
Real Property Data Search ( w1) 

Search Result for HOWARD COUNTY 

View Map View GroundRent Redemption View GroundRent Registration 

Tax Exempt: 

Exempt Class: 

Account Identifier: 

Owner Name: 

Mailing Address: 

Premises Address: 

Map: 

0023 

Grid: 

0008 

Parcel: 

0018 

Special Tax Areas: 

Primary Structure Built 

1985 

Stories 

1 

Land: 

Basement 

YES 

Improvements 
Total: 
Preferential Land: 

Special Tax Recapture: 

AGRICULTURAL TRANSFER TAX 

District - 03 Account Number - 299996 

Owner Information 
LLOYD THOMAS E TRUSTEE Use: 
C/O ROBERT LLOYD Principal Residence: 

AGRICULTURAL 
YES 

344 MAPLE AVE W # 106 
VIENNA VA 22180-5612 

Deed Reference: /04568/ 00052 

Location & Structure Information 

11820 CARROLL MILL RD Legal Description: PAR 3 26.015 AR 
ELLICOTT CITY 21042-0000 

Sub 
District: 

Subdivision: 

2002 

Section: 

Town: 

Ad Valorem: 

Tax Class: 

Block: Lot: 

PAR 
3 

11820 CARROLL MILL RD 
ELLICOTT CITY 

Assessment 
Year: 

2019 

NONE 

100 

Plat 
No: 

Plat 
Ref: 

Above Grade Living Area 

1,680 SF 

Finished Basement Area Property Land Area 

26.0100 AC 

County Use 

-- -------------------
Type 

STANDARD UNIT 

Base Value 

135,300 
117,200 

252,500 
7,300 

Exterior 

FRAME 

Full/Half Bath 

2 full 

Value Information 

Value 
As of 
01 /01/2019 

247,300 
132,600 

379,900 

Transfer Information 

Garage Last Major Renovation 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

252,500 294,967 

7,300 

Seller: LLOYD THOMAS E & WF 

Type: NON-ARMS LENGTH OTHER 

Date: 12/31/1998 

Deed1 : /04568/ 00052 

Price: $0 

Deed2: 

Seller: 

Type: 

Seller: 

Type: 

Partial Exempt Assessments: 
County: 
State: 
Municipal: 

-------
Tax Exempt: 

Exempt Class: 

Class 
000 
000 

000 

Date: 

Deed1: 

Date: 

Deed1 : 

Exemption Information 

Special Tax Recapture: 

07/01/2018 

0.00 
0.00 

0.0010.00 

AGRICULTURAL TRANSFER TAX 

Homestead Application Information 

Price: 

Deed2: 

Price: 

Deed2: 

07/01 /2019 

0.0010.00 

Homestead Application Status: No Application 
-----------------------------------

Homeowners' Tax Credit Application Information 
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J~~r~· -~ PLICA T IO~N 33c?&/ 

8(, ~t:,, •., ~I\ ' SEWAGE DISPOSAL TESTING AP------
vi----11 , _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~ HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 
TELEPHONE: 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

;;,i-J~ 

rp/-P0 9~ 

I 1s--S l=f 
I 

) 

DISTRICT _;P._;7-/._t_lZ_.D __ _ 

DATE 
~-S--$73 

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM 

N)LJp;t~ £ -~ L/.,6~ 
PROPERTY OWNER ----"----------=------=----------------------

ADDRESS 371# c'L;var 7L..~e ,6..LiCoffur~ PHONE -~ __ l'_·-_q_~_~_o __ _ 

PROPERTY LOCATION: 

SUBDIVISION zj}l ,,,( 4:f}yZJ MR/l-fS 
/~~ CCl 3 

LOT NO.~~C6:I F2A__. 
RoAo ANo o-!c~!a-: MI/ 'f dltta✓lel" ~&:/ 

/ tJ, I~ 6 d://W.d SIZE OF LOT _______________________ TYPE BLOG. 

!NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-

APPROVED BY---------------- FOR ----------- DATE _______ _ 

REJECTED BY ----------------FOR ___________ DATE ----- ---

HOLD PENDING FURTHER TESTS ________________________ DATE 

REASONS FOR REJECTION OR HOLDING .A@ s (/ tl3111 ,11 s1~ r-

/VCC.orO 
I 

BLOG. PERMIT SIG[~~ 



- 'f 

• 
,. ,APPLICATION .. 

