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b SEWAGE DISPOSAL SYSTEM -
- MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY _ ELLICOTT cmr

BUREAU 'OF ENVIRONMENTAL HEALTH ﬂ N @E‘E_JXJ’ DlSTR'CT

992-2330 9/ /
D2 L4206\ oare LYY
Jack Fyock IS PERMITTED TO INSTALL __ X ALTER -
ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737  phoNE 988-9270
SUBDIVISION Triadelphia Farms II roap 13356 Triadelphia Road o71__13=D
PROPERTY OWNER Hillen Contractors, Inc.
12225 Ioka Court
ADDRESS Ellicott City, Maryland

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

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY __1000_  GALLONS NUMBER OF BEDROOMS _3

TRENCHES -~ 158 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 10 feet below original grade. Effective area begins at 3 feet
below original grade, with 7 feet of stone below distribution pipe. LOCATION: Start system
(trench) 225 feet from back lot line and 30 feet from left lot line as seen when facing
property from Triadelphia Road. If trench is used, run along level ground toward right lot
Iine. NOTE: No trench to exceed 100 feet in length. If more than one trench used, a dis-

tribution box is required. Trenches to be installed on level ground. Call for inspection of
trench before and after gravel is installed. Provid 6" - 8" diameter cleanout and cap to grade
or above on septic tank. i

-

PLANS APPROVED BY C. Williams pate_ 8/30/84 4 |

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 THREE YEARS. " ‘ BN

\ 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 o

{ PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPEB};THAN 3 FEET MANHOLE TO GRADE REQUIRED. °Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082




" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

»

PERMIT CARD: ' : ' :
- SEPTIC TANK, LEVEL / 0”2’“"@ /@‘ef” cn.anou*rs(‘s//‘]

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH /0 FT. TRENCH WIDTH Q\ — _FT.
‘ GRAVEL DEPTH 7 IN. TOTAL LENGTH 7@ . FT.
‘ | NUMBER OF TRENCHES / TOTAL BOTTOM AhEA 9‘90
i SEEPAGE PITS, INSIDE DIAMETER _. FT. DEPTH BELOW INLET - FT.

ABSORBENT AREA %L 7 O SQ. FT.

REMARKS 9/9244/574 O & Ao E%g;g e @ . Q}{f
T (2x/fy OK B cove. adl uad JL:’Q /

. DATE SYSTEM APPROVED 7 / =2 ?;(/ E éf INSPECTOR % /

SN
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'3 bedroom - .. 1000 gauoaf

\DPQ‘M

4 bodroon [ 1250"

vS Mm- ‘ : 1soo ullu S
3 1280 gallon

lalet G ___ feet below oruiul undo —
" Sottom maximum depth 1 toot bolou orutnl .tulo
: Effoctlve area begim ‘at 3 fut bolou origiui gndo.

e NOTE: If trench is used to uto q .InoMt ares, Tun the tnach on lcnl »
S ground and leavea S foot earth buffer between drvy well and trench. j
~.No trench is to exceed loo foot in length. Tremch inlet to bo same
BN - as dry well, with _';2 !oot ot sm hlu “nﬂlmuu plpo.

4
3
i

' - —
Trench to be A wide.
_Inlet ey feet below oruiml gndo ‘
~ Bottom maximum depth o lat below original gudo
~ Effective area begins at it 3 . feet below omml .ude
;7_ feet of stono belov dumumo plpo.

NOTE: No trench to exeeod 100 fe« in leuth. o S
n(Z) _1f more than one trench used, a disttihutiou box is tequtr«l.
(3)"" Trenches to be installed on level ground. o
(4) . Call for inspection of treach before gravel is installed. i
(S) ~Provide 6"-8" dimur ctom ud cap to grade or above on septic

tank and drywell.
(6) - If a Garbage disposal is used. tucrom ‘0| tic tank upacity by sos
and increase absorbant sidonll ana by 2 , "
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o ;H/ﬁ’ w7 AN
o A  SEWAGE DISPOSAL TESTING P
. *" * STATEOF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'HOW DISTRICT 374

) = HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES . DATE 4/17/78

(N,_ P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
) TELEPHONEK: JCS-lO 0, EXT. 8“

)7 W JNL&’7
' /2 7~

TO: THE COUNTY HEALTH OFFIC ~lt Lo =7 /g/'&@m ’2"’”//5 4 (i =7 S )00, ;fi?' .
ELLICOTT CITY, MARYLAND 7Ll 22 L 557 /\ £ S Bl AN [HEFN e v //t

i, HEREBY APPLY FOR THE NECESSARY TEST IN O

W& zo7 fM;v\ T/{)pmwmwm K’D

DISPOSAL SYSTEM.

