SEQUENCE NO.
(OEP USE ONLY)

cil . 2592

STATE OF MAR%LAND
WELL COMPLETION""EPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ook
additional sheets if needed) | FROM | TO bearing

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT J BENTONITE CLAY ,

NO.OFBAGS __— ° NO.OFPOUNDS _

GALLONS OF WATER __
DEPTH OF GROUT SEAL (to nearest foot)

from | . ofl= ] | ]
48 TOP 52 54 BOTTOM 58
(enter 0 if from surface)

casung

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

323 £
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 36 ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER A
PERMIT NO.
DATE Recewnd DATE WELL COMPLETED Depth 9f Well FROM “PERMIT TO DRILL WELL"
—1 ] EENEELE 2| | J» l_l I—IJ 15]71¢€]
] 13 ‘ 15 20 (TO NEAREST FOOT) 30 31 32 33 34 35 36 37
OWNER =B f )
t me irst
STREET OR RFD =t yprneme _rows -
SUBDIVISION SECTION : LOT _© )
WELL LOG GROUTING RECORD yes C 3
Not required for driven wells WELL HAS BEEN GROUTED -
( 1

PUMPING TEST |,
HOURS PUMPED (nearest hoy
8 9

PUMPING RATE (gal. per min. EEE[D

to nearest gal.) X ]
METHOD USED TO .« N

MEASURE PUMPING RATE L__ 25 g |
WATER LEVEL (distan&from land surface)

BEFORE PUMPING
Y7 20

V4
when puveing [T [

22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air Eg] piston

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRILLERS IDENT.NO. 1= = —

other
MAIN Nominal diameter ~ Total depth centrifugal IE'C"@"Y (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) ’ )
jet @aubmersible
‘ | | | | | 27 27
61 63 64
E OTHER CASING (|f used)
a diameter depth (feet)
S inch from to PUMP INSTALLED
c (s
g DRILLER WILL INSTALL PUMP  vgs ‘NO
s ' L1 ~ (CIRCLE) (YES or NO)
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G e I T j 1 J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
g’r"g”a‘:’:“r{gg SCREEN RECORD | TYPE OF PUMP INSTALLED
i PLACE (A,C,J,P,R,S,T,0)
insert S T I—ﬂl I—"LI-Q-' IN BOX-SEE ABOVE: 2
ST EEL BRASS OPEN
GALLONS PER MINUTE
below PI IT-| | [c_%l_ll (to nearest gallon) & 55
LR PUMP HORSE POWER D:]:E[]
c 2 37 a1
- 2 PUMP COLUMN LENGTH D:I:l—_—l:]
DEPTH (nearest ft.) (nearest ft.) e a7
1 | I ! CASING HEIGHT (circle appropriate box
E l | 1 I | l 1 l o | and enter casing height)
e 21 ‘>above
S L E| balow (nearest
C 36 foot)
[ T
E = 41 = = LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 L BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER E]jj:[’ (NEAREST THAN TWO DISTANCES
OF Gen e g INGH) . (MEASUREMENTS TO WELL)
from to

GRAVEL PACK I

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

e | |
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 5
OEP USE ONLY
| (NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S) waQ
74 75 76

o0 ]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

HEALTH



http:10.17.13

EMERGENCY/TEMP NO. IF ANY

"7 . | -SEQUENCE NoO.
(OEP USE ONLY)

. {THIS NUMBER IS TQ BE PUNCHED
" IN COLS. 36 ON ALL CARDS)

. STATE OF MARYLAND
| % B g e 5 PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

LLIL L= )]

O fill in this form completely

Date Réceived

il LT

LOCATION OF WELL

6]3]

] OWNER INFORMATION
[Holalipt T 7T [ T
lJlUJllllﬂll;ﬂllﬁ - 2
75 Gast Name FitsT Rare [delalobebt ot el/f | | [ [ 1] ]
Lled 4 T4 ] ]JJJ RN 1j i
% treet or SECTION i = LOT g[]:g
FEREREEESNRES B EREEN DEEnEERNEAE RSN EE NN
L Db S MILES FROM TOWN (enter 0 if in town) ITJI_I_ITL??J.’;'
Driller’s Name 77 License No. 80 Bl 4
en [ |
Fitm Name %‘)ﬁg:g;‘cﬁz \gg)lz)L FROM n NEAR WHAT ROAD 30
Address Nﬁ“
CN WHICH SIDE OF ROAD
Signature Date (CIRCLE APPROPRIATE BOX) WEST@EA 3
BI 2| WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PERMIN)[ T | | | | 2 N
3 12 l I
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) [,‘TT L 11 lgl ENTER FT or Ml
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
[E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B PR AT TN Ao
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH D
22 L' ] OTHER (REQUIRES APPROPRIATION PERMIT) S'G'BfTU:fSSLED INSERT § 5

