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“' . ISSUE DATE: 3/1/02

/7, PERMIT> e
APPROVAL DATE: é N/ -~ A 50225-L
INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Fogle's Septic Clean IS PERMITTED TO INSTALL X] ALTER []

ADDRESS: PHONE NUMBER: 410-795-5670

SUBDIVISION: Vineyards at Cattail Creek LOT NUMBER: S

ADDRESS: 3567 Cattail Creek Drive PROPERTY OWNER: Mario Mannarelli

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER ]

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth 5.5
feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box 165' from the existing well and 37' from the the left (340.24") lot line.
Run (3) trenches (70", 80", 90", ten feet apart) on contour toward the left lot line.

NOTES:

PLANS APPROVED: MER

DATE: 6/4/03

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
BUILDING PERMIT SIGNED

AND RETURNED
7//§/Zaoz B owv/d 386 1000 &AL UG
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TRENCH/DRAINFIELD DATA; :

NUMBER OF TRENCHES ' _Z

WIDTH  ° 'INLET BOTTOM - |-

- IO B o

)

ABSORPTION AREA )0/
DISTRIBUTION BOX LEVEL  , ~
DISTRIBUTION BOX BAFFLE .~

TOTAL LENGTH U1

DISTRIBUTION BOX PORT = =~ ,

SEPTIC TANK DATA
SEPTICTANK | LEVEL o~

CAPACITY /258 gaL
SEAM LOC e
TANKLIDDEPTH . / ~
" BAFFLES o
BAFFLE FILTER _S—
MANHOLE LOC é& oo
6" PORT LOC vosf
WATERTIGHT TEST "
SEPTIC TANK 2 LEVEL
CAPACITY ___ GAL
SEAM LOC
TANK LID DEP
BAFFLEM //m Z}
BAFFLE FILfBR
MANHOLE LOC
6" PORT LOC

WATERTIGHT TEST

PRE-CONSTRUCTION' ’{/4/{9} SEA 572,(@4 LonTour /77/;: //% fa;vm/m u//;//

ﬂ)ﬂééﬁéé tavve vt t‘;o/ ﬁf /Jylf/wyaA@ /9"//5«/ &f‘#/,%/;&/;g
7 7

/A
INSTALLATION é//////ﬂ} 0L Jo o Z=

Z // wa/fé} "@"’-

ARSI T OV 0"

. ‘/ 7
FINAL INSPECTOR _ W
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AV I4s\S 8§ G L i
DATE OF APPROVAL __ & /00 /)2
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WATER AND PRIVATE SEWERAGE SYSTEMS,
HEALTH DEPARTMENT.

JFFICER DATE

. < > .

ations Shown Héréon Are Based On Field Locations Done Under My Direct
orrect. To The ?/es’r Of My Professional Knowledge And Belief.
S

: T . 3’ £
AN ol Yf3/02
zyor Or Property Line Surveyor * * Date

N

SCALE: 1°=1200"

GENERAL NOTES

L WEWWGTOWA@MEM.THRPAMT

ANY CONST

4.
ISSUANCE,
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
6 THeRe 15 B BASEMENT SERVICE TO SEPTIC SYSTEM.
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%/‘ Septic Easement

GENERAL NOTES:

OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE IS5 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OfFICER
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.
2. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT.
3, EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET
OF THE PROPERTY HAVE BEEN SHOWN FROM THE BEST AVAILABLE

10,000 §

GP-02-32

PLAN TO ACCOMPANY APPLICATION FOR
BUILDING PERMIT

VINEYARDS AT CATTAIL CREEK
LOT 5

INFORMATION.
4. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION TAX MAP 21 PARCEL 2 AND 220 GRD & -
5. SOROGRAPHY SHOWN 15 FROM HOWARD COUNTY GIS TOPOGRAPHY AT 5' CONTOUR : FOURTH ELECTION DISTRICT  HOWARD COUNTY MD.
INTERVAL INTERPOLATED FOR 2' CONTOUR INTERVAL. : SCALE 1"=30" AUGUST 2001
: 6. BOUNDARY OUTLINE BASED ON AVAILABLE DEED OF RECORD WITHOUT THE .
q THE BENEFIT OF A FIELD SURVEY AT THIS TIME. |
; N
BUILDE P—:
MARIO  MANNAHRELLY
2929 SUMMIT CWRCLE
ELLICQTT CI\TY, MD. ED
fioas RECE!
\ APR 05 nn
|
HEALTH DEPT.
HOWARD COUNTY HEALTH
nts 4-3-02 QUREAU OF ENVIRONMENTAL
E/ (273
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
. : WATER AND SEWERAGE PROGRAM
. TEL: (410)313-2640 FAX: (410)313-2648

