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v PERMIT ¢ rEE
\ R o o A ; ' . A 27883 ’ .
e - SEWAGE . DISPOSAL SYSTEM . —;—d——-—-—- n
o ' MARYLAND STATE DEPARTMENT OF HEALTH®_ DISTRICT ‘ '
'HOWARD COUNTY | S . DATE. 5
BUREAU OF ENVIRONMENTAL HEALTH o . .
© 4619933 , ENDEXED DATE SYSTEM APPROVED 20L&/ 20 C/T 7 :
/Z. 253 " INSPECTOR
@Z 2 BV
: Frall septic Serw'ce’ Inc. S IS PE.RMI‘:I’TED TOINSTALL X ALTER _
 aopmess _P- 0. Box 659, Mount Airy, Margzand 21771 PHONE ____ 795-5674
o el L /fgﬂ7 /%4 /0/9& o N :
suspivisioy __Triadelphia Farms IT _._ROAD }. , or_llc . —
PROPERTY OWNER . cunthia miller . .. - - \ .
ADDRESS ‘ :

N ; - N 4\‘__ B ) . ‘ [(
. > .

IF GARBAGE GRINDER'I§ USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES‘ ___ NO X L

'_SEPTICTANKCAPACITY__J;QOO—____GALLONS ' NUMBER OFBEDROOMS _3 - R - ‘,/,J,ff

.

TRLNCHE‘a - 200 sq. ft. rer bedroon. "'rench to- be 3 feez. wide.. o Inlet 3 feet below orJ.g.mal
~ . '-grade. Bottom maximurm depth 4% 4% feet below: orlg.znal grade. Effective area | i
) ' _ begins at 3 feet belov‘fgrlg.mal grade. 1. 5 feet of stone below digtribution. p1

LOCATION - Start the first trench ﬁ-@e—feet from the rlght (182') lot line and &5 feet fr
the rear lot line as seen when facing the propertu from the Right-of-way.
(Triadelphia Road Extension). ' Run trenches along contour toward left (North)
, side of property. - :
NOTE . .- No 't;rench' to exceed 100 feet in _length. ~ pProvide 6" - 8" diameter cleanout and -
‘ . cap to grade or above on:.septic tank. S L S .

| e o sbore on seotic gk

) B . . K% . S A . ) . | B |

‘

PLANS APPROVED BY v _ C. williams - DATE 12(06/35' L

COVER NO WORK UNTIL INSPECTED AND APPROVED. ’

NEITHER THE HOWARD COUNTY COUNCIL 'NOR THE HEALTH’ DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINlE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE 70 DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. 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). - o S O o
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH K ' ;
NOTE: ALL PIPE FROM HOUSE TO'SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS, : ' " -
"PERMIT VOID AFTER TWO YEARS. ' R

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 PVC OR ABS
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ° BLD :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
. *CALL 461-9933 FOR INSPECTION oF SEPTIC SYSTEMS. - . " EM - 2-1186




N - —_INDICATE NORTH. — WAY AS BASE LINE.

..

N

Fic Tank LeveL 4250 CLEANOUTS o

'DISTR!BUTION BOX. LEVEL — B .

. ] '& - . . ~ -
 DRAIN FIELD/TILE FIELD, DEPTH _*F] ‘4 FT.  TRENCH WIDTH g__jz i " INLET DEPTH

. EFFECTIVE GRAVEL’ DEPTH I " TOTAL LENGTH 1.© 0 oz FT- -

REMARKS

NUMBER OF TRENCHES ____ 4~ 7z ONE SIDEWALL/BOTTOM AREA &£ oL
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA o SQ. FT.

b ADATE SYSTEM APPR;)VED ¥4 )/ A / 8 7 INSPECTOR 7%%»/ 7947 /”34‘




e s aa7883
o apeltiin FRems AL s o R
".VR'“-.‘D?L_' o . LOT NUMBER ; UC

| T ev—t—

DRY WELL OR DRY WELL AND TRENCH

: /”9**"((ii‘f‘ S sq . /bedroom .
TP R Segtlc Tank o . M1n1mum Total square Feet
. 3 bedroom, -~ . 1000 gallon — /5250 o B
4 bedroom 1250 gallon =
"5 bedroom e 1500_gallon R R
) . ‘ ' " - /",/ S . , N
Inlet e feet below or1g1nal grade
Bottom max1mum depth - f : feet below original grade
Effectlve area begxns at "j':‘ rfeet below original grade i‘
.o \“ | k ~
) NOTE: If trench is used to, make up absorbent area, run the trench on level \\\ ;’;;;
t‘k“pf~ground and leave a5 foot earth buffer between: dry well and trench : e o
No trench is to exceed 100 feet in length. Trench inlet to be same . .
?as dry well, w1th L feet of stone below d1str1but10n plpe e )
e ST e /e
T ’I‘RENCHES } L wy
////.;;;—‘a::‘{f rl ¢;lCD(D sq.” ft. /bedroom » !

o ey 245

Trench to be é;~jg w1de ) '
Inlet ;wjaff'ﬂ~ feet below 0r1g1na1 grade
Bottom maxlmum,depth f{7)1L¢ feet below or1g1nal grade
Effectlve area- begins: at. ':S}:}_ feet below or1g1na1 grade -
Jfffeet of stone below dlstrlbutlon p1pe ' ' . .
NOTE : (l) No trench to exceed 100 feet in length S SR b
' > (2)  If more than one trench used, a dlstrlbutlon box 15 requlred
(3)l.Trenches to beinstalled on level ground ERSEE T o -
'  (4) :Call for inspection of of trench before gravel i's. 1nstalled RERS e
.~=-. (5) Provide 6'"-8" diameter cl cleanout and cap to* grade or’ above on septlc o

‘tank and drywell. ,
S (6) If a _Garbage dlsposal 1s used 1ncrease septlc tank capac1ty by 50°
L ;and 1ncrease absorbant 51dewall area by 22%. .