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

43 48 CO SIGNATURE

NORTH
GRID l I I l OI OI OI
50 55

EXP. DATE

CEEREDDD

APPROXIMATE DEPTH OF WELL I;ED:QFEET
NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
2(: AlIR-ROTary AlIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive:POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[E THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

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

oFavaiABE o T T T[] [T T]]Je

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

APPROP.PERMITNUMBERI I l l LGIAIPI T Le?]

FORCED:]INITIALS PERMIT No. - -

IN BOX 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF - [[._o s vl
BOX & LOCATE WELL _J EAltiye Ad(=F

WITH AN X e / 8
SOURCES OF DRILLING WATER p

1. /= A

2. - '
WRITE THE BOX NUMBER
FROM THE MAP HERE

. NOT

N ——

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

N

SPECIAL CONDITIONS

SN E o
HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

w!l]l Permit No. HO - X/",S-‘f‘a
. ~ation of property (road) __Baa nAnp'S way

- coviee 029 &, )14

ubdivision MATHIS ProPéaTy
well Driller R ALPH MAYNE

Oowner BanyAed ConsT,

Lot Z Block Plat

Sec.

Depth of well .2, 4 o Fr

Distance of measuring point (M.P.) above ground _z-ff”
Static water level (S.W.L.) below M.P. ¢ ¥ 7 :

High rate pumping ~- reservoir drawdown

Time pump started "—T’,’;?l) Pumping rate |0, f -/ S
Total time z Q,,,_,_. to reach pumping water level 2 ¢y~ ft. below M.P.

Il. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW1
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
IR e jowr  ¥T 1O o B ¢ C.Em
13> 5 72 j o B -y -
(2.2 no ) o e / ¢
(20 4 € ¥ o e \ / ¢ eLr
[, 0o 20 10 % / &
: 55 N e Y \ / b
£ R ya 7 /0o Py X 6 .l m
[ &§ 22 Lo T &
Rt oo 70 10 R & _
i ls 20 Fr] / )\ 3 C.On
R 302 o 1o / \ é
2485 7.0 12 i X1 g
8704 T tr ({0 P & &P

29f7 e 27779 fayo.




‘Pa.ge : of : Review /% C? 7 9 7
: ( |

FITELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

wel] Bepmie S5, HO ~@b S — [ 5 &f é
. L

~~ution of property (road) WM/

~ubdivision Lot Blockf_ Plat Sec.
well Driller = Owner i
/
Depth of well gwid. duf© /
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. LY

L

v

A High rate pumping ~- reservoir drawdown

Time pump started // \ 3 Q Pumping rate / ;2
Total time @ ¢ Yraa, tO reach pumping water level 2(2 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW .1
minute in- below M.P. time to £fill (1f used) (gallons per
tervals gallon bucket minute)

. —— v - / A

. [ 2o /0 S8, &




STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- - LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

