
SDA T: Real Property Search 

Real Property Data Search ( w4) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption 

Tax Exempt: Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District - 05 Account Number - 447933 

Owner Information 

Owner Name: RUKMANI YASOTHA Use: 

Page 1 of 2 

View GroundRent Reg istration 

Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 

Premises Address: 

4622 SHEPPARD MANOR Deed Reference: 
DR 
ELLICOTT CITY MD 21042-
1454 

Location & Structure Information 

4622 SHEPPARD MANOR Legal Description: 
DR 
ELLICOTT CITY 21042-
0000 

/12565/ 00178 

LOT 15 1. 144 A 
4622 SHEPPARD MANOR DR 
SHEPPARD MANOR 
REVISION 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 20013 
District: Year: No: 

0029 0001 0268 0000 9999 15 2017 Plat 

Special Tax Areas: 

Primary Structure 
Built 
2010 

Stories 
2 

Land: 

Basement 
YES 

Improvements 

Total: 
Preferential Land: 

Above Grade Living 
Area 
5,441 SF 

Type 
STANDARD UNIT 

Base Value 

376,400 

730,000 

1,106,400 

0 

Seller: WILLIAMSBURG GROUP LLC 

Type: ARMS LENGTH IMPROVED 

Seller: 

Type: 

Seller: 
Type: 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 

Ad Valorem: 
Tax Class: 

Finished Basement 
Area 
1990 SF 

Exterior Full/Half Bath 
BRICK 6 full/ 1 half 

Value Information 

Value 
As of 
01/01/2017 

376,400 

702,600 

1,079,000 

Transfer Information 

Date: 07/15/2010 

Deed1:/12565/00178 

Date: 

Deed1: 

Date: 

Deed1: 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Ref: 

NONE 

100 

Property Land 
Area 
1.1400 AC 

County 
Use 
000000 

Garage Last Major Renovation 
1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

1,079,000 1,079,000 

0 

Price: $1 ,232,624 

Deed2: 

Price: 

Deed2: 

Price: 

Deed2: 

07/01/2019 

0.0010.00 

https://sdat.dat.maryland.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&SearchTyp... 6/6/2019 



LAYOUT _____ _ 

ISSUE DATE: 9/12/2007 

APPROVAL 
DATE: 

INSP 3 _. ____ _ 

INSP 5 _____ _ 

PERMIT 
SHARED SEPTIC SYSTEM 

6/1/.2.010 
J 7/lv. ! D ft D ':1" - 'f,'1- 7 '1 3 3 

HOUSE SEWER LINE CONNECTION 

HOW ARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

P 527343 

A 520404 

Williamsburg Group LLC IS PERMITTED TO INSTALL t8J ALTER 0 

ADDRESS: _5_4_8_5 _H_arp_..__e_r_s F_arm __ R_d:....., S_u_ite_2_0_0 _____ PHONE NUMBER: 410-997-8800 

SUBDIVISION Peddicord Property-Sheppard Manor LOT NUMBER: _1_5 _____ _ 
l..j/:22 , 

ADORES~ A Sheppard Manor Drive PROPERTY OWNER: Williamsburg Group LLC 

NUMBER OF BEDROOMS: 5max 

. HOUSE SERVED BY PRIVATE WELLS 

LOCATION: See approved plan for trench locations. 
Install system per approved plan, contract number 50-4357 

NOTES: The shared Facility has been approved for 11 homes with 5 bedrooms, (8250 GPD), but the 
system has been designed for an 8250 GPD. 

PLANS APPROVED: Stuart Oster DATE: 9/7/2007 ------------------

PERMIT VOID AFfER 2 YEARS 

1. CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION 
FOR ALL INSTALLATIONS. 

2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS 
SPECIFICALLY AUTHORIZED. 
3. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS 
SPECIFICALLY AUTHORIZED. 
4. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, 
GUIDELINES AND THE TERMS OF THIS PERMIT. 
5. NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. 
6. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 FOR INSPECTION HOUSE CONNECTION 



• 

NOTTO SCALE 

0 
I 

I " . ~"-'5 

f 
st 

/ 

ROAD 

PRE-CONSTRUCTION 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA --~--
DISTRIBUTION BOX LEVEL __ _ 

DISTRIBUTION BOX BAFFLE __ _ 

DISTRIBUTION BOX PORT ---

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 

SEPTIC TANK 2 LEVEL 

CAPACITY GAL 

SEAMLOC 

TANK LID DEPTH 

BAFFLES 

BAFFLE FILTER 

MANHOLELOC 

6"PORTLOC 

WATERTIGHT TEST 
r 

-----------------------------

FINAL INSPECTOR _fd~...._, ...... ~--~IIIC..:I<.:==-.;;;.__----- DATE OF APPROVAL - ~:::.&.,#-b_,#--#-Al.:i ____ d.....,l'--"'Q.___ ,, 

.. 



