— -——COVER-NO-WORK-UNTIL INSPECTED AND APPROVEDBUILDING P

- HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH : : V 47/ / 2 / ]
ki 'DATE SYSTEM APPROVED ? 5‘
3oesX  313-2640 - '
INDEXED - mwspecTor_C Ko
Paul Schlssler/South Carroll Backhoe IS PEHMITTED TO INSTALL X  ALTER

.ADDRESS 4410 Salem Bottom Road Westmlnster, Maryland 21157 pI-]QNé ‘8.75.-'4197 B

SUBDIVISION Deer Pond LOT 2 " ROAD Z2#¢” Pindell School Road
'PROPERTY OWNER : Greenfield Homes /205 Fr ea/ff/qé:
S 1818 Liberty Road
ADDRESS ___ ' Eldbersburg, Maryland 21784
SEPTIC TANK CAPACITY 1250 AGALLONS NOTE: SANITARIAN TO BE PRESENT PRIOR TO ANY EXCAVATION.

RECOMMEND DUAL EFFLUENT PUMPS WITH CONTROLS AND ALARMS,
1000 GALLON PU'MP CHAMBER MINIMUM.

NUMBER OF BEDROOMS __4

, 180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 206~ e s STALED, o oToUlS “ow
4 /"IV/‘73 %’de,u‘ cTon REﬂdhpzsﬂ‘%/g;{p%eg Ay F Fo'{&fﬁ?o’x &ony r/:z sﬁf\. /&I;K/czd

'TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below .original grade. Bottom maximum
depth 7 feet below original grade. Effective area: beglns at 3. 5 feet below <§ED
original grade. 3.5 feet of stome below distribution pipe.

LOCATION:- From the end of the pipestem access, place the distribution box 118 feet down the
left front (327.15') lot line and 125 feet off the same lot line as seen when
facing the lot from the right-of-way. Run trenches along contour toward the right
(435.06'/122.64") lot lines. Maintain a minimum of 100 feet to all meighboring
wells. MAKE SURE TO STAY 100 FEET FROM EXISTING WELL_ (HO-81— 09 _DOWNHILL FROM

NOTES feet in length.’ Provide 6" — 8" diameter cleanout and

cap to grade.or above on septic tank: 4-36493 JEN

PLANS APROVED BY ____ Jane Nadeau/C. Williams \ REVISED DATE . 07/01/93
ERMIT SIG 013 0
ETURNED I\’\WL Ue I)WMM‘ o ’.;MTJ

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH Dm IBIS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I 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 |N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
i ~»~~J PERM‘T (w: (L
D a

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 ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIA METER CAST IRON. CONCRETE RRA COTTA OR

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

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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HOWARD COUN-TY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

PERCOLATION TESTING

A Y7998

P

S

DISTRICT

DATE _ D =29 -3

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

PROPERTY OWNER Mmecu;!%_ (?ﬂé f/; L”J/ ery Cé

AN

PROSPECTIVE BUYER

To/- 5Tl 250

sooress 71080 Pradell Sclion| Td: Foltan Ml 207%mone (30) 77s=5a=s

ADDRESS

PROPERTY LOCATION:

Qezr Pond)

LOT NO. Z

ROAD AND DESCRIPTION

SUBDIVISION MM&LE&F&EF&
-

PHONE

P91

.Lxu@p : /741?714/&// 50{/?‘“/ Wﬁ'@/)

TAX MAP LPARCEL 204
SIZE OF LOT 3.2 Ae £

TYPE BLDG

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE

Single Faumty D\Aﬂel

(SINGDE_EXMILY DWELLING GR-COMMERCIAL)

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

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

§F APPLICANT)
APPROVED 8Y roé - DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

. ‘\,‘ " )
g REASONS FOR REJECTION OR HOLDING,
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. APPLICATION

41998

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT
: DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461.9933 DATE

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

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

. {
I;ROPE'RTY OWNER ?Of/‘@f 'HO’\'O fAJl"I"Z, p

ADORESS - PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: D’W P@T\Q

SUBDIVISION

'ROAD AND DESCRIPTION _| l)é g’\' Dﬂ\ R V\/‘M,U\ ﬁf;l/\aﬁ l \evﬁ’:/ké‘

LOT NO.

