0 PERMIT
8 . SEWAGE DISPOSAL SYSTEM

B  A_36978
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE Sth

o © CINDEXED ™o

 HOWARD COUNTY HEALTH DEPARTMENT - DATE ,
BUREAU F ENVIRONMENTAL HEALTH Ao S()Oc\ v e veTELt AnnL Y TR
4618933 Og - 0‘ ‘ o DATE SYSTEM APPROVED &/ J L
: o | INSPECTOR ﬂd_@v_ﬂ/_fﬁ
RN . . . ;,/"" - ’ . . ‘
William H. Smith, Jr. S . " |SPERMITTEDTOINSTALL X __ ALTER
ADDRESS__P: 0. Box 330 —Forest Hill, Maryland 21050 PHONE___ 879-7641
SUBDIVISION The Chase or_____ 2 _ROAD _11607 Masters Run
PROPERTY OWNER ' ____8i Woo Shin - _ ;

ADDRESS

. ;:\
SEPTIC TANK CAPACITY& ~ 1500 GALLONS
\ .

NUMBER OF BEDROOMS _. \5 -

e

. 180 __ SQUARE FEETPERBEDROOM -

LINEAR FEET OF TRENCH REQUIRED _ 300

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide: Inlet 3.5 feet belowoz
original grade. Bottom maximum depth 5.0 feet below original grade. Effective
area begins at 3.5 feet below original grade. 1.5 feet of stone below el
distribution pipe. V18 FT .
LOCATION - Place the dlstrlbutlon box 170 ft from the front lot line and <k30=f&ct from the
A L& /rl—e—f—eslot l'ne as seen when fac1ng the lot.from Masters Run. Run trenches on’
contour =6 1'5775_ : aKeen the tank at , least 100 feet from the well,

PLANS APROVED BY ‘ ‘ Raymond Hodges cm ‘ paTe__4/11/91

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 (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TFIENCH(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 LENGTH
NOTE: ALL PIPE FROM HOUSE TO'SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCORABS  BLUG.PERMIT SIGNED

PERMIT VOID AFTERTWO YEARS

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

h‘.
v

" 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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NUMBER OF TRENCHES 5 ONE SIDEWALL/BOTTOMAREA /50 @/;g
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AN L . A_3697®

., e N
- - SUBDIVISION; }%’ Cz,wsa— _ LOT NUMBER: 2.

@f//@rf
: ‘57%2/ A? DRY WELL OR DRY WELL AND TRENCH

¢

. 'sq. ft./bedroom
° \\. - Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom = 1250 gal}onf

5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at. feet below original grade.:

NOTE: 1If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100- feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

N

TRENCHES
, /S5O sq. ft./bedroom
. ra
Trench to be ‘-————3 wide. , ?00 5@/@7 O R 5ﬂ? prmm(f

. \
Inle\t\\ 5)7, S feet below original grade. 30‘9 PBF 2.0M0 6& S‘@ﬁﬂ@eg}\g

Bottom ﬁakimgm depth ECCD feet below original grade.
Effective area\Begins at &, § feet below original grade.
/, & feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on léevel ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

- LOCATION: fwcg—f 225 s gnburions box_ 170 Ft_FRom THE FlowT (Cocsh (07
’Wﬁ% Fllom THE LeFT Eiisi (o7 tines A4S Sc?:;\{ LN fACN G
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cF R - 77 .. PERCOLATION TESTING e
8 4 el ‘ o P
HOWARD COUNTY HEALTH DEPARTMENT - - o o S b _ 5 (
BUREAU OF ENVIRONMENTAL HEALTH - e C .~ DISTRICT “
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 L T c P
TELEPHONE: 461-9933 - ; o S oate _ 2/15/86
o
TO:  THE COUNTY HEALTH OFFICER N o ‘
ELLICOTT CITY. MARYLAND .~~~ o : o . R
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
" PROPERTY OWNER Wtien : ZA) @‘O CS’A! /’) : : ~
' ADDRESS MW 21044 " emoke _997-8800
PROSPECTIVE BUYER .. NONE
ADDRESS —_— S—— ' - PHONE L~
~ PROPERTY LOCATION: e ‘
Ly he padd k/ éo?/ﬁxﬁm /éu/l S
susDIVISION The Chase - former y The Paddoc oo, — , SR
' ROAD AND DESCRIPTION - Homewood Road
TAX MAP — ~————PARCEL # —_— S P LI - :
' SIZE OF LOT — ‘ 3 ag_i;es"'. IR . o _ . S.F.D.

msousroanuscnouoauomms f//L/,G ( §LOWS/M/=—/’ /)/5/ /7//%@ p/&

TYPE BLDG. .

(SINGLE FAMILY DWELLING OR COMMERCIAL)

WITH ALL MOSHA ‘REQUIREMENTS 'iN TESTING THIS LOT.

