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7 SEWAGE DISPOSAL SYSTEM

ey
‘fﬁ

. | ' A_37273
'»  DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
| . DISTRICT th
. HOWARD COUNTY HEALTH DEPARTMENT , DATE ¥"26 9 /
BUREAU OF ENVIRONMENTAL HEALTH - /
461.9933 | . DATESYSTEM APPROVED 2137
[ INDEXEB | INSPECTOR__B_H__
_ Ben Leéwis ISPERMITTED TOINSTALL _ X ALTER
ADDRESS___ P. 0. Box 93, Germantown, Maryland 20874 PHONE 428-3900
susDVIsioN___Fulton Estates = Wr___ 5 poap 12145 Fulton Estates

z

| | | | ~
| PROPERTY OWNER . ' W—Homes Ches ‘

ADDRESS

2200 Defense Highway, Suite #301, Crofton, Maryland 21114

SEPTICTANK CAPACITY 1250  GALLONS

7
/

NUMBER OF BEDROOMS 4

180 SQUARE FEET PER BEDROOM

AR <~ : \\,
LINEAR FEET OF TRENCH REQUIRED 45—~ L 6;2‘:7 ‘
TRENCHES - Trench to be 2.0 feet wide. Fnlet—b-0Q-fecet below original grade. Bottom - IZ, (O

“manimum-depthi9m0- feet_below origimar prade. Effectlve area begins at 4.0 teet ol

below original grade. §5-=(')=feve~t= of stone below distribution pipe.

LOCATION - Place the distribution box at point 215 feet down the Teft (572.03") lot Tine
"and 100 feet off the left lot llne as seen when facing property from-Fulton ..
{ Estates Court. Run trenches on contour toward the left (572.03') and right
_ (743.72') lot lines.
NOTE - No trench to exceed 100 feet 1n<5 ength. P ov1de 6" - 8" dlameter and cap to
- grade or above on septic tank K 7/11/ q) R i

‘Revised 7/19/91 Owner requested minimal impaction.

Jane E. Nadeau DATE 7/19/91
5i3]7] [DEFTH 5@@@5 c ﬁm\/@m
JETE R AT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPEFIATIO OF ANY SYSTEM

PLANS APROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED

" 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 (.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 TFIENCH(ES) ‘ f . :
NOTE: NODRY WELL SHALL EXCEED 15FOOT 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

nyA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. / >
Fo

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

\
‘ ' .\’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
'I! HD-260(6-90) \ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. K“
\ .
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/ylﬁ,ICATE NORTH NAME ADJONIN% ROADWAY AS BASE LINE

MAN H»Jp& 7 -

SEPTIC TANK LEVEL [2.57 2 7’% 4 F7  cLEANouTs 0/-,[(),
DISTRIBUTION BOXLEVEL ... /:7 /< '
DRAIN FIELD/TITLE DEPTH b T TRENCHWIDTH 2~ FT. INLET DEPTH _-o T
EFFECTIVE GRAVEL DEPTH é FT. TOTALLENGTH K __FT. | o ‘
) ) - NUMBER OF TRENCHES . - ONE SIDEWALL/BOTTOMAREA | sQ. FT.
DI’RYWALL INSIDE DIAMETER _ 3  EFFECTIVEDEPTHBELOWINLET_____ FT.

el

o ABSORBENTAREA SQ.FT. -
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HOWARD COUNTY _HEALTH. DEPARTMENT .
BUREAU :OF ENVIRONMENTAL HEALTH

P.0O. BOX; 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE 461-9933 i

',f
T, e i
TO: THE counrv WEALTH OFFICER i
Eu.lcorr CITY. MARYLAND :
. ! _ i
L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. | ] i
* ebe-r—t—E——Bes&le,r_,_—eE—a-l f ,
i PROPERTY owuea R M. V ;{éma - )
| 776389 Ten Oaks Rd. R Clarksv1lle , Maryland = 7 ;
| ADDRESS ; : ,
| ;:“f H £ . !
| Potomac Bu-lldlng & Dev’elopment Corporat ion : if o

o
PROSPECTIVE BUYER
. # ! §
3517 Spencerv1lle Rd., Burtonsv1lle, Md.
ADDRESS] ——— | PHONE __-

. i 2T AN AN L S B I L S s S O T SR BT T T S AR e W TS e € ST B TN i S IR S SR L e NN BV e A7 TSR s e 2 e

& B, Fa a M B . H

' 4 : : / | BLDG: PCRMH'smm
PROPERTY LOCATION: . : ¢ ;i ' ; BND R = nb )

i
42124030 |
£

B , ; t
# Fulton Estates p ‘ i
= ‘ : LOT NO.

