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g PERMIT o =

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

- ELLICOTT CITY
SUREAG OF ENVIRONHENTAL HEALTH INDEXED LicorT et

X XOOOXIRE
461-9933 L. C. 0.7 W & 3 | ' DATE___10/30/86
2 Tl Jﬂf&%&d

Edmund Réodes IS PERMITTED TO INSTALL _X____ ALTER _
ADDRESS PHONE 253-3303
suspivision ___2oplar Helghts roap _17024 Hardy Road LoT 37-40

PROPERTY OWNER Ralph Mayne

ADDRESS

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

GARBAGE GRINDER? YES NO X

SEPTIC TANK cAPACTY __ 2000 gavions NUMBER OF BEDROOMS ____ 3 __

TRENCHES - 200 sq. ft.. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area
begins at 3 feet below original grade. 4 feet of stone below distribution
pipe.

LOCATION ~ Place the distributlion box 195 feet from the front lot line and 95 feet from
the left lot line as seen when facing the lot from Hardy Road. Run trenches
on contour toward right lot line. NOTE: May use approved elevation drawing

" to install system.

NOTE - NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH USED . A
DISTRIBUTION BOX. IS REQUIRED. CALL FOR INSPECTION OF TRENCH(S) BEFORE AND
AFTER GRAVEL IS INSTALLED. PROVIDE 6' -~ 8" DIAMETER CLEANOUT AND CAP TQO GRADE
OR ABOVE ON SEPTIC TANK. Uk{gA’

S. Abel ‘ : 10/22/86
PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. X

NEITHER THE HOWARD COUNTY CO(JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE S_UCCESSIFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR O.B‘TAINIII\IG FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082

-,
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DISTRIBUTION BOX, LEVEL ’\,/ = Y o
e - \«'7, E B B S o < ;:\ . .

Tty R AR L S i SO PC S T
TILE FIELD, DEPTH___ ; FT. .TRENCH.WIDTH- & __ _ FT ~N L 3

GRAVEL DEPTH fre JN. TOTAL LENGTH=8 §Z - FT,
) ONE STDiE WAL - 600 ¢

NUMBER OF TRENCHES AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
AN . . ’ - ' Lo . R
ABSORBENT AREA é@o SQ. FT.
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_ SUBDIVISION: A3/mz Meish?s | LOT NUMBER: & 2—%0

ey A, . 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 6rigina1 grade. Nem?_ww&m_#@f
Bottom maximum depth _ feet below original grade WW)
Effective area begins at. feet below original grade. SFZCI O DAFIAG oK

NOTE: 1If 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.
Punex KA /,,/, Vi o BLDG. PERMIT. SIGNED
)02 Aoy Aol TRENCHES oA ReTURED /_._.0"5.#_”. -

o?0 O  sq. ft./bedroom

Trench to be 2 wide.

Inlet 3 feet below original grade. 4 ,7,3?’5)6&/
Bottom maximum depth 2 feet below original grade. LJ}D
Effective area begins at 3 feet below original grade.

feet of stone below distribution pipe.

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.

(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 absorbant sidewall area by 22%.

LOCATION: AZACE = 2s7:burion) éa/\? /9S FE frtom) JHE fRonT Lol (NE
ND GS L [Hom THE _LEFT toT (Snes. 125 Sedn e TEr) FHACING DI
Lor~ /Formr  1500edY [t R JreneensS _on) fLowider. JTWArD
A7 taj (e /d/};,/(c S A7f N7 mHd o AR ED)
Cleysirin sz’/@v/tqu D gusmwe  Syspar  S. 4. _
evises AFTéw Retigume Percs /o/;,7/fg Coois 0 %eon
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PLOT PLAN’

LOTS 37,38,39,40

TAX MAP 7 PARCEL 32 ¢
POPLAR HEIGHTS
ELECTION .DISTRICT

HOWARD COUNTY, MD.
SCALE 1"=50' DATE 8/1/86

SEPTIC TANK: Nelasemearon/ TRENCHES:

EXISTING GRADE (s &% TENGHT
PROPOSED GRADE T332 & oo WIDTH

INVERT IN 6384 .86 v INVERT
INVERT OUT b4 .Gl v~ BOTTOM

STONE

HOUSE: : DISTRIBUTION BOX:
FIRST FLOOR 692.5¢” “EXISTING GRADE
BASEMENT 83 5¢~ PROPOSED GRADE
INVERT 685 24w” INVERT




" SEQUENCE NO.

i (OEP USE ONLY).

