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L&tMISSUEDAgI;: 10/11/2001 PERMIT - P 516066

1, APPROVAL DATE: “[!5[02 A 513397

~ INDEY
ON-SITE SEWA’(&]QBI%P%@AL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O4-35387D

Hatfield's Equipment ISPERMITTED TO INSTALL (X ALTER []

ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 301-854-6172

SUBDIVISION: _Cattail Creek Country Club LOT NUMBER: 42
ADDRESS: 3655 Sycamore Valley Run PROPERTY OWNER: Miller
SEPTIC TANK CAPACITY (GALLONS): 1500

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM: 180 ’

LINEAR FEET OF TRENCH REQUIRED: 300

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 200' from the existing well and 60" off the rear (435.92") lot
line. Run (4) trenches on contour toward rear lot line as shown on plan.

NOTES:

PLANS APPROVED: MER OK ML o 13/ U1 DATE:  10/3/01
U )

NOTE: PERMIT VOID AFTER 2 YEARS :

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

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

BUILDING PERMIT SIGNED

AND RETURNED
Beo 138216 9lglzoez UG PROPANE TANK

BaD1300 | 16101 Ay VAL

LeesLet



TRENCH DATA
3 /’
TRENCH WIDTH
F 4
TRENCH INLET DEPTH ___ >
7
TRENCH BOTTOM DEPTH _ 9
/
DEPTH OF STONE ___ &)
NUMBER OF TRENCHES___ 4
/
TOTAL TRENCH LENGTH 33 0
a
2
ABSORBENT AREA__ 90 &4

DISTRIBUTION BOX LEVEL v

BAFFLE IN DISTRIBUTION BOX v/

SEPTIC TANK DATA

SEPTIC TANK 1SO0 TS  GaLLoNs
MANHOLE RISER °n ront

6 INCH INSPECTION PORT _0n rgar
PUMP CHAMBER DATA

PUMP CHAMBER :
GALLONS {500 T5

MANHOLE RISER _°1 reor

ALARM

PUMP PERFORMANCE TEST
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INSPECTOR __/ ////6'///@_& »
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W Drawings 661520 Cattall Creek Lot 42161520 HL LOT 42 dwg, 09/24/01 08 57.06 AM
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FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
“410) 461 - 2855
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GENERAL NOTES:

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT 1S5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE C_ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No.240044 0020P EFFECTIVE DEC, 4. 1996,

3 THE OFF5§;I;?U;’ROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I
PLUS OR I

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

.0 NC

pOURED CONC.

ATION
FOUND:

LOT 42
TOP OF FOUNDATION ELEV. 515.4 CATTALL chOEFSK §70-L4{;'TRY cLl
B.RL= BUILDLING RESTRICTION 4TH ELECTION DISTRICT
= APPROVED PERC AREA FROM HOWARD COUNTY PLAT REF. '10066

HEALTH DEPARMENT. A 5,3397)

HOUSE LOCATION
DRAWING i

FOUNDATION LOCATION:9/21/01
FINAL LOCATION. ______________

BOUNDARY SURVEY: IW
SCALE:’=30"_
w, e DATE:9/24/01

FISHER, COLLINS & CARTER, INC.

ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
- “410) 461 - 2855
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' 2 PROPOSED 1500 GALLON SEPTIC TANK.
3 A FIRST FLOOR ELEVATION: 516 .%0
, B BASEMENT ELEVATION .
© C INVERT OF SEPTIC SYSTEM AT S\0.1
D NVERT N AT GEPTIC TANG 10.%
£ INVERT OUT AT GEPTIC TANG
f. PROPOSED GRADE OVER SEPTIC TANG 5140
G. INVERT AT DISTRIBUTION BOX: -1 -]
H EXISTING GROUND OVER (RETRIBUTION BOX: Q.0
IS WdeToumwnmamm
5 OONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORT BEGINNING
ANY CONSTRUCTION. .
6 THERE 15 NO BASEMENT SERVICE YO SEPTIC SYSTEM.
T Pump Tank
. \nv. 1. 510.0 :
"8

‘lanear Feet of trench ﬁa%wrdd 300 \f
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SePTIC TANK
PROPOSED DWELLING
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7Y > HOWARD COUNTY HEALTH DEPARTMENT
Z e BUREAU OF ENVIRONMENTAL HEALTH
< WATER AND SEWERAGE PROGRAM
> TEL: (410)313-2640  FAX: (410)313-2648

