&{%
3.
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T
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WRITE THE BOX NUMBER
FROM THE MAP HERE

&
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- N 000

DRAW A SKETCH BELOW SHOWING LOCATION/OF WELL IN
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTA}\lC,Ia FROM WELL TO NEAREST ‘ROAD JUNCTION
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WA

SEQUENGENO. | .  STATE OF MARYLAND 3 - |/THIS:REPORT MUST BE SUBMITTED WITHIN
(DENV USE ONLY) WELE-COMPLETION REPORT&‘ | 45 DAYS AFTER WELL IS COMPLETED.

-~ |+ .o FILL IN THIS-EORM COMPLETELY - COUNTY - .y w o o
: TI-MUMBE’R IS TO BE PUNCHED R | GOUNTY U T
| ,(N COLS.3-6.ON ALL CARDS) "~ |4 PLEASEPRINT OR TYPE .| NUMBER £ tf s 3 5 7 _

ST/COWSE. ONLY N : ) : o : o -2 PERMIT NO.
DATE Received ;- DATE WELL GOMPLETED- .=+ ™+ .. f-io 5 L Depth of WeII ST e k0wl - FROM “PERMIT TO DRILL . WELL”

[TT[L T] S 1 1 5 1 77 < V1 A 5 R I R I 1 R T L
, 3 : - i L i o (TO NEA?EST‘FOOT) R 28 29 30 31 32 8 34 3B b ¥
OWNER (Yrﬁf\f\tﬂﬁ*' VA1 g Y PARTme g CHTI | SR :
3 STREET OR RFD ~‘ i last name. ﬁ!’)mﬂ p | » & # (_m f4§t name CTOWN . ENE-; (;«_
SUBDIVISION cYcfhovE uAl | EY SECTION. __—__§ - ot {2
Not required for dnvellwells w0 i [P WELL HAS BEEN GROUTED - /""\@ . i T A
.. STATE THE KIND OF FORMATIONS . ~~<3].- (Circle Appropriate Box) ( S 1, 2 PUMPING TEST
PENETRATED THEIR COLOR, DEPTH | TYPEOF GROUTING MATERIAL” et - - ‘ B
THICKNESS AND IF WATER BEARING - - “HOURS pUMPED (nearest hour) 7 N
'DESCRIPTION (Use FEET: - .Check“ -cevent(C M| BENTON'TE CLAY -

additional sheets if needed) [ FROM | T@: | bescre NO.OF BAG“; 4 //‘ NO. OF POUNDS = 25 © PUMPING RATE ( (gal. per min; --.-.

: | GALLONS OF WATER P o nearest gal.)-
e } Ce ] . il - - -
‘}7( pd {«»\, / oo { -} DEPTH OF GROQUT SEAL (td:nearest-foot) . MEXSSI?DEUF§53PTSG RATE . ,f'»

SRR (SRR Py B (61 1 I [ ] |ft “toliwr ] | 13 |fth
/’/ : E 3 N . .. 48 . '54 IBOTTOM 58
//, /v s A _ (enter0|f from surface) - )
v T ) o ) casing - ‘CASING RECORD ‘ ‘ ! ©
R A sy el § appropriate. COTE TYPE OF PUMP USED fartest =
- ) ) P oM | sod ] o,
/// //' J dwr ez L bellowv ' - PLASTIC ~ OTHER afr : @;pls nf’“ \'U;‘rf‘g’
i - zother

PRE : X ' . N \ - - " - . 0

s A 4 S . MAIN_ Nominal diameter . Total dépth centnfugal _‘rota'ry (describe
i g / z_::/tf A R ) P .. 'CASING top (main) casing of main casing 57 Ty e 27 below):
,.wk‘f;,l St B O olem ] ‘TYPE (nearest.inch). . (nearest foot) e '

1] @0 BRI
L 70
_ OTHER CASING (lf used)

~diaméter  depth{feet) ° : —
eh from o , PUMP INSTALLED

Py “‘ W |

' DRILLER WILL INSTALL PUMP -YES rNO )
) v (CIRCLE) (YES or NO) . g s
R IF DRILLER INSTALLS PUMP, THIS SECTION
: R .} " MUST BE.COMPLETED FOR ALL WELLS .
Soreen tvpe ‘ — "EXCEPTHOME USE . =~ " . ..
or open me SCREEN RECORD RE.C.ORD . “TYPE OF PUMP INSTALLED s
nsert - IS|T| |B[R] | PLACE(ACJPRSTO) ' :
P ode o - BRONZE GAPACITY:.
- . ﬂ. .| GALLONS PER MINUTE
. . (to nearest gallon)

_PLASTIC PUMP HORSE POWER

Toz-wr»0 TO>»m

41
7

I : T S PUMP COLUMN LENGTH _
1'5",:‘:-'" ¥ DEPTH (nearestf ot 5o & ‘(ﬂ?a';eSE;f};) Ty J:”

4

2=l 1] | T 1. 11 CASING HEIGHT (carcle appropriate box -
o ]

