A~ Taxzo- 93-3/s0e/

o=t PERMIT ..
- . " . SEWAGE DISPOSAL SYSTEM - A

© /°  DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
o o | . DISTRICT__3rd

X

' HOWARD COUNTY HEALTH DEPARTMENT © - - i DATEfZMZ

BUREAU OF ENVIRONMENTAL HEALTH o - X
CRERES® 31322640 o DATE SYSTEM APPROVED _g/iiﬁq/
- H\I D EXED 'V : : IN'SPEC‘I'OR_/_4'£__“4/__
_South Carroll Bac.khoe’.inc'” ' I /S PERMITTED TOINSTALL_X___ ALTER
" ADDRESS’ 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 876-4197
suBDivISioN____Amberwoods Lor_34 _Roap 12828 Amberwoods Way
'PROPERTYOWNER - i <Grayson—Hemes ﬁdﬂ %C//f”// “
ADDRESS _ - | - |
SEPTIC TANK CAPACITY 1500 _ GALLO»BUWDEQGWW%IGNED
NUMBER OF BEDROOMS __4 o AND RETURNED - Adde: € o _ $ns12ts C‘“’

BERMIE SIGNED . %

BEILRNED /2-22 ’?f;’-

S . - s 4
LINEAR FEET OF TRENCH REQUIRED 176 _ : , o er'ad £2309

220 SQUARE FEET PER BEDROOM ,{ %3 8 I\'IW gq o ) | 8708 dd ' Dk

TRENCHES - Trench to be 2 feet wide. 1Inlet 2 feet below original grade. Bottom maximum

depth / feet below original grade. Effective area begins at 2 feet below

original grade. 5 feet of stone below distribution pipe. , A

LOCATION - Place distribution box .130 feet - from the front lot line and 130( feet from the
left lot line. Run trenches along contour in both directions. ' :

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

- cap to grade or above on septic  tank. ok/rw . -

" - {

""";; AE‘«"» f‘l"m 7 -
- Boo I3\I/S@ F N\SH'W‘IS&WW
PLANS APROVED BY - C. Williams . _ . : REVISED pate 09/15/89 . i

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/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE. .

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

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH J’
Es08. PERMIT Sigremsy
) REFUBNED _F=5 2F
%@ // 23 70

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

>
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . . §

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

' .PERMIT VOID AFTERTWO YEARS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL \/ (560 ¢ | _ CLEANOUTS __S T/
DISTRIBUTION BOX LEVEL ___ /
'\ DRAIN FIELD/TITLEDEPTH __ /' FT. TRENCHWIDTH___ 2~  FT. INLETDEPTH__ &~ FT.

' EFFECTIVE GRAVEL DEPTH __ S~ FT. TOTALLENGTH ! 2L FT.
NUMBER OF TRENCHES _Z(&) ¥ & ONE SIDEWALL/BOTFOMAREA_§ § O SQ.FT.

_/

DRYWALL INSIDE DIAMETER ~_FT. EFFECTIVE DEPTH BELOW INLET_ —— __FT.
ABSORBENT AREA SQ. FT. | 4
REMARKS: f/u/zc/ Tude At Ein ST Taguweth oK covTivve A5 P LR, ﬁ

N
o T T—

House S6wbn. wECIED Ton Final , £)) 2/19/99 House
LopNErIonN MAOE Atudh

| tfo3)54 WPE 2t ' bolaigtacte Ao

DATE SYSTEM APPROVED ?,/ / ?,/ g4/ INSPECTOR ,M%ﬁ&&__;_
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HOLD PENDING FURTHER TESTS

e

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

ATION

PERCOLATION TESTING

39072

P

" DISTRICT _ >

DATE 3/4/8_7

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

PROPERTY OWNER %’7ﬁ; i /i'/‘r\/'nﬁ 775/} /& /“bckmmu

ADDRESS (&

372
"PHONE 3 —I— YA 7A‘QA

{C/-5 40

PROSPECTIVE BUYER A"m.))gr/ ).5.,\@/‘-
‘ )

_ ADDRESS

PROPERTY LOCATION:

Z/A.'//;r\/ pé/%'

one Bs) = 287 = S455

’ %U.BDIVISION Bronber—ismacls (S» 2’7 —42 > : _ LOT NO. ‘3/4/ : 3{%

ROAD AND DESCRIPTION A 33 T’ﬁ-——#—#—%
/2?527 Oornharnnrt—o—ta m,‘ X)) TEY

Li

TAX MAP ——'—L;PARCEL # 4

S ..

TYPE BLDG.