Information' Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is-responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 MD Well

Coastruction Regulations), Submission of a complete form is required prior to Use and Occupancy approval,

Company Name: _S7uvr btfcr L 7c. sy Telephone #:_X/0-F76— 6952
Address: _Po Lo 2034 : /
Wes e v sZea AL, 27/57

(Must circle one) Licensed Plumber  (Tjcensed Well DAleD Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print). _. S 70, /e, Lollivsep ' Licenses_ 15208 /
*A licensed individual must perform the acraal installation. Appreatices must be under the direct
superyision of g licensed journeyman or magter plumber, pump installer or well driller. Licepses may be
subjected to field verification, : ’ .
Name of Property Owner:_{\ tc \mwai g Jud< N7 dar Telephone #:(4{Q) A6~ A oo
Subdivision: o X4 \ & NEb (< Lot#: 472 WellTag#:HO- T4 0734
Site Address: RESK S\ yCormore \\a~y Run

lenstroo S TN 2vi 3

G
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Zz J’Zéé 7. ; Grrzal 7 Make: BT Browze Two picce watertight cap:

Model #. So0/f2//72 & Model#._ p4 ~/00 Screened, vented well cap:_
Pump Capacity & GPM Depth:_%2 ~ (36” min) - Cap secured to casing:
Well Yield: /% Gpr NSF approved: (" : . Conduit min 18" B.G.:” .~

Depth of well encountered at time of pump installagon: (2¢#(fee)  Conduit secured to well cap;
If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable 8uards ars required ~ Must circle one :

Safety rope, it used, attached to inside of well casing with eye bolt y/

Pipino to house House Connection

Type: /" Plas7c C’o,'(/fiff PVC sleeved to undisturbed soil at wall penetration: ‘/
PSL: /60 (160 psi min) : Approximate length of siecve: “roo

Depth of supply lige: ?‘_2 (36" min) Sleeve caulked and sealed properly: o

The water supply line is required to be at least teq feet from the septic tank, pump chamber, sewage piping,

distribution-box, drainfields, and Sewage reserve area. If this €annot be accomplished, contact this office for
approval prior to installation, -

Signature of company représentative responsivle for installation date” 7

For Health Department Use Only - Not to be completed by Installer
Date Insp. Requeste.d: Date Insp. Approved: /| / [ / X %
Inspection Data: Pitless adapter and water supply line at least 36" below gade Y T 7
. \/

Safety rope installed inside of well casing
Correct wel] tag attached properly and casing 8" above finished grade

—74_
Water supply line sleeveqd adequately at house connection —

Adequate grou; observed below pitless adapter

KD-215(Rev. 8/00)




Icl| 5141 | scouenceno STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Lol - (DENV USE ONLY) WELL COMPLETION REPORT COUNTY .
N COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER B F328¢
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well " FROM "PERMIT TO DRIiLL WELL"
LT T IS[‘%IQHML':I 2\ [7]q] | | &lol- I‘fl JOIJIBIYI
] o T 20 (TO NEAREST FOOT) 2829 36 37
OWNER £y e ,-j-} 1R £ cLL f} SRS 45./{ ‘7" 4 _ . )
STREET ORRFD ____ lastname ;v o414 T recsy £ ARMMe qown__ i EEPELL : ,
{ £ ) T ~ K &=
SUBDIVISION LATT A2 T.REEK SECTION LoT ¥ < .
WELL LOG GROUTING RECORD : c 3
Not required for driven wells WELL HAS BEEN GROUTED ‘ @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vz PUMPING TEST
ﬁg%EKTﬁgg% JS',EF'R v&%g% B\Egm TYPE OF GROUTING MATERIAL
DESCRIPTION (Use FEET Check CEMENT[C| -) BENTONITE CLAY E] HOURS PUMPED (nearest hour) :
additional sheetss if needed) [ FROM | TO | bearing NO. OF B AGS g NO. OF%’OUNDS i&)o E)Ur';gzlr':set Fg!:'T)E (gal. per min. m:
; " | GALLONS OF WATER _— = ' e :
. ) . METHOD USED TO
Jverburden {3 19 DEPTH OF GROUT SEAL (to nefrest foot) MEASURE PUMPING RATE IS}) ANNEE S i}k
30ft Shale | 27 from |Qi | | [ |ft, ¢0| é] \| | Ift, WATER LEVEL (distance from land surface)
o~ - ¥4
uronice 270375 X 8 TR ter Ot trom surface) o > BEFORE PUMPING !-
casung CASING RECORD .
WHEN PUMPING" i]gi..
msert 2 3
apprgdpnate STEEL CONCRETE TYPE OF PUMP USED (for test)
) t(;elo:/ @ air @ piston turbine
) PLASTIC OTHER 27 77 37
other
MAIN Nommal‘ dlame}er Tota] depth centrifugal IEI rotary . (describe
CASING top (main) casing of main casing >7 57 57 below)
TYPE (nearest inch) (nearest foot)

