
CPl· oo.:s I (MDE USE ONLy) " I" leur m"n,L""'U Inlog n~rvn. mugl ~ gUgtftllll:;g nllnln

WELL COMPLETION REPORT
45 DAYS AFTER WELL IS COMPLETED.

1 2 3 6 COUNTY ./S-/6L/7~-(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well
26 rk/cs- PERMIT NO.

DATE Received };R M "PERMIT TO DRILL WELL"MM DO yy MCz DO yy ,..-
22 ~/fr1' ,/,p - ~-s: t:?tt>6-:17I OJ -O.kl :&31'8 13 15 20 (TONJARESTFOOT) 28 29 30 31 32 33 34 35 36 37....

OWNER f /1'/)(1'> ~/hA'~ -
STREET OR RFD

1aot7 :2.:! 7..1 f).~.// #..J limname
TOWY, / H4/i//6,;'.,,-

SUBDIVISION - SECTION 1\ .« /?'S£ LOT --
WELL LOG GROUTING RECORD y~ no Cl3

Not req~ired for driven wells WELL HAS BEEN GROUTED [!])~ 1 2(Circle Appropriate Box) PUMPING TEST jSTATETHE KINDOF FORMATIONSPENETRATED,THEIR TYPE OF G'3QI.lIItiG MATERIAL (Circle one)COlOR, DEPTH,THICKNESSAND IFWATERBEARING HOURS PUMPED (nearest hour)
DESCRIPTION(Use FEET if~':i~ CEMENTdcIM]) BENTONITE CLAY OOQ] 8 9
add~ionalsheets il needed) FROM TO bearing

NO. OF BA~$46" J q NO. OF POUNDS 45~~1h It •PUMPING RATE (gal. per min.)

~~
I/t GALLONS OF WATER 17'1 11 15

CJ METHOD USED TO hd. IA'-I ,,;1:DEPTH OF GROUT SEAL (to nearest loot) ./ MEASURE PUMPING RATE , , Ia: W- //~J.~ Irom 0 ft. to / O~S ft.
Y 48 TOP 52 54 BonOM 58 WATER LEVEL (distance from land surface)

• • (enter 0 if from surface) ~.'.'
, , fS" I~'• BEFORE PUMPING ft.

6=v CASING RECORD 17 20

nsert
~ J£JJlrl WHEN PUMPING t.CJl ft. It!

propriate 22 f 25
code W ~belOW TYPE OF PUMP USED (for test) .

~air ~ piston [!J turbine
M~IN Nominal diameter Total depth

CASING top (main) casinq of main casing
~ centrifugal 00 rotary

ether
TYPE (nearest inch)! (nearest foot) [QJ (describesl -L /?tJ 27 27 27 below)

60 61 63 64 66 70
mjet \[!] submersible

E OTHER CASING (if used) 27 27
A diameter depth (feet) "C
H inch from to t.
C .•. EUME It:lSIAI.I.EO

~A DRILLER INSTALLED PUMP YESS (CIRCLE) (yES or NO)I
N
G IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ [!mJ ~

PLACE (A,C,J,P,R,S,T,O) 29t;-J IN BOX 29.

p~~ate BRONZE HOLE CAPACITY:

~ ~

GALLONS PER MINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

C 121 DEPTH (nearest ft.)
37 41

NUMBER OF UNSUCCESSFUL WELLS:
y) PUMP COLUMN LENGTH

-"
1 21~ , .

