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S PERMIT e

A__26160
) C : | SEWAGE DISPOSAL SYSTEM e
| . - MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT __5th.

“  HOWARD COUNTY o | oae L2207
POREAL OF EN‘\Q:‘;::; M ;EA@LTOH 2 ‘ N D EXED  DATE SYSTEM APPROVED L“":/ /3 / ﬁ -
' 14 ¢ i o ' INSPECTOR _(2 4@%6?}

1

Olen Ketterman

IS PERMITTED TO INSTALL ___ X ALTER .

moasssﬁmwwWam 21797 PHONE ___442-1336

SUBDIVISION ___Alan Weintraub ROAD 5501 Harris Farm Lane ior. Parcel 10
PROPERTY OWNER __ : ; : Dan Madison : o , ] o
ADDRESS _

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%.
GARBAGE GRINDER? YES __ NO_X

SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS _4

R e

TRENCHES - 200 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below oriéinal ;
: grade. Bottom maximum depth 8% feet below original grade. Effective area beginSy;
at 3% feet below original grade. 5 fe [stribution pipe. |

~ Place the distribution box 30 feet from the right lot line and 350 feet from the
rear lot line as seen when facing the property from the Right-of-way. Run
trenches along contour toward right lot line. '

-NOTE ~ No trench to exceed 100 feet in 1 length. Provide 6" - 8" diameter clegngut"énd
cap to grade or above on septic tank. ' :

LOCATION

e

PLANS APPROVED BY : : C. Willlams i “oare - 9/12/88
_ COVER NO WORK UNTIL INSPECTED AND APPROVED \ < ) , '
u:lﬁcen THE HOWARD COUNTY cou&cu NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
" NOTE. CLEANOUT n’soumso'ev:nv 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o ‘ ‘
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCMES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ' '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION ré;ncu TO EXCEED 100 FEET IN LENGTH,
‘ NOTE: ALL PIPE radu HOUSE TO SEPTIC TANK MUST BE CAST IRON.OR SCHEDULE 40 PVC OR ABS _ _
PERMIT VOID AFTER TWO YEARS , A >

NOTE: INSTALL SYANQ 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 :

; NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES

09 /9 ¥

iR ' VAL ON THIS PERMIT
\ - BUILIING BERMITSSIRANSIPLE FOR OBTAINING FINAL APROVAL O

\ A' HD-260 AND RETURNED *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. . )

3-3-08 BOOISIIED  Slimropmr S ;o




SEPTIC TANK. LEVEL — 222 D O cf{zoms 6/ =
" DISTRIBUTION BOX. LEVEL — _— _

DRAIN FIELD/TILE FIELD. DEPTH $200. [ Eerr TREncHwintH 22l &= FT. iNLeT DEPTH D | S%er o

' R N // e '
o % “
EFFECTIVE GRAVEL DEPTH — 0\ 5. it FT.  TOTAL LENGTH 1t £ T <
NUMBER OF TRENCHES z ONE SIDEWALL/BOTTOM AREA _ Z@‘ 2 som
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET — FT.

Trenved §r SINRTER & //3 /89 305 — TREACPCS N
#y FH#r DL . AN N “7&/7/4;/ - 2 — }

. ) . 7 7 | : voe -
1. /s3] 659 /4 / o
. DATE SYSTEM APPROVED _ ,é: /Z /: %/ g I/ ,NSPECT‘)% LA ran g /_af@ o

— | e Wi

g ., _ INDICATE N \4\ A\ .4 Gw/wfsns: T “ | \i
L, TN

ABSORB NT AREA _______ _ SO.FT.
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A XEI6O0

. o . ALAN WEINTAAUS
SUBDIVISION: LOT NUMBER: \Q

DRY WELL OR ﬁRY WELL AND TRENCH

. sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottaom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe. :

TRENCHES
92 200 sq. ft./bedroom
Trench to be wide.
L
Inlet 372 feet below original grade.
4

Bottom maximum depth 3% feet below original grade.

