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- MARYLAND-STATE DEPARTMENT OF HEALTH" |
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DATE_1/27/86

Leonard E. Sutton Company _ IS PERMITTED TO INSTALL_LALTER —
' ADDRESS ___ 2209 Fr;edenck Road,g Catonsv.ille, MD 21228 PHONE ___144__4552 ‘

t

B R s 2o

. L A
susDIVISION ___Gl&ielg Manor IT “RGAD MM&OT Yo

3

aags \
—

S G S 1 At S A AT AR R AN AL

PROPERTY OWNER

ADDRESS ; i : E : :
P : : :

IF GARBAGE GRINDER 1$ USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%." \'“M‘

§ i

P
i [y S | _
GARBAGE GRINDER? YES NO P LA g Z . A !

SEPTIC TANK CAPACITY _.12_50__ GALliONS NUMBER OF BEDROOMSZ_ ‘ ;
, i
TRENCHES - 163~sqz fts per~ bedroom. Trench,vtog be~2 feet. wide.k,“ Inlet. 3% feet below ‘
original grade. Bottom maximum depth "9 feet below original grade. Effective area begins
__ at 3% feet below original grade. 5% feet of stone below distribution pipe.
LOCATION: Start the first trench 185 feet from the right.(298.00)ft._long). sideline; and
70 feet from the rear (670 ft. long) lot line. JContinue to dig the trench on
w~-level~ground..running.towards:the rear of the. lot. _Place the second trench- : . .
parallel to and 12 feet downslope of the first trench. '
ereNOTE 2 No-trench-to.exceed 100.feet.in length. .If more. than one trench:sued,: &qiriui :
diatxihutian_bax_is_mq_uim__fleﬂMQStalled on level ground. Provide
6" - 8" diameter cleanout.and. cap. to. grade;or:above on septacggnlgga,/«g G BN T

S e —BLDG.-PERMIT -SIGNED

S SIS 412 I POt S
PLANS APPROVED BY F. Skinner

COVER NO WORK UNTIL INSPECTED AND APPROVED. S

o AEATL e e teee s et S

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

- . : e SR o A o S e B A ST AR AL i AL et BRI ARME R
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. o '

NOTE: _NO DRY WELL SHALL EXGEED 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. ; >

Srvioranes R e R 2R - JRep— SO

PERMIT VOID AFTER THREE YEARS’

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

|
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' *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
/577330 FOR INSPECTION "OF SEPTIC SYSTEMS™

SREWL




INDICATE NORTH. — NAME ADJQINING ROADWAY AS BASE LINE.®

@mm

PERMITCARD____~_ =~ . ‘" : : o , -
SEPTIC TANK, LEVEL / CLEANOUTS

DISTRIBUTION BOX LEVEL

TILE FIELD, DEPTH: <,Z %5 FT. TRENCH WIDTH___ 2% 1.
5’,"’!" ) K 60
GRAVEL DEPTH IN. TOTAL LENGTH.@ZJ__FT.

)
NUMBER OF TRENCHESAL F&W AREA %“@ 2&-

P P

SEEPAGE PITS, INSIDE DIAMETEP FT. DEPTH BELOW INLET FT.

ABSORBENT AREA é/ 7 2~

REMARKS\ QR \-ﬁ*‘m &M %@
\{ﬁ\ MA@QN %;} “

2/ /gg vonie &omplsde . Ok ™ Q«JQZ;’:“QLC\J,\ _

e

DATE SYSTEM APPROVED 2//7//8”( INSPECTOR Oa/%*"'
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© ' SUBBIVISION: ,GIeuel\j Mawe T- . -

~ DRY WELL OR DRY WELL AND TRENCH

. 5 .
¢ sq. ft./bedroom
Septic Tank Minimum Total square Feet
.3 bedroom 1000 gallon ’
4 bedroom 1250 gallon
'S bedroom 1500 gallon
Inlet feet below original grade.
mBottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

NOTE: 1If trench is used to make up absorbent area, run the trench on level f;,
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 _ feet of stone below distribution pipe.
TRENCHES
lc; 3 sq. ft. /bedroom
" Trench to be R £+ - wide. | /W
Inlet 3 25; feet below original grade.
Bottom maximum depth C? feet below original grade.

Effective area begins at k} /' feet below original grade.
- C;r/, feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is ‘required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6'-8" diameter cleanout and cap to grade or above on septlc o
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacnty by 50%.
and increase absorbant sidewall area by 22%.
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¢ Ten A33786
W SEWAGE DISPOSAL TESTING . .
¢ .+ 1 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE Cp .
HOWARD COUNTY HEALTH DEPARTMENT e L ‘ Sth '
ENVIRONMENTAL HEALTH SERVICES Lot _ ;)‘-?,!,STCR,'CT t
P. 0. BOX.476 ELLICOTT.CITY. MARYLAND 21043 BRI R
TELEPHONE: 992-2330 , o 7 DATE 4/13/84
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ,
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO consrhijcr (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM..
PROPERTY OWNER Glenelg Manor Associates A M@/
 ADDRESS 12789 Folly Quarter Road Ellicott City, Md.pove - 531-5252
' . 21043 S
PROPERTY LOCAHONG'LE\/EZ\G/ /V\A NOR } ’ ] B

susoivision __“Buekskin Farms., : : LOT NO. .

ROAD AND DESCRIPTION .

(NUMBER OF BEDROOMS)

size of Lot . (#) - : TYPE BLDG. 4/£ E

THE -SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AV‘AILABLE. I.FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIR"CUMSTA'NCES. | ALSO AGREE TO COMPLY

" WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. / S/ Olen Ketterman for Loils M. Maisel
: : : (SIGNATURE OF APPLICANT)

APPROVED BY ____ : FOR DATE
REJECTED BY _ ' il FOR ‘ . DATE
HOLD PENDING FURTHER TESTS DATE

- REASONS FOR REJECTION OR HOLDING 7 / /P/ \73/‘6 / /6‘ C@/" ﬁ ,ﬁ// )64/ &f

THIS IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY'AS BASELINE. ©~ © ~ & . .

opad - __pIRE  TRAAL

) s ' PRE-WET TEST - 1” DROP
Y DATE | ~ TESTNO. DEPTH START sToP START STOP TIME
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NSNS\ This area designates a private sewage easement of

10,000 square feet as required hy the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percc_)lation test holes shown hereon have been field located and
shown as "e".

