Wew  PERMIT .

Y \oX
~ Qj/x ) ) ) .
Ay B . - SEWAGE DISPOSAL SYSTEM | -
\}D? ! : A49645-D
DEPARTMENT OF HEALTH ‘AND MENTAL HYGIENE =
DISTRICT <
HOWARD COUNTY HEALTH DEPARTMENT OM- 55 (ZS L - patezliz/1)}
BUREAU OF ENVIRONMENTAL HEALTH . - 41 P%@E
XXETXZX 410_313_2540 !N D EX E D ATE SYSTEM APPROVED
' INSP:CTO \Qf,wj‘f\
Fogle s Septic Clean . ' L : : : IS PEAMITTED TOINSTALL__ X ALx Z
ADDRESSS - 580 Obrecht Road Sykesv111e, MD 21784 . . EHONE 410~ 795-5674
SdBOlVlSXON__C_aJ;a.lLﬂMS_\_Sﬂ.C.-_Il—LOT 23 ' 'A ROAD ___1704 Cattail Meadows Drive
F’ROPE?\’YOWN:R Pulte Home Corporatlon . - - B
ADDRESS
- )
SEPTICT. ANK CAPACITY __1500 GAL.ONS |
 NUMSER OF SZDROOMS ___ § f - ‘
. 180 SQUARE FEZT PSR SEDAOCM K |

LINEAR FEET OF TRENCH geauirsn__300 .
TRENCHES — Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth 4

5 feet below or1§1nal grade. Effective area begins at 3 feet below original grade.:
L 2 feet of stone below distribution pipe.
: LOCATION - Begin trenches 30 feet up the right lot 'line and 10 feet off that same lot line as
seen when facing the lot from Cattail Meadows Dr1ve Run trenches on contour
~ toward the left lot line. ,
NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and cap

to grade or above on septic tank. 12]14] 4 ¢ orLoe

P.ANSAPROV“D sy Amy Mc Millen e ' . . patz  12-09-98

COVEANO WOnr( UNTIL lNSP"C—D AND APFROV-D
NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAATMENT IS RESPONSIBLE FOR THE SUCTESSFUL OPZRATION OF ANY SYSTEM : '

| NOTE: CLEANOUT RSQUIRED EVERY 70 FSET OF SEWER LINZ AND/OR AT 80" SWEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS, S0° ELBOWS NOT
 ACCEZPTA3 _ . i
NOTE: ALL PARTS OF SEZFTIC SYSTEMS (LE. TANK, DISTRISUTION 50X TAENCHES) TO BZ 100 FEST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DEZ3 TRENCH(ES) ARE USED CALL FOR INSPECTION SSFORE AND AFTEA PLACING GRAVEL IN TP.ENCH(':’S)
NOTE: NG DAY WELL SHALL XCEZD 15 F0OT IN DIAMETER NO ASSORPTION TRENGH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOLSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 250 PVC OR AZS

"PERMIT VOID AFTER TWO YZARS
=2 CAST IRON. CONCAESTE OR TERAA COTTA OR

NOTE: INSTALL STAND BIPE ON SEPTIC TANK AND ‘DRY WELL STAND PIPES MUST BZ § INCHES IN DIAMETE
PVA OR A3S ACCEFTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RSQUIASD.
.\OTE,. D'S"RISU_ION BOXES MUST HAVE BA.'—'F' =S

’ . "INSTALLERIS RESPONSKBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
FD-250(5-50) *CALL 451-9333 FOR INSPECTION OF SEFTIC SYSTEM.
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APPLICATION

PERCOLATION TESTING A5

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4th

BUREAU OF ENVIRONMENTAL HEALTH ~
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE é/ /ﬁ‘g

TELEPHONE: 313-2640

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

~ —

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

PROPERTY OWNER Pareel 3T, (%70/72’ A%%/? &/tﬁdtﬂ-7ﬁé - - ‘

15258 Undon Chapel-Road - 70 (410) 442-2101
ADDRESS WOOdblne o MD 21797 e e _., PHONE

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

ADDRESS ElliCOtt City, MD 21043 ‘ . PHONE (410) 465—6]05

PROPERTY LOCATION:

s

A -
ROAD AND DESCRIPTION End of Brittle Branch Way //7/’5/ C/f'/fé’-//%ﬁ/?f/m%ﬁg) |

' ' |
m—?- NTE SIGRED S

SUBDIVISION Cattail Woods - Section 2 LOT NO.