~ NOTE The inseaiter i respoasible for requesting an faspection prior 10 9 am on the day of the desired
inspactlon. No work in 1o be covered uniil approved by the Woalth Department. AN instaliations muss comply

Construction Regulations).
Company Name
Address:
i
(Must circle one) Ceensed Plum Licensed Well Drilter Licensed Wei! Pump Ingialler
License f and name ol Gull responsible for the field installation.
Name (Brint): ¢ Pu G Hlsnd Licensew _/ 7 3

“A liveoned lndividual man pecform the actual instalintion, Apprentices must be under the supervision of »
licensed juurneymag or master plomber, pamp Iartaller or well driller. Licenses may be subdjected 1o figld
verifieagon. Unlicensed individuals may he v ate licensing agency. v

Name of Property Owner:_ Telephono ¢:

")
Subdivisjoa: -V-EN-E-IA&.LQ_LAQ_Q_?, Lotw Well Tag ¢ HO - -
Site Aduress: MM 5 8 = e
"
Submeribie Pump Dacg ) m:nm_’_ v aad Electoic Condunt
C e fO2TL L Make: _wd; /o4 %w«mbm Cap: yes
] Vi) ¥

Mudel 9 (13 Modelk. o0 Screened, vented well cap. s
Pump Capacity . GPM Depth, 2 (36" min) Cap socure 1o casing 748
Well Yield: GPM NSF/WSCapproved___ Conduit min 18" BG yrg
Depth of well encountered 41 time of pump nsiallation _ (feet)  Conduit secured to wd?:(p. $

I pump aupacity exceeds well yield,  low water on off switch is required by NSPC 19v0 Section 178
Torque amvestors, Cable guards, or uthe accepradle methad used-- Must circle one .
Safety rope. if used, ateached to bras fope adapter or other acceptable method Innide of well caping _

Blpins fzxiz X2  Houas Cognection
T Type _Lfsobs ' PYC aleeve w undisturbed soil at wall penciration: (/¢35

PSL (g0’ (160 pal min) Approximate length of sleeve: a0
Depth of supply line: 236" min) Sleeve ugulked snd sealed propery: FLS_..

The water supply Line is required (o de at Jeast ten fees from the septic tank, pump chamber, sewage piping,
distribution box, dreisfields, and SEWAge reserve area. If this capnot be nccomplishied, contact this offica for
spproval prior to instaliation,

'K Signarure of company representative responsible for innaltation ” e

Date Insg.iRequested: —~—_ Dmeinsp Approved: 4 3, lnspect - ___«gg
Inspecrion Data:  Pitless adaprer watertight & water wupply linc at'least 36" below grade %

: Two piece cap installed and atiached to casing secutely o //
Sefuty rope not scen outside of well cap/casing .
Cotrect well tag artached properly and casing 8" above finished grode g :
Water cupply line slesved adequately a2 bouse connection ._74
Adequete grout obscrved below pitless adapter N

iD=215 Rov. 12/00

Elec. condult extends at least 18" below grade/anached 1o cap properly _‘_7,_
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SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

THIS NUA FILL IN THIS FORM COMPLETELY COUNTY ('

(s e 0 e picnes ALoksR PR S nowser /A 5323

ST7CO GSE ONLY PERMIT NO.

| DATE Recpived DATE WELL COMPLETED Depth of Well “f f FROM “PERMIT TO DRILL WELL"
LEsE|  COrTrT SEE Fijel 191 lolqlsT5
8 ~ 13 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36
OWNER MANMAQLLL‘ ta 2l : L
STREET OR RFD i CATrAIL CREER DR™™  town___ G Cevwoed .
SUBDIVISION_VI M€Y ARNDS AT CATTAIL CoFEK  SECTION LoT _5 \

WELL LOG
Not required for driven wells

* GROUTING RECORD
WELL HAS BEEN GROUTED

(Circle Appropriate Box) E

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF G G MATERIAL (Circle one)
CEMENT BENTONITE CLAY |B|C]

C

1

N3

PUMPING TEST
HOURS PUMPED (nearest hour)

El

45 46 46
DESCRIPTION (Use FEET__ | ok | no. oF BAGS_-=D _ NOOF POUNDS SSE© |  PUMPING RATE (gal. per min) lllﬂ:
additional sheets if needed) FROM TO bearing GALLONS OF WATER o :
Overhurden gl 15 oy A (1o reaces o0 ME/T\ESQEUESI\%PTISG RATE S«.)omevs\\j(‘
ae | am fromICP | | l ]" ‘°|2-ld [ | J* | WATER LEVEL (distance from land surface)
Sranite > R S0 PR 515 B B O 48 TO{’ ¢ 0 ” rf )OTTOM 8 | -
‘ . enter 0 if from surface ¢ - 51 o B@E
N e CASRG ECORD BEFORE PUMPING ft.
waeker vas cncountered at types ' :
: = C 2]
170 approgriate STEEL concrere | WHEN PUMPING .EC. ft
. code !
below [PTL] [OJT] | tvre oF pumP USED (for test) .
PLASTIC OTHER
[Ealr E] piston . turblne
Mél[\lG Nominal diameter Total depth 27 . 27 other
CASIN top (main) casing  of main casing X ) .
TYPE (nearest inch)l  (nearest foot) @cenmfugal E] rotary (describe]
T _ below)
el

