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PERMIT o ro==

A__34236
SEWAGE DlSP%SAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ED " ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH l A . . 3rd
 meamx 1\_% ND E>§, : o @ DISTRICT. =
Dave Hopkins IS PERMITTED TO INSTALL __ X ALTER _

ADDRESS 17550 old Freder.lck RoadJ_ML_AJ.L@,L,_MaLyland_Z_LZZI PHONE 831~-7257

| , &3 1YY
SUBDIVISION ROAD _12121 Frederick Road LOT
PROPERTY OWNER : Carl Saunders
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X
SEPTIC TANK CAPACITY 1000 ... GALLONS NUMBER OF BEDROOMS _3

» TRENCHES - 158 sqg. ft. per bedroom. Zmncb_ta_ba_Z_feei‘_wida._Iulet_Lfeet_beloLariginal
grade. Bottom maxinum depth ¢ feet below original grade. Effective area

begins at 3 feet helow original grade, & _feet of stone below distribution pipe.
LOCATION - Start the trench 62 feet from the back lot line as seen when facing the lot
from Boute 144 and 60 feet from the stake at the end of end of the right=of-

way. Run thd trench along level ground toward Route l44.
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) kefore and

after gravel is installed Provide 6" - 8" diameter cleanout and .cap to grade

or above on septic tank.

Ok 10 CAmvee ro DV £y s S 67 s p o T et e 6 e //g’@?f/ﬁ&)

AL

Raymond Hodges : ‘ DATE 9/10/84

PLANS APPROVED BY

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: 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 TQ SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BwG PERMIT SIGN >

PERMIT VOID AFTER THREE YEARS. | W%CR;—}U;R&T;;Z} :

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON NCRETE ORJERBA COTTA, OR h
PVC OR ABS ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIREB?M"/ ‘

9

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORT.‘“- — NAME ADJOINING ROADWAY AS BASE LINEZ. -
" PERMIT CARD .
sePTIC TANK, LeveL_ /000 G#/ CLEANOUTS  Dw o+ ST
|
oIsTRIBUTION BOX, LeveL /A
TILE FIELD, DEPTH__ 7 FT. TRENCH WiOTH__ S pr.
GRAVEL DEPTH___ O /% . TOTAL LENGTH__STO FT.
NUMBER OF TRENCHES . / TOTAL BOTTOM AREA__ /=0 é
SEEPAGE PITS, INSIDE DIAMETER_| SXIS ¢, S6o

914U S fbe)

DATE SYSTEM APPROVED

INSPECTOR




' : -] THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 O 0 8@6 O Lot ONLY STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

f'wat
additional sheets if needed) [ FROM | TO_| bearing | NO. OF BAGS . 42~ NO. g gounos to nearest gal.)

GALLONS OF WATER METHOD USED TO g /égw
T, SOIZ o DEPTH OF GROUT SEAL (to nea rest foot) MEASURE PUMPING RATE LD &( .
Of ( g 2. "om Vi:[[l]'t - WATER LEVEL (distance from land surface)

- 48 "TOP 52 BOTTOM 58 -
5/, rC /3 2 | Yy (enter 0 if from surface) BEFORE PUMPING

casing CASING RECORD
i : t R i WHEN PUMPING . ....
Shrod Store | ys | 50| inser [S[T] [c[o]

L~ (OEP USE ONLY) WELL COMPLETION REPORT |-
(THIS NUMBER-IS TO BE PUNCHED - FILLIN THIS EQl COMPLETELY NUMBER nm ?)H“Z:S(o :
IN COLS. 3-6 ®N ALL CARDS) - . PLEASE PRINT OR TYPE ,
= PERMIT NO.
A g . . .
DATE Received DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL”
- ’ o 4 - )
LITT T [3dALE 2 YlsT | J= - HR-RUI-TT AT
8 13 15 20 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 36_37
OWNER SALVDIRS , L CGARL : . :
STREET OR RFD T &Ts. 1H4 fstname  town (WDSST- FRIIWNDSHIP ,
' SUBDIVISION map 1, P.2.4 SECTION — ___Lor___—™ )
i WELL LOG GROUTING RECORD o [Cl3
a‘ Not required for driven wells W_ELL HAS BEEN GROUTED ( @ - > )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) i PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL / é
THICKNESS AND IF WATER BEARING CEMENT R BENTONITE CLAY HOURS PUMPED {nearest hour) | I |
DESCRIPTION (Use FEET Check — |
ISZOO PUMPING RATE (gal. per min. .....

