EMERGENCY/TEMP.NO. IF ANY

- 181 ‘ 2 9 146 \%EE%“EQ‘E%,Z‘&, s ~ STATE OF MARYLAND ~ OEPPERMIT NUMBER
t 1 2 2 PERMIT TO DRILL WELL u@l lg’[} I_I@f Ic';?.l./j
as &Hiﬁ’ﬁghg%Eg;‘ AL gERPSJSr:CHio ‘  please’print or type . - "t in this form completely "
| [D a'[e F;ecf'-‘“}’dﬁ 75 715%’? 73057 __18]3 b En - " LOCATION OF WELL _
LT omnénmrommaron ][ D tl?flb-ll@]ﬁ LTI TIII1]

H |2 Iflfyl&l

)\\ 15 Last Name

] ] ] l [ |'7“lsm£mel"zl/[ii1—]. [ei:g;l lwlwvlvml‘ lw*l“lfi z

| I«IMMLI )
TLLTE [ JITIITITT] | e -
T3]

I T~ ~ SECTION [:ED orA | |
l TTT L L I T TR L lz.plfuﬂ. : :

& al/l«»l/ldl«lﬁl [T l

OState7.

52 NEAREST TOWN

l |
) j ,} ', o ‘ 233 MILESFROMTOWN(enterO:fmtown)[ l I
Ay i p7 ’/Mﬂiw? ‘ 4 I I I | | . .

11111'11
L

p / R INF A
" / DRILLER INFORMATION ] M] q
,/’ ‘”I” rs(Nam 77 License No. 80 B[ 4 ; -
A | l
.>F s s me / % f&mm’ " DIRECTION OF WELL FROM ’ &M&WV% i j
(/ e \ "~ NEAR WHAT ROAD
“2‘;/ "; ﬁf/%/ <22 /j L[ﬁ/l’/ﬁ éf”/il}&w )%ﬁ(/} / )?/ TOWN (.C|RCLE BO'X) : NORTH
Address /;, N
o ;/ﬁ 7., et <, o7 ON WHICH SIDE OF ROAD =
s.gnaiu,j;[ L2 y/Z/ fon /f} %?: g { (CIRCLE APPROPRIATE BOX) \'/{ITE%T
B| 2] WELL INFORMATION ‘ ‘

SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.)‘
8 12

AVERAGE DAILY QUANTITY NEEDED =
(GAL. PER DAY) |¢'>°| dol [ [ 1]

3 /l arsll ]37
DISTANCE FROM ROAD

ENTER FT or MI'

20

| 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
arn P APP
D HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) > <EALTH DEPARTMENT APPROVAL i
FARMING (LIVESTOCK WATERING & AGRICULTURAL H iy @QD \pf ey oy
IRRIGATlON) " COUNTY NAME COUNTY
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) : SIGNATURESSUED : INSERT S “
: DATE | . /
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES Z ]
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT l() g1} |7| &+ Jﬁ%&bﬁ/’ «Q//;ﬂw 3, // M 33
APPROVAL) : 48 CO SIGNATURE EXP.DATE
- £ . o NORTH .EAST :
TEST, OBSERVATION, MONITORING (MAY REQUIRE , 3 ofofo @ g’ AR
APPROPRIATION PERMT _ GRID LL’?H [6]0] ] ] GRID L JEEIAR l I
SHOW MAJOR»FEATURES OF %
i APPROXIMATE DEPTH OF WELL E. FeeT , SOX B LOCATE WELL o &Wm oK
' , ‘SOURCES OF DRILLING WATER Q%
- : : @ : NEAREST s A ‘22-
APPROXIMATE DIAMETER OF WELL _ INCH 1.0 g»"
2 C { &Pﬂ
METHQOD OF DRILLING (circle one) ' 3 5 /{
N " L=
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER M;Qw "\*eﬂw
a7 AIR ROTary AIR-PERcussion ° ROTARY (Hydraulic Rotary). FROM THE MAP HERE .
CABLE * REVerse-ROTary DRive-POINT A %‘/ﬁg ud /
< 5 L‘
other . . € B/g % /D/%/g /&lﬂeu g//’w
‘ Cpge c-—(a
ENT OR DEEPENED - : S ; - RV
REPLA(gﬁqAéLE AS,ROPR, ATE ggx;v EL_LS ' DRAW A SKETCH BELOW SHOWING LOCXTION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
/.’THls WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEARESTSROAD JUNCTION
THIS WELL WILL REPLACE A WELL THATWILLBE - - N , e “3 :
ABANDONED AND SEALED . N ; : ,é? ®
THIS WELL WILL REPLACE A WELL THAT WILL BE USED S Ul /3
AS A STANDBY : N AN ]
. . . Ve BN
@ THIS WELL WILL DEEPEN AN EXISTING WELL. : 1| : el 3‘
. - QU&:F iy il o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED : Qagps Smoemad M 0ol snd
AN DT[] | | - “=&0@=

