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A WETLL PUMYP INSPECTION

I .
Owner's Name: Roger Haynes

Address: 2921 Marlo Rd. Silver Spring Md. 20904
49/:/44)
LOCATION OF PROPERTY: 16488 Frederick Pike WELL TAG NUMBER: /70 73 - 3885

Lower Trail Lot # 1 Blk 4

PLUMBER OR CERTIFIED PUMP INSTALLER: D.F. Marshall

Phone Number: 833 7681

License Number: 8045

Receipt Number: 35976 Date: 9 11 85

Comments: OK to continue with pump installation  / : / ;z>

Inspection: | ‘ ’7/%
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@ W g /-
(D Fotles, atagte OK
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Date Well Pump Inspection Was Approved:

Nilv/es
Inspector: ‘M@\// %/0?







April 16, 1986

Mr. Roger Haynes

16488 Route 144
~Ligber, Maryland 237635
W redlree L7270

Dear Mr. Haynes:

The water sample recently submitted for testing was free of coli-
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR
10.17.13 "Well Regulations” have been met for the water supply system
installed under permit(s) HO-81-3885 . No guarantee can be
glven 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 requlred by COMAR 10.17.13.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health depart-
ment within six months. The well owner accepts his responsibilities
under COMAR 10.17.13.10.

March 3, 1986 C&)«* /LQQLQS:;“

Date Approving Authority
Craig Williams, Director
wWater and Sewerage Program

CW/JS :JR Date Well Approved: 4/29/81
Date Septic Approved: 11/25/85



June 9, 1986

Mr. & Mrs. Haynes
2921 Marlow Road
Silver Spring, Maryland 20904
RE: Lower Trail - Lot 1, Sec.4
16488 Frederick Road

Dear Mr. & Mrs. Haynes:
The water sample recently submitted for testing was free of coli-

form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13
"well Regulations" have been met for the water supply system installed

under permit(s) HO-81-3885 .
Aprll 28, 1986 April 30, 1986
Date of Final Sampling Date of Acceptance
<
Craig williams, Director
Water and Sewerage Program
CW/IR/IR Date Well Approved: 4/29/81

Date Septic Approved: 11/25/85

Water Sample Dates: 3/03/86
4/24/86