2887

STATE OF MARYLAND
“WELL COMPLETION REPORT

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

1823 6 S COUNTY

(THIS NUMBER IS TO BE PUNCHED FILL IN THTS FORRSCOMPLETELY.

IN COLS. 3-6 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER ’4 3¢ L

- PERMIT NO.
DATE Réceived DATE WELL COMPLETED Depth of Well FROM “PERMIT-TO DRILL WELL"
|HEEEEN Wﬂ#ﬂ@@ [ /]2]5] | J» WWH@N%QﬂNﬁ
B 13 (TO NEAREST FOOT) v 29 30 31 32 33 34 35 36 37

OWNER MnyN’ . RAat P& |
STREET OR RFD last name Z’Li/qu oY 74 D first name TOWN P@Féﬁ&_ S PLInES

'SUBDIVISION FoPlre.  NEIGHTS _ SECTION ___1oT 37-%0

WELL LOG - GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

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

- (Circle Appropriate Box)

- TYPE OF GROUTING MATERIAL
ceMent({C[M) BENTONITE cLay [B] -

Yﬁs->

44

“ BEFORE PUMPING

DESCRIPTION (Use FEET iCheck R
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS : }/ N0.0F POUNDS f1eO
GALLONSOFWATER
%f g@, L o Z., DEPTH OF GROUT SEAL (to nezreroot)
from| €1 ft. tol gl l l ijt.
/ . BN I 28 ( At (5) ff'/ ’ f s)orrom 58
o enter 0 if from surface
5/"'“”/ g\};'@ f 2,3 casing CASING RECORD
types :
! - insert ’
@Jﬁd@ww 5/ tﬂ}éﬂ 30| 35 appropriate” . STEEL CONCRETE
. cots
é{fwf? SZ Mﬁ, 35 |So | PLASTIC »OTHER
: : ¥
F : MAIN Nominal diameter Total depth
f?/?elu)ﬂ/ g@a&&_ So |85 e’ CASING top (main) casing of main casing
o . : . TYPE. - (nearest inch) (nearest foot)
Bl Slate, |55 125 PlL] B FAET

60 61 -

63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to
J L . J L |

DZ~0PO ITOPM

J L JL J

1 2
PUMPING TEST

HOU RS PUMPED (nearest hour)

IIIII
METHOD USED TO

gj’ac /ag""
MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

.17 20
S5] ]
22 25

TYPE OF PUMP USED (for test)
: turbine
27

@ air‘ @ piston
@:ﬁggribe

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

WHEN PUMPING

27

‘centribang:;aI @rotary
27 , 27 pelow)
-jet . @ubmersmle

27

screen type

SCREEN RECOHD

“or open hole B R- (H o/)
I I /I
a "r‘ge;ate STEEL BRASS . "OPEN
b BRONZE HOLE
below (PIL] [O]T]
PLASTIC OTHER
- C 2
i . K
: : 2 a (; DEPTH (nearest ft) %
A i 11#14&1 []
C
H
s[l Hl ITHIIIJ
C
CIRCLE APPROPRIATE LETTER R3| l ’
A A WELL WAS ABANDONED AND SEALED £ LI ] l ” l l I ]—]
WHEN,THIS WELL WAS COMPLETED . . N “ o
E ELECTRIC LOG OBTAINED- SLOT SIZE 1 2 3 i
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:]:D (NEAREST
WELL OF SCREEN = <5 INCH)
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rém to

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND ‘THAT THE INFORMATION

PUMP INSTALLED
k3

DRILLER WILL INSTALL PUMP YES <NO>
(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,0)
IN BOX-SEE ABOVE:
‘CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) =

PUMP HORSE POWER

» PUMP COLUMN LENGTH
“(nearest ft.)* --!--

CASIl);lG HEIGHT (circle approprlate box
,aboy‘e and enter casing height).
49

. LAND-SURFACE
B below
a9

=l
. 50 51

29

[ITTT]

35

(nearest
foot)

