
1 2 3 6 

SEQUENCE NO .. 
(OEP USE ON~ Y) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DA TE Received DATE WELL COMPLETED 

I I I 
8 13 

I I 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINf OR TYPf 

F Depth of Well 

O '-22 1 I I I I 126 

(TO NEAREST FOOT) 

THIS REPORT MUS 
45 DAYS AFTER WELL 

COUNTY 

PERMIT NO. 
"PERMIT TO DRILC--

OWNER -----=::........,-~~,-,,----=----=----:::-::=::-----::::-,-=---;c--:------:-:--------"-.~-----------J 
first name 

STREET OR RFD -~~-----=.....:....:L,.;__-"---=---=c:.._--------TOWN - ~ --~~.::.._1-..=,e::=::::==--------' 
SUBDIVISION 

WELL LOG 
Not required for driven wells 

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

DESCRIPTION (Use FEET ;f~~~~r 
additional sheets if needed) FROM TO bearin 

-

..)d5300 

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 

yes no GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) [y] ,, [NJ 
TYPE OF GROUTING MATERIAL 

44 44 

CEMENT IC I MJ BENTONITE CLAY~ 
45 46 - 45 46 

NO. OF BAGS _ _ _ NO. OF POU__tJDS __ '1__ 
GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

froml 17 ft. tol I I I 
~4-8~--=ro=P-~52~ , 54 BOTTOM 

IJ1t. 
58 

· (enter O if from surface) 

CASING RECORD 

OOII ICIOI E
c~~i;i 
nsert 
ropriate 
code 
elow 

STEEL CONCRETE 

E 
A 
C 
H 

C 
A 
s 
I 

N 
G 

MAIN 
CASING 

TYPE 

[IJ 
60 61 

[fil] IOI Tl 
PLASTIC OTHER 

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

(nearest inch) (nearest loo ) 

CD 
63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

_J 

screen type SCREEN RECORD 

or :;;~;:):~e 
code 
below 

1 2 

~ 1 I 
C 

8 9 

; 2 I 
C 23 24 

~ 31 I 1 

26 

[ID] 
STEEL 

[IDB] 
BRASS 

BRONZE 

[fill 
PLASTIC 

11 I 
30 32 

11 I 

IHIOI 
OPEN 
HOLE 

!OITI 
OTHER 

21 

36 

~ 38 39 41 45 47 51 

SLOT SIZE 1 __ 2 _ _ 3 _ _ 

DIAMETER I I I (NEAREST 
OF SCREEN ~-

56
,,.,,..~--~-_,,,

60
,..... INCH) 

I HERE.BY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to 
ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK~----~~-----~ 

□ 68 

:~~i:N~tt~
1
~:E~~ 1:~~~~RA~~~N6Ht6M~~TtJc°:1EA~~~~ IF WELL DRILLED WAS 

OF MY KNOWLEDGE. FLOWING WELL INSERT --------------------4 FIN BOX 68 
~-------------------4 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) wa 
(MUST MATCH SIGNATURE ON .APPLICATION) 

70□ nO 
74 75 76 

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

LOG 
INDICATOR 

OTHER DATA 

HEAL.TH 

C 3 

PUMPING TEST 

HOURS PUMPED (nearest hour) [I] 
8 9 

PUMPING RATE (gal. per min. j I 
to nearest gal.) L.1=1..L--'--'----'-~15""" 

METHOD USED TO 
MEASURE PUMPING RATE L..------~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

00 air [fl piston 
7 27 

(g centrifugal 
27 

Q]iet 
27 

(ID rotary 
27 

~submersible 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

20 

25 

[!] turbine 
27 

fnlOther 
~(describe 

27 below) 

YES 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,O) 
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 

[!J above} and enter casing height) 

49 LAND SURFACE 
O below [D (neare$t 9 so 51 foot) 

LOCATION OF WELL ON LOT 

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



EMERGENCYfTEMP NO. IF ANY 

B 1 

1 2 3 6 

SEQUENCE NO. 
(OEP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO D~ILL WELL 

please print or type 

OEP PERMIT NUMBER 

Date Received 

1 , r 1 1 1 , OWNER INFORMATION 
8 13 

11~ I I eJA lRlo.IJ.Lr I I I J., NL) I I I) 
I I I I I I I I I I I I I I I I I I I I I 

36 Street or RFD 55 

I I I I I I I I I I I I I I I I I I I I I 
57 Town 70State72 Zip 76 

DRILLER INFORMATION 

Driller's Name 77 License No. 80 

Fir;m Name 

Address 

Date 

WELL INFORMATION 
1 

lPPROX. PUMPING RATE (GAL. PER MIN.) I I I I 
...,8,.....__.__.__._12,..... 

AVERAGE DAILY QUANTITY NEEDED I I I I I 
(GAL. PER DAY) ._,. 

1
~
4 

..__ ---'--· _...____._~ _ ___. . ....,.
20

,..... 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
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,:-, TEST, OBSERVATION, MONITORING {MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL --=' .,....l...._...._...._l'"=""'I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-
37 AIR-ROTary AIR-PERcussion ROTARY {Hydraulic Rotary) 

~ABLE REVerse-ROTary DRive-POINT 

other _____________ _ ____ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

G THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-;-1 THIS WELL WILL REPLACE A WELL THAT Will BE 
L2J ABANDONED AND SEALED 

39 f's1 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

(E] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 41 1 I I I I I I I I I I I j52 

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 63 

FORCE[IJ~~,~~ PERMITNo.ll{l{1-l~I/ 1-1 ilUJ~I '9 I 
67 68 IN BOX 70 71 72 4 75 7 9 

SPECIAL CONDITIONS 

LOCATION OF WELL 
1 2 I,--,-1 -.I -.-1-.1-.--1 ,-1 -.I ~1--,1---.--1 .,....., -r-1 ---.-1--.I 

8 COUNTY 21 · 

I I I I I I I I I I I I I I I I I I I 
52 NEAREST TOWN 

MILES FROM TOWN (enter O if in town) ...,,1 ,,,...l...._l.___.l'---="'l._,,M=-'1'=1,....1 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

11 NEAR WHAT ROAD 

I I 
42 

I I 
71 

N 
NORTH 

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

WEST[filEAST 

SOUTH 

34 1 I I I 1
31 

DISTANCE FROM ROAD 

ENTER ;,,. or Ml r-n 
~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH □ 
SIGNATURE INSERTS DATE IS_S_U_E_D__________ 41 

I I I I ~ I I 
43 48 CO SIGNATURE EXP. DATE 

~~'~TH I I I I O I O I O I ~~T~ I I I I I O I O I O I 
50 • 55 ....,,5~7 ~--~~-63~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ ► 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

