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. o . SEWAGE DISPOSAL SYSTEM

. , A_ 43259
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 4th

' HOWARD COUNTY HEALTH DEPARTMENT S S pate R~(o-C'7
DATE SYSTEM APPROVED _ 9 [22L =

BUFIEAU OF ENVIRONMENTAL HEALTH
XXHAKS%E  313-2640

. I DEXED INSPECTOR__ TDKS
Jack Fyock Septic Service ‘ ' ___ISPERMITTEDTOINSTALL_X____ ALTER
ADDRESS_ 13775 Triadelphia Road, Glemelg, Maryland 21737 PHONE  410-988-9270
SUBD“HQONCattail‘Creek“Cﬁuntry‘Clﬁb"LOT 19 'hOAD 3609 Bfoadleaf Court
'PROPERTYOWNER‘_ _ _ ___ Blase Cooke '
ADDRESS }’
SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS __ 4

210 SQUARE FEET PER BEDFIOCM

LINEAR FEET OF TRENCHREQUIRED _ 280~

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original érade. 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 - Begin trenches 130 feet up the left lot line and 80 feet off that same lot line
as seen when facing the lot from: Broadleaf~Court"4 Run trenches on contour

. in both directions.
NOTES . - No. trench to exceed 100 feet in length. 'Provide'6" — 8" diameter cleanout and

cap to grade or above on septic tank.
- ok ¥ 4547

PLANS APROVEDBY ____ Amy McMillen . ’ ' ____oate_04/10/97

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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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

' *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM,

PERM'TM&&O% PM
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W‘O PERCOLATION TESTING A 57605
P
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 4 A \(/
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 6\0\ 0 \”‘\ DATE Q) -4 } Q
TELEPHONE: 313-2640 9}\ 4/07 :\D‘V
. A 0’\
TO: THE COUNTY HEALTH OFFICER o o Q (U

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER Se

sooRESS la\{ ,5?:“‘,}“\,4_\ bl\\\nw\- & e 4o~ T€B- 9950
p— bt A A WY @Y Y

sooress 2B VOMAaC A ) E\(c“«raa, RN one 2 5-0’- GCacte
PROPERTY LOGATION:

SUBDIVISION CQ‘“? W\ C f‘cc.L. C__ LoTNO.. | ‘Ql
ROAD AND DESCRIPTION /Lf‘ o M\ Q.A.P‘ COUN)F

W/W/ﬂ/&é?“
Brons

TAX MAP PARCEL #

" SIZEOF LOT —3 97 A'C"") | TYPE BLDG. S /.b 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 fHIS PERC TEST APPLICATION IS NON-REFUNDABLE #NDEB.-ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR ‘ , ' DATE

DISAPPROVED BY i FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I1.D. # ____ : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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HOWARD COUNTY HEALTH DEPARTMENT. - alcomidade. dc‘:)\r_‘cd
BUREAU OF ENVIRONMENTAL HEALTH * = * o “locdihon - No
3525-H ELLICOTT MILLS DRIVEIELLIOOTTCITY ‘MARYUAND 21043 P r—cepési'dDATE :
TELEPHONE:313-2840 ey ‘F“ "'h‘f) Oftc L N
TO: ‘THE COUNT.YHEAI?.THOFF!CER } : “Skdch\) 'Pe"'c no V‘ Rl
o ELLICOTTCITY.MARYIAND ) A5 Fo Tl e pes CO-b‘C :
S : G g IS Ak~ »
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO DCONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
' PROPERTY OWNER
ADDRESS : -  PHONE
AGENT OR PROSPECTIVE BUYER ____ | m e e e
ADDRESS 2 : ' PHONE
PROPERTY LOCATION
- ,suamvnsuon /’ (L#a_l/ “‘“&11

ROAD AND DESCRIPTION- i ’
TAXMAP e R PARCEL#_ I x.‘.:M«-‘«n_;.‘
 SIZEOFLOT__°_ S s S “‘i"'?f»}*fTYPE BLDG. e e i

e st LRI

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON REFUNDABLE UNDEFI ANY CIRCUMSTANCES I ALSO AGREE TO

_(SIGNATURE OF APPLICANT)

