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, A 26638 . |
SEWAGE DISPOSAL SYSTEM | . / 5th - 3 -
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT — .
HOWARD COUNTY IN D EXED : o ,‘_,
BUREAU OF ENVIRONMENTAL HEALTH .
: 461.9933 . . ' 'DATE SYSTEM APPROVED
bg‘f ('IOOO%I . A . " INSPECTOR
: John Sakai & Associates IS PERM.I'ITED TO INSTALL __X ___ALTER - "‘25 -
ADDRESS ' B | e . PHONE 45? 7~%'¢
SUBDIVISION» DaytOh Meadows . ROAD 13832 Dauton Meadows Ct LoT 9, Sec.l, Agg‘ a 1
PROPERTY OWNER : AR Quentln Dolecek
ADDRESS _ - - 1 f L K/

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

; GARBAGE GRINDER? YES _Xj__ NO

SEPTIC TANK CAPACITY _2000 _ ' GALLONS, NUMBER OF BEDROOMS 4

TRENCHES - 244 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.
Inlet 4 feet below original grade. Bottom maximum depth 8 feet below original
grade. Effective area beqlns at 4 feet below orlqlnal grade. 4 feet of stone
below distribution pipe.
LOCATION - NOTE: TRENCH LOCATION SHIFTED UPHILL APPROX. 25 FEET DUE TO-SWALE ON LOWER-END
) OF PERC FIELD. Beginning from left-corner (juncture-186.70 & 404.39") place
__1st trench 85 feet down the left (404.39') lot line and 50. feet off the left
lot line as seen when facing property  from Dayton Meadow Court. Run trenches
along . contour towards the right (269.03') lot line. _NOTE: Be sure to maintain
‘100 feet min. distance from well to septic.

NOTE - No trench to exgeed 100 feet in 1enqth. Provide 6" -~ 8" dzameter cleanout and
cap to grade or above on septic tank.alcw
PLANS APPROVED BY __| Bert Nixon é 1/16/87

,vw A3 L7r o~~~
COVER NO WORK UNTIL IN Cé%}ND APPgOVED /9 Vlﬁ Q l 5_\7& l /g , 0 .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS -RESPONSIBLE FOR THE 5 CC SSFU OPERATION OF SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. rA/ é’ 0/1/’&,@ é‘?

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) ‘ @"\d
NOTE: IF DEEP TRENCH(ES) ARE-USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCH(ES). m ,,

i 7 4 /- f% )
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. . / / /5

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

. . v B o . L \
PERMIT VOID AFTER TWO YEARS. _ . ) - , RS \ >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON CONCRETE OR TERRA COT‘I’A OR PVC OR ABS
ACCEPTED IF YOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. A VN

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

A



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. : . i .—M"*\

. SEPTIC TANK. LEVEL oVl "~ CLEANOUTS //
DISTRIBUTION BOX, LEVEL {4 o . :
PN R ST T3] P N
“ DRAIN FIELD/TILE FIELD, DEPTH _© F1 trRencH wiotH L2 L2 FT iNLET DEPTH B 313w ' o
‘ , y Ty f77 . R B > o ' 8
EFFECTIVE GRAVEL D'EP#H 5 q 7 CFT. TOTAL LENGTH 227 ‘30 2"7L 5 &s
, ‘ o Jﬁ% TALED ﬁﬁg@y/&w 75
NUMBER OF TRENCHES _2__ ONE SIDEWALL/BOTTOM AREA Q ?oér 0 / (}'
DRYWELL INSIDE DIAMETER ' FT.  EFFECTIVE DEPTH BELOW INLET e~ FT.
ABSORBENT AREA : . SQ.FT. . _
REMARKS | \m N -LocnTion Ok Jep PIAKS ﬁ pp srenl ~e RGN
dt S cH T S S 2RI ),

