LAYOUT &2// %/0'-/ Am INSP 4 f/c?//ysl 7R Y 4

7 MO - O 7 QJ
nsp2 & /20/0% P Hisps _ OS( % w O(
INSP 3 02/92@/2% /3 3¢ INsP6 _
ISSUE DATE: ,//5/2064 PERMIT ' P 520030
APPROVALDATE: S/7, /0 g N D E X E D ' A 39170
. ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH
Hatfields Equipment IS PERMITTED TO INSTALL [X] ALTER []
ADDRESSA: 13785 Burntwoods Rd, Glenalg PHONE NUMBER: 301-854-6172
SUBDIVISION: _Wa terman Bstates” ___ LOTNUMBER: 19
ADDRESS: 12470 Petrillo Drive *© - PROPERTY OWNER: Douglas Homes, Inc.
~ SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED O
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: ' . 4
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 280 HOUSE SERVED BY PUBLIC WATER [ ]
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
6.0 feet below original grade. Effective area begins at 4. 0 feet below original grade 2.0
feet of stone below distribution pipe. :
LOCATION: Place the distribution box near the middle of the top of septic easement. Run trenches on
contour 1n both directions. Keep the trenches as far uphill as possible.
NOTES: The trenches should be spaced 10' center to center where contour forces them to be clsoer
' together. The septic tank should be at least 100' from the well.
PLANS APPROVED: _BrianBaker - - Ol SRW. !/ / 6 / 03 DATE: _9/3/03

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
: ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

QL//:? y
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GENERAL NOTES:

D THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS [T IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN -

HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED

FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF. TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE _C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440037 BEFFECTIVE DEC. 4, 1986.

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS 1I' () :

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

. \
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26092’

20 STORM DRAIN
9{ AND UTILITY
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1°=20°
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SR,
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. S N ES
BOUNDARY SURVEY:________ WAnggnAON o&m
CONSULTANTS & LAND SURVEYORS N LOTS 5 THRU 19
SCA LE:I.'IQQ' _ )
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKKE. DATE:10/31/03 Hgbqynﬁtﬁosg?v ﬂ?g?EALD
ELLICOTT CITY, MAEVLAND 2042 | DRAWN BY-AKD_ PLAT NO. 7482
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
‘'WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instaltation of the Well Pump, Pitless Adapter, and Supply Pigihg

NOTE: The installer is responsible for requesting an fnspection prior t0 9 am on the day of the desired -
inspection. No wurk is to be covered until approved by the Health Department. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 VD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy spproval. ) A
2 ) ANG__ Telcphone #: 10 -5 -S1500
o . BE

" (Mu circle one) Liccosed Plumber Licensed Well Pump Installec
Licensc # and name of individual responsible Tor the BeTd installation: N . :
Name (Print): AN) i o Licensef!
*A licensed individual muge perforw tbe actual installation. Apprentices must be under the dircct
., Supervision of a liccnsed journcyman or master plumber, pump iastaller or well drilier. Licenses may be
subjected ta field verification. . ) :

Teleph

one, J ' :
Lot #: )é Well Tag #: HO-R1 - 4205 _—

Submersible Pum a Pitless Adapter . W¢ll Cap and Electric Condpit
W Make: Zm i Two piece watertight cap:_ (g2
Model #: 35050 IY A *  Modelr:_puja

] Screened, vented well cap:
Pump Capacity  *7 GPM . Depth: 3 (36"min)  Capsecured to casing;

Well Yield: 8~ GPM “NSF approved:_yes Condvit min 18” B.G.:
Depth of well cacountered at time of pump installadon345 (fecl)  Conduit secured to well cap:

U pump capacity exceeds well yicld, a Jow water cut off swilch is required by NSPC 1990 Section 17.8. .
Torque arrestors or Cable guards are requised — Must circle one . . S
Safety rope, if uscd, attached to ingide of well casing with eye bolt NJR

Piping to bou ) . o House Connection :
ﬁ%ﬂmﬁ _ . PVC sleeved to undisturbed soil at wall perictration; ‘Q(g
PSL_Jfo b (160 psi m:% Approximate length of sleeve: . o

(36" min)

Depth of supply Ii_ne; Sleeve caulked and sealed properly: { A4

The water supply line is required 10 be at Jeust ten fect from the scptic tank, piunp chambcr,.scwagc piping,

distribution box, draiafields, and sewage rescrve arca. XS this cannot be accomplished, contact this office for i
appruval prior to installation, ' h '

