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SO SHT5MY
“i:-‘ PERMIT

p L ({Z,Z;é o
‘A 38725
4th

o ? ¢ SEWAGE DISPOSAL SYSTEM |
« -~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY l N D EXE D DATE

BUREAU OF ENVIRONMENTAL HEALTH

4619933 _ DATE SYSTEM APPROVED

INSPECTOR

Olen Ketterman IS PERMITTED TO INSTALL ___ X

_ ALTER
Aooagss_lé2§9_ggnte 144, Woodbine, Marvland 21797 PHONE 442-1336 -
SUBDIVISION Morgan Station ROAD 830 Iron Rail Court ~ . 17
PROPERTY OWNER ‘ David Potalik » o
ADDRESS | &-5 PETRLIR

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? * YES . vo X
SEPTIC TANK CAPACITY _12_50_ GALLONS NUMBER OF BEDROOMS __ %

Inlet 3 feet below

lRENCHES - 180 sq. ft. per bedroom. Trench to be 3 fest wide. _ .
E_ttecTive .

original grade. . Bottom maxZImum depth 5 feet below original grade.
area begins at 3 feet below original grade. - 2 feet of stone below
distribution pipe.

LOCATION -

Start the first trench 160 feet off che 'font lot line and 120 feet off the
right lot line as seen when facing the lot from Iron Rall Court._ Run trenches
: . _on_contour toward left lot line. ,
NOTE - No trench to exceed 100 feet in length. Provide 6" - diameter cleanout and
: cap to gxade or above on septic Lank. q4-26-¢4 .,jﬂo : : e : '
GIL o use 2 - l}of/-L(m Jrenchag 46!\)16141/93

PLANS APPROVED BY sid Abel oare | 0/18/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCHIL NOR THE HEALTH DEPAﬂTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION Of ANY SVSTEM

" NOTE.
NOTE:
NOTE:

NOTE:
NOTE:

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

ALL PARTS OF SEPTIC SYSTEMS (1.E., TANK. DISTRIBUTION BOX TRENCMES)TO BE 1OOFEET FROM WELL {UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!

SR PERME gig
“SNp QFEURNEB MN@

NO DRY WELL SHALL EXCEED 15 FOOT IN OIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTN. BOO l27 2000
053 peck
&fsre 4

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION QEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

PERMIT VOID AFTER rwb YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED . -

NOTE  DISTRIBUTION BOXES MUST HAVE BAFFLES .

ﬁ&‘zs‘-‘_'"

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD—260




|

£4
Ia LE}

_Ho %«omﬁ

INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Ale 7

e e o
o

1

ss;’n;: TANK. LEVEL ’ 5 ﬁ& @A" L__ CLEA.NOUTS «é‘f ""T Sé /% '

' DISTRIBUTION séx. LEVEL K RAF /;Lﬁ; /A)

- DRAIN FIELD/TILE FIELD. DEPTH in TRENCH WIDTH =2 T INLET DEPTH 23 - Fr
2 - G gANe
EFFECTIVE GRAVEL DEPTH FT.  TOTAL LENGTH : - FT
NUMBER OF TRENCHES | KQ-? _ONE SIDEWALL/BOTTOM AREA ?,_20 SQ FT.
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

g

ABSORBENT AREA SO FT.

e 9 zu/m TRENGH mM/%f//’ D N PROGRESS

EINISH YRENCY (D.CEMENT BAEE1E v 0pvER.

uﬁH&A) EANY MR’

Saem,
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' P . \/{
. DATE SYSTEM APPROVED . %”//Q/&’//V S) : INSPECTOR / ( < -
o , i) . ‘ |
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. ‘ PERCOLATION TESTING
, } . |
HOWARD COUNTY HEALTH DEPARTMENT o . LI
‘BUREAU OF ENVIRONMENTAL HEALTH _ : DISTRICT
P.O0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : 7 ' / /
TELEPHONE: 461-9933 , DATE / )\, /7/%6

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL svsn:m v
: PROPERT; OWNER m | D/ﬂ'l/ iD /?)779’(4 K
~ ADDRESS jc] l ‘ hofﬂm . S\(Ak\’.\ﬂ‘f\ ({A “PHONE L'I(Kol" L,L‘)qf |
'PROSP!;CTIVE BUYER HQ/\M D\f\ \ P"‘V\ ney S\r\ 0
Sunite

