01-3.153¢
PERMIT ==t

‘A 38722
SEWAGE DISPOSAL SYSTEM '

MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT 4th
HOWARD COUNTY DATE_ %

BUREAU OF ENVIRONMENTAL HEALTH A ' ] 0
461-9933 . DATE SYSTEM APPROVED

o | “\EDEXED - - mspscronf’( /Z(HVM’ ’

i

_Lendrim Contracting, Inc.

IS PERMITTED TO INSTALL __X___ A_TeR

ADDRESS 14010 Forsythe Road, Sykesville, Maryland 21784 pHONE - 442-2416" - , o \

SU.BDIVISION Morgan Station ROAD“ 840 Iron Rail Court wor__16
PROPERTY OWNER __ : ‘ Castle Bay Homes, Inc. . v ' R
ADDRESS __

IF GARBAGE GRINDER IS USED lNCﬂEASE SEPTIC TANK CAPACITY BY 50% AND ABSORPT&ON AREA 8Y 22%

GARBAGE camoem YES No_X

SEPTIC TANK CAPACTY _1250 __ GarLons NUMBER OF BEDROOMS ___4 _ )
original grade. Bottom maximum depth 5 feet below original grade. Effective
area begins at 3 feet below or1g1nal grade. 2 feet of stone below ’

: “dlstrlbutlon pipe. ' '
LOCATION ~ Start the first trench 205 feet off the front lot 11ne and 60 feet off the
- right (400') lot line as seen when facing the lot from Iron Ra11 Court. Run
‘trenches on contour toward the right side of lot. _ o :
NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and
~cap to grade or above on septic tank.. okfcw : ' S

DATE

© PLANS APPROVED BY _ - ~_Sid Abel : __ 3 - " 2/16/89

|
\
\
|
\
TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet Wide. Inlet 3 feet below . -~
_ COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNW COUNCIL NOR THE MEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

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

NOTE- ALL PARTS OF SEPTIC SVSTENS {LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL {UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH

" PERMIT VOID AFTER. 'rwo YEARS , : ’ _ >

NOTE: - ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS . C o o ’ -
|
|

- NOT'E INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRACOTTAOR PVC OR ABS ) @ -
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED : S

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD—260



" DISTRIBUTION BOX. LEVEL

Cashn

rofefled in
7 O{@ CES5
) [
| {"L,@ b e Siedd) . w)é

INDICATE NORTH — NAME ADJOINI NG ROADWAY A5 B:%N . i ﬁ i
J.(zm “‘f /WL, COoOUR
LG ‘.;‘i).f;"‘.; CAEL faiad
SEPTIC TANK LEVEL } DQD ﬁ#/ W

c:.zmouvs —_—

7
///

NLET DEPTH

// W . T
DRAIN FIELD/TILE FIEL/D; DEPTH . FT. TRENCH WIDTH Z

: | @ pa D
EFFECTIVE GRAVEL DEPTH 3 FT. TOTAL LENGTH 140 j LS
NUMBER OF TRENC{{ES\ 2 ONE SIDEWALL/BOTTOM AREA 19\@ SQ FT
DRYWELL INSIDE DIAMETER FY .. EFFECTIVE DEPTH BELOW INLET - 2 A

B
V\
ABSORBENT AREA ___.__ " §Q. FT.

cewns L512139 BARKGE DT As PER AP /3 MM/W mfa’//{
Nk L %Qﬁ M BP DR AIING,  BEFWD oo B — — MINITAL
NET LpsS OF AR8A4 MR /@//0/(?? SPELS JuR 1 TTEN Joktszrs v
(AL Fpl 2 WIDE T@Eﬁ/ﬂf/ﬁf I”/Z/AE/ o BOF 707 Mé’ﬁ/fﬁ/ﬁféf
TRENCHES | ENGTHENED Tn 20’ K F0 Srone Ww
COVER ML

fD/iD/?Q

DATE SYSTEM APPROVED

INSPECTOR M /é( %(// i;' |




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘ . L’

BUREAU OF ENVIRONMENTAL HEALTH . D'STR' T -

P.O. BOX 476 ELLICOTT CITY. MARYLAND" 21043 o : ) . Y / /
JELEPHONE; 461-9933 , . - - DATE & /1’ /1 .%C,

~

\ TO:  THE COUNTY HEALTH OFFICER '
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERﬁOWN;R QO w (/Y\hy"\ ‘\' \J xe/ ] %ﬂp &7 Mﬁé W
| HOT% x\f/<‘0f\ A/\A : - ApHorlu: L7’(Kol' '—ICICI.{