: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 



cj1j 7 7't7 5 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(OEP USE ON~ Y) WELL GOMP~TION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 
1 2 3 6 

(THIS NUMBER ~S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A2lo6, IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I I I I I 1oc;1~~1 ~hi 221 l lol g- I j26 1111 ol-1 ~J11-1 .2.1 <lc:;. I -1 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER t;_ l l\,Y(t:; It, 4 ' ,. .:J • I 

STREET OR RFD 
last name I< .... ~'l 

first name 
TOWN (' (. I\ ·'< ~<;<., 1 1 i 

SUBDIVISION '.)<, T Ac- SECTION - LOI 
, 

WELL LOG GROUTING RECORD yes no cj3f Not required for driven wells WELL HAS BEEN GROUTED 

~ij STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 
PUMPING TEST 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL LlD THICKNESS AND IF WATER BEARING 
CEMENT~ BENTONITE CLAY~ 

HOURS PUMPED (nearest hour) 

FEET Check 
8 9 

DESCRIPTION (Use if water 46 45 46 PUMPING RATE (gal. per min. I '.7l I I I I additional sheets if needed) FROM TO bearing NO. OF BAGS :,:2 \/ NO. OF POUNDS 2'100 to nearest gal.) 11 15 

GALLONS OF WATER •} L/ 4 METHOD USED TO /. *r::1-' 
~_,) Se,L C) 2.;I DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 /.J <. f I 

froml Q I I 1711. tol 5fg ~1 I ltt. WATER LEVEL (distance from land surface) 

)A•vJ.j v 48 TOP 52 54 BOTTOM 58 BEFORE PUMPING I j sr I I 2. 1.5' (enter O if from surface) 17 20 G~f 9 cAS,NG RE co~ ~ I sr .t I I S A}1,,J Sfo,v,; 
WHEN PUMPING· 

1:,5' )0 nnrt ST C 0 22 25 

ropriate • <:Ti=i=i CONCRETE TYPE OF PUMP USED (for test) 

rn,c I( 4 /0 ',O code ( IPILlJl.QlIJ ooair ~piston [!] turbine 
ellow ~ ·c OTHER 27 27 27 

SA,d 5-/u,v€ c;,~ ✓ ' (g centrifugal [BJ rotary 
[Q]other 

90 MAIN Nominal diameter Total depth (describe 
CASING top (main) casing of main casing 27 27 27 below) 

}1'} IC}(~ IC5' 
TYPE (nearest inch) (nearest foot) 

Q]iet ~mersible f75' @Il rnJ I 15" I I I 27 

60 61 63 64 66 70 

E OTHER CASING (if used) 
A diameter depth (feet) 
C PUMP INSTALLED 
H inch from to 
C I I I DRILLER WILL I s:[_ALL PUMP YES 0 A I I 

s (CIRCLE) (YES or NO 
I 

I I I. IF DRILLER INSTALLS PUMP, THIS SECTION 
N 
G I I I MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 

□ or open hole [fill [IDB] ~ PLACE (A,C,J,P,R,S,T,O) 

t"''j 
IN BOX-SEE ABOVE: 

29 

STEEL BRASS 
propriate BRONZE HOLE CAPACITY: I I I I I I code [fill !OITI GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

PLASTIC OTHER PUMP HORSE POWER I I I I I I 
£ill 

37 I 41 

PUMP COLUMN LENGTH I I I I I I 1 2 (nearest ft.) DEPTH (nearest ft.) 43 47 

E 1[H[QJ I ;:ij I I I I ;Id :sr I I CASING HEIGHT (circle appropriate box 

~ 8 9 11 15 17 21 

+ ' "} 
and enter casing height) 

:
21 I I I I I I I 11 I I I I I 

49 LAND SURFACE 

[=]below 
~(nearest 

c 23 24 26 30 32 36 50 51 foot) 

~ 3 1 I I I I I 11 I I I I I 
49 ' 

CIRCLE APPROPRIATE LETTER I I A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT A WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 

l 
SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2- 3 __ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN 

60 
INCH) (MEASUREMENTS TO WELL) 56 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to ACCORDANCE WITH COMAR 10.17.13 " WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK, '' ' 

/I \ ~d '-'Cc.(.., 
ABOVE CAPTIONED PERMIT , AND THAT THE INFORMATION IF WELL DRILLED WAS 

□ 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT OF MY KNOWLEDGE. Q.r '2 > 1 

FIN BOX 68 68 r' 
DRILLERS IDENT. NO. , I r 

k// J v/,.,,, do ~ 
OEP USE ONLY I.~ (NOT TO BE FILLED IN BY DRILLER) ~ l rw' 

DRILt:ERS 91'GNATlJRE :lo T (E.R.O.S.) wa 
(MUST MATCH SIGNATUR ON APPLICATION) 74 75 76 

,r;!.. L/ JJ4,, 1 ~- -•o_/ 70□ 72□ I I I I - , -
(/D fl c.-( 

SITE SUPERVISOR (si-gn. of)!friller or journeyman TELESCOPE LOG OTHER DATA 
CASING INDICATOR 

' 
responsible for sitework if different from permittee) ,,,. 

HEALTH 



B 7061 SEQWENCE NO. 
(DP USE ONLY) 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER 

1 2 3' 6 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 
1-1 1-1 I I I I (THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 

34 

55 

Zi p 76 

DRILLER INFORMATION 
,, J J /V,c 

Driller's Name 

I fl l I}, 
Firm Name iJ 
r; I u 

Address 

Date 

WELL INFORMATION 
1 

~PPROX. PUMPING RATE (GAL. PER MIN .) I .1 I 
'"'s'c---'-~~-....,1"'"'2 

AVERAGE DAILY QUANTITY NEEDED I I !v i 
(GAL. PER DAY) ~-

1
-
4 

~-~-~-~~~-20~ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

r;;l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L..J IRRIGATION) 

iol INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L:.J OTHER (REQUIRES APPROPRIATION PERMIT) c:::: 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ._.,, ~ 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTM NT".) 
APPROVAL) 

r:;:l TEST, OBSERVATION , MONITORING (MAY REQUIRE 
L:.J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL '--=I .,....,.__,_I~-' -'FEET 
24 28 

6 NEAREST 
APPROXIMATE DIAMETER OF WELL_~ ______ INCH 

METHOD OF DRILLING (ci rcle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30-
37- AIR -ROTary Al R • PERcussion ROTARY (Hydraulic Rotary) 

DRive -POI NT CABE REVerse • ROTary 

other _____ ______________ _ 

REPLACEMENT OR D6EPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

r-;l THIS WELL WILL REPLACE A WELL THAT WILL BE 
L:.J ABANDONED AND SEALED 

39 f"s7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L:::J AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 41 J J J I I I I j j I I I 152 

