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SEWAGE DISPOSAL SYSTEM ——

- - - MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT.
HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH | 8 . | ' N
461-9933 l N DEXED
J i

Jack Fyock — — IS PERMITTED TO INSTALL __ X A_TER |
ADDRESS . —  eHoNe__ 988-9270
SUBDIVISION Waterford roap 13125 Brighton Dam 4y 10, Section 2.
PROPERTY OWNER ___ : , Russ Alion o

ADDRESS _

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

GARBAGE GRINDER?  YES Nno X
SEPTIC TANK capACITY _1&__ GALLONS NUMBER OF BEDROOMS ___ 5

TRENCHES = 220 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4.5 feet below -° -
original grade. Bottom maximum depth 6.5 feet below original grade. Effective -
area begins at 4.5 feet below or1g1nal grade. 2 feet of stone below o :
..distribution pipe. ’

LOCATION - Place the¢413tr1but10n box 255 feet down the left (672 65') lot 11ne and -

' 185 feet off the left lot line as seen when facing the lot from Brlghton Dam
"Road. Run trenches on contour front left lot corner.

NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout
: and cap to grade or above on septic tank. oz/cu . _
puns’Am;oy'so BY ‘ : Sid. Abel . Updated oate  12/20/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED , IR N
" NEITHER THE HOWARD counn COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANYSYSTEM
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 50° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE AL PARTS OF SEPTIC SYSTEMS (LE.. TANK, DISTRIBUTION BOX TRENCHES) TO B 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
Mmwmnmmwmmmmuwwmmumuwmwmmmmmmmmm '
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH,
| NOTE. AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS

FT P OF SEPTI N H RA
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . BWG PERM@ S‘Gf,NE; é

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES A D RE{‘URNED
| #29¢2¢
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT ‘
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, 57 7 /MW

. HD-260 ' | Ny
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BD'CAYE NORTH —~ NA"E ADJO/%?G “OADWAD)?’S;‘,;;(S f D |
SEPTIC TANK. LEVEL . l/ 5'4)@ & 4‘/ L _ CLEANOUTS § —T /?%

: -
" DISTRIBUTION BOX. stn /)K ﬁgﬁf“ L_jg ,/ﬁ/

" DRAIN FIELD/TILE FIELD. DEPTH _égrr TRENCH WIDTH 3 FT.  INLET DEPTH __l& FT
EFFECTIVE GRAVEL DEPTH (N FT.  TOTAL LENGTH éi @ Q}/?/ zng ég

NUMBER OF TRENCHES Qf ONE SIDEWALL/BOTTOM AREA ___ML SQ FT.
—_—

———

bRYWELL INSIDE DIAMETER . FT EFFECTIVE DEPTH BELOW INLEY — >~ ___FT

{ ABSORBENT AREA ___— _ SQ.FT.

‘?5 f@% ALl WoRK Ok TD sz/?l ;W

. .DATE SYSTEM APPROVED | M . 2% ¥kf{ A V INSPECTOR M . /é/\";/é;’})
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?  SUBDIVISION: (OA/ZRFOND LOT NUMBER: /O
\{e(‘ 2 DRY WELL OR DRY WELL AND 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 : If trench is used to make up absorbent area, run the trench on level ground

and leave a 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

24,-2,0 sq. ft./bedroom
Trench to be 3 [8) wide. ‘
Inlet Y é feet below original grade. 56"»/6{9
Bottom maximum depth .5 feet below original grade. WC‘“
Effective area begins at Y S feet below original grade.
'02« feet of stone below distribution pipe.

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

(2) 1If 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.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a garbage disposal is used, increase septic tank capacity by 50%
" and increase absorbent sidewall area by 227%.

LOCATION: _fsces T2/t Disrbou rion box 155 F¢ Dowa) I ¢er s @?ZASQ
o7 eine AND ]S At JFF JHE™ LEFT toT )™ #S Seeal wHEN FACI g
TNE a7 FRom) Baichhn Dam jlel.,  Run Taencyes ON CenrTIr

Prewg (T LT (sRnek 7 -/-§# £. AL
PoATD  12f20(5% SA

HD-191



“

.

= APPLICATION ...

& . SEWAGE DISPOSAL TESTING

')

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . —
ENVIRONMENTAL HEALTH SERVICES ' 4 . DISTRICT . =
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ) - —
- TELEPHONE: 992-2330 , DATE /~-RS5-85

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND , ‘ /2()’53 /4 / /\/ 7.?2 ???

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER-
ADDRESS
PROPERTY LOCATION: : S '
, w’? 2 %f‘ > Secrion) 47
SUBDIVISION LOT NO. )X g] / 0

ROAD AND DE/S§£ION Nh \cDN\ <?@mc\

SIZE OF LOT R QVC-—V’Q% , TYPE BLDG.

