
:-) . :_~' STATE OF MARYLAND 
WEJ..L COMPLETION REPORT 

•- . ~FILi. IN THIS FORM COMPLETE:tl' 
PLEASE PRINT OR TYPE 

.:::: ST/CO IJSE ONLY:· .:; . : . : :- · 
,: ; DATE Received .. ·· < ~. ';. DATE WELL COMPLETED .. .- . Depth of Well 

THIS REPORT MUST BE SUBMITTED wn1-IIN 
45 DA\'-S AFT_E~ WELL IS-COMPLETED. 

PERMIT NO. 
"FROM "PERMIT TO DRILL WELL" 

l~: I I . ,I \L.-;·b] j 1 . -' 11 11 F· 1 31 9~13 I · . : ; 
~ , ,.8 -::&.::::~•.c:.~i.ti;. ;•~r:..~tJ:).,•:..: ;~~-~ ... :.:~.~• .15.-• • -... ~ •,M( \-,~;,;,.i~~••.~~-... ' - ••-· .,..:~ .:. •: .< .:. 

22P I 6 1 ~ I 128 

(:rQ·NEAAE~T Foon i'' lol-l'l'IJ.:1- 10W lx-0 ·• 
· 28 29 30 ·31 32 33 ·34 36 · 36 37 .• , 

',ii OWNER l<h.: / I Ir LAo;,Q.. A 
STREET OR RFD , last name , .., l"V'tC K.c d iJ/l.'G e I< )) first name 

SUBOIVISIONh. t: i":'ft1 !.IP.Ci- .e!::$"1Ar£S SECTION 

·· WELL LOG GROUTING RECORD~" ·. 110 
Not required for driven wells WELL HAS BEEN GROUTED ~ riJ1 

STATE THE KIND OF FORMATIONS (Circle Appro~le Box) lYJ ~ 
PENETRATED, THEIR COLOR DEPTH, TYPE OF qr Mi\TER"'- . 

44 

THICKNESS AND IF WATER BEARING · · rc;r,;;i 
DESCRIPTION (Use FEET ~heck CEMENT C M BENTONITE CLAY ~ 
additional sheets if needed) FROM TO be-:\~ NO. OF BAGS . . NO. Qf POUNDS ~ -

dirt Q 4 GALLONS OF WATER ---=3~D ____ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

) 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) [W 
PUMPING RATE (gal. per min. I 1 l 3 I I I I 
to nearest gal.) 11 1s 

METHOD USED TO tit!E' 
MEASURE PUMPING RATE I I 

~~1'~. 
hard tan & gray reek 

l~ ; -,. from IO tl JJ, J :d.tt#~Jf I 9}! )i I I ft. I 
· 48 ~ .• 52 ' 54 ~TTOM' 58 

.tenter O if from surfacei 

WAJER LEVl;b-,1d(s.t.a.nce,from-land,sJ:mce)~ ;,. .... 

BEFORE PUMPl~G . !2 I 41 I I . . . 
r.ed hard tan rock 

hard gray red< 

:81 hard taY1 red< 

tia-rd .gray rttk 

l!iEd hard gray rock 
. . 

18 

29 

41 

42 
65 . 

41 

42 
65 

G
~Bg . ---~~;:ECOrsffi ICiol . 
iEte ·-.-~-~l~c~ 

1 PLASTIC OTHER 

' MAIN Nominal diameter Total depth 
t:t:. . . x- . . .. CASING top (main) casing of main casing 
vu TYPE· · rnearesr'incht·- ·(nearest foot-)-

' hard gray rock 66 68 E[J , [I] 12 lo 1 1 1 I 
• . 60 61 63 64 66 70 

' ·17 ~ 

WHEN PUMPING 12 Isl 
22 

TYPE OF PUMP USED (for test) 

I I 
25 

00 air [eJ piston IT] turbine 
27 27 27 

r,:;i fii1 1n7 other 
~ centrifugal tBJ rotary ~ (describe 

21 21 . 21 below) 

