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%%  PERMIT 1
IB\Q&, s - _ | | p 598/ 8C.
e . SEWAGE DISPOSAL SYSTEM |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ON-2g G\’L Uwo - - DiSTRICT__4th

A 49644-H

' HOWARD COUNTY HEALTH DEPARTMENT . DATE_2-(I~ 8
BUREAU OF E"“RONMENTA:TSA ;Tf; 264 | DATE SYSTEM APPROVED 3/ 1/ 96
T INDEXED r—T
/’/435,‘/4.‘5 5%079!’& ﬂ /@U? : 18 PERMITTED TO INSTALL__X ___ ALTER
ADDRESS - , ___ PHONE
SuBDIVISION _Cattail Woods Sec. II LOT 26 : " ROAD 1708 Cattail Woods Lane
PROPERTY OWNER ' Pulte—tomeCorp. Z/2) S ﬁkﬁ/yﬁﬂ/&t
ADDRESS | ' | ' '
SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 210

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth 8 feet below original grade. Effective area begins at 4 feet below

‘ original grade. 4 feet of stone below distribution pipe.

LOCATION - From the intersection of the 391.0l1" and 225.67' lot lines, place the distribution
: _box 165 feet down the 225.67' lot line and 115 feet off that same lot line as

seen when facing the Iot from Cattail Woods Lane. Run trenches on contour

towards the front of the property. ' -
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

" cap to grade or above on septic tank. ***MANHOLE CLEANOUT REQUIRED IF FINAL

T CRADE OVER SEPTIC TANK IS GREATER THAN 3 FEET.*** ov 2[25[(@ o1

PLANS APROVED BY Kimberly Mai'ste/Amy Mchllen ) pate Ol /16/98

" 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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
. AUTHORIZED) ’

NOTE: 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 agm. PERMIT e ]

PERMIT VOID AFTER TWO YEARS . m‘u‘mm Z-w

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. _ // W‘j Z
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . ' %/Z '

-
NN
. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT NN
HD-260{6-90) : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. &
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~APPLICATION

PERCOLATION TESTING A_Fests S
I P
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 4th
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE Wﬁ
TELEPHONE: 313-2640
TO: THE COUNTY HEALTH OFFICER

PROPERTY OWNER

ELLICOTT CITY, MARYLAND

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

Parcel 137, Inc.

15298 Unlon Chapel"RQad?fl .
Woodblne;"-MD'“21797 R

(410) 442-2101

\ ADDRESS PHONE

: Engineer: TSA Group, Inc.

AGENT OR PROSPECTIVE BUYER
8480 Baltimore National Pike, Ste. 418
ADDRESS Ellicott City,~ MD 21043 7 PHONE (410) 465-6105
PROPERTY LOCATION:
SUBD|V|S|ON‘ Cattail Woods - Sect ion 2 LOTNO. Z(ﬂ
ROAD AND DESCRIPTION End of Brittle Branch Way
SLDG. PERMIT SIGNER

TAXMAP 7 PARCEL # 137 ) # o ze
SIZE OF LOT | Ac +/- TYPE BLDG. Single Family Dwelling+ &

(SINGLE FAMILY DWELLING OR COMMERCIAL)

1

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.SH.A. REQUIREMENTS INTESTING THIS LOT. P CULUL{ / (3 7\) 2, pz’“"*‘* [/1 B«‘L/‘Qﬂp P’l’d«‘gﬂ.ﬁ

(SIGNATURE OF APPLICANT)
APPROVED BY FOR_ " DATE -
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TrfLE ORLD.# DATE f
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE OR LD. # DATE

THIS IS NOT A

HD-216 (3/92)

ERMIT
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COUNTY #

SOIL PROFILE

SOIL PROFILE
o
[
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST- 1° DROP
DATE TESTNO. DEPTH START STOP START  STOP TIME

REMARKS
TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH:

INLET DEPTH

TR
,6‘»
3

MAXIMUM BOTTOM DEPTH

'SQ. FT/BEDROOM

G -
v
-



PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT'
BUREAU OF ENVIRONMENTAL HEALTH