A 
/ ,, J_:; I 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 
DISTRICT -'-r;_ f _____ _ 

P. 0 . BOX 476 ELLICOTT CITY, MARYLAND 2 1043 
TELEPHONE 992-2330 

DATE ________ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER 

PROPERTY LOCATION: 

ROAD ANO DESCRIPTION I 

3 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 
/ 

I 
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - ----.-~~,,....£'------ - - - - - ..... L--"------1,~---------

(SIGNATURE OF APPLICANT) '-

APPROVED BY ------------------- FOR _____________ DATE 

REJECTED BY ------------------- FOR - - ----------- DATE 

HOLD PENDING FURTHER TEST'S -----------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 

-
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INDICATE NORTH · NAME ADJOINING ROADWAY AS BASE LINE. ... /FJO 

PRE-WET TEST • I. DROP 
fv. " I -:lc ~ .... '--( 

DATE TEST NO. DEPTH START STOP START STOP TIME ~ -v-vA 

6/~1 1 
I .s ?..•S- I I Cf I ).... z. I L.. \.... ,.,_ ., 
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-" IS TO BE PUNCHED 
. 3-6 9N ALL CARDS) 

D~ WELL COMPLETED 

I • 
L..8,,......a.-L-_._.....__._~13_, 

15 20 

STATE OF MARYLAND 
WELL COMPLETION REPbRT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR WPE ' 

Depth of Well 

22 1 I I I I 1
26 

(TO NEAREST FOOT) 

SECTION 

GROUTING RECORD 
Not required for driven wells WELL HAS BEEN GROUTED 

STATE THE KIND OF FORMATIONS (Ci rcle Appropriate Box) 

yes 

[y] 
44 

no 

lli] 
44 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

THICKNESS AND IF WATER BEARING Check CEMENT I ~l~I BENTONITE CLAY oo:QJ 
DESCRIPTION (Use FEET if water 4 4 45 46 

1--ad_d_i_t io_n_a_l_sh_e_e_ts_if_n_ee_d_e_d-'-) f--F'-'-R..c.O_M-'-+-_T_O'--+-"b-'--eac...r_in-"-t NO. OF BAGS -~-NO. OF POUNDS __ _ 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

GALLONS OF WATER --L--'C-~ 
DEPTH OF GROUT SEAL (to nearest foot) 

from I I I 1711. tol I I I lltt. 
TOP 52 54 BOTTOM 58 48 

(enter O if f rom surface) 

faSING RECORD 

[ill] ICIOI G
c~~i;; 

nsert 
ropriate 
code 
elow 

STEEL CONCRETE 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN 
CASING 

TYPE w 

[fil] IOITI 
PLASTIC OTHER 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 
or open hole [ID] 00]] !HIOI 

t""j propriate 
STEEL BRASS OPEN 

BRONZE HOLE 
code [fill !OIT! below 

PLASTIC OTHER 

1 2 

E
1[IJ1 1 

DEPTH (nearest ft.) 

II 
~ 8 9 11 15 17 

~ 2 I I I I II 
C 23 24 26 30 32 

~ 31 I 1 I 11 
~ 38 39 41 45 47 

21 

36 

51 

SLOT SIZE 1 2__3 __ 

DIAMETER I I I (NEAREST 
OF SCREEN L. 56,......J..--'-L-.J... =50-'· INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10. 17.13 ·-wELL CONSTRUCTION"" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK'---------' '------~ 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 

□ 68 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

1-1 I 1-1 
28 29 30 31 32 33 34 35 36 37 

LOI 

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) [D 
8 9 

PUMPING RATE (gal. per min. I I 
to nearest gal.) ...,.,,,~__.__.___._..,.,15~ 

METHOD USED TO 
MEASURE PUMPING RATE '------ ---' 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

[A] air [eJ piston 
27 27 

[9 centrifugal [ID rotary 
27 27 

Q]iet 
27 

[ID submersible 
27 

PUMP INSTALLED 

20 

25 

IT] turbine 
27 

rn7other 
~ (describe 

27 below) 

YES NO DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

CASING HEIGHT (circle appropriate box 

□ 29 

35 

41 

47 

G above} and enter casing height) 

g LAND SURFACE 
[:J below IT] (nearest 

49 so 51 foot) 

