26501 SEAUERUE NG, STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Cli|ZDoU | (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
par = WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY e AR 116 =R
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE R T P
: PERMIT NO.
STIED USE OALY BATE WELLDCOMPLETED Depth of 5\1/9" 8/6 /eo /4 ERON “PERMIT TO DRILL WELL®
o 2 3 1o 2 2 36 MHo- 3§ -JIsX¥3
13 20 {TO NEAREST FOOT) (9,}(_ @ 28 20 30 31 32 33 34 35 36 a7
OWNER e ta € flealy £ C/; wod fevelo £ e 4
n - r m: - - =
WELLSITEADDRESS ___ > _Qacew " BnideE nrd ™™ TOWN /_)*d,/40~ 10 E
SUBDIVISION___ 7 ALl Taeel SECTION — : LOT _~2 :
WELL LOG GROUTING RECORD YES e C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED “ @ 1 2
(Circle Appropriate Box) no T PUMPING TEST -
R Ll R e
oEsomPTION Use Feer | ek | cement([CTM])  BeNTONITE cLAY [B] A
additional sheets if n FROM TO beari )
: 2ing | 0. oF acs_ /7 no. oF pounps S | pumpiNG RATE (gal. per min.) ‘—‘_
To ¢ Ce «L o la GALLONS OF WATER s 4 A — 5‘1 e
DEPTH OF %OUT SEAL (to nearest foof )/ MEASURE PUMPING RATE
P 2 7O f ft. t ft.
bﬂ / j JE e 48 TOP 52 < 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter O if from surface) (7/ \
L u 1P § </ . - / (@)
¥ ;,\l._/ fersr 20 | 35 casmg CASING RECORD BEFORE PUMPING ———
yor
A 7™ v L X3 |nsert 0 / _))
MIC gn 35 | &€ SapttcainG I-QHJ oNeh WHEN PUMPING " = ft.
code
Syl S(mw‘ Yes | 487 | below [:] TYPE OF PUMP USED (for test)
¥ e P - air iston turbine
) A - Nominal diameter Total depth EI @ # i
y. V] |IC K - US Qo CASING top (main) casing  of main casing other
. o ‘ PE (nearest inch)! (nearest foot) @ centrifugal El fotary @ (describe
S;{" A Stand SO ;‘f;«/ ‘ \// ; L = 27 2""\\ L iasa
80 61 83 64 6 70 m jot @jhbmersible
VI 16 - | =/ & E OTHER CASING (if used) 27 :
WIC & S5 |365 A diameter depth (feet)
H inch from to
IN:
3 _ =N
A - i s ’ | DRILLER INSTALLED PUMP ves (NO)
$ (CIRCLE) (YES or NO) ~—r’
s . il “ ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED =L
or open hole — PLACE (A,C,J,P,R,5,T.0) 29
e\ S HIOD| weoc
Aphrebliste : e G CAPACITY:
ppcope BRONZE HOLE GALLONS PER MINUTE
below I;g: 0 m (to nearest gallon) a1 % 4
=
PUMP HORSE POWER
37 41
- C 2 DEPTH (néarest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () /,c 2¢ TS (nearest ft.)
S r p. [ ——
- O -] SO 43 47
L (o — JASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @) < ST 1 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER Gl e g = o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ¢
A LIEN TS WELL WAS GOMPLETED Ca EI below :jj\ ("?:;;’)50
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E - :
P wew € SLOT SIZE 1 2 3 LATITUDE 3? o) BT
ACGORDANGE WITH COMAR 26.04.04 "WELL GONSTRUCTION AND |  DIAMETER (NEAREST LONGITUDE 7 7. 9©3 %9
oSG AT SMoNS S LESN | OF soREEN e DEFAULT COORD, WGS ¢
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 ( AU OORD. WGS 84)
KNOWLEDGE. from to N OTE S:
DRILLERS LIC. 7uo | M") D /_./hi GRAVEL PACK | o )
} < - ﬁﬁ%ﬂ%ﬁm AN
/ > 5 L INSERT F IN BOX 68 68

[
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO. L

,/)b,L’\/ J
L/

g

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) W aQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

