PERMIT

SEWAGE DISPOSAL SYSTEM

| A_34315
MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT‘

..HOW.ARD CoUNTY gg ’57"\‘50% o  DATEL

eun:au OF ENVIRONMENTAL HEALTH o ’
4619933 . DATE SYSTEM APPROVED

iN@EXED o | |  INSPECTOR @ﬁ A

& ' Paul Schissler/South Carroll Backhoe, I.nC. _ IS PERMITTED fOiNSTAtL’ X ALTER,

ADDRESS | 4410 Salem Bottom Road, Westmi_ns_t,er,' Mar};iend C PHONE : 875-4197
seBDIVISION Gle’nelg‘M‘anor‘II : _ RbAo' 12885 Fdllv'.Ouarter ‘ Lot .'283 -
PROPERTY OWNER ___ . : : ‘Ken.net'h J. Gaertner - 3 _ T
Aoonéss i |
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e

1

SEPTIC TANK CAPACITY __12.5.0_ GALLONS NUMBER OF BEDROOMS _4 }/’ /? o fé%
. C

TRENCHES - 180 sq. ft. per bedroom. .Trench' to be 3 feet wide. Inlet Zfeet below E g

original grade. Bottom maximum depth 9 feet below original grade. Effective . o

area begins at 3 feet below original grade. 2 feet of stone below ' z
‘ .distribution pipe. ) /50 CDKW ‘ S
LOCATION - Start the first trench 225 feet from the North (284') 1ot line and 40 feet

from the West (486.9" ) lot 11ne. Run trenches along contour toward the o o
Northwest . part of lot. : .

NOTE ~ No trench to exceed 100 feet in length." Prov:Lde 6" - 8" dlameter cleanout o
‘and cap to grade or above om septic tank, . @k/c/

PLANS APPROVED BY __ 10/24/89 - . = REV;SED oare __10/24/89 |

e LAt

COVER NO WORK UNTIL INSPECTED AND APPROVED T
NEITHER THE HOWARD courm councn. NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 50° SWEEPS IN LINES FROM MOUSE 1O omw FIELDS ‘
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION 80X TRENCHES) T0 BE 100FEET FROM WELL (UNLESS OTHERWISE srecmcauv Au'ruomzsm
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

* NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC OR ABS -
PERMIT VOID AFTER rwo YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTfA OR PVC OR ABS
’ ACCEPTED. IF TOP OF SEPTIC TANK IS'OEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED ) :

NOTE- DISTRIBUTION BOXES MUST HAVE MFFLES -

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL m-soaa FOR INSPECTION OF SEPTIC SYSTEMS.
~ HD-260
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"+ INDICATE NORTH ~ NAME ADJOINING ROADWAY As’aAst LNE

oY

S l
SEPTIC TANK. LEVEL B CLEANOUTS 0 K :
' DISTRIBUTION BOX. LEVEL — 0 A’f ' ( g 7///«&@ Ao ,,w) .
DRAIN FIELD/TILE FIELD. DEPTH _<£_r7 mmcu/:mm_ﬁ_ FT.  INLET DEPTH % T

EFFECTIVE GRAVEL DEPTH oy F totaLLenethO 8% (L Y7 -

NUMBER OF TRENCHES _i_ ONE _STBEWRIst /BOTTOM AREA SRVLEY B )

————en

DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET FT.
74/ |
. ABSORBENT AREA _/_iL SO. FT. :
fodid 7/¢ fog 4 = Wy -
REMARKS IO Y Mcwczf LRom House 7o pIsr. Hoy,

0k _T0 covEX O rkewclh spp Q) THELCH g FIVISH ou/ey.
7/ - ’ ! {" C.XM
7/7/7/ deheck. *E TREWCH . KoLy Fox @ CoaLL }/ ?/ o0 _o¢ 7o

_CoVER ALl wo,e!(ﬂJMFIA/TJN #() TRENCH — Fzidl . c. Ko/
C. £
LoFes LA,

7/4 W P Z 0K D ﬂ:rnetss el 7 ek ¥ L oiJE L./,m

’ . 7/ 7//4‘L‘/4/J’? ///
DATE SYSTEM APPROVED . 7/ ? 0 _ INSPECTOR W O A vw/w Mm
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®SUBDIVISION:

3 bedroom’
4 bedroom

S bedroom

Inlet

Rp - A

Glgm ete M 393S

Fotly C’l?w‘ AToN

COUAT & LOT NUMBER: . & 8

DRY WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

Septic Tank . Minimum Total Square Feet
1000 gallon ' :

~1250 gallon
1500 gallon

feet below original grade.

‘Bottam maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground

and

leave a 5-foot earth buffer between dry well and trench. No trench is

to exceed 100 feet in length. Trench inlet to be same as dry well vxth

Treanch to be

Inlet 3

feet of stone below distribution pipe.
TRENCHES

4 /5O 8q. ft ./bedroom

feet below original grade.

wide.

Bottom maximum depth S feet below original grade.
Effective area begins at > feet below original grade. - C

2 feet of stone below distribution pipe.

NOTE : (1)

: (2)
(3)
(4)
(s)
(6)

LOCATION:

No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is tequxred

Trenches to be installed on level ground.

Call for inspection of trench before gravel is 1nsta11ed. 7

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

If a garbage disposal is used, increase septic tank capacxty by 502
and increase absorbent sidewall area by 22%.

