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o ﬂéo en . SEWAGE DISPOSAL SYSTEM | A 19067
o ¥ DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

el DISTRICT ___ 4th

BUREAU OF ENVIRONMENTAL HEALTH
WRKAISS 313-2640 DATE SYSTEM APPROVED

i N D EX E D , INSPECTOR

Robert J. Murdock = ’ ISPERMITTED TO INSTALL __ X ALTER

HOWARD COUNTY HEALTH DEPARTMENT @l.\_ 33‘{ 53 _7_ . DATE
\
|

ADDRESs 8403 Windsor Mill Road, Baltimore, MD 21244 beNg (410)521-4952

susDIVisSioN __Shaffer's Mill Estates o1 1 ROAD _ 18041 Shaffer's Mill Road

PROPERTY OWNER ' __Robert J. Murdock

ADDRESS

wg«égé Y4 /00 20 P 2 93 sl b f7
SEPTIC TANK CAPACITY__1 GALLONS gwg Porivit! Sriic.

RETURNERD T 43,

_ . 4/7/ N
210 SQUARE FEET PER BEDROOM ' _ Pkl ﬁai;fff

| LINEAR FEET OF TRENCH REQUIRED __ 280

NUMBER OF BEDROOMS 4

| TRENCHES - Trench to be 2 feet wide. Inlet 5 feet below original gradé. Bottom
maximum depth 8 feet below original grade. Effective area begins at 5 feet

. below original grade. 3 feet of stope below distribution pipe,

LOCATION - As seen from Shaffer's Mill Road, start first trench 25' from left lot line_
and 130' from front lot line. Run trenches along contours fo_‘_‘r’_igl‘_,f_’g.j"‘;g:_"q’f‘._bﬁ._

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. f?{A’/H.?

PLANS APROVEDBY ___ Mark Rifkin DATE _5/18/96
| COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEE’T OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL kUNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : : '

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT‘IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET lmmc PERW S!m

o
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 2“%% e M’L
_ OO s — Dzl 40 '

| PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

V4

b -\
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

L4 9
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¢ ; INDICATE NORTH - NAME A,DJOINING ROADWAY AS BASE LINE
Shaf¥er s Ml
SEPTIC TANK LEVEL 1500 4.0 o CLEANOUTS &~ S7 ¢ forae
DISTRIBUTION BOX LEVEL K wsed & ZM») |
/ ]
DRAIN FIELD/TITLEDEPTH 8 FT. . TRENCH WIDTH 3- FT, INLET DEPTH 5 FT.
9 9‘4‘" /
EFFECTIVE GRAVEL DEPTH 9 FT. TOTAL tJggNGT D94 1. =P 2807 HoiG |
NUMBER OF TRENCHES __ 3 MSlDEWALumAREA gH4é&  sa FT.
DRYWALL INSIDE DIAMETER___~—— FT. EFFECTIVE DEPTH BELOW INLET _~—— FT.

ABSORBENT AREA SQ. FT.
REMARKS: /!Q]Cf(n Qontracicy /Acrmit qaed not_at - site . wc'd catl

Gon)  cordracdor - yola Blkn it s O Ao %mq ﬁf@?"mfo

ﬂ%é;; gfézsg i :I '&%I’K DKS 9{7% @“Jé, _(fc; am /\G‘W’ﬁ%w//t(;) 35, /Q{f 2?7

wilh i wﬂu é’-vh, hds M myw ?/2//%;4)? 8/ 2] q © Ok fo couel //ne. ~p;#es.s ,é%
. DATE SYSTEM APPROVED g;/% / Zé INSPECTOR 71?02 "‘//




% APPLICATION ...

Bt SEWAGE DISPOSAL TESTING P
? STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT s Tank-125Be0l. DisTRICT 4 \
ENVIRONMENTAL HEALTH SERVICES Tiamed =172 0 10-16-73
P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043 0«, o lbe ‘77"/—DATE . o

TEL(PHON‘ 468-3000, EXT/);‘J z M,‘JA- ! Mj Wa?[
‘ s Mebrnar M s 4 e g . \ |
ZtlizilukuﬁLJ A«/vff—aéLdéZf:?;s047;,/OAT“AzWoﬁq/WJEL%{C;uMCMJ;MD

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
DISPOSAL SYSTEM.

