. ADDRESS P. 0. Box 659, Mt. Alry, Maryland 21771 - PHONE

N _ SEPTIC TANK CAPACITY KZ 50 GALLONS

. PLANS APROVED BY

Yol COVER NO WORK UNTIL INSPECTED AND APPFIOVED

/OAFLD o9~ 3Sozzy

2R SEWAGE msposm. SYSTEM - .
B DEPARTMENT OF HEALTH AND MENTAL HYGIENE_
‘ l/\/D Ex TZME E’/W’IA?E}O

. HOWARD COUNTY HEALTH DEPARTMENT “FTOT Kf - “’F C‘“@ f ~ ; -

- BUREAU OF ENVIRONMENTAL HEALTH

SUBDIVISION ___Quail Meadows LOT P .'8 o ROAD 16618 Bahner Court
EROPERTYOINNER . ‘ Frall Developers, Inc. jKy>
: "’Abonsss . P. 0. Box 659, Me. Alry, Maryland 21771 TR

'NUMBEHOFBEDROOMS L{

210 SQUARE FEET PEFI BEDROOM

. LINEARFEETOFTRENCHREQUIRED o?g@ SRR e . R
: TRENCHES — 210 sq. ft. per bedroom. Tréneh to be 3 ‘feet wide. Inlet 3 feet below original :-
grade. Bottom maximum depth.4.5 feet below original grade., Effective area
bhegins at 3 fgg; ‘below or1g1nal grade. 1 5 feet of stone below dlstrlbutlon
. . Plpe- ,;— oty .
LOCATION — As seen from Eahner Court, glace dist butlon )X 125' from rear 1ot line and
. 190' from right (962.88') lot line. Rumn first two trenches to right side o
lot, additional trenches downhill of flrst two and in both dlrectlons. -~ A1l

. trenches run on contour. - " "
NOTE -~ --= No_.trench to_exceed 100 feet in length Provide 6 - 8 dlameter cleanout. and .

cap to grade or above on septlc tank. d/& ‘7‘[) ‘H ‘1I R H.

‘, ACCEPTABLE.

ALL PARTS OF SEPTIC SYST EMS (I E TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALUY

Aomzeny -~ SYSTENS 18 Tt DR M anmcpnkmsxﬁnm”’

o : NOTE AF DEEP .TRENCH(ES) ARE USED CALL FOR INSPECT ION BEFORE AND AFI'ER PLACING GRAVEL IN TRENCH(EAND

L et e tise e e e

S 2 gl e i i e e

. NOTE: NO DFIY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETIN LENGTH60 Cf I 5 TM/'{ ﬁb?)nm)

; .NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IFION OR SCHEDULE 35/40 PVC OR ABS

B T L I ey

prE—— e et e b r e

" PERMIT vou: D AFTER TWO YEARS T e e S e T T TR
'NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 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.

L s i 2 on eraset oryime

>

B 2 i e g L et S ) v e o
e i s e o e e e e aele R g SiMeay e b e s s D+ st aa e s

- NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

N

“INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVALONTHISPERMIT [
HD-260(6-80) ‘ *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM. | , N

Pty b e e e a3t

/
/
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DATE SYSTEM APPROVED ?/ 9 2&/ 5}3/
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF EﬁVIRONMENTAL HEALTH . ‘ ‘ DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ,
TELEPHONE. 461.9933 ) T ) : . DATE

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.

PROPERTY OWNER WM"’%%K pnzzE F70// pt"/c”///;ﬂz”ff Lo

775" /J//

2 828 [LORFNLT RodD, LwopDBrmi 41D, 2/79 ;~

'ADDRESS =< PHONE ol 0
PROSPECTIVE BUYER CARMAN ASSoc A Es

avoness _ 2 FoX /22, FiLico 7T /T LIARY LA O zfpfr., PHONE 44,1’.2 -54/3
PROPERTY Locmor;{ N /5 M0, ‘ oy SLd A pe 2D X /:oo ‘EHs T o L)t = 'V/é iE Lodo

