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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH”

/ HOWARD COUNTY ELLICOTT CITY
BUREAU ,OF ENE;IQI;!(;gg/IOENTAL HEALTH D'STR'C.T st

‘ / | | | /26
\M . INDEXED | DATE 7 /S(

~

i -John Sakai _ i IS PERMITTED TO INSTALL ___X __ ALTER

ADDRESS _ 4513 West V1r01n1a Avenue, Bethesda, Maruland 20814 _ PHONE ___986-=8861

SUBDIVISION Ialbot's Last Shift ROAD :Tb‘77r7ﬁhac+mr Poad . LOT yal
PROPERTY OWNER ~ James S, Sealio d )
* P. 0. Box 13 o
ADDRESS Harmans, Maruland
-~ ! . )
. . ' Co : .
y IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES __  NO_X ‘ -
b SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS 3 ____

DEﬁP TRENCHES ~ 155 sg. ft. one sidewall arca per bedroom. Ditch is to ke 2 feet wide,

. inlet 7 feet decp with inlet at 2 feet below original grade and filled with § ft. of stone.

-~ Length of the ditch deepcns on the number of sg. ft. needed Stort the ditch at dry well
site and run it along level ground toward -perc hole New Wumber one. Dry well site is located
20 feet from the frent lot line and 70 feet fron the 1efl lot line az seen when facing the \

+ lot.from the front lot line. Perc hole new number one is located 20 feet from the front lot

line and 20.:feet from the lefi lot line as seen when facing the lot from the front lot-line.
NOTE: No .trench to exceed 100 feet in length. If more than one trench used, a distribution

< box is requlred Trenches to be installed on level ground. Call for inspection of trench(s)

before and after gravel is lnstalled Provide 6" - 8" diameter cleanout and cap to grade or

above on septic tank. ' : ‘

Bt.lﬁ PE?MIT Si@\il?

%%P il

Raymond Hodges/Frank Skinner DATE 7/10/84

PLAI\[IS APPROVED BY
COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ . ‘ . \

NEITi;-iER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTé: {F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAV;EL iN TRENCH.

N(\)‘Té: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRéNCél TO EXCEED 100 FEET IN LENGTH.

NOT!‘E;“ . ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT ‘\‘/C‘)ID AFTER THREE YEARS.
NOTE: \INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER (‘AST IRON, CONCRETE OR 'TERRA COTTA, OR

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

BRY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
»  caLL992- 2330 FOR INSPECTION OF SEPTIC SYSTEMS. . , EH . 2-1082

S
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e CsT s, INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. . . -
PERMIT CARD s et
v v :
SEPTIC! TANK, LEVEL CLEANOUTS :
DISTRIBUTION BOX, LEVEL / : | — L
. W dafik?_ | T N
TILE FIELD, DEPTH_ . VAE FT.y. TRENCH WIDTH < 2'_57'-‘1' . (-"/2 . |
- : L o |
{, GRAVEL DEPTH S ("1 JN. TOTAL LENGTH_/ = ET < %{/
(Y T HFe T
~ /}, , \ . Sipewat 50| 57 3 E
b 5 NUMBER OF TRENCHES .. TOTAL BOTTOM-AREAZ2 > o f
: ‘ ’ L)v?’)( f/ ) ;
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. d° ,054;’72 i
" e 4 /A |
; ' ’ 27 . [
| ABSORBENT AREA sQ. FT. ' o /@ . i
A
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - , : : o .
ENVIRONMENTAL HEALTH SERVICES h o ; DISTRICT lst
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 2!043 o
TELEPHONE: 992-2330 : o . 'DATE 7/31/84
‘ ' —E"‘” L;QMT: .
} MmiLE - Doy €. . b
z on Q16HT |, ToRE—
D/\lvf"" Ay « &%.N>Mctb5‘o‘£
. ON ¥ T o, [V =)
Ptc &‘ié‘:Me\PE RO A
o~ e