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.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY 554‘7 W : FOR &rﬂ/@%‘d [ (AZQQ DATE Y1 ;

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION R HoLoiNG 2 /=85 70@ SAWSfACfMV/ﬁLD o C‘?’@ﬁ[c‘/ Sobelivision) An7 SW
Jhtteow SYSRn Ony

BWDG. PERMIT SIGNEO
AND RETURNED /2-20-
4/2 Bos/

THIS IS NOT A PERMIT

_
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AW() INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 60 TOMN é 0

ASALRU T - L

4:5 ' T - R PRE-WET TTEST - 1" DROF
Browt) 5514 | |- oate TEST NO. DEPTH START STOP START sTOP TIME
SN S/, /3 SS J0;3%  (W0;42 /092 V9iS) (PN
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EH-12-1079

| REMARKS - Df‘a/ &’é D/fi)f PS};M/O“J S‘;,{Otm 07\/&3/ :

TYPE OF SOIL

TESTED BY 5 QL)Q

LES, Teey, D9N~7

ALSO PRESENT




APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘

TELEPHONE: 992-2330 ' oaTE _ /— 3 S-8S5~

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY MM\C&\P& \ ) e \0&\\(\(\0\ O@ND

ADDRESS \?b‘QQIO \ (“\(\Q\Q\Q\\\& PHONE ) '?\\ = SS 39

PROPERTY LOCATION: : . Séc ne o) (./ B .
SUBDIVISION ks LOT NO. = M : g /D

RbAg AND DESCRIPTION : %2\(\\ o, %D\L\\OAN\ QQO\C}

SIZE OF LOT i R{‘ CeS — TYPE BLDG.

1
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.S.HA. REQUIREMENTS IN'TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY i DATE

REJECTED 8Y ' - DATE

HOLD PENDING FURTHER TESTS : _ ‘ i i DATE

REASONS FOR REJECTION OR HoLDING = /=88 Ferc. SAzsFacTORY [ WO B Sz 0R well $4T% Yoss 4/e
A4S Lrced., Meeps Le-en Siveeei | fhed Fon (cetifeed Stodivise ~ Hpur 7 Sresl
Chailow S Onty SHLp

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

Bj1

7936

R (THIS NUMBER IS TO BE PUNCHED
"IN §OLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND |
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER‘

 HPOTBRIOBRI

fill in this' form complete/y "

‘Date Received (APA) v B] 3] LOCATION OF WELL -
| ELEE)  ownerveormanion O 2 7 23 o IR
w%ﬁ&iylhlh'ﬁ]LkL$J]J]LJjWMVLL%mmWIPlrhhyrliﬂﬁw~
) ¢ ] ) 23 SUBDIVISION . ’ B !
B G O s SN |
! I B LT T F A0 é
SRR L LUETE) | gy e PF L TLT lilllg_v
?RILLER INFORMAT/ON ‘| . MILES FROM TOWN (enterOnfmtown)[ I [ ) [
g B o (,f_y S ) .76 77 78 ]
i 77 License No. 80 -* .
P if.ffé P NN Y A TBIT] . M)’/» /(!{ foeps Lmne /‘ U ]
D | ) RN N L 4 DIRECTION OF WELL FHOM NEAR WHAT ROAD & 30-
LS S e g fi gt 7 tapy i 73/ | TOWNICIRLE BOX) | |
Address ‘ : : NORTH
. S B 3;5 et /,/ /5; - ON WHICH SIDE OF ROAD.
Signature -7 K - : L Date * - _(CllFiC‘:l;E APPROPRIATE BOX) E[AEST
B 2| WELL INFORMATION ' ' s%

APPROX. PUMPING .RATE (GAL. PER MIN),_ e

CWBIEET I

_ REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) - .~

- ’. THIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED'

AVALABE o [ [T LT T T T T T e

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.

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

APPPOP.PERMITNUMBERL I [T Telalr] T | B
63
FORCE [~ :NITIALS PERMIT No. [/ IO1I7_2B3 lf?“l 7,}?6 ,,IQ—‘%]

