—_— pape— e

DS - B5H T4p

v ™M ' ™
ke "PERMIT .-

o o . SEWAGE DISPOSAL SYSTEM

. A 46101
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. ' IMSTRKH'
. HOWARD COUNTY HEALTH DEPARTMENT DATE

BUREAU OF ENVIRONMENTAL HEALTH
DATE SYSTEM APPROVED 9 N

261-9933 ,
| ANDEXED | INSPECTOR/ (ffﬂ%/h
B. W. T., Inc. ' \S PERMITTED TOINSTALL__ X ___ALTER [
ADDRESS___ 11974 Route 216, Fulton, Maryland 20757 PHONE____ 498-6138
suBDIViSioN_Hilda Linthicum Property LoT_ A ' ROAD __4320 Linthicum Road
vPROPERTYOWNER. ‘ __~ Rick Butler

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS _ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - 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 feet of stone below distribution pipe.

LOCATION - Trenches start 225 feet from front property line, 143.03' in length, and 20 feet
off left property line of 493.00' in length when facing lot from Linthicum Road.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
_cap to grade or above on septic tank. ox/re)

PMNSAPRdVEDBY u Charles B. Streaker . __DATE 5/22/92

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC 'I'ANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VQID AFTER TWO YEARS .

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. v : NN
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" APPLICATION

B ' PERCOLATION TESTING

£ 22D/

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH 7~ ,,4b Proview ok
P.O. BOX/476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933 ‘ 200 G+ S—h’em DATE %/9 s .
/ retrichdn . SN

DISTRICT

TO:  THE COUNTY HEALTH QFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY.OWNER Wﬂl Mﬂ\_ @I Czé ?aﬁéf Lo~ % yé

ADORESS A/O?gq //MTA’QUM RD, : PHONE V‘{tg/'o?s?/
Doy e S1o3le

PROSPECTIVE BUYER

ADDRESS : PHONE

~ PROPERTY LOCATION:

SUBDIVISION __eZ//U 7%/6’(//)’1 : : LoT Mo, ngfﬁ
ROAD AND osscnum? ad LW\% LE (AN &Q&

BLDG. PERMIT SIGN/ED tSLD‘G Pr_Rf\ml Sl
A ?& AT K] 4 4

TAX MAP—%&-———PARCELS 915" AND ~/ N AND ]
: : . ] » s oA /J 7
SIZE OF LOT ) o lf( Olyes %f 7 TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER TH]S 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 CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. Z . Q 7/9(// 2
o / (sncnﬁs OF APPLICANT).
APPROVED BY C- f }@Aa FOR ,M/ / / / ?@

) ) — - . S
REJECTED 8Y — FOR DATE !

HOLD PENDING FURTHER TESTS

REASONS FORREJEGHON-0R HOLDING / /! 8 / 10 ngﬁ ,j /%rff/ zLa MM&;. ,uH/Z/
T wnd Mwwns A exes ) /%J/g/m

[Pé&C, PLAT Slenss 3//0/72,)

IS IS NOT A PE

91Z-CH
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EMERGENGY/TEMP NO. IF ANY

SEQUENCE NO.

1
(DP USE ONLY)

3947

2_ 3 6
. (THIS NUMRBER IS TO BE PUNCHED
» IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

(A o= N2[-T0[o[]4]

“O'fill in this form completely "

/

&

.Date Rsceived (APA)
s lﬁl‘illl H’illl, ~QUNER INFORMATION

fﬂﬂ]‘ﬂuﬂ;d LWMGI AV IRARENE

5 Last Name Owner First'Name

LLJSI7I a7 [A=ldiclalpol LoD | | I_I

Street or R

l,LIfﬁlvtlftlﬂLl NN i

70 State 72 le

] JJ"M‘A |

1

T R AT R, SRR T e

DRILLER INFORMATION
Georqge F. Basterdau

"Driller's Name

L. Franklzn E’asterdaq, Inc.

77 License No. 80

]4!0] | I

Firm Name

9265 Brown Church Rd.,MT’. Airy, Bd. 21771
Addres Va , ‘ .
Kty (£ 7. ,,AL{'_//M./ Y/ T2
Slgnature 4 - Date :

BEl

;l/qILI&'IA/laILlLI I EEEEEENEN I"-I

LOCATION OF WELL

IM&I/j,P/ZI/”W[ LI TT 1]