TO:  THE COUNTY HEALTH OFFICER ; cou
ELLICOTT CITY. MARYLAND .~ =~ . 1

! l

. & N
I, HEREBY. APPLY FOR THE NECESS)ARY TJESTIN QRDE&TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ' | 01d Line Construction ) \/ﬁ”l EAY <. Sén Lo

ADDRESS I?o - @ ok 13 //4/Lﬂ7/t#§ V24 K> o PHot;E 782 5’5 g-14
' }}

PROPERTY LOCATION: i

2

SUBDIVISION - _Talbot 'S Last Shift LOT NO. 7¢
ROAD AND DESCRIPTION ' I}Z chester Road
SIZE OF LOT / : } TYPE BLDG. 3 or 4 bedrooms
/ . . (NUMBER OF BEDROOMS)
' i

R

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIC 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 MOSHA. REOUIREMENTS IN TESTING THIS LOT % )A«/L’A{/é) b i

(SIGNATURE OF APPLICANT)

APPROVED BY i : FOR ' . DATE

REJECTED BY : ' FOR DATE
HOLD PENDING FURTHER TESTS : _ DATE

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE
3.
INDJCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
e
PRE-WET TEST- 1 DRO%
DATE TEST NO. DEPTH START sTOP START STOP TIME
14
> A" 3, L
?'/‘f‘/ / ,3, ‘ \' V32 /5{ VY 7 NuA|. E‘A,Lé;p

EH-12-1079 -

i

Cc,;ay Y O Laan

-?-/-x;/

Ceayg|Clnay

aan, = Wt wdkbe rnlages

cemarks IT_Tess1@le 1y REWCATE  TEATIC AREA . (w Dy ReCTHUY  OF Al NiLeS

TYPE OF SOIL

TESTED BY

Ce pqy — CLAY COAM

Cwo Q0

ALSO PRESENT <




Review H @ @ % %%

2 / v
doote T et 0. 6 el O Yieco FIELD DATA SHEET
- j HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - _L/-gsr/
Logation of property (road) /S chesler /pdog/
Subdivision’ ¢ Aol SH,1F Lot 7 Block Plat Sec.
Well Driller 5 cory e £ é?sfera/g g% owner __ el Line. (oaclreclion
Depth of well 7 0D 1)
Distance of measuring point (M.P.) above ground /\5
Static water level (S.W.L.) below M.P. 20’ )
I. High rate pumping -- reservoir drawdown
Time pump started & 2D Pumping rate /D @f/\/il

Total time gé"q_«ﬂs: ‘to reach pumping water level )34 ' f¢t. 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 1
minute in- below M.P. time to fill ﬁ (if used) (gallons per
tervals gallon bucket ' minute)
/2.3 0 1 J / TO b . ‘ i
. s I ]
(2 F /322 20 2
/. o0 [ 32 ¢ | 30 2




EMERGENCY/TEMP NO. IF ANY

f ‘0158"8 ;%ESPUESECEJS&) |

qus NUMBER‘) 10 BE PUNCHED,*
" - IN,COES. 3-6 OBFALL GARDS)

o Rt
‘,x\

- STATE OF MARYLAND
‘ PERMIT TO DRILL WELL

please prlnt or type . . \.i_

OEP PERMIT NUMBER

Lilo] - ANREEED)

fill in th/s form comp/erely i

- “Date Received

ofs13]¢ |8|5‘/|
- ,

4//5/%/ - /. 2

OWNER INFORMATION

] el [Cloln uleld eln
15 Last Name - Owner First Name

Bl 3| LOCATION OF WELL
T

_.I\Ilolwlal(ldl HEEEEERY ‘
,h’lnhlblolﬁ-lsl [ClalsTH] ISIhIIH’H-I I i)

BB AT T TTTIIIT,
[ nEriRE SRR RE T B ER)

70 State7;

23 SUBDIVISION
. SECTION wr[@LT ]

J”| mow elsmem TT

[T1T]