appropriate SYEEL_CONCRETE | TYPE OF PUMP USED (for test)
, ] code ) { I:) - air piston T turbine
/7/)/C /( A So| %o below P OTHER [:_P;]

|
\ . ) other

S “0/ é 9{ Lo MAIN Nominal diameter Total depth cenmfugal IEFO‘NY (describe
'C) é 90 CASING top (main) casing of main casing 27 27 27 pelow)

4 4 TYPE (nearest inch) nearest foot) . ' .
W”C /(4 551 ’2'“/5‘ EC_[:] \ .-. let ubmer5|ble
k 60 61 53 64 6 70

i

T OTHER CASING (if used)
- dugmeter depth (feet) PUMP INSTALLED
inch from to —_—

. DRILLER WILL INSTALL PUMP  vgs ‘@
— L I (CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP, THIS SECTION

1

OZ-vr»0O IOPmM
r -

Ix JL ) . MUST BE COMPLETED FOR ALL WELLS
soreen lype  SCREEN RECORD $¢gg %TFHP%TA%?SSETALLED ]
or open hole @ PLACE (A,C,J,P,R,S,T,0)

insert % IN BOX -SEE ABOVE: ®
code P L [OI T] GALLONS PER MINUTE
below L3} {to nearest gallon) A 35
PLASTIC OTHER | pympworsepower L | | | | |
c 2 37 ] 41
: 2 ] . PUMP COLUMN LENGTH ED:Dj
o ~DERTH (nearest It ; (neareSt ") ey '47.
: 3| 4 ( = | | CASING HEIGHT (circle appropriate box
E 7;’1- [:]?P )l I ] |22[ /]U - ( iove and enter casing height)
C
H L l l J l ] F ] I l ]—] LAND SURFACE
) (nearest
| s[l 11 4]' 5| Gl Fimle
CIRCLE APPROPRIATE LETTER 23 I ] I l u [ I J l ] ]
A A WELL WAS ABANDONED AND SEALED ﬁ " - = 7 = LOCATlQN OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:Dj:] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f(’
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to 1.}
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK Jt J .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION { |F WELL DRILLED WAS ~
3’2535'1'53&‘53%2.‘5 ACCURATE AND COMPLETE TOTHE BEST | o o v\ e o D 1
~ 703 FIN BOX 68 . % ‘ﬁ,’( )
DRILLERS_IDENT. NO. ¢ OEP USE ONLY Ql\ ’/’ '
/ // @l (NOT TO BE FILLED IN BY DRILLER) - 00 0
DRILLERS SIGNATURE T ¥ (EROS) wa - ’\ ‘
] (MUST MATCH SIGNATURE_ON.JARRL/ A.TION) %}' ‘ . 74_75 76 | B ’
Vol e | O O T .
" TELESCé}F’E' LOG OTHER DATA 4 L L )
¥ SITE SUPERVISOR (sign. of drlllgr or journeyman 8 i f :
responsible for sitework if differént from permittee) CASING INDICATOR - e

HEALTH




Gealy l

‘ : COUNTY REVIEWED BY ;‘g’
sl - o sy o wiie Y
" Maryland Well Permit No. /0~ §&/ -)2L " owner or Api/licant (’/Wfé S%“‘O/@/&S'

Location of Property (road) OF¥ Yy ) s PR o W}‘/?/&‘M/Szr

DATE 744k 25 j5%¢ WELL YIELD TEST DATA-SHEET - BResmsse:

Subdivision S8OC&E Sauplens o . Lot — Block=——— Plat Sec. ~—
' '," "J ;:,_2l'
Depth of Well J2Y5 < Height of Meas/uring_Point Above Ground

Static Water Level Below Measuring Point .5 757
[uesp Sraated 908 - Y5min  vo el TEO R A ot 1O @rrN .
The first entry in the table must be when you begin ‘the drawdown. Enter all appropriate
information. Indicate when the drawdown phase ends and the recovery test begins.

