Fq\ﬂrlb’bm | ‘?/&6701 | o -
u‘;Q’D%\’ (=00 PERMIT P 5(7389

’ : ‘ SEWAGE DISPOSAL SYSTEM A_58003-F

i . | " HOWARD COUNTY HEALTH DEPARTMENT
, ; BUREAU OF ENVIRONMENTAL HEALTH - ISSUE DATE

| CH-34274 | m B%E%X??E D APPROVAL DATE __ 2/ oo

Hartewew's EQuipmant . IS PERMITTED TO INSTALL _x__ ALTER

\DDRESS_/ 3786 BuANTwoods Roan ; &Lenceie, Md 2/737 PHONE _Bo [ - £64-6/72

SUBDIVISION ___Cattail Ridge LOT NUMBER __¢ ADDRESS __15012 Rolling Hills Drive
>ROPERTY OWNER _MTR Land, Inc. PROPERTY OWNER'S ADDRESS_13920 Baltimore Boulevard
SEPTIC TANK CAPACITY _1250 GALLONS | Laurel, MD 20707

UMP CHAMBER CAPACITY - N/A GALLONS

NUMBER OF BEDROOMS 4

SQUARE FEET PER BEDROOM __ign

-INEAR FEET OF TRENCH REQUIRED ___240

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. 2 feet of stone below distribution box.

~OCAT|ON3 Place the distribution box 245 feet down the right lot line and 10 feet off
the same lot line.: Run trenches on contour to left side of lot.

BUILDING PERMIT SIGNED

— AND RETURNED-
2 avlo3  RoD140 KT Dexks
% [Ale{ BOCISDFFE—F BE Bhgasi+

1 PLANS APPROVED Mark Rifkin QO W SRW IOFSA’OO DATE _9/12/2000
I 1 - >
PERMIT VOID AFTER 2 YEARS .

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPEC'IiION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE ‘
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED ) N

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

’ .

' NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
| ' PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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

S-ShbESY



NOT TO SCALE | B

TRENCH DATA -
TRENCH WIDTH 5

TRENCH INLET DEPTH __ -2
TRENCH BOTTOMDEPTH <5
DEPTH OF STONE 2’
NUMBER OF TRENCHES___ -5
TOTAL TRENCH LENGTH _ 2 %2~
ABSORBENT AREA 220 A
DISTRIBUTION BOX LEVEL ___—
BAFFLE IN DISTRIBUTION BOX __ &~

SEPTIC TANK DATA /.« "&&/

SEPTIC TANK (5 22 7 SGALLONS
MANHOLE RISER __. K/ f//

6 INCH INSPECTION PORT /;MZ
A MBER BAPAIGII.
il R ; Q{MA

PUMP, CHAMBER
GALLONS '

;.A/:N;i'\O‘LE RISER j{/}/j I! "

ALARM

[

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: 5[1%2/ Zévouf ﬂh ff / 74@// s 7,
Lo} Al )

INSPECTION COMMENTS: 7/ '3//” &~ ﬂ/( o Lovel = // «/W// @é)

Z
__~ " DATE SYSTEM APPROVED // -?f/é &
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' -+ NCETNC:
Y ENCEING STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED ART
cl1 1951 & (MDE.ESE ony | R e OMPLETION REPORT WELLIS COMPLETED G QRWC LI Eﬁﬁ/
R S COUNTY
: FILL IN THIS FORM COMPLETELY
ool PLEASE TYPE. Noveer 45 8 ?féf"
§T/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TG B‘,%LL,WELE,._,

DATE Received
MM DD Yy Q

oS 24 SN
15

22 1P 26
20 : o NEﬁREST FOOT)

HO - 9 2409

728 29 30 31 32 33 34 35 36 37

Neyrln oers

g T 3
OWNER___ /2805

tast name

STREET OR RFD

Lo /1725 /‘////S 4L

first name

.. TOWN
/ o s

Cofes 21120007 ‘ .

