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< SEWAGE DISPOSAL SYSTEM ,
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY (OS5~ %57 7 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH | DISTRICT
992-2330 ! ﬁ N D EX E D
‘ ‘ DATE_5/29/85
Howard Thompson Builders, Inc IS PERMITTED TO INSTALL _.,F ALTER _ -
ADDRESS 12436 e Si PHONE ___572-5337
SUBDIVISION _Aintree Estates ROAD 6275 Firethorn-Lanpe——LOT ]
PROPERTY OWNER Howard & Molly Thompson
ADDRESS : N
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO_x
SEPTIC TANK CAPACITY ____1250 GALLONS _ NUMBER OF BEDROOMS 4
DR WELL OR DR VELL AND—TREGE -~ 125 sg ] bedroom nle 4 == helow oriaina grade
Bo ttom maximum depth 10 feet below original grade. Effective area begina at 4 feet below i

Orig.inal grade. 'NOTE. If trench is used to make up absorbent area, run the tremch on level

ground and leave a 5 foot earth buffer between dry well and trench. No trench is to exceed
100 feet in lengt same as dry well, with 6 feet of stone below distri-
bution pipe. LOCATION: Place drywell next to the high perc hole which 1s located approxi-
mately 125' from the back lot line and 175' from the left lot line as seen when facing the

pbroperty from Firethorn Lane . Additional trench if required to run along €ontourr toward left
lot line. v 4 _ :

PLANS APPROVED BY _____ Cralg Williams ' ‘ DATE 3 /i 5485
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 TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS. v ‘

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 OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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TILE Flﬁuo; \:D.él/’.?l?t-’li"?;f"_’*"[); FT. TREN;:H wmﬂ-i‘ 2 V‘FT.;-
GRAVEL DEPTH e FE W toraL LENGTH__2S FT.
" NUMBER OF TRENCHES .| TOTAL BOTTOM AREA__IS O ?{7
SEEPAGE PITS, INSIDE DIAMETER LS X 'S __FT. DEPTH BELOW INLET b FT.
 ABSORBENT AREA__ 300 sQ. FT.
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SUBDLVISION: AlnTRee ESTNTES Sec o ~ LOT NUMBER: |

o ' DRY WELL OR DRY WELL AND TRENCH
z st;- 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 /0 feet below originél grade. ... _ﬁ,/q“é489é ‘

. N 2 .. ¥ r’.l i SET s\‘? N&Eﬁ@ o
Effective area begins at__“éé feet below original graq§%ﬁiﬁﬁﬁkﬂm

NOTE: If 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 “?5 feet of stone below distribution pipe.

LA

TRENCHES
sq. ft./bedroom

Trench to be wide.

Inlet feet belowpriginal grade.
Bottom maximum depth feet below original grade.
Effective area begins. feet beloy original grade.

feet of stofie below distributiop/pipe.
¥

NOTE: (1) No tpénch to exceed 100 fg€t in length.

(2) If flore than one trench/lised, a distri

(3) Typbnches to be instal)&d on level g

(4) Kall for inspection @f trench befg#e gravel is installed.

(5) { Provide 6"-8" diap€ter cleanout 4nd cap to grade or above on septic
tank and drywell. ™ ‘

(6) If a Garbage disposal is u , increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
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Ny ' _ SEWAGE DISPOSAL TESTING 4
. y] STATE:OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
: / ‘ HOWARD COUNTY HEALTH DEPARTMENT : . x 5 .
: AisTRICT

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 ) ‘ _ /DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND . e e O R o S

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

#/PROPERTY OWNER /%UW( M /M‘ééﬂ' W)’I | <

s 12436 [Plorms VT 592-5337
Silpen W ) el 2090 - -

PROPERTY LOCATION:

/SUBDIVISION ﬂwm 8)%/ @ £"’(/ o7 No. é’zl %@ R

omgﬁaezg‘g;lon QLIW%W / ML o | b»

