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.PERMIT 
SEWAGE DISPOSAL SYSTEM 

' 
MARYLAND STATE DEPARTMENT OF HEALTH 

p._ .... J,....08....,7.,.3_ 

A, _ _.o""'o""Bw;oitz__ 

HOWARD COUNTY ELLICOTT CITY 

INDEXED DISTRICT _ _..5,.___ 

, ' 
DATE 9/7/65 • 

\', 
,l 

----.... F<,.;l"~QoMll,11,lc_,,~~ ... ...iK>,ll.,,:e~i.11n,-,x&~so~nwa---------tlS PERMITTED TQ.aNSTALI' X ALTER-
_.,:-· 

ADDRESS,-~,~o~o ...... R~e1~a~t~e~r~BMt~o~u-n~Ri~1~.,~R~•~1~s~t~e~re~two~ttun~,~M~~Ae---PHO~E--~liD ...... 6~-~6~5~0~0 ..... __ _ 
. • • •• I 

( ·. i ; '·: 
A SEWAGE CISPOSAL•SYSTEM LOCATED AT ___________ _;.;_ _________ _ 

SUBDIVISION __ _.n~o1-+-S!-........ o .... o .... d---------ROAD1 _ _,1;1RgJedwhwe..1_r.:.1r:;i1:.....,gH1J,d.a.;e ___ -1.LQY l 4 r, ] 5 

• PROPERTY OWNER,_ ........ w ... m ... , ..... H .... e ... 11 .... s .. J ._,ey,...__.(~0 ... , .... c1.._...o .... w ... o e ... r._.,\,._. ......... H .... __._yu.Ol ... mu,g~,.__,.Ju.r:....+1 __,_Inwc""', .... ),__ _______ _ 

ADDRESS __________________________________ _ 

SPECIFICATIONS - 3 or 4 bedrooms 

DRAIN FIELD-- DEPTH-----FEET, BOTTOM ARE'A ____ _.,sQ, FT, 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA-----SCI, FT, 

,, 
SEPTIC TANK CAPACITY ?50 

' · • 1000 
GALLONS for 3 .bedrooms 

11 11 4 bedrooms 
FOR GARBAGE GRINDER, INCREASE DISPOSAL. AREA 22"- & TANI< CAPACITY 50,-,, 

Pry weJl - J46 eq, ft, of aidcirn'l1 orcn per bedroom, Lot 15 

-PLANS APPROVED ev_~-.T .... ,--,;Hi.ce:.inwD .. i~g .... 11nu._ _______ oATE, 4/23/.59 •• ' 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION,' COVER NO WORK 

UNTIL INSPECTED ANO APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 
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INDICATE NO~~{MSINcit":t"~ AS BIIH LIN!, 

PERMIT CARo, __ .;;Cl...:.l...;"-;::,_• ____ _ 

SEPTIC TANI<, LEVt:.1FIL..---...;'-::.....:.I_.., __ _ CLEANOUTs, __ u_)'--______ _ 

DISTRIBUTION eox, LEVF,...___o......;_Jl.. ________________________ _ 

TILE FIELD, . DEPTH-----FT, TRENCH WIDTH-----lFT, 

GRAVEL DEPTH-----lN, TOTAL LENGTH-----FT, 

NUMBER OF TRENCHES ____ _ TOTAL BOTTOM ARE,,._ ___ _ 

SEEPAGE PITS, INSIOE DIAMETE~----TT, DEPTH BELOW INLET _____ FT, 

ABSORBENT ARE,._ ____ SQ, FT, 

REMARl<S•~~~u2~..JQ,&..:H..1f+I wJl2.,,.~i~~~cLY&,o.,,,,,;;t;,,,~·&&f&l..~1'it....1R~:bJ~_&...!!::_&.~#!&:~~~~- .ffe~;Pl.-=-~..:+~..µ}6~a-g~f~-
1• ,. ,, II u 7 " ,. II K ¾ W,.J.L » ,. l~f +- IA¥ . .. jj'if A:!J..P 

DATE SYSTEM APPRovEo,__,;½'--L.t,,,_-J-_·...i:(~.:.==-------'NSPECTOR:_---3:::~=-~~W~..::;~...;:._-E--j__------
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DEPARTMENT OF 
WATER RESOURCES 

WELL COMPLETION REPORT 

THIS REPORT •• 
MUST BE SUBMITTED 

WITHIN 30 DAYS • 
AFTER COMPLETION 

OF THE WELL . 

