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‘ N.}“w <" INSP 2 3/{ 4/ 0" PM INSP 5 : _
| Lo INSP 3 3,!/;/[)7/ AM INSP6 _ 05. L/J{?éy

ISSUE DATE! 3[8] 2002 PERMIT P 5/L 96>
APPROVAL DATE: SlTor A 49411

ON-SITE SEWAGE DISP(%@QP SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Y

Te & ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Road,

Sykesville PHONE NUMBER: - _ 410-795-5670

" SUBDIVISION:

Paternal Gift

LOT NUMBER: 10

ADDRESS: 13521 Paternal Gift Drive PROPERTY OWNER:

Beth & Sari'l Lancelotta

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTEET BAFFLE FILTER REQUIRED O
PUMP CHAMBER CAPACITY (GALLONS): - 1250 COMPARTI\/;ENTED TANK REQUIRED []
i NUMBER OF BEDROOMS: - 4
' SQUARE FEET PER BEDROOM: 180
‘ LINEAR FEET OF TRENCH REQUIRED: 240 - |
: TRENCHES,: | Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth

5.5 feet below original grade. Effective area begins at 3.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: As seen from the road, place the distribution box 150' down the left lot line and 55' off this
same lot line. Run trenches on contour as shown on plan (4 to left, 1 to right). .

| NOTES: *++*SECOND SEPTIC TANK TO BE INSTALLED FOR FUTURE PUMPING TO
‘ ALLOW ACCESS TO OTHER SIDE OF SEPTIC AREA ****

PLANS APPROVED: MER ®) e SR 3// 3 /OZ DATE:  2/20/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC'SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



x
RJ

NOT TO SCALE

il
HV*"‘/ 285 ﬁ

TRENCH/DRAINFIELD DATA % .

WIDTH INLET BOTI'@}I\’/I N
2 25T ST

NUMBER OF TRENCHES __ S
TOTALLENGTH '_ X %0 °
ABSORPTION AREA ___o22 &
DISTRIBUTION BOX LEVEL _jrs
DISTRIBUTION BOX BAFFLE __ —
DISTRIBUTION BOX PORT ___ —

o

@fﬂmer/ St D

ROAD

SEPTIC TANK DATA

SEPTIC TANK | LEVEL __J#” S
8o .

CAPACITY / GAL
SEAM LOC 2y

/
TANK LID DEPTH _ o/

BAFFLES Y £

BAFFLE FILTER

MANHOLE LOC _ />t Jye
6 PORTLOC o T
WATERTIGHT TEST '
SEPTIC TANK 2 LEVEL /@ &

' CAPACITY /2.££  GAL
SEAM LOC Top
TANK LID DEPTH . *
BAEFLES S
BAFFLE FILTER __ —

MANHOLE LOC (7:,/;4,

6"PORTLOC . —
WATERTIGHT TES?I‘ o

PRE-CONS_TRUCTION

3/2/42" /0/44/'—:[ /) Lo’ %’«‘!hd//é /957540/ 70 /24) 4 ﬁgv\}

INSTALLATION 3/ s/ 2 = 2 7%@///; //y,! 7‘// a// ,) Q/U/az, O Fo cori
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',FINAL INSPECTOR W /
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'DATE OF APPROVAL )//5/9 e
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; PERMITS (410)313-2466 INSFECTIONS {410)313-1810
= 7 AUTOMATED INFORMATION ‘{4 10) 313-3800 .

\\ghmw;\ d. 20111

Suite/Apt. #: o /SDPNVP/Petmon #: -

’ /Cce-nsus Tract é I Subdivision E,M HP { & ( ILLVW\
: H)

_Grid

Secuon -

Tex Map qo "ﬂa o
Zoning QQ- Ph[ap Coordinates ,v/7%, " Lot size U% fz,f "/

-Ama

‘ Parcel

"HOWARD COUNTY "
PERMIT-)‘APPLICA'-TION‘
»Bmldmg Addrass :J A521° V/r/éz’n af (/ // DI ;;wpeny Owner's Name

Address PO\ WDDL\S"\\VC ‘Gay- lh' S
-l‘ 31 I Statow Zip Coda 210‘_“ 3
43 Work Phone H“zﬂ ”}m' L‘Z )

ame & Mailing Address, (if other than stated hereon):

City

Home bhor‘
Applicant’s

Phone

Existing Use_Vﬂ ( [lb\l ll)‘l‘

Proposed Use

Estlmated Construcn n Cost $

Descnpnon of Work‘ 2 61().\.\‘

L

: ) I
Contractor Company L hag
Contact Persqr'\

\‘{\/ HCIH TXWC
(ateM_le Code 2 12—
\Faxl\mqqo 227_(_)'

Address - .

