f /27,1/5%‘/3“' - 05- Yool

st PERMIT = r=e=s

SEWAGE DISPOSAL SYSTEM ‘ A 26603

| ~ MARYLAND STATE DEPARTMENT OF HEALTH® D'STRICT.-}ith—_

P HOWARD COUNTY ! ED . DATE é 7
HINDEX ~

BUREAU OF ENVIRONMENTAL HEALTH \ , .
— . 461-9933 & . DATE SYSTEM APPROVED

INSPECTOR_ﬁJL .

- Donald Parlette IS PERMITTED TO INSTALL ___X___ ALTER _

ADDRESS‘ 6575 Route 32, Clarksville, Maryland 21029 PHONE ___531-2140 !
- , |

SUBDIVISION Dayton Meadows . roap 13821 Daytoz/z* Meadows Ct o1 4, Sec.l, Area 1 ‘
PROPERTY OWNER : Stephen Tufts/Sandra Stanton
ADDRESS '

. f‘ |
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. : |
GARBAGE GRINDER? YES - No_X_ o

| SEPTICTANK CAPACITY __1250 __ GALLONS ~  NUMBER OF BEDROOMS 4

TRENCHES - 210 sq. ft..per bedroom. Trench to be 2 feet wide., Inlet 4 fEet below original
grade. Bottom maxirmum depth 8% feet below oricinal grade. Effective area v
' ' o begins at 4 feet below original grade. Aszeet of, stone below distribution pipe.
\ LOCATION - Beginning fror the intersect of -the 300' lot Iine and the 2807 1ot 11ne, place 'x
I : 1st trench 115 feet Paled the front (280') line and 80 feet off the front line
as segen when facing property from Dayton Meadows Court. Run trenches along
X contour towards the righ (277.42') lot line.
"NOTE ~ - No trench ‘to exceed 100 feet in length. Provide 6" - 8" dilameter cleanout and |

cap to &rade or above on septic tank. 6¢/cw

2/02/88

PLANS APPROVED BY S. Abel DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED. '

NEITHER 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..

NOTE: ALLPARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSt TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ‘ >
-
(TV)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
\ ' *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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' SEPTIC TANK LEVEL /Q Dﬁ v " CLEANOUTS 0/4 , | ~‘-§:~3~,\
: . . 7y~
. ) { ' ‘;,,’ : j
DISTRIBUTION BOX. LEVEL . . - - =" .
- ) | L =z Yy 1z .‘ ! § B 2 7',7
DRAIN FIELD/TILE FIELD, DEPTH T SFT. TRENCH WIDTH = 21> FT. . INLET DEPTH (‘/_l&ﬁ'/_ FT. -
) . ' 4 - - i . /’, L "
EFFECTIVE GRAVEL DEPTH 'Lffq 5 FT.  TOTAL LENGTH ZZo/ 212 FT/:;Z 7’ 3 |dnsraic ‘ﬂééi,b‘/ KE
NUMBER OF TRENCHES __2___ . 'ONE SIDEWALL/BOTTOM AREA 4) 5 i 329 113 Sofrr.a’)? ©4C
DRYWELL INSIDE DIAMETER 2 FT. EFFECTIVE DEPTH BELOW INLET . . FT
ABSORBENT AREA —_ : SQ. FT.
.. REMA (’L/}l (% [Tl 6N ﬁ#dﬁéfﬂz\ ﬁéf’\N(y ¢ /Km{#éf poe— | ’2' ﬁ »

, '4" 7 N2 :
D TE SYSTEM APPROVED ' 4 r/lﬁ, X K ( INSPECTOR (W\/ZW/Z /7}45’7;){;@‘5‘}? /’




SUBDIVISION:

3 bedroom
4 bedroom

5 bedroom

s .

DTSR MIADSwWS 2l

ST A ARTA A LOT NUMBER: 3-}

B“\,“ RY WE% OR DﬁY WELL AND TRENCH

sq. ft./bedroom

Septic Tank : Minimum Total Square Feet
1000 gallon

1250 gallon
1500 gallon

Inlet feet below original grade.

Bot tom 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 leave a 5-foot earth buffer between dry well and trench. No trench is

to

Trench to be g wide.
Inlet & feet below original grade.

exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

TRENCHES

_g!!j;l___ sq. ft./bedroom

y . & Disp-
Bottom maximum depth \ L feet below original grade. re ® /
3 (oa
Effective area begins at ff feet below original grade. 4 ed. &

f

NOTE : (1)
(2)
(3)
(4)
(5)

(6)

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 absorbent sidewall area by 22%.

