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o _ .Q{\uﬁ a SEWAGE DISPOSAL SYSTEM
‘ 00' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
|
i

Z W ! N D EXED DISTRICT ___4th
HOWARD cﬁ)UNTY HEALTH DEPARTMENT DATE M

BUREAU OF ENVIRONMENTAL HEALTH —J;—
XXFFOEXX ™ 410-313-2640 DATE SYSTEM APPROVED l 3 q&, |

m, 55 5050 nspecTOR s

A _59902

Olen Ketterman ISPERMITTED TOINSTALL ___ X ALTER
. Appmess, 14960 Route 144  Woodbine, Maryland 21797 PHONE 442-1336
susDIvVIsiON __Cattail Woods LoT___2 ROAD 15835 Bellis Drive
PROPERTY OWNER Mark Brandenburg

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS #***TOP SEAMED SEPTIC TANK REQUIRED*##

NUMBER OF BEDROOMS ___ 4
210 SOUARE FEET PER BEDROOM .

LINEAR FEET OF TRENCH REQUIRED __ 280

-

TRENCHES - Trench to be 3 feet wide. Inlet 5.5 feet below original grade. Bottom maximum
(5.5'7) depth 7 feet below original grade. Effective area begins at 5.5 feet below
original grade. 1.5 feet of stone below distribution pipe.
TOCATION - Starting at the intersection of the 251.927 and the 399.60° lot lines, place the
' distribution box 100 feet down the 399.60' lot line and 190 feet off this same
Tot line as seen when facing the lot from the pipestem. Run trenches along
contour towards the 399.60' lot line.
NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" dilameter cleanout and
cap to grade or above on septic tank. 5/4 /98 O# dui

#1a]o) Trp eeamed donk 0o rc(;_aw'fecf doe + ohorge in plmbing
| , pate  5/11/98

PLANS APROVED BY Donna K. Soe

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 80 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

AOREED UILDING PERMIT SI
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
'AND RETURNED & /02~
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH&O I3 z : 39’ m&

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

J

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. MANKOLE TO GRADE REQUIRED.

1

|

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES \) |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. Q
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“ APPLICATION

PERCOLATION TESTING NS s
- . pefarc fo accovedat. | P
LS v
HOWARD COUNTY HEALTH DEPARTMENT A p/Qféf A Q’CZ | 5 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o S '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ’ ' DATE 3/‘;/ 9§

TELEPHONE: 313-2640

ELLICOTT CITY, MARYLAND

TO: THE COUNTY HEALTH OFFICER ' _
_ o |
t HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. i
1
\
|

PROPERTY OWNER Haek Beawd E—Ng““‘j

aooress__ 4822 HAIE  Havew De gg;i:{“ PHONE__ 410 ~ 465 - (597
AGENT OR PROSPECTIVE BUYER

ADDRESS ___ — ' PHONE ____—
PROPERTY LOCATION:
susovision_AtgiL g J)ooDs » oee | . ’ LoT. no.Z

RoaD AND DESCRIPTION__ L334 BElls 2D ) Lisbors =  Foffow) 5(// s 2D e DEAD Enbd
LEFF on fo  getvel B> Jof on LEFt 500E

Taxmar 1 PARCEL# 13 ]

. -
. N . + . — A
SIZE OF LOT 340 Aares: TYPEBLDG. & STory  StnglE THAM /7’ /
' (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL!TIES 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 IN TESTING THIS LOT. /M% JM

(SIGNATyRE OF APPLICANT)
APPROVED BY FOR __ DATE
DISAPPROVED BY FOR M DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - T"ITLE ORID. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJQINING RQADWAY AS BASE LINE. \

BEIIS Drive. . ‘
PRE-WET TEST - 1" DROP 1
DATE TEST NO. DEPTH START STOP START STOP TIME 1
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ORI <, s

2710 |

TRENCH WIDTH
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APPLICATIO

5

P *©  PERCOLATION TESTING
- K N : B N

oy | !
NOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

' PO.BOX 476 ELLICOTT CITY. MARYLAND 21043 o M s : ' \}7/ /’ﬂ—;’
. . 74[ A

TELEPHONE 461-9933 ) , \ o . ) " DATE

DISTRICT !

