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 PERMIT ==

. 26338

SEWAGE DISPOSAL SYSTEM meo A
MARYLAND STATE DEPARTMENT OF HEALTH* D'STR‘C?T
DATE L ZHF

5th

COUNTY
BU?EAOUﬁAERIEONMENTAL HEALTH E N D EX E D DAfE sySTEM APPROVED L7

461-9933

OS— 5%6@ | , - ‘ lNSPECTORéFﬁ”mS@S

A

\C-'Ollins Company, Inc.  iSPERMITTED TOINSTALL X ALTER .
ADDRESS . 2024 Millers Mill Road, Cooksv.z."l(le, Maryland = PHONE 442-2235 |
SUBDIVISION Kélmia Farms I | ROAD 5209 Kalmia Dr.ive : LO’l{ 3 4
PROPERTY OWNER : . Don Crosen | |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY, 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY _ 1000 GALLONS NUMBER OF BEDROOMS __3

TREN_CHES - 200 sg. ft. per bedroom. Trench to be 2 feet wide.. Inlet 4 feet below original

grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 f feet of stone below distribution pipe,

LOCATION - Place the distribution box 360 feet down the left (522.94') lot line and 100 feet

of the same lot line as seen when facing the lot from Kalmia Drive. Run
] trenches on contour toward the right lot line.
NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. v

\

L . : |

t 3 , . ” .

PLANS APPROVED BY } _. S. Abel ‘ DATE 3/10/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. ' ’

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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)-
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES). - B
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 PVC OR ABS.
) \

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPEC'ﬂON OF SEPTIC SYSTEMS. EH - 2-1186

.

"PERMIT VOID AFTER TWO YEARS. _ » I \ >
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. o
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. (‘/"’
g



.~ DISTRIBUTION BOX. LEVEL —

| SEPTIC TANK. LEVEL /)/< . /ﬁfy _ ' CLEANOUTS — 5/7{ 5 [?V\/Z;ﬂ : AR !

AR 3 . #"’ o e \EL—-'——"L‘ e \%"‘“—\
" DRAIN FIELD/TILE FIELD, DEPTH 0/ \1__FT. ' TRENCH VXVIDTH _HL FT. INLET DEPTH 2] FT.

T 1L | Ziak
‘ | FT.. TOTAL LENGTH ﬁ'\rA gy / W (// /em
'NUMBER OF TRENCHES _ & ONE SJDEWALIWREA 6 < # é’ '

EFFECTIVE GRAVEL DEPTH —2_| 5

~

" DRYWELL INSIDE DIAMETER . . . FT. EFFECTIVE DEPTH BELOW INLET FT‘

| ABSORBENT AREA — . ' sQ.FT. ‘ S .
REMARK;M@ coTr TREV < FAD ts% =S T &4/ Smw
YL T rencs #i . AOD Are or STONE =0 T2L2P U #%4

cxjigl 97 2 #‘K@WUW? LN EIHERER 94’<7v/u5 |

AmEp e

&

INSPECTOR %W%/%?%? //(__ _ /

~‘\_\V.DATE SYSTEM APPROQED | Vq / I g/ ?) 7




. APPLICATION .o

P

SEWAGE DISPOSAL TESTING
<TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ‘ : DlSTR|CT‘
ENVIRONMENTAL HEALTH SERVlCES ' L ‘DAT'E June 30, 1977

b © BOX 476. ELLICOTT CITY, MARYLAND 21043 v -
TELEPHONE: 465-5000, EXT. 356

Fifth

T 30 THE coun‘rv HEALTH OFFICER

4
DISFPOSAL SY“STEM

POAD AND DESCRIPTION

ELLICOTT CITY MARYLAND .
i, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SFWAGE

Kinburthill Incorporated

PO OPERTY OWNER

2901 Olney - Sandy Spr]_ng Road PHONE 774-4500

ADDRESS

PROPERTY LOCATION:

Kalmia Famms ‘ LoT NO. 3

SUBDIVISION

On'Triadelphia. Mill Road - West of Greenbridge Road

1z
4

o . 3 Acres + o o 3 Or 4 Bedroom Dwelling (-
SIZE OF LOT . TYPRE BLDG. . s

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE i é

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC -r

FACILITIES BECOME AVAILABLE. '
gy A ol

APPROVED BY - - .FOR DATE
: . (KIND OF SYSTEM) -

SIGNATURE OF APPLICANT

REJECTED BY FOR - DATE ’
’ (KIND OF SYSTEM .

HOLD PENDING FURTHER TESTS ' : DATE

REASONS FOR REJECTION OR HOLDING

~

THIS IS NOT A PERMIT




HOWARD COUNTY HEALTH DEPARTMENT - 3
'ENVIRONMENTAL HEALTH SERVICES ,I/ /i?,o /M . yf,g / : /,Z 5_0 SIS

g P.O. BOX 476 ELLICOTT. MARYLAND 21043 \
M Maves 130 7 // W(w&s

A”M/‘U”I

" THE COUNTY HEALTH OFFICER v »»’, o ’ . 1’»51 ; o,

. ISR o ‘
: TT Sfé 5 70 6‘6 MU[$T§ ? LOC"”&«IT’ /IVL€7 70 . y

ELLICO CITY MARYLAND C p » f ( AJ -

/ /
l HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL (SYSTEM 7/24 /?; (

. G .
(S - . . . ,’ RS i
P “rd ' l,

-

PROPERTY OWNER )

PR Y

. ADDRESS;. -

SUBDIVISION

| i A*/H../M.z,g F’M /M ss'c,..;,:. e *3 fae

» ' "ROAD AND DESCRIPTIONv

TN

- SIZE OF LOT L e o e e L L s e . TYPE BLDG. »
» ':‘;‘- " F ot P T T (R ST L ) *‘

ek P .,

THE SYSTEM INSTALLED 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 CIRCUM}STANCES:{ -

SIGNATURE OF APPLICANT S AL R S '
APPROVED BY _- (-I % l g 2L _ FoR Lty W/ 5 oATE /)9 .

DATE:

D,

) REJECTED‘ BY

DATE

//7,? _ @M MA/ZU?

