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Ay te’% 7 SEWAGE DISPOSAL SYSTEM
"K \, DEPARTMENT OF HEALTH AND MENTAL HYGIENE Aalzsg
oo _ » . DISTRICT
' HOWARD COUNTY HEALTH DEPARTMENT - . DATE_/0 -2 -95"
BUREAU OF ENVIRONMENTAL HEALTH )
. aGRERIS 313-2640 o DATE SYSTEM APPROVED _\O-2\ 15
< : : l N D EXE D INSPECTOR S
Fogle's Septic Clean, Inc. ' i ISPERMITTED TOINSTALL__ X = ALTER
ADDRESS _558-R Obrecht Road, Sykesville, MD 21784 PHONE__ 795-5674
susDvision Cattail Creek Country Clubjor 18 " ROAD 3615 Broadleaf Court
PROPERTY OWNER ' ' . Hal Bloom .
ADDRESS | A _
SEPTIC.TANK CAPACITY 1250 __GALLONS ok To U | NEILTARTIR S to)30)5¢ ;
NUMBER OF BEDROOMS 4 . S ' ' Cay
180 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIREb 240
TRENCHES - Trench:to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum

~depth 5 feet below original grade. Effective area begins at 3 feet below
‘original grade. 2 feet of stone below distribution pipe.
LOCATION - Start first trench 50' down the left lot line and 95' from the left lot line.
Run trenches along level ground toward left side ofllot.

NOTES . ~— No trench to exceed 100 feet in length. Prov1de 6' dlameter cleanout “and
. cap to grade or above on septic. tank. Aﬁﬁ?/’

PLANS APROVEDBY_._Craig Williams/Mark Rifkin - _pate 7/17/95, 9/18/95
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 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLF_OR INSRECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETERNO 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 v '

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

*INSTALLER 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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
' Breadieaf Covrt | ‘
SEPTICTANKLEVEL OL4 1250 qctl CLEANOUTS _ene af housa one on st

DISTRIBUTION BOX LEVEL 0K~ Vﬂ#f e /N

DRAIN FIELD/TITLE DEPTH __ 2 FT. TRENCHWIDTH 2 FT. INLETDEPTH __“F FT.
| ,m:u:rmvoca , D=/ @85 s’ total
EFFECTIVE GRAWEL-DEPTH “k - FT. TOTAL LENGTH® &5’ . —® X585 1o

' NUMBER OF TRENCHES __ 2 SEUBEIEE/E0TTOM AREA _ (7(95 sQ. FT.
| DRYWALL INSIDE DIAMETER___——_FT. EFFECTIVE DEPTH BELOW INLET " FT.

ABSORBENT AREA_1(L S sa.FT.
REMARKS: {Oli 21 ft@’% EINA L= 0K 4O cover all worK . (Pcﬂme' card

not _at 5!1‘6— COD\/ D—F nﬁfmﬁ o s %ﬁﬂ(’d) S

-k /o[ Bl ! as weu casmq Cc abcve qradeasevere,u/ dented & "cf]_" aleve gracie,

y [DATE SYSTEM APPROVED lO/-—Eli Qb - INSPECTOR /DSZ/U acﬁf &@S«\:/ DKS/

'
/
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" SIZE OF LOT TYPE BLDG.

v BN
t PERCOLATION TESTING A 43958
, . §2-9S5 _
» : “Reperc 4 vested ‘sz P
HOWARD COUNTY HEALTH DEPARTMENT G M dC,L'\'"'Ca d;@f\)( 8 DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH QO
howse. locador . N

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - ( gy ested
TELEPHONE: 313-2640 fee ~+HMS Og tce ¥ DATE.
Yest +o confirm ,
. . . o : . < o«
TO: THE COUNTY HEALTH OFFICER “skerdhy pere m{{fe :
ELLICOTT CITY, MARYLAND 2 do conpirtn P oo
L Senls Agas

{ HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS ' __PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ' : ' PHONE

PROPERTY LOCATION:

susowision_ (o 4ty / &LLL/‘L worno._ L&

ROAD AND DESCRIPTION 30l (,Lé&;( a7 .