jet bme_rsible

' Q L IL?I J L él \ | | | | 77 57
1.5 RG] & 64 6 75
~ E ¢ OTHER CASING (if used)
c diameter depth (feet)
H inch from to PUMP INSTALLED ~
g “ . N . | oRLLER wiLL iNsTALLPUMP  YES {'NO )
? (CIRCLE) (YES or NO) N
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L )L )L ) MUST BE COMPLETED FOR ALL WELLS
raon bvne EXCEPT HOME USE
or open zgle SCRESEN:_—ECO;DR HIO TYPE OF PUMP INSTALLED D
. PLACE (A,CJP,RSTO)
insert I:—I—l I:——-l L‘l—l IN BOX - SEE ABOVE: 2
apororiate |  STEEL BRASS  OPEN
P e BRONZE HOLE | CAPACITY: [TTT11]
_below GALLONS PER MINUTE = =

(to nearest gallon)
PLASTI THER

41

5 ?»7 i ‘ _ITI . . ‘ PUMF’ COLUMN- L\ENGTH EED:D
3 : DEPTH (nearest ft) *(nearest ft.) - . =

Tt

1 " P ASI G HEIGHT (circle appropnate box
i HO bl\ I l | l‘ n ELJ._] and enter casing height)
c 8 9 1 apove )
H LAND SURFACE
? I | I l | l I | | I 1 J (nearest
2 2324 26 30 R 36 E] below foot)
CIRCLE APPROPRIATE LETTER R 4 | 49 50 51
A A WELL WAS ABANDONED AND SEALED E [ | 1 l [ I I | ]—[ T ] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED - N 3B I 41 45 47 51
. SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 a ' BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P THAN TWO DISTANCES
WELL OF SCREEN = = INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN F 1
ACgORDé\gCFEO;VIMTAiL (m 26.04.04 "WELL SCONSTTE%ucn?}::E" . rom o
AND IN N ALL CONDITIONS STA IN GRAVEL PACK JL )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS | N A .
MY KNOWLEDGE. FLOWING WELL INSERT []
ST BG4 F IN BOX 68 . 68
DRILLERS IDENT. NO L . OEP USE ONLY .
e AT Y]
fﬁ = K "' e (NOT TO BE FILLED IN BY DRILLER) 1
DRILLERS SIGNATURE T ' (EROS) waQ
(MUST h?TCH SIGNATURE ON APPLICATION) 74 .75 .76
: 70 . 72
SITE SUPERVIS@R (sign. of driller of journeyman | TELESCOPE LOG OTHER DATA o,
responsible for~§itework if different from permittee) | CASING INDICATOR .

COUNTY

i




i Page. ! of ! | 4 Review O ’Oj(quL(‘M

T FIELD DATA SHEET
‘ ) HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 1Y = 6i394 '
" Location of property (road) _ S YCAMIRC VALLEY RUx)
Subdivision CATTRIL CREEK Lot Y2 Block Plat Sec.
well pDriller _(r. E. fARR _  COALS owner S ycOMORKE VALLEY pPRopERTY

. 1]
Depth of well 175 ,
Distance of measuring point (M.P.) above ground' 1
Static water level (S.W.L.) below M.P. 6

I. High rate pumping -- reservoir drawdown
~ Time pump started 1045 Pumping rate 16.67
", Total time 15 min to reach pumping water level 75' ft. below M.P.

