N EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.

6 8 9 8 (OEP USE.ONLY)

1% »,
N (TNS NUMBERJS TO BE PUNCHED
"IN'COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

OEP PERMIT NUMBER

BT [-PFer]

® fil in this form completely -

Date Received %&/} -2 G302,

_l 1712} lﬁ OWNER INFORMATION

[H]E IQPI"I«I@ [ TETop Fl | | HJJ

15 Last Name First Name

A W e

Street or RFD

el 1S e T

i

=ail

Zip

70State72

1

~ DRILLER INFORMATION
.wr‘;,l,v»/" f;/'lg_—\:

B|3 ’

LOCATION OF WELL
77 o L5 i 2 I L]
F"f IJPTF”T’“I]LI helid TR

23 SUBDIVISION
SECTION LOT

IZ;NZ;Lg]QfIWf[ﬂ@D e T T 1
MILES FROM TOWN (enter O if in town) [%LJ_ITG[T“?JT:L‘I

Driller's Name 77 License No. 80

J ( / ’ } £ W @7 1
J y C &4

7
Di

FirmNarﬁe = s f
g y ; Z e /,’-’ ,‘;-’, . ’/“:_’
Addrgss - == 7
[ .ol el ~ U K 57 32/%5
§i’gnaluvg 4 v Sl 7 % Date
B 2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

{[p}HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
[7] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 Ll OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX)

{
v

8|

RECTION OF WELL FROM = NEAR WHAT FGAD

NOE::']TH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) 32
WESTEAST
SOUTH
=] T—Jn
DISTANGE FROM ROAD

ENTER FT or M I;D
8 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOwar D A28 R 3
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED 4 4
¢ (‘ / )J '747'? A dPle,

%
NORTH
GRID

48 CO SIGNATURE

[5]/|§]o 0 o|

50

EXP. DATE

/
APPROXIMATE DEPTH OF WELL -

APPROXIMATE DIAMETER OF WELL INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other ___ - -

REPLACEMENT OR DEEPENED WELLS
e (CIRCLE APPROPRIATE BOX)
.'»"‘THlS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL 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

Favaksle o TT T [ [TT L]}

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

APPROP. PERMIT NUMBER [ I | [ lefale] | I;i

FORCE| [~ INITIALS PERMIT No. |1~

75 73 74 75 76 77 78 78

70 71

SHOW MAJOR FEATURES OF |,
BOX & LOCATEWELL____ .|~ = Whorsr
WITH AN X Jorttg s
SOURCES OF DRILLING WATER /

L i -

2f

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

b‘ - &
G e~ Cftlr'rmﬂf

¥
=) O e, ; )
Bl O 2/r6/83
o R 1 N g | 000 ‘
= o000

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 - lENVELL

e [ A

SPECIAL CONDITIONS

HEALTH




4445

THIS REPORT MUST BE SUBMITTED WITHIN

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

DESCRIPTION (Use FEET Check

if wat
additional sheets if needed) | FROM Ibe\g'?i:gr
T

T0

(Circle Appropriate Box) L i .
TYPE OF GROUTING MATERIAL

CEMEN'( J - BENTONITECLAY [B]C]
|~ 46 4

a5 6.
NO.OFBAGS NQ.OF POUNDS _ =~ =~

GALLONS OF WATER ___
DEPTH OF GROUT SEAL (to nearest foot)

from .... to Emft.
54

TOP BOTTOM 58
(enter 0 if from surface)

Cci I STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Ll i ot WELL GOMFLETION REPORT
| (TH|6 NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY /
IN cou 36 ON ALL CARDSY PLEASE PRINT OR TYPE NUMBER
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[T O =[TTC] ] J» /bR
La L T L L Es] 15 20 (TO NEAREST FOOT) Lz—'ElEL:so 31 l%asl 34] 35
OWNER SI ‘Jrj'{'” {4 K )
STREET OR RFD e dsiinainl N e 7 /g Y
SUBDIVISION L SECTION [ LOT / J
WELL LOG GROUTING RECORD yee. w0 | C | 3
Not required for driven wells WELL HAS BEEN GROUTED ‘-" !

