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SEWAGE DISPOSAL SYSTEM

. A_ 26157
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT _ 5th_

- HOWARD COUNTY HEALTH DEPARTMENT ]N D EX E B - DATE /~ %ﬁ%

- ._ ,, ‘
ey A A 4% oaresvstemaperoven 1 |4 19 3

INSPECTOR_J_|.]
—_—

Paul Schissler/South-Carroll Backhoe ISPERMITTED TOINSTALL _ X ALTER
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland PHONE 875-4197
SUBDIVISION_Allan Weintraub LOT_Parcel 8A  ROAD _5489 Harris Farm Lane
PROPERTY OWNER ' Jack Serota |
ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 144

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 8.5 feet below original grade. Eifective area begins at 3.5 feet below
) original grade. 5 feet of stone below distribution pipe.
TOCATION — Start the trench 100 Ffeet from the 217.9%4 ft. lot line and 90 feet from the
400 ft. lot line (left lot line as _seen when facing lot from the 217.94 ft lot
lot line). Run trench(s) on level ground toward the front (217.94 ft) lot line :
} as seen when facing lot from the 217.94 ft lot line. :
NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. L@h/lfz—cwkpﬁw—

PLANS APROVED BY Sid Abel/Raymond Hodges REVISED DATE 10 / 26 / 92

COVER NO WORK UNTIL INSPECTED AND APPROVED &
NETTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NQTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NCTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

. PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

v

\

\.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

\.‘ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.
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T INDICATE NQBTH,- NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL - (J /< CLEANOUTS @’}L
DISTRIBUTION BOX LEVEL __ ‘
DRAIN FIELD/TITLE DEPTH TRENCHWIDTH 2 FT. INLET DEPTH % : FT.
' A= i |+ Jo7et '
EFFECTIVE GRAVEL DEPTH _J ! : TOTALLENGTH T [T [FT. J&r & .
\ -7 3 7
NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOMAREA— 2 /58Q. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ.FT. '
REMARKS: j l H )?’lﬁ TTAEACUES CLASHED pop i &
TN CTI0N ﬂ/&‘?’“ﬂ covE R RIF
a / / )
/ J A 7
{ %«l/ a N \7 “‘”«/ e =
DATE SYSTEM APPROVED j f i ‘/7 v INSPECTOR /f (VAT // /

A B R B 77
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SUBDIVISION: /4/) #a) Lle i wrrumubs

LOT NUMBER: A ece)

/ EN OARES FmS, DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Minimum Total square Feet

Segtic Tank

'3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
- Inlet feet below original grade.

Bottom maximum depth

Effective area begins at .

 NOTE: .

Trench to be

feet below original grade.

feet below original grade.

If trench is used to make up absorbent area, run the trench on level .
ground and leavea 5 foct earth buffer between
No trench is to exceed 100 feet in length.

-as dry well, with

dry well and trench.’
Trench inlet to be same
feet of stone below distribution pipe.

)89
fj#fg{;'_"Sq.»ft./bedroom

TRENCHES

2

wide.

Inlet 3, S feet below original grade.

Bottom maximum depth 8.f5 feet below original grade.

Effective area begins at 3,5 feet below original grade.

S

(1)
(2)
(3)
(4)
(5)

(6)

LOCATION:

A

feet of stone below distribution pipe.

No trench to exceed 100 feet in length.
If more than one trench used, a distribution box is required.
Trenches to be installed on level ground.
Call for inspection of trench before gravel is installed.
Provide 6'-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.
If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%. :

{ OO
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s o APPLIC ATION 2wy

SEWAGE DISPOSAL TESTING P

QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘5/ ,

HOWARD COUNTY HEALTH DEPARTMEN 3 '6 R ) LH? R pistricT
E;\JVIRONMFNTAL HEALTH SERVICES 8 0&’ 5%5&41\1 /2% ATEJWL /92//77

P.O. RUOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465- sooo XT.356 ? f
f

|glsa.FT.

