L e/elor T |
ropent PERMIT  emszs

| ~ SEWAGE DISPOSAL SYSTEM AS8993-HH

| 6 [1le HOWARD COUNTY HEALTH DEPARTMENT T
gine BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE _5/23/ 2 5 4,
/.

i m O4-3¢ N 0-913-26%0 APPROVAL DATE __ & /
) J\a,} LS |NDEXED .
afe Qupment - '

poress 13785 Buratwoeds Road , Glenely, MD 21737
UBDIVISION _Cattail Ridge LOT NUMBER 35 - ADDRESS

PHONE 3o |~?S‘1 -0172

IS PERMITTED TO INSTALL X ALTER

PROPERTY OWNER _ Michael T. Rase Land PROPERTY OWNER'S ADDRESS_13920 Baltimore Blvd.
SEPTIC TANK CAPACITY _ 1250 GALLONS
PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS __ 4 :
SQUARE FEET PER BEDROOM __ 180 |
LINEAR FEET OF TRENCH REQUIRED __180

TRENCHES: Trenches {o be 2 feetwide. Inlet 3.5 feetbelow original grade. Bottom maximum depth

7.5 feet below original grade. 4 feet of =tone below distribution box.

LOCATION: Place the distribution box 175' down the left 394 . 4' 1ot ]i’np and 40' off the same

lot line as seen when facing the front of the lot.

Run trenches on contour towards the
left lot line, Slbo G 2. 5@) '

PLANS APPROVED _Brian Baker

DATE _1-31-2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INGEARBATRONOANE SANCE

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE BES.BNED M L il
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 30° ELBOWS
ARE NOT ACCEPTABLE

NOTE:

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED = SLDG. PERWES SNl

aND RFF!
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 62 N 2}"‘;"0 // 7/ﬂ/
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS At 70V sen Bl
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:

NOTE:

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

HH-EbbSS



NOT TO SCALE

TRENCH DATA

TRENCHWIDTH ___ 2
TRENCH INLET DEPTH _3,5”
TRENCH BOTTOM DEPTH 7.5
DEPTH OF STONE __ 4/

. NUMBER OF TRENCHES__ &/
TOTAL TRENCH LENGTH _/ 80
ABSORBENT AREA__ 720 ng [ft
DISTRIBUTION BOX LEVEL Yes ‘
BAFFLE IN DISTRIBUTION BOX Yes

SEPTIC TANK DATA

SEPTIC TANK 50O TS GALLONS
MANHOLE RISER __ Y5

6 INCH INSPECTION PORT }f’gg

PUMP CHAMBER DATA A/

(P CHAMBER /
MANHOLE RISE

ALARM

L ] /
/ bz:ld g% y - How9q - 3232 (New) o PUMP PERFORMANCE TEST A

N~ Rollin /’f///s Drive

PRE- CONSTRUCTION! SPECTION: ggégol \Jmmﬂ a2-9o' @ﬂz_.ég me
b Oh ‘. '/ z v p " % !

2 a&&lﬂ/. GZ %/—'LM:%.—_(J R, @‘@ '

INSPECTOR __ g g@o@@ | DATE SYSTEM APPROVED é;/é’/ﬁ/
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N 58764/

REVISED
Date: 3-3(-0

g &(( tlls D
Comments: £22 L,

Roryg

06776

Total linear feet of tré;lch \

requiréd | ﬁO tqu
/

wid /
th of trench (e#) /3 ti l

f

Depth of 8 rgquired be oy
distribu pipe 0

Dmpth of trench(

|E 1306326
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{ Hala Grkealth FARX NO. : 41@3132648 Jun. 12 2891 81:42FPM P21

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HPALTH
WATER AND SEWERAQE PROGRAM
TEL: (610)313-2540 FAX: (410)313-2648

xmmmu’mumnwpﬁmsmummduw
: muxoﬂhuhM%zmwmmnwcmmmw

B Y ERRDOYA

Teegioce G0 - 8 - 05 |

Licenpew (/31 7,

taflation. JAppreotices must bs onder te Erect
WIAMumm pump lnstailer or wall dxiar. Licegses muy bo

rification . P _
oy Quwner, N\ V2A-FARD K, XL IET) Jelep - —
20 LD G 2 #: Well Tag #: HO -7 -
j - Lo

Siee Address [2 OO NI TUA H
KILAY

.....