PUMPING RATE ' -
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
(CHRON.) Below M.P. i gal. bucket (if used) (gallons per min.)
/O 50 /50 & | 7o % | 3 Son
/0! YS /50 &~ | 90 See |\ [ [ 3 671
/) 00 / SO A~ | 20 See |\ / =z G
)i /5 /S0 T | 20  Sec| | E &
)/ 30 )so v TS Sec | | / 3 GPH
)/ 95 [So ® | 20 S| | [ 13 6y
)2 oo | 5o F 1o Gec | / 2 Gén
12! /5 /50 P | a0 S |/ 3 Qlm
/2| 36 136 7 1 20 Sa_ L/ BN Gy
1245 (s - # KO Sec. \ 5 &7
/. ©0 15¢ M L0 Sec_ \ / 7 -~
)] /5 ) 5O o 20 Sec \/ B G2
)30 /50 b | a0 Soc 3 077
)95 | 5 # 1 20 See [\ B 6
Qoo /50D - 20 SQ(; / D 6/ '
215 ) SO 1 o Sec [\ -2 £ |
Js 30 S0 %l o S [\ B &27,
LS )50l o G| ] > g4
300 2o 1 20 Sec | ] I @7
315 | s BT Sec | [ U 13 NZ
2! 30 ) 50D 7l 20 Sec [ ] \ 3 (5
315 J0_ F 06 ] U 13 A
b oo /S0 @ ap See [ ] 3 67 )
5 LD A 90 S |7 |2 O
450 O | 90 Ger | 5 W
| /
/

I hereby certify that the yield test was conducted as described in State Health Department
Regulations COMAR 10.17.13.070.. ‘ 7 ‘
g Q Cas-f/t,(/ éD V—L

4 :
Signature of Well Drilier - B9 Gpex /J”jwdj




° Elvg‘tr:wlger / ?é (3

STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS ‘

C/M’C. "'40/'4/:)6:24 _ comy Lownr)

Name

/;fﬁ&., Z‘X /é,é /‘fff Collector S ,46@/

Source of Samp|e ‘-’(" é/ﬁ-i‘r () Sﬂﬂﬂﬁéﬂ S

DHMMH 90-A (7/84)

\ . ‘ . Street : . Town or City
ﬁSampIe Type . 4, Community ‘ " Non- Cbmmumty Emergenc’:y ( Routme) ’
v(ClrcIe) : _So;.irce Dnstrlbutlon «MCL Recheck ‘ '
'Remarks: /7/0 8/ « /360 »

213 L IRERE IPREE A "//ys'm" D @,
County Plant No.. - Sampling - Date Collected, . © Time - Acud . lced
o : S . Station :
Vinel.d Da'ta:". B | L % | [ T |

. TpH* e K Eree o Total . ) S‘pecbi,fic Cond_u:‘ctance,‘
1 .ANALYSIS \cdoe __RESULTS ~ | ANALYSIS CODE RESULTS .
pH‘ c i o | 11 Arsenic - s | [ b
;A.ka..nny<Tota., oo | | 1]} Barium 0 |||
Fa Atkglinity (HCOJ -~ | 080} | | | | | | Cagdmium s ]

Alkahmty (CO,) o 060 ‘ ]]I[ ] } Chromuum 2 | || I || l '
o 'f’“ﬂpH' Ca COy SAT. o | | L]k Lead 302 | |
Alkahmty, Ca CO, SAT | 080 | || | |1 L' Mercury 319 [

‘ A‘»Hardness . i . 110 Iﬁw"l"ﬂ'ﬁ, e, Selenium 323 I L 14 ]
‘- A ) Ammoma-N 'A g 143 f | ] 1} | \\“\silver B |
\/ NitratejNiLriieN R "162: | | 4]0L9 \Afclummum ‘:192 : | | ] b | |
|| nitriten a3 N b _%ﬁ%alcmm ' 2 | L]

_Mas 82 | | TTT 1T | coper 2 | | 1110

 Chloride oo | ||l ] |} fon 2 )]

" Fluoride 0 | ] l b | Maj@suum 20 | | | |1t

Color* 3 v02'0 1 l | ] BN E’Mangariesei 13| 1]
Turbidity* . L C031 | II [ 14 Nickel - ‘;3’91 ] .I [ L] ]

Con'ductar_wée",‘ SPEC. » -“.’\201 ' I II I [ L . PotassiuTn ' 361 l| l Il [
| silica lmo | [ ] ] L Sodium s L]
| Sulfate , 20| 711} Zin a2 ||
Toto Residue SERANERER! LLldly

' mENaNan L]
IRNEENN P

aaRNEE I NN

- SRR LLd ]

