;gf/qé Ty # & O3 3’393" .

. PERMIT B e

N / o ~ SEWAGE DISPOSAL SYSTEM 40276
s " " A
K DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ :
. | | DISTRICT __ 3rd
S ‘ | N 7 el 3
. HOWARD COUNTY HEALTH DEPARTMENT ' ' ' - DATE [ 13{3s5~
BUHEAU OF ENVIRONMENTAL HEALTH 7 ,7: / ’
CHKKEREX 3132640 DATE SYSTEM APPROVED __*/ / 7/7§
’ N D F X E D , INsPECTOR __ (/%7
Fogle s Septlc Clean, Inc. . : , IS PERMITTED TO INSTALL __ X ALTER
ADDRESS __ 228 Obrecht Road, Sykesv1lle, Maryland 21784 PHONE 795~ 5674
SUBDIVISION __Byrd Manor : LOoT 2 - RoAD 14058 Gared Drive
, PROPERTYOWNER' : ‘ ‘ Michael J. & Sharron L. Pirrone

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS'

NUMBER OF BEDROOMS _ 4 BERMIE SIGNED
180 SQUARE FEET PER BEDROOM ] BEEIRNED &ﬁ_ﬁ cl
5 e/u«/ #F & Lo3

LINEAR FEET OF TRENCH REQUIRED 240 _
TRENCHES - Trench to be 3 feet w1de. Inlet 3.5 feet below original grade. Bottom

maximum depth 5.5 feet below original grade. Effective area beglns at 3.5 feet

below original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 375 feet from the front lot line and 100 feet from -
the richt side lipe as seen when facing the lot from Gared Drive. Run‘ trenches

. on level ground toward both side line.. .
_NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8'" diameter cleanout and

“cap to grade or above on septic tank. /< 7/if]/9) RKH

4/10/91

PLANS APROVEDBY _____ _Raymond Hodges - - cm DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHOHIZED) )

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE NO DRY WELL SHALI. EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH }
eLDG PERMI ( SIGNLD

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 2E j/f
PERMIT VOID AFTER TWO YEARS - / 5/7

%N

7 oA

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL .

INDICATE NORTH - NAME ADJOINING ROADWAY.AS BASELINE  , ff’
&

(/la@ ‘ | cot leT,
ok | CLEANOUTS 7 "6k 1“""“

, R
OK / f)a«—/;//M.MA) - Al/{f)tzvf

" DISTRIBUTION BOX LEVEL _ o ‘
‘ ‘ f+ : ‘ ‘
. FT. TRENCHWIDTH 2 _FT._ INLETDEPTH__.P/2 FT.

DRAIN FIELD/TITLE DEPTH

| + 6w @83 @810 1"y
. EFFECTIVE GRAVEL DEPTH __ S~ Vs ) TOTAL LENGTH? g= ( Y 6‘)
NUMBER OoF TRENCHES 3 ONE S@%/BOTTOM AREA 2 3 2 SQ. FT.

\ ~ DRYWALL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET : FT

ABSORBENTAREA 3 8 so FT.
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- DATE SYSTEM APPROVED _

3’/ /7 / ?f ___ INSPECTOR _ i
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4""% APPLICA NMON g
. lo?D
‘ 2y . . i L . ’ A %/'éd
e 4 o PERCOLATION TESTING )
3 ' ' P
HOWARD COUNTY HEALTH DEPARTMENT ' 2-20-19 ' 2
BUREAU OF ENVIRONMENTAL HEALTH e DISTRICT >
: o Prview el J-c *ﬁ:
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 _ -~ Mau have shallsw DATE _ \
A +b (‘o(_[L. .LOOL(-—

for nearby welly HEN

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEN

PROPERTY.OWNER MIC [’lﬁ{ I J ¥- g hﬂ?rom (,_ L { l/ro)ue ~

ADDRESS /LILOg‘) Gﬁ""é'&/ D)" G’(PHM/DOJ Moé 9\/‘)3K_puong §"sl—§|\(_°;

MRIL  SPC< S 5/,1,Afs TR CTrer = ?ﬁ~}7mLflvV7”V<}«4?i?fzb ey

PROSPECTIVE BUYER

.~ ADDRESS 1\ _ PHONE

) PROPERTY LOCAT!ON

SUBDIVISION ng‘”Cf /V\Gthol" Plat Bk €029 LOT NO. A m_"

ROAD”AND lozscmrnon G’ 23 V‘ € c( C o h _‘_

JTAX.M.AP—lQ/—-PARCELat \\: 19 : /

| sﬁz o L°+ LI;'L, 29 ) - / \\\‘ ' TYPE BLDG. S “’l;l Ie' ‘Qm/:( [\

(SINGLE #AMILY DWELLING OR COMERCIAL)

- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLE. I FULLY UNDERSTAND TNE
" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY;ﬁMSTANCES | ALSO AGREE TO COMPLY

WITH ALL M.OS KA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY _DATE
_ P

e - Mf 133

HOLD PENDING FURTHER TESTS y DATE

REASONS FOR REJECTION OR HOLDING 4 //y// 4 [ ﬁ g’féj’§ 7y ﬂ/{ §%§C§ CM;QWM/J |

R Y sen

V7T v
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& " INDICATE N?RTH - NAME ADJOINING ROADWAY AS BASE LINE.