20'x20' Public Sewer 
and Utility Easement 

S~EPPARD 
MANOR DRIVE 

N~q•4~•02 11 W 

101 Public Tree 
Maintenance Easement t 

Drainage t Utility Easement 

Existing Storm 
Drain Inlet tr 

F/P 
B/W 
Div-I 
CONC 

• FIREPLACE 
• BAY WINDOW 
• DRIVEi-iA Y 
• CONCRETE 

0/H 
WP 
G/M 
E/M 

G" iii 
cO 
~ 2 
(0 

L 

OVERHANG 
HEAT PUMP 
GAS METER 
ELEC METER 

135.00 

I 

.+ 

i 

30' BRL 
J 

135.001 

NON-BUILDABLE 
PRESERVATION 

PARCEL 'C' 

DIMENSIONS FROM FOUN. WALL TO PROPERTY LINE ARE +/-0.1 1 
-~-

ADDRESS No. , 4'>22 SHEPPARD MANOR DRIVE 
TOP OF I-IALL ELEV. • 410.77 

FSH Associates 
THIS LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER 
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE . INSURA .E 
COMPANY OR ITS AGENT IN CONNECTION J.,JITH Cr>NT f.'MPLATED 
TRANSFER, FINANCING OR REFINANCING. 
THIS LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES­
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR 
OTHER EXISTING OR FUTURE IMPROVEMENTS. Engineers Planners Surveyors 

6339 Howard Lane, Elkridge, MD 21075 
Tel:410-567-5200 Fax: 410-796-1562 
E-mail: FSHERI.COM 

V'-!ALL Ct-i ECK 

FOUNDATION Date: O'l/25/0'I 

FINAL Date: 

DRAWN BY, RJS 

SCALE: 111 •501 

O:\Sheppard Manor eddicord 3160\wallcheck_lo 

THIS LOCATION DRAWING DOES NOT PROVIDE FOR THE 
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT 
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER 
OF TITLE OR SECURING FINANCING OR REFINANCING. 

LOT 15 
#4~22 St-f EPPARD 

MANOR DRIVE 
PLAT #20013 

TAX MAP 29 GRID I PARCEL 2f>8 
5TH ELECTION DISTRICT 

HOHARD COUNTY, MARYLAND 
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C1 
1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST/CO USE ONLY 
DA TE Received 

- DO 

8 

DATE WELL COMPLETED 

VY 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

28 

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

COUNTY 
NUMBER 

OWNER _ _ _ _ -::af=-:=!'~ ......... ..-.r'--"~----~--'?--~=-------,E:-+ti.--------:-t-t-:-;t,'-'-:~---:-:------_. 
STREET OR RFD_~:.&4-J41,,......,.-....:...a..1'---,..........._.'-LL.,IL...l-___..""'-L-'-'L.lllll::;_ ___ TOWN ___;;;~_,_,.'"""""'=--.......______;:=....J+-w-----.....1 
SUBDIVISION 

30 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

✓ 

DEPTH OF GRO~ SEAL (to nearest fqg£) 

from...,.,,...--==---=- ft . to J :.3 
48 TOP 52 54 BOTTOM 

ft. 
58 

E
c;~:f 
nsert 

propriate 
code 
below 

MIN 
CASING 

TY~ 
·Sf 

60 61 

Nominal diameter 
top (main) casing 

( nearest inch )I 

·o& 
83 84 88 

Total depth 
of main casing 
( nearest foot) 

,J& 
E 
A 
C 
H 

OTHER CASING ( if used) 

~---
s 
I 
N 
G---

diameter depth (feet) 
inch from to 

DEPTH ( nearest ft.) 