STAAT TNe FIRST Tasmett 325  Flam

TNe rnorTH (284’ ) Cor CimE& ad Y5 From The wesT (5’%,9’)

o CINE,  RuN  TACUCHES RALONG ¢ onToyn. TOwRALD

THhE  AOATN LWEST LANT 9F LT,

LeviSéR  /efs i Clwdlio, =

HD-191



. APPLICATION

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

NE 2l

HOWARD COUNTY HEALTH DEPARTMENT . 5¢h
ENVIRONMENTAL HEALTH SERVICES ‘ DISTRICT )

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 » DATE __9/5/84

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 Glenelg Manor Associates ,é/ﬁ'%ﬂé Zz . é 9 ZZZ/‘ZZ/&(

ADDRESS —— PHONE-

PROPERTY LOCATION:

SUBDIVISION Glenelg Manor

ROAD AND m-:scmpno;a - : : / 4? f / 'ﬁ‘ g///// f{{if‘/— [t 7%/

LOT NO.

SIZE OF LOT TYPE BLDG. 3 or 4 Bedrooms
(NUMBER OF BEDROOMS)

THE SYSTEM lNSTAL!.ED 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. _/S/ Glenelg Manor Associates
(SIGNATURE OF APPLICANT)

APPROVED BY DATE

REJECTED BY DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

777z

27
\

THIS IS NOT A PERMIT
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SOIL PROFILE: ' -
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- - . PRE-WET TEST - 1° DROP
DATE TEST NO. DEPTH START STOP START sToP TIME
. ! EYIF S EYIT XA 2 Min
7689 ( 2%
O~ < . Vs, ol
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P-6-59 ¢ .t 7
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TYPE OF SOIL ’NICA sAN D

TESTED BY dw‘“QQ"Q"‘\J ) aLso present KB T TEL e

REMARKS
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- AN This area designates a private sewnge easement of
10,000 square feet &s required by the Maryland State Department of
~—--—Health and Mental Hygiene for individual sewage disposal.” Improve-
ments of army mature in this ares are restricted until public sewage
is available. These essements shall become null and wvoid upon con-
- —---riection-to -a -public seumge system. The County Realth Officer shall
wwsshave -the . suthority:to-grant variances for encroechmemts into the
private sewmge easemenz. Recordation of a modified sewage easement
shall not be nncessary. :

-—Percolation -test-holes shown hereon have been field 1 oﬁated and
shown &s,'.‘@"... . ‘
The -lots “shown hereon carply with the minimum ownership width and
lot aress as required by the Maryland State Department of Health
. Percolation areas and water wells for adjoining lots have been
~shown vhere pertinent. ’
APPROVED: For Private MWater and Private Sevmge Systems

Kenweth T Gaegtoer
SUZANNE G AERTNER

774~ 8306

tawre] mD
AO0707

" PERCOLATION TEST PLAT

PARCEL 28R

GLENELG MANOR
SECTION TWO

5th Election District
Howard County, Maryland

Scale 1"=200'
Date 9/19/p4

NTT Associates
101 Sterrett Place

Columbia, MD 21044

442 2031

6303 Fove s’f‘ h’bzl/ Jerrae

N
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EMERGENCY/TEMP NO. IF ANY

e

aill 2@39

SEQUENCE NO.
. (DP USE ONLY)

(THIS NUMBER IS TO BE PUNCHED |
IN CPLS. 3-65QN ALL CARDS)

STATE OF MARYLAND ~ *~ = |- =
PERMIT TO DRILL: WELL -
please print or type

* STATE PERMIT NUMBER

- EBIFEEIBER

O £ill in this form completely.”

. II o] 4] Ighl

Datg Received (APA) - -

OWNEI? INFORMATION:

,ﬁﬁl I/\’If‘[/fllﬁlﬂ.l [ T el 7T L]

15 Last Name Qwner First Name

blalo3] [Flelkizls (A Ililele | [FI] ]

humuIIIIIFT||g§lMQMW|

: Flrm Nam

Town
; . DRILLER INFORMATION

}w% ‘% gt e 2'3'? l
Drlllers ame 77 License No. 80

%W—L‘ pief L I)I‘//AZMM’
Adﬁ;f; /2 %WM QM»::WZ/W/
7@%{)7’%%,@ /J/?/?y

Sngqafﬁre

B (zl

7

LOCATION OF WELL

(£ )

8 COUNTY

el leleleltie] I;fsl/flxulﬁlkil HEEEER

23 SUBDIVISION 42

SECTION LOT
Elilellelelel TT T T T T[] []]

52 NEAREST TOWN 71
m] 1]
76 77 78

MILES FROM TOWN (enter O if in town) [733| l

512

1

* AVERAGE DAILY QUANTITY NEEDED

/ Dale
WELL INFORMATION

APPROX, PUMPING RATE (GAL. PER MIN.) .-.--
I.5’| AEEEE

20

(GAL. PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

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 (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

—‘?Jizj - Gk G |

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD - 30
NORTH
faisie)
5]
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

ENTER FT or Mi

NOT TOBEFILLED IN BY'DRILLER
HEALTH DEPARTMENT APPROVAL

A 3935

COUNTY NO.

