LAYOUT Q/Z- 37/25’ INSP 4

INSP 2 : INSP 5

INSP 3 - INSP6 B ; .

ISSUE DATE: . P 522815
PERMIT T

: 1 AMNTYET: . /
APPROVAL DATE: 8} 3@}@? ,H\E AE@ , A 49392
05 H2(¢677 V
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

;

Kenneth Mayne | ISPERMITTEDTO  INSTALL [X] ALTER []
ADDRESS: 11723 Legore Bridge Rd, Keylﬁar PHONE NUMBER: 301-898-0955
SUBDIVISION: .fPatemal Gift LOT NUMBER;, 1.

S =2 - : |
' ADDRESS: 12790 Hall Shop Road PROPERTY OWNER: = Christina & Timothy Mudd
' SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY V(GALL-ONS):l " 1250 COMPARTMENTED TANK REQUIRED [{]
| WITH EFFLUENT FILTER
NUMBER OF BEDROOMS: - 4 |
SQUARE FEET PER BEDROOM: 180 | e
LINEAR FEET OF TRENCH REQUIRED: 230 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: | Trench to be 3.0 feet x;vide Tnlet 3.5 feet below 6riginal grade. Bottom maximum depth

5.5 feet below original grade. Effective area begins at 4. 5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown 6n the approved building permit plan. Run ‘ i
approximately one 50’ long trench and three 60’ long trenches on contour.

NOTES: > | Basement gravity service not proposed. Ensure septic tanks are not in swale feature.

PLANS APPROVED:  Kadie Noonan _ Reviewed by: PAY " DATE: 9/27/04 . .

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, GUIDELINES AND THE TERMS OF THIS PERMIT

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

zbebh/
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TREVCH/DRAIVFIELD DATA
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3 3.5 s

NUMBER OF TRENCHES L—/

TOTAL LENGTH
ABSORPTION AREA.
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT ¢
¥s)
N SEPTIC TANXK DATA
SEPTIC TANK | LEVEL L~
o " CAPACITY _/500p GAL
a SEAMLOC _Top /
3 TANK LID DEPTH |- ’2." '
§ BAFFLES -

BAFFLE FILTER No
MANHOLE LOC Mlet/ddle"l“
6" PORTLOC N/A
__ WATERTIGHT TEST
SEPTIC TANK 2 LEVEL v~
- caraciTy _ K500 cAL
SEAMLOC Tep
)t 1 TANKLID DEPTH 1-2
wit . N
BAFFLES /\A ,
BAFFLE FILTER M
i []
N MANHOLE Loc  OuHt
B
6" PORT LOC IA
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' PRE- CONSTRUCTIONzg/ Y740 +r<n¢h<‘s,m, Jar te Qrouting sl | cheekk  lesve cocme-
/
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,..A‘A,//?'“z' | :
FINAL INSPECTOR ﬂflM /I/ @;@’%ﬁf@ : DATE OF APPROVAL g / 3) léf}b
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640  FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter, and Suppty Piping -

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Cade (NSPC, a3 amended locaily) angd COMAR 26.94.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Ocgupancy approval.
Company Nameé: 37/' e (Hogns’ 2 clephone #; 2P 2~ Y3 )0-O2¢.3
Address: Pt o R .

(Maust circle ond) Licensed Pluber' Licensed Well Driller Licensed Well Pump Installer
License # and nameOPAvidual esponsible for the field installation:

Name (Print): y s . : License# 2 7géé

X licensed individual must perform the actval ipstallation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenscs may be subjected to field
verification. Unlicensed individaals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #: /

2 = o0

Subdivision: / & Lot# _/ _ Well Tag# : HO 2% 32Fy
Site Address: /2 D e Sboo /2 :

Kgbosoad rmd 2222) : .
s rsib Data Ritless Adapter w ap and Electric Conduit .
Make: DI, 022/ Make: // Two piece watertight cap:_J &S
Model #: ztz&%zos Model#:_R . Boo X Screened, vented well cap: f£S
Pump Capacity GPM - Depth. § e/ (36" min) - Cap secured to casing:_Jz
Well Yield:_/> GPM NSF/WSC approved:_{¢5  Conduit min 13" B.G.: .