ADDRESS )0)-7(9 @m\\\v"\‘vﬂ. N \Nﬂ\ﬁ-‘ P kL Q/D> puon‘zi ':/(oo .{Kff
| - LeT 7 Prelimn

P?OPERTY L?CAT!ION: | - | : | %A ‘ /O/u/g?,
SUBDIVISION : nO‘Y(A{AV\ > *k*im’\ Saryy ‘ Vo t *DA LOT NO. . ﬁ

/ A
ROAD Aﬁo DESCRIPTION E/S“—Dw‘*?k \4\(‘&\%’@3"— noy "’t“\ u‘; O iJc—-V
e g’go Trois el k. |

TAX MAP‘,——&———'PARCEL # q ) ‘ 7
- SIZE OF LOT _:( Geves - ,  veE BLDG. Sy B

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUQLIC FACILITIES BECOME AVA!LABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Of" iHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

- WITHV ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. / / IN/ _
. ) ’ (SIGNATURE OF APPLICANT)

‘ AAI"PRC‘WE‘D 8y g;&7 (24 | . ' FOR (PW ﬁm ¢\~ DATE 6-&0,*8(7'

REJECTED BY : - FOR - DATE

HOLD PENDING FURTHER TESTS . : DATE

REASONS FOR REJECTION OR HOLDING

BeDG. PERMTE QCGW“

ND 2o 87

THIS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, -

/

TEST NO.

START

PRE-WET

STOP

_TEST -- {” DROP

START

STOP

REMARKS

TYPE OF SOiL

TESTEC ev

ALSO PRESENT
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LOT 18~
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N R
530“3- . :
Qi — - ewc; PERMIT SIGINED
(Zo«/'f LOT 17 ﬂUBNED (;)-&)’8? :
- . 3.036Ac =
so! |87 bf 27232
[Ty Jeo PIU BRI
e IS T
— 5g0° o 02"V |§
o S wuge 48 349'E 37450
LoT /9 : : o
LoT 20
HOUSE :
7 ts and
FIRST FLOOR 552.0/ I certify the above measuremen
BASEMENT ’ 543.0 %/ : levations to be actual and true for this
INVERT ' 539‘91\}/ Mfoperty.
SEPTIC TANK: ' ‘57 M
XISTING GRADE 545.7 3. Carl Hudgms
PROPOSED GRADE 542.5 . PLOT PLAN
INVERT IN 539.66 i" LoT 17
INVERT OUT - 539.41 ' MORGAN STATION
DISTRIBUTION BOX: PLAT #7824
EXISTING GRADE 542. 5/ TAX MAP# 3 PARCELS 9&l1
INVERT IN 539.2v 4th ELECTION DISTRICT
INVERT ‘OUT 539.1 HOWARD COUNTY, MARYLAND
TRENCHES: 31 2 43 SCALE 1"=100' DATE 6/5/89
EXISTING.  542.0¥/y 541.0¢, 539.8 5/
INVERT = 539.0¥ 538. oV 536.8
BOITOM . ‘537 m/ 536.0% 534.8
TO 2 v 2 ¥
WIDTH 3 / 3« 3 7
LENGHT 80 90 95




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
'(DP USE ONLY)

[ 7964

1

frrd Enunsen s} T0.8E PUNCHED
®N COLS* 3.6 ON ALL CARDS)

-+ STATE OF:MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

PO FECICEET]

® filt in this form completely

Date Received (APA)
‘<’ AFAL:
1

o kel

= OWNER INFORMATION

L??lelﬂc‘zlf ikl Iplalvlifol | [ 11 [1]

Owner First Name

[9]&5] in ]MM‘[!!I@“&UIOI‘VI‘HSIUI‘ILILE:U

Street or R

[_IA wlnla [y [LIS[Ho MVI Miplaly[1]3 @

Town 70 State 7.