P

/S'ZEOF'-O.;T /?"L/ 7?07 . d S : | : FYPE BLDG. ¢//5MW

" (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICl FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION |S NON-R’EFUNDABI7 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

o WITHALL MOSHA. REQUIREM.ENTSAINJZESIINGNT,HISMLOT,,/ JEPUK LN - (et )7
(SIGNATURE 3 ﬂPPLICANT)

Cipdhben . o TREICKES on DU ?’/10(@{

" APPROVED BY

DATE

REJECTED BY - , FOR

DATE
REASONS FOR REJECTION OR HoLoG G ERTIFV B0 Lo CAaTINS it P& PRo, (xp ’BbFOﬂ'C‘_ :
SEPTIC PEAMIT (55vED puT pmven REGuesTts (& Ff #C /26(,6,\‘;7;:@
I ROUARCT o1 TUAT T i€ C wr M/“%P?(

HOLD PENDING FURTHER TESTS

pxel]

SIING
AN P RMNE (01 g’;M/

THIS IS NOT A PERMIT
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57 APPLICATION o

s~ @t
5/}7/ 7t e ) 07 JA%WAGE DISPOSAL TESTING :  —
'3, STATEOF MAR YANG“HEPARTMENT OF HEALTH AND MENTAL HYGIENE
4 HOWARD COUNTY HEALTH DEPARTMENT ; |  DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES CATE . 5/19/76

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 3 6 R lo
[ A Go 7‘1-

TELEPHONE: 465-5000, EXT. 356 6 Cﬁ;"
4B, 1aso 3,‘1

TO: THE COUNTY HEALTH OFFICER () hote dieel /. \> :

ELLICOTT CITY, MARYLAND

W”"’“/a’/ BO&

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR ﬁECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

v

PROPERTY OWNER H. McClure

ADDRESS — 7400 Mink Hollow Road,. Highland, Md PHONE

PROPERTY LOCATION:

SUBDIVISION - " Aintree Estates, In¢. - LOT NO. 21, Sec. 2
ROAD AND DESCRIPTION Firethorn Lane
SIZE oF LoT . 194,780 sq. ft. - - TYPE BLDG. —e. 3. OF 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ' '

SIGNATURE OF APPLICANT —_//s// Jovce H, McClure

APPROVED BY j’wﬂ—'—g—n— FOR D"vwﬁll : : DATE c'//’/7C

(KIND OF SYSTEM)

REJECTED BY . FOR B 'DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHEh TESTS . DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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TEST NO.

DEPTH

PRE-WET " vesT -

srop START

1 DROP
STOP TIME
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.REMARKS
" TYPE OF SOIL.

. TESTEDBY . _ F.
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" .~ ROAD AND DESCRIPTION Innamed road

s o '/57/3474 ;

#2-APPLICATION A—aa—

W»%‘/SEWAGE DISPOSAL TESTING P
ARYLAND STATE DEPARTMENT 'OF HEALTH

\ \% ELLICOTT CITY

DISTRICT___ &
DATE__8/29/68 '

i W
TO: THE COUNTY HEAiTH’O'FF g
ELL\ICOTT EITY, MARYLAND

1, HEREBY) APPLY\F
DISPOSAL SYSTEM.

HE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

PROPERTY OWNER_____ Aintiree Estates, Inc,

ton, D. C. pHone__HO 5-1636 :

PROPERTY LOCATION:

SUBDIVISION

LoT No.___21, Seec, 2

OCCUPANT PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS : : : PHONE

oo~ X 3 or %
38“' ) NUMBER OF BEDROOMS

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT___[sLL:Lgyd_Bagfh :
-‘4’PROVED BYM,&» FOR &y Lk bt DATE. /= /v 22—

@b oF system)

REJECTED BY - FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

" THIS IS NOT A PERMIT




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

PRE-WET - TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
2t % B o
§ geﬂéc}? i 11" be | i
& T e 14 e
\ - £ . «( i o . Y
" N AT i Ex |24
- [ [ ¥ -2 ) g
Z} ) k9 2 Eoxg
v, 22 1 8
u $ . iy e 5 Fmatang
' iy 24 di )

SOIL AUGER FINDING

TESTED BY.

REMARKS.

