COVER NO WORK UNTIL INSPECTED AND APPROVED .

\4‘?7

9\0 ﬂ : P E R M I T ” : P 5)/044

G : | A SEWAGE DISPOSAL SYSTEM

| _ A 49914-X
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

DISTRICT ___3rd

HOWARD COUNTY HEALTH DEPARTMENT /Z;)_,z (C(/l d\ \ . DATE 16{/5’[525

BUREAU OF ENVIRONMENTAL HEALTH
XEERGEE  410-313-2640 (Q DATE SYSTEM APPROVED _ZLLL,L‘/’:X_

H%DEXED : | : INSPECTOR ﬁ :

South Carroll Backhoe, Inc. '- IS PERMITTED TO INSTALL __X___ ALTER -
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE - (410) 875-4197
SUBDIVISION Sobus_Farms ' . toT___ 8 ‘ ROAD 3013 Sobus Drive
PROPERTY OWNER Altierir Homes

ADDRESS

SEPTIC TANK CAPACITY __ 1250~ GALLONS .

NUMBER OF BEDROOMS 4
180  sSQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 20 S

TRENCHES ~ Trench to be 3 feet wide. -Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below ¢
" original grade. 2 feet of stone below distribution pipe.: - ~ -
LOCATION - Beginning from the intersection of the 70.00" and 211. 24" lot lines, begin trenches
60 feet up the 211.24' lot line and 55 feet off that same lot line. Run trenches |
on contour toward the 589.247 lot line. »
NOTES — No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and cap

to. grade or above .on septic tank. @K/Mﬂ’

Amy McMillen parz 6/29/98

PLANS APROVED 8Y .
RSN

o

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT RSQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT $0° SWEESPS IN LINES FROM HOUSE TO DRAIN FISLDS, 90 ELBOWS NOT

ACCEPTABLE.4. _

TE: ALL PARTS OF SEPTIC SYSTEMS (LS. TANK, DISTRIBUTION 80X TRENCHES) TO 8Z 100 FEST FROM WELL (UNLESS OTHERAWISE SPECIFICALLY
AUTHORIZZD) ,

NOTE:.

NOTZ: IF DEEP TRENCH(ES) AR- USED CALL r-OR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

- ——

NOTZ: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ABSORPTION TAZNCH TO EXCEED 100 r_‘..uml L.ﬁl%‘” bkuN" 8]

ONER <2 25"
4 Zm ///ffz

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST SE 6 INCHES IN DIAMETZR CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. - .

-

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-250(56-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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lNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTICTANK LEVEL :lgp 2000 1250 m:d cLEANOUTS DK
DlSTRlBUTlON BOX L‘=VE' DL bhﬁ‘ift_aﬁ 1a) ’

DRAIN FIELDITITLE DEPTH__ 5.0 _FT. TRENCH wotH_30  F. iNETDEPTH_ SO FT.
EFFECTIVE GRAVELDEPTH__2.0 _ FT. TOTAL LENGTH 240 r.

NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOM AREA '7?—0 sQ. FT.
DRYWALL INSIDE DIAMETER ~ FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AR EA - SQ.FT

REMARKS: __&LLM__L% rover atl worlc véna,/ /_L_Z { aas, Scag AeS bren

wnledoarn pnid n; %z/.u ‘

DATE SYSTEM APPROVED /9/// / 99 __INSPECTOR Qéw,’z W‘M _




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 2, 1998

MEMORANDUM

TO: Altieri Homes, Inc.:
: 9017 Red Branch Road, Suite 301
"Columbia, Maryland 21045

FROM: Amy Mc Millen, R.S. bL
Water & Sewerage Program /

RE: Sobus Farms,‘Lot‘8
3013 Sobus Drive

During a routine septic system inspection on December -1,—1998, it was
observed that the existing well for the above referenced property had
sustained the following damage.

- The metal- casxng has been broken off at ground level.

- The grout seal was shattered to an unknown depth when the casing
was broken. )

- The well has been sitting without a cap for an unknown period of
time. During this time, sediment and any other contamlnates in
road and lot run-off may have contaminated the well.

For the above reasons, there is risk that.the well has been damaged
beyond repair and may need to be abandoned due to the potential health risks
associated with using a damaged well.