- » r (SIGNArlJRE OF 4PPLICANT).

i aﬁaaw;' j oo Tl £ et /'m-f_/-‘z's;-

REJECTED BY. . TE,

HOLD PENDING rumsnn—:m R o EA’TEL{ (\W\m BﬁUBNED Z(j_?_nne
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- ‘ - " PRE-WET ] ‘TEST - 1° DROP :
DATE TEST NO. - DEPTH START . STOP START - STOP TIME,

N
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‘oj“' - e " R : * PERCOLATION ‘TESTING. Lo R T e N

»
v .

Howmocourm/ HEALTH osmamsm ) T S . 5
BUREAU OF ENVIRONMENTAL HEALTH : U DISTRICT =

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 M o :
TELEPHONE: 461-9933 s ST oate _ >/15/86

P S Y
C e

| TO: _THE COUNTY HEALTH OFFICER R
. ELLICOTT CITY. MARYLAND '

: 1 HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC‘D A’SEWAGE DISPOSAL SYSTEM

3

PROPERTY OWNER __ﬂay.b.ack_cnxp_o_zgtlon 'v D I
‘masssp 0. Box 1018 Columbla MD. 21044 % proni __997-8800

PR'ospecr'ws BUYER : - NONE

ADDRESS : SR ' _ : - PHONE - v e

PROPERTY I.OCA‘HON

The Chase-- formerly The Paddock

L suamvvstou

- LOT NO.

Homewood Ro ad

i R"OAD AND oescm'ﬂo_a,i P

TAX MAP - PARCEL # ~—mmmess RN T *_:'"“i

.: :,

szgorror ... 3 acres o - ¢ o - L TYPEBLBG- - S E.D. i
T T ' S : sy ' (smeusrAvaowsumsoncommsncmn -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE LFULLY UNDERSTAND THE™

2

WITH AL!. MOSHA. REQUIREMENTS IN TESTING THIS LOT

"f‘\ ! v Lol . R,

. APPROVEDBY. . _ - : ;" » FOR . . L " . DATE

{

[ . REJECTEDBY.._:i . . . SRS 0 T oate
{ . . Aot . b . ‘._1“. T L. . . o . . ) N . . .

H

. HOLD PENDING FURTHER TESTS Ll ' - — T

REASONS FOR REJECTION OR HOLDING. .
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AT

), // March 22’ 1991

Health Department

3525 Ellicott Mill Drive

Suite H

Ellicott City, Maryland 21043

Dear Mr. Hodgas,
The house located at "The Chase'" Lot #2, 11607 Master Run, will

be a five (5) bedroom house. The septic trench size to be determined
at the time of issuance of the permit. Thank you for your help.

Sincerely,

Gl ). #G

Glenn D. Henley




PROPOSED SEPTIC ELEVATIONS

INVERT
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OUT 0OF DWLG
INTO SEPTIC TANK

422 .3
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INTo DisT, BoX
OUT OF DIST. BOX
INTO TRENCHES

DISTURBED AREA

18,700 SF *

MCcKEE & ASSOCIATES, INC.
Engineering - Surveying - Real Estate Development
SHAWAN PLACE, 5 SHAWAN ROAD

1
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PROPOSED SEPTIC ELEVATIONS

INVERT INTO SEPTIC TANK 4209 0’3t
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McKEE & -ASSOCIATES,, INC.
- CIVIL ENGINEERS - LAND SURVEYORS

. SHAWAN PLACE 5 SHAWAN ROAD
HUNT VALLEY, MD 21030 .
PHONE - (301) 527-1555 .

e PLATSHOWING-PROROSED

m

~ WELL ENVELOPE

| LoT2
- THE CHASE

/

5TH ELECT. DIST. HOWARD CcO., MD
» “SCALE: 1" = ‘.100' NOV. 6, 1990
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| = . CREIRED
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EMERGENCY/TEMP NO. IF ANY

Bl1. QQT]| sovenceno " STATE OF MARYLAND STATE PERMIT NUMBER
B (DP USE ONLY) .
g . - | APPLICATION FOR PERMIT TO DRILL WELL RO-1]H-T1Ek]A
|(II (l,gL’\lsU“;Be gtsIISAI(E ginpsjs'\;CHED b v please print or type O fill in this form completely
pate Rece'd(”’" B|3] | LocaTion oF wert . 2-TTHL

ouen nromanor | (EeRIRES T I ﬁﬂ%ﬁﬂ

Wﬂjﬂ'qd”ﬂ“ﬁﬂdﬂﬁﬂﬁJ"’ “|¥ﬁ%|dﬂdﬂdll|lil¢llll

LI o [Solx] ML-?!?I HEN I_J ::s:::wsf—i['] AT o *
oIS T [ 1] W“”““““ SR A AN IS [T 111