B " > kgt o \
Nztr:ger: // 7 7 ; ‘1 Name: b':f s Y "7"‘::1') Cﬁ s S Countvtm_‘l

SourceofSampIe:M/i S /jli'i A A : Collector: 6‘3.7.{) v 2
Street Town or City
Sample .Type Community Non-Community Prvi;aie Emergency Routine
(Circle): Source Distribution ) Recheck
Remarks: . Zf) 2. 'L?/, s / 5 4 &’
/13 ] P blzlzelzl ARSI 1 =
County Plant No. Sampling ) Date Collected Time Acid Iced
Station -
Field Data: ] Ehiorine.
pH* Free Total Specific Conductance
v ANALYSIS CODE RESULTS v ANALYSIS CODE RESULTS
pH* ot | | [ ][ }] Arsenic 263 | | [}]]
Alkalinity (Total) o0 | | [ [ 113} Barium 262 | | L1 4]
Alkalinity (HCO) 080 | | | | [ |} Cadmium 2z | L L L] ﬂ
Alkalinity (CO,) 060 J [ | | ‘ L Chromium 283 il l L I J
pH*, Ca CO, SAT. on | L L1b] Lead o L L]
Alkalinity, Ca CO, SAT o0 | | | | [ L} Mercury ais | | L L] ]
Hardness mo | | L L) Selenium 323 | [ 1L bl
Ao N 193 | | | [ |} ] Silver c<< 1 N I S
“T nitrate-Nitrite N e | | ||| 5L}~ Aluminum 192 | | | |41
Nitrite N < Calcium 210 | | L
MBAS w | || ] h] Capper 241 | | |||} ]
Chloride o | | [ |1 ]4} Iron -0 0 o i
Fluoride 101 L1t L1 Magnesium 24t | | [ |14 ]
Color* ’ 020 AREENEE Manganm 133 l | 1|} |
Turbidity* 031 | | [ | L} Nickel 3 | | L]
Conductance®, SPEC. 201 [ 11} Potar;sium 361 1 I I
Silica 20 | | L1 L} Sodium an | L L1
Sulfate 20 | | | [ 114 Zinc 342 | | | | Ll—i
Total Residue s | L] || [ | ] |
NEREN NN
Ll L] ; LLLl]
J L] ity L1 LTl
. | 1 { | }rl : |
* Results reported in units, all others in milligrams per'liter {ppm)~ |
Date.Re'ceived Date Reported . Chemist s Lab No. "'»pji',l:“i

DHMH 90-A (7/84) 50M
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INVOICE NO o4 CERTlFlCATE OF ANALYS'S Annapolis: (301) 269-775¢
= Eastern Shore: (301) 546-131¢
. 0 ,., DELMARVA LABORATORIES, INC. Ti e b
W - f 4 Annapolis—Salisbury—Timonium manium: (301) 628-285¢
) " -
U X " FIELD RECORD community
non-community [ LABORATORY RECORD
SampleSource; S v o private (A Presumptive Bacteriological Test Confirmed Bacteriological Test
DAY - G heanhd LI DA ml. of Sample 10ml. ml. of Sample 10ml.
el TR R Gas, 24 hours Coliforms
e s e T limest Oy . — Gas, 48 hours Fecal Coliforms
’ yes
— el e LS - ced no _
‘ N(NO3) Turbidity Coliforms/100ml.
St ‘ e R e e (mgll) Sand (NTU) (mgll) (mgll) (mgll) Fecal Total
Well No. v o —  FreeCl
This Sample Was Taken From a Tap On The e e T
Property By Delmarva Labs, inc. Total'Cl £ .- S Date Time

Satisfactory

Construction Unsatisfactory = County _ &' = bk 18
Not Determined — Slefey S
Examined: . . —r gy et SN
Analyst
Bottle NO.— ~ ' Collestor’™s 2 p ¥{ sfnure =~ Repcrtad . 2/ 4fs7 4 15¢ e

safe Thiosulfate
Bacteriological analysis of thxs samp|e indicates the water is T for human consumptron -




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

461-9933 ol ¥
?' A O O
New Installation Receipt #
Replacement Date =
Name of Installer = e Telephone
License number
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner ‘ Telephone
Subdivision__[" Y Lot # Well tag # HO - %I - |
Site Address / s 21, RLD N
Pump Motor Fitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage ¥ 5] 3. Depth__= 57 Ul
c. Submersible T a. 110 = :
2, Make ' b. 220 s
3. Model # :
4. Capacity GPM
5. Pump exceeds well capacity Yes No
4. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping , Well data
1. Capacity 1. Type_ C ! 1. Depth ft.
2. Pressure relief 2. Size )’ 2. Yield GPM
valve?  / 3. NSF and/or BOCA 3. Static water
Code approved level ft.
4, Depth of supply 4, Will water supply
line be disenfected by
‘ installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.




«APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Depar tment
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md., 21043