ADDRESS ) ]
\

PROSPEETI\E BUYER HQIW\P\A\\\ P"‘\'\V\Q)( S\« 0 o ' ‘}%m-,\‘n 7 .
N Suwite R o '
ADDRESS 10)7(,, TV@m\'s\\Y‘f\n‘rt’ N \lov\p.‘ P kL . 2Jo PHONE L/(DS’{%SJ ‘;

. PR(‘)‘PERTY LOCATION: ' ‘v Lot (’ Ioﬂ, elim .
P , - Jof2 8

1 : SUBDIVISION n 0 YOI{A N \’ \Tto A (W . LoT NO. ’% /

B ROAD AND osscmmorv S ' 9 V&F W S 'aé\' 0K ‘\Q rj\\ 10 BY I .\\ = ut LA \—”Y QJXQ«V \\,k k A :

‘ I 7/, m/u /201/ O(
- TAX MAP——LPARCEL #- C] : SRR \

- SIZE OF LOT : 3 va\u/e,s ‘ . ___ TYPE BLDG 'St b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 NWABLE UNDER ANY<C'RCUMSTANCES. | ALSO AGREE TO COMPLY

Vi

(SIGNATURE ‘bF APPLICANT)

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.  7

" APPROVED BY Qféw - ' ‘ i .&Q{//A’u/ /ZWA’/&O oATE a?—-/é’M

REJECTED BY - - - -~ FOR : DATE

HOLD PENDING FURTHER TESTS : i ' DATE

REASONQ FOR REJECTION OR HOLDING #/29/7 /g 7 %ﬁ/% 6 Q}g\ /ﬁfz IL&MD jﬁfa)){ca

7 ﬁuﬁp Fare /%.4/6—7

| I — hwu PtRMlT SiGﬂEﬁ

TH 1S | ﬁ N

/3/;23(; 32 g/a(/-—/

T A PE
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ALSO PRESENT

O/ék’%ﬂn/\/@n Yy

Bbmm 5’ g
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Papp—
— -PRE-WET -~ TEST - l'bROP‘ - ’
DATE TEST NO. DEPTH START STOP START STOP TIME .
\ 1S 5 30 cT 3 we |5/] e
JLZE 0 A Ll 2/ 3 i il
: T 24 3.5 |3\ |3/¥ | 318 |24
2D | IZ5 | 3p g | 510 V4B | .
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| 1329 bk arel |20 apre aivd (e




EMERGENCY/TEMP NO. IF ANY

Ry 351 6 SEQUENCE NO. " STATE OF MARYLAND , STATE PERMIT NUMBER
. OPUSEONW) - |' " PERMIT TO'DRILL WELL =~ - [ﬁ’lal 18I81—I0|%IOI%J
a7 'm”&%rg“g%sgds;ﬁ gﬁRPstr\;CHED [ ' - please print or tYDe . © fill'in this form completely e
Date Received (AI?A) o o _— Bl 3I . LOCATION OF WELL
’ [OI [2] §I8I8] . OWNER'INFORMATION - .= . = - - ‘5 TR T T T T TTT ]
'IT@AM?“'ﬂﬂl'ﬂ“q’k'ﬂkl”lll 1 ‘ ‘wgiﬁﬂAMIM Iﬂ#Hﬂ*hldWIl 11 IIJ'

| G re e | B e
A.-_-_‘L_IOIL e I‘“l@ljwnlﬂ%l L I L1 j:‘!?g_"'z['_]lﬂ“:ﬂ'f,"":_L_'OIOIQI”V T ] | I | } 1 II Ll IJ

782 NEARES‘I TOWN

%?///\ %ﬁ;i;’to_ﬁ’w”lo,\l B I—fl-r}m - MiLEs FROM TOWN(enterOlfuntown) = 76 ';7 ) -
Drllﬁzza?n;i‘: ﬁ*‘ﬂ/&*’fﬂﬁ (é‘@([ /)'ztle::c}nseNo B i TB]T] R ] Jasu f?m‘wt & ] '
L T Coop L f1 1o iy | A oo
N //n@/g /W &/3/ / » ON WHICH SIDE OF RCTAD .<E);