""i:,I:OCATION S‘rm-r THE FMS TQENCH 100" F’“‘“\ THE RBGWO?Z)

LoT CNE fw@ /s' Eapm: THE (@ﬂe_ (,ol LInE AS 5€é~ wﬁ@» FacinG

Tﬂe P(Lopcu‘/ F/Lol\\ “nsle (&(c,m - of - wRY C‘r/{moamwa zo e)mgvs;au)

[LUA/ T/&ewcaes ALoAJe- Ca~‘roWL_ Towﬂmp LEFT (NWLT“) 5106 F PRoPérT Y s

I‘L/s/ys e




- APPLICATION, /7€

p i b

TS AN B ~ SEWAGE DISPOSAL TESTING — T
T STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE T A
"~ HOWARD COUNTY HEALTH DEPARTMENT . oisTRICT__3rd -

o ENVIR/ONMENTAL HEALTH SERVICES | | ' } %TE{ o a//7/780

P. 0. BOX 476, ELLICOTY CITY, MARYLAND 21083 ' 4 - DR — |
Tg}_rpuouz 465-5000, EXT.386 . L. . PR, - SN R COE

// . . o 7 o A ' :\: ! ) B . : - o N P o : - -

// ’ . . /./' . . . . - " X - ‘:/”V . !

oA y .

",‘/ .

TO: THE COUNTY HEALTH OFFICER L oy ! | " e e
ELLICOTT CITY, MARYLAND ' ' ‘ -

. . . . - i .
I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER ‘ToO CONSTRUCT (OR R;E/,CONSTRUV’.'T) A SEWAGE

msposm. svs'rl:u

RobertBorsey~ C)w Ny //e/c

PROPERTY——OWN ER —

Y A I
o ADDRESS 9926 Cypressmeade Drive,El I |coﬁ“ ley, Md _ PHONE : 465—57‘3‘9
PROPERTY LOCATION: : . . _ /
’ N Triadelphi Y 77 «
_suamvnsnon'\ i ‘e phia Farms, .Sec*hon ' | ‘ Lot No. _ ‘ V4%
- ROAD AND DESCRIPTION — Lriadelphia Road at WaH Ann Drive o I
| sz /@Mé fotics /?[/, I R R |
’;’ ' . s S e 'Nu,ua’z‘n,dvf-‘azon_obvfus“‘ Ce b
5 ar NoT smeu-: m-:smaucz DESCRIBE . : ' : —

» ':' A
THE/ SYSTEM INSTALLED UNDER‘THIS APPLICATION IS ACCEPTABLE QPrglﬁﬁng

~—— FACILITIES BECOME AVAILABLE. — ST E 7 3
o AND RETURNEQM:

/s/’ Robert L. Dorsey | : i /

- — f DATE "

coh . e _ " R
e o, | f:(/!'un oF SVSTE':::Q‘ ‘ ] ép_# /M&
~.. REJECTED BY — FOR - — DATE - ;

S_IGNATURE OF APPLICANT

" . APPROVED BY

. K (xmo OF SYSTEM)
v N ‘\
HBLD PENDING FURTHER TESTS DATE

‘ 477%/75’ %)ng”O 5%0/ WA‘Z%';’? W/r?

REASONS FOR REJECTION OR HOLDING

;/»/wsﬁﬁmm T

'%THIS IS NOT A PERMIT
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! . SEWAGE DISPOSAL TESTING j -
S LA . .
) e ) STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P R .
HOWARD COUNTY HEALTH DEPARTMENT o ‘ - ' :
EN,\/IRONMENTAL HEALTH SERVICES » . i
PO, BOX 476 ELLICOTT. MARYLAND 21043 - > \
7 TELEPHONE: 992-2330 _ . DISTRICT 3 R P \
g S L , _ DATE i
pa :\\
y \
) A
\
TO:  THE COUNTY HEALTH OFFICER _ ‘
ELLICOTT CITY. MARYLAND ' B ST e e
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. )
properTy owner /2 . JPORSE T - L
ADDRESS 9 9"&'{’ C 7/0&0 §§/Mf/7( ﬁﬂ PHONE ___ %( S §7 —)7 7
PROPERTY LOCATION: -
susowision 2/ 119G r214-7K FRZEM S : LOT NO. 11 C
ROAD AND DESCRIPTION - i o . o
. "/v /{/ B '{'}.
SIZE OF LOT ' TYPE BLDG. I«‘
THE SYSTEM INSTALLED UNDER TH[S APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER
ANY cmcumsynczs. oo : ' )
SIGNATURE 'OF APPLICANT ' T ' o .
APPROVED BY ' I FOR : _ DATE _ _
REJECTED BY : FOR i " oAt
HOLD PENDING FURTHER TESTS , . 5 DATE .
REASONS FOR REJECTION OR HOLDING: L / - / % ? — /7’ Dl—'/) /= d’\ /2 E s fW A7 Vﬁ/’s
Sto /7@4’&»@ E_ M AY /3 £ Lo ple e SE S1TE or wELeS/7e

- 2 )71 25 Mol o Reorcalls JWW@ 1974 Qw@ﬂ%
ol ALl Ji Femkz RO | ‘

THIS IS NOT A PERMIT
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236|L PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
STOP ___START - STOP TIME

Wh/7 | 6/7 8 1308 | 328328 1|257] 9
| ¢S N 4k 308 | 316 316 1328 12
| 7S 3hlzse |3 301 {3/3] 2
N 72D 9h |l 320 1 220 320 | 33¢] )3
@S| ¢ | 318|339 |romlne Firs
1) 9 | 319 1323|323 |329] &
"7_/7 & | 3331 33¢]335|35¢| /&
IS | 3% 3233|353 00lnde FAlL
loB| 4 |338|39/13%/ |348

Z
(0P| 1o | BHA 344 3% s (4o <]/ ‘
& [ ALE SANDT TORYI_ Lt AT

vl <ty
%

DATE TEST NO. DEPTH STARTY

REMARKS

b TvpE OF SOIL

l TESTED BY d? ’—I g /‘4 B - i _ ‘ ALSO FR'ESEN'l; HEV\/GK g




SEWAGE DISPOSAL TESTING _
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

‘ HOWAR/D COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

//P,O, BOX 476 ELLICOTT. MARYLAND 21043 .
P TELEPHONE: 992-2330 _ ) DISTRICT

THE COUNTY HEALTI-I OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR. THE-NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

| PROPERTY OWNER " /{ /7J/Z/ § E 7 A E
" ADDRESS q ?2"‘ C Vﬂ/lv@ §é) M C/ﬁ} /?& ﬁ/’\ EHONE

s

SUBDIVISION Tﬂlpfb/#//@ /’/Aﬂm ‘fﬁéf’ 7 LOT NG, / / C

:ROADANDDESCRIPTION +K//75 e ﬂ/@/ v/fq K/? "/M E,}Q /Q \NA £_7"” VA Walats [7/4,

SIZE OF LOT . : TYPE BLDG.

