- HOWARD COUNTY HEALTH DEPARTMENT o ' DATE

o 2;427"“'7 P ERMIT p {9863
I

}Iqmd*,\a)("‘ 0% 3“‘“62—'

. o : SEWAGE DISPOSAL SYSTEM : A 40594
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
DISTRICT 6Fh

BUREAU OF ENVIRONMENTAL HEALTH . .
. 313-2640 i N D EXE D DATE SYSTEM APPROVED

INsPECTOR M- rII\L i

South Carroll Backhoe, Inc. - _ISPERMITTED TOINSTALL X -~ ALTER

ADDRESS__ 4410 Salem Bottom Road, Westminster, Mafyland 21157 PHONE 876-4197

suBDIViSiON__Roscommon Estates Lor___ 18 ROAD _ 3201 Rosway Court
PROPERTY OWNER __ __ S—F-Fermey Johy Yoder
ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS __ 4

200 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 200

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 4 feet of stone below distribution pipe. ,

LOCATION - Place distribution box 130 feet down the right (219.71') lot line and 140 feet
from the right lot line. Run trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Prov1de 6" 8" diameter cleanout and
cap to grade or above on septic tank. oK £ /,@/ ¢ :
PLANS APROVED BY _C. Williams/Mark Rifkin : REVISED __DATE 10/19/93 .

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE CN 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

*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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SERIAL NUMBER

SO70,

ﬁ‘\ HOWARD COUNTY

'PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS iééNSES & PERMIT
" 3430 COURT HOUSE DRIVE, ELLICOﬁ CITY, MARYLAND 21043

BUILDING ADDRESS (HOUSE NO., STREET TOWNOBARE‘A) R q11: G0 GRADING/SEDIMENT CONTROL. QYES QNO

APPLICATION «

LY

c ' SOP ¢
320/ /6 oswa s =7 DESCRIPTION OFWORKAUTHORIZED
6"’8")5"6‘ mbd 21737 ' | 7o 57247/ Oscomiac APA4
TNO. | PARCELNO SEC AREA [BLOCKNO.] LIBER FOLIO Zove g /77 ; cek & ‘c
L/OX ) ’ ) / o h J-mals o.-//;/“//CJ&MV; €c 43} 6;@4
7
' SUB DIVISION ZONE |[ZONEMAP [ ELEC.DIST. | CENSUSTR. foee Y* . e
(oScoww gsfu«r&S ' 32D tL6lo o v
OWNER ;1;_545 ﬁ;D ADDRESS PHONENO. | SIZE OF BLDG, FRONT DEPTH HEIGHT
S F. Fernwsy . 27 1—&£o° 46" 28’
27'c¢ BrAmTy O S0~ 92-118] A G0 s 17
6ot coD mD 2,738 1 ‘t// .
OCCUPANT'S NAME AND ADDRESS ‘ . PHONENO.- | TYPEOFBIDG. AREA VOLUME ROOF____
- . B.ROOMS ¢
_g’/ At Hov € . Y42-7155 | roows . 4 , '45 £¥g 7
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS . PHONE NO. FIREPLACES )
f. L CGourrencro~ /[ ‘ FOOTINGS FOUNDATION _|__S.WALLS
7363 ABAA~TTy (7 Pp2 1055 | Cae R TE Faor e D |fewm ivn—
S owdon mD 2477V ‘ ' Blieic

CONTRACTOR'S NAME AND ADDRESS PHONE NO.
..f/z f@m%d Cﬂn/.l /NC ‘ msolsaen ;:c/
3.7 63 ﬂM" V‘f L-—//fs_ |havecarehnlyexanﬂnsdandmadmlsapphcaﬂonandknowmsamohuuoandcom
G‘L-C-owoo? VD) 2/7'}5 . - and that is doing this work, all provisions of- Howard County Ordinances and the State
‘Laws of Maryland will be complied with, whether specified or not; and 1 will notity the
EXISTING USE PROPOSED USE Department ot Inspections, and Permits twenty-four hours in advance when | am ready for