Town 70 State 72
52 NEAREST TOWN
DRILLER. INFORMATION . ILU I I |M | I |
. . WN Oifint
L@!’OV BI’OWH . I'{b 8 |9 I MILES FROM TO (enter O if in town)
Driller's Name 77 License No. 80
B4
- NG, REdgar Harr Somns'® Corp. : Tl?elcnoru oF WELL FrOM | mas \'e,v-s e |
irm Name : l NEAR WHAT ROAD -30
12047 Falls Road Cockeywville 2103{) | TOWN (CIRCLE BOX)
Address & P . . N H
g "+ "ON WHICH SIDE'OF ROAD ' % " { |
S = (CIRCLE APPROPRIATE BOX) .W ,
B|2 WELL INFORMATION SOUTH

2
APPROX. PUMPING RATE (GAL. PER MIN.) 5[___]:]:]:] R

| 2 E «[B[O[H 15
AVERAGE DAILY QUANTITY NEEDED : DISTANCE FROM R@AD
(GAL. PER DAY) MNSo [ [ 1]

20 ENTER FT or MI
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) —NGT O BEFILLED NBY DRILLER
ME (SINGLE'OR DOUBLE HOUSEHOLD UNIT ONLY) * HEALTHDEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL . o - w@w G‘A (“'0 . ‘ A‘%é’* qfi/?

IRRIGATION) - | . TOUNTY NAME T . COUNTY NG,

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV : sre -t ‘— o

OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE _ ) INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ye DATE 'SSUED - S

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - . g \D bb\ Q U.":’ ] '

APPROVAL) - a8 N 48 CO SIGNATURE EXP DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE S UNORTHI B BT B -~ EAST ololo
APPROPRIATION PERMIT) ) . GRID l]n‘mu GRID ml El&llﬁ. | l l

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL EE... FEET \ BOX & LOCATE WELL ——|.

WITH AN X , -
L»p ' B SOURCES OF DRILLING WATER 1?(;3@_ vl
APPROXIMATE DIAMETER OF WELL N EST S ' '

33

2.

METHOD OF DRILLING (circle one)

’ 3.
© BORED (or Augereq) P JETTED Jetted & DRIVEN WRITE THE BOX NUMBER »
ot fr s e AIR:ROTarY .- - JAIR-PERcusSion D i ROTARY (Hydraulic Rotary) & | - . EROM THE MAP HERE -« wofo <o oo iy BN o0
CABLE REVerse-ROTary DRive-POINT
e 2K 4
other 000
- , N 5 ‘& 4' - 000
REPLACEMENT OR DEEPENED WELLS ¥ 5
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
IRCLE APPR E BOX »
(CIRC OPRIAT ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
IS WELL WILL NOT REPLACE AN EXISTING WELL - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

| THIS WELL WILL REPLACE A WELL THAT WILL BE N
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wanse W[ T

‘Not to be filled in by driller (OEP USE ONLY)

APPhO};. PERMIT NUMBER . r[ | [ la[a]r] T | | o al 'WM ~S bH S* 5?0

b
NITIALS o. — - g I VI OELE - “?&
FORCE@ PERMITY | 7{;{l gl 72 I 7;81 gﬂm I 7el 7?1‘7867?1 _ Héﬁ}fﬁ%} C%f}%ﬂi,\ (C& _:

SPECIAL CONDITIONS /7 : BECEIAED -

.. COUNTY




Review

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - —
Location of property (road i\lk P &(Ru\ o

Subdivision “The QAae Lot 9  Block Plat
Well Driller race owner N <« | Oapnatarction

Sec.

Depth of well .
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 Pumping rate

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

Total time to reach pumping water level ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING.
minute in- below H.P. time to fill 5 (if used)
tervals ' gallon bucket

CALCULATED FLO
(gallons per
minute)
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“45323

(THIS NUMBER |s TO B/ RYNCHED ., o
IN'COE'S. 356 ONPALL CARDS) = o™~ ™ -

STATE OF MARYLAND

" WELL COMPLETION'REPORT-
_FILL’IN THIS'FORM COMPLETELY

PLEASEI:PR'INT. OR:’-]LY.PE ) ,, e

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

wovete A 20,974

DATE Received .

ST/CO USE ONLY.

DATE WELL CO PLETED

7
H

¥ Depth of Wel

NUMBER:-.»
PERMIT NO.