TAX MAP L% ( PARCEL # }O 4 .
SIZE OF LOT ) = _ TYPE BLDG St

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR : ' DATE

REJECTED 8Y : FOR __ o DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o 3—&3 'g? L{)éﬁ» §@MM@% H: F)’\M W 'DM C I/\Dléz

DNJJE;WW cm& SMW!S‘(@’V\, alzd’ @Wova,g 497\3

“

',;.'_A‘, o o e o o o
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - - DROP
DATE TEST NO. DEPTH START STOP START sTop TIME
196%) (o | 138V see lovotalle -druc [N |ole
) C | v P U

REMARKS Lgu) L\Dlﬁ, wan ABX\%

TYPE QF SOIL

TESTED ey \J/EI\)&A{) LU .

ALSO PRESENT MV " % "‘LOY‘Du).d?Z.




¢ [o] 01109 msemn | SmEormamwad | T
L | PERMIT TO DRILL WELL . - =Tl 2" To] 3514
Tlwempbemoe | pewepmiortpe | o nt o ooy
. Date Received (APA) B|3 LOCATION OF WELL

4 5 OWNER INFORMATION

Lﬂlé’lﬁ]@l fl?‘l?z’.l HEEBEEGEEREE

i ilt|e | Iiaka £ l@]&]él/i'@_’ SE(;TJ‘ON‘[;IHQ LOT%-:]; : ST
EEnEARNERRN DBV EO Al TT T T [T TIT1T]

i S DRILLER INFORMATION i
l&légl | | MILES FROM TOWN (enter O if in town) |gl I | | I I
73

7 v £ D
'”%V@WMQIIIJIIJJ %gﬁ??

R.f("éa b £ ){fﬁ?’”" 76 77 78
Drjller's Namé .5 77 License No. 80
5 ! : ] Bi4 ;
elTh 4 topgric, West (el G 214] (Valell_Sinl RO
Firm Name ‘,“; R 4 - ] DIRECTION OF WELL FROM NEAR WHAT ROAD
L& 10 Eaflesih [ Teswy A, ¢ z:?:w TOWN (CIRCLE-BOX)
" Address s G o 4 :
CER e i s FE e /{ 9{ ON WHICH SIDE OF ROAD
, Sorawre 77 - Bate 7 (CIRCLE APPROPRITE BOX) (W] E] |
M Bl2| - . _ WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) --... :
«[FI81A 17
%/EE%%%%&!#Y QUANTITY NEEDED [ 51 w I l l I l DISTANCE FROM ROAD
( ) 20 " ENTERFT or MI
USE FOR WATER (CIRCLE APPROPRIATE BOX ;
= ‘ ’ HEALTH DEPARTMENT APPROVAL
{| 0 PHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL ;ﬁ/@wn AD . ] A g//?ﬁgv
IRRIGATION) COUNTY NAME ; COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE . D
OTHER (REQUIRES APPROPRIATION PERMIT) ' SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE 'SSUED
[P ] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 9 2 olF q 3
APPROVAL) 48 CO SIGNATURE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
h APPROPRIATION PERMIT) . GRID lg]fﬁ lo]o |gsl GRID lafgll [4o]o [0]
, _ ' SHOW MAJOR FEATURES OF 7-2 1-4 3 9:30 cni?’
approxiMaTe DEPTH OF weL 121D I] | Jreer BOX & LOCATE WELL —— %Y
: 24 78 WITH AN X
- SOURCES OF DRILLING WATER
. APPROXIMATE DIAMETER OF WELL é‘" et \ Wet s ‘
, i 2.
METHOD OF DRILLING (circle one) a
(BORED (or Augered) JETTED ] Jetted & DRIVEN 'WRITE THE BOX NUMBER
. AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
’ REVerse-ROTary DRive-POINT
other c g ?ﬁ"?. o
000

REPLACEMENT OR DEEPENED WELLS
. ; {CIRCLE APPROPRIATE BOX)

v

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
A . 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

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wAmsE) [T ][] []

Not to be filled in by driller (OEP USE ONLY)
aeprop. PERMTNUMBER [ [ T | TeJalr] [ | |

WRITE
Foac:mr%(s rervr no. [l P [-[7 [2]-O[3 [5 5]
67 &8 .