il

Q X procepd. Fe oy XKL 7
] # \ v
A«M&SN;Y AEALTH OFFICER

ELLICOTT CITY, MARYLAND '

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

DISPOSAL SYSTEM,

PRPOPERTY OWNER A t > JA{/A/ ¥ i’gﬂlﬂ/ 5@@7&4 ’
' @ Richard Hallowell , 30/ 35~ FFps—
ADDRESS — Hightland, Md. 20777 ‘ PHONE 280=2988
PROPERTY LOCATION: :
L o . Parcell 84
SUBDIVISION _ ' - e . _LOT No. 2e 090 ace.

_ At end of prigate road off west side of intersection
POAD AND DESCRIPTIONM

of'Ten Ogks Rd & Highlanngd = 5th Dist.

] . . ! o 4 bedrm single
SIZE OF LOT . 2.090 ace rec 712/154 én 2/.1.5/75 TYPE BLDG, family dwge.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILA '

SIGNATURE OF: APPLICANT

APPBOVED ‘BY M% OR v € +V€‘4:[’1DATE ;// 7([7?
AN

{KIND OF SYSTEM)
—_— 7 B
—
REJECTED BY — FOR : — DATE

(KINDOFSVST:Ml
HOLD PENDING FURTHER TESTS _ S - . T

SEASONS FOR REJECTION. OR HOLDING _ 24?7

[ ‘ &;' -

- GL Bedrovins]

THIS IS NOT A PERMIT
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| 47" 58
INDICATE NORTM. lNADAl AbaJ\O,izzf:OADWAV AS BASE LINE. “ 1[“'/‘5( ‘m#
(o0 Riw | | | 6014.(" (’/
DATE TEST NO. o:p-r}[/ ) s*rAn:.!’wn;'rop ‘31:_\!-::T " P:z:p' TIME o <Z. ’
Ntbdzl 4 3% 330 33433 |3:39 |50
T . / : : , v 1.....F .
(A 2% | 3:303:33 1333 [3:4%) [2ut
2 low| 3%'[3:32)3:34) 3igy [339]90 0
2N (1% 3:32 334330 |3aRlen
-2 S' 1340 |s:#e] 340 |#i0 [ak
3A | 13" |3y |3Helaigy 1363 [F0n |
dhohl 2 C:ng%(ﬁ Vf%@%} vrrsoa W ) oo boer

REMARKS @gﬁ. Shoma @Q@

TYPE OF SOIL

TESTED BY

S,

' A@;ﬁ;ﬂm ﬂmﬁt&u 29X Gear—

@@% ﬁ&gﬁ

. ALSO PRESENT: Fw; oc i éQG




4-00.00 ’

one ROAD CONTRACTOR IS TO PROVIDE
o0 - ~ POSITIVE DRAINAGE AWAY FROM|
: - FOUNDATION AT ALL TIMES
TO TEN QAKS RD \

DISTURBED AREA
,,,,, . ],4_,,,2;0“,354-/_ N S

ST ELECT PIST. HOWARD C'Oy MO
~ James W. McKee, MD Reg. 9012 Date 7

SITE PLAN el

2% L LOT @A FRoPERTY OF ALAN WEINTRALB || 1™50°

Rt
McKEE & ASSOCIATES, INC. " |
N CIVIL ENGINEERS ~LAND SURVEYORS !
T S SHAWAN PLACE job no.:
drawn: | (desionad: 5 SHAWAN ROAD  HUNT VALLEY, MD 21030