‘PERMIT_TO DRILL WELL"

FROM

L ‘l».; | 2PV T G- 1XX- /£ G
8 - : i i : ‘ (TO NEAQECT Foor) 28 29 30 31.32 33 35 36 37
OWNER™_ (_,““i’ L Constuchon _ \ - .
STREET OR RFD estnafit kst G R a0 tname . oy WeaT F(ien {“:3 =h o |
SUBDIVISION & e oe SECTION : or_ 2.1 —
WELL LOG , ’ GROUTING RECORD ~ T1ela o . '
¢ Not required for driven'wells. . 'WELL HAS BEEN GRQUTED - . )$s . lﬁl . Cc|3
STATE THE KIND OF FORMATIONS " (Circle Appropriate Box) - . R vz PUNIPIN o TEsT -

"PENETRATED, THEIR COLOR, DEPTH, -
THICKNESS AND IF WATER BEARING

TYPE. OF"GROUTING MATERIAL

:’ CEMENT ) BENTONITE CLAY E].

it

Bry- (baifil]e

HOURS PUMPED (nearest hour).. -

_PUMPING RATE (gal. per min. I]n...

:to nearest gal )

"METHOD USED TO el
' MEASURE PUMPING RATE ui'b“"‘?“‘ ble |

WATER ‘LEVEL: (d|stance~from land surface)

DESCRIPTION (Use FEET | Check 546
additional shee_ts. if needed) [ FROM _TO | bearing |-\~ oF BAGS A NO OF- E}CiUNDS \ Loo
, - _ | GALLONS OF WATER ~
Overburden . 2 m_ .- | DEPTH .OF GROUT SEAL (to nearest foot)
Brown Shale | AM0 bl | cHuBaEEncRRaE|
‘Gmnite ' | 46 39@ I 1 —
i R S - (enter0|f from surface)
: o N TS R casing! = ‘CASING RECORD L
| werr #1 400" Dry (backfil' ed). |/ types : B "
. . ([ ingen
riellé gg lggg' g’:i %ggtgli -@i‘?; ‘|: { appropriate . STEEL CONCRETE
2 \ Ty (LLLLLen ) . code -L -
Yell #4 300 ed), below : p H

] BEFORE P.UMPING '

25

WHEN PUMPING.

_ tu}_bihe
27 o

"TYPE OF PUMP USED (for test)

: . a|r . plston

a7

" screen type SCREEN RECORD
or open hole

[H[O)

¥ L ' ' other
MAIN * Nominal diameter _Total depth [ centr|fuga| @rota’ry‘ o (describe |- -
CASING “top.(main) casing- -of main casing | : R = T 57 below)
TYP (nearest mch) (nearest foot) ) . /’@ﬁ o
A || 1 ; ' Jet \ submersible
60 61 - 63 64~ 70 o - :
) _E, ; OTHER: CASING (lf used)(f . -
c - diameter” . depth (feet !, - .
H o inch- from to ) ' PUMP INSTALLED -
% , ey ; | DRILLER WILL INSTALL PUMP YES | -
15 . (CIRCLE) (YES.or NO) - E
N S e IF DRILLER INSTALLS PUMP, THIS SECTION o
G- L Y L — 1. MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE -
.TYPE OF PUMP INSTALLED -

Q

. S|T| [BIR}" PLACE (ACJPRSTO) A
([ insert : I——-l—l I———J | INBOX - SEE ABOVE: - : ' L
-appropriate STEEL . BRASS  OPEN SE
.code o BRONZE " HOLE CAPACITY: o ..... :
\_ below | GALLONS PER MINUTE
. . Pl ASTIC OTHER (to nearest gallon) : )
C|2| —— ————]. PUMP HORSE ROWER .-.-.

! Jl ot A m— ST T W T -(-” ;.PUMP COLUMN, LENGTH,,

— DEPTH (nearest ft.) /(rlggest ft.) . )

' 1:1 : CASING HEIGHT (circle approprlate box )

T E \’\ IQI <6| | | l IS'C)]OI | l k and enter casing height) -
i A T8 8 . }@ve ST 4
: il N | I l 7 | o _| LAND SURFACE

| s S [=] beow Coon

CIRCLE‘AP ORE NPRIATE LETTER > T . e S
e LTI ' L o semonor et oo
k , N ' SHOW PERMANENT STRUCTURE SUCH AS "
A..,E.,-LELECTR'C LoG OBTA'NED | sorszen 2 s o BUILDING, SEPTIC TANKS, AND/OR
_ TEST WELL CONVERTED 70 PRODUCTION-"| “DIAMETER [~ =T (NEAREST. [ I} “LANDMARKS AND INDICATE NOT LESS
P WeLL - - OF SCREEN | INGF) THAN TWO DISTANCES
O sbn —5 * (MEASUREMENTS, TO WELL)
-§ IHEREBY CERT HAT- TI—KS WELL HA§ BEEN CONSTRUCTED Il\.l. " = from o 1o

ACCORDANCE" 6
AND IN CONFORMANGE" WITH- ALL CONDITIONS STATED IN THE .

| ABOVE CAPTIONED,PERMIT, ‘AND THAT THE INFORMATION PRE-

SENTED HEREIN lS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.' <. -

GRAVEL PACK Lo
IF WELL DRILLED WAS -
FLOWING WELL INSERT

DR|LLERS IDENT. NO 489, .'

