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./L{./ ;L/ ¢ - SEWAGE DISPOSAL SYSTEM
: MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH @EX .
’ ° 992-2330 ‘N g DISTRICT _2d—
/ s bt ‘

Hew Uorld Tone X
Hew t/hrld “ones IS PERMITTED TO INSTALL ___""__ ALTER

15775 Doute 144, Lishon, "D 21765 o 442-1097

PHONE
13320

i 2.7 HR 2y A0 4‘ 2")
SUBDIVISION 1 iadeiphia Farms II ROAD i)“lﬁ.df«"l 1ia Noac LoT B

ADDRESS

PROPERTY OWNER Sondra letzel i

ADDRESS 12413 !lall Shop Road, Fulton, MD 20759 . Phone: 854-3665
: =
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. /%
X ‘ ' 6
GARBAGE GRINDER? YES NO A& ‘ (f 7
SEPTIC TANK CAPACITY 100 GALLONS NUMBER OF BEDROOMS
155 s, Fe, wer bedroom, Trench to be 2 ft. wide, TIpjet 3 £t. below original grade.
t dotton paximum denth 8 £+, bholow original eyrade. Tffective arca begins at 3 £1. below
Jf‘ /
oricipal grade. 5 F¢, of s¢owe Below distributiion pine LNCATION: Start 1 st, trench

135 . fron back lot line and 30 £t from lef# lot lirc, as scen when facing nroperty

from Triadel 'j*':‘ ia Road Dun treonches aiong level oround fowayrd back left corner of nro-
. A N
neriy {Additional trenches o run :mr'\'l lel to first, also starting 18% ft F'r"nm back

lot line )} (Mo part of _anvy c-va-nvh;n he. Pore t»/;gp 65 from loft lot line
4 A 7

«

o«
Craig 'illiaas August 6, 1983

PLANS APPROVED BY DATE

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 TRENCTP;'i TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE {4‘0 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION QF SEPTIC SYSTEMS. i  EH-2-1082
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100
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INDICATE NORTH.\— NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

. . . - 5“ I
SEPTIC TANK, LEVEL l/ . cLeanouTs ! .

DISTRIBUTION BOX, LEVEL N//A

TILE FIELD, DEPTH _g’ FT. TRENCH WIDTH__=— FT.
| F 5 FT j00
GRAVEL DEPTH /mf TOTAL LENGTH FT.
. O NG S DR RGS <o . e
NUMBER OF TRENCHES A JIOTAL-BOTTOM AREA 2
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA__ 200 sQ. FT.

REMARKS TRercd ox , 40D CRAvEC., & /(-8> Cor

Canvet ok — NEEP NovsE CopneCTlA & 12-F3% O@J/

2
¢

DATE SYSTEM APPROVED ¢/ -2 / s INSPECTOR %)




LICATION

2765

. - SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P ;
HOWARD COUNTY HEALTH DEPARTMENT 3ﬁ.D ;’
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 -~ DATE 5:/ / 3/? 3

\
TO: THE COUNTY HEALTH OFFICER . ‘
ELLICOTT CITY. MARYLAND ’ ) . .

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

PROPERTY OWNER

ADDRESS PHONE |

PROPERTY LOCATION: |

: — . . — : ‘
SUBDIVISION [ QC/CZJA'C( HIM5_LL LOT NO. Q ~B

ROAD AND DESCRIP‘l;ION

élZE OF LOT _ TYPE BLDG.
. - ) (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I 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.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

~ , S '
APPROVED BY m -%bfw FOR vL'ff-"fzﬂaf ' DATE 77// 3,/ g3

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE .

ey

S AnD

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

’ PRE-WET TEST - 1" DROP -
DATE TEST NO. - DEPTH START sToP . START stop e |~

o 3 | a6 /38  |@3t [9/¢Y Farry
! Z 93¢ 735 1938 7:99 Jaemun |-

1o T 5 Jsew ]

B IV S B S T S L 7 7
| & E 19.39 Agive | 9ivz  livbl | Ymu
13 SR '

&

= _ Narvy 19i4¢ | /G |gi#8 R
13 Ne WATE o ('3 A,MD) -
w~ | 7 | ? oot /07¢5 ooy 1 0it0 NV
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5"‘ visUac sxlv D /‘%/

A VIis(Are salw® 13

| %) AT AT By
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3

REMARKS ﬁruwﬁ TS, @@E&@S DIAG L ALY AS }é,l,.g STAATED
" IvPE 6F SOIL, S AND

TESTED BY. C WAM@W\" : _ msopresent __SEM A e

o = .

