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. . SEWAGE DISPOSAL SYSTEM

7 ' ' . A_ 29150
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4 O?D '3D°\Q ® DISTRICT __ 3rd
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- HOWARD COUNTY HEALTH DEPARTMENT Y oaTe 27/ 42/
BUREAU OF ENVIRONMENTAL HEALTH g /2 2/ ? /
4619933 _ E N D EX E D DATE SYSTEM APPROVED 2L
- INSPEC'T OR M%:@
Dave Hopkins & Som ' IS PERMITTED TO INSTALL __ X ALTER

ADDRESS 17550 01d Frederick Road, Mt. Airy, Maryland 21771 pHONE 831-7257

SUBDIVISION Sunset Valley Sec. Il oT 6 - RoAD 1025 Sunset Valley Drive

PROPERT$ OWNER . Gofrdon and Christy Bishop

ADDRESS

SEPTIC TANK CAPACITY __1250 GALL_ONS | g

NUMBER OF BEDROOMS 4
220 SQUARE FEET PER BEDROOM .

LINEAR FEET OF TRENCH REQUIRED

TRENCHES - 220 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 43 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area beegins at 4% feet below original grade. 4} feet of stone below distribution
pipe. ' . .
Start the first trench 110' from the rear lot line and 110 feet from the left

LOCATION —

: Jot line as seen when facing the property from Sunset Valley Drive. Run
trenches along contour toward left side line. Trenches to be not.over 70 feet
long.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. £ J177; V) O K
PLANS APROVED BY Craig Williams/Raymond Hodges pate. 03/22/91

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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEI;:ORE 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 TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID 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

*INSTALLERIS RESP:ONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) | *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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< s e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
vhseT

LLEY DI
SEPTIC TANK LEVEL / 2850 QAL-BK cLeanouTs (9 K

DISTRIBUTION BOX LEVEL /’)A/ BAFF LE “//’/&/

DRAIN FIELD/TITLE DEPTH /42 FT. TRENCH WIDTH @( INLET DEPTH Z% Z FT.
4 ’ 0 @
EFFECTIVE GRAVEL DEPTH 5 1~ FT. TOTALLENGTH T g’ é"? @
2 D3cs QIFYFE $o
NUMBER OF TRENCHES . ONE SIDEWALL/BOTTOMAREAY ™ =
" DRYWALL INSIDE DIAMETER __~— FT. - EFFECTIVE DEPTH BELOW INLET _~ FT.

ABSORBENT AREA _// 09 SQ.FT. |
REMARKS: 5{3&@;% / ISTALL F/Q ff/@KJZEg YES vwop LEEPL

oM YAENEL AEPTSE INSTAL) S.7. o ¥ COUBR

LONTDURS NpT PER PLAK M/l

DATE SYSTEM APIPROVED %—/Z/ZZ;‘/@/ | . INSPECTbR My %/( Fkﬁ i/))

D, oL
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“‘ ) e ., Bureau of Environmental Health

SR

Loy

. : HOWARD COUNTY HEALTH DEPARTMENT
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation v/(A ‘  Receipt # Z;/ o
Replacement s ' Date Y / '
Name of Installer ITOSE/OA /’m’ﬂmw/ ¢A,c. . Telephone E7C-AY09
License Number: /7/3 L o - Co v
Certified Well Pump Installer ‘Well Driller ‘Registered Plumber v
‘Name. of Property Owner @o refom grs‘éuﬂ S Telephone ¥45-057 )
subdivision Sumse7 Valle, Lot # _& ___ Well Tag # _g& _&__ a@h‘z
‘Site Address JOXS SeuwmceT Untle, Do,
Pump e '~ Motor v » Pitless,fi;ptéf'
1. Type g 1. Horsepower Z 1. Make Aar.q-
a. Deep well jet . 2. RPM 2. Model # _27-500
b. Shallow well jet 3. Voltage - 8.uDepth “HZ "
c. Submersible v~ a. 110 _
2. Make Goulds , b. 220 __ 1~
'3, Model ¢ /pE£JgfyrZ _
- 4. Capacity y/2) - GPM
5. Pump exceeds well capacity VYes No L//,
6...If Yes, is low pressure cutoff switch installed? Yes - No
1. ébat methods are used to protect the pump and electrical wiring from
ibrations? Torque arrestors Cable guards Other '
Tank ' Piping. , . Well data : s o
1. Capacity Y% n , 1. Type V2 %2 1. Depth ft. :
2. Pressure relief o 2. Size __ /7 2. Yield ____ GPM
valve? _ 7. §g§nr o 3. NSF,_and/or BOCA . 3. Static_ water L
‘ ' Code approved _#,  level ____ft. =~
/’ 5 B @ 0’( 4. Depth of supply - 4. Will water supply