DR/LLER /NFORMATION
Qﬁome F Ecsterdoy

©o52 NEAREST TOWN

TTT] -
EERDDE

73 76 77 78

MILES FROM TOWN (enIer Oifin town) I

(4o [ ]
77 LicenseNo 80

:e;::mi':tade rdac a. Thg . »
G205 Beswn(” wm\ﬂ% I\T@r\(u A 2097
M t-f ém@d&w _5” //5’ / J’A/

Address.-.
Sfgnature ¥ Date/

B]4]

1 2

. DIFIECTION OF WELL FROM
TOWN (CIRCLE BOX)

) T-.\Q,I(WPSI'ER ’QOC\& }

NEAR WHAT ROAD 30

SoAst e . e NORTH

IIIEI

.~ ON'WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

' B| 2 | WELL INFORMA TION
’ 1

APF’FIOX PUMPING RATE (GAL. PER MIN.) -....

AVERAGE DAILY QUANTITY NEEDED ©
(GAL. PER DAY) IfIOIOI I I IZOJ. >

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

[@fHoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)-
"FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) »

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST OBSEFIVATION MONITORING (MAY REQUIRE\
APPROPRIATION PERMIT)

EAST

OUTH

T

ISTANCE FROM ROAD

ENTER FT or Ml
: B 39

NOT TO BE FILLED IN BY DRILLER
_HEALTH DEPARTMENT APPROVAL

ADIGTXT7
COUNTY. NO.

STATE HEALTH
INSERT S :

MowAar®
. COUNTY NAME"
QEP
SIGNATURE
DATE ISSUED
IERER s»]yr&m..,& ,SMﬁw /ay’é/y?’

43 48 CO SIGNATURE EXP. DATE

sro ' S]@]€[o] o]0 EQ?SIéIE’IOI#IOIOI 0]

APPROXIMATE DEPTH OF WELL .Em.. FEET

NEAREST
INCH

.

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (gircle one) )
_ BORED (or Augered) . JETTED - _Jetted & DRIVEN
1R-R ry AlIR-PERcussion ROTARY (Hydraulic Rotary)
* REVerse:ROTary @i?é-POlNT

REPLACEMENT OR DEEPENED'W_ELLS
(CIRCLE APPROPRIATE BOX)
HIS 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 .
i o

RSN
? S
4 v -

Not to be I///ed in by driller (OEP USE ONLY)

»APPROP-PERMITNUMBERI | BBE IAIPI | IBSI

FORCE ] S|imais PERMIT No. [Hl d - E[ I[-]¢ ‘5|?|7H

67 68 INBOX 71 72 73 74 75 16 77 .7

SHOW MAJOR FEATURES OF
- BOX & LOCATE WELL___.
WITH AN X

SOURCES OF DRILLING WATER
1. WOELL

2.
3.

"WRITE THE'BOX NUMBER"
FROM THE MAP HERE

X(ao 7
L5008

S wew

P

" DRAW A SKETCH BELOW SHOWING LOCATION_ OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS ANR GIVE - -

SPECIAL CONDITIONS

- HEALTH




e e A3 9 j
SR R - TACBeTS LAST SHIFTS

- L et «s 3 BEDROOMS - 1000 GALLON TaNK L oT 7 C T W%/l
S LS BEDROOMS |

< L = - 1250 GALLON TANK ‘
» s
|
:‘TRENCH AND DRY WELL ~ } .Square foot sidewall]l area per bedroom. DpDry well
inlet maximum to be L feet below original grade and ‘ f;'

..dry well bottom to be 2 feet below orlglnal grade. Place the dry well

a 0 feet from the f’,{{oéll lot line and z feet from the MF7’

‘:lot line as seen when fac.mg the lot from IH’E FRAINT LYT LINE ros

‘Add a trench off dry well to make necessary addltlonal absorbent area after a 5 ft.

