.
#

4 y SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH® DIsTRICT_3zd

HOWARD COUNTY ' : DATE'_M_
BUREAU OF ENA\IG-l:?'OQZ;ﬂaENTAL HEALTH i N D E)( E D : | DATE SYSTEM APPROVED /2 f

o R INSPECTOR (.t

. L & F Plumbing | né #ERMlTTEp TOINSTALL X ALTER
ADDRESS ‘l 0.6 9D SM@&Q’V)iec‘: o AR pHoNE 2 &5 %‘? ? 2
SUBDIVISION —___Green-Henge- | | ROADW LoT 6 |
PROPERTY OWNER : A George Mantakos » . ' A

2890 Ordway Drive
ADDRESS . :

IF GARBAGE GRINDER ISJ USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES _ X NO

SEPTIC TANK CAPACITY __1.5.00_ GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 205 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet

4 feet below original grade. Bottom maximum deptb 5.5 feet below original grade.

Eff ‘ 5 feet Stone below

distribution pipe.

rear ;’lo.t 1.ine‘ as see hen facing the lot from the right-of—way. I es on
: H =040, 90,
NOTE ' - No trench to exceed<Ip¥ FTeet 1n Tength. Provide 6" - 8" diameter cleanout and
4 cap_:a_.gmde_a.Lahazéan_sep_uc_tank.
N . ) . ) _ (472 4 T
e R e SR e ! N -+ BLDG. PERMIT SlGNEﬂ
L S IR N f“f Lot AND RETURNED 7/45_,/%

A PLANS APRROVED BY - _ S..Abel " DATE 2/25/86

7' COVER NG WORK UNTIL INSPECTED AND APPROVED, ¢ . * R W%M/ﬁw %W

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT I$ hESPO(NSI'BLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FRbM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGT};, e !

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. . N

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF; SEPTIC SYSTEMS.

EH - 2-1186




THewess o

150 200 N

100

"' INDICATE NORTH: = NAME ADJOINING: ROADWAV‘AS BASE:. LINE N

Vo s g p e e T ) e B o L ,
|SEPTIC TANK.'LEVEL 14 00 N -' * CLEANOUTS ﬂ1< Lt - ;;)r() ?flﬂ
o . e T . a . . . SR W -

5 DISTRIBUTION BOX. LEVEL — S S S S S
- ‘ > . ’%l_’“ o . T
" DRAIN FIELD/TILE FIELD, DEPTH ? j & FT.  TRENCH WIDTH 3_5.'__%_ FT. INLET DEPTH :t: -~ FT.

J._}_t,- g S
EFFECTIVE GRAVEL DEPTH. — 1'5”/ 1.5 FT.  TOTAL LENGTH —ZZZ —1¥ |- FT. .

L/BOTTOM AREA 2% | 2 7 ~’4

\ \ '
© NUMBER OF TRENCHES __&— -

~

. DRYWELL INSIDE DIAMETER . _ FT. _ EFFECTIVE DEPTH BELOW INLET ' FT.
.TOI:C;S?);—BENT AREA é /é S;J\FT '
| REMAMQ /@? BN oF TR EreH #"//A PEALS 10 AL §“ 5 F7 @oww\
“’7/{,:/@!\/ B etpemanré&  ENDIFE TREAAH ﬁ:b A PPERRS o ZE |
Bl 7 rowER _ALSD 1TAvker 7o MRLYINS W& PIESNZT pofZe
'ﬂéA-/ 17725/\/0/953’ Al uvg FR LD WY ~o 7 W@W TO 7rRek zy |
Spsrve 2 Rl LDEWE 8Y -TrwED 7o CARLe He wie 7o SAYONS L/«?f/e

“’MJ7 Ltmwfw Sl?‘é NPT AUC“ SLoPe /3 y)‘ro_c./p of?‘n.sucﬁlylu)lnttf\'r/ﬂd Accgﬂin - ﬂén'so.\,ﬂs(f
G(uﬁu SITE Ltm 7T v s . C ey

