SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
, IMX I Zme EXPEZFJQ /:oﬂ EC.0P DISTRICT _ 5th
" HOWARD COUNTY HEALTH DEPARTMENT DATE % /Aéé

A 36992

BUREAU OF ENVIRONMENTAL HEALTH compex ﬂﬂ/@{' . 5-3-9/
| 161.9933 g DATE SYSTEM APPROVED 3-91
o II\IDEXED /ff S JEN
' - INSPECTOR
.—:;Whltw/orgth Excavatlng\ w : \ . : 1S PERMITTED TO INSTALL X ALTER
ADDRESS __ ks >, Maryland /L PHONE ___ 8542513 5r
SUBD“”&ON- The Chase i Lot_16 ROAD 11643 Masters Run
_PROPERTYOWNER ’ . _ Dr.(Mrs. William Flowers
ADDRESS. _
SEPTIC TANK CAPACITY _1500 GALLONS wj S
RO ' B 3/9D gL
NUMBER OF BEDROOMS _5. _ = @, S? { 7L
180 *  SQUAREFEETPERBEDROOM |

LINEAR FEET OF TRENCH FIEQUIHED 300 .

’TRENCHES - Trench to be 3 feet wide .
, A de eet below original gradeﬁv
orlglnal grade., 1.5 feet of
LOCATION - Place the distribUtion box 260 féét from ‘the front (200 ) lot llne and 110 feet

Effectlve area beglns at‘ﬂ*ﬁ—feet below

from the right (530') lot liné as seen when facing the lot from Masters Run. Run

- trenches on contour toward rlght lot llne.
NOTE _ - No_trench to exceed 100 " - 8"

oI R

cap to grade or above on septic tank. /> 7 o
K_J: 4 s/b; oy ."Mf ' e, |
o
7
PLANS APROVED BY Sid Abel v _oae_ 1/06/87

COVERNO WORI( UNTIL INSPECTED AND APPROVED -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

~

WNOTE CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN' LINES FROM HOUSE TO DRAIN FIELDS, 80° 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 BEFOBE 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

PERHATE

;gmyfé%&.

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

b

PERMIT VOID AFTER TWO YEARS |

B R 257

' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRO! N’gg ETE 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. -




\
| &
INDICA'_T NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. : 5 Kaun o1
SEPTICTANKLEVEL 2.5 £) ?)ﬂd CLEANOUTS _gigz  lem skanli y | 6t hosse
" DISTRIBUTION BOX LEVEL ( (4 )\W\ \a H\ L, \ ' ,
= e 3 0@ @ @
DRAIN FIELD)TITLE DEPTH? o FT® TRENCH WIDTH ’ 3 5T @ INET DEPTH‘ié* .5 35 FT3S
- EFFECTIVE GRAVEL DEPTH b5 1S |15 TS ToTAL LENGTHI LTS - @
15 s} L AT D
NUMBER OF TRENCHES f}f ONE SIDEWALI(BOTTOMAREAS2-8 23! sQ. FT
DRYWALL INSIDE DIAMETER =~ FT. EFFECTIVE DEPTH BELOW INLET _——— _FT.

= . ABSORBENTAREA ﬁDQ sQ. FT.
REMARKS:> . §/Z‘7/7/ “FIIAE, (LocATIion bk . ﬂ\WN“W’HﬂV’ o T/\é"d{

i Fgo-q U Ho. stowe: hath Wenshos- ,MJ Pu 2. MJW KQ@P W@/\Lf’@d
75 lena PO AN m‘\cil M wV\%’w” , JEI\)
5/30/% W}éﬂ covEN WENQH@#/W% D1 6TREN S HIEH Y

cg_ﬁ_me, do cover gl worl. oM
DATE SYSTEM APPROVED _ !0'349/ ___INSPECTOR n ’ZM,%@WA/

A
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HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
. K . 3525-H Ellicott Mills Drive
; ' ' Ellicott City, MD 21043
461-9933 '

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'New Installation L~ | ' . - Receipt # Z%ja/f;§7
Replacement Date A;/'§/C7/
Name of Installer (. DpnasDd D= _/=‘A/ 7 Telephone 3b/. 38¢ - 4493

chense'Number,def7A; L : : B ,
'Certified Well Pump Installer ___ Well Driller _ Registered Plumber L////