LOCATION : &L@!mtw@ Pkﬁm mi, Iumecr OF THE B907ioT tive AVDIE

= @352873_;>>

quE, m S‘;Q' Q}‘FPTH?/ ERGnTFT um:, B %@r@ mm/ﬁ\\ Fcﬂ@w’@«

L GERATED z/s/nr J‘/M»——*

HD-191




s APPLICATION — .acers

o

SEWAGE DISPOSAL TESTING P

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT | : DISTRICT
ENVIRONMENTAL HEALTH SERVICES - - DATE Z//e/'] 7

P O. BOX 476, ELLICOTT CITY, MARYLAND 2)04? .
TELEPHONE: 465-5000, EXT. 356 -

Al
in

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,

POOPERTY OWNER Wi ChEll STePhen TUPTS SAnped STY}NTDIJ
' ' Paul Kottis
ADDRESS ' PHONE 421-9433

ST Must L,OQ‘I

SUBDIVISION _ Dayton Meadows i LOT NO. WA

’QOAD AND.DESCRIPTION er ia%zl ‘DMTDN mems a’ .

PROPERTY LOCATION:

&zs:dr LoOT . 40,000 sq. ft. » TYPE BLDG. 3 -or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Paul Kottis
SIGNATURE OF APPLICANT .

APPROVED BY - , - FOR ﬂWV/W( nATE

(KIND OF SYSTEM )

REJECTED BY FOR

DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

| | ' L 47 16668 .25
REASONS FOR REJECTION OR HOLDING i it il

THIS IS NOT A PERMIT

a\ -
P -

CRE
. e i
REWTTCATE Lt
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

| PRE-WET " YEST - 1 DmOP
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ALSO PRESENT:
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NOTE : KNOWN AND
DESICNATED A LOT NO. &
OF “DAYTON MEAdOWS"
AS SHOWN ON HOWARD

'CQUNTY RECORD WAT "
NO., ¢\S

| Certity That | Have
Located The Improvements
On The Parcel As Shown
Hereon. 9

This Plat Is Not lntendsd' .
For Use In Establishing
Property - Lines.

S 17°48'2¢"E 2s.00°

. &wmnﬂnr(p‘m@

HUR M. BOTTERILL

3641 DEWBERRY CIRCLE

WEBTMINSTER, MD 21157
(30)) 549-68762 .

B

BOTTERILL-HOBBS, INC.
" SURVEYORS )
PROPERTY ¢ HOUSE LOCATIONS * TOPOGRAPHY

3 A ft{?z(;{,;[‘f@f,_
N
HOUSE LOCATION PLAT| §&*

13821 Davron Mervows Cr.

ST ELECTION DISTRICT

/i -, i N
L6 mhleod e &
AT

'7},\ Clepye et

JEFFERSON D. HOBBS |
2733 FREDERICK ROAD
CATONSVILLE, MD 2122

3 RIS
gt INE ‘:’?k\is““\k
I 7\ 1 s

HOWARD COUNTY, MD. o, 22

- — PROPERTY LINE SURVEYO®
(301) 465-4723 r DATE: 3-30-1988 | SCALE=\"=2100

No. 3S7
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e EMERGENCY/TEMP NO: IF ANY

8|7 828 8 ?5&“52?%3&,

%

’[IfIIS NUMBER is TO BE PUNCHED :
,COLS. 3-6 ON, ALL CARDS)

) ’}’,x STATE" OF MARYLAND -
- 21. ENEARTON R R PEFIMIT TO' DRILL: WELL
' S =t please prlnt or type

OEP PERMIT NUMBER ' :_ A

'QMIEHLL

fill in this:form complere/y k kS

’—'{__Date Received _ f L ' ST
"‘”"-ISII 4] I? 'Vo_w'NER'/NFonmAT/QNL-..;;g

15 Last Name ' - Owner - First Name

IEI LILI/ICIOIfI'/‘I I I/I+Iv Ao ;zI/IoII/LJ

70State?.

IEIGMI/I:I:‘I [TITTTTT I?III”I H

./( S DRILLER INFORMATION

LOCATION OF WELL, _‘ T

UNTY .

