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i PERMIT  “he=

"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 50
- ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. E)E. PERMIT Saf@_‘@ﬁ o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. AN RFT RNED __.\ s
' W
o
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A __26630
SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT___2th

HOWARD COUNTY X 7.

BUREAU OF ENVIRONMENTAL HEALTH g N D EX E D )
HERI8 | /i ' DATE SYSTEM APPROVED
461-9933 INSPECTOR
» Clause Cissel IS PERMITTED TO INSTALL ___X___ ALTER _
ADDRESS __14079 Brighton Dam Road, Clarksville, Marylard 2102FHONE 854-2006
suBDNlSION Dayton Meadows RoAD 13808 Dayton Meadows Ct (o113, Sec.l, Area 1
PROPERTY OWNER . Mr. & Mrs. George Farfaras
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTlON AREA BY 22%.

Cia
o

GARBAGE GRINDER?  YES NO X e

SEPTIC TANK CAPACITY ____ 1000  GALLONS NUMBER OF BEDROOMS __ 2

TRENCHES - 190 sg. ft. per bedroom. Trench to ke 2 feet wide. Inlet 4 feet below
original grade. Eottom maximum depth 8% feet beloew original grade. Effective
-area begins at 4 feet below original grade. 4k feet of stone below dlstrlbutlon
box.
LOCATION - Start the flrst trench 170 feet from the rear lot line and 100 feet from the
: : right lot line as seen when facing the property from the Right-of-way. Run
) trench(s) along contour toward right-rear of property. '
NOTE . - No trench to exceed 100 feet in length. If more than one trench used, a
) distribution box is required. Call for inspection of trench(s) before and after
gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank. o(/,m

PLANS APPROVED BY C. Williams DATE 8/12/86
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: ALL PARTS OF SEPTIC SYSTEMS (.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 TRENCHES) »

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA"METER. NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

N
Kl

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL QE IHIS PEZMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. / 4 % EH - 2-1186
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lNDI(.gATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK: LEVEL — CLEANOUTS. ——
. . te i L 1
' DISTRIBUTION BOX. LEVEL —— e : — —
DRAIN FIELD/TILE FIELD. DEPTH@7 % __FT.. TRENCH'WIDTH —-Z=___°FT ' INLET DEPTH _;L FT. -
_ J =) L o y ‘
Bl NN B 56 2%
EFFECTIVE GRAVEL DEPTH . TOTAL LENGTH —Z—— ‘ _ FIQ £y NM | % = 07)
NUMBER OF TRENCHES _ & one sewaLLmoTremAREA ? 7 g SQ. FT.
" - DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — __FT.
Q. FT.

ABSORB f’r AREA
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. "SUBDIVISION: . LOT NuMBER: 407 (3 ¢

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank o Minimum Total square Feet
3 bedroom 1000 gallon '
4 bedroom - 1250 gallon
5 bedroom : 1500 gallon

Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at. feet below original grade. : T
NOTE: 1If trench is used to make up absorbent'area, run the trench on level

ground and leavea 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.

TRENCHES
[ 70 1TV sq. ft /bedroom

Trench to be 2 wide.

Inlet _’z feet below orlglnal grade.

Bottom maximum depth 8 feet below orlglnal grade,
Effective area begins at Zf feet below original grade.

Z‘é;/ 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: ST ACT TUC FIAST TARenck [70 FRon  The - )
Re-ate Lo LINE  AwD 100/“ From “THE RIGNT (o7 CInE

As S€E~N willen FACING THE /’MP@-/LTF‘/ Friom

The RIGHT—0F-mY.  Lon T%ucﬂ(‘s) Alenit CoynToue

Townro RUHT-Rean  oF Propenry,

8/1@‘{% CW&%&/
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x\e? SUBDIVISION: STCT 4 wetm 4 | LoT NuMBER: £ IWNRL L o7 42

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total‘square Feet
3 bedroom 1000 gallon ’
4 bedroom 1250 gallon
5 bedroom 15Q0 gallon

Inlet feet bel&w original grade.

Bottom maximum depth i 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 leavea 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.

TRENCHES

Jﬁﬁf? sq. ft./bedroom
Trench to be ég wide.

Inlet H feet below original grade.

9
Bottom maximum depth X4é feet below original grade.
Effective -area begins at fﬁ/ feet below original grade.

5 %L 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 requlred

(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%.
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APPLICATION  acee

P.

: SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- o 5th
HOWARD COUNTY HEALTH DEPARTMENT o DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE 86 )77

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

TO: THE COUNTY HEALTH OFFICER . {
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

ELLICOTT CITY, MARYLAND

DISPOSAL SYSTEM.

SPOPERTY OWNER -W-l—l—l—}am_M;Lche-ll ”7/1 ¥ M/CJ’ 084/’\96/ é/ﬂ%/"&f
) . N Paul Kottis
ADDRESS ' . : : PHONE 421-9433

TST.2 ARt L FaLE R
Lo- ALt ol Tl

susDIVISION ____bayton Meadows" ’ ' ' LOT No. S—Bieek=C

| POAD AND.DESCRIPTION‘ nGxe-en_Rudge_R.o.a.d L3 08 ﬁﬁ}/fﬂ/ﬁlﬂfﬁé‘/ﬂa/{ @W”’/

PROPERTY LOCATION:

TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS

SIZE OF .LOT

' 40,00055q. ft.

