¥

SEQUENCE NO.
(OEP USE ONLY)

5949

4=

(THIS NUMBER 1S'TO BE PUNCHED
IN COLS. 3-6 ONALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

~_ PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY A %G ‘ q

NUMBER
PERMIT NO.

SUBDIVISION ___ <X

DATE Received DATE WELL‘COMF_"LETED 5 Depth of Well FROM “PERMIT TO DRILL WELL"
 ERTL ‘

m 5 2 st (TG NEAREST FOOY) !

OWNER Q Q‘-"\G{' 1 Q"% § JJ\RJV\{,\J % ,

STREET ORRFD _T) oA A D CT, firstrame  oun N .

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Check
additional sheets if needed) | FROM [ TO | bearing

Gray micphed

0

)

Yo

36s]

‘GROUTING RECORD
WELL HAS BEEN GROUTED
{Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

'BENTONITECLAY [B] -
F NO. 0FP2UNDS L ;lé

NO. OF BAGS

" METHOD USED TO

'BEFORE PUMPING .

GALLONS OF WATER _* i
DEPTH OF GROUT SEAL gto nearest foot) ¥
_from "1t to |
' 8 OTTOM 58
. (enter 0 if from surface)
casmg CASING RECORD
t
insert
appropnate STEEL CONCRETE
code
below

PLASTIC OTHER

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

" PUMPING TEST
HOURS PUMPED (nearest hour)

ﬂEZII
MEASURE PUMPING RATE M__4

WATER LEVEL (distance from land sur(ace)

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

WHEN PUMPING:

TYPE OF PUMP USED (for test).

air piston turbina
L e [

i . other
centrifugal [E rotary (describe
27 27 27 below)-

63 64

Lﬁﬂ A T1]

[3Liet
=
27

E OTHER CASING (if used)
é diameter depth (feet)
H inch from -to
e 1] -
$‘ — L L —
N . :
G"I 1 I L J1 |
screen type SCREEN REQORD
“or open hole - N
nsert [S[T] ‘[BIR]
STEEL BRASS OPEN
"“""gg”a‘e BRONZE HOLE
code > v
below . |iPIL |0| T
s | PLASTIC OTHER .
an L &

CIRTRE

‘ '—r-c

DEPTH (nearest ft.)

HIIIIEQEEE
[;LJQIIIIQQEIIIJ

-

CIRCLE APPROPFIATE LETTER
A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED ‘f

e

A

ZI'I'H'HIOM IO)m

“’BUMP COLUMN LENGTH

;Eg gdbmgrsible

PUMP INSTALLED o
DRILLER WILL INSTALL PUMP' ' “ygg
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUNMP, THIS SECTIQN
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED 2

PLACE (A,C,J,P,R,S,T,0) o
L]
EEEEN

IN BOX-SEE ABOVE:
(Y4

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest ft.)
CA! NG HEIGHT

a
(circle appropriate box
and enter casing height)

LAND SURFACE
(nearest
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/IOR

. E ELECTRIC LOG OBTAINED ‘SLOT SIZE 1 2 3 -
LANDMARKS AND INDICATE NOT LESS -
TEST WELL CONVERTED TO PRODUCTION DIAMETER -(NEAREST THAN TWO DISTANCES
.P OF SCREEN INCH RAR
WELL OF SCF % 5 INCH) (MEASUREMENTS TO WELL) _ay '3
A CORDANGE WITH COMAR 104713 WELL %%”&%21%%2?8&” - from to . ' RV
- RDA y
:ND'IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, i . . 10O
ABOVE CAPTIONED PERMIT, AND THAT THE' INFORMATION IF WELL DRH_LED WAS @ L
SF;ESET(TNE(?WHLEE%%:_N ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D \’:
= . F IN BOX 68 ] |
DRILLERS IDENT. NO. (223 & |
OEP USE ONLY . { >
: #, i L. fugo |(NOT TO BE FILLED IN BY DRILLER) - -
DRILLERS SIG’NATURE T (E.R.0.S.) wa ’ _ “’;_
(MUST MATCH SIGNATURE ON APPLICATIGN) 74 75 78 o
. -0 O A
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE +. LOG - .. OTHER DATA |
responsible for sitework if different from permittee) CASING lND|CATOR
-4 - HEALTH