suBDVISION__ e M/~ /(’/d e SECTION A .
WELL LOG GROUTING RECORD Ves ©1C | I
Not required for driven wells WELL HAS BEEN GROUTED ’ @ 1 2
(Circle Appropriate Box) 73 PUMPING TEST

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

NNG MATERIAL (Circle one)

Sl Sour

: r O
whCK# 2

/05

32

HOURS PUMPED (nearest hour)

QZ-U>»0O TOPmM

DESCAIPTION (Use FEET “check | CEMENT I} senToNITE CLay [B] 5 .
additional sheets if needed) FROM TO Ibez?ir‘!ag X946 é g&) °
B NO. OF BAGS_L NO. OF POUNDS / PUMPING RATE (gal. per min.)
o GALLONS OF WATER & METHOD USED TO Z '
To( Se L 2 DEPTH OF Gnéur SEAL (to nearest foot) MEASURE PUMPING RATE «wC M
' ' fr ft. 1 ft.
. e _ 7 g’() [ "5 TOP 52 ° 54  BOTTOM 58 WATER LEVEL (distance from land surface)
gﬁ . yh L i D : (enler 0-if from surface)-- - 5 - . S R 36 -
R T 5 CoT casmg " CASING RECORD BEFORE PUMPING - ~__~$8 1. -
S <So S types |
S”V‘J fowg |5 insert ., WHEN PUMPING 2L 4
. appropriate O : %2 25
code o
m |C K7 55 | 90 below TYPE OF PUMP USED (for test)
ai ist turbin
g-’e gg L/ M IN Nominal diameter Total depth @a” IE pision urbine
wg %’D CASING top (main) casing  of main casing other
34'/'(40 - TXYPE (nearest inch)! (nearest foot) cenlrifugal IEI rotary (describe
) gg / @K ﬁL : (’) 63 27 27 57 belqw)
}14 / C I< 7 60 6 63 64 66 70 et . @submersible
OS] -’ OTHER CASING (if used) 57
)(x) / diameter depth (feet)
inch from to

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES ‘@
(CIRCLE) (YES or NO)

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

SCREEN RECORD

sl R

BRONZE

LY

screen type
or open hole

insert
appropnate

code

below

TYPE OF PUMP INSTALLED
PLACE (A,C.J.P.RST,0) 29
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE :
(to nearest gallon) 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: () .

DEPTH (nearest ft )

;b

zé*é

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

p TEST WELL CONVERTED TO PRODUCTION
WELL

| 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY

PUMP COLUMN LENGTH
[ (nearest ft.) ", K

CA NG HEIGHT

o P ige——
(circle appropriate box
and enter casing height)

LAND SURFACE

(nearest)
foot)

49 ’ 50 51

E
A 8 g 1" R 21
L, — M“““—‘”
7% 2 . 30 32 . 36
S
Cca
R 38 39 & 45 47 51
E
2 SLOT SIZE 1 2 3
DIAMETER (NEAREST ‘
OF SCREEN __ - INCH)
56 60
from to

| M§ 116,

"DRILLERS LIC.

RILLERS NATURE
. (MUST MATCH SIGNATURE ON APPLICATION)

MSp 1

LIC. N

,-'z“

GRAVEL PACK L ) L

IF WELL ORILLED
WAS FLOWING WELL
INSERT F IN BOX 68 €8

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

SITE SUPERVISOR (sign. 4! driller 4 journeyman
- responsible for sitework if different from permittee)

T (ER.O.S.)
70 72
74 75 76
TELESCOPE LOG -
CASING INDICATOR OTH.EF! DATA

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTS TOWELL)

DENV-CR97

‘@ COUNTY )