'3525-H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT

DATE

“APPLICATION

A HdsH

P

4-77-93

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

PROPERTY OWNER LBV Ve -Brcﬂc\ lc

Aoolésss 1929% Anien Q/\ﬂapd\ RA. PHONE
aGENT OR PROSPECTIVE BUYER 01Nt YV entyce _
aoress_)_ 225 (Anip0n C,VM.LPCI R ___PHONE
PROPERTY LOCATION:
susovsion__Cat ol Woods  See TT LOT NO.

roap anpDEscRPTION _ 2+ A7 S

TAX MAP ,7  papceLs. A

SIZE OF LOT | ACRE TYPE BLDG. STO

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUQLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERQTAND 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.

(SIGNATURE OF APPLICANT)
APPROVED lav ‘ ' FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORI 0.# DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

A
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#
SCALE.:1"=100"

8 PERCENT, SLOPES, MODERATELY ERODED. "g n)
LYALIUVIUM, 3 TO 8 PERCENT SLOPES. Q!
06" PERCENT  SLOPES, MODERATELY ERODED, — = ™ ¢ L - L
PERCENT SLUPES, WODERATELY FRODED, | U . | GEMERAL NOTES - e
;E%gg&;gtgggg' QEBEEATEL‘Y ERODED. = & 5 T L ME LOTS SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP WIOTH AND LOT AREAS'AS
LOBES, ELY ERODED. I REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT. I
ERCENF SLOPES, MODERATELY ERODED. ) v A RS . o L
PERCENT SLOPES, SEVERELY ERODED. - - 2 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
'70°3 PERCENT SLOPES. = . AG REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIMIDUZL -
70 8 PERCENT SLOPES, MODERATELY ERODED. SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE I THIS AREA ARE RESTRICTED UNTH
: T . . PUBLIC SEWER IS AVAILABLE. THESE EASEMENTS SHALL BECOME NULL AND vOID UPOM A
: ) C.SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE”IHE'
NTO THE PRIVATE SEWERAGE EASE MEN»I

L ibeeool v EPADET T CONNECTION TO A PUBL ,
a N AUTHORITY TO GRANT. VARIANCES - FOR: EMCROACHMENT ! e

VARIANCES - FOR- ENLRVAM S 1 eHALL NOT Bf MECESSARY. S S .

. _ g
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LINEAR

c = :
SCHEDULE D gre—

STORMWATER MANAGEMENT AREA LANDSCAPING 4-F94 ;
| LINEAR FEET OF PERIMETER (5) 385 ‘O 1260 o | crepiT -
- . . : h A

NUMBER OF TREES REQUIRED T NO. SHAT
 SHADE B 8 | 25 | | Sk
l ,'EVERGREEN o . (e} 32 . . . v NO.VSHAI'

CREDIT FOR EX VEGETATION .| NO NO. - |

Cstrmal Woode

[ CREDIT FOR OTHER LANDSCAPING NO NO L

L — e as,00 0
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~ GROSS
AREA (SF)
80,000

3
G
Z
)
)
3

LOT §28 ' , _ S
40,131 sq.ft. . - - 1
0.92 acres I

LOT #26 |
So- 60,000 sq.ft.

1.38 acres

DS - 1
As .

54 . S0 BRL |

N o. ’\é,s'”{,é’ . _ |————-v

wer XY /&

S 2041°41" W

LOT #258
55,896 sq.ft.
1.28 acres

T
RE

@

WOODS.
281.50"

LOT #29 ~
~ 60,000 sq.ft.. -

|
-

CATTAIL

N 19°12°'29" E

_NAgI22T £ 26080 _ .

;\6.13' L -,
\_—53.36. L"} 12.00

®

CATTAIL - WOODS
SECTION 2
(F-95-109)

50.00
N 2547°34° W
35.3¢'

N 7047'31° W

. F-95-10%




Total lihear'feet of trench

required X0 feet

#Width of trench (es) Q ﬁget
Depth of trench (es) ' é) feet
Depth of stone required below

distribution pipe H feect

NOTE:

GRADING PLAN GP-97-130.

