
STATE OF·. MARYlA'N 
WELL COMPLETION REPORT . 
,FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 

-,.-----', 

~~~~~~~~~~~~~~~~~4NO.OF 

..6t1Hf fJ!It'H 
h tJi:. 

GALLONSOFWATER ~-L.e.JbL.._____ 

DEPTH OF GROUT SEAL (to nearest loot) 

from 

'G~~~~:insert 
appropriate 

code ' 
below 

II. 

IslTI lelol 
STEEL CONCRETE 

MAIN Nominal diameter 
CASING lop (main) casing 

E 
A, 
C 
H 

C 

TYPE (nearest inch) 

~ '~:::;::;:~ L __---,.....' I ' t L'_~..... 

I' 
1'1 
G 

screen type 

?~~::r~t7'ole . 

fa,'ap"P, roprlate
\. "code' ; 
~elow 

II 

OOID 
BRASS 

BRONZE 

[ill] 
PLASTIC 

HOlE 

10lTI, 
OTHER 

THIS REPORT MUST BE, SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO, 
FROM "PERMIT TO DRILLWELL" 

PUMPING RATE 19a1. per min. 
to nearest gaL) 

'METHOD USED TO 
MEASURE PUMPING RATE 
WATER LEVEL (dlslance from land surface) 

.B,E.FORE·P,UMPING 

WH,EN PUMPING 

TYPE OF PUMP USED (for tesl) 

~ air 
21 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
, . (nearest f1.),- j 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED Af.m SEALED 

WHEN. THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED SLOT SIZE 

P WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST 

WELL / OF SCREEN '"=-'-..I.-.J.............."..... INCH) 
! HEREB¥ CERTIF'f mAt THIS WELL HAS BEE'" CONSTRUCTED IN 
ACCORDANCE WITlVcOMAR 10,11,13 "WEll CONSTRUCTION" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL 
~E:~~iigw~E:rl'~~'S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 
~~~~==~------~~~~------~~F~IN~B~O~X~~~'______________~______~ 

DRILLERS IOE~T. NO. L--"'"-:::!:-..!.:....._---l OEP USE ONLY 

':Ii6:.>... ;, ...;.... '(NOT TO BE FILLED IN BY DRILLER) 

(MUST MAT.CH SIGNAT,....U~A-E.:..;.O-N;...;.A.....P:...::P-L.<..:IC:::;;.{7T"-IO-N-l- T (E.R.O.S.) WQ 

ISiii'"E'illi'PFiM~fiikin:'OfIiriiIirOriourn;;;;:m;nl TELESCOPE 
CASING 

LOG 
INDICATOR 

OTHER DATA 

./.\ 
,(;1 

~ 

~ piston, 
27 

\ .S .submer$ible~!)/ , 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

turbine 

other 
(describe 
below) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 

, PLACE (A,C,J,P,R,S,T,O) 
IN BOX·SEEABOVE: 
CAPACITY: 

,GALLONS PER MINUTE 
(to neare.sl gaUon) 

HEIGHT (circle appropriate box 
and enler casing height) , 

, LAND SURFACE 
(nearest 
,1001) 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) , 

vi,;'" f- f' 't'I'! 

~1U:Elt ~ ~ 
/ 

http:neare.sl


--------

\ . 

Page ___ df ___ Review 
Date ---------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. lio - R8- 0 I ?S' 

Loqation o£ property (road) .JJ.G.lF-Z S F ,U III ~ 

Subdivision TF AI 04 K { -i.u..tJAUg~~M-=-S~--I.-LI..A..J.LoLl-t--J.:.:aL~I!-!:!~B-':l-O-C-:-k----=p-=l-a-t----S-ec-.---­
Well Driller ;r / mIi 'IN, Owner fl.. l17fi:['o W £ L~ 

Depth o£ w1711 "3 0 s= I 

Distance o£ measuring point (M.P.) above ground _____~a~)~.___J _____ 

Static water level (S.W.L.) below M.P. _____2..........C__'___________ 


I. High rate pumping -- reservoir drawdown 

Time pump started ? : 30 Pumping rate ."...I!....;[:t-:---'-....;:&-;..."-"-'-f.~fr1__ · ...... ­
Total time J 0 181';"" to reach 

, 
pumping water level /0 a ft. below M.P.. 