TAX MAP PARCEL #

o ‘\‘

LN

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREME_NTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR . . DATE :
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

: /
REASONS FOR REJECTION OR HOLDING H 0LD Foll REVSENA PERC d_EIQT MI l‘/?é//}j |

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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gQOAD Lr\ ﬁICATE NO&H%ME ADJOINING ROADWAY AS BASE LINE.. . -
f DAJE TEST NO. DEPTH STAFHF:RE—WETSTOP STXE?"T- " DRSOTF(,)P TIME

- esfas LIV [ I% K cpe /@f\g%‘/@-
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T
M A REMARKS S
. i@@fm TYPE OFSOHH /Z ST i
‘ TESTED BY . Wm . ALSO PRESENT /d[ AQC mam
2’5_ 30& ‘ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH :
‘{\@ . ‘ ) |NLET(DEPTH - MAXIMUM BOTTOM DEPTH : SQ. FT/BEDROOM -
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A PERCOLATION TESTING
P P
HOWARD COUNTY HEALTH DEPARTMENT , 4{
BUREAU OF ENYIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 . DATE / ; 9 %X

sm _‘I’HE COUNTY HEALTH OFFICER

91Z-CH

“ELLICOTT CITY. MARYLAND _ )
1. HEREBY. APPLY FOR THE 'NECESSARY TEST IN oaoza T0 consnucv (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

i N\ \
125 igwn + ch(
1 7/

ONE Yol =Y 2

op gt

PROPERTY OWNER \:f;o\-\mol o fraewn va(,. \,/Q LMW

ss: <<(Z?‘1 hlk'w\ S &

ADDRESS ] PHONE

PROPERTY LOCATION: ' — | / B "Qr:a’l | |
r’ﬁw\k\ /P/W,%f v el L %&gz@/@o % 7é {”w /7

SUBDIVISION

ROA.DV ANDVDESCRiPT‘wN QOK va \. ha b VA &(7 h H /jé/é ’%f'ﬂ?ﬁ//ﬂ/f &(/(f?:

TAX MAP " Q , PARCEL # CD ! «. ny - S _a
SIZE OF LOT _ ?“ D% /4(4-2‘ - TYPE BLOG. S? 3 e H= 60448

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

A}

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| (o /
/ (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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: lNDICATE\‘HORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘ )r]
Kok O _
. PRE-WET TEST - 1" DROP / L
| o TEST NO. — raRT <rop - starT orop e
Tl 1 19,/9707550\ 9000 lpiré g .
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TYPE OF SOIL : : _ S 4 /(9 ( Ceotre Aoade J/\/} / i
' ';ESTED ey . }{/ K’/ : a0 Pézssn'r§7= ﬁgﬁﬁf@\ o / | | ': j)
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N R
EMERGENCY/TEMP NOJIF ANY

 SEQUENCE No.
«(DP USE ONLY)

JL\\\

219

B 1
2"

'(THIS

_URABER 15 7o BE PUNCHED T
IN CO’ o

#3-6 ON ALL CARDS);

_ | STATE OF MARYLAND
o N Bt - PERMIT TO.DRILL- WELL
: "~ -.-please print or type.

STATE PERMIT NUMBER

EREERETRVE] |

O fill in this form completely "

1

: Lw
ELlelals IR £ HJIL\IM“"I
15 Last Name Owner First Name
3 I%I«{,le WISIT|R|L|E|TI U
. EERNRANNAL Alc l%l
B O State 72
gDRILLER INFORMATION
ERpny DEVPH 4151 |
Driller's Name 77 License No. 80
F?é\\mgg DEIPIEAAELL DRNTERS NG
12734 PENN SHAP RN MT Ated  MD

Address

M/“\z«é S /m)_é //)/ z T/F -3

¥ Date

Signature”

53]

LOCATION OF WELL

R T T T T ET ]

SN RO CE T WML T 7T 11 1]
SECTION E:I__—D LOT

o|\.¥e|¥\& ILI(‘IIIII-I[IIIIIII
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) |<Q1I | |76 |':/7| |7Is|

,32|
3 1

WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) IQ l(‘xl(\l | | | l
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

,IE[\HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
A 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| =
1

2 =
DIRECTION OF. WELL FROM
TOWN (CIRCLE-BOX)

FRJ%M Lemntd <+ |

~ NEAR WHAT ROAD e
NORTH

e
34 .. a7
DISTANCE FROM ROAD EH

ENTERFT or Ml |
38 39

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NOT TO BEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Mowsen ya 43&5‘8
COONTY NAME® ~ COUNTY NO.
STATE
SIGNATURE lNSERT S