;Z/ow AN D
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

INSERT S D

) APPROXIMATE DEPTH OF WELL ..... FEET

é T I\:.J_EA.REST

APPROXIMATE DIAMETER OF WELL INCH

" METHOD OF DRILLING -(circle ‘one)
BORED (or Augered) . JETTED Jetted & DRIVEN

QIR*ROTHD AIR-PER PERCUSS|on . :"ROTARY {Hydraulic Rotary)
CABLE REVerse-RQTary, "v‘%ive-POINT

other

.39

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

- @THIS WELL WILL NOT REPLACE AN.EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

~THIS WELL WILL REPLACE.tA WELL THAT WILL BE USED. - -
AS A STANDBY :

THIS WELL WiLL DEEPEN AN EXISTING WELL
* PERMIT NUMBE.R_ OF WELL TO BE REPLACED OR DEEPENDED*.
lokamanent S N I N O I A I

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

APPROP PERMIT NUMBER f ] [ J I‘GlA'IP"I'l Issl

* . FORCE E :II:IIITBISl)_(S‘ PIER_MIT N.o WIO = I?Ib’ |- /el 7l 2—]

71 72 73 74 75 76 77 78 79

[lol2B T ] C’% D0 of23/70
S (lilslolofo] s [TeLTeloTo]o]
SHOW MAJOR FEATURES OF 10/?/4137 E
;VOLHRQESXOF DRILLING WATER MO/< .
2.
K .
3.
WRITE THE BOX NUMBER ' ﬁ/a/

48 CO SIGNATURE EXP. DATE
BOX & LOCATE WELL —
1L WeLE g St
FROM THE MAP HERE ‘ e

Bl /7 :
Noye” % 500
DRAW. A SKETCH BELOW' SHOWING LOCATION OF WELL IN,

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
'DISTANCE FROM-WELL TO NEAREST. ROAD: JUNCTION

-—

SPECIAL CONDITIONS
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Page, s of 4 Review

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _J &~ [O0¥ %

Location of property (road) oty QUAATER RO ~ CounT G :
Subdivision _GLEAELL oy TL Lot 858 Block Plat Sec. _ _
Well Driller __J. MAYwVE _ owner Keas GRcATHER, ,

"Depth of well . //9 S

Distance of measuring point (M.P.) above ground _ 9\ ,.,ﬁ i
Static water level (S.W.L.) below M.P. J & - "

I. High rate pumping - reservoir drawdown

Time pump started / / / ‘3 Pumping rate / f‘ %%/\

Total time 30"@3@2 to reach pumping water level § ﬁ ft/Pelow 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 5 (if used) (gallons per

tervals gallon bucket minute)
oo | £S5 | 5 A 12
115 55 4 _ e}
1% o S5 < | )2
Vo | 4~ < /2

7 s WO i W&V\

7*”) /ﬁw/w/%g{eﬂ//x
7
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S ———

SEQUENCE NO.
DENV USE ONLY)

Cl1

1190 .

STATE OF MARYLAND
WELL COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST-BE SUBMITTED WITHIN |} .

2l

FILL IN THIS FORM COMPLETELY COUNTY - © ,, = () s o
(THIS NUMSERIS 7® BE PUNCHED ' f ¥ “7«/?‘( :
‘IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /4 A0 fv
~ST/CO:USE ONLY T , ' PERMIT NO. -,
DATE Received : *sDATE -WELL COMPLETED‘ T ‘ ‘ Depth of Well ) FROM “PERMIT TO DRILL WELL”
LILET L Iilf'“;, B I?I 2f[gl5] | o Nel-1218]-1
8 13 (TO NEAREST FOQT) 28 20 30 31 32 33 3 35 36 37
OWNER o AR koo _ L
STREET OR RFD il SR IEVIEINDE R R L o 2 SR |
SUBDIVISION _#5s . s st e~ d F 7 "SECTION LoT- 28 8 )
. WELL LOG . GROUTING RECORD no C 3
Not required for driven wells . WELL HAS BEEN GROUTED h} . ) o
"'STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o2 PUMPING TEST
: PENETRA;ED, THE;R C(_?IéOFéEDERPTI('I;, TYPE OF GROUTING MATERIAL ' DE—
THICKNESS AND IF WATER BEARIN
. - CEMENT 3 BENTONITE CLAY - HOURS PUMPED (nearest hour) )
DESCRIPTION (Use FEET | Gheok e PUMPING RATE (Gl ".-..
additional sheets if needed) | FROM | TO | bearing | o oF BAGS. / NO. OF POUNDS ,3( A to nearest gal) ga per min. LA
Ry e , : )
s . GALLONS OF WATER é‘/ METHOD USED TO t{ﬁ
P R N 57 A DEPTH OF GROUT SEAL (to nearest foot) | - .MEASURE PUMPING RATE 1 [“ 2R ]
. ‘ s sl : froij | | l I | ft. IOI“) l#‘ I I | 5'8Jﬂ WATER LEVEL (dlstancg from ‘land surface)
- i tor . ] ,/v,r 194 e (enter 0 g from surface) BEFORE PUMPING .
@ f’;};f{%?" 'y'f’;,. §Ep e casmg . CASING RECORD FIECOF\'D o, oo ..
typ WHEN PUMPING i
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) _
t?glo&/ @ air IEI piston turbine
PLASTIC OTHER -2 ) e A
) : other
MAIN * Nominal diameter Total depth ‘ centrifugal IEI rotary (describe
CASING top (main) casing of main casing 57 57 below)
TYPE (nearest inch) (nearest foot) El
7 - _ J | et Submersible
w} j Ié I I #’ fzu . 27 §‘ 27/'
50 61 5364 66T 70
E OTHER CASING (if used) o
c " diameter depth (feet)
H inch» i - from to . PUMP INSTALLED
c . .
A DRILLER WILL INSTALL PUMP YES § NO,
s ‘ h . " | (CIRCLE)(YES orNO) . - ' i::)
N . IF DRILLERINSTALLS PUMP, THIS SECTION
i kel 1 )L 1L . MUST BE COMPLETED FOR)ALL WELLS
screen type 'SCREEN RECORD EXCEPT HOME USE = AL
oF open 408 SCREEN RECORD : TYPE OF PUMP INSTALLED
et \ IS[T] [BIR] [H |O | | PLAcE (ACJPRSTO) -
STEEL BRASS - OPEN IN BOX - SEE ABOVE:
appropriate "~ BRONZE HOLE. | CAPACITY: :
g’;’lg\i [PIL] | GALLONS PER MINUTE - I—S_TI__—D:I;I |
.PLASTIC oTHER | (to nearest gallony -
. C 5T , PUMP-HQRSE.POWER I;D:I];I
_- . . PUMP COLUMN LENGTH _ )
E v2 . DEPTH(nearestft): = ,. ;| = (nearestft) - | . ~« '
‘ A g s . CASING HEIGHT (cnrcIe appropnate box -
. - E ,j{ {? IJI/II I I I Ié I QI I“k":I I I - "}3 > and enter casing height) -
4 5
H, R E LAND SURFACE
s : I I I I I I I I I I I I . ' P (nearest
C .23 __24 26 L% 2 B L . foot) . .
. CIRCLE APPROPRIATE LETTER R T ] TTTT] II EEE 50 BT -
N A WHEN THIS WELL WAS COMPLETED E‘ 8. 33 4 a5 a4 ) 51 y .
) SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC. LOG OBTAINED ) . SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR o
- TEST WELL CONVERTED TO PRODUCTION | DIAMETER " (NEAREST S D INDISATE NOT, LESS
P_wew :OF SCREEN L 'NCH * (MEASUREMENTS TO-WELL) - % ..
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N ~ t S T
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom 1o - — - . =t
AND IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE | sRAVEL PACK: oo m it~ o IO RS
ABOVE CAPTIONED. PERMIT, AND THAT THE INFORMATION PRE: - | % . ; - £
| SENTED HEREIN IS AGCURATE AND COMPLETE TO THE BEST OF IF.WELL DRILLED WAS N A
Y KNOWLEDGE. - |FlowiNG WELL INSERT - [:]_ C
L e e e e . JEINBOX 68 z 68 —
DRILLER? IDENT. NO. : ’"!1“: » OEP USE ONLY ] " .
g 7 . (NOT TO BE FILLED IN BY DRILLER) )
DRILLERS SIGNATURE s T . (EROS) waQ: i) . i
(MUST MATCH SIGNATURE ON APPLICATION) - ’ : 74 75 76 -
T o] o]
SITE SUPERVISOR (S|gn of dr|ller or “journeyman - - TELESCOPE. - LOG ° OTHEI:{ DATA v
responS|bIe for:sitework if differert, from permiittee). | CASING: ..+~ INDICATOR; AR :
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Page, eyt Review D?C M/l@ [(,[ 3 [g ?
vate __Jo/06 157 _ -
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - 38 (0% %

