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oo
/1% . SEWAGE DISPOSAL SYSTEM R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE I

N

64 - 35D 3/8 DISTRICT .4th |

HOWARD COUNTY HEALTH DEPARTMENT DATE /2 /55D
BUREAU OF ENVIRONMENTAL HEALTH ).20-%
Iz 410-313-2640 DATE SYSTEM APPROVED 2
| N D EXE D : iNsPECTOR /72
Renaissance Homes ' - ISPERMITTED TOINSTALL __ X ALTER
ADDRESSIZO3O Sunrise Valley Drive, Reston, Virginia 22191 PHONE 703—62044100
susDIVISION __Cattail Creek ot ! ROAD 3602 Broadleaf .Court:
PROPERTY OWNER Mr. and Mrs. Anthony Zimmerman

1- ADDRESS
SEPTIC TANK CAPACITY __1250  GALLONS
NUMBER OF BEDROOMS ___ 4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __240

TRENCHES ~ Trench to be 3 feet wide. 1Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 145 feet from right lot line (along Sycamore Valley Run)
and 180 feet from front lot line as view from Broadleaf Court. Install
trenches on contour initially toward rear lot line, then in both directions from
distribution box. - ,

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

. cap to grade or above on septic tank.

ol tm 9|z4a/9

PLANS APROVED BY Ronald J. Pinkley pate_09/26/97

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 FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

N_OTE: 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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. N
(UN
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INDICATENORTH - N ADJOINI OADWAY AS BASELINE |
| SEPTIC TANK LEVEL . ok - /250 CLEANOUTS __/ Ow JAMA P
' I
. . i
DISTRIBUTION BOX LEVEL _ 2K _pafle +s 11
DRAIN FIELD/TITLE DEPTH _¢&. () FT. TRENCHWIDTH_3.© __ FT. NLETDEPTH 52 FT. .
EFFECTIVEGRAVELDEPTH__ 2.9 FT. TOTALLENGTH__ 240 _F. o
' —2
NUMBER OF TRENCHES __3. O ONE SIDEWALLBOTTOMAREA_ 720 sa.FT. —=Ze
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET __ —— _ FT.

ABSORBENT AREA sQ.FT.
REMARKS: J =799 TAvk SEY  ap tunSd YT coutn Wrr Sapgs OECw .4

1298 ok 5 Casr T QY Ox. B J-20-98 o fo cover all wood

ugnef Ll

DATE SYSTEM APéROVED 1// 20/ 45 INSPECTOR / % 4 CW &M&



? New tnstallation XA N\ Receipt ¢ .

K

é—§€ T EﬁilﬁkﬁﬂuPrh LEMIS . T EBI4Z3EIOS
N & M HOWARD COUNTY BEALTH DEPARTHENT
- 5 Bureau of Environmental Health
t ':a)év < 3828-4 Eilicott Mills Drive
Eﬁ‘icot? City, XD 21042 E

Yy 0139?35 2640

APPLICATION FOR SDE'iLE‘\S ADArT"i WHLL PUMP AND PRESSURE TANK INQTA{.L&?ION

\
Replacerent Date

MR i \
v YA S 144
Naze of Installer E ’7U z./fz \ \k«"///z - Teiephons 30/ /}J s

el .

vy v o

License Nusber [ 220> : /’/

Cervified Well Pump Ina*aller well Fsr ‘{1ler Regis‘tered Pluzber /-

Nameg ¢f PropepLy Owner ]//f WA LA Gy 214\&714‘* Telephone 1‘210 30/(00_“

Subdivision _ 4$ff’_g4=L£;b(1;]:g Lot & __ Hel}l Tag ¢ -

Sive Address _ 27 0a. Lioadiis ﬂé i~ o

Pums Hotor t/,, Pltiess Adapter

i, Type 1., Hersepower _ 3 1. Hake __ e
a. Duae well jet 2. ReY e 2. HModel & e
5. 3hal ‘{ow well jet 3. Voltege o 3. Depth -
¢. Submerglble F:" 8. 110

2. Hake _ - 7y Ldller b. 220 %

3. Model ¢ 3 D5 a5 Ot R

4. Capacity GPH { /

%, Pusap exczeds well capeacity Yeg L Ne _ ’,__0

g. ff wewn, 13 low pressyre cutoff swiich instalied? Yes __‘K___ - No _____

Y. Ehat matihods mre used Lo protect }gxe pump and eleciric 2) jring from
viprations?  Torque arrestore \ /7 Cable guards Q{ cther

Tunk Figln i)y ey Well g
B VZ’{) r. v ‘IZ}'{/(""{&’G% L nepiha 2 (/th.

