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pE g Bureau of Environmental Health

(410) 313-2640 Fax (410) 313-2648

Howard Coun 8% TDD (410) 313-2323 ~  Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

March 27, 2007

Walnut Grove, LLC

10705 Charter Drive
Suite 320
Columbia, Maryland 21044
RE: Walnut Grove Subdivision, Lot 61
Well Tag: HO — 95 - 0606
To Whom It May Concemn:

A sample was collected during a yield test on March 12, 2007 and submitted to GPL
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta (GAGB), measure the total alpha and beta particle
activity in a water supply. These naturally occurring radioactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the
Baltimore Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 7.8 £ 1.6 picocuries/liter
(pCi/L); while the Gross Beta level was 6.6 = 1.2 pCi/L. The Gross Alpha result was below its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirem/year).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure the
future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
(410) 313 - 1773 if you have any further questions or concerns.

Sincerely,
Bert Nixon, Deputy Director
Bureau of Environmental Health

cc; Eric Dougherty, MDE Water Mgmt., Groundwater
/' Well & Septic property file

7178 Columbia Gateway Drive, Columbia, MD 21046-2147



Sgnhd Report To:

State of Maryland

DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

,,'\,/( 6 -~ ,\/ :” v

John M. DeBoy, Dr. P.H., Director

LABORATORY ANALYSIS REQUEST

‘;,lf‘ r/ A {é

Sample Bottle No A: No. B Field Blank Bottle No.A:__ No.B
\ H ) 3 ’/". ) ) .
Plant/Site Name: {/& 11 ’Jf? Grove—L ot & County
l e /. . , / 5
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] 1 p» o | ™ ; i ' N Chlorine
Remarks: \v aicr Sa LDle | d <én {/uriin \(t o + N (’ <t
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| Gross Alpha 4000 '
| Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
4004
Bottle B 00
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 02/06
DHMH 4540 02/06

* Tel. No.: (410) 767-5537

* Fax. No.: (410) 333-5373
PROGRAM COPY




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 21, 2013

May 21, 2013

Homeowner
5114 Holly Creek Lane
Clarksville, MD 21029

RE: Walnut Grove, Lot 61
5114 Holly Creek Lane
Building Permit: B12001682
Well Permit: HO-95-0606

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 4/19/2013. Final approval of the well line connection to the dwelling was granted on
2/21/2013. The well construction was completed on 2/12/2007. Water samples were collected on
5/16/2013, 5/13/2013, 5/2/2013 & 4/22/2013.

The untreated water sample results indicate that the water samples submitted for testing contained
elevated levels of coliform bacteria at the time of sampling and the untreated water is NOT
bacteriologically safe for drinking.

After installation of a water disinfection device (UV light disinfection system), a post-treatment
water sample was collected on 5/16/2013 and indicated that the treated water was free from
coliform bacteria and is bacteriologically safe for drinking.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the water disinfection system effectively maintains the water free from bacteria.

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 Maryland certified water laboratory certified for
bacteriological analysis perform a yearly potability analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F




Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

Gross Alpha and Beta samples were also collected on 3/12/2007. Results showed a Gross Alpha
level of 7.8 £ 1.6 pCi/L and Gross Beta level of 6.6 + 1.2 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of SOpCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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 HO-95-0606. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr1 6.pdf

Approving Authority,

; -
IWL % -
Heidi Scott, R.S.

Environmental Sanitarian
Well & Septic Program

cc! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H ea 1 th Depal”tm ent Facebook: www.facebook.com/hocohealth
' Twitter: HowardCoHealthDep

Maura J. Rossman, M.D.,‘ Health Officer

REQUEST FOR PERMANENT DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 5 / 20 / 2013 WELL PERMIT # : HO-95-0606
PROPERTY OWNER: __ DEVVRAT pATE L [ PrmvaL PATEL

SUBDIVISION & LOT #: WALNUT GROVE, LOT 61

PROPERTY ADDRESS: 5114 HOLLY CREEK LANE

CONDITIONS:

1) Results for water samples collected on _4/22/2013, 5/2/2013, and 5/13/2013_ for the
well installed under permit #HO-95-0606 indicated that the water samples contained
coliform bacteria. This bacteria is used as an indicator species which can help measure
the sanitary protection of the well and water supply. Coliform bacteria by themselves do
not usually cause disease, but their presence may indicate that surface contamination
(insects, organic material, surface water, etc.) may have entered the water supply and the
water may be potentially unsafe.

2) Repeated chlorination of the well failed to eliminate the presence of coliform bacteria in
subsequent water samples.

3) After installation and operation of an ultraviolet light disinfection system, water samples
collected on _5/16/2013 _ indicated that the coliform contamination has been reduced to
“absent” at the primary drinking tap.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO - 95 - 0606 . [ am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner, which include advising
any future buyer/ tenant of the installation, condition and maintenance responsibilities of the
water disinfection device.