.if\ EYAN
Vbl




EMERGENCY/TEMP NO.IFANY - -

ST e 6
gl ~SEQUENCE NO."

3 33 7 JOEP USE ONLY)

: T ?,5:.»3& s s
< TrHTS NUMBER 15 T;s BE PUNCHED o
IN COLS. 3-6"ONALL CARDS) " :

STATE OF MARYLAND
PERMIT TO DRILL WELL

please prlnt or type

OEP PERMIT NUMBER

WbLmHLbFWPI”

% filt in this form completely &

Date™Received®.. - / /1/. 9,5/%
«I()I'@IH’I’[@J O%/NFORMATION '

-kahﬂMﬂﬂWIllllthhblm lr

Last Name First

I/I?IMI?I AR Iflﬁ]m]/;

w@huwkmowwﬁﬁmw

Name

m[j:)

70 State7

Zip 76

Aolele IV](@DJ
2 Iol%’/‘laléfl' "

1

UﬂmhwvwkklwhthIblllllj
I SECTION [:ED :

DRILLER INFORMATION ‘
f\/(’iw’/')/f/ £ /7’//:4u/1/.

|Q|3‘|'§7,.|: ~| :

BE|

q-]ummm'

LOCA TION OF WELL

[TTITII1]

UNTY

23 SUBDIVISION

_LOT ) o
IIIIIIIIIiJ

77 License No. 80 -

s SIP12 bt S

Driller’s Name

—\/c” mf)ﬂ// A, //’/i/// /z/aﬁ

"Firm Name _ *

_s5ia el RL 1, Az 4], 70
gﬁg f}f,h Tg W Dze//s?/gd

1

Bl Zl WELL INFORMATION

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

" AVERAGE DAILY QUANTITY NEEDED Bl(/l&] r [ [ —l

(GAL. PER DAY)
USE FOR’ WA TER (CIRCLE APPROPRIATE BOX) -

E] HOME (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 (REQUIREG
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT).

[Blal (Wl%lo Wl [ l

52 NEAREST T

MILES FROM TOWN (enterO ifin town) LI_LLTG‘LEJTL ‘
Bl4] o e —
N DIRECTION OF WELL FROM EEE

~ NEAR WHAT ROAD U
TOWN (CIRCLE BOX) ) . : : )

NORTH

EAST

" ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

) @T‘T o] Jo
DISTANCE FROM ROAD

ENTER FT or Mi

38 39

' /{J QY
- e ES
COUNTY NAME s COUNTY NO. -
OEP . STATE HEALTH
- SIGNATURE INSERT S
‘ DATE ISSUED = - ° . . / . 4

Pllasls b l% IQAQQM, 9 Josfay

43 - 48 CO SIGNATURE EXP. DATE

“NOT TO BEFILLED IN BY DRILLER :
~ HEALTH DEPARTMENT APPROVAL

AlOL ALD

t Saannooi-4nRannnn

APPROXIMATE DEPTH OF WELL E-.. FEET

NEAREST.
INCH

<

APPROXIMATE DIAMETER OF WELL

o

METHOD OF DRILLING (CIrcIe one)
BOHED (or Augered) ’ JETTED . - Jetted & DRIVEN

/AIR ROTary) AIR-PERcussion- -
L CABLE - REVerse-ROTary

DRive-POINT

. other

ROTARY-(Hydraulic Rotary) -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)*  * __
\(@)THIS WELL WILL NOT REPLAGE'AN EXISTING WELL -

THIS WELL WILL REPLACE A WELL THAT WIUL BE -
ABANDONED AND SEALED '

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

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED .
FAVALASLE o | [ L LT LI LT [

. Not to be filled in by driller (OEP USE ONLY) : :
APPFIOP.PERMITNUMBER [ | [ ] I'GlAlPl | Ij

FORCE .. lNITIALS PERMIT No. [47 [o]- ]?I/ B 1% I,ﬂ ;

WITH AN X , 9‘ _ 5
'SOURCES OF DRILLING' WATER ~_96; xmﬁ)'NLf . :
LWE L L3 Fe . ChsiNG.