- 1ine H2L : be disinfected by

_}-/(l_fz/_s‘/s?/_(’{_c}(_ _ __ o 1nsta11er7_/;u_17:__.

understand that it is my responsibility to notify the Howard County ‘Health
)
Bepa tment when the installation is ready for inspection (otherwise this permit
is null ‘and vold) ‘

All information given above is true to the best of ny knowledge.// U )

Signature of Applicant< Aﬁﬂr f:/

Date: ,//?féi/?%/ . Sy
\dbsl - | \,’wﬂa VR ~
Note: A sticker indlcatlng approval/status qf the .Anstallation will be placed .‘ /

HD-215




Mﬁﬁﬁm

7% DEPARTMENT OF PUBLIC WOR

PERMITT\PPLICATION
" BUREAU OF INSPECTIONS LICENSES & PERMITS
3 3430 COURT HOUSE DRIVE ELLICOTT CIiTY, MARYLAND 21043

KS -

GRADING/SEDIMENT CONTROL DYES DNo

BLOCK NO. }.fBER . FOLIO

O PARCEL NO;.
‘éN..,,@ %GS“' FUTOV S S

SUB DIVISION

5&/‘\{4}1’ Ajﬁ\//g

ELEC. DIST. ‘ CENSUS TR.

s L20

DESCRIPTION OF WORK AUTHORIZED L e

. PHONE NO. SIZE OF BLDG. FRONT BEFTH HEIGHT
(f./rcﬁ—.)u-L aﬁ./E (-Kf//t / 4'.:11‘1 ‘
Fiia C}l_;,“f‘«f o ] - ~
( : ¢ 4 ' : AR I
"fuv(" Tele Yy } 7R t?AmJ A C ) R T .
mmluo ADORESS PHONE RO. . | 7VPE OF BLDG. AREA VOLUME ROOF
N cet g ém.' h(/‘ B. ROOMS
\Jlr (i - ) AOOMS
BATHS
mrmn-s NAME ANO ADORESS PHONE NO. FIREPLACES
FOOTINGS FOUNDATION | _S. WALLS _

)/WL

e fpr s drme

e UTILITIES

&NTRAC‘TOI‘S NAME AND ADDR!!S

(v R

WATER/WELL]SEWER(SEPTIC ... GAS ’EL‘}CTRICIT‘( TYPEOFHEAT‘ AC

ow

PROPOSED USE

5 &0

1 have carefully examined and read this upphconou and know the same it

true and correct, ond that in damg this work, all’ provisions-of MHoward

County Ordinances and the State Laws of Marylond ‘will be complied with.

whether specified or not; and | will notify the Bureau® of.Inspections, and
" Permits twanty-four hours in advance when |.am. ready. foe. the inspections

called for elsewhere in this application: ond that: no. ‘workl ba:

up until such intpections hove been camplied with

- /‘: - .y Ky /r/'(" i .
TS CONTYRUCTION COBY TICENEE NUKBER | PERMIT FEE / STENATORE - ..:y»-"ii*’%}p
o 2 s 4t -/ R .
~ 5O, pern - i 12~ 069961 TITE BATE
w/S CODE FOR OFFICE USE ONLY o
FUNCTION / DATE SIGNATURE APPROVAL

DISTAMCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE
) ND! YARD

(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

_ZONING/PLANNING /.

\‘p\'

: DISTANCE IN fm FRO“ 'lDE STREEY RIW LINE

TO $IiDE IUILD‘NG LINE
DISTANCE IN FEET, REAR YD. nmummc SET

s oA -
SEDIMENT/GRADING| Co
BUILDING OFFICIA

E

i

WATER & SEWER.