EH-12-1079




The house site shown hereon is vestrictive
in that the minium servicable floor elevation
igs 561.5°,

ANOSANSANYNSY  This area designates a private sewage easement of
10,000 square feet as requirved by the Maryland State Department of
twalth and Mental Hygiene for individual sewage disposal. Inprove-
“ents of any rarure in th.s ares are restricted wuntil public sewage
¢ available. These easements shall become null and void upon Cork
nection to a public sewage system. The County Health Officer shall
fwve the authority to grant variances for encrcachments into the
private sewage casement. Rocordation of 2 nodified sewage easement
shall not be nccessary. '

PERCOLATION TEST PLAT

LOT 2B

TRIADELPHIA FARMS II

Percolation test holes shown hereon have been field located and

shown as '"Can
Wi @ &% .

3rd Election District

f%eXOLSshnmluwem1camdytdthtjwrMnﬁmn.mmmrﬁupuﬂdﬂxand Howard County, Maryland
lot areas as required by the Maryland State Department of Health Scale 1"=100'
and Mental Brgiene. Date  7/11/83

Fereclation arvas and water wells for adjoinirg lots have been
shwin where pertinent.

APFROVED:  For Private Water and Private Sewase Systems NTT Associates
5€ OY

, ¢§; , 101 Sterrett Place
27 A ;»«;(& (AL e ) : g;iugg& MD 21044
Connty H?a]tfl’y}fﬁcer ,,:‘Jg:;f; U Date ’ .
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SEQUENCE NO. ; THIS REPORT MUST BE SUBMITTED WITHIN
C|1 ' 4 3 7 7 (OEP USE ONLY) STATE OF MARYLAND . 45 DAYS AFTER WELL IS COMPLETED.
e - j « WELL COMPLETION REPORT
(THIS NUMBERSIS TO BEPUNCHED  » FILL IN THIS FORM COMPLETELY COUNTY g -2 T
IN COLS. 3- 6 ON ALL CARDS) PLEASE PRINT OR TYPE - NUMBER e St Flo S
. ’ PERMIT NO.
DATE Received DATE WELL COMPLETED ' Depth of Well FROM “PERMIT TO DRILL WELL"
LIT I LiZleBldE] LVEISEEG o -1aie [ -lofx 12
] : L] 15 Bl 20 (TO NEAREST FOQT) 28 29 30 31 32 33 34 35 136 37
OWNER _ Hetzel | Soadre - p
STREET OR RFD lastname 7+ o d [ki g ki, firstname  rowN _ Huradwoesds J
suBDIVisioN _“tviadelpb e Favme FI: SECTION . - ___lorT_&. 3 .
" WELL LOG ‘GROUTING RECORD es cl3
Not required for driven wells WELL HAS BEEN GROUTED =
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . ! PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GﬁOU ING MATERIAL HOURS PUMPED. h
nearest hour
THICKNESS AND IF WATER BEARING CEMEN'I; BENTONITE CLAY ( )
DESCRIPTION (Use. FEET waier Ty ﬁ& 43» PUMPING RATE (gal. per min. .....
additional sheets if needed) FROM| TO bearmg NO. OF BAGS g _"© NO.OFPOUNDS ) to nearest gal.)
] GALLONS OF WATER @ METHOD USED TO ( L d @A\/ pj/
ﬁﬁ 4 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE }‘3@“" =
@@\J\\ @\ @’@W“@ @ 3@’ from[UI I [ ]—I ft. tolﬁ’l@l l l th WATER LEVEL (distance kf’rom land surfac.e)
: 57 _BOTTOM 58 serore PuMPING  |7] | | |
@\@@&‘@, % (enter 0 if from surface . - = 5
