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s PERMIT

. : | | o A_26621
, SEWAGE DISPOSAL SYSTEM . : :

 MARYLAND STATE ‘DEPARTMENT OF- HE‘A‘LTH"D'ST"'C Sth— — —
~ HOWARD COUNTY l ND EXED | . DATE /4,,/ A
. . ' . ’ . - P yd ey &
BUREAU OF su‘vsl:ac;::asum. HEALTH INVUEALY  DATE SYSTEM APPROVED /Q -G 8?

INSPECTOR *$é§7¥)2-.

Herman Sirk . - IS PERMITTED TO NSTALL X Auea

ADDRESS _2555 Jennings Chapel Road, Woodbi‘ne‘,. Marvland : PHONE '489—4724 A
sdabwisno'N Dayton Meadows _ _ROAD 13827 Dayton Meadows Ctior_5, Sec 1, Are'é 1
PROPERTY OWNER __. L 2 . Glenn Sinkiller = - : ' . . '
ADORESS :
¥ GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% ) l 8 3

: , s “3?—;6 '
GARBAGE cnmoear YES__ Nno_X o N & ,(‘—Lirwemck
SEPT‘C TANK CAPACITY LSO— GAI;LbNS NUMBER OF BEDROOMS _i_

TRENCHES - 180 sq. ft. per bedroom.. Trench to be 2 feet w1de. Inlet 3 feet below-_
original grade. Bottom maximum depth 8 feet below original grade. Effective -
_area begins at 3 feet below or1g1na1 grade. 5 feet of stone below '
.distribution pipe. : T o

LOCATION - Start the first trench 120 feet down the rlght (265") lot line and 130 feet off

that lot line. Run trenches along contour toward rear of lot and right side.
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and

cap to grade or above on septic tank. ol e

© PLANS APPROVED BY __ ' : . C. Williams _ ' DATE 7/0‘5/89

= ————~COVER.NO. WORK UNTIL INSPECTED.AND.ABPROVED :
NEITHER THE HOWARD counm COUNCIL NOR THE HEALTH DEPARTMENT IS nzsro»vs:m FOR THE SUCCESSFUL OPERATION OF ANY svsr:n
. NOTE. CLEANOUT azoumso EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM MOUSE TO DRAIN FIELDS 4
* NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHIES)
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION mzncu 0 EXCEED 100 FEET IN LENGTH.
 NOTE: ALL PIPE FROM HOUSE TO SePTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER rwo YEARS '

‘ NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE € 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 .

/%3'9 ¥ ' :

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260
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‘o:srmauﬁbr« s§x LEVEL 5& 1*)’ MM.Q;

/’* . “",:‘“CLEANOUTS /dlf\m/lm-iw

' 4%
ORAIN FIELD/TILE FIELD. DEPTCD:D ﬁgn TRENCH WIDTH /__)7 Q 1 ?mwr DEPTH :2'_ FT
fo /

EFFECTIVE GRAVEL DE#TH 5 & FT.© TOTAL LENGTH’ = FT

2 52 32

ONE SIDEWADY/BOTTOM AREA 31 0 35A sorr-

NUMBER OF TRENCHES

o

DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT..

ABSORBENT AREA ___~ ] 1O SQ. FT.
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\3 M6 abowS i_ A 2662/

R Dy tourcT
SUBDIVISION-: DayTod MeAdw> LOT NUMBER: $
DRY WELL OR DRY WELL AND TRENCH
sq. ft./bedroom
Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallonm
5 bedroom 1500 gallon

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

1 [go sq. ft./bedroom
Trench to be - wide.
Inlet =2 feet below original grade. ’
Bottom maximum depth ¥ 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) 1If 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% B
and increase absorbent sidewall area by 22%. .

LOCATION: __ STaAT THE Fiast TAG~CH (20 Do TUE
Ri64T (2e5°) Lot LINE Awd ,30’ oF F THAT LT (nE, |
Rov TAENCHES Rlonl ConTOUN ZEgrusa p -LEAN OF 2,074 RIGH7 S 175

7/5/¢7 Ceonllez

HD-191 . . N\




Cimes APPLICATION  iaccs

SEWAGE DISPOSAL TESTING P.

QTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT S -~ DISTRICT ;th
ENVIRONMENTAL HEALTH SERVICES ( OATE . ”/Jé /77
/4

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 e

THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A‘(§,EWI"I'GE
ot

DISFPOSAL SYSTEM,

eorerTy ownem  William Mitchell 7/34” Sixkiller

‘ Paul Kottis
ADDRESS PHONE 421-9433

rmorERTY LoCATION: | | SIC T ARLA L FMAL LTS
SUBDIVISION _ Dayton' Meadows - LOT NO. %

POAD ANLJ DESCVRIPTION‘ Green Bridge Road /549977 ZZA (77 /4 %JMW)’ &‘&/‘/

SIZE OF LOT. 3 or 4 bedrooms-

40,000 sq. ft. '
‘ — : TYPE BLDG.

NUMBER OF BEDROOMS

I'F ' NOT SINGLE R'ESIDENCE' DESCRIBE

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

/s/ Paul Kottis
SIGNATU_RE OF APPLICANT . . .

APPRPOVED BY FOR i . . DATE
R . : (KIND OF SYSTEM) K
REJECTED BY : FOR - - : DATE
(KIND OF SYSTEM|)
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING
B&DG. PERMIT s;m ) BiDG. PERMIT SIGNED

AND RETURNED )D RET RNED. _ 72/ 24
a) P7

S/

HIS IS NOT A PERMIT
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AR

EMERGENCY[\'EMP NO: IF ANY '

SEQUENCENO. | . STATEOF MARYLAND.
(OEPUSEONY | " .* PERMIT TO DRILL WELL " -

. (THIS NUMBER«ISTb se PUNCHED e rn R
. IN COLS 36 ON ALLCARDS) RTINS S pleas p' tortype

OEP PERMlT,NUMBER '

cx s

Date’Received .- T ; }? “;'  1,___'_3_11] _— LééATION OF WELL
| ] A A ] OWNERINFORMATION ] ‘Lulr] T '_“'I ffl l ] TTT ] [ l ]
o lfisx]rf:m[e”]_“’l ILI [ [‘?J l | A ]_f"]s,zlamel ]&L]1 laiojrt'] T, ln[ l/rl»"-‘]'v‘k

GLLIBEITT LI [T T IETT | seon LT

treet or

‘*;ff'fi";!-f':'.v-f_'; Ll Ll ' "' LI lz.p‘f'f-‘7 | ELLLITTIT lA 111 1 1 1 L'“l lJ