AVERAGE DAILY QUANTITY.NEEDED b lfj r} ] l ] l ] "'DISTANCE FROM.ROAD " - ~_ "
(GAL. PER DAY) 55 I 7 ENTERFTor M‘I
USE FOR WATER (CIRCLE APPROPRIATE BOX) : " NOT TO BE FILLED IN BY DRILLER -
. TH DEP T APPROVA
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH.DEPARTMEN HOV Lo
FARMING (LIVESTOCK WATERING & AGRICULTURAL ”9 W;?/?ﬁ ;6’ 35‘ ¢ é 7 -
IRRIGATION) =~ COUNTY NAME ~ COUNTYNO: N
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. © STATE Y , : D R
OTHER (REQUIRES APPROPRIATION PERMIT) . : -SlaNATuRE _— - INSERT S JRREEN S R
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES Bl ? 5’/ -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - Vi / 18Il a5 etk 2 Chef 1
APPROVAL) 43 a8 co snerwuvﬁ:E S EXP. DATE .
: - NORTH AST .
TEST, OBSERVATION, MONITORING (MAY REQUIRE 8 oo Ceaolo 18 o|lolof - . :
nwmmmm%wmA S EEEolo] ¢ LIMNJIJMVML
. . SHOW MAJOR FEATURES OF )2~ -89 ]
APPROXIMATE DEPTH OF WELL | -~ BOX & LOCATEWELL L3 : . ;
CWITHANX ‘ _?/C_A*s—mg _ ®|
N : ‘ \eAREST SOURCES OF DRILLING WATER - YSoley
APPROXIMATE DIAMETEROFWELL__. ¥~ INCH- Nt g . ) 2 BA«P
METHOD OF DRILLING (ircle one) : a. o ‘ : Lochtrm o1
BORED (or Augered)” - . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ! ] DS WQ 4-
AIR ROTary AIR-PERcussion - ROTARY {Hydraulic Rotary) FROM THE MAP HERE - S I
CABLE REVerse-ROTary . - DRive-POINT . , S.ahA~
other Bl ?.fﬂ ? ‘
P, 000
N }/ 0 - 000

- RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
-.DISTANCE FROM WELL TO NEAHEST ROAD JUNCTION-

N

SPECIAL CONDITIONS
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, FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - £8- ()3 | '
Location of property (road) gfg T ClTan) D44 RO402

Subdivision WATEP FoRD Lot /p Block Plat Sec. _ 2,
Well Driller Tl MAYMNE Owner RYROY RUTLOERS

‘Depth of well 20s '

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

Static water level (S.W.L.) below M.P. 27 /

I. High rate puibp.ing -~ reservoir drawdown

Time pump started 7.' S0 Pumping rate S . P,
P '

Total time 3QMZQZ to rreach_ pumping water level g¥ ft. below M.P.

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

TIME (in 15 WATE'R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per

tervals : gallon bucket minute)
£0:i25 | YA 7 S sec, /. 12 G.PA.
20 | - 4Y S 12 _GPm

12/ /2Y

- Al
= 3. ma b P | Cotloimetal
~—— N ek dlewneq

HD-224




_~ R T Tl B

[ owner ‘/’ vEal  AUTrLOERS et ~ o
STREETORRFD'__ 'as'"ameﬂlz Z &HTap gaﬁ/}'] p; 55‘"9'“"' " TOWN (‘ { ﬁ& K<l it- I.'LL 7 S
| suspivision  WATER Fa)in - SECTION.. 3, o LoT - ';/n- I ]

o . ~re a0 | T ARYI AN - |- THIS REPORT MUST BE: SUEMITTEDWITHIN
-1C(1 6 649 | sequence no. : STATE OF MARYLAND | DAYS_AFTER WELL'IS COMPLETED. -
Lo (DENV USE ON'-Y) . - WELL COMPLETION REPORT . .~ COUNTY :
L. (THIS**MJMBE& IS TO BE P CHED et . FILL IN THIS FORM- COMPLETELY, T y |
[N COLS. 360N RLL"’CARESS) ‘oo v | i PLEASEPRINTORTYPE. .~ | _NUMBER ﬁ 3 s 9{“{ 7 |
' Lo L N I " PERMITNO. A 1
) DATE\Recelved _ DATEWELLCOMPLETED ) e Depthofwell f_ EPIEEER ST - FROM “PERMIT TO DRILL WELL”
(Ll L l J o Wlalslslelg) =Pl T I o Mo ]-Te I8 ]
. R L (TO. t\EARE"T FOOT), .98_29 30 3132 33 34 35 36 37 |

WELLLOG ~ ... ‘ ~ GROUTING RECORD yesy . no | CI3]

_ . Not required for driven wells ; -. e WELL HAS BEEN GROUTED: =~ - _, [E: Al R »
. STATE THE'KIND OF’ FORMATIONS | (Circle'Appropriate Box) - e 7 S L pumpme TeST ¢
- PENETRATED, THEIR.COLOR, DEPTH, ~. -| TYPE OF GROU‘I ING MATERIAL i

: : HOURS PUMPED (nearest hour)