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Raul_ Kottis

APPROVED BY _. . : . FOR » _DATE

) (KIND OF SYSTEM))

REJECTED BY . ' FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TE_STS DATE

REASONS FOR REJECTION OR HOLDING

BLDG: PERMIT S‘Cl%l;% %
. 5 ‘;‘.‘-Tlllj'.':ai\lrn // #
e 7/j 7 SOFA.

THIS IS NOT A PERMIT




., /ADWAY AS BASE LINE

18l oare | resr wo. sranr - aror | svame sror | rie
1\',/*5{77 L oy B8 ol yo liiao] f0m
: 41 e WA WA 072 /30 |/3~
Yz R D s s
| 24 oo gl eluysles
3 - \/’.‘ - . }QAL - (
v 12 Y SN ).
d"g \ YA /2 )i L ez //.;-3/ /024,
‘\ > 2 8 JQJZJOl (204112 ;o4 1120913 on
95 /{@ﬂ” S )V ST 200 |3

REMARKS

TYPE OF SOIL

. TESTED BY 77/] / Cﬂj

ALSO PRESENT:

=




. h HOWARD
0|
PROJECT Xy

29500‘:¢1

.GENERAL NO

51, EXISTI
"7 “COMPRE
"~ AUGUST
2.. PRIVAT
BE USE

3. PROPER
#28- p:

4. FOR FL
COLLEC,
MAINTE
JUNCTI

ONTO T

S 76009'-52”w

o
Q

© MINIMU

- REQUIR!
MENT 0:.

9. THE co«*\

~ ON THE
- 10. THE cOr
ON HOW,

STA. 2!

T STA. 2



TDAITEN pehd

e

of 8
\ & 3 ¢
Y g & [l erV
; (R
* h Q‘
/‘-'3‘ ?l T \1‘ NS
- N My
TR R
2 Eg ' < > hS
g ¥ L) 3
; ~ 2 ut 3&.
~BRL§/ . o ‘%\3\“‘3»
» 301 50" |30 %aé"c;
. » w3 * 3
Sheny
Ny
NEE
SIEOT
B 32 )
365' ol
90 44’
5 22
—y,
&
2>
b
30’ 30’

o : © COLLE

5. 1.P.

1. EXIST
4. "COMPR..
© AUGUS
2. PRIVA’

BE -US;
3. PROPE.

128,
4. FOR F

MAINT
JUNCT.
.ONTO

SET."
B







- COUNTY HEALTH OFFICER

~ Dpayton, Maryland 21036

' COUNTY HEALTH DEPARTMENT -

Bureau of Environmental Healthv‘,hf-:'-" :
3525 Ellicott Mills Drive . . -
Ellicott City, Maryland 21043 -~ ~

JOYCEM.BOYD,M.D.,M.PH. - .

Director - 461-9956

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

March 3, 1938

Mrs. Pam Farfaras
13808 Dayton Meadows Court
RE: Dayton Meadows, Lot 13
Dear Mrs. Farfaras:

" This is to advise you that the septic aystem was installed, 1nspected
and approved on December 24, 1986.

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

FINAL CERTIFICATE OF POTABILITY

Thls certifies that all sampling requirements of COMAR 10.17.13 "Well
Regulatlons" have been met for the water supply system 1nstalled under

- permlt(s) HO-81-1537.

Date of Final Sampling : ‘Date of Acceptance
October 15, 1987 November 5, 1987

& Nadau

Jane Nadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates: 4/6/87
10/15/87

JN:hs



‘ .:Source of Sample (ﬁé@?/ ﬁ/\'\/ 4’?’)\’\ I\’uwﬂm

. Bottle

‘ | | : R : . STATE OF MARYLAND 7 :
Ca DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

- LABORATORIES ADMINISTRATION
' REPORT OF WATER ANALYSIS M

OC -0 o fc‘»m fﬁ\fa[ﬁf“a,é/

Number:

Collector

| County WYA‘

Streex - Town or Clty
» -Sample Type Commumty _ Non- Commumty @ Eme.r'gencvyv : @‘
(Circle):- " Source Distribution . MCL . Recheck _ o
*Remarks @mf\%:m M o&o[mos L@A H'D £l ~[5377
= [ ] Ulelisler]  flddas) [ &
. Ooqnty_ e T’I?T\t No. AR . gtaarzglri‘ng» ’ " Date’ Collected‘ ‘~ : | ~ Time . _ Acid . lced
" Field Data: 7 A Z Qlﬁ gz;’% f : O D . O.(j | N
' . pH* Free - Total Specific Conductance
1, | ANALYSIS B CODE| - RESULTS | AnaLysis CODE | . RESULTS
. \//pH* . . ‘(-)11» | ] | Iél&l- A AAAr._sénic 253 = A d '
//Alkaliniw (Total) v» ' oo | || HLIDL Barium 262 : | |
Alkalinity (HCO) ~ os0 | | [ | | |} Cadmium 273 Ly
‘Alkalini'ty (COQ) ‘ 060 I [ I ] | L Chromiur‘n 283 ‘ ] |
" DH*, CaCO, SAT. ~ o [ 1] | 4| Lead ' 302 = [P |V |
Alkalinity, Ca CO, SAT loso | 11111} Mercury A BT 1
" Harness mo |1 11 | 1% Selenium 2 | | |14 |] T
Ammonia-Nv _ : 143 1J l l lj Silver 333 l | | l I |
" Nitrate-Nitrite N o w2 | | ||| ivi Aluminum w2 | L Lb
Nitite N Jm L { L b ] ] caium 23t | |||}
mBAS w2 | ||| Copper 2 | Ll L]
\/L/Chlo‘rivd‘e' S Lo | L L L L4 L =T won w2 | || 1<|0105]
| Fiuoride e b VMaQnesium 200 L L L
—T1 colot* . 020 | | | | [ |1/} | Manganese v | L]
\//Turbidity’ T 031 | | | jjé,”] Nicke! 391 L L
_Conductance, sPeC. | 201 | | [ | | | 4| | Potessium s | L1
Silica__ 20 ] | | L1} Sodium an | Lo
sutae Lo | [ | [ ||} Zinc Ps2 | | [l Pdl ]
Total Residue 381 ll L L1 b V Ll Ll
_ ‘ N E NN IEEEEE
Tl RN EEE
N RN
- RN - A NNEN
* “Results reported in units, all others in milligrams per-liter (ppm) A &5 Favn: PR
Date Recehdur 4 5 oneE Date Reponed"r LS Chem:st Lab No GU%‘; }
_ DHMH 90-A (10/85) - ST s : 50M