8 COUNTY

Ig@@ﬁﬂnqmullllllllllﬁ
o T pacet A

SECTION

52 NEAREST TOWN 7

. WELL /NFORMATION

""'APPRox PUMPING RATE (GAL. PER MIN.) !-...

AVERAGE DAILY QUANTITY NEEDED lq 0| o] | L | ]

512]

1a.

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)
\
(@ HQOME (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 ‘
1. ARPROPRIATION,RERMIT)

R e AR

B|4|
i

2 .
DIRECTION OF WELL FROM

30
TOWN (CIRCLE BOX) NEAR WHAT ROAD
NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) - @3 EEE\]ST

MILES FROM TOWN (enter O |f |n town) I /I I r IM I I |
73 76 77 78
‘T ) Lo :
L/,/i‘fil eum gD |

g e ' SOUTH

u[ S| I[S] |«
DISTANCE FROM ROAD
ENTER FT or Ml

38 39

‘wqﬂﬂowm

NOT TOBEFILLEDINBY DRILLER
HEALTH DEPARTMENT APPROVAL

aow ATY(10]
COUNTY NAME COUNTY NO ’
S e []
SIGNATURE INSERT S . B
DATE ISSUED )

l:{«@o 2 ,:’)ﬁ—s:,;;;a»« ﬂ/;’ >

48 CO SIGNATURE. ;XP; DATE
ST Aclolo] &
50 - 55

NORTH
GRID

BN
ey
>
A

" % APPROXIMATE: DEPTH OFWELL FEET

G.

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED '

& AR-ROTary AIR-PERcussion
"CABLE : -REVerse-ROTary * & °

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

“

other

DRive-POINT* *

REPLACEMENT OR DEEPENED ‘WELLS
(CIRCLE APPROPRIATE BOX)

IS WELL WILL NOT-REPLACE AN EXISTING WELL

s Y FHISWELL WILL REPLACE A WELL THAT WILL BE
. - ABANDONED ANﬁ‘SEALED

it THIS -WELL WILL REPLACE A WELL THAT WILL BE USED

- S RS A STANDBY.
EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
WEAALASLE) ol T T T T T T TTTT I

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | | | | lala]r] | | |

\ FORCEW"'ALS PERMIT No. r};‘[ 6-] 9 d-1 4 0[ 5] 2]

71 72 73 74 75 76 77

GRIDI 0[ Ll ﬁ[ !TOIO |0|
SHOW MAJOR FEATURES OF

' 5’»/& 92 )1 uroam B
BOX & LOCATE WELL _____.,

;V(I)Tg;;éegs;o DRILLING WATER % W WV‘ID
1 A

e @ 2\ BAGS

3.

Soa ! é’“"ﬁ 2545
S‘/’g’ 000@ WM@K

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL INJ
(]
&

WRITE THE BOX NUMBER
FROM THE MAP HERE

ot

E

N -—

RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION £ [+

SPECIAL CONDITIONS

~ COUNTY. °




SEQUENCE NO.
(DENV. USE ONLY) .

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

STATE OF MARYLAND
“WELL COMPLETION REPORT -

FikL |

N THIS FORM COMPLETELY-

. PLEASE PRINT OR TYPE .

THIS RE T..BE. SUBMITTED WITHIN
| 45 DAYS LL IS COMPLETED.

COUNTY .