B earth buffer. Ditch is to be z ' ft. deep below original grade, with inlet

at g ft. deep below original grade and filled with ﬁ ©__ ft.—of stone.
NEY Norg . s

Run ditch on level ground toward perc hole # owe which iIs located 2 0 ft.

from the EﬁﬁN [ 1ot line and - ‘2/& e ft. from the Lﬁ/;'?' lot line as seen

'when facing the lot from I_Hﬁ j”ﬁ,dl\l“fm LOT LI NES  ~poad+—

"P

‘f"H’ES fWﬁNJ’ 2O T LINE. /}M_,cwv, SIPERED . TC BE. 7'7'+ [ 180,4 N o
LO LINE | oN_THE. EASTEZA %/4/47"4/: 7%& e e

OR

3 BEDROOMS - 1000 GALLON TANK 3 ﬁ/ﬁ/ ’
4 BEDROOMS ~ 1250 GALLON TANK ]1/0
DEEP TRENCHES -~ / 5 Sq. ft. one sidewall area per bedroom. Ditch is to be o
: 7 .
2. ft. wide, T ft. deep, with inlet at 2 _

ft. below original grade and filled with 5 ft. of stone. Length of the

| , pYw s TE
ditch deepens on .the number of sq. ft. needed. Start the ditch at

Ne yy we 7E,
and run it along level ground toward perc hole # (JNE..‘! d 2 s located

9 O ft. from the FJQ_QNI lot line and 7 o ft. from the LEF(

‘lot line as seen when facing the lot from J—H & FRONT L07 LIA/S road.

Perc hole #]VEW is gocated ' ﬁﬂ ft. from the /’ﬁg A [ lot line and 2.5
ft. from the L.EF‘/" lot line as seen when facing the 16t from T = /”ﬂ()/;/?k
LOT7  tYME reaa—
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SEWAGE DISPOSAL TESTING :

PR

* / g / g A /ﬁ] /h .. - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

q ‘ HOWARD COUNTY HEALTH DEPARTMENT . W
’ DISTRICT i

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 Jk/} 2
TELEPHONE: 992-2330 ' DATE

TO:  THE COUNTY HEALTH OFFICER

[ - N . -
S . : -
g +  ELLICOTT CITY. MARYLAND E m—

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T, OWY (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

~ PROPERTY OWNER W f‘

s 583/ A, gen Lf 2O AA .. TEIPéL
SUBDIVISION (fm Ié M | _ - LOT NO. 7 é

ROAD AND DESCRIPTION

SIZE OF LOT : TYPE BLDG. _
R R - - -(NUMBER OF BEDROOMS)

—

THE SYSTEM INSTAI_.}LE:D UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

Lo © FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
| WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

‘ o m : . ﬂ/@‘i (SIGNATURE OF APPLICANT) , : /[ \\
. o : . - R N P g ), . . . . b v A <
X '\ APPROVED B / . /‘)\4/;2 / W‘?’,[;yz«/ FOR J?lJ’LH r?*/?ﬂ-*? W@"'Mo DATE [ / /2—4( ; 52:\
. ) 7 . S~

o

.. | REJECTED BY SRR : FOR ~ : DATE _ 'Y
_ ‘; "  {HOLD PENDING FURTER TESTS : 91:5 Sl el
- \‘“":  REASONS FOR REJECTION OR HOLDING 7/ %’ y/ G @Vf@ C / WZVW7¢@WV ’/mg}m" ST - :
i g G Pk“ﬁ b p v} ;
} C@//g 2’ L 0*/ éf"’ < / @“@//"M 5 ' ' \ %%s nETY RNE@
= : NE=a \?@

W,%QM ek £46 G /@,%

! 'r/Hls 14 N% APERMle

: 5/5&/ LeT 7 CEF 72 FS ; Lo pete Pl A~
\ 08 Senrtr Hopr St nle” T ey e e

W AN R
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H - NAME ADJOINING RO\ADWAV AS BASE LINE.

. TEST NO.