Po%e.l/é/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY APPLV FOR THE NECESSARY TEST IN ORDER 10 CGNSTRUC\Y (OR RECONSTRUCT) A SEWAGE! D|5POSAL' SYST:M
it

Brocs é{éf//._%_‘ [ seinct s Zve. //W 57 Iwe.

PROPERTY OWNER

. 2= 20 /
L AODRESS /5228 UrioR CHAFEL  RoAD s ewone T8I &7
- a/mo,gwf ISR D D2, 79T AR v ol o
| PROSPECTIVE BUYER T : :
‘ .
| ADDRESS j T : ' PHONE l
PROPERTY LOCATION:
o1
SUBDIVISION CRr 74/ kicob S LOT NO Z
TAX MAP 7 PARCEL = /37 ;
<7 OF LOT 3 ACRES : e BLG S EE FAp ey D fLlraly

ISINGLE FAMILY DWELLING OR COMMEZ RIIAL)
\

THVE SYSTEM INSTALED UNDER THIS APPLICATION IS ACCE&STABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

. ROA AND DESCRIPTION DSy RpAD  p0d BECL/lS ONE
|
|
|
! FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSC AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. «%kc«;é ﬁv z/é //gu:) TG :

Yo {SIGNAT F APPLICANT)
| /f
| APPROVEC BY — FOR —_ DATE
| I ) »
‘ REJECTED BY , hL Por {1 DATE ———
‘ HOLO!PENDING FURTHER TESTS DATE

REASONS FOR RE JECTION o _for d{)@m&j "37» Mcﬁwmm 01@59' P@J[\As 52387 @J
2-p-2%  SHAUew S S"iEM UNL\/ ~EN “RA
=840~ MWM&A ol for /nan/ N Sha e mJ\/ fov v’fifaa«l[S JED

THIS IS NOT A PERMIT
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., APPLICATION

PERCOLATION TESTING

I3 | . . 29784

/ P
/ HOWARD COUNTY HEALTH DEPARTMENT
; BUREAU OF ENVIRONMENTAL HEALTH . . DISTRICT
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 .
! TELEPHONE 461-9933 DATE 3’9¢‘37

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

y | | o 9/;&,

o

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘ .

PROPERTY OWNER

ADDRESS : PHONE

| PROSPECTIVE BUYER

ADORESS PHONE

PROPERTY LOCATION:

womson (ot Toid  Wanda | oo S

ROAD AND DESCRIPTION

TAX MAP PARCEL &

SIZE OF LOT TYPE BLD(G

(SINGLE FAMILY DWELLING OR COMMERCIAL)

’

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

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.

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

(SIGNATURE OF APPLICANT)

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

REASONS FOR REJECTION OR HOLDING

91Z-aH

. THIS IS NOT A PERMIT

\
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP | START ! STOP TIME

sl S\ | s | O)<

REMARKS

TYPE OF SOIL
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SEQUENCE NO.
(DENV USE ONLY)

Ci|1

1294

STATE OF MARYLAND
#  WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)

TYPE OE. UTING MATERIAL
ceney[C “T>

BENTONITE CLAY E].

| —
ey 5 PUNCHED / FILL IN THIS FORM COMPLETELY COUNTY 4 - -
,(N C%Lseg’%Eg,\', %10 SERSJS)C e PLEASE PRINT OR TYPE NUMBER /‘g’, shv&e
‘ST/CO USE ONLY PERMIT NO.
DATE Recejved._ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITLITI lol2fa]ofs]o] 2(3[o[3] [ | REEPERNNGA
8. PR 3 15 20 (TO NEAREST FOOT) % 28. 29 30 31 a2 3 34 3 36 37 |
OWNER _ e b . L Repca v ‘ )
STREET OR RFD_____ 2t name P lf i< Srp "0  qown L ILECAS N | .
SUBDIVISION ___ & AT 7 A4id + 22 C  SECTION LOT- L) |

