o iNDEXEB S, ola}hlm

: HOWARD COUNTY HEALTH DEPARTMENT

W PERMIT .

PN . SEWAGE DISPOSAL SYSTEM

- A_49646-G
PR DEPARTMENT OF HEALTH AND MENTAL HYGIENE : . ' '

BUREAU OF ENVIRONMENTALHEALTH . VI, | /
XIGUGEEX  410-313-2640 /b DATE SYSTEM APPROVED ? j2a,
e O s © INSPECTOR y

Fogle s Septlc Clean, Inc- e e e ISPERMITTEDTOINSTALL X ALTER ‘

ADDRESS 558 Obrecht Road Sykesv1lle, Maryland 21784 ' .' PHQNE (410) 795 5674 .

SUBDnn&ON Cattail WOOdS, Sec. 1T ULdT': 38 SR RQAD 1713 Cattall Woods Lane’

PROPERTYOWNER______ Pulte Home ‘?°rp';/ 7 %?/C/ZJ .

ADDRESS :

Guue PLiMiE >

SEPTICTANKCAPACITY 1250 ___GALLONS
NUMBEROFBEDROOMS 4 e

210 SQUARE FEET PER'BEbRooM

LINEAR FEET OF TRENCH REQUIRED 280 L

- TRENCHES - Trench to be 3. feet w1de. Inlet 3 feet Bélow”orlginaivgfadé., Bottom maximum

_ depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. 2 feet of stone below distribution pipe.

"-LOCATION ~ Beginning from: the. intersection-of the 37.57' and 252.12"' 1ot llnes, place

distribution box 105 feet up the 252.12" lot line and 80 feet off that same lot
o "Iine. Run trenches on contour toward the right lot line. - .
NOTES .. —,No,trench to exceed 100 feet-in-length. 'Provide 6'" - 8" dlameter cleanout and
‘ “cap to grade or above on septic tank. OK/MR .

Eraniant

PLANSAPR’OVEDB.Y' RN ‘Amy.MéMille‘r’x__ - NI ST REVISEDDATE 08/2.6/‘97‘ L

COVER NO WORK UNTIL INSPECTED AND APPROVED

oo

N ) NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS 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 7o DRAIN FIELDS 90 ELBOWS NOT

ACCEPTABLE. -

,NOTE ALL PARTS OF SEPTIC SYSTEMS (.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY ‘
o, AUTHORIZED) - Do PR - PR

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ‘
NOTE: NODRY WELL SHALL EXCEED 15FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 1oo FEETIN LENGTH '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS B o
PERMIT VOID AFTER TWO YEARS B |
NOTE: ' INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE'6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA on
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED .
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES e '

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ' *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

-
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INDICATE NORTH - NAME ADJOINING R ADWAY AS BASE LINE
. CATAL W6ods Lo - |
SEPTICTANKLEVEL. Ok “Mim ot ‘cLEANOUTS __Zon Tk ) AP Ll
DISTRIBUTION BOX LEVEL __6/¢ _ '
DRAIN FIELD/TITLEDEPTH__ S~ FT. TRENCH WIDTH J FT. INLET DEPTH _3 FT. .
P —Jn/7] 4. .
EFFECTIVE GRAVELDEPTH__ - FT. TOTAL LENGTH 74 [93f01] FT. 4
NUMBER OF TRENCHES __ <1 ONE SIDEWALU/BOTTOMAREA -~ SQ.FT. -
DRYWALL INSIDE DIAMETER ___ "~ FT. EFFECTIVE DEPTH BELOW INLET _— ____FT.

ABSORBENT AREA — _SQ.FT.
REMARKS: _Z /‘7/77 ok 1 Covge  TRINVCKS, | fugem NoX Ao L ES,

A€y ' SRy /Myt!iol‘f/ oas S éﬂ ?’/11/‘2‘7 4 ' nagLer co.
2 A MR T _04/ 4 ‘5/"77; Cobe &2 eg_/&f%’

DATE SYSTEM APPROVED 7 / 7~’L/ 91 INSPECTOR_&M




e 'PERCOLATION TESTNG -~ A4 94 G
- . . ) ‘ ) j . . - M
HOWARD COUNTY HEALTH DEPARTMENT L ) SN, e DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : : . R o
'3525HELLICOTTMILLSDRIVEIELLICOTTCITY MARYLAND 21043\ s ' . S . DATE 7 27 ? 3