LOlTNQ. % g on IC(%@/

ROAD AND DESCRIPTION CooRT—LH" / éé/mi%ﬂ/{[ C?L .,

SUBDIVISION FROPERTY af LAinsid L. 00

7 43z

TAX MAP ———— —_PARCEL #

- P » - L
3 Joc o =
SIZE OF LOT : O AckES - TYPE BLDG . JED

' _ [ ‘ o " {(SINGLE FAMILY DWELLING OR COMMERCIAL)
B N : .
- ;

THE SYSTEM INSTALLEQ UNDER THIS APPLICATION IS ACCEPTABLE ON‘LY UN’TIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

e

/__________
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
: CAILI Gas BEEOL /i T

. =
= P B - - D ~ 2 Lo 3
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. / R '}« \.V_,;_r—u S CEVEZ L 72 A.H'(
. o ‘ _ (SIGNATURE OF APPLICANT)
_ APPROVED BY el W . ron _Iecucleee/ feete R oare I-20-88
REJECTED 8Y ' _ ' FOR DATE

HOLD PENDING FURTHER TESTS

DATE
REASONS FOR REJECTION OR HOLDING /O,/Z I/W /?&L JA?75M%F% o Aslet ',ém len s SadL
BLDG. PERMITT STl

REJURNED 7
, Ma’?ﬁﬁ- .




) _ .
SOIL PROFILE i
02
’ 6“ A—p
: S
i)
Sitty torm
4
15-25%
3" Famge .
@Cx: N X Perc
Si 1 loan 4dmin
Bé:ié% 210 9‘ len
InleT 37
) ”~
Cmax)
: INDICATE N(;RTH + NAME ADJOINING ROADWAY AS BASE LINE.
& yy
: PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START S'T_O_li TIME
19 RS 2 .03 Hos |Nos- Wog 3miy
ey Y, 12 lAs Paofildsy :
s 257 ey |lob [1koe [0} [Swiv
S 1L.87 lswmden tH #1 Wi ;ss %qlee,z 5 _
30~ |LuS 2i02 |2.0Z. 10 Miw
312 s ﬂ'e&?swl Mussiie AT §.€-10.07
S 35~ 2] 202 202 V) 3 MM
M Bp” 121\ 2:1¢ ZHe 2;20 | pm
Qv .57 1258 fmd below %;./o’ .
407 |2t09 2410 2:10 23 [Emi
S 10 Ao F
A Srvetee (AT €7
. 2 Relun) A5 S~
e RetusA) AT 4~
w, Mo D Srugersee by 07
" memanks H'OIQS DS Ty Pent. Shallow SV&T m\b
Tvee oF son _NNANIR
TESTED ev - S Xbel ' ALSO PRESENT rl“\' TAY ﬂ"ML‘#,
: : . RGs3 ey




. 3
N/E
MARIOA HARLECS
L. 1057 "Eors

SIS NS N ¢ N
! : 08° > “ T
‘ & o000 e
\ A '
>w A \

_ 4 ?:40000
BAHMNER O
(S0 Rhy)

@ = PRof, Houss

FFHEEY. = 742.6
REMT.ELEV.= 735.1
DNV EEV = 733

@= FROP SEPTIC TAaNK
Bx.EEY - 738.2°

NN - 733.8

DW.AUT =733.§'

(@ = FoR DisT. Box
T B ELEV.: 735D
Tny. ELEV: = 7332

D )2 ProP. TRACHES

INV BLEV. = 732.9 ,

1.5 STOME, 4.5 BoTToM MAX.
LEMGTH TD BE DETERM WNED AT
TIME OF SEFTIC, PERMIT

1L 1
FtAanvs O/Q.

517

Pror Fran

LoT 8

Quait Mecaoow - - .
SITUATED oW BAWMER CouRT
ECECTION DISTRICT Al2 4
HOWARD CounTY , MARYLAND
SCALE : | "=jo0  MARCH 192]

e

I CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF lowAaR D COUNTY,
MARYLAND, AS REFERENCED HEREON,

REFERENCE

’*-34

JOB NO.

21.04

LigerTy Suvrvey, IA/c
300 BuFﬁA o Foap - .

