»I%J_D 0S - ',107037

sl | N |
Ap zaﬂoul# OheCK | P E R M I T p 50868

BUREAU OF eNTA3L :;A;;:O J' N | D E X | E D - ~ DATE SYSTEM APPROVED _?&/ﬂ_

, T - ' INSPECTOR _< &)

_Fogle's Septic Clean, Inc. - S IS PERMITTED TOINSTALL _X___ ALTER
ADDRESS 558-Obrecht Road,Sykesville, MD' 21784 .~ PHONE 795;5674 |
SUBDIVISION Clearview Estatgs LOT 19 H ' ROAD 11901 Evenlng Court
PROPERTY OWNER : : _ Dr. & DE. Gerard Apollon
ADDRESS |

SEPTIC TANKCAPACITY _1250  GALLONS
NUMBER OF BEDROOMS __ 4 -
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED 280 /

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. -2 feet of stone below distribution pipe. -

LOCATION - Beginning from the intersect of' the 100.66 ft. lot line and 446. Z0" lot Tine,
place the first trench 160 feet down the 446. 40' lot line and 100 feet off the
same lot line as seen when- fa01ng the. lot from Evening Court. Run trenches on
contour._in both directions.

NOTES - No trench to exceed 100 feet in length. Prov17e 6" - 8" dlameter cleanout and
cap to grade .or above on septic .tank. 0¥ YLI QLF DIS
PLANS APROVED BY Sid Abel/Mark Rifkin B : REVISED ‘ __DATE )12/12/84

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHEFI 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 HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR 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 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

P
S A  SEWAGE DISPOSAL SYS‘[E}M T s 37770
/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~  —
g ) o de Lk " DISTRICT __5th
' HOWARD COUNTY HEALTH DEPARTMENT - . oaw_8-1-95

gV
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‘2)%@ wE o (_WJ}?(P‘ 0007

\(\'inOADWAY AS BASE LINE

, . T " e L0 /
SEPTIC TANK LEVEL (259 '/ . CLEANOUTS __c~LIE /,ATTARW(—

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLEDEPTH 6 (_ ﬁ FT. ~ TRENCHWIOTH__ 3~ FT. INLET DEPTHZ'/ 4 ) FT.

EFFECTIVEGRAVELDEPTH _2— _FT.  TOTALLENGTH 285 1.

NUMBER OF TRENCHES }3’ 2)T>  ONEGIBEWALL/BOTTOMAREA_J S S sa.FT.

DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET _ FT.

ABSORBENT AREA SQFT.  secpss To SeATic Atan DIEFICUT~ LCEURTIO Seapé .

REMARKS: “DiSTA ST/ Buy dioc 17/un) _AOIUSTESD - /N/ TiaL T AGvClH 7¢ BE /v STNLLED

7
JUST ALE PLATTES [ aAseragaT :

7
TheoCHKES Roun ‘5LL6HTL>/ LDPHILC — (oLET STURTS AT Y - 6oes Tb 4 ‘/

SUTE Com/ QéTé’ . 8’/2/7 $

DATE SYSTEM APPROVED _{_ 5// ?/(//945 o nspector___C Q0 o —



APF’LICATION

v y ’ |

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT %0 STRICT
ENVIRONMENTAL HEALTH SERVICES DISTRI :
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ) 30271086
TELEPHONE: 992-2330 %QM/ DATE 2
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I, HEREBY. APPLY 5&1 THE NECESSARY T%r IN ORDER TO con cr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
G ¥ Dr: 57 e E | Martha—V—Langenfelde:
. - £ r
PROPERTY OWNER Cmy[ad J / nd Patrici 1a angenfe der '
rksvil Road , S5 Hamilton_Avenue
ACDRESS arksv lle, M ylan 21029 Ba—l—t—i-mefe——Ma-r_)d_AKZIZOé
T Clearviedd /»;%.Soc G e ;Qmmpﬂséﬁp VA AVt