70 71 72 7374 75 76 77 718 79

SPECIAL CONDITIONS




};;: = N e = N T - S ‘ igascantl o - S v

Ai }fi‘*x
(L7688 ] samk, | SRECEMARILAND | msioig e
. (ng USEONLY) | = WELL COMPLETION REPORT Mooty
T e — S FILL IN THIS FORM COMPLETELY , e ‘
] (THiS NUMEER 18 T8 BE PUNCHED &
IN COLS. 3-6 ON ALL CARDS) § PLEASE PRINT OR TYPE v NUMBER 9'/ 67 7 &
. | ST/CO USE ONLY 7 PERMIT NO.
- | DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
' ‘ :  Wlal-1g12]-lo[31915]] -
- - - ”(‘IO NEAREST FOOT) So~~ s S D89 30-31 32-33 34-35 36 a7 |-
OWNER Honow: T2 le e .
ISTREET OR RFD ) last name Pra e ¢ 3 St ,;? , first name TOWN Fro ou ) 1
SUBDIVISION _I< <& - Ponh ~ SECTION LoT_2- - .
WELL LOG:. . - - 7 7 _ ~* GROUTING RECORD ‘
Not required for driven wells T WELL HAS BEEN GROUTED n° C|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - 44 N ' PUMPING TEST
PENETRATED, THE’_IR C%S% EDI{EFEI,LE' TYPE OF GROUTING MATERIAL . 7
THICKNESS AND IF WA ——1 CEMENT .m BENTONITE GLAY B HOURS PUMPED (nearest hour) |
DESCRIPTION (Use FEET | Check ] G 46, T PUMPING RATE (qal ..E..
iti i - r min.
; additional sheets if needed) [ FROM | TO | bearing gf\)LEgNB SAgE o ,}? iF POUNDS é 3 to nearest gal. gal. pe ]
57? vl Stowe. | o |22, DEPTH OF GROUT SEAL (fo nearest foof) o R ORE POMPING RATE 12 5/ ; f . f' ,
o N | o g olgls | |t WATER LEVEL (distance from land surface)
v B = :_."‘ - : o & i 2 I 3 " Z,».[‘ h "’BOTTCM = 584'“":.‘ L ‘ PR
-1/ 229 3/0| 8 nfer' 0 from surface) o  SEFORE PUMPING :
- & /64(//)7[04 K”» ockt| 2L

¥ CASING RECORD
casmg WHEN PUMPING Ilﬁjl

i . msert .

N 5 AL gAZQ Py appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) .
§ \Qﬁ # 7 ﬂﬂﬂﬂ‘@_ lf:,gfv ' _\ @ air ‘E’ piston ' turbine vl
: & . PLASTIC OTHER 27 27 . oer .
‘ ;“3{ ' ) e MAIN Nommal diameter  Total depth cemnfuga| @ rotary @ ?czggcr:ribe

CASlIDl\!IEG top (main) casing of main casing 37 below)

(nearest mch) (nearest foot) -

et bmersibl
[ g | e ([Elporene
e S e ‘ B ) " B -
£ i OTHER CASING (|f used) R A
c diameter . " depth (feet) ]
i H inch ‘from o .. - PUMPINSTALLED - "
F ¢ . L . | DRLLERWILL INSTALLPUMP ~ vES KD,
o s : (CIRCLE) (YES or NO) S
N | » A IF DRILLER INSTALLS PUMP, THIS SECTION
| . e ' L ) L .| MUST BE COMPLETED FOR ALL WELLS
S or open 4o SCREEN RECORD TYPE OF PUMP INSTALLED . D

\ _ ppropriate BRONZE HOLE CAPACITY: [TT1T1T1]
GALLONS PER MINUTE

code
below (to nearest gallon)

: ' 3 [SIT] [B]R| [H]O] | PLACE(ACJPRSTO)
& ' . é‘”se") STEEL BRASS. OPEN -o| INBOX - SEE ABOVE: ' ®

PLASTIC OTHER

PUMP HORSE POWER’

