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i\ )N A Camfciﬁc* 3
A PERMIT o™ @
0 e S | S P5‘73’b

o A o G SEWAGE DISPOSAL SYSTEM SR
| /@I\p'cp‘{f o A 49645-C
. %, 9o \V DEPARTMENT OF HEALTH AND MENTAL HYGIENE v ‘

\PO% 1ot | DISTRICT __4th

 HOWARD. COUNTY HEALTH DEPARTMENT ~ \}\,ﬁjga\fb : " DATE [ ,L"
BUREAU OF ENVIRONMENTAL HEALTH - Q o - ‘ Zé ?
. ' DATE SYSTEM APPROVED e ko) 8

"‘°"3“’2“°5NDEXED- e

Lo

Fogle's Septic Clean, Inc." o - ‘ »_ __ISPERMITTEDTOINSTALL__ X ALTER
. ADDRESS____558-R Obrecht Rd, Sykesville, Md 21784 | PHONE__~ 410-795-5674
SUBDIVISION_Cattail Woods, Sec. II LoT 22 RoAD _1708 Cattall Meadow Drive

PROPERTY OWNER A' B : Pulte Home Corp/ /K;/géé

ADDRESS _ v i _ ' o
SEPTIC TANK CAPACITY __1250 GALLONS ~ °  INSTALL TRENCHES AS SHOWN ON APPROVED BUILDING

S o PERMIT DRAWING - ANY DEVIATIONS SHOULD BE
NUMBER OF BEDROOMS__4 _____ APPROVED BY THE HEALTH DEPARTMENT PRIOR TO

180 SQUARE FEET PER BEDROOM ' - INSTALLATION. - . R f

LINEAR FEET OF TRENCH REQUIRED __ 240 . o s e : ' o

TRENCHES -~ Trench to be 3 feet w1de Inlet 1.5 feet below original grade. Bottom maximum

~ depth 3.5 feet below original grade. Effective area beglns at 1. 5 feet below .
- ‘original grade. 2 feet of stone below distribution pipe.
LOCATION - Begin trenches 130 feet up the. left (134.44') lot line and 40 feet off that same
: lot line as seen when facing the lot from Cattail Meadows Drive. Run trenches
: . on contour toward the left lot line.

NOTES . — MAINTAIN AT LEAST 100 FEET FROM WELL AND ALL PARTS OF SEPTIC SYSTEM No trench
to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tank. //A2/ 97 O AL/

‘

PLANS APROVED BY _ Amy McMillen - REVISED _ pate_ 12/11/97

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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET F@WT’E‘BGN@?‘ERMITWNED

-AUTHORIZED) RETU E D
: R ED’ FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES ’
NOTE: IF DEEP TRENCH(ES) ARE USED CALLFO ( )2 93,03__300" IIII 30_ m

~ NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LEN%W\\,‘IDQ ’Wl})—%’?

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS "
. PERMIT VOID AFTER TWO YEARS B ‘ '

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 BAFFI.ES

>
A RS
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. _ b\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

| | Codtaul Meadows Drived ,
o SEPTICTANKLEVEL OK - 1250 Ch@/ CLEANOUTS __ O _on sit.  Ohe (F ROOK.

DISTRIBUTION BOX LEVEL __CK

DRAIN FIELD/TITLEDEPTH _ 2 5 FT. TRENCH WIDTH 5 FI' INLET DEPTH __/: 5 FT
' 70
EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH(’E»)(’oQ FT. 0D -$ 249
NUMBER OF TRENCHES 4 * ONE SIDEWALT/BOTTOM AREA 720 sa.fr.

DRYWALL INSIDE DIAMETER e FT. EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENT AREA SQ.FT. '
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““APPLICATION

| : PERCOLATION TESTING Agsess C
| ' HOWARD COUNTY HEALTH DEPARTMENT AR | DISTRICT 4th
| BUREAU OF ENVIRONMENTAL HEALTH L g . >

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' ‘ DATE M_g

TELEPHONE 313-2640

|

TO: THE COUNTY HEALTH OFFICER ) : , .
ELLICOTT CITY, MARYLAND i

\

|

|

|

|

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

' Pareet—137, Inc.
PROPERTY OWNER______ //76//f /6471; &1:0
‘5298”Ur1~1fon~Ch\apel Roads— - - e (410) 442 2101