PROPERTY LOCATION:

« 29 g /AM
c//4ﬁwt’a) fs/ . .Sfé’(,/w”o,, / fﬂéj,r- 7

SUBDIVISION
ROAD AND DESCRIPTION X ‘ o Pé“‘l"a»ﬂﬁo

_ // 70/ E/zg///// Caa/’f o W .57_/:%; -S54
SIZE OF LOT 6 é—’A rvvs 8L0G.  _ Residential

i B — e _ j * - {NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL RUBLIC FACILITIES BE AVAILABLE. I'FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REJUNDABLE UNDER 'ANCES. | ALSO AGREE/fO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. .
: | P (SIGNATURE OF Kﬁ’ucmn A
APPROVED 8Y J;/’/ W FOR fMé‘U A“'tcé; DATE 9’ \ g/

REJECTED 8Y : ' FOR — —— DATE

HOLD PENDING fURTHER TESTS

rsons ron s ofegmi) %@-« %&Mm@ Tl Bs prnpaial DN
MMM bansa, 4 ol s adun g@,@@@ | A
MM . 1 BEOG: PERMIT_STGNED - .
ANQ RETURNER _7-/7°50° ./V&F Scwa&

THIS IS NOT A PERMIT‘W
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SOiL PROFILE

|

D o0y 393%9(.-
me > &

3%114,3 %@Q :

20N
(| TeiwoRs

INDICATE NO -INAME=ADJOINING ROADWAY BASE LINE. ’ -

N 0 S5 R S TVl R
o . ~ PRE-WET’ E TEST - 1" DROP

. START STOP START sTOP

g | 3 [)2e | 22
13D g (st .
| y&ﬁ%l}’ Qytinl— Q&M '
1280 gt

423 B2s%

DEPTH -




. A M
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

" . 'APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT S

ENVIRONMENTAL HEALTH SERVICES . - -
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ;4/ ﬂ// 3 gd/f_SZG

TELEPHONE. 992-2330 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.

Conrad J. and Patricia Langenfelder ‘ Martha V. Langenfelder»

11904 Clarksville Road ‘ o — 5511 Hamilton Avenue _
‘ ' Baltimore, Maryland 21206

PROPERTY OWNER

sooress __ Clarksville, Maryland 21029 SHONE |
| . o FAileD premoff

~ PROPERTY LOCATION: - - S , R . LO'TS S‘ec/ .
SUBDIVISION - Langenfelder Farm ‘ o  lotro y‘ o IR

;é;o AND ;sscmmo're \ ﬂaryl..anc’lvaoutﬂe 1 08."a.ndi Shvvep‘l'lAe::rdu Lane ‘ -

SIZE OF LOT V 75/.0 Ac . ; ) L B "'V‘T‘YPE‘ BLDG) Residential ¢
o T e PR 2 S S U (NUMBER OF BEDROOMS)

ﬂ;E SYSTEM INSTALK'.ED UNDER ?QlS‘APéUCATbN Is 'ACCEPTAALE ONLY UNTAL Py {: : . : STA:NVb THE
FEE CONNECTEb/\WITH THé F!LH;G OF 'Tmé LP.EEC TEST’APPILICATION- IS NON-KS £ unofl v AGREE TO COMPLY
WITH ALL MOSHA. REQUI;EMENTS IN TESTING THIS ‘LOT.‘ »

APPROVED BY ' ~ . - FOR

auscn'o.sv. ‘ FOR . - _ OATE

HOLD PENDING FURTMER TESTS — - : DATE

‘REASONS FOR RE;Ecnon OR HOLDING .

0

s ' . Y ¢ o , " &

THIS IS NOT A PERMIT |



SOIL PROFILE
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TEST NO.

