: a, SEPT‘TC SYSTEM TO BE rh,'afé,wo PRIOR TO ISSUANCE OF BUILDING PERMIT
;n('_» e TD
“ !

 ED-260

~
v

DB - Z @_/3’&6 . INS_PEC.rOR"r.‘

- Paul Schissler/South-Carroll Backhoe, In_c. | X

IS PERMITTED TO mstact X arer

' Apoggss 4410 Salem Bottom Road, Westm.inster, Maryland pu‘ons o 875-41-97_.:'..,‘ S
 SUBBIVISION . Triadelphia Farms . _ROAD . mgde}pfﬁ-a—-m;d' wr__ 1l

o _’»énop_ean?owNea e e 3’ R
AboRESS i

I GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA sv 22%
" GARBAGE Gamoem ves NO'_- X

ssmc TANK CAPACITY .__1_250_. GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES -.-210 sq. ft. per bedroom. Trencli to be 3 feet 'wide. Inlet 2!5 feet below orig.inal

grade. Bottom maximum depth 4 feet below original grade. Effective area = -
. - 1% feet of stone below distribution p.ipe.
LOCATION -. Plage the d.istribut.ion box 165 feet from the rear (135') lot. line and. 30 feet . |

: _Run trenches alon contour toward .‘-left'-rear

begins. at 2% feet below original grade.

~from the left (566.,92']
corner of lot.

O ey
1ok v X 27899
/ " ' ' ' SEWAGE DlSPOSAL SYSTEM CeT e T
~ MARYLAND STATE DEPARTMENT OFf HEALTH’ D'STR'CT—%_
| HOWARD COUNTY D R 7 7w
,Blfmu o "1"27333‘3‘ b HeALT | ‘ DEXED _ DATE SYSTEM APPROVED:/—‘ ‘/{o’ ‘_»/ 5/7

NOI-‘E __. .= No .trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.

/2()‘2[@-' M sz Do) Ll S/,r/z%&,iv Ot’?’J'f ’;;zé',{(/g 28 47@4 W

/A/,z//?ﬁ’ /o'-f'& c%édez/ 0/( /’ S‘c&asb«. [=h vew ok v Wsins) S@ﬂnc Sys,zm Q,,»%oi
C, Wllliams S T T 10/21/88

T mnsarmveosv e LA ~ : . pame
*_ COVER NO WORK UNTIL INSPECTED AND APPROVED - v , IR : '. oy »
" . NEITWER THE HOWARD courm COUNCIL NOR THE HEALTH ocmmasm IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY: SvSTEM

’ NOTE. CLEANOUT REQUIRED EVERY 70 fEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE 10 DRAW FIELDS s

. NO?E‘ ALL PARTS OF SEPTIC SVSTEMS (1LE.. TANK. DISTRIBUT!ON BOX TRENCNES) TO 8t thEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHOR!!{D)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AF'TER PLACING GRAVEL IN TRENCH(ES) ]

« . NOTE: NO DRY. WELL SHALL EXCEED 15 "OOT IN DIAMETER NO ‘ABSORPTION TRENCH TO EXCEfD 100 FEEY IN LENGTH.

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

) PERNIT VOID AFTER TWO YEARS

- NOTE INSTALL STAND PIPE ON SEPTIC. TANK AND DRY WELL STAND PIPES MUST BE6 INCHES IN DIAMETER. CAST iRON. CONCRETE OR TERRA COTTA OR PVC OR A&S
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . :

'NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAIN!NG FINAL APROVAL (ﬁl THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

T e e
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i 150
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50
1A Bl PHIA
| TERRetA o gl
et B i’mnic \({: NORTH — NAME ADJOINING ROADWAY AS BASE LINE ‘ ..
i | . . - “ 5 a | ' nal
{». - e - e " (/« N g Jes it . S\ ‘/ . i e ,
© . SEPTIC TANK. LEVEL ——r — CLEANOUTS >/ S S
| N N .- : h : B ) P
j " DISTRIBUTION BOX. LEVEL — : S : i e
; ' 4 > : rT . - N
DRAIN FIELD/TILE FIELD. DEPTH ___ 7 _____FT. TRENCHWIDTH —__ _____ FT. INLET DEPTH -2~ .~ FT v \ N
N P . ‘ .
EFFECTIVE GRAVEL-DEPTH FT. TOTAL LENGTH —— . FT
‘ ¥ enctt J
NUMBER OF TRENCHES 3 ( éNE—S‘BEW%L/BOT'{OM AREA 97[ 6 SO FT.
— _
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

g4 ¢

REMARKS (/2358 SYSiom (NSTAllg p, HNOUSE ConecTiod AeGpED Fon_

ABSORBENT AREA SQ. FT.

(5IYAL RPPLIVAL, CQ/

7//%%’ - /7%%% Cop Sz g4 57%/“

.DATE SYSTEM APPROV'ED ‘ ’7{ / (7/ g /7 ‘ INSPECTOR Vy { 7&4//&%/




P

- NOTE: If trench 1s used: to make up absorbent area, run the trench: on level ground

\ | ) | e -"Lo‘é; e A'g;j‘y'?‘i | \
LI Tmﬁoéc,pgm ‘FA/LN\S , o ‘

SUBDIVISTON: = TRUADELPNIA D * LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

S » B 8q. ft./bedroom
Septic Tank - o ‘Minimum Total Square Feet

. 3 bedroom ' "+~ 1000 gallon
"4 bedroom o 1250,ga1_'16n
, v -~y
5 bedroom. L 1soo-ga'11onw ~

Inlet’ - feet below. orxglnal grade._
/Bottan max1mum depth feet below orxgmal grade.

