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A PERMIT M ity

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
C)L1-.E;E;E;CQCl?l/ - : DISTRICT

T
- HOWARD COUNTY HEALTH DEPARTMENT ‘ DATE 06/16/ 9f;
BUREAU OF ENVIRONMENTAL HEALTH

XESU90RX  313-2640 i NDEXE D1 _ paTEsvsTemapprovep '/ /1 /1¢
| - |  wspecror_ (A7

A 43378

_Masonry Contracto‘i‘s, Inc. - - - IS PERMITTED TO I.NSTALL _X _ALTER
ADDRESS 4219 Hanover Pike, Manchester, Maryland 21102 PHONE 239-8330
susDIVISioN___Cabin Branch Farm Lot . 2 E ROAD 3204 Starting Gate Court
PROPERTY OWNER ' ' ' Martin IT, Inc. wa‘y& @(//EfKE/ME
ADDRESS _ ' ‘ '

SEPTIC TANK CAPACITY _1250 GALLONS SEPTIC SYSTEM TO BE INSTALLED PRIOR TO ISSUANCES OF

- ' . BUILDING PERMIT. . - N

NUMBER OF BEDROOMS __4 '
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240

TRENCHES - Trench to be 3 feet w1de. Inlet 3.5 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. 1.5 feet of stone bélow<distribution pipe.

TOCATION - Start the first trench 85 feet off the right lot line and 140 feet off the rear
lot line as viewed from starting Gate Court. Run trenches on contour to right

. side of lot.

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

cap to grade or above on septic tank. 0Z A 9-1%-94 v

PLANS APROVED BY ‘ . i - 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
AUTHORIZED)

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 lN 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 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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- APPLICATION

“ . f  a_¥/3328
‘ : PERCOLATION TESTING ‘ '
i :
- Lo : . P
HOWARD COUNTY HEALTH DEPARTMENT ' i o ' R
. : DISTR!CT'
BUREAU OF ENVIRONMENTAL HEALTH : ) _
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 3 . . '| 2 /] 9/88

TELEPHONE: 461-9933 ) ; ) , DATE

R e

TO:  THE COUNTY HEALTH OFFICER |
ELLICOTT CITY. MARYLAND :

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

0HkTKHTTWSSUCTa%E%——ﬂfﬁ%- .
PROPERTY OWNER WM /l/ Z I)ZC, ‘
1200 18th Street NW, "Washington, DC 2003§H°~E(202) 457 8637

7

i

RO - N

ADDRESS

Anchor Cap1ta1 Group

PROSPECTIVE BUYER

133 Defense Highway, Suite 206 MNE(301) 261-8727
T Annaporlis, MD ZT407 ; )

ADDRESS

 PROPERTY LOCATION:

SUBOVISION _ Cabin- Branch Farm . : Lo o f/,l o 70/&&/

Rte 94 (E]liéott Road) - Approximately 2 miles North East
ROAD AND DESCRIPTTON .

from Damascus Road /ﬁ;ﬂy \%/f/{ gﬂ,fc @,;4)
TAX MAP 13 ‘ PARCELI 42

-3 acres ‘ o PR ‘ Single Family
SIZE OF LOT ~ - - . _TYPE BLDG. z

(SING!.E 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

91Z~-UH

WITH ALL MOSHA. REQUIREMENTS IN-TESTING THIS LOT. ( / WG M

(SIGNATURE OF APPLICANT)

t . /

APPROVED BY - - : : FOR — . DATE _
REJECTED 8Y : . FOR . DATE
HOLD PENDING FURTHER TESTS ; , ~ ' : . DATE

REASONS FOR REJECTION OR HOLDING %ﬂY' ; ﬁlgﬂ € Jes7 f?(’@uma@ = I?ﬁfﬁ e 2 S’%,g

: ' alus PERMH SIGNED,
RETURNEL Z

THIS IS NOT A PERMIT
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EMERGENCY7TEMP NO. IF ANY

I:1ERE 03914 - SEQUENGE NO.
(DP USE ONLY),
THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON’ALL CARDS)

. - STATE OF: MARYLAND .
" APPLICATION FOR PERMIT TO DRILL WELL ) =] g 21— ¢ »’f
please print or type

STATE PERMIT NUMBER .

