
Cl11 . 7987 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHINI SEQUENCE NO. 45 DAYS AFTER WELL IS COMPLETED.(MOE USE ONLY) WELL COMPLETION REPORT 
(Tt-ls NUMBIiR IS TO BE ptNCHED FILL IN THIS FORM CO~ETEL COUNTY A -;;­

IN COLS. 3-5 ON ALL CARDS) 1;(?x;/Qt; f- ilL /-J-V<­ PLEASE PRINT OR TYPE NUMBER '295if 
ST ICO USE ONLY 

DATE WELL COMPLETED Depth of Well 
PERMIT ~9. 

OAT!; 'Received FROM "PERMIT TO DRILL WELL" 

bl~121~lqlti I~8f~~5 1 ~ 221 3 1
a 

l O I 1 1 
26 l H1ol-I ~ I ~ I- CWl9151 

8 i13 15 ,.. 20 (TO NEAREST FOOT) ~ ~ ~ ~ ~ ~ M • ~ ~ 

OWNER 1fIa,~<f l&.l ~lA.y/ti. • I::. { Q.l n e,., A -
STREET OR R~ { laSI name ("-Jre:~. /I /J,.if.l.ge '"Klt TOWN LJ Q.H "OYJ 
SUBDIVISION VI(J.(JtAl fJ/<.or SECTION 

, 
LOT ~ I 

WELL LOG GROUTING RECORD 

cfrjJ@J cl31WELL HAS BEEN GROUTEDNot required for driven wells (Circle Appropriate Box) 
, 

PUMPING TEST44 44 
STATE THE KIND OF FORMATIONS TYPE 0.,MATERIAL (Circle one) {illPENETRATED, THEIR COLOR, DEPTH, 

CEMEN BENTONITE CLAY ~ HOURS PUMPED (nearest hour) 
THICKNESS AND IF WATER BEARING 8 9 

PUMPING RATE (gal. per min.) 1..1 1Q I 1·1 IIDESCRIPTION (Use FEET check 45 ,¥ ~~ 

~e~~~~ NO. OF BAGS NO. ~NDS / ~ 
additional sheets il needed) FROM TO GALLONS OF WATER ~ ~15METHOD USED TO

Tof 5(JI( 0 
DEPTH OF GROUT SEAL (to nearest loot) 

MEASURE PUMPING RATE I 'Ie A I2­ Irom g:'3 I I I 1ft. tol :!I O I~ 1 I l't. WATER LEVEL (distance Irom land surface) 

SI1'-~ 2­ 3° 
48 TOP 52 54 BonOM 58 

I Z;I ~ I I ft.
(enter 0 il from surface) 

BEFORE PUMPING 

e~~ CASIOORE~ 17 20 

SJ1,"-J~~ 0 0 3$ '[ill] 13/0 ICl I lit.insert WHEN PUMPING 

35'" ~O appropriate STEEL CONCRETE 22 25
f/1JC{(1­ code ~ [QIf]b10W L ~OF PUMP USED (lor test) 

SIJ.dS-kJ d 60 ~ ~ OTHER 
I A ir 0 piston [!] turbine 

M!IN Nominal diameter Total depth 27 27 
otherJ~f eft'1­ 0~ Z2CJ CASING top (main) casing of main casing 

~ centrifugal []] rotary [QJ (describeTYPE (nearest inch)! (nearest foot) 

SI11J9bcE ~ i/" rn 27 27 27 below) 
2..Zc) m ICflq I I I lIbet [§J submersible 

60 61 63 64 66 70
)11ICr,y 22-5" jaJ 27 27

E OTHER CASING (if used)A 
C diameter depth (feet) PUMP INSTALLED 

~rn inch from to G9JI II n I DRILLER WILL INSTALL PUMP YES 

~CD 
(CIRCLE) (YES or NO) 

I 11 II , IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 0or open hole [ill] [[ffi] ~ PLACE (A,C,J ,P,R,S,T,O) 
IN BOX 29. 29 

