- Ve PERMIT

199 et o A__26631
1t SEWAGE DISPOSAL SYSTEM , , S

" MARYLAND STATE DEPARTMENT OF HEALTH* DisTRicT_2t2 o
HOWARD COUNTY R ~ DATE
BUREAU OF ENVIRONMENTAL HEALTH \ N D EXE D @/7 /// 8 9%
461-9933 7 DATE SYSTEM APPROVEDI
{ C 4 ”"‘j’“f E INSPECTOR

;

c. C. t‘issel . ‘ ; IS PERMITTED TOINSTALL X ALTER
ADDRESS 14079 BrightonA Dam Road, Clarksville, Ma.i'uland PHONE 854_2-005
SUBDIVISION Dayton Meadows ROAD W&mrw
PROPERTY OWNER - . craig Fyfe A |

ADDRESS

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

GARBAGE Gnmoem YES X NO .
1500 gallons without aarbage disposal
SEPTIC TANK CAPACITY 2250  GALLONS NUMBER OF'BEDROOMS _ 5

er bedroom withou a a4 . .
TRENCHES - 220 sq. fft; er bedroom. Tren 51 % r% 7€ e%pto?%lde. Inlet 4 feet below original

grade. Bottom maximum depth 9 feet below original-grade. Effective area begins
at 4 feet below original grade. 5 feet of stone below distribution pipe.
LOCATION - Place the distribution box 200 feet from the front right lot corner and 125 feet
off the right (424.78') lot line as seen when facing the lot from Dauton
Meadows Court. Run trenches on contour toward the right lot line.
NOTE - No trench to exceed 100 feet in length. \Prowde 6" - 8" diameter cleanout and
cap to grade or above on septic tank. Q\L
: ! f\ I

&

PLANS APPROVED BY , ' S. Abel paTE __3/11/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. o

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN_DIA%'METER. NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. *

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

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

PERMIT VOID AFTER TWO YEARS ’ > |
. R |
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 ‘
|
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

'INSTALLER |s RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
, : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. , o EH - 2-1186
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“INDICATE NORTH. — NAME ADJolNl}‘JG\ ROADWAY AS BASE LINE.
DAYTOU M@ADLs CA.
| SEPTIC TANK, LEVEL — LSOO CLEANOUTS O/<
 DISTRIBUTION BOX. LEVEL T . A
o - -~ - o
(DRAIN FIELDJTILE FIELD. DEPTH LFT TRENCH WIDTH o4 _ FT.  INLETDEPTH _S_____ FT. o
— (2 @8 e 1 - Reourg
EFFECTIVE GRAVEL DEPTH “‘5 '¢ FT.  TovaL LEneTH 21 _ 100 FT - NO
| \ | - & Adoza
NUMBER OF TRENCHES __S2  (ONE SIDEWALDBOTTOM AREA _ 40 § l SCC ol Jo5 7Y D
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.

DATE SYSTEM APPROVED

ABSORBENT AREA SQ. FT.
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P - I A Q03
SUBDIVISIOI\;; DAYTON mMOADIWS LOT NUMBER: } |

Sec.

Anen 4.

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

TRENCHES

_]80 sq. ft./bedroom

Trench to be 2 wide.

Inlet iz feet below original grade.

Bottom maximum depth i feet below original grade.

Effective area begins at j feet below original grade.
=) feet of stone below distribution pipe.

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

(2) 1f 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 absorbent sidewall area by 22%.

LOCATION: AAce 77r 2/S7R/borTons boX 200 FE From 7He FronT RicmT
Lo] CORNER AND [RSFE OFF . RisnT (424, 787) ta7™ (owts 4§
SCEW witEN FACING It coT” [ToM DA av meabmws ct. Ror
THENCHES S on conTVK DWARD 17125 Rie#7 (07 W&« 3-11-& 7 & Kbt

HD-191 -




" PRELIMINARY o BN A T 1 ,
B | APPLICATION A R063%
SEWAGE DISPOSAL TESTING

QTATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: L - STH
HOWARD COUNTY HEALTH DEPARTMENT A DISTRICT
ENVIRONMENTAL HEALTH SERVICES : " DATE 8/ 16 /77

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM,
b

oortrTy ownen _WilIIEMMItCHETl C Fyre .
k ' ' PaultKottis
ADDRESS PHONE 421—9433
s SICT.1 At 1l FINAL # |)
PROPERTY LOCATION: -
SUBDIVISION _ Dayton Meadows ' : Lot no. S=husicl

- /3o°zo 2pyror Mesrows .