BACK . ’ (coauu Lot ONLY)

CONDITIONS (IF »m SoP =

" Chacks payable’io DIRECTOR ‘OF FINANCE OF HOWARD COUNTY'_

HEALTRDEPT. ~/12/22[4)
FIREPROTECTION | =~

CAUTION

STORM WATERM

To begin construction hetore a permit placard has been issued and
displased on the jobas aviolation ot the law,
Lse and occupancy permt must be applied 1o two weeks hetore it

will b issuaed

White - Building Offi
- Planning & Zoni




N42700
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A)PROPOSED HOUSE B C) PROPOSED DISTRIBUTION BOX
F.F. Elev.=108.0" Ex. Elev.=100.0"

Bsm't. Elev.=99.0' Inv. Elev.=95.8"
Inv. Out Elev.=98.7"' :

D) PROPOSED. TRENCHES

B)PROPOSED SEPTIC TANK o S ‘Inv. Elev.=95.5"'."
Ex. Elev.=104.0' ~ - Bottom Max=9' .
Inv. In Elev.=97.4"' ' . 4.5' of Stone- o
Inv. Out Elev.=97.1"' ' Length to be determined at
\\\M . tiqg“of septic permit issuance
o 1 .
J Tz | OFERTY ¢ :
~_/ : . THOMAZ & FATRICIA BLUEFORD - PLAT. 4636

S

LOTL -
> |
N
A\
AN
]
'@\ /00.. !
S T~
9
LoT G &
82ZldAc.t '
TS

' - -
20 AINAGE
# UTILITY €0 T\ <]

aUNSET vALLeEY R H
2 ORIVE somiv
ST SR P, aafﬁ'm - e et et
LOT G, ZECTION ™o

ANCET \ALLEY
025 SUNSET VALLEY DRIVE
ELECTION CISTRICT N23
HOPARD  COUNTY ,MARAND
SCALE 1 1100 MARCH 1221

NOTEfngpbktékénlfrom Preliminary Plan,
Section Two, SUNSET VALLEY, prepared by
- Fisher, Collins, & Carter, Inc., Nov 14,1980.

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT. |
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

Sasemn  VANMAR

THE LAND RECORDS OF FIAeARD COUNTY, |. "ASSOCIATES INC.
MARYLAND, AS REFERENCED HEREON. . :

Engineers- Surveyors-Planners

REFERENCE JOB NO. 310 South Main Street, Mount Airy. Maryland 21771
IC(/AT /\y/? \:”?/-{; - L/)[_—Z.??g ©30n 829‘2800 300 831-5015 ’

o




. SEWAGE DISPOSAL TESTING _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE b

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 : _ _ i N ‘ . ,5 RO
TELEPHONE: 992-2330 DISTRICT

DATE \O/\2! 78

®

TO.  THE COUNTY HEALTH OFFICER .
ELLICOTT CITY. MARYLAND ~ .

- TN |. HEREBY, APPLY FOR THE NECESSARY TEST 'IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWI(@E DISPOSAL SYSTEM.

PPROPERTY OWNER VWMW Q/ 17/ 4 ///V &’/?ﬂ/ C%/‘Af /; ?/J’. ob

FOQ‘S‘/THE ROAD bYKESV\LLE MD. e 3Ol~442 2262
2‘734

PROPERTY LOCATION: ' , ! T . | /VM 7 / an /%0/2@

ADDRESS

SUBDIVISION SUNSET VA LLEY l — LOTNO. /Z/ Mm) L 3_/" .

/055"

ROAD AND DESCRIPTION

6UN6ET VALLEY ’DQ\VE

SIZE OF LOT : 3.0 é‘c' - - : Tvee BLoe. DINGLE FAMILY RESIDENCE
~ . . - B .
N : 4 o , |
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS 'AC‘CEPTABLEONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| #ULLY UNDERSTAND THE FEE CONNECTED WITH THE Flv'L.IN’G OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

. . .wv

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT B

| T /7. S e / & S
APPROVED/BY Z %@4?7;%71/ _ / Wz ///;&/ FOR &Q./;?A/C/;/ DATE & -/(// /// _>

REJECTED BY 2 . FOR i . DATE

HOLD PENDING FURTHER f€§?§' _ S DATE ‘

'REASONS FOR REJECTION OR Hoy,r;’ms
S ft.aenzﬁgg{fgam%/,
T =%

THIS IS NOT A PERMIT

B

&4
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INDICATE NORTH - NAME ADJOINING RQADWAY AS BASE LINE.

e DAY  ROAD Ty o ’ %;7
o B et e —T1  FREweT TEST - 1- DROP N Qﬁ/ﬂ/ #
PR DATE : DEPTH . START ' stop__|'  START " sTOP TME |