.Approved Septic System Plan_ 8
Howard County Health Department

FOR SEDIMENT CONTROL FEATURES SEE APPROVED: ’/f!//

AL

FE<560.8
RF=551.9

PLOT PLAN

A8 ' |
./ll/ 'CATTAIL WOODS

Ca’

LOT 26

: Won ~—"SECTION TWO, PARCEL 5
T S A GROUP ING %’ TAX MAP NO.7 PARCEL 137

8480 BALTIMORE NATIONAL PIKE, SUITE 418 .
"ELLICOTT CITY, MARYLAND 21043
~ (410) 465 - 6105

4TH ELECTION

PLAT NOS. 12500—-12502
DISTRICT OF HOWARD COUNTY, MARYLAND

SCALE: 1"=50"  DATE: DEC\1,1997
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NOTES

T™E LOT SﬁO’l HEREON COMPUES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREAS AS
REQUIRED BY THE MARYLAND STATE DEPAR_YNENT OF THE ENVIRONMENT.

2. ULLLLA s AREA DESIONATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL  IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBUIC SEWER
IS AVAILABLE. THESE EASEMENTS SMALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL NAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY. :

3. UNLESS OTHERWISE SHOWN, NO WELLS OR SEWERACE EASEMENTS ARE LOCATED WTHIN 100
FEET OF THE PROPERTY.

1.

4, PERCOLATION TEST HOLES SHOWNM HERFON Have BEeD) FIELD LOCATED
SMOWN As‘e"

APPROVED FOR PRIVATE WATER AND SEWERAGE SYSTEM
HOWARD COUNMTY HEALTH DEPARTMENT

WA{ZO COULNTY \gEALTH OFFlCEQM paTeE

h]

20.9
A
o ey, e
Wweze "s;A
\8'

/

©0, 000 sF
PLAT. % 1250]

P
g nigg ot

CATTAIL WOODS

LOT 26
MODIFIED SEWERAGE
EASEMENT PLAT

Ty TAX MAP NO.T
PARCEL 137 .
ATH ELECTION D\STRICT
HOWARD COUNTY, MD

Oy

s

TSA GROULPB, INC.
8480 BALTIMORE NATIONAL PILE
ELLICOTT C\TY, MD 21043  (410) 465-6105

SCALE:1"=50' FEB.20,298




° STATE USE INDUSTRIES
_JESSUP, MD 20784

B EMERGENCY/TEMPNOIFANY SR

. 7829 seouchEN»La% L sTATE OF MARYLAND < |
- R APP ICATION FOR PERMIT TO DRILL WELL _1_'-;' =
- {rvi$ numBER 1S O BE PUNCHED. .. = - please prmt or type ; PEREE Lo 0 f,[l ,,, ths

IN COLS. 3-6 ON ALL CARDS) i . .
i 3]3 R SR LOCATION OF WELL

Date Received (APA)
I’..Eﬁ!ﬂ }I I I J I IJ I

. STATE PERMIT NUMBER -

OWNER INFORMA'I/ION

BDIVISCON

v"ivv’::mlon VLT e
Iszdmg%rﬁ)ﬁl | | | 1 | I l l l I

- .' ' ;MILES FROM TOWN (enter 0.if in town)
BT
i o B
i DIREC_TION OF WELL FROM
_TOWN (CIRCLE BOX) .

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX):

ANCE FROM ROAD

ST 12 R ST RN R ENTERFTORM' 4
AVERAGEDAILY QUANTITY NEEDED T 11 7. T ) ot oo ’ ) 738 39 -

(GAL. PER DAY) , SNV . T g
— — ' ~ - 7 - | TAx MAP-‘?‘ BLK: 'PARCEL@ Z

+—

USE FOR WATER (CIRCLE APPROPRIATE BOX) R -~ ~NOT TOBEFILLED IN Y DRILLER

[LIOME (SINGLE OR' DOUBLE HOUSEHOLG UNIT ONLY) S D o HEALTH DEPARTMENT APPROVAL

TF ] FARMING (LIVESTOCK WATERING & AGRICULTURAL. * -~ . .. W_d,( [ ,93"7/?5 ‘/‘7’ /Z
IRRIGATION) ' ;.| ~COUNTY NAME - - . N T~ COUNTY NO. .-
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. S siare P T S IS
OTHER (REQUIRES APPROPRIATION PERMIT) . |- siGNATURE - i - L mssms
' PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ =~ - | _DATE ISSUED_ : ' A

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o

APPROVAL) = - .

