AL A ~ AND- - | THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 0 5 g 8 SEQUENCE NO. STATE OF MARYLAND ~
. : il 45 DAYS AFTER WELL IS COMPLETED.
((BENVUSEONLY | WELL COMPLETION REPORT - = :
‘ (THIS NEMBER IS TO QE PUNCHED : - FILL IN THIS FORM COMPLETELY COUNTY A R L 15T
& | IN COLS. 36 ON ALL CARDS) , PLEASE PRINT OR TYPE NUMBER ;
P 4 : i BPERMIT NO. .
4] DATE Recelved ‘DATE WELL COMPLETED . Depth of Weil ' FROM “PERMIT TO DRILL‘WELL"
- " T - - e s e pe " - .
AL P T T V7 134I8%] z3g]o] | | 0l-18181- 1713"1»
] g ) [F L _ & : {TO NEAREST FOOT 28 29 36 31 37 33 34 35
OWNER HALLO WELL RICHRLp A _ it
STREET.OR RFD lastname ~ NARRI S FArm gypiname TOWN CLARKSVE Y .
susDivision 7. EAN  0AKS FARRMC  secTion o1 HA ,
‘ ' . WELL LOG _ GROUTING RECORD l I
L * Not required for driven waells : WELL HAS BEEN GROUTED ) R
' STATE THE KIND OF FORMATIONS (Circle Appropriate Box) PUMPING TEST
: PENETRATED, THEIR COLOR, DEPTH, GROU] S '
THICKNESS AND IE WATER BEARING HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET fnesk p
additional sheets if nesded) [ FROM | TO | bewing , to“,’f:_,';'gf, ‘;‘g{‘f fgal. per min.
. , GALLONSOFWATER _ J A0 “METHOD USED TO /:
Spwl Lo | O JE DEPTH OF GROUT SEAL {io nearest fool) . MEASURE PUMPING RATE | 5,4’&’ : f
' ,mmm . to E@jﬂ;{;}"_ WATER LEVEL (distance from land surface)
. . 23 DR SO BG ) -BEFORE PUMP a —
%é‘ 5| v {eriter 0 1f from surface) - | BEFOREPUMPING -
@{H}’ /} o 9 ) ctasmg CASING RECORD. . : WHEN PUMPING @m.
V / gcls - insert Ej L = &
} ’ ) appropnate |§—l'EL CONCRETE  TYPE OF PUMP USED {for test)
: . code P air piston [T ] turbine
: B ' C ] Nbepw PLASTIC OTHE @ , V @ ' !
- . . other
e . o S MAIN  Nominal diamster  Total depth [C]eentrifugal @rotaw ; (describe
’ . CASING top {main) cdsing of main casing, 77 3 T pbelow)

- N . : TYPE {nearest inch) {nearsst fool) j . ; N bnersible
o ’ . N 13 Submerst
' - 1 S @] B3I | @/u
L . ‘\ .' B . 83 84 66 " 9 . ‘ . .

il
o £ _ - OTHER CASING (if used)
3‘ N dlgmeter‘ . depth {feet) "PUMP INSTALLED
2. -, H inch - from to e '
) . ¢ l 1, L | DRILLERWILL INSTALL PUMP  ygs
s ' - - {CIRCLE) {YES or NO)
,!,‘ ] 4 . : | IF DRILLER INSTALLS PUMP, THIS SECT!ON
R ¥ R 1 5L 3 | MUST BE COMPLETED FOR ALL WELLS .
T CEPT HOME USE ~ o
. screen t;:pIe SCREEN RECORD : 1E'\)§PE OF P%MilIJNSTALLED
Or open hoe .PLAGE {A,C,J,P,RS,TO) [;
/ insert ! : EASS - - IN BOX-SEE ABOVE: .
appropriate

{to nearest gallon)

1 . PLASTIC OTHER | pymp HORSE POWER - M
| < | l : : PUMP COLUMN LENGTH ED:[[]
L -{nearast ft.} . <