ROER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

PROPERTY OWNER.

ADDRESS . 2a Na Y- PHONE 455"‘"35'31'3‘0@7—
'-ma—zs %fa &%zs ?aacm aﬁ/ ne. 98974 [

PROPERTY LOCATION: ot

T

H 8 . } )

SUBDIVISION Truad;i;hla Farms, Section 11 Lot No. /3 0 .
/ |

§ v

ROAD AND DESCRIPTION Triadelph;a Road m#ﬁn-@me .

: -

L

¢ {

SIZE OF LOT _ TYPE BLDG. 3 0T 4 N

‘ : NUMBER OF BEDROOMS'

IF NOT SINGLE RESIDENCE DESCRIBE : —

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCE ‘
FACILITIES BECOME AVAILABLE. e 5/

SIGNATURE OF APPLICANT W M ! ; :;’

A2752%

APPROVED BY%MW/ %7/ L9 ror WM% DAT’Eg_ L

IXKIND OF SYSTEM) ) /
REJECTED BY - FOR DATE .
: . . (KIND OF SYSTEM) )
. ) {
HOLD PENDING FURTHER TESTS DATE

BEDG-‘PERMIT—-SIGN '

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SlGNED ”

—ANIRETURNED & 7~
A ST S

 “THIS IS NOT A PERMIT'



H INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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‘ONR:131 1777, °

- EMERGENCY NO. (If.any) —

SEQUENCE NO.
WRA USE ONLY)

"STATE OF M

e ;o
Wl e

L WATER RESOURCES ADMINISTRATION s
- “TAWES STATE OFFICE BLDG., ANNAPOLIS;, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL -

ARYLAIID

HO-73-220%

© WRA PERMIT. NUMBEV

)
[Ar¢s

OATE RECEIVED
(WRA USE ONLV)

I /’/»IL( /"/L/

F!L_L IN THIS FORM COMP.L,ETEVI_.Y_

(,(‘)A/ I f?a@ ///L S 1

coL |5 LAST NAME

/2,2.,2.5"

4/-/‘) f(A

('0[//?7’” _ o "

SIGNATURE L

' LAST NAME
g

Bi2]

'»NE‘AREST 'rowu"l~ -

R F’LL»/C(H’T (’/r’,«w /4/7 ISTVEN S
o B] 1] cowtmuss | DRILLERINFORMATION 4 813] . T o LOCATION OF WELL 1
1 3 (sea. wo.] 6 12 3 (s:o ’uo )M 6 .

E A j ‘COUNTY . /‘lﬁl‘ijﬁ‘ o4 f) _ ‘J
DATE L L S / f(( / Z. q =] "NUMBER.. I 6 q J suBDlVISION’ | ‘7—'/? fA;P;I:M[“:br:}yr;zw"ﬁﬁ)pﬁ/!\{ B
L /) ﬂ/ﬂ /? /) .(/> 4 //0 ] .';E;,Tlou '1 .Q . Lot . L /’? l> : .I, ..

_GAEMF(K: o g

i, .3

¥ i .
¢ _/ . ¥ . 5

D
‘MILES FROM TOWN (ENTER O IF IN Towull . /
73

e

mﬁ

WELL IN FORMAT 1ON

1 .
MAXIMUM PUMPING. RATE (GALLONS PER MINUTE)

AVERAGE DAILY QUANTITY NEEDED (GALLGG PERDAY) l

2 3 (SEQ. NO.) ‘6

BT

76 7778 _

| DIRECTION FROM TOWN

_L Nl ]

'8 12

J04

ot
]
§n

USE FOR WATER.(circLE: Arnnopmuz Box)

l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLV)

El

FARMING, Acnlcuqua:. IRRAGATION -
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

g - (CIRCLE APPROPRIATE BOX)

EE NORTHEAST EESOU%;«:AST
EEI NORTHWEST < SOUTHWEST

1. 2.3 (SEQs NOJ) "

4 E]NvOR-TH ‘ EAST I .
E] WEST )

. APPROPRIATE BOX) 34

B 9 .
. 234y
NEAD wHAT - | 7""\’/»’1 PELPHIA RO _
A1 nonm SOUTH "EAST . WEST .° .30 °
. ON WHICK SIDE OF ROAD
- (CIRCLE APPROPRIATE .BOX}
. DISTANCE FROM ROAD :
-{ENTER DISTANCE AND CIRCLE L : A J 1
el 3,[13

o }_Musf HAVE STATE HEALTH DEPT. APPROVAL .
PRIVATE WATER COMPANY . : o

2 K r72

APPROXIMATE DEPTH OF WELL ‘;. Sareer
|APPROXIMATE DIAMETER oF WELL { (neanesT incH) )

30-37 AIR-ROTARY

OTHER (pEscRrisk)

METHOD OF DRlLLING USED (cmcu: APPROPRIATE M:Tuoo) N
JETTED !