Prospective Owner’s Original Signature(s) [Person(s) that intend to live in the dwelling]

Prospective Owner’s Day Time Phone Number(s)

l-996-2922




Martin, Sharhonda

iFrom: Pickett, Tom /
Sent: Wednesday, April 17, 2013 9:12 AM

To: Martin, Sharhonda; Baker, Brian; Wolf, Kevin; Hart, Amy; Tuder, Matt
Cc: Pickett, Tom

Subject: Start Up Walnut Grove Lot 61

-ersterday morning , Shaun Vanderveer observed the start-up of a Sewage Grinder Pump at the Walnut Grove
Shared Septic System:

Walnut Grove, Contract 50-4330-D

Trinity Homes

5114 Holly Creek Lane, Lot 61 A~
Clarksville, MD 21029 N

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for
U&O.

j‘his is the 72" 1ot on the shared septic system at this location.

X

5
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vs/89/28 : 7
13 86:31 41084802938 FOUNTAIN UALLEY LAB PAGE ©1/m1

- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

‘14'13_om Taneytown Rd. Westiinster, MD  (410) 848-1014 _ (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv 1D #: 89221 Account #: 3123
Reference: Trinity Homes/Walnut Grove Lot 6/ Companv: National Water Servicing
Location: 5114 Holly Creek Lane Reauested By: Dave Rycke
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 5/16/2013 1040 Site: Test Port o.——
Date/Time Rec'd: 5/16/2013 1200 Treatment: Sediment Fifter /UV Light
Chlorine ppm: Free: ND Total: ND pH: 7.0 —_—
Collected By: B. Dutterer 4717BD Well #: HO-95-0606
PARAMETERS | . R 'S, UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform. Total, MPN //, <1.0 /| MPN/100ml <10 SMI8 9223 5/17/2013 / 0800 / CCH
Bacteria, E. coli, MPN ‘\_, f%// MPN/100ml <10 SM18 9223 5/17/2013 / 0800 / CCH
o

NOTES
1 MPN/ 100 m] = Most Probable Number [of viable bacteria) per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 512001682

Date Reported: 5/17/2013

MD State Certlification # 133

e
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TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Trinity Homes/TBI Homes
3675 Park Avenue, Suite 301

S/0O Number: 89117

Report Date: May 14,2013

Ellicott City, Maryland 21043 Retest #2
Property Sampled: 5114 Holly Creek Lane, 21029 Building Permit #: B12001682
Sample Location: Pressure Tank Tap Sampler ID #: 6683EB
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Walnut Grove
Map: 28 Parcel: 74 Lot #: 61
Date/Time Collected in Field: May 13, 2013 @ 9:45 am
Date/Time Received in Lab: May 13, 2013 @ 1:40 pm
Well Tag #: HO-95-0606
Well Condition: 2-Piece Cap, Satisfactory
Water Treatment/Conditioning:  Sediment Filter
PARAMETER METHOD MCL L —RESULT PASS/FAIL
Total Coliform SM 9223B Absent Q PRESENT FAIL
E. coli SM 9223B Absent Absent Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

W@C.%@ﬁ}(}

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA

Page 1 of 1




TRACE LABORATORIES, INC

yal
/4 : 5 North Park Drive
2 Ii/":l; Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: ' S/O Number: 88992

Trinity Homes/TBI Homes Report Date: May 3, 2013
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043 Retest #1

Property Sampled: 5114 Holly Creek Lane, 21029 Building Permit #: B12001682
Sample Location: Pressure Tank Tap Sampler ID #: 6683EB
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Walnut Grove
Map: 28 Parcel: 74

Date/Time Collected in Field: May 2, 2013 @ 11:04 am
Date/Time Received in Lab: May 2, 2013 @ 12:54 pm

Well Tag #: HO-95-0606
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter

| PARAMETER METHOD | MCL |~ RESULT | PASS/FAIL

Total Coliform SM9223B | Absent | FAIL
E. coli SM 9223B ; Absent ; Absent | Pass

{
i

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Katherine C. Higgs QQ\)
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Page 1 of 1




From:TRAGE LABS [NC 4105849117 04/23/2013 11:56 #577 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com
Masyiand State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S$/0 Number: 38868

Trinity Homes/TBI Homes Report Date:  April 23, 2013
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 5114 Holly Creek Lane, 21029 Building Permit #; B12001682
Sample Location: Pressure Tank Tap Sampler ID # T483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Walnut Grove
Map: 28 Parcel: 74

Date/Time Collected in Field: April 22,2013 @ 10:10 am
Date/Time Received in Lab: April 22,2013 @ 11:24 am

Well Tag #: HO-95-0606
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter

PARAMETER METHOD MCL/*SMCL
SM 9223B

Turbidity EPA 180.1

Sand Absent Absent Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

A

Foddhome C. Al qu
Katherine C. Higgs

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamirnation Level, a level recornmended by the EPA
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supnly. Piping

NOTE: The iastaller is'respomible for reqéestlng an ingpection prior to 9 nr on the day of the degrad
inspection. No work Is to be covered until approved by the Health Department. ANl installations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well

