e PERMIT .5/

- okt SEWAGE DISPOSAL SYSTEM 4 58993-w
) \ L HOWARD COUNTY HEALTH DEPARTMENT '
M - BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7//5/200 s
410-313-2640

O4- 36“\‘-\36 : APPROVAL DATE 9[@/ feo -
! \'@LXLQ o

Hatfields Equipment : IS PERMITTED TO INSTALL _X__ALTER ___
.\DDRESS___ 13785 Burntwoods Road. Glenelg. MD 21737 PHONE _301-854-6172
SUBDIVISION _Cattail Ridge LOT NUMBER 21 ADDRESS3508 Winding Path':Court
>ROPERTY OWNER Williamsburg Group.LLC PROPERTY OWNER'S ADDRESS_P.0. Box 1011
SEPTIC TANK CAPACITY ____ 1250 GALLONS Columbia, MD 21044
>UMP CHAMBER CAPACITY __ N JA GALLONs (Top Seamed Tanks)

JUMBER OF BEDROOMS __4
3QUARE FEET PER BEDROOM _210
_INEAR FEET OF TRENCH REQUIRED 280

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3.0 feet below original grade. Bottom maximum depth

5.0 feet below original grade. 2 feet of stone below distribution box.

.OCATION: Place the distribution box 120 feet down the left lot line and 20 feet off
this same lot line as seen from Winding Path Court. Run trenches along
contour._t. gghhe right lot line. (‘DK_I/\’\,(L

j V) © 4
BUILD
_ ETURNED 57290}~
B 3EEA-DEcK WIsThg

PLANS APPROVED Amy McMillen ol "(l“(”’) [l DATE 07/12/00
PERMIT VOID AFTER 2 YEARS '
NOTE:

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE |

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED |

NOTE:

NOTE:

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

NOTE:

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE:
NOTE:

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
—  "SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINJNG FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

M ELLES Y
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- TRENCH DATA

| TRENCH WIDTH T 3_ .

. -‘;NUMBER OF TRENCHES 3

‘ "DISTRlBUTION BOX LEVEL —\/
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3
TRENCH lNLET DEFTH

s
TRENCH BOTI'OM DEPTH : 5

Q/
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TOTAL TRENCH LENGTH Z 82 .3
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. 11-27-6868 13:12 CHARLES A KLEIN 1D=41854916873 .

FROM : HoCo EnvHedlth FAX NQ. : 4123132648 Oct. 04 2008 91:23PM F1

HOWARD COUNTY REALTH DEPARTMENT
o . BUREAU OF ENVIRONMENTAL HEALTH
,\ B WATER AND SEWERAGE PROGRAM
. .  TEL: (410)313-2640  FAX: (410)313-2643

NOTE: Tha installer is respansible for requesting ag (nspection prir 2 9 am on tha day of the desired
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me hnietion af CRunD 14t 1-1 i e ‘ WIFNT. ’._—.-.‘_i'._:
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CLARK « FINEFROCK & SACKETT, INC.
ENGINEBRS + PLANNERS « SURVEYORS

7135_'~MISTREL WAY  COLUMBIA, MD 21045

(410) 381-7500 BALT. o

(301) 621-8100 WASH.
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 APPLICATION

PERCOLATION TESTING A75993

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALm

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

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER \\_/\\'\6 ~A AS& ANV

ADDRESS ___PHONE

AGENT OR PROSPECTIVE BUYER (/ o LTS
sl ( BRD . . _ - <l
ADDRESS \“"\5\63 KA \L\Nj‘\f-‘\ ‘2‘\ ()\'\)- i\,\\e_ 7( )/ PHONE Ly - TPH e [
G T A’ DA~
PROPERTY LOCATION: _
‘ = A

SUBDIVISION .\-&—(\a,u\\&&\ ; LOT NO. fﬁ% Z [
ROAD AND DESCRIPTION race 4

TAXMAP 2\ PARCELM 5

. SEO / o€ LoTS)
SZEOFLOT __ L& (s 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 FILNG OF THIS PERC TEST APPLICATION IS NON] UNDER ANY CIRCUMSTAN‘CES. | ALSO AGREE TO

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

‘\ : 4 (SIGNATURE OF APPLICANT)
APPROVED BY FOR S DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # - DATE
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE ORLD. # ' ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

.,.. ' . . /

‘ PERCOLATION TESTING A 5 IB3EL
1/[,6"6 , opas"o—[ ‘J,l ﬂ'\.éﬂs P
HOWARD COUNTY HEALTH DEPARTMENT T A o3Iv? piLe - BISTRICT
BUREAU OF ENVIRONMENTAL HEALTH T° .) ¢
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 4,é"") LE @ _ DATE 24 / ZICDCD
TELEPHONE: 313-2640 1 gl T
Wb g€

