
2 NEAREST TOWN 

~&' 

EMERGENCyrrEMP NO. IF ANY 

OEP PERMIT NUMBER::689 8. SEQUENCE NO.B STATE OF MARYLAND(OEP USE.ONLY) . 
.• ~""""""...L..i;-----":--,--7~""'" PERMIT TO DRILL WELL1 '. 2 3 .' • 6 , . IHIOI-~ 1I 1-laIQI'!1 IS 

. • m-;IS NUMIfERJS TO BE PUNCHED please print or type 70 fill in this form completely 79IN COlS. 3·6 ON All CARDS) 

B 3 • LOCA T/ON OF WELLDate Received . 9..' 5 tl~. 
1 2­101'1 I (-1 1;11 OWNER INFORMA T/ON ~~ ~f~I ' l k VI~I~1~I~I~I~I-I~I~IG /~~I~~• S . 13 

SCOUNTY 21If It- IDEI"11;1; I IOlelIVI~ l l. lO I I rZ'1 I I 
15 Last Name Owner First Name 3~ I II 

23 SUBDIVISMI0N~~ 42i4'jJ 1<..'11J I'1191 Illl17ll l' l 14 RITIL·I IPI' I'( leI 
38 Street or RFD 55 SECTION I~I I I LOT I) 1° Iftl 

44 46 48I 1 ~ 1 Z:: 1 7 I q o l "t1!1 lel/ lr lBl 101 1/ 1° 1>'131 
57 Town fOState7~ Zip 76 I I I I I I I I I I I I 

71 

MILES FROM TOWN (enter 0 if in town) t:;13r.,J-1--1-1-L..,I,...-1-;1M~I;,JII 
73 76 77 78 

B 4 . 
1 2 

DIRECTION OF WEll FROM 11 30NEAR WHAT ROAD 
TOWN (CIRCLE BOX) 

NORTH 
[ill 

8 NE
o ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) rw1@][§]
wEs'l~fAST 

B 2 WELL INFORMA T/ON SOUTH 

1 lpPROX. PUMPING RATE (GAL. PER MIN.) 13 1 I I 
'-,S,.-L--L.-L.-'-:1..-J 137 

DISTANCE FROM ROAD 
341c:II\5fO 1° 2 

AVERAGE DAILY QUANTITY NEEDED 151 CliO! 1 I 

(GAL. PER DAY) '-c·t"'-r'--'-·-L..-L.---L-.---L-.2O.....J 
 ENTER FT or MI IT"l 

~ 
USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IR~IGATION) COUNTY NAME 


IjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
 OEP STATE HEALTH 0 
SIGNATURE___-2...______---,_ INSERT S22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 


DATE ISSUED , ­ 41
PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 1} 91/131CI ~81~~ EXP. DATEAPPROVAL) 

fTl TEST, OBSERVATION, MONITORING (MAY REQUIRE ~~I~TH \5 1 1 [ 1 0 1 0 10 I ~~~6 P I ~I / I~ I 0 10 1 0 I 
~ APPROPRIATION PERMIT) 50 55 57 63 

SHOW MAJOR FEATURES OF eJ,;{ ' 
0 BOX & LOCATE WELL 1Af.1~LAPPROXIMATE DEPTH OF WELL II I's 1 1 I IFEET 

WITH AN X ~~24 28 

SOURCES OF DRILLING WATERtf::::, NEAREST 
1. ,-,-,.elL 30'-~APPROXIMATE DIAMETER OF WELL ________ INCH 

2. I'-~ 
METHOD OF DRILLING (circle one) 

3. .2.~~ ~ 
JETTED Jetted & DRIVEN WRITE THE BOX NUMBER /' _ ~~. _ 

AIR· PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ~ ~'~ 

REVerse · ROTary DRive·POINT + 
•other _ _ _ ______________:#-=-_. :1 ~;~ ; 1~~ggg~_c::;_/,____ ~t;/ ~'-3__ __1 

REPLACEMENT OR D5EPENED WELLS 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN(CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

Iyl THIS WELL WI.LL REPLACE A WELL THAT WILL BE 

~ ABANDONED AND SEALED 


39 fS1 THIS WELL WIU REPLACE A WELL THAT WILL BE USED 

~ AS A STANDBY . 


~ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I 1521 I I 
Not to be filled in by driller (OEP USE ONLY) . 

APPROP. PERMIT NUMBER I ,I I I I G I A I P I I I 
54 63 

FORCE~~~111~sPERMITNO . 1 I 1-lgl/ l-1 1'1 151 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

fQ PPI I 
77 license No. 80 

Date 

HEALTH 




-

c111 , 4. 445 SEQUENCE NO, STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHII'iI 
(OEP USE ON\-Y) 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 • 6 . . WELL CDMFt.'ETION REPORT 
(THI'6 NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY - -
IN COL!>. 3·6 bN AtL CARDS), PLEASE PRINT OR TYPE NUMBER I I 

, 
V 

• PERMIT NO . 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

'I I I I 'I I I le i '117 IL l ' 13 1 221 / 1 _I I 1 1
26 

IH I O I-I? I l- r2 1 7 1, I - I 
8 . 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER (-!F .J. .. r ~ r 
STREET OR RFD 

last name Fo (Iv li>IJrI ~ kv ~ ~ first name 
TOWN (:./r, I I r, 

SUBDIVISION l., 1~ .... 1 ~ -~ 11 'lr.o J SECTION -: LOr .c. D I 

WELL LOG gROUTING RECORD no Cl31Not required for driven wells WELL HAS BEEN GROUTED \[yJ [N], 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 

TYPE O~II)NG MATERIAL 44 44 
PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, OJTHICKNESS AND IF WATER BEARING 
CEMEN C I\t1 BENTONITE CLAY [IDQ] HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET Check , 8 9 
if wAter 4~ 46 I G 4) 1,6•. PUMPING RATE (gal. per min .1 I I I I Iadditional sheets if needed) FROM TO bearing NO. OF BAGS NQ~t POUNDS 'v to neares t gal.) 11 15 

SOIL 
GALLONS OFWATER .....:. METHOD USED TO 

Of' 0 ~ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I ... I . 
from lUI I I lilt. tol-:'I ~ I IJIt. WATER LEVEL (distance from land surface) 

tVoI.!:J "­ 29 48 TOP 52 54 BonOM 58 BEFORE PUMPING I I I I I(enter 0 if from surface) 17 20 

G~ ~S"G REW~ ~ 1 ..1 ~ IWHEN PUMPING I I'C ZO 10 &;;./11 insert S T C 0 22 25 

appropriate ~E6L CONCRETE TYPE OF PUMP USED (for test) 

11, ~ '-10 55" code till} 101 TI 00 air ~piston [!] turbine 
be~ow PLASTIC OTHER 27 27 27 

~' C J." bO V MllN [9 centrifugal IBJrotary 
[Q]0ther

55"" Nominal diameter Total depth o (describe
' I..J/~ CASING top (main) casing of main casing 27 27 27 below) 

Jj1/ It )YJ 
TYPE (nearest inch) (nearest foot) 

mjet / OOsubmersibleroO ~ [ill ~ I L I I I l 27 27 
60 61 63 64 66 70 I 

E OTHER CASING (if used) 
A diameter depth (feet)C PU_M?.-!!'IJ!TALLEQH inch from to 
C 

1\ I I, DRILLER WILL INSTALL PUMP A I I , ,I I YES NO
S (CIRCLE) (YES or NO)
I I I II IF DRILLER INSTALLS PUMP, THIS SECTION N 
G I I II I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 0i 

or open hole [IDl] OOID ~ PLACE (A,C,J,P,R,S,T,O) 

~"''') 
IN BOX·SEE ABOVE: 29 

appropriate STEEL BRASS OPE I. BRONZE HOLE CAPACITY: I I I I I Icode [ill] lolTI 
GALLONS PER MINUTE 

below (to nearest galloril) 31 35 
) PLASTIC OTHER 

PUMP HORSE POWER I I I I I I 
~ 

37 41 

I PUMP COLUMN LENGTH I I I I I II· 
1 2 

(nearest It.)DEPTH (nearest ft.) 