SUBDIVISION

3 Route 216 _south 31de of Route 216 approx1mate1y 1000 feet west of (%f 7
ROAD AND DESCRIPTION-, - - "

e un n ar e  en )

(SINGLE‘1 FAMILY DWELLING OR COMMERCIAL)

SRSV AR

APPROVED-BY- ool e i L
¢ % ; & i
N i \ ;
REJE?’.TED:BY:-«—— ; i i ; . . .EOR ! ;
: :) ”. i ;

HOLD) PENDING FU?THER TESTSw st f"» s b e s i

REASONS FOR REJECTlON R. HOLDﬁ %&\' @

5
s e s e i e

| nm smz erm» ST UST M MY 6L 0
i et o7 St o n & e e e 5*“ et e n e NERCOIH ?'

[ cemmoncizs

~ THIS IS NOT A PERMF
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SOIL PROFILE

SICCE

DJOINING ROADWAY AS BASE LINE. . g L.T@ L &Y
- ’ N 4,

PRE-WET TEST - 1" DROP .
START STOP START STOP TIME

25 [ % | 9% [T [amn)

Q,W'@W_' Q¥ S

’2’:&;-’ 21>+ i 9% | Sn
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HOWARD COUNTY HEALTH DEPARTMENT .. . RS S o v e s e R )
¥ : T e CDISTRICT LT T &
BUREAU:OF ENVIRONMENTAL HEALTH . : A C -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 i i
TELEPHONE: 461-9933 o ! ; ; ;
i ‘ : i
“ ! i i ¢ i
TO: ‘THECOUNTYHEALﬂioFHCER : Ck ’ i i
; 5 ;
B IE

ELLICOTI' CITY. MARYLAND

1

Potomac Bu11d1ng & Development Corporatlon

DATE __ %J%
’i .
I
§
I
!

g
II
]
i
;

PROSPECTIVE BUYER

I‘

3517 Spencerv1lle Rd., Burtonsv111e, Md. : 421 4030

[P

i.

TR WO T T A LU M R ST SRR it P TR D BT 4

ADDRESS'
; i i ;
PROPERTY LOCATION: » : ’

Fulton Estaites' R ;

SUBDIVISION

ROAD AND DESCRIPTIO%OUte 216

S TR

i
i
TAX MA

4 : . ; i S 3
i : o . : ; by .Sin 1e Famll
SIZE OF LOT = Ty RS TR L S AT ST LT B, L A Y L L T A % Lo e = Lpe Lz s ow ~, et Tt ';T‘YPE;BL'DGF‘ gt s g y

i (SINGLEg FAMILY DWELLING OR COMMERCIAL)
¢ ‘

i 4

3:» « SRy R AL SR L RS S T R RS RSB J_Lew ey

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSI’ANCES I A%LSO AGREE TO COMPLY

y
S ; ol X 4--(SIGNATURE OF»APPLICANT) //
i g - 5 .
[ : ¥ J i : . ¢ 3
3 ; i ; ; ; ; 5
APPROVED.BY:ococ o e I : : FOR.-~ ‘ I“,DATEM :
; ; i : T}
! ‘\ '} : : ! ;
e FOR : ! DATE .t
¥ & H &
: : y : !
! : ,I b . 4 H
— ——— e e e wn e e T DATE il
i j : i
j f; ;
! £ : ;
; i ! : t ;
L SO S AT . N RN N b i
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SOIL PROFILE
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INDICATE NORTH - NAME .\ADJOINING ROADWAY AS BASE LINE.

