L ' | = O4-3503 1 |
t. .. PERMIT®™_

- SEWAGE DISPOSAL SYSTEM

/ RIS 7 . : A __46090
[ . - . DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
TN pe ¥ - TIME EXPIRED For Focor ™o —r

' HOWARD COUNTY HEALTH DEPARTMENT - compiLeaycE ~ DATE %-?z/

BUREAU OF E";";g:;e""" HEATHIND FXF D?/ 7Y /7 5 DATESYSTEM APPROVED 5{{ Cf@/
C Wl Je i INSPECTOR /-1 . Z‘Q@f/}

Herman Sirk : IS PERMITTED TO INSTALL ___X . ALTER

ADDRESS _2555 Jennings Chapel Road, Woodbine, Maryland PHONE 489—4724

o e _ J787 -
SUBDIVISION Sirk Pfoperty LOT | " ROAD 3395 Woodbine Road (Route 94)
PROPERTY OWNER ___ | _ : Me=—Pewrid—Redmiles C/‘A/Ia R 2yt m ersmng
ADDRESS . .

SEPTIC TANK CAPACITY __1000 GALLONS

NUMBER OF BEDROOMS __ 3 | » iy

210 SQUARE FEET PER BEDROOM ' AND RETURNED 3 C
LINEAR FEET OF TRENCH REQUIRED __ 158 : 7S T el )

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Imlet 4% feet below original
grade. Bottom maximum depth 8% feet below original grade. Eirective area begins
at 43 feet below original grade. 4 feet of stone. below distribution pipe.

LOCATTION = Place the distribution box 115' from the rear lot line and 10" from the right

HEEEE T - " {ine. Run trenches on contour toward the left side of lot. Maintain 100'

: from all wells. : _ _
NOTE . _ No trencheto.exceed 100 feet in length. Pk¥ovide 6" - 8" diameter .cleanout and

cap to.grade or above on septic tank. 3/ ?/7/ 0/< W\ )01

PLANS APROVED BY Mark vRifkin_ cm ' .DA'i'E 01/16/90

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° SWEEP‘S IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . -

NOTE: ALL PARTS OF ‘SEPTIC SYSTEMS (L.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.G‘RAVEL‘ IN TRENCH(ES)
NOTE: NODRY 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 35/40 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 JRON. CONCRETE OR TERRA COTTA OR

PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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’ . INDICATE NORTH NAME ADJOlNlNG ROADWAY AS BASE LINE '
[& % %; L{ Sl\ﬂjf L‘i@'ﬁ” '
SEPTIC TANK LEVEL /008 AL~ W cLEANoUTs _(} &
DISTRIBUTION BOX LEVEL @ K éﬁ;ﬁzﬁ LF: /Y ' . T
DRAIN FIELD/TITLE DEPTHE, 57” s?’ SFT TRENCH WIDTH L P INETDEPTH ] G 1% FT.
: “ EFFECTIVE GRAVEL DEPTH! " S1%.8 FT. TOTAL LENGTH /@541—7 ‘ o
| ' NUMBER OF TRENCHES 3 ONE smswmusoﬁommaMso. FT
DRYWALL INSIDE DIAMETER ___ ™= Ff. " EFFECTIVE DEPTH BELOW INLET == FT.
ABSORBENT AREA _ zﬁ @ SQ.FT. '
REMARKS: SM/% kv STAME D ¢ DI OTHERS MO #@Uﬁég -
C ml//V MJ/& | 5 / 4 E#/W 4LL &m@k oK T é&/ﬁjis‘;;% @ aowEs MR

' .DATE SYSTEM APPROVED 5//%% INSPECTOR M . ﬁ;jﬁ kfﬂ -
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, HOWARD COUNTY HEALTH DEPARTMENT
- e ~ Bureau of Environmental Health
N » 3525-H Ellicott Mills Drive -

v ‘ : Ellicott City, MD 21043

, 461-9933
'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘N“ew Installation \/ . i Receipt # /7ﬂ47’ /