THICKNESS AND iF WATER BEARING - CEMENF BENTON,TE CLAY
.| DESCRIPTION (Use -~ [ FEET . .?wgfg, 45-4s ' o % e, | PUMPING RATE (gal per min. E]--.
addmonal sheets |f needed) ‘FROM | TO - beanng NO OF BAGS £, f "NO. OF poUNDS ZZ gg : 1o nearest gal,)
A EE GALLONSOF WATER __ 74 - |" METHODUSED TO * [ /f
legF 2 /5 DEPTH OF GROUT SEAL_(to nearest foot) |- MEASURE PUMPING RATE L ),{;
: . S fromlﬁl I ]f,- l - 1_]ﬂ_; ;:WATER LEVEL (dlstance from land surface)

55 %5 ‘i7 _ ) T?e’ntero if from}surface):“—TOM -2 ,i;: BEFORE PUMPING m’z..

: ,casing CASINGRECORD ~ -~ - .. -[|~ T D
Spes T e o :_WHEN PUMPING ‘ W.- -'

appropnate? STEEL CONCRETE : TYPE OF: PUMP USED (for test)

code EE ) .alr “ .p|ston .turblne

. . be'[°‘” /-  PLASTIC OTHER 7 ,
: V- " r=jother -
. "MAIN - Nommal dlameter Tota depth ™ - ;'»centrlfugal @fofafv (descrlbe ‘
_  CASING top (main) casing’ of main. .casing . RO AR S 2 pelow) .
~ - TYPE - (nearest mch) (nearest foot). - g_—_l A
T o1 ER . jet -. @submerslble
., A G QUTTT T T
) .63 64 . 766
E OTHER CASING (if used)
A -diameter . depth (feet) :
| _ T inch - from.yl . to TR PUMPINSTALLED = ,
% [N T I S DRILLER WILL INSTALL. PUMP s YES, ‘NOJ
s — T ¢ — - |" (CIRCLE) (YES or NO) *—J
,L A4 -1 T ©:i <77 | IF DRILLER INSTALLS PUMP THISSECTION

JA Y I W— Jyl .- - | MUST BE COMPLETED FQR ALL WELLS

'screen type SCREEN RECORD "R(SEE%TFHP%“&EP?S'SETALLED L 3 D

: oropen hole - , S )
(<) T g r*gztegn;mm lIlll
P va : [OIT] B '-(to nearest ‘gallon)-

below - : : - o
o c ' I - 'F-LAST..K',:', OTHER PUMP HORSE POWER .....

L SEEEA :.f: PUMP COLUMN LENGTH
t1 Py oA : . (nearest ft) .....

DEPTH(nearestft) ) 4
[T H—]I'fla El )| ene L",i?'ﬁn?e"r"é‘;?."n?i?%?q'"’“

|_J ] LI I ] I ] . LANDSURFACE

1 .. {nearest
. foot)
CIRCLE APPROPRIATE LETTER ] Fa —_—

A A WELL WAS ABANDONED AND SEALED .. s [ I ] _] I ]j :.- " LOCATION 0F WELL ON LOT

WHEN THIS WELL WAS COMPLETED, R L A" SHOW PERMANENT STRUCTURE SUCH AS
E. ELECTRIC LOG OBTAINED = - * | * sloTsizes + oo _BUILDING, SEPTIC TANKS, ANDIOR - -

. |’ N LANDMARKS AND INDICATE NOT'LESS
p TEST WELL CONVERTED TO PRODUCTION - DIAMETER- ..-. (NEAREST : A .
T | -oF SCREEN_ INCH) -~

N
S

ZmMmIO®w TOPm
; g n

- THAN:TWO DISTANCES - -
e _ (MEASUREMENTS TO.WELL) - -

THEREBY CERTIFY THATTHIS WELL HAS BEEN CONSTRUCTED IN B
ACCORDANCE WITH COMAR 10.17,13 “WELL CONSTRUCTION" “from.. i to S
AND'IN CONFORMANGE WITH ALL CONDITIONS STATEDIN THE GRAVEL PACK. = RS | MR ET ]
ABOVE 'CAPTIONED. PERMIT, AND THAT THE INFORMATION .| AF WELL DF“LLED WAS s R

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST QL
OF MY KNOWLEDGE - . ‘FLOWING WELL INSER’IZ E

F'IN BOX 68
»DRILLERS IDENT. NO. LL. T OEP USEONLY + v =
A }} w» (NOT TO BE FILLED IN BY- i 9 S'IT'OH
DRILLERS SIGNATURE - - T U E ROS) ' Jpsoﬁ@}jd
(MUST MATCH SIGNATURE ON APPLICATION) SRS Y
ol e ul

e Y. : - g TELESCOPE “LOG
SITE SUPERVISOR (s»gn. of driller or |ourneyman .
responsible for sitework if different from permittee) CAS'NG B .<|ND|CAT0H

. BRIEEER &ﬂ
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §8=() i ? / .
Location of property (road) PIT CHTIN

244 RoAD
Lot jJQ Block Plat Sec. A2
Owner ﬁzggu PUT L pERS

Subdivision WATEL FoRD
well Driller ___ J.({ , MAYNE

Depth of well 0205 . p
Distance of measuring point (M.P.) above ground P /

Static water level (S.W.L.) below M.P. a7 /
High rate puiﬁping -- reservoir drawdown

Time pump started 7 Y , \Pu[ping rate - -

Total time Z OmiN-. to reach pumping water level

/

N

/5’.6,;ﬂ/ﬂ.‘

ft4 below M.P.

