





Page of -~

Date _ 45— (= 0. 2

Review ‘DV— |45} gjé;l/oz

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - W”ggfﬂ

Location of property (road) _ [4/Y £ 0 WMWA& ;%// Kdz

Subdivision WP,M Lot Block Plat
< f7 lr €

Well Driller Owner ErNPRMmore Km?g

Sec.

e

Depth of well Hoo*
Distance of measuring point (M.P.) above ground /

/

Static water level (S.W.L.) below M.P. 337
I. High rate pumping =-- reservoir drawdown
Time pump started _ G, 35 Pumping rate /S qppn

Total time ﬁ{_ m, to reach pumping water level Ay ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £i11 5/ (if used) (gallons per
tervals gallon bucket minute)
G.s0 /13 Yose . /8 1< apm

208 /90 5 ’ )2

7., 20 259 A /0

7' 3¢ AsH 448 27
7.0 25Y A2 1.7

805 2A5H AP 2.7

£ 20 253 22 9.7

g 35 283 22 247

¢ <o 253 22 2.1

7. 05 253 oy 2:7

g: 20 253 22 i

7. 3¢ S 23 Py

AR Ys) 253 22 A7
/ot oy~ 253 A2 A7
/p: 20 253 A2 2.7

/0t 3¢ 283 22 27

(Y, 283 29 2.7

e A33 22 2.7
ey, 253 22 2.7

/1 3¢ 253 22 2.7

/1, SO A3 29 2.7

2504 2£3 22 2.7

2 Jo AE3 22 27

1234 283 29, 2.
HD-£2450 252 22 27

/s 753 22 . 2.7

/i o0 oz 29~ 2.7
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 97"337&

Location of property (road)

Block Plat

Well briller

Subdivision ,
Mé 2,
Vd

Depth of well
Distance of measuring point (M.P.) above ground

Sec.

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

I. High rate pumping =-=- reservoir drawdown

Time pump started Pumping rate

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

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) {gallons per
tervals gallon bucket minute)

S//a/bﬁ 7o lia: 07

HD-224
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FROM $HOCO-EMVIRD SRY NO. 14103132548 Fpr., B5 2802 28:32AM Pl

w
Tpelifl T
A SR HOWARD COUNTY HEALTH DEPARTMENT

o ‘ BUREAU OF ENVIRONMENTAL HEALTH
o ‘ WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

. NOTE: The installer ia retponsible for requesting an inspection prior to § am on the day of the desired -
. inspection, No work is fo be covered umtil zpproved by the Health Department, ANl installations must comply
1 with the National Standard Plumbing Code (NSPC, 11 amended locally) snd COMAR 26.04.04 (MD Well
" Congtruction Regulations). Sybmission of & complete form ia requived prior to Use and O ancy App

-Cotmpauy Name: {2V { 7= Lots BN Telephane #: (o~ GG
Address: - Y :

Gefh CRDANCY orpyal,

Db mlbiod MmO 2 inys”
e (Must circle one) Licensed Plumber Licensad Well Drilley Licensed Well Pump Ingtatier

Licenge ¥ and of individual e Tos the field installation:

Nam (it Leonei e BASREHE Licensed_ 3

*A liconsad individea! must perform the actual installasion. Apprentices must be under the direct
supervision of a lcensed journeyatan or master plumber; pusap tastaller or well driller, Elcenyes may be

nubjacted to field verification.
. Telephane #:57
Lot#: [ WellTag# . ED -;3- %g%o

*

Well Ca rig ‘
Two piets watertight cap:
Sereensd, vented well cap: 17

; (36" miny  Cap secured {0 coaing: b~

NS&¥ approvad: Condiit min 18" B.G.; |

Depth of well encountered at time of pump insallatiof®4 (=)  Condudt secured to well capr &

If pump capacity exceeds well yield, 2 low water cut off switch is required by NEPC 1990 Section 17.8.4

