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= ske PERMIT .

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 0L ~20L0 M ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - Zrd
; 9922330 EN 1) E}g DISTRICT
e DATE 11/10/82

N ~ \
Sranham Contractor Incornorated

IS PERMITTED TO INSTALL ALTER
ADDRESS 0133 liognecic Rd., lasadena, Md. | PHONE (301) 255-8234
i827F Hunt /(fdg .
susDvision ___Triadelnhia Farps 11 ROAD ; ; Lot 4-B

-
PROPERTY OWNER __ 0071 T'. Reéd

ADDRESS _ 2610 Cariberwell Court, 3alto, Md. 21207

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

{ ~LUG. PERMI :
GARBAGE GRINDER?  YES _ NO __ R T SIGNED

SEPTIC TANK CAPACITY ____ 1000  GALLONS NUMBER OF BEDROOMS

; : 130, Iniet 3-3%ft. below original grade.
Maxiruwna deﬁtn 2% Z¢. below r*r1r11 arade. EBffective area hegins at 3 ft. below original
_grade
NOTE: If treach is used to wmake up absorbent area, run ©hc trenca on level grounu and leave
2 § €. carth buffer hotween drvwell and trench. o trench is to exceed 139 ft. in
lznght. Trench inlst to be same as Dry Well, with 6-4"; £t. of stonc below distribution
KNV‘niwn Trench alone tn he 620 sa. ft, aproximotely 100 foot trench.
LOCATION: Dry well to be 149 ft. from front lot line (17¢.55') and 20 f¢t. from rigat side
line (554 56') as sceon from the entrance off Tri 'h‘lP]Y)h'l{L 2d :

Lo
II/M/&? 0.k 4o vse a bS xI! ’féwm/z ? % bogr 0. ill iy led o 3’ o _on€ e /5.15,
/A
‘I&fv?(fa 2 LM\J ¢ 4 ‘Q(ﬁ'?‘"m ki\(‘ @ P e j ﬁ‘*ﬂ Kt CQ//,/gV :hﬁn} @“Ff’f#t(’pp[ éﬂf@sf’ 47/,\“

Gf//‘n«” }&f 4 _»j?S

'(/

PLANS APPROVED By __Frank Sklr}ner/ Jim Stayer DATE 11/10/82

COVER NO WORK UNTIL INSPECTED AND A;’SPROVED.
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.

: 3, 5] N X
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLDG PERMIT Sﬁg\t/ i >
g 9 . Ny
e B\

PERMIT VOID AFTER THREE YEARS. W ;’}E D,
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DPAMETER. CAST IRON CONCRETE on TERRA %TTA, OR qp
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 OF SEPTIC SYSTEMS. EH - 2-1082
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4a: - APPLICATION -

o SEWAGE DISPOSAL TESTING

L

2 ATT53

P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 3rd

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-3000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT 4042/ 38—

DATE

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT} A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER reh phi 1l b/ﬁA/l/ ; ﬂ)za’&/

c/o-Boender—Associates—hac.——Town—&—Cot ﬁ#ry—Pref
ADDRESS J®HONE

465—FFF
29,5/

2610 Cam ber well C@arﬂ?"
PROPERTY LOCATION: <Fallo. 7”5/52/171/7_

Triadelphia Farms, Section ||

SUBDIVISION LOT NO.

/fjﬂ'yTriadelphfa Road

ROAD AND DESCRIPTION

4-B

| acre
SIZE OF LOT TYPE BLDG.

T Jedf

NA
IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /A’/ %jb W

APPROVED BY m - / FOR dvy well ?U'"c-«cﬁ\

(KIND OF SYSTEM))

REJECTED BY FOR.

