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38073
SEWAGE DISPOSAL SYSTEM Ao
MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT

- .-‘, " .' \‘,
HOWARD COUNTY S | oA ///gzéﬁ” B

' BUREAU OF ENVIRONMENTAL HEALTH ' o o o/ ;// g ﬂ

461-9933 ViR _ DATE SYSTEM APPROVED
| lN DEXED © . INSPECTOR. [ﬁg{_. |

0. KE TTEXMAN ‘; _ : IS PERMITTED 0 INSTALL ___ __ ALTER,
ADDRESS ' - — ' _ — TeBET o{% / PHONE
SUBD'WS'ON G‘LE’VWOOD JFKING.; R‘VQAD’ C'LEA/M/OOID .(f 0l€~ LOT v /

PROPERTY OWNER ______ ' - _ , S

ADDRESS

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY év 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER?  YES - W

GALLONS NUMBER OF BEDROOMS o L

Y YeTE V. Ve To ckd apm) -
)Y SpEcs - crE 677’777’(_/»’5,&7 " e

SEPT!C TANK CAPACITY

TRENCHES - 200 sq. ft. per bedroom. - Trench to be 2 feet wide. Inlet 4% feet below‘orlglnal
grade. Bottom maximum depth 8% feet below original. grade. Effective area begins -
at 4% feet below original grade. 4 feet of stone below distribution pipe.

LOCATION - Beginning from right rear lot corner, place the distribution box 190 feet down . -

: . _the right (490') 1aof line and 120 feet off the -right line as seen when facing '

property from Hobbs Road. Run trenches along contour towards -the r_zght (490"
which . ig towards Glenwoad Springs Drive). lot 77nn ;7nr7 left {44’; ()6 ) _Ilot Jine.

/@J

PLANS APPROVED BY ) Sid abel . DATE . 2758788
. COVER NO WORK UNTIL INSPECTED AND APPROVED ' '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

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

NOTE:  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES! TO BE 100 FEETFROMWELL (UNLESSOTHERWISE spscmcu.u AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ’

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 'rwb YEARS '

. NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER. 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 ) ’ ) E ’

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES -

¢

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

- HD-260
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— : : + ' o <o
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NUMBER OF TRENCHES ___2__ @m _800  swom
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APPROVED BY FOR DATE
REJECTED BY : FOR DATE

N

APPLICATION

PERCOLATION TESTING

™

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

W

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

'PROPERTY OWNER KB PMA?&'I‘:\&) , TnC .

ADDRESS — PHONE

: Ronald Carter
PROSPECTIVE BUYER

PROPERTY LOCATION:

SUBDIVISION HaKes Property N torno. _ONE Y I

7 .
ROAD AND DESCRIPTION Hobbs—Road 92%0)  Slrursoodd. s-'ﬁ &ing s Drt .

83,87,202
TAX MAP PARCEL #
SIZE OF LOT 3+ acres : S¥PsL06.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- NDABLE UNDER SNY ZIRCYMSTANCES. | ALSO'AGREE TO COMPLY

277k w7

(SIGNATURE OF APPLICANT)

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION ¢

BEDG. PERMIT SIGNEQ
AND RETURNED 4%8‘

THlS IS NOT A PERM
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VICINITY '}
SCALE. 174120

. LAKD DEDICATED TO .. - o
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APP’Q&YEQ Fan ‘FQNATL' WATE’E? AND F’QNATP —55W::QAQ5,
f‘.‘SwTﬁW uawarzv COPNT 7 AEAITH ?EF’AQTMENT .
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| HVEWERRPIITIT

e EMERGENCY/TEMP'NO. IF ANY

‘B'L 1
n b

SEQUENCE NO.
(DP USE ONLY)

3655

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

—

STATE OF MARYLAND. = -
PERMIT TO DRILL WELL'

’ please print or type

STATE PERMIT NUMBER

CLRIT -7
10 fill in this form completely 79

Date Rec :Ii!egg u;;A) —W 7/////’/ |

BREIES OWNER INFORMATION -

ﬁ}mwwbwwuulekwugylllllyf

15 Last Name Fjist Name - -

reetor

nD]

Dstale7 o Zip 76 .