%l in-this form completely "

" . Date Received (APA) . K

| . [O[QLO[3[GQ[F - - owNER INFORMATION

Owner |rst Name

ld 14 X[ ZL<T 2l L1111

treet or R

IMHIMIAwIIIII

a2 ;jl al/1 214 %I -

[eR)

L A dAd A AT T |
[TTT1]

LOCATION OF WELL

II—/IrIuIFIiEIZI’I [TTTTT]

8 COUNT

e nI#I/IwI LALA gl gl A 4] IiI/If,IfI [ L I

" 23 SUBDIVISION
SEGTION I;!:I;I LOT

o

Town 0 State 72 Zip
DRILLER INFORMATION
j?’C-/uA i //‘at,/ﬁ){’ - 14 £

Dnllers Narhe 77 License No. 80

Toseph L. f}I. umu We ff JJipsr/ inl€
Firm Name ¥ ] .

’ﬁi iﬂ 1‘11’!/( t(t‘j/: "”;\rf i"é iC u/ /'2 l/’?/
Address .

: i ,m/ / }l“’Wﬁ«-i‘—r’ KH /f
Sngnature . £ / Date *

IIAHdMAMIIIIIIIIIIIIIJ

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) I‘/I | | im[1]
76 77 78

(8L

IAMWAA

“NEAR WHAT ROAD . 3

1+ 2. . E
" DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B | 2 | WELL INFORMATION
- 1
APPROX. PUMPING RATE (GAL. PER MIN.) .

A T1 1]

'AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

- i)
ON WHICH SIDE OF ROAD - ~
(CIRCLE APPROPRIATE BOX) . 2} [E]
- . WEST@EAST
~ SOUTH

EEI 7

‘DISTANCE FROM ROAD

'+ USE FOR WATER (CIRCLE APPROPRIATE BOX)

\OME (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 . S
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

ENTER FT or MI
38 39

NOT TOBE FILLEDINBY DRILLER . .~
HEALTH DEPARTMENT APPROVAL .

yf)pﬁ r AY3289
COUNTY NAME - 7 €OUNTY NO®
STATE ~ - ' : o D
SIGNATURE . E _INSERT §

DATEISSUED T LD A S Y A A

APPROVAL) 13 48 GO SIGNATURE ~ ° ;/
TEST, OBSERVATION, MONITORING (MAY REQUIRE ' NORTH ololo EAST ~
APPROPRIATION PERMIT) - GRID I€'I.§I 2 ] I I J GRID =l
: » —— 'SHOW MAJOR FEATURES OF | fp /lQ_/QL /tM
i A1 A BOX & LOCATE WELL —
APPROXIMATE DEPTH OF WELL EII FEET. W AN X < WU
- . SOURCES OF DRILLING WATER
! (,/ NEAREST 4 o,
APPROXIMATE DIAMETER OF WELL i c o - LINCH - o wley &

2.

METHOD OF DRILLING (circle one)
BOREDI(ori-A‘ugered) ] JETTED
ﬁxAl’éz_RQLa_ry ./ AR-PERcussion

Jetted & DRIVEN
" ROTARY (Hydraulic.Rotary)

CABLE REVerse-ROTary DRive-POINT -
étﬁer :
REPLACEMENT OR DEEPENED WELLS.
(CIRCLE APPROPRIATE BOX)
o~ '

. THIS WELL WILL REPLACE A WELL THAT WILL BE °
~ABANDONED AND SEALED

.39 ‘THIS WELL WILL REPLACE A WELL THAT WILL BE USED '
AS A STANDBY .

s @ THIS. WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

s W TTTTTTTTTIT

IS WELL WILL NOT ‘REPLACE AN EXISTING WELL N

_Not to be filled in by driller (OEP USE ONLY) .
. APPROP. PERMIT NUMBER - I_L—I | Telalp] | ]

,FORCEINI'QSTL(S PERMIT No. “4[ OI—IQILI_I

71 72 73 74

€ wm

" WRITE THE BOX NUMBER
’ i 000 ' %
N 532 %g; <+ ovo .

