4\“”% o :
2\ e R 'SEWAGE DISPOSAL SYSTEM S s
y A _49646-D
@ff‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
, - U\ '~ DISTRICT__4th
" HOWARD COUNTY HEALTH DEPARTMENT 50\ . DATE2H)GB
NTAL HEALTH .
BUREAU OF ENVIRONME AL410_313_2640 O DATE SYSTEM APPROVED ’L/ /:ZZZ
]NDEXED S * INSPECTOR //ﬂ
Fogle's Septic Clean, Inc. — S ISPERMITI'EDTOINSTALL X ALTER
ADDRESS 558-R Obrecht Road, Sykesv1lle, Md 21784 L - PHONE 410-795-5674
" SUBDIVISION Cattall WOOdS SEC. II o LOT .- 36 OAD 1705 Cattall WOOdS Lane
PROPERTY OWNER - P‘ﬁf“—*"ﬁ"”*e“g@@ W%M%M/
* ' ADDRESS LN
“ SEPTIC TANK CAPAC,ITY 1250 . GALLONS ‘TOP SEAM

NUMBER OF BEDROOMS __ 4

180 - SQUARE FEET PER BEDRDOM )

LINEAR FEET OF TFIENCH REQUIRED _ 240. ~; -

‘TRENCHES - Trench ‘to be 3 feet wide. ’Irile't'2 5 feet below ori'ginal"grade. Bottom maximum

—depth 4.5 feet below original grade. Effective area beglns at 2.5 feet below
original grade. 2 feet of stone below distribution pipe. '
TOCATION = Place distribution box - ISwaeet up ‘the: rlght (275:657) lot line and. 655 feet off
that same . lot line as seen when facing the lot from Cattail Woods Lane. ‘Run
trenches on contour toward the left lot lime.- :

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

cap to grade or above on septic tank. OK \I;LQIOIB' S

| PLANS APROVED BY _ Amy McMillen/Glen Savage . KR _oate__01/23/98

' NOTE: CLEANOUT REQUIRED EVERY.70 FEET OF SEWER LlNE AND/OR AT 90° SWEEPS lN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

~

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX* TRENCHES) TO ‘BE 100 FEET” FROM WELL (UNLESS OTHERWISE SPECIFICALLY
... AUTHORIZED) . 3 . .

" NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

“ NOTE: NO DRY WELL SHALL EXCEED 1SFCOTIN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100, FEE Gmm| l SKHa'- ] . _ V

v . ~NOTE: ‘ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Z——-'m w5 .
- e — #W//.,Z 27245

'PERMIT VOID AFTER TWO YEARS

NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE6 lNCHES 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) N *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

G PERMIT .,

7'7/%/}"
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL - ok /& 0o AL Top S0 CLEANOUTS £ oA/ FAAIc, AT fodt

DISTRIBUTION BOX LEVEL __ & /<

DRAIN FIELD/TITLE DEPTH 4.5 FT.

EFFECTIVE GRAVEL DEPTH 1

NUMBER OF TRENCHES 4—

. DRYWALL INSIDE DIAMETER

ABSORBENT AREA

/“

————

"RENGH WIDTH_ <2 FT. INLETDEPTH_#% _ FT.
F. TOTALLENGTH 4x&p _ Fr. = +9°

ONE SIDEWALLBOTTOMAREA 7 & sa. FT.

FT. EFFECTIVE DEPTH BELOW INLET ' FT.

SQ. FT.