~ ROy FqoMm OG0 11” | ' ‘%“’J/%j
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s | 3-g
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SEQUENCE NO.
(OEP USE ONLY)

3331,

cltl

STATE OF MARYLAND
WELL COMPLETION REPORT

- ===
THIS REPORT MUST BE SUBMITTED WITHIN—]
45 DAYS ARTER WELL IS COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,

142:3 ¢ -« .
(THIS NUMBERS TO BE pUNCHED FILL IN THIS FORM COMPLETELY COUNTY =~
IN COLS- 3,6 ON ALL CARDS) PLEASE PRINT OR TYPE ' NUMBER % 5/50 A
_ 3 " PERMIT NO.
DATE Received _ + DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LR Bl PelEl] 2T TEP] | Jo o[-V |-PECE
8 '; 13 15 20 . (TO NEAREST FOOT) - Ll 29 30 | 31 l 3zl 33[34] 35[ :«SIj
| ownER /e AR Fa v TA DHEG NS, T .
| sTrReeToRRFD U SUnSET WALEY paive TR qown 5//’/’<F5 yrese S ,
SUBDIVISION ___S¢umSET Vacwe 7 SECTION ' _ LOT 4 - S )
_ "WELL LOG . ) GROUTING RECORD e C 3
Not required for driven wells WELL HAS BEEN GROUTED ‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ” o

- TYPE OF GRQUTING MATERIAL K

0zZ-wro TOPmM
B
L

THICKNESS AND IF WATER BEARING 7 y
CEMENT { BENTONITE CLAY
DESCRIPTION (Use __FEET iCheck | Q -
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS &~ S No.oF poUNDSk.b@q
— ’ ' : -GALLONS OF WATER NATER <5 ©
/@fg S@ »é @ 2 . DEPTH OF GROUT SEAL (to nearest foot)
' R ' from@ | ijt tol l I | I ft:
' L _ Top © 54 BOTIOM 58
Sﬁm//ﬁ%ﬁ 2 J¥a) (enter 0 it from surface) '
casmg CASING RECORD
. typ
S&ﬁjpyp/ 5%@4@? 1]O A msert
] ) : . appropnate STEEL CONCRETE
JGeln  z2s Be ;:.gsv PID]
pj@/ k\/f@ o PLAST|C OTHER
ﬂ%f’ &=}
Sfﬁ Stonz |3 . MAIN  Nominal didmeter  Total depth
L : : CASING top {main) casing of main casing
/%/%,@/(’@ . 79@ /é@ TYPE - (nearestinch)  (nearest foot)
| - Tt B BPLIL]
50 61 53 64 6 70
OTHER CASING (if used)

diameter
inch

depth (feet) .
from to

PUMPING TEST _
"HOURS PUMPED (nearest hour)

PUMPING RATE gal per min. _
to nearest gal.y. . u..-.
METHOD USED TO /5«4 CM
MEASURE PUMPING-RATE

WATER LEVEL (distance from. land surface)

seFore puMPING  [SJO] | ]
17 20
Sof ] ]

— %5

turbine
27

\WHEN PUMPING

TYPE OF PUMP USED lor test)

@alr [Eplston

27

o o other
centnfugal IE rotary (describe
27 27 27 pelow)-

@ubmerSible

27

jet |
77

~ screen type SCREEN RECORD

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL )

| 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 1S ACCURATE AND COMPLETE TO THE BEST

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

OF MY KNOWLEDGE.
23

DRILLERS;IDENT.,NO.

or open hole | PLACE (A.C,J,P,RS,T,0)
" insert , % S5 ( | IN‘BOX-SEE ABOVE: B
) T el Rl | e EEEEN
GALLONS PER MINUTE
below [E‘L _ {to nearest gallon) Gl 35
PLASTIC: . OTHER PUMP HORSE POWER [TTTT]
C 2 - 37 . 41
.1 > o Lk coa ) PUMP COLUMN; LENGTH D:Eljj
- DEPTH (nearest ft,) (nearest ft.) 5 =
1 @ (@] ING HEIGHT (circle appropriate box
' E ﬁ’ I} Ié(] ] IJ [;/ I [ [ l ] é\‘% and enter casing height)
c 2t above .
I+H E]:] I lj Ll l l | ] LAND SURFACE
(nearest
g l_ 36 32 ~ 3% E] below- . foot)
R
3 .
L OO
E = = LOCATION QF WELL ON LOT
S e SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1___~ 2 A BUILDING, SEPTIC TANKS, AND/OR .
OIAMETER (NEAREST LANDMARKS AND INDICATE NOT-LESS
OF SGREEN NS THAN TWO DISTANCES
R s NCH) (MEASUREMENTS TO WELL)
rom to

