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 pERMIT e

- . A___27889
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY Py ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH | li N D EX E D - DISTRICT 3rd
461'§Z3\ | ' DATE_ 4/28/86
Kastner Plumbing and Heating, Inc. i : S PERMITTED TO INSTALL _X____ ALTER
ADDRESS M&Qﬁwurel , Mb 20707 PHONE 725-5000
SUBDI\TISION Triadeiéhi,g Fanﬁs Ir ROAD _132318 7Triadelphia Road LOT olol |
I;ROPERTY OWNER : Kevin Curtiss
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS 3 jﬁ

TRENCHES — 233 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original "{;
grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 4M;m_umm@mgmggn_mpe-

LOCATION - Start the trench 120 feet from the rear (229.64 ft. long) lot line and 80 feet
from the right (269.77 ft. long) side line, as seen when ,ﬁgg.mg the property
from the right-of-way. Continue to dig the trench on. level ground the
necessary distance. Place the second trench parallel to downslope of and 10
feet away from the first trench.

NOTE - No _trench to exceed 100 feet 7r) length If more than one f-rpnch used, a
distribution box is reguired. call for inspection of trench(s) before and ;
after gravel is installed. Provide 6" = 8" diameter cleanout_and cap to grade
or above on septic _tank.e‘{T

8/12/83 Frank Skinner oATe 8/12/83

PLANS APPROVED BY

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. ' ) 0
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. =
0

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

wa INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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| fsam-r carO___ 2~ . - .o
5 SEPTIC TANK, LEVEL- ' IM . CLEANOUTS__

DISTRIBUTION BOX, L%EL

.

FT. TR‘ENCH WIDTH - 2" @ FT @ P

jTlLE FIELD, DEPTH_

I

SR g N -
GRAVEL DEPTH m‘ lz TOTAL LENGTH A @

NUMBER OF TRENCHES FOTAL_BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 8SQ. FT.

REMARKS %/5/g6 TM m QLQ)
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e APPLICATION oz

' SEWAGE DISPOSAL TESTING - P —
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT —3xd __

ENVIRONMENTAL HEALTH SERVICES DATE 4/17/78

P. O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-3000, EXT. 356 o

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYI.AND : .

i, HEREBY, APPLY FOR THE NECESSARY TEST ‘IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE x‘

S - ‘ ¥ ]
PROPERTY OWNER ~Rebert~Dorsey %1/‘//7 Clrﬁff

ADDRESS 9926 Cypressmeade Drive,Ellicott City, Md. - . PHONE 465-5739

D|SPOSAL SYSTEM.

PROPERTY LOCATION:

~ Triadelphia Farms, Section It ' . Z-¢
SUBDJVISION : _ LOT NO.
= 7 33/ 8 o \
ROAD AND Dgsca|pT|QN JIriadelphia Road atWalt-Anpn-Drive—

? . )
: TYPE BLDG. 3 or 4

SIZE .OF LOT , \
NUMBER OF,BEDROO,MS ‘&

IF NOT SINGLE RESIDENCE DESCRIBE — : - ‘
,‘ / B
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI
. FACILITIES BECOME AVAILABLE. ;o
AN ~/s/ Robert L. Dorsey :
SIGNATURE OF APPLICANT ,
AW — g . . 7 . §
A;?ROVED BY /%ﬂv FOR J‘vtuo&es , DATE /5//-‘-’-/33 /
\. . . N " (KIND OF SYSTEM ) ! { .
REJECTED BY ! FOR ' \ DATE
\ C . ‘ (KIND OF SYSTEM) / :
HOLD ;gnnmé\rum'usn TESTS brrs
REASONS FOR REJECTION OR HOLDING ﬁ f 6 (? 7-;\) 7 h
\\  :' e e e o 2
- g ) rDG—F"M CRVIE SIGMNED] - ] { ‘L
\ . . AND REEU.RNED"? = ﬁ’u |
\ - —Le

THIS 1S NOT A PERMIT 4

.7
y /
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SEQUENCE NO.-

BT (OEP USE ONLY)

51 85

(THIS NUMBER IS TO BE PUNCHED
- +IN COL,S 3-6 ON ALL CARDS)

.EMERGENCY/TEMP NO. IF ANY

_ A _ ~ STATE OF MARYLAND
3 _ - . PERMIT TO DRILL WELL

‘please print or type

OEP PERMIT NUMBER »