Depth of well encountered at time of pump installation:2GS”(feet)  Conduit secured fo well cap: Wrs

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

/l p/,
Piping t¢ house Blac ke e P House Cannection .
Type: g/( espye HPD"2P0  PVC sleeve to undisturbed soil at wall penetration: yes
PSL: 206 (160 psi min) Approximate length of sleeve: & Feef-
Depth of supply line: 42 (36™ min) ‘Sleeve caulked and sealed properly._ /2S5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage hiping,
distribution boz, drainfields, and sewage reserve area. [ this cannot be accomplished, contact this office for
approval prior to installation.

%M ‘ | /oc /[f- ©0S

Signature of company representative res Ie for installation date O

r Health Dc ment Use Only — to be completed by In

Date Insp. Requested: fiﬁ/l 2507 Date Insp. Approved: (/zng 05~ inspector:_ Gi¢_
{aspection Data: Pitless adapter watertight & water supply line at least 36” below grade ve
‘ Two piece cap installed and attached to casing securely ) AV .o
Elec. conduit extends at least 18 below grade/attached to cap properly A
Safety rope not seen outside of well cap/casing :
_ Correct well tag attached properly avd casing 8” above finished grade (e
Water supply line sleeved adequately at house connection /
Adequate grout observed below pitless adapter A

HD-215 Rev. 12/00
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FOUNDATION DETAIL
SCALE: "=20'
Z
N
° a——
-
> A , e .
3 >
2y a2
o
ol @
i A LEGEND
»n - / N — F/P = FIREPLACE O/H  OVERHANG
N [ = B/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
" 0 T E ad D/W = DRIVEWAY G/ GAS METER
I NS x. macadam CONC = CONCRETE E/M  ELECTRIC METER
= driveway DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE 0.0
[ 1m ADDRESS No.: 12730 HALL SHOP RD
| 24'U Private Driveway TOP OF WALL ELEV. = 60567  FIRST FLOOR ELEV. = N/A
o — - - - se-in-Comm THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
S71°38'58"W 275.09 ' | ’ | Access Edserment INSOFAR AS IT |5 REQUIRED BY A LENDER OR A TITLE INSURANCE
1A~ COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
NI&*21'02"W —— L. - ——: 'g‘;‘;‘ﬁt L:?tngt:”f 2 d*"’; TRANSFER, FINANCING OR REFINANCING;
30 00" 1 | Maintenance THE LOCATION DRAWING 18 NOT TO BE RELIED UPON FOR THE ES-
. — b ey Agreement Recorded in TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
| —— Liber 3591 Foilo_462 OTHER EXISTING OR FUTURE IMPROVEMENTS;
— AND THE 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.
R=9,970.00' LOT 1
PATERNAL GIFT
PLAT stll9c6
PLAN VIEW TAX MAP 40 GRID II
SCALE: 1"=30' 5TH ELECTION DISTRICT F
HOWARD COUNTY, MARYLAND
LD -
S oF M ”"ff;,,, WALL o
S\ .
fi8° %2 FSH Associates |
g% ¥ s ot x FOUNDATION| Date: 11/23/04
€31 g Sk |EEngineers Planners Surveyors
SR e 8318 Forrest Street Elficott City, MD 21043 FINAL  |Date:.
*, ] Tel:410-750-2251 Fax: 410-750-7350
,:'3‘ , Bl E-mail: info@fsha.biz DRAWN BY: BB
SCALE: As Shown
W.0. No.: 3252
— ——— e e e e - e ——

L e )
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| SEQUENCE NO... ‘ THIS REPORT MUST BE SUBMITTED WITHIN
“==(MDE-USE ONLY) -~ - STATE OF MA-' : YLAND 45 DAYS AFTER WELL IS COMPLETED.

