
DESCRIPTION (Use 
additional 8heet8 If needed) 

(MOE USE ONLy) -=rTA""T'C g~ ...,,"ftt,-,,"l) 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

MM ~7 
20 

CASING 
TYPE 

:5t 
60 61 

22 Q.{)() 26 

(TO NEAREST FOOT) 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 84 

~~~~~£~~,«((f::(.fK 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

PUMPING RATE (gal. per min.) _ ;;"_ 1./__-__ 

!itu1 ~ 15 
METHOD USED TO £ 

MEASURE PUMPING RATE 1.....-=-=-=-.................;.:;;;;;........) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ;./ ft. 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air ~ piston 

~ centrifugal 00 rotary 
27 ,27 

~ turbine 

other[QJ (describe 
27 below) 

[I] jet 100 bmersible 
27 . \ 27E OTHER CASING (if used)

A diameter depth (feet) 
C 
H inch from to 

L..-___..J" " '1..'__---J PUMP INSTALLED t/\/~--- DRILLER INSTALLED PUMP YES ...... I 
S (CIRCLE) (yES or NO)I 

L..-___....J" 1 1,1..'__---J 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

~---

or :en hole ISTfl rarRl 

C
lnsert 

:) ~ ~appr~ate BRONZE 

~~w ~ 

A 21 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS:--.....;;;...-­ (nearest ft.) 

43 47 
CAStNG HEIGHT (circle appropriate box ~yesWELL HYDROFRACTURED L!J 

and enter casing height) ($ )abovel~------------=~-~-=~~C2 
CIRCLE APPROPRIATE LETTER H ---23--24- 26 30 ~32~----36- LAND SURFACE 


A A WELL WAS ABANDONED AND SEALED S 


I, (nearest)WHEN THIS WELL WAS COMPLETED [;] below ~C 3"---________ ~----~ ~ foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51


P TEST WELL CONVERTED TO PRODUCTION E 

LOCATION OF WELL ON LOT~__W_E_L_L______________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE """"':""'______ INCH)OF SCREEN LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES 
KNOWLEDGE. (M~~U~ ME S TO WELL ..f) 

~~~~=~~~~~~ 
GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

LLED IN BY DRILLER) 
T (E.R.O.S.) WQ 

70 72 

74 75 76 
TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY 
DENV·CROO 

http:26.04.04


SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5:2 i 36 please type 

STATE PERMIT NUMBER 

Jft?- ?~- 13/f' 
70 f'// - h' f / ' / 79I In t IS orm comp ete y 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM OD YY 13 

34 

55 

I Q,.R/}?l /YtJ.Jf 
First Name15 Last Name Owner 

I ~' OJ . &-t ~~~ 
5 Town 70 IS ate 72 Zip 76 

DRILLER INFORMA TlON 

I ~,(~ M 5: D O;}..'ID[ S ~~- . 76 License No. 81 
~a~ ~ 2lI~ /t)de~ 

2 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

If6\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

( ~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

B 3 __ / LOCA TlON OF WELL 

I ~cL I 

B 

8 COUNTY 21 

I ~r)..,&~ 
23 SUBDIVISION 

SECTION '--__.."..1 
44 46 

LOTI 7 
48 

I 
50 

42 

I £I.(~
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) IL--_Z___--'-M'-'-----.:.......!II 

4 
73 76 77 78 

I ~ f)QJJ. o{ ~3d 
ON WHICH SIDE OF ROAD . ~H 
(CIRCLE APPROPRIATE BOX) A1 ~ rnJ 

~[[]EAST 
34 If () 37 SOUTH 

DISTANCE FROM ROAD 1= -r 
ENTER FT OR MI 38 39 

TAX MAP: ftJ BLK: /p PARCEL L2.!i! 

EMERGENCYITEMP NO . IF ANY 

IGNATURE d..[fJ TEST, OBSERVATION, MONITORING 
EAST //~ 000GRID '/L · [Q] GEO-THERMAL 50 57 63 

APPROXIMATE DEPTH OF WELL L--:I::-:-3=--.;::,.p --='tJ:.-------::7 1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
6) (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. tU~ 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E %1 

N 

000 
000 

f'Sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEl!L IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIV 
DISTANCE FR WELL TO NEAREST ROAD JUNCTIO 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 
___ __G__ _ 

SPECIAL CONDITIONS 
Nll T f _ APPI=iC'I VI NG AUTHORIT IE S SHO Ut 0 U SE SF 

DENV-Permit 97 



Re '/ i :'31-1 

~ . - - -~' J 0- j.-()07 

FIELD bATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


I'I ~ ":.! ?e.r~: So . HO - r{ ­
~--------~~--~-

Dtpth of well 

J:" 5 rd..;'")Ce of .rr..easur ing poin t (N. P.) above ground " 


,., J. --=--------~~-
5:2:"::c: ;,Iater- level (S.W.L.) below H.P. _ f'!!.. i______________.................~


.< q;~ r-3 ce pumping -- reservoi I' drawdown 

Ti;7)2 pump started Z Pu mpi ng ra te .2:=......(J i2--= ~~~".Ai~....£-J.)_·__ 

To ,::al time S-~ to reach pumping water level 3'(;' (lCl below H.P. 