: ' v PREWET “TEST - I~ DROP
_DATE TEST NO. . DEPTH. START  stoP START sToP TIME

telulel 1 T TRV A= T e

| V‘iﬁw‘w L\[ 15 0%

\
REMARKS
TYPE OF SOIL : _ " 7
TESTED ey ‘7,9\' :H oDUED : ausopresent /}4—14— FroeK

MEF IS PIRPonE
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. APPLICATION

Y | o B ) - A j’d'? ?é

PERCOLATION TESTING
P

. HOWARD COUNTY HEALTH DEPARTMENT

» 3rd
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 _ " DATE 8/21/87

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Murat Selbert‘

ADDRESS ' 3250 Roécommop Drive - PHONE 489-4863

PROSPECTIVE BUYER

ADDRESS i : PHONE

PROPERTY LOCATION:

: A 2
SUBDIVISION Byrd Manor ; LOT NO.

" End of Roscommon Drive & Gared Road
ROAD AND DESCRIPTION

A AP ——L parceL s 19

4,71 Acres

SIZE OF LOT - TYPE BLDG. . SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION ls 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W«MQ LA

(SIGNATURE OF APPLICANT)

APPROVED BY fg:/ﬂM _ FOR d/’ﬁwm/cac/ 74—4%04—'-@ oate _ /20" 5’57/

REJECTED 8Y ' : ' . FOR : DATE

HOLD PENDING FURTHER TESTS — . . - DATE

REASONS FoR REJECTIoN or oLome _*/ 9 /67 Lue Sﬁﬂf Flerusy Heted / an Suécgmffmﬂ )Q_K},F . S Aot
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. . . PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sToP START sToP TIME
W | S Ho= | 20/44 Vive |10i% )0/ 4T |[Smid
! /8$ \ /07 D Bakresh /U7 wru'fou ity Belowd| 7 '
'S ST o9 vy | 0:¥7  (10iS) | Zmis
3?! N7 B o rmmiy ifolin bolow (Y. S
SV 1857 wirnr i belows B0~
< - 385 orge Wwisy sy .87 |3 Min.
M %0 149; <z sy |\wisy 089 1S wiv
it 3 ; } r ,i:\ P ' o : .
AN T 7T gma A Uit balod 3.8~
rc\) .
S rewancs __POLPS ACPROX T AT ) fon Suavesst  =Shallow SYST,
;:.P “~TYPE OF SOIL ChoestTerl SAM@ (A? bia |
TESTED BY S.hbel ‘ ‘3/<;P; ﬂ—&@




PERMIT

wy

-

A

3893

EX’JTIVC ELEV
AT TRENCH g il
A%/

lBRL_ |
lB EXIS[TT { \//
{

l
/

S

7

Lt DT

7 tronch len th o be
determnad by Hea
“éb@%bkfgu¢k~

SEPTIC 74
vig

AT §%.6

TEPTIC TANK
[v]=]

BE ciev ey

, -
l0S’ : ;
/

1 W
ELEV: 5,‘3/

\
14085 &

\
| GARED DRIVE
BYRD MANOR . 6 j

N " LoT 2

EXUTING Fev >
/ -]
AT pIST Box - o2
$98 _
GARED

DRIVE

SCALE !

AEViEE?

/Y0 &Y GARED OR

GLENWCDD M.
$31-5149

%P‘/{%f’- T, PIRRLAS




o

02

205G Wi ExpeSEs imapi
Ty Wle Op SELTe ~ao 0B FNT . ‘

. 4 < Ay YA ' . .
by (%4% %71‘/79/ . I

d . cor 3




e e *-5’ EMERGENCY/TEMP NO IF ANY \
Bl1|> 2278 fgfﬁgg%ﬁl[‘g L&, STATE OF MARYLAND ¥ . ., STATE PERMIT NUMBER /\
3 PERMIT TO DRILL WELL Lj/j@[ &1 2 -To[Y]7[2] o
\‘..(L“ésc,[‘é’,“gfg,}s&f giRpé‘gCHED - please print or type ® fill in this form completely ’° 3 20