elil]

i

' —--WELLCQMMH EPORT
zn-nzs NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY B ﬁgklngg
JincoLs. 3-6 ON ALL cARDS) , PLEASE TYPE : /}L}C}

3T A
SI/T%OR:;;EV ngLY , DATE WELL COMPI‘.NETED : T Depth of Well F M "pERPE|T TO m%u_ WELL”
MM oD Yy N f& {z jz E ! ’ 22~ 26 % q - _?
, 8 . . 13 13 ) ’ . (TO NEAREST FOOT) 7 28 29 30 31 32 33 34 “35 37
~ [ OWNER 7 Y wd //f/r;fr “s . .
| sTREET OR RFDWA o2 /{c[ T ﬂ ﬁ%/ -
-1 SUBDIVISION__ £ Fwunr/ L A .- SEGTION' ] v / .
- o +WELLLOG * S B - GROUTING nscono' : ; '

Not requred vired for. driven wells - . LWELL HAS BEEN GROUTED =
= (Circle Approprlate Box) -

KIND OF FORMATIONS PENETRATED, THEIR . B
srog_%;'u [E)EPTH.?’HICKNESS gug IF WATER BEARING TYPE OF GROUTING MATERIAL" (C"cle ont?)

DESCRIPTION (Use il FEET __| check °} CEMENT BENTONITE CLAY |B|C|

8 9
additional sheets if needed) FROM TO i i -
- bearng {0, oF BARE=> 2o oF PounDs 28O | pumPING RATE (gal. pormin) ___ [S
. 1 15

-FQQ%\ e (a2 GALLONS OF WATER 132 METHOD USED TO
\ \ ’ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE

LW \'ae,L\l Cln‘f 'L’ from_a__L ft. /'/' 0 ft.

. Y PUMPING TEST - *
HOURS PUMPED (nearest hour)

\ \ A i TOP 52 °%= BOTTOM WATER LEVEL (distance from land surface)
s off ‘fqg\ (enter O if from surface) : i z : .
C&Kq C.‘O.i ; CASING RECORD * * *7— rieec L -BEFORE PUMPING / 3— .

¢ N 17 20

' ,, ‘ (‘ WHEN PUMPING G Yo B
2 5

ow . /i L] _TYPE OF PUMP USED (for test) R |

R B A PLFJ C Nral . iston. turbine

v - - air i iston urbi
" “MAIN" Nominal diameter.  Total depth @ P ) o

CASING top (main) casing” of main casing other

A1

oo vacky Gl
T O

TYPE (nearest inch)! (nearest foot) . @cemrifugal @ rotary IEI (describe
3L 27 |7 = ==
63 64 66 70 II] jet PR § t( ubmersible
E OTHER CASING (if used) 27 T NI
| I diameter depth (feet) = - .
TR e inch from to )
[+ ‘ L I L J UMP INS D
A= T "l DRILLER INSTALLED PUMP YES <NO )
S _ LF By T (CIRCLE) (YESOrNO). ... ", -
. & - MR R S N Y
g e I """ F pRILLER INSTALLS PUMP¢THIS SECTION”
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _—
- or open ole PLACE (A,C.J,P,R,S,T,0) 29
] CAPACITY: - -
5“°"ZE “°LE GALLONS PER MINUTE

:Ig (to nearest gallon) ) 31 _ » s |
OTH o

PUMP HORSE POWER- -

PUMP COLUMN LENGTH = I
(nearestft) ___ :