In order to determine if the well can be saved, the well would need to
be assessed by a licensed well driller, with the Health Department present.
Please be advised that should a licensed well driller certify the well is of
sound condition, additional sampling requirements for presence of VOC's
(Volatile Organic Compounds) may be necessary.

N

cc:file

Water and Sewerage Program (410) 313-2640

Bureau of Environmental Health
" 8525-H Ellicott Mills Drive  Ellicott City, Maryland 21043- 4544

Food Protection Program (410) 313-2642 TDD (410) 313-2323 ° FAX (410) 313-2648

Community Environmental Health Program (410) 313-2644




"FROM Robert L. Feezer Co., Inc TO 41983132648 : P.0O1

i

%;i(ﬂﬁb “//”YéQf’é\ -~ HOWARD COUNTY HEALTH DEPARTHENT

P Q/’/S/(e/ " Bureau of Environiental Health. o
P ol - 3525-H Ellicott Mills Drive . : Co
3 AT Ellicott City, MD 21043

Fax'313-2643 313 2640

e | Recelpt -8

New Installation 2 T
Feplacenent : _ -  Date W, .

Nane of Installer’ 2GR0 L. Fezrzer (Z);:"'ﬂ"‘-“e' . Telephone. 2{‘-’”’ Y /id 2

License Numbsr _2A2 :
Certified Well Pump Insteller L—"%z11 Driller Registered Plumber 4"’""—'

" HName of Property Owner AL 77en, Vi il Telephone 220—{%9’-99?%

subdivision _ <5 a7BUS Fogcsr=F Lot 3 & _ Vell Teg 2 M - T
Site Address 30/3° SabdS Dceive

-— - -_— - - - -~ -

Pitless Adapter

s an - - - - -_— - - - - -— -— -_

Funmp s S Hotor ,
1. Type: A 1. Horsepower /g - 1. Make
. a. Deep-well Jet . . . 2. F?H .2, Model & _ / aé,w
b, Shallow well jet 3. Voltage ‘ 2. Depth 2V fgl
c. Subaersible SR T 2,110 ' )

. Make ' .%, "" ::' PR b 220 Z e ,A
. Model 2 9?957'13/— S e S .
. Capacdty 7 - GPM cE

Punp eAceeds well capacity ‘Yes ~4*"‘#;; : o :
"If Yes, is low pressure cutoff switch installed? Yes . No (—

What methods aré used -to protect ‘the'pump and electrical wiring fron
vibrutio")w' quue arrestors i . +’'Cable guards __ Other AMoE

' Y /tL '
'Aank 79";3 // ﬁ © Piping : Well da‘ga Mﬁé

. Capacity MM ‘ 3. Type i. Depth erft.

<N oo S

z Pressure rglief 2. Size ' S/ 2. vield Lo apy
valve? /L2 8. KSF and/or BOCA 8. Static water
P :.Code approved _&7 - . level . ft,
- 4. Depth of pgl) 4. ¥Will water supply
. - S _ - line g} be Qidin't.cu.d by
: ' ‘ installer?

- » : ) , <
: e - - - - -~ - - - - - - - - == - - - - - - - - - V- .

1 understand that it is my responsibility to notify the Howard County HKealth
- Department when the 1n=ta11ation is read, for inspection (otherwise this permit

is null and void).

E
|
4
¥ o
%l " All information given sbove Is true to the bast of mﬁ%e.
4
i' ' : ' . Signature of Applicant. /%vc)

weei L L2 o

Note; A sticker hdicg.ting approval/status of the instﬂllation will be placed
.¢71 the well casing at the time of the inspection.

