SEWUENUE NU. THIS REPUHI MUS1 BE SUBMIT IEU WITTIN
Cl 1 | 12134 I (MDE USE ONLY) STATE OF MABRYLAND 45 DAYS AFTER WELL IS COMPLETED.
R - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER 3
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE /
PERMIT NO.
SRIOTUGE Gy DATE WELL COMPLETED Depth of Well o ..PERM,T A el WELL"
MM ) vy M DD[ 2 W: 2 22 %ﬂiQ % 04/ }.[ #. > Q,/_! 5
8 13 15 20 (TO NEAREST FOOT) \u\ 290 30 31 32 33 34 35 36 37
OWNER [9) G
STREET OR RFD e FoX HuWN 1 _C7. "™ TowN__WCST FRIENDSHIE MO
—
SUBDIVISION For £ REEE SECTION oT_ZSE 29
WELL LOG GROUTING RECORD — I 3 I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) v v PUMPING TEST
, THEIR i EUNCIW RN,
STOLoR: DEPTH, THICKNESS AN IF WATER BEARING | TYPE OF (ﬁm MATERIAL (Circle one) HOURS PUMPED (nearest howt) /
DESCRIPTION (Uss St Gheck *| CEMENT .M BENTONITE CLAY E T
lon: if needed FR i 4
bearing { \o. oF BAGS_ " / Z- No. g pouNDs _[7 2% WE‘UMﬁING RATE (gal. per min.) __;
BRowN SHALE| O |30 DEPTH OF GROUT SEAL (to nearest foot) / MEASURE PUMPING RATE 7 [ HE
4 - -
Bhve St’f 7€ 130 |3c0 | 7| tom w—=" Pa—te % | WATER LEVEL (distance from land surface)
N . i - N ——— . /
L 77 30 0 (enter O if from surface) 2
BLue SHTE v 55 ceong CASING REGORD BEFORE PUMPING 17_4"__20 ft
'"59" WHEN PUMPING \5_58 ft_-
./[774( 5 WE LL appropgate U A 25 -
g cod
wAS DECPeVER below ,“_EJ TYPE OF PUMP USED (for test)
i . P iston turbine
!:,2 oM 3 o0 4 M IN  Nominal diameter ~ Total depth @ o '
~r—. / CASING top (main) casing  of main casing d other
"'/0 é 5 0 ik TYPE (nearest inch)! (nearest foot) @ centrifugal IEI rotary (describe
ArER 17 ST G 4o = z siow
A 5 "/t' 5 [ 60 , 6! S0k i a0 IIljel @ submersible
7.4 p D e OTHER CASING (if used) 27 27
Pr A diameter depth (feet)
2,] /V, ﬁ d inch from to ;
. 3 ‘ — ——— | DRILERINSTALLEDPUMP  ves /RO)
D (CIRCLE) (YES or NO)
=2 8 s s Ak : IF DRILLER INSTALLS PUMP, THIS SECTION
(A MUST BE COMPLETED FOR ALL WELLS.
X screen SCREEN RECORD TYPE OF PUMP INSTALLED Lt
oropen'ﬁﬁﬁa PLACE (A,C.J,P,R,S,T,0) 2
L ol
2 ,.-» CAPACITY:
WATE £ ; AT / Appropeie BF‘ONZE HoLE GALLONS PER MINUTE
L{,-g below g (to nearest gallon) 31 35
S THEE
PUMP HORSE POWER
37 41
DEPTH (nearest PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) //) 52 (nearest ft.)
(5 - 43 47
WELL HYDROERACTURED = = 3 HQ - Ci e 57 | CASING HEIGHT (circle appropriate box
. |E| A and enter casing height)
c, @ above
CIRCLE APPROPRIATE LETTER i i g = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A FEN THIS WELL WAS COMPLETED ca IZI below e l ‘"?3333"
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
P ‘T"VEESL'I'LWELL CONVERTED TO PRODUCTION E S 2 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:ANZE%E%Eégﬁ%é‘éiﬁ%ﬁ%:ﬁgg:%ﬁEﬁ%ﬁgﬁﬁg&% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
GEREN 16 AGGURATE AND 'COMPLETE 1O THE BEST OF MY 5 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS Lic,NO.1 M WD [ 3G GRAVEL PACK | ;i 5 i ~nX ;/u/lf
IF WELL DRILLED o F 0 Cou ,2
o WAS FLOWING WELL Pl <
T INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY b § > -
(NOT TO BE FILLED IN BY DRILLER) <
LIC. NO.1 /4_/7 wp 58 € &, . (ER.0.S.) waQ 5 ;iﬁo !
= ‘
‘Q()/"(/{/T p,&m A’f 70 72 < ?Qo' \,_t’\)c
SITE SUPERVISOR (sign. of driller or journe: = T, 74 75 76 \-L
responsible for sitework if different from permiﬁee) (T:ilé’fsgopE ILNODGICATOH OTHER DATA
DENV-CR00 COUNTY




