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SURVEYOR's CERTIFICATE

| HEREBY CERTIFY TO THE BEST oF My PROFESSIONAL
WLEDGE, INFORMATION AND BEUEF, THAT THE

DIMENSIONS oF THE BUILDING WALLS SHown HEREON

ARE CORRECT: THAT THEY ARE BASED ON A FIELD RuN
RVEY PERFORMED BY BENCHMARK ENGINEERING, INC.

- ON 12/10/04 i AND THAT THE PROPERTY OUTLINE
SHOWN HEREON |5 BASED ON THE PLAT PREPARED gy
DAFT.HcCUNE.WALKER. INC. E| " FOX_MEADOW Lors
1 THROUGH 12 *, AND RECORDED AMONG THE LAND

“RECORDS oF HOWARD COUNTY As PLAT No.16865
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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

K & K Excavating IS PERMITTED TO INSTALL [XI ALTER []
ADDRESS: 15882 Frederick Road PHONE NUMBER: 410-442-1336
SUBDIVISION: Fox Meadow LOT NUMBER: 10
ADDRESS: 13623 Fox Stream Way . PROPERTY OWNER: Northridge Development

Vs .

SEPTIC TANK CAPACITY (GALLONS): /5 2 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED”

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 160 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved building permit plan. Run three
trenches as shown 50°/50°/60°.

NOTES: Recommend cleanout between house and septic tank to 65°. Basement service not

' proposed.
PLANS APPROVED: Kacie Noonan  Reviewed by: DATE: 9/28/04

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT SIGNED0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY To THE BEST OF My PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE

H H El
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC,
-ON 12/10/04 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
DAFT.MCCUNE.WALKER, INC. ENTITLED * Fox MEADOW LOTS
1 THROUGH 12 *, AND RECORDED AMONG THE LAND
RECORDS OF HOWARD COUNTY AS PLAT No.16865
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WALL CHECK

. FOX MEADOW
LOTS 1 THROUGH 12
LOT No. 10
13627 FOX STREAM wAY

3RD  ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50 DATE: 12/10/04
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O B B SN

T 1. N7Q7 - | SEQUENCENO. L : MARYL ~~ . | THIS REPORT MUST BE SUBMITTED WITHIN
|(HLAN 0787 . MDEUSEONLY) | - STATE OF MARYLAND: | ‘45 DAYS AFTER WELL S COMPLETED. .
. 4 - B WELL COMPLETION ‘REPORT - SOUNTY
/¥ (THIS NUMBER IS TO.BE PUNCHED _ . FILL IN THIS FORM COMPLEI’ELY .. | NUMBER O 5 ‘ 350—7’ m
i/ IN COLS. 3-6 ON ALL CARDS) - .7 PLEASE TYPE
STICO USE ONLY -
ATE Hagn . . DATi WELL :ommg;&o o ‘ De;th of Well W CRC D #L WELLY -
il ' ¥ 2% . - 50 . b
8 13 . : 15 . 20-:° . : s (TONEAREST T) 103 28 29 30 31 '32 33 34 35 36 37
OWNER )44, =2\ T R
STREET OR RFD =" _ROX sSTREOM ] TOWN__é_LEZZE—A .
SUBDIVISION i SECTION 40 -
WELL LOG - ~ GROUTING RECORD - ¥ .\ "° I C l 3 l :
Not required for driven wells : -WELL HAS BEEN GROUTEO ’ @ 1 2
THE KIND OF FORMATIONS PENETRATED, THEIR A pop s ' 4 : EUNPING TEST, -
%{Eon DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle 0"8) HOURS PUMPED (nearest hour) 3 . ;
e o FEET | Fek | CEMENT BENTONITE CLAY : - 9 3
aaditional sheets il needed) “FROM |10 g | 46 '
i bearing 1 NO. OF BAGS 17 no.oF POUNDS 12 S0 | PuMPING RATE (gal. per min.) ___l&_'__
—_ » f. | . |GALLONSOF WATER lod —— | metHop usep O 3 ,5/ { é 2
i / 0/ S 6 IL e 2 - | DEPTH OF GRQUT SEAL (to nearest foot) . - -*" ~ MEASURE PUMPING RATE S
' Y, I =" "?% f. | WATER LEVEL (distance frofn 1ahd iirtace)
SA —~ j o 2 4o v (enter 0 if from surface) o 75-‘ )
) . . N i casing _ CASIN\: RECORD . BEFORE PUMPING — = ft.
S“ Wl 'a types*™
St - qo |43 - Insen ." WHEN PUMPING, . &
appropnate UNCRETE : 2