~ '1 Ii] g 121 -I 
43 47 

I I II / I ( I I I I CASING HEIGHT (circle appropriate box 

I' C 8 9 11 15 17 21 ill b"'} and enter caSing height) 

~ 21 I II I I I I II I I I I I 

49 LAND SURFACE o below 
IT] (nearest

C 23 24 26 30 32 36 

CIRCLE APPROPRIATE LETTER ~31 I II I I /1 I 
49 50 51 foot) 

I I I I I IA A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED 

E 36 39 41 45 47 51 

t 
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 i 
I I I I I (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN 60 INCH) (MEASUREMENTS TO WELL) 56 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 

from toACCORDANCE WITH COMAR 10.17 .13 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKI II I XIABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST 

FLOWING WELL INSERT 0OF MY KNOWLEDGE. 

DRILlERSIX T1 ' .!.. :J..?.3 I 

F IN BOX 68 68 ~ 
OEP USE ONLY 

l\ _ ~A/.I:v-A -'\Q. (NOT TO BE FILLED IN BY DRILLER) ;;.or..,,.., 
DRILLERS SIGNATURE \ ., T (E.R.O.S.) WQ 

J1tD(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76, 
~ IV 70 0 72,0 . I I I I

~ , 
SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

~i '/ttlTELESCOPE LOG OTHER DATA 
CASING INDICATOR 

HEALTH 

I) 

