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: ISSUE DATE: 3////20‘02 PERMIT P S16866-F
APPROVAL DATE: 3/ f/ -3 'N D E X E D A 58993CC
ON-SITE SEWAGE DISPOSAL SYSTEM
| HOWARD COUNTY HEALTH DEPARTMENT
‘ ~ BUREAU OF ENVIRONMENTAL HEALTH
O4- 364503
South Carroll BAckhoe, Inc. ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 4410 Salem Bottom Rd., 21157 PHONE NUMBER: 410-875-4197
SUBDIVISION:  Cattail Ridge LOT NUMBER: 27
ADDRESS: 35!3 Winding Path Court PROPERTY OWNER: Goodier Buildefs, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED O
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum
depth 4.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.
LOCATION: Place distribution box as shown per plan. Run trenches on contour.
-~ NOTES: . | Trenches to be 10 feet center:to-center. No proposed basement service.
PLANS APPROVED: KG ow. SRV Rlp ]ol DATE: _12/13/01
[

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL .

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

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
BUILDINGRHRNVAT BESNEYPIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
D y L 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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iy TRENCHINLETDEPTH _ & =5
{ 4
TRencH BoTTOM DERPTH __ 7=
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ROWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQE PROGRAM
TEL: (410)313-3640 FAX: (410)313-2648

NOTE: The installer ks rospsuaidie for requarting an inspecticn prior to 9 am o6 the day of the desired -
- inspoction. No worlt it & be covered watil spproved by the Haakd Deparayent, Al {astsliatians must comply
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Liconss ¢ and napb &f 5orfivighsd tesponsihie & the field tstallation:
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: - Screened, vented weli cap:
Pump arM Depth: (36 min) Cap secured i casing:
Wedl Yield: OPM NS?W Condate min 18" B.G.
Depth of encomuened a2 time of pump inst st (feet) Condxit secured to well

I pomp crpecity excesds well yield, a low water cut switch is required by NSPC 1990 Section l 8.4
Torque srrestors or Cable s are required — héust cirole gns
Saﬁwmﬂmd,m:oudcdnum;mm bott ____

PVC slervod o uadistorbed sofl, st wall penetrarion: \/
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2 I SEQUENCE NO. RYLAND THIS REPORT MUST BE SUBMITTED AFTER
C|1 (MDE USE ONLY) STATE OF MA '
1 1 97 WELL COMPLETVGN REPORT ggtﬁ $°MPLETE°' v
| FILL IN THIS FORM COMPLETELY
R PLEASE TYPE NUMBER /45?? 43 CC
0.
gi géong%fvngLY DAT;V;VELl:ﬁCOhg;;TED De/pzzof well ;/RBA “P;P@% E,“E,?L#VELL..

. 1] Yy 22 ‘S 26 - - 30
T 3 : {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER__ Catta //. el [ooH __ .
STREET OR RFD /72771 A 273 f/) Vs TOWN __¢S7fr 04300 - .
suBDIVISION__ e tnr/ A 1// SECTION Lot _ 27

) WELL LOG GROUTING RECORD € no

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR
DESCRIPTION (Use FEET iFueck, CEMENTQ c
additional sheets if needed) FROM TO bearing

45 46
NO. OF BAGS ID NO.

Brown cldy | O |36
fHad GroY |34 /RS
GrAni 7 &

V2
V4

S

GALLONS OF WATER
DEPTH OF GROUT SEAL (to n

from __Q

G MATERIAL (Circle one)

BENTONITE CLAY

F POUNDS m

earest foot) i

TOP 52
(enter 0-if from .surface)

o
54 BOTTOM 58

cls]

CASING RECORD RECORD+

casing
types .
msert |S |T I |C |OL
approprlate ETE
code
5 { f 4
M IN  Nominal dtameter z}’ Total degth
CASING top (main) casing of main casmg
TYPE (nearest inch)!: " (nearest foot)
60 61 63 64 66 70
OTHER CASING (if used)
; diameter . depth (feet)
it inch from to

OZ-—0>»0O TO>mM

12
PUMPING TEST

HOURS PUMPED (nearest hour)
9

Q0
L0

WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

BEFORE PUMPING
WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air EI piston
2
centrifugal @ rotary
27 27

27 29

turbine
other

(describe
27

below)

screen type

SCREEN RECORD

or open hole

insert
appropriate

B lBlE

L'},,L%—l

BRONZE HOLE

code
below

g

oLT]

NUMBER OF UNSUCCESSFUL WELLS

O
lo

Yo

l DEPTH (nearest ft.)