LOCATION OF WELL ON LOT 

t 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

6~E!~N/NEg:ct~~-IS ACCURATE AND COMPLETE TO THE BEST FLOW! NG WELL INSERT 
._-::.~:...:.::.:..::..:.:=='---------------, F IN BOX 68 

1------------------'""'4 
OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 100 
SITE SUPERVISOR (s~n. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

120 
LOG 
INDICATOR 

HEALTH 

wa 
74 75 76 

I I I I 
OTHER DATA 



B SEQUENCE NO. 
(OEP USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

OEP PERMIT NUMBER 

1 2 3 , 

STATE OF MARYLAND 
PERMIT TO DRILL WELL I 1-1 I 1-1 I I I 

70 
fill in this form completely 

79 (THIS NUMijER IS TO BE PUNCH6 
IN COLS. 3-6 ON ALL C ) , 

please print or type 

Date Received 1 'f.1'.J tl ;,9-/;?'/ 7, I ~✓---
1 I I I I OWNER INFORMATION 

8 13 

I I I I I I I I I I I I I I I 
15 Last Name Owner First Name 

I I I I I I I I 
Street or RFD 

I I I I I I I I 
55 36 

I I I I I I I I I I J I I I I I 
70Sta te7 Z,p 76 57 own 

DRILLER INFORMATION 

Driller's Name 77 License No 80 

F,r.m Name 

Address 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.)! I I I 
~ 8~ ~ ~--"-12-' 

AVERAGE DAILY QUANTITY NEEDED I I I I I 
(GAL. PER DAY) L-. 

1
-
4 

.l... --'-· --'----'--'-L--'--. 
20
-' 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'.:J IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

r,:i TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL LI ,-L---'---'----'1---'IFEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ______ _ _ tNCH 

METHOD OF DRILLING (c i rcle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
3(), 

37 
AIR -ROTary AIR -PERcussion ROTARY (Hydraul ic Rotary) 

CABLE REVerse -ROTary QRive..:.fQ!fil 

other ____ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

I]) THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-;1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED ANC , EALED 

39 fs1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ASA STANDBY 

[£) THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I I I I I ls2 

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

APPROP. PERMIT NUMBER I I I I I G I A I p I I I I 
54 83 

FOACEOJ~~\~ PERMIT No.I I 1-1 I 1-1 I I I I 
67 68 IN BOX 70 71 72 73 1, 15 16 77 78 79 

SPECIAL CONDITIONS 

LOCA T/ON OF WELL 
1 2 ;:......I ~1-1~1~1~~1~,~~~,~I 

8 COUNTY 21 

I I I I I I I I I 
23 SUBDIVISION 

SECTION ;....I ~, ~~ 
44 46 

LOT L--1.--'-.I ...,I 
48 50 

I I I I I 
52 NEAREST TOWN 

I I I I I I I I I 
MILES FROM TOWN (enter o if in town) Lj .....,._I--'---'----' I I IMI I I 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

0 

73 76 77 78 

11 NEAR WHAT ROAD 

I 
71 

30 

NORTH 
(EJ 

j 

N 
w 

8 - 9 

8 ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) lwl~@ 

WEST[filEAST 

SOUTH 

341 I I I 131 

DISTANCE FROM ROAD 

ENTER ;,.,. or Ml ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH□ 
SIGNATURE INSERT S DATE IS_S_U_E_D_____ _ _ _ _ _ _ 4 1 

I I I I I I I 
43 48 CO SIGNATURE EXP DATE 

~~l~TH I I I I O I O I O I ~~~6 I I I I I O I O I O I 50 55 ½5....-7 .___.___..____.___.___...........,,83.,,., 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _ _ _,.~1 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

()) 

s 

:1 1-~~ - -----1 

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

N 

HEALTH 
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FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

..,,;1 Permit No. HO - <lf-/OC,, 6 
•~·dtlon of property (road) C.g v,-0 1//ll;I/ J? ,/ 

•ubd l Vision f14.:, w<c./ .l 3 . I 9_r_c:_r_l,--1-='"-'-'-....::..:...:...:;..Lo.;.:.....;t ....; _____ - __ B_l_o_c_k ______ - _ _ P_l_a_t __ -----~-S-ec-.----

·•· · ll Dri 1 ler G e:ofJ-< F/ liH )r-., J/' Owner _7,_..l,.aJfd1CEUL9 ~r_.LmaJ(1.11Pr.;,."..J1'----------

Depth of well 300 Jt-. <?£ Pen =t: - :-in// 
Distance of measuring point (H.P.) above ground~--"~.i...L-'-------
Static water level (S.W.L.) below H.P. ___ J./...,___.2

0
_' _________ _ 

fliyh rate pumping -- reservoir drawdown 

Ti«N= pump star~ed 9 .' /) Pumping rate _..s.l...i,O"'----!=:C:,:...:P~/J'i_;__ 
Tota l time l/') IJ11 fl to reach pumping water level / ,--~' ft. below H.P. 