Effective area begins a,t feet below original grade.

and leave a S-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, w1th
) " feet of stone below distribution ‘pipe. :

%YST@\ TO Bé& ('\57""‘”‘” " TRENCHES — L 5
BtONE  BUILDING . PEnm LT S e e e
: APPAOVY AL /0/2.//?0" CAJA.@Q‘\ . - Xio = . 'sq. ft./bedr_oom‘
Trench to be _9 wides - ' o - :
Inlet : LTQLLI/ - feec below or1g1na1 grade. . o
Bottcm maxrmum depth "7/ feet below or1g1nal grade.
Effectlve area beglns at _ l?. feet belcw or1g1nal grede.
Hi ;' feet of stone below dlstrlbutlon pipe.
F_(LYE .‘(1‘) No Lrench to exceed 100 feet in length.

i

(2) 1f more than one trench used a dlstrlbutlon box is requ1red o ' g
"(3) Trenches to be installed on level ground. R L
(4) call for 1nspect10n of trench before gravel is mstalled. :
(5) Provide 6" - 8" dlameter cleanout and cap to grade or above ‘on septlc
o ~ tank and drywell. : : :
~(6) I1f a garbage dlsposal is used increase septxc tank capacxty by SOZ
' ~and mcrease absorbent s1dewall area by - ZZZ . -

LOCATION : CPlpce. TuE ms‘mteuﬂﬂ“’ BoX 145! Faoem :
TA(L: REA&((bS )LoT CINE avd 30’ From THE Leél‘(ﬁ%izj
T C(NE Ruw Tasnches Y ConTive. TOCJN\,D '

LGFT— kéﬂ‘L Con e oF (.oT

RV SED [O/lt/f&/ C/C\)&Q,Q‘.a,v n ’

HD-191
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% / 770 "TRIADELPHIA BD.

o G G 7
No LU 7

-

APPROVED: FOB PBIVATE WATER
AND PRIVATE ‘SEWAGE SYSTEMS, -

L THE UTS 5HOVVN HEBECN GGJFLY WITH THE MlNIMUM

OWREFRSHIP WIDTH AND LOT AREAS AS ﬁwUlBED BY THE

HOWARD COUNTY HEALTH DEPARTMENT.

MARYLAND STATE DEPABTMENT.OF HEALTH AND
MENTAL HYGIENE. :
£. FERCOLATION TEST HOLES m,pe&u FIELD wa«mo ‘

’8-24-7F ‘ | B

"PERBCOLATION TEST PLAT

boender associater

BALTIMORE JD1-4085-7777 @ EBALISBURY 301:--745-1288

™ _TRAIADELPHIA FARNS - -SEC. 2-LOTS . 1C & 1Dy
rocaTIon .BBD ELECTION Dl-‘?TﬂlGT 7 | HDNAHD a’ ,MD. |
N R TN =2 b
AT oot [P 77228 oRAWING NeE T = - |

engineers
srurveyory
plannery

U@ﬁ

1D



. TO: THE COUNTY HEALTH OF’

. PROPERTY OWNER

v
b3

- r.’, a3 -
/,/?{‘(‘\L 1‘;::;'3\1‘ g 2 o v}(( Wu. . R . . : ,'- 3 . . . S ) ._
oL afaun B dn B . SEWAGE DISPOSAL TESTING ’ P — .
ST STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE AR
HOWARD COUNTY HEALTH DEPARTMENT -3 8 R. wf}Lao ,ﬁ. v DlSTRlCT 3rd , |
ENVIRONMENTAL HEALTHSERVICES ~_ qvinde v 65@\}« /.,seg edaw W 1
\

P. O. BOX 476, KLLICOTY CITY, uuvuun 21043 ; e e .
TELEPHONK: u,s-nooo ::'r.su o o‘ L{ ﬁ‘)“ 096_9 j MJ? IQQO&;S{{%S(/J\ “tauk
- . S, FT.

o

e

ELLICOTT CITY, MARYLAND. ) , »
i, HEREBY, APPLY FOR THE NECESSARY ‘I'EST IN ORDER J0 CONSTRUCT (OR RECONSTRU"T) ‘A SEVIAGE 1

\

D'SPOSAI. BY‘TEN :

Dr.. Richard Hemphill S Qo W’ Tu -‘"’wo Cs 74- 9«;07)

’ADDR’ESMVS"A 9l4l ‘Baltimore Naﬂonal Plke, Elllco++ CHy ,7,.,’0,.;. _ 465-1868/3007

PROPERTY i.ocrnon:.

o

 SUBDIVISION” ’«.T:rlad'elphlaj'Fanns, -Secﬂon 11 ' : LoT NO..

Triadelphia Road @ Walt-Ann Drive

ROAD AND DESCRIPTION

" SIZE OF LOT - _ : : - “TYPE BLDG, 3 or 4

NUMBER OF BEDROOMS
; .

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPL!CATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ’ : A EL

SIGNATURE OF APPLICANT %” M W ' " B .-
'APPROVED BY M%‘arw FOR D:Guv\ ‘pu\c‘dﬁyeu@htg ;gr//g/g 2

, /,f;f“"/ '~ . imiNDoOF sYSTEMI T - -
REJECTED BY . - = - . : FOR - DATE —
rd - . . (KIND OF SYSTEM]) -

Nl

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

|

\ N\
T .




tr - T I}

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. : :
' A i
- . PRE-WET YEZST - 1" DROP ‘;\!
DATE TEST NO. : DEPTH STYART sTOP STARY sSTOP TIME A
-t
J

N \ 3 \ oy X v : J ;
N ! .

SN Y . § \ { ‘ \ 4 {\ ' v §
S G - N 0 [
o ) ' A TR Vo 2 E B OO L

R A ¢ . N\ N
. BRI N s Lo AN N . :
k) \ < L \ [N ) AUAY AR 5
v, . | u \ \ R
v N B N b o \ . R ( K ! \ \ *
- \ . B \
! Az UON . N . ' :
LA DR | \ \ \ M B !
. Y I S v \ N N LN R Y \ } .
. . \ N N PSS O AY
& S w N - < § | ! s N S S \ L A
' \ R 4 T A 5 P A S \,.
Vg . N tr Y )
L ¢ L, § N \ Lo/ )
\ N . . L . [ k :
N g 1 ¥
v
\ . N . \ (- < \ o
N . N
AR B LR \ ® . ;
R 0 ¢ | i
. . N : *
"REMARMS
e
k4
[ m
¢ TYPE OF SOIL
. - X R " -
: ) 3




| (‘ | : ’ 4""‘ ’l AP P LI CAT ! "
| AT . . SEWAGE DISPOSAL TESTING
qTATE or MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DlSTRICT