Not to be ti/led in by driller (OEP USE ONLY) 

App RO p. PERMIT Nu MB ER ...,I ,,....___,___,___IL...G_IL...A....,IL...P....,I'----''----'-=-' 
~ ~ 

FORCE~~~;1:~s PERMIT No. j I 1-1 I 1-- 1 I I I I 
67 &8 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CON DI TIONS 

70 
fill in this form completely 79 

LOCATION OF WELL 
1 2 

f-1 t-rl '--_,1,---,-k- ~1.-, .--:10.,...1---.---~1---.-1 ----.1--.----,-1--..I 
8 COUNTY 21 

42 

IL I I I< ,~ Iv 11 IL IL-It I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) ...,,.,...-~_.._,,,,........,,,M,,,......,,.,,....,I 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (C IRCLE BOX) 

N 

11 NEAR WHAT ROAD 30 

NORTlrl 
N 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~§][fil 

WEST[]]EAST 

SOUTH 

341 , I , !CJ I 137 

DISTANCE FROM ROAD s 
w 

8-9 ENTER FT or Ml ~ 
38 39 

NOT TO aJ;::'FrLLED IN BY DRILLER 
HEM::[_H EPARTMENT APPROVAL 
------~ -

COUNTY NO. COUNTY=- 'Ml..., 

STA~ 
- SIGl'MTlJRE _________ -,-___ INSERTS 

DATE ISSUED 

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

~~~TH I I I I O I O I O I ~~~61°1 I I I O I O I O I 50 55 ~5~7 L--..__.....__.___....._........,,.63~ 

□ 41 

SHOW MAJOR FEATURES OF 5 -ee q,r(}()tJ.N-
BOX & LOCATE WELL r 
WITH AN X ___ , t ~ ~e.., <iJ<YV'\M,\& 

SOURCES OF DRILLING WATER 75 ~ ~;;· 
~: _,..... €o f ~ ~°o,k. 
3. ~L-{ hf/2A ~ 
WRITE THE BOX NUMBER L,._,.,,LVO /, 
FROM THE MAP HERE LA.> t'o.;;f)t,v, B~ .fo.r. 

~--· ---, Ndr f'"€. =,v'~, :1 t~(.:, I~ g~ .Jf:~ 
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 

< W:..L'-. 

cl. :\" fl) 
I) ~ I iao' 

\) 

)~ J ...,. 

COUNTY 



Page 
Date 

of --- --- Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - '$/ - d-~9 S­
Location of property (road) 
Subdivision .x_0 .-r .Qc fl..6-;. 

Well Driller fLALPI') l'-\.llY"-' f 

/lpvT6 .32..-
Lot 7 Block ___ Plat ___ Sec. 
Owner /lo BE;.....,"r l<;--L14:I...E 

Depth of well / D S- +-+-" 
Distance of measuring point (M.P.) above 
Static water level (S.W.L.) below M.P. 

ground } f-}---3 5 f..,..."T"""F~..__~----

I. High rate pumping -- reservoir drawdown 

Time pump started 6:1$' t1,A,v- Pumping rate 
Total time tS:~,v-- to reach pumping water level >~;;,-

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill I, f (if used) (gallons per 
tervals gallon bucket minute) 

11:oo 5~ +-t "'} 41J, - e. l-:, ..., .,... ·-
_. IH . .I T"~ 

11:0~ 5~.µ i ~i!J, B. r,,, .J 'V 
·.r,,.,.,-~ 

II: IS' ~52.S' ~ i . S-lc... 8.I~ /4 ~ 
u 

5-tfB~ RLht D I,- ~·5' *· 
wab..Y ...YJN'lltA" :o ~71 /IJ,4A tD(-
/J :Pfl) t1,M,\. I l 14 {')'2j . J:F/\ 'lriJ~ -

I 
i 

HD 224 - ~ 

,.., IA 



Page _ __,~ of 
Date 6/-'I/ 5::--=.-~-

7 7 

" .-

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 1J' I - A 69 f,-
Location of property (road) }Ji '"3 :Z. 
Subdivision c5"!l--o -1 f- -fh_c_n-'1___.'--':::,""--~..c.-____ L_o_t--,7::a--B-lo_c_k ______ -P __ l_a_t ____ S_f?_c _____ _ 

Well Driller XAlpt- Vv\o.'1rvQ_ Owner J?.ober--f ?<1'1,0Krr-L--, 
Depth of well '/ /) 5.,,- ../'+ ------------Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. 3&--F+_,-----------

I. High rate pumping -- reservoir drawdown 

Time pump started 5'5', '-=>........- Pumping rate 'J (;};:? /J1 
Total time /6 ~,,,,,__ to reach pumping water level £ 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 
minute in- below M.P. time to fill ~ (if used) (gallons per 
tervals gallon bucket minute) 

¥! 3 D 6?--P-r 7,a-<.-,<- I Cf 6'-i.. ~ ; 

"1< ', '-} '6 
../ 6 ~2.. - J I 9 -

9 ~-0-0 r-=; - 2- 7 I 9 {:/ . f . ...,____., 

?~15-- t5,,- 2- 7~ 9 
CJ; 3-D 6--2..,p,1.,. 1 I '1 

(} .''-IS_...... 5 ---2- /1112'~__,1 I q (; , f. ,r-J 

/1) :o-iJ 50 ) ' I l/ -. / <uf'-1- 1 I ~ "', r: __, i r ) , -/ & 

lo ~ '3 a , ? -z..._ .., I ~ 
·,v 4-'I~ ~- r /If- 7~ I '1 , 

../1-1 I 9 <d. p, f\-/ /;~ 1~Z J 
I/<, ls~ - I ~ ~--z_ -, 
I I ·, 3 D s-z.. -r1t- ?~ I q. " ' P. /Y\ I 

I 
I \ 
I \ 

\ 

i 
i, 

I 
i 

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation 
Replacement 

Name of Installer @ ex:!.,.,-/, F'd:5l4., lo : J!!C. . Telephone 7fl-l./t5n-

License Number 2-,,/~ k / 
Certified Well Pump Installer ___ Well Driller Registered Pl umber '--" 

Name of Property Owner ca:::-r- RJ,,1A.J~ 
Subdivision .S c Lot# 
Site Address- C.. ILCil --2---

Pump 
1. Type 

Motor 
1. Horsepower ''$ 

Pitless Adapter , 
1. Make 

a. Deep well jet 2. RPM J tl,,SO 2. Model# ~ 

b. Shallow well jet 3. Voltage ___ _ 3. Depth ~~S,Z_ '' __ _ 
c. Submersible 1--- a. 110 

2 • Make ,n>U l 5 b. 220 1.,.,/' 

3 . Model # 31// 7.--
4. Capacity 1 GPM 
5. Pump exceeds well capacity Yes No ~ 
6. If 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 
I 

Tank cA('ri V .;-/IP 
1. Capacity W. -2.-v-Z-
2. Pressure relief 

valve? - /Yes -

Piping 

-~ 
1. Type 
2. Size 
3. NSF and/or BOCA 

Code approved ~ -
4. Depth of supply 

line _ _!f. If 

Well data --1. Depth IP S _ ft. 
2. Yield _.:::_Q GPM 
3 . static water 

level 1 ft. 
4. WilJ water supply 

be disinfected by 
installer? Ct?;;$ 

- - - - - 1 - - -
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). 

( 



~ 

/ 

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 

· I 2 3 

Bottle / / r~ ~ IL 
Number: ____ TJ ____ Name: ___ ..:....k :.:_r ..:....) .:::.=c....:Y_+-__ _,_K..___:_1 _,_\ ..:....v --=-==----County: ( ()U Y1 V)_ 