2 - ,
s Yst Fe o per Anmulie
. WRITE THE BOX NUMBER Space

FROM-THE MAP HERE I‘L &AG S comenT

(2o 7 sm

. RELATION TO NEARBY TOWNS-AND ROADS AND GIVE

" SHOW MAJOR FEATURES OF

UNITY
_ o OPEID ksl
BOX & LOCATE WELL____> g ;/ 3 -

To MAKe INS

000
000.

ygo Fl—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
N’ N .

71 72 73 74 75 76 17 78
SPECIAL CONDITIONS . )

HEALTH .



P B — 3

Review
FIELD DATA SHEET :
HOWARD COUNTY WELL YIELD TEST .
Well Permit No. HO - /- ﬂ?ys
Location of pro erty (road) ;
Subdivision 7 ' s Lot z”é Block Plat Sec.
Well Driller Crepts 7 & owner __ Jrivgra’ b oz S on”
£0) s
Depth of well 22§ ’C’: ”~
Distance of measuring point (M.P.) above ground [
Static water level (S.W.L.) below M.P. éﬁ i
I. High rate pumping -- reservoir drawdown :
Time pump started g)_ls Awm Pumping rate 12 &P -

Total time 30 Mmipy  to reach pumping water level g b4 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

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

tervals gallon bucket minute)
105 97 < e 12 &Pm
/20 72 . S e 12 6PM :

1S ?? & wee 12 &8M
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July 7, 1986

Mr., & Mrs. Thompson
6275 Firethorn Lane
Clarksville, Maryland 21029

Dear Mr., & Mrs. Thompson:

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.

FINAL CERTIFICATE OF POTABILITY

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~81~0943 .
May 13, 1986 May 23, 1986
Date of Final Sampling Date of Acceptance
Cralg Williams, Director
Water and Sewerage Program
CW/JS: IR ‘ Date Well Approved: 5/23/85

Date Septic Approved: 6/25/85

Water Sample Dates: 3/18/86
5/13/86
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/\)07’ N FE =/77 L }
Pnoi"R'ry OWNER 7/? WF,,S’@ A __- DATE OF REQUEST D/ /%,5C |

/'v/.. -y A

4" TELEPHONE B I ) ;ﬁ‘a—‘ﬁ} NEW WELL NUMBER & | =0 G 4. &
5 e =
DIRECTIONS OR INSTRUCTIONS ~5 3 /—22 9 G % , f/yéé/ s 2 =
. 7 m >
8 &
NN N
SAMPLE TYPE REASON FOR_REQUEST SN i‘}i |
Health Hazard ' Phy51c1an s Advice \i C} S‘*
Ueso New Residence e &
Real Estate Py Nitrate Monitoring 3\3 R
Pond or Stream Taste or Odor Q\\ I
Sewage Treatment System Necessity ~. :6 .
) Other Plumbing or Well Repair N "%
Replacement Well VAN
SETTLEMENT DATE /- / Curiosity § %‘
SEPTIC- SYSTEM: Approved Disapproved DATE / / > o
CONDITION: ?
SUPPLY TYPE: Drilled Well Hand Dug Spring . Public N
|

CONDITION

FIRST SANPLE  COLLECTOR ey on TN /[ gp  oate 3 /5 /20
____BacTERIA XX 7/ 4, pH 6.8 g Free ¢1° ___ , Res. c1” ", voc ___

___ CHEMICAL § - LEAD~6 COPPER ___, NITRATES . PESTICIDE

ACTION: I Cd‘Pb 3 2 = é |

RESAMPLE  COLLECTOR S &= DATE 6’/ /37866 \

. v - - -
acteria AR J+AL . p , Free Ci , Res. Cl1 , TIME ,

cuemrcar 11 0 2.3 , other

ACTION: \«\W Ao M CO{P Sl S hg’ 323

R
__ BACTERIA ___ , PH ____, Free CI ___, Res. C1 ____, ©IME
ACTION:

RESAWPLE  cortEcro s/

BACTERIA , pH , Free Cc1~ , Res. C1 , TIME

ACTION:

o —— A - - " - - D WS e €T D W R R €I D> B3 LED W (2,0 VD T TS TR D ST D T Ty T GO > S 7R €D Y e T3 0 S ST O O Y U T 07 W W U WP e S T e -




o " STATE OF MARYLAND : '7 )3

¢y -

s DEPARTMENT OF HEALTH AND MENTAL HYGIENE
w7V ER

& 4., Laboratories Administration
< .o o

y BACTERIOLOGICAL DRINKING WATER REPORT
Field Recbrd .