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

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

;SO‘ 6"1 I ‘63 lSd ] l7‘66 l {“‘.I I r70—l

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

Bl -

OZ—-vrO IO0PmM

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) e 3
METHOD USED TO ;

MEASURE PUMPING RATE L 1

WATER LEVEL (distance from land surface)
BEFORE PUMPING

17 20
WHEN PUMPING [:D:D
22 25

TYPE OF PUMP USED (for test)

@ air @ piston turbine
27 27 27

centrlifugal @rotary @&tzsecrribe

27 27 below)

jet V@submersible
27

27

screen type SCREEN | RECOFID

or open hole -
T
insert STEEL BRASS 0PE
approgrla!e BRONZE HOLE
code
below PIL lol T]
PLASTIC OTHER
Cl2]
1 2

DEPTH (nearest ft.)

18] 1 1/1d0 |

17 21

S

@
O]

]
:

N
W
N
S
S
D
W)
L&)
(%]
D

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10,17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

ZmmDOWw IO>m
w N
QE B
&
(%
©f
= {
& 8
’E
S

51

z above
IR

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vES " NO
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: 2
GALLONS [ITTT]
GALLONS PER MINUTE
(to nearest gallon) £ i
PUMP HORSE POWER g:[:l:[;;l
PUMP COLUMN LENGTH D:J:ED
(nearest ft.) o T
CASING HEIGHT (circle appropriate box
and enter casing height)
LAND SURFACE

(nearest
foot)

E below
49

50 51

DRILLEFIS IDENT.NO. == —

&

SLOT SIZE te 2 T

DIAMETER D:[:]:D (NEAREST

OF SCREEN = 5 INCH)
from to

GRAVEL PACK | L |
IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

¥ (E.R.O0.S.) waQ
74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

HEALTH
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-

- Date Z Z‘Z _/_é /ST

Well Permit No.

Location of p

Iﬁ/e

G 4

'/UM—ﬂth b PP

Review H q 7‘ 05

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wo - LS~ d24s5 "

“Koad/

rty (road) _Zolly (Duerler

Subdivision enele Homor Lot /{ /2 Block Plat Sec. Z-
Well Driller ¢ Owner ¢ 7 ! / <l
) i

Depth of well /6 O '

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

Static water level (S.W.L.) below M.P. F4 ”
s High rate pumping -~ reservoir drawdown

g ' g X -

Time pump started 7 IS Pumping rate A G PV

Total time /45 “rvisyy to reach pumping water level $$ ft. below M.P.

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

TIME (in 15

1

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)

/0 00 </ 22 Qs 2

1O fas L /0 &
/O30 a4/ /0 Z
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Ba ge

‘Date ‘///fl & =3

Well Permit No.

Location of property (road)

Subdivision -

Well Driller

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

-

/b0 £7

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

i

Time pump started ) ;/J/
to reach pumping water level %Z ft. below M.P.

Total time

T

L} b . J .
of 5 Review bl 3 g¥ /‘f,«f
L |
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
o - _8/[-036S
Fo//y Quav fev K d
feMe/(-L Ma up- Lot jof> Block Blat Sec. g
Owner /DOV\QIJ R ’Qeuuy(k

= £F

IS 7

High rate pumping -- reservoir drawdown

Pumping rate

G & Fm.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill J (if used) (gallons per
tervals gallon bucket minute)
N> 4] A [0 @< — AR 77
2. #s7 4/ 47 18 Spmy - ¢l P
% o0 4| o VANES — £ L P
RilE ﬁ//j//’ [/ il — Zs s N A
gi7e0 | 47 | joac = LL7m
g:ofs™ Y1 Ly /L Q= = &G FW\
G/ o> Sl L1 LD pre — &S
2. 75" &) Lr LD i — L L i’w\
9.50 41 £F /0 ec = L 2P
G455 47 L J Dz o L (R
/O/U? Y/ £+ [ A — b bt
JOv 15" Yy 1 S ) O — L C.Pym
/e 3p = -v[)/ /[ [ 2~ — [,(J?.m




STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

El?:trgger: H9¢ (2K 4 Same: Dc'r-,ea. /:d_( A:.I&M.‘t..g_., NG County: Hti AL
SourceofSample:M M o A ‘-\’!"‘t o 5 Collector: r,?a
& Street Town or City v
= e Al R e C:——/P iy S
Rernarks: b/C) 6"/"04&&5'"
73] olal/[el7 8] [delsTl o]~
County Plant No. gfargzlring Date Collected Time Acid Iced
Field Data: _—_‘g:?;T; _l_
pH* Free Total Specific Conductance
» | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
pH* TR e A L % O Arsenic 23 | | | | L]
Alkalinity (Total) 040 IJ | | I L Barium 262 ] [ l l j [
Alkalinity (HCO;) 50 | | [ [ [ 11} Cadmium 213 Lod Lo
Alkalinity (CO,) 080 | | | | li b Chromium 283 [ ] bl
pH*, Ca CO, SAT. A i Lead 302 | | |1}
Alkalinity, Ca CO; SAT [0 O I e Mercury s 1. L4 sl
Hardness L I O Selenium ool B
7Aw{ia-~ 3 | || L]l Silver a3 | | [ ][]
L~ Nitrate-Nitrite N 62 | || | LJ/L’f' Aluminum L2 TR Y
Nitrite N L5 b (0 e a2 %1 R Calcium < e o B
MBAS L0 O S N ) Copper 4 | || ] }]
Chloride o | | 1L L L4 Iron 2 40 ot O ) I |
Fluoride 101 ! L | [ L l Magnesium 241 LJJ l l L
Color® 020 | | | [ ] ]} Manganese 1< I O I
Turbidity* o o S T R Nickel 23 I I O O
Conductance®, SPEC. AR o T S Potassium <11 0 A 0 O
Silica G R A Sodium an | [ [ [ 1]}
Sulfate 20 | | [ [ [ ]} Zinc 342 | | | ||} ]
Total Residue 8 (|11 111 | 944400
N Wi e IRl
! e S Lok Jig
R TE - Lot
* Rasuits reported in units, all others inlmillligrlamls_;)ler lllter {ppm) BTN 2 5 — Phl.n} Il.} ﬁlﬁlﬂl

Date Receivod_&f.?_g_g_*m__ DateReported__ * '} Chemlstt 15 Lab No.

DHMH 90-A 10782 ; ‘ 50M
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" DIRECTIONS OR INSTRUCTIONS

i A 3 . K ' — Y . -

£ « ' X
-PROPERTY "OWNER Joe Panichello DATE OF REQUEST 5 / 22/ 85
TELEPHONE _ Ghbelug3 — Wveng T | NEW WELL NUMBER

SI1~33 7

Q
o
SAMPLE TYPE REASON FOR REQUEST %
- ~
] Q
Health Hazard Physician's Advice -
Ué&o New Residence g
._L —_*_ . | R S
Real Estate Nitrate Monitoring N
Pond or Stream Taste or Odor ty
______ Sewage Treatment System Necessity a
Other Plumbing or Well Repair )
Replacement Well 2
SETTLEMENT DATE = [ / Curiosity
SEPTIC SYSTEM: Approved Disapproved DATE / /
CONDITION : Y
SUPPLY TYPE: L Drilled Well Hand Dug Spring Public
CONDITION: A0 [ < C 0263 )
FIRST SAMPLE  COLLECTOR — 2~ TIME /© '+ 3 pate S /=< T/ &5
“" BacTERIA L4 2G4 G, pH 5 5 , Free C1_ , Res. Cl , voc
/’ p=
Ciil‘?l'!ICle.-~L;>""z r7 , LEAD & COPPER , NITRATES , PESTICIDE
ACTION: vty ;/4/65 T Ce Ruth@ St Wafer Bect Lol Sa mple £Q
Total { )
wasS .,5 ﬂdSt/’V‘C “ponO/.e(é/m { Oﬁ{)r FCCa' CO/ (’ayng /(/(}/‘
RESAMPLE COLLECTOR 5 W B pate G 1/ 0 7 &5

