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.= .. SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* D'STR'CT%

HOWARD COUNTY DATE //P -

_ BUREAU OF ENVIRONMENTAL HEALTH .

R INDEXE

c.’ c.-c1sse1 i e _x

 DATE svsrzm APPROVED
INSPECTORM

= — IS PERMITTED TO INSTALL ALTER _
 oomegs 14079 Brighton Dem Road, Clarksville, Wd. '21'0.29 _ PHONE __854-2006 4

sua‘oMsnoN' Fox Hall Villas v

roap 13318 Elliott Drive o7 17, Sec. 2

pgopgm-y OWNER Charles J. Stevens '

aporess __P: 0. Box 1055, Clarksville, Hd. 21029"

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO X

_ SEPTIC TANK CAPACITY __LZ_S_O_ GALLONS -  NUMBER OF BEDROOMS __4

TRENCHES < - 187 sq. ft. absorbent sidewall area per bedroom. Trench to be 2 feet

wide. Inlet 3% feet below original grade. Bottom maximum depth 8%
feet. below original & grade., Effective area begins at 3% feet below original grade.

.5 feet of stone below distribution pipe. NO TRENCH TO. EXCEED 100 FEET IN LENGTH.
- IF MORE THAN  ONE. TRENCH USED, A DISTRIBUTION BOX IS RFQUIRED. TRENCHES TO BE IN-

STALLED ON LEVEL. GROUND. CALL FOR INSPECTION OF TRENCH BEFORE GRAVEL IS INSTALLED.
Place the distribution box at a point 140 feet from the front lot line and 120 feet

~ from the left side of the lot as seén when facting the lot from Elliott nrive. Run -

the trenches along. contour towards the gront of the lot. oId w

PLANS APPROVED BY'

aRaymond Hodges : - pare . 9/18/86

‘COVER NO WORK UNTIL INSPECTED AND APPROVED.

' _NEITHER 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.

‘»NOTE: ALL PAR'TS OF SEPTIC SYSTEMS {L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)

’ NOTE; IF DEEP TRENCH(ES) ARE USED, CALL FOR INSPECTION BEFORE AND AFTER. PLACING GRAVEL IN TRENCHIES)

_ 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 PVC OR ABS

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. n
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. .

"PERMIT vom AFTERTWO YEARS. . o ) . L . e

ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN'3 FEET. MANHOLE TO GRADE REOUIRED

-

‘NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

| ‘CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

v

v o
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| _ SEPTIC TANK. LEVEL 0/( /5'—@ D

DISTRIBUTION BOX. LEVEL -

DRAIN FIELD/TILE FIELD. DEPTH’_Q_‘S.;.

EFFECTIVE.GRAVEL DEPTH 2| 2

e

INDICATE.NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. .- .- .-

£¢M 077 . Wﬂ/vC"

e T

CLEANOUTS .

T

ﬂ?’/% 6 c/?’ M&W/&w«é’ BTNy

. TRENCH mm?.yji'jL FT. ILET D€
, \

z
1%.Crr PTH3:S |3 Fr.
| L ?fw g(}'jl},
FT.  TOTAL LENGTH 15y 9
_ o =g i BEPALS)?
NUMBER OF TRENCHES Z- ONE SIDEWALL/BOTTOM AREA 1 Tb- | ~Z %% sa rr.
' (¢
FT.  EFFECTIVE DEPTH BELOW INLET FT.

JDRYWELL INSIDE DIAMETER

ABSORB

ENT AREA

SQ. FT.
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- APPLICATION FCIR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

& - Do : Howard County Health Department o 7
T e : Bureau of Environmental Health ! o
o ‘ 3525-H Ellicott Mills Drive '
Court House Square
Ellicott City, Md. 21043
461-9933 ' '
New Installation \/ Receipt #
Rep1acement n Date
- Name of Installer J4- (’mw(—(n*'CO T Telephone
License number < 5 &/ ‘
Certified Well Pump Installer Well Driller__ '  Registered Plumber l/
Name of Property Owner /:440._/25 57L(u~e'-15 Telephone_S3 /.. <0
Subdivision=ox AN L //ds Lot # /77 Well tag #' Lo - 9 —2097
Site Address_y 22/,5> =/1. 08 DA,
Clagksville +50 2|0
Pump Motor Pitless Adapter
1. Type 1. Horsepower /g . 1. Make /Zprtsor
‘a. Deep well jet | 2. RPM_3 Y 570 _ 2. Model # .~ (¢
b. Shallow well jet 3. Voltage._—~-30 3. Depth__ &3
C. Submersible a. 110 _
2, Make__ . oul DS b. 220 1
3. Model #_ o po?y/2 b
4. Capacity 10 GPM .
9. Pump exceeds well capacity Yes No_ &~ \
, é. 1f Yes, is lgw pressure cytoff switch instalied? Yes No
’ 7. What methods are used to protect thexpump and electrical wiring fram
vibrations?~ Torque arrestors: ., Cable quards__ .~ Other ;et
Tank Piping Well data
1. Capacity 2 O , 1. Type Cooulden Tot WO 1. Depthzoo +t.
2. Pressure relief | - 2. Size__/* 2. Yield#¢) GPM
valve? 74 o< "~ 3. NSF and/or BOCA 3. Static water
7 “ Code approved._ ¢~ o level_3J-ft.
; 4. Depth of supply 4. Will water supply
line R , be disenfected by

installer?__JesS

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for mspectmn (otherwise this
permit is null and void).

