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SUBDIVISION: Scpr7 Arpes LOT NUMBER: #

DRY WELL OR DRY WELL AND TRENCH

, sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottam maximum depth feet below original grade.

Effective area begins at feet below original grade.

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

and leave a 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
fﬁ?D sq. ft./bedroom
Trench to be ol wide.
Inlet f{ feet below original grade.
Bottom maximum depth ¥ feet below original grade.

Effective area begins at </ feet below original grade.
</ feet of stone below distribution pipe.

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

(2) 1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

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

“(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell.

(6 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.
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HOWARD COUNTY HEALTH DEPARTMENT

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

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

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-3944
Technical Services - 461-9955

March 20, 1989

Mr. Robert Klinke
6877 Guilford Road
Clarksville, Maryland 21029

RE: Scott Acres, Lot 7
6877 Guilford Road
Well Permit #H0-81-2695

Dear Mr. Klinke:

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 or water supply system that may be used for human consump-
tion 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 satis-
factory water sample. The enclosed copy of that Interim Certificate stipu-
lates that a second safe sample be obtained. The purpose of the second sample
is to assure that the well is not vulnerable to re-contamination.

You are encouraged to call this office at 461-9933 to arrange an ap-
pointment for the second sample from an inside tap which is the most reliable

location from which to obtain a safe sample.

If you have any questions relative to this matter, please call
461-9933,

Very truly yours,

(haid, B W ke

Charles B. Streaker, Sanitarian
Water and Sewerage Program

CBS:hs
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W, Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
- J. Mehsen Joseph, Ph.D., Director

WATER ANALYSIS

Lab No

Number:. N Xd ‘ County: mmuu Ak D
‘ . foeive ‘h«.;r—‘i ) ' -
Source of Sample: 5,‘-“»;'4-“}7 "5 Ao j\)}\ Lorap J Coltector.od - ME L S 17 I
* Street Town or City i
Sample Type Community Non-Community ~Private } Emergency Routine
(Circle): <“ Source Distribution "MCL """ Rechieck
Remarks:
Co‘umy Plant No. Sampling Date Collected " Time Acid iced
Station
Field Data: ] Chlorine
" ‘):* Residual o - Y
pH* Free Total Specific Conductance
» | ANALYSIS CODE RESULTS » | ANALYSIS CODE RESULTS
A pH* 00403 | | | | L.I j] Arsenic otoo2] [ [ 1 d 11
__}"Alkalinity (Total) 00410 | | | I/L,J Barium owor| | | |1 111
pH*, Ca CO, SAT. 70311 | | | H | Cadmium ot027) | 1 | ]| ‘l
Alkalinity, Ca GO, SAT. 74023 | | | | | ] Chromium ot034) | L1l 11|
~ | . # Hardness oosoo | | | | Lf-;{;ﬁ' Lead owo51) | | 1 J 11
Y,
Ammonia-N oos08| | | | | ] | Mercury 71900 | 11 | ||
A Nitrate-Nitrate N oos30| | | | | L,L Selenium omar| | L 1)1
Nitrite N ooe15 | | 14 1] Silver oo7z) | | 1 ||
MBAS ss260 | | | | [ ]| HEEEE
A Chioride oog40! | | | l 1.4 Aluminum otos | | | 11 1|
' , &
Fluoride 00951 l [ 1 J ,[ l Caicium 00916 l l | l J I
Color* 00081 l l J J J ] Copper 01042 [ l I I .I l
7 - j
A Turbidity* oooze | | | | j’,[‘j iron ot045 | | | |<l/1 A5
Conductance*, SPEC 00095 l l I l ] J Magnesium 00927 ] ] l | J J
Sulfate 00945 | [ l l l _I Manganese 01055 l I L [ J[ l
Total Solids oosoo| | 1 | | || Nicke! owoe7 | | 1 1 J ]|
Dissolved Solids 70300 | | | | || Potassium oooaz| | | 1 |11
RN Sodium oog29| | | | ]}
NN Zinc otoo2 | | [ { [ ]|
NN LIt
RN RN
HEEEE NN
et S O
*Results reported in units, all others in miiligrams per liter (ppm)
Date Received' » Date Reported Chemist
OHMH 80-A (10-87) 50M