Replacement : Date ' L/[g{/{/c// |
Name of Installer /’L/Lé/é@ /v/'%/m _ Télephoné _457?’7@12’7

License Number

'Certified Well Pump Installer Well Driller __ Registered Plumber 2 RO

- Name of Property Owner %AUQ Eean«u [es: . Telephone ’43’?-' _5323’@

Subdivision Lot # éi ~Well Tag ¢

'Site Address 3 2 25 L/lcoH (R

Pump ‘ _ _ Motor : Pitless Adapter

1. Type : o ~ 1. Horsepower 1. Make __
a. Deep well jet 2. RPM 2. Model # ﬁz d@
b. Shallow well jet - 3. Voltage 3. Depth &2
c. Submersible _ . " a. 110 ‘ -

2. Make ___ (loclds . b. 220 v o

3. Model # » S , :

- 4. Capacity _ . GPM .

5. Pump exceeds well capacity Yes No . _

6. If Yes, is low pressure .cutoff switch installed”- Yes : - No

7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors ‘ Cable guards v~ Other

Tank Piping - Well data

1. Capacity &2 1. Type //}U%c 1. Depth ft.

2. Pressure rellef : 2. Size /% 2. Yield GPM
valve° _7s NSF and/or BOCA 3. Static water

' Code approved level ft.
lT G 4. Depth of 21p2ply . - 4. Will water supply
‘ - line be disinfected by
5 %/ %// ' 5 : installer? _ A O

1 understand that it is my responslbillty to notify the Howard County Health

'Department when the installation is ready for inspection (otherwise this permit

is null and void).

All information given above is true to the best of my knowledge.

~ Signature of Applicant:. Z’KM (f,%ﬂ'i
- Date: é/"ez f/’y/

‘Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

no—éls
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~—SUYBDIVISION

" APPROVED BY : : FOR DATE

7/l APPLICATION -
T, fﬁ") - 2 . B4 d ) v
A . A y&ﬂ%
e« PERCOLATION TESTING
. o , _
HOWARD COUNTY HEALTH DEPARTMENT ol '
BUREAU OF ENVIRONMENTAL HEALTH PLeuig@ f . DISTRICT 0/
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) © . / / j
TELEPHONE: 461-9933 _ EXLSTING /LL; Cr DATE Qé ;ﬂ

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

rﬁdreawowr;sn HERRAD R ZD/?I/'/C/ ?@JM I'/dr
2SSS  Ténmes . chnPsc RO o “LEF432Y Srs-vyss

ADDRESS

T PROSPECTIVE BUYER-. & » - -

ADDRESS . : - . PHONE

 PROPERTY LOCATION:

ExrsT, (T Stax  Proeerty

LOT NO. i o

voxt o oescrrmodeT T AT tromaPotts—oele 37757 ,7//415/5//@ Krad - %

TAXMAP——Z?—PARCEL{ 2’?{
%9 wncee SFED,

TYPE BLDG. ; .
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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.SH.A. REQUIREMENTS IN TESTING THIS LOT. 70!01/&%0/14 M

(SIGNATURE OF APPLICANT)

REJECTED BY FOR ‘ _ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING . 2/5/90 ftlea ﬂk A@Z‘& p&i@- ﬁéﬁf %/Z@

BLDG. PERMIT. smw;
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EQUENCE‘NO

_Qﬁssd'

IN COLS. 3-6 ON ALL CARDS)”

(IDENV USE- ONLY)
“(THIS NUMBER IS TO: BE PUNCHED B

STATE OE) MARYLAND

;‘4 WEL'-; C#PLETION REPORT

FILL‘IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE.

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

NUMBER

‘COUNTY }??Lféﬁg’()

PENETRATED, THEIR COLOR, DEPTH,
.THICKNESS AND IF. WATER BEARING

"I DESCRIPTION (Use . FEET
.} additional sheets if needed) [ FROM | TO

‘Check
it water
bearing

| T Sbofelz|

| TvPEO 1{6 ING MATERIAL .. - **.
| - cemen }BENTONITE CLAY E].
®1

&0
N?OF POUNDS _fz;

'NO..OF BAGS _
GALLONS OF WATER
.DEPTH OF GROUT SEAL (to nea_rest foot)- .