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

Signature of Appl icant :.Q_M

ate: S/ 3/ 2P
9/ 7 / 754 J/< 7o oavefztﬁaﬁ s & WORKK /)

Note: A sticker indicating approva]/status of the mstallatlon will be placed
on the well casing at the time of the inspection. N




N P “—531"-
Tho elew c‘M‘L{A




Ci : | A 35\7/3

SUBD—I":{SION=/A: JX I7LA Le ViIL ;A§ | LOT NUMBER: / 7 Se )
T LLU% B0 Bry wELL anp TRENCH

sq. ft./bedroom

} Septic Tank  Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom © . 1500 gallon

Inlet feet below original grade.

Bottom maximum depth ~__ feet below original grade.

Effective area begins at. feet below original‘grade.

NOTE: TIf trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES :
' iggﬁ% sq. ft./bedroom

Trench to be e wide,

Inlet é%i feet below original grade. o .
Bottom maximum depth iiﬁéﬁ feet below original grade.
- Effective area begins at 5‘5, _feet below original grade.

feet of stone below distribution pipe.

N ) - /'/
f

NOTE: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(S) Provide 6'"-8" diameter cleanout and cap to grade or above on septlc
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capac1ty by 50%
and increase absorbant sidewall area by 22%.

LOCATION: ﬂ/d /9 6 ~ ﬁAcE THE /2/57/2/{307/0/\/ LA AT A

LUNT (40 Fr From the FronwZ L 0T 4gi/B AP
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.- APPLICATION

o _ -t 7

: o - SEWAGE DISPOSAL TESTING
’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ‘ é’ﬁ
ENVIRONMENTAL HEALTH SERVICES o DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' . of _ -
TELEPHONE: 992-2330 ) DATE ’7Z oL ?/ g;5

’

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 M CA ﬁi/t’J / e Uf’/l/>
AoDnEssm/ N U/ﬂﬁ//? ﬁ/([; C’O /, Umlg/)ngONE 7 9 7-S&H 33

PROPERTY LOCATION:
- SUBDIVISION Z:AX AL //;/ /b ; AS LOT NO. / 7
ROAD AND DESCRIP’T§N3)$ IEZL/ Y/ W (ﬂ/ A /(.,'/(_f I//LJ«C

SIZE OF LOT ’ 3 A e | | TYPE VaLo(;_ M ’ 3 ~ %

(NUMBER OF BEDROOMS)

-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.SHA. REQUIREMENTS IN TESTING THIS LOT. ;( ;\f &éz 220 gléw ' '
' M7 {SIGNATURE OF APPLICANT) /
APPROVED B W‘f/l/ W FOR B2 DATE Q’ ,
v A / /7 / / (4 (3 4

REJECTED BY v " FOR

Btbe: PERMITSiGy 152/ 13
HOLD PENDING FURTHER TESTS aAbD REIURNEQ / 5 87 M/

REASONS FOR REJECTION OR HOLDING gf;f / 2 /2 S %@_—(/ Q / € / y"/ o

f‘iﬂ,c Hoecs Dui SETiFs Fz PM’7‘/\/ﬁ§’,ﬂ[/ //7/;1}/‘
//9/g5=’*' SPECS W%/WE/V/{} |

THIS IS NOT A PERMIT,




EH-12-1079

L R
SOIL PROFILE
Y
5 B
S
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH . START sToP START STOP TIME
- N T t
e G o P ';-\ox"\ - |
1
e N
 REMARKS
g TYPE OF SOIL
Y }
N TESTED BY — £~ ALSOPRESENT

oy

P
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s v B . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
. HOWARD COUNTY HEALTH DEPARTMENT _ . . , 5 7 }/
' ENVIRONMENTAL HEALTH SERVICES o _ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' [ . o _ -
TELEPHONE: 992-2330 ' - DATE L/ = / gj
=

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 j)/é}’l//& /V £ L L/cﬁ)./‘/"
Aounessé"’s-y/ | Lot vr (9//7’ ﬂ A [/ V& 0 L U ZNB4 one (f f—; 7-5E 2 3

PROPERTY LOCATION:

o - - . . s . P s
SUBDIVISION f XM A Ll _/// L L : 7 2 LOT NO. /7
ROAD AND DESCRIPTION e o L S ANy (Y LS Jrile

2L, 4 . 3~Y9
SIZE OF LOT DN 4 : Tvee BLoG, L LT /
' “(NUMBER OF BEDROOMS)

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 CCMPLY
. ‘

. . . " ’
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Q ""ﬁ %‘ W

(SIGNATURE OF APPLICANT)

P . .
APPROVED 8Y - FOR DATE
REJECTED BY - FOR B} DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

s

THIS IS NOT A PERMIT

N B
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SEQUENCE NO.
(OEP USE ONLY)

i 0387

1 23 “ 6
(THIS N9MBER'I8 TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY Q 351’ ,—))

DATE Received

[(FI111]