Torque arrestors ar Cable gnards are required = Must circle oue

Safety rope, if used, attached to inside of well casing with evebelt b7

]

z & Bous inn

Type: L PV sleeved to undistrrbed soi] at wall penetration: ﬁ i)
PSL 63 (16 psiminy Approximatk lengrh of sleeve:

Depth of supply | (36" min) Slezve cavlked and ssaled properdy: #’i

Tue watar supply line is required to be at lenst tan feet {rom the septic fank, pump chamber, sewage plping,

distribution box, drainfielfs, audsewage reserve ares. If this cannot he sccomplished, contact this office for
app v;u prior to installny .

For th

Date Luap. Hequested: J_O / 6[ 0 4 m Date Insp, Approved:

Trspection Datn; Pitless adaprer an:l water supply line & least 36™ belew grade
'g;cn r:éc::s c:txp msu:illsed ?nd attached to casing securely —

- Cehcmt extends at least 18” belew grade/mptached to cap properly =

Safery rope installed inside of well cusing PP =
Comract well lag attached properly and casing 8” above finished grase
Water suprily Line sleeved adaquarely at house connaction =
Adequate grovt observed below pitless adapter =

e .

ED-215(Rev. 8/00 . [ - )
wr- 8100 /z;//,{/é?/ /’ ﬂfW4?’ﬂ 74 //ﬂ;z{ -
’ Lon h/' S e / 4 7”“/¢w ] /frw_f S 0 e ffc:{-} /}

/ﬂ// 7/@ K ,/;’/ Ve ;‘rr,,f“«q,' o (9
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard Coun.ty (410) 313-2640  Fax (410) 313-2648
, _ TDD (410) 313-232 -866-313-
Health DSp&TTl‘l’l@ﬂf (410) 313 ?3 3 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: __ “-/4-83 weLL pErRMir 0 - 94 . 3370

PROPERTY OWNERSZ? % Vel s et K
SUBDIVISION & LOT#: Lo/ / Bk /9
PROPERTY ADDRESS:

(564D TR It K2l P Zayion 10 2,03,

The water sample results recently submitted for evaluation indicate that the water sample contained
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease, but
their presence may indicate that surface contamination (insects, organic material, surface water, etc.) riay
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also gocd
indicators because they are killed by disinfection the same way that most disease-causing organisms are
killed. With a few cxceptions, a well that is properly disinfected causes the coliform bacteria to disappear,
and in most cases disease causing organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply

bacteriologically safe)
Lty -7 CR, WEL DR EAS

L ramn i a8 TI0

PLEDGE: (Steps to be taken by the well ewner or agent to bring the well water supply into complianc:
with COMAR 26.04.04.09 within fifteen (15) days)

L stonE LD pAT > B
SrA/,&cr 7 AL '/'/_A/v?/é, z Qr' //: TES

Lol phpie Loy enairoa)

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - 9Y4-33%0will meet the bacteria standard
resulting from approved disinfection procedures.
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3525 H Ellicott Mills Drive, Ellicott City, M2 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Heaith Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

2) If condition #1 is not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the hameowner continuously to ensure a bacteriologically safe water

supply}

OR

b) An order to abandon and seal the well will be issued

T hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04,.04.09 B3a be granted
for the well installed under permit # HO -4 -339G [ am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner which will include advising any
future buyer/tenant of the installation, condition and maintenance responstbilities of an appropriate

- disinfection device if applicable.

