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| semc TANK cAPAcmr 25_0____ GALLONS NUMBER or asonooms __‘1__

‘”‘;\\fTRENCHES - 194 sq. ft. per bedroom. Trench to be 3 feet wide. _Inlet 3 feet below -

.. ‘original grade.  Bottom maximum depth 5 feet below original ‘grade.: - Effectiv

. _area beglns_au_fg_e:_hgm_ggw_l_gude. 2 feet of stone below

© .. 7. . distribution pipe. - | RN

©* “LOCATION - SHALLOW SYSTEM - Beginning from. the rear corner where the 248 12 ft and the :
s 104. 64 ft lot line intersect go down the.104. 64 ft for 100 feet: . Turn in from

that back line 80 feet put distrlbution box there. " Run the trenches toward ‘the,
- right-of-way. P R S o p S

- No“trench.to exceed 100 ‘feet in length. , Provide 6" -.'v,_r8" diameter cleanout
'{’and cap to grade or above on septlc tank OK/M/L .

-

© PLANS APPROVED oy - Raymond HOdges
COVER NO WORK UNTIL INSPEUED AND APPROVED :

e

a ntrmn 'm: uowno courm cowcu NOR THE HEALTH: o:namzm |s RESPONSIQLE FOR THE succsssrm. omumos oF ANy svs'r:n ,‘ AR
o NOTE. cmuour amumm EVERY 70 FEET OF SEWER UINE mo/on AT 90- SWEEPS IN uuzs FROM HOUSE TO omm nsms o ff . > L
NOTE AL mns oF scmc svsrtus (LE.. TANK. ons'rmaunou BOX mencuzsn T08E iWFEtT FROM weLL 4umzssomeuwrss snccmcauv AU‘I’NORIIED!
NOTE: . hnr DEEP TRENCHIES) ARE UseED cALL FOR INSPECTION BEFORE AND AFTER PLACING cuv:z. m TRENCHIES) _
e ﬁort? 'No DRY WELL SHALL EXCEED 1 FOOT IN DIAMETER NO ABSGRPTION n:ncn TO EXCEED 100 FEET IN m«;‘m I
 NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 'OR SCHEDULE 40 PVC OR ABS -
- mmr vom AFTER 'rwo YEARS L

uor: INSTALL STAND PIPE Oﬁ SEPTIC TANK AND DRY WELL STAND PlPES MUST BE6 INCNES IN DIAMETER CAST IRON.CONCRETE OR TERRA COTI’AOR 9VC oR ABS
"ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. NANHOLi T0 GRAD€ REOUIRED .

. non DISTRIBUTION BOXES MUST HAVE BAFFLES
' ’INSTAI.LER lS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL m-nu FOR msrzc*nou oF SEPTIC SYSTEMS. -
HD-260




" 7 DISTRIBUTION BOX. LEVEL

INDICATE NORTM — NAME ADJOINING ROADWAY AS BASE LINE

5T

S . v } . ‘ g .
.. SEPTIC TANK. LEVEL —/ 250 v . CLEANOUTS o/

" DRAIN FIELD/TILE FIELD. DEPTH J_L;."'r, TRENCH WIDTH 3 FT.  INLET DEPTH "2 T

‘ 2~ 1, 3 . o
EFFECTIVE GRAVEL DEPTH F1. totaLtenetw LA1T6 190 27 2 - R

NUMBER OF TRENCHES ___2 __ ONE SIDEWALL/BOTTOM AREA _ﬁl_é_ sQ FT. ' : o

pa—

ABSORBENT AREA SQ. FT.

—

I g/ﬂJ?’f]@gmjﬂawn 6}14 f TRENCHES 0/( :

] Y ] : ‘_, J/‘) . v | - "
. Q{\TE SYSTEM APPROVED%/ ?ﬁ . ’ | INSPECTO %%W _ ‘MW

DRYWELL INSIDE DIAMETER FT ~ EFFECTIVE DEPTH BELOW INLET FT. . Sy TR
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PERCOLATION TESTING

s . 4 . o P
HOWARD COUNTY HEALTH DEPARTMENT : ' o o _ L’
BUREAU OF ENVIRONMENTAL HEALTH' ] ) o » ' . o DISTRICT -
P.O. BOX 476 ELLICOTT CITY. MARYLANO 21043 - A o ) L . - . / / A
. TELEPHONE 461-9933 . . . . : N DATE » / l’ /v % (‘