PROGRAM COPY



Water Sample Request

PROPERTY OWNER R@l@éy* u {n ’kle 5 DATE OF REQUEST 2 / 81/ & 'l
TELEPHONE FIE5 - 0D o NEW WELL NUMBER -4{7 ~Df-2095

DIRECTIONS OR INSTRUCTIONS E =
2§
oz,
WD 8 Mo
il (v
SAMPLE TYPE REASON FOR_REQUEST TN
= R
Health Hazard Physician's Advice ~) ‘
v, U s&o +~~ New Residence j? t—
Real Estate Nitrate Monitoring N (D
Pond or Stream Taste or Odor R - TS
Sewage Treatment System Necessity [ o (;_\
Other Plumbing or Well Repair \ﬂ — |
Replacement Well > |
SETTLEMENT DATE / / Curiosity g
e e N—— R
SEPTIC SYSTEM: ~_ Approved Disapproved DATE [ _/ 2 / 82 ) +
EE— —_ R
CONDITION : b R30 ~d {[3\)
o 3
SUPPLY TYPE: prilled Well ~ Hand Dug " Spring Public l\
CONDITION : Ny
"'"""""""'""“"'"T““""T"ﬁ' cem T 7'"'""""'""“"""’3"‘- """ S
FIRST SAMPLE cOLLECTOR {_py 1y M)g yol WIME __[[ * 20 DATE ._L_/.&ﬁ ~
"5
v _BACTERIA . pH 1O, Free c1” (3, Res. c1” (O, voc <
- -
CHEMICAL , LEAD & COPPER , NITRATES 0 7/5@ ﬁ%srrcms ®
ACTION: [CeP 135LLQ(‘Q [=27-9% JEN) =
A , .
") _Suxd EC Q. crd ~
@ PED v v o e S B o T S B > e G S A P WS Y G Gn B T A D e S T S e U s G s S B W G A M M T S A WY P S GV S T D e S R P G M e e D S P G WP G o G D o M
RESAMPLE COLLECTOR , DATE / -/ S
. 3
v BacTERIA , pH , Free C1_ , Res. C1 , TIME k
\/ CHEMICAL , Other
ACTION:
RESAMPLE COLLECTOR DATE / /
BACTERIA , DH , Free Cc1~ , Res. Cl , TIME
ACTION:
RESAMPLE COLLECTOR DATE / /
BACTERIA , PH , Free C1_ , Res. C1 , TIME
ACTION:

S A A o A B S Gt G (s T s O S My s B e G S ey s VD Sy oyt B AR Y U T U i N R e G P PP T i e 4 G MSh e M a0 S D Ny R e T Ak A5 Sy e G G G =D e TS G D D S S S



| CERTIFICATION OF WATER QUALITY
| : UMvasnyHEN)mﬁaemeL&mm*myIna
611(P ) Hamsonds Fervy Road
Linthicus, MO 21090
(301) 789-363¢6
Certification $127

o) 1B M

[RVOICE HO:W- 815.10

FIELD DATA
SOURCE: 6877 GUILFORD R
COUNTY: HOWARD bate: 01/ /88 Sampler:  RAD Free Tl: 0
1IPCODE: 21029 Tine: 11:30:00 Sampler #: HB1286 Yotal C1: 0
Contact:  ROBERT KLIN:E, PHONE (dﬂ‘) 68E-7716 Well #: HO-81-2495 pH: /.005
SAHPLE. DATA

