BU

PERMIT

- "R ' SEWAGE DISPOSAL SYSTEM A
"MARYLAND STATE DEPARTMENT OF HEALTH"
REAU .OF ENV|E!ONMENTAL HEALTH D|STR|CT 5th

461-9933 ,cor | / E DATE /;MJ"

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 _¢

|
|
i
HOWARD COUNTY INDEAXED - ELLICOTT CITY
|
|

Jack “Ryock ” IS PERMITTED TO INSTALL X __ ALTER _
ADDRESS , » PHONE 9288-9270
SUBDIVISION Fox #all villas ROAD _13331 Triadelphia Mi . 111 Lot _3 _ i
* PROPERTY OWNER . William B. Sines |
ADDRESS : o

)
}
d

{

TRENCHES - 220 s@. ft..“per bedroom. Trench to be 2 feet wide. Iplct/ feet below original

grade. Bottom maximum depth 10 feet below original grade. Effective area begins at 5 feettk
below original grade. 5 feet of stone below distribution pipe. LOCATION: Start the first

trench 190 feet from the front lot line and 85 feet from the right lot line as seen when

‘NOTE: No trench to exceed 100 feet m .Zergrl'.]q  If more than pne trench used, a distributior’'

facing the lot from Triadelphia Mill Road. Run trench(s) along level ground toward left
side of property. ' o

box is reguired. Call for inspection of trench(s) kefore and after gravel is installed. . =
Provide 6" - 8" diameter cleancut and cap to grade or above on septic tank. m /. ’
7 v -4
. _ b {87& o :
; 1
LLe ]
2 e
C. Williams ’ : 10/22/85
PLANS APPROVED BY, DATE ;
COVER NO WORK UNTIL INSPECTED AND APPROVED. '

NEITHER THE HOWARD (;OUNTY CKOVL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE:
NOTE:
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.
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

P

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

NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ' EH - 2-1082



280
200 2
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180
100
30
» @ : ¥VO@
TR, mic— RIp.
INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD '/
SEPTIC TANK, LEVEL CLEANOUTS
DISTRIBUTION BOX, LEVEL ’“‘//
N , LO ) 2-
TILE FIELD, DEPTH__L FT. TRENCH WIDTH L FT. p
GRAVEL DEPTH_ & € r IN. TOTAL LENGTH f$9 FT. £ Z;‘Lﬁ‘
owe Si0GmaL Yy
NUMBER OF TRENCHES 97(7;(67@ ) TOTAC BOTTOM- AREA q oo A @i
. 1247
SEEPAGE PITS, INSIDE DIAMETER____~—— FT. DEPTH BELOW INLET__ = FT. ?
ABSORBENT AREA ?D@ sQ. FT.

REMARKS lo/z&‘/&f /”’ Taened Ok “To Finist ADDIAL 6 4xv6C A~O COVEMNL (‘w’d‘Q"“—x

lo /Lé'/is‘ 27 Taesed ok 1o coren, Cof

/o/ - /
11_:\ DATE SYSTEM APPROVED ZS, j)y

. ~.
INSPECTOR Cw%




2332793

Wyt LLAS
* SUBDIVISTON: Foy Nac VI LOT NUMBER: 3
o <7 .
N N DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
. Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
S bedroom 1500 gallon
Inlet feet below original grade.

Bottom 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 leaves 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.

LI

TRENCHES
52&2() sq. ft./bedroom

Trench to be él\ wide.

Inlet %S z feet below original grade.

Bottom maximum depth _7 @:’ % feet below original grade.
Effective area begins at & feet below original grade.

S feet of stone below distribution pipe.

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

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

LOCATION: STAAT THS FlasT TRgNCH [90° Flon THE
Fropl LT 24ivE _Anp TL [Faop Tue RUGWT (ST LnE
AL SEEN whén FACING THNE 6T FRony, TRiADeLPHIR Meet 2o,

oF PRoPE TY.