Location of property (road) - CouaT G

Folcs @DUAATE~ A0
Subdivision

GCLEELG LanNon I

Lot 2846 Block Plat Sec. .

Well Driller Jt qAWE owner (e~ & AEATVEN. + SyzpuNe GAektren

‘Depth of well /&S .

Distance of measuring point (M.P.) above ground _ (;;

Static water level (S.W.L.) below M.P. /6°
I. High rate puniping ~- reservoir drawdown

Time pump started /]S Pumping rate / S G L4

Total time 3pormn). _ to reach pumping water level .y ft. /Yelow 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 §| (if used) (gallons per
tervals gallon bucket minute)

[/- 20 7! Yoo /5~
245" | 59 T | /2
/2. 00 57 s~ A /2
1075 | s/ I o § I S
A3 | Y g /e
/245" Y4 5 /%
/00 | . 5% s LS
v Ss < ] N B S
/1326 5 S sz
7245 ss” s /2
A 66 Y s~ Lo~ T TIN
215" 5SS~ s /2
5,30 58 S L&~

HD-224



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health -

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
:'461 9933_

APPLICATION FOR PITLESS ADAPTER),

'New Installatlon v | | : . - Receipt ] ‘/)329/

‘Replacement - - : : Date §;2414Q7

- ' o, 5-ls 027
Name of Installer 'QLAQKQ /P *(’H (/M-— o Telephone A 92=1133
License Number _ I N : T B .
'Certifled Well Pump’ Installer : "Well Driller —— Registered Plumber f38()?‘
Name. of Property Owner S T (’m(—mm Gw... ' Telephone YY2- 4133
subdivision Glencle Manor Lot ¢ 2P-B Well Tag # yo -5 - (05T

"Site Address /

Pump o Motor ,  Pitless Adapter

1. Type 1. Horsepower 1. Make -
a. Deep well jet __ 2. RPM 2. Model ¢ 27 K0D
b. Shallow well jet : 3. Voltage o 3. Depth v M”24 *
c. Submersible v~ a. 110 _
2. Make _ (Ao L0, __ . b. 220 !4
-3. Model # o
4. Capacity - _ - GPM
" 5. Pump exceeds well capacity VYes No : .
6. If Yes, is low pressure cutoff switch installed? - Yes - No
7. What methods are used to protect the pump and electrical wiring from .
vibrations? Torque arrestors Cable guards u//f -Other .
Tank Piping . Well data :
1. capacity _GC& 1. mvpe Lokl 1. Depth ft.
2. Pressure relief _ 2. Size S aid 2. Yield ____ GPM
valve? _ 7S . - 3. NSF and/or BOCA 3. Static water
: Code approved _____ level ft.
4. Depth of supply - 4. Will water supply -
~line o be disinfected by
" : 1nstaller°

1 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 lnformation given above is true to the best of my knowledge

. Signature of Applicant: /j(@MZ Jg Z,eé(

a ' Date: - 432

' oo § Zﬁvb%LZYQJ,eAh
Note: A stlcker indicating approval/status of the installation wlll be placed
on~the‘we11 casing at the time of the inspection.

