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SEWAGE DISPOSAL SYSTEM | A——20510
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3zd

HOWARD COUNTY ! H N D EX E DATE _4/30/87
‘ iJ .
BUREAU OF ENVIRONMENTAL HEALTH { - & i DATE SYSTEM APPROVED L! ’2 Z m

4619833 | 0—6\ 246@\ Uaa wspector €)'\

Lendrim Contracting, Inc. a IS PERMITTED TO INSTALL ___ X ALTER _

ADDRESS _14010 Forsuythe Road, Suykesville, MD 21784 ’ PHONE. 442-2416
F20.

SUBDIVISION Berndell Estates ROAD W inOf1vg. %‘%’pf‘m‘uuﬁ 16
PROPERTY OWNER Hene y KL__STtrra/

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. .

SR
JREISIAY

GARBAGE GRINDER? YES . NO__ X

SEPTIC TANK CAPACITY ____ 1250  GALLONS 'NUMBER OF: BEDROOMS

TRENCHES - 200 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original

at 4 feet below original grade. 5 feet of stone below distribution pipe.

towarg? the access ecasement.

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION 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 TANK MUST BE CAST IRON OR SCHEDULE 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 COﬁA OR PVC 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 APROVAL ON THIS PERMIT
o ' : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. 7 EH-2.1186

NOTE - No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and
cap to grade or above on septic tank. M 3b’ K
PLANS APPROVED BY C. Williams DATE 4/28/87

grade. Eottom maximum depth 9 feet below original grade. FLffective area begins

TOCATION - Start the filrst trench 200 feet from the center of the front access easement and
100 feet from the right lot line which borders Lot 2. Run trenches along contour

J/sog Vv
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SEPTIC TANK. LEVEL ‘/ [500 O(Imj) CLEANOUTS 5T ‘ :
. QiSTRIBUTION BOX. LEVEL _5% — . o . —s

BRAIN FIELD)TILE FIELD, DEFTH 7 /0 FT. TRENCH WiDTH 2= FT. Cguz*r oeprwS_ 7 Fr

' % C L §?< gs  17ooF
EFFECTIVE GRAVEL DEPTH — FT. TOTAL LENGTH ST L
' o \ ~ o D ,
NUMBER OF TRENCHES ___o2 (ONiE SIDEWALLYBOTTOM AREA 340 510 SQ. FT.
DRYWELL INSIDE DIAMETER —_— FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA 8350 SQ. FT.
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SEWAGE DISPOSAL TESTING
STATE OF, MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HGWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL" HEALTH SERVICES

. P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘ . - 3rd
/" TELEPHONE: 9922330 , DISTRICT :

TO. - THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ) . : LT e
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
:

Henry R. § Lillian C. Stirn -

PROPERTY OWNER

3503 Templar Road, Randallstown, Md. 21133 ovone _655-7112 .

ADDRESS

PROPERTY LOCATION: . o .

SUBDIVISION _Berndell Estates i ‘ '» ——— LOTNO. 16

" Off River Road § Route 32

. ROAD AND DESCRIPTION

i

SIZE OF LOT 5.005 acres = . L R : ~__"‘ tvee o .3 _or 4 bedrooms
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
1 FULLY UNDERSTAND TH’E‘_ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

-ANY CIRCUMSTANCES.. = : ’ R

- "SIGNATURE OF APPLICANT : f 7 .
: . é”ﬁa/ ¥/ ‘ -/
, ek , Z/ 5 .
APPROVED BY C ﬁ fmﬂm&{fﬁ - % ////’/ ¥ //»_z'/wz’/ “DATE 25 £0
K 5 ¥ L4
. o EONR— “, . . . ivecemies o
REJECTED BY i : FOR M DATE
HOLD PENDING FURTHER TESTS i - - I . DATE . C
. Ly s L ' M T
REASONS FOR REJECTION OR HOLDING A ,.,/i L] A A 2w '.