/v tJ,/2 t' (1 A_ 
J: r 1)1 ~ri \ 

Source of Sample: _____ ,(~_n_Y~ r_l' _~----------) _ Collector: 

Sample Type 
(Circle): 

Community 
Source 

Street Town or City 

Non-Community Private Emergency Routine 
Distribution MCL Recheck 

Remarks: ___ _____c!.___ __ /_---'-_c'"_~t~--7~-----~/":-----'/~-- ;?_{o_r_/ _S:-_____ _ 

rn I I 1- 1-, I I r l- 1 I 1~1 vi I 111 I ,1 I I I I-' I □ Q--
County Plant No. Sampling Date Collected Time Acid Iced 

Station 
Field Data: 

I I I I 
Chlorine [D [D I I I I I I Residual 

pH* Free Total Specific Conductance 

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

oH* 00403 I I I I J I Arsenic 01002 I I I J I I 
Alkalinity (Total) 00410 I I I I I J Barium 01007 I I I I J I 
oH*, Ca C03 SAT. 70311 I I I I J I Cadmium 01027 J I I J I I 
Alkalinity, Ca CO, SAT. 74023 I I I I I J Chromium 01034 -I : 1 I J I I 
Hardness 00900 I I I I I J Lead 01051 ~1 I I J I I 
Ammonia-N 00608 I I I I J I Mercury 71900 ti I J I I I 

- Nitrate-Nitrate N 00630 I I I I -1~ .~,, Selenium 01147 ,, 1· I I J I I 
Nitrite N 00615 I I I J I I Silver 01077· Cl I I J I I 
MBAS 38260 I I I I J I :: I I I I I I 
Chloride 00940 I I I I I J Aluminum 01105 I I I J I I 
Fluoride 00951 I I I I J I Calcium 00916 I I I I J I 
Color* 00081 I I I I I Cooper 01042 I I I I J I 
Turbidity* 00076 I I I 11.d x Iron 01045 I I I I J I 
Conductance*, SPEC 00095 I I I I I J Magnesium 00927 I I I I J I 
Sulfate 00945 I I I I I J Manganese 01055 I I I I J I 
Total Solids 00500 I I I I I I Nickel 01067 I I I J I I 
Dissolved Solids 70300 I I I I I I Potassium 00937 I I I I J I 

I I I I I I Sodium 00929 I I I I I J 
I I I I I I Zinc 01092 I I I I J 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 

*Results reported in units, all others in milligrams per liter (ppm) 

Date Received MAY 5 t988 Date Reported _MAY 1 0 19811 Chemist_~~~~--------

DHMH 90-A (10-87) SUBMITTER'$ COPY 50M 



3 bedroom 

4 bedroom 

5 bedroom 

Inlet feet 

LOT NUMBER: 7-

DRY WELL OR DRY WELL AND TRENCH 

SeEtic Tank 
1000 gallon 

1250 gallon 

1500 gallon 

below original grade. 

sq. ft. /bedroom 

Minimum Total Square Feet 

Botton maximum depth 

Effective area begins at 

feet below original grade. 

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 

Trench to be 

Inlet 

feet of stone below distribution pipe. 

TRENCHES 

wide. 

feet below original grade. 

-~I_S'i_O __ sq. ft./bedroom 

Bot tcxn maximum depth 8' feet below original grade. 

Effective area begins at -</ feet below original grade. 

L/ 
NOTE: ( 1) 

( 2) 
( 3 ) 
(4) 

/ (5) 

( 6) 

feet of stone below distribution pipe. 

No trench to exceed 100 feet in length. 
If more than one trench used, a distribution box is required. 
Trenches to be installed on level ground. 
Call for inspection of trench before gravel 1s installed. 
Provide 6" - 8" diameter cleanout and cap to grade or above on septic 
tank and drywell. 
If a garbage disposal is used, increase septic tank capacity by 50% 
and increase absorbent sidewall area by 22%. 

LOCATION: /tACe ;wt=- 2)lsm..;6v7J'o,v 6cJy /3S,,Cc. lJC>tvAJ 7Jk' g,-G/IT (g-21. 98''J 

HD-191 
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HOWARD 

JOYCE II. BOYD, 11.D., II.P.H. 
COUNTY HEALTH OFFICER 

Mr. Robert Klinke 

COUNTY 

6877 Guilford Road 
Clarksville, Maryland 21029 

Dear Mr. Klinke: 

HEALTH DEPARTMENT 

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

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

March 20, 1989 

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

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(l) which s tates 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. 

CBS:hs 

Enclosure 

Very truly yours, 

t~;f:✓/4k 
Charles B. Streaker, Sanitarian 
Water and Sewerage Program 
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,. -,I.-• 
~f :-:·•· ·" . ~t¥ :~ : 

' , "- ~ .O.·IJal!ISS . -,~- 4.-.... 

~CIDIOLOOIC4MINNiiJ ..... ............ ·~ , . 

... 

SAMPI.ETYPE: I Soun:e ~•G&J l{L11-11<.1£ 
Conununity o Loc:alioo: _, lnJ 6t.J, Lf!'•~P R~ . (K•nME, ..,..,..,.,. 

Yes OJ"'" No Non-Community D 

~ Privatc 

Iced: 

Timed: Yes D No ✓ Time Collected / A : I 1 
~ : 
D pm. 

Check Saq,lc 

Special 

D 

D 

Collcdorl ________ _ 
BoaleNo. UtJ- z.o, 

eoa1caorNw.J, ~vsr1K County tit&,",. j) 
[Il31 I --1- I I J GI 
County Plant No. Sampling 

Slation 

I ~312a18'f I 
Dale Collected 

pH I l~l~I Res. a: FRC I ol o I TOia!~ CardNo.[IJ 

LABORATORY RECORD 

Thiollalfatc: Pres. ~ D Unddennined D 

PRESUMPITVE TESP CONFIRMED TEST 

ml. of Sample I 10ml. ml. of Sample I 10ml. 

Gas, 24 hours 

Gas, 48 hours 

Colifonns t 
--■ --

Fecal Coliform, f 

Praumptivc Colifonns/100 ml. (Membrane Falter) '"" .. . 

Verified Coliforms/lOOml. (Membrane Falter) -= 

· SPC Oil. I: ....•.•. ... Col. Counted: 

Standard Plate Count 11ml. 

•• using m Endo-Agar LES at 35°C incubation 
•• using Laury! Sulfaae Trypticase Brodi at l5°C inc::ut.tion 
t using Brilliant Green Lactose Bile Brodi at 35°C incubation 
t using EC Brodi • 44.5° C incubation 
I using Plate Count Agar at 35°c incubation 

Laboratory 

~ 

Dale&Hour: 

28 ·rJ.RO!i14 la --. 
Annapolis I! D Oanberlad ,, '. D -