~—7 |
YR G HElGHT -{circle appropnate box
. and enter casmg helght)
‘ e above
, CIRCLE APPROPRIATE LETTER T T TR % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s - . S .
A U EN IS WELL WAS COMPLETED ca El below l - (ntf!ggf)st)
E ELECTRIC LOG OBTAINED A 38 39 41 a5 47 . 51
TEST WELL CONVERTED TO PRODUCTION 13 v ' i H
P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT ,
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N = SHOW PERMANENT STRUCTURE SUCH AS
N CONFORMANGE WITH ALL CONDITIONS STATED N THEABOVE | OF SGREEN L (NEAREST BULDING, SEPTIC TANKS, AND /OR
N INCH) .
CAPTIONED PERMIT,
HEREIN IS AGGURATE AND COMPLETE 10 THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from . to (MEASUREMENTS TO WELL)

p———
MDE USE ONLY )
(NOT TO BE FILLED IN BY DRILLEH)

DRILKERS LIC. NO. | M W o040 GRAVEL PACK ¢ ) )
IF WELL DRILLED T
J WAS FLOWING WELL ,z.\ L s, ¢ w9
. DRILLE ATURE 5' O INSERT F IN Boxsa ‘ "&» q. ss'l‘ 3

(MUST MATCH élGNATURE ON APPLICATION)

' T (ER.OS.) wa
! 2 : 70 72
ITE SU PERVISOR (sign.” of driller or journeyman . S 74 75 76
re\pon( ble for sitework if different from permmee) EE\LSTSSOPE :.NOD(:;'CATOR OTHER DATA

DENV-CR00 ' ' L COUNTY AR ’

- - e . A . Y-
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Date

Maryland Well Permit No. Pﬂj-!?“\ ?f? q
279 Ha®shep

Location of Property (road)

Qo Tty

FIELD DATA SHEET

o -Review

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Election.District T

o

Subdlvma.on’?oéfe\@ R\ QOA\Y\Lot

Well Driller %&M\\Q\\\V‘Q ~__, Owner

Depth of Well )
Distance of Measurlng Point (M”P ) above ground ~2-%’
Static Water Level (S.W.L.) below M. P

Block

0 268 Joagm

I. High Rate Pumplng - reserv01r drawdown

Time pump started
Total time

9. B

Pumping rate
to reach pumping water level /=

Plat

 ”§\:§¥wV‘L.(V\tu¥és

Sec.

/3 <

/5 G

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

WATER LEVEL

PUMPING RATE

CALCULATED FLOW

o Time to fill MEFER-REA :
TIME Below M.P. - 6w¢ gal. bucket . ¢if-used) (gallons per min.)|.
1945 Z9 A L S AR a S5
Ty DG Y S S5
forg 38 @& by See e
V279 32 i “ SEC Piae
S0 Y3 Ni= L e /S
Voo | BT Y ste /5
e RE or Y SEC /S
,.,L,;t £t G SE< 15
g st R
z b S Pren
Y S [ S
S0 7 seéc £S5
Al . S5&C /5
resten _my | hckle




N EMERGéNCY:/TEMP'N.d[IFANY S : - Se.

