SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PERMIT ...

DISTRICT

w©O DATE /2-9-9%
HOWARD COUNTY HEALTH DEPARTMENT 7o SDF PP 6% L2797

BUREAUOFENWRONMENTALHEALTH

461-9833 R Xt 0 DATE SYSTEM APPROVED
! N D d | INSPECTOR |
. |
Van Sant Plumbing & Heating IS PERMITTED TO INSTALL X ALTER |
aopREss 3 N Main Street, Mt. Airy, Maryland 21771 PHONE 795-6566 |
‘suBDIviSioN _Ashleigh Knolls Lor___ 63 roap 1/3% chilton Court

PROPERTY OWNER = Winchester Homes

Greenbelt, MD 20770

ADDRESS

mm FERMIT 9
RETURNGY ¢

|

s

% &ﬂzz—ff—'o({ )

- House is served by a shared community septic system. As part of the general permit for

the community system, items previously installed or under construction include individual

septic tank, connection from tank to common effluent line, community system headworks, |

\
and shared disposal fields. . ‘
|

- This permit is limited to installation of the individual house sewer line only. Location

as per the signed building permit site plan, copy attached.

- As the community system is not yet approved for service, connection to the septic tank

is prohibited at this time. Sewer line is to be capped so as to maintain a minimum

2 foot sepération from the connecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation.

PLANS APROVED BY . DATE
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SEQUENGENO. *
(DENV USE ONY)

5982

i [041

STATE OF MARYLAND
WELL COMPLETION REPORT

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

- DEPTH (nearest.ft.)

. 1
THIS NUMBER IS- TO BE PUNCHED ﬁ’"—L IN' THIS-FORM COMPLETELY:. «.{ COUNTY , — f
I(N COLS. 3-6 ON ALL CARDS) - PLEASE'PRINT OR TYPE NUMBER 1" V . ;r ¥ ZO(( -
| sT/COUSE ONLY [ ‘ o ) PERMIT NO. |
DATE Received * | + DATE WELL COMPLETED ‘ Depth of Well FROM “PERMIT TO DRILL WELL"
[ 2ol7lgE|  [AlZo2I7E] = o -[7191-Ic[2]8[A
N EE N 5 20 v (TO NEAREST FOOT) 28_28 30 31 32 33 34 35136 37
OWNER-. ‘ §"‘}"(“ R UMY | O e - : : * 3
STREET OR RFD____ Bolname, y vk o _ fotname - qown _iiigiat ) —
SUBDIVISION it i i iy v VLS SECTION : LoT__ws —
- e MLL LOG GROUTINGRECORD o> no | C |3 ;
- Not' quwréd for driven wells " WELL HAS BEEN GROUTED . IE . f
E STATE THE-KIND OF FORMATIONS (Circle Appropriate Box) , v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GRQ G MATERIAL E—— [d. P
THICKNESS AND IF WATER BEARING ' v/ HOURS PUMPED (nearest hour) - .
SESCHIPTION (0" FEET [ o | CEMEN -[l[l _ " BENTONITE CLAY E]. : 1.
N water . 4 45 . o
additional sheets if needed) [FROM | TO | bearing § N6y, oF BAGS g NO/OF POUNDS%.@L PUMPING ZQ‘BE (gal. per min. EDZ]Q ..
3 - 2| | GALLONS OF WATER 1 : 1 -
o : D‘ ( O] " DEPTH OF GROUT SEAL (to nearest foot) .METAQSSEUSSSPTSG RATE ul A
F@J Cla . 2 |lz} - - from to| | | V] | |th} WATER LEVEL (dlstance from land surface),. |
S;V&:{S;,/ @ - 12.. é@ S ST 8. Tc()el-;-,nter 02|f from surface) TIOM::%8 .7- 1 - BEFORE PUMPING " ’
' ‘ }/ 6o é‘? : casmg - CASING RECORD |
o D | e : WHEN PUMPING -
[SdStone | "
Amjewe | T 55 apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) ,
Lo - coge . . .
2 5 ;92 6 ' below Ej @aur @plston turbine
Sand S ‘f‘oer_ . : PLASTIC OTHER 77 % ‘ o
g é /dé , » i other -
- 47& o = . 4 ' . MAIN Nominal dnameter Total depth cem,ifuga| {describe
U ‘o /0 P : / CASING top (main) casing of main casing 57 _ 57 below)
SQM C( S fa l"@. A D/ TYP! (nearestinch)  (nearest foot) o
. - _ — jet i
N - ol R ST EL] PRI | ‘
/VII'CU\_ : -e-f ‘ L 5 / ] 861 63 64 70
, B4 Pag E OTHER CASING (if used) .
B 7 3, - [ *% j A . i
; # x NS c - diameter depth (feet)
-FL’// 7 %F{-:Z_ é / H. inch from . 1o EUMP INSTALLED , | I
oo P26 Wosd 1% ' "DRILLER" WILL INSTALL PUMP YES @
g ﬂ?léﬂ\» : d ‘ s : — ! ! ' | (CIRCLE) (YES or NO) '
| R N IF DRILLER INSTALLS PUMP, THIS SECTION
G L Iy .| MUST BE COMPLETED FOR ALL WELLS |
o, S DO [
9 open og EB_ R] [H]O] | PuACE (ACJPRSTO) D
. insert - ‘ IN BOX - SEE ABOVE: 2
aboropriate STEEL RASS - OPEN |
; | P ode " RonzE holE | capacrTy: (T
L - . e [PIL] GALLONS PER MINUTE L ey
i { ‘ . ’ PLASTIC GTHER (to nearest gailon) - -
" S = . — —| PUMP HORSE power | | | | |l ]
. o . . CI I‘ o Ao 37 4l
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY T2