MDE/WMA/PER.O71

COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
gl 147008 Seauence NO STATE OF MARYLAND
- O \ .
53 A A,,PL/CATION FOR PERMIT TO DRILL WELL ','T“’j —“fj — D ,3’/’::
‘ LJ / »-L./ 0 Bolease type "® it in this form completely 7
o/ateﬂegeuyed (APA) : B3] ,. LOCATION OF WELL
O Lol 1D OWNER INFORMATION / /;“%
8 wm o0 w13 L J
¢ 8 COUNTY 21
| /'fc'/z,f,ql{ //e/;éf | 4_(41‘.! /‘/euf@/ha/’ — S~ :
15 Lasl Name ¥ Owrtet First Name 34 | / ’52/ 4 /[ el J
f‘:' O /j; ox 4l | 23 SUBDIVISION o 22
36 Street or RFD - 55 SECTION L Lot L2
) - ;’, v L4 / ™ (= 48 50
| &S Dow A1 4 = | ) ﬁ
57 Town 70 State 72 Zip 76 L Y fernt J
DRILLER INFORMATION - sz NERRESH TOWN 7
L Kalh & AR € mMmSp //# |
Driller’s Nafne : 76  License No. 81 B |4 )
| W alh rVIA }/w& el LRI § | SOURCES OF DRILLNGWATER | | (% i@ 2 ZM’»/‘;‘ £ ,f:{/ [
Firm Name el 1 STREET ADDRESS 30
L(701Y /*”'// A p1t Bing g, 2122 | |? ON WHICH SIDE OF ROAD
Address — ~ 3 (CIRCLE APPROPRIATE BOX)
2 s > $-2/-13, .
Slgnature P Date 34 3?5/ 37 O
2 | WELL INFORMATION S DISTANCE FROM ROAD Ve 4
1 2 APPROX. PUMPING RATE ——— —
(GAL. PER MIN) _ - ENTER FT OR Mi 38 “ 39
AVERAGE DAILY QUANTITY NEEDED J 9 TAX MAP: 2%/ 2P BLK: PARCEL'%_—:e
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(@DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
— IRRIGATION I \\%
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L o
IRRIGATION) COUNTY NAME COUNTY NO.
- STATE .
5 || INDUSTRIAL, COMMERCIAL, DEWATERING STATE RE NAERT &

41
[P| PUBLIC WATER SUPPLY WELL DATE |SSJJE =/

[T| TEST OBSERVATION, MONITORING / (= C /’ ,é’ — A4/l

1

[0] OPEN LOOP GEOTHERMAL 43 MM' oo v 48 /"demNATURE JEXP.DATE
[C] CLOSED LOOP GEOTHERMAL

PROPOSED LOCATION OF WELL ON LOT

APPROXIMATE DEPTH OF WELL ESED | seer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
e T DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL (s INCH.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AiR-ROTary 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 e Ll

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED £
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ]
FOR POLICY ON STANDBY WELLS

IE THIS WELL WILL DEEPEN AN EXISTING WELL A

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

>

P4

]
~J
A

APPROP. PERMIT NUMBER o o o o o _G_ - -
} »- ‘ .‘rf O 10 L L’n .} . » = —
PERMIT Noi ) A D D ) Negs 1 .u”(j.g 2
07T 72 T3 7475 76 77 787
SPECIAL CONDITIONS @
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED=
@ COUNTY

MDE/WMA/PER.071
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cace (JCH+ 19 zot3

. — s [
well Permit No. HO - 99 oLgdJ
Location of property (road)

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

(5 Neew /f{/;{fc/b‘/é %,/

Subdivision /ALl Jhees Lot Block _ __ Plat Sec.
Well Driller _Kelph 777[14//76, owner JAitmys Readdy & Lol Nentnfelic;
T A L~ -
e B
Depth of well 5&5 ‘ : n@z
Distance of measuring point (M.P.) above ground o~
Static water level (S.W.L.) below M.P. S 7=
i.‘ High rate pumping -- reservoir drawdown
Time pump started &/ CO Pumping rate /O GP»
Total time S0 miw to reach pumping water level ,/ETQZ ft. below M.P,

II. Recovery pump test data - observations to be recorded every.l5 minutes

TIME (in 15 WATER LEVEL PL{MPING @TE ‘ FLOW }.!ETER READING CALCULATED FLOﬂ
minute in- below M.P. time to fill 4 (1f used) (gallons per
rervals gallon bucket minute)
sieo 7o ml & <a RN
TesT  Stanrted | ,
¢ %o 15> Ff 10  Se | =3 QP
5 ys /5y H e Su |3 Grim
§ o 150 #A 20 S | 3 G
S; 52 U 2o U b {
G’ 30 159 ly 20 I 3 W
Siyy )5 7 U Jo L = L
)0 | )57 H 2o Se. 3 G h~
1015 | ISy A 2o S 1 i
/D130 )59 A 10 Sec 3 QEZN
1045 IS 20 “ S f
)1 {0 1S9 20 I . 2 b
/S 152 A 2o S= SR
/150 (s> 4 a0 Sec 3 QP
it 1S 7 W 10 Sffa S Sy
/N 159 y 4O y 3 o
JF 19 157 I R O i 3 2
| 1.20 jsp 1O i g =
| 12:45 1s7 & P R Sec 3 com |
BEE 52 -Ff 20 >e 5 G Am J
)i 15 157 vl Sev y B QY \
;.30 [57 ! e ' | J |
L )i”fJ’ 5 " ", |
En- 279 2 o0 e
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HOWARD COUNTY, MARYLAND
DATE: AUGUST 14, 2013