Date’ Rece-»ed (APA)

og|

LOCATION OF WELL

¢IC LS owner wromwaTion A T T T T]
l%ljlﬁil:\l““f d L[ Claldeial-I8 T o i e TT T T T T T
AEERVRGREVEVRDNNEEREN scomon LLT]  vor E T i
%}l i!‘:l:ﬂl?jléf;‘:l* IZJI [ l [ 055;;:';‘ [ [Z{::L;[Ij Ig‘;NiAR;;%éLi'{‘[ 5[-"»]5/] l ] l I ] ] l l ] l I7] ‘
\}-ﬂ"w:{ ﬁ N ILLER INFORMATION IETE[—Z[_] MILESFROMTOWN(enterOifintown)lfl ] ]76 M3 | |
N RS i L T e ee—

Fitpd Name ¢

eesz Wﬁmmw z (777
e ﬁz . I’%&\A«M.&. z/ Z:’/??
'_),gnalure

Date
BI 2| WELL INFORMATION
1

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) , [fl gel | | lzo]

USE FOR WATER (CIPCLE APPROPRIATE BOX)

[EJHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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) =

DIRECTION OF WELL FROM

AR WHAT R
TOWN (CIRCLE BOX) NE OAD . .

ON WHICH SIDE OF ROAD

38

NOEiH -

(CIRCLE APPROPRIATE BOX) EST.E%T
soum
| £ l~5 DI |37
DISTANCE FROM ROAD

ENTER FT or M

30

39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

M5 D> A Vo7t
COUNTY NAME COUNTY NO.
EI(QJETURE INSERT S D

DATE ISSUED oo _ .
16131 /1389 bl LH 15T

43 48 CO SIGNATURE EXP. DATE

s BT2zo[0] & [glElelIolo]o]

APPROXIMATE DEPTH OF WELL - FEET

NEAREST
INCH

4

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30- ! . .
37<é,1ﬁ-’RGTary AIR-PERcussion _ROTARY (Hydraulic Rotary)
CABLE ~ REVerse-RQTary DRive-POINT

other

REPLACEMENT OR DEEPENED WEL‘ES)‘;‘ i H
(CIRCLE APPROPRIATE BOXy  ./n .
- @/THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE_
ABANDONED AND SEALED AV

AS A STANDBY HES
E] THIS WELL WILL DEEPEN AN EXISTING WELL~ ? LR

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FavaLRLel [T T T [[[[[[]]

Not to be tilled in by driller (OEP USE ONLY) -

A.PPROP.PERMIT‘,NUMBERi [ I T Telalr] ] I*]

Ad-184-1d ‘ffl? 2l -

171"27374757677787

=

Force [ 5] #]wras PERMIT No |
5753 IN BOX

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —_____ .

. B/Bd/ﬁa/'?//

WITH AN X a)f

SOURCES OF DRILLING WATER WM/M%M 1Z15p,
1 WECe - fés ot

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
§oo
520

E

7
) 000
000

N .

“—-41...4:)

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

SPECIAL CONDITIONS

COUNTY



k = | THIS REPORT MUST BE SUBMITTED WITHIN |
IC 1 2 3 5 0 Séﬁyﬁ';g%ufn STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. ;I
T ¢ : . WELL COMPLETION REPORT 5 |
\THIS NUMBER IS TO BE PUNCHED , FILL IN THIS FORM COMPLETELY - Sumg A - ozl
| IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE e
R R - , PERMIT NO.
DATE Received DATE WELL COMPLETED . : - Depth of Well - FROM “PERMIT TO DRILL WELL"
21 #fl A ) A - 7| 7
LILTTT leBElaldal 224 | | 1¢ /|
K] ) (TO NEAREST FOOT) 75 20 30 31 32 33 o4 35 3% o7
OWNER f{"fﬁ 108D E iR rbtse f _ _ . - )
STREETOR RFD last name _?%ﬂ o JQ’Z ~ firstname TOWN < ey - |
SUBDIVISION __ Wiy pheirod .___SECTION 0T &~ ]
WELL LOG GROUTING RECORD y C 3 ’ : :
Not required for driven wells . ~WELL HAS BEEN GROUTED - ~
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED ( n =
. . neares our, N
THICKNESS AND IF WATER BEARINGCheCk , CEMENT% BENTONITE CLAY , ur)
DESCRIPTION (Use - | _ FEET if water | © By - - #5._3 ,, PUMPING RATE (gal. per min.
additional sheets if needed) | FROM |. bearing | 0. OF BAGS ﬁNo. OF POUNDS ,—’{: to-nearest gal.)
,@, N 7’f;f. - | GALLONS OF WATER £ METHOD USED TO - g -
3 ¢ . i .. ...| DEPTH OF GROUT SEAL:(to.nearest foot) MEASURE PUMPING RATE - g 4 =
T from £ ] _ ft.. tolﬂglg}: o Jﬂ‘_ WATER LEVEL (dlstance from land surface)
. ) "; ap a8 TOP 52 54 BOTTOM 58 BEFORE PUMPING
gt ;?0’ i A D A L (enter 0 if from surface) ) : ] :
T "’”/ o - - - casmg 'CASING RECORD

