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BUREAU OF ENVIRONMENTAL HEALTH
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. - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND ‘MENTAL HYGIENE

INDEXED T

DATE//, Z g2

A 26619.

. A
\
DATE SYSTEM APPROVED /{/ refo2

INSPECTOR C U.ﬁ o

IS PERMITI'EDTO INSTALL X __ ALTER

ADDRESS __ 4410 Salem Bottom Road Westmlnster, Maryland 21157 PHONE 875-4197

SUBDIVISION Dayton Meadows . T 12 : ROAD 13814 Dayton Meadows Court
PROPERTYOWNER‘ Trinity Builders
ADDRESS

SEPTIC TANK CAPACITY _1'500° GALLONS

NUMBER OF BEDROOMS __ - ‘

220 ' SQUAREFEET PERBEDROOM |

LINEAR FEET OF TRENCH REQUIRED 275
(e

e

TRENCHES - Trench to be 2 feet wide. Inlet 4% feet below original grade. Bottom maximum
\ depth 8% feet below original grade. Effective area begins at 43 feet below
\ original grade. 4 feet of stone below distribution pipe.
LOCATION - Beginning from the left front lot corner, place lst trench 120 feet down the
‘left (375') lot line and 190 feet off the left line as seen when facing property
from Dayton Meadows Court. Run trenches along contour towards the front (450')
lot line.
NOTES - No, trench to exceed 100 feet in length. ovide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. ﬂ &/2¢6/92 R/?L
;\\\ XN
PLANS APROVED BY ____Bert Nixon -~ -} pate___6/25/87

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 SPECIFICAuY
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 LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

HD-260(6-90)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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IVISION DAY T M@@(%Mﬁ% @’!7 LOT NUMBER: i‘g’
St i

w% DAV MRS T, 26619

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank ; Minimum Total Square Feet
3 bedroom * N 1000 gallon N :
wbedro?m . 1250 _gallon_ )
5 bedroom 1500 gallon
Inlet feet below original grade.
Bot tom maximum depth ‘ feet below original grade.
Effective area begins at feet below original grade.
NOTE : If trench is used to make up absorbent area, run the trench on level ground

and leave a 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. '

TRENCHES
. ng sq. ft./bedroom
Trench to be 2" wide. 88 LINEARLZ =7 /6&'(?@0&/\1\
Inlet ﬂ ﬂé, feet below original grade. 22 © L INEAR =

Bottom maximum depth 5&2 feet below original grade. fﬁg’»ﬁ 7 I3 =00 ﬂafﬂ?‘dﬁ

Effective area begins at E! feet below original grade.

% feet of stone below distribution pipe.

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

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

(3) Trenches to be installed on level ground.

(4) cCall 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) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 227%.

LocATION: _53.@ N r E-e0rs TWS . giﬁ pRumT LoV C@J@%ﬂ_

PLirCs. 154 Tmmsum 125 Do 1)

HD-191
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e APPLICATION gt

‘ SEWAGE DISPOSAL TESTING P.

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_ , , 5th
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT =T
ENVIRONMENTAL HEALTH SERVICES DATE //6/7 7

P O.BOX 476,  ELLICOTT CITY, MARYLAND 21043 .
TELEPHONE: 465-5000, EXT. 356 o

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

|. HMEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)‘,‘A SQW'AGE

DISPOSAL SYSTEM,

2P OPERTY OWNER Wri‘l‘ram"MI‘t‘chei—l ;/‘/ﬁ? %//%’/’J

Paul Kottis
ADDRESS _ PHONE 421-9433

SECT-1 ARER 1 FINRL#I2
iy

LOT No. _Z=BiTTk=B
POAD AND‘DESCAIPTION Gféeﬁ—Bf-i-d-g-e—Road’ /_gf/% 727;1/7;!7 %@WS’ Qa/f

PROPERTY LOCATION:

SUBDIVISION Dayton Meadows

40,000 sq. ft. TYPE BLDG, > 0T 4 bedrooms”

NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

/s/ Paul Kottis

APPROVED BY . FOR DATE
) (KIND OF SYSTEM)
REJECTED BY i FOR DATE
] (KIND OF SYSTEM}
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

L

BLDG PERMlT SICH

IS NOT A PERMIT



INDICATE NORTM. ~ NAME ADJOINING ROADWAY AS BASE LINE

TEST - 1 DROP

lesdarh | g | 377 | 322 | 3 [P
1w Jyh | 377 3% 32 (322 | %
20y | 2 | 5 29 /a-”ﬁ sl V7 N 25 |
ey | LA /L/é 37:;9/ 2% 5&2_75’ 37 ?
28 - {227 Vel | — >0
Lt Jé 5/‘& 24" 2= so = | 422 ,297/
E: - ez ez 7= e~ <
? 17 Vo2 || o | | 5
2 |5 Wee \peslpos \pic | &
7 M Vis | Some
REMAPKS |

TYPE OF SOIL

TESTED BY

ALSO PRESENT:
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- SUB DIVISION

Dﬁ‘/fou mE/Ipaé;‘

- OWNERNAMEANDADDRESS ;
CTEINET Y bwu::_ 2&5:
AV 2351,’/&10 ) S

LA AIA D 4/4 dé/
OGCUPANT' S NAME AND ADDRESS . .