_ DATE SYSTEM APPROVED {‘Lj‘// f7 : INSPECTOR CWA’Q’Q’“‘—\\
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NOTE: A VACUUM BREAKER
WILL BE INSTALLED
ON JOB AS PER
CODE. -

- 19'X40’_SWIMMING POOL

562

EX. DRAIN
FIELDS FENCE DATA. :
5" HIGH WOOD FENCE AS
PER CODE- BY OWNER -

—EX WELL

\/; oy Y FITER 20

EX. SEPTIC——A"
TANK \

|

' - |
7(x5l40 : |

Wi Ul hee NO \‘W\PO(“{
Jo +he existing wakl
of scphc. Ok 4o

|
V.

‘?’rcocccdv - |
740“"4 Wiicwﬂ“’

SITE_PLAN_

SCALE: 1"= 50’




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X_ Receipt # ’5@ 56 V
Replacement Date 12/1/87
Name of Installer L#F PLMB NG Telephohe 725-3392.

SCAGGSNV I UE RoRD LAURELMD

License Number

Certified Well Pump Installer Well Driller _____ Registered Plumber ____
Name of Property Owner GEVZGE MANTAROS . Telephone _596-9600
subdivision _(ZEcnHENGE. Lot # |4  Well Tag. # B¢ -2] -2) 4D
Site Address _Z990" @gbwAY :DZI R
ErdoTT Ity AR
Pump - - Motor Pitless Adapter
1. Type . 1. Horsepower ___ 1. Make
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well jet __. 3. Voltage __ 3. Depth
c. Submersible __ v a. 110
2. Make _MYEES b. 220 ___ .
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes ___ No __
6. If Yes, is low pressure cutoff switch installed? Yes _ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ___~ Other _____
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? __ . 3. NSF and/or BOCA 3. Static water
’ Code approved ___ level __ ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

‘Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

Ok 7¢ cove R ©Cc7s5)pe WIRK PAES SR & 7>
w218 N7 YT 1157806 N Yo




HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION -

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN.THE WELL

DRILLER:

My well driller is not to install the pump for my water well and T
hereby certlfy that 1t w111 be my respon51b111ty to have a Pump Permit
taken out by a reglstered master plumber or certlfied pump installer.
It Qill be my responsibility to notify thevHeélth.Depaftment before
and during the'installafion so that iﬁspections can be made by their
;epresentative. (Pursugnt-to.Chapter,XVII,-of thgfpiﬁmbinngodé‘of ‘:m
Howard County.) . o " .. . o
' . %ﬁ%§7"w' E\ gﬁ‘ Zzz?ézz;%éhéw
*P; ) | |
- oy (Name .
| w9955 furSutd Corenrt
IR C:L(Qo¢«4zia. sPAP - 21045~

'(Address)

/’”/7’ '>,%> ?s'3>

(OEP Well Permit Number)

- | 3 /re
’ (Date)

53, HY 02 01 0] ¥

W CALid 13013

o aedd HIIWVEH
V1A TMYMTH




Well Drilling o E
9120 Browns Church Road _ . . Lt
Mt. Airy, Maryland 21771 . AECANE

o e o . . . o "v ‘ .
Mr. Ralph Mayne : . o L
|

May 12, 1987
Re: Green Henge - Lot 6

Ordway Drive -
Tax Map 16 - Parcel 315

Dear Mr. Mayne;

We spoke on the phone Friday about reschedullng a time to drlll a well
on my lot. You stated that you would have your son call me, and you*
questioned whether our well permlt had expired. I spoke with Mr. Cralg
Williams, Director Water and Sewerage Program and he stated that it has
expired and it would be necessary to reapply

To assist you in doing that I am enclos1ng a cgeck for $30 00‘payable to
Howard County, Health Dept., and a new plat plan 1ndlcat1ng where the
well site is to be located. I have also enclosed my permission for you
to execute the Pump Test papers on 51de o‘ he plat plan