(nearest ft.):JJl.tJE 1 '.,..j.,;-j Us. 43 47
WELL HYDRO FRACTURED [!j ~) A 8 9 11 15 17 21 CASING HEIGHT (circle appropriate box

W and enter casing height)
C2 800'.!'-'" LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPLETED C3 below foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 __ 2 __ 3 __

I
LOCATION OF WELL ON LOT

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26.04.04 "WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORINCONFORMANCEWITHALLCONDITIONSSTATEOINTHEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONEDPERMIT,ANOTHATTHE INFORMATIONPRESENTED
HEREINIS ACCURATEAND COMPLETETO THE BESTOF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. trom to . (MEASUREMENTS TO WEL~

DRILLERS L1C. NO. I MSD I L~ I f - !;GRAVELPACK
~ 51l" IFWELLDRILLED

~~~ 1111 P lit",,'::/. 1\Je.- • WASFLOWINGWELL --
DRUAS SiGNATURE INSERTFINBOX68 68 r;jJJ'(MUSTMATCHSIGNATUREON APPLICATION) MDE USE ONLY

111 .5: 0 LZ ~!i (NOT TO BE FILLED IN BY DRILLER) ,. (.?S' »
L1C. NO.1 I T (E.R.O.S.) WQ . .ittL.. -J./ ~

~ [..- *'7 " 70 72 f)~tSITE SUPERVISOR (sign. 01 driller or journeyman - - c.-
74 75 76

responsible for sitework if different from permittee) TELESCOPE LOG
CASING INDICATOR OTHERDATA 1

It
nr=Nv.r.Jlnn COUNTY



8942 SEQUENCE NO.
(MDE USE ONLY)

6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

5"1./ 9 please type

Date Received (APA)

OWNER INFORMA TlON
8 yy 13

ItAvPj~t#~ Co,
First Name

MM DO

1M yten..S LLC,
Owner

/) •.•.•--.v It /.,L t1d
15 Last Name

36 Street or RFD

mo.
StateTown 72 Zip57 70

Dliller's me ' 76 License No. 81

1.t?i1/t;b L, /H.I1re ~{L ~(C~Jj I
FIrm Na

) ;X;~ 'I /fot rt I/. 1fJ. r"--td "If)?1

B 2 WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8sc:o 12

2

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~IRRIGATION

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL
I~ IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

APPROXIMATE DEPTH OF WELL ,=:;1:-:--_'-'-Si_D_---=-='1 FEET
24 28

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED3~, AIR-PERcussion

37 CABLE REVerse-ROTary

other

Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

PER~T N~j; -- f-.r-6;Jt/
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS t.t ..•'-/Vf./(.
Nl11f .\ppnLl\IN~; O\U1HOAITIES SHOULD USE SEP~RtlTE SHEET IF NEEDED a

DENV-Permit 97

34

STATE PERMIT NUMBER

Ho - 9£-t)&,67
'7Ofill in this form completely 79

23 SUBDIVISION..-- 42-SECTIO N L-,---:-;:'
44. 46

I .J.., '5 dewi
71

55

76 52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town)- ,::1 -;:--3__ -::::-:::'M:---::,lo--'l
73 76 77 78

B 4

11 NEAR WHAT ROAD 30

34 .:3..)

NORTH
[ffi

~32E
WESTffi€llST

37 SOUTH

k

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

J
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: .£' PARCEL 2!t..

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _

WITH AN X

SOURCES OF DRILLING WATER1""-<-L(.
2.
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

~7)t
000

'i)')"" 000~£3.'-'-----------1
E

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

rQ A'e ';t:tt.~1Ie

N

(i)COONTY-



Page
Date

_~_ of ---:__
9- 1- p~-

Review -------------------
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permi t No. HO - es:- 0 6 C;'7
Loca tion of property (-r-=-o"::a:""d-)-_-_!::--"-~~~3~~?::::..a~--~-~l~ry-::-::~::.!:.L.==::..:I<-~d--:.=:- _