casmg tCASING RECGORD. =7
typ . » wHENPUMPING  [/7|0)] | ]
msert ' oz P
. - Y. / appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
peowen nabe, 135 [y ro falsy . .
: t turb
\ } other
Luctke ¢ N MAIN Nommal diameter Total depth centrifugal rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) :
i ; S /{» : = jet @;ﬂﬁbmersible
\ — Ll ] W2 [ 1] |~ -
OuS R %\\\[x US| GO % 61 , 63 64 56 70
. E OTHER CASING (if used)
A di
1e .d'airr\"citer f?:n‘zm (feet()o PUMP INSTALLED
[ ; DRILLER WILL INSTALL PUMP ’
- . § A : YES¢ ! NO/
sSceW WS O {0 s “ ' ' " | (CIRCLE) (YES or NO) g
,L l i . - IF DRILLER INSTALLS PUMP, THIS SECTION
G r. i Jl ) MUST BE COMPLETED FOR ALL WELLS
\ ' = EXCEPT HOME USE
LITEeT o | Sheen ‘,{gﬁe ———SCREEN RECORD TYPE OF PUMP INSTALLED
P [STT) [BIR] QHIOI PLACE (A,C,J,P,R,S,T,0) -
|nser . STEEL . BRASS PEN" IN BOX-SEE ABOVE:
@ GALLONS PER MINUTE
\ - \ g@g ggg below ED (to nearest gallon) 3 35
2 0Ny ST PLASTIC OTHER | pyvpnorsepower L1 1 | | ]
37 a
-;-;’ PUMP COLUMN LENGTH [T T [ | ]
v; A ! DEPTH (negrest ft.) (nearest ft.) ° PR rys
1 YT CASING HEIGHT (circle appropriate box
E H (” l iflgl I ] J M IQSI l J 4 and enter casing height)
. e 89 M g bove
H LI’ ] l l J [ ] LAND SURFACE"
2
e (nearest
L LICIITLLIITT) .
CIRCLE APPROPRIATE LETTER 231 l J l l T] l ] I | J T71] : i
A A WELL WAS ABANDONED AND SEALED £ - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ) sLoT SIZE1 2 -3 BUILDING, SEPTIC TANKS, AND/OR
' LANDMARKS AND INDICATE NOT LESS
'p TEST WELL CONVERTED TO PRODUCTION DIAMETER' D:D:D (NEAREST THAN TWO DISTANCES
WELL ° OF SCREEN L s NCH) (MEASUREMENTS. TO WELL)
' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, it J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DR]LLED WASF .
SF;E&sr\:(TNEgWHLEERDEé:IS ACCURATE AND COMPLETE TOTHE BEST | L\ v e INSERT ‘:l j
®< CL? FIN BOX 68 ; 68 @
DRILLERS IDENT. NO.  _\2\0Y, = |
OEP USE ONLY , f@@ %>%
@7/;/, e 7/74/1 /;w 7 | (NOT TO'BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S.) wa ///
(MUST MATCFL;]Gt}ATURE ON APPLICATION) © T4 75 76 ! g
i | ‘, -
/f/;%“/// /@/4//4 70D . 72D & /*\\/ //m((\///
TELESCOPE *~  LOG OTHER DATA e O
SITE SUPERVISOR (sign. of driller or journeyman R\ o oY
responsible for sitework if different from permittee) CASING INDICATOR //_,/y/»/;i\j\?\@»@ a\%

HEALTH




FIELD DATA SHEET
- HOWARD cduzvry WELL YIELD TEST

Wwell Permit No. H#0 - B (~0O214

Review {[’/’7’/13’ ak ;J.— .

Location of property (road) Tv}ﬁ?chcl,gkia Ri
Subdivision Trquc(.phrq Favms L

Owner

Well Driller Wmm . w.Recchast

. / :
Depth of well /"25 ;

Distance of measuring point (M.P.):? above grozlmd SLL(‘-:LG.C’C,,
Static water level (S.W.L.) below 'MP :

I. High rate pumping -~ reservoir drawdown

Lot Q8 Block Plat Sec.
J;ow\dva (ﬁf4ﬂif{
Pumping rate _ [Q QLom

ow M.P.