* Results reported in unlts all others in mulhgrams per liter (ppm) . : 1 ,}.Bb{ )
Date Received - _Date Reported_*::' f& mas Chemust;fu_f‘S !9. f.;ruz';? Zr 5y "ab No o« .- 50M
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C} Howard County Health Department
\/\3 Bureau of Environmental Health
3535-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043
46159933 e jgmg
New Inctallation 'V// : 4heceipt # -@Z;
Replacement Date I
Name of Installer T Tos. (ST Lure! Zac. Telephone 375—'222@ .
License number ) 7/5
Certified Well Pump InstalLen% —Well Driller___ . Registered Plumber &/(ﬁ-
~ AP . et o e i e LT T RT————— o RSN fA e o ——— ————ar
Name of Property Dwn_er/:,gré S-Au,uclw Telephone 9578 ?Zab
Subdivision___ /4 Lot # £/8 Well tag # -
Site Address 2272/ Fisderek RA.
Pump Motor ‘ Pitless Adapter
1. Type 1. Horsepower !z‘ 1. Makew
a3, Deep well jet 2. RPM 2. Model # Z7 800
b. Shallow well jet 3. Ualtage A 3 Depth i1
c. Submersible__ ¢ a, 110 o TR
24 Make_Soulels C oy by 22024 . d
3. Model #/p ETJusy1ZT _ ' ' :
4, Capacity /0 GPM

vibrations? Torque arrestors Cable guards__ Other\
~ Tank Piping .‘ Nell data - .
1. Capacity & Z 24/ 1. Type 2T 1. Depth_____ t.
2., Pressure relief . ‘2. Size 27 2. Yield GPM
valve? 7 Cpci- o' 3, NSF ahd/or BOCA " - 3. Static water “°

' Code approved AJSE level ft.

4. Depth of supply 4. Will water supply

line : be disenfected by

L™ AL P ST R W TR SRR St A A IR S e R s A LA LT e AL e St SR L 4 SO it S

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

5. Pump exceeds well capacity :Yes / No
é. If Yes, is low pressure cutoff switch installed? Yes / No
7. What methods are used to protect the pump and electricadM wwlng-w‘rom

installer?

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

All information given above is true to the best of'my knowledge. ' :

2
2

Slgnature of Appl :ean

Date: /0/?3/3?3é

// . , S

.}_ . $

Note: A sticker indicating approval/status of the instal}é’fion-will be placed :
on the well casing at the time of the inspection. i




L Gewros noglE (/ 3 %3236
-\45UBDIVI~I'S;6}\]‘ SRUNIDERS AEs /ﬂ LOT NUMBER: T

DRY WELL OR DRY WELL AND TRENCH .

- ’ | 2 4 sq ft. /bedroom

Septic Tank Minimum Total square Feet
3 bedroom : 1000 gallon L
4 bedroom 1250 gallon
‘S bedroom ' 1500 gallon
Inlet :274£.feet below original grade.

Bottom maximum depth 2 5:2,—feet below original grade.
Ltfectlve area begins at Z=‘/Z;feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foct 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 Z feet of stone below distribution pipe.

OR

TRENCHES

Lé 8 sq. ft./bedrbom

Trench to be ZL* wide.

Inlet :3‘;\ feet below original grade.

Bottom maximum depth 2 feet below ofiginal grade.
Effective area begins at 3 -~ feet below original grade.

‘3@ feet of stone below distribution pipe.

"NOTE: (1) No trench to exceed 100 feet in 1ength
T (2) If more than one trench used, a distribution box is requ1red.
(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%.

wocarion: Ylof&¢ STARZ T#E TRENMCIL_OR PLACE 7‘/7‘5
 UARY WeEeL E1F7 From THeE BAUS o7 LA
NS S e WHBEN FAC/r G THE o7 fr o fRICT &/ﬁ}‘
ANVD 8L 7 FRom THE STARE RAF THELErP I
| THE BiEHT oFF WRY BINTHE TRENC|H Aron/s—
Lsver GReury TIWwARD __AovTE )Y S j%




SEWAGE DISPOSAL TESTING
'STATE OF MARYLAND - DE%’ARTMEN’T OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT %”W W
ENVIRONMENTAL HEALTH SERVICES DISTRICT
._J

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 7:/;’5 ,4&1) a’) 8 &

A F K23

TELEPHONE: 992-2330 DATE

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 OWNER WMM@ 0M % M Ky W
’/ﬁ::DRESS 21\ 77 Fred QJ £ (Ncott J\, Alcoud ’ oHONE gEL 1SS
g/@?‘\ﬂ( '

PROPERTY LOCATW% m%% e : /

SUBDIVISION ﬁ’ ij% &7 LOT NO.