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

DATE

DATE /‘/,//O/é”L

Y \
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T o ZE
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THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS DA!E LINE.
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DATE

PRE.WET

TEST NO. . STARY arop START

DEPTH

TEST - 1" DROP

STOP

TIME
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b ! N MOTE: PERCOLATION TEST
o | & w1l S HOLES sHowy HEREON-~(o)
“y) e RN ~  HAVE BEEN FigLp LOCATED,
W Mo XAl - .
a RIS "
s B NI N W
il saa1-"m| | 1N © '
¥ : o ||® i #PPROVED: FOR PRIVATE WATER AND
RINSz 28 2878 i o UTIVATE CEWAGE RTIVTME, -
kM e .% bt ~ UWARD COUNG L b e s, JRAE,
.;,_LG-—s—?f s 5‘5'3‘ ON ) NER A ol ke . |
= 58,88 w “ Fr-2s =29

(1
TITOE ,

AN N

o

HNIS ARTA LIICATES A PRIV CEWAGE EASEMENT
’/g‘:\i::qomgv LY 10.0U0 3 FT. AS RENUIRED BY
€25, 4D EIRTE GEPARTMENT OF HEALTH A°10 'ENTAL HYGIENE FOR
VLTI TRICROSAL, IMPSOYERENTS OF #v “ATURE tN THIS AREA
pFE O0IVLIED UNTIL PUBLIS SEV/ACE 15 v -BLE AND SERVICING
AKY 228 UCHTIRL STRUCTURES CONOTRICTES (N THESE BUILOING
SITES. THIS EASEMENT AHALL RECOME NuLL AMD VOID UPON
COMKETIION TO A FUBLIC EWALE SYSTELL.

__PERCOLATION TEST PLAT .A
—_LOT4ALOTABLOTAC TRIADELPHIA FARMS T

{LOCATION

- OMD ELECTION DISTRICT HOWARD COUNTY, MD.
JuLy, 1079 PRI R
‘C:\{.io 1 IOO' - JOII NO.; 77228 '. DRAWING NO.; | _OF :
boender  associater engineeny
o | SUrVeyory

L JALTIMORE 301-466.7777 o SALISBURY 301-749-1286 P la NNCry
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» EMEHGENCWTEMP NO. IF ANY ) \‘;
L SEQUENCE NO. |3 : : OEP PERMIT. N‘UMBER
IR 1 2 3 0 0P USE ONLY) : STATE OF MARYLAND ' H S L
= R - - ld [ 1
(THIS NUMBER IS TO BE | PUNCHED ' - . PERMIT TO DRILL;_WELL . P A c! 7/ /
IN COLS. 36 ON ALL CARDS ' ' o please print or type fill in this-form completely
Dati cewi , o, KR i g9 . ¥ ,;L;.‘ IREIEE I LOCATION OF WELL
. (OEP UseOnly) ’ 123 ‘ o - )
37/600 o OWNER /NFORMA TION | county & lw#wrw? . —
F\) le IG ICU l | | |\J |(‘\|H‘|//l/l | SUBDIVISION .7/(,«@!)2@2:% ?WM j:l';- '
LastName 15 | Owner . 34 Name X ‘__l B 42
| secTion . . LoT
Ql(al flof IP I@I?xlif“lblf" l=lwlels 1] |- | T - o3 @ %
. _ Street or RFD’ 55 | NEAREST TOWN Q&M% - —
. . 52 . .
: , 1
g IG-I LI lf)l I I I m I&I I I | |°L| / Ijﬁld | '7 MILES FROMTOWN(enteroilintown) 1 . ’ /2 MI
Town 57 . Sfote 76 Zip . ~ . 7 77 78
8] 7lC°"fi"Ued — | oRiLLERINFORMATION - |BL41 J 7 Y
1 o _ . | DIRECTION OF WELL FROM WJW‘ ¢ -
, A poe 1z |3 IER TOWN (CIRCLE BOX) : NEAR WHATROAD 30
" TDgiler’s Nanfe ~ 77License No. 80 oo - NOR¥H,
Y ”j s ON WHICH SIDE OF ROAD :
Fitm Ngme. w] [2
- s5512 £4e ﬂeﬂ/ P2 drng Yk 21771 (CIRCLE APPROPRIATE B0X) ey 2 [,
- ;Address d£ s 'OWN ) . . SOUTH - —
‘NM ':ir PLuenMa o %M /?/ 7’3 ) .
S-gno’ure ' Date o ' TErE
18 2[. - ] WELL INFORMATION A @ ’ 34 BISTANGE FROM ROAD 37 o |
T 73 6 - E] (CIRCLE APPROPRIATE BOX) b |
APPROX. PUMPING RATE (GAL. PER MIN.) : _ : : - "
7 | SHOW MAJOR FEATURES OF yi
AVER WY .
AGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ ) — | BOX &LOCATE WELL
WITH AN X i
. N \
. USE FOR WA TER (CIRCLE APPROPRIATEABOX) A SOURCES OF DRILLING WATER :
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - 1. ' ‘ |
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. |
- IRRIGATION) _ B . |
3. o i}? |
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV S g
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) : \éVRR(')TMETT,TE S% ,E,“EJQAEBERl P ‘
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES |
g . APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ; O &
" APPROVAL) : ' g D
TEST, OBSERVATION, MONITORING (MAY REQUIRE - — - Py
APPROPRIATION PERMIT) . ‘ N 520 (
: o0 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL _ > —— 7 | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL ____ l : NEAREST N S
METHOD OF DR”_LING (circle one)
BORED(OR AUGERED) - JETTED JETTED & DRIVEN
% MAROTARY  AIRPERCUSSION - ROTARY (HYDRAULIC ROTARY)
CABLE _ REVERSE ROTARY DRIVE POINT
other —
REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX)
{@ 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 84| ] NOT TO BE FILLED IN BY DRILLER
(O] THIS WELL WILL DEEPEN AN EXISTING WELL ' HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED Uoward ’ A 2ARIS 2
. (IF AVAILABLE) a1.- - - 52 *"COUNTY NAME ” - — COUNTYNO.
. Not to be filled in by driller (OEP USE ONLY) | SR ATURE STATE HEALTH
'APPROP. PERMIT NUMBER F [ [ [ lelalp] [ [ | ~ |_oate issuep /»/'ﬂl;w/ ; é RS “
3 Gl -. ,j? - ﬁ—m» :
Q. ATURF
FORCE - INITIALS PERMIT No. ]H]OL-_- [ZIR[=141/ 15 7] NORTH |f~?i¢<|=—f|2_j°°° EAST |0]”"| B |Ml “exeres |2 o] G0
70.7) 72 73 74 75 76 77 78 79 :
J SPECIAL CONDITIONS 8—63 -
‘HllllllllIIIIIIHIIIHIIIIIIIIIlllllllllllllllllllll,llll