61 Iéﬁ‘é 64| I%[d l 1704|

60

jet .
27

OTHER CASING (if used)

diameter depth" (Jeet)
inch from

MZ-0>0O TOP>mM

L R Ji L1 ]

27

" PUMP INSTALLED

bmersible
o
DRILLER WILL INSTALL PUMP YES { NO }
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole - ~PLACE (A,C,J,P,RS,T,0) |:|
insert Ii_l l_ R mm IN BOX 29. 29
code LLONS PER MINUT
_ below IP | L I |O |T I (to nearest gallon) ] 35
NUMBER OF UNSUCCESSFUL WELLS: _ PLASTIC OTHER PUMP HORSE POWER D:E[:I:l
yes - 37 a1
WELL HYQROFRACTURED . . Elil . PUMP COLUMN LENGTH Dj:mj
: i ey DEPTH (nearest ﬂ ) (nearest ft.) = =
E
CIRCLE APPROPRIATE LETTER Al “O | Zld | | || ﬁdgl | I G HEIGHT . (circle appropriate box
A A WELL WAS ABANDONED AND SEALED c T35 = 55 and enter casing height)
WHEN THIS WELL-WAS COMPLETED H above .
E ELECTRIC LOG OBTAINED 2 LAND SURFACE
TEST WELL CONVERTED TO PRODUCTION c = % E below \] ] (“‘feaf est)
e s ~|||||1|||||| s
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | E 38 39 25 47 51 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 . 2 3 BUILDING. SEPTIC TANKS. AND /OR
Esgmﬂgse EACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I[Dj (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH) THAN TWO DISTANCES
TYPE: MWD/MSD/MGD 56 60 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. .= 399 ) from to ‘
?, Z/ &V’ e GRAVEL PACK | ;oL ) N
G V4 ’ : IF WELL DRILLED WAS A
- FLOWING WELL INSERT
DRILLERS SIGIﬁTURE F IN BOX 68 68

(MUST MATCH SIGNATURE ON APPLICATION)

MDE USE ONLY !
(NOT TO BE FILLED IN BY DRILLER)

Lic. NO.____ 58017 | T (EROS) wa |
;ﬂ Z ( p . 74 75 76
Nt 70 D 72 D
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR
COUNTY



Review _/1/27/%6 0k f¢p

FIELD DATA SHEET

X

- . | HOWARD COUNTY WELL YIELD TEST
WelFl Permit No. HO - 7‘/" 07 =3
Location of property (road) CAlTAll CrEEK Olllt/c‘ e
Subdivision V(j€YAADS AT CorT A/l C AeE. Lot _35~  Block Plat Sec.
Well Driller 4 Apna ( FABIs2 AK) _____ Owner Marsnetcec! JaC '
. '
Depth of well 300 .
Distance of measuring point (M.P.) above ground 1:
Static water level (S W.L.) below M.P. ElY
I. High rate pumplng - reservozr drawdown ' )
Time pump started - 0830 .Pumping rate 12.0
Total tlme 1 hr to reach pump.zng water level 1 ft. below M.P.
i‘I . Recovery pump test data - observatzons to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill1 § (if used) (gallons per
tervals "gallon bucket ’ : minute)
hal ’ )
0830 3o’ | 5 [2-00
03Ys™ 37" S /p-00
0% ' 5 L 00
0$/5~ _gs' b Z-rra
0930 .12 s AL
o?Ys” [ /A : Y. 00
/060 (22 /5 - ¥ oo
LO/5 [20° /5 - Y. oo
/632 122’ N2 Y- 00
Joys - 120 L5 V.00
//00 ' 120° L5~ Yo
[ll5 J20° /5~ )
/{30 (20’ 45 Y- 00
V7444 120’ /5 Yo
/doo [22' /5 g 20
L2485 120’ 5 : ¥ 00
=3 | /20" /5 | oD
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Page

of A Review
vite 5[50/ 7L =
TSR pump Bi3C FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ﬂ‘i-O‘? 55 :
Location of property (road) CATTAIC CAe€€ele Prive
Subdivision L\WEVYAAOS AT CxTraiC. CREEK Lot Block Plat Sec.

Well Driller _NAar ( FABISZAK) Owner AUANNAN B

/AJ(,

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level

II.

ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P,

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

N

HD-224




USE INI'IJSTRES

i m SYATE P, MD 20794

. EMERGENCY/TEMP NO. IF AMY . Catdndd ‘ |
s|lr| -B413 SEQUENGE NO. STATE OF MARYLAND STATE PERMIT NUMBER \
(ﬁﬂ:?NUMBER is TO BE PUNCHED APERMIT o -DRILL WELL | Wrol_lq [7-]o]7]s 5] ‘

IN COLS. 3.6 ON ALL CARDS) please print or type 70 fifl in this form completely ™° ‘

Dgte’ %e%ivag ;?Pé)' B I 3 I LOCATION OF WELL
L OWNER INFORMATION T2
5 5 Holopleldl [ 1 1 l.._]__l__]:l

7 8 COUNTY 21 ) .
75 Last Name Owner First Name 34 M \ = . |

daial Guldyl L Ideiedellla L 2o [ZLII Peet
ALILEIColE A [CE MM 1S @i&gwlolohl [TTITITITTT]

DRILLER INFORMATION . CIRCLE: MSD/MGD/MWD - -
7 Paul M. Fabiszak | 3 | 9 19 l I MILES FROM TOWN (enter O if in town) @_LIWI%LLBJ
Driller's Name . 77 License No. 80
G. Edgar Harr Sons' Corp. IR M
Firm Name R e e R DIRECTION OF WELL FROM. T - NEAR WHAT ROAD - - 30
' Addnle()lﬂ Falls Road) Cockeysville 21030 7 TOWN (CIRCLE BOX) CATTAC Crefk DR
2/,:(7%% 10-1-96
Signature Date
B2] WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) @:D:]j

12

8
AVERAGE DAILY QUANTITY NEEDED 7
(GAL. PER DAY) | 2|§]Q | I | I
4 20

SE FOR - , TAX MAP: BLK: PARCEL ;
- USE FOR WATER (CIRCLE APPROPRIATE BOX) _ NOT TO BE FILLED IN BY DRILLER |
[0 LAOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Haw AR D i3 — Aso215&0
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
2 OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES DATE 'SSUED 2 j
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ( Ip A@\ i L‘j 77
‘APPROVAL) . © 43 48 CO SIGNAT RE - EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHI I ZI 2| I I |
APPROPRIATION PERMIT) GRID g 0jo gs GRID |0| 73] A0]o u
BT SHOW MAJOR FEATURES OF 1B 30[49 (.g
IMA PTH f BOX & LOCATE WELL
APPROXIMATE DE OF WELL = = EET WITH AN X 00 @f’OU"‘
. SOURCES OF DRILLING WATER e
Zﬂ " NEAREST . 2%
APPROXIMATE DIAMETER OF WELL INCH 1.

- 2 ) ' GAbY, é@ bé/a’\
METHOD OF DRILLING (circle one) : S n - s s ARV ﬁ\”

3.
® BORED (or Augered) JETTEDV Jetted & DRIVEN WRITE THE BOX NUMBER
a7 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE /
—— A !
CABLE d REVerse-ROTary o DRive-POINT :
other E ; g 0 -7
REPLACEMENT OR DEEPENED WELLS N 526 *|—
CIRCLE APPROPRIATE BO; ’ ’y
( %) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
HIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
'ABANDONED AND SEALED ‘ : N
39 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

wAases W TTTTTTTTTTT]

Not o be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER [ [T TelalrT T 11
63

FORCEE@NTW.S eermt No. [H] o[ [ [ F]=-] o[ 9] 5 5]

70 71 72 713 74 75 76 _77 718 78

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = » N . @ l

GOUNTY “ ‘
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. APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

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.
‘ 2 Yo/ &
PROPERTY OWNER HQE;@ /%/n/lar&% P@( 9‘/0 = 2 2

ADDRESS ) PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ___ PHONE

PROPERTY LOCATION:

SUBDIVISION \/MQ\J('U‘TI,S 0+ Cﬁ%f(/ Cl' 6@‘6 LOT NO. 5
ROAD AND DESCRIPTION C/OMM-GY\/ GZPIVC GJP?Q Cﬁ%l/ CI‘Q/&% A

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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 M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY | FOR . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTEHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLATIPHELIMINARY PLAT-TITLEORI.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #
. SOL"L"EOFlLET
orge brn
.sa,c[ (m [
(¥, brn
Sa/[ m
20b*
?¥ra,95 ‘
0 d |t | I X\
b, I LOST
L{L o BEx.|WELL ’ ~To- -
+m(3 - IND&C@E&OOB;U - NBM;IA‘I;J%NWG ROA‘DWAY'ASV B}ASE LINE. \BCC ﬁlg/gﬂ
so.\m — — = —
/ 025 Prnad _ DATE TESTNO. | DEPTH START - STOP staT | STop TIME
vier| |3elaood =3 |25 [REFdeA | 4l mall
|Wpodkek| | ] ' T HesT | 1. /
25-2,1,) 1 v | 1245 |Solls ok 8uT Move 99 pewnl/Re)
wys || 5 V| 10 50T ok pur Heve 24 Bowd|A)
3 i ‘ T olLs By OVE &5 (K
| ,{,ay?/MR% O b VI|{3% |pK sde /Amf‘f/@ - :
J@W@ + V113  |0K <be ;mdf“//e
zfzz f’m | 4 v //% 0K sbe fﬁ"@‘%/@
N P V| (2 |0k cge profile
im - Linfasot M 3¢ 2 lp-| (whedE RBE Lodle 3+ FAIL
salm -by3~6dfer 6yl It 10K sge pro file
fﬁfb remarks UPHILL PART of PLATTED ESMT L057;Hﬂ'lﬂfl4//\/£5l 71
%’ 5- TYPE OF SOIL_____ _ HOLES (4
, @1% TESTED BY H( /ﬂ(ika N , auso present/Mario H:. Z:?wef;, { (’/J
\)’ 4 . ' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH ! / |

\i’bl ‘/Q "INLETDEPTH__ - MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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a G0 2L

SUBDIVISION: Y/vévarsns AT CC.  ror mnmer S

STREET NAME: CaArTan €arry Dang

AVERAGE PERCOLATION RATE: SQUARE FEET PER_BEDROOM: 17/ (%

—l T

NUMBER OF BEDROOMS: 4 LINEAR FEET OF TRENCH PER BEDROOM: g@

TOTAL LINEAR FEET OF TRENCH: 2 & 0 _La:ft@_:%ﬁz Sstem belhre BAAbore

SEPTIC TANK CAPACITY: [AS0 GaLIONS 47” 2252
ToP S€EAmep .

TRENCH DIMENSIONS

2 /Qﬁ Cec M&
Trench to be feet wide. Inlet feet below original grade. Bottom

S.S

maximum depth feet below original grade. Effe ive area beglns at

ﬂj- 2"‘/3./ fﬁffi‘Qr %/&f&%jé’y-ek
2 feet below original grade. _2— feet of stone below distribution pipe.

==
PUMPED SYSTE PROPOSED:( YES) NO
PUMPED SEPTIC SYSTEM DETAIL

/2‘_55_ Gallon pump chamber: center seamed

Note 1: Septic pump detail to be provided by installer prior to issuance of
septic permit.

Note 2: Pump performance test is necessary prior to Health Department
approval of pumped septic system

LOCATION: __ 1o THE Fup of 7ue PipesTer, Acct S
PLACE THE D!smfﬂaﬂ“/w Box 70" Dowa T4 K/Mf?‘ f(‘?/
LoT CINE Aub " OFF THAT ¢oT LinE, TASweHES To

Fottows conTovn  Townns (LeFT SiDé oF loT

ADDITIONAL NOTES: _SY STém 10 &¢ rwsTALles PRIE To burcone TéamiT

A,O/szf‘»y} InSTalt ATiony TU B¢ ?Aé‘ist’%»ég,@,y@f@ So TNAT SAs I TRALLAY
1> 6ns-3/TC Duarne TRENCH EXEgus T/ » :

Reviewer: G/’s—ﬂj A«) *Qﬂk,\ Date: //3 0/§’ 7

(HD-192)




F

PERCOLATION TESTING A S0225 LL
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2632
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 RGN ANNATE \.
C,/O Land Des yn v Develupment __—
AbDREsS (2R 05 A cwor Kihay £ PHONE - iy
’ :
'AGENT OR PROSPECTIVE-BUYER- Tacin Q i\
ADDRESS PHONE
PROPERTY LOCATION: 6’
susDivisioN __\/ e 7uwi i ek (g“{‘\LrA | (A/ eolt 1orno ./3’;{
ROAD AND DESCRIPTION Q 2 V“XV’L G
/
TAXMAP _A | paRceLs >, 132 120 ¥ 21
SIZE OF LOT | T oncves TYPE BLDG. SED

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

A

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

l}\ER ’% CIRCUMSTANCES. | ALSO AGREE TO

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLATIPRELIMINARY PLAT - TFI"LE ORID. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A

HD-216 (3/92)

PERMIT
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- Q. FT/BEDROOM

WJ) %”J é‘jf “{/’/'L'?‘-%“‘V‘v% ,/,«‘,7'/( fci’ »

TYPE OF SOIL gl{lmjga 2, n% ’% 7
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Rio 3
RE8 Gy
S S CRegy
b e, A
wiB w PLATCTION 3 RY £y S \\

. S
N56°59°49°E (561\9'01'?