DEPTH (neams? ft.) 7

o L \;;gi o _B'qpm;_zi ‘ggﬁegggzpemﬁ;nme ..-.-

-

{ l 4 NG HEIGHT (cia'cia appropriata box
E ;{ C} l ’l"2€ l l l__lc_‘@_lj_l é} bove and enter casing height) -
. c :
: H, l * " LAND SURFACE 4
. {nearest {
: ; . 3 = L — l::oTl l‘iil Sé" E below T Al ( foot) i
. .. CIRCLE APPROPRIATE LETTER 8 : TTTTHTTTT : B
A A WELL WAS ABANDONED AND SEALED s s Ts—] 7 ; g | A LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED S SHOW PERMANENT STRUCTURE SUCH AS
E ELECTFNC LOG OBTAINED . SLOT SIZE 1 2 3, . BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS |
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH !
WELL - e ) % ) b 4 (MEASUREMENTS TO WELL) |
tMEREDBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . :
ACCORDANCE WITH/COMAR 10.17.13 "WELL CONSTRUCTION" from to : v .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED in THE | GRAVEL PACK it ] glhch v . F 13_}?,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS .
gﬁﬁhs‘se;wg ‘;&;g: IS ACCURATE AND COMPLETE TOTHE BEST | o) o v WELL INSERT D ; f
Y F IN BOX 68 5 - A‘\fi\
DRILLERS IDENT. NO. Hﬁ {OEP USE ONLY - 0
: oy s g £ B PP ey e |INOT TOBEFILLED IN BY DRILLER) - ¥
DRlLLERS S!GNATURE N T (E.R.0.8) wa } : - !
{MUST MATCH SIGNATURE O APPLICAT!ON) 74 75 7 | - H
B I A o |
; TP - OTHER DATA . 1
SITE SUPERVISOR (sign, of driller or journeyman TELESCOPE LOG /
responsible for sitework if different from permittee) CASING INDICATOR /
. - /



http:neare.sl

Pa gé ! of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - 98"' 0| 7(

Location of property (road) _ HARRIS FAEM ROAD
Subdivision TEN OAKS FARMS Lot QA Block Plat Sec.
Well Driller T | MAYNE Owner R HALLOWELL
Depth of well 305 /
Distance o_f measuring point (M.P.) above ground RJ ‘
Static water level (S.W.L.) below M.P. 2 !/
I. High rate pu'zﬁping —- reservoir drawdown
Time pump started 7 30 Pumping rate [ G FPM.

Total time _3Q s, to reach pumping water level [02 ft. below M.P.

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

fIﬁlE (in 15 WATER LEVEL PUMPINC' RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 57 (if used) (gallons per
tervals » gallon bucket minute)
Rls /04 Y M/ /S B
Z.00 1023, /0 y / 6
- ’ = = Y =
gy 1 : ; | \ / : !
. \ »
230 { i //
RS : ! X
7.:00 -.2 /i
¢ . /
e \f/ 7 VAN -
8 4 - and <& O/WAML./ LK#{ -
7/ 2 é.;/e?? yg.\gx&‘// //Aszj: - /»é
——
c S0

HD-224




3 pre

Pége' | -: Review Ol llf’l/fd' Ce)

) /df
' Date Zg;/?m?

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88— 017§
Location of property (road) HAPRIS FAL M _ROU4D

Subdivision TEN OAXKS FARMS Lot QA Block Plat Sec.
Well Driller I L. MAYNE Owner R HALLOWE L

‘Depth of well S 4

Distance of measuring point (M.P.) above ground Q

Static water level (S.W.L.) below M.P. NS’
I. High rate puiﬁping -- reservoir drawdown

Time pump started '{.73: Pumping rate |5 q o,

Total time t?}wtff’}mf‘\;ﬁ, to reach pumping water level /0 Q= ftﬂbelow 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 & (if used) (gallons per
tervals : gallon bucket ) minute)
7o 04 Y gee., Vi /¥
Beo| o /08 /0 &
Jis|  Jo2 ' /o &
$:23 | 4 - 20 &
8551 tpa 10 @
Ao | 163 /0 A
Q5| 1o /5 A
930 | 452 : /o> A
.55 /142 26 &
£9.5% 729 /o &
105|184 . /6 b
[0:30| JeA /6 b
(093] oo /5 e