W

e Mt el

ARCHITECT OR,| ENGINEEFI'S NAME AND ADDRESS

,,ma,# ,Hozx;(. |
/’g;gfm/?' ‘Séfwce,

CONTRACT OR'S NAME AND ADDRESS

T'E//Uﬁ‘/ :fu//(_pc )w' N O

‘S‘ﬁmzx 'i-i :

EXIST ING USE

J/IC’}'?/UT wf

Pnop_qseo USE

5FD

EST NSTRUCTIONCOST o
@ ab&
. WS CODE _

LICENSE NUMBE& ;

~PERMIT FEE ;

FOJR OFFICE USE ONLY«"

lmwmemwwmwwmmmm I :

omommommmsm}; ‘

mmummum
Lmnol s

bether specified or not;.

B 5 DIS‘QT FIICT IN FEEI' FFIOM FWV LINE TO FRONT BUILDING LINE
A =
. <- SIDE YARD

R

(DISTANCE IN FEET FROM SIDE BLDG. LINE TOSIDE. PROPERTY LINE)

- TOSIDE BUILDING UNE __ : s
- DISTANCE IN FEET, REAR YD. asoumme SET

BACK — (CORNER LOT ONLY)

| sEDIMENT/GRADING

-] BuILDING OFFICIAE. /|~

- SDPO

: Checkpayabloto DIRECTOH OF. FINANCE OF HOWARDCO INTY.
' TAUTION
To ey et ey by e o0 o
ancd il oo e e
Fooct it o

bedoy

| WATER'& SEWER .

- fHEALTHDEPT. . N\ /] ¢ 2
‘;FREiPROTEC‘l’ION [




AT \ S i, EMERGENCY/TEMPNO FANY. T

""' 8285 SUENGENG | GrATE OF WARYLAND .| OEPPeRMITNUMEER

. (OEP USE ONLY) = Ce O R — et —
E , PERM/TTODFIILL WELL,. : WA =5 1 =) 8T :

I‘TILHC';SO&J%%ES,‘}SAIEgiﬂpgsh;CHED SRR P _ ‘r-.pl‘ea'sve print or type. RS S R fI/I in th/s form completely S

*.Date Received R B|3| LOCAT/ONOFWELL

1

')II L] I I' OWNER/NFORMATION o "._',II/I/‘IZUI/Z'I/QIDI I I I [T IJ

W T TRl e mlﬁ-;riwf_i'IJl/-:Ilvl+loI/I/I 122 BEL T 3] B II

| EebIBRIITLITIITITIT) | Zeeeth @ED P
-‘:";__IEI.(I/\I/I{" e ‘/I%I IL”_I'iI'i"II/ 'i“/II// ,QI‘II!')I"/Ij,: [ %IOI_I I I T I I I I I T- I II 1

70State?:

. 23
| # \5ZNEAREST T

~ DR/LLER’NFORMATION — | ‘MILESFROMTOWN hter O'if in IﬂI T I IMI'I
f\/ﬂﬁpﬂ/ / /7/#‘//&/9’ R IQI?I?I I 1 (e erQifin own) 76 777

: Driller'sName # PEREN -~ 77LicenseNo:80 ™ - B ) O =
'-/f‘ flz[}/ / /77/"1/1/5’ Z[/"‘ /\/( /)/(//\/\/»-7_1' H S [ [’7/,25/,/&”/( I‘)/F’f}///a) Cf I K
.. Firm: Name S DlRECTION OF WELL FROM | ) : NEAR WHAT ROAD - . 301'_.
S /;L. 4?;/7/,» f/?/? rmf Q/Aq 2777/ TOWN (CIRCLE BOX) SRR '

: , Ada"eSS B - ».',‘—“ ‘ . S SRR . Do ,‘ ‘ NOFITH ’

o ey oy ,/ f‘ Vh/ oy / et N N .ONWHICHSIDEOFROAD=
S.gnature/’ = " : 7 a2 T me 7 A e Y~ ','(CIRCLEAPPROPRIATE BOX) (wesr.sAsr'

3]2 e ‘, .‘; WELL INFORMATION L — e e e e ‘ soum

1 : 1z N S0 IO I I3‘7 '
1 - AVERAGE DAILY QUANTITY NEEDED —r ST s ,'I'ANCE ’ROM ROAD"
|- (GAL. PER DAY) S IiTICJI OI o »_ SRR ] e ENTER FTor mr

- : . S "33
USE FOR WA TER (CIRCLE APPROPRIATE BOX) v". _'f’ RSN “ NOT TO BE FILLED-IN BY" DRILLER T

' A
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT: ONLY) : HEALTH DEPARTMENT APPROVAL -