'\_4\15







e ~ =

7/ VA /

L 7/
v .7,
A./ k-

syt
ity

Fidgar CountyHezith b ¥

< <7 ) Ty -
A e
ISEXinmiion n
L “ < \‘
P

S

TN
S

IR AT A
MIENTT NI NOT

/| BASEMIERT A
- B CraviTY |
i — "‘ /I'/

|\ SEWER ¢
Val e / AR




AT T e ' — : * ‘ ”THIS REPORT. MUST BE SUBMITTED WITHIN -
fe|tt 78048 | seauenceno. | STATE OF MARYLAND B L

“]° \-7 : 8053. (MDE USE ONLY) o WELL COMPLETION REPORT - 45 DAYS AFTER WELL IS COMPLETED
VAN h S oo SUFLL IN THIS FORM,COMPLETELY R S g
UHI&NUMBER |s TO BE: PUNCHED : N -
IN COLS. 3-6 ON ALE CARDS) . . PLEASE PRINT'ORTYPE

] g}TCE:ORgCSeTVSle‘Y - - DATE WELL COMPLETED Depth of WeII T

dla39g 5 B icampi

(TO NEARE§,T Foon 4

. PENETRATED, THEIR COLOR, DEPTH, .- 5 | voums eum’p’eb(nearesiihafr.)
THICKNESS AND IF WATER BEARING : ) [

addmonal sheets if. needed) ’FROM . TO bearing GALLONS OF WATER_ 5 5 oar
.1 7 ] DEPTH.OF GROUT SEAL{(t t foot e '. }METHOD USEDTO = - g i /.
E Z S EADEE IR bl (° neares oo1) - MEASURE: PUMPING RATE

0 /7{3 L ,I’°”‘IQI’:_I I—I I" t°I§DI | I ‘ .'WATER LEVEL(dlstancefrom lahd-surface):

BO'I'TO M

@%Wwﬂxﬁ/ﬁ 190 . e —— RECERES

.- casing - ¢ . B

2ok T types TN\ 1 .4\.‘%.,- Lk T
- ) meT . vinsert”™ o | A

M i / qg I ‘apprognate CL .. 7. STEEL -  CONCRETE: WHEN PUMPING . .

é? d/ : -~ 7\ - code: R - e B v - L -

oo T eelow e [PILY L LOTT _TYPEOFPUMPUSED(fortest) SRR SR R

g : R -} S OTHER -} g N -

‘ ‘2}_3 AN IS ; . — .. 1 .alr B - plston L ‘turbine:’ § . -

- -0 s S MAIN.  Neminal diameter | Total depth - |- 27 - _ T :otITer :

o 1 - |- CASING - top (main) casing. ~ of main-casing .- |- 1 o Sother . - .
) ,"Z 6/3 L - TYPE (nearest inch)! (riearest foot) - '_ centnfugal rotary A'_»';[ (desgflbe R

4“ ? P I 6I : I.é?I~§I/ I -Iet, : 'ubmerS|b.Ie ) 1
Ll TI‘IER CASING (if- used) S ST e e

~diameter” " depth (feet) _ - N
o mch_j “ . fom . to. % it

PUMP INSTALLED

‘| *DRILLER WILL INSTALL PUMP YES @
: ,_,(CIRCLE) (YES or NO)

A - IF.DRILLER INSTALLS PUMP 1 HIS SECTION
: g L6

hz- B0 'TORMm

- - screen prf w S TYLAPEEOI; PUMg INSTALLED
oro en hole ., ~ 11 R T
e 7] [BTRI RGN S N Box g PRSTO):

| msen TN . i
- v EEL - BRASS ‘OPEN .- - T
. _».,appropnate \: L o e CAPAC|TY _
.- "code o -ooBRonze - Hole | GA11ONS PER MINUTE .-..l
St ‘ pe |P» | L I |O |T | “(to nearest gallon) .
gPyASTIC.,:- __OTHER |~ PUMP HORSE POWER

o NUMBER OF. UNSUCGESSFUL WELLS: O
_ E T yes
B | WELL HYDROFRACTURED . E

DEPTH (nearest ft )

s DR eare ),_ , ;
IZLS-IOI \“4401_5]— I | N .- : approprlate box

CIRCLE APPROPRIATE LETTER

- JA WELL WAS ABANDONED' AND SEALED
WHEN THIS. WELL WAS COMPLETED

ELECTRIC LOG OBTAINED .-

_TEST WELL CONVERTED: TO PRCDUCTION E
= WELL

- | 1HEREBY CERTIFY THAT. THIS WELL HAS BEEN cowsmucmo I B —
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND-. LOCATION OF WELL ON LOoT