HOLD PENDING FURTHER TESTS

L e B s

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

/fb

4+ gn 4-94:.,'
fSZ;J y

INDICATE NORTH --NAME AD.!OINING ROADWAY AS BASE LINE.

“PRE-WET

| oare .TE_ST NO. DEPTH START sTOP ,,smrTEST. rm::dp TIME
é’/‘%7 __/ 3 \’ 3:25|3:2¢el 2:20)3 300 %k
z. | J4 ' 3as 3323 3 a3 30 ys /24;'@1.,' |
2 | 9V 3:90l3:00] 3:22] 3090 T,
©y YA L 32013930 3231 3:30] maf L
s 2513 ra4l3 28] 3:28[3:33] 5Tl
A “ /072’ 3:23]3 :32?@3’)&:32& 3:50 /8wl
2 10 | (Kaeod bowidid Z 20|
Sl ,, Y
(e g T, Vio

et U

— dere 31?
Vi

. REMARKS

/ mAM/W/A (,,/,J /?J/&?

TYPE or SOIL .

N

" TesTED BY
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A 2338

SUBDIVISTON: \CALmia Faams @  LOT NUMBER: 3
K AL mia Pwe .
o DRY WELL OR DRY WELL AND TRENCH

5

sq. ft./bedroom

‘ " Septic Tank . Minimum Total square Feet
3 bedroom v 1000 gallon
4 bedroom : 1250 gallon
S bedroom . 1500 gallon -
Inlet feet below original grade.

Bottom—maximum-depth——————feet—below-original—grade-
Effective area beglns at feet below original grade
NOTE: If trench is used to make up absorbent area, run the trench on: level

ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same

as dry well, with , feet of stone below distribution pipe.
TRENCHES
. R 2 '
2o0a . sq. ft./bedroom
\\ Trench to be & wide. _
Inlet 7/ ‘ feet below original grade.
- o - ‘ . BLDG. PERMI‘E Sl(mm
Bottom maximum depth S LYV feet below original grade. AND RETURNEQ 3_2(, 87~
Effectlve area begins at % feet below original grade, ” ;

%{ﬂ feet of stone below distribution plpe : C/J’S\, <
NOTE: (1) No trench to exceed 100 feet in length /’%/ 4P# /0665
‘ (2) If 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 : -
tank and drywell. S
(6) If a Garbage disposal is used, increase septlc tank capac1ty by 50% .
and increase absorbant sidewall area ‘by 22%.

LOCATION: ,4’//(( JHE D/Sﬂzféoﬂo/v éox 60 . Zpcoas ZWZ Lerm (522 9v)<0/
c//u ArD /OO\F[ OF T SAET (07 AINE AS SETA cu,/fe;“AJ [ACIn &

e o7 from /(40»//4 DR, Jon ﬁtew(/m:s'_o/uc,m;-ou« TIWHTRD
TN R i07‘ Lin. S—10- 57 LA

: 6@%{- Omfew .aéov)afménfr G/ )
aess - 5205 Kalmia De )

AD D NGRS -~ 1z,




ot T

SRR C’rosm Z)a/e/opmmt 6’0., ]ﬂc
| : | 37 75 S/mdy £ane Glmwaod Marylami 2/ 738
(30/} 854-6655

B L E . ’ co B h

' February 24, 1987

Mr. Cralg Wllllams, Director , T e ORI AR OPI

.. Water and .Sewerage .Program *L.Q,gL;A,Jﬁ e e oA
*'.f'ﬁBureau of - Environmental Health . N S el : w
' 7'3525 Ellicott Nllls Drive \h.” I R T L A D s

' ‘Flllcott Clty, 'MD: . 21043 e D e R e e R

"~TVRE; Loti3Sect10n 1 —;Kalm;afﬁerms,Sub@ivision‘ ';,.:f \'H[-‘W;‘;tgﬁk

',Dear Mr. Wllllams,

-thijmfl“As per your request . so- vou ‘¢an reconstruct the lost
T file. on Lot 3, Kalmia Farmsnplease See attached ‘

”~”~Thls 1s all the 1nformatlon I can prov1de. ‘ '

'xpclncerelv,x, hﬂ'1‘ n,;;&

fDonald 0. Crosenfr' _ : N o
uDre81dent S T e e

e PRt BRI S LRI

‘fenclosure B
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, M.D., M.P. M,

Bureau of Environmental Health
COUNTY HEALTH OFFICER

3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

November 10, 1986

TO WHOM IT MAY CONCERN:

B o J—
-RE: Kalmla Farms~Subd1v1sron
” Lot '3, Section 1 !
Lot l? Section 2 //
Lot 33, Section t///.
A =

SR S

This is to advise that ‘the percolatlon test results for the above refer-

enced properties have been rev1ewed satlsfactorlly Each lot is considered
buildable at this time. :

If you have -any questlons regarding this matter, please feel free to con-
tact me at 461 9933.

Very“truly yours,

&),\\/JK)LQL,———-

Craig Williams, Director -
Water and Sewerage Program
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DRAWING NO..!

LLICOTT MILLS DRIVE
ELLICOTT - CITY MO. 21043

(3011 465- 7777, .




“Icie SEQUENCE NO.
: (OEP USE ONLY)

£ R AR

STATE OF MARYLAND
WELL COMPLETION REPORT - -

- THIS REPORT MUST BE:SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

' COUNTY

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

DESCRIPTION (Use FEET. iCheck
| additional sheets if needed) | FROM |- ,TO_ .| -bearing
. ) _ e

ﬁ%}zﬂ%ﬂﬂ/& o 175"
s
S gl ‘
. N 2 05| v
CumyprnRodC | 77 | 257

(Circle Appropriate Box)
- TYPE OF GROUTING MATERIAL

>VCEMENT()v BENTONITE CLAY E].

457746 45, 46
NO.OF BAGS . 43— NO.OF POUNDS _ 17/ &

GALLONSOF.WATER

DEPTH OF-GROUT SEAL (to nearest foot) - .

from| & | ] ]—]ft to[STZ} | [_]ft

’ - 48 54 BOTTOM_ - 58
(enter 0 if from surface)

casing
types
insert
" appropriate
code
. below
|

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC ' OTHER

I J - ;

_MAIN Nominal diaméter- Total depth

CASING top (main) casing of main casing
TYPE (nearest inch) - (nearest foot)

=7 B FJeTn)

1

2 . ) . ,
PUMPING TEST _ _

- HOUHS PUMPED (nearest hour)

PUMPING RATE (gal per m|n
.to nearest.gal.)