New! WinoseR; MAeycAN &

I- 301~ 8752734 o 2177

N45948

\
\.
\
%
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INVIa
LAY STY ] (NS W

R’ Sert Nouge

. \“L.:A-l
R,
;l

340.00°

[EEAYE

| @06\3 A

FFe. = 745,28

BAY \«/w(rv).l O/I

L I I .
~,-4-/~ : v
4o 2 LAt
24.0', |
2 STorRy mm&
Hous €
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- —|D




\-V"\\ Al/‘lf
\\-""'a . v ham MNION 1Wgg
N L, L2287 TS

. 3c° NE

N e N . N
R . “op, - “‘"ﬁ”" e
wo | TN SNty e

syl ~

\ . .

{ - L.

i L 2

! / 2 .:(,r?/x._ . x"\(_\v.“ \9'/

! - ‘L\

. - o

- ~

Set Nouge

FFE.» 7452
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! \ | A /i {o
J N I(: e jl'\a:..u‘n)J of
\ N C e NP o 2 53"
. - . K = A TP ‘
N CS 90 oo" ¢ ; L.z (2
P »7 - g = A,
! © ClnidEYS - 2¢.0°
| ). @ STORY FRAME,
>/
3 HgusE K
wesir,
10,2 3.1 LG40
i -
Howse  DETAIL

ScALE: 17«40

i X

Hovse (oetnond Sorvey
tor & : N
QuaiL Meapow ,

| 16618 BAHNER CouRT

ECECTION DISTRICT Af® 4

NOWARD Coun Ty MARYLAND

SaacE =100 AususT 19?1

N

%, LINE OO
G, S 1 >
/7'7”/1011:“:115\;\\\-\“

5//53/?7

g;

MNOTE: TROTERTY 15 aT LocATED WiTHiabl “A FLa0D HAZARD AREA
ACCORDING To NATIONAL FLooD IASURANCE PROGRAM , -

‘FLoSD TasuRAMLE RATE MAP, CortmoniTy TANSL AUMEER |

i1 A .
4 [ A= 25 .60
240 044 0007 B Dec.4 ,198¢

:R' 400.00°

BAHNER L+
(50 Rjw)
-1 CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT Z_ R TPy T .
OF AN ACTUAL FIELD SURVEY, BASED ON,DATA'EOUND AMONG 1ECRTY OwsveEY, 1NC.
IHE LAND RECONDS OF _AlosmtAatiia . . _COUNTY, e, 13 e, s
MARYLAND, AS REFERENCED HEREON. T L Seno Lorrico Ko
38O, s Newt . Winosok , MARYLAM L
' 75:2784. 21770

NEFERENCE

21-04 ’ e

i




S ——

] seaquence No.
(DENV USE ONLY)

Cl1]

123 . .4 6

STATE OF MARYLAND
WELL COMPRLETION REPORT

THIS REPORT MUST -BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED. -

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET '?ugfgr
additional sheets if needed) | FROM|{ TO | bearing
jdp,e fzzij-,./“‘ﬁ}’ ~ on .
: - Y as ,q/
£z o .s K F A | HEO e
e Lot A &0
&

TYPE OF GROUTING MATERIAL

CEMENT: .
45 46

NO. OF BAGS NO.OF POUNDS _¢7 &%

GALLONS OF WATER z}f@,
DEPTH OF GROUT SEAL (to nearest foot) -

BENTONITE CLAY E].

TOP BOTTOM
(enter 0 if from surface)

casmg

typ

msert
appropriate |

code

below

‘CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

MAlN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

<4 A1 Eel 1]
61 63 64 66 ¢ 70

60

OTHER CASING (if used) )
diameter depth (feet)

inch from to

) L J L )