" ENVIRONMENTAL HEALTH SERVICES EEE S , - DATE
P O. BOX 476, ELLICOTT CITY, MARYLAND. 21043 . . : L B - "“’\,ﬂ_,
TELEPHONE 465-5000. EXT 356 ; NN e g )

' TO: THE coum'v HEALTH OF‘FICER
. ELLICOTT CITY MARYLAND A -
1. HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO' "coNsT"RUcT (OR'RECONSTRUCT). A SEWAGE

CISFOSAL SYSTEM. Cn

-PPOPERTY- OWNER

ADDRESS N R - : - . _ PHONE
: /"P‘?ODERTY LOCATlON

SUB\DJ.‘V‘ISI_ON : /Pld@/

AWOAD AND DESCRIPTION

| SIZE OF ‘LOT — - . . TYPEBLDG. — . . :
: — : : ‘-;v:.;—)" o N . NUMBER OF BEDROOMS *

Y

IF NOT SINGL.E RESIDENCE DESCRIBE

THE. SYSTEM INSTALLED ‘UNDER" THIS APPLICATION |s,j ACCEPTABLE ONLY. UNTIL PUBLIC |
FACILITIES BECOME AVAILABLE B L T e T

SIGNATURE OF APPLICANT

domovem my ' i eonlii ... paveo.n
j . X ," ! - "‘; . . . (KIND oF SYSTEM} - ) ‘ C L

- REJECTED BY oo~ o L . FOR.. : SN . DATE

I » v ’ ' o ST IKIND .OF SYSTEM) ‘

HOLD PENDING FURTHER TESTS » SRR, . . DATE

PEASONS FOR REJECTION OR HOLDING

THIS 15 NOT A PERMIT
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ey
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D (2re| oz |3etu| 309l |3.166h | D
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Visua/ %2 gf 117

TYPE OF sélL«”‘éF/’p/ﬂ//y Clay A? SFE .

gr@g 01/

e Caeceeys J

\\ TESTED BY ﬂﬁé _ goﬁﬁﬁ/{;ﬂ/(@;?g) |
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Williom %0 W

5312 EMERALD DRIVE SYKESVILLE, MARYLAND 21784 PHONE (301) 793-2210

NV

LAND SURVEYOR 5440

FuTurRe /
B L D&

“TNSET
SCALE: |''z g0

N T

EXK@TT&?NT“HT”DTSTF?LBOXFB 5¢8 39
IN¥. IN DISTR. BOX $eé. 10
INV. OUT OF SEPTIC TANK __ rys4 24
INV. INTO SEPTIC TANK 566 .65
INV. OUT OF DWELLING 566 ;80
FIRST FLOOR ELEV. 570.00
CELLAR ELEV. )

‘\)
<4 V4 MILE? to
\; TRIADELPH IA ROAP

WELL ELEV. , A
NO. OF BEDROOMS — 5
ACREAGE ' -] AcRrES

PLOT PLAN

S e e O L € T RIADELPHIA__ROAD

TRIADELPHIA FARMS TIT
ELECTION DISTRICT 3

HOWARD COUNTY MARYLAND

I CERTIFY THE ABOVE MEASUREMENTS
AND ELEVATIONS ARE ACTUAL AND

CORRECT FOR THIS PBOPERTY

SCALE: |'s |OoO

FILE NO. 2 . jo DRAWN: NOVEMBER 22,1988



- SEQUENGE" NO RE ; o

B (THIS NUMBER IS TO BE PUNCHED
" -IN'CQLS!3-6 ON-ALL CARDS)

(DP USE, ONLY), R RS AT

fSTATE OF MARYLAND
PEFI’MIT T0. DRILL WELL

RN please prInt or type

. STATE PERMIT NUMBER . - .

III! In rhIs Iorm complele/y

«, .Date.Received (APA) RS

LTHWRHBPI
”",,{U],,]k’]E‘IoIIt ET- ISI T LT

I II T
gBELEEVELEV] EEITIIIL]
BULTTREEEl 1T D&Ig? ThEY

LE::B

OWNER INFORMA TION

e

— _{ DR/LLER INFORMATION

a coumy

3 N - LOCAT!ON Or WELL

-2 NEARES‘I

MILES FROM TOWN (entero If in Iown) r] |

77 Llcense No 80 o

;ﬁ/ )/P%u/u_,cz_, qu’"/ L

\J i e G 3

EJW@W ),;4[’2/77/

Address .
& :”g:;ﬁ_g » f //22,/5‘?
3 i ls,lgnaIure PP IS : ] -t o fDate :-}
‘»’2-,|: LT WELL INFORMATION 5wz

{ B

- APPROX. PUMPING- RATE (GAL. PER. MIN)-S fh
12

Iﬂ) 10] I T IOI

AVERAGE DAlLY OUANTITY NEEDED
(GAL PER: DAY}

II

.4..k

. DIRECTION OF WELL FROM
i TOWN (CIRCLE BOX) :

'NEARWHAT ROAD ;.‘

. .
- ON WHICH SIDE OF ROAD

‘NOH.,"- o

(CIRCLE APPROPRIATE BOX) . ET
el : o soum‘ S
. ".;:Mﬁ,l . 17137 AU
- *DISTANCE FROM'ROAD" :

ENTER FT or MI L

USE ;‘-‘OR WA: TER (CIPCLE APPROPRIATE BOX)

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

TRRIGATION) - -t

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER. (REQUIRES: APPROPRIATION PERMIT) . o
_PUBLIC OR PRIVATE: WATER COMPANY (REOUIRES R
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT N
APPROVALYJ' T :

] TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

B COUNTYNAME T

SIGNATURE

S 43 48 CO SIGNATURE

o u Ie TRERL I xaé,,,&

NOT TO BE FILLED:IN, BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NO AR

‘INSERTS . '
é’ﬁf/ﬁm %&r&.é/o l//( 7

ATE v

DATE: ISSUED

‘“_TAPPROXIMATE DEPTH OF WELL g:a.- FEET

" NEAREST

B ';:-*APPROXIMATEDIAMETEROPWELL @ L _INCH-
k. S . METHOD OF DRILLING (cIrcIe one) ASRE
BORED (6r Augered) : JETTED. . - Jetted&DRIVEN-,_‘

L »",3°WTary

- other.