8/1¢fss Ceinl.n”

RN TREVLHLS) ALiNG LEVEL G aoumwp Toward CeET S 10€ |
|
|







<~ ANY-CIRCUMSTANCES: ~-“~_____ e e e L S

. SIZE OF LOT _ :5 [z s TYPE BLDG. ng:s D ':2'253 ) S

LICATIO

5/) 9-5J 3 + o SEWAGE DISPOSAL TESTING

[} ..‘ .
q 3 .. ._STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES - .

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330 DISTRICT

DATE

TO:  THE COUNTY HEALTH OFFICER ' S ‘ o : TN
ELLICOTT CITY. MARYLAND )

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ~— ﬁ”# S o —— I/ 4
ADDRESS és\f// Coi ,/0//1/6 N dx& 2 D PHONE 96 AN S/ '5?"\’

PROPERTY LOCATION:

SUBDIVISION /(&7( Madi. l/) Yyl 45 . LOT NO. 3

ROADANDDgCiif 7?/A p:‘:Z.ﬂ/-/ll.L M:LL ﬁ& —‘f“#?#ﬁ‘rﬁ_z@-\

#2535/

o

/.
§5 o 77/ 5/}47— éma/fzg(_ O/~ /)\/'/—A_'?zsneamm_ — , <

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

SIGNATURE OF APPLICAS '” @‘*;9)7 ﬂ//gr/ﬁéa | P2y

REJECTED BY ' ~___FOR ' DATE

HOLD PENDING FURTHER' TESTS %# / - ' | DATE
REJECTION OR HOLDING -~ 5/2‘ é/9 Lﬁ lgm ﬂ?% W AQ |

TS 15 NOT A PERMIT.

REA7NSFT8'[L’L ""‘/M DK | | K//éé({s?z
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SOIL. PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

°

*DATE

TEST NO.

DEPTH

PRE-WET

START

STOP

TEST -
START

1" DROP
‘STOP

TIME

S S

o, 2o e

LY
R g
REMARKS
TYPE OF 'SOIL - :
e o 7 | . T "
TESTED BY ‘ i ‘ " ALSO PRESENT
s I

§ery



' APPLICATION

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

., <

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
"HOWARD COUNTY HEALTH DEPARTMENT —_ ’ |
ENVIRONMENTAL HEALTH SERVICES DISTRICT “5% :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE 9//4’/? 5/

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLOG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY FOR i DATE

REJECTED BY _~ — FOR DATE
HOLD PENDING FURTHER TESTS™\: » DATE

REASONS FOR REJECTION OR HO_/LDING

THIS IS NOT A PERMIT
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R

EMERGENCYI‘TEMP NO 'IF ANY

SEQUENCE NO.
(OEP USE ONLY) .

[riwma

.I‘ f\”‘\ S

1 . 6
(THIS NUMBEP IS TO BE PUNCHED rn
INCOLS. 36 ONALLCARDS)  , pled e\p int

STATE QF MARYLAND
PERM/T 70 DR/LL WELL

OEP PERMIT NUMBER

| LIOI FUT-VIETT]

!:II in this form completely ”

or type

Date Received . %3/ / oo /%

’ l [ l l l’ b] OWNEFHNFORMATION 1!

,I1I INI b1 | I'I&II IIWI T T T I&’I 1

Last N. First Name

lef’l/ 171 I)JI&BI/IJ/’I ELRERE IJI

1 I&I’/"IO l /I

EEEATITLIL] 71

- Town

~lo] 2
70State7.

jas)
_.leﬂr BRE e [T 1111 L]

LOCATION OF WELL

8 COUNTY

IJEIMMWMIIVIMLMMIIJIIHI

23 SUBDIVISION

"ISECTION ) LOT ‘
'[%i_&_z/sr]%]blﬂf'l [ 11 I HEEEEEREE

>

DRILLER INFORMATION ' MILES FROM TOWN (enter0|f|ntown) Z1p M|
/?%2’/4 }/?/’UZ/UM;?/ |2«|3|8"| I 75 77 78
/Dnl!ersName - 77 anense No.80 B I‘4 I
K”1T,7 9 ‘j’/ W‘g_‘dé}//] lj)/f LL /WO’ . i [//M"-&JMMM&’M ﬁl@gJ

