| (\\ ,,;)W fa“\ "PERMI T o ,,5334, 30
. AR - \ - 20464
/ ‘ {M B SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH®

3 HOWARD.C_OUNT_Y . -2y \ ELLICOTT CITY
" BUREAU OF ENVIRONMENTAL HEALTH - O“ 6\,\' (0'2"’7 - DlSTRléT 4th
992-2330

3 dq (. | !%NDEXED ' DATE_/8/84

 William H. Smith, Jr. X

IS PERMITTED TO INSTALL

ALTER -
:ADDRESS P. 0. Box 38, Darl:.ngton, Md. 21034 o PHONE 457—{5570
:SUBD,\),S|ON Countrys.lde - - roap __3540 Countryside Drive,or 23
o Joseph Wendell | '
PROPERTY OWNER S
, . : GE T - 4o
"ADDRESS _ 1920 Bayshire Lane, Herndon, Virginia 22070 . - Phone: 703-435-9342

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

GARBAGE GRINDER? YES NO

- 'SEPTIC TANK CAPACITY __2250  gaLLONs NUMBER OF BEDROOMS ___4

TRENCHES - 174 sq. ft. per bedroom. Trench to be 2 ft. wide. Inlet 3% feet below

original grade. Bottom maximum depth 9 feet below origlnal grade. Ef-
fective area begins at 3% ft. below original grade. 5% feet of stone below distribu-
tion plpe. Start the first trench 175 feet from the front lot line and 125 feet from
the left side line as seen when facing the lot from Countryside Drive. Continue to
dig the trench on level ground the necessary distance. If a second trench 1s needed
place it parallel to the first trench 12 feet downslope from it.

NOTE: IF GARBAGE GRINDER IS INSTALLED SEPTIC TANK CAPACITY MUST BE INCREASED BY 50%
AND ABSORPTION AREA MUST BE INCREASED BY 22%.

BLDG. PERMIT swcaw

8/18/83

Frank A. Skinner 5 AT'E'

PLANS APPROVED BY
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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG. PERMIT sirmvep

PERMIT VOID AFTER THREE YEARS. ';NND RETURN ED

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
~ *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

o M Qeewtn. Do,
PERMIT CARD -

SEPTIC TANK, LEVEL — /.5 ¢cv ,ﬂ:ﬁ, CLEANOUTS S7
- W

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH 9 FT. TRENCH'WIDTH__L__FT.
GRAVEL DEPTHi_th. TOTAL LENGTH / 30 FT.

NUMBER OF TRENCHES - TOTAL BOTTOM AREA___ 7 [<9

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBEN:‘éZfA 7 /%3 $a. FT.
REMARKS ‘3//(»/8"# K= .

DATE SYSTEM APPROVED ?/ / A’/ 5?# INSPECTOR S g




t >G§mﬂsmnff C oom ‘l’VySi cit LOT NUMBER: &j

‘\
‘ . DRY WELL OR DRY WELL AND TRENCH
a _ ___sq. ft./bedroonm
Septic Tank Minimun Total squaxe Feet
3 bedrocm 1000 gallon '
4 hedroom 1250 gallen
5 bedroom : 1500 gallon
Inlet feet below original grade.
Bottom maximus depth _ feat below oviginal grade.
Effective area begins at ___ feet below original grade.

P

NOTE: If tremnch is used to make up absorbent areas, ruan the trench on level
’ ground and leavea § foot earch buffer begueon dry well and trench.
Ro trench is to exceed 100 feet in longth. Trench irlet to be sane
as dry well, with __feet of stone below distribution pipe.

A 4o —— 47

TRENCHES

R — e e

[ 71"" sq. ft./bedroom
Trench to be & ¢q-_ wide,
Inlet 33 ,[é___ feet below original grade.
Bottom maximum depth _ i feet below original grade.

Fffwtve arca begins at 3 //9- feet below original grade.
S (I feet of stone below dwttibutmn pipe. .