METHOD USED TO: - .
MEASURE PUMPING RATE |

1 B T
1 (THIS NUMBER 1S T:© BE-PUNCHED - FILL IN:THIS FORZ.COMPLETELY ” -
ﬂq COLS. 36 ON ALL CARDS) PLEASE‘Pmﬁ%R TYPE NUMBER ﬁ ;?é 3.3 4]
. ~ PERMIT NO. .
DATE Received ‘ .~ DATEWELL COMPLETED Depth of Well . ‘FROM “PERMIT.TO DRILL WELL”
. HIVIER) 2 4 Ol5] | J= al-141/1-1/¢]é
[Illlhk NEEEN (FEIEE. lﬁggggJJJgg
OWNER S f‘“”A LABWFeEn/c & L, ' |
STREETORRFD ___ '™ /F"4L tn /s .lf’f( frstname  rown M"z’yf?ﬂ/ _ .
SUBDIVISION —_* Tl s/ Eﬁeszw75' _SECTION __= ___~LOT__«2 _
"~ WELLLOG - " GROUTING RECORD w |Cl3 o
Not required for driven wells . WELL HAS BEEN GROUTED .

GTTTTI
e

WATER LEVEL (distance from land surface)

_ BEFOFIE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@air
7
céntringaI @rotery
27

[J]iet
27

@piston

IE/sDamersmle

27——

. turbme

other -
@ (describe

27 below)

60
E OTHER CASING (if used)
AT . """ diameter depth (feet)
H - inch from to
(9 : )
| A l__? L JL )t J
S - d .
G i L ) L it J
screen type SCREEN RECORD ) .
or open-hole . . N
roren el [SIT [BIR] [H[O]
. S\ STEEL - .BRASS OPEN
apprognat_e : " BRONZE HOLE
code : 3
below [P L
| " PLASTIC

OTHER

PUMP INSTALLED

DHILLER WILL INSTALL PUMP YES(TN(D
(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,RS,T,0)
IN BOX-SEE ABOVE:

CAPACITY:
* GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

DEPTH (nearest ft.)

: CIhCLE APPROPRIATE LETTER:,
A A WELL WAS ABANDONED AND SEALED
" WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

ABOVE CAPTIONED PERMIT, AND THAT THE .INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

PUMP CO\LUMN' LENGTH |
(nearest ft.)

CASIN

e
49

EI below’
a9 5

43

LAND SURFACE

R rd
Vil
50 51

L]

29

35

41

[LTTT]

- 47

HEIGHT (circle appropriate box
and enter casing height) -

foot)

(nearest

géfmwlum¢wu
L L ICITTTCITTT]
L LTI

PeteR LT T TN

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE |

OF MY KNOWLEDGE.
DRILLERS IDENT NO. 2357

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

NN J

C]

68

DRILLERS'SIGNATURE
(MUST MATCH SIGNATURE ON APPL!CATION)

SITE SUPERVISOR (sign. of driller or journeyman

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

T (ER.0.S) wa
74 75 76
o0 A
TELESCOPE LOG OTHER DATA/
CASING INDICATOR

" 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)

(G600

Py
A==
Tz e

¢
Al

) =3 zfe’”%/

ot A 28 LN ST ATAT AT T

=2 e

responsible for sitework if different from permittee)

HEALTH




EMERGENCY/TEMP NO. IF ANY

o | . SEQUENCE NO.
B|1 /\J@? - (OER.USE ONLY)

T2 — g -
(THIS NUMBER IS TO BE PUNCHED
"+ INCOLS;36 ONfﬁLT. CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

- please prinf or type:

. OEP PERMIT NUMBER

L7 El-El =17 IO]‘SIJ

fill in this form comple!ely

L elzlglele [rlely [ e TA] ATDEN

flr%lllll

Town

QT][)

70State7.

pEEAnDnHOENE anago)

DRILLER /NFORMA TION -

Date Rege.ved /0/‘;%% - /- M/ﬂ 8| 3] LOCATION OF WELL
OWNER INFORMATION . jma«lml@m IEEEEREEN
[GananessEeEsNnRERAYEE]

- MILES FROM TOWN (enter 0 if in town) EI._J_]_]ﬂLlJ

'-Lg;lsﬁgm/ L TSP T T T I1T LH
SECTION LOT ‘

Mﬁlwlalml,llulllli T

"+ 52 NEAREST TOWN

7% 77 718

;\Dnnev sName o 77 License No. 80 B | 4'| : -
N = "/ > ”M ik D RECT!ON OF WE FROM ( : /é/ ] '
Fim Name - D LL - NEAR WHAT ROAD 30
S 2 /ﬁ Q )A/Ug TOWN (CIRCLE BOX) . :
Address / Z /}é!/é? %L?& W ) ) NORTH ‘
/}—WJ % WMJ/.;»Q._ -S-/é,j’/g\é ‘ - ON WHICH SIDE OF ROAD =
~Signature ~ Date k L '.‘(‘ClRCLE'A-PPROPR-IATE BOX) .W@T@Tﬂ
B[2 | WELL INFORMATION : sSotH
APPRox PUMPING RATE GAL PER MIN. e :
( E-... a4 Xlx 137
AVERAGE DAILY QUANTITY NEEDED © DISTANCE.FROM ROAD -
] | ol .
(GAL. PER DAY) l L l 1 !20] . ENTER FT or MI

.USE FOR WA TER. (cmcuz APF‘ROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLYY

NOT TO BE FILLED IN'BY DRILLER-
HEALTH DEPARTMENT APPROVAL

,HQW\%\’L (9] '

- APPROXIMATE DEPTH OF WELL . FEET

" NEAREST
INCH -

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (ircle one)

BORED (or Augered)- JETTED ... . Jetted & DRIVEN
;(;':ATRTROTary- * _ AIR-PERcussion - . ROTARY (Hydraulic Rotary)
" CABLE " -REVerse-ROTary - DRive-POINT -
other