FEL NN

1LET 3’
wax 87

PRE-WET

1" DROP

,DA’;E TEST NO. DEPTH START ~ stOP STARTTEST. stor |
- = A ‘ ' o
yedf, W) | abs | 2% (303|303 312
| Y| ge |as51 | 28V | 254

 EH-12-1079

DRf— C

o2 @A

m@

REMARKS

" TYPE OF SOIL

TESTED Y

ALSO PRESENT
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668 3 (DENV.USE ONLY) 4

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

SEQUENCE NO..

% 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
| NUMBER .

4 FF2A3E

*] DATE Recelved

7

ST/CO USE ONLY

- DATE WELL COMPLETED

‘Depth of Well- -

FROM “PERMIT TO DRILL WELL" .

i . PERMIT NO.

20 | e - l%lzl-lel,zl l |
' :(EST FOOT) 31 34 35 36 37
'&mef‘ TOWN F&: é’ ‘émn
DI Fh e i , : Lor_%£ -
LR "WELL LOG™ ] i ‘" GROUTING RECORD o |C|3 ‘
3 Not required for driven wells WELL HAS:BEEN,GROUTED = /-\I_W_l ’
T STATE. THE KIND OF FORMATIONS - (Circle Appropriate{Box) ! '2, PUMPING. TEST
* PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR@I-JIING MATERIAL

* THICKNESS AND IF WATER BEARING _ - ..

NO. OF BAGS

5]

- »
A

DESCRIPTION (Use FEET - - g';vegt'ér
additional sheets if needed) | FROM [ . TO ] "bearing
e Lo ;%50~¥’/. Ol .1, ¢

CEME T - BENTONITE CLAY. E].

45
7 Y NO OE POUNDS £ F& 4

GALLONS OF WATER £

DEPTH OF GROUT SEAL (to nearest: foot)

from lfl é I

2
(enter 0 if from surface)

L]yl 1 T

CASING RECORD

casing
types
insert
-| appropriate
code

below °

SiAeed - l_

PLASTIC OTHER

STEEL CONCRETE,

3572

\
MAIN Nomtfnal diameter TotaI depth

CASING
TYP

top {main) casing.. .of main casing
(nearest foot) .

(nearest lnch)

depth (feet)

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. ....

"« to nearest gal.) -

METHOD USED TO

MEASURE PUMPING RATE 1
;_,JWATER LEVEL, (dlstanc? from Iand surface)
bt %

~\§—'\h

BEFORE PUMPING '

WHEN PUMPING
,TYPE'OF PUMP USED (for test)

N
centrlfugal
. jet

/a‘

;k—f_—' ‘s
i

T
2L

s

L L i

(El piston -.
27

lEI rotary "
a7 )
@submer&ble T4

27

o)

other

(describe
27 below)

turbine
oz

—~— .

E—

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

ELECTRIC LOG-OBTAINED

. TEST WELL CONVERTED T0 PRODUCTION
- WELL

ACCORDANCE WITH: COMAR- -26.04.04-" “WELL CONSTRUCTION:
-AND, -Al

IHEREBY CERTIFY THAT THIS WELL HAS BEEN.CONSTRUCTED IN

NFORMANEE -

" PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)
IF-DRILLER INSTALLS PUMP, THIS SECTION
" MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME U

SE

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:

CAPACITY:
GALLONS PER M
(to nearest gallon)

1 PuUMP HORSE POWER
"4 .RUMP' COLUMN LENGTH ..

(nearest ft.)

INUTE

CASING HEIGHT (circle appropnate box

L
EI below}
49

LAND SURFACE

<

\_-1

and enter casing height)

(nearest
foot)

- ves {(Ro® )

“TGRAVELPAC ©s
‘FLOWING WELL INSERT

T |

e TR R

g S from - to
A (é: Ji - - J

I .