@ PUBLIC WATER SUPPLY WELL

v 482 co SIGNATURE

%7 ooo:' N

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ‘o o
WITH AN X

A
SEQUENCE NO. e STATE PERMIT NOMBER
(MDE USE ONLY) STATE OF MARYLAND
' |APPLICATION FOR PERMIT TO DRILL WELL ﬂ ?5/ 55 7
T / ‘_ ) 5 20»‘/ 35 'X please type fill in this I‘orm complelely
- Date Received.(APA) E . B[3 LOCATION OF WELL
@;:Q\m ’ OWNL\-'R INFORMATION 9747 | Howard .| CO#
8 wm’ oo 13 . 4 |- 8 COUNTY el
| MUDD CHRISTINA _ 1 Paternal Gift Farm e |
15 Last Name Owner First Name 23 SUBDIVISION S ' . ¢ -e2
' 127 : S “ }
: 30 haII ShOP - SECTION L | LOT 1 i
36. r Street or RFD T I - - SR o
O h|ghIand md. 20777 . R nghiand Ly
57, :;} Town- 7. 70 State ;72 il "iéip“ 6 55 NEAREST TOWN - PN T
D R”{LER INFORMATION ' 3’? MILES FROM TOWN (enter 0 if in town) | 4w »
ok MW - 73 76 77.78
( Uk George F. Easterday - oA 040 - - ‘ CLLE.
Dnller siName License No. 8% ) B|4 I /a( é‘ 74 i 4
B i 1 2 3 an Rd
Lo L Franklin Easmrday: "‘c- L) .. | DIRECTION OF WELL FROM I ‘ Hall ShopRd |
Firm Name i | TOWN (CIRCLE BOX) B NEAR WHAT ROAD . 30
g 92&5 Brown Ch '
Lo ¢ urch Rd., MT. AW’ Md 2177? ON WHICH SIDE OF ROAD
(CIFICLE APPROPRIATE BOX) =
M j M - 6118fpﬂ : ens ;4~ e WEST@EAST
/ ] 7/ Date, : 4 . 500 37’
B 2 E, WE’[L INFORMATION tog H DISTANCE FROM ROAD Ft
APPROX. PUMPING RATE ——————— . ‘ —_—
K AL PER MIN ) 5 T 'ENTER FT:OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 £ TAX MAP: ﬁ BLK: / - PAHCEI@
(GAL. PER DAY) 14 20 2 - \=g . .
= §  USE FOR WATER (CIRCLEAPPROPRIATEBOX) | - NOT TO BE FILLED IN BY DfRILLEB 7o
N f HEAIYTH DEPARTMENT APPROVAL
“YDOMESTIC POTABLE SUPPLY & RESIDENTIAL , i
sy RRIGATION SRR S W/ edadiid . / %3 fzk
I:I FARMING: (LIVESTOCKWATERING&AGRICULTURAL S o |- cOUNTYNAME 8K -7 COUNTY NO. _
IRRIGATION - R 1 STATES - - R S
‘ - SIGNATURE ___ ol T INSEHT S i
m INDUSTRIAL, COMMERICIAL, DEWATEFIING Coar j;’ ;%s/ YA / ZE

” TEST, OBSERVATION, MONITOFIING

- GEO-THERMAL

EPAUI

OXIMATE DEPTH OF WELL _ 300 eer
' 24 28

=1 - AFP#&%MATE DIAMEIEFI OF WELL 6 I‘:\,Eé\f EST ?OURCES OF PRIELING WATER
o : | : A B wells
? > METHOD OF DRILLING (circle one) - 3 . )
BORED (or Augered) - JETTED ; Jelted & DR mEN
4. <~ = %AIR-PERcussion #= - .ROTARY {Hydraulic’ Rogary,); =% WRITEFHE BOXNUMBER 2. - -
S REVerse-ROTary . = = . .. i D_R_ive-EQM .| FROMTHE MAP: HERE

c 815\2*
v HIRTZ7

3 - REPLACEMENT OR DEEPENED WELLS
i C " (CIRCLE APPROPRIATE BOX) :

v, HIS WELL WILL NOT REPLACE AN EXISTING WELL

> 8
J,I;IIS:WELL WILL REPLACE A WELL THAT WILL BE .
= TBANDONED 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" 3

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PEAMIT NUMBER OF WELL TOBE REPLACED OR DEEPENED .
(F AV,}\ILABLE) 4. - - 52 .-

— c— —_— — —_—— ——

: Nol to be flIIed in by dnﬂer (MDE OR COUNTY USE ONLY}:

N
RELATION TO NEARBY TOWNS AND ROADS AND GIVE" ’ 14c 13
DISTANCE FROM-WELL TO NEAREST FIOAD JUNCTIOI\T” N

APPROP PERMIT NUMBER

\. : ) —-— _# - - -y -_— -— - -A

S Cf : PERMIT No. ? 35 éfz
§ i 70 71 72 73 74 75 76 77 78" 79 .
SPECJAL CONDITIONS _ : B T e

NOTE - AI‘j'PR("\‘INl‘v AUTHORITIES SHOULD USE SEPARSTE SHEET IF NEEDED = . £

~.. . DENV-Permito7 -, ' ' i ® COUNTY . v
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WAPPLICATION