SIZEOF LOT __B_- &5 S

(SINGLE FAMILY DWELLING OR COMME

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. /X R /\ } Qﬂ/l./eé\

(SIGNATURE&F APPLICANT)

./J
APPROVED BY (p W&.QQ\&L\

REJECTED BY

FOR . - | » . DATE Z/zo/v?_'[y

- FOR : DATE

DATE

REASONS FOR REJECTION OR HOLDING

ERMIT SIGNED

THIS IS

NOT A PERMIT
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REMARKS

TYPE OF SOIL

SICT=SavD L.ox«'\

ocier 4 Lo Eup oF Puwrisép 16 P

/ TESTED BY CU) ‘\QQ-"Q\ ;

«_ ALSO PRESENT

were, skt

|
N




Vtm\‘ \
A\\ \

.rv..
m}

PR

aa “;,ia“: uuﬁ- ii; ﬁ

R
\

'y




-« LoT 38
(OPEN SPACE)
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CEWAGE

FASFMEH T

'STR/CT/ON L/NE e

. : A‘_.ND DESIGN
718 H/(‘HWOOD DRIVE
' BALT/MORE MD 21212 301- ﬂ323—-6~544

CONSTRUCTION

100"y

S ,L/(),_ .
e )'l»y = f'l)ﬂ /’ /f‘f.L CrrER To M
h Y AN ’)I /[ EE e AR RLNAY
-,,)A! 7}/,/(7 / .
NOTES _
MAXIMUM SL. OPE OF SEWER PIPES: 1/4"/1°
. MINIMUM SLOPE OF SEWER PIPES: 1/8" /1" _
. NO- CONSTRUCTION TO IMPACT SEWAGE EASEMENT, INCLUDING DRIVEWAYS
B -WEA.KZH LENCTH T8 8E DETEHIN B0 BY HEAu/—/ 0&07 T LATER LATE
. ;. _ELEVATIONS REOU/RED
N/A |# 34 | £35 lﬁe LOT NUMBER
| |Bdtse 528.28 | 52360 | BASEMENT _EL EVATION (if . agp//cab/ _)
T 50,00 ] 537.00 | 525.80 “FIRST FLOOR ELEVATION . . oo ]
T L E4a 95, 526.65 L9 1) /NVEET OUT. OF HOUSE - oo o miman e i
Tl B4z ee | 526,35 | 51 “INVERT INTQ SEPTIC _TANK oo mm =]
542, 60| 526.10 | “INVERT _QUT . "OF -SEFTIC. TANK . o
Az | see. 00 | * “INVERT_INTO . "DISTRIBUTION _ BOX. (/f ﬂ//cab/e) T
T SA7.5. | 525.5Y) “TINVERT INTO. TRENCH(S) .
5453 | 5285 | 5207 ) TEXISTING. GRADE_AT SEPTIC TANK .. T
1 44, 4| 527-Q | 5210 | “EXISTING GRADE. AT DISTRIBUTION BOX_(if a “applicable)
iFigq. 5| 527.5-| 551 0| EXISTING GRADE /£ AT TRENCH(S)
1548075365 “ELEVATION OF WELL AT _GRADE

ASSOCIATES

OFFICE OF P/_A/\/N/NG & ZONING
p-87—-59 S—-87-42. VP—87-65
_WP——89——707 wp—-88—112 '

i
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)F\/&LOPMH\// & SEDIM

SECOND ELECTION DISTRI ICT -
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- EMERGENCY/TEMP NO IF ANY

SEQUENCE NO.

I 238 e

(THIS NUMBER'IS TO BE PUNCHED". RS AR
IN-COLS. 3:6'ON AL CARDS) .~ . - e T

, 'B‘"‘l

g7 2

o ' STATE'OF MARYLAND
| =" PERMIT TO BRILL VIELL - -
L “please print or type

STATE PERMIT. NUMBER

ORI

© - il in this form completely ™

Date Received (APA)

644499 .