SIZE OF LOT 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 . . DATE
; . (KIND OF SYSTEM)
REJECTED. BY o FOR DATE
! [KIND OF SYSTEM))
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING _

8LDG. PERMIT SIGIAE]
Ant) RETURNED S ‘//75' 7

BP bS5/

A PERMIT




CZ— NMAME ADJOINING ROADWAY AS BASE LINE
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TYPE OF SOIL
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ALSO PRESENT:




ch 90569 ScueNGENO. | STATE OF MARYLAND THIS REPORT WUST BE SUBMITTED VTN

(OEP USE ONLY) I . ' d
e v couneouneon ooy =5 ey
(ThiS NUMBERTS TO BE PUNCHED FILL IN THIS MPLET NUMBER A Z@ :
IN COLS. 3-6 ON ALL CARDS) , _ ~_PLEASE PRINT OR TYPE _
— : PERMIT NO.
DATE Received ¥ DATE WELL COMPLETED : ' Depth of Well ; o _ FROM “PERMIT TO DRILL WELL"
| l | | - 2 AJgIsT | = ' Hol-19 -1 5151
l g [ l T ] L?l ‘5_1/ W]V : (TONEAREST FOOT) . L:'r 29 3031 32 33 34 35 36 37 |
~ | owNER ____ Y FZ ﬁot [ N .
v 1o nam .
i |sTReeTorAFD __ TNEYIERI THZRATGW Cl. rstname  rown _ DAY IRAL L .
{ | suBDIVISION . %ﬁ\% M IRDOIS secTion 4 AREA 4. ot i L S
~ WELL LOG GROUTING RECORD ““Jesey, 0 | C| 3
Not required for driven wells WELL HAS.BEE.N GROUTED )| - =
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) (\i“ PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ‘| TYPE OF GROUTING MATERIAL e
A THICKNESS AND IF WATER BEARING CEMENE . 'BENTONITE CLAY HOURS PUMPED (nearest hour) ? .
DESCRIPTION (Use FEET i 5 S 46 PUMPING RATE (gal. per min. ....-
additional sheets if needed) | FROM | TO | bearing § NO. OF BAGS /3 NO.OF POUNDS /2 22 | to nearest gal.)
- . GALLONS OF WATER 7 5 METHOD USED TO / #
5};7@& 57[04/5 O é‘? DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | ]
. WATER LEVEL (distance from Iand surface
oL o feelgl L1 I olSlo] L e (s tanee .
g . X IR R e I (] OTTOM - i BEFORE PUMPING - ) ’
1 »g/ : (enter 0 if from surface)
. . f B casing CASING RECORD
N Y Rt < F AN wven s [7T77T ]
i ﬁf'/ insert 22 25
appropriate : STEEL CONCRETE | TYPE OF PUMP USED (for test)
code - - i : ist turbine
below PC @a" @pls o o
|
] X other
MAIN Nominal diameter  Total depth centrlfugal fotary (describe
| CASING top (main) casing of main casing 27 LAy 27 below)
) . TYPE (nearest inch) (nearest foot) . / N\
- jet i @submersible
, 50 61 63 64 6 70
€ OTHER CASING (if used)
c d"i’::;'e’ ':’:rg"‘ ('eett)o PUMP INSTALLED .
5 ZUME IS TALLEY ,
¢ | . . " - DRILLER WILL INSTALL PUMP YE@
H i (CIRCLE) (YES or NO)
\ IF DRILLER INSTALLS PUMP, THIS SECTION
N
G L Y Y 3 MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE L
:f(’)ﬁ’; type SCREEN RECORD TYPE OF PUMP INSTALLED [:]
PLACE (A,C,J,P,R,S,T,0 .
insert (B[R] INL B%E((-s'ge ABOVE: ) »
STEEL BRASS OPEN :
code ) . | GALLONS PER MINUTE _
below P]L IQL.'_-J (to nearest galion) 3 )