/Firm Name .'
Sr= it A Q«/m, youd 2177
Address - 7

< pends “he  Lita et 7/ I / ?f
Slgnalure/ ‘ ] * VAR R - Date

BI 2| WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER MIN)[ST | | | |
8 T2

. AVERAGE DAILY QUANTITY NEEDED - élpl/d;l [»«I ; l J_

DIRECTION OF WELL FROM | ~

'NEAR WHAT ROAD
TOWN (CIRCLE BOX)

NORTH

- ON WHICH SIDE.OF ROAD

(CIRCLE APPROPRIATE BOX) - @@@ .
. Skl i WESTEEAST
. ‘
SOUTH
34]3 [(3 ]37
DISTANCE FROM ROAD

ENTER FT or Mi

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE aox)

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

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

1 TEST, OBSERVATION, MONITORING (MAY REOUIRE Lo
APPROPRIATION PERMIT) :

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

fovw ARD -~ 3327293

COUNTY NAME . . COUNTY NO
. OEPI . . - -+ STATE HEALTH

: SIGNATURE . - INSERT S
o DATE ISSUE e o ;,;
Helzlrla &l:z R 11185

) 43 & . .- 48 CO SIGNATUR‘E . . EXP/DATE ]
SSIJ“IFIOEIOIOI o srp (218 [0 [=] 0] 0[]

T2 eeer
ST e
24 - 28

'A_PPROXIMATE DEPTH OF WELL‘

/ ‘ NEAREST
Rl INCH

APPROXIMATE DIAMETER OF WELL :

METHOD OF DRILLING (circle one)

- BORED (or Augered) JETTED Jetted & DRIVEN

30- e —. ~ . . K

37(AIR‘-_RQTary' AIR-PERcus§non. - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary . .DRive:POINT
other

'REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)\ i

/‘7 .
C THIS WELL WILL NOT-REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
- ABANDONED AND SEALED:
*[s]

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

. D] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO. BE REPLACED OR DEEPENDED

ceamele o [TT T[T

_Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [T -Ta[a]r] | [ ]

FORCE .. NmaLs PERMIT No. [7 ](7'3[ g1/ I [/ |D]m

IN BOX 1t 72 73 7475 76 77 718 79

E WITH AN X

" WRITE THE BOX NUMBER

N

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —

8/'1/_3’5 Drybde s k75,

" SOURCES OF DRILLING WATER
K {/Jﬁ‘ué [ .

FROM THE MAP HERE -

| 500 6
S0 p- 3

"E

N --— |

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN™
5+ -RELATION TO NEARBY TOWNS AND'ROADS AND GIVE -

T DISTANCE ‘FROM WELL T}% NEAR&%T ‘ROAD JUNCTION

~—

-Q

n

SPECIAL CON DITIONS .

HEALTH

T
"
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Pt Sty G475 /4%4’7/
- ?S%r ‘ Review '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we- 1 Permit No. HO - LBf— /I ~

" wation of property (road) _ J2/gaesodre. /S o of

subdivision ﬁ,rjo// /2% : Lot  F Block Plat Sec.
~--11 Driller !Zgggzé /A vz Owner TS rrr \)}'I:‘\‘p

h
"Depth of well 2 Z 5 ‘ - J

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

High rate pumping -- reservoir drawdown

Time pump started 8 / § , Pumping rate /L‘
Total time =2 a/\/“/\) to reach pumping water level 7 _o©O ft. below M.P.