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

SPECIAL CONDITIONS -




19

C1 6618 sViEo

123 6
(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
;4 433

NUMBER

ez

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

- ceMent{CIM

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL - V

} BENTONITE CLAY

ST/CO USE ONLY ) . ‘ PERMIT NO. |
JDATE Received - DATE WELL COMPLETED _Depth of Well - FROM “PERMIT TO DRILL WELL” P
. a il ¢ & N P 2 N
el [ WEAZLA 2/l | | N pEKEE EEER
-538 13 15 - . 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3b 37
‘OWNER Epuli _ Develaners s
STREETORRFD____ ™M SYa¥ing ' Lafe J'PT towNLioed &ide e
SUBDIVISION .C AL/ L1 AML# ;’Z'“z%?ifseonorq LOT__ A .
] WELL LOG GROUTING RECORD = cl3l T '
- Not-required for driven wells -} WELL HAS BEEN.GROUTED {y i - E

o PUMPING TEST .
HOURS PUMPED (nearest hour)

Q-‘

screen type SCREEN RECORD

or open hole —
insert Ls_ll, [E_Iq_l lﬂ_o_.l
[ appropriate STEEL BRASS OPEN
code BRONZE ~HOLE
below
PLASTIC OTHER

-

2y

DEPTH (nearest ft.)

- PUMP HORSE POWER

(CIRCLE) (YES or NO),
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:-
CAPACITY: -
GALLONS PER MINUTE-
(to nearest gallon) -

DESCRIPTION (Use FEET ~Check ,
| acditional sheets it needed) [FROM 70| besn | xo, oF sace— 7. N £ POUNDS ég tPUhgl;:rr:g SQIT)E (gal. per imin.. H...
- = . . o n i
o . o GALLONS OF WATER a’z e e 10
6 5 STy 1 DEPTH OF GROUT SEAL (to nearest foot) , MEASURE PUMPING RATE i
I a5 < N hia/ = <1 - ! - .
k Rf"_"“’”‘) " A"’J/@ o |25 from| Q] | ] | |ft, to] ) _‘| é| [ Ift, WATER LEVEL (distance from land surface)
1 - A ] * "Eoter 8% from surface) .- |  BEFORE PUMPING '
~ . | 91 44 casing_ . CASING RECORD . :
i "g»LU\Q feoclk 25| e v types ’ WHEN PUMPING
- ST approgriate - STEEL CONCRETE| TvpE OF PUMP USED (for test)
' t?eolo\?v T v - air Dlston - turbme
| PLASTIC_OTHER | % 37 -
Y - . : S other
MAIN Nommal_ dlame'ter . Tota} depth .centrifugal Erotar‘y (describe
CASING top (main) casing - of main casing 57 . = 7 below)
TY (nearestinch)  (nearest foot) - : , )
AL , - jet / @ubmersible
S @ garo | G
% 61 70 oo o
E- OTHER CASING (if used)
) 1c- ~diameter "~ depth (feet) . g -
H inch from- to - PUMPINSTALLED o
% : : DRILLER WILL INSTALL PUMP ES 4 NO)
é L 1 L | - Y 1\’19/
N
G

.

3]:[[[1 5 35
37 41
PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle apprggriaté box

vbove and enter casing height)
b
i LAND SURFACE
(nearest
E‘ beilow . foot)
79 50 81 .