HEALTH
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T " FIELD DATA SHEET Seamad. H 9023
HOWARD COUNTY WELL YIELD TEST g 7

Well Permit No. HO - _[3 -~/ %47

Subdivision Jp pmed i lae’. freroccen Jd Lot 4, @ Block Plat Sec.
Well Driller IV Bavae Owner Yeor A : ﬁf ALl s

Location of property (road)

Depth of well 3 45

Distance of measuring point (M.P.) above ground sé
Sgatic water level (S.W.L.) below M.P. O
I. High rate pumping =-- reservoir drawdown A
Time pump started 7. oo Pumping rate /¢ G £/
Total time _/ © ; /. & to reach pumping water level _/ 7 / 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)
/¢ s 75 as e &

. = f ) = > P
24 /2 / ?/ 7\—5 DRER N ‘?L

1) 30 /.97 75 @be, _ e




“SEQUENCE'NO.-
(OEP USE ONLY)

HHIS NUMBEFI ™ TO BE PUNCHED

STATE OF MARYLAND
- WELL COMPLETION REPORT. ~-
'~'FILL|N THIS FORM COMPLETELY, - -~

. . [COUNTY.

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

,@—9\8%9;

: NUMBER

[ oatEReceved T o7 -
(OEP use‘:or_yly) .

IN COLS. 36 ON ALL CARDSp .~ ». -} _-f Sl

- DATE WELL COMPLETED -

17" C IﬂLI Ié’l 2“I"

- PLEASE PRINT'OR TYPE -

- Deptn of Well

_ PERMIT NO.
' . FROM "PERMIT TO DRILL WELL'