ADDRESS WO O db ine ,””MD 2 1 FOQT s e e T PHONE

Engineer: TSA Group, Inc.
AGENT OR PROSPECTIVE BUYER
8480 Baltimore National Pike, Ste. 418

ADDRESS Ellicott City., MD 21043 E PHONE (410) 465-6105
PROPERTY LOCATION:
SUBDIVISION Cattail Woods - Section 2 : LOT NO. 79

SLOE, FERMIT SIGNTY
' mmﬁa (2457
HFBIoJ0 5053

TAX MAP 7 PARCEL # 137 . 7

SIZE OF LOT I Ac +/- TYPE BLDG. Single Family Dwelling — %5%/
(SINGLE FAMILY DWELLING OR COMMERCIAL)

|

\

e 1
i

ROAD AND DEsCRIPTION___End of - Brittle Branch Way //7ﬂoo Cﬂ’/%ﬁ// ﬁ/‘MW )P/ﬂg) i
\

|

|

|

|

|

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.S.H.A. REQUIREMENTS INTESTING THIS LOT. P W( } (3 7\) rL BA’ et a Rﬁw Bl)d,l‘!q ‘%

(SIGNATURE OF APPLICANT)
APPROVED BY | ‘ FOR_ " DATE
DISAPPROVEDBY ____ ‘ i FOR ' : DATE
HOLD PENDING FURTHER TESTS ' i : .
REASONS FOR REJECTION OR HOLDING ' SO FUL S S LT S L
PERCOLATION TES} PMTIPF;ELI“INARY buﬁ - Tlﬁ.E ORID.E__- o 3 _ DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

SOIL PROFILE

0'

8.4
b 3

N

1

e,

'SOILPROFILE o+

)

IND

DATE

DEPTH

PRE-WET

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Ty~ =
TEST - 1" DROP

START STOP START STOP

TIME

TEST NO.

REMARKS

TYPE OF SOIL
TESTED BY

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

ALSO PRESENT

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




. APPLICATION

PERCOLATION TESTING/ . | A 44L45C
5 .

HOWARD COUNTY HEALTH DEPARTMENT : _ . | - DISTRICT . g

BUREAU OF ENVIRONMENTAL HEALTH - . : : . ‘

3525:H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o ' DATE 4] -21-93

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND.

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

PROPERTY OWNER :BVOCC v@(‘(_ﬂd l( i B e i

| ROAD AND DESCRIPTION =+ Q7 . 51_ D

aooress_1 D 297 (Unlon Q)ﬂ@u{)(’_l R4 l.‘. o PHONE
 AGENT ORPROSPECTIVEBUYER __DOint Yentice o ; - _ o .
. ADDRESvS' LD ’3”3 Union  Chhapel Rel PHONE |
PRQPEBTY‘ LQCATION: , . | - | | }
‘sueowision__C.at il Wdods  Scee TT R }LO>T no._ &2
|
|

&

TAX MAP _ 1 ___PARCEL# 37 o ' ' - !

SIZE OF LOT | AcRe : TYPE BLDG. % O : o
T — — : (SINGLE FAMILY DWELLING OR COMMERCIAL) ;

"THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE’dNLY‘ UNTIL PUBLIC FACIiITléS BECOME AVAILABLE. | FULLY UNDERSTAND THE .

/

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

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

N ~(SIGNATURE OF APPLICANT)
APPROVED BY o - FOR__ _ ' DATE _
DISAPPRO\./E‘D BY _ ‘ - FOR _ ' . DATE |
HOLD PENDING FURTHER rests
REASONS FOR REJECTION OR HOLDING
PERGOLATION TEST PLATIPRELIMINARY PLAT - TITLE O 0. - _DATE
SITE bEVELOPMENT PLANFINAL PLAT - TITLE OR, 0.4 | ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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 TO: " Pulte Home Corporation == - — - - .

' HOWARD COUNTY HEALTH DEPARTMENT .