TAX MAP 7 PARCEL # 137 } RETURNER /22 230
L5 /) T

SIZE OF LOT | Ac +/- TYPE BLDG. Single Family Dwelling .—jzm .
. (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 MO.SHA. REQUIREMENTS INTESTING THIS LOT. P W( } 3 7\) ne IAAW Q) R}Lw ;}/U'L‘SZQ.%

(SIGNATURE OF APPLICANT)
APPROVED BY . ) FOR_ DATE
DISAPPROVEDBY ___ | . _FOR ' . DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - Ti1"LE ORILD.# : DATE
SITE DEVELOPMENT PLAN/FI&AL PLAT - TITLE ORID. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # - ' ‘ . A
SOIL PROFILE ' o SQIL PROFILE
o g
}.
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
e S S ==y
PRE-WET TEST - 1" DROP :
DATE TESTNO. DEPTH START ~ STOP START STOP TIME

REMARKS
TYPE OF SOIL ,

TESTEDBY __ ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH * SQ. FT/BEDROOM




""APPLICATION

PERCOLATION TESTING | ez (poF’) oy

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE 51 27 q 5
TELEPHONE: 313-2640 '

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER '5(0_ ce :Brc@dl(

aooress_1D 292 Unien  Cncgoel Ra. ;?HON‘E‘

AGENT OR PROSPECTIVE BUYER ﬁj(; t rH" Ventce
aoress_L 599 Unipn  Chapel “Re PHONE
PROPERTY LOCATION: .
susovision__ (L a CL\]‘ Woods Sec TT LOT NO. ) % Z >

ROAD AND DESCRIPTION =t 417 5| D

TAXMAP r7 parceLs | A7/

SIZE OF LOT | AcRe : | TYPE BLDG. % F—\

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

N
v

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.

! ) (SIGNATURE OF APF"LICANT)
APPR%)VED BY _ ‘ i | FOR DATE
DISAPPROVED BY - FOR DATE
HOLD PENDING FURT;HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PFIELIMINARY PLAT-TITLEORLD. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # DATE

THIS IS NOT A PERMIT

HD- 216 (3/92)
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- Howard County Health Department

|
|
l
!

V'i'otal ’J,.ine.ar feal g
,> reqg i:é’d

Aoproved Septic

~

Width of trench(es) 3.0

-

\  FFE566.5"
Depth of tranchies) KS.0 feet BF:551.G
Depth of stone required below | N "‘-\
 distrirtution pipe Z-0 feet L
shen pipe 2o | * PLOT PLAN
NOTE: | - CATTAIL WOODS
FOR SEDIMENT CONTROL FEATURES SEE APPROVED .
LOT 23..

GRADING PLAN GP-$7-130.
| SECTION TWO, PARCEL 5

: TAX MAP NO.7 PARCEL 137
BENCHMARK ENGINEERING, INC. A oS, T asao e

8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043 4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
\410) 465 — 6105 - SCALE: 1"=50' DATE:DEC. 8 1998




I pe——F T
— —s56a- R e
QTT 00 ‘4400 el \)A/\OO
T *‘F———-——""‘"" \ .
SIS A": MEADOWS DP.\\V - ,‘Qa@‘b%
T~ S = \~---t:-_:- e S e B

NOTE:

FOR SEDIMENT CONTROL FEATURES SEE APPROVED
GRADING PLAN GP-97-130.

BENCHMARK ENGINEERING INC.

8480 BALTIMORE NATIONAL PIKE, SUITE 418

ELLICCTT CITY, MARYLAND
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(410) 465 — 6105

L - FF:566.5

. BF:=557.6

PLOT PLAN
CATTAIL WOODS

LOT 23.

SECTION TWO, PARCEL o
TAX MAP NO.7 PARCEL 137

PLAT NOS.

4TH ELECTION DISTRICT

SCALE: 1"

12500-12502
OF HOWARD COUNTY, MARYLAND
=50'  DATE: NOV. 23 (998




Pulte Home Corporation e

December 6, 1996

Mr. Craig William’s

Howard County . _

Bureau of Environmental Health
3525 Ellicott Mills Drive

Suite H

Ellicott City, MD 21043

RE: Cattail Woods
Dear Mr. William’s

[ want to thank you, and your staff for taking the time to meet with me today. Ina
follow up to the meeting I have enclosed a copy of the redlined septic areas proposed for
lots as described below.
Lot #’s 40 & 41- Relocate the septic area forward on the lot as shown, this will

require additional perc tests and I have located the proposed test locations. Please review
to assure these will be adequate. Assuming the testing passes the septic fields should be

adjusted as shown.