QJ jet - ~bmersibie 
21 --.::;.2tY 

.. 
1-===;;;;;;;;;;;;;:;;;;;;;;;;======I :, , ~~iftft1!Ji~:1,cm ~~~•:1~,w .. ~~~~:it:;:;.;;~ 

r;.; !md tan rock . \~ ·itr~ 115 · - ~reen type SCREEN RECORD EXCEPT HOME USE . 
, ' ,·. · . -;,~, Yfi,,)', or open hote IS IT I I B IR I rHTol TYPE OF PUMP INSTALLED 

-'. hard gray~- · .·'.:'}f!ff,;· :-139 ~nsertt) STEEL BRASS ~ - ~~~!."si~P~~~fl 

'·. !!Ed .tan rod< . < iJ9.f►iPJl PJ~=ate j~j~j I OITI g~~~~pER MINUTE I I I I I · I 
,-~ ~ hard tan rix:I{ · 140 141 . below . PLASTIC OTHER (to nearest gallon) 31 as 

~ ~~nxtj ,·t«• , ft65 ~(•, ,s •f
0
,,;,.\L~, ~' :., ;~~~"::nt ::': :: :•{ 

.. E {ill] 1·119 I I I 115 19 I ! I ! ~INboGl,E}~GHT ~~c~n~~~=~~~~t) 47 

~ a e 11 15 17 21 \~ LAND SURFACE 

·,,.•,::_= ,-_.:,~?~:. . "":'.; ,_,,, : ~,, s lr I I 5 ~ I I I , .,-, -~ -e-, -,-361 Ci ~low r:17 (nearest 
, .,__ __________ .,___,,,;.... _ __._c --1 C .23 · 24 . 26 30 32 t.=.J

49 
Ll.LJ foot) 

.-~.--:. A . A WEaLRLc~·sAPAPBRANo.~1.•N·~DL;~sREALE· D·.,,_ J' I .. l . . so si Ji "" " .i ,'H O M ~') IS I I 111 16 I 5 I I I 
WHEN THIS WELL WAS COMPLETED ' N- · 38 ·· 39 . ~ 41 45 47 51 f LOCATION OF WELL ON LOT 

ti E . ·El~~,:Ri~_'S~{RBTAINiO •· · sLor .SIZE 1 __ · 2_· _ 3_. _ . :~~::Rs~~~fc~A~ii~~~76:ucH AS 
(··- .. TEST WELL 0(:)N\i'EHTED TO PRODUCTION DIAMETER (NEAREST . . LANDMARKS AND INDICATE NOT LESS 
~\ P WELL> • · -,1. . · · ,; : • • · OF SG 15 ·1 I I I · 1 CH) · THAN rwo·D,sTANCEs l{ l~REE!Yd~~T~~WELLHAS~ENCO"'S~l/CrEDIN . ;~REEN "" "" IN . . (MEASUREMENTS TO WELL) 

~j ~=o:?:,t~~~f'~~~~ GRAJE@tACK from. .. • ._t

0 
____ __., · · r ty : ·--- .. . . ;: ~o=~~ ~~~J~~~:~R~~~JRJ,; 1F WELL DRILLED wAs D _ 1; Kc_ .. P. c t'd ; 

~MY...;..;..K_~;:,._;,_oo_E_. -----,,,,':=-=:::--:,--:'-------4 FLOWING WELL INSERT ._ ·· ~(lti"'f FIN BOX 68 68 ~ J · CO:, - ,, ______ ; 
.DRILLERS IDENT. NO. . . . r- ~O~E:;,,;P-=U~S:.;.;E-=O~N-L:_Y __ -----~---~ ~-~:v------· t_f_, ; ·::~ . 

i)fl . .l) ... l ('\ ,·;;~ •J..J~ J (NOT TO BE FILLED IN BY DRILLER) ,, 
1~DR;.,,,l,..,LL;.,;E;,,,;R;,,,.S.,,S;;,,,IG,,;,N,,,.,AT"'"U""'R,,!:E--""'~\ ==:...~ (.----1 T (E.R.0.$.) W 0 

c1ys1: MATCH SIGNfU~E OtAPPIJtATION) 14, 1s 76 

,_ J.;U/.) . rd1-S..vJ1 ___. 10D 12D I I I I :~ 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG . . . OTHER DATA = 