PLASTIC OTHER

pump Horse power. [ | 1 | ]

PUMP COLUMN LENGTH

2
@i

I ‘ 2 .- DEF'TH {nearest ft.) : (nearest ft.) 43 47
- || % | & P CASlNG HEIGHT Acircle appropriate box
N 5 lé 115] I}fl gjj r 124 ‘and enter casing height)

.above
LT Igl [T %3 PO

= foot)v
3[;I_:a_s:] [41{ 1 I |4?“47| I I 151] LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

"CIRCLE A.F'PROPRIATE' LETTER
A A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

ZmmIOv IOPM

E ELECTRIC LOG OBTAINED . | sLotsizE - 2 3 : BUILDING, SEPTIC TANKS, AND/OR -
: LANDMARKS AND INDICATE NOT LESS ¢
TEST WELL CONVERTED TO PRODUCTION ‘DIAMETER (NEAREST THAN TWO DISTANCES
P . OF SCREEN INCH
WELL . 0 ). (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - y =
ACCORDANCE WITH COMAR 10:17.13 “WELL CONSTRUCTION" | from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L : J1 y, s |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS T . ; \‘i |
,zzs:sr:(r:g“r’f:gg; 1S ACCURATE AND COMPLETE TO THE BEST | o o\vi N WELL INSERT D ,/ |
(g 3 g/ F IN BOX 68 68 |
. DRILLERS IDENT NO_ " [oep use oNLY
| N 7 (NOT TO BE FILLED IN BY DRILLER) 1 2 g
. | DRILEERS SIGNATURE T (E.RO.S) we ' A
1 ’
‘(MUST MATCH SiGNATURE ON.APPFICAT!ON) 70D nlj [:_:ﬁje \\\’\/ \\ﬂ// |
‘ . . : THER DATA ) , -
SITE SUPERVISOR (sign. of driller or journeyman | ELESCOPE LOG o
responsible for sitework if different from permittee) CASING INDICATOR K
HEALTH




Vi OfG' | Review 2'//‘57
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Page
Date __K//9
r L4

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

A/l Permit No. HO - gl‘,ﬂ5 L
. cation of property (road) JAN 9,1,\) M‘i}w@ws Cf«a y
~ubdivision " 1% Y Lot _J{  Block Plat Sec.._l_m 41

well Driller BSTLPH MRYAYT. owner _EYEL . R.C
; ' t ' 71
Depth of well .ng !
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 7 20 Pumping rate /L

Total time 3D n\ ¥ n to reach pumping water level /fz,Z/' ft. below M.P.

II. Recovery pump test data ~ observations 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 fi11 § | (if used) (gallons per
tervals gallon bucket minute)
725 /o0& S” Qre - /L
Fop | /41 §~ /L
Jivs= | 741 // 4
£ 70 | /4/ 7 54
I~ 1/4] /] MR
900 1737 /] 7z
7 /5”134 /0 A
7:30 1134 9 67
G 441/39 9 |6 £
F 1000 |/ 39 3 6z
Biyslr39 9 6z
436 1729 9 £s
_ 14729 9 €z
/100,39 V4 ) bz

3




e EMERGENCY/TEMP NO. IF ANY: e : P T
T > PERMIT NUMBER
.37 fgg,,uggggsg, |7 STATEOF MARYLAND . | ~ . . OGP PERMITNUMBER -
> . PERMIT TODRILL WELL - e R ATD
(THISBUMBER IS TO BE PUNCHED B R " S 70 o
~ INPOLE"36 ON ALL CARDS) . e le& ‘34’ please print or type o 2 | “Hill in this torm °°’"”’e'°’y 2
- Date Received . Y A ﬁ‘ B|3| T LOCATION OF-WELL - :