.~ ~ ~ ~ ..........
.. -~ ,-.:01 



" Page 
. , 

: . o'f· . , . Review .....:.H....:...-_q!.........l:t_o_~_ 

'l)ai:-e ~/t4/ge0./. f· W FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - /1-/- t?d~.5'-
Location of pr9P7rty (road) _____ ~~___-=
~~~!tu~~V~~({~V~~q~q~c~tu~~r \_~;8~~~o~cI~~~~________ ___~~___ 
Subdivi~ion UP!:!. ~u;:;r Lot It) 12 Block .....,...-r~-nr"1 Plat ______ Sec. 7­
We 11 Dn 11 e r ~ t..p.6.... l2i..c¥e-- Owner \7JoI.Lt1~IJ""bu/.;_'o'r:lL_'..£irlo.-loc:,.JiI,,....I1.u""-l'..c.,"'____ ' · ________________ 

/ 0 ' Depth of well / <...t> 
Distance of measuring point (M.P.) above ground ~~/.-----------
Static water level (S.W.L.) below M.P. _____-=~~~~_i___________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 7__ .'/~ ~ Pumping rate 

Total time L;.L..::!:!~r:k. to reach pumping water level 44$ ft. below M.P. 


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

TINE (in 15 1 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOftI 
minute in- below M.P. time to fill t (if used) (gallons per 
tervals gallon bucket minute) 

/0 : q. / 
I 

/~ ll.I_ G,0 0 

/ 0 " /~- 41 
, 

I 0 6. 
/ 0 : .3 {) 4 1 

I 

I 0 6 



~------~------------------------~------------
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.. POdge-: . of 

.Da te 	 .tiOi/ I V.....3-­
7, '/ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - <6' I-OJ bS 
Location of property (road) 

Lot iop Block Plat Sec.Subdivi~ion G ~~~Z:~ac 	 -­
Well Dnller ~_ _ M__ _ 	 OWner 1/)0"'9/ J g. te €v:yt'" r 

Depth of well 16 t! -11=­
Distance of measuring point (M.P.) above ground .,--.,....c:.3=-..!.I--'t~______ 

Sta ti c wa ter level (S. W. L.) below M. P. __--'.J..L...y.L--...!.1_'.L.r_~_______ 


I. 	 High rate pumping -- reservoir drawdown 

Time pump start~d 2 :/~ Pumping rate _Y,--~.-:C~""...::.-!.f~,..:..m.:......;..._.__· 
ft. below M.P.Total 	time -.bm,/V to reach pumping water level 1'1 i 

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

TIME (in 15 r ' WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOtI 
minute in- below M.P. I time to fill • (if used) (gallons per 
terva1s gallon bucket minute) 

-; ~7Z) JfJ -If ID~ -­ ~ (~.f ()1 
"/ ' r/~"-I . :; ~/ It- I () LJ~..-<.. --­ I ? (.). , p (Y'. 

'z3; o-v L// -II­/D .~ - l a. P tYl 

4{ ,i /~- ql -If­/~)~ --­-. ? 0-, P. (1/\ 

ff' / ,f~;> ql /r /i) '~ -' fc, t 0-, i . Ji"Y\ 

~ ;' ~.5- '/1 It- It /.I~ -­ o (~. PM 
t3/trD L// -Ir / /' AL.L.-" -­ t~ 6. f yV\ 

q,'16/ '-/11,­/~~ - - l t~i fl'~ 
q '30 ¥ I .jf /O~ - . {.. r.!, P,'Y\ 

9/1 !;.- 'II lr 1[,r.1~ ~ (L. P. M-
I/); trv I (j / -If /L'~ --. 

(;; G~. t . .,.. 
I I) ; I ...~ 

./ 

Lf I -/-f- L O.P.,vrIt?~ -' 
It';"..:Jb Lf / /1 I/,~ - G' 9(,." ,.1. ( I 'V)' 

II 

I 

~ 



{/ol .~1m D ~ 

Time Acid Iced 

11
OJ I I I I I 

Total Specific Conductance 

r 

~ 

A TE Of MARYLAND 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

LABORATORIES ADMINISTRATION 

REPORT OF WATER ANALYSIS 

Source of Sample: --1.,;:L:!5ii1::;j~~~~:....L~~~---!..:~~~-:::-:-L/_6~· ~-L- Collector: --.&r::>lllllO<---,.~--

Sample Type 
(Circle): 

Remarks: 

~ I I 

Community Non-Community 
Source Distribution 

#0 1'1 