' Pu-p.t arN Depth; (36 min) Cep Wﬂa
: 1 seeured o
Well Yield | Nm Condnizmin 13" B.G:
Depth of well ctcumeered st time of pump : AT Condit secured 10

Tomtue acvexses or Cable guands aze requited ~ Mot circle ang
MMRMMQIHM-MMMWMQ'&R_

T ———,
Deyéh o gy bine: /(36 min) Sleove oaalind £xd s0aled property,

Tha water mpply iine s regeived to Be at leas ten foct from the septic tank, puwp chamber, scwags piping,
dlatribution box, dralufields, and sewage reserve sren. X ot canaoe be nocomplished, coutact this effice for
sgproval prier © Ipstaliation, Y e

Duts Inep. Boguestod: . A/ Dazx Ingp. Approved: £
IRepection Dace: Pitless sdapter o mmm:hlggmwm —_—
Two picco axp Ingalled wod attached to casing securely —> Cassell
mmwm':.nm o wppropty T Tes+ng
—_—\
Caoect well tay sttached and o
S ?- w .edns thove finishod grade —é_ Re@;e?%ﬁ &H’s
Adequate groen obeerved below gitloss adepter — O.K
HD=215(Rev. $/00) ' o
Misstng on
T/ 24/24

103 X¥d TT1:7Z2 0002/€0/90
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SEGUENCE D,
Cl1 0697 (MDE USE ONLY)
1 2

(THIS NéJMPER IS TO BE PUNCHED -

STATE OF M

ARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

W

COUNTY

NUMBER@ Aggqy_g ##

iN COLS. 36 ON ALL ‘CARDS) PLEASE TYPE
PERMIT NO
g‘;{r(éoat:w Dsggdh{ww DATE” WELL DEQMP%'VETED ; Depth ;f.;ell . / /0/ K FROM * PEM'T To D;LL WELL"”
o 0q /£ o Ho

) 13 15 .20 (‘W%&T_F&n_ qM 0 8293031323334%%‘357_
OWNER c __ %ﬁ/ .
STREET OR RFD TOWN __Gle,nu im0 g ,

SECTION o1 _35" .

SUBDIVISION

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use ___FeET _ | check™]
e S |3
Coty Brown 3|59
Vot Gy | 57169
ted Bord Brown | 6% (73
med (.gl‘owd aIr76
Horl ﬁm‘mw P8
m‘wéc;.»w/ 25|Q o

Hord 670y |04 150
wied Hor b | 120|121
Hw\k 6/‘07 (2] |Bo0

| GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

(Circte Appropriate-Box)
TYPE OF GR
CEMENT,

- 46
NO. OF BAGS NO.

GROUTING RECORD
] WELL HAS BEEN GROUTED

G MATERIAL (Circle one
BENTONITE CLAY BE

OF'P‘SU%S 1 C

from
) 48 TOP = 52

(enter O if from surface)

(o}
54 BOTT 58

cl3]

-WATER LEVEL (distance from land sur:ace)

casmg

lnsert
appropnate
elow

CASING RECORD

Q';

Nominal diameter
top (main) casing

CASING
TYPE

ST

(nearest inch

o

Total depth
of main casing
i (nearest foot)

68 70

2
PUMPING TEST

HOURS PUMPED (nearest hour)

9
PUMPING RATE (gal. per min.) _____&=—=" CQ"

> METHOD USED TO m Z f; t

MEASURE PUMPING RATE

BEFORE PUMPING O«

17 20

'

WHEN PUMPING l _ZQ ft.