3 c., :z._oD 

70 

15 17 21 

c2 
H 23 24 28 30 32 36 
s 
C3 
R 38 39 41 45 47 51 

p TEST WELL CONVERTED TO PRODUCTION E 
1---W_E_L_L _____________ ----t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS 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 PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
-~-----.ii~1Ll DRILLED 

(MUST MATCH SIGNATURE ON APPLICATION) 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

(NEAREST 
______ INCH) 

58 60 

rom 0 

68 

UC. NO., __ 0 ___ 1 
(NOT TO BE FILLED IN BY DRILLER) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
8 9 

C • PUMPING RATE (gal. per min.) _____ 0 ___ _ 
11 15 

METHOD USED TO ( 
MEASURE PUMPING RATE._, _....a./ ~f~4'--_• _ __, 1 I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING Zf ft. 
20 

WHEN PUMPING ft. 
25 

TYPE OF PUMP USED (for test) 

~ air [:] piston ~ turbine 

other 
~ centrifugal [fil rotary [QJ (describe 

27 · 27 < 27 , below) 

QJ jet vifj\ubmersible 

27 ~ 

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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

43 47 
NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
49 _LAND SURFACE 

r7 below O ") (nearest) L=...J __ <--_ foot) 
49 50 51 

1 
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) 

6) 
f\z~,, 



EMERGENCY/TEMP NO. IF ANY 

1B 1 609 9 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 ~'- :2 0 5 please type 

STATE PERMIT NUMBER 

l;/D -95 -073 7 
7 

fill in this form completely 
79 

Date Received (APA) 

OWNER INFORMATION 
8 MM DD VY 1 3 

I L<.)i \ \ ,a.roSbt,U~~ C,c.Cl t, e UJ2_ 
15 Last Name Own7 First~ me 34 

15L.\<tS ~6 \=aero~ 
36 /'i Street or RFD 55 

I ~D\u,rnb\a.. {)\d a \DYL\ 

B 

Ori 

2 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

81 

Date 

5 
8 12 

560 
(GAL. PER DAY) 14 20 

~ ~ USE FOR WATER (CIRCLE APPROPRIATE BOX) 

... ,UgD DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

22 

.. 'f7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~' _""3_o_o~ , FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ ' (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r:::7 THIS WELL Will REPLACE A WELL THAT Will BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL AP.PROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP . PERMIT NUMBER 

SPECIAL CONDITION 
NOT E • •WPR0VING A.UTHORlTIES SHOUL 

DENY-Permit 97 

B 3 

8 COUNTY 21 

. ~~ cd f'DlADc£.. 1 
23 totfDIVlSldN r- 42 

SECTION ~-~ LOT I 's I 
44 46 48 50 

I Lt)et>-\: £ne,c:<l6h,p 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) ~I __ S-__ ~M~~I I 
73 76 77 78 

,5~@w!Jlta 
11~TROAD 30 

ON WHICni~~ ROAD imH 
(CIRCLE APPROPRIATE BOX) ~ N 

WE S 

~a,tJDJ 37 
DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: ,5;2.q BLK: _J_ PARCEL.;l(.. ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

i/irv~'t1-rd ® Asz~ii 

SHOW MAJOR FEATURES OF ,,,. 
BOX & LOCATE WELL ·---­
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g1~8 -N 

000 
000 

~-------------1 

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

N 



Page ___ of __ _ Review 
Date ______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - q5-0737 · 
Location of property (road) Shr-pl'a..c,l MattorDr,ve.. 
Subdivision S h~a:l ~.qc_ Lot .1.5:._ Block _____ Plat 

Well Driller ' c.;;,;;:;,:.,;;. fFoite.s Owner ~a:vi d Ped c!ic.ord 
Depth of well :Z. 00 
Di stance of me-a-s-ur_.1_· n_g_p_o-in_t _(_M ___ p ___ ) _a_b_o_v_e-ground . 2 ' 

-----------St at i c water level (S.W.L.) below M.P. 2- 1 

~=----------------

Sec. -~ 

I. High rate pumping -- reservoir drawdown 

Time pump started / 2 .'cJ O Pumping rate · Z. C> --------
Tot a 1 time .3U M-nJ • to reach pumping water level i 17 ft. below M.P. 

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

TI/ofE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I I (if used) (gallons per 
t:ervals gallon bucket minute) 

'z,~ao 21 3 z. C) 

JZ,r6 ~7 'I ;s-
12 : 30 1/t u /0 
J l ~c./S- L/1 7- ) g 
/:cJo 

. 
7,5 t:. J/7 

J :15: H7 7,S- 8 
I: 3n 1(7 7,S- 8 
, ~ l/) /ft 7 ... S"" g' 
2':,0u /(1 7 ... S- t 
?-; r S- 117 7,.s- g 
2~30 ,,, 7---~ % 
J~ C/~ u7 -7, s % 
3tuG //7 7--r g 

"\ //) 1(7 7'.5 g 
~ ;~n f 17 7,§° 3 

HD-224 



Page 
Date 

___ of __ _ 

--------
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - q5-073Z · 
Location of property (road) Sh e.ppa.r:tl Mat1QC Dr:) ve.. 