& . " ¥ Y
screen tzp'e ~-SCREEN RECORD .
or openhole - -

T R -
aptln?g?)lrfate %Q
code BRONZE HOLE
below E
PLASTIC OTHER

: DEPTH (nearest tt)

,s*,gcg (2L 1 1) [4leb T 1|

o]

H ;

. LT Il IJ

om .23 24

R E

ga»IIIIIIIIIJIII

N B B A l! )

SLOT SIZE 1_- 2
. EAREST
L T

IF. WELL‘DRILLED‘WAS

‘.E‘

FINBOX 68 . . o

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) )

-2 >

NO. fl

. ; L '5 i

DRI L€

ERS IDENT%

~ 4

‘OEP USE ONLY ¢ 4

{NOT TO BE FILLEI D IN BY DRILLER)

t

BRIy L ERS SIGNATURE - (EROS) wa' :
(MUST MATCH SIGNATURE'ON APPLIS, ON) 74 75 78 é '
W o[ ] o
SITE SUPERVIS IR (sign. of driller gf fourneyman | TELESCOPE  LOG OTHER DATA {I
responsible for ditework if different/from permittee) | CASING INDICATOR _ -
‘%;" 5_(. b "f" fine

' , L

_.IJOUNTY



SEQUENCE NO.

2 4 8 3 . (DENV USE ONLY)

6
NUMBER IS TO BE PUNCHED
LS. 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 __
70 I3

DATE Received

[TII1T]

A

DATEWELL COMPLETED

Depth of Well

‘CER!

NUMBER ﬂ'
PERMIT NO.

FROM “PERMIT TO DRILL WELL"”

EEREERGALS

31 323334353637

OWNER

(TO NEAREST FOOT)

STREET OR RFD

SUBDIVISION =42 £ T 4244

a&j ?, r/ﬁn & < : _ 5
¥ last name” f» @:\{' ?ﬁ ﬁ < {3 ff' first name TOWN ’7 5 f‘;{f;,ﬁ; )
ESTATYE L SECTION ot & .

WELL LOG T GROUTING RECORD s w0 | C| 3

Not required for driven wells WELL HAS BEEN GROUTED - >

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

DESCRIPTION (Use FEET iFheck o o
additional sheets if needed)| FROM | TO | bearing | NO. OF BAGS g . NO. OF POUNDS j 4 Tec)
GALLONS OF WATER )
DEPTH OF GROUT SEAL (to nearest foot)
o 5 & | Yoo from| 73 ool {fef | | ]
a8 TOP 54 BOTTOM 58
{enter O if from surface)
o . o casmg CASING RECORD
LT = A . !1 3 ;& V
s (e |

LTS
U

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT [} } BENTONITE CLAY E].

STEEL CONCRETE

a -“

F’LASTIC OTHER

typ

msert
appropriate

- code

below

MAIN Nominal diameter -Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

|7l L] &LLUJ

\;f\

60

OTHER CASING (if used)

PUMPING TEST
HOURS PUMPED {nearest hour) ;_;

IIII-
METHOD USED TO

) oy ua
MEASURE PUMPING RATE L j L Q@!f )
WATER LEVEL (distance from Iand surface)

BEFORE PUMPING ..
E...

TYPE OF- PUMPQSED (for test) #\ -
{SED (1o

3

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

WHEN PUMPING

Ly

@ air piston ‘} turbine
27. 27 27
. other
centnfugal IE] rotary @'(describe
27 ) 27 27 below)
’ I]jet submersible
27 \27/ ’

diameter depth (feet)
inch from to

L1,

OZ-0>»0O IOPmM

J L J L J

screen type SCREEN RECORD
hol :

AN [BIR]
s insert STEEL BRASS \QPE"
ppropriate HOLE

d

.f:.o‘:v [O]T]
PLASTIC

OTHER

BRONZE
PiL

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

I 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.

-‘O

2
DEPTH (nearest ft.)

[ L LA [

-

meIO(ﬁ IO»m
N
N
3 a

#@

8 9

4||lelUllTlﬂ

.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(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,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) . 3

CASING HEIGHT (circle appropriate box
and . enter casing height)

29

31 35

[TTTT]

a

47

”/?4- above

s LAND SURFACE T

B below (n;a:or?)st
29 *

DRILLERS IDENT. NO. N L
r/gz! pﬁMVL‘ j‘ f‘@ e\

SLOT SIZE1 2_- 3
DIAMETER [:[EED (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK, I J

IF WELL DRILLED WAS
FLOWING WELL INSERT.
F IN BOX 68

L1,

y““;1 Y )

DRILLERS SIGNATURE .
(MUST hﬂ;\TCH SIGNATURE ON APPLICATION)

) 3
/ iA5 £ ,hl,f»

/’ e ooa s B

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

OEP USE ONLY
(NOT TO BE FEL'LED IN BY DRILLER); ;.