STATE OF MARYLAND
.DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

el

. o Laboratories Admmlstratlon
v : 201 W. Preston St.
: <2, . P.O. Box 2355, Baltimore, Maryland 21203
< o, ) J. Mehsen Joseph, Ph.D., Director
BACTERIOLOGICAL DRINKING WATER REPORT . - . '_ PR
. Field Record Shanply L”a% i;, _ Mu [
SAMPLE TypE. | Source _£7Au: Fa %f’*(i Yo o p;(:d ile *'.ﬁ,;,z
Community [j Location: { )b@/‘\ fﬂ’h \f 1'@ A i@’;“f"t’{ﬁwﬁ (o 4;
-Nori-Community 0] leed: Yes & No O ’ ﬂg ! " "
. . 4 Treated: Yes 0 No. 121/ Time Collected ‘479) 7 O pm.
v Private : )
- | Check Sample* [ |. Collector # Zj i {/);3 g .} Bottle No. _../_1 L.
-
- | Special = - ~E]/ Collector Name \ W [\2! é{-(f Lé/t County/ t L 1:¢Wﬁ(

I O o Y i s s A R 2 A TSR 27 |

W County R Plant No. - Sampling Date Collected
] . . o ) Station )
. pH Res.Cl:"liree ' " Total @ Cérd:No‘.>
’ " .~ LABORAPORY RECORD - }
L Thnosulfate Pres ‘é Absent (3 . Undetermined [J ' S -4 ,“ V
. PRESUMPTIVETEST* . = - . .. CONFIRMED TEST o S
[miofsample | - 10mL |-, [ml of Sample ~1oml. [ No. of Pos. |
- Gas,24hours [~ |1 |- |7 [coliforms - =[] =] = T O
Gas, 48 hours e [ Jmm || Fecal Coliforms -

Presumptive Coliforms/100 ml. (Membrane Filter) = -

* %

‘Verified Coliforms/100ml. (Membrane Fllter) =" ...

SPC Dllutlon. 1-] Col. Counted:

* Standard }%late Coent ?/ml. | l I :I ) l l

- ** using m Endo-Agar.LES at 35°C. incubation
- * using Lauryl-Sulfate. Trypticase Broth at35°C. incubation N . .
T .usingBrilliant Gréen Lactose Bile Broth at 35°C. mcubatlon Sy T,
¥ using EC Broth at 44.5° C. incubation :
< § using Plate Count Agar at 35°C. incubation

. Lo ,,r::m{A
N Date & Hoer: ‘ Z‘ \’ {;’7;-2/\ . Laboratory
s & - ) H {
. L0 - é ki —S ! L R!ecd. . 7 . Remarks
o AT
v U i
o-§5-87 | L T
- ’ - - i .VK 5. ' 4 Y o
; ”gf’:}(%d} /fﬁk fr ey (.(Vt,.},{ Ho{
ik L il Rept Lab No

-DHMH-86 (2/87)

e o e .A:v;._‘r._ COUNTY :. -‘ :,;,7.;14,,; A . 60M .



HOWARD COUNTY HEALTH DEPARTMENT

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

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

Director - 461-9956

‘Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 4€1-9955

September 18, 1987

Occupant .
13808 Dayton Meadow Court
Dayton, Maryland 21036

RE: Dayton Meadows, Lot 13
Dear Occupant:

A review of our records indicates that satisfactory water samples were
not obtained prior to occupancy of the above referenced property. You are re-
quested 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 Con-
struction Regulation (COMAR 10.17.13.09A(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 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-
p01ntment for the second sample fram an inside tap which 1s the most reliable
location from which to obtain a safe sample.

A sample fram an outside tap 1s an acceptable alternate. If we do not
receive your request to schedule an inside sample within the next few days,
we will schedule an outside sample so that your sampling obligations may be
satisfied.

If you have any questions relative to this matter, please call
461-9933. :

Very truly yours,

_ Lty /ﬁéﬁcékztﬂ/Q?%L

ane Nadeau, Sanitarian
Water and Sewerage Program

JIN:hs

Enclosure




JOYCEM.BOYD, M.D., M.P.H.

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

COUNTY HEALTH OFFICER

Water & Sewerage, Permits - 461 -9933

. Technical Services - 461 -9955
~April 14, 1987

Mr. George Farfaras
- 8113 Jerry’s Drive
Columbia, Maryland 21044 ' S
RE: Dayton Meadows - Lot 13
13808 Dayton Meadow

Dear Mr, Farfaras:

’This is to advise you that the septic system was installed, inspected-"f

'and‘approved on December 24, 1986.