The ey xff"kd‘r Ay

-

F IN BOX 68 -

NCL&«) LQ+ . -

_&'w“ ‘\\g\(‘) hf\u\\&\\o\ﬁ

Chiwst

DRILLERS"SIGNATURE .
.(MUST MATCH SIGNATURE ON APF’LICATION)

St D

SITE SUPERVISOR(sign. of driller or journeyman -

CASING - " -

OEP USE ONLY Cuer:
(NOT TO BE FILLED IN BY DRILLER) Mk
T . - (EROS) v@ Vtﬁ
- oo . . _ 74 75 }7
G o RS i
TELESCOPE | LOG . OTHER DATA. |
- INDICATOR ST

o i i%}anyu_-.?/‘l S +P/ %5

SEIAED

responsible for sitework if different from permuttee)

e

COUNTY



I. High rate pumping -- reservoir drawdown

t~“<., fy‘ ‘ y (

Page o Review Ok. 7 /0/4/ Ccl)
pate __2-4-~4\ ) o —

° ' ’.'3 - » :

o _  FIELD DiTA SHEEY

o HOWARD COUNTY WELL' YIELD TEST

HO -

-1k

Well Permit. No.

Location of property (road) I\An o s an -
Subdivision - The Ohpoe * Lot _) Block Plat Sec.
Well Driller Hocr owner __ Q. % | CGonshruetim
{
‘Depth of well Ac0o - X
Distance of measuring point (M.P.) above ground \

Static water level (S.W.L.) below H.P U H Y

II.

<= Pime pUmp: ~started-~-
Total time

20 QDO e w- ~=~Pumping-rate- -
13mn to reach pumping water level 3 ft. below M.P.

Recovery pump test data - observations to be recorded every 15 mnutes S

EINE S

TIME (in 15

WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW

minute in- Dbelcw K.P. time to £ill 5 (if used) (gallons per
tervals gallon bucket minute) -
OBd0 SAngn | R \o (o
OSUS 3% 14 15 14
pAaco ns' y 2\ AL
O3 {H 2 \D ol
S 52 (" 24 ) 50
SIS Vo2 25 ). O
1000 ATt 2 L WL o
1015 |t 2l A
| O \1a 27 L4
1oUS VR DN 2 Wl -
e MO e e A S b 2T ] SR AU 6 WS N
\ 1S LS8 4 21 [N
30 L VRN

21




PO TERRER SRS
- ¢

e  Bureau of Environmental Health -
M AR o 3525-H Ellicott Mills Drive
' : o R Ellicott City, MD 21043 °

461-9933

(j/?’q/&/;/// " HOWARD COUNTY HEALTH DEPARTMENT

*' APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

“New Installation A AR : . Receipt # %9;729e5 //
Replacement - o ' | Date | 6%42i¢/7@2/

Name of Installer M/; L ‘ A £ _‘ /Dl..fr/.u LEN 'l’eleph'one _g‘/? 73el:

1

, LicenseeNumber, 3/‘2 C - R : S I
. Certified Well-Punp,lnstaller _____ Well Driller __ Registered Plumber 3’?4

Name of Property Owner /47 4 MNs Jik Soow Telephone SE8. 75‘?9
‘Subdivision [)66Y _ fMAsrsAsY duilot ¢ _&_ Hell Tag # igm 25: =
Site Address . e ‘

Pump o Motor- ‘ ”7 ; Pitless Adapter
1. Type - : o 1. Horsepower Yy 1. Make
- a. Deep well Jet -, 2. RPM _ 2. Model #.
b. Shallow well jet . 3. Voltage _ 3. Depth gy
c. Submersible __ a. 110
2. Make __ (rou/ds- - .- ' b. 220 __¢~
.'8. Model ¢ srsosvYT o ’
- 4. Capacity yz) _GPM_ 4 :
5. Pump exceeds well capacity Yes - No
6. If Yes, is low pressure cutoff switch installed? Yes ~ No
7. What methods are used to protect the pump and electrical wiring from
vlbrations?. Torque arrestors Cable guards __ « Other
] : .
Tank Piping e © Well data =
1. Capacity /40 1. Type / _LAREs7  1.:Depth 36 ft.
2. Pressure relief . 2. Size /77 2. Yield _//_ GPM ;
valve? __ 7 =~ . . 8. NSF and/or BOCA 3. Static water R
- : Code approved ___~  level __ ft. R
4. Depth of eupply - 4. Will water supply

- 1ine Y ‘ be disinfected by S
: C installer? , L ’

1 understand that it is my responsibility to notify the Howard County Health -

Department. when the installation is ready for ‘inspection (otherwise thls permit j
is null and vold) o : : R
All lnformation given above is true to the best of my knowledge

Signature of Appllcant “94f2£Q 5’7 4{22z22f7

Date:

Note: A stlcker lndlcatlng approval/status of the installation wlll be’ placed
on the wei}/casing(7¢ the time of the inspection.