461-9933
E:J
New Incstallation 4 Receipt #
Replacement Date . 2/128/8°7
Name of Installer _ SEPR BTl puel L Telephone = - =%
License number yrrL3
Certified Well Pump Installer lWell Driller__ _ Registered Plumber
Name of Property OWHEszrtl Bre! (ConS ol Telephone ¥ 5 7
Subdivision 22a7%c v upeTo Lot # Well tag # - =
Site Address,ﬂ Y70 Maprpand (28]
Pump Motor Fitiess Adapter
1. Trpe 1. Horsepower =57 ig} 1. Make Aysp-oe-
a. Deep well jet 2. RPM 2. Model # 2 5
b. Shallow well jet 3. Voltage = 3. Depth__ =0
c. Submersible__»" a., 110
2. \Make_(Gould M b, &20- _J )
3. Model # € =< S0 2
4. Capacity e GPM
9. Pump exceeds well capacity Yes_ No
é. If Yes, is low pressure cutoff switch installed? Yes_ i~ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards Qther
Tank x Piping Well data
1. Capacity_7 & Y. Type f (/. ¢ 1. Depthi& o f¢t.
2. Pressure relief 2, Size / 2.0 ietdl g o GPM
valve? 7~ 5o 3. NSF and/or BOCA 3. Static water
Code approved . @/ level 1.
4. Depth of supply 4. Will water supply
line__ #= o be disenfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

All information given above is true to the best of my Knowledge.

Signature of Applicant: = o

i\

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.



Bottle

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

STATE OF MARYLAND

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

Number: /7/ -7 ? 7 7 Name: bf (.9 "-"‘:li'fz ‘ffﬁ LT County: H() Wakri
SourceofSample:M/i ZH IS /f‘\’f.fL "S‘;'e(; p %wn — Collector: .5 2 22 e £
Sample Type Community Non-Cammunity [;ig‘a;& Emergency Routine
(Circle): Source Distribution Recheck
Remarks: !;/ & t?/ prac / g 4 &
/3] B 5 eREREE OLEW O &
County Plant No. Sampling Date Collected Time Acid lced
Station -
Field Data: [ ] %
pH* Free Total Specific Conductance
v | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE | RESULTS J
pH® A I O Arsenic 7~ B O O 30 2
Alkalinity (Total) o0 | [ | |||} Barium C L e !
Alkalinity (HCO,) 080 | | | | | |} Cadmium ] ot L{
Alkalinity (CO) os0 | | L1 1L} Chromium 285 | Lol bbbl
pH*, Ca CO, SAT. o e O Lead o | {7 1L |
Alkalinity, Ca CO, SAT 080 | | .l ade il Mercury a4 1 | | EEla ‘
Hardness 110 [ of e Selenium 323 AR
fia-N 143 [SREER L] Silver Bl L1 il
Nitrate-Nitrite N 162 l liiﬁi)‘ Aluminum 192 1 l [ L } I
Nitrite N 173 | [ Calcium b e W D .
MBAS w2 | | ETRE Copper 201 | | || 1L
Chloride o1 | .1 | d-Ealoks Iron o e s l
Fluoride 101 | . PRSIl | Magnesium @i Jel | BEbal ‘
Color* ) 020 | | [ L]] Manganese waalll T | (S
Turbidity* g8 .|| W SR Nickel a1 | 1L TH _l
Conductance*, SPEC. 201 | e e L Potas‘smm 361 | | | | | l. ] I
Silica 20 | Ll L) Sodium an |l
Sulfate 220, Lol T e fiog Zinc a2 | b
Total Residue s | | (1]l [ | R
bt | P | b O
Ll 14 Pl Ll A
e > . Ladeold]
5 L 0 S
* Results reported in units, all others in milligrams per liter {(ppm)
Date Received Date Reported ' Chemist. LsbNo._ QG AL
DHMH 80-A (7/84) 50M




. - ", HOWARD COUNTY HEALTH DEPARTMENT

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

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

Director - 461-9956
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

April 9, 1987

Barnard Construction
1035 St. Michael’s Way
Mt. Airy, Maryland 21771
RE: Mathis Property - Lot 8
12470 Barnard Way

Dear Mr. Barnard:

This is to advise you that the septic system was installed, inspected
and approved on February 13, 1987

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
10,17.13 “Well Regulations* have been met for the water supply system
installed under permit{(s) HO-81-15446. 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 ds 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 department
within six months. The well owner accepts his responsibilities under COMAR
10.17.13.10.

