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~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
- o ' _ DISTRICT__ 4th \
 HOWARD COUNTY HEALTH DEPARTMENT = - . DATE /4 272 2
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED /0 f / ¢ i § L\

@ 313_.264'0 : !NDEXED - - INSPECTOR -Cfé.-

“TaxZD Loif_- 3503¢7 1 2\6.0 °

Y
o - T Japeo
v PERMIT w2

SEWAGE DISPOSAL SYSTEM T »

Dirty Works A __ISPERMITTEDTO iNSTALL X ALTER
ADDRESs _1633 Manchester Road, Westﬁinster, Marylaﬁd 21153 PHONE(410) 387§=8725
SUBDIVISION Quail Meadows tot_ 12 ‘ _ROAD _16642 Bvahner'Cou'rt
PROPERTYOWNER____ LareyPBarmard Itk Mille

ADDRESS

SEPTIC TANK CAPACITY 1250 ‘ GALLONS Bmmﬁ PERMITSIGNED
NUMBER OF BEDROOMS __4_ (403 BoD lm D0

180 SQUARE FEET PER BEDROOM

S ~
LINEAR FEET OF TRENCH REQUIRED 24(}/ o

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5-feet below original grade. Effective area begins at 3 feet below
original grade.” 2 feet of stone below distribution pipe.

LOCATION - As seen from Bahner Court, place first trench 75 feet from left (473.64') lot
1ine and 200 feet from rear lot line. Run trenches along contours in both

: directions. : .
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to‘grade or above on septic tank. (J/ /4&67(:;7<652L_<§2}§’

PLANS APROVED BY ~Mark Rifkin _ L . REVISED DATE 4/ 1 0/9 1
COVER NO WORK UNTIL INSPECTED AND APPROVED o L
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, 20° ELBOWS NOT
ACCEPTABLE. _ . ‘

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
' AUTHORIZED) S S o S

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

- PERMIT VOID AFTER TWO YEARS ' '

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 | 8 RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. , ,
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

BAHNER CougT 8L c.@.“/

SEPTIC TANK LEVEL - Ok : CLEANOUTS ﬁ/)
. v * . q 2 .
DISTRIBUTION BOX LEVEL oK ( g? ; A{é// A AN ) :

v . ® :+ . e {7, ]
DRAIN FIELD/TITLE DEPTH WS’ Z ‘ZTRENCH WIDTH '3 FT. INLET DEPTH

!
: +
EFFECTIVE GRAVEL DEPTH___ & “F¥"7" ToTAL LENGTH FT.}-'- Y6

£ ' +
NUMBER OF TRENCHES 3 ONE amEMrAY1 /BOTTOMAREA 2 3 ¢ s FT.

DRYWALL INSIDE DIAMET_ER T FT. EFFECTIVE DEPTH BELOW.INLET - FT.

ABSORBENT AREA 38 * sa.FT.
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- ‘ ‘ PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT 4 27
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT »
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ,/‘ . 2
TELEPHONE. 461-9933 _ DATE £/d/ 38
TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. MHEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
vowen _ELUALDl—ep Arerer Ky T 7wt D, Lo Z
PROPERTY OWNER o AL 14 ROW 7247 /‘/9'—// eee, S A
. 72{' EL
a /, o
rooress 2328 LK EALS ?0//0 WODDE s 47D, 2727 ovione
PROSPECTIVE BUYER CARMAN ASSd e A 7ES
aooress - 0r BOX 122, ElticoTT /T "/’/’/Zféf/uo 2r0¥2 PHONE dL2-54/32

PROPERTY LOCATION: ”/5 MO, 2oy /44 AP2z0% /"'00 "”’57’ OfF YATERIVILE s

SUBDIVISION HQ@PQZT-} CR__LAYIA L, fooo LOTNO. __ X & on me/

ROAD AND DESCRIPTION Coorr ‘A’ [J/éé Mf/’ Q[//‘ ﬁ)

7 432

TAX MAP ——————— __PARCEL =
SIZE OF LOT o AcrRES + TYPE BLDG _JEO
. . (SINGLE FAMILY DWELLING OR COMMERCIAL)
- '\' . . .
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN’I’IL PUBUC_FACILITIES BECOME AVAILABLE. | FU LLY UNDERSTAND THE
l’ /

A
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. |, ALSO AGREETO COMPLY
£ Cﬁ/c&/,q,u FEIL0L /4 TEY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. noald ‘*4/ (‘-\Mg'c:?: 0 GGEMLA L fALTIIE
. S ISR "(SIGNATURE OF APPLICANT) |