Review 

Subdivision :5 h~a:l ~.qc.... Lot --1.5_ Block~ Plat 
Well Driller ' CDti'(lfa;fFoii~.s owner·~ a:vi d Ped d.i c.ord 

---,-

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

Sec. 

-------------St at i c 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 

TINE (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) 

HD-224 



~ 
~ -

Dec210901 :41p Fogle's Well~~ Theresa 443-609-4196 

HOW ARD COUNTY HEALTH DE?'ARTMXNT 
BUREAU OF ENVIRONM..":NT AL HEALTH 

WATER A.'ID SEWERAGE P.ROGRA.'-"! 
TEL: {410)313-l~ FAX: (410)313-2643 

~ . 

p.1 

IDfot"aJatioa Form for the Installation of tlie Well Pump, 'Pitlen Ad1'pter, and Supplv Ptping 

NOTE: The Jrutaller Js r21pon.sible for requestin1 :an lnspectlon prior to 9 am on the day DC the deslrfli 
lmpectlo~ Na work f• to be covered until approved .by the Heah:h Department. All IJistallatlons znust comply 

"ith tlie Nation:al Stmdard Plumbln1 Cr>de {N'Sl'C, as •mended IDCally) US COI\-IA.R 26.04.04 (MD Well 
. Constructloq RqulatfOD.1). Subm[sslon oh compJele form ls :r!guind prior to Use :and Octupapcy appro-val. 

Compak!=: [c,b~ t~i4A~'J!J'})s Tclcpbcoc #: . YL\3 ··v:C9-4'9S 
. { iXO:U:::»af, i'Cd . ~ CJ '~7 . . . 

(Must circle aoe) Liccmc:d Plumber Licensed Well Driller Licensed Well Pump ~nsUllc:r 
License #:and uaR1e. ofind.ivisiµi.l respo1;1sib[e ~or the_field installaticn: . . , 

. Name (Pnnt): ~\\et,,)___{j"\~ . . L1censd# (b~i)fC°I 
* A licemed lndJvtduaJ must perform lbe tduannst1Uatlo11, Apprenttces must be uader th~ dlnct 
supervllloa. of a licensed Joui:-neyman or master plumber. pump ill.Staller or well driller. Licenses may be 
111b ected to field veriflation. 

f1PIP1 to ~e · 
Type: , ,,) r. Pta.;,hc 
PSI: ..1/dJ_( 160 psi min) 

House Copnection 
PVC sleeved tc undisturbed soil at wall penetration: 4~ .!) 
Approximate length of sleeve (5 foot minim.llm): ~-

Depth of supp1y line: !:fl(J 5" min) . Sleeye caulked and sealed propcrl1: i:1 e:, 

The waler npply line Js required to be at least ten feet Crom the. septic tank, pump chamber, sewage plplne, 
dlsfrlbutlon box, dnfnfield.1, atad sewage reserve ana, IC Chu cannot be aci:ompllshed, <:out.ct this offli:e far 

· approval prior to frutaJlation: · 
/l#,,/ ~ . . . l,,U/4..v}G ~/Ji;. . . 

· Signature of company rcprcs~veresi,omible for installation date • 

For Health Deparbnent Use Only- Not to be completed bv InstJller 

Date!nsp.Rcquested: s/r1/0 1 Daa:Irup.Approvcd: C:,/2 8//o @ . 
ln.spcttion Data= Pitlcss ampler and water supply line at least 36"' bellow grade ___ v ____ _ 

Two piece cap installed and attached IO casirlg securely ~2.......--
Elec. conduit ·cx1mds at least 1 r below grade/attached to c_ap properly _.:;.V __ 
Safety rope installed in$idc of well ~asing . _,i/..._ __ 
Con:ec:t well lag ittaebed properly and casing I" &bove fmish=d grade - V'-,--
\Vater supply line sleeved adequately at house cormection 1/ 
Adequate grtiul observed below pitless a'dapter I/ 

Rece iveo Time Sep. 22. 2008 10:54AM No. 1764 

- ---·-···- ------ ···- ·- ···---·"·· . . . -·- - - - --- - ------· .. .. . .. --• 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Williamsburg Group LLC 
5485 Harpers Farm Road 
Columbia, Maryland 21044 

To Whom It May Concern: 

April 11, 2007 

RE: Sheppard Manor, Lot#l5 
Well Tag: HO-95-0737 

A sample was collected from a yield test on March 26, 2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a 
water supply. In tum, this can provide information regarding naturally occurring radiation (i .e., 
Radionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 0.6 ± 0.6 picocuries/liter 
(pCi/L); while the Gross Beta level was 3.7 ± 1.0 pCi/L. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 
4 h>-313-1773 if you have any further questions. 