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT .

APPROVED BY : - . : . DATE

»

REJECTED BY _ ' . = DATE

HOLD PENDING FURTHER TESTS _ . - - - i . DATE

REASONS FOR REJECTION OR HOLDING. M N : A W/Q / f? aﬁ’W ﬂlﬁ JQEC /f




i o

SOIL PROFILE

\ B NED o

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

(24 j ﬁs/w "D@

pﬁ{TE TEST NO. DEPTH START - STOP _START ' sTOP TIME

e fo /glggfg IERE DEEE-R VAR DR R 1N EPTR I—

| k\\gﬁgg = racliaaliisr [hsiie] 8
/éou@ Fe. ;7:5 /1/0- GO ga(‘ K‘?Q /{// 44 3';%.5 dxas L~ ofs —.;f{f:/; ?

ey | B -vodree ATI 77 4T ’ .y

| DRY 3Shulpy a7 2 DNeeTHl | ¢
@ ] SmALL %ﬁ ' 'v

¥+ «Séé&"f’@&m o
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., tew. *

0 2

L :
C ~ 113 = [aFwe 30 wliutes [ .% v
4 | CELE Fo/L AR O F /S E _ A
6/ ‘I O\[ WwATTER | B2
15

12
4%

‘@

6 ! 2% j232

1218 1224

remarks _TALRED T7  pZV RA 7’/‘% RE 1S5 A WgJ;A S/I7 =

'_ TYPEOFSO|L§jé/ 90 M-; M‘/“ 7 Zrzey f«M

pE/w(/vY?~ .
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esreonr 202029 /?/J@ Js

ALSO PRESENT
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PPLI ION "

. ; 0
o ‘ ‘ A 2779 @5
SEWAGE DISPOSAL TESTING ‘

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 : . : ‘ niy
TELEPHONE: 992-2330 , : o DISTRICT 3 ﬁD ;

'r‘JAT‘E ‘;‘-/ 7,/78’ \

.

¢ ‘u,\ ) . *“
: ES :

TO:  THE COUNTY HEALTH OFFICER -
ELLICOTT CITY. MARYLAND _ R
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A  SEWAGE DISPOSAL SYSTEM. S : e

PROPERTY OWNER R 0 ﬁ&f{'f DOJZ«C E7 - - _ :
ADDRESS 9 2.6 C)///ﬂ 555/1/] fﬁ P E W,K ' BHONE 9‘{ S \5’73 7

PROPERTY LOCATION: : i S o : ' “ .

SUBDIVISION LOT. NO.- ' I I ' C. E

ROAD AND DESCRIPTION y n

SIZE OF LOT (2 8 o\ & o . R T S
o NG N AL R O B S
: IR Y | Y

.~

TYPE BLDG. 19 i
\ Y b

THE SYSTEM INSTALLED UNDER. TH[S APPLICATION 1S ACCFWABLE\ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE

wom i ~\\))v 4 A I~
L

POt < Ny o &\\ J e
| FULLY UNDERSJAED_';THAE FEE CONNECTED W|TH THE FlLING OF THISRERC TEST AF\’PLlCATlON IS NON REFUNDABLE UNDER
\)?‘“ ‘@ \ I} "b (RN NG N \«‘é N \\JZ/ i\ o
& F O i~ . f\ £
ANY CIRCUMSTANCES.: [ N DR > ol \\ b &\ﬁ P i
: “CT)‘ ‘I i) ‘:\\ g i ’
SEN VR L
FOR Séhq u.uu TA.e~a{65 DATE // .
" REJECTED BY . : FOR \ DATE -
HOLD PENDING FURTHER TESTS . . - DATE

L

L//I/)/ 0o /+£.4»/7 /"ﬂ{ﬁ»ﬂzfl//f’w WiTH P ReDETED  WATER K/%

PCAT SI6nED S-x-¥0 — SUFFICIENT Grcwp EySTS

l’//Gﬂéf\ oM LOT TO INSTACc— o~ 5 757‘6"'\5 - APP/[,,UAL UPHG(/O/
/12 /s/§5 e

THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING Hl J 20 - MulDp FoR REVIEW WATER RH
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INDICATE NORTH * NAME ADJOINING ROADWAY AS BASE LINE
R T L BRSNS S e

: Ry
i ot A

PRE-WET .
START '~ -°  STOP

| 4o
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'Dear Mr. D1yon-~

fb‘Fred szon )

United General'Contractors

v'a8370 Court Avenue , - :
. Elllcott Cltq, Maryland 21043

December(g 1985

B RF‘ Trladelphla,Farms II
R

We have conaucted an onelte 1nspectlon of the above refcre“ced property

1<»the septlc system close to the rear lot
1“51gned plat. -;' S

‘thls date. * The well srte selcctea by uou is atceptable and the permlt appllcatlon
fg‘has?been approved. N ' ‘ S : : o o

The percolatlon plat was found to be 1n error° It wull be necessary to 1nstalll‘,
llne on ground hlgher than 1na1Cated on the_ngAf

I have 1ncluded a copy of the septlc spec1f1cat10ns and tbe corrected septlc

”Wireserve ‘area -for the property::
,elevatlon drawrng that you wall prepare when applyrng for a bulldlng permlt.ﬂ

‘This . 1nfbrmatlon should be . 1ncorporated in: the

f‘at 461 9933.

. CW:JR

'~watEnclosure'***~?