=71 ) - DI Wepe /vm/ 97/L/¢W<
/QW/&/fﬂ ﬂg& |

HD-215
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Water Sample Request o A S

 PROFERTY OWNER

TELEPHONE

/&, By
NEW WELL NUMBER /0 ~ g8-1642

DATE OF REQUEST

DIRECTIONS OR INSTRUCTIONS

ss3yaav-

SAMPLE TYPE

Health Ha zard

- REASON_FOR REQUEST

-Physician's Advice

L Bacreria _J =7 3¢, pi G, /Q{M'Free c1” 0.0, Res. c1”

.ggcwMICAL [-7730, LEap & coppEr T, NITRATES /,3{,%”/4& </
ACTION: /’3/7?\ \//Al/) 2. C 4. /d

/ U&O ' /_ New Residence
Real Estate Nitrate Monitoring - ]
. Pond or Stream : Taste or Odor §
Sewage Treatment System Necessi ty :
Other Plumbing or Well Repair
‘ : - Replacement Well
SETTLEMENT DATE / / Curiosity A
- SEPTIC SYSTEM: __ / Approved Disapproved DATE 6‘ / 20/ ?/ 1
CONDITION: /V 36778
SUPPLY TYPE: ( _/_ Drilled well Hand Dug Spring Public | -
: : ™o
CONDITION : Wt LI (’\
L emmmme e LIS T " N L e _
 PIRST SAMPLE  COLLECTOR La,(,{ /W'\% TIME 7 3 7 _oate [ / £ / fR, R
s

d,0., voc

v———-

e did o s

-—---——--.—————_———--—-—-————-_—--------—————-—

'g},\(‘?!‘c

RESAMPLE COLLECTOR DATE / /.
—__BACTERIA , PH , Free C1I° ___, Res. c1” , TIME
—_CHEMICAL . . Other

ACTION: |

Resmwpzs | conteeron R e,
—___ BACTERIA , DH , Free Cl , Res. Cl , TIME
ACTION:

RESMPLE | comtmoron T sy,
_____BACTERIA , PH , Free C1~ , Res. CI'___, TIME

ACTION;

—-------——-—-—-—-—-------—---_———-----——-—..——-

e

TS

VU/V/

—77s ot

Id

- Xy LO7

(70 ¥ -

—
P——
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agy . Wards o knw‘i{%w ‘
ecorda,

- Ploae cadl Lok
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Water Sample Request

éa,u\m

PROPERTY OWNER

DATE OF REQUEST

NEW WELL NUMBER -

" sswuaav

TELSPHONE
DIRECTIONS OR INSTRUCTIONS
SAMPLE TYPE : A 'REASON _FOR REQUEST
o bueaAlth Hazard o ' Physician's Advice
‘ véo ' ' . ' New Residence
Real Estate __ Nitrate Monitoring .
. Pond or Stream K Taste or Odor _
‘ Sewage Treatment System Necessi ty R
' Other Plumbing or Well Repalr
___Replacement Well
SE‘TTLEMENT DATE -/ / : Curiosity
' SEPTIC SYSTEM Approved Disapproved DATE /- /
CONDITION:
SUPPLY ‘TYPE: Drilled well Hand Dug Spring Public

CONDITION :

| EIRST swwens  commoron rows mre g,
— ___BACTERIA . PH , Free C1° ____, Res. 1~ , voc
—___CHEMICAL , LEAD & COPPER _____, NITRATES ____;_, PESTICIDE
'ACTION:. | |
ResmpLs  cowzseror | ey
____BACTERIA , pH , Fres ¢1” ____, Res. c1 S TIME | SR
—___ CHEMICAL , Other
ACTION: |
BESmwPLE  conzorom o mre /g
—____BACTERIA . o , Free €1 ____ , Res. c1” TIME
ACTION: '
mesaNPLE  comscror T s ___,
) BACTERIA . PH , Free C1° ____, Res. 1 . TIME

. ACTION:
w2z T )




; : ’ Annapolis: (301) 269-7755
INVOICENO. ,»;ggS‘/ = CERTIFICATE OF ANALYSIS © , "ol A (301) 538-0411
T T3 ey WATER TESTING LABORATORIES DF MARYLAND, INC: : ' Elkton: (301) 398-2413

/ e A\ Annapolis - Bel Air - Easton - Elkton ~ Severna Park - Timonium - Westmlnlsteu &‘0 Severna Park: (301) 647-7737
. . TOLL FREE: 1-800-635-0645 . Timonium: (301) 628-2855
N FIELD RECORD community ) | Westminister: (361) 876-2035
K Lol nGn-Community 0 No ABORATORY RECORD <
Sample Source: (YO N\ private - Presumptive Bacteriological Test Conhrmed:Bbctenologucal Test

-~ i
.;\

“{’[(2 2 l Hé@ QTQ i0 !Q L PCJDate ”/(5 /q L ml. of Sample 10ml. ml. of Sample |- 10m.