The lots shown hereon comply with the minimum ownership width and |
lot areas as required by the Maryland State Department of Health
and Mental Hygiene. ' ‘

Percolation areas and water wells for adjoining lots have been
shown where pertinent.’

APPROVED: For Private Water and Private Sewage Systems

7%«14_&91;@%2& 7/17/£5
Sunth Health Offider ' i
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PERCOLATION TEST PLAT

PARCEL 11B
GLENELG MANOR II

5th Election District
Howard County, Maryland
Scale 1"=200'

Date 4/2/85

NTT Associates

101 Stcerrett Place
Columbia, MD 21044
442 2031
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EMERGENCY/TEMP No. IF ANY

SEQUENCE NO.

B|1 (OEP USE ONLY)

, ‘(THIS NUMBER IS TO BE PUNCHED °
IN COLS. 3-6 QN ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WEL

please print or type

OEP PERMIT NUMBER

Iil@l AT (o]

IIII in this form’ complele/y 79

y P

Daie Received 7 - .79
L’/ DA o»ﬁ;{{:;;m TION/ .
I@Iﬁ"l 2L [T %WI@ISI [CeldsH 1T L]

15 Last Name Owner First Name

LAY | [Flofele lE]d] Ol [/?H"‘I@IKT

3
1)

treet or RFD
EEEDTEBRFRL I AP BIE)
DRILLER INFORMATION

Kl Xy

EDEL

LOCATION OF WELL
'[fﬁ“l@lwlf'%]ﬁl@l [ rrrrrtl
'-'Wl’f”l%l i e e O (5 P‘\’T&’ lefe] FlwiR]

23 SUBDIVISION
SECTION [;1:1;] Lot A

. 52 NEAREST TOWN 71
. MILES FROM TOWN (énter 0if in town) I%L_I__L_[ML'_I
. 73 76 77 78

BlelewleFle]l T T[T T T TTTT111]|

FV{%?L;Z 18 e (voese megfﬁ )
@iZ@ 1St70w it @wﬁcl jf@, /@777! ﬂqi@p

el Sayear

Signature (24 . Date

8[4]

P / / @/&?’ _

BI 2| WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED 17 ¥
Zlo
EPE 11 1]

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

2N :
‘OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) \

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. -
OTHER (REQUIRES APPROPRIATION PERMIT)

RPUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING. (MAY REQU!RE
APPROPRIATION PERMIT)

' : [ Focey ovAaTen, KD |
DIRECTION OF WELL FROM| 7~

NEAR WHAT ROAD - 3
TOWN (CIRCLE BOX)
| o)
ON WHICH SIDE OF ROAD @
:
(CIPIQLE APPROPRIATE BOX) WES(!E)AST
7

SOUTH

34 2]@ O |a7
DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HMNowazp -A 33786
" COUNTY NAME COUNTY NO.
OEP STATE HEALTH
. SIGNATURE INSERT S
_DATE ISSUED . 4
ST 7S] Con 10100 .
43 48 CO SIGNATURE EXP. DATE

NORTH [Z=T- ’
GRID® I,§ f|§l OI OI 0|
50 55

sro (2] 817 [1 [o] 0] 0]

. APPROXIMATE DEPTH OF WELL : ..... FEET

NEAREST

fo .
APPROXIMATE DIAMETER OF WELL é » INCH

METHOD OF DRILLING (circle one)

. BORED (or Augered) - JETTED Jetted & DRIVEN
((AIR ROTary AIR-PERcussion - -ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
_other

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
A
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

' THIS WELL WILL REPLACE A WELL. THAT WILL BE"~
ABANDONED-AND SEALED .

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REPLACED OR.DEEPENDED

FavaARte) W[ [ [ [ [ ][ ][]}

Not to be tilled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L L 1] [e]ale] T 11
63

' FORCE INITIALS PerMITNo. [ o - [T] 1 [ -] 2] 1] &]2
BOX

70 71 72 73 14 75 76 77 78 79

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ___ -] Lo AT(on OLQ

WITH AN X | grecten
SOURCES OF DRILLING WATER Becore T A(uuucl)
2 o //66—5 CEmenT U
: S 3 (~ 35
3. 7%

WRITE THE BOX NUMBER
FROM THE MAP HERE

S’/I
Ng/@ 9888

m

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

N

SPECIAL CONDITIONS

HEALTH



Cage : of. e ’ /IM Review
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v . ) FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

~e- ] Permit No. HO -

~‘ Block Plat

" wation of proEe ty (road)

subdivision Sec.
~-1l Driller s -
Depth of well Z2oo FI
Distance of measuring point (M.P.) above ground /fT
Static water level (S.W.L.) below M.P. </
High rate pumping -- reservoir drawdown
Time pump started [//0° Pumping rate G 6 P™)

Total time [§ A to reach pumping water level < ft. below M.P.

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

CALCULATED FLOW |

! TIME (in 15 ' " WATER LEVEL PUMPING RATE FLOW METER READING
winute in- below M.P. time to fill 5 (if used) (gallons per
L tervals gallon bucket minute)
[1ir$ So¥T 9 pze &P
(130 — — _— |
(i¥s s 7F7 7 a2 PN




2 376 T seauence o,

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

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

B e 1)
| Top Sl o |2
. 5*‘“*"-‘/3' AU S £
SMMJS}&)M - 3o Ho o
|\ Mekn Yo | &5
St/ Sz {557 2| <

(Circle Approprlate Box) .
TYPE OF GRG)UTING MATERIAL /

CEMENT[(C ) BENTONITE CLA\r -

45 [ ) : -
NO..OF BAGS" /7NO OF POUNDS #/9© %

GALLONS OF WATER

'] DEPTH OF GROUT SEAL (to nearest foot)

.‘fromlcl l [ ]jft t°[7]m’£'

