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' ‘ HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Kenneth Mayne ISPERMITTEDTO  INSTALL [X] ALTER []

ADDRESS: 11723 Legore Bridge Road, Keymar  PHONENUMBER: _301-898-0955

~

SUBDIVISION: Cattail Creek L : LOT NUMBER: 39

ADDRESS: © 3654 Sycamore Valley Run PROPERTY OWNER: Trinity Quality Hpmes
SEPTIC TANK CAPACITY (GAILONSI: ’ 1250 OUTLET BAFFLE FILTER 'REQUI'RED |:]
PUMP CHAMBER! CAPACITY (GALLONS).: N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 4 B
SQUARE FEET PIER BEDROOM: . ’ 219 |80 _

LINEAR FEET OF TI(ENCH REQUIRED: =26 [()! ~ HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below origInal grade. Bottom maximum depth

8.0 feet below original grade. Effective area begins at 4.0 feet below orlgmal grade. 4.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box approximately 50 feet from the highest corner easement stake as
: shown on the approved plan. Run trenches on contour away from the house Keep the
ends of the trenches 25 feet from the steep slopes.

NOTES: Sleeve the section of pipe that goes under the driveway and place gravel around the sleeve
to deter settling.

_ PLANS APPROVED:  Brian Baker /@78 . . DATE:  10/15/03

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, GUIDEL[NES AND THE TERMS OF THIS PERMIT

- 2

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

- ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM! >

" BUILDING PERMIT SIGNED o
N

N

AND RETURNED ‘ )
dlzlo4 Boo4 3478 Sun PokeH |
)il 23]o4 Boo 151087 (1000 Gal UE PRIANE TANK

12)ifo4  Boots/ 365 THskovwd CowncRere Foot
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| NOT TO SCALE TRENCH/DRAINFIELD DATA S il
WIDTH INLET $BOTTOM
Y N’ 8"

4

NUMBER OF TRENCHES __
TOTALLENGTH _ JOI '
ABSORPTION AREA 44/ S%, £+
DISTRIBUTION BOX LEVEL €35
DISTRIBUTION BOX BAFFLE Ye s
DISTRIBUTION BOX PORT _Y€.S

9

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

L~ capaciTY 1250  GaL

DiskSEAMLOC _Tap

Box TANKLID DEPTH 44!’
BAFFLES [Froat
BAFFLE FILTER No

7

_ MansoLE Loc Mudd le
O] ¢ porT LOC Front—
WATERTIGHT TEST &
SEPTIC TANK 2 LEVEL __?
. CAPACITY [250 O  GAL
SEAMLOC | 05
TANK LIDDEPTH 3,5
BAFFLES No
BAFFLE FILTER /\/ o
. mannoLeoc M Middlel
6” PORT LOC N ohe.
wATERTIGHT TEST No

FINAL INSPECTOR
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NOTE! THIS Lot ap

ears te [ie 1n ar
edas Zorme C 2

area classi .
e on FIRM MAP

area of minimal flooding as shown

Wall Cheek ! 12—2~03
7 op oF Wall EElev. SO/

of Flowars/ Counly, Maryland, Community
Panel Number 2,00 FF00ZL08 , Panel 20
of 5 , dated Decermber 4’; (986 . ‘
| OFPEN SPACE LOoT 3¢
CAT T4/ L. CREEK CounNT LB
PLAT No., 2517 SR
NZ3°50'57" W ‘
C PR s
N 39 ]
w Ac. Al .
VO "‘ (4]
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CONSUMER INFORMATION
1) This plat is of benefit to the consumer only
insofar as it is required by a lender of a title
insurance company or its agent in connec:tim-f/e
with contemplated transfer, financing or
refinancing purposes;
2) This plat is not to be relied upon for the S
establishment or location of fences, garages,
buildings or other existing or future structures; L ~/4—5, o7 S/5o '
3) This tpflc:t tdoes fnct pror\{ideb fordthe ;:ccura;;e [ EY 32 /24 TES
identification of property boundary lines, but i :
suchfidentfiﬁc?tion rrfwy not be required for the -~ G \/A L = / 0O, loX) :
transfer of title or for securing financing or - , , ok - , , . == , :
refinancing. R gg }‘\/W o R 550' OO'f
\
SURVEYOR'’S CERTIFICATE
! hereby certify that a field survey of this property |
has been made under my supervision for the purpose of \
locating improvements shown hereon, and that they are g
located as shown.
o
A%
: Fo.
~ - S NOT ES: :
/4 % N L ) -
2o @/ o / //{/V//Q(W%(%;%& /. Thel setback distarce accuracy=/’.
¢ T P
DATE H % '
| / ) d}/‘*’*
"": ‘4’:
I",‘

B LTI 0

Plat Refsrence: A7 No., /0086

T CLARK -+ FINEFROCK & SACKETT, INC.
L U ENCGINEERS * PLANNERS « SURVEYORS o
7135 MINSTREL WAY o COLUMBIA, MD 21045 » (410) 381-7500 BALT. * (301) 621—-8100 WASH.

OESIGNED - LOCAT/ON DRANW /N SCALE |
3654 SVCAA///%RER@%L /_é%/ RLN Sy
| Lo7T 39 =350

DRAWN CATT7AL Cfggs/%%augg”ﬁy CL. LB |ormwe
KWC | (A RESLBLIVIS/ION OF L OTS L2/ ~27

CHECKED FOURTH ELECTION /ST RICT  [wsw
Fas | HOWARD COUNT Y , MAR Y L zﬁ)/&/& ; ,,

LATE ; F7LENO.

/2-10-03 lo3-042-0
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Reviewed for HOWARD S.C.D.

and meets Technical Requirements

Signature Date
U.S. Natural Resources Conservation Service

THIS DEVELOPMENT PLAN IS APPROVED
FOR SOl EROSION AND SEDIMENT
CONTROL. 8Y THE HOWARD SOIL

CONSERVATION DISTRICT.

Howard S.C.D. Date

APPROVED: DEPARTMENT OF PLANNING & ZONING

CHIEF, DEVELOPMENT ENGINEERING DMSION DATE

CHIEF, DVISION OF LAND DEVELOPMENT DATE
DATE

DIRECTOR
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DEVELOPER’S/BUILDER’S CERTIFICATE

"I/We certify that all development and construction will be done acording
to this plan of development ond plan for sediment and erosion catrol and
thot all responsible personnel involved in the construction project -ill have a
Certificote of .Attendonce at a Department of the Environment Appoved
Training -Program for the Control of Sediment and Erosion before ieginning
the project. | also authorize periodic on-site inspection by the Hward

Soll Conservation District or their authorized agents, as are..deemd
necessary”. ‘

FEES

DATE

S S ST
. B L. A
..//
3 .

<

A8 Neme e

CATT, EEX
LEGEND b |
CONTOUR INTERVAL 2 F. i
EXISTING CONTOUR — e T e —— ——
D325’ PROPOSED CONTOUR 38
‘ DIRECTION OF DRAINAGE
WALK OUT BASEMENT
SPOT ELEVATION +78 &
STABILIZED CONSTRUCTION u
ENTRANCE S
EROSION CONTROL MATTING N -
I\ SILY FENCE e S mGF vl s
g‘ LIMIT OF DISTURBED AREA — e
YREE PROTECTION FENCE ftd
AN EXISTING TREES TO REMAIN M
SUPER S/LT FEMCE S e S

vllt

ST A . e

' GENERAL_NOTES:

VICINITY MAP
Scale : 1"=2000'

1." Subject property is zoned: RC-PEO per 10—-18-93

Comprehensive Zoning Plan:

The total area included in this submission is : 2662 Acres.

The total number of lots included in this submission is : 1

Improvement to property : Single Family Detached

The maximum lot coverage permitted is : 30% ‘

Department of Planning and Zoning reference file numbers : foreq
STIMG IWELL(S) SHOLIN. O THIS é%g (12EnTIeED BITH TUE

THE 957 /
g;é%g/ :é%: 20 MUITPER £ HY- 74 1)) HAS BEEL

NoosuN

SACKE. INCIVIPLIAL OR
gPKOKé.’?@/O/VAI/ LANLD 5&/(\/55(/@((6 AND 15
ACCURATELY SHOK/

8. Any damage 16 county owned rights—of—#ay shall be corrected
at the developer's expense.

9. All roadways are public and existing.

The existing topography .was taken from Road Construction Plans
prepared by Morris ‘& Ritchie Associates in January 1996.

11. The ,c;dogdinqtesshéwn hereon are based upon the Howard

: County Geodetic Control which is based upon the Maryland
State Plane Coordinate. System — Howard County Monuments
Numbers : 2/22002 & 2222002.

12.  The contractor shall notify the Departient of Public Works/

Division of Construction Inspection at (410) 313—-1880 at

least twenty—four (24) hours prior to the start of work.

The contractor shall notify "Miss Utility” at 1-800-257-7777

at least 48 hours prior to any excavation work.