 REMARKS: "'//7 /7? ClaAt Cpuéﬂ Ale tuoRk %

DATE SYSTEM APPROVED 7’//7/@f

INSPECTOR_A%@”- y !;% : _
\NJ
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PERCOLATION TESTING ALY 1T,

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525 H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ', . DATE %ﬂ /,%
TELEPHONE: 313.2840 _ ~ o -7 1

DISTRICT 4th

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

—

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMITTO CONSTRUCT (ORRECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

Pareet—13+5—Irmc.
. PROPERTYOWNER » 76{/%& 144‘7775 CZ@

Ql 5298 Un'to n—Chapel—Roa G S

' ADDRESS_W OO db 1‘n”e”.““MD’”2 1797 - o e *~'~""" - PHONE:

(410) 442~ 2101

“Engineer: TSA Group, Inc."
AGENT OR PROSPECTIVE BUYER
8480 Baltimore National Pike, Ste. 418

AbDHEES' Ellicott City, MD 21043 " prone___(410) 465-6105

PROPERTY LOCATION:

S

SUBDIVlSIdN Cattail Woods - Section 2 B LOT NO.

NROADANDDEECR!PTION End of- Bx.lttle Branch Way //7/'5 Q7§% /7;/7%5’(';7//5')

&‘amgﬁ BETUE ;;gm -
W%M/ /7// /

TAX MAP 7 PARCELs . 137

SIZE OF LOT | Ac +/- L TYPE BLDG. Single Famlly Dwelllng ——%
. - : j : ) (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

» VCOMPLY WITH ALL MOSHA, REQUIREMENTS N TESTING THIS LOT. &/bﬁﬂ( / 3 7\) re., BAW [/1 B-ﬂ-/\ga,a P’ngqﬁ

(GIGNATURE OF APPLICANT)
© APPROVED BY _ o o __FoR_T__ o DATE
DISAPF;ROVEDBY . ' S i .,an ‘ - ‘ _ oae
" HOLD PENDTN(BIKEURTHERTESTS
REASONS FOR REJECTION OR HOLDING
PERCOL'ATIONVTETST'PLAT/PEELIMINARYPLAT-TITLE ORLD.# L - DATE
' SITE DEVELOPMENT PLAN/FINAL PLAT - TMEORIDS___ - ’ S ___DATE

THIS IS NOT A PERMIT

'HD-216 (3/92) .




e

COUNTY #

i,
a T

SOIL PROFILE SOIL'PROFILE cre
on ; X s

00

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 MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH -

3525- H ELLICOTT MILLS DRIVEIELLICOTT CITY MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
- ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER B¢ O e '—g((_‘ﬂdk’.

DISTRICT

DATE Q- 27’43

APPLICATION

NELIs

P

’

ADDRESS I‘f’)'LC{?\ (_Lm('\ﬂ C)ﬂof)d RA. PHONE

' AGENTOR PROSPECTIVE BUYER -SOI n+ YA CD-I-L) C €

ADDRESS 15 ’3 "D LU\IDO C,IDLLD&I —’RfI - PHONE )
 PROPERTY LOCATION: , | _—
SUBDI;/ISION | Cattanl UOOCIS 6(‘,& _IT ‘:Avl_"oﬂ;d 3[@
‘ROADANDDESCRIPTION TQI‘ CIF7 3] D | ’ .
| TAXMAP _ r7 - .‘I"“AFICE:L#:‘ »v I?)7 — o
"._':sancg:-.LOT M IALQE T e TYIDEBLDG ‘ SF—D

b

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE 1 FULLY UNDERSTAND THE

(SINGLE FAMILY DWELLING OR COMMERCIAL)

' FEE"COVNNECTED "WITH, THE FILING vQF: THIS PERC TEST APPLICATION 18 NON-REF.UNDAVBLE‘UND,ER ANY CIRCUMSTANCES

COMPLY WITH ALL M.O.S.H.A’ REQUIREMENTS IN TESTING THIS LOT. '

I ALSO AGREE TO

CIGNATURE OF APPLICAI\IT)‘
APPR()‘\-{EDB‘Y.,- o ] o ". _ fom. “DATE_
vDIS‘APPROVED_‘_'BY’:.' . I T “ g * DATE
HOLD PENDING FQRfEEE T_ESTS
FIEA_SONS FOR REJECTIO_‘»I OR Eomn&{;
| PEFICOLATION TEST VPLATII’FIELIMINARY PLAT - TITLE OR |.b.‘#’ : DATE
SITE DEVELOPMENT PLAN/FINALPLAT‘ TITLE omb . ’ DATE