“AIR- PERcussmn
REVerse ROTary

CABLE - .

5 s .
‘m THIS WELL- WILL NOT REPLACE-AN EXISTING WELL

" ;REPLACEMENT OR DEEPENED WELLS
; (CIRCLE APPROPRIATE BOX)

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

THIS-WELL:WILL REPLACE AWELL THAT. WILL BE USED
J AS A STANDBY. = -

. [ D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT:NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

aravanasle) TSI T T T T T T] Isz :

~ APPROP. PERMITNUMBER[ [[ [ IGIAIPT | l J

1 FORLE:::RII\ES PERMIT No. I’{ lo [~]$‘§ ]&’ |—]O I?].? IS'I

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

54 -

7072 737714

- .BOX & .LOCATE WELL ____>
“WITH AN'X o

| souRces oF DRILLING WATER

V‘eé(z e

2 R

" WRITE THE BOX NUMBER" - *: | -

ROTARY /HydrauIIc ‘Rotaryy. = .|~ .| :
-DRive- POINT‘,;}_': R

*:IRAW A SKETCH BELOW SHOWING LOCATION& WELL IN

. |“- 'RELATION TO NEARBY. TOWNS AND- ROADS AND GIVE-
NN DISTANCE FROM ‘WELL. TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF -

FROM THE MAP. HERE- -~ .-
E S«og{ )

000"

o000 -

SPECIALCONDITIONS L

B

"COUNTY




T I S T TS REPORT MUST BE SUBMITTED WITHIN
BbBTT EQUENCE Ny | - STATE: OF MARYLAND 45 DAYS AFTER WELLIS COMPLETED.
L - WELL ‘COMPLETION REPORT '
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY g "'“’Q ; & ? ‘
IN COLS.3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER = & & 7 O ¢
ek - N ' - . PERMIT NO.
DATE Réceived - [~z DATEWELLCOMPLETED - ’ .- Depth of Well - : FROM “PERMIT TO DRILL WELL”
LITT T “KRRla/£4 . z28leb] [ ]» : A [ 8l-[ol3]3 ]~
8 . i3 15 .- 20 - ’ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER , LPERE N T 6 T 5 AL ‘ - ..
STREETORRFD ™1 747 £, K14 D frstname  towN ___ CLEYEL & )|
SUBDIVISION - YA L A ¢ & L F f L A F&RRITZSECTION - ___LoT 1¢ 4]
WELL LOG GROUTING RECORD  yesn, no | C | 3| ' '
Not required for driven wells W,ELL HAS BEEN GROUTED - ( [E —
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - R AV LI R * PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, © * | TYPE OF GROUTING MATERIAL

- “HOURS PUMPED (nearest hour) | Q‘I ' |
THICKNESS AND IF WATER BEARING CEMENT? BENTON‘TE CLAY - ( ur) Zf«

DESCRIPTION (Use - FEET | Check R T PUMPING RATE (
additional sheets if needed) [ FROM | TO | beanng | No. oF BAGS . ¢f NO. or,-* POUNDS 782 1o nearest galy ﬁ)u .

- B J',* . ag " | GALLONS OF WATER __#'& METHOD USED.TO 127
5 A 1L ,r, Stapricl o | &Y | DEPTH OF GROUT SEAL (to nearest foot) , MEASURE PUMPING RATE 1 Z/L S2E o
PR R 1o trom g} I tolglﬁ- ([_E]frt' WATER’ LEVEL (distance from Iand:surfage) ‘*

- B ' {enter O if from- surface)

P t BOTTOM ‘ 58 ' v '‘BEFORE PUMPING j . é

27| sé0le ‘CASING RECORD ’ ' :
AR Rahuind casmg D . ] B
' S typ WHEN PUMPING .... §
appropnate . STEEL CONCRETE -TYPE OF PUMP USED' (for test) : o
oo m air - plston ’ turbine -
: : . below PLASTIC OTHER ! ' @ ‘ ~ ! B
o~ o e B ' ' . B other .
I T . i o . MAIN Nominal dlameter " Total depth . centnfugal IErotary : - @'(de's’cfibe
L B RR A B CASING top (main) casing of main casing 7 T _ 77 below)
= : . ) * TYPE (nearest inch)  (nearest foot) ) [.E 4‘@ % - . o
o ' ; ‘ ] et 1 S [stbmersible -
l : \g‘-ﬂ"-g" '

Ifglal ig;ﬁ V 70

OTH ER CASING (if used)

= ,
A “diameter . ‘depth (feet) - — — -
. inch -~ from to c - PUMP INSTALLED \
¢ l ] l : : ‘DRILLER WILL INSTALL PUMP ra
A [— B ) YES iNQ#
s —t 't * (CIRCLE) (YES or NO) ~ ° ,
r'q | | ! I - S ...+ |"IFDRILLER INSTALLS PUMP, THIS SECTION
G —Jt B N Y e I MUST BE COMPLETED FOR ALL WELLS

.| EXCEPT HOMEUSE. . ..~ " . ‘

. sc;een type: SCREEN RECORD . .| -TYPE OF PUMP INSTALLED - . .j' D

|nsen o
: STEEL ' BRASS | :
appfopﬂafe : CAPACITY:
Co - . Sl ]\ code : _s::)o;:_z . ' _-GALLONS PER MINUTE -....
- ) 1. 3 R below /| . L LS } .| .(to nearest gallon) .
[ EE T IER S | A - PLASTIC OTHER PUMP HORSE POWER .---.
B TSR IRSRIUE RERE S C[2] e P L PUMP. COLUMN-LENGTH: -[FT<
IR DA IR IR N l - @DEPTH(neares(ft) (nearest ft) - .i'.

A AT u:su I T| oo recmmere oo, © |

) oropen hole > 1 - PLACE (A,C,J, PRSTO
[BIA] [H[O] | Rasseiiasto
. HOLE

3
-
CN

e
é 8 9 ‘
HZD: ‘% _LANDSURFAGE _ - -
_§ . [l l 1 [j[ ] ] ITII : el
0 A, — Rl =1 » "
A AWECLT‘(’:VLAESAAP;:NSSL/\ET‘)Ek’EBTSESALED £ ﬁ[ I ] A 1L | l : 1 L LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N @ __45 A , -

. SHOW PERMANENT STRUCTURE SUCH AS - -

E ELECTRIC.LOG OBTAINED - | storsizer o .+ .. | ] BUILDING, SEPTIC TANKS, AND/OR
o : | N LANDMARKS AND INDICATE NOT LESS.
TEST-WELL CONVERTED TO PRODUCTION DIAMETER _ (NEAHEST N
P ST WELLC ' OF SCREEN BEERE ew— | THAN TWO DISTANCES .

