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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
= BUREAU OF ENVIRONMENTAL HEALTH

Barnard Brothers Construction ISPERMITTED TO INSTALL (X ALTER []
ADDRESS: 1612 Brittle Branch Way, Woodbine PHONENUMBER: . _ 410-489-7621
SUBDIVISION: Haf [ .3) P .2/ 9 LOT NUMBER:

ADDRESS: ‘ 15894 Union Chapel Road PROPERTY OWNER: Barnard Bros. Construction
SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 3

SQUARE FEET PER BEDROOM: 240

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth

6.5 feet below original grade. Effective area begins at 6.0 feet below original grade.
2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box midway between the upper corner easement stakes. Run
trenches on contour in both directions.

NOTES:

PLANS APPROVED: . BrianBaker gl 3/2log /62 DATE:  3/11/2002
/= — —

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

| ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
BUILDING PERMIT SIGNE
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TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

3 r q 5 é 5 /
NUMBER OF TRENCHES q. ‘
TOTAL LENGTH 346 .

ABSORPTION AREA ___ 720 4%

v [

DISTRIBUTION BOXLEVEL .~

\ NOT TO SCALE

. DISTRIBUTION BOX BAFFLE

A7 i, i¥ i AN

daa it DISTRIBUTION BOX PORT _ VA
SEPTIC TANK DATA

SEPTIC TANK | LEVEL __ 1"
CAPACITY /242 . GaL
SEAMLOC __ 7<%

W | | TANK LID DEPTH _

' | BAFFLES _+ron }

; | | = BaFFLEFLTER _ VA

oo . MANHOLELOC WA

; | ' 6" PORTLOC _[on

_ 4 ' E WATERTIGHT TEST VA

o g ' SEPTIC TANK 2 LEVEL __ /A

‘ CAPACITY _/VA  GaL
set box here -s:or Future fﬁ?G"' SEAM LOC VA

TANK LID DEPTH __ VA
BAFFLES /VA
BAFFLE FILTER _ V4

: ' MANHOLE LOC _ VA

!

. 6 PORTLOC ___ /VA
YnMon CHAPEL ' ROAD WATERTIGHT TEST _A/A__

PRE-CONSTRUCTION ?//(/é*& Ly chkid /0h/ﬂ<w co hoivg D % vanl- y)écﬁé
«4«// DK ff/ h//w Jﬂru;,, /éh// <a/@)

m’s/TALLATION 5 / 6/05( -OX o COVE’R ALL WORK WPI)OK@

FINAL INSPECTOR . SZowem - 7. %\7 | ‘DATE OF APPROVALGSWW%
- ‘ ' - .
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTR. Thelnsu!lerls‘retpondbk for requesting an inspection prior to 9 wm ov the day of the degired
ingpection. No work Is 10 be covered untfl approved by the Heakh Department. A)) instsliations wus comply
with the National Standard Phumbisg Code (NSPC, as ammendod locally) gng COMAR 26.04.04 (MDD W,

: n of 3 complete fo or 1o 1§ LY A

Construction luguhﬂous). U DNI1E810Y omy 7o |8 reguired prior{ R4 OOCURADS
Company Name: 4;4'&4”‘%’%l (A Telephone #. Y0~ 33 F-o0253"
Address: P73, P
MSC‘H"gﬂx’ P27 FTAR =
(Must circle et Licensed Well Driller Licensod Well Putnp Installer
Licenss # and aponmble for ths field installation:
Name (Prnt): /N€ A 2 reterk Licensc# 7 S00

A licensed ladividual must perform the actug) iostaliation. Apprentices must be sader the direct
supervision of & licensed journeyman or master plumber, pump instatier or wetl defller. Licenses may be
 to field verificatdon, _ : .

208 A i ne ...l

Make: 5 v

Mode! #: BS >
Pump Capnd7 GPM
Well Yield: GPM

secured to :
‘Condauit min 18" B.G.:%_‘
Depth of well encountered at time of pump installation: (feet Conduit secured 10 well csp: gﬂ

Two piece waterdght cap:
Screened, vented well cap:

eet)

If pump capacity exceeds-ue ield. & low water cut off switch is required dy NSPC 1990 Section 17.8.4
Torque arvestors - are required - Must circle one
Safety ruope, if used, Bttiched to inside of well casing with eye bolt ___

| Bouse Conpection
W PVC sieeved to undisturbed soil 8t wall penetration: __lé

. PSL: /2 " (160 pst min) Approximsge length of sleeve: 2.0 7

Depth of supply line: 42436 min) Sleeve caulked and scaled properly L~

The water supply line is required to be at teast ten feet from the septic tank, pump chaxber, sewage pipiag,
distribution box, drainfields, and sewage rescrve ares. 11 this sapngs be accomplished, cuntsct this office for

appreval prior toi ation.
ELLEL 4-2/-02-

Signature of company represéniative responsibie for instaliation date

Date Insp. Requested: 5/l o Date Insp. A : 5//@/052 gﬁk
Inspection Data: Pitless adapter and water supply line at least 6™ below grads A e
. Two piece cap installed ard attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly L

Safety rope installed inside of well casing v

Coneetwdlugmdwdpropedymdmingrabcveﬁni:hdm v

Water mipply lins slodved adaquataly a2 houss connection [V

Adequats grout obscrved below pitless adapter 2 :




SEQUENCE N&.