. responsible. for sitework .if different from permittee). CASING INDICATOR 

□ 29 

o·L- ·. 
, . . 

i 

-
.COUNTY 



. F y · 

SEQUENCE NO. 
(OP USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DR.ILL WELL 

STATE PERMIT NUMBER 

!. -· 
i 
I: 
I 

-.... . ...._ 
0 
~ 1., .... 

· (THI NUMBER IS,-TO BE PUNCHED 
IN COLS. 3-8 ON ALL CARDS, ,t• Received (APA} :t I 6fYl7151 OWNER INFORMATION e 13•• 

Dale 

. APPROX. PUMPING RATE (GAL. PER MIN.) If I I I 
u.8,......__.__.__._12~ 

~~~ i~~y QUANTITY NEEDED ._11 ... 1 .. ◊ .. K>~l _____ , _ .... I ...... 
14 20 

LOCATION OF WELL r, ""i""~ t 'f.. · .. • \~1p l 
-,H_b_L......,vl-~....,.,R-.,..1\S,.......I~--, -, ---, ....... ,..--.-, -, ....... ,-, Vnr{..el ld3 
a COUNTY · 21 

IMc.JKl~ __ K/IOIRIE !fl lrJiftlAttleLSI I I 
~~~,=...-,........., . u 

SECTION I I I l · Lori I I l 
44 41 411 50 

@&]J¥&Aok>IPI I I I I I I I I I I I 
MILES f'AOM TOWN (enter O it in townl l,...,~,,...,l......,l......,l,.....,l,...M...,l-1...,! 

• ·73\ taffta 

71 

34 jg I'+ 10 I I~ 
QISTANCE FROM ROAD 

ENTER FT or Ml ----------------------- [EID 
38 311 f- · USE FOR WATER (CIRCLE APPROPRIATE BOX) . 

~ _ _ ~~O~E (SING~E _ _9~ D(?U!I_L':_ H~USEHOLD UNIT ONLY) 
· ~ FARMING (LIVESTOCK WATERING -, A.G"RiCOLTORAL ·· · · 

t.:...J IRRIGATION) 

:1Q 

' l 
II) 
r--
1..,IC 

r., INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L:..J OTHER (REQUIRES APPROPRIATION PERMIT) 
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
' · ~ APPROPRIATION _PERMIT AND STATE HEALTH DEPARTMENT 

. APPROVAL) 

r.:7 TEST. OBSERVATION, MONITORING (MAY REQUIRE 
. L:..J APPROPRIATION PERMIT) · 

.,, 
~PROXIMATE DEPTH OF WELL lifilO 1()1 I · 1 FEET 

4. 28 

.'7 NEAResr ArPROXIMATE DIAMETER 01' WELL __ _._..,__ ____ JNCH ·. ◄f;, METHOD OF DRILLING (circle one) 

·, ~ (or Auge~edCJ ~ Jetted & ~ 
3Q AIR-ROTary i\.lFl.:EEBcus.s-10n ROTARY (Hydraulic Rotary) 
~ . ~ . 

·. CABLE . 8sYerse-ROTary - Qf!ive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
· .(CIRCLE APPROPRIATE BOX) · 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 
HIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 39.0 THIS WELL WILL REPLACE A WELL THAT -WILL BE .. t/SED 
. • AS A STANDBY · 
· @] THIS WELL WILL DEEPEN AN EXISTING W&:Ll. 

· PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I I I I 152 

h 
SPECIAL CONQITIONS 

l.vf ( ( f ( I\.,. 1 j f ~.> "::,1., C 'I w/~ :~ f" °}i{' t i ._~.,_ ,lt( -..s~Tl , r-V• 

--"---'---·--· 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

L.l-nw~P---- --·-· - A.7':fJ ~£3-. 
c~ · · . ·_ COUNTY NO. 