OWNER. INFORMATION-. -

NPT ER RS EDEABY:NTPEE | N

Last Name First Name 34

I 1R IERELE [l A [l 111

IuquumIeI TA L1 [T [ dds

Town 70 State 72 le 76

'LOCATION. OF WELL /§’ ~LGO7T
G0

ff/zg//f

]
WI{)IMHI?IDI I [T 1111

DRILLER INFORMATION
George F. Easterday

I'_II—GI—T—I

77 License No. 80

Driller’s Name

L. Franklin Easterday, Inc.
- 9265"Brovin Church Rd., Mt. Airy, Hd. 21771

Addresss ’
o - C’
Riervin -—ﬂﬁdgx,&/ T-7-5F
Signature 3 v { Date

8 COUNTY 21
IﬁlmlﬂlEIAII;IonI?zIS‘I "I [ TTTTTTIT1-
23 SUBDIVISION 42
. SECTION [D:] LOT .
- A KE I‘*”I Ailel |L| I HERRENERS
Q 52 NEAREST TOWN 71
* MILES FROM TOWN (enter O if in town) |’2=[ I | IMl Il
76 77 78
B —
_I_I1 4 Wgrggzxmberwoods Way |
- DIRECTION OF WELL FROM N ~ NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)

. 1B 2 WELL INFORMATION
I

- APPROX. PUMPING RATE (GAL. PER MIN.) E]':]:]:D

@/EEAD%ER%A_\IIY_\)( QUANTITY NEEDED [SIZIOI I I12|J’ '
14

20

ON WHICH SIDE OF ROAD A/ -
(CIRCLE APPROPRIATE BOX) [E]
. WEST EAST
SQUTH .

s o] | o

DISTANCE FROM ROAD.

ENTER FT or MI
3 38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

IRRIGATION)

INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
«'TEST OBSERVATION, MONITORING (MAY REQUIRE
g APPROPRIATION PERMIT)

NOT TOBE FILLED INBY DRILLER
. HEALTHDEPARTMENT APPROVAL

Houped A3907 2

COUNTY NAME" - COUNTY NO.

STATE ’ )

SIGNATURE INSERT S .
DATE ISSUED

[dd dej<[9) C%Eédm /;;/ﬁi!??

EHEEDI /I0|0|0|

e [SlglFlo oo]

- APPROXIMATE DEPTH OF WELL E...- FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

&

BORED (or Augered)
VilEH AIR-PERcussion
REVerse-ROTary

ROTARY' (Hydraulic Rotary)

DRive-POINT |

WITH AN X
o SOURCES OF DRILLING WATER
é,,, NEAREST ; -
APPROXII\_{I}ATE DIAMETER OF WELL - INCH . LU{: L6
P . 2. * 'J~‘ o a . y "}‘l_" “,¢°:?
METHOD OF DRILLING (circle one) } 5 _ :
JETTED . Jetted & DRIVEN ‘WRITE THE BOX NUMBER

FROM THE MAP HERE L «

E 5/";0 { &

P4

- REPLACEMENT OR DEEPENED WELLS:
T . = (CIRCLE APPROPRIATE BOX)

. . JHIS-WELL WILL-NOT REPLACE AN EXISTINGWELL «
7] THIS WELL WILL-REPLACE A WELL THAT WILL BE

ABANDONED AND- SEALED

39 THIS WELL WILL REPLACE A WELL" THAT WILL BE-USED -
AS A STANDBY

o .PERMIT NUMBER OF WELL.TO BE REPLAGED OR' DEEPENDED'
e [ LTI I Joo'

E] THIS WELL WILL DEEPEN AN EXISTING WELL - P

Not to-be filled in by driller (OEP USE. OI-?ILY)

'APPROP PERMITNUMBER | | -1 |a[al? T [""] J‘

71 72 73 74 TH{7R .77,,78 i

rorce [T reiverve [T BT H b T2, ’I e

@ |5

." DRAW A SKETCH BELOW SHOWING LOCATIC).RI.OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
.+ DISTANCE - FROM WELL TO NEAREST ROAD JUNCTION