SRR RN ‘7j'Verydtruiyfyours,: TR
o “ Craig‘Williams,'DirectOr‘
Water and Sewerage Program:




s AM0 AT VP

€ lgg L

TS 5 ﬁ%\% .
5 &&w\w\zﬁ S oy o
| ) 57009

ﬁs@wwﬂa ®.w.@§¥§§m WL ychas

waﬂﬂ d}w&u ﬁ%dx\ggg‘\(
L 290 P |
R

A Oy
Fo9Z-& Danuniad
2 Q3NDIS iWy3d Dai8

,, ./o
Y M m@
Ly g B
= Py = M
S O o :
AR 3
I § m
W=9f -l MW m _
CHI TP - m\/\
2D -~(l _LJT] | | \ ..

“ Qw‘ \W,\\Qh\\\g\w\l\l e

RoaDd_

v




R i " EMERGENCY/TEMP NO. IF ANY

B|1], 'SEQUENGENO. - *|" .~ e

7 W
. (THIS NUMBER iS".TO BE PUNCHED
IN COLS. 3- 6 ON ALL CARDS)... )

1 2 @’ (OEP USE ONLY)

" SPSTATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER -

2 Lff] ]—Iszlél-lél%lﬁz’lﬂ 4

s

Date Received

BEDERE

OWNER INFORMA TION

till in this form completely ”
.Bl 3 I LOCAT/O_N OF WELL
1

‘lelnhn,lﬁdmlmlJ [T TTT]

"8 COUNTY - ; : E

Z o :m{m: :,,,J] w:c{gf«—-;«a%g}m;. T | WL ST LI L)
Ll o J K Y ‘
| L&)] 9] Olalw »s@é Lelola) /4 SECTION " LOT .
,lﬂ““”ddﬂﬂld”ﬂi&“~~m 2 _gééWMEMIILy}lllljlllJ
/? DRILLER INFORMATION - S ‘MILES FROM TOWN (enter 01 in town) i | M)
i o l : I i\l | | -
DrlllersNaf:a/{?/\ /}jﬁdw)ddﬁﬁ ;:?Llcgs:’%O 80 - BI l = v77 g
= /Zlﬂ{/?} n’r’h?uw; / 4 r) 4 ):/f.f L2 Mw’) ; K DI%ECTION OF WELL FROM [ Te) @ﬁ-,ﬂbﬂf‘f}ﬁa A ]
. Fitm Name ¢ = ' W7 "NEAR WHAT ROAD T
Ad?i ?@ %/& 1t 4 /?n —ﬂ’/ 5jﬁ j% ?4 [P av TOWN (C'RCLE BQX) . : NORTH
ress > ' 5 : E
Dodd ey, O3losKL . oot socoeso - il
Bl 2[ WELL INFORMATION SOUTH

APPROX PUMPING RATE (GAL. PER MIN.} ....-

AVERAGE DAILY QUANTITY NEEDED ‘
_ [Q’l@li"] [ [T lzo]

[l
DIS'I'A'NCE‘FHOM; ROAD

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE BOX)
@ H}OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

" ENTER FT or MI ,-
R 38 39

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT»P?I&f

IS PN R Y

£

| FARMING (LIVESTOCK WATERING & AGRICULTURAL | ;Lwé' 73 \M@, gz [ e )
[IRRIGATION) . : * COUNTY NAME B ¥~ COUNTYNO. - .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV’ OEP : STATE HEALTH D .
OTHER (REQUIRES APPROPRIATION PERMIT) SIGND?’FJEF“IESS-UEOY - _iNseATs . I
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o : ety Dol
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | |&) 2l ]@l”z A ;)Q_ idd aQfnfad,
' APPROVAL) 1 8 48 COSIGNATURESAF* 7 S EXPOATE -~
o . NORTH EAST ) ’ -
TEST, OBSERVATION, MONITORING (MAY REQUIRE . e |§| 2]2]o]0] o| Gb () KU |€ [o[o]0]
APPROPRIATION PERMIT) GRID _ ol &
SHOW MAJOR FEATURES OF Mc —ara ‘P lot~
© APPROXIMATE DEPTH OF WELL ..... FEET BOX & LOCATE WELL——>
WITH AN X 3 éy
P souncss OF DRILLING WATER - 3
. é / NEAREST ] : :
APPROXIMATE DIAMETEROFWELL - & INCH b ¢l
METHOD OF DRILLING. (cvrcle one) 3. %‘ ( 5 Y ‘,' \f ? .
: ORED(or Augered) JETTED  Jetted & DRIVEN - wriTe Te Bo% NU%W ‘ 6 e /5 L
a7 (AIR-ROTaEr AIR-PERcussion ROTARY (Hydraulic Rotary) * . FROM THE MAP HERE . , %_.a, “ /
?:"ABLE . REVerse.ROTary DRive POINT - N B L 3 .i i / %Exy/
R € %{"fﬁ) @{ (é
.other TS
" ﬁf’fy & |00~

e REPLACEMENT OR DEEPENED WELLS
e (CIRCLE APPROPRIATE BOX) o
[E] THIS- WELL WILL NOT REPLACE AN EXISTING WELL -

’THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED"

THIS WELLWILL REPLACE A WELL THAT WILL BEUSED |~ -~

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ravaas® W[ TTTTTTTT LT e

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

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [T T T Telale] T T 1
5 . &

\,
FORCE .. INITIALS PERMIT No.

67 68

" SPECIAL cononrgor:s R Vo

- HEALTH.
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 APPROVED: FOR PRIVATE WATER AND -

y

- o £l

o ARER i gn A menh K)ZWMI;‘ rf‘\"\MhWI, .

s APPRONIKATELY 10,000 $O,.TT) A5 Ri g'vmdu BY ...

MARYLAND STATE SEIFARTIEN | OF HEALTH AND MENTAL K1 1|ZNE FOR R
INDG V J”."L (2 FC"AL AERC CMENTS -OF: Ah'Y NATUR(_ ‘N "H'S AﬁEA' L o

o '-:'f.‘ E RESTHIS TED. UNUL PUBLI\, SEWAGE IS AVAILAB! [ ANG' c}-”*"ClNG : - ,
v ARY RESIDERTIAL STRUCTURES. CONSTRUCTED ON- THELL: QUILDING &+ o

o '-',SITF;T"PIQ "ASEP..FM SHALL BECOME. I\ULL 'AND.- VOID”UPON':';',"' -

' L V‘Ot\lY.“.‘ T'\'}R fo ’\ deL'c quACE SYQTEf}.. _;" Lof [71]5,19> .;._._. ) .
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FERC.OLATION TEST HOLES

-~ SHOWN HEREON ANDINDICATED.