_DEPTH

START

) PRE-

WET
STOP -

© TEST - " DROP
. START

TIME-

4.3

RS

o 57

( ,W'h\

Lokl

L B

£

CENBI2 1079

) ?ESTED BY*

§ 'rvos_pt son

wevanes e qu\mm& N-',,Qm‘
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~ SEQUENCE:NO. <"~
(DENV USE ONLY) :

= -
| i nuRTsER" I$70 BE PUNCHED

IN COLS 3-6 ON. ALL CARDS)

1 ﬂFILL IN-THIS.-FORM COMPLETELY." -

~ STATE OF MARYLAND _
Lo WELL COMPLETION REPORT

PLEASE PRINT OR TYPE

S THIS REPORT MUST BE SUBMITTED ‘WITHIN *
B Y- DAYS AFTER WELL 1S COMPLETED

_A -5???‘7

f DATE Recelved

T s 1‘) ‘

L/;lf [2[71 ><IT

: DATEWELLCOMPLETED -

Depth of WeII

22

. o < ~._PERMIT.NO.
- FROM ”PERMIT TO DRILL WE

LL i‘_-

7%‘101 - 3lgT-1 0|o(o

7

SUBDIVISION

] CTWELLLOG - . L T
Not requlred for drlven wells -

" GROUTING RECORD
‘»WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS.
~PENETRATED; THEIR COLOR, DEPTH.
" THICKNESS AND IF- WATER BEARING

;_(Clrcle Appropnate Box) .
| -TyrE OF GROUTING MATERIAL

| iCEMENT

| DEscriPTioN (Use . - |- FEET _ ”C;ggg,
addmonal sheets if needed) T._O‘~ ;

"FROM .

| -bearing |-

"NO. OF BAGS o
GALLONS OF WATER - "5'1-!-

DEPTH.OF GROUT SEAL (Io fearst fooh) - /

tolﬁliMj

7 52 BOTTOM:-
(enter 0 if from surface)

P asin CASING RECORD
/" “types -
- [ insert” D\
=\ ;appropriate-| -
. code i
below y,
N

ST L CONCRETE

o PLASTIC OTHER

v
MAlN Nomunal dlameter Total depth

127

loz-vro zabm |

N /TYPE OF PUMP USED (for test)

air ‘j '
27 7 4
' '?' ', v , centrlfugal (otary. .

= PUMPING TEST/

g HOURS PUMPED (nearest I‘I\O}/) | I l

‘-;:PUMPING RATE (g
_,-:»to nearest gal )t
."METHOD USED TO . '
jMEASURE PUMPING RATE Ef

- plston c o

i -
other

27 -

Ttu‘rbi,ne

el @ (describe

27 below)

~.Screen, type SCREEN RECORD

- [S[T)- [BIR) -

..o open hole
. lnsert : g
: <" STEEL .- BRASS: - OPEN :
ap,‘-’c'ggga‘ﬁ-' ~:7 . BRONZE . HOLE -
betow “/ - L|--[O]T])

Bong

L3

; 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 CWELL "~

ZmmDO® IOPm - -

I II_ILI

SLOT SIZE 1. i SN SN

_FHEREBY-CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

e .| 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

.:I;IIIIIIIIII:I;

: (CIRCLE) (YES or:NO)- o
~"IF-DRILLER'INSTALLS PUMP, THIS SECTION -
g MUST BE COMPLETED FOR ALL WELLS
- EXCEPT HOME USE . :
. "TYPE-OF PUMP INSTALLED -
|1 -PLACE (ACJ P,R;S,T,0) -
-~ IN-BOX- SEE ABOVE j
‘| caPAciTY:
- GALLONS' PER MINUTE
:(to nearest gallon)-;

4 ‘PUMP HORSE' POWER '

] »‘PUMP COLUMN LENGTH
i _ﬁ(nearest ft) -

.'CASING H‘ IQL

g F’.UMP INSTALLED .

(cwcle appropnate box
~and enter cav |ng helght)

2 LAND SUR ACE

50 51

es .