'vfromlul | I Il toli:slul l | Ift.

' BEFORE PUMPING

B [ ®; - Jop 54. _BOTTOM .88 .
R (enter Oﬂf from surface) Y >
casing CASING RECORD

types -\
©insert
appropriate
- code- "
below

STEEL CONCRETE

] PEASTIC OTHER

.27

v .
.. MAIN  Nominal diameter . Total depth
-~ CASING top (main) casing -of main casing
TYPE’ (nearest inch) - (nearest foot)

VIL] &0 §erIr]

63 64 70

oentrifuobl rotary
‘ T

:OTHER CASING (if-used) '
diameter . depth (féet) .

| ST/CO USE ONLY R I PERMIT NO.
| DATE Received |, - DATE WELL COMBLETED - 7 Depth of, Well FROM “PERMIT TO DRILL WELL"
;rll ‘ i G =IO | e Lt | /leleld]
' (TO NEAREST FOOT) % 20 D3 @ W WA B BT
| oy et € €S ST o - — !
b |sREET GRRrD - 7 stname oW £ lorénac e e s
- |suspivision I /XK i‘jf? oFE f? ?’? SEGTION LOT .- ‘ ,

: WELL LOG _ GROUTINGRECORD oo no | C ] ' o .
Not required for driven wells | WELL HAS BEEN GROUTED 1 .
. — i
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - ... .. = @ PUMPING TEST .

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. IEIII
to nearest gal.)- - }/
ke f7T

METHOD USED TO

- MEASURE PUMPING RATE 'L— " * ~ _ ~ 1

WATER LEVEL (dlstance fromJand surface)

WHEN PUMPING--
TYPE OF PUMP-USED (for test)

- air @ piston

- turblne

otner i
m (describe’
27 below) -

'submersible T .

: -DRILLER WILL INSTALL PUMP

inch from - to
. é . It aL 1
1
| g . i L )L I}
‘screen‘tzple SCREEN RECORD —
or open hole
s ' T| IB[R
apg:'ig:}ate/ %él ' -
code BRONZE HOLE
below [PIL] [O[T]

PLASTIC OTHER

~{to nearest gallon) -

L
’DEPTH (nearest ft.) vr

- |

[(TITTII1

CIRCLE APPROPRIATELLETTER
3A WELL WAS ABANDONED AND SEALE]

“| E ELECTRIC LOG OBTAINED

JES LL CON"VERTE
P <WE

 AWHEN THIS WELL WAS COMPLETED o

IHEREBY CE

L iy
' | AND. INESON

Wi I
‘ABOVEREAPTIONEDPERMITIANI HETINFOR)

MY KNOWLEDGE.

'..-‘;; 55 2 76 T 3%
EEENIEEERE

T
" SLOT SIZE-t—___2_-

Jue

3@ 39 41

1 ‘(nearest ft.)

ﬁVlHJ@MﬂL)

PUMP INSTALLED o

vwl.
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR. ALL WELLS
EXCEPT-HOME:USE T
TYPE OF PUMP INSTALLED - = " D

PLACE (ACJPRSTO)

INBOX - SEE ABOVE . o v29
EEEEE]
(TT11]

CAPACITY:
a1

GALLONS PER MINUTE
Il..f

C47 .

PUMP HORSE POWER
PUMP, COLUMN LENGTH

ﬂ

CASING HEIGHT (circle appropnate box
".and enter casing height) -

9 - -LAND SURFACE - :

E] below - \@:} (nearest

- i . foot) .
o 55 57 e

TS ONPRES
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

R

e

FEN
-DRILLERS |D’EN%\Q ' ?.l’ /

W

from : to . )
R | R 8]

IF WELT DRILLED WAS E
FLOWING WELL INSERT (]
F IN BOX 68 - =

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)-

I TELESCOPE.