For driveway entrance details, refer to Ho. Co. Design Manual
Volume IV details R.6.03 & R.6.05.

In accordance with FDP-—-Phase 222 Part il

bay windows or chimneys not more than 10 feet

in width- may project not more than 4 feet into any setbacks;
porches and decks may project not more than 3 feet into
the front or rear setbacks.

STORIUATER, MANDGEIMENT 15 PROVICED FER: Fo)l-&

13.

14.

15.

o,

OWNER / DEVELOPER

SYCAMORE :,:VAU’E; Y- BARINER S P

ClO LANDTEOEN . ¢ DAVELORIMENT. 1k,
10805 HCRY: RIGE- KX
COLLIMBIA, MARYLAND Z/004

SUBDIVISION -NAME SECTION/AREA LOTS/PARCELS
s < CATTAN CREEK COUNTRY CLUP Lucs NA .
PLAT NO. BEOCK NO. ['ZONE. . .J;TAX MAP NO, [ ELECTION DIST. | CENSUS TRACT
0es...... | - MA \RCED .1 7/ .. 4 Q8.
WATER CODE ~ | SEWER CODE ' ) N
MA ... A/A ;

TF% CLARK - FINEFROCK & SACKETT, INC.
&1l ENGINEERS - PLANNERS - SURVEYORS

7135 MINSTREL WAY « COLUMBIA, MD 21045 - (410) 381—7500 BALT.

(301) 621-8100 WASH.

DESIGNED
| AL SITE DEVELOPMENT PLAN SCALE
ENGINEER’S CERTIFICATE LoT 39 - 1"=30"

| hereby certify that this plan for Sediment and RAWN TT ' :
Erosioﬁy(}%it;o{ rer?fese'ni_sp: npr:gticgl q(r]r:,%n wgrr‘koble 0 CA A".. CREEK COUNTRY CLUB DRAWING
plan ‘baséd on my personal knowledge of the site ZAH 1 of 2
conditions  and thot it was prepared in accordance LOTS 37-47
gfth _titwe requirements of the Howard Soil Conservation CHECKED (A RESUBDWVISION OF LOTS 21-27) JOB NO
N AR FOURTH ELECTION DISTRICT 03-042
WO Ak = 7z403 HOWARD COUNTY, MARYLAND
G. NELSON CLARK DATE DATE FOR : T.B.I. HOMES, INC. FILE 10
5803 3675 PARK AVENUE, SUITE 301 03—0 4é—x
(7)F:/Orawings/CATTAILCREEK~LOT~ 39 ELUICOTY CITY; WD 21043
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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 installer is responsible for requesting ao inspection prior to 9 am
Inspection. No work Is to be covered until approved by the Heahth Department. installag

with the National Standard Ptumbing Code (NSPC, as smended locally) and COMAR 26.04.04 (VD Well

Construction Regulations). Sybmission of 3 compiete form ig requived . hod Occupsncy approya

Company Name: D0-T3 €lunbiro {demlny Telephone#: Lfo- \_]%/ =330
Address: __\\DSD _Ecedecds R, :
—Bllcdt Ch b, 2ieie !
Coe ,
(Must clrcle m Licensed Well Driller Licensed Well Pump Installer
License # and responsible for the field installation: i
Name (Print): ___ Deworne & ol License# (2} ¢
*A licensed individual must perform the sctual installation. Apprentices must b; 'mcr the direct
supervision of 2 licensed journeyman or master plumber, pump installer or well . Licenses may be
subjected to field verificadon,
Name of Property Owner: T~ Telephone #: -
~ Subdivision: Cat facl. Lot#: 72 WellTap#iHO-___ -
Site Address: RSt et Am e ‘_h“ey z‘,,‘ v
Submergible Pump Data Pitless Adapter
Make: 7 adcuz2.) Make: g, ar§ witergi ;
Model #: 7~ 75 I aw-52 Model#.__ /- § well cap: yes
Pump Capacity £~ GPM Depth:_¥2 (36" min) z ing:
Wdl Yield:__5~ GPM NSF approved: o~ .Q.: #g
Depth of well encountered at time of pump installation: (feet) Conduit secused fo well‘Cap._yz¢

Section 17.8.4
Torque arvestors ar Cable guards are required — Must circle one
Safety rope, if used, sttached to inside of well casing with eye bolt _//c%

Piping to hoyse : House Connection

Type: _o/ahe PVC sleeved to undisturbed soil at wall g ion._g/v's”
PSI: _/7° (160-pat-miny” 2o /5T . Approximate length of sleeve:_ #.2 - .

Depth of supply line: £ 36" min) Sleeve caulked and sealed properly:  #@s |

T_hcwatcr:upplyunelanuiudtobeatlemtenfecﬂrom the septic tank, pum
distribution box, drainficlds, and sewage reserve area. If this cannot be accomp!
approval prior to installation.

——-@ [f//( : 2 s 2

Signature of company representative respoasible for installation date

p chamber, sewsage pipiog,
shed, contact this office for

For Health men Qaly - Not t leted b

Date Insp. Requested: __ [/ / 2 / 04 | Date Insp. Approved: _/
Inspection Data: Pitless adater 4nd water supply line at least 36" below grade

4

p <R
Two piece cap Installed and atiached to casing securely —é—i é

vl

Elec. conduit extends at least 18™ below grade/attached to cap propetly |
Safety rope installed inside of well casing }
Correct well tag attached properly and casing 8™ above finished
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)

16 39vd . © 7 gWnTd LI od

G269v9310E Ip:81T +@OT/GZ/Z1




SEQUENCE NO. ' - | THIS REPORT MUST BE SUBMITTED WITHIN
c|1 3 326 (MDE USE ONLY) - STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COUNTY
{47 NUMBER IS TO BE PUNCHED %o |z FLLINTHIS FORM: MPLETELY 2 . yaia :
IN COLS. 3-6 ON ALL CARDS) R ‘PLEASETYPE: = . NUMBER /L 63 :
L R PERM b
STICOUSEONLY [ - DATE WELL COMPLETED - . Depthof .Wfl.! ) /5'/0 F FROM «PERMIT TO DR,FL wews |
MM DD : Yy 6;’.}4 . - 22 gio - 26 - 4 - 37/? B
8 13 15 ENEEEr LB . ('ro NEAREST FOOT) D/< ‘ 28 29 30 31 32 33 34 35 36 37
« . — - — S — . .
OWNER rint Home s — ,
STREET OR RFD_3 68" Sy camare Valley Koad TOWN Gicnwéod : ;
sueDIViSION__Catin [ Cree ik {_ SECTION - Lot _39 ' .
WELL LOG : GROUTING RECORD Ves o 1c | 3 I :
Not required for driven wells . | WELL HAS BEEN GROUTED @ 1 2 .
—— (Circle Appropriate Box) PUMPING TEST
ETRA EIR o ——
SToLoR 55'24‘1‘3 FICANESS SND IF WATER BEARING TYPE OFG"&QU‘ TING MATERIAL (Circle one) HOUR%S PUMPED (nearest hour) 3
DESCRPTION®Uss - TEET_ Fhock "} CEMENT BENTONITE CLAY B C] > -~
ional sheets if needed i
—1 > no, oF sage_/ 3 o, 9QF POUNDS £37C0_ / ?‘&0 _ PUMPING RATE (gal pormin) %
. A T =17 7 L GALLONS OF WATER ’ vy i ol .
— . o S METHOD USED TO
e Se.( |o | DEPTH OF GROUT SEAL (to nearest foot)d MEASURE PUMPING RATE /f ke W" ,
‘ . . from QO ft. to L i
/ ' a8 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
gﬂdu/.u S‘A%é 2 3 O (enter 0 if from surface) S : d‘o
p * BEFORE PUMPING —~ —
Brown Stake 30|35 | casing CASING RECORD “E h 77 S ®
1 . < -] 8 ' insert M ‘!U%J,% WHEN PUMPING S __
e Scate |38 3° appropriate 3 =%
od J .
below ! TYPE OF PUMP USED (for test)
o ,.:, :
Gﬁyujﬂgé JC’ > LS B air piston turbine
-MAIN - .Nominal diameter. . " Total depth N 1 o )
6 { ! ﬁ S ¢ /%5‘(, : ".CASING top (main) p@smg of main casing  -f. : other ]
A TYPE - - (ne: )& “(nearest foot) R @oentrifugﬂ @ rotary - . (describe :
; o : ; y . 37 : -A : 7. 57 below) k
T - - : { mjet @ubmersible
EF omsn CASING (n sed): o 827 27 ;
1 é ;s di lﬁaiéf"“"‘"”*ae‘iﬁ ’(’f‘eeti? £ "E = 2 !
N ‘inch” .from to UMP | ’
5 UJQTALLEQ ,
X . o & — | ; DRILLER INSTALLED PUMP YES
$ . (CIRCLE) (YES or NO) - .
a ! —t I— g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD .4 TYPE OF PUMP INSTALLED - _
oropen ole PLACE(ACJPRSTO) ) -]
approprate ' BRONZE “°'-E gﬁtfo'Ns PER MINUTE
i below . g (to nearest gallon) 31 _ 35
N IR S IR O GRS IR ;-PUMP HORSE POWER  _ ... ..
' : . : _ ) 37 - A
| DEPTH (nearest ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS /%d 3( 0 (nearest ft. )
% 43 47
WELL HYDROFRACTURED - @ £ T ORT ar | CARIYG HEIGHT gi:g"gn‘i‘gfg;gﬂgehgg‘ht)
c, _ . above .
CIRCLE APPROPRIATE LETTER H e = % 2 =1 @ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 4 -
A \YEN'THIS WELL WAS GOMPLETED 1cs : : El below oZ ("?gg‘t’)s')
E ELECTRIC LOG OBTAINED . . R 38 33 4 ) 45 47 51 |49 50 51 :
. : . € . )
P JEST WELL CONVERTED TO PRODUCTION E SLOT SE 1 \ . " LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | s o i B SHOW PERMANENT STRUCTURE SUCH AS :
et ) B N o o I B A
HEREIN IS AGCURKTE AND COMPLETE 70 THE Best oWy | % . e © ] THANTWODISTANCES - - |
KNOWLEDGE. ) - from - - to . (MEASUREMENTS TO WELL) 'A - F
- : . - X S /X4 e T
DRILLERS LIC, NQ.1 M & 5 D / l ) GRAVEL PACK T - A ) ~ ’ 3
% F WELL DRILLED - ’ / - o .
%/{“ s’ . | wASFLOWINGWELL' 7 ' : e L a,__g :
DRILLERS SIGNATURE INSERT F IN BOX 68 - 58 200 , !
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY " —1 . 5454;0)1
™~ v (NOT TO BE FILLED IN BY DRILLER) o iy : @ d
uc.Noy D ___ _ T (ERO.S.) wa . o i e , QelLe
L 70 72 N ‘ . / 10’ . ® ‘
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 — v e |
responsiblg for sitework if different from permittee) Ei;?ggops ' ILP?CE?CATOR . otherpata | p Ao p s

