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A

i f’ 0‘”) 26337 .
A 'SEWAGE DISPOSAL SYSTEM '
‘7\ / o MARYLAND STATE DEPARTMENT OF HEALTH"®
A HOWARD COUNTY @S 3‘{5 (0&1017 ELLICOTT CITY
o , » ’ N ' DISTRIﬂ_.m—_
DEX DATE___5/22/81
= —————MI-—-IMBS—MDW'“ - f _ 18 Penmrr'sp TO INSTALL_X __ALTER_
| AooREss___ﬁSIﬁA_.Eon.te.d_Ridga,_Cohmhla,_Md_ ' . PHONE__097 3939
' - S2057 o :
susD|V|510N Kalmla Farms Y - ROAD._ 3025 Kalnua Dr. " Lor. 2 Sec.I. =
' .~‘PROPERTY OWNER. Mr. Ray c°°k
Ll , W
‘ADDRESS . P. 0. Box 565, Rlverdale Maryland 20840
SPECIFICATIONS : 4 Bedrooms SR o o ’ o
& " .. SEPTIC TANK CAPACITY _IZS—OGALLONS ' ’ R AR
, : CDRAIN FIELD DEPTH - FEET, BOTTOM AREA so._;ﬁ:’_
DEEP TFIENCH DEPTH FEET BOTTOM AREA sQ. FT

SQ:F; per bedr'dom

"~ DRY WELL SEEPAGE PITS. __x__ABSORBENT suos WALL ‘area 130
INLET PIPE _}_ FT. BELOW ORIGINAL 'GRADE. MAXIMUM DEPTH __.LF\' BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT BELOW ORIGINAL GRADE

; _LOCATE DISPOSAL AREA _lQQ__ FT FROM _lm_ LOT LINE AND _115_ FT. FROM l_e__.r_ LOT LINE AS SEEN WHEN
lot from Kalmla Dr. . ‘

FACING LoT FROM

| _LOCATION OF DRY WELL PER ENGINEERS PLATT. ~ (Perc hole 182).. Trench requiréd to make up '
additional sidewall area requirement. GKMXXXNXHX¥ Leave 5 ft. earth buffer between teench
and dry well. Trench to follow contour of the land. Call for 2 inspections before and

_.after gravel is installed.

Mr. C. B. Streaker § Frank Skinmer . .. . are 2/13/79 & 2/18/81

PLANS APPROVED BY : : _ D
Lo ; ’

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

7 NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . o o S . )
" NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ' ' R ‘
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 ACCEPTED. - ' » ' . ‘ '

"*INSTALLER IS.RESP.ONSIB_LCE FOR OBTA'INING-’FI-NA'L APPROVAL ON THIS PERMIT.

LEE77Y




i PERle“cRéD'-"

DATE SYSTEM APPROVED R o lio Loty msr:m'on Agzé&zz 7“éé/

B

.‘ %ﬂ'?ﬁu o

1001~

INDICAT! NO é‘ - NAME ADJOINING ROADWAY AS IAS! LINE.

SEPTIC TANK LEVFL‘ 'lHD AL 2 cLEANOUTS _ -

i;"

TILE FIELD, DEPTH q (’"’)rr. TRENCH WIDTH — _FT.

GR'A\_IEVL DEPTH ___ IN. TOTAL L.ENGTH /00

S | N /;, S1D amLL o
P\ NUMBER. OF {TRENCHES e o5 T = A

SEEPAGE PITS, INSIDE DIAMETER = __FT.. DEPTH BELOW INLET - __FT.
ABSORBENT AREA_ / . sq FT.

RE;AAEKSEIZLL’ZQ (B/Z %/Wb /z\wmv‘“f%ﬂg M __fy,A
@M&M /W//ZM@WQ/ D@z,fés«!,e,é(.. /u/ca( ézo ¢M %o fé mwﬁ,(




. SEWAGE DISPOSAL TESTING
v L .. . STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ARTMENT  , 7
Howago couNT HEALTH DEPATHE I/%o/m/ { »
A E;;Ich;;oMARYLAND e !(( L A,, NS }3() ;4%“{;,, . DIiTRICT 2 6
A (M f/:’] Lo / \AGV&J/(/Q/(M) DTE - MRRLTIE
3 Ardon e Jwﬁw and hedd WM_ A
-WD/OO'M"\ 7 7 Ao MJ/](" /7
D], wa /uu )] 7 /2o g