PaRce; . 52.26' @

200.00

340.34°

/

Lo 3
VINEYARDS AT
CATTAIL CREER
/ PLAT No. 1177€

NO5°46'58¢

LT 7
51,748 Sq. Ft.

PART OF BUILDABLE
ESERVATION -PARCEL '8’
AREA THIS SHEET = 2.571 ACs
FOR TOTAL -AREA SEE SHEET 4

{0

531°3017"W
45.47"

TeAON-BUILDABLEY | 9L- /b8

3/4" IRON
PIPE
FOUND
(HELD)

625°48'01"W
37.50'

SEE
ENLARGEMENT

SCALE: 1"=50'

PRIVATE USE-IN-COMMON
. DRIVEWAY ACCESS
EASEMENT FOR THE
BENEFIT OF LOTS 5
THRU 8. MAINTENANCE
OBLIGATION AGREEMENT
RECORDED AMONG THE
LAND RECORDS OF HOWARD
COUNTY, MARYLAND

PRIVATE USE-IN-COMMON
DRIVEWAY ACCESS
EASEMENT FOR THE
BENEFIT OF LOTS 5

THRU #. MAINTENANCE
OBLIGATION AGREEMENT
RECORDED AMONG THE
LAND RECORDS OF HOWARD
COUNTY, MARYLAND
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ﬁEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS -
3430 COURT HOUSE DRIVE o

. ELLICOTT CITY, MD 21043 - -

gsnmrrs {410)313-2455 INSPECTIONS (410)313 1810

) AUTOMATED INFORMATION (410) 313-3800

Suite/Apt. #

Census Tract (80 ﬁ Subdwrsron Vtuyul.%@ C&H’ﬁ:o\ Crw\%ome Phone ¥/¢*_ ?()’ Z‘/f? Work Phone- {’/6 V‘l 2z g’

Sectton Area

SDP/WP/PetItlon #

g

: Lot

Parcel

Tax Map 2\

2@”% e

Gnd

"~ HOWARD COUNTY .
| -PERMIT APPLICATION™ |

Property Owner s Name

" PERMIT NUMBER

6@0/390 25

AR Y MAMA.@M\; \
AddressZ,q 2? 5\’% M(L Ctﬂ fl( '

City . é Vt Co‘nr c l?

State MD Zip Codez & 2?

‘Phone o

Applrcant s Name & Mallmg Address, (nf other than stated hereon)

. Fax’

Zonrng RQ Map Coordlnates @? 3@ Lot size 1% 9/5 @

'Proposed Use :

iExrstlng Use V é gA N *‘f Lgf

"7‘ Di)"&//)d@

Contractor Cogmpany MAﬂn Aﬂ&” 4 QM\'Q JN(
ContactPerson N k? ’G MAV\M ‘N\t"% 3

Address’ZQ?? 5'1”4':“" (nt(le

city _E& L. ue
Llcense No. -

Phone & 1ifo Y- 7;‘2.")9 Fa"

State MP er Code 2') 6 V}
Qﬁwé

| Occupant or Tenant

Contact NameM o

M\Lmﬁaell
l Ginele I

Address_ 2 QQQ IX ,m M

State _N_D_ Zip Code. 3,_0_1‘3
) Fax.. %W&e

UILDING DESCRIPTION COMMERCIAL

Contact Person T 6; A \r[

Engmeer or Archltect Company F’ C C 9

F.IWV”

Address

ﬁ)e'l‘ka Mt (?eT?v !E .

Cnty%ll\ li"ﬂ ¢ 'l'*h

State mi) Z|p Code 2 [ Q !2'

Phone M f© ‘/L ] . z?i(
BUILDING DESCRIPTION RESIDENT IAL

B Fax ‘,fb ‘750 ‘518)3/

Henght
' 1 No of stories:

Gross area, sq, . per ﬂb”ér‘: _
Use group: -

Constniction type: 4
Reinforced Concrete -
Structural Steel .

_ Masonry -

Wood Frame

i

State Certlﬁed Modular

Bunldmg Cbaractenstlc .

a7 1Gas'

Ut1lmes

-1 Water Supply:
. Public
| ___ Private
" | Sewage Disposal:
__ Public
. Private

Electric Yes No O
YesOd No O

Heating System:

" | Electric O Oil
| Natural Gas O : -
Propane Gas O

0O

Sprinkler system:
o URall

. Partlal .