EREILREEE

fill in this form completely- S

Date Received - / //;23/W S0 SV
r/’lélaalf” I?Jﬁl OWNER INFORMATION ~ * -

AT AT T g TT T

QMU T BER ALl BEETL]
RDEED

L LT s QIOWJSH

Town 70State7. Zip

_BL(J_]

" SECTION

DRILLER INFORMATION

Kaloh fes

“LOCATION OF WELL .

demmmilllllll

8 COUNTY

['g;lsﬁl&mlglawwu L I%Ic«@la?lf’/fl\,l EIm
- rorA=1g]
GIEEEE 1T 1] [T 1»|71J

52 NEAREST T

MILES FROM TOWN (enter Oifin town) I__I_I_I__I_I:I

76 77 78

77 License No. 80

Iyt (el LORIE 1506 )

Driller’s Nafhe,

YR

Firm Namé

Address MZ{ //ﬁ L&L%/@ ‘ SO iZZ/é}’Ij

Signature - . Date

omnp

Dize [ /?@w;u (ZWZZA /7&/ /7*77%/4”“#“

—7 - _ IT?I@EL{PL:A ZE ]
DIRECTION OF WELL FROM "NEAR WHAT ROAD 5%
TOWN (CIRCLE BOX) E

: ) NO TS
ON WHICH SIDE OF ROAD
 (CIRCLE APPROPRIATE BOX) TEIAESIT

Bl 2| © WELL INFORMATION -

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

ERAGE DAILY QUANTITY NEEDED
IoéVAL ber DAY) I%IL'I g [ ] IZOI

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

I{- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
. FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRIGATION) . = .
) INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
2 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

e SOUTH
'I
ulj e
DISTANGE FROM ROAD

ENTER FT. or M ..

38 39

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/70 iR R4z AL7T8e
COUNTY NAME COUNTY NO,
OEP - . - ' STATE HEALTH D
SIGNATURE INSERT S

DATE ISSUED . . a

felzlelslH . ST 4 )50[55

43 . 48 QL)SIGNATUFIE ;/ EXP. DATE
ST ERE0[0] REIITo[o[o]

APPROXIMATE DEPTH OF WELL . FEET

é NEAREST -

APPROXIMATE DIAMETER OF WELL - INCH ™

METHOD OF DRILLING (circle oney

_BORED (or Augered) - JETTED‘ Jetted & DRIVEN

2‘7’4( AIFI'-’ROi Tay)  AlR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE -REVerse-ROTary . =" " DRive:-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
.,m«ns WELL WILL NOT REPLACE AN EXISTING WELL

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

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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED
(FAVALABLE) w[ [ [T I I T T TT T []=

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

APPROP. PERMIT NUMBER [JTI [[ale] | I&I

FORCE I'»I?nlfs PERMIT No. [/‘/]@l—lgl/ I [e[7]7]e] |

IN BO 71 72 73 74 75 76 77 78 19

SHOW MAJOR FEATURES OF 0 {4 CAS/
BOX & LOCATEWELL | ESN 3

WITH AN X - , , ?@‘4“ oF cemenT

SOURCES OF DRILLING WATER |Q¢ (»éa("@n hele

=S (470N IR

2. ' w239y S léé/
3. o -

WRITE THE BOX NUMBER
'FROM THE MAP HERE

el o0 5|

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

N’ . ar - f@'

Eﬁ

SPECIAL CONDITIONS

ley @‘\M% :

. HEALTH



-HOURS PUMPED (nearest hour -
"BENTONITE CLAY [ B|C] ( )

‘ THIS REPORT MUST BE SUBMITTED WITHIN
ch 3 0 0 5 S oL : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. -
1 ., (OEP USE ONLY) WELL COMPLETION REPORT - | ——=—
(THIS NUMBha IS T® BE PUNCHED ’ FILL IN THIS FORM COMPLETELY &
IN COLS. 3B QN ALL GABRDS) PLEASE PRINT OR TYPE NUMBER A 27 & g Z?
DRSS , PERMIT NO.
DATE Réceived : - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL” |
HEEEN 1/ 123159 zf [E]C] | = [o]-[8]/]-[o[7][7&)
5 . IuJ 75 0 (TO NEAREST FOOT) - Lzs T U
OWNER AT 7 2 A 4. LA s REN Cks ,
: : .
STREET OR RED last name frstname  town C: LENWEL G |
| susbivision A Lsa PrlA SAR MS SECTION 2 TS = |
WELL LOG GROUTING RECORD yes C 3 ) !
Not required for driven wells WELL HAS.BEEN GROUTED i @ ) !
STATE THE KIND OF FORMATIONS + (Circle Appropriate Box) v PUMPING TEST i
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL EE—— |
|
J
J
|
|