__,B|3|
. 1

PLRLERFDWER] Klhlvlel [ | IJ['.["{
b I7I7W-f} |

) 'LOCATION OF WELL -
FowEERPTIITIITI]
@LEV%MbDIEWPVWKBI“IT

- LOT[:lrjj o

IIIIII

DR!LLER INFORMAT/ON )
—Jcﬁseﬂﬁ A, /f/ﬁwr/a

kAl

23 SUBDIVISION
SECTION
ERE Iv LUIOIOIOI IR I
52 NEAREST TOWN
MILES FROM TOWN (enter 0 lf in town) [!/ l l

1
| M1}

76 77 78

Driller's Name 77 Llcense No. 80

«fa.scﬂA AL, /r//;zm/a AI/e?AA Uﬁ’zu.mk;

B|4l
2

|1

| Ad:‘;mg /? 1dse 0?0 Vo ///LI/ /A .,2/77/
Signature (/Aﬁk%}x f W{% iat/ejj/gg

- DIRECTION OF WELL FROM| -
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD -
’ (CIRCLE.APPROPRIATE BOX)

B 2| WELL INFORMA TION

APPROX. PUMPING-RATE(GAL. PERMINOSS | [ | [ |
8 : 12

< AVERAGE-DAILY QUANTITY NEEDED ‘151:10 = | ] |20| '_

f EAST
QU'TH

s

alf A
DISTANCE FROM ROAD

~ ENTER FT or MI

. (GAL. PER DAY)
"USE FOR WATER (CIPCLE APPROPRIATE BOX)

E HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
» INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV.
22 Ll OTHER (REQUIRES APPROPRIATION PERMIT) o
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39

“NOT TO BE FILLED IN BY.DRILLER
HEALTH DEPARTMENT APPROVAL

’ COUNTWL;\\ @\\ @;6(:&%;%0 . ’
gTGN‘]El'\I'l;FéElSSL 5 INSERT S - D
CRERBR]A ‘Iu{é@»ﬁ- G?/&Zﬁfg%

43 48 CO SIGNATUR

2y BRI Tolo]o]

J EXPIDATE .

o [OFF elelolo]

APPROXIMATE DEPTH OF WELLc FéET

SHOW MAJOR-FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X )

y/[/{fg po (p 5P

" NEAREST
APPROXIMATE DIAMETER OF WELL «_ : é INCH.

o]

SOURCES OF DRILLING WATER
1. e oo
2.

METHOD OF DRL[:L/NG (cnrcle one)
BORED (or Augered) , ,«Ji <I JETTED -7 . Jetted & DRIVEN
{R-ROTar
- CABLE

L vk 2

o i «T

other e

3

WRITE THE BOX NUMBER
FROM THE MAP HERE

%ﬁ L N ®

m

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’

‘ JTHIS WELL WILL NOT REPLACE AN EXISTING -WELL
. Y THIS WELL WILL REPLACE A WELL THAT WILL BE .
| ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[_3_] THIS WELL WILL DEEPEN AN EXISTING WELL -

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
wravass® G TTTTTITLTLT]e

N j.?é i Sl 000 & .

DVR,AW, A _SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST'ROAD JUNCTION

N

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

APPROP.PERMITNUMBERi ] ['T Je[a]P] ];leal

A FORLHleALs PERMITNOIH ﬂzl 25; I! l_!:“f IZ% -
kg 'N BOX 70 =71 72 73§74 I5PIE 7 78 *79

e Kew DRee RU-
-l . Y
o~ ¢l ewwoeh %
| q
£ %
Ny

Clepweald

SPECIAL CONDITIONS

COUNTY




Cl1l~ SEQUENCE NO.

] 8 5 8 2 (OEP USE ONLY)
123

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

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT

45 DAYS AFTER WELL 1S COMPLETED:

MUST BE SUBMITTED WITHIN

COUNTY
NUMBER

A 3%06i3

DATE WELL COMPLETED

PERMIT NO.