L Capeoity VY Y §. Type H
D, ¥resaure reilef 2. Size ! 2. Yieid GPK
veive? i'.;»;_?" 5. NSF and/or BOCA . 3. Stetic wat wz)‘er
Code approved L}; leve! I re,
ey /(/?‘(e }70 L/’ below 8@(3&—- 6. Depth of supply ¢. Wili watsr supply
Qe(dOZ@%m 1. 5+ W line be disinfected by
eeys A e installer? _
( . o
Khad cxio/)d@ea’% / xaumo( . X @ )
I wndersrand that it is sponsin: !uy to metify the Howard CoxfiyNlealth

Repavimont when the instull sz-n is rcady for fnspaciion (otherwise this pernlt
ta nuil and void). '

¢

AL inferaztion given azbove is true ta the best of

WAl

bBote: A sticker indlceting approval/siatus of the instollatvion will be p?a«
nn Lhe w2l) os8ing at the time ¢f the inspection.

Date:

N
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Ci1 SEQUENCE NO.

(DENV USE ONLY)

1167

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE

45 DAYS AFTER WELL IS COMPLETED.

SUBMITTED WITHIN-

1 23 o
i o FILL IN THIS FORM COMPLETELY COUNTY = -
(THIS NUMBER'IS-TO BE-PUNCHED N3 N ot -
IN COLS. 3-8 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER I3 NS ‘-{
ST/CQ UsT ONLY ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED ] Depth of Well _ FROM "PERMIT TO DRILL WELL"
CITTTTI  [dodsdstdd w ] | I wiol-lalal-11413lg]
3 3 i5 720 (TG NEAREST FOOT) 28 20 0 31 32 3 34 3B b o
OWNER ¢ \! C & LHYERY B S \VE . .;‘-I & ARAEVE K ' M Ty \\ / )
STREETORRFD____ 2™~ ywypnry 4 £€r fon 7S qowN_ L7 ETF7 . .
SUBDIVISION I NS R TN i SECTION 4 LOT / )
WELL LOG GROUTING RECORD 5 no C 3
Not required for driven wells WELL HAS BEEN GROUTED ) [E ]
STATE THE KIND OF FORMATIONS (Gircle Appropriate Box) A5 o2 PUMPING TEST : :
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL “ _—
THICKNESS AND IF W) ARING . ] ,
| /ATER BE © CEMENT, " BENTONITE CLAY. E] HOURS PUMPF;D (nearest hour) é 5
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS __“ Y NO.OF POUNDS "S/ £ o oot oal) (gal. per min. L A _
GALLONS OF WATER L4 oY , p
- g 5 METHOD USED TO — ‘
/ » /j 5{, / / (- 1 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L /{{lq( ‘/{/L'f )
/ from| /\ | | ft. to| ;;l ;l | ft. WATER LEVEL (distance from land surface)
< D “ 5 58
o /1 A / < & 1% “* Tc()ugnter 8211 from surlace)BOTTCM BEFORE PUMPING .
. casing CASING RECORD o
144 p7 |25 types WHEN PUMPING ENEE
S nel Glesr e |1 inser A