~''''"Jappropriate STEEL BRASS CAPACITY: I I I I I Icode I 
BRONZE HOLE GALLONS PER MINUTE 

below [f]I] [Q]!] (to nearest gallon) 31 35 

NUMBER OF UNSUCCESSFUL WELLS: "'Q PLASTIC OTHER PUMP HORSE POWER I I I I I I 
[!j ~ C 121 37 41 

WELL HYDROFRACTURED PUMP COLUMN LENGTH I I I I I I1 2 DEPTH (nearest ft.) (nearest ft.) 
43 47

CIRCLE APPROPRIATE LETTER ! 1IJ f lU 
l,pl I 1 113 1°PI I I(ffilNG HEIGHT (circle appropriate box 

A WELL WAS ABANDONED AND SEALED ! aod 00'" '''''9 h"9h1)A WHEN THIS WELL WAS COMPLETED C 8 9 11 15 17 21 + above 

E ELECTRIC LOG OBTAINED :2[1]1 I I I I II I I I 11 49 LAND SURFACE

Q b I eJ (nearest)TEST WELL CONVERTED TO PRODUCTION C 232426 30 32 36 - e ow foot)P WELL 
:301 II 1I I II 1I I 1I 49 50 51 

I HEREBY CERTIFY THAT THIS WelL HAS BEEN CONSTRUCTED IN 
LOCATION OF WELL ON LOTACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND E 38 39 41 45 47 51 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N I SHOW PERMANENT STRUCTURE SUCH ASCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 _ _ 2 __ 3 __ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER I I I 11I(NEARESTKNOWLEDGE. 

THAN TWO DISTANCESOF SCREEN INCH) 

TYPE: MW~MGD J/ 6 56 60 
(MEASUr;t~E~

I from toDRILLE~. NO 

~~JLl GRAVEL PACK I , I , I'
-'" IF WELL DRILLED WAS 

DFLOWING WELL INSERT f.DRILLERS SIGNATURE FIN BOX 68 68 1Iu,.(MUST MATCH SIGNATURE ON APPLICATION) 

»!1<! 
MDE USE ONLY 

'';1' /1/ I 
(NOT TO BE FILLED IN BY DRILLER) ~!,.T (E.R.O.S.) WQ 

3d 
1../ --... -) /. 't:="/r--r-­ 74 75 76

700 72 0 I I I I 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 

responsible lor sitework if different from permittee) CASING INDICATOR 

BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 

TVO WELL) 

Lte' 

- 't"8~ Go' ~ 

COUNTY 

~ 

....: .-~• 



S WELL WILL REPLACE A WELL THAT WILL BE USED AS 
STANDBY •CONTACT LOCAL APPROVING AUTHORITY FOR 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

I I I II I 152 

Not to be filled in by driller (MOE OR COUNTY USE ONLy) 

1 1J I IG IAlp 1 1 1 I 
63 

PER~ No·1 ffl OJ -I '1191 -1 DI'6I5J '3 ' 
14 75 78. n 78 79 

.... ':> 

OOUNTY 

vloV4Jt IIfJ 

EMERGENCYITEMP NO. F NN 

. SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

ITHI ~UMBER IS TO BE PUNCHED 
I OLS. 3-6 ON ALL CARDS) please print or type 

Date Received ~APA)

101112131 _hi ONNER INFORMATION 
8 13 

MWDDRll#R INFORMATION CIRCLE: MSD 

M l Rk fY119 'liVe '--:1)n=1)Tr-I67T
1--'1 

2 WELL INFORMATION 

APPROX. PUMPINJ3 RATE (GAl,;, PER MIN.) -..\ .....S----I,.....,'-.-I--.-'-'1 
B 12 

t~~~~~jauANTITYNEEDED 1;:1£39 1 1 1 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ "'ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

, ARMING (LIVESTOCK WATERING & A ICULTURAL 
IRRIGATION) C.\ 

( rjllNDUSTRIAL, COMMERCIAL, Si4TE) AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROIlRt4110N PERMIT) 