'PROPERTY OWNER Blackert, Sr., Et.Al.
ADDRESS .'L800;L Shaffers Mill Rd., Mt. Airy, Md. 21771 PHONE
PROPERTY LOCATION: . ,
. ~ i - y
SUBDIVISION ,@M‘M Z L iEaTe , LoT No. __ Parcel #1
ROAD AND DESCRIPTION Shaffer Mill Road, Meuht Airy, Md. 21771 : =
~ s “ ' DS
SIZE OF LOT 40,900 . ft. plus or minus TYPE BLDG 2~ Bedragms, .

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE -

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

\74”'0-:: OF APPLICANT Robert Blackett /rs/

APPROVED BY ﬁ"é"‘f o v FOR Oy MMATE ?/s /9~‘£

idinooF system)

REJECTED BY FOR DATE
’ . (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING — _ - BL _SIGNED ,
o SFp- 4 Kﬁmj ANDRF.]’.URNE.D Skt
8L0G. 2 <

3 RETLE 6 30 =3¢
S“Nﬂﬂ#éswé'—/

THIS IS NOT A PERMIT
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7 APPLICATION e

S - SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
P . 4
HOWARD COUNTY HEALTH DEPARTMENT. e : DlSTRlCT - —
ENVIRONMENTAL HEALTH SERVICES o ' : l DATE 10-16-73"
P.O.BOX 476, RLLICOTT CITY, MARYLAND 21043 !
TELEPHONE: ul-uo'o EXT. 386 S j
f'_,;"b"'_;‘. ’ D ‘;' :
: ) ::f:{'..‘;. . ‘t: : ; . r ,.‘-‘-. _ . '(:
TO: THE COUNTY HEALTH OFFICER ' IR I _ ':, .
ELLICOTT CITY, MARYLAND o ' A

I, HEREBY A"LY FOR THE NECES'ARY TEST IN ORD!R ‘I'O CONSTRUCT (OR RECONSTRU"T) A SEWAGE

DISPOSAL SYSTEM. P R
PROPERTY OWNER Wm. J. Blac}’ert:, Sr.,: Et’\ Al- SRR ? - : K /;’;

ADDRESS — 18001 Shaffers Mill Rd., Mt. A:I.ry, Md. - 21771 PHONE /
PROPERTY LOCATION: , ,“ e i

- . J;.;::.\A;«__ "f:': . .. 1;;."¢4ﬂ,-~':r.<'rj_~;h.'.' R .4,;', , -':;“’1 ',’»‘ ..:-- R Lap e A - : .t Patc/el #1
SUBDIVISION : o e : .LOT No.
‘R’OAD'AN,D?D!SCRIPTION - Shaffer i1l Road, Meuht A:.ry, ML ?1771
SIZE OF LOT 40,000 sp.- ft, plus or minus ‘ ' TYPE BLDG. 3 04 Be rgoms_
by i 7"‘,‘\ LR R Ty e \', SN . MUMBER OF'SEDROOMS

IF NOT s’mcus RESIDENCE DESCRIBE l e - oy .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. .\,.'f. P

R P -

Raobert Blackett /ts/

sucm\fun: OF APPLICANT s -

[ N S . . L .
APPROVED- BY — : i FOR e -~ —DATE

' ) (KIND OF SYSTEM ) :
. . . -A A‘l . . "..
REJECTED BY e e FOR e ' ___ . DATE
e T Y S {kiND OF SYSTEM)

HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




TYPK OF SOIL
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cHAKFER mitle Rd. ?M
INDICATE NO.Y.". — NAME ADJOINING ROADWAY AS BASE LINEK. ” '
DAY TEST NO. DEPTH .YA.:.I.WI*.YO’ ST.'A..’TY o D’S‘:’:P TIME
- 7 Y ye ,
0 {30022 / =5 W2 TSl DTSSR 17 33 andn {\”ﬁﬁ;‘
3 3./ 07 e I 37 SNt
33 10 Y 10 16 Q O P~ A
3 n:,j. 9. 4y /Ngﬁ&;
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> Wb 2% ‘
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b .
(73 1l 4’4)'- AQM__ 2./
REMARKS ﬂ



DNR 214 9/71 i
' T QUENCE MO I! { PR e—
ch] 78073 [=w&&Mf—- -~ STATE OF MARYLAND R N

: A - WATER RESOURCESYADMINISTRATION :

LY BT e TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
.‘:"5:3:.’3“5"0‘"‘2;‘1 Loear WELL COMPLETION REPORT : CounTy

DATE RECEIVED - | ] . /0 _/?7757 v DEPTH 05 WELL

(WRA USE ONLY) PERMIT 'NO. FROM "EERMIf TOQRILL WELL"®'

L Y CTHOETEL TR

¢
. - : g . v : 22 {TO NEAREST FOOT) 26 . 28 29 30 31 32 33 34 35 36 37

EEEEEN LT oL 18

DRILLERS IDENYIFICATION NO.