- 07629

(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETICN REPORT -

THIS REPORT MUST BE SUBMITTED AFTER,
WELL IS COMPLETED. O L. S

[]

'z . , COUNTY
< FILL IN THIS FORM COMPLETELY
o PLEASE TYPE NUMBER A’5/2 782.
SIIT%OR;;S:vgd'fLY; v =™ DATE WELL COMPLETED Depth of Well FROM -.pER"&.““#'J, B‘;%LL WELL”
oD - 1y 2? 2000 2 200 2 - L/T -
R 3 %5 15 . .20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER /:V’?.’J /'/dffy r "~
STREET OR RFD e Ao Chapel!l Kd ™™  town _&GZlznwocod L
SUBDIVISION EJre Prop /&lenclg Coon¥erion Py yor Pl 79 ,

WELL LOG
Not required for driven wells

GROUTING RECORD yes no
WELL HAS BEEN GROUTED m

(Circle Appropriate Box) v,

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

TYPE OF GROUTNG MATERIAL (Circle one)
cemsmi?‘. BENTONITE GLAY E.

DESCRIPTION (Use FEET i heier

additional sheets if neede FROM TO beari:

e 5 eaing { no. oF BAGS=X | No.OF /%N(D/SQZL_
erburden 85 GALLONS OF WATER

Gray Rock 85} 200| x

\ . 3

water at 96'

7

| DEPTH OF GROUT

AL (to nearesl f(? 4
from iE
a8

TOP 52 54 BOTTOM
(enter O if from surface)

58

HE

1 2

WATER LEVEL

cas,ng . CASING RECORD

foot)

Z

D/ﬁ (nea[est inch}! (nea%s‘t
60 61 63 64 66

70

msert L WHEN PUMPIN
appropnate 3
code ’
below
air
M IN Nominal diameter Total depth @l
CASING top (main) casing  of main casing

@ centrifugal
27

jet
27

HOURS PUMPED (nearest hour)

' PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

BEFORE PUMPING

TYPE OF PUMP ussb,(fbr'test)

PUMPING TEST

2

/ =]
.5t<bmeas:h/e ,

(dlstance from Iand surface)

G
22

IE piston turbine

other
@ rotary (describe
> 27 below)

ubmersible

27

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

= (ﬁp

CIRCLE APPROPRIATE LETTER

A 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 26.04.04 “"WELL CONSTRUCTION"" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN - IS ACCURATE /AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. . T g P

DRILLER INSTALLED PUMP

IF DRILLER INSTALLS PUMP, THIS SECTION

TYPE OF PUMP INSTALLED

GALLONS PER MINUTE

PUMP HORSE POWER
" PUMP COLUMN LENGTH

G HEIGHT (circle appropriate box

PUM

e (&

PLETED FOR ALL WELLS.

35

-4

$4p

43 47

and enter casing height)

LAND SURFAC;

(nearest)
foot)

50 51

.DRlL?%JC. NOZ
d 7,

DRILLERS SI
(MUST MATCH SIGNATURE ON APPLICATION)

LIC, NO.1
—p——

\ M

____Da-lq o

INSERT F IN 80X 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeffhan
responsible for sitework if different from permittee) .

T (E.R.O.S.) wQ
70 72

'_ 74 75 76
TELESCOPE LOG

Sco INDICATOR -

CASING OTHER DATA

fe OTHER CASING (if used)
é . diameter depth (feet)
H inch from to
C L I " ]
A
7 (CIRCLE) (YES or NO)
N L JL JL J)
G
MUST BE COM
screen type  SCREEN RECORD
or open hole PLACE (A,CJ,P,R,S,T,0)
insert 'El‘l IN BOX 29.
i I'gm c - -'v
appropnate BRONZE HOLE CAPACITY:
code
below IP I L I lO ! T l (1o nearest gallon)
C 2 1‘ ‘DEPTH (nearest )
/7&0 9‘ Z 2 S ) (nearest ft.)
g’
A 8 15 17 21
C aoove
H2 Vi
23 24 26 30 32 36 -
s
C3 [Z‘ below
R 38 39 41 45 47 51 49
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
- . 56 - 60" - (
from to h(
GRAVEL PACK J u . J |
IF WELL DRILLED
WAS FLOWING WELL -