U

& pacrerialDD 2.2 4, pu , FreeCl _, Res. Ccl” , TIME / /3 O

CHEMICAL ther
ACTION: (6 OP\ M 6 / 2/ _,/ &S

___—_-___——___——————_..__——— .--.._—— ———

RESAMPLE COLLECTOR DATE / /
BACTERIA ,PH ____, FreeCl ____, Res. Cl ____, TIME

ACTION

RESAMPLE cotecor At/
BACTERIA ., PH ___ ,Freecl ____,Res. Cl ____, TIME

ACTION:

ss3yaav

peOy 19372nd ATTOJ 65/2T

JWYN

orr9yoTuRg o,




e R STATE. OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration

BAC’I‘ERIOLOGICAL DRINKING WATER REPORT
Field Record

Community ... ... Non-Community R i ;
Routine . . . . ...... CheckSample ... ... 5. ... . Special . . : ,
Source / AN / ':“T 5 . ’,‘ '.’ ) ('?,/' R o .:4-".‘3.','.',.' ®. .J~¢‘ -
Bottle No. .&/D o I &':'. L Time Collected . 7.7 5. .2
Breated | ..ot F : b 2 LS e
lced:  Yes ™ No O  Collector . .J¢ &4 County /75wy £l D)

County Plant No. Sampling P

Station
8élze (2] (1]
Date Collected Card No.

pH D:D Res. Cl: Free ED Total EE]

Laboratory Record

A
Thiosulfate: Pres. {1 Absent [J Undetermined [J

PRESUMPTIVE TEST* CONFIRMED TEST
ml. of Sample 10ml. ml. of Sample 10ml. LNO. of Pos.
Gas, 24 hours |— [~ 1~ |=| | Coliform& . |- -
Gas, 48 hours 7 ' | Fecal Coliforms 3
Coliforms/100 ml. (Membrane Filter) =

Dilution: 1- | Col € mnted:

Standard Plate Count §/ml. [

™

L
** using m Endo-Agar LES at 5% incubation
* using Lauryl Sulfate Trypticase Broth at 35°C. incubation /1
t using Brilliant Green Lactose Bile Broth at 35°C. incubation -9 ’
 using EC Broth at 44.5°C. incubation s
§ using Plate Count Agar at 35°C. incubation ~
Date & Hour: Reed. . ""r‘l B, N
5 . ;. '8
Rept. ...l s, e Bactenologlst R
1P R L WO PR < e th 3o, M S8 5" ST = e i 0.
\ - "
................................................... Laboratory LabN6. € v ...

DHMH - 86 (2/84) . * 50M




: STArthM" N
DEPARTMENT OF HEALTH AND MENTAL

LABORATORIES ADMINISTRATION - e
REPORT OF WATER ANALYSIS = TRy R e
il o2 Nario:_J LN et e ' Couny MMt RS
Source of Sample: &) ‘.’*j"‘? !‘? f"‘“*‘:"r:; Oﬁgﬂﬁ;gﬁ Collector: 5\779]‘-‘:6
Sample Type Community Non-Community Private 3 Emergency "~ Routine
(Circle): Source F Distribution ' , Recheck
Remarks: Y”ffi“) Ef' i y O 'Q‘Ca‘??m
PAE: —— o A o2 ¢ 48 ‘NJ@ L] E—/
County Plant No. Sampling Date Collected Time Acid Iced
Station
Field Data: [clat Ehiodne. & L
- pH* . Free Total Specific Conductance
»~ | ANALYSIS CODE‘ RESULTS | ANALYSIS CODE RESULTS
| e ou | 11| @12 | | avani 2 | [ [ 4]]
| &1 Aty (Tossl o0 | ]| 1H9 Boriur 2 || | L |}
jmkanmmco,; joo | L[t Cadmium v b AL
—— Alkalinity (00, —lf o0 j | | | ] 14 Chromium 3 Bal L L%
i, Ca.TQ, SAT Lo | || [ § L]} | Lead sz [ It Lk
7 1 amaeiny, €5 c0, sa% | om0 O S P, 10 0 e 1 [
| & Harcness o | | || (Al ] | sewdm e | 1)
AmmoniaN ERN. FENEGP v Silver < R I .
‘"“’r:-.ce-mmg_fg 4 162 | 114 #1 | Aluminum i A N R
" { Nitrite N R AFERERS S Calcium 231 [ e T
|| maas 182 | | 1] b Copper 240 | | [ | | 4]
T crorse Lo | | [ | S | e 2 | | || 008
Fluoride w | b Magnesium : 241 | | 1]
Coloi* 1026 L L] | [0 F | margeess L
Turbidity* 031 | | [ 1|} Nickel 91 | | b ]
Conductance*, SPEC, 200 || [ [ 11} Potassium 361 1Y e e
Silica oo [ [} Sodtium e L]
| suifate , 20 | | [ ][]} i ! w2 | ||| |} [k
Total Residue _ 381 [4=1"F V] L HEEERERE
NN L1 L]
0 } b
NN rulul
* Results reported in units, ali others |nlmllgigr’amlspje l I | | l :