April 2, 1987 July 10, 1986
Date of Water Sample Date Well Approved:

Cralpdr o

Approving Authority
Craig Williams, Director
Water and Sewerage Program
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» STATE OF MARYLAND
+ ° . DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- " Laboratories Administration
& ’ 201 W. Preston St. .
o 3 P.O. Box 2355, Baltimore, Maryland 21203
P " J. Mehsen Joseph, Ph.D., Director
BACTERIOLOGICAL DRINKING WATER REPORT a
Field Record
I r ] 12 >
ST retmo BBe+F e
SAMPLE TYPE: g 7 7 F 711 ;
i1 J 7 S0 r» [ (A L pd S
Community ~ [J| Location: fobd ¢ . /'
Non-Community [J Iced: Yes OO No O A amn,
Wit | Treated: Yes (1 No ) Time Collected.z_— O pm.
Check Sample (1| Collector #—___ Bottle N”‘T L § 34
) : / ' i { L \
Special | Collector Nameteee & TC - County ] AN AN
DA R s I i G O 21 D Y
County Plant No. Sampling Date Collected
Station
H Res.Cl: Free [o] ] To [T ]  caramo[ [ ]
LABORATORY RECORD
Thiosulfate: Pres. 1 Absent [J Undetermined [
PRESUMPTIVE TEST* CONFIRMED TEST
ml. of Sample 10ml. ml. of Sample 10ml. No. of Pos.
Gas, 24 hours o | | | =] o= Coliforms T =f = ] = >
Gas, 48 hours - | — Fecal Coliforms %
Presumptive Coliforms/100 ml. (Membrane Filter) =
* %
Verified Coliforms/100ml. (Membrane Filter) = l:]j:]
SPC Dilution: 1 - | Col. Counted:
< Standard Plate Countgyml. | [ | [ | |
** 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
I using EC Broth at 44.5° C. incubation
§ using Plate Count Agar at 35°C. incubation
« (/‘-'
Date & Hour: . Laboratory. :
k! 7 /’J ‘ s
! " Recd. Remarks
P-2757
Exam
Rept. - Lab No
DHMH-86 (2/87) COUNTY 60M
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~ .". 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

September 4, 1987

Mr. & Mrs. George Stratman
12470 Barnard Way
W. Friendship, Maryland 21794

RE: Mathis Property - Lot 8
12470 Barnard Way

Dear Mr. & Mrs. Stratman:

This is to advise you that the septic system was installed, inspected
and approved on February 13, 1987.

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 10.17.13 "Well
Regulations" have been met for the water supply system installed under
permit (s) HO-81-1546.

August 27, 1987 September 27, 1987
Date of Final Sampling Date of Acceptance

Jane Nadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates:
April 2, 1987
August 27, 1987

JN:JR %
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- 7 . SSTATE OF MARYLAND
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE

» ®  Laboratories Administration
™

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

Community . . . . Non-Community . . b - 111 S
Routine . . . ... Check Sample Special . 7., ...
Sourte &5 4 /€ 2477 L 24 Ro Boeupes. wHy

Bottle No. V ¥ & \'; . S Time Collected /& | ro. ;::

i i .\ o NS 3 508k Raw:, ¥ . . e

leed: Yes (N (ullw!ur s /f}/d r‘r;' ‘"ounly f‘“ w ﬁ (e

County ' Plant No. Samplmg —~
Station

523 [T

Date Collected Card No.

pH IW Res. Cl: Free [EE] Total .-

Laboratory Record

Thiosulfate: Pres. ({Absenl O Undetermined [J

PRESUMPTIVE TEST* CONFIRMED TEST

—ml. of Sam;;le_—_ ~ 10ml. | ml. of Sample 10ml. [NE of Pos.
Gas, 24 hours —-}’; { 1 4 } + (‘ollformq ¥ e %_ - ‘?
| Gas, 48 hours | m| | [ Fecal Cc Coliforms ¥ el l" i ! o)

Coliforms/100 thl. (Membrane Filter) =

+ Dilution: 1- | Col. Counted:

Standard Plate Count §/mi. L

** using m Endo-Agar LES at 35°C incubation
* using Laury! Sulfate Trypticase Broth at 359 incubation cb‘,
1 using Brilliant Green Lactose Bile Broth at 35°C ineubation

. P
{ using EC Iirntp at 44.5°C incubation i
§ using Plate Count Agar at 35°C. incubation
¢ '8 am Rl h ¢ { am
Date & Hour: Reced. . ....... .3 /pm Exam ] - . 1 pm
Rept. ................... - S ol AN ¢ A Bacteriologist .....oiiiiiiiiininnan, b.#....