DENV-CROO v o COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?’7’»3 7??

(road) 2654 SA(LLC‘U/VIO re Valley iQO‘(C’

Review

Location of proper d
Subdivision (Ca

{ L \"Cc.l(
Well Driller Qﬂ
Depth of well c;u'o
27

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

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

I. High rate pumping -- reservoir drawdown

Time pump started &1 30

Total time _JG to reach pumping water level 7O

Lot 39 Block Plat Sec.
owner “Yiini '(-y mes
Pumping rate | & 674~

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'": (if used) (gallons per

tervals gallon bucket minute)
Q130 50 A~ L Sec ‘ | I S

TesT SStyaded

7S >0 A | ¥ S& A Yia
R DO 4 [ S P
Cls D0 ¥ > D5 ~fm
S /30 20 I% ¥ D5y,
9/ NS 70 G 'd » L 2o e
JO v 20 7 & Ac > i
/1S o /7 s e 2, sV
/030 20~ & S 26/
JOPYS » A A = 2.5 G/
[/ o 72 ¥ u D, s~
I Y Zo U S 7.5~/
J1:30 Jo ¥ £ Sec >, s~ G/
LS 7 S 2

HD-224 ,1095 c/,g;"uj o tofens 75 6995

|
i




EMERGENCYITEMP NO IF ANY

) n T SEQUENCE o - STATE PERMIT NUMBER
Bl1|- 2338  (MDE USE ONLY) - STATE OFMARYLAND . :
r— — et APPLICATION FOR PERMIT TO DRILL- WELL HO 9/71 g 7?9
) ’ R { Qf’)tq A{/ S please type ~ ™ fitt in this form completely
Date ceive (APA) - _ » B. l 3 /s/ jCATION OF WELL
/7) 0”) -~ 'OWNER INFORMATION T 414 Z .
8 13 s COUNTY :
| 'ﬁ'Zuwfu, QM/U% MomeS Zi‘@ o @f)ﬁmc Crzee(é Cowd"ﬂ C(—ué |
15 “Last Name Owner - " First Name - -] 23 SUBDIVISION : 42 -
[ 3675 < nﬂﬂ&(( : }?Ué 4 | section J ot 39 J
'36 . Street or RFD 55 e . S :
W ClLiet iy My 2/043 B Ctﬂwwoc/ -
57 Town - 70 State Z|p - 76 | '52 'NEARESTTOWN - T , .
DRILLER INFORMATION : N Ji - -
- MILES FROM TOWN (enter O |f in town) L M 1]
il £ RpnE Msow v o
Driller’s, Ndme ~ e License No. 81 - Bl4] B ' 3@5171 JRER P R
) N :
L /4// 2 W/I/k/f Mé( ﬂ/?//ﬂ"b; I OIRECTION OF WELL FROM | - | S\/OIM"”*F 1/4'1/-57 ﬂ‘ /)
Firm Namé . TOWN (CIRCLE BOX) - - 1 NEAR WHAT.ROAD™% 3055
L ’702“( #’940/‘1 /‘/ /447‘-,4/»,_,/14/ /7)/| : IE] ON WHICH SIDE OF ROAD. - “F" -
Address S . : . (CIRCLE APPROPRIATE BOX) @ E] sl
) Sagnalure : - Dale . o 34 ,200 § 37
R 2"| WELL: INFORMATION A s - DISTANCE FROM ROAD ' - ' ﬁ{(
. APPROX. PUMPING RATE ———————— - ’ ‘ ENTER FT OR M| 38 39
" (GAL. PER MIN.) o ago 12 : ]
" AVERAGE DAILY QUANTITY NEEDED." .- - '. . o ST 8-9 TAX MAP: 2’ BLK:- / O PARCEL 6
. (GAL. PERDAY) 14 ' 20 &
USE FOR WATER- (CIRCLEAPPROPRIATE BOX) oo |- vt NOTTOBE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

: MESTICPOTABLESUPPLY&RESIDENTIAL' e - o
eA | Hopard (D) #u3zea

FARMING (LIVESTOCK" WATERING &AGRICULTURAL LT " COUNTY NAME ‘) COUNTY NO
IRRIGATION . . : " STATE . .
- E . R SIGNATURE — i, R INSERT S —>

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING i

[P PUBLIC WATER SUPPLYWELL

DATE/SSU
T/

43. fum o vy 48 CO. SIGNATURE:

: TEST, OBSERVATION, MONITORING - N vl € ;
o s D22 009 (E;‘F‘{T’J 79/ 000

. GEO-THERMAL U - e 50

SHOW MAJOR FEATURES OF -

: S o /_SY) S " . BOX & LOCATE WELL - ___.'
APPROXIMATE DEPTH OF WELL | | FEET - . - C WITH ANX

SOURC_ES F DRILLING WATER

" ' VR .~ . NEAREST
APPROXIMATE DIAMETER OF WELL é/ : INCH - 1.
"~ METHOD OF DRILLING (circleone) .~~~ | 73 S @
" BORED (or Augered) ' JETTED - Jetted & DRIVEN P e L
 LECICTY - AIR:PERcussion 'ROTARY (Hydraulic-Rotary) | * WRITE THE BOX NUMBER
ST CABLE REVerse-ROTary - - . - DRve-POINT |- -FROM THE MAP HERE .

"::mh,er.’ — —— e E @4722. @

REPLACEMENT OR DEEPENED WELLS 000

@ , (CIRCLE APPROPRIATE BOX) IR | ’ ﬁ 5 - ,000

HIS-WELL WILL NOT REPLACE AN EXISTING WELL )
THIS WELL WILL REPLACE A WELL THAT WILL BE - ~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .

) ABANDONED AND SEALED . - o RELATION TO NEARBY TOWNS AND.ROADS AND GIVE'
’ ’ ‘DISTANCE FROM V\LTLL' TO NEAREST ROAD JUNCTION

S
[s] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
9 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY.
- FOR POLICY ON STANDBY WELLS ‘

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WEL} TO —%- DEEPE
© (F AVAILABLE) a1 o - 3 I52

Not to be filled in by drlIIer (MDE OR COUNTY USE ONLY)

| APPROP. PERMIT NUMBER = = = wm e =O = =
PERMIT No. HIO 7‘/ 37?
o , 70°71 7273 74 75 76 77 7879 ,
-SPECIAL CONDITIONS. : L e : - . ] o @

NOIE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 87 ° - L .@_couﬁTY



Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7{'{—3777

Location of property (road) SGLSY Sycamére \fa u{‘l ROQCJ

Subdivision altail Cieel<c L Lot 39 Block Plat Sec.
Well Driller | G[UD[A Mﬁ‘,”!e Owner Tkip\ff}, Ome_S

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 ] (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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TDD (410) 313-2323 Toll Free 1-866-313-6300

. . 3525 HEllicott Mills Drive »  Ellicott City, MD 21043
4 Howard C ounty ' (410)313-2640  Fax (410) 313-2648
Health Department website: www.hchealth.org

' _ _ Penny E. Borenstein, M.D., M.P.H,, Health Officer .