— , _
GRAVEL PACK S Y S |

IF WELL DRILLED WAS _
FLOWING WELL INSERT D
F IN BOX 68 o

68

W
DRILLERS SIGNATURE <
(MUST MATCH' SIGNATUBE-_‘ON—A-PPLICATION)
V.l

Vsl =4

SITE SUPERVISOR (svgn of driller or journeyman -
responsible for sitework if different from permittee)

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

T (E.R.O.S) - 7 owa
R . ’ 7475 78
T
TELESCOPE LOG . * OTHER DATA
CASING INDICATOR : .

HEALTH




e i

Well Permit No.

Location of property (road) SQASET _vpcley DaIdC

Lot

.

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - ¥ —06¢T

Subdivision Sua/S€T VA M/G/

~
1

oJaales an 7.5,

/4 Block

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

R ALPH AT e

owner _Cims., EARLFINTR

/60 Lf

Plat

Sec.

/7

207 F

--High rate pumping == reservoir drawdown .

Time pump started 2, &5

Pumping rate

_96rm

"ft. below M.P.

Total time /. 5/:22134 to reach pumping water level
II. Recovery pump test data - observations to be recorded every 15 minutes
L rIME (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 minute)
£ o 30 LF 7 o= S 7 C B
5.rs” 2O 2 — z
R 3D 32 9 — 7 |
@ A5~ 30L7 7 o — 9 G.hm. |
Q.00 30 7 - v 4
915 30 7 — 9
4. jo_ 30 {7 7 occ — G lr.O.
9 95 =z 7 — g
/0 D 30 ) —_ 9
10 . 157 SO Z — 9
T 76:30 BofL T Do —_ A C R~ |
”~ 7
/D ¥ 32 Wi — g
U5 30 £7 2 aze — 7 Ly

El

20+ FL-

5 b



EMERGENCY[I'EMF' NO. IF ANY

fB,QI' A SEQUENCENO: | - "STATE OF MARYLAND ', “OEP PERMITNUMBER ,
Lk 1 45 OFPUSEONL - PERMIT TO DRILL WELL: -~ = | [q s I o EL M
A &H%Eghgfgh‘ls}\{?gERPSJs";CHED e P pIease pnnt or type .'j R R " il in. this form: completely
. Date Recelved ?/é/ﬁf;/ fﬂ#&/ |8 3 T LOCATION OF WELL
B - a Z OWNER INFORMATION R T I}i‘lfzuiﬁIgI’?IﬁlI I I I l | I ]
) IEI{iI@ Ii":’IO I’Z/ITI@I IQIA’I@IW Iﬁ,"IﬁIa%I I I I I IS 7 IﬁZ/ISIéI*I I/I'@ ILIL IPIQTI | I [ ] I J
. ‘4, /? Y 2 i ) IC" SUBDIVISION B o .
| E T EREEEER PLEEETL] - BT wE |
FR P [} 2 4 i ? Y e
e »ICIJ@I?I‘I IPZ/I\S I%’III ILIéfI I !oﬂg I/ I I4~I I e szmésf;lg I/If ILILIéI ] I T 1 I IL ] I,1J | NS
/? Z [ iDRILLER INFORMATIQN, MILESFROMTOWN(enterOnfmtown)>9v"
AS: ! f/\ /78 ‘71"“’5 : IQ-ID\BI | ) T3 5. 16 T1.78 .
Driller,s Niame ] ) 77 License No.80"r ) Bl 4, L o - ~
"F):ﬁﬁefl‘ /?%%ﬂyﬁ /ML{ ﬂ/?/&[,/lz/\,« ) :-'f'.ID.éecnc.JN OF. WELL From | BW‘{SW UI%"IG" ,Dﬁ, — I .
"?/ 50 Mo Crgad 7 /’M% /sf"z d’lf TovI/N T f(_\‘NE_","‘" WHAT R‘?’IF’ , ‘}N(')RT.:o .
W /}%ﬂ/‘i’fﬁ/ I 7/20/}5’/ ¢ ].-| - on WHICH SIDE OF ROAD D
Siorare : —pate (CIRCLE APPROPRIATE BOX) | W,E%T B
B2 - WELL INFORMATION ' S e '