Mr Williams, explained to me: the new practlce of flagglng the well site
for the driller and I offered to a551st‘h1m in locatlng the lot. and :
site. He asked that I give you.my phone” number s6 that heé ‘¢can contact me
when he is prepared to visit the 51te My bu51ness number 1s 465 4800

and my home phone number is 730 3537 ‘} , . .. N

e

You stated that you have a 30 day backlog of work and I would
appreciate your scheduling me as 'soon as’ p0551ble T look forward to

talking to your son again and I would be glad to meet him’ at “the lot: to‘
preview the well site. . -

George H. Mantakos
9458 Pursuit Court - T
Columbia Maryland 210456 :

ENCL: : . . »
GHM/m B )
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HOWARD COUNTY HEALTH DEPARTMENT

»
o

- .

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M. BOYD, M.D, M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmentai Heaith - 461-9944
Technical Services - 461-9955

March 4, 1986

Mr. George Mantakos
9458 Pursuit Court
Columbia, Maryland 21045 _
RE: Green Henge - Lot 6
Ordway Drive
Tax Map 16 - Parcel 315

Dear Mr. Mantakos: _

The plat submitted to this office on February 25, 1986 showing the revised
percolation test area is acceptable as shown. Also acceptable is the proposed
house site and two well sites. I am including with this letter a copy of the septic
system specifications for your future use. ' ‘

If you have any questions, please feel free to contact me at the above address
or by calling 461-9933. ‘

Very truly yours,

Craig Williams, Director
Water and Sewerage Program

CW/SA:JR
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SEQUENCE NO.

clf|” 5 9 48 | o vee ONLY)

123 .
(THIS NUMBERJS TO BE PUNCHED

< 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

A 26456

IN COLS"3-6 ON ALL CARDS)

PERMIT NO.

DATE Rec:aivéd B QATé WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL® | -
1T o zlodolel | J» TT-124F2F]
l I I [ I [13] Lgb j’ l 81 gf2?] (TO NEAREST FOOT) 2729 30 31 32,33 3 3 %5

aa:\r‘:;\ b O

OWNEHR

sTREETORRFD ___ (YR} ”m,‘\l

Dewd

first name

CY I
TOWN L3N]

i

SUBDIVISION _C:v_&j_uwﬁglilz_gh_ seeFoN_MAD {6 [ IR

FRIIMN DSH
©

~=OF

318

J

WELL LOG
Not required for driven wells

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

GROUTING RECORD
WELL HAS BEEN GROUTED

C

3

Y€,
(Circle Appropriate Box) @
TYPE OF GROUTING MATERIAL v

DESCRIPTION (Use FEET iCheck
adqitional sheets if needed) ! FROM | TO bearing | NO. OF BAGS l NO. OF POUNDS }EZO
. GALLONS OF WATER ,?u/
-;{-7 < . £ L DEPTH QF GROUT SEAL (to;near_e’s;t foot)s.
£ 2 o & . — . — 3 e
gy 2o ol 2 from ft. to| g ft.
é/ 8 n()P . 82f . 5f B)DTTOM 58
enter O it tfrom surface
E"“/ _lj <L |31 v casing "CASING RECORD
types
. ng o7 insert B- .m
S 4 Jowte | 3 | | 33 appropriate STEEL CONCRETE
o e L)) [o[T]
/?‘ ;' /( below OTHER
/' clic 4 ?S ;S‘v z ]
- / \f ‘s ’ MAINA Nominal diameter  Total depth
R 4 . — Lugll !g/ CASING top (main) casing of main casing
.{\M"’é/ S\}O/‘*f o o gs- ;o TYPE (nearest inch)  (nearest foot)

S

Wic ks SS

fd @) gL

OTHER CASING (if used)

1 2 '
' PUMPING TEST

‘HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per m|n
to nearest gal.)