DHMH -86 (12/84)




} P . STATE OF MARYLAND
4 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
,‘ . 5 Laboratories Administration
4
BACTERIOLOGICAL DRINKING WATER REPORT
Field Record
(.‘nmmdmty e e e Non-Community Private -r:’ .
Routine v oo . .. .. Check Sample Special V e
Source ,6/'3/‘-, MEL I 4 . f "; i} C Vil '{I gL Wy
Bottle Nd[;.(.'ﬁ &3 ' o Time Collected /& L4V ;2:
Treated ........ . il IR .i‘ Raw . ™~
feed: Yes 8 No 0O ('ulluc!.nr_' E !‘ ) ( nuntv}'ﬁ s /jf'
-
-
g County Plant No. Sampling e
. Station .
23 101 By LA
Date Collected Card No.
pH D:D Res. Cl: Free Total ED
Laboratory Record
T R LY
Thiosulfate: Pres. (Absent 0 Undetermined []
PRESUMP’I‘IVE TEST* CONFIRMED TEST
ml. of Sample 10ml. : ml. of Sample 10ml. J \m of Pos.
Gas, 24 hours | T[4 Coliforms T Sl = % } ﬁ
Gas, 48 hours = | ° J Feeal Coliforms ¥ | J S
Coliforms/100 ml. (Membrane Filter) =
| Dilution: 1- | Col, Counted:
Standard Plate Count $/ml. L —|
% J
** using m Endo-Agar LES at 35°C. incubation , »
* using Lauryl Sulfate Trypticase Broth at 35°C. incubation
t using Brillhant Green Lactose Bile Broth at 35°C. incubation
! using EC Broth at 445°C. incubation LQ.
§ using Plate Count Agar at 35‘( incubation X
i am 10 am
Date & Hour: Recd. ... & A /pm Exam TS ¢ pm
Rept. ........ 000 Sl A it 1“ ..... Bacteriologist o vo ik
| T NG SR | ¢ S SRR WS N ) NOEIE P e o -1 T e S
................................................... Laboratory LabING ..t iaess

DHMH-86 (12/84)
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STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

| c%to:tr:\'ger: /\/7 i =2 | Name: 5 7 &Mﬁ kl) Counw_'M.Q’_w y
Source of Sample: /2—4 7 0 [IKM ColIector..'-_5-7’”13""""&/';J

Street Town or City

Sample Type Community Nan-Community Private Emergency Routine
{Circle): Source ) Distribution Recheck

Remarks: A v T y :

ViE ] e EBleaRE ol [0 [

County Plant No. Sampling Date Collected Time Acid Iced
_ Station ’
Field Data: ' ;%%‘333' olo o lold
pH* : Free Total Specific Conductance
~ | ANALYSIS ' CODE|  RESULTS v | ANALYSIS CODE RESULTS
L'/p: 0N | | | ‘DL& Arsenic 253 | ] s
& Akalinity (Total) o0 | | || |15 Barium 262 | | | | [ }]
Alkalinity (HCO,) o W A S Cadmium 213 | | 1 L.t
Alkalinity (CO,) ) 060 LT P Gl Chromium 283 | | | | sl
pH*, Ca CO, SAT. - onn | || 1|} Lsadfe s02 | | [ U1}
Alkalinity, Ca CO, SAT o0 | | L 1.l 1} Mercury s | | [ b1
e Hardness 10 ]| | 1/[/1?L : Selenium , 323 | | | et
Ammonia-N N < T Y I Y Silver L% ak aa | | 1.l 480y
&1 Nitrate-Nitrite N ;62 | | jﬁﬁ Aluminum 192 | | | A1) |
Nitrite N~ . 173 | | 4 dale ] Calcium 231 L 1oLk
MBAS w | | ||| 4] Copper L3 I O O 8 O
A Chioride__. oo | | | | 1916k | T ven . * 2 | | | |{loi08]
Fluoride wm | L] b Magrfesium 241 [ 1.1 Ml
Color® . 020 | | LI | || Manganese 3 | || ]
Turbidity* . 031 BEFRY Nickel 391 { ] Lol
Conductance*, SPEC, 20l1 R Potassium 361 I k] i Lo
Silica Wed b1l Sodium ) n L
Sulfate 207l 1L L4k Zinc a2 | | [ |4ib]
Total Residue sttt | 4ol | § VIS
{ 1.4 ¢ 158 I O
S | L
| {2l Fohsl |4 Jashileg
- ST L N ER
» ts in units, all others in milligrams per liter iRy ©
Date F!ecetivee;u WJA ! _Date Repor:: S'P?“'-'!?l lgp":’ emist » Lab No 1 1511
DHMH 90-A (10/85) L 50M
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