[ l JT" |
BOTTOM _ 58 ..
(enter 0 if.from, surface) ;

HOURS PUMPED (nearest hour)

. WHEN PUMPING

. easmg . . . CASING RECORD
appropriate <
{PLL} [O[T
| P
TYPE (nearest inch) . (nearest foot)

oort
code -
LASTIC OTHER
MAIN Nominal diameter  Total depth
70 4] E5E ]
760 L“l_] ee& @ 70

. insert
STEEQ CONCRETE
‘below
CASING top (main) casing: of main casing .
67 53 64

OZ—n>»0O IO>PMmM

9

* OTHER CASING (if used)
" diameéter depth (feet) -
- _ inch from to
I _ I ) L ‘ L J L - 1

-
L J L

" | 45 DAYS AFTER WELL IS COMPLETED.
ORI (OEPUSEONLY) | .. WELL COMPLETION REPORT - CONTT 4 33 754
(THIS NUMBER IS TO BE PUNCHED ~FILL IN THIS: FORM-COMPLETELY
[N COLS. 3-6 ON ALL CARDS) 2 'PLEA§E PRINT OR TYPE : NUMBER /@ 75
. F PERMIT NO.
DATE. Received ™5 DATEWELLCOMPLETED o Depthofwelll ] * FROM “PERMIT TO DRILL WELL"
' 2 “O )
Ll 1 Lci Lt [01’71\51913’17 2 2 [ ] l—Iglfl—lf’lf’l@ﬂ |
(TO NEAREST FOOT) 29 30 31 32 33 34.35 36 37 | -
QWNER > C APITﬁno CamﬁT&ucTu(’,T(oé Co. ) )
STREETORRFD ____ *'™™) 39¢) Fowy Guasten gp  firstname TOWN . Clenes i -
SUBDIVISION _ &L émnEl o m amon I ___SECTION ___lLor /B : ;
WELL LOG - .GROUTING RECORD n |CI3
Not required for. driven wells WELL HAS BEEN GROUTED .q) @ . -
: —

PUMPING TEST™®

|S| ’ | o
: PUMPING RATE (gal per min.

to nearest gal.) - ...-.
METHOD USED TO g e /cg}“’

-MEASURE PUMPING RATE [
WATER LEVEL (dlstance from tand surface)

'BEFORE PUMPING ...-
-.

25

. T] turbine

TYPE OF PUMP USED (for test)

@ air . plston
27 27

screen type  SCREEN RECORD

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

“ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO. PRODUCTION
WELL

-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE - CAPTIONED' PERMIT, AND THAT THE INFORMATION

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED INV
ACCORDANCE WIiTH COMAR 10.17.13 “WELL CONSTRUCTION"

- th
'centrifugal EI rotary E::le:(:ribe
27 - 27 below)

jet (fbmersnble
27 . -
_ PUMP INSTALLED
- DRILLER WILL INSTALL PUMP YES (N.O)

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE )

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
- IN-BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to'nearest gallon) -

- PUMP HORSE POWER

" PUMP COLUMN LENGTH

(nearest ft.)

' CASING HEIGHT (C|rcle approprlate box
. above " and enter casing height)

LAND SURFACE
E] below
48

50" 51

(nearest
foot)

or open hole ISIT] [B R] (l»HIQ‘] .‘
a insert STEEL BRASS OPEN
ppc'gg;'a‘e BRONZE - HOLE
below PiL| |C
PLASTIC OTHER
C =
1 — — ’ DEPTH(nearestﬂ) .
"Wlél [T
c
:EDLJH NHIH
c 36
¢ .
ssEDHI lHIlI'Il~
N 5
SLOT'SIZE1 [ 2“ 3. .
. DIAMETER EDID (NEAREST
OF SCREEN | o INCH)
from to

3L }

GRAVEL PACK
IF WELL DRILLED WAS

LOCATION OF WELL ON'LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
- (MEASUREMENTS TO WELL)

ZFF!ES\E’NKTNE(I;)WHLEERDEGIIE IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . . . ‘} 0o, v L.'L,C’-Ll\_
: T2 530 F IN BOX 68 58 i DI R R N
. ADRILLERS IDENT. NOQ. 7=~ OEP USE ONLY. o 9 : “
,2%;25/142_4 (NOT TO BE FILLED IN BY DRILLER) Vid ! 2‘;@"
DRILLERS SIGNATURE . T- (E.R.O.S) wQ / !
(MUST MATCH SIGNATURE ON ARPLICATION: . 7475 76 " - ;
(4 ? 7 Mé/ 70[] 72[] [ : [ .
Z =T My b
SITE SUPERVISOR (sign. of driller or journeyman_ | JELESCOPE- . LOG . OTHER DATA
responsible for sitework if different from permittee) ‘CAS'N.G INDICATOR
' HEALTH




bage of

)

Date. /M&

ﬁ/\

' ,
o .

i

Well Permit No.

7o/ FF

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - ¥l—110T

Location of property (road)

Subdivision

_Foceey QUANTON (LD( /2«751/)

Review of< S’(?J()/ & Cw&éu._

GCENECE Mansn. L

Well Driller

RALPN p AYNE

Lot [ A Block

Depth of well o= 17

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I.

Plat

owner C AP (Tavo ConSTR,

Sec.

High rate pumping -- reservoir drawdown

Time pump started Jf7 !0V

II.

7

0 FF 7

Pumping rate
Total _tlmemlg ﬂ.zﬂé to reach pumping water level

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

2L, ¢ m !

p7) ft. below M.P.

TIME (in 15

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill Q (1f used) (gallons per
tervals gallon bucket minute)

e 52 F7 9 e - 7E Em.
1/ | 5 S0 9 - 78 F
// /746 5’0 0[ — 7 4; 77 mn
[2 iTv 54 /7 8 e — 1C.Rm
2078~ S0 9 o — 7 L.em.
/233D 50 0 —_ 7 6.fm
1295~ 50 1 — 2 EFm
/< =0 Jr 1 e — ) Lpm
/87 P 9 ‘ 7 C o
/.30 £~ O 7 e 9 G 2~
[/ F5T 5~ 0S¥ Do L 7 Glirm
aiocw | 5o |9 T
2.5~ 570 L7 Y — 7 86m
!
i -
N\ '
S5 47 PL 1l bage  H2 opm



Bottle«

4 94 70

Number:

STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

ConsTa- hon)

Name: C&DJTQ“,.
Focy GuRATn RO~ &C .