Name of Property Owner (D,//mm Flnmere - Telephone73/) //) 4=
‘subdivision ZH[Z CHAs= _ Lot ¢ /g Well Tag ¢ £o-28 vt
Site Address /)L 43 MAST /ZRS TN '

ElLLIcorT C/Ty RIOY3B

-_ - - - - - - - - - - - - - - - - - - - - - - -

Pump _ . ' Motor Pitless Adapter
1. Type 1, Horsepower [ 1. Make Mp LT
a. Deep well jet ' . . 2. RPM 2. Model ¢ g o 4
b. Shallow well jet 3. Voltage " 3. Depth _5-¢ »
¢. Submersible __ 4=:ﬁ a. 110 S
2. Make (L cag _ b. 220 ,
3. Model & _ S L o
4. Capacityzg’zé. - GPM T
5. Pump exceeds well capacity Yes No'Lz?/A
6. If Yes, is low pressure cutoff switch installed? Yes — NO
7. What methods are used to protect the pump and eléctrical wlring from
. vibrations?  Torque arrestors L~ Cable guards . Other b
Tank oo ’ Piping ¢ Well data
1. Capacity . 1. Type o/ /LD 1. Depth &/ 5 0ft.
2. Pressure relief , 2. Size 4 . 2. Yield _¢&_GPM o
valve? _I/ /S : v 3. NSF and/or BOCA 3. Static water
T Code approved _. - - level ___- ft.° o
~4. Depth of supply - 4. Will water supply
. line A7¢/ " be disinfected by

' , i T - installer? Y £S5
RS 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: 4/153%/ “/qAﬁ74ALLzé<2>QLMA14:f——¢

Date: < - ?o- G/
IR

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection: -

[€%]

N

HD-215 . . AH“*{ -~
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HOWARD COUNTY HEALTH oanamznf -

BUREAU OF ENVIRONMENTAL HEALTH ’ . . o . o : . DISTRICT -
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ~ ~ & . .- : ‘ ' : e
TELEPHONE: 461-9933 . L _ ‘ o DATE 5/15/86

TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCI’ (OR RECONS’TRUC‘D A SEWAGE DISPOSAL SYSTEM

7)r///7/af /M///J/zz /5/ z«cru’

PROPERTY OWNER

AonnessL.Q.._.BQK_lQl_._QQ_mbia MD. 21044 "'PH‘ONE. ’99‘7"88‘90 736/-'/ﬂ5'4/_

PROSPECTIVE BUYER i — NONE : —
. ‘ N . sm——— : . . ———— -
'ADDRESS e — — ,, PHONE™ '
PROPERTY LOCATION: o o - , S el T et :.‘ o g ﬁcelzne-fﬁ%)'f
"'SIJBDIVISION The Chase - formerly The Paddock ": ERE (ot NO. %[(, p‘«/)ﬁ

' ab;n Auo"osscmﬁ:cn | ﬁomewood.-Road..‘ // & ’/3 ;%’Jf /"P%I/

24

. - 29 .
 TAX MAP ——PARCEL #

TYPE BLDG.

morior_ - 3 acres .o il - U0 i g F.D. |
R ; ' A ' ‘ R "(SIN'GLE FAMILY owsumsoncomusncmu'

o 4o o ¢ e - &

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

e . SEON L - P ﬁ . o PR

WITH ALL MOS.HA REOUIREMENTS IN TESTING THIS LOT :

P Jm w . rlsP
'.mscreaav_ ‘ : . : , Foé__ S s " :DAT;EV-' R
uch PENDING FURTHER 'rts1'sv.' . S SR, - bA'rsf _
('msons FOR REJEC'“ONORHOLDING 4/2‘9/3/4 /%’IC 5%‘/‘7?7&)?@/ /@Déz&)é@é*wg,@,u ,Q,,q Z; J‘Aﬂy //é,u;( ST
(»{? M : - “ - BN - o Bm’)G PERMIT S‘I

Rl‘.lURNLh!

;%4/4//// JF Q

THIS IS NOT A PfRMlT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
iy Home soon £d: -

. TEST NO. .

PRE-WET TEST - 1~ DROP
'START STOP. START STOP

7oz (93 | 11v3. (199
Ui Porén Jort Sirvdpnte Golesl 2=
BV ARG /,49

Yy 1€ |tame oo |dofe Y :

33 | 37 |/rso 1150130 :a, 3’0
Ty 27 e gs|zt 2| .