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

(2) If more than one tremch used, a distribution box is required,

(3) Trenches to be instalied on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" dismeter cleamout and cap to grade or above on septic
tank and drywell.

(6) If a Gerbage disposal is used, incresse septic tank capacity by 50%
and increase absorbant sidewall area by 22%,

LOCATION: S’LQV7L‘}A&‘{‘§V§¢L 7lrc'wc.[\ ./75_‘Q’C7L Lvom Hhe chwf

(ot [fne and (ISteet Lromtbe le€T S‘itx/a /int al Seeuqy
WAPn ‘pcua‘uq the /b {-v@mm Comulwsia/e ﬂr/uef Cowl-i.wc
4'0 v['q Hle ltlev\cl\ on (Evel aro.)nc! ‘/’At H-e c(.SSaw q//S?lahCe,I'p
_q_.,gg_g__cbni ‘[rewcét & v\efc/e_Ql ﬂ/dcc: i1 ﬂqm (/e / fo ?ZAP{:/S?L
‘{'VCJ\CL (A €7L JOWMS/_/C 'zpmmj 7"

?/ra/&:? Stecs 4, -—;": ,%c.._\-




J

I 0
ic GUNTRY STDE /O | tot Number 23 kol
S o F80-10¢8

Septic tank 1 « 3 Bedrooms 1000 gallons
o 4 Bedrooms 1250 gallons

Trenches to be 3' wide. Inlet to be _ ‘ below original grade

and effective absorbant area from "- ' only. Maximum depth

of trenches to be ' below original grade. A minimum of ' sq.ft.

effective absorbant sidewall area per bedroom needed. Trenches can not

exceed 100’ in léngth. Distribution box to be used 'if more than 1 trench

Q\:;uifencheu required - before ahd after stone installed.

If more than 1 trench us - need to have 15 ft. distancélbetween trenches,

center to center. Run trenches on contoury4414¢;§;/ oﬁn)‘,Aezdﬂﬂf/ oﬂAJ -

ao N -

LOCATION: Start trenches at a/)7&444o)/”'

A -




APPLICATION s

' SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4th
: ENVIRONMENTAL HEALTH SERVICES OATE __7/11/78

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

YO THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPFOSAL SYSTEM. vasepﬁ. Wer/oal/ ’/
PP OPERTY OWNER Es )LI—V-&H_A g T /
/A 20 " Bais ﬁ//‘e/ ALAane ey
ADDRESS He raclon U/r‘/ﬁ‘[ﬂlg, Wl di pHone Mr. Rome - 465-1869 «
PROPERTY LOCATION:
Countryside S/D 23
SUBDIVISION _ LOT NO.

2POAD AND DESCRIPTION Route™97 jﬂﬂ ()Oan'ﬁ"yWaVe/}Zf‘iﬁey

3 acres
SIZE OF LOT 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/ Bernard Rome
SIGNATURE OF APPLICANT

APPDOVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR . DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING %//7%7@ fﬁ/&%}éz?ﬁwquzf Ezawp//
4

THIS IS NOT A PERMIT
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. 5‘ Ao nd EMERGENCY/TEMP NO IFANY - A S ,
Blil . 3 B4 | SEQUENCENO. | STATE OF MARYLAND OEP, PERMIT NUMBER |
it GJOEP;B% ONLY) - " PERMIT TO DRILL WELL . . LH]O[—[ g7 [-[os]4]¥ l

o (TH?s ‘NUMBE S—TO BE PUNCHED
« 4N COLS.3-6 ONALL CARDS) ,

m /ﬁz 3’.’ rg p

please print or type

fill in this form completely 79

¢ DatE Recéived
I/’ [ I L *‘II‘ I?IQI OWNER INFORMAT/ON

. (B S Tl TTT T[]

5

Last Name First Name

. ] |7 Bomarrr

I‘%IEIIOI T T, IqI N \/I \elwl T¥olafd 4]

. Streetor RFD )

__I.@%IQI\II'IIII‘Y oIvIal L

70 State?: Zip

Ind &l\lalam .