So(urce of Sample:

Clestis Manna (B

County: HO“’.I\ w2

Q W) kQ.Q}a& S,

lector: _

. omu 90-A (r84)

Street Town or City
T gewe ™ Disaton G Rechank s
rRema_rks:' ‘ ' N@%g”{ — ot :
| [T 1 o[7[3[: [#]s]  [/][x[A]m (] [
" County -Plant No. Sampling - Date Collected Time Acid Iced
Pt . Station ) ~
" Field: Data: _ Chlorine — |
S R Residual b 3 - ’
' T pH* S Free Total Specific Conductance
. A‘NA!'.YSIS"\ CODE RESULTS, v | ANALYSIS cob; RESULTS
pHY- o | [ ] 11} Arsenic 283 | | ||}
|~ Alkalinity (Total o0 t |- |||} Barium 262 | |14
| Aalinity (HCOy 080 | | [ || | b ] | cadmium m | | |14
| Alkalinity (CO) os0 | | | [ ||} Chromium 2 | | | [b]]
- __pH®, Ca CO, SAT. oz 0 I O O A Lead 302 0 L] b ]
Alkalinity, Ca cOx SAT o80 | | [ || ] -l Mercury 314 [ L b
o : _Hardness ' 110 l l Imﬂﬁ\ Selenium 323 l l l l l |
| Ammonia:n | 471} er s | [ 14|
" Nirate-Nitte N w Y11 LA | sk o | [ 141 ]
_Nitrte N < - ANNREEE Calcigm 2 | | L]
_Me'As_ | wd | L)1 b 1] | copge 2 | | 1114}
"“criio'ri‘dé " _ oWl b L) _én 12 | [l
:quoridé B . 101 M/ Magnegium' 241 Pt
Color' : 020 ll l ] I I L vManga;n'ese 133 | | [ [ l |
' .-,Turbidlty S o p LB  Nickel s | [ |1 b]]
e ,,Conductance" SPEC'. - 201 Ll | l [ 1 | Potassium 361 RERENY
| siliea e e e 210 |-t R j' Sodium s Ll
"V,Su!fate - 220 I I O O I a2 | || 14
| Total Residus e || L NN
4 ' i:]'llll |
II'_llll-' I
LT |
. IEEEREEE L]
oL Results reported m umts all others in milligrams per liter (ppm) Gﬂ 14{1,;
eRecewe : ' ate Reported__., - .Dhb No .
Dat d,‘, Date Rep dﬂg@ t‘th.‘ —



Mr. A. W. Capitano
12741 Folly Quarter Road
Ellicott City, Maryland 21043

RE: Well Tag Number -
HO~-81~1102
Glenelg Manor - Lot 1lB

Pear Mr. Capitano:

The water sample recently submitted for testing from the above referenced water
supply revealed that nitrate-nitrogen was present at a concentration of 11.3 parts
per million. COMAR 10.17.13.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million.

This Department will grant a Permanent Deviation from that regulation if a
nitrate removal device is installed that effectively maintains the nitrate-nitrogen
contaminant level below the 10 parts per million requirements. Once this device is
installed, it will be necessary for you to comply with the following conditions be-
fore a Final Certificate of Potability can be issued: '

1. Within six months, you must have your water re-tested to insure that
the installed nitrate removal system is operating properly. Thereafter
a yearly nitrate analysis is recommended.

2. There must be a continuing service contract with a plumbing contractor
or water treatment service company to maintain the efficiency of the
nitrate removal device. You must supply this Department with a copy
of that contract.

3. If in the future, you decide to sell or rent you home, you must make
any potential buyer/tenant aware of the above condition.

If you have any questions relative to this matter, or if the device has been
installed and you are ready for resampling, please call me at 461-9933.

Very truly yours,

Chonsy IS0
Craig williams, Director
Water and Sewerage Program

CW:JR



N43°34'04" W
147,88
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HOUSE:"

FIRST FLOOR 490.0
BASEMENT ~481.0
INVERT 483.81

SEPTIC TANK:

EXISTING GRADE 487.0
PROPOSED GRADE 487.0
~INVERT IN 483.50
INVERT OUT 483.25

DISTRIBUTION BOX:

EXISTING GRADE 486.3
INVERT IN 483.15
INVERT OUT 483.10

\ R N
PARCEL N8 -
3.534 AC.
TAX MRP 28 PARCEL |25

— ]

TRENCH: #1 #2

- EXISTING 486.5 486.0
INVERT 483.0 482.5
BOTTOM 477.5 477.0
STONE 5.5 5.5
LENGHT - 55.0' 65.0!

, WIDTH 2.0' - 2.0

I‘certify the above measurements
and elevations to be actugl and

true z;;:;%fs

|

/

~

S43° 3404\

104 F5

| “/’cvt \
_;S”?<§;éif4““
- PLOT PLAN
PARCEL 11B
GLENELG MANOR II
5thELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=100"
DATE 10/02/85
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s~ APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department . _ ' o

o Bureau of Environmental Health : : S S

6 T 35251H Ellicott Mills Drive - _ . o
. o : Court House Square S ‘ L
E]llcott City, Md. 21043

461~ 9933
New Installation / o 1] IR ' Receip:t # \?é«;/éﬁ/
Replacement - ‘Date’ : _/ﬁ77_/fé
szame of Installer Leo"’"/zﬂ £ S”/Z o [)"' : Telepﬁon’e 7y 55 S L
: Llcense number 30 v/ - : ; : ‘ /
Certnfled Well Pump Installer _. - Well Driller___ Registered Plumber_~

‘Name of Property wner C“P 7[4/\/0 (omtcfacic oo 'Jv Telephone 788- 7/78
. Subdivision Glen b NoN6ATZE " ot § -8 Well taq # - - :
. Bite Address /15’6? %o/// Qe /m e ,