Not 1o be filled in by driller (OEP USE ONLY)
'APPROP. PERMIT NUMBER LL [ T [e]alr] T T

roce [FS]hmis permT o, (7] I EENEE AR . N

&
(054 £ 1)

67 66 71 72 73 74 75 76 77 /8 BLDG. PERMIT SIGNED R
SPECIAL CONDITIONS . _ BND REEIRNED _//-4-95

. Sersall #¥ éou.oez B _
S e . HEALIH - ﬂdabf'm QSraafmub W] Cnarote




Review ﬂ Q—P\_v‘;m‘f

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

weil Permit No. HO - _ A ~0734¢

I.wation of property (road) - ’ 7 e

subdivision ' Lot Block Plat Sec.

werll Driller ; / Ve Owner Aéfi(/d, A 3 27 5 _
\_jﬁ.teﬂé__é_ﬁﬁr / -

/

Depth of well 92 %\5 /

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. e a
High rate pumping -- reservoir drawdown

Time pump started § .3 57 ' Pumping rate /2 LM
Total time S0 ey ‘to reach pumping water level / A 0 ft. below M.P. .

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

i TIME (In 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW_W'
o minute Iin- below M.P. time to fill (if used) (gallons per
¢ tervals gallon bucket minute)
7 — ' -
/o i/ 0 /43 /75 Qe <4~

VAR /Ssv yay

L0 V25 | /50 /S A A
| 7




' cl4 " SEQUENCE NO.

2908

(OEP USE ONLY)

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

DESCRIPTION (Use FEET [Oheck
additional sheets if needed) | FROM | TO | bearing
o g
7
Ké?/[,@g;{)r‘ S/L g,.gg_
/ I R A g

T N
('n-us NUMBEB |&0 BES PUNCHED FILL IN THIS FORM COMPLETELY COUNTY & & .
IN O3S %@ON'RILL CARDS) PLEASE PRINT OR TYPE NUMBER W j Wé/ / .
PERMIT NO.
DATE(ReCeIVed * DATE WELL COMPLETED- Depth of Well ; FROM “PERMIT TO DRILL WELL"
[TFTTT] LWJLWWI 2 AFS] | s lﬁ@%&ﬂﬂ@ﬂ&j
8 i3 (TO NEA RES'I: FOOT) 29 30 31 3233 34 35 36 7

OWNER"* T M@:Wm Hat+ie I I B
STREET OR RFD last name L @LVI%;/SW/ e Kd . fistname o Cuiltovd : -
SUBDIVISION _TAX waq 0 L= . o veel 27 secrion __LoT —

WELL LOG ‘ GROUTING RECORD cl3 ' :

Not required for driven wells WELL HAS BEEN GROUTED

(Circle Appropriate Box)

TYPE OF GROUJING MATERIAL K
CEMENT\) BENTONITE CLAY B.

45%~467
NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from @l I | Ift. to

48 TOP 52 OTTOM 58
{enter Q if from surface)

NO. OF POUNDS __7 /¢ Yo

ft.

F
o~

ca§ing CASING RECORD
types \~ | -
insert B

appropriate STEEL C
code

below PLASTIC OTHER

Y
MAIN = Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
S| @] BRI IT1]
€0 61 63 64 66 70

E . OTHER CASING (if used)

a diameter - depth (feet)

H inch from to

é L ) )i J
N

G

L],

1 2 :
PUMPING TEST .