NN T EMERGENCY/TEMP NO..IF ANY.'-V o S G Tt e sl AT TR T Bl
' ENCENO =+ & b ]i’ 1.~ . OEP.PERMIT NUMBER - - .| .
I fgg,ugggggg-,- S STATE'OF MARVLAND . = ;| '~ CEPPERMITNUMBER . .|
Sy  PERMIT'TO DAILL’ WELL ]
; NUMBER 1S TO BE PUNCHED . :
«; N OLS 36 ON ALL CARDS) please D(Int O( type

T : T e T, B|3| ‘_ e, , LOCATION oF WELL R
EI L] I 1 I | OWNER' INFORMATION R [Efl !!Ifﬂl?m] : LI | ] 1 T]
1 Clale Imlg FI I IﬂISIsIOI@J ’;,ﬁVTc:hrI | OTAl Tyl [T
ke I?IonI/TI:,I HEEERADE __I_ ‘Q s’;;:fos LOT ;4,3 e,;z:
'-‘ IEI/LII\I /T( Ir I*/I'FI ILII L?LII/]I nE RS 0 _ T ] T r I | | T | | | IE | ]j

T

Date Recelved

st'Name’

DRILLER INFOHMATION
r\/n<p,7/ / /ﬂﬂt//z/s&

1 ) OnllersNameI S 77LIcenseN080"~ 8
S R <gn/ /. /77/71/4/6’ Z(/P,A,( /’)/z,AA/~7-—J—|_ 7

i - Firm:Name DIRECTION:OF WELL FROM | 77—,

cS/a. f/?,/?f,» /7?/) -:ma;ﬂn‘q_c: 177 IO CIRCLE 6

'd ess

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) :

DISTANCE FFIOM ROAD

ENTER r-'r ormr| ]

RE “RGT TO BE FILLED IN BY DRILLER. ‘:- e
HEALTH DEPARTMENT APPROVAL -

g .INDUSTRIAL COMMERCIA STATE AND FEDERAL‘GO R -
| e 'OTHER (REQUIRES-APPROPRIATION PERMIT) - UL | SIGNATURE,
] “PUBLIC'OR PRIVATE WATER' COMPANY: (REQUIRES - #F oy fDATE'

- ﬂ APPROPRIATION-PERMIT AND STATE HEALTH DEPARTMENT 3¢ 5

APPROVAL) = _
- 'f“. =
0w T SHOW MAJOR FEATURES, OF

u

£

! ‘BOX & LOCATEWELL- .
- NEAREST - .. . ‘
f : : L ANGH. D ‘
;" _ . ".METHOD OF: DRILL/NG_ i le.e;'n'é')' A . S ;
_ BORED orAugered) r JETTED " Jetted&DRlVEN - 'WRITE "I"I-I'E:B'OX‘NUVMBER\' . . }
bl a(AIR ROTary ) *+ :AIR-PERcussion’. ROTAFIY (Hydraullc Rotary)’: * | - FROM.THE MAP HERE ' &

ﬁsts

REVerse ROTary ", .. DRiver- POINT

5 E. 70</ D
a N.‘. ‘5-/4 2_ | 000 : »
' ";onAw ASKETCH, BELOW SHOWING LOCATION OF WELL. IN o

- . RELATION:TO: NEARBY TOWNS AND: ROADS AND-GIVE™ .-
S DISTANC ‘FROM. WELL TO NEAREST ROAD JUNCTION

other

.REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

T '.IS WELL WILL NOT REPLACE AN EXISTINGWEL

“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. . ..

. @ THIS WELL WILL DEEPEN AN EXISTING WELL: +5- o ; i

[ " PERMIT. NUMBER OF WELL TO BE REPLACED OR' DEEPENDED. B b

el W TTTT LI LT e ol
L :1_ iy Nol 10 be filled in by driller (OEP' USE ONLY) : -
% ‘APPROP. PERMITNUMBER L ]T | IGIAI_L [ | J

b N
b FORCEleALs PERMIT No

SPECIAL CONDIT!QNS :

s e THEALTHA. ot . ST =



http:APPRO�XIr.iA

e e i b A e e, T

Review

U gr s~ A4

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

w11 Permit No. HO - b?/" n—i%
‘ution of pro rey (road) Wa_,uz,,w YH 0 ot trsapad o
1bd1v1sion 1 AsY Lot [Jb» Block Plat Sec. T_

Wel 1l Driller Owner

T Cpsondga Qo

= -
Depth of well ...BZ;\SP

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

5

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

I. ngh rate pumping -- reservoir drawdown
? S0 Pumping

sze pump st fd
Total time ? & to reach pumping water level

Il

t}? Ja %10&»' M.P.