9.9 301-527-1555 JR-o |







EMERGENCY/TEMP NO. IF ANY . , ' /

8|1 1344 SEQUENCE NO. STATE OF MARYLAND - STATE PERMIT NUMBER B
(DP USE ONLY)
- | PERMIT TO DRILL WELL - Blel-BlR[-P[II]]
fLHé:SoEsL,J%BsngJSAIE gERPSJSh;CHED . please print or t)’pe _ fill in this form completely i
) IDat[e Fiecieide (%Pj\) BI 3[ LOCATION OF WELL
o[ 16 (7 : T2 :
o OWNERINFORMATION V@%U%‘ilg Iﬁlal T 1 l l l | lgj o » o
‘ VA VA el 3 / : . — — -
WELFFREFELLEVEFLEDIT] | PR PREE FEFEEI TTTTT]

CETEL FEPE[TIT LTI o FTT] L) |
EFBUYIEPET WET FERPEED) | ariaei PRI |
|

Town 70State7 Zip
NEAREST TOWN
DRILLER INFORMATION ‘ |
, - _MILES FROM TOWN (enterOHmtown)P] ] M] 1] |
j@.x:;bﬁ / /’I/ﬁVﬂ/ I;;LB lgl l ) 76 77 78 . ;
Dnller s Narfie . 77 Licen§e No. 80 B I 4 ] . - 7 »
6.)”’.41 fee [j}ﬂﬁf&f/s /iUc £ L A//J/t;lz‘f trv & T2 [ /V/ﬂ%m lféi/m‘r /T‘}ﬁ J |
F”m Name ¢ DIRECTION OF WELL FROM NEAR WHAT ROAD. . -30
S5i9. Kilice Sl tirf 2L ticts S sz | O ORGERN o vomr ;
Address © :
irsweed] { \M/WM,Q_, - 7/2 / g ON WHICH SIDE OF ROAD o |
Signaturé” ¥ - “Date (CIBCLE APPROPRIATE BOX) WTE[AEST
Bl 2| WELL INFORMATION sm
2
APPROX. PUMPING RATE (GAL. PERMING[5 | | [ [ ] :
.-. 3|2 15 @] 137
AVERAGE DAILY QUANTITY NEEDED Igl BT T T 1] DISTANCE FROM ROAD
(GAL. PER DAY) lali@) ENTER FT o Mi
. ) 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: : _ ARTMENT APPR
@)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . o HEALTH DEP ENT aOVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL . H G hED A7 2 é /5'7
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV- - STATE . D
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT s -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED - ”’/// VR ﬂé}/}?
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT" [al3lplg ]8 | £l G g s Mt okoon 86f ¢ ?
APPROVAL) a3 j 48 CO SIGNATURE EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - 26|00 a0 101816 [4]0]0
APPROPRIATION PERMIT) GRID EOT e [0] |55J ¢ [ ] 6 [#]0] l ]
, ' SHOW MAJOR FEATURES OF I ‘/y Mﬁ@g{; /
APPROXIMATE DEPTH OF WELL - . FeeT EV?TXH&ALNO)‘(DATE WELL \
,sounces OF DRILLING WATER | «%—'/ Ya M”—u}
NEAREST
APPROXIMATE DIAMETER OF WELL & {NCH A b b @1 7 w
- 2. ‘}// @/_,4“,«/ ol
METHOD OF DRILLING (circle one) 3. =
" BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 2‘{
QWTary ~ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 3 Baanas 4/
CABLE REVerse-ROTary DRive-POINT U Y 3 A
other el ) X&; ki M C //‘/
ol 0 2 - 000 -
REPLACEMENT OR DEEPENED WELLS ' "= O;Zf . — g/9VJ7n /?;%)@M £
. , £
(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL |N/
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
sC.}rHls WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE . N :
ABANDONED AND SEALED

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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

3

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - ;i
(FAvAABLE) W[ T T [ T T T T T 11 1] — s
. Te-
Not to be filled in by driller (OEP USE ONLY) S

AF’EROP.PERMITNUMBERLJ [T Telalr] | 1631 : | 0/
FORbEm:ﬁs PERMITNo. [ (O] - |8 ]gl“lﬁlﬂ l | %ﬂ)ﬁ

70 71 72 73 14 75 15 77

SPECIAL CONDITIONS

COUNTY
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - 88"’ 0 7(
Location of property (road) _ HAFRIS FALM ROAD

Subdivision TEM QAKS FARMS Lot QA Block Plat Sec.
Well Driller T |. MAYNE Owner R FALLeWELL

Depth of well 205 /
Distance of measuring point (M.P.) above ground ,f)u,
Static water level (S.W.L.) below M.P. 2¢ !