HOURS PUMPED (nearest hour) ]3| |

HIII-
METHOD USED TO -

MEASURE PUMPING RATE L. /%4'6/4’7& |
WATER LEVEL (distance from land surface)

serore umping  [/] 8] [ ]
. 17 . 20
HSC
TYPE OF PUMP USED (for test)
turbine
27

@ air . piston
@z:ltgseéribe

27
27 . /27 27 below)

ce'ntrifugal @ rotary .-
Ijet é@}meréible

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

WHEN PUMPING

27

JL J L —
screen t%/pe "SCREEN RECORD
or open hole
(SIT| [B|R] [H[O
a insert STEEL BRASS OPEN
PRropriate ) BRONZE HOLE
below [P L IOITI
PLASTIC OTHER
C 2
! 2 i DEPTH (nearest ft.)
‘ﬁﬁlﬂﬂllﬂﬂﬂﬂll

8 9

LII LICL LT

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

ZMmMIO®M IOPm
N

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
] ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED (N THE
ABOVE CAPTIONED. PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED -

- e
DRILLER WILL INSTALL PUMP  vgs ‘I NO
(CIRCLE) (YES or NO) N

|F 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: ‘ ®

carsa EEEEN
31

GALLONS PER MINUTE =

(to nearest gallon) Dj:[:]:]
37

PUMP HORSE POWER =

"PUMP COLUMN LENGTH m

(nearest ft.) 3 -

CASING HEIGHT (crrcle appropriate box
/ above ‘and enter casmg height)

LAND SURFACE
E] beIow ..

(nearest
foot)

4] “ IIIHIIIII
45 47
SLOT SIZE 1 2' 3
DIAMETER m (NEAREST
OF SCREEN L_l = INCH)
' from to
GRAVEL PACK _.- i -

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 - - - 68

2 o ' o

DRILLERSIDENT NO. ) >f/ .
H‘L<‘r) £, j/z ot o
DRILLERS SIGNATURE v i

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of drillef or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)

T - (E.R.0.S.) waQ
74 75 76
-0 0 |
TELESCOPE LOG " OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMAHKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

204 70

(&
Q

Hewse

"a Z::dmﬁ’fda A cc e

HEALTH




¥ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

. Well Permit No. HO - P/~ O7R& o
Logation of property (road) _ (g, fezeri/l. )ép.ew

Review M{D[/oﬁ“l‘ Ok',/?g .

Subdivision : Lot Block Plat Sec.
Well Driller gt g YN aprni Owner y oz
7 / 4

Depth of well CQ//J' .

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. /&’
I. High rate pumping -- reservoir drawdown

Time pump started 7,'\5"5/ Pumping rate /2 ?J.

Total time 3o m/p . to reach pumping water level /¢

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

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket ' minute)
7 0 g0 I . /2
7 35" /Y0 A /9
740 /Y0 /s &
755"~ /Y / /s~ vd
D, /0 /43 /5" v
0. s~ yAWZ. /5™ 7
D40 YAY, /5 7
255" 0 13" 7
[1:20 YAWZ, AN ¥
/25" A, AR ed
/AR RYZ /5" ¥
/R /0 /37 ¥

CALCULATED FLOW |




. - : Howard County Health ey
M;&(M) P. 0. Box 476

Eikicott City, Maryland 21042

WELL PUMP INSPECTION

Owner's Name: ‘;\/_\_.. T

H . THOM/\\S
Address: 7D &S D,ogTﬁ
Cocomdia , MDD LI0Y

Location of Property: ' : Well Tag Number;
G276 Can— ENLSVice s D Fl=07d¢6 ;

C-OL..\)VV\\})\/\\, MDD 204
Plumbper or Certified Pump Installer:

D..OB‘T. Siscon T/ PRordsainmAaC pL.\)v\/\BIN(,

fRATIRG S Sonvice | TNC.
Phone Number : 2T - U9 0Q -
License Number: 559
Receipt Number: Date: //
Z 75 - G
35005 | s

s ole o fnoesto of stacon s fo Agg i

Date Well Pump Inspection was approved: &’/; /j/g§§

InépéEEor g




4

. Bottle
Number-

jy 9 7\.5“76 Name: M? 7L

STATE.OF MARYLAND

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

3

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

County: M

Source of Sample: %&%”Mgﬂ4 5 ::':M“:“QW” = Collector:
. treet own or City :
Sample Type Community . Non-Community { v;’:v;; -} Emergency Routine
{Circle): Source Drstnbutoon - Recheck
Remarks: f‘%@ ? f ‘ ‘*“ ‘ﬁ* é:’
3VaE; | 0|9|zi51¢lH  Ve[#c [ L] ﬁﬂy
* County Plant No. Sampling Date Collected Time Acid Iced
Station
Field Data: Chlorine
Residual 3
pH* ' Free Total Specific Conductance
v ANALYSIS CODE RESULTS v ANALYSIS CODE RESULTS
pH* o | L[]} Arsenic 23 | | b
Alkalinity (Total) o0 | L1111 Barium 202 | | [ 1]
Alkalinity: (HCO;) 00 | [ 1Ll Cadmium 23 | | 1Ll
Alkalinity (CO,) 60 | | 1 1111} Chromium 2 | [ 1 1Lb1
pH*, Ca CO, SAT. o | [ [ [ |} Lead 32 | 114
Alkalinity, Ca CO, SAT 080 | | | 1|1} _Mercury 34 | L Lbll
Hardness 110 | | I | | L Selenium 323 | | l L [I
— ia-N w3 | L) Silver 33 | | ]}
Nitrate-Nitrite N w2 | || || 28] Aluminum 192 | P
Nitrite N 73 L _Calcium 231 || L]
_MBAS 1 | | [ ]|} Copper 20 | | |||}
Chioride 091 | 1111 iron 12 | [ ]
Fluoride 101 L) Magnesium 241 LL 11
Color* 020 ] [ l ] ] [ b . Manganese 133 [ [ l [ L [
Turbidity* o3 [ L Nickel " 31 | | 11
Conductance*, SPEC. 201 | I [ 11} Potassium % 361 | | | L 4]
Silica 200 L | || 1|} Sodium am L Ll Ll
Sulfate 20 | | |11} Zinc 342 | | 11}
Total Residue s L L] L]
L1 ] [ 1]
L] L]
LI L] ]
Resul d i HhIIIIJlIII() llllll
* Results reported in umts all others in milligrams pey liger L. GeTeTaN oy n ¢
Date Recewed__QEL pQ ; 35 Date Report:d i i Chémlsﬁz?‘” La‘;l;lo' 0U:468L

DHMH 80-A 10/82

P e S e




Had

PROPERTY OWNER Hattie Thomas - Q§TE OF REQUEST

) P . . 3 ¥ \;’,‘/‘j /
AAH e — % - — 2 }~ w2 )
?,,TELEPHQNE 3 ’ S ?Q NEW WELL NUMBER &] =, .0 722 & : 77 / el
DIRECTIONS OR INSTRUCTIONS AAA /91,4/{6!/%/ Sewes amj @Y‘nmﬂ) E =
n <
uoaﬂ( 1-29-28 VD _ . & 8
—4 m
MEE
SAMPLE TYPE REASON FOR REQUEST i: E
ylh =& |0
Health Hazard _ Physician's Advice - a |4
—_— — , el o 5
ve&e&o New Residence S . 8|8
Real Estate Nitrate Monitoring Y o |B
Pond or Stream ' Taste or Odor [0
Sewage Treatment System Necessity E
X Other Plumbing or Well Repair N
X Replacement Well
SETTLEMENT DATE / / Curiosity ) ?
————————————————————————————————————————————————————————————————————————————————— '('D
SEPTIC SYSTEM: Approved Disapproved DATE / / B
‘ A
CONDITION: 1o
|\ ‘ . »
SUPPLY TYPE: Drilled Well Hand Dug Spring | Public N v
CONDITION: O S
—————————————————————————————— T e B A T T D . — D W - ———————— ———— . —— ———— ——— - \L
FIRST SAMPLE COLLECTOR TIME DATE /‘ / ™