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

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute "in­below M.P. time to £ill Y (i£ used) (gallons per 
terva1s gallon bucket minute) 

" ~j 10 '/­ ¥ fIIlf1 Jr­," flA~ .:! 

11:00 ! () ) 10 \ ~ 6 
eo.­ <~ 

1 /- I~ , '-~ I I 

P, : 30 I \ / i 
i(''1t" I X I 
1 : 00 

, / ';\ ~ i 
i / I~ I I C- i '.~ 

I 
, 

" I't, ,,(1 I 
~ ~,­

l\ '4-1 
_w .:i.. ~_ f O.J~..4~ j Lk Ii ..! 

. . ?!1..{, /::11 t!.~u .J '}A~~7: - rit 
~. j{ n ! I h bi¥O Id '-''IS­-L.­HD-224 ;J 



.. 
. ~ 

Page __--=_~f . 
Date q/t;)~ If'?

;/ 7 

FIELD ~TA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~8- 0 I~ S' 

Location of property (road) --,B.~~B.....&:It;~:Z:;...:;S~,.J..f-u.tI.I.\&....IjM~_~~.::O~[)~~______
· ·~_________ 
Subdivision TE. N Of{ Ks (iii S Lot -.B...li.- Block Plat __ Sec. 

Well Driller J L. mfI rAl ( Owner 1<' IfiL7:O WE. L L 


. Depdl of w~il _~~...t:J~4""---_-:----,,...--......-.,_..,-_ 
Distance of measuring point (M.P.) ....above ground _--",~' _I________ 

static water level (S.W.L.) below M.P. _~!)~S",--'___________ 

I. High rate pumping -- reservoir drawdown 

Time pump started i( ; 3~) Pumping rate ' J S-1~( 
Total time .?;~ m . ,;".~ to reacJ~ pumping water level I~ Q.. ft bei.Ow M.P • 

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

TIME (in 15 WATER LEVEL CALCULATED FLOWPUMPING RATE , FLOW METER READING 
minute ·· in­below M.P. (if used) (gallons pertime to f111.8' 
tervals minute)gallon bucket 

. 7:;)< {lI1I1IJJ tL f 1S"J.j LJ..u, 

'J: c~ IO~ /0 

%.'1 "f 1 0:;" J1L ", ~ "I ,g, ,';0 / 1) ..1 IIJ_ 
~ .. Ys-.. ~Ih:::J. 10_ ,<\ : ,1':> 16":).. 1(;­.. ,9: 15' II}tlL'd­

9' 1'). ~ fO I fj ;?'• ID 
tt,' 45 j~ )0 "" 
~ , If, 

~ 

£1).;);) l rJ 'J. /0 
1/0: 15 / ()!).. 16 

If)i~ :3o )O:J.. to " 
/~'. 4~ 0/ 6 J~ 

.. 

HD-224 / I . 



I 
36 ~ SlIeet or RFO 

.15" W&P rl· £.JO Pi V /IiI1¢1
" 

r-~-r__________.-__~~~~~-,E_M_E_R_G_EN_·C_Y_IT_EM_P_N_O_._IF_A_N~Y____________~----r_~----~~----------------~/ 

70 .fill in this form completely 79 

B 3 	 LOCA TION OF WELL 

8 COUNTY 	 21 
.I , ..It I~ IIVI · ·10 IR 11\'Is I It!6 V; 10. lS·1 

4223 SUBDIVIS-;;;I0:c.:N~..-. 

. sECTlb~1 I· I I . LOT !r&D 
. .. . 06 ' 018 50 

\ I . 
~2 EAREST OWN · . 	 71 

·30 

NORTH 

ffi) 
~@](g) 
WES~ST . 