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

< Ao |[AA T T 1 Aglel T]
c 8 9 11 . 15
H
- % LT IL l_l
. c 28 24 2%
_ CIRCLE APPROPRIATE LETTER __ R . -
A A WELL WAS ABANDONED AND SEALED | E SL 1 l [ [ l | | | | | |
Y WHEN THIS WELL WAS COMPLETED N B @ T8
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 .
TEST WELL CONVERTED TO PRODUCTION DAMETER [T~ T T ] | (NEAREST
P wew - OF SCREEN _L_IincH)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN fr05:1 to

GRAVEL PACK | : i .
IF WELL DRILLED WAS

FLOWING WELL INSERT []
F IN BOX 68 =

MY KNOWLEDGE.
DRILLERS IDENT.NO, | 2238

DRILLERS/SIGNATURE —if
(MUST MKTCH SIGNATURE ON APPLICATION)

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

- LOCATION OF WELL ONLOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

B e

* COUNTY

T (EROS) wa. !
’ : : 74 75 76 i
o1 A
"SITE SUPERVISOR (sign. of driller or-journeyman TELESCOPE LOG . Rl {
_responsible for sitework if different from permittee) | CASING INDICATOR : . o
| YV . -



A\ ~ U Q\ HOWARD COUNTY HEALTH DEPARTMENT
\\ NN é 6¥f Butsau of Environsontal Health
o\ - {2 3525-H Elljcott Mills Drive
TN O Bllicott City, MD 21043
WSC <§b 461-5633
\\}/ \C\.O -
A%%@ A JICATION FOR PITLRSS "ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - 3 - -—_ - -

-

Now jngtailatlan
Replacarsnt

— i?if
Naxy ¢f Installer /[o g@ﬁ%%

Licanse Nunber 35S,

Receipt @
Date

N V- 4PU

- A ne e = 8 A

>m—on b e — —

Telephone i Fif £300

7u/w{,é/mé_«¢z‘z,_

Certified Wall Pusp Installer —

__ Wall Driller

G ma

Regietered Pluster _ .7

Nugs f Propepty Gwner _}ég;;gg ;kihh___“_" e Telephone _ . .o
Sutelivigicn L@_ Lot .ﬁg;;_“ Well Tag ¢ 4R -3 o _
Sita Adidress 3& ’md* a2 T
Pusp Motor Pltlesa Adapfﬁ ¢
i. Fype ' i, Horanpower /Gb‘ 1. Make g;¢_\_k_“ﬂ_
8. Deep well Jet _ . 2. RPN _F4D . 2, Model # (35 3¢ X
b Shallow well jot __° _ 3, Voltauge __ .. ..__ 8, Depth _ . H . .. ___..
2. “ui-eﬂsﬂ’)lﬂ ,,_._/‘___;__u a, 110 w__,_;ﬂ___ o
2. Moke u;ﬂdagi_ﬂa____"_ . b. 220 ___v
9. Model 8 7@nesdaX .
qu 1m!ty__nﬂn_¢__&_GPM
5 wp exceeds well capnéity  Yes _ i~ No ____ .
. 31 Yes, }8 low pressiuie gutoff switch instal]ed? yes ... Nu V’/Ah
7. what methods sre used to protect the purp and ejectrical wirlng trom
vithvations? morque_at:restore e Cub)e guards _____ Other .7
Tt Pipling Well data
1. eepacity (7 _ 1. type ) Q&@ihzf&£qiéffv¢v Depth (éir. ft,
2. Pea2dsure rellef 2, Size _ 17 T 2. Yisld 4.5 GPM
wnlve? ___Ufd . 3. N:P and/or BOCA 3. Static water
a Code approved Aol level jﬁﬁ“A ft.
,@[g=[@%£ 4. Depth of supply 4. Wil) water supply
éﬁf”aﬁzwe» ade_ ‘”é}&iﬂig, iine,w*;ﬁéj,*w,__ be distafestad by
A i nstaller? 7%
- ‘{ é><i,€c}1,-) éi’r-zzlsgéL/ £§> éf% é?fi{iJﬁﬂ .t>l<::5;‘ - - - - - 1 - - - ‘q;“"~;r“ -

H un‘eretnnd thet it is my respensibil
Nepartxent whea the fnatallation s
i{% till and void)},

fty td notify the Howard County Health
ceady for lnspection {otherwlse this permit

Al inforaation given auove ja trua to the beqt of my Knowlaedge.

szgrarure of Appltcnut Aﬁw{%uzy;ﬁ?/é%4%§(,_m_.-.muﬁﬁw
vate: (Bed-51994.