~ 'Caml,iilflc , Jt __ p . ~ _ ~ FJcdcrict . -; ,::~~ c 
- - lta:d. 

ta ~tlAJi 8914 -.. ;¥+.~ -
-3 Caib1 ~ ,;(:.~ 1tMiihi?, 
-r~aevat>,' I, J-o ~ / ('.,_· ::' "' 
r-· 

'if !f ~:.t)!l-i:~~tii-i~f ~.·~···'·ee-,-·~ ~,,. ... 



i 
.._____, 

r 

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 

, l 

Lab No. ______ ; _ 

Bottle J/L / 8 7 . 1 i\ 
Number~,--+--~+--=-- - b=--"---'----Name:__._,,-1-4,.u.-,i«..i....---1,...l...!:.:~.=..L..!:.!,..__-----.-------+---County: 1tm,1. l A-g. .lJ 
Source of Sample:.__........_..........___.__....~'f----'"-,..,_.__.L.4-:l,,.__ ______ _...,---.:..!.!.J...-+- Collector: --.J · /v1€ /JU S /'} /L 

j 

Street Town or City 

Sample Type Community 
(Circle): " Source 

Non-Community ("Private ) Emergency 
Distribution "Met: Recneck 

Routine 

Remarks: ----------------------------------

u]] I I I I I I I I I I I ol ;_~I ~:.] .- .l .. :.I~ I I ;lo! 1111 □ [Jr 
County Plant No. Sampling Date Collected Time Acid Iced 

Station 
Field Data: rrg Chlorine [D rn I I I I I I Residual , 

pH" Free Total Specific Conductance 

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

,.,, i.,- pH* 00403 I I I ~~J ~1 Arsenic 01002 I I I J I I 
.l/41kalinitv (Total) 00410 I I I 1""/1tJ Barium 01007 I I I I J I , ,,. 

oH* Ca CO. SAT. 70311 I I I I J I Cadmium 01027 I I I J I I 
Alkalinitv Ca CO, SAT. 74023 I I I I I J Chromium 01034 I I I J I I 

' ' V Hardness 00900 I I I 14 41- Lead 01051 I I I J I I .. 
I I I I JI I I I J I I I Ammonia-N 00608 Mercury 71900 

u, L,.,Nitrate-Nitrate N 00630 I I I I 1/ :'lk Selenium 01147 I I I J I I 
....... -

Nitrite N 00615 I I I J I I Silver 01077 I I I J I I 
MBAS 38260 I I I I J I I I I I I I 

II' l,.,;Chloride 00940 I I I l ~ ✓,ti:J Aluminum 01105 I I I J I I . ;; T 

Fluoride 00951 I I I I J I Calcium 00916 I I I I J I 
Color* 00081 I I I I I I Coooer 01042 I I I I J I V ., 

I I I I/L4 ; 
I I l..d f l .IV~ . ./ i,,·Turbiditv* 00076 Iron 01045 . 

I I I I I YJ I I I I J I Conductance•, SPEC 00095 Maonesium 00927 

Sulfate 00945 I I I I I J Manoanese 01055 I I I I J I 
Total Solids 00500 I I I I I I Nickel 01067 I I I J I I 
Dissolved Solids 70300 I I I I I I Potassium 00937 I I I I J I 

. I I I I I I Sodium 00929 I I I I I J 
I I I I I I Zinc 01092 I I I I J 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 

*Results reported in units, all others in milligrams per liter (ppm) 

Date Received _______ Date Reported _____ --'-_ Chemist __ \L__ __________ _ 

DHMH 90-A (10-87) PROGRAM COPY 50M 



Water Sample Request 

PROPERTY OWNER _£.e---=-...... loor-"""""'-___ +__._Ll ____ ,.__~\-r-, ....... Le_; ___ _ 
T~LEPHONE __ <g ____ 5...__'-/ __ -_o_o_o_t ____ _ 

DATE OF REQUEST _!1.J I).) / k Y 
NEW WELL NUMBER .I/{} / fo/-:J_(p<J~ 

DIRECTIONS OR INSTRUCTIONS _______________________ _ 

SAMPLE TYPE REASON FOR REQUEST 

Hea·1 th Hazard --
✓ U & 0 

Physician's Advice --✓ New Residence 
Nitrate Monitoring -- Taste or Odor --

__ Real Estate 
__ Pond or Stream 
__ Sewage Treatment System Necessity --__ Other Plumbing or Well Repair --

-- Replacement Well 
SETTLEMENT DATE _____ / ____ / __ Curiosity --
SEPTIC SYSTEM: ~pproved __ Disapproved DATE 7 / 2h I 82) 

CONDITION: A ?;lO(a b 
SUPPLY TYPE: Drilled Well -- Hand Dug -- Spring -- Public --
CONDITION: 

FIRST-SAMPLE ----coLLEcroR Lln,;. fvl,u,.;~IME- _ 7[; 80 ---DATE _ _!]_; __ /JI 8'13 
L BACTERIA _____ , pH J,O , Free Cl Q , Res •. _Cl- 0 , voe 

CHEMICAL , LEAD & COPPER , NITRATES () i3~ fl>J;;.ICIDE ___ _ -- ----- ---
ACTION: /C,,oP /$-s~~ 

h/2 s-»~. f. c. a. f 
1-~7~f/rJ d£1\) 
c_, BriJ. 

-~-----------------------------------------------------------------------------
RESAHPLE COLLECTOR __________________ DATE _ __.! __ ! __ 

✓ BACTERIA , pH , Free Cl . ----- --- , Res. Cl -- I TIME ---

✓ CHEMICAL I Other ----- --------
ACTION: 

----- ·--------------------------------------------------------------------------
RESAHPLE COLLECTOR ________________ DATE ____ / _ __.! __ 

__ BACTERIA _____ , pH __ , Free Cl ___ ,, Res. Cl __ , TIME __ _ 

ACTION: 

RESAHPLE COLLECTOR ________________ DATE ____ / ____ / __ _ 

__ BACTERIA _____ , pH __ , Free Cl __ , Res. Cl __ , TIME ___ _ 

ACTION: 

HD-232 



. I, . 

. , 

CERTIFICATION OF WATER QUALITY 
University Nicro Reference Labora tory Inc. 

&ll(P) Ha11onds Ferry Road 
Linthicu1, MD 21090 

INVOICE NO: W- BIS.JO ( 30 I ) 789- 3636 

SOURCE: 6877 6U!LFORD RJ 
COUNlY: HOWARD 
ZIPCODE: 21029 
Contact : ROBERT KL!N ,E, 

Certification 11 27 

Date : 09/15/88 
Ti1e: 11 :30 :00 

FIELD DATA 

PHONE: (301 i 688- 7716 

SAl1PLE ·UATA 

Sa1pler: RAD 
Sa1pler t: H81286 
Well t: H0-81-2695 

Free Cl: o 
lotal Cl: 0 
pH: 7 .OOS 

-------------- ------,- -- - - --- ----·-

NPN PRESUMPl !Vt. ,~ NPN cmff IRNED Fecal Con! i n ed 
- - _- - - ---------------------- ------ .-·--- ----------------·------- ---------- - -' ---- --·--

~ l o! Sa1ple 10 10 JO 10 10 al of Sa1pl e 10 10 10 10 10 44, ) C 

~~-~~BH~JH-H~~-::: _ :: _ :: TF+--l--+- --f-t-+-+-
0/iTE !JH! 

Rece ived 0?/ l:i/ ll8 o~: 30 :00 R. _D'AGOSl lNO ___ 
Test ed 09/1 5/ 88 os: oo:oo (tti crabi ologlst ) 
RepCi , ied 09 / l //88 03: Q(l: 00 

Microbio logical anal ys is of samp le tested indicates that it is~[E .. for hulllan consumption. 