 FARMING (LIVESTOCK WATERING & AGRICULTURAL MM)M:\ R lﬁ:QI q ot

IRRIGATION) Ry RN GOUNTYNAME el B COUNTYNO

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV o | .oEP. R .’ LV . STATE HEALTR
OTHER (REQUIRES APPROPRIATION PERMIT) L R SIGNATURE M. : : INSERT.S - = . \‘ :

= |- . DATEISSUED ~ - ‘
BUBLIC'OR PRIVATE WATER COMPANY: (REQUIRES ; 1
‘APPROPRIATION: PERMIT AND STATE HEALTH DEPARTMENT - I(’) (@ fI-Z,I 3]3] f\) /L@v\ in }21 g}
APPROVAL) o S A <} =48 CO’SIGNATURE . EXP.DATE ..

.TEST OBSERVATION, MONITORING (MAY REQUIRE L f;-gggm 5 ’I:ZOI ofo] &Y,
APRROPRIATION PERMIT) I I Dt ——%

SHOW MAJOR FEATURES OF -

V -APPROXIMATE DEPTH OF WELL .... reer ¢ o BOXE LOCAT_‘E‘_YYF‘-'-—» o

WITH AN X

A T SOURCES OF DRILLING WATER
é- R - NEAREST - .

R N R [uc'//
METHOD OF: DRILLING (csrcle one) .. . | "3j R R
Bﬁp orAugered) JETTED _‘ Jetted&DRlVENl WRITE TH.E‘,BOXINUMBERI'."* .
W/AIR’ROTary’-) AIR PERcussnon ROTARY (HydrauIIc Rotary)- - -._-f-E.ROMTH_.E‘MAE HERE:: .-~ ™.
REVerse ROTary . 7 . DRive: POINT’»_;:«."' st : —
L - e[ 'YOJ

[ CABLE
REPLACEMENT OR DEEPENED WELLS SR L 5/4 2 Lo i e
(CIRGLE APPROPRIATEBOX) ~ -~ © == =" - /| “DRAW A SKETCH BELOW SHOWING LOGATION OF WELL N
s C = = | .. RELATION TO NEARBY TOWNS AND'ROADS AND GIVE . ~
@?ms WELL WILL NOT REPLAGE AN EXISTING WELL .+ - % .| . DISTANCE FROM WELL TO: NEAREST, ROAD JUNCTION: . = -7+

“THIS WELL WILL REPLACE A WELL. THAT: WILL BE
ABANDONED AND:SEALED ..- ...

| THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS-A STANDBY." -

@ THIS WELLWILL DEEPEN AN EXISTING WELL
"‘PERMIT. NUMBER OF WELL' TO BE REPLACED OR DEEPENDED ~

(IFAVAILABLE) 41[ [ 1 I [ I T I L1 I I52

Not to be filled in by dr/ller (OEP USE ON LY)
'-APPROP PERMITNUMBER LI [ | IG[AI P[ BE ] I

FORCEINITIALS PERMIT No.| 2N
T : ‘6'7"5 L

< i Cat) i . .
0 7V 72 73074 75 N6 -7 T8 79 |

E APPROXIMATE DIAMETER OF WELL

- othér

SPECIAL CONDITIONS

" HEALTH-.. - -
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' N A ’ ‘ THIS REPORT MUST BE SUBMITTED WITHIN

C|1 5 9 OEP LSt ONLY STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED

X 49 | cerlseoniy WELL COMPLETION REPORT e :
(THIS NUMBER 1S.TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁ _ q
IN COLS. 3-6 ONYALL CARDS) " PLEASE PRINT OR TYPE NUMBER  §4 9-«(9(9 f

PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HEEEEE ‘ g4 : 2 S | | K- -1
8 13 i - (10 NEARE‘:T FOOQ) 28 29 30 31 J2 33 34 35 36 37

OWNER ﬁ%ﬁ@( [} !f\ V* S C AR NIA] )

STREET OR RFD T\f Y AT R 0OSS C;T “first name

TOWN

SUBDIVISION

'i\t\ \i““?"% Y m‘§ ARG TS SECTION

A pRTAT

™Y @fb

oT

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck

additional sheets if needed) | FROM | TO bearing

SHwl ;| 0¥l
O | 36s[ v

-

{éﬁf?y E)} r(,&f% "

GROUTING RECORD
WELL HAS BEEN GROUTED

IRE

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT, BENTONITE CLAY
45 46
NO. OF BAGS

_%NO OF P ‘}UNDS _ 13
GALLONS OF WAT

DEPTH OF GROUT SEAL (to ne‘érest toot) 5
from f; to 4

48 TOP 52. 58 BOTTOM 58
(enter 0 if from surface)

Y

ft.

casmg

- typ

|nsen
appropnate

code

bmow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

1 2
" PUMPING TEST

HOURS PUMPED (nearest hour)
!Eﬂll
METHOD USED TO

MEASURE PUMPING RATE | y_}!ﬁ. xﬁf»f .
WATER LEVEL (distance from land surface)

BEFORE PUMPING . |£T#] [ |
) 7 320
WHEN PUMPING- EVER
I
TYPE OF PUMP USED (for test) :
turbine
27 \

@ air ‘E piston
27 27

PUMPING RATE (gal. per min.
to nearest gal.)