_REPLACEMENT OR DEEPENED WELLS _
(CIRCLE APPROPRIATE BOX) R
E] THIS:WELL WILL NOT REPLACE AN EXISTING WELL

R THS WELL WILL REPLACE A WELL THAT WILL BE
( J ABANDONED AND SEALED

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

r_o—] THIS WELL WILL DEEPEN AN EXISTING WELL
.. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

PAvARSLE W[ T T [ [[[ T[] [}

Not to be filled in by driller (OEP USE ONLY)
~ APPROP. PERMIT NUMBER | I [ T Telalr] T ] ]
63 -

FARMING (LIVESTOCK WATERING &. AGRICULTURAL . A2e33E
. IRRIGATION) COUNTY NAME ~ COUNTYNO:!
[[1]"NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP - %, * STATE HEALTH
22 LLI OTHER (REQUIRES APPROPRIATION PERMIT) - . | SIGNATURE____- . INSERT S -
__ DATE ISSU . ,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - , . — e
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e @IJI 1GE ]@W NJKQLQ 2 [efs s
APPROVAL) a3 . 48 CO SIGNATURE i EXP. DATE
‘ , "NORTH EAST
. [] TEST, OBSERVATION, MONITORING (MAY REQUIRE [ ] Is ] ofo o| . sla[Flofo]o
] APPROPRIATION PERMIT) - GRID'. 7 ,_ . GR'D[ I k | | ] I l
- SHOW MAJOR FEATURES OF -

- WITH AN X 7C=/
. SOURCES OF DRILLING WATER ,
1. V’/gl—“‘ ‘ . . : 5_0 V"' s
S e

"RELATION TO NEARBY TOWNS AND-ROADS AND GIVE.

%o/’r

BOX & LOCATE WELL ____‘»

WRITE THE éox NUMBER - . S -
FROM THE MAP HERE . IR SRR ST
R ' _/0/,2/5’(_

N oo 7 %00

N
{
Q

e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN" -

DISTANCE FROM WELL TO-NEAREST ROAD JUNCTIOW

FORCE!NITIALS permiTNo. [ o <[ Bl 1 [ -] 1] O[%
IN BOX 70 71 .72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

HEALTH



-

[t

(3 Page; / o " / - ' V - Review Ol “/é/gg cw ~.

pate _Jo/2/F "
. ~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Q

Well Permit No. HO - ?/" /06/
Location of property (road) NAUIL ANVD ™M RD

Subdivision K ALMIA FRAALms L Lot _3 Block Plat Sec.
Well Driller Jot M AYANE Oowner AAURENEE Sp. Tt
! - g
Depth of well ‘0.5 ’ :

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 3/ °

I. High rate pumping -- reservoir drawdown
Time pump started 7/ 36 ' . Pumping rate 9 : V /
Total time /Sm. n to reach pumping water level /2 ft. below M.P. :
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVE’L * PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals \ gallon bucket minute)
1y | Fd 2 pee 7
4200 |42 y, 9
12,5 | 72 v 9
1230 |42 7 9
1998 g2 1 7 ?
100 142 17 7
Lirs 142 7 7 —
J:z@ g2 2 9 j
1" 172 7 2 ‘
2ipe |2 z 17 .
L Y -7 .c/
7 g

2 80 | 42




D RESSURE TANK INSTALLATION

piHoward County Health Department;' L
. Bureau-of Environmental Health" AR
'3525-H Ellicott Mills Drive: -0 "

. Court House. Square SRR
,jEchott Cityy:Md. 210‘43_',"[.
S 461 9933 IR

'4,4439‘

Recelpt ﬂ
ot Date 5

“LWE5New Installatlon
v;Replacement p

“Name o+ Installer

. Telephone ‘7%7

lecense number SR i \v»V
Certlfled well Pump Installer;~=

well Drllle {,xﬁReglstered Plumber

c e bm/ aease,./ e e
KA’M:& fﬂemj_ot o _ﬁ wen taq #: H l 2

,:”¢Pump RN .gf'ﬁ¥ﬁV;7!7Motor 1~g:“p7&“;g*j“i’,P|tless Adapter
S Type g "fq'”}Vhflf,’l. Horsepower .~ L. Make J@gﬂﬁf A
. .a. Deep.well’ Jet Sl L2.0°RPME 7 2.Model # -
‘7i5b. Shallow well Jet 3.
g -Submer5|ble -
2. ‘Make_ . @oviD$
‘ Mode1 #. 1»: Hcﬂ‘ﬂa AR RS
40 Capacity_. g t.’GPM el
%RS;{Pump exceeds well capacnty Ye
b 14 Yes, IS low pressure cutoff
7. What methods are used to- prote
‘?vlbratlons7 Torque arrestors :

‘I

. Voltage,‘ T Depth _43“.,"‘*-a s

- i IR ; '_ell dataﬁ--
EhS I Capacnty l;_\{ﬂ 02 e e o Type l,bolbt@ms‘i"l. ‘Depth_ 2C% aO?af“t
- .2, Pressure: rellef )jf-';? -{?2;¢S|ze l""“‘ A j2 Yield -9 GPM
o valve? ), £S ‘ .34 NSF and/or - BOCA | " 3.:Static water’
AT -~ Code “approved. ¥£§..}j i level _HO fts

) ‘ ‘ 4. Depth of 'supply ~ . .° 4. Will, water supplyv‘V
D RO S Vine 42 . .t be d|sen{ected by 7f; g_.g
T T “5.;,__.m1mv.£" ' 'ilnstaller9 aZ o

» ‘l understand that |t is my responsnblllty to notlfy the Howard County Health -
- ‘Department when. the lnstallatlon |s ready for lnspectlon (otherwnse th:s
'**permst is null and vond).' RS : > .

’All |nformat|on guuen aboue s true to the best of my knowledge.