SOUTH 

USE FOR WATER (CIRCLE APPAOPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALjH DEPARTMENT APPROVAL 

1- • 111;-1 V IV If 

WELL INFORMA nON 
1 2 . 

APPROX. PUMPING RATE (GAL. PER MIN,) 151 I · 1 
~8~--'--L..-L.,-'2".J 

. MI~ES FROM TOWN (enter 0 if In town)B"","";;r-I-,-I--L.,1~IM.r,1,",I I 
13 76 17 76 

B 4 

11 NEAR WHAT ROAD~ · 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30@ Wlo I 137 

DISTANCE FROM ROAD 

ENTER FT or MI I~ Itl 

. . ~HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . 

ff1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION) ... .CONTY NAME 
 8 :o~NfY ii-7 
Q INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV·. 


22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) . 
 o 
41 • 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o 	

STATE PERMIT NUMBER
B 13.44 SE~UENCE NO. 

(OP USE ONLy) 
STA TE OF MARYLAND . . 

1 .2 3 6 PERMIT TO DRILL WELL 
ple.ase print or type · 

1M 10 I~ 18 18 1-10 II I' IS" I 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARmi) 

. Date Received (APAi 

/0 19 10 17 18 IS I 
8 13 

OWNER INFORMA nON 

57 . Town . . 

DRILLER INFORMA nON · 

.f 
,---..--,.--,-4::.8.,..:::;..::.;1NATURE 

_, J (J8/ e1APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT' 

APPROVAU . . . , x . OAT 


'r-:fl TEST, OBSERVATION , MONITORING (MAY REQUIRE ~~I~TH1.r lol~ 10 10 \ 0 I ~~~~ 10 \8101'1-1 0 10 10 I

L:.J APPROPRIATION PERMIT) 	 50 55 57 63 

SHOW MAJOR FEATURES OF G- Y", .'1 IN 1/1j/ }I t",:JJ
BOX & LOCATE WELL __--1.1 ~.-?~ .J-I p_. z,.

APPROXIMATE DEPTH OF WELLJ3 	 WITH AN X ..b b I ;It . .
2. . .. If,-,:,/4 CRft.A-,--"l. SOURCES OF DRILLING WATER 

./ NEAREST - tf IAPPROXIMATE DIAMETER OF WELL __...>W'==-____ INCH 1. (~t /. J . ." 
/ /I~o/-r~4..lh2. - ' / fJ I~'-ZJ.METHOD OF DRILLING (circle one) 3. 


BORED (or Augered) JETTED Jetted & DRIVEN 
 WRITE THE BOX NUMBER g~ , ~") , . 
~~t~ . AIR·PERcussion ~ (Hydraulic Rotary) FROM THE MAP HERE '0 

, . L ~;.hrv-LJ 
Er)f-=t)L~~~1 ~·C// 

CABLC~ REVerse· ROTary DRive.:EQ!.!::IT 

other I _. 000 ;l A
N So ()P~---''-___--' 000 [A-4 ICY M 

REPLACEMENT OR DfiEPENED WELLS 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I , (CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE v 


<CEDrHIS WELL WILL NOT REPLACE AN EXISTING WELL' DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


fY1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
 NL:.J ABANDONED AND SEALED 

391sl THIS WELL WILL REPLACE A WELl: ·THAT WILL BE USED 

~ AS A STANDBY 


@] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41/ 1 1 1 I I I I II I I 152 r~f~
Not to be filled in by driller (OEP USE ONLY) ... 

AP~ROP , I I I I I G IA IP I I I I PERMIT NUMBER 

54 63 
 ..~/

FORCEEEZJ~~I,~is PERMIT No,lYle 1-18 181-1c~ II 17a lrl . 
'67 ·M IN BOX 70 71 72 73 74 75 6 71 8 79 

SPECIAL CONDITIONS 

COUNTY 

! 

! 