DATE ISSUD )
: A tsone M Y/ 70
4 48 CO IGNATURE S EXP DATE
S ERTElo o] 22 I7TIaTT o

APPROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

(e

APPROXIMATE DIAMETER OF WELL

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

gg AIR—ROTary AIR-PERcussion
CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

. other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

- {JEL}THIS WELL WILL NOT REPLACE AN .EXISTING WELL: - -
THIS WELL WILL REPLACE A WELL THAT WILL BE
THIS WELL-WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY
PERMIT NUMBER OF+WELL TO-BE REPLACEL) OR DEEPENDED
oramens® W[ TTTTTTTTLLT =

ABANDONED AND SEALED
®
) THIS WELL WILL DEEPEN AN EXISTING WELL
.Not to be filled in by driller (OEP USE ONLY)

~appiop. permiT NumBer | [ [ ] efafP]- l l I
54

LFORCE”'ALS ceswir o' [ -] AR 1] 31 s

70 71 72 73 74 75 76 77

SHOW MAJOR FEATURES OF
. BOX & LOCATE WELL —— -
WITH AN X

SOURCES OF DRILLING WATER

L Wwell
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

s oagg Y|
N RQZ 3 000

) 000
DRAW A SKETCH BELOW SHOWING LOCATION &F WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST. ROAD JUNCTION
L )

SPECIAL CONDITIONS




1 RS .SEQUENCE NO. . STATE OF MARYLAND % ' THISREPORT MUST BE SUBMITTED WITHIN
34 ? (DENV USE ONLY) 4 WELL COMPLETIION REPORT 45 DAYS ‘AFTER WELL IS COMPLETED. . -

- _ FILL IN THIS FORM COMPLETELY -~ - | COUNTY &% :
T IS TO BE R . _ : ~ _ : 4
- I‘NI(I;%EISEJ IE;IBGEORNSALECER&I\ICHED an e | _~ PLEASE PRINT OR’ TYPE/] - | NUMBER- /?7 93 a? S 8

8T/CO.USE:ONLY 9 ) . -' - /A I ’ PERMIT NO. =
DATE Rer'ewedf.;» DATE WELL COMPLETED: .-- .. =« .0 Depth of Well A E FROM “PERMIT TO DRILL WELL"*

S ENERNEE I./:Tvlaﬁl 4‘7|(| o 22I D] e lﬁl ol- Ié’l 8I IIIQIII {
o 13 U {TONEARESTFOON) T < 28 29 30 31

- |OWNER. _ cycém{%ﬁz I/ﬁr/ 57’ PRET v SR
STREET ORRFD_____ 25 name Reosn LEAE ppePSttame . - qowy_ (i“l t’-“./}-ifL £
SUBDIVISION. £ Yf@M(I?E L[ E Y SECTION SR S Lot |8

~ WELLLOG - . | . GROUTINGRECORD vos Y% |C |3
Not required for driven wells " . . | WELL HAS BEEN GROUTED . \i\ @ S . oo
STATE THE KIND OF FORMATIONS ~ ° (Circle' Appropriate Box) P Lz PUMPIN "
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL - . PUvPIG TEST
HOURS PUMPED (nearest hour) |

i THICKNESS AND IF WATER-BEARING” - | - )
 [DESCRIPTION(Use  ~ | . FEET _ %I\Ifacxzr ) CEMENT BENTONITE CLAY ,v
| additional sheets if nevede.d)"FROMm beis | NG oF BAGS - S NG, ogpouNDs S770 <o PUMPING RATE (gal. pef min. FI.I.

to nearest gal.) -

‘GALLONSOF WATER __-__ % 3 -. .
- DEPTH,OF GROUT SEAL (to nearest Tool) : MEXSSSEUES,&PTISG I sy ﬁ‘ﬂ f

: '_ =2 | | |_Ift -t WATER LEVEL (dlstance' from Iand surface)
[ 54 - BOTIOM 58 .
. (enter O |f from ‘surface) . i B BEFORE PUMPING

casing_~ CASNG BECORD _ o o
I‘gggg : WHEN PUMPING ‘
appropriate , STEEI- CONCRETE “TYPE OF PUMP USED (for test)
t?:lg\i/ /o : . alr 3 @plston _ - turblne
| — & - PLASTIC OTHER* . .
) “other