own T OSlate7
N _» ] - .- <52 NEAREST TOWN"
. DRILLER INFORMATION S ol T-Tml 1
R Ty I : T , MlLEsFROMTOWN(enteromntown)l{"‘:l l ] I l l .
. : /m(;. il <i, T PRI = I/}l ?l?l I .76 77,78
DnllersName bl ?' Lo - . 77 License No..80 . E . R e R :
: o TrticenseNo.80. . I gl 4] s .
R "”jc" < -‘»3«:&'{ . /] le}’/ /14-'“ Fog P A diwey L TIT] . :.::Vf“ I I‘flfeur/;- o f“l.; , ;o e it .’f ]
: Fitm Name- .~ 7 ,' o CE T o7 |7 DIRECTION OF WELL FROM| 777 NEARWHAT ROAD . 7 W .
S <\ 1 ‘7 /\'?e '/fi"."b f:'/J" !’;} i Ay g Aif‘.‘»' el TOYYN fC;I.R_CLE‘ BO.X) R ; NO.FIH'P;
Aodress i} '4: ; kS L .o = : R g B
T ¥ g_m, g . ON WHICH SIDE OF ROAD
g . 2 TRl 3 (cmcuz APPROPRIATE BOX)Z 'w@T@E@ :
B|2| SR - WELLINFORMATION B B E R ; Sc@m a
APPROX PUMPING RATE (GAL. PER ...-. AT L = ]37’ ”
R R Y I
'AVERAGE DAILY QUANTITY NEEDED [ [ l 1 ] ‘] J R " DISTANCE FROM ROAD .
“(GAL.PERDAY) ... v g Ledal Lo L , ENTER ;-romn
USE FOR WA TER (cmcus APPROPRIATE BOX) T " "NOTT0 BE FILLED IN BY DRILLER | ;o
: . - L. »,‘_‘ ‘
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - 27, HEALTH.DEPARTMENT APPROVAL . - :
FARMING (LIVESTOCK WATERING & AGRICULTURAL _A_:;_)' } %f@q;}é}yg ;“} ﬁ‘i‘z(ﬁ{"‘ O B
IRRIGATION) . . S »COUNTYNAME T K B COUNTYNO L }
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV S ToER L L S0 e o STATE HEALTH |
OTHER (REQUIRES APPROPRIATION PERMIT). - .| - -SIGNATURE L wseRts L
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES\ SRR DATEISSUED. - - - ;. .. Sa
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT S lexj2d] ﬁl{,ﬂ ‘;glé'ﬁ] B f 3s sheron /ﬁ; /ff@j,d‘f\j) L
APPROVAL) A SR L ) 48 o SIGNATURE! . ~ZEXP.DATE ~
' 1LY T NORTH = EAST
TEST, OBSERVATION, MONITORlNG (MAY REOUIRE g J - ol lofofof
APPHOPRIAT!ON PERMIT) = @ , GRID”. : - GRID “"‘{‘L LEL Lo l l
e T "SHOW MAJOR FEATURES OF 5'/3- F2 :
.APPRQX|MATE DEPTH OF WELL - \?V?TXH&AINO)?ATE WELL |  we# Lzadi ‘“04(« SM e
R T o , - SOURCES-OF DRILLING WATER | S |
‘ . ' s < NEAREST - By
APPROXIMATEDIAMETEROFWELL__* ¢ " * cw . |- 1 4e¥ // '
. 2
. . "~ . METHOD OF DRILLING (c»rcle one) . - e : 3, . _ -
BORED(orAugered) _ JETTED o Jetted&DRIVEN A waite THE BOX N'UM’-BER e
AIR ROTary Y - AIR-PERcussion . 'ROTARY (Hydraullc Rotary):: |. . FROM.THE MAP HERE = -
CABLEw-—/ ‘.. REVerse-ROTary - . DRive:POINT e * L
other P oo =1 .|~
. REPLACEMENT OR DEEPENED. WELLS ] L iﬁ/f" 4 —
" (CIRCLE APPROPRIATE BOX) T DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: w0 X7l RELATION'TO NEARBY TOWNS AND ROADS AND GIVE. |
| THIS WELL WILL NOT REPLACE AN EXISTING WELL 7 |+ DISTANCE FROM WELL TO- NEAREST ROAD JUNCTION. =~ o | ¥4

- \ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

.7 39 ] THIS:WELL WILL REPLACE A WELL THAT WILL BE USED
- AS A STANDBY -

. THIS WELL WILL DEEPEN AN EXISTING WELL
' . PERMIT NUMBEROF WELL TO BE REPLACED OR DEEPENDED -

avamae® CCTTTTTTTIT T 1152"

Not to be. f/lled in by dr/IIer (OEP USE ONLY) ",

‘APP'ROP PERMITNUMBEH[ [l ]1Gl [ [ I JJ

\

Foncsmmm PERMIT No. ' 2L | :
»;«sadeBOX 707 77 72 730 74 75 T | K A

SPECIAL-CONDITIONS

HEALTH
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Page

1bd1v1$1on
well Driller

, of
Date 4g//e/7% *

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST ,

o ew

Depth of well ;3596; ,
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 S/C & Pumping rate . /2
Total time é?jﬁ;vxgﬂ_ to reach pumping water level 2Z&¢

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 FLOWW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
245 | Jdo 5 D £ 2
y,]o 200 < /1
45 |328b 5 /2
Qoo |I5C Jy 2%
705" |B%E Ew, 1z
7. 30 |56 LY PES
2: 48 | IS A5 Jlj
[0l ol28E LY AL
ZAANER A 2 =&
3 | 25¢C 22, B
My | g5, 24 7”\3/(
1420|426 2y 27
AP Y v
Jo3p |zsg £ ’ 15
St |2 96 EY 3
! Fo 0| 2P¢ 1y 73
12/ |8%6 XY £z
1230 |28¢ 14 24
/3 |25 6 S 22,
/00 |29 ¢ Py 17
1175|122 R K<l
J:30 | I5< 5 ij L7
) lave 2y AL
looldvr LY Z
R w E TR g e : 7
%ggf zj,; 3
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CIRCLE APPROPRIATE LETTER