METHOD USED TO
~MEASURE PUMPING RATE 1|

Zec

8 9
Lt

WATER LEVEL (distance from land surface)

BEFORE PUMPING

LT
EEdE

22 25
TYPE OF PUMP USED (for test)
27

@ air @ piston

27

centrifugal I—_ﬁ] rotary
27 27

[ ]e
27

@bmersible

WHEN PUMPING

27

turbine

other
(describe
below)

diameter depth (feet)
inch from to

J L

" OZ-0PO IOPm

screen type SCREEN RECORD

.| OF MY KNOWLEDGE.

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION-
P WELL

5

PUMP INSTALLED

‘DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

YES @

IF DRILLERINSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WEL
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.) 5

CLTTT]

LS

]

29

CASING HEIGHT (circle appropriate box
and enter casing height)

'LAND SURFACE

E below .-

(nearest-
foot)

| 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

or opeh hole R : :
F B
. insert- [S;E;] [B_;%] [ﬂ@
p"ggg;'a‘e © { BRONZE HOLE®
below; ﬁ ‘% PIL IOIT]
| . - . PLASTIC OTHER
T, 7 T ” T
TIT'l * : 1 :
: DEPTH (nearest ft.) ‘4‘ :
LA T TIEI ST
c 8%
5 (T I11]
c .26 30 32 36
R L ' .
E LTI
N 45 47 - 51
SLOT SIZE 1 2- .3 )
DIAMETER EI:D:D (NEAREST
OFSCREEN = = INCH)
from to

GRAVEL PACK, .
IF WELL DRILLED WAS -
FLOWING WELL INSERT
F IN BOX 68

-

Il

]

68

DRILLERS IDENT. NO. 2 ;; )
22 47 M@%’&
DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON APPL_IQAILO&

?/:f /:f/ C Lot &g,

SITE gUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

T (E.R.0.S)) waQ
. 74 75 76
o0 o]
TELESCOPE LOG OTHER DATA
" INDICATOR -

CASING

LOCATION OF WELL ON LOT

lSHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

LESS |

e B

HEALTH .




B

Page - of

Well Permit No.

{gate .;E 3 2 Z )

HO - Q[ 2LIHT

ﬁ
<« 3

Review ?/Z/%M

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Locatlon of property (road)

Sublelslon
Well Driller

C.DAY DRIV?.,

'Qﬂ %H MIRV%;§ Owner

Depth of well & ch_'a’

Block
PA

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

TI.

Time pump started

Total time /sﬁzziz"/ to reach pumping water level

II.

~———

i ad

Plat

gijﬁ€¢

High rate pumping -~ reservolir drawdown

/) 3e>

[ .

Recovery pump test data -~ observatlons to be recorded every 15 minutes

Pumping rate 9 ét%m

ft. below M.P,

A

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)
,////4/{ 35’?{ 7% \ QQKM
2. 5o 2% 7 o \ /1 3¢Cp.
1245 29 - ) o \ [ | 9C frnn
/230 37 - D o \ / 96 B
25 5~ 3% - ) e \ / %G
x> 3K Dote \_/ ? & P
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EMERGENCY/TEMP NO. IF ANY

B! O 793 (0P, USE ONLY)

STATE OF MARYLAND

~ PERMIT TO DRILL WELL

(THIS NUMBER 1S TO BE PUNCHED

4 IN COL§*36 ON ALL CARDS) | please print or type

OEP PERMIT NUMBER

IHI@I-I%I IENLE:

fill in this form.completely "

Date ‘}_Received ,
LT lwl OWNER INFORMATION

]

2

5[5

LOCATION OF WELL

i ° | a1
[U;Djﬁljrﬂ: ;: ‘*: : Iﬁi"f;j ; Z*]'ﬁ: : : H QgldZa 1 FAIGEI] AP 1@31 2)
g w5l <' l
Street or RFD 55 "SECTION I:@.'T' (P.B ‘5

|RENFErNFERREREEY FRDOE:; @&wwwﬁgmgummu A1)
_ lW‘?/{:// /}ygzL\;Ef’ZgORMATION W MILES FROM TOWN(enterOufmtown)L.l_I_lWl?LT]
"F.ffnf»f?m/ej)j /V”g;yw} /b@“” j}“’“/&zpﬁj —%?:!CTIONOFWELLFROM l O’?iﬂuﬁ&} DA, 1