Pump- - . ‘Motor - . Pitless Adapter

1. Type 1. Hor'sepawer /% //l 1. Make
- a. Deep well jet_. c. 2..RPM__ \ 2 Model # '
-~ b. Shallow well jet . - 3. Voltage_ - ”"\ 3. Depth KV
S c. Submersible_L—""__ 7 -a, 110 - o
2. Make_ . by 220 L , .
.~ 3. Model # L S ‘ -
-4, Capacity ' - GPM S S
5. Pump exceeds well capacity Yes ~ No_ /
6. 1% Yes, is low pressure cutoff switch installed? Yes - No
7. What methods are used to protec/t the pump and electrical WII‘H'IQ from
,unbratnons" Torqu_e arrestors_/. Cable guards — Clther »
Tank: 5 f;PIp‘I_ng ‘ v o Well data
1. CapacutyX /”0/70"*”“- 1. Type 90\?( 1. Depth____ ft,
2. Pressure relief. : ‘2. size_/" - 2. Yield GPM
7 valve? 735" : S +3. NSF and/or BOCA - 3. Static water
: e " Code approved. . - level ft.
;4 /Depth-of /suppl)' 4. Will water supply
' 36 , ‘be disenfected by

installer?

-1 understand that.it is my: 'respOnélbahty to notlfy. the Howard County Health
_Department when the installation |s ready for lnspectlon (otherwnse thns
permlt is null and voidl,

Al mformatlon qwen aboue is true to the best of m)' knowledge
o .'\ B Slgnature of Appllcant- X 9/%

-._Date:- B i 15 O&Q

Note. A sticker lndlcatlng approval/status ot the lnstallatlon wlll be placed
on . the well casing at. the time of the lnspectlon. S




HOWARD

COUNTY HEALTH DEPARTMENT

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

b2
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

July 15, 1987

Mr. Charles James
- 12869 Folly Quarter Road
Ellicott City, Maryland 21043

RE: Well Tag No. HO-81-1102
' Glenelg Manor, Lot 11B
12869 Folly Quarter Road

Dear Mr. James:

This is to advise you that the septic system was installed, inspected
and approved on February 14, 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.

A nitrate device has been installed to treat the previously documented
excessive nitrate contamination. The nitrate removal system appears to be
operating properly as evidenced by the recent water sample taken on March 3,
1987. -

OOMAR 10.17.13.09 prohibits approval of any water supply with a
nitrate-nitrogen contaminant level in excess of 10 parts per million. This
department will grant a Permanent Deviation to that section of the regulation
on condition that the nitrate removal system effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million requirement.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements ot COMAR 10.17.13 "Well
Regulations" have been met for the water supply system installed under
permit(s) HO-81-1102. It will be necessary for you to continue to comply with
the following conditions:




Mr. Charles James -2 - July 15, 1987

The system must be properly operated and maintained continuously,

in accordance with the service contract for the life of the
residence.

It is recammended that a yearly nitrate analysis be performed.

If, in the future, you decide to sell or rent your home, you must
make any potential buyer/tenant aware of the above condition.

April 8, 1986
March 3, 1987 March 11, 1987

Dates of Water Sampling Date of Acceptance

JN:hs

¢ Nadsaw

roving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program




——. CONDITION:

; » ° ‘DATE OF REQUEST .3 /.S / 5/ L

Loy

/m/op,rRTy OWNER (s = e
# J;‘ELEPHONE Y. é‘f’ G &3’ 5 05 NEW WELL NUMBER & | =/ / & @2
Tf65E”ZZ’;;;:;;Z;:Z;Z§§*%m§if &88- ¢ a3 -
( 75 70.% 933 | .

_J

Q;/ é/\y g Z’ / sssa%gav

G SrL0 T O AT

Physician's Advice
New Residence Q
Nitrate Monitoring

Taste or Odor

Treatment System Necessity

Real Estate
Pond or Stream

i

Sewage

Other Plumbing or Well Repair
. Replacement Well
SETTLEMENT DATE / / Curiosity
{ : pprove isapprove _ )
SEPTIC SYSTEM —~ d Di d pare 2_/ 14 /5 6

CONDITION: ' | A 3378 A \

' -SUPPLY TYPE: Drilled Well Hand Dug Spring Public

D e e e et e o e e e ) e e e e e - it i s - > - e P T —— - — > -~ -

FIRST SAMPLE = COLLECTOR /5 y{ Vg’//\f TIME (000 4.4k patE 3 J B /X

Y acrerra UU ~ 748 , pi 2.5, Free c1~ 0o , Res. c1 GO , voc

¥ chEmrcaL £ _~33) , LEAD & COPPER , NITRATES , PESTICIDE

ACTION: M,.séew(/ /\/ e e = mraps ir»gz .?ﬁ’%'&% s
Q =

RESAMPLE  COLLECTOR ‘5

BACTERIA 0O 93 & , pH 0 , Free Ci , Res. C1~ , TIME /() 1)

cusmrcar /) =) O, other ‘ o .

O > = > . G o €3 D T3 T T WD R i I G S e S W e S 9 S S TV D 3 O B P T s ST M T M A T AR D L S R I B T T T - T - T S W T -

RESAMPLE COLLECTOR DATE / \" /
____ BACTERIA .‘ . PH ____, Free Ci , Res. €1 VIME

ACTION:

RESAWPLE  COLLECTOR __________ . pate s/
___ BACTERIA ., PH _____, Free C1_ ., Res. C1_ , TIME

ACTION:

e . (- 2 G T G T . e € G o TR T 20 D TS O e T €, D T Y T O s e R TID TN €T GTS T 7 ) TR U €I e D D e Oe T e R ) ST A 7 T W WP VY M WY ok o o
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’ " STATE OF MARYLAND . :
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratones Admlmstratlon .

i»

BAC’TERIOLOGICAL DRINKING WATER REPORT
Fleld Record

Cnmmunvitv i S Nor‘i Community T P Private .. L“’"
e
Routine . ........... SE CheckSample
Source "JHM Wé‘?f(ﬁéa FE VN
- Bottle No. 22 -5 . F o ~ " Time Collected /. C"a F AN E ;g:

Treated ................... DU * 28 5’5{” . Raw
' : Iced:”  Yes é'.//No 0O Coliector -’] ff'}’ A E.v, .. County

Z  EEFE

- : ‘Couhty l - Plant No. Sampling =~ = —
: . Station ”
ez %lf/ﬁl (1]

Date Collef:ted Card No.