Slgnature of Appllcant <:aamzr4229 leaﬂ4-E)
oate-'-lt 9 7- 87 h

.,'iNote' A SthkEP lndlcatlng approual/status of the lnstallatlon wlll be placed
.. on the well caslng at the tlme of the |nspectlon.l : .
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. Nearest. Town /%%h‘o/d
.~Mary]and Gr1d—tocétlon

Box-*Nva.er, N[spa

| Depth of We]]

e . "
. : .‘,",U‘»,f"' 5"

WELL ABANDOI\MEM urPORT

ﬁ%34k1f2,

we]1 Locat1on.g,ﬁ
Count_y /%Zo ) AL O ]

;Subd1v1saon ﬁ?ﬁA/?ﬁ//ﬂ #3#%?/7753

_Tot E T

~lSect1on

B Flrst ;W;v

- .

| Type of well

Dr]]]ed : o
Jetted : =
Bored or Augered
[:] Other, spec1fy ~.}
2?(3 Feet

Type of Cas1ng

Stee]

P]ast]c B

| Concrete -
[:] Other, spec1fy Co

S1ze of Cas1ng Rl /4§/Inches - ;
Was any case removed [:] Yes (4w
' ]f yes amount removed - (feet)

was casing rlpped or perforated [:]Yee

4‘5/

;1_;{0/6.

7 50

~ Show we]] Jocation by (x)

w1th1n box

Log of Sea]1ng dater1a]

Feet

From '

To

vMaferial,..

. Dri]ier ‘7AZ44g»41)?z i
" (Sian re)

5o

License # 59¢357»




“taken out by a reglstered m@ster plumber or certified pump installer.

representative. (Pursuant ‘to Chaptpr XVII of the Plumbing Code of o : |

‘Kwﬁ%é/ﬁéééé;;é;%u

- HOWARD COUNTY HEALTH DEPARTMENT _ .

) BUREAU OF ENVIRONMEWTAL HFALTH
Ehxu7é .
e &127’ S 2043
PUMP INSTALLATION [

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER

WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE~ WELL

DRILLER: . - /‘ ‘v .- T (o e e

My well drlller is not to install the pump for my water well, and T

hezeby certlf; that it w1ll be mg responulbljltg to have a Pump Permlt

It’will be my responsibility to notify the Health Départment before

and during the 1nstallat10n so. that inspertlons can be made by their

Howard County.) ' o A | . ‘

(OEP Well Permit Number)

'(bate)




STATE oF MARYLAND
DEPARTMENT OF HEALTH AND. MENTAL HYG}ENE

LABORATORIES ADM!NISTRATION
REPORT OF WATER ANALYSIS

mﬂ 957@ gres Serin e s@m T coun A8
FﬁﬂM Ka 7»;3 e C(;WOT

Street \ATownorCrty :

Source ofSample . Fad

‘ Em&fgency } Rwﬁne
L S

Sampblvpe . Community

~.Date.Collected - I

i rANALYSIS S

i ‘Arsemc

,Barmm

R

' J‘Cadm;um

-ﬁdfv

Rl AIkah’ﬁ:ty(‘HCOa) o
o I AlkelrmtinO.) |
e 'pH" GacO, SAT

Au«annny, Ca co; smr

1 Chr_omiur_n )

- Selenium - .

Sufate . | 20
Total Residue - | 381 |

Zinc . A . 342

1 I _
EERNLY O L L osiver . TR
| N‘tﬂteN IR ) B SR N | catium i ] ] T0 8 T
T . MBAS fff%% 182 I : cb'éber\'g; L : ':L,;zA4‘i‘ ] L 1} ‘-.;,l‘
i ~=Fluonde ; :;» . { 10;1 : | - : Mggnesnum ' ‘_ | ) ,,\\'m“/241;’¢' ‘ { ﬁ
‘ ‘ 4Color* e BRI 020 - l ~ «" i Manganese_ L 133 ) ' L] 2
11 Turbldlty PP 01 ] [ Nickel L ey ot N 1
f&_”?wf"gf’Conductance* SPEC. e | I CPotassum - 351 | Ll
il Smca L e 1-.210 | f - deiu.m' I - 371 | |
' | | 3
l 4
l
|

. s
SRR )

1
l
NN
]
1]
1
L
Lol
Li
e
b
|
b
L
b
I
I
|
|
l
|
|

S BEOE S R S
. . . . . N EER 33 - ST Lt « g

L
i
!
1
l
I
|
|
v i_lron e ' 13 122 : l
|
|
|
|
!
|
I
|
I
|

A y N | 3 ) 5 ' I3 \ N
\{u.'i o 1 . 3 . -
" : - - ] g - o

DR S ; . . 2SN o i -
el maaadi ool ool Sl e e Tl Ll et el e SEUEL G

+ o IR .
| SN "SIV WWOEIN, SIS
PN & L | . ]

. Resuits reportedin umts all others in milligrams per liter- (ppm) " $ruce L. 503;!\133 m.m

' - . B H B SN S S S D
B . . . A 1% Al BN B NIRE . > s

b Date Reported: CT 1 Chemist £ 3. e L’BbNO , , e
- - - T T L BOM

o soamg




(DM Water Sample Request

" Hel T‘Qf' DATE OF REQUEST IR / 4/ /" ﬁj

e PROPERTY OWN}:.R

TELEPHONE W ?ocw’?s;'s‘is# H 5’54 Z%O wew weLr vomser H-81-10(p]

DIRECTIONS OR INSTRUCTIONSH E—M‘l"@mﬁw < )Lﬂwu .4 gﬁ W&ll E =
' L
‘ 5 2
Erevorse. oseand o Nowste (no Aawwv\m__mf;, &
%%M wv%wac&” 1 manudfacdures ) o Lltic, S =
5‘5 199 wata e A =5 o
SAMPLE TYPE 5 K};EASON FOR REQUEST ‘ E 3
Heal th Hazard N Physician"s Advice S %:
Uso "= New Residence » E >
Real Estate - ' Nitrate Monitoring _V\ § i ﬁqﬁ
. Pond or Stream : : Taste or Odor % - M:
— Sewage . Treatment System Necessity: g ‘ P‘ N
Other Plumbing or Well Repair A -

' . Replacement Well A Qg
SETTLEMENT DATE / / - : Curiosity g_, =
SEPTIC SYSTEM: ‘l/Approved _. ' DisapproVed_ DATE ? / /S / 87 m F
CONDITION: 91
SUPPLY TYPE: Drilled Well Hand Dug Spring . _,APu'blic

 CONDITION: _ e ' A 20,338 A
.-----—-------.—-—-.Ji----_-.‘—--—-—_------------‘------------‘---—-----—-—‘J ------- V‘v' ? i
FIRST SAMPLE ' COLLECTOR DATE _| 2 / / /&1 e ‘