I I I I I I ! I 

Emergency 
Recheck 

County Plant No. Sampling Date Collected 
Station 

Field Data: I I I I Chlorine OJRestdual 
pH" Free 

... ANALYSIS CODE RESULTS ... ANALYSIS 
; 

pH" 011 I I I I L I Arsenic 
,c 

I J I I I . ~ 
~J'" • 

Alkalinity (Totall '.' 040 Barium '. : 

Alkalinity (HCO,) 050 II I I I ~ Cadmium 'c ' :c. 
r 

Alkalinity (CO,) ()8) I I I I I L Chromium ~:. , 
pH- Ca co, SAT. 071 I I I I L I Lead 

AlkaHnitv, Ca CO, SAT (B) lLIILL Mercury ~ 

Hardness 110 I I I I I L Selenium 

A~ia-N 
-, .,T 

.:' 143 I 1 I 1 Ll Silver .,;!, !. 

~itrate-Nitrite N I I I I 14\~ 
-

~ 162 Aluminum 
~ 

Nitrite N 173 I I I L I I Calcium 0, • 

MBAS ,~~ ,~n t 182 -I IJ1 ~1 Copper '~~J"'~ ':+;, 

I I I I I L 
"; 

Chloride ; 091 Iron '-'\. 

Fluoride 101 I I I I L I Magnesium 
~ .. ..J ,", 

I I I I I I 
r 

Color" ~<, r,c , 020 Manganese 
], 

Turbidity" 031 I I I I L I Nickel "r 

Conductance", SPEC. 201 I I I I I L Potassium I .. , . f 

Silica "=­ 210 I I I I I L Sodium ,,',;":' 

:~;j{- ',' I I I I I L 
~ 

Sulfate 220 Zinc c 

Total Residue 
..··f 

381 I i 1 1 1 I 
l 

-, c 

,~ ,"-': ­ I I I I I I 
;;: l' , 

- ~ 
, 

." 
-"­ 1 I I I I I I L, ,1 

I I I I II I ? 

I I I I I I "!'ll08 t . Sol! 
• Results reported in units, aU others in milligrams per liter (ppm) 

Routine 

CODE RESULTS 

253 I I I L I I 
262 I I I I L I 
273 1 L1 ~ I I 
283 I I I L I I 
:m I I ILL J 
314 I I L I I I 
323 I I I L I I 
333 I I I L I I 
192 1 11 L I I 
231 I I I I L I 
241 I I I I L I 
122 l J I ILl 
241 I I I ILl 
133 I I I I 11 
391 I I I L I I 
361 I I I I L I 
371 I I I I I L 
342 I J I I L I 

I I I I I I 
I I I I I I 
1 11 I I I 
I I I I 1 1 

10k, ~~D~ I J"LJ. 1Ut)()J. 
Date Aeceived----...J,..f~t~.......1f2IItt__­ Date Reported,_____ Chemist~l.L.) ~_____Lab No , ____ _ 

DHMH 90 A 10/82 
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---- ---- ---- ----
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----

--------------------------------------------------------------------------------

----

r .. 
i'· 
.PROPERTY 'OWNER Joe Panichello DATE OF REQUEST 5 I 22 I 85 

TELEPHQNE _--:--~~f9'5i?!t~~~R~J ~___ NEW WELL NUMBER:"":-S)~~WVl~~~~~~~:!7'" 
;t.~J I - 3 :3 1 't.t 

. DIRECTIONS OR INSTRUCTIONS ______________________________________________________ g 
::0 :c: 

;t.t>:1 
CIl ~ 

tl]CIl 

SAMPLE TYPE REASON FOR REQUEST 

Health Hazard Physician's Advice 
~U&O ___.~~_ New Residence 
____ Real Estate Nitrate Monitoring 
____ Pond or Stream Taste or Odor 
_____ Sewage Treatment System Necessity 

Other Plumbing or Well Repair 
___ Replacement Well 

SETTLEMENT DATE ___I ___~/___ Curiosity 

SEPTIC SYSTEM: ____ Approved ___ Disapproved DATE __~/--_~/__­
CONDITION: 

SUPPLY TYPE: Drilled Well Hand Dug Spring Public 

CONDITION: tV') J t Co.:2... ~.s-
;;;;;-;~~;~~----~;~~~;;;-~~~--;;;;-~CJ :-;L-~---;~;;-~---~:J-:2~-~J-

V--- BACTERIA c £ 4- G, pH -5-:5' , Free Cl- , Res. Cl- , VOC ___ 

~HEMICAL J3 ,2 '7 , LEAD & COPPER , NITRATES , PESTICIDE ___ 

ACTION: 

RESAMPLE COLLECTOR ----=::::::....._----.;;....;..¥:= _____ DATE --=----,1 /0 I fL,) 

~ACTERIADD -l2.. " pH __, Free , Res. Cl TIME / / ,. J () 