_/‘ / :mm Iedforemwhe re in n; and that no work will be covered up
ul
gurt/Du/ G Z-o; «./(»'6‘-5 ""“’//0*""L : nmﬁ %
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE SIGNATURE |
o - fs. /- 493
o, 000 .~ : . - [4 TILE DATE

W/S CODE : FOR OFFICE USE ONLY S
i ) FUNCTION DATE SIGNATURE APPROVAL
DISTRICTIN FEET FROM RW LINE TO FRONT BUILDING LINE ZONING/PLANNING
SIDE YARD ‘ ! " SHA 7’(
~ (DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TO SIDE BUILDING LINE E .SED'MENT/GRAD!N&/ '
~ DISTANCEIN FEET, REAR YD. REQUIRING SET BUILDING OFFICI AL‘»L
BACK (CORNER LOT'ONLY) sbP# WATER & SEWER 4 y —
P
- Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. N i6i9/92 | 4
-~ CAUTION , FIRE PROTECTION”/ ‘
To begin consiruction before o permil placard has been issued :
and displayed on the job is a violalion of the vy STORM WATER MG‘&
Use and occupancy permil must be applied for hwo veeks : {
belore il will be issued. :
IMPORTANT: PLEASE SHOW ZIP CODES ‘AND AREA CODES WHEREVER REQUIRED. APPROVED o DATE
) : . . Distribution of Coples: Yellow - Engineerin,
LP-69-591 - ] White - Building Official Pink - Healg\ Dept.g

Green - Planning & Znnipg Gold - S.H.A.
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- APPLICATION

- 4
© PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT Ca ~
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 —
TELEPHONE. 461-9933 DATE // 3 f7

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

W S7¢P /7 e/ %’ ‘e“?
PROPERTY OWNER

Aonassﬂmﬂ-ﬁ/&% Ma PHONE& ’7\3— K23 \3

PROSPECTIVE BUYER WW _
ADORESS @07 m@, W L’d:;/,, PHONE '/7L<pé'—- _1/902 0

PROPERTY LOCATION:

Rescammernn S35 /T

SUBDIVISION ' _ LOT NO.

ROAD AND DESCRIPTION Méﬁ#ﬁ&%@#f‘ 520/ /ZOSMA/ %

TAX MAP /f PARCEL #- [10¥-/77
3.0t

SIZE OF LOT TYPE BLDG

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS Lor.(}ﬂhua‘ju ) 0 .—m 2w Ao’

(SIGNATURE OF APPLICANT)

APPROVED BY Qé W FOR QZZ&DQ /ZM'C&M DATE G- 55

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS Sates gk, /AT 60’4 ca //26 /££

DATE

REASONS FOR REJECTION OR HOLDING
BLURS. PERMIT ‘l@‘«\? s

AN RE m‘;a. BEOG=PERMIT bau'ﬂtu j EE

50502 - SFD—Y Bt ANR REZURNED (- (-87  “ou

Ll 6693 Gh—

THIS IS NOT A PERMIT
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: : = TE-OF .M , THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 0565 S NLY) - STATE'OF MARYLAND - | L5, 0s" R WELL 1S COMPLETED.
s ( WELL COMPLETION REPORT
| THis NUMBER IS TO BE PUNGHED. - FILL IN THIS FORM COMPLETELY COUNTY I o F Yo ¢ 9 ‘f
. ] IN'COLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE . NUMBER i
oy S ' ' ) _ PERMIT NO.
" | DATE Received DATE WELL COMPLETED , Depth of Well . oo FROM “PERMIT TO DRILL WELL"
e B N A FEZIE¥ r . - .
AT T FrZErEs: 200 | J» . Hlol-181gl-To[2[4]7
AT {1 Lﬂ)g | SHI T [gloIslgl[e[2A7)|
OWNER . F. canid TRAEL ayi THME . i _ . _ , ,
| STREETORRFD ____*'™™  gaswiey cauw/gy "'  qown_ G L EW s asiD I
SUBDIVISION Kol CGmmoen _ SECTION _- — ___tor____i#% .
WELL LOG o GROUTING RECORD yes w lCl3 '
Not required for driven wells -WELL HAS BEEN GROUTED @ >
STATE THE KIND OF FORMATIONS - | (Circle Appropriate Box) k PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH,. .- | TYPE OF GROUTING MATERIAL HOURS PUMPED n 55
SR e neare
THICKNESS AND IF WATER EBrEARINGCheCK » CEME""{E BENTONITE CLAY E]E (nearest- hour):
DESCRIPTION (Use FEET - if water | n 5, .-| “PUMPING RATE (gal. per min. g....
additional sheets ,If needed) | FROM | TO | bearing NO. OF BAGS f “ NO.OF POUNDS / }_,i 2] to nearest gal.) -
& | 9% GALLONSOF WATER __~ /% METHOD USED TO. - - y
A& - DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE

ERET [P 0 D PSS St

] 1 e WATER LEVEL (distance from lahd surface)

1 © a8 TOP 52 ' "earrom 58 -
A i, (enter 0 if from surface) BEYFO‘RE» PQMP'NG' . .

R WS A ’;“"; Akl casing/  CASING RE
(s wﬁf YR o Ml typos .——ﬂ WHEN PUMPING
"
2 i il c - B insert : : ' .
o~ ‘\; - i . L . appropriaté [S:TEi _CONCRETE TYPE OF PUMP USED (for test) :
= N : ' \ code APIL - |:|air l:lpiston- » turbine
NN below PLASTIC OTHER 7 2 !
N . : ¥ i ) i other
~~ , - . MAIN  Nominal-diameter  Total depth ~@centnfugal @rotaw - @(desc,ibe
' Co- ) ' CASING top (main) casing of main casing 27 . 27 2T pelow)
- TYPE (nearest inch) (nearest foot) . - e
- : ) jet f’shbmersible
AP iy ‘:
7L &
3 . 664

- E OTHER CASING (if used)

A " diameter depth (feet) -
c inch from "o ) PUMP INSTALLED
c
¢ ] | | C . . ‘ DRILLER WILL INSTALL PUMP . ygg (’N(;}

. S (CIRCLE) (YES or NO)
N Co . ; IF DRILLER INSTALLS PUMP, THIS SECTION
G L L L j MUST BE COMPLETED FOR ALL WELLS .

- EXCEPT HOME USE : )
; screen type SCREEN RECORD :
P4 oropen hole ~ —1—  —t- TYPE OF PUMP INSTALLED D

[S[T] [BIR] [H[O] | PLACEACJPRSTO) =
STEEL BRASS OPEN | !N BOX-SEEABOVE:. -

. sRoNzE HOLE | S NS Perminute [ L T T 1 |-
P LJ lolﬂ (to nearest gallon) 3 )

- e ey e AT OTER L pume onserower. L LT [ ]
- S ,?_Lg_l l - ) ' PUMP COLUMN LENGTH ED:]:D
(nearest ft.)

W

insert

appropriate

code
below -/

-7 DEPTH (nearest ft.) 43 47 .
AR GET T T IIL L) et | ¢
. [—]—— ’ LANDSURFACE -
2 [_I_I I ] ”_l IQ Elbelow N (nearest

foot)

o CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND. SEALED
WHEN-THIS WELL WAS COMPLET_'ED

ZmmIO®w IOPm

. _
L—‘L—] [ I [ |4_5_| [971 - I ~[5,] - LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED ’ SLOTSIZE+__ ~ 20 - 3. - BUILDING, SEPTIC TANKS, AND/OR
) ’ . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST T c
P OF SCREEN INCH . HAN TWO DISTANCES R
WELL : 60 ) ) (MEASUREMENTS TO WELL) . >
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — g ’ . - : : )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to - !
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, a1 . |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
gr;ssﬂ(rNEg v:’-iLEEHDE(I;é IS ACCURATE AND COMPLETE TO THE BEST | o o\vin s Wi [ 1N SERT I:]
3 3 e F IN BOX 68 68
T A T - (NOT TO BE FILLED IN BY DRILLER)
DRILLEHS SIGNATURE D T i (E.R.0.S.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) oo . - 74 15 16
o ) I

“|'siTE SUPERVISOR (sign. of driller or journeyman | TELESCOPE | LOG OTHER DATA "

\ r'ejs'pvqnsible for sitework if different from permittee) CASING 'ND'CATOR

<« « - .. TCOUNTY .




