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<. PERMIT

e ooooFreEnmily s
i __ - . - . SEWAGE DISPOSAL SYSTEM . T
DEPARTMENT OF HEALTH AND MENTAL HYGIENEXI ‘

- HOWARD COU!‘TTY HEALTH DEPARTMEN'i'E N D EX E D %O q | - DATE 42

BUREAU OF ENVIRONMENTAL HEALTH (_) A
410_313 2640 /L) » 'DATESYSTEMAPPROVED 0430/ 7
%U\ nspector__ A7/
Fogle's Septic Clean, Inc. - ISPERMITTED TOINSTALL _X_~_ ALTER
ADDRESS__228 Obreght Road Sykesvillé, Maryland 21784 . PHONE (410) 795—5674
SUBDIVISION Cattéil Woods, Sec. IT o1 27 " RoaD 1712 Cattail quds Lane
PROPERTY OWNER __~ Pulte Home Corp.
ADDRESS
SEPTIC TANK CAPACITY 1250  GALLONS
NUMBER OF BEDROOMS __ 4 ‘
210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED 280 - _ v
TRENCHES - Trench to be 3 feet w1de. .Inlet 5 feetibelow originél grade. Bottom. maximum

depth 7 feet below original grade. Effective area begins at 5 feet below
original grade. 2 feet of stone below distribution pipe.

"TOCATION - Place distribution box 80 feet up the right lot line and 15 feet off that same

lot line as seen when facing the lot from Cattall Woods Lane. Run trenches on
. ~contour toward Cattail Woods Lane.
NOTES = - No trench to exceed 100 feet in ‘length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. »
, g CKlco

PLANS APROVEDBY____ Amy McMillen/Donna K. Soe : _ REVISED _ pare_08/19/97

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 (. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) _ SR PR e

. S Staveg
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 0. i mﬁ{} V4 /&, oD
e ‘LL.\
NOTE: NODRY WELL SHALL EXCEED 15FOOT IN DIAMETER NO ABSORPT|ON TRENCH TO EXCEED 100 FEET IN LENGTH 75( = '/bm / .

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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

TPHC  osos LA
SEPTIC TANK LEVEL . O/c ’/ " 64 . .CLEANOUTS __/ o 7!/% //%TWWLL

DISTRIBUTION BOX LEVEL &K “"Li%lféféf Lad

DRAIN FIELD/TITLEDEPTH__ S FT. TRENCHWIDTH __3 FT. INLET DEPTH __ 3 FT.
EFFECTIVEGRAVELDEPTH___“%~  FT. . TOTALLENGTH GxT_Fr. = 200
| NUMBER OF TRENCHES ___Y ONE SIDEWALL/BOTTOMAREA_&6 Y __sa.FT.
DRYWALL INSIDE DIAMETER _=— FT. EFFECTIVE DEPTH BELOW INLET ——___FT.
ABSORBENT AREA sQ. FT.
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ’

3525 H ELLICOTT MILLS DRIVEIELLICOTI' CITY MARYLAND 21043 3
- TELEPHONE: 313-2640. i

:
g

' TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
. s

P

DISTRICT
patE §-27-95_

1 HEREBY' APPLY FOR THE NECESSARY TEST PRIOR TO “APPLlC_ATlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER B( OCE fgrcﬂd.k‘

aooress. 1S 29K Union _Q,\ﬂc.updr KA.  PHONE

AGENTOR prospEcTIVEBUYER _oint Yendtce '
aoRess_\ D D5 [InipQ ~C,nche.1 | “Kc \ _ PHONE

PROPERTY LOCATION: _

SUBDIVISION _ C,CLH CL\ U OOC’S 56,& m LOT NO.

- ROAD AND DESCRIPTION - Rt S '7 S

27

TAXMAP ____ ,7 __pamceLs__1 37/

SIZEOFLOT _____ IA(,QE 5 " TyPEBLDG. %F—l

(SINGLE FAMILY DWELLING OR COMMERCIAL)

COMPLY WITH ALL MO.SHA. REOUIREMENTS IN TESTING THIS LOT.