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. ' ' o

INTERIM CERTIFICATE OF POTAB]LITY

This certifies that the initial sampling requirements of COMAR
10,17.13 ®*Well Regulations® have been met for the water supply system
installed under permit(s) HO-81-1537. No guarantee can be given for health
~protection beyond this date of issue. Based upon a satisfactory investigation
. and evaluation by the Howard County Health Department, the Department of

Health and Mental Hygiene accepts this well system as required by COMAR"
- 10.17.13.09. '

This certificate may become final upon comptecion 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
10.17.13.10. ' ‘ ’ :

 April &, 1987 | June 26, 1986
~ Date of Water Sample ’ "Date Well Approved:

Approving Authority
Craig Williams, Director
Water and Sewerage Program

CW:JR

Director - 461-9956 « -

Community Environmental Health - 461-9944 - - - '




v k STATE OF MARYLAND - '
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘ o

Laboratories Administration

]

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

iy, ... Non- Community

.- Check Sample ... Speci :
TR /38’ A..S?/..if‘mwf".‘.&«i"ﬁ" :

L5

Treated R

Iced:  Yes 6"’7\10 00 Coltector <?7}y)/,03f5"'._ County/f)’,\
County *+ Plant No. . Samplmg :

‘Station

Date Collected ‘- " Card No.

pH DI’ Res. CI: Free Total

Laboratory Record

Thiosulfate: Pres. [5 Absent O Undetermined OJ

PRESUMPTIVE TEST* - : CONFIRMED TEST -
ml. of Sample 10ml. ml. of Sample 10ml. . | | No. of Pos|
Gas, 24 hours o o [ (@l - | Coliforms T oA | = | o
Gas, 48 hours =~ fe= = | =t |Fecal Coliforms }

' Presumpnve Cohforms/lOOml (Membrane Fllter)
* %k

Verified Coliforms/ 100ml. (Membrane Filter) =

SPC Dilution: 1- | Col. Counted:

Standard Plate Count §/ml.

* * using m Endo- Agar LES at 35°C. Incubation o -
* using Lauryl Sulfate Trypticase Broth at 35°C. mcubatnon : C’Q S :
t using Brilliant Green Lactose Bile Broth at 35°C. incubation e
. i % using EC Broth at 44.5°C. incubation J 3

,,‘,T' § usmg Plate Count Agar at 35°C. incubation '

SR iepy ;3 m Bactenologxsl
Rept.,.,.f'f......f .......... %e

DHMH - 86 (4/86)




STATE OF MARYLAND ' - o

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRAJTION
REPORT OF WATER ANALYSIS

| 5 f*a.'-r‘- » | = s '
Ngtr:‘lger A /,f; “Name: _/__ & 4 /{}f f”%?)éﬁ Oy P20 County: /'/:‘0 AR
. Source of Sample: /j f? ’?? Dﬁf ?:'” A Mﬁi‘? Q«%ﬁ’f}‘f A Collector: «5-7;?”%? ?gi'f? }

Street Town or City

Samplle Type Community Non-Community Piiifgi, ) Emergency Routine
(Circle): Source, * Distribution N Pl " 7 Recheck
Remarks:. ° J//;? 3‘.’2)‘/ o /Qw) «:——f’ ff’ : ‘
/3 H R BRRRFE Rl O O
County Plant No. Sampling Date Collected Time. Acid Iced
: Station
Field Data: R ehioring. o] &
i pH* ~Free . Total Specific Conductance
v ANALYSIS - CODE RESULTS v  ANALYSIS CODE RESULTS
“T o Lo | [T LB | arsenc 2 | | | |41
L= Akalinity (Total o0 [ || /14 Barium e | |||}
Alkalinity (HCO;) 050 [ | | | | |} Cadmium , 23 | | | L]
Alkalinity (COs) o0 | | [l 1] L Chromium 4 : 2 | L]
pH*, Ca CO, SAT. on | 111} Lead o2 | | | | }]] "x‘
Alkalinity, Ca CO, SAT 080 R Mercury 3a | bbb
&= Hardness mo | ||| I% Selenium = L
Ammonia-N ws | | [} Sitver lam | Ll
!W‘V- Nitrate- NntnteN 162 l ] I | J::’L@ Aluminum i92 I Ll L [ 1
Nitrite N ‘ w L L] Calcium ‘ 20 | L1 (.
MBAS : w2 | | ||| )] Copper 2 | | ||| 4] \
1" Chioride oot | | ||| Ik | % o a2 | L 1008
Fluoride w1 | | | || LJ' Magnesium L 200 | L b
Color* . 020 Pl Lt d Manganese ' 133 Pt '
Turbidity* o3t | L] |41 Nickel 3 | L]
Conductance*®, SPEC. 291 RN Potassium 361 L)
Silica ' 20 | L L L1} Sodium _&: sn L LY
Sulfate - 2 | | 11|} Zinc 7720 IR I I O O S
Total Residue s | |l Ll ;
I Py
[Pl I O
[ ]] _ |
LTI T RN EE
* Results reported in units, all others in milligrams per liter (ppm) 123900
Date Received.... 2 ‘ﬁ»f/ -_Date Reporteclj;:;;v; — Chemistis 7, = Lab No.

‘f"”?