D)
(=

63 64 66 70

MAIN Nominal diameter Total depth centrifugal @rotarv fﬁ:ﬁé,ibe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) —~ :
T : miet v 'S |submersible
SH 4] W11+ Qﬂw/
3

OTHER CASING (if used)
diameter depth (feet)
inch from -to

L

QZ-—0r0 IOP>PmM

L ER

L )

screen type SCREEN RECORD

or open hole - B. i

T [BI[R] [H[O]

insert STEEL BRASS OPEN

appropriate BRONZE HOLE

code | H |

below  [iP]L o|T

. | l FLA;TIC OTHER
;I'- I l e & ) Y =

-
(]

DEPTH (nearest ft.}

. CIRCLE APPROPRIATE LETTER | g
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED 3

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

| ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

“’BUMP COLUMN LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) ’

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

-

29

35

[ITTT]

41

(nearest ft.) = ey

CASLNG HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE
ER
507 51

(nearest
foot)

DRILLERS IDENT. NO. .a?;l’r? ;

i!@ {ﬁﬁ,g "'l * f?z«’if’ﬂww
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

!
4

£ PEANBIEVEEE
C
:[IILH I]IIIID
C ) 36
R
Esl_ljl IHIIIIH
N 51
SLOT SIZE 1 2 3
DIAMETER E[:I:D:]»(NEAREST
OF SCREEN L_ 1 INCH)
from to
GRAVEL PACK, g1 J
IF WELL DRILLED WAS :
FLOWING WELL INSERT D
F IN BOX 68 )

SITE SUPERVISOR (sign. of driller or journeyman

OEP USE ONLY :
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) waQ
74 75 76
oJ o]
TELESCOPE =+~ LOG - - OTHER DATA
CASING . INDICATOR

responsible for sitework if different from permittee)

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) 3
' - LAY |
10 *

=

‘%

PR 2

2 $

i o

/ 1

L, HEALTH
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Review H[Zﬂ/ﬂ’ Sfﬂbﬁ/t’l"

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

e N
Woll Permit No. HO - E)y w,gz/(f;?z{

flonwation of PI‘ZI;,?rtEL (road)

Subdivision A

o ilan Maadowrs) CF

”«’1@4,7.4"?7;»%, AN 0 A st Lot Jd. Block

-Plat

Sec.

well Driller (pbol g A /M g o Owner O L iy (Bt ¢
7/ /
A‘D‘ ,
Depth of well .3@&&
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. Sy

{. . High rate pumping -- reservoir drawdown

Time pump st

7:20

?d Pumping ra§ Zg gjl_“
Total time I?O/ﬂ to reach pumping water level g/ ft. below M.P..

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

TIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill A

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)
G453 //& s /-
/000 /G 2 A /0
0.4 | 213 A A
/0. 3o 218 3¢ /| %
ol Dg 26 / 7o
/[l Ca 2/8 36 ) %%
s 2/ 3¢ | %%
i/ 3. AR 26 R
2 9T QIR 36 | %
/D on 218 20 | s
A Q1€ Y2 | “o
2 20 RUE 26 [ o
2 4S| 28 A 72
S Y 2/ 26 ' l %
s 23 36 2
[ 30 218 YA [ %o
[ < 218 25. / 0
206" )8 25 / %%
248 2R 35 ] %
9: 29 218 30 [ %a
5393 U 36 /%
3.60 L)€ 20 7P
3:.4€ 2118 36 / e
~ 320] 219 20 ] | %
3iqs”  2a4¢ 3¢ ! %o
Y 00 215 36 ! %50




- - STATE OF MARYLAND |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- LABORATORIES ADMINISTRATION =
REPORT OF WATER ANALYSIS

7\

‘ttie
Jmber:

4 £

A

/é//-’}{:‘“’ ?’2“* Name: C}V‘IQMET}‘}

S s F e yiad 5

o £~ P

e T, V. 4

A E A f e
i ot \rart me

P :
At P
Feoed o

e .
7 ;‘”j a;éw..

.. N Pyt A
Source of Sample:p/?"‘f/f;}‘f

Street

_mea-.,o».