 THUS (o) HAVE BEEN FIELD,

. LOCATED. BY TRANSIT STADIA

 METHOD, BASED ON STAKE
ouT OF FF)OPEHTY CORNERS

- BYTRANSIT STADIA METHoO
AT THE TIME ©F TESTS. |

VEF\T\CN. DATUM lS ASSUMED

5 WR IAD

R cu.».-«.g

PRIVATE SEWAGE SYSTEMS. ce s e e
HOV AR, COUNTY WEALTH DEPARTMENT : S g PERCOLATION"TE'ST' e

N, A vy R " HOLES SHOWN HEREON (o)
\ng > . S- N ?‘ X " HAVE BEEN FIELD LOCATED,
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o e S

[ .

E

vibrations? Torque aq{e=tor3} Cable quards Other
Tank . Piping .Well data
1. Capacity Y4 1. Type [(o 0. /Uf 1. Depth 3 00t,
<o 2—Bressyre relief. S 2. Bizeg oo o 2.2Yield. . GPM —z g
valve?_ ‘14// 3. NSF and/or EUCA 3. Static water
Code approved. level - +4t,
4. Depth of SUEP] 4. Will water supply
line be disenfected by
installer?

Name of Installer ﬂ‘//,, M. C)/ X T ﬂm . Telephone ¥ ¥ - QQQ/
:Licensenumber ./ Yé ;L

4. I+ Yes, is low pressure cutoff switch installed? Yes. “~  No
7. What methods are used to protect the pump and eylcal wiring from

T I OPY TV, Ay L PR T e e o RO R AT AN U A R T R SR e N [ZaiiN s aas Zeu i RER A0 . CAETORRS Kire bt AU ot i L3

1427 \\‘

| S #AC
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK !NSTALLATIUN

Howard Countr Health Department
Bureau of Environmental Health
3925-H Ellicott Mills.Drive
Court House Square
Ellicott City, Md. 21043
‘o C © 461-9933 '

Replacement : ' Date Y

New Installation / - ‘ Rece»ipt. 4 Egﬂ?/f/

Certified Well Pump Installer ____ Well Driller T‘Re'gi's‘t"’é’r”ea'"P'riimb‘é'ﬁ'“ya/..... .

o Telephone 2 ¥ & - 9[?7?
-Cuell tag #° Ho - Pl - )%73

!
Name of Property ’Dwner‘-.
Subduusnop L‘\ !

Site Address' \ 3

Pump . ) Motar ’ Pitless Adapter
1. Type e _ 1.\Hor~sepc~wer 1. Make ___
a. Deep well jeth vL,\ 2.1RPM___ _ - 2. Model #
b. Shallow well ‘xiet Bs\tloltage [ 3. Depth
c. Submersible’ L BN VAR B L SR PR
2. Make 0l o bs. 220 '
3. Mode!l # 5 Ef/o‘\_? T
4, Capacity A GPM B -~
S. Pump exceeds well \gcapaclh\)u Yed No / —

—
B et

I understand that it,is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void). B} HEW'H

lj 7! nt\.jr
All mformatlon gwen above is true to the best o-F my knowledge

1}
Signature of Appxlucgn H i .

Date:_ j@""'SO g?

“I'Jm‘v*‘l .y

"'“_ﬂ-—"‘

Note: A sticker indicating approval/status of the mstaHatiDn will be placed |
on the well casing at the time of the inspection. : |
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" HOWARD COUNTY HEALTH DEPARTMENT B

';BUREAU(H‘ENVLMWWMWTAL)umLTH:VJL"

PUMP INSTALLATION. ..

; _THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

: WHEN a PUMP 1s INSTALLED BY A pERsoN OTHER THAN THE WELL'Jg,-

'DRILLER'

‘My well drzller 15 not to Jnstall the pump fbr my water well and I

hereby certlfy that it wull be my respon51b111ty to have a Pump Permlt flEf‘fw

taken out by ‘a reglstered master plumber or certlfied pump 1nsta11er..‘; @fé“‘

' It w111 be mg respon51b111ty to notzfy the Health Department before =

and durlng the lnstallation so- that inspections can be made by their R
representatlve. (Pursuant to Chapter XVII of the P7umb1ng Code of 3

" Howard County.)

'1(Address)

S(OEP Well Perm;t Number)

Bt S
/%@4 5“/‘75/4

BRI (Pate)




=

O(M

E f'(THIS NUMBER 1S TO BE PUNCHED
INCOLS. 3:6.0N ALL CARDS)

45 DAYS AFEER: WELL IS COMPLETED

- STATE OF MIARYLAND ~ - | 'THIS REPORT MUST BE SUBMITTED WITHIN

'WELL -COMPLETION: REPORT
~ FILLJIN THIS FORM COMPLETELY ~

. PLEASE PRINT OR TYPE

COUNTY
NUMBER -

‘ " PERMIT NO

" - WELL LOG .
-Not: ,requ»red_ for driven-wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH;

THICKNESS AND IF WATER BEARING 4]~

‘| additional sheets if needed) | FROM |.. TO- {-bearing.

— ; [ Check
DESCRIPTION.(Use _ FEET .Check

)T‘ff’fﬁésl.’ oz

[
s

S”M/S‘}W" 2% 3s]
Micikh |35

, S L
| St/ St |0 N5 |

}’)/,’ < /Cﬁ Q!S" 3

GROUTING RECORD

35" 46
NO OF BAGS
GALLONS OF WATER .

= _NO, %’POUND

| DATE Received DATE WELL COMPLETED - . g Depthof wéuJ ... :_ FROM "PERMIT TO DRILL WELL"
@BIGI 7}9]@ c 22 gg R \ﬁ(T[MEAREﬂ FOOT) . }i IR ? 3{ 3 314 22%
OWNER <8 L«ﬁ U%ﬁ/i/ﬁ /’W/CH‘K/QL——, ' .
| sTREET ORRFD tastpane  m . ZplyD 452 ™™ - 1owN Mé"“" 4—" » S
‘susDIVISION TRIDELAH /A fh‘fé&ﬂ”ﬁ SECTION ___LoT // < .