CHEMICAL G, her 

ACTION: ~ O~ M ~ /.2.1 /~ _ 
------------------------~------~---~---------!------~---------------------
RESAMPLE COLLECTOR DATE I 1____ 

___~BACTERIA ______, pH ____, Free Cl , Res. Cl ____, TIME _____ 

ACTION: 

G') 
N 
CD 
:;:, 
CD 
N 


IQ 


~ 
:;:, 
0 
t-; 

t>:l 
[J} 
N­
o, 
N­
CD 

Cil 

N 
f\,) ~ 
'-J CD 
I.Jl 
\0 'i:l 

0, 

6J :;:, 
i---o. 

N () 
N :::r 

'-C CD 
N 

I() N 
s:::: 0 
0, 
t-; 
N­
CD 
t-; 

~ 
0 
OJ 
0.. 

___________________________ DATE ____1____1_____RESAMPLE COLLECTOR 

____BACTERIA ______, pH _____, Free Cl , Res. Cl _____, TIME _____ 

ACTION: 



STATE OF MARYLAND 


DEPARTMENT OF' 'HEALTH AND MENTAL HYGIENE 

Laboratories Administration 


BACTERIOLOGICAL DRINKING WATER REPORT 

Field Record 


Community . . . Non ·Community Private . 

Routine . , . . . . . . .. . . . . . . . Check Sample . . . Special . 


Source . 7 ..; I '-.~~". . . . '~ ).5 ~.. / 

Bottle No. ];?P ..... ~ .. . Time Collected. I I .,'. 

Treated . 


Iced: Yes No 0 Collector . 


b I I I I l;±Ob l I 
County Plant No. Sampling 

Station 

I~. t. I! (\ I ~xl CIJ 
Date Collected Card No. 

pH ~ I Res. Cl: Free CD Total IT] 
Laboratory Record 

Thiosulfate: Pres. I Absent 0 Undetermined 0 

PRESUMPTIVE TEST· CONFIRMED TEST 

ml. of Sample 10m\. 
Gas, 24 hours - I- !- t- [­
Gas, 48 hours l -[I I· 

r ·OfP~1 
Coliforms/lOO ml. (Membrane Fi l er l = I 

Dilution : . I 01 ' led: 

Standard PI l Count ,'m!. 

•• using m Endo-Agar LES 1" .j'lcubation 
• using Lauiyl Sulfate Trypticase Broth at 35"(. incubation 
t using Brilliant Green Lactose Bile Broth at 1.'i"C. incubation 
t using EC Broth at 44.5°C Incubation '. 

naw. Hour. t~~~. Plate. ~<>,u.nt Agtir. at . 35~ In~b]~.~ . .. Exak ... . .... .. ... : .... ... . 

~. ... .. . - .~ . C-

Rept.......... .... , ............~ . .... .. . :J. ...~~.. .. Bacteriologist ...... c.... , ...................... .. . 


Raaarb ....... ................. ...... ........ ..... ........... ....... .. ........ .................... .. .... ..... .......... .. .. . 


1 - I ~ ,.:. 

................................................... Laboratory U &-N4S. (-.N.... ....... . 




Bon le r:) 7 
Number: ~~.,..c.._--,-__ 

LABORATORIES ADMINISTRATlON 

REPORT OF WATER ANALYSIS 

Sample Type 

(Circle): 


Remarks: 

0] 
County 


Field Data: 


. 

f I 

Community 
Source 

C . 

I~ 
Plant No. 

pH-

Ej 

Non-Community 

I-·1 I I O~~ I 
Sampling Date Collected 

!4J 

Emergency 

I ~l{f 

D1strilJution 

O.!2..G 

Station 
Chlorine OJResidual 

Free 

Recheck 

01hfl ~ 
Time 

OJ 
Total 

0 ~ 
Acid Iced 

I I I I I I 
Specific Conductance -

ANALYSIS 	 CODE RESULTS ".,. ANALYSIS CODE RESULTS 

pW 	 011 I I I ~ L~ Arsenic 253 I 1 ILl 1 

(... I""' A..alinity (Tot "-~-;--t--='-'040~-c1=-~ 11 '11 --11-4.1",-~_-t---"B,-=ltri=""-----=-:;-;::;-------'r~r_=262=_+-JI-.L-..L: '-l.1-j'UIm ' IL,--IL-.L.L
r---f-- Alkalin~ H~ 1 _ _ _ ~-L--J, =ITI~-:-_ _ +--=273 1CO=l!- --j_	 05O-t-I-L--J,I_ 11_~IL~_,r----=c=ad=miUc.:..:..: ~' '·!·'_ _ ~+---Ji--LI......III......-!.~_IL-.l.I-l

CJ8) I I I I I .~ Chromium '"v 283 I 1 I l I I 

T 071 I I I I L I Lead - • -~. 302 j ~ I· l -I 1c, 