Town or City

Eaenia,

Sample Type Community Non-Community % \ Private ,,} Emergency Routine
(Circle): Sourge Distribution e Recheck
Remarks: & ‘F#f{:‘j ‘g}f‘fﬁ o & o cé?’ i
e L 7 et
7 CEEEFE EREE O [
County Plant No. Sampling Date Collected Time Acid Iced
Station
Field Data: —gl‘l’;'l:‘:l
pH* ' Free | Total Specific Conductance
»~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
" o | L1 L0 b1 ] | aene Moss | L1141
Alkalinity (Total) o0 | | | || |} Barium 202 | | L]
Alkalinity (HCO;) 00 | |14 Cadmium L]
Alkalinity (CO;) 060 | | |1 111} Chromium 23 | bl
pH*, Ca CO, SAT. o | L]} Lead 32 1L
Alkalinity, Ca CO, SAT o0 | | |11 14 Mercury s | b
Hardness mo | | L L} Selenium a3 | VL]
Ammitnia-N w3 | L Silver 3 | L]
A Nitrate-Nitrite N w | 1L Aluminum 192 | | b
| Nitrite N ENEERYN Calcium 231 | |1 ]}
MBAS _ w | | |14 Copper Z3 I O O I
Chléride oor | | L1111} Iron 22 | L
Fluoride o | L Magnesium 2 L)
Colpr' 020 HEREEN Manganese 133 Ll | |4 |
Turbidity* o3t | | |||} ~ Nickel o | Ll
Conductance*, SPEC. 200 | L] Potassium L aEEERY
Silica 20 | | L1 1} Sodiim | an L L L LY
Sulfate " - 20 | [ 11} Zinc a2 | L)
Total Residue s L] L]
[ L] L1 1d
| HEEEE IR
b RN NEEEEN
LLLLLL i L L™,
* ‘Results reported in units, all others in milligrams per Iutgr (ppm) . * _ 36801‘\.,
Date Received friea - DateReported Lt '_ Chemist__%:" Lab No. _
* DHMH 90-A (10/85) N B A @ PR <
) ~ ¢ A
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Do g 1 T . . _ S
\\\'\ % Q\ e HOWARD couwrv HEALTH DEPARTMENT

N S Bureau of Environmental Health
3525-H Ellicott Mills Drive .

Ellicott City, MD 21043 ,

461-9933 ‘

jNew Installatlon _ 4&-:.Vp - . ’ ‘; Recejpt 8 = 0~ L

Replacement =~ _ o Date /7 B ‘

Nane of Installer ,[éﬂGﬂ D/bf-l- 6/7{4 C/ - "l‘eleph'one" 5 {é;f-./s/o/ '» o ‘

License Number 3t/j; . o L L - L |
~'Cert1f1ed Well Pump Installer . Well Drlller . Registered Plumber 3‘

Name of Prop ty Owner /. ?//4'/7(7 /7/0///( S "; Telephone o

Subdivision ﬂ?"/ow [7eridowS. Lot # - /2..-. Well Tag # /‘/O S/ 2/)5'
'Site Address’ /3&/</ DA Aow_Mendons Cfﬁ .

Pump - ' Lo : Motor: ‘. s .. Pitless Adapter
1. Type . : 1. Horsepower ~}’3f( 1. Make
" a. Deep well Jet . 2. RPM - 2. Model # . ;

~ b. Shallow well jet _ . . 3. Voltage . - 8. Depth __ ‘ e
. e Submerslble & a. 110 _ S :

2. Make ___ L bo220 __y .
8. Model # : } R o :
- 4. Capacity __ - . 'GPM. S :

5. Pump exceeds.well capacity Yes . No X : : ' -

6. If Yes, is. low pressure cutoff switch installed? VYes ~~ No ___ S : '

7. What methods are used to protect the pump and electrical wiring from '

vibrations?  Torque arrestors *  Cable guards Other

- Tank _ o Piping ~ -  Well data o

1. Capacity-'é;c}ia)7 . 1. Type 2 é;’ - 1. Depth - ft.

2. Pressure relief .. 2. Size ol 2. Yield GPM

valve? _7¢3 _— 3. NSF and/or BOCA 3. Static water
' : Code approved : level ft.
4. Depth of supply - : 4. Will water supply , B
: llne : ___ ~bedisinfected by - — — - -
: 1nstaller° : ' '

.I understand that it is my responslbility to notify the Howard County Health
Department ‘'when the installation ls ready for lnspectlon (otherwise this permit
is null and void) :

All information given above is true to the best E{i;zfgndaledge., /
Signature of Appllcant: clggﬂg? o

(m c.0 M) e e ;;; ///‘/ﬁf’;u

Note: A stlcker indicating approval/status of the installatlon will be placed

on the well caslng at the time of the lnspection

oas %p/

/c/w




- REPORTDATE:Dec-22, 1992 4

: ASSELL TESTING INC.:

© . "ENWIRONMENTAL SAMPLING AND TESTING '
710940 BEAVER! DAM ROAD; HUNT VALLEY, MD 21030
(410)252:7742 AL

§Laboratory No:: 115
EQUESTER

62'1-2 Devon Drive, | Fi ol 0
'«Columbla, Maryland 21044

B "'_Propeny Sampled U&O

ﬂf

."',""‘-3814 Dayton'Meadows Court

B _'-’_Statlon Sampled Kl tchen Tax Map# . l"t o

s D“"'el'l'me Sampied Dec 21 1992 2.55Pm i :lﬂ‘;.Parcel# : :

wn "r Telephone No Brlan Long b “‘-Sampler J Lynn #88 249M

3‘Subd|v13|on Name Dayton Meadows .(f"‘.LotNumber 12

ObservatlonSatlsfactory o e

ngethod ;.f;_mcna_"