PRE-WET
STOP - -

TEST - 1" DROP

‘START - STOP

1124

1) %0

ne 1153

L S

.’ b ’ 5/

AnpL | |

\

L
&

EM“KA Hou_ T)ue %LCA%C% oF

EHL12-1079

mﬂ{z ww/ws,w oF w%/mW

¢H U

/R |
ﬁ@/ﬂj 7“0 5%/‘4 T ﬂjﬁ

() Kﬁ‘/"”?’(’/i,«,\ v~
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- NEvise)
7 A

=re ﬂ""‘/

. AN.00,E5,02 N

1

M LS S002 N _

oS 'L¥

I certify the above measurements

and elevations are actual end ¢xue
for this property.

| Sl L
e
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M“oo 1.5*’ ,OZ N’

PMLS, 50 O N

)) e \
Z : N\
907 L pot % e
cv 4T LU NOQpED on RETES

: . oL ' o T ; N
e . :
e ' This area designates a private sewage ease:

cent ¢f 10,000 square feet as required by the Maryland/
5:ate Department of Health and Mental Hygiene for indi-
.:dual sewage disposal, Improvements of any nature in
is area are restricted until:public sewage is avail-
~sle. These easements shall become null and void upon
Zvanection to a public sewage system. The County Health
2fiicer shall-have the authority to grant variances for
~ncroachments into the private sewage easement., Recorda-

“icn of a modified sewage easement shall not be necessary.

rercolaticon test holes shown hereon have been field
.ccated and shown as ”@@'f,' L

‘“e lots showa hereon comply with the minimum owner-
si.ip width and lot areas as required by the Maryland
‘tate Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots
nave been shown where pertinent.

“PPROVED: Fo,“Private‘water and Private Sewage Systems

Capth )y Health ﬁﬂcgg;ih';;} : Date

oF 7lglsr +oeo7T 7 C

- Date 9-28-32

v \ %"’L.\'- 4 Yy &
WP re &y
%@ l- ”’dﬁ %\"
Rt T
PERCOLATION TEST PLAT
PARCRLS 7€ ¢ 7D
TALECYT'S LAST SHIFT .
PROPERYY OF -
LAURIE LEAF
TLGHESTER -ROAD W

jsi Election District
Howard County, Maryland
Scale 1"=100'

NTT Associates )
Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307 ‘




e

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

(Circie Appropriate Box)
)G MATERIAL

_BENTONITE CLAY. -

) air
27

SEQUENCE NO. s y THIS EEPOR'I: N;UST BE SUBMITTED WITHIN
11 3 8 3 (OER USE ONLY) STATE OF M ’ 45 DAYS AFTER WELL IS COMPLETED.
1 — : WELL COMPLETION REPORT —SUNTT
{ (THis NUMBER.IS TO.BE PUNGHED “FILL IN THIS FORM COMPLETELY Y o
N/é:OLif?s ON ALL CAPDS) . - PLEASE PRINT OR TYPE NUMBER ﬁ 34 /@2 7
) 4 PERMIT NO. .
DATE Recelved , DATE \hEu COM'PLETED Depth of Well FROM “PERMIT TO DRILL WELL”
(T[] F)Iio A | lgFﬂ - 2BPDIO] | WI@ -7l I-ID £l |
8 1 13 . (TO NEAREST FOOT) . 28 20 30 31 32 33 34 35 36 37
OWNER > M‘D LinE ConSTRucTo N _ | )
STREETORRFD __ '™™ Tlsuesice Rewd ST 0N Tl HESTE B ,
SUBDIVISION 2 ouBaTS  LiasT SIAET  secTion (. o177 o
) WELL LOG - GROUTING RECORD -~ no C 3
Not required for- dnven wells WELL HAS BEEN GROUTED . :

1 2

. PUMPlNG TEST
HOURS PUMPED (nearest hour) (-

...-.
METHOD USED TO %M
MEASURE PUMPING RATE XIS _ 3

" WATER LEVEL.(distance from land surface)

gerorepumvping P 1 | | ]
N 17 20

BBl
22 25

TYPE OF PUMP USED (for test) :
turbine
27

piston
27 '
‘ centnfugal rota_rY ;:jt::(;ribe

PUMPING' RATE { {gal. per min.
to nearest gal.) - ’

WHEN PUMPING .