TO: THE COUNTY HEALTH OFFICER éz Q . E
ELLICOTT CITY.. MARYLAND

BLDG. PERMIT SIGNED

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL ‘:ZYSSTEN!AN R ; g

PROPERTYOWNER ?/9\&" (0@’ ' IR :.""' : /9" %56/.,1—/

" ADDRESS Pd gax .ﬁZ.é o AR | PHONE 779 771/Oé
' ?W&ra{a %GZ o?ﬂf‘Vﬁ '

h PROPERTY LOCATION : . i
~ SUBDIVISION K Iﬂi M IH Fﬁk M S - S EC --‘, LOTNO. _ Qw’ ‘ | v
_ ROAD AND DESCRIPTION “ 57;\5 AVO //7?7/4 p"/ﬂ& N : o

‘ SIIZE‘OFLOT — _ — - T\IPEBLDG» -
THE SYSTEM INSTALLED UNDER THIS APPLlCATlON IS ACCEPTABLE DNLY UNTIL PUBLIC FACILITlES DECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPLICATION |S NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. : | L‘ ‘ - ) | R H | o

SIGNATURE OF APPLICANT

< %M AA 475 ;M //u/ L2 E

‘o 2 ' . ‘._—u—--———-—— -‘ T ———
REJECTED BY : FOR S 25 . DATE

 ————
e e———

HOLD PENDING FURTH'ER TESTS i . - DATE

REASONS FDRV RE.IECTION oI? HOLDING\ . ! /2 3//7§ ﬁyﬁ e /rr«/dMe /j Jﬁ%&w
- Z/Mé@/ ./4/4)—» . (‘//tj/\/wi M / C'-ﬁ”@/

THIS IS NOT A PERMIT

r
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE

TEST NO. .

TEST -

1" DROP
STOP ..

START .

1035

0

| 8/7/77

€§

Jod
[0:3%

10}33
10,49

033

1035

Q-

10740

lozyﬁ

_10:37

10:40]

_10:43

10:5°8
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1 yesteDBY 7 Cz . ALSO PRESENT







R = ‘FMERGENCYIT‘EMP NO {F ANY - .
SEQUEI\ICE NO-. R : .
WA USE ONLY . STATE OF MARYLAND Tl ,
| APPLICATION FOR PERMIT TO DRILL WELL HO 73 3 9 l“?

- (THISNUMBER 1S TO BE PUNCHED < -
- pvcots. 360N ALL'CARDS)" . . © o please pnnI or type - fill in this form compIeIer

AT 3‘7 87 oo B3 | 'LOCATION OF WELL:

WRA PERMIT NUMBER

- - . 1 273
“{ WRA USE ONLY") 13 . S ) : . . //
. COUNTY v : DA 2

OWNER INFORMATION S e
ol e T 'SUBDIVISION.' KGLM/A {em.s

vSECTIONl - v' / o LOT-

i DATE RECEIVED

e AW A A e

LAST NAME . -- . OWNER e VFIRST NAI\QE NEARESTTOWN: - Aym

- /ﬂ //“7/ ' /'3£D )4115/\/415 7 . - ) : MILESFROM TOWN (enter o -if 'in town) o '2173

L . ’ . . 55
' STREETORRFD . - . I : :
. TO N —

: .%P@‘Qlf /. - Zﬁf% DIRECTION OF WELL FROM | AELADELLK 18 _Hliik
I TOWNS7 .. il STATE .. . = 176, ZIP " | FOWN (CIRCLE BOX) - e IR NEAR WHAT.ROAD. ,,Nom
Blll CONT'NUED | . "DRILLER INFORMATION»“ 1 R IS S

/ﬂﬁof’/’ﬁ ¢ fﬂé 0%

D_R,ILLEFI'S NAME _ 3. S ,f LT LICENSE NO so |

e S

ON WHICH SIDE OF ROAD

R . S o . 5 P 34 S
] WELL INFORMATION T R = ™ DISTANGE FROM H0AD
- = . ' S T LA I CIRCLE APPROPRIATE BOX )
APPROX PUMPING RATE (GAL F’ER MINI e - :
: SHOW LOCATION OF WELL WITH

‘ ‘,ﬂm

AVERAGE DAILY QUANTITY NEEDED (GAL.PER'DAY) TREL | AN X INTHIS BOX: s
USE FOR WATER (cmcus APPROPRIATE BOX) - R

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL

d . IRRIGATION) . Lk : . } :

: INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV ] WRITE THE BOX NUMBER"
OTHER (REQUIRES APPROPRIATION PERMIT)" ‘; S E_ROM THE MAP HERE - l

) PUBLIC: OR PRIVATE WATER COMPANY (REQUIRES R - =
vAPPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ST ‘.1 R Ifga o ."2 ’

000" .