A

ATTENTION WELL DRILLERSHI

When submitting a well application for a new or replacement well
_ please indicate one of the following:

vj{eweu site has been staked byf%///gfy//y///f%//
on /5/’477//3 and is ready for site inspection.

i |

‘ . Q : _will call the Health Department
‘ for g time to meet in the field to verify a well location.

| ' ite plan for new well is attached to well permit application,

Please attach this sheet when subrhif‘ring your green application.

This should help improve communication allowing a more timely
service for our citizens.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER. MANAGEMENT ADMINISTRATION -
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

: t****;******it***t******************tt***************t*t**t**t*********t*t*i*****************tt*******i*

+ ’ . : . WATER WELL ABANDONMENT-SEALING REPORT FORM

******ti****k******t*****f****t******t******t****f**********tt*******t*t*****i*************************t

SUBMIT COPIES OF COMPLETED FORM TO:
* - COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
S WELL OWNER

T '~ MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED: Sﬁf’f J9 203 (month/day/year)

HloHsTx Hol /s 1

PERMIT NUMBER OF- REPLACEMENT WELL : H I 9 5/ 3 > '7\ 9

PERMIT NUMBER OF ABANDONED WELL @Gf any)

PERSON ABANDONING WELL: F '7(?/\ ’-L Vi) ’* wE " WELL DRILLERS LICENSE NUMBER: ]/ 2

: G
OWNERSNAME 77?uu\+~, Rual ity HoamCS ' } CIRCLE: MWD@JM D
5yc/‘l MmokE UALEy uns

WELL LOCATION 3 4 ‘S’(/

. COUNTY: : //wama/

NEAREST TOWN: _ B Canryaol
TAX MAP_<{ " BLOCK _/ © PARCEL _&

SUBDIVISION: CAY#41¢ szggg Cbuu—‘f"l;( ek

.- SECTION: _—___ Lo
g MARYLAND GRID. COORDINATES : - ‘ o v L
BOX NUMBER' ' 5.;1 < 000
: S ' 000
'v TYPE OF WELL BEING ABANDONED o %‘XL ' SHOW WELL LOCATION - -
/ : o o . BY X WITHIN BOX
DRILLED = _ .'JETTED 4 7 : :
. 'BORED/AUGUERED _ ' HAND DUG o
0 L JOTHER (spec1fy) SR /(6/6 .. .. LOG OF SEALING MATERIAL
_’USECODE A S .' " U\)//O&\ _ : ‘ o - FEET
e V -V DOMESTIC' .. '__ MUNICIPAL/PUBLIC. - ¢ | MATERIAL - f FRbM o
IRRIGATION - —____ INDUSTRIAL . L SR ks
. TEST/OBSERVATION S N (, ,TZL/O" O _
~TYPE OF CASING: . ' S ) o L8 e T

_  STEEL . . o prasTic

CONCRETE . — OTHER (specify)-

M‘ . 7— '. / ’ . B .
SIZE OF CASING:_-élfl___ INCHES IN DIAMETER

DEPTH OF WELL: __ 2 7© - FEET DEEP

WAS ANY CASING REMOVED? ‘/YES : NO -
if yes, length remoqu, in feet: 1. /a :

'WAS:CASING RIPPED OR PERFORATED? _.__ YES _ l/ NO

;W A g //7 MWD@GD/'S;jJO 2,043

'SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN -~ LICENSE # CIRCLEONE ..  DATE

DENV 828 . . JULY 1993

BRI ~ . 2) COUNTY ENVIRONMENTAL AGENCY )

SR



‘,g_;‘ —

SEQUENCE NO.
(DENV USE ONLY)

0136

STATE OF MARYLAND
WELL COMPLETION REPORT

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

CO Y COUNTY o
(S NUMBER 5 10 BE PUNCHED " PLEASE PRINT OR TVPE Nomeer  F ¥ Y314
ST/CO USE ONETp PERMIT NO.
DAYE Receivers DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LIIHJIJ EEGEaa 2 2]5]0] | | Elol-12ly]-lali 3[4
15 20 28 29 31 4 3B 3B I

(TO NEAREST FOOT)
L ol

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

e
R

|

/ )
/ cr
! ;-

TYPE OF GROUTING MATERIAL
CEMENT -ITi BENTONITE CLAY E].

OWNER fYefuag e ifﬁif.f Vi f‘:‘.w:f: T .
STREET OR RFD astname (v £ PRE Yheewy oIBN™ qowN_LLE WEL T .
“suBoivision __ €47 T4Ze CHEE R SECTION LOT 349 )
oy WELL LOG GROUTING RECORD C
Not required for driven wells WELL HAS BEEN GROUTED @ ,
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) [E v PUMPING TEST

- HOURS PUMPED (nearest hour)

STEEL

%

M%ple @;&BEEN RECORD
n hole
’ [S]T]

‘BRASS OPEN
.'BRONZE HOLE

[O[T]

PLASTIC _ OTHER

DEPTH (nearest ft.)

.

wlol | [ 250 l |

{ L1

23 24

CIRCLE APPROPRIATE LETTER
A A WELEWASZABANDONED AND SEALED
WHEN: WSANELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

ey TEST WELL CONVERTED TO PRODUCTION ~
P.owew <

FOLTTT

(5]

; g 9
1 f it water .
additional sheets if needed) [FROM | TO | bearing | o oF BAGS c\ NO_fPOUNDS \i}\) f;ungg gal.)E (gal. per min i -
b GALLONS OF WATER D  METE e o
gygmgzdgn HEEE DEPTH OF GROUT SEAL (to nearest foot) | MEXESRDEUSESPT'SG RATE e Sihic. |
gicu: t.:;hale % ;5 Z%’Z . fromk al | | | Ift. gol_?z l(_al I |ﬂ, WATER LEVEL (distance from land surface)
srasite I *  enter G from surface) . BEFORE PUMPING B...
casing CASING RECORD
types - WHEN PUMPING .EE‘.
, insert B
. - + approgriate' STEEL CONCRETE[ TYPE OF PUMP USED (for test)
t?glo:/ air @ piston turbine
| PLASTIC OTHER 27 2 27 "
Y . other
MAIN  Nominal diameter  Total depth trifugal t describe
C{_\?ING top (main) casing of main casing contriluga @ rolary Le?g\?vr)l
{nearest inch) (nearest foot) ; _/-‘"“\ .
o jet { sybmersible
| P oo mErh | $ @
- 6061 63 64
E “ ¢ OTHE NG (if used)
< dianicger Sopth (feet) PUMP INSTALLED
% , \ ’) .., | DRILLER WILL INSTALL PUMP YES NO
? f \ (CIRCLE) (YES or NO) .
N | ) 0 IF DRILLER INSTALLS PUMP, THIS SECTION
G. /h L\ n:,’ L 1L — MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RSTO)

L]

IN BOX - SEE ABOVE: e
GALLONS PER MINUTE - =

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH.
(nearest ft.)

/CASING HEIGHT (circle appropnate box
% }ove and enter casing height)
=49

LAND SURFACE
B below (nearest
a9

foot)

ZmmMUO®Ww IO>P»m

38 39

SLOT SIZE 1

[TTTIITTT]

- &..gl.“.’:z.\./,,_

DIAMETER

| HEREBY CERTIFY THAT J} J’HIS 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 PRE-

+...] SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE

[l

2 .
OF SCREEN
56 80

"(NEAREST
INCH)

from
GRAVEL PACK L

to
JL : |

IF WELL DRILLED WAS
FLOWING WELL INSERT

-

DRILLERS DENT. N
’/o—; ,,7,/ ";:%éi’r

394

\i«‘
L

F IN BOX 68

L]

68

OEP USE ONLY

leLLERs SIGNATURE |
(MUST MATzH SIGNATURE ON APPLICATION)
¥

&

L

o]

i].SITE SUPERVISOR (sign. of di'iiler or journeyman

responsible for sitework if different from permittee)’

TELESCOPE . LOG

CASING

* INDICATOR

(NOT TO BE FILLED IN BY DRILLER) .
T (E.ROS.

"‘1177‘2]{:] o

) waQ
i 74 75 76

OTHER DATA .

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE.SUCH AS
BUILDING, SEPTIC TANKS, AND/OR~
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

MR

COUNTY




.. Location @f property (road)

Page 1 of _ 1
Date 71-29-94

-y ) .
i : FIELD DATA SHEET

HOWARD COUNTY WELL YIELD-TEST

¢

Well Permit No. HO - ?7'0/3}
CYCAMIRE
CPEEK

VALLEY  R4N
Lot 39 Block Plat Sec.

Subdivision CAT T AL L - —_— -
Well Driller G.E. HAZR Son) ‘s CoppP. Owner CYCAMIZE VALLE T PRoPERTY

Depth of well 250"
Distance of measuring point (M.P.) above ground 1!