,MNMIM&IIIIIII] T

}ﬁly JIo W I/ﬁIc’IHIl)IaIaIsI I IT I"I 1

23 SUBDIVISIO|

‘_‘,,.A‘SECTION ’LOT(& P\iﬁ ﬁ)

IQL&LY-!'IGWIIIIIIIIIIIILIT-

© 52 NEAREST T

MILESFROMTOWN(enterOIImtown)LOI I I IMIII

? . ; \/¢S‘{;{}/ ”< . //)/-?UIU:” T IjEIf_?Ij

‘Driller,s Name -

. Firm Name

277 Llcense No. 80, E

C’Sfj l)/ .4(, /}/ £ a/;uy - //f: J(AL Vi )/e /A//As

55 12 /}r/}a»»/(’/) /,)714 fz’nzu 2177/

2 - :
. BIRECTION OF WELL FROM
TOWN'CIRCLEBOX) ~ . |,

Address K E L 58 '.
S ‘*«a _4..// A/ }’ CN{,EL : o "-ON WHICH SIDE OF ROAD . gL =
ST fQ’ = }"5 e /"j/j > . (CIRCLEAPPROPRIATE BOX)- T;
B 2| . WELL /NFORMAT/ON R e R 4
APPROX PUMPING RATE (GAL PER MIN) P e
i —— (e " | e e
. AVERAGE DAIL UANTIT DED: 2 e PO  DISTANCE FROM ROAD. -+~
(GAL. PER DAY): Ll IbIOI ﬁI I I ,IZOI 4 ENTERFTor Mi .ﬂ
- - g - 1= : R * - 38,39
RN USE FOR WA TER (CIRCLE APPROPRIATE BOX) - B2 ""NOT TO BE FILLED IN BY DRILLER
: ( @ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' . "HEALTH DEPARTMENT.APPROVAL "~ - | '
= FARMING (LIVESTOCK WATERING & AGRICULTURAL i M(}L\\ M\ ﬂ ?—Zg(g %
"IRRIGATION) . = - - "COUNTY-NAME =/ “COUNTY.NO. © -
III INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov- 4 OEP : STATE HEALTH :
22l OTHER (REQUIRES APPROPRIATION PERMIT) e 1! SIGNATURE .. INSERT'S -
PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES i+ = o tDATEISSL i 2/
. APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT - ‘ /; ! ?
N APPROVAL) X =7 7 szp DATE
¥ - TEST, OBSERVATION- MONITORING (MAY REQUIRE _"-- [ 2ol ¢
I APPROPRIATION PERMIT) SR N S = — &
' AT SHOW MAJOR FEATURES OF m g
‘ - APPROXIMATE DEPTH OF WELL --E.. FEeT - IR \?V?TXH&AI&OSATE WELL—’ oy K
- NEAREST 1 sounces OF- DRILLING WATER
NN . wt, !\f‘, Lo

APPROXIMATE DIAMETER OF WELL - — “UNeK T

METHOD OF DRILL/NG (cnrcle one)

BORED(er—Augered) o JETTED . JeIted&DRIVEN'
(A R- ROTary . AIR PERcussnon ROTARY (Hydraullc Rotary);] R
: _pABLE__ B REVerse ROTary DRlve POINT_»f:f. S
- other ' '

KR REPLACEMENT OFI DEEPENED WELLS
S o RO S (CIRCLE APPROPRIATE BOX) o
i /HIS ‘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 W|LL DEEPEN AN EXISTING WELL

;.7 ‘PERMIT" NUMBER OF WELL TO BE REPLACED OR DEEPENDED *
35'””%?mu[||LII|1||1JIf

)\

Not to be filled’in. by driller (OEP. USE ON LY)

o APPROP PERI‘I/IITNUMBERI I [ | IGIAIPI I I I

t

- FORCE ,WNRB;i >>>>>
. GT 68

,'5: 3; ‘ i
B WRITE-THE BOX NUMBER

'FROM THE MAP HERE

AVE_ ' oea/ &f
f%aeﬁ R

000
000

@ f‘/ze/é; '

‘. DRAW-A SKETCHIBELOW SHOWING- LOCATION OF WELL IN -
~ RELATION TO NEARBY TOWNS-AND ROADS AND GIVE .~ ~
- DISTANCE FROM: WELL TO NEAREST ROAD JUNCTION

 SPECIAL CONDITIONS a r} T

CHEALTH .







TOTAL HUMBER OF LOTS 10
BE RECORDED

TOTAL AREA OF ROADKAY T0
BE CEDICATED

' TOTAL AREA OF SUBDIVISION 23.959 AC.+
"~ T0 RE RECORNEN

—————— e

22.201 AC.¥
1022 ac

————
45.692 AC.+
— = 2
- 1.49 Ac.+

?