~~~;:~~~'.;;'.;:_1--~'.:~"1 

~

1 Sept i c _ 1 es~ i ng __ 

1 

______ _ 
her Chemistry 
-- --------- - ------

onsultation 

L CL 2 9/6 & 9/2 3~~~~ 
Total __ s __ 72.o~] 

!DINS: I-IU OUl Ui'ON RECF!Pl . PLEASE RETURN YtLLOWCWY Wl lH YOUR RFNlllANCE. 

Nri !L TO: 
SAN DY SPR!N6 NAT . 
BANh \BEN CLEMUHS 
17801 GEORG IA AVE 
OLNEY ,MD 20832 Y/l 9 

24 

0 
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Tl"" 5fv\ooT 

8oT.K'l rJlc_ L ~p;S 
01 6°( Gu1c_ r(!J,:P 
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5A l 0 

- ~E WA<:> VA G06 A Bo ~ Er(PJ<Jrvo,~c, '-" ,rr~ 
vs~ op_____ R.E f LE-,-.JlSNf,JCr Ex/s1(,J&- -:S-ufpcy. 
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DATE REPORTED ____________ _ 

l'ROPERTY OWNER /;111 s;;,~ 0 -;-__ ,,......L...:,.=--_.:_=..:... __________________________ _ PHONE NO. 

I" . 0. ADDRESS 

tiIRECTIONS TO PROPERTY '- 9~ 'f £.f- 3 Z.. ------==-=-~-~:o:..::...-=--=----------------------

-:hvs fem~t-J 
'1 NPOR:MM4'f' {,,vet/ s;Rr fc;C. /1./t=t,J Wt?t/ S-ee/\1 rf- ~,'OLl<.'-'"i); A)O ~,0,krz,,µ /J(k.>f'cJJ~l:> ,.,.,pt( 

_ 4J ex/sritJJ J"~17nc s:vsn-n-11· :l (:,t;s;rl#6 t.rJPt/r ~lffl:1> A-:5 .rkwd ,, J'S c-/o &~5:> A::J 

- 5'k;.1. .5. AH 

i :OND IT ION FOUND: ---------------------------------

\CTION TAKEN: __________________________________ _ 

I· INAL DISPOSITION: _______________________________ _ 

HD - 76 
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4 /-z,i /;t- /tJ ; OO 

PE RM IT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH• 

Pef//411? 
,I A 22066 

DISTRICT_._5_t ;;;;.h __ _ 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

461-9933 
ITNDEXEO ,. l 

DA1£ 5/0~ ~ 
DATE SYSTEM APPROVED ;z;_ 1,;: 

INSPECTOR ~ 1 I= 
Maryland Master Builders IS PERMITTED TO INSTALL X ALTER __ _ 

ADDRESS 12900 Brighton Dam Road, Clarksvill e , Marqland PHONE 854-0074 

SUBDIVISION Scott Acres ROAD 6877 Guilford Road LOT 7 

PROPERTY OWNER Robert Klinkle 

ADDRESS ________________________________________ _ 

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

GARBAGE GRINDER? YES ~ 

ll~O 
No -t-

NUMBER OF BEDROOM} }I_ SEPTIC TANK CAPACITY ),1)8'6 GALLONS 
£,,,I ;11,u,, 7 ~ 

~vl<-46'- suaM, rT6 o \((lu¼ Pl;,~) 

~ l r"tT-"<-""-<.-ff (.c; 1.,F11,._,, ..,4-
~ 6/!.. - NO Vt~ I e w 

,~o 
TRENCHES - sq. ft. per bedroom Jii,,-t:fi' garbage disposal. Trench to be 2 feet ivide. 

Inl et 4 f eet below origi nal grade . Eot tom maxi mum depth 8 feet below original 
grade. Effective' area begins at 4 f eet below original gr ade . 4 feet of stone 

-------=b-e_l_o_w_ d_1~·s=t r ibution pipe. 

WCATION - Place the distribution box 135 feet down the right ( 821.98 ') lot line and 
40 f eet off the same lot line as s een when facing the lot frqm Guilford Road. 
Run trenches on contour toward left and ri~ht lot lines. 

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and 
cap to grade or above on septic tank. Ol(/ c I.,.) 

PLANS APPROVED BY Sid Abel DATE 5/06/88 

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E .. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICA LLY AUTHO_RIZEDl 

NOTE: IF DEEP TRENCHIESl ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHCES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA'METER. NO ABSORPTION TRENCH TO EXCEfD 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 TWO 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. 