Review _ OK IO/[§ ICIL/ DICS

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

48"

I. High rate pumping -- reservoir drawdown

Time pump staz;ted 0945 Pumping rate 12.50gpm
* Total time _3. -Hrs

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

i

\

to reach pumping water level 139" ft. below M.P. '
' |

|

|

|

|

|

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)
945~ 4 1A% /¢-e7
L2, 101 Al /Y 727
D45 /9 Z 1 /Y RS |
0320 /L5 A /Y T i
e X 22 /3. Gf i
Y2 7y A /3. LY
72 (25 22 /3.¢Y i
S /%2 /120 23 /3. oY }
Wi /30" 23 /(3 oy T
2y /20° A3 /3. of 1
15 /35" 23 13 oy
ZEY) 139" Y o 7 v/
(2445~ /3G 29 /7 -5
|
|
|
\
S |
|
- |
|
; \
B e ‘
|
" \
HD-224 1




-

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 19~ 0/3) L :
Location of property (road) SYC A MGRE VALLEY Rup

Page : of y Z/Lq n}, /,W&i?? Review

Subdivision CAT TAITL CREEK Lot 39 Block

well Driller G.E. NARE JSoN'S CaRP. Owner _(JCA MaRE

Plat Sec.
VALLEY 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

minute in- below M.P. time to fill 5 (if used)
tervals gallon bucket

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

(gallons per
minute)

HD-224




g i R e e 24 §

e e e IRy .

SEQUENCE NO.

Bl1 (DP USE ONLY)

08033

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
plea§e print or type

STATE PERMIT NUMBER

[FIol-13lyl-1a[1]3]i]

0 6l in this form completely ™

o Date Received (APA)
0 B2 ]S Y OWNER INFORMATION ‘

_IﬁN CRRbFE] NPRRENT I\’l?l‘ﬂpl
LIoKPDBl Mivic Mlo_k‘ NI l\LI NINE hl_]
LM\PH‘DI\ SEEEN 2\ lg_ IL\|L-\|

ﬁfjfz_, " LOCATION OF WELL
HD l"\lf‘ldlllllll]—l
E[_I‘\’m“l\l\l lu——lf‘lqc‘l\“{ [T TT1 1421

23 SUBDVISION
Lor DAL ]
48 50

70 State 72
DRILLER INFORMATION
Paul M., Fabiszak -

EIEIEA

secion L1 |
CNEIR[-Na T T T 1T T Td
52 NEAREST TOWN ~7 71
MILES FROM TOWN (enter O if in town) |—_5| | | IMI | I

73 76 77 78

Driller's Name 77 License No. 80

G. Edgar Harr Sens’ Copp.
MY 12047 Fallg Rdy Cockeysville 21030

Address_f/ ﬁy}% 6/227%4

Signature V4 Date

B|4|
12

rbsLﬁc\mom V AWNe- \Lvm]

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E]ID:]
12

8
AVERAGE DAILY QUANTITY NEEDED :
(1D]0
M] o 11 lzoJ

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) NEAR WHAT ROAD
NORTH
ON WHICH SIDE OF ROAD @E
(CIRCLE APPROPRIATE BOX) 2] [E]
: . WEST@EAST
SOUTH

«[(VOP] =

- DISTANCE FROM ROAD

ENTER FT or MI
38 3B

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL). -
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Kowsrg p F*FY32¢3
COUNTY NAME COUNTY NO.
- SELE\TURE" el 4 = - = _INSERT S ‘;}
DATE |>suso *
W@ﬁoqy %@wﬁmwjhaﬁvl
48 CO SIGNATURE / EXP. DATE

Z%THEEL"_I&EM EQ?SI@PWII IOIOIOI

APPROXIMATE DEPTH OF WELL . FEET

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

('9 NEAREST

APPROXIMATE DIAMETER OF WELL . INCH

SOURCES OF DRILLING WATER
1. )

2.

METHOD OF DRILLING (circle one)
BORED (or Augered) ... JETTED

.
2‘7) AIR-ROTary AIR-PERcussioD

CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

o 142 I

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

T 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

wamsE) T[]

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

Not to be filled in by driller (OEP USE ONLY)
~ APPROP. PERMIT NUMBER rI [ 1 lafalr] | | ]

Fohcemm&s PERMIT No. glel-1T[¥[-1¢ -_5 7]

67 68 70 71 72 73 74 75 76 77 718 79

SPECIAL CONDITIONS

e







PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT 4{
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - /
TELEPHONE: 461-9933 ) DATE /; /% %X

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
8 NEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

TR W . r N . \ : ,
PﬁOPtRTYoquR tl;ao \-\mm)» "o«w\ A \,/Q L(A\ml- B-QS\I;;V\ . ‘J"LV?«(“{ALwL
AoDRESS L 30D Plain S X PHONE Yo 1 -Y60 0
PROSPECTIVE BUYER N (} ,\

ADDRESS ____ PHONE

PROPERTY LOCATION: ) _ : | .
Clpx k. 2T

SUBDIVISION LOT NO.

aoﬁ AND DESCRIPTION QOK l:>u~~r \,/. v ‘b AY QJ? h\ L

TAX MM; 21 PARCEL # CD
SIZE OF LOT _ - 3‘¢ M" TYPE BLDG. S?b ' e

(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 UNGER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| (9 -/
/ (SIGNATURE'GF APPLICANT)

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

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

REASONS FOR REJECTION OR HOLDING

91¢-0H

THIS IS NOT A PERMIT




- S ]
W ew # 3 X Rk
£932(3 " .
72 ( | C o
(RS
SOIL PROFILE
o P o ~ |
;”-E?Q:g C “}in,
LISHT % &”:} v N u; \
oo A - y A |
\3 jw“ (o)
. YT N =~
| #26
/ | ® §2ndn
| | L \
/
1y

t

S

2Rt

S

\\/\l

- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

I I D S e - I 7
‘ / ;0‘{;4:(,@‘7 l//ﬁé‘f /ﬂ '- '%.”./17, ,, ,'. v , e,
wsrr il (wd | |y ) ey | e
‘?;Zé{’ A |y ] siwel3iaal3iaal3ia ;f”_a 10! 1"
L euEm S oA 1 3:20]|R022]3 28 |31 ST ——
‘Ti;«@z»/ o y' | 32728(3:30]3:30 |3 s34 Han
' - o 1 | coglm SRS
; s ey an ¢ 1 3:32(3/383:38 {37901,
COAM /L/ La#dln

REMARKS

Vs

7«@7/# g WDy /&j/&/ Q

MW‘J\/

TYPE OF SQIL

7 f
’ /E/O Aﬁjw_,ﬂ\-) @j@ﬁﬂ/wa?

o KT

——

TESTED BY

..‘4\

ALSO PRES

ENT g S&/MW 7
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- PLOTS LD 4780 '?4’783
R

G4 0"

~lr50.38° i . "\8
~ S15°40' T8'E "
250048,

w:
Q.

LOT
3

" 3338 AC.E
BN :

, : g
. v » ' 6

\95°9Z' 24’ E NS
0000 -4 %\g\b;;oo

Z=

] 9 A
Ls ‘AO 6\_

LOT 40

3390 &C &

Y

o
g DODPLAIN - T

| WTILITY

2345
NO7 5 ca W=

A N2 oy

‘ . OPEA) SPACE LWOT 3G
- CATTAIL CREEK COUNMTRY CLUD
.. RATNO 937







DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
s 3430 COURT HOUSE DRIVE . -
ELLICOTY CITY, MD.21043 . ]
PERMITS (410)313-2455 INSPECTIONS (410)313- 1810
ooy AUTOMATED INFGRMATIO \ {410) 313-3800 N

£ <Ryg

Buildlng Address % W > Ve ?fy&&“& MﬁMM ‘
¢ N;t}mg;@g; @ f/ o

P
- \iune/Apt #‘ % SDP/WP/Petition #:

3 HOWARD COUNTY
~ PERMIT APPLICATION

<§““ }Pansus Tl’act Ll Z“}“St;bdlvlsmn ‘f;?f 7. ‘”’é{* W'é?‘f—;‘m
% “ Se‘ctiio‘n e Area Q Lot @Xt? e
| Tax Map Qj . Parcel | é’ 'Grid » /? |

Zoning {:} @ Map Coordmates ,{,’/’g@ G Lot size M’{ﬁi@

PERM'T NUMBER
@ oo wﬁ‘ s '
Prerty OnrsName "?f{?g/offfﬁl
Address cw’ 75 FAEK Al ‘,:/@‘/

City b&&ﬂé‘ﬁi \wfffil State 44147ip Code Do) E

Applicant’s Name & Mailing Address, {if other than stated hereon):

go (5

D40 A9 Tl @i"we&@ )
Home Phone Work Phone /e Sihi w0

aw&mf wazw w%

oo

RE Ll
| Existing Use £ {M‘f W7 LT
i | Proposed Use =Y _
‘ Estlmated Constructnon ‘Cost § & LE] &L

| ,jcy‘,f'fﬁ,,{ 35‘7 fﬁ&’ém s «*fﬁ*’
| BEB M SR, AP et Blenes {E
{ ”}k\(’!jéfx 6‘3‘) ﬁwf-frﬁ’ /ﬁfj ggr(g !

i" Babsins

' Descnptlon of Work

&y
7@9;3/’ Ry Jf’ "Aax_} ,g{%;g‘;‘\,pwg‘ Phone

Phone I Fax @j;ﬁu g;@;&}i
Contractor Company _ M/ﬁf%‘ &9
‘ Contact Person
.Ad&ress
1 City.. e m@w - State Zip Code - .
License No. &2 7 _
. Fax. »

-Occupant or Tenant Rl X

.Contact Name

i‘ 3

| | Address

g ' City State Zip Code
| Phone : Fax

'BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company “"%’?ff}’?éy

Contact Person

Uulmes

Building Chatacteristics
Hgight: . P ] Water Supply
e ___'Public .
No. of stories: L —__ Private -
' Sewage Disposal:
R . ____Public
Gross areg, sq. ft. per floor: oo Private

Electric Yes O No D“

Use group: Gas YesE] No D.'"