2L

1

LOCATION OF WELL

dlolwlali] | [ ] ]

[11]

8 COUNTY

23 SUBDIVISIO

SECTION

nloleig s ] [Skrlal¥[r]olf [T T ]
wr 1171 ]

[Wo I I%HIWl‘gl [ ]

Illllllll']

DRILLER INFORMATION

CYAN Virypks EDE )

52 NEAREST

n

MILES FROM TOWN (enter Q if in town) ’%]_LLMIII

76 77 78

Driller’ sNamell’

- CI%{;?}\ M?ﬂ}’wf M&L ,ﬂ.@’/((;ms@
G120 '{g QUWM s.un(l\ ﬁj V 2k ,539?7(4

mf//% /%@W s/i3fss

Signature Date

77 License No. 80

[‘Ta’loﬂf Ay (4 |

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

‘B|2|

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) ST T 1711
8 12

AVERAGE DAILY QUANTITY NEEDED lilalal ] ] T;

(GAL. PER DAY)
_USE FOR WATER (CIPRCLE APPROPRIATE BOX)

([ o[ oME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[F | FARMING (LIVESTOCK WATERING & AGRICULTURAL
LE 1 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)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NEAR WHAT ROAD 30

34 %l} ]37

DISTANCE FROM ROAD

ENTER FT or Ml

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Haeoen D A-2872S
COUNTY NAME COUNTY NO.
SIGNATURE INSERT S D

DATE ISSU EQ ..e“

CIST B 1813 St 2tix 14785

43 48 CO SIGNATURE EXP. DATE

amo L S| lofo]0]
50 55

shio (] 718G [ 0] o]0 l

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

A
6 ¢ NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
IR 7V W

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
P ' AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-RQTary DRive-POINT

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

7scb C
N C‘"{’yf F

m

-—

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS 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

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

(Favarsl® T TTTTTTTTT T

s/e/dg‘? q 130 7

;“té&

_ W_«,ﬁ/ }/J
1 Fap of comen
l;@iiéf &
%@;i:g Q..

% 7y s Méf

N

Not to be filled in by driller (QEP USE ONLY)

APPROP. PERMIT NUMBER L‘[ [ [ [a]a]r] | ]]
FORCEE AL PERMITNO[ [{)[—l,g[g[ ]@(:J ];ﬂ

58 IN BOX

e rign e vigd.

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

SPECIAL CONDITIONS 3 g V= 1«37)5’“

" COUNTY




_BJ_?_I

T

EMERGENCY/TEMP NO. IF ANY

B1

SEQUENCE NO.
(DP USE ONLY) -

/] 3517

P
" (THIS NUMBERIS TO BE PUNCHED ~
'IN COLS' 36 ON ALL"CARDS) ~

e,

- STATE OF MARYLAND'
PERMIT TO'DRILL WELL

please prmt or type -

STATE PERMIT NUMBER - -

(#lol-1 QIRHGI&IOWJ

" filt in this form completely

- Date Recewed IAPA)
. I@I“IUZI / I 8 IQ | OWNER INFORMATION-

s I_Idla ]f|v[u\| pyuI;ILLalelc’?[Sl 11T 1

15 Last Name irst Name

- [&leloli ] [STH AT | F:IﬂIOI vig] :IIZIDI 1

‘-‘Ing LB AL LLL Lozl

- DRILLER INFORMATION

8[s]
"f:[I'IIOIWIHIﬂIDI [T11T

LOCATION OF WELL

TIT]

1

OUNTY

]

23.SUBDIVISION -

SECTION Lot [Z[:D

wulmmm] Islmkrlleaw 1 LI I L

NEAREST TOW

°°IOI’>’IIIWV’I I 111 I 1
|

. MILES FROM TOWN (emerO ifin lown) I‘?l] l

I B I II,J

. _:’"m /a;ne?fc : /,{‘lv ‘o (‘/L“\u( 5* '/"/ ﬁ&'f(/ (j
‘ /;/Q’ / /éﬁy&«-@/ \‘é?{éﬁw 75K
— Slgnature ate - 4

| APPROXIMATE DEPTH OF WELL n.m.. FEET

WELL INFORMATION U
A

AVERAGE DAlLY QUANTITY NEED s
(GAL. PER DAY) L

-~ USEFOR WM WB’CLE APPMPRIATE B

LB OME (SINGLE OR POUBLE 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 DEPARTMEN
APPROVAL)

TEST, OBSERVATION -MONITORING (MAY REQUIRE

* DIRECTION. OF WELL FROM |

W // P gt BPET Y SLUES |
" Diiller,s Name | ¥ ( - 77License No. 80 Bl 4 . . . ' :
Waloh  Aig g Ceeeipenda g iy 2L [Ttoe 7ail_G._ |

NEAR WHAT ROAD
TOWN (CIRCLE BOX) -

ENTER FT orMI

38 39

30

) NORBT.
"ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ET.E[—AE;I‘I ‘
soum
B ’[Q o
DISTANCE FROM ROAD