- THE .SYSTEM INSTALLED UNDER THIS' APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

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

B

(SIGNATURE OF APPLICANT)

APPF;O\./EDBY o ‘ i . e ‘ FOR DATE

D:IS_APPROVED.B'Y ' ’ - _ fOR DATE

HOLD PENDI&G'FERfHER TESTS

REASONS FOR REJECTION OR HOLDING !
PERCOLATION ;I’EST P‘LAT:V'PRELIMINAR? PLAT - TITLE ORLD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. #

DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # -

_ SOIL PROFILE
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Lot 25 27 2% 2%

MME oF FEW|TREES & TALL d
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GRASE

53-b4

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1° DROP

s i
A%
o TakT

~ SOILPROFILE

%

DATE TEST NO. DEPTH STAR?RE-WETSTOP- - . START sToP TME
21192 (B (3l |222 (2023 (227 |2.35 [Smn
'53’_‘{)’ 5)»\“5\ ZIBI% 2.3 Zi?>(a 2. 40 |4min-
. A [ 30 ) . R
S L) Sz | 2:26(2321232(2 3% lban

A-REMA‘RKS

- TYPEOFSOlLﬁjJ.@CIM LOML

"'-‘«:__‘,J;_‘TESTED oy Amy_ MM N = CRpIG I/l//u,/ftms ALSO PRESENT _/

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
4 .
. MAXIMUM BOTTOM DEPTH ] SQ.__F\’/B_EDROOM

' INLET DEPTH 5

7")’140

- TRENCH WIDTH

‘3:‘1 .
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| R T e T ST T T mmm~
R I R —— EMERGENCY/TEMPNOIFANY , L L Coe :
- |8+ 7695 . | = UENCENO. .+ | - . STATE OF MARYLAND - "~ SATE PERMIT NMBER
e PP ,APPLICATION FOR PERMIT TO-DRILL WELL WTVW[ T/ |g|¢|5_‘]*;," o
L gﬁ:&‘gfﬁ'ﬁ?ﬁ SR SR please pnnt or type PRI ™ fil in’ this form’ oon'pletely RO M
“Date Received (APA) - . . T o B|3| R "LOCATION OF WELL

| ﬂﬁ"]ﬂ 'OWNER_INEQRMATION__ P

ﬁgL%PbxlllllllT '

!}.‘.ﬂ

Shset or RFD

'errwvlsagllll

'> DRILLER INFO MATI N -
4 ler's Nam

-, f‘Q_ ‘m'm f

5';_‘__'|L|aéf%)lﬂl |1 I ] I I l T l l l l
‘7,'MILESFROMTOWN(enterOnImIown}‘ || 1 |M|| |

- 73 - - 76 77 78.
B|4| —

DIRECTION OF. WELL FROM

" NEAR WHAT ROAD

TOWN (CIRGLE BOX) - - I
S R ;NORTH
ON WHICH SIDE OF ROAD - - - o -
{CIRCLE APPROPRIATE eoxT IE B [E]-

WESTS] EAST (0N P
DISTAN E FROM ROAD %
' ENTER FT on MI

AVERAGE DAILY QUANTITY NEEDED

3839’
(GAL PER DAY)

| TAX maP:_ ; . BLK PARCEL—Z 3/{-

NOT TO BE FILLED INBY-DRILLER"

USE FOR WATER (CIRCLE APPROPRIATE BOX) °

JDME (SINGLE OR DOUBLE: HOUSEHOLD- UNIT ONLY). =+ 7] T .- HEALTH DEPARTMENT APPROVAL..

R R - FARMING (LIVESTOCK WATERING & AGRICULTUFIAL T /7/0“)/}5 A 40 ,4 < 7L 45“\7’
oy .IRRIGATION) R COUNTY NAME . - - T COUNTY NO. - _ 1
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.. CSTATE. - L e S ' N
OTHER (REQUIRES APPROPRIATION. PERMIT) ... .. ] . SIGNATURE ___ M S L i INSERT s t
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - _._DATE ISSUED DL - N
APPROPRIATION.PERMIT_ AND STATE HEALTH DEPARTMENT |- lo]r] 7| 4. 220¢ lou> /- 2? q X’ 1
~ APPROVAL) - .- S - .48 GO SIGNATURE  EXPDATE '
TEST, OBSERVATION, MONITORING (MAY FIEQUIRE _' o B .NORTH © EASTATHT 5
'APPROPRIATION PERMIT) -~ 4 oo | emo LTM‘IZI 0 jo IOJ .~ GRID|

- ‘ UNIUL - ] - SHOW MAJOR FEATURES OF - -
APPROXIMATE DEPTH OF WELL ‘FEE-T S SV?TXH&AKO)‘(JATE WELL — &

O R I @ . | SsOURegsOF DRILLING WATER S B
S - " NEAREST. T -
o APPROXIMATE DIAMETER OF WELL - New o “‘&J SR NE

2.
METHOD OF DRILLING (circle one) - 3

c BORED (or Augered) - . ° UETTED - Jetted & DRIVEN " WRITE THE BOX NUMBEF; B . T
- AIR-PER PERcussnon ER ROTARY (Hydraullc Rotary)v s _--'FROM THE MAP HERE- . Son S R 09
. : ~ lﬂerseﬂary. . . DRBVe-POINT - RS v

REPLACEMENT OR DEEPENED WELLS o .- ' ’," ,_N' \ﬂ‘;\ ' .__ .000-

N -~ (CIRCLE APPROPRIATE BOX) . "~
L @Hns ELL WILL NOT REPLACE AN EXISTING WELL

FII/WELL WILL REPLACE A WELL THAT WILL BE.