EMERGENCY/TEMP NO. IF ANY

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NFFDLD =

SEQUENCE NO. T a - I B ) . STATE PERMIT NUMBER
8l1 1 937 oese o | STATE OF MARYLAND , , ():_ PN
R : . PERMIT TO DRILL WELL - — : 9 h %
Ca '- . . . 1~ Il
ot "’. please print or type ' 7 fi in this form complerély . } !
Date Received (AFg - B 3 I . LO ATION OF WELL
¥ 20 OWNER /NFORMA TION . /écu
8 MM 0D vY : . 8 COUNTY - 21 : :
| K'ZS )yél/é’(opené LLC- - | CIO- ff'l}/L l{/C/q e J
15 . Last Name Owner First Name 23 SUBDIVISION . R 42
8’803 (\ Wf‘ile ﬂ?l(/( ot Scike 2°$ ] - SECTION | l Lot L é J
Street or RFD : 50
&Lu» Yin Me 2s0us” ;e , (YEV é/Q?a/ )
— Town 70 State 72 Zip 76 752 NEAREST TOWN 71
D%LELR ZVFO;:”A TION s : /é . MILES FROM TOWN (enter 0 it in town) | .Z M I
T al, Ay;c//" M.-SD / ; v 73 76 77 78
Driller's Nale . - 76 License No 81 B |.4 . Iéﬂ///”j k////j
o T 2
l /& [0A MA i feet < Jﬂ/ Ly 4‘4 j DIRECTION OF WELL FROM l m _
. Firm Name ¥ o TOWN (CIRCLE BOX) F NEAR WHAT ROAD so
L Q20 gﬂoww QMJ. ”ao wmt Juwl J o v ON WHICH SIDE OF RoAD. "R
Address » (CIRCLE APPROPRIATE BOX) E
A_%%{y f 25 '99 1 . ‘ WeST
Signature o Date T34 30 : 37
B| 2 WELL INFORMATION . DISTANCE FROM ROAD
T2 . APPROX. PUMPING RATE -5 ‘ a2
(GAL. PER MIN) s 12 ENTER FTORMI 38 39
AVERAGE DAILY: QUANTITY NEEDED \S oo 8-9 TAX MAP: 2_( BLK: PARCEL L
(GAL. PER DAY) 20 3 4 ‘
. - USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
" HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : e —
IRRIGATION :
FARMING (LIVESTOCK WATERING & AGRICULTURAL' COUNTY NAME COUNTY NO.
IRRIGATION STATE
: SIGNATURE INSERT § ——#=
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING a1
i DATE ISSUED
PUBLIC WATER SUPPLY WELL % of p 70 700
TEST, OBSERVATION, MONITORING :2;: Q CO_SSA%ATTURE 70 EXP. DATE
GEO-THERMAL GRID s_sLQ—O 000  cRiD 7 000
SHOW MAJOR FEATURES OF /
| . 24/
APPROXIMATE DEPTH OF WELL 1 b) o J FEET a,?TXH&AhOfATE WELL: ——— 7 ?7
, 24 28
. ‘, NEAREST SOURCES OF DRILLING WATER :&W A /i
APPROXIMATE DIAMETER OF WELL /A INGH Luell ) C’ 3 P
- 2. _ W’L‘?’/ L
METHOD OF DRILLING (circle one) 3 ga.‘b
BORED (or Augered) JETTED Jetted & DRIVEN ' . i
3 ' AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER l é M&r M
37 REVerse-ROTary DRive-POINT FROM THE MAP HERE
other > j‘ g/umt
REPLACEMENT OR DEEPENED WELLS E o 000
- (CIRCLE APPROPRIATE BOX) _ { 000
| THIS WELL WILL NOT REPLACE AN EXISTING WEL( N SL
THIS WELL WILL REPLACE A WELL THAT WILL BE - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
, ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 ASiA STANDBY-CONTACT LOCAL APPROVING AUTHORITY :
FOR POLICY ON STANDBY WELLS
(O] ThiS WELL WILL DEEPEN AN EXISTING WELL - ‘lo“l
PERMIT NUMBER OF WELL TO BE' REPLACED OR DEEPENED [ Q
(IF AVAILABLE) 41 - - 52 N by
- yo,
Not to be filled in by driller (MDE OR COUNTY USE ONLY) S}f
APPROP. PERMIT NUMBER : GAP
t 53 - 63 Mg
- PERMIT No/ 0 44 \ ”
s 71 72 73 7475 76 77 78 79
SPECIAL CONDITIONS @