22 25
TYPE OF PUMP USED (for test) :
E]air . El piston turbine

other
@ centrifugal @ rotary (describe
27 below)
jet mersible

27

E OTHER CASING (if used)
é diameter: depth (feet)
H . WL inch from to
g L £ ) l—é—?u |_%_l
3 .
(N; L J L JL )
screen type  SCREEN RECORD
or open hole
ar o [
appropriate BRONZE HoLe
=) b
S BTHET

NUMBER OF UNSUCCESSFUL WELLS:__ {D ‘

WELL HYDROFRACTURED

: S

CIRCLE APPROPRIATE LETTER

DEPTH (nearest ft.)

N

15 17

mXOGWw IO)HI

I

DRILLER INSTALLED PUMP

YES (NOD
(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,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE —
(to nearest gallon) 3 38

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

43 47

NG HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

above

23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED .
A Mew THIS WELL WAS COMPLETED 3 B below (n%(rne)St)
E ELECTRIC LOG OBTAINED 38 3 a 45 47 j 51 50" 51
TEST WELL CONVERTED TO PRODUCTION \
P welL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
e o S e ST e | DaETeR enpEsT AN AND INDIGATE NOT LESS
OF SCREEN — INCH) LANDMARKS AND INDICATE NOT LE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND_COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK 3oL 3
IF WELL DRILLED
WAS FLOWING WELL P
. A : Q) INSERT F IN BOX 68 68
(MUST M Cren suemruns ON’ APPLICAYION) "MOE USE ONL -
(NOT TO BE FILLED IN BY DRILLER)
Uc.NOr M_D_ _ _ T ~ (EROS.) wa
. 70 .72 v
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
responsible for sitework if different from permittee) éiLsngOPE :NOSCAfOR OTHER DATA : ' )
DENV-CR97 COUNTY Fﬁﬂ//r pp@a é I E-




T oL el O e v ekl o Eaw) 2 "\"'..‘."_-',___V:' oW - -, S L
- S SR Emeencv/TEWNOfmv e e S i e i I

8|7 F03D00 | ssovevesrs . STATE OF MARYLAND STATE PERMIT NUMBER &7~
v'v ! %THISS}: QER Ié 190 BE PUNCHED PERM'IT TO DRILL WELL " E}MEEEHBEE
IN COLS. 3x§ ON ALL CARDS) please print or type "0 ill in this form completely ™

Date Received (APA) : Bl3 LOCATION OF WELL

r HEE l I OWNER INFORMATION "l z

. el TT T T TTT]
REEETolE CLEELR HOWES | (o ldIaLe,l TITTTT]

[ BI7RI0] BalfF ] Jdok | B ) cecron LIT]  or [ T315]

i
‘r
| Llalal—lel | 2|0{710
CALFeTTT11 { [Jbj2ol7bly l’"{ggnlw[ololalllIlllllllll
52 NEAS
/ DRILLER INFORMATION S Ml
Yz 6,/4// B HLL O FEET ] MILES FROM TOWN (enter O it in town) | 3] | %]nlnl
onue /‘5 77 License No—80, B4
) e ptyir e omeare OMetee Nntine S foeo. | | ol T Dere ]
Name ' DIRECTION OF WELL FEOM | - 0 €ngﬁm VIMAT ROAD '.»I
5‘“ U/ﬁ Dzl o //fM &aﬂfﬂ 2/ ¢ 7’ TOWN (CIRCLE BOX) * T -
Address
o /%%///m 7///0/ ON WHICH SIDE OF ROAD o]
Somacre bate (CIRCLE APPROPRIATE BOX) a1
Bl2 Qd‘ WELL INFORMATION g@m
APPROX. PUMPING RATE{GAL. PER MIN. _
Ej DED o u2[<T [ |
AVERAGE DAILY QUANTITY’NEE 0 2 DISTANCE FROM ROAD _
(GAL. PER DAY) R l[ﬂ [ | ] l lJ ‘ ENTER FT or MI
. USE FOR WATER (ClRCLE APPROPRIATE B80X) - NOT TO BE FILLED INBY DRILLER ==
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTME T APPROVAL
El FAFIMING (LIVESTOCK WATERING & AGRICULTURAL MOWO V’C{ A 5, 8? 73 /7‘#
1RRIGATION) - COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
#E I SYHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT §
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |5 |‘7 | / |/ |0|7 [ @Loﬁ’m % 0?/ ‘,?m
. APPROVAL) . - N‘g ;‘ 48_CO SIGNATURE 7 EXP! DATE
TEST SBSERVATIO MONITORING (MAY REQUIRE SR | NOBTHIZ‘Lm—r—l_I {EAST[
.APPROPRIATION“PERMIT) .3;__-;, %,_ , ¥ - - s GRID s o]0 85 “?“GR'D <14 '