TO.  THE COUNTY HEALTH OFFICER ~
ELLICOTT CITY. MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE D|SPOSAL SYSTEM

.‘<F.Aobasss _7ai ‘\'lorol\rhm S\U\\Vuw\ ({J\ ' _ pHONE ___ L{KO]- L[ﬁqvf

: ,A PROSPECTIVE BUYER He/\ﬂ\n\\ \ P‘h‘r\ v\Q,\( S\«\ , L
| J Suite

ADDRESS }O}j(n (?)m\\\"“'h't N \mha‘ P k( : ’110 P-HONE - Ll(a..) {Kg\{
bePERTY LOCATION: o B o LOT" )O ﬁle[:m 10/23[84_
) s'uamwsmN hchA{AV\ * ¥10\'\ (b—ﬁhﬁ—“*ﬂﬂ-@?\ : LOTNO " M | !

B -' : ROT\D AND DESCRIPTION E/S 3\’& S *"AV e K /\ noy \\\ ¥ O "k r‘( Q,:X(W\ul( 2)\
' L CPQ7,7MMQ// Court- )

. "TAX MAP —'—,—L—PARCE_L’#' C) =

szeoFlor 4 GCYRS - L L . rveeewe 5\7)

- (SINGLE FAMILY DWELLING OR COMMERCIAL)

) THE-‘SYSTEM INSTALLED_ UNDER THIS APPLICATION IS ACCEPTA_BLE ONLY UN:TIL PUBLIVC FACILITIES ‘BECOME AVAILABLE.I FULLY UNDERSTAND THE -

| ‘
FEE CONNECTED WITH THE FILING Oi" THIS PERC TEST APPLICATION IS. NON REF NDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

DIIN )

| | !
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING T-HlS— 6% r/’

’, ~/ (SIGNATURE OF APPLICANT)
APPROVED BY : ‘ ‘ ' ron} : - DATE
b A ;
. RE_JECTED By’ ‘ FOR} ) DATE
)
HOLD PENDlNG FURTHER TESTS i DATE

‘REASONS FOR REJECTION OR HOLDING ’ q/ 2@/ %‘7 /gﬂ’(‘ é}éﬁp /%Z’W

fZop /éﬂf’/ A /1/0?-4’7/;@, ! M/Zf/w&

& J7 ‘ v =
’7\&"4@& d /ﬂjg,@//? ; alTSI )

i
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SOIL PROFICER ™
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE Llf"lE.

g

PRE-WET TEST - 1" DROP -

| OATE. » _TEST NO. _ DEPTH ‘ START STOP START - . sTOP ™E -
S s | Z39 [sug| TH [ [EEe. | 4. e
.m@? i ) 7 239 |ave | 2 e | 727 4 Tamrh

v | oK | R
s 2.5 L@Oj}k B0V |[39% (B 1] 1T

2\/ 2=~ ’ ‘ , ' .
O 70 P ) il B AN il 7%
Y AV f}K N 3FT

4 %&ﬁ 0 5 |
B REMARKS /@2”74 oA~ X g A Jeoft)

| TYPE OF SOIL ~
TESTED B mﬁ u‘} 2 ‘ »' _
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NOTE:

TRENICH LENGTH TO BE
DETERMINED AT _TIME
OF SEPTIC PERMIT ISSUANCE

EXISTING
DRIVEWAY

EXISTING
DRIVEWAY

bo
% o s )
‘
b » .
‘ g = R
' ’ / 9 5) ~
/" 3 H / :0 ¥ w @
_— 2 “ |
s/58°54' 13"W_ _10464° ., 7 % 3 .PROP 12%0 GALLON SEPTIC TANK
qusTiNG ! ‘ R ISTRIBUTION
R cwdde | IS e ReRGageeTion e
’ ’ | e esro ) N D g NV ouT Bal

7S

LIBER (741

R= 145 00"
25.03'

; T B
PRIVATE S0 EASEMENT
FOR INGRESS AND E£GRESS, . ;
THE STATION LOTS I1-4 . t

FOLIO 364

FISHER, COLLINS LND CARTER,INC.