13

DATE WELL COMPLETED

Pldo147

Depth of Well

Zlple] | J»

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

UHS-T b 1-[ol TR

29 30 31 32 33 34 35 36 37

OWNER _ T3 A TS CUHARLILS N .
STREETORRFD __ 2 E2PSTT NRIW L fistname  rown __ DAY Tem) ,
SUBDIVISION ?Qﬂ{ HiLle vileps SECTION Lor__ 4 T ,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing
Spwld . .| O |
Y| 5] v

@/f/ Mocs ‘ J
sfoc K

NO. OF BAGS

GALLONS OF WATER _*
DEPTH OF GROUT SEAL (to ‘nearest foot)

GROUTING RECORD
WELL HAS BEEN GROUTED

cé

(Circle Appropriate Box)

TYPE OF GBQUTING MATERIAL

ceMeng] C[M] } BENTONITE CLAY

= - N s » v > N
fromlg | 11 Ift.' to]£|g| _|ft.
TOP 52 54 BOTTOM 58

(enter 0 if from surface)

46 45
_[;ZLNO.OF_ POUNDS _1_@51’
74,

casing CASING RECORD
Types .m
e EO)C
5 [PIL]
Selow [PIL]

i . PLASTIC OTHER

|2
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

1 2 :
PUMPING TEST

HOURS PUMPED (nearest hour) ].3] I
9
JTA T 1]
METHOD USED TO

MEASURE PUMPING RATE ff/ii%;éaf’ ,
" WATER' LEVEL (distarice from land surface)

BEFORE PUMPING .g..

25
TYPE OF PUMP USED (for test)

@air @piston turbine

27

'PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING:

. other
centnfugal IE rotary (describe
27 27 below)

jet <@submersnble ‘
27

TYPE (nearest inch) (nearest foot)
60 81 'a':s“Ljaa [é‘u_l-‘l_‘]
E OTHER CASING (if used)
é diameter depth (feet)
H . inch from to
c |
é - L -;FI L )L 1
M.
G 4 J L J 1 )

screen type? SCREEN RECORD

or open hole [—I—]
insert S T [—E H O
appropriate STEEL BRASS \QPEN
bl BRONZE E
below [P L IOITJ
PLASTIC OTHER
C2 F-
1 2

.DEPTH (nearest ft.)

-

ﬁ

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

ELECTRIC LOG OBTAINED o

E
P TEST WELL CONVERTED TO PRODUCTION
WELL .

A

) 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.

Zmm>DoO®w IO)m

o| GIA T T](Eeh] 1]
EIIL ERIEEEEn
snggll LT 1T]
oS, LTI T e

~ PUMP_HORSE POWER .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

29

LITTT]

35

PUMP COLUMN LENGTH
(nearest ft.) 3

CASING HEIGHT (circle appropriate box
and enter casing height)

47

!’above
LAND SURFACE
B bel (nearest
elow foot)
49 50 51

DRILLERS IDENT. NO. o ¥ 7 ;
} /“h,ﬁwﬂi’% '/ ﬂ ﬁ’u{ Ear g

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

from
GRAVEL PACK____
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

to
JL J

68

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

T (E.R.0.8) waQ
i 74 75 76
o0 0
TELESCOPE LOG OTHER DATA
CASING o INDICATOR

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)

e e e s

THEALTH

Cogp



Page Review 0( SA 9’3{3"

,__of .
Date [ [1/%7 ‘

FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST

-

Wooll Permit No. HO - 2/' ;)457 4

Lowation of property (road) _ /A% Al -
subdivision A L tl VeiloD Lot _/7 Block Plat Sec. 2
well Driller Co et TH actye owner [ 4 4y liid QZZQ‘ e
s ;! ‘
Depth of well J0s - ‘ ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3 ¢!
I. High rate pumping ~- reservoir drawdown
) 7
Time pump started 7.’30 " Pumping rate /7/4’4};
Total time 7!Q mu‘ja to reach pumping water level /0 {" 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 CALCULATED FLOW ]
minute in- below M.P. time to £fi1l § (if used) (gallons per
tervals gallon bucket minute)
L P v e
e 69 - Dak / &
N - Pl
vy' /0” _/akj be 9 : /'g‘
¢ /S 195" S L
¢ /68 S /-
¢ & /o5 S /A
Q. 0 /05 s /2
b8 105" S /2
9: 30 /04~ S /2
T z
7 ¥s 105 5 i
P
Y/ / Hs” S /2
AL — >
/A 165~ /S
' e
B/, 105~ Ko /2




Page: '~ _ of : e Review 1’3*3? ok sh

[F3

5 ‘ FIELD DATA SHEET
. ’ HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8 ," q ) }
Location of property (road) LG DRIV

Subdivision _ @ HR - Lot | Block Plat Sec. _ 2
Well Driller W ovner STLMINS, CHARLEIS

Depth of well 3FD§ ~ >
Distance of measuring point (M.P.) above ground 3S 2 If&\/&V‘SQcQ
Static water level (S.W.L.) below M.P. /- B

I. High rate pumping -~ reservolir drawdown

Time pump started Pumping rate
Total time to reach pumping water level __ 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 CALCULATED FLOW
minute in- below M.P. time to fill ,8'/ (if used) (gallons per
tervals gallon bucket minute)
/0:36 10S S pec /268 M
CIATRK SAM//E-
/1Y