Heatmg System
‘Electric 0" Oil O -

Coﬂstmcuon type:. ;
" | Natural Gas O

f
f ___Reinforced Concrete
‘ Structural Steel Propane Gas O :
1 Masonry L
. * Wood Frame _ o Sprinkier system: ~ N/A (O
; S | . Full g
L oo e s - Partial -
. State Certified Modular _.__ Other Suppression
# of Heads '

Address -
City . State Zip Cddé
Fhone ‘ --Fax e
BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics . Utilities
SF Dwelling CI SF Townhouse 01~ -| Water Supply:
Depth Width Public
1st floor: <% Private
2nd floor . . | Sewage Disposal:. . -
) . Public
Basement; Kanate
Finished Basemengly) Unfinished BasementD ) :
Crawl space O Slabpii Grade O : Blectric Yes¥l No O
No. of Bedrooms *2 ‘ Gas Yes 1 No O
Nty dings | Heating System:

Electric (0 0il O
Natural Gas 0

No. of I BRuits;__
~No. of .2 BR:tnits:

No. of 3 BR units: ‘ Propane Gag)
L 22 . . .
‘Olher Structure: A ‘5"” &@&5 : Sprinklet system:- - N/A O
Eo:tmgs ____NFPA#13D :
. ' NFPA #13R
Roat , .. | Other
___State Cemﬁed Modular ' ‘

Manufactured Home .

R THE PURFOSE OF INSPECTING THE WORK PERMITTEL AND POSTING NOTICES.

x/é’ay*”’ PERE

/ BINHER ONITOTHIS BROPERTY F

of

Yok, L.

#* PLEASE WRITE NEATLY AND ) LEGIBLY. *# i '

THE UNDERSIGNED HPRLB? (.ERTIHLS AND AGRLES AS l-ou OWS: (l) THAT m:/sHEJs )\UTHORIZEDTO MAKE THIS APPLICATION (2)T1|A’r THE INFORMATION IS CORRECT, (3) THAT m:/‘m\ WILL COMPLV WITH ALL REGULM TONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HI/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLK,ATION (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
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Prmt Ngme
i/ Ly

Date
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L !mxd[)eve@;@entm SR
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\‘_\Lum e By

o/ Bnitding, Officisd
Doy, Pugineering, D/,
Health
Fire Proteelion
\‘. Is Sediment Cagot approval required prior & wsumce”
y YF?Q NO O »

|
y

10/55/53

CONTINGENCY CONSTRUCTION START:- I -
ONE STOPR SHOP: [

Distritution of Copies- White: Building Official

T\fonmsAPERMITFRM . .

- FOR OFFICE USEONLY-

x 1%

ﬁfp hjm::;l;’ﬁ?a::’:e Loms “’?favumﬁ% .

i Title/Company R .

|? v ‘ o Check; payable to: DIRECTOR OF FINANCE OF HOWARD COUNT Y
é . AGENCY

o Side St
Al minimum setbacks met?

* Is Fatrance Permit required?

. (")reen: 1DD, DP7Z e

PROPERTY
_Filingfee "
. mmmef o
ioExeisetax
Addlyper. fee  §
TOTAL FEES  $
Subtotal paid  §
Badanee due $

vesCl No 13

YESLI NO [ Chock KRS
Historic Distriet? _ Validation iFAbLen
YEST NO O :
Lot Coverage for NewTown Zi mte : ,
"SDP/Red-line approval date - Acccpled t}yw )
Pink: Health G@ld SHA

Yellow: DED, DPZ

- Rev. 571 WO@



: PROPOSED CONTOUR
R ‘ WAU(O‘:T BASEMENT ) g
SPOT’ ELEVATION | 478 %
iﬁ' ] . sfngﬁméabf“.mﬂz.T.o" ‘m, '":ﬁ'
,, - STENTAe T L2

EROS'ONCU NTROL MATTING s o SN, o e e
EXISTING. TREES TO REMAIN ,_
SUPER BILT FEACE o S i - i

VAR

Y a . . _ . . N
B Y TNy e VICINITY MAP

A D T —— e 8 NEe TR T N . - o , g ,

1. Subject property is zoned: KC-2£0 per 10-18-93
Corviprehensive Zoning ‘Plan: L |
The totdl-area -inclided ‘in’ this subrission is : 2662  Acres. -
The total number of lots included in- this submissionsis @ 1 I
- Improverrient. to. property : Single Family Detached
The maximum fot coverage permitted is : 30%
Deportmient of Planning and Z

N

> o

o v

D

oning reference file numbers : rForeg

SRR E I 2 TE) S e
sw me w2 wMYOK(ff N 1S

8. Ay ddmage 6 county owned righfs—of—#tay shall be corrected
“at -thé .developer’s -éxpense.
9. ANl roadways are public and existing. |

10..- The. existing. topography .wds. taken from Road Construction Plans
" prepared: by Morris & Ritchie Associates in January 1996.

11. The coordinates::shown hereon are based upon the Howard

: Cotinty, Geodetic' Control which. is based upon the Marylarid
.State Plane. Coordinate. Systemn — Howard County Monuments
Numbers': sr2z2002 & 2222002,

12. The contractor shall notify the Depdrtrient of Public Works/
Division. of Construction Inspection at (410) 313~1880 at

. ~ least twenty—four (24) hours prior to the start of work.
13. The contractor shall notify "Miss Utility” at 1-800—257—7777

. nﬁr.h

et least 48 houre prisr fa ony excovatien work.

14. For driveway entrance detdils, refer to Ho. Co. Design Manual
Volume IV details R.6.03 & R.6.05. :

15. In dccordance with FDP—Phase 222 Part Wl
bay windows or. chimneys not more than 10 feet
in width may project. not riore than 4 feet into any setbacks;
.porches and decks may project not more than 3 feet into
the front or rear setbacks. | .
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‘ SUBDM§|ON"”AME ' , + | SECTION/AREA; LOTS/PARCELS
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FE| CLARK - FINEFROCK & SACKETT, INC.
B - ENGINEERS - PLANNERS - SURVEYORS
7135 mmsr'ga, WAY - COLUMBIA, MD 21045 - (410) 381-7500 'ém:r. - (301) 621-8100 WASH.

DESIGNED : ' e S —
R . SITE- DEVELOPMENT  PLAN
- R LOT 39 . ':A

" | CATTAIL CREEK COUNTRY CLUB [Fwe-
s | LOTS 37-47 e
CHECKED (A RESUBDMISION OF LOTS 21~27) B Ty

Yaa adiovs

Reviewed for __HOWARD S.C.D.
-and meets Technical Requirements

f??gnoture - Dote v : | : 2, Ama e
U.S. Notural Resources Conservation Service v "1/We certify that all development and constrisction will be done according .
ROVED: DEPARTMENT OF PLANNING & ZONING " ‘| ' ovED | that o rommensevelopment jond plan for sediment and erosion control and ENGINEER'S CERTIFICATE
2 ’ ~ _ ) responsible personnel involved. in the ¢ons iont project .will have a B s 2t S :
i ‘ ™ & EROSION AND SEm Certficate ofAtendon a he- Environinent. Appro | héreby certify that. this plon for Sediment and

, . ance ot a Department of the ‘Enviroriment Approved . oy C
i _ Fgg Nsrggi Egg%g ﬁg Aggogﬂoﬁn ‘{;ainingj';rtoglmr;t fgrutt:eﬁcmml %? ‘Sed:mc;nt and Etrosion .bef%nbeglnniﬂg Emsfogt Qgﬂffbi représents _'c kpraﬁcggol mfd t;orgble
v , e project. | also ‘authorize periodic onw<site thspection by the Howard C : ‘ plan ‘baséd on my persondl knowledge of the site
CHIEF, DEVELOPMENT ENGINEERING DMSION _ DATE : CONSERVATION DISTRICT. Soll %onservatioh District or t’y’,zs,- authiorized a(,enpé? as :{exdeemed _ , conditions  and that -it: was prepared in accordance

necessary”, with gg requirements of -the Howard Soil Conservation.
~IAZ FOURTH ELECTION DISTRICT 03-042