{,. above ~-and enter casing height) -
' LAND SURFACE -

Elbe'°w S o~

50 51

" GIRCLE APPROPRIATE LETTER.,

“A WELL WAS ‘ABANDONED AND SEALEQ_ LOCGATION OF ‘WELL ON LOT
WHEN THIS WELL WAS.COMPLETED . o L " SHOW PERMANENT. STRUCTURE SUCH AS
ELECTRIC LOG OBTAINED . . "~~~ * | siorszei || suteng, septic Tanks. anp/or T )
 TEST WELL CONVERTED TO' PRODUCTION  DIAMETER" (NEAREST - | - ". LANDMARKS.AND INDICATENOT LESS |-

, I THAN TWO DISTANCES - | .
. WELL - 1 5 .-QF} SCREEN 'NCH " f ) (MEASUREMENTS TO.WELL)

‘[''HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - from tO - R . T LT T s T
ACCORDANCE WITH.COMAR 26.04.04 “WELL CONSTRUCTION" ° . " E
. -AND ‘IN CONFORMANCE: WITH ALL CONDITIONS STATED IN .THE s L .
| ABOVE CAPTIONED ‘PERMIT, AND .THAT THE INFORMATION PRE-" GRAVEL PACK L. -

"+, | SENTED HEREIN (S ACCURATE AND COMPLETE TO THE BEST OF - IF WELL DRILLED ‘WAS .-
MY KNOWLEDGE. = . - ‘ FLOWING “WELL INSERT

1FINBOX-68

|OEPUSEONLY . -
| ot ToBEFiLLED IN BY.DRILLER ’"*

RILLERS' SONATORE - B R (EROS)
‘(MUST MATCH SIGNATURE ON APPLICATION) L

: e 70D’~f L
1 SITE SUPERVISOR (S|gn. of drlller or,;oumeyman‘ TELESCOPE :°
‘ responS|bIe for sntewerk different from:permittee ASING

Zm'm;pbm To>»m
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EAVHEIELTH TEL No.41C3132848 Mar 31,98 G:01 No.G04 P.¢

HOWARD COUNTY HEALTH DEPARTHERT
Bureau of gavitupaental Nealth
3525-0 tlijcott B1tie Drive
Eilicovt City. MD 21043
{2 WHEY

APPLICATION POR PITLESS ADAPTER., WELL PUMP AND PRESSURE TANE INSTALLATION

Now fwotullstion w;ﬁ:, Roewjpe ¢ __
Ropluveront R Date et e g
Al g M ‘
Nune of Tioteller ﬁ;@gf{@il_}é{j&}i{uig %@j@ﬁﬁ T@iaphone(ﬂfO‘)5:?§:w;216
U

Licveaoer Nuaber _

it 2@ pym s roamees mreme

Gortified vell Puep juetebler _____ wel) pbrilisr . Rogiotered Pﬁumber e
G le e

Noma af Propertly Owaer j%l tlgj?wqitajfygfi_”WM"wv T@l@phonaL}! b KL é? o

Sundivicion b{fgkng @gu&-ﬂ“h_ﬂ Lvor 0 _ )7 . Well Teg ¢ MO - g@r g&igﬂ

Blee Addreds ?i Sa /Y V’ e

Punp Mct@r Pitless adaplec

3. Type 1. Horoepower _ 1. MaRe s
. Loep weil fe¢ ___ 2. RPM 8, lodel ¢ ___
b. thailovw wedl jJev __ 8. Veltege __ $. Depth I
Lo Submergidle . a. 110

2. PR o ormine A e e =+ e e e b- 2380 n o st oo

. Hegel o __

4. QGapoelty TS 2

8. Funp wxooade weil capaeity  Yes . No

G Ir Yoo, s low presgsure cutoff switch instalied?  ves No _

7. dhet nethodr are woed to protee” *he pumd &nd aleeteicsl wiring fron
vibrations?  Torgue ervesterc . Cable guards U -1 4.7 S

Teak Plping Wall deta

L. Copacity o Type L 3. Depth __ %R,

&, Prossure roliaf €. Stre 2. Yiele ____ urH
weive? 3. NSE and/or BOCA $. ¥tetlfe water

/Lilzf Code approved ___ levey ¥z,
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L Iy ) Paul Bello
; 4 LL!{th(@m Director of Sales

Mid-Atlantic Division .

TO: Howard County

: Environmental Health Department
FROM: Paul Bello
DATE: - May 15, 1998

SUBJECT: Lot 17 Cattail Creek
: 3621 Broadleaf Court
Glenwood, MD 21738

Please be advised that | wave any future liability from your department in reference to the
deck built in the rear of my home. | fully understand that any damage occurred in removing
this deck to replace or re-perk the septic field will be my responsibility. - I’'m comfortable with
the height and access ability for future clean outs.

Thanks in advance,

vz

Paul Bello

ADDENDUM: Any future owner will have this information disclosed in full to
"insure understanding of liability.

flee

h

Lipton * 10440 Little Patuxent Parkway, Suite #530 * Columbia, MD ¢ 21044
Telephone (410) 977-6091 ¢ Fax (410) 997-4669 :
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