Other Suppressnon
#of Heads -

NAO

. ~ Building Characteristics . R PR Ut‘ l¢5 -
SF Dwelling of sF Townhouse o "Water SUPP'YA s
. Depth ' Wldth -+ - Public ‘- ‘
1st floor: pigi 5 V’ anate
“2ndfloor. §<K C ~S°‘Ya§f 3xsposal L -
_ v ublic. - o
Basement; ‘3“* ff*’é’ M anate ’ .
Finished Basement O UnﬁmshedBasementlj/ ‘
Craw] space O Slab adeD : . Electnc Yes d' No O. -
No. of Bedrooms - Gas" ~ Yesd No wf T
Multi-family dwellings: -~ . 2 A K Lo
No. of efficiency units; : Heat"?g 'SyStem'. S
No. of 1BR units: Electric Lr - Oil } o -
.| No. of 2 BR units: : "‘Natura] Gas [:] T
No. of 3 BR units: ‘Propane Gas ]
Gither Siructure: Sprinkler system: . N/A O .
Dimensions: . NFPA#13D L
§°°‘f'“g$ —__ NFPA#I3R’
- omer,
__ State Cemﬁed Modular S T
Manufactured Home 3

it aton

*Applitant’s Signature -

' .Tr'tlefcon;pany :

ChCCKS payable to: . DIRECT OR OF FINANCE OF H OWARD COUNT Y -

THE UNDERSIONED HEREBY CERTIFIES AND Aehees AS mu.ows (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (1) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howm
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPICATION; (5) THAT HE/SHE GRANTS courmr OFFICIALS 'ms RIGHTTO *

+ENTER ONTO THIS PROPERTY.FOR THE.PURPOSE OF lNSPECI'lNO THE. WORK PERMITI'ED AND POS'I‘INO NGT ICES.

Me 8T Mmm Aeeu SRR

Print Name

A/ ZQ/A?*

Date

5 GreemLDD,DPZ Yeliow:»DED, PPz -

s« PLEASE WRITE NEATLY AND LEGIBLY. ** -
e . I"OR OFF’ICE USE ONLY -

‘ Fiting fee

= (,Permitfee

Exc;se tax

Side St.7.

All minimum setbacks-met?
YES{I NO 3.
Is Entrance Perniit required? ‘

N ‘l'romL FEES 3
o Suh»totat paid: +$ .




YV

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410)313-2455 INSPECTIONS (410)313-1810

“LAUTOMATED INFORMATION (410) 313-3800

1

Building Address 3567 CANAIL CREEK OE.
@L.eﬂ\'ﬂh.k(l MD 2.,‘73{9

SDP/WP/Petition #:

‘Suite/Apt #:

"y

L2

Section Lot ‘S
Tax Mép . 2.\ c [ W Grid 8
Zoning RQ Map Coordinates CZ ’()(? Lot size ‘{{) Q/S Af

Area

Parcel

HOWARD COUNTY
PERMIT APPLICATION ~

.Phone

" PERMIT NUMBER

P30 28

‘\ -~ .
Property Owner’s Name )J\}‘\ R ﬁ‘v!\ Apnag” .

Address 2.9 2 q

SU;" "(:{l C;ﬂ’;{

city LW e €y

State M D Zip Codezn} V?

Fax

Census Tract {o0ONDO Subdivision \fu)ypwwl,s Q) (ﬁ.{'h t\ kﬂ'f«v%ome Phone 7 ¢* Y kY 3Y53 Work Phone ¥/6 ¥4 ) 2 479

Appllcant s Name & Mailing Address, (if other than stated hereon):

Existing Use k ALAMNT La 7
Proposed Use L fFawm. /}; D& ] f,;,
$ _Z« 2 DBO

Description of Work 0,ryn a1 # WX 2 Tl ‘/ A AL AT

Estimated Construction Cost -

Contractor Company ‘rﬂ"‘A L RN

J Sont

Contact Person N Ao o 1\'4A

V‘\M"\n(’”(l

. el
Address 2‘{ 2 (1}

Svin gy A ({ér(

ciy /1. u~ , /1’1,, State M/ Zip Code 2/ U 77 Y3

MAnnsacil

Address 2 994 Soncanif Caele

City € 1)} #6 rf . b»,, _State_p/T) . Zip Code 2io¥d
-Y6).1V) SAWT

BUILDING DESCRIPTION - COMMERCIAL

Contact Name ]M A‘t ;o

Phone \/ Fax

Engineer or Architect Company r C .
¥

NL.:// t%n”u .‘z?lrwl/ ﬂ.f N /3*...'7 f//f Phone f‘»‘r N '/1/ 2278 Fax A
Occupant or Tenant Mao T Mannpnde { L C.

fighev

Contact Person T £ L v
7

Addres_s

bl vy Ceulew TE

ciy ' T] ¢ fnl, State 41} Zip CodeZ I ‘/2"
Fax \fro - 760.338Y

Phone M/ Y (. ’L@ s

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
_____ Public
No. of stories: ____ Private
Sewage Disposal: .
. ____ Public
Gross area, sq. ft. per floor: ____ Private

