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SEWAGE DISPOSAL SYSTEM

A 37535

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
T T e e e - DISTRICT _4th
. HOWARD COUNTY HEALTH DEPARTMENT I o o DATE 22,
BUREAU OF ENVIRONMENTAL HEALTH ) ) /
amEEms  313-2640 : DATE SYSTEM APPROVED 2/ /./%.6

INDEXED S 'IN'S_PECTOR £s

__ Hatfield's Equipment = = IS PERMITTED TOINSTALL __X___ ALTER
ADDRESS_13785 Burntwoods Road, Glenelg, Maryland '21737 PHONE__ 301-854-6172
susDIViSION ___The Knolls : LOT, 9' : " RoaD 3525 Shady Lane
'PROPERTY OWNER _ .’ '_ _ ‘ Thomas H. Lawrence[Cathleen F. Werow
ADDRESS
SEPTIC TANK CAPACITY ___ 1500 _ GALLONS '_ .03, PERMIE SIGNFD
.ANUMBEROFBEDROOMS 5 . '- o IEILIBNED =

A o : P I
1sq SQUARE FEET PER' BEDROOM _ - : M»L /%
LINEAFIFEETOFTFIENCH REQUIRED. 225 .
TRENCHES - Trench to be 2 feet wide, Inlet 3.5 feet below original grade. Bottom

maximum depth 7.5 feet below original grade. Effective area begins at 3.5 feet
below original grade. 4 feet of stone below distribution pipe.
LOCATION - Beginning from' the intersection of the 618.55 and 167.18 lot lines, place
distribution box 25 feet up the 167.18 lot line and 180 feet off that same
s lot line. -Run trenches on contour toward the 167.18 lot line.
NOTES . = No trench to. exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. OK @2395 DS

PLANS APROVED BY __Amy McMillen G . pate_6/12/95
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 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS 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 IN LgL%a PERMIT SIG

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS O RETURNED 57
PERMIT VOID AFTER TWO YEARS ' ' P4 éj’

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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|ND|CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANKLEVEL. __YED | CLEANOUTS ____| Aorco
DISTRIBUTION BOX LEVEL __YED | BM-FLE WeieD
DRAIN FIELDTITLE DEPTH__ 7 2. FT. TRENCHWIDTH__Z __FT. INLETDEPTH_D'/2  FT.
EFFECTIVE GRAVELDEPTH__4- ___FT. TOTALLENGTH__ZZD FT.
NUMBER OF TRENCHES __ > ONE SIDEWALLBOTTOMAREA 00 __sQ.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA __SQ.FT.

REMARKS: O TO Coer. Teencd # 3 FoR MLeTD To 2 Y346
pecuert _oepicuon For 2% ko ol zjan  Bules Ysyag .

3!»]% NPT OK- P.A. 43" peloud gradle: C)h{ ‘4o cover. DES
DATESYSTEMAPPROVED 2/ / / 774 INSPECTOR /\(/%UCL\ X( /}(/UB
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT _ -
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT A
P. O BOX 476 ELLICOTI' CITY, MARYLAND 21043
_ TELEPHONE: 992-2330 DATE _August 15, 1986
,// . ] .
N .
\ :
/
/.

O: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I>HEREBY. APPLY FOR THE NECESSARY TEST IN ORQER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Justice Tract Joint Venture

" aooress 12116 Arbie Road, Silver Spring, MD 20904 . fuone / 2—7878

PROPERTY LOCATION:

SUBDIVISION —-S*&eﬂwm The K NOIAS Lo O, 2 ;

RoaD anp pescrietion _-Shady-Lane;, = 2,000 ft.:south- of-Burntwoods Road
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'64/\,41’4 coT20 @
14 ac 35FD 5 bang 601 3)

SIZE OF LOT TYPE BLDG.
(NUMBER OF BEDROOMS)

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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY , L

N ’
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %ﬂ—’

(SIGNATURE OF APPLI(MF)

APPROVED 8Y FOR DATE

REJECTED BY ‘ : FOR : DATE /

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING ’/d / 7/ Ss %MM M 9: (M/&’b ﬁ 79\

THIS IS NOT A PERMIT
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" “SEQUENCENO.

. (THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6° ON ALL CARDS)

(MDE USE ONLY) o

' WELL COMPLETION REPORT
- FILL IN THIS FORM: COMPLETELY ‘
o PLEASE PRINT-OR TYPE

~STATE OF MARYLAND |

N THIS REPORT*MUST BE SUBMITTED WITHIN .
145 DAYS AFTER WELL IS COMPLETED S

COUNTY

ST/CO USE ONLY .
.DATE -Reéceived - ¢

. DATE WELL COMPLETED

Depth of WeII;"

|G

S17i7A| /IOIZLSI

] | ,’iNUMBER 'A‘ 37534—
- j;a'é‘ =

‘PERMIT-NO. :
FROM-‘PERMIT'TO'DRILL WELL"