"" ;. _..!! _-r-",(8) 1 	 ~--,;=-- _ _ ~314~-L.I---1I_t-L-LI..J...J--lI--l. ~S ~---~- =-t--J,I_,----,-1-,;;1~ITl"--i---t---.:;M=en::..::.::u ry _ 

~ Hardne&4! ~~--;,.=--rll:.=-O--t-..L-..J..II......Il~~~j~~-4,I., ,u~ 1.:·)~	 I' 	 II L_f-!=s~ele::!..!nr-~~.....::. ~~_-+--.:3~234-l1_1-lII:-_UL_L.j1 
A" ,",Onl8 143 I 1 1 -, L I Silver 	 333 - I II 1 I I 

~V~ -"ucJ- Nrtrrrp-,-N--";;_:--'''	 Il_u..t.{+"~+~.-...!A~lum.!!!.!in~um!!-.--=.___ '~~~+~19~2-+- L--lILUI_ ' ~-rI=62T..J..I....J1,-..L......J, 	 ~ ~~..::....: ~ ' LJ.II_JLJ.. ' 

-- ~ -~~~~ --____-'---t--.:~ l i'~I~-+_c~a~c,~·	 .l n~~I_IL~L~L l um~~______~~~~1~LJII_~II~L~I~ 
MBAS 	 182 I' I l L I Copper .• ~ 241 I 1 I I L I 

Turbidity­
031 I I I I 	 ~ I Nickel ·...'T~ ".' 391 · I ') , ~ . 1 1• 

Conductance*, SPEC. ~ 201 .. I I I 	 j I ~ Potassium 361- TJ l J--LL 
Silfca 210 I I I I I ~ Sodium · 371 I I , I I L 
Sulfate 220 1 1 I I I ~ Zinc • 342 1 I I ! L I i' 

~~T~ot~al~R~=id~ue~~__-r~~~1~I_LLII~I~I_LtI~____~__~~__+-~~LiII~I_~IJI~'' I 
I I I I I · j . ~- I ' I j I I I 

I I I l J' I ' .n l I I ' I I 1 
I -' ·.ILJ I I I 1 I til 
I I I I I I - I I 1 1 	 I 1

* Results reported in units, all others in milligrams per liter..l.p~.£IlI truce 1.. Solnick, pn-D~< 
~. -	 ­

Date Received rltt! a7 _ Date RepOrled.---'---'-'N · J '~ hemistL I . 	 Lab No. Q1 :5 ':I. 2 <)JU "-_.:::.....c...'-'-
DHMH 9O·A (7/84) 50M 
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a,TATE OF MARYLAND 


DEPARTM~ OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 


•
BACTERIOLOGICAL DRINKING WATER REPORT 

Field Record 

Cflmmunity Non-Cummunit~· 

Routine . . . Check Sample . 

Source / /J II ~/(.L.. ~ 

Treated . 

Iced: Yes No 0 

County 

I F I I I i ­I I 
Plant No. 

pH 

II" PI 
Date Collected 

t 1:ctJ CD 
Card No. 

Res. Cl: Free rc:B Total 

Laboratory Record 

Thiosulfat~: Pres.X Absent 0 Undetermined 0 

PRESUMPTIVE TEST· CONFIRMED TEST 

ml. of Sample 10m!. 
GIlB, 24 hours +14 I + I~ I~-
Gall. 48 hours I I II I 

ml. of Sample 

Coliforms 
Fecal CoIifomw :I: 

Coliforms/100 m!. (Membrane Filter) = 

Dilution: 1- I Col. Counted: 

Standard Plate Count 11m!. 

•• using m End(}-Ag-ar LES at 35"C incubat ion 

• using Lauryl Sulfate Trypticase Broth at 3.5"C. incubation 
, UIling Brilliant Gr('en Lactose Bill' Broth at 3.'i"C. 


I..... I U8ing EC Broth at 44 .50(' incubation 


\ t U8ing Plate Count ~r at 3,)"C Inc'Ft.ion 

Dako.t Hour: Real.. . . .. : . . . ..,1'\ .... ..... Exam. 


Rept.•.-- .... ....... ... -.. -- .. ... ..-... -- ft --~~..... Bacteriologist ..--. ---- -- -- .. .. -- ..... ... ---- .. ... . 


-.... .. . ; .. 



". ... - .. .. . 

June 7, 1985 

Mr. Joseph Panichello 
12759 Folly Quarter Road 
Glenelg, Maryland 21737 

Dear Mr. Panichello: 

The water sample recently submitted for testing was free of coli­
form and fecal coliform bacteria at the time of sampling and is bacte­
riologically safe for drinking. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 
10.17.13 "Well Regulations" have been met for the water supply system 
installed under permit(s) HO-81-0265 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 Health and Mental Hygiene accepts this 