PUBLIC OR PRIVATE WAT~R {;OMPANY (REQUIRES 
~ APPROPRIATION PERMIT\.AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r:f"l TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:.J APPROPRIATION PERMIT) 

LOCATION OF WELL 

I I I I I I I I 
21 

I I I I I I I I I I I I I I 
52 NEAREST lUt\'N 

MILES FROM TOWN (enter 0 if in town) I~/,-JIL--II---II~I"T;M...IT.!I:-li 
73 78n78 

1 2 
DIRECTION OF WEU FROM 
TcmN (CIRCLE BOX) 

~ 

1 6'1er!!1V 13/11 0( ~ £. I?CY. 
11 NEAR WHAT ROAD 

71 

8 ON WHCH SlOE OF ROAD 
(CIRCLE APPROPRIATE BOX) WE~ 

34131 ~ I 137 ~~' 
I DISTA CE FROM ROAD, 

E~TER Fr OR MI [!J!] 
38 39 

8-9 
TAX MAP: ~~ BLK: ~ PARCELJr~~ 

NOT TO BE FILLED IN BY DRILLER 

COUNTY NAME 

HEALTH DEPARTMENT AP~2.95 f ? 
OUNTYNO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___•• 
WITH AN X 

l' ;n... -'6 
GIfQJ\ ?:.Sc> 

D 
5 ~t-

SOURCES OF DRILLING WATER 
1. u..e Lv QM,..UJect 

APPROXIMATE DEPTH OF WELL I 1151 q 1 1FEET 
24 28 

bY 
APPROXIMATE DIAMETER OF WELL ____~___ ~~~EST 

ME.THOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AiR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y HIli> WELL WILL REPLACE A WELL THAT WILL BE 


ANDONED AND SEALED 


•	 POLICY ON STANDBY WELLS 

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 

(IF AVAILABLE) 41 I I I I I, I ] 

APPROP. PERMIT NUMBER 
54 

FORCE~: 
87 118 70 71 n 

SPECIAL CONDITIONS 
NOTE ~ APPRC:MHG "UTHOAITIES SHOULD USE se:PM"T£ SHEET IF NEEDED 

2. 	 ope-~ r.~ 
3. 	 ~ 
WRITE THE BOX NUMBER ' . J!.. - /. 
FROM THE MAP ':IrE t;J<.'5/'i)J( 

:~--~~=-~~------~~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST R JUNCTION 



0 

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 Supplv Piping 

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. AU 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 Occupancy approval. 

Company Name: _ _______ _______ Telephone #: ___________ 
Address: _______ _______ 

(Must 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 installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: Telephone #: ---------.,"'- ____,.nx 
Subdivision: Lot #: __Well Tag #: HO -TIOOO- 08QS' 
Site Address: ____ _____ ________ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented weIl cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.:c:--_ _ 
Depth of weII encountered at time of pump installation: _ _ (feet) Conduit secured to well cap: __ 
Ifpump 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 waIl penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

Depth of supply line: _ (36" min) Sleeve caulked and sealed properly: _ ___ 


The water supply line is required 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 this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


For Health Department Use Onlv - Not to be completed bv Installer 

Date Insp. Requested: '1-/13bS- Date Insp. Approved: /-;('-3/0::> Inspector: 0i\t" 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade V'-­

Two piece cap installed and attached to casing securely V' 

Elec. conduit extends at least 18" below grade/attached to cap properly .../ 
Safety rope not seen outside of well cap/casing J 
Correct well tag attached properly and casing 8" above finished grade '-'"" 
Water supply line sleeved adequately at house connection V 
Adequate grout observed below pitless adapter v-" 

http:26.04.04


~/ 

. Howard County~ Health Depmtment 

7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410) 313-1771 Fax(410) 313~2648 


TDD (410) 313-2323 TollFree 1-866-313-6300 

website: www.hcheaIth.org 


Pennv K Horenstein. M.O .. M.P.H.. Health Officer 

April 3, 2006 

Wayne Ballantine 
4971 Green Bridge Road 
Dayton, MD 21036 

SENT VIA FACSIMILE 410-465-0803 

RE: Curran Property, Lo
4971 Green Bridge 
Dayton, MD 21036 
BP #: BOO }-~6 i3 
Well Permit # HO-9

t 3 
Road 

JSY7l{~ 
4-0895 

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 04/03/2006. Final 
approval of the well line connection to the dwelling was approved on 12/13/2005. 