‘ St 8-/5F




EMERGENCY/TEMP NO. IF ANY

s | % OE - . :
» “f % 8262 (OEPUSEONIY - . PERMIT TO DRILL WELL Q;l [F] ll—]i]@[‘é]‘jj
&H(I,Sogsmg?gp:i-{? SERPDUSF\;CHED ' please print or type . ° tin in thrs form completely
- Date Received ’ B| 3[ LOCA TION OF WELL
fél ' l l [ 1 OWNER INFORMATION y‘gl‘g}iglﬂlplﬁl ] r [ | I | I ] o
&
'gl';’:]lifj!el"b; :'*’I[ : : : ‘i : :b}"’.{sﬂ]&ﬁe:l : :~H | Eldpana L ST T
110 ,
Glelploul eIl T 1L = | seonon ,
0 & A \Ts B2\ ITalps —
T TS < T Tl Tploly A Aelel TIT l [TTIIIITT]
DRILLER INFORMATION FEER MILES FROM TOWN (enter0|f|n town) % M|
Drlﬁéfjifh?aﬁé ﬁA /;_ * I}"} Hl/ﬂjé“"' ;.%l:zse%o 80 - B c. LN
pzeopnk [ () m/m Ltde d A [} 124 -J—I 2 [ LAL/or‘r@’ jjﬁ/ya |
Flrm Name . I DIRECTION OF WELL FROM ] . NEAR WHAT. ROAD- L 30
Add\; 5 /»o&. i/ /11/(- é‘ / // /}’ ? ] l ) i{ L# ; /7 7/ TOWN (CIRCLE BOX) . ' .. NORTH
ress A
B ER T 74 aumorsosonion @
B| 2 WELL INFORMATION - ' SOUTH
1 . .
~ APPROX. PUMPING RATE (GAL. PER -.... “ T
AVERAGE DAILY. QUANTITY NEEDED - DISTANCE FROM ROAD
(GAL. PER DAY) - 4 lﬁfﬂd’ ad || 'ﬁ ENTER FT or Mi
. : 38 39
" USE: FOR WATER (CIRCLE APPROPRIATE BOX) R E C " NOTTO BE FILLED IN BY DRILLER 4
: . HEALTH DEPARTMENT APPROVAL
(.jome SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) N Q &T? 3
[F|FARMING (LIVESTOCK WATERING & AGRICULTURAL , Q 4% % ]
IRRIGATION) . : COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - | Oep . - ; S STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIG%/:\TTUERESUED- : INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 4 v '
APPROPRIATION PERMIT AND STATE HE/(\LTH DEPARTMENT QS 21{%‘1 ks ﬁ AJ lsan, e e
APPROVAL) 33 38 CO SIGNATURE EXP. DATE

APPROPRIATION PERMIT)

STESTEOBSERVATION, MONITQRING (MAY REQUIRE B ggﬁ;ﬂ 5’@[1] oJofo] - el [(J%[QHLI o[ 0] 0]

) . SHOW MAJOR FEATURES OF " . / 52
BOX & LOCATEWELL ., /=
APPROXIMATE DEPTH OF WELL (4. WITH AN X e ﬁe&%r g
: SOURCES OF DRILLING WATER égf‘f
7 NEAREST
APPROXIMATE DIAMETER OF WELL /e INCH 1. Wert.
METHOD OF DRILLING (circle one) : - '
§ s '
" BORED.(or. Augered) JETTED -Jetted & DRIVEN WRITE THE BOX NUMBER
- W/AELROTary y  AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
et et s
CABLE REVerse-ROTary . - DRive-POINT v : : .
=ABLE al= A s st _— € .
other 704 ?‘ @
‘ o sob % _ Kok
REPLACEMENT OR DEEPENED WELLS ) = P-4 =
"-(CIRCLE APPROPRIATE BOX) . . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ‘
TN : ~ : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
\,T’HIS WELL WILL NOT REPLACE AN EXISTING WELL A DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
~v | THIS WELL WILL REPLACE A WELL THAT WILL.BE -- Arc LA, Ko
, N s
ABANDONED AND SEALED : T

‘ 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
N AS A STANDBY

[5_] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENDED
oravmtee® W T T TTTTTTT]

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

APPR.OP.APERMIT‘NUMBER[ [ [ T Ie[alr[ T T

63
FORCE imnlfs PERMIT No.[ {{] O] —lél f-14¢% ‘7] E

7 sa'N BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

" HEALTH._ he

@




$Stsso




! 47’04/& ’