Lot.#36 - " As currently panned the house is sited to, almost, the furthest part
of the lot, restricting the use of the back yard. It appears there is adequate testing in the
area of the proposed septic area, and no further testing is proposed. Please review the
attached redline and advise if this is acceptable.

“Lot# 23 - . ’ As currently designed the house would need to be located in a

) dramage swale. I would like to bring the house to the high side of the lot and reconfigure

the septic area as shown, to accommodate the revised house siting. It appears there is
adequate testing in the area of the proposed extension and no further testing is proposed.
Please review and advise if the septic area may be revised as shown.

| Lot#7 - o The Hamilton house currently sited on the lot will not

accommodate first floor gravity service. Moving the house up hill will eliminate any
usable rear yard. I would like to propose 3 additional perc test locations to give.the lot
flexibility for where the house may be set. I have shown a possible revised septic area and
a possible house site which utilizes the lot better, in‘our opinion. Please review and let me
know if the additional per test locations will be adequate for what is proposed. '

Baitimore Division, 1501 S. Edgewood Street, Suite K, Baltimore, Maryland 21227 « (410) 644-5603




Lot#13- As currently panned the house is sited to, almost, the furthest part
of the lot, restricting the use of the back yard. It was recommended by your staff that a
split septic field would be acceptable for this lot. As shown we will avoid the drainage
swale which runs through the front property, which was of concern. It appears there is
adequate testing in this area and no further testing is proposed. Please review the attached
redline and advise if this is acceptable.

[ believe that the changes pfoposed above will help the specific lots without
jeopardizing any of the surrounding lots or codes. Thank you again for your time.

Sincerely,

Michael Fitzgerald ; ‘ |
Planning and Development Manager

cc: Mr. Steve Shipp, TSA
Mr. John Cook, Lebling-Petrella and Assoc’
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'HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 23. 1998

- Mr. Michael Fitzgerald
Planning and Development Manager
, 1501 S. Edgewood Street, Suite K
' . Baltimore, Maryland 21227

RE: Cattail Woods, ‘Several lots
- Proposed septic area adjustments

Dear Mre. Fitzaerald

This is in response to your letter December 8, lgqb explalnlng proposed
. septic area adaustments as discussed. Please. rev1ew the followmg commentS'

Lot #°s 40 and 41 - okay as proposed with addltlonal test holes as
mdlcated

Lot #36 - basm proposed ad.Juatment okay w1th minor- lmprovement

'{M to be corrected as shown on enclosed copy

Lot #7 - proposed test locatlons okay as 1ndlcated

_ Lot #13 - adgustment okay as 1nd1cated

If you have any other questlons or concerns., please contact myself or Ms.
Donna Soe at the address below or by calllng (410) 318—2640 . N

u“t;M@ o . : ' ~ Sincerely,
Same ehange +o SHA S T

- Tequested - messaqe et @gv/cmnen R%W

4H’Y) Grande +hed ch ‘ , . Water and Sev’eerage Program
iﬂe Ok~ oubint 4ormaJ chanqc o o
Hor approvod

T gt
Enclosure

AIM: dks
cc: files

o 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 Prot.ectlon Program (410) 313-2642 TDD (410) 313-2323 -
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THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREAS AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.

777773 THiS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED 8Y THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIIDUAL SEWERAGE

DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBUC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT .
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

UNLESS OTHERWISE SHOWN, NO WELLS OR SEWERAGE EASEMENTS ARE LOCATED WITHIN 100
FEET OF THE PROPERTY. :
4., PERCOLATIDN TEST HOLES SHOWN HEREIDN HAVE BEEN FIELD LOCATED SHOWN AS 6'

(&4

APPROVED FOR PRIVATE WATER AND SEWERAGE SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT CATTA‘ L WOODS
s Ji-19-98 LOT 23

DATE
HEDFICER L)) T MODIFIED SEWERAGE
EASEMENT PLAT

BENCHMARK TAX MAP NO. T
ANARAMARAY \ A) \‘ A) \ AN AT \ pARCEL ‘37
e " 4TH ELECTION DISTRICT
'NC HOWARD COUNTY, MD

SURVE YOWS RANINGIRS

“ENGINEERING

B4BO BALTIMORE NATIONAL PIKE a» SUITE 418 s ELLICOTT CITY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 410-485-6644

SCALE: 1"=50" NOVEMBER 18,1298
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|Soft Br. Shale
- |soft Br.. ﬁ)ale
'Bheﬁigl’e
1B, sale -
|Ble & Be. suale
- |Br, Sale
’Bhesdnst

- ,.'P WELL

L1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

Iel1| 95{,}{; -} SEQuUENCEND.
A i b(MDE USE ONLY)
(THIS NUMBERLIS TO BE PUNCHED.

