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e PERMIT e

o A 38354
SEWAGE DISPOSAL SYSTEM | .

i

MARYLAND STATE DEPARTMENT OF HEALTH+ OISTRICT 4th

HOWARD COUNTY ‘ . . DATE 47 ,
O rana ™ INDEXED _ DATE SYSTEM APPROVED sl
.. nspecTor __C. KA

, /
- \
Loy

‘ i L o . PR -
Fogle's Refuse & Septic Service, Inc, IS PERMITTED TOINSTALL X __ALTER

aooRess 538 Obrecht Road. Sykesville, Maryland 21784 PHONE 795-5670
suaomsno‘r: Glenwood Spfings Jiqo‘p 2837 Glenwood Springs (or_ 7 V
PROPERTY OWNER : . George Thomasn

Aooness

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

. 20 o oo icy
GARBAGE GRINDER? YES_______  NO X -1 Too [/J;f,j
SEPTIC TANK CAPACITY 1250 gacLons NUMBER OF BEDROOMS __4 280 M- - 3O L

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.5 feet below *
: original grade. Bottom maximum depth 5.0 feet below original grade.
Effective area begins at 3.5 feet below original grade. 1,5 feet of stone
below distribution pipe. ‘ o :
Start the first trench 100 feet from the rear (480') lot line and 130 feet
from the. left lot line as seen when facing the lot from Glenwood Springs

' Drive. Run trenches on contour toward the front and rear 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. ov/ice) i i

LOCATION -

r

. N\ N .

. Vo ) . ) [
PLANS APPROVED BY _Sid Abel oate _4/06/89
COVER NO WORK UNTIL INSPECTED AND APPROVED - ' L ‘

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 MOUSE TO DRAIN FIELDS

NOTE: . ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX TRENCHES! TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: iF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH,

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR A8S

PERMIT VOID AFTER TWO.YEARS : . o »

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  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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INDICATE NORTH — 'j‘l[ ADJOl*ING ROADWAY AS BASE LINE DY I3
Glanweod SPTvep ‘Vﬁ’ .
.4 : /) C.9, Ca oK /
, 777" ‘
SEPTIC TANK. LEVEL / ¢SO %"&/t} cLeanouts 2 1w bna 7 |
" DISTRIBUTION BOX. LEVEL 0K ( Z. Ml) s im ) - |
N ) %4 &
DRAIN FIELD/TILE FIELD. DEPTH __(0_[ n ~ '}(agp}cu wioth O n_ INLET DEPTH 3 oy ez -
" EFFECTIVE GRAVEL DEPTH [, 5’ _ FT.  TOTAL LENGTH 3 217 FT

@ :
NUMBER OF TRENCHES __j___ ONE m_fBOTTOM AREA 8 8 &

DRYWELL INSIDE DIAMETER Y EFFECTIVE DEPTH BELOW INLEY —— FT.

ABSORBENT AREA —Mi SQ. FT. A 5
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PPLICATION

_— o v N 7~ <1

PERCOLATION TESTING

@

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT
DATE 10-14-86

B

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND .

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

 _‘ PROPERTY OWNER. _ ', 'é‘\fﬁlcqu’ /’)OM AS - ?;? S— 823 ‘I/'L

' .ADDRESS R, e : L - . PHONE

'pRo{sPEéT!VE SUvER Ronald Qarte;ﬁ ‘ , | S - e

ABORESS 8388 Court Ave., ‘Ellicott City, Md. 24@43 ' 461-2855
- ‘ : ’ e o e o s \ 5 . N . ’ ) '
- 'PROPERTY LOCATION: ‘ ! FE RIRE ‘ |
ST o? : - % 5!/.;»9/31
' ROAD AND DESCRIPTION 83-7 &/éiubd()d/) %&Aq: O
g .’ n S - . . A ’ ' : '1)
Soo.7 o140 - - 83,87,202 : ' C T
“00 TAX MAP ————e < PARCEL s — £ D s R
smeortor— 3 4acres Lo - — _ rvéess., —SFD - :
o o S S . ey o - (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUB y ITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