Prospective Owner’s Original Signature(s) [ Person(s) who intend to live in the dwelling ]

Sor FEL//Z2

/ Prospective Owner’s Day Time Phone Number(s)




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County {410) 313-2640  Fax (410) 313-2648

’ =232 -866-313-
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: é/ A/~ O3 WELL PERMIT # : HO - 9?/ 2390
PROPERTY OWNER: G/Wj M/ﬁé/ﬂ’ SYVEL o= g,

SUBDIVISION & LOT # Loy //
PROPERTY ADDRESS: /%&/( % 772/}; Y - A L ,@7

TESTIMONIAL (Steps taken thus far by well owner or agent to eliminate excessive turbidity)

G PIATER

PLEDGE: (Steps to be taken by the well owner or agent to bring the well into compliance with COMAR
26.04.04.07 (J) within fifteen (15) days

TJECT 2L AL JASTALL S f’/é/t_,é/

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - W 333Ypwill be documented to have a
turbidity level of less than 10 NTUs as a result of implementation of approved procedures.
Approvable procedures include raising the well pump, additional well pumping, or further well
development or other construction techniques performed by a licensed well driller. Filtration to
remove dissolved iron, which frequently lowers turbidity levels, is also an approvable procedure.
Filtration to remove sediment unrelated to iron is not an acceptable means of establishing
turbidity compliance for wells being approved for service.

2) If the turbidity condition cannot be remediated to a level below 10 NTUs through approved
procedures, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate
of Potability will be delayed until the issue is concluded.

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted for
the well installed under permit # HO - 94 -3399 I am fully aware of the conditions under which this
deviation will be granted and my responsibilities as the well owner which will include advising any future

buyer/tenant of the installation , condition and maintenance responsibilities of an iron removal device if
applicable.

Pr

tive Owner’s Original Signature(s) [ Person(s) that intend to live in the dwelling ]

. For $38//35

rospective Owner’s Day Time Phone Number(s)

Bureau of Environmental Health
3525-H Ellicott Mills Drive e« Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

i—<—
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-

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORY DATE: Apr 17, 2003
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 ’
(410) 252-7742 County Howard
Lab Number 03-1518

CERTIFICATE OF ANALYSIS
Maryland State Cenified Water Guality Sample iced Yes
Laboratory No. 116 Resvidual Cl, <0.1 mgAYes
REQUESTER: The Brifftmore Group

‘ Attn: Bill DeMarco e¢: County Health DeptYes

4231 Linthicum Road ’1

Dayton, Maryland 21036 (‘7"/3)— A77- 32 33

Property Sampled: UXD: 14460 Triadelphia Mill Road

Swtlon Sampled:  Laundry Tub Tap Tax Map #:

Date/Time Sampled: Apr 14, 2003 11140 am Parce! #;

Ownar, Telephone No..Me 1 cher Sampler: &724GP
Subdlvision Name: Lot Number;

Buliding Parmit No.. BOO1346935

Woll Number: HD-94-3390 Observation:2-pjece Cap
Satigfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD KMCL/ ¥ %SMCL
Nitrate 4.3 mg/L as N SM 4500D %10 mg/L as N Pase
— Turbidity 13.8 NTU EPA 180.1 X10 NTU HIGH
pH 7.2 Units EPA 150,1 ¥%6.35-8.5 Units AKX
Sand Negative Negative
~— Total Colitorm PRESENT SM 9223B sAbsent UNSAFE -
E. coli Absent '

{18 Hour Test)

¥XXA non-enforceable parameter that may cause cosmetic effacts or
aesthetic effects (such as taste, odor, or colar) in drinking water,

Heather R. Beam
*MCL = Maximum Contamination Level a

“BMCL = Secondary Maximum Contamnination Lavel
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

] . TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depar tnent website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Health Officer

April 21, 2003

Sonny and Maria Melcher
P.O. Box 206
Glenwood, MD 21738

RE: Humphries Property, Lot 1
14460 Triadelphia Mill Road
Well Permit # HO-94-3390

Dear Mr. and Mrs. Melcher:

This is to advise you that the septic system for the referenced property was installed and
inspected. Final approval was granted on March 19, 2003.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04.09B)
to allow additional time for a well failing to meet bacteria potability standards to be brought into
compliance with these regulations.