—STATE OF MARYLAND

WELL COMPLETION.REPORT -
‘:;_ I:ILL IN THIS FORM COMPLETELY. S

PLEASE PRINT OR TYPE

T. MUST BE SUBMITTED WITHIN S
‘ER WELL IS COMPLETED :

“COUNTY _ 17/9(01/.’3 @

(Ll

IN COPS!:3-6:0K ALE CARDS) .

DATE' Recelved

Depth of WelI O

_DATE WELL COMPLE'FED

I: B

‘I

.NUMBER
"PERMIT NO.

K H ﬂ, o 'T—‘ROM L"PERMIT TO DRILL WELL"

16y ZIHET

8 29 30 31 55 3. 34

v-?

t

1 DEPTH OF GROUT SEAL (to nearest foot)

- \IEAREST FOOT) . - : 36 37
i i AT N rslname - R . .
| sTREET OR RFD /3" TOWN &/J DO/) ;3 BERNRSEER b
SUBDIVISION__- \' /4 I SECTION e '. RN e S
- Not required for driven wells- = - ] :-v.(C"de Appropnate Box) \ L PUMP|NG TEST : .
STATE THE KIND OF FORMATIONS TYPE FFIN MATERIAL (Clrcle one) ; v s
" PENETRATED, THEIR-COLOR, DEPTH, HOURS PUMPED(nearest hour) I3 I | L
' THICKNESS AND'IF WATER BEARING . - CEMENT —. BENTONITE CLAY: E]. :
- S\ 46 G 2.
DESCRIPTION (Use - - |- FEET . f’;faﬁ‘g, NO. OR 2 NO 0 poUNDS 3§4§ j PUMPING RATE (gal per mm) l.n.
addmonal sheets if needed) FROM 10 bearing GALLONS OF WATER T g R . L ] jl

METHOD USED TO, .. ; ShTEIS]b]ﬁ .
MEASURE PUMPING RATE C > :

softBr. Sa]e

appropriate
- code -

PLA:TIC L OT-IER

WHEN PUMPING

TVPE OF PUMP USED (for test) L

Total depth
of main casing'
( nearest foot)

Nominal d|5meter
,top (maln) casing

:A:-‘_ (nearest lnch)’
|1|3 R

Lo ]
- L B6 i w70

ASING (|f used)
depth feet). .
from ). to

BERHC W~ ”.{
' '.265' w ~I

. air . . plston

27 ~_ ‘27'Io‘th'erk"7'
centrlfu aI | ol ‘-'(des',c'riBefl_ .

. . Q R i 'DOIOW)_}; ]

‘2,71-

i‘“".**27 A

_PUMP INSTALLED

DRILLER WILL INSTALL - PUMP
(CIRCLE) (YES:or NO)

-IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE' COMPLETED FOR. ALL WELLS G

yEs:

[ screen (ype SCREEN RECORD
»} . or:open-hole -

NUMBER OF‘UNSUCCESSFUL WELLS

(k]

“STEEL .

‘IE

BR/

“linsert
approprlate -
. “code

. .below .

:[IH o]
OPEN. -
. HOLE

OTHER

TYPE OF PUMP INSTALLED
PLACE(ACJPRSTO) :
. IN-BOX:29.:

: CAPACITY o
..GALLONS PER MINUTE
(to nearest. gallon) :

) PUMP HORSE POWER

WELL HYDROPRACTURED

N/

PUMP COLUMN LENGTH

DEPTH (nearest ft) .

N
s
-

-CIRCLE APPROPRIATE LETTER

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

" ELECTRIC LOG OBTAINED -
TEST WELL CONVERTED T0 PRODUCTION

‘

| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'.AND

- 1" IN.CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

J- CAPTIONED PERMIT, AND” THAT THE INFORMATION PRESENTED - )
HEREIN 1S ACCURATE AND- COMPLETE TO THE BEST OF MY.