BACTERIA , pH , Free C1 , Res. C1” ____, voc

CHEMICAL » LEAD & COPPER » NITRATES ,» PESTICIDE

ACTION:

RESAMPLE  COLLECTOR
. = - -
BACTERIA A T2, pﬂ% , Free ci- (D, Res. C1 Q &, TIME /Q 30

L) p’pp,
CHEMICAL % \ , Other

ACTION: @\Q%}\\K\ L& [cest? 1$M [2-AT-3B 4@\)

D e e o e 2 e S 0 e 1 47 A e S O o P T en s oy

- —— — ———— - ————— Ty T T W — > T - - -—m-c.s-—.--—a-.‘-———-——————————--——--—-u—--v—_--w-—--—-_—

RESAMPLE ~ COLLECTOR Yz ’f@ S Y28 pate / /
S A e .
BACTERIA _____, Free CI , Res. C1~ - , PIME
acrron: e m"/\Zz/M B Yo Ihraz A~ t

—-.—----—_—---———--------——————--—--—---m——}--———-,-—-——”,-!—————-—-——‘1—--;-—-.----————

RESAMPLE COLLECTOR . H LELSE Y DATE D¢ / 2.8/ 8*4’7

M’/
‘/BACTERIA P(J. -L\) , pH (‘L £ , Free 17 ©.© , Res. C1  O.0 , TIME ||\

o 1T s L] PO AL hd O areeid)

——__--—---—_——-——-—-o--—-—_--“—-no—-’cw-wc.mn D > e 1O Y D e D e T D W e K W S N S e B s W N AP - - O -




COUNTY HEALTH OFFICER

'DEPARTMENT

" Bureau of Environmental Heal{th::'.- o
3525 Ellicott Mills Drive . S
Elicott City, Maryland 21043 - -

JOYCE WM. 8CVD, M.D., M.RH.

* Director - 461-9956 A
Water & Sewerage, Permits - 461-9933 v
“Community Environmental Health -:461-9944. .
Technical Services - 461-9955 :

December 30, 1988

Ms. Hattie Thomas

9274 Cartersville Road

Columbia, Maryland 21046 . .
' ' : RE: Replacement Well
Well Tag Number: HO- 81—0726
9274 Cartersv111e Road

Dear Ms. Thomas: N
The water sample recently submitted for testlng was free .of collform

and fecal coliform bacteria at the time of sampling and is bacterlologlcally

safe for drinking. : 4

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
26.04.04 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-81-0726. 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 requlred by COMAR .
26.04.04.09.

Thxs certificate may become final upon completion of the final
bacteriological test which is to be taken and the results submitted to the.-
Howard County Health Department within six months. The well owner accepts
his responsibilities under COMAR 26.04.04.10. ' '

/

September 25, 1984 . October 24, 1988
Date Well Approved . : ‘Date of WYater Sample

msz?%ﬂ%@uu~

Approving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program

JN:JR



. STATE OF MARYLAND
<« DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. . Laboratories Administration
. . 201 W. Preston St.

. P.0. Box 2355, Baltimore, Marylang2150 36 9 ii

J. Mehsen Joseph Ph.D., Direc or &

BACTERIOLOGICAL DRINKING WATER REPORT

Fleld Record . .
SAMPLE TYPE: - | Source 7 ’éL L ZZ& 77%9 ”K -
Comm;;nity - af’ Location:

- S OUfQP
+ | Non-Community O3 leed: . Yes B No O 4

s . S / P Gl

Private B/ . Treated: Yes 0J No Q/ -Time Collected‘___L___ O pm.

. . T L l .
Check Sample (0 | Coliector # i . Bottle No.

i\ - @Qm Coumy / "'LWM‘QW

& CLLT] -] l'] (2. <Txa)
ounty ~ Plant No. Sampling - Date Collected -+ .

Special . 0O/ Coltector Name

o : . . Stauon
e K .pH Res. Cl: Free Total QE Card No.l:]:]
SR - ' LABORATORY RECORD
Thiosulfate: Pres. E( A'%l])sem.El Undetermined O
PRESUMPTIVE TEST* ‘' CONFIRMED TEST

ml. of Sample ~ 10ml. . ml. of-S'a'mpch 7 10ml. "No. of Pos.”
Gas,24hours | | |- | | | - [Coliforms | _| | | _ e,
Gas,48hours || 4 .l L _| ) ‘_ vFecal‘Coliformst ‘ .

