b | |
X<, ~ PERMIT s

. . SEWAGE DISPOSAL SYSTEM
e/’ . _ A 49482-Z

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/L DISTRICT __4th
HOWARD COUNTY HEALTH DEPARTMENT %6/\“0 ' DATE £ =5 2/~
BUREAU OF s:NTAL4i11%;x_L3T3_2640 6&\4 DATE SYSTEM APPROVED ? Q/ 9_'&2
nspector/M.2/ P\ n
INDEXED :
Jack Fyock Septic Service IS PERMITTED TO INSTALL - X ALTER
ADDRESs _13775 Triadelphia Road, Glenelg, Marylan&~ 21737 PHONE - 410-988-9270
suspivision__Warfield's Grant LoT . 24 " Roap 16020 Fields End Court
PROPERTY OWNER Trinity Custom Homes, Inc.
ADDRESS _
SEPTIC TANK CAPACITY 1000 GALLONS

Wo MH REaQ'h HA ‘%’/ﬂ

NUMBER OF BEDROOMS __3

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___180 .

TRENCHES - Trench to be 3 feet wide. 1Inlet 5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 5 feet below
) original grade. 2 feet of stone below distribution pipe.
LOCATION — Place distribution box 200 feet up the right (321.68") lot line and 45 feet off
that same lot line as seen when facing the lot from Field's End Court. Run

trenches on contour toward the left lot line.
~ NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. ) _
N oL (Um Gf2fqe

Amy McMillen/Donna K. Soe ‘ paTe  06/01/98

PLANS APROVED.BY
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNC!L 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, 80° ELBOWS NOT
ACCEPTABLE. '

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

NOTE:. IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 8=FOR= AND AFTER PLACING GRAVELIN TRENCH(ES)
NOTE: NO DRY WELL SHALL :XCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LEN?’ .
" oL bl St
%ﬁ-é/z g
<1 SR8
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: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

RERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

1'INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-~260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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well
40 -9¢-1507

lf[ ﬁS z’}@b C?INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

sepTicTAnK LeveL (07 SA1 —0K cLeanouts & oY Sa T

DISTRIBUTION BOX LEVEL /3/( - 5# EFLE N |

DRAIN FIELD/TITLE DEPTHZZ (ﬂ 7 /o TRENCHWIDTH _ 5 FT, INLET DEPTH% (;*L\FT. |
EFFECTIVE GRAVELDEPTH___ 2~ FT. ToTAL LENGTH(DSS /;57 (DA

D159 @/5? ‘5/5

NUMBER OF THENCHES g -ONE-SIDEWALL/BOTTOMAREA_

DRYWALL INSIDE DIAMETER __ T FT. EFFECTIVE DEPTH BELOW INLET _—— FT.

RBENTAREA (33 sa FT.

REMARKS: 2/9%5’ TREMCHES S HALLOWES T/M/J sPECS ecm/ FINAL -OK 7D LOVEL

/40
e

0% pK 10 LoVER WL 2-fe CAP OK R

DPI\TE SYSTEM APPROVED i/?;Z?(?/ INSPECTOR M f?{ P/é £




APPLICATION

PERCOLATION TESTING A YTz T
P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL'HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . - DATE
TELEPHONE: 313-2640

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATIO FOR PE }TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
. ST
PROPERTY OWNER

aooress P O. Rox . 122 Elllcor7 (T . PHONE
, MD. 2lo4-3
'AGENT OR PROSPECTIVE BUYER FISHER __corins  r cARTER ATV e ts Frects

aooress A7/ BALTILoFE  ~ATiokse  FIRE. ElLiceTT  prone Yo/ ~2555
Ty p, 2liew 2.

PROPERTY LOCATION:

SUBDIVISION . WBRFIE LS GRHN THC. 2 ?NO 2 77)
/&/;Zd /f ; s 544%%

ROAD AND DESCRIPTION _ D&\ 14Y

- ,& %/p 7% 5/
Taxmar |3 PARCEL # _ 128 o : ? 7
szEOFLOT___ .. | Ac. :, _ _TYPE BLDG. . 5. F D @gm«/

(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.S.HA. REQUIREMENTS INTESTING THIS LOT. &/ “F,M (9 {6(1’) __ (_ ét%—@n’f‘ \
. (SIGNATURE OF APPLICANT)  °

' APPROVED BY a ’ : . DATE

DISAPPROVED BY = DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

' PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : ' - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # i DATE

THIS IS OT A PERMT

HD-216 (3/92)
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Lot 3 4
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE..
PRE-WET TEST-1'DROP- ‘

DATE - TEST NO. DEPTH START STOP START STOP TIME
O D= .
Sfatan| 1 =7 ia sz lnazliuse] 2

, 2 v -

/ /2. % L' |/R:081/2 06| /2:06]/2:07 1
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'REMARKS Tests 3¢ /L/ oun he I(n.md 74 144/?“/82,/

TYPE OF SOIL / 3 (> fene]? &

s Ehesteu

TESTEDBY,/Q'M}/ M‘M,//gn ( C&)/‘QQ/\K ALSO PRESENT {1/;5161 é);ﬂ dres

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH
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F~x

MAXIMUM BOTTOM DEPTH
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7 SQ. FT/BEDROOM

TRENCHWIDTH 3
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SEQUENCE NO.
(MDE USE ONLY)

cl1

1| 05053

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

STATEIOF“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.