Recovery pump test data - observations to be recorded every 15 minutes T
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATEb ”FZ.,OW
; minute in- below M.P. time to fill j (if used) (gallons per
tervals - gallon bucket minute)
j G:45 //8& 5 /3~
/000 )G 2 S RS /0
Z2wadll -7} B R A et G
’; /0. R0 218 “3¢ -/ %”"
lo:- | 2/¢g A /7
’ /) 6o 2/ & 26 ) %
RS 2/ 3¢ | %
/3. A1 26 R
// g~ QUL 36 | %o
1915 | Q1K Db 2
230 QUK EYA . 7
2 YS 2)8% 38 2
.60 2198 36 | ‘ { 7%
s 22 ] 36 L%
[:306 | 218 A a2
A4S Bl | 25. /50
2.6 2/8 25 15
2./5 QUL 36 - 28
9:20 | _D1% 36 I
275 1 218 34 /%a
360 Q€ Br 170
3./ L& 3 /e
] 3320 2«.’3 1 éb ‘ / Y,
33"/~5, &/5? 3¢ / ‘//o
\ _4H: 00 215 3¢ ! %50




, - - STATE OF MARYLAND.
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- LABORATORIES ADMINISTRATION .
: REPORT OF WATER ANALYSIS )
AW « . b |
Anger: r/;'//a ?-2- Name: Qv‘/?/")éj/ /’4‘5«:"?3 Cw Countv:lﬁf’_&ﬁﬂ_@

Source of Sample:pﬂ : é"[&/ Mj Q( %ﬁ%% Towf%tgf s ";.2.,., Cbﬂector: 5 7"‘7’)"-3? ’g

Sample Type Community l Non-Community iﬂ";in\:;t\:w ? Emergency Routine

(Circie): Soury ) Distribution s . Recheck

Remarks: Jlﬂi 1) éﬁ‘/ = :*"? f{‘éﬂaﬁ? / %

. . . ‘ j::) . . e
VBl BT HFE BERBER RERE [
County . Plant No. Sampling Date Collected Time Acid Iced J

. Station .

Field Data: D—__l:l %‘:_I ED » D:

pH* ' Free - Total Specific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
e on |"| [ []}] aseic vl | [ [ [ ] ]

Alkalinity {Total) 040 L L) Barium _ 262 NN

Alkalinity (HCO) 050 | | |||} Cadmium 73 Ll b1
| Akalinity (cOJ 060 | | |11} Chromium 2 | | L]

. pH*, Ca CO, SAT. on | | [ 11} Lead 2 | | | b1
Alkalinity, Ca CO, SAT o0 | | | | 111} Mercury - 3 | b
Hardness mo | | L1} Selenium | 1L
Apmionia-N 143 |- |- | |1} Silver 333 | | ||}

A Nivate-Nitrite N A w2 | L LM Aluminum 92 | L b
' Nitrite N . RN Calcium 21 | | ||| If

MBAS - - e | | |||} Copper 241 | | [ | [ 4]

Chioride oot | L1 1|1} Iron ' 22 | | 1)

Fluoride ' LLo0 I N I &a.gnesium‘ o Jo2an | [ | ]| L]

Color* _ 20 | | | [ ] |1 Miangane | NI

Turbidity* o | || 1} ~_ Nickel : o | L L]

éor'zductance', SPEC. : 201 J_l | | 1§ Potassium 361 | I | Lli

Silica 20 | |1 L1 L _Sodium ' _ an | L LY

Sulfate ~ - 2 | | [ 1111} Zing 2 | [ |1}

Total Residue 381 | ||| ||| L L]

' LIl 11 | l
| Ll IR
LB LL1ll] Il

S I

* ‘Results reported in units, all others in milligrams per liter (ppm‘) L )
| Date Received__ R 2 T Date Reported - x. __Chemist_*
DHMH 90-A (10/85) T i s [