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES

SURE ENTS OWELL)

NS

DENV-CR97 '

@ COUNTY




Page 1 of *_1-

Review @k S[e(/(
Date 2—17-02 - - 6/3/00

)? FIELD DATA SHEET
* HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 4 )59/ o
Location of property (road) /{00 Chare/ pc/
Subdivision (715 Condry Boheo/ Lot 2/ <7 Block Plat Sec.
. p LAy —
Well Driller _ /g [ "—rpss7,0/. Owner £y re ety
Depth of well 200 : '
Distance of measuring point (M.P.) above ground 1'
Static water level (STW.L.) below M.P, 70
I. High rate pumping -- reservoir drawdown

Time pump started 0815
Total time 15min

Pumping rate _12,5Q0gpnm
to reach pumping water level 72 ft. 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 (1f used) (g9allons per

tervals gallon bucket minute)
D815~ 7o’ AL 2%
9830 o P /A .52
98Ys 74 poA /-3y
Ds00 74" 26 /Sy
D5/5~ 7 R /Sy
D536 2 2C L/ Sy
D9¢s” 7 KRE /Y-Sy
L0075 74 20 7%
(Or5~ 7Y 4 [ sy
/03¢ ~y o2l /s
LD~ Zy R, W/
22, 74 26 /s
e 2 26 /- sy




.« Page of Review

Date 2 /L/ 7//0/)
FIELD DATA SHEET wel WM Mé

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 44“ zQL‘S’ g/
Location of property (road) _/(Aninn Chrnel 1@/]

Subdivision -@%ﬁﬂg Country Schoo /] vt 779 Block Plat Sec.
Well Driller awl ~abrs52alc Owner 5////‘1:’/ ﬁarry

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ft. 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)

Va’zﬁ M@Q 120 <28, 2riouce o7

ventons hf VMo 2. fa. ce. ot 4

el Artben,,

/ 2//?%0 7

HD-224



VIARYLAND
ERMIT TO DRILL WELL
please print or type 70

O

STATE PERMIT NUMBER

HO - 94 - 5581

fill in this form completely 7

e /Rei\gl (Apé' 5 3 %LOCA TION OF WELL
O OWNER INFORMATION N\otoss J
8 mv 0D vr 13 ) = - 8 COUNTY 21
E < R . _ _
15 Last Name ~ Owner * First Name 34 23 SUBDIVISION Pc_/ 42
| P o e \SS _ SECTION ¥ R1/9
36 ) Street or RFD - 55 44 46 48 50
| C(\Cr\ Q.\‘) MO 2LNAVHT | | Co\mw 00\b |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN . _2 71
DRILLER INFORMATION . :
- o~ . MILES FROM. TOWN (enter 0'if in town) | M I}
Paul M, Falb.iszak M« p 399 73 76 77 78 -
l J :
Driller’s Name 76 License No. 81 B I 4 |- )
Hann - 1 2 ’ 1 2
( . Edgan Sons’ Coap J DIRECTION OF WELL FROM L D(\‘Q"’ 0"’9':—\ "}3 l
- Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD
72047f J S I I SV
Addfess (CIRCLE APPROPRIATE BOX)
%}y 1/4/09 w@f &
Slgnalure Date - 34 S0 S@m
] WELmFORMA TION 5 DISTANGE FROM ROAD T
_ APPROX. PUMPING RATE ENTER FT OR MI 3839
(GAL. PER MIN.) 8 % :
AVERAGE DAILY QUANTITY NEEDED SO TAX MAP: BLK: \ PARCELm
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
[p/DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION HﬂUJMd CO . A5 72 732. |
: m FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME . COUNTY NO.
. 2 IrRiGaTION STATE
- SIGNATURE - : INSERT S —=_____
2. ) INDUSTRIAL COMMERICIAL, DEWATERING DATE JSSUE :
[P] PUBLIC WATER SUPPLY WELL. .,é 5 /DOO /Q/W(M &2/0 //O/J
[T] TEST OBSERVATION, MONITORING - vy CO SIGNATURE EXP. DATE
T ' NORTH . EAST g
o . .
GEO-THERMAL . GRID 5300 0 0 GRID - 7 O 0 Oga
P .
! SHOW MAJOR FEATURES OF y :
o e / P“\b %
APPROXIMATE DEPTH OF WELL 7'5 j FEET \E,*V?TXH&AKO,?ATE WELL ————e Z/ém -
24 28
L.
, sounc OF DRILLING WATER
REST
APPROXIMATE DIAMETER OF WELL \o NS f\
2.
‘= METHOD OF DRILLING (circle one) 3
BORED (or Augered) TTED e Jened & DRIVEN s - -
30 AIR- ROTary AIR-PERCuSS; h ROTARY (Hydraullc Rotary) WRITE THE BOX NUMBER
7 CABLE REVErSE-ROTary DRive-POINT FROM THE MAP HERE
other (3 - ._.l a)
REPLACEMENT OR DEEPENED WELLS E
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 5313
THIS WELL WILL REPLACE A WELL THAT WILL BE . 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED * RELATION TO. NEARBY TOWNS AND ROADS AND GIVE
, THIS WELL WILL REPLACE A WELL THAT WILL BE USED.: DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
39 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 :
(IF AVAILABLE) 41 - - 52
Not to be filied in by driller (MDE OR COUNTY USE ONLY)
" APPROP. PERMIT NUMBER GAP
NOHO P 259)
70 71 72 75 74 75 76 77 78 79