HD-215




g

S : éA tﬁﬁ’ggﬁ Water Sdmple Request . ' o "; -
. E Sy e

" PROPERTY OWNER #ﬂ%%’ﬁaﬁ% NETY - pars OF REQUEST /. é 790 ?&

TELEPHONE {81 -6 NEW WELL NUMBER ﬂ LP-L02 .

DIRECTIONS OR INSTRUCTIONS

/7 5538aay )

. g
R B
. \ - E:;\ .
 SAMPLE .TYPE ' 'REASON FOR REQUEST 1O @:; y
' N F‘{\
_____ Health Hazard ' Physician's Advice ' ' i‘
T, - U&O 4 New Residence v d
Real Estate Nitrate Monitoring | ‘ N
. Pond or Stream _ . Taste or Odor | ‘ % .
Sewage Treatment System Necessi ty : R I;
Other Plumbing or Well Repair : N
——_  Replacement Well ' W)
SETTLEMENT DATE [/ / Curiosity R
" SEPTIC SYSTEM: i/A;proved Disapproved DATE 0 / /. 09/ QO N
CONDITION: | | Vil (S J
SUPPLY TYPE: [~ Drilled well Hand Dug Spring Public

CONDITION:

.--------—-----—--—.--—--—-¢-—-..—---—..-—-.-_---—-_-—---—_-.._.._-—----_—---—-—-—---.

Q)

~

ﬂ@

_ PIRST SAMPLE COLLECTOR Z&_a_aﬁé{ rrve D 40 Dpare ar x4 6 / % g
L BACTERIA GO0-/248 , pi 6.2, Free 1 2.0, Res. c1” () 76(@0/515’/ /,3 Al
Cusnzear 0/PAP , 1eap s coeper - , wrzrates 3.7, pesrrcror = | ?

i

ot

&

3

AcTIoN: L CoP ) ssueS /474%@/[6/ 290 o1 /{‘ fﬂ(éj/g 444[%%%/

BACTERIA \V\W=SYC, pH L .5, Free cl” L0, Res. c1” Q_:?i. TIME M

: ¥
. | Ll cer J
- RESAMPLE  COLLECTOR L - DATE / / |
BACTERIA _ ‘, pH . Free €1 ____, Res. ¢l ____, TIME
ACTION:
e —— sy,
—__ BACTERIA , pH , Free C1° ____, Res. C1____, TIME

»

ACTION:

.----—--——-—-----——_—----...---—----—-—~------—-—----—-—----—--—-—-—-—---——---—-—.




STATEOFMARYLAND -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration . - g _ % %
201 W..Preston St. @% ke -
P.O. Box 2355, Baltimore, Maryland 21203 )

J. Mehsen Joseph, Ph.D., Director Lab. No

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

Source /{gNNC T GBE,//\Igﬁ ,2 \

7TCH CH
Location: /Q'ggr ﬁbtcf 4}72 )a) TAP
Non-Community O | lced: @/NO

_ a/ o 1T bgm. .
Private ~7 - Treated: Yes O No TimeCollected_L'_ Opm. e

SAMPLE TYPE:

Community a

. Cansl
Check Sample 1| Collector # g 7-12e¢ Bottle No. (*"; UJ_'g("\ :
Special .\\‘ D .Collector Name /M e usTiic v County /'} DwA 2“‘
~ 3 A R [2eH7
County Plant No. : ngpling Date Collected
tation

pH Res:‘CI: Free Total EE Card Nb.l:]:’.
' LABORATORY RECORD |
Thiosulfate: Pres. D’Abéenl 0O Undetermined OJ - .

PRESUMPTIVE TEST* T CONFIRMED TEST W \
g = ¥
ml. of Sample - 10ml. ml. of Sample | 10ml. ~ No. of Pos. ;
Gas, 24 hours - ] A A -+ "~ {Coliforms Tl o] o | -
Gas, 48 hours RS RO R S .- | Fecal Coliforms {
» - . c . -
P'resumptivc Coliforms/ 100 ml. (Membrane Filter) = o Py -
Lok . ’ :
“Verified Coliforms/100ml. (Membrane Filter) = D:D
SPCDil. 1............ . Col. Counted:
Standard Plate Count §/ml. | | ) l | » | |
R using m Endo-Agar LES at 35°C incubation
* using Lauryl Sulfate Trypticase Broth at 35°C incubation
'\ 1 using Brilliant Green Lactose Bile Broth at 35°C incubation
1 o 1 using EC Broth at 44.5° C incubation
| \’Q § using Plate Count Agar at 35°C incubation _
| - . Laboratory
Date & Hour: \ . ~ Annapolis O Cumberland O
"’2 S'L i {::?} %3 ' g»}fé - Cambridge -~ O Frederick = O
, ~——Recd. Central ~ J3~ Salisbury - m]
[ AT Sy DAYy Tk " Cheverl (] :
2 OCT9813  hw Lf 7
——_Exam . Remarks

“Rept. o Bacteriologist (\4‘4"’\/\

DHMH-86 (1/89) R : P'R.'OG',_R;A_M_Z, . e 6oM.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. B.o&.d,'M..D., Cbuni;}if Health Officer
' August 16, 1990

Reply to:
Charles Streaker, Sanitarian
: 461-9933 or 461-9934
SF Contractors
3368 Brantley Court
Glenwood, Maryland 21738

Re: Glenelg Manor - Lot 288
12885 Folly Quarter Road
Well Permit No. HO-88-1082
To Whom It May Concern:

' This is to advise you that the septlc system was 1nstalled ‘inspected’
and approved on July 9, 1990.

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
26.04.04 "Jell Regulations™ have been met for the water supply system
installed under permit(s) HO-88-1082. 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
26.04.04.09.

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
26.04.04.10.