TELEPHONE: 313- 2640

TO: THE COUNTY HEALTH OFFICER
- ELLICOTT CITY MARYLAND

I

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

_PROPERTYOWNER'—%(OCC bT'B(‘(_\ﬂCH( .‘ | | ) \/
ADDRESS \5 294 (Anien C/VW(,LDC \ —Rd " F.’HONEV |

AGENT OR PROSPECTWE BUYER ’SOI f\+ \/ C’ﬁ‘l't) F‘P

.ADD'RESSA \ ‘575 LLOID'O C,VV.LOCI _’R[\ _ 1 PHONE _

' PROPERTY LOCATION:  * ~ ' o .
SUBDIVISION (\, CLH CL\ lU OOdS 5(1(‘. TT | LoTNo. 3 8 .
'ROAD AND DESCRIPTION ?Jr CI '7 SI D - '

“TAXMAP' » 1o PARCEL# __ 3 (7

SIZEQFLOT__-. |ACQE I : . TYPEBLDG._ %Fﬁ : : -
k B S I R T (SlNGLEFAMILYDWELLINGORCOMMERCIAL)

‘THE SYSTEM- INSTALLED UNDER.THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAQIEITIES BECOME AVAILA_BLE. I. FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.HA: REQUIREMENTS INTESTING THIS LOT. SR
B g A “(SIGNATURE OF APPLICANT)

"APPROVEDBY ___.__ - - L . FoR" . S DATE
'DISAPPROVED BY . . . FOR.__ it . paTE
HOLD PENDING FURTHER TESTS :
REASONS FOR REJECTION OR HOLDING:
PERCOLATION TEST PLAT/PRELIMINARYPLAT-TITLEOR'I.D‘# - . oA
SITE DEVELOPMENT PLAN/FINAL PLAT - TMEORLO.# ' - v o DATE_
o — e

T

“HD- 216 (3/92)

iS 1S NO
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SOILPROFILE ' ‘ Lot ZAHT A 5? - SOILPROFILE =
o 24 ' : A -1+
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. : . . g'._ ’ggd@*/‘tg .
- 54,_10#&// ‘e 3
}523% rock,
AL
yel/brrﬂ
o

o
»b\’ﬂ S.' L
wl.eed hing

' : . = : -k’ deceyec!
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - . . [ Bhole Spelil
- . - . = .
. ‘ 13 = _goeod ianclé rReath
‘_“
PRE-WET~ TEST-1"DROP.".

| . : DATE | TESTNO. | DEPTH:  'START . STOP START __ STOP | TMe

oo |1/20/93| 24 | Swiiln 25" 29 | oz2ly .35 |8mnl

g;’—;% il 1 |zl 2ol b prac|irz4d]8mn
r*oc;ié ' o \ 30-33L = el B )l', 15 ’,l‘l'. I ,I;I; A9 [ 2mm

oy b——-r J 25 | 2| /136 132 | 11 3% //;3?'@_% F
o .33 71]/}«?"1 ‘ Je ] 2 ) do| - .
3D , 774V 1017 /6.9 Vp. 13 10/ 288 msl
| oransa| . /% — . I T
on L /‘\ ‘ AZ 5B 15D 11TDH 1.0 éVwm

6hode :
wro%hwf_ FIEMARKS ﬁ[o/d /M uue% J,za.San /gmc_s

" TYPE OF SOIL C-;/&nc/ﬁ Loa..m. o -
R o Y
% TESTED BYML/Q” / C MII /lﬂ—mg ALSO PRESENT ‘2 5

' 4
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME "7 mi ﬂ ~_ TRENCH WIDTH 3

" INLET DEPTH ,ﬁ MAXIMUM BOTTOM DEPTH ;5 ’ SQ. FT/BEDROOM 2/ O ‘F‘f




STATE USE [NDUSTRIES —
o) - JESSUP, MD 20784 .

"SEQUENCE NO.
(DP USE ONLY)

'STAT‘E PERMIT NUM‘B"E'R"

WIOI ZHT- I/IbbléI

"5

~ . . o
, DIRECTION ol WE FROM
: _T TOWN (CIRCL BOX) .