SPECIAL CONDITIONS

NO'E = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET It NELODED =

DENY:Pemit 97

RS
o
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N

> APPLICATION

PERCOLATION TESTING : A S/ 2B
4l301a4 P
'Drp'ppsa_l s for
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ehe ’D' coo & L IS C . :
o ~ . . . S Septic 2aseme=nt f
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE =
TELEPHONE: 313-2640 Aur

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER | G [6/\\” ]\C)l () AN T Ol SC%QD 7

ADDRESS ‘ ' PHONE
AGENT OR PROSPECTIVE BUYER _ 4 A %M&/’Z s¢8 Ll
aooress_/ 3 (000 718 C/-&/O/S/ a oad PHONE
Cotene! g, /M0 737
PROPERTY LOCATION:
SUBDIVISION ' LOT NO.

ROAD AND DESCRIPTION (AN l 0N ( N A»,ﬂ e IQO( .

TAX MAP / »3 PARCEL # (3? _ | C1
SIZE OF LOT 6 L} C\ A TYPE BLDG. 5f <D

(SINGLE FAMILYm OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS 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. | ALSO. AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. M ( C%«—-‘J(/ “"-j R m"

“(SIGNATURE OF APPLICANT)
APPROVED BY | FOR - DATE
DISAPPROVED BY ’ FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # , DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. (_ AN\ C)f\c—\bc_\ QC\
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Ma;uszak,_MD., M.P.H., County Health Officer '

September 30, 1999

J. R. Enterprises, LLP
13600 Triadelphia Road
Glenelg, Maryland 21737

RE: Percolation Test Date
Purpose: Existing Parcel
Property ID:  Glenelg Country School
Union Chapel Road
Tax Map: 13 Parcel #: 219

Dear Sirs,
l.ooeM
A percolation test date for the above referenced property has been scheduled for 36+60.a.m~, Wednesday,
October 20, 1999.

You will be responsible for having a contractor on site to excavate test holes.

In‘the event of uncertain weather (i.e., precipitation or extremes of temperature) on the test date, please
contact this office prior to 9:00 a.m. to determine whether or not percolation testing can be performed on the above
reserved date. If it is not feasible to perform the test, a new test date shall be assigned.

‘Percolation test results can be expected within 2 to 3 weeks.
Thank you in advance for your cooperation in this matter.

Very truly yours,

Q%uq GH < 2 e llzn
Amy Mc Millen, R.S.

Water & Sewerage Program

ALM
cc:file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX:410-313-2648 TTD: 410-313-2523 TOLL FREE: 1-877-4MD-DHMH
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

-,
s

October 21, 1999

J.R. Enterprises, LLP
13600 Triadelphia Road
Glenelg, Maryland 21737

RE: Percolation test results
Purpose: Existing Lot of Record
Property ID:  Glenelg Country School
Union Chapel Road
TaxMap: 13 Parcel: 219

Dear Sirs,

Percolation testing conducted Thursday, October 21, 1999, on the above referenced property
indicated satisfactory soil conditions.

Copies of the percolation test results are enclosed.

A registered engineer should submit a Percolation Certification Plan showing the following information
to this office:

- actual locations & elevations of all excavated test holes

- suitable house and well site

- locations of existing wells and septics within 100 feet of property boundaries
- streams/swales/springs and any other relevant landscape features

- contour lines

If you have any questions regarding this matter, you may contact me at the address below or by
calling (410) 313-2640.

Very truly yours,

W T Wy
Amy Mc Millen, R.S.
Water and Sewerage Program

AM:am
Enclosures
cc:File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX: 410-313-2648 TTD: 410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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