8] 3| LOCATION OF WELL . .

i R
t'iI[Uolumlﬂfwlswla'lu [TITTTTT]

23'SUBDIV]SION i K7

: '»,"SECTION LOT

el MoBRI T T T innannunn)

, " 52 NEAREST TOWN o . 7
EE“LLER INFORMATION - ___ " MILES FROM TOWN (ent 0if in town) "I M| |
. L enter 0arin wn & 2
Q'D@Ofgc F S C au II%IO . I I o 7% 77 78
Oriller's Name : 77 Licensé No 80 . : .
. BI 4 . i
O&‘I'erdﬂu\ J—m . =3 Ti0 i ILOQH+YM5IGQ _Dr\uc ]
FIrm Name ’ DIRECTION OF WELL FROM ] NEAR;WHAT ROAD" 30
Qlob @a’blﬁr\cku;ch R(II \(\'\‘\'.I\'IM I\\D 9!77! TOWN (CIRCLE BOX) NoRT
. Addréss o BN - RN TS , ey e e e . H
. gﬂe{% V;Zf ' /I/u/{‘j’ - ON WHICH SIDE OF ROAD e
Signature "< - i 7 lDate/ . " (CIRCLE APPROPRIATE BOX) W G
N — . : 4 - . Vs '
B] 2 i WELL INFORMATION A

.APPROX. PUMPING RATE (GAL. PER MIN.) i...
AVERAGE DAILY QU :TITY NEEDED I§IDI0I ] ] I—I ,

(GAL. PER DAY) W
~USE FOR WA TER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY} -

. FARMING (LIVESTOCK WATERING & AGRICULTUR
IRRIGATION)

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) -

7UBLIC OR PRIVATE WATER COMPANY (REQUIRES
El APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL).-~ -

TEST, OBSERVATION MONITORING (MAY REQUIRE 4
APPROPRIATION PERMIT) ’ . .

“[TTO[O] o
" . DISTANCE FROM ROAD

ENTER FT or M|

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Ho WMD‘ A 284¢y
. COUNTYNAME L COUNTY NO. .
LOEP . 5 ‘ . . STATE HEALTH
" “SIGNATURE INSERT §
I~ .DATE ISSUED - .
IUEGIE mv/ %Wz S/refes

.43 . 48 CO SIGNATURE EXP. DATE

Ao [o]o] & (AT Too[0)

jAPPROXIMATE DEPTH OF WELL .

FEET

APPROXIMATE DIAMETER OF. WELL'

@ < NEAREST . .
. iINCH

) METHOD OF DR/LL/NG (circle’ one) .
~ BORED (or Augered) '

‘B " JETTED.

a?é:l'R’R'OjTarD‘ _ AIR:PERcussion . ROTARY (Hydraulic Rotary)
CABLE -  REVerse- ROTary - DRive-POINT"
S BRI o ‘»'\f:),
other i

D

Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX) .
‘VH/S WELL WILL NOT RE ACE AN EXISTING WELL

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

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
LS W[ [T T[T

Not to be fll/ed in by dr///er (OEP USE-ONLY) -

" APPROP. PERMITNUMBER | ] [ - [alalr]- I

FORCE .. INITIALS PERMIT No
. 67 68, IN'BOX .

"SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —

1 18182

WITH ANX
) f.Q.%CE,S OF DRILLIVN‘(.;'WATER Vz‘;g%i’ &%L;@ﬂ

g T " ' B %I(ﬁ@;; y JL

" WRITE THE BOX NUMBER 'u)g,b

FROM THE MAP HEFIE o

Y o 000
N .5 QO | 000 .
“ “DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY-TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e/enweod

m .

e

70 71 72, 73 74 -75° 76> 77 78- 79 v

SPECIAL CON DITIONS »