.‘pH_" [T 3] Res ci: Free

" Laboratory Record

" Total

Thiosulfate: Pres. Q/Absent O Undetermined O

PRESUMPTIVE TEST* - CONFIRMED TEST
ml. of Sample 10ml._-| | ml of Sample 10ml. No: of Pos.
Gas, 24 hours | wrle | || -1 Coliforms Tlo] o] o] o] = s
| Gas, 48 hours  |=~{—|=|=|={ | Fecal Coliforms ¥ :

Coliforms/100 ml. (Membrane Filter) =

Dilution: 1- l Col. Counted:

Standard Plate Count §/ml.

‘f usmg m EndoAgar 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 using EC Broth at 44.5°C. incubation |
§ usmg Plate Count Agar at’ 35°C mcubatmn /

dl“

e Dale & Huur Recd



Ll S S o
P / oW STATE 'OF MARYLAND . ‘ LT :
D} PARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratones Administration

BACTERIOLOGICAL DRINKING WATER REPORT

' . ) Field Record:
Cn'mrﬁunity".. e ... .Non-Community .~ ... ... . anate L
< Routine .. f Ll o v Check Sample" ........ . Special It S o

) Cduquy.' Plant No o _' Samplmg g —

» ) L Statlon.‘
‘rsr m»' |

; Date Collected R Card No
Res i Free Total
) Laboratory d
"I‘Bio's;zlfate: h’Pvres.‘ Z(bsent D Undetermmed D
PRESUMPTIVE TEST* CONFIRMED TEST ;S"? ‘
ml. of Sample . .10ml.. “ml: Of Sample ;: IOml:‘ " INo. of Pos.:,
1.Gas, 24 hours  p—|—|-| _| | - Coliforms I T O g I 0)
_Gas, 48 hours - |~ .~ ~|= |~| [ Fecal Coliforms ¥[ |. B o .

Colhiforms/l.O’O. ml. . (Mgmbréne Filtgr) =

- Dilution: 1: | Col. Counted:

. Standard'PIate Count A.i‘iml._

. ** using m Endo'Agar-LES at 35°C. incubation ) . \ oo
.. using Lauryl Sulfate Trypticase Broth at 35°C. incubation ~ - Q\‘\Q’
e t using Brilliant Green Lactose Bile Broth at 35°C. incubation . A Y
_ 1 using EC Broth at 44.5°C. incubation . _.v—;f: o ¢ R
§ using Plate Count Ag% aFt, 35¢C., in%mn A,, - MAR- O 8
Date& Hour Recd .......................................... ,EXam. ST, RIS

_DHMH - 86 (2/84), -



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

38tr:§er: jy?‘ i/ o Name: Q,//? A IES County: /7/&9 20 £24)

Source of Sample:‘ /&2 (?6; / #@’;Tv:et @j Q:jﬁ’” @fj Collector: _:i}‘;} }@f Ve
G g Oibton @aﬂ o
Remarks: / & 65? / i / f iaﬂw'sm
N2 2l 78 DEU 6 frpg SRbatifs
/7 g e i O s e 2|8 | EL) A el ole ] ] j
County Plant No. Sampling Date Collected Time Acid Iced
’ Station -
Field Data: ‘ Chlorine
Residual . 3
pH* Free Total Specific Conductance
v 'ﬁyALYSIS CODE RESULTS » | ANALYSIS CODE RESULTS
T oue o | | || 514l Arsenic 253 | | [ | L] |
S Alkalinity (Total) o0 | | ||| |6k Barium 262 | | ||| 4|
Alkalinity (HCO;) 050 | | 11111} Cadmium 23 | | L]
Alkalinity (COy) oo | | [ |||} Chromium ' 2 | || 1]
pH*, Ca CO, SAT. on | || 1]} Lead 32 | | 1L b ]
Alkalinity, Ca CO, SAT 80 | [ | | |11 Mercury . 314 | || L' | | |
ET Mardness , o | 1| | K& Selenium a3 | | ] L
Ammonia-N e | ][] Silver 33 | | [ | 4] ]
&1 Nitrate-Nitite N | e | | ||| 179 Aluminum 192 | | ][]
Nitrite N 73 | L L L] Calcium 21 | |13
MBAS 11:-20 N Copper 201 | | ||| 1]
A Chioride oo | || | 93 [ & en L ||| 1425
Fluoride ‘ 0 | | 1]} Magnesium 21 | | | ]|}
Color* : 020 L] | 1 Manganese 133 I | ] | Lo
Turbidity* S O ) NN Nickel 391 | | [ [
Cohductance‘, SPEC. 201 [ ] L1} ‘ Potassium 361 | | Il |
Silica ol L Sodium ' an | L]
Sulfate , 220 | | ["1 | 1} Zinc 32 | | [ | |||
Total Residue __ | | Ll | L 1L
L L L] LLLd
LLLET] [ L]
L] L]
* Results reported in units, all otr;ers in lmlllhgrlamls pler Illter (ppm) l l lllﬁ z"é)é' ]
Date Received_z = X Date Reported ﬁ.fﬁ o ‘Chemist_: _* ! o _ 'Lab No. -.&

DHMH 90-A (10/85)" S f"%‘«{'@% A . 50M
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STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: , LABORATORIES ADMINISTRATION
_ REPORT OF WATER ANALYSIS
‘o{ﬂe

;)i‘ N
4umberﬁ i o Name: C./ "‘aj “"ef,v A:
€3 o s
/wﬁﬁ) 3“”& %’3 a8
4

Coun'ty://l""' éqf/%é’ﬁ?’ £t
Collector: -5 f":"” 4"”5«.%4

W‘; & & f:ﬁnf""”