rlnerépwgs:he Bmce L Solniok, Ph. b -

Date Recewed__ﬁxf_%_‘z_m___ Date Reportéd mls i Lab No. ___Q_i_ﬁ_'z_',?_z

DHMH 90-A (7/84) - 50M

_ \ 2 8 usine Plate Count Agar at 3o°C. mogsaauny—— RIS . =
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»
o~ - - ‘
: (l
g 4 S’,I‘ATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
BACTERIOLOGICAL DRINKING WATER REPORT
¥ Field Record
Community v . ...... Non-Community RESIE ) Private' *~
Routine . ... . . . ... Check Sample . b e g o peind SRty -
Source. [ ABMN I CH L C, [ X )5V Fotey Tameidy
Bottle NoZe ., o2 % &n Time Colleted . 7 & | #d
Treated .. ... .. PaBels . ) ‘j ¢ Shaw) .
Tced: Yes 7 No O Collector CYis ~':-A‘TA.' County [T & L
AR o e =T
- County Plant No. Sampling -
Station
Date Collected Card No.
pH Res. Cl: Free ED Total EI:]
Laboratory Record
Thiosulfate: Pres.ﬁ Absent [J Undetermined [
PRESUMPTIVE TEST* CONFIRMED TEST
ml. of Sample 10ml. ml. of Sampie 10ml. No. of Pos.
Gas, 24 hours [+|4 1414 F] [ Coliforms il 4] $] £
Gas, 48 hours Fecal Coliforms ¥ |« o e &
Coliforms/100 ml. (Membrane Filter) =
Dilution: 1- I 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. incubation
e t using EC Broth at 44.5°C. incubation a =,
i § using Plate Count Agar at 35°C. lﬂ(‘lzhd!l()n =
Date&Hour:Reed. . ............00 . 0o 20 oo 2 ST A e SRR
4‘ 5 - v R
Rept. .. 42 o Bacteriologist ..o ......ococviiineeiiiniine e,
o ke My W e TR TR TR S ) N U A R B b | ———
' LTS T ’.,,
................................................... Laboratory Lok N O 2 it b oo e i s
DHMH - 86 (2/84) 50M




I S

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 1s bacte-
riologically safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifles 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 1s 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 Cm;zl/%&’cow _r$.
Date Approving Authoritg .

Craig Williams, ACting Director
water and Sewerage Program

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

June 26, 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 collform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 10.17.13

"Well Regulations” have been met for the water supply sustem installed
under permit(s) HO-81-0265 .

June 10, 1985 June 21, 1985

Date of Final Sampling Date of Acceptance

!
Cralg williams, Director
Water and Sewerage Program

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

Water Sample Dates: 6/10/85
5/29/85
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WELL PUMP

¢

18E

Howara County Health 1o
P, G Box 475
calt City, Idaryland 21042

Owner's Name: 7jaq }fg/ﬂ{{/iﬂidé

Address:

I bl g T

Location of Property:
‘R 5P :>:;&Z{ 20 ,“,2ﬁ¢d Al
LS 100

Plumber or Certified Pump Installer:

R, T TP mre——

Phone Number:
B Fo~ T P

License Numbor:

R/ 5P

Lecoipt Number:

E 7 EN

Couments:

Well Tac Nunber;

SO -F1-Oa&s

Date:

y;ﬂ}/;_s_,

G'é T?‘E; ane Cag,,ff: ?'x_'{%; 7./),.5 At g’/z‘:,:’z

Incpection:

N

Inspector;

Date wWell Pump Inspection was approved:




" HD - 147-280

© HOWARD COUNTY HEALTH DEPARTMENT
* Bureau of Environmental Health
Ellicott City, Maryland 21043
Phone: 992-2330

' r- Date: (’/éc/ (;
TO: Q(A‘;
on il S3/-337) 4

[C] Please Note & File ] Please Circulate

For Your Information [J  Please Comment
Please Note & Return (] Please See Me

OJ
2
/q Please Handle
Ol
O
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