EMERGENCY/TEMP NO. IF ANY

: ‘“" T STATE F

Bl 1 1 344, | seoushce o, STATE OF MARYLAND . - © PERMIT NUMBER

s ¢ _ PERMIT TO DRILL WELL : @ -18 715
{LH&SOIB.‘SU%%ESNISAL'E EER%JS':C”ED . please print or type fill in this form complerely "
Date Received (APA) : B3] LOCATION OF WELL

' ﬂﬁlﬂﬂ@l OWNER INFORMATION T E T RRPI T T T T T T l—l
4 QF‘!.B.IIE..'.'..... _

8 COUNTY

FEIT lf‘)l?%i.;lLM/P[slH Qu

E 5t Name : y Owner Flrst Name ‘

' 4 e 23 SUBDIVISION

“EELY [ [ ]2 I?I?LL_EL [ 1] [J%J B A EE[;I me ~
E M ] ‘I’ov’vn -t — '_ ws]me l {Ip.g 8 . R / . 8

52 EAREST TOWN

OBILLER INFORMA HoN F—m—l : MILES FROM TOWN (enteto ifin |own) !..

Joseut 2., f/]ﬂylllt‘? S

’ Drillgy 's Narfie . 77 License No. 80 C Bl 4
oS0 h /\ol / .1/ . # : 1 2 ZMM—L———] F/ 2 2
Firm Name . s . :

DIRECTION OF WELL FROM T NEAR WHAT ROAD 30

5 5, TOWN (CIACLE BOX)

NORTH

ON WHICH SIDE OF ROAD
W] @ g

_Sighaturg o A - —5he (CIRCLE APPROPRIATE BOX) 18

E B] 2 | WELL INFORMATION

SOUTH

T2 ;

APPROX. PUMPING RATE (GAL. PERMING 5| | | [ ] ETETe o
AVERAGE DAILY QUANTITY NEEDED o = ,m: vo
(GAL. PER DAY) ' .-.

ENTER FT or MI
o S

USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- ‘ H DEPARTMENT APPROVAL
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' : _ HEALDH DE MENLS ';,o
FARMING (LIVESTOCK WATERING & AGRICULTURAL A fz du ARD A7 26 ) S’?
IRRIGATION) . .COUNTY NAME COUNTYNO. .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - . STATE : D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT. S il
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATEISSUER—  p & ) i Z _g 00/'
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT: m 9o & i Fpo St o Bf 8?_
APPROVAL) 48 CO SIGNATURE ,-'

NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE - _ Esst |8 [ ] o] 0} 0]
APPROPRIATION PERMIT) smo 8ol [0[ ]

: v - SHOW MAJOR FEATURES OF ¢ :&X'J w A J
approximare depTHoF weLl 8 DI | Jreer Sor BONEWE | Gl M

WITH AN X » }
.sounces OF DRILLING WATER 19”’——/ 7 L 2en

é NEAREST —

APPROXIMATE DIAMETER OF WELL . INCH e h s ,.///
: 2 }/.-4“ /‘-‘&"
"METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER E‘{ - QJ/\

f" AlR-ROTa . AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAPHERE - . | —

CABLE REVerse-ROTary DRive-POINT - ¥ N N C;,:f%f}m v-Ld
£ y 3 .
other - E s _ gaL ek C/ J:/ /

N| So# *—1 000 ,',«,C‘ﬁf/'z}L/ZM)GM

REPLAgFRNéfg ZFggoDPi‘f:TEENgc?xrv ELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I/
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(Hls-WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE - . N :
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXIngNG WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

Favaicagle W[ T T [T [ [ [ ][]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | FEI la]alr] [ [ ] - /
63 N s

FORCE .m INI"IALS PerRmITNo. [/ [@] - [@ l - IQ { ;[fl M

%65~ N 80 ) 71 72 13 75 77 78 19

SPECIAL CONDITIONS

COUNTY




T . HOWARD COUNTY HEALTH DEPARTMENT
' Buidtauy of Environmenggl Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
FLYESRE '

APPLTCATINN FNR.PITI FS§ ANABTER. WETC NUMD AND DPRDOSURE ¥Aum T R

_— -, - poy - o - - - - - v * 'm L - - - - - - - - - - — -

Naw» Imadallasian _,_"__"'_/ RCCSLPT @

Replacement - " Date 7z
Name of Inataller %371 2 - % Telephone ZC/*Z(,Q“‘".