Sincerely 

~n, Deput • Director 
Bureau of Environmental Health 

ccj Eric Dougherty, MDE Water Mgmt., Groundwater 
✓ Well & Septic File 



- --- ~---:-- ~ - ---~---------------

S~p.d Report To: State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 

5/'11'5/38150737 
Sample Bottle No. A:___ No. B: ___ Field Blank Bottle No. A:___ No. B: __ _ 

Plant/Site Name: Sbeppard/v'L..noc- Lo+ /5"' - County: _______ _ 

Sample Source: Sbc..,n.oar: J Manat:: n,--; ve..-- Location: /-.JO-q~-0737 

County: □□ 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

D 
D 
D 

V-- (well no.,1absink, sample tap, etc.) 

Plant No. 

Community 
Non-community 
Private 
Other 

□□□□□□□□□ 
D 
D 
~ 
D 

Source (raw water) 
Distribution (treated) 

MCL 
D 
D 

Emergency 
Routine 
Recheck 
Special 

Collector: Br--i 0-V\ 'E2a ke..t:: Telephone No: A 2h t../ 3 

D 

D 
D 

Date Collected: -2_1 ~ I ;i..(!)o 7 Time Collected: ff ! 3D a.m. ____ p.m. 

Nitric Acid Preserved: Yes Cl No D Iced: Yes D No Ill 
Submitters Code: D D Federal Project: D Field Data: ___ _ 

H Chl . 

~ A Wtf)/-, ( l"'llec-+PJ nu,,-i hCI \(,p /)~<;+-
onne 

Remarks: ,,- /1 . 
✓ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

V 

7oqz/JfJ· a2 /J .. t~ .f /) . /.,., r;(/z/4iZ-V' Gross Alpha 4000 
, 

V Gross Beta 4100 :J 71 /{} 
Radon-222 4004 -

Bottle A 
Radon-222 

4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____ / ____ / ___ _ 
Supervisor: ________________________________ _ 

FORM REVISED 02/06 
DHMH 4540 02/06 

• Tel. No.: (410) 767-5537 •Fax.No.: (410) 333-5373 

PROGRAM COPY 



Howard County 
Health De artmen 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

June 28, 2010 

Homeowner 
4622 Sheppard Manor Drive 
Ellicott City, MD 21042 

Dear Sir: 

E-MAIL SENT TO chriswine@williamsburgllc.com 
RE: Sheppard Manor, Lot 15 

4622 Sheppard Manor Drive 
BP# B08003525 
Well Tag#: HO-95-0737 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 05/27/2010. Final 
approval of the well line connection to the dwelling was approved on 06/28/2010. 

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. 

Gross Alpha and Beta samples were also collected on 03/27/2007. Both findings were 
below the maximum limit suggested by the EPA. At the time of the testing and with respect to 
these parameters, the future well water supply appears safe for all uses. No additional testing for 

. these parameters will be required to secure the future Use and Occupancy. 

Enclosed with this certificate are copies of the septic permit and the septic as-built, along 
with important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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 
#HO-95-0737. 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 completion 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 charge for this final sampling. 

Date of Water Samples: 
Date of Samples for Gross Alpha & Beta: 
Date of Well Completion: 

cc: Building Inspector' s Office 
Community Hygiene Program 
File 

05/27/2010 
03/26/2007 
03/23/2007 

Apxtho~. ~ 
1 

~S. 

2:-1-Wolf, R.S., R.E.H.S. 
Well & Septic Program 





DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS 
3430 COURT HOUSE OR1VE 
ELLICOTT CITY, MD 21043 

PERMITS {, 10) 31 3-2, 55 INSPECTIONS ('10) 313-1810 
AUTOMATED INFORMATION (410) 313·3800 

HOWARD COUNTY 
PERMIT APPLICATION 

Suite/Apt.#: _____ S P/WP/Petition #: ______ _ 

Census Tract ______ Subdivision ,3l:x;~J 11\!1.no.r 
Section Area Lot J.5 ------- -------- . 
Tax Map ______ Parcel _______ Grid _____ _ 

Zoning Map Coordinates ,_ ,:· I :;; Lot size 

Existing ~ .~ P 
1 

., ~ 
~::posed u:!~~-lcdL:C~~ 
Estimated Construction Cost $ · '5 DbO ----..-.-.., ~crvl--,----,m. 
Description of Work .Jj:-akUt Jooo ~ \.)~~ 

f©~ TQ{)t e,q:;l 1st= S·bt_f ifsJ,n¢.. 
4o Jf,1mx:_ 

Occupant or Tenant _ f_-.. _.r ... J~·'"-~--------------­
Contact 
Name _____________________ _ 