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
=7

OF MY KNOWLEDGE. .
SO,

| DRILLERS IDENT. NO." 322 ¢
/@77’5% $’

N f
GRAVEL PACK,

3L J

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

68

/ Z%WW
DRILLERS SIGNATURE )

(MUST_MATCH SIGNATURE JON-APPLICATION)

/4,VZ1 <, /yé/@%»::

SITE SUPERVISOR (sign. of drifler or journeyman

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T

o

TELESCOPE
CASING

(ER.0.S) waQ
‘ 74 75 76
]
LOG OTHER DATA
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)

A {Z\
bee (- 2
oo Yy . X
D ¢ s '({’
N L.
5o’ j
f@fép

responsible for sitework if different from permittee).

HEALTH




Page of Review
Date yunrch 2&, 196G
’ FIELD DATA SHEET
* HOWARD COUNTY WELL YIELD 7TEST
Well Permit No. HO - ¥|=OUS
Logation of property (road) ANrrey 2D
Subdivision LoLLAn NEILNTS Lot 3™) Block Plat Sec.

well Driller

L RCPH 0MAYnE owner _ @ ACPHN MAYre

, po \
Depth of well ].2& ey ‘
Distance of measuring point (M.P.) above groupd o '
Static water level (S.W.L.) below M.P. _S3 5~ . :
l
|
|

I. High rate pumping -- reservoir drawdown

o Time-pump started_. /.32
Total time )5 /=, s

____ Pumping rate_/Q. [ B
to reach pumping water level 55 ft. below M.P. R

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 fillXE (1f used) (gallons per
tervals gallon bucket : minute)

L4 o5~ ¢ See |\ 1o 6%y
2,00 S5 7 A Sec | | /1o 6%
s S5 A Sec | | / /0 grm
2, 7o UNGalias (, Qoo \ / /O G4m.
A48 58 "™ A Sec \ /O G
3:00 il L ec \ / /0 &M
215 LG5 é Sec. ‘ \ / /0 6471
376 s b Sec \ / )OO 67
3 YS 55 . A Sec \/ /OGP
7.00 e A Sec. A\ JO____ 674
s 5 L sec |/ \ /O M
R A RS A [

445 s T | ¢ Sec |/ \ Jo____ 6P

Yo A Chs'—y
Yo G ofes-

[ $AHYS Cesmedf—



EMERGENCY/TEMP NO. IF ANY

';';’f/; <4

LA

(RN =7 N

SEQUENCE NO.-

.,.1* (OEP USE ONLY)

2759

g
(TH|S NUWMBER IS TO BE PUNCHED

IN COES:3-6 ON ALL CARDS) please print

STATE.OF MARYLAND -
PERMIT TO DRILL WELL

OEP PERMIT NUMBER ..

*gmrmhrbkum

fillin this-form completely 7

or type -

Baté Received .
[@l@? le 7 |“3’»l‘”*’] 'OWNER INFORMATION

I@LMUWI&I l lﬂl@l&lﬁlﬁl lel ITTITT]

Last Name |rst Name

f 6l BT T Tl lLls [R10 D

G AR T L1 T PRREGEEL]

1

B|.3I
Z

LOCATION OF WELL
Blol sz o]

[TITII1]
ggﬁ&WWIWFMMWMSIIIILLJ

SECTION .
SVWUW@KIIIIJII

@_BQWWI :