WELL DESCRIPTION 4 00 8(!)tj- Permit ~m~e,#0-~6-U'-91 ·• 
-----------------,--------1-..:,_ ____ !.,_ __ -I Owner ){oba/d no1tlan. 

WELL LOG CASING AND SCREEN RECORD Addrm t,J.llcoU · ( li 
State tho kind of lormatlons penetrated, their State the. kind ond slzo ond position or casing, n I n 
color, their depth, their thickness, and ii water• liner, shoo, screen, and other occouorlos (If Subdivision l/l'9(PtZ<2«. l/£Y 

_b_o_or_ln.;;g ____ • ____ ""T" ___ • ·--le--no_ca_s_in_g_u_s_od_,_g_lv_o_d..,i a .... m-•t_e_r o_f_w_e_ll,..>. ___ --1 Section ____ Lot f 1/, • 

(}vett6u.Nl c.n 

:§n.ey. ~ocl1. 

8a.l.i1.r.11Mc. NJ.cc. 
81.ach· HaAll, f?o ck 

Dato Well 

'.' wos Completed fQ-?2-65 

FEET 
rrom_to_ 

o-68' lll.acl{ St.eel. 

68-100 1 

100-ff/l I 

140-f 8r., I 

DIAM, 
(Inches) 

6/".· 
I 

FEET 
l,om_to_ 

76' 
~ 

PUMPING TEST 

Hours Pumped If • • 
Typo ol Pump Uud i(J..A. 

Pumping Rot•---=---
Gallons per Minute j 

. WATER LEVEL 

Distance from land surloce to 
water: 

Befort Pumplng_.:.17'-·--Ft. 

When Pumping 160 Ft, · 

APPEARANCE OF WATER 

Clea, vu Cloudy M. 

Taste o/{ 

Odor n.on.e 

Height of Casing Above Land 

Surloce __ ..:;1 ____ Ft,· 

PUMP INSTALLED' 

Typo---------

Capacity 

Gallons per Minute ___ _ 

Gallons per Hour ____ _ 

Pump Column Length ___ Ft. 

LOCATION OF \/!:LL ON LOT 
Show permanent structures such as bvlldlng(s), septic 
tonk, and/or other landmorh and Indicate not loss 
than 2 distances (measurements) to well. 

NORTH 

Woll Driller 7oluL 5pann..le.11. 
Signature~- f.d.iaJi. llaM ..)vn.11 

1 (on.p. 

TRIPLICATE 
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FYI0219 FTL_Certificate FINAL 09 05 24 ... ~ Print GJ Show email o" X 

Client: 
Easterday-Wilson Water Service LLC 

9265 Brown Church Road 

Mt. Airy, MD 21771 

PWSID: 

Treatment: No Treatment Devices 

LABS 
FREDERICKTOWNE LABS ENVIR()\lMENTAL TESTING 

Project: 

Certificate of Analysis 
Work order: FYI0219 

Drinking Water 

6810 Redberry Rd 
Sample Site 
Sample Address: 

John Hipp 

6810 Redberry Rd 

Clarksville, MD 21029 

Collected by: 

Well Tag: 

Frank Easterday, ID: 1982FE 

N/A 

Hall Bathtub 
FYI 0219-0l (Drinking Water)(Grab) 