1
- C 2
A i ¢y . W ar A,-;:‘ P I L
) % k 2 - ) IgEPTH (nearest ft) : T E’I%ETZSCI;%%UMN LENGTH .!u.
g ! I ’ 2 I ] [;; | l I | | .CASING HEIGHT (cnrcle appropnate box
é L - S . above and enter casing height)
15 LAND SIJRFACE :
CIRCLE APPROPRIATE LETTER g =4 I_Z_él I l 30‘ |; J SEJ 4EQI e B ; (n%ac;gSt
R R A - - -
‘ B e3 7. Y : ’
A ERERRanse |l W LT oo e v

SHOW PERMANENT STRUCTURE SUCH AS

- | E ELecTRIC LOG OBTANED SIOTSIZE 1.2 s BUILDING, SEPTIC TANKS, AND/OR
’ p TESTWELL CONVERTED TO PRODUCTION DIAMETER D]:D_—_l (NEAREST S D INDICATE NOT LESS
WELL OF SCREEN |_

(MEASUREMENTS TO WELL)

INCH)

IHEREBY CERTIFY® THAT THIS WELL‘ HAS BEEN CONSTRUCTED’lN a
AGCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
FAND: IN .CONFORMANCE WITH ALL CONDITIONS STATED.IN.THE GRAVEL PACK L It

SES¥ED".?E£§§‘f?ﬁo%“&ﬁ!l&é’i?qS*é’ék?’iﬁ%’éﬁ%“%‘.féf"“é’?“& IF WELL DRILLED WAS . T

MY KNOWLEDGE. 7 | FLOWING WELL INSERT ) [:] T UZ@ 7
: , o F IN BOX 68 B

. DRILLERS DE T NO

5 foepuseony R W ,&t
- |(NOT TO BEFILLED INBY DRILLER) M M%

to

DRILLEFIS‘ GNATURE

1 17 % (EROS) . wa
1 (MUST SIGNATURE ON APPLICATION) ) : = . 74" 75 76
@@5 e 7 -0 O
A [ B¥0 X v . X .
I § SITE SWOR sngn\ fﬁdnﬂer or @ neyma TELESCOPE. ~ LOG - OTHER DATA
[ responsible for sitework if ‘'different frompermittee) - : c :

CASING ~ INDICATOR
' " COUNTY -
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pate - 7/31/93

Well Permit No.

HO - 22-0%599

Rev?iew al(—‘. X/‘j/f} C;(A)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Protec . SChool LD

Subdivision {een Pord Lot L Block Plat Sec.
Well Driller _ JOE MAYNE PETn_HaRgws 72

Depth of well 450 .

Distance of measuring point (M.P.) above ground 02

Static water level (S.W.L.) below M.P. XS~
I.  High rate pgiﬁping -- reservoir drawdown

/ . ’,
Time pump started 7 - 2o Pumping rate )5 Qf-#n. .
Total time 26¢h; 4J- to reach pumping water level Sz ) &Y. below M.P.

II. Recovery pump test data - observai:.ions to be recorded every 15 minutes

TIME (in 15

CALCULATED FLOW

WATER LEVEL PUMPING RATE FLOW METER READING
minute -in- below M.P. time to fill 4/ (if used) (gallons per
itervals gallon bucket minute)
7.5 _/5Y Y aec /S cul
Yy, 333 K /8”
s 227 492 1-f
9 30 227 _ Y2 ) o
£S5 217 7 .9
906 .~ 1337 i Y
275 - 337 Y3 1y
Y 227 Yo { 1Y
G 45 2217 2 ) 1Y
/@'fvaa 3¢ 52 4
/045" Rl Y2 e 1.9
JNEY) - 22¢ 7= ] .Y
1045 32¢ yd s /.Y
Y 226 of & /.
AVl 327 g2 /.7
/723 327 42 . 4
(4257 | 327 72 4
/209 321 yo- A4
S 221 /2. 1Y
/2: 3¢ 321 Yo [ F
s 239 o A
/06 321 Yo LY
) /S 37 {2 I
J:3p - 327 92 /4
HD-224 /45~ 327 s /.d
Jie6  3aY Y /.9