~‘code

-1 -kt
MICKH |45 9 S \\ below TJ:] TvPe OF PUMP USED (for test) _'
gﬂ“ U/ SM q g / o '/ M!lN: Nominal diameter Total depth ] . LgTrl ar g turbine -

CASING top (main) casmg of main casing : other

o -ﬁ V] O PE (nearest mch )! (nearest foot) centrifugal rotary (poicnbe
micks =100\ A Yo, (et (8] (o g
. 60 6! 63 64 6 70 - [ ] : N
{ . : J jet @bmers:blo
SH'V\J S#"Né )‘./O N E OTHER CASING (it used) 2L ~
ﬁ . . e diameter depth (feet) : .
A RV N | e S
4 $ ¢ —t ———— | DRILLER INSTALLED PUMP ves (NO
S (CIRCLE) (YES or NO)
N t L — |F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen |K°‘ SCREEN RECORD _ TYPE OF PUMP INSTALLED —=
or open ] PLACE (A.C.J,P.R.S.T.O)
insert C APAC
proliss sponze “°LE QATLONS PERMINUTE
- below g (to nearest gallon) ~ - 31 35 '1
PUMP HORSE POWER

>

: cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS ( Z "r‘L!"l ) (nearest ft.)

. = @ |s
7‘ x L-/f( '/ M CASING HEIGHT (circle appropriate box ’

15 17 21

gl
WELL HYDROFRACTURED A , ke and enter casing height)
: c above
— 2
CIRCLE APPROPRIATE LETTER K% = % B = | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : i :
A {\EN THIS WELL WAS COMPLETED C3 - E_] below . . g (“?ggt’)s”
E ELECTRIC LOG OBTAINED X, R 38 3 & s 47 ; 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION € : - p
P e G poTezEl 23 oM PEAMANENT STAUCTURE SUCH AS
Y HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : oL . % e :
AC%gREA:ﬁE WITH ﬁ?&uﬂ 264 ga&ﬂg&;l.g%gﬁg%gr: N0 DIAMETER -~ “racl (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN INFO! NCE WITH AL ; C .
CAPTIONED :ERMIT AND THAY THE INFORMATION PRESENTED OF SCREEN -56—-—_—3 |NCH) %ﬂzwg%gﬁg&NngCATE NOT LESS
WEREIN IS ACCURATE: AND COMPLETE TO THE BEST OF MY : ; : : C -
KNOWLEDGE- . from : to | : O WELL
DRILLERS LIC. NQ.1 GRAVEL PACK Y R T _
IF WELL ORILLED — 5
WAS FLOWING WELL i
INSERT F IN BOX 68 . 68
—f 5
MDE USE ON
(NOT TO BE FILLED IN BY DRlLLER) d
T (EROS.): wQ
70 - 72 .
SITE SUPERVISOR (sign. of driller or journeyman-. - - ALY Loe B 74 75. 76
responsible for sitework |1 different from permittee) © - EEALSTSSOP.E ‘ . INDICATOR . " OTHER DATA

B e

penveRT ' e -t T COUNTY

. < <ol ..
_ : . ; , IR e g
e o i - , S
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - '
Location of property (road) WAY .
Subdivision Eox MeATOD BIock Plat Sec.
Well Driller 174 mn,._:ne, Owner fﬂ‘ﬂ"hh'd?(
. J
Depth of well /&G ro%
Distance of measuring point (M.P.) above ground <R~
Static water level (S.W.L.) below M.P. 3§ =~
I. High rate pumping -~ reservoir drawdown
Time pump started oo Pumping rate ]2 (/e
Total time | S » '+  to reach pumping water level &3 ft. below 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 3= (if used) (gallons per
tervals gallon bucket minute)
gleo 35 7~ 5 Sec /2 G
—==
] <7 Stsates/ |
gy Y3~ 0) Sce 22 1
%" 30 Yy W S S | /12 G
NS 43 ~Z | & See. 12 prm
.90 Y3 i 3 Y )2 b
2.¢s 73 't 5 Y 12 vy
g 30 43 1 5 il 7oL i
Sy Y3 5 Sz?c /& lgﬁﬁ
1000 V3 S Sec Al Vs
/0 Y3 g Sec /2 m
/0! >° 43 1/ 5 Y I 2 Y
J0: 98 43 1" g y L2 2
J/: 00 yy # < See /2 6%,
AT N 4 s Sec /2 &4