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 COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit #HO-94-0895. 
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: 02/27/2006 & 03115/2006 
Date of Well Completion: 08/08/1996 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hcheaIth.org


Mar 03 06 12:05p FOUNTAIN VALLEY LAB 410 848 0298 p. 1 

REPORT OF ANALYSIS 
Laboratorv TD #: 58286 Account #: 1404 
Reference: Harvard Homes Comnanv: Carroll Waler Systems 
Location: 4971 Green Bridge Road Requested Bv: Ron Smith 

Dayton, MD 2 I 036 Source: Well Water 
Datel Time Collected: 2/27/2006 1129 Site: Laundry Room Utility Tap 
Date/Time Rec'd: 2/2712006 1332 Treatment: None 
Chlorine oom: Free: NO Total: ND oH: 6.8 
C:ollectecl Bv: J.Yeager 6176JY Well #: HO-94-0895 

.. PARA1~fETF:){S- ru;$tlLrs ~;:';tINits "!; :~J!;~REN¢E ' ~I~PD: ... > iiA*IT~iA.NA:LYS. i' 
Gross Alpha 1.3 pCifL 15 900.0 3/1/2006 f 1522 1 MIN 


Gross Heta 3.0 pCi/L 50 900.0 3/1/20061 15221 MIN 


NOTES 

Gross Alpha: Detection Limit: 1.1 piC/L 

2 Gruss B~ta: Detection Limit: 2.1 piCfL 

3 pCi/L = picocuries per liter 

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

S Sub-contracted to Lob # 278 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 

8 pH and Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Permit # : 800151743 

Date Reoorted: 3/3/2006 

MD State Certification # /33 



.0311612006 11:21 410-848-0298 Fountain Valley Labs PAGE 1/1 

T,ahoratorv m #: 58486 Account #: 1404 
Reference: HalVard Homes Comnanv: Carroll Water Systems 
J,ocation: 4971 Green Bridge Road Requested Bv: Ron Smith 

Dayton, MD 21036 Source: Well Water 
Datel Time Collected: 311512006 1020 Site: Holding Tank 
DatelTime Rec'd : 3115 /2006 1240 Treatment Sediment Filter** 
Chlorine oom: Free: ND Total: ND nR: 6.4 
Collected Rv: lYeager 6176JY Well #: HO-94-0895 

Bacteria, Coliform, Total, MPN <1.0 MPN I 100 ml <1.0 SMI89223B. 3/ 1612006 / 0900 1 AMD/BCD 

Bacteria, E. coli, MPN <1.0 MPNIlOO ml <1.0 SM18 9223 B. 3/16/2006 / 0900 1 AMD/BCD 

Nitrate 1.76 mglL 10 601 3/ 1512006 / 1300 1BCD 

Turbidity 0.91 NTIJ <10 SM182130B 3/1512006 1 1320 1 AMD/BCD 

Sand NS mglL 5 VisuaVGravimetric 3/ 15/2006 / 1320 1AMDIBCD 

NOTES 

**Sample collected prior to treatment 

2 mgIL = milligrams per liter (also, parts per million) 

3 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mgIL) 

5 NTU = Nephelometric Turbidity Units 

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

7 ND:None Detected 

8 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 

9 pH tested on-site 

Reason for Test: Use & Occupancy 
Building Permit # : B00151743 

Date Reoorted: 3116/2006 

MD State Certification # 133 



-------WELL TAG II: 