N

N RO
N
Ko w agp"

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

N g=

39726

COUNTY NAME“ COUNTY NO.
. ATE . : P
, SIGNATURE / INSERT S

DATE 1SSUPR/

APPROPRIATION PERMIT)
I\\f

NEAREST

INCH\

A\

s

APPROXIMATE DIAMETER OF WELL

. - METHOL OF DRILLING (circle one)
BORED (or Augered)

JETTED
AIR LROTar: ’ AIR ERcuss» n ulic Rotary)
CABLE ) i ) REVerse-REEar,y \ DRive-POINT
other ) i

Jdit d&DRI.\/Ek

'/

: \FROMT E MAP H*ERE - :: e T_ | @
| %\vz/'eé o :

TE THE BOXNUMBER

.| 000

"{j '[_00o : L

"] THIS WELL WILL REPLACE A WELL. THAT WIL BE
ABANDONED AND SEALED

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

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

ravment® [ JTTTTTITTT T

AV A SKETGH ‘BELOW SHOWING LOCATION OFvWELL'-‘IN
TION TO NEARBY TOWNS AND ROADS AND GIVE
NCE FROM WELL TO NEAREST ROAD JUNCTION-

91’77‘:’0/«, et

Not to be l/lled in by driller (OEP% O LY)

. APPROP. PERMIT NUMBER. L[ B ]G]A[F’[ [@IUJ]%}
FORLEIM IALS PERMIT No. U;/I_@ — | =:

a7 %ga~ IN BOX

ﬂ‘?gry

g%’

SPECIAL CONDITIONS

COUNTY




FT e e e

£

-~

Cl1

SEQUENCE NO.
(DENV USE ONLY)

247‘!

STATE OF- MARYLAND

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

1L - WELL CO4PLEWJON REPORT : ,
(THIS NUMBER IS TO BE PUNCHED e FILL IN THIS FORM COMPLETELY | COUNTY ; "}? LY -
IN COLg. 3% ON ALL CARDS) = _PLEASE PRINT OR “’PE NUMBER ﬁ‘ Rl il

T

DATE Received

EEENEE

f::eI%I sl ale]s] 9I

DATE WELL COMPLETED

- PERMIT NOXR w7 -
“PERMIT TO DRILL WELL"

FROM

* | SUBDIVISION

OWNER

;‘4 F’I&-f

-

=

STREET ORRFD “lastname

Ay 3'?»

SLLEat B2 s

T e, T
_.c)‘ ,{e R

T ———T
SECTION _

Not required for driven wells

WELL LOG : '

GROUTING RECORD  yo5 .
WELL HAS BEEN GROUTED s

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

_ (Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

44

DESCRIPTION (Use FEET l?‘:‘vg!t:gr
additional sheets if needed) | FROM| TO bearing

CEMENT BENTONITE CLAY [B[C]

35, 46

GALLONS OF WATER
DEPTH OF GROUT SEAL (to neareé‘t foot) -

,—‘--ra-

R
52 . OTTOM 58
(enter 0 if from surface)

HOURS PUMPEQ\(nearest hour)

T " PUMPING RATE (gal. per min.
NO. OF BAGS ‘/i_NO oizci%nos Y2 0

At

casmg

typ

lnsert
appropriate

code

below

CASING RECORD

: STEEL CONCRETE

o |30
50|55

OTHER
Total depth
CASING top (main) casing of-main casing

MAIN Nominal diameter.

k’I | C %’f/‘%’ TYPE  (nearestinch)  (nearest foot)
o {12l ] Iél 1 Hlo
. ;5}("] 3‘;’@ @55:‘ I - TeoT 6 66
S toud e . OTHER CASING f used) ..
: _ = R T dnarne:\ter v fdepth (feet) g
. H i inc rom " to <
M A= ¢ | I _ | :
s L J o ) L J
%»1 ,\{:j’;’ g%’i@btﬁi gu %’\J &/ fg L Iy S 5
: T S:,” . screen type SCREEN RECORD
C - R sy K ‘or opeq‘,hole
FRARAA S , : . insert STEEL BRASS “OPE
: : ?Ppgggga‘e BRONZE HOLE
- - -1 X below PIL IOIT
I . : PLASTIC OTHER
o~ . .,, . - [ e o] 1,l 2.|‘\l~<k_r.,-n-.m.; LTI R e R e < ot e «:é;w-—x -

DEPTH (nearest ft.)