-1

JoLL L LT lJ OWNERINFORMATION e Y BT IQI/JJ 1 11 TTT IJ

| EEE I T 1y JFTITT 3 ""-.-Llﬁiﬁll Z Tl T yl/;lﬂlfm\,l ITITT)

A WAL A T | S ot

I(':I‘I:’dlll [ l l ] I l l lnlD ilé];ﬂ:‘ﬂgl ‘ ~'[’L]ff]\/l‘/f'ldil ] I l l l l III I] I

70State7.
. 52 NEAREST TOW

- DRILLER. INFORMAT/ON IR A R
e P : - T . MILES FROM TOWN (enterOnfun town) 71
""'/f" oad ‘! /,/;,,,_-m e PR I I - ; 73
DnllersNamej"‘ / . . P 4 Llcense No..80-

"\/"’"/-I/ '\ //f/'“ *’: (i‘-(/‘/-,}/,/; //l ff’.'«‘?‘ 32 4 . ) I {f“)’}(lavlhn. ([I"Jx~~.v
R ’Fum Name /" - ol DIRECT|ON OF WELL FROM 11, ] NEARWHAT ROAD

AT A f /i’f"w /-‘A/,';. - /;‘/1' i‘fllf i/ ff",i'“"hf’??f = TOWN(ORCLEBOX) T I I TR - NORTM
Address ‘ P " : o o

. ; }Q. B
R AR -)r e P . |- ©NwHICH SIDE o‘E ROAD
Sgrawe A A f ‘M) —— «o{{ - /}W/ SRR ¢ JeB | v (CIRCLE APPROPRIATE BOX) f@.

N:} 2 o T WELL INFORMAT/ON e S f O : . o
APPROX PUMPING RATE (GAL PER MIN) |- TF G | S
@110 B I T
- AVERAGE DAILY: QUANTITY NEEDED [ ](‘l 0] ] T | J j o Bl sy fsel e i, DISTANCE FROMROAD -~ - ‘
. (GAL PERDAY) . . - — L = s ] ENTERFTor M’ ~
‘ 'USE FOR WATER (CIRCLE APPROPRIATE BOX) SRR — S NOTTO BE FILLED IN BY DRILLER -

ALTH: DEPARTMENT APPROVAL - .

Q . HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ER MR ‘ |

. [FARMING (LIVESTOCK WATERING & AGRlCULTURAL A Ay {a (n %?A e
“LJIRRIGATION) - : RN E COUNTYNAME T - F COUNTYNO..

INDUSTRIAL, COMMERCIAL STATE AND’ FEDERAL GOV T QEP - -j R -+ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) I E SIGNATURE SR s INSERTS

SERE DATE ISSUED, _ N
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - e 5
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT S AIQ'} ﬁ] (‘lsd ‘"”1 {J ﬂﬁ A) ¢ / MACOAA @5 §f§§? f&?& S
APPROVAL) o . . “TO SIGNATURE 7 T JEXPDATE

TEST, OBSERVATION, MONITORING MAY REQUIRE A NORT”, A To] EASTIAfCH o[ ofo
APPROPRIATION PERMIT) AR ,( S IR e : VGR'D[ | Iﬁl ’ﬂ l l I

SHOW.MAJOR FEATURES OF

- APPROXIMATE DEPTH OF WELL' ... Fer. %?TXH&ALNOQATE WELLj—>

: - . ; eancer " SOURCES OF DRILL|NG WATER
. . - . . A
, APPROXIMATEDIAMETEROFWELL RPN v R AT R /5 S % ‘
, 2
' METHOD OF DRILLING {eircle one) I Y , '
BORED(orAugered) . JETTED . Je"ed&DR'VEN* WRITE THE BOX NUMBER
\AIR AIR-ROTary ; Mcussnonv ) M_Y_(Hydrauhc Rotary); .|+ FROM THE MAP HERE
' _CAB‘L"E“"‘“"P" - - .REVerse-ROTary } . DRive-POINT ' S |