ABANDONED AND SEALED o

© 39 E] “THIS:WELL WILL REPLACE A WELL “THAT WILL BE USED AS -
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR -
POLICY ON STANDBY WELLS -

. THIS WELL WILL DEEPEN' AN EXISTING WELL ]
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IFAVAILABLE) 41|—| T | || || - I Jszv

Nol to be filled in by dnller (OEP USE ONLY)

3 APPROP: PERMIT NUMBER- [ [ | | IGIA] | I ] ]

. FORCE ﬂm WmALS PERMIT No. [/ O] = - / 0
v ‘ & INB.OX- . .

70 71 72 - 73 74 75 76 77 78 79

SPECIAL CONDITIONS ’
o ORI NOTE = APPROVING AUTHORITIES SHOULD USE. SEPARATE SHEET IF NEEDED =

COUNTY T _




FILL IN THIS FORM COMPLETELY - ... COUNTY: e

e "PLEASE PRINT OR TP | noveen A #7645-T

' . ~PERMIT NO.

S}T\/T%ongcsei'/ngLv‘ ~DATE WELL COMPLETED Depth gifNe". ; T _FROM “PERMIT TO DRILL WELL”

e 52/20/97 2 377~ O -4 - /1045
8 13 20 (TO NEAREST FOOT) 28 29.30 31 32 33 34 35 36 37

nam irst nam . - .
| sTREET OR RFD st name &A—f?/-’%/& 44/0005 L/U T TOWN: *~¢., /SABON . ,
SUBDIVISION d/4777—7/£-— LIOOAS . SECTION _~~ *% & , 2 7 |
“WELL LOG GROUTING RECORDTs&é@ ©1cl3
Not required for driven wells WELL HAS BEEN GROUTED ; 2 TL;J .

'STATE THE KIND OF FORMATIONS PENETRATED : THEIR (Circle Appropriate BOX)\ \__ 44 3 PUMPING TEST -

. COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (C"C' HOURS PUIr\,;lPED,(nearest hour) 3
cEscnrTON bee FEET check | CEM BENTONITE CLAY [B|C] - A A 8 9
additional sheets if neede: FROM TO § o . -

- ' 2 1 beang  \o. (OF BAGS. - 28 28 NO. OF POUNDS_ 2632 | PUMPING RATE (gal. per min.) _ 8.5 -
pirt of 1 GALLONS OF WATER 168 METHOD USEDTO . . b
Elay 1 4 DEPTH OF GROUT SEAL (fo nearest foot) -MEASURE PUMPING RATE \_Sulbomer
Soft Br. Shale - 4| 42 from oto 8 2 RIS Ly
Soft Blue Shaie 1 42 * 43 . X R T ~T0(P z 32” o f f )BOTTOM 58 . - WATER LEVEL (dlstance from: Iand surface)

’ enter it from suriace . \
Soft Br. Shale 43| 74 |7 maome . CASNG RECORD 1 BEFoRE PUNPING 18 _n
:Oft Brn. Shale )'74 87 types g ¥1 J | 1 214
Boft Blue & Br. ap;’;g;:}ate e ,, A ~ WHEN PUMPING ft.
E Shale 87 99 code. 2 B
m Blue Shale %9 | 170 ~ below - TYPE OF PUMP USED (for test) B
’ ' - t turbi
! - grey Shale 17Q ) in -g-g— “MAIN Nominal diameter Total depth . @‘axr IE pis on. . Hreine
m Blue Shale 17 286 CASING top (main) casing  of main casing —_ other
ard G’rey' Shale | TYPE  (nearest inch)! (nearest foot) centrifugal @ rotary m (describe |
Hard Br. Shale i ST 6 90 57 =7 27 DElOW)
~ poft Br. Shale X 60 61 63 64 - 66 0 ,jet . g
- Haxd Blue Shale | OTHER CASING (if used) . 27 i :
. - diameter depth (feet)
inch from > to o

SEQUENCE NO.

. JB538

(MDE USE ONLY) - -

"STATE OF MARYLAND
WELL COMPLETION REPORT

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

OZ—0>0 TO>m

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF- DRILLER INSTALLS PUMP, THIS SECTION.