- Q’~ |./;52 /S5 /;53

003 @ /iAli

AR loas neel e
e o 2 BB ,:' : . ' .
137 Yhem i ot 3

DATE -| DEPTH
/ S 35~
1\ /3

TIME

/min
2 /i )

: %%’L

/751/30
136 .

[ N

o S S|
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[eT_s038 Japmealy [ SATeormamnave [ ESR RN
s WELL COMPLETION REPORT : -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY - 0
IN COLS. 36 ON ALL CARDS) . . PLEASE PRINT OR TYPE NUMBER %{"} i Za
i , PERMIT NO. ;
DATE Received - , QATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI k 281K | | [yﬁl-l%lll—l‘@@l 44
8 13, 15w i (TO NEAREST FOOT) : 28 29 30 31 32 33 34 35 36 37
OWNER oY) 3.5 Psm) AN fgvxdef / _ , )
. N ® t [ . e E
STREET OR RFD aM%Te *T‘)'@-“) RURY trame  town __F_ Lt AW CTY .
SUBDIVISION ,_4 i & “HaSs. SECTION / ____LoT f@ﬁ i 5
WELL LOG GROUTING RECORD cCl|3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vt PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF GROUTING MATERIAL HOURS PUMPED N 6
nearest.ho
THICKNESS AND IF WATER BEARING CEMENT E[E] BENTONITE GLAY - ( st.hour)
DESCRIPTION (Use FEET iCnock. T~ % 4% | PUMPING RATE (gal. per min. *
dditional sheets if needed) [ FROM | TO | bearin % b gal.p NEY
a 9§ NO.OF BAGS ___ NO.OF POUNDS E,Jg,zhg to nearest gal.) 4
, . GALLONS OF WATER 7.3 METHOD USED TO * )
\ MFUU J?fﬂﬂ/ca & 3 S| & DEPTH OF GROUT SEAL (to nearest foot) MEASURE.PUMPING-RATE L. J1//¢ f”
! N It £ - - LN . “.
l;} 7 x ¥k ER T IR I froml [5 I I l | ft." to| | & =_]ﬂ' WATER LEVEL (dlstance from Iand surface)
A TOP %4 BOTTOM 58 . !
Vi 3y 3 all v(' (enterO it from surface) BEFORE PUMPING ' .
Q@é‘fﬁy Féii f;, SRS - o casing "CASING RECORD :
N J WHEN PUMPING Em.
' h"’ ¢ F’l‘\ :nsert =B
’
: . appropriate ﬁ CONCRETE TYPE OF PUMP USED (for test) .
: code E. m- air piston ' turbine
be'ow PLASTIC OTHER @ . ‘E‘I !
C other
\ ' MAIN Nominal diameter ~ Total depth centrufugal @rotary (describe
. CASING top {(main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) ’ .
7 jet mersible
44 ) A1 |+ |
60 61 63° 64 66 i 70
E OTHER CASING (if used)
A diameter depth (feet) R
¢ i from to PUMP INSTALLED
C . : ¢
€ l l . m o . DRILLER WILL INSTALL PUMP  ygg o
S N (CIRCLE) (YES or NO)
N ] | IF DRILLER INSTALLS PUMP, THIS SECTION
G \ it I ) MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME USE
screen type SCREEN.RECORD $YSEE OF PCL)JMPLIJNSTALLED
or open hole e
et N\ B[T] [BIR] [H[O] | frackaciracto -
STEEL BRASS OPEN -
: GALLONS PER MINUTE
be'OW [ P .L | IOHI TRJ (to nearest gallon) 3 3
. ' T PLASTIC OTHE PUMP HORSE POWER l;:l:l:l:l;l
. I R M ‘ = C o vr [ PUMP COLUMN LENGTH (TI1 11
. s DEPTH (nearest ft.) (nearest ft.) e : e :
_ 1 & CASlNG HEIGHT (circle appropriate box E
5 ﬂ /;} l éifﬂ I ] M 7 and enter casing height) ;
c *8 9 11 apove
s H - e 'LAND SURFACE °
s [:;] below" (n;e:(;tta)st'
. CIRCLE APPROPRIATE LETTER R, ol
A A WELL WAS ABANDONED AND SEALED E LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N ' _ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE+____ 2 3 : , : BUILDING, SEPTIC TANKS, AND/OR
« : : LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ‘IEED (NEAREST THAN TWO DISTANCES '
WELL OF SCREEN L . INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRU,CTED IN €
ACCORDANCE WITH COMAR 10.17,13 “WELL CONSTRUCTION" from . to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATEQ.IN THE | GRAVEL PACK JL 1 =
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . ) »th .
gl;ESsh:(TNEngIE;DE(I;éIS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT &2‘ 1 S
o F IN BOX 68 68 8 '
DRILLERS IDENT. NO. 2.8 5 ) OEP USE ONLY - W < E&.
2 ‘w cead P /b, (NOT TO BE FILLED IN BY DRILLER) @, e %
DRILLERS SIGNATURE T (EROS), wa ® i ¥
-} (MUST MATCH SIGNATURE ON APPLIC ION) . < 74 75 76 : by
| N o I o i [
. . . TELESCOPE LOG - OTHER DATA :
SITE SUPERVISOR (sign. of driller or journeyman : .
responsible for sitework if different from permittee) CASING ‘ND'C/,*TOR