(MEASUREM ENTS" TO WELL)

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN to

80 5. .. '{
\
|
|
|
\

{ ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" : :
AND IN"CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| - S R - aF .
» ABOVE CAPTIONED PERMIT, AND THAT ‘THE INFORMATION |'|F WELL DRILLED WAS" I — |
_zt;e:srgqeg WHLEEFBE(I;; S ACCURATE AND, COMPLETE TO THE BEST.. "ELOWING WELL IN SERT ', D
] 5oz, B F IN BOX 68 68 . _ 1 ' -
'DRILLERS IDENT NO. L:L R USE ONLY" . - - - - S ', CLoT : - ‘
) . r’" s . ' (NOTTO BE FILLED IN BY. DRILLER) . S T R : -
Af g s F A Fir ot oL ) ) . I § JU ALY o .
DRILLERS SIGNATURE ) &£ T "o T (E ROS) e wa : ¥ -
(MUST MATCH SIGNATURE ON APPLICATION) S 274 7576 Sor
| I o
e royr— Ty —— —J] TELESCOPE - - .LOG. .- . .. - O.THER oata |- o qt -
N SITE SUPERVISOR (s»gn. of driller or |ourneyman - AR EAE co L SRR o T
- - | responsible for sitework if different from permittee) CASING .. . .. INDICATOR - . R f
! — ; :

COUNTY = : o L




- Location of property (road)

ﬁe;iéw' ol 7//!!,{/7 c/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ho - 88-0334
T'KlﬂpE).PHIﬁ Kd/ia

well Pernut No.

Subdivision , 1 ST Lot | & Block _~ ~Plat —

Well Driller 3] L MQZA/E owner __DERENITGIS gL,
/. g

"Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

SO0’

I

2 -

L0

High rate pumping -- reservoir drawdown

Time pump started
Total time l/s’m,‘fu

'II. Recoverg pump test data = observatlons to be recorded every 15 minutes

7 130

to reach pumping water level

Pumping rate

____'8_25__

|5 o/’/ﬂ:

ft. below M.P.

s
B TR g

i

TIME (.m 15
minute -in-
1 tervals .

: WATER LEVEL
-below M.P, .

PUM_PING RATE
time to fill.&

_gallon bucket

‘FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

7. 45

i /73

m

Y/

'no

D65

5

[$" G LI

/3

9.)S

e

22

2.6

§: 36

263

ery

2.6

. 4<

Ke3

&L 6

263

25
K4

94

26

SN

o]
« b

263

A

AR

R

2.6

263

2

2.6

- Ab63

a2

PeNA

KRG

oo~

2.6

Lo 2

29

2

A 00

HD-2 '2 él;‘ff/ﬁl




TR Daetan L

New Installation 2§ ,

vaeplacement

’Name of Installer /ﬂ/é /'/ 5//4/7‘—/ Jﬂ
License Number /4&Zf§’57

Cert1f1ed Well Pump(Installer .x Well Drlller

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

i

sk
CB

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

R

_ - - - — - Yo - - - -— -~ -

Name of . Property Owner /4&4 AﬁZfiﬁF)¢1A?cﬂ /S

Subdivision ﬂ/@ﬁﬁ///f LAmag Lot # /C
Site Address /332& fﬂ/DE////A /Ff/ -

S O

R N N

2.

7//

\-.-
I+ .understand that it is my respons1b111ty to notlfy ‘the Howard County Health§
Department when the installation is ready for 1nspect10n (otherw1se thls perm1t'
is null and void). : : .

x

:Tellephene Y77' 7&7/

-2
Sy
S s

Date

) Telephone
Wel] ‘Tag

.Reeeipt # v 225&72;4
LLRELET

'vRegistered Plumber

"A@ -

#

% _o3ss

be disinfected by - vf

"‘installer4A

./,

A]l lnformation given above is true to the beqt of my . knowled

Note:

Slgnature of - Applicant ,4&22;“¢/4/

ft.

AID

M%

 Pump L we . Motor Pitless Adapter
Type.. o Al. Horsepower 1. Make -
a. Deep well jet R 2. RPM ‘ 2. Model # _ _
b. Shallow well jet _ , 3. Voltage ____- 3 Depth L
c. Submersible _ ¥ = “a. 110 __ T
Make ___ . - , b. 220 - .

. Model # ﬂ ' - S - S

. Capacity _ . GPM ‘ ,

Pump exceeds well capacity Yes _____ " No _____ :

“If Yes, is: low pressure cutoff switch installed? - Yes _____~ No ___
What methods are used to protect the pump and electrical w1r1ng from
vibrat10ns° . Torque -arrestors _____ Cable. guardsf;;;__ : Other PR

Tank L L ' - Piping - ‘Well- data
1. Capacity __- " = o 1. Type J;HDepth 50
Pressure,rellef T 2. Size 2. Yield l.Z G
valvebf;;b;;_~_ ' 3. NSF and/or BOCA 3. Static’ water
- : "' Code .approved ____ . -level 20 ¢
L S 4. Depth of- supply ‘4. Will water supply
C ' . line .