#Q

_ J&S'

PUMP INSTALLED
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED
PLACE (A.C,J.P,R,S.T.O)
IN BOX 29.
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER
PUMP COLUMN LENGTH

(nearest fy oo e e 2 0
T 43 47

29

2.9 M_________—_— | -

Ves E CASING HEIGHT (cnrcle appropriate box
WELL HYDROFRACTURED (@ 2 and enter casing height)
CIRCLE APPROPRIATE LETTER. e 23 o4 26 30 32 36 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A LEENTHIS WELL WAS COMPLETED cs . ol m?gc';‘f)s‘)
E ELECTRIC LOG OBTAINED R ~ 38 39 41 45 a7 51 49 ) 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew - E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 "WELE CONSTRUCTION' AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALLCONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
o~ -
S GRAVEL PACK | g e ,
{F WELL DRILLED |
WAS FLOWING WELL JE
INSERT F IN BOX 68 68 -
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) .
LIC NO.1 mMwp 512 I T © (EROS.) wQ
' ¢
70 . o /0
SITE SUPERVISOR (sign. of drilter ‘or journeyman LOG - 74 75 76 \
responsible for sitework if dlffgrem from permittee) (T:!ZLSEIES(G:OPE INDICATOR OTHER DATA 10 v
. — [
DENV-CR97 @ COUNTY Fron / ffaﬂ Ll n e-: X




<. .

EMERGENCY/TEMP NO. IF ANY /

W SEQUENCE NO. STATE PERMIT NUMBER | 74
8|1 _‘[6 6.8 2 | o STATE OF MARYLAND
T e o PERMIT TO DRILL WELL - Hp - 74 2430
<, . ' please print or type " fill in this form completely o

BT [ QCATION OF WELL
te§ :gved (épg OWNER INFORMATION £ 3 HDUDAQ& ' j

MM DD YY 8 COUNTY 21
L OATTEIL  OVERWOX. bl L Qe RIDGE | |
15 Last Name Owner First Name 23 SUBDIVISION 42
%CB CeNTRE 29%?9\ S\) ne \Qg SECTION LoT £750|
reet or
Tolomeioe a2 Q104S. | " Rox 60\09 |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER ”_V,FORMAT’ON MILES FROM TOWN (enter 0 if in town) | 9~ M 1]
M\Q\‘\P}bL— MOLO M UOD&SB 76 77 78
Dnller s Name License No. B| 4 L(/ N/-) V ﬁrff CT—
1 2
M, GHHCL B\Ql.owh)&l. M\\Uﬂa S\C M DIRECTION OF WELL FROM L J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
Ageres / / (CIRCLE APPROPRIATE BOX) m =1
§ /f Z 7 ) e : @ T
Slgh’alure - Déte 34 \5 37 S0
2 WELL INFORMATION 5 DISTANCE FROM ROAD ¥
- g:ﬁ%é;ﬂmp)me RATE 8 12 ENTER FTORMI 38 39 °
AVERAGE DAILY QUANTITY NEEDED SDO TAX MAP: BLK: PARCEL ______
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. ) HEALTH DEPARTMENT APPROVAL
O DOMESTIC POTABLE SUPPLY & RESIDENTIAL : o -
1/ RRGaTION | pr@d o Af/?? 3CE
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE -
SIGNATURE INSERT S ——»

22 E] INDUSTRIAL, COMMERICIAL, DEWATERING

[P] “PUBLIC WATER SUPPLY WELL Dj f&uyqq 4 W(m 4 7 - 00]

7

. : WM 00 vy CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING NORTH 520 voo  EAST 7 900 00
GRID
(G] Geo-THERMAL _ 50 ; 5 57 &3
_ - SHOW MAJOR FEATURES OF . O’Z—; q q
: Sl D AT —_— -
APPROXIMATE DEPTH OF WELL ;&__l FEET sV?TXH&Ahof E WELL. o
_ 24 28
{ - NEAREST SOURCES OF DRILLING WATER 6Md&)\u}
APPROXIMATE DIAMETER OF WELL (y INCH 1.
e N 2. -
METHOD OF DRILLING (circle one) ' N N o (DHAX
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary K AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER : ' 4/
7 CABLE HEVerse-HOTary ‘ . ) %iVB-POINT FROM THE MAP HERE
olher
. 150
REPLACEMENT OR DEEPENED WELLS 000
@ (CIRCLE APPROPRIATE BOX) O — 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N Sa )
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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@.v THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

2

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

ied

APPROP. PERMIT NUMBER - ' GAP

o0 -9 - 9430 | iR

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE » APPROVING AUTHORITIES SHOULD USE SEPARATF SHELT It NEEDED u

DENV-Pemit 97




APPLICATION

')

~

' . PERCOLATION TESTING R T ASE 7?3

HOWARD COUNTY HEALTH DEPARTMENT

A DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . » DATE F-25=57
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \\./\\M A ‘Sk AV

ADDRESS ' _ _- PHONE
AGENT OR PROSPECTIVE BUYER Q,/ e LD SO
N = ( \ )TN . — —- ooy - >
aooress 665 @ Lo ‘L‘\)\'}/‘L e 208 prone__\Ls - TPHe Tt
Cal\ar\g T ,\ MO AN |
PROPERTY LOCATION:
AN
SUBDIVISION \’\‘&"w\\p“"\ LOT NO. 27
| Lre 97
ROAD AND DESCRIPTION