Wsenf) -4 P47 -2,

¥7/CO USE ONLY,

15

DATE WELL COMPLETED

DAE‘F( /E'[‘?d w 52:5 0D gg}, 22

Depth of Well

/g&’ -

(TO NEAREST FOOT)

PERMIT NO.
ROM “PERMIT TO DRILL WELL"

o 79 1507

28 29 30 31 32 33 34 35 36 37

"/- T4/ HoAES M/é

OWNER ]
STREET OR RFD S v 2 A B K = e Town___JALSY N
SUBDIVISION_ (LAREI Sl CRAT SECTION _Z/_ " LoT A4 .
) WELL LOG GROUTING RECORD no (o] | 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ @ 1 2
(Circle Appropriate Box) ) vy vy PUMPING TEST

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

' TYPE OF, NG MATERIAL (Circle one}
csmsm@ BENTONITE CLAY

HOURS PUMPED (nearest hour)

.

oesomrrion e |___FEET | nek LS
additiona! sheets if neede FROM TO . ing’ 45 4 6 . .
. : 10 15eaing { o oF BAGS 2 r%ozounos'l_zﬁ"_ PUMIPING RATE (gal. per min.) *
o |2 GALLONS OF WATER METHOD USED TO * g‘ ‘5
J o e Se ‘L, DEPTH OF @om SEAL (to nearei fooig’} MEASURE PUMPING RATE /2% C ,
o A e from_- ft to __ft. .
A2 . | AY jmﬂ} % TP . ° BOTTOM 55, WATER LEVEL (dlstance fron]gand surface) F 4
e T 2 = (efiter 07if oM s sur ace) D RO
>¢ | - " oasmg  CASING RECORD " BEFOREPUMPING T2
20 types ‘ ! 20
( 5, insert SIT (!U%JF%: WHEN PUMPING. & ft.
e, ?S O appropriate 3 75— =
M ) C : code PIL olT
40 , 90 95’ L” below N I‘OTTER'I TYPE OF PUMP USED (for test) -
'SPMS - ' ) ' air~ piston turbine
o ) % jgg . MAIN Nominal diameter Total depth
: CASING top (main)'casing of main casing } other
/M § C_ /(‘4‘ 5 YPE (nearechh)! (nearest foot) centrifugal @ rotary (describe
. 57 37 27 below)
60 61 63 64 66 70 jet @ubmersible
E OTHER CASING (if used) %7 7
A diameter depth (feet) -
ﬁ inch from to :
c PUMP INSTALLED
L JL ) ) -_—
A - DRILLER-WILL INSTALL PUMP - YES
s. (CIRCLE) (YES or NO) . )
s — L — ! IF DRILLER INSTALLS PUMP, THIS SECTION
| MUST BE CO/MPLETED FOR A}.L WELLS
screen type ~ SCREEN RECORD TYPE OF PUMPIREFALLED —
or open hole - PLACE(ACJPRSTO) 29
e e 2 ‘ CAPACITY: ¢t
appropate . [BRONZE HOLE | GALLONS PER MINUTE ~ 7% : "
- below |P l L l I_%)T T (to nearest gallon) 31 7 35
. ' _ "PUMP HORSE POWER
. 37 a1
‘ —-1C 12 DEPTH (nearest ft.) - | PUMP'COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLs: (D -~ — . 8(5’ ‘(nearestift.) . .
—2ITab Dy . jssT, | e . -
i R - R R

(MUST MATCH SIGNATURE ON APPLICATION) -

. yes - 'mﬁ x| e o _ : ' (circle approprlate box
WELL H\(DHOFRACTURED v, ("@7 A - 15 17 . 21 - T Shg nter casing height
~1c
—— - 2. .
CIRCLE APPROPRIATE LETTER "= T % LAND SURFACE

A WELL WAS ABANDONED AND SEALED s '
A EEN THIS WELL WAS COMPLETED Ca (n?;;?)st) .
E ELECTRIC LOG OBTAINED . R '38 .3 4 45 47 51 50 51 -