. 2 27 below)
N .jet Esubmersible
-

CEMEN
DESCRIPTION (Use FEET Check . >
additional sheets if'needed) FRQM TO gev;?ltr?gr NO. OF BA(;; 468 NO. OF POUNDS g(ﬁ
S , - GALLONS OF WATER
7ol So ¢ / O | DEPTH OF GROUT SEAL (to nearest foot) .
Clony & yo| |rwenpl] 1w «BEl ]I
S@LWG{ S)—{’om e /@ 3 & e (entero if from s,l.wfaee)\ -
-l _casing CASING REC’ORD
/%/6'4, 35110 types.
70 72 . / ‘insert
iz zeot %@aaﬂfi ' [ appropriate
S NG
W/Cd— _ $ = ' ‘17 PLASTlC OTHER
Lo (&) MAIN Nominal diameter Total depth
§@\M@Z f{’a‘hd’ /0 //I \/ CASING top .(main) casing of main casing
Tf» -(‘ ’ TYPE (nearest inch)  (nearest foot) -
. : //5 ;3‘60 0 61 (ssls‘zj ' li//il ! ] l7oJ
¢ & A c OTHER CASING (if used)
’ é diameter - depth (feet) -
H - inch- from~ to
é, U L )L J
HEn
G N J L J L |
screen type SCREEN RECORD
" or open hole
nsert (B[R]
sert ' ST-EEL, BRASS OPEN
appropriate BRONZE HOLE
code 3
N below - PiL IO] TJ

PLASTIC OTHER

CIRCLE A‘PPHOPF‘i_IATE LETTER '
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS-COMPLETED
E ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO PRODUCTION
P WELL

-

[N

* DEPTH (nearest ft

-

=

Q‘K

trlel [ IJBIQI@l l |

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @ ;

(CIRCLE) (YES or NO) =2

IF DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED o '
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:

. CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

CASNG HEIGHT (circle approprlate box

29
31 35

41

47

) 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 1S ACCURATE AND COMPLETE.TO THE BEST
OF MY KNOWLEDGE.

DRILLERS IDENT. NO. 4

Y A

DRILLERS SIG NfATURE : P
(MUST MATCH “5IGNATUREZON PPLICAT!ION)

s

"SITE SUPERVISOR (s»gn of driller or ;ourneyman

5 L i ) .+ and enter casing height)
i : v LAND SURFACE -
2L [ l l lJl I I I ] nearest
S ; [osin Nl
S LTIk
‘ 5 R e T ¥ . 5 LOCATION OF WELL ON LOT
e o ' SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1___2 S . BUILDING, SEPTIC TANKS, AND/OR
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TE‘LEPHONE Mike Boyland - 301-371-5770 NEW WELL NUMBER 06’8/
. ' )
. : , ]
DIRECTIONS OR INSTRUCTIONS <Send results to: Mike Boyland, P. O. Box 341, g = -
m >
. n X
Middletown, MD 21769 PLEASE CALL TO LET HIM KNOW WHEN SAMPLE CAN BE n m
TAKEN. Talbot's Last Shift, Lot 7C, A34164 Well #HO-81-0581 ol
| ’ S
SAMPLE TYPE REASON FOR REQUEST (!; N g
- | g 1R |
, _Health Hazard : Physician's Advice L
x U-&.0 X New Residence QB
Real Estate Nitrate Monitoring Q A
_ Pond or Stream Taste or Odor 3 ~ I~ e
Sewage Treatment System Necessity &= %nN :
' Other Plumbing or Well Repair E g‘
R Replacement Well 5
SETTLEMENT DATE / / Curiosity 84
SEPTIC SYSTEM: " approved Disapproved pateE Jp /I /EG i
_— —_— . o
4 ‘ Y
CONDITION: . : 3 ‘f / é A7L w
SUPPLY TYPE: X Drilled Well Hand Dug Spring Public

faRopg}R?{y @WNER > _ James Scalio & Ann Hudson DATE OF REQUEST 12 / 3 [/ 84

CONDITION: 0 /(

FIRST SAMPLE  COLLECTOR 3 Zampy > TIME )/ S5 pare /2. 4 /& 4
BACTERIAL W <] & , pH é.\l7, Free 1T ©9 , Res. Cl ©o ,VOC ______ —
Ei\