October 26, 1989 August 13, 1990
Date Well Approved Date of Water Sample

Chater 00 toes

Approving Authority
Charles Streaker, Sanitarian
Water and Sewerage Program

. CBS:cm

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

Director 461-9956 Water and Sewerage, Permits 461-9933 = Community Environmental Héalth 461-9944

Technical Services 461-9955




CASSELL TESTING TEL No.13012527743 AuUY.15,90 18:13 P.O1

-

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING® ‘ REPORT DATE: 8/2/90
22 WEST PADONIA ROAD, C245, TIMONIUM, MD 21093
(301) 252-7742 ‘ County Howard

Lab Number 90-1692

CERTIFICATE OF ANALYSIS .
Sample iced @ N
Residual Cl, <0.1 mg/L
REQUESTER:___Mike King

___SF Contractors _ : cc: County Health Dept. @ N
3368 Brantley Court

Glenwood, Md. 21738

Property Sampled: _U&0: 12885 Folly Quarter Road

Station Sampled: __________Laundry tub tap Tax Map #:

Date/Time Sampled:_ . _ __8/1/90 at _9:20 am Parcel #:

—

Owner, Telephone No.._ ... ... - Sampler: S. Shelley #90-155

Subdivision Name:__ _____

__Glen Elg Manor Lot Number: __ 28

Building Permit No.: 31184

Well Number: ___________ . HO_ 88-1082 Observation.__Cap loose . _

| RESULTS OF ANALYSIS:

Nitrate —N (mglL)/ Turbidity (NTU) pH (Units) SAND
‘ 7 =
j CPASS FASD)
3.8 “le 1.3 g 6.2 NEGATIVE
10 mgiL * 10 NTU - 6.5 - 8.5 Units

COLIFORM BACTERIA (MPN/100 mL) MF Coliforms/100 mL
216 Total (5 of5 tube +) I
_%2-2 Fecal (0 ofswpe +) ((FAL
< 2.2 (0 of 5tubes +) ° | < 1 Coliforms/100 mL -

MW

ACYP feSUNts ndicate thai, at the lime he sample Snaron K. Cassell MT (ASCP)
Yor drinking purpeses Cer“f'ed Mlc(ob‘olog|s(
Certification No. 115

Bases upon cohform bacterivlogical standas e
~2s collecled. tnis walet sample was JRRED

* MCL = Maximum Contamination Cevel
NR = Not Requested



CASSELL TESTING TEL Mo .13012527743 ARug9.15,90 18:13 P.02

a
.

d §
CASSELL TESTING, INC. ) . . _ f/?/
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: / fd
22 WEST PADONIA ROAD, C245, TIMONIUM, MD 21093 :
(301) 252-7742 County _Howard |
Lab Number__ 29~1750 |
CERTIFICATE OF ANALYSIS
Sample iced @ N
Residual Cl, <0.1 mg/L
REQUESTER: SF Contractors |
3368_Brantley Court cc: County Health Dept. @ N

Glenwood, Md. 21738
Attn: Steve Forney

Property Sampled: ____._ . U&0O: 12885 Folley Quarter Road

Station Sampled: _. .. Garage tub Tax Map #:

Date/Time Sampled: _.8/6/90 at 2:40 pm. ... Parcel #: —
Owner, Telephone No.:_.. ___ . Sampler: ___ S, Shelley #90-155
SupdivisionName: _____._._ Glen Elg Manor ... __ _ o Lot Number: 28 ‘
Building Permit No.: __ L. 31184

Well Number: __ HO 88-1082 Observation:__Cap Loose

| RESULTS OF ANALYSIS:

Nitrate —N (mg/L) Turbidity (NTU) PH (Units) SAND

Rl NR NR

o ) — NEGATIVE
10 mg/L - 10 NTU * 6.5 - 8.5 Units
COLIFORM BACTEHRIA (MPN/100 mL) MF Coliforms/100 mL
{ I/ Totl (_é___qf_s tube +) L ' ASS
| <AL recal (© ofswbe +)  (FAL)
Il kol e
< 22 (0of 5wbes +} ° < 1 Coliforms/100 mL *

Based upon cobform bactenologial standardg the above resulls indicate that, at the tme the sample Sharon K. Cassell (ASCP)
was collected, fus walkr sample was<@AN m donking purposes Certitied Microbiologist
* MCL = Maximum Contamination Leve! Certification No. 115

NR = Not Requesied .-

\




CASSELL TESTING TEL Nao. 1301252?’%113 " Aug.15,90 18:14 P.03

s ®
.

-

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING* " REPORT DATE: ___8/15/90
22 WEST PADONIA ROAD, €245, TIMONIUM, MD 21093
(301) 252-7742 County __Howard

Lab Number 90-1828

CERTIFICATE OF ANALYSIS

Sample iced @ N

Residual Cl, <0.1 mg/L
REQUESTER: SF Contractors )

3368 Brantley Court cc: County Health Dept. CD N
——Glenwood, Md._ 21738

Property Sampled: __ Y& 0: 12885 Folly Quarter Road

Siation Sampled: _ .. Tap in garage Tax Map #:

Date/Time Sampled: ______ ___8_Z£_/_.9_0_.ﬁ1;_2:_3_0_ﬂ__ Parcel #:

Owner, Telephone No.:_ - Sampler: S. Cassell #084
Subdivision Name:__ . _ . Glen Elg Manor Lot Number; 28

Building Permit No.: ____ 31184

Well Number: _ HO 88-1082 - Observation; _S@tisfactory

| _RESULTS OF ANALYSIS: |

Nitrate —N (mg/L) Turbldny (NTU) PH (Units) SAND
NR NR »
{‘NB' m’ L mr . NEGATIVE
10 mg/L * 10 NTU * 6.5 - 8.5 Units
COLIFORM BACTERIA (MPN/100 mL) MF Coliforms/100 mL

<2 2 Total (__Q of 5 tube +) (PA}’ B 5SS

L Fooat—t—olblube—i—~  FEN <AL
< 220 of 5tubes +) ° < 1 Coliforms/100 mL *

o QMMZ»@/W

Based upon colitenm batlenciog«cal st3agagds. e above tesulls Indicale thal, at the me the sampile Sharon K. Cassell MT ASCP)
was callecied this waler sample wa BB 10: Srnking puiposes Certified Microbiologist
*MCL = Maximum Contaminalion Level Certification No. 115

NR = Not Requested




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer.