CRSSELL TESTIHNMG., INC. 4182S2T77T42 P.a4

CASSELL TESTING, INC.
ENVIRONMERTAL SAMPLING AND TESTING REPORT DATE: Qct 4, 1994
' - 10840 DEAVER DAM ROAD, HUNT VALLEY, MD 21030
7742
(410) 252774 County Howard
e L Lab Number 94-4457
Cicrs iFICATE OF ANALYSIS
tarylang Sta‘a Cenified Water Quality Sample iced Yes
Lzboratory No. 115 Rasidual Cl, <0.1 mg/L
REGUESTER: Mr. Wayne Greenfield
Greenfield Homss cc: County Health Dept.  Yes
1818 Liberty Road :
Eldersburg, Maryland 21784
Fropery Ssmpled: é{gfé)g 7088 Pindell School Road
Station Bampled:  Kitchen tap Tax Map #;
Date/Time Sampled: et 3 , 1994 2:20 pm Parcel #:
Owner, Teiephone No.: M/M Frederick Sampler! E. Hause #94-312
Bubdivision Mame:  Dger Pond Lot Number: 2
Bullding Permit No.:
Well Numbsr. HGC 92-039¢9 Observation: Satisfactory
RESULTS OF ANALYSIS:
Parameter Resuilt Method MCL
Nitrate <3A,0 mg/L as N ISE 10.0 mg/L as N Pass
Turbidity x/Z,Z NTU EPA 180.1 10.0 NTU Pass
pH 6.7 Units EPA 150.1 6.5-8,5 Units
Sand Nega ive»// Negative
Total Coliform PRESEND) ONPG-¥MMO MUG Absent . FAIL

Fecal Coliform

Based upon coliform bacteriological standards, the above results
indicate that at the time the sample was coilected, this water sample
was UNSAFE for drinking purposes.




- CASSELLTESTING,INC. . %

Ny

REPORT DATE: Oct 7, 1994
“ . 10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030

|

i ,
T'f ENVIRONMENTAL SAMPLING AND TESTING
t (410) 252-7742 L ' County Howard

: ‘ : AR " Lab Number 94 4540
CERTIFICATE OF ANALYSIS- o S
 Maryland State Certified Water Quahty S - v - ‘Sample iced.- YeS
7+ Laboratory'No. 115" . U T .,_“;.f-gmnwumcg<oymyL
' REQUESTER: - Mr. Wayne Greenfield : o S T
o ..~ @reenfield Homes S " . cc:County Health Dept. - Yes -
1818 Liberty Road . ‘ ' : BT
- Eldersburg, Maryland 21784

<ém@w&é§mmé¢ - 7088 Plndell School Road, retest

"~ “Siation S'ar.hple'd. "Ki tchen tap T '*";' T e TaxMap# T 0 T
,[-)vate/Tlme Sambled: Oct >6, 1»994 : : 12:40 pm ' Parcel #:
aner‘, 'Telephone No.}: M/M Freder.'ic;k- : o ‘ N Sampler: E, Hause $#94-312
Subdivision Name' Dee‘r Pond‘ | _ | , ' 'Lot Number: , 2 |

' '~;-Buu|d|ng Permlt No

iWe" Numbef':"b'] HO 92- 0399 :'; S o ,; Observation: Satlsfactory e

B RESULTSOF ANALYSIS:

is'Péraméiéff o lResUlfg,j: f!; ,'Methbd  | f,MdL,;‘~l

ONPG-MMO MUG Absent . . FAIL

'Fecal Collform
Xﬁ,wnwﬂ

T

ﬁ o=

]

] 5‘ -

] “

L. o
. ¢
" .

Y

" Based upon coliform bacteriological standards, the above results
‘indicate that at the time the sample was collected this water sample
;Was;' UNSAFE for drlnklng purposes SRR Sl TR T

(%%//I 6? /éﬂm _

Heather R. Beam:

v " * MCL = Maximum Contamination




#

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

* 2 10940BEAVER DAM ROAD, HUNT VALLEY, MD 21030

(410 252.7742

CERTIFICATE OF ANALYSIS

Maryland Siate Certified Water Quality
Laboratory No. 115

REQUESTER: Mr. Wayne Greenfield
Greenfield Homes
1818 Liberty Road

CARISSELL TESTIHMG. IHNC.