I. High rate puﬁiping -- reservoir drawdown

Time pump started 7 130 Pumping rate [ & PM.
Total time _3Q  smim tO reach pumping water level [0 2 ft. below M.P.

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

tervals gallon bucket minute)

TIME (in 15 ‘ WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 57 (if used) (gallons per

7045 Y ¥ M/ s

W/

—
S

v 1 : ! / :

ZJ’OQ V ’v' l{@) i {g é
|
1

|
]

]
;

7.00

¥
x

vl R«

K

1 s0 1 i ‘ i

& .4 , ’ — Qhct sore f kY

i% 444&/} f/ A/';{j:

Clae #1454 A




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

DESCRIPTION (Use FEET iheck
additional sheets if needed) [ FROM | TO | bearing
LS K ) A » < 4,
Spwl Eteaic | O |\JE
) > 3 T
Jé | D5 v

/M"}H}’ /Wi
!‘sl"

(Circle Appropriate Box)
TYPE OF G QUTING MATERIAL

CEMEN‘IJ ,

BENTONITECLAY |B|C]

45 46-,
NO. OF BAGS J AL No.OF POUNDS 1§30
GALLONS OF WATER 190

DEPTH OF GROUT SEAL (to nearest foot)

from—l ft. to L'jlg)

. TOP, BOTTOM.
(enter 0 if from surface)

[ sglft.

casmg CASING RECORD

typ

insert
appropriate STEEL CONCRETE

2y [PIL] [O[T]
. STIC OTHER

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

S 1]

OTHER CASING (if used)

cl 0 SEQUENCE NO. STATE OF MARYLAND- I:'IJSAF\‘(EPS;TE:"‘;VS;LE%SUBM'F]'TETD WITHIN
1 2 - 5 0 8 " (DENV USE ONLY) WELL COMPLET|ON REPORT - COUNTY = COMPLETED.
(THIS NAMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY :
{N COLS. 3-6 ON ALL gARDS) PLEASE PRINT OR TYPE NUMBER ﬂ R (7 / s 7
_ PERMIT NO.
"*:) DATE Received "DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
AL LT T T] VKH%ﬁﬁWI 23115 | J» LJM—MBL%N/WH?
) ; 3 5 - (TO NEAREST FOOT) 31 32 33 34 35 36 37
OWNER HALL 0 WEL-L RIcChRip : - )
STREET OR RFD lastname  HARRIS FhArem gPY™™ town_ CLARKSVILLE ,
suspivisoN___ T EAN 0AKS F RRM.C  section ___tor__ 84 ]
. WELL LOG GROUTING RECORD zs Ccl3
Not required for driven wells WELL HAS BEEN GROUTED Cﬂﬂ\) - -
44/

PUMPING TEST
HOURS PUMPED (nearest hour) |’| l

III.
*METHOD USED TO

MEASURE PUMPING RATE | x,ﬁ//«%é
WATER LEVEL (distance from land surface)

-BEFORE:PUMPING - ..
l@ll

TYPE OF PUMP USED (for test)

PUMPING RATE {gal. per min,
to nearest gal.)