PUMP COLUMN LENGTH
(nearest ft. ) .

' WHERE SATURATED FRACTURES WERE ‘OBSERVED. | : T | - L
S g (7‘ O : 2l CAS!NG HEIGHT (cnrcle appropnate box
- . T es /e N A B» 5 Eﬂ | ;L | |15| &175 b‘l_]_lzi A and enter casing height), {
WELL HYDROFRACTURED - E . E{] bs 2| I__[_[_I__I_l m . LAND SURFACE |
: : . B . . s . ] . : (nearest
' L . v — 1S = = — 3 @ 5 B below foot)
=" CIRCLE APPROPRIATE LETTER . N L ) l - l - I l - l J [ ] | I I ;| _
- A WELL WAS ABANDONED AND SEALED E - I o : : _.LOCATION OF WELL ONLOT 1
A’ WHEN THIS WELL WAS COMPLETED N B ®™ A ® a8 ONLOT .
) : = H . ) . : SHOW PERMANENT STRUCTURE SUCH AS -
E ELECTRIC LOG OBTAINED S SLOTSIZE__ 2. 3 - . BUILDING, SEPTIC TANKS, AND/OR .
. TEST WELL CONVERTED TO PRODUCTION DIAMETER [T [T ] Nearest vt Sl LS
WELL . OF SCREEN L__ L] INCH) { (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r " S ) o :
ACCORDANCE WITH COMAR 26,0404 “WELL CONSTRUCTION" - from : _ : |
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 e ) o a
‘ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- : . d b a/
SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BeST.OF | IF.WELL DRILLED WAS o e/ / . 4
MY KNOWLEDGE. FLOWING WELL INSERT ] SERVELNE v } g
| , FINBOX68 - - & i =g
| oRILLERS IDENT NO. 4 1 . I'woEUSEonLY — R L
. o Y ! . . . i
‘ /4 . . y (NOT TO BE FILLED IN BY DRILLER) ‘ - ~~~~.:.,.\/\ j
o DHILLERS SIGNATURE T E. ROS) e o~ |
(MUST MATGH4 SIGNATURE On AppLicaTion) U | ' 74 75 76 - N . ‘
ﬁ% é W4 70 72 w |
‘| SITE SUPERVISOR (Sign. of driller or journeyman - | TELESCOPE  LOG . OTHER DATA ] a -l B
responsible for sitework if different from permittee) | JCASING -~ INDICATOR.” ... - = - C{-(( CO{I 67; o -
R - ' © COUNTY: ) ‘ < '




: ‘ |
;Remew /)/é 7/,2 75 /m&[

l

;ﬂwell Permlt No. ,
" Location of pro QJ‘T]"
- Subdivision Ashitt.d
fywéll Dr1L1er i ¥/

b

REArs

Pumplng rate e Fen S
ft. below M.P. .

