PERMIT 9L E

, Jd/-/ 15 @t SEWAGE DISPOSAL SYSTEM .

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

HOWARD COUNTY HEALTH DEPARTME s ,ICZ'/J )f‘d: DATE
BUREAU OF ENVIRONMENTAL HEALTH NJ/ ~4Hl 8 L’ 1%

4619833 g N D - ; " DATE SYSTEM APPROVED
LACU INSPECTOR
Van Sant Plumbing & Heating IS PERMITTED TO INSTALL X ALTER
ADDRESS 3 N Main Street, Mt. Airy, Maryland 21771 PHONE T T=6566 ?(M—-o ﬁ“{‘{
suBDIvision _Ashleigh Knolls or___ 30 _RoAD __7112 Ramsgate Court
PROPERTY OWNER Winchester Homes, Inc.

ADDRESS

PLOG. PERMIT Sigvezy
LYY RETURNED 7'2
7

- House is served by a shared community septic system. As part of the general permit for

the community system, items previously installed or under construction include individual

septic tank, connection from tank to common effluent line, community system headworks,

and shared disposal fields.

- This permit is limited to installation of the individual house sewer line only. Location

as pér the signed building permit site plan, copy attached.

- As the community system is not yet approved for service, connection to the septic tank

is prohibited at this time. Sewer line is to be capped so as to maintain a minimum

2 foot separation from the connecting stub on the inlet side of the septic tank.

-Gontact Health Department for inspection before covering the installation. /.y
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INV. OUT
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FF | EXIST. GROUND | PROP. GROUND INV. INTO
- eV’ OF HOUSE | AT SEPTIC TANK | AT SEPTIC TANK| SEPTIC TANK
LOT 24
LOT 25
LOT" 26
LoT:27 |
Lor 28 50570, 49970 40 500,50 47200
tor 29 505,70 499.70 497.80 500.60 497.10
LOT 30 50620 | 50020 49770 277,70 | 42G.00
LOT 3t ' 503.90 -497.90. 494.50 496.00 ' 493.00
LOT 32 ' ’ '

e e s

AsHleigh Knolls
Lot 20

_J PROJECT NO.:
1 2.0
SCALE:.
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Road, Suite 235
Ellicott City, MO 21043—3305
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APPLICATION FOR

- - -— - - -

New Installation
Replacement

v eo———

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environméntal Health
3525-H Bllicott Mills Drive
gllicott City, MD 21043
461-9933

PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- —_ —_ — - - - - -— -

v

Receipt ¢ —0 T
Date I/ LS

Telephone g& —B\S(L\\:‘

Name of Installer XC&N\BQ{\¥ D\\Ifk‘\) X &&\:g\c
AL o

License Number

Certified Well Puup Inataller

Name of Pro

ty Owner

P,
Subdivislon&_\:%amii
Site Address \\\Q ANSCOAE

Well Driller Registered Plumber 1,4

\)\.\)\ AN SN &;SMD elephone KQ‘-I -A\0\O
S Lovt ; He]‘;‘ Ta:ht H_Q._:DEE -OS03

N

Uaissile, (N) &9 _ .

Pump Motor Y Pitless
1. Type 1. Horsepower é;? 1. Make
a. Deep well jel 2. RPM 2., Model $
b. Shallow well jet . __ 3. Voltage _ 3. Depth ____
c. Subpersible — a, 110 ___
2. Make Ei&},&ggh‘ b. 220 _V
3. Model ¢
4. Capaclty __GPM v/
5. Pupp exceeds well capacity Yes _____ No __ .
g. If Yes, is low pregsure cutoff switch installed? Yes _____ No /L. .
7. What methods are used to protect the pump and electrical wiriag from
vibrations? Torque arrestors ___ Cuble guards -kﬁ:; Other
Tank Piping () Well data
1. CapacitySJ\DD 1. Type $ o 1. Depth ft.
2. Pressure relfef 2. Size _\ " 2. Yield GPM’
valve? _ \____ Af/ Ve 3. NSF and/or BOCA 3. Static water
P ; _ Code approved _} level fe.
wé// (/r/le/ ®/(' - 2 ¥ g‘é‘ll. Depth © l{upply 4. Wil) water supply
MO[\ Sleeved Muier 9?[1 veoo, o lLine \—\gb.‘, be dlslntecttyy
Sor 10 house (saer ling ;Z be _coiaces) . - - fnetaller? e
1 understand that it is wmy responsibility to notify the Howard County Health