BORED (on Auc:lu:n) DRIVEN

BERC:US&I-QNT“ ROTARV (NVDRAUL’C RO'I’AIIY)

CABLE

“REVERSE-ROTARY -

DRIV: POINT

=]

RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE BOX) i °
.
m} THIS WELL'WILL NOT REPLACE AN EXISTING WELL v

THIS WELL WILL REPLACE A W!LL THAT WILL BE ABANDONED AND SEALED

E} THIS WELL WILL REPLACE A WELL YKA?_WILL BE USED AS A STANDBY .

THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE} .

L : S ;-
41 82

AP

sz (1 ],' EEREEC |
once [T ii¥iEcs -WWMHQH"HHHHQQU

NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY) -

67 68 71 72 73 74 78 76 77 78

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

ROADS AND STREAMS: WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Di3

‘| TANCE FAOM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr&

SKETCH. ALSO SHOW, BY MEANS OF AN "'X'", THE WELL LOCATION IN THE B80OX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

B

]4| continueo | HEALTH DEPARTMENT APPROVAL

-8 (3!0. NO.) []

@ PTAT{ HEALTH Howard W29560
CIRCLE BOX

COUNTY NAME ‘COUNTY NO.
YR, e o

VTR -t O

MO. ‘DAY

°"7,[.‘3|3 l} ]2 I7 ]?leonald . Ho;;é;zo?v;a?" Sa:ntanzm

Y o Pn -
S ———

20 /w’@@&/ﬂyg >
Q/éﬁ@%k
FATS)
[
,
sox = " fq‘ﬁ g I'
NUMBER [ b I
B R e W2 § ors | sse
_. —————— T —"——-—- -
PSSR P 1) ) 7 | R
e ladlsllb{zl’aslulssl ‘ ; ?i,
zgzznmlwe [ ] g] l {]ﬂl/ﬂj?] :
ELEVA710N5A71 58 59 60 61 62 63 ‘
] WELL HEAD (FEET) 65 56 67 68 0/0 - | 5/0

eT?TiTTTTTfi T

3 {sEQ. NO.}
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¥1 T 278 T 1iEq. we.d ] v 2 3 (SEQ. NG.) s i/ ;
: S, Il et
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FIRST NaME ORILLEY LAST NAME

-
FIGNAY URE /7 e }

F £ 7. ~/L7/r/
ﬂZJ

£
~
~

48
GLENE

MILES FROM TOWN (ENTER O 1F in Towml_.
73

NEAREST TOWNL
6.

WELL INFORMATION

v = 9 {sca. no.) ¢

CIEN | DIRECTION FitOM TOWN

RS

8
AVIEERAGE DAILY QUANTITY NEEDED (GALLOKS PER DAY) | ‘? 0 (a J
14,

USE FOR? WATER (CIRCLE APPROPRIATE BOX )
HOME (SINGLE OR DOULLE HOUSEHOLO UNIT ON‘TV)

MA X IMUM PUMPING RATE (GALLONS PER MINUTE)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL « COMMERCIAL, STATE AND FEDERAL GOVERNMENT,

MUNRICIPAL WATER SUPPLY

MUST HAVE STATE HiALTH DEPT. APPROVAL

{CIRCLE APPHOGHALATE 304

muouruwrn S lv

1 2 (seq. no.) [}

2 3
1=
'é».;u, EAST

N | NORTH
BSDUTM @ WEST

PRIVATE WATER COMPANY
—_— H

TESY

*ROXIMATE DEPTH OF WELL. o~

7
L Q;. {NEAREZST INCH)

ETHOD OF DRILLING USED (CIRCLE APPHOPRIATE METHOD)
JEYTED DRIVEN

2. 8703

lreeT
28

PN AYE DIALETER OF WELL

‘BOIHED (OR AUGERED)

AIR-OTaRY AETEERGUSHININ  ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY DRIVE-POINT

91.':‘.5.’3 beecaisy)

REPLACEMERY OR DEEPERED WELLS (Ci\RCLE APPROPRIATE 80OX)