2297 A~ .




Jzl- - e | sequenceno. | STATE OFi M‘A"RYLAND' "/ [ THIS REPORT-MUST BE SUBMITTED WITHIN
C[1 99 3 6 (OEPUSEONLY) | -~ WELL COMPI?ETION REPORT . . . 45 DAYS AFTER WELL IS COMPLETED:
Sl L : “COUNTY -
(THIS  NUMBER.IS TO BE PUNCHED .- . FILL IN THIS FORM COMPLETELY s a 3
/| INCOLS. 3.6 ONALL CARDS) S ¢ - PLEASE PRINT OR TYPE - NUMBER - ;«(0(9 E
| ] » ] t S ~ PERMIT NO. .
DATE Received ™ - DATEWELLCOMPLETED - .. Depthofwell * . .t ~FROM “PERMIT TO DRILL WELL} | -

Ia—[ | l I ] —I »2;[ gél]zs §- A f r \’}

. - _ TFOOT\ : 32 33 34 35 36
OWNER SR t-' CCARTLS ~ #ﬂ. AT A e N i
STREETORRFD __ 'f AT PEADEOIS EFSEme. g DRY TS J, ‘;
|susbivision DAV TER) M IADNWSR st _ ARIAR A o1 H .
' - WELL LOG . o v GROUTING RECORD - 'y, o |C|-3 o T
Not required for driven wells : .1 WELL HAS BEEN GROUTED - - [E . o :
STATE THE KIND OF FORMATIONS _ (Circle Appropriate Box). GG T flveing Test
- PENETRATED, THEIR COLOR, DEPTH, | -TYPE OF GROUTING MATERIAL e
s ~ THICKNESS AND IF WATER BEARING - _HOURS F’UMPED (nearest hour)
: . BENTON!TE CLAY E].
DESCRIPTION (Use -FEET | Check

' se _ irwaier | 4 . 45 78
additional sheets if heeded){ FROM [ TO . 'bev:;?nrgégr NO. OF. BAGS Z 2 NO 0 OUNDS Ean PUMPING RATE (gal per mln .ﬁ..-

to nearest gal.)

o j | . |GALLONSOFWATER . %% METHOD USED TO. 4 M y
’}/yﬁ} P N R £ DEPTH OFGROUTSEAL(tonearest foot) .| MEASURE PUMPING RATE ( -’L'{’G"& |

At A‘.,WATER LEVEL (dlstance from land surface)

-=3 7 3‘;’3’11 o o «".4 i .-(enter 0 it from surfacg)OTTOM‘ : ‘- BEFORE PUMPING E...
. ~ casing .. GASING RECORD. 1 :
“ types e"_ WHEN PUMPING :
TN )
ce STEEL CON_CFIETE TYPE. OF PUMP USED (for test)”

. app yopliatei !
-ﬁ. -m. .m I » PR : |p ston . tl.l bi e
. ' S 27 ' l

pan
L

Costa . (e Hee ke

code
below.

1 PLASTIC OTHER . 27 )
i B S . other .= &
MAIN. Nominal diameter Total depth - | centnfugal ‘ rotary {describe ;
" CASING top (main) casing of main casing’ 27 : 27 below)
TYPE (nearest mch) (nearest. foot) : .
- Al : jet . @submersmle
A 4] @11

e S 63 64

» OTHER CASING (lf.us_ed_) R
> diameter depth (feet)” -
~dnch - -, from to -

A

oz-0r0 TOPm|
:‘" e

Ay

. PUMP INSTALLED

DRILLER'WILL INSTALL PUMP  ygg -
(CIRCLE) (YES or NO) e
S IF DRILLER INSTALLS PUMP, THIS SECTION

JL_— . | MUST BE COMPLETED FOR ALL WELLS ' ~
EXCEPT HOME USE

L

screen-type SCREEN HECORD

‘TYPE OF PUMP INSTALLED s <

or open hole PLACE (ACJ,PRSTO) - ':] S I

insert IN.-BOX - SEE ABOVE:" 2 1
appropriate

code -
. below

ngtégnsrzpm MINUTE .....

(to nearest galion)

'g <APUMP: HORSE POWER -....
PUMP- COLUMN LENGTH :
(hearest 1) . III-I -

[N

€ ' CASING HEIGHT (cnrcle appropnate box A ;
A S -and enter casing height) = | .
(] R .
B 15 " _LANDSURFACE - - - ]
AR T T ‘s ’ (nearest- - E
R 2 - ‘ - C. ) foot) \
7 CIRCLE APPROPRIATE LETTER 2_3' I I_J L l ]T \ N E

7 WHEN THIS WELL WAS COMPLETED . L e SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOGOBTAINED - .~ | sotszer___2 S BUILDING, SEPTIC TANKS, AND/OR '