City \ i\
‘License No.-

Phone L{)(-C[ T8 0033 -

Occupant or Tenant. ‘

- .Zip Code

Englneer or. Archnect Company LD!‘-

Contact Person

Address_ o

City ‘ tate ' le Code B

Phone 52! é‘l([ ﬁL{?Ll Fax -

. Utiites
Water Supply:
- Public
__ Private
Sewage Disposal: :
.Public °
o anate

Elecmc YmD ‘No O
Gas . le:l No D

Heatmg System
Electric O-0il O
Natural Gas O
Pmpane Gas CI

pnnkler system N/A o.
_____Ful :
17 Peartint -
' Other Suppression .

) .# of Heads o

< BUILDING DESCRIPTION - RESIDENTIAL

1st floor:

anﬂoor:; .

Basement: - - .
flmﬁ‘ld" Y V‘l o had R
Crawl space O Slabm(‘mdel:l
No of . Bedtoo'ms .

Multi-family dwellmg:
No. of efficiency units:’
No. of 1.BR units:

No. of 2 BRunits: _

"No. of 3 BR units: -

(lhasmulture: .
Dimensi :
Footings:
Roof:

N'FPA#13D s
o NFPA#ISR
Other o

____ State Certified Modular __
Manufactured Home

,-nmmmmmmmvmtmmmxumjm (I)nwrwm-wnmmmwmmunw (2)THAT THE

{13 CORRECT, (J)mmnlmmmmvwnummmovuowmcmm

wmmmmmﬂmm(d)mnm/wwm PERPGRM NO WORK ON THE FROPERTY NOT

mnmmlmmwmmmmmmm

.

mumw(!)mr ANTS COUNTY OF TO ENTER ONTO.

e
Belln lanv‘b\la

INT

. .(_Pl_'iﬂ{

« Rear: -

Name ) ‘

BC1E

Date

Side:

Side St.:

A]l minimum setbmks met?
‘YESO NO'O: -

Is Entmnoe Permit nqmmd?
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SH LANCE LOTTA oF CHALTEQ florEs REQUESTED

|BY SR gncipar
5 81— 4D
0 s #

. ~
~ !

~
\ T~L

\ .
06°2639°E 118.7T Are 10093 [Rad 70_ 4,
~
~

I

ﬁ FREDE

RICK WARD ASSOCIATES

5z oy _
DaitHLL Ad), AS Skown FOL poo L — BENIED, BuT
\ MDY TO RisHT oK . _
; ’ . : ‘ ——— 2 ‘ // .,
. -~ 7
’ .- e _ - | ///// : /// .
e TT—a —=" -7 .
%o i /// _ ’_///,
T~ BOARD FENCELINE pad =TT =
%\. —‘\\ — 3 f.,;?;u-wmo.m ) Tt
“16.62" \\\\ . I
N«ef'zfﬁ'@ ~ Q’.‘\ - —_— \l /
~ | <]
Q’\\ \\\ } a 7
. \\ . \l i
, N ' N ;
N
RN LOT'N I :
. . ' A_,’.\PA':ST:ALG . ‘i)’ Y
— | € 0 ) LOT 1 :
/z S‘\\ N8 : PATERAA I By | o
/ =/ ‘ N PooS_]— ~ PLATNo. 11969 - 7 & EX
- g | [ &
FOTURE fraegs | 5 g

, INC.