NOTE: 

'ALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 

EH· 2-1186 
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sEPT1c TANK. LEVEL ---+1--=t'J~O~ o _______ _ 

DISTRIBUTION BOX. LEVEL-----.-........ -----------------..----.,,..---------
l. 

FT. TRENCH WIDTH z_ 
FI 

INLET DEPTH J,_s- ,_s FT. 

~ I i-
"'71';,71-) L. '~c. 

FT. TOTAL LENGTH z o '-- l:M'tfJu... 
P.c:- .. L () - FT. 

~1.1)/1._I; 

NUMBER OF TRENCHES i-- ONE SIDEWALL/BOTTOM AREA ]... 0 2.~R. S't't> 

DRYWELL INSIDE DIAMETER ------ FT. EFFECTIVE DEPTH BELOW INLET FT. 

J) vi.,- l.. 

DATE SYSTEM APPROVED -;j;l:i-t 7 INSPECTO~~ ~ ~ 
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HOWARD 

JOYCE Ill. ISOYD, 111.D., 111.P.H. 
COUNTY HEALTH OFFICER 

Robert Klinke 

COUNTY 

6877 Guilford Road 
Clarksville, Maryland 21029 

Dear Mr. Klinke: 

HEALTH DEPARTMENT 

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

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

September 27, 1988 

Re: Scott Acres - Lot 7 
6877 Guilford Road 

This 1s 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 POTAB ILITY 

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) H0-81-2695. 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 t he final 
bacteriological test which is to be taken by the county health depar tment 
within six months. The well owner accepts his responsibilitie s under COMAR 
26.04.04.10. 

September 15, 1988 
Date of Water Sample 

JN:mm 

May 4, 1988 
Date Well Approved: 

/:;vi~~~ 
Jane Nadeau, Sanita r ian 
Water and Sewage Program 



I 

HOWARD 

JOYCE II. BOYD, 11.D., II.P.H. 
COUNTY HEALTH OFFICER 

Mr. Robert Klinkle 

COUNTY HEALTH DEPARTMENT 

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

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

June 7, 1989 

6877 Guilford Road 
Clarksville, Maryland 21029 

Dear Mr. Klinkle: 

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

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. 

This certifies 
Regulations" have been 
permit(s) H0-81-2695. 

March 28, 1989 
Date of Final Sampling 

CBS/cni 

FINAL CERTIFICATION OF POTABILITY 

that all sampling requirements of COMAR 26 .04 .04 "Well 
met for the water supply system installed under 

June 7, 1989 
Date of Acceptance 

Charles B. Streaker 
Sanitarian 
Water and Sewage Program 

Water Sample Dates: 
September 15, 1988 
March 28, 1989 

/ 



HOWARDCOUNTYHEALTHDEPARTMENT 

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 

Dear Mr. Burton, 

RE: Well & Septic Abandonment 
Scott Acres, Lota 5 & 7 

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. 
~c ,D .6 ., -f>t)frtJ;f)::. JJcJ IL!trsr6 
I/( . 0/0 /tt;f}IJ/)oiJKEff' v~ t/Ty yo~~, • 

~c.-- ~N\ L- (f wR l N t: 0 p blJ-Tiz ~ ·11/,(µY(_ ~ ✓---~ 
., / ~ ( A f) Mr-~ .E)../l r A 1 6-([JT""', U . Mark Rifkin, . S 

U I IJ 'i~ t,'<1 /\J .!.) {J' V J"'V - [ / l7 -€- W f l L Water & Sewerage Program 

~- i'il.e {2_(£&_1J~Y- {A(Sf 'HJc 
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 



T. F. #9 (revised 8 / 94) 

HOWARD COUNTY DEPARTMENT OF PLANNING AND ZONING 
Division of Land Development and Research 

DATE: 

Department of Planning and Zoning 

Transportation Planning 
/ Comprehensive Planning and Zoning 

Research/Historic Preservation 
Address Coordinator 
Agricultural Preservation 

1
y, Zv, File 

Administration 

Age cies , ,, //J '2# 
__ Bureau of Engineering, DPW C ~ ~'/(1 

Soil Conservation District 
Department of Inspections, Licenses & Permits 
Department of Fire and Rescue Services 
State Highway Administration 
Bureau of Environmental Health 

__ Public School System 
Recreation and Parks 
Forest Conservation Planner 

RE: 

ENCLOSED FOR YOUR: 

THE ENCLOSED: 

?CRT 

Signature Approval 

Original 

Tax Assessment 
C & p 
B G & E 
Department of Natural Resources 
Cable TV 
Police 
MTA 
Finance 

Review and Comments s/, .1 __ F1 es 

~ Sketch Plan 

No. of sAeets Supplemental Documents 
___ Wetlands Report 

WAS: 

Prel Equiv Sketch Plan 

Preliminary Plan 

Final ·Plat 

Final Constr Plans (RDS) 

Final Development Plan 

Site Development Plan 

Waiver Petition Applic/Exhibit 

Planning Board Applic 

ASDP/CSDP Application 

Landscapitig Plan 

Grading Plan 

Response Letter 

Pere Plat 

..Scenic Road Exhibits 

_L Received 

Received and Revised 

Tentatively Approved 

Approved 

Soils/Topo Map/Drain Area Map 

FSD/FCP/Worksheet an~Application 

Declaration of Intent 

Prel/Final Drainage and/or 

Computation/Pond Safety Comps 

Preliminary Road Profiles 

APFO Roads Test/Mitigation Plan 

Traffic Study/Noise Study 

Sight Distance Analysis 

Floodplain Study 

Stormwater Management 

Industrial Waste Survey 

Road Poster Form Letter 

DPW Fee Receipt/Deeds 

DPW Cost Estimate 

DPW Application 

cor--n-1ENTS : SRC / COMMENTS DUE BY : 

Check, initial and return to the Department of Planning and Zoning if plan 
is approved with no comments. 
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PERMIT 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH"' 

p ____ _ 

A------

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

~ 

ELLICOTT CITY 

OISTRICT-----

\.. OAT£ ____ _ 

----------------------------- 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 BEDROOMS __ _ 

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: 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: 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 DIAM ETER . CAST IR ON, 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 

EH-2-1082 
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INDICATE NORTH, - NAME ADJOINING ROADWAY AS IIASIE LINE, 

PERMIT CARO ____________ _ 

SEPTIC TANK, LEVc.w-----------
CLEANOUTS ____________ _ 

DISTRIBUTION BOX, LEVE..._ ___________________________________ _ 

TILE FIELD, DEPTH ______ FT. TRENCH WIOTH ______ _.FT. 