YeSe o | C 3 . E )
- WELL HAS BEEN GROUTED | ‘ t@ ; S
"] (Circle Approprlate Box) : ‘ YV 2 . . o )
' ’»_‘ TYPE OF GROUTING MATER!AL - :

CEMENT' jENTONITE clavl _HOURS PUMPED (nearest no'f}r)

LZ R T ' : * . PUMPING TEST

s &,OJ _.PUMF'ING RATE (gal per min. .-...

to nearest gal.)

| DEPTH OF GROUT SEAL (to nearest fo

METHOD USED TO / J
o) - - MEASURE PUMPING RATE /ﬁ'( «Wlfé

g (enter 0 if from

from@ ft‘)tf_.. | l_]
% 7a8 TOP, = V=

it | WATER LEVEL (distance from land surface)

Sy e (2| e

.- casing” * “"CASING RECORD
~ypes N\ il

“insert
appropriate-

 STEEL.CONCRETE

code-

‘be'l°wj - PCASTIC

» L)[glll

. turbme
OTHER- . .

1
MAIN Nommaldnameter Total

depth .fT:entrlfugaI .‘rotary o z:;it'::éribe~
77

CASING top (main) casing of main casing - - 27 pelow)

TYPE (nearest mch) /(nearest foot) - . R
jet k@fsubmersuﬂe

'- l_l_l\,UZl_J_l_]

OTHER CASTNG (If used)

,.appr»qpr_na'te

code - ) -  BRONZE

P[L

 PLASTIC

E
| f‘é ) dnameter " “depthi{feet). PUMP INSTALLED
1w “ inch . from ‘to —_— o
¢ e L e DRILLER WILL INSTALL PUMP.  .yEs dNO d
s (CIRCLE) (YES or NO) :
N U Co- IF DRILLER INSTALLS PUMP, THIS SECTION
G. ST i3 | MUST.BE COMPLETED FOR ALL WELLS -
: EXCEPT HOME USE" :
screen: ‘,{"Ie SCREEN RECORD RECORD : | et oF PP INSTALLED [:]
e B @0 | maccchrnero
insert STEEL ERASS Q | iNnBOX-SEE ABOVE:

: gﬁEL\SESYPER MINUTE .....

- DEPTH (nearest fly .

- {to nearest gallon) - i .
OTHE - PUMP HORSE POWER [:L—_]:I:[:' L

41

" PUMP COLUMN LENGTH" -j
(nearest ft) .-..

Vatllvims T (ZOI )| e oo iz,

. ;bove

. CIRCLE APPROPRIATE LETTER -
A A WELL WAS ABANDONED AND- SEALED
“WHEN THIS WELL WAS COMPLETED‘- N

'E' ELECTRIC LOG OBTAINE

p TEST WELL CONVERTE
S WELL ‘

I ] I_I ) . A LAND SU:;AE(nearest"”-
'vg]beleow ' '; .. foot)

| T IUIHJH
Esl‘jl 1 | l_l[

I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
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.iS ACCURATE “AND COMPLETE TO: THE BEST
OF MY- KNOWLEDGE €, .

l [ l ] ©7. 7 LOCATION OF WELL ON LOT -
A SHOW PERMANENT STRUCTURE SUCH AS
- ~BUILDING, SEPTIC TANKS, ANDIOR . -
"-LANDMARKS AND INDICATE NOT LESS
'THAN TWO.DISTANCES =~ . R

S?E‘CE;EEN HIH! "’L‘éﬁ?es’

"(MEASUREMENTS TO WELL)

DRILLEBS IDENT. NO. ﬂ'?;'\% -

{ }/i/lféa%

DRILLERS SIGNATURE 7
(MUST MATCH SIGNATUR_E ON‘A'PPLICATION)

£ Mot

sfrom .o
GRAVEL PACK, D |
TF'WELL DRILLED WAS .~ o
| FLOWING WELL INSERT .. D =

F'IN BOX 68 : R &

", . :| OEP USE ONLY'’ E
< (NOT TO BE FILLED IN BY DRILLEF!) .

T (E RO.S) *

T WQ-
74775 16

SITE SUPERVISOR (sign. of driller or jurneyman TELESCOPE* © LOG '_ " OTHER DATA
.| responsible for sitework if different from permittee) | CASING ... INDICATOR. E
£ A , ST i




R

R

Page )
Date

(9 p | . | Review 0/2‘)@/ ‘/r//(rfgé @

b

"FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

!l Permit No. HO - 8?1 /3!747
" dtdon: of property (road)| '7—,@ /J) W/—.H/A KL NEAR [Poitv PUPRTER «D

‘dbdivision ° Lot Block €~ Plat - - —-Secu--

well Driller f ovner” A/ C 17757 o Z.,T/@:A,@w

-
e

Depth of well ‘3&0 ff

Dlstance of measuring point (M.P.) above ground Iff' \
Statlc water ‘level (S.W.L.) below M.P. Lo 71— o e \\\

\

High rate pumping ~-- i‘esérvoir drawdown

Pumping rate /o & m
ft below MP

‘Tlme pump started )./ ¢
Total time _ps.. , to reach pumping water level 2 73"

Ir. Recoverg pump test data - observations to be recorded every 15 mJ.nutes
TINE (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED -FLOW-]
hitiate in- below M.P. time to £ill f (if used) (6411808~ et~
terr‘i;;a%.f : : ' gallon bucket ' mlgb:ffi S0
WAVY 275 Pl €0 poe — .= 2
g 2250 4o per — R/
7. 30 275 FH (o e — | (|
245 225, (0 g S L/
0. 00 225 £¢ Go  pe. — % vz u.
0r U 2274 (o ar — I % /M
2. 70 ? 272 FE 4o pee — b ]
o 48 275 | (0 po. — = e
1. o0e" 275 Fr (6 pos — o A
Lo 1s” 225 Pl (o0 ol — s 49 4
AR 2725 7| (0 oee — R o
e 27 P o . — I ""“ﬁ‘fr"ﬁ”
12,06 225 | e — I e,
12:84 225 #+ | fo .. —— [~ il
/2. 32 225 | 40 oae — [ ~—~~~4/m
2&( 25 Fr §0° - - —_— I WA
A 225 77| 40 pe — T it
1o rs ] 2.7 7 bo D — I L
1,30 2 25 FH by . v — -} N S A aa