:
Effective area begins at 2% feet below original grade.

i? feet of stone below distribution pipe.

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

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) cCall for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

14
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. APPLICATION s

°

SEWAGE DISPOSAL TESTING P

C.TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L{' IQ DISTm

| 250gal sete SATE éZz//’77
ot
s

5 “%

v ”’”
. “THE COUNTY HEALTH OFFICE . i )
ELLICOTT CITY, MARYLAND

HOWARD COUNTY HEALTH DEPARTMENT 3 64
ENVIRONMENTAL HEALTH SERVICES loo%q‘w

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

|. HEREBY., APPLY FOR THE NECESSARY TES'I; IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER: _ "“an- Wétatrdub: DAN ~»m'4bi$0"/

@ Rlchar H%[lo;/ell/.  286-2988
ADDRESS . ) QC?IQ? PHONE .

PROPERTY LOCATION:

o T . S L o .~ . Parcell 10
SUBDIVISION . 550/ /MIQWS F;?YU’V) (—Q/IQ ‘ LOT NO. __ 5.808 ac..
' At end of private road off west side of intersection

ROAD AND DESCRIPTION _

of Ten Oaks Rd & Highland -m-,-'st'h Dist.:

B i L . . 4 bedrm single
SIZE OF LOT 50808 QC.. Irec 661/2}5 on 11/21/73 TYPE BLDG. famlly res.,

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL.IC
FACILITIES BECOME AVAI

SIGNATURE OF APPLICANT

APPROVED BY M%’ '- FQRDV\IWC /é',_l/?k(_él DATE 2// 7/7/?
: (KIND OF SYSTEM)
——

REJECTED BY' R -  FOR

DATE

{KIND OF SYSTEM)

- ) : \
HOLD PENDING FURTHER TESTS e

DATE

ﬁ@;.&KQ,J%é;,

//

REASONS FOR REJECTION OR HOLDING Z[E :

BVMDG. PERNIT SIGRED
RE j/2%

BP &30&

THIS IS NOT A PERMIT ™




. i : T INDICATE NORTN. — NAME ADJOINING ROADWAY AS BASE LINE. )
o o _ MomTH- . A . rS— 19 o
* L - * . N io. o S— - 3 R'
. . . o . PRE-WET TEST - 1 DROP :
DATE TEST NO. DEPTH START | sTop stamt " svoe TIME
m—— — / - " N ) . . .
Zazfs [ | sA 1o ] g |gea|elriye it
. . ' . . s . . ) A . ) . . )
(A 1 03 Lve iz g7 ez e
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REMARKS

TYPE OF SOIL &%% /A[Zﬁ:‘@yr /;,JW A fqrw 3 -5 «C’/&M,M %j

TESTED BY —_ ALSO PRESENT: F\/o s - & ey
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EMERGENCY/TEMP NO JF ANY B

" SEQUENCE NO. .
(DP USE ONLY) . - -

;,Q1329

- ‘suu’

(THIS NUMBER:IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)‘» T

STATE OF MARYLAND :
PERMIT TO DRILL WELL

“please pnnt or type ishs

STATE PERMIT NUMBER

[T BRI 0IED]

fill in this lorm completely

Date Received (APA)

[Olé’lilél‘?*lﬂ

o) w’N‘é‘n INFORMATION

PITT T

_ LOCA TION OF WELL
;.