L WITH ALL MjoAs;HAAf REQUIREMENTS IN TESTING THIS LOT. _: ‘ e/ '//I)l*x

“vREJEC’TEDBY, R S L . . FOR e DATE L

" -
T . LT EIE . . R ‘\,‘ L ;.1 - ‘:. . P .
% ".HOLD PENDING FURTHERTESTS - .. = . = S ST L m ) paTE
" REASONS FOR REJECTION, N
Coves , . ' . \ R . . i , )

&‘/5/3 S m,

THlS lS NOT A PERMIT,
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ’

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sToP START STOP TIME

e S o N C 3 L I Ol Foaw)
1 S| ne | 8 | 0| i | s
(I X)) @»&@m (fege gon e:;:‘
@] W< | ess [ 0FR] 882 | US 3mn)

%D e (dlos. B A 8o ) -
@ | 34s|§5® [ oo [10%F (o)

e 98 | O | @ 2
W'D | esthal ¢ ‘ > |
@] s | poo | greo| git> | IS |G
| 200 | Dt (e pogfiia
&@@%@W@&&»WMQ& bt o2 M&@f%ﬁ%

: REMARKS _

b
¢




.\ >

LAND sunvnm. 8440

8312 EMERALD DRIVE

SYKESVILLE. MARYLAND zna’a .. PHONE (301) 795-2210

. ¢ o
- 'EXZST, ﬁﬁn-“nw“nisrx’ ﬁﬁx”.
- IN¥. §N DISTR. BOX .
"INV. OUT OF SEPTIC TANK
INV. INTO. SEPTIC TANK ____
INV. OUT OF DWELLING.
'FIRST FLOOR ELEV..
CELIAR ELEV. ___
“NO. OF BEDROOMS .
'ACREAGE

M"

T

T CERTIFY“THE ABoVE MEASUREMENTS

- AND ELEVATIONS ARE ACTUAL AND. -
" CORRECT .FOR le IS PROPERTY T

60?. OO/
598 50/
:~53?9 25
.59955V/
600.40

AND RETURNED. %-6-§7

PLOT PjL_gAN
4-: oo AN p - R
’n‘-’}:sguga STAKE_QUT
2837 GLENwWOOD - SPR!NGS DR
LOT:7Z,.GLENWOOD " "SPRINGS
TPLATHN O 7680”’35:: A
"ELECTION ' DISTRICT 4—
HOWARD COUNTTY L

s c A L E l 1

DRAWN, MARc‘ :

«;rsw(

IOO

PERMIT SIGNED

L SRl
8P~ A3

FILE NO. 393-28
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B e,

R - EMERGENCYITEMP NO IF ANY . . , )
- 1.:. 3 684 SE,SS:?%%E% o STATE OF MARYLAND T STATE PERMIT NUMBER SR
= o | PERM/T TODRILL WELL W ol-1zl/] —IQJQJ?I/J
HIIJSOLIg«g—%EgNISALE gERP[;lSIICHED . please prlnt or type . fill-in tms form completely -

G

Date Received (APA) L
OWNER INFORMA TION

K—m TLER]

15 . Last Name - First Name

;]iWHWMVWUIkWILMIIIIIU

S

'*EFIk%WJIIWIIIIprgpllpv

LOCA TION-OF WELL

ﬁwﬂﬁmMTIIglwlg;

" T 8COUNTY . .

ELVPMLVUMILWWVMHITI

T I_‘j‘:‘;‘ -

23 SUBDIVISION

SEGTION LOT

a2

DRILLER /NFORMA TION

T 52 NEAREST TOWN

'T'I'_‘IE'A EW leOlaILI T I_ l‘:I"_I;'Ia.'-”l:""l'

: MILES FROM TOWN (enIerO ifin town) '?/ -

T

‘.x .:I/jf Vf-r/ " ¥ .
L ,77L|censeNo 80

’ "’IDnlIersName K
7 By f

D ed &z i
-~ Firm Name . #-

if;‘ £ L/NG

"|. TOWNCIRCLE BOX) = .- |-

. . » AU '.
TS v
' Address B PR
A Ay
. Sngnature Date i

SO
B|4|_ =
2.