s K / ~ ‘;- TP approgriate STEEL CONCRETE TYPE OF PUMP USED (for test)
N ¢ A > ’ bcglosv air @ piston turbine
! 5 .* | 1/ ] PLASTIC OTHER 27 27 27
. 1 & e & | & 2 - \ ) ] other
5 %y " & ‘ ~ / /|7 MAIN  Nominal diameter  Total depth centrifugal IE rotary (describe
. . CASING top (main) casing of main casing 57 57 27~ below)
]’;/} I ,\ S 57 7D TYPE (nearest inch)  (nearest foot) =
. o~ i ] I [l[ I l l | _jet submersible
1 Wi A /. 27 27
‘§,¢1 /I;;///i‘fé»n « | 26|75 &7 861 & & 56~ 70 .
) . . _ 3 y E OTHER CASING (if used)
q- i . ¢ © diameter depth (feet)
N Kﬂ' 25|/ H inch from to PUMP INSTALLED )
G B
Ly 2.0 v g DRILLER WILL INSTALL PUMP YES @o/
Ses pd ST n < /30175 L— s : ' I " | (CIRCLE)(YES or NO) _
; , N IF DRILLER INSTALLS PUMP, THIS SECTION
. ) . - Vi G L )L )L s | MUST BE COMPLETED FOR ALL WELLS .
AN U B ey
or open hole
- . P [STT] [BIR] [H[O] | PLACE (ACJPRSTO) [ ]
insert - . 29
o\, SIEEL BRASS OPEN INBOX - SEE ABOVE:
2 ‘appropriate | - : : .
- f L MINUTE
below ﬂ (to nearest gallon) EE 35
1
— l ~- . PUMP COLUMN LENGTH !:Dj:l:l
. DEPTH (nearest ft.) (nearest ft) = rr i
g ! AR | | | I | ,l 571 | I CASING HEIGHT (circle appropriate box - k
é £ L2 7 e e 5 57 }bove : aer enter casing height)
N TTT T |j T K74 LAND SURFACE
. ' (nearest,
' : S T . E 36 E]below _foot)
] CIRCLE APPROPRIATE LETTER B L , — T
A A WELL WAS ABANDONED AND SEALED E | I I | ] [ ] | 5 | I - l | 3 LOCATION OF WELL ON LOT.
WHEN THIS WELL WAS COMPLETED NoEE L = SHOW PERMANENT STRUCTURE SUCH AS
E. ELECTRIC LOG OBTAINED SLOT SIZE 1 2 . - 3 BUILDING, SEPTIC TANKS, AND/OR
" TEST WELL CONVERTED TO PRODUCTION DAVETER [T ] | (NEAREST e TS (oD INDICATE NOT LESS
7 WELL : . OFSCREENL_L_ = NCH) (MEASUREMENTS TO WELL)
. [VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN* r o - . :
ACCORDANCE WITH COMAR 260404 "WELL CONSTRUCTION" rom .
AND IN CONFORMANCE WITH ALL: CONDITIONS STATED-IN THE | GRAVEL PACK L i !
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE - FLOWING WELL INSERT ] .
. e F IN BOX 68 68
DRILLERS IDENT. NO. L ~ ‘7 OEP USE ONLY '
-"""J L / YsRvas (NOT TO BE FILLED IN BY DRILLER)
DRILLERS"SIGNAFURE" & /At 70 7= S " (EROS) TTwa
(MUST MATCH SIGNATURE ON APPEICATION) . 74 75 76
. O 0
Wy (.. 7 : o
SITE SUPERVISOR (Sign. dFarnillér oridurneyman | TELESCOPE LOG .. OTHERDATA
. INDICATOR . .