APPROVEDBY __© - _ e FOR_

. .DATE R
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~  APPLICATION

2 >
a LIS
;o PERCOLATION TESTING .
£} P
HOWARD COUNTY HEALTH DEPARTMENT . 4{
' DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 _ oate 12/ 9/ %K
- §TO THE COUNTY HEALTH OFFICER
P “ELLICOTT CITY. MARYLAND ‘
& L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
% — / N N\ {
" PROPERTY OWNER tc;o wook [ a0 A /0 Lmaﬁ‘l)u gn b ideve v'n\w'n
H‘{LD—] hlk‘t\'\ S "f ioug Ll(a ’ i L‘(DO )

A NI
ADDRESS ¥ . / 8 ﬁr:d D

= PROPERTY LOCATION: A ,7,4 _
{{ " SUBDIVISION f‘ﬁwg// ZA P L2 » LOT xo. % ’/_77 M //
v quﬁANo-osscmmon QOK ':wr . ‘b s U.} h\ { [//0%/34%/%7///5&7[' (ﬂacf?

Y TAX MAP 21 PARCEL # CO s 5. \

j 'i SIZE OF LOT - 37 3 Oé/ ﬁﬁ . o TYPE BLDG S? S S%d #H Ccé‘(kg
‘{ ’ ' . » " 7 (SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

!

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABIZTZ(R AYNRCUM NéES. 1 ALSO AGREE TO COMPLY

| (o /
/ (SIGNATURE"GF APPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED 8Y . FOR DATE
REJECTED 8Y . FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91¢~-(H

THIS IS NOT A PERMIT




A Y3258
——— e

IR GRS
"2 501 PROFILE -

S LAy

', INDICATE NORTH - NAME ADJGINING R

s A’M’ﬁ L
» 1 .. .PREwer . [. . Test. |/nnor o
Cloerm Ul gy T Ustos | stamr | stoe 1 mme

" REMARKS - et

b = ®

 TYPE OF SOIL mimen

"\ TESTED BY. . ENHRATRY s BN A R ALsopnessm"l



P(T@pcﬁ:@d
felocotion

In lowoel ‘?

§ Porﬁ'oﬂ ofEElY
Sephc ‘

HCLS(ON
OO0 Hre
exstng

SDA.

only opkoﬂi'g’
ECeMS to %
e tedest
o e
sice of
ho“i‘ . UNSuE
of Pfobﬁ-bdf'

W) ot
locadton



T AT S
S TS

by COITE




«—-;-B.H.l_.-f’ ‘
CLOT 19

2970 ALk

PRVATE GoLe |




N

APPROVED: For private water and private sewerage systems.
Howard County Health Department _

GOLF COURSE EASEMENT
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RE-PERCOLATION TEST PLA PROPERTY KNOWN AS: .

The purpose of this plat is to

revise the location of the _ Howard County, Maryland
recorded sewage disposal easemenht. - '

Lot 19, "CATTAIL CREEK CC"

This area designates a private g 1 of at least 10,000 square feet as required
brlheMmyiandl‘, t of the Envi t for individual disposal. Imp nts
of any nature in this area are restricted until public ge is available and servicing any
ial structures cted on this building site. This easement shall become nult and
void upon connection to a public sewerage system. The County Health Officer shafl have the
hority to grant vari for hments into the private g R i
of a modified sewerage easement shall not be necessary.

-All percolation test holes that have passed are shown hereon have been field located and thus shown ( G )

-All percotation test hofls that have failed are shown hereon have been field focated and thus shown ( .)

I hereby certify that all i i ined herein is to the best of my knowledge. All wells and
private septic systems fhat are located within 100 feet of the property line are shown. The lots shown here
on cgmply with the mifmum ownership width and lot area as required by the Maryland State Department of
the Environment.

ughoregan Homs, Inc. l

2808 Brian Court

Ellicott City, Maryland 21043 :
Sean K. Camey (410) 750-6406 Date
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APPLICAT

ION :

s DéPARTMENT OF INSPECTIONS LICENSES & P

0

\ (0()“/

- 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER

5 00/ 0 ST

BUILDING ADDHESS (HOUSE NOJ STREET, TOWN OR AREA)