HD-216 (3/92)

PERMIT




9,

<

Lot O3 22 3l

A4 UMD
 COUNTY# - . _ - .
SOIL PROFILE ' 4 - SOIL PROFILE
) o A—}D WW%MW—Y‘W * 0 g~/
A '_Qfaulge,}’ M%WWW bfangC/
brn’C ool | e . L bg S
] e —= TS - o
37 — 5 c-9-10 L T3> i€ zf, ed cL
- js'z,' © oy -2
N - Lot c-009 = - e
recldish | 2 o - 3. 5 \redclish
+int e , - bf/?
é g Sl
o | D-9-10" Lo" ~ A-10 -
-7 shdl | | ’
ofc/écm/c:/
Shale | |
| B0 | E-10
Nred [ 15+ red foen
brn CL , C
3‘ .
. ‘ dk brolred
Z/Z [‘ac/ brn _ A61‘L
& IR YYA INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: a3
tpockets ~SREWET e T ORoT -
of DATE TESTNO. DEPTH START STOP START sToP | TIME
) ) [ ' . 30 of. S
P 50% y Thelas | Asio |2 1028 1029 10:2.9 (1032 |2
Loecckpar . HEE . 45 ' ST 4 -
: \5/\0_@‘ B—_’o % 10°33 |10°28 [10.3% (049 [blwmn
C-a-10)2vi | 1047 1051 [10:8] [10:56 |Shnn
2 B0l 2=z li0:59 linos [1n.0g] 1119 filwn
R E————— ' g =0 -
, C-9-12 — [Ez|ioo5a [1tor 1101 1103 {2k
So) =
b 7_———-—}%”7.:)9”)( 1213193 (€ -10) | Visual | ¥o 12|’ — ok
. . 2 . 20 ] . ‘ 'S ] -
s 426124311 G v d il [t 1 2 4mn
' brn'LS'L p
U~
10 194
red . ‘
| | REMARKS
r W;ZZZ/ » TYPE OF SOIL &/MC/&Q Lo cs?) ' . _
%WM o TESTEDBY /4”"/ /WC/W///CI) I/A' MLL/MS ~ALSOPRESENT__&__M.
é- j . TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___(»_min TRENCHWIDTH __ 2
N o 7| neToerTH_2/2 MAXIMUM BOTTOM DEPTH #4s"  sa Frmeoroom_/ 80 147

» .
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Is er12:20" wo
- 35.36°

| / @P

PLAT NO.9447--9449
___ZONED _RC
e

1o 37
40,757 sqft.

B
’_,-“Lv—,"""'—'_'

TR Y AT SRR 1, VNG e
Ge9 . S 191228 W 28150
- CATTAIL WOODS - LANE 4}

' 0'94. gcres. o .

: o7 ¢ LU R
© - 61,351-sq.Mt: -
1.18 ocres | . -

"EASEMENT : (PUBLG)-

S sl TN
o catA wooos |\
T SECTION 2




STATE USE INDUSTRIES -
JESSI R

- SEQUENCE NO.- < |-
(DP USE ONLY)_- o

2o 3 ’ woat " GIRECTION OF. WELLFROM
AL LS, / O | TOWN(CIRCLEBOX)
§ ~, 3 . B -

~, NOT TO BE FILLEI)IN BY. DRILLER T
HEALTH DEPARTMENT APPROVAL

EAST[
GRID

‘BOX:. & LOCATE WELL &
WITH AN X- -

39‘,@ 'THIS WELL WILL REPLACE A WELL THAT WILL BE-USED, AS
A STANDBY CONTACT LOCAL APPROVING AUTHORITY FOR

' l-SPECIAL CONDITIONS

SOTE APPBOVING;_A.L!THQRITIE\S;“SI_-IC)'LJ_LI_)' USE SEPARATE SHEET IF NEEDED (=




»SEQ'UENCE e T _THIS REP6;IT : UST' BE: SUEMIITEI.‘I \IVITHIVN R
(MDE usE ONLY) . v\rselﬁz%n?pigﬁ)ﬁYRLEﬁgnDT _ 45ADAYS AFTER WELL IS COMPLETED:  ~