(o2 @Qg,, 5{57393)

PERCOLATION TESTING | A 1/92 92

S - W P
HOWARD COUNTY HEALTH DEPARTMENT . : . . DISTRI CT
BUREAU OF ENVIRONMENT AL HEALTH ’ :

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

TO: THE'COUNTYHEALTHOFFICER S o ' N '
ELLICOTT CITY, MARYLAND : ' : :

" IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO consrnucr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
‘PROPERTY OWNER _ g M

ADDRESS _____ : - ___PHONE

" AGENT OR PROSPECTIVE BUYER

ADDRESS _____ — — : PHONE

PROPERTY LOCATION:

SUBDIVISION - p @Té&"""ﬁﬁ §i IE % . ' LOT NO. , /
ROAD AND DESCR:F!TIO:N " 7M M%/ W

TAX MAP . PARCEL #

SIZE OF LOT : TYPE BLDG. :

(SINGLE FAMILY DWELLING OR CDMMERCIAL)
THE SYSTEM INSTALLED‘UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE»CONNECTED WITH THE FILING OVF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
" APPROVED BY : FOR . A _ DATE
DISAPPROVED BY . FOR____ DATE

HOLD PENDING FURTHER TESTS 7/ :
REASONS FOR REJECTION OR HOLDING 7/ 2@/ 72 %zbe /M ﬁ}/ 4/ 7/ W &AM / % ,&\

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE ORID. # 4 . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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| QK’ ' N ~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
, MLW | . .pate TEs[T N;) Di(F-’TH :TA_RTB , -S'I'_OP/}~ ;T;;T) ;T;PV }T.IME
% | C i s H 0% 22?* soF 3017
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| et | %i?’é /7 ‘ o - N '
] socc \vr’ ¢ okhll 5% | 2wl |
Weeb | : . ' . '
Tien
REMARKS W@‘«z W [erf‘/ *Q— /éa%om ﬁfwM/}%@m«J “\\\,\
. TYPE OF SOIL __ S | N
» TESTED BY ﬁL 4‘0 n (F’( @ - ' , . ALSQ PRESENT v . ’
L TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 3&#"\ TRENCH wiDTH 2~

SR 1 B " INLETDEPTH . g’}ﬂ MAXIMUM BOTTOMDEPTH___ 5% sQ.FT/BEDROOM ____ /%D



nw

" APPLICATIO

- PERCOLATION TESTING -~ ovv - o e o A I3 T2~

WARD COUNTY HEALTH DEPARTMENT : o : _
Ho - DISTRICT
" BUREAU OF ENVIRONMENTAL HEALTH

4 . 3 !
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 oo oo o v s e o o e DATE . 7/7 73
TELEPHONE: 313-2640 * . _

. - - . . é
TO: THE'OQUNT_Y HEALTH OFFICER , | _ -
ELLICOTT CITY,MARYLAND ‘ e _ S 2, CE

l HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
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| aoDRESS 12730 HAU'S SHPP ﬂ&/‘}D HIG HLAN_DPHQNE 5 / ’2_3 Zé RoTe—
MD. 20777 ,

AGENT OR PHOSPECTIVE BUYER FISHER CollINS A’N D. 4 ,4752 - ; jmmm_;’_m_;w?.
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FSE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NOW-REFUNDABLE '.;NDER'“ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. %ﬁ HA é schr { 4‘5"?’#-)

(SIGNATURE OF APPLICANT) .

’ APPROVED BY - : FOR ' _ DATE

DISAPPROVED BY - : ' ' FOR_____ DATE /,B
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PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR!D. # ' : DATE.

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORLD. #

THIS IS NOT A PER nT

HD-216 (3/92)
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FROM * THOMA CAPITAL MANAGEMENT LLC FAX NO. : 418 823 5443 Sep. 86 2085 11:86AM P1

ESS’

Envirommental Systems Service, Lad.