SITE BUPERVISOR (sign. of driller or journeyman
- CASING

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

T (ER%fS)zm Sp

0

W,Q

7z

74,75 [16 ;2 A
[

LOCATION OF WELL ON LOT

* SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

. LANDMARKS AND INDICATE NOT LESS
THAN. TWO DISTANCES"

MEASUREMENTS TO WELL
S

responsible for sitework if different from permittee)-




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B1]
(DP USE ONLY)

3651

2_ 3 [}
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

-STATE OF MARYLAND
APPLICATION FOR; PERMIT TO DRILL WELL
please print or type )

" STATE PERMIT NUMBER

HI-KS- 116160 28

O fill in this form completely °

Date Received (APA)

(oL LITY9L]]
| KEIPIRIES TSERVIEs] T

[Ae]3I$1ST [AMA[Z[S] [PIA] [ ] ] [
D‘M A2yl | TIT | LENEED

OWNER INFORMATION ) '.7

i

Town 0 State 72 Zip G

DRILLER INFORMATION 2
falph MaynE. EPRE
ame 77 License No.i80 ¢

A at\ /?fmyms*«* e i~

“’"’%'Fz"o' ,//mww (Buack 41174y
1/¢/ 9/;

Date

Sug nature

m
o

Dnller

LOCATION OF WELL
T- 2

HOHARO T T T 1111}

21

AL Pl PFREGI T T T I T T T T]

2 T

- 1B |2 CWELL INFORMATION

1
. APPROX. PUMPING RATE (GAL. PER MIN) m

@/EE?)%E%}I@)/ QUANTITY NEEDED ISTOIOI I I I |
. . 20

T

ahens

- 23 SUBDIVISION ezl N 42 |-
SECTION | ot E;] o
_|F|L|0|ﬂ[E]ﬂ—{’¢[Ef HEERNE | |
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) l‘z‘l i I . I IMl I |
! ) 76 77 78
" DIRECTION OF WEL.L FROM Kl— ARl | :
TOWN (CIRCLE BOX) /'3 7L 2 NEf‘R WHAT ROAD 0
» ;-%TR‘QE'ECKR?ESP%TA?S g%X) W fE] -
e SOUTH :
"F]ﬁ. a7
- DISTANCE FROM ROAD- -
ENTER FT or MI
38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

, ﬁl OME (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY) -
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -
.OTHER (REQUIRES. APPROPRIATION PERMIT) . . -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) - -

AL

louuwmfggm@ﬁé % ?/é /
IO Ls o]~ B EABI3BTole]

NOT TOBE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

aumﬁ/ A Y0 ?o

GRID

-
T e 0 ity 20+ S v b 3 St At 1. s w4 e 1

SHOW MAJOR FEATURES OF .
i ,BOX & LOCATE WELL _—

//L3/7/ [or% o

" APPROXIMATE DEPT:H OF WELL | EE- FEET |
> IS € ' ; < :

BORED (or Augered) JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

_ « WITH AN X . G @
4 SOURCES OF DRILLING WATER '@ LOQﬂ*—f( DA é/(
NEAREST 1 b\.e__LL
APPROXIMATE DIAMETER OF WELL INCH < @ Yo 7 cnS o ¢~
METHOD OF DRILLING (circle one) . .3 3077 APl THol(=E

WRITE THE BOX NUMBER
FROM THE MAP HERE

+ ]
6 & X
SIAE

@) 1L BrsS
@ wistl 9K

m

000’
000

Z

-

REPLACEMENT OR DEEPENED WELLS -
= (CIRCLE APPROPRIATE BOX) .