"'I’mol ERCErn

=y R ) : - (TO.NEAREST FOOT) 29 ‘30 31 32 33 34 35
| ownNeR: _ Lgstznger_enC@ - - ng:maS
. irst name .
| sTReeT.OR RFD__ S‘ﬂd}_/ Lanc) il TOWN Glenwood.
,SUBDIVISION ~.7'h€') /4)0//5 R SECTION ot YH 4
- WELL-LOG 1 - -GROUTING RECORD o C 3 : )
Not requrred for dr|ven wells - 'WELL HAS BEEN GROUTED T—
: (Circle- Appropnate Box) - R PUMPING TEST o
PéﬁlggATTHE%KITm%'CFJlFCFO%IAAEgng . ' TYPE OF GBQ MATERIAL (Clrcle one) ‘ é ,-- , .
‘ 3 HOURS PUMPED nearest hour | | I ’ -
_*~ " THICKNESS AND IF WATER BEARING CEMEN ‘ BENTONITE CLAY [B]C] a8 ) »
. — - - ek o 95, 46, .
DESCRIPTION (Use - FEET iEheck 1 vo. OF BAGS_ NO OF P UNDS M PUMPING RATE {gal. per mln) EEHE
i | addmonal sheets if needed) FROM» ~TO_ | bearing’ TGALLONS OF WATER 7 1 - . 5.
‘ | " DEPTH OF GROUT SEAL (t t foot METHOD USEDTO. '
5 ﬂ/l/ 0 g 36 .4 (o narest ool MEASURE PUMPING RATE €44 5
- - B ERA from E.--- f. to E]r- ft. WATER LEVEL (distance from land surface) :
- . AN (entero |f from surface e g..-
- A | . : BEFORE PUMPING e
I types. el ~ -
1 /{ W\ Em Em - )
OCK aPDfogfiate~ . ' STEEL'  ‘CONCRETE WHEN PUMP'NG . 5 L
code - - : o .
‘below . PIL] - IQ_ T] | rveeor PUMP USED (for test)
s PLASTIC - OTHER . , 1
- - —1. air . plston : - turblne |
- MAIN - -Nominal diameter * -. Total depth 27 : N
CASING ' top (main) casing . - -.of main-casing : S = T o other 1
” |- WPE‘i ) (nearest ihch)' : (nearest foot) | --CenITITIJQa|' rotary “: g?ee’g:,r)'be ;
1| B E) BRI | e @
! - 60 61 . 4 i 57 .
‘A OTHEFI CASINC—E (lf used) — - —_— -
I diameter. . " - deplf (feet). : "PUMP INSTALLED . . _
3 . S i | ORILLER WILL INSTALL PUMP . --YES - ‘
S - TSI " | (CIRCLE) (YES or NO)
1AL oot e - b F DRILLER INSTALLS PUMP, THIS SECTION -
: N : E—— . MUST BE-COMPLETED FOR ALL WELLS. .
0% S BT T [
‘ W, insert” "\ - %Q %:l _ % “INBOX29. .
. 4L’ appropriate \ - -°'°t- - . CAPACITY:
S | " code - BRONZE " HOLE_ | - GALLONS PER MINUTE .....
i Cbelow . /o |P |L I |O |T| (to nearest gallon) . -
"NUMBER OF UNSUCCESSFUL WELLS &_. LN |/ L PGSO - OWER | puMP HORSE POWER ' .-...
.- yes o -
.WELL HYDPOPRACT_U'RED Q CI 2] o e PUMP-COLUMN LENGTH E]:[:D:I
' L A DEPTH (nearestft) R " (nearestft.)” *- = L
. . CIRCLE APPROPRIATE LETTER Eqy 7&/ 2] A
i - CASING HEIGHT circle-appro, rrate box
A A WELL WAS ABANDONED AND SEALED - el ,O Ij I X’ I [ ] ”4’[&|0| | I : (arlld entgrpcaglng height) -
=] P WHEN THIS WELL WAS COMPLETED W o— above
| 'E -ELECTRIC LOG OBTAINED ° <2l | |‘j; | | l | ” | l l ] ] o LAND SURFACE - »
“ . TEST WELL CONVERTED TO' PRODUCTION - c. =™ 2 % below /] | (nearesy.
P WELL R l | I | | | u o foot) - -
E3 : : - - -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - N .
| ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" aND | & "8 38 41 T 45 & ; LOCATION.OF WELL ON LOT * .
IN CONFORMANCE WITH ALL CONDITIONS STATED.IN THE ABOVE | B . - o . P ¢
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1. _- ) Snﬁgﬁgﬁgﬂégfﬁg?ig?&]c;ﬁgs08ch AS
| HEREIN IS ACCUBATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST ‘LANDMARlKS AND |ND|CA1’-E NOT LES'S .
KNOWLEDGE. | ., . : : - . OF SCREEN | INCH) THAN TWO DISTANCES'
“TYPE: MWD/MSD/MGD — — , ‘ ’(MEASUREMENTS TOWELL) - -
DRILLERS'LIC. NO. t 07/ o -~ from Y ' .
GRAVEL PACK L _ [ _ I} -
Q@,A Z. 7%«14—&. IF WELL DRILLED WAS - %’ é{
= FLOWING WELL INSERT - , D
DRILLERS- s({NATuﬁE FINBOXGS . -~ - -~ - g
{MUST MATCH SIGNATURE ON APPLICATION) o -
. MDE USE ONLY. .
Q |_|c NO.L: f 7 . (NOTTTO BE FILLED(I!IE\I FI‘B(\; gTLLER) wo
: . ’ 74 75 76
\S(\I\mx : o0 =3
SITE UPERVISOR% of driller or |ourneyman " | TELESCOPE . i
responsible for sitework if ditferent from permittee) CASING = LI?I;TCATOR B ’ OTH.E R DATA
COUNTY " -
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Well Permit No.