CISE 5 10.0 mg/L as N i Pass’ -l
,.EPA.180:1 - 10.0. NTU: . “Pass. ..
Sl EPA 150 1 ._-v-s 5-8.5 Unlts e I A R
‘ Negative . . g .Negatlve f S S
-‘:’_‘Present Lo ONPG MMO MUG ~Absent . . "o ‘Pail o
Absent .o : e ,

at the tJ.me the sample was collected thls water sample
for drlnkl’ o — S e o

IR Sharon K Cassell
" MCL = Maximum Contamination” - ] v _

;.




"

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING :

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030
(310 252-7742 '

'CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality
‘Laboratory No. 115
'REQUESTER: Attin: Lynn
o Trinity Builders
6212 Devon Drive .
Columbia, Maryland 21044

ASSELL TESTING.

13814 Dayton Meadows Court,

CIMC.
¢ '

td
a
ok
i
)

-

REPORT DATE: Jan 14,

County ‘HOW&I.’C).

Lab Number 93-0129
Sampleiced Yes

Residual Cl, <0.1 mg/L

ee: County Health Dept.  Yes

" Property Sampled U0 : retest #3
> : - Station Sampled: Kitchen tap Tax Map #:
-E.'vv.i.'Déte/’ﬁme Sampled: Jan 13, 1993 9:45 am Parcel #:

'_-Owner Tolephone No.: “Brian Long 531-5632

o ‘_Subdivxsmn Name: Dayton Meadows

_Bunding PermitNo.: 44786

Well Numper; - HO-81-2128

“RESULTS OF ANALYSIS:
?a;émeter Result
total Coliform Present

?ecal Coliform Absent

for drinking purposes.

/w//3ff

‘UNSAFE

* MGL = Maximum Contamination

'Method

Sampler: S. Cassell #084

Lot Number: 12

Chbservation: Satisfactory

jsaaed upon colifoxm hactarlologlcal standards, the above results
ndlcate that at the time the sample was collected;

MCL
ONPG-MMO MUG Absent Fail
this wa’cer sample
.I ;,
T (k(// Wi A ’57, £ gl

Heather R. Beam




L ..+ cASSELL TESTING. INMC. =~ 4182527742 F.@1
f ] s e
 CASSELL TESTING INC. A | e
~ ENVIRONMENTAL SAMPL ING'AND TESTING R REPORT DATE:Dec 29. 1992

* 10940 BEAVER DAM ROAD, HGNT VALLEY, MD 21030 A : — o

(410)2527747 , : . County Howard T

Do Lab Number 92~5042
.- CERTIFICATE OF ANALYSIS o

| : Mary!and Stats Certified Water Quality Sampleiced Yes

~ . ‘Laboratory No. 115 o Residual Gl, <0.1 mg/L. -
REQUESTER: Attn: Lynn :
Trinity Builders - ' “cc: County Health Dept. Yes

6212 Devon Drive
Columbhia, Maryland 21044

Property SampledU&0: 13814 Dayton Meadows Court

Station Sampled: Kitchen . . : Tax Map #:
"' Date/Time Sampled: Dec 28, 1992 12:25 pm Parcel ¥:
" 'Owner, Tolephone No.: Brian Long . 4 Sampler: 3. Lynn #88-249M
 gubdivision Name: Dayton Meadows - " LotNumber: 12

"Buildi‘ng'Permlt No.. 44786

Observation: Satisfactory

; Woell Number:

HO-81-~2128_

RESULTS OF ANALYSIS:
-P_f_a'_fameter . Result o Method MCL
Total Coliform ' Present ) ONPG-MMO MUG Absent  Fail

Fecal Coliform Absent ) — —_— —_—

Based vpon coliform bacterlologlcal qtandards, the above resﬁlts
ndlcate +hat at the time the sample was collected, this water sample

qas for dQrinking purposes.

%(M  DRC AV

Heather R. Beam
* MGL = Maximum Contamination 7




CASSELL TESTING, IMC. 4182527742 . F.e1

-;s. CASSELL TESTING, INC.

erRowarAx 'SAMPLINGAND TESTING ' : ' . 'REPORT DATE: Jan . 7 , 199 3 .