LANDMARKS AND INDICATE NOT LESS
'y TEST WELL .CONVERTED TO PRODUCTION - -DIAMETER . (NEAREST .
P = OF SCREEN INCH . | 1 THANTWO DISTANCES
; WELL ) (MEASUREMENTS TO WELL)
/[ THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN —1 Nl I :
- |-ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" f rom : tO R I PO e
AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK. : o : 4 m £ % B
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | {E WELL DRILLED WAS- ¥ 3‘&?\«%
¢ | PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST ! : - R R
| oF MY knowtebGE. . FLOWING WELL INSERT (] - - =
PRy —|F.INBOX 68 G 7 %

R ﬁiav.{,gAd e 7’%{: : .o (NOT TO BE FILLED IN BY DRILLER) ' 'Q e i
DRILLERS SIGNATURE ", ST " (ER.OS). - . - wa % : :
(MUST MATCH SIGNATURE ON APPLICATION) o I L 74 7576 %

' o - ,_,10 i 72 . : B R
: oot drier o o au———| TELESCOPE . - LOG g “OTHER DATA | &
SITE SUPERVISOR (sign: ‘of drll[er or journeyman . - | - 2 1 .
responsible for sitework if different from permittee)] CASING . 'ND'CATOR ’ : L 7. .
—— P —————" T . oy STXe 5 ;
. ol el o ‘R !

it
5
!

L HEALTH. - e




page " of

Date Gh 4;; ZEZ

Subdivision
Well Driller

Review |\!’)ﬂ’[€l’ ng"V

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

3L

Depth of well s
Distance of measuring point (M.P.) above ground /&
Static water level (S.W.L.) below M.P. 27
I. High rate pumping ~- reservoir drawdown
Time pump started ¥iod Pumping rate /22—
Total time _3p QZ!EZ' to reach pumping water level ___/82 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)
/8 95~ S e /3
g3 / §2 g~ /2
g 75 /82, 23 2%
9. 00 /K2 23 235
7: 15" /82 23 ) ) X
9 3o /52 23 ’ 2%
9. %~ /52 23 24
/0! 0g 1£2 23 24
[0: 13 1P 23 >4
Jo: 30 /52 23 %
D #” /82 23 24
//. o0 /¥ 23 2%
/A /82 23 2%
11t 30 /82 23 25
/i Ka 23 2%
J2 00 /Y2 23 35
j2. 15" )¥2 23 23
12 3p /92 23 I3
[ ¥Y /52 23 24
) 00 /€2, 23 23
ARy o 23 ° 2%
/: 34 /5’2 A3 ‘Qé
/! Y /52 L3 A3
Jpo /&2 23 3%
2157 /82 23 4
2: 39 ) §. 23 at




oot

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Qg _ Receipt # 5Q%§ﬁ

Replacement Date ;;Q/V~

Name of Installer Ki/ﬂ 2. Pl Telephone _Z.LL. /4/ 3
i d Rl > v v =

License Number .
Certified Well Pump Installer 25f Well Driller Registered Plumber / —

Name of Property Owner —te))ri !L)£JS /é&wdﬂﬁ)4ﬁn Telephone (;/- /oﬂ'Q
Subdivision “hyfen flieadlocis C4 Lot/# gi___ Well Tag # -
Site Address /3%82/[ Douden Nieodui

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet e 2. RPM 2. Model # __
b. Shallow well jet 3. Voltage _ o 3. Depth
c. Submersible ___ . a. 110 ___
2. Make b. 220 __ -
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ = No ____
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards ___ ’dgther R
Tank ’ Piping Well data
1. Capacity _ _ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? ___ 3. NSF and/or BOCA 3. Static water
Code approved ____ _ level ___ ft.
— 4. Depth of supply 4., Will water supply
line be disinfected by
installer? _
understa at it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my_ nowledge. /o
i 4

Signature of Applicat:/, /¢QQ//~//// 7. .
Date: %/7/ //2?’/

/
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




‘l \ottle

nber: H!Q !gij —

Source of Sample: ___“_%_3

Town or dty
Sample Type Comnllinity Non-Community Private Emergency { Routme?
(Circle): Source Distribution MCL Recheck "
Remarks: HO 81t A129 —

Name;

STATE OF MARYLAND'

¢ DEPARTMENT OF‘HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

ASSHARTIE | CAEIA L)

G-

"»Jﬁﬁe

County

L DAYTER)

bAV‘?’* 2. M{A‘*ﬁ‘ P %g;

HOuIAL. A

_fa A) (ﬁﬁ?\w«».,

DHMH 90-A 110/85)