Fz_,ow METE'R"READING CALE Zow: ||
S (1f used) : (gallons per e




j'
S [
Page of [ Review
Date
, ¥ 3o

' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 77'07\ 37

/

Wv’)\HL@faﬁ | Co 8 f;f:

Location of property (road)
Subdivision insh I&/Gf/’) nals Lot Block Sec.
 Well Driller (AR A7 0] ner ser bmdS
7
Depth of well L’@ 0 5 7
Distance of measurlng point (M.P.) above ground &
Static water level (S.W.L.) below M.P. 1YY
{
I. High rate pumping =~ reservolr drawdown
Time pump started | (i ‘s Pumping rate /2. G, Fﬂ
Total time 30 am:u to reach pumping water level 209 ft. below M.P.

II. Recovery pump test "data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE __L FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill #& (if used) (gallons per
tervals 3 gallon bucket minute)

: j / )
XY 2/ 0 30 e /] N \
‘ : |

AN \9)
7'/9,/,”“ O Vvose )

/ (ot Al )] @ij
/ v

A ) /' ,VMQA
(2) Cfos |fa-25tb g i %2

() patl ﬁa‘u;z@
b7

i

HD-224



STATE USE INDUSTRIES
Jl UP, MD 20794

| EMERGENCY/TEMP NO. IF ANY ' S ,
;' STATE PERMIT NUMBER

814046 | seouencenwo - - STATE OF MARYLAND -
J ) . (DP USE ONLY) v 7
| APPLICATION FOR PERMIT TO DRILL WELL HIO-BE =PI ]

" filf in this form completely ™ ,

1 2 3 -8 N . ‘
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) . - please printor type . |

Date Received (APA) .~ ' BEE ~~ LOCATION OF WELL o J} 1

o T -

- ~|7 A idia [‘7 | OWNER INFORMATION T ,
: ‘ - M@IKDI]III]I]] |
“IMIWEIFHc'ISh‘“IElﬂl I)HOWIQISI L1 |" et |

|

TE" oot e = T ‘11 | : ol -@%MSLHC“CWI IKWI&IC—ILUI HEEEY
@Eplgl VW I Itq_]/‘/&' | lﬁ]_ ) seomion l;D;' LOT@EI;J' _ P ",
MLIfTI | MJD_UJO |’7|7|0_| LWWDI__ [TTTTTTT] ]_ Inl.'

. - : : MSD/MGD/MWD | cenNeARESTTOMN - ;
DRILLER INFORMATION : \ . - I il }
George F. E’Asterdag . ] Zl 0| I | MILES FROM TOWN (enter O if in town) 3 e el !
Dnllers Name T 77 License No. 80 B
L. Franklin EAsterday, Inc. Bl4]
9. D o - [EHIECOT 7 |
DIRECTION OF WELL FROM NEAR WHAT ROAD 0

TOWN (CIRCLE BOX) - . .
: - " oo NORTH

i e

' F§3g?°8rovm Church Rd., Mt ‘Airy, Md. 2 7777
Addregs . .
- /57/ W»{[ g é%/m 7// 5’/ 9/(/ ON WHICH SIDE OF ROAD 0|
SHgnature e 7  (CIRCLE ApPROPRUTE BOX) (W1 B2 [E]
Bl2] __ WELL INFORMATION w7187 o ’
 APPROX. PUMPING RATE (GAL. PER MIN) E‘...- DISTANGE FROM ROAD
ENTER FT OR M|
AVERAGE DAILY QUANTITY NEEDED l | r l I l | ]
(GAL. PER DAY) _ % _ .
: _TAX MAP: BLK: PARCEL
- @ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL i
E FARMING (LIVESTOCK WATERING & AGRICULTURAL ; : /@WA/?O : W 02@0 & |
: IRRIGATION) 1 COUNTY NAME i COUNTY NO. !
STATE ' 1
’ o A INSERT S

>

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. -

OTHER (REQUIRES APPROPRIATION PERMIT) o SIGNATURE - P ,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUED___ ) 4, / ( #

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT O/ {7 [BIFL5] £ ay ori3 g

APPROVAL) : . 43 48 CO SIGNATURE 7 EXP. DATE i }

NORTHITCY EAST ,

e ¥ 1E ofo]o] Gap |0| 2'( |j|0 |° |° | .