II. Recovery pump test data - observations 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 fill 5 (1f used) (gallons per

tervals. gallon bucket minute)
1ous 30" B 1. LA
\\oo 1s’ 20 \S.o0 T
WS 1S’ 20 \S .o
W30 s’ 20 \ 5.0 |
\\WS 0! 2\ : W29 i
Voo HETR 2.\ .24 ‘
S wivx 2\ VA4 ‘
\2Dho U 2\ V.09 |
V45 TN 2\ .24
Ao a4’ 2\ 1.2
S i 2.\ 19.2.9
\d30 14’ 2\ 19,29
A4S 1749’ 2\ 9,29

- Moo 14’ 2L\ 14.24

HD-224




_1;25: of ?/P/él 5[ Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - §Y4Y-0}3Y '

Location of property (road) £YCAMORE VRLLEY Rup

Subdivision CATTAIL c PEEK Lot Y32 Block Plat Sec.

well priller G . HNAKKE £QNS owner SYCAMIRE YALLEY PROPERTY

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 ft. below M.P.

II. Recovery pump test data - observations 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 fill 5 (if used) (gallons per
tervals gallon bucket minute)

/_/
Q/%/?g/ 2.9 Nlp ONE FRESENT /K

HD-224
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SEQUENCE NO.
(DP USE ONLY)

08034

1

PERMIT TO

2_ 3 [}
“(THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

please print or type

STATE PERMIT NUMBER

|¢‘/|6|-|j|2|-|gll|i|g|
0 filt in this form completely

DRILL WELL

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B|3|
1

|Q| (&) o\ C
C e N \ c )r 8 COUN 21 '
NEMAS ’AN 23 SUBDMSION ‘2
2 2 % senon LT 1] wor [ ]
O\ [ > Y ®
5 : Toun R A I l(/\emld\lqlllllllll]llll
52 NEAREST Tt
L . DRILLER INFORMATION : Ml
Paul ZZ. F.’i‘)iszak i 3| 9 l() | | MILES FROM TOWN (enter Oiftin town) o T
Driller's Name - 77 License No. 80 8l 4
- G. Zdaar llarr Sons’® Corp. . T or weLL FrOM 5\ CODC o\\e.
irm Name : | 30
12047 Pallg R4, Cockeysville 21030 TOWN (CIRCLE BOX) NEAR WHAT ROAD
Address ’ NORTH
f)ﬂ Ny - 4}’74/ 6/22/94 ON WHICH SIDE OF ROAD -
Sonatore Dt (CIRCLE APPROPRIATE BOX) w@r@
2 / WELL INFORMATION sgw

APPROX. PUMPING RATE (GAL. PERMIN) ST [ [ | |

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

14

34 ki
DISTANCE FROM ROAD

ENTER FT or M|

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

\

PUBLIC OR PRIVATE WATER: COMPANY: (REQUIRES -+ . R

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

3B B

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howia b £793 24 8

COUNTY NAME COUNTY NO.
STATE .

GRID GRID

SIGNATURE INSERT S
. DATE ISSUED. . 7 ,“, .
o 72107y , _ /4 i
48 CO SIGNATURE .
NORTH EAST['?IZlﬁ“o]OIOI

| |3|)\|o|o|o|

APPROXIMATE DEPTH OF WELL ‘ FEET

(_,r; NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X

SOURCES OF DRILLING WATER
1.

2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTar AlR-PERCUSS® ROTARY (Mydraufic Rotary)

, AIR-ROTary AIR-PER ™ ROTARY (Hy y

ABLE REVerse-ROTary DPRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

L m HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rARLEE W T T T T TTTTT ]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | I [ [ Jelafr] | I(’]‘Q'MS

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

g8 ™
5233

m

Z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS i - .",,_;if .’,l
. R

COUNTY




L. cwamTEwS




““ APPLICATION

PERCOLATION TESTING bﬁ A5/3377
7) LA
- RS Yy P
! Aé\)‘ A I W

HOWARD COUNTY HEALTH DEPARTMENT ? N % ¢ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH q~° o *
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE Lf/ ] 0[/ 70
TELEPHONE: 313-2840 7

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 \JU D ‘ V"? C/H'[‘)'d m (/(@Z
ADDRESS I IL'{ €. KA’WOM YA pHQN!w> (0 - 2 77 - -& 70O
AGENTOWUYER 6M M O 2 (2 3 0

ADDRESS _PHONE

PROPERTY LOCATION:

SUBDIVISION | CM Tl &46&4 ) LOT NO. Y 2
ROAD AND DESCRIPTION gM‘ AN ORE VA/UAa/,; Q unJ

TAX MAP _ PARCELS ___ g

' SFD

SIZE OF LOT TYPE BLOG.
(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. ‘ \J ¢

(SIGNATURE OF APPLICANT)
APPROVED BY FOR _ DATE
DISAPPROVED BY : FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # T - DATE
SITE DEVELOPMENT PLANFINALPLAT . TMLEORID. O ___ DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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513397 AL ALE
COUNTY #
SOIL PROFILE P R T SOILBROFILE
, S R
Topsei | e gal T il
“Ha P 'sW “
vV
s«»ia\, @,{;&; (/ 5“;’41 cloy
LA 0O DS e
. 0"“0«)(.
'Gmﬂéjﬁ - 4 brown
Ogfotigp s nd
Sandy stale i :0":
{ oam hack corner
§if" )
10-15% 100t PR Jo-15%
S\“F“\‘\'& 7@ L Saprolite
y !
3 ) loy! \\| 12
/ (ele]]
(o)
To s‘os\ —
o e o ey
_3,"9-‘»_'3 oln '3477‘ of ofiqing!
Sendy e "o ' Segé-c acen ¢
35” ‘aann
aray-light INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Grown YCAMORE VALLEY: RUuN
SQnQ\,\onrﬂ . PRE-WET TEST - 1- DROP.
DATE TESTNO. | © DEPTH START sToP START sToP TIME
AR . 61300 [7006 | 4'S [19:37 [joido [lomo [10°493 [Bai
Rodl, 13'V (Ow [ SEE |[SoiL |Profi|LE)
o .
3 .
00| y's |1izoo f1ireS [0S | 1110 [Smis
laed ’ ~ ’ ; ) .
12 'izike&fni RNV (\m A cer SCIL | PRCF) Li:)
‘ ard Lolfom
o—®B A FAILS| > S0%| Rock | FRAG |ME T dFans
Light A B | 12V [On |[see |01l |PRoFILE)
bfofam o /.éi %,
///4 i
Sﬂa '
250%
Rocy v
Fmﬁé

emanks [leasurements bo holes ace qppmxomam Tests PQ‘“KFOHW’C) ' dense

wooas

TYPE OF SOIL

resteoey Dteven R Mmeci
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~ APPLICATION

PERCOLATION TESTING

N 2579/2% 4

B P

HOWARD COUNTY HEALTH DEPARTMENT L/

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 / /

TELEPHONE: 461-9933 DATE /2 9/ %X
TO:  TME COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

- : . \ \.
. ~ .. . \

PROPERTY OWNER tc;o woak Fovw\ A C'/D L.(Avnl. {Dws .,.;,.,\ . (J‘L\/\’-(“'IlmtuL

ADDRESS ? 1D h()s'LV\ S * PHONE L, (a / = L{(ﬂ 20
PROSPECTIVE BUYER ‘\) / ,\ — - —

ADDRESS PHONE

5
PROPERTY LOCATION: /é/ Y e
A /{Zéz 7 S L’//L =7 == 2 ﬂ ————
SUBDIVISION 2 /\gf"h7 R i Z/Mm‘r NO. s LTS
— 4
fTae( (o7 7 2

- 5
ROAD AND DESCRIPTION Q (024 l: v \,/. A ‘b WA Q_c7 h L L

21 PARCEL # CD
- 5—:/5_/?6‘ TYPE BLDG. SVB :

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP

SIZE OF LOT

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER A}Y\CIRCUH NCES. 1 ALSO AGREE TO COMPLY

‘ (9 ./
/ (SIGNATURE"GF APPLICANT)

WITH ALL M.0.SH.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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K: \Drawings 6\61520 Cattail Creek Lot 42\61520 PERC RECERT lot 42.dwg Mon Mar 05 09:04: 31 2001
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FISHER, COLLINS & CARTER, INC.

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(H0) 461 - 2855

E 791000

e AW oot il
s

i, o e TR

B Y

’a
.5
e .