TEST WELL CONVERTED TO PRODUCTION E )
P_wel AR soreE 2 SHOW EEPMAIENT STRUGTURE SUGH AS
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : .
Acggn%g,\cﬁi ng‘TEH vﬁ?ﬂ"ﬁ Lz%oo%%ﬁ‘l\évﬁgsgo‘#ggrm%Egr{égr\qlg DIAMETER * (NEAREST BUILDING; SEPTIC TANKS, AND /OR
IN OF SCREEN INCH) LANDMARKS AND |ND|CATE NOT LESS -
CAPTIONED PERMIT, D THAT THE INFORMATION PRESENTED -
CEREN 18 AGGURATE AND COMPLETE To THE BESE oF MY 56 60 : THAN TWQ DISTANCES
KNOWLEDGE. from to (M?ASUREMENTS TO WELL)
DRILLERS LIC. NQ. MS_. D }_ / é I GRAVEL PACK ) . L i S 7@

. /0 IF WELL DRILLED” / 0

s Zs WAS FLOWING WELL , —_— mﬂ w T
DRILLERS SIGNATURE INSERT F IN BOX 68 . S8 - \0 ! t9

S ——
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER) ‘

| T (ERO.S.) wa (fﬂé’f (i wt
/ Y, 70 72 . J
SITE SUPERVISOR (sign. of drillér-or journeyman : e LoG 74 75 76 ,
“responsible for sitework if different from permittee) éi'é*fﬁgOPE INDICATOR - - - OTHER DATA
COUNTY : ) ®
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Y- (509

Location of property (road) Ficips cad CL
Subdivision _ (R4 €1 elds  Guinwf, Lot 2Y Block Plat Sec. £
Well Driller ]Z‘Alp[,\ WA Yrv ez Owner TR iwi‘ﬂ_’ éu, [575,-( :5

-~/
Depth of well /§€S P
Distance of measuring point (M.P.) above ground #

Static water level (S.W.L.) below M.P. 43 r=
I. High rate pumping -- reservoir drawdown
Time pump started [Z!%0 ' Pumping rate JZ2.&#4

Total time |G im1us to reach pumping water level . ?/S‘ ft. below M.P.

II. Recovery pump test data - observaltions 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)
(2.4 s & S Se | ' 2> 6m
(1o s N 5 e [ .S ooy
s 55 & Sec | / AR
{20 5S I & “ \ [ A
[ 4s §S g ] \ / 55
2loo |55 A |/ 2.5 ¢
35 | w” Al e Te \ ] 27 b
75 %0 ¥S # & See. \ L D5k
245 s # g Se WA 25 oA
2:00 o d & p \/ 2w
33 Fs v & A 2o
30| gy A 5 ce A 7
3y vs Al & ecec| ]\ 2° s

HD-224 Sﬁ/”l Casin %5‘(@‘/ 228445




Page of v ) ’ Review
Date :

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘/ -/50 7

Location of property (road) G{bﬁ.f 1% /78
Subdivision UMRE SLoS RN, T ’ Lot 14 Block Plat Sec. 77
Well Driller R0y p A% owner 173 Abrg [ -
Depth. of well
) Distance of measuring point (M.P.) above ground N
. Static water level (S.W.L.) below M.P. N '
I. High rate pumping -~ reservoir drawdown ' 4 D = E/E D
Time pump started ‘ : Pumping rate '?3 0 19 ‘
Total time to reach pumping water level = ‘Pt below ¥OP. ‘
- . ' “'!l,:’;; ’!".0
o .f.f;f f.'
II. Recovery pump test data - observations to be recorded every 15 minutes T
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used). (gallons per
tervals gallon bucket , minute)

H.D"224 .
¥ !

oy, 4 8
T
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o

]| : .  EMERGENCY/TEMP NO. IF ANY

k3

il * SEQUENCE NO.

IN COLS. 3-6 ON ALL CARDS)

STATE-OF MARYLAND

STATE PERMIT NUMBER

1 5 e 0 - MOEUSEONY) oo PERMIT TO DRILL WELL lie -9 -/ 509
- j(THIS NUMBER IS TO BE PUNCHED ‘ please print or type ' 0 T 79