Di r
SE L3 i\(\g ol 724-03 HOWARD COUNTY, MARYLAND

" | G. NELSON CLARK DATE DATE FOR : T.5.1_HOMES, INC. FILE NO.
3675 PARK AVENUE, SUITE 301
5-8-03 ELLICOTT CITY;-MD 21043 03-042-X

CHIEF, DIVISION OF LAND DEVELOPMENT DATE

Howard S.C.D. Date

DIRECTOR DATE ”

/ (7)F:/Drawings /CATTAILCRZEK ~LOT - 39
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-DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURY HOUSE DRIVE
* ELLICOTT CITY, MD 21043

| HOWARD COUNTY
_upembanivietiegee | PERMIT APPLICATION

Bmldmg Address M‘ﬁ K,\' el n.ﬂggz ‘@“\@

Property Owner s Name '«\\ﬁ G\ ,,(’ng\ﬁ

) %Amm’m %3% : «f,f ;i : Address _££364 Cﬁmﬁ%@t (r\l. _ »
sm/A’ ptig %‘Zwmpetmon# o ity 'wmm,u’&}if" ___State *% Zip Code _PHODY

Subdivision__{ : Sl L s A Home Phone {4 %%tﬁ*m % Work Phone
Applicant’s Name & Mailing Address (if other than stated hereon)_:

v

4 Bensus Tract /;,f

Ed J

Section Area - . Lot N

¥ . 5 : . N
Tax Map g»»”'j’ __Parcel __{» Grid ___ 1

Zoning g} ! \“ ‘Map Coordmates u, ;fﬁi L’qt size’ “«;ef’ju | Phone © - : - Fax
Existing Use m&» Loy 8} * l i Contractor Company HM%”M’E} @@my P
Proposed Use _ % ﬁ*» Kot gl M@ P :

P - A / - o .Contact Person %f{(&d

Estlmated Constructaon Cost $ AW

Address W bl me‘dr “%Mﬁ o |
city v, foa, _,Stape Mo 7ip code_aN¥91

' ‘Description of Work 0

‘ﬁ’m NG L @;%@ : ' License No. . ¥¥9%
- ' : ' i | Phone . Fax
I Océiépéni or Teh&nf o . e Co o . N | Engineer ’of Archftc%cf ‘Co;_n'panyi.. n
Contact Name . - | L Cont_a‘ct Pérgon o
% Ad dress‘ : R o o . - Address _
| vCity.’ R ‘State Zi‘;:.Cogi;a‘;_;'__“ L C:ty o . . ,:. ‘ ‘S‘ti‘ité)‘_‘__v_"__; z‘ip'Cc;ad,ef
| Phone - _ " - Fax o . Phone ' : o o Fa')("l

BUILDING DESCRIPTION'ACOMMERCIAL ‘ _ ‘ . BUILDING DESCRIPTION - RESIDENTIAL - ‘,
‘ Building Characteristics : : :“ ~- Utilities o Building Charactenshc ' . Utilities :
| Height: -+ . " E Water Supply: ' SF Dwellmg B SF Townhouse. a- 'Wﬁtef_suppl'yl"
: . : Public ' - Depth ~~ ~ Width - f_.__Public
No. of stories: : Private ’ 1t floor: : ’ L o % Private
' Sewage Disposal: -~ - ¥ 2nd floor: ’ _ . |-Sewage Disposal: ,
» | : l——*PUb“c . . Basement ) . ‘ . L o ]l;u-?/llfe IR : ‘\
; K e T ; Lo : ¥ Priva 1 -
Gross area, sq. f1. per ﬂOOf. B ., Private . Finistied Basement D Unfi mshedLl_BlasememD - o : :
' ' ’ . Crawl ce [ Slab on Grad ' ¢ y
o . o Electric Yes Tl No'[J erwofs‘ge;moms y on race - .gl:sctnc . YYZSS% I:;:) % o
Use group: ' : | Gas Yes O No O , : :
) . ) Multi-family dwellings: .
' . . . ; . : : Heating System:
G | o [Netdmeaws | SRR, o
Construction type: i Electric O .0it O . - [ Noof 2BRwnits . . | Natural Gas' O | -
__Reinforced Concrete . | Natural Gas L] - No. of '3 BR units: . .. | Propane Gas ‘[
" Structural Steel o Propane Gas I . i o c
Masonry : » : : _ Other Structure: o Sprinkler system:  N/A O
Wood Frame o Sprinkler system:© N/A O Pamension T __NFPA#13D
. Full Rf,‘:,;“gs it | T NFPA#I3R
b . Partial o o f . Other:] .. L
State Certified Modular, 0| L Other Suppression. - . ' State Cemﬁed Modular e ’ " - }
: #of Heads - : . Manufactured Home S ’ Co '

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS mLLows (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1§ CORRECT; (3) THA’[’ HEJSHE WILL COMPLY WITH ALL mssuumum OF HOWARD
COUNTY WHICH ARB APPLICABLE THERETO; (4) THAT HR/SHE WILL PERFORM NO WORK DN THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APHLICATION; (5) THAT HE/SH 18 GRANTS COUNTY OFFICIALS THE mom 0

ENTER ONTO l'HlS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK EDANDPOWG NOTICES. . ‘;é‘
. \L‘\L\:\ [\M:%M : i{ﬁ‘ \%Mg § Q&ﬁﬁg w”mﬁ i .
Applicant’3§ e’ Prthame T " AR
| /fx’/ et
‘ ff‘Me/Cemgmmy b a A " Date. .' S T ) '
) Checks paya\ble to: DIRECT OR OF FINANCE OF HOWARD COUNTY .
: C ot *» PLEASE WRITE NEATLY AND LEGIBLY. e ; e
e : e . FOROFﬁICE USEONLY -~ I M R . :
AGENCY ) o % S!() A }RF PPROVAL - P”,ShTB KUINE RMAT!O S ﬂgRi')PPgR!Y!D#: )
Iand Development, DPZ i - Fromt: ) , -Filing fee i
State Highways : . Rear: ; ‘ . © Permit fee
“eiBuilding Official e e © Side: B . Exeisetax
ey Ensingering, D7, . o ; Side St.: e Lo AddE per fes
Slestth H23M ke, All minimum sotbacks met? S U TOTAL TEES 8. |
Liwe Protestion , - & COYES(D NC!‘E} Lo 7 Sub-total paid N
Is Sediment Control approval vequired prior to issunnce? Is Entrance Permit required? S Balance due g
YES O NO (O YESTINO L1 f iCheckyie~. i
o ‘ , ‘ ‘ . TMistoricDistict? 4 . . Validaion  #__ o
b CONTINGENCY CONSTRUCTION START: 1« yestl No T - T S S S N
ONESTORSHOP: 0 © U LotCoverage forNewTownZone, . PR R
J ‘ ’ R "SDP/Réd-tine approval date — Aceepted by, T L
i ‘ i
\i Disuibutisyn of Copits~ White: Butlding Official Green: LDD DPZ  Yellow, DED,DPZ - ~ Pink: Health . (.vold GHA EEE ) 3 ' :
ﬁ

T AformePERMT ¥RM il e AL RV 5/17/00
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e ® -7 2248 CLARK - FINEFROCK & SACKETT, INC.
Y e | S JA ENGINEERS - PLANNERS - SURVEYORS . -
o~ K ler @ 38 =]
| \Jﬂ ol : -

7135 MINSTREL WAY + COLUMBIA, ND 21045 -+ (410) 381-7500 BALT.

|
|
1
+ {301) 621-8100 waS) |
. SITE DEVELOPMENT .PLAN o seas
) LOT 39 . 1°=30
=
CATTAIL CREEK COUNTRY CLUB DRAWG
LOTS 37-47 Vol
(A RESUBDVISION OF LOTS 21-27) - o
FOURTH ELECTION DISTRICT -~ - 035-04:
HOWARD COUNTY, MARYLAND .
FOR : T.BL HOMES, INC. ALE NO.
3675 PARX AVENUE, SUITE 301
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Reviewed for

-and meets Technical Requirements

" Signature
U.S. Notural Resources Conservation Service

his plan of development ond plan for sediment and.erosion control and
personnel involved in the ¢onstruction project.will have a

lance ot @ Department of the ‘Environment Approved

r the Control of Sediment ond Erosion before beginning

uthorize periodic onwsite inspection by the Howard

trict or their authorized adents, as are<deemed

APPROVED: DEPARTMENT OF PLANNING & ZONING at oll responsible

Certificoté_of-.Attend
Training - Program f
the project. | also
Soll Conservation

THIS DEVELOPMENT PLAN IS APPROVED
FOR SOIL EROSION AND SEDIMENT
CONTROL 8Y THE HOWARD SOIL
CONSERVATION DISTRICT.