" other ‘ S » o B ﬁr&a f

" REPLACEMENT OR DEEPENED 'WELLS : B 3—“/6% "3 |- :
L ) » =
N (CIRCLE APPROPRIATE BOX) S ) : DRAW ‘A SKETCH BELOW SHOWING LOCATlON OF WELIL IN

: RELATION TO NEARBY:TOWNS AND ROADS AND GIVE/ \
IS WELL WiLL' NOT REPLACE’AN EXISTING WELL" ~#+/| " DISTANCE FROM WELL TO NEAREST ROAD JUNCTIOK, ° N 9 f ] G

THIS WELL WILL REPLACE A WELL THAT WILL BE
-1 ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

'."_,““","LABL'E""I ITTTTETITT LT e

- Not to be hlled in by driller (OEP USE ONLY) .

- APPROP. PERMIT NUMBER [_L [ [ Jofalr] l ] ] SR
: \ : :
'»F°B°€fgg,.;:rgg;s esawme[ H f’l SEEN z,;] =¥

717 72 737 74‘ 75 76 77 78-°79

WESTrEAST
T SOUTH

SPECIAL CONDITIONS

. -




'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 PERSON OTHER THAN THE WELL

LDRILLER:

‘My well drillei.isLnot to install'the pump for my water well, and T

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

takeh out by a registered master'plumber or certified pump ihStaller.

_It w1ll be my respon51b111tg to notlfy the Health Department before

and durlng the 1nstallatlon ‘50 that 1nspectlons can be made by thelr

E representative._ (Pursuant to Cbapter XVII, of the Plumblng Code of

“‘Hon;.azj'd Countg;) | - - A » - C)': /4 Fy/:C

('.I\’:ame)“U' - UU 7§/ 304,

- S Jg//!mé Q/ OA@, /4/%”;

(Address)

" (OEP Well Permit Number)

z// ol

(Date)
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STATE OF MARYLAND

TEEILS

REPORT OF WATER ANALYSlSt
11

_DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LABORATORIES ADMINlSTRATION : g '

‘”?N e

Bottle
Number. _ ~ Name: _} Fﬂf’“ ot ﬁo H
w3 2_5:,,4 ﬁﬁ S ' P ad? % '
Source of Sample: Uﬁ& “ ) % - ’1?3 . Collector: lﬁ ﬁu;f ,{F”K}J
Street Town or City for S Les
ey R R e
Sample Type, " Community Non- Commumty 5, anate Emergency - Routlne ,3, %
(Circle): Source Distribution Mo Recheck \\ W :
: N e ¥ e :
Remarks: TAA . W f 45 i '
' — - = c N — ———
LB NENEEE OIR L
County Plant No. Sampling "~ Date Coliected Time Acid iced
‘Station ’
Field Data: Chiorine
: Residual - 3 :
- pH* ‘Free Total Specific Conductance
v ANALYé.IS CODE RESULTS v ANALYSIS CODE RESULTS _
pH* o | L L]  Arsenic 283 | 1 ¥
| | Alkalinity (Totai o0 | | L1} Barium ~ - 2 DT LT T
Alkalinity (HCOy) o0 | | || |1} Cadmium 2773 L b
Alkalinity (CO) os0 | [*| [ [ | 4| | Chromium - 23 | |1 L b1
pH*, Ca CO, SAT. o L L L L4 Lead a2 VUL L
Alkalinity, Ca CO; SAT ogo | | | [ 1]} Mercury s L LV L
“1”" "Hardness 110 | | [ 1] b Selenium 323 RN
/ Ammonia-N - 143 l | | i Ll Silver 333 | | | L l ;h'
» : _ = P - )
i Nitrate-Nitrite N w2 | || <EOR Aluminum _ 192 | | 1Ll
' Nitrite N 173 | | 14! L Calcium 21 L L
_MBAS w | | Ll Copper 200 | | Ll
Chioride o | [ 1L iron 2 | Pl
' Fluoride wi L Magnesium 21 | UL
~_Color* 020 l |Ll L I b * Manganese 133 . I ! l | L_]__
Turbidity* o | L L L Nickel KN EREEE
Conductance*, SPEC. 200 | LT Potassium e | L L L
Silica 20 b0 L) Sodium an L 1'@
T g i
Sulfate 20 | L[] 14 Zinc sa2 | 4L L
. Total Residue et | L L L LS A RN jj
L bl Ll
Lttt Ll
] Lt L]
Lttt ‘ SN T N I R )
* Resuhs reported in units, all others in milligrams per liter {(ppm) Brees ZEC'CL?,,;%.,:, o SF - h 45 I j:z"; Fa)
- “Date Received. é - Ea Date Repon@g:;:. EIRARE I Ca_‘\emist;‘? ' LabNo.__ .~
OHMH 90-A (7/84) ' v LA B S