Time pump started X'L{S AM
Total time }5 hes to reach pumping water level fZ() ft!'bel

II. Recovery pump test data - observati‘ofir;s 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)
/.48 7’ 30 Gee [0
9.00 25 x
IR qo' ' '
930 50’ "
945 Lo w o
/000 (.57 “ “
(015 70’ . ~
/O:w ! v “
04 . " “
L .}06 A “ u“
(s . . “
i )30 % - “
ids A »
2° i eYe) “ " .
1945 s - -
[2:30 . " :
(2SS 70 30See [0




ﬂu?ad/f
Pége 8% of -4,, ‘/ ¥
Date ( Z&.ﬂ;gi@ Z_ﬁ
Well Permit No.

G, £30 (3hr) Hiompp Sad

Review /L/ 9 3 7 -Q\

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - Y7 - 30”

Location of 7operty (
\,

Subdivision (40 o lock Plat Sec.
Well Driller M > : WA/ W{’//
' - 4
Depth of well / :—2\5 d
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. i -

I. High rate pumping -- reservoir drawdown

Time pump started

&gy

Total time

II. Recovery pump test data -

Pumping rate
to reach pumping water level ft.

A

/G &M

observaticns to be recorded every 15 minutes

below M.P.

TIME (in 15

! WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in-~ below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
e e AT /O

WA X~ 2 o o /0







EMERGE\CYHEMP NO. IF ANY ( . o

. f SEQUENCENO : ey
(QEP USE ONLY) s “STATE OF MARYLAND

OEP PERMIT, NUMBER .

i OSGPESNY 1T PERMIT TO DRILL WELL - . | lH‘chI B I7T-ORD I‘Z“J
&Hé%fg“g%EgrjsAIf gERPDUS";?HED ‘ L please print or type S . , : fill-in this form completely
Date Recelved %57f3 // g)’d ﬁ/ﬂ _f-:_ >;§ i]i] R ~ - LOCATION OF WELL . -
'%&‘EJ Eth-'ﬁ” & BW“JQWOJ INEEE T 1. ,:-TTTr Tt mhl Ial IF Ial flfﬂﬂ IZFH

[N WAl [T SRl [ [RF T 1_1—— i .}:_fsjjjfg:'“f[[j BB

Street or R

[ﬂ“'\w‘”“} [TITITFDRBIZEY | mrpppr FIG ST | ITT T‘f»l?vlﬁl,';j’ |

N 1 ..~ Town - \,‘ OState7 j Zip 76

\ ’ DFHLLERINFORMATION T VIVME)IT_;:::OMTOWN tor 0ifint B] [T M.
Qe\ O( e (ener if in town) 75 77T

Ujuu ﬁe\c&\a;rino S Ot WY_\O\de,iphta /1 |

irm Name _ .DIRECTION OF WELL FROM

j L NEAR WHAT ROAD - 30
> 2 5 cmo ver £4 /7_33/ 1 ,TOWN (CIRGLE 80 o
Address, . LT / ; C x“li. EU - L i i :
1 : . s
% . g ON WHICH SIDE OF ROAD
. s.gﬁ/m M L 2is _ DZe 3/ cﬁ? HEE (CIRCLE-APPROPRIATE BOX) ET.EFST
El 2| I WELL INFORMATION . ‘ ‘ soum

1 APPROX PUMPING. RATE (GAL PER-} ..--.

AVERAGE DAILY QUlAN'IjITY NEEDED Iglolo[ l I l I - r

DISTANCE FROM ROAD

(GAL. PER DAY). = o ENTER FT or Mi
. USE FOR WATER (CIRCLE APPROPRIATE BOX) N — - NOT TO BE FILLED N BY DRILLER E
y - o R N : . " HEALTH DEPARTMENT APPROVAL --
‘ OME(SlNGLE OR DOUBLE HOUSEHOLD UNIT ONLY) N - . HEA RO Rt °
] FARMING (LIVESTOCK WATERING & AGRICULTURAL |, /‘%OUJ/}‘K@ e 36&7@3
JIRRIGATION) " COUNTYNAME o . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.o - | OER . . P STATE HEALTH [
OTHER (REQUIRES APPROPRIATION PERMIT) o S.GNDATTUEF“IESSUED S S— . INSERTS. :
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES | :
- APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | lé’ g 0|2§1R| 72 %ww/ i 9\/&/8 "7‘
APPROVAL) L . 48 CO SIGNATURE - - “EXP. DATE
R NOHTH -EAST
TEST; OBSERVATION, MON|TOH|NG (MAY REQUIRE . . ? 0|/0{0]| . Grp 8 S o[ 0 | 0]
J APPROPRIATION PERMIT) . -] cRoO IS' P\l I I | J b I lﬁ I l ]