Address ________________________ _ 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIPTION - COMMERCIAL 

Building Characteristics 

Height: 

No. of stories: 

Gross area, sq. ft. per floor: 

Use group: 

Construction type: 
Reinforced Concrete 
Structural Steel 

==Masonry 
Wood Frame 

State Certified Modular 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes D No D 

Heating System: 
Electric □ Oil D 
Natural Gas □ 
Propane Gas D 

Sprinkler system: NIA □ 
Full 
Partial 

__ Other Suppression 
# of Heads 

Property Owner's Name w1U 1 ~~ lS<'Adf : 
Address J.i r- rv-;-
548: ~ ,°:c~cs vor(V\ - ~ . _ 

City · CcJ.>@1 0--: State~ Zip Code 2-JCLH 
Phone 'i/1 Phone '-'/'·•· ·;:;,q: .. ";·\ 
Applicant' s Name & Mailing Address, (if other than stated hereon) : · 

K\0 -~ 
Phone , fit• f 77 ... . · _ _,1-j _j Fax 

City J e SS'.:tf _ State mh Zip Code QI 1&'4 
License No. _'.._ _ 7 7 9.$ · 
Phone , , ,.. · -· 11, 1 , 1 Fax '/(· --' '. 

( ,:-~ .' ./ ·• I J r . ' ~t ' •- ,~•r·•_j 

Engineer or Architect Company ______________ _ 

Contact Person 

Address 

City __________ State ___ Zip Code ___ _ 

Phone Fax 

BUILDING DESCRIP.TION - RESIDENTIAL 

Building Characteristics 

SF Dwelling o / sF Townhouse D 
Depth Width 

1st floor: 

2nd ftoor: 

Basement: 

Finished Basement D ·'Unfinished Basement 
D 
Crawl space D Slab on Grade D 
No. of Bedrooms _____ _ 
Height: _________ _ 
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 Height: _________ _ 

State Certified Modular 
Manufactured Home 

Utilities 

Water Supply: 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No □ 

Heating System: 
Electric □ Oil □ 
Natural Gas □ 
Propane Gas □-· 

Sprinkler system: NIA □ 
NFPA#l3D 
NFPA #13R 
Other: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2 )THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF 

HOWARD COUNTY WHICH ARE APPLlce,eLE TI-/ERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HEISHE GRANTS COUNTY cl~r ; Hrl:.T~ EN\~~,r : HIS p~~::::.~::~ E:URPO:~:~ INSPECTING THE WORK PERMITTED AND PO-ST~l -~_;,•~0!,.._,IC...,,,~-s\ ,.., \.,.. ~i~C~-·~~-\ _· _, ___ ·_'"_· ,_:·-_· _,,_. _t~. _ .. _._' _t '--,------

Appljcant's Signature ) Print Nume 
j 

.. ·r 
Title/Company 

l , ' ' ~ -.' l f i, .. 

Date I 

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
** PLEASE WRITE NEATLY AND LEGIBLY. ** 



,L. 
RT),ENT OF NSPECT10NS. LICENSES NO PERMTS 
_, 3430CCl.RT HOUSE DRIVE 

' Ell.OnTOTY,K:121043 
PERMTS(410)31l-2-155 NSPECTK)NS 1410)313.1810 

AUTOMATED tFORMATON {4101313-3800 

HOWARD COUNTY 
PERMITAPPLICATION 

Building Address . . 

GLLl ·LJSrrC,+Y, ·h·"lb ~\()~.·. 
. . . . . t;P""' ~1 • '$$ 

Suite/Apt.#: .,..._ SOP/WP/Petition#: p.~q 
Census Tract {.i,0-,Sj O.f Subdivisio$l~P~a:,>.JY'}A.h.l:)J2. 

Section __ -_· _· ___ Area __ .,_· _ 1
~ _ ·-; __ Lot I S' 

Tax Map ::l.Cf Parcel ~'-b Grid __ \ __ _ 

Zoning -~;; Map Coordinates m~ 1 . . Lot size 4 

/ 'l ,:.:-:·. ''­r . . .-.:;;;,¼... , 
.,. .. 