\~BACTERIA , pH , Free.Cl” , Res. €17 D0, voc © o5
) CHEMICAL ) , LEAD & COPPER ) ', NITRATES /. ‘ 'PESTICIDE §_

acrron: 0P ssued [2-17-87 JEN)

.----—--———---——--—-—--—-——---—--——--——--—-—--—--—‘—-----—--——-——--——---—---—---—-

'RESAMPLE ~ COLLECTOR Jr07)/7 o - oAt __| / /,!j 8?
55 100 eacreria  —, pi .0, Free c1” —~@; Res. c1” C),,',.,;IIME jl2D
2-CHEMICAL ________, other o

scerone MITrATEE7ARL_JNM LT C_/vf_{i/*_{_ _é:tc_f%_f_m% N-:S‘A
“ v;;;ZEJ:'"'552222;5;7"'1?'}}?&07;; """" . ] e 1/ f]/ 8] )
/\/\ BACTERIA /. pHZE_ Free C1_ ____, Res. Cly _Q_ TIME M&

f‘
CACTION %@/_H e B T 7 ZQV &QU}' N2 A M= '-}:}_Qf""v
RESAMPLE  COLLECTOR pate /Y /
/

BACTERIA + PH _____, Free Cl T Res. C1 s TIME

U 6779 il FCOP crod




OFFICES: LABORATORIES INC.
2%%%2‘2%7\',3"5%?5 NATL. PIKE 301.747.3844

BALTIMORE, MD. 21228

‘CERTIFICATE. OF ANALYSIS
No.871214-06

Crosen Development
December 17,1987

Analysis of:Well water sample

Well #:

Owner:

Building Permit:

Lot. #:3

Subdivision:

¢ Location:5209 Kalima Dr.

o " Dayton,Md.

“Sample Date:12-14-87

Sampler ID:86-14

TEST RESULT PASS/FAIL
Chlorine, Reéidﬁai’ o 0.0 mg/1 Pass
Coliform, Total <. 2.2 MPN/100 4 o

' 0 of 5 tubes + - ‘Pass
Nitrate . ' 1.4 mg/1l » Pass

The above analysié indicates that the above well water IS potable.
All tests performed by-Aﬁalyte Laboratories, Inc., Certificate # 117

Certificate valid for 30 déys after issuance.

Reviewed by:




o )
(IR g

 HOWARD COUNTY HEALTH DEPARTMENT

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

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

- Director - 461-9956 o
Water & Sewerage, Permits - 461 -9933 )
Community Environmental Health - 461-9944
Technical Services - 461- 9955

December 17, 1987

. Crosen Development Co., Inc.
. 3775 Shady Lane
Glenwood, Maryland 21738 _ - : '
o RE: Kalmia Farms I - Lot 3
© 5209 Kalmia Drive

Tb Whom It May Concern:

This is to advise you that the oeptlc system was 1nstalled, 1nspected
and approved on September 15, 1987. ’

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.

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-81-1061. 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 requ1red by COMAR
10.17.13.09.

This certificate may became final upon completion of the final
bacterlologlcal test which is to be taken by the county health department
" within six months. The well owner accepts hlS respon31b111t1es under COMAR
10.17.13.10.

December 14, 1987 - October 2, 1985
Date-of Water Sample Date Well Approved:

%%‘5 /Mé[W‘/

Approving Authority
Jane Nadeau, Sanitarian
Water and Sewerage Program -




;V..‘yi..

" OWARD COUNTY  HEALTH DEPARTMENT

Bureau of Environmental Health -
"3525 Ellicott Mills Drive
‘ Elhcott Cny, Maryland 21043

"JOVCEM BOYD.HD HRN Lo
COUNTY NEALTH OFFICER

Dlreclor 461-9956 . :
Water & Sewerage, Permits - 461-9933 .
- Community Environmental Health - 461 9944 C

Techmcai Ssrwces - 461-9955- :

December 28 1988 :“1liff e

Mr. and Mrs. Helfelty
B 5209 Kalmla Dr1ve "_
‘,Dayton, Maryland 21036

‘REE Kalmla Farms, Lot 3, sécif1 . P
5209 Kalmla Drlve PR
Well Permlt #H0~81 1061

' Dear Mr."and Mrs. Hellfelty..:f

‘ A revxew of our records 1nd1cates that f1nal satlsfactory water i~

. samples were ‘not obtained at. the above . referenced property.. You are. requested

.. to contact thls offlce at . 461 -9933. to arrange for those samples to be taken:

" These samples are requlred in order to comply with Maryland Well Construct1on
lRegulatlon (COMAR 26.04.04. 09A(1) which states that: "A person may mot.put
=lnto serv1ce ‘a well or water, supply system that may be used for human consump-AV
ftlon unless. ‘a Certlflcate of- Potablllty has flrst been Lssued for the well by

the approv1ng authorlty...".g T

An Interlm Certlflcate of Potablllty was 1ssued based on one satls— o ,
ifactory water sample. The enclosed copy of" that Interlm Certlflcate stlpu-;f~ it LU
lates” that .a second safe sample be obtained. - The purpose of the second sample e

'_ls to assure.. that the well ls not vulnerable: to re contamlnatlon." - I

_ You are. encouraged to call thxs offlce at 461 9933 to arrange an ap-»i“:.
vp01ntment for the second sample from an inside tap whlch 1s the most rellable‘_fg‘ﬁ
'locatlon from whxch to- obtaln a. safe sample. : - SR

‘ If you have any questxons relatlve to thls matter, please call
“461- 9933.‘. ; : :

R .’ ‘ R Very ‘truly yours,

;ﬂwé Wafme

Jane E Nadeau, Sanitarian
Water and Sewerage Program

JEN:hs

Enclosure =



 DEPARTMENT

~ JOYCE M.BOYD, M.D., M.PH. T {7 %\ - . . Bureau of Environmental Health _
COUNTY HEALTH OFFICER / T o e R 3 R '3525 Ellicott Mills Drive
o ' ‘ : : " Ellicott Cily, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933 '
. Community Environmental Health 461 9944