Licenae Number _ 2 /L 2 .

uned Weé‘.l}-tp ataller _&~—Well prilier Registered Plumber &~
ﬂtf oy ol ar e £ Te.'l,ephoﬁe Zrdor—
ar . Well Tag ¢ Mlo-00 orzg

Nuo of Propaerty OwWnenr
~Subdivision -""{‘__‘.

-

- - - - - - - - -

e N WE/NTRAUB goror

' Pitless Adapter
1. Type 1. Horsepower #2~ 1. Make - _&ég”—
a. Deep well jet 2. RPM 2. Model @ P O

b. Shallow well jet 3. Voltage 3. Depth 2T A
¢, Submersible _g_“_,_ ‘a. 110
2. Mahe ,&Mr{fy_mp_n_ b. éav _2— T
3. Mode)l ¢ 2xXL 4._> A )
4. vapacity = GFM : 9
5. Pump exceeds well oapacity Yes No ¢
0. 1€ Yan, in Jaw prassdid suloff SWIt) Jurlulled? Yoo llu Lo
7. What methods are ysed U0 DProtect the pump and electriasl wiring from
vibrations? Torque arveaters = Cable wuards _ geec— Olhes
Tank SA0FVE A Piping Well data :
1. Capacity #¥X203 1. Type _ZRLY. 1. vepth JoZtt.
2. Pressure rellef ‘ 2. Size __{ 2. Yield ] GPM
valve? ¢ ES 3. NSF and/or BOCA 3. Static wjter
farde annraved VLT lawal _ 0 e
4. Depth of supp.l 4., Will walvs wupply

- line gzg; " be disinfected by

inotallopd Ed‘-‘ 5

- - - = - = - p - - -

' v'"'\l'vnvlvw"" L's‘t IL 1-: my & uu)lllnu-ltll-ll -y L Y ) LU TTORENTAY] I7Y VRN VIVIVIT RN UTOL L

vupaltmauL wuon VIV O ANVLUL AUVIUE AU rvaudy Lor IN3pECTIOn {OEnArwWIAES TR PECMLT
te munll awd -l-ldj s

All lufurmallun glven abuve Iw Lrue Lo Wie bwul of oy knowled ) "
(E -

t '/_:._E;ZE:

Slgnature vl Appllcant:

Date:

%,

Motos 4 arfoknn jvdisebing sppusnn]) febabtus of dhe fmadn)logispg wi1) w8 wligsd
on tho woll cacipg gy the vame vi &hr INYRYTYAIN,

9175 Ok NPT Jasesne Tors

ND 318 MW%%,




water Sample Request

=

| PROPERTY OWNER TACK SEROTA wats of request 8y )b /13
l:"zr_z.amroms _QM/J) Yjo-J3/-3948 — /R T u
| pz;a'crm&s OR INSTRUCTIONS % E
@
2
SAMPLE TYPE - REASON FOR REQUEST -
~-0

Physician's Advice.