DATE Received - __Depth of!\lell FROM “PERMIT TO DRILL WELL"
T - A4 1] ] © 2| 2| %l ¢ 26 s —
ITI—, L] ]13] : Lidjylé]"rl"ﬂf] (T%)néifi?wloo]n Lzlsjjngso@l'z 33['321‘933}
OWNER EinaLTY M A Q.SHHLL ;
STREET ORRFD _{eL 330 LR SPRINGS T TowN _ Gr LA 039 ,
SUBDIVISION LI pI S . SECTION o1 4. )
Not req %en ells WELL HAS BEEWD y.es @ Cis3 o
u v Wi

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

DESCRIPTION (Use FEET icheck
additional sheets if needed) | FROM

T0

bearing
a— o ?/' y
Skl Sionke 1y

S Bt ! 5

B IA N
/?7/@/? «
({afgl

/ @R «’arof/?(

(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL
CEMENTLC[M] ) BENTONITECLAY [B]C]
4 4 45 ., 46

6,
NO.OF BAGS - =% NO.OF POUNDS _ %7/
GALLONS OF WATER 30
DEPTH OF GROUT SEAL (t'o nearest foot) X .
from{ ) 1 ft. to| {I?l | v'ijt.'
. 48 TOP 2 4 4 BOTTOM 58

(enter 0 if from surface)

casing CASING RECORD

types

insert
appropriate STEEL CONCRETE
’~, code P L]

below

i PLASTIC OTHER

0Z—»»0 IO>m

] - . other
MAIN  Nominal diameter  Total depth centnfugal lErOtary @(describe
CASING top (main) casing of main casing 27 27/ 27 pelow)
TYPE (nearest inch) (nearest foot) M\
X jet . submersuble
60 61 63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES {Nbx

[ ) g )

1 2

HOURS PUMPED (nearest hour)

PUMPING RAT
to nearest gal.)

METHOD USED TO
MEASURE RUMPING RATE; L—- ‘L//\r

WATER LEVEL

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

&)
27

PUMPING TEST

E (gal. per min.

[t

(dlstance from land surface)

piston ‘ turbine
[F] u

screen type SCREEN RECORD )

et N (ST [B[R]

insert
STEEL BRASS OPEN
app’°§”""‘e BRONZE HOLE
coqe
below P j

PLASTIC OTHER:

_;

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS'BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

.| OF MY KNOWLEDGE.

(CIRCLE) (YES or NO). N
IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COM

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: 3

CAPACITY:
GALLONS PER

(to-nearest gallon)
«PUMP. HORSE -POWER - -

PUMP COLUMN LENGTH -

(nearest ft.)

CASING HEIGHT (circle appropriate box

[
' + | above
/

Sag

E] below
a9

PLETED FOR ALL WELLS

31 35
EITTT]

43 . 47

MINUTE

and enter casing height)

'LAND SURFACE .
. (nearest

E foot)

50 51

DRILLERSIDENT NO. -&,}’2 )

5‘[ 2 }/wf’ {'?‘9 e

3 {-’/ AEIT 1ru;_|ﬂ

%Ql;glllurljlf
el 1 T 1]
glffhsﬂggggN l;ljszol (I%%Z?EST ,

GRAVEL PACK__ - U
IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68 . 68

-

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T - (EROS) wQ
74- 75 76
o0 O |
TELESCOPE  LOG _ OTHER DATA
CASING - INDICATOR

LOCATION-OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO

" (MEASUREMENTS TO WELL)

DISTANCES

4“3‘4‘

;(
.‘%
=

Ao 000

Vs
Lf

s /.7 f //V 7

-
N
\

WA

7 HEALTH —— -

A



Toje

Al ljf . . ‘ Review OK s# ‘/'1?'39' :
St & ’.%ﬁ/' ‘,fw/( ‘ |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we /] Permit No. HO - K/ 2547

‘wation of property (foad)iﬁmkmﬁééj@f

'ubdivision

01t -2, 41/4,, Lot Y _Z Block : Plat . Sec.
w1) priller Yyand 2 7 Owner i w017 . 120
g7 , ‘ | | (eatiy
Depth of well 3O7J , ' S
Distance of measuring point (M.P.) above ground _/ - -
Static water level (S.W.L.) below M.P. 7 '
High rate pumping -- reservcur drawdown

Time pump started 7 30 : Pumping rate é@ Gl .
Total time 3&0&2/&! to reach pumping water level &Jﬁ ft/below M.P.