Gl LTIl o
O T

PR

. CIRCLE 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 )

‘fggggllnquJIj

“PUMPCOLUMN LENGTH "~

AR
\’\&,\ vy W
s ,-\PUMPING TEST

:j

- to nearest gal.) ..-.

METHOD USED TO
‘MEASURE PUMPING RATE (-

&4{ 1{,@"9 ,

- WATER LEVEL (dlstance from land surface)

EEI- o
[T,
TYPE OF PUMP USED (for test)

@aIr

27

s

BEFORE PUMPING

- WHEN PUMPING

turbine
27:

othér ., .

@ piston

.. %7 _below) .

(describe™~| -

ER 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 I:I
PLACE (A,C,J,P,R,S,T,0)

IN BOX - SEE ABOVE: 29
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest ft.)
CASING HEIGHT (curcIe appropnate box
labove and enter casing-height)

LAND _SURFACE
E below
49

] ]
50 5

(nearest
foot)

a7 ’

" SLOT SIZE 1 2 3

| HEREBY CERTIFY THAT THIS WE_ HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.] ““WELL CONSTRUCTION"
AND IN CONFORMANCE WITH AL! CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION -
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

DIAMETER I:Dj:l:l (NEAREST -
- OF SCREEN : INCH)
] o ".‘1 - L s IO ,::"
GRAVEL PACK,
IF WELL DRILLED WAS %
| FEOWING WELL INSERT
F IN BOX 68 ‘ %

DRILLERS. IDENT +NO. | }7 % 3

i f jzméﬁf@/

| (MUST MATCH "SIGNATURE ON

{ o i
DRILLERS SIGNATURE /
APPLICATION)

SITE SUPERVISOR (sign. -of driller or journeyman

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

T (ER.O.:S) waQ
. . 74 75 76
o0
TELESCOPE Logc . - OTHER DATA
CASING INDICATOR .

responsible for sitework if different from permittee)

'LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
.LANDMARKS AND INDICATE NOT LESS
“THAN TWO DISTANCES

COUNTY




-4
3

» Che : ‘ Review /\\3|8Q e

PRage
Date Vhﬁé 2b ) C&5 : . : -

FIELD DATA SHEET ‘o 7
HOWARD COUNTY WELL YIELD TEST ' . !/

Well Permit No. HO - (R-062.S R}
Location of property (road) Lieon el (A

/-5~ Block Plat Sec.

Subdivision

SNApee) S Lo ____ Lot

Well Driller

R ”M_e

Owner . _

4
Depth of well 209

Thrprct Lot Lo

RN
~

™~

Distance of measuring point (M.P.) above lqrou’zg f
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started g.30 Pumping rate /O §Pm
Total time )§ ™:+/ to reach pumping water level JEE §&  ft. below M.P.

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

CALCULATED FLOW

TIME (in 15 WATE’R LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill T~ (if used) (gallons per
tervals gallon bucket minute)
Qgius " 5s ] ¢ Sec |\ a )o 2
Seo | 55 g b Sec b\ [ e &
Gty IS 2 Sec \ IENZR
3.730 55 A b Sec \ 10 Gfm
5. 45 - s g A Sec_ \ 25 67/
)0 o0 T Sec |\ ] )0 Qe
sois lossT s | 6 Se \ /0 (Py
/0:80 S Sec. \ ] A
1014S N A S \ ] i <
41100 _S§s & dSC \/ | /e Sy
s 55 | [/ (e Y /0 gm
/[P 55 & | 6 Soc A\ /6 G
T 55 /| 6 Sz [ /D O%

HD-224 Yo &



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬂicer
November 15, 1989

Regly to:

arles Streaker, Sanitarian
461-9933 or 461-9934

Mr. David Potalik
830 Iron Rail Court
Woodbine, Maryland. 21797
‘ ‘ Re: Morgan Station - Lot 17
830 Iron Rail Court
Well Tag No. HO-88-0625

Dear Mr. Potalik:

At the time of the yield test on the above referenced lot, the water
sample taken showed an above normal nitrate-nitrogen concentration. A copy of
the test results is enclcsed. 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 Regulationms.

The nitrate-nitrogen level was present at a concentration of 16.6
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 milliom.

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 installdnitrate removal system is operating
properly. Thereafter a yearly nitrate analysis is
recommended.