WHEN PUMPING

air piston T | turbine
Ly @ |
centnfugal -IE'rotary ::jtgséribe
27

27 below)

27
@Bubr‘nersible
>

diameter depth (feet)
inch from to

— L J L J

I l Il J 1 J L J

QZ-0>0 IOPm
: ol

S

, B ' i

screen type SCREEN HECORD .

or open hole [ [ ] I l ]
Insent ’ s?serL ' [ﬁgs] (|I)-'PECF3

" appropriate f -
code. BRONZE HOLE
" below P|L LOITJ
| ) OTHER

PLASTIC

- IN BOX-SEE ABOVE:

| GALLONS PER MINUTE

DEPTH (nearest ft.)

| BRI T EEBL)
21

o3
of D

. CIRCLE APPROPR!ATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

=] TEST WELL CONVERTED TO PRODUCTION
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.

' PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES or NO) S
IF DRILLER INSTALLS PUMP, THIS SECTION

0

LITTT]

41

- MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE -
TYPE OF PUMP INSTALLED
.PLACE (A,C,J,P,R;S,T,0)

CAPACITY:

(to nearest gallon)
PUMP HORSE POWER -

PUMP COLUMN LENGTH D—_—]:D:]

<(nearest ft.)- ., e -
CASING HEIGHT (circle appropriate box

‘4. above and enter casing height)
o LAND SURFACE

g
B below T .
29 50 51

(nearest
foot)

DRILLERSIDENT NO. | i ,
cy 74

A L -
s[IIU [T 1]
‘C 36
R .
LU[ [T T TITII1]
N 38 39 41 45 47 51
SLOT SIZE 1 2 3 X
DIAMETER DIDj (NEAREST
OF SCREEN INCH)
56 60
rom to

f .
GRAVEL PACK _ 1 )
IF WELL DRILLED WAS D

FLOWING WELL INSERT
F IN BOX 68 68

«{/ ?/ 1’1&//"
DRILLERS SIGNATURE /
(MUST MATCH SIGNATURE ON APPLICATION)

TS

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.0.8) wa
74 75 76
o0 4O
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)

[ % n/

,;?-;’lu A




Review O llh!fd' (o7A)]
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7/2¢ /88
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §8— 017§

Location of property (road) _ AKRIS FALY, ROAD

Subdivision TEN OAXS FARMS Lot Qff Block ____ Plat _____ Sec.
well priller __ J . MAYNE owner R HAILoWELL

'Depth of well iﬂ&&/ A

Distance o_f measuring point (M.P.) above ground o
Static water level (S.W.L.) below M.P. Ng'

I. High rate puiﬁp.ing -- reservoir drawdown

Time pump started ‘1.7, Pumping rate |5 q tmu.
Total time “ 1. /0, to reach pumping water level /05, 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) '

7| g Y Gee . M4
Aol /948 /0
Sz Jo2 /0
S0  In> B 20
Q45 san /0
G | 16D 14

AT 18P /5
262 : Vi
142 /6
722
/88
7182

j /\Sﬁf\

S\@\Q\Q\S\S\ﬁ\ma

®®b\“@—\




< . HOWARD COUNTY HEALTH DEPARTMENT
Huitau of Environmengal Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
dAl-29is

APPLICATINN FNR PITIESS ANARTER. WETT NUMD A)ND PDOSURE AN PUL, sevin s s |

-~ - - - - - - - - - - -~ + " mm - - -

Kaw? Insaallasian ""/

———r—— . ngooipT w

Replacement - Date &> E

Name of Installer _ZoB87 Z - m Telephone zﬁ/-—.gﬁgﬂ'—'

License Number _ 2 /2 2

’éuﬂad weélﬁ Ipstaller __Z-—Well Driller ——— Registered Plumber il
Name of Property Ovner \mfééx{-@?l Tel_ephoﬁe ‘?m/f’d‘""