o SHOW MAJOR FEATURES OF . M@% -
APPROXIMATE DEPTH OFWELL -@.-. FEET : | *BOX&LOCATE WE'—'———> _ B

_ | WITHANX GB  Eomm 1
Ny : & e | . SOURCES OF DRILLING WATER | / ARy Vﬁ- :
NEA ' . = A
.APPROXIMATE DIAMETER OF WELL : f w1 Aegew ed well Gl o2 ‘;?/p
_ . i 2, o f o X . ) .
METHOD OF DRILLING (ircle one) S Of A A

BOFIED (or Augered) - JETTED g Je(ted & DHIVEN |7 WRITE THE BOX. NUMBER"

AIR ROTary AIR-PERCUSsSioN ROTARY (Hydraulic Rotary) B 'FROM' THE MAP HERE =

CABLE ~ REVerse-ROTary . o DRive-POINT -POINT .

other - R ' i 5005

X N SQO Bla— 000

REPLACEMENT OR DEEPENED WELLS -‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

: ' - (CIRCLE APPROPRIATE BOX), .~ - | RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
IS WELL WILL NOT REPLACE AN EXISTING WELL . - | . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLAGE A WELL THAT WILL BE “ | : : -
ABANDONED AND SEALED 5

THIS WELL WILL-REPLACE A WELL THAT WILL BE USED
AS A STANDBY

IE] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT. NUMBER OF WELL TO BE REPLACED OR DEEPENDED . ;‘?, - -
weaniele) T[]

Not to be filled /n by dri//er (OEP USE ONLY)

APPROPPERMITNUMBERI | [ ] [G]AIP[ 11 J
54 .83 )

) FORCEINITIALS PERMIT No. [HIOI |g|/|—b]a]/ Wl

71 72 73 74 75 76 77.78

SPECIAL CONDITIONS -




NOTE . Si/;T/S?§r 7 57 TISTALL EO AVD
ﬁg‘ﬁwofr A/o/ -32783 ,P—-3303/

CUSE ,
7 a;g/‘_ LLEV . 5¢4. 00
/3RASE ELEV 556. 0",
TV CLT 55% 90

TAMK _ ,
EXxIST FLEY 560.50
v Zp 559 70",
Iy our7 559 .50
LA s S & $€2.00°

T REAC H

Tarw TN 55900
Sﬁ//irf[-fl\/ 562_00/

£F ELEY 56900
RASCELEV £56.00
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. < ! ) V " | | |
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LOT 23 _ ’
TRIADELPHIA FARMS I |
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JOYCE M. BOYD, M.D., M.P.H.
GUUNTY HEALTH OFFICER

BUREAU OF ENVIRONMENTAL MEALTH
TIBER PLAGE
83088 FORREST STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 952-2330

- January 13, 1984

Mrs. Sondra ﬁefzel
12410 Hall Shop Road
Fulton, Maryland 20759

RE: Lot 2-B, Triadelphia Farms IT
Dear Mrs. Hetzel:

This is to advise you that the well for the above referenced property was
constructed in accordance with the well construction regulations (COMAR 10.17.13).

The well grouting and yield testing procedures were approved on August 5,
1983. The well is 125 feet deep and its yield is ten (10) gallons per minute.

Please be advised that the final house to septic tank connection must be in-
spected before that work is covered. Call 992-2330 to arrange for septic inspec-
tion. If you have any guesticns regarding this matter please call me at the above
number. ‘

Very tru;y yours,

Frank A. Skinner, Director
Water aqq Sewerage Program

EAAS:})S