CkEMICAL \_J i , LEAD & COPPER ___ , NITRATES , PESTICIDE

ACTION: /C,Q/p /fz.;. };eaﬁ,g{ G,é; 1.‘32 Clé *”’74‘/ &0 /@

> > ———— — o —— - - - " —_--.————_-----_———-———————-—_--——-—-—_——————---——_-—-———-—-
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ACTION:
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E -*:'¢DEPARTMENT OF HEALBH AND MENTAL HYGIENE

STATE OF MARYLAND

Laboratorles Admlmstratlon

) : BACTER]IOLOG]ICAL IDR][NKI{NG WA’]I‘IER REPORT
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[/wl”% lf«*‘ﬂ o []:]1
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| Standard laa Count iml. Bl
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ST DEPA&RTMENT OE HEALTH AND MENTAL HYGIENE

o SRR LABORATORIES ADMINISTRATION
e T e REPORT OF WATER ANALYSIS
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% . Pt .
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/12 [+l - [AejeAdds WP o
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' . : Station . " . o . . . s

k . . S — B Chl;)rine - 7 “ ’ ThH
Field Data: f .. Chlorine . . : 0
- ree 2 B //l /| Residual . o) 9 N

e o - Free ' o Total Specific Conductance o

, | Anavsis o ..o |CODEL RESULTS | » | ANALYSIS . "|copE| RESULTS .}’
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o1
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vAvmmonia-N - e 143

=

OL ,v . 4Alurnin.um )

l l ~ Calcium
! | Copper

1

Ll

L 1%}'1@ Lo
1 i

1
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461~9933
December 27, 1984

Mike Boyland
P, 0. Box ‘,,'7',41
Middletown, Maryland 21769
RE: Talbot's Last Shift, Lot 7C
5097 Ilchester Road

Dear Mr. Boyland:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "well Regulations" have been met for the water supply system
installed under permit(s) HO-81-0581 . 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 10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health depart-
ment within six months. The well owner accepts his responsibilities
under COMAR 10.17.13.10.

December 12, 1984 | M%-—;

Date Approving Authority
Frank Skinner, Director
Water and Sewerage Program

FS/JS:jr Well Approved: 6/21/84
‘ Septic Approved: 10/04/84




o

Mike Boyland (Continued) page 2
December 27, 1984

The sample submitted for chemical testing indicates your water to
be basic (alkaline) which is consistent with the operation of a treat-
ment system. If copper and lead are present, 1t may indicate that your
treatment system needs servicing or adjustment. If there 1s no treat-
ment system in your house, your well is naturally alkaline.

Iron levels were 0.93 parts per million. Iron content in excess of
0.3 parts per million can cause staining to clothing during washing and
to plumbing fixtures. Excess iron may impart a disagreeable taste
and/or odor to your water, and may be removed by appropriate filtering
equdipment.

Chloride levels were 40.0 parts per million.

All other factors tested were within limits recommended for a good
water supply.

A copy of the report is enclosed for your information. If there
are further questions relating to thils report, please call 461-9944
between 8:30 a.m. and 4:30 p.m.
Very truly yours,
/ -
—Trark St
Frank Skinner, Director
Water and Sewerage, Director

FS/JS:jr

Enclosure
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I certify that I have surveyed
the property shown hereon for
the purpose of locating the
improvements thereon. And
that the improvements are
located. us shown. .. ..

J. Carl Hudgins PLS #96

&4, %&«ﬁl@%@@«%
Tatbete, N CeTRICT

HOWARD COUNTY ,MD.

THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE

CONTAINED WITHIN THE OUTLINES OF THE LOT AND
IS NOT TO BE USED TO ESTABLISH PROPERTY LINES.

1~ NTT - ASSOCIATES INC, 16205 OLD FREDERICK ROAD -
MI, AIRY, MARYLAND PHONE 646-5521 or 442-2031

SCALE !" = 100’ FIELD BY RIx
DATE 41786 DRAWN BY RIK

DRAWING NUMBER
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