Techmcal Services - 461 9955

. June 14,'1989

- Mr. & Mrs. Heifetz

5209 Kalmia’ Drive

‘Dayton, Maryland 21036 , o T
.  Kalmia Farms - Lot 3, Sec. 1
. 5209 Kalmia Drive

L e - : .~ Well Permit No. HO-81- 1061
Dear Mr. & Mrs.,Heifetz;f : : L S ‘

This is to advise you that .the septlc system was 1nstalled inspected
and approved on September 15, 1987._ : ‘

_ . The water sample recently submltted for testing was free of collform
and fecal coliform bacteria at the time of sampling and bacteriologically.
safe - for drinking. : : -

FINAL CERTIFICATION OF POTABILITY

This certlfleé that all sampling. requirements of COMAR 26.04.04 "Well -
»Regulatlons" have been met for the water supply system lnstalled under
permlt(s) HO-81-1061. : :

~_January 11, 1989 B ~ June 14, 1989
Date of Final Sampling : ' - Date of Acceptance B

(el 8L e %ﬁ

Charles Streaker, Sanltarln
Water and Sewerage Program

'Water‘Sahple Dates:
December 14, 1987
_January 11, 1989 .. ..




‘ . STATE OF MARYLAND
DEPARTMENT 2F HEAETH AND MENTAL HYGIENE
z Laboratories Administration B

201 W. Preston St.

'w P*O Box 2355, Baltimore, Maryland 21203
\13\‘4‘ . Mehsen Joseph, Ph.D., Director

w

»

PRy
a0 ki 1(:3
BAQTEﬁIOLOGICAL, DR]NKING WATER REPORT

AR a g\ ¥ Field Record

. e . -1 e p—— .
SAMPLE TYPE’{{% X‘\Seurce HE! i F};TL NITRA :: /= - 7 AP
i } -
> | Community-— - -B3 Location: 2 ,L{,Cf/ AL/Y‘“A DK\V’ = E—
-Non-Community [ flced: ,‘ Yes £ No E]/"' L e & am.
Private "Treated: Yes O No . Time Collecled‘ji_ O pm.. - -
CheckSample O | Collector #- : Bottle No. _5_5%_0 ‘
. . Y AR RN ’
Special . . .. -0 | Collector Name_. H {j D frde o - County }—{ / \'fy/& \K}}
o 0E OO I Olule7] . f,"
.°" . County .. . PlantNo. - .. . Sampling . Date Collected - .
- | . Station - - T . '
‘ pH - " Res. Cl: Free “Total EE Card No. e
LABORATORY RECORD
Thiosulfate: Pres @/;\bsent [J Undetermined EI B
PRESUMPTIVE TEST* o B CONFIRMED TEST
ml. of Sample . 10ml. ml. of Sample ~ 10mk - |- | No.ofPos.
Gas,24hours || | |- [~ . |Coliforms .t~ for| __|in] o= - DI
Gas, 48 hours S (e DA [ B ‘ Fecal Coliforms }

« -Presumptive Coliforms/100 ml. (Membrane Filter) =
%%

. Verified Coliforms/100ml. (Membrane Fllter) l:l:[:‘

SPCDil. I.......... .. Col. Counted:

Standard Plate Count §/ml. I

- ** 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 mcubatxon
. 1 using EC Broth at 44.5° C incubation

§ using Plate Count Agar at 35°C incubation

:»Laboratory

. Date & Hour: . Annapolis O Cumberland - O
il . Cambridge. O  Frederick O
—Recd. Central : @~ - Salisbury o

Cheverly a

Remarks

. Bacteriologist-—_~

- COUNTY COPY ST oM

DHMH-86/(9/87).



} STATE OF MARYLAND
DEPARTMENT QF HEALIAH AND MENTAL HYGIENE
_Laboratories Administration

ES > 201 W. Preston St. 2] § ‘2‘9 i~ 33
ey . A'355 Baltimore, Maryland 21203 ‘% P ol § &f;g év.
o 'f". ‘ I\Tghsen‘Jgseph Ph.D., Director Lab. No
N vu U0 G- ] ,
BAC%@R?OLOGICA INKING WATER REPORT .
6 ledR ord -
WL A o
B . -l f_/
I WS H Y 779‘ 3 TAT
: Lo " - Location: J““<”‘7)}' AV ) pg’%
Community O Er/ -
Non-Community (] fced: Yes No O Dﬁ o
Private : m| Treated: es._'D,‘ ‘No- E/ - Time Collected_j_,l_g_a_ £ pm. /
| Check Sample [T Collector # 2 . . Bottle No. M
Special [ | Collector Name }P L/) ] J 6"[.7 6 , ,Co'unty ‘ Vi V‘f[}\,ﬁp
2 L) LT [y s fesf
- -County .- PlantNo. . Sampling: . Date Collected
. : Station :
o [(T713 ResClFre ToaOl0] o[ ]
LABORATORY-RECORD
Thxosulfate Pres. E/Absent a Undetermmed D
PRESUMPT IVE TEST* ‘ CONFIRMED TEST
ml. of Sample’ * . 10ml. . * | ml. of Sample ‘ "~ 10ml. -No. of Pos.
Gas,24hours | ||| |.. Coliforms ~ + [~ { ~| | .| ~ 2
Gas, 48 hours |- [ [ | | Fecal Coliforms ¢
Presumpnve Coliforms/100-ml. (Membrane Filter) = e I
k. - ;
Venﬁed Cohforms/lOGm] (Membrane Filter)-= ---
: SPC Dil. 1 ............ . Col. Counted:
Standard Plate Count §/ml. | I | ‘ | : | J A
** using m Endo-Agar LES at 35°C incubation
* using Lauryl Sulfate Trypticase Broth at 35°C incubation
+ using 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 Co
- 4 ' : “2”" Laboratory
j)ate&Hour: . Annapolis ~ (0 Cumberland O
o . Cambridge O Frederick g
Recd. - Central @ - Salisbury )
o L & “Cheverly (]
. [ . R .
. . Remarks
‘Rept. Bacteridlogist =t
DHMH.86 (9/87) COUNTY COPY oM




. ~ STATE OF MARYLAND
o “® DEPARTMENT OF HEALTH AND MENTAL HYGIENE .