This is also a Temporary Deviation to COMAR 26.04.04.09 to allow additional time for a well
failing to meet turbidity standards to be brought into compliance with these regulations. The turbidity
sample result was documented to be 13.8 NTU on April 17, 2003. A treatment device has not been
installed to treat the excessive turbidity contamination. COMAR 26.04.04.09 prohibits approval of any
water supply with a turbidity level in excess of 10 NTU. This department will grant a temporary
deviation to that section of the regulation on condition that the turbidity level be lowered to below the
limit either naturally or through the installation of a suitable (iron only) filtration device.

This certifies that bottled water will be used for drinking purposes in the interim period of time
(fifteen days) to allow for additional disinfection as described in COMAR 26.04.04.09 and turbidity
remediation procedures as described in COMAR 26.04.04.07. Installation of an ultraviolet disinfection
system may be determined to be acceptable for treatment of the bacteria condition.

By the end of the interim period (fifteen days), based on additional sample results, a
determination shall be made by this office whether to accept the well as being in compliance with the
bacteriological standards of COMAR Regulation 26.04.04.09B3a, and the turbidity standards of
COMAR 26.04.04.07J, or to grant a Permanent Deviation for the bacteria condition, or to issue an order
that the well be abandoned and sealed.




Issuance of this Temporary Deviation is based on information submitted by the builder. By
issuance of this letter, this office recommends release of the Use and Occupancy permit for the
referenced property.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations"
have been met for the water supply system installed under permit # HO-94-3990. No guarantee can be
given for health protection beyond this date of issue. Based upon satisfactory investigation and
evaluation by the Howard County Health Department, the Department of the Environment accepts this
well system as required by COMAR 26.04.04.09

This certificate may become final upon completion of the final bacterial tests which are to be
taken by the county health department within six months.

Date of Well Completion: March 6, 2002
Dates of Water Samples: April 16, 2003

Approving Authorlty

7k &

Registered Sanitarian
Water and Sewerage Program

MR
cc: Building Inspector's Office
File :
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ey 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Howard County
- Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

April 21, 2003

Sonny and Maria Melcher
P.O. Box 206
Glenwood, MD 21738

RE: Humphries Property, Lot 1
14460 Triadelphia Mill Road
Well Permit # HO-94-3390

Dear Mr. and Mrs. Melcher:

This is to advise you that the septic system for the referenced property was installed and
inspected. Final approval was granted on March 19, 2003.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04.09B)
to allow additional time for a well failing to meet bacteria potability standards to be brought into
compliance with these regulations.

This is also a Temporary Deviation to COMAR 26.04.04.09 to allow additional time for a well
failing to meet turbidity standards to be brought into compliance with these regulations. The turbidity
sample result was documented to be 13.8 NTU on April 17, 2003. A treatment device has not been
installed to treat the excessive turbidity contamination. COMAR 26.04.04.09 prohibits approval of any
water supply with a turbidity level in excess of 10 NTU. This department will grant a temporary
deviation to that section of the regulation on condition that the turbidity level be lowered to below the
limit either naturally or through the installation of a suitable (iron only) filtration device.

This certifies that bottled water will be used for drinking purposes in the interim period of time
(fifteen days) to allow for additional disinfection as described in COMAR 26.04.04.09 and turbidity
remediation procedures as described in COMAR 26.04.04.07. Installation of an ultraviolet disinfection
system may be determined to be acceptable for treatment of the bacteria condition.

By the end of the interim period (fifteen days), based on additional sample results, a
determination shall be made by this office whether to accept the well as being in compliance with the
bacteriological standards of COMAR Regulation 26.04.04.09B3a, and the turbidity standards of
COMAR 26.04.04.07], or to grant a Permanent Deviation for the bacteria condition, or to issue an order
that the well be abandoned and sealed.




Issuance of this Temporary Deviation is based on information submitted by the builder. By
issuance of this letter, this office recommends release of the Use and Occupancy permit for the
referenced property.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations"
have been met for the water supply system installed under permit # HO-94-3990. No guarantee can be
given for health protection beyond this date of issue. Based upon satisfactory investigation and
evaluation by the Howard County Health Department, the Department of the Environment accepts this
well system as required by COMAR 26.04.04.09

This certificate may become final upon completion of the final bacterial tests which are to be
taken by the county health department within six months.