GRADING/SEDIMENT CONTROL

QYES ONO

J

c C

> € \/ 4 SOP #
34) ¢ ’\B Fehe EA Ay o - .- DESCRIPTION OF WORK AUTHORIZED ,
&\ N SR %T
. (S A <A
LOT NO. PARCEL NO. SEC. AREA BLOCK NO. LIBER FOLIO
i? CSLAw-N A \
P C ) S‘UB DIVISION . ZONE | ZONE MAP | ELEC. DIST. CENSUS TF!. (.‘4“‘ S 54 e x.‘ we
Madl e 4
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG, FRONT DEPTH HEIGHT
) « . [ .
\ S e - g 9
. . < L
()(1 - %/‘WCF Z}f(l ',75—() - Jo¥ {
Ellet €ty NN Dicin 4
OCCUPANT'S NAME AND ADDAESS PHONE NO. TYPE OF BLDG:; AREA VOLUME ROOF
. B. ROOMS
g N\p ROOMS
2 ~— . BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES
: § FOOTINGS FOUNDATION S. WALLS
S A~
CONTRACTOR'S NAME AND ADDRESS . PHONE NO. ~ UTILITIES
. S N\Q, . WATE EWER/@P - GAS  [ELECTRICITY| TYPE OF HEAT | AC
) I have carefuﬂy examinedifind read this pppfication and know the same is true and correct,
and that is doing this wofk, il greviSions of Howard County Ordinances and the State
Laws of Maryland will b £arfiplied with, whether specified or not; and | will notify the
EXISTING USE PROPOSED USE Department of Inspectft, , ahd Permits twenty-four hours in advance when | am ready for
s the inspections called whete in the application; and that no work will be covered up
L S f(/ D until suchzgfgﬂon en complied with, S S "
oA il %mg Eaerlps
= SIGNATURE
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE 77///)),[ r7

Y

7/) @ ~ TTLE DATE
W/S CODE FOR OFFICE USE ONLY
FUNCTION SIGNATURE APPROVAL

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE

SIDE YARD

TO SIDE BUILDING LINE

DISTANCE IN FEET, REAR YD. REQUIRING SET

BACK

Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

LP-69-591

{CORNER LOT ONLY)

(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

DATE
ZONING/PLANNING g

SHA

SEDIMENT/GRADING

SDP #

BUILDING OFFICIAL)/\ 2 / /29 /77}2'&/6
WATER & SEWER ’ |

i 2 /)
HEALTH DEPT. S5EP s \
FIRE PROTECTION I 7

£8.5) "'M 1114 ‘644 i

CODES AND AREA CODES WHEREVER REQUIRED.

L( QK# 833

STORM WATER Mé’% /7

=t =t o, i)

APPROVED

Distribution of Coples:
White - Building Official
Green - Planning & Zoning

DATE

Yellow - Engineering
Pink - Health Dept.
Gold - S.H.A.






- c[1] 1 27 SEQUENCENO. |~  ~ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
g I (ENVUSEONLY) .| WELL COMPLETION REPORT - fODlJA;?F ;‘FTER WELL 1S COMPLETED.
| s one |~ FLLINTHIS FORM COMPLETELY = - | SZ -
,(N COLSU 5 ffg,\',SAIE ng%JS'\;CHFD S ""PLEASE PRINT OR TYPE _ NUMBER £ 437259
< |"s17c8 use onLy ] - — - PERMIT NO.
| OATEReceived »i;- | - DATEWELL COMPLETED ~ "¢ -/ -~ Depth o Well oo C FROM "PERMIT TO DRILL WELL" |

(TO NEAREST FOOT) - - .-

L) LLLlekld . sl WLl /13 )