) 50 65 -57 \ 83 l

R

)

|

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) _
: ’ : . Y EBN
‘ SHOW MAJOR FEATURES OF - :
APPROXIMATE DEPTH OF WELL J?]ﬂll FEET B B TE WELL ———et - .
: - _ é i |~ SOURCES OF DRILLING WATER ) o) ' 4
: ' ‘NEAREST - f ‘
* APPROXIMATE DIAMETER ‘oF WELL i 1se S S f
_ - 2 K
METHOD OF DRILLING (circle one) ' 5 j
_BORED (or Augered) JETTED ~Jetted & DRIVEN - WRITE THE BOX NUMBER ’1
[, AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ‘
B . REVerse-RQTary : DRive-POINT R | |
A = }
other . : i : : . E g / 0 ! v
" REPLACEMENT OR DEEPENED WELLS . N Yo || ( |
ROPRIATE BOX ’ Nt o~ .
(CIRCLE APPRQ ) DRAW ‘A SKETCH BELOW SHOWING LOCATION OF WELL IN !
HIS WELL WILL NOT REPLACE AN EXISTING WELL * RELATION TO NEARBY TOWNS AND ROADS AND GIVE o
THIS WELL WILL REPLACE A WELL THAT WILL BE - : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION { .
| ABANDONED AND SEALED N : /
f
!

.39 "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 EXISTINGWELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED _ o
FAvRLSE T T T [ [ [[]]]= /}Ji Mﬂ’)
Nottobefllled in by drilier {OEP USE ONLY) o - ‘ /<r h
& N |
APPROPPERMITNUMBER I—[ ] | |G|A]P| [ IJ ’”ﬂ“vg jZ/
i
|
l

FORCE] ]m lNlTIALS PERMIT No. Ié/lgl—l?'l Z|-|O|Z|El7| S ‘ : S :
70 7v 72 73 74 75 76 77 78 79 B
SPECIAL" CONDITIONS ey@ "
R NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED St 1‘6 T"’f}O before Q/h /@
COUNTY ’ ‘ j '




- | ASHLEIEH /TA)OLLS I
| WSo2 90 £

SUBDIVISION: | LOT NUMBER: & 73

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom . 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottam maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

[S00 GAaL, "cCusTtom‘ TRENCHES

SEPTIC TANMK /{/ZA sq. ft./bedroom

Trench to be

(6) 2 a garbgge dispodal is uged, increa i ank capacity by 50%
/and increade absorbeft sidewa}/l area by

LOCATION : SHARED DisSPosSAL FIELD,

Po(nT oF Comnne€cTion 5 Common) SEWERL CINE AT
FAonT PRoPERATY BowwdARY.

afa/ess ‘();.,Q,Qﬂa,:_‘

HD-191

septic.
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\5000
6‘2: -

R

\N 77°00'31" W

218.53 :'
\\
X952\

\\\ <
~
N
N

‘29" £

1259

SN 7700310 W
~\ 23857 )

SR MOCHI GROLE, Pc..

VAshleigh Knolls =~ g, 4
Lot (> - TwemE 3:3’? |
-~

DATE: PROJECT NO.: J300 N. Ridge Road, Suite 235 (410) 461—00?9
2l2olos | ¢ |

99027

DRAWN BY: SCALE:
TJP

Ellicott City, MD 21043-3305 Fox: (410) 750-6340

1" = 50 I




..L 194 (X

MRt

~ APPLICATION

% 'DEPARTMENT OF INSPEC'ILIC'N'
3430 COURT HOUSE DRIVE, ELF

SEWIY AR

A7
L

th

(W)

LICENSES & PERMIT
O'IT CITY 'MARYLAND 21043

< '@W Ww ‘)vm‘:m—«a; ““’*”m"(@?" '\?WW"T'X")‘ Fniiint>s Pk nz-s o Jd tp ‘W

925

SERIAL NUMBER

_(9<1><) 2?224

FOLIO

CENSUS TR,

Garage, Opt FP, Opt S5th BR (5 BR)