ROAD AND DESCRIPTION ’ - ‘(4’%&@ S’ZW\%M‘ #/Q/g/ %g ﬁ

SIZE OF LOT 4.679 AC. TYPE BLDG. 2 &( chxclae./\

(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
1

WITH ALL M. 0 S.HA. REQUIREMENTS IN TESTING THIS LOT.

} / 7 (SIGNATURE OF APPLICANT) }
aperovep pf [/ LA UT INA NI, )é% éﬁ/ FORW “eé’é DATE? ) ID E ,E

REJECTED 8Y : FOR : DATE

HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HOLDING v i, PERMIT SIGNED 83,2 7 / / 32
AND RETURNED _/_(_m___,_ app, 6/

B st

THIS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079

N
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
) PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . | srapr STOP START . stop TIME
)

- r
REMARKS -
TYPE OF SOIL

TESTED BY - _ ALSO PRESENT



- 1
. {

PPLICATION

’.
R MR
"W ‘,/
. - » T Y23C
‘ . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' _ —_—
1 Th
ENVIRONMENTAL HEALTH SERVICES ' . T DISTRICT hind
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 SHRSEN
oare K ) &8

TELEPHONE: 992-2330

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.

/mopenrv OWNER 660v’\:\_i)6 Solole  Saunders

(NUMBER OF BEDROOMS)

Jooess 21\ D Fred Rd Efhcett G 2043 frone 135~ A8
PROPERTY LOCATION: , ,
N_ .
/suBDIVISION /U/H : Aotrno. 1A
/ROAD AND DESCRIPTION .
/SIZE OF LOT 4.679 A< - : ZVPE BLDG. 3 B Rancher

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
. ' X

JWITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
(SIGNATURE 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
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' @3{0 WiV [ L
ﬁ,é;,.e:- ;'LA“} = INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
@@QK%D . ‘ PRE-WET TEST - 1 DROP
T DATE TEST NO. DEPTH . START STOP START STOP TIME
S . s ) 4025 FULG]L 10L€ o5 2
%ﬁf\? Clg\% [ & 2 po2g | jodk bl 10¥e | 1051 3
| ﬂgﬁ% L lglé'%f%%igiuwfﬁfiga v i.
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Q‘@@KZ / 3 k2. f(/«'(-;%?‘@. p OSD]| V63l § -
T l %\/ N Vrewrels O 1 .

fowr - T
T | DEN{ YD /s

REMARKS

TYPE OF SOIL

A - ERET N
TESTED &Y 14}2) ;L ﬂ ﬂ (“;/B 6 — ALSO PRESENT }N < &VM)? é‘s eWwnEP,

EH-12-1079 \
‘ §




EMERGENCY/TEMP NO. IF ANY

[ Ll l l OWNER INFORMATION:

I‘SI}ﬁlulwlf’ldséI < EN IO T TIIT IJ

Last Name First Name

I AAddgATed L]
[T Gay ENcrel

s|1| 2389 | fggpuggggzg, ST STATE OF MARYLAND .~ OEP PERMIT NUMBER

1 s o, FPERMITTO DRILL WELL ORI e
&Hé% ESUN:;%E&:SAE) SER%JSCHEQ /9 61:”( please print or type’ " fitt in this form cor’rrp/—é‘tely ..
Date Received W B[ 3] LOCATION OF WELL '

1

(i m dd T T T T T T

[gﬁ%ﬂdd]qquMQMQIQMMQ
SECTION | EED . ﬁc;}'gf
-}%&éllﬂJddeﬂMMﬂllfl]

4] [ €] 7‘1 Y
DRILLER INFORMATION A
Ll o, SHA G PV ER

MILES FROM TOWN (enter 0 if in town) @_I_J___[ﬂlﬂ

76 77 78

77 License No. 80

£ QIR p06 )

// ﬁ%,dw(;
/4’0 /Q"Eé

Date

Driller’s Name

m?/m I‘M‘?w"f /%
Firm Namey/
Adf’ iZ2& !f/@u/}v /[xz,u({/
ress 7
f&;{ /K L %&’;fw;/

" Signature

8] 2 ] WELL INFORMATION
1

APPROX. PUMPING RATE (GAL. PER MIN.) .....