‘YES /F

screen type

SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

or open hole, a ) PLACE (A.C.JP,R.S.T.0) , )
1 o N LSST T IN BOX 2.
==l o El
;F?fgropriate . . CAPACITY:
o . ) code GALLONS PER MINUTE
. - : below (to nearest gallon) 31 35
. s : > . PUMP HORSE POWER .
. T . . : a7 M
— 1 K 1€ | 2 I - § DEPTH (nearestft.) .. _PUMP COLUMN' LENGTH ,j.
"NUMBER OFfUNSUCCESSFUL'wWeLLs: O ¢ y .o {3 (nearest'ft.y ! L 3
_ . AT e 43 47
yes 0 g L HO 311 (curcle approprlate box
WELL HYDROFRACTURED flﬁl ja 8 9 1517 2 and entefcasing height)
c , §
2
CIRCLE APPROPRIATE LETTER H i T % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs 2 (mfagcr)%st)
E ELECTRIC LOG OBTAINED R 738 39 41 45 47 51 - 750 51
TEST WELL CONVERTED TO PRODUCTION E i I A
P well jooTSeES o o O e e oy it .5
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN oo : !
AccgﬂooAgce wclnTEH C$MAR 2%004.04 "WE;L CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS,,AND /0R ,
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 7~
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . 56 60 - THAN TWO DISTANCES »
KNOWLEDGE. 3 from to (MEASUREMENTS TO W~ |4
DRILLERSLIC. NO.i M MW D 256% | |oeraveLeack ¢ . .
Dana Kyker Jgr IT WAS FLOWING WELL '
yKer Jx ¢ —_
DRILLERS SIGNATURE INSERT F IN BOX 68 58
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
- 38% (NOT TO BE FILLED IN BY DRILLEH)
LIC. NO.1 ¥ D) T (ER.OS.) wa
‘ 70 72
X _ - 74- 75 76
responsnble for sitework if different fr?m permittee) 'éiléfliﬁgOPE :-r\'?D(?CATOF! OTHER DATA

- T —

- S h A et bt s e - r - - ~

= ¥ COUNTY ~—== = .
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‘ W/QI?,JL-/”- .
| v o HOWARD COUNTY HEALTH DEPARTMENT
‘ Bureau of Environmental Health
| 3525-H Ellicott Mills Drive
i Ellicott City, MD 21043
| 461-9933
' APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
| - — - - - -— -— - - — - — -— - - - — - - - - - - - - - p—
i New Installation __gfi Receipt # _
‘S Replacement o Date _ A f!77
i ‘
f Name of Installer Telephone
| License Number
Certified Well Pump Installer Well Driller Registered Plumber
‘ Name of Property Owner Telephone
Subdivision _ g 4/ [Uﬂﬁd/5 Lot # _R7 Well Tag # HO- 9 - (04S
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 7 a. 110
2. Make b. 220 _
3. Model #
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
) vibpations? 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
MVI O K 3 L/ ,g Code approved level ft.
"~ 4. Depth of supply 4. Will water supply
wPC LM OK MR uligs? line be disinfected by
; ?
DoLT THRy cASNG NEAR CAP (FOR Pumpumg?)  _ tnstallerr

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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NOTE:

FOR SEDIMENT CONTROL FEATURES SEE APPROVED
GRADING PLAN GP-97-130.

T S A GROUP INC.

8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043 :

PLOT PLAN

CATTAIL WOODS

LOT 27

SECTION TWO, PARCEL 5

TAX MAP NO.7 PARCEL 137
‘ PLAT NOS. 12500—12502
4TH ELECTION DISTRICT OF HOWARD : COUNTY, MARYLAND

(410) 465 — 6105

SCALE: 1"=50" DATEAUGUST 7,17997
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AT Y
VAV TANY
AL VYN

VAT
VAN
v ,/%\Q. v

SCHEDULE A

e ALY, &

SWM EASEMENT °
e

33¢._

_ FOREBAY

t—— -

5 06°4
49.

PERIMETER LANDSCAPE EDGE

CATEGORY '

ADJACENT T

LANDSCAPE TYPE

O

SCHEDULE |
A LANDSCAPING

STORMWATER MANAGEMENT ARE

LINEAR FEET OF PERIMETER 2,203
CREDIT FOR EX. VEGETATION NO
NO

CREDIT FOR WALL, FENCE OR BERM

LINEAR FEET OF PERIMETER
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N T

'
#27
40,039 sq.ft.

. .0.92 qcres

LOT $29
60,000 sq.ft.

N 19°12°29" E

CATTAIL WOODS

~ SECTION 2
 (F-95-109)
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