Lot

@ ﬂW ﬂm{JmM . o e
co e ‘ . - AND @EIHRNEQ /GL?Z

| THIS IS NOT A PERMfT“

,««{;
ﬁ ,
“ _ MJ/MJ M@?y&) ,///M,) o 7”/%% 5?4, ﬂ//'M,

2
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" APPLICATION o

) o - SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT 3

ENVIRONMENTAL HEALTH SERVICES

P. O, BOX 476, ELLICOTT CITY‘, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE __8/8/774

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PRbPERTY OWNER
, . . | | Ary questions. call:
all). . PHONE _Jnan_olspn

465*77@0 i Ext. 26 v

ADDRESS

PROPERTY LOCATION:

i SUBDIVISION ' . , o LoT No. 16

ROAD AND DESCRIPTION

size or. Lot —5.005 acves TYPE BLDG. — . 3avr 4
: 'NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : ___fsingie Fmly. Diwllg.)

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY a FOR DATE
(KIND OF SYSTEM))

REJECTED BY : : FOR ’ DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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BivER ,
PRE.WET TEZSYT - " DROP
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/ . ! 11 oL
pslos| 4 35 | 1 — S
' g5¥ o>
/4 42 1 /1 2 o

3"

e

3 ,1',,/. 2 B .

2a ‘;’%’l J‘/v\- C été
J /%M_;l?a R 3Y. QVL
Y 31 / 2/3? 3 ;3(@

REMARKS
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- SEQUENCE NO.
| (OEP USE ONLY)

MBER IS TO BE RPUNCHED
36 ON. AL CARDS) ~

STATE OF MARYLAND

WELL COMPLETION REPORT
FILLAN THIS FORM COMPLETELY
PLEASE PRINTORTYPE

THIS REPORT MUST BE SUBMITTED WITHIN ..
45 DAYS AFTER WELL IS COMPLETED.

COUNTY A ,3@ 5'/7

NUMBER

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

[ Secnionm Sneeto  nsecieq | o T 757 ot
ToF Serl o |z
SHALE Z /o
f%éﬁ /o fo
fﬂﬂjﬁ S/oﬂf@ 3o Yo
s ‘« .7 re o /
’/Z¢7’ 5O |55
e 575

b et Qe |75 o |
/”‘V?/é%'v 19e /g@ |

DATE Réceiced > DATEWELL COMPLETED Depn%af wen - Y EROM “PERMIT. 'TTONDORILL weie | -
[~ [ 22 26 — I;] 7] »
Ij[ I [ [ l 13A| .15 i g % UO/NEAREST FOJOT) léﬂgl 30 lélégl 3;;@[{5 36 37 |
OWNER S+irn Hewry R - |
STREET OR RFD lastname 03 yey Road. firstname 7 town __Svwllesville -
suspivision__serndell Estotes SECTION — ! ol .
WELL LOG ’ , GROUTING RECORD  yes v no | C | 3
Not required for driven wells - WELL HAS BEEN GROUTED ,. @ - .

(Circle Appropriate Box) - -

TYPE OF GROUWNG MATERIAL -+ = -

CEMENT Em BENTONITE CLAY [B[C]
45 46 py . 45

NO. OF BAGS L&No OF POUNDS @

‘GALLONS OF WATER" _t "J0" P
DEPTH OF GROUT SEAL (to nearest Ioot) -

from @ ft. toQB o
or— 52 . 54 BOTTOM
-(enter 0 if from surface)

ft.
.58 -

casing
types .

CASING RECOFID

ap;i)?gg:it‘ate STEEL CONCRETE
olow [ofT]

- PLASTIC OTHER

1]
MAIN Nominal diameter Total depth -
CASING top (main) casing of main casing
TYPE {nearest inch) (nearest foot)

‘Pso 6 |¢e3'ls4] L;;sla-[ - [: {73

OZ-0rO IOPmM

3

" OTHER CASING (if used)
diameter depth (feet)
inch from to

—_— J L i -

J L

St 3

: PUMPING TEST
HOURS PUMPED (nearest -hour) a-

F'BI.I-
~ METHOD USED TO

© MEASURE PUMPING"RA’TE n xiéumﬁ/é’:f
.WATER LEVEL (distance from land surface)

BEFORE PUMPING A | ]
7 20 -

22 ; 25

TYPE OF PUMP USED (for test)

4@air @pist_on o turbine

27

PUMPING RATE (gal. per min.
. to nearest gal))

WHEN PUMPING

: . [P other -
centrifugal ‘E rotary (describe
27 ) 27 27 pelow)

jet SImeersibIe‘

screen type SCREEN RECORD -,
or open hole

{H{O]

sent ST [B[R] |
STEEL BRASS OPEN
appropriate -BRONZE * HOLE
coage v 1.
 below {PIL] [O]T]"
PLASTIC OTHER

— R " R T
[ . .