HEALTH o




Page . . . of : Review 40"/‘/99( l/!ﬂ/ﬁ{?'

Date gZQ;Z fz

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - g/ 323‘7/
Location of prope?g ogd) ﬂh“)S?‘t?/CS é?zm/

Subdivision Ase. Lot _/¢g Block Plat - Sec. .
Well Driller sZQS_ﬁﬂé mﬁy/ye owner _ N sp)te. 5.&&&2@

Depth of well fﬂj

Distance of measuring point (M.P.) above ground /fz

Static water level (S.W.L.) below M.P, 277
I. High rate pumping ~~ reservoir drawdown

Time pump started 7' 30 Pumping rate /2

Total time {fim!éz - to reach pumping water level ____-'26—§ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAILCULATED FLOW
minute in- below M.P. time to fill 7 (if used) (gallons per
tervals gallon bucket minute)
745" /20 Sace. .
£ 00 /50 5~ /2
g /5 257 3 /2
g 30 257 25 2%
F A 257 25 _ 2%
9. 00 20 a5 K 9%
g: s 23D 25 2%
9: 30 250 25 2%
G: 4 257 25 | 9%
10: 60 250 25 2%
/15 250 A5~ 2%
/0:-3p 250 ¢ 25 - 2%
J0: 45 250 25 2
oo 250 25 2%
V/AWA 250 A~ 2%
J: 30 20 25~ 2%
e 25 25 2%
/2:00 A5/ a5 2%
/2: /S 257 A~ 2
/2:30 257/ s | 2%
/245 257 25" B 2%
ﬁl: 7 U N QJ’/M_ R DR (95,/ o ) . I . g%
yie 207 iy 2% |
/-30 25/ a5 2%
/o HS” 257 25~ 2%

2: 00_ 257 257
2 /3 257/ 25 Z %
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S

EMERGENCY/TEMP NO. IF ANY

B BSUEERR, | mewmir | pooan oo
mHé%Esmgzegh}sAIcL)gERPSJSh)JCHED R o please print or type " fitt in this form' completely "
Date Received Fe ' - |18]3] LOCATION OF WELL
| L[] [‘l ] OWNER INFORMATION ! IZHIOILle'lNlZ)l [T T T TTT]

A EWAR [ PT TABZE 1) | e T T
AN R DGl L) | 2o o
(I T T 1T Py | E ORI YL T T T 11T
Y7 DR/LLER/NFORMAT’ON T MILESFROMTOWN(enterOufmtown|/| l ]7|'7V7‘]:|
e o, T s St
@rm ':;Jme’/ﬁ"/ : gt N 7 " DIRECTION OF WELL FROM| 77 7 NEARCVH;T F;oro _ 3 -

AT A /au:éwv /F/j’ )fy[/f’ é’dv//f hﬂj 27’771 TOWN (CIRCLE BOX)

Address

d47
4 /AVL./;/Q fﬁg \Lm,gm,,e., 2/ Z// 9”7

NORTH

, N s
ON WHICH SIDE OF ROAD
fole)a)

Sngnature,, - ¥ Date . (CIRCLE APPROPRIATE BOX) Ehs
. l' N

B|2 WELL /NFORMATION oy

2 N

APPROX. PUMPING RATE (GAL. PER MIN. _ : : -

( I.Il [ T[E[O]
AVERAGE DAILY QUANTITY NEEDED - [T 7] DISTANGE FROM ROAD
(GAL. PER DAY) .,..» 7 R%

ENTER FT or Mi ..