KNOWLEDGE

: -Iz_'rﬁ'm}:n.t")'m _'I‘O;:{rrlij-"" O L

TYPE MWD/MSD/MGD
DRILLERS LIC.: NO L

M'HI@FHJI' II

at
.

i R Is[ []i]

1517 -

',|2-|2|5-|- I ||2|3|5| | ]

L

9

EERE I S R
‘f'-’L"“YI‘ZEI5..IL5'I *I II2 I6I5I I
38- . :39.

SLOT SIZE 1-010

DIAMETER )
Ill

OF SCREEN

N

P
8
P
%
P

Cw

(NEAREST f -
INCH)

36_; o

H cnrcle appropnate box :
4 /and enter casmg helght)

LAND SURFACE

(nearest ft )

1 (néarest)
fOot)- )

LOCATION OF WELL ON Lot -

" SHOW PERMANENT STRUCTURE SUCH AS
'BUILDING, SEPTIC TANKS; AND /OR -

" LANDMARKS AND INDICATE: NOT LESS

_ .- 'THAN TWO DISTANCES . :

—‘GRAVELPACK

‘(MUST MATCH SIGNATURE ON APPLIGATION)
v . Lic.No.d IOIB;Lg

/)M&v

DRILLERS SIGNATUR

from

I WELL GRILLED WAS o
FLOWING WELL INSERF~ ~ " .-
FINBOX 6§+ % o

D

(MEASUREVENTS TO WELL) T

-} MDE USE ONLY o )
) ,_(NOT TO BE FILLED IN. BY DRILLER)

VSTTE SUPERVISOR (sngn of drlﬂler or |ourneyman

Cwa .

B IR (EROS)

B I . 74 75 76

B s Crry

| TELESCOPE - "LOG - \\» < OTHER DATA .
.INDICATOR S

- responsible for sitework if dlﬁerent from permlttee)

-] CASING.

_COUNTY.

Y .

o™
9,

50T 51 M T




“page |

of 1

Date: 09/09/97

b

Ceéunty File

Review

FIELD DATA SHEET

HYDROGEOLOGIC AREA (3) WELL YTELD TEST

vo. 0 YL %7/3@/ 17

Election District

Maryland Well Permit No. HD-94-1259

Location of Property (road)
Subdivision Cattail Woods
Well Oriller Westminster Rotary
Depth of Well
Distance of Meazuring Point (M.P.) above ground
Static Water Level (S.W.L.) below M.P.
I. High Rate Pumping -- reservoir drawdown
Time pump started
Total time s

Cattail Meadows

Lot

23 Block Plat

Owner

302 feet

10255 am

Sec.

206 Joint Verutre
1 _foot
28 fect
Pumping rate 8.5 gm

to reach pumping water level 21 ft. below M.P.

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

PUMPING RATE

FLCW METER READING

WATER LEVEL ‘Time to fill CALCULATED FLGW
TIME Below M.P. 1 gal. bucket (if used) (gallons per min.)
10555 | ' 5 sec. 12
11:10 120" 6 sec, 10
11:25 169" 7 SeC. 8.5
11:40 197" 7 sec.. 8.5
11:55 220' - 7 sec. 8.5,
12:10 234" 7 sec, 8,5
1 12:25 245" 7 sec, 8.5
12:40 247" 1 sec 85
1. 12:55 253" 7. sec 8.5
1:10 25%' 7 sec, 8.5
1:25 260" 7 sec, 8.5
1:40 262" 7 sec. 8.5
1:55 261" 7 sec, 8.5
2:10 261" 7 sec _8.5




AF

SEND REPORT TO
uo———mwmrmﬁwm ¥ MENT

»ICOT.f CITY, MD 21043 -

- P.O. Box 2355, Baltimore, Maryland 21203
J Mehsen Joseph, Ph.D., Dlrector .

ALTH

Laboratories

DEPARTMENT OF HEALTH AND MENTAL; HYGIENE B

Admrmstrauon .

20 W. Preston St.

WATER ANALYSIS

* Lab No.

a*;(:

bate Re’t:ei_vevd

"’ Do’ndt write ‘above this line.

W Bottlc"’*
Number

HO-9806

= Jo;‘};ﬂ/m;m; —

d

Rl

Source .

&%}La« /(}OLD{S

; 1L/ 0k 23 ﬂm‘ku /Weadows ﬂ/n/o

- Code

o :Collected Date. q/ 9/ 97

|| . cHECK (one per box)

| nme/;?°/f§

: Phone

- Collector: & V)

/ *‘a/rfe/ %IS’QQ‘/»O

Data Category

Submltter
Code ..