' TSOUTH
,1' APPROX. PUMPING RATE (GAL: PER .--.. \
N
" AVERAGE DAILY QUANTIT
l(GAL PER DAY UAN,I_, YNEEDED I5’I9 DI I I Ij

o uBR . v
DIST IANCE FROM ROAD -

ENTER FT or MI

.38 39

~USE FOR WA TER (CIRCLE APPROPRIATE BOX) S YNOT TO BE FILLED IN.BY DRILLER

S P
,HOME (SINGLE on DOUBLE HOUSEHOLD UNIT ONLY) R HEALTH ‘DEPARTMENT APPROYAL
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CERTIFICATE OF ANALYSIS

WATER TESTING LABORATORIES OF MARYLAND, INC.

Annapolls - fimonium — Severna Park - Elidorn

TOLL FREE: 4-800-635-0645
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Jul.12,91 8:52 P.01
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N

3443

ANNAPOLIS:
BELAIR:
ELKTON:
SEVERNA PARK:
TIMONIUM:
WESTMINISTER:

(301) 269-7756
(301) 838-8411
{301) 398.2413
(301) 647-7237
{301) 6282855
{301) 876-2035

LABORATORY RECORD
PléSumptive Bocteriological Test Confinmed Bacterologlcol Test
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Testing Lobaratorles of Maryland. Inc. Is o Water Quatity Laboratory Certified by the Deioware, Marylond ond Virginio State Health Deporimonts.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd M. D, County Health Oﬁicer
July 12, 1991

Re ly to:

Charles Streaker, Sznitarian
L : _ 461-9933 or 461-9934
Barnard Construction o _ ‘ - : -
Attn: -Gary-Barnard -- ' o
1035 3t. Michaels Road
Mt. Alry, Maryland 21771 :
Re: ' Sunset Vailey Sec. II, Lot 6
1025 Sunset Valley Drive
Well Permit No. HO-81-0669

Dexr Mr, Barnard: !

- This is to adv1se you that the septic system was installed, inspected
and approved on May 22, 1991. ° s o ' -
:5 The water sample recpntly submitted ior testlng was fLe of coliform
and fecal coliform bacteria at the time of sampllng and is bacterlologlcally
safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of CCMAR
26.04.94 "Well Regulations" have been met for the water supply system
installed under permit(s) HO-81-0669. No buarantee 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 Hyglene accepts this well system as required by COMAR
26.04.04.09. .

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department
within six months. The well owner accepts his responsibilities under COMAR
126.04.04.10.

June 6, 1984 . : July 9, 1991
Date Well Approved . Date of Water Sample

Clatken & laten
Approving Authority

i// 1 . ‘Charles Streaker, Sanitarian
Water and Sewerage Program

ara

oo Tm™
Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 = Community Environmental Health 461-9944 .
- Technical Services 461-9955  Director 461-9956 TDD 313-2323
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M D, County Health Officer
April 13,,1994

Gordon and Christy Bxshop
1025 Sunset Valley Drive
Sykesville, MD 21784

RE: Sunset Valley, Sec. 2, Lot 6
1025. Sunset valley Drive
Well Permit #HO-81-0669%

Dear Mr. and Mrs. Bishbp-

This is to adv;se you that the septic system was installed, Lnspected and
approved on May 22, 1991. '

The water sample recently submitted for testxng was free 6f cdleorm and
fecal coliform bacterla at the time of sampling and is bacterxologlcally safe for
drinking.

FINAL CERTIFICATE OF POTABILITY

1

This certifies that ‘all sampling requlrements of COMAR 26.04.04 "Well

Regulations" have been: met for the water supply system installed under permit(s)
#HO-81-0669.

Date of Final Sampling: April 4, 1994
Date of Acceptance: © April 13, 1994

J A . Approvxng Authority = .
| MM//J
i ‘ Charles Streaker, R.S.

Water and Sewerage Program

Water Sample Dates: July 9, 1991 and April 4, 1994
CS:dc -

cc: file ?

i Bureau of Enwronmental Health
3525-H Elhcott Mills Drive  Ellicott City, Maryland 21043- 4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323 '