. T 10940 BEAVER DAM ROAD, HUNT YALLEY, MD 21030 . P
. d N i
t 10) 2527742 County Howard '

ST . Lab Number - 2]
" CERTIFICATE OF ANALYSIS 93-0045.
Maryland State Certified Water Quahty ' Sampleiced Yes
. Laboratory No. 115 . Residual Cl, <0.1 mg/L
REQUESTER: Attn: Lynn ,
- Trinity Builders o S cc: County Health Dept.  Yes

6212 Devon Drive : '
Columbia, Maryland 21044

 PmmwwSampm¢U&0: 13814 Dayton Meadows Court, retest #2

| ‘Station Samb!ed: Kitchen ‘tap _ _ L . Tax Map #:
" Date/Time Sampled: Jan 6, 1993 0 11:10 am . Parcel #:
‘ ’ QWanWwan9NQ1 Brian Long - Sampler: p. Kellner #92-245
-j-t_.SUbdivision Namsa; Dayto_n Meadows - B Lpt Number: 12 '

Buﬂd!ng Pgrm tNo: 44786

o Well Number:  HO-81-2128 - . Observation: gatisfactory
[ RESULTS OF ANALYSIS:

fafémétar: : Result : Method MCL

‘otal Coliform Present ' ONPG-MMO MUG Absent ;Aé:' ' Fai

‘ecal Coliform Absent

Based upon coliform hacteriological standards, the above results _
wdicate that at the time the @ample was collected, this water sample
for drinking purposes.

- ' : ( 7/ .- ~.-._l_ /;
' Heather R. Beam
* MCL = Maximum Contamination



- HOWARD COUNTY HEALTH DEPARTMENT

JOVCEM. BOYD, A0, MLAN, Bureau of Environmenta! Heaith
COUNTY MEALTN OPRCER . 3525 Ellicott Mills Drive
Ellicor City, Maryland 21043

Director - - 481-9958 .
Water & Sewerage, Permits - 481-00&

Technical Services - 481-3985

| g iy /Y /003
A A

. Dear _ M/f/l

zrord RE: _ L07 Ty g y
: /2818 L /ﬂ,&gd@ 4”&’ 2 ‘
//l,//qg/,w‘”,{/,’v-g/—,Z/Lé’

N
~

This is to advise you that: the sep:ic system was installed, inspected and

approved on N oren e / »{" /232,

The water sample recently submitted for testing was free of coliform and

. .fecal coliform bacteria at the time of sampling and is bacterioclogically safe for
drinking. : .

INTERIM CER’.!.'II"ICAIE OF POTABILI’J.'Y

This certifies that the initial sampling requiremen:s of COMAR 26 04.04
'"Well Regulacions” have been met for the water supply system installed under
permit(s) BO-§/-_ 3/, 8 . 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 Bealth Department, the Department of Health and
Mencal Hygiene accepts this well system as required by COMAR 26.04.04.09.

‘!his certificata may become final upon completion of the. final bacterio-.. . . .. -

lo~gical test which is to be taken by the county healch department with six months.

“—The well owner “accepts his responsibilities under COMAR-26.04.04710.—=— —

Da:a of Wa:e: Sanple . ‘Date We.ll Approved

#MA@UH /3/ /713 - ' : QM,Z) N7 [787
0 40 Ul 5 Lihockon y s

Approving Authoricy
Charles B. Streakar, Sanitarian -
Wacer and Sewerage Program

~ .- 7 Community Envionmentai Health - 461-3044



’VVmeTmeSampmd Mar 3

SRR Buﬂdlng Permlt No

i

e CASSELL TESTING INC
) ENVIRONMENTAL SAMPLING‘

o 10940 BEAVER DAM ROAD,
C (410) 252 7742 w ,'f?—

T VALLEY, MD 21030° |

= CERTIFICATE OF ANALYSIS |

. “?.Maryland State Cemﬂed Water Quahty
Laboratory No. 115 IR

REQUESTER “Mr. Br:.an Long

\/ Dayton Maryland

s ‘Propeny SampledU&O

B : v‘Stanon Sampled Kltchen tap

1993

i Owner Telephone No

"’__.{\"-’Subdlwsxon Name @ayton Meadows

44786

;WeII Number _HO,-‘.812-'2128,J

Parameter -

Total Coliform - .

Result

Based upon collform bacterlologlcal standards, the above results :. v B
1nd1cate that at the time the sample was - collected thls water sample IR
for drlnklng purposes g ,

SAFE
A

' MCL = Maximum Contamination

TESTING ’: S

13814 Dayton Meadows Court

Brlan Long 531 5632

. REPORT DATE:Mar "4

: 'vLab Number

13814 Dayton Meadows Court
21036

1 40 pm

; vn‘Lot Number 1_2

. Obsenvation: Satisfactory . ' .

: Met,nod |

 ONPG-MMO 'MUG .