Prinking Water-:
Landfill
Stream - |

. Other

LT
1 Commumty

"< | Private "
| Other .. -

ghéum

- | ‘Non-community R

D&ga_

5 ‘Source’(raw .water) . % -
. | Distribution-(treated)..
meL.

77 Af Emergency
.Routine: . ",

Specnal .

:“ | Recheck. T -

Federal

- PrOJect

_ Plant No.

Statlon

pH

Chlorlne ‘Free

.. Notes to Lab/Remarks / / D gq -/ 02 5 ?

Total )

Acrd

Preservatlon Iced/%

Specific’
" ~Conductance

SR T e 3T e L

~ | TESTS|"

. |CHECK[ -

TESTS

IZCODES

“ERROR . |
CODE

DATE
AN. ALYZED

- ANALYST
INITIALS

Alkahmty (Total)

00410 |

Gl

'RESULTS'*‘

| Alkalinity, Ca CO3 Sat

74023 |

.Ammoma N

e

Chloride - -

00940

‘Color*

00081 .

| Conductance*, spec.>

00095 | || o

' D1ssolved Sohds

Hg'i70300

" 'Hardness

Fluorlde

100900 |
00951; Loe. %

N1tr1te N

,00615”" o

-Nltrate = N1tr1te N

) 00630

pH*, Ca CO3 Sat

70311

ﬂ€7’74¢f4’?f»-

Sulfate

00945

Total Sohds :

| 00500

‘ Turbrdlty*, '

looote | |

Other:

‘ Number of

- Tests Requested .
DHMH 90- A 10/93

ol

Sectlon Chlef

* Results reported in Units, all others in mllhgrams per liter (ppm) -

Agoka I Kammuﬂuwa

Date

SUBMITTER 'SCOPY

SEP 12 1387

Reported .




Partlal List of Submmer Codes ny

.Code Description o _' ~ Code Descngltlc?? ‘Lp En 'Q\z\!
1-30 County Codes . ‘ .. 53.  Chesapeake Bay & Special Projects
41 - lnlelduaI Septics & Wells Program 59 Standards & Cert|f|cat|on Program
42 Water Supply Program : 63 . Division of Food Control
43 Recreatlonal Sanitation & Mlgrant 64 Engineering & Maintenance, DHMH -
Camps, DHMH .. '
44 STP Inspection Division = - . 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 Administration .
52 Water Quality Monitoring Program - 96 L.U.S.T/JU.S.T./.CERCLA

99 Unknown

Codes for Federally Funded Projects (leave, box blank if notvfed\eral)

Code Description Code Description
S Safe Drinkihg Water Act (SDWA) N National Pollution Discharge

Elimination System (NPDES)

R Resource Conservation and L M Miscellaneous. (Other)
Recovery Act (RCRA) o

Partial List of Data Category Codes

Code Description Code Description -
1F Sediment Samples 2F Innovative Disposal
2A - Industrial Effluents/Compliance 5A Solid Waste/Landfills
2B Industrial Grab 58 Kidney Dialysis ,
2C Municipal Compliance .. '5C Commercial Bottled Waters
2D Municipal Grab . 5D Misc. Wastewatérs . ‘
4A MCL Surveys + 5E Misc. River/Stream
4B Routine Monitoring & Other : , 5F ° Misc. Drinking Water
. Communities 5G Swimming Pools

- .4D Potable County Community : . 5H Marine or Estuarine Natural Bathlng

4E Potable - Non Community = Areas

4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

Partial List of Errorc Codes

Code Description : Code Description

A Laboratory Accident ‘ J Wrong sample type
C Mechanical/Materials failure RR No sample received
D Insufficient Sample ' ’ X Improper preservation
E Sample past holding time - : LL Mislabeled sample




o EDERGENCY/TEMP NO I3 ANY'

o :r T RS sTArEuSEmDusTRlEs
ST ) B T JJESSUP, MD 20784 - -

: SEQUENCE NO.
'(MDE USE ONLY)-

NUMBER IS TO BE PUNCHED ’
OLS. 3-6 "ON -ALL CARDS) :