1IN CONFORMANCE WITH. ALL"CONDITIONS STATED IN THE ‘ABOVE- R T A DA RIS = SHOW PERMANENT STRUCTURE SUCH A
CAPTIONED (PERMIT, AND.THAT THE INFORMATION PRESENTED SI_OT SIZE,T.'- - : e 3. "A S . S BUILDING SEPTIC TANKS, AND /OR

-] HEREIN 15 -ACCURATEAND COMPLETE. TQ THE, BEST OF MY L i
.KNOWLEDGE S 3 - - DIAMETER . : NEAREST- . 2 N LANDMARKS AND- INDICATE NOT LESS
Rl - OF SCREEN-{ .} " |- |} LRSS THAN TWO DISTANCES © :
S g BN B O (MEASUREMENTS TO WELL) g

and enter casmg helght)

LAND SURFACE

‘”?S‘QSS"

zmmz'S m,‘:r‘o‘:b"m | O

DRILLERS: SIGNATURE E L EINBOXE -
S C SIGNATURE ON PLIC. - Lo -
(MUST MATCH. 516 w “ oK) " I'MDE USE ONLY-- .-
: 0} = .4, | (NOT TOBE FILLED:IN BY DRILLER)

Ve e, No' ST ERosy : wof 1
' ,w ' .-74 s 760 |-
70 o 72 -
SN M\M o001 =00 CTT
“SITE PERVISOR (sngn -of driller ok journeyman TELESCOPE LOG ) OTHER paTA T

i responsrble for sitework if different from permittee) - .~ "] CASING : INDICATOH RN

S




‘7§i; 18Q2

SEQUENCE NO.
(MDE. USE ONLY)

(mns 'NUMBER IS Ta BE,PUNCHED
~ IN'COLS. 36 ONALL. CARDS)

STATE OF MARYLAND
PERM/T TO DRILL WELL e
please prmt or type _‘; j-;

STATE PERMIT NUMBER

ifiwmnnuamaﬂafffi
._’j-mﬁllmtfrtslonnoamletely

| OWNER INFORMATION

- ‘Date Received (APA)

TLS fLLE:» 02/ G2

—Town 'osmare . o

— el

R BB

IJI TITT IIIJ

LOCATION OF WELL ~ -
“"jf:f.WF& zulﬁlﬂlﬂl T 11 I rl I I
ﬁIUISI I/"'IAIKI/”KI I | I I I I | I I
i,f"_;"'.secnon : LOT B
"‘j‘.;llde S‘ IFI/(’I’I‘—‘I'UWISI”I 'Iﬂl I I IJ IJ

D ILLER INFORMAT[ON ’ CIRCLE MSDIMGD/MWD

&1

L MILES FROM TOWN (enter 0: uf m town)

1

DIRECﬂONOF:-WELEFROMi_ oM | S
| TOWN(CIRCLEBOX) - [~

ONWH!OHSIWOFROAD ;
(CIRCLEAPPROPRIATEBOX)

(GAL PER-DAY) -

‘Fw {(/;L ﬂﬂ{}& Kd WM}/??/
::: : Q«w&[)w " géﬁ/’/ﬁf
-1B12 o WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN. ) J'...

I!DKWIIII

20 - .

AVERAGE DAILY OUANT ITY NEEDED

@I@iﬁf

2 BICT T Jor

' DISTANCE FROM ROAD

B | S ENTERFTORMI »
- TAX MAP. /5 _BLK: 2‘{ PARCEL (O . 26

USE FOR WATER (CIRCLE APPROPRIATE 80X)""

‘I. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

"FARMING. (LIVESTOCK WATERING & AGRICULTURAL S L
IRRIGATION) o . -

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER' (REQUIRES APPROPRIATION.: PERMIT) ;

e APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
* APPROVAL) :

fAPPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . o

'“ﬂmxaéﬂqf'”

TEST, OBSERVATION; MONITORING (MAY REQUIRE { =

”.28%“‘ EJSJUEIE

* NOT TOBE FILLED INBY DRILLER - S
-HEALTH DEPARTMENT APPROVAL. /(/

_44?