OZ-0rPO ITOPM

| 3 WO Jt

3 o, » ) COUNTY )
I\ GOL5. 26 ON ALL CARDS) " PLEASE PRINT OR TYPE NumMeER A - l103
DATE Recelved DATE WELL COMPLETED Depth of Weil . - FROM “Psgﬁmﬁ TI'TCND%ILL WELL”
HEEEER N GATCES zglflp] | e ] ]
| 3 ST g , (TO'NEAREST FOOT) “28_20 30 31 32 33 34 35 36 07
OWNER I . /‘*nﬁu St er.A2S _
STREET OR RFD lastname 2 g aairil  pk frstname  yowN __ /it anad Nz
_SUBDIVISION (X, d  FBEAN S ~_SECTION __or__ X
WELL LOG ' GROUTING RECORD yes. no | C 1| 3
Not required for driven wells WELL HAS BEEN GROUTED /’? [E - =
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' w PUMPING TEST

HOURS PUMPED (nearest hour) | I I

PUMPING RATE (gal. per min: .H...

-to nearest gal.)
METHOD USED TO

MEASURE PUMPING RATE nﬁ,ﬁf Y
MATER LEVEL (distance from land surface) --

Jroml g’“l I,g.l_,-l —]ft .to Dl . - IS;JH A

BEFORE PUMPING

AT,
A7,

TYPE OF PUMP USED (for test)
turbine
27

. . i t i
@ air @ piston
[C]centritugal [R]rotary [O) Gieserive

2 2, : 27" below)

PN
' iet é’@su\gmersible
7 =

WHEN PUMPING

screen type SCREEN RECORD

or open hole
insert &_RJ
STEEL BRASS  OPEN
approg"ate BRONZE HOLE
code
o PIL]
PLASTIC OTHER
1 2w w4 L2 o-a ’»vi--= LA N .
DEPTH (nearest ft.)

s[l?
<

(14 r_ljl%ligzm [
[:ELI

N

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL -

ZmmIo®n IOPm

t 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.

3L_J_||

[LICIIT1]

PUMP INSTALLED

(nearest

foot)
50 51 .

[TTTICIIT1]

* SLOT SIZE 1 -2 3
DIAMETER DID:] (NEAREST
OF SCREEN INCH)
56 60
’ from ) to ) ]
GRAVEL PACK__ it : J

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 %

. I3
DRILLERS IDENT.NO. L 2§ -,
A Jl
7{4"v-.”. s f 4? © /p L e e
DRILLERS SIGNATURE i

7/
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.0.8.) - wa
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

DRILLER WILL INSTALL PUMP ~ ygg JNE;\_
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -
TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX - SEE ABOVE: »
GALLONS PER MINUTE
(to nearest gallon) 3 3
PUMP HORSE POWER g]:]:l:];]
“"PUMP COLUMN" LENGTH _
(nearest ft.) .---
CASING HEIGHT (cnrcle appropruate box
(. above and enter casing height)
*49 LAND SURFACE
B below )
a9 .
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR. ‘
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
})5
Vo
Vo]

o= Gty E
'{} 3 2t ‘i& 77
o oA F
A Af

§

COUNTY




EMERGENCY/TEMP NO. IF ANY

1EIRAN

2225

1 2

IN'COLS. 3-6 ON ALL CARDS)

SEQUENCE NO.
(DP USE ONLY)

(THIS NUMBER ) TO BE PUNCHED

STATE OF MARYLAND ~+: .
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

ERARRERRESC]
it in this form completely ’

Date Received(APA)

1B|3|

LOCATION OF WELL

Z ?f « OWNER INFORMATION [2 |L,]p 124 [ L [T J
E‘]Lﬁfl A TIIF I T | LT 1;,1 LIS [ TTTTT]
eIl TAeh B [T T T TTTT] seonon LI 1] wor (X&)
L T A LA el T A T T T I I T T 1T]

DRILLER INFORMATION

77

o /
iw’r‘,’ 2 g b F . dT

MILESFROMTOWN(enterOifintown)l{alfv’)ﬁl | [M]1]

15 it L B e g sz

Address
L/ i 4/'/ f

JMM/ )‘M

Signature < 17 Date ~

e ot A 76 77 78
Drifler's Name ¥ © / 77 License No. 80 B l 4 I

Trnrnh Lo FB i e /j'[/“// f/A/! L iﬁJ T2 ) &m M ]
Firmi Name v 7 DIRECTION OF WELL FROM NEAR WHAT ROAD 30