. g,




%W—"\«M’-\rﬁ"—\p,m AR s "*;;i_;"?;’,;i/...—q"“".ﬁﬁm_:,.... XY = I S L N T G R T
; L RN e M PGy L, SR DR e T S0 T g i
[y oA Ei W‘*"‘““"“‘Wi‘c w—‘g,( P X248 ﬁvu;,:o N A L“”\’.‘\’A'jﬂl"i}:’ll, ‘JU_‘"-. i

\\\\’\A ) e sl HOWARD coum’y HEALTH DEPAR'I‘HENT
N T Bureau of Environmental Health

 3525-H Ellicott Mills Drive
" Ellicott City, MD 21043
. 461-9933

New Installatlon _A_ ST o . Recefpt # _-=— .0 — N {
o Replacenent _ ' o Date : W . S

Neme of “‘“’11" »Céﬂ’G/‘/ b/éj-r /54(4 C’ R 'l'l‘el'epho“_e" VA ':5-‘—:’,./810/
: License Number é g/j; ) : .

- 'Certlfled well Punp Installer

Well Driller Reglstered Plumber &

V Name of’ Prop ty owner 7 ?/"/;' /Véﬁﬁf S uf.f Telephone S
_Subdivision JNH o, f7eridonS. Lot # ( 2 Well Tag # f/O E[ }/Jzir
‘Site Address /35/3/ YA f(d'u /”'eﬂ'v’ouS C’f o

- - - — - - - - - - e e - - - e - o - — ¢ i - - i )
3 -~ Pump - S S o Hotor < s Pltlesa Adapter AP . LB
1. Type . S e Tt g, HorSepower i>if . . 1. Make .__- o ' O d ;
"~ a. Deep well Jet ... - . 2. RPM _ ' " 2. Model # ___ B : h
- Ib Shallow well jet _ . - 3, Voltage s . 3. Depth __ ; ,
- : Subnerslble I, L, Ca. 110 : N :
2. nake _ "b. 220 __y .
-8, odel s LT : O j
.4, Capacity __ - "~ -GPM . .. - P B o
5. Pump exceeds well capacity VYes  No _X._
6. If Yes, 13 low pressure cutoff switch installed? VYes - No ___
7. What methods are used to protect the pump and electrical wiring from
‘'vibrations? Torque arrestors . Cable guards - Other __{
~ Tank _ . Piping. . Well data _ :
1. Capaclty;'é;SZEGzéy .. .} Type Z> Cff N 1. Depth Cft.
2. Pressure relief .. . 2, Slze [~ 2. Yield _ GPM
valve? _&¢s . 3. NSF and/or BOCA 3. Static water
. : - . Code approved ___ - level __ .
4. Depth of supply .. 4. Wil)l water supply .
- llne : 7 "7 '’be"disinfected by -~ — - -
: lnstaller? o '

B - - — - B —— - - - - - - - - - - - - - -

_l'undersfand that it is my responslblllty to notify the Howard County ‘Health
Department when the installation ls ready for lnspectlon (otherwlse this permit
is null and vold) . :

Al 1nformatlon given above is true to the best'zfj;jfgizfi;dge,
‘ SIgnature of Appllcant :

~ \.

Note: A stlcker lndlcatlng approval/status of %ﬁéhdnstallatlon wlll be placed

on the well casing at the time of the lnspectlon 2 ey e '
Wo-215 - . . 1‘7 Nl A aX K %M 071/{/




vSammm J Lynn #se 249M ':Qﬁ,,

12

‘fflo Ong/L as N .fau‘=‘

Eéa”lsorl

q<Negét1ve

’Negatxve 2 Liata ;
: f;ONPG MMO MUG Absent

'Present

& , ~;standards,_the above results
=% at the-t1me the sample was collected thlsﬂwater sample
-fcr drinkigg. ; : e g L

'+ MGL = Maxiturh Contamination’ -




I

-:'f-’_’, 2
!@B{)IVISION:

l 1

s 26 (9

LOT NUMBER: FL

DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

Septic Tank . Minimum Total Square Feet
. 3 bedroom - ¥ 1000 gallon Ty ke .
| ('K\\\A_bedroc'vm . 1250 gallon.
5 bedroom 1500 gallon
Inlet feet below original grade.