Andy Mudd ~ August 31, 2005

8601 Paps Parkway
La Plata, MD 20646

ANALYSIS REPORT

SAMPLE TYPE: Water
SAMPLE SOURCE: 12790 Hall Shop Road, Highland, MD 20777
. Downstairs Bathroom

DATE COLLECTED: 25-Aug-05 TIME COLLECTED: 8:15 AM
DATE RECEIVED:  25-Aug-05 TIME RECEIVED:  8:40 AM

PARAMETER ‘ RESULTS /100 ml__EPA LIMIT

TOTAL COLIFORM | Absent

FECAL COLIFORM (E.coli) Absent

Lead* <0,005 mg/L 0.015mg/l.

*Test was run at Chemical Solutions Ltd.

This sample MEETS the bacteriological quality standard
of the Federal Safe Drinking Water Act.

COLLECTED BY: A. Aladeselu
MARYLAND STATE CERTIFICATION No, MD 5265AA

REVIEWED BY: Cuislovia Mouuta for Wiy

Kunle Aladeselu
ESS - Lab Manager

REPORTED BY: ENVIRONMENTAL SYSTEMS SERVICE, LTD.
8321 Leishear Road
Laurel, MD 20723

MARYLAND STATE CERTIFICATION NUMBER: 129

8321 Leishear Road » Laurel, Maryland 20723 » Telephone 301-617-9582 « Fax 301-617-3426
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-T742

CERTIFICATE OF ANALYSIS

Maryland Siate Certified Water Quality
Laboratory No. 115

TRACE. LABORATORIES

PAGE 8l1/8B1

REPORT DATE:

Sep 8, 2005
County Howard
Lab Number T-1681
Sample iced Yes

Residual Cl, <01 Mgl yoo

REQUESTER: Mr. Andy Mudd
8601 Paps Parkway cc: County Health Dept. o
LaPlata, Maryland 20646
Proparty Sampled: 12790 Hall Shop Road
Station Sampled: ' Laundry tub tap ' TaxMap #: .
Date/Time Sampled: Sep 8, 2005 11:15 am Parcel #: 90
Owner, Telephone No.: Mudd ‘ Sampler: &67246P
Subdivishn Name: Paternal Gift Farm Lot Numbar: Repatv 4
Building Permit No.: BOO149802 N h los“
Mhuwmﬁm: . HO~-94-3984 " 2-Piece Cap
v Cap Tight
Rope between
RESULTS OF ANALYSIS: cap halves
PARAMETER RESULT METHOD KMCL /¥ ¥SMCL
Nitrate <1.0 mg/L as N SM 4500D ¥10 mg/L as N Pass
Turbidity 1.6 NTU EPA 180.1 X10 NTU Pass
pH : 6.8 Units EPA 150.1 kkb6.5-8.9 Units KKKk
Sand Negative Negative

Treatment/Conditioning: NONE

%%%A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects {such as taste, odor, or color) in drinking water.

*"MCL = Maximum Contamination Level
*SMCL = Secondary Maximum Contamination Level

(@’ﬂ&aﬁ@mx
Heather R. Beam



3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410)313-1771  Fax (410) 313-2648
Health Department . TDD(410) 3132323  Toll Free 1-866-313-6300
_ _ website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
September 9, 2005

Christina & Timothy Mudd
12730 Hall Shop Road
Highland, MD 20777

SENT VIA FACSIMILE 301-392-9456

RE: 12790 Hall Shop Road
Highland, MD 20777
BP #: B00149802
. Well Permit # HO-94-3984

Dear Sirs:

, 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 08/31/2005. Final
approval of the well line connection to the dwelling was approved on 06/29/2005.

- 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. ‘ ' o ,
' 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 #H0O-94-3984.
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 Sample(s): 08/25/2005 & 09/08/2005
Date of Well Completion: 08/03/2004

Approving Authority,

Ponion Baker
Brian Baker, R. S. :
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File