, Ly . -(p-04] -
Signature of company rep uve responsidle for inswallation date ‘wg
' ; » . . ‘ re (O Pk €.
. For Health Department Use Onlv ~ Not 10 he completed by Installer . N ‘
Date Insp. Requested: Datc Insp. Approved; 5// éi / e ‘/J 0 '

Inspection Data: Pitless adapicr and water supply line at Jeast 36" below grade
© Two piece cap installed and attached 1o casing securely =
Elec. conduit exaends at least 18 below grade/attached to cap properly ___‘_3

{
o ty mp;li:mnea inside of well casing : { '
omect well tag amached property and casing 8" above finished prade ="
Watcr supply line sleeved adequatcly at house connection & : — .
Adequate grout ubserved below pitless adapter :

HD-215(Rev. 8/00)
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(o]} ] SEQUENCE NO.

6 O 1 5 (OEP USE ONLY)
1 23

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3:6.ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
" PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY A -3q ] ?’@

DATE Received

[IITIT]

DATE WELL COMPLETED

14 A 4.

Depth of Well

2 Q4T | = -

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DFNLL WELL”

2829 30 3T 32 33 3;; 35 6 ;

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO beanng
NEY 7N ff‘f'@ o |42
- 42\348¢
Gray filres 2134

4\05A

AN

~

OWNER _ "’5 T aaa pALLL : W Hae D™ A N ,
STREET OR RFD '{@i“‘e"@ 11O 1\%1. WS fstname  pown _ FOLIRW) ,
SUBDIVISION __§ \ ) - SECTION : o1 59 3
WELL LO(; GROUTING RECORD no C 3
Not required for driven wells WELL HAS BEEN GROUTED - 2

(Circle Appropriate Box)
TYPE OF GBRQUTING MATERIAL

q.m BENTONITE CLAY

a5 46
NO.OF BAGS — 2 J NO.OF POUNDS _2Z£5
GALLONS OF WATER _* /32
: DEPTH OF GROUT SEAL (to nearest foot)

from 9] I | I to Qlj _]ft.
TOP 52 BOTTOM 58

(enter 0 if from surface)

44

" BEFORE PUMPING

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCHETE

PLASTKC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

PUMPING TEST
HOURS PUMPED (nearest hour)

9
PUMPING RATE (gal. per min. @:]:1:]:]
to nearest gal.) 11
METHOD USED TO 4}
MEASURE PUMPING RATE |__ 424y )
4 WATER LEVEL (d:stance from Iand surface)

(121
47,

TYPE OF PUMP USED (for test)
turbine
27

[E air [5] piston
@g::(r:ribe

77
27 pelow)

WHEN PUMPING:

centrifugal IE] rétary
27 27 :

jet @ersible
27 T

TYPE (nearest inch) {nearest foot)
s 4] A1)
E . OTHER CASING (if used)
é diameter depth (feet)
H B inch from to
c |
A L S J 1 )
7
N | l
G L ) L J 1 J

screen type SCREEN RECORD

or open hole ISIT] IBIRI [Hlol

STEEL BRASS OPEN

insert

approgrlale BRONZE HOLE
code
be|ow P LI ~

. PLASTIC * OTHER

. CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

~} TEST WELL CONVERTED TO PRODUCTION
7 WELL ‘

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vegs Ao )
(CIRCLE) (YES or NO) g /
IF DRILLER INSTALLS PUMP, THIS SECTIO

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED D

.29

PLACE (A,C,J,P,R,S,T,0)
N

IN BOX-SEE ABOVE:
35

41

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUM P HORSE POWER

PUMP COLUMN LENGTH [:D:]:D

(nearest ft.) e Y

CASING HEIGHT (circle appropriate box
. and enter casing height) -
+ | ahove

LAND SURFACE
bel (nearest
elow foot)

'y
0

DRILLERS IDENT. NO. « 2. 3" .
lvocod €. oy

C 2
k 2 l DEPTH (nearest ft.)
REAGIPER IJ[?WRT‘I |
C
:DDL T
b ) 3
R
?LLHHWHHIH]
N OB B s a7 57
'SLOT SIZE 1 2 3
DIAMETER D:m’(NEAREST :
OFSCREEN = = INCH)
from to
GRAVEL PACK__- ) IR 1

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 =

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8) waQ
. 74 3576
S0 40 L0
TELESCOPE LOG OTHER DATA
CASING

INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL

. ' © HEALTH o



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

0
| (OEP USE ONLY)

[ 3322

_+4THIS NUMBER IS TO'BE PUNCHED
IN COLS: 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
* please print or type

OEP PERMIT NUMBER

Fle T/ [E2e]

o f/ll in this form completely &

Date Received
LLITTT] OWNER INFORMATION

Dielmlal [HA T T I/\JI/TCIM IRlOL T 1]

15 Last Name First Name

3lAdA IAIHM’IE’—ISL/IDI e T//l/llléLE]

5[5]

1

LOCATION OF WELL
WIGIWIHL’ A T T TTTT]
[luﬁlf"lwlﬁllﬁlﬁlil/l lHﬂ?‘lf?l?’l"]Sl [ [ ]]

3 SUBDIVISION a2
SECTION LOT &=~ ” .

rc]e | :
l ]/xl /lklklgloﬂ ILI lffl [ /hﬂ/l/ldl,ZI?] LF\,gLE[;TI:;\LaI IJ [ I ] | T T T T 1T ]p
) _ DRILLER INFORMATION onter oitin towm |7 MK
Dm;(rSName ; "z }/% % _ MILES FROM TOWN (enter 0 if.in t )l I [ 176I77|7;|
Dpuoh f jﬂ@‘%& Mir bt L2064 sn & _[—l1 7 I FM Drie j
- it Name” - DIRECTION OF WELL FROM

sSs/ W/%/W% wM[ 2—/7/7/ .

Address
Do Jﬁgﬁ “6‘71/14),« o l.?yo/t?//vg7

Slgnature

(o]2]

WELL /NFORMA TION

APPROX PUMPING RATE (GAL. PER MIN) .S .-...

AVERAGE DAILY QUANTITY:NEEDED
T Tm_]

Glel2

(GAL. PER DAY)
- USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) :

n ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) T

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC-OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) '

(.')TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

NORTH °

T g

EAST
SOUTH -

ON WHICH SIDE OF ROAD
_ (CIRCLE APPROPRIATE BOX)’

S| e ]37
TANCE FROM ROAD -

ENTER FT or Mi

38 39

34
DIST

NOT TO BE FILLED IN BY DRILLER
_HEALTH DE_PARTMENT APPROVAL

; H@wa@;} /@ %"‘?/79
" TOUNTY NAME ~COUNTYNO.
OEP i STATE HEALTH D
SIGNATURE ) INSERT S
DATE ISSUED _ 4
L ECE TR
Sy AT [olo] o83 [QIRIATSoLolo]

APPROXIMATE DEPTH OF WELL ..E.. FEET

 NEAREST
_INCH

R T
:

APPROXIMATE DIAMETER OF WELL _-

METHOD OF DRILLING ircle one)
BORED (or Augered) - JETTED Jetted & DRIVEN
o AIR-ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary)
37 = , —_—
CABLE 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
*

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL Cevn

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IFAYAILABLE) “‘Ll TTTT] I T T E

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

APPROP. PERMITNUMBER[ [ [ T Ts[alpr[ T T1
63

HC -1 -1<Ldd

70 71 72 73 74 75 76 77 78 79

FORCE [ /% h ‘NITIALS PERMIT No.
&5 IN BOX

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER
LwEe

2.

3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE

TR
OF Jee

L
@
HE l’. 7§ 000

i

—

DRAWA SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION- TO NEARBY TOWN ANQ‘FROADS AND GIVE

DISTANCE FROM WELL TO NEARESTSE ROA'D{J‘UNCTI@N

N 3 W@“&%Bﬂg@wz&»

\'xt:vvr\,

7o
LR

gl ‘
T ‘D&Md&ﬂ&%@ :

SPECIAL CONDITIONS




HONARD COUNTY HEALTM DEPARTMENT

BUREAU OF ENVIRONNENTAL HEALTH

PUNP INSTALLATION

THE POLLONING STATENENT MUST BE CONPLETED BY THE HOME ONNER

|WHEN A PUMP 1§ INSTALLED BY A PERSON OTHER THAN THE WELL

"DRILLER:

.4
K

Ny nn drlncr is not to 1mc¢11 tho pump ror -y water well, and I
horcby certify that it will be my rupomibiuty to Iuvo a Pump Permit
taken out by a rcgiltored master plumber or cortiﬁod, pump inataller.
vIe will be my responsibility to. ncttr'y the Health Department before