SHOW MAJOR FEATURES OF

%PRO&!MATE DEPTH OF WELL d...ﬂ FEET | BOX & LOCATE WELL — 7//3 /0/

WITH AN X

L 4 E SOURCES OF DRILLING WATER .

APPROMNMATE DIAMETER OF WELL Mot 1. /7 BQ;} Used
-2

METHOD OF DRILLING (circle one) R C@
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER

2(7) AIR-RQOTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE Fﬂerse-ROTary DRive-POINT i
e 790

other 502 5. - %

REPLACEMENT OR DEEPENED WELLS oW SHO
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
R PPROPRIA X
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE

4

m THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
- THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

E] THIS WELL WILL REPLACE A WELL THAT wan BE USED, L
AS A STANDBY B

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(IF AVAILABLE)  ,,FFTH % 52

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER I—[ [T Te[a]r] [ [ |
63

FORCEED Nrrw.s perMIT No. - [O] - ®)

70 7Y 72 13 74 75 76 77 78 78

SPECIAL CONDITIONS

COUNTY
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BRARLOW*”S WELL DRILLING 418 838 3582

SEP-11-81 B83:13 PM

74/ 1/

LOT 4
T $.000 5qf).s
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. . o »
‘\“‘ MARYLAND DEPARTMENT OF THE ENV!RONMENT ‘'WATER MANAGEMENT ADMINISTRAT!ON
: 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

t***t;\*it*fti*it*ii*i**t*i*t*tii***ttfﬁ*it**ﬁ*t*itﬁ***i**'*ttt****i**i*ii**t**t*i*i**it*ﬁiﬁﬁ*t*ti**tt: :

" WATER WELL ABANDONMENT- SEALING REPORTqQRle)i OK

. **iﬁitt#ttﬁitittt****t*tt***ttii***it**ﬁﬁti****tttt**t***tﬁ*i*ﬁ**iiit*t* ******i**iittﬁ**t*t*tﬁ*ﬁttit*tﬁ T

SUBMIT COPIES OF COMPLETED FORM'TO: - ‘ : o }:@
«+ COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
. WELL OWNER - ‘
+  MDE, WATER MANAGEMENT/ADMJNISTRATION, WELL PROGRAM
DATE WELL ABANDONED: q /3, 0/_ . (month/day/year)
e PERMIT NUMBER OF ABANDONED WELL (if any) . - =~ C /‘/0 T 7/’/ —_ Q.Z,Qég
. PERMIT.NUMBER OF 'REPLACEMENT WEEL ° Ce H(’) '— ?7 S 3333
+. +PERSON ABANDONING WELL:’ Cy cgﬁ/,?,/ : 'WELL DR]LLERS LICENSE NUMBER: 3L

. CIRCLE: MIMSD/MGD

. OWNER'S NAME: _QQ&MEA_CA:A&_MJJOM&S

. WELL LOCATION:
' COUNTY: e war—rl
NEAREST TOWN:

TAX MAP 2} BLOCK __PARCEL 228

SUBDIVISION: 2, d I

" SECTION: ___~___ Lor: /35" L (&

NEAREST ROAD: £ T005 Ralline Hilk Or. .