| responsible for sitework if different from permittee) -

CASING
L . COUNTY




>

A = S A
e DA EMERGENCY/TEMP NO.IF ANY

Bl1| Z’p 77 SSEQUENCENO- [, . STATE OF MARYLAND - S
L 1] OFUSEONY) © . PERMIT TO DRILL'WELL' - - - |H|o|—|8|81 lllll? [ﬂ

2-

(THIS NUMBER IS TO BE PUNCHED - : N - 70

- rint or type . . . m -com,
IN'TOLS. 3-6 ON ALL CARDS) ‘please print or type : fill in this .form -completely "

Date Received (APA) » - . |8]3] . LOCATION .OF WELL o

smamLA'M'ﬁ'f'ﬂ’ " ATy JPlal: *] | Shpe e AL PITITITI]

. STATE PERMIT NUMBER

e AL EAALATTL) | 250 o
(‘ B 5 . 1/ 4
ol gy | @A R T T I T TP |

DRILLER INFORMATION

/‘75/% /—)" ,oA w : MILES FROM TOWN (enter O if in town) |%l [ I76[r;/71l7[3|
5”[9(; Name

77 Uicense No. 80 B 4
[A’Aﬁ//&-/)?/ﬂ}. A)P// Dr-:”mzq J_~A/C 2 [ B/)nn/f/eﬁ/ Vol o J H
/Firm Name 7 [ DIRECTION OF WELL FROM NEAR WHAT ROAD 3
/’? 23 ] Pf joms ‘Sl. g/p PJ W \ eadmy M"\ TOWN (CIRCLE BOX) NORTH ;
Address
© 3 N
,o Hras / /’7/ / A /d)/ 2z 3 /Q('V ON WHICH SIDE OF ROAD '~
Signature /Date {CIRCLE APPROPRIATE BOX) W!gsT
B2 ’ . WELL /NFORMAT/ON som
2
_ APPROX. PUMPING RATE (GAL. PER MIN) E:]:ED
": 8 12 34 37
i AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) lsTald [ [ 1] M.
) % ENTER FT or M
8 ; 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED INBY DRILLER

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

! #
FARMING (LIVESTOCK WATERING & AGRICULTURAL h‘() l?lﬁz !? yd §/\§'y
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE [j
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT A /
APPROVAL) a3 ¥~ 78 CO’SIGNATURE 4 =XP_DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH ololo EasT{~ oTolo
APPROPRIATION PERMIT) ' GRID Li.l_&.l_g]_l__l__’ GRID = 1, 06.. b,
2
] ' SHOW MAJOR FEATURES OF ‘2 ga{é—fff 2 7?
N ; (.1
APPROXIMATE DEPTH OF WELL ' FEET BOX & LOCATE WELL e |1 Mﬁu U%
4

| WITH AN X . .. ¥
SOURCES OF DRILLING WATER .

NEAREST LA
APPROXIMATE DIAMETER OF WELL //’ INCH 1. W“' ! ’ ——~ ; 7

2 / : 5
METHOD OF DRILLING (circle one) 3 3__ W ¢
| " BORED (or Augered) JETTED Jetted & DRIVEN - WRITE THE BOX NUMBER 327/ 0

| 57 AIB-ROTary AIR-PERcussion FROM THE MAP HERE - | xR

‘ CABLE REVerse-ROTary . —DRive-POINT * N 2/~ C .
| E -72935/?0 ) /8”45/&% %
NLs 2.13 ~—| o0 T'Mm('// ./) B

DRAW A SKETCH BELOW SHOWING LOCATION” 7OF WELL™ |N"‘9 ‘?/ 7/?(.-
RELATION TO NEARBY' TOWNS AND ROADS AND GIVE .
) 'IBISTANCME FROM WELL TO NEAREST ROAD JUNCTION

DATE ISSUED e 41

& t‘*

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) _ B

HIS WELL WILL NOT REPLACE AN EXISTING WELL:

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

- -._39; THIS WELL WILL REPLACE A WELL THAT wiLL BE USED o4 o
AS A STANDBY I S‘ "

E] THIS WELL WILL DEEPEN AN EXISTING WELL
' PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED HL

P

a}

oo T[T LT LT 400 )]
Not to be fled in by driler (OEP USE ONLY) : 0,
APPROP. PERMIT NUMBER L1 [ Jelalr] | ||
54 63 -

. FORCE . IN!TIALS PERMIT No. I Hl ol—l 8] ] I l[ j[ 9] Ql

71 72 73 74 75 7B

SPECIAL CONDITIONS
. .

- COUNTY:




“. APPLICATION

PERCOLATION TESTING , AS e
P
HOWARD COUNTY HEALTH DEPARTMENT P U (& oK. . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH LS 1 —
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 Ono po SN ATAC RAE™ DATE %/ﬁ/

| TELEPHONE: 313-2640

C . |
TO: THE COUNTY HEALTH OFFICER 2w N L NEP pee
| ELLICOTT CITY, MARYLAND PC »

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

PROPERTY OWNER SYd4oro £ ULy il rpSERR FA /L

K 2%
ADDRESS (9503 feteor) Ripce D prone “o T¥e $/7&

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION: ’&L/
SUBDIVISION C ATTARIL C NEeK , LOT NO. —_—

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT _ TYPE BLDG.

, THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES B

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT)ON IS NON-R ﬁBLE

(SINGLE FAMILY DWELLING OR COMMERCIAL)
E AVAILABLE. | FULLY UNDERSTAND THE

R ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL MOSHA. REQUIREMENTS INTESTING THIS LOT. &= EwroRE oF ApRCCRTT

APPROVED BY . , FOR ’ DATE

DISAPPROVED BY ' . FOR » DATE
" HOLD PENDING FURTHER TESTS == - " 172 00 = 7 o

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORFI.D. . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0 # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

SOIL PROFILE

DATE

TESTNO.