Electric Yes[J No O

Use group: Gas Yesd No O
Heating System:
Construction type: Electric O Oil O

Natural Gas O~
Propane Gas O

Reinforced Concrete -
Structural Steel

Masonry
Wood Frame Sprinkler system: N/A [0
: __ Full
____ Partial
State Certified Modular _____Other Suppression
# of Heads

SF Dwelling f SF Townhouse O
Depth deth
1st floor: af 4 5
“2nd floor: H1 ,
Basement:  “%%] 5 - '3

Manufactured Home

~ Building Characteristics

Finished Basement [J Unfinished Basementﬂ

Crawl space OO  Slab op fGrade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units: _
No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Other Structure:
Di ion:
Foolings:
Roof:

State Certified Modular

Water Supply:
___ Public
_v~ Private
Sewage Disposal:
____Public
_V Private

Electric Yesd No O,
Yes O No

Gas

| Heating System:

Electric @ oil
Natural Gas O
Propane Gas IB’

Sprinkler system:
NFPA #13D
NFPA #13R

Other:

S

O

N/A O

THE, UNDERSIONED HEREDY CERTIFIES AND AGRELS AS FOLLOWS: (1) THAT HE/SIIE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS C

ORRECT; () THAT HE/SIIE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WIlICH ARE APPLICABLE THERETO;, {4) THAT HE/SHE WILL. PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT I1E/SHE GRANTS COUNTY OFFICIALS TIIE RIGHT TO

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.
Ny
s £ 3
/,uuﬁjuxf/mfiwaﬁw
Applitant’s Srgnaiure

pt el

TttldCompany

AGENQY RIS
mvelopmgm DPZ
~ Statc HnghWaysW
"Bulldm&Oﬁ'cml g
“1Dev. Engmecrmg D
{Health £k
Fire Protecnon - )
«*Is Sednment Control approva.l requlred pﬂor

ONE STOP snop 'tj

v

i’
leod -
‘ >
)

L

Distribution of Coples- Gr_eén, LDD,

‘White: Building Official. - -

b ‘
iy \fovms\PERMlT FRM!

Meaara

Many Arect

Print Name

* PLEASE WRJTE NEATLY AND LEGIBLY *

‘i‘Front

> l~,‘§‘,‘.:\;Rea‘r:.\b

o 'slde" ‘
Snde St

i Hisforic District?.
YESD NO D,,

;/aﬁ/%7.

. Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Penmt fee.
: Ex<:|se ta_x_ ,
£ K@ per foe




¥

Rionhard, RIE/;M ~ANY Y WO -H#87-4767

KISER & SONS CONSTRUCTION

MOTES:

BL lalormatian, (f shuwn, woy odlgingd im cridling racord plat or jokal egonciez ond it not guorantyed by WTT, Ine,

NIT, Ind 4008 not corlify to unshown ar unrecorded kncroschniamy or oewrlaps.
Froperty markérs not found, ?fzg«uranlnqd by this toration

1y e
2) Bulding line n»-i/w fload Zone informatian 18 gubject 10 the inlargratotien of Tne originatar,
)
4
4) Salbask distenie ascurscy:

N 74455'03-"‘5 emm———

7o' BRL —

~-

Subject propert

! is shown in Zong (
ant the National

flead insuronce Program

, V ol
ppo %SUNXO |
/# KA O OrTON ek

179.66" _

410-775-7644

Epiglrng 0

N 82'48°01" € 171,34’

LEnist l./‘?; Peck
/4% 43.9

lé eymar, MD. 21757

‘N 17'01°07" W

87.00' .“'\

For continuation
of Lot, See Plat
Mo,

Easement Arsa

o

12645

Elnoc!t lnsfxmr}cadﬂoéenula ola Howcxr4 ‘ :

Gumty, ayliang. ane 5]

Community Panel 240044-00 8 8

aeti e ™ |#p L. 1486 %)_/r\ &)&QL&

This is to cerlify that | hove surveyed the property shown hereon,
being known os Lot 8§ E
: ' 3567 Cattall Cresk Drive
recorded in the Land Records of Howard County, Moryland
in Plat Bk. 12648 Liber 2456 Folio 308

for the purpose of localing the improvements thereon,

# This plot ig of henefit to the conaumer awvly WMgafor ag It ig req-..h-edi
by o lencier or o Title ingurance cenpany or it3 ogent in connection
with contemplated tronzfer, Financing, or refinancing purpnses.

s iz plot is not to e rellad upon for the estoblishment of 1ocetinn
of Fences, ¢goroges, bulllings, or ather exigting or future gliructures.

v This plot dors not provide For the sccurate ldentification of prop-
arty boundary lineg, but such identification mey not ba required for
tho dranafer of titla ar for securing fimonaing ar refinoncing,
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