CONSULTING ENGINEERS AND LAND SURVEYORS
8388 COURT AVENUE : '

ELLICOTT CITY, MARYLAND ZIic43

TELEPHONE : (30 461 -2855

s

PLAN TO ACCOMPANY APPLICATION
FOR BUILDING PERWMLT
LOT 10

MORGAN <STATION

FOURTH ELECTION DISTRICT HOWARDCOUNTY,MD, -
JUNE 14,1989  SCALE:\'=50" :

FESIICE 5 S

JNSTIELE WG e




EMERGENCY/TEMP NO. IF ANY

APPROX. PUMPING RATE (GAL. PER MIN)[S] | | | |
8 12

QUANTITY NEEDED
(AL 2R By o §ldg 1 1]

USE FOR WATER (CIRCLE APPROF;RIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

’ ERE SEQUENCE NO. STATE OF MARYLAND OEP PERMIT NUMBER
b 7395 (OEF USE ONLY) ~ PERMIT TO DRILL WELL HIC BET CAE9H
(FH11S NUMBER IS'TO BE PUNCHED 79
IN COLS, 3.6 ON ALL CARDS) . “please pfifit or type fill in this form completely
[Daigjiec]aiv?d [ J ' : B| 3] LOCATION OF WELL
OWNER INFORMATION tE :
[HIFIM/IN[} ARREREENYSERER lﬁggklﬂlwlﬁ” l’?’!”‘j —
AT e b lete] TSI ok
21 ION v
]?"I? |C)L9[ Al s »:ngree 15 +#2lele . SecTION I“E[;] Lot
%VV”RMﬁH'W“VLMMZUMV§‘ olelo@h e T I T T T T TTTTT]
(ji/ / / DFILLER INFORMATION m_]_] MjiZZE:;;O:;WN (e te. 0if in town) 2 Mj ! ’
ALY /?%“W ab 3 : nterQifin town) &2 757778
Driller's Nafne 77 License No. 80
F/ 54’51/ 272h jfg/é' (M&é 04 1Ll )2 5) —%%E[CNON OF WELL FROM [proe6s Staiton d. —l
Cli0 /}Uwy [/uiil A i/ﬁ 7 A e TOWN (CIRCLE BOX) i NEAR WHAT ROAD -
Address, RTH
/27&///}{ %% /0/7f /;f’} |/ ON WHICH SIDE OF ROAD :
Signature = Date ) {CIRCLE APPROPRIATE BOX) E@
Bl 2 WELL‘/NFORMAT/ON

SOUTH

34 [',_,]C) <> ]37

DISTANCE FROM ROAD

ENTER FT or MI

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

' COUNTY NAME

A@QM\ ‘ _ p A%

43 48

¥ "COUNTY NO.
. OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED * 4
9 S £5%
i A7 ﬁs/,x”mm o501 195

CO SIGNATURE JEXP. DATE

o=l R3oTe[o] i BREIRIE el o 0]

APPROXIMATE DEPTH OF WELL . FEET

) é v NEAREST
APPROXIMATE DIAMETER OF WELL INCH
: METHOD OF DRILLING (circle one)
BORED{or Augered) - JETTED Jetted & DRIVEN
30-

(AIR ROTaryy AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

other . \

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
( IHlS 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(FavaaBl®) w [T T[T T T T LTI
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ T Te[a]r] | |J
FORCE W‘ NmaLs PERMIT No. [_/'](Sl -l&xli]-14] Z[(-j}]’#_] oll fuey 454
%77 68 IN BOX 72 73 74 75 ¥6-

WITH AN X

‘2' et

3.

'

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL ”/18/37)

SOURCES OF DRILLING WATER QJ&L
thgéyahﬁB

19 / |

WRITE THE BOX NUMBER
FROM THE MAP HERE

el D5

N SSG

> 3— 888 .

DRAW- A SKETCH BE
DISTANCE FROM WE

N Picir a0

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

€0 DB 17 V3

LOW SHOWING LOCATION OF WELL IN
LL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS Y45~ S&EST a2 DD FOR PR L Liva PLANY APP RW!RL.

e

HEALTH




SEQUENCE NO.
(OEP USE ONLY)

Clll 2006

1. 23 6
(THIS NUMBER IS TO-BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILLIN THIS® FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ﬂ 3%'},@3

DATE WELL COMPLETED E

@ KOEUl

NUMBER
PERMIT NO.