2 ST

_ DEPTH (nearest ft.),
, é/ 0
8

-

%FIIIJVW@III
IIILIJIHIIIII%I

: CIRCLE'APP,FIOPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

* ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION "
WELL

1 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 IS ACCURATE AND COMPLETE TO THE BEST

w

L L ELT
SLOT SIZE 1 S2

32
DIAMETER _ -

'_Zrnmmom Io>m

51

(NEAREST
INCH)

PUMP INSTALLED .

DRILLER WILL INSTALL PUMP  vgg @,
(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
" EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
"CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER B

; PUMP COLUMN LENGT
: (nearest ft) : " ....-

CASING HEIGHT (circle appropnate box

and enter casing height) '
{Ehsbove
a9 ’

LANDSUFIFACE
E] below
49 '

29

35

(nearest
foot)

TTICIITL])

_ LOCATION OF WELL ON LOT
' SHOW PERMANENT STRUCTURE SUGH ‘AS
BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES ~ °

OF SCREEN
from

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 ° ’

“to .
Il T v J

68

(MEASUREMENTS TO WELL) -

{
Y=}

-OF-MY_KNOWLEDGE.
w7

M%ﬁ / /\\%‘ZA‘”}

= 5"‘"

DRILLERS IDENT. NO.
7

DRILLERS SIGNATURE-

(MUST,MATCH SIGNATURE ON APPLICATION)
. e

SITE SUPERVISOR (sign. of driller or journeyman

()

responsible for sitework if different from permittee)

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

T " (E.R.0.8) - WaQ
. - - 74 75. 76.°
A0 A0
TELESCOPE - LOG .~ OTHER DATA .
CASING INDICATOR : :




) of ' o Review 7/)_1/3305;3.

T s

FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

2l-oi57

[ U
& 00A %

. Well Permit No. HO -

lLocation of property (road) Kivey Koacj ”
Rubdivision evVn e/[ Es tqles - Lot (6 Block — Plat —  Sec. —
el Driller" C) Co/qe 6625)(*,«/@— Owner &Ch F é '1(:0’51 R
" pepth of well | YO g "
Dlsrdnce of measuring point (M.P.) above ground 13
" ‘Static water level (S. W L.) below M.P. L/a.'

PR I IIJ gyh zare pumplng -~ reservou' drawdown L

S Pime pump staxted *S—' }0 Pumping rate [ O . &, 72 127
roral time S | £70 to reach pumping water level ‘ £, below M.P,

IT, Rnc overg pump test data - observat.lons to be recorded every 15 mlnutesP

/60

"“rTME 7in 15 | WATER LEVEL PUMPING RATE FLOW METER READING ~ | CALCULATED FLOW '
sminute in- below M.P. .time to fill @ (if used) " (gallons per '
"__.t»c.-_r_gg‘is - - Igal;on bucket rzxureé—

Siso 76’ 0 oac X B
b o5 76! /O _aoc b Gl
b Ao 767 /O pec 6, & Pory
DS | 96 | 10 eec _| b, £ P
. 6,70 ne' . 1O e —Z &, 1% 127 vij
 Des | 76 1 © moc b b Bag

iy _ 76 ,'v 10 oo b, ., K-"/)'?
o ; 16 1Vgoc Z cPM_
0 ',.5* 16" Opar b o pm
3? 6 [0 20 . — . e A
N .75’ [Does | &. & P
_6 f’%’” 6 [0 e | b, & Am
.50 | 76 MO pec | " o ¢.Pm.