THICKNESS AND IF WATER BEARING CEMENT 9
DESCRIPTION (Use FEET iwaier %5 46 ol PUMPING RATE (gal. per min. ....-
additional sheets if needed)| FROM | TO bearing | NO.OFBAGS _ ¢ NO._OF POUNDS to nearest gal.)
GALLONS OF WATER _t METHOD USED TO W ¢ Iég/”;
/j‘" 2 So ﬁ o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1L
e ¢ | 2 froml q; | ] Ij ft. to [a;»q ST | l _]ﬂ_ WATER LEVEL (distance from land surface) |
P | Y sorrow 5 | perome umpNG [ 9] ] | |
» \)ﬁﬁ V@Cﬂ Fo ? . 2@ .= . (enterO if from surface) EPIRE: PISEINRRN SN T B 5O e 1
x CASING RE
. | ias'"g —ﬂﬂmj wenpuveng  [TTZ0T ] \
S M‘j Stows §| insert > e |
Ay g, | 20 |38 appropriate STEEL CONCRETE | - TYPE OF PUMP USED (for test) |
o ;"Ide EE @air \ @piston turbine |
/M' c !( & 357 |4 0 elow PLASTIC OTHER 77 77 77 j
, - ' other
ot o MAIN Nominal diameter ~ Total depth centrifugal [Erotarv (describe
S%ij Q%@M ]%0 /L:fb CASING top (main) casing of main casing 27 : N 2T pelow) .
e -~ - TYPE (nearest inch)  (nearest foot) : A

micka |yshso| | B @ gern P B

OTHER CASING (if used)

diameter depth (feet) :
inch from to PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (NO?

OZ-vr0O IOPm

- L — ¢ ! -] (CIRCLE) (YES or NO)
l | IF DRILLER INSTALLS PUMP, THIS'SECTION
. [
H .
: ' : : EXCEPT HOME USE
: : screen type SCREEN RECORD TYPE OF PUMP INSTALLED

appropri STEEL BRASS OPEN

code BRONZE HOLE | CAPACHY,  \wure (L 1 [ 1]
below PIL (to nearest gallon) - Kl 38

PLASTIC OTHER PUMP HORSE POWER [ED__—]:]

or open hole - ( PLACE (A,C,J,P,R,;S,T,0 D
N : mser) [BIRICIHIOP | P4 Aey e 2
ate

|

|

|

|

I L ) MUST BE COMPLETED FOR ALL WELLS . 1
' . (
|

|

|

|

|

|

|

|

|

|

\

|

\

37 a1
? 3 PUMP COLUMN LENGTH
_ DEPTH (nearest ft.) .- (nearest ft)) , - 3 a7
d WALl € : T e ] - CASING HEIGHT (circle appropriate box
. E /Lfi Q Ié‘l g{r I l ] [ /l 51 QI lJ and enter casing height)
P 17 21 (.@bove )
- H l | I LAND SURFACE
(s: [_] ] r ] I I I ] E] below E (n;a:;:z)st
CIRCLE APPROPRIATE LETTER 23| | ] (7 I ] r| T | ] “ 20 5
A A WELL WAS ABANDONED AND SEALED E Lt L LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED | N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
; _ LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER Elj:[l:] ANEAREST THAN TWO DISTANCES
WELL OF SCREEN 5o~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E ‘ .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ from to;
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK LS . )
PRESENTED HEREIN 16 ACCURATE AND COMPLETE T0 THE Best | |+ WWELL DRILLED WAS - @ 1
OF MY KNOWLEDGE.. FLOWING WELL INSERT D 2
> F IN BOX 68 ‘ %8 . esld
DRILLERSIDENT.NO. "7~ - = OEP USE ONLY rFiye
A A M;&/{% (NOT-TO BE FILLED IN BY DRILLER) (,' p
s 24 - <
DRILLERSSIGNATURE & T (ER.OS) wa ey o'
(MUST MATCH 'SIGNATURE ONTAPPEICATION) ; 74 75 78 3 } o
[lagl L PG o] A0 [I1| Sl —
top (s
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA f"{ f ”’u{’

CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH
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Review _ (/2//[Sau 7 & -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO-X/' O“?n?/o

weell Permit No.

location of property (road) 7WWJ /ea(/
subdivision W&Qg}f’,@ ,/:'W;ELOt 2 < Block Plat Sec.
~e11 Driller /W N = Eiﬁ: o Owner Fau money [ 2 l5 0 O

Depth of well /5’0 A

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. QYR

Qﬁ"

High rate pumping -- reservolr drawdown

Time pump started [J)!¢0 Pumping rate 9 6#0/11
Total time [&§ min to reach pumping water level ZZD A~ ft. below M.P.

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

. TIME (in 15

f
i
!
|
!
;

. minute in- below M.P. time to fill X (if used) (gallons per
tervals gallon bucket minute)
/rs EX N 2 Sec r1 9 6fm
/.30 j20 ~ > Sec / 9 GarfmM
Ys 29 ~r D Se('_, \ / 7 GIM
/2100 jee ¥ 2 Sec \ / @ ¢om
s 20 7 > S \ / S 6Pm

J2:30 Zo  Ft D Sec \ / G 6
1245 20 & J S \ / G GPM
).09 120 P 7 Se \ [ 9GP
/.05 [2¢e  F1 a9 Se \__/ 9 __GIM
130 20 Tl 72 Se« \ _/ 9 Grm
)Yy 120 Al 7 S« \ / 9 &M
Qoo 12d Pl 1 Sec \/ 9__6Pm
2157 |20 M| 1 Sec 7 _6mM

——  w

trsn g o — o

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |
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) APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION |

Howard County Health’ Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
461-9933

MNew Inctallation X , Receipt # //4F5/Z§

Replacement o o ' . Date Ayz/ﬁﬁ/
_Name of Installer _Kastner Plumbing & Heating, Inc. Telephone 725 5000
License number 1862 |
Certified Well Pump Installer Well Driller____ Reglstered Plumber X
o Name of Property 0wnerKev1n & NaNCY Curtlss _ Tnlephone /25 1614
Subdivisionlriadelphia Farms II Lot # 2 C Well tag #° -

Site Address 13318 Triadelphia Road
Dayton, Maryland 21036

Pump "~ Motor : Fitless Adapter
1. Type . 1. Horsepower 1. Make
~a., Deep well jet ' 2. RPM__- _ © 2. Model #
b. Shallow well jet . 3. Voltage . | .3, Depth,
©¢. Submersible X, a.;110 : ' ‘
2. Make Gould's : b. 220__
3. Model #_5ES05412 )
4, Capacity___._ 5 GPM
3. Pump exceeds well capacity Yes No_X
6. 1+ Yes, is low pressure cutoff switch installed? Yes — No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards X Other
Tank Piping o Well data
1. Capacity_42 Gal. equ1va1ent 1. Type Plastmc 1. Depth 190 ¢¢,
2. Pressure relief 2. Size_ "~ 2. Yield 6PM
_valve?__Yes ~ 3. NSF and/or BOCA 3. Static water
o ~ 7 i -sY¢ Code -approved__ .. . level__ __ ft. ,
4. Depth of supply 4. Will water supplyq L

line : be disenfected by .
: installer?No/

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready fof ‘inspection (otherwise this
permit is null and void).

«
foe

All information given above is true to the bestdof\my knowledge
&“

Signature of Appltcant \C:;\ ,_—aa—'~""——-_m

Date: A@mil 11 1906

Note: A sticker indicating approval/status of the instaliation lel be placed
on the well casing at the time of the inspection.




STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINISTRATION

REPORT OF WATER ANALYSIS

Name: A ET 2¢5¢ 2 LA pevic @

County: oty

© . DHMH 90-A 10/82

Date Reported -

! Chem|sL '7

.sourceofSample //?/DP@AA = AW Zsélr/; :9-( ém?o?é? Collector: _»3 i”;é@j
ST e el G e @
Remarks:. : HO - ?/ 'D??é
z —
3 1l 1212 12| 2|0 | v [
County Plant No. © Sampling - Date Collected Time Acid iced :
) Station
Field Data: Chiorine_
. Residual b
pH* Free Total Specific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
pH* - o | | 1]} | Arsenic 23 | | | |} ]|
_ Alkalinity (Total) 040 | | [ |11} Barium 262 | | | | | |
Alkalinity (HCO,) 050 | | | |||} Cadmium 23 | L L1411
Alkalinity (CO,) o0 | | | | |11} Chromium 23 | [ L d ]
pH*, Caco,sAT o || L1} Lead 32 | | [ [ b1 |
"] - Alkalinity, CaCO, SAT 080 L b Mercury 314 | 1} | |
Hardness 110 | L,J.:J%:-L__: Selenium 323 L1 b
| Ammonie-n 163 70114 | ] Psie s | ||| )]
W~ | Nitrate-Nitrite N 162 \‘l\lhle ]I‘ﬁ,’{ :Ajuﬁ‘qinum 192 | | 1L
L | Nivite N L] Calcium 20 | L)
MBAS e | | || [} ] Copper 20 | L[] [ 4]
| Chioride oo | | | |11} Iron 2 | L]
Fluoride 0 | | L) Magnesium 241 LLL L
Color* 020 HEEERR Manganese 133 L1 L]
 Turbidity® o | L] Nickel 39t | 1[4l
Conductance®, SPEC. 200 L L L L L) Potassium 36 | L[ [}
_Silica 20 0 VL L Sodium s | L L
__Sulfate 220 LT Zinc 342 | | ||}
Total Residue 1 I [ L L] ]
L] L1 11 ] ]
111111 L1101
L] LLLL T
L L : ' NN
Déte Rec;w::fits reﬁortéd éw x;;gz all others in mnllngra;‘ns%pe‘r gt ;égpm) Eﬁ}Oﬂ Iu- f’”mink zul,:a‘i),‘No_( )




INVOICENO. - . CERTIFICATE OF ANALYSIS = Annapolis: (o1) 260.7755

) . o D ) ‘ . S : - Eastern Shore: (301) 546-1318 :
5 s . e DELMARVA LABORATORIES, INC. . -
“’ : 20792 C U ??v] 6 Annapolis—Salisbury—~ Tifonium ke y Timonium: : (301) 628- 2855\
. ~ FIELDRECORD community o R S
. non-community o . ' LABORATORY RECORD
- Sample Source: /// ?7 private : N Presumptlve Bactenologlca| Test Confirmed Bacteriological Test
5 - 1w £ : ’ T T . ] R : .- K 1
; 3 _ Date (‘“"ﬁ@‘ f'é/g Zl.ofziahmple 10ml. : rcr;l.".c;f Sample oml
: - R ‘ as,24hours |__ [ | Lol oliforms
. s 77" J L o~ .- i ) i win faw e fonis | avlos - ! e i
) // = ( /7‘)/ — Tlme__LM .| Gas,48hours - | la lue lia lom | Fecal Coliforms
E : yes & — — . : .
; s &/ o N(NOy) [~ .~ [Turbidity| . = - : : |_Coliforms/100m. | "
- pH‘ L (mgll). Sand (NTU) {mg/l) (mg/l) | (mgfl) | Fecal :|[ Total |'_
202 FreeCl Q o der | SR
This Sample Was Taken From a Tap Oon The . 5 ﬂ( | k)d.\g < \ 4
Property By Delmarva Labs, Inc. ) 1;0t3| C! 0 o ’ - - Date-.-. . “ Time - :
y T Satnsfactory E‘)/ /Mﬁ) e R S ' ' '-' o i o _’o'
Construction Unsatisfactory O County Yo : F:féceived \&- - > e
. Not Delermmed o - i@fd(@ : : “ \\\\ ‘\
, T ' Examined: \&‘ ~{00 L ‘3@ “‘Si' ‘z\»f&»«\w \Km&
y v ) . /- ‘ YT l[w“% o™ Analyst .
Bottle No, W(:»*’ ‘ Collector ﬂ!’«{f‘ f,«/(i( /‘{5’2/ . Reported: O e fE sy @ S Present ' oo

Bactgnologlcal anaIyS|s of thls samp|e indicates the water is ?for human consumptlod Thlosulfate. Ab
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Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M. BOYD, M.D., M.P.H,
coqmv HEALTM OFFICER

Director - 461-9956

"~ Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

Oc tober 3, 1986

Mr. & Mrs. Kevin Curtis
13318 Triadelphia Road
Ellicott City, Maryland 21043 ,
RE: Triadelphia Farms 1]
Lot 2C
Dear Mr. & Mrs. Curtis:

This is to advise that the septlc system was lnstalled, inspected and
approved on August 7, 1986. :

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

INTERIM CERT]FICATE.OF POTABILITY

This certifies that the |n|t|al sampling requirements of COMAR
10.17.13 “Well Regulations” have been met for the water supply system
installed under permit{s)_HO0-81-0776 . 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
Heal th and Mental Hyglene accepts this well system as requnred by COMAR
10.17.13.,09.