\ 



- - - - -

HOWARD COllHTY HEALTH iJ!PARTMENT 
8Ul-i-ozu uf !nvll'on.e"tG' lIeaIth 

3525-H Ellicott Milla Drive 
Ellicott Cit)". MD 21043 

41\1-~$~~ 

Arrr.Tf.ATJnN Irmr r TTr iii, /lnUliil. Wi'T( nUllO ,lJIO "nUII.URI ''''''" "M ...............PI 


- - - - - - ~ ~ ' - - - - - ­

N." f ... a•• l1•• ' .... nC:C:CJI p" • 
Replace_ent 	 Date -:""-O:-V'7"'I":-~.".::;,-i-

NaMe ot Installer ~~T: L. c'~~ ... Telephone zl./-!I(p-

Tank 8APn'Vtr",;k~ 	 Piping fi Well dllta 
1. 	Capacity /vSt''Z-V::3 1. Tfpe . ~...... , 1. Depth ¥tt. 
2. 	 P~essure reilef 2. She (, 2. Yield ~ GPM 

valve? Ve:s 3. NSF a-D~d-f/o""r---B-O~CA-- 3. stat1c ""ter I 
7 	 r.ft~~ ft~~Pftva~ ~ 1.".1 -L , .. I 

• . 	 ueptb Of SUPPl~ ... IU 11 . ".1.,,&. .,,&ppl ¥ I 
.1line.. ;"k I,' t.". be disinfected by 

tnotdJlo~~ :t~~f 

-~-
I T"'..,..A.".,.~ ....... J ~I._~ l~ 1__I .","' ..... _ .... lLlll ..... ........... f .... ,. uuwu.au. IJUU"~f UIC'Q""~" 
lJUfl-S l • ..... U .. "UUII ...,," .l1l\"'~Ul\&\,.lUIl All r~uuy ,,,r lnSpl!ctilln {1It:IU!I'WUU!! t:ftll) Sl't8rIHt 
I •••• ia ....... I~J 



--------------------------------------------------------------------------------

Water Sample Request ~ .. 

J t l. () T /I DATE OF REQUEST ~Jl.J.J;L. .PROPBR'l'" OWNER 
\ 

\.'l'EfBPHONE -4-CJL.W~".;..).---Jq..L..1:t... ___ NEW WELL NUMBER If0 - Bij - 017)"Q_-..:;:J--,3~/---.::.I.~....LY-¥6...,.8 

DIRBC'l'lONS OR INSTRUCTIONS _______________________________________________ 

SAMPLE TYPE REASON FOR REQUEST 

~ealth Hazard ~PhYsician's Advice . 
U & 0 ~ New Residence 
Real Estate Nitrate Monitoring 
Pond or Stream Taste or Odor 
Sewage Treatment System Necessity 
Other Plumbing or Well Repair 

===== Replacement Well 
stnuMENT DATE -1----.1__ Curiosity 

CONDI'l'ION: 

SUPPLY TYPE: ~Drilled Well __ Hand Dug __ Spring Publi 

CO~DITION: 

---~---------------------------------------------------------------------------__________ DATE --1__I=---+ 

~SJl£__lIlaa ______, Other ___________ 


AC'l'ION: kclr~ -s:. ;G tel. eh r;...~

------------------------------------:.:-----------------------------------------­

• RESAJIPLE COLLECTOR ____________________________ DATE __I ------t_ 

__BACTERIA _______, pH __, Free CI Res. CI TIME ___
--' 

ACTION: 

--~-----------------------------------------------------------------------------COLLECTOR _______________________ DATE ~__I __ 

_BACTERIA ______, pH __, Freeel Res. CI TIME ____ 

RESAHPU 

--' --' 
ACTIONz 

HD-232 



CASSELL TEST I NG, INC. 41132527742 P.0l 

f\ • ... . • 

CASSELL TESTING, INC, 
ENVtRO~MENTAL SA~tpLINO AND TESTINO REPORT DATE: Mal:" 23, 1993 
10940 BEAVER DAM ROAD, H1.JNT VALLBY, MO 21030 
(410) 252-7742 County Howard 

lab NvmbGr 93-0973 
CERTIFICATE OF ANALYSIS 
Maryland Slate Certified Water Qvality Sample iced Yes 