GRAVEL OEPTH ______ JN. TOTAL LENGTH ______ FT. 

NUMBER OF TRENCHES _______ _ TOTAL BOTTOM ARE"'-------

SEEPAGE PITS, INSIDE DIAMETER ______ FT. DEPTH BELOW INLET ______ FT. 

ABSORBENT AREA ______ SQ, FT. 

REMARKS ___________________________________________ _ 

DATE SYSTEM APPROVED -------------INSPECTOR ___________________ _ 



r J LE ----------------- DATE REPORTED ------------
1 'ROPE RT Y OWNER ~Of)fAJ rrttC Qecote,f{.@d..S PHONE NO. 

" . o . ADDREss _ __Jt~z,!oi!.....,£..9~5':::...::v.:.!..o; ~l:..J."'.!!Zrtt:=Z>~A~c1:.:....· _.l,..:&':.::....::..-t--=3:.....:2::::..0 ____________ _ 

tdRECTlONS TO PROPERTY 
----------------------------

(:ONDITION FOUND: ______________________________ _ 

\CTION TAKEN: _______________________________ _ 

I· 1NAL DISPOSITION: _____________________________ _ 

HD - 76 
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+ I LJ:_-"''"--L."""""'..:.......::,1=-~S,'---''-U-~~(;______ DATE REPORTED._~::.::.,:;-:;,µ:.~::z...~µ..L:::.;:::. __ ~ 
/1/--,~ . PS-</-

P. o. ADDRESS 

11 I RECTIONS TO PROPERTY 

I .\i FORMANT 

CONDITION FOUND : ( Q'l:,:' (,.J(L'- - f t-='v NC...T La v <A.\...... /JJ~ L'- -
I 

\CTION TAKEN: ~ \:'. Cc~N Ot;o "t~ )' CoiNSuLT t.,j£t...(... 1:)t-,IU..{{_ A~OO\ 

?:fca..vs-rQ.uc:..-rt ,v~ wet, . If l ,..,;6:T E-4 , 6L~ j APPfl..ov ~ 

,, 'j3 f:.Ut,vo J..(.FT".W ~~or r, ,:>.,.,-vb ; 141 

P -8 ~3 

r INAL DISPOSITION: _____________________________ _ 

HD - 76 



. ·--- -- ·- - ----- -------

__ __ . 7--5_,, ___ __ -£,·ria I //41 _9;._v- ___ £/rj .i.iir>/ ~ __ JceJ/7 _ __ _ 

... _. /'}/~C•~~ /5 ()i:L?t_LC.yc'_Lq__i._?~ -:E__.-:_ __ 7·{Lp/4t..J/,1r­
·-·· - --· r (>ti_J (/;,, . --- - - ----- -- .. - ---- ---- ------------ - ·- --

__ Ct,,&/ 1...). . -/ rv:__b ?,_t __ 1/ -· _/,:n7°..L..t1-J-✓- ·y--1/1.._1_/) t f'_xL~ j,:/ _ __ _ 

:l ;"t'/?_#' / . hc! 1-fl5 ,,v__. ____ . 7-5 / __ /_o_ /-_ . IA/~ ,j' _y _e_.l_!' if _"7,,:,cf! ___ ~ .#'.1..L .. ±!t..12 
Cl rt'"' ffl ()c..•( c/ __ t1 "1..: k /c)c✓ ~·, '-'Z-/,f /~.C. _//"f?f-i "" -·? ?11,, /4~ ----·------

11~41 --
·--- ---1/~4 .. -- ·· -------- -- -- •-·•• -·--· 

.. . .. ·-- --------- --- ----- - - ·- ·· --- -- -- ...... . - - - - - ·- - - ·-- - -----------------

·-- - ··--·- - - ---



APPLICATION 
SEWAGE D ISPOSAL TESTING 

p ____ _ 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT DISTRICT __ 5_t_h ___ _ 

ENVIRONMENTAL HEALTH SERVICES 5 .,. 

P . 0 . BOX 4 7 6 , ELLICOTT CITY, MARYLAND 21043 .J /51< - /P'V'Z' ~ 
DATE 9/2/75 

TELEPHONE : 465-5000, EXT . 356 lf 11 ~ - /Z}~ ;,-J. 
Th_ D,W', ~ .,L_ ~ I~ fr· ~ ~ .z:t:i: ~ v-/ ~ ~ ~ .2.r#-' 

~ ,l-_::iL. ~ ~ ~ ~ ~ ,k l'J.W. ~ .J.<- 1~')(w,, 

~ / ~ ~ ~ ,vf :J 'A>£~- 0 - r;. ; ,,..,_) ~ ..._.._--.... . . 

~ ~ ~ ~ z. LA,,-~ .k\Go,,,AA... .f}. 0,J 

-..j ~ },..p_ ;!_ /~~ /(J ~~ --'!l./1...-....A. '-"-.a..a,,-~2--J.._.,< ~~CA .--Le_ 

{
(,gtJl(J-, :z..r 
( 't /J ll..) - 'I£ tr 

TO : 

ELLICOTT CITY, MARYLAND JS 
I, HEREBY. APPLY 

DISPOSAL SYSTEM . 

A SEWAGE 

6313 Frederick Road, Catonsville, 788 9583 ADDRESS ______________ __ __, _ _,,,,,;...__ ____ PHONE -

PROPERTY LOCATION : 10Uf 
~- lcq, 7 

SUBDIVISION ------------------------ LOT NO. -----------

~gJJ;tfi 32 i"i·r1: :;., .i /!:~o 0
- ' -ROA D AND DESCRIPTION ________ __.,U...;._£.,___.,~"-"-v.,_._'-IJ!~•'-~ _ ___;IU'1~:..;-;___ _______________ _ 

~ or 4 bedroom 5 acres 
SIZE OF LOT -------------- -------- TYPE BL-OG. ----------­

NUMBER O F BEDR O OMS 

IF NOT SINGLE RESIDENCE DESCRIBE------------------------------

THE SYSTEM INSTALLED UNDER ' THIS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILAB 

SIGNATURE OF APPL IC A NT ~ - ~~~-2:{,,~:C.:.;_4,~:...L~'.__'.;:::..:..:~{£.3_ ___________ ~-----

/ APPROVED BY'-~-!::.:..'./-..4:J.~~~~~----FOR /J)W (~ 
(KIND OF SYSTEM) 

REJECTED B Y ---------------FOR ___________ DATE ________ _ 

(KIND OF SYSTEM) 

HOLD PENDING FURTHER TESTS------------------- DATE _________ _ 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A 

BLDG. PERMIT S1GN.E0 
AND RETURNED ~ - ~{§ 
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REMARKS 
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