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

DESCRIPTION (Use FEET iehack
additional sheets if needed) | FROM [ TO | bearing

(Circle Appropriate Box)
TYPE OF GBOUTIING MATERIAL

'— ' _BENTONITE CLAY [B]C]

: B 5 46
NO.OF BAGS UG5 NO. OF POUNDS éod
GALLONS OF WATER ~2&

DEPTH OF GROUT SEAL (to nearest foot)/

i

OZ-—nr0 IO>mM

|

Tep Ser @ | < o} |G W] e
- : C 57 —BOTTOM 58
(enter 0 if from surface)
5&4“‘/ 2 " ctasmg . CASING RECORD
¥
‘6/ — appropriate STE CONCRETE
- d
NP S)‘wwf WS @ tf;ojv ﬂ. %‘
tp , lg I/§< MAIN Nominal diameter Total depth
/’)/)' - <4 : \_/ CASING top (main) casing of main casing
) TYPE (nearest inch) (nearest foot)
%}qn,;/ Sf‘aﬂ«i{ us g A ] m
; ) ) ZO‘;’ gfay 63 64 70
Jiclca |5 ‘ TR CASING T 5o
. ‘ diameter: depth (feet)
inch from to

) L J L . J

.

J 1 jL }

12 .
' PUMPING TEST
HOURS PUMPED (nearest hour) -.

Jf«’(/

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

METHOD USED TO
MEASURE PUMPING RATE L

DATE Received - [ol?Depth of Well | \/ ROM “PERMIT TO DRILL WELLY

o . 6] 26 I ‘l l_lfgll Izl l lﬂ
[e] ] l ] [;I [1)5“]' IzlngA] */(TO NEAREST FOOT) agjao 31 32 33 3a é%?s 37
OWNER ASSRCIRITZS HimPHILL .
STREET OR RFD SeTe R 4 AN STATICH) BORlPYa™ jown_ OISO NDR AT ,
susDivision __MOR.CAY STRTIOn ) SECTION ___toT ,

WELL LOG GROUT|NG RECORD s C 3
Not required for driven wells WELL HAS BEEN GROUTED _ é

WATER LEVE; (dlstance from:land surface) -

ae#ohe Pummmi/ m..

22 25

TYPE OF PUMP USED (for test)
' turbine
27

@ piston

@ rotary
27 27 pelow)

@mersible .
’ Py

WHEN PUMPING

4

other
@(de,s’cribe ,

screen type. SCREEN RECORD

or c?pen hole :: E ‘mm

somsert .\ STEEL BRASS OPE
pprosgate : BRONZE HOLE
bolow P[L] [O[T]

PLASTIC OTHER

ih ‘ 4, A, . b} ST T

\ "DEPTH (neares}ft )

ECERY|PE sr"-l

=

PUMP COLUMN LENGTH
(nearest ft.)

|
|1||11|361

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

W,

ZmmonOWw IO>m

N
Uflllnullg‘

' 3
- DIAMETER .... -

B, 39

(NEAREST
INCH)

PUMP INSTALLED

‘DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) §
IF DRILLER INSTALLS PUMP, THIS SECTION N i
MUST BE COMPLETED FOR ALL WELLS ’
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

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

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

. 29

LITTT]

35

37 41
47

G HEIGHT (circle appropnate box
bove} and enter casing height)

'LAND SURFACE
B below
50 51

(nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUFTED IN
ACCORDANCE .WITH COMAR 10.17.13 “WELL CONSTRJCTION"
AND IN CONFORMANCE WiTH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATIOR-
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

.OF _SCREEN
from 3t

GRAVEL PACK. -7 .

to

1L J

IF WELL DRILLED'WAS
FLOWING WELL INSERT

F IN BOX 68 68

DRILLERSADENT. NO. -Q 2 3 )
V4 ) L=

DR|LLERS SfGNATURE-

(MUST M@TC S NATUREON APPLICATION)

SITE SUPER'V!SOF{ Sbgn of drillér or journeyman
responsible for sitework if different from permittee)

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

T (E.R.0.8.)) waQ
74 75 76
o0 A0
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)

97

HEALTH




-. Page

_ ; _of
Date l/[gg;[ g; :
” !‘ E ‘e .

A

Well Permit No. HO =
Location of property
Subdivision
" Well Driller

FIELD DATA SHEET

Review OK]@) @
N

Y

HOWARD COUNTY WELL YIELD TEST

,‘ } ) .
( roagL MOR.GAN jTR'TIGR\ QRondN

RALPH MRAYMNS

Lot
/Owner

Block Plat

Sec.