PM - .. o

Date: //7;/579’

ﬁ? 0%« eI

/W/Mﬁﬂ

W s

A sticker 1ndlcat1ng approval/status of the 1nstallat1on will be placed
n the well casing at the time of the, 1f§pect10n

7 C1Zpe




-

paaeuw OWNER . g/é% %/w / &MWW

Water Sample Request

TSLSPUONB

DIRBCTIONS OR INSTRUCTIONS

DATE OF REGUBST CZi / 2’22 / ﬁ .
NEW WELL NUMBER //ﬂ /Q /f @iﬁ o X

/ammj@

 SANPLE_TYPE

~ "Health Hazard™ =~~~
) 6 0
Real Estate
Pond or Stream
Sewage
Other

SETTLEMENT DATE / /

CONDITION :

_ REASON_FOR _REQUEST

-~ - —— A > - . - W G P - S w ---—---—-c—--—-

SEPTIC SYSTEM:. ... ___|/ Approved Disapproved

t
27204
L

“wPhysician‘s-Advice-— e
L-New Residence
Nitrate Monitoring
Taste or Odor - - -
Treatment System Necessity
Plumbing or Well Repalr
Replacement Well

Curiosity

1

DATE

4 077599’

71777,

SUPPLY TYPE:

iy Drilled Well

Hand Dug

Sprinq = delxé»

PIRST SANPLE / ga;ox e () SO
/ ucw%& z %2 722 , Free C1~

----u-------—-------.————--------

<, | res. ¢l 0«[ “TIME U0

v _V_cusnzear J520 7161 9977 ”Na COPPER _—__. NITRATES O\ﬁ |
ACTION: 75/9 XOW %5,7 Q /9
1/1/8% B
""""" e A LELL TF L1u6 W iiee
_;/__uca'sam §9-264/, pu _, , Free ci”
T Dl

— cumwIcaL T, Other .
ACTION: %m V// A 7. [ (7 f e, X@/é’ //9(7 ffﬂ/i«‘f‘LL’“ﬁi;
stz.E""EBZZEE;B;"“M@ZE» 2 T oate 04/ 14 /90 Crhof

\//BACTERIA EYY” "570, pi b.bY, Free cl

©.D, Res. cl” $.O , TIME

7/ /0 /?0 MJ/AA{/(ﬂ/ﬁ/)/?M

e gi2AN

ACTION: ,
;ESZ;ZE“"EBEE;BE --------------------------------- e/

) _’BACTLRIA , PH , Free Cl , Res. Cl ' ff&b B )
ACTION:




% Howard €(‘ﬁm({j:§ﬂealgh Department

To: \:);m QX. \\_@cg | _
New AaddceSsS -'\3358 HUPL_"&!&

0ld address- 13326 Triadelphinkd,

From: l \w :
Date: L!!%_&!QO

HD-170




Lad

- “CASSELL TESTING, INC. .
- ENVIRONMENTAL SAMPLING AND TESTING
.1015 TRICKLING BROOK ROAD, HUNT VALLEY, MD 21030

(301) 628-1950

CERTIFICATE OF ANALYSIS

REQUESTER: Cher Chris Construction

.10517 York Road

Cockeysville, Md.

‘Attn: Patty Herbert

" ADDRESS SAMPLED:
STATION SAMPLED: -
DATE/TIME COLLECTED:

CERTIFIED COLLECTOR:

* SUBDIVISION NAME:

'LOT NUMBER:
B. PERMIT NUMBER:
WELL NUMBER: '

HO-88~ 0335

21030

County
Lab Number _89-2701

Sam\ple iced @

DATE: 8/28/89

Howard

Residual Cl; <0.1 mg/L

U&0: 13326 TriadelphTa
Kitchen tap |
8/25/89 at 10:50 a.m,.
B, Peterson #86-261 |

Trldelphia Farm II
1 C c

'—vv

WELL OBSERVATION: atisiactory

OWNER, TELE. NO.: Deremegis

PARAMETERS: VRESUL‘TS:

Nitrate-N _(,mQLL) | <0.5

Turbidity (NTU) <1
pH(UR - T T80 ) |
Sand . Negative .

Coliform bacteria
(MPN/100 mL)-

Based upon -coliform bacteriological standards, the above results indicate ihat, at the time the sample
nsate far drinking purposes.

was collected, this water sample was

“o» B\‘l\

* MCL (Maximum Contamination Level)

cc: County Health Dept. @ N

S N s Twree oL

_ Pass/Fail

Pass/Fait

PAS
G

' >16 total coliforms(5 of 5 tubes D))

<2.2 Fecal coliforms(0 of 5 tubes +)

-~

* MCL

10 mg/L

" 10 NTU

" (6.5-8.5)

_ <22
(0 tubes +)

/ Sharon K. Cassell

MT (ASCP)

Certified Microbiologist
Certification No.. 115 ,



| HOWARD COUNTY HEALTH DEPARTMENT =

Bureau of 'Environmsntal _Health
3525 Ellicott Mills. Drive - BT
EIIcoott Cnty Maryland 21043 R '_}_

© JOVCEM.BOYD,M.D.MAM.
" . COUNTY HEALTH OFFICER

- 'ourector 461-9956 - :
- Water & Sewerage, Permlts 461-9933
. Community Environmental Health - 461-9944
Technical Services - 461-9955 ' :
August 29 1989 b

. Cher Chris Construction ' -
~- Attn: .Patty Herbert
10517 York Road '.’{“' S o ‘ R
Cockeysv111e, Maryland 21030 Ml s v e s
o Tl "ReE Trladelphla Farm II - Lot 1 C“,
© 7713326 Triadelphia Road . :
Well Permlt No.. HO 88 0335

sy ' ‘ S ok ':-‘_.
o To Whom It May Concern '

’

The water sample recently submltted for testlng was found to contam . T
coliform bacterla indicating that some contamination is present. ' It is’ '

- p0551b1e that some dangerous bacterla could enter your water supply at any N
-t1me., e - : : : '

It is recommended that well casmg, seal or cap and all plumblng
vflxtures be checked for defects and sources of contamlnatlon. ’ v

After 1nspect10n, your well should be san1t1zed follow1ng the enclosed L
L -gu1de1mes. ‘The Health Department should be contacted to arrange follow-up S
gy testlng to J.nsure ster111ty. ' o T . : S
L CIE further mformatlon lS needed please call 461 9933 between 8: 30
a.m and430pm.“ : e : i

L Very truly yours,

Lk f/zw@

Charles Streaker, Sanltarlan / '
‘Water and Sewerage Program -

Enclosure -



=t

. Lot NUMBER
. B. PERMIT NUMBER

- WELL OBSERVATION' e
- OWNER, TELE. NO: "

T pH (Umt)