MAIN . Nominal diameter  Total depth : .Cemnfuga| IErotary : @ (descnbe
CASING top (main) casing - of main casing 57 57 below)

TYPE (nearest |nch) (nearest foot) . ~. .
/ @ sub}mersible

Ad oo gEIr st S

60

OTHER CASING (:f used)
" diameter © depth’(feet)
dnch . from_ " -to

.PUMP INSTALLED

S i : e I
DRILLER WILL INSTALL PUMP - _YES@ =N
" (CIRCLE) (YES or NO) ) )
’ o L IF DRILLER INSTALLS PUMP, THIS SECTION

[ L — |- MUST BE.COMPLETED FOR ALL WELLS
pr————y RECORD. — . .| EXCEPTHOMEUSE =~ ™"
or open ﬁ&e w : " TYPE OF PUMP INSTALLED
g 1 -PLACE ACJPRSTO
. msert ) EI-_r_I IEEI IﬂIQI “IN BOX( SEE ABOVE)
[ appropriate | - - STEEL . BRASS - "OPEN " | ‘

- BRONZE HOLE - CAPACITY:

code ' : o
NI . _GALLONS PER MINUTE
below S ~(tonearest gallon) - - --

E
A
qC
H -
Cc
A
s -
|
N
46

PLASTIC OTHER : 1

— - PUMP HORSE POWER - .- 37
o i o 3 . ,x - [N PUMP COLUMN LENGTH o

”“““DEPTH (nearest ft') e " (nearest’ ft) SR &
R - CASING HEIGHT {circle. appropnate box
I “‘I !I I IJI I <I/“I I I . and enter casing height)
C above
) - LAND SURFACE

i - -

.- 49

N

“CIRCLE. APPROPRIATE LETTER

" A'WELL WAS ABANDONED AND SEALED - LOCATION.OF WELL.ONLOT. - .. -

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS™

E ELECTRICLOGOBTAINED - - = -~ - | sioTsize+ P - -3 -+ | |, -BUILDING, SEPTIC TANKS, AND/OR .
. TEST WELL CONVERTED TOPRODUCTION | DIAMETER T S ';mﬂwg%g#mggg‘“ NOTLESS -
~ WELL . OF SCREEN L__ 4 _I'INCH). - ; o = B
SORSh 5 k. | g} _(MEASUREMENTS, TO.WELL) R
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN BB R . E - o T T S T T
ACCORDANCE 'WITH COMAR'26.04.04 “WELL CONSTRUCTION )
|iRBE Sronc M s coeons TR MR |aRvEL prck
SENTED HEREIN IS ACCURATE AND-COMPLETE TO THE BEST o |IF WELL DRILLEDWAS -
MY KNOWLEDGE. . FLOWING WELL INSERT

LEINBOX68

" JoeP-use onLY -
e .4:’ 7 J s |werToee FILLED IN BY. DRILLER)

DRILLERS SIGNATURE = % =~ o (ERos) E “wa |7
(MUST MATCH SIGNATURE ON APPLICATION) e N s e o
— o s L |<a O ,,
SITE' SUPERVISOR (sian. of driller or. journeyman __ | TELESCOPE “ "LOG "~ "'~ OTHERDATA '{
i Sité different:from permlttee)' .CASING ... DICATOR T K

RS

ZmmMDOG . TOPmM

'3«82'_39




74 N
/ 62/; 2l ,, HOWARD COUNTY HEALTH DEPARTMENT b OC( q\g

Bureau of Environmental Health

é 3525-H Ellicott Mills Drive LD
7 s14 oAple

Ellicott City, MD 21043 U
461-9933 wcn’f@

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _¥V ~ " Receipt #
Replacement o %ﬂf Date

Name of Installer 'Chi‘l'S /ﬂplel" ~_f1 Telephone P3/-773/

\y Xv i)
License Number 7?14) _
Certified Well Pump Installer _ Well Driller Registered Plumber &

s é’(;m Telephone 7% 2--0f2p

\
|
\
i
\
|
Lot # l& Well Tag # Mn- 5% - [245
|
|
i
\
|

Name of Property Owner
Subdivision __

Site Address ____ R4/5_ Riroid {aié Couet
Pump Motor . Pitless Ada ter
1. Type 1. Horsepower i/\f’ 1. Make )E/c\yucuwf