' . : ‘ -| THIS REPORT MUST BE SUBMITTED WITHIN
CH (ﬁ 78 I (%EEC,’:UUE'STECCE,,?&) STATE OF MARYLAND v 45 DAYS AFTER WELL IS COMPLETED.
- : WELL COMPLETION REPORT . COUNTY
(THIS NUMBEIS TO BE PUNCHED .- FILLIN THIS FORM COMPLETELY . NUMBER ﬁ le(()( Zg
#1 IN COLS. 36 ON ALL,CARDS) . ~.. . PLEASE PRINT .OR TYPE » -NUN - s Y>3
' ' o . PERMIT NO.
DATE Received * . DATE WELL COMPLETED Depth of Well - FROM "PERMIT TO DRILL WELL"
T 7 i - 4
(111111 WwBE/BEEd BBl [ |
B 3 A 20 (TO NEAREST, FOOT) ., i @8 29 30. 31 32 33 34 3 3 37
OWNER As=eC 18475 S Qﬁgff\ﬁﬂ - s
1 rst name
STREETORRFD __ DNATTER) MTASS.IS <OUJIKT" TOWN 5
susDivisioNn __ DB Tead MIATONIS section_ 4 ARSI H T o1 KB 5
WELL LOG GROUTING RECORD _yes—m, o | C ' '
. Not required for driven wells WELL HAS BEEN GROUTED / ! - 2-
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) i “a ‘ ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL : HOURS PUMPED (nearest ho
ur
THICKNESS AND IF WATER BEARINGCheck CEMENT\ BENTONITE LAY
DESCRIPTION (Use FEET if water 956 PUMPING RATE (gal. per min. .@..-
additional sheets if needed) [ FROM TO bearing NO OF BAGS \5 __NO. OF0POUNDS ﬂ/_%/ﬂ to nearest gal.) . /
W - GALLONS OF WATER METHOD USED TO M"’
S ﬁ/y"g . & |SF DEPTH OF GROUT SEAL (to nedrest foot) MEASURE PUMPING RATE L. Y il
3 o ? N ,.fr_om_lﬁl |T°P] I ]n 97:5‘]0 Dml) ] ]f& WATER LEVEL (dlstancg from land surface)
559 gt e o el ) 1. .
/;p,/;z /y/[# /TﬁC/C *5 ? 8 ) (enter &'if from surface)
7/ casmg TR~
insert AN - >
Qprope . STE TYPE OF PUMP USED (for test)
code , . air piston turbine
below PLASTIC OTHER le: @ !
other
MAIN Nominal diameter Total depth centfiiugal @rotary O} (gescribe
CASING _top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) . : :
= ] jel @mersible
S|+ [4]]31@”[] > T
60 61 63 64 i , o
£ " OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to B — o
e l | . . . ) DRILLER WILL INSTALL PUMP  ves? NoO
s - (CIRCLE) (YES or NO)
N I : IF DRILLER INSTALLS PUMP, THIS SECTION
G - JL- I ; MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME USE
Screen type SCREE’\M TYPE OF PUMP INSTALLED n
or open hole B PLACE (A,C.J,P,R,S,T,0) v
lnser STEEL \_SR—S] I%ELON] IN BOX-SEE ABOVE: s
e GALLONS PER MINUTE
below : [P]L | O[T (to nearest gallon) i %
. PLASTIC OTHER PUMP HORSE POWER gl:[l:lg
PUMP COLUMN LENGTH D:I:[I]
DEPTH (pedrest ft) . (nearest ft.) i rval
. . I?é/ | g l %‘]_l'b]%—l ﬂ_lm S CASING HEIGHT (circle appropriate box
A and enter caging height)
& 15 'above
H LANDSU ACE
- 2
- s | ] ILI [ | ]—ll (T[S (nearest
¢ 36 B below J / foot)
E
E
N