Occupant or Tenant ..... $13..,· · oc::· ."""t ·1...,· J: __ . - ~'-·....;,5=· ----'"~-"' ·_ ·· ~-· __ £ '-•···•·_4.;..a;• ·------

Contact Name 

Address 

f City 

Phone Fax 

Building Characteristics 

Height: 

No. of stories: 

Use group: 

State Certified Modular 

~ .. . ,. 

State Zip Code 

Water Supply: . 
Public 
Private 

Sewage Disposal: 
Public 
Private 

Electric Yes D No D 
Gas Yes □ No D 

Heating System: 
Electric D Oil D 
Natural Gas D 
Propane Gas D 

Sprinkler system: N/A □ 
Full 
Partial 

__ Other Suppression 
#of Heads 

Property Owner's Name , IU..14f"~~-(~l(.Our L.t... 

Ad~ress !llf:tS Htti2Pee~ ~Ale~ 'J k~i ~ .2JttJ 

c;J~Vf· lblJ sJ~ Zip Code ~ ( O '/Y 
Horne Phone ; Work 1!!: 1'.9 -J ... <J// ll') Ji /: 
Applicant's Name & Mailing Address, (if other than stated hereon): 

Phone 

Contract.or Company _£=$i)_· _fr---'"}_. &'it_,_· _A_- _:').__·· _ D=-, _1,w'_· _N_ IE:_·' ,_: /l._•· __ 

Contact Person 

Address 

City 1--5= License No. .. 5 S 
State ___ Zip Code. ____ _ 

Phone Fax 

c-"', l l / .c~· 
Engineer or Architect Company L,;;;.,+J .fr _.ii~;?(...., 

Contact Person 2i'ic.µ FISc..H 

BUILDING DESCRIPTION - RESIDENTIAL · 

Building Characteristics 

SF Dwelling \/J SF Townhouse D 
~ Width 

1st floor: 

2nd floor: 

Basement: 

Finished Basement □ Unfinished Basement□ 
Crawl space □ S ab on Grade □ 
No. of Bedrooms · -

• Height: -..----.,"7'"11,--
. lti-family dwellings: 

N · of efficiency units: ____ _ 
No. 1 BR units: 
No. 2 BR units:·-------
No. of R units: ______ _ 

Utilities 

Water Supply: 
.....,....Public 
~Private 
Sewage Disposal: 

Public 
)( Private 

Electric Yes;~. · .. INo D 
Gas Y~No;'( 

Heating S~tem: 
Electric Jt Oil D 
Natural Gas • · ' 

Sprinkler system: NIA.~ 
NFPA#l3D 
NFPA#l3R 
Other: 
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, -•-· . -LOT l . . . 

)X .RUN •·ESTATES/ . 
· .. PLAT ·ttB359 . · _ 
Z:ONED: RC-fJEO/ 

~"~~ tu 
~ lU ~r ."iii 

- 3: . c. l.U 
:-18 lU 
. I!! 
~ (J) 

501 BRL __JI 

1•·· ... . ~ . .. ,:,,::a 1ac .. i.¥".::~ , .... I ' .-- , .,, 1:1; ,,r.,:~\-·~··'-: ... ::•. ·· 

···• .. r ..,~1.oc.r I 13&.001 _l 135.001 
1 , . , . , ,._:~_~7 -/._w•q;,_••• .. I . . / 

- _.._,.. ,,ul . LOT 2 · . 

FOX RUN ESTATES 
PLAT :t:tB359 

ZONED: RC-DEO 

~

01 BRL 
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--------------
NON-BUILDABLE 

t-lEPPARD 08·~ ENVIROMENTAL (IC:.,3 
MANOR )'-- PERSERVATION PARCEL 1A 1 lflrtft1, Plat No . 

1920B--19210ra 
5"q-4',•02•1:: 

iss:oor-- - . - 270.001 

135.00T \/~semen/ 

~

I BRL 

LOT 2 LOT 3 - ~ Ex. 20'x20' lll'g33,07Ssf± 
Public Sewer I~ (Uee Shcrcd 
f. Utility Septic for 

Selu<IQO Dl11poeal....l 
Easement to I Non-bulldable ~ I I 
be abandoned. until SSDF 111 CO 
Plat :1;1920B- IO-,-..,.. complete. See ----> 91 

5Q1 BRL 

301 BRL WI! 
LOi 4 }I Ex. 20' Private ~ LOT ~ 9~ ~ 

33,07Ssf±-1~~ Drair_i~ge r l 33,07Ssf± ~!!! LOT 7 00 
(U11«1 Shared ~ ~ f. Ut1l1ty I I (Uee Shcrcd b.l "' 
Septic for ID ~ Easement. ~le for SewaQe tii' z' " 