N & e _ Laboratories Administration
'.(,‘. N : 201 W. Preston St. - P - R
Lo . .. P.O. Box 2355, Baltimore, Maryland 21203 LD% i; L o : j 1oy L)
’ C 1. Mehsen Joseph, Ph.D., Director LabNo.. =~

WATER ANALYSIS

-—J‘ Bottle R 2\

Number __Name: H[}FfZ—TZ— D ~_County:- HOW/‘* R}>
. Source of Sample 4“7 07 k/Q M IA gfﬁtll{f e Collgc.tor-H"é /7{’-5-—5§
Sample Type - . Communlty ' NonCommunlty C@, -Emergency C: ; RE&T:?&"."" >
(Circle):. " Source . Distribution MCL - Recheck . - e
. Remarks: ._ '4(/5 8,/ | ()é! : "_N TR aTE 7 A ]/7 |
|12 il bW O [+
County Plant No: Sampling . Date Collected - Time Acid Iced
o } Stati‘onv )
Field Data: ‘( 0 %2::1%, G O CO _
pH* . . Free . _Total , Specific Co'nductange
~ | ANALYSIS CODE RESULTS - | » | ANALYSIS CODE|  RESULTS |
v ot o0sa | | | | JSI || arsenic owoz| | | |||
V| Akalinity (Total) oo410| | | | | Ié_ ‘Barium owor| | 11 ][] |
pH*, Ca CO, SAT. 70311 | | || ]| Cadmium . otz | | | 1] ||
‘ Alkalinity, Ca CO; SAT. 7e023| | | [ || Chromium owoaa| | | )|,
. //Hardness | oog00 | | | | 1414_'1 Lead | 01051 [ L[] ]|
Ammonia-N oos0s | | | | | )| Mercury lmeoo [ L]
V| /Nitrate-NitrateN. 00630 | [ || | R Selenium orary | | [ ]| ]
Nitrite N _ ooe15| | | {1 ) || Silver oo | L L] 1L
ks sszso| | | || )| | Ll L]
v Chlonde' oog40 | | | | le Al Aluminum ottos | | [ | ]| .
Fluoride oosst| | | ][] ] Calcium ooote | | | 1] )|
Color® oo | | | | ||| Gosper owos2| [ [ | [ ]|
/| Turbicity* o076 | | | | |015] %;_;r,on' _ ot4s | | | |«|d o]
Conductance*, SPEC ooo9s | | | | [ | 2 Magnesium oo927 | | [ .1 ]|
Sulfate oogss | | | | [ | Manganess oros5 | | | | 1) |
Total Solids oos00| | | | | ] 1) | Nickel oto67 | | | | ||
Dissolved Solids 70300 | | | | | | | J | Potassium 00937 | | | | | J |
L] ].] | Sodium foos2e | | | | | | ]
L1 Zine Jowoea| | | || ] ]
. L] Ll
\‘ | | IQ‘\'IL'JI | L]
o L] LT 1
' L] L

*Results reported in units, all others in ‘milligrams per Ilter (ppm)

Date Received

DHMH 90-A (10-87)

Date ReportedFJAN 23 1989

Chemist

DAVID A. SE,\'I‘DAU;AN

- PROGRAM COPY

8

50M



'.* Bottle

Number:

R>

. , STATE OF MARYLAND :
oo - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
.Laboratories Administration
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D.,

Director

" WATER ANALYSIS

Name l’)l/'{/ /KD.?’Z- D

| County; HO\/\//L\RD

Date

DHMH 90-A (10-87)

*Results reported in units, all others in mmlgrams per hter (ppm)

Received

Date

Reported

e PROGRAM COPY -

Source of Sample 5209 k/q/ -/ A 17/’{ _ . Collector H() DG‘*L’§
Street ‘ . Towp or City . _
Sample Type . Community: - Non-Community” ~Priv'a§- Emergency: - ting"
(Circle): Source . - Distribution - MeL Recheck .. ™= 1
Remarks: . !——1 o S1 tog ! : E’A Tl 7 ///‘; 7 A/) B 5
County Plant No. .Sampling Date Collected Time Acid Iced
Station : C
Field Data: ) Chiorine
i ) Residual : . o
pH* = Free Total .~~~ Specific anductance
~ | ANALYSIS CODE RESULTS ~ | ANALYSIS " | cope RESULTS
v ; ) = T :
L7 pH* 00403 | | | | |7J5| Arsenic Cotoo2f L L] ]
L~ ‘
v Alkalinity (Total) ooa10| | .| | Barium | 01007 [ ] ] ] ]
pH*, Caco,SAT 7ost1| | | | IJ | Cadmium lowozz| 1L 1] |
A Alkalmlty, Ca CO, SAT. - 7a023| 1 [ | ][ Chromium ot034. | | | ] ||
] i (f . ° . .
F—‘ y/ Hardnéss oogoo | | | | |AF Lead o051 | | | ][]
__ | Ammonia-N 00608 | | | | [} | | | Mercury . 71900 | [ | | [ ]|
7| Nitrate-Nitrate N - . ooe30 | | | | | |14} Selenium omaz | | | L] | ]
Nitrite N oo615 | | | | 1| L Silver. - _Jotorz| | | ]|
| MBAS’ sze0| | | | | ] | Ll
1~ Chioride- ooss0 | | | | l2|Al Aluminum omos| | [ 1 ||
Fluoride o095t | | | | | ]| Calcium_ oogte | | [ [ ] |
Color* o001 | | || ]| Copper o2 | | ] 1] ]
vg T T o —l
vl Turbicity* ooo76 | | | |4Iﬂ{| v Iron o145 | | | |«|glols
Conduct"ance*,S'PEC ‘| 00095 I | I I | _l Magnesium | 00927 | I I I J l ’
Sulfate oogas | | | | | | [ Manganese Jotoss | | | [ | ] |
Total Solids ooso0| | | || || Nickel otoe7| | | [ ||
‘Dissolved Solids - '70300 [ 1] |1} [ Potassium ~Joogazy| | | || ] |
RN Sodium 00929 I‘l‘_] | ]
L] Zinc otoo2 | | [ | ]|
L LI LTY [ L] ]
| A I I
y I P HEEEN
| If‘Ii”I o L]

BAN 2 3 1989 :Chemust DAVID A ssvom 1AN