.. MARYLAND GRID COORDINATES looo
: :I90

e 000

BOX NUMBER ' : : e : '
o 525 \ : ' SHOW WELL LOCATION-

N T ‘{_.?f, B N Fo gy ! L 'BY X WITHIN BOX
. TYPE OF WELL BEING ABANDONED / B - - Yoo
.= “/ DRILLED " JETTED
‘.~ BORED/AUGUERED _____HANDDUG ° o
% - OTHER (specify) _ — L » _ : - LOG OF SEALING MATERIAL
«+  USECODE: =~ - - S - S 'FEET
B : ' ’ MATERIAL _
__ = DOMESTIC ___ MUNICIPAL/PUBLIC . : : FROM |- TO
______ IRRIGATION © ______ INDUSTRIAL . : 6%'/ 7 - .
: . TEST/OBSERVATION ‘ o - L - c 700 S R § 200
«  TYPE OF CASING: - E S /é ? o
_ LsTERL PLASTIC : I o
. -~ . . ’M-——"""
. CONCRETE —_____ OTHER (specify) ~ o . ﬂ/ﬂ"f <
Ceee, e Ao sees |
| . e 3 L3S .
L. SIZE OF CASING:L INCHES IN DIAMETER 2,09
+  DEPTH OF WELL: _L FEET DEEP ,
: - CoLo e gt A ft, fyad - : :
.. WAS ANY CASING REMOVED? _& ‘/ YES o SNOSusol elivertadil b :
' if yes, length removed, in feet: __z‘_ N R ' _
. WAS CASING RIPPED OR P FORA'TED?_ YES "’/r:o o o . -
—~—, <4 . - ) _V' ) v,
W i . 38T  MWDMSD/MGD , /
SIGNATURE-MASTER WELY DRTLLER OR SUPERVISING SANITARIAN - LICENSE # CIRCLEONE - .- . %/ ’DA F

DENV 828 - JULY 1993 S "2 COUNTY ENVIRONMENTAL AGENCY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Nou;hehmlhrhmpnulbleforMgmhpcﬂwyﬁorn’mmmdqd&ew
ingpection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Mbinz Code(NSl'C,uamded loeally)mgCOMAR%MM(MDWdl

Cwstncﬂon Begnhﬂou). Submjes pd DD

7,

Companme: Lol A4
Address: ﬂm-:lflﬁld U]

ifzm‘lﬂll.t’l d
A Lictnsed Well Pump Installes

Licnseh___0H L

ppreatices must be under the irect
np {nstaller or well dﬂller Llunmnuybe

o /
:HO Y -
teic t
‘ odei Soretned, veaien e o
Modcl#- M 1# vented well cap;
ﬂf’ (36" min)  Cap secured to caging;
WellY'dd. z L GPM Conduit min 18" B.G.:

Dep:nuwenmzednmofmmuo@fm) Canduitmndwwcnup

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one J

Safety rope, if used, artached tv insids of well casing with eye bolt

Pip) | Hoae Congestion _/
Type: UME PVC sleeved to undisturbed soil 2) wall penetration: X
PSI. _{” (160psi Approximate length of sleeve: 2’2 4\7@
Depth of supply line:\/ (36* mén) Sleeve caulked and sealed properly: . Q( 0 2
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, } vﬂ/ éﬁ\%
distribution box, drainfields, and sewage reserve area. If this cgnnot be accomplished, mucnhhoimefor j/ X& \58’
approval prior to installation. 4 (09\i w
BY LN .
' kb, (o4O | L4 e s
Signature ¢of company rep i ﬁponsible for inetallation date u_,v ‘:\\\C"
- mpl In &
Date Insp. Requested: Date Insp. Approveq: é/']/O/ 0/3 9
Inspection Data: Pitless adaprer and water supply line at least 36” below grade — TP
Two piece cap ingtalled and attached 10 casing securely - Pow&'/ H,;,nf nf
Elec. conduit extends at least 18” below grade/attached to cap properly u ¢ 1
Safety rope nstalled insids of well casing — o a0 ole
comweub:nmdwdpmpmyandmlngvmmm o™ .
Water supply line sleeved adequately at house coomection , p Y/ ¢
Adequate grout observed below pitless adapter —— Surt® h e W
AVCQ/—TU}Q/&(
B et
D9 "ot