: WELL LOG GROUTING RECORD - C 3

Not required for driven wells WELL HAS BEEN GROUTED

DN

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) ED

CASING

DESCRIPTION (Use FEET Check
additional sheets if needed) [FROM | TO | bend | o oF BAGS. . 26 .NO. OF POUNDS 2 444 z)Urf;/;ZIrI;JSGt Zz/:lT)E (gal. per min. .---.
GALLONS OF WATER
Dift 0| 10 DEPTH OF GROUT SEAL (to nearest foot) MEXQSSEUSEISPTISG RATE Submeraibla
' . HlCR 10| 50 from ft. to ft. WATER LEVEL (dlstance from land surface)
Soft By, © py Q 7 4
oft Br.hica | SO Pror EOEN
? ft Bx o\}i‘ %ca 51 : ""2{“‘“ ' (enter O |f from SUrface) BEFORE PUMPlNG ..‘.
: _aoft Breiiica 8 7C casmg CASING RECORD, —
Blue shiest 706|127 typ : -m WHEN PUMPING !!!!l
3r. Mica & msert 22 75
s appropnate WE CONCRETE | TYPE OF PUMP USED (for test)
Shiest 1271128 X
Bl’d@ Shies’c 123 230 — g;o\i air piston turbing_
o . p PLASTIC OTHER 27 27 27
melng 230/ 231 MAIN Nominal diameter  Total depth trifugal @ t (cz;her ib
ahs centrifugal rotar escribe
@lue Shiest 231303 CASING top (main) casing of main casing 57 9 57 y 37 below)
TYPE (nearest inch) (nearest foot) -
jet E submersible
slz|] [6l | (26l [ [ ]|
60 &1 63 64 66 70
E "~ OTHER CASING (if used) _
c diameter depth (feet) Y s - i
f inch fom  to ¥ PUMPINSTALLED o
X l L . 7| DRILLER WILL INSTALL PUMP YES @' :
S (CIRCLE) (YES or NO) o
N IF DRILLER INSTALLS PUMP, THIS SECTION
G . T ) ) MUST BE COMPLETED FOR ALL WELLS .
screen 1ype  SCREEN RECORD EégEPOTFHPCl)Jn%LIJI\?SETALLED
or open hole . s s AR .
P [STT] [BIR] g’||—| O] PLAGE(ACJPRSTO) ;
insert o) ;’ IN BOX \SEE ABOVE:
appropriate STEEL BRASS REN 4
code BRONZE  HOLEf -+ CAPASIT; en UTE .....
GALLONS PER MIN
below (to nearest gallon)
PLASTIC OTHER 7 EDID
PUMP HORSE POWER - —
. —I—I l . . . - PUMP COLUMN LENGTH _
‘ 4 Ty R A DEPTH (nearesfft) * ° (nearest ft.) ...
1 CASING HEIGHT (circle appropnate box
i H|O |7 I 6' I I ] [3 IQI 3' ] I Q \ and enter casing height)
c 8 9 1 . abovq
H . | l | | I I ' | l | | I i LAND SURFACE .
(nearest
S @ ® . o 32 % below. E’_—_l faot)
B CIRCLE APPROPRIATE LETTER R4 _ : L% 50 &1 ,
A A WELL WAS ABANDONED AND SEALED E | I | | | | | | | | | ] T LOGATION OF WELL ON LOT -
WHEN THIS WELL WAS COMPLETED No®E oo ?! SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR.
 TEST WELL CONVERTED TO.PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P WELL OF SCREEN INCH) THAN TWO DISTANCES
: N = (MEASUREMENTS TO WELL) }
|HEREBY CERTIFY THAT THiS WELL HAS BEEN CONSTRUCTED IN from to . & .
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" . 4‘1 : . S b
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ',
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- GRAVEL PACK 1 N L g o g
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE 8esT o | IF WELL DRILLED WAS . : :
MY KNOWLEDGE. FLOWING WELL INSERT ] .- )
s - F IN BOX 68 % _
| oRILLERS 1DENT NO. _...-.56 : i OEP USE ONLY :
Dana Ryker Jr. II (NOT TO BE FILLED IN BY DRILLER) f}‘v‘-‘«'f"
DRILLERS SIGNATURE _ T (EROS) wa {/ﬁ S
(MUST MATCH SGNATURE ON APPL!CATION)/' . 74 75 76 §
""?""" /70 72
N ﬁ,_‘{f; A T af’f» [] L]
SITE SUPERVISOR (sign. of driller of journeyman | TELESCOPE LOG OTHER DATA
INDICATOR

‘responsible for Sitework if- dlfferent from permlttee)

COUNTY. . ..