ﬂjI@Iﬁ;I-—I@llIIIIIII S

bt

" Address

M

. Signature V

@L%ﬁbkwlll'lﬁﬁﬁm . _ﬁ?ﬁwlwwlpvwhpﬁrlllyyr;
7 I ’ 7, 23 SUBDIVISION _ 2

IL;LELI Li I:}L T Lj I ;L;ethéLDL LJL/LL L’II L—J] “seemon L L 1] wor0 BT s B
&l i il &L 71 7 :‘? F; /’/ ; 3 =y 7 1o :4 7 :‘6 ;|4 - Aa‘g 50,,. . 1T, i
57 Town DSIale? o Z;pv : B «»;2 ;EA;Z}& Té\!ﬁqu M’l L{ ]VZ L_ | lv‘ l l l I L | L;] -

L ;D s f ‘{ DR/E;E:? ,NF?EILAYALIOLY " vv W * MILES FR(TM TOWN (enterOifintown)I‘iL’/z’I l7sL'7v7I|7LsJ )

A K. W fic £en JJoitéqroc _?-L%!cnor;l ov; L e N Aovew £ o "7;4«,3., I -
sz /z ‘f /ﬂ% Q . f 2477/ K NEAR WHAT ROAD | 30

[L2]

WELL INFORMA TION !

APPROX. PUMPING RATE (GAL, ER MIN.). ....

AVERAGE DAILY: QUANTITY NEEDED ‘I~]& l@l I ] l I .

(GAL. PER DAY) - -
‘USE FOR WATER (CIPCLE APPROPRIATE BOX) -

.( HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) 0

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) -

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

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) = '

— i 4

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
* {(CIRCLE APPROPRIATE BOX)

53u4f¢{pff
' ‘:DlsrANCE FROM ROAD .
o ENTER FT or MI :

38 39

NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL -

Nowsid D

; = :
A abl L0
COUNTY NAME , COUNTY NO.

' g'TGNETURE INSERT S D '
... DATEISSUED ,
N j’ﬂ;%@wmjﬂgf’v@%

43

xw&bmﬂl]

SIGNATURE *
EAST
GRID

/I

R eole]

APPROXIMATE DEPTH OF WELL a.-.. FEET. ‘

NEAREST
INCH

APPROXIMATE.DIAMETER OFWELL é) e

R G

S " METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
3fArFI ROTary - - AlR- PERcstion\ ROTARY 'Hydraulic Rotary)
CABLE REVerse- ROTary R DRive-POINT

other _

REPLACEMENT OR DEEPENED WELLS’
" (CIRCLE APPROPRIATE BOX)

| THIS WELL wWiLL NOT REPLACE AN EXISTING WELL I

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

THIS WELL:WILL REPLACE A WELL THAT WILL 8E USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

ot W[ T[T T TI] ][]
Not fo be filled in by driller (OEP USE ONLY) T

APPROP. PERMIT NUMBER [ 1 [ T Talalr] |.] ]

. = 63 -

FORCE' NitaLs PERMIT No. Whi-h T= D i

67 sa IN BOX 3 774 75 16 7778 79

SHOW MAJOR FEATURES OF 1’” A
BOX & LOCATEWELL — .

/Y
L_/zgza

~ WITH AN X | - _
SOURCES OF DRILLING WATER LU_ &/4/@ . /J -
HuE L2 ,
2. 32 W*"Ju : aka s

)

WRITE THE BOX NUMBER —, " Mo pid.

FROM THE MAP H+ERE J_ CAA/"D e Z/M’W!
e (LA

7’«1 L/L/)/ J_A,(/U/r//(’i .

Elgoe”  #

N f’O% é

000 -
[ 000

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

7'-3' m 71 72

SPECIAL CONDITIONS




FIELD DATA SHEET
HOWARD CCUNTY WELL YIELD TEST

HO - g‘?'d/s’@

Well Permit No.

review OlC Ll!q,{g/.s/’/((}('\)

' S ;
Loc'atiog of property (road) 22 Qa éﬁ ﬁ/;ﬁ ﬁ-‘/ . /V/W i%,///y//ﬂ./ /20/

Subdivision

: Lot __ /7 Block
well Driller jésgjp,{, L. Mﬁ/l//z/e_

Plat

Sec.

Depth of well 3(?0 !