Bottom maximum depth B feet below original grade.

F—” 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
i . L . ZZQ sq. ft./bedroom
' Trench to be l wide: 8 LINERR 7 /g&ﬁ@”M
P Inlet Hg feet below:original grade. 22 0 LINEAR F—p

Bottom maximum depth Blf— feet below original grade. ﬂg‘—/& 17‘/3577 ﬂam
Effective area begins at. _ H feet below original grade.

l—é feet of stone below distribution pipe.

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

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

(3) Trenches to be installed on level ground.

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

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

(6) I1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION ; %m\mmwg(f
@w(z, ey Cﬂw,« ¥

HD-191




CASSELL TESTING. ' INC. 4182527742 - P.ot

¥

REPORT DATE: Jan 14, 1893

CASSELL TESTING, INC. ,
ENVIRONMENTAL SAMPLING AND TESTING . - -

10940 BEAVER DAM ROAD, HUNT YALLEY, MD 21030 ) . ,
| (410) 2521742 , _ o @ County Howard

e

. : : Lab Number - 93-0129
CERTIFICATE OF ANALYSIS : ‘
Maryland State Certified Water Quality
Laboratory No. 115

REQUESTER: Attn: Lynn v
g Trinity Builders : : : ce: County Health Dept.  Yes
6212 Devon Drive . . - : : ;
Columbia, Maryland 21044

Sampleiced Yes
Residual Cl, <0.1 mg/L

; Pmmwwsammé¢U&0= 13814 Dayton Meadows Court, retest #3
i Station Sampled: Ki tchen tap _ " | | Tax Map #
| DueimoSanpies; Jan 13, 1993 9145 am  Parcal#
lEmemf@hwwnde:‘Brian Long 531-5632 | B Saﬁdwzs; Caséell $084
. Subdi.vision Name: DaYt on Meadovws ﬂ _ _ Lot Number:  12.
-éﬁudin'g PermitNo.. 44786 | ‘ |
.V.\'{éll Number: - HO-81-2128 A | o | Observation: Satisfactory
'RESULTS OF ANALYSIS:
gaéémeter , .- Result ‘Method MCL
';Qt_a'l Coli form Present ' (.)NPG—MMO" MUG Absent ’ Fail

7ecal Coliform Absent

gséééd upon coliform baéteriological standards, the above results
ndicate that at the time the sample was collected; this water sample:
a5 'UNSAFE for drinking purposes. '

St %/3 ZCOf el

R . ) N 7 A’- , 7 R < . <
B _ S Vi &L&/ﬁ.uﬁ} v, 2l
: Heather R. Beam ;

* MCL = Maximum Contamination




7 Building Permit No.: ~ 44786

/el Number: HO-81-2128"

“[RESULTS OF ANALYSIS:

gégfameter . Result | ' Method MCL
— S : .

Jotal Coliform. sent , ONPG-MMO MUG Absent
Fecal Coliform Absent ‘ — —_—

i 'Based.upon coliform bacteriological standards, the above results
;héidaté*&hat»at the time the sample was collected, this water sample
ias S

:- for drinking purposes.

b césgsLL‘TgéTquu_rNF;~-_41@252%?42 ‘ P.@1
AT "-:.. ‘ o> o . . : . 4.5 . ’m /:
. CASSELL TESTING, INC. - N,
.7 ENVIRONMENTAL SAMPLING'AND TESTING B g REPORT DATE:Dec 29, 1992
" 110940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030 ' _ : — o
10 2527742 . ' ' County Howard *
R LabNumber 92~5042
. /CERTIFICATE OF ANALYSIS , e
“Maryland State Certified Water Quality Sampleiced Yes -
- Labaoratory No. 115 R Residual Cl, <0.1 mg/L. -
“REQUESTER: Attn: Lynn :
Lo Trinity Bullders - ' cc: County Health Dept.  Yes
6212 Devon Drive ' -
Columbia, Maryland 21044
" Property SampledU&0: . 13814 Dayton Meadows Court’
_ ‘Station Sampled: Kitechen . : Tax Map #:
ks, Date/Time Sampled: Dec 28, 1992 12:25 pm | . Parcel #:
“Owner, Telephong No.: Brian Long - ' _ Sampler: J. Lynn #88-249M
Subdivision Name: Dayton Meadows " ' ' * Lot Nomber. 32