Construction Regulations). Submigsion of a complete form is sequired prior to ¥se and Gecupsncy appraval,
Company Namo: Do Tt £ {uumbpg. ¢ Mekirgefephonc s _20-882- co6q
Address: 9753 040 Ml R » T
Z.C . .md  Ziagd:
(Must circle ong)’ Licensed Plumbes - Licensed Well Driller Licensed Well Pump Installer
License # and -of individual responsible for the field ivstallation:
Name (Print): __ Duen@ & \berk License# 2y 944

A licensed individual mnst perform the actual installation. Apprentices must be under the direct
supcrvision of a licensed journeyman or master plumber, pump instdller or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: T B o Telephone #: __ ¢/{8 ~/P0- G023
Subdivision: __ (V4 laut ~ & rove e Lot £/ Well Tag #:HO - 95 0G0 0
Site Address: 5 ((H _ delly (cee® LN, ..
Cleckss W ondy zloz :

ifm Pump Data * . " / Pitleys Adapter. %elggmmym«mms

: . Lund Los ~ fonstmal  Make: Ameriw Gr wo piece watertight cap:_ 4o
Model#h _ SQFE POERCC Model#:_prdvo = Screened, vented well capp: (29
Pump Capacity ~ " fo - GPM Depth:_ye§ (36" min)  Cap sccured to casing:__y e
Well Yield: /.  GPM NSF approved: V&5 Conduit min 18" B.G.; ,iL;@;Z_,
Depth of well encountered at time of pump installation: joo_(feet)  Conduit secured to well ap:_y¢
If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4

- Torque arrestor: are required ~ Must circle one

» ‘ O SUArgs .
ta fnside of well casing with eye bolt_4/¢

Safety rope, if

Rining to houge House Connection -

Type: _Llast v - G0 ach PVC slegved to undisturbed soil at wall peneteation: __}/ €S
PRI e (160 psi min)  Approximate length of sleeve: _ g £ 4

Depti of supply line; ,_/3,1’(36" min) Sleeve caulked and scaled properly; ;Z ey

The water supply line is required to he at least ten feet from the septic tank, pump chawber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot he accomplished, contact this office for

upproval prior to installation. o . ‘
W R S /%ﬂ/25f2‘”3
e

Signature of company representative responsible for installation

For ﬁég}th Department Use Only - Not to be completed by Installer . -" o

Date Insp. Requested: Date Insp. Approved:
Tuspection Data: Pitless adapter and water supply line at least 36" below grade
- Two piece cap installed and attached to casing securely .
Elec. conduit extends at least 18" below grade/attached to cap proper) .
Safety rope installed inside of well casing
Comect well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Pipine

NOTE: The installer is responsible for requesting an inspection prior to 9 am on 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). Submission of a complete form is required prior to Use and Occupaney approval.

Company Name: Telephone #:
Address:
(Maust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump instailer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Na.me of Property Owner: Telephone #:

Subdivision: L/ (/\u\‘r Crovo Lot#:_6/ WellTag#: HO-35 - 0we
Site Address: 5714 Hol L} Cree K '

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: : Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: GPM NSE/WSC approved:~ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36” min)  Sleeve sealed properly:

The water supply line is reguired to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact thxs office for
approval prior to installation.

Signature of company representative responsible for installation © date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: %{2/(/3 Date Insp. Approved: a[ N3 Inspector:

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing -
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

e



) PROPOSED LPSS HOUSE WELL
LEGEND BOX : W-05—3R( SURVEY

() PROPOSED STORM DRAIN POINT
WELL LOCATION EXHIBIT - LOT 6l GLWGurscaick LitrLe s WEBER, PA
WALNUT GROVE CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
Lots 1 thru 88, Bulldable Preservation Parcel “A”, 3909 NATIONAL DRIVE — SUITE 250 - BURTONSMLLE OFFICE PARK
Non-Bulldable Preservation Parcels "B° Thru 1" And BURTONSVILLE, MARYLAND 20866
ond Non-Buldable Buk Parcel °f TEL: 301-421-4024 BALT: 410-880~1820 OC/VA: 301-989-2524 FAX: 30i-421-4186

SCALE: 1"=50' ZONING:RC/RR-DEQ | TAX MAP/GRID: 28-18/17 {GLW JOB NO: 00153 § OCT., 2006 |t OF 1




! 7178 Columbia Gateway Dr., Columbia, MD 21046
|

Howard County (410) 313-2640 Fax (410) 313-2648
Health D R TDD (410) 313-2323 Toll Free 1-866-313-6300
ealt epartment ! website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Walnut Grove &l fToly Creek Lane

Subdivision/Property Name Lot # Road Name

B Staking to take place after initial review (as discussed with Bob Weber).
L The well site has been staked by ,
(professional land surveyor or company employing professional land surveyors)

on (date) and does not require a site inspection.

L The well driller, builder or property owner will call the Health Deparatment
to schedule a time to meet in the field to verify the proposed well site
location. :

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/05






