PERMIT . ..

- SEWAGE DISPOSAL SYSTEM »
” DEPARTMENT OF HEALTH AND MENTAL HYGIENE

INDEXED T bTROT_4th

A _49646-H

. HOWARD COUNTY HEALTH DEPARTMENT | . DATE 7‘9&‘Q7
" BUREAU OF ENVIRONMENTALHEALTH
MO 410-313-2640 4/){‘7\ DATE SYSTEM APPROVED_& —] sF7
O |  iNspeCTOR___ KD
Fogle's Septlc Clean, Inc. : ISPEHMI‘ITEDTOINSTALL X ALTER
ADDRESS 258 Obrecht Road, Sykesv1lle, Maryland 21784 PHONE 410-795-5674
SUBDIVISION__Cattail Woods, Sec. II LoT 39 _ROAD 1717 Cattail quds Lane
PROPERTYOWNER. L ‘ : Pulte Home Corp. ‘
ADDRESS ‘
SEPTIC TANK CAPACITY _1250 _ GALLONS | ' N

NUMBER OF BEDROOMS 4
210 )
Th G SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED - 2400 ’Z@O

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area beglns at 3.5 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Place distribution box 180 feet-up the left (350.33") lot line and 30 feet off
that same lot line as seen when facing the lot from Cattail Woods Lane. Run

. .trenches on contour toward the right lot line. _ ]

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

+ cap to grade or above on septic tank. @kQﬁqAL

PLANS APROVED BY _____ Amy McMillen/Donna K. Soe REVISED parg_ 06/09/97

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FORTHE SUCCESSFUL OPEFIATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY -
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CAI,L FOR INSPECTION BEFORE _AND AFTER PLACING GRAVEL IN TRENCH(ES) m m m

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH = -,
. . 2 Bo'bedc Boou33Cf8

1
|
I
e - - |
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS H Jplo0
PERMIT VOID AFTER TWO YEARS o ' ' '

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. |

>
Y
3

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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APPLICATION

PERCOLATION TESTING B Al Fde/H

P

HOWARD COUNTY HEALTH DEPARTMENT

: DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

'3525°H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - pATE G-27-93
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 DTV Ce.  Beend e

appRess _| D A‘ZQ o Unien %o{)d Rd. | PHONé
AGENT OR PROSPECTIVE BUYER _ Sé!ﬂ+ Ventice _ _
aooress_L 95 [Anion. Cinapel TRe) PHONE ‘
PROPERTY LOGATION: - | : _ : :
; SUBDIVISIO\N. QCLH CuT Waoads Sec W LorNé. 3 1

ROAD AND DESCRIPTION er C( ] $l D

TAXMAP __ 17 g PARCEL # _ '3 7]

SIZE OF LOT A R : TYPE BLOG. STO :
_ v - ; - (SINGLE FAMILY DWELLING OR COMMERCIAL)

£,

THE SYSTEM INSTALLED UNDER THIS APPLICATION |S_ 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’ M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY __ - ' FOR DATE
_ DISAPPROVED BY R __FOR DATE
HOLD PENDING FURTHER TESTS , T ' SR
. ) . : . - f N . f,". i A ._}
REASONS FOR REJECTION OR HOLDING .
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR LD, # : - DpATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE on LD.#____. ' : , DATE

THIS IS NO ERMIT

\

‘HD-216 (3/92)
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| "STATE USE INDUSTRIES ~
JESSUP, MD 20794 -

. EMERGENCY/TEMP NO.IF ANY.

-,B 179 99 - | ?gg‘dg:coENI:% B - i '» A STATE OF MARYLAND ‘4 '_ co- ". STATE PERMIT NUMBER
L b T [ OPUSEONM . APPLICATION FOR PERMIT TO DRILL WELL | Iol =110 H I‘_I]
HTHIS'NUMBER IS TO BE PUNCHED: - - ¢ -
"IN COLS: 3-8 ON. ALL CARDS) A : please print or type- o 1. ™fillin this form* completely ”°
. Date Received (APA) - RSP ¢ - 3 ¥} I LOCATION OF WELL A
L 1| 2| o

R LIENGCEE OWNER INFORMATION A :
e ) ~ T NSt IIIP:IEIDIIIIIIIII
N1 ‘Il."daiﬁ!.[éﬂ!.. , " i

SECTION @:Ij LOT S '
e | [EPpNTTIII IIIIII'IH:_;
N 1 s I ] N . 52 NEAREST ) 71 : ) .
')_ e ”Y‘ RM% i '\ Ms%n%gl | MiES FROM TOWN (enter 0 it in towny U111 My {

Y Y 7f[Licende No. 80 - - - — i
uI(Wl?&/hﬂ)al, * [l 1

DIRECTION OF WELL FROM
. TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD /72
(CIRCLE APPROPRIATE BOX) |

18 2 " WELL INFORMATION _
APPROX PUMPING RATE (GAL PER MIN) ‘....
AVERAGE. DAILY QUANTITY NEEDED W@—I——I—I—I
(GAL PER DAY) -
: B 18 o © 20
USE FOR WATER (CIRCLE APPROPRIATE BOX)