(nearest k
foot) )

1TIF

L DRILLERS IDENT NO

OF MY. KNOWLEDGE

v’zv:,—a-f.»fr{ ?/ J/.f.’ef«'«é-f

v..'_'_A>DIAMETER — (NEARESTV
St I R K
from - ‘.to' S
GRAVEL PAGK, =+ - PRV S & JRCINTY
IF WELL DRILLED WAS - . e T
FLOWING WELL INSERT. - :

F IN BOX 68

’.: (NOT TO BE FILLED IN BY DRILLER)

.DRILLERS SIGNATURE’

(MUST MATCH SIGNATURE ON APPLICATION) R

SITE SUPERVISOR (svgn of anIer or. |ourneyman

| responsible for sntework if different from permlttee)

'OEP USE ON LY

T . EROs)
s S i et o0t S 74 75 76
" I
TELESCOPE . LOG. = - - OTHER DATA
CASING - b

'INDICATOR ',

i

II B

:. uu,

: LOCATION OF WELL ON LOT LT
,v,_SHOW PERMANENT STRUCTURE.SUCH AS
BUILDING, SEPTIC TANKS; AND/OR
LANDMARKS AND: INDICATE NoOT LESS
4°. THAN TWO DISTANCES. .- .
,".:(MEASUREMENTS TO WELL)

‘ (TO NEAREST FOOT) 30 31 32 33 34,35 36 37
OWNER § /fmu ?)/4(( W A;Sf?fur//cw\/ S o T S
STREETORRFD . ™™ kg rer) ¢ 00RT" . ST oW _ ("(fberlf.sw //e o
C/F"ﬁfzc//f’ca.} 651 " SECTION . / e o1._F [ ? |




STATE 01‘~' MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

. W 201 W. Preston St. 28 Sl e ? 5
e ' P.O. Box 2355, Baltimore, Maryland 21203 g g NIV e @ 8
J. Mehsen Joseph, Ph.D., Director Lab No
b o , - WATER ANALYSIS
- Bottle . o
Number.__b 15> EsZ.  Name C;QWX%T», 3 AR County:_i @ N scu |y
LT 8 sepd. o
Source of Sample:__& ¢ < m\;{? \&rfﬁ“?u A ‘EEF'\\ W N.L*&\ N1 fﬂu\i Collector: F\ ﬁ«j) i X\ﬁ A2 :
:;ﬁ; Stree't Town or City
. o e e i
Sample Type . Community Non-Community Bri ite, . Emergency Qoutae’?)
(Circle): © ' Source Distribution - MCL Recheck e f
Remarks: M@ e"lg O~ (S:Q.Néf\é \ﬂf.‘gf% u‘f SO (pre) {B_

NETS, SAMPLE TARSA) DURIMG DRADIDWN ! A FACTER. m/‘w& 1077

12 Ol 2L *’5% 11 7] Bladne [ :
Cguﬁ‘ty Plant No. Sampling “Date Collected T Timé Acid
Station
Field Data: Chlorine_
Residual
pH* Free Total Specific Conductance
v | ANALYSIS CODE|  RESULTS ~ | ANALYSIS CODE RESULTS
pH* - loosoa| | | | ] ]| Arsenic ot002| | | | J]]
Alkalinity (Total) ooato| | | ||| Barium . ; otoo7| | | | 1] ]
pH*, Ca CO, SAT. 70311 | | I"‘I‘@I | | Cadmium ) o102z | || J ]|
Alkalinity, Ca CO, SAT. 74023 | | | | | J Chromium oto3a| | | | ] ||
Hardness 00900 I | I I I_I Lead 01051 | | |J | |
Ammonia-N 00608 | |I |¢,|=I§ Mercury 71900 ] I J I | |
3 | Nitrate-Nitrate N 00630 | I( I;}’IJ ﬂ\\ Selenium 01147 | | | ] I I
" | Nitite N 00615 | | | I\J\\IQI%/ Silver oorz:] | | |||
MBAS ss260 | | | | | )| L]
Chloride ooodo| | | ||| Aluminum o105 | | | ] | |
Fiuoride oosst | | |1 1) | Calcium ooote | | | | | )] |
| golor® 00081 | | | | || |4 | copper o042 | | | [ ]|
_if%‘,"rurb‘an“y _| o076 LLLAA4 | X won oes| | | | | YYD
B2l _Condyctance*, SPEC oooos | | | ||| Magnesium oo27 | | | | | ] |
» ‘(‘Suulfateg‘g oosas| | | [ ]| |] | Manganese o1055| | |9 | J |
~5}§7T9ta|§_@ds oos00'| | 1| ||| Nickel owe7| | | | ] ||
" D?éso@d Solids . 70300 | | | | | | Potassium oo937| | | | | ) |
L[] Sodium 00929 | | [ | | |]
L] Zinc otoo2| | | | | ] |
L] - NN
Py L] LIl
HEEEN L]
; |||~J?"l| L]
S