- JowNer pfv{;ﬁ‘mhf&" 51.6911 ey _PEETAMEEL C, A ] N
- |sTREET ORRFD losthame™” pRagn LEQE o RT TSN qown_ £ L"ﬁﬁ_?ﬁl‘ﬁ» R
'SUBDIVISION-. £YCL ﬁmﬁéé Al L E‘f _SECTION ! ' o~ /% - - - .|
, WELL LOG: . B GROUTING RECORD ,vos  } c|3 ‘ ’
‘Not required for driven wells . . WELL HAS BEEN GROUTED - /[E !
i STATE THE KIND OF FORMATIONS; - . - | (Circle Appropnate&BOX) e !/ y ,2 ‘PUMPING TEST
i * . PENETRATED, THEIR COLOR, DEPTH, | TYPE OF . GROUTING MATERIAL - —_— ..
. DESCF:'II;!ISSEESSSeAND]F WATE'F:?E?EErABINQ Check : ..CEMENT i BENTONITE CLAY ., ‘ HOURS PUMPED (nearest hour)
: " iy - - — if water 2-d45-746 - f
-] additional shEets if needed) [ FROM | TO bearing NO OF BAGS 1 - NO. OF POUNDS7 f ¢ ‘ ﬁ)ur’:gzlrzgt Fg%/a\IT)E rgal per min. ...
: _ S U ‘|~ | GALLONS OF WATER W] -
g . , - -| METHOD USED TO - - prrg
1 - /’ P i ’ U/‘ | £ | & | . | DEPTHOF GROUT SEAL (i nearest foot) . | MEASURE PUMPING RATE ©_£4cled |
P /j : : o froml ,)[ I | I | ft. tolQ l“’I __,f_ WATER LEVEL (dlstance from land surface)
§ e .
T :; ﬁ‘") CAee b e T?gnterOIf from surface)a - seif . 'BEFORE PUMPWG j . .-

)/;/ﬁ/t

casing_ CASING RECORD

| WHEN PUMPING . ..-.

STEEL CONCRETE "TYPE-OF PUMP USED (for test) .

'IEair‘ e ‘Eplston ‘ -turblne -

“types
f .- insert -
" appropriate |
code..-

: below )
? = | PLASTIC OTHER L _
! v " = : other
B : . . . . .
: © MAIN Nommal,dlame,ter Tota}.depth, 1 centnfugal rotary L (describe-
! CASING top (main) casing of main casing 7 Y 27 below) -
TYPE -  (nearestinch) - (nearest foot) - - | 'm\,} : R '
el L] ST _—- jet oy submersible -
- P‘L:*.r,,Hcl |,,,|'“?.|~<;%|f| L] | = - (EJ/ o
60 61 0 1 o e LA
ﬁ - OTHER CASING (lf used) e
| " ;.diameter i depth (feet) T T
M g InCh - from o L ’ PUMP INSTALLEDY ;
A . L N | oriLLER WiLL INSTALL PUMP -YES. / >
i ? . T . ) "l (CIRCLE)(YES or NO) i
N . : ] P " IF DRILLER INSTALLS PUMP, THIS SECTION
7 G L i )L M _ i .} MusTBE COMPLETED FOR ALL WELLS R
screen. txple SCREENRECORD = - EégEgFHgJTA%?SSETALLED' : o
“or.openhole T2 - . -
:OP; |S|T||BR| (HIO] | PLACE(ACJPRSTO) I___li :

msert g

: . - ~| INBOX - SEE ABOVE: -
appmpnate} STEEL BRASS  OPEN

] TR ‘ BRONZE HOLE | enciry: .... .
el S RN I l :,: 2T _OUER ] pump HOR%E POWER:* -.... 1
O D A R oyt SR LR PUMPCOLUMNLENGTH i

LR }/: .:, I _ "‘v , o e ', i . ) DEPTH (nearest ft.), :5 X (nearest ft) ’ ' ....-
S R B R s T o

ENEENEENEE Ebe.ow‘ ;‘7--
e : j|;___:|-; i mo—

@ @™ A ,4_5-.,,4_,7,_: g

R e e

nall
>

LAND SURFACE s
,,,,,, (nearest
5, foot) )

. .LOCATION OF WELL ONLOT-:
SHOW PERMANENT STRUCTURE SUCH AS :

N

S A CIRCLE APPROPRlATE LETTER ‘ )
. A A WELL WAS ABANDONED AND SEALED ..
i S WHEN THIS WELL. WAS COMPLETED )