0700

(MDE USE ONLY)

il

I DEWUENWE NU.

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED Wil L
45 DAYS AFTER WELL IS COMPLET;P&N\ :

WELL COMPLETION REPORT R, \
o e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ( )
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER G \‘V‘
ST naE DY DATE WELL COMPLETED Depth of Well TR TM,
lece
oy v ¥ 2 o = - do - A4 - 2o
8 13 15 20 To REST FOOT) 28 29 30 31 32 33 34 35 36 37
OWN EH - &Onm first name -
STREET OR RFD Fox Hunt Court TOWN
SUBDIVISION Fox Creek SECTION LOT y
WELL LOG GROUTING RECORD ~ Ye5 ~ 10 [3] D
i i AS BEEN GROUTED
Not required for driven wells }Ié%léll.e H p%mpriate Bo% @ @ o SRR

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET lfcrv'lea?gf
additional sheets if needed) FROM T0 bearing

Crowy sare| o
BhoE Mi A |30

20

200 |

WATER AT
43

TYPE OF GROUTING MATERIAL (Circle 0;\6)
CEMENT @ BENTONITE CLAY [B|C|
NO. OF BAGS_—/ % NO%}F pounos /7K

GALLONS OF WATER

HOURS PUMPED (nearest hour) ___@_
8 9

PUMPING RATE (gal. permin) 2 *
4 1 15

NUMBER OF UNSUCCESSFUL WELLS: (4 !

WELL HYDROFRACTURED

b@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

DRILLERS LIC. NO.1

KNOWLEDGE.
M_AD /3@

ILL IGN
(MUST MATCH SIGNATURE ON APPLICAT!ON)

uc.No. MWD E£3 &

2N /@,z,,,,,,/),,,',

SITE SUPERVISOR (sign. of drilléror journéyman
responsible for sitework if different from permittee)

~ METHOD USED TO =
DEPTH OF GROUT SEAL (to nearest foot) : MEASURE PUMPING RATE 1 ME |,
- 48 TOP 52 A 54 BOTIOM 58 A WATER LEVEL (distance from land surface)
(enter O if from surface) L{a 2
casing CASING RECORD BEFORE PUMPING R ft.
ypes *
i WHEN PUMPING L&
appropnate CONC % 35
code
below ; TYPE OF PUMP USED (for test)
air piston T | turbine
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) | : Icentrifugal | :I rotary’ |: I (describe
§F (L) %7 %7 : 37 below)
205158 i i i m jet @meersible
E OTHER CASING (if used) 27 :
é diameter depth (feet)
H inch from to
. N " o o . PUMP INSTALLED
% DRILLER INSTALLED PUMP YES @
3 (CIRCLE) (YES or NO)
8 : A —4 : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED L
or open hole PLACE (A,.CJ,P,R,S,T,0) 29
appmp"ate BR°NZE “°'-E | GALLONS PER MINUTE
below Q (to nearest gallon) a1 35
LTS
~-§ PUMP HORSE POWER
37 41
DEPTH ("°3'es‘ ft) PUMP COLUMN LENGTH
(nearest ft.)
43 47
el lL/ J 7 &Q T 173 0 O = CASING HEIGHT (circle appropriate box
A and enter casing height)
c, / above
H% 2 30 32 36 ; LAND SURFACE
s
Cs [Z_l below l (mfa:;tte)st)
R 38 39 41 45 47 51 49 50 51
§ SLOT SIZE 1 2 ki iz LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC: TANKS, . AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSi
56 60 THAN TWO DISTANCES Vs
from o (MEASUREMENTS TO WELL) N/“ Vs
W
GRAVEL PACK ¢ Fon : ; PO“ “
IF WELL DRILLED © ‘E >
WAS FLOWING WELL 35 > :
INSERT F IN BOX 68 68 p
e USEONCY M PROE
(NOT TO BE FILLED IN BY DRILLER) W A ™
i (E.R.OS.) w Q
70 72 i @
oo SE P 74 75 76.. MNR_LB T Lt
CASING INDICATOR OTHER DATA