Joyce M. Boyd, M.D., County Health Officer
Date Januarv 27, 1998

MEMORANDUM

1501 S.' Edgew

-Baltimorg » MD 21227

FROM: Donna K. Soe, R.S. ‘\9\967

Water and Sewerage Program

RF_,;F Cattail Woods, 'Lot #22

‘1708 Cattail Meadows Drive

BP#__ B00109023

The septic system serving the above referenced property has been installed.
However, prior to final Health Department approval of the septic system, . the
following requirement(s) ahall be satisfied:

—__ a septic pump performanc’e test with a Health Department representative
present '

_X confirmation by the Health Department of the connection from the house
to the septic tank ‘

____other:

Please contact this office at (410) 313-2640 to request reinspection when
the required work is completed on the above referenced property. Please be

" advised that no Interim Certificate-of-Potability w1ll be issued for the property

until the issue(s) is/are resolved.
" Thank you in advance for your prompt attention to this important matter.

cc: 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
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i PLOT PLAN
i
| NOTE: CATTAIL WOODS
% FOR SEDIMENT ‘CONTROL FEATURES SEE APPROVED
“GRADING PLAN GP—97-130. LOT 22
' SECTION TWO, PARCEL 5
TAX MAP NO.7 PARCEL 137
T S A GROUP INC. PLAT NOS. 12500-12502
i 8480 BALTIMORE NATIONAL PIKE, SUITE 418 . '
: ELLICOTT CITY, MARYLAND 21043 4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND

DATE: DEC. D, 1927
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,  GRADING PLAN GP-97-130. LOT 22 .

! SECTION TWO, PARCEL 5

F ' T S A GROUP INC. TAX MAP NO.7  PARCEL 137

F - B480 BALTIMORE NATIONAL PIKE, SUITE 418 s r’,l“"T_A._NO?" 12500--12502 _ '

g ELLICOTT CITY, MARYLAND 21043 ATH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
(410) 465 - 6105 _ _ SCALE: 1"=50"  DATE:DECK®, 1997
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1| Fo8D: g " SEQUENCE'NO.
A (MDEUSEONLY)
1

B BER’IS TOBE PUNCHED

| IN COLs 326 ON'ALL CARDS)

: PLEASEA PRINT OR TYPE

STATE OF M ARYLAND _",_5:":_‘_; "THIS REPORT. MUST BE SUBMITTED WITH_IN 7
WELL COMPLETION_ REPORT:_.

45 DAYS AFTER WELL IS COMPLETED

“COUNTY . ﬁ L/%LIS'C

Tsrcouse ONLY

DATE WELL COMPLETED. -

Depth o WeII

. DATE Recelved

fob Iy |0|9ITJ_.: _—

NUMBER
PERMIT: NO. -

" FROM- ”PERMIT TO-DRILL: WELL” 1

IHIOI IV RIE _.{-f;

T S "28 29 30 31 32 -33 34 35 36 37 -

TOwNER_ \Imn” M W < s -
STREET OR’ RFD_/]. "‘e(élffcu/ ///Eé?dow ' e
SUBDIVISION. L0 ﬁZU 7 / 1 I’)ﬂd S“’ il LOT: i

© WELL LOG - :
Not requ:red for dnven weIIs

: WELL HAS BEEN GROUTED
(Clrcle Approplate,Box) i

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

R UTING\MATERIAL (Clrcle one)

v B . |
= B R 45 46 .
DESCRIPTION (Use A v GS_ 28 Np. op ROUNDS .
R addmonal sheets II needed) FROM N TO ! i beerlng 1 GAI.I_ONS OF WATER & A‘

|k Bes srale
&)ft&. 'ﬁ‘éle‘&' ;
o e &g&.;eﬂe;

1
§53
55
70
100 |
101
178
10
252

~DEPTH OF GROUT SEAL (to nearest fool)

TO ;
(emer 0 |f fro surface)

. BENTONITE CLAY.
" ‘PUMPING RATE (gal‘j per min. ) E!En.

‘-'lfMETHoo USEDTO. . - s.hie:sﬂole
'MEASURE PUMPING: RATE siae - 1

" casing.. - CASING RECO
7~ types "\ .

[ insert "\ .
appr’opriate -

ﬂ_}q[.(;[oJ‘ b
e | ,.WHEN PUMPING-

PUMPING TEST :
HOURS PUMPED (nearest hour)

: 'ATER LE' Vfrom land surface)

fBEFORE PUMPING s

WHEN THIS WELL WAS COMPLETED = .