AVERAGE DAILY QUANTITY NEEDED
eleles
(S 1T

! D §ECT|0N OF WELL F L L ke ) J
1 LL FROM| 30
TOWN (CIRCLE BOX) NEAR WHAT ROAD .
CN WHICH SIDE OF ROAD r=f
(CIRCLE APPROPRIATE BOX)
. K . WEST=mEAST
. s

.34 I o] o]C]

- DISTANCE FROM ROAD

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

(i}we (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, OBSERVATION, MONITORING (MAY REQUIRE -
APPROPRIATION PERMIT)

; 'ENTERFTOfMI
: - SEte

NOT TO BE FILLED iN BY DRILLER
HEALTH DEPARTMENT APPROVAL

. #
HowAa "\b A3
COUNTY NAME COUNTY NO.
QEP . STATE HEALTH
SIGNATURE . INSERT S
DATE{!S'S“ . o
[ﬂ: 7] i‘ f\‘l{ﬁl /2) i\aa l/;ﬂm : \ﬂa lfm l"j {3
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APPROXIMATE DEPTH OF WELL . FEET

C//
N

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED ) Jetted & DRIVEN
% ATATROTary. AIR-PERcussion ROTARY (Hydraulic Rotary)
N ‘

CABLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS ~'*'.
(CIRCLE APPROPRIATE BOX) ' . B
THIS WELL WILL NOT REPLACE AN- EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT W|LL BE _ .
ABANDONED AND SEALED .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY

[___D__I THIS WELL WILL DEEPEN AN EXISTING weu. R
PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED

oFavcrele W[ TT [ [ [ [T

Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER | [ [ [ Jefalrl T
63

t

FORCE A5 Inma

i [INmaLs PERMIT No.
&7 65 IN BOX

70 71 72 13 74 75 76 77 78 79

ca (015 f 5holo]0]
SHOW MAJOR FEATURES OF
BOX 8 LOCATEWELL ______ o

32764 |
WITHAN X _ :\ wet/ Locapsron @;{,
SOURCES OF DRILLING WATER é‘?

1ok e
. | . | 5’2 & opm

3, o \// ‘BHE-S cemen
“ WRITE THE BOX NUMBER *%S At o JM&%

FROM THE MAP HERE

\ 'S e

7 -
DRAW. A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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DATE OF REQUEST [ /7 22> /7 $71

P%kg;/ omer D P L NDLER S

TELEPHONE NEW WELL NUMBER 1) -P1—]3/.b
{

DIRECTIONS OR INSTRUCTIONS i *

SAMPLE TYPE W, Frosmdubg , 7rd REASON FOR REQUEST

Health Hazard Physician's Advice
Uuego New Residence
Real Estate Nitrate Monitoring
Pond or Stream Taste or Odor

1IN
\

1]

Sewage Treatment System Necessity
Other Plumbing or Well Repair
Replacement Well
SETTLEMENT DATE / -/ Curiosity
SEPTIC SYSTEM: Approved Disapproved DATE / [ /21 & ¢
CONDITION: A 3423 &
SUPPLY TYPE: Drilled Well Hand Dug . Spring Public

conprrion: /) C o2 =) =2 P -F P  Luwtlorraras ‘
rirst sampre  corrector .Cle/(  tmme _[O! SR> pare G a, @
K BACTERIA @g%ﬁ’/ , pHG. 3 , Free cl’ __, Res. Cl , voc

'¥ CHEMICA§A/‘,OQ_J q , LEAD & COPPER , NITRATES , PESTICIDE
ACTION: Ok /l,c{\? [~Cof z'ssm{) [ -1S-27 HEN)

]

- - o — o G e " s e T B G — T VS S > P T W ™ S G S o T Yot e S P S B B ok O B T B e W A YL NS U L T G W Mt e e St A e G (S 0 e S s S e

RESAMPLE ~ COLLECTOR DATE / /
_ BacterIa _______ , pi____, FreeCl” ___, Res. c1_ ____, TIME
_____ CHEMICAL , Other

ACTION |

RESAMPLE  COLLECTOR _____ o o s ___/___/
____ BACTERIA ,pH ____,FreecCl _____, Res. Cl ____, TIME
ACTION:

REsawers  correcrom aE ___/___/
____ BACTERIA ,PH ___, FreeCl ___, Res. Cl ____, TIME

ACTION:
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INVOICE NO.