DENV-CR97
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EMERGENCY/TEMP NO. IF ANY

gl1 .0 Q - 1 (;i?zugggggg) STATE OF MARYLAND STATE PERMIT NUMBER
R AL E e T & B PERMIT TO DRILL WELL He S - oGS
_ please print or type " fill in this form completely
Date Received (APA) Bl 3 LOCATION OF WELL
Q&\_’J;\IQI_‘ OWNER INFORMATION 1 Howard |
8 wmmi ool vy 13 8 COUNTY 3 21
___IKO-Dennant Development ] | Fox Creek J
15 Last Name Owner First Name 34 23 SUBDIVISION T 42
L3403 Olandwood Court, Suite 101 | SECTION Lot L3N, @1{
36 Street or RFD 55 44 46 ‘48 50
. Olney, MD 20832 ) l West Fridndship J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) l73 1 s M |8 |
L_Robert L. Cline M D 139 | 0.5 2
Driller's Name 76 ILicense No. g 81 B | 4
A 1T 2 :

L Cline & Duvall, Inc &l DIRECTION OF WELL FROM [ Fox Hunt Court o
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @%@
WEST
7 s

L8093 Hillmark Ct. Frederick, MD 21704

Addres:
L I?MZ/C&'«_ 2-20-9¢

Signatlre Date 34 a0
B| 2 WELL INFORMATION 3 DISTANCE FROM ROAD 7
o (‘g :f%’é‘npwm"“e BAIE B SR ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 300 Tax map: 15 BLk: PARCEL _183
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

; DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION L Houoaw C\ Ay |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S =
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 21
DATE ISSUED )
[P] PUBLIC WATER SUPPLY WELL Ladllon ¥ & CJHO(I 21
4 \ 48 CO SIGNATURE EXP.'DATE
TEST, OBSERVATION, MONITORING ok .
NORTH ~2 £ 000 GAb (7 ooo0
GRID _°%
GEO-THERMAL = st 57 &
£ I ]
SHOW MAJOR FEATURES OF
BOX & LOCA e
APPROXIMATE DEPTHOF WELL | 250 | FEET il
24 28
SOURCES OF DRILLING WATER
AR
APPROXIMATE DIAMETER OF WELL 6 e 1, “well
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN Vj
30 = ,
AIR-ROTary USSIOn ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER <
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ‘
ﬁ
REPLACEMENT OR DEEPENED WELLS i1, f ARG
- (CIRCLE APPROPRIATE BOX) S ;
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 538 O
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
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 | © 2. © O LG A
PERMIT No. _ (TO— - =
28 7 T2 ¥3 74 15 :t6 71 18 79
SPECIAL CONDITIONS
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ COUNTY
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Date Au b 27. 2 o0l

Well Permit No.

HO -

Review O M SQ(/(

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

94- BOCHS

Location of property (road) Fox Hunt Court

Subdivision

25~

‘?IA\lm e

Fox Creek

Well Driller

Cline & Duvall

Depth of well

20

Lot _Z&2 , Block Plat
Owner

IKO

Sec.

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P.

&2

€. High rate pumping -- reservoir drawdown

Time pump started

Total time

S/ 30

Pumping rate /| ()

}352 Ay /\/ to reach pumping water level /<+~E; 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)
K29 -2 20 S€caognNdPy /0
L u-< 49 ke Y, / ®
% S8 /47 0 o L0
.00 } B BMN S SEC /i B
718~ L4 IMN . 45SEC /2
9:2v /43 SMN. 4SS EC [ 3
Qips [ 4% BM M Ugset /v 5
-2 Yo, 14 % IM N, LES ¢ ¢ 3
/0./¢ (L5 RMIN, 45 ec /=
£0:30 /45 3 M N &S sea /S
/048 %4 3 MN Lu5SsEQ fr
//.66 /4T R My 4N SCE ¥ G
1208 /% ¥ 2 MiNSSdE [+ 3
[2.80 /1Y% R MIN TSk VAL
1/ e ) ¥ S MM 4§ seg, le 3
1200 |4 3 My 4see VRS
120 4 3 Moy 4 L= [+ 3
) 2:3D /4% 3 MW s S EQ [+ D
|2k | 4% 3 MY 4S S /3
[ioD /4 & R Mp g see /3
11t & Vi it/ 3 DMIN 46 S E LR
/.32 | 4K B MN LSS &< 1V E
L 1 14 S MN4s seq /. 3
2.:09 /4% S M N Les s &4 [rS
228215 / ¥ Y My 48 s&e TR T T B - SRR [y
fi 26 JATE 4 M N s s B . R St O
s % IMN_ 5 sac /3 2l
2100 IN/2 4 Me vt 1s o o=
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Review