Community . . Non- Commuffjty
Routme o : CheckSample

Iced: - Y% & No D

K County : Plant No.

Sampling
Station

AR .
. Date Collected . Card No.

. n N
pH Res. Cl: F;ee Total "

Laboratory Record :

“TFhiosulfate: Pres. ‘ET‘A'bs‘e,n‘t D‘_Und'etermine’d;l_:]l

PRESUMPTIVE TEéT_‘ . CONFIRMED TEST

ml. of Sample 10ml. ml. of Sample | 10ml.
Gas, 24 hours - o vt -

: 1 Coliforms Fl=]
Gas, 48 hours .|»pe | [ Jon] Fe@t(}omém,t'-

ve

: Colu'orms/lOO ml. (Membrane Fiiter) =

Dxlutlon 1~ ] Col. Counted:

Standard Plate Count §/ml.

using m Endo-Agar LES at 35°C. incubation ‘

* using Lauryl Sulfate Trypticase Broth at 35°C. incubation

] t usmg Brilliant Green Lactose Bile Broth. .at 35°C. mcubatlon
r © $ using EC Broth at 44.5°C. incubation:« !

f § usw& %mar 2:‘; lr:ncubatlo.r;dq:# ; A 3
Date & Hour Rf;ﬁR 2 ...... gf ....... pm Exam'.....' ........ o

b A 3»{,@ Bactermloglst SE

..........................
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STATE OF MARYLAND o

By o DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- - . LABORATORIES ADMINISTRATION
' , REPORT OF WATER ANALYSIS
Bottle f.,,,,., : 7~ e e o .
Ngmber /V/ Name: %’/Q 2’"’] £ o5 X6 'fa/ Count%\@c’ W2

A

Town or Clty

5y ':V g 8T
Collector: _~* /2 /?;’ Kk, f

SourceofSample é—a\ '7%..7 /}1&?&, Pt a, mn!

Street

'.Sample Type Communlty . Non-Community f‘,.l"&:l;’at,e‘ Emergency : ‘Routine_
{Circle): Source l Distribution \\Met”/ Recheck
Remarks: _ f’{' »’#»‘ 'i‘?' Ao L ‘:? #“7&” 4 ‘
nERN: o e = 0 S S I 7 I 1 R I R o
County Plant No. Sampling Date Collected Time Acid lced
Station )
Fie'lld Daté: éleo : %gs_(i)_dri:_ael 2o : - .;j
pH* . Free ' Total Specific Conductance
v ANALYSIS CODE ' RESULTS v 'ANALYSIS - | CODE RESULTS
pH* on | |11 Arsenic 253 | | L b1
&1 Alkalinity (Total) o | || 1147 Barium % | Ll
Alkalinity (HCOj) . os0 ! | [ 1} Cadmium 23 | L1 Lb L
Afka|inity (COy) :060 l ] l l[ L Chromium 283 Il | & I L
pH*, Ca CO; SAT. o | L L1} Lead 20z L L]
Alkahmty Ca CO; SAT 080 || l | | lL Mercury 314 NN
l Hardness 110 | l | l//,{[(ﬂ - | -Selenium 323 | | | Lol
_ AmmonuaN 143 [ L b Silvel; 3330 L] .
L Nltrate Nitrite N 162 . ] 1 l‘P'{lﬁLg" Aluminum 192 l] [L [ l
Nitrite N w3 | L1 b )] Calcium 2 | || [ ]}]
MBAS w2 | L] Copper o || )b
€1 Chioride o | 111 | & e 22 | | L QU
Fluoride 101 I l 1| L | Magnesium 24 I [ | IL { '
Color* 020 I] ] [I I ." Maﬁganese 133 | l II l I
.. Turbidity* 031 | | | IAL L | Nickel 39 | L] )] 'i |
Conductance*, SPEC. " 200 | L LY Potassium 361 | [] Pl
Silica_ | 20 | | |-} 11} Sodium B EREE
Sulfate 20 | [ 1111} Zine s | | L1l
Total Residue 1 | Ll L] NEEEE 1
LIl LLl Lt
AN EEE HEEEEE
RN RN
L Ll HEEENE
* Results reported in umts all others in mi lligrams per liter (ppm) - 1} ,&"'w'}‘
Date Received : ' Date Reported Chemlsx,fé;"ﬁt_ VO L et el q”"LaEfNo.___'__i‘:_w__,‘ L
DHMH 90-A (7/84) : o SRR . 5QM :