.FILL IN THIS ‘FORM C_OMP E @UNTY
. PLEASE PFIINT,®

NUMBER- A 7’. 74, 4(5 A

Depth of Well -~ T 7o E . PERMITNO.

“PERMIT TO DRILL WELL” .

DESCH!PTION (Use - .
additional sheets if’ needed)

_[Clay & Br. 'Shale'-
- Isoft Br. Shale 31
' Blue. Shale - 46] - €

PUMPING HATE (ga| per m|n )

VETHOD USEDTOr T T
'MEASURE PUMPING RATE submers:.ble

-'-'»WATER-\I;I‘EV’E'LA(dIstancg from:land surface )_' '

A .. i ) A* a»r
_‘Nominal diameter - - -- Total depth o
top_(main) casing - " of main-casing . .| -

_ ( nearest |nch)| (nearest foot) : 8 cemnfugal i

103

~GALEE
. (to nearest gallon)

" PUMP HORSE Povyeé.‘_‘ '

C{cifcle approprlate box
- and enter casmg helght)

[ - -":LAND SURFACE

. (neareét)‘-
Lo oot

5051

I HEREBY CERTIFY STHAT THIS: WELL HAS BEEN CONSTRUCTED IN*
'ACCORDANCE WITH COMAFI 26 04.04 “WELL:CONSTRUCTION"" AND
WETH:

' “OTHER DATA;

@wﬁfwﬁfw TR
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HOWARD COUNTY HEALTH DEPARTMENT{ )

JoyceM Boyd MD, County Health Oﬁ‘icer
' December 23, 19%

Mr Mlchael Fltzgerald :
Planning. and Development Manager
1501 S. Edgewood Street. Suite K-
Baltlmore. Maryland 21227

'RE: Cattail Woods Several lots )
Proposed septlc area ad1ustments -
. Dear Hr. F‘itzge‘rald:-" o

This is: in response to your 1etter Deoember b 19°(:> explalnlng proposed

septic area adaustments as dlscussed Please rev1ew the follom.ng commentS' o -

i

Lot # - 40 and 41 = okay as. proposed w1th addltlonal test holes as.. ,
1nd1cated sl A :

Sl : :
: / Lot #23 - to be corrected as’. shown on enclosed copy
N , :
Lot #7 - proposed test locatlons okay as 1nd10ated

) Lot #13 - adgustment okay as 1nd1cated

. If vou have any other questlons or concerns please contact myself or Ms: 5
Donna Soe at the address below or by calhng (410) 313-2640-

N B
LA

e ‘i_.if;f;;
lwa/ Sitc /Ospe(j'(or) -foe Lof;M/

" revreled Hadt approved ad/usfﬂocn + [
’:‘ wovld maeke sHA clirecty U_ps/opé )'Qg/ (WZLZ&.—

#mm ‘H’Md‘ Luéu site- ' \'4 cMJ.llen, R.S. - - o
—/)’)@ Fn‘zgcr‘a/d //’2143r‘m<c/ OF%/S 7%‘,5 Wate” and Sewe"age Pr°g"am o
—AdJMST/'ﬂ’IC//NL o /o/)qcr a,opro ved] -muetodke
\< madc /oacaus@, woell Not Shouaor o

7707 Enclosure . y Proposcd ad) uéfﬂ’)ﬁl’)?‘j |

© 0 AIM: dke p/an (é@f 94 c,uc/_!,) e —

. ce:. files\ """"