D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)'

DISTANCE FROM ROAD -

ENTER €T OR M
L. .38 39

| TAX MAP: ,7 BLK: ' 'PA_R_CELBZ' o
‘NOT TOBE FILLED INBY DRILLER .. ’
HEALTH DEPARTMENT APPROVAL

- FARMING (LIVESTOCK WATERING & AGRICULTURAL 3 HOLU a OCI 60 o A4 G40+ | =
L_IIRRIGATION) .~ . - . | . COUNTY NAME _ - T COUNTY NO._ :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV IR RS : . R ‘
OTHER (REQUIRES APPROPRIATION PERMIT) .~ ) - ©  SIGNATURE ..__ " — E : i INSERT s I:I R
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .| .— DATE ISSUED . T : .
ﬂ APPROPRIATION PERMIT-AND STATE HEALTH. DEPARTMENT Ol M te !’)’ / Q_q qg
APPROVAL) S ) .. .48 CO SIGNATURE - - . __EXP. DATE -
TEST, OBSERVATION;: MONITORING (MAY REQUIRE : SRR NORTHEHI ] I l l EASTl IIEI ' I I I ] B
APPROPRIATION PERMIT) i R ..~ .GRID 29 0 0 GRID 0. ojojo.
| R ‘ o “ % .l SHOW MAJOR FEATURES OF - | - = . RN N
R L e - BOX-& LOCATE WELL______,:, R R
| APPROXIMATE DEPTH OF WELL =2 & BT WITHANX : SR S
N . SOURGES;OF DRILLING WATER S
' : 6; * . "NEAREST _ T . RS B
-1 APPROXIMATE DIAMETER oF WELL - . et AN A - S I
) METHOD OF DHILLING (cnrcle one) e 3' o _ - - - S
~BORED (or Augered) S JETTED. 2T Jettéd & DRIVEN WRITE THE BOX'N'UM"BER I
7 AIR-ROTary ) --AlIR-PER: PERcussnon N . ROTARY (Hydrauhc Rotary) - : FROM THE MAP HERE L @
B T REVerse ROTary o v '; D_Rwe -POINT S _
A .».othér“ s MRS - — E /%) 1 e
Gl REPLACEMENTOR DEEPENED WELLS ] ’_ Rl 506';\ ._'. % o

HIS. WELL WILL NOT REPLACE AN-EXISTING. WELL L ) | .~ RELATION TO' NEARBY TOWI
g - "THIS WELL WILL REPLACE A WELL - THAT WILL BE B - .~ |- . DISTANCE FROM WELL_TO°
. ABANDONED: AND-SEALED N AR ) D ) :

) 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
amene® W T TTTTTERLLL | JSZ

S *(CIRCLE APPROPRIATE BOX)'

Not to be fllled In by dnller (OEP USE ONLY)

- APPROP PERMITNUMBER r] | | IGIAIPI [ IJ

FORDEIZ,]E]WNS PERMIT"No |H|D|—|fl H] H |O H |l| /@’_TjH'é @\m

70 71 72 73 74 75 76.77°78 79

SPECIAL CONDITIONS
C : : N OTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

COUNTY



) SEGUENCE NO. . THIS REPORT MUST BE SUBMITTED WITHIN
Cl1|. sg&‘@ (MDE USE ONLY) VVSE{IL\-I(-:%NIOPT.E“',II'IAOﬁYRLEﬁgRDT 45 DAYS AFTER WELL IS COMPLETED.
N DK *3 _FILL IN THIS FORM COMPLETELY COUNTY :
SL”&%E; '285%&8:& %i;’gg“;’”m - PLEASE PRINT OR TYPE NUmBer A. 4 7194(.0 Q.,{
PERM O.
g:%oﬂgcserizvgdmv . 'DATMi WEL‘LDS OMP[;ETED Depth of Well FROM *PERMIT TcT> gHILL WELL”
w02 of 97, 2 252 2 HO - 94 - 1047
8 13 15 (TO NEAREST FOOT) ) 28 29 30 31 32 33 34 35 36 37 .
OWNER_2 0lz Jowntr Ventouce _ _ —
STREET OR RFD = O aRad W0ocodsS ENT™  town_L19bor ~ _ .
susDwision_Cattaul (Lood= - " SECTION =~ LoT __349 .

WELL LOG

Not required for driven wells

.STATE THE KIND OF FORMATIONS PENETRATED, THEIR

GROUTING RECORD 7*

WELL HAS BEEN GROUTED
(Circle Appropn

Icl3]

2 o ’
PUMPING TEST

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS-COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

@b ;8 IR (

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION’' AND

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.