[17/97 SO K 7o coviEn ‘7",/1&/\/(,/{75/5 /19(/7 CLIF RN UZ D N FIRIIK
z‘r céN/va%v TANK =0 F2VUSE A;%}—
B22-B8F — (Camppz~ CocARRT Frre oe7 0 F mbyse:| Oommecr SrsRM _AVD teqdve

ORer Ay touse ¢ P P zZns P, S.At— 2/20/ [?X 57 STL W\ 7///1//4/////

'DATE SYSTEM APPROVED 2“} M l / / INSPECTOR %/J‘wwfw/( 4M/&
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OH:’(/AQ < . . - » v. ';_ KR L A. . - ' . “‘.,: I ‘ i S,
I AT M ADEAS o | L A2063X
) €& - e ‘ N ‘\ . . LN
L SUBDIVISION giot 4 M}:UV\’L HQV\L 10T NoMBER:  Q N |
T ) 30‘4 TeN M D;% WELL b DRY WELL AND TRENCH : . \\
S ‘ sq: ft./bedroom . - f\\\\
.  Septic Tank | ~ Minimun Total square Feet — . SN
3 bedroom | : 1000 gallon , L o o BT N
'v4_bedroom _f: , | }%Se—gaiion ;Z/vﬁﬂ : , ‘
'S5 bedroom 1500 gallon Q,
Inlet - - feet below original grade. - = = S o e - ,\g

.:Bottom max1mum depth Lo feet below or1g1na1 grade

Effectlve area. beglns at. S feet below or1g1na1 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 - . S \

A0 - sq. ft./bedroom o o
Trench to be L wide. o S ;2-_ ‘ﬁ7~%%*’. /L/ZfJP X ' :
Inlet !i’_ ~ feet below original grade. - ‘ _ . /¢7kaA e
‘Bottom maximum depth. ‘SZ - feet below original grade. L éi cci/‘~"
Effective area begins at ;:i-,, .~ feet below original grade. -

H __ feet of stone below distribution pipe. . . ‘ | B,P 16673 9

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 h before ‘gravel is 1nsta11ed
(5) Provide 6"-8" .diameter cleanout and cap to.grade or above on ‘septic.
‘tank and drywell.
(6) If a Garbage disposal is uscd increase septic tank - capaC1ty by 50% - .
and 1ncrease absorbant s;dewall area by 22°
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P.
- SEWAGE DISPOSAL TESTING
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: o _ Sth-
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT @/
ENVIRONMENTAL HEALTH SERVICES _ ‘ DATE // 77
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 . o R _
TELEPHONE: 465-5000. EXT. 356 . : : ~—
§~ F.Z: e ?

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

n, H‘ER‘,EBY.:AP‘PLY. FOR THE NECESSARY TEST IN ORDER TO CDNSTRUCT (OR RECONSTRUCT)

DISFOSAL SYSTEM.

o

PROPERTY OWNER

Z O ¥ SN NN
PRELIMINARY A P P L l c A T

26635

A SEWAGE

4

ae.n-ILn a.,/rl(:l& Do(e,cc&

W\

oA

Paul Kottis
PHONE 421-9433

. ‘ADDREss

PROPERTY. LOCATION:

SUBDIVISION _ Day,gon Meadows

m:r 1 atua 1 FAC &9

. LOT NoO.

'"OAD AND DESCRIPTION :

(3832 Duilen Meactoire CT

!

, 40,000 sq. ft.

i

3 or 4 bedrooms-

TYPE BLDG.

SIZE OF LOT

 NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE. DESCRIBE"

- THE SYSTEM
FACILITIES BECOME AVAILABLE.

/s/ Paul Kottls

SIGNATURE OF ‘APPLICANT,

INSTALLED UNDER THIS APPLICATION

IS ACCEPTABLE ONLY UNTIL PUBLIC

e e R U

APPROVED .BY

REJECTED BY

HOLD PENDING FURTHER TESTS _

\\\ T e s e »—-{\-—‘;-—«-~-~—--- e e

\ FOR . . — . DATE.
(KIND OF SYSTEM)

FOR . : DATE
{KIND OF SVSTIMI

DATE
&z
5,/0 /04 29

REASONS FOR REJECTION OR HOLDING ..