APPROVED BY ;S(/ Y78 r _<J? %Bw:fgatd/ ém«,( oare 2/

REJECTED BY _ : FoR OATE

HOLD PENDING FURTHER TESTS OATE

REASONS FOR REJECTION OR HOLDING /0/2 5/95( ea-( \(4"7.5‘%13/34 /Mcf é? Iﬂm'/ &M
BLDG. PERMIT SIGRED BLDG, BERW SIGNED

 RETYRNED A/ 7%
%Zﬁ‘;—é’;ﬁ‘




A- Y2403

. @%PROHLE , N T- P
s&a ﬂ;@ e
S’lmms&g/l’ S
Yellao i’ w7 ‘
S 1o > |
C@C&a@;} N Vc'é/ . |
. gpg % Y, Rag
| Faep LT\ it\%% =&
R (ovwrs A % Qég .
& Vot ¥ n ~
20.280; | /| T hewZ k\/ _ -
| Fe, | E_\@ | XPeee
- ' | Lﬁmﬁ,! . bmiv |
¢ ' »
o » 180 Jan
TnleT 37
Borrems”
— INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Ry |
PRE-WET TEST - 1" DROP :
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‘ii‘ PRo”P Hoose j . ’PRo? cePmie TouK % @'PRO"P DIST BOK @ TRoP, TRecHES
. FF El-E.V g 248, 2’ _ Ex.ELEV., = 74—3*4-* S (' 5(-&/ < 740.2" Taiv. ELEV. 7372

‘Bswr ELEY. = 78927 oI IN 738.2 Tay. ELEV. <7375 2'STong, S BOT. M.
. -:';-A_;;_/.ae« = 738.5 . Tav. 00T = 737)9" . . ' LENGTH 70 RE DETERMINED].
: ’ : _ AT TiME o SEPTIC FERMIT
. ‘ : | TSeUANCE |

%% | 7Y
L
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S B o .  BAHNER CooRrny

/ ~N

tor 12 _ .
QUAIC M(;ADOW
SITUATED ON BAHNER QOURT
erecTion DISTRICT Al2 4
HOWARD COUNTY MARYLAND
scacE: 1"=)00"  Aue.1992

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT o
‘OF AN'ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG - y C1BerRTY SuRveY , Iac.
" THE:LAND,RECORDS-OF__ HoWARD ' COUNTY, QA0 RITGE BEoal
"MARYLAND, AS REFERENCED HEREON.

AT oy TavioRsSVILE , MARYLaND

_REFERENCE B NO. 210-876-0722 V 2nsy
0 - N <
‘Pul‘r Alg 9355 21-04
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ZONE " C " - 59 o . ‘ o,
THIS PROPERTY IS NOT el x N 21° L3° 00 W ‘?iio'oo ' ~_
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L.OCATION 'SURVEY B D RS % a
#16642 BAHNER COURT <, Y swnd ol O K, .\
LoT 12 "QUAIL MEADOW " IR . g
PLAT # 9355 P o @
4TH ELECTION DISTRICT ~ ®\5 ¥ /2
HOWARD COUNTY , MD. o'/ <
DEED: 2962 - 591’ 2,
/

Ry g A o
g I NE S

I HERFBY CFRTIFY THAT THE 1.0T SHOWN HEREON HAS BREEN SURVFYED FOR

- THE PURPOSE OF LOCATING ALL IMPROVEMENTS ONLY.

THE PLAT IS A BENEFIT TO THE CONSUMER ONLY INSOFAR AS IT IS
REQUIRFD BY A LENDER OR A TITLE COMPANY OR ITS AGENT TN
CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCTNG.
THE PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR
LOCATION OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR

.. FUTURE IMPROVEMENTS. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE

TNENTTFICATION OF PROPERTY LINES OR BOUNDARTES.

#02- 5207

Site Rite Surveying, Inc.
200 E. Joppa Road
Shell Building, Room 101
Towson, MD 21286

DRAWN BY CHECKED BY SURVEYED RY: SCALE
L.B. V.Jd: M. L.B. 1" = 100"

T DATE (410)828-9060

1/3/03
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.- .
(DP USE ONLY)

BIT| 2232‘

1 3’
(THIS NUMBER IS TO B8E PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND -~
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER -

[Hel- 18121 1CISIST8]

fill in this form completely ™

Date Received (APA)

O1Y111218(F]  owner inFormaTION
[plﬂ[i?lﬂdﬂlﬁ’/[ ¥z IST.;wni«rld/l/z"LJame 5] | Iu]
[iﬂ(ﬂ JBI(IYI/I}I%LL—R-FLDI HEER ]LSSTJ
ERVnERRGRCNY D G
DRILLER INFORMATION
ROV
] Namfp/*/ L. sligtse Mie L L Sl s