This certificate may become final upon cdmpletion 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
10.17.13.10. o

September 30, 1984 : November 23, 1984
Date of Water Sample: Date Well Approved:

Approving Authority

Craig Williams, Director

Water and Sewerage Program
CW:JR



STATE OF MARYLAND | S
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE n g

Laboratories Admmlstratlonlﬁ«? 5 @ 35% p
) . @ -~ o~ . 201 W. Preston St.
. : : “P.0. Box 2355, Baltimore, Maryland 21203
. 1. Mehsen Joseph, Ph.D., Director ' o

BACTERIOLOGICAL DRINKING WATER REPORT

Field Record . \
| {’wz 'LH'\ 5 IR
SAMPLETYPE: | Source 23 : \{ — e
L % it 1)
Community 0| Location: _.? TR AL g Vit ﬁt D .
. - - . g ®
Non-Community [ [ lIeed: .~ Yes No O ' - / Sk
Private g | Treated: Yes. O, No .@. . Time Collected ‘; om.
Check Sample O | Collector #___ - _- Bottle No. “"' (9 3((?
. Com y \rwf .
| Special ,» O] Collector Name YOG 3 : /‘%{fﬁ; v Cotnty / (C«}/J! i z..-(,/
L5 e | ] | [0 [27]507]
County + PlantNo. . . . Sampling - Date Collected
: Station:
: pH . Res. Cl: Free © Total Card Né." ;
m . 9 LABORATORY.RECORD S co
13 JL—" Thiogulfate: -Pres ~FT7 Absent ] Undetermined E] ‘ v
PRESUMET ETEST* . “ =" CONFIRMED TEST . :
[l ot sampler, 5%+ 10n | . [mlofSample [ - toml . |+ [ No.ofPos |
Gas; 24 hours " -4 |- S gl B Coliforms " :- ;T-;.... ;', e [ 71
Gas, 48 hours gile | |G| = - -Fecal‘Coli'forms:t, AN
= ;EA"“' = g‘")—d : )
Prg;;mptwe Cothrms/IOO ml (Membrane Fllter)
* *

Vo, e . Verified Cohforms/ 100ml. (Membrane Fllter) -.. R ol

SPC Dilution: 1 -.|,QOI. Counted:

- sénd;rdplaté.ébunt'§)nuf. [ [T [ 1]

ke usmg m Endo-Agar LES at 35°C mcubatlon . .

"+ ¥ using Lauryl Sulfate- Trypticase Brothat 35°C. incubation - D L
'r using Brilliant Green Lactose:Bile Broth at-35°C.. mcubanon B
i using EC Brothat 44.5°C. incubation L oL e
. § using Plate Count Agar at 35°C. incubation. . :

- . * Laboratory, “f”" "’(9

Recd«.' - - . _Reémarks _




C STATE OF MARYLAND :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION ' M\ﬁ/ ) ,\k

REPORT OF WATER ANALYSIS = \,ﬁ)O @J‘,

_V‘i;zgtr:ger:’ {TPV“L(' | ‘ Name CU(C{'] >§ " ) - | County: ' }-IIGW-D
' SovurceofSample 3318 —m/%[/p#}%} ,ZD ) ' Collector 2‘@4 BCQK?[‘