‘{/(t 5 V{ug

SPECIAL CONDITIONS




THIS REPORT MUST BE SUBMITTED WITHIN

cl1 .@’] ' SEQUENGE NO. STATE OF MARYLAND ;
-45 DAYS AFTER WELL IS COMPLETED. -
(DENV USE ONLY) WELL COMPLETION REPORT COUNTY -
THlS '\w‘&BER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY . ? ‘ .
|N CQ § 3.6,0N ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 3 07 L
ST/CO USE ONLY PERMIT NO.
| DATE. Received DATE WELL COMPLETED . Depth of Well - L el FROM “PERMIT~TO.DRILL WELL"
L 1 NI ’
LI BLEI Vl’] LT e Clelol-lalel-lolsls b |
13 15 : 120 (TO NEAREST FOQOT) 28 29 30 31 33 34 35 36
OWNER | Foren Bevelopmens I _
astranme irst name -
ey - X R s o Do, o
| STREET OR RFD SomBomeeands — TOWN —Sykeswille
i SUBDIVISION q_gg,gm SECTION LOT -y
WELL LOG . GROUTING RECORD 1 ' o
Not reqiifed for driven wells . WELL HAS BEEN GROUTED s o 1C) 3
STATE THE JKGIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR; DEPTH, TYPE OF GROUTING MATERIAL . — — [n
THICKNESS AND IF WATER BEARING * GEMENT[C] - M| BENTONITE CLAY B. HOURS PUMPED (nearest hour) .
DESCRIPTION (Use FEET i‘%*‘}f&‘ér =5 46 .
adaitonal sheets it eeded) [FROMT_TO 1 bst% | o, oF BAGS_ - NO.OF POUNDS =2 | PUMPING FATE (gal. per min. .--.
v , - —t =——~— |- to nearest'ga : B
GALLONS OF WATER . -
. - METHOD USED TO R s f :
A /f}f") \ o i 0 s DEPTH OF GROUT SEAL (to nearest fOOt) . MEASURE PUMPING RATE L. o 'A:-"'.,é
gl om| ] | ] [ | toff ] 1 1 | [t | WATER LEVEL (distance from land surface)
| £/ u&,«}/ < te - B Tor TGS : :
o ‘o ~(enter O if from surface) _ BEFORE PUMPING
: §"my e fy _ &L |{E ' ?asmg " CASING RECORD ‘ 7
! C g g ey WHEN PUMPING
. j 2« o 'ZQ insert )
5 J ‘{%7(’/ Stome 12 3% | appropriate STEEL CONCRETE TYPE OF PUMP USED (for fest) ~ N
) . code :
o .__; ‘é?zyjﬁﬁ : o below @alr .plston turbine
oty 4 g&k 38 5,,5 d PLASTIC OTHER T T
o0 L4 ‘ other -
: /4 f);{ Y o _ MAIN Nominal diameter ~ Total depth centrifugal rotar ’ describé:
. r:?@ i,.jf' oy CASING  top (main) casing- of main casing : 1ue @ Y E)elow)
f} Z/X % _3 & TYPE *  (nearest inch) (nearest foot) : e -
tiard 5’;‘ & PP T T D - ; - jet f‘@ submersible
gyt O 15| Sl el LI =
b \ ' . . o
} gﬁ’fﬁ @ﬁﬁ’: P A -~ 60_bi 63 64 66 70 .
P mi g | 78 1o £ " OTHER CASING (if used) - :
- 7§ o : A c diameter depth (feet) —
¢(§ f ;,f et . - S “inch from - o PUMP INSTALLED
- < , . .| oRLLERWILL NSTALLPUMP = YES " NO
? ] o " (CIRCLE)(YES or NO)Y ~ .~
N R IF DRILLER INSTALLS PUMP, THIS SECTION .
- G L L 1L 1 ]. MUST BE.COMPLETED FOR ALL WELLS .
n "EXCEPT HOME USE - ;
:l?r:pe(:n %glee SCREEN RECORD . . TYPE OF PUMP INSTALLED B s 5
.- e\ B BR) MO | pichchiie T L
; appropriate - STEEL BRASS- < OPEN - . . N
code - BRONZE HOLE NS Perminute L L L [ 1]
below ' A (to nearest gallon) 31 35
5 o vereeponen [T T T T
o " PUMP COLUMN LENGTH E[D:D
i ! ~ DEPTH (nearest ft.) (nearest ft.) . —
1 . PR . CASING HEIGHT {circle approprlate box T
,E 0 |:Z I3 l | | | |j |,{$, |?3| I | . -. and enter casing height)
c *8 "9 11 5 17 21 F| Above
% LTI LT[ 1 A A (nearest
' : , - e — El below . foot) "
|-, CIRCLE APPROPRIATE LETTER . . & J - | FTT T | T | o 5. 51 :
- WHEN THIS WELL WAS COMPLETED. e R SHOW PERMANENT STRUCTURE SUCH AS.
E nEomocsomas S S | -t i il e
1 P TEST WELL CONVERTED TO PRODUCTION DIAMETER Djjj] (NEAREST’ THAN TWO DISTANCES =
WELL . OF SCREEN 1 —L o INGH) . (MEASUREMENTS TO WELL)
. - THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from o SeeT R
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” . .
AND IN CONFORMANGE WITH.ALL CONDITIONS STATED IN THE | GRAVEL PACK L 0" - ds . e -
- +] ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - W _ :
| senTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF | IF-WELL DRILLED WAS , RN S R ;
MY KNOWLEDGE. FLOWING WELL INSERT D > o Q{j{;f( _
iy F IN BOX 68 88 o MJ( ..
DRILLERS IDENT.NO. " | f(r 3 OEP USE ONLY - . f% :
g ’ - - (NOT TOBEFILLED IN BY DRILLER) . AN A
DRILLERS SIGNATURE 4 T " (EROS) waQ \%\ o
.| (MUST,MATCH SIGNATURE ON APPLICATION) . - 74 75 76 . oy
- 70 72 . o B
N £ P A LLL S
SITE SUPERVISOR (sign..of driller 6r-journeyman TELESCOPE » LOG - QTHER DATA
-1 responsible-for sitework: if. different from permittee) . { CASING. - .. - INDICATOR - 2~ == ... -