Date A O /ij

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94— O

Location of property (road) Fox Hunt Court
Subdivision Fox Creek Lot = Block Plat Sec.

Well Driller Cline & Duvall Owner TKO

Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

T High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level 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)

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

ormation Form he Installation of the Well P Pit} da n ly Pj

NOTE: The installer is'mponlible for requesting an inspection priar t0 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. AN tastallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well

Construction Regulations). Submission of g ¢

Company Name:
Address:

(Must circle ofg) Licensed Plumb Licensed

lete form § ulred prior nd roval

Telephone #: SO Rfy.

Well Driller Licensed Well Pump Installer
field installation:
License#

License # and e ol indiVTdual responsible for the
Name (Print): ﬁ'ﬂ-ﬂu‘&_&o&m‘
*A licensed individual mubt perform the actual In

stallation. Apprentices must be under the direct

supervision of a licensed Journeyman or master plumber, pump installer or well driller. Licenses may be

aubjected to fleld verification.

Name of Propery N N oo n

Subdivision;

Telephqpe #: A LSS\,
Lot #: gs_wm TagE#:HO-; . _i

Site Address:

ersibl D Cap and Elec ondul
Make: Two piece watertight cap:__
Model #: Screened, vented well cap;__
Pump Capacity GPM : (36" min)  Cap secured to casing:
Well Yield: /.S~ GPM NSF approved: Conduit min 18" B.G.:___

Depth of well encountered at time of pump installation:ﬁ(fcct) Conduit secured 1o well cap:

pump capacity exceeds well yield, a low water cut
(Torque arrehors or Cable guards ars required - Most circls oo

afety rope, if used, attached to inside of well casing with eye bolt NSO

off switch is required by NSPC 1990 Section 17.8 4

jn House Connection
Type: PVC sleeved to undisturbed soil at wall penetration; \S
PSI; (550 psi min) Approximate length of sleeve: SS
Depth of supply line: \ 3\ (36" min) Sleeve caulked and sealed properly:
The water supply line {s required ta be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainflelds an 9 eserve area. If this cannot be accomplished, contact this office for
approvalpri

R a0.03

‘éﬁrﬁﬁpany represeiitative responsible for

installation date

r r th D men
Date Insp. Requested: /0 /2 /03

- No e com d b In‘ er

SR
Date Insp, Approved: / 0/3 03 @
Inspection Data: Pitless adagter and water supply line at least 36" below grade 5
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly Ve

Safety rope installed inside of well

casing

v
Correct well tag anached properly and casing 8" above finished grade |V
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter ___ﬁ



3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H.. Health Officer
November 4, 2003

NVR Inc.
2200 Defense Hwy., Suite 301
Crofton, MD 21114

SENT VIA FACSIMILE 410-379-2430

RE: Fox Creek, Lot 25
12328 Fox Meadow Lane
BP # B00139288
Well Permit #H0-94-3065

Dear Sirs:

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 October 29, 2003.

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 raw nitrate sample results were previously documented to be 15.2 ppm. A nitrate device
has been installed to treat the excessive nitrate contamination. The nitrate treatment device
appears to be operating properly as evidenced by the water sample results reported on
November 3, 2003, which indicates a nitrate level of 4.3 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in 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 of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance
with the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

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


http://www.hchealth.org

INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations"
have been met for the water supply system installed under well permit #H0-94-3065. 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 and
nitrate tests, which may be taken by the health department within six months of the date 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 Sample(s): October 29, 2003 & November 3, 2003
Date of Well Completion: May 13, 2002

Respectfully,

: Z;{,wu 7<. hf”wj’ /:/M(Lér

Steven R. Krieg

Registered Environmental Sanitarian
Approving Authority

Well and Septic Program

mlb

cc: Building Inspector's office,
Community Environmental Health Program
File