Observation: Satisfactory

-Fall

(@;///1‘ i (A Bran

L Heather R. Beam
* MCL = Maximum Contamination 7




-cassELL-TESTIHG,'JNQ- '-419252?742 .e1
CASSELL TBST]NG INC. ‘ . ' ‘ B D s
X _' _ ENVIRONMENTAL SAMPLING AND TESTING B : i ‘REPORT DATE:Jan .7, 1993.
10940 BEAVER DAM ROAD, HUNT YALLEY, MD 21030 . e

ff&fMWEZWﬂ , , _ County Howard

Lab Number 93-0045

| '”-CERTIFICATE OF ANALYSIS

_Maryland State Certified Water Quahty . - Sampleiced Yes
* "Laboratory No. 115 . : ‘ Residual Cl, <0.1 mg/L
" 'REQUESTER: Attn: Lynn '

6212 Devon Drive : ‘
Columbia, Maryland 21044 T

‘Property Sampled:U&0 : 13814-Dayton Meadows Court, retest #2-

,""’SUbdivision Name: Dayton Meadows - ‘ L°‘ Number: 12

'ifi-__'B‘uildinQ PermitNo: 44786

tecal . Coliform ~  Absent

Based upon coliform hacteriological standards, the above results _
1d¥¢ e that at the time the sample was collected, this water sample
s /UNSAFE) for drinking purposes.

K 27

Prinity Builders - cc: County Health Dept.  Yes

;v<:‘_',-."§~"-W9l| Number:  HO-81-2128 A _— Ooservation: gat{sfactory
| RESULTS OF ANALYSIS:

.faj_r'afn;eter o Result " . Method MCL

?éﬁél Coliform Present ' ONPG-MMO MUG HAbsent ;Jéi-

‘Station Sambled: Kitchen ‘tap _ L r Tax Map #:
" DatefMime Sampled: Jan 6, 1993 11:10 am Parcel #:
# . Owner, Telephone No.:  Brian Long . ’ - Sampler: P, Kellner #92-245

Fai

' | (s 4 Y 7P
) o - ‘(/éaj,? Oh e A
' Heather R. Beam
* MCL = Maximum Contamination

L




:_"'\"Dea: . ) g F[{A . Ce—
4

o

~; HOWARD COUNTY HEALTH DEPARTMENT

JOVGEAL BOVD, .0 MAN. Buresu of Envionmental Health

| COBTY MEALTM OFRCER . a82% Elicsy Mills Drive

g Ellicort Clty, Maryiand 21043
Director - 481-0858

WM /f/ /?75
/J 7

RE: __£07 /Z/J?«ém_ﬂa‘g&m_'
/?ﬂyj;&a_&n&m@l.

WJ%@J/{/;’.'é’/"JMi'

N
~

1 This is to advise you thac the sepcic system was installed, inspected and
. -approved on /VMM /f [,

The water sample recem:ly submitted for tasting was f:ee of coliform and

. fecal coliform bacteria at the time of sampling and is bacteriologically safe for
dzrinking. .

INTERTM CERIIFICA‘IE OE PO’I!ABILITY

This certifies that the initial samp].ing requireman:s of COMAR 26 04.04
' "Well Regulations" have been met for the water supply system installed under '
permit(s) HO~-§/- 5/ & : . No guarantee can be given for health protec-
tion beyond this date of issue. Based upon a satisfactory investigacion and
/avaluation by the Boward County Eealth Department, the Department of Health and
~ Mental Eygiene accepts this well system as required by ‘COMAR 26.04.04.09.

|

Daca of Wa:ar Sanple . Data Véll Apptoved

7&;@‘&5&27 /3ﬂ73' B ' QW) 29 (7187
Neih 3//773 MD//M,(;

Approving Authority
Charles B. Streakar, Sanitarian -
3 Wacar and Sewerage Program
* (MS:ha

Thi: certificata may becocme £inal upon c:mplet:ion of the. £inal bacteria=-_ .. . . -



http:ccmpled.ou
http:cerd.f1c:a.ta
http:COMAR26.04.04.09
http:valua.d.ou
http:2.6.04.04
http:cou.for.ll
http:u.r,c.nd