Depth of well

205"

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. _&C}
/7

RSSSCIATS.S, HIMPHII L

2 £+ .\v/

77

I.  High rate pumping -- reservoir drawdown .
Time pump started 9 ;/O Pumping rate 9 G; /Q 17’\
Total time /SQ sn_— to reach pumping water level g% ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 min_utés
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill J (if used) (gallons per
tervals gallon bucket minute)
7,57 S+ G 2 Q61
[ 0.0 Y §£7 Ve $G.C
s 49 LF 2 one FCL .
[0 230 19Ft 2sec / q4pPm
10 4S Y9, Isec. |/ aaP)
/.00 HYEF 7 sec \_[ARD) 1q Gem
{Ls HEY psec WASAYE ioéem
[L30 et Lo €85 \/ 104001
145 49p+ péeg X 106om
[4:00 er (o Sec. /\ [0 &2
RS Y9t OSec. [\ JOLPN
30 Hick _bsec. [\ 106em <
WrLTe Yqrt G sec // \ 166 0
/
/
//
/
// g
HD-224 2.2 77 PL )< Oy < gy

‘:, \~



. ‘New Instal'lati'on '

L © . HOWARD COUNTY- HEALTH DEPARTMENT
Bureau of Efvirontental Health -

TR IR SRR SR P S

Sy

@v-‘{- S .~ . 3525-H Ellicott Mills Drive
: 3 B Ellicott City, MD 21043
. S 461-9933

" APPLICATION FOR PITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATTON

Replacement

Name of Installer 5<Y\oku5 O TSUW«ﬁxu\LfSr-

License Number “/SL/B

Certified Well Pump Installer :

l ﬁell ‘Driller

", Name of Property Owner f(o‘(‘(‘m G-OY\QD .
Subdivision Moy SNy Lot # 0
“Site Address BN _Teven oL\ Ok

L\S\Oof\ YY\Q-

PR N NS T
[P RN N SN BNER A SE S I

.Regi?s,tered Plumber :

" Telephone 8“ 35—)7
Well Tag . 'S

N I N U N T R

Receipt # L/{b/ﬁ
Date ' 5’/ /’)//"//’

Telephone ?()\ ‘3\’57 }31\0

_;w_”

Pump N : Motor. Pitless Adapter

1. Type : e l.vHorsepower 4%/ /2 1. Make . Hsvy Umé
a. Deep well jet . 2. RPM __350¢ "~ 2. Model # ' -
b. Shallow well jet __ 3. Voltage 3. Depth Y &+
¢. Submersible __ X - ‘a. 110 _

2. Make . (ooldg . b. 220 _ X

"3. Model # _7E HOS - ‘

4. Capacity i “GPM L

5. Pump exceeds well capacity  Yes LNe A

6. If Yes, 1s low pressure cutoff switch installed"_ .Yes No” K-

7. What methods are used to protect the: pump and electrical wiring from

vibrations? Torque arrestors ©  Cable guards Y : Other
Tank . Piping. Well data :
1. Capacity %é _ , 1. Type LOll Soft st L 1. Depth D060 - ft.
2. pressure relief 2. Size' __ /" 2. vield GPM
valve" 3-, NSF and/or 'BOCA - 3. Static water
Code approved Y5 level ft. -
4. Depth of supply 4. Will water supply
OK Z, ?@ ~1ine be disinfected by

installer? Mo

B understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit

is null and void)

All information given above is true to the best of my knowledge

\j)\-ﬁ\va\ D - ()5&%« J\

o

Signature of Applicant:

Date"

3-19--90

Note:
on the well casing at the time of the inspection.

s

HD-215

A sticker indicating approvai/status of the installation will be placed

v
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et

. HOWARD COUNTY HEALTH DEPARTMENT

&

s

iy

JOYCEM.BOYD, M.0.,M.PH.

"~ Bureau of Environmental Health
COUNTY HEALTH OFFICER i

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

December‘z, 1987

. Hemphill & Associates
8307 Main Street B
Ellicott City, Maryland 21043 ' DR
' ' RE: Morgan Station - Lot 10
Well Number: HO-81-2399
Morgan Station Road-

To Whom It Mawabncern:‘

_ At ‘the time of the yield test on the above referenced lot, the water
sample taken showed an above normal iron content and/or turbidity index and an
above nitrate-nitrogen concentration (See enclosure). ‘These problems are -

potentially correctable with the use of treatment filters.