i

) . . EZ/%y/ézf-,qZ,
CERTIFICATION OF WATER QUALITY
University Hiore Reference iaboratory Inc.
» , » §13(P) Hanmonds Ferry Rosd
‘ Linthicum, ¥D 2109
INVOLCE NOsB- 105910 {301} 789-3636
. 937/  Certifieation §127
~Wﬂﬂlt' 73” jj?j ‘ ?
Yygme STC - FIELD DATA .
SOURCE: 12318 ELL{OTY ORIVE - CLABKSVILLE -
COUNTY: HOWARD fates 02/16/8% Saapleri B Free 015 0
JIBCODE: 21029 ’ Time: 10:45:00 Sampler §: 89041¢ Total £1c ¢
Contact: STEVENS,CHARLES PHONE: (301) 730-9311 Hetl $: NO T8 pHs 7.2
SAHPLE baTa
Coliforas/100sl N(HOS) | TURBIDITY | SAND IRON | LEAD
FECAL [ o Jo9 | oees | o ] w0s |
2.2 Q (2.2 mg/l 1 (Mtw) 1 oagal | me/l | me/l | egsL | masL
NN BRESUNPTIVE ’ HPN CONFIRHED Fecal Confivmed
Bl oof Sanple 10 10 10 10 10 U el of Sample 10 18 0 0 10 485 °¢
G5 24 by, BV W W IR TH GAS 24 .
GhS 48 I i # i N | H 885 48 b,
. i 3 - .
DATE TIHE
Received 02716789 12:30:00 ﬁjgfﬁjﬂgllﬂﬁigﬂﬂ
Tested 02/16/89 12:45:00 (ticrobiologist )
Reporied 02719789 11:06:00.
Kicrobiological analysis of somple tested indicates that it is SAFE for human consuaption. v
Sample Analysis 42,00
Septic Testing
Other Chemistry
tansultation
HAM, 10:
CHARLES STEUENS
Total § 42,001 13318 EL1LI0TT DR.
: PR BOX 1655

CLARKSVILLE, 21029

TERITS: NET DUE UPON RECZIPT. PLEASE RETURN YELLOWCUPY WITH YOUR RENITTANCE.




JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

Mr. Charles Stevens
13318 Elliot Drive
Clarksville, Maryland 21029

RE:

Dear Mr. Stevens:

«~ °  HOWARD COUNTY HEALTH DEPARTMENT

- Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

March 8, 1989

Fox Hall Villas
Lot 17, Section 2
13318 Elliot Drive

This is to advise you that the septic system was installed, inspected

and approved on August 16, 198§.

_ The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically

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-81-2089. 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 and the results submitted to the
Howard County Health Department within six months. The well owner accepts

his responsibilities under COMAR 26.04.04.10.

June 1, 1987
Date Well Approved

JN:JR

February 16, 1989
Date of Water Sample

/mw & Nadsp.

Approving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program




‘Water Sample Request

.\r‘\'

PROMERTY OWNER C[{—MﬂUfS ‘F;(/QJS

‘LEPHONE

wms' oF REQUEST ___/

- NEW s_vaLL NUMBER

DIRECTIUNS OR INSTRUCTIONS

. SAMPLE TYPE - REASON FOR_REQUEST , \b\
D llealth Hazard Physician's Advice §
. U &0 New Residence N\
- Real Estate ‘ ___Nitrate Monitoring S
. Pond or Stream _.Taste or Odor : .
— Sewage ' . - .. Treatment System Necessi ty R‘
B Other ' " Plumbing or Well Repalr I
o ’ ‘ Replacement Well : §
: sarrwusw DATE / /- C‘urlos.lty N
Y ----O-—-—-————-g—--—-—_-----....__.._..; ________ o o T 4 . o S - T T S S G W G B > - o D G G G TS - b
" SEPTIC sys'ms'u_.-- .. Approved - Disapproved DATE / / )
_ ' ' >
couorrrou. ©
' suppLY ryps.-’ ' Drilled Well Hand Dug Spring _ Public |~
o coNin'iON':" L Y
; FIRST SAMPLE " cOLLECTOR TIME DATE _____/ /_ ¢
. BACTERIA .~ ., DPH + Free C1~ , Res. C1~ , voc '
CHEMICAL __, LEAD & COPPER , NITRATES , PESTICIDE
| ACTION: __
. . \
'”_._-xssmpz.s - coLLcTOR M[/uu.f/ 7 Y, 20

| 4aac'm=:km Ao -'17&:6‘, pH s-&, Free c1.
< .

CHEMI CAL . — Other :

0-0, Res. C1_ O. O .0, TIME go Z3

o il

(yg Wil HaZl

| ‘EEEZ;;ZE"f".EBZZEE;Z);"""'"'""""""'"""""""BZ;; """"" 7- / Y
___.BAC_TERIA, . pH , Free C1~ , Réé. cl™ , TIME ’
REsAwPLE  corzecror oars 7/

. BACTERIA , PH _, Free c1” p k_eé. c1” , TIME

_ACTION:

%WZZ:

=

EVE

<2

S I B e
TG s




 STATEOFMARYLAND ~ _
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE ’
Laboratories Administration

: '201 W. Preston St.
P.O. Box 2355 Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director - Lab

e 2—7r
. BACTERIOLOGICAL DRINKING WATER REPO gj
leld Record g

TSAMPLETYPE, 5°“'°°_Q.4ﬁ£_4§f STe e s -,
; Location: /33/9 C‘é‘é-/@*f‘”‘ b/’ , L /7"5;—#@@,:)

“Non-Community.: (] IC@d' Yes prNo O @%m.
Private ' ‘\Q Treated: Yes [J No" g Time Collected__uj__ O pm.