’ess//// %/»ﬁwm«w v/Z&}g) ' ON WHICH SIDE OF ROAD (@5

Sighature™” 12 Date

B| 2| " WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[&] | | | |
8" 12

© AVERAGE DAILY QUANTITY NEEDED TS . .
(GAL. PER DAY) . lﬁldd] | | IZOI

{CIRCLE APPROPRIATE BOX) | VW'IFEA[EST

SOUTH

| ;54 }l% c,lc)J:w ‘

- DISTANCE FROM ROAD

ENTER FT or MI -n

38 39

- ‘U'SE FOR WA TER'(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
. P | APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
—=.APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) ‘ s

HQW PR

~NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL .

A 3EY 54 ,

COUNTY NAME -COUNTY NO.
OEP .- ~ STATE HEALTH

SIGNATURE INSERT S
DATE ISSUED 4

~La el rl4] allekaQQ 25 /47)
48 CO SIGN TU E EXP. DATE

oS ololo] S Adololo]

50

APPROXIMATE DEPTH OF WELL n.n.. FEET

6 72 NEAREST
APPROXIMATE DIAMETER OF WELL s INCH .

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR=RC AIR-ROTAry AIR-PERcussion ROTARY (Hydraulic Rotary)
ABLE"") REVerse-ROTary ~ DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS 4
(CIRCLE APPROPRIATE BOX) -
4@ 1S'WELL WILL NOT REPLACE AN EXISTING WELL

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY -

@ THIS WELL WILL DEEPEN AN EXISTING WELL
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Howard County Health Department
Bureau of Environmental Health

Mr. Craig Williams, Acting Director
Water and Sewerage Program

P.O. Box 476

Ellicott City, Maryland 21043

Re: Green Henge, Lot 6
Tax Map 16 Parc 315

Dear Mr. Willians:

In response to your letter of 2-10-86 (copy enclosed) I am
submitting a plat prepared by Hopkins Engineering on my lot.

Mr.Hopkins has reflected on. the plat the approximate location
of the percolation tests and I have placed , as best I can,
the location of the house and the proposed well sites.

I have also estimated elevations and the plat reflects those
estimates.

I trust that this is sufficient to receive final approval, but
‘'should you have any further questions please call me either at
home (730-3537) or work (465-4800).

Sincere urs,

George H. Mantakos

9458 Pursuit Court
Columbia, Maryland 21045
February 25, 1986

Encls.
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HOWARD COUNTY HEALTH DEPARTMENT

R

hS

JOYCE M BOYU. MD. MPH

BUREAU OF ENVIRONMENTAL HEALTH
COUN1Y KEALTH OFFICER -

P. 0, Box 476

ELLICGTY CITY, MARYWD FATE)
TELEPHONE: 461-9933

MEMGRADUM Date: 2-~10-8C

Name: /POR.  G-& 2645 JIIAN THKOS

Address: ??S? /U/ZJU/;’ cé -

Colvmbia_, Pt pr0¢S

Re:  (Oreen) Mrws o
Lo7 &

TAX maP L [anc FAS
"Dear: M. HANTRKOS

Percolation testing conducted o 2-/0-8¢ on the above referenced
lot indicated satisfactory sovil conditions. '

Approv:l of the lot is contingent uron submission by a registered engineer of
a plat showing certified test hole locations and a suitable house and well site,

This should te subnitted within sixty (60) days to allow field VerJ.f.lcatJ.on
i1f necessary.

If you have any questions regarding this matter, please feel free to contact me
at the above address or by calling 461-9933.

Very truly yours,

-

¢ . “)LQ;Q&RM
Craig Williams, Acting Director
Water and Sewerage Program

CW:JR
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