7 typ ' WHEN PUMPING Vs
S _ appropriate STEEL CONCRETE " TYPE OF PUMP USED (for test) - o

‘ . air ’ piston turbine
N O[T | @ T

code
be'°‘” PLASTIC OTHER | = _
other
MAIN Nomlnaj diameter -Total depth- centnfugal 'lErotary : @(descfibe
CASING top (main) casing- of main casing 27 7 pelow)
TYPE (nearest inch) - (nearest foot)
o | £ y —— Ejet £ @submersvble
517 ol | [£l5 - S/
60 61 63 64 66 70
E . OTHER CASING (if used)
A . diameter " depth (feet)
g ‘ inch from to PUMP INSTALLED .
¢ [ l l : DRILLER WILL INSTALL PUMP N0
A | YES 4 NO .,
s ¢ 't g (CIRCLE) (YES or NO) {w’z
,f‘ I : | IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1L - J MUST BE COMPLETED FOR.ALL WELLS
'EXCEPT HOME USE .
screen type SCREEN RECORD TYPE OF PUMP INSTALLED ]
or open hole | PLACE (A,CJ,P,R,S,T,0) .
insert s§eg. ln%?s] I%l% | IN BOX-SEE ABOVE: = -
appropriate BRONZE HOLE CAPACITY:
code PIL [OI TJ GALLONS PER MINUTE ’
below STt OTHER (to nearest gallon)
: ELASTIC OTHER. | .pymp-HORSE POWER"~- x| - |
1C g | PUMP COLUMN LENGTH -
DEPTH (nearest ft) ° (nearest ft.)
W £ ﬂ' =2 CASING HEIGHT (circle appropriate box
“5 & If] ] I ] ] [ [jﬁzlfﬁl I _J and enter casing height) .

9 ,‘ above
_ . : &Gt LANDSURFACE =~ -
l | I I I l | I I I | l . . nearest
2% 30 32 E] below * (

36 foot)

’al—]—l ’7.1 L1 L%”jJ I l 151] - LO(..‘,ATI(')N.O.FVI‘IELLON l.'OT

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED .

ZmmIO®»w IOP>m
N

g (B

gl

WHEN THIS WELL WAS COMPLETED S ‘ SHOW PERMANENT STRUCTURE SUCH AS
- E ELECTRIC LOG OBTAINED . SLOT SiZE 1 2 3 ) T BUILDING, SEPTIC TANKS, AND/OR
B B LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PFIODUCTION . DIAMETER (NEAREST THAN :
P OF SCREEN INCH) HAN TWO DISTANCES
WELL - %6 0 : (MEASUREMENTS TO WELL) g
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ;
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to . ‘ : ?
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It ) 3 o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . - rs
zr;s:srmsg #fg)%ré IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D | ' B | . §
= F IN BOX 68 & . N
DRILLERS IDENT NO. l_“;i__l "~ | OEP USE ONLY i
i s 4{ ,/’ ?; 4/‘ » (NOT TO BE FILLED IN BY DRIFLER) _ .
DRILLERS SIGNATURE - T -(E.R.0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) : . 74 75 76

N |1 -0 O
: : 7 TELESCOPE LOG
SITE SUPERVISOR (sign. of dritler or journeyman - .
responsible for sitework if different from permittee) CASING INDICATOR

. S : COUNTY

OTHER DATA




Joyce M. Boyd, M.D., County Health Officer

September 25, 1995

Mr. Michael J. Pirrone
14058 Gared Drive
Glenwood, Maryland 21738

RE: Byrd Manor, Lot #2
14058 Gared Drive
Well Permit #H0-88-0472

Dear Mr. Pirrone:

This is to advise you that the septic system for the ébove referenced
property was installed, inspected and approved on March 14, 1995.

The water sample recently submitted for testing was free of coliform and

fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

INTERIM CERTIFICATE OF POTABILITY

-‘This certifies that the initial sampling requirements of COMAR 28.04.04
"Well Regulations"” have been met for the water supply system installed under well
permit #HO-88-0472. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Marvland Department of the Environment
accepts this well system as required by COMAR 26.04.04.08.

This certificate may become final upon completion of the final

bacteriological test which is to be taken by the county health department within
8ix months. _ ’ : R T ' :

Dates of Water Samples: September 15, 1995 (Chemical) .
September 20, 1995 ( Bacteriological)

Date of Well Completion: March 30, 1989 ._ S
: - : ' pproving Authorit - -
nna K. Soe, Sanitarian

: R S 1 : . Water and Sewerage Program
'DKS ' ' :

cc: Building Inspector’s office
' file o

Bureau of Environmental Health

- ~ 3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 S
 Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
_ ' Food Protection Program (410) 313-2642 TDD (410) 313-2323
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