~Subdivision ‘-umm_.u, AL nt #
Oits Addras ; ,

Woll Tag # Lo -2 orzg

- - - - - - - - -

Pump A N WZ:/N TRA U/3 Motor Pitless Adapter
1. Type 1. Horsepower 42~ 1. Make & o
a. Deep well jet 2. RPM 2. Model # P F O
b. Shallow well jet 3. Voltage 3. Depth Lp- ¥
¢, Submersible _&_ﬂm_ ‘a. 110
2. Mahe .Qémze:ﬁt_ﬂzu. b. éeb _e— T
‘3. Model ¢ __ 2y L ,
4. vapacity 5 GPM - 9
5. Pump exceeds well oapaocity Yes No v
0. TF Vam, in Jaw prescave Luteff sbity]y lysbulled? Yoo Hu Lo
7. Whar methods are us$@d IO Drotect the pump and electrioal wiring from
vibrations? Torque arveators __ Cable guaids _ gome— Olher
Tankmwﬁ’z Piping Well data ‘
1. Capacity #¥X203 1. Type _FRLY 1. Depth Jo#1t.
2. Pressure rellef ‘ 2. size __ ¢ 2. Yield _7 oPM
valve? ¢/ E5 3. NSF and/or BOCA 3. Static water
(ade anpravad .,E.-L'T— lawval __ 1 ¢
4. Depth ot supply 4. Will walws supply
- line ,ZZ' ol be disinfected by
inatallop?d Eﬁ‘-‘ 5
I o denlond Whal 1L Ju o) cvupwandlllle;, su wmeess I BUWUE M UUMIILY  AICOA Vil
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 FIRST SAMPLE comfmn\ TIME
BACTERJA , ;\ , Freg’cl”

=

Water Sample Request

S~ ’ (‘
PROPERTY OWNER JTACK (€97 A DATE OF REQUEST 4 / / b / /3
\ ¥ .
. a
ssspwone [ /) 4105 3/-39¢8 wew were wumser M0 = 8§~ ]S .
3 \w 7 :
DIRECTIONS OR INSTRUCTIONS 5z
g 8
“ L
c P
SAMPLE TYPE - REASON FOR REQUEST oo i
20
ealth Hazard Physician's Advice. é\
JVU &0 Z New Residence i
Real Estate Nitrate Monitoring , § (_ﬂ
Pond or Stream Taste or Odor E
Sewage Treatment System Necessity N §‘
Other Plumbing or Well Repair N
Replacement Well
SETTLEMENT DATE / / Curiosity
SEPTIC SYSTEM: / Approved Disapproved DATE / /

CONDITION: Q

SUPPLY TYPE: ./Drilled Well Hand Dug Spring Publir

: IS

CONDITION: <

D T T, - m i v - . e e e e e s e e = - = > = 2~ = o - +N -
-~

CHEMICA / » LEAD & COPPER

ACTION: Ny 0 /‘C//M /é;g/

' RESAMBLE  COLLECTOR [3. A nH -2 oare _ § / /6 /92

/ a . J
<+ — - - a/%/&)
BACTERIA S/, PH 7,7 , Free Cl Q2,0+ Res. C1 @, , TIME Y

CRERIORY , Other
acrion: Sore e — K tch en T:LL\b
RESwwpLE  coimcron - s/
BACTERIA . PH ., Free c1~ , Res. €1, TIME
ACTION:
mEsmPLE  commcmor T e,
_____BACTERIA , PH , Free C1° ____, Res. €1 __, TIME

ACTION:




CASSELL TESTIMG. IHC. 4182527 74= F.S81

CASSELL TESTING, INC,
ENVIRONMENTAL SAMPLING AND TESTING REPOMT DATE: Mar 23, 1993
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030

} 2 y
(410) 252-7742 County Howard

‘ Lab Numbar 33-0973
CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality Sample iced Yes
Laboratory No, 1186 Residual Cl, <0.1 mg/L
REQUESTER: Mr, Jeff Rogers

1315 Walker Avenue c¢: County Health Dept. Yes

Baltimore, Maryland 212329

Property Sampled: U&G ! 5489 Harrie Farm Lane

Station Sampled:  Kitchen tap Tax Map #:

Date/Time Sampled:  May 22, 1993 11:50 am Parcel #

Qwner, Telephone No.: Jjack Serota Sampler:  p, Kellner #5%2-245 "
Subdivision Name: Ten Oaks Farm Lot Number: 8 A

Building Parmit Na.: 45801

Well Number: HO-88-0175 Qbservation:  zatisfactory

| RESULTS OF ANALYSIS:

Pavameter Result Method ML

Bitrate \/C 8 my/l, as N I1SE 10.0 mg/L as N rass
T'itrbidity ‘/6 1 N9U EPR 180.1 10.0 NTU Pass
pH — 7.2 Units EPA 150.1 6.5-8.5 Units

Sanad Negative Negative

Total Coliform - Absent ONPG-MMO MUG Absant Pass

Rasad upon coliform bacterioclogical standards, the above results
indicate Lla - at the time the sample was collected, this water sample
was  SARE for drinking purposes.

A
by
729/

s
o 4 Wl
&’_Ff;,‘l{} -3 ~""f 3o L R
W LO N A W 2T

Heatheyr R, Beam

* MGL = Maximum Contamination




- HOWARD COUNTY HEALTH DEPARTMENT . C.
Joyce M. Boyd, M.D., County Health Officer

Charles B. Streaker
Reply to: 313-2640 or 313-2641

Hoscd 24 1793

LY78? )V&A{/tg }ibpmnl-zzné;L

21029 res 207 " 88 Ton Dads Facnm

=7 s

J@é/_% * Wi-98-0/05

This is to advise you that the septic system was installed, inspected and
approved on o 4 1793 .

Dear Sir:

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

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulatlons" have been met for the water supply system installed under
permit(s) Ho- §8-0 7 . No guarantee can be given for health protection
beyond this date of issue. Based upon a satisfactory investigation and evalua-
tion by the Howard County Health Department, the Maryland Department of the
Environment accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completzon of the final bacterio-
logzcal test within six months. The well owner accepts his responsibilities
under COMAR 26.04.04.10.

Hasof 22 /993 _#a/&a 25 /288
Date of Water Sanmple : Date WAll Approved
W z

Approvzng Authority LS

Charles B. Streaker, R.S.
Water and Sewerage Program

CBS:hs

Bureau of Environmental Health -
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬂ’icer
July 22, 1993

Reply to: Charles Streaker
313-2640 or 313-2641

Mr. and Mrs. Jack Serota
5489 Harris Farm Lane
Clarksville., Maryland 20129
: RE: Ten Qaks Farm S/D - Lot 8A
5489 Harris Farm Lane
Well Tag Number: HO-88-0175

Dear Mr. and Mrs. Serota:

‘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 313-2640 to arrange for those samples to be taken. These samples
are required in order to comply with Maryland Well Construction Regulation (COMAR
26.04.04.09A) (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
Certlflcate—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 gsample is to assure
that the well is not vulnerable to re-contamination.

You are requested to call this office at 313-2640 tov 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,

sz/%@x@/i

Charles B. Streaker, R. S.
Water and Sewerage Program

CBS:jr

Enclosure

Bureau of Environmental Health
_ 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 048-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323 '
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
- " Qugild 2F. 1883
/AR Reply to:

$YCT Tardls Foem Lo

. J r PYESS = :

27029 aadic

XY T ho-§8 -0/

Deazj ,f/jw ’

This is to advise you that the septic system was installed, inspected and .

- approved on W?j 19853

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

FINAL CERTIFICATE 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-68- 0 175, '
Quyued 16, 1993 - 291173 -
Date of Final Sampling Date of Acceptance
. Vs -
. m %/4%4 e
Approving Authority
Charles Streaker, Sanitarian
Water and Sewerage Program
. . ___ Water Sample Dates: .
. Maref 227, 1983
0.«7,4,4/}/ /¢, 1993
C_S/ . -

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4844
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9965 Director 461-9966 TDD 313-2323