%&ﬁ 2457

/

BI.DG PERMIT SIGNED /

HIS IS

N %

NOT A PERMIT %'7%’

—.

d
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5™ ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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4 ;. ATE MORTH. — NAME ADJOINING ROADWAY AS BASE LINE

TYPE OF SOIL

TESTED BY
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EMERGENCY/TEMP NO. IF ANY

e,
B L

"SEQUENCE NO.
(OEP USE ONLY)

s
(THIS NUfVIBER‘{IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type™

OEP PERMIT NUMBER

Wlal-1K - IQRI%HZJA |

hII in this form completely

Date Received

B

/77

. * OWNER INFORMATION

ol celd R W T T 1T

irst Name

HﬂoliNoHﬂ‘Kﬁdhll [ L TTIT] Lj

RS UL L JeT Jpfalolslek]

1

DRILLER INFORMATION

| 3[ LOCATION OF WELL

ol AR T T T T 1]

"8 COUNTY

[bla lu [rio]s] lchIAl‘nlaLu}SI I' [T 1]

23 SUBDIVISION 42

sscnor:@:L__s] LOT’@ DR EAAD
EENa [T}

maes MILES FROM TOWN (enter 0 if in town) 3 M) !
Sandy R, Corhres , ile} 76 77 78
Driller's Name = 77 License No. 80 B | 4 l A ,"T‘)ll\ M e AN ) (‘ C*f gf-e
G, Edoar. ﬁ:mf"r Srne’ Corp T 2 N
Firm Name DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
12047 F’a)lls mm Cockeysville 21030 TOWN (CIRCLE BOX) e NORH
|- =g - ) g Fr e g
C }2, '20, '?L ON WHICH SIDE OF ROAD
5'9'13‘“'5 T * Date {CIRCLE APPROPRIATE BOX) ‘i.E@ST
B[ 2 / WELL INFORMATION REN
T 96
APPROX. PUMPING RATE (GAL. PERMIN)[e] | | T ] ‘
) 2 34[_@_10 Lol Is7
AVERAGE DAILY QUANTITY NEEDED Ao T T 1] DISTANCE FROM ROAD
(GAL. PER DAY) = = ENTER FT or Ml '
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER »
o . ' 5 T APP
‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬁ GUARD - 245 (O’E?{ ,
IRRIGATION) - COUNTY NAME ¥ COUNTY NO. :
INDUSTRIAL, COMMERCIJAL, STATE AND FEDERAL Gov. OEpP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE —— INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - —DATE ISSUED 2
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ i :? 212 A ade gmm ﬂ?‘ /I‘CH ?’
APPROVAL) 43 48 GO SIGNAT E M XP DATE
. NORTH AEAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ) olofo
APPHOPRIATION PERMIM GRID lgl G‘ ll I ]55] GRID L@ %I ” !I | l I

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

A

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRlVEN
AIR AIR-ROTary * CAIﬁ"TERcussmn ) ROTARY (Hydraullc Rotary)

CABLE REVerse-RQTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

‘i IS WELL WILL NOT REPLACE AN EXISTING WELL'

7| THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

IE] THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ravaas® W [T LT LTI ]e

Not to be filled in by driller (OEP USE ONLY)
approp.peRmiTNUMBer | | | | [efalr] [ | |
54 63

A NG

WRITE :
FORCE @lmrmw PERMIT No.| £ <l § -
67° 68 N BOX 70 7T 72 13 74 75 76

. WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4
WITH AN X

SOURCES OF DRILLING WATER
1.
2.
3.

FROM THE MAP HERE ’

fJf&f
N Sy 4

m

DRAW A SKETCH BELOW SHOWING LOCATION Of WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

77 78%79
SPECIAL CONDITIONS ’

HEALTH
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HOWARD COUNTY HEALTH DEPARTMENT'Q"?