Page
Date

wWell

Location of property (road)

Subdi
Well

I.

of

HEZ FL

Permit No.

Review Ok 13/5/5’8 /s

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

w - R8-o0a¥9

ROSWAHAY Ca¥y

LT

ivision ELT. Lot | § Block ~ Plat ~ Sec. =~
Driller J.1L. MA VME Owner C-OM TR AC IQ@ MG
Depth of we_ll ?Zgﬁ vy
Distance of measuring point (M.P.) above ground I .
Static water level (S.W.L.) below M.P. <3 ’
High rate pumping -- reservoir drawdown

Time pump started

M ns—

Pumping rate

/S

G LM.

Total time Y& riin to reach pumping water level 2 L6 ft. below M.P.

II. Recovery pump test data ~ observations to be recorded every 15 minutes
;'I'IME' (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill A (if used) (gallons per
tervals ; gallon bucket minute)
// 20 /30 { arc o/, /S G.PA
/35 £Lon 5 Aec 258
/1 : 50 L 76 5 _dde /&
/2. 05 27€ 30 A2c L
/220 276 30 Do 2
/3. 35 A/ 30 dec 4
/2. 59 276 o e O
/05" 24 20 pbe 2
/.20 £ 76 26 Ase N
/-2 /2 Lo nae. A
/: S8 2756 D bte. 2
2, 08" 2726 30 44. 2
230 276 3D48c 2~
4 35 274 30 dee 2
250 | 276 33 dee 2
305" | 276 3 684 <
28 | 226 20 doc —
2:35 | 27¢ 30 Nee 2
2:50- 1 2 7% PO Ree 2>
Y08 | 276 2 aste 2
Y 20 2 75 3o Ll <
¥, 35 | 2 78 34 Reic 2
¥iso |274¢ 15 L3 2
2’0; 2 78 3o Lee ;’-—"“
-22 0 72 7 s = Y . ) o
]L/ 5:35 5’72 ]‘ ;gﬁ«@ﬁ; [ ove e




EMERGENCY/TEMP NO. IF ANY

sl1| 7 8 94 | scovenceno. STATE OF MARYLAND STATE PERMIT NUMBER

: . PERMIT TO DRILL WELL - - Kiol-I1818 I-IOIAI‘VI‘?J
fLHéSOESLJhg%EghlsAIE glERPDUSt\:CHED please print or. type 7 ml in rhrs form completely o
Date Received (APA) S __B_l_‘ﬂ ' LOCATION OF WELL
ll pIog R 15] OWNER INFORMATION. | I!T]’ WRERT T T T T 111

'¢ﬂ£$1'WFPWf“kW§LW”ﬂJ_;E?@£|kh%leEvakhb|H"
[EVEBPERV I LD ERFTTT] | = "