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

, .
o e
ey

~

L N,

/- o5/
3! po 91

-

., TIME (in 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED F;LOW ]
minute in- below M.P. time to fill § (if used) (gallons per
' tervals ' gallon chket minute)
s /&Y 3 | 20 _
. Koo 5 Y4 3 o 20
giss” 257 27 9.9
£ 3o 257 27 _ 2.2
s~ X, A7 ' a2
9:00 25 a7 2.0
- 9./5 250 7 9.5
. 920 257 29 2.2
Yk 251 27 . 2.2
L /OO0 250 _ay - 2.2
YRS 257 ___F7 - 2.2,
30 257 a7 . 2.2
. ks 2/ 47 | .2
WY, 25/ a7 2.2
AN 25/ A7 2.2
/30 25/ - 2 7 | 2. G
/A 2¢/ 27 2.
W27 25/ 27 2,0
e 25/ 27 2.2
/EN e 257/ ay 2, 2
/-5~ as/ 97 2.2 |
/80 I8/ ¢/ 2D
e 25/ 97 2.7 |
/30 s/ ot 2.2
et 2.0
o 5 2




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 ./ " Receipt # %7/;’79
Replacement , Date YV 2
Name of Installer __(/apvec A LA [fol Telephone 4. 9%- 4 02%

License Number _250¢ -

Certified Well Pump Installer _____ Well Driller _____ Registered Plumber . 389F

' Name of Property Owner _ /K [3 é Opertres ik Telephone 5???»5’.’? 20

Subdivision __ , “Lot # _Z  Well Tag # Hp -3 - 2627
Site Address __ )20/ /[I/ews el Sty Or. | |

Pump : - Motor . ‘ _ Pitless Adapter
1. Type. . 1. Horsepower _%2 . 1. Make i
- _a. Deep well jet _ o 2. RPM . 2. Model # __
b.: Shallow well jet . 3. Voltage ___ 3. Depth
c. Submersible %____ @ 110 e e e el
2. Make " (D .. (0 " b. 220 __ - '
3. Model # :)é‘//a‘%ZL
4. Capacity - GPM
5. Pump exceeds well capacity Yes _~  "No _(L__Z
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 ~A Other __
‘ \ - —

Tank Piping Well data
1. Capacity _(A /40 ~66;’A/' 1. Type %fuﬁé 1. Depth zw’ ft.
2. Pressure relief : 2. Size .l 2. vield ____ GPM
valve? __ 75 /4 3. NSF and7or BOCA ‘3. Static water
. : Code approved ____ _ level _ - ft.
4. Depth of supply 4. Will water supply
line /4/2;" be disinfected by

installer? A 18]

I underétand 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). '

All 1nformation given above is true to the best of my knowledge.
Signature of Applicant MZ %A
Date: %";,22. Pr

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 o Morg / /é/yg/ /”V% W"’f_& *//4/5//%;1,0
L_;&_“ o o . ””‘L‘fgﬂJFmeﬂ<—->Tw/ wjxdw,,cg

, "

g*



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

/.g
,
N
:

>

Bottle

M
Number: 'QAS“’“

7 6%;‘( \'

cot1ad

838

\) \}

Lab No.

County: HG \A/A'R D

W1t 4 e

_ Source of Sample: C‘A——I:N \I\!ﬂéﬁ)? 5@@ 1AL G5 ya o7r

|

Collector: ;‘gi;‘ f) L5

APR 1 2 1988

Date Reported R _

PROGRAM COPY

" Date Received

DHMH 90-A (10-87)

