
PER M'I T 
SEWAGE DISPOSAL SYSTEM 

P 510 1'fL{ 
A 49644-B 

DISTRICT __4;.,;;t..;.;h__ 

DATE <0,...(0,93 
BUREAU OF ENVIRONMENTAL HEALTH 

X"W'!' 
410-313-2640 JN D EX ED: DATE SYSTEM APPROVED 6'£1'18 

INSPECTOR ihIf 
_______F~o~g~l~e~'~s~s~e~p~t~i~c~C=l=e:an:L,~I~n~c~.~_____________________ ISPERMrrTEDTOINST~__X__~AlTER ______ 

ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 	 PHONE ____4_10_-_1..;.;9_5_-_5_6_74_________ 

SUBDIVISION Cattail WOQds:. Section II lOT . 8 ROAD 1705 Cattail Meadows Drive 

PROPERTY OWNER .pulte HOM Corperati.QI1?&1d i!A.{(.s:irel? 
AODRESS ___________~__________~~~~~~~~~-----------------------------------

BOILDING PERMITSIGNED 
SEPTICTANKCAPACfTY 1250 GAU.ONSAND RETURN ' 

NUMBEROFBEOROOMS_...:...4__ 7~d.:.-o3 .6()/) 143tOfP-I:iW 7lt6 
210 SQUARE ~ET PER BEDROOM 

LINEAR FEET OF TRENCH REOUIRED 280 ' 

TRENCHES- Trench to be 3 feet wide. Inlet 1.5 feet below original grade. Bottom maximum 
depth 3.0 feet below original grade. Effective, area ,begirt,s at 1.5 feet below 
original grade. 2 feet of stone below dist~ibuti6ri pipe. ' 

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap to grade or above on/septic tank. 

COVER NO WORK UNT1~ INSPECTED ANO API?ROVEO 

NEITHER THE HOWARD COUNiY COUNCIL NOR THE HEAL TH.OEPARTMENT IS RESPONSIBl.i FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

NOTE: 	 CLEANOUT REQUIRED EVERY 70 FEeT OF SEWER ~INE ANO/OR AT gO' SWEEPS IN LINES FROM HOUSE 'FO DRAIN . FIELOS, 90' ELBOWS NOT 

ACCEPTABLE, ' 


NOTE: 	AL~ PARTS OF SEPTIC SYSTEMS (I.E, TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICA~Y-4 
AUTHORIZED) " . "-~:';LiiII •.dS 1£ -r 

NOTE: IF DEEP TRENCH(ES) ARE USED CAli. FOR INSPECTION BEFORE AND ArTER PLACING GRAVE~ IN TRENCH(ES) -.-..''?''~.M~ ttl L!»~ 
NOTE: NO ORY WELL SHA~~ EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEEO 1 00 FEIU.I~NGTH (SCD\-;;;} 'I SLf S_rl.............\ . . 

~,P~MI1 StOrsr:r:; . \~-'\ 
NOTE, AU. P"OF"OM nCUSE TO ,"PTIC TANK MUST BE CASTIROHOR SCHEOULE 3&" PVC OIIAOS ~~Y..,1~ 

PERMITVOIDAFi:R TWO YEARS ~//7y;, · . 
NOTE: INSTA~L STAND PIPE ON SEPTIC TANK ANO DRY WE~~ STANO PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON.~R~TTA OR 

PVA Ort ASS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOl.E TO GRAOE REOUIRED, 

NOTE: OISTRIBUTION BOXES MUST HAVE BAFF~ 

. "INSTALLER IS RESPONSIBLE FOA OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-UO(5090) 	 "CA~~ "1-9933 FOR INSPECllON OF SEPTlC SYSTEM. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

y-n-A.ll- f\l'....t.Al)a; .... S 1> Ia! \t ~ 

SEPTIC TANK LEVEL OlC., I ZS.9 'yd 

DISTRIBUTION BOX ,LEVEL---.:o="' ______________________________________________ 

/INLETDEPTH ,I/-z.DRAIN FIELDITITLE DEPTH :3 FT. TRENCH WIDTH _--!l:"3~_ FT. FT. 

EFFECnVEGRAVEL DEPTH \ 'Itt FT. TOTAL LENGTH ;pea FT. 