, and dur.tng the 1nat¢11ation so that inlpectiom can be mda by their )

¢
representative, (Puuuant to: Chaptor xvrz, ot the Plumblng (.‘odo of

Howard County.) UUMEMM Ecidates. o
. ,?”” Py

H (LLtop D Vé/a////m‘ o, jam'/ N

- (Nam) KicdAad J 5@,,,////7,
P By Zof

(OBP Well Permit Number)

7-287

(Duto)

|3 07 LALE St Yiive

(Address) C/Ayis Urid @ Jif, 2020
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PLICATION

~

A 5?170

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT : e
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : , cot
TELEPHONE: 461-9933 . ‘ DATE 4/2/87
. » {‘ 3t \ }
TO:  THE COUNTY HEALTH OFFICER . ‘
o ,
"' ' ELLICOTT CITY. MARYLAND
! y |
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. (‘ : . . -
PROPERTY OWNER (=L Rasearch, Ino~ /‘in L7022 DY U’@(o//)‘t Ppar7T
ADORESS 7625 Brown--Bridge—Road— N PHONE
PROSPECTIVE BUYER ’———-R'M-J"-"De'mﬂfi{t
AODRESS — B0 BoX—208,—Claksvitie M 2629 PHONE 301-531.5539 :
PROPERTY LOCATION: = . » - ‘ ) . Mz;g ‘
'  Seetie : S B el i
SUBDIVISION . Haterman Estates,—Séetien—One . LOTNO. = '

ROAD AND DESCRIPTION

-iiﬁ'—":’i'—"ii‘.‘---&_i!ﬁ-'-lm-'?"‘.‘--‘-’
5 au-ve

Y0 Lareitts Du.

TAX MAp ——£40 PARCEL # &@ \ -
. . R > Ve . . . . ‘\‘

SIZE OF LOT 3 acres— : _ : TYPE BLDG. — ,
. ‘ . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS A#bLl(;AfloN IS-ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WiTH THE FILING OF THIS PERC TEST APPLICATION IS NON-I?EF%LE UNDER ANY CJRCUMSTANCES. | ALSO AGREE TO COMPLY
Yo ooty Y | 5 NN - A . -—
NIRRT C LN i \ [ N N \\ o 4 O N
- N TesTING THis LoT, ~ W
WITH ALL M.O.S.HA REQUIREMENTS'IN TESTING THIS‘LOT. - : . ! /W :

_ ] 7 (SIGNATURE OF APPLICANT)
 APPROVED BY ‘Qf/ M/L{ : ' FoR d éﬁ e et T eé oate ___S=¢Y-S7
REJECTED 8Y - : . FOR _ ' - DATE
' HOLD PENDING FURTHER TESTS _ — . o DATE

REASONS FOR REJECTION OR HOLDING. 5;/ 3‘2/??’ MWF{KM\%?’ Ao{j;//?é ST CS:’Z’fZA :

THIS IS NOT A PERMIT
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SOIL PROFILE
o
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el 1238 \\\
137
Lol s
-L INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. \\) :
) Blawn Btidee Rel , N
T PRE-WET TEST - 1~ DROP
| DATE ' TEST NO. . DEPTH START sTOP START STOP " TIME
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: : 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County - | (410) 313-2640  Fax (410) 313-2648
’ : 41 : 11 - -
Health De partment . TDD (410) ‘313-2'32‘3 Toll Free 1-866-313-6300
. : . website: www.hchealth.org

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

June 3, 2004

Douglas Homes, Inc.
P.O.Box 628
Ellicott City, MD 21041

* SENT VIA FACSIMILE 410-750-2921

RE: 12470 Petrillo Drive

: Waterman Estates, Lot 19
BP #B00143762 .
Well Permit # HO-81-2205

Dear Sirs:

. This is to advise ybu that the septib system for the abov‘e referenced property has been installed and
“inspected. Final approval of the septic system was granted on 05/21/2004. Final approval of the well lme .
connection to the dwelling was approved on 05/21/2004 :

The water sample results mdlcate that the water samples subrmtted for testmg were ﬁ'ee of coliform and
fecal coliform bacteria at the time of samphng and are bacterlologlcally 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 #HO-81-2205. 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 requi'red 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:  06/02/2004
Date of Well Completion: 08/04/1987
Respectfully,
6}@&7\, B aker
Brian Baker, R. S.
Well and Septic_Program '
BB/mlb

cc: Building Inspector s Office
Community Services Program
File