- DENV-Permit 97

;  @COUNTY
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APPLICATION \'\j

PERCOLATION TESTING AL g 7?3
P
HOWARD COUNTY HEALTH DEPARTMENT ) . . Dl STRICT
BUREAU OF ENVIRONMENTAL HEALTH ’ =
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : : : DATE P-25=5/

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 \\_/\\'\5 A 'Sk AV

ADDRESS PHONE

LD O

/!
AGENT OR PROSPECTIVE BUYER C/ S

aooRess WSS~ Slaa— 2&)\\ L < e 267 orone__ALa = Mo - Lie
Ca\ora D , AN 7 A
PROPERTY LOCATION:
f T ‘
SUBDIVISION ‘r-c@w\ N\ ‘ LoTNO. @

Qe 97

ROAD AND DESCRIPTION

TAX MAP 2\ . PARCELM 5
SEO { 3¢ LoTS>

SiZEOFLOT ___ L& Cs= x TYPE BLOG.
, [SINGLE FAMILY DWELLING OR COMMERGIAL)

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 1S NONIREEUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. _\
—\ (GIGNATURE OF APPLICANT)

APPROVED BY . FOR c ‘DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS
" REASONS FOR REJECTION OR HOLDING - - - i - . - -
 PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1D # - DATE

THIS IS NOT A PERMIT
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e
rovan
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brown
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Aecasjed

SS .
wWnite
£ o0,
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Kraured|

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM _.

so’u_ PROFIL'EM '
5077 -
| |gerk.
"V')P‘ ecd
| - @ P / / Sicium
: . 4p2
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408
’:"?2.1 T‘c-CL.)Sa)
//
4 —
\g
3
INDIICAT!.E NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 'PrcPOied R
PRE-WET TEST - 1" DROP
. DATE TEST NO. DEPTH START STOP START STOP TIME
o . , . i
2-9-98 s04 | * vinol ttod o [ trao [ [Gaun
510 | isvad| to 12.0 - see| prohifie — |OK
0 . . . . o
T e T T e e
5071 % o 4o [ioee [1o.50|io5 S
REMARKS
TYPE OF SOIL :
TESTED BY y2i /l/t}/ M e M i/ len ALSO PRESENT
TRENCH‘DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH




“APPLICATION

"L

HOWARD COUNTY HEALTH DEPARTMENT : . S | DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE P-25=57

TELEPHONE: 313-2840

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMlTTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

-~
PROPERTY OWNER \ \\‘\5¢-\M Skn

ADDRESS ’ __PHONE

A _
AGENT OR PROSPECTIVE BUYER L/A e LD O

ADDRESS LS 6S” Qnul«\m\a—w ")«\7)“\/;\- e 207 pHong __\La= YHC T [
Cal\arNa T /' AN A0
PROPERTY LOCATION:
\ O R
SUBDIVISION ___ Y 0&in, ‘h“" LOT NO. 5 { b 1 7
9\/\ ré Ci ’}’
ROAD AND DESCRIPTION

TAX MAP 1 \ PARCEL 4)% 3 .
SO { J€ LoTS)

SIZE OF LOT L&~ TYPE BLDG.
- (SINGLE FAMILY DWELLING OR-COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N UNDER ANY CIRCUMSTAN'CES. | 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 FURTHER TESTS
~REASONS FOR REJECTIONORHOLDING ooz oo == = oo o _
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L. # : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD.# : DATE

THIS IS NOT A PERMIT

PERCOLATION TESTING - A58%9 3 \ i

, .
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
10-21-4T\H 03 | 2 gzo12 o3l 2z 08liz =gz 002 10w
e ) A : V Sl PUTERS
Jin sl 2 0212 OBD1IZ 0312055 |2 s
TR S o) =1 . . L :
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5 5 B . ‘
Jizo| 12 d2 2 usliz ds |2 49]|4min
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: 0 . ‘ . ‘ (
508 |© Jizo (o4 o551 o557 1142 liSmin
REMARKS g
TYPE OF SOIL _

TESTEDBY AW‘.\) ”\CO’\)-“l\C"n
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