(TO NEAREST FOOTI

—

@@ ha

y msert
appfopnnte

ﬁu«;‘.-—‘

|owneR . B?(?—@& it ~
. ast name. - - lfS name . ) .
STREETORRED. ﬂ’ 5@ eI@IfﬁemaL é%@‘hj - TOWN : e
" SUBDI!ISION vIIVUQE‘!@hD@'“@( Fa é’%}agngg; SECTION : f . é?&“i? Sy
v . LOG ) UTil HE E . s o EEEEE E
Not_required for driven wells WELL HAS.BEEN GROUTED | (ﬁ) @ Cl3 | - s
. STATE.THE KIND-OF-FORMATIONS WIC'rcle Appropriate Box) T 3W BRI
PENETRATED, THEIR COLOR, DEPTH, ! " AT R
THICKNESS'AND IF WATER BEARING  TYPEOF GR@U{'NG MATER'A‘ - o PUMPING TEST - 3.
'GESCRIPTION (Use. FEET T Check CEMENT& BENTONITE CLAY .HOUFIS PUMPEO neaiest houn;%.;l
additional shee!s it needed) FROM T 7O ifwater |- . 9\ QS U
—————{Rearipa_ NO.OF BAGS . ‘NO. QF. POUNDS-“—‘ Y
/ IR R GALLONS OF WATER 2 & - fyx’:jg‘s?g?{\,“ I9" per min. 7‘
&}6 By, DEPTH OF GROUT SEAL (lo nearesl foot) ,, .
Ry . R “METHOD USED TO - -
G ? 4'4’ O 1 oy frem, " Yo{?” 5 e, ”,gﬁg MEASURE PUMPING RATE -@/%WMQJ%- ‘
4 . (enter i rom surIace) — WATER LEVEL (dmance Irom Icnd wrfc:e)
casing  CASING RECORD R

nv - I
70 -

‘BEFORE PUMPING '

WHEN PUMPING

/(,7,

L

bt SN IOITI TYPE OF PUMP usso {or test) :
N | J T P'LA_S‘TIC*'_‘ OTHER | TA] air. "o p-ston -T trbine-
“MAIN Ndninal diameter " Totat depth .- S ; . —— oth
4 CASING ~ toplmainlcasing’ -  of main casing. * . cenmfugal @ voluy . (ges,:’”bé.
L TYPE .. (nearest inch) = (nearestfoot) . . § 27 " oL FTE 27 below) .
| S’ _7/_.,, . i é o B 5\‘&“’" ‘ j‘:n ‘:"’ P ?ubmeriibld
: L TN : a1 5 E * ey -
60 1. &2 T 64 66 - T 70 ; G s
E: . - OTHER CASING {if used). : o
AL = doameter . aepth (feet) -
c. .- - inch C . .
H[ R N T E - P N A E'
CA i L L 1 YES . NO
s___ . . : - R - DRILLEFI WILL INSTALL PUMP . @
h'l| L | S I ; 1. (CIRCLE APPROPRIATE BOX). Q
Gl i L 1L 3L s} IF DRILLER INSTALLS PUMP, THIS SECTION

RN <)

. screen type
.or openhole .-

7" insert
- appropriate
¥ code

. below..~

STEEL BRASS, OPEN
BRONZE HOLE -

TYPE OF PUMP (WRITE APPRO°RIATE -

PLAST\IC OTHER

173\1, Geqno) a
: DEPTH (nearest ft.)

.33@0

CIRCLE APPROPRIATE BOX -
WHEN THIS WELL WAS COMPLETED.

. ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

WELL Lo

. A WELL WAS ABANDONED AND SEALED ]

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION” AND IN CON FORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA.-
TION PRESENTED HEREIN IS ACCURATE. AND COMPLEI'E TO
THE BEST OF MY KNOWLEDGE.

CAPACITY: | . . Lo
'GALLONS PER MINUTE
(to ‘nearest: gallon) o s
: oo ‘ 35
PUMP HORSE POWER 6 RPN ¢

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

LETTER IN BOX - SEE ABOVE:
(A, C,J, PR, S, T Q). ’

29

49

PUMP COLUMN LENGTH(neuest '9___—
] 47

e
A a3 CASING HEIGHT (cm:le appropuato box:
S o T : T kg [ (’7 and emu casmg henght)
DA . n AU 2 1) L
g . o s _/a,f"»e‘ * " LAND SURFACE
' 2 Y £ -137' i i ) R Q A . .(Iaea’vesI
! I3 ; N o EIbeIo‘w - i 1. toot)
‘N :| I X - 49 . ) . - SI .
R, I VO R [ A ] - LOCATION OF, WELL ON LOT
et NG LI R v - SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE +_- 2 3z . BUILDING, SEPTIC TANKS, AND/OR
LT S ' ‘N; LANDMARKS AND INDICATE NOT LESS
'‘DIAMETER S '(NE‘AR‘EST ' THAN TWO.DISTANCES - - . -
OFSCREEN' ¢ ..~ 4 INCH) " 7 AMEASUREMENTS TOWELL) - .-
: ) S — T 80 L o s : N P :
. ~from Soocte e g
.GRAVELPACKA" ST ,':‘,' — .