L

ﬁI T | |.|;;| ,|‘r T

N 2

[ ELECTRIC TOG OBTAINED = - i j LAND SURFACE o
o TEST-WELL CONVERTED TO PRODUCTION 24 %6 . 30 32, e N ' (nearest) -
P weLL : - L .‘ S -_ foot) " -

} 2. HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN "
X ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION AND
. < -] IN.CONFORMANCE WITH ALL CONDITIONS STATEDIN THE ABOVE "

- - CAPTIONED PERMIT, AND. THAT THE INFORMATION ‘PRESENTED
HEREIN. IS. ACCURATE AND COMPLETE TO THE BEST OF MY

v KNOWLEDGE.

w

vi_"z‘m"m IOG TO
) -
8

DIAMETER

TYPE: MWD/MSD/MGD
DRILLERS LiC. NO |

'mm@:xn R

“OF, SCREEN
L 56

Br. shale 100 P eode ; '
e Sa= 190 XL\ below |PIL] _|0|T| TYPE OF PUMP USED(Ior test) -
JBlie schist 01 B R POASTIC. .~ OTHER: | S e f
: . : »178‘ - X S A I - R »_Eaar NET piston o 'turblne' .
Kl I =< L: -7 MAIN' “i-Nominal diameter - Total depth =" 7|27 e 2 A
: 179 | " . - }.. CASING:. ‘fop (main) casing ‘. of main casing™ —. T 1 Other -1
Lo ... TYPE - (nearest |nch)' (néarest 'ﬁ)ot)'-‘v-’ ~¥ cen,tﬂ.fugal- '-'IOIar:y' . gje?gsvr)'be
s ..6IJ [l IT I [aiet
G : o ;" 7 S,
) R ,“-.QTH_ER CASING _(Tf used) T "
Sy dametet. o depiy (‘eetzo T PuMB. INSTALLED
| 105 SRS TSN T Lo} DRILLER WILL.INSTALE PUMP
! Is - = - RS R | (CIRCLE)(YES or NO) Co
A 1y s " i ; | F ORILLER iNSTALLS PUMP THIS SECTION'- '
; g { h = : MUST BE COMPLETED FOR.ALL WELLS.
: soreen type .SCREEN RECORD ‘ II-;YLI:\IC OF PCUMFF; '!“NSSTALLED ’ ;
-::oropen ole- :; ‘IB’ R/ E(ACJ TO) S R
: s . - [BIR], - IN-BOX 29,0 ¢
. OIS s 4 oroppate ) - STEEL © + BRASSE | capaciry: -7
B R IS B . ke ) BRONZE - | GALLONS PER MINUTE" -.-..
\: ;below‘ - IE I:. 1. . (to nearest. gallon) . 1 I
NUMBER OF UNSUCCESSFUL WELLS: _Q_ NG - PASTIC - . " PUMP HORSE'POWER _ i ...! 1-
—yes ~1a bl - ‘ 537} — 1 |
WELL HYDROFRACTURED /@)) Cl21. Sl _‘.PUMP COLUMN LENGTH: . .
L e DEPTH (nearestft) | B  CIRERRE L ruma el 4
e CIRCLE APPROPRIATE LETI'ER"" i1 H O |7 I 4I I I ”2 |5 I 2| I 1 \ A T (cwcle approprlate box -
. A A WELL WAS ABANDONED AND SEALED - p ‘.‘82-"‘ S and enter casmg he|ght)

»‘|:| LT BES

45" 47 510 A

DRILLERS SIGNATURE -
'(MUST MATCH SIGNATURE ON APPLICATION)

LG NO:L

) v? 7OD

. R from Ll jto L
L e ,
F WELL DRILLED WS — =

-} FLOWING WELL INSERT )

e weoxss g

: : (NEAREST“' R I
i - INCH) N

MDE USE ONLY
(NOTTO. BE’ FILLED IN'BY DRILLER)
LT ~(EROS)

L 72D

-WaQ-
74 75 .76

journéyman’

“SITE SUPERVISOR (sign: Qadriller- ;
€ rmittee). ..

responSIbIe for. sntework if different from

“1O0G ;-

-'."TELESCOPE LoG - -
" INDIGATOR'

'- OTHER DATA :

LOCATION OF WELL ON LOT

o SHOW PERMANENT STRUCTURE' SUCH AS
. :BUILDING; SEPTIC TANKS, AND /OR"". Co
- LANDMARKS AND INDICATE NOT LESS

*.. - THAN.TWO DISTANCES * A
B »(MEASUREMENTS T

§-CASING-
Lot ,éo'UK!TY"»