N I

Bouce Dhmnpars |

CIFL 050 1S LT 70 LS 2N 4o e o e T



_ ) / . ‘
EMERGENCYTfEMP NQNW/

SEQUENCE NO. resF = ‘ ' OEP PERMIT NUMBER
|(QEP USE.ONLY) ‘Z%E STA TE OF MARYLAND : % O pg-(*/:;?
mevEnsREmee | C ikl ' '
K ) 7/3 /2_5’ - please print or type . . : f//l in this form completely
eceived // 5 4,1 ;z o2 X,S, . B[3] J LOCATION OF WELL
‘ 7 73 /ﬂ 7/ 8 j (OEPUseOnIy) j - T 23 H ) . . o
. 7‘«"’ OWNER INFORMATION | COUNTY v Ol ﬁ'@/} - —
| sith el MI Tolelalalyl d@0 1 11 [ 1 | sseomsion. xé_mw £sT. | .
‘ ‘1 Last NomelS Owner . o 34 Name ] .. /(p . 42 !
_ , SECTION 4 LoTo ; |
ITlt:lt\"(lﬁl~L,I»4~lr2_| IECIOIH‘IDI [ s = = | .
% Street or RFD 5 | NEAREST TOWN LD v BESVILLE - )
L o . . 52 3 g—
KIAI{UI Dlglk’llJlslflo |u-)lﬂ)l I Ib |9*|/ l! 13 |ﬁ MILES FROM TOWN (enter o if in town) — . ?j T MI | |
| Town 57 ... State 7 76 Zip : ] 73 i 76 77 78
B[ 7[Continued "] DRILLER INFORMATION gl ] S P
DIREGTION OF WELL FROM A : :
1 CJ £( (\L_ i' L’:Pr XC&DH\I | q IO | | | /| TOWN (CIRCLE BOX) n [ NEARWHATROAD . 30
| DrlllersName "T" . 77 License No. 80 - . . N%YH
b ¥ FEasT t:&bil‘w YO0 o * o '
Firm Nome - ON WHICH SIDE OF ROAD ( @
Gains o ,JL\)\JH\\Q,QQ’\'QTD Mr. Q\Q_u W\b, (CIRCLE APPROPRIATE BOX) \wgst " st
Address .
R T IE *0‘!/ «@“.o.zwu é‘//p,u, ‘-r’/;fw /lr"-‘? scfm“ —
< o~
Slgnmure 4 - Date &?Jbg B "l'
. . £ FiT)~
BI 2 l » J WELL INFORMATION . 3 DISTANCE FROM ROAD 37 \
REEE : : : ’ - (CIRCLE APPROPRIATE BOX) e
APPROX. PUMPING RATE (GAL. PER MIN) 2. A — —
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ 500 At [”5‘52?;@@[3“55 oF - /
2 WITHANX - 7 /3 33
USE FOR WATER (CIRCLE APPROPRIATE BOX) 4 SOURCES OF DRILLING WATER ' O
@ /HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) . | 1.~ - o 5 z f
FARMING (LIVESTOCK WATERING & AGRICULTURAL " | 2. A B = O 7
IRRIGATION) . , ; - S : HEN
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. | wRITE THE BOX NUMBER , ' : § ))?(;Z’f
| 2 [1]  OTHER (REQUIRES APPROPRIATION PERMIT) . - FROM THE MAP HERE | o /%/
| PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : S . .
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | ; - i , 4@}
- APPROVAL) 3 - : Fio : v 4
TEST, OBSERVATION, MONITORING (MAY EQURE - - .| A e 2 000
APPROPRIATION PERMIT)’ ‘ g AR , - N 550 —| o
- - : 15D : * DRAW' A SKETCH BELOW SHOWING LOCATION OF WELL IN
: _ . RELATION TO. NEARBY TOWNS AND.ROADS AND GIVE
APPROXIMATE DEPTH OF WELL 2 = % | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL - _(1’ - NEAREST N
R N . METHOD OF DRILL/NG (clrcle one} )
S BORED (OR AUGERED) -. '+~ JETTED *° JETTED&DRIVEN
‘ PRED (OF
‘ w/R ROTARY.)  AIRPERCUSSION . ROTARY (HYDRAULIC ROTARY)
37 .
~GABLE : REVERSE ROTARY . DRIVE POINT
. other . SN
- REPLACEMENT OR DEEPENED WELLS
™ _(CIRCLE APPROPRIATE BOX) . )
a\@/ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE'
ABANDONED AND SEALED
» [§ THIS WELL WILL REPLACE A WELL THAT WILL BE USED. . :
AS A STANDBY S - B | | | NOT TO BE FILLED IN BY DRILLER
D] THIS WELL WILL DEEPEN AN EXISTING. WELL . : ... : HEALTH DEPARTMENT APPROVAL ]
' PERMIT .NUMBER OF WELL; TO BE_ REPLACED OR DEEPENED HQ\,U/;HQ{{) P ﬁ 20874 ;
(IF- AVAILABLE) 41 - 52 | T COUNTYNAME 3 . COUNTYNO.
NO' tO be filled in by drl/ler (OEP USE ONLY) < t .“gESF;‘lATURE ’ N . g . STATE HEALTH
| . N CIRCLE BOX '
APPROP. PERMIT NUMBER LJ LI lelalpl | [ | | DatEssen = g g Foox
o 7 s o6l (153l Trrmd o7 . -
5 - E - CO_SIGNATURF
FORCE - INITIALS ° PERMIT No.. ) : NORTH l l |a|__l°°0 east [ 8T 5 'M e [
. o i es IN'BOX 70 71 72 73 74 75.76 77 78 19 gg GRID o? j # XPIRES H l&l ’llj] 5
B[5] ] SPECIAL CONDITIONS 863
R °IIIIIIIIIIIIIIIIIIULJHIIIIIIIlIIllIllllllllllllllllllll