N : - .y |,Gas, 24 hours Coliforms . s

( 1\"( e A ' 7 )\: 5 3, 4P o fo - o

XL L/\f\,'\_\f\("Q A% -~ Time 6/ 3 \w\ . Gas, 48 hours . ; Fecal Coliforms

: yes S N ) iy S )

A A R DN T L ENNEERY . NN S

. , E ‘ N(NO3) . |Turbidity ~. [ Coliforms/100m!.

- pH / ../ {maflyy | C(NTU) | (mgh) - (mgl)~ [ Fecal |- Total
RE j( = - = " S
Well No. \AAA GG A m() e Free Cl C ) 1 e QQ\\E ‘k<‘ /,? N o
This Sample Was Taken From A"Tap OnThe SN A L & it R R i

Property By Water Testing Labs. Total Ci — . Date Time

Satisfactory E )
Construction Unsatisfactory O County H(”gz Received: \= T\~ Q) H SR, \ .
Not Determined 3 ' \i
Examined) ~ T\ ~ Q\% ?

Y

Bottle No._Y‘r?g‘Collector’"K/’j\l\\( \ \ \”)/ /1[-'7(/2 Reported: \ * Q\‘/\X% Q’\‘“\ Ana'ys;,resem

Bacteriological analysis of this sample indicates the water I@Of human consumption. Thiosulfate Absent
unsafe




~ HOWARD

Bureau of Environmental Health
3526 Ellicott Mills Drive .
Eticott Clty, Maryand 21043

Dlnclor -481-9858

- -=--Water & Sewerage, Permits - AGFmEB
00nmmumthmumnnnnﬂHodnl‘«M4¥M4

_ Technical Services - 461-3855 -

f . . ,.‘ | : OAL4L4¢a oo /3 /7;&{)
| | . | —7 7 7
T et B ed | | ‘
‘/45, ﬂi{“{”//;4@«J A%/d/LA///zbd/ ’
M // WZ 21043 . RE: A/,Jq— - 7-//(_91 L///!,dﬂg_()

A.)

/607 Wit rnefma Lo
/a{a/) C/)’fuxzu ///“l_ 20 /% LW L(//'/Z_

. ¥ . Sz . J . ] . . /
5y 7 . :
. Dear I{//.//’//d . » ] ' ‘

“.... - This is to advise you that the septic system.was inscalled, inspec:ed and
. approved on /G/(M 2) 2.0, 122/ :
/,
o The water sample recently submitted for testlng was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. | : o _ _ |

ImRm CERTIFiCATE OF POTABILITY

This certifies.that the initial sampling requirements of COMAR 26.04.04
. ™Jell Regulations" have been met for the water supply system installed under
permit(s) HO-88- /4 &2 . No guarantee can be given for health protec-
tion beyond this date of issue. Based upon a satisfactory investigation and
evaluation by the Howard County Health Department, the Department of Health ‘and
Mental Hygiene accepts this well system as required by COMAR 26 04.04.09.

' This certificate may become final upon completion of the final bacterio- »
logical test which is to be taken by the county health department with six mnnths.
-The well cwner accepcs his responsibilities under COMAR 26. 04 04.10.

Date of Water Sample . ‘ ' Date Well Appro§ed‘

.‘;7 &// L)///ﬁ | C4ﬁ;b"zzﬂ 157 ,k//ucaﬁé%(fxr . ‘
' / @]7 Ao 0., /f/ 75 P Approving Authority .

itharles B. Streaker, Sanitarian

: , Water and Sewerage Program
ARC cha ) S __.4_——_j'



HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Heqlth Officer |

Charles Streaker

Reply to: 31375640 or 313-2641

May 8, 1992

Si Woo Shin

-11607 Masters Run Road

Ellicott City, Maryland 21043

| RE: Lot 2, The Chase Subdivision
11607 Masters Run Road
Well Permit No. HO-88-1662

Dear Sir:

A review of our records indicates that final satisfactory water samples
were not obtained at the above referenced property. You are requested to contact
this office at 313--2640 to arrange for those samples to be taken. These samples
are required in order to comply with Maryland Well Construction Regulation (COMAR
26.04.04.09A) (1) which states that: "A person may not put into service a well
or water supply system that may be used for human consumption unless a
Certificate-of-Potability has first been issued for the well by the approving
authority...". '

An Interim Certificate-of-Potability was issued based on one satisfactory
water sample. The enclosed copy of that Interim Certificate stipulates that a
second safe sample be obtained. The purpose of the second sample is to assure
that the well is not vulnerable to re-contamination.