October 12, 1990
Reply to:

Charles Streaker, Sanitarian
461-9933 or 461-9934

e T Mr. Kenneth Gaertner R b oo oo TS T mTomm e Tomm e e
12885 Folly Quarter Road '
Glenelg, Maryland 21737

Re: Glenelg Manor - Lot 28B
12885 Folly Quarter Road
Well Permit No. HO-88-1082

To Whom It May Concern:

This is to advise you that the septic system was installed, inspected
and approved on July 9, 1990.

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

FINAL CERTIFICATION OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations" have been met for the water supply system installed under
.permit(s) HO-88-1082. , '

October 2, 1990 ' October 12, 1990
Date of Final Sampling Date of Acceptance

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:
July 26, 1990
September 26, 1990
CS:cm »

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.DD, County Health Officer 07 |

August 13, lgﬁply t;)'

Charles Streaker, Sanitarian
- 461-9933 or 461-9934

Mr. Mike King

SF Contractors

3368 Brantley Court
Glenwood, Maryland 21738

RE: Glenelg Manor II - Lot 28
12885 Folly Quarter Road
Well Permit No. HO-88-1082

Dear Mr. King:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present.. It is
possible that some dangerous bacteria could enter your water supply at any
time. .

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

After inspection, your well should be sanitized following ‘the enclosed
guidelines. . The Health Department should be contacted to arrange follow—up

testing to insure sterility.

If further information is needed, please call 461-9933 betwean'3:320
a.m. andl+30pm.

Very truly yours,

Ol m/zzwéu

Charles B. Streaker, Sam.tarlan
Water and Sewerage Program

CBS:cm : | f/i/éU I L. 0/9 e//é/?O

Enclosure

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

Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Techpical Services 461-9955



: (301) 252-7742

X
i Ly

CASSELL ESTING INC

ENVIRONMENTA b SAMPLING' AND TESTING

22'WEST PADONIA ROAD, c24s, TIMONIUM MD 21093

e ®

‘F

7CERTIFICATE‘_OF.’AN_AI__YSIS.. R

Property Sampled: '

REQUESTER:

" REPORT DATE: _ 8'/ 2/90. ”

Howard

90 1692

N County

Léb'Number -

Sample |ced _ Co
Re5|dual CI2 <0 1 mg/L

_Mike King = . _
SF Contractors. :

' /3368 Brantley Couft'

‘cc: Co_unty Healﬁh Dept.

Glenwood, Md. 21738

U&O :

12885 Fobly Quarter Road

e et 8 vt < ek AT, B a v

e i i |

smmnsmmb&

Building Permit No.: -

- Nitrate —N (mg/L) =~

[

D T U Y

fLaundry tub tap

" Tax Map_’#:. ]

‘ Parcel #:

Date/Time Sampled: -~ -

u{'8/1[90ﬁat 9:20»am

g Shellev #90 155

Sampler:_: -

Owng.r',(TeIephpne‘No;: v

félen¥E1g MAnof

Subdivision Name:_

’28

" Lot Number: -

31184

Well Number: '~ HO 88-1082

_Obsérvation: - Cap loose -

N

_RESULTS OF ANALYSIS:

- Torbidity (NTU). ‘/_

* pH (Units)

SAND

& s>

62

. T 1 3 A

*

NEGATIVE

10’ mgiL * 1ONTU *

—_—— - e e ? -
) S s a NG

. 65- 85Un|ts

' COLIFORM BACTERIA (MPN/100 mL)
>16  1otal ('5 éf"é‘mt)e )

‘ME C'onfomis,noo mL

[

<2, 2 Fecal ( [N ofSIube +) ( FAIL)
<22(Oof5tubes +)

MCL = Maximum Contamination
NR = S

Based upon coliform bacteriologica! standa "fﬁ! ve results, mdlcale that, at lhe time the sample o
was collected, this water sample was UNSAFE pr dnnk-ng purposes. : : X
o [ [ vel R S

Not Requested = -

B Colitdrms/160 mL »

7 Sharon K..Cassell MT (ASCP)
Certified Microbiologist .
-~ Certification No. 115




»