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 23, 1989

Mr. Quentin Dolecek
13832 Dayton Meadows Court
Dayton, Maryland 21036

RE: Dayton Meadows, Lot 9
13832 Dayton Meadows Court
Well Permit #HO-81-1869

Dear Mr. Dolecek:

, This is to advise you that the septic system was installed, inspected
and approved on February 29, 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-81-1869. ' ' ‘

<

Date of Final Sampling ‘ o " Date of Acceptance
March 14, 1989 March 23, 1989

il BN ek

Charles B. Streaker, Sanitarian
Water and Sewerage Program

<

Water Sample Dates: 5/12/88
3/14/89 -

CBS:hs




STATE OF MARYLAND ;.
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
E5d " Laboratories Administration
pC . © 201W. Preston St.

* P.O. Box 2355, Baltimore, Maryland 21203 ‘ ‘é:g
. " J. Mehsen Joseph, Ph.D., Director Lab'*N(g E 1 p ?
L

L BACTERIOLOGICAL DRINKING WATER REPORT
’ Field Record

~ Community

¢
0 Location: %g&? 21 jﬁ V‘M}I) M AIEDH C:}

Non-Community [ | Iced: Yes No O (/' ,
: ] -
\@ Treated: Yes O No ¥ . TimeCollected __£¢d¢ 2

()

O pm.

. Private -~ - R ) .
Check Sample [0 | Collector #_ .~ Bottle NO.M;_
Special - . 0 Colle;:tor Name\} ! l}vv)g}ill‘g ﬂ ¥ * County g“%?&i&? Pf@a%

g [G=k] kb | (03004 [8Y)
_County Plant No. ngp_ling Date Collected * -
: tation :

pH .m " Res. Cl: Free . .El‘otal ’-Carvao.EI—:lv

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

Verified Coliforms/100ml. (Membrane Filter) =. I:I:]:l

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

LABORATORY RECORD
Thiosulfate: Pres. Q/Absent O Undetermined [
) PRESUMPTIVE TEST* CONFIRMED TEST. . .
..ml. of Sample 10mi. " |ml. of Sample 10ml. ] No.?GﬁR(és.';
Gas,24hours | I | _| [ __ Coliforms L el P e g Q-
"Gas,48hours  |~—| —| —{ ~| —|;  |Fecal Coliformsf| .| » o 3

Standard Plate Count §/ml. | | | | ’ |

—weax® 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
1 using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35°C incubation

Laboratory
DateLHOU < Annapolis O Cumberland [
‘ © Cambridge O Frederick O
Central Salisbury O
" Cheverly a i R
Remarks

Cy

DHMH:86 (9/87)

liyg }-—‘}- -
K Bactenolognst \**«"%? na
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CPRIIFLLAIION OF WATER QUALIIY
University Ricro Referance Laboratory Inc..
G110 ) Wammonds Ferry Road
RIRTE : Linthicua, D 21090
{301) 789-3635
Lertification 3127

[

FIELD DATA

SLO Y DﬂYlON nrﬁnuus e Co o ‘
(HOUARD. : e 05/12/88 . Sampler:  RAD .-
CTise: [1:00:06 © Sempler #: HB1286 -
PHONE (301) 953-6616  Well #: MR

t

JAHP[E DA1A

U eoliforas/toos]” | WONO3) | TuRBIOITY | SoN0 | tRON | LAD |

ToTaL- | 0177 0

8 (2.2 ‘, /L

wa/t | s/l | mo/t.| ma/l

89/1.