W
i

. 2rﬁi’nm'dw To¥m
P
N
B

-[E . ELECTRIC LOGOBTAINED - .* ©" " *f’[_ * LSLOT$izE 7T T b L "BUILDING, SEPTIC TANKS,-AND/OR'
b Test WELL CONVERTED TO PRODUCTION “DIAMETER. - (NEAREST I ';mﬁwg%g#&'ggg’mz NOTLESS:
- WELL .. ] . QF{,S-C.REEN NCHY s L . (MEASUREMENTS TO WELL)
‘THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ] : S from E ', tO Te SR ¥ ;
ACCORDANCE. WITH COMAR 26.04.04 “WELL " CONSTRUCTITO_'_I‘\IE LT o . ! N A :
AND IN. CONFORMANCE WITH ALL. CONDITIONS -STATED IN . A . Ce, S TT
.| ABOVE CAPTIONED PERMIT, AND. THAT THE INFORMATION PRE-"" GRAVEL PACK L —— R 4‘
| SENTED HEREIN IS ACCURATE AND COMPLETE-TO THE BEST-OF IF-WELL DRILLED-WAS. - .- ;. 20 " e
I nowiebar: - , FLOWING WELL INSERT | - m;‘_"f .
N oo o |ENeoxes -
DRILLERS IDENT, N,O- i r/’ /f; T o P usE oy -
—7 / A7 4+ |(NOTTOBEFILLEDINBY. DRILLER) :
DRILLERS SIGNATURE L7 e == TS T (EROSY T Thwa
(MUST MATCH SIGNATURE ONAPPLICATION) - | =~ "
7 4 oh £ | ]

SITE SUPERVISOR)(sngn &rdrillef of journeyman | TELESCOPE. " 'L

OTHERDATA |~
‘{esponsible-forsité different from*permittee): . |-CASING.: E ;-
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T .. EMERGENCY/TEMP NO. IF ANY

RC:IEAS Zzﬂ 35 f’fgﬂ"égc&fg; - . - STATE OF MARYLAND ~~ = -| * STATE PERMIT NUMBER -
' - " PERMIT TO DRILL WELL _ ﬁ/](;|—|8 |9|—|; IE |3|g|
, ~—|(IIHCIS6LNsm§BsEgnIISATL? cB;f\RPSJs',\;CHEP B please print'or type - - .. - 7Ofl in this form completely
©  Date Received (APA) © ‘ BT B|3] .~ = LOCATION OF WELL :
ULLIol/I8R T  ownen. INFORMATION [T RS T T T T T T Sl
. Hu [¥ N ) . N
R Ve L ?X L L L h c-- ECO[;jNTY i .21 -
|1 lm:: :M: :Qﬂ :‘4:‘:’: : ::V: }F "*"“"J! - E R FORE VRICLETTTTTT]
- <« 23 SUBDIVISION 42
2100 MQ Nreeor TIkIEEIT J SECTION : LOT 0 ’
2 i 44 46 50
ERRNERI T eh IVFDEIEL | rEprrer (T LTI T

52 NEAREST TOWN

DRILLER INFORMATION

[ ]
'\T}f‘}, K i\‘ i W——l MILES FROM TOWN (enter ‘0ifin town) |Q I I l76]lx I%I

Driller's Name . . 77 License No. 80 B | 4 |
- Nmn% {\’\rdr \:\\@\\ ﬁn\\ﬂﬂ it\!ﬂ T 2 c I &/@&/ Le ﬁ@'fﬂ ot I
irm Name DIRECTION OF WELL FROM NEAR WHAT ROAD 30
(R ?4 P@ FATR) C\hl‘ﬁ ?ﬁ ML i\\ N\ MA TOWN (CIRCLE BOX) .
Address ] NO@TH
ﬂM / Z(/fg, ya SO /z 7/ >(§ ON WHICH SIDE OF ROAD

Signatuie Fte (CIRCLE APPROPRIATE BOX) .