TOWN (CIRCLE BOX)
NORTH

W) (2 [€D

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

8| 2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[ 5] | | ] |
8 12

WEST—EAST
SOUTH

w gl Aol |v

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

B’ORED‘(or-Augered) JETTED
TLAIR-ROTary ]  AIR-PERcussion
CABLE REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
L (CIRCLE APPROPRIATE BOX)
E FHIS WELL WiLL NOT REPLACE AN EXISTING WELL -

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

I__D—_] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eavasele) W[ T [ [ [ [[[][]]]

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

APPROP. PERMIT NUMBER [[ [ [ ]'GlAlPl l l J

FORCE .. RN IALS PERMIT No. Dgrd) & a é»,l Slf«_?

71 72 73 74 75 76 77 78

AVERAGE DAILY QUANTITY NEEDED NEEERER " DISTANCE FROM ROAD
(GAL PER DAY) »1: Sl B 5 ENTER FT or MI
38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
N T
[.0] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL %wﬁyg >, A YeI03
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) S'GNAT#EEI SUE INSERT S o
DA S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 5 e o
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT l?) & ﬁl?l JhAL 07?8
APPROVAL) 4§ CO SIGNATUR EXP. DATE"
NORTH EAST e ) [
TEST, OBSERVATION, MONITORING (MAY REQUIRE o[ofo s olofo
7] APPROPRIATION PERMIT) GRID [q’l A9 [ ] ¢ I?7P EEST Ieal
SHOW MAJOR FEATURES OF ,
BOX & LOCATE WELL o é//‘//??7 ) @
APPROXIMATE DEPTH OF WELL WITH AN X 9.3
SOURCES OF DRILLING WATER s
& NEAREST , 8 f\/e
APPROXIMATE DIAMETER OF WELL : INCH Ve 2 [
2. : ~ -~
METHOD OF DRILLING (circle one) N 25 7 efer)

WRITE THE BOX NUMBER
FROM THE MAP HERE

774 3| |
Vs 47—

M
S Mt
&

m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY; TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL T)O NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

COUNTY



Number =

o .‘,,County -

7 ;
F- = Rl %
L - C R
B ¥ f N @
f’;
Bottle

AT }uﬁ &N
‘Source of Sample ;rza_n

— Name

DEPARTMENT OF HEA‘LTH AND MENTAL HYGIENE"

P.O. Box 2355, Baltimore, Maryland 21203
" J. Mehsen Joseph, Ph.D., Director .-

/.
STATE OF MARYLAND

Labora&ones Admmlstrauon
201 -W. Preston St.

' WATER ANALYSIS

FﬂﬂLL DEV 0K

~ Lab No.

P

<&

Date Received &

czeﬁfﬁgum

‘;':»‘ .

Do not write above thstIne.

- Data Category Code ‘
-_.(su Reverse) 4

I(L(I( kY ~nqu}<

RAI/H/EK

'fnuKT

MR
PIPLARR

Collector

Sample
-Types
(Circie):

- andnm

. Other..- -

Icm

'v rlnklng Water-

' Stream -

treet '

" Town.or Crty ff kIV(r.g

= Communlty Sl DERRE R EEER ¢ A
| ‘Non-Community - _ Drstrrbutron (Treate

. MCL

. County - _

53

—:73'3 KC
/»x :zrﬁvff <

.. (mclude lelephone Number '

Emergency B

Recheck
Speual:

. Remarks: _"

= i

] = ——

‘"zthOq‘e

o

_Plant- No
Submltter Code

+ .. Sampling.: :..

“Station -~

_ > .Date .CQIIectgq N

Date & Tlme
are Required .
for Valid' S_ampIes L

R TR

/I//TK# TE /_z/m/ r rofﬂ/(,-

M4

[ilalol

- Tme ;.