| HPN PRESURPY 1% PN CONF IRNED * Fecal Confirned
alof Somple <10 10 1010 10 Jolof Smple 10 10° 10 10 f0f 445 C
Bhs 24 b [N [N | NN fN ] e 2 b i
6as ag bt {w lw o J e D ] eas e b ' , :
e L me N . '
Received  05/12/88 - 11:00:00 o R TCAROSTING -
Tested = 05/12/89..  01:00:00 {ficrabiologist) "
‘RﬁpﬁYted" “05/14/8“ , 10:04500 ' &
Hicrobloloaical analvsis of sanple tested 1ndizatns that lt ts SAFE for- humun consumpt ion.”
;nmpln ﬁﬂﬂlY%l" 47.00 i‘ ¥
aopt)c le t»na ‘ : - ;
gther Chemistry
‘Consultation
PO » CopIKey W
e IR 1Y)
“lotal $ 42000 o o



; HOWARD COUNTY HEALTH DEPARTMENT |

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

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

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

Community Environmental Health - 461-9944 -~

Technical Services - 461-9955

May 16, 1988

'M,r; and Mrs. Quentin Dolecek
13832 Dayton Meadows Court
Dayton, Maryland 21036

“RE: Dayton Meadows - Lot 9
: ‘ ’ Section 1, Area l
i - : 13832 Dayton Meadows Court
Dear Mr. and Mrs. Dolecek: :

Tb‘is is to advise you\ that the septic system was installed, inspected
and approved on February 29, 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.

The turbidity level of 24 NTU s is well above the recommended level.
The most likely cause of the excessive turbidity is high iron content which is
a correctable COndlthﬂ. '

, A Temporary Deviation to the maximum turbidity level is hereby
granted; the condition must be corrected by whatever means appropriate prior
to follow-up sampling for the Final Certificate of Potability.

INATERIM‘ 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-81-1869. 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 Hyglene accepts this well system as required by COMAR
10.17.13.09.




| PO N ) ‘ . -
« = Mr. and Mrs. Dolecek ~* . ' May 16, 1988
. (Continued) ’ ' o ‘

~ 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. :

May 12, 1988 . March 25, 1987
Date of Water Sample o ’ Date Well Approved:

e E-hadiav

) B Approving Authority
' ' Jane Nadeau, Sanitarian.
Water and Sewerage Program

JN:JR




CERTIFICATION OF NATER QUALITY
‘ _University Hicro Reference Laboratery Inc.
611(P) Hammonds Ferry Road
“Linthicus, 10 21090

INOICE NO:W- 606.10 . . o . (301)789-3636 " -

- Certification 4127
o - FIELD DATA
 SOURCE: LOT 9 DAYTON NEADOWS CT | o : o N T -
_ COUNTY: HOWARD - Date: 05/12/88 . .- -~ . Sampler: RAD - [Free Cl: 0
ZIPCODE: 21737 . . Time: 11:00:00 . = . Sampler #: HB1286 - ‘Total Cl: 0
Contact: - @, DULECEK, ~ PHONE: (301) 953 6616 © Hell#: N/ : . pH: - :

SAMPLE DATA

Coliforns/t0ol |.N(N03) | TURBIDLTY | SaND | . IRON | LEAD. |-

ol [ | @A N 0 b
S D2V VAV RE V1R mg/L-|- ag/L | ng/L | mg/L | ng/L

PN BRESUNPTIVE | - .. NPNCONFIRMED | .- Fecal Confirned

ol of Sample 10 10 10 10 10 ol of Sample .10 10 10 10 10} 450 C

ess 2k, [ NO|N || N | N ] aas 24 b,

GAS G hr [N [N [N [N CPN | GAS 48 hr.

aTE TINE

Received  05/12/88 . 11:00:00 R, 0’AGOSTINO__.
- Tested . 05/12/88 . 01:00:00 -~ {Hicrobiologist)
Reported  05/14/88 10:04:00 - by

" Nicrobiological analysis of sample tested“indicates that it is SAFE for:human_consumptiun. an

Sanple Analysisi 42.00]

| Septic Testing %

Other Chemistry 7§

Consultation:

N | PICKED UP
e 05/16/88

TERMS: NET DUE UPON RECEIPT. PLEASE RETURN YELLOWCOPY WITH YOUR REMITTANCE.