HEALTH
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~ |- SEQUENCE NO. ATE D | THIS REPORT MUST BE SUBMITTED WITHIN
b8 STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e (OEPUSEONLY) - 1 " WELL COMPLETION-REPORT . - Y=y
(THIS NUMgER IS, TO ng i ~ FILL IN THIS FORM COMPLETELY- . - /4_
IN COLS. 3-8 ON’ALT CARDSP 7. oumen 1 PLEASE PRINTORTYPE [ - NUMBER gg ‘%’Lé %’4
AP - ' . , - PERMIT NO.
DATE'Receifed - '|. DATEWELL COMPLETED .. Depthofwel .. » : _' ~ FROM “PERMIT TO DRILL WELL” | -
LLLLE T I/IQAI}[@IXBJ S =1 1 (= I I l IOI-IKJ/I-IOIS{H?] :
8 o 73 R . (TO NEAREST FOOT) - . 29 30 31 32 33 34 3 3% 37
OWNER Beares . Owa - i | .
STREET ORRFD lastname Gou w%ysT de firsthame  town __ & (mewd = S ,
susDivsioN __Cooutyysi de . . SECTON -~ ___LoT 22 -
WELLLOG - ..~ GROUTING RECORD - yes. o | C | 3
Not required for driven wells- . - - WELL HAS BEEN GROUTED C @ »
"STATE THE KIND OF FORMATIONS | (Gircle Appropriate Box) - el OB 2 " PUMPING TEST o
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HouRs PuMPED o Z ]
‘ n | '
THICKNESS AND IF WATER BEARTN»GCheC.k - CEMENT L@M BENTON]TECLAY (nearest hour) 21t
DESCRIPTION (Use . |- FEET . | .Bheek S : PUMPING RATE (gal per min. MJ
additional sheets |f needed) .FROM.| 'TO | bearing | NO. OF BAGS NO OF P%UNDS i to nearest.gal) "
’ ' | | GALLONS OF WATER . _ METHOD USED TO' 6
—’7’_" . J] e | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L W/f -
Op So O =2 1 from O I | I l Jn tol ] lg’ l ] Tj" . WATER LEVEL {distance fromland surface)
T | e L s BoToM % | BEFORE PUMPING.. !-
o b R UV =S S A \“: (enterO if-from ‘surface)™ ¢ " e -
585 OWN “(M’“ Ce Q /Q C <:'(a§|ng - CASING RECORD — WHEN PUMPING' ....
- SR I ypes WE
.. o : insert .
'@fg appropriate | R STEEL CONCRETE TVPE ¢ OF PUMP USED (for test)

"’&%‘i e /Q 37 ' ;;Igsv v o E @aar o .pnston ,_turbine
7 - 27 . 27

LSels ) o _PLASTIC OTHER
1 - i R T . 7 pRpother - |
-T; Wi _ S " MAIN Nominal diameter- Total depth”~ centrlfugal rotary (describe‘

LPEN ‘e 3 7 W V’/ " CASING top (main) casing ‘of main casing S 27 below) .. |
: SCL\" ;3+ R “TYPE'  (nearestinch) . (nearest foot) ) .]et S 2 ‘ & .

| L | BT e e
.@mv\m'&@ SC&AQ% '%/ 7@ o .:eoA . 63 64 ,

JE . _OTHER CASING.(lf used)
e ’ A diameter depth.(feet) - ) g
#’/‘T’ o Fo logz |/ {f —— nen o fom o M—”Mﬁ .
C s R 2‘ . ,' e G- J DRILLER WILL INSTALL PUMP YES KN‘E;)
B b
: ? : i - S (CIRCLE) (YES or NO) - ==
’ < N[ i Lo " - .| IF DRILLER INSTALLS PUMP,THISSECTION ‘
/g“" N"f@ ﬁcl@sg ?3 g //5 ) G i S S MUST BE COMPLETED FOR ALL WELLS

. — ; . EXCEPT HOME USE
H el S screen type  SCREEN RECORD | Ree oF Pcl)JMPlIJNSTALLED
(gr Wics sebisC IS [f7T7| or open hole [SIT] [BIR] [R[O] [ P.ACECJIPRSTO)
- _ R . inserT o ‘STEEL " BRASS OPEN - IN BOX-SEE ABOVE: . .
éf %mfa 5@*/,‘7]; W7 | 960 appropriate : " BRONZE HOLE .| CAPACITY: - , EEED:]
7 I : |\ code TP[L] [O]T] GALLONS PER MINUTE'
, . ) below ‘ . (to nearest gallon) - - kil - %

SO BT S . _PLASTIC OTHER PUMP HORSE POWER g]:[j:l;]
: A e -J_z_]l o . PUMP COLUMN LENGTH D:I:Dj
: L : : . : (nearest ft.) .