NUMBER OF TRENCHES __4~_ ONE SIDEWALeM::,:A::R.:.,:EA:::9'.Ji..--"'_OO___ SQ. FT. 

DRYWALL INSIDE DIAMETER ,---- FT. EFFECTIVE DEPTH BELOW INLET " \ I J'c. FT. 

, ABSORBENT AREA ~ SQ. FT. 

REM~~.'rf.S~ ; .. fot!l!/q~ ConIro..dall (<::peds P{wnbl()~ C!Qm@lfJ<] aut ld2der fb-e /bow(a , too deep) 

bulldv ~~;~¢ fp ahal"Jqt:- plumb/oj to a. huaq ,5e{( K{ Ipt.r c.troirw.h:u? ./kv 

DATE SYSTEM APPROVED B· 4 0 96 INSPECTOR ~~:%.J(tl~~-I-~~~::""-_____ 

http:SIDEWALeM::,:A::R.:.,:EA:::9'.Ji


HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City. MO 21043 
. 4EH-9933 

New Installation ~ 	 Receipt, i I 
Replacement 	 Date . ';;i;I?f.r+lil~r"t7?lt--

Nallle of 	Installer '{3;. 'If) B. - .'.fJ).·i/ttd,llib . Telephone 4/0 i3/"iCff'L 

. License Number 
Certified Well Pump Installer ____ Well Driller Registered Plumber ~ 
Nue of 	Property Owner f'uJ..-if.., JI~{, ~,o, Telephone 
Subdivision C~£., ~)t Lot' ,_.--,I=--_ Well Tag' JI.JL.-ft:..-o;;6S 
Site Address I?OS' <A1$I1l.- "fJ\ODY-S' Of 

Pump Motor ~J. Pi tless Adapter 

,\ ' 1. Ty,pe .. 1. Horsepower !LL 1. Make fAtt'(2~ 


. a. ' Deep well jet 2. RPM 1'1~'O 2. Model' Cl-1oox 

b. Shallow well jet 3. Vol tage l1Jo 3. Depth ~~~6~d_______ 
c. Submersible .-_______ a. 110 

2. Make "'J'4JI1-'7-1 	 b. 220 
3. Mode~, , -r2.[!f/O'lB-51.. 

, . '. 4. Capacity GPM 
..:: ~.;;.; .~ " 5. Pu.p::' exceeds well capacity· Yes No 

: ~~ . . ... , If Yes. Yes
,' .:~.> ,':,, ,.', 6 .' is low pressure cutoff swi tch installed? 	 No 
. "" 7 What methods are used to protect the pump and electrical wiring froa 

. .."> . vibrations? Torque arrestors Cable guards Other 
· ·. ~t~ · . ~ '. 
"\:Tank 	 Piping Well data 

1. Capacity 	 1. Type 1. Depth ~ ft. 
2. Pressure relief 2. Size 	 2. Yield GPM 

valve? 	 < 3. NSF and/or BOCA 3. Static water!':,; , Code approved __ level ft.-P') " 
. '~.. 
~... 4. Depth of supply 4. Will water supply 

line be disinfected by 
installer? 

I understand that it is my responsibility to notify the Howard County Health 
Department when the installation is ready for inspection (otherwise this permit 
is null and ·void) . . " \ 

All information given above is true to the best of my knowledge . 

. Signature of Applicant: 

Date: 

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

HD-215 
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·PlOT PLAN 
NOTE: . . .. .CATTAIL WOODS 

FOR SEDIMENT CONTROL ·~TURES SE£APPROVED 

GRADlHe PLAN ep:"'S7-130. . 
 · lorS 

SECTION lWO, PARCEL 5 
.. - . . ( . " . 

I':: ::' - TAX"MAP NO~7 PARCEL 137 .. . T S: A GROUP INC. .. 
.. ..•. ..• , PLAT NOS. 12500-12502 .. . .8480 BALTIMORE NATIONAL PIKE. SUITE .418 

ELUCOTT CllY. t.CARYI..AND 21043 . 4TH ELECnON DISTRICT OF HOWARD COUNlY. t.WMAND 
. (410) 485 ..,;, 6105 

.SCALE: 1-"50' DATE: OCoT. ~O I~~' 

http:BF=5lO0.lO