Date RecewedMJQB& Date Reported s d ’“"1 f*"} Chemist —

DHMH 90-A (10-87) PROGRAM COPY oo




Wy,

HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health

JOYCE M.BOYD, W.0., M.PH. ‘
3525 Ellicott Mills Drive |
|
|

COUNTY HEALTH OFFICER
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944 |
Technical Services - 461-9955 i

July 21, 1988

\
Randall Construction .
5501 Twin Knolls
Columbia, Maryland 21045 RE: Clearview Estates - Lot 5
: Karen Court
Well Tag Number: HO-88-0007
To Whom It May Concern: '

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 21.0 parts per million. COMAR 10.17.13.09 prohlblts 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 regulation
if a nitrate removal device is installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million require-
ments. Once this device is installed, it will be necessary for you to comply
with the follow1ng 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 is
recomnmended.

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 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,

Sean Baker, Sanitarian
Water and Sewerage Program




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

“MICROBIOLOGICAL * CHEMICAL * PHYSICAL WATER ANALYSTS

1413 O0ld Taneytown Road MD State Certification #133
Westminster, MD 21188 (410) 848—-1014 or 876-4554

WATER _ANALYSIS REPORT

ACCOUNT NUMBER: 1620 COMPANY: Davies Developement
LABORATORY ID NUMBER: 18675 REQUESTED BY: Bob Watson
LOCATION: 11901 Evening Court SQURCE: well

SITE: RHose From Holding Tank
CLARKSVILLE , HO, MD, 21029 COLLECTED BY: D.K. 75-621 (FVAL)
DATE/TIME COLLECTED: 12-13-1995, 1315 @ RESIDUAL CHLORINE: None Detected

DATE/TIME REC'D LAB: 12-13-1995, 1450 WATER SUPPLY TREATED: NO

WELI. NUMBER: NO TAG TYPE OF TREATMENT: NONE

Sttt B b e e R S e L e e L e S T Y B
PARAMETER RESULTS REFERENCE UNITS

pH RESULTS @ 5.8 6.5 - 8.5 pH Units

NITRATES 12.9_ 10 OR LESS mg/L (PPM)

COLTFORMS, TOTAL 1 0 tubes out of 10

1.1 Less than [.1 MPN/100m1
COLIFORMS., FECAL 0 0 tubes out of 10

£1.1 Less than 1.} MPN/100/m1

ADDITIONAL TEST:

PARAMETER RESULTS REFERENCE UNITS
Sand None None
Turbidity 2.2 Less Than 10 NTU

FPLEASE NOTE: A SATISFACTORY TEST RESULTS INDICATES THAT THE PARAMETER(S)
TESTED FOR WERE WITHIN POTABLE WATER LIMITS AT THE TIME OF SAMPLING.

@ DENOTES SAMPLE ANALYZED IN THE FIELD.