"/ éz,&z Ioﬂ

NEAR WHAT ROAD

'.DIRECTION;OF WELL FROM |~ - 17

'sm

" ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

BI 2 WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN. ) .--.

 AVERAGE DAILY QUANTITY NEEDED = S
. (GAL. PER DAY) I IG I”‘I I 1 IZOI

jiu

34
DISTANCE

J| 137

FROM ROAD. -

" USE FOR WA TER CIPCLE APPROPRIATE BOX)

K. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) :

S 'FARMING (LIVESTOCK WATERING & AGRICULTURAL
o IRRIGATION) '

OTHER (REQUIRES APPROPRIATION' PERMIT)

PUBLIC'OR PRIVATE WATER COMPANY (REOUIRES :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE )
APPROPRIATION PERMIT)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV. '»' A

NORTH » -

: l A

SOUTH

" ENTER FToor M1 |-

) 39

15’365

‘NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Q3z§§4

COUNTY NO.
' SIGII/ETURE INSERTS )
DATE. ISSUEDIJ a
@’RWMQ Mu&k, o

48 OOSIGNATURE" .

BBl o]olo] . oy

§_ T EXP DATE

IGI?*I“I 4] of olof

i NORTH
© GRID

o AF’PROXlMATE DEPTH OF WELL .... FEET. :

.GRID
SHOW MAJOR FEATURES OF
"‘BOX & LOCATE WELL -

é NEAREST
¢ “INCH

' APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circie one) . N
. Jetted & DRIVEN

BORED(orAugered) ’ JETTED T
'37;AIR ROTary) AlR- PERcussmn c ROTARY 'Hydraullc Rotary) .
" CABLE . : REVerse ROTary y IESE . "DRive-POINT .-
~other. . N ) -

WITH AN X I'
, souncss OF DRILLING WATER
L(JL & i Lo
3 . seil

:’7= - WRITE THE BOX NUMBERW
¢ FROM THE MAP HERE

-‘(‘.L\» T
L
.

]

e

Ff;

REPLACEMENT OR DEEPENED’ WELLS o
ol (CIRCLE APPROPRIATE BOX) T
[EJHIS WELL WILL. NOT REPLAGE AN EXISTING WELL

‘THIS WELL WILL REPLACE A WELL THAT WILL BE . ;:
ABANDONED*AND SEALED -~ .- o0

‘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
ooravanael W[ TTTTTTTILT [

BRRL

’:;'?’:

t//vz/ ?f’ pZ 6*‘” .

/02/\

, 0

DRAW A: SKETCH ‘BE

'RELATION TO NEAFR BY TOWNS AND ROADS AND GIVE
" DISTANCE FROM- WELL TO NEAREST ROAD JUNCTION

Not to be f//led in- by dnl/er (OEP .USE ONLY) .

'v’r’»:APPROP PERMITNUMBER [ L L | lGiAIPI [ TI

rﬁ@@gﬁ@%wmeDr&MInL@,1

70 7t 72 73 74 75 16 17

SPECIAL CONDITIONS

SR A S g U O U O 4

il = pisirot ?I ;

COUNYY.




=

SEQUENCE NO.

c (OEP USE ONLY)

1771

(THIS NUMBER IS TO BE PUNCHED
IN COLS, 3 6 ON'/¥["CARDS) , °

STATE OF MARYLAND

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

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

COUNTY R 38354

DATE Received

LITTITT (e Zlflgfl %
5 3 20

“DATE WELL.COMPLETED

Depth of Well

22 @Qé 2

(TO NEAREST FOOT).