OWNER Bhﬂpk&/? /., 7?0#4[/?7“ ‘ . - o :
sracer on nro_t 170G O FRELERCk ?A 17 Ak <y, M5

POST OFFICE

Pt

(ron PUMPING TEST)

- WELL DESCRIPTION
WELL LOG GROUTING RECORD  yee o c|3 :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 3 2 3 (seq. wo s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE 80x) \§ - NO. .
- -a4 a4 it oL PUMPING TEST
. DESCRIPTION. - FEET cHECK IF TYPE QEZGROUTING MATERIAL (CIRCLE 8ox)- . - ;
. use ‘°°'Jc'22‘;k,.5’1“'5 FROM TO BEARING .r‘ E . E . »
N Er . & L Ea _ CEMENT h_' P ,sEN'romrE,c LAY = * 3| HOURS. PUMPED (TO'NEAREST HOUR)
A > - Foro- o ¥l .- : o 45 46 . 45 46
(D (’;w PUMPING RATE 3
OVtRB&('?At: N Q q ] NO. OF BAGS 0 ___ NO. OF POUNDS — {GALLONS PER MINUTE TO NEARE ST GALLON) l___j
2@ B 15
GA . ..
_ LLONS OF WATER v METHOD USED T0 Sd”qu,, ‘Sf&’:
. MEASURE PUMPING RATE > =
I__%/é ,g}/(,l ’ ‘6 ST ? 33 A .| - DEPTH.OF GROUT SEAL (ro~nEAREST FOOT) e o Lo
e -~ Uf" 6 ' ‘%0 WATER LEVEL. (DISTANCE_EROM LAND SURFACE)
FROM = = FT. Yo 7 =5 F¥.|seFoRE L . J,SE (NEAR’EST
. . - PUMPING . —J ‘roor
) (ENTER O {F FROM SURFACE) AR - 20 .
(: g 3 o 32 l-:j— CASING ASI| 0 ‘ - Af(
C § EQ Bg; RD X WHEN . . - (NEAREST
l() /V L'th L4 / X TYPES . PUMPING © L - - ] Foov)
. INSERT ISIT] ICIOI ' ’ 2 25
"APPROPRIATE - e o TYPE OF PUM?ED USED (ciRcLE APPROPRIATE BOXI)

CONCRETE -

) . . B PISTON | ° TURBINE
- o PLASTIC B CEm O e SR SRR,
L - < = : OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH . 27- -»1: BELOW)
CASING ~ TOP (MAINJCASING OF MAIN CASING ' -
TYPE (NEAREST INCH) (NEAREST FOOT} JET
sl & . -«
. . - Lo EEY B N I J.
; 60 61 .63 64 66 70 oo .. ST RS ey
E OTHER CASING uF useo). ‘ e PUMP INSTALLED
A DIAMETER oERTH (FEET) ) ;g:: o::zu:,wo(wtuls Appac:'s:nnmrsz ;:*:r):n IN
n (INCH) FROM o - BOVE: A, C,J. P. R, S. T, Er)
C .
A L 1 L J L I y . YES . NO
S ORILLER WILL INSTALL PUMP
lN (CIRCLE APPROPRIATE BOX)
4 L [ L j | capaciTy: ’
- ~ GALLONS PER’ MINUTE " C o . T
SCREEN TY SCREEN RECORD - : (TO NEAREST GALLON) L = J
OR OPEN NOLt 31 3%
INSERT S| T BIR HIO
APPROPRIATE I ] ] I [ l [ [ . ] . PUMP HORSE POWER L L < J.
i e REEES N done T Y e STEEL R BRASS, f OPEN HOLE | s s e A R L
S E S ;
. CODE PUMP COLUMN LENGTH L J
N BELOW (NEAREST FOOT) a3 a7

y ~ " - PUASTIC -toTrEen "CASING HEIGHT (ciRcLE APPROPRIATE BOX

) ’ /‘( N . AND ENTER CASING HEIGHT)
Ie I 2 | . .L@Asov:

. . . . LAND SURFACE
1 2 y3 (SEQ. NO.) ] B BELOW i (NEAREST

DEPTH (NnearesT wroLE roor) L ¢ = ] foom
) . ) . £ g FROM /71.0,, o a9 50 51
- A WD 0. , T LOCATION OF WELL ON LOT
: C 5 5 T iS5 55 37 | N 'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
e H : : SEPYIC TANKS, ANO/OR OTHER LAND MARKS ANOD
s 5 : INDICATE NOT LESS THAN TWO DISTANCES
C - Sl L N | - - | (MEASUREMEN\'S TO WELL). N . .
CIRCLE APPROPRIATE BOXES" R 23 24 26 30 32 36 S » 7 ’
A WELL WAS ABANDONED AND SEALED wHEN THis | E ’ . )
WELL WAS COMPLETED E 3
N - . . N L ] L l
: E . .> 38 39 41 43 47 51
- ELECTRIC LOG OBTAINED . A
: o SLOTSI1ZE 1, 2, - 3.