!
Distance of measuring point (M.P.) above ground /

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

I. High rate pumping ~~ reservoir drawdown
Time pump started '), ¢ Pumping rate /Sgsm
Total time M ,/a). to reach pumping water level “_E}_ﬁ g ft! below M.P.

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

owner _f)gp v AR L /w)/ Aialison

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill } (if used) (gallons per
tervals _ gallon bucket minute)
ool e Y o Mia i
£ 225 4 1.5~
£26] 29¢ 50 /.2
Sigfs] 0o < 5o /. 2
i 23% Sa a /.2
Ljes| A0S S B /.2
S 2y ABRS S /.2
Tde | QA% S /-
/alop | 2295 50 [
s | Qa5 S0 /2
/30 | 295 Se [ 2
~ MY Qe S -
]l 0o 225 30 [ 2
/R~ Q25 So /.2
M Zg ] 2% So /2
Hods| 20« Je (AN
/é)-OO ;}\@%’» <A )?m.
/3 s | 288 So [.4.
/3 30| Q3% 50 |. &<
ISl Qas S0 /.
NAY 225 50 [
WAAY AAL 5o /.
L3 | 24C o [+ 2~
Iiqs | Qa5 b A
203 | 9473 50 L |
215 | 225 5 5 LA |




- . e . THIS REPORT MUST BE SUBMITTED WITHIN k
C|1 0683 " DENY LSS ONCH STATE.OF MARYLAND - 45 DAYS AFTER WELL IS COMPLETED. ]
1. - WELL COMPLETION REPORT COUNTY P |
(FHIS NUMBER IS JO BE PUNCHED : FILL IN THIS FORM COMPLETELY - . ¥
IN COLS. 3-6 ON,ALL CARDS) PLEASE PRINT OR TYPE NUMBER £ 2 £/L0
R , PERMIT NO.
DATE Received ’ DATE WELL COMPLETED Depth of Well : FROM “PERMIT TO DRILL WELL”
HEEENE BEREEE 2ol A2 | s A1 0[-1618]-1ol1]<T0]|
] . i3 15 20 (TO NEAREST FOOT) _ 28 29 30 31 32 33 34 35 36 37 y
OWNER MEL T {oei K W DLEPVY )|
[ ; i = y £, fi ; - ol I 203
STREET OR RFD lastname K783, Ferpr - (AuFStM™ qown CLARKSVWILLE T g
- e - . = X
SUBDIVISION __Aé ¢ 24/ wWeETHh 72 & SECTION — ____LoT /0 ,
WELL LOG GROUTING RECORD  _ye5..° 1o Ci3
Not required for driven wells -WELL HAS BEEN GROUTED r * —— ) )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : .wf‘ : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED ( tnoun [ ]
nearest nour, ¢
THICKNESS AND IF WATER BEARINGCheCk CEMENT BENTONITE CLAY - . HOl earest .
DESCRIPTION (Use -_FEET if water 45»-45 . a5 45, PUMPING RATE (gal. per min.[ sI ]
additional sheets if needed) | FROM| TO | bearing | NO. OF BAGS 7 NO OF POUNDS.__Z# £ | 1o nearest gal.)- 5 %
ER . GALLONS OF WATER __ = & METHOD USED.TO i f 0/
w AES |\ S . | oePTH OF GROUT SEAL to nearest foot) MEASURE PUMPING RATE L4 (s /£ ¢
. . o o "°m[fl ] ]ﬂ to[j ’ [ _]". WATER LEVEL (distance from land-surface)
- BOTTOM 58 N
%/ 5 gﬂ (enter 0 if from surface) : . BEFORE PUMPING E..
w it Itaa /L ’mé L Th O\ « casing_ CASING RECORD
(N f’.i-f W&@ WAL O ‘ 7 types ) WHEN PUMPING QE-
T “insert »
3 : appropriate |. - . sETEEj CONCRETE | TYPE OF PUMP USED (for test)
code PIL - air piston turbine
below /- PLASTIC OTHER @ @ ' !