ENGINEERS | 7125 Riverwood Drive. Columbia, Maryland 21046-2354
ARCHITECTS Phone: 410-290-9559 Fax: 410-720-6226
SURVEYORS | Bel Air, Maryland *- Columbia, Maryland Warrenton, Virginia
N PATERNAL GIFT FARM
SoME 10 SEPTIC EXHIBIT
DRAWN BY i .
CHECKEDBY JCO LOT 10 ‘
DATE 05/01/2001 5TH ELECTION DISTRICT . HOWARD COUNTY, MARYLAND ' _
W.0. # 2017078.00 ' . A /
»\ SHEET# 1 OF1 M:\PROJECTS\2017078\ENGR\DWG\SEPLAT s '




:13 4185315958
84/86/1933 B4: 13 TRL MNO. 4103132542
—
Gir: oo HOWARD Counyy

APPLICATION FOR pl7ipss ADAPYER

..1{_-’

- - - -

New»Installatxan
Replacemant

Namg of Instullep

License Number A2z -?‘/%G
Certified Well Pump 11_1;tau;;

g:::igf Propetrty Ownep ﬁ;“é ______éd_ﬂg//g&‘i Telephone & Pt W 2 i
iafon LAy, Lot _JES  Wall Te # ogsy T
Site Address” 3507 pemar s, P 7 HQ- TT-2%5Y
o _ bl prg 20755
Puap , . Motor . Pitless Adspror
1. Type . ' 1. Hurgepowsr _3&2_ 1. M::: Adaptgrﬁétl '
2. Deep well jet __ 2. RPN _3J¥s. 2. Model® " ifféji
b, Shallow wejl jet 3. Voltage 23¢5 3. Depth T@' N
c. Submersible . a. 116 ____ "" T
2. Make - b. 220 ~ L :
3. Model s 4=532. T
4. Capacity __ GPY
'S. Pump exceads well capacity Yes ——e NO T ‘
6. If Yea, I8 Jow pressure cutoff switch {pstajlledr Yes ____ Noo_ g
7. What methods are used to protect tha pump end electrical wiring from

231 éc‘s.f,fémﬁ_».ﬁ.‘?;vfmﬁ;_;"__

——n W€11 Driller

LANCELOTTA

e e e

Dec 30.99 11:0 Mo,007 =

MEALYH DEPARTMENT

Bureay of Environm
: entel Healin
3325-H Elijcoqy .

WELL P?MP AND PRESSURE Tank INSTALLATION

-
- - -
- -
- -~ -

Receipt ¢
Date

iairaiant o P

&35 ~2o0n,

s =il

vibrations? Torque arrestors L7 Cable guarda _g”" Other -
Tank Pxpmg%"‘ ' kiéfé’*wgll data
1. Capacity /20 : 1. Type _ _&g{,/‘,_?g,’ 1. Pepth 20/ rt,
8. Pressure reljef 2.8lze ___ /4 77" 2. vield L5 Geo
valve? _ K-S 8. NSF and/or BOCA 3. Statio water
' . Code approved ¢ level £,
4. Depth of supply , 4. Will water supply .
line _ be diei{nfected by

- - - - - - - - - -

! understand that 1t
Department when the installation s
is null. and void), .

All informatien given above is trye

Slgnaturc of Applicant:

Note: A sticker indlicacing approval

on the well casing at the

HD-215

i my responsibility

- A ki e ey

instalier? A/Q

to notify the Huward County Health
ready for {nspectien (otherwise this permit

to the best of my knowledge.

NDate: _ é.:,; f"?a_"l

——

/status of the installation will be placed

time of the inspection.

3//5/0¢2 Ok
B8

~eme~ ROglstared p)umber f

L0

Telephone 202.-43 D= 37



© STATE THE KINDLOF ’FORMATIONS PENETRATED THEIR

G rinn
i pen

-

(Circle Appropna@ Box)