NEAREST TOWN -

,_; DRILLER INFORMATION: MILES FROM TOWN (enter 01 int IEI l [ [wm] —I
v&?ﬁ &?/ ﬂ,}‘éﬁ' /M L? IO |§2‘| ] ‘ (en er0ifin own) L
. DnllersNam Z i 77 License No. 80 B ’ )
KAl /‘Jﬁ%mﬁf lweie D84y 2E) —Lj, - M08 @, ]
Firm NameV DIRECTION OF WELL FROM 11 . “NEAR WHAT ROAD T30
Gize /57:70 Ly ng@_ﬁ /29/ Yy rs /séi A TOWN (CIRCLE BOX)
Address , // Z/g 3 / ‘ ‘\‘ R (’;()@[H
& @7/@1 { vl M’%’*Q - ?/§’ 4 ON WHICH SIDE OF ROAD ' ==
= : [g]
Signatore Date (CIRCLE APPROPRIATE BOX) W] E2 [E]
Bl 2 . WELL INFORMATION =~ SOUTH
APPROX. PUMPING RATE (GAL. PER MIN. )_ : :
S 111 EE T
AVERAGE DAILY QUANTITY-NEEDED DISTANGE FROM ROAD
0 2
(GAL. PER DAY) Slepl 11 1] ENTER FT or M)
38 39
USE FOR WA TEH (CIRCLE APPROPRIATE BOX) “NOT TO BE FILLED IN BY DRILLER
(. | D /HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , ' HEALTH DEPARTMENT APPROVAL .
FARMING (LIVESTOCK WATERING & AGRICULTURAL M()wqa.g A B
IRRIGATION) - COUNTY NAME COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIG%ATTUgf o INSERT § -
. A S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT blab vy ] Cuac, /{A)A.QQAW 2/9/§<
APPROVAL) 3 78 CO SIGNATURE * EXP. DATE
~ NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE |§ 25 [0 0| 0| aoloi7le s [ofo]o
,APPROPRIATION PERMIT). GRID |5 ¥ G = GRID Lyl | I [o] IBJ

APPROXIN;ATE DEPTH OF WELL FEET

NEAREST_

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (ircle one) o
BORED or Augered) - JETTED Jetted & DRIVEN

d AIR ROTary AIR-PERcussion ROTARY (Hydrautic Rotary)
ki —— g —_— —_—
CABLE REVerse-ROTary DRive-POINT
other

. 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

39 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

(FavabaBld wl [T T L LT T T ] e

.I.Vo‘t to be filled in-by driller.(OEP USE ONLY)

APPROP.PERMITNUMBER»ISI [ |- |G|A|P] ] 163]

FORCE[ [t] INITIALS PERMIT No. [HJOI [z H |—|0|7|¢ |fl

67 66./NB 72 73 74

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL_____;
WITH AN X

SOURCES OF DRILLING WATER
1. o2 -

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e 7
SYo_7l—|m

m

N -

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Colrgn SPu W&S,

&
4 -
. 'g‘/
e : {(:z‘/
P P
L8 N /A
HH@Q% WC(. ‘ " ,

SPECIAL CONDITIONS

HEALTH .




7’ . |
/ g Cj 5 o H L SEWAGE DISPOSAL TESTING .
4 \M STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES o © DISTRICT .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 ‘ DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Comdract puchaser &alph Ma\me

ADDRESS 13‘*8 S+ M‘C‘\QCIS AQ’ PHONE #ﬁ'i ';S .Qéé

PROPERTY LOCATION: : : S
SUBDIVISION PO'D ,Qr‘ Hf':} his LOT NO. 37 [LA rv 40

ROAD AND DESCRIPTION

3-%¢

(NUMBER OF BEDROOMS)

TYPE BLDG.

Y 7
SIZE OF LOT : &00 X‘fOO

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 MO.SHA. REQUIREMENTS IN TESTING THIS LOT. M{ f ,

(SIG ATURE OF APPLICANT)

APPROVED BY __ ' , FOR ' DATE
REJECTED BY FOR : DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

N
~
o
-
~
-
T
w

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

731

: PRE-WET TEST- 1" DRQR
DATE TEST NO. DEPTH . START sTOP START STOP TIME
1
it
REMARKS
TYPE OF SOIL

TESTED BY

. ALSO PRESENT




© APPLICATION

A jz;zg/ :

* . SEWAGE DISPOSAL TESTING

' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' : W
ENVIRONMENTAL HEALTH SERVICES - DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - _ ' ' %MM
TELEPHONE: 992-2330 e ) DATE (7 .

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

ADDRESS - PHONE
PROPERTY LOCATION:

SUBDIVISION . LOT NO.