" Sand

- -' «€

"CASSELL TESTING INC. o e
* ENVIRONMENTAL SAMPLING AND TESTING .~ .~ . .= o
1015 TRICKLING BROOK ROAD, HUNT VALLEY, MD 21030. - -

(301) '628- 1950 S

ﬁgQOESTER: 'Cher'Chrie Constructibn

- 10517

'“;Cockeysv1lle, Md‘ '21030

‘Attn°

: ,~ADDRESS SAMP’L"Eb:-" -
o ","-'STATION SAMPLED ,_._;_’;,__

: DATE/TIME COLLECTED

C CERTIFIED COLLECTOR

.SUBDIVISION NAME

WELL ‘NUMBER:.

fPARAMET}ER'S:‘ -

i Nltrate- N (mgl L)

Turb|d|ty (NTU)

Collform bacterla -
(MPN/ 100 mL)

* Not Requetsed

s - 7 ‘2284

"

| -C..ERT,'FICATE OF ANALYSIS e

York Road

Patty Herbert

B County

. Lab Number

DATE: 9/4/89 g

Howard

.89~ 2775’,

Sample iced : @ N

. FleS|duaI Clz <0 1 mg/L

lmeltchen tap-w

'9/1/89 at 11: 45 a. m.
o R Moon #86 150

({TTriadelphia Farm II
- 1=C

70 88- 03355'
S;béfisdactory
@Deremlgis

CORESULTS: et
'f*iunﬁlz
*

R

5.1 total coliforms (2 of 5 tubes +)Ra§@5E)'v
<2 2 fecal c011forms (O of 5 tubes +) .

pon cohlom'l bactenologlwl s(anda!ds e-above results indicate that, at the time the sarnple y

L

'TU&Oﬁ 13326 Trladelphla Road

. Pass/Fail -

L pESETREE

. PEsSEERy

Loemet

C10mglL -

10 NTU

R v(s_..s-";fa:§)_‘: e

‘PassfF’Tt

- <22 - L
<+ (0 tubes +) 7

"~ Basedu
' was collected lhls water sample was $al el.‘un afeifor dnnkmg pufposes.’. o,y ” N
- ] o - ' N K
” L . 8 g S
; R T R Sharon K. Cassell
: ' ) ' I * Certified Microbiologist

-n/
* MCL (Maxumum Contamlnatlon

. cc County Health Dept

MT (ASCP)

Leva)r“. :‘llj, » : v . Cenﬁwauon Np 115




S ‘Bureau of Environmental Heaith
i1 3526 Eliicott Mills Drive. - '
: i;iEmoon cuy. Maryland 21043

"Dlrector 461-9956
‘Water & Sewerage, Permns 461-9933 ‘ E
- Community Erivironmental Health - 461-9944 A

- Technical Services - 461-9955
September 8, 1989

. fCher Chrls Constructlon,'

e -Attn: | Patty! Herbert e

%7 10517 York -Road o LR
: vHCockeysv111e, Maryland 21030 'f'

_ R Resample - 09/01/89 v

- Re* Trladelphla Farm II - .Lot 1 c :

o 13326° Triadelphia Road -
' %wfj”_Well ‘Permit No. HO-88-0335

N ..-j'_,Dear Ms. Herbert

R The water sample recently submltted for testlng was found to contaln
S collform bacterla 1nd1cat1ng that - some contamlnatlon is" present. - Itis.
~};poss1b1e that some dangerous bacterla could enter your water supply at - any
"-'A,tlme. ’ : ' LT ' L

It is. recommended that we11 c351ng, seal ‘or cap and a11 plumblng o
IS -_flxtures be checked for defects and sources of contamlnatlon. e e S o

_ After 1nspect10n your we11 should be san1t1zed follow1ng the endlosed A
',_';,"guldellnes. The Health Department should be contacted to arrange follow-up B
'vtestlng to. 1nsure ster111ty_. ' IS : :

If further mformatlon 1s needed please ca11 461 9933 between 8 30
nd 4 30 p m.-‘--r o - : S

- .; Veryu truly',}'rours ) L

'Charrles‘ Stre‘aker.,fSanita_ri'an o ‘
7. .57 -. Water and Sewerage Program. :

~Enclosure: - .- B - . oo T - _ ‘;




; iwwmv‘wm T SR B SRR 5 ORI B N SR T R A B

o

CASSELL TESTING INC R A L R

. ENVIRONMENTAL SAMPLING AND-TESTING =~ & C e :

~ . 1015 TRICKLING BROOK ROAD, HUNT VALLEY, MD 21030 - : . DATE:9/11/89 . .-~ = =
(301)62‘8 1950 : : : S N s

‘CERTIFICATE OF ALYSIS e

VV‘/—

' REQUESTER Cher Chrls Constructlon DI ER -foJQnty Howard,
o 10517 York Road = | D e : : 2861
Cockeysv111e, Md. 2-1030 S SRR »,Lab_Numbevrv 89 ;

o Ry S Saﬁ;pleuce;d‘_'@ '.N- =
el L o } 6‘(& T Re-SIduvaicvlz,%o‘lmg/L_,:’j:
- ADDRESS SAMPLED L »y*U& 13326 Triadelphla Road B
" STATlON SAMPLED j Powder room tap
DATE/TIME COLLECTED 'f‘-"9/9/89 at’ 10 10 a.m. R
"CERTIFIED COLLECTOR Lo | S. Cassell #084

'SUBDIVISION NAME:.- e .v'l_'Trladelphla Farm II
LOT NUMBER: .  ° s 1=
B. PERMIT NUMBER; ..~ = =~ @ 846 S
WELL NUMBER: . . %, .~ - ,A o
WELL OBSERVATION: - L Satisfactory
OWNER, TELE.NO:- - . Deremegis . "

PvA.RAME‘_,T'ERéé R S "'~Rés:l_,J'|.‘",T's': X% T . . . Passzéjj . MCL.
A Nitra‘té'-N.‘('n‘\g{\L) | .. . k, ) -X v. S , . k. ' ‘k B’a’s‘§'fffz.“aﬂ : ‘1:0>r.ng/:L_
vau.r.bidith(NTU)A SR L - . Bas*gr}.E’él" 1o'vN’T,U:-";"
| Sal;d. . B R : S o 'PassﬂxF*atl o
| Cofombacteta . <2.3°(0 of 5 tubes +) o
- (MPN/100 mL) - | ST T (0 tubes +) -

‘% Not requested

H Based upon coliform bacteriological standards the above results indicate that, al the time the sarnpfe -
: ‘was collected thls water sample was@sata for dnnklng purposes ST :

)2 / / ' "/’ Sharon K. Cassell . MT(ASCP)
SM 17 697 C. lg d ' . Certified. Microbiologist.