SETO HNifee B / J//”.:u“/?, iZ!i’ff

Address
75’7 \vi/uu a2 i///éf / £G

]3]

1

LOCATION-OEAWELL
A Al T1T 11 11 1]
EAA T Tl ol T 1111 1]

&Lf’_Lblclwllll TITTTTTID

52 NEARESTT
MILES FROM TOWN (enter 0 if in town) [ ;’3]”:‘] I - l ?’7' | 7:;4]

\,{":?ﬂ(‘
Date
WELL INFORMATION

Signature 7
APPROX. PUMPING RATE (GAL. PER MIN)[5] | | | |
8 12

B| 2 I
1
AVERAGE DAILY QUANTITY NEEDED )
GECEREE

(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

B|4i
F)

1

Corend™ ]

NEAR WHAT ROAD 30

DIRECTION OF WELL FROM 1
TOWN (CIRCLE BOX)

NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) - . @
. WEST] EAST
SOUTH
wl2la]e] |
DISTANCE FROM ROAD
ENTER FT or MI
38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
e 1) 4- Y202
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S D
DATE ISSUED f 4
[dAr1218]5] el Gt o755
43 CO SIGNATURE EXP. DATE

Sg%T“lSTSIOIOI o9}

ex% (CZFZ0 o] o]

FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

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

AIR ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary)
CABL

REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)
=\
.,‘]ms 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oFamsalel T T T T[]

Not to be filled in by driller (OEP USE ONLY)
. APPROP. PERMIT NUMBER L L [T Jelafr] | ] ]

FOR(,E lNl'lALS PERMIT No. | 1] )] - [ &] & - [_LS"IS]

70 7172 713 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL 4

Grovr $-30%9

s\?gﬁ;::sxm DRILLING WATER ke JRou 7
Wl L (S BAES 06
: S0 o PEn/

WRITE THE BOX NUMBER
FROM THE MAP HERE

Go'CAS )
S 1% CAS/M% G

Ry o 000 y/ M/@ ﬂﬁsg@éﬁ

m

-

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

70

SPECIAL CONDITIONS

COUNTY




SEQUENCE NO.

cii| 2415 -(DENV USE ONLY)

(THIS NUM?ER IS TO BE PUNCHED _
IN COLS‘”-? 6/ON’ ALL CARDS) -t

“STATE OF MARYLAND
WELL COMPLETION REPORT
FILLIN THIS FORW COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY

nomeer A-4z/oR

DATE Recen)ed

[T11-11]

DBEREE

DATE WELL COMPLETED -

Depth of Well

@l
)

LT

. 26
NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

28 29 30 31

32_33 34 35 38 37

CEM ENT{\

'BENTONITE CLAY

'mjet

OWNER CAEMARY  ASSersAr S |
STREETORRFD ____ '™™ gfayue firstname  town & SRoA) - o
SUBDIVISION __ #0341 Medivwing SECTION ‘ LOT)( / 2— )

) WELL LOG GROUTING RECORD  yes 1o Ci3
Not required for driven wells WELL HAS BEEN GROUTED - g' —L ;
“STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S = -0 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL"  ™° 7
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) i

PUMPING RATE (gal per min.
to nearest gal.) -

METHOD USED TO - jf (}#
MEASURE PUMPING RATE L 2af2 " Vs J

WATER LEVEL (distance from.land surche)

BEFORE PUMPING .. a
T L. 20 .
ST

TYPE OF PUMP USED (for test) -
I—A_]air IE]piston turbine
27 27 27
qother
(describe

centrifugal IE] rotary
2 27 pelow)
@submers»ble

*27

WHEN PUMPING

27

'CAPACITY: -

) CASING HEIGHT (circle appropriate box

PUMP INSTALLED

N
DRILLER WILL INSTALL PUMP  vg {;,:3)
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS |
EXCEPT HOME USE
TYPE OF PUMP INSTALLED [:]
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: ' =

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER - -

PUMP COLUMN LENGTH
(nearest ft.).

[ITTT]

43

- and enter casing height).
LAND SURFACE

) (nearest
foot)vs

*Q

DRILLERS IDENT. NO.' l—‘!‘__l

Y < e 14
T ¥R .