‘ wetf WILL NOT REPLACE AN EXISTING WELL
[ H s WEfDWILL REPLACE A WELL THAT WILL BE

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N ! . 7.
“ABANDONED, AND SEALED N -
¥[14S WELIOWILL REPLACE A WELL THAT WILL BE USED - ' :
%5 A STANDBY : { . V.,&t(/
THIS WELL WILL DEEPEN AN EXISTING WELL : 0‘\\ 8
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED } ' -
(IF AVAILABLE) o R :
| LET PP TP T %‘ ,5’0’
Not to be filled in by driller (OEP USE ONLY) } )
APPROP. PERMIT NUMBER | | | |G|A|P| [ J ( :; - -
o AR Opolhs  focKkad.~
: FORCEmlNﬁ'IAlE.S PERMIT No. | H G | X &1 [] 4 5] ) , 5’
N BOX 70 71 72 73 74 75 76 77 78} 79
SPECIAL CONDITIONS 189~ UUSS 1
COUNTY N

g
b

e -

T L R




C[ar/ee p/u'méing 8’ﬂeafing, jnc.

3510 RIDGE ROAD
WESTMINSTER, MARYLAND 21157

KENNETH CLARKE, PRRES. : 489-4029
LICENSE NO. 3808 -635-6463

Dave Redmiles
16355 Camalo Dr.
Mt.Airy, Md. 21771

This letter is to verify that Clarke Pldmbing & Heating, Inq.
will install a Masters nitrate filter on a single spigot at

iot 24, 3775 Ellicott Rd. This filter will reduce nitrates

to a level below 10 p.p-b..

The sérvice maintenance regquirement will bé to'replace 1 sediment

cartridge yearly and a membrane cartridge every 2 years.

#& ggu/ééc Sincerely,
Mernil O Chhe P,

Kenneth C.Clarke, Pres.
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| HOWARD‘COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M. D.; County Health Oﬂicer
October 1, 1991 :
Reply to:

Mr. David Redmiles

e~ 6355 -Camalo-Drive - - e R ——

Mt. Airy, Maryland 21771

Sirk Property :
BZ&F Ellicott Road
Well Tag No. HO-88-1660

Alternate Address
Woodbine Rd./Rt. 94

Dear Mr. Redmiles,

This is to advise you that the septic system was 1ns+alled, 1nspected and
approved on May 14, 1981.

Th= water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drlmnng ‘

The nitrate sample rasuTt was previously documented to be 10.8 parts per
million. A nitrate dev1ce has benn installed to treat the excessive nitrate
contam’natwon

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level is excess of 10 parts per million. This department
will grant a permanent 'deviation to that section of the regulation on condition
that the nitrate removal system effectively maintains. the nitrate-nitrogen

"contaminant level below the 10 parts per million requirement.

Furthermore, it will be necessary for you to comply with the folvl‘orr;zing
conditions: '

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323




1. The system must be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.
You must supply this department with a copy of that contract.

2. It is recommended that a yearly nitrate analysis be performed.

3. If, in the future, you decide to sell or rent your home, you must
make any potential buyer/tenant aware of the above condition.

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-88-1660. 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 . firnal wupon completicon of the f£final
bacterioclogical test which is to be taken by the county health department within
six months. The well owner accepts his responsibilities under COMAR 26.04.04.10.

January 23, 1991 September 26, 1991
Date Well Approved ' : Date of Water Sample

o Lanpen Badian CW,

Approving Authority
Charles 3treaker, Sanitarian
Water and Sewerage Program

CS:cm
Enclosure

The most recent sample result reports the nitrate level to be 9.2 parts per
million. If additional testing over the next six months establishes the
untreated nitrate level to remain consistently below 10 parts per million, then
the requirement for a continuing nitrate treatment device can be eliminated.

o lon. Seake W
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JBJECT PROPERTY NOT LOCATED (N A FLOOD F‘LAIN AREA UNLESS OTHERWISE NOTED

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY |

CERTIFICATION

SEAL

SCALE 1" :20' DATE | -24-94

1

nis is to cerify that | have surveyed
1@ property known as: J.’LL.R&&EL_.
Woed bBine

ir the purpose of locating thé im-
*ovements thereon, and the improvemems
‘0 located as shown

LAND DESIGN ENGINEERING, INC.

8835 Columbia 100 Parkway
Unit N

Columbia, MD 21045

(410) 715-1070
(301) 596-3424

(410) 715-0681 (Fax)
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