B NOT TO BE F

ILLED iN BY DRIL ER

HEALTH o] ARTMENT APPROVAL

‘GRID

E“ST_I& I7I8b-lo»

(CIFICLE AP FIOPRIATE BOX)

NTE IS WELL WILL NOT: REPLACE
T} THIS. WELL' WILL REPLACE A W
;ABANDONED AND SEALED
“THIS WELL WILL FIEPLACE A WELL THAT WILL BE USED AS.
A:STANDBY -CONTACT LOCAL: APPROVING AUTHORITY FOR:
'POLICY ON STANDBY WELLS 7" s

THIS WELL WILL DEEPEN AN EXISTING WELL ;

}‘“"."FORCElnrrﬁs PERMIT No ]

T 71 72 73 74 75' 76, 7778 78, -

-f.SPECIAL COND|TIONS : T
. , e OTE = APPFIOVING AUTHOFIITIES SH ULD USE SEPARATE SHEET IF NEEDED

. COUNTY- " ..




SEQUENCE o
~(MDE USE ONLY)

»(‘fH}s NOMBER i is 10 BE PUNCHED

2543

’~:q- R

N COLS. 3:6 ON ALL-CARDS)

STATE OF MARYLAND
, _'WELL COMPLETION REPORT

“FILL IN THIS :FORM COMPLETELY
‘ PLEASE PRINT OR TYPE =

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

COUNTY A4q(a4'é&

NUMBER:

|Br. shale
|Blue Schist

Shale | 80
Sl eol 92
92| 93

Blue Schist

- types
insert :
appropriate |
code -
below

Nominal diameter

: , cbﬁtrifugal ]

‘ ‘TER LEVEL (dlstance"from‘tand surface)
c 28
7 -

20

BEFORE PUMPING

WHEN PUMPING 46

22 25

TYPE OF PUMP USED’ (for Iest)«» R

:alrr‘ L

27

ST/CO'USE'ONLY ~ ' DATE WELL COMPLETED . ‘Depth of Well  FROM.* PERMIT To DRILL WELL"
e[ "M [als} vy o : _‘
M . 03 07 097 2 459 % H‘O "G4 1DG G
8 . a 3] - . (TONEAFIEST FO(':)T-) - 28 29° 30 31 32 33- 34 35 3637 .
-} OWNER: .\2/7//; \Ta/lk‘;r VE/\/TZ,U?F e am5 =
" | STREET OR RFD OATTALC Ia mDS 7 A T@WN- L/ S EON . .
..|.SUBDIVISION.. O AT AN LODODS - SECTION _ B , LOT 2L - oy
. 7 CWELLLOG i GROUTING’?&EQOBWS =~ 1c |3
Not required for.driven wells WELL HAS BEEN GROUTED / . ' ) [E "1 2
—— : A —— (Clrcle Approprlate\ Box) .7 : = vy o PUMPING TEST B
'SZISI-.%;BSEKFI#R ?ﬁlf}?(ﬁ“é’éé'?ﬂﬁf’sximé seaRNG | TYPE, ;@9 VATERIAL (Circle One) N E HOURS PUMPED (nearest hour) 3 .
T oescrprion use.” . FEET - Fheek - CEi [CIM] ENTONITE CLAY E] 8.9 -
-} additional sheets if needed) ' FROM |- TO bearing § . - 45 46 12 °
: = —T — 1 N@ONQOE _BA y " NO. OF POUNDS_Zlg,,_ PUMPING RATE (gal. per min. )
|pirt” . of 1 ‘GALLONS OF WATER 174  METHOD USED T0 s
{Soft Br. Shale 13 DEPTH OF GROUT' SEAL (to nearést foot) - MEASURE PUMPING, RATE submers:.ble J
5 . _ ) _

"MAIN . Total depth :
CASING top (main).casing- - of main casing
- TYPE (nearest inch)! (nearest foot) |
ST 6 87
60 - 61 P 63. 64 66 70
E OTHER.CASING (if used)
é diafeter depth: (feet)
H “inch: from; CLito
15— L : I TR
S - o
|
g — ] I ]

f,. or open:hole

screen type - SCREEN RECORD

insért Lsg‘r:g'rl :

[ appropriate |

code

“CIRCLE APPROPRIATE LETTER
! WELL WAS ABANDONED AND SEALED .