well system as required by COMAR 10.17.13.09. 

This certificate may become final upon completion of the final 
bacteriological test which is to be taken by the county health depart­
ment within six months. The well owner accepts his responsibilities 
under COMAR 10.17.13.10. 

May 29, 1985 
Date 

CW/JS:JR 	 Well approved: 9/16/83 
Septic Approved: 5/01/85 

http:10.17.13.10
http:10.17.13.09
http:10.17.13
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June 26, 1985 

Nr. Joseph Paniche110 
12759 Folly Quarter Road' 
Glenelg, Maryland 21737 

Dear Mr. Panlchello: 

The water sample recently submitted for testing was free of coli­
form and fecal coliform bacteria at the time of sampling and is bacte­
riologically safe for drinking. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all s ampling requirements of COMfl~ 10.17.13 
"Well Regulations" have been met for t he water supply system installed 
under permit(s) HO-8l-0265 

June 10, 1985 	 June 21, 1985 

Date of Final Sampling 	 ~te of Acceptance 

Craig W~11iarns, Director 
Water and Sewerage Program 

CW/JS1JR 	 Well Approved: 9/16/83 
Septic Approved: 5/01/85 

Hater Sample Dates: 6/10/85 
5/29/85 

http:10.17.13


."' ';J8rO CI,~!J n !l, II: Jill! I ",. 

". C. i:c! I. ~: . 
.' 

f1ficI I: t City, r~aryI3 ;i d 21 0~.~ 

)~ .f_~__ _ --,,--,- f:! Ee :I_'_r o_~_r L -,P M PIN__ _P ___

• 

,.. .. 

Loed tion of Prop~l· ty: ~veil Ta o Nuwber; 

/ dJ.. 

--C~ 
/' S-9~X , VJ?~ /£/ . 

.I c;>~ --:f', //1~~ 
I-Id ~f-I- 0:; frS 

PI umbe' or Certifi · d Pump .rnsta1.1 er: 

~/r:~~,~ 

Pho ne Nur:>-<.'e r: 
5.~-:- ;>- -./'/'/' C> 

License Numbt"'r: 

~/S-P 

[ , (.'C L' j p t Number: Da t e: 

C(J: ::rr.e rJ8 : 

Irn:pe tion : 

~a te h'e .U Pum;, Inspec t ion I"as approved : 

In spector; 



HD - 147-280 

H'OWARD COUNTY HEALTH DEPARTMENT 
• Bureau of Environmental Health 

EII~cott City, Maryland 21043 
Phone: 992-2330 

Date:----.;;;&-f-~lI!....-1.tI~(.......:::)~ 

TO: k 

(7 -::::- ~ ..5--3 r-33 7~FROl\f : .-r~ 

o Please Note & File o Please Circulate 

o For Your Information o Please Commen t 

o Please Note & Return 0 Please See Me 


~ Please Handle 


o Please answer, Sending me Copy of your letter 

o Please Prepare reply for my Signature IJ 

REMARKS, . /"",...J(3/",-

Mr. PC{ f)t'c 4(;.110 ,5 1-0 CA..U ~. t-esv115 

g{"' baeJ ~..f. .n '-Ik yo" ft,oK(jY.. S/.J..7/f'J 

Let b ~ .... .(,. ~ --e.d 51-vhes / a~ I).; w<- ,.po v 

rfi h I co/e-+o Vwt • He tAttJsf cheek...Fe. ~ 
ltA-k..s (lV\d. N...-- dI.S.eh~c-ii ~.~""I' k . 

5-nL 

http:cheek...Fe


• 
) 

~/<:fi/rL<::'O ~ «-----------­
t.~ "j /. ~ mm I~ 5 gEXhibit "B" 
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NTT ASSOCIATES 
16205 OLD FREDERICK RD 

Mt Airy, Maryland 21771 

44::!-2031 

0.7Z' 

fc....rc t L 

/0 13 

~lo..rcrL 
IDA 
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:\ 
II 

l-.q 

Po rce L 

13~ . z5" A \ \ 

?a-rc.:i L 
/0 0 

/.7Z8o.L 

\ \ 
\ \ 
\ . -
~ 

OP.\ -, 
. -ASt ~t;;. ."" 
\ &. 

\ ?
Ia.rce£.­

J 7 ~'3 

PLAT OF SURVEY 

PARCEL 100 

II 

HOOARD COUNTY, MARYLAND 

SCALE 1""'100' DATE 4/10/84 
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