.~ . o



STATE OF MARYLAND

i «BE?ARTMENT OF HEALTH AND MENTAL: HYGIENE
» ,' 4_.’ T . Leaboratones Admlmstrat:on :

BACTERIOLOGICAL DRINKING WATER REPORT
- . Fleld Record

Cnmmumty e Non Commumty e Prlvate
N ’ Check Sample e _... Special .,
. Source ?’ﬁ"* f”ffJJﬂﬁ ..... é .2. M Ao ”.7;/.{41?"&/

"'tBottle No. A LT "%é ) TlmeCollected /l

, "EE! !EQQ <
* Ci “ Plant No, - '._- Samplmg 5
. R Statlon ’

EDV“'

’ Date)Collected : Card No

pH D:Dl : Res.-(%l: Free Total Eg

e R :Laborétor)}ecord : g

'I“hios&ulf:;tfé: Pres. E@ent m Undetetmmed D

'PRESUMPTIVE TEST* . . - CONFIRMED TEST

"Fmi. of Sample 10ml. i, of Sample
Gas, 24 hours . |wtes| || = Coliforms - +

Gas, 48 hours- w| o= = |~ | Fecal Coliforms

.0

. Coliif;)rmsllv(jo ml. {(Membrane Filter) =

Dilution: 1- | - Col. Counted: '

 Standard Platé Count .$/ml.

** using m EndoAgar LES at 35%C. mcubatlon cl
* using Lauryl Sulfate Tryptlcase Broth at 35°C, |ncubauon '

] ‘(] i usmg Brilliant Green Lactose Bile Broth at '%5°C mcubatlon .
t usmg 'EC Broth at 445°C incubation '
§ usmg Plate Count Agar at 35°C: mcubatlon

MKY AI 3 ?%88

Date & Hour Recd

a-w—v-}- i J’{g'}
o % § RN

DHMH 86 (12/84)




STATE

OF MARYLAND

"'\2
P

OMHMH 90-A (7/84)