& " .
NG mn ) N',o‘{ ‘,‘,* o TN Rt e

- DESCRIPTION (Use FEET if heck = 46
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS 1 § NO. OF P%INDS s‘é’ff ’
s vy £ L7 v P GALLONS OF WATER s
Elfivwp Shale | o e DEPTH OF GROUT SEAL (to nearest foot)
A I i I T B LY R 7 e B R L
o ‘ T T(()Pt 82.” 54f BOTTOM 58
, ¢ ,{;{ 3 fﬁﬂ{ o enter 0 if from surface)
f;j PR L - i3 & casmg 'CASING RECORD
. I
insert
appropnate STEEL CONCRETE
| .fé’.i‘,‘:v
PLASTIC OTHEH
MAIN Nominal diameter = Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
Cof 5~
(ST I l | Elal 1T
60 61 66 70
E OTHER CASING (if used)
8 diameter” ~  depth (feet)
H o i inch from to
c I I
A L IR J L )
s
N | |
G [ 11 JL )
screen type SCREEN RECORD :
or open hole E
BIR]
insert STEEL BRASS  OPEN
a°°'°g”a‘e BRONZE HOLE
code 3
below P|L IOIT'
_F LASTIC OTHER _
C
1
‘] DEPTH (nearest ft.)
AR
T#7 O
N Efé%fl Wl 1 [ ]LfléfLill ]|,
T 9
. C-
o . H -
< s[llLJJI]]HIIﬂ
(i P} C 36 i
CIRCLE APPROPRIATE LETTER'~ 23| | I[ ] I ]L ] ] | l J
A A WELL WAS ABANDONED AND SEALED E = 51
WHEN THIS WELL WAS COMPLETED N
‘£ ELECTRIC LOG OBTAINED P SLOTSIZE'1__~ "2 3 :
TEST WELL CONVERTED TO PRODUCTION' DIAMETER _ (NEAREST
P WELL OF SCREEN .-. 5= INCH)
1| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom - to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 31 - J
ABOVE CAPTIONED PERMIT, AND THAT THE:INFORMATION | |F WELL DRILLED WAS .
g»;essrf“eg V\I;ILEERDE(I;: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT l:]
Py 5y o .F IN BOX 68 68

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

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)

DRILLERS SIGNATURE L 3 T .- (E.R.0.8)- waQ
(MUST MATCH SIGNATURE ON APPLICATION) S S 74 75 76
| o) ] P .
: : : TELESCOPE LOG " OTHER DATA o’ e
SITE SUPERVISOR (sign. of driller or journeyman I e L
responsible for sitework if different from permittee) CASING * 'NDlCATOR ’ e ™
[N ) COIJNTY )

22



HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

Reply to: charles B. Streaker
313-2640 or 313-2641

April 16, 1993

Mr. Larry Barnard
1031 St. Michael's Road-
Mt. Airy, Maryland 21771

RE: Lot 12, Sec. 1, Quail Meadows
16642 Bahner Court
Well Tag No. HO-88-0558

Dear Mr. Barnard:

. This is to advise you that the septic system was installed, Lnspected and
approved on October 16, 1992.

The water sample recently submitted for testlng was'free'of coliform and
fecal coliform bacteria at the time of sampling and is bacterlologlcally safe for
drinking. : .

The nitrate sample result was previously documented to be 15.3 parta per
million. A nitrate device has not been installed to treat the excessive nitrate
contamination.

COMAR 26.04.04.09 prohlblts approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million. This department
will grant a temporary deviation to that section of the regulation on condition
that the nitrate removal system is installed within a period of thirty (30) days
and the nitrate removal system effectively maintains the nitrate-nitrogen con-
taminant level below the 10 parts per million requirement.

Furthermore, it will be necessary for you to éomply with the following
conditions: : ~ .

1. The system must be properly operated and maintained ‘continuously, in
accordance with the service contract for the life of the réesidence. .

- You must supply this department with a copy of that contract.

2. It .is recommended that a yearly nitrate ahalysis be performed.

3. If, in the future, you decide to sell or rent your home, you must
- .make any potential buyer/tenant aware of the above condition.

Bureau of Environmental Health : '
_ 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21048- 4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
" Technical Services 313-2644 ‘Director 313-2645  TDD 313-2323




»Mr. Larry Barnard - 2 - ' April 16, 1993

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampllng requirements of COMAR 26.04.04
"Well Regulations" have been met for the water supply system installed under
_permit(s) HO-88-0558. 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 Maryland Department of the Environment ac-
cepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final bacterio-.
logical test which is to be taken by the county health department within six (6)
months. The well owner accepts his responsibilities under COMAR 26.04.04.10.

May 30, 1989 S . ‘ April 8, 1993
Date Well Approved - _Date of Water Sample-

Choee B of foeidor -

Approving Authority
Charles B. Streaker, R.S.
y o Water and Sewerage Program
v ‘ : :
CBS:hs