treet 6r R . .. SECTION . - ,- S
LEERMIb olDl‘l’-[wlT IDNER lﬂqlﬂ, = S 5 i e B
EFREBEPIILIT JPYEEY | ERE ubty111|11111+1wJ
- — - s 52 NEAREST T/ ) 71
DRILLER INFORMATION , S . lf Bl T M)
; ; 95 2 : . MILES FROM TOWN (emerO if in town) :
Neseplh L 7NR e 2BTsT ] 7 7778
. Dnl!ersName’ Ly - K4 ] o ] 77 ngcens.eNp.BO B ] ] ] ;
‘fg /J/ I SRy //'0"/1/ LWk b C 'TlTI I/%cw M L J
Fim Name A o DIRECTION OF WELL FROM' NEAR WHAT ROAD — 3%
E5ia Jiylc LU Liid gy 277 TOWN (GIRCLE BOY)  Nog-
,Address ﬁ - . /7 /Mg (@
£ . !; ] , L L : e .. . ON WHICH.SIDE OF ROAD
_Signatu® L : . Date - (CIRCLE APPROPRIATE BOX) 4[] -
g R e ‘ . WESTEAST
B| 2| . : WELL INFORMATION ' ' . o0t
- APRROX. PUMPING RATE (GAL. PER E.... a7 5 —.
34 | |
* AVERAGE DAILY QUANTITY NEEDED el l T l ] o - 'DISTANCE FROM ROAD
,»/ -
{(GAL. PER.DAY) - , 4 5 A ¥ | ENTER FT or MI
) USE'FOR WATER (CIRCLE APPROPRIATE BOX) - . T NOT TO BE FILLED IN BY DRILLER
‘ : : HEALTH DEPARTMENT APPROVAL
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)~ .= | - - 0
FARMING (LIVESTOCK WATERING & AGRICULTURAL .~ * « |~ H@ WAEpD : R f 4’1‘@ §?§l
IRRIGATION) . -COUNTY NAME COUNTYNO. ¢ ‘
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.  ~ " | - sTATE_ . - - : - D :
OTHER (REQUIRES APPROPRIATION.PERMIT) : SIGNE;\;'#FEQEI‘S'SL. = INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 3 : T//
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Ul ohinigls M@w&-ﬂg@w tof 6"’}’
APPROVAL) 48 CO SIGNATURE EXP_DATE
s . ‘ NOHTH EAST' Yk
TEST, OBSERVATION, MONITORING (MAY REQUIRE : 5" 7 10(0 crol) IF P |§ [0]0f0
APPROPRIATION -PERMIT) - ' - ‘ GRID [ P P lolo] J 0 Q7 42 ‘ o] I63J
. . N SHOW MAJOR FEATURES OF ///7/3:5/ 9%
APPROXIMATE DEPTH OF WeLL (240 & 1 | Jreer : . BOX & LOCATE WELL — K
24 28 - WITH AN X - N
' SOURCES OF DRILLING WATER X
. é, NEAREST X e
APPROXIMATE DIAMETER OF WELL INCH Ve g fo
- METHOD OF DRILLING (ircle one) . N
D (or Augered) JETTED ~ Jetted & DRIVEN © WRITE THE BOX NUMBER
é«;/AIR RO NT\ AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE
CABLE . REVerse-RQOTary ‘ DRive-POINT i
other .
NS 20 7 ||
REPLA(gﬁRAéf’EV Z&ﬁgpif:fENggx)WﬂLs C DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL IN
g .. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: /)THIS WELL WILL'NOT REPLACE AN EXISTING WELL ~ 'DISTANCE FROM WELL TO NEAREST\ROAD JUNCTION’

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 :

[E] THIS WELL WILL DEEPEN AN EXISTING WELL-
R PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFavaLaBLE) W[ ] [ [ [ [ [ [ [ [ ][]

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

APPROP.PERMITNUMBERi l [ T [e]alr] | E:l

‘FoRCEL | mmais PERMITNO.[ [0 [ - ¥ E

57 68 'NBOX 70 71 72 73 14 75 16 77 78 19

SPECIAL CONDITIONS

COUNTY
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7.

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 #
Replacement . Date

Namé of Instéller. | (/ﬁl’/n M) LM MQ/A"Y) Telephone

..License Number

Certified Well Pump Installer Well Driller Registered Plumber'
" Name of Property Owner {.F FogRUEY Telephone
- Subdivision QosSScommaer) EST.S/k. Lot # _ |8 _ Well Tag # Ho -488 -0aY{
Site Address 220) ROSwAY COURT '
" Pump - Motor ' Pitless Adapter
1. Type ‘ ' ; ‘ 1. Horsepower __ 1. Make
a. Deep well jet __ 2. RPM _ 2. Model # ____
" b. Shallow well jet __ 3. Voltage o 3. Depth
c. Submersible __ - a. 110
2. Make : _ ' b. 220 ______ -
3. Model #
4. Capacity . 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 _____
Tank Piping Well data
1. Capacity __ 1. Type 1. Depth ft.
2. Pressure relief 2. Size ___ 2. Yield ____ GPM
valve? __ ; 3. NSF and/or BOCA 3. Static water
N P;__<2ﬁ® Code approved ____ level ____ ft.
QO \MQ ) f)/%u( 4. Depth of supply 4, Will water supply
. line be disinfected by
V\&L ’))\ \ installer? _

1 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). .