Field Results Resu Units 

Temperature N/A deg. C 
pH N/A 

Res. Chlorine <0.1 mg/ l 

Chlorine, Tota l N/A mg/ L 

Microbiology Result Units MRl MCl Date Prepared 

Bacteria - Total Coliform <I MPN/ 100 9/4/ 24 14:45 
ml 

Bacteria - E coli < I MPN/ 100 9/4/24 14:45 
ml 

Received at lab: 
Temp: 

Reported: 

Oat, 

Date Analyzed Analyst 

9/5/24 14:45 JD 

9/5/24 14:45 JD 

Bacteriological analysis of this sample indicates the water is safe for human consumption and meets federal , s t 

and local requ irements. Analysis was performed according to the 23rd edition of Standard Methods 

Inorganic Result Units MRl MCl Date Analyzed Analyst 

Nitrate <0.20 rng/ l 0.20 10 9/4/24 17:48 NM 

Notes and Definitions 

Item Definition 
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Client: Project: 

LABS 
Certificate of Analysis 
Work order: FYI0219 

Drinkinq Water 
6810 Redberry Rd Easterday-Wilson Water Service LLC 

9265 Brown Church Road 

Mt. Airy, MD 21771 

Sample Site 
Sample Address: 

John Hipp 

6810 Redberry Rd 
Clarksville. MO 21029 

PINSID: 

Treatment: 

Collected by: 

Well Tag: 

Hall Bathtub 

No Treatment Devices 

Frank Easterday, JD: 1982FE 

N/A 

FYJ0219-0l (Drinking Water)(Grab) 

Field Results Result 

Temperature N/A 

pH N/A 

Res. Chlorine <0.1 

Chlorine, Total N/A 

Microbiology Result 

Bccterla - Total Coliform < I 

Sccteria - E coli < I 

Units 

deg. C 

mg/L 

mg/ L 

Units MRL MCL Date Prepared 

MPNi lOO 9/4124 14:45 

ml 
MPN/ 100 9/4/24 14:45 

ml 

Received at lab: 
Temp: 

Reported: 

Dat, 

Date Analyzed Analyst 

9/ 5/24 14:45 JO 

9/5/24 14:45 JO 

Bacteriological analysis of this sample indicates the water is safe for human consumption and meets federal , s 1 

and local requirements. Analysis was performed according to the 23rd edition of Standard Methods 

Inorganic Result Units MRL MCL Date Analyzed Analyst 

Nltrate <0.20 mg/L 0.20 10 9/4/24 17:48 NM 

Notes and Definitions 

Item Definition 
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Client: 
Easterday-Wilson Water Service LLC 

9265 Brown Church Road 

Mt. Airy, MD 21771 

PWSID: 

Treatment: No Treatment Devices 

FTL~ LABS 
Certificate of Analysis 
Work order: FYI0219 

Project: Drinking Water 

6810 Redberry Rd 
sample Site 
sample Address: 

John Hipp 

6810 Redberrv Rd 

Clarksville. MD 21029 

Collected by: 

Well Tag : 

Frank Easterday, ID: 1982FE 

N/A 

Hall Bathtub 
FYI0219-0l (Drinking Water)(Grab) 

Field Results Result Units 

Temperature NIA deg. C 
pH N/A 

Res. Chlorine <0.1 mg/L 

Chlorine, Total N/A mg/L 

Microbiology Result Units MRL MCL Date Prepared 

Bcaeria - Total Coliform <I MPN/ 100 9/4124 14:45 
ml 

Bcaerla - E coh <I MPN/ 100 9/4/24 14:45 
ml 

Received at lab: 
Temp: 

Reported: 

Oat, 

Date Analyzed Analyst 

9i 5/24 14:45 JD 

9/ 5/24 14:45 JD 

Bacteriological analysis of this sample indicates the water is safe for human consumption and meets federal, s 1 

and local requirements. Analysis was performed according to the 23rd edition of Standard Methods 

Inorganic Result Units MRL MCL Date Analyzed Analyst 

Nitrate <0.20 mgil 0.20 10 9i4i24 17:48 NM 

Notes and Definitions 

Item Definition 