‘ ,.»"
{éj} 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

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL YO BE REPLACED OR’ DEEPENED ar AVAILAIILE)
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32 R 32 Vo
¢t
DISTANCE FROM ROAD o N V.
(ENTCN DISTANCE AND CIRCLE || — SR AT . !..!. .
AFPHOPRIATE BOX) 94 L, ‘“"
1 i
ORAW A SHETCHBELOW SHOWING LOCATION OF WELL Th HELATION (0 Gk ARt 1o
ROADS AND STREArAS WITH NORTH IN YHE DIRECTION ©F VHE ARRUW, %ith Gi 1 i
TANCE FHOM WELL YO REAAIEST ROAD JUNLTIOH CH; STHUEAM CROSEING balvir wot
SHETCH.ALSO SHOW, BY MEANS OF AN "X'', THE WELL LOCATION 1 Vhi 605 Lot
ANRD THE SOX NUMUER FROM THE WELL LOCATION MAPR.
4

|

A1)
7

L J !
41 82 : t
HOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY) : :
T " t
PEAMIT NOMBER [ [ [T T rT [ ] [ ] CoibTaicy mow D PR |
\ - : 65 BOX E ,YO 4 !
waiTe A EN S G W C L NUMB ER !
FORCE :xl;mu CONDIT|0N5' [ I [ ! N by O 0/8 | 878
67 68 71 72 _73 74 75 7677 78 T T T T T
y ! 1 N T
Bia| conrmwueo | HEALTH DEPARTMENT APPROVAL moste | [T 111 | %
1 2 3 (sza.wo.) 6 Howard W29560 5O 61 52 83 54 85 !
PTAYZ HEALTH '
41 CiiCLE BOX COUNTY NAME counTY NO, EAST I I ] J |
mo. DAY YR, COORDINATE ] I l ] |
H / / g2 l? ot 3t » 37 48 89 60 61 62 63
; DATE IO ;3 l ! L|9J -—‘&15—‘6—4 7{1‘7 x CL“VA"’IOH AT i !
: s Donald W, Monagha Sanitar 1an TRLMEAD FEET) St e T 88§ 0/0 Y
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SCETED N L2 BNTMYCTVY B5H 01 TNOWILTYE 3+ -

1 373*17'00°wn

[=129. 757~ |-
T iLoT 15D ~ 1

4 502" _ 802’
‘NoTE: PCRCOL.ATION TEST HOLES SHOWN
HEREON HAVE. BEEN FIELD LOCA'TED.

l29 79‘ "J
/ \575517 o0

TmArSELPmA "ROAD
.. (30" B/W) ¢

"APPROVED: FOR PRIVATE WATE':R AND

PAIVATE SEWAGESYSTEMS. T

" MINIMUM OWNERSHIP WIDTH AND LOT AREAS
HOWARD COUN 'ﬁ‘ MEALTH DEPA RTME'-' L AS-REQUIRED BY THE MARYLAND sTaTE |
4

—

THE LOTS SHOWN HEREON CO.MPLY WITH THE]

N e g Ao e A0 00 g jDEPARTMENT OF HEALTH AND Menm.
&puﬁv HEA&H@FF\CER _DATE HYGIENE. . - E
TITLE » }' ,  ,’ —— SP—

PERCOLATION PLAT - | )
PROJECT

BT e e L e, e e

| "*’“““”"”TmADEEPH*m FARMS ES

LOCATION :
S RD ELC E~CT|ON‘ D\'bTR‘\CT A HOWARD CO. . MD.
D‘,\_Té 7/ 1977 DE.SlfiN’ 5v: WH N, - DRAWN BY: WAL Jenecxen IV M
:.inLig - , . « 100" - |los NO.: _1_,'02- 7522{) onAwmo yo.. . I 'OF' v }
» boonden o//oc |otc=/ engineers
i surveyors _
! " BALTIMORE 3014867777 ¢ SALISBURY 301-749-1286 _ PlOﬂn(‘f“/ o
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Jff?@?/ 7% REBL L

¢ ey’ i fl e .
ﬂ'w o Sothi—Copimacrant, Zac. NOT N °p) g ™ e
#ROPERTY OWNER ' ; DATE OF REQUEST /; ;) ¢4 1 Y