.
-

/J‘»f"-‘\ - ;P}ge 1 of 1 Ceunty File No. /o

Date: 09/10/97 Revisw
FIELD DATA SHEET
HYDROGEOLOGIC_AREA_(3) WELL YIELD TEST

HD-94-1258 Election District
Location of Property (road) Cattail Meadows

Subdivision Cattail Woods Lot 22 Block __ Plat ___ _ Sec.
Well Driller Westminster Rotary ‘Owner 206 Joint Venture

Depth of Well 252 fest
Distance of Measuring Point (M.P.) above ground 2 fest
~ Static Water Level (S.W.L.) below M.P. 40 fest

I. High Rate fumping -- reservoir drawdown
Time pump started 9:00am Pumping rate 8.5 gom
Total time 3ws  to reach pumping water level _87 ft. below M.P.

Maryland Well Permit No.

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

PUMPING RATE o
WATER LEVEL | Time to fill FLOW METER READING | CALCULATED FLOW
TIME Below M.P. _1__gal. bucket (if used) - (gal_lons per min.)
9:00 | 40" 5 sec. ' 12 |
9:15 73" : 6 sec. e 10
9:30 74" 6 sec. 10
9:45 ™o 6sc. | 10
10:00 80" 6 sec. “ 10
10:15 82' 7 sec, | | 8.5
10230 | 84' 7 sec 8.5
10:45 85" 7 seC 85
11:00 86" 7 sec 8.5
11:15 86' 7 sec. 8.5
11:30 86' 7 seC 8.5
1145 87' 7 sec. 85
12:00_ 87" 7 sec. 8.5




. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

SEND REPORT TO: FERRRIR M Laboratories Administration
. P RTMW S P.O. Box- 2355, Baltimore, Maryland.. 21203

’ ig ' - J Mehsen Jose h PhD Dll'eCIOI‘ -
_Bum;'All 0F mvmoummm HEALTH - - ’ o

3525 H ELLICOTT MILLS DRIVE
M

 LabNo. Date Received -

o

C3010kL 61 8

- 'f ', i WATERV ANALYSIS

" Do not write above this line.

dosierd &[]
Lov’ QJ /‘ ﬁ?LILZZ// _Mmd Ou)C /) &/
97~ T.'n;e /[ %S . ?ah“‘&‘

CHECK (one per  box) .’ '

: Drmkmg Water s 58 v
| Landfill . |

Stream
Other. -

_ B [y |
‘ -

" :Submitter-
Code 1.7

-~

- Commumty
Non- commumty
* | ‘Private

|- Other s

‘Source (raw water)
Dlstnbutlon (treated)

1| Bmergency - - = = -
‘ . O3 || Rowine ;- %4 Federal [ < |
MCL

- B Recheek ¢ v :
| | Specia =] Pm’em

f_]c-—% mwz >

Aﬂwﬂ~

TP EE S R PR e j Sampling_
. P_l’antNo. S AP DR SEEY A IS St‘ation ,

: ‘ T f
S KRR Rl e _4Iced- “Acid . A)c;?g ° /—' SOL/
- » - I - L el A Specxﬁc 1 ’ )
1 pH - C Ch]orme Free : Total . - Conductance oAl %
: Notes to Lab/Remarks H O" QL{ } QE% R R b R //y‘ Z

.U_t_‘ o »—1"1'1 ‘

W% " TESTS © |CODES| &5 |6iL ,RESULTSA  Anatyven | *:?i?f»}%XSsT... |
|| Alkalinity(Total) -~ | 00410 | | R |

| Alkalinity, Ca co3 Sat | 74023 | -

3 Ammonia - N .~ 00608

Chlorlde o 00940

Color*

Conductance* spec. | 00095
: ;'Dlssolved f‘Sohds SR

3 "Hardness

Fluorlde :

» N1tr1te N"

=‘:~N1trate N1tr1te N

e _- . pH*, Ca CO3 Sat - '-.7031-1:'.-5-

| Sulfate v Sk 00945

| Total Solids - 100500

Turbidity* . 0076 |
Other: ORI ”

R P
n N - —
S gerie d x
Pal

~ *Results reported in Units, all others inmilligramsper liter‘(ppm): .