PARCEL: P\O 26

= i

LOT 3

c%?’%ﬁue% cavsgt.rff‘«m 4 LANE?&E!CY%S BATEMAN PQOPER I Y
TAX MAP =27
370 ELECTION DISTRICT
SCALE: 1°60°

CENTENNAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE

09°L "WV EG:6L:1 | 102/ 1/8 '10PON 'BMD'E 107 19)UX3 IBM BIEOE\BMABIEOE\ OB INSASYH



7178 Columbia Gateway Dr., Columbia, MD 21046

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

Peter L. Bielenson, 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:
Tall Trees 3 Green Bridge Road

Subdivision/Property Name Lot # Road Name

E The well site has been staked by Fisher, Collins & Carter

(professional land surveyor or company employing professional land surveyors)
on 08/06/13 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

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 3/11/07


http:www.hcheaIth.org

' ; : 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 Pum Pitless Ada ter, and Suppl Pipin

_ NOTE: The installer is responsibie 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 Plum bing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a com lete? form is required prior to Use and Occupancy 2 roval.

Company Name: iﬁi l L' ch L‘\.) L “ D{\ \ \Il Jf\ Telephone #: ?;O\' '7 ’)(ﬁ = %5—;}{3
Address: __ PO Box 1259 )
B r}.\,aDll'ﬂ TWMehnn N 7.6%¢\

. s f-‘—;‘—«-.‘_—"*-w
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer’
License # and name of individual responsible for the field installation: ) i
Name (Print): »TTO'\rG\ e W ﬂ"i‘ﬁ S 4 License# j\h) D l-‘o _ ;
*A licensed individual nrtist perform the actual installation. Apprentices must be under the supervision ofa
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: L.)\ NeNY C\r\a n Telephone #:
Subdivision: __ “Tea\l T yas™’ v Lot# = Well Tag# HO-G5 - 7583

Site Address: ‘:*'\C:;; A Green Rridre B4
Guden AT Zoxl

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Schie ks ¥ Make: (Bpbc! ! Two piece watertight cap: Yes

Model #: LR ) 54 -2W/23D Model#: 12 —lgyt ¥ Screened, vented well cap:
Pump Capacity ZF GPM Depth: (36" min)  Cap secured to casing: \t 3
Well Yield: 5 GPM NSF/WSC approved: ¥«s  Conduit min 18” B.G.: o !

Depth of well encountered at time of pump installation: 3¢ 5~  (feet) Conduit secured to well cap: « «1
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.§.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

House Connection

Type: _ Sipg-% PVC sleeve to undisturbed soil at wall penetration: Ves
PSI: 260 (160 psi min) ; Length of sleeve(s* minimum from foundation): 25

Depth of supply line: 46 (36" min)  Sleeve sealed properly: _Yes TR

Piping to house

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 accom plished, contact this office for
approval prior to i :

i - ) 15-13
Signature of comparly representative r\:spon;;blc for installation date

For !i!"g!m, Depgrtmént Use Only — Not to be completed by Installer

Date Insp. Requested:_6 /15 J11__ Date Insp. Approved:_ 6(IS /0 __Inspector:_S&
Inspection Data: Pitless adapter watertight & water supply line at least 36” below ciade .
Two piece cap installed and at]t:ﬂch:g to casing securely —\L.‘/ o
Elec. conduit extends at least ow grade/attached to |
Safety rope not outside of well cap/casing Cap properly __\4_
Correct well tag attached properly and casing 8” above finished grade i v
Water supply line sleeved adequafely'at house connection : AL AT i
Adequate grout observed below pitless adapter e

e R — = = =


http:COMAR26.04.D4

Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

Hague Quality Water
814 E. College Parkway
Annapolis, MD 21409

Certificate of Analysis

Project
Date Received 6/22/2017
Date Reported 6/26/2017

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 139

This report is the sole property of Hague Quality Water. Any questions about the report MUST be directed to
Hague Quality Water at (410) 757-2992.