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

.

Signature of Applicant:

- . Date:

Note: 'A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the 1nspection

HD—215




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.

P.O. Box 2355, Baltimore, Maryland 21203 A N L £ f';
. J. Mehsen Joseph, Ph.D., Director Lab No.is BT v e R
g Q’
\C . WATER ANALYSIS
)2 : ,
= Bottle
Number: H i 7l 0 Name: ‘3 ¥ o 7R ATIAS County: {‘[ OWAR D
Source of Sample: /g/)‘z% Copfpm dn LSInTIS L o7 /B Collector: HOD@E!'
) Street - Town or City e~
Sample Type - Community Non-Commumty@ Emergency @
(Circle): *°  Source Distribution MCL p Recheck
Remarks: 7"‘]!/7 89 /)L‘i‘(q /,42 os \/L«/Zuf Cauﬁ;‘;""
1  Wdage9 Az
Courity Plant No. Sampling Date Collected Time Acid Iced
Station
Field Data: - Chlorine
Residual :
pH* Free Total Specific Conductance
v | ANALYSIS CODE RESULTS +» | ANALYSIS CODE RESULTS
pH* ~oosoz| | | | | ]| Arseriic ‘ oo02| | | | ] || "
Alkalinity (Total) ooato| | | || 1) Barium owoz| .| | | ] I :
pH*, Ca CO, SAT. ozt | L] ] ] Cadmium o027 | |1 | ] || f"
Alkalinity, Ca’CO, SAT. 74023 | | 1 ] | J Chromium o034 | | 1 J |1 v
' Hardness oogoo | | [ [ [ | Lead owos1| | | | )] ]| ?
4 o
Ammonia-N 00608 I l I | J l Mercury 71900 | | J I I |  \\
k/,%trate-Nitrath 00630 | || l IQ? Selenium 01147 I | | J l l
Nitrite N ooe15| | | | ] ]| Silver ' otz | L L)L
MBAS 260 | | | [ | ] | L[]
Chioride oooq0| | | | || Aluminum omos| | | | ] ||
Fluoride 00951 | | | | | ] | Calcium ooot6| | | | | ] |
Color* ooog1| | | | | | | Copper A o042 | | | | ]|
Turbidity* oooz6| | | | | ] | Iron o0a5 | | | | | | |
Conductance*, SPEC 00095 | I I I |_l -Magnesium . 00927 I ] | | J |
Sulfate 00945 | | I I |_| Manganese 01055 | | | | J |
Total Solids oosoo| | | | | || Nickel owos7| | | | ] | |
Dissolved Solids 70300 | | I,.I | | | Potassium 00937 | | | | | ]| p
L Sodium oo920| [ | | | ][]
RN EEN Zine o092 [ | | | ] |
| L] L)
Y HREAN NN
ol I I O L]
L] L]
*Results reported in units, all others in milligrams per liter (ppm) b B, Pepme
Date Receiveg Date Reported NO\/ '%D ﬁgggchemlst
_ DHMH 90-A (1087) " PROGRAM COPY : 50M -

.




o o CASSELL TESTIHNG. INC. 41892527742 P.&a1
CASSELL TESTING, INC. S
ENVIRONMENTAL SAMPLING AND TESTING. REPORT DATE: “Armr 9¢
10540 BEAVER DAM ROAD, HUNT VALLEY, MD 21030 Apr 20, 1994
(410) 252-1742
County  Howard
) Lab Number 9241445
CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, <0.1 mg/L
REQUESTER: g, P. Contractors
3368 Brantley Court ce: County Health Dept, Yes
Glenwood, Maryland 21738
Attn: Steve Forney
Property Sampled: g0 3201 Roseway Court
Station Sampled: [ aundr y Tub Tax Map #:
Date/Tima Sampled: Apr 19, 1994 12:40 pm Parcel #:
Owner, Telephone No.: Sampler: B, Hause #§1“714
Subdivision Name: Roscommon Estates Lot Numnber: 18
Building Permit No.: 50902
Well Number: HO-88-0249 Observation:  gatigfactory
m
RESULTS OF ANALYSIS: |
Parameter V/, Result Method MCL
Nitrate _ <1.0 mg/L as N ISE 10.0 mg/L as N Pass
Turbidity 4,4 NTU EFA 180.1 10,0 NTU Pass
pH v~ 6.9 Units EPA 150.1 6.5-8.5 Units
Sand 7 Negative Negative
Total Coliform _/ Absent ONPG-MMO MUG Absent Pass