1 TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

R . A e . .. | . SHOW MAJOR FEATURES OF (z (Z

", APPROXIMATE DEPTH OF W_ELL AT | Box & LOCATE WELL — | Ortenn qj 3) 14 )‘I«S
_ . : 24 ~_ - - Dot Hs. be_ddﬁ@"ﬁ\l

T | soupcesoF DRILLING’ WATER ter

é : “NEamesT. |, _ L , a.b ‘"’OGV\ ;AM o

INCH.

APPROXIMATE DIAMETER OF WELL

: | METHOD OF DR/LLING (circle one) :

. JBORED (or Augered) ' JETTED . - Jetted 8 DRIVEN | ot oo NUMBER
AIR PERcussnon . ROTARY (Hydrauhc Rotary) . | - FROM THE MAP HERE.

" BEVerse; ROTary T DRlve-POINT R

“REPLACEMENT OR DEEPENED WELLS T N KA

’ . (CIRCLE APPROPRIATE BOX) oL o - DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN
m A IS WELL WILL NOT REPLACE AN EXISTING WELL R |- RELATION TO NEARBY.TPWNS AND ROADS AND GIVE
" THIS WELL WILL REPLACE A WELL THAT WiLL BE e - DISTANCE .FROM WELL Y NEAREST ROAD JUNCTION
ABANDONED AND SEALED - & R ’ . ) . [ . .

. 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS .
) ] A-STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR - .-
POLICY ON STANDBY WELLS L

THIS WELL WILL DEEPEN AN EXISTING WELL .

"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
."FAVA'LABLE’ 3 I O 2 O R

Nol 1o be filed in by driler (OEP USE ONLY) i _ aggig A
APPROP. PERMIT NUMBER [ [ | | ]G]A |P| ] J_] '

JERTE

FORCE m. mrnALs PERMIT No 1101-
. 70717273747576777579'

N SPECIAL CONDITIONS, ~ .* A
- M g»u; l NOTE = APPROVING AUTHORITIES SHOULD: use SEPARATE SHEET I NEEDED
- ) ' COUNTY




~--] INCOLS. 3-8 ON ALL-CARDS)

1l SEQUENCE NO. -

[C 1 : 355 4 " (DENV USE ONLY)

- (THIS NUMBER IS TO BE PUNCHED. )

STATE OF MARYLAND

WELL COMPLETION REPORT )

“FILL IN

THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

- | THIS REPORT.

ST BE.SUBMITTED WITHIN - |-
LL IS COMPLETED: -

[ COUNT
NUMBER -

AT A1

'ST/CO USE, Oﬁt‘.\n

i .~ _PERMITNO.. .. |
" FROM “PERMIT_TO DRILL WELL" |

. PENETRATED, THEIR COLOR, DEPTH,
THICKNESS 'AND IF WATER BEARING -

DESCRIPTION (Use - S FEET ?v‘?act'ér

| additional sheets |f needed) [FROM | TO: | ‘bearing |
. |Dirt . N 0| 1]
.:|Soft Br.: S’n’ale-; : 1 - 49) -

Soft Br. Shale 91,' 92 X |
Blue Shale 921 110f -
Br. Shale -~ . |.110] 111| _X

|| a8l

sz a* -

Blue__ Sphlst )

~BAGS..
DEPTH OF GR

Ghe B39
| GALLONS.OF WATER

BENTONITE CLAY E].