Note: A sticker .néﬂcating spproval/etatus sf the installation uik! be pléccd
b the well cssing &% thé time of ihe inspection.

G s e

i

Zis




Plumbing,
Heating &

. 40 JOHN STREET WESTMINSTER, MARYLAND 21157
suppheS, INC. (410) 848-5300 FAX #(410) 876-6766 (410) 876-2622

December 16, 1994

To: George and Marla Duefrene
3204 Starting Gate Court
Woodbine, MD 21797
Re: Reverse Osmosis
Dear Mr. and Mrs. Duefrene:
Plumbing, Heating & Supplies, Inc. will service and replace
the cartridges in your Reverse Osmosis Filter,
Model #LPROA2725055 for a per1od of one year from the above
date. o o
If you have any questions, please contact me at this office.
Sinéerely,
Edgar E. Darry,; f

Contract Manager



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 19. 1994

Martin II. Inc.
4219 Hanover Pike
- Manchester. Maryland 21102

RE: Cabin Branch Farm. Lot #2
3204 Starting Gate Court
“Well Permit #HO-92-0206

)

| :

} - Dear Sirs: .
|

This iz to advise you that t:he septic avst,em was installed., inspected. and
approved on November 14, 1594.

The water sample r-ecently"eubmittef‘ for testing wag free of colifcrm and

~ fecal coliform bacteria at the time of samo-..ng ané i3 bacteriolegicaily safe for
.,drlnkln,.

A nitrate sample result was previcusly reported to te 11.2 parts per
- millicn. A nitrate treatmert device has been installed to treat the excessive
. nitrats contamination. The treatment-device appears to be operaflnﬂ proper iy as

- ev:\.derced by ‘cbe sample taken Deﬂembe" 18, 1&94.

, COI".AR ‘76 04 04.09 prohlbrte approval of any wat.e* euppw with a nltrate-
‘mitrogen contaminant level in excess of 10 parts per miilion. This department
will grant a Permanent Deviation to- that section of the regulation on condition
that the nitrate remcval system effectively maintains the nltrate-nltmﬂen
’ ccntam-nart. level below the 10 Dar*'s rer million reqx.lrement-;

Furthemore, it w1ll be necessary for you to comply w1th the followme:

2 .condlt;.onS' \ L _ : -
o L ;~f - 1.7 The system must be proper 1y operated and paintained continuously. in
o T accordance with the service contract for the life of the residence.
, You must supply th*s department w1th a copy of tha'c contract.
S § 1 15 recommended *ha.t a yearly m.trate ana.Lysm be performed. -
'3 1f you decxde to - sell or rent the home in the futur you mu.st‘

not:.fv any potentla.l buyer/tevant of the above cond:.tmn.

‘ L ;f»ileau ofEnvkonmanhlBealth S0 ,

\ o 8525-HEllieottMﬂlsDnve ' E]lieottCity.Maryhnd 21043-4544

b o s -.Wat.e:!-and Sewerage, Permits-(410) 313-2640 .. Community Environmental Health. (410)818-2642
' , , - Director (410) 313-2645 TDD (410) 313-2323 ‘




-2-
1. The system must be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.
2. It is recommended that a vearly nitrate analysis be performed.

G;ﬁnif youAdeéide to sell or rent ybuf home in the future, you must make - - - .
any potential buyer/tenant aware of the above condition.

Dates of Water Sampling: ' Date of Well Acceptance:
June 15, 1995 October 22, 1992
May 2, 1995 (Bacteriological)

Approving Autﬁ;;ii?.CE;%:§Zéf;——-——__

nna K. Soe, Sanitarian
Water and Sewerage -Program
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