ARER) L GRADING/SEDIMENTCONTROL OYES QNO LEESE Y O
: SOP #
DESCRIPTION OF WORK AUTHORIZED H "
‘Model "S" -
2 story, Full Base, ‘10 RM,

2 F8, 1 HTB'

6051-02
PHONE NO. SIZE OF BLDG. FRONT I DEPTH HEIGHY
..130-3939 o1 5661 52° 0" -
el 256" [ 3" | 10°
. : 8 56' | 46’ 10°
. PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
croe | Rooms 2159 | - Asp. Gable
T BATHS 1798 A
-~ PHONENO. | FIREPLACES 1606 T. 5563
Mo¢l h _ 461-0078 FOOTINGS FOUNDATION | _S.WALLS
3300 N.' Ridge’Ro: B 20" x 3% 12" cmu_|wd fr w/*
Ellicott City. MD © 21043 J % sid
CPNTRACTOR'S NAME ANDADDRESS : Ao PHONE NO. W\EWE SEP;I;I : GA\;ﬂergEL'Ecmlcm e "'.Ac
+ 730-3939 w"TE@%EiIS C x| Tevee. |k

PROPOSED USE -

&

Si_vngl .Fam 1y DwelHng

e B

I have carefully examined and read this application and know the same IS trus and correct,
and that is doing this work, all provisions of Howard County Ordinances and the- State
Laws of Maryland will be complied with, whether specified or not; and | will notify the
Department of Inspections, and Permits twenty-four hours in advance when | am ready for

the inspections called for glsewhere in the app?g‘;

umil such mspecﬂgs hevey

en complied witl

to.

and that no work will be covered up

e é’«\/

CAUTION
To bhegin COI]\IILICIIOI] helore o permit placard has l)or‘n |%\und
ind displayed on the job is o violation of the lavy.
Use and occupancy permil must be applicd for
hefore it will be i

o vieeks

SIGNATURE . .
"EST. CONSTRUCT‘ON COST LICENSE NUMBER . PERMlT FEE Pres . / 6/2/95 4,,“,. .
$100,000.00 : - TME DATE .
W/S CODE F RWT&-E USE ONLY - i
4 FUNCTION | P DATE SIGNATURE APPROVAL
ZONING/PLANNING‘V : ‘
'SHA 1~
SEDIMENT/GRADINGY] -
BUILDING OFFICIAL )
WATER & SEWER ~

HEALTHDEPT. \ //

é:/?_,//if

FIRE PROTECTION :

~J

‘REQUIRED,

STORM WATER MGMY]

“APPROVED

Distribution of Copies:

White - Building Official

. Green - Planning & Zoning

" Yellow - Engineering

Pink - Health Dept
Gold - SHA k







HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
June 3, 1996

Mr. Tuwiner
7132 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #63
7132 Chilton Court
Well Permit #HO-94-0287

Dear Mr. Tuwiner:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on December 7, 1995.

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

FINAL CERTIFICATE OF POTABILITY
This certifies that all sampling requirements of COMAR 26.04.04 "Well

Regulations” have been met for the water supply system installed under permit
#HO-94-0287. :

In addition, a water sample was submitted for testing for the presence of
fluoride. The sample results indicated fluoride at a level less than 0.10 ppm,
which is below the maximum contaminant level of 4.0 ppm, set by EPA. A copy of
the test results is enclosed

Dates of Water Samples: December 13, 1995
May 2, 1996

Date of Well Completion: February 2, 1995

Approv1ng Authorlty

Donna K. Soe, R.S. <:££;ZZZ~\\\§

Water and Sewerage Program

DKS
cc: 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



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration 0y % ( & )\}J
g 201 W. Preston St. { iy i
P.O. Box 23855, Baltimore, Maryland 21203 -
g ) i ) J. Mehsen Joseph, Ph.D., Director
' Category Code "+ 4L i Lab. No. )
- BACTERIOLOGICAL DRINKING WATER REPORT
Field Record : J
SAMPLE TYPE: |  Source _: it4u EF™ = 7o wder [Ceoter

Community | Location: i?/f Bt p fid/}’&f? @‘n
Non-Community [ Iced: Yes @/ @‘ﬁ )
. Pl:i(:':;’:‘ransient ’ Treated Yes O No @/i‘lme Collected @ T O pm.
-| Check Sample (] Collect . ? S=yI ué Bottle No. 6 M 9 Qg 3
e jt’% ~/ﬁ 27 ¥ /Vj County }‘&fwm(ﬂﬁ ]

' 1 Special d Collector

THE] I e s e il s e S o B S N (72
County Plant No. Sampling Date Collected
’ Station

. pH .a Res. CI: Free Total Card No.