50M




3

&

C.H.BROWN: 8 WHFE .
27573

559.54

N41°47'41"E

§52018'24°E

60

LOT I

-

3393 Ac.t

AR

239.54

Flevation of well - o . _wmmWr\

Bsmt floor elevation nMww\

ist flr elewatlon o wm@ﬁ\ 4
Proposed grade at. house 98V :cﬂ\
Inv. out of house - l..m(a:b&ﬂ :
. Inv, into tamk S4.5/

Inv. out of tank 9%

Inv, into distribution box 915 v

Grade at high perc hole , : 94,5V -

N, TnTo TRauci 0,3 v

by

¥ ow\aw% the abpve gle mﬁwy are noaﬁﬂo‘n for this property

Baniel Ostericher’

M




CERTIFICATION OF WATER QUALLTY

University Hicro Reference Laboratory Inc. - . - -

INVOICE NO:U-

AKX
'SPECIMEN NO: 1521 ° »

SOURCE:13820 DAYTON MEADOWS RORDiJ v

COUNTY:HOWARD Y
Contact:  OSTERICHER,DEBBIE -

611(P) Hanmonds Ferry Road- -
Linthicum, MD 21090. -
(301) 789-3636,
Certification 4127 -

R FIELD DATA T
Sampler: WHB . . #: 87207 _Sample No.: !
Well:  "HO-81-1451 "pH: 7.1960 .
Free Cl: 0.00 -« _Total Cl:-0.00 .
© " -SANPLE DATA - L

~ Date: (;2/16/88
_ Time: 10%00:00 -~
Phone:(301) 531-5609 - -

Coliforms/100ml | N(NO3) rua?tb[rv SaND | IRON | LEAD | mg/L [ mg/L |
FECAL 0TAC™Y 1300 5.08 0.0 | 0.0 | 0.0 |0.000 0.000
l 0.0 5.1/ ng/L (Ntu) - |- mg/L | ng/L | mo/L- N
PN PRESUNPTIVE A | . PN CONFIRHED *  Fecal Confirned:
- |nlof Sawple 10 10- 10, 10 10 |ol of Sasple 10 10 10 10 0] - 445 C
ORI N IS R PO R I 73 7 YRR P B R DA I O ER R
Gas 48 hr [+ |- [+ fecle Jeasash. | |- - |-+l -] -] - -] -
CDATE TINE L
Reéceived  02/17/88. ~  08:30:00 M. BLUMER ..
Tested - 02/17/88 08:45:00 © (Microbiologist)
Reported - 02/20/88 ° 08:57:00 , '

HICROBIOLOGICAL ANALYSIS OF SAMPLE #

Septic 1htégr1ty determined by f]uoreséein
dye exclusion on 2/17/88 - System Passed

'vTerms: ‘Net due upon receipt. Return yellow

~ 1 INDICATES THE HATER IS UNSAFE/SAPE Fﬂé HUNAN CONSUNPTION -

Sample Analysis:. i42.00
Septic Testing 2.0
1 other Chemistry 0.00
Consultation 10.00
A 0.00| '¢L
Total $ 8.0 Ni -F‘/;!f )
p- /" 22"

copy with your remittance.