1c | 2G5 1 O
cbunty Plant No. Sampling .- Date Collected Acid Iced
Station
Field Data:
pH* Free Speéific Conductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
pH* 011 | Arsenic 2w | |11} 1]
Alkalinity (Total) 040 | Barium 22 | || [ 1]
Alkalinity (HCO,) 050 | Cadmium 23 | P tb
Alkalinity (COy) 060 l Chromium 2 | [l
pH*, Ca CO; SAT. 071 | Lead 302 | | L bl
Alkalinity, Ca CO; SAT 080 | Mercury g | | L]
Hardness 110 l Selenium 323 I I I L l l
, Ammonia-N 143 | Silver 333 L L]
A Nitrate-Niite N 162 | 2 | Awmioum o | [ [ ]} ] ]
Nitrite N 173 | Caltium 21 | L L
MBAS 182 | Coppes 20 | | |14
Chloride 091 l Iron 22 | [ L]
Fluoride 101 | Magnesium AL
Color* 020 ! b Manéanese 133 [ l [ l l l
Turbidity® 031 { Nickel 391 | VL b
Conductance*, SPEC. 201 | Potassium e | L L
Silica 210 | Sodium ann L
Sulfate 220 L Zinc a2 | | [ [
Total Residue 381 | . |
l I I
| Lt
| I Lttt
| ] ekl L1 L1 L]
. * Results reported in units, all others ifw milligrams r liter (ppm) ST ' 1 6%0% \j
Date Received Date Reported SRR cChemlst Lab No.
50M
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& 5 —_— s - 16 2
* PROPERTY OWNER §Z‘§ en 7 ZZ{ Z; {5anof’x§ﬁgég DATE QF REQUEST ___[ / A / ‘6‘2\__§Lﬁ

T;.‘LEPHONE " A4 ) -0 6 QL/WT)J3/‘232/ NEW WELL NUMBER 542—2/'2/229 ’

2 | \ g 3/
. v A . Water Sample Request : . Fﬂ /?

DIRECTIONS OR INSTRUCTIONS § =
2 5
G ‘ |
SR
SAMPLE TYPE REASON FOR_REQUEST g A
lth Hazard Physician's Advice @ @ w
Ueé&o -4_/ﬁew Residence ~ y
Real Estate Nitrate Monitoring §\\
Pond or Stream Taste or Odor SEELN
— Sewage _______ Treatment System Necessity N
Other Plumbing or Well Repair E T\ |
Replacement Well A ,\§ §
SETTLEMENT DATE / / Curiosity N Y ‘
------------------------------------------------------------------ grae--mmm- IN |
SEPTIC SYSTEM: . approved Disapproved pare Y s e, K8 ?L é\ {/\‘\; |
N
CONDITION: \‘{ N R
. - RRR
SUPPLY TYPE: Drilled Well Hand Dug Spring Public A K\k Iy
CONDITION: ' A-2(¢ /3 O %
FIRST SAMPLE coLLECTORUg Micra Eﬂa ba'ms )2{ 0 pate ¥/ 3 /. &8 § \\2
| _/ - - S
BACTERIA , PH (”Q, Q, Free C1 , Res. C1 ., voc g g\
S
CHEMICAL , LEAD & COPPER 758, Nrrrates |, D , PESTICIDE ~
vt Bty S
acrron: Facterid _bos e , AN
RESAMPLE  COLLECTOR /{1, Muers ﬁl\ AabD, pate g 1 /5 1 58 »
- * - 1] (=
(~BACTERIA , pH Z,/, Free c1= () , Rres. c1 (2 , TIME 225 w
<
CHEMICAL , Other
ACTION: [ZOIO /554/// fé? ‘;//f/ JE/(/
- o = = = = = o = > = > o e O o e S o 2 £ S 1 e . A . e P 2 P T B . B e O 0 B e W T W
RESAMPLE  COLLECTOR .J. MEMUSTIVG paTE 03/ 14 /89

BACTERIA $5-£88 , pH 7.0, Free C1~ p-0_, Res. C1 p.o , TIME (063 AN
cHEM eroiL i

ACTION: ?/23/&9E ) / c.ke/ (ELJ:L)'»%)I)

- - — - - - - T - - e o
- - W - - e G P W — g - A - T S W W b S i e P G T P e B T P B U G D W B W WP W S T M G WM M T T s W - -

RESAMPLE COLLECTOR DATE / /
BACTERIA , PH , Free C1 , Res. C1 , TIME
ACTION:
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»o . CERTIFLCATION OF NﬁiER QUALITY

University tilcro Reference Laboratory Inc,
© 41i(P) Haonends Ferry Road
; ‘ ‘ Linthieun, HD 21090
/53,20 i {301) 789-3636
Cortitication 8177