&
;
8
<

DHMH 380-A (10/85) . : Y




. Yo
:ifPROPE'RTY OWNER /— R FILAR S

D e

/b
DATE OF REQUEST _3 'f27 ;@2

":"'E'LE'PHONE' W‘é-%% —?‘ g@-‘g_‘ G@W)NE’W WELL NUMBER ?/ /é-j 7

p 1
, ) S
.DIRECTIONS OR INSTRUCTIONS Ca,&@ Nos o 2ty dl  iorots ave /&P 2 =
]
e o . ) §
HZI =535 _H:531-3711 W : 88-Tu3g, P 8 5
L1/13 QMMbg_@ O ) W
-2, / O ¥( REASON ;:@é/ REQUEST BDQ :
/ 0
Heal th Hazard Physician's Advice BQ
. U & O New Residence N
' "Real Estate _ Nitrate Monitoring @
Pond or Stream Taste or Odor \
: Sewage , Treatment System Necessity
Other Plumbing or Well Repalr )
: ‘ Replacement Well .
SETTLEMENT DATE / / ' Curiosity T
SEPTIC SYSTEM: Approved Disapproved . DATE /el /e f{: / gé
conprrrow: - . - i . A 2D L G .5
 "’5:, ) ¢ ‘L ’ a q
SUPPLY TYPE: Drilled Well . Hand Dug Spring _ Publlc
CONDITION : MWWJ, 3/3p . % F-30-82
~ FIRST SAMPLE .. COLLECTORSS & g, TIHE JJ 1\3 D DATE ‘?’“ /4 /B3
___BACTERIA A «9 ‘*ﬁ*‘f’ pH ", Free c1” , Res. C1 , -voc
____ CHEMICAL A ‘j: , LEAD & COPPER _____, NITRATES ____, PESTICIDE <
\
ACTION: | Honse ontl vesali -4 vgr 2k 42 <
L P %ﬁ«m/j. & 7 <
RESAMPLE  *COLLECTOR Neds sz ' DATE [ b/ /f / 87 \:\
v /4’ B-913 - S
\_BACTERIA gdvﬁ;&vz . pHLé,ﬁ , Free Cl1 0, Res. c1” O,E) TIME _[L_Q@Vw .???
"k R
A L CHEMICAL (D ]DD , other -1
ACTION: Wdé F:(‘,ﬁ’io lsﬁuééa //"5'97 Nen
RESAMPLE COLLECTOR ‘ DATE / /
BACTERIA , PH , Free c1 . , Res. C1~ ~~ TIME
ACTION:
RESAMPLE COLLECTOR . DATE / /
BACTERIA , PH , Free C1 , Res. C1_ , TIME
ACTION:




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION .

THE FOLLOWING STATEMENT MUST BE COMPLETED BY‘THE.HOME OWNER

" WHEN A PUMP IS INSTALLED BY A PE'RSON OTHER THAN THE WELI

, heiebyAcertify‘tbat it will be my responsibility to have a Pump Pe:mit B

DRILLER-‘

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

taken out by a-registered master pluhbet or certified pump ihstaller;

It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be made by their

representative. (Pu?suant~touchapter XVII,Vof'thetPlumbinguCode of

Howard County.)

- &, (Name) ‘7

.
o »”

L 4

iy

- 61/2 JTWAYJ priveE
(Address)

"~
L%

(OEP Well Permit Number) S

- (Date)

it T et £ £V A e e f ek e e e




. %@f “\Vo} ®
"\46 ‘z&(ﬁ%
o1 4
/
ot

N RS

.
(

5

i
o : : ;
APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATIBN

Howard County Health Department
; Bureau of Environmental Health
3525-H Ellicott Mills Drive

EREE A s R R L L T ey

PRI o Court House Square
N ' Elllcott City, Md. 21043
- 4461-9933
New Installation - _ , Receipt #
{ Replacement L gfffc , ‘Date L
Name of Installer ; ' R : : Telephbne'
- - - "/ﬂ . f/‘j v'/f ‘,’;f- .
. " License number _ S
= Certified Well Pump Installer Well Driller _ Registered Plumber
. N N
.7 Name of Property Owner - Telephone
" subdivision_24Y/00M A AD0ms Lot # /S Well tag # /70U - &/ -/S37

Site Address__ /3308 DY 00 AeAdass (O

Pump , - Motor - Pitless Adapter
l.;Type o ' 1. Horsepower . 1. Make :
a, Deep well jet 2. RPM : 2. Model #
b. Shallow well jet_ 3. Voltage . ‘3. Depth
. c. Submersible ’ a. 110__ =
P 2. Make ' b, 220
. 3. Model # ' .
4, Capacity___ GPM o
5. Pump exceeds well capacity Yes No
é. 11 Yes, is low pressure cutoff switch installed? Yes No :
7. What methods are used to protect the pump and electrical wiring from
vnbratnons’ Torque arrestors . Cable guards_______ Dther
Tank Piping Well data
1. Capacity . _ 1. Type 1. Depth______ ft.
2. Pressure rellef ‘2. Size : 2. Yield GPM
valye? : _ 3. NSF and/or BOCA 3. Static water
: ' Code approved. ' level ft.
4. Depth of supply 4. Will water supply
llne : - -‘be disenfected by

installer?

/ ”/ 5/?( / fz‘(ss’-!ﬂfﬂs?//( 247 &" I/J/// lwu( ;:/ - y’/ ﬂc« oo A0 T oe- Podx—

7

1 understand that 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 qiven above is true to the best of my Knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed

on

the well casing at the time of the inspection.