T 2 -

1‘- - ' SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
Z[ a 0800 9. | woeuseony) STATE OF MARYLAND WELL IS COMPLETED.
i - : WELL COMPLETION REPORT
SEL0 FILL IN THIS FORM COMPLETELY QOMSE, A 4 9%,
et : . PLEASETYPE / / .
S$T/CO USE ONLY DATE ‘WELL COMPLETED . Depth of Well wop ERMITNO.
DATE Recewed - ) ) OM T TOD L
7y 7”0 /$/00Y 22 2:@ .2 ﬁ ?% iﬁ?’
. - 15’ . . 20 - NEAREST FOOT) 28 29 30‘ 31 32 33 34 35 36. 37
| owner - Schedt, - _’fcdi*\ L, ' .
last.name ¥ irst name " - o B .
STREETORRFD___a 2" o % RM éi ¥ Or TOWN Hoghled ,
' SUBDIVISION “ fa—{' o * SECTION - : - oT__f©o -
+*GROUTING RECORD RECORD Zlcl3 o
'WELL HAS BEEN GROUTED @ _l—'l

' PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) _
15

‘appropriate
code
. below

'

ey

COLOR, DEPTHITHICKNESS. AND 1F WATER BEARING TYPE OF GRQUIING. MATERIAL (Circle one).
——— ;d) _ N'1:EETTO ‘eheck | CEMENT | BENTONITE CLAY E]
additional sheets if negge: F bi i v s

7 22109 1 NO. OF BAGS__ 2 I NO. ﬁF Pﬁunosg ya
Topse, | O GALLONS OF WATER
1 . DEPTH OE&ROUT SEAL (to nearest foot)
. i~
Aty <, /7 11 5 0 ft.

% 1 g%)m : D V R o BoTTOM 88 .
C .1 _ 1. - (enter 0-if from s'_urface) .

S/b\;(gé,,m R RPN (et 7 Sing 3 | CASING RECORD; - 1

L%!Jr'
o

o
° _“MAIN- <Nominal diameter Total depth
CASING top (main) casing  of main casing
YPE (nearest inch

) (n;arest foot)

66'

70

METHOD USED TO )
MEASURE PUMPING RATE L
WATER LEVEL (dlstance from land surface)
\ BEFORE PUMPING 3. . \3;' T -t
WHEN PUMPING g 0 ft.
A 22 25
TYPE OF PUMP USED (for test) .
@aip IEJ piston . turbine
’ . , » other
| : Icentrifu al . (describe
7 9 . below)

screén type

SCREEN RECORD

) PUMP INSTALLED
" DRILLER INSTALLED PUMP. -

- (CIRCLE) (YES or NO) . '~.? -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED-FOR ALL WELLS.

TYPE OF PUMP INSTALLED.

or open hole PLACE(ACJPHSTO) 29
ap";g";'a‘e . eRoNze roie ‘8?568@ PER MINUTE
below L%l#t] I'ng T (to nearest galion) 31 3
PUMP HORSE POWER -
B - 37
\ ;O T C;I 2 L o DEPT"! (v“?afe?‘ ). . PUMP COLUMN' LENGTH _
NUMBER OF UNSUCGESSFUL WELLS ! N RN u Tl [ ﬁ : ¥ ‘3 (nearest fts)i '3 7§ 5 .= S
% c ‘43 : 47
: yes i gt HEIGHT _ (circle approprlate box
WELL HYDROFRACTURED A 8 % ” S’ 2 > and enter casing height)
c, R a aoove . ] :
CIRCLE APPROPRIATE LETTER H = 27 % % 3 % LAND SURFACE _
A A WELL WAS ABANDONED AND SEALED s o T | : ‘ Z (nearest)
A WHEN THIS WELL WAS COMPLETED C3 . o E] below - foot)
E ELECTRIC LOG OBTAINED : R 38 39 4 45 47 51 49 50 51 -
E : . . :
P TWEESL‘II'- WELL CONVERTED TO PRODUCTiON E SLOT size 1 ) . _ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T ’ } ’ - SHOW PERMANENT STRUCTURES
ACC"“ES';&& m:;n COMAR 26. 001« %47 \gElgLSCONSTRUC‘I,'-:CE)N BSND DIAMETER N (NEAREST ANP IND, IC{\TEAN_O;F LESS THAN
iN CON WITH ALL-C ITIONS STATED IN THE ABOVE
-CAPTIONED PERMIT, AND. THAT THE INFORMATION PRESENTED OF SCREEN 60 .,'NCH) TngleTANCES
HEREIN. IS- ACCURATE - AND | COMPLETE TO THE BEST OF MY : ‘ : MHSUREMENT STOWELL) M
KNOWLEDGE . to: -
DRILLERS ‘uc..r\]o:.._a . ACK T oo :
o iF WELLDRILLED K o - Y
. WAS FLOWING WELL:- - _ : — i
DRILLERS SIGNATURE . INSERT F IN BOX 68-. - 68
(MUsT MATEL/SIGNATURE ON APPLICATION). - "MDE USE ONLY
. (NOT TO BE FILLED IN BY DRILLER)
‘LIC.No.u WDjozy ' T ﬁé (ER.0S.) w Q
: : 70 F 72 -
SITE SUPERVISOR (sign. of driller or journeyman U L0G 74 75 76,
responsible for sitework if different fron? permittee) ,-éi'é'fﬁgo?E INDICA:_I;OR . OTHER DATA -
“DENv-CRO7 - § @ COuNTY