MA

C\/fzf{‘}S

{s null and vold).

A}l information

Note: A sticker in
on the well casing

Department when the 1

given above is true to the best of my,

nstallation {8 ready for inspection (otherwise this permit

knowledge

ST

dicating approval/atatus of the installation will be placed
at the time of the inspection.

Date:

I
(&3



[if 2935 | seavmwsio T STATE OF MARVLAND — T e X
Py il BN (MDE ~USE ONLY) » . WELL COMPLETION REPORT
. '* " FILL IN THIS FORM COMPLETELY COUNTY o S
_ fLHé%['SU'\gBE%,'f;& %ﬁgggf”w B . o PLEASE PRINTORTYPE: . = | NUMBER 13-
ST/CO USE ONLY _ - - ~—PERMIT NO.
-| DATE Received . |° - - DATE-WELL COMPLETED. . . -Depth.of Well . FROM ‘‘PERMIT TO DRILL WELL”

[ J= '-"Wlol ﬂ‘/l IOISIOISI

LI [Edgs - =3l

O NEAREST FOOT) . 28 29 30 31. 32 33.34 35 36 37
OWNER___Winchester Homes . I S ~ o , .
'STREET OR RFD_____ " Rémsgate Court ) Seeeme - rowN - Highland .
§ SUBDIVISION _Ashleigh Knolls SECTION ' Lot _30 - .
[ °%WELL LOG Ay DS . o GROUTING RECORD €Sy .. no ) c ] 3 . :
7o = . s WELL HAS BEEN GROUTED : :
. No‘t.requued for driven weII; . . (Gi rcle Appropriate Box) % , - 1.2 F’UM PING ’TEST
PENETRATED! THEIR COLOR, DEPTH TYPE OF GROUA MATERAL (O o) OURS PUMPED L
! )  DEPTH, . . - H nearest hour
THICKNESS AND IF WATER BEARING -~ CEMENT( C 'BENTON'TE CLAY ( 5

DESCRIPTION (Use __FEET ook NO‘. bF BAE?AQ‘? i)FﬁOUNDSEZ PUMPING RATE (gal. per m|n) "E!ﬂ.
(1A .

additional sheets if nged_ed) FHOM TO - beanng ‘GALLONS OF WATER

15
T : /// ’ o | 2 " ;| DEPTH OF GROUT SEAL (10 nearest foot) = .. " MEZQS&”?S%’G RATE W
R " . . 4, -z . R . lv’ " )
- qo-g’ ‘ ,2 S fr°"‘| a1 11 I"- ©Z6T T T J* | waren LEVEL (distance from land surface)
| Grews Shetr |7

3@, . vl “® TO(Penter gzlf from susr?ace‘)sor.r?M ;.58‘ 5 BEFORE PUMPING "‘E.. ﬂ
: . 17 20"
Qmwﬁ‘ rheq
éf‘a }/ /%54

, casing CASING RECORD

” types — | : v
(BT elo] | e ' -
STEEL CONCRETE - »WHEN.PUM?'NG. ""F‘ fl.

insert

appropnate oL . ;

) < . E_H [OiT] | Tvee OF PUMP USED (for test) ,
PLASTIC . OTHER ) air ' |£I piston - - turbme -