Presumptive Coliforms/100 mi. (Membrane Fllter)
*% ‘

Venﬁed Cohforms/ 100ml. (Membrane Fllter) I:l:l:‘

SPCDil. 1:...... eees Col. Counted:

Standard PIateC;iUﬁt §/m1.. [ | . l | I | l

** using m Endo-Agar LES at35°C incubation . | <
* using Lauryl Sulfate Trypticase Broth at 35°C incubation
+ using Brilliant Green Lactose Bile Broth at 35°C incubation - . #™ °
t using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35°C incubation-

A C‘(J
N Laboratory

%’) Dae&Hour L o Aﬁn‘a;’hlis’ - D e \%(,Jt;lm\l?e}land ‘O a
75 SEPSSYL | fk  Cambridge _ OV Frederick O
— T —— Reed. . - Central \ S - Salisbury ) D
&8 SEPE9IL. b f“f” Cheverly TR s

_ - Exam. ©" - ‘Remarks -

= erpoatly 1] " '

?j SL’ L“; ‘L} ilslept ; Bacteriologist CJEM




JOYCEM.BOYD, M.D., M.RH.
COUNTY HEALTH OFFICER

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

Director - 461-9956

Water & Sewerage, Permits - 461 -9933

Community Environmental Health - 461 -9944
" Technical Services - 461-9955

October 6, 1989

Ms. Hattie H. Thomas
" 9274 Cartersville Road
Columbia, Maryland 21046

RE: Replacement Well
9274 Cartersville Road
Well Permit No. Ho-81-0726

Dear Ms. Thomas:

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

FINAL CERTIFICATE 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-81-0726.

September 25, 1989 October 6, 1989
Date of Final Sampling - ; Date of Acceptance

;',/,4/‘1{&/(/{24;’ ] p _/,,é;ﬁ//({‘_/ﬂ

Charles Streaker, Sanitarian |
Water and Sewerage Program

Water Sample Dates:
October 24, 1988 -
September 25, 1989




STATE OF MARYLAND
3 A DEPARTMENT OF HEALTH AND MENTAL HYGIENE
., ) . Laboratories Administration

N
@ {"(\\ P * 201 W. Preston St. . ot
R P.O. Box 2355, Baltimore, Maryland 21203 e {"; A
P Y s ‘ J. Mehsen Joseph, Ph.D., Director Lab No.w -
Ed !“ i s . -
- ~ WATER ANALYSIS

. ﬁzmger .Z ~5/ Name: /—M&\ | County: (ﬁ‘)(/uéu/
.) Source of Sample 9(‘)% CC‘/ A'L IS\ “\q ‘Z‘} . Collector: (E?Q&Tu’

Street “ Town or City
Sample Type Commumty Non-Community ( Prlvates>. Emergency Routine
(Circle): -Source Distribution Mo Recheck .