NO OF 5OUNDS 3g6€

/7 types
. insert

" | appropriate-} -

-code .
“below -
~ |

OUT-SEAL (to nearest foot) - ¢

E

PLASTIC OTHER

"} - MEASURE PUMPING RATE L

- J'DATE R@cerved » | - DATE WELL COMPLETED o Depth of WeII
. o 371 e ’224] 2[8] T s . - 0l :
REE T T L : '('IONEAREET'FOO'I')"- 2% 2930 31 32 33 34 F- 3;6,.32-
- OWNER ').,0 C TO I N 7' I/E UTUK E._ e e
STREET OR' RFD . lastname . . CATTA I’ L. WO o p s first "aﬂ‘ﬁ? IVFTOWN L ZSBOU . - NSENEITE N
SUBDIVISION CATTALE L WOO DS _SECTION 2. por X& - __I"
- "WELLLOG -~ . .- ; s 1cl3l: o
Not requrred ired for driven wells J : : :
~STATE THE KIND OF FORMATIONS ' v ? o pumpme Test

HOURS PUMPED (nearest hour). | 6.

. PUMPING RATE (gal per min.- .!.E-

“to nearest gaI ) .
METHOD USED TO

subm<=r51ble

m- Iand surtace)

WATER LEVEL (dlst " ce. f
_‘BEFORE PUMPING :

‘WHEN PUMPING

TYPE OF PUMP USED (Ior test)

: -alr - @plston '

27

turblne 1 T

IN HARD ‘ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED'

‘yes

- .wELI_, RYD'ROVF'FI_AC_TURED. ~

) CIRCLE APPROPRIATE LETTER MR
" A WELL WAS ABANDONED AND SEALED®
" WHEN THIS WELL WAS COMPLETED

) ELECTRIC LOG OBTAINED

“TEST WELL CONVERTED TO PRODUCTION
WELL :

- ~J THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN- IF

ACCORDANCE WITH COMAR' 26.04.04 “WELL CONSTRUCTION"'
" AND IN: CONFORMANCE ‘WITH. ALL CONDITIONS STATED IN THE
| ABOVE"CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

MY KNOWLEDGE

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF .

_ DRILLERS IDENT.NO. (' i256 =

DANA KYKER JR II

DRILLERS SIGNATURE
NMUST- MAT%GN URE NAPPLICATION) B

SITE SUPERVIS'OR' ign. of driller. or journeyman
E responsrble for srtework if dlfferent from. permlttee)

Y ) ’ other B T
MAIN ~ Nominal diameter . Total depth centrlfu al - rota‘r' , describé-| -
-~ CASING . top (main) casing of main-casing 9 o (el w) kB
... TYPE . (nearest mch) (nearest foot) . - . R GM _
L : jet VA submersible
S S{T [ﬂ] HHHI = S
. S 61 . e . :
15 e OTHER CASING (rfd used) . ~) :
e diameter "~ epth (feet
- H o mQh-_, fom . . to - PUMP INSTALLED
1< AT - DRILLER WILL INSTALL PUMP YES NO
| B g . (CIRCLE) (YES or. NO) ' =
1y RSNy s =
. screen txpe SCREEN RECORD -~ : : I ‘
. | —— - 4 g : - PN M
of open.hole - B PLACE(ACJPRSTO) S .
_insert STEEL /| INBOX - SEEABOVE: .. .- = ..
! appc'gggate - BRONZE. HOLE | CAPACITY: " = ° T T T T S
bstow. : | GALLONSPERMINUTE - L_L_ -
elow PLASTIC' StrER | (tonearest gallon) Bl I (35 -
_PUMP HORSE POWER _ . B
2a W T T4 (neirsst ft) 1747 ¥
1l A
ujolf r4|2|8M J (oL _
T LAND SURFACE:
3,2 ] D I I II:I I_J. i -(nearest
g =/ = .- foot)
3 . o
€ TT I I I I I II I I I I I ‘ LOCATION‘_OF WELL ONLOT
| L - _ NT STRUCTURE SUCH AS -
'.,SLOT SIZE 1 2 BUILDING EPTICT KS, AND/OR' .
- ’ . LANDMARKS ‘ANDYNDICATE NOT LESS
FERL i Sl
; ) . (MEASUREMENTS WELL) -
. 'from o tO.- _ 2 ) . - o
GRAVEL" PACK e i SRR
IF-WELL DRILLED WAS ". . S -
FLOWING WELL INSERT- ] - ;
JFINBOX 6B - =l N
MDE -USE ONLY N - :
| (NOT TO BE FILLED IN BY. DRILLER) ‘ ,
T (EROS) waQ- Looow
U o o 74"75 .76 E %
R mD_, 72 o
| TELESCOPE = - LOG __..*-"  OTHER DATA R
CINDICATOR - -