N
o

bel_ow

code:
-MAIN Nominal diameter . Total depth : 27

: ) / V ~*.CASING - top (main) casing of main casing other
.é 5D / - T “inch)! : centnfu aI Rl .(describe|
growy % ? !3 O /3 A TYPE (’neares.t inch) (ngarest:oqt) ] g « L below)
S / A 20 0§ e 66 70 7
éfax @7’54? }/ Z | ]§ ©  OTHER CASING (if used) , — = '
: g diameter . - depth (feet) d PUMP INSTALLED N
1220 221 75 neh fom - 1 DRILLERWILLINSTALL PUMP _ YES /K0
L X I ) L 1 .
O/OCQW/ ’7ﬁ o $ | (CIRCLE) (YES or NO)° ' @
. _ N ] W L , | IF DRILLER INSTALLS PUMP, THIS SECTION
, g S ﬁﬁ/ %00 ——— - MUST BE COMPLETED FOR ALL WELLS. .
ro y/%’(?’ o e screen tzple SCREEN RECORD R “TYPE OF PUMP INSSTA(I)_LED - D
: S ) or open-hole . PLACE (ACJPH T,0) . Ce '
- - N - [SIT] (B[R] ~[HIO] | iBox2 %
insert STEEL BRASS OPEN -
- [ appropriate o BRONZE woe™ I CAPACITY D:[I:D
. code : GALLONS PER MINUTE
below ) |L L IO l.T I . 1 (to nearest gallon) . R ' 35
NUMBER OF UNSUCCESSFUL WELLS A\ PSTC_. OWER_| puMP HORSE POWER [TTTT]
- yes j : - g o i 37 4
.WELL HYDROFRACTURED M ﬂil e PUMP COLUMN| LENGTH D:I:D:]
S 4 - 12y DEPTH (nearest ft.) - . ] - (nearest ft.). = -
CIRCLE APPROPRIATE LETTER ,E ! 6/ O | Slgl 0| | |I CAS \SING HEIGHT (cwcle appropriate box
A A WELL WAS ABANDONED AND SEALED c o ke 5 e and enter casing: he|ght)
A WHEN THIS WELL WAS COMPLETED c . — 7| () above
ELECTRIC LOG OBTAINED 2 | | | [ ” | ' | | ] Ta - LAND SURFACE
E s 1L I | :
TEST WELL CONVERTED TO PRODUCTION c =™ 242 T3 2 — E below : g- ("‘;’afes)
s S HlEEEEE R -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . - o
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND | € 38 38 a1 | a5 a7, T . LOCATION OF WELL ON LOT _
iIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N .- : SHOW PERMANENT STRUCTURE SUCH AS ™
CAPTIONED PERMIT, AND THAT THE' INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . P h -
KNOWLEDGE, - - » |- DIAMETER D:D:D,(NEAREST - LANDMARKS AND INDICATE NOT LESS -
_ . . OF SCREEN INCH) | THAN TWO DISTANCES .
TYPE: MWD/MSD/MGD o _ . 56 A 50 (MEASUREMENTS TO WELL)
| PRILLERS Lic. NO.L é’b SRR B " from . S See Mo | @
- , GRAVEL PACK ' Y ' 20'{ X
Aﬂ&%’f Z - IF WELL DRILLED WAS - — | : S S
LTt 7 FLOWING WELL INSERT D o B N
DRILLERS SENATURE - : FINBOXSS . o L : o N
S G PPLICATI - : . .
{MU. TMATCH SIGNATURE ON A LC ION) /;/'/, 7 VIDE USE ONLY . ‘ ‘ . \ Q
LIE. NO. J,S’j) _37; s (NOT TO BE FILLED IN BY-DRILLER) - - : S \ A\
' T (ERO.S.) W Q \W N
: : ‘ e _ _ 74 75 76 - . B
W g‘;%%ﬂ? ,70' B 72E| T - ‘ k
o N 7 B
. SITE SUPERVISOR (sign. of driller.or journeyman TELESCOPE - LOG ‘ﬁ?_’,‘ ; .
responsnble for sitework if different from permittee) - CASING ~ INDICATOR . OTHER DATA _ mseqne €T