Signature " Date’ - (C_IRCLE APPRQPR"ATE V‘B'OX) eaaT
B| 2] : WELL INFOFIMATION S o soum_'
1 v . .
APPROX. PUMPING RATE (GAL. PER -.... Tl o
. . 34 37
AVERAGE DAILY QUANTITY NEEDED . DISTANCE FROM ROAD -
: (&)
(GAL. PER DAY) - Slepol T1T] ENTER FT or Mi
. L . o M L
SR USE FOR WATER (CIRCLE APPROPRIATE .BOX)" ) { N - NOT TO BE FILLED IN BY DRILLER .
+ . ([o]Home SINGLE OR DOUBLE HOUSEHOLD UNITONLY) | "1« HEALTH.DEPARTMENT APPROVAL o
FARMING (LIVESTOCK WATERING & AGRICULTURAL - : H@Wﬁﬁﬁ - a /? 3@7% %
IRRIGATION) - : : - | COUNTYNAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. . | state o ‘
OTHER (REQUIRES APPROPRIATION PERMIT) LR | SIGNATURE . INSERTS ]
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - -~ . 1"| - —DATE ISSUED C, i W i/;!/ / -
|E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [_LO 018181 »a Zfi;mﬂ Ap/
. APPROVAL) 43 48 CO'SIGNATURE EXP. DATE
. ’ NORTH “EAST
] TEST, OBSERVATION, MONITORING (MAY REQUIRE. " - zld 0[ 0 0| (]o]o
APPHOPRIATION PERMM) g A & { ~GRID - .50 3 GRID [@I‘?lg[ l ] I J
: 3 e SHOW MAJOR FEATURES OF V .
- ‘ 73 Gﬂodl’
_APPROXIMATE DEPTH OF WELL .-. FEET \?VCI)‘I)’(H&AIT\IOSATE WELL z1ﬂ7 ~
) el . souaces OF DRILLING WATER | =~ 227CAS/~g
A *  NEAREST —
APPROXIMATE DIAMETER OF WELL INCH 1R | 29 Toten
METHOD OF DRILLING (circle one) . R § Boyz
_, BORED or Augered). . JETTED - JeMed &DRIVEN | ~yoce oo umser | Levapwisok |
£ AIR'ROTary" ~ AIR:PERcussion * ROTARY (Hydraulic Rotary) FROM THE MAP HERE - B sap @ e
A pL
CABLE - REVerse-ROTary . DRive-POINT : ' ‘ o A
th e 7 &4 6 o
- other _ > o

W[ Segd 3|8

!

REPLACEMENT OR,DEEPENED WELLS

DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN ~- -
APPROP :
N (CIRCLE APPRO RIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE '
: (Hls WELL WILL NOT REPLACE AN-EXISTING WELL . . DISTvANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL TI-{\AT)yWILL BE
ABANDONED AND SEALED .

39 . THIS WELL WILL REPLACE A WELL THAT WIL!L BE USED
AS A STANDBY - ' 5 :

@ THIS WELL WILL DEEPEN AN EXLSTING WELL -

PERMIT NUMBER OF WELL'TO BE REPLACEDfOB@EEPENDED

. WFavaasee) (T[T ] T 1T T e

Nif

Not to be filled in by drll/er (OEP USE ONLY)

APPROP. PERMITNUMBER[ I | | [ela[r] |- l ]

FORCE .M YITLLES PERMIT No. &I.ﬂ@ | —I,«L?IQ] l@[_lﬂéj

67 68 70 71 72 73 YA -5 75 77 78

SPECIAL CONDITIONS




|
|
|

SEQUENCE NO.
(DENV USE ONLY)

U517"

STATE OF MARYLAND -
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

1 23 - N\, .
(THIS NUMBER IS TO BE PUNCHED “ZEILL I, THIS EORM COMPLETELY COUNTY Y 2 3
iN COLS.-3.6 ON ALL CARDS) PLEASE PRINT OR TYPE Numger {7 387 44
- ; PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTTT] lcl [2]\€lS] 2(Q oS | = HIO-[8I8]-]0o[3][O]6
E) 13 15 ] 20 (TOMEARESTFOOT) - 2829 30 31 32 33 34 35 36 37

TRAIUTTY

bUT LEERS

STATE THE KIND OF FORMATIONS .
PENEThATED THEIR COLOR, DEPTH,
THICKNESS AND IF WATER_BEARING

“(Circle Appropriate Box) )
TYPE OF GROUTING MATERIAL

CEMENT BENTONITECLAY ‘ :