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE / FLOW METER RE'ADING-*” '
minute in- below M.P. time to fill 8 (if used) (gallons per
tervals 3 gallon bucket _ minute) _7
7458 g7 7/ Y gec - ¥/ /S~ e AL
910 44 5 /2
828 ¥4 b /2
g 490 94 3 R
g: S5 vk s /5~
G, lo i S I L
g5 ‘14 4 /2
Q. 4o 49 S /9~
g:55 | 44 5 /2~
)b 40 4 5 /3
jo .25 44 5 Jo
1040 74 5 JA
1055 49 g /2=
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a ‘ . HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
N 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation x Receipt # jgﬁ
Replacement Date 27 ;/‘:/;/ﬂ
Name of Installer F&l‘léu N D/éq ¢,[_/1‘j , Telephone
J 4
License Number 3 Y
Certified Well Pump Installer Well Driller Registered Plumber &
Name of Property Owner (DUSS ﬂ lroau . Telephone 7‘?7-77)7
subdivision VI/4/erfond Lot # _/ D Well Tag # Hp-8¥-03X/
‘Site Address __[3/J5 E %éfgybgzn 2. '
Punip ) - Motor ' Pitless'Adapter
1. Type 1. Horsepower 7 ;{ 1. Make
a. Deep well jet ___ 2. RPM /jclc> 2. Model # __
b. Shallow well jet _ 3. Voltage ____ . _ 3. Depth
c. Submersible _ X ___ a. 110 ___
2. Make (Coo/dS ' b. 220 X ____
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No _X _
6. If Yes, is low pressure cutoff switch installed? Yes ______ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____ Cable guards _____ Other __ZQ~
Tank _ Piping Well data
1. Capacity Q’L 1. Type 7)/773/(_ 1. Depth ft.
‘2. Pressure relief 2. Size J,zv 2. Yield ____ GPM
valve°,:i£§;_“_ 3. NSF and/or BOCA 3. Static water
Code approved ____ level _____ ft,
/p/q O{C @ 3 [@ G 4. Depth of supply 4. Will water supply
line ;7c>2r ' be disinfected by

'HQ iD( Y//g? o installer? .

1 understand that it is my respons1b111ty 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 beq;:j;/yy knowledge .

Signature of Applicant ,m, ~lc5vz_,

Date: /()////,Fer

Note: A sticker indicating approval/status of the 1nsta11ation will be placed
on the well casing at the time of the inspection.

HD-215
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8Y~ 35¢S  FESTING Zpc _
(/ ‘BACTERIA 89-3¢5Jq, pH éL/ , Free C1~ (2 Res. c1” (). , voc.

§7-35¢€8 , 7‘%@?4517{—/
./ CHEMICAL 32 -3(53, LEAD & COPPER ______, NITRATES (g &mzrews

o M gl s A

------—-———-—-——---—------—-—-—--—-——------—-————--————————————---—--——-------—-

RESAMPLE  COLLECTOR CHSS €LL TESTING TUC DATE (2 /8 / 6’?

v/ MCTERIA -390, P Free 170, , Res. c1°<0 I, TIMF.' . |
y/

«. Cé L o | L w_g:ter Sample ReqUest / ?/ o : 7
Rk \ ’ § A af" SR
% BROPERTY OWNER 57)’,?0/[) YT LpERS DATE OF REQUEST /] _/ /71" 82
3 v Lo o227 489 e 0 '
TELEPHONE ' RYSs ﬂ' ] 74 ,Q NEW WELL NUMBER H 0= Rpo o gl - 1
" DIRECTIONS OR INSTRUCTIONS E oz
8 8
el
&' : B :D
SAMPLE TYPE . : REASON FOR REQUEST - . ;: ~
Health Hazard o ’ ' Physician's Advice e Z—" = t:
Ve&so : | - , Iﬁ, New Res.ldence . _ - C/\ 7
- Real Estate - Nitrate Monitoring :
Pond or Stream Taste or Odor %: 2 -
Sewage ‘ Treatment System Necessity F o X N 1
Other " Plumbing or Well Repair \ 9/ : 7: ~
: ' Replacement Well MW B
SETTLEMENT DATE -/ / . Curiosity . N A
---------------------------------- Bt et ettt A S U A
SEPTIC SYSTEM: / Approved Disapproved DATE  / /= % (A~
. ————_ ) —— . . : /f.;'.f; — .
CONDITION: Ik A il XA o 7 ™ |
4 . = EE
SUPPLY TYPE: l/ Dri.lled Well Hand Du‘g v o Spring : “Public 7{_; X
CONDITION : G >
--———-—-—-—-—-——--------—------_-----_-_---_--_-_-_—-_—_—.._—_- ------------------- \
FIRST SAMPLE  COLLECTOR Cf (S EJL  TIME /0, 55" pate /N /87 1. 6] S