Subdivision __~~_-,~~ Lot Block Plat Sec.
Well Driller ~'7?!~~ owne~A! ~41{ ~d4it.~

of well ;;210Depth
Distance of measuring point (M.P.) above ground __-LI-LP.:~ _
Static water level (S.W.L.) below M.P. 7/--"__L- _

I. High rate pumping -- reservoir drawdol'ln

II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (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)

f' _
/O~I tJ /.;]~G AllA- r', ..-:,Ll'V~ ~

I'
/0#(19.~o 99 c:

<; : '?c(- 99 ~ /11

2 s o 99 r: 10
CJ· o-: 99 ~ 1/1

9. :1,) 99 c;: /0
tj .3 ("" 99 C. /0
t) s-'" 9J fc /11
/I) a c:'" 19 {, /0
/ n '..:11"'1 9'J & ,;'.
ItJ.3.(- 99 c /0
/" .. r.1 99 (, 10
/r »s: 9<J c /0
//:;)n 99 , /0

-

HD-224



FROM J JOSEPH GARTLAND INC PHONE NO. 410 875 0816 Apr. 10 2006 10:38AM P2

HOWARD COONTY HEALTH DFPARTMt:~T
BUREAU OF ENVIRONMENTAL HEM.Tn

WI\TER AND SEWERAGE PROGR,·\!'v1
TEL: (4W}31.3-Z64U FAX: (410)313 26·tll

lnfgrroatiop Forp, for the Installation of tjlC Well Pump, l>itless b_ljapter, llnd SUlmly Piping

NOTE: The installer is responsible fOI' requesting an inspe .•ction prior tu ~)am ou the day of the desired
inspection, No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Subl!nissio~ of 3 I:omplete form is required prior to Use and Occupancy approval

Company Name: ~. 7o-{c;:£!; (·/I-r~.~,""""..J1 ~-(. Telephone #. L//J~:.d 7 :.,-'- ».eoo
Address: ...L.~~J s- t/-.), D lq t ~l-,,\~~

ide sTrv;".J It;;, i ' . 3:U ):7

. eMuS! circle one) ~:-u:-:') Licensed Well Driller Licensed Well Pump Installer
-. License # and name ofindivi~sponsiblF for the field installation: .
Name (Print): .d'ttm Fs y. Ga-CtttrJd- j •..• License# 17 1 ?
"A liceDSCd indi-vidual must perform the actual installation. Apprentices must be under the direct
supervisiOD of a licensed journeyman or master plumber, pump installer or -welldriller. Licenses may be
5llbjected to rteld verification.
Name of Property Owner: 'J/ ..m'1'cv:.~ :r •..' _0'_ Telephone #; -.:L.!.J ~ <-; 8 2- ~
Subdivision: Lot # Well Tag # : BO ~ ".OcP i,7
Site Address: 2.:3 2:> '12,1( !/ ",II __B.A· --

. bhOH';6,·,,~~.~L 2.172]
Submersible Pump Data Pitle~s Adapter Well Cap and f.:lectric Conduit
Make: G D vi J.$ Make: ).jAr: '<AId Two piece watertight cap: ?
Model #: -:lS £3 or 't 'J..l.. Model#: US 0,:; Screened, vented well cap: .-
Pwnp Capacity • 5' GPM Depth:~ ~ (36" nun) Cap secured to casing: ~
WellYield: __ GPM NSFapproved:~~ Conduit min l8"B.G.: /
Depth ofwell encountered at time of pump installation: __ (feet) Conduit secured to well cap: ~
If pump capacity ex~~eld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors o~ gua.rd.ilare required - Must circle one /'
Safety rope, if used, attached to inside of well casing with eye boltL-

Pil!inl! to house.
Type: lJA-st, t·
PSI: It, 0 (160 psi mill)
Depth of supply line: (f.,\·'(36" mia)

House ConnectiQn I

PVC sleeved to undisturbed soil at wall penetration:L
Approximate length of sleevc:1E.I_ /'
Sleeve caulked and sealed properly: v _

The water supply line is required to be at least tell feet from the septic tank, pump chamber, sewage piping,
distribution box. d~aillfi and sewage reserve area, If this cannot be accomplisbed, contact this office for
approv:a1 prio . s ' .

.,/' ~ ..
~~~~~. --';:.;::;,:::~~~~ .___._~_! 111/0 L,

company representative responsible for installation date
.~-- ..-..-.-----"...-----."-.---~-~--=-