Eldersburg, Maryland 21784

Property Sampled: (g0 :
Station Sampled: K] tchen tap

ste/Time Sampled: oot 14 , 1994
Qwner, Telsphone No.: )
Subdivision Mame:  peer Pond
Building Parmit No.:

Vel Numbear;

HO 92-0399

¢
4

| RESULTS OF ANALYSIS:]

Parameter Result

Total Ccliform Absent

7088 Pindell School Road,

M/M Frederick

~ . -
NCRon i
Viss A flk‘u’;‘)

REPORT DATE: Qct 15, 1994
County Howard
Lab Number 94-4660

Sample iced Yes
Residual Cl, <0.1 mg/L

c¢: County Health Dept. Yes

retest
Tax Map #;
12:45 pm Parcel #:
Sampler: D, Carpenter #93-140
Lot Number: 2
Observation:  gatisfactory
Method MCL
CNPG-MMO MUG Absent Pass

Sased upon coliform hacteriological standards, the above results
indicate that at the time the sample was collected, this water sample

was SAFE

“MCL = Maviy oo Comtaminanan

for drinking purnoses.

ks (aearsi.

Sharon XK. Cassell




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁ‘icer
October 18, 1994 '

Mr. Wayne Greenfield
Greenfield Homes

1818 Liberty Road
Eldersburg y  MD 21784

REipeer Pond, Lot #2
7088 Pindell School Rd.
- Well Tag #H0-92-0399

Dear Mr. Greenfield:

This is to advise you that the septic system was. installed, inspected
and approved on April 12, 1994.

The water sample recently submitted for testing was free of coliform

and fecal coliform bacteria at the time of sampllng and is bacteriologlcally
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies ‘that the initial sampling requirements of COMAR 26.04.04
"Well Regulations" have been met for the water supply system installed under
permit(s) #H0-92-0399. No guarantee can be given for health protection
beyond this date of issue. Based upon a satisfactory investigation and
evaluation by the Howard County Health Department, the Department of Health
and Mental Hygiene accepts this well system as required by COMAR 26.04.04. 09.

This certificate may become final upon eompletion of the final .
bacteriological test which is to be taken by the county health department

within six months. - The well owner accepts his responsibilities under COMAR
26.04.04.10. ’

Date of water sample: October 14, 1994 & October 3, 1994

Date well approved: ' July 21, 1993 %@U/\Cﬁ\&\/) 8@&
: - . I/ A : )

Approving Authority
Donna K. Soe, Sanitarian
Water and Sewerage Program

“Bureau of Envxronmental Health
: 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642

Director (410) 313-. DD (410) 313-2323




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

. . . 201 W. Preston St. ) .
B P.O. Box 2355, Baltimore, Maryland 21203 =~ ﬂ { E

‘ “J. Mehsen JoSeph, Ph.D., Director o i34 )
Category Codt _ﬁéﬂﬂ_ © 7 lab. No._

. ‘ BACTERIOLOGICAL DRINKING WATER REPORT

Field Record *. .

" .| SAMPLE TYPE: Source £ €t CK

- |Community O Locsion ZOKL Pmdeu &hcx:l /?(‘"/

Non-Community (1 R
Non-Transiel_!‘g' - Iced: Yes Q/No (i

U’” Treated \es O No @/ ’ Tnme Collected fsy-‘-; ?

Private T ‘
Check Sample D . Collector # il i L Boule No /?/7 75 /
Spcal - ] G 4 Ao tlowsard
Collector Name - QY L5 _Cbunly =
T
/] H—H = = _
. . County Plant No. . -Sampling . Date Collected .
) o . Station . - o
pH a Res. Cl: Free Er& .Tolal . Card No. -
LABORATORY RECORD - .
- . Thiosulfate: Pres. -Absent D Undelermmed D
PRESE \fPTlVE MTF TEST* ‘CONFIRMED MTF TEST ‘ S
ml. of_SampIe 10 ml. o ml. of Sample ) - i0ml - B \‘o‘oll’os‘.;
Gas. 24 hours s | = | = oo || | Coliforms 1|« aml o | wml = = |=] = -] .
: Gas. 48 ho_ursl.l_.l_ ||| = e[ =] Fecal Coliforms H.__| .. i | 0,, L
PRESUMPTIVE P/A TEST* PO CONFIRMED P/A TEST
ml. of Sample 100m!. o " [l of Sample | - 100ml..
Gas. 24 hours | - - ) S Total Coliforms 1| :
Gas. 48 hours. . s ) S Fecal Collforms §