)

~— CHEMICAL T __, other ' H

ACTION: If//z/m\fm,,L Z.C 0. L ¢ g#%> 3//70 FoLL¢W4/'1£7

.--——..—---———..-—-—-—-———-—-—-’-n---

ResampLe  cortecror . (. K DATE . 3 W%‘L M
# .
_BACTERIA (})é&) jﬂ pH S", |, Free C1 (7(] , Res. ¢l 0.0 ZO OQ

L L N e ---—-——————--———--—--—--———.----——-—....———-.—---— - . - 4 o - > - e - e

BACTERIA -, pH , Free C1~ , Res. C1~ , TIME

ACTION:




REQUESTER:

ADDRESS%AMP'LEDE :

E VIR%I\LM!%NTAL SAMPLING AND TESTING
1015 TRICKLING BROOK R&AD HUNT VALLEY MD 21030
(301) 628-1950

CERTIFICATE OF ANALYSIS

Byron Builders .
5397 Twin Knolls Road
.Columbia, Md. 21045

;Attn: Bev

ot

fﬁATE%\}{27/89

‘Howafd
y

Lab Nuﬁnbe_r

UgoyY 13125 Brlghton Dam Road

STAT|0N SAMPLED '
DATE/TIMESCOLLECTED:
CERTIFIE[Y COLLECTOR:
SUBDIVISION NAME:
LOT NUMBER:

B. PERMIT, NUMBER:
WELL NUMBER:

WELL OBSERVATION:
OWNER, TELE. NO.:

PARAMETERS:
Nitrate-N (mg/L)

— . Turbidity (NTU).

~ Coliform bacteria
(MPN/1OO L)

PP S

“Kitchen tap

10

HO 88-0321

RESULTS:

11/21/89 at 11:30 a.m.

R. Moon #86-150 N
. . \\ Y

‘Satisfactory

"\\‘x

/"Tg—zﬁtal coliforms (4 of 5 tubes.
<2.2_ fecal cg%if?rms (0 of 5 tubes‘,

T

Based updn coliform bacteriological standaf?s ~Ahezabove results indicate that, at the time the sample
was coilected this water sample was Wor drinking purposes

* MCL (Maximum ContaminationALee,l)

cc: County Health Dep;.' ﬁ N

-89-3652

i Residual Cl, <0.1 mg/L

st et i ek 5 o e At A bt LS e e N e bt e

Pass/Fail

PassyEail

- PassiiFail

( Sharon K. Cassell
‘ Certlfled Mlcroblologlst
Certmcatlon No. 15

- MT (ASCP)




W B 2 R D S et T A
‘Q’ASSELL TESTING INC. _ : . Yo
" ENVIRONMENTAL SAMPLING AND TESTING ‘ o . o -

815 TRICKLING BROOK ROAD, HUNT VALLEY, MD 21030 : : pate: 11/17/89 - * |
(301) 628-1950 _— : .
CERTIFICATE OF ANALYSIS
REQUESTER: Byron Builders | County Howard
' - 5397 Twin Knolls Road : ‘ - B ' -
‘Attn: Bob : l samploiced () N
A Residual Cl, <0.1 mg/L
| ADDRESS SAMPLED: * .U&0: 13125 Brighton Dam ROad
’ _VSTAT|0N ‘SAMPLED: 77 ' 'Hose from pressure tank = T 7 ¢ ToTmmomoome
DATE/TlME_COLLECTED:' . 11/15/89 at 10:55 a.m.
CERTIFIED. COLLECTOR: . "R. Moon #86-150
SUBDIVISION NAME:
LOT NUMBER: ~ 10
B. PERMIT NUMBER
"WELL NUMBER: HO 88-0321
WELL OBSERVATION: . - Satisfactory
OWNER, TELE. NO.: : o
PARAMETERS: "~ . RESULTS: T ' Pass/Fail " MCL
Nit'rate-_‘N (mg/L) . ' ‘ 1.6 . - - Pass/EEl 0 10 mg)L .
Turbidity (NTU) ~ 6.1 - o (Fassymat L10NTU
PHQUNY 6.l . esse
Sand ative o . : (PassyEan.
Coliform bacteria >16 Total Colif . f 5 Pass( L <22
0 Te orms (5 of 5 tubes + (-Qtube: 2