NUMBER / ’?’5 /0]

ST/CO USE-ONLY
DATE Received ;

35, DATE WELL COMPLETED" '

I LLLL]

20 -

Depth of Well i
L 22[ j] oo : |26
e (-TO NEAREST FOOT)”

. PERMIT. NO
FROM ‘PERMIT TO DRILL WELL”

Iﬂﬂ%ﬂﬂlﬂmﬂﬂ

8293031323334353637

/é ra %

STATE .THE KIND OF FORMATIONS
- PENETRATED, THEIR ‘COLOR, DEPTH,®
© THICKNESS AND IE, WATER BEARING:

.- |DESCRIPTION (Use -

"FEET : .<f3hectk
addmonal sheets if: needed) FRoMY “TO - beadng -

1 (Clrcle Approprlate Box). :

TYPE OF: QB.OU'IZING MATERIAL
f ‘~CEMEN ;
B 45487 5
~'NO OF BAGS

‘GALLONS OF WATER. . i
:DEPTH OF. GROUT SEAI&(to nearest foot)

OWNER .é”&/?’ L éff Ko e ,
JSTREET OR RFD last name - 9F20 cTxu TH T i plrerame ToWwN__ GLE 7 f R , ;
JSUBDIVISIONs < fi«’ 7z C. J,rf‘"? __SECTION... _ LOT /1{" {: z < ; .
‘ - WELLLOG -~ _GROUTINGRECORD D .

_Not' requured fof drivi " WELL HAS BEEN GROUTED e\ o [ C|'3

il

BENTONITE CLAY E]-

OP. . 52, A& . 54 BOTT
) (enter O,|f from' Surface).

.'" PUMPING RATE (gal per i ....-

" “to nearest gal. ) "
- METHOD USED TO -.

code- . -

appropriate

.- CASING RECORD

‘ WHEN PUMPING
CTYPE OF PUMP USED (for test)

1=
MAIN

Nomlnal dlameter ~-~Tota| depth

CASING . top (main) casing - ofmainﬁCasing i

YPE (nearest inch) ™ (nearest foot) - |-
7%«IﬂllﬂﬂIII
60 - 61 ~70 A

., ...~ OTHER CASING' (lf used) -

didmeter:
‘inch

- depth (feet)
frqm e to

DZ—-0>0 TO>M

NS § I )]

[ P AT ¥ SN

: ,UMPING TEST“ I
HOURS PUMPED (nearest hour) L

MEASURE PU»MPING RATE LK

escribe |-

ofl
(d
bélow) -

screen type .

appropriate

»
o

or open hole

|nser,t' AN

code - .}’

SCREEN RECORD

I_SJlI IEEI
- STEEL .- BRASS
BRONZE HOLE'

. PLASTIC OTHER

| H[OI
~ OPEN

.EXCEPT HOME USE -

- PLACE (A,CJ,P.R STO) _3
- INBOX - SEE ABOVE

.GALLONS PER MINUTE

.
2 e— .

CIRCLE APPROPRIATE LETTER .
A AWELL WAS ABANDONED AND SEALED
) LWHEN THIS WELL WAS COMPLETED. -
E ELECTRIC LOG OBTAINED -

- TEST WELL CONVERTED TO PRODUCTION
P WELL- -

T PUMP HORSE POWER
. PUMP«COL |

e G [

- 'CASING HEIGHT (circle appropnate box™

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH - COMA HWELLzCONSTRUCTION”
AND IN CONFORMANCEWIT INDITI STATED%IN?‘THE
{ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
NTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

TYPE OF PUNIP' INSTALLED
CAPACITY: , -!...
: l

(to nearest gallon) .?‘

TWII.H:

(nearést ff. )

. and enter casing height) ..