e ~NEW_WELL NUMBER _#{0= 3~ 3208

[£3 b
— /_\@ 6? :‘:\ - S
DIRECTIONS OR INSTRUCTIONS _ J P35 ¢ Friclelsphia el. (o7 /3 ’/ %
- & _ , 0
S31-3F99 2t lphia Fardoms 2., et 0
. o —— A M .
Favce] oy Frow7 oF HooSE ! N ﬁ\’
o ' R, ) \\
SAMPLE TYPE REASON FOR REQUEST g\ ‘f\ A
Health Hazard " Physician's Advice \inﬁ\
Ue&o , v New Residence Q ) ;
Real Estate Nitrate Monitoring 3 g N
Pond or Stream Taste or Odor . -
_______ Sewage __ Treatment System Necessity N @ e
—____ Other . Plumbing or Well Repair A\ )
Replacement Well % . 1‘}
SETTLEMENT DATE / / _ : Curiosity N j(
--------------- ‘_-—--_—_—"‘——--—"—'--"----"--“—-‘—-“--"——’—-_—__-_—_-——---—___--—_ -~
SEPTIC SYSTEM: L"““"sﬂz;l’[;proved Disapproved DATE / azﬁ/ & ff ‘§\~
CONDITION: ’ ) A> 6;2 ‘7 g ? gf {:
. k,/”ﬂfﬂ . . ; s
SUPPLY TYPE: Drilled Well Hand Dug Spring Public L«‘ D |
CONDITION: : 7__3 - 3L ¥ o

FIRST SAMPLE COLLECTOR S rive /O 1 5 pate /2 /)T / Qi

BACTERIA |/ 44D , pH 5. g, Free cl- ©eo , Res. Cl O & , voC %

1/ CHE'MICAL i LEAD & COPPER , NITRATES , PESTICIDE

mmmmmmemo———o—- - Q‘“““"“ :::_": ------------------------------------- % | ‘
RESAMPLE COLLECTOR ; b DATE g‘f“ / 3“”3 / 5"3@ o
" BacrErIa YV 32 (e, PH ___, Free CI __, Res. CI _, TIME J0n3 O l

CHEMICAL , Other
ACTION: —— o PO L\ T

- o o e e e o S

RESAMPLE -
BacTERIA XX 4-75/; pH , Freg c1” ,
ACTION : A ?Q &G —y O - 26

- ——— . ——————— — — —— - —— > - - ——— o ———— i - - -
- - - —— -—— - - - - -

RESAMPLE COLLECTOR

BACTERIA ' , DH , Free C1_ ,

ACTION:
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratones Admm\stratlon

BACTERIOLOGICAL DRINKING WATER REPORT
Fleld Record

Community ......... e Non- Com'rﬁunity S Prlvate . \/ ........ .
‘Routine w. ..o v o v Check Sample e Special \/ R »
Source ?’4‘34\1\}% 1 ‘33?@ Teieds .{.‘.‘im‘e &...Rpa Do
Bottle No. . X ¥%. ‘47? ............. © TimeCollected A TR - % ;?‘1
Treated ... .o ) Raw.. N ... o

led:  Yes & No .0  Collector. 5*‘*1 ........ County Howoe ;r.?), L

County . Plant No. Sampling

: - Station
[Caloyl®l] 1]
Date Collected ~ Card No.

pH E[jj Res. Cl; Free \ Total

Laboratory Record

Thiosulfate: Pres. ‘{Absent (J Undetermined O3

PRESUMPTIVE TEST* . CONFIRMED TEST
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July 1, 1985

Hillin Contractor, Inc.
12225 Ioka Court
Ellicott City, Maryland 21043 '
RE: Elizabeth Miller
13356 Triadelphia Road
Lot 13-D
Triadelphia Farms II

To Whom Xt May Concern:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
-riologically safe for drinking.

INTERIM CERTIFI CATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "Well Regulations"” have been met for the water supply system
installed under permit(s) HO~73-3208 « 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 10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health depart-
ment within six months. The well owner accepts his responsibilities
under COMAR 10.17.13.10.

December 20, 1985 ‘ Cre WL

Date Approving Authority
Craig wWilliams, Director
Water and Sewerage Program

CW/JS:JR
Well Approved: 4/19/79

. : Septic Approved: 9/24/84
oy - son o T e



Bureau of Environmentai Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

" JOYCE M. BOYD, M.0., M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461 9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

October 29, 1986

Mr. Jerry Persall
13356 Triadelphia Road
Ellicott City, Maryland 21043

Dear Mr. Persall:
The water sample .brecently submitted for testing was free of coli-

form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

FI NAL CERTIFICATE OF POTABILITY

This certifies that all sampllng requirements of COMAR .10. 17 13
"Well Regulations" have been met for the water supply system 1nstalledr

under permit(s) HO-73-3208 : .
September 4, 1986 ’ v ' Séptember 10, 1986
Date of Final Sampling Date of Acceptance

Craig Williams, Director
Water and Sewerage Program

Date Well Approved: 4/19/79
Date Septic Approved: 9/24/84

Water Sample Dates: 4/29/86
9/04/86