B | 2 | WELL INFORMATION so

34 37
DISTANCE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX) : NOT TO BE FILLED INBY DRILLER
' HEALTHDEPARTMENT APPROVAL "

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) R0 el T T 1]
_ 12

20

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

B . ’ . . %

FARMING (LIVESTOCK WATERING & AGRICULTURAL o KHOwWARD . 5/3 Q 5'7
IRRIGATION) TOUNTY NAME COﬂNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE : ' '
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT § =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED in
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 213 19 X/ . N7 Zzrd 27 /%4
APPROVAL) v ' 78 CO g RE 5 |
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' NORTH 0 EAST oTolo

APPROPRIATION PERMIT) GRID l50 Ig [3[o]o 55' GRID |-()l 7|9|0| o] I

. SHOW MAJOR FEATURES OF 2-2-90 (0" eoW%rmd’
APPROXIMATE DEPTH OF WELL . FEET DX o TEWELL ————=1 Yy q‘ /},‘,,,.N Waid
4 2! mg
. ' SOURCES OF DRILLING WATER ar _ <
NEAREST Y y
APPROXIMATE DIAMETER OF WELL (o INCH - 1 wleldd : 7 faf/ 74 Cenend L)
o . Y Z/’ ’ -
METHOD OF DRILLING (circle one) 3 .2_8;[4/ éMé?
, ROBED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 280 £ 4
27 AIR-ROTary AIR-PERGcussion (EOTARY. (Hydrauiic Rotary)y FROM THE MAP HERE & ,
CABLE REVerse-ROTary DRive-POINT . 3 + . . ﬁ/
N Bl 1A 90 7[ . )
other LN i ( . nd
000 .
. ) NL Q(A 3= 000 70—; 0’7,,/,«*4 W")

REPLACEMENT OR DEEPENED WELLS
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .

N APPR!
(CIRCLE OPRIATE BOX) L RELATION TO NEARBY TOWNS AND ROADS AND GIVE
;THIS WELL WILL NOT REPLACE AN EXISTING WELL - = |. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS. WELL WILL REPLACE A WELL THAT WILL BE
! ABANDONED AND SEALED

-] 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
COPAASE e T T[T T LT

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

.AP’Phb»V?.. PERMIT NUMBER | |] | lalalr] | J_l -

F>OR(.3.E .. INl'ﬂAl).(S PERMIT No. ]_[70]—| gl 8l-111] 3| 8|

172 73 74 75 76 77

SPECIAL CONDITIONS




AL

Pagé of Review |
Date |
] |
FIELD DATA SHEET d
HOWARD COUNTY WELL YIELD TEST |
Well Permit No. Ho - 89— [[ 38 '
Location of property (road) __ P OAD LEAF  Cay RT
Subdivision < \[ CANIRE VALLE y Lot |9 Block ~ Plat = ec. __
Well Driller FOANK DELPH owner __ S Y CAMIKE VIZZE, Fﬂ/”P’m/VIP
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 3 7

I. High rate pumping -~ reservoir drawdown

Time pump started 95 . Pumping rate Jo G. £ /7 .
Total time Q.m” A to reach pumping water level g'z ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

|
/ |
Depth of well I { | / :
TIME (in 15 WATER LEVEL PUMPING RATE |/ FLOW METER READING CALCULATED FLOW‘

minute in- below M.P. time to fill 7 (if used) (gallons per
tervals gallon bucket . minute) _ |
2,00 | 37 7 b e Y/ T

3 e/90 (1) /MM/%A‘E
(z) | e N ,Z;b_é_\;_
) 1201, c.b. o

HD-224 -




>
\é\t?§¥ .
¥ HOWARD COUNTY HEALTH DEPARTMENT |
Bureau of Environmental Health
35256-H Ellicott Mills Drive |
Ellicott City, MD 21043 |
461-9933

&

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _X_ Receipt #

Replacement Date 10 -334-~A7]

Name of Installer Q)\ENN HﬂS\Fh\-_r/ﬂ mad‘iswafogh Telephone 30/‘5"20 "4"3*00 |
mechArmg |

License Number QACB\(_)

Certified Well Pump Installer Well Driller Registered Plumber Z,

Name of Property Owner \S°Q ? Q)OQKQ Telephone 4'\0 ‘]ﬁ)\—ogé&

subdivision CAWR) 1 UneelC ¢ _ |19 Well Tag # -
Site Address _3609 Brord e pX Cﬂ/t