..APPROVAL) = =% _ o 5

. TEST,OBSERVATION: MONITORING (MAY REQUIRE T Y _: TR [,}0 —

‘APPROPRIATION PERMIT) . v 1 —
. - — ‘DRAW-A SKETCH BELOW SHOWIN “OCATION.OF WELL

/_640 ST -} "IN RELATION.TO NEARBY TOWNS D ROADS AND~

"APPROX-I.MA-.TE DEPTH.OFWEI—'—- RS £ _ ———= FET | GIVE DISTANCE FROMWELL-TO NBREREST ROAD

o é : NEAREST
APPROXIMATE DIAMETER OF WELL - [ 4748 . — INCH .

Mefhod Of Dfl”lng (cnrcIe one)

.B.Q.B.ED.IOR AUGEREDI JEIIE.D TR TTUETTED & mmuau ;
] Y/ AJ,B_BEBCUSSION E B.QIAB_Y (HYDRAULICI
CARLE B.EMERSE BOIARY.. nalve ao.m: _ROTARY. -
orher IO : (R
REPLACEMENT OR DEEPENED WELLS
(Clrcle Approprlate Box)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
. VTHIS 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 . B e
PI:RMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED " - S llrsr.y_:_rﬂ -

" (IF AVAILABLE} ' L : _sp “COUNT

E— m—— , M A et . ‘

Not to be a'in by ¢ ””e’ {WRAUSEONLY) . = = - 7- " SIGNATURE : : = : .ELQLTEEESEALTH

APPROP. PERMIT NUMBER - I I 1L IGIAI PI I—I ] N SR t_¥Fred-Fromyel g'.Saﬂitﬁrlaﬂ .-C
WRITE . - S A EN sTe W o C/L/U & d el s - onsv.;

.:F;JR;E[DINmALs'c'OND.T.ONSI [TIITTN/L] T {Elp e Peast [ SlglEPE eiev. rr) [

57 o8 INBOX - | 70 71.72 73 7475 76.77 78 79

BISI ' J SPECIAL CONDITIONS CBo63 (WRAUSE"ONLY)

FTHIIIIIIIIIIIIIIJIIIIIIIiIIIIII[IIIIIIIIIIIIIIIIIIIIILI




’SEQUENCE No. | STATE OF MARYLAND . THIS REPORT MUST BE SUBMITTED WITHIN
(WRA. USE ONLY). |, +5 WELL COMPLETION. REPORT o 30 DAYS AFTER WELL IS COMPLETED . i

N

i y N A g 5. [COUNTY e
= .‘:"C:L;";":':,:.z‘: s s F?'LLA'EE%'SESW 83“4%%“” - [numseR Aé’l 6336 |
- _[Date Recelved. e .,.J[z 7/’?/ T w . ‘ﬁ ..c' . . . M"\-{ e - PERMIT NO: 7 /'\:

~fwah yse Snly} " DATE WEZL COMPLETED _ } T ﬁ/Bepth f_f,.‘./,vf” B  FROM "PERMIT T DRILLWELL |

. .. ) ; "—_Q§\>,k . R \‘ Gy LR y " . ,'.—‘ ) T
e aaial ‘&%\ I l I T ] J SRR ) (TO NEARESTVFOOT) ‘zbl‘b‘a_;,, e H]gm ]:371321 ‘l?[?[‘{‘l—-l
'iﬁ‘EWNER%‘%@f,(%K» & MoNy fw o
— last nam irst\name . S
|sTREET ORRFD ?Q\ TOWN _ '_.'Da_%;;%o @ 1
Stcrioh SR __ N LOT. )

: Not required-.for driven wells c
STATE THE KIND OF FORMATIONS - -

) PENETRATED, THEIR COLOR, DEPTH,
{1 - "THICKNESS AND IF WATER BEARING o

"IDESCRIPTION. {use: _ FEET . ?he::k
addmonal sheets if.need ed) FROMA- o i water

). |bearing § NO. OF BAGS \}%OF POUNDS
1~ - JGALLONS OF WATER
: DEPTH orﬁour SEAL (to nearestdw?/
f from = 7 i T t‘o\