-

DEPTH (nearest ft.)- - 43 47

et 3 O PN T ™ C SING HEIGHT {circle appropriate box
E % O W PT[ J l—l IQ bJO] l ] bove and enter casmg helght) )
A :
H m 49/ 'LAND SURFACE
- S |_J L I | l | ] } . (nearest .
/@0 54"’] C E] below. foot)
_ CIRCLE APPROPRIATE LETTER B} 23| [ l ] [ I I | I 7 : v
‘A A WELL WAS ABANDONED AND_SEALED - . ‘ , . AT
A WHEN THIS WELL WAS COMPLETED : E : 5. . LO‘CAT'ON OF WELL ON LOT -
: . . oo SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED e SLOT,SIvZE-1 2 S E’!&JLLDD’\IABL%KSSE/F\’LIS ITI\IADT\:éi,T/ExT\:\%?TESS
- TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST s v . »
P _ OF SCREEN INCH . THAN TWO DISTANCES
WELL ' ) "1 4 (MEASUREMENTS TO WELL) .
| HEREBY CERTIFY.THAT THIS'WELL HAS BEEN CONSTRUCTED IN . R 3 - T : ’ o . :
ACCORDANCE WITH COMAR 10.17.13 * “WELL CONSTRUCTION" ‘ fl’ m s to Lo
]

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK_ - Ty
ABOVE CAPTIONED PERMIT, ‘AND. THAT ‘THE. INFORMATION { (F WELL DRILLED WAS o - .

g?:Essl‘:(LEgWHLEERDE(l;é IS A?CURATE AND COMPLETE TO THE BEST FLOW'NG WELL leERT .. ‘ - B Q
7 —FINBOX 68 o 1R
DRILLERS IDENT: NO. SEPUSEONLY O,
: P%J %‘% | (NoTTO BE FILLED IN BY’ DR|LLER) ] S/ @
e Z - N - N - - N
DRILLERS-SIGNATURE . ot EROsS)T T wa 7 Ev <
{ (MUST MATCH SIGNATURE ON APPLICATION) e e s e TN A
Wb, £ o = |- O lo
e TELESCOPE -, .LOG, * . - "OTHER DATA: | ™ ~ = - -
SITE SUPERVISOR (sign. f driller or journeyman CASING . INDICATOR o R . \/f/

responsible.for sitework if éi:ifferent from permittee)

Cweaw - Coudlmgside D



‘Well Permit. No. HO =°
Location of property. (toad)'
' Subdivision ow

IE

: F LD DATA SHEET

TY. WELL YIELD TES

Well Drzller

Depth of well cﬂﬂil

sttance'of measuringipoi

i every 15 m;nutas'F%sz;é ?;32?_

TIME (in 15
“minute 1n-
tervals

7: l/(z

CALCULATED FLOW Y
(gallona per
minute) '

’74 4“!5’1&7

L 5}?

:75 CLL‘”\‘”?