CHIEF, DEVELOPMENT ENGINEERING DIVISION

CHIEF, DIVISION OF LAND DEVELOPMENT

Howard S.C.D.
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15.

[SUBDMSION - NAME

7135 MINSTREL WAY - COLUMBIA, MD 21045
4 . e . . b . . E " 2 R

. oTOR

Subject propefty. is zoned: KC-LEO per 10-18-93
Comiprehensive - Zonirig Plan: i
The totdl-area -included ‘in this submission is : 2662 Acres.
The total number of lots included in- this submission;is : 1
+ Improvemient. to. property : Single Family Detached
The maximum lot coverage permitted is : 30% _
nd Zoning feference file numbers : rFarsg
 MIMBER EX . «M'OI&QW
LI & SACKETT (WO,
7. Wfé@av” AL 1AW, "%MOK@ |
Ay ddmage 6 county owned righfs—of—#tay shall be corrected
at"the developer’s -éxpense.
All roadways. are’ public and existing. |
The. existing. topography .wds. taken from Road Construction Plans
prepared: by Morris & Ritchie Associates in”January 1996.
The ¢dordinates::shown hereon are based upon the Howard
Cotinty. Geodetic' Control which is based upon the Marylarid

‘State Plare. Coordinate. System — Howard County Monuments

Numbers': syoz2002 & 2222009, o
The contractor shall notify the Depdrtriient of Public Works/
Division. of Conistruction inspection at (410) 313—1880 at
ledst twenty—four (24) hours prior to the start of work.
The contractor shall notify "Miss Utility” ot 1-800—257~7777

AND 15

ot least 48 heure prisr fo rony excovetion work.

For driveway entrance detdils, refer to Ho. Co. Design Manual
Yolume IV details R.6.03 & R.6.05. :

In dccordance with- FDP~Phase 222 Part il

bay windows or. chimneys not more than 10 feet

in width may project. not riore than 4 feet into any setbacks;
.porches and decks may project not more than 3 feet into
the front or rear setbacks. |

“

NT 15 PROVIED PER: For-84 -

L

COLLIMEIA, MARAND 2/004

' : 300y -
B . Date_- RAC YT

[

“LOTS/PARCELS

| SECTION/AREA,
LCREEK A ;

ST N TN A

‘BLOCK NO. [

./ 0

ELECTION DIST. | CENSUS TRAGT

] sewer cobe '

K & SACKETT, INC.

Gkl s eprtiae a3 v

- gue &

RK - FINEFROCK
ENGINEERS - PLANNERS - SURVEYORS

* (410) 381-7500 BALY. - (301) 6218100 WASH.

15
A
00,
O 2
"‘?:e QE.M&.‘? }";"'
L g NG (]
S SON ~T
@ ¥ XN N >
® 3 -
S i -
S -

ENGINEER'S CERTIFICATE
| hereby certify thot this: plon for Sediment and
Erosioni Control représents a practical and workable
plan ‘baseéd on my persondl knowledge of the site
conditions and thot -It: was prepared in accordance
with the requirements of -the Howard Soil Conservation.

DQT:(\Q Ak . 72403

DESIGNED
-RAL

CHECKED

SITE- DEVELOPMENT PLAN
LoT 39 . !

CATTAIL CREEK COUNTRY CLUB

1"=30
LOTS 37-47

DRAWING
1 of 2
(A RESUBDMISION OF LOTS 21-27) '
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

JOB NO.
03042

G. NELSON CLARK DATE

(7)F:/Drawings /CATTAILCRZEK ~LOT -39

FOR : T.B.. HOMES, INC.
3675 PARK AVENUE, SUITE 301
ELUCOTT CITY,-MD 21043

FILE NO.
03-042~X




N DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
v . ~"3430 COURT HOUSE DRIVE R

. © e ELLICOTT CITY, MD 21043

S PEMTS (410)313 2455 INSPECTIONS {410)313- 1810

- AUTOMATED INFORMATION (410)'313-3800

0

Bu dmg Address 5(;

'414

Lot 3 _
Grid ' L/

Lot srze

) Area

i'. ) Parcel @
gap Coordmatesqﬁ H

' HOWARD COUNTY |
PERMIT APPLICATION
: Property Owner s Name 247

WA P2 Addr_ess

PERMIT NUMBER
H v )S/U 5/
[,/

RN Al

-

RPN

9446&«%& &z//

City M__ Statemp Zip Code Z IDZé
Home Phone "“t] 53{0315 Work Phone‘aﬁl ffé ZS

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

v

‘

Phone’

Exrstrng Use y ﬂ

Proposed Use

| - Contact Person PAUL HV/&/&/%S

City

Contractor Company WMZ M

State M er Code Z /l«?é

Fax l{/o 324 z,o 75‘

Address ? 0{

License No.

Phone 4/p & 3% 4‘3’5'0

:dooppahtl’or]’enant

| Contact Name__

:A'ddr_es‘s'

Zip Code |

State

Fax

UlLDlNGD SCRIPT[ON COMMERCIAL

_Englneer or Architect Company

"Contact Person

Addr‘ess
City State Zip Code
Phone Fax : -

Burldmg Characlenslrcs » ‘ . Utilities
Helght : ' Water Supplvy.:
___Public
Private

__ No. o[st‘ories: -
R Sewage Disposal: .

' ublic "~ -
g Pnyate _ B
Elep(ric Yes (éNo o

Use group: . .7 | Gas.YesO NoDO:

‘Gross area, sq. ft. per floor:

'H'ealin'g:S‘ystém':‘-" CaE
Electric: O Oil __‘.D'v
Natural Gas O -~

ction type: -
! Reinforced Concrete

~ Structural Steel Propane Gas ﬂ
Masonry - PR
‘Wood Frame Sprinkler systeni; N/A D
O ' . Full
s S e ____ Partial
L Slale Certified Modular- Olher Suppression -
R o ~ #of Heads

“Finished Basement [J Unfinished BasementD

-} No.of 2BR units:
No. of 3 BR units:

lLDlNG DESCRIPTION - RESIDENTIAL .
‘ Burldmg Charactcrrstrcs © Utilities

SF Dwellmg 0 .sF Townhouse D Water Supply: -
17 Depth Wrdlh __ Public
15t floor:; C Private

Ind ficor- -Sewage Disposal:
- Public ",
Basement: ) _/Private .

Electric Yes O No O
Gas YesJ No O -

Crawl space O . Slab on Grade D
No. of Bedrooms

Mulu-famrly dwellings:
No: of efficiericy units: .
No. of 1 BR units: 5 . N

Heating System:
Electric O - Oil O,
Natural Gas' O
»Propane Gas’ D

Giier Slruclure , - L Sprmkler system NA O
‘Dimension . " NFPA#I3D
Footings: ... "NFPA #13R
R°°f Other:

_ . State Certified Modular N '

‘Manufactured Home

nsg r'kur-rikr_'v K @ r'i
c - e P N
—— = :

S -Nr|)|lrm ny Cl RTIFIES ANI) AGREES AS FOLLOWS: (1) THAT ur./sllr 1S AUTlloRlzrn TOMAKE THIS APPLICATION; (2)THAT 111 INFORMATION IS CORRECT; (3)11!/\7 1IE/SHE WILL COMTLY WITH ALL REGULATIONS OF HOWARD
(4) m IAT ur/sur WILL PERF nnM NO WORK ON THE ABOVE RrFr ENCED PROPERTY NOT SPECIFICALLY DESCRIBE l) N Tnls APPLICATION, (S) THAY ||rj~|rr GRANTS CONUNTY OFFICIALS THIE RIGHT TO

/’FH/L ﬁ/oﬁ/c#/S B

. R ‘Pnnuv/m/Is‘

Date
Checks payable to: DIREC TOR OF FINANCE OF HOWARD COUNTY

e PLEASE WRITE NEATLY . AND LEG]BLY **
FOR OEFICE USE/ONE







W
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__tharge for this final sampling.

Pennv E. Borenstein, M.D., M.P.H., Health Officer
January 6, 2005

Trinity Quality Homes
3675 Park Avenue, #301
Ellicott City, MD 21043

SENT VIA FACSIMILE 410-480-0013

'RE: Cattail Creek, Lot 39
3654 Sycamore Valley Run
Glenwood, MD 21738
BP #: B00143478
Well Permit # HO-94-3799

Dear Sir:

This is to advise you that the septic sysfem for the above referenced propefty has been
installed and inspected. Final approval of the septic system was granted on 1/06/2005. Final
approval of the well line connection to the dwelling was approved on 1/06/2005.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards. _

INTERIM CERTIFICATE OF POTABHJT Y

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-3799.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

* This certificate may become final upon completlon of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no

Date of Water Sample: 12/22/2004
Date of Well Completion: 09/30/2003

Approving Authority,

ﬁ/uam/ﬂcwﬂ '
Brian‘Baker, R. S.

: Well & Septic Program
cc:  Building Inspector’s Office :
Community Health Services
File