“{'1“? L{f ] 7S K| 6o

ol i g SR , : kal ¥y

2: 3:/ 25 7t ) x-i

2} us 275 | CZ
3ty - 278 Frl b7 —mec!

aee| |

'Q.f)s' 125 Frl ¢ meel (I (=f .y
oeel |
/

e
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; ////// TV'S AREA INDICATES A PRIVATE SZivALL TASEMENT
R & OF APPROYIMATELY 10,000 SQ. 777 A3 R ZUINED BY

NARYLAN D STATE CELFARTIMENT GF HEALTH AMD ME2ITAL M1 3iINE FOR
MV S8 GISFCEAL, IMPROVEMENTS OF ANY NATUKL N TH!S AKEA
LEE EESTHINTED UNTIL PUBLIC SEWAGE IS AVAILABLE ANC SEZVICING
ARY RESIDEKRTIAL STRUCTURFS CONSTRUCTED GN Teinul ZWiLDING
SITES. THIS EASEMEKT SHALL BECOME NULL AND VOID YPON

VONRECTION Wﬁu BLIC SEWAGE SYSTEM. ;Lor. ‘11,,]1.,) |
\TE

f*v

L
k A WELL N ™l
gpc ©[re0
' ﬁgc’;\ﬂwb 57 0 B

cAON

{EIPEY
\\\\“m =i,
OF A
s C.J 1Ug .

NoTe . CounTouvrs J'/bova}

h e en QAre Lromm o e : 3” "
VFreld Soue 7T : 10
ah{ 3'”’;; ey I-/V/V /j’ftoc.. | " A l l | ] |

o S
—

-

THE LoTn "RIN 1L R
WITH Ten Fhins el
AND LOT PUIRS A2 T
 MARYLAUD STATE [ 5 ey O
HEALTR eHD 2T £ nN

NOTE: S
PERCOLATION TEST HOLES
SHOWN HEREON ANDINDICATED

THUS (2)HAVE BEEN FIELD

" LOCATED BY TRANSIT STADIA

. METHOD, BASED oN STARE

-oUT OF PPOPEATY CORMNERS
BYTAANSIT STADIA MEHOD
AT THE TiME ©OF TESTS.

U I
TRIADELDH {\ : o VERTICAL DATUM 1S ASSUMED.
- IA Roap — H-ses/w
APPROVED: FOR PRIVATE WATER AND - > - wpP L
PRIVATE SEWAGE SYSTEMS. . : wyl - 2232 7. 7 -3e252-
HOWARD COUNTY WEALTH DEPARTMENT .vE: PERCOLATION TEST)' /1 401
\ M - | . HOLES SHOWN HEREON (e ‘
S 4 | HAVE BEEN FIELD LOCATED, |

R DATE ‘ PN | 1.'c s gfcus"‘o be I'ﬁ-’z‘//(/'&_,#’{
. . )eru.://zg per et re loas ot

e




C R STATE OF MARYLAND
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION

- REPORT OF WATER ANALYSIS
Bottle /7 e o L , . : | .
Number: ﬁ Y $E Name; M 1 clEAL LApEN S .. County: Hoswpame:
Source of Samﬁle: 7/2’/ RUNEL L2716 Lhipsa g FAYalIae Collector: .. ‘§7WYEX?
. Street Town or City
Sample Type Community Non-Community { Privé’te) “  Emergency Rougine
(Circle): Source Distribution MCL - Recheck

» Remarks:

o B /775

iE ’ AaanGARRGLGA ]

%

County . Plant No. Sampling Date Collected Time Acid Iced
» Station
Field Data: Chlorine_ .
Residual . s
pH* ‘ Free Total Specific Conductance
v | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
pH* o | | [ I 1} ] Arsenic 23 | | |||
Alkalinity (Total) 040 | | L LT Barium 202 | | 1L
__Alkalinity (HCOy) 050 | | | || [} Cadmium 23 L L L1 b
Alkauni& (CO,) o0 | | | || |} Chromium 23 | | 11 b1
pH*, Ca CO, SAT. ot | Ll bl Lead s2 | b
Alkalinity, Ca CO; SAT o0 | | L1 L]} Mercury 314 | L bt
Hardness 110 l | [ | ] L Selenium 323 [ I [ L l [
Ammorria“N . 143 || [ |1 b1l | Sive 333 | | [ L4
Q/N,itrat&NitriteN L 162 [ l | l |05 Aluminum 192 | [ [ L [ |
Nirte N <3 I Calcium 2t L
_Meas ‘ g2 | | ] ||} Copper 21 | | ]| 14|
Chioride o bttt Iron 12 | L
Flioride Jw L b Magnesium . 200 L
Color* ! o0 | | || ||| Manganese 133 [ L]
Turbidity* v’ 31 | ]|} Nickel 3 | L bl
Conductance*, SPEC. 20ty [ |11} Potassium 381 | | L] |1}
Silica 200 Lt L Sodium s L L
Sulfate 20 | | L1 ) Zinc a2 | L]
Total Residue 4 <IN | L]
Lt Ll
Ll L]
Ll [ L]
, L [ L]
* Results reported in units, all others in milligrams per liter (ppm). | . A et :
Date Received s > “ ChemistZ .