T o RS e L L S sS  E aEm I T T A T S S S s N s S S =y

DATE REPORTED: 12-14-1995 LABORATORY DIRECTORf

COMMENTS: Use & Occupancy,

Sample An- vzed As Received

4971 A3 NIFINN0d




HOWARD COUNTY HEALTH DEPARTMENT

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

December 15. 199§

Dr. and Dr. Gerard Apollon
6303 Roan Stallion Lane
Columbia, Maryland 21045

RE: Clearview Estates., Lot #19 '
11901 Evening Court
Well Pemit_#H0—88—0007

Dear Dr. and Dr. Apollon:

This to advise you that the septic system foi‘ the above referenced property
was installed. inspected and approved on August 2., 1995.

The water sample recently;submittedrfor»—test—i-nngas-*f'ree of coliform and™
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. s :

The nitrate sample result was. documented to be 12.9 ppm on December 13,
1995. A nitrate device has not been installed to treat the excessive nitrate
contamination. 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 temporary deviation to that section of the regulation on
condition that the nitrate removal system is installed within a period of 30 days
from receipt of this letter. The nitrate removal system must effectively
maintain the nitrate-nitrogen contaminant level below 10 parts per million.

Furthermore., it will be necessary for you to comply with the following
conditions: : :

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

2. A vearly nitrate analysis should be performed by a laboratory
certified for water testing.

3. If you decide to sell or rent your home in the future. vou should
make any potential buyer/tenant aware of the above condition.

Bureau of Environmental Health1 4 21043.4544
3525-H Ellicott Mills Drive  Ellicott City, Marylan -
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323



Dr. and Dr. Apollon Clearview Estates. Lot #19

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 #HO-B8-0007. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department. the Department of the Environment accepts this

well system as required by COMAR 26.04.04.09.

This certificate may become final  upon completion of the final
bacteriological and nitrate tests which are to be taken by the county health
department within six months of the date of this letter. Additionally. this
certificate may become final upon acceptance by the owner of the requirement to
install a nitrate removal device and conditions_pertaining to.the device...

Date of Water Sample: December 13, 1995
Date of Well Completion: June 27, 1988

Approving Authority

BUAA SeC__

Donna K. Soe. San1tar1an
Water and Sewerage Program

DKS
cc: Building Inspector”s office
file




: 77 STATE OF MARYLAND - -. o o _ N
DEPARTMENT OF'HEALTH AND MENTAL HYGIENE S Vo - S
: Laboratories Administration . o b No. D ceived. 8
201 W. Preston St. - - I Lab No. _ate Received-.
. e - P.0. Box 2355, Baltimore, Maryland 21203
S N ) - . . R Mehsen Joseph, Ph.D., Director ’

~-@ L WATER ?ANALYS—IS*:

Do-not write above this line.

| .ﬁz::,lser /-/0 ’ 3 1257 D A pp el Ccomy /—1‘040 ard G112
| ?Source /(l #’GA f}? [\/ '#P’é-;‘& S"VS’dLe»w //?0/ /'(/C-H/"fﬁ C—’}" B 83366(:&%9‘? L |
fv-‘Collected Date ..T 3 / / l/ C;’(— Trme 9 3 69 : g}?(l)l:gtor &@ & 4 ‘7 ’ ’7 f' "‘3/ 3 ‘J—L‘/ 0 glcl)?j?uvtei i

»CHECK (one: per- box) =
. Dnnkmg Water ;
“Landfill
Stream
" | Other

4 .Emergency IR
I Routine"- o
| Recheck -
‘Spemal

Commumty e e . Source (raw water)-:- i . "
“|'Non- commumty . ’
.| Private -

| Other”

o .Fed.evr‘a]'t AR
Project

.| Distribution (treated)
‘MCL C
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Partial List of Submltter Codes o w; - .
. - 0 ey
Code Description ‘ . ‘ o Code Description -

1-30 County Cecdes ] . 53 Chesapeake Bay & Special -Projects
41 Individual Septics & Welis Program 59  Standard & Certification Program
42 Water Supply Program 63 Division of Food Control