* " .. 10940 BEAVER DAM ROAD,_

S _‘Station Sampled Kltchen tap

jw;as__ SAFE for dr1nk1ng purposes

g L R it

S

U CASSELL TESTING, ING.
‘" ENVIRONMENTAL SAMPLING ¢ TESTING
TYALLEY MD2I0SG

- REPORT DATE: Méi "4-’?' 1993

: A,_(410)252 7743, _' R _.{County Howard

:._-:_:_Lab'NUmb'er 93- 0686

CERTIFlCATE OF ANALYS,_ 5 " hi

- -J'fMaryland State Cetified Water Quahty A e e "_Sample iced.” [es
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""~'.Date/‘|'meSampled Mar 3 1993

1 40 pm
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B Bm_ mg Permlt No 44"7 6

- ;W9|| Number HO 81 2128 il e o .
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Joyce M. Boyd M.D County Health Oﬁicer

# ' S _ ; . e Reply to: “charles Streaker
St - B e, : . c a1 v, 313-2640 or 313-2641

- R S . . August 19,'1593

" Mr. Brian Long . .
13814 Dayton Meadows Court
Dayton, Maryland 21036

RE: Lot 12, Dayton'ﬂeedows'S/Dv
- 13814 Dayton Meadows Court
Well Permit #HO-81-2128 .

“‘Dear Sir: -

A review of our records indicates that final satzsfactory water samples
were not obtained at the above referenced property. You are requested to contact
this-office at 313-2640 to arrange for those samples to be taken. These samples
are required in order to comply with Maryland Well Construction Regulation (COMAR
26.04.04.094) (1) which states that: "A person may not put into service a well
or water supply system that may be used for human consumption unless .a
‘Certzfzcate-of-Potabzl;ty has first been issued for the well by the. approving
-authority... ‘ .

—  —— -

ot C An Inter;m Cert;f;cate—of—?otabzlzty was issued based on one satlsfactory

U water . sample. - The enclosed copy of that Interim Certificate stzpulates that a
S second safe'sample be obtained. The purpose of the second sample is to assure
) o that the well is not vulnerable to re-contamination.

"~ You are requested to call this office at 313-2640 to arrange an appointment
for the second sample from an inside tap which is the most. reliable location from
-wh;ch to- obtazn a safe sample.. . .
' Presently there is no charge for this service.
. . . .' S : Very truly yours,
' ) Charles B ' Streaker, R.S.

Water and Sewerage Program

‘CBS:hs .

Bureau of Envn'onmental Health
3525-H Ellicott Mills Drive - Ellicott City, Maryland 21043-4544
. o Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
. ' Technical Services 313-2644 Dn‘ector 313-2645 TDD 313-2323
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13814 oo Meadowo

HOWARD COUNTY H:EALTH DEPARTMENT

JoyceMBoyd,M.D CountyHealthOﬂ'iczr
A Replyto' _

: ,A’a'_7 /. _ﬂ%ﬂ%%.
Fries

Dear 7% b o Lr~7 _
B This is to advise: you that the septlc system was mtalled inapected a.nd'.
' approved on ,VW&;IC 199-2 _ , .
v - . The wa.ter eample recently suhutted fcr test:.ng was free of colifom and .
b fecal coliform ba.cter:.a. at the time of sam'plins and is bacterzologlcall? aa.fe for :
| ‘ FINAL_' CER:['IFICATK OF POTABILITY
; This certif:.eé th.at all sampling requz.remenﬁs of .COMAR 26.04.04 Wéll

. Regulations™ have been met for the water supply system installed under pem:.t(s) e

HO-Ql 2128,

P a:;?M,Y /é’ 1983 o T W 251973
- Date of Fina.l ‘Sampling - ' Date of Acceptance

' Approving Authority

Charles Streaker, Sa.nitafian
Water and Sewerage Program

.__; * I5e s o » ' ' . . . Water Sample ﬁates: o s
=== g B " Maneh 3. 1883 |
A -7 S e I
Bureau of Environmental Haalth
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmoental Health 461-9944
Tachnical Services 461-9966  Director 461-9966 TDD 313-2323
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Sharon K. Cassell