?~cove:y pump test data - observations to be recorde d every 15 minutes 

( 
I? :.i~~ 

I' 1 - WATER LEVEL PUMPING RJ.TE FWW METER READING CALCULATED ;;o r,-­' .. ' i 
I 

( "!':1 -) .. _ ...... f) 

\ 

.~-':.":~ :~ ..!..'l­ below M.P. time to fill ~ I (if used) (gallons per 
I 

: 5: ','"2 1 5 gallon bucket minute)

( r/. ".JJH 
-­

~J/'f­ . ~ 

! 7. t/)­?/' .3 ~ 1l-.c. r1J~~.., 
I ' (1'1
! )(:O:l 3' .3 :20 

r 

! Ji: . f~ 3(p 3 ;(0 
I 
i 

- ­ I 

K:3o 3(_ 3 .2..6 
--­

! tr iJ- I 3~ 3 d<{) I 
--'- , 

9 .00 3(, . .,3 J..o 
I 

; 

(j:JS 3(" , 3 ;)0 ' , 

! Q'JO I 3~ 3 dO: ,-_. -.---­
I " 

9 . qf\ ~()
I 

.1 "'­ .3I '.. 

r 
~ .l . 't.l ,~ I .J~ 3 .t() 

--­ -
i /6 ·/~ ,3 (. .3 ,;lai 

"' I 

/(J: .... J I ,fe. 3 ~oI I 

i 
I / 

I /' 
-­

I 
" I 

! -­ , 

I 
I , 
r­ ----.---­
I Ii 

I 
_..-.. 

I 

II 

f 
i, 

[ I 
I 

i 

; 

i 
-_.- .-- ... 

I 
! 
i 

_.---- --- . 
I 

~ -.- ­ --_.._-- 00­ --­ - - .., 
I II 

----­



I ', I I 

,\ 

at. JO\ A ~ .:r;;;;,. - f c;;:( 

Lot #: __Well Tag \ : HO ..- rs­ - /.5'! </ v 
\1 

: i 

HOWARDCOUNTYHEALTHDEPARTMf$W 
BUREAU OF ENVIRONMENTAL HEAL1111 \ 

WATER AND SEWERAGE PROGRAM 
. TEL: (410~13-2640 FAX: (410)~13-2648! \ , • 

Inform tion Form for the InstallatIOn of the Well Pum Pltless Ada tel' 'ana So 
1 '-	 _ 

NOTE; The installer is responsible for requesting an inspection prior to 9 :~ Ion the day of the desired 
insP.ectiOD.~No. work is to be covered llDtil approved by the Health Dep~~\ \~ installations must comply 

with the NatioD.aI Standard Plumbing Code (NSle? as amended locally) and C~MAB.;26004.04 (MD wen 
Construction Regulations). Submission of a complete form is retluired prior to yseand Occupancy approval. 

Company Name:~/"''''/I'!~?4f& Sv e Telephone;' 3Q) - J11 - 3: -.3 
Address: ~	________ O -0ox~~ \ 

ShW,vl j NU dd~CPI \ 

(Must circle one) Licensed Plumber Licensed Well Driller ; -r1'''''lBum-t-L-ice-ns-ed-W""' :, \ , --InstaI--l-er~----"'1 
License #andnameofindividua1s~I1SlbIe for the field installati014 ~I , ' , _ 
Name (Print): :On\/"W KYcJ<t:;;T _ License# il1f;£ GJ/Y ~ 
!IIA licensed, individual must perform tbeactual installation- Apprentices must! ~1~der the direct 
supemsion of a licensed journeyman or master ptumbert pump inst.aller or well ,qlJer. Licenses may be 

subjecte4to field verification. _ I ! \ . 


Name ofProperty Owner; . --.:5 T Telephone #: 

Subdivision: 0 f3 L3 ' 7= 


Site Address: , /.;2 410tR yt-/! _DitUc{A_TEfe£ 'CfT . I 

ro/~~~MD ' 	 ' ' 

Submersible Pump Data PitJes9 AdliDter , , Well Cap and LE ectric Conduit 

lVfake60 hAC J1-erL.- Make: Cff~p.6'l[Il Two piece wa~itight caP:--t...::=,. 