You are requested ﬁo call this office at 313-2640 to arrange an appbintment

for the second sample from an inside tap which is the most reliable location from.

which to obtain a safe sample.
Presently there is no charge for this service.
Very truly yours,

Hads. 25, 4,

Charles B, Streaker, R.S.
Water and Sewerage Program

CBS:hs

Bureau of Environmental Health
3525-H Ellicott Mills Drive ~ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 = TDD 313-2323



CASSELL TESTING INC

TEL No.4102527743

o
Fd a

CASSELL TESTING, INE.”
ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030
(410) 252-7742

-

CERTIFICATE OF ANALYSIS

Maryland State Cenified Water Quality
Laboratory No. 115

REQUESTER: Chrie lLee

Ist Duminion Mortgage Corp
22003

Annandale, Virginia

Property Sampled: 11607 Masters Run

May 13,92 15:47 P.02

e i e L R

1ean

REPORT DATE: Apr 29,

County Howard
Lab Number 22-1590

Sample iced Yes
Residual Cl, <0.1 mg/L

No

cc: County Health Dept.

7010 Little River Turnpike Suite 140

Station Sampled: Kitchen tayp Tax Map #:
Date/Time Sampled: Fyu 28, 1992 9:15 am Parcel #:
Owner, Telephone No.: £1 Woo Shin 997-1428 Sampler: P. Kellner §#92-04r
Subdivision Name; The Chage Lot Number;
Building Permit No.: —
g " Wall Number: None vigible Observation: Undetermined
Ho -~ 1663, | E
ESULTS OF ANALYSIS:
J / W '\
Nitrate -— N (mg/L) Turbidity (NTU) pH (Units) SAND
Cpass’ ASD _
6.4 W < 1 0% 6.5 NEGATIVE
10 mg/L " 1ONTU * 6.5 - 8.5 Units
. GOLIFORM BACTERIA (MPN/100 mL) COLIFORMS / 100 mL. (MF)
e — — :
Total-_ (_ of 10 ubgs 4)..-—PA CPAS__S,
e e T <1
7 Fecal (o1 Omesﬁ‘ ) Y

< 1.1 (0of 10tubes +) *

Based upon coliform bacteriological standards, the above resulls indicate that, at
the time the sampie was collecled, this waler sample wa SA%/W for
drinking purposes. ‘ .-

*'MCL = Maximum Contamination

NR = Not Requested

< 1 Coliforms 7 100 mL *

| )
W&/Mm)(//”/) poatitr

Sharon K. Cassell
RN




ELL TESTING INC  TEL No.4102527743  May 13,92 15:47 P.01

v 6y 7
‘.
N . A
Yy ;Qaé%SSELL TESTING, INC.

. 10940 BEAVER DAM ROAD
HUNT VALLEY, MARYLAND 21030
PHONE (301) 252-7742

FAX TRANSMITTAL

§ATR{‘ | C% //fSL%iL,
TO: (14h a)LJKSS Sifeax 2
COMPANY NAME: H% G/Z)

FAX NUMBER: 313 - 2l 48(
RE: H?() TeST

eroperTy: (00 F WSTMS }QU/M ‘

PAGES FOLLOWING COVER SHEET: /

FROM: (E;hwﬁ;(bﬂﬂ (%IE§§GLK{

\,
1\
)
.-
AL

B
g




| .. HOWARD COUNTY HEALTH DEPARTMENT
| Joyce M. Boyd, M.D.. County Health Officer
? . T » 1SS

; E M7 B Reply to: .

Tk WA Wos il
— s Mete i H] e
Clleat T &Z// /%W S RE: _L07 “20-7f Cluee Sud
' o VYR V607 il s o Lond

‘ . 4 zgé/,,,t Lo -88=/£L )

This is to advize you that the septic system was irnstalled, inspected and .

approved on - ;M,u 20. 1891.

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

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirementa ;:f CCMAR 26.04.04 "Well
" . Regulations" have been met for the water supply system installed under permit(s) . -

HO-88-/¢64.. )
o 28 | 1sgy
Date of Final Sampling =
, /;/Lu/é// £.£.
Approving Authority

. Charles Streaker, Sanitarian
Water and Sewerage Program

I - — : ' ¢ 18815
l)c | ' W%B , 199V

- Wa.t_er _Sample Dates: ... e e

Y o o

Bureau of Environmental Health :
3525-H Ellicott Milla Drive  Ellicatt City, Maryiand 21043—(844
Watar and Sewerage, Permits 461-9933 Community Environmentai Health +61-994+4
Technical Services 461-9965 Director 461-3966 TDD J13-2929
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