. Remarks: W )
é { &

1 - AN NS N D
Coun't/y Plant No. Sampling " Date Collected . Time Acid Iced
. Station - ] . oo
Field Data: (\/Jg—.\ﬂ,‘_ ) %E_Isi_rdl_z% : A (} - JQ .
: pH* Free Total Specific Conductance
~ | ANALYSIS. ' CODE RESULTS ~ | ANALYSIS CODE RESULTS
Ao  ooss| [ | | 144 | | asenic. owoz| [ | [J 1| |
//Al‘kallﬁftyyﬂw (Total) 00410 | | | |,/| /|7_| Barium ooz | | ] L] -
_pH*, Ca CO, SAT. 70311 | | | IiJ’] | cadmium " |oto27| | | I_] | |
Alkalinity, CaCO, SAT. . 74023 | | | | [ | ] Chromium ot034| | | | J ||
—1 Hardness 00900 | | | Ij[:’g"i”/'_’ly Lead otos1| | | -] || , ‘
Ammonia-N oo608 | | | I—L]—ﬁ_ Mercury - 7eoo] | 1] 1 ]|
I fitrate-Nitrate N___ oos30 | | | | | Iﬂlﬁ Selenium omaz| | [ | 1| ]
Nitrite N | ooe1s | || | | | IV Silver dotorr | | L) ]
MBAS 38260 | | | || ] | NN
" Chloride , oo940 | | | | Ii/]vr Aluminum ortos| | | |||
Fluoride 00951 | | | | | ]| “’/Calcium {00916 | | |~IM 3 o
Color* 00081 ] | I I I | | Copper 01042 | | | |J |
HTurbidity* " |oooze | | | I<I[I’;fr Iron ot | | 1 1J 1|
Conductance*, SPEC - {ooogs | | | | | | J Magnesium ‘ ooo2z | | | 1] I
Sulfate oo94s5 | | | | 1] Manganese o055 | | | | 1] ]
Total Solids ooso0| | | | ||| Nickel Jotosz| | | |||
Dissolved Solids 7oso0| | b | ] ]| Potassium Cloosaz | 1L
LLL T L1 ] | sodium » oos2e | | | | [ [ ]
L LA Zinc oto02 || | [ | ]|
HEEEEE PRSI T L LI
HENNE LA L]
L] ] & L[]
RS | | L]
*Results reported in units, all others in milligrams per Ilter {(ppm) : DAV-ID A. SEVDALIAN
,Chemist

Date Received ' - Date Reported

~DHMH 90-A (10-87) 50M
—
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| HEREBY CERTIFY THAT | HAVE MADE A SURVEY OF THIS Etfective Date: QF(’ '4'; 195 ¢
LOT FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS -

ﬂﬁﬁ'/ﬁw% d2g.92

THE/';E?J AND THAT THEY ARE LOCATED AS SHOWN.
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CASE H )/3/?/ LL

THIS PLAT IS NOT INTENDED FOR USE IN ESTABLISHING PROPERTY. Hggs
LOCATION SURVEY _ =

9774 C/\RT&RSV!LL& RD. ~ Howsrp COUNTY Mu
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4

SCALE:
!
/H=50
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6o
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DATE:

DREIGSRE " JOHN C. MELLEMA SR, INC. 4-29-92
P LINE 2o  LAND SURVEYORS e
8313 EAST DRIVE aaurmwy (301)247-7488 | 22424 _
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i  STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
L. - Laboratories Administration
ot e 201 W’ Preston St.
> ’ P.0O. Box 2355, Baltimore, Maryland 21203
. J. Mehsen Joseph, Ph.D., Director

BACTERIOLOGICAL DRINKING WATER REPORT

Field Record
| S l /\/WS/ ) \
.| SAMPLE TYPE: ource —=— 5
. ) .Lic} ~-={'é’_i gév,/hmu l\_g | /
Community | Location: =
Non-Community O Iced: Yes 700" No O i :3 S‘)\:) “Tam.
Private —pp- Treated:  Yes O No‘“‘B‘;r\ ’;}?le Collected = S{ (“}
, Check Sample. © [ | Collector # s __ _ Bottle No. == :
(AT R
Special Collector Name : County %
| [ 4 -
e B — —— - e - Y 4
; rﬁ? FEF FEEE  [Fol2760]
| County Plant No. - Sampling Date Collected
| Station i e
~a . - ~ ) B
oo Res.Cl: Fre o curamo ]+
| LABORATORY RECORD
" Thiosulfate: Pres. B’flﬁ)sent O Undetermined OJ
PRESUMPTIVE TEST* CONFIRMED TEST
ml. of Sample 10ml. ml.ofSample . | : 10ml. = No. of Pos.
Gas, 24 hours |~ | -~} = ~ == Coliforms " +[™ [~ |— |~ |~ (@]
Gas,48hours |~ |—=| 7|~ | Fecal Coliforms #

Presun;xpnve Coliforms/100 ml. (Membrane Filter) =

3 o *%
v .Veriﬁgd-gColiforms/lOOml. (Membrane Filter) = l:l:l:l
,v“ :‘ &3 .
g :f ‘ SPCDil. 1-........... Col. Counted:
' o Standard Plate Count §/ml. I | | ’ | |
| Vs