a. Deep well jet o 2. RPM 2. Model #

b. Shallow well jet : 3. Voltage 3. Depth Y2 |

c. Submersible _ a. 110 :
2. Make ___ Sfo —irile_ b. 220 7. -
3. Model # |
4. Capacity ~7 GPM , ‘
5. Pump exceeds well capacity Yes _¢  No _
6. If Yes, is low pressure cutoff switch installed? Yes ¢~ No |
7. What methods are used to protect the pump and electrical wiring from }

vibrations? Torque arrestors Cable guards ¢ Other \

|

Tank Piping 4 s Well data |
1. Capacity 2 1. Type 'fé(yzﬁeémp 1. Depth R4S ft. ‘
2. Pressure relief 2. Size / / 2. Yield _¢& GPM

valve? 3. NSF and/or BOCA 3. Static water

[~

wz:&,/&u 0k ? Code approved &~ level _4g ft.
5 dd;r t . Depth of supply 4. Will water supply
z V;W{M line ‘-/2’ be disinfected by

/ﬂﬂf///j(,/z 7;'%%/*% installer? M

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). ﬁ/w'ﬁ

All information given above is true to the best of my knof‘edge.

v ‘“"*”a% ' 7
' Signature of Applicant: (fl
O‘f'wm ‘Qw%"’e’ Date: /&/f/f

Note: A sticker indicating approval/status of the installatlon will be placed
on the well casing ‘at the time of the inspection.

/

HD-215




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
’ February 5. 1996

Mr. Hal Bloom
P.0. Box 239
Washington Grove, Maryland 20880

RE: Cattail Creek Country Club, Lot #18
3615 Broadleaf Court
Well Permit #HO-88-1215

Dear Mr. Bloom:

v This is to advise you that during the pitless adapter inspection for the
above referenced property, a sanitarian from this office observed that the well
casing for the well installed under permit #H0-88-1215 terminated below ground
level. According to COMAR 26.04.04.07, "A minimum of 8 inches of the casing
length shall extend above ground level after final grading.”

Until this problem is resolved, an Interim Certificate-of-Potability will
not be issued for this property. Please contact this office as soon as this
problem is corrected so that an inspection can be made.

Thank you in advance for your prompt attention to this matter.

tncerely,

P

nna K. Soe,
Water and Sewerage Program

. M > ; ‘
DKS A@:ﬁ%?/‘#
cc: file er %‘;t%{

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 - Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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& AS SHOWN ON PLAN.

NG AND STABILIZE THE SITE.

ZED AND PERMISSION 15 GRANTED FROM
PECTOR, REMOVE SEDIMENT CONTROLS

ING DISTURBED AREAS.

EAS LIKELY TO BE REDISTURBED

COVER S NEEDED.

L BY RAKING, DISCING
ORE SEEDING.

FERTILIZER (4 LBS./1000 SQ. FT)

H APRIL 30, AND AUGUST
H11/2 BUSHEL PER ANNUAL

ERIOD MAY | THRU AUGUST 14.

LOVEGRASS (.07 LBS/10005Q.FT.).
FEBRUARY 28. PROTECT SITE BY
-L ANCHORED STRAW MULCH AND

i SPRING, OR USE 50D.

70 TO 90 LBS./1,000 SQ.FT)
MMEDIATELY AFTER SEEDING,
APPLICATION USING MULCH

ER ACRE (5 GAL./1,000 SQ.FT.)

RES. ON SLOPES B FEET OR HIGHER,

/1,000 SQ.FT.) FOR ANCHORING.

DARDS AND SPECIFICATION FOR SOIL
2 RATE AND METHODS NOT COVERED.

XIFTING PRIVATE -

7EWERAGE DISPOSAL
EAZEMENT
2000 SE

3‘30

D SYMBOL

S

‘.',4‘\
™~ . NA3°32'3T'W 20000
Jo L]
b ~ : \’L.
\\;\ O} N
~ N A 8 -
Y 3.517 ACE
N T - PATETSIG -~ - -
i€ AN Jy -
~ - f e
; ~

w oo T~ EXITUNG- PRIVATET T T T
T T GOLF- COURZE EASEMENT— — ~

 Approved Septic Syster Plan=
- Howard County Health Department
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PROPOVED ZEWERAGL
Di7POZAL CAZEMEN

B WELL

CIVIL ENGINEERING TONFULTANTZ ¢ AND FURVEYORY
L CENTENNIAL ZQUARE DFFICE PARK

10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY MARYLAND 21042,

PLONE (410) 4C1- 2855 FAX (410) 190- 3184
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SCALE: 12800°

[

Cemaos.