LAND SURFACE. - - .. ¢ - -
: - (nearest
foot) R R

}above
49 M

[=] betow

49 " 780 . 51

Y- KNOWLEDGE. :
- -/[ I/ ER——
RILLERS IDENT NO. L. 2 ey

IF WELL DRILLED WAS
FLOWING WELL INSERT .
—|FINBOX 68

) : ey - DEPTH Ieearest i)
ﬁ1{%914a111|%q4||
[ —
£ :
v | T TTCI I T]
e . B %4 ® . % 32 3%
R T T T T T
i HILILIHIIIII_
N B s A 51,
_ sLOrsl'zEI-‘ S -
: _%QIQEE%EN s
, i from to_
GRAVEL: PACK 12 ST

(NOT TO BE FI

"DRILLERS SIGNATURE - .
(MUST MATCH SIGNATURE ON APPLICATION)

OEP'USE ONLY °

e ~'

LLED IN BY DRILLER) :

N OF WELL ONLOT

i SHOW PERMANENT STRUCTURE SUCH AS-
BUILDING, SEPTIC -TANKS, AND/OR -

. LANDMARKS AND.INDICATE.NOT LESS
“THAN TWO DISTANCES - -
(MEASUREMENTS TO WELL)

i

Aww N ‘::m;f:ﬂ'

70|_J .

C. - SITE-SUPERVISOR(sigh:"of-driller-or- Journeyman““
‘) responsible for sitework if -different from perm|ttee)

«TELESCOPE

Jcasing™ -

LOG: ot . OTHER.DATAZ
JINDIGATOR.. ...~ . i

CoUNTY
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Re\}iew Ok {/P:Alé&) |

.FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

1.~ po €2

Well Perm.it No. HO -

LChD

Location of property (road) Y320 Lz pprhzcdm
Subdivision Lz AN TAHICUM Lot 4 Block Plat Sec.
Well Driller G f. £4 (rflfp// owner ANGELE  LuTLFEX ¥ EICK

pepth of well 400 LIL Q/Pm |
- Distance of measuring point (M. PJVabove ground
Static water level (S.W.L.) below M.P. . v 7

I. High rate pumping ~-- reservoir drawdown'

’

. . ' A 4] ‘ . ) )
Time pump started _ I 1 : Pumping rate S G.f .
Total time ’ e o to reach pumpzng water level _ /i ft. below M.P.

1
{ . ' :
i

II. Recovery pump test data - observatlons to be recorded every 15 mlnutes ‘

TIME (in 15 WATER .LEVEL‘ *PUMPING RATE / 'FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill " (if used) (gallons per
tervals ' gallon bucket N minute)

S iYSoam|  /5n . 7 VY aee| M Yy GER
G i cv e, /33’ | /S Sec SIAR | 4 EYPIR'
L 4S s /33" /5 Sec. AL/A | 7, 6R5
Ry 133" | ’ P e S ;/T’ : (-’ AR

T Y T A I S P D I O | '!
; 4 EL:/‘ D g ek vJ 4 = ity
23 D ame & 2 : -z £
/3 7 _sec N £
)3 Y Dy e L 5 SO
¢ 137 20 . ser -/
Jas 15’{’ A g R g e
g 3 20 o-c B e
\ /39" : :)/ Je< . /‘\‘ ESE N
e et /37/ 2/ SecC ,A,‘!A}') 3 6
PTTIRNN Vs i A 2l 53<. 7a 3 P
S 124 20 <« oA T Gien
s g | /29 2 s~ L /0 SR A it
PR W21 2/ Sec it ) TG ey
[ gir /39 2/ See el Y AL
BTN /39’ 2/ Sec i ) 3 smm
T e [3Y Al 5 SRR, 3 Gl
X FARIYY 134" 2) = R 3 Lem
~SVAMY ECM 2/ sze P ALY
A /37! 7] s L e
|‘13 vy 3l/ &/ 5’ . s 5 e




"‘"%fiﬂ/f ‘ : HOWARD COUNTY HEALTH DEPARTMENT
. ﬂ\/?L, ] Bureau of Environmental Health
" 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

APPLICATION FOR (P

‘New Installation &/v"//n‘ : . Receipt # 592i*§<%/z$

Replacement ‘ } Date 2/‘/% (32

Nane'of Installer ﬁ/,k] ! J—;k)( L Telephone 482 6138

License Number. _. . - | '. N i? / 23//> o

'Certified Welr ‘Pump Installer »W7Well Driller . Registered Plumber -
RS 7 /{/J‘w/}m«#“ N ’ >

Name of Property Owner M /{q/ 7 . ‘Telephone CO YR A

lSUbdiViSion S’? 25 /_..I w4 RO Prp\ Lot ‘ . well Tag # !:sz‘ E‘t’ -gg&b
Site Address - . o : :

!