NUMBER
) PERMIT NO”
FROM “PERMIT TO DRILL WELL"

LHICH - (%] H-]AC[Y]

28 29 30 31 32 33 34 35 36_3

OWNER G i,mﬁ_(s

STREETORRFD __ ‘_xn-nv-n%u
SUBDIVISION

Mjlﬂ’

—_THSTARS
[SSPRINGEWN

SECTION

(LS eIAN

Lor_+ - ,

~WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

Cl3 '

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

(Circle Appropriate Box)

)/‘gs\ no
O
TYPE OF GROUTING MATEQIAL .

.3
CEMENT; iﬁNTONlTE cLay [B[C]

1 2
PUMPING TEST

HOURS PUMPED (nearest,!

our)

PUMPING RATE (gal. per min.
to nearest gal.)

EEII-
METHOD USED TO

?
MEASURE PUMPING RATE | f'd?"’ .
WATER LEVEL (distancg from Iand surface)

j’u
* BEFGRE PUMPING ....

WHEN PUMPING: (yK. !.

TYPE OF PUMP USED (for test)
turbine
27

@air @piston

DESCRIPTION (Use FEET iCheck T
additional sheets if needed) | FROM TO bearing | NO. OF BAGS i f NO. OF POUNDS é{j_ f;
- c e GALLONS OF WATER | £ _4&
~ /jf,y,é =P g ;;"7 DEPTH OF GROUT SEAL (to nearest foot) /
éfrom L | o ft to <1, U
¢ 48 '-T?Pt =(5)2‘fAf‘ 54f BOTTOM 58
o~ » - = - o enter 0 if from surface)
e d i # ¥ /2/ e S7 S| casing CASING RECOR
types
:/\ & /- Q[L insert
appropriate STEEL CONCRETE
pprop
code [PIL]
below .
PLASTIC OTHER

|2 "
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

Sl 4] [dETL)

60 61 63 64 66 70

. other
centrifugal IE] rotary (describe
27 27 27 below)

jet ,/i i@s@ﬁersible
27 S T

OTHER CASING (if used)
diameter depth (feet)
inch from to

J L J L

OZ-0vPrO IO>mM

J i J 1 )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vES ¢NO 1
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole E

insert
TEEL P
apprognate . STEE 38;8?\1828: SOEE
code 1
i P[L] [O[T]
PLASTIC OTHER

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

C 2
PUMP COLUMN LENGTH _
1. 2 e \
4 _'-5“ DEPTH (nearestld) « (nearest ft.) - ....-
1 #{/ == CASING HEIGHT (circle appropnate box
| g () m A [ M I )‘1 CI Jl I ] and enter casing heught)
! /é /8 .€/above
. | l ] CLITLILLT ] ﬁ = LANDSURFAEQ
S (nearest
e . ¢ @ below foot)
CIRCLE APPROPRIATE LETTER 23 —J I 1 T |_| [ ] T] [ 1 i : 0 5
AL A ASRNOONED D SERLED | LI LoGATION oF WELL on LoT
. . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
L LANDMARKS AND INDICATE NOT LESS
‘'m TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P - OF SCREEN INCH THAN TWO DISTANCES
WELL ’ ] 56 60 ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN’ N e e g R
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to ); et P" LTI ‘
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, L W 3 b4 Py .
PRESENTED HEREIN IS ACCURATE AND COMPLETE To THE BEsT | |- WELL DRILLED WAS 3 s
OF MY KNOWLEDGE. FLOWING WELL INSERT ) ' E o . "
5 ap F IN BOX 68 & N 25 g
Piueg o “
DRILLERS IDENT NO. L2y OEP USE ONLY =R #
‘ff/w V/c’: A }/ ot (NOT TO BE FILLED IN BY DRILLER) L3
e gl ¢ gy o
DRILLERS SIGNATURE 4 T (E.R.0.8) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74_75 76
| 0 0
TE SUP o of arilier or TELESCOPE  LOG " OTHER DATA
S UPERVISOR (sign. of driller or journeyman CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH




Pages - 4. of , rReview GRd) @ G162
Daté ﬁVngC/XX/ p— f ¥

" o

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO ~ g/’ Qé ?/
Location of pryty (road) G liryssreel zQM, %’C/d =S —-

« K

Subdivision pm‘u,fp,,{f g}@gmw ot 7 Z Block Plat Sec.
Well Driller qqq,,d,,w,c’ Owner SZh el D

Depth of well C:ZJJ YA

Distance of measuring point (M.P.) above ground / A

Static water level (S.W.L.) below M.P. ,9\
I. High rate pumping -- reservoir drawdown

Time pump started [ /:20 ' Pumping rate Qagﬁ;@mb
Total time /S 73/ P to reach pumping water level 6’5’ 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)
A//1v3€; eﬁs" ;gﬁhuy: é;C)
/| 50 AN 3. 25
/305 4s 3. Ao
JA: Q0 4s- 3 o
19: 3¢ 45 3 20
/1950 | Hs 3 S0
/i as 45~ 3 <o
[ 20 45 3 2o
J: 35 Ys 3 20
1050 | 4% 3 S0
2105 ys 3 Qo
A Ao 4 3 Qa

HD-224



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

. HOWARD COUNTY HEALTH DEPARTMENT

» P

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 10, 1988

Mr. George R. Thomas
8920 Madison Street
Jessup, Maryland 20794
RE: Well Tag Number: HO-81-2691

Dear Mr. Thomas: ) @Wwoud} S/?Ttﬂﬁi) bhve)

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 13.0 parts per million. COMAR 10.17.13.09 prohibits approval
of any water supply with a nltrate—nltrogen contaminant level in excess of 10
parts per million,

' This department will grant a Permanent Deviation from that regulation
if a nitrate removal device is installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million
requirements. Once this device is installed, it will be necessary for you to
comply with the following conditions before a Final Certificate of Potability
can be issued:

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 nitrate analysis 1is
recommended.

- 2. There must be continuing service 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, youbdecide to sell or rent your home, you
must make any potent1a1 buyer/tenant aware of the above con-
dition, :

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,

Jane Nadeau, Sanitarian
: Water and Sewerage Program
JN:JR '



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
* Laboratories Administration

- e o “ 201 W. Preston St. g @ ,v Z 2

e

3

P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director ; Lab No

WATER ANALYSIS

Bottle . -

,N?meer' L@ ?’ q Name:_ (= & SRL . fr@mﬁ/’% . ., ) County: M G A éif‘\ﬁ
Toa s G § W -

Source of Sample: *rlgja‘&\}w@'ﬂ S@ Sl m P Collec“:%/r A AV X MJ

> A—'—’- = T P ety Py
) Street Town or City
Sample Type - . Community - Non- Communlty ~ : Emergency (I;outlne” ’

(Circle): °% Source ’ Distribution . MCL Recheck
.Remarks: § 5—5@ %1 Q(D? !
BT . olglehBR] (A Iek [ A
(founty - Plant No. Sampling Date Collected- . Time . i Acid. Iced
. ) Station
Field Data: - " Chlorine

; . . . Residual . . .

1 pH?* . . ' Free Total . Specific Conductance
~ | ANALYSIS . - CODE| - RESULTS ~ | ANALYSIS - - |cope| ResuLTs

pH* ~loosoz| | 11 1) | Arsenic . o002 | | | J ||
Alkalinity (Total) oos4t0| | | | | || Barium ooz | | 1] 1) |
pH*,CaCO,SAT. . - (7311 | | | |} | Cadmium ooz | | | 1 J || |
Alkalinity, Ca CO, SAT. 74023 L '] | | ) "| Chromium . v Jotosa| |11 S]]