43 Recreationai Sanitation & Migrant 64 Engineering & Mainténance, DHMH

Camps, DHMH - i ’

44 STP inspection Division 65 Division of Community Services

45 Hazardous & Solid Waste Admin. 66 Office of Attorney General
R - (Landfill Samples) . . . 67 Dept. of General Serwces

46 Pre-Treatment Enforcement Division ’ 77 E.P.A.

48 Licensing and Certification, DHMH . 91 . State Highway Administration

52  Water Quality Monitoring Program 96 LUSTMST/CERCLA -

‘ 99 Unknown . y
R 4

Codes for Federally Funded Pro;ects (leave box blank uf not federal)

. Code Eescrlgtlo A A : .- - Code Descngtlo

s-' ‘Safe Drinking Water Act (SDWA) ’ " N - National Pollution Discharge
N ; Elimination System (NPDES)

Resource Conservation and - ’ Miscellaneous (Other)’ e
Recovery Act (RCRA) ” : T

Pamal List of Data Category Codes

- Code Description : : : Code Description

1F  Sediment Samples " . . 2F  Innovative Disposal
2A Industrial Efﬂuents/Comphance _ ‘ " . BA Solid Waste/Landfills’
2B Industrial Grab ' 5B  Kidney Dialysis
2C Municipal Compliance . ’ - .5C Commercial Bottled Waters
2D - Municipal Grab oo ’ 5D  Misc. Wastewaters
4A MCL Surveys S - BE Misc. River/Stream
. 48 'Routine Momtonng\& Other .~ .5F  Misc. Drinking Water .
- Communities ' o 5G  Swimming Pools

4D - Potable - County Community o - BH - Marine or Estuarine Natural Bathlng -

4E  Potable - Non Community - ' -+ ‘Areas
4F Potable - Private Wells
4G Real E‘state Tran‘s‘./Charge Samples

Partial List of Error Codes’

Code Descﬁgtion - i Coqe Description

Laboratory Accident J Wrong -sample type

~ Mechanical/Materials failure : "~ BR No sample received
Insufficient Sample - X Improper preservation
Sample past holding time - kL Mislabeled sample




HOWARDCOUNTYHEADNHDEPARTMENT

JoyceM Boyd M D County Health Oﬁ‘icer |
VL ) July 8, 1996

Dr. and Dr. Gerald Apollon _
11901 Evening Court

‘ Clarksville, Maryland . 21029 .

RE:. Clearv1ew Estates, Lot #19
' 11901 Evening Court :
Wellf‘ Permit A#H0—88-_0007 :

Dear Dr. 'and Dr. Apollon:

A review of our records indicates that a nltrate treatment dev1ceA is .
.--installed at the above referenced property. Therefore, it will be necessary for
you to aschedule a final appointment so that a sample for nitrate testing can be

taken from a tap treated for nitrates. This sample is required to verify that
the nitrate treatment device is operating properly. You will receive a final -
approval for your well water supply, with the nitrate treatment device in use,
provided that the sample results show nitrates at an acceptable level.

Please call this office at (410) 313-2640 to schedule the final water
sample appointment. Thank you in advance for your prompt attentlon to this

' matter. We apologlze for any inconv1ence.

Donna K. Soe, R.
Water ‘and Sewerage Program

DKS -

K Bureau of Environmental Health -
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043 4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 31 3-2644
. Food Protection Program (410) 313-2642 TDD (41 0) 313-2323 : .