New Reslidence

Nitrate Monitoring ,
Taste or Odor

ealth Hazard
Ué&o

Real Estate
Pond or Stream

|

4

114
e 77T D

ol 44

Sewage Treatment System Necessity
Other Plumbing or Well Repair 4
Replacement Well
SETTLEMENT DATE / / Curiosity \P’
SEPTIC SYSTEM: / Approved Disapproved DATE / / §
CONDITION :
/ ' ™
SUPPLY TYPE: Drilled wWell - Hand Dug Spring Publ iT
R ~
CONDITION: < g
e\ oo —- D - — " - - - - - - P R — - e - - - - . = — - - - - S - S W s TS S - r-l ¢
_ PIRST SAMPLE COLLE : / VA e

CHEMICA » LEAD & COPPER

ACTION: Leoer 0o /é‘/viw

| REEZL;ZE""EBZZEE;;;'E.'&';';']',;:71' """"""""" BS;E"'Z}"]ZJ}?
_/ BACTERIA *‘,_Ajggfo’(, pH 727 , Fres C1I° .o, Res. c1” M{W

“ORTRI=EE , Other
ACTION: Jéaraf_.—. /(« fc/- “h T:Lj‘)

- - S - - - - - - = W - G5 T e S G P S S A D e G Y T G5 D W S e - - - - - - - O - -

« RESAMPLE COLLECTOR ‘ DATE / /.

BACTERIA , pH , Free C1 , Res. C1~ , TIME

ACTION:

REsawpLE  corzecror oate )/
. BACTERIA ., PH . Free Cl , Res. C1_ . TIME

ACTION:;




CASSELL TESTING. INC. 4182527742 P.B81

»>

CASSELL TESTING, INC.,
ENVIRONMENTAL SAMPLING AND TESTING REFPORT DATE: Mar 23, 1993

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030

410) 252-7742
(410) County Howard

LabNumber  93-0973

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, <0.1 mg/L
REQUESTER: Mr. Jeff Rogers

131% Walker Avenue ¢c: County Health Dept. Yes

Baltimore, Maryland 21239

Property Samplad: U&Q : 3489 Harries Farm Lane

Station Sampled:  Kit:chen tap Tax Map #:

Date/Time Sampled:  Maxy 22, 1993 11:50 am Parcal #:

Owner, Telephons No.: Jack Serota Sampler:  p, Kellner #9$2-245
Subdivision Name: Ten Oaks Farm Lot Number: a8 A

Building Parmit No.. 45801

Well Number: HO-88-0175 Observation:  satisfactcry

| RESULTS OF ANALYSIS:

Parameter Result Method MCL

Nitrate \/0.3 my/L as N 1SE 10.0 mg/lL, a= N Pass
Turbidity ~"6.1 NTU EPA 180.1 10.0 NTU Pass
pH — 7.2 Units EPA 150.1 6.5-8.5 Units

Sand Negative Negative

Total Coliform —7 Absent ONPG-MMO MUG Absent Pass

Based upon coliform bacteriological standards, the above results
indicate that at the time the sample was collected, this water sample
was SAFE U7 for drinking purposes.

A
& \
%7/73

L éi// [ ) //)L’Ja,- /{

Heathex R. Beam

S

* MCL = Maximum Contamination
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- HOWARD COUNTY HEALTH DEPARTMENT , L.z 2
Joyce M. Boyd, M.D., County Health Officer

Cﬁarles B, Streaker
Reply to: 313-2640 or 313-2641

Hovcd 24 1113

TSI Nonuio [Fouselamed

| | ;  22192‘?-@: t07 T80 Tom Dode Foorn

Y99 Haniie Fasom [ one’
/4 7”7 # No-08-0/25

Dear Sir:

This is to advise you that the septic gsystem was installed, inspected and

approved on : L ‘f 1993 .

The water sample éceatly submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. ’

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling reguirements of COMAR 26.04.04
*wWell Regulations” have been met for the water supply system installed under
permit(s) Ho- §8~0 }’}!’S’3 . No guarantee ¢an be given for health protection
beyond this date of 1ssue. Based upon a satisfactory investigation and evalua-
tion by the Howard County Health Department, the Maryland Department of the
Environment accepts this well system as required by COMAR 26.04.04.09.

. This certificate may become final upon co}ap}.etion of the final bacterio- N
logical test within six months. The well owner accepts his responsibilities
under COMAR 26.04.04.10.