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 NiprsamySSves & Lo c% L C

ADDRESS ﬂ d. &//L/ [0 &W%ﬁ/ﬁ 9/0;:;& ‘//0 —99 /-2

AGENT OR PROSPECTIVE BUYER _—— B Cph R,‘b"ﬁ_ -/\ : T 117
ADDRESS PHONE )

PROPERTY LOCATION:

SUBOIVISION { Z 4772 re /é:')é-ez Lorno, 2O 7§ 2-/

ROAD AND DESCRIPTION

TAX MAP PARCEL #

szeorior_ /7 Acre TYPE BLOG. =72

(SINGLE FAMILY DWELLING OR OGAMERCIAL)

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 REA ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __ = 29 / o)
: 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 1D, # DATE
SITE osvaomsuf PLANFINALPLAT - TITLEORIDO. & _ _DATE R

THIS IS NOT A PERMIT

HD-216 (3/92)
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PERCOLATION CERTIFICATION
- | PLAT NO. 468/

S | LOT 21
CATTAIL RIDGE

Tax Map 2/ & 228

» (4th) Fourth Election District
’ ' A HOWARD COUNTY, MARYLAND
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x \ 4 N\ 5 .-~Perc. Hole 27 o
Pere. Hole %270 \E/ ma% CaT TR Elevi=a?35 - A
p —® Perc. Hole #2272 o
Pere. Hole *2, N =" Elev.=495.]
2 \ NI |

b

N
U Area fo be added

b — — —

\*#
‘i

p'hc Easement to
T be abondoncd

~

BZZZ7ZA) This Area designates a private sew. reserve of 10,000 square feet as
required by the (Taryland State Department of the Envirorrment For individual sewage
disposal.ilm, ts of any nature in this area ore restricted wuntil public sewage is
available. T ecsements shall becorme null and void upon comnection to a public sewage
systern,. The county Health Officer shall have the authority to grant voriances for
encroochments into the private sewcoge easerrent.Recordation of a modified sewage
easerment shall not be necessary.

The Lots shown hereon camply with the minimum ocwnership width and lot arecs cs
reguired by the Maryland Stote Depcrtment of the Enviroment.

Percolation areas and water wells for odjoining lots have been 3hown where pertinent.

APPROVED: for Frivate Water and Frivate Sewoge Systems.

T Do Atz 7/s7m

FOR : WILLIAMSBURG BUILDERE
655! Walnut Grove

COUNTY HEALTH CFFICER Mgl 3 "\ Columbia, Moaryland 21044
CLARK, FINEFROCK & SACKETT, INC. |PRAWN Br: 2AH  |DATE: 5-22-00 | SCALE: [I*=i00
ENGINEERS - PLANNERS - SURVEYORS ) . .

7135 MINSTREL WAY COLUMBIA, MARYLAND 21045 CHECKED BY: Jr1E | JOB NO FILE NO.. .
TELEPHONE: BALT. (410)381-7500 - WASH. (301)621-8100 | peaicnep By: JME gq-049 - 9q-04G -1




THIS REPORT MUST BE SUBMITTED A

~SEQUENCE NO. - ' —
d R . 1964 "7 | WELL COMPLETION REPORT T OUStin. | ’ﬁ"“ {
. o8 FILLIN THIS FORM COMPLETELY . |
s PLEASEITYPE NUMBER A57?43 W |
ST/CO USE ONeY DATE WELL COMPLETED Depth of Well . PERMIT NO. .
DATE Receiv , FROM “'PERMIT. TO DRILL WELL
"5Yy - 9. 932- 99 w JQS HO 94 - 9424
8 13 |- 15 ] ({TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37

OWNER
STREET OR RFD

TOWN

G len o

SUBDIVISION

W7 2¥ 7 ﬂ/daf

SECTION

LOT _2/

WELL LOG

Not required for driven wells *.

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

DESCRIPTION (Use FEET iwaier
additional sheets if needed) FROM TO bearing

HArd TAn 0

SAndSTon &

no

GROUTING RECORD

WELL HAS BEEN GROUTED'
(Circle Appropriate Box)

GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest fog

icl3]

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

2
PUMPING TEST

839

00

1;46/)# }15'