R Number of - . v Date : B : SEP 15 997
Tests Requested. - /o) [ - Sectlon Chlefﬁk@@kaﬂ Ka&umuﬁuw& Reported _- NS -
DHMH 90-A 10/93 : . : - SUBMITTER’S COPY- , R




Partial Llst of Submltter Codes o L il
IH

Code ’bes;:rigtionv Code Descngno ’997 SEP I8 . 22

1-30 County Codes 53 Chesapeake Bay & Special Projects
41 individual. Séptics & Wells Program 59 Standards & Certification Program -
42 Water Supply Program 63 Division of Food Control
43 °  Recreational Sanitation & Migrant 64 ' Engineering & Maintenance, DHMH
Camps, DHMH , ' o
L 44 . STP Inspection Division 4 65 Division of Community Services
= 45 Hazardous & Solid Waste Admin. 66 Office of Attorney General
. (Landfill Samples) ) 67  Dept. of General Services
46 . Pre-Treatment Enforcement Division 77 . E.P.A.
48~ Licensing and Certification, DHMH 91 ' State Highway Admmlstranon
52  Water Quality Monitoring Program 96  L.U.S.T./U.S.T./CERCLA
: - 99  Unknown

‘Codes for Federally Funded Projects (leave box blank if not federal)

. Code Description .

Code Description

S Safe Drinking Water Act (SDWA) N . National Pollution Discharge
. ) Elimination System (NPDES)
R Resource Conservation and M Miscellaneous (Other)

Recovery Act (RCRA)

Partial List of Data Category Codes

Code Description Code Description

2F

1F  Sediment Samples “Innovative Disposal
2A.  Industrial Effluents/Compliance 5A  Solid Waste/Landfills .
28 Industrial Grab 5B Kidney Dialysis
2C Municipal Compliance - 5C Commercial Bottled Waters
2D . Municipal Grab. 5D Misc. Wastewaters
4A MCL Surveys 5E Misc. River/Stream
48 Routine Monitoring & Other - 5F Misc. Drinking Water
. . , ) Commumtles 5G Swimming Pools
RN Nl 4[) - Potable»--County Community 5H Marine or Estuarine Natural Bathlng
- 4E Potable Non Communlty Areas
oo " 4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

Partial List of Error Codes
Code Description - . Code Description

~ Laboratory Accident

A J Wrong Saniple type
C Mechanical/Materials failure. RR No sample received
D Insufficient Sample i X Improper preservation
E LL

Sample. past holding time - ‘Mislabeled sample

v




“'SEQUENCE NO, : .-
" (MDE USE ONLY)

I 5795 ]

. 2: . ; S .
LT;-IIS NUMBER IS TO BE PUNCHED o ’
>IN COLS.-3-6:ON ALL CARDS) S

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

'STATE‘PERMIT N_UMBER :

S .-.7 fill :n thIs form oonpletely

_j_.; -f-Bate Received.(APA) - S
| LS )I OWNER. INFORMATION

?;anumwykikmnuurr||l QPLJ
| DT AT R A e
‘*}wmawﬂwuﬂ|||l

'ﬂi]

S LOCATION OF WELL -
I#IO IUI/)I /IMI I L T LrI | I R
IqOITITIﬁI"ILI I“’I(/IUWDI Iﬂ’l I I ]

ZISUBDVISION ro

SECTION “tor

ROWTIIIILLHIITTPﬂ

PHIRIDG) | s
OStte 72. . - ]
B 52-NEARES'| 71
RILLER INFORMA “ ... CIRCLE: MSDIMGDIMWD :
/5 d\f(e 4, 77? 17— rm“l_l | mues FROM TOWN (enter o if in town) — %ﬂx 7|a
Lo Dnllers Name - p 77 License No..80 ~ E -
) lues'fh?m/s;fu— T AI*{ Q/FI/ c/H /A Iv/ ﬁ«, = e O (../,L r//HZ, //7:/,':/m\]
- irm N WE RO KD + .
fs a'ZoFSG % wesTm/I/Sﬁ:/— e ?5‘5573%3290% F_ ol ER R
N e /..4 Z-M 7 29" c/7 - GN WHICH SIDE OF ROAD. E -
, 3‘9"3‘""*\ RN L . Dae - : (CIRCLE APPROPRIATE BOX)'- WEST@EAST
WELL. INFORMATION - WD T | @

I8]2
' APPRox PUMPING RATE: (GAL PER MIN) m..-.

 AVERAGE DAILY QUANTITY NEEDED
(GALPERDAY)

4 o 20-

.0 . - DISTANCE FROM ROAD" S
'_ o ENTERFTOFIMI

38 ' 39.