E RY
L S.BEEN GROUTED Cl
(Clrcle pproprlate Box) A L

5 Ggq o gu
: : PUMPING TEST 9~ i
HOURS PUMPED (nearest hour] l___—.l ’

PUMPING RATE (gal. per r ‘mig: f 8 3
to nearest gat.) ‘ﬁ——'T—TS‘ k BE
. Le -

METHOD. llSED TO
MEASURE PUMPING RATE L pMC[e"“

' "BEFORE PUI\/IPING

insert -
appropnate

WHEN PUMPING vnn /AO
TYPE OF PUMP usso (fo

': i A - r'test) RS SN
- .gLASTlC N Q,»THER",_" air . p.s
a . - 27”'»1?.' N o

. . turblne N R
? ol SRR other
[ C ] centritugal r,.otaryw e (descnbe

7 S below) 4

. Zid
v

Nornlnal = Total depth '
(op(malnScasnng . of maincasin
(nearest mch) (nearest foot

i 5 S an st
submersible . N

27 . ; (" LT "
P MP |;§¥ALLED b
_"L_____ .
YES -NO

DRILLER WILL ANSTALL PUMP - ’ [E] ’
(CIRCLE APPROPRIATE BOX) .

| iF DRILLER INSTALLS PUMP, THIS SECTION
$MUST BE COMPLETED FOR ALL WELLS .
EXCEPT.HOME USE " 1. o
YPEOF PUMPL(WRITE, APPRO"R!ATE ‘ -
TER Il -'SEE ABOVE: E

foz

L BOX-
.S, T,,O) N

ITY 55 »
, LONS PE@‘*M:NU
‘(tn Qeatest gallon)

_ gl. i ’
PUMP HORSE PC%WER - . 1§
P_UMPQOL_UMN:‘ NGTH@earest fohe ’

u'

«CQSING HEIGHT (c:rcle appropnate box
- and. enter casing height)

] IR

LAND SURFACE

el f? . . (nearest
e SIS 1 foot)
S S 5

EOPRIATE BOX -. -

f . AWELL'WAS ABANDONED AND SEALE!B *».,.k;i«» Sy —-—rer) BN  LOCATION OF WELL ON LOT~
WHEN>TSL-|IS WELL WAS COMPLE;‘ED N o S T SHOWPERMANENT STRUCTURE SUCH AS
- STy SLOT SIZE Ao T “}'T BUILDING, SEPTIC'TANKS, AND/OR "
. EcecTaic LOG OBTA'NED e e SRS . _.LANDMARKS AND INDICATE NOT LESS
R PRODUCTION DIAMETER . I "THAN'TWO'DISTANCES= . -
P .\'I-VEESJDWEFL Cg‘NVF' 3-%2,19 ¥ OF; SCREEN (MEASUREMENTS TO WELL) —~
. L o ! !

WIYM ALL
'vcht‘r

] NEﬂEBY CERTIFY’ YNAT l HAV[ COM’L'E

wasilerion: nm@u!g.wc«m"'

4 .‘rlou con(%uto
IN THISSREPORT I8’ nw:. ACEAIAT € ANQ‘&COMPL: |
10 THE BEST OF MY RHOWLEDGE, luronMAnoé AND

DELIEF

DRILL

(E.R.O.S.)

N PPLICATION A

(MUST MATCH SIGNAT RE'C N TR v wa
. . o L 7475 76
; )Ca ]Ju : . 70D : _ 7;D ' .
X 'S‘!'IE“SUPERVISOR(SIgn of driller or journeyman - . " I TELESCOPE - LOG - OTHER DATAL”

Tesponsiblé’ for sitework if different from permittee) - =] CASING INDICATOR

EREAL R FS : ) & - O LY S0 .



-
) .

s

G . . : i
PROPERTY: OWNER Mr. & Mrs. Cook DATE OF REQUEST 7 / 5 ,/85
" E - >

[t

TELEPHONE 854-0520 ‘ NEW-WELL NUMBER

3

fDIRECTIONS OR INSTRUCTIONS Well has been chlorinatéd. New:home, has lived there

for two years — but has never gotten their U & O permit.