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - G4l- 064/

o I E //5/5{5

;N

Location of property (road) SHhacdy Lok
Subdivision ' U Lot g Block Plat Sec.
well Driller o MU/ X owner . LQULDITFICE ) F am A<
[4 7
Depth of well '5@0 ‘ ,
Distance of measuring point (M.P.) above ground ' /

Static water level (S.W.L.) below M.P.

,

I. High rate pumping -- reservoir drawdown

Time pump started

L)
P

700

Total time ZpiiyiiV.

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

to reach pumping water level

Pumping rate _/ < 27 .

2o

6. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill E/ (1f used) (gallons per
tervals gallon bucket ; minute)
JArs RLD" Yuee. M/ A /3 apan.
. 2 270 o ' /sH
AN 368 24 ol
4. 00 e/ 34 |7
VAN ol 24 i
S Ze 268" A i
s A <Y I Y
Ses Zi? 2 /.7
AV 3 b o /.2
A, 2 o =2 /&
2o o b 20 s
S 25¢& 7y i
Vi v , 3 fﬁ ,@ i: if ‘: ’5‘
/2 o 2l v ) 2, .
S S | ot ] R,
R Zen 21 I o=
li 2 2 o Y] .o
VIR & 260 L7 2.
VR Do 27 .2
RNy 359 27 ol I
Sl le 3579 27 R. &
bt JH 359 27 2, &
[00 259 27 2.2
HD-224 /. /. 259 o7 ) " 2.2
Jeo0 259 21 9.0




- Mr. Tom Lawrence , -2-

INTERIM

- ==FIRAL-CERTIFICATE OF POTABILITY

. Based upon installation of an ultraviolet light disinfection system, this
certifies that all sampling requirements of COMAR 26.04.04 "Well Regulations"
have been met for the water supply system installed under permit #HO-94-0641.
No guarantee can be given for health protection beyond this date of issue. ‘Based
upon satisfactory investigation and evaluation by the Howard County Health
Department the Maryland Department of the Environment accepts this water well
system as required by COMAR 26.04.04.09. ‘

Dates of Treated Water Sample: June 20, 1996
Date of Well Compllretidn: . August .1'8, 1995

| Approving Authority

Domae A Soe fup
Donna K. Soe, Sanitarian
Water and Sewerage Program

DKS



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
' August 12, 1996 )

Mr. Thomas Lawrence
3525 Shady Lane
Glenwood, Maryland 21738

RE: The Knolls, Lot #9
3525 Shady Lane
Well Permit #HO-94-0641
ULTRAVIOLET DISINFECTION SYSTEM

Dear Mr. Lawrence:

This is to advise you that the septic system for the above referenced
property was installed, inspected, and approved on March 28 1996.

The treated water sample recently submitted for testing "was free of
coliform and fecal coliform bacteria at the time of sampling and is
bacteriologically safe for drinking.

COMAR 26.04.04.09 prohibits approval’ of any water supply with
bacteriological - contamination. This department hereby grants a Permanent
Deviation to that section of the regulation of the condition the ultraviolet
light disinfection system effectively maintains the required bacteriologically
free condition of the well water supply..

Furthermore, it will be necessary for you to comply w1th the follow1ng
conditions:

1. The system should be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. A yearly bacteriological analysis be performed by a private laboratory
certified for water testing.

3. Notification of the above condition should be given to any potential
buyer/tenant if you decide to sell or rent your home in the future.

: Bureau of Environmental Health
3525-H Ellicott Mills Drive =~ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
_ Food Protection Program (410) 313-2642  TDD (410) 313-2323



Mr. Lawrence The Knolls, Lot #9

FINAL CERTIFICATE OF POTABILITY

Based upon installation of an ultra violet light disinfection system, this
certifies that all sampling requirements of COMAR 26.04.04 “Well Regulations"
have met for the water supply system installed under permit #HO-94-0641. No
guarantee can be given for health protection beyond this date of issue. Based
upon satisfactory investigation and evaluation by the Howard County Health .
Department, the Maryland Department of the Environment accepts this water well
system as required by COMAR 26.04.04.09.

Dates of Treated Water Samples: June 20, 1996
© July 30, 1996

Date of Well Completion: August 10, 1995

Water and Seweragé Program

DKS

cc: file
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-

Revised sewage disposal easement
shown in yellow.

By copy of. this plan, the Health
Department accepts this
modification-to the recorded
sewage disposal easement.
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