COUNTV» ' , @




/)//17/75 @

of 7;/2 _,7)/ Nl/ﬂ/}?eview ok

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST ‘T’f‘

well Permit No. HO - 94 —p503

Location of property (road) Ramsgate Court )
Subdivision Ashleigh Knolls Lot 30 Block Plat Sec.
Well Driller G. Easterday Owner _Winchester Homes

Depth of well 400 /2 G o

Distance of measuring point (M.P.) above ground 75? /

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

1]
I. High rate pumping -- reservoir drawdown
e
Time pump started lgl_ ) S Pumping rate
ow M.,P,

Total time to reach pumping water level ft. bel

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

TIME (in 15 WATER LEVEL -| PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
2,1 i [ 19
N wil ! A
(2. 4y 97 ' Ly
| v 1L .9 S see [ °
Lars” | 3.y 5 Je (2
(39 }I‘J'—lv S sec [
L. s 172, 5 _Sec LD
. o9 1/ 2 5 See /2
AN L% 5 _See L2
@ L 11 5 _Jdec ’ (2
Q.vy | g9 __sec 12
et | )19.% 5 Jec 12
. , —
e TCRS) 5 ser 12 2 oty

HD-224

- L o -~ e e e - PN
— ~ - - . o




T T T T e e s e T | “STATE USE INDUSTRIES ~ " =~~~ "=
- N JESSUP, MD 20794

i ' JEMERGENCY/TEMP NO. IF ANY

5[1]G086 | souerno | STATEOFmARvLAND | S e e
T3 NUNIBEFI T oo - .| APPLICATION FOR PERMIT TO.DRILL WELL| — — 6
N COLS. 3.6 ON AL GARDS) . plesseprintortype " fil in this form completely "

Date Received (APA) S _ B|3| . _ Loc,qno/v OF WELL

|0l§|(|2l2l5-l- OWNER INFoRMATION] [T

' | ® IKBIll]l[yﬂ
BM Ix\lQl\\[eE:I-\‘le (L I\—\Iol\\\IeE:} T olwla
[]

l I 8 COUNTY
L

o~

|rsi

GEOEI TR LRRE TTTTTT] e BT wEd] -
. ‘ N - 44 46
&LEELEEL&LLLLB&EL&E@I G »DN&IIIIIIIIJLJ]]

5T 70 State 72 Zips, 76
: 52 NEAREST TOWN

- DRILLER INFORMATION. - MSDIMGD/MWD - N Vi
George F. E'asterday R ' g I" . Il El | | MILES FROM TOWN (enter O if in town) 5 A
Oriller's Name * ’ : 77 License No. 80 ,B»I 4 I ' : .
L. Franklin Easterdag, Inc. . . N - cr o |
" Firm Name " DIRECTION OF WELL FROM- |- ¥ N - 0
9265 Brown Church Rd., MT. airy, Hd. 21771 | TOW(ORGLE X ,, EAR WHAT ROAD
) u 57 - ‘ ‘ * ON WHICH SIDE OF ROAD
v Sonature Dae 4 1 (CIRCLE APPROPRIATE BOX) @%
1812 T WELL INFORMATION [t » [Tl ] :

DISTANCE FROM ROAD

APPROX. PUMPING RATE (GAL.PER MIN) E...-  TER FT OR M

AVERAGE DAILY QUANTITY NEEDED ) : 38. 39
(GAL. PER DAY) IGIOIOI 1 l ] ] o .
: - - ' _ TAX MAP: “ Bk: _{Z~_ paRCEL / EE
USE FOB _WATER (CIRCLE APPROPRIATE BOX) : _ NOT 7O BE FILLED IN BY DRILLER -

IE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) © e _ HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL : ébﬁ y A o /3~