FIELD DATA

SOURCE: 13821 DATTON HEAGOMS COURY

COURTY: HOHARD Pates 09/15/63 Sampler:  RAD
ZIPCODE:  210% Tige: 02:25:00 Sampler §: D186
Contact:  SCT CONSTR./,STEVE D T46

PHONE: (301) 761-7069 Kell &

SAKPLE Dﬁfﬁ '

Free ¢l: 0
“Total Cl: 0
pHs 7.120

( Co]i?ﬁtﬂ&/&@ﬂml 863 ) EHQ&ID TV | SaND {RON | LEAD

f FECh g AL | 8,362 w1 o | |

| 2. ? { . 2 GG/ (hea) e/ | omgAl | omo/l | ooe/l | su/l
[ | N . E N R

EPH PRESUNPY 1UE HPY CONFERHED

Fecal Confirned

‘. al of Jam@ie

i za 010 10

p! oof Sampie

1610

010 10 44.5° €

535 @fq hdu ) N

W Ly
| -
BIS 48 G | W | N } WofN

. ﬁng .
Rocnived  08715/88 .
{eshed 83/15/88
Reporied u@fiffﬁd

fiicrobiological ana?ysas of sap

fi GRS 24 hr.

i &ﬁq %8 h

}Iﬁi

§3:40:00

03:45:00
02141000

aple Eestﬂj lnﬁzcatﬂs that it

R.D 4GOS ING, HD
{Hicrebiologist )

i5 SAFE for hunan consumption. v

. tomans s 1 sn

Samplﬂ ﬁn&i“sl%

ohﬁi:b Testing

i her Chamﬁgiry

oy o st i 2ara SR, N

94 80

Consultation

Tobal

$ §4.00

HALL 10:5CT COXSTR.
8310 ECHB DRIVE
ELLICOTT CHIYV 21043

E”&a Rt BHF UPEN RECEIPT. PLERSE RETURN VELLGHCOPY WITH YOUR REHITIANCE.




-  LDERTIFICATION OF WATER QUALITY
b Univeraity Hicro Peferense Labovatery Inc.
61H{PY Huenonds Fevry Road
: . . o : Linthicun, HD 21090
CINUDIEE Noww- 30 _ {301) 769-3636
- : ' feviification §127

FIELD DATA

SOURCE: 13821 DAYION HEADOWS COuRT

COUNTY: HOUARD _ Bazé 08/03/88  Sampler: 08 “Free £1: 6
- 1iPEgDE: 21036 Tines 12:10:00 Sakpler 85 88150 - Total Cl: 0
Contagt: . SET CONSIR/,STEVE PHONE: (301? 4617069 T Hell g2 NO Tes ‘ phs 6.5/2

SﬁHPLE ﬂﬁ!ﬁ

i oixfovw@fleﬁ&lv N(N@Q} (QJIBITY SAND | IRON | LEAD

§ Cnt ‘ tD é 1.612 24 ]

! 2.2 ﬁ <z ?gﬂ Comg/l | (Re) | ee/l | ome/L | s/l | oeg/t | e/t
. | — . L. . :
| nms M&su» TWE  HPH CORE 1RFED fecal Confivaed
{ul. ﬁi‘ Sa mp}e ;.‘0 010 50 10 el of Samplr 016 10 0 f0f 4457 cC
ais 24 . Boje o fnobe b o jes 2w fe |u i H :
gsaahr o (e e {n e {es i P N
perE it ' |
feceived  08/63/68 12:10:00 R0 AGOSTIND, PHD
Tested 0is/63/68 01:69:00 {Hicrobielogist)
Reporicd  08/06/88 {0:33:00 '

T

o / e
" Microbioioglical analysis of sample tested indicaies ?hat it Ag;yﬁhéngfsv hunah consumption.

Sampie éﬂ&iyaxe
S S SR

! Bther Chealstyy

: Comsultation
Sk
: fL1 CHANGES HILL
APPEAR OB FINAL TEST

Total 16

TERiS: HET Bk ﬂ”fN HECETPT, PLEASE RETURR YELLOWCOY BITH YOUR RERITIANCE.
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. HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD,M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

August 24, 1988

Wi 530~ 23 My, Tults (Sandy Shandon)
CT Construction

8310 Echo Drive
Ellicott City, Maryland 21043
RE: Dayton Meadows - Lot 4, Sec.l
Area 1
13821 Dayton Meadows Court
To Whom It May Concern:

This is to advise you that the septic system was installed, inspected
and approved on April 24, 1988.