] o i other
MAIN Nominal diameter - Total depth centnfugal IErotary (describe
CASING top (main) casing of main casing 27 27 T pelow)
TYPE (nearest inch) (nearest foot) . —
] ' jet g@,s'ubmersible
sl ld] el [T 1] = a7
60 61 53 64 66 © 70
B E OTHER CASING (if used)
) A diameter ~ depth (feet)
c inch from to PUMP INSTALLED
¢ | I | . " N , | DRILLERWILLINSTALLPUMP  vgs O™
S (CIRCLE) (YES or NO) S’
,!‘ | ) | I IF DRILLER INSTALLS PUMP, THIS SECTION
G L It J 1 ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ’
. ;fg‘;‘;’:‘ tr);gﬁa w TYPE OF PUMP INSTALLED D
.. . ) PLACE (A,C,J,P,R,S,T,O)
. . » insert STEEL : B%‘% IOEJ%I IN BOX-SEE ABOVE: . - 2
) T ek M | ST e CTT LT
below 1P _L | o|T (to nearest gallon) 3 3%
o~ Fle:_IKJ QTHER_ . PUMP.HORSE POWER - .-. .
' 9 ‘3 PUMP COLUMN LENGTH ED:ED
DEPTH (nearest ft) (nearest ft.) o ry
1 3 5 CASING HEIGHT (circle appropriate box
E Fid § l‘é(]g[ [ ] j I3I gd-[ I ] _and enter casing height)
c _8 ( above _
H l | I o LAND SURFACE o
s I_I ] l ]—] [ l l [ D . (nearest
b 3 [4:;] below. . al_ foot)
_ CIRCLE APPROPRIATE LETTER ’éal_l__] [ | | Ij L BEER
A Cv ngrbLTWAS ABAN‘?’?NED AND SESLED £ & 5 LOCATION OF WELL ON LOT
| THIS WELL WAS COMPLETE : SHOW PERMANENT STRUCTURE SUCH AS

‘BUILDING, SEPTIC TANKS, AND/OR

E ELECTRIC.LOG OBTAINED ’ SLOT SIZE + -2 3 . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER - (NEAREST DISTANCES
P OF SCREEN INCH THAN TWO DIS
_WELL ) (MEASUREMENTS TO WELL)
-| ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, I J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS B
g»;e:sr}rng vziLEEF:)E(I;ES ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D f e ) ”“_i_{k:_m S
N 235 F IN BOX 68 68 N Y e, b
DRILLERS IDENT. NO. (238" | OEP USE ONLY % : o ST
' \ L Mo (NOT TO BE FILLED IN BY DRILLER) w § //
DRILLERS S|ENATURE 7 T " (ER.0.S) waQ - g e
(MUST MATCH SIGNATURE ON APPLICATION) i . 74 75 76 { 4 /{
\\ 70[] 72D i /;,,»‘,
= - - TELESCOPE-  LOG OTHER DATA ; i
. I} . H =
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR .. ’ é’

responsible for sitework if different from permittee)

GOUNTY
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APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

_Howard County Health Department
Bureau of Environmental Health
3925-H Ellicott Mills Drive
Court House Saquare
Ellicott City, Md. 21043

4461-9933

New Installation N | Receipt # é/ffzé

=
Replacement Date - BL 2_47/_/&7’

Name of Installer //{EJA/O/C—/‘}L QmUZCG: Telephone 6@—0680
License number " A
Certified Well Pump Installer Well Driltler__ Reglstered P]umber & / 1
Name of Proper;ty Owner Z]OA4M ////941.{'030 : Telephone L/Mv- @%é

Subdivision_HollBed FUOTLC Bifpfrgiot 4 _JO  Well tag # H0 -3% - 50
Site Address (450) HARRK FARM LA ,
QCLHRISSIULLE Pnd 2)h329