. Check Sample [0 Collector #. g ?‘l LL : ' Bottle No. & L= 7 A EE
| Special " ] A. Collector Name lMgMU,g 771'4-: - ‘ Co;mty /ﬁa)ﬁﬂj}

OB = e [eelzlgel
.f ounty Piant»No. Sampling - Date Collected

Station .

p}fi~ Res. Cl: Free Totl Card No [ ]

LABORATORY RECORD
. Thiosulfate: Pres. &~ szent. O Undetermined.[]
PRESUMPTIVE TEST* ’ - - ° CONFIRMED TEST
;ml.ofSample ’ 10ml. ml. of Sample 10ml. No. of Pos. |-
Gas, 24 hours. S[HAH o [coiforms t | ]H=—] [ O
—

[9)

Comhunity . a

Gas, 48 hours . S Fecal Coliforms —

—]

Presumptive Coliforms/ lOO‘mI (Membrane Filter)'=
*k

Venﬁed Coliforms/ jOOml (Membrane: Fllter) [:E[:‘

SPC Dil. ! ............ Col. Counted

Standard Plate Count §/ml. ]

** using m Endo-Agar LES at 35°C incubation
* "using Lauryl Sulfate Trypticase Broth at 35°C incubation
t using Brilliant Greén Lactose Bile Broth at 35°C mcubauon
1 using EC Brothat44.5° C incubation
§ using Plate Count Agar at 35°C incubation

‘ v ) : Laboratory

4 J‘? { %OHF; = g%? - Annapolis- 00 - Cumberland

32 L?%j .".J %3 o c,,, . ‘ Cambridgé' 0O Frederick .
- "Recd. Central []a/ : Salisbury
Cheverly a '

12 JuN Sy 13 3 e Remake
35 JI ‘\i @8 l - . )

_Rept. - . Bacteriologist. cﬂ"f’“

 omwmsswsy .. .. . PROGRAM 1

R STy




I

7

Water Sample Request "

-

o

[ et

P gP;'RTY OWNER (,&df z {—‘S SZéZédz { DATE OF REQUE'ST 2 / /6 / 87 =
- () 7305‘13//} (4)SI4-9503 wew werr wumser /0 = g1 -—206’7 /

(" 4) \

5
DIRECTIONS OR INSTRUCTIONS E =
? ¢ §
@)
SAMPLE TYPE ‘ REASON FOR REQUEST A Wil s
' Pa
Health Hazard A ‘ Physician's Advice N o |m
Ueso ' : New Residence A% o
Real Estate Nitrate Monitoring :‘ m
Pond or Stream _ Taste or Odor vy -
_____ Sewage Treatment System Necessity |~ [ |~
, Other Plumbing or Well Repair ~ KH —~
Replacement Well m | m
SETTLEMENT DATE / / ‘ | Curiosity N r:(i §
---------------------------------------------------------- X L
SEPTIC SYSTEM: «/ Aapproved Disapproved pare 8 /by '8P #5
) — —— g )
CONDITION: E
SUPPLY TYPE: /| Drilled Well Hand Dug sSpring Public E
) - FF o
CONDITION : A7 38 ¥13 ~
e T T T T T T T T T T T T T T T I T T T T N
PIRST SAMPLE  COLLECTOR U~WIVERSITY MILLE, KEF L?ﬁ(zm pate 3 /16 789 --

/BACTERIA W= 10§ (0. pH 1.3, Free c1” 0, §), Res. c1” 0 0, voc —
‘/CHEMICAL W-1059./6 LEAD & COPPER = _, NITRATES- !M? PESTICIDE — Jfgg2p2 TV 2059 00 (’S.

acrron: L. C.O0.) TsSyeED ;/g/f?JE A//

s FoLlow Yyl LETTENK NE

-—---—--—-----—-_---—-------—-—----------——--—-——--——-——-——’-——--——————--—----—-

RESAMPLE COLLECTOR _ DATE O '/ /[E/ (? 9

BACTERIA ___ ____, Free cCl , Res. 01__’ , TIME

CHEMI CAL er

. N WMW/%/

———— -_..J..

N
-—---- ——-——-——--— - e e 0 T @0 - GO P[P S e G e G - - - == ——-—-———-——----u---—-----

RESAMPLE COLLECTOR

;BACTE’RIA [/( Z pH (EQ Fre,Cl ©9 PRes. cl 02 , awmzzr f (@)
ACTIOIQ /oé‘ M'QQJ K"QJ 1/7.1/ bg C. KK':‘ % ~

roare  commmeron e B L M ““““““ ; ;;;:‘f """ <%0
(eacreria HK 7Y /(} /((97 , pi _(0.L, Free cI- __ O, Res. c1 2, TINE y£4e)

ACTION: //'“/ /74 A//4L.¢/Z CJ}”/ C-K/ — //c‘? @W

C. 5/




" STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

. 201 W. Preston St. - R LAt ks S
P.O. Box 2355. Baltimore, Maryland 21203 @{ﬁ fore
J. Mehsen Joseph, Ph.D., Director Lab.No -

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

_. ‘ T 57 e A 40 S
SAMPLE TYPE: Source L ALE TS “};7/ e 45

< P = a%ﬂ’#
Community O Location: ! F a Z:' f /L) £ S
Non-Community [ | Iced: - Yes No o . g f'l:' [ Th> i ,g E// '