-"'—«—‘———---'—v——'—-'-/‘-—-—— -

Pump - - Motor. f'gf Pl;less Adapter . \\\;
1. Type ' _ . 1. Horsepower ~ ﬁ/2,<,gwr 1. Make cﬁ%a/éé et o
a. Deep well jet _ 2. RPM 2. Model # _.~
b. Shallow well jet 3. Voltage 8. Depth _¢7 «
c. Submersible el a. 110 _
2. Make _ fose e . b. 220 — -
3. Model ¢ - S A ‘ S
4. Capacity _F - GPM o e ) .
5. Pump exceeds well capacity Yes o —"No _ ‘ \“’;/’¢,¢¢¢’
6. If Yes, 1s low pressure cutoff switch installed? Yes ~— No ’
7. What methods are used to protect the punp and electrical wiring from
vibrations? Torque arrestors L-—«—--'-"”"Cable guards { __.—"Other
Tank , Piping Well data
1. Capacity 1. Type rxaé;fgkaﬂé— 1. Depth %0 'ft.
2. Pressure relief _— 2. Size _ /" 2. Yield .5 _GPM
- valve? — 3. NSF and/or BOCA 3. Static water
Code approved __—~ level 770' ft.
4. Depth of supply ;5 4. Will water supply
- 1line 42 - - i be disinfected by
: : installer?

- - - - - - - - - - - - - - - - - - - - - - - - - - -

1 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).

Signature of Applicant:

X

All information given above is true to the best‘:;/my knowledge
{ ‘ = ’ ' Date.

x//9/9f¢
J/(aro)

Note: A sticker indicating approval/status of the 1nsta11atlon will be placed -
on the well casing at the time of the inspection.

.HD-215' - CLZ:@"J/&E W_/j VW@)//(/M E{/jﬁ/f/&,@ - //M&/&ﬁ
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| Well Elev, |00

4220 Linthicu'n Road
'Daeron, Md. 21036
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. \\_Invel’*~ Elev inte diS"'.»qu B2 9
\\Ex45+ Elev. ot dist box ~ Q4.207"

Invert Elev. out of Sepv‘fd {ank 82.70° 91.50
— Exist, Clev. at Septic tank QY 57

~ Exist. Elev. [93.00]
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B
".T"Xl'Slf‘,'iElem
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e 247
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|\Exis+. El

N Exist Elew 180.M0]

Invert Elav into trendh 84537 94O

\l\\\—EEG;St Elev. at trench 42.507

xist. Elav. at treneh 94207

ev at trench 95407

Locrlity Hab the obove
measur>raonts are actual
and correct for +his propaity.
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.is’égézp //"259/74/

NOTE: PERCOLATION TEST
HOLES SHOWN HEREON (0)'
HAVE BEEN FIELD LOCATED.

APPROVED: FOR PRIVATE WATER AND

PRIVATE SEWAGE SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

THE LOTS SHOWN HEREON COMPLY :
WITH THE MINIMUM OWNERSHIP WIDTH

. AND LOT AREAS AS REQUIRED BY THE

MARYLAND STATE DEPARTMENT. OF

* HEALTH AND MENTAL HYGIENE.

lt‘rx,‘. ﬁm.o STAT, NC.
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FIELD RECORD

OCTIM LABS. INC. TB1E6535323

CATOCTIN LABS, INC.