ROAD AND DESCRIPTION

SIZE OF LOT M s : ' TYPE BLDG. C
(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.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF: APPLICANT)

APPROVED BY < — FOR DATE
REJECTED BY : FOR : DATE
3 HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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Nee

S
5
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( TR P Ese®

Yy Y . W v g
Stomiclifae. -
“INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
' . : N PéE-WET ‘ * TEST - 1" DROP .
DATE |  TESTNO DEPTH START ' STOP . START STOP TIME
| ‘3 3,06 5169 35104 Sy 5 e
|05 P H A Bo[Trom  |sans/ SURle
R am ey o .' -1 o ‘ : - . ’
AU ey Barron |SUALE .
3 3% 3.9 226 |32 Pizq  [¢ AN
B "L‘ . ) . ) ] s : BB R
(2 ~a | . .
o ; — — — —
4 suAde ot |s7 | |
2 , I
e REMARKS _
& ' : ' )
- \
T TYPE OF SOIL »' '
w

_ TESTED 8Y , : ] , . _ALSO PRESENT
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s S /et

el

# .. ’ w . . . . L
PROPERTY OWNER )ﬁZeaﬁﬁgsfﬁj')»q BN~ DATE OF REQUEST 3~ /& 4 &7 -
.: ) . . - V A i U . . . V.\‘
TELEPHONE | NEW WELL NUMBER § )| — 0 7 A5
DIRECTIONS OR INSTRUCTIONS A2
SAMPLE TYPE _ REASON FOR REQUEST

_ Health Hazard . Physician's Advice
x Ueégo New Residence
Real Estate Nitrate Monitcring
) Pond or Stream Paste or Odor
— Sewage _____ Treatment System Necessity_
Other ' e Plumbing oxr Well Repalr
. . o Replacement Well
SETTLEMENT DATE / / o Curiosity
SEPTIC SYSTEM: Approved Disapproved DATE / é
: 3
CONDITION: A 3422 2
SUPPLY TYPE: Drilled Well __ Hand Dug Spring Pmb£i¢:i_:
’ ~
CONDITION : ®
------------------------------------------------------------------ AT EE CY) S CR) D P L0 CN 2D k
FIRST SAMPLE  COLLECTOR 3 . Z—% rrwe 0./ pare S j2( /8 F (/\i
h g
____BACTERIAS S L KD, , Free Cl , Res. C1 ., VoC 2 %
___cusmrcar /V) 4f,2\ LEAD & COPPER _____, NITRATES ____, PESTICIDE 2
L—" @ .
acrion: / C O 2 -/ o —~5F dyﬁi -
RESAMPLE COLLECTOR DATE / / :

. !
. 1

. - o 1}

BACTERIA . PH . Free Cl. + Res. cl ,» TIME t

CHEMICAL , Other f

ACTION: E
D 5 D e G W S S OB D G e kS G OO 4D OB W Ay W - - o P D O s TP o2 O PO D > PO OB T A DA $ D D =8 D AT T T € K 0 0 © 653 € AT G P €20 O3 S P Y . L ‘ ;r:
RESAMPLE COLLECTOR DATE / / ;

BACTERIA , pH , Free C1 , Res. 1~ , TIME

ACTION:
RESAMPLE COLLECTOR DATE ____ [/ /

BACTERIA , PH , Free c1~ , Res. C1~ , TIME
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DEPAﬁTME’NT OF HEALTH AND MENTAL HYGIENE

STATE OF MARYLAND

'\‘ . .
. Laboratories Administration
. [
éACT_ERIOL'OGICAL DRINKING WATER REPORT
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pH [ID Res. Cl: Free

Sampling
Station

(1]

Card No.

Laborator} Record

Thiosulfate: Pres: f2° Absent O3 Undetermined O

PRESUMPTIVE TEST*
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STATE OF MAhYL‘AND
i‘ . - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

S LABORATORIES ADMINISTRATION
o REPORT OF WATER ANALYSIS
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.~ ,HOWARD COUNTY HEALTH DEPARTMENT -

-

Bureau of Environmental Health
3525 Ellicott Milis Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956 -
Water & Sewerage, Permits - 461-9933

* Community Environmental Heaith - 461-9944
Technical Services - 461-9955

June 25, 1987

Mr. Ralph Mayne
17024 Hardy Road
Mt.Airy, Maryland 21771

Dear Mr. Mayne:

This is to advise you that fhe septic system was installed, inspected
and approved on June 10, 1987,

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
10.17.13 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-81-0715. 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 department
within six months. The well owner accepts his responsibilities under COMAR
10.17.13.10.

May 26, 1987 | March 28, 1986
Date of Water Sample ' - Date Well Approved:

Z Nadean

Approving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program

CW:JR