\/

4 Slncerely,

/4/}«1{ WM

B Bureau of Enwronmental Health™ .
‘ . 3525-H Elhcott Mills Drive . Ellicott City, Maryland 21043 4544
- Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (41 0) 313 2644
e ol Food Protectmn Program (410) 318- 2642 TDD (410) 313 2323 T
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Ii()VVQ%I%I)(3()[1PVT§(IIEM&I[PIII)IEAA"
JoyceM Boyd M D County Healt AR

January uh..l°9d

’:MVMORANDUM

f'},PaSPments have been s

TO: A,"’:‘*Pul*e Home .f"orporaflon ;
.- - 1501 S, Edgewood St.., Suit
- Baltlmcr'e Mar'vland 21227,

‘ Lraiﬂ Wllliaﬂb :’rogram Dlrem:or
- Water and uewprage PV‘om‘am

: "_Y'Cat*all, WOOda Pl ‘
, Act*ve duudl ng Pe:m’i-ts

o iB‘j COPY of this lette. " Thlo ofmce is. rpquestlng tna* a "stop WOP':'-'OPder i
‘;«-:be 1'=su°d by the of_flnp of [nape tions, - Llcenspb ard Permlts for tho Io*low*ne;
R oulldlnﬂ permz.ts- RO RN ‘ 0

AT '8001090 “' “ Lot #:_’2. 1708 Cattail Meadows Drlve D
1 B00109378 - Lot #26, 1708 C afta“ Woodg Lane™ - .. .
U BOOT0RZAS - Lot  #28. 1716 C | Woods Lane ™ 0
1 BOOL0OR409 = Lot #42.° 1728 ¢ Wodds_-\f_?ane 2o
7, B00109153 - Lot #48, 1724 Cat Woods Lane
/BODIOBY3S Lot #47. 1720 sttail Woods Lané;

_ The basz.—.“fo‘r , Jl drasflr‘ ‘dction ik the :
.condition of the septic easements on Lots 46 and 47. . 1y,

- recently installed. sept .:vstoms. a disproport onate mnnbe_p._ :

r- ously compromised (i.el, by excess*va: gra

~intrusion” avd/o"' .:-1 "c“f'éabj.e lPStPlliu n) e

O To onz.d F*u‘*b@“ C"\m_.J‘.".' ati _;-' ptic system i tallatlon no new
. “building permit’ apo--cazlc 5 ’ i1
::app’rova E“r L'n;: o*flcp ur l‘

In o*‘dnr to r'esol

the-areas of r‘oncer*l. it is requested that you contact

. , ve
tbls olece fo —chmi 1le a2 review con rerence- S

EEE IO

I

ce: UFf*oe of Inspe(‘tmns License'swand Permits - Mr. David Hammerman . -~

v o Bureau of Enwronmental Health - S
. 3525-H Ellicott Mills Drive Elhcott City, Maryland 21043-4544 L
y Water and Sewerage, Permits (410) 313-2640 Commumty Environmental Health: (410) 313 2644
: Food Protectlon Prog'ram (410) 313- 2642 TDD (410) 313 2323 vl

b _,&rn"ommpﬂde«, toh L
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A ?)tal linear ¢t of trench
R ’ e, ired 9\‘10 feet
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"NOTE:

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

TSA GROUP INC.
8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043
(410) 465 — 6105°
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| PLOT PLAN
| CATTAIL WOODS

LT 3G
SECTION TWO, PARCEL 5

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

SCALE: 1"=50"

DATE: JAN 2, \ 998




Water Supply

: Public. .

. Prnvate ‘

Sewag'e Disposal; .
Pubhc o

meshed Basemem a Unﬁmshed Basamem' El

Electnc YmD .No. EI Crawl space . El SlabonGradeD
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Heatmg System

Electnc o Oll g No of 1 BRunits:
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Chedcs payable to: DIRECTOR OF FINANCE OF Hi OWARD ‘COUNT Y’
- PLEASE WRITE NEATLY AND. LEGIBLY héd
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