fcasinG

. COUNTY. ©
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~‘0I o Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
B B 410-313-=2640
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation __ 2 Receipt #
Replacement — Date
Name of Installer ‘ Telephone
License Number
Certified Well Pump Installer Well Driller _____ Registered Plumber
Name of Property Owner : Telephone
Subdivision Lot # Well Tag # - -
Site Address
Pump Motor Pitless Adapter .
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible a. 110 _
2. Make , b. 220 __
3.. Model # : o
4. Capacity GPM
5. Pump exceeds well capacity Yes _____  No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
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.
b&p%q 4. Depth of supply 4. Will water supply
;4[1 : JA9 Uaf line be disinfected by
: 0(é’” /0 q}@m\/ : installer?

HOWARD COUNTY HEALTH DEPARTMENT

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

T




HOWARD COUNTY HEALTH DEPARTMENT

-
JoyceM Boyd, M.D., County Health Officer
‘ March 2. 1998

Pulte Home Corvoration . : .
1501 South Edgewood Street, Suite X . , ‘ o , o
Baltlmore. Maryland 21227 ‘ '

RE: Cattail Woods. Lot #26
1708 Cattail Woods Lane
Well Permit HHO-94-0369 |

Dear Sirs:

Upon inspection of the well on the above referenced property, during septic
installation, it appeared that the well casmg may terminate only a few inches
above finished grade. According to COMAR, "a minimum of 8 (eight) 1noh(==s of the
casing length shall extend above ground level after final grading.’

After final grading, please make certain that the well casing meets the

COMAR standard. Any necessary casing repair should be performed by a licensed

- well driller. Please contact the Health Department once the well is ready for
reinspection : ‘ '

Dlease be advised that no Interim Certlflcate of Potabulty w1l7 be igsued
for the property until this 1ssue is resolved.

Thank you 1in adva.nce for your prompt attention to this matter.

‘ o . - : . Sincerely,

- | | &/%e/% %@JZ&

| . Kimberly Malste, Sanitarian
| Water and Sewerage Program

cc: file

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 Protection Program (410) 313-2642 TDD (410) 313-2323 .
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 22, 1998

Pulte Home Corporatlon ‘

Suite K

|

|

|

RE: Cattail Woods. Lot #26 - . .

1708 Cattail Woods Lane ‘
" Well Permit #HO-94-036S8 ~ -

|

|

|

|

|

|

l

|

J

l

|

|

|

|

|

|

|

|

|

submitted for testing was free of coliform and
acterlologlcally safe for drinking. The water
iance with COMAR water quality standards.

om
%JCERTIFICATE OF POTABILITY

the 11t1al sampling requi

% of COMAR 26.04.04
e nst d under well

tion ‘beyond thls

0

bacterlologlcal test which is to be taken by \3,‘ ounty health d paf ment within
six months. Pleasg contact Ms. Vicki Fellas™a¥ ( N o schedule a
‘final water sample appointment. : '

i

mPlease be advmed that thls -certificate is vahd for flfteen ‘days _1n i

‘meeting Code of Maryland Well Regulatlon Standards *:bk

Date of Water Sample: May 18, 1998
‘Date of Well Completion: March’ 14, 1995

erly alste, Sanltarlan
. Water and Sewerage Program
ce: Building Inspector”s office '

Homeowner
file

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 Protection Program (410) 313-2642  TDD (410) 313-2323




T RS ST TR SR o TEL: 4106442643 p.o0oG2
> ¢

.+ Pulte Home Corporation

May 22, 1598

] PAAY
Srhcott City, WD 21048-4544
ATTN: Kimberly Maiste, San

1
Water and Sawerage ;‘r orim

RE: Cattali Woods, Lot 26 ‘
1708 Cattail Woods Lane '
Well Permit #10-04-0369

Thas letter 1s to inform you that Pulte Tlome Corporation will mku care of raising
the well casing to comply with COMAR standards within 15 days from the date of this

Phank you in advance for accepting this letter and issuing the Certificate of |
N e |
Potability. |

Gery Dain
Project Manager

GDrmd

L R N N T o 1T,
TR AGETLTE ) WIRr Ry ~




)
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043
PERMITS (410)313-245656 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

Building Address
Unod N e Y

Suite/Apt. #:

Census Tract f"’«”‘/ (’} Subdivision !