e &
. PROPERS v OWNER | -J_( i’!\’" DATE OF REQUEST 8 / 4
"L”Hou _ NEW WELL NUMBER LN \,@f
X A s LI
pzmrmns OR INSTRUCTIONS trad Mo 5 Sa 0 (’M B E
. 1 v aa
\,\ |
‘ !
SAMPLE TYPE 'REASON FOR REQUEST AN :
190 X1
Health Hazard . -Physician's Advice | ‘?bﬁ 4
T U&O0 v .~ New Residence . . U‘}fﬁ? |
Real Estate Nitrate Monitoring | . 0o
Pond or Stream - Taste or Odor A B
‘ Sewage Treatment System Necessi ty f : | (~
» Other ' Plumbing or Well Repair e /‘.
—_— —_— RN L e
- ____ Replacement Well R ol
SETTLEMENT DATE / / o Curiosity N ~N
_-_---_--------_----_..--__.._._--..-_-__-_________________-_..--_-----_-___---_-,.--- NS !
' SEPTIC SYSTEM . Approved Disapproved DATE / / : (ﬁii{g 2;%
D } -~ s .
A ' : ok
CONDITION: A . S (oA S
‘ - g
g Wy
SUPPLY TYPE: «/ Drilled well Hand Dug Spring Public Li}j | (Ti‘-("_
_— Em— —_ R : AN Ny (AN
. _ . ‘ Z L o
o ~ 0%
| PIRST SAMPLE  coLLECTOR Coeecl] 7:"‘%? TIME 1) 2D DATE s_90 " '-'
\/BACTERIA 10-1632, pn g,g- Free c1” (.0, Res. c1” (.0 . voc’\—-»ﬁ ' S
T' .
_\_CHEMICAL _ 9o- /ng LEAD & COPPER ___ , NITRATES Q, PESTTCRER 0 3 - ©
!
¥ / [ L*LM——/‘W
ACTION: /3 ?0 /0., ﬁgg /
| — Y-
RESAMPLE COLLECTOR DATE / /
\/ BACTERIA , PH , Free Cl , Res. Cl , TIME
CHEMICAL , Other ‘ -
ACTION: o oy ) =K % Z,C 01 f M
RESAMPLE coz.z.acroa DATE / / M
. } | Y
BACTERIA , DH , Free c1~ , Res. C1~ , TIME - _ CW:
ACTION:
RESAMPLE COLLECTOR DATE / /
BACTERIA , pH , Free C1~ , Res. €1~ , TIME
ACTION:

-~

Water Sample Request




g

R s e

L J %fﬁ . S
7 i - ! i T ‘:. ‘
CASSEk%L T}ESTING INC L oot
& 'ENVIRONMENTAL SAMPLING AND TESTING .
22 W $ PAD@.NIA ROAD C245 TIMONIUM, ‘MD 21093
(301) 2: 42

CERTIFICATE OF ANALYSIS = -

- SF Contractors

REQUESTER: t .
~ -_._ 3368 Brantley Court

_ Glenwood, Md. 21738

~_Attn: Steve Forney

Property Sampled U&O :

12885 Folley Quarter Road

0% vw’x‘fw E T T

o Wy
| REPORT DATE 5 ﬁf/@x

- S-Q.ﬂ—— 3 > .f i
O@wn_gﬂoward f“ho'
g P>

90 1750 —

:)/(Qlfo‘

Bt

.".'Lab Number

‘Sample iced _
Residual Cl, <0:1 mg/L’

cc: County Health D.ept. B @ N

e e i e fom L e -

Garage tub

| - Station Sampled

’ Date/Turﬁe Sample_d.:_ Y 8/6/90 »_at 2:40 .pm

S he i e o e A b T A o T g £ B e T N i

Tax Map&#:

P,ar,(:el # )

lor drinking purpqses. )
‘ * MCL = Maximum Conta natlon Level '
NH Not Requested ..

i Ow‘ner, Telephon'e No.:_ o - ' ‘,Samplef: '
ubdivision Name:-_, Glen Elg Manor " Lot Number: __- 28 = '
o . '.. ) . ) / . . "
Building Permit No.:'___.- 31184 L K
Well Number: _HO 88"'1 082‘ Observation: __Gap L'OQFS‘e
R AP [ RESULTS OF ANALYSIS SR
"‘ Nitrate —N\‘(‘mg/L)-i" L Turbldlty (NTU) o pH (Unlts) SAND
R Rmss| | N‘R. eS| iR s |
. N e : R L : NE_GA_TIYE
10.mgiL 10 NTU * ~ 6.5-85 Units
P C : : MF Cohforms/100 mz_* T
dj / Total (_é of 5 tube +) - ﬁg
éJ,o'L Fecal ('_Q_ of 5 tube *) . . ~E
' <22 (0 of 5 tubes £y . < T Coliforms/100 mL * SRS I

‘:/_Sha'ron K. Cassell ‘MT
~. Certitied MICI’ObIO|OngI
Certmcatlon No. 115

ASCP 6(




' CASSELL'TES NG INC

ENVIRONMENTAL SAMPLING AND,TESTI N R ! RT DATE S /-
o 22 WEST. PADONIA ROAD C245 TIMONIUM MD 21093 ol L R B Lol - (“ 0
e i L e ooy Howard T yl,LH.o,

| CERTIFICATE o}

T f'.A-"_’REQUESTER SF Contractors :
L 3368 Brantley Court |
___Glenyocd Md 21738

U&O" 12885 Folly Quarter Road

= w-..w«:»ﬂ.,«'_::«:A ™

. Property Sampled:

.“mehsammat 3?:‘r Tap 1n garage f‘_ ‘ 3"‘v5*'kN‘f@XMap#ffN'”

‘v‘baanﬁésambé&°ff" 8/13/90 at 9 0em . pacek o
e S g S Cassell #084

- Owner, Telephone No L :': Ll f AT L 'S‘a‘m.p_ie’r:::v‘

' Subdivision Name'. L : Glen Elg Manor ‘ S Lot Number: 28

Bunldmg Permlt No

‘ } WeHNumbm ¢=#

pH<Umw)‘f\?f*1?,7fSAND'?A3*

6.5-85 Units

- 'éased upon céh}ovrn.'bacl'enologwél sta s. me abcve results lndlcale that, at.the nme lhe sample » ) S Sharon K Cassell MT (ASCP)
-, was collecled (ms water sample wa N@‘A'EE for. drinking" purposes R Lo D . Cel’tlfled MICI’ObIO|Ongt K
MCL Mammum Contammatlon Level - . o _-Cert_nflcyatlon No. 115 .
NotRequested o o B s