HEALTH
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Sl'ate Heoll‘h

feln'.b'ii"\d' Private -

dfficer

mplics with the
lot area as: re- ,

Dy ,"‘/ BRI )
S e ! B ‘ "

Li ¥k PercHele /i) i

, \nqress and Eq?ess

~ "_"ﬁ""EFERi—:NéE A \ . MERIDIAN - |

RICHARD P. BROWNE ASSOCIATES
CONSULTING ENGINEERS, PLANNERS

'MAP OF PROPERTY OF - +
LAM. inc.

: SITUATED IN
3rd E\cchon D|$+r\c* Howard Cbun-ivyl;OMd.

1

SCALE: 1* = 100" | DATE: 10-1-74

DRAWN_ MK CHECKED,.{Q/A_




BRUNING 40-105 11334

@ §'

. : ' ‘.\’ l‘..‘ I I ,.';"'
| &0 | o NSRS
| o . “ e ’ . :L\% - i) } 7\ = 2 $ ;
.y _NZ0 56/4 2E /r// = o oz Eé%c}\;\:le?i\ v_\ 'él,/'\';‘\ 6
'-;{ f S20° 5€am W [ T - §"‘§(§$&n R
4 . Strips ST RO oo DN bt
4T e - o N ERRRNAY
The ot shown hereon-  :" ith th H18S | o\ = e
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JOVCEM.B0YD, M.D., M.RN.
COUNTY HEALTH OFFICER

- _HOWARD COUNTY HEALTH DEPARTMENT

- Sykesville, Maryland 21784

’

Bureau of Environmental Health
3525 Ellicott Mills Drive '
Ellicott City, Maryland 21043

Director - 461-9956 :
Water & Sewerage, Permits - 461-9933

Community Environmental Health - 461-9944 -

Technical Services - 461-9955
February 16, 1989

Mr. and Mrs. Henry R. Stirn
820 Windriver Drive

RE: Berndell Estates - Lot 16
820 Windriver Drive '

Dear Mr. and Mrs. Stirn:

This is to advise you that the septic system was installed, 1nspected
and approved on February 17, 1989.

The water sample recently submitted for testing was free of coliform
and fecal coliform bacteria at the time of samplxng and is bacterlologlcally
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 system
installed under permit(s) HO-81-0157. No guarantee 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 Hygiene 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 and the results submitted to the
Howard County Health Department within six months. The well owner accepts
his-responsibilities under COMAR 26.04.04.10. ‘

July 13, 1983 February 13, 1989
Date Well Approved Date of Water Sample

MaBoan @~

Approving Authority JEN
Jane Nadeau, Sanitarian
Water and Sewerage Program
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