Town or City

- o et
Source of Sample:

Street

P
Sample Type Community Non-Community {/ anate ,} Emergency Routine
{Circle): Source Dlsmbutlon - Recheck
2 A o . 7 :
Remarks: // & r‘%‘#/ 53 -w&k:b

& , -
I : P 7 3
J 5 X 4 R e o =Rl R fms e 3
;f ] (g - ’ o RO et S N S G & ‘5:’:& “3 @ é;}g g |21 Ed™m

DHMH 90-A (10/85)

County Plant No. garqpling Date Collected Time Acid Iced
tation : :
Field Data: s gs;’T’L’: sle &l |
pH* Free Total Specific Conductance
v | ANALYSIS CODE RESULTS ~ | ANALYSIS CODE RESULTS
T phe ~ on | | | | 1519 Arsenic 26 | | ] | 4] |
™ Akalinity (Total o0 | | | | |/1¥} Barium 22 | | | || L]
Alkalinity (HCO,) 00 | | [ 1111 Cadmium 213 | | | | b ]|
Alkalinity (CO,) 60 | | | 1111} Chromium 2 | | [ b
pH*, Ca CO, SAT. o | | | |} Lead 302 | | 1Ll
Alkalinity, Ca CO, SAT_ o0 | | | | | |} Mercury 314 | | | L] ]|
&1 Hardness 1m0 | | | | H/Li: Selenium 323 | | [ 1]
Ammonia-N 143 | | | | Lt | Siver 2 | | ||} |
bt Niteate-Nitrte 62 | | (1/130] )] acminem w02 | [ [ [ )] |
Nitrite N ! 173 | | | I\L“’]"?// Calcium 231 | | b
_MBAS 82 | | [ ]} Copper 241 | | [ ||}
1 Chioride 091 | || | /13 | & tion ' 12 | | | KOl
Fluoride ot L Magnesium 241 LL L b
Color® 020 | | l | | |} Manganese 133 | | | | L l
Turbidity® o3 | | [ [ 1}| Nickel _ 1 | | [ 1|
Conductance*, SPEC. 201 [ l ] | [ L Potassium 361 - } J l ] L [
Silica 20 ) | L L L1} Sodium 371 L LT
Sulfate 20 | [ [ ] 1]} Zine ! 32 | |
Total Residue 81 L1 | | | l | ||
, LT 1] [ L]
L L]
[ [ 1] LI 1]
* Results reported in units, all dthers inlmil,ligr[amls pler I‘iter {ppm) l l l [L I-
Date Received_. e Date Reported ! o Chemist____ . Lab No ___MES)S




T Remarks'

L e _ Chlon;\e o . - -
?’*;,"'L "ﬁje,g“ Dﬁm’; S O \5.151 - Resrdual T d4 g . o Qié

o STAT&OFMARYLAND o
A R DEPARTMENT OF HEALTH AND MENTAL HYG&ENE s
B ' LABORATORIES- ADMINISTRATION

R ‘REPORT OF WATER ANALYSIS

> -k‘“

U o33 eMbiTAND o wpwaen

;Source of Sampl@ /Q%éé} %@Lv é}é} Jiss @ﬂj@a—m ﬁ @ C;l!ector g ﬁy%g]g@

Street ke Town or Clty o

Sampﬂe Type Commumty ' Non Commumty /ale. Emergency . 2 Routlne
" (Circle}; vSpurce_ s Distribution . MCL © . Recheck o

coouB3 L (LR eERERE] [Welelf] 1 &
County - - . '-Pf!,a,m No. " Sampling: . . Date Collécted - Time " . Acid - lced ..
I et -Station . T : S

i

JC SR DH“ ﬁ : . ] ,- Free - o | TOi&' o Specific Conductance
e D = R S o ‘ ' ‘

, ANALYSlS - | cobe. ; HESULTS ] | CANALYSIS - lcobe| - mesuits
bl T --lz‘iéz&ﬁ“x | amenic |||
W Alkahmty (Totan K . 040 . 3(@& T Bavrium ‘ : : %62 |
| Alkahnl‘ty(HCO) - _|. 050 e ‘ S
* Alkaliniy (COJ" - _Joew.

]

| § Cadmium - 273 ‘
lL : 4Chro_h;yi’gm‘ | - . 2&3 :
0 R

|

l

|

pH, CaCOSAT. . . | 'on | |

|- Alkalinity, Ca coa SAT : 0@0 B

\:, k“'mrdness ‘ _ ] ”0'. l
o |
!

l

l

|

|

: I l/} - Mercury , C 314 |
]5[% | - Selenium R A
J»?L"ﬁj’i,\* ] -Si?ver ) ‘ . 333

§ ﬁ ]@ég Aluminum® - 192

| Arﬁmomat\l R IR < 3
1,—“‘ Nm'ate NltmeN ) -’162

. NltnteN - o = 17173 “ ’Calcium T 231 |
i V”’Chionde’ R S ) 091 1-]°

) Fluondat- o 901

I

I

I

l

l

[

|

l

l

] |

U Comoer _ 241 .| |

“% b‘*" iron N ol |
) ~r,Magne’siuml .' - 243 [

|

|

|

[

J

l

|

l

f

|

C°'°f . 'i'.f' e
Turbldny" “ - R

L | *Manganese - b |
| Nickel - T T ey

A
by

Conductamce" SPEC o201 | -Pot.assiumb e e

Slhca ,yh Ut 20|

s

Sulfate i 220

l
|
|
I
] | A 7
TotalRas;due — 381 1 R o R
|
]

|

|

|

bl

bt | Sodium ... 37
bl

I

l

|

|

o S Results_
Date Rece:ved
DHMH 90 A 10(82

l~{aY V-]



Leonard E. Sutton Company
Plumbing + Heating ¢+ Air Conditioning
' 2209 Frederick Road
Catonsville, Maryland 21228

301/744-4552

CAPITANO CUSTOM CONSTRUCTION
12741 Folly Quarter Road
Ellicott City, Maryland 21043

Lot 1173

The annual éervice for the nitrate system
would be $75.00 plus the cost of the chem-
icals used.