716" p/

5. 49

8‘ CFL’% /27

Xf}vaj§':

T 70

i g5

':’7L é;tfa

? 6- ﬁﬁ,;g;

?1 /0
9135

4/ 40

4 5'5’
/01/0

'/0 /‘ 9-{ o

7'71 5’4f%

'7 G‘LP\MA

-, 6140,y27

771 611 ‘leﬁ%%
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HowARe DEPARTMENT

JOYCE M. BOYD, M.D., M.PM,

_ BUREAU OF ENVIRONMENTAL HEALTH
COUNTY HEALTHN OFFICER

TIBER PLAGE
83088 FORREST STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 932 -2330

. January 5, 1984

Mrs. Ona Beares 7
5401 Highview Road .
Baltlmore, uaryland 21227

RE; Lot 23, Countryside ‘
Well Permit HO-81-0348

Dear Mrs. Beares:

This is to advise you ‘that the well for the above referenced property was con-
structed in accordance w;th the well construction requ]atlons (COMAR 10.17. 13)

The well grouting procedure was approved on December. 16, 1983 and the well
yleld test procedure waJ;approved on December 20, 1983

Very truly yours,

Frank A. Skinner, Director
Water and Sewerage Program
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“"Corporate Headquarters/Mid-Atlantic Regional Office

S ECOLOGICAL ANALYSTS (N

° HUNT VALLEY/LOVETON CENTER, 15 LOVETON CIRCLE, SPARKS, MARYLAND 21152 O (301) 771-4950

18 May 1984

Cher Chris Builders
10519 York Road
Cockeysville, Maryland 21030

Attention: Nancy

Dear Nancy:

Enclosed please find results of drinking water aanalysis on a well-
water sample collected from the kitchen tap at 3540 Country Side Drive,
Howard County.

The bacteriological analysis was negative and the chemical parameters
are within Howard County limits.

Should you have any questions or require additional information, please
do not hesitate to contact us.

Sincerely,

ECOLOGICAL ANALYSTS,

Sharon K. Cassell, Manager
Microbiology Division
Environmental Chemistry

SKC/ser
Enclosure

Copy to: Kathy Singer
Howard County Environmental Health
EABO1A Chem File

BALTIMURE
CHICAGC
CINCINNAT|
LINCOLN

NEW YORK

SAN FRANCISCO




gl 4 O ‘
A ' : .
"ECOLOGICAL ANALYSTS, INC.
| cggcp Sy
DRINKING WATER ANALYSIS
Source: New House, Kitchen Tap

Location: 3540 Country Side Drive

-‘County: Howard

Reqiested byi  cher Chrts Builders |
Date Collected: s/16/84 @ 10:30 am Time Collected: 1030 am
Collected by: g yaul |

Water Temperature: ;, ¢ Residual Cl,: <_0,2 mg/1

Date/Time Received in Lab: 5/16/84 @ 11:25 am

Iced: Yes [3 Mo [

Units - Results
Total Coliforms © MPN/I0ML £ 3.3 (o Tubes Posivive)
Nitrate (asN) Mg/L 6.11 | |
Turbidity | | NTU. 1 '
Sand-— e e e e e Undetermined -~ .

Jéseph M. Weitzel o
Laboratory Manager

Michael M. Robison
Quality Control QOfficer




461-9933°
Decemberxr 27, 1984

Cher Chris Builders
10519. York Road
Cockeysville, Maryland 21030 7
RE: Countryside, Lot 23
3540 Coumtryside Drive
Joseph Wendell

To thm It May Concern:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically 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<0348) . 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 by the county health depart-
ment within six months. The well owner accepts his responsibilities
under COMAR 10.17.13.10.

- > v
May 16, 1984 M%M
Date . Approving Authority
: ’ : Frank Skinner, Director
Water and Sewerage Program

FS/CS:jr Well Approved: 12/16/83
’ Septic Approved: 3/16/84




June 18, 1986

I

Mr. & Mrs. Wendell
3540 Countryside Drive
Ellicott City, Maryland 21043

Dear Mr. & Mrs. Wendell:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte=-
riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling regquirements of COMAR 10.17.13
"well Regulations" have been met for the water supply system installed

under permit(s) HO-81-0348 .
April 21, 1986 April 28, 1986

Date of Final Sampling Date of Acceptance
Craig Williams, Director
Water and Sewerage Program

CW/JS:JR _ Date Well Approved: 12/16/83
Date Septic Approved: 3/16/84
Water Sample Dates: :4/04/86

4/21/86
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