SRR
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APPROVED FOR. PRIVATE WATER AND PRIVATE JEWERAGE PYFTEMZ,
LOWARD COUNTY HEALTH DEPARTMENT.
Eﬁww HEALTL OFFICE] vkre

GENERAL NOTES:

1. [Z‘;E THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 12,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION .
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. E\‘\' THIS AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE .
EASEMENT OF 10,000 SQUARE FEET.
THIS EASEMENT IS TO BE ABANDONED.

3. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP

DEPARTMENT OF THE ENVIRONMENT.

L. THE PURPOSE OF THIS PLAT 1S TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT

. 7O THE LOCATION SHOWN HEREON.

5 ALL_WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HEVE BEEN SHOWN.

e WIDTH AND LOT AREA A5 REQUIRED BY THE MARYLAND STATE———=="""] .,__.}

. M) DENCTES WELL LOCATION.
7. 4, DENOTES PERC HOLE LOCATION.

8 CWNER & CEVELOPER:

MR. HAL BLOOM
1248 UARBOR COURT
RESTON , VIRGINIA
22091

c}ﬂe/
PERC  RTLOCATION  PLAN
CATTAIL CREEK COUNTRY CLUB

TAX MAP T ZONED "R PARCEL G
FOURTH ELECTION DITT HOWARD COUNTY , MARYULAND
SLALE: " = 507 DATE. AUGLST 1B 4285

_ _




SEQUENCE NO.
(MDE USE ONLY)

. 4007

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASETYPE ,

COUNTY
NUMBER

ny3as g

ST/CO USE ONLY
DATE Received

Y249 99 I3,

DATE WELL COMPLETED ¢

Dépth of Well 6 { fi
™ 26 /
0§ ' (m%neosﬁﬁ Q{T

PERMIT NO. ’
FROM “PERMIT TO DRILL WELL"

Hp - 9% 20/

28 23 30 3

32 33 34 35 36. 37

R

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

.

57

DESCRIPTION (U FEET _check
additional sheet(s l?eneeded) FROM To geﬁﬁfé
2T :
bWﬁSéq/e' s ; .
’ 0

Fr&y 9lte
érgwf f’k‘,/e
Fraysilate

70 | 9/

15

‘ Lrowﬁ S‘A‘/(’ s \17é
| #M7ea //¢ |240| -
poic B oo _
Qocirs  Polsso
ORYELE .‘3&2,!}8/
o i s
ta 1 'cI‘” ( -
\,»;7?"» T‘Ql&l l/I‘ y‘{/ to?®

Qorkis

- GALLONS OF WATER A
h c:DEPTH OF GEOUT,SEAL‘((O nearest foot

WELL HAS BEEN GROUTED

T |
(Circle Appropriate Box) ' ' N
TYPE OFIGR NG MATERIAL (Circle one)
CEMENT I BENTONITE CLAY [B]C]
NO. OF BAGSG_'L NO. %E pounDs _JO0

ft.
58

from
BOTTOM

(enter O if from sb?faé:e)

casing
/ types
© “insert
appropriate
‘code’
below -

CASING ‘RECORD

Nominal diameter

OZ-0>0 TOPM

cls]

2

PUMPING TEST

HOURS PUMPED (nearest hour)

- PUMPING RATE (gal. per min.)

METHOD USED: TO;

MEASURE PUMPING RATE L

OWNER <1 Lodﬁ? A AL / ]

STREET OR RFD RS 8/4’4142) LEAE et™™ TowN _GLEN 406D )

SUBDIVISION : SECTION L -~ LOT )
e WELL LOG GROUTING RECORD yes & o

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

WHEN PUMPING

centnfugal

jet
27

27

S

00 _

PUMP USED (for test)

IE_I piston
rotary
27

@ submersible

ft.
20

ft.

turbine
@ other
27

(describe
below)

MAIN Total depth
CASING top(main) casing - of main casing
TYPE (nearest-inch }! (néarest foot)
-—
I & 20
60 61 63 64 66 .
¢ . OTHER CASING(II used) - 4 7
A /diameter depth ( feet)
inch from to

screen type SCREEN RECORD

or open hole
pe [STT] [B[RI [H]O]
insert E

appropriate BRONZE HOLE

=) Bl BF

NUMBER OF UNSUCCESSFUL WELLS:
S

O‘.

f :
’WELL HYDROERAGTURE

L

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS 'WELL WAS COMPLETED

ELECTRIC LOG OBTAINED ~

- TEST WELL CONVERTED TO PRODUCTION
WELL )

A

ACCORDANCE WITH COMAR .26.04.04 “WELL CONSTRUCTION™ AND
IN CONFORMANCE WITH.ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .

ZmMmmMDOWY TO»mM
w

DEPTH (nearest ft.)

f
605

21

/S'/

8 9 1 15 17

N

36

N
w
N
&
n
(3]

30 32

[AY
@

51

8
»
=

45 47

PUMP INSTALLED -

DRILLER INSTALLED PUMP
_ (CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

LPUMP COLUMN LENGTHI

(nearest ft. )

37

43

35

41

47

f IGI-IT (ciréle appropriate box -
and enter casing height)

LAND SURFACE-
g

(nearest)
foot)

50 51

SLOT SIZE 1 2

" (NEAREST
INCH)

‘DIAMETER
OF SCREEN

56 60

DRILLERS LIC. NO.1

"(MUST MATCH IGNATURE ON APPLICATION)
LIC. NO.+ /Q//Dgo_/ |

ra

SIiTE SUPERVISOR (sign. of driller or journeyman
- responsible for sitework if different from permittee)

MDE USE ONLY

_CASING

from to

GRAVEL PACK o )
IF WELL DRILLED = ; w0
WAS FLOWING WELL . :

INSERT F IN BOX 68:

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) '
=0

k&L

70 72

B

7475 76
OTHER DATA

TELESCOPE

LOG
i, & INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES"
AND INDICATE NOT LESS THAN

TWO DISTANCES

" (MEASUREMENTS TOWELL)