Private @/i Treated: Yes 0 No. 4’:!( Tlme Collected L/ ] pm
Check Sample  [1 | Collector # £ g> Y5 Bottle No ¥V U [ L0 57

Specialy” (| Collector Name JLJM MW County 4!"/ ‘r”w”‘fé:‘_’% e

g l( g [LIT[1 [ l’l | [OlLe] 59
hdl ounty Plant No. Sampling —o-Date.Collected £

Station

pH Res. Cl: Free . | Total Card No.[:D

LABORATORY RECORD
Thiosulfate: Pres. [#” Absent (] Undetermined [J
PRESUMPTIVE TEST* ‘ CONFIRMED TEST
ml. of Sample IOml mi. of Sample 10mt. - ‘ No. ofPos.\

Gas, 24 hours :_. + _.l\ O [P Coliforms . + + ,}; .‘-, + -‘-—'
Gas, 48 houts -, |- ,1. 4 4 Fecal Coliforms § | ]

)

~ Presumptive Coliforms/100 ml. (Merﬁbrane Filter) =
i *x

. Venﬂed Coliforms/100ml. (Membrane Fllter) l:l:]:'

[~ SPCDil. I Col. Counted:,

? Standard Plate Count §/ml. l

- ** using m Endo-Agar LES at 35°C incubation
* using Lauryl Sulfate Trypticase Broth at 35°C incubation
T using Brilliant Green Lactose Bile Broth at 35°C incubation
f using EC Broth at 44.5° C mcubauon‘ o 4 =
- § using Plate Count Agar at 35°C mcubatlon . 1' X :%3

Laboratory
Cumberland

Annapolis O
Cambridge d Frederick
Central rg Salisbury
Cheverly O

Remarks

- Bacteriologist

D_HMfi-ss_(uwy ) ‘ IR _‘CQUN_T‘Y,;QOPY

-




* STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTALHYGIENE

" Laboratories Administration ‘ »
Bi8334

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
_J. Mehsen Joseph, Ph.D., Director
- Lab. No _.

BACTERIOLOGICAL DRINKING WATER REPORT

Field Record
: ' el
SAMPLE TYPE: Source STev > i
n on 2 o 2
Community 0| Location: / ’ZZ / L{CO A‘:
Non-Community 0 | Ieed: Yes ? - No g _ e grlam.
Private ' F Treated: Yes OO - No /12 TimeCollected»_.g_ﬁ_ O pm.
>Check Sample [0 | Collector # ? d V S,_?a—’ Bottle No._ﬁ’_’;_é;z%
' ; Il ol
Special .00 | Collector Name f Wj M County [}
U=l L M—-—I« LI+ LT 3l9d
County Plant No. Sampling Date Collected
Station
[ [ d4 Re.cifree[ [ Toul] Jo] cadNo[ ] '
LABORATORY RECORD
Thiosulfate: Pres. B/Absent O Undetermined (1
PRESUMPTIVE TEST* _ " CONFIRMED TEST
ml of Sample - 10ml. ml. of Sample 10ml. -No. of Pos.
Gas, 24 hours || ol | | ot Coliforms Tl O [ g & f)
Gas,48hours | | L | | __ Fecal Coliforms ‘

Presumptive*Coliforms/ 100 ml. (Membrane Filter) =

*k -

Venﬁed Cohfonns/ 100ml. (Membrane Filter) =
Standard Plate Count §/ml. I

SPC Dll 1: Col. Counted:

60M

** using m Endo-Agar LES at 35°C incubation ’ w
*"using Lauryl Sulfate Trypticase Broth at 35°C.incubation ‘ ‘r
+ using Brilliant Green Lactose Bile Broth at 35°C incubation * N
1 using EC Broth at 44.5° C incubation PRt
§ using Plate Count Agar at 35°C incubation - g
. ' _ Laboratory
Date & Hour: ' ( Annapolis O Cumberland O
. : ‘2 ) Cambridge O Frederick 0
‘ 3 § :‘\; ‘3?} %3 ﬁ;‘%Recd. Central D/ - Salisbury -
Lf Cheverly O '
o ey N 12 %xam Remarks
=J AIRT Ju v
: 7 hﬁﬁ{ o > Rept. ~ Bacteriologist g—*ff’}" i
. D'[‘-[Mﬂ.gﬁ a9 . .. PROG RAM 1 .




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd MD., County Health Officer

June 21, 1990
Reply to:

! : " Charles Streaker, Sanitarian
' : 461-9933 or 461-9934 -

Mr. Charles Stevens .
13318 Elliott Drive’
Clarksville, Maryland 21029
| ' Re: 13318 Elliott Drive
Well Permit No. HO-81-2089

Dear Mr. Stevens:

This is to advise you that the septic system was installed, inspected
and approved on August 16, 1988.

The water sa’mple recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and bacteriologically
safe for drinking. :

! . FINAL CERTIFICATION 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-81- 2089.