Type of
Acnd

IEI

Iced = Acrd

.Chlorine Heslaual

.~ (if different “‘vgeqeraI D AlEield | n SP?CII'C" _Condlflctancej B
than County Code) - S ) ) roject: Ijataf O N O 0 O 0 T
: T (su Reverse) . - (See Reverse). . - DH' Free' TOtaI B
S ANAL‘YASI_S" CODE RESULT’S | » | ANALYSIS CODE| - RESULTS
";pH‘f L _, 00403 [ J | Arsenic - - 01002 | | =
Alkallmty (TotaI) 00410 L _Barium _ ' | 01007
'H Ca Co, SAT » 70311. , "'Cadmlum L 01027, | °
74023 _lotosa) [

e AIkaIInIty, Ca co, SAT

’ Chromlum LA e T

Hardness o

00900 | |

|

I
If»f
T
i

l

) '_Lead :
W’S‘O’B —— Mercury * e 71900 110
Nltrate Nitrrte N\n\\\\O\\\{S 06630 Selenium 01147

Nutrrte N

MBAS .

'\J,- |

01077

Silver

I/ESIbeALﬁ

Chlorlde

fAIuminum' Lo

01105 LTk

Fluorrde -

. Calcwm )

00916 |

Color

'Copper -

01042 S

3 Turbrdlty

’ ) A,.Iron 01045 .
conducrance SPECJ- | Magnesium 00927
1 Sulfate | - ‘Manganese 01055

| Total Solids .-

“Nickel

owe7 | || ]

Potassium’ - °"

Dissolved..So_IIdS‘». e

"."Sodlum

-~ | oogaz
- ooezg | |

r-Zrnc et

fvj

“ - lot092 {7

|
l
|
I
I
|
] ,
|
I
|
I
I
I
I
I
|
I
I
|
I
I

Number of
" Tests Requested
DHMH 90-A

g0

Date Reported : :; A

suammeg,smc(wv AN




- s I ¥
23 - B
R Partlal Llst of Data Category Codee B L
oebeL T f@r use wnth ﬁ"orm DHMH’ 9{)A & B 7 o
Lo Code Descrlptlon s : o Code Descrlptlon T
'1F  Sediment Samplés™ ~ - 5A° Solid Waste[ = . = = 7 -
ZE»ﬂ Innovative Disposal - 5B "~ Kidney- D1a1y51s B
4D  POTABLE: - Community- .j"” “15C ° Commercial Waters
. 4E  POTABLE: Non-Communlty : 5D Mlsd"”Wastewater
. 4F POTABLE ~Private Wells ”-v41‘ 5E Misc. River/Stream.
© 46 Real Estate Transactlon T 5F Misb,*Drinking'WEter
For Foutine purposes MDE personnel have .an addltlonal Tist of . < 1 ‘

' categorxes and w111 generally not use those listed here.
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HOWARD COUNTY HEALTH DEPARTMENT

. October 28, 1991
T Reply to:

. Frall Develo‘pers,' Inc.
P. 0. Box 659
Mt. Air’y? Maryland 2177-1

Re: Quail Meadow
16618 Bahner Court
Well Tag_No. Unknown

To Whom It May Concern,

|

|

! At fhe time of the nitrate monitoring on the above referenced lot, the

| water sample taken showed an above normal nitrate-nitrogen concentration. A copy
of the test results is enclosed. This problem is potentially correctable with

the use of a suitable treatment nitrate unit. ' '

Approval of this water supply at the time sampling for use and occupancy

will depend on the installation of an nitrate removal system. This device should
bring the water supply in compliance with the State Regulations.

The nitrate—nitrogen level was present at a concentration of 11.5 parts per
million. COMAR 26.04.04.09 ©prohibits approval of any water supply with a
nitrate-nitrogen contaminant level in excess of 10 parts per million.

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

Jojce'M. Boyd, M.D., County Health Officer ‘ S

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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the install nitrate removal system is operating properly.
Thereafter a yearly nitrate analysis is 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, you decide to sell or rent your home, you must
- make any potential buyer/tenant aware of the above condition.

If- the above conditions are not improved by the installation of this
treatment device, then reconstruction or replacement of the well will be
required.

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

Very truly yours,

Choter W/ Tooaton

Charles Streaker, Sanitarian
Water and Sewerage Program

/

CS:cm

Enclosure
cc: Klosky Residence

1. Within six months, you must have your water re-tested to insure that