‘Section. 7/ )
1 Tax Map / ) //#’7,? Grid !’ 7

Zomr‘g / )L Map Coordlnates "5 F }' *)\ Lot size

- Area

Parcel

H@WARD COUN-F!Y
PERMIT APPLICATION |

—_——

-” - P 3 r f
Property Owner's Name Mi(’ X l’"" yrY 1 S 8Y, K

Address / / % 'W’ / ,q / Pl ../, [/'/) ¢C7C’ﬂ/ ) / s

:""/ . P e €347
City // jl‘e‘,'//>//\/( _state/ /{) Zip Code S~ /'/ /I/
Home Phone ( // . (/; 27 /Worl/Phone :

YA v
Applicant’s Name & Malllng Address, {if other than stated hereon):

.....

Estimated Constructloq /Cqs{ sH{n ‘-; 0 O

etk b1y 127 Do K 0/\)

,bescrlptlo of Work

idj."ll( j ,f)/ }"70L/S€

; Phone B . Fax
Existing Use_ ".) I’[“f//(:‘ ZLW r,([ﬂ(/ (m@ i@og:i?actor Company : :ﬁ“\" /(l ' /’ 2dny; i ( A
P d ' f iy s '
roposed Usa ard 1' ,( Contact Person g ) 1) ('//l l—{”\é '/"'

V Address

a

(J[, G /¢ ‘/ Dy

State { (0 Zip Code(,,)l ‘j/b

Clty ‘.' 5({[ (,«I‘_ /Qc
License No. r/“ﬁ Jare /

BUILDING DESCRIPTION : COMMERCIAL

,,( ’*' ‘_,f.r(.'.é:-» Phone’~ sy ,.L»“m) <‘) e 7 Fax
Occupant or Teqant . ‘) / f /" vi (., Engineer. or Architect Company
Contact Name ] Contact Person
Address Yo ’ ‘Address
Ci*y .‘ 3 . ’ .State 2Zip Code City State Zip Code
Phone . d o Fax Phone Fax

Building Characteristics R Utilities
Height: Water Supply:
o __ Public
- No. of stories: _____Private
Sewage Disposal:
S _ Public .
Gross area, sq. ft. per floor: ____Private

Electric Ys[j No O

BUILDING DESCRIPTION.- RESIDENTIAL

- Building Charactensuc Ug'!jti;;

SF Dwelling l_:]/ SF Townhouse O Water Supply: o
‘ " Depth Width . Public
1st ﬂoor . _f'_)f’riva.\te

2nd floor: Sewage Dlsposal .

Basement: - blic
Private

.| Use group: Gas = YesO NoO..... ... .-
' , | Heating System: ‘
Construction type: Electic O Ol O
-Reinforced Concrete Natural Gas O
" Structural Steel Propane Gas O
Wood Frame Sprinkler system: N/A O
___Ful
‘ A ____ Partial
State Certified Modular - ____ Other Suppression .
___. #ofHeads

Finished Basement O Unﬁmshed Basanmt O

Crawl space O Slab on Grade O Elecﬁc YmD No O

No. of Bedrooms Gas YesO .No O
Multi-family dwellings: _
No. of efficiency units: Heating System:
No. of 1 BR units: Electric O Oil O
No. of 2 BR units: Natural Gas O
No. of '3 BR units: Propane Gas (1
g&:ﬁ:’;‘:m‘i — Sprinkler system:  N/A O
Footings: __:/r * . | —_NFPA#13D
Roof: i R __ NFPA#I3R
] Other:
State Certified Modular
_____ Manufactured Home

" TWE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WiLL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT smmcmv nmcmm TN THIS APPLICATION; '(5) THAT ME/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

. T8 mom’n( FOR THE PURPOSE OF INSPECTING THE OI(K Pm AwoS'ﬂNG NOTICES.