. B
‘ TEST WELL CONVERTED .TO PRODUCTION WELL

OIAMETER OF SCREEN L_—__l (NEAREST INCH)
! HEREBY CERTIFY THAT 1 HAVE COMPL'ED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT " S Lt B FROM Lo TO

TO DRILL WELL'', 'AND-THAT INFORMATION CONTAINED" B - .

IN THIS REPORT IS TRUE.  ACCURATE., AND COMPLETE | GRAVEL PaCK ! | : |

TO THE -BEST OF MY KNOWLEDOGE, INFORMATION AND PR g

BELIEF IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX 68

DRILLERS NAME ettt .

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

(eLea )E(S L.L!Qﬂj% gfl?@ SONS CO/Q/‘ - v ER.0:50) w_a Tiieaes : v ' .
T ] O oo ~
S .,_ C e s /Ac.q'\,‘.,- 72 74 75 76 )

sncununz*’“” TELESCOPE, LoG OTHER DATA
N CASING INDICATOR AVAILABLE

HEALTH ' D T L
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MO 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address_ | 804 | S AFLZAS Mic e
MT._ARY o

SDP/WP/Petition #:

v,

21771

Suite/Apt. #

HOWARD COUNTY

Census Tract Mﬁo SubdMsimW Ezv_

Property Owner's Name _ (20862 T

L
PERMIT NUMBER
f‘} RIOESY b gf

j: MMﬂDock )

Address__| 8011 SHAEEEHS mice 12D,
cty _MT. Aty State M) ZipCode’-‘77l"‘

Home Phone € 7°1) #2385 £ work Phone € Yeo)712 -F72)
Applicant’'s Name & Mailing Address, (if other than stated hereon):

'BUILDING DESCRIPTION - COMMERCIAL

Section Area Lot |
Tax Map Q’ Parcel 3 Grid 23
-NEO
Zoning RC DMap Coordinates 02 FL& Lot size Phone Fax
Existing Use___ S1p0r€  FRraLY  (Jones Contractor Company____ O 6(C
Proposed Use Sape w| Zrie Contact P
Estimated Construction Cost § __ 4,200, o¢ c?n acl Person
u? e’ Addres:
Description of Work_ DD _DECk + Scflee ¢ s S
follcn 10 LEAR ot  soms | crels|Ciy State ZipCode______
S n TR License No.
PAEEN 1S Jb X 1Y Phone Fax
Occupant or Tenant o we ‘-’; (L Engineer or Architect Company
Contact Name Contact Person
Address, Address
Cily Slate Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___ Public
No. of stories: ____ Private
Sewage Disposal:
—_ Public

Gross area, sq. ft. per floor: Private

Electric Yes O .No O
Use group: Gas Yes No O
Healing System:

Electric O 0Oil- O
Natural Gas O

Construction type:
Reinforced Concrete

Structural Steel Propane Gas (O
Masonry
‘Wood Frame Sprinkler system: N/A O
. Full
: ____Partial
State Certified Modular —__ Other Suppression
___#HofHeads

Building Characteristics
SF Dwelling O SF Townhouse (]

Depth Width
1st floor:
2nd floor:
Basement:

Finished Basement{] Unfinished Basement O
Crawl space O  Slab 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:

Other Structure:
Dimensions:
Footings ) (
Roof: N L
[~y A |
State Certificd Modular
Manufactured Home

Utilitieg
Water Supply:
Pyblic
tivate
Sewage Disposal:
a’gt\blic
rivate

Electric YesO No O
Gas YesO No O

Heating System:
Electric O 0il O
Natural Gas O
Propane Gas 0O
Sprinkler system: N/A O

NFPA #13D

NFPA #13R

Other:

TY FOR THE FURMOSE OF INSTECTING THE WORK PERMITTED AND NOSTING NOTICES

(7 o (.

[CsZerer T MUND ot
Applicant’s Signature Print Name
2 MP Y " - £/ Y-24-2-°2
Title/Company O & é/&t«/v f 2 7( o) Dt

Checks payable to: DI

CTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. o }
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