38 39

20

USE FOR WATER (CIRCLE APPROPRIATE BOX} - - - : i NOT TO BE FILLED IN BY DRILLER
'~HOME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL. ” H e R@,B | A %% @ﬁ

IRRIGATION) = . 'COL‘JNTY NAME COUNTY NO.
El INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. .~ OEP s . , STATE HEALTH
22 Ll OTHER (REQUIRES APPROPRIATION PERMIT) S SiGNATURE_ INSERT §
. DATE ISSUED _
PUBLIC OR PRIVATE. WATER COMPANY (REQUIRES / p
[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - - [Q % f/]%]al H (/?“3; &\X (LW\% Q'ZM SRS 25

APPROVAL) 48 _CO SIGNATURE /f JJEXP. DATE

TEST OBSERVATION, MONITORING (MAY REQUIRE | ggfg“l% / QZI“O olo g‘,;fg]@g] e 0] ]T

APPROPRIATION PERMIT)

SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL .m... FEET’ BOX & LOCATE WELL — o ;2 5 ?

WITH AN X

N SOURCES OF DRILLING WATER
NEARE -,
APPROXIMATE DIAMETER OF WELL & INCH 1 WeEe \/\/f é’JC/ !’: OM

2.

METHOD OF DRILLING (ircle one) ‘ N ' G W/
BORED (or Augered) JETTED Jetted & DRIVEN - : . s %ﬁ" ’

WRITE THE BOX NUMBER

% AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE :
3 T . V .
CABLE : REVerse-ROTary DRive-POINT oo /i : @ g\/]/’
" ” E J{( &4? 3
other . .
. NEep (%
EMENT OR DEEPENED -
REPLA(C(’;,ERCLE APPROPRIATE BOX)W ELLS DRAW A SKETCH BELOW SHOWING-LOGATION OF WELL IN: }
RELATION TO NEARBY TOWNS AND ROADS AND GIVE cs
7THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - ¢
THIS WELL WILL REPLACE A WELL THAT WILL BE - N -
ABANDONED AND SEALED :
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED : Lipsscc o
AS A STANDBY : _ e
[D] THIS WELL WILL DEEPEN AN EXISTING WELL ‘ .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED : : ;&
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Not to be filled in by driller (OEP USE ONLY) : }&
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DEPARTMENT OF: HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
ﬁ‘EPORT OF WATER ANALYSIS ¢

| ' Name: %—Y\ﬁ @«Zﬂﬁhbbf\q

58

Source of Sample /F\ i P f/\&l\ﬂ,

l

f STATE OF MARYLAND

{ et b

| County A&’Lbﬂ & f

ACoIIector 2 “DA(T Aé)-ﬁ

Sweet L | Town or Cuty L
Sample Type Communlty 4.. Non- Commumty - Emergency @ _’
" (Circle): _, Source Distribution © mcL T Recheck .
Remarks; ﬂ\/(/‘,é/@‘/ 4 }/ ‘\4/'(}4/"& Ql 22 %L’L ,
” i .
STIE HE O Helaldelal A Al BRI
: County Plant No. - Sampling Date Collected, : Time Acid iced
o Station - o .
- Field Data: Chlorind
' : Residual ’ i
pH* - Free Total Specific Conductance
v | ANALYSIS CODE RESULTS | » | ANALYSIS CODE RESULTS
LA pH* on | | LI Thdd Arsenic 253 | | L L4 1|
| Akalinity (Total 040 [ | | lé l%; ‘ Barium 2%62 Pl L
Nkafinity (HCOY os0 | | |11 1|} Cadmium s | L b
2 Alkalinity (COy) 60 | | L] | 1"1.‘ ‘ Chromium _ 8 | | 1)
- pH*, Ca CO, SAT. o | 1L Lb]A lead 302 || || b |
Alkalinity, Ca COs SAT 080 | | 1111 | Mercury aa L AL L
3 'H'alrdness mo | L bbb Selenium '32; EEEREE
i Ammonia-N 143 | | | 1 Ll : Si!ver 333 |11 Pl
| "Nitrate-Nitrite N 62 | | || Kloh e Alumlnum RE7 2 I |
Nitrite N 3 ] ] L] Calcium R nEEREEN
_ MBAS w2 | | 1L Copper . ol L f
. || chiorice o | 1L L ron - a2 LY
R i Fiuoride ol L b Magnesiuin_ o | LY
R 'Color oo | L 1L 1 Manganese wa L
| Turbidity® o | |1 L1} Nickel s | L L
_ i ? Conductance*, SPEC. 200 | | [ ] ‘|, b . Potassium 3@51 T4 01 L.
s s Silica - a0 | 'F L] LY | sodum. an || 1 1} '
/ i Sulfate 20 | | L L] zine ) 32 | | Ll
} Tota Regidue s | Ly L]
| RS IR
NN EEIEEEE
7 [N S AN
| . Results reported in units, all others m]mllll rIa Is |e illte (ppm) @":{'%“B : 'J = \l l l |
' Date Received___ Date Reportid nébp N ‘;: 7Chemnst - 4/»;9 . Lab No. QZ 3 26
. ¢ DHMH 90-A (10/85) ' R S 50M