DEPTH

PRE-WET

START

STOP

TEST - 1" DROP

START

STOP

TIME

4-3- 9

U120

252

&.53

53

% O
2.2

q9.07

alla)

2.2 30awn

Slou)

[
2
2

9.24

4571

a 27

Smin

REMARKS

TYPE OF SOIL

TESTED BY AD’)\III MM, llen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH i. @) MAXIMUM BOTTOM DEPTH

10Omin
(2.0 sa.FT/BEDROOM

ALSO PRESENT ja e d

TRENCH WIDTH

3.0
210




91Z-0H

" APPLICATION

A _BYSY
"PERCOLATION TESTING

§ Keed AL3/5E -

HOWARD COUNTY HEALTH DEPARTMENT .
G, A/ L{
N, BUREAU OF ENVIRONMENTAL HEALTH , K 5/ ¢20 + DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 : Avest /2 /(7 /%X
TELEPHONE: 461-9933 » ) DATE g
TO  THE COUNTY HEALTH OFFICER
""" YRELICOTY. CITY. MARYBAND 5 S s Ly RPF-
& | HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR nsco~srauc~n A szwass DISPOSAL SYSTEM.
ﬂ/gi_ v /q/zs &&4// / %e@m X
*PROPERTY OWNER j#a:&aw o vets 1Y I PN
LN haﬁw\ LS & N g PHONE LLC: =Y o
E : “\‘ o - ‘ L . . P a
‘ ' _— :
M / [\ VIR i “" . 7'-):\ ."t‘> o
L4 - ~‘\?7« - CEETE I TR
PHONE

PROPERTY LOCATION: | /{/ M
SUBDIVISION Clav e Sy CAmMmoKe MA' ey LOT NO. / FCU[/\Q/Q
ROAD AND DESCRIPTION QOK Lusv \,. ‘b NS Qe hL H

(500 L/EKM/@M Coure?) AND RETURKED 2
2 G Wf By P S 3

s:z?on.ov - ¢‘ﬂ5 /qu/~ TYPE BLDG SYD ’%/fmz

(SINGLE FAMILY DWELLING OR COMMERCIAL)

2

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 |§ NON-REFUNDABLE UNGER AYNRCUMS NCES. | ALSO AGREE TO COMPLY

o ./
/  (SIGNATURE'GF APPLICANT)

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
" HOLD PENDING .FUR'I_'HER“‘I’ESTS — — i . _ - i __ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PER
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o o PRoRLE VS uad Aud palap | d |
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e
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¥
1

sraggiis

DATE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Ul
PRE-WET TEST - 1° DROP
TEST NO. © DEPTH START STOP START

STOP TIME ..

z
REMARKS V AL o?

TYPE OF SOiL

TESTED BY

ALSO PRESENT
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T oniraaie dwd
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\

S\ FRIVATE GOLF
| COURSE EABEMENT

“3’7’7 r: i : ",-‘ : H . ) |
Oy |A? 3

@ a0 js Y

W FOR_SHEET 2 OF 7- ; ~ - i sl N 2\
SEE .~ 'Ial E -

F BUILDABLE LQTS TO BE RECORDED.... 8 PETAIL , . \AAOLQO
F OPEW SPACE LOTS TO BE RECORDED... 0 S Sleer PROPERTYY OF B0.79) e
F LOTS TO BE RECORDED......0oeveess S . - .
BUILOABLE LOTS TO BE RECORDED...... 29.8404%. 2 WA =RV b b = = : N arard
DPEN SPACE TO BE RECORDED.......... 0.000AC.t N — /rl__ o
ROAONAY 7O BE RECORDED............. 2.448AC. s =L =/ANIUd0IRIZ 5 Wz I=
BE RECORDED. ..eveueccnanccascsccnes _ .