EMERGENCY/TEMP NO. IF ANY

lIt.:’.I\

(THIS NUMBER 1S TO BE PUNCHED .
** IN COLS. 3:6 ON-ALL CARDS)

B b1 3 / SEQUENCE Ng |- . . - STATE OF MARYLAND
‘ PRUSE oML - 'PERMIT TO DRILL: WELL
" please print or type-

STATE PERMIT NUMBER. -

WDT-RETH1/ I§’|/ I

O fill-in this form completely ™

Date Received (APA) o PR .
II | Ivj—u I%I‘II _OWNER INFORMATION

= A
A 7
S Last Name *7 _, Owner . First Name 34
/]
36, 7 Street or RFD 55
| [ [ A/
LA A
57 . Town *70 StaYe 72 ip 76

B 3| LOCATION OF WELL

 WTraae T 1]

I

8 COUNTY

ClyrT 77 YT 1%

U/il/?I/)ISI [TTTT]

23 SUBBIVISIQ)
secrion Iﬁ[[]

4?2

DRILLER INFORMATION
Dana Kvker, Jr, ITY

/Y EAIW] T FIIIIITIIA
MILES FROM TOWN (ente.r 0 if in town) J_/l | I |M| I

76 77 78

5[7]

2 (g el ]

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

v?%‘:"i’;%”&i"inster Rotary Well Dr:.llﬁiée:se Nfﬁ}%:.
.<P_‘§A‘i”6"’."‘e Box. #Spl./tyestm. Md. 21157
N fess _ . o
~f_?\//fz>,¢r; : ,//J/ Jo 7 11/20/89.
L_. \ Sigratre - /J"%?' Pt Date
B2 // WELL /NFORM,&I[O‘XZT/ ,.
1

2
APPROX. PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED 12 12
(GAL. PER DAY) Aoa || ] ]

20

//-—«USE FOR WATER (CIRCLE APPROPRIATE BOX)

@wI;(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
R ARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

g _ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

S| 2 OTHER (REQUIRES APPROPRIATION PERMIT)

R C PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) ’

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NEA;(WHAT ROAD 30
NORTH.

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX! . @[

T
& EAS
SOUTH
s/ T
DISTANCE FROM ROAD -
ENTER FT or MI
38 39

/éI[ 04/ {”A/

NOT TOBE FILLEDINBY DRILLER
HEALTH DEPARTMENT APPROVAL

43r9 86

COUNTY RAME

STATE
SIGNATURE

* T COUNTY NO.

Rnnnsan7/vA.

I

48 CO SIGNATURE

PRI lolo] 5 PEE] Tolofo]

APPROXIMAIE DEPTH OF WELL ‘m- FEET
NEAREST

ly
APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)

|
[ BORED (or Augered) JETTED Jetted & DRIVEN
’ : ;3’Kﬁh6T%7y\ ; AIR PERcussnon ;. ROTARY (Hydraullc Rotary): .
I “CABLE™" > REVerse ROTary DRuve POINT
!
other

. . REPLACEMENT OR DEEPENED WELLS
) . - - (CIRCLE APPROPRIATE BOX) .
|

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

v | THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED "AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED-
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL .
i PERMIT -NUMBER OF WELL TO BE REPLACED. OR DEEPENDED

ormmvee) W[ T [T]]TTT1]+.

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

~ APPROP. PERMIT NALA.J.MB.ER. [54| [ | [a[a]r] | ]63| i

o = WRITE f -
: FORCE::IQS)L(S PERMIT No. g[ g)]-”ﬁ‘l g|_ l| z 5 “
’ 67 68 ’ ’ 1 72 73 74 75 16 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
. YWITH AN X

SO_URCE%QF DRILLING WATER

1j"; g -7
2

3.

WRITE THE BOX NUMBER
. FROM THE MAP_HERE .

' 3% |
SR | —

m

p4

2 10/%0  wO (NP

000

DRAW A SKETCH BELOW SHOWIN
RELATION TO NEARBY TOWNS AN

G'LOCATION OF WELL IN -~
D ROADS AND GIVE -

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS
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