5 APPLICAT]0N FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK“ NSTALLATION . o *

Howard . County Health Department*’
Bureau of Environmental Health
3525-H-Ellicott Mills Drive
Court. House Square ;H;~*-
Elllcott City, Md. 21043 "
S 461 9933fv:.;_gﬁ

~ New Installation
~Replacement

]GNameﬁof InstaTler"];i'

-Llcense number' SRR EEA R “'/5;9/

“.Certlfled Mel] Pump Installer L MEIT‘DN.HG!‘__;;j Reglstered Plumber~____

'ﬂgName of Property Dwner f” «’ ﬁ”'f L A . Telephone SQ' A g
':"‘.f.Subdtu1510n 289ron) Mopdass | Lot #i /é? well taq # i 87 -/ﬁrgiP“
iy Site Address /35059 «D/Mmd /Mmj Gt

Vi

- ‘KPump ' ;5‘3,'5‘f ST TMeter o U Pltless Adapter R
BT & TYDE : o 1. Horsepower_ . 0 1. MaKe " Lt
Cia. Deep well Jet : 2. RPM__ Rt ”‘2 Model #
CieL e i by Shallow well jet .. 3. Voltage _;f“3f4; 3 Depth
R A Submersuble T aL 110, I '
L 2 Make B b.o220__
3. Model #_ . - B
4J‘Capac1t/ - GPM R
9. Pump. exceeds well capacity Yes 7:L' No

Jbe TH Yes, is low pressure cutoff switch installed? Yes - No_
7. What methods are used to protect .the pump’ “and electrlcal wi

\f;v1brat|ons7 Torque arrestorq 2 Cable guards D+her

- ”KTank ,il"'-f~f;"”< A *Plplng ?\V - Nel! data .
: . 1. Capacity_ E SR 1. Type.  'f‘~u-' ‘-_ 1. Depth . -t
2. Pressure: rellef . 2+ Size : : T2, Yield_ - GPM
~valve?. N 3, NSF and/or BOCA 3.. Static water*

: .. .. 17 Code approved Clevell _ ft.

wf~‘¢ o - 4. Depth of supply 4, Wi water supply

' ~w”'iv- R ‘Jlne - \ . be disenfected by

installer? = -~

/@k%%v/%ﬁikgﬂﬂzﬂf;%”L%Wéﬂ@fJ% ¢Vﬂé%wéa@7}u>Iw¢x4hugjff'“'

] understand that |t is my responsnbullty to notlfy the Howard. County Hedlth
f‘Department when the lnstallatlon is ready for lnspectlon (otherw:se thts
?permlt IS null and UDld) : ~

'AII |nformat:on gluen ‘above is true to the’ best of my knowledge._'5‘ oo

Slgnature of’App1|;ant:

Date:

ﬁ'fNofé A stlcker lnd:catlng approual/status of the |nstallat:on will be placed
©on the well casnng at the time of the |n5pect|on. :

, LR O U T PGNP RUGUIND AL WA SR PN . 8 . - P




~ SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED W|TH|_N

A2 T ]
66 70

Ci1 2 5 8 5 (OEP USE ONLY) STA(IE QF MARYLAN D " 45 DAYS AFTER WELL IS COMPLETED.
’ WELL CO °LETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED - FILLYN THIS¥ORM COMPLETELY . L €3
IN COLS. 3-6 ON 'ALL CARDS) PLEASE PRINT OR TYPE NUMBER A =€ €30 .
‘ = - PERMIT NO.
DATE Received | DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI L[] [CIéIZ»Lél U (e O]&] | J= 1 a-13]7-[r]513]7)
8 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
'OWNER £ ﬁvz FARAAS GEonGCE J
STREET OR RFD losiname  MNowseo RD _ fistname rown _ DA YT .
SUBDIVISION _ DAY Ten) M € ADos SECTION ‘ ______LoT (3 s
WELL LOG GROUTING RECORD yos o | C |3
Not required for driven wells WELL HAS BEEN GROUTED ( @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S v
A a4 7 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROU;T NG MATERIAL HOURS PUMPED * houn ‘
\ nearest hour, -
THICKNESS AND IF WATE: BEARINGChe’ck v CEMENT ‘BENTONITE CLAY B u
DESCRIPTION (Use ET if water 45 46’,0 Todo PUMPING RATE (gal. per min. uﬁ...
additional sheets i needed)| FROM | TO | bearing } NO. OF BAGS NO. OF POUNDS to nearest gal.)
E GALLONS OF WATER _.& © METHOD USEDTO - 6”0 / @%
T‘C’ ; »S’o,, L,» ' ) DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE 1 ¢
_ £ I = o2 "1 trom ft. L.I o] fty| WATER- LEVEL (dlstance from land surface)
S P R N I @ . TOP 2. . Bg BOTTOM 88 T PUMPING
) el . B ' o (enter 0.if from surface) BEFORE UMPING
. j v 3o . casmg CASING RECORD WHEN PUMPING
- . , typ
S q 3‘*&{ S%@‘ e 30 1-{5’ v lnsert
" appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) .
M & [Blsen - [T]
coage
4 - air . piston . turbme
4 Y5 | 90 below PITASTIC OTHER @ : 77
S QMK// g%"% S| ' L ) other
v ? , Q0|38 MAIN Nominal diameter  Total depth centnfugai @rotary @(describe
. v CASING top (main) casing ' of main casing 27 27 pelow)
N TYPE (nearest inch) (nearest foot) -
M‘ C/(/Q" 9g Z&S i jet @submersnble
27

50 61 .

E OTHER CASING (if used)

A diameter " depth (feet)

B inch from to

c . I

A L L Jt v )
i

N l .