15 17
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3
38

39 4 ‘45 47 51

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE{,F ROUTN@ MATER'AL (Circle °ne) HOURS PUMPED (nearest hour) 3
fofﬁ'ﬁT'hONt(u»?e ce) FEET |fct\:rea?[ér CEMENT 33 BENTONITE CLAY B. ) 8 9
additional sheets if neede FROM TO | i
et : : bearing § \o/0 kG'Si__ NO. OF POUNDS 3902 | puMPING RATE (gal. per min.) 10
S;ft ; ° 1 | GALLONS OF WATER _ METHOD USED TO . .

oLt Br. Mica & DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __ Submarsible
. Clay o N \i ) 40 i from _x 0 . - 1 .98 o Y g O a i s nit e
Soft Br; Ve T g Ty o e “'TO(P”‘ - ng f““ 5;: sorrom 55 | “WATER LEVEE (distance-from Tand surface
. — enter O if from surface ~ -
Soft Br. Mica 41 95| | BEFORE PUMPING 33 1
Blue Schast 85 | 107 e 7o . 20
Br. Mica 107 | 108 X WHEN PUMPING « 97 W
Blue Schist 108 130 o 22 %
B:’ Schist 130 131 e . TYPE OF PUMP USED (for test) o o
Blue Schist v T jist turbi
. ue st 131 158 MAIN Nominal diameter Total depth ar p'? on . arome
Fracture . 158 | 159 X top (main) casing  of main casing . ’ other
. e S CASING - , _

Blue Schist 159 | 237 TYPE (nearest inch)! (nearest foot) cent:ifuga! rotary m (describe
Fracture 237 | 238} X S T 6 99 27 F7AR 57~ below)
Blue Schist 238 | 252| 66l 63 64 8 < T jet
: E OTHER CASING (if used) - 27

é w diameter depth (feet) -

H _inch from to - .

,c . N L . PUMP INSTALLED

A "DRILLER WILL INSTALL PUMP YES £ NO

7 (CIRCLE) (YES or NO) _ N

8 L —1 L g IF DRILLER INSTALLS PUMP, THIS SECTION

] MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD =77 ) TYPE OF PUMP-INSTALLED _
or open hole y§ PLACE (A,C,J,P,RS,T,0) 29
nsert 'EL‘I I‘B‘Fﬂ IN BOX 29.
ropriate ; ; CAPACITY: :
ap”coge BRONZE HOLE GALLONS PER MINUTE 4
beIow I P I L | »I 0 I]' | (to nearest gallon) 31 3
PUMP HOHSE POWEF(
) a7 _, 21

S . - - DEPTH (nearest ft) ‘o ;> PUMP COLUMN LENGTH-: - & . o

NUMBER OF UNSUCGCESSFUL weLts: O _ (nearest ft.)
yes H O 252 99 - = 43 47

<{circle appropriate box
and enter casing height)

LAND SURFACE

1 (nearest)
foot)

49 ) o 50 51

E
A
C
H
S
Cc
R
E

E SLOT SIZE 1 2 3

DIAMETER

OF SCREEN -
56

. (NEAREST
INCH)

-LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SERRIC TANKS, AND *OR:

DRILLERSLIC. NO.@ M W D

Dana Kyker Jr II
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

36

LIC. NO.y My

\Muﬁg

SITE‘SﬁPERVISOR (sign. ot\drlller on;Eourneyma
_Tesponsible for. sitework if different fro permmee)

USE
(NOT TO BE FILLED IN BY- DRILLER)

from.

GRAVEL PACK . R IR )
IF WELL DRILLED * e
WAS FLOWING WELL '
INSERT F IN BOX 68

MDE ONLY

T (E.R.O.S))

72

74 75 7
LOG 4 75 76

TELESCOPE

CASING - INDICATOR - OTHER DATA

“COUNTY -
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LOCAL* ALLUVIUM, 3 TO 8 PERCENT SLOPES. o _
+T0°8 PERCENT SLOPES, MODERATELY ERODED. £ MERAL NOTES
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GRADING PLAN GP-97-130.
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T S A GROUP INC.

8480 BALTIMORE NATIONAL PIKE, SUITE 418

{ ELLICOTT CITY, MARYLAND 21043
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FOR SEDIMENT CONTROL FEATURES SEE APPROVED

PLOT PLAN
CATTAIL WOODS

LOT 39 - .

SECTION TWO, PARCEL §

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

SCALE:. 1"=50"  DATE: JUNE 9,199
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THIS LOCATION DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS T IS REQUIRED BY A LENDER OR -
TITLE INSURANCE COMPANY, OR ITS AGENTS, IN CONNECTION WTH FINANCING TH

o e e

F‘leT FLOOR,
tltv, = 575

SURVEYOR'S CERTIFICATE

| HEREBY CERIIC Y THAT THE LOCANON DRAWING
SHOWN HEREQM :S CORRECT TC THE BEST CF

MY KNOWML.ECGF AND BELIEF: THAT THE -
IMPROVEMENTS HAVE BEEN LOCATED AS THE
RESULT OF A figLD SURVEY, ANO THAT THERE ARE

NO VISIBILE ENCROACIHIMENT €SS SHOWN. TR
p—SROPERTY D0ES NOT Um FLOOD HAZARD
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