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

, TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW “
winute in- below M.P. time to fill-5" | (if used) (gallons per
tervals - _gallon bucket - minute)

| Tpo 2o 3 35 se< 7
[ L5 |y o4 | 2p4ec 2

i




. Ici SEQUENGE NO.

| 2 35 8 (OEP USE ONLY).
1 23

(THIS NUMBER IS TO BE PUNCHED
1N COLS™ *3 6 ON ALL CARDS)

STATI- OF MARYLAN D

* “WELL COMPLETION REPORT .-
© -FILL IN.-THIS FORM COMPLETELY
‘-‘PLEASE PRINT OR TYPE

-45 DAY

THIS REPORT MUST BE SUBMITTED WITHIN

FTER WELL IS COMPLETED.

A33793

PERMIT NO.

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

B N

DESCRIPTION (Use FEET - I?C‘vg?gr
| additional sheets if needed) | FROM [, TO .. bearing

Lhow p 5/4&

9 %ff/f/ﬁﬁﬁ‘?ff

:\ i ;}’Qagéﬁ
Eoled) o wit
»@@t‘}/\ﬂ%‘% mea

L GQI?’I@M‘I; + -

Yeriat s

. (Circle Appropriate Box)
TYPE OF (_‘;RGUTLQG MATERIAL

- CEMENn/) BENTONITE CLAY
NO. OF BAG?LC];NO OFQP%?}JNDS 453%5

GALLONS OF WATER -
IEPTH OF.GROUT. SEAL.(to; nearest foot),

BL T I

] 54, - BOTTOM
(enter.Q if from'surface)

1. -2

" PUMPING RATE {gal. per min.

CASING RECORD

[S[T] [c[o]

STEEL CONCRETE

insert .
appropriate
- code

_below

PLASTIC OTHER _ -

| .

LK ! - ~ -
MAIN . ‘Nominal diameter 'Total depth

‘CASING top (main) casing of main casing

‘TYPE (nearest inch) - {nearest foot)
SHH @] Earr]

oz-0ro TO0Pm |

OTHER CASING (if used)

DATE Received® - | DATE WELL COMPLETED Depth of.WeII - FROM “PERMIT TO DRILL WELL"-
g4 11 (%4 22 ' 2 - - I2)

LI|L|LJ [AISIZIETES] - BT T - BeLTE LI oTTE
OWNER S, @zS WS 14/ 9 /] _ , 1
STREET ORRFD TS s ot /W rae. Ko - Ustname o L2AY7or L
SUBDIVISION /0 X /770 et V/«!;AFLS - - secTion. /. _ 0T S )

. WELL LOG o ’ .. _GROUTING RECORD -5z cl3 :

Not.required for.driven wells, WELL HAS ‘BEEN GROUTED \) :

PUMPING TEST
HOUHS PUMPED (nearest hour)

é

to nearést gal.)
METHOD USED TO

| MEASURE PUMPING RATE L’Z’Lﬂ’ |
»”‘WATEFI LEVEL (distance 4 from land. surface)

TYPE OF PUMP USED (for test) '
. turblne

@alr !plston

'BEFORE.PUMPI_NG

“WHEN PUMPING

27 =

i 1 . other
centnfugal @ rotary . . l__d](describe
a - 27 pelow)

jet

<§ submer3|ble

“diameter ~ ' depth (feet)-

inch from | “to

J L - -J L J

. {CIRCLE) (YES or-NO)

| l Il J1 l,l J

screen type - ' SCREEN RECORD

~ CIRCLE APPROPRIATE LETTER
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

. or open holer. —

’ |S|T|‘ B[R |H|0|
 insert STEEL - %@E] OPEN
appcrggga‘e : BRONZE HOLE

below /° - [PIL] |O[T]

o/ & . " . PLASTIC OTHER

CIZI ’.ST i - ; {—\' »» T ~ N
2» '_ J _ : DEPTH (nearest ft) : P

(Lol B T 1 ) FZI 1]

C'~ 8 9

el [ LJIIIII |_I

c 2@ % ®

R.[ =

ELLJIIIIHIIIIH

N 38 39‘ 41 5"‘ .45 47 3

. slOTsIZE____ 2
3?2‘555?»: l--- (NeaResT

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
IF DRILLERINSTALLS PUMP, THIS SECTION
TYPE OF PUMP INSTALLED

CAPACITY:

PUMP HORSE POWER,

o)
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE .

PLACE (A,C,J,P,R,S,T,0) l;l

IN BOX -SEE ABOVE: : 9
GALLONS PER MINUTE

(to nearest gallon)

PUMP COLUMN LENGTH AI:I:I__—I:I:I )
(nearest ft.) = v

N CASLNG HEIGHT (cnrcIe appropriate box

and enter casing height)

79 " LAND SURFACE

loetn 7im
149 50 51

( }gove )

(nearest
foot)

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. L #3&

Iigcc/s;g% ¥, ¥k Mf‘*ﬁv

“from . to - .
GFIAVEL PACKI - i L |
IF WELL DRILLED WAS

FLOWING WELL INSERT

1 F IN BOX 68 68

" | DRILLERS SIGNATURE -
(MUST ‘MATCH SIGNATURE ON APPLICATION)

I'sITE SUPERVISOR (sign. of driller or journeyman'~
' responsible for sitework if different from permittee)

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

T (E.R.0.S) - wa

: ) 74 75 76
o] ] |

TELESCOPE - 'LOG .  ° OTHER DATA

CASING INDICATOR . - o

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) ok R

'IW’% 1

v

y o

CHEALTH




(chle)

Remarks E :

Sample Type

.":‘_ STATE oF MARYLAND |

do A E
: ’[.f T \! 1\ C{

Sdlj.};:é?éf 'Sémpl'e:‘fcf.‘ o

o -“;,Commumty
e Source

IS anate . '
MCL B <" . Recheck -

L { . ey S ,,/
- t ’{ // _"f ) T s [y k' z .o

) Non Commumty
s Dlstnbutlon

Town .or Clty

S

: _ Emérgénéy :

'Cpl[ector:: !

’ J’,b,am . ' .~ .;.e
County» »/"'v e L 4

d,w{z..,w

Routlne

T2y

a4
T

- "Z‘la.-)'

. _'C:'p'unty:

. ‘Field Data:”

;' 'Sampling

-5 Plant No: ,
ST - Station - »

Chlorine
~Residual

U"
My yles

ATk

‘Date Collected. = . Time .

Free . Towl

-Specific Conductance -

CODE| - RESULTS

» | ANALYSIS

RESULTS -

| AnALYSIS™,
Lo

on

L1

Arsenic. -

CODE| -

253

- Alkahmty (Tota\)

Barium

262

) Alkahmty (HCO )

273

' Alkahmty (CO,)

Chromium

283 |

s pH' Ca co, SAT.

‘ Lead

302 |

s ;Alkalmtty, Ca co, SAT

L b — — }—

|

)

b Cadmium -
el

l

b

Mercury- -

314 . |

_ Hardness s

|
|
|
B
L
1

S

Selenium

el Ammoma N

Silver. -

) rNatrate Nltnte N

|
LD ) // Aium'indm

182

R _'Nnme N

173 .

/‘ Caicium BRI

23 |

i MBAS L

182

W .Copper.,',

241

' . Chloride . -

091 |

Iron.