&
o

PLEASE CALL BEﬁORE TAKING SAMPLE.

ss3yaav

AWYN

S )
SAMPLE TYPE ~ REASON FOR REQUEST _ 5
) 5 3 .
' G a
Health Kazard , : Physician's Advide .
X UsoO . ' ' X  New Residence o
Real Estate - = : : Nitrate Monitoring 3
Pond—or—Stream : Tasteor Odor :
Sewage Treatment System Necessity .
Other Plumbing or Well Repair S
_ Replacement Well I
SETTLEMENT DATE / / ‘ Curiosity ~
________________________________________________________________________________ oy
. — i I~
SEPTIC SYSTEM: " approved Disapproved pate & 120 1 & S
‘ )
CONDITION: , /f’}' 26337 .
SUPPLY TYPE: _I/D;illed Well Hand Dug Spring Public
N B ’ — '
conprrron: Wee LR 0 /% 23 728§ b
v e T T T T T T T T T T T A T T e
FIRST SAMPLE COLLECTOR . o ot /0,5 pate P 1 & /&S
X BACTERIA/ /) &5 2, pi &S, Free c1” , Res. €1~ , voC.

¥ cupurcar 27 , LEAD & COPPER ____, NITRATES | , PESTICIDE
ACTION: O P/) q% ) //5’/493/ '
d '

T T i e i A . = s Sl e . e - —— Y —— T —— Y - — ——— i — T — — —— — i " T — - ——— > - - —— —

RESAMPLE'  COLLECTOR _ wx® ©

x_BacTeria/ ./ O , pu , Free C1° ____, Res. C1 , tve //:3 0

CHEMICAL , Other

'RESAMPLE- COL:LECTORA - DATE / /
BACTERIA , DH , Free C1 _____, Res. C1 _____, TIME

ACTION:

REsamLE  cortector oate /. /.

;__BACTERIA ' , DH , Free C1 _____, Res. C1 ___, TIME

ACTION:

T e S D S e . e e . > . D > — - — S . A — . A - — T - —  —— - - - —— > - - - - -

BATIQ ®TWT®RY S0Z2S
XO?D SIW ¥ "IN







. STATE OF" MARYLAND | - ”1_«":"
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Ce e Laboratones?‘Admm'stratxon .

BACTERIOLOGICAL .DRINKING WATER REPORT
S , ) Fleld Record -

o Cnmmumt}
" Routine:.

: A_Source C OO K

T*— : Samplmg
T . Station
) . ‘Date Collected A- '\ 3 Card No :
: pH Res Cl Free Total .E
Y ' Laboratory Record ‘
Thlosulfat,e Pres.. {bsent Q Undetermmed ]
PRESUMPT[VE 'I‘EST‘ . CONFIRMED ‘TEST:
ml of Sample I “10mL ml of Sample | 10ml.'
Gis, 24 hours P o= Coliforms Tl » ) - .
Gas, 48 hours | en|es] ewley " Fecal Cohforrm t

;" Coliforms/100 mj.. (Membrane Fllter)

. o Dilution: 1- , Col. Counted:

‘ Sté'nd'ard Plate Couézt: §/ml. .

i usmg m EndoAgar LES at 35°C, mcubatlon Lo :
¢ usmg Lauryl Sulfate: “Trypticase Broth at 35°C. |ncubatlon

.t usmg Brilliant Green Lactose Bile Broth at 35°C mcubanon
- § using EC Broth at 44.5°C. incubation

§ usmg-Plate Count Agar at 35°C incubatj

vDate&HourRecd B ZWD Exam;g[&-.'.-...:: D
L‘b Bactenolog:st&w '

Saemafons T 'L‘aboratory
" DHMH - 86 @/84) o




STATE OF MARYLAND

LABORATORIES ADMINISTRATION o
: REPORT OF WATER ANALYSIS 4

LT ﬂﬂ) " ‘Name; C; Q@ [!"ff
. ."v")f‘f,Source of Samplesﬁ;z @—3 ﬁ{ 2 Q /% ,g,,éj%

i)ﬁ

Town orGity - < .7

’ Street

N ,-Sample Type : I anate

, Communrty . -“ Non Community Emérgency -
“(CsrcIeI :

Sour Drstnbutton Recheck

DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

County / I@i‘ %"j 2 ‘”Jf

P

»mw

Collector'«;‘ fﬂ}/‘f\s/ﬁ}

Routme‘ .

‘é'/" “"f/ i 23 jg(.{{ ﬁ@

R

K

WG

M} £F

Date CoIIected :

P (TR NS . ]
- 9

TR

- ,:'f'@."