“Street v Town or City ,
V Sarﬁple Type Community Non-Commumty'@@ Emergency-- .. @ o
(Circle): - <% Source Distribution -~ - MCL . . Recheck ‘
.. Remarks: il s B
'(/G 5= 2'42’7 éh’/kueo& QMV‘DP Drwe
12 oddaEs [l O o
(‘:ount'y Plant No. Sampling Date Collected " Time : Acid - lced
Statjon
Field Data: Chlorine.
Residual
pH* Free Total Specific ConQuctance
~ | ANALYSIS CODE RESULTS" ~ | ANALYSIS CODE RESULTS
Efijf :: oo403| | | | | ] | Arsenic ot02| || [ ] ] 1
| Alkalinity (Total) Jooatof | | || | J Barium oooz| | | | 1] |
pH*, c:%o, SAT. 70311 | | | | ]| Cadmium ooz | | | 1) ||
: Alkallnlty, :Ca CO, SAT. 74023 || | | | ] Chromium 01034 | | | || B
’-\'*4 | Hardness.. oosoo| | | | | | Lead otost | || | J |1 |
- AmmoniaN o loosos | | | | AP | Mercury 71900 | | J | | ]
/| Nitrate-Nitrate N 00630 | | |- lﬂ ll--|5/\ Selenium omaz| | | 1) ||
Nitrite N 00615 | | | I\J‘I | '/ Silver oorz:| | 1 1] ||
MBAS ssze0| | | | | TT] L]
_Chloride loosao| | 1 1 1|4 Aluminum omos | | | 1] |
Fluoride ooos1| | ||| ] ] Calcium ooots | | | | | 11| |
Color* ooos1| | || | | ] Copper o042 | | | | ]|
Turbidity* ooore | | | | | ] | _Iron o045 | | | | ]|
Conductance*, SPEC oooos | | | | | | - Magnesium o0927| | | | | ) |
Sulfate 00945 I | I I | _I Manganese‘ 01055 [ I | | _| |
Total Solids oos00| | | | | || Nickel Joosz | | | | 1L
Dissolved Solids 7os00| | | | | | | Potassium o093z | | || J |-
L[ Sodium 00929 | | | [ | |]
L[] Zing oto92| | | [ |} ]
L] L1
- L] LI L[
,q RN AL
- : L] 'III-'III..-
*Results reported in units, all others in mllllgrams per. I|ter (ppm) '/'" r




HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOYD, M.D.,M.PH.

.Bureau of Environméntal Health
COUNTY HEALTH OFFICER :

3525 Ellicott Mills Drive
Eliicott City, Maryland 21043

Director - 461-9956

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

July 7, 1988

Marshall Realty
7020 -Gardner Lane
Highland, Maryland 20777 , X :
' ‘ "RE: Glenwood Springs - Lot 1
Glenwood Spring Drive/.
Hobbs ‘Road
Well Tag Number: HO-81-2627
To Whom It May Concern: ‘ o : o

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 13.5 parts per million. COMAR 10.17.13.09 prohibits approval
of any water supply with a nitrate-nitrogen contaminant level in excess of 10
parts per mllllon. :

This department will grant a Permanent Deviation from that regulatlon
if a nitrate removal device is installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million require--
ments, Once this device is installed, it will be necessary for you to comply. "

. with the following conditions before a Final Certlflcate of Potabllxty can be"
issued: : o

1. = .Within six months, you must have your water re-tested to.
insure that the installed nitrate removal system is operating
. properly. Thereafter a yearly nltrate analysls is .~ L
recommended.

2. There must be continuing servicé contract with a plumbing
contractor or water treatment service company to maintain the -
.efficiency of the nitrate removal device. You must supply
this Department with a copy of that contract.

3. If in the future, you decide to sell or rent your home, _you

-must make any potential buyer/tenant aware of the above con-
dition. Co

e d

If you have any questions relative to this matter, or if the device
has been installed and you are ready for resampling , please call me at
461-9933.

Very truly yours,

o Merdnn e,

‘ : Jane Nadeau, Sanitarian

N ) , o Water and Sewerage Program =~



J
T

C Environmental Consultants, Inc.

SUITE L-10 - 4 RESEARCH PLACE « ROCKVILLE, MARYLAND 20830 - (SW
912, DO >

LABORATORY ANALYSIS REPORT

TO: K.B. Properties

FROM: Analytical Division

SUBJ: Results of Nitrate Analysis for 2801 Glenwood Springs Lot 1

DATE: March 22, 1989

RESULTS
Analysis _ Client ID ~ JTC ID Result
Nitratrate 2801 Glenwood 89-504 < 00 ug/Ipf(PPb>
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