Pump .Motor Pitless Adapter
1. Type ' 1. Horsepower Z{ 1. Make ﬁj&-f«:/_
- a. Deep well jet 2. RPM_ L4400 2, Model & _ / /"
b. Shallow well jet 3., Voltage . . 3. Depth__ &/ 32"
c. Submersible ;g ' a. 110 B '
2. Make :[)44-/1'271; © b. 220 A
3. Model # ' .
4. Capacity__ &/ GPM ,
S. Pump exceeds well capacity Yes_ A~ No
6. 1+ Yes, is low pressure cutoff switch installed? Yes_ X No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards__A ' Other
Tank Piping , Well data
1. Capacity 2 @M- 1. Type__R440 1. Depth 280 ft.
2. Pressure relief 2. Size__/ " 2. Yield/, AGPM
valve?_\/ZS 3. NSF and/or BOCA 3. Static water.
, Code approved_ A\ level _S0+t.
4. Depth of supply . 4. Will water supply
line : be disenfected by

installer?

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).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date: o - A

Z

//(/5? @K ToCOVER O s/))E WIR/C

Note: A sticker indicating approval/status of the instaliation will be placed

on the well casing at the tnme of the inspection, j
ST/ e 5T RPP L LEL ﬁ);«é./



wWater Sample Request

Pnoucrx OWNER [/é// //M &W

TELEPUONE

DIRECTIONS OR INSTRUCTIONS

oate o REQuEST (f / &/ﬁ
NEW WELL NUMBER //ﬂ X)? ﬂ/jf

SANPLS TYPE

;"Health_uazéid'

L, —TUéo

' REASON FOR REQUEST -

_Physician's Advice . __..__.|_ . .

New Residence

/2;%:1;\ S?SHGQV

" "Real Estate Nitrate Monitoring ~ -~ i
Pand or Stream Taste or Odor
' Sewage Treatment System Necessi:y
Other Plumbing or Well Repair '~
Replacement Well )
SETTLEMENT DATE / / Curiosity S
SEPTIC SYSTENM: L~ Approved Disapproved DATE /
- CONDEPION: - ———— A #/Q (7/ ég
- SUPPLY TYPE: k: D:xlled well Hand Dug Spring Public
CoNDITION: S _
PIRST sanpie  corsctor LA (b, TINE are () { / | o

’/ucrmm d- /,?0, pH /7 , Prea c1” 00 _

mzau. IA-[J0 ., LEaD & COPPER ——

0 , Res. c1~ 00

NITRATES ()olé; PESTICIDE

i

”~/i ‘

»V’/YOWMM

|
l e

Wi

f
i
il

___action: ___ (O4C4) //W W&B/ 1989 C/Z/M

'—‘“Z/ﬂ’/zj?ﬁoroﬁ/ UP LETT

DaTE @?i/?é&f_/ﬁ?é

Rgsupu ~ COLLECTOR /V?g/*/@’gmt K

/\/ucmzm TV-2\8 |, pu L+ , Free cl. 0.6

— Other

.6 , Res. C1 0:° _, tims 10 3*

:;;u: 3’/7/?0 VM,/ /:Cﬂ/c,é/

osapss  coucioren mes /[
——BACTERIA- . PH , Pree e ., Res. €1~ . . ,V.TIHBW,- B .
ACTIQN:

BACTERIA s PH , Free Cl , Res. C1~ , TIME - -—
ACTIQN




MARYLAND MEDICAL LABORATORY, INC. SELVIN PASSEN. W.D.
Main Office: Pathology Building . :
1901 Sulphur Spring Road, P.O. Box 24080
Baltimore, Maryland 21227-0580