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

Ontober 26, 1994

(irayson Homes _

9025 Chevrolet Drive. Suite ¥~

Ellicott City, MD 21043

Attn: Pete :

RE: Amberwonds. Lotd# 34.
12828 Ambherwoods Way
Well Permit. HHO-RB-0T733

Dear nirs:

This is to advise you that the septic system was installed. inspected. and
approved on Aumst 19, 1894. '

The water Sdmple recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacterislogisally safe for

~drinking.

A nitrate device has been installed to treat the previously decumented
excessive nitrate coontamination. The nitrate remeoval system appears to be

-

operating properly as evidenced by the recent water sample td.}:'t‘n on oeprember 26,

1994. -

COMAR 26.04.04.09 pz‘onlr'lto appr'm'aL of any water supply with a nitraﬁé-

nitrogen contaminant level in excess of 10 parts per million. This department

will grant a Permanent Deviation to tba+ f'oction. of the r‘e;_ﬁ:ll"t"}nv o condition .

that the nitrate removal svstem eftectiveiv maintainz the qﬂtfate nUrogea
contaminant level below the 10 parts rer millioa rﬂquzremen‘r-

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampiing requirements of COMAR 28.04.04 "Well
F’Pezulatlons have been met for the water supply system installed ninder permit(s)

#HO-38-0733. It will be necessary for vou to continuve to complv with the |

following conditions:

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water end Sewerage ‘Permlts (410) 313-2640 =~ Community Environmental Health (41 0) 313-2642 _

= Difector(410) 313-2645° "TDD(410) 313-2323 e

e



1. The asystem must be properly operated and maintained continuously. in
accordance with the service contract for the life of the residence.

2. It is recommended that a vearly nitrate analvsis be performed.

3. If. in the future, you decide tc sell or rent vour hcme, vou must make
potential buyver/tenant aware of the above condition;

September 26, 1994 © August 7, 1983

Dates of Water Sampling: : : Date of Well Acceptance ‘
September 18. 1994 |

%umm

Donna K. Sce. Sanitarian

‘ | Approving Authority ’ ,7
Water and Sewerage Program
|
|
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R = F.21
N “'e L) ) N
) PRI o §
ngs%h 4JA§5%TE“{3§HN§L .. )
SRTRON TR 'Z"'L-“(“ REFORT DATE: Sep 17, 1594
LEY, MD 210530
’ MW" a1 County Howara
A Lab Number 94-4245
CERTIFICATE OF ANALYSIS
| Maryland State Certified Water Quality Sainple iced Yes
| Laboraiory Ho. 15 Residual Cl, <0.1 mg/L
| REQUESTER: Grayson Homes
| Rttn: Pete ce: County Health Dept. Yes
, 925 chevrelet Drive
: Suite K
Ellicott City, Maryland 21043
- Progany Semptes: UE0R 12828 Bmbsrwoods Hay
j oo Sampled:  Laundry tub tap fax Map #
DaeTime Sarpled:  Sep 16, 1994 10:45 am Parcel #
L Owaer Teleprers oo Bcott & Bavbara Poulton Ssmpler. S. Cassgell 94-1353
-l Nawe:  Amber Woods Lot Number: 34
T et Nas 54122
TR H5-88-0733 Obsarvation:. Satisfactory
 RESULTS OF / NA’ Sis:|
Paraneter Result Method MCL
‘ Y
Nitrate 1.2 mg/L as H 188 10.0 mg/L as N
Turbidity £1.0¢ HTU EPR l&O.@ 10.0 NTU 5
— oW~ 5.8 Units - EPA 150k -~ 6,5-8.5 Units - —- - -
Sand ' NHegative Negative
‘ Total toliform Bbzent NPG-MMO MUG Absent

éa@@@ wgon goliform badcf
- Eod

P —~at
ot Lontaminalisn

FMOL = Maxion

\A g

5
B

reriological standards, the above resuits
he -time ?hersamgﬂe was collected, this water sample was

KHeathar F. Beam