Meacd 22 /993 e, 25;/7’98

Date of Water Sample ~ Date WALI Approved

Chade X

Approvin.g Authority P&
Charles B. Streaker, R.S. .
Water and Sewerage Program

CBS:hs

. Bureau of Environmental Health :
3625-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645  TDD 318-2323



http:26.04.04.10
http:26.04.04
http:26.04.04.09

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
4 RE: Ten QOaks Farm S/D - 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 service 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-of-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
which to obtain a safe sample. )

Presently there is no charge for this service.

Very truly yours,

. :

Uado B (g, .
Charles B. Streaker, R. S.

Water and Sewerage Program

CBS:jr

Enclosure

A Bureau of Environmental Health '
. 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-45
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323 '




- HOWARD COUNTY HEALTH DEPARTMENT

JoyceMBayd,M.D CauntyHeaIthOﬂicer
21, 1893
- Reply to:

..:f-r.-h. i

' \r‘/@I //a/z/Lca Fa/m ' ' P v ;.
M{/{d) ”/4/7&”\/”/ RE: £07 fr?/j:,yi 0@@ Laum %
2/02 9 ' MM_M

Y F4o-98 -0/

This is to advise you that the septic system was installed, inspected and .
. a‘pproved on M }; 1993 . . ;

The water sample recently submitted for test:.ng was free of coliform and

fecal coliform bacter:.a. at the time of sampling and is bacteriologically aafe for
dr:.nking

FINAL CERTIFICATE OF FOTABILITY

Thia certifies that all sampling requirements of COMAR 28. 64 04 "Well
. Regulations" have been met for the water supply system installed under permit(s)

HO=-88- 0 175,
Date of Final Sampling ‘ Da.te of Mcey ,
Approving Authority
Charles Streaker, Sanitarian
Water and Sewerage Progranm
. : . . Water Sample Dates: .
i Maced 22, 1983
W /¢, 1993
e S/ ——— - -

Bureau of Environmental Health
3528-H Ellicott Mills Drive  Ellicatt City, Maryland 21043-4844
Watar and Sewerage, Permits 461-9933 Community Environmontal Health 461-9944
Technical Servicea 461-9965 Director 461-9956 ‘TDD 313-2323

I



http:Sampli.ng
http:26.04.04

. NOTE: .

L%

A g o

SUBDTVISTON: /4//,9@;11 e wirrmubs

LOT NUMBER: PAece] 8A

/ Er OAKES FmS, DRY WELL OR DRY WELL AND TRENCH

3 bedroom
4 bedroom

"5 bedroom

" Inlet
Botrom maximum depth

Effective area begins at .

sq. ft.fbedroom
Septic Tank Minimum Total square Feet
1000 gallon
1250 gallon

1500 gallon

feet below original grade.
feet below original grade.

feet below original grade.

If trench is used to make up absorbent area, run the trench on Ievel

ground and leavex 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length.
‘as dry well, with

Tfench to be :a
3.5

Bottom maximum depth

Inle

Trench inlet to be same
feet of stone below distribution pipe.

189
*1¥f?i§L"—éq. ft./bedroom

TRENCHES

wide,
feet below original grade.

g‘s

feet below original grade.

‘Eff'egtxve area begins at _R,5 feet below original grade.

S

NOTL: (1)
(2)
{3)
(4)
(5)
{6)

LOCATION:

i i

feet of stone below distribution pipe.

No trench to exceed 100 feet in length,
If more than one trench used, a distribution box is required.
Trenches to be installed on level ground.
Call for inspection of trench before gravel is installed.
Provide 6'"-8" diameter cleanout and cap to grade or above on septic
rank and drywell.
If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.
{ OO
SRS Je TReNCH 730FL From THE 2/ FDY FE ol Ling”

2 FRom THE Y0 Fe LoT LINELLLFT LoT LiNE

DHEP FAcing LoT

LRom  JHE® 4P G FéE toT &,u,:) Bons Treniesp £5)
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on_tevel Grovw? RowsAnd
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Gt . 42T LIRS AL SepA) wdz%-f

L. b

FAeins Lor [Rom The 21354 Fi tof
1ol Aevisep RH