I ]g-l InJ L ]5,] _ " LOCATION OF WELL ON LOT

- SHOW PERMANENT STRUCTURE SUCH AS

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED ’ , © SLOT SIZE 1 2 3_ v BUILDING, SEPTIC TANKS, AND/OR
L ’ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
p OF SCREEN INCH THAN TWO DISTANCES
WELL &0 ) (MEASUREMENTS TO WELL) _/
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 7 -
ACCORDANCE ‘WITH COMAR 10.17.13 “WELL CONSTRUCTION" from “to DRy "0"} M epfess C
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACKI : 1t J N =
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . . : ] S':Q ’
32535':&58#55“5&:_'5 ACCURATE AND COMPLETE TO THE BEST. FLOWING WELL INSERT D . ', - ) G é’ .
,,? j ‘( ] F IN BOX 68 68 ' aH
DRILLERS IDENT. NO : OEP USE ONLY . ] [P
I[fzz/(/}!— ~{ ;/}Lf_/a/ ) (NOT TO BE FILLED IN-BY DRILLER) -
DRILLERS SIGNATURE’ 4 T " (E.R.O.S. ). - waQ E ¥
(MUST MATCH SIGNATURE ON.APPLICATION) . R 74 75 76 : - ]
-0 -0 Inl|l e
SITE SUPERVISOR (sign. of driller or journeyman | \ELESCOPE  LOG OTHER DATA o -

responsible for sitework if different from permittee) CASING INDICATOR

HEALTH



HOWARD'COUNTX"HEALTH'DEPARTMENT

 BUREAU OF ENVIRONMENTAL HEALTH'

PUMP INSTALLATION

S L S

}THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN‘A,PUMP'IS'INSTALLED BY A'PERSON OTHER THAN THE WELL”"”

DRILLER: -

My wéll driller is not to install the pump for my water well, and I

hereby certify that it will be my responsibility to have a Pump Permit

taken outOby a fegisteréd master plumber or certified pump installer.

It will be my responsibility to notify the Health Department before .

and dufing the installation so that inspectibns can be made by their. .

"'repfeséhtative.‘_(Pursuaht to Chapter XVII, of the Plumbing Code of-

Howard County.) '

Dyts Aivors Lo Liaiali

(Name) .

,407':3 e ok /2R
Sec??
Ares

fiom. l - - (Address).

5119# aé 270 913'

Ao Hog) /4‘2:@:

"(OEP Well Permit Number)

3 3/ -76

(Date)




s

Qo ahwN

e 3_,LHOWARD COUNTY HEALTH DEPARTMENT
SRR - 4, %" :aBureau of Envlronmental Health . -}
3525-H Ellicott Mills Drive
, Elllcott City, MB 21043

: 461-9933 :

-o\

i

New Installation
Replacement

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

- m e

Name of Installer Zo B L. ;EZLgﬂ (73 J:/Ufz’;.

‘Recelpt # 50
Date /0/2 /g;(f?

License Number 27;/}2/

Certified Well Pump Installer
¥«‘D¢Wa SuonidD ‘B\L\\beﬁ
“Name ‘of Property Owiher eLeaw .S'rzk?LLe‘»ﬂ:—‘—*aw“‘

I/Well Dr1ller

Registered Plumber

~Telephone; 93’{ ?ﬂ7£

Te lephone 7/, /’F(.f(

. —
‘ installer? Jye35

by

I understand that it is my respon51bllity to’ notlfy the Howard Cognty Health

Department when the installation is ready., fqr 1nspect10n (otherwfs‘é‘ this ‘permit

~is~null and void). ’ RN

All 1nformation given above is true to the best of my knowledge

0
Signature of Applicant % /%2

~ : 3 \ \:\\ b%

7’//&

f/z//

Date

Note:
on -the well casing at the time of the inspection:

HD-215

A sticker ‘indicating approval/status of ~«thé’~‘“1nstallat10n will be placed

,WJ e

Subdivision __Zgyras) flertpes Lot # __ &7 Well Tag # Ap - £1( - /(L,z.:z_
Site Address /392 7 DAYTOL meAIwS (Lodlr
_,,__M/é'gmm)/ L Lo
Pump . . Motor Pitless Adapter T
1. Type o ‘1. Horsepower 2?/ 1. Make . #ERLZ UL //Z’/
a. Deep well jet 2. RPM 3O - 2. Model . # _/M/B-/
" b. Shallow well jet : ‘3. Voltage R 3. Depth l}z” l'
c. Submersible __ dwr o a.s 110 SRR
. Make }moé('@mamoob’\ b. 220  — S
. Model # . Bx LA o Co
. .Capacity ____ & GPM ’ / ' S
Pump exceeds well capacity Yes _~ No . p
If Yes, is low pressure cutoff switch installed? - Yes No &=
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___ Cable guards _*~ _ Other _____
Tank 1V E ATl Piping i " Well data z3 ¢
1. Capacity ¢/X-203 1. Type W/ _ 1. Depth ﬂ{é"@ ft.
" 2. Pressure relief - 2. size s ° 2. Yield _Z.x" GPM
_. valve? yYES 3. NSF and/or BOCA 3. Static water
A = Code approved E5 -level = ot aiio.
‘ 4. Depth of supp)r' 4, Will water supply
line %}’ be disinfected by