. LT
) o
¢

STATE OF MARYLAND -

R DEPARTMENT OF HEALTH AND MENTAL HYGIENEv sl

Laboratories Admmlstrauon .
< 201 W:-Preston-St, - -
P.O. Box 2355, Baitimore, Maryland 21203
. J. Mehsen Joseph, Ph.D., Director
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Partial List of Submitter Codes

Y

Code Description . T ) Code Description

1 30 County Codes ~ .. 53 Chesapeake Bay & Special Projects

41 Individual Septics & Wells Program 759" Standard & Cértification Program

42 °  Water Supply Program 63 Division of Food Control

43 Recreational Sanitation & Migrant = . 64 Engineering & Maintenance, DHMH
Camps, DHMH t .-

44 STP Inspection Division 65 Division of Community Services

45 Hazardous & Solid Waste Admin. I 66 Office of Attorhey General -
(Landfill Samples) ‘ oo : < 67. ' Dept. of General Serwces

46  Pre-Treatment Enforcement Division .77 EPA

- 48 -  Licensing and Certification,. DHMH ©91-_ State Highway Administration

52 Water Quality Monitoring Program 96 LUST/MST. /CERCLA
: - : 99 Unknown

Codes for Federally Funded Projects (leave box blank if not federal) .

"Code Description o ... Code Description
S Safe Drinking Water Act (SDWA) - - N National Pollution Discharge

"Elimination System (NPDES)

R Resource Conservatlon and ' _ ' M- Mlsceilaneous (Other)
Recovery Act (RCHA) ' ' =

Pamal Llst of Data Category Codes

Code Description - T % Description
1F  Sedimeiit Samples S . . 2F Innovative Disposal
-2A - Industrial Effluents/Compliance - -~ BA Solid Waste/Landfilis-
2B Industrial Grab ' : . 5B Kidney Dialysis
2C  Municipal Compliance " . .. 5C  Commercial Bottled Waters
2D - - Municipal-Grab - o - 5D . Misc. Wastewaters
. 4A - MCL Surveys - B8E  Misc. River/Stream
\ ', 4B, Routine Moniforing & Other" -~ ., 5F  Misc. Drinking Water
-+ Communities- ' - © - 5G Swimming Pools - _
4D . Potable - County Commumty _ _ 5H - Marine or Estuarine Natural Bathing
4E  Potable - Non Community , ' -~ Areas ’

4F - Potable---Private Wells -
4G Real Estate Trans./Charge Samples

' _ Partial List of Error Codes ’ '. L

Code Description _ S : Code Description

A -~ Laboratory Accident - ' “d - Wrong sample type

C Mechanical/Materials failure ) RR  No sample received _
D Insufficient Sample : ) X Improper preservation
E .

Sample past holding time - “LL Misiabeled sample




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

August 5, 1996

Dr. Gerald Apollon and Dr. Apollon
11901 Evening Court
Clarksville, Maryland 21029

RE: Clearview Estates, Lot #19
11901 Evening Court
Well Permit #HO-88-0007

Dear Drs. Apollon:

This is to advise you that the septic system for the above referenced
. property was installed, inspected, and approved on August 2, 1995.

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.

. A nitrate device has been installed to treat the previously documented
excessive -  nitrate contamination. The nitrate removal system appears to be

operating properly as evidenced by the recent water sample taken on July 12,
1996.

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 to that section of the regulation on condition
that the nitrate removal system effectively maintains the nitrate-nitrogen
contaminant level below the 10 parts per million requirement.

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(s)
#HO-88-0007. It will be necessary for you to continue to comply with the
following conditions:

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




Drs. Apollon Clearview Estates, Lot #19

1. The system should be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.

2. A yearly nitrate analysis should be performed by a private laboratory
certified for water testing.

3. If you decide to sell or rent your home in the future, you should make
any potential buyer/tenant aware of the above condition.

Dates of Water Samples: March 12, 1996
) . June 17, 1996 (Bacteriological)
- July 12, 1896 (Nitrates)

r

ﬁung Aut or‘} gg_L

nna K. Soe, R.S.
Water and Sewerage Program

Date of Well Completion: June 27, 1988 ‘

DKS

cc: file
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.. FIRST FLOOR ELEV: 457.5

- . INV. OUT OF SEPTIC TANK: 453.7
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