,A} using m Endo-Agar LES at 35°C incubation
‘* usmg Lauryl Sulfate Trypticase Broth at 35°C incubation
Ci;tlismg Brilliant Green Lactose Bile Broth at 35°C incubation
¥ using EC Broth at 44.5° C incubation

§ using Plate Count Agar at 35°C incubation

Laboratory

Pa‘e & Hour Annapolis O Cumberland 0O
Cambridge a Frederick ()
Central (2 ‘Salisbury (]
Cheverly 0.
Remarks
_ A T
Rept. . Bacteriologist ¢ * ? "/ “

COUNTY COPY
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| HEREBY CERTIFY THAT | HAVE MADE A SURVEY (f THI8
LOT FOR THE PURPOSE OF LOCATING THE IMPROVEMENTS
THEREOQ, AND THAT THEY ARE LOCATED AS SHOWN.

" 70 ACRE

‘. N 2e’®W 13mercH 2unKs 2i56E
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Sublect property is shown in Zone

on the National flood Insurance Program .
Flood Insurance Rate Mapof \O WA RD

. County, Maryland. Paheln 43 OF -3 :
" Community Panet# 210244 OO43 B
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CAGE # S079] LL -

THIS PLAT IS NOT INTENDED FOR USE IN ESTABLISHING PROPERTY LINES '
‘ SCALE!

, LQQAIIQN SURVEY ==,
/"= 50

3?74 CARTERSVILLE RD. % HOWARD COUMTY MO e

JOHN C. MELLEMA SR., INC. | 4-29-92
LAND SURVEYORS e
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APPLlCATIO
DEPARTMEM‘EQFINSPECTIOMS ucsuses’“
3430 COUREHOUSE DRIVE, ELLICOTT CITY;

(’ (va

— S
BUILDING ADDRESS (HOUSE NO:, STREET, TOWN OR AFIEA)’ G o

RERMIT

GFﬁDING/SEDIMENTCONTROL CIYES DNO

ql‘]v\ G TR S A RV)
(u&vw\\g\m W§ ’2\%‘&5

DESCRIPTION OF WORK AUTHOFIIZED

i ARCHITECT OFI ENGINEER SNAMEAND ADORESS

TIGTNO. | PARCELNG. | SEC. | AREA : BLOCKNO ueen T sqn;ng’_\. P Y
l:SLIBDIVISION T ] ZONE ’ZONEMAP ELEC DIST | CENSUS TR, SR
_ luz [42 | ot lowr3) | il
X OWNER NAMEANDADDRESS T " PHONENO.- SI7E OF BLDG, —FRONT DEFTH
'ba\vu) € %muxmm I v%swmm
AT AR vk Y c.aummm(s P34 usq;,_ o
. OCCUPANT SNAMEANDADDRESS N . PHONENO. TYPE OF BLDG. AREA VOLUME | ROOF ..
' SR » B.ROOMS ~ - S
ROOMS .~

" PHONE NO. FIREPLACES

FOOTINGS

FOUNDATION:

" PHONENO.

‘ PRE)POSED USE, ~
. fq ¢ f FLY ) %/
 Barn '

I.JCENSE NUMBER' PERMIT-FEE g

- and
and that is doing this: work all provisions: of Howard Coumy Ordlnamww the State

‘Laws of Maryland will be complied with, whetherspeuﬂedornot andenllmiﬂwhe

;Ithe inspections called for el
; unnl such ing

in ths

have ‘been complled wnh. o

kN ,,:F’OR GFFICE USE

ONLY A

FUNCTION

s V DATE

,,.zom :G/PLANNING .»,{. x

o snoe YARD

TUSHAT

(DISTANCE IN FEEI' FFIOM SIDE BLDG. LINE TO SIDéPROPEHTYLINE)

: TO SIDE BUILDING LINE

'SEDIMENT/GRADING .. |-~ -

: ;DISTANCE IN FEET FIEARYD REQUIFIING SET'

| suiiDiNG oFFICIARS

Jwarer s sewen

CAUTION

To begin construction before a permit placard has becn issucd
and disptayed on the job is a violation of the law.

Use and occupancy permit must be applied for two weeks
| before it will be issued.