For Health Department Use Only - Not to be completed by In!.1aller

Date Insp. Requested: ._ ....__J___ Date Insp. Approved _j 0 "t3I3
Inspection Data: Pitless adapter and water supply line at least 36" below grade ,/_

Two piece cap installed and attached to casing securely _.K"_
Elec, conduit extends at least 18" below grade/attached to cap properly ...,..,
Safety rope installed inside of well casing V'"
Correct well tag attached properly and casing R" above ti rushed grade±
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter -





3525 H Ellicott Mills Drive • Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648

TOO (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

o The well site has been staked by U)ge1n~ tn~vfS
on b -JiJ ~0S and is ready for site inspection.

/0 wi II call the Health Department»:

for a time to meet in the field to verify a well location.X Site plan for new well is attached to well permit application.

Please attach this sheer when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN

http://www.hchealth.org


;r;f!{'- ..
~ -

Howard County
~ Health Department

7178 Columbia Gateway Drive, Columbia Maryland 21046
(410)313-1771 Fax (410)313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hcheaIth.org

Penny F:.Borenstein. M.n .. M.P.H .. Health Officer

April 10,2006

William M. Myers, Jr.
2401 Duvall Road
Woodbine, MD 21797

RE: 2375 Duvall Road
Woodbine, MD 21797
BP #: B00155844
Well Permit # HO-95-0067

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 04/12/06. Final
approval of the well line connection to the dwelling was approved on 0111112006.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well
Regulations" have been met for the water supply system installed under well permit #HO-95-0067.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples:
Date of Well Completion:

03/29/2006
09/0112005

cc: Building Inspector's Office
Community Health Services
File

~~~
Brian Baker, R. S.
Well & Septic Program

http://www.hcheaIth.org


Mar 31 06 08:43a FOUNTAIN VALLEY LAB 410 848 0298 p.2

FOUNTA;IN VALLEY ANALYTICAL LABORATORY, INC ..
1413 Old.Ta~eytd~.IlRd;·~~2'~i~stei-,M~~41:~~48~!OI4 . ,(~\.O)87~45S4'. FA~.(41Q)848~0298

REPORT OF ANALYSIS
Lahoratorv ID #:
Reference:

58597
Wayne Myers

Account #:
Comoanv:

1930
Fogle's Well DrillingLocation: 2375 Duvall Road

Woodbine, MD 21797
Date/ Time Collected: 3/2912006 1400
DatelTime Rec'd: 3/29/2006 1515
Chlorine nom:

Collected Bv:
Free: ND
Y.M. Fadoul

Total: NO
6804YF-FS

Reauested Bv: Dave Fogle
Source: Well Water
Site: Kitchen Sink Tap
Treatment: None
oH: 6.5
Well #: HO-95-0067

PARAMETERS
RESULTS UNiTS REFERENCE METHOD

Bacieria. Coliform, Total, MPN <1.0 MPN/lOOml <1.0
. DATErrIME/ANALYST~ ; .'. . ., .. ,.. .

SM 189223 B. 3/30/20061 10001 BCD

3/30110061 10001 BCD
Bacteria. E. coli. /v'IPN <1.0 MPN/IOOml <1.0 SMI8 9223 B.
Nitrate 5.82

NS

5.88

rng/L 10 601 3/30/2006/0850 I BCD
Sand

rng/L

NTU
5 Visual/Gravimetric 3/30/2006/09151 BCD

Turbidity
<10 SMIS 2130B 3/30/2006/09151 AMD/BCD

NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 MPNI 100 ml = Most Probable Number [of viable bacteria J per [00 rnl uf sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4 NTU =Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received
8 pl-I and Chlorine level tested in lab

Reason for Test:
Building Permit # :

Use & Occupancy
BOOl55844

Date Reported: 3130/2006 Laboratory Director: __ ~ -_;1{_-\;-~()_o_J<_. __ '_a_' _~-=-_
Charles Mooshian, B.S.,M.T.

ItlD State Certification # I J3



IN ACCOUNT WITH

RALPH E. MAYNE
WELL DRILLER

(410) 489-4939 • (301) 829-0702
FAX (410) 489-~S:>~»

17024 Hardy Road, Mt. Airy, MD 21n1 .
h .,c s ;» ~ oosDate \) ~'V'_ .c--, <;

It1 V C:ft~

(it; u. ~J.

=1 •. _ == _. -=== ..... , _~__

LIDo.oo

WElL WAS PRODUCING AT TIME DRillED _ G. P. M.



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

********************************************************************************************************
WATER WELL ABANDONMENT-SEALING REPORT FORM

********************************************************************************************************
SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: V-J-.- e.).4 2005 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERSON ABANDONING WELL:

PERMIT NUMBER OF REPLACEMENT WELL

I2ffvA {. M ,4y,v~
*

* OWNER'S NAME: lu A}'I-'t Jv1,Y£ ItS
WELL LOCATION: ~31)S- "OtJ,-:11-i.L '(d·
COUNTY: )/c;wA ••..l>
NEAREST TOWN: --,J",--,-I"",S,-"l3~o,,-,AJ,-=- _
TAX MAP BLOCK PARCEL _
SUBDIVISION: __ JV---L,/~A-...!.- --;-- _
SECTION: /lA- LOT: -:--4/---=--/.-'''1''--- _
NEAREST ROAD: (}t", v4LL ttU.

WELL DRILLERS LICENSE NUMBER: _---=----'~=---
CIRCLE: .:..:.M:",,:W..:...:::l;";:':'::;7/:...:M.:..:.G.:::.D:::.

*
I ....,'/

V
'\

000
000

MARYLAND GRID COORDINATES
ES3~

BOX NUMBER
N ):>S <---

SHOW WELL LOCATION
BY X WITHIN BOX

* TYPE OF WELL BEING ABANDONED:

--jt~/I-DRILLED
___ BORED/AUGUERED
___ OTHER (specify) _

___ JETTED
___ HAND DUG

LOG OF SEALING MATERIAL

* WAS ANY CASING REMOVED? _ YES
if yes, length removed, in feet: _

ORA TED? __ YES ~ NO

VNO

FEET
MATERIAL

FROM TO

('etkc.~ b5'" 0
lb lAM CcJ( 0P'

/J4fJ~
.a£..

* USE CODE:

V DOMESTIC
___ IRRIGATION
___ TEST/OBSERVATION

___ MUNICIPAL/PUBLIC
___ INDUSTRIAL

* TYPE OF CASING:

___ STEEL
___ CONCRETE

__ -;".PLASTIC
7 OTHER (specify)-r c+« 1( c +t-Jt

*
/ ,

SIZE OF CASING: _~Co~ __ INCHES IN DIAMETER

*

/
Jo('"

DEPTH OF WELL: _-=G.:...:.)",--_ FEET DEEP

*
/1 ')
LICENSE #

nHNV R?R rr rrv lQQ':\



SENT BY: HERITAGE REALTY & LAND DEVELOP.; 410 489 4754; ivlAY-24-02 11 :49Milj

. ~ MVERS·
2401 OUIIALL. RQ'\D

WQOIDIIINI!;. M 021 '797

Mal' 20) 2002

Howard County Bureau of
Environmental Health

3525-H Ellicott Mills Drive
Ellicott City, 11D 21043

To Whom IIMay Concern:

1.hereby certify that 1am the owner of both 240 I Duvall Road and 2375 Duvall Road.
recognize that the well site r have proposed is lower than the. proposed. septic system. 1also
recognize that my existing well on 2401 Duvall Road is lower than the septic Held proposed.

Ibelieve the plan submitted best suits the needs of the lot and I am not concerned about the
influence of the septic system on our wells.

Sincerely,

I-'AGl::2/2