Laboratory No. 115 Residual CI2 <0.1 mg/L 

REQUESTER: Hr. Jeft Roget' s 


1315 Walker Avenue ce: County H(ja~h Dept, Yes 
Baltimore. Maryland 21239 

Property Sampled: U &() : 5489 Harris Farm Lane 

Station Sampled: Ki tchen tap Tax Map#: 

Datellime Sampled: Ma~' 22, 1 993 11:50 am Parcal #: 

Owner, Talapllone No.: Jack SI')l."ota Sampler: 1:'. Kdln€t' it92-245 

lot Number: 8 ASubdivision Name: '1' en Oak s 1" a r.'m 

Building Permit No,: 45801 

Well Number: HO-88-0175 Observation: Sa tis f ac t c: 1:' y 

!RESULTS OF ANALYSIS: I 
Parameter Restll t Method MeL 

J QNi b oat e o "~ mg/L as [of ISE 10.0 mgt£' as N Pass 
Ti\rb1di ty "'/6.1 NirU EPA 180.1 10.0 NTU Pass 
pH ..-/7.2 lInits r:PA 150.1 6.5-8.5 Units 
Sand Nega.tive Nogative 
'fotal Colifot"m .../ Absent ONPG-MMO MUO Absent Pass 

Based upon coliform bacteriological standards. the above rosults 
indicate thaf;/ at the t.ime the sample Has collect~d. this water sample 
was SAFE ~for drinking purposes. 

,~" ) , 
I r.'\' ,~ , r, , 
,,-J t. i£.I(, 'i J ( 

Heather R. Bean"1 
• Mel", Maximum Contamination 



~ . ... 

HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health '"'",....." 

Charles B. Streaker 
Reply to: 313-2640 or 313-2641 

. RE: 

,J1I.J) ~ .#1= lid - 88 - 0 12,r 
Dear Sir: 

This is to advise you that the septic system was 
approved on r&M.d.!d ! ~) If? 3 . 

The water sample ~centlY submitted for 
fecal coliform bacteria at the time of sampling and is 
drinking. ' 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling 
the water 

can be 
investigation and evalua­

Department, the 
26.04.04.09. 

of COHAR 26.04.04 
wWell Regulations" hav been met for installed under 
permit(s) HO- No guarantee health protection 
beyond this date 0 . Based upon a 
tion by the Howard County Health Department of the 
Environment accepts this well system as required 

This certificate may become final of the bacterio­
logical test within six months. The accepts his responsibilities 
under COMAR 26.04.04.10. 

Dat~~ 2Slffl9Date of Water SaJple ' 

~z.~ 
Authority p 

• Streaker, R.S. /'I. S. 
Water and Sewerage Program 

CBS:hs 

21043-4544"'...,"U-,..... Ellicott Mills Drive 
:e, P'ermdts313,·2640 COlnmunity J!iDvtronmelltal Health 313·2642 
Services 313-2644 TDD 313·2323 

http:26.04.04.10
http:26.04.04
http:26.04.04.09


". 
'. . l ' c", 

HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 
July 22, 1993 

Reply to: Charles Streaker 
313-2640 or 313-2641 

Mr. and Mrs. Jack Serota 
5489 Harris Farm Lane 
Clarksville. Maryland 20129 

RE: Ten Oaks Farm SID - Lot 8A 
5489 Harris Farm Lane 
Well Tag Number: HO-88'-0175 

Dear Mr. and Mrs. Serota: 

"A review of our records indicates that final satisfactory water samples 
were not obtained at the above referenced property. You are requested to contact 
this office at 313-2640 to arrange for:- those samples to be taken. These samples 
are required in order to comply with Maryland Well Construction Regulation(COMAR 
26.04.04.09A) (1) "which states that: "A person may not put into ser:-vice a well 
or water supply system that may be used for human consumption unless a 
Certificate-of-Potability has first been issued for the well by the approving 
authority ... " . 

