PERMIT

SEWAGE' DISPOSAL SYSTEM

‘ A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
_ DISTRICT N
 HOWARD COUNTY HEALTH DEPARTMENT R o DATE 7>
BUREAU OF ENVIRONMENTAL HEALTH . é / i { 7 }
313-2640 lN D EXED DATE SYSTEM APPROVED 1
o S - INSPECTOR___ [} ,‘
Herman Sirk _ 1S PERMITTED TO INSTALL _ALTER__X
ADDRESS 2555 Jennlng Chapel Road Woodbine s Maryland 21797 pH;)NE' 4894724

SUBDIVISION ‘ LoT ' ROAD __11959 Route 216 |
PROPERTY OWNER ' - Art Pavlovski ' o
~ o T 11959 Route 216 - - _ - o
ADDRESS C - _' . . -
SEPTIC TANK CAPACITY GALLONS | - -

NUMBER OF BEDROOMS _{L

} 7/ SQUARE FEET PER BEDROOM : LT Co T C
7— X R . * v .

LINEAR FEET OF TRENCH REQUIRED _

REPAIR - PURPOSE - SEPTIC SYS EM HAS FAILED.
(é/@ Call@for 1nspect10n when ground is opened. so sanltarlan can recommend repalr. 6/08/93

ng %NM% ZEZWIDE IL—F;/ pEEE LN &~
/?ONT//@;&N@@ 2r Fip e 7 DD ﬁzb@%d

PLANS APROVEDBY _ ' ’ , . DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED ,
 NEITHER THE HOWARD COUNTY COUNGIL NOR THE HEALTH DEPARTMENT IS RESPONS(BLE 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, 80° ELBOWS NOT
ACCEPTABLE. .

'NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY )
AUTHORIZED) ’ ‘ .

. NOTE: IF DEEP TRENCH(ES) ARE USED' CALL FOR INSPECTION BEFOHE AND AFTER PLACING GRAVELIN 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 COTTAOR  —qs
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. .

NOTE: DISTRIBUTION BOXES MUST HAVE BA'FFLES‘

\
L *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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Not required for driven wells

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

WELL HAS BEEN GROUTED
» (Circle Appropriate Box) *

TYPE

CEMENQ>

GROUTING RECORD

-y eS:

(W
OF GROUTING MATERIAL

BENTONITE CLAY |

SE’(SUENCE NO. " ‘ MARY y - THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 5 3 3 4 (OEP USE ONLY) V\?EI?L%S:LETI ON :;3:%21 45 DAYS AFTER WEL}. IS COMPLETED.
-1 23 .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SOUNT"’? :
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE P}“?g sl =
. , \@\& - PERMIT NO."
DATE Receivéd DATE WELL COMPLETED D D [ Depth of Well f\\Q\ FROM “PERMIT TO DRILL WELL"
T T v XE 2 /%Lj: & @%;-\ i T -
[FTI1T]] KerEgaiNDt A7 1] — | EREIAI-IFLLE
N
OWNER ___ FRIE %?&§L | :}L X NSV -
STREETORRFD ___ 2|09 {13 2l rsthame  town Eﬁ Jmﬁ\ ) .
susovision _ PART &1 LAY SECTION LOT_ - j
WELL LOG

C

3

1

(o]

below
|

DESCRIPTION (Use FEET [Shack T 46
additional sheets if needed) [ FROM | 7O | beaning | No. OF BAGS / NG.OF POUNDS 2%
T A - GALLONS OF WATER AL
Yy /e o \se DEPTH OF GROUT SEAL (to néarest foot)
, fr,omlﬁl; |, | | |n. to|’f7| I |jf,tr
' // T T?Pt 2 54' SoTTON 55
s . *'Z’ LI enter 0 if from surtace)
g 57 . iR A Eis & > p—
Ry flieg @":’wé“‘}’ ? [ “7‘3‘ casing  CASING RE
7 ' types
) . insert
_appropriate CONCRETE

oo

PLASTIC OTHER

M

AIN  Nominal diameter . Total depth

CASING top (main) casing of main casing

TYPE

{nearest inch)

(nearest foot)