LOCATION DIAGRAM 


WELL 

A J. 
S Ef I ( 

../1 

/ 

lot 
Ab.l, 
HOlJ5 

'DATE: INSPECTOR: 
---------------=~~~-------
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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: I /71 <?/'" (month/day/year) 

w0 H H I II1 1PERMIT NUMBER OF ABANDONED WELL (if any) * 

PERMIT NUMBER OF REPLACEMENT WELL * 	 VI 12Hq ILl H~~ I ~ 17 1 ~ I 
PERSON ABANDONING WELL: 0<...,.,- L -, 	 WELL DRILLERS LICENSE NUMBER: //6 E :V* CIRCLE: MWD/MSD'[MGD 
OWNER'S NAME: fr' A ,(111 i/, 'I W 11 .< (.,. .... ;­* 

* WELL LOCATION: 

COUNTY: Itu L.." /} /( -:; 

NEARESTTOWN: ___~__~~
r,. 1 V--r-____-r~~ 

TAX MAP -:,., BLOCK 7 PARCEL 75 / 

SUBDIVISION: 

SECTION: LOT: 


MARYLAND GRID COORDINAT~ ~ 
E < <­

000BOX NUMBER <--­
N 000 ~': 

TYPE OF WELL BEING ABANDONED: 	 SHOW WELL LOCATION * 
BY X WITHIN BOX 


___ DRILLED 
 _----::~ JETTED 
___ BORED/AUGUERED :.( HAND DUG 
___ OTHER (specify) ________ LOG OF SEALING MATERIAL 

* USE CODE: 

_-=-.)(~ DOMESTIC ___ MUNICIPAL/PUBLIC 

___ IRRIGATION ___ INDUSTRIAL 

___ TEST/OBSERVATION 


* TYPE OF CASING: 

_ __ STEEL __-=-- PLASTIC 

___ CONCRETE X' OTHER (specify) 


1\ ,-,e " 
~ -r 

SIZE OF CASING: _..)_- -"'-__ INCHES IN DIAMETER* 
lI e·DEPTH OF WELL: __, ___ FEET DEEP * 

WAS ANY CASING REMOVED? _ YES ___X-,-_ NO* 
if yes, length removed, in feet: ____ 

* 	 WAS CASING RIPPED OR PERFORATED? _ _ YES __ NO 

/ '4-.1 .£~ Y/"L-, ,/\ _ v MWD/MSD/MGD 

MATERIAL 
FEET 

FROM TO 

-/'1.,., ­

<" 1.- ( /.. - <. 

C''-I ­ (" /; __ c. (.
~ 

- / 
, 

S 
, 

, ty~-;I 
, 

C 
-I 

r.­
'oJ 

.' 

, 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE 

DENV 828 JULY 1993 

4) WELL DRILLER/SUPERVISING SANITARIAN 



J.. . • 


July 27,2004 

MEMORANDUM 

TO: 	 File 

FROM: 	 Mark Rifkin, R.S. 
Well & Septic Program 
Bureau of Environmental Health 

RE: 	 4971 Greenbridge Road 
Curran Property, Lot 3 

TIC with owner RE: house demo and rebuild. Ex. house 100-200 years old, part of a 
subdivision in 1978, but no percs done, no 10K ft2 established. Ex. s.s. installed in 1979, repl well 
drilled in 1996, orig well filled and sealed. Topo, soils map and ex. system design suggest good soils 
exist from front to a point where lot widens. Well and septic system appear satisfactory to evaluate 
for use with replacement dwelling, no yield test required. 

Advised owner to prepare a plan showing ex. house, garage, well and septic, proposed house, 
topo, adjacent wls and proposed SDA starting from ex. trench. Submit with $495 + app, 2-3 week 
delay until perc test. Advised owner eval of ex. trench soils and operation required, plus 2-3 
additional holes. Few problems expected as long as SDA is no further back than break in left lot line 
where lot widens. 

MR 