’. STATE OF MARYLAND

" | DEPARTMENT OF HEALTH,AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPGRET OF WATER ANALYS!S

Csee . L % 0 A
: Nlolmger /4/ (\703 __ Name: C/-;' ?’263/«/ 4§UOC .2 County: /-/owAﬁD ‘
g Source of Sample D/%’f?)/‘-" 173 /?&?M}~ ‘ "'Cf -5 AR ":(:olléctor\: Qg) l%*ﬂ

Street Town or City .

®

Emergency .
Recheck -

Sample _Typ_e~ Community Non Commumty _{Priva
_ {Circle): - o ‘Source Drstnbutlon .

‘Rema(.ks: — //@ 5/‘ /&’lz

“ T - : N 7. . . “ : . . " . . ’ ‘—-—'— ’ . ’ Y-

PEREUPEERE - ldsl/lslele]  mlop 'm R
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'{':.t SR _' , Water Sample ﬁequest e S "
PROPERTY‘ ownm G— _§ _LX’ [< T L LE y i DATE oz-* Rz-:ouasr / I J /3 J Kl 0
rswpuous @S" ‘7‘ 3 Dv°73 e '-m:w WELL NUMBER ﬁ' 0.~ 81" / "/%%

DIRECTIUNS OR INSTRUCTIONS

ssmoay

LAt

--_suppr,y 'ryps “. i/ Drilled well ___ Hand Dug ___ Spring  _____ Public

-ﬁzaru'szazaaf;;;;“}57}52{“‘f‘;;;;"}?':}']7§';'§7f"

o ‘/ BACTERIA _%LB&_QLM. PH _,_?_ Free C1~ ;O_,___ Res. 1~ _Q,__O__ voe T
-'__LCHEMICAL M_‘I_Q,_m_, LEAD & cOPPER ____, NITRATES |48, W
'Acﬁ'ro&: ~ /’6 \(M .C.O. 7 c m. /C /ﬂ% -
e L 2/7 B roriiw yp Lsn’ﬂrej

“'-Fms'r SAMPLE COLLECTOR

s .V:,SAMPLE TYPE . REASON FOR‘REQUEST Lo W q:
S Health Hazard Physzc;an s Adv;ce | YR r A
e i veo. .. New Residence 3 e
____ Real Est'ate " Nitrate Mon1 tonng L
BRI -Pond or Stream" . Taste or Odor < | -
- ___ Sewage ) , Treatment System Necessi ty E . (/\
: ._._. Other ST ' - .  Plumbing or Well Repair ~ M =
S ' S - Replacement Well ' R X
. SETTLEMENT DATE _ ./ /. _____Curiosity ol
el -‘--'-----—-—--—-----—-—a---------_--_—--...-'-...-_ ----------------------------------- : c r.
_— SEPTIC SYSTEM: .~ Approved . . . Disapproved DATE [0 / 2{/ 8? = | ;;i
: CONDITION =) ﬁ
| =
“
O
o .
=
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|

| H}SW '/_"OBS‘.-;’,S_J 07 ‘—%7m_a-93w_ [ULETS I
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. RESAMPLE - COLLECTOR MEMUSTII . A DATE 03 / ol /0 3
;\Z;BACTERIA 22’_’7"21 , "pH L,L , Free Clv‘.- _bio ., Resl. c1 a.o' ’ T.fME \D_‘-@\H ' 8
- ;_CHEMICAL ., other' . | - I T ;‘
e 19 T30 ’k/JMJ £Co / cay —
ey o iy a
BACTERIA | . pH , Free €1° ____, Res. Cl , TIME }
Acfi'iON. ‘ |
REsawPLE  conectom e/
____BACTERIA | - PH ____, ‘Ft_Ce c1” ____, Res. c1”__ |, TIME