e . o ) DEPARTMENT OF HEALTH A!\Nl MENTAL HYGIENE
® ) LABORATORIES ADMINISTRATION
REPORT OF WATEﬁ‘ANALYSIS N
N?Jtr:ger /\’? & S Name: /;w L7 o 'f“ v S County: /*;Z;A‘Mf‘? f‘;g’j
Source of Sample: p & fff',ﬁ A “?L (’:3 éA : " Collector: S-/Z"??fcéﬂﬁ
Streat \MM‘Iown or City
Sample Typ}e' Community Non-Community f;rr\gaz'lt‘?l} Emergency Routine
(Circle): Source Distribution L Recheck
Remarks:
/13 , S PIEE]  Felelole 1 &
County Plant No. Sampling Date Collected . Time Acid Iced :
Station
" Field Data: | %i’a’ia"fl_ Al ale |
&/ /pl—_i* Free Total Specific Conductapce
v | _ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
pH' 011 | ] |7L | Arsenic 253 | | | bl
21" Alkalinity (Total) _bao | | | [9 ' |5L | Barium 22 | 1L
Alkalinity (HCO;) 050 | | | |||} Cadmium 23 | | [ | 4|
~ Alkalinity (CO,) 060 | I L1 11 LI Chromium 2 | [ 1L ]
pH*, Ca CO, SAT. o | L bbb * Lead 32 L L Lb L]
Alkalinity, Ca CO; SAT 80 | | 1111} Mercury sa b
Cot=Tiaraness mo | ||| Kb Selenium ) 2 | L1l
Ammonia-N 143 | I ] l_ l LI _Silver . . —~;—— —333— | J L VoL
4% Kitrate-Nitrite N 1"62 | 1 FIOL; Aluminum w | L L]
Nitrite N w3 | 1Ll ] | colcium_ 2 | [ |11}
MBAS w2 | | | [ ]} Copper 2 | | | [ [} ]]
Lt “Chioride oot | [ L1 L 1Th | “Tion 2| K00
Fluoride 101 l I I l L l Magnesium 241 l | L Ll I
Color* 020 | | | | ] || |“T Wonganese e {117 1000
Turbidity* o |1 L] Nickel ao | | L b
Conductance®, SPEC. 200 | P L) Potassium 361 L]
Silica 20 L1111} Sodium an | L L L
Sulfate 20 | L L L1} Zinc . 342 | L L1 d
Total Residue s | | |11 | Lilll
IR - AR
] IR E o I O I
P o B B N
e d" ‘u . L A | | J,J _ L] ] l_ll'




SEQUENCE NO.’
(OEP USE ONLY)

9562

cl1|

- STATE OF MARYLAND
- WELL COMPLETION REPORT

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

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

" (Circle Approprlate Box)
- TYPE OF GROUTING MATERIAL C

YN
BENTONITE cLAy [B] -

T3 f.,,w o 2 =7
(THIS NUMBER 1S TO BE PUNCHED FILL IN:THIS FORM COMPLETELY - N 175 B7) S
IN COLS.-3-6 ON ALL CARDS) © - PLEASE PRINT OR TYPE NUMBER :
T EE= _‘ . ' - : PERMIT NO.
"~ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
e O W T o 7 0 = - - = A
EEEENNY al AAS] ] AT/ -[F7 P E]
D ‘ [ 15 20 _ (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER == = TANowm Psown o nt O _ ‘ _ _ )
STREET OR RFD lastname gy g e vhonw  LAwe  TSINEAMe ooy ’3’2 e h 7o .
SUBDIVISION AINSTREE ESTATES . SECTION . ‘ Lot &/ B _
: WELL LOG 1 ’ GROUTING. RECORD
Not.required for: dnven wells WELL HAS- BEEN GROUTED m C :23
. 1

 PUMPING TEST
“HOURS PUMPED (nearest hour) |3| |

III.
-"METHOD USED TO

- MEASURE PUMPING RATE L Z/léﬂéj
WATER LEVEL (distance from land surface)

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

BEFORE PUMPING

o 2] -_3.._" »m‘,n.”.‘.::::‘ < e_,‘.,:;_qgu ‘-

CEMENT\
DESCRIPTION (Use FEET | Check] """
additional sheets if needed)|- FROM | TO bearirIg, NO. OF"BAGS NO OF pOUNDS f\; /4,
‘ L o .GALLONS OF WATER
cﬂf‘?f‘?é‘wﬁ) S ~/1,~',;‘," s O 10 '| DEPTH OF GROUT SEAL (to nearest foot) E
R I I P b S tol;’fl \BLWIMI i
- ~ N ’ N A e I - 4 4 .
S el ] //‘j B R e (enter 0 it-from:surface)atiy -
- . : R E ' casing _CASING RECORD
- e ) ‘. . types.
(/ 2l f}'fll/ﬁ }‘0‘/( LS -l insert
f 1578 o » ,4/ STEEL CONCRETE

'\ appropriate
: code
below

PLASTIC OTHER

WHEN PUMPING -.
. 22

25

turbine
27

~ TYPE OF PUMP USED (for test)

:@ air : piston

27

\
MAIN Nomlpal diameter Total depth
CASING top (main) casing "of main casing

TYPE (ne?rest inch) (nearest Ioot)
ST7) el @A)

60 63 64 70

other
(describe
27 pelow)

I cemnfugal IEl Iotary .