IRRIGATION) : " TOUNTY NAME . - COUNTY NO.
INDUSTRIAL, COMMERCIAL, 'STATE AND FEDERAL GOV. o STATE R : D
OTHER (REQUIRES APPROPRIATION PERMIT) , -] SIGNATURE : INSERT S

PUBLIC. OR PRIVATE WATER COMPANY (REQUIRES -l DATE ISSUED

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _5}%//2(
APPROVAL) 7EXP/OATE

TEST, OBSERVATION MONITORING (MAY REQUIRE - NORTH(Z, ) ST
‘ APPROPRIATION PERMIT) - ' . ‘ GRID - 00 25 . GRID Lm/blo OIOI
S ' e | sHOW MAJOR FEATURES OF #/ ? -
' e . BOX & LOCATE WELL — o
APPROXIMATE DEPTH OF WELL MQFEET' , _ BOX & LOCATE | SW? i >(

' T ’ ' ’ SOURCES OF, DRILLING WATER. ,‘” .
' F AETE ' . NEAREST Ty \ . i
© APPROXIMATE DIAMETER OF WELL INCH .
o 2,
‘METHOD OF DRILLING (citcle one) -

- BORED-{or- Augered) JETTED . ~Jetted & DRIVEN

WRITE THE BOX NUMBER

a7 AIR-RQTary AIR-PERcussion . ROTARY (Hydraulic Rotary) FROM THE MAP HERE .
i REVerse-ROTary " DRive-POINT . ’ . N Bahi
_other - _ _ » 4 : € g /& 7 - |
REPLACEMENT OR DEEPENED WELLS b N q }?(w Z( -—| 39

(CIRCLE APPROPRIATE BOX)* DRAW A .SKETCH BELOW SHOWING LOCATION OF WELL IN

[E] THJS WELL WILL NOT REPLACE AN EXISTING WELL i . ) .RELATION TO NEARBY. TOWNS AND ROADS AND GIVE .
IS WELL WILL REPLACE A WELL THAT WILL BE . o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND- SEALED -

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS’
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

| THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

‘V“mm4$1|rlnlwlwwryr

~ Not to be filled in by dniler (OEPUSEONLY) . ... . Lo \ ' —— . ' .
APPROP. PERMIT NUMBER |- | T ]G]A]P[ 1T I 3 3 . . , RS X‘\\
Foacemmms PERMIT No. @I@I |Z|Z ]—|Q |§|0|‘§| : & o 8

1 72°73 4 75 76, 77 78 79

SPECIAL CONDITIONS !

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF. NEEDE%

N

COUNTY
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Page of

FIELD DATA SHEET

Review

locilm s

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 99 —0503
Location of property (road)

Ramsgate Court

Sec.

Subdivision Ashleigh Knolls Lot 30 Block Plat

well Driller G. Easterday . owner Wincheste es
Depth of well o0 [2- 9% .
Distance of measuring point (M.P.) abové ground /%7

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

vl

I. High rate pumping -- reservoir drawdown

/225

Time pump started
Total time

Pumping rate
éﬁmm to reach pumping water level

(26 P%

[[ S £t. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
7
Ve | /9.2 Soee 1250t
D

2 Secch Nl

i

P
Ji

a

%// %/475

J

HD-224
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Lot 20

Ashleigh Knolls

PATE: 5205,

DRAWN BY:

(410) 461-0079
Fox: (410) 750-6340

J300 N. Ridge Road, Suite 235
Ellicott City, MD 21043-3305

Do Z1.01
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SCALE:

ROJECT NO.:
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IS o R R R s, 4 A P S SRR B T R0 L A

HAYA SERIAL NUMBER
AN | 2225

G-3058

GRADING/SEDIMENT CONTROL 8 YES ~QaNo

SDP #

DESCRIPTION OF WORK AUTHORIZED _
House type is: Oxford '

- -2 story, full bsmt, 9R,. 4?3. IHB. garagc
LFouo |4 BR. opc. FP.