CTRIC LOG: OBTAINED

EST. WELL CONVERTED TO PRODUCTION -
WELL - L

N B

I'HEREBY CERTIFY THAT. THIS WELL HAS BEEN CONSTRUCTED N
‘ACCORDANCE WITH COMAR 26.04.04 “WELL-CONSTRUCTION" AND
IN*CONFORMANCE WITH. ALL CONDITIONS STATED IN THE-ABOVE

- KNOWLEDGE.

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -
"HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF My

i (nearest

: . PUMP INSTALLED -
DRILLER WILL INSTALL PUMP - -~ YES/{
(CIRCLE) (YES or NO) . 4
IF DRILLER INSTALLS PUMP, THIS-SECTION
- MUST BE COMPLETED FOR ALL; WELLS ‘

TYPE OF PUMP INSTALLED
PLACE (A,C.J, PRSTO)
- IN BOX 29. -

CAPACITY A
GALLONS PER MINUTE
~ (to nearest gallon) -
PUMP HORSE POWER
37 N
PUMP COLUMN LENGTH: -

.31

35

" DRILLERS LIC. NO.. M ﬂ D _Zié 4

.Dana Kyker Jr. II
DRILLERS SIGNATURE - - : L
(MUST MATCH SIGNATURE ON AFPLICATION).

E
A o
©.23 24 26 . 30 32
,S : ) : A;
C3 - L e -
TR T 4547
- E SLOT SIZE1 2. 3.
DIAMETER : (NEAREST
OF SCREEN . INCH)
< 86 50
from- .- o
CGRAVEL PACK ©~ - N g
iF WELL DRILLED! ™~ L h L
i WASFLOWINGWELL T e
INSERT.F IN BOX 68, -

VD USE ONLY

(NOT TO BE' FILLED IN; BY DFIILLEFI)

T
. 'SHOW PERMANENT STRUCTK FIE% AS

" BUILDING; SEPTIC TANKS ANDJIOR - - .
" - LANDMARKS AND INDICA,

RN -

'D-zfﬁﬁ T P (EROS)
C . f!““" 0 '»72, LR
‘SITE SUPERVISOIRx(srg of drllljror‘journeyn"\an R B el - L T475 76 el
respons1ble for snework |f d|fferen froryI permitiee) - A ; Ei'éfﬁgoplg . INDICATOR ° * otheroata - |/
. COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health o
.3525-H Ellicott Mills Drive. . . = i
‘ Ellxcott City,” MD 21043 -
©oe461-9983

: {APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

New It tallation‘ AR Q?fizif?fﬁlfi:f'{ gi:f5 iRece1pt #
*_Replacement i > T e ;Date

 Name of’ Installer _ ?f“ﬁl:J E'?% vFﬁf‘:;,:y?’7!f_i i-»i;iTelébhOQg'.”_lvf

fLicense Number ST B e
Certif \ ‘ Well Dp-;i;l,l'ie_r_f‘_'.

Telephone

T AT el T T

S Pitless Adapter
10 Make o
2. Model K
‘;3 Depth

':gsﬁéifafidﬁjwilywééfﬁlabédﬂi; 
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© §TOS LOCANON DRAWING IS OF BENERT TO A CONSUMER ONLY INSOFAR AS IT {S REG NOER
OR TITLE INSURANCE COMPANY, OR ITS AGENTS. IN CONNECTION WITH FINANCING _m£° %gggﬁgk‘shsom |
JHEREON. TMIS DRAWING IS NOT TO BF RELIED UPON FOR THE ESTABUSMMENT OF PROPERTY LINES OR -
- JME CONSTRUCTION OF IMPROVEMENTS SUCH AS FENCES; GARAGES. OR BUILDING ADDIMIONS.  TMIS
- JORAWANG SHOWS THE CONFICURATION AS CURRENTLY RECORDED. BEING SUFRICIENT FOR SETTLEMENT
¢ " JPURPOSES. BUT BEMC INSUFMICIENT FOR THE SETTING OF PROPERTY CORNER PINS ON THE GROUND.
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