27—-
| ‘ .]et g\@submersuble

OTH ?R CASING (if used).
" diameter - depth (feet)

inch from to

i

OZ-0>0 IOPM

i

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES kNC;
(CIRCLE) (YES or NO)

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

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

responsible for sitework if different from permittee)

or open hole. : D
- PLACE (A,C,J,P,R,S,T,O
insert E@ | iN BOX(SEE ABOVE:- ) »
‘ - code PIL [OI TJ « | GALLONS F’ER MINUTE
.| A\ below : (to nearest gallon) 3 %
. >~ | ‘ PLASTIC OTHER | oymp HORSE POWER [EED—_—‘
- .- ._.l__l N PUMP COLUMN LENGTH _
cl2] |
I ek e - ' LJ 7~ DEPTH (néarest ft) - (nearest ft.) .-.-'
1| 7 - . CASING HEIGHT (circle appropnate box
,E\ / & l 6] ‘ﬁ LJ — ] : and enter casing height)
c [] 9 zabove ‘ :
B [_‘,‘—‘ T LI l l [ J | I T l ] T LAND SURFACE
. . : ’ nearest
|l 8 ™24 - 3 a3 3 E below . ( foot)
CIRCLE APLPROPRIATE LETTER R3| I | [ B I | - l I J | I | l I 49 ‘ S
A A WELL WAS ABANDONED AND SEALED E blg— o el - = ‘LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETEQ N A SHOW PERMANENT STRUCTURE SUCH AS
E  ELECTRIC LOG OBTAINED. SLOT SiZE CANDMABKS AN INDISRTE N eSS
p TEST WELL CONVERTED TO. PRODUCTION 'DIAMETER (NEAREST DISTA X '
= THAN TWO DISTANCES .
WELL - . OF SCREEN. INCH) (MEASUREMENTS TO WELL) -
) HEREBY CERTIFY THAT THIS WELL HAS' BEEN CONSTRUGTED IN ‘ T
ACCORDANCE ‘WITH COMAR 10.17.13 “WELL CONSTRUCTION" ffom to .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACKI )L .
ABOVE CAPTIONED PERMIT, AND THAT .THE INFORMATION | |F WELL DRILLED WAS :
SI;I:EssNKTNEgVI&ILEERDEéI\é IS ACCURATE AND COMPLETE TO THE BEST' FLOWING WELL INSERT
3 3 F IN BOX 68 B 68
‘DRILLERS IDENT NO. L OEP USE ONLY A
)/M kT ); fegc (NOT'TO BE'FILLED|IN BY DRILLER)
DRILLERS SIGNATURE . T (E.R.O:8) waQ
(MUST MATCH SIGNATURE ON APPLICATION) . - L 74-75. 76
_ . ,70D’ - 72[:]
= - . :| TELESCOPE " LOG . OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman CASING ,INDICATOR : }

«

Y

>




. i
S ) _ -
4356 /| 71’ / Review Ok §) 3”/ § Cw*QQAu\
Date S/ g~
wate fot]

e
FIELD DATA-SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No.  HO - §/- ﬁ4§/3.
Location of property (road) IREC A SN A Aane
subdivision /5,/1} free Eo+t. Lot 2/  Block Plat '~ Sec.

well Driller (v, /N ) owner _ /oo g O FAbrn g s anl _
/
N4

Depth of well 305 ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. £O0

High rate pumping -- reservolr drawdown

Time pump started 57‘,' /\S/ Pumping rate / 2

Total time -3 QZZ‘!Zk) -~ to reach -pumping water level . \,_Q_g,‘ __ft. below M.P.

T et

1I. Recovery pump test data - observations to be recorded every 15 minutes

; TIME (in 15 ' WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

: minute in- below M.P. time to fill j (if used) (gallons per
tervals gallon bucket minute)

J. 30 &3 e ' /2
&4 ~ L2
| 9,00 - /2
9 )3 12
I 2:30 /2
FIHS | />
1000 />
JO! ]S~ >
/D! 36
D4
/] oo
LS