Coliforms/100al | N(NO3) | TURBIDITY | SAND IRON | LEAD

FECAL l TOEAL | q.43¢ (0.1 0
2.7 2.2 I syt (Nu) | eg/i | s9/L | eo/t | mg/l | 8o/l |
| R A | port | eot jret st | wlt |
HPN PRESURPT 1R HPN CONT TRHLD Fecal Confirmed
ol of Sample 10 10 10 10 10 Eal of Sample 10 10 10 10 {0 4,5 ¢
—=~f
GAS 24 hr. NN N}h‘ K 645 24 hr.
% _
665 48 hy K [N Nj!bi K § GAS 48 hr.
betl T
Received  G9/15/48 04130100 R, DPAROSTING
Tested 09/15/50 04:00:100 {(Micrebiologist)
Peported  09/17/8k Q30000
Nicrobiclogical analysis of sasple tested irdicates that it is SAFE for husan consusption.
- - YT
p SaweiE hhalyzis 47,50
Seplic Yesting
- ]
]
Other Chemistry
i Consuliation
Ciz 9/6 & 9/2 30,00 REIL T
SANDY SPRING NAT.
Total $ 72.00 BENK \BEN CLEMENTS

17807 GECREIA AVE
GLNZY MD 20832 §719
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s 2:0°
FILE DATE REPORTED
ca—
VROPERTY OWNER _ /Jm Jmeor PHONE NO.
i". 0. ADDRESS Berrnrcnld Deoxarves - Gucrmmovse- el s 72

DIRECTIONS TO PROPERTY 6569 A£32
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HOWARD COUNTY HEALTH DEPARTMENT

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

JOVCE M.30VD, 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 27, 1988

Robert Klinke
6877 Guilford Road
Clarksville, Maryland 21029

Re: Scott Acres -~ Lot 7
6877 Guilford Road

Dear Mr. Klinke:

This is to advise you that the septic system was installed, inspected
and approved on July 26, 1988.

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-81-2695. 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.

September 15, 1988 May &4, 1988
Date of Water Sample Date Well Approved:

WL QWM

Approving Authority
Jane Nadeau, Sanitarian
Water and Sewage Program

JN :mm



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

June 7, 1989

Mr. Robert Klinkle
6877 Guilford Road
Clarksville, Maryland 21029
Re: Scott Acres - Lot 7
6877 Guilford Road
Well Permit #HO-81-2695
Dear Mr. Klinkle:

This is to advise you that the septic system was installed, inspected
and approved on July 26, 1988.

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-81-2695.

March 28, 1989 June 7, 1989
Date of Final Sampling Date of Acceptance

7 v,/’ - > ~ ) /
;/’/ﬂ{)’ 7 /{(’ / ‘/[/ﬁ//é(/f

Charles B. Streaker
Sanitarian
Water and Sewage Program

Water Sample Dates:
September 15, 1988

March 28, 1989
CBS/cm



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 21, 1995
Mr. Bruce Burton
c/o Land Design Engineering
8835 Columbia 100 Parkway
Unit N
Columbia, MD 21045

RE: Well & Septic Abandonment
Scott Acres, [ots 5 & 7

Dear Mr. Burton,

This office is in receipt of a copy of the signed sketch plan for the
above-referenced subdivision. Proper abandonment of all existing wells and
septic systems on the property is required.

The well abandonment process can best be accomplished by a licensed well
driller, who may perform the work without inspection; but, the driller must then
file an abandonment report with this office. If this well abandonment is
performed by any other private party, the work must be inspected and approved by
a sanitarian from this office.

Well abandonment entails cutting the casing two or three feet below grade
and introducing clean, non-organic material (gravel, cement, etc) into the well
to a point below the bottom of the casing. Cement is then added to the top of
the cut casing, and the site is backfilled. Well location information and a copy
of the completion report for each of the four known wells on site is enclosed;
well depth and casing depth are circled for each.