£ 791000

N 522500

St ¥

- o et
s e S G R TRI, GAE

ENGINEERING CONSULTANTS & LAND SURVEYORS

N 521750

ROXBURY RO- |

VICINITY MAP

SCALE : 1" = 1200

L, el ST B T S b

R B SRR S

= MR ot

PP ¥ S S U

PROPOSED DWELLING
( FOUR BEDROOM )

PERC CERTIFICATION

1 CERTIFY THAT THE LOCATIONS SHOWN HEREON ARE BASED ON FIELD'LOCATIONS DONE UNDER
MY DIRECT SUPERVISION AND ARE CORRECT TO THE BEST OF MY PROFESSIONAL KNOWLEDGE
AND BELIEF.

3‘,5{01

/h
SIGNATURE (. DATE

£ 791750

i g e
PR 5

k2

1

SRR .

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
OWARD CVOUNTY EALTH DEPARTMENT.
2/v/5)

COUNTY HEALTH OFFICER

DATE

- s

SRW 37651

| s

it

GENERAL NOTES:

. E\JTHS ArEA DESIGNATES A PRIVATE SEWERAGE EASEMENT

OF AT LEAST 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 15 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. THIS AREA DESIGNATES AN EXISTING PRIVATE SEWERAGE
EASEMENT OF 10,000 SQUARE FEET AS PER RECORD PLAT NO. .
THIS EASEMENT IS5 TO BE ABANDONED.

3. THE LOT SHOWN HEREON COMPLY WITH THE MINIMUM OWNERSHIP

. WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT. :

4. THE PURPOSE OF THIS PLAT I5 TO REVISE THE EXISTING
PRIVATE SEWERAGE EASEMENT RECORDED IN PLAT NO. 100 66
TO THE LOCATION SHOWN HEREON.

5. ALL WELLS AND SEPTIC SYSTEMS WITHIN 100 FEET OF THE PROPERTY
HAVE BEEN SHOWN.

6. (W) DENOTES WELL LOCATION.
7. & DENOTES PERC HOLE LOCATION.

8. OWNER & DEVELOPER:

MICHAEL MILLER
114 EAST PRATT STREET
BALTIMORE MD. 21230

PCn detait done 57 SR w/ Engincer's

PC“miSSion
See altachment 4o pere. notes

PC # A SI13397

- PERC CERTIFICATION PLAT
CATTAIL CREEK COUNTRY CLUB
LOT 42

TAX MAP No: 21 PARCEL: 6
FOURTH  ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
SCALE: 1"=50" DATE: FEBRUARYT 2,2001
SHEET 1 OF 1
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HOWARD COUNTY - _PERMIT NUMBER
T ibustzs weomron e ise 0| PERMIT APPLICATION 1500133200

Building Address ,_3 C’é '2 9 FCham oA £ LA lé?( [DeA\| Property Owner's Name “l(ﬁ‘:li&a ) Z‘D | M'[((’_/)
M%—M—B—%@—- Address /;).L/LI« l}()l/( 2 ST

i t. #: SDP/WP/Petition #: Cit Stat Zip Cod
Sqne/Ap /WP/Petition : ity BﬂL:‘)/ ta emb ip Co °(§J§-%O
Census Tract (909(0 Subdivisio%ﬁ&m Home Phone &4/0 ’%/}fmr}Work Phone

. Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot yfﬁ,

Tax Map Parcel /',, Grid /0

574
ZoningRQof\IQap Coovdinates?ﬁ? Lot size Phone Fax
Existing Use jib Cohtraotor Company | iy I
—

Proposed Use <L D , . .
Estimated Construction Cost $45;C/3Q"()/) Contact Person (U ic VAEL- A (| EN

Description of Work £ Address | 2Ll Ll ST

' & i ip Co -
Becr pant Phone Uf () 7y -0 Fox L - 876 - RO

Occupant or Tenant ' Engineer or Architect Company M‘m
' : ’ ' - \ :
Contact Name ‘[m I 2, A o A Nu b L. M )[ Lé/\; Contact Person __r_\/){)(, ﬁWHT/};//[,

address_| DAE  [botd . ST ndasress A woTIah T, Qbyy (g2
ciy By =T state M D zip code 21330 | civinEpmcll State D _ Zip Coded/ 700

Phone i V4 ,jé[ﬁzov:! Fax l—'—‘[) .—-__{ Zez@ [‘l() Phone 39)«@72 /é!éé‘z Fax Zoﬂ@&ﬁzé
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