Preni/  CERTIFICATE OF ANALYSIS Annapolis: (301) 269.7755

DELMARVA LABORATORIES, INC. Eastern Shore: (301) 546-1318

W 22670 /3 Annapolis —Salisbury —Timon| (490 Timonium: (301) 628-2855

FIELD RECORD community G LABORATORY RECORD
non-community G
f Sample Source: /9/571/ private r Presumptive Bacteriological Test Confirmed Bacteriological Test

/"ﬂé?’)b’e/O/ @ Date /20 C{? m!. of Sample 10mi. ml. of Sample 10m!.
W-- /’E/I:/VDSF///O ')/04/_57 Time /1/30 Gas,24hours o | |- | | = Coliforms

C7 Gas, 48 hours ¢~ 4 <+ Fecal Coliforms
. . E - yes T
cenvihe (7] /. lced g

) i Y oH ‘_{, . N(NO3) Turbidity Coliforms/100mi.

(mgfl) Sand (NTU) (mg/l) (mg/h) {mg/l) Fecal Total

} .
WellNo. /7¢ : 0 F o
<= reeCl __ &
This Sample Was Taken From a Tap On The Oap Neowe 1<\
Property By Delmarva Labs, Inc. ) Total Cli 2, Date Time

Satisfactory &= / y; E
Construction Unsatisfactory i County g Received:
Not Determined J @
Exammed
9/, U . ’ . i Analyst
Bottle Nch)_é_Z_ Collector_: /é Reported: \‘ =3 Present

Bacteriological analysis of this sample indicates the water is unsafe for human consumptlon. Thiosulfate Absent
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.O., M.P.H.
COUNTY HEALTH OFFICER

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

Director - 461-9956

Water & Sewerage, Permits - 461.8933
Community Environmental Health - 461-9944
Technical Services - 461-9955

January 27, 1987

Carl Saunders
12121 FredericKk Road
W. Friendship, MD 21043

Dear Mr. Saunders:

This is to advise you that the septic system was installed, inspected
and approved on October 27, 1986.

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-81-1340. 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 accebts 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

10.176.13.10.
Date of Water Sample Date Well Approved:
January 20, 1987 March 27, 1984

Qg w0lldns f60,

Approving Authority
Craig Williams, Director
Water and Sewerage Program

CW:VF




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

< . Laboratories Administration
2 4 7 > 201 W. Preston St.
& o P.O. Box 2355, Baltimore, Maryland 21203
- - - J. Mehsen Joseph, Ph.D., Director

BACTERIOLOGICAL DRINKING WATER REPORT

Field Record « .
Source (J:: P ;' ‘\(« i ,j £ Qo = "7 .2
SAMPLE TYPE: : o {? ; =7 ' <2
Community O Location: l P / _; B i / P
Non-Community O | Iced: Yes ‘H\ No O

3 . ’ N
Treated: - .Yes [J No,—w‘. Time Collected _

Private N _ . » ‘ Y

Check Sample [ | -Collector#___. = Bottle Nd‘,:t)_ii_
i s & . A N

Special El| CollectorNamel -\ . / . N County / Poacs 1{

IR [([FO 30 ©Ivio

:

County ~ Plant No. ngp_ling "Date Collected
. tation
. bH_ ' _Réé. Cl: Free D::I Total ED " Card No.lj__j o B

** « .. LABORATORY RECORD

.- Thiosulfate: Pres. &7 Absent (1 Undetermined.(J- -
PRESUMPTIVE TEST* GONFIRMEDTES;I‘. S
- ml. of Sample - 10ml.. - . [ml. of Sample Cw1omt. . |- . [ No.ofPos.|
Gas,24hours .. [ [ (.| .| coiforms -+l [ _J_._T_| | »
Gas, 48 hours . o] | = || ommr o " | Fecal Coliforms %

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

* ¥

"+ . Verified Coliforms/100ml: (Membrane Filter) = D:D e

SPC Dilution:. 1 ICol Counted:

ﬁ:Starx.dardI-’lgte.C'(')ﬁnf g/m. [ [ I ] [

** using m Endo—Agar LES at 35°C mcubanon N
. ¥ using Lauryl Sulfate Trypticase Broth at'35°C. incubation
-} using Brilliant Green Lactose Bile Broth at 35°C. mwbanon
# using EC Broth at 44.5°. C. incubation P
§ - using Plate Count Agar at 35°C. incubation .