Septic system abandonment can be performed by any party, preferably under
inspection by a sanitarian from this office. Septic system abandonment entails
pumping any remaining sewage in the septic tank, which is then collapsed and
backfilled. According to the enclosed copies of septic system diagrams, each
address has one septic tank; the Botanical Decorators also has a drywell, which
would also be pumped of any remaining sewage, collapsed and backfilled.

To schedule an inspection, or if you have any questions, please call me at
313-2640. Thank you for your attention to this matter.

) BORTEN: NO PLAT SU6
e TO . pokTOl w/0 Miﬂ/bo MENT Very tryly yours, /.

[ o N
e /N CITAR M GPDATS .
, - ey — _ Mark Rifkin,
ON A/B}Q’Nh MME/U/ / ﬁé/é: /L Water & Sewerage Program

ﬁ- File. @EQUEgr //VS/‘O

Enclosures Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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PERMIT "
SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

_ DISTRICT
N DATE
IS PERMITTED TO INSTALL ALTER
ADDRESS PHONE
SUBDIVISION ROAD LOT

PROPERTY OWNER

ADDRESS

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

GARBAGE GRINDER? YES NO
SEPTIC TANK CAPACITY ______ GALLONS NUMBER/OF BEDRCOMS
PLANS APPROVED BY DATE

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

PERMIT VOID AFTER THREE YEARS.

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

‘@FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2.1082






FILE DATE REPORTED

PROPERTY OWNER_Botw; el Decocamn.s. PHONE NO.

. 0. ADDRESS 45¢9 5;,,-//,5,,,9 2 d(e 32)

DIRECTIONS TO PROPERTY
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e APPLICATION e

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __2th
ENVIRONMENTAL HEALTH SERVICES 5T 9/2/75
) 2 DATE
P.O. BOX 476. ELLICOTT CITY, MARYLAND 21043 32 AR - sro7?
TELEPHONE: 465-5000 EXT. 358 A{ 7 - /1)1;,‘/

The Do ctll Mw Loeaks] 150 47 a0 M;zzwwz.:p/mm,zw,/u#
M%M@WW&/&“*MW%’W/WW /‘Aaaw"”"’d"e’/”xw
2pcare | ol o rad ot 3 Lwr 006, amd a meafe * 12 Y A gmin
mep/zwf"ia
o cilth Lo 2 WSG9 g, XXE T T

(288) = sy 4 ool Ll \ X

(7600 ~ 95 4ty Vete

| s °2 N
TO: THE COUNTY HEALTH OFFICER " s 7‘-4 2
ELLICOTT CITY. MARYLAND )¢ ‘J . (/7) .

I, HEREBY., APPLY FOR THE NECESSARY TEST/IN ORDER TO CONSTRMCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. 2eBet Kliwm Kl&

3r)

B S A
PROPERTY OWNER Scott-property (CTharles & Mildgyed Ros

AboREss 0313 Frederick Road, Catonsville, 1\1/_//8 rone 186-9583

PROPERTY LOCATION: 7/' AT

: 7
SUBDIVISION LOT NO. 2= a\ 'ut_ ;
ROAD AND DESCRIPTION ~Route—32 (-"57'7' éviL'h’U) ﬁd-
s1ze oF Lot _2_B8Cres TyPE BLHOF 4 bedroom

NUMBER OF BEDROCOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS AFPLICATION l,S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAIL.C:% 7

SIGNATURE OF APPLICANT ,_ix cr/"///fé/%//{/
/APPROVED av%jﬂw FOR mb/ f}M DATE //’ 3 7)/

{KIND OF SYSTEM !}

REJECTED BY FOR DATE

(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS

DATE

M_ - < )7
REASONS FOR REJECTION OR HOLDING M‘-ﬁétvw{a«e/ﬂ jZ/Ca_/C /! /Z'/?f
/ 4 Kooz,

BLDG. PERMIT SIGNER
AND RETURNED §- -5

Be l"\'&?}

THIS IS NOT A PERMIT ™