RIVESS B o

A | ,«j‘

SampImg R

Statlon PR
Chlonne

';, Residual el el

Free ¢

Acid -

lced

L Specific Conductance - ' *

{cobe] ,RESULTS

| cope}

_ RESULTS _

CANALYSIS i | anaysis
T

" Arsenic

}

’A-

?g*AlkaIImty ('I‘oﬁl) | Iﬁ‘ll 1L

_ Barum .

| 262

AIkaImny (I’ICG&I 1014

Cadqum - )

273

]
5

Alkalmny (COsI

Chromium .,

pH' Ca COs SAT

Lead

lo— P to—

" Mercury*

I8 ‘3.’ § ’é g s

o b L aikainiy, cacon SAT
s i ‘"J Hardnass 10 f

|
b
L.
|2

to—

Selenium =

14

AmmomaaN ] IR IQIS Silver

Nttrate-Nstme N E

91I

———

162 | _ Aluminum’

Nttme N Calcium -

73

1ie

241 |

MBAS
A L

' Copper
ChIonde o

“r‘é?%’ |

TJ’»"‘ -
"'—-

122

FIuonde L 10 Magnesvum

)

CoIor‘ 020 | , | Manganese

183 _1

| Farbidiey* s | Nickel =~ -

391

Conductance SPEC L 201 Potassium

- 361

1210 Sodium

371 -

- Silica’ -

u SquétQ' Zinc

342

Total Residue | 381

|
|
I
|
I
l
I
I
I
I
I
|
I
l
1
|
|
I
I
L
1
|

|
L]
11
BN
HEEE
L]
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EEN
Ll
Frdd
L1t
11
NN
L
EEEE
LAl
by
b1l
Ll
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BN
L

I
I
|
I
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I
I
[
|
I
L
1
I
|
I
|
L
I
|
|
|
l
|

“grese B BoIE,,

o Results reported in umts aII others in miihgrams per Inef Ippm)

DateRecenved B )z. y ,_ ;";_.DateRepo ,I; & * Chemist.___ Pl

MH 90-A mu)




X

July 26, 1985 ¢

Mr. & Mrs. Cook
5205 Kalmia Drive
Dayton, Maryland 21036

Dear Mr. & Mrs. Cook:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampllng and is bacte~-
rlologically safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "Well Regulations” have been met for the water supply system
installed under permit(s) HO-73-3846 .. 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 thls
well system as required by COMAR 10.17.13.09.

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

under COMAR 10.17.13.10. s g
July 8, 1985 CZ/%in L*)LQQAﬂadha
Date - Approving Authority

Craig Willlams, Director
Water and Sewerage Program

CW/JS:JR Well Approved: - 3/27/81
Septic Approved: 8/27/81



. STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE'

- LABORATORIES ADMINlSTRAT!ON
.~ REPORT OF WATER ANALYSIS

Bottle = L | PR
N(l))tl;ger éj } g_?y * Name: C CJC? ;( . : _— County: j”fde sIAFE L

SourceofSampIeu—'a«- C}—" /{( i %2” 'f‘ff ;re; tﬁ l:) j\::n 3 ény ‘ - " Collector: :_:: f‘f.fv’;.,é"g; ‘
- Sample Type Communlty - “ Non-Community . an.'ate M,;? ) -Emergenéy Routine i
(Circle): - . Sourts ~_ Distribution "MC’LM " Recheck ‘ : |
Remarks 4’-:: f"'?/ - /3 = .,{);’g?i i._s : S S—
- ' : . » Pl — i
) / S M’ ,,& R =iy 5/}; w“ 29 ‘e rv? : __ j‘”‘
. County ' "" - Pl.ar‘\t‘No. . Sampling .+ Date Collected : Time -~ '~ Acid Iced
i ) : __"Stationk o ’ '
_ Fieid D.";-Jté:A:‘ 1 Ay "% oy |
' : ‘ pH* , | _ Free - Total Specific Conductance
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September 25, 1985

Mr., & Mrs. Cook
5205 Kalmia Drive
Dayton, Maryland 21036

Dear Mr. & Mrs. Cook:

The water sample recently submitted for tésting was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking. ’

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling reéuirements of COMAR 10.17.13
"Well Regulations" have been met for the water supply system installed

under permit(s) HO~73-3846 .
September 3, 1985 September 9, 1985
Date of Final Sampling ) Date of Acceptance
C‘\ﬂ-\\ ( 5 |
.Craig WiZliams, Director
wWater and Sewerage Program
CW/JS :JR Well Approved: 3/27/81

Septic Approved: 8/27/81

Water Sample Dates: 7/08/85
9/03/85
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