YR




. EMEP;GENCY/TEMP NO. PIP ANY

SEQUENCE NO. 1 E
(MDE USE ONLY).

7' STATE OF MARYLAND
"PERWIIT TO DRILL WELL

1415/4/. 2/g please print or type - o ' 70

STATE PERMIT’*NUMBER

//0 —?6’ 9—?57’

fill in'this form completely

R ) 8386 EREL ~ LOCATION OF W
) OWNER.INFORMATIGN' | H°‘" rd - ;
; R BCG)UNTY ) 21 .

, @3 Scheldt ~Susan L ¢ L Paternal Gift Farm RS |
15 [Last Name Owner ) First Name ~~ 34 23 SUBDIVISION - ; s N ~ 2 '
{ ; 12730 Hall Shop - 2 " SECTION | LOT | 1F T st
3% 3 © StreetorRFD .~ . 85 T -44 46 48 - 50  ° T
; b nghland Md. 20777 - A L | Highland s S |
57 . Town 70 State’ 72 Zip _:5 76 a 52 NEAREST TOWN } : — R &

DRILLERi INFORMA TION : : MILES FROM TOWN (enter O if in town) | . :l “M ‘I2)
. gorge F. Easterday - M B o@o oL TN A
Dnller s Name 76 Llcense No. _5)1 B| 4 £
v : o - 1 2 | . : .
L s bkF ra"k"n Easterday, lnc £ DIRECTION OF WELL FROM | Paternaﬁtht D rive _
Firm Name = é TOWN (CIRCLE BOX) . NEAR WHAT ROAD 30
1 ’ & 23 N g ¥ Ar‘ . -
o 9265 Brown Church Rd., MT. &iry,’ ?Mé *217’1 4 &N WHICH SIDE'OF ROAD: - e
Addres W " (CIRCLE APPROPRIATEjBOX) @ E
2 20“' '} WEST,
Sugnature ] U Date E 3 i 37_ - SOUTH
B 2 WELL /NFORMATION : L 5 7 DISTANCE FRON ROAD ; F
1 3 APPROX. PUMPING RATE —“— :
5 (GAL PERMIN). "8 o2 * . ENTERFTORMI .38 39
AVERAGE DAILY QUANTITY. NEEDED . 500 : TAX MAP: 9’0 BLK: / D ‘PARCEL f
(GAL. PER DAY) - ° 14 : 20
* USE FOR WATER (CIRCLE APPROPRIATE BOX) i .. NOT TO BE FILLED IN BY DRILLER
\ ; H .~ . HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RES\DENTIAL B
L e A ‘/?V//
'G(LIVESTOCKWATERING &AGRICULTURAL A '.‘CO_UNTY NAME . . " - ;. .COUNTY NG.
£ i1 STATE - - : :
SIGNATURE o INSERT s —» .
m INDUSTRIAL COMMERICIAL DEWATERING . AT
. PUBLIC WATER SUPPLY WELL i l 5 / M ?// %/&/ -
q. T
. TEST, OBSERVATION, MONITORING : _.NORTH Y. CO_S‘fANS/}TUR 2 £ EXP DATE
. GEO-THERMAL g GRID - ‘/88 00 0 GRID 0ﬁ 00 0
- ; SHOW MAJOR FEATURES OF . O [‘7 OO0
g BOX & LOCATE WELL — o
APPROXIMATE DEPTH OF WELL 300 reer :
5 2 o WITH AN X - \/' L T’OO‘LL
: : . SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL -] F,';,ECA,TEST 1. - L J,D 20
APPRO 3 weils
o METHOD OF DR/LLING (circle one) . 3t , s /0/ { 7/00
L B ” \ : * B §*
BORED (or Augered) {JETTED Jetted & DRIVEN 8 5 H G r*ou,+ oYe
AIR-PERcussion ROTARY (Hydraullc Rotary). WRITE THE BOX NUMBER @
= REVerse-ROTary DRive-EOINT FROM THE MAP HERE - ¢ N2
ko o R . & ) ‘
C - REPLACEMENT OR DEEPENED WELLS 1 .8 2 . 000
AN (CIRCLE APPROPRIATE BOX) : . v 7 ‘.| 000
N THIS WELL WILL NOT REPLACE AN EXISTING WELL N 48Q :
THIS WELL WILL REPLACE A WELL THAT WILL BE ~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
' ABANDONED AND SEALED - RELATION TO NEARBY TOWNS AND ROADS AND GIVE °
THIS WELL WILL REPLACE A WELL THAT WILL BE USED - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :
39 AS A STANDBY-CONTACT LOCAL ARPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS 2 18 C 1
[o] _THIS WELL'WILL DEEPEN AN EXISTING WELL | i
“PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED i
(Y AVAILABLEF Kl - - .l§2
Not to be f/lled in by driller (MDE OR COUNTY USE ONLY)
A:PPRCi)PA PERMIT NUMBER Ho 7‘6, car O g ‘7
i PERMIT No. J-/O 7? 7—?
9 : 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = AE’EPHOVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED =

- K
DENV-Permit 97 -f,® COUNTY
f '
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il

EMER@ENCYHEM‘P NO. IF ANY - A IS -
3 «"‘"”'

Cof T

. = £ L ’ ‘\‘\l’
Bl1 }E;; (EED%USQSZS&) --{,/_, E STA .FE;OF MARYLAND ' : STATE PE@MIT NUMBER
Ny ) Ny «PERM{T TO DRILL WELL B yr g;’ ,ﬁ/pz'
S E‘sl,J IQ%ESN' ALL cER%Us';ICHE ,,;» ’ p'ejas‘? P”m or type o ™ filt in thls form coyvf)fletely 7
el i I B! 3 : LOCAT/ON OF WELL: /.-
. OWNER INFORMATION: RN 7 738§ ( ___ Howard CH -
» : R R 8 COUNTY 4
. .- 4 & N
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HOWARD COUNTY HEALTH DEPARTMENT
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\ . - . -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043.- S DATE 7 g 7/§
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‘ HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ' S " DATE
TELEPHONE: 313 2640 :
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ELLICOTT CITY, MARYLAND
. 1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO GONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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PERCOLATION TESTING
Howmocoumummoepmsm_ - .. - DISTRICT
|BUREAUOFENVIRONMENTALKEALTH .~ .~ . - oo
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REPORT OF ANALYSIS
T.aboratorv ID #: 55447 &r{)gf 16 Account #: 2443 “
Reference: Beth Lancelotta . Companv: CASH ACCOUNT
T.ocation: 13521 Patemal Gift Drive Requested By:  Beth Lancelotté

Highland, MD 20777 Source: Well Water

Date/ Time Collected: 07/06/05 1008 Site: Kitchen Sink Tap
Date/Time Rec'd: 07/06/05 1305 Treatment: Softener
Chlorine ppm:. Free: ND Total: ND oH: 77
Collected Bv: J.Yeager - . 6176]Y Well #: HO-94-2854

Bacteria. Coliform. Total, MPN <1.0 m SM18 9223 B.
Bactena, E. coli. MPN <1.0 i MPN/ 100 ml <1.0 SM18 9223 B.
Nitrate <1.0 me/L 10 601 '
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling. ‘

4  ND:None Detected

5  Visual well check: Sealed, vented cap

6  pH tested on-site

Reason for Test : Client's Information

Date Reported: 07/07/05

MD State Certification # 133