:1. Recovery pump test data - observations to be recorded every 15 minutes 
-rim: ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 

•11; nut<-' in- below M.P. time to fill S : (1£ used) (gallons per 
t, .' TVdlS qallon bucket minute) 

JD .' /'} I 'J&" 7 5rc.- B ~r# 
Jo · ~o / 7?.. 7 ':>Cc 8Ar-,e,t 
/0 .'4) I 'J (,. ? 5C"c .B G 1-=> 1'11 

I // '. 0/) IQ'). · 7 5,r R 0?111 
II.' I<; I R~ '7 sec ~ r-,pm 

l.t .· ~o I ~ c, 
. R G~n, i <Sc-; 

/I .' 4) IR f_ i c.,~< R r.,r 11-'J 

/) • O 0 J 9-, r; 1 S::-r R GP/I) 
8~?/h I;).·. I c;- I A lri -; s(", 

. t:J.' 3D IR f,,, SSc-c 8 r,, ~/'JI. 

i . 

I 

... . I 

/2.' ~5--
···-1 ." l'J t) 

' 

-· 

-

J 8 ~ 
18~ 

' 

7 Sec. 
. ~ (;~///( · 

'7S~c_ ~ I!:; h l~/Y/ 
'--

, 
-

-

I, 

1.-



I 
·• "It ' of Review 
: • , , r • ----:Elv 7;7J7J _.,, --- --- -----

.,.,, : l Permit 
· •L·a t1on of 
•.1 bd1 v i s ion 

., .. 11 Dr iller 

HO -

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of well () 

r 

p~ Sec . 
- -,£""7/ a.ya1--

Distance of measuri n g point (M.P.) above ground 7 ---="-"-----'--------S t a t i c wa t e r le vel {S .W. L.) below M.P. 

fl iyh rate pumping -­

Time pump started 
To t al time 

rese rvoir drawdown 

°!I~ 
----- t o reach pumping 

Pumping rate 
water level / C) 

/ .-,) 

ft. below M.P . 

:1. Recovery pump test da t a - observations to be recorde d every 15 minutes 

TIME ( i n 15 WATER LEVEL PUMPING RATE FWW METER READING CALCULATED FLOW 
·ri; nute i n- below M.P . time to fill $ I (if used) {gallons per 
c ,·rva l s gallon bucket minute) . --
I I " . I <,-t u, ...--~· t:J ;p/\. 
f r/l, I,,' /7 '2.. 7 ' ~( 

4, ~ / /4,, •-' ~ 

I) r; / 
t ~ ~ 0, 

-
11 ,,, I ·v 

I 

-

' . 

.. 

-
-

- ·-

-

-

I O /~/~ 

-
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A 3 JC/ 2-::) 
SUBOI VIS ION: LOT NUMBER: A fl..c <;, 3 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft ./bedroom -----
Minimum Total square Feet 

3 bedroom 

4 bedroom 

S bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

fnlet ___ _ feet below original gr ade . 

Hottom maximum depth ____ feet be low original grade. 

Effective area begins a t feet below original grade. 

NOTE : If trench is used to make up absorbent area, run the trench on level 
ground and leave 3 5 foot earth buffer between dry well and trench. 
No trench is to exceed 100 feet in length. Trench inlet to be same 
as dry well, with ____ feet of stone below distribution pipe. 

TRENCHES 

} [8 sq. ft. /bedroom 
I 

Trench to be 2-,- wide. ---'---
In I etol.,S-3 feet below original grade. 

Bottom maximum depth _ _ _.Cf.___ feet be low original grade . 

L ffecti ve area begins at ;J... , ,L feet below original grade. 

(7_? Y 7_ feet of stone below distribution pipe. 