!
22- X
\

well

- DENV-CR97

i @ couNTY




T EMERGE?%CYITEMP NO. IF ANY

24 -~ NS

e i 2
. . soopt - | ’
Bl 1t g@?ﬁ - .k“sn%(éugg‘scgg&) . STATE;{ OF MARYLAND ‘STATE PERMIT NUMBER
= T 4 W : : .
Rt v{-,_s J i S PERM/T TO DRILL WELL uo q4 : ZQ(LD
& . . X% - . LT .
S 5 please prmt or type fill in this-form comp!etety 7
THEE L [ oo
\’Z_. 5| " OWNER /NFORMA T/ON u Howard Rt R
B ~iam ¥ oD » . 8 COUNTY
Lo __Hal& Mary caHaun. \
15 Lasl Name o . . Owner ~ First Name .- - 23 SUBDIVISION 42
- t ' t S ki ‘ )
3615 Broadieaf Court 0 secrion L L\,
36{-: . Street or RFD - e 55 + |- . . 44 46 . 48 - 50
L Glenwood Md 21735 R &] O Glenwood |
57 ¢ ¢Town s 70 State 72 Zip' 76l | . 52 NEAREST TOWN 71"
DRILL:ER INFORMATION o . : Wt e v
. o ‘2.: MILES FROM TOWN (eﬁ%};nf in town) L _
| George F. Easterday M Ww o iz g T3 RCHIS
Driller's Name : " License No. 815»L ‘B | 4 - ﬂ/, oL E =
, T 2 ‘ A
L. b Fra“k"“ EaSterdaV Inc. - 4 DIRECTION OF WELL FROM 3615 Bmad'eaf Court I
Firm Nare 3 .| TOWN.(CIRCLE BOX) . i “NEAR WHAT ROAD _, - 30
L 9265 Brown Church Rd.. MT. Alrv. Md 21771 5 ON WHICH SIDE OF ROAD -
Address k5. ‘ R . (CIRCLE APPROPRIATE BOX)
[ ,@’34{1, 1 W«/f “12123[1 95&7 S f W‘ES‘T@EAST
‘Slgnalure B Date P 1100 37
B |2 | WELL INFORMAT/ON o 5 i DISTANCE FROM ROAD Ft
T2 APPROX. PUMPING RATE —————> ¥ —_
Lk (GAL: PER MIN)) 8 a2y . ENTER FT: ORMI 38 39
4 . . . . W . : .
AVERAGE DAILY.QUANTITY.NEEDED : 300 TAX MAP: _BLK: { PARCEL
(GAL. PER DAY) 14 20 ' s
1 USE FOR WATER. (CIRCLEAPPROPRIATE BOX) “\ NOT TO BE FILLED IN.BY DRILLER
? % HEALTH DEPARTMENT APPROVAL
'DOMESTIC POTABLE SUPPLY & RESIDENTIAL - :
_—/JRRIGATION :
" 'FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
IRRIGATION ) STATE ' U : :
- / SIGNATURE  __ : -INSERT'S ===
22 [] INDUSTRIAL COMMERICIAL, DEWATERING 3 ﬂ : 21
' A DATE,ISSU , g -
[F] ;PUBLIC WATER SUPPLY WELL . ‘2\ A-Ehwmr N o :
7] YIETEST. OBSERVATION, MONITORING _ P NOR:H “od w9743/ co‘leGA'\'SATT@ : : EXP DATE
[G] fago-THERWAL B | eAo 5‘2, 000 G O"?Q CD 009
_ : i SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 300 J Feer %??H&AhOSATE WELL /S q\ 6
S © 24 8 - 3 '
;'.v J
' — SOURCES OF DRILLING WATER ‘ 0
APPROXIMATE DIAMETER OF WELL (-] : AEST 1. ud’ 6 3
2 A A o welis o M (‘0
i “METHOD OF DRILLING (cirle one) i 3
BORED (br Augered) JETTED Jetted & DRI\];EN 66
. %}’;AIR.Rm@ . AIR-PERcussion, ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER W\\, ﬂ@e
| 2TCABLE . - REVerse-ROTary | “ium i DRivePOINT FROM THE MAP HERE.* . . :
other 3 : ) . * w .
¥ . REPLACEMENT OR DEEPENED WELLS  ; E 730 o0 -
i (CIRCLE APPROPRIATE BOX) . - H : 000 .- 4
IS @ ‘13 -— 1
T;—HS WELL WILL NOT REPLACE AN EXISTING WELL . & N 520 ’ 2
THIS WELL WILL REPLACE A WELL THAT WILL BE " DRAW A SKETCH BELOW SHOWING LOCATION OF-WELL'IN
' ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE  *
sl JHIS WELL WILL REPLACE A WELL THAT WILL BE USED 3 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .. arap
34 L2 ANS A STANDBY-CONTACT-LOCAL APPROVING AUTHORITY ‘ ' : - :
FOR POLICY ON STANDBY WELLS ; 9 A10
[D] THIS WELL WILL DEEPEN AN EXISTING WELL = : C
PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENED i
IF AVAILABLE - -
(RS IRAY: YIEH o ST -
th;to be filled in by dnller@“’ﬁE-OWCOUNTY USE ONL;Yi
BP®%e ) A
APPRO’P PERMIT NUMBER AP 3 / :
. , PERMIT No‘.HO C(4 _‘ZO“@ )
i L : : 70 71 72 73 74 75 76 77 78 79 .
1 - SPECIAL CONDITIONS - , : ®
* NOTE .« APFBQVING AUTHORITIES SHOULD USE SEPAF\ATE SHEET tF NEEDED =

DENV-Pemito7 LT E S
SENVTermi I . QGOUNTY




\ n)\q‘b

(\\b( AR W

56 -OWNER: /L/A/ /3/00/’)/1 o - DATE . Rﬁquﬁér;:n /Z QZ ‘78

» ADDRESS CALIS Rﬁwﬂeof @J’ DRILLER/CONTRACTOR /; OS‘}CK Olau
S &UHO_.) Qyoel Loa"/& WELL TAG NUMBER - HO 88 /2/&

TAX &.PARCEL“ 21.° Arcd (o com /—Lomfd

" PROPOSAL | /)/OCQI’VIW /U” ¢1L6.

. LOCATION DIAGRAM .. i -

conﬁ:nrs @@@\m?ﬂ* Qﬁ@l\ ‘iﬁ‘fﬁSOL, as ‘étﬁzﬂ’d -

 Bilicn  wet 42 Vo cloondtoned @@\“dl h% ST

\LSQ\\ ')\ue’/\d \6 %O-‘:Qc,\erw -

- DATE: | \9—\197\61@ . INSPECTOR: _ Vot