IF WELL DRILLED WAS

o 3 <
DRILLEFIS IDENT NO. L——5—~—I
}_,:{“__A@,An A~ ?7&’%%
DRICLERS SIGNATURE

mUsT MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.of driIler‘or journeran e
responsible for sitework if ditferent from permittee: -

FLOWING WELL (‘IRCLE BOX

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

T - L wa .

. . b - 47 76

i R B N
TELESCOPE | LOG - : OTHER DATAf " - .
CASING . INDICATOR )

V_HEA‘I.TH__
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Review ‘f{ ,mw[gg, 77, S .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Ho - [ 3 ~4(47

Well Permit No.
Location of property (road)

Tw‘cu[eluh?q nd

Subdivision Tviadel phiicq Ectvme LL Lot '¢¢p  Block Plat Sec.
Well Driller Joseph Mayne Owner Jo hu Reed
. v ,
/

Depth of well ?_35 %{5

Distance of measuring point (M.P.) above ground _ ')/’

Static water level (S.W.L.) below M.P. S0
I. High rate pumping == reservoir drawdown

Time pump started 6‘_.' oo Pumping rate /0'9_,?: m

Total -time- /g /- {4% to reach-pumping water- level . -/ G/ ft!. below M.P. N

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)
Y, 3o 30 Qe - 1 O @, 2 o
g.1r5 9 2- IO Qb = /0 |
9’30 11O 30 9.c o ) ?
g 435 [ 2=5 A0 Qe Lo |
10 po /57 DS e - &/
)02 1§ 19/ (o00sec J”
[0 239 /G / 6O Lee Kl
10 %) LG/ 2SS eer of
/S oo 19/ JSpeer vl
103" 19/ S e e Yy |
7
RS (9 / _ 7S Rea 4
AT e/i;// Py 4(

kel

[ S




© " HOWARD COUNTY HEALTH DEPARTMENT

JOYCE M. BOYD, .0, M.P.N.

BUREAU OF ENVIRONMENTAL HEALTH
COUNTY REALTH OFFICER

TIBER PLACE
83068 FORREST STREET
ELLICOTT CITY, MARYLAND 21043
TELEPHONE: £92-2330

April 29, 1982

Mr. John Reed
2610 Camberwell Court
Baltimore, Maryland 21207

RE: Building Permit #49212
Triadelphia Farms II, Lot 4B

Dear Mr. Reed:

This office is in receipt of the above referenced building permit application.

A recent water sample taken during the well yield test indicated 14 parts per
million of nitrate nitrogen was present. The maximum allowable containment level
for nitrate nitrogen is 10 parts per million.

The building permit will be issued provided that:

(1) You acknowledge the fact, in writing, that this preliminary
sample indicates nitrate concentrations above maximum safe
levels and that prior to final use and occupancy approval
you will be responsible for rectifying the situation by
drilling a new well or treating the water to remove exces-
sive nitrates. Agents from this office will monitor your

water supply at your request, after interior plumbing is in-
stalled. '

(2) A site plan with elevations is submitted, as outlined in the
attached instructions.

If you have any questions relative to this matter please call me at 992-2330.
Very truly yours,

= 7/5Y

Frank A. Skinner, Director
Water and Sewerage Program
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John F. Reed
May 1710 35 AH 'R7 2610 Camberwell Ct.
Baltimore, Maryland 21207

May 10, 1982

XRE: Building Permit # 4G212
Triadelphia Farms II, Lot 4B
Dear VMr, Skinner.

In reference to your letter I acknowledge the findings of the water
sample test taken'from my well, I have made érrangements to include water
treatment facilities, etc. to remove excessive nitrates as neccessary to
correct the situation.

4lso, as soon as possible I will forward to you a site plan with the
proper information as per your specifications.

Thank You,
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