(MPN/100 mL) <2.,2 Fecal Coliforms (0 of 5 tubes +)

Based upon coliform bacteriological stan;e?s,the ve results indicate that, at the time the sample
was collected, this water sample-was afe/unsate jfor drinking purposes.-

7 Sharon K. Cassell. MT(ASCP)
; : Certmed Mlcroblologlst ‘
* MCL (Maximum’ Contamination Level) _ Cert|f|cat|on No. 115

cc: County Health Dept. @ N
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- HOWARD COUNTY HEALTH DEPARTMENT

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

Char?es Streaker, Sanitarian
461-9933 or 461-9934

Bryon Builders

Attn: Bob

5397 Twin Knolls Road
Columbia, Maryland 21045

RE: 13125 Brighton Dam Road
' Well Permit # HO-88-0321

Dear Bob:

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 bacterla could enter your water oupply at any
time.

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

After 1nspect10n your well should be sanitized following‘the enclosed
guldellnes. 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,

. .o ’ : o *
. s - . .
- g i o .
: L . e [ P -
S S oo

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 Enwronmental Health 461-9944
Technical Serv1ces 461-9955



SRR N} s :’“w“y; s Bl W wrwE g r) T e Sy
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CASSELL TESTING INC.

(MPN/100 mL)

Nof Requeéted

Based upon coh!orm bactenologncm standards the above rasults md:cate that, at the time the sample
was collected this water sample waséaie!uns’fo for drinking purposes.

" ao——

* MCL (Maxumum Contammatlon ‘Level)’

cc: County Health Dept @ N

" ENVIRONMENTAL SAMPLING AND TESTING SR ‘
" 1015 TRICKLING BROOK. R(im) HUNT VALLEY, MD 21030 DATE: 12/8/89
(301) 628-1950 ' a
' CERTlFICATE OF ANALYSIS
REQUESTER:  Byron Builders County__Howard
' ' 5397 Twin Knolls Road S :
Columbia, Md. 21045 Lab Number _59=3790
Attn: Bob . AR o R Sample iced
__ ' Residual Cl; <0.1 mg/L
‘4ADDRESSSAMPLED£ U&0: 13125 Brlghton Dam ROad “//
STATION SAMPLED ‘Kitchen tap T T T T T e e
DATE/TIME COLLECTED: 5 12/6/89 at 10:00 a.m.
CERTIFIED COLLECTOR: | R, ‘Moon #36 150
SUBDIVISION NAME: o
LOT NUMBER: 10
B. PERMIT NUMBER: : -
WELL NUMBER: o HO 88—0321-‘/ ,
WELL OBSERVATION: Satisfactory
OWNER, TELE. NO.: _
PARAMETERS: . RESULTS: Pass/Fail * MCL’
" Nitrate-N (mg/L) % - L PasSUREl - 10mglL
Turbidity (NTU) % ' R ' PassiFail 10 NTU.
pH (Unit) Cx ) (65-85) -
sand e | o e
Colifor;'n bécteria o <2.2 (0 of 5 tubes +) l Zail 2.2
. ! ( ) E (0 tube: +)

MT (ASCP)

Sharon K. Cassell
. Certified Microbiologist
i Cga’rtlflca,uon No. 115

‘me




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Ofﬁcer
~ December 12, 1989

Char es Streaker Sanitarian

Reply t o S ' ‘
461-9933 or 461-9934 j

Bryon Builders x o |
5397 Twin Knolls Road _ , T S l
Columbia, Maryland 21045 ’ ' .

Attn: Bob _ o i_ Re: Waterford - Lot 10, Sec. 2
: ’ 13125 Brighton Dam Road -
Well Permit No. HO-88-0321

Dear Bob:

ThlS is to-advise you that the septic sybtem was lnstdlled inspected
and approved on September 1, 1989. ‘

The water sample recently submitted for testing was free of collform
and fecal coliform bacterLa at the time of" sampllng and is bacterlologlcally '
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 oupply system
- installed under permit(s) HO-88-0321. No guarantee.can be given for health
protection beyond this date of issue. Based upon a satisfactory lnvestlgatlon
~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. C : o ' E

This certificate wmay become final upon conpletlon of the final.
bacterloIOglcal test which is to be taken by the county health department _
“within six months. The well owner accepts his responsxbllltles under COMAR
'26.04.04.10.