Based upon coliform bacteriological standards, the
at the time the sample was collected,

ind

was

icat
SAFE

/p

for drinking purposes.

above results
this water sample

@Mﬁﬁ@&;

Heather R, Beam



. STATE OF MARYLAND
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories- Administration

* 201 W. Preston St. )
- ro pad e 015990
: ilnvgnry Code M Lab. No.
L. : EACTERIOLOGICAL DRlNKlNG WATER REPORT
C . Field Record

SAMPLE TYPE: Source )bder“ — ?0W(/ay Fos W
Commumly gl .Q,,,,,,,.S&OI /\b@(ﬁ)a\/ . C+

-~ Non-Community o

Non-Transient. (J 7} Iced: \'es»[\:'(No a . 7 R O V74
Private - E/ Treated Yes 0 No (8 Time Collected

. _Ch_cq‘ Sample 0O Collector # =™ i} : Bottle NoA @ g ¢
Special - D- Collector Name B (pé' b 17 /”4 County HO/UCU'd

I3 00 ) [6510995)

County Plant No. . Sampling Date Collected
. o -Station

!’H»»- z Res. Cl Free ' Total » . Card NO.E

: LABORATORY RECORD

‘ Thiosulfate: Presf] Absent O Undetermined O
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

ml». of Sample| - - loml . ml. of Sample ) i0ml . No. of Pos.
‘Gas. 24 hours ] —- " | Coliforms - ] : &
Gas. 18 hours |. o - - - Fecal Coliforms 1

T T

- PRESUMPTIVE P/A TEST* . CONFIRMED P/A TEST
ml, of Sample 100ml. . - . ml. of Sample 100ml.
Gas. 24 hours I o ’ ) Total Coliforms 1]

Gas. 48 hours. . . ’ Fecal Coliforms §

#% . ‘Presumptive Coliforms/100 ml. (Membrane Filter) = -

t+  Verified Total Coliforms. 100ml. (Men{brane Filter) = [——_—]

" $  Verifed Fecal Coliforms, 100ml. (Membrane Filter). =

Heterotrophic Plate Count §/ml. = l

".** using m Endo-Agar LES at 35° C incubation

Lo usmg Lauryl Sulfate Tnpncase Broth at 35°C incubation
t using Brilliant Green Lactose Bile Broth at 35°C incubation
1, usmg EC Broth at 44.5°C incubation .
§ using Plate Count Agar at 35°C incubation

Laboratory

Date & Hour o ) Annapohs ’ Cumberland

% ‘;ltnd &» [j.}' D@‘edenck
an}l iL Salisbury |

ST "
Baclcnologlsl Q’“’V“

PROGRAM COPY-1--
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |

May 26, 1985

Mr. John Yoder
3201 Rosway Court
West Friendship, MD 21794 RE: Roscommon Estates, Lot #13
: 3201 Rosway Court
Well Permit #HO-88-0249

Dear Mr. Yoder:

This is to advise you that the septic system was installed, inspected and
approved on February 3, 1994.

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the tvime of sampling and is bac tpriologically gafe for
drln.k’nd

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations"” have been met for the water supply system installed under permit

#HO-38-0249. The well owner accepts his responsibliities under COMAR 26.04.04.10.

Date of Final Sampling: May 9, 1995
Date of Well Approval:  November 3§, 1533

A;igg\:[;ng Authomty % ]

Donra K. boe, am*a"la.n
Water and Sewerage Program

Water Sample Dates: May 9, 1995
April 19, -1594

DKS
cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 x
Water and Sewerage, Permits (410).313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