COUNTYNO

lL( owa,m[
COUNTY NAME e

o SIATE -
- SIGNATURE

DATE ISSU

48 CO SIGNATURE

N GR|D :

APPROXIMATE DEPTH OF WELL ’

EE.! FEET __"f‘" PR

- SHOW MAJOR: FEATURES OF -
'BOX&LOCATEWELL___"> i
T WITHAN X . ¢

- APPROXIMATE DIAMETER OF" WELL

:SOURCES OF DRILLING WATER

~INCH

wCLL

METHOD OF DRILLING (cm:le one)

BOBED—I- ugered) . . | JETTED -
wa-aoxar AIR-PERcussuon ) ROTARY (Hydraullc Rotary)"f-. o
- _»_CAELE L BEVerses ROTary ok Lonwg POINT. | s
. 'omer L . : ’ “ R

Jetted & DRIVEN" )

" WRITE THE BOX-NUMBER. . "°
FROM-THE MAP HERE .- . =

‘*‘ - C).

j’._ REPLACEMENT OR DEEPENED WELLS
e, (CIRCLE APPROPRIATE BOX) .
THIS WELL WILL NOT REPLACE AN EXISTING WELL -

HIS WELL-WILL REPLACE A WELL THAT WILL BE " Ve
'ABANDONED ‘AND SEALED A

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

" POLICY. ON STANDBY WELLS -
THIS WELL WILL DEEPEN AN EXISTING WELL

E i PERMIT. NUMBER oF WELL 10 BE REPLACED OR DEEPENED

L Ny P ELEIEE e /ER

A STANDBY.-€ONTACT LOCAL APPROVING AUTHORITY FOR: - RN

R :"" N 'fA 5.30 : ::; T_%

.:',.,_.;APPROP PERMIT NUMBER D ]1 IG]A]PI l I

rnummamnmwé

*7iémqamm§%mwm»

‘ Not to ‘be hlled in. by drlller (MDE OR COUNTY USE ONLY) -

: .SPECIAL CONDITIONS s

* NOTE. = APPROVING AUTHORITIES SHOULD USE. SEPARATE SHEET NEEDED = ¥Fl

7071 727374 75 767778,




b ;'ﬁc,g fr{‘s““"w‘\”\, PPN ‘cmq" R s QW‘JhmdfwﬂWkawW%m%fw*uwf I

LAND DEPARTMENT OF THE ENVIRONMENT ‘WATER- MANAGEMENT ADMINISTRATION .
2500 BROENING HIGHWAY BALTIMORE MARYLAND 21224 (410) 631-3784 ’c' :

WATER WELL ABANDONMENT SEALING REPORT FORM

*f*********i*******i*******************************ﬂ‘****f‘x**************************i**********i******* ’

il

)

« SUBMIT COPIES OF COMPLETED FORM TO ) T
. e . COUNTY ENVIRONMENT AGENCY (contact MDE WMA If address needed)r '
K . WELL OWNER - i U T
T *'MDE WATER MANAGEMENT ADMINISTRATION WELL PROGRAM T - . o

DATE WELL ABANDONED 5)7 93 / 96 - (month/day/year) S A S A
R PERMIT NUMBER OF ABANDONED WELL (Ifany) L /—/ e /’Z 17/ 7 EPI
SR '»"PERMIT 'NUMBER OF REPLACEMENT WELL - o ’, e & q 1/ g 9 é "
SRR PERSON ABANDONING WELL: %wm/( f W/Wﬁ* . WELL DRILLERS LICENSE NUMBER c;? 6/

i OWNERSNAME %L//Aﬂ,—v // W RERU S ‘
R ;—WELL LOCATION o S R S E S A
- CcouNTY: %//ﬁj ‘ S I RN S

* NEAREST TOWN: _ Lo 4= FJ\,U/IA AT ‘ o R
TAX MAP _ /S  .BLOCK _éL PARCEL

" *  SUBDIVISION:. ~ -SP{/)/A/
- SECTION: - LoT: ,

~..MARYLAND GRID COORDINATES RN S ,

'« TYPE OF-WELL BEING ABANDONED: =~~~ = o © " - SHOW WELL LOCATION

g . é/ L S T PR BYXWITHIN BOX - ”. DRt
% e DRILLED o . JETTED S S AT - s R s

! B BORED/AUGUERED .. HAND DUG C T e Co T
g . OTHER (Spec1fy) ~ I B e LOG OF SEALING MATERIAL L

* USECODE I L o :FEET'