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

(g

Building Characteristics Utilities Building Characteristics Utilitics
Height: Water Supply: | SF Dwelling SF Townhouse [J Water Supply:
Public Depth Width — Public
No. of stories: , Private Istfloor: 2,/ Bo! \—Tnvate .
Sewage Disposal: 2nd floor: 3 af - / Sewa%c Disposal:
. c
0 0 __iu.bllc Basement: %), gl ﬁ“e
Gross area, sq. 1. p er floor: — Private Finished Basement [ Unfinished Basement@~"" | ‘
. Crawl space (J  Stab on Grade O Electric Yes O No@/
‘ Electric YesO No O No.of Bedrooms 5 Gas Yes O No Q/
Use group: . Gas YesO No O .
Multi-family dwellings: Heating System:
: No. of effici its: .
' Heating System: N of 1 BR ey e o Elecric O Ol D
Construction type: Electric O Oil O No.of 2BRunitss Natural Gas )
Reinforced Concrete Natural Gas [J No. of 3 BR units: Propane Gas & -
Structural Steel Propane Gas 0 b et
Masonry Other Structure: Sprinkler system:  N/A Q/
Wood Frame _ Sprinkler system:  N/A [0 ?'""?"s'f’“" _____NFPA#I3D
_ Full Reof NFPA #13R
~ Partial ’ ___. Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads ' Manufactured Home

M N0 WORK ON THE AROVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRINED IN THIS AMAICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RICHT To)

‘ PATH-OA_ Pass cumnTin |
fcant’s Signature — Print Name
VA EAT7 Zop oo iz 0/ 184 [of

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

e

Title/Company
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How'ARD cL.

PERMIT APPLICATIUN

Property Owner'’s Name/mCH“L "JJO.

Lot size

PERMIT NUMBER

R0 1352006

m'“«.:

Address 3655 SY(A(““( l/Au({ g

city (GLENYGVD

Home Phone 419-57k-0199

AR g

"Phone

StateMP Zip Code @l I'730

Work Phone

. ép'pli_cant's Name & Mailing Address, (if other than stated hereon):

< (“)

locc

6ALLO(J

: ’Des nptlon of Work IA&TALL

Contractor Company

‘Conitact Person - W VAVENY. ¥ L V] v
Address _{au T ENSPyeund (X

City

AQuibpad
License No. N {2 |

State yan__Zip Code yaa®)

Fax

Phone L ; TR Py

Zip Code

- COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City

' Phone

" BUILDING DESCRIPTION -

State

Zip Code

‘RESIDENTIAL

strucnon type
. Relnforced Concrete -
Stxuctural Steel . ".:'fv

_ Utilities
Water Supply:

____Public

___ Private

Sewape Disposal:

___ Public

___ Private

Eléc:ric YesO No O
Gas YesO No O

Heating System:
Electric O Oil . O
Natural Gas O -
Propane Gas O

Sprinkler system:
~__Full
____ Partial e

M

NA' O

o Crinnrpeaeing

1 -

Building Characteristics

SF Dwelling [0 SF Townhouse [
Depth Width

1st floor:

2nd floor:

Basement: . Lo

F"LJR ADU"r'LJC .rj

Crawt space [0 Stab on Grade 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:

Utilities .
Water Supply:
Public

?Q Private
ewage Disposal:
_____Public

_x anale

Electric Yes O -No C]
Gas Yesﬂ.’ No-D
Heating System:

Electric- O  Oil’ D
Natural Gas O

Propanc Gas ﬂ

- Other Structure:

-Dimensions:
Footings:
Roof:

State Ceptificd Maoduolar
Manufaciured Home

Sprinkler system: - NIA D
NFPA MI3D
NFPA #13R

*_Other: -

THE UNDERSIONED HERERY CERTIFIES AND AGREES A3 FoLLOWS: (1) THAT 5 -
CoUNrY \vmcu ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL FERF =311 ¢ - 20124

E OF lNSl'I {faaviigihetre |'ITU) AND MOSTING NOTICES.

¢

-7t §3 112 MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT,
THE ABOVE REFERENCED PROPERTY NOT iPECIFlCALLY D('QCRIHPD N THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RK\IH’ TO

(3) THAT HE/SHE WILL COMPLY WITITALL REGULATIONS OF HOWARD

- Print Name

Date

N :Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

b PLEASE WRITE NEATLY AND LEGIBLY s
% )