32.286AC.¢

AN

R PRIVATE WATER AND PRIVATE SEWERAQGE
BTEMS, HOWARD COUNTY HEALTH :

DARTMENT. . |
-

AP 2 ﬂ'j J”"'d

-' ALTH OFFICER 4 DATE

4z (77

OMNER'S CERTIFICAT

WE, EDGEWOOD FARM, INC. BY HAROLD L. CLARK, PRESIDENT, ARD SYCAMORE V
JR., MANAGING PARTNER, OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON,
AND IN CONSIOERATION OF THE APPROVAL OF THIS FINAL PLAT BY THE DEPARTMENT
MINIMUM BUILDING RESTRICTION LINES AND GRANT UNTQO HOWARD COUNTY, MARYLANR(
RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER PIPES AND OTNMS
(AND UNDER ALL ROADS OR STREET RIGHTS-OF-WAY AND THE SPECIFIC EASEMENT AREAS
DEDICATION FOR PUBLIC USE THE BEDS OF THE SYREETS AND/OR ROADS AND FLOOD
AND FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT AND

JARD OUNTY DEFT.-OF PLANNING AND

v, 16

N ¢/ VY av/yya IL,,,f»ii

FEE SIMPLE TITLE TO THE BEDS OF THE STREETS.AND/OR ROADS AND FLOOD PLAINS, S
WHERE APPLICABLE: (3) THE RIGHT TO REQUIRE DEDICATION OF WATERWAYS AND DRAI
OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT NO BUILDING (
BE ERECTED ON OR OVER m:zs&l,o EASEMENSS AND RIGHTS-OF -WAY,

WITNESS MY HAND THIS/ZOMAY OF o /ysrd . 1990

R WA




//
PRIVATE GOLF/cougsﬁ"" -
EASEMENT\ ;
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
#‘ FISHER, COLLINS & CARTER. INC. HOWARD COUNTY HEALTH DEPARTMENT.
: - T 6% MO 9-7-9¢
7| CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS C?ﬁ TY ALTH OFFICER LA\ DATE
917! BALTIMORE NATIONAL PKKE, SUITE 100 { /9( é_'} ? &
ELLICOTT CITY, MARYLAND 21042

(410) 461 - 2855

VICINITY MAP

SCALE : 1" = 1200’

<\

"'55‘3*35'01'5{"
697"

GENERAL NOTES:

1. XXX THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE I5 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

2. W4 THIS AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE
—--. - EASEMENT- OF 10,000 SQUARE FEET AS PER RECORD PLAT NO.
THIS EASEMENT I5 TO BE ABANDONED.

3. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.

4. THE PURPOSE OF THIS PLAT 15 TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO. 94
TO THE LOCATION SHOWN HEREON.

5. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

o

W) DENOTES WELL LOCATION.
& DENOTES PERC HOLE LOCATION.

™~

8. OWNER & DEVELOPER:

EDGEWOOD FARM INC.
10805 HICKORY RIDGE ROAD
COLUMBIA, MARYLAND 21044

PERC CERTIFICATION PLAT

CATTAIL CREEK COUNTRY CLUB

TAX MAP 21 ZONED: KC-DEQ Flo PARCEL :6
4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE: 1"=50° DATE: 9-6-96

PROJECT No.: 30307PCl




DROADLEAF COURT
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pigle %‘ L SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
meen - | § T e T,
| - B BASEMENT ELEVATION . 491500
\ RIS | i I C. INVERT OF SEPTIC SYSTEM AT HOUSE: 4711 50
5 ! ! D. INVERT IN AT SEPTIC TANK:  4990.9
. ) ! £ INVERT OUT AT SEPTIC TAMG 490 C
‘ !l | T T A P
+ X/ ’ . H EXISTING GROUND OVER DISTRIBUTION BOX: 4440
EX PRIVATE. JEWERAGL ! S0|BR, +. LENGTH OF TRENCH TO BE DETERMNED AT TIME OF SEPTIC PRHIT
\ DISPOAL, CAYEMUNT \ ! ﬂ,ﬂg / 3 S 5. is:{” 53,52?&&3&’,}?”"‘ TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
N N
0y
’%’ Total linear feet of t;e;chf . 7R
equ d “0 fee
% Width of trench(es) _ = feet
Depth of trench(es) ____é__ feet
: Depth of stone required below
CATEMENT distribution pipe _2._ feet
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FOR DUILDING PCRMIT

CATTAIL CREEK COUNTRY CLUP

TAX MAP 2l

4+ BLCCTION DI9T.

WALE | = B3O

ZIMMERMAN  RESIDENCE
Roproned e Systom i

&
Yarpdi

Hioward County Hzalty Department.
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PARCEL G
HOWARD COUNTY, MARYLAND
DATE  ALGUDT 27,1997