G . L 3L J L

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO) ~ -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

EXCEPT HOME USE

responsible for sitework if different from permittee) |

or open hole 'D TYPE OF PUMP INSTALLED
nsen 1T [BIR] QHIOY | e Ksove: =
STEEL BRASS OPEN :
code ‘ ) u lol U . GALLONS PER MINUTE /
below / ’ (to nearest gallon) 3 35 /
PLASTIC OTHER | pyyprorsepower |1 | | [
37 at,
PUMP COLUMN LENGTH _
2 . /
. / DEPTH (nearest ft.) ) (nearest ft.) ....
< - - - vl e ¢ 2 = IRl CASING HEIGHT (circle” appropnate box " --
E I O l \i’l C’] I . ] J[ l J \ and enter casing helght)
c 8 9 o 15 17 21 ,above
H l | l - 49 . LANDSURFACE ~
2 l l I l l l l l l - (nearest
(s; PR |Ts T 32 3?' Bbelow EI. foot)
. 5
~ CIRCLE APPROPRIATE LETTER R3| | l ¢ :
A A WELL WAS ABANDONED AND SEALED E T [“ l l ] 145] lul J ] ]51] LOCATION OF WELL'ON LOT
WHEN THIS WELL WAS COMPLETED N : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . ) SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS; AND/OR i
. - LANDMARKS AND INDICATE NOT LESS
. TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES /
P OF SCREEN INCH) :
WELL ; =3 —%0 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - ~from to : :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| —L j j,ue ..
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
ggsas»:xgﬁf&%r;'ls ACCURATE AND COMPLETE TOTHEBEST | o ~\u i\ =\ e | INSERT - @c
2 ) F IN BOX 68 68 " h
OEP USE ONLY jgo’
Maﬁ,ﬂ__@@) (NOT TO BE FILLED IN BY DRILLER)
. peme——— ]
DRILLERS SIGNATURE T - (EROS) wa N6 Vi
(MUST MATCH SIGNATURE ON 4CAT4®N 74_75 76 f £ einl
e |\ A [T
SITE SUPERVI : TELESCOPE LOG OTHER DATA
E SU SOR (s;gn of dnller or journeyman CASING INDICATOR

HEALTH




. a2

Page
Date

of Review OL
€12 )¢k

FIELD DATA SHEET
y HOWARD COUNTY WELL YIELD TEST

HO - FI— /5377

_Mel] Permit No.

g//t/jé C&)

‘.wation of property (road) A/OLALD RO
cubdivision PaYTow MEADws Lo Lot (3  Block Plat Sec.
well Driller LAL Py MAYNE, Owner _c &coNGE FANFARASS
Depth of well _aiés’ ’ | b
Dista.znce of measuring point (M.P.) above gfour‘xg' 2
Static water level (S.W.L.) below M.P. ﬂ@
High rate pumping -- reservoir drawdown
Time pump started ?,'VS"’ | Pumping rate /0 €Pm
Total time 5w~ p’ to reach pumping water level ft. below M.P.
II. Recovery pump test data - obsefvations to be recorded every 15 minutes
TIME (in 15 Y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW-
minute in- below M.P. time to fill F= (if used) (gallons per
tervals gallon bucket minute)
JOo6 65 ' Tl Cee \_An N1 @ &rm
[0 157 4SS de¢ ANEAN AN-EE
WAEL 65 PN 6 pee NI [0 _LPom
10, u$~ s #“| & NI / A A
', go R A N\ / o by
WAVAS 65  ¥7| 6 pe o \ | // lo ¢ Fr
Y 5 4| ¢ e \V/ Lo (L Fou
Ll ¥35~ %3 4 ¢ pr / o C. 2
2. 00 {5 s+ 6 o // 1\ |16 4P w
18, 16 L5 £l 6 zec // N\ 16 Gl
1A 3¢ (S ¢ 6 e /7 A\ 10 Lippn
(3.7 45 S  xr] ¢ ae | /| N N_llo  tr,
Y, R ee | /| \ N1t tp
¢ N
. / \ |
Y2 Casmg Yo' 'opew |4 bagps



EMERGENCY/TEMP NG. IF ANY -

Al ssoueNcé T c MARYLAND - .- | ... OEPPERMITNUMBER ..
B-.- 1 @ 57@ . (OEP USE ONLY) B IR STAJE OF MAR Y.L'ANEL
s - | - PERMITTODRILLWELL . - [ffflcfl l TAL = l«l 4I
‘&H(I:% EghgiEg ’JSAItL)ngPéJSl‘:C/HED‘ s . © . . please printor type ".°. . e , ® fit in rh/s form compl‘etely .
) IDatle TCTWTd T ]W//& C L e B| 3[ N LOCATION OF WELL
I I B Y £ ) . C
B OWNER INFORMATION o - [ :[? DIW Alﬂlﬂl l [ Ll l l ]
f]Lasllzaeme ]14] I J IOwlner : [ LFlrsl Name - ‘ 34 ~' .' IQIS;QB(I;I? Z—lf)[@L l/’ﬁ)lé[i%l{}l()]‘,]r ] ' I ] I I 2]
il ] ”fﬂﬁm A UBDIVISION '
L 8 A oﬁ_!_o vilel [ [ 1] ] Csecton LT LOT A
A 2 R 1R ylyl o
.L [k lelel el [T T T RO | ﬂlﬂclﬁj [TTTIITTTIILT J
= = n 52 NEAREST TOWN
{,7;&? /. ) I ;;[;;Ei I{Z;ORMATION : ﬂ—m SE - MILéS.FROM TOWN (en{efOif in town)” | | _ lmleﬂ
Dullefs Name j) = P - 77 License Np 80 BI 4 I E ] . ) ” . " )
17{17@3 ,@Zr\ M’?ﬁ‘a&@f /ﬂu&/{ fJI?M(! }%A';i] = e rf{ugﬁmdm 3"[/,? - ]
- Fitm Namé! ] -| 'DIRECTION OF WELL FROM NEAR WHAT ROAD 30 -
M?f 20 55:;4(; LY (/ / iy Wif 4’7/ /@fgf /jﬁ _TOWN (CIRCLE 8ox ' NORTH -
?/Z’x/,ll}/ //Z‘f{é’zfﬂ’ . Q"*/ 22/% £ CN WHICH SIDE OF ROAD ' {@D |
) : Signature ™" N i * Date ) (CIRCLE APPROPRIATg ?OX) WEST=easT | .
{ 8] 2| . ~ WELL INFORMAT/ON ' : soutw |