~

BALTO. AREA (301) 247-9100/WASH. AREA (301) 596-0560

PHYSICIAN! PATIENT

DAN MAIDSON HADISOMy DAN
35501 HARRIS FARM LA 53501 HARRIS FARM LA
CLARKSGVILLE #¥D 21029 CLARKSYILLE MD 21029

PATIENT NAME DATE LAB NUMBER
HADISON» DAN 07/26/89| 7 VIEY:-UREFYYY] LABORATORY REPORT

ENVIRONMENTAL SCIENCES DREPARTHMENT HD CERTIFICATION #120¢

OWNER MODISON.DAN

LOT NUMBER-—=mwmwme oo s e 10

SUBDIVISION NAME-=—wwweeemmwmeme NG

STREET ADDRESS 5501 HARRIS FARM LANE

U e e S CLARKSVILLE

COUNTY HOWARD

GTATE = om o o o oo i om0 e e oo e em oo MARYLAND

ZIF CODE--——- o o e ot e 21029

TAG NUMBER-—-~w—mmmorrmw e cmnwee— HO-880130

COLLECTED BY-r-oweromemm e me e~ HR~$37-2090

WATER ~ TOTAL COLIFORMS (MFN)-~- 2.2 /100 ML
THE MARYLAND STATE HEALTH DEFPARTHENT HAS ESTABLISHED A MAXIMUN
CONTAMINANT LEVEL OF LESS THaAN 2.2 COLIFORHKS PER 100 ML. WATER
WHICH EXCEEDS THIS LINIT MAY RBE CONSIDERED NON-FOTARLE.

WATER -~ FECAL COLIFORMS (MPMNI-—-
TEST NOT INDICATED. RESULTS OF THIS ANALYSIS HAVE BEEN FORWARDED
TG THE HOWARD COUNTY HEALTH DEPARTHMENT.

RUATER (658,35 )
HATER : - e - 2 ¢ 0-10 )
HATER - v = . 0.26 MG/L ¢ 0-10

{MARYLAND SBTATE MAXIMUM CONTAMINANT
{LEVEL (#MCL)

T

P
T :*&;
i -

WATER ~ TOTalL RESIDUAL CHLORINE~-~- 0.1 FPH

NEW WELL

a
- (COMPLETED) 08/01/89

SIGNATURE DATE REPORTED

sl by Merylend Mesheal




-

" HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.0., M.RH. ' AN Bureau of Environmental Health
COUNTY MEALTH OFFICER =~ 3525 Ellicott Mills Drive

Eliicott City, Maryland 21043

Director - 461-9956

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

"~ August 23, 1989

Mr. Dan Madison
5501 Harris Farm Lane
Clarksville, Maryland 21029

Re: Alan Weintraub - Lot 10
5501 Harris Farm Lane
Well Permit No. HO-88-0150

|
|
|
Dear Mr. Madison:
|

This is to advise you that the septic system was installed, inspected
oo ceeee—and..approved.. on.June 13, 198% . . . —_—

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

INTERIM CERTIFICATE OF POTABILITY :
|

26.04.04 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-88-0150. Ko guarantee can be given for health
protection beyond this date of issue. BPased upon a satisfactory lnvestlgatlon
and evaluation by the Howard County Health Department, the Department of
Health and Mental Hygiene accepts this well system as required by COMAR
26.04.04.09.

|
‘ This certifies that the initial sampling requirements of COMAR
\

This certificate may become final upon completion of the final 7 ‘
bacterlologlcal test which is to be taken by the county health department o |
within six months. The well owner accepts his responsibilities under COMAR

26.04.04.10. e
September 21, 1988 July 26, 1989
Date Well Approved Date of Water Sample

@w H,?JJZLH/ C e,

- - - e . Ap pr ov ingAuthority B TN S
T T T mmro o e —me e .- — - - . -Charles-Streaker 5 ‘Sa‘ﬂi"tar“ian = e e
Water and Sewerage Program




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 5, 1990

Reé)ly to: L.
harles Streaker, Sanitarian
461-9933 or 461-9934

Mr. Dan Madison
5501 Harris Farm Lane
Clarksville, Maryland 21029

RE: Alan Weintraub - Lot 10
5501 Harris Farm Lane .
Well Permit {#HO-88-0150

Dear Mr. Madison: :

A review of our records indicates that final satisfactory water
samples were not obtained at the above referenced property. .You are
requested to contact this office at 461-9933 to arrange for those samples to
be taken. These samples are required in order to comply with Maryland Well
Construction Regulation (COMAR 26.04.04.09A) (1) which states that: "A person
may not put into service a well of water supply system that may be used for
human consumption unless a Certificate-of-Potability has first been issued for
the well by the approving authority..."