5 from - - .. ft-to__ J - ft
_ Gfﬂy Grﬁm Td / : "% TOP . 52 54 BOTIOM -58, := WATER LEVEL (dlstance from land surface)
: =(enter 0 if fronysurface) ™™ © "Xy T T EE !
: BEFORE PUMPING ft.
y / cas,ng CASING RECORD = = |
S [}
msert S|T Cc|O _
70 / appropriate Lsr!:rl (!UNT!‘H‘ET: WHEN PUMPING - fﬂg =
code
/ below | P | L| _ 0 I T] | tvPe oF PUMP USED (for test)
/Qo air iston turbine
M IN Nommal dlameter I Total depth I_QTTI I—E_PT] P ;
CASING top (main) casing of’maln casmg other
TYPE (nearest inch)! " (nearest foot) centrifugal IEI rotary (describe
oy 7 _aé " ZQ 27 27 77 below)
E . OTHER.CASING (if used) 7 27 :
é . diameter:’ " depth (feet) - -
H inch from to : .
c . " N , PUMP INSTALLED o
A DRILLER INSTALLED PUMP YES @
‘ 5 (CIRCLE) (YES or NO)
! N
G L L s ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A.C,J,P,R,S,T,O) 29
| |B|R| [H[O] IN BOX 29.
insert CAPACITY
appropriate :
ek BRONZE HOLE GALLONS PER MINUTE
beiow (to nearest gallon) 3 35
e '- O Stege
- PUMP HORSE POWER
: - 37 4
- . N , DEPTH (nearest ft.) ..¥ | PUMP COLUMN LENGTH. o
NUMBER OF UNSUCCESSFUL WELLS" Q g R (nearest R e By B
; 5"‘ 43 a7
WELL HYDROFRACTURED yes E' //0 - Q‘O =T / — CASING HEIGHT (circle appropriate box
. A and enter casing height)
c, d + | above
:CIRCLE APPROPRIATE LETTER - W 3053 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED- s
A WHEN THIS WELL WAS COMPLETED Ca IZ‘ below / (mfagcr)?)st)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 51 49 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION E sLoT SizE 1 . ) . N LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N : SHOW PERMANENT STRUCTURES
(oo o s e s e | DETER BEAREST | N A Do re /O LESS THAN
IN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREE,N INCH) Q TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY o 56 60 . (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
. P :
GRAVEL PACK L )L ) Kk
IF WELL DRILLED i )
WAS FLOWING WELL - ~
| INSERT F IN BOX 68 68 W
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ON L
(NOT TO BE FILLED IN BY DRILLER) .
LIC. NO.1 I_’mloé'!ﬂ | T (ER0.S) wQ ~
/4 -M—— 70 2. o I0‘ '
SITE SUPERVISOR (si3ft. of. driller or journeyman — R TS e .
responsible for sitework if dlfferent from permmee) EiLsffngPE : tLNDICATOR ‘ OTHER DATA I'é -
DENV-CR97 @ COUNTY Ffon[ fmf' LI 73




N4
EMERGENMNCY/TEMP NO. IF AiNY

B 1 4 1 0 1 SEQUENCE NO. STATE OF MARYLAND _ v STATE PERMIT NUMBER ,
1 ] (MDE USE ONLY)
B = PERMIT TO DRILL WELL O — G4 — 2/
. please print or type " fill in this form completely
Date Received (APA) B|3 I LOCATION OF WELL
) ; 39 & ? OWNER INFORMATION | COUNmeA&B - j
"8 8 21

, C‘,éT-rc-\\L OVER LoOK. _LLL,

Last Name Owner First Name
8808 (enTRE PAr. DR, St \Dep
éo\.u?s‘o\o., WQ‘E}A(\:D Z@\Oqs
own 70 tate ip

L QaTTAW RI\DGE

23 SUBDIVISION

1 ROX G)U Ry

42

SECTION | l LOT l O?I

52 NEAREST TOWN

DRILLER INFORMATION
Miewacl Balod Mk p3dSS |

MILES FROM TOWN (enter O if in town)

7

I aMII

76 77 78

Driller's Name 76 License No. 81

Micnecl 650 Lowd WEL- DRILMNG Sue In

Firm Name

(B[4] UJ/rx/ nth CoUrf

B|2 WELL INFORMATION 5
APPROX. PUMPING RATE

1 2
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED &O
(GAL. PER DAY) 14 20

TAX MAP:

(CIRCLE APPROPRIATE BOX)

CBIRECTION OF WELL FROM l
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD ‘“’

o,
34 lS a7 y@w

DISTANCE FROM ROAD g—\—
ENTER FTOR MI 38 39

BLK: PARCEL _____

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

E} FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
' [T] TEST. OBSERVATION, MONITORING
(G] GeO-THERMAL

o

COUNTY NAME

STATE
SIGNATURE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L0

COUNTY NO.

INSERT S ===t

DATE ISSUED

29 _H 79 At das 4/7/00.

43 MM DD " CO SIGNATURE

e \‘TZJD 000  GRD 280 o000
50 55 57 63

APPROXIMATE DEPTH OF WELL ;&L FEET
28

24

A NEA! T
APPROXIMATE DIAMETER OF WELL “ INC!":iES

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

AIR-ROTary ROTARY (Hydraulic Rotary)

37 caBLE _ REVerse-ROTary DRive-POINT

other

30

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
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

i
» Uie

APPROP. PERMIT NUMBER - GAP

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — &
WITH AN X

SOURCES OF DRILLING WATER
1.

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. A8

9/}}(:;9 12:00 Grout™

Dritler 5&‘1 9"0“/'{/
AW bedone late

aftrer Mo@

000
000

N 50—

Not to be filled in by driller (MDE OR COUNTY USE, QN&.“/) SP_ e
i BRI (N

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JU”{TION

A

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHELT IF NEEDED =

DENV-Permit 97
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