oo Db

APPROX. PUMPING RATE (GAL. PER MIN.) -...
AVERAGE DAILY QUANTITY NEEDED [— .
. (GAL. PER DAY) _ |<\|@|&>| | | | | ,

20

ul 2lolest |
- DISTANCE FROM ROAD

, ENTER FT or Mi

. USE FOR WATER (CIRCLE APPROPRIATE BOX). - .~ - NOTTO BE FILLED IN BY DRILLER
’ > ‘ MENT APP

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L : HEALTH DEPARTMENT APPROVAL,

' FARMING (uvesmcx WATERING 8 AGRICULTUHAL e ne ey e ' AL A
IRRIGATION) - e ’ " | - COUNTYNAME = . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV., | oep _ .. STATEHEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - . . . |  SIGNATURE S S INSERT S -

' PUBLIC OR PRIVATE WATER COMPANY (REQUIRES:, - —PATEIRSLED e . oy AP
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ' lole ] Hols el rean 3 88 a.  {3/mF6
'APPROVAL) ) . a3 48 CO SIGNATURE == EXP. DATE _

-, TEST OBSERVATION, MONITORING(MAY REQUIRE ca 5»«gg$_”[§lg|ﬁlo| | ) é’;ﬁ;ﬂ%lgl 10]0[3]; "

APPROPRlATlON PERMIT)

‘ g © ' SHOW MAJOR FEATURES OF | - @/’;@/g@ ,
APPROXIMATE DEPTH OF WELL .-... FeET ‘ | BOX&LOCATEWELL ‘
.  WITHANX - - Y B oAsve-
: | . SOURCES OF DRILLING WATER. -~ ‘
- APPROXIMATE DIAMETER OF WELL é /’ NEAREST g Sore -FLL G WATE 70 o
& ! , e v BBS Cemes
. METHOD OF DR/LLING ‘(cnrcle one) o ‘ 3 - e R m&;&g’v
BORED (or Augered) : JETTEQ S Jetted & DRI'VEN WRITE THE BOX NUMBER ) pA TS0
fAIR-ROTary AIR:PERcussion - ROTARY (Hydraulic Rotary) - FROM THE MAP HERE I B L
= — B = i i £ Leummax.
CABLE . - REVerse:ROTary DRive-POINT : : .8 . T
- | E e ”@§
other ' LA ' - R "":}"Cf’@ J:gl‘_ _| 000 .
: REPLACEMENT OR DEEPENED WELLS : 3 M ;@ - 00
- " (CIRCLE APPROPRIATE BOX) - . .|~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN _ -
e S e " RELATION TO NEARBY TOWNS AND ROADS AND GIVE o
‘ E] /;Hls WELL WILL NOT REPLACE AN EXISTING WELL 7. .| . DISTANCE, FROM WELL TO NEAREST ROAD JUNCTION - -
THIS WELL WILL REPLACE A WELL THAT WILL BE - ot ¢ ik 3 |
ABANDONED AND SEALED : SN

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL.TO BE'REPLACED.OR DEEPENDED"

et W[ ] T [ [ [ 1]]]

Not to be filled in by driller (OEP USE ONLY)
APPROP;PERMITNUMEER[ I [ TIe[alr] T T 1 - -}
- 63

FORCE . inmacs PERMIT No. (2] : e S
: 58 IN BOX 70 71 72 73 74 75 76 77 78 79 . -

SPECIAL CONDITIONS . o .

T HBALTH o S S, s



SC.ALE} V=100’

- DESIGNATED As LOT 13,

I Heresy CERTIFY THAT |
- HAVE MADE A SURVEY OF THJS
LOT FOR THE PURPOSE OF
LOCATING THE IMPROVEMENTS
. THEREON AS SHowm.,

_ﬁils PLAT |5 NOTINTENDED
FOR USE [N ESTABLISHING
PROPERTY _LINES,

NOTE KNOUN AND

"DAYTON MEADOWS* AND
RECORDED AMONG THE
LAND RECORDS OF HOWARD
. COUNTY AS RECORD PLAT
N O. (o7|'5

LOCATION SURVEY

13808 Davron Meabows CourT

5 TH.
H OWARD

ELECTIOND DISTRICT

Couvnry, Marviano

(Ll P By  L-27-87
ARTHUR M, BOTTER]|LL
P.L.S. Ne. 357
3401 DEWBERRY CIRCLE

()ESTM\MSTER/ MD, 21157