INVOICE NO. %m -
T 5944 ¥/s%f
LT 76

&

s FIELD RECORD

— O- -

Somple So rce: "'/ e ‘/’{)y Tex aes ﬁgnmr::rglxunny a
<z LB Ddsrees £ ) P oo - g:

(. /(//(‘":?7—/ //7.9“‘/ &' :47 Dcfe _—%S;—
L ry _Cal,o | Time /< /8 -

yes
WellNo, /2~ /- 223y Ieod 7z MO

This Sample Was Taken From a Tap On The pH

Property by Water Testing Laboratories of :
Morviand ine. freeCl__ O
. Soﬂsfacfory .Q/ Total Cl
Construchon Unsatisfactory O Y e
Not Determined 0 - County Che

Bottle No.{:% Colleé#egm J ¢$?ﬂ7

Bacteriological analysis of this sample indicates the water Is

(safe)
Unsate

CERTlFICATE OF ANALYSIS
WATER TESTING LABORATORIES OF MARYLAND, INC.

Anngpolis — Timonium — Severnu Pork - Elldon Coe

TOLL FREE: 1-800-635-0645 .=~

[#Gas, 24 hours | | [ fe [

for human.consumption.

I3

ANNAPOLIS: (301) 269.7766
BELAIR: (301) 838-8411

&( ELKTON: (301) 398-2413

' SEVERNA PARK: (301) 647-7737
~ TIMONIUM: (301) 628-2855
V\ESTMINISTER (301) 876-2035

" LABORATORY RECORD

‘ “ Confirmed Bacteriological Test
mi. of Sample 10ml.
Coliforms

Fecal Coliforms

Presumphve Bccferlolog:ccl Tesf
mi. of Sample 10ml.

Gas, 48 hours

e -

N(NOY | [fubidity Coliforms/100m.,

(mg/D | sand | (NTU) | (ma/t) | (mg/ty | (mg/t) [Fecal | Total
KNoe <R

Date Ti
Received K Vs ~X\ \‘S"E V4
Examined: % VXY l:\, i e s
Nnalys
Reported: K- “\\ Q\ \\ 4

¥ Present [
. Thiosulfate Absent O




"7, 5520 Cedar Lane

~and fecal coliform bacteria at the time of sampling and is bacterlologlcally

' HOWARD COUNTY HEALTH DEPARTMENT

‘ Joyce M. Boyd, MD , County Health Officer '
" August 21, 1991 '
: Reply to:
Charles Streaker, Sanitarian
461-9933 or 461-9934

RCM Corporation
Columbia, Maryland 21044
Re: The Chase - Lot 16

11643 Masters Run ‘
‘Well Permit No. HO-81-2234

"To Whom It May Concern:

This is to advise you that the septic systém was installed, inspected
and approved on June 3, 1991. |

The water sample recently submitted for testing was free of coliform

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) HO-81-2234. 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 completion of the final
bacteriological test which is to be taken by the county health department
within six months. The well owrnier accepts his responsibilities under COMAR
26.04.04.10. '

- August 25,-1987 , - -+ - - August 15, 1991 - -

Date Well Approved DZZZ’/WZ:HW

"Approving ‘Authority
Charles Streaker, Sanitarian

- Water and Sewerage Program
CBS:cm

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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