~SewaQe Dl11poeal._ I Plat #19208-10 • Dleposal. I CJ 
ID Non-bulldable 9 ...l Non-bulklable mtll <(-

1.f'ltll SSDF Is 20'x20' I ~ SSDF 111 complete. lo ";;:::.'":::;.:') I PubHc Sewer I _ s..,... ..._> Ex. 20"><20' L 1 

RL f. Utility 9 501 BRL Publi_c_ Sewer a) 
_ Easement i---- ---,,.- f. Ut1l1ty Q O 

l~ 
---r--- Ex. 201x201 Easement to (\I 

Public Sewer r:Ar.~-=-nr:rr--+-1 be abandoned. ~ CJ 

192 
- --'-
>YEPPARD 

¢ Utility Plat #19205-10<( 
Easement to f\ o 
be abandoned. IC:.,5 W-z 
Plat #19208-10 .,__-=- ~ 

201x201 

~ANOR 
DRIVE 

Ex. 10' Public 
Tree: Maintenance, 
Drainage 4 Utility 

Easement. 
Public Sewer 
4 Utility 
Easement 

I 

l~j 

WtJ 
"IO: 

Tree U) .-_ 
aintenance, ~ 

(PUBLIC 
ACCESS 
PLACE) 

Pk1t #19205-10 

NON-BUILDABLE 
PRESERVATION 

PARCEL 1D 1 LOT 17 

J 
I I Easement. 

L #19208-10 I ~ Plat 

~ LOT LOT 15 

Drainage 
f. Utility 

!Easement. 
Plat 

l#l9205-10 

LOT 14 
\ llo ~-4'l,813sf±oi 

"o- Ms '° 
I I \ ~ ~u.. ......... '"\1 

Sl--lEPPARD MANOR ~ T';i;,,,~~•-· ~ iqq)Vm L 
I 

~ SSDF 111 complete. 

Piat o. 1920B - IA210 ......, s- note #3'i.) 

301 BRL 
0 ---

- - - -- - 35.00
1 

. NON-BUILDABLE ENVIROMENTAL Nt.q•.«.•13•~ 

PRESERVATION PARCEL 1C 1 1- ----- -\ 
&fi ?{,tt ~2.()0L3 

GJkrce.J<6 si~"-Q_d ti'h<l.l . 
4
\ 

ar-1' - ~ 1i::u/ ~'tii-y &.s~cM~~ et_'.J'us.~"J 
~ 
:asements shown on 
1tilities located in, on, 

aforesaid lots shall be 
' • . J __ .JI'-' 

The Reqµirements § 3-IOB The Real Property Article, Annotated Code of 
Maryland, 1999 Replacement Volume, ( As supplemented) as far as they relate 
to the makin~of this Plat and the Setting of Markers have , been complied with. 

/~__.f, 1///1:II ~J_/C-~--L2 

[; b 
u 
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J4.. Howard County \C,; Health Department 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

( 

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

ATTENTION WELL DRILLERS!!J ' ~ .. ' . . . .- -· . . . . ' . . 

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

a:vfhe well site has been staked by £6 \\ · t\'SScQ,\a_\es 
.on l -t9. i..D -CI) and is ready for site inspection. 

□ _________ will call the Health Department 

for a time to meet in the field to verify a well location. 
-CY'Site plan for new well is attached to well permit application. 

Please_ attach this sheet when submitting your green application. 
This should help improve communication allowing a tnore timely 

· service for our citizens. 

RN 

) ... 
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Briggs, Mary 

From: 
Sent: 
To: 
Cc: 

Subject: 

Tuder, Matt 
Tuesday, June 01, 2010 10:56 AM 
Buchman, Lori; Sappington, Sara 
Pickett, Tom; Hart, Amy; Alcorn, John; Goss, Dennis; Rocco, Anthony; Baker, Brian; Wolf, 
Kevin; Briggs, Mary; Bob Corbett 
U&O Release 4622 Sheppard Manor Drive 

Last Thursday afternoon (May 27th
), Mr. Tom Pickett observed the start-up of a Sewage Grinder Pump at the Sheppard 

Manor Shared Septic System: 

Sheppard Manor, Contract 50-4357-D 
Williamsburg Builders, Lot #15 
4622 Sheppard Manor Lane 
Ellicott City, MD 21042 

The Sewage Grinder Pump test was successful ; the Bureau of Utilities releases its hold on this property for U&O. 

This is the sixth lot on the shared septic system at this location. 

Matt 
410-313-4934 office 
410-978-1320 mobile 
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