122

1011

~_ Magnesium '

71 'Flué'ridew-'f‘

'Color

7020

1241
RE<)

- ManLnese

391

""V;Turb|dny e

03

‘351," B

S _»"Conductanee SPEC

% ‘Smca

210

201

4 Potas’éium '

b

|

|

L _:"- ‘Nlckel
b .

b

" '.'\“-’Sulfatev, -

Sodium-

37

L Zing

1 342

R K "" S
W Total:Residue

: 381 1

4 T

Date Recelved
DHMH 90- A 10/82

A Results re orted in

(X3

i l', ail others in mllhgrams

ﬂfﬁl

_Date Reported

6'1"'6' ﬁ%%‘@’ chamed

L Solnick ?Hﬂa

l
}
}
}
l
b
}
}
I
|
Ll
|
1
l,
I
|
|
|
I
i
2¢

Lab




L3 -
Page *

NN

Date

Depth of well _&2_‘3

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

wd [0 -

Review @K &/3"/35—0&)‘@_

Owner

Lot <1 Black

fo

s

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

Time pump started
Total time Zd mm - _ to reach pump.mg water level 200

./?/é

&

I. _ High rate pumplng - reservmr drawdown

Pump.mg rate’

ft. below M.P.

II. 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 ¥ (if used) (gallons per
tervals . gallon bucket minute)
fr'30/ /78 Sase - /2
S 200 s~ /2
9! 00 200 30 <
@: /s /98 30 2
730 /99 2¢ Iy
Goots” 243 30 2
/2: 00 %3 30 2
[0:1Y 273 30 2
/430 243 30 X
10495 L03 30 2
Moo | "2A2F3 T __3e 2
/7y 204 30 2
/.30 20¢ Jo . 2
/X Fosf Fo 2
12! 00 23 30 2
12:7/5" 243 3o 2 :
/2% 243 I 2
(245~ - 242 30 2
/i o0 202 30 2
/i /S 202 Fo 2
/' 3o 242 Jg 2
/i %8 202 Jo 2
200 202 30 2
25 202 30 2
')kr g °?/5&’ ";Z f Z o 336?0 o 7& L



75"
IZ WARTER LUELI[_‘oT3
N/ EXISTEIEY.
S D08,
/ o
/.
4 ,i:
SEpy, v,
) Z '
Y gz /’
‘< Ty ou ‘¥
Q: TO.F Ho AN
N 74 S /\% “Se fen =
! ) 8b.20° G
| " =%
! ’ i
/' 1
/ - /
, ,
{
! 2 . i
/ Leco:
’ 87. 3V
/ E[EV
ll
’ ¢/>3/%
_ /
/ N ;
/ — j
;/ /7 !‘ "f
I' {I
/ ;

I_CERTIFY THE ABOVE MEASUREMENTS AND ELEVATIONS ARE ,ACTUAL & CORRECT FOR THIS PROPERTY.
i _ ’ ~

-

SIGNED: /ézé_/%m' 7 M g

, | FoX HALL VILLAS
SECTIo \

/ L0T3N‘I |
SCALE 1= 55°

ALL ELEVATIONS ARE
P! ATIWWVWEF J



September 3, 1985

Mr., william é. Sines
6617 Weaver Court
Laurel, Maryland 20707

RE: Foghall Villas - Lot 3, Sec. 1
Well Permit Number -
HO-81-1098

Dear Mr., Sines:

The water sample recently submitted for testing from the above referenced water
supply revealed that nitrate~nitrogen was present at a concentration of 26.0pparts

per million. COMAR 10.17.13.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million.

This Department will grant a Permanent Deviation from that regulation if a
nitrate removal device is installed that effectively maintains the nitrate~-nitrogen
contaminant level below the 10 parts per million requirements. Once this device is

installed{‘it will be necessary for you to comply with the following conditions be-
fore a Final Certificate of Potability can be issued:

1. Within six months, you must have your water re-tested to insure that

the installed nitrate removal system is operating properly. Thereafter
a yearly nitrate analysis is recommended.

2. There must be a continuing service contract with a plumbing contractor
or water treatment service company to maintain the efficiency of the

nitrate removal device. You must supply this Department with a copy
of that contract.

3. If in the future, you decide to sell or rent you home, you must make
any potential buyer/tenant aware of the above condition.

If you have any questions relative to this matter, or if the device has been
installed and you are ready for resampling, please call me at 461-9933.

Very truly yours,

Craig Williams, Director
Water and Sewerage Program
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