52

(AA T1]
63 64 %6° " 70

OZ-0>»0 IO0Ppm

3

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

— J L 4

)b JL 3

'WHEN PUMPING

TYPE OF PUMP USED (for test)

A/

2
~ PUMPING TEST

HOURS PUMPED (nearest hour) -

IIII
METHOD USED TO

MEASURE PUMPING RATE L /;w
WATER LEVEL (dlstance from land surface)

BEFORE PUMPING

77
o
,

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

—

I

22 %
turbine '
27 )

other

@piston ’
7 R

2T

screen type SCREEN RECORD

|

(

E ELECTRIC LOG OBTAINED

or open hole - - . =
S R
a insert STE Q
‘."’égg;'a‘e BRONZE HOLE
below PIL|
PLASTIC OTHER
C ,
l . : DEPTH (nearest ft. )
5[%&? (5171 ] L 1LJ/;71=\“I“’I ]
C:
gEl ]LLIIH[I ID
CIRCLE TE LETTE R
A AWELTWASAAPB'DEIQODF’SLIAED:NDS!?ALED Eal_ul ] Dl l ] [ ]1
WHEN THIS WELL WAS COMPLETED | N B» “‘

centrifugal @ rotary (describe
27 ) 27 27 below)
jet @submersible
77 2
‘PUMP INSTALLED e
DRILLER WILL INSTALL PUMP YES .NO
(CIRCLE) (YES or NO) -

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE :
TYPE OF PUMP INSTALLED..
PLACE (A,C,4,P,R,S,T,0)

CAPACITY: .
- GALLONS PER MINUTE
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearesl ft.)

CASING HEIGHT (curcle épproprlate box

/. above

%~49

B below

F DRILLER INSTALLS PUMP, THIS SECTION
31 i

35

LITTT]

43 47

N BOX-SEE ABOVE:

to nearest gallon)

and enter casing height)
LAND-SURFACE

ot

. SLOTSIZE 12 : - . BUILDING, SEPTIC TANKS, ANDI/OR -
o ' = LANDMARKS AND INDICATE NOT LESS -
TEST WELL CONVERTED TO PFIODUCTION DIAMETER (NEAREST ; ss
P OF SCREEN INCH) THAN TWO DISTANCES
WELL : ‘ & (MEASUREMENTS TO WELL) ‘
"THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 1N ' - R - F oA 5 3 M:gé L
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom . to . = - 3
o e oo e | e "ACK'D' e 0o
b ION | |F WELL DRILLED WAS P = X © o aafh { :
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST E S E 3 4
OF MY KNOWLEDGE. FLOWINGGV';IELL INSERT . D | S {.,.:nﬂ ?z’ o &
- F IN BOX ) i A !
. - & ‘? 1 a
DRILLERS l[:%NT. NO. % 2 & OEP USE ONLY S w3 P 5 b@
Yiozepd & Pl i (NOT TO BE FILLED IN BY DRILLER) I G N
DRILLERS SIGNATURE i} T - (ER.O.S) wa f AT T 5 ‘(R
{MUST MATCH SIGNATURE ON APPLICATION) ' 7475 78 d @I ! ]
» o[ ] » oo & 0
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE -LOG - : OTHER DATA ) 3 \ e :
responsible for sitework if different from permittee) | CASING INDICATOR ' Pt E

" LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

l Hens J’ﬁ/
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- ~ EMERGENCY/TEMP NO. IF ANY

- SEQUENCE-NO:
(OEP USE ONLY) .

'STATE OF MARYLAND
PERMIT TO DRILL'WELL

OEP PERMIT NUMBER . .
.,I/ 2N 2 o = —

REETR

I Tl ].IJI {4 l}-—l’ [ T T Ial T T ]

15-Last Name . First Name

‘-4rf1«|41111111111|11111551

AR - ; a4 {
- (THIS NUMBER IS TO BE PUNCHED ~ = 1. L x@,s% -9
"IN COLS. 36 ON-ALL CARDS) . _ plgage print or type 4\\ y QS\ %Q fill in this form completely
vDai@Be’é‘efvEd . ” 8] 3| Y ,«(LLOCATION OF WELL
l o" ] '.‘-l A I ] OWNER INFORMATION

LA %J(Lz\l\»l

AL BT P ] [TI1T 19 1‘21.