"An Interim Certificate-af-Potability was issued based on one satisfactory 
water sample. The enclosed copy of that Interim Certificate stipulates that a 
second safe sample be obtained. The purpose of the second sample is to assure 
that the well is not vulnerable to re-contamination. 

You are requested to call this office at 313-2640 to arrange an appointment 
for the second sample from an inside tap which is the most reliable location from 
~hich "to obtain a safe sample. " 

Presently there is no charge for this ser:-vice. 

Very "tr:-uly yours, 

aJM:A~J/S/ 

Charles B. Streaker, R. S. 
Water and Sewerage Program 

CBS:jr 

Enclosure 
Bureau of Environmental Health 


3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2840 Community Environmental Health 313-2642 


Technical Services 313-2644 Director 313-2645 TDD 313-2323 " 



- -

'. 

HOWARD COUNTYHEALTH DEPARTMENT 
'.0 .­

: :~.".. -
o • 

Joyce M. Baycl, M.D.. County HmltA Of/it:u...: ..: . 
.~~--- rJ.,u...,;J 2, 'f" 199 3 

o ( o Rltply to:0 0 ­

~Jt,.r:!-" c/~. " . 
o J"'l"tJ7 /I~ F~L~ 

~iII~..
· 

. 
o .) 

. 02/ tJ 2. 7 

Dear o.v~ 
This is to advi:!e you that the septic system. was installed, in.stlected and 

o approved on ~~ 19903. 

The water saJI1lj)le recently submitted for testing was free of coliform and 
fec&l coliform bacteria a.t the time of sampling and is bacteriolollically safe for 
drinking_ . 0 

FINAL CERTIFICATE OP POTABILITY 

This certifies that all saJI1lj)ling requirements ofCOtfAR 26.04.04 "Well 
RegulatOiona" have been met for the water supply system installed under permit(s) 
HO-B.B- 0 J7.s-, 

~2~/7~3 0~ 1&',199;$ 
Date of Pinal. °Sampli.ng 

~~/.S.
Approving Authority 
Charles Streaker, Sanitarian 
Water and Sewerage Program 

• Po ~ • -­
.~ 

O. Water Sample Da.tes: r--=-:;---=-=--------------------'-- hlWA 2 ~ ·;_1993'-"""""7"-----

~/t. 1993 

~__~/ O 

Bureau ofEAviromDenCal Health 

3lS2S-H Ellicott Mma Drive Ellicott. City. MuylaDd. 21043-4844 


Water aDd Sewerage. Permits 461·9933 Community EnviroDlZlOlltal Health 461-9944 

Technic:al Services 461-9965 Director 461-9966 TDD 313-2323 


http:Sampli.ng
http:26.04.04


LOT NUMBER: 

\ . 

A 2,,·,5 r\. 
PAt2(.e.J gA\ 

\ 

. ft ./bedroom 

:; bedroom 1000 gallon 

4 bedroom 1250 Ion 

5 bedroom 1500 Ion 

Inlet feet below 

.Bottom maximum depth feet below original grade. 

Effecti ve area begins at below grade. 

. OOTE:. 	 If trench is used to make up abs.orbent area. run the trench on level. 
ground and leave:':l 5 foot earth buffer between dry well and. trench. 
No trench is to exceed 100 feet length. Trench inlet to be same 
as dry well. with feet of stone below distribution pipe. 

. ft ./bedroom 

Trench to be wide. 


Inlet 5 feet below original 


Bottom maximum depth feet below original grade. 


ve area ns 	 feet below original 

feet of 	stone below distribution pipe. 

NOTE: (1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is required. 
l3) Trenches to be installed on level ground. 
(4) 	 Call for inspection of is installed. 
(5) 	 Provide 6"-8" diameter cI.eanout and cap to or above on septic 

tank and drywell. 
(6) 	 If a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22%. 
0-0 