| Hardness oosoo| .| | | | 17 Lead oo51| || | J ||

i' | Ammonia-N o608 | | | AN | Mercury 71900 | | ] |||

| % | Nitrate-Nitrate N 00630 | | |‘|(|/1210 ) Selenium : omar| | | ]|}

| % . R . L~

: Nitrite N . |oos15| | II\J\-{—‘}’ Silver oor7:| | | | ] | |-

MBAS __ Joszeo | | | | | ) || - LIl

| ’ = g

. Ghloride > loogao| | | | | ] Aluminum omos | | || J | [

‘ | Hitioride = ~ Joosst| |11 J Calcium looste | | | | | ]|
1 -Color* @ ooos1| | | | []] Copper otoa2 | | | | | ]|
fi‘-“Tprbldlty‘@) - Joooze | | | | 1) | Iron oto4s5 | |-| [ | J |
, :\Conducta“n“ée sPEC - loooos| | || | J | Magnesium ¢ oo927| | | [ | ]|

Sulfate f3ff"'3" oog4s | | | || | ] Manganese oos5 | | | | ]|
Total Solids Joosoo | | | | | ]| Nickel owoe7| | | | ] ||
Dissolved Solids - 7oso0 | | | || || Potassium - oo937 | || | | ] |
|| M Sodium i 00920 | | | | | | ]
L] Zinc ot092| | | | | ] |

o L L] [ L]

‘ HEEEN RN

il [ 111 | LT

RN L]
*Results reported in units, all others in milligrams per liter (ppm)- . SR . S
.Date Received MAY 3 1988 Date Reported MAY 6 1988 Chemist DAV‘D A. SEVDAL'AN
DHMH 90-A (10-87) PROGRAM COPY 50M




). h .. HOWARD COUNTY HEALTH DEPARTMENT
sg \,Bureau of Environmental Health
& ' 3525-H Ellicott Mills Drive
Ellicotts City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. R ” - ‘ - _‘ - - -
{11 ‘
-; { | | New Installation k'/ ' ' Receipt # L/Lj 5776{

: Replacement pate U845 xY
. Name of Installer ﬁ&/znal/ L}Af.e/t&/g-/fps L. -Telephone g7(ﬂ74‘ Ao
. /
—
License Number L D¢ : i o
Certified Well Pump Installer xf Well Driller Registered Plumber _ '
Name of Property Owner (Pn:hx #é; Rolfese Telephone 291 40’3
-Subdivismn/ﬂ[/&,u oo SPar o S Lot # _ 7 Well Tag # -

- Site Address 2937 Gleumowﬂsp/z,‘,\e/ ,‘b/(_"_

o Pump . Motor Pitless Adapter i
it 1. Type ' ' A 1. Horsepower.}? 1. Make j@%ﬁﬂﬂ€N40ﬁ/
. a. Deep well jet o 2. RPM 3€3D 2. Model # B/oyx
STy ‘ b. Shallow well jet _ .- 3. Voltage ___ " 3. Depth e
< "c. Submersible X a. 110 =
2. Make oL YC : "~ b. 220 ___ ¥
3. Model ¥ _ wommai 7L ADS412
— 4. Capacity z=z—~ 7 GPM
5. Pump exceeds well capacity Yes ___ No lé;_~
6. If Yes, is low pressure cutoff switch installed? Yes _ NO)S;__;
i ..~ T7. What methods are used to protect the pump and electrical wiring from
Pt vibrations? Torque arrestors _____  Cable guards » = Other ___ . _
PRERIR T Tank Piping ,gzz © . Well data ‘
R ~.1. Capacity _/[IO 1. Type ¢4$4WL ‘1. Depth g o ft.
C * 2. Pressure relief 2. Size __¢“ 2. Yield ~.» GPM
valve? \/ g ¢ 3. NSF and/or BOCA 3. Static water
‘ : Code approved Qj?s level _— ft.
4. Depth of supply 4, Will water supply
line 4 /4D be disinfected, by
- installer? /Yo

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void).

All 1nformation given above is true to the best of my knowledge.

Signature of Applicant: /(\i\-¢4ﬂ A&}
Date: ?/}7/[?

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 o Y ‘ }