S A :'F;ARCELM >

-
: . -\ / J€ (loTS )
SIZEOFLOT ___ L& s TYPE BLDG. SEY
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

N

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 N UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

f (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 - TﬁLE ORLD.# ' : DATE

STE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID.#

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY # o
SOIL PROFILE SOIL PROAILE: .
o 332 o o
orLnge o
bé‘gh ~ . ] °
SICALM
30 ‘ I .
lgt
+aN
L Salm
MOV
'Poc/w‘s '
of decayed
Leld spafl
:Possblq
H20
5@3@\:3
1.0
2323 A
dosr K
red
brow>N
SC LM
30 e g
be. Sh INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SEnim PRE-WET TEST- 1" DROP
<5% DATE TESTNO. DEPTH START STOP START STOP TIME
— _ o . - oo . . i
Ry 1-5-471222 [Z=5ol 1121 120 1136|151 [1Smn
S 30 . . ’
oS = ivad 22| 1022|139 [2en
- 30
3334 12307011127 1224 |2.39 |3 a4 {Seun
/2.0 ' |
&
REMARKS __Not really psveble 332«
TYPE OF SOIL
TESTED BY Qm\l‘ MMl en ALSO PRESENT D . Reu Lure ™
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH '
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM _




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525~H.ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

PERCOLATION TESTING

DISTRICT

DATE __ §-22=57

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

émaw OWNER \\/\\M A "ga AV

ADDRESS

- PHONE

AGENT OR PROSPECTIVE BUYER C/ 0‘ LD O

appRess 855 Q‘LLW"’\ "»})\‘\)» e 267 pHoNE__\La-TYMe - Llse

CareMo D A 7 5

PROPERTY LOCATION:
SUBDIVISION \;\-\—na.u\ \D—L: ' LOT NO. °24 & 25
ROAD AND DESCRIPTION Lre A7 |
Taxuap ___ 2\ PARCELM > i
SZEOFLOT L& (s TYPE BLDG. SHED { a ('OTS)

(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 FILNG OF THIS PERC TEST APPLICATION IS NON|R UNDAB’,E UNDER ANY CIRCUMSTANCES. ! ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

7/

- = ‘rﬁ (SIGNATURE OF APPLICANT)
APPROVED BY FOR . DATE
DISAPPROVED BY FOR DATE _
HOW PENDIN_G FURTHER TESTS
REASONS FOR REJECTION OR HOLDING.
PERCOLATION TEST PLAT/PRELIMINARY PLAT T&LE ORID. # : DATE _
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




LT b
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o' R e R S et e (0} 14..44' .
orib D | _FARM _IRoaD dark '
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‘ 1Ol
1.8 ' ~ PRE-WET TEST - 1~ DROP
= >5‘ DC?O DATE TESTNO. DEPTH START STOP START STOP TIME
| 4. Ry H=-4-97T | 330A | ReCozdl @& 515 Tras, . dpth |
_légfqu? do [eedrodi F
Sal M 3288 | >50%| Ry @| .0 -Tnss Llcent
0.0 Leefusal | Seplth to |oed reley — =
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23| 3214 |2 00l 240 |2 w1 2w 280 |3min
otanqe = . = _ § ‘ :
o 312057 2w (2047 {251 {3min
i 5 . _ , )
30T 320 [22950(244 |25 [2.3) [2.53 [2am
la+t +an 5 . % _ . 80| . -
2 | 1332 3370 [2:59 |302 (302 |34 [V
s Sclm 2-8-Q8 | 52 | Visvo)| Yo 125 ~=cc 'PQD-Q\ = — |OK
?ﬁdf’ 524-Al (iswe\ [ LG - see|profile — |OK
Cedspar| b oS24 | >569 B, throvabout =
Aecayad|  TveeoF sou ' _
Testepey B VIS \Men ALSO PRESENT D>, Reuwe(
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




. ~APPLICATION

PERCOLATION TESTING ASE ‘7? 3
p
HOWARD COUNTY HEALTH DEPARTMENT . : Di STRI CT
BUREAU OF ENVIRONMENTAL HEALTH )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE P25

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \\./\\‘\64-«/’"‘ S*fw

ADDRESS PHONE
AGENT OR PROSPECTIVE BUYER 0,/ O L‘b O
ADDRESS \eges™ QxLLW-\ 74,7)\\)._ e 207 prone\La= TFLe - TLsL
C'Q\W\q S ’ '\Aﬁ 2 Lo !
PROPERTY LOCATION:
\ oA
SUBDIVISION ___ 5t NS0 , LoTNO.

Qie 9%

ROAD AND DESCRIPTION

- *
Taxmap - 2\ PARCELM >

SIZE OF LOT Le s TYPE BLDG.

St (3¢ cors)

(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 NONIREFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE .TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -

\*T/ (SIGNATURE OF APPLICANT)
APPROVED BY FOR C DATE
DISAPPROVED BY : ; FOR - DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORLD. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SOIL PROFILE
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"~ TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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