ACTION:




o
'CERTIFICATIOI\ OF NATER QUALITY
' “University ficro Reference Laboratory Inc.
411{P} Hammonds Ferry Road
: e L Linthicua, MD 21090 -
* INVDICE NO:H- 1890.10. v Ll 7 (301) 789-3636
SR oY PR ' “Certification 4127
* . FIELD DATA
~ SOURCE: 13827 DAYTON HEADOWS CO"RT DmTON D, . S o S
_ COUNTY: HOWARD ~ - o Date 11/1“89 < 5. Sampler:t DL ~ o Free €12 0
TIPCODE: 21036 - © .- Time: 01:00:00 - ¢+ . .. Sampler-4: 890414 - . Total Cl:.0-.

Contact: . SHANN,DAVE © .. PHONE:. (301) 988-9078 ~_1  el ¢:. HO BI-1422 - phz 6.9

SAHPLE AT e

Coliforns/100al | N(NO3) | TURBIOITY sawo- | 1Row | LERD |

FECAL | TOTAL | 182 | 34 |0 o el
2.2 | Q2 mg/L ;3 (N*u) | mg/L | mg/L ng/L |'mg/L | ng/L-

PN -PRESUNPTIVE - oo WPNCONFIRMED | Fecal Confirned

inl pf Sample'>_10,%.10‘jflofgiib 10 mi‘pfisémp}e 10 1Q7 10,10 10 .w' 4457 C. i

Gs 26 hr | P[P (e [N e e 2uhe. [N [N [N B R R B

Clesaghr [P P [P [No{ R Jeas a8 hi. N[ NClN| | N

: DATE TN o
Received  11/13/89 03:15:00 R0 AGOSTING, e

- Tested  11/13/89 - 03:30:00 . o :iﬁlcrobloleglst)
Reported 11716789 - 08:300 00 I Do :

‘cmbmloglcal analysm of sanple tested 1nd1cates that 1t 1f0r ) mﬁan‘_’,cbnsumpt-ion..

Sanple Analy31s 50.00

Septic Testing

Other Chenistry

| Consultation

PICK-UP

14

Total - [$ 50.00

CTERHS: NET DUE UPON RECEIPT. PLEASE RETURN YELLOWCOPY WITH YOUR REHITTANCE.



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁ‘icer
November lo, 1989

Repl{ . i
Charles Streaker, Sanitarian. -

S : 461-9933 or 461-9934
Mr. Glenn Sinkiller
13827 Dayton Meadows Court
Dayton, Maryland 21036 '
"Re: Dayton Meadows - Lot 5
13827 Dayton Meadows Court .
Well Permit No. HO-81-1422 ‘

Dear Mr. Sinkiller:

- This is to advise you that the septic system was 1nsta]1ed "inspected

"and approved on October 25, 1989.

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-81-1422. No guarantee can be given for health

protection beyond this date of issue. Based upon a satisfactory 1nvest1gat10n o

and evaluation by the Howard County Health Department, the Department of
Health and Mental Hyglene 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 by the county health department
within six months.. The well owner accepts his responsibilities under COMAR
26.04.04.10. ' ' -

May 13, 1986 ’ . B : November 13, 1989

Date Well Approved 23;3 of Water Safzii4ééi/

Approv1ng Authorlty
Charles Streaker, Sanltarlan
Water and Sewerage Program

CBS:cm

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Technical Services 461-9955

Vid



L]

w

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
March 13, 1990

Reply to:
P %harles Streaker, Sanitarian
461-9933 or 461-9934

Mr. Glenn Sixkiller - o ~
13827 Dayton Meadows Court ’
Dayton, Maryland 21036

Re: Dayton Meadows - Lot 5
13827 Dayton Meadows Court
Well Permit MNo. HO-81-1422
Dear Mr. Sixkiller:

This is to advisé ydu'that the septic‘system was installed, inspected
and approved on October 25, 1989. 3

The water sampie recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and bacteriologically
safe for drinking.

FINAL CERTIFICATION 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~81-1422.