STATE □ SIGNATURE ____________ INSERTS 

DATE ISSUED ~ ,{/ 0 ~,.. I J 4
1 

II 111/151'!1?1 ~,~ 1J115-fef3 
43 /- 48 CO I NATURE P 4 EXP. ~ 
~~Hl.$]31? Io Io lo I ~~JI0-17P" !?lo 1° 1° I 

50 · 55 57 83 

DRAW A SKETCH .BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N / 
i I 

© I , I 

COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 F~"X: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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. All installations must comply 

with the National Standard Plumbing Code (NSPC, :ts 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: /{4&.r0:1 /(,;rys numtfcvk Telephone#: 30 I a-5--;_~ . 7'9q7 
Address: _;;JE,__'-CQL r7-r z_. C, f .;( rt-c-a t..);t.. 

(,;,,,A( 7t:-{.:;Y:t.<, / ; V,'1. e,",,,,, /I r~'.) 2 6 J ~ 2,. 

(Must circle one Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name o indivi ua responsible for the field installation: 
Name (Print): _f;A.u rJc-t Is A:·-t [fz.~t3t..A. License# /17, /J sr ,;;;.;;.~ 6 'B'. 
* 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. 

NameofPrope11yOwner: ~,J 5'"77f'P:-J!f$J FJ;rr,r Telephone#: 301 ..)f.S;J. · 0 3 0 ~ 
Subdivision: ________ __,.. _ ____ Lot#~ Well Tag#: HO-~ - O':¼Jig 
Site Address: ,? ('.;,c,e, f'Y:'t:Y,,r.,vQ/Utf /!A 

~ .:,.,,OOD fM t:. .;;) ( 7 ~ -S 
Submersible Pump Data Pitless Adapter Well Cap and .Electric Conduit 
Make:______ _ Make:___ Two piece watertight cap: ~ 
Model#:_____ _ Model#:___ Screened, vented well cap: _L_ 
Pump Capacity _ ___ GPM Depth: ___ (36" min) Cap secured to casing: __ ✓ 
Well Yield: ____ GPM NSF/WSC approved:__ Conduit min 18" B.G.: ./ 
Depth of well encountered at time of pump installation: _ __ (feet) Conduit secured to well cap:_L 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Torque a1restors, 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 
Type: r tva 1'1/'i 
PSI: :>c,c, (160 psi min) 
Depth of supply line: 1/t/ (36" min) 

House Connection / 
PVC sleeve to undisturbed soil at wall penetration: __ _ 
Length of sleeve(5' minimum from foundat ion):__.J_

1 
_ _ 

Sleeve sealed properly: ✓ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution b~., ra. i.ufiel s, a ·ewage reserve area. If this £1!!!!.!Q! be accomplished, contact this office for 
approval pri69/)!tsta tio 

I C/f/y - ~ ·::>"'ii· I ? 
responsible for installation date 

For-Health Department Use Only - Not to be completed by Installer 

,,,,,,-,. · te Insp. Requested: Cf&/ct-Y:~ 'l Datelnsp. Approved:(Jgfn_~t X Inspector: @ 
~ spection D la: Pitless atiapter watertight & water supply line a~ieast 36" below grade , ✓ 3-:f-'' 08/~ ~1.~ E: 

""" Two piece cap installed and attached to casing securely ✓-- f2c ,r.:;::> ... 
' Elec. conduit extends at least 18" below grade/attached to cap properly~~];~~ IC\'' Ol.c6t!~- C.oN D, !NA~ 

Safety rope not outside of well cap/casing v 'e-E;'f'o(2.'T-6t> 'Tb ~X1'E-tvt) 
EX ~ · Correct well tag attached properly and casing 8" above fin ished grade./- ✓ 1~1