fill in this form completely

Date Recelved ;PA) ’ »
J 5 OWNER INFORMATION

/74>In\€$ Tres 3 J

8 MDD Yy

. TBE-

B 3 LOCATION OF WELL
~fo wand .
8 COUNTY

L L) ELDE 674»»&!" | ,

15 Last Name Owner First Name 34 23 SUBDIVISION 42
| [p'Z_IL OLUMV O’\,- _ J SECTION L2 _ LOT | Z\I -
3 Street or RFD - . 565 . 44 46 ] 48 - 50 e :
CGLMMD"? MY, 2/0 L/Ifl ] 1 '0513.‘1 . ' -
5 Town 70  State 72 Zip 76 52 NEAREST TOWN k - 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | «l M w:'I"l
L IZHI! W"?YW M SD J/é ] i 73 76 77 78
Driller's Name ﬁ;? , License- No. B I 4 :
5 1 2
L /?92/2\ M’M)/ ﬁv’- MLL ﬁ" ILL’KS J DIRECTION OF WELL FROM L ,g:; £L0S ErD % -
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
5;;I '\ ’ OR
 Gr26 19 A ’“A &L mr 4 e ON WHICH SIDE OF ROAD )
Address Sy ¥ (CIRCLE APPROPRIATE BOX) -
4 3 -2 X«SX &2 [€]
{ : . J . WEST[Z]EAST
Signature 7 Date 34 % 37 SOUTH
B | 2 WELL INFORMATION - 5“’ DISTANCE FROM ROAD ﬁ‘i
7 - APPROX. PUMPING RATE ——~=—— 'ENTER FT OR MI 3B 59
(GAL. PER MIN.) tis_od 12 -
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 113_ BLK: PARCEL ¢
(GAL. PER:DAY) 14 20 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
;f OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRIGULTURAL ié/ b ARY /4 9? 9’?2;”2 I
IRRIGATION . , COUNTY NAME i COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV." EE,I,ETURE i . INSERT S ot
OTHER (REQUIRES APPROPRIATION PERMIT) . . - i : T
~ DATE $SUEB ?f
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . ,%/gw . g
APPROPRIATION PERMIT AND STATE APPROVAL v 43 MM DD vY *'CO SIGNATURE EXP. DATE
TEST; OBSERVATION, MONITORING (MAY REQUIRE SorrH 53@ 00 0 : cEle\t?cI ‘? ? @

GRID 0 0 0
. 57 :

" APPROPRIATION PERMIT)

_ APPROXIMATE DEPTH: OF WELL /S - | FEET
) 24 28 :

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ———»

7/2 3/79

%

INCH

. APPDOXIMATE. DIAMETER OF WELL

NEAREST |

METHOD OF DRILLING (circle one)
JETTED ' Jetted & DRIVEN
AIR-PERcussion .ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

H

BORED (or Augered)

WITH AN X
e
‘ SOURCES OF DRILLING WATER /2 OO @ 007‘/
Mé(_, 0*
3 e

%«;W'o

WRITE THE BOX NUMBER - * ~

REPLACEMENT OR DEEPENED WELLS:
(CIRCLE APPR@?RIATE BOX)

VIE% @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-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS ~

-THIS WELL WILL DEEPEN AN EXISTING WELL

30 8]
[o]

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - S

FROM THE MAP. HE?E ‘ 1. %<
E o . | = P
. . 000 -

000

. s30

: / DRAW A SKETCH BELOW SHOWING, LOCATION OF WELL IN

.RELATION TO NEARBY TOWNS AND ROADS AND GIVE - . : ,
"DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 4 T

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

(IF AVAILABLE) 41 52 - N
Not to be filled in by driller (MDE OR COUNTY. USE ONLY) -
APPROP. PERMIT NUMBER - GAP i
VT WRITE
) - INITIALS
FORCE 6(< INBOX PERMIT No, A b — ? / I),O?
) ,67 681 70 71 72 73 .74 75 76 77 78 79 R
SPECIAL CONDITIONS R4

o

COUNTY




&%ﬁroved Systennﬁ?lah < ‘%i’

| Jnty Health Diagtmenti)
5 _:!IwaerO\\nW Health Uizget
A T :‘

| :d%al linear feet of trench
required 2@ feet

“idthiof trench(es) _ 2 feet
«pth. of trench(es) ‘Z feet

_apth of stone required below
distribution pipe _ 2 feet




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 21, 1998
Trinity Builders

6212 Devon Drive
Columbia, Maryland 21044

RE: Warfield's Grant II - Lot 24
16020 Fiélds End Court '
Well Permit #HO- 94-1509

Dear Sirs,

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on _September 9, 1998

.The water sample recentl& submitted for testing was free of coliform and
fecal coliform bacteria and is bacteriologically safe for drinking. The water
sample was found to be in compliance with COMAR water quality standards.

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- _94-1509 . 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 accepts this well system as required by COMAR 26.04.04.02.

This 'certificate may become final upon completion of the final

 bacteriological test which is to be taken by the Health department within six (6)

months of receipt of this letter. Please contact Ms. Vicki Fellas at (410) 313-
2644 to schedule a final water sample appointment.

INTERIM CERTIFICATE OF POTABILITY

Date(s) of water sample(s): December 18, 1998
Date of well completion: April 22, 1998 °

Approving Authority ~
gy Ul

Amy Mc Millen v Sanitarian
Water and Sewerage Program

ce: Building Inspector’s office
file

: Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 :
Water and Sewerage, Permits (410) 313-2640. .Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323