: CERTIFICATIDN OF. NATER QUALITY
UanEYSltY Hicro Reference Laboratory Inc.
- 611(P) Hamnonds Ferry Road
Linthicum, HD 21090 -
(301) 789-3636
-Certification $127

INVOICE NO:W-
SPECIMEN NO: k521 R

B

: FIELD DATA
Sappler: UMB §: 87207
Hell: HO-81- 1451 - pH 7 0540
_Free Cl: 0.00

. "SAMPLE DATA

© Date: 02/22/88

Samplé No.: |
' . Tige:

~ SOURCE:13820 DAYTON MEADOWS RUAD
COUNTY :HOWARD

~ Contact: DSTERICHER DEBBIE Total cl 0.00

12:45:00 _
] Phone:(301) 531-

Colifufms/lOOml

N(N03)

TURBIDITY .

SAﬂDf.

-~ IRON

LEAD wg/l |
. n S

- FECAL
2.2

2.2

TOTAL

1.300
ng/L

1.09

0.0

A

ag/L

0.0
B9/l .

| 0.000] .

(M) | nent

5601

HPN PRESUNPTIVE

HPN CONFIRHED  Fecal Confirved -

“|al of Sample- 10 10 10 ol of Sasple 10 107 10 10 i
(757N IEN RN IR I IR UV YO I R I I B IR I I A
leasashe |- |- |- |- |- feasehe. |- |- [ - -] -] -
" DATE TINE -
. Received = 02/22/88 01:40:00 - . BLUMER ___ . _
Tested 02/22/88 01:50:00 (chrobxologxst)
Reported  02/24/88 01:00:00 A

HICRDBIOLUGICAL ANALYSIS OF SAHPLE H

1 INDICATES THE WATER IS SAFE/UNSAFE‘ FDR'HUHAN CONSUNPTION '

" Septic 1ntegr1ty determ1ned by fluorescein Sample Analysis 42.00 ’
dye exclusion on- 2/17/88 - system passed. |———— S o
Septic Testing - 0.00
“Other Chemistry |  0.00]
Consultation 0.00
" 0:00
Total $ 42.00(p5ID IN FULL




- ANALYTE

gg:(;cBEI\szlMdRE NATL LABORATORIES, INC.
ROUTE 40 WEST AT'L. PIKE 301-747-3844

BALTIMORE, MD. 21228

CERTIFICATE OF ANALYSIS

No. 880216-02A

University Micro Reference Labs
February 18, 1988

Analysis of: Water Sample, #521

Nitrate

Chemical determination: Analyte Laboratories, Inc. #117

Reviewed by: w%%ﬁ%

Chemlst




= " HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M.BOYD, M.0., M.PH. .-

- Bureau of Environmental Health
COUNTY HEALTH OFFICER ’

3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956 :

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955 2

May 12, 1988

Mr. and Mrs. Daniel Ostericher
4898 Green Bridge Road
Dayton, Maryland 21036
_ : ' RE: Dayton Meadows - Lot 11, Sec.l
13820 Dayton Meadows Court
(Craig Fyfe)

. Dear Mr. and Mrs. Ostericher:

*This is to advise you that the septic system was installed, inspected
and approved on September 18, 1987.

The water sample recently submitted for testing was free of colifornm
and fecal coliform bacterxa at the time of sampllng and 1s bacteriologically
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

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-81-1451. 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 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 10.17.13.10. :

~Date of Water Sample - Date Well Approved:
¢ Yadean

Appfoving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program

February 22, 1988 May 19, 1986 . o
|
|
|

JN:JR




 HOWARD COUNTY HEALTH DEPARTMENT

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

~ Bureau of Environmental Health
COUNTY HEALTH OFFICER

3525 Ellicott Mills Drive ‘
Ellicott City, Maryland 21043

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

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

July 29, 1988

Mr. Daniel Ostericher
13820 Dayton Meadows Court
Dayton, Maryland 21036

RE: Daytoh Meadows, Lot 11, Sec; 1
13820 Dayton Meadows Court
.Well Permit #HO0-81-1451

‘Dear Mr. Ostericher:

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 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 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.afrange 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,

gea\%ﬂ&/“

Sean Baker, Sanitarian
Water and Sewerage Program

SB:hs

Enclosure