• ~tl.\ 1:>1>w~ ,-:' 'P,T\.L9S 
o"l? ~I,.\ (.;;).ot~ Water supply line sleeved adequately at house connection ◊~~\~{?') ~ ~'-' ow ,-.ie,12- · 

Adequate grout observed below pitless adapter ✓ 

'?il~~(Jol~ Ee__ 
oe.c,.1-f 1 ---·~ 

"T() ~~ it) wi,l.(._ 

'SEC I t-)~V. S ~-c:.--r /.LJ 
c&f ;;.I\ (d~i ~ 

Ueo,v t-Jtc-T"\o r-J I To Ex: NOL, oe..lG. +-\.."f.£€ 
1;:u~~~ "Oow~ . ~ul~'f S~D tt-J .;)..oiq (8l~ecD&,}.~) 

~s:::i'\ ~ .n . - - . - . . .. 



HOW ARD 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 Supply 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. All 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 ofPrope1ty Owner: ____________ Telephone#: _________ _ 
Subdivision: Lot#: __ Well Tag#: HO-__ -__ _ 

Site Address:-----------~----

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:___ Two piece watertight cap: __ 
Model#: ______ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth: ___ (36" min) Cap secured to casing: __ · 
Well Yield: ____ GPM NSF/WSC approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump instal!ation: ____ (feet) Conduit secured to well cap: __ 
If pump 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 wall penetration: __ _ 
PSI: __ (160 psi min) Length of sleeve(5' minimum from foundation): __ _ 

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

The water supply line is required to be at least ten feet from tl,ie 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 Only-Not to be completed by Installer 

Date In~p. Request~d: f\'3' / ,;1'-\ /.;;>.c,'2 . Date Insp. Approve~: O~ ~[8 Inspector: a;:2, , . 
Inspect10n Da a: P1tlesddapter wate1t1ght & water supply lme at least 36" below grade ✓ __ '31 

-v-;::; ,...-:: Two piece cap installed and attached to casing securely ~ 
V · Blee. conduit extends at least 18" below grade/attached to cap properly,~ \ '\'' 

~x: r\ot,~'(;"" Safety rope not outside of well cap/casing -~ " 
d3 (d-4 [~ 1.,<J@ Correct well tag attached properly and casing 8" above finished grade ✓ I~ 

~ Water supply line sleeved.adequately at house connection ~~ 1 © 
Adequate grout observed below pitless adapter ~ , _., 

- --'--~~ 0 i' /:i. i' /Js,t~ 

'Sf..-£ , ,_,S?. ~£'f 
0~ (;)A. l:).o\i@ 

12., CDt,J t-Ject1°tJ t ,vtc c ,c weu. . 
O,::\G,l ~AL <:3R) ~(4.,1- ~e~iu. ~J-t 

s~u \ N .!)...et z, 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - SEPTEMBER 5, 2019 

March 5, 2019 

Homeowner 
2600 Mckendree Road 
Glenwood, MD 2173 8 

RE: Mckendree Est. 
2600 Mckendree Road 
Building Permit: B18000825 
Well Permit: HO-~0488 

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 8/24/2018. Final approval of the well line connection to the dwelling was granted on 
8/25/2018. The well construction was completed on 11/23/1993. Water samples were collected on 
2/7/2019, 2/19/2019. 

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-92-0488. 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-2010aprl6.pdf 

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

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, /:'l ~ . 

/4::__ µ_, ~ ~ 

K~ M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
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 

------------· 



' .... 

SITE INSPECTION SHEET 

OWNER: Pe.-++t-\- PHONE#: 3o t .;isa. C>,'¾::fs:: 

ADDRESS::1-feoO M~oNU'__, fodD CONTRACTOR: _______ _ 

(µ6Sf a?-tcNDSHt2 MD .;ll=tef,~ WELLTAG#: :/i0:1cb--D':l~Y 
SUBDIVISION: ______ LOT: __ _ COUNTY#: ________ _ 

PROPOSAL: ________________________ _ 

LOCATION DIAGRAM 

DATE: Q~~t.{ (ck?)t Z, 

~ ' 
l 

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