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
' Techmcal Services 461-9955
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contract with a plumbing

2. There must be continuing service
ice company to maintain

contractor Or water treatment serv

‘the efficiency of the nitrate removal device.
this Department with a copy of that contract.

r rent your home, you

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

condition.
oved by the installation of this

I1f the above cdndifidns are not impr
lacement of the well will be

_ treatment device, then reconstruction.or rep
required. '
tter, or if this device

If you‘have any questions relative to this ma
please call me at

"has been installed and you are ready for resampling,

}
© - 461-9933.
Very truly yours,
T

2 w4 oy

1".'.,-',,4/5/44' . L‘/////ff/j/’/ Lot 7
. - Charles Streaker, Sanitarian
Water and Sewerage Program
cS/cm

Enclosure

You must supply
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ROBERT L. FEEZER CO., INC.

WATER SUPPLY & WATER CONDITIONING EQUIPMENT
6321 BARNETT AVENUE  SYKESVILLE, MARYLAND 21784
' (301) 781-4655 (301) 795-1405

SERVTCE'AGREEMENT:FOR_REVERSE_OSMOSIS‘UNIT

'DATE: December 5, 1989

MODEL: WP-30C
'MANUFACTURER: The Water,?rofeSSionals,gInc.

AThe e56Ve referenced ﬁnit was installed on 1275/89 at 83011ron
Rail Court, Woodbine, MD 21797,tb‘1ower'the3nitrate level to under 10
meﬁ : : : . Co o

We intend to service this installation when and if neceesary for

one (1) year from date of installation at no charge for replacement of
defective parts to the homeowner to assure that it is functlonlng

_ ‘properly. However, the Robert L: Feezer Co. will not be respon51ble

for. damage to the unit caused by the introduction of chlorine or other -
forelgn chemicals to the water. We will continue to service. the unlt
(at a charge) for as long’ as the homeowner de51res thereafter )

The water passed through the above referenced Rever5p Osm051s
Unit will be tested annually to ver1fy that the level of tfiitrates is
‘being kept below the maximum allowed limit of 10 ppm. The charge for
this testing will be $20.00 per test This test will be performed
only at the homeowner’s request. » .

gRobert L. Feezer Ce.; Ihb.



CASSELL'TESTING INC. )

_ ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE:*_12/6/89
1015 TRICKLING BROOK ROAD, HUNT ‘VALLEY, MD 21030 '
(301) 628-1950 - , County . Howard

Lab Number 89=379‘1 '

CERTIFICATE OF ANALYSIS'
' o ' Sample iced
_ Residual Cl, <0.1 mg/L
REQUESTER:_Ms. Yvonne Petralik o .
9811 Marriottsville Road ' ~ cc: County Health Dept.

Randallstown,Mg&. 21133

Property Sampled: __  U&0: 830 Iron Rail Court )
| ’\'S.tation Samples: ____Kitchen tap & Reducer tap ' Sampler; _ R. Moon #86-150
| 'D;ib\\San;pled: S - 12/6/89 | SRR Time: 10:35 ’agm.; ,a.m.'-p.m.
" Owner Telephone No.___Petrolic 521-4755 | _/
_.Su.bdiv"ision Name: Morgan Station - | - Lot Number: 17
Building Permit No.:.__ HO 88-0625
Well Number: ___ . HO 88-0625 / , © Observation: Satisfactorv

RESULTS. OF ANALYSIS:

_Nitrate —N (mglL)_ * Turbidity (NTU) . - pH(unitsy SAND
1 S eas®» - (Rsy| ' -
<0.5 (from reducegap K1l A | - Not Requetsed ' NEGATIVE
10 mg/L * ., 1ONTU* L 6.5 - 8.5 Units '
L COLIFORM BACTERIA (MPN/10OmL) -~ . COLIFORM BACTERIA (Coli/100 mL)
l __——Fecal (___of5 tube +) TTFAR _
L RS ‘2.2‘ (0 of 5 tubes +) * - - _ ‘< 1 Coliforms/100 mL * .

- BLd upon CO|IfO!Wm ards, the above result 4@Wsaﬁ?\ Sharon K. Cassell MT (ASCP)

wasw’thls water sample was safe, uw urposes ) Certlfled MlCI'ObIOlOgISt
" *MCL = Maximum Contamination Level B ~ Certification No. 115
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