LABORATORY RECORD

Thiosulfate: Prm./[zr Absent (] Undetermined
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

|ml. of Sample| - 10 ml. : ml. of Sample 10 ml. No. of Pos.
| Gas. 24 hours[= el Coliforms [
=2l =] - [ =] =] [Feeal Coliorms
sz;f, {
PRESUMPTI’VE P/A TEST* ) CONFIRMED P/A TEST
¥
ml. of Sample| © 4. 100ml. ml. of Sampl 100 ml.
Gas. 24; ho‘lx'x"s" ) ) | Total Coliforms 1
: =) ;
Gas. 48h0urs . -y Fecal Coliforms i
: - 4
S e E. Coli *** :
SN . 4
<ol € ** Presumptive Coliforms/100 ml. (Membrane Filter) =
< + Verified Total Coliforms/100 mi. (Membrane Filter) = ‘:’
t Verified Fecal Coliforms/100 mi. (Membrane Filter) = |:]
Heterotrophic Plate Count §/ml. = | ] T ] [ I :
** using m Endo-Agar LES at 35° C incubation ’
* using Lauryl Sulfate Trypticase Broth at 35° C incubation J
1 using Brilliant Green Lactose Bile Broth at 35° C incubation ]
t using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation |
*** using ONPG-MUG at 35° C incubation 4
Laboratory ]
s Date & H°'f"\ ra Annapolis 0 Cumberland O '
s L e g w Cambridge O Frederick O :
Rec.d /2/ 8
o - - 10 Central Salisbury O
eslp LUy T8 Eian_) Cheverly O
. l\B
T oy EY
< NS LRept~

Bacteriologist \O i @MM,‘«—-
12/54 - COUNTY COPY @ soM




) STATE OF MARYLAND .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration : :
. 201 W. Preston St. - Lab No. Date Received
P.O. Box 2355, Baltimore, Maryland 21203 ° :
J. Mehsen Joseph, Ph.D., Director . J

T

gt Yo WATE"RV-ANALYSI__SQ_,;

e Corg E 1, e v e )

gﬁiﬂier FD /? / 3 x . Name 72)&)!/‘)@15”“ . County i/@ﬁlﬂfd "’gggzty /5 '
7/3Q~ Chitio Cf. @@f/(ﬁ(/{/lﬁ) /ag/e/er [Croey -~ DueCaegory 4] A

5/ 8 /% e T332 b A3 &awwf 318 ~abqo g

Do not write above this line. (

Source

Collected Date )

CHECK (one per box)

Drinking Waler e e E’ | .Community .
| Landfill ~ o3 Non-community

. Stream Private
Other™® . | Other

Source (raw water) - s ORI Emergency
I : ‘Routine
i+ Distribution (wreated) . 3 Recheck

MCL o D Specnal

- R R Ty Samplin, . . Type of ]
Plant No. =~ — S statign £ 1= ) N Preservatlon Iced . Acid . Acid _ |
pemflc . ‘J

IpH L 7 @ . """ % Chlorine:  Free @ 0» “Total @ 0 ondics

- /Federal 6 .

Project

DDQD:;

0ga0

U-Hfmtﬁ»uz:gcb

100

|| Notes to Lab/Remarks:. o - ' . //

U me

DATE ANALYST

CODES ,;"Ec%gg G/L RESULTS | ANALYZED . { _INITIALS

CHECK .
TESTS |- oon o

N

i | Alkalinity (Total) —* | 00410
5‘ Alkalinity, Ca. co Sat.. . .. 74023 |
| Ammionia =N : 00608;: :
“::.:[Chloride 00940 ) ) | #
Icolor* o - looost | ] | I
Conductance*, spec S | 00095 B ol
| |Dissolved Sohds AR 70300 | - - || T e
| "Hardness Sl 00900 ' L |
‘i/ Fluoride