b/ DOMESTIC . . ZMUNICIPAL/PUBLIC | MATERIAL 1 EROM--"--'TOi" '
IRRIGATION .__"_INDUSTRIAL _ v S PUNLSUA L il I
- TEST/OBSERVATION ~  * . el N R P o

s G| O IS

- _' TYPE OF CASING ) .
__f,_ﬁ.LSTEEL L L pasTic b e
L -‘____CONCRETE R '_L'__OTHER (specify) R SRR . R
' SIZE OF CASING: _b2g INCHES IN. DIAMETER

g % '-','DEPTH OF WELL _/g__ FEET DEEP o -

 x i WAS ANY CASING REMOVED‘? b/YES L "NQ
o - if yes, length removed in feet e B

o WAS CASING RIPPED: OR PERFORATED? ". 1/ NO -

MKW e 2/

SIGNATURE MASTER WELL DRILLER OR SUPERVISING SANITARIAN B LICENSE _#‘ '

DENV 828 JULY 1993

' 2) COUNTY ENVIRONMENTAL AGENCY.




1 sequenceno. | STATE OF MARYLAND B .-,_THIS REPORT MUST BE SUBMITTED WITHIN
- (MDE USE- owm © PWELL COMPLETION REPORT [ %5 DAYS AFTER WELL IS COMPLETED.

e : 2 %77 FILL IN THIS FORM: COMPLETELY ~ [[CoUNTY -
[ THigNGViEER 15 DBEPUNCHED ST | DI |
-I(IECOLS 56 ONY ATtL CARDS\E\% SRR ‘ si " . PLEASEPRINTORTYPE = . i ;NUMBER A 44?/‘/ X
[ 'STICOUSE ONLY== [ 4 - . - —— PERMITNO.
-DATE RecelveaN »| -7 DATE wELL COMPLETED i Depth of We" FROM “PERMIT.TO-DRILL WELL"

|eBls7a|  (gA/147E) - -' mol B3l mzma?

& 29 30 31-. 32 33 34 .35 .
| owner. 7)6/)7/?7/*7“ 'Z?/C/’)arc/u ,4: — S
'STREET OR RFD_. " S6DUS AHVC e TOWN LU&S‘f F’/‘;Cnflﬂhuﬂ
'SUBDIVISION_-. Dasﬁ N “SECTION _ ot &

T [ éEENG::;L'::;m r’w cls]
« Not required for driven wells_ "~ .- | (Circle: Appropnate Box) A o PUMPING TEST
PSIATE T K OF ForMATONS ™| e oF cnpuie waTen ik one) " | ou 'l3_l_|'
- . ’ H RS PUMPED(nearest hour)
, THICKNESS AND IF WATER BEARING - | CEMENT 'm BENTON‘TE CLAY: ‘ 8 o
- = | \Z5.46 45, 26
{oescriPTioN se . -+ [__FEET ] eheck f o o s e il 7/ Ho. NDS é{' ij  PUMPING RATE (gal per mln) 00
_addmonal sheets if needed) “FBOM- __TO . | bearing. VGALLONS OF WATER ﬁ,iéu

, 11
é 0 " | DEPTH.OF GROUT SEAL(to nearestfoot). < - "mggggEUggapTlgG A ATE W
- 5 W —3 - . L

p o T - from 450 TE)P“ _ '52 e "° I_#%%LH{EIV"'I " WATER | LEVEL(dlstance from land surface)

S RS S e REPRESEE A T (éntér 0 if from". surface) S B

2 47“5”/ U éa ?0 v | TR = o1 BEFORE PUMPING ﬂr.- ft

47 M SRS = B rx‘s):ft N STT ’;‘ E o - .r”.
e R O T _éppmgriéte LL_JSTEEL . -pOL—I_INCRETE - WHEN PUMPlNG _ At
: S A | ‘code . 1
5%&6 ?0/@7— \_ ‘below . {PIL] 1o]T] ~TYPE OF PUMP USED (for test) .