' . ENIERGENCYITEMP NO. IF ANY

o

gl1 91 53 (‘\sﬁet)%usgé:gs& | . sTATEOF MARYLAND - STATE PERMIT NUMBER
it B ; 1 PERMIT TO DRILL WELL H() QL,[ _37;[
e : . S/$603 please print or type - %l in this form completely

Date Regceived (APA) LT .
: OWNER INFORMATION -
8 M ¥ 13

worih L6t Qevelgoment” LT

15  Last Name Owner 9 First Name 34
IMONY €pnel DA y
Street or RFD 55
6(£p woodd pun. w738 ¥
Town 70 State 72 2Zip 76

DRILLER INFORMA TION

WINPT p /(D q

Oriller’'s plame Llcense No.

| Al h £ Mﬂ}wé MCCO'Z’LC)»!&

Firm Name ¢

12024 #/)Mv/o/ Wﬁ/kq M2
I S 724

S-g nature Date

B ] 3 | /44)04 noI.OCATION OF WELL

e COUNTY

21

for mespw o

23 SUBDIVISION

SECTION l___l 4 LOT@ '

l Blewela

S0

52 NEAREST TOWN

7

MILES FROM TOWN (enter 0 if in town) | I M 1]
73

76 77 78

1

APPROX. PUMPING RATE
(GAL. PER MIN) ~ 8 12

AVFRAGE DAILY QUANTITY NEEDED sw
(GAL. PER DAY) 14 i 20

B| 2] WELL INFORMATION S
1 2

B4I

DIRECTION OF WELL FFIOM

TOWN (CIRCLE %i

1/4?v tnaper wAy |

8-9 TAX MA

ON WHICH SIDE OF ROAD i~
(CIRCLE APPROPRIATE BOX)

NEAR WHAT ROAD 30

34 S’O 37 - SOUTH

'DISTANCE FROM ROAD /o4
"ENTER FTORMI 38 39

o 1S e 19 e loF

USE FOR WATER (CIRCLE APPROPRIATE B80OX)

D OMESTIC POTABLE SUPPLY & RESIOENTIAL
RRIGATION -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 m INDUSTRIAL, COMMERICIAL, DEWATERING
' [P] PUBLIC WATER SUPPLY WELL

[T] TEST, OBSERVATION, MONITORING
- [G] Geo-THERMAL

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL M
J

D A5 3% 7

EUNTY NAME

SIGNATURE

COUNTY NO.

INSERT S —

DATE?SSU D ? 5 ?
SIGNATURE EX . DATE

NORTH
GRID .530 00 0

5%?3 F03 0 9

" APPROXIMATE DEPTH OF WELL | /S O FEET
24 28

—_— — — — — — — c—

APPROXIMATE DIAMETER OF WELL - 6# READEST
METHOD OF DRILLING (circle one)
 BORED Ao Augered) JETTED' Jetted & DRIVEN * .
AIR-PERcussion ROTARY (Hydraulic Rotary)
ST CRBLE REVerse-ROTary - DRive-POINT .
other -
REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) .
THIS WELL WILL NOT REPLACE AN EXISTING WELL ..
THIS WELL WILL REPLACE A WELL THAT WILL BE
=) ABANDONED AND SEALED s
N
[S] THiS WELL wiLL REPLACE A WELL THAT WILL BE USED B
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS'
(0] This WELL WILL DEEPEN AN EXISTING WELL
- 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) .

-APPROP. PERMIT NUMBER - G

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL SUR—. =

WITH AN X

SOURCES OF DRILLING WATER
el

2. .

3.

»

WRITE THE BOX NUMBER
FROM THE MAP HERE

. 808

g/—,z? /03 - Gmr&m
)7 H65 7

A

. @g o 000 &

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

0y ___—
ﬂoue‘g:, 4 ‘/

(=¥ Spnemmmes 'ﬁ/

sl

PERMIT No _q 5 ‘;
\ 72 73 74 75 75 77 78 79
SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 1 NELOED -

DENV-Permit 97° L ~ @COUNTY
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) FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - O) e ) -
Location of property (road) A/ -

Subdivision Fpx e{,_A,Q( S Lot Bfock Plat Sec.
Well Driller K. Mayne owner 15 Northr aa’€
LS ' lV

Depth of well J@O /QW /ZM/
Distance of measuring point (M.P.) “4bove ground Z-,AL' /[ér&éﬁ”)

Static water level (S.W.L.) below M.P.