Street Town or City

~ Sample Type Community Non-Community thergency Routme
(Circle): : : . Recheck

Source Distribution

" Remarks: S@UQ/QQ— g M%W ‘*"OO

County = Plant No. , Sampling - Date Collected - ) “Time : Acid lced
' : “'Station - :
Field Data: <B, \ E %{%‘:—I : ol | ' 0.0 ,
) pH* . Free Total - Specific Conductance
v | /ANALYSIS ____|copE RESULTS | ». | ANALYSIS - CODE. RESULTS
A ot o len L1l s Arsenic *_ S PN S
/| Alkalinity (Total) _ 040 | | | | 1] IQL | Barium - . HECEEERERY
Alkalinity (HCO,) - 050 | | | | 111 Cadmium am | L
|| Aalinity (O 060 | | [ [ [ ]| | chomium - s | | [} ]]
| pH*, Ca CO, SAT. ot | {1 L[ b1 ] | Lead s2 | 1 14|
| Alkoiniy, ca co,saT oo | | [ 1| L} Mercury sa P LA LLL
/| Hardness - - 1m0 | | | I.lilélj.- Selenium v 323 T L1 LT
/Ammonia-N . 193 | | || |A=t5T N Ssilver . << ANENEEE
\// Nitrate-Nitrite N~ 162 | | ljﬁ'LbP‘i, ) Auminum 192 | L1 1]
Nitrite N 173 | | | I\L\-l——l// Calcium - ’ 21 | ||| |
| MBAS S -2 O A Copper . . 240 | ||| 4]
/| chioride oo |1 1 | 1134 [/ won |11 1005
Fluoride 1.01 l | l I L | Magnesium ' 241 LI ]_[ ll
/'.Color‘ ‘ 20 | | 11111 Manganese B ] 133 | | | | ||
1 Turbidity* 031 | | | [ IOI8-] | wioket s L
Conductance®, SPEC. 201 aEEEn Potassium 361 | | II ||
Silica _ A 210 | | | b1 b 1 | Ssodium ‘ s | L L L
Sulfate IR O~ 1 I O O I Zinc 32 | | [ [ | 4]
Total Residue s | | [l ' LIl
I I I I Ly
LIl LTt
LIl Lt dl
* Results reported in units, all others mlmlllllgrlaAL Je(llnter (ppm) l l I i I I
Date Received___% » DateReponednﬁgﬁ 05 U8 -V mist__ Laf))”q’ie{:u

ST I9EE Es TRV

~ DHMH 90-A (10/85) - _ ' , . B 50M

G EEE O O e O &
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' STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. Laboratories Administration

» .
: . 201 W. Preston St. Ayl 8
R . * 'P.0. Box 2355, Baltimore, Maryland 21203 Y @ AELE
L J. Mehsen Joseph, Ph.D., Director .
Lab. No —
BACTERIOLOGICAL DRINKING WATER REPORT
Field Record ‘
Cieidon Takb o tnon
SAMPLE TYPE: Source - }“ 2 ‘___ifi. ‘““i: =t yr
. i, SN Nees ek
Community . [ | Location: IR T 41\05..}\§ shaey 44
Non-Community 01 | Ieed: Yes No {J G E(é;.//
. | Treated: Yes (0. No Iﬂ/ Time Collected_,‘f‘_i__ 0O pm. -
| Private Loy
Check Sample (0 { Collector #: ' Bottle NO.M
Special O | Collector Name: L (N e County L et a1
1Y =] T o Slew [YE
‘County” Plant No. .- Sampling Date Collected
. ) Station
H Res. Cl: Free [/ Total [{3] ¢ Card No.| =~
| [E}2 oul (U0  Card
- LABORATORY RECORD o ’

Thiosulfate: Pres. ¥ Absent [J Undetermined 561

DHMH-86 (9/87)

COUNTY COPY

PRESUMPTIVE TEST* CONFIRMED TEST 5 e
ml. of Sample 10ml. | ml. of Sample 10mITCy sl No. of Pos.
Gas, 24 hours || o] o] | — Coliforms o | || =] —| 21O
Gas, 48 hours IEEEE Fecal Coliforms . i
N o= 13 ﬁ- .?‘,
Presumptive Coliforms/100 ml. (Membrane Filter) = E -
*K
Verified Coliforms/100ml. (Membrane Filter) = EEI:I
SPCDil. 1:....... .....Col. Counted:
a . B . Standard Plate Count §/ml. l r | l . r ]
** using m Endo-Agar LES at 35°C incubation
* using Lauryl Sulfate Trypticase Broth at 35°C incubation
1 using Brilliant Greén Lactose Bile Broth at 35°C incubation
} using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35°C incubation
: Laboratory
Date & Hour: : .. Annapolis  OJ Cumberland (O
A Cambridge O Frederick O
Central (g Salisbury o -
Cheverly a
. Remarks
Rept.. . Bacteriologist —£7 ¢ -