County Howa rd

.‘vsampﬂe |cekd Yes :
’-meaqﬁgnwmk_,

"Accf: County 'Healt‘h‘pebi",‘__‘ Yes .‘ ) SR

.retest #7

o Tax Map #

. ) _".-Parcel #

"'-.'f»Sampler E Hause #91 714

SmMeL o Vo

1993

93 0686

' 'Hesther'R. Beam




= = e,

'ENV]RONMENTALSAMPLINGANDTE TING bt A , REPORT DATE Aug 17 1993 ,

| 10940 BEAVER DAMROAD, HUNT VALLEY, MD Jto30 ¥
L @0y252774 o

@ﬁ W mg’m

.+ - baboratory: No. 115 SRR
‘.;;‘_REQUESTER Mr. Brlan Long B
oot 13814 Dayton Meadows: Court
Dayton Maryland 21036

Property Sampled: - 13814 Daytion MéédeWS‘,:CGUrt

Station Sampled Bathroom 51nk rJ.ght 51de

L gy L

Date/Time Sampled: Aug 16, 1_993 I “1: 15 pm o © Parcel #:
* Owner, Telephone No.: Long 531-5632 e : Sampler: E. " Hause #91 714
- ‘Subdivisio'nName' L : N - ' - Lot Number

.Buﬂdlng Permlt No

' WeIINumber ‘-IO 81 2128 ; R Observatlon Satlsfactory B

_"FiE-S‘Ul;TFS'OF*KNALYS] s:|

‘y

éafametar ©© - Result -~ Method - MCL -

. .Total Coliform  ~ Absent -~  ONPG-MMO MUG Absent Pass

RETIN . .
gy .‘w,, i . jr,‘@v

.
]
i
i
1
i

4
k)

A e 2

Based upon coll,flprm bacterlologlcal standards, the above results
1ndlcate that -&t-the time the sample was collected thls water sample
was SAFE ‘ “fufor &rlnklng purposes., : :

R o - Sharon K. Cassell
- \\ * MCL = Maximum Contamination : '

L




- HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boy‘d,‘M.D., County Health Oﬁicer

Reply to: charles streaker
: 313-2640 or 313-2641

August 19, 1993

" Mr. Brian Long .
13814 Dayton Meadows Court
Dayton, Maryland 21036

RE: Lot 12, Dayton'Meedows’S/D_
: 13814 Dayton Meadows Court
Well Permit #HO-81-2128

- 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 Regulatlon (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

Certzfzcate—of-Potabzllty has first been 1ssued for the well by the approving

4author1ty... .

An Interlm Certzf;cate-of-Potabllzty was issued based on one satlsfactory
water sample. ' The enclosed copy of that Interim Certificate st;pulates 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 to call this office at 313-2640 to arrange an appointment
for the second sample from an inside tap which is the most. rellable location from
which to obtazn a safe sample.. .

Presently therells no charge for this service.

Very truly yours,

= gl 5 /@/M

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

CBS:hs .

Bureau of Envn'onmental Health :
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644 . Dlrector 313-2645 TDD 313-2323




HOWARD COUNTY EEALTH DEPARTI\IENT
Joyce M. Boyd, M.D County Health. Oﬁiaer

af;,,,,/zf, 1983 -
_ ‘ Replyto' _

11036 /287 ’
o Hetl 2 G Y A/o &/~ 4/2(9

Dear . ¥ lwy | » |
This is to advise you. that the septic system was installed, ins?eCtéd and .

: approved on /{/WWIG 1994.

The water aample recently submrtted for testmg was free of col:.fom and .

'fecal col:.fom bacterla. at the time of aampl:.ng and is bacteuolog:.cally sa.fe for

FINAL‘CERTIFICATE OF POTABILITY

This certifies tha.t a.ll sampling requirements of COMAR 25.04.04 "Well

. Regglatlons have been met for the water supply system installed under permit(s)
HO-6f-2/28,

o W'/é’, 1993 ' - o W-Zf /773 o
~ Date/of Final Samplmg - Date of Acceptance : -
M /% 2.

' Approving Authority

Charles Streaker, Sam.ta.f:.an
Water and Sewerage Program

T . : | ' " Water Sample Dates: o
- . /ya“ZB » 1983
a | : A /4, 1893

Bureau of Environmental Health
3525-H Ellicott Milla Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955 Director 461-9966 TDD 313-.2323
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NOTES:
Topagraphy was Taken from Larnd Desigr
Engineering, Inc. plan dated June, 1320.
Lcngﬁr of Trenches te be determirned at
time of peraut issuarnce.

SCALES:  HoRI12 . I1"=5p"
VERT. 1"=5"

CLARK e FINEFROCK & SACKETT, INC.

ENGINEERS  PLANNERS  SURVEYORS

7135 MINSTREL WAY

COLUMBIA, MD. 21045 e {301 381-7500 — BALTO. = (301) 621-8100 — WASH

Columébra, MD 21044

DESIGNED SITE DEVELOPMENT PLAN SCALE
JME LOT 12 1"=30'
DRAWN DRAWING
SECTION | AREA 1
CHECKED JOB NO.
Srv ELECTION DOISTRICT
JME HOWARD COUNTY , MARYLAND 922-136
DATE FOR: TRINITY BUILDERS, INC. FILE NO.
7_21_92 6212 Devon Drive 92”36 X