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 drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
26.04.04 "Well Regulations” have been met for the water supply system
installed under permit(s) HO-81-2129. 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
26.04.04.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken and the results submitted to the
Howard County Health Department within six months. The well owner accepts
his responsibilities under COMAR 26.04.04.10.

June 26, 1987 ' August 15, 1988
Date Well Approved Date of Water Sample

W@%Mw

proving Authority
Jane MNadeau, Sanitarian
Water and Sewerage Program




STATE OF MARYLAND -

® DEPARTMENT OF HEALTH AND MENTAL HYGIENE
2T e Laboratories Administration
L 201 W. Preston St.
- P.O. Box 2355, Baltimore, Maryland 21203

> J. Mehsen Joseph, Ph.D., Director

BACTERIOLOGICAL DRINKING WATER REPORT

i
Field Record )
J
—— :
Source, {7E¢p H Eﬁ} i’ 1 F. TS N \ !
SAMPLE TYPE: 2821 % Y o Fiirensdy
e, s . , 4
on® ¥ ? A 3 £ & & v ; :
Community * [1 Location: Lg < - AY 1E2h7 é Alnwg £ L THP i
Non-Community [J | lced: Yes & No O ' o (S-%m. f
Private \W Treated: Yes [0 No I“_V/— Time Collected_M 0 pm. |
E L SR ';
Check Sample [0 | Collector # Bottle No 33 'S” 858 |
}
[} ;
Special 0O | Collector Name ‘) ’ /‘ “4 é i UST“' K County 4%0 W gh }
L2l [+ [Tt [e2[i4]89
County Plant No. Sampling Date Collected |
Station ‘5
\
pH[ [7]0] Res.ClFree [0]e] Toum[o]o]  cadno[ T ] |
\
:
LABORATORY RECORD l
Thiosulfate: Pres. E/ Absent (1 Undetermined [J 1
PRESUMPTIVE TEST* CONFIRMED TEST 3
ml. of Sample 10ml. ml. of Sample 10mi. No. of Pos. 1
Gas,24hours [ | | | | Coliforms S S (U D R B o 1‘
Gas, 48 hours  |—} | = | | — Fecal Coliforms 1 : J
Presumptive Coliforms/100 ml. (Membrane Filter) =
** R
Verified Coliforms/100ml. (Membrane Filter) = D:D
SPCDil. 1:........... Col. Counted: 1
Standard Plate Countymt. | | | | | ] |
1
%= 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 !
t using EC Broth at 4.5° C incubation , |
§ using Plate Count Agar at 35°C incubation J
. Laboratory |
: i i
gy, oPaedHor: P Annapolis [ Cumberland O
RN : ©f WY Cambridge O Frederick O
Recd. Central @ Salisbury 0
Js a7y /"fvg Cheverly a e
Y o F ; . o o
Exam Remarks __ Z
e FLI
i} :; - £y s e
Rept. Bacteriologist =<t

DHMH-86 (9/87) PROGRAM 2 oom




-+ " _HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

Director - 461-9956
Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944
Technical Services - 461-9955

March 2, 1989

Mr. Steve Tufts
13821 Dayton Meadows Court
Dayton, Maryland 21036

RE: Dayton Meadows, Lot 4, Sec. 1
13821 Dayton Meadows Court
Well Permit #HO-81-2129

Dear Mr. Tufts: . }

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 461-9933 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 consump-
tion unless a Certificate-of-Potability has first been issued for the well by

the approving authority...".

An Interim Certificate-of-Potability was issued based on one satis-—
factory water sample. The enclosed copy of that Interim Certificate stipu-
lates that a second safe sample be obtained. The purpose of the second sample
is to assure that the well is not vulnerable to re-contamination. |

You are encouraged to call this office at 461-9933 to arrange an ap-
pointment for the second sample from an inside tap which is the most reliable

location from which to obtain a safe sample.

If you have any questions relative to this matter, please call

461-9933.
Very truly yours, M
Charles B. Streaker, Sanitarian
Water and Sewerage Program
CBS:hs

Enclosure




. " HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD,M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

March 27, 1989

Mr. Stephen Tufts
13821 Dayton Meadows Court
Dayton, Maryland 21036

RE: Dayton Meadows, Lot &4,
Section 1, Area 1
13821 Dayton Meadows Court
Well Permit #HO-81-2129

Dear Mr. Tufts:

This is to advise you that the septic system was installed, imspected
and approved on April 22, 1988. '

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 drinking.

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-81-2129.

Date of Final Sampling Date of Acceptance
March 14, 1989 March 23, 1989

plod el

Charles B. Streaker, Sanitarian
Water and Sewerage Program '

Water Sample Dates: 8/15/88
.3/14/89

CBS:hs