o P

PROPEI%TY OWNER :D 0/ .l lé_ik

v o ? = . Water Sample Request

paTE OF REQUEST S /[ CL\/ &8
rezsrions __ 953t D __ NEW WELL NUMBER H S B1-18:9

DIRECTIONS OR INSTRUCTIONS E =
2 §
= o
SAMPLE TYPE REASON FOR REQUEST = % %
v IRe 1D
Health Hazard hysician's Advice (\) Ed b ag
Uesgo New Residence R B
Real Estate Nitrate Monitoring < <~ |
' Pond or Stream Taste or Odor ‘ 5 ;\& @
Sewage Treatment System Necessity <~ -;£; 187
/Other Plumbing or Well Repair %\ & -~
_______Replacement Well AN r
SETTLEMENT DATE / / " Curiosity & c
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. . o STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

S LABORATORIES ADMINISTRATION
' REPORT OF WATER ANALYSIS

sottle ] 3 e - , | ‘
Number: // / C\.? 3 Namepg)" ?"& il ﬁ'}iﬂ"i’-‘i—éﬁ R A : County: Zﬁm

<

Source of Sample: pf‘t f?@)j /js&f‘j Lo W i £ 63; @ Collector:

Street Town or City

LNV S

Sample Type Community Non-Community ¢ Private Emergency Routine
(Circle): Source . Distribution Recheck
Remarks: /"”/(/) %"/ /fg’; ﬁ‘“ / ¢
/13 Qj-?:&f'??? mzﬁ’ﬁ’ | 'j/x
County Plant No. gfar:\iglri‘ng Date Collected Time Acid iced
Field Data: ’ ___Chlc?rine . i
Residual ‘
pH* Free. " Total Specific Conductance
v | ANALYSIS CODE RESULTS ~ | ANALYSIS _ CODE RESULTS
pH® IR EEEN Arsenic xw | Ll L]
Alkalinity {Total) o0 ' | 1] L L) Barium w | | |11l
Alkalinity (HCO;) 050 | | | | ||} Cadmium ‘ Ll L L
Alkalinity {CO;) 060 | l l ll { Chromium 283 | | | L | I ‘
pH*, Ca CO, SAT. | on HEEEY Lead 302 | | L L]
Alkalinity, Ca CO; SAT oso | | L1111} Mercury | 3l LB
Hardness mo0 | L LT L b Selenium 323 | | L]
AmemoHia- N a3 | ||| L] Silver c<<J I I O I O
&1 Nitrate-Nitrite N w62 | ] || IJl&Lf Aluminum ' 92 | 1Lt
Nitrite N 173 RN Calcium da | [ L
MBAS w || || f b Copper 20 || 114
Chioride o | | |11 i4 iron 122 | L] d ]
Fuoride Lo f L] Magnesium ar | L1 L] }
Color* 20 | 11 1L L4 Manganese i w33 b
Turbidity* o3 | L 11 b1l Nickel _ ot | | 1L |
Conductance®, SPEC. 201 R Potassium 361 HEEE
Silica 2o [ L L LS Sodium L ann | L L L
Sulfate : 20 | | L]} ‘Zinc a2 | | L1141
Total Residue s | | L]0l LI
I [
0N ; N L[]
Tl Ll LLLLL
L1 LIl 1]
* Results reported,in units, all others in milligrams per liter (ppm) oA
Date Received éﬁt@é & v gy Date Reported _ Chemis.g-tm. . S S ;"Lab ko.ﬁl_g_g_g_g_ .
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) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - R |- €019