«

SPIWININ *fw»«
Apphcant s Stgnature
ey ,m”c”rm,qv

4}[#.“'// /1"/7L'

Print Name (; -
7“ w)_ { — 7 ‘7
Date R

- Title/Company

e e e —— - ~ . - — e il

Checks payable to: ' DIRECTOR OF FINANCE OF HOWARD COUNTY
+* PLEASE WRITE NEATLY AND LEGIBLY. **
@FFICE USE ONLY -~ - =~

'Land Development, DPZ ___~_ ~

Sta ways . » ; [
e R
% D.?v_&tﬂmmz : Side St.: -
7-/1[ /79 W&ZE: m All minimum setbacks met?
" Fire Protef'hnm [ YESO NO O

Is Sediment Control approval required pnor to issuance?

YES O. NO,

CONTE@EOMUC 'EON START: O

ONE STOP SHO l[_:l‘ggg

D:s1nbuhon of Coplgs-

u:\penmt.ﬁm

thte Bmldmg Oﬂicml

'Is Entrance Permit requxred?

NO O.
Historic Dist;nct?
YESO NO O

Green: LDD,DPZ |  Yellow}DED, DPZ

. : Lot Coverage for NewTown Zone
v§ v . SDP/Red-lin¢ approval date

Filing fee -
Permit fee
Excise tax -

-"* Sub-total paid
Add’l permit fee
TOTAL FEES
Balance due -

- Gheck 5 Ly

" Validation *

» ool

3 H 68 o

B o
/’

Accepted by
Pink: Health Gold: SHA

.. Rev. 10/15/98




HEREON. ~THIS DRAWING 1S NOY 70 BE RELIED UPON
THE CONSTRUCTION OF IMPROVEMENT

L N

S——

Ko

: < » ‘?.";b > M'zl.ll.";::‘l:llﬁl
FIRST "‘.'°°Ko 1 » c,bch_\\ EAAR MLNT
EltV. - 56b. <<1/< SN
| 44/@‘000 NOTE! AT Lewiag

SURVEYOR'S CERTIFICATE ' 0, NMOSIED S ERate:
L REBY. CERTI Y. THAT.THL-LOCATION-DRAWNG=———— WM, . EAGMMEMT-PLAY TOBMITTED -
SHOWN MEREGN 1§ CORRECT 1 THE BEST OF 3 OF d L"e:{’&‘#&‘,’r‘& tfto/be
MY KNOWLEDGE AND BEUEF: TNAT THe TeR €70/

IMPROVEMENTS NAVF BEEN LDCATED AS ™ME
RESULT OF A FiELD SURVEY, AND TMAY TNERE ARE
NO WISIBLE ENCROACHMENTS UNLESS SHOwM., THE
RRQRLRTY DOES NQ WTHIN A FLOOD HAZARD
. Ky, IDENTIFIED AFLOW,
JEQULST &F THE PURCHASER, NO
ARNEY MARKCRE MAVE BLEN /St t ,

FETCA 4. DARE(
MO. PROPFRIYLAL SURVLYOR #2274
RECORD PLAT No. i2501

FEMA FIRM No. 240044 0007 &
DATFD DEcemaer 4, 198y,

THA_QROUP, INC,

planning + archltecture + engineoring » wurveying
8450 BALTIMORE NATIONAL PIKE  suITE s

ELLICOTT OITY, MARYLAND 21043
(ﬂo) 4208-0109

N .

FOR THE

S SUCH AS FENCES, GARAGES
DRAMNG SHOWS THE CONFIOURATION AS CURRENTLY REGDRDED

PURPOSES, BUT BEING INSUFFICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON THE GROUND,

PRI, SRR AT I
FARCE !

OR BUWLDING ADDITIONS. THIS
BEING SUFFICIENT FOR SETTLEMENT
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THIS LOCATION DRAWING IS OF RENERTY, TO A CONSUMER ONLY INSOFAR AS 1T IS REQUIRED BY A LERDER
OR TTLE INSURANCE COMPANY

OR 'ITSTAGENTS, IN CONNECTION WITH FINANQING THE PROPERTY SHOWN * 3 ‘
ESTYABLISHMENT OF PROFERTY LINES OR |
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