NOTE: t I ) 
( 2) 

t 3J 
l 4 J 
(S) 

~o trench to exceed 100 feet in length. 
If more t han one trench used, a distribut i on box is r equired. 
Trenches to be installed on level ground. 
Ca ll for inspection of trench before gravel is installed. 
Provide 6"- 8" diameter c leanout and cap to grade or above on septic 
t ank and <lrywell. 

l6) f f a Garbage disposal is used, increase septic tank capacity by SO% 
~nd increase absorbant s idewall area by 22%. 

LOCATION, j/;o / -es .Pt.A (.(! --,ne,.,/CJJ "If£' /WL!ft!F A( hJ { ti-/--f 
f /3t1L" J+e1~e # I Pf: /flG-Lt /?P/J. c l t~L-d ff 3 
//6& B eV/560 Srr w ,A(r-e Ol~R&J~.")(_ 

l f8_S,E_. __:TJ~l~~C~5~E-~~'E:::....L.../2-_c=-~M~· ~o.~'L-~µ~~~s-~A<----i.!.~~ ~___.Nc.;.....::cv~M--:....c...1'~t!~fi-~6-..:.;...P~ v.- "#-~~~=-

7C::::57 0~ ~ ~ MC ~5 TJfe72L: 0/v ~~ 

SUG-~8~~~-.i~Y~~~D~u~c~~----------



.,, 

Bottle 
Number: 11:. <t't~o • 

STATE OF MARYLAND 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
LABORATORIES ADMINISTRATION 

REPORT OF WATER ANALYSIS 

Source of Sample: T, L .t-e1 '10 r A({M {?,A I< C-J: k: 1 
Street Town or City 

County: /-/ 0 \tJ A R )) 
Collector: ld 1) 12 G C ~ 

Sample Type Community Non-Community ~ Emergency 

(Circle): Source Distribution MCL Recheck 

Remarks: cAN<.()1-,1.... l':1!1-e.L... ~p Wl1: t.--'- ::# H o 

[iliJ I I I I I I I I I I lol11oltlBl5t I l IDl'41 MI □ IT~ 
County Plant No. Sampling Date Collected Time Acid Iced 

Station 

Field Data: I I I I Chlorine rn rn I I I I I I Residual 
pH* Free Total Specific Conductance 

,,,, ANALYSIS CODE RESULTS ,,,, ANALYSIS CODE RESULTS 

pH* 011 I I I I L I Arsenic 253 I I I L I I 
Alkalinity (Total) 040 I I I I I L Barium 262 I I I I L I 
Alkalinity (HCOs) 050 I I I I I L Cadmium 273 I I I L I I 
Alkalinitv (CO1) 060 I I I I I L Chromium 283 I I I L I I 
oH*, Ca CO, SAT. 071 I I I I L I Lead 302 ~ I I I L I I 
Alkalinitv, Ca CO, SAT 000 I I I I I L Mercury 314 I I L I I I 
Hardness 110 I I I I I L Selenium 323 I I I L I I 

,Ammonia-N 143 I I I I L Silver 333 I I I 1 I I 
✓.,. 

Nitrate-Nitrite N 162 I I I I IC"i ~ Aluminum 192 I I I 1 I I 
Nitrite N 173 I I I L I I Calcium 231 I I I I l I 
MBAS 182 I I I I L I Coooer 241 I I I I l I 
Chloride 091 I I I I I L Iron 122 I I I I l I 
Fluoride 101 I I I I L I Maonesium 241 I I I I 1 I 
Color* - 020 I I I I I I Mancianese 133 I I I I L I 
Turbiditv* 031 I I I I L I Nickel 391 I I I L I I 
Conductance•, SPEC. 201 I I I I I L Potassium 361 I I I I L I 
Silica 210 I I I I I L Sodium 371 I I I I I l 
Sulfate 220 I I I I I L Zinc 342 I I I I 1 I 
Total Residue 381 I I I I I I I I I I I I 

I I I I I I I I I I I I 
I I I I I I I I I I I I 
I I I I I I I I I I I I 
I I I I I I I I I I I I 

• ResultsJorrtedJ n units, all others in milligra~~ per liter (ppm) , ./J () (l O j I) O 
Date Received .., J985 Date Reported:! , ,f. 5~.• Chemist..._~_._! ______ •-1\~b-No. ____ _ 

DHMH 90-A (7/8,4) 50M 