T «%(ERQS) - . wa
?ﬁ cﬂ“' - ""%LA 74 75 76
70D 7213 J
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)

SR

%

COUNTY
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- . HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, MD 21043

. ,—461-9933 -
\\APPLICATION FOR(EEE;E;EjEEEEEEE}(?%EE}PUMP AND PRESSURE TANK INSTALLATION
. . R . . - .o LINE . . ° . .

New Installation (// Receipt # ?2[7 23‘9’
Replacement Date 2/4/9/

( v N
Name of Installer \éﬂ// /f[()[j //( Telephone \ 7/ yyf«ﬁ%@
License Number //é,bC;L Ny .
Certified Well Pump Installer _ | Well Driller Registered Plumber 1//
Name of Property Owner /f7 V. /C/E'D}Zq<\ Telephone ‘44%33<5$2(ﬁz?

Subdivision _/ ( (/75 ) 25 777/6S Lot # 5 well Tag # [)-SY-D4US
Site Address [L{/YD £&9555 2 Stk L '

Pump - Motor Pitless Adapter
. Type 1. Horsepower _/‘/ 1. Make /Wit #/256777
a. Deep well jet' 2. RPM S Y50 2. Model # ___
b. Shallow well jet 3. Voltage 3. Depth &7
c. Submersible v a. 110
. Make _ (s /it b. 220 ;. ____
3. Model # _ Z/ANODOY Al )
- 4. Capacity /ﬁ GPM
. Pump exceeds well capacity Yes __- _ No . '
."If Yes, is low pressure cutoff switch installed? Yes _____  No ____ ¢
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _g_’__/_ Other
Tank Piping , ..+ Well data
'1 Capacity ?0 ) 1. Type /&é %/ S Depth ’g/ﬂ)ft
2\ Pressure relief 2. Size / 2. vield _{s GPM
3. NSF and/or(BOCA)/ 3. Static water
Code approved ___ ~ level (/) ft.-
4. Depth of sup,gly 4. Will water supply
line be disinfected by
\_\_;\_y__.__-__-—____—__"’_-installer?,{/)(j )

I understand that it is my responsibility to notify -the Howard County Health
Depar\tment when the installation is ready for inspection’(otherwise this permit

is null\yand void).
All information given above is true to the best of%knovﬁedge—,

Signature of Applicant:
P

8/:1&/2;!7 Date: ] 9&&/&/

.5)}

Note:* A sticker indicating approval/status of the mstallatmn will be placed .

s

on the Well\casnxg at the time of the inspection. e

-215 ) - | -

K
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NVHomes

 September 27, 1991

Yen Chen and Deborah Kelchner
12145 Fulton Estates Court
Fulton, Md. 20759

Dear Mr. Chen and Ms. Kelchner:

- " The County has agreed to grant temporary occupancy with your'
agreement to the following condltlons'

1. NVHomes supplies you with bottled water until a good
sample has been obtained from your well.

2. NVHomes rechlorinates and conducts test one week after
each rechlorination without the aid of the UV filter
repeating this process as needed if evident that a
good sample may prevail.

'3. You agree not to drlnk the water untll after we have
obtained a good sample.

'Additionally, the UV filter installed in your home by NcNew
Cilligan is a model DW7 by Ultra Dynamics. No rechlorination of
the well has been done since 1nstalllatlon of this unit

A signature below w111 1nd1cate your acknowledgement of the
above stated conditions for temporary occupancy.

Slncerely, ,7

7 "';

Curtls W Adkl ¥
Production Manager
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Maryland East Division

2200 Defense Highway, Suite 301
Crofton, Maryland 21114

(301) 858-0522  FAX (301) 858-0525