Date of Well Completion: March 6, 2002 .
Dates of Water Samples: April 16, 2003

Approving Authority

v AR
“/774% £
Registered Sanitarian
Water and Sewerage Program

cc: Building Inspector's Office S s ; L
File Cee o o
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APPROVED FOR PRIVATE WATER AND PRIVATE
SEWERAGE SYSTEMS, NOWARD COUNTY HEALTH
DEPARTMENT.

W ~2-71-7¢
0 WEALTH Efca DATE

4

FIACR, COLLINY ¢ CARTCR, INC.'

CVIL DISINCEIUNG CONSULTANT? ¢ LND JURVEYORY -
T CATIMORE, NETIONSL, MIE, TUETT K0
CLLICOTT CITY, MARKYLAND C104C
TCLEMHONC 1(#0) 4G40
PAX: (40) T20-704

rgasast®

T VICINITY _MAP

a0ALE  1'=1200

O 745 rsea DesIGHATES A PRIVATE SEWAGE EASEMENT Of 10,000 SQUARE.
LS R00URED DY MARYLAND STATE DEPARTHENT OF THE ENVIRONMCNT FOR 7
MPROVEMENTS Of ANY NATURE IN THS AREA ARE - /
EASEMENTS SHALL setome
R VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH
MTICER SHALL HAVE THE AUTHORITY 1O GRANT VARIANCES FOR ENCROACHIENTS BITO
e AVATE SEWAGE EASEMENT, RECORDATION Of A MOOIMIED SEWAGE EASEMENT SHALL

~HOT S& MUCLOSARY, v wwf“”m"f
2 e LOTE SHOW HERSOM COMPLY WITH THE MINIMUM OWNERSHIP wIDTH

REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE CNVI .
» nlcouﬁag AREAS AND WATER WELLS FOR ADJORMING LOTS WiLL BE SHOWN WHERE. Bt

£ 4 ¥ " LEGEND .
| [C===C]0enoTes LOCATION OF DWELLIG
" @ Denows LOCATIONO® WBLL . '
" .@ . DENGTES MELD LOCATION Of PERC HOLES .
' O DRNOTES MIELD LOCATED FALED WOLES
® DrioTes MeLp WCATED ot TeoTeR

HOLED FAILED PUB TO IMSUPTTICIEUT
_ USPADLE anEA. :

TOTAL AREA OF PROPERTY: 10,889 AC.%
TOTAL WUNBER OF PROPOSED BUILDABLE LOTS: 32

e %mu CAYEMET G BG ACT

OWNER { DEVELOPER
MORIA €. WUMPHRIES
45 ROXNILL CY.
GLENWOOD MD, 2I738 -

HUMPHRIED PROPERTY
LOTD TA ¢ TD :
: 5TH CLECTION DISTRCT
HOWARD COUNTY MARYLAND
TAX MAP: 27 PARCEL: TC

SCALL | AS SHOWN DATC: 5-i2-72

3 .‘\ [T onit o :
- R - ; ‘ i ;
. /'“ ) & _ e v
CHARLCO\). crovo 3R, T ‘ : i ;
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gier,\ftggphr‘ ies _plo
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i SR / . | ' <Al : s 14 ‘ SCALE: 1"=2000’

M %

VICINITY MAP

SOILS LEGEND
SYMBOL NAME / DESCRIPTION GROUP
GIB2 | GLENELG LOAM, 3 70 8 PERCENT SLOPES, MODERATELY ERODED C
GnB2 GLENVILLE SILT LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED o]
MIB2 MANOR LOAM, 3 TO 8 PERCENT SLOPES, MODERATELY ERODED C
MIC3 MANOR LOAM, 8 TO 15 PERCENT SLOPES, SEVERELY ERODED D
MID3 MANOR LOAM, 15 TO 25% SLOPES, SEVERELY ERODED C