June 12, 1990 : June 21, 1990
Date of Final Sampling : ' Date of Acceptance

Charles Streaker, Sanitarian
Water and Sewerage Program

' : ) Water Sample Dates:
] : May 3, 1990
June 12, 1990
CS:cm

- Bureau of Environmental Health -~ ‘ A
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Enwromnental Health 461-9944
o Technical Services 461-9955
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HOWARD COUNTY HEALTH DEPARTMENT
Joyée M. Boyd, M.D., County Health Officer
| May 14, 1990

Reply to:

Charles Streaker,. Sanitarian
461-9933 or 461-9934

Mr. Charles Stevens . .

13318 Elliott Drive

Clarksville, Maryland 21029

! Re: 13318 Elliott Drive
: ’ Well Permit No. HO-81-2089

Dear Mr. Stevens:

This is to advise you that the septic system was installed, inspected
and approved on August 16, 1988.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacteriologically

" 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-81-2089. 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 Hyglene accepts this well system as requlred 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 owner accepts his responsibilities under COMAR
26.04.04.10. ' - B

Unknown T ‘May 3, 1990

Date Well Approved | o Date of Water Samp‘dzlééi/y

Approving Authority
Charles Streaker, Sanitarian
. Water and Sewerage Program
CBS:cm : '

: Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

'Techmcal Services 461-9955

s
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HOWARD COUNTY HEALTH DEPARTMENT

JoycéM. Boyd, M.D., County Health Officer
April 24, 1990

Reply to:
‘ ' Charles Streaker, Sanitarian
461-9933 or 461-9934

Mr. Charles Stevens
13318 Elliott Drive
Clarksville, Maryland 21029

RE:. January 24, 1990
Bacteria Letter
13318 Elliott Drive
Well Permit No. HO-81-2089

SECOND NOTICE - FINAL
Dear Mr, Stevens:
The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is
possible that some dangerous bacteria could enter your water supply at any

“time.

It is recommended that the well casing, seal or cap and all plumbing
fixtures be checked for defects and sources of ¢ontamination.

After inspection, your well should be sanitized following the enclosed
guidelines. The Health Department should be contacted to arrange follow-up
testing to insure sterility.

If further information is needed, please call 461-9933 between 8:30
a.m. and 4:30 p.m.

Very truly yours,

Ok Bt

Charles B. Streaker, Sanitarian
Water and Sewerage Program

CBS:cm

Enclosure

Bureau of Environmental Health .
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
: Technical Services 461-9955
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
. January 24, 1990

Reply to

Charlesjétreaker,,Sanitarian
461-9933 or 461-9934

Mr. Charles Stevens
13318 Elliott Drive
Clarksville, Maryland 21029

RE: Stevens Property -
13318 Elliott Drive
Well Permit No. HO-81-2089

SECOND NOTICE

Dear Mr. Stevens:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is

possible that some dangerous bacteria could enter your water supply at any
time.

It is recommended that the well casing, seal or cap and all plumbing
fixtures be checked for defects and sources of contamination.

Aftér inspectiéﬁ, your well should be sanitized following the enclosed

guidelines:. The Health Department should be contacted to arrange follow-up
testlng to insure ster111ty.

If further information is needed, please call 461-9933 between 8:30
a.m, and 4 30 p.m.

J”

Very truly yours,

(laitss /W

Charles B. Streaker, Sanitarian
Water and Sewerage Program

CBS:cm

Enclosure

_ ,_ Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits 461-9933 ~Community Enwronmental Health 461-9944
' Techmcal Services 461-9955

Director 461-9956
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
October 30, 1989

harfgs Streaker, Sanltarlan
461-9933 or 461-9934 -

Mr. Charles Stevens
13318 Elliott Drive
Clarksville, Maryland 21029 »
RE: Stevens Property
13318 Elliott Drive
Well Permit #HO-81-2089

Dear Mr. Stevens:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is
possible that some dangerous bacteria’ could enter your water supply at any
time,

It is recommended that .the well casing, seal or cap and all plumbing
fixtures be checked for defects and sources of contamlnatlon

After inspection, your well should be sanitized following the enclosed
guidelines. The Health Department should be contacted to arrange. follow-up
testing to insure sterlllty

. If further 1nformatlon is needed, please call 461-9933 between 8:30
a.m. and 4:30 p.m.

Very truly yours,

“ . o - - a4 7 e A‘," S 3
i

B o R . 4 Vi !
- -~ . R S /f Lt
. ,/m_,.n‘ 'y A o PRe ‘d./._," :».’-'./J'.’.,.(.',.~ ALY Ji

Charles B. Streaker, Sanitarian
Water and Sewerage Program

CBS:cm

Enclosure

: Bureau of Environmental Health
3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Env1ronmental Health 461-9944
’ : Technical Serv1ces 461-9955




CUSTOMER NA@: Dae Yee | @

ADDRESS: 12>\, SN T D (‘Q\O&‘\LSQ \\e PO 229

SCALE: _|'" - 95 -%F

D1 - TANK TO SEPTIC _ Q5

D2 - TANK TO SEPTIC EASEMENT 30
D3 - TANK TO HOUSE-RIGHT 35

' D4 - TANK TO HOUSE -LEFT __ 15

D5 — TANK TO WELL __\§

TANK SIZE _\CO0o O&G

TANK DIMENSIONS___ { €5Y 4