Upon settlement this would transfer to the
buyer.

Lo Ol [y

LEONARD E. SUTTON Anthon W. Capitano



CERTIFICATE OF ANALYSIS | Annapolis: (301) 265-7755

. S © Co . Eastern Shore: (301) 546-1318
(J V ‘ . DELMARVA LABORATONES ‘INC.. : . Timonium: (301) 628-2855

Annapohs—Sallsbury—T|momum -

o Y AT, B
FIELD RECORD community - O. /ﬂ//??‘“‘%/ 7" /54 -
e - non-community- . @ el : - -LABORATORY RECORD '
: SampIeSource Q‘"" ' - 'prlvate e @ Presumptlve Bactenologlcal Test' . - Confirmed Bacteriological Test
W M,/ﬂ % _ Date ' '_' a 7 | ml. of Sample . 10ml. | ml.ot:Sample. |~ 10mi,
//j ﬁ /6:7 T Gas, 24 hours |: [ | Coliforms |
e & T'me — - .| Gas48hours ] Fecal-Coliforms .
' yes O - T — - A .
N Gl e A -
' NS Vo c _ Lo Moy | ruesidity) ] Coliforms/100m.
) PH ‘_ S (mg/l) Sand | (NTUY) | (mg/l}. |-(mg/l) '| {mgll) | Fecal [ ~Total
Well No.. /‘7‘03% "'//(D&J FreeGl " .. '7-0 // —- i
"This Sample Was Taken From a Tap On The - - o ';/ - -

Property By Delmarva Labs, Inc DI T.otal C|

Date o Time

Satlsfactory O

'Constructlon NUr;sst;sfacto;'z tDj Zt /&:‘,‘?f Recewed ISP ‘ '
S ot Determin L,
: B R N /@/é’ Exammedé’/?/& ,??{ %;% w«g/«g. :

Analyst

kAL Reported M e Present

/ Bottle No. R anej‘ctor ‘
- ' ° oglcal anaIyS|s of this sample indicates the wateris Saf€ “for human consumption, Thiosulfate Abs
unsafe ent

';BV{H ‘



INVOICE NO. . | CERTIFICATE OF ANALYSIS Ammapals: o) 29755
W 16394 y DELMARYA LABORATORIES, NG, © Eastern Shore: (401 s45-131

Annapolis — Salisbury—Timonium

) FIELD RECORD commurity o N THATE ELETER

® non- commumty O LABORATORY RECORD
Sample Source o private @/ Presumptive Bacteriological Test Confirmed Bacteriological Test
% : : . ml. of Sample 10ml. nl. ‘
A Date % 6 p 0 ml. of Sample 10ml.
) Gas, 24 hours Coliforms
Time Gas, 48 hours Fecal Coliforms
yes O -
s : ced no OO
N(NO3) Turbidity Coliforms/100 ml.
pH (mg/l) Sand (NTU) (mg/t) (mg/!) (mg/l) Fecat Total
WellNo._ /7DEL =/ O ooy - |
This Sample Was Taken From a Tap On The O’y
Property By Delmarva Labs, Inc. ‘ Total Cl Date Time

" satisfactory O
Construction Unsatisfactory O Count Received: ;512/ o ZZ
Not Determined (0 /6 M
' 7 9¢ Examined: /4 @ﬂ

Analyst
Reported: M@— Present

'ological analysis of this sample indicates the water is z:fef for human consumption, Thiosulfate Absent

Bottle No._____ Collector.




I§VO’ICE NO. CERTIFICATE OF ANALYSIS UG O Easomons oo s
Lo g " . < =" 7 DELMARVA LABORATORIES, INC. - - -astern Shore: ~1318 - |
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April 10, 1986

Mr. A. W. Capitano
12741 Folly Quarter Road

Ellicott City, Maryland 21043
RE: Well Tag Number HO-81-1102

Glenelg Manor - Lot 11B

Dear Mr. Capitano:

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.
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) pgp-81-1102 « No cuarantee can be
given for health protection beyond this date of issue. Based upon a
satisfactory investigation and evaluation by the Howard County Health
Department, the Department of Health and Mental Hygiene accepts this
well system as required by COMAR 10.17.13.09.

A nitrate device has been instalIed to treat the previousely docu-
mented excessive nitrate contamination.

It will be necessary for you to comply with the following conditions
before a Final Certificate of Potability can be issued:

1. Within six months, you mustfhave your water retested to insure
that a nitrate removal system is installed and operating properly.

2. The system must be properly operated and maintained, in accordance
with the service contract, 'a copy of which is attached.

3. If in the future, you decide to sell you home, you must make any
potential buyer aware of the above omnditions.
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Anthony Capitano (Continued)

page 2
April 10, 1986 ,

This certificate may become final upon completion of the final
bacteriological test which 1s to be taken by the county health depart-
ment within six months. The well owner accepts his responsibilities

under COMAR 10.17.13.10.

April 1, 1986
Date Approving Authority
Craig williams, Director

Water and Sewerage Program

CW;JR Date Well Approved: 7/31/85
Date Septic Approved: 2/14/86
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LABORATORIES ADMINISTRATION
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DHMH 90-A (10/85) B : "
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THIS 15 TO CERTIFY THAT I HAVE SURVEYED
THE PROPERTY SHOWN HEREON, FOR THE

PURPOSE OF LOCATING THE IMPROVEMENTS
THEREON . AND THE JMPROVEMENTS ARE

LOCATED AS SHOWN.

Tamae MNarl Hudoina PYQ QA

H

12869 FOLLY QUARTER ROAD
S™ELECTION DISTRICT .
HOWARD COUNTY ,MD  #czzs™

THIS PLAT SHOWS. ONLY THAT THE IMPROVEMENTS ARE

- CONTAINED WITHIN THE OUTLINES OF THE LOT AND
IS NOT TO BE USED TO ESTABLISH PROPERTY LINES,

NTT ASSOCIATES INC, 16205 OLD FREDERICK ROAD
MI', AIRY, MARYLAND PHONE 646-5521 or 442-2031
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