Location of proper NAVTS M2 ADBDNS A~ "
Subdivision % 87.\) ADIAIS Lot - Block Plat Sec. Z &' ﬂ'!
Well Driller ____ Owner :JSW ) "T',D
Depth of well 52@{’) /
Distance of measuring point (M.P.) above ground o d ,
Static water level (S.W.L.) below M.P. 55"
I. High rate pumping -~ reservolr drawdown o
Time pump started () 7/5 - Pumping rate /3.--0 _ v
Total time 30 to reach pumping water level ,/_5_/;0, ft. below M.P.
II. Recovery pump test data - observations to be recorded evéry 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING |  CALCULATED FLOW
minute in- below M.P. time to £i11 &/ (if used) (gallons per
tervals gallon bucket minute)
N2/5 3L £ /5o
0720 //LL S (. 0
0724S (o' | &5 | N Ao
¢
D500 /35 O 1 ) 4.0
oF/S | 35 /O _ . 6-0
pE30 /35 | /0 4.0
Of4s /357 £ /0 , b0
0900 | /35 &£ /0 b0
0Frs /38 ¢ /0 - | b0
0930 | /3577 /9 | b0
0TYS | /35 77 /0 o , b0
v000 | 435 77 ¢ fo - o
/075 /35 fO” O £-0
/0 3o /35 0” /0 S IR
L0LS /35 1w /o A
—
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LT f] [ J y ' 22LJ_L9 ol [ s IHIC’&I-I%IE -1 BTN
[ ) . L . (TONE_ARES_T[FOOI), ’ S .' 28 29 %0 3N 3233 34 36 3 I | .
OWNER ‘ @Afjd?&)ﬂ T _ .
STREET OR RFD T\&as'“a"‘e\.ﬁ Mm%&s‘i . mstname oo T}ﬁﬁm B B B
suBDIVISION — DAY TRpY Miﬂm secrion. 4 RBZAN X o M |
WELL LOG - . * % ¥ ‘ GROUTING RECORD  yesy,  'no lcls R A .
Not required for driven wells - % © < .’»VWELL HAS BEEN GROUTED . .- ,4‘; il i _
STATE THE KIND OF FORMATIONS® | (Circle Appropriate Box) "~ -~ = A PUMPING TEST ,
' PENETRATED, THEIR COLOR; ‘DEPTH | TYPEOF GROUTING MATERIAL S : HOURS PUMF;ED n 5
K . es o =11 :
s rHemEss s A sekme | vt (O aorecia BTG |
-] DESURIFTION _sg_, L {iFwater |- = 'PUMPING RATE( al per min, _
-additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS 1 & NO OF POUNDS H ‘3(3 ‘fo-nearest gal.): - 9 ol 1 T ]
s : : GALLONS OF WATER . (afw .. _| ™eTHOD USED. 0 -
1"y “lg~| | PEPTHOF GROUT SEAL (to nearest foot) < MEASURE PUMPING RATE & 25 2
a :»23 1 il T T 1~ B _L " WATER LEVEL- (dnstance from land. surface)
S T Cx - BGTTON ‘“BEFORE PUMPING ..-
S (I[ {('f‘ N T (enter 0'if from surface) _____

casing CASING RECORD |

/7~ types : F
" insert EE
TEEL CONCRETE TYPE OF. PUMP USED (for test)
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" code
below"
M|

B o ) other
MAIN' “Nominal diameter "' Total depth @centmugal f°1afy " (describe
' CASING top (main) casing of main casing | . .2t . 27 below)
... (nearest inch) . (nearest foot) @
. - jet

_.alr ; @plstOn .v_turb[ne»

PLASTIC OTH ER L

/ ‘submersnble
N

‘depth (feef) -
from to
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PUMP INSTALLED

. "+ | 'F DRILLER INSTALLS PUMP, THIS SECTION
J L S MUST BE COMPLETED FOR ALL WELLS
i - EXCEPT HOME USE

screen type SCREEN RECORD TYPE OF PUMP INSTALLED.

o'r?penhole EE PLACE (A,C,J,P,R;S,T,0) ] Q

insert - STEELC BRASS . OPEN IN BOX-SEE'ABOVE:

appropriate ). ... BRONZE HOLE A oER MI D:]:Dj
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DRILLERS IDENT. NO. L& 97 OEP, use ON. : :

yy / 4 w,, : L(NOT TO B FILLED IN BY DRILLER)
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HEALTH