/ia@_ RA ngt. l/w >%§

\f':é‘}»' 'z >
Address )

I 4 ”‘"/ }’},1@;&.@. 2/ 27/ ‘A{;g .
- Signature” : ¢ . Date - 3 b

WELL INFORMA TION

* AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) f"l "’ ]‘3}]

I’l IJ

USE. FOR WA TER (C\RCLE APPROPRIATE BOX)
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

Street or RFD , SECTION - = Lot @ o
] ¥4 I VA 17 P Ry - . ‘
GLLLLL L LA | o Lo T LTI 1)
P DRILLER INFORMATION — ' MILESFROM"rOWN terOifin't & M| )
) o EERER oo (1L L)
Dnllev s Name g . 77 License No. 80 | B8 . -
W*;ﬁ }mmm,f;,w- ; —l—] "M I//?f? fwﬁ—z/é ]
Fnr.m Name’ DIRECTION OF WEbL FROM| - NEAR WHAT ROAD 30

. TOWN (CIRCLE BOX) <&

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)

34 zle ‘ ]:i7

DISTANCE FROM ROAD

ENTER FT or Mi

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

u, ;,i}’h“ﬁf JQ\\

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DHIVEN
:(; &I‘R_TBUIa’ry AIR-PERcussion ROTARY (Hydraulic Rotary) . -
CABLE REVerse-ROTary DRive-POINT

other

o REPLACEMENT OR DEEPENED WELLS
SR (CIRCLE APPROPRIATE BOX) '
E] THIS WELL WILL NOT REPLACE AN EXISTING WELL..

THIS WELL WILL REPLACE A WELL THAT WILL BE .
52 ]JABANDONED AND SEALED -

‘THIS WELL WILL REPLACE A WELL THAT \WILL BE USED:
LAS A STANDBY " { i D [UGY

E'D_] THIS WELL WILL DEEPEN AN EXISTING, WELL
‘PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED '

weavawssle) W T [ [ [ [ [[[[]]=

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

APERQP:PERMITNUMQE:R[ [ T 1 JeJale] | l ]

R

m?rms PERMITNO&L [—[}’lgl-lyrljlﬁl{] |

(N BO! 717 72 73 74 75 76 77

o le 7 P% M ez
FARMING (LIVESTOCK WATERING & AGRICULTURAL®. ﬁ“ e 7 /[,/:ﬁ’ ¥
IRRIGATION) . Ji;coumv NA}ME COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV-, oEp i - STATE HEALTH
| OTHER (REQUIRES APPROPRIATION PERMIT) P cil s _ SIGNATURE INSERTS - |__
PUBLIC'OR PRIVATE WATER COMPANY (REQUIRESS=™ | J ||/ = DAJE 'SS&?E_D ' o
APPROPRIATION PERMIT AND STATE HEALTH,,D,EPARTMENT ARSI RS {] Y At fyﬂ\r‘» - :
APPROVAL) - ) \q C’) ”}x\ 7 , a3 48 CO SIGNATURE EXP. DATE
. TEST, OBSERVATION, MONITORING (MAY REQUIRE *; "< f\c EasT (]9 4] o] 0] 0]
APPROPRIATION PERMIT) - - } j P : 57 . &
\g [ SHOW'MAJOR FEATURES OF  |foealinn @4
: _ 4 BOX & LOCATEWELL o |<" S
approximate DepTHOFWeLL /L& A | lredr. j e~ WITH AN X - ? . o ,
: , ~J souacss OF DRILLING WATER -
é NEAREST ;/e, SRS,
APPROXIMATE DIAMETER OF WELL INGH -1

‘20~
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

m -

/2(4’ <
N ﬂif@

DRAW A" SKETCH BELOW SHOWING LOCATION OF WELL(J/N
"RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

- HEALTH |-
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STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION

S e REPORT OF WATER ANALYS|S :
e - .
: _.:Oﬁle p O o . ’ /" -, .
Number N 3 51 Name: _ /}f / = ’f ¥ County: £ VO L
‘Sourceof Sample // 7\5037 f\ L f w2 Collector: . ?"; -/‘évy‘!‘? &
. Street Town or Caty ‘ . °
Sample Type - Community Non-,Community %}) I . Emergency - Routine : o : .
(Circle): ~ Source Distribution ~ “w=i¥ o Recheck L L
".Rﬂervn'a.rks: - ' . S .
713 = T/ glFl4]  relslola B ﬁ-‘“
County ' Plant No. Sampling Date Collected Time ~ Acid lced
co Station ' . o )
e . Chiorine e ; o
- Field Data: ' Residual 18| 1L {db 3 ‘ g
) pH* . : Free Total Specific Conductan‘ce‘ ’
" ~ | AnALYSIS CODE|  RESULTS | » | ANALYSIS cobe|  RESULTS |
| o - . . ) 2 B . .. . :
e on | | |71 t«z;;é._«gl Arenic - e [ Ll
1 Alkalmlty (Total) 040 R l‘g' 5L Barium - 262 LL it .
o ) : -
E«/) | Alkalinity (HCOy) 050 HE RN Cadmium - 273 | | I VoL
o Alkalinity (COy) looeo | { [ [ 114 Chromium L L]
pH*, Ca CO, SAT. B 72 I O O O Lead 302 | ||| e
: : Alkalinity, Ca CO; SAT g0 | | 1| || L Mercury 314 | | 14 1
! “L#T" Hardness 10 _ Pl l,)l{'LL A Selenium - a2z | LLd L
iR Ammonla N <Y A 0 O 0 N -1 s 1] L | l
ey ) 7.7 —
h Nitrate- NnrateN 162 l 1 l!lzﬂ ’ Aluminum 1192 HEENE
' NltnteN 173 L LL L ‘ Calcium 23t | | l bl
1 &,,.MQAS S1--20 I I S Copper aa [P LU
; mr : : Ry = T . Aiie
| e Cnoride oo | ['1 | 1/led | “T on_ 2| [ | OHA
- Fluoride o | L L Magnesium e L L]
R Color* 020 | [ [ 1 1] [ F | Manganese. . SERE <N I A A A O '
oo L] Turbidity® ‘ <L O O S O Nickel kL I I I S Y B
[ 1 | Conductance®, SPEC. 201 L l IS 'VIP-oteSSi-uﬁm - 361 | l | 1] : VT
o L | siiea 20 | L LUl bl sodium R Ee :
1 - “Sulfate’ v ' 220 | l ||| | - _ ' Zinc 342 | I | - I !} |
. . Total Residue | 381 | l 1 l l l 3 ‘ I l ll l l S
‘ el EENNNE
Lo AL " N
L/fj (NN NS
o TN EREENE
e illll-l"‘ » L]
o ‘ . Results reported in units, all others in mllllgrams per liter (ppm) o e fp§)
f Date Recelved ' m : Date Reported 5‘35 i r Chemlslt ’ B .
© DHMH 90A(10/85) YD S T R - BOM




December 22, 1986

Mr. & Mrs. Paulowsky

11959 Route 216

Fulton, Maryland 20759 RE: Well Tag Number: HO-81-1732
(Replacement Well)

Dear Mr. & Mrs. Paulowsky:

The water sample recently submitted for testing from the above referenced water
supply revealed that nitrate-nitrogen was present at a concentration of 1l4.5 parts
per million. COKAR 10.17.13.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level 1n excess of 10 parts per million.

This Department will grant a Permanent Deviation from that regulation if a
nitrate removal device is installed that effectively maintains the nitrate-nitrogen
contaminant level kelow the 10 parts per million requirements. Once this device is
installed, it will be necessary for you to comply with the following conditions be-
fore a Final Certificate of Potability can be issued:

1. Within six months, you must have your water re-tested to insure that
the installed nitrate removal system is operating properly. Thereafter
a yearly nitrate analysis is recommended.

2. There must be a continuing service contract with a plumbing contractor
or water treatment service company to maintain the efficiency of the
nitrate removal device. You must supply this Department with a copy
of that contract.

3. If in the future, you decide to sell or rent you home, you must make
any potential buyer/tenant aware of the above condition.

If you have any questions relative to this matter, or if the device has been
installed and you are ready for resampling, please call me at 461-9933.

Verg truly yours,

Craig williams, Director
Water and Sewerage Program
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