- S , . PIASTIC © . OTHER S
o | T SN I S ) —1 Eavr o EI piston- | T | turbine
. ) Al " - /gj /ZS v ‘MAIN-".-  Nominai dlameter Total depth . .f. 27 27 . . : 27
: U 7 7.2, 20 it S R I CASING - ‘top (main) casing  of main casing 1

’ ) - other - -
~w 7] .- TYPE . ({nearest inch)! (nearest foot) . cenlrlfugal rotary m g;d‘ee;&,r)ibe
[F# e 7z 1] .,et L @Q o
TB0__61_ » . N R
£ joTH_ER {.‘,ASING (lf used). - : - =
§. | diameter - . depth (feet).. " ] PUMP INSTALLED
14 T o, | DRILLER WILL INSTALL PUMP YES
s . — | (ciRcLe)(YESorNO) - -
nl - | F DRILLER INSTALLS PUMP, THIS SECTION -
——' -] MUST BE COMPLETED-FOR ALL WELLS.
- screen t?]'ple 'SCREEN RECORD _ o F TYPE-OF PUMP INSSTA(%LED :
- or.open hole . - PLACE ACJPR T
P e |%%| %_] (HIO] | w BOX 2. )
. ‘appropriate - %S0 L OPEN .} . cAPACITY:’ '
: coder - ) <. -0 . BRONZE . HOLE .} GA(LONS PER MINUTE - .-..
5 o

ILLI IOITI '} (1o nearest gallon)

B "_PLAS,VTICv . OTER__ | PUMP HORSE POWEE ...I

| ; ' ' (. below .
vNUMBER ‘OF UNSUCCESSFUL WELLS o

WELL HYDRO_F(RACTURED;_ W cla]]. T Y PUMP COLUMN LENGTH.-
| S ' 412 % OEPTH(nearesttt) .. . | (nearestit). -..I
N C|RCLE APPROPRIATE LETI'ER . fEUﬁlﬁ - 7T T , GHE,GHT (c,,c,e appropr,ate box -
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

: ‘ - :
 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : DATE 6 /5'( I S,
TELEPHONE: 313-2640 : k

DISTRICT . 33

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
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‘ 'PROPERﬁOWNER : \\\*%éé%\: \'f) (1N A , = /j > <;v\ < /o
T ’ | Al D03
ADDRESS _ \* PHONE $ ‘-+ (O-S -85 L?c?
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
" December 23,‘1998

Altieri Homes N “
9017 Red Branch Road, Suite 301
Columbia, Maryland - 21045

RE:  Sobus Farms - Lot 8
3013 Sobus Drive _
Well Permit #HO- 94-0896

Dear Mr. Altieri,

This is to advise you that the -septic svstem for the above referenced
preperty was installed, inspected and approved on December 1, 1998

a2l coliform bacteria and is bacteriologically safe for drinking. The water
le was found to be in compliance with COMAR water quality standards.

This certifies that the initial sampling reguirements of COMAR 26.04.04
"Well Regulations” have been met for the water gupply svstem installed under well
permit #HO- __94-0896 No guarantee can be given for health rrotection
beyond this date of issue. Based upon satisfactory investigation and eveluaticn
by the Howard County Health Department, the Maryland Department of the
Environment accepts this well system as required by COMAR 26.04.04.09.

- This certificate may becbme .final wupon completion of the final
bacteriological test which is to be taken by the Healith department within six {(6)

months of receipt of this letter. Please contact Ms. Vicki Fellas at (410) 313-"
2644 to schedule a final water sample appointment. & : o

INTERIM CERTIFICATE OF POTABILITY

Date(s) .of water sample(s): , Decembér 18 & 22, 1998

Date of well completion: August 23, 1996

Approving Authority =

| %gg/ AU e
- Amy Mc Millen Sanitarian -
Water and Sewerage Program

cc: = Building Inspector’s office’

© The water sample recently submitted for testing was free of coliform and - - . .

Bureau of Environmental Health
3525-H Ellicott Mills Drive’  Ellicott City, Maryland 21043-4544 - .
Water and Sewerage, Permits (410) 31 3-2640  Community Environmental Health (410) 313-2644
. Food Protection Program (410) 313-2642 = TDD (410) 313-2323 )

" s