TH

»Q N STATE OF’MARYLAND S
PERMIT TO DRILL WELL% R §
please prmt or: type

Tty

. Date Receiyed (APA) L v

e——

 OWNER' INFORMATION -~

'bkwwmvtlkuwvr|r(mmm

LIJ’TYIYTYI lClIA/IIIC/lL/UQM ﬁ/’le /?lﬂ_/l

O dDb / =t | b- s 7£EN7Z.I_I.L_ILI_J7 , Z- el

wesﬂ» //257": L /('ofe!ﬂm// c//v/

DRILLER /NFORM \TIO, o
@/ﬂm— /P'c,x- TRTT

Driller's Name

EPIfEAR

77 License No. 80
)/4/)

Name

o - 50,( gc/ Q)e,srmm/s/f.L YA

=» PALM ‘@f' 97

Date

: CIRCLE..MSD/MGD/MWD%[ g

’iM@MAAHIﬁllTW!l |
W%&ﬂﬂ%ﬂqlwﬂdﬂﬂlllllll

: ::SE«CTION

- -8 COUNTY

.23 SUBDIVISION

;LOT
l_/dllbbl/gl/lllllllJILllll

52 NEAREST TOWN

:IMILES FROM TOWN (enter o it in: town).

Y (GAL PER DAY)

WELL INFORMATION

AVERAGE DAILY: QUANTITY NEEDED VRIUI l - ] l ]

USE FOR WATER (cnncus APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

: _FARMING (LIVESTOCK WATERING & AGRICULTURAL
- IRRIGATION) :

n ‘INDUSTRIAL," COMMERCIAL STATE AND FEDERAL GOV
"OTHER (REQUIRES APPROPRIATION PERMIT) . =

"PUBLIC OR "PRIVATE WATER COMPANY (REQUIRES

b ) . ‘APPROPRIATION ‘PERMIT "AND STATE HEALTH DEPARTMENT

APPROVAL) S

TEST, 'OBSERVATION, MONITORING (MAY REOUIRE -
APPROPRIATION PERMIT) . .

fﬂﬂ

1 APPROX PUMPINGRATE(GAL PER M'N) [‘..-- | :

" DIRECTION OF OF WELL FR()NI r CA%L /;7 69(/0(0 5 j
TOWN (CIRCLE BOX) s g NEAR WHAT RO‘AD

-ON. WHICH SIDE OF ROAD
*(CIRCLE APPROPRIATE BOX) E @ E

umuunv-ﬁﬁm

- DISTANCE FROM ROAD R
' : ENTER FT on M ‘fm | B

1 - : ‘~.,,‘ 4
TAX MAI‘D \7 BLK PARCEL

o COUNTY NAME __

" STATE
~'. . SIGNATURE..

fgwqmmnnm

T NOT TOBE FILLEDINBY DRILLER
C/ 'HEALTHDEPARTMENTIAPPROVAL

L/%qs e

COUNTY NO. T

i APPROXIMATE DEPTH- OF WELLZJ’ E.. FEET _

APPROXIMATE DIAMETER OF WELL i

' / .. . NEAREST -
~E— ——FINCH .. . .|

. METHOD OF DRILLING (c:rcle one) -
BORED {or: Augered) ~JETTED
: " AIR-PERcussion.. - -

REVers_e ROTary s i mive-POIN-T

REPLACEMENT OR DEEPENED WELLS
(C|RCLE APPROPRIATE BOX) | L

R ‘m' HIS WELL WILL NOT REPLACE AN EXISTING WELL ;

E% .aé_@ THIS WELL WILL REPLACE A WELL THAT WILL'BE USED AS"

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED - :

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
-%  POLICY ON STANDBY WELLS -

THIS WELL WILL DEEPEN ‘AN EXISTING WELL S

.. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
" (F AVAILABLE)

Not to be Illled in by drlller (MDE OR COUNTY USE’ ONLY)

TAPPROP PERMITNUMBER [—l g (GLAIPI I IJ e
wnamnaumjg*"

L ) » M"RITE- :
FORC‘E NITALS PERMIT‘No
%67 e8 . - ,‘

0 7V 72°-73 74-75-76 77 -18

‘| sHOW MAJOR FEATURES.OF -

ghiju

- Jetted & DRIVEN_ e

- ROTARY _(Hydraullc Rptary)’ o

”lIIIIIIIITIM;,E~a-

. ‘DRAW A SKETCH BELOW. SHOWING LOGATION OF WELL IN .- - =

)q I‘(’?
mu OO: C:)rcu—)’

BOX 8 LOCATE WELL "= _p
WITH AN x ‘

SOURCE RILLING WATER
2.

AWRITE THE BOX NUMBER

07; e &/E//
FROM THE MAP HERE | de
7 ?/

Jo ca:h on
R RS '%?%’:C <i75ﬁg¥

m°

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION v

SPECIAL CONDITIONS

‘NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEDED =

. COUNTY . 7.