 December 1, 1988 o December 6, 1989 °
Date Well Approved : Date -of’ Water Sample // :
Wi
Cfaite o =
_ Approving Authority
. Charles Streaker, Sanitarian
' Water and Sewerage Program

P |
LCDO . CH

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

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Envu'onmental Health 461-9944 ‘

Techmcal Services 461 9955




STATE OF MARYLAND N )

DEPARTMENT OF HEALTH AND ) MENTAL HYGIENE s |

] . Laboratories Administration ) } o
= s = ~+2° 201 W: Preston §t. : : '
2 P.0. Box 2355, Baltimore, Maryland 21203”

-

R J. Mehsen Joseph Ph. D, Director

055921

;

BACTERIOLOGICAL DRINKING WATER REPORT

Field Record
AL LIN
SAMPLETYPE: | Source / i/z5 ,5’/(_2‘64/70/&} '{7//” /( 2.
. o / -
Community 0| Locations £ 2 0, Sec.a, u//erFww K17 Chen
Non- Commumty & Iced: Yes NO . I IZ/am
Private S | Treaed: . Yes O No lZ( Time Colleé’tedﬁ__o / 0{‘ O pm.. |
e ’ |
Check Sample O '*\Collector# 4 M — . Bottle NO_M 6‘
. L o
Special | Collector Name_: C A £ 7;( E lf/ ff County- / (44 //( 0 o
. - |
ez EH] =R [Fleelid] .
e _ County Plant No. Sampling’ Date Collected .
S 7 .. Station )
pH[D[STT]  Res.ClFree Total [0 [()]  CaraNo[—]~]
EN LABORATORY RECORD K
~ Thiosulfate: Pres. G Absent [ Undetermined o £z
PRESUMPTIVE TEST* - CONFIRMED TEST :
ml. of Sample 10ml. " ml. of Sample 10mi. - No. of Pos.
Gas, 24 hours || wmefome|—] — [Coliforms 4 fe] o [ =]« [~ o
{' Gas, 48 hours || == o [ [ = "[Fecal Coliforms $

Presumptive Coliforms/ 100 ml. (Membrane Filter) =
**
Verified CoInforms/lOOml (Membrane Filter) = ’:ED
Standard Plate Countg/mt. | |- | [ | |

SPCDil. 1......... ... Col. Counted:

** using m Endo-Agar LES at 35°C incubation
* using.Lauryl Sulfate-Trypticase Broth at 35°C incubation
+ using Brilliant Green Lactose B|le Broth at 35°C incubation . -
t using EC Broth at 44.5° C incubation
§ uging Plate Count Agar at 35°C incubation

.~ DHMH-86 (1/89). .

; Laboratory
Dite & HOU" o Annapolis ] Cumberland ]
7 WaRGD 13 28 Cambridge O~ Froderick O
ec ‘Central B/ : Salisl;il\(y f} '}E%\
22 %"3 ﬁg*%ﬂti 538 Zﬂ»’\ Cheverly O IR
- ul Exam Remarks
26 WAR9D 11 32
) - 'Lsk%pt Bactenologlst(_';ég’)"/
PROG RAM 1




HOWARD-COUNT§( HE‘ALTH DEPARTMENT v |

Joyce M Boyd M.D., County Health Oﬁ‘icer
: Aprll 2 1990 :

Reply

charles Streaker, Sepitarian
-461-9933 or 461-9934

' Allon Res1dene
13125 Brighton Dam Road
Clarksville, Maryland 21029

Re: Waterford - Lot 10, Sec. 2
13125 Brighton Dam Road
o L AR ell Permit No. HO—88 0321
To Whom'It’May Concern:
‘ This is to adv1se you that the septlc system was 1nstalled, 1nspected
and approved on’ September 1, 1989 /

The water sample recently submltted for testlng was free of collform
and fecal coliform bacteria at the time of sampling and bacterlologlcally
.;safe for drlnklng - .

FINAL CERTIFICATION OF POTABILITY

This certlfles that all sampllng requirements of COMAR 26. 04 04 "Well
Regulations" have been met for the water supply system installed under
_permlt(s) HO-88-0321. : .

March 22, 1990 - = S - .april 2, 1990
Date -of Final Sampling ] : R Date of Acceptance

wﬁ/fc'au/

Charles Streaker, Sanltarlan
Water and. Sewerage Program

Water Sample Dates:

- December 8, 1989
o March = 22, 1990 -
CS:cm : S - ’

Bureau of Environmental Heaith
3525 Ellicott Mxlls Drive  Ellicott City, Maryland 21043-4544

Dlrector 461 -9956 Water and Sewerage, Permits. 461-9933 Commumty Enwronmental Health 461-9944

. Techmcal Semces 461-9955
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