An Interim Certificate-of-Potability was issued based on one
satisfactory water sample. The enclosed copy of that Interim Certificate
stipulates that a second safe sample be obtained. The purpose of the second
sample is to assure that the well is not vulnerable to re-contamination.

You are requested to call this office at 461-9933 to arrange an
appointment for the second sample from an inside tap which is 'the most

reliable location from which to obtain a safe sample.

Presently there is no charge for this service.

Very truly yours,

M;/M

Charles Streaker, Sanitarian
Water and Sewerage Program

CS:cm

Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Enwronmental Health 461-9944
Techmcal Services 461-9955
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'STATE OF MARYLAND

Laboratories Administration
201 W. Preston St.

P.O. Box 2355, Baltimore, Maryland 21203

J. Mehsen Joseph, Ph.D., Director

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Qi

al

BACTERIOLOGICAL DRINKING WATER REPORT

Field Record

SAMPLE TYPE:
A &

Community 0

Non-Community {J

(]
(]

Privqg;

Check Sample

Special

source_LLILLLAA M,«} DIsor)

ral %

Location: ﬂ 0[ // A/gz el % (Zad //77') E

(Fhe)

T AP

Iced:

Treated:

Collector #.

Yes Mo O
Yes O No @/TimeCollected

el

Collector Name ,/M' VST K.

. [©%m.
__&'_S;L O pm.
Bottle NO.M
County _LPOUIAED

=

e s e

[2z]28]90

County

Plant No. Sampling

Date Collected

Station

pH [ [LIC] + Res. Cl: Free Total [O] )

LABORATORY RECORD
Thiosulfate: Pres. Q]/Absent O Undetermined OJ
PRESUMPTIVE TEST* CONFIRMED TEST
10ml. 10ml.

Card NO.ED

ml. of Sample
Gas, 24 hours
Gas, 48 hours

No. of Pos.

U

ml. of Sample

Coliforms

T

Fecal Coliforms §

- -

o | o>
I )

o

Presumptive Coliforms/100 mi. (Membrane Filter) =
Verified Coliforms/lOOmT(Membrane Filter) = I:I:I:]
SPCDil. 1: Col. Counted:
Standard Plate Count §/ml. |

** using m Endo-Agar LES at 35°C incubation
* using Lauryl Sulfate Trypticase Broth at 35°C incubation
T using Brilliant Green Lactose Bile Broth at 35°C incilbation
1 using EC Broth at 44.5° C incubation :
§ using Plate Count Agar at 35°C incubation

Laboratory

Annapolis
Cambridge
Central
Cheverly

Remarks

(W]
a

o

O

Cumberland
Frederick
Salisbury

fag

DHMH-86 (1/89)

Bacteriologist

PROGRAM 2




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
March 9, 1990

Reply to

Charles Streaker, Sanitarian
461-9933 or 461-9934

. Mr. Dan Madison
5501 Harris Farm Lane
Clarksville, Maryland 21029

Re: Alan Weintraub - Lot 10
5501 Harris Farm Lane
Well Permit No. HO-88-0150
Dear Mr. Madison:

This is to advise you'thatvthe septic system was installed, inspectéd
and approved on June 13, 1989.

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

FINAL CERTIFICATION 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
permit(s) HO-88-0150.

February 28, 1990 March 9, 1990
Date of Final Sampling Date of Acceptance

MWLA/

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:

July 26, 1989

February 28, 1990
CS:cm

Bureau of Environmental Health |
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Technical Services 461-9955

o T
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