»
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HO®AKRY COUNTY HEALTH DEPAHTMENT
i Bureau of Environmental Health
§ 3525-H Ellicott Mills Drive
Ellicott City., MD 21043
HRAREEMN  410-313-2640

APPLICATION FOR PITLESS ADAFTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Instailation _g‘::/_’ Receipt #

Replacement I Date SIS OF
N L ol
f £ - oo . -
Name of installer ;ﬁév%/ Aol ivs sere B Telephone ¥Y/o $J/ Z§8&7

ticense Number _ e e S

Certified Well Pump Installer _____ Well Drlller Registered Plumber ¢~

Name of Property Owner __ S &47F Hewfles Telephone §"’/€:”' Y- SEad
Subdivision &8 77 ¢ swoeds Lot ¢ J3% Well Tag & Mo~ D% - 1255
Site address IPC Y ARt ISPy HL

uRp Motor Pitless Adapter

s

i. Type 1. Horsepower é:) 1. Make féﬁ(ﬁﬁ-’ﬁ
2. Deep well jet . 2. RPN _J¥5 & . 2. Model § FoeF
b. Shallow well Jjet » 3. Voltage j”?g 3, Depth &g T
c. Subpersible _ g7 — &, 110 __
2. Make g¥cvze/ e b. 220 " ..
4. model A&t 7&:2
4. Capucity _____7 GPH //
5. Pump exceeds well capacity Yes __ No & ‘f
6. If Yes, iz low pressure cutoff awitch installed? Yes No . ‘;
7. what methods are uged to protect the pump and electrical wiring froms ik
visrations?  Torgue arrestors _#  _  Cable guards Other = R
Tauk Lk 2 Fiping well data
1. Capacity Z4 GH¢ f}%é’f‘f@ﬁ’"f’r 1. Type _Y~2éd tfi/e 1. Depth _35'5 ft.
2. Pressure relief ‘zo &4, 2. Size g T 2. Yield &_ GPM
valve? _FES 3. NSF and/or BO\,A/ 3. Static wggr
Cecde sgpproved level f¢
4. Depth of aupgly ¢, Will warer supply
' line [ , be dieinfected by
! installer? éﬁz

- - - —_ - - - - - _ - — - - -

I understand thet it i{s my responsibility to notify the Howard Ccunty Heazth
Department when the installation is ready for Inspection (otherwise this permit
1

s null and void).

Al. intormation given above ls true to the best of my knowede

WP:L Ol’( Signature of Applicant.;\ 24 "“
5/311(1 9 Date: \\ 5;;//’5//?/

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

HD-2318
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S|3)3% SRR HOWARD COUNTY HEALTH DEPARTMENT

Mary Sue Baker, MBA, Acting County Health Officer

April 30, 1999
Mary A. Daniels
Construction Administrative Assistant
. Pulte Home Corporation

1501 S. Edgewood St., #K
Baltimore, MD. 21227

RE: Cattail Woods II, Lot 23, 33
Cattail Meadows Drive _
Lot 23 Well Tag # HO-94-1259
Lot 33-Well Tag #H0-94-0371

Dear Ms. Daniels:

On April 29, 1999 a well pump/line installation inspection was performed on the above
referenced properties. The two-piece cap was not installed properly as evidenced by the pump
rope protruding through the well caps. Please contact your well pump installer to have this
corrected. Also we are unable to locate records of the health department permit for the well line
installation on the above referenced properties. Please have your plumber submit these forms for
these lots.

On Lot 23, the height of the well casing above grade was observed to be approximately
four inches. According to Code of Maryland Regulations, COMAR 26.04.04.07D(3)(c), “a
minimum of 8 (eight) inches of the casing length shall extend above ground level after final
grading.” After final grading is completed, please make certain that the well casing meets the
COMAR standard explained above. On lot 33, the assigned well tag number referenced above
. does not match the tag on the well which is HO-94-0380.

When all of these above items are corrected please request an inspection. Please feel free
to contact me if you have any questions. Thank you for your cooperation in this matter..

ruly yours
Bonin 72 T

Steven R. Kneg, Sam
Water and Sewerage Program

SRK
- Filer”
Bureau of Environmental Health

3525-H Ellicott Mills Drive - Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 - Community Environmental Health Program (410) 313-2644
Director (410) 313-2642 TDD (410) 313-2323