LOTNO. | PARCEL NO

""'30 R NG TSI I I
p "SUB DIVISION T ZONE MAP] ELEC. DIST. | CENSUSTR.
uhleigh xnons . 41 2ol 8 6081402 e B o
OWNER NAME AND ADDRESS " ">+ PHONE NO. SIZE OF BLDG. FRONT. DEPTH HE!GHT
‘Winchester. nq;xu.lnc S ad e e ' : 60’ 40" | 10
- 6308 1vy Ln., ‘Suite 800 . : R 60" 38" A
.- ‘Greenbelt,; ‘Md. 20270 (301) 474-441) ¥ . 60' 38" - 107
OCCUPANT'S NAME AND ADDRESS S SR e . PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
R S ot fe.RooMs 1987 | 19870 -
DU | oo 1353 [ 13930
5 ARCHITECT ORENGINEER'S NAME AND ADDFIESS ~ PHONENO. .| FIREPLACES 1492 | 14920
"R.M. Mochi Group: R FOOTINGS FOUNDATION | S WALLS _
© 3300 N. Ridge. xa,.«suizc 235 LR x5 - 8" conc | wood fm
Ellicott 'City, Md. 21043 (410) 461-0079 L ' | siding
'.CONTRACTOR'S NAMEANDADDRESS, x . 1., PHONENO. - - UTILITIES o
! . - JWATERWE SEWERISEPTIC - GAS ELECTRICITY] TYPEOFHEAT | AC
‘ m u abcvc - : X KR X

i have carefully examined and read this application and know the same is true and cormect,
. and that is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notify.the
Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for elsewhere in the application; and that no wotk wm be covered up
unﬂlsud\inspecﬁomhavebeencompllodwith BEPRO. s .

\ Chg v TSR *‘g\-,.

PROPOSEDUSE

LICENSENUMBER SIGNATURE .. . "’ PR
i $170,000 158~14160 .- Parmit Adminiatrator 7 m?.; ?S’
.. WSCODE - FOR OF'FICE use ONLY. —

FUNCTION DATE SIGNATURE APPROVAL
ZONING/PLANNING

CUUSHA T N
| sebiveNT/GRADINGY(]
BUILDING OFFICIAL \{ |
WATER & SEWER ..
HEALTHDEPT.. '\ |7
| FIRE PROTECTION & /
5 5 on o STORM WATER MG | -

T T APPROVED .
§ ~Dlatrlbutlonof¢oples. " Yellow- Engineering
- White - Building Official - - Pink - Heaith Dept.

*. Green - Planning & Zoning Gold -S.HA.
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TO

TEL: 410-313-49189

_ Q%W“a_ﬂi o
_ Cawdomnbl Bttty
_ Foy  204Y

Dec 21,95 14:40 No.006 P.O1
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

January 17. 1996

Winchester Homes
8305 Ivv Lane. Suite 800
Greenbelt., Marvland 20770

RE: Ashleigh Knolls. Lot #30
7112 Ramsgate Court
Well Permit #HO-94-0503

Dear Sira:

This is to advise vou that the septic svstem for the above referenced
property was installed. inspected and approved on December 21. 1995.

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

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations’ have been met for the water supply svstem installed under well
permit #HO-94-0503. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactorvy investigation and evaluation by the
Howard County Health Department., the Marvland Department of the Environment
accepts this well system as required by COMAR 26.04.04.09.

This certificate mav become final wupon completion of the final
bacteriological test which is to be taken by the county health department within
six months.

Dates of Water Samples: December 12, 1995 (Bacteriological. Nitrates)
December 26. 1995 (Turbidity)

Date of Well Completion: July 12. 1995
proving Authority
IBnna K. 3ce. Sanitarian

Water and Sewerage Program
DKS
ce: Building Inspector ‘s office
file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323 ‘