DESCRIPTION (Use ._FEET {Check %
additional sheet8 if needed){ FROM | TO bearing NO OF BAGS % . ©  No. OF P?DS
~ od GALLONS OF WATER
— ¢ g DEPTH OF GROUT SEAL (to nearest foot)
J b/ 38 L o 2 fromlg I I I 'Ift' to[,;ﬁg](} ; ﬂft. "
. ‘5_" } N . 48 TOP 52 " 524 BOTTOM 58
° . (enter 0 if from surface)
s)%’i Uwﬁjgjnﬂ (£l a2 | o casing_  CASING RECORD
: N < types ' B
T N insert ”
, . appropriate STEEL CONCRETE
S g ”, s code 5
Howe SR 10|15 QED)
| EASTIC OTHER
e el |
é‘?i W& C}[!m}‘a IS |55 MAIN Nominal diameter Total depth
g = CASING top (main) casing of main casing
- Q/ TYPE (nearest inch) {nearest foot)
o Cvas V
Y Rowiy, DL S5 160 YlL I e ] | 2L TT]
50 63 64
VIR < 7 - £ OTHER CASING (|f used)
g’,{lm a'f - /‘}Zjeo &0 205 A diameter...,  depth (feet)
-’ H inch from to
C
g l | I —_ JL S '
a | | |
G L )L 1l )

| OWNER . -
|stReeTorRr0 B Ao AfTe coyIFTM  rown (00D & IveE .
_SUBDIVISION MAR G4l STAT 744)  secrion - o1 /% .
-WELLLOG GROUTING RECORD - s cl3
Not required for driven wells WELL HAS BEEN GROUTED : !' @ .
- 1. 2

PUMPING TEST
HOURS PUMPED (nearest hour) I I I

.I-I.
3512835”5’53&36 RATE L }'{’ ¢ féf

WATER LEVEL (distance from land surface)

BEFGRE PUMPING ' E..
) ..-.

- TYPE OF PUMP USED (for test) :
turbine
27

| : Ia|r | :lplStOﬂ
27 c27
) ‘ other
@ centrifugal IE rotary (describe
77 :

27 27 below)
e I
’ jet @jbmersible
27 27

PUMPING RATE (gal. per min.
to nedrest gal.) -

e
WHEN.PUMPING

screen type SCREEN RECORD
or open hole

_insert [ S l T] [— _—l
appropriate STEEL  BRASS -
" code

below PIL

BRONZE HOLE
[O[T]
PLASTIC OTHER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

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

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,O)

N BOX-SEE ABOVE: - . 2
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH

(nearest ft.)

4

’ CASING HEIGHT (cnrcle approprlate box

' and enter casing height)

above

749 LAND SURFACE

[ betow o] ]
29 ' 50 51

(nearest
foot)

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

C[2] l

1. 25 5% V,EPTH(nearesHt) \
£ rfUlAul | ﬂ[@ld%‘i’l l
C

gl | ILI_IIHLIHL]
sl I Il TTTTICITT)]
"SLOTSIZE1__-__2 3 .

orscneen LT T T T 10N
GRAVEL PACK, o ns

IF WELL DRILLED WAS
FLOWING WELL INSERT ]:l
F IN BOX 68 &=

DRILLERS IDENT. NO. :2?3 3

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

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)

wlll. so!
DR
A

DRILLERS SIGNATURE T (E.R.0.S) waQ
(M.L_JST MATCH SIGNATURE ON APPLICATION) C 74 75 76
O 0
s ' TA -
SITE SUPERVISOFHstgn of driller or journeyman TELESCOPE LOG OTHER DA \
responsible for sn(e}lvork if different from permittee) CASING INDICATOR Q\ l- Q.
r v
, COUNTY o) o
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Page. , of
bate __3IAR/ 3y 1505

MR Review O 3’/7/7:/ﬁ ce

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 98 = 63204 .
Location of property (road) ZLRON PLPATL coyuprT
Subdivision MMOR CAN cTR7ZoN Lot [f{ Block - Plat — Sec. =—
Well priller __ £ MAYNE . owner _ FTRINZITY K4TI(PERS
, A =t :

Depth of well __ A4S / NEZ 7

Distance of measuring point (M.P.) above ground :;l

Static water level (S.W.L.) below M.P. N é i 4
I. High rate pump.lng -- reservoir drawdown :

"
/5 Pumping rate 7 ¢ ¢ I

Total time [&§ ! m.n to reach pumping water level Z/ ft. below M.P.