Model #: Modelt1:Cd:?do Screened,venteq-well cap: f...-.-"' 


Pump Capacity /D GPM Depth:~H (36" min) Cap secured\ (o ~g:--=::::::::::-
Wel1Yield:~GPM NSF approved: ,v---- Conduitrnin' l8~"\B.G_: . ~ 

Depth of wen encountered at fu"'1le ofpmnp installation: <9CO(feet) , Conduit se~ tp well 'cap:~ 

Ifpu.rnp capacity exceeds-well yield, a low water cut off switch is required by NSPC IfJ9.Q Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one '\ 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection _ . , \ . _ 
Type: -'l2f~ PVC sleeved to undistuibed SOlI at wall penetration: fE-'S 
PSI: ~f60 psi min~ Approximate length of sleeve: S- / \ 
Dep$' Sleeve caulked and sealed prQPerlY:~' .! of supply line: ~(36:' min) 	 -

" 	 l I I 
I , I 	 • ,'.' I, ' •• 
~tel~ supply line is T:ired to be at least ten feet from the septiC tank, pump iC amber, sewage PJpmg, 

//distM:b~ box, drainfiel 97 and sewage reserve area. If this cannot be accompiis~ed, con~ttbis office for 

/ app~t{)inst(a ·on. 	 . . ~/qj,*== . 
~ Signatur~c# company re~ntative fe5pQnsible for installalion dale /r'!~ 
~ " " I I


For Health Department Use Only - Not to be completed by Inst~ler 


Date Insp. Requested: Lf;Jv; It 9 Date Insp. Approved: \fI {t1 ~k £"0 

Inspection Data: Pitless adapterand water supply lin , least 36" below grade ~I , 
, e ,at \ 


Two piece cap installed and attached to casing securely .1 " ' 

6~ Elec_conduit extends at least 18'" below gradeJattached to cap properly , 


Safety rope installed inside ofwell casing ....;.\ \...;::.-_
~

Vv'\clvv Correct well tag attached properly and casing 8" above finished grade ~ 


d.,o('iJ(AAJ ~ \Vater supply line sleeved adeq~ely at house connection \ ~ 


\ +-1 ,HD.-21S (Rev. :d;:te grout observed below pItiess adapter 	 - 1\ ~(It-­

\ : 

http:C~MAB.;26004.04
http:NatioD.aI


10/12/2~06 10~46 4103132648 	 ENVIRONMENTAL HEALTH PAGE 02/02 

.)~~ 
7178 Columbia Gateway Drive, Columbia, MD 21.046 

(410) 313-2640 Fax (410) 313-2648
Howard County TOD (410) 313..2323 Toll Free 1-866-313-6300 ~I-Iealth Department . web9i.te: www.lH~heaJ.th.org 

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

TO ALL INTERESTED PARTIES 

~When sub.lnitting a \veu. pennit application for a proposed well for nevV 

construction~ please indicate one of the following: 

(lttuJ if · 	 .Well Site Location: 
@uJ111Adi &:- k.~;&t all p~L~ 

Subdi.visionlProperty Name Lot# Road Name 

o/The well site has been staked by ~ h if2u.d.,.. ~ ­
(professi aJ land surveyor or company employing professiona.l Ja.nd surveyors) 

on ~OO (date) and does not require a site in.spection. 

II 	The well driller, builder or property owner will call the Health Departmen.t 
to schedule a time to Ineet in the field to verify the proposed w~l1 site 
location. 

This sheet, along with two copies of an acceptable well site plan, lnust be attnched 
to the green well pennit application. 