" March 6, 1990 . March 15, 1990
Date of Final Sampling Date of Acceptance

s i P / — y

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:

November 13, 1989

March 6, 1990
CS:cm

v Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Technical Services 461-9955



'HOWARD COUNTY HEALTH DEPARTMENT y

Joyce M. Boyd, M. D., County Health Oﬁ'icer
o February 9. 1990

Re%’ o '
: arles Streaker, Sanltarlan .
461—9933 or 461—9934 ' ‘

ﬂ_h Mr. Glenn Slnklller : _
. 13827 Dayton Meadows Court
: Dayton, Maryland . 21036

" RE: Dayton Meadows - Lot 5
13827 Dayton Meadows Court -
o o Well Permit #HO-81-1422 . -
. . Dear Mr.‘Sinkiller:. o T S

. '”3 e rev1ew of our records 1nd1cates that flnal satlsfactory water Lo

samples were not obtained at the above referenced property.i You are - ml
requested ‘to contact this office at 461-9933 to arrange for those samples to I
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 of water supply system that may be used for -
human consumption unless a Certlflcate—of Potability has first been 1ssued for
the well by the approving authorlty

. An Interlm Certificate-of- Potablllty was issued based on one coe
satlsfactory water sample. The enclosed copy of that Interim Certificate h
’stlpulates ‘that a second safe sample be obtained. The purpose’ of the second
sample is to assure that the well is not vulnerable to re-co Vamlnatlon.

You are requested to call thlS offlce at 461 -9933 to arrange an
‘appointment for the second sample from an inside tap which 1s the most
rellable 1ocat10n from wh1ch to obtaln a safe sample

";Presentlyéthere is no'chargeiforrthiS.gErViCe{.*

Very" truly yours, o

Charles Streaker, Sanltarlan"i
. Water and Sewerage Program.;"

s el T

CS:cm

Bureau of Environmental Health
3525 Elhcott Mills Drive  Ellicott City, Maryland 21043-4544 ' '
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Envuonmental Health 461-9944
Techmcal Servwes 461-99556




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
e : 201 W. Preston St. /‘3_ ‘: %i
=T . P.O. Box 2355, Baltimore, Maryland 21203 f_j 3 E}? 5’
. J. Mehsen Joseph, Ph.D.-, Director
Z Lab. No

FE T ‘ BACTERIOLOGICAL DRINKING WATER REPORT:
! Field Record

: v . - r P B :
. ; Source é’ ’ «5 ;‘f X}-’»J dod i3 pé: yd
SAMPLE TYPE: , .2 F}l (@‘ . ) { 2rred, ;!&,}
ion: £A3 5 AN TDaA ABEA Do & - e
Community O | Location: -fELa;;i A B4 - ‘gD[ AL W l‘ 7ﬂﬁ/.
Non-Community [ Iced: Yes No 0 o o

\"\E Treated: Yes (0 No WJ, Time Collected_,»;‘:‘;l*gi__ 0O pm.

:‘3 e ’ N - oy o~ \4‘
Check Sample (] Collector # 2F ] % : Bottle NO.M‘;_L

,; - Vi i L 3
Specm{ O | Collector Name M é«f&v' AL County fL‘f‘jﬁU’} A.‘,@

S B EEE (R [3ee]9e)

County -. Plant No. Sampling Date Collected
: Station

pH Res.Cl:Free [¢]0 | Toul[pp | caraNo[ [ |

LABORATORY.RECORD
Thiosulfate: Pres. D/Absem [0 Undetermined [J
PRESUMPTIVE TEST* CONFIRMED TEST

Private

ml. of Samp_le 10ml. ml. of Sample - ] 10ml. - No. of Pos.

Gas, 24 hours 4 |—| = =1 = Coliforms T = ] —~] ) O

" Gas, 48 hours T |~ || — \ Fecal Coliforms #

B

Presumptive Coliforms/100 ml. (Membrane Filter) =
: *%

Verified Coliforms/100ml. (Membrane Filter) = EED

SPCDil. 1-........... Col. Counted: -

Standard Plate Count §/ml. l I I [ [ I

G

** 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°Cuncubatnon

1 using EC Broth at 44.5° C incubation \ )

§ using Plate Count Agar at 35°C incubation

. . Laboratory
Date & Hour: e . Annapolis O " Cumberland- O
: 1 - Cambridge O Frederick O
i Central @ Salisbury O

Cheverly |

Remarks

Rept. Bacteriologist \fﬂﬂ/j&‘ L
DHMHS86(1/89) - - - . . COUNTY_‘c_opY. _ i « e