STATE OF MARYLAND B T

DEPARTMENT OF HEALTH AND MENTAL HYGIENE : kS
» ) @ - © Laboratories Administration ) -
Lt -+ 201 W. Preston St. 7 )
. - . - . 1 ; " R
I P.O. Box 2355, Baltimore, Maryland 21203 C @ & G yf ﬂ 2 5 8 S
) : J. Mehsen Joseph, Ph.D., Director Lab No o RO

WATER ANALYSIS

53mger' /V‘A}. __Name: : ' : C(z(ﬂ/f‘ij County: %JO{‘G{

S of Sampe ‘%3‘% Tadegen 2d. et Semm B/
Sarﬁple Type- Comrﬁunity - Non-Corﬁm'unity Grlv;te ' Emergency Routine
(Circle): Source Distribution - MCL -~ Recheck
Remarks: S ‘ %(JF("DL" Dot '\‘n‘? .
(RIS . ddd 489 -G i E,/
County Plant No. Sampling Date Collected : Time - Acid Iced
- Station
Feapss [ ela) e 1o (o) [ S (= T V |,
pH* _ ’ Free Total Specific Conductance
~ | ANALYSIS o CODE RESULTS ~ | ANALYSIS CODE RESULTS
/( phe ?‘ ~loos03| | | | éjé)l Arsenic 01002 ,| I‘\"‘IJ | | ﬂ
//Alkalinity(TotaI)' oo410] | | | I/I;ZI Barium ' ot007 | .| [ [ ] |
pH*, Ca CO, SAT. 0311 | | | || ]| " Cadmium 01027 C]I Ll o
: | /A/Ikalihity, Ca CO; SAT. 74023 | | | | | | Chromium - 01034 fl | ] | |
| | Hardness 00900 | | | | I(]ﬁ Lead ‘ _Jotost | L[] |]
Ammonia-N ' oosos | | | | | ]| Mercury 71000 | | | ] |-.]]
:‘//Nitrate-NitrateN 00630 | | | I lﬁi Selenium : 0i147 E‘T‘ | |5“J}§| |
Nitrite N _ 0615| | | | ] BT | sitver o077 =4 1L ] ]
| BAS sszeo | | | | [ ]| EEEEN
v| Chloride oogao| | | | I/I/J Aluminum’ B omos | | | 1| | 8
Fluoride  ooest| | |1 ]| Calcium _Jooste| | | | [ ]| B
cdlor* ooos1| | [ | ||| Copper owaz| | [ |1 ]| |~
1 Turbicity* ooo76 | | | | Iaj'ﬂ \/Vlron : 01045 | | | 144 a’5
Conductance*, SPEC ooogs | | | | | I_I _ Magnesium - o092z | | | | | ] |
Sulfate ooo4s | | | | | | Manganese : oos5 | | | | | ]|
Total Solids oos00| | | | | || Nickel owo67| | | | ] | |
Dissolved Solids . 70300 | | | | || Potassium 00937 | | | | ]|
L1 L Sodium oos2e| | | [ | [ ]
HEREN zine -~ . 5 lowee| | || []]
L L] ] s Ll
P LI LI L] LI
e ol EEEEES “ Ll
L] L0
*Results reported in units, all others in mllllgrg;ns per, liter (ppm) ]
Date Received MAY 4 Date Reported a gggﬁ Chemist 9 T% PRt

DHMH 90-A (1047) SUBMITTER'S COPY _ A som




'HOWARD COUNTY HEALTH DEPARTMENT

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

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

Director - 461-9956

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

June 20, 1988

Mr. and Mrs. Kevin Curtis
13318 Triadelphia Road
Ellicott City, Maryland 21043

" RE: Triadelphia Farms II, Lot
~2C, 13318 Triadelphia Road
. Well Permit #HO-81-0776 "

Dear Mr. and Mrs. Curtis:

This is to advise you that the septlc system was mstalled inspected
and approved on August 7, 1986. : ‘

The water- sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the tlme of sampllng and is bacterlologlcally
safe for drinking.

FINAL CERTIFI'CATE OF POTABILITY

‘This certifies that all sampling requlrements of COMAR 10.17.13 "Well
Regulations" have been met for the water. supply system mstalled under
permit(s) HO-81 -0776.

Date of Final Sampling’ . o Dat:e of Acceptance
May 4, 1988 : : R .. May.18, 1988

uz,c L)ldm}&/@ |

ane- E Nadeau, Sanltarlan :
~Water and Sewerage Program

' Watéf -Sémpl'e. Dates: 1/27/88"
R 5/4/88

JEN:hs
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