Revised 3/11/05 ... . .'l ' '.-J.­
~~~I 

.. ~ 

http:www.lH~heaJ.th.org
http:web9i.te
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbi~ MD 21046-2147 


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

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

November 29, 2007 

Mr. Richard Demitt 
P.O. Box 228 
Clarksville, MD 21029 

RE: 	 Orchard Estates, Lot #7 
Well Tag: 80-95-1314 

To Whom It May Concern: 

A sample was collected from a yield test October 30, 2007 and submitted to the 
Department ofHealth and Mental Hygiene Laboratories to assess the possible presence ofGross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta particle activity in a water supply. In tum, this can provide information 
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of 
development within the County. 

Results from this screening revealed a Gross Alpha of 9.0 ± 2.0 picocurieslliter 
(PCiIL); while the Gross Beta level was 6.0 ± 2.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below its target value of50 pCiIL (roughly equivalent to the annual dose rate of 4 
millirems/year). 

At the time oftesting 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 ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions. 

Sincerely 

a~ 
Bureau of Environmental Health 

CC: Eric Dougherty, MDE Water Mgmt., Groundwater 
J

V Well & Septic File 

http:www.hchealth.org


__ 

State of Marylandslnd Report To: 
DHMH - Laboratories Administration 

~c f. 111 ~ t at" Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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


_ L4BORATORY ANALYSIS REQUEST 


J j '1 ~~ /3) 1-/
Sample Bottle No. A: .fLO - No. B: ___ Field Blank Bottle No. A: No. B: ___ 

Plant/Site Name: 0 r( he {J.s.c~ -c. . - '- (j -( -~ County: /6:w-c:.t' y-' 

Sample Source: .4 / / 0 0.,' kJ. ~ k /\ . Location: 11../-0 -2~- /:5J ~ 
(well no., lab sink, sample tap, etc.) 

County: []13 Plant No. DOD 0 0 0 0 -0 0 
CHECK (one per box) 

Emergency oDrinking Water Community o Source (raw water) 
RoutineNon-community oLandfill "0 Distribution (treated) o Recheck oPrivateStream o 
Special oOther o MCL oOther o 

Collector: k , Vo I.E-: Telephone No: q ~6 = 5Y ? - .7 6' ~..3--

Date Collected: I 0 / J 0 / 2- 00 ~ Time Collected: /0: ')(J a.m. p.m. 

Nitric Acid Preserved: Yes S No D Iced: Yes 0 No [!i 

Submitters Code: 0 0 Federal Project: 0 Field Data: ___---­
.pH ChIonne 

Remarks: S:.{I;.v~k - ('!,./~0/ c-;; ~u// r;k Sr-
J 

¥" 
V 

~ 

Test 
L -

9!9-ss Alpha 

EPA Code 

4000 

Laboratory No. Results (pCiIL) Date Reported 

v" Gross Beta 4100 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

4004 

4004 

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 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

PROGRAM COpy 



_ _ _ _ _ _ _ _ _ 

9106 Philadelphia Road H OME LA 0 State Certified 
Suite 108-B Water Quality ENVIRONMENTAL 

Laboratory #353 Rosedale, MD 21237 

H EALT H L A B S 
"Healthy Homes Start Here" 

Property Address: 12406 All Daughters Lane Lot 7 Name: Well Water Solutions 
Highland, MD 20777 Phone Number: (410) 935-7185 
Well Tag Number: HO-95-1314 Email: jemoseman@wellwatersolutions.net 

•. II ~ r1J~ I ~ ~f.lr I ' 
_ _ , _ L •• _ _ _ _ _ _ _ •• _;J. •. , _. __ 

'I ­

Date &Time Sampled: 6/21/20181:30PM 
Date &Time Received: 6/22/201810:49AM 
Sampled By: Janet Walker 
Sampler ID: 9006JW 
Sample Location: Hallway bathroom sink 

pH: 6.0 
Chlorine Residual: 0.0 
Clarity: Clear 
Sand: None 
Preservation: Cool, 4°C 

Well Type: Not noted 
Well Height: Not noted 
Cap Type: Not noted 
Casing: Not noted 
Conduit: Not noted 

Water Conditioning: Sediment Filter--­
Note: First Test - No Treatment __ 

i 
~ 

I 
" 

L~f.J;Jt.r~x:.j . I . \Vj(~'IF1;'I;) I,
I . - -­ -' 

: 

;<+,\Il\ 

-

::-: ~i·P ;!:] I' 
, 

~ j" \;:" 
-

I'/~' '. :;~ l I 1!.',;.:H'f':, Ii 
. I' 

L 
" 

,I 

;~f.l\~,'~j·I'- -

(:\1tOSf%~ j 

Total Coliform Colitag Absent Pass Per/100mL Present 1.0 KMB 6/23/2018 

E. Coli Colitag Absent Pass Per/100mL Present 1.0 KMB 6/23/2018 

N itrate-N itrite EPA 353.2 4.7 Pass mg/L 10.0 0.5 KMB 6/22/2018 

Turbidity EPA 180.1 0.63 Pass NTU 10.0 0.5 KMB 6/22/2018 

Approved By: /¥~ "13a.~ Kevin Barnaba, Lab Director Report Date: 6/23/2018 



410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rn4I::Crr,::an 

2018 


RE: 
12406 AU Lane 
U ... Permit: B18000037 

Orchard JL,; •.:............,..,,~ 

I.tt.",..... 

Wen Permit: HO-95-1314 

Homeowner: 

Twitter: (/'1)l-ln'-nl-ll::ll:311"1'\ 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

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 ofMaryland may 
be found at the following website: http://www.mde.state.md.lls/assets/documentlWSP-Labs­
2010apr16.pdf . 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage disposal 
system. You will also find a link to Maryland Department of the Environments website which elaborates 
in further detail operation and maintenance of your Septic System. 

Rooert Bricker, REHSIRS, L.E.H.S. 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 

www.facebook.com/hocohealth
http:www.hchealth.org
http://www.mde.state.md.lls/assets/documentlWSP-Labs