Vi Fa
—

|
I. °"High rate pumping -- reservoir drawdown

Time pump started g 0@/2{" Pumping rate é Z g_/ﬁz/myg Zy/
Total time _/SApys__ to reach pumping-Wwater level AR ftfbelow M

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)

b |15 FSTe NA g G
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W8/22/2003 FRI 14:32 FAX 410 331 8939 SELFRIDGE BLDRS _ @yo2

K

E 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2648
' : Howard County TOD (410) 313-2323  Toll Free 1-866-313-6300
| Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

3 The well site has bezn staked by Daer- M‘-C"Ne‘ WiLkeR
on__ 8/21 / c3 and is ready for site inspection.

O _will call the Health Department
for a time to meet in the field to verify a well locction.

E(Sife plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help impreve communication allowing a mere timely
service for our citizens.
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" APPLICATION

PERCOLATION TESTING ' A513547 ﬂ .

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ; ' " DATE #/2 g/ 2000
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERM!T TO CONSTRU(7OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER A/Of*l"krl(lfej D@U&’Oﬁmel\‘l‘ e /HC&/ Dé[?d/oa)
ADDRESS quL/5 ("}Aff’e Drine. PHONE 9[/0 750’/075/

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION NA LoT NO. A de @f 'O
ROAD AND DESCRIPTION /,_0{/‘1 /‘zc./ o YAe. 4 M%‘ & wdﬁa/' 1A ‘/

i %%ﬁ%ﬁ@nx Load, : (ﬁ—\
w15 ene__J (0] | | y

5 ('F
SIZE OF LOT _ TYPE BLOG. ) D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. -’“04”1 W
(SIINATURE OF APPLICANT)
APPROVED BY ____FOR A DATE
3 . : S
DISAPPROVED BY - FOR DATE

.

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # ) DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # ' DATE

THIS IS NOT A PERMIT

: H0216(3/92) . ‘ ,
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nn}—.xs—zeas 88:59 AM CASSELL TESTING 418 252 7743 P.o1 B
* CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE: May 13, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number 095-2352
CERTIFICATE OF ANALYSIS
Maryland State Cartifiad Water Quality Sample iced Yes
Laboratory No. 11§ Residuai CL 0.1 mgl. veg
REQUESTER: Selfridge Builders :
Attn: Doug cc: County Health Dept. yeaa
14045 Gared Drive
Glenwood, Maryland 21738
Proparty Sampled: U&0: 13623 Fox Stream Way
Station Sampled: Pressure tank tap Tax Map #: 13
Date/Time Sampled: May 12, 2005 1140 pm Parcel #: 167
Owner, Telophoné No.: Howes Sampler: b5724GP
Subdlvision Nama: Fox Meadow Lot Number: 10
Building Permit No.: B0015%0295
Wall Number: HO-94-3721 Observation: 2.piece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD ¥MCL /8 &SMCL
Nitrate 8.2 mg/L as N SM 4500D %10 mg/L as N Pass
Turbidity <1.0 NTU EPA 180.1 %10 NTU Pags
pH 6.0 Units EPA 150.1 X%¥6.9-8.5 Units ks
Sand Negative Negative
Total Coliform Absent M 92238 ¥Absaent SAFE
E. eoli Absent SM 92238 %¥Absent SAFE
(1B Hour Test)
Treatment/Conditioning: None
¥¥8A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

&oortec 3 Barr

*MCL = Maximum Coramination Level Heather R. Beam :
**8MCL = Sacondary Maximum Contamination Leve!




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-1771  Fax (410) 313-2648
\\_  Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

PennyE. Borenstein, M.D., M.P.H., Health Officer
May 13, 2005

Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738

RE: Fox Meadow, Lot 10
13623 Fox Stream Way
West Friendship, MD 21794
BP #: B00150295
Well Permit # HO-94-3721

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 05/13/2005. Final
approval of the well line connection to the dwelling was approved on 02/24/2005.

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. The water sample results were found to be in compliance with COMAR water quality
standards. . :

INTERIM CERTIFICATE OF POTABILITY

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 #H0-94-3721.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 05/12/2005
Date of Well Completion: 08/29/2003

“SthartOster, R

Well & Sept,ic i’r(;gram
cc: Building Inspector’s Office
‘ Community Health Services
File
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I HEREBY CERTIFY T0 THE BEST of MY PROFESSIONAL
EDG HHAT THE
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TANK LID DEPTH 2’
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6" PORT LOC _Z?_é
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