Approval of this water supply at the time sampling for use and
occupancy will depend on the installation of an iron removal device and a-
nitrate removal system. Both of these devirces should bring the water supply
in campliance with the State Regulations. e ’

R The,nitrateéniérogenrléVélkwas'préSent at a concentration of'15.5~~;:r .
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 depariment will grant a Permanent Deviation fram that requlatio
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

camply with the following conditions before 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 S
recamnended. '

2. There must be 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.




o . "have teen 1nstalled and you are ready for. resamplmg, please call e at

Hemphill & Associates -2z - Decenber 2, 1987 .-
(Gontinued) | ‘ | o " s

3. - If in the future, you dec1de to sell or rent your: home, you
must make any potential buyer/tenant aware of the above- con-

dition.

If the above conditions are not improved by the 1nstallatlons of these
treatment dev1ces, then reconstructlon or replacement of the. well w1ll be

requlred

If you have any questlons relatlve to thls matter, or if these dev1ces

461-9933. |
Very truly yout_S,' ‘
Jane Nadeau, Samtarxan
Water and Sewerage Program ;
. JN = .

Enclosure
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HOWARD COUNTY HEALTH DEPARTMENT e

Joyce M Boyd, M.D., County Health Officer
February 5, 1991

Reply to:

Mr. Jerry Jones
827 Iron Rail Court
‘Woodbine, Maryland 21797
RE: 827 Iron Rail Court
Well Permit No. HO-81- 2399

Dear Mr. Jones:

The water.sample taken showed an above normal nitrate—nitrogen'
concentration. A copy of the test results is enclosed. 'This problem is
potentially correctable with the use of a suitable treatment nitrate unit.

Approval of this water supply at the time sampling for use and
occupancy will depend on the installation of ‘an nitrate removal system. This
device should bring the water supply in compliance with the State Regulations.

The nitrate-nitrogen level was present at a concentration of 13.5
parts per million. COMAR 26.04.04.09 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 provision
of the regulation if a nitrate removal device is installed that effectively
maintains the nitrate-nitrogen contaminant level below 10 parts per million
requirements. Once this device is installed, 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 must have your water re-tested to
© insure that the install nitrate removal system is operating
properly. Thereafter a yearly nitrate analysis is
recommended.

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21343-4544
Director 461-9956 Water and Sewerage. Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955
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//. T . T i . contractor or water treatment service company .to maintain .-
P “.l

the eff1c1ency of the nitrate removal device. You must supply
this Department w1th a copy of that contract.

3. If in the future, you decide. to sell‘or rent your home, you .
nust make any potential buyer/tena nt aware of the above .-
condition. “

If the above conditions are not improved by the installation of this
treatment dev1ce, then reconstructlon or replacement of the well will be
required.

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

461 9933.
Very truly yours,
Charles Streaker, Sanitarian
Water and Sewerage Program
v |
CB/cm

Enclosure
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JOYCEM.BOYD,M.0., M.P.H.
COUNTY HEALTH OFFICER

. HOWARD COUNTY HEALTH DEPARTMENT

’ Bureau of Environmental Hgalth
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Technlcal Serwces 461- 9955

December ‘2, 1987

Hemphlll & Assoc1ates
8307 Main Street '
Ellicott City, Maryland 21043 R
‘ RE: Morgan Station - Lot 10 -
Well Number: HO-81-2399
Morgan Statlon Road"

To Whom It May‘- Concern:

At the time of the yield test on the above referenced lot, the water
sample taken showed an above normal iron content and/or turbidity index and an
above nitrate-nitrogen concentration (See enclosure). . These problems are -
potentlally correctable w1th the use of treatment fllters.

Approval of thls water supply at the tlme samplmg for use and
occupancy will depend on the installation of an iron removal device and a
nitrate removal system. Both of these devizes should brmg the water supply
in canpllance with the atate Regulatlons.

. The nitrate-nitrogern level was present at a cOnceritration of 15. 5
parts per million, Comar 10.17.13.09 prohlblts approval of any water supply
with a nitrate-nitrogen contamlnant level in excess of 10 parts per mllllon.

This depariment will grant a Permanent Deviation fram that regulatlon
if a nitrate removal device is installed that effectively maintains the -
mtrate-mtrogen contaminant: level below the 10 parts per million
requirements. Once this device is installed, it will be necessary for you to

camply with the following conditions before a Final Certlflcate of Potability
can be issued: v

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 analysm is
recamnended.

2. There must be 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.

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