TAX.MAP: . 7 BLK: -

FARMING (LIVESTOCK. WATERING & AGRICULTURAL .
IRRIGATION} s

INDUSTRIAL .COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES - -APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE- 'WATER® COMPANY (REQUIRES .

APPROVAL) -

TEST, OBSERVATION MONITORING (MAY REQUIRE 'v
APPROPRIAT[ON PERMIT) ’ :

- PARCEL LZZ

“USE FOR WATEH (CIRCLE! APPROPRIATE BOX) @Iﬁ s

"'OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - a&’ :

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT S N

e B[R olo]

NOT TO.BE FILLEDINBY DRILLER - - -

| L HEALTHDEPARTMENT PPROVAL - :
/ ou)arc/ /j /'f ‘/S’

L COUNTY NAME ] COUNTY NO T
_ STATE_ ° L . :
©. . { . SIGNATURE’ . : j i ANSERTS . -
| - - RATE ISSUED _ . ,@Zﬁ? / A AT
[OIXI9171 fn;
: C SGNATUR Lo EXP.

mmmnﬂnﬂﬂﬂ

" SHOW MAJOR FEATURES OF -
//I 197

CUWITH ANX

o z APPROXIMATE DEPTH OF WELL E']usl FEET

APPROXIMATE DIAMETER OF, WELL

L B T nemmest
|~.' - 7 - ,“ INCH :

- BOX.& LOCATE. WELL____;
Qmw" // OO

SOU&CE%Q_/DRILLING WATER

METHOD OF DRILLING (curcle one)

| Jetted & DRIVEN. |

Augered) e JETTED .
e AIR PERcuss.on . ROTARY (Hydrauhc Rotary). " -
L REVerse ROTary ‘

.':DRlve-POINTA o .

‘3-‘:A'~-"_' . ) "
WRITE THE BOX. NUMBER L SH P "t'~ :‘
FROM THEMAP HERE ot AN e T

600

'ITI»

B B REPLACEMENT OR DEEPENED WELLS
| +7 ).+ ‘(CIRCLE APPROPRIATE BOX) ‘:;
e }Hls WELL WILL .NOT. REPLACE. AN EXISTING' WELL
s ; THIS'WELL WILL REPLACE:A WELL THAT WILL.BE '
¢ L ABANDONED AND-SEALED > : -

. 39 ~THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
J A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
- POLICY ON STANDBY WELLS- L O :

. THIS WELL WILL: DEEPEN AN EXISTING WELL

- PERMIT NUMBER 'OF WELL. TO BE REPLACED OR DEEPENED
B N e B

.. _7

T TSTATE USEINDUSTRIES .~ 77>
™ salats JESSUP MD-20794_ < e

‘:}:’A;‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: RELATION TO NEARBY. TOWNS: AND' ROADS ‘AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be fllled in: by drlller (MDE OR COUNTY USE ONLY)

V‘:A'APPROP PERMITNUMBER r] ] [ ] [A]PI ] IJ
EEELIE“HEE

o . | Rc'Emmes PERMITNo .
...;FO 67 68" N BOX , : !;

707172737 75 76777879’
" SPECIAL CONDITIONS - ’

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = . e
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HOWARD ‘COUNTY HEALTH DEPARTMENT

Dzane L. Matuszak M.D., M P, H County Health O/ﬁcer :

‘ March 14 2000
- Timothy Kvech :
1708 Cattail Meadows Drive
*Woodbine, MD 21797
RE: Building Permit Application B00122888
: Cattail Woods, Sec. 2 Lot 22

1708 Cattail Meadows Drive ©
Proposed Additional Bedroom

~ Dear Mr. Kvech:_

This office has krecehtly recommended a}')provall of the above referenced building perrmt

- ’apphcanon It is important to recognize that any future proposed bedroom addition may require

the evaluation of septic system capacity which could result in the installation of additional septlc
- system components. :

Y

_ The Health Department s recommendatlon for approval is based on your acceptance of
thlS condition.

If you heve any questioﬁs, please call me at (41‘0)3‘13-264_0.
Very truly yours,
Steven R. Krieg, Sanitarian
Water and Sewerage Program

Water and Sewerage, Permits (410) 313-1771

Bureau of Environmental Health ‘
* 3525-H Ellicott Mills Drive  ® Ellicott City, Maryland 21043-4544

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

Community Environmental Health Program (410) 313-1773
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