Pump Motor Pitless Ad ter

1. Type 1. Horsepower \05 1. Make %355
a. Deep well jet . 2. RPM _2R45 0O 2. Model # F&mﬁn\omg_enmb/
b. Shallow well jet 3. Voltage . 3. Depth 4'-0oVY
C. Submﬁ‘_g;{-\ible Z a. 110
2. Make LNzZZ ) b. 220 X
o 3. Model # 1554 )% - 148 —Sa\
4 4. Capacity 1% GPM
., 75. Pump exceeds well capacity Yes _____ No )
‘ 6. If Yes, is low pressure cutoff switch installed? Yes 2§ No
+’ 7. What methods are used to protect the pump and electrical wiring from
L vibrations? Torque arrestors Cable guards Other
Tank Piping — Well data
1. Capacity “O‘ 1. Type P\HSMC 1. Depth ft.
2. Pressure relief . 2. size __\'/4") 2. vield ____ GPM
valve? 5}[55 3. NSF and/or BOCA 3. Static water
(o "DG‘ a7 Code approved :IQS level ft.
(O +w61~ ' line _4' .. be disinfected by

@c&%ﬁ’%} fc,p@.):,ﬁ? 3 6 Pz&@ @lé, "f’D CG\/@FM installer'j —

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). .

All information given above is true to the best of my knowledge.
Signature of Applicant: M |
Date: ’/D";\?—'GL7, |

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

! 3
L@Q«H (lﬁ@)%g %'g (738’ 4. Depth of supply 4. Will water supply 1
|

HD-215
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: SINCE 1941
( .. 4 - , 12047 FALLS ROAD |
! . . COCKEYSVILLE, MD. 24G30
(304) 252-4588
Doughoregan Homes Inc
2808 Brian Court
Ellicott City, MD 21043
Attn: Sean Carney January 26, 1998

Mr. Carney:
We have performed the inspection of the well casing on your

lot in Cattail Creek that you requested. We could not find any i
breaks in the well casing, and the grout seal appeared to be intact.
The pitlesé adapter did not appear to be leaking. If you need further

assistance, give us a call.

Sincerely, . z

Mkl

Michael Isom
Vice President

10! sean Carnesy . HS

\20(Q% Qege/éved @105 am*t o ) ‘
i\\\gn’mg 2. mo0.m - Apowe 40 San Camey= 9 d humhat
U woewld Ve 0L A phoce u)/MA#’ﬂMa}wh of- b
U\J/;,Ww ad ﬁmu)cud ot noutte 1o wo (BE3 |

———  WELL DRILLING CONTRACTORS « PUMP INSTALLATION & REPAIR ——---

f_-_-
,1
|
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HOWARD COUNTY HEALTH DEPARTMENT = —  §) \f&% |
Joyce M. Boyd, M.D., County Health Officer - < i \@‘&(};J}‘} &
)

September 25, 1997 W |
g\k . o Yeop

img Blase Cooke .
*12159 Mt. Albert Court

' Elllcott City, Maryland 21042 - . N
v : RE: Cattail Creek Country Club., Lot #19
ng‘t : ' 3609 Broadleaf Court
\‘& ' ’ Condition of existing well casing .~
N\ Dear Mr. Cooke: | | |
\%é I conducted an inspection of the septic system installation at the above = -~

referenced property September 22, 1997. At that time., I found that the plastic
well casing is broken off at grade. The well tag that identifieés the well is not
attached to the well casmg

— N

— rm—————

. e - S—— e Sl g =
i} Due to the pOSSlbllltY of structural damage to the well, the well should»

e be inspected by a licensed well driller to determine the extent of the damage.

%}? ) If the well casing is found to be repairable, the repair work should be performed

by a licensed well driller. According to COMAR. the well casing must terminate
at least 8 inches above final grade. It is requested that the well driller )
S, ) contact this office for inspection once the well casing has been repaired. é\%&

If the well casing is found to be beyond repair, then a licensed well@
riller should abandon and seal the existing well and submit an application to \'}"”“*
drill a replacement well on the -property. j

QaQu

> Please be advised that this office cannot issue a Certificate-of-Potability
_for the property until this problem is corrected. Q“

N
Thank you in advance for your prompt- attentlon to this important matter. ‘N
If you have any questions or _concerns, please do not hesitate to call me at (410) Q

“‘!?

{3

Dougheregan Homes - Sean Carney <
file

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