*% Presumptive Cohforms/ 100 ml (\‘Iembrane Flller) =

t  Verified Tolal Coliforms/ lOOml (Membrarne Filter) = E::]
1 Verifed Fecal Coliforms, 100ml. (Membrane Filter) .= ‘

Heter‘ot‘r:ophic PlaAte:-Cou_rlt’§/lnl._-—" [ I . I I |

*% using m Endo-Agar LES at 35° C incubation .
" * using Lauryl Sulfate Trypticase Broth at 35°C incubation
1 using Brilliant Green Lactosé Bile Broth at 35°C mcubauon
t using EC Broth at 44.5°C incubation ’
§ using Plate Count Agar at 35°C incubation

A Date & Hour : S polis; ; ‘Cdmberland
. B B % A a =

sl T o e d - . Frederick |

{. FEBSS 13 -

L Salisbury




. Water Sample Dates: February 1, 1995

 DKS

HOWARD COUNTY HEALTH DEPARTMENT

;once M. Boyd, M.D., County Health Officer

February 10, 1895

Mr. Bob Frederick
7088 Pindell School Road
Fulton, MD 20759

RE: Deer Pond. Lot #2 .
7088 Pindell School Road
Well Permit #HO-92-0399
Dear Mr. Frederick:

This is to advise you that the septic system was installed. 1nspected and .
approved on April 12, 1994.

The water sample recently submitted for testing was free of coliform and

 fecal coliform bacteria at the time of sampling and is bacterlologlcally safe for

drinking.
FINAL CERTIFICATE OF POTABILITY

Thls certlfles that all sampling requlrements of COMAR 26.04. 04 "Well

"Regulations” have been met for the water supply svstem 1nstalled under permlt

#HO—92—0399

Date of Flnal Sampllng. . February 1, 1995

- Date of Well A_pprqyal ‘ a July 21, 1993

na K Soe, Sanltarlan
Water and Sewerage Program

- October 14, 1994
October 3, 1994

: Bureau of Environmental Health - _
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 '
Water and Sewerage Permits (410) 313-2640 - Community Environmental Health (41 0) 31 3-2642
- . Director (410) 313-2645 TDD (410) 313-2323
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FLOOD CERTIFICATION

SUBJECT PROPERTY IS SHOWN IN ZONE_C__AS SHOWN ON
COMMUNITY PANEL 240044 0O @ EFFECTIVE DATE DEC. 4 198

THIS PLAT IS NOT INTENDED TO BE USED FOR THE PURPOSE
OF ESTABUSHING PROPERTY LINES OR POINTS AND WAS )
PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT

- co4cReS

3.60.4€2CS

N24‘54,

2 5 004‘2"5

S

RECORD REFERENCES

FlmAaL-  Lonation]

MARKS-VOGEL ASSOCIATES, INC. -
CONSULTING ENGINEERS~-SURVEYORS—PLANNERS

3691 PARK AVE. #101 ELLICOTT CITY, MD 21043
TELEPHONE (410)461-5828 FAX (410)465-3966

» OF .
LIBER/FOLIO | Lot 2 DEER PonD |
PLAT BOOK . -
PLAT NO./FOLIO 107G/ ¢ Sth EiecTioN DIST
— : FlowsrD Co. MARYLAND
SCALE K ' o

DATE _7/¢9/ 1%

I HEREBY CERTIFY THAT THE IMPROVEMENTS ARE LOCATED AS
SHOWN HEREON AND TO THE BEST OF MY KNOWLEDGE AND
BEUIEF, THERE ARE NO ENCROACHMENTS EXCEPT AS SHOWN.

ERIK C. MARKS R.P.L.S. §#607
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