8609 APPLES CHURCH ROAD
THURMONT, MARYLAND 21788
301-663-5323
CERTIFICATE OF LABORATORY ANALYSIS
Yip - 63[- 25 I o

.81

County:

Customer: _/2BL44) BUTCEL 410- 742~ 7(‘9_76 Date: 45;/_/%4%/ .
Address: #330 /MW TA/C < LD Time: 05" CamYpom
v APAON , 1Y o336 Telephone:; _
/9/(;,4/,9,@,(] N_ Community:
on-community:
Sample Source: LR3ATA 7R Privati: _ b
Well No.. AL ~Fd - 06 7. pH: 7.9
Residual Cl: 2.0

Bottte No.: _

Reason for Sample: (/= O

Septic Eval.: Not Req. _."" Satisfactory
J. pOLEL

Collector

Raw = Treated

NOTE: CatectinLabs, Inc. will not be responsibie foran
non-affiliated personnel.

LABORATORY RECORD

Received: MM_M@
Presumptive Bacterlological Test 100 mf Sample

Pos. 24 hours -
Pos. 48 hours

p——

—

Not Specified ____  Method of Treatment

Iced: Yes ~~_ No

79 369

State Certification No.

Unsatisfactory

y sample resultif the sample was collected or transported by

Examined: 7—3579/’7 'Sqﬂ/éjf:/7

Confirmed Bacteriological Test
Total Coliforms

Fecal Coliforms .__-

E. Coli —_ — — - — _ — - S
‘ﬁ—_\m
U.S. EPA Drinking Water Sample
Recommendations Rgsult
MPN Total Coliforms, less than 1,1 i[_L
organisms/100 ml
MPN Fecal Coliforms, E. Coli, less than 1.1 _{_U/L
organisms/100 ml
Membrane Filter less than 1.0 /\// '
organisms/100 m|
Nitrate Nitrogen, mg/1 10.0 maximum __0__?_3'
Turbidity 5.0 NTU maximum O D
Sand no trace A
P-A Coliform Absent __h’@__
Iron mg/1 0.3 e o

Bacteriological analysis of this sample, on this specit
consumption, according to APHA/EPA Standards,

Analyst

Marylard Stats Certificatioy Wumber 135

Pesinisylvania DER Certification Number 66-459
Delaware State Cortified :

ied date, indicates the water is(sgfe)/ unsafe for human

Date

S ST

1,000-12/93



.~ HOWARD COUNTY HEALTH DEPARTMENT

| SOVCEMLSOVD.MO.MAN, Bureay of Environmental Health
COUNTY NEALTH OPPICER

3525 Ellicott Mills Drive
Ellicott Clty, Maryland 21043

Director - 481-9958 '

Water & Sewerage, Permits - 461-3933
Community Enviconmental Health - 481-8844
Technical Services - 481-9968 :

May 18, 1994

" Angela Butler

‘ 4320 Linthicum Road

Dayton, Maryland 21036

RE: Hilda Linthicum Property

Lot - A

» 4320 Liptpicum Road
_ | o el 7THC-- F fHo-F2-0v062
. Dear _Ms, Butler: T

This is to advise you that the septic system was installed, inspected and
approved on August 25, 1992 ’

The water sample recently submitted for testing was free of coliform and .
fecal coliform bacteria at the time of sampling and is bacterioclogically safe for
drinking. ‘

INTERIM CERTIFICAIE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations" have been met for the water supply system installed under
permit(s) HO-92- 0062 No guarantee can be given for health protec-
tion beyond this date of issue. Based upon a satisfactory investigatioun and
evaluation by the Howard County Health Department, the Department of Health and
2 Mental Hygiene accepts this well system as required by COMAR 26.04.04.09.

'This certificate may become final upon completion of the final bacterio-
logical test which is to be taken by the county health department with six months.
.The well owner accepts his responsibilities under COMAR 26.04.04.10.

R R

Date of Water Sample .

Date Well Apprerd
May 16, 1994

May ‘12, 1992

e ————

Approving Au:h;ricy - | |
Charles B. Streaker, Sanitarian -

Water and Sewerage Program