. PAGE 17 OF THE HOWARD COUNTY SOIL SURVEY

PLOT PLAN

'HUMPHRIES PROPERTY
LOT 1 o

TAX MAP 27 Sk PARCEL 138

STH ELECTION DISTRICT HOWARD COUNTY, MARYLAN“D'
ZONED: RR-DEO T L F-93 143 ‘

FREDERICK WARD ASSOCIATES INQ

7125 Riverwood Drive Columbia, Maryland 21046*23’54
Phone:  410-290-9550 Fax: 410-—720—6225 gl
Bel Air, Maryland Columbia, Maryland Warrenton V'wqitﬁc‘

DESIGNBY:  JCO
DRAWN BY: _gyi_
CHECKEDBY: _ JCO . .
DATE: MARCH 2002
SCALE: fa80' |
W.O.NO: 20140200

m T H. VOGEL 'PE No.16193
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Ba/.152002 18:803 41e5318070 GRIFFMOREFHERI TAGE PAGE  ar/m

To: Howard County Health Dept. Aprit 20, 2002
From : Sonny Meicher

Please be advised that the permit application that I applied for identifying Easterday as
the well company has been changed. The second permit applied for by Joe Mane well
driflers is the application I wish to get approved. Please issue this permit ASAP. If you
have additional questions or requests please cotitact me at (301) 938-1133 or my Builder
Steve Griffin of the Griffmore Group at (410) 984.6944. Thank You.

anny !G elcher

. i) A S
bor {, TRIZOEPT

DAYTON M, |

AN y
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CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: Apr 26, 2003
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
, Lab Number 031713

CERTIFICATE OF ANALYSIS
Maryland State Certitied Water Quality Sample ced Yes
Laboratory No. 118 Residual Cl; <0.1 Mg Yas
REQUESTER: The Griffmore Group

Attns Bill DeMarco oc: County Health Dept. Yas

4231 Linthicum Road
Dayton, Maryland 2103é

Property 8ampled: U&O: 144460 Triadelphia Mill Road, Retest #1

Station Sampled: Laundry Tub & Pressure Tank Taps Tox Map #:

Date/Time Sampled:  Apr 2%, 2003 1500 pm Parcel #:

Qwner, Telaphone No.:. Mel cher Sampler:  ogg7LF
Subdlivision Name: Lot Number:

Building Permit No.; BOOL36935

Well Number: HO-94~3390 Observetion:2—pigce Cap
CAP NOY ON WELL
Head
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD SMCL/¥¥SMCL
Turbidity (RAW) 2.8 NTU EPA 180.14 %10 NTU Pass
Total Coliform PRESENT 8M 92238 XAbsent UNSAF'E
E. coli Absent

{18 Hour Test)

Treatment/Conditioning: Gediment Filter

Turd,; dity 0

/QCLC\KfNC( b/ néa/j |
(¢-test /)O/alj

*MCL = Maximum Contamination Leve! . Sharon K. Cassell
== SMCL = Bacondary Maximum Contamination Lave!







IIIIFREDERICK WARD ASSOCIATES, INC.

7125 Riverwood Drive, Suite C, Columbia, Maryland 21046-2354
ENGINEERS | 410-290-9550 - Toll Free Outside MD: 888-879-8599 - Fax 410-720-6226

ARGHTECTS LETUER OF URANSMITTTAL

SR N S4/07 002403
TO:
" HyMPHREs, oo

LOT)
Taadoliphens P fload

WE ARE SENDING YOU {7 Attached (] Under separate cover via the following items:
> 00 Shop drawings O Prints O Plans [0 Samples O Specifications
[0 Copy of letter [ Change order 0
COPIES DATE NO. DESCRIPTION
4% | | Pl St

Pans 0o well o —Woed ELL ¢ well spplllln [ 3/4 /02 HF)
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