Date&Hour: - -~ . ;.- . .. Laboratory ’ .
S i e PR
i ’ i r? : /’/’ 59""3 Recd... ..... .. Remarks__
e .
'u"’M a?q 0/)? Ex%nj

- {-
I “TE N
e 5T DT T

DHMH-86 (2/87)




s STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

‘LABORATORIES ADMINISTRATION S g
REPORT OF WATER'ANALYSIS . ' o ‘ L

q; )rC& “\ — Cb@?‘y:Az’ u/ A‘
/ (/(/ v Sl [ / //l[/ Eollectde (jé"/ (

Street Town or C:ty
£ e N . “ ) X ':

T .

ottle
«wumber:

'. L. .'.J\ "

Name:

24

St o2

Source of Sample: j¢) }fyL l
| I A W

Sample Type " Community Non- Commumty SPrivate.” Emergency Routine D Lo :
' (Circle); Source ) Distribution MCL .. -Recheck ' . o S
Remarks:- __< ', /}V\' i o ¢ /(,f) C : 7:1 o e B
. . = = O I K < -
] .. k] ' £
2 e —| - (&) ("7 A (S‘ ) ) "T\ i D D
Coufity Plant No Sampling ‘D'at_e Collected- Time -Acid . Iced
. } Station . : ‘ .
* Field ge‘ng:. , SER ' %"s—%% ‘ et
) pH* L Free; ‘ Total - ,Spgcific Conductance
o | ANALYSIS CODE| RESULTS | . | ANALYSIS CODE RESULTS
' | pH* '(‘)11 l l J IéL:Lr’ ArAse’nicb 253 Il | L I l
. X Alkalinity (Total) - o0 | | |1 11K Barium e | | L]
Alkalinity (HCO,) 00 | [ | |||} Cadmium_ 23 | | L]
| Akalinity (cOy 060 | .|| | [ 4] | Ghromum s || | ]|
4y | e cacosar o | L 1L b ] M| e EANNZEC
. " Alkalinity, Ca CO, SAT os0. | | F| || } | Mercury Jaa | 7]} '_I |
X _ Hardness mo || [ | [} Selenium RS anun
: Ammonia-N 43 | | [ b »Silverj s ||} [ |
1 Nitrata-Nitrite N e | | ] kieR | Auminm e | b
" | e N | i73,, TLLbby Calcium _ Lo | ]| Pl
MBAS w2 | | | ||} Copper | P
'\)/\' Chloride oor | |} | ] i.&r B( Iron_ ) 12240 || IA’;[;;“LQ}&:V
* | Fuoride 00 | | 1] ] b L] | Moguesium lan [ PLLILb ]
Colo¢* ' 020 l [ L] l 'Ma!nianése 133 | I; [l A l ",
"rurbidity' o3 | [ 111} Nickel* <L
Conductance", SPEC. 200 | | [ |11} | Potassium E RN SRk
Siica 20 | | L[] | | Sodum. Lo |14
Sulfate 20 | [ [ L L] | zine Lo | | [ 4] ]
_Total Residue s ||| L] | L1 1]
RN | | el L1
v 0 - N ENNE R
I NN AN ]
< L Ll ] PSASEN N T
Epa * Results reporte |n uniss, all others in milligrams per iter ppm LGB R 2
Date Received i:%? =2 557 Dat Jportzg; - r;.,‘;”_ Chemlst : é ::""" Lab No 03350 ¢
' DHMH 90-:‘\ (10/85) ' <, SOM,

A
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.~ 7 HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health -
3525 Ellicott Mills 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 Health - 461-9944
Technical Services - 461-9955

January 29, 19

Mr. & Mrs. Carl Saunders
12121 Route 144
West Friendship, Maryland 21794

Dear Mr. & Mrs. Saunders:

This is to advise you that the septic system was installed, inspected
and approved on October 27, 1986.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of sampling and is bacterlologlcally
safe for drinking.

FINAL CERTIFICATE OF PCTABILITY

This certifies that all sampling requirements of COMAR 10.17.13 "Well
Regulations" have been met for the water supply system installed under
permit(s) HO~81-1360.

September 14, 1987 | October 15, 1987
Date of Final Sampling Date of Acceptance

| - Lme Ao

Jane Nadeau, Sanitarian
Water and Sewerage Program

Water Sample Dates:
January 20, 1987
September 14, 1987

JN:JR




26~

A“\- AT |
. | E
‘; g E \‘\\\ \
: .
| !
iy l ‘
| L—)hamua\waz_ N
et QPs N
y/,I i
o
.,\ )
CORTON N SAONDERS
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