Date Reported
DHMH S0-A (7/84) :



Water Sample Request '

Ll 4 ' s
o ”%. e

"

PROPERTY OWNB‘R: ‘(\/MMV\& Jv\k )@( . parE oF REQUEST. _ I W //7 /- ﬁj
: TEwP"O”E R e "zv’Ew WELL NUMBER *HD’BI-’_’(373

' DIRECTIONS OR INSTRUCTIONS

0

SAMPLE TYPE" R L : S "_“'.REASON FOR REQUEST o

%‘cezl | S‘S%“év-

W@Z} TR WWJ—

Health Hazard T o S Phys;czan s Advice

veo . oL B © .. . _,~New Residence .
Real Estate A R ' - . __._ - Nitrate Momtoringb‘ :
Pond..or: Stteam P T T Taste or Odor . :
Sewage ‘Treatment Sgstem Necessi ty.
Other -Plumbing or Well Repair

, e e S T P Replacement ‘Well.
o .SETTLEMBNT DATE / o R Cur1051tg

AT T e

 CONDITION:. _ . _

?s"zippr;yf TYPE i

3
SEPTIC SYSTEM_: /Approved . ‘“»D;sapprove‘d DATE /O /ol 20 / 8 Z §
3
r\
o4

e conun'zou

FIRST 'SAMPLE »F.‘OLLE_CZ‘OR- L g'ms- ‘

N '*}Free Cl o Res C1 O D ,

\/BACTERI o 'i‘ , : p’H1 -

LR LEAD & coppa'a

xtr}i;-;-Acrrou (‘,{)\O ié&@-ﬂé& ‘7"9’7 | &4’7 M

CHEMICAL L

- e e e e e e e e e o e e o —'-.————--—————é--————‘-——’———---—---——-—---———-—--

‘1-:I‘RESAMPLE COLLECTOR Lo .
. BACTERIA /V)mfl_ . pH 7', Free Cl (2 : Res C1 OO ’ TIME / / / d
CHEMICAL R4 Dz‘ Other | R S lF% ‘37

p ‘“ACTION

/RESAMPLE COLLECTOR G R o oatE /[ - ‘

BACTERIA L ‘ ,,,'pH‘-/ " ,Freecl” ____, Res.cl ____,TIME ___ - .

‘ ACTI ON

_BACTERIA . . , pH ___ , Free C1- ____, Res. Cl____ , TIME _

) ACTION




OFFICES: LABORATORIES, INC.
6630 BALTIMORE NATL. PIKE
ROUTE 40 WEST - : 301-747-3844

BALTIMORE, MD. 21228

CERTIFICATE OF ANALYSIS
No.871125-05

Millerx

November 30,1987

Analysis of:Well water sample

Well #:

Owner:

Building Permit:

Lot #:11 C

Subdivision: _

Location:13372 Triadelphia Rd.
Ellicott City, Md. 21043

Sample Date:11-25-87

Sampler ID:86-14

TEST RESULT : PASS/FAIL
Chlorine, Residual 0.0 mg/1 Pass
Coliform, Total < 2.2 MPN/100

0O of 5 tubes + Pass
Nitrate 5.1 mg/1l Pass

The above analysis indicates that the above well water IS potable.
All tests performed by Analyte Laboratories, Inc., Certificate # 117

Certificate valid for 30 days after issuance.

‘Reviewed by:%%%ﬁ%

Chemisg//




JOYCEM.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

-~

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-8944
Technical Services - 461-9955

December 7, 1987

Ms. Cynthia A. Miller
2 Shady Nook Avenue
Catonsville, Maryland 21228 «~
RE: Triadelphia Farms II - 11C
13372 Triadelphia Road
Cynthia A, Miller
Dear Ms. Miller:

This is to advise you that the septic system was installed, inspected
and approved on October 20, 1987.

The 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.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-81-1373. No guarantee can be given for health
protection 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
10.17.13.09.

This certificate may became final upon completion of the final
bacteriological test which is to be taken by the county health department
within six months. The well owner accepts his responsibilities under COMAR
100170130100 '

November 25, 1987 March 21, 1986
Date of Water Sample Date Well Approved:

£ Nadiauw_

Apprbving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program

JN:JR




'STATE OF MARYLAND ’ S |

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
e ia PRSI “Laboratories Admlmstra_tlon
v e - - 201 W, Preston St. :
P.O. Box 2355, Baltimore, Mary}and 21203 #% £h a‘@ 4;} %) »&
J. Mehsen Joseph, Ph.D., Director £ Lal;""l\f()) i

-

BACTERIOLOGICAL DRINKING WATER REPORT
Fleld Record

Source _ M .'l i \.ﬁ / . ' ,, .

SAMPLE TYPE:

s 1 . . ” / £
T34y 1, Ll @
T R N : LA
Community O | Location: o= e |WARS S E)
Non-Community O | eed: Yes .l No [ , / x: -2 am.
Private | Treated: Yes O No.[J Time Collected 1 { <7 % pm.

Check Sample (3 | .. Collector # Bottle NO.MML‘

‘< . , i
Special O | -Collector Name / LN P LJQ\/L,J - County 4’%7) (xiGf (/(:

""" n I Cer ] BRI (Bl

o County . : Plant No. . Sampling Date Collected
e _ Station -
Res. CI: Free Total agard No. I:I:’
LABORATORY RECORD o R P
Thiosulfate: Pres. &~ Absent (] Undeterming;a"]:l te
- » 4]
PRESUMPTIVE TEST* . CONFIRMED TEST® )
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sy Mehsen Joseph Ph:D., Dlrector
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956 - {
Water & Sewerage, Permits - 461-9933 '
Community Environmental Health - 461 -9944
Technical Services - 461-9955

October 18, 1988

Ma. Cynthxa A. Miller
13372 ‘Triadelphia Road
Ell;cq;; City, Maryland 21043

"RE: Trladelphla Farms II, Lot 11C S
13372 Triadelphia Road . ' E
Well Permit #HO-81-1373.
Dear Ma. Miller:

Th1s is to advise you that the septic system was installed, inspected

~ and hpproved on October 20, 1987.

The water sample recently submitted for tésting was free of coliform
and fecal coliform bacteria at the time of sampling and is bacterlologlcally
safe for drinking.

FINAL CERTIFICATE OF POTABILITY

‘This certifies that all sampling requirements of COMAR 26.04.04
"Well Regulations"” have been met for the water supply system installed under
permlt(s) HO-81 1373.

Daté 6f Final Sampling - ' Date of Acceptance
July 26, 1988 . July 26, 1988

e €. ﬂadmw

Jane E. Nadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates: 11/25/87
' - 7/26/88

JEN:hs
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