Environmental Testing Lab is not at liberty to discuss this report without written consent from Hague Quality

Water.

Sample No: 151419-01

Location: 5519 Green Bridge Rd

Sampled: 6/22/2017 1:45:00

E

Sampler: TEdwards8309T (Exp. 5/18/2019)

Dayton, MD Sample Point: Pressure Tank
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacteria-Total Coliform  Colitag Test ~ Absent/Pass Per/100ml 1 06/22/2017 LC-106
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 06/22/2017 LC-106
Iron, Total SM3500D  Not Detected - mg/] 0.05 06/26/2017 DB-139
Turbidity EPA 180.1 1 NTU 0.5 06/26/2017 RM-139
Nitrate + Nitrite as N EPA 353.2 Not Detected mg/I 1 06/23/2017 DB-139
pH Field 6.7 pH Units 1 06/22/2017 Samp-ler

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Not Tested.

Annapolis

Ph 410-224-4304 Fax 443-926-0586

~la
o 3 P
Approved By e V

K

Daniel J. Brumsted, Laboratory Director

Waldorf

Ph 410-224-4304 Fax 443-926-0586

Page | of |



ENVIRONMENTAL TESTING LAB, INC - C Nll!llﬂlﬂlﬂlﬂflﬂllllmllllﬂlilﬂllﬂlll!”lﬂIHllll IRM

ANNAPOLIS .
410-224-4304 FAX 443-926-0586 4 g:’;t Hegue Q”a"‘Y Watef
' Date D
Company Name, Address Phone & Fax Tes nlif :@2’?2175 - - .
uﬂ"ﬁ“’“ S5 (e Peose Ry
STREET
% )y Mo
CITY STATE e
Send Report By: Fax Postal Service Email

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT
FIELD COLLECTION INFORMATION

Collected: Date (» / 'ZZ—;// 7 Time J o SJ Well Tag #:
Collectors Name: ﬂ ENuImng Certification # _Té 235 Expires z'/i

Collectors Signature : W Circle One: P K, WELL or CITY WATER
pH: (Q Chlorine, Total m(é/ 2 Results for U & O Permit 7@ NO Sample Clear when drawm NO

Sand present ? YES’@ If “YES” subsmit one liter of sample to lab % testing

Sample Tap Bacteria: ?/\M ( ad_ Chemicals: Lead:
Bacteriological Test __ NextDay 11:30 ;_/Next Day 3:30 __ 2Day
FULL Chemical Analysis ___ NextDay ____2Day 3 Day
(Iron, Nitrite/Nitrate, Turbidity, Lead)

BASIC Chemical Analysis __ NextDay ‘_(éDay __ 3Day
(Eron, Nitrite/Nitrate, Turbidity)

_ Lead __ Arsenic __ NextDay _ 2Day __ 3Day
____ Cadmium __ 2 Day __ 4Day ___ _ 6Day
Radium Gross Alpha __ OneWeek _ 2Week

Special Instructions :

Released By: & . Date: (e'/%/( 7. Time ,Z«%Z Received By:

Released By: Date: Time Received By:

(*) TAY: is by Close of Business; Samples for chemical analysis received at 1:30 or later cannof be guaranteed “Next Day” resulls.
TAT's are a good faith estimare and are not guaranteed.

LABORATORY SAMPLE RECIEPT INFORMATION
Samples Delivered on ICE{ YES)NO N/A Add Qualifiers: _ Non-Certified __ Holding Time ___ Sample Volume _ Frozen

Received in LAB By: (&y Date: 6/’"\" l7 Time lq 3 O

Ver: 08042015




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

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

Heal th Dep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — December 27,2017

June 27, 2017

Homeowner
5519 Green Bridge Road
Dayton, MD 21036

RE: Tall Trees, Lot 3
5519 Green Bridge Road
Building Permit: B16003986
Well Permit: HO-95-2583

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 6/21/2017. Final approval of the well line connection to the dwelling was granted on
6/15/2017. The well construction was completed on 10/17/2013. Water samples were collected on
6/22/2017.

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. 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-
2583. 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
Maryland certified water 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-2010apr16.pdf



http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

In slosing, please refer o our “Homeowner Fact Sheet” which iiustrates a better wrderstanding
for your onsite sewage dispesal system, You will also find a link 1o Maryiand Department of the
Environmenis website which describes in further detall operglion and maintenance of vour septic
systers,

Approving Authority, 27 e
e

Kevin M. Wolf, LEHS, REHS/R.E,, Supervisor
Croundwater Management Seclion
Well & Septic Program

o Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiens Program
File