1003 Xvd 8Z:€T T1002/82/%0



HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer
June 15, 2001

Barlow's Well Drilling
912 Fawn Court
Joppa, MD 21085

RE: Cattail Ridge — Lot 35
15005 Rolling Hills Drive
Well Permit: HO - 94 - 2068

Dear Sir or Madam:

On June 7, 2001 during the installation of a well pump on lot 35 at the Cattail Ridge
subdivision, it was observed that the annular space around the lot's well appeared to contain
well cuttings instead of grouting material. Further investigation on June 12, 2001 by Dave
Kerr and Eric Dougherty from the Maryland Department of the Environment confirmed that
the casing was surrounded by what appeared to be cuttings from approximately 3 feet to a
depth of 17.5 feet below the original grade. According to COMAR 26.04.07, the grout filling
the annular space surrounding the casing shall consist of cement or a cement and bentonite
mixture. COMAR also states that if the well cannot be grouted properly, then the well shall be
abandoned and sealed.

This is to advise you that the above referenced well must be sealed entirely with cement, or
redrilled and regrouted. Regardless of the option chosen, another well yield test must be
done. The yield test, grout, and possible well sealing will have to be done at a time that is
convenient for and with the Health Department’s supervision. You must call (410) 313-2640
at least 24 hours in advance to schedule these inspections.

Please be advised that this letter, a copy of the inspection notes and well completion report,
and a sample of your “grout” are being submitted to the State Board of Well Drillers.

Slncerely,
i am [Bakn
Bnan Baker, R.S.

Well and Septic Program

cc: Rosemark Custom Homes
Maryland State Board of Well Drillers
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
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Cl[1| - 7050 | moeuseony) STATE OF.MARYLAND WELL IS COMPLETED.
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PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
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SCREEN RECORD
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o : - EMERGENCY/TEMP 'NO. IF ANY
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" (MDE USE ONLY)
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STATE OF MARYLAND
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@
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE:BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
: THIS WELL WILL REPLACE A WELL THAT WILL BE.USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
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APPLICATION

PERCOLATION TESTING A b—g 793

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH , ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE P-25=5

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.

: o , .
PROPERTY OWNER \\~\\’\6~/"A g‘“ AV NV ( Mﬂb@ 7 ‘/fow fomo‘z)
_ 73320 DALTIMORE BoOULEVARD
ADDRESS f LAuRee Mo 20T°F (1) 3oj- 953~ 3(13

) : 3
AGENT OR PROSPECTIVE BUYER ('/L> L‘D O

g (4 S A - , SRR I
ADDRESS (865 &Alblmu—ﬂ/ “/IL‘\(}\\I}_ <5\,\‘-L 7& 3/ PHONE ALy e L\ S
Cale™ Tne LAY T 5 i 6m
PROPERTY LOCATION: 240
\ \D»LI ' 30 +hro B2
SUBDIVISION __ 64 _ LOT NO. _
Qiae 97

ROAD AND DESCRIPTION

( 3438 fophuey YWills faad-)
TAX MAP 2\ .PARCELM >

SIZE OF LOT Lo TYPE BLDG.

SEO /3_8 wrs) —- 4 BRMs

(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 FIUNG OF THIS PERC TEST APPLICATION IS NON{REFUNDABLE UNDER ANY CIRCUMSTAN'CES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

T’ . (SIGNATURE OF APPLICANT)
APPROVED BY | FOR L DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ‘ DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR LD. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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