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

|

|

|

| . 0

‘ . Time pump started ¥
|

|

TIME (in 15 ' WATE'R LEVEL PUMPING RATE |/ FLOW METER READING CALCULATED FLOW
minute - in- below M.P. time to fill & (if used) (gallons per
tervals 3 gallon bucket minute)
£ 3¢ 41 ¢ S /g N Y
¥ S ¢/ & G Cocl . SO GPm

200 £/ 7 < Sec]l 2O Hn

| 7005 &) " A \ / A

YR /A Y A jo_

\ <45 G " @ ! : / (O H
/0: od ! ¥ b S L/ 1D 40
JOI1s i 7 b S L/ o &
WIEY, i " b \/ o "
/'6)! yg o\ 'l o H X 10 "

| jr: % el ¥ b Sec v > (o

| L1 1Y ol N b Se A 10__A'™
J1, 30 L & L SO {,i \ (o &m

i
I
W-226 2C Fr CASI V)0 e —  Faays




- g HOWARD ‘COUNTY HEALTH DEPARTMENT i @
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation b/4¢’ Receipt # 4915(76323
Replacement Date 2y &8 7
Name of Installer er //Zlﬂhéﬁ?/ﬁ ‘ Telephone 279-62 2.2,
License Number 2260
Certified Well Pump Installer Well Driller Registered Plumber _p~
Name .of Property Owner Ca i e s S Telephone 34113252
Subdivision /porsen Stafonn FTot s JL__ Well Tag # Ho - 3% - 020&
Site Address Q% 7 0 }(74 C4, :
-
- Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model # _____
b. Shallow well jet ____ 3. Voltage 3. Depth
c. Submersible ___ e a. 110 ___
2. Make b. 220 ___
3. Model #
4. Capacity _GPM - S
5. Pump exceeds well capacity Yes __ = No __ .
6. If Yes, is low pressure cutoff switch installed? Yes ____ No ____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___-_ Cable guards _____  Other _
: Tank - : Piping _ -Well data
. 1. Capacity _ _ 1. Type 1. Depth ft.
; 2. Pressure relief 2. Size 2. Yield ____ GPM
f valve? ___ 3. NSF and/or BOCA 3. Static water
; / Code approved ___ level ___ ft.
; 4. Depth of supply 4. Will water supply
sl 1 ¢ls7 ma line , ©  be disinfected by
k installer?

I 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 gnowledge.

f N - Signature of Applicant: 23

| ~ | pate: __ 9-/ HL9

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

%‘ v HD-215
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" ., -HOWARD COUNTY HEALTH DEPARTMENT ~

IR

Bl;reau of Envirbnmeri(al Health .
3525 Ellicott Mills Drive
" Eliicott City, Maryland 21043

COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933

: Community Environmental Health - 461-9944
v Technical Services - 461-9955

June 9, 1989

JOYCEM.BOYD, M.D., M.PH.
)
|

Trinity Builders
6601 Shady Grove Road
Columbia, Maryland 20144 , -
Re: Morgan Station - Lot 16
Iron Rail Court
Well Permit No. HO-88-0206

To Whom It May Concern:

The water sample recently submitted for testing from the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 13.0 parts per million. COMAR 26.04.04.09 prohibits approval
of any water supply with a nitrate-nitrogen contamlnant 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 follow1ng 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 nltrate analy51s is .
recommended

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.

3. If in the future, you‘decide to sell or rent your home, you

"must make any potentlal buyer/tenant aware of the above con-
dition.




™ &

-« -

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.

- Py

g : Ny 7 e uém

’ ~Charles B. Streaker; ‘
Sanitarian - e

Very truly yours,
|
Water and Sewerage Program

- CBS/cm




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
: November 15, 1989

Reﬁwl ly to:

arles Streaker, Sanitarian
461-9933 or 461-9934

Mr. Bill Carroll
840 Iron Rail Court
Woodbine, Maryland 21797 :
‘ Re: Morgan Station - Lot 16
840 Iron Rail Court
Well Permit No. HO-88-0206 ‘
| \

Dear Mr. Carroll:

The water sample recently submitted for testing from ‘the above
referenced water. supply revealed that nitrate-nitrogen was present at a
concentration of 12.8 parts per million. COMAR 26.04.04.09 prohibits
approval of any water supply with a nitrate- nltrogen contaminant 1eve1 in
excess of 10 parts per millionm. '

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 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
recommended. '

E 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.

3. If in the future, you decide to sell or rent your home, you

must make any potential buyer/tenant aware of the above con-
dition.

Bureau of Environmental Health
3525 Ellicott Mills Drive Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944
Technical Services 461-9955




9 -

If you have any quéstions relative to this matter, or if the device

has been lnstalled and you are ready for resampllng, please call me at
461-9933, :

'Véfy tfuly yours,

o Lk

A7

Charles Streaker, Sanitarian
Water and Sewerage Program

‘CS/cm




e Desiar Do ten
) 7

Sa ptic Sy=st

@Er\<1 [CHLI