* MCL.(Maximum Contamination Level) ’ Certification No. 115 .

. cc: County .Health Dept. - CYD 'N o



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 27, 1989

Reply t

Charles Streaker, Sanitarian
461-9933 or 461-9934

Cher Chris Construction

10517 York Road |

Cockeysville, Maryland 21030

Attn: Patty ﬁerbert Re: Triadelphia Farm II - Lot 1C
13326 Triadelphia Road
Well Permit No. HO-88-0335

Dear Ms. Herbert:

This is to advise you that the septic system was installed, inspected
and approved on July 10, 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-88-0335. No guarantee can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation ‘
and evaluation by the Howard County Health Department, the Department of
Health and Mental Hygiene accepts this well system as required by COMAR
26.04.04.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department
within six months. The well owner accepts his responsibilities under COMAR

26.04.04.10.
Date Well Approved Date of Water Sample //
- Z,/,,/ / o MLzl
Approving Authority
. Charles Streaker, Sanitarian
Water and Sewerage Program
B s 2 1A E Y

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

|
|
December 21, 1988 September 9, 1989 ‘
|
|
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
March 1, 1990

R
R garies Streaker, Sanitarian
461-9933 or 461-9934

Occupant
13326 Triadelphia Road
Ellicott City, Maryland 21043

RE: Triadelphia Farm II - Lot 1C
13326 Triadelphia Road
Well Permit #HO-88-0335
Dear Occupant: : ‘

A review of our records indicates that final satisfactory water
samples were not obtained at the above referenced property. You are
requested to contact this office at 461-9933 to arrange for those samples to
be taken., These samples are required in order to comply with Maryland Well
Construction Regulation (COMAR 26.04.04.09A) (1) which states that: "A person
may not put into service a well of 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
satisfactory water sample. The enclosed copy of that Interim Certificate
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—contamlnatlon.

You are requested to call this office at 461-9933 to arrange an
appointment for the second sample from an inside tap which is the most

reliable location from which to obtain a safe sample.

Presently there is no charge for this service.

Very truly yours,

Charles Streaker, Sanitarian
Water and Sewerage Program

CS:cm

Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Enwronmental Health 461-9944
Technical Services 461-9955

S y



' "~ STATE OF MARYLAND :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
Laboratonos Admmlstratlon

L , 201 W. Preston St. 6 2 2
er R o ; P.O. Box 2355, Baltimore, Maryland].l 3
= - _ J. Mehsen ]oseph Ph.D., Dnrector . '
C . . Lab No _

BACTERIOLOGICAL DRINKING WATER REPORT
- “ Field Record .

— - vt —— . ASourceM. C:E{_ZLC fSA)!T-E.JmQ“J
SAMPLE TYPE:
Pt g;é")-!—ﬁ-o""f
Commu'nit;' O Locatlon : /335& 1’7")&]‘7—( 1@' D£ ? (/ ; )
bNon—Comrf)unity ol Teed: - Mo = V M :

s.,@', v‘Tr'eéted Yes 'O, No QJ// TlmeCOlIccted__M O pm.

’ Privéte : .
C-heck._Samp]e‘. El ‘ ‘ACollector# gq =% } R - Bottle  No..{ '
s . D Collector Name : Aﬁgﬂ—) U§ hf lée Coumy‘
L;BJZ == IJ==I=-=Iw Iae;laeil%?l

" County " - Plant No © - 7 Sampling . Date Collected

o .. Station ‘
: pH ,%,, Res. CI Free Total -m Cgrd No,l:]:’ o
; R R LABORATORY RECORD | L ", |
’ 'Thlosu]fate Pres @/;)sent O Undetermmed 0. ) PR T
PRESUMPTIVE TEST* - SRR T CONFIRMED TEST - »‘ MRt
" [ mlofsample |~ 1oml. . | .. » ml. of Sample qoml; - | [ No.ofPos. |+
Gas, 24 hours ___ ] _— Cottorms 11 J - o= T r oI T
“Gas, 48hours | —p—ef i —| — Fecal C'o]iforms:t; T : - :

Presumpuve Collforms/ 100 mI (Membrane Fllter)
cokk

= Venﬁed Cohfonnsi 100ml.’ (Membrane Fllter) --- =

spc Dil. 1 ..... _Col. Couiited:

Standgp@?lateCoum§/ml"il‘ Il || I k

S . _ x usmg m Endo—Agar LES at 35°C mcubatmn )
RV . #_using Lauryl Sulfate Trypticase Broth at 35°C.incubation . '
o ) 1 usmg Bnlham Green Lactose Bile Broth at. 35°C mcubatlon

] /
Laboratory

Daie & Ho'ur

ST x »"'Annapolls =) RS ,Cumberland g o .
P ""4 ﬁ’x?Rj gU 73 . ‘Cambndge -0, . Frederick O
L —=R <o . Central D/ Salisbury .- D
" 7 Cheverly . 0. o
e a?ﬁ@ t3 = ° :
V_R_emarks i : —_ .
» "5‘3 EPR Clg ! ) Bactenoloélst @ﬁ-ﬂ/’/‘ . .
PROGRAM 1 D

- DHMIH-86 (1I89): .




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 10, 1990

Reply to:
Charles Streaker, Sanitarian
461-9933 or 461-9934

Occupant
13326 Triadelphia Road
Ellicott City, Maryland 21043

Re: Triadelphia Farm II - Lot 1C
13326 Triadelphia Road
Well Permit No. HO-88-0335
Dear Occupant:

This is to advise you that the septic system was installed, inspected
and approved on July 10, 1989.

The water sample 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-88-0335.

April 4, 1990 April 10, 1990
Date of Final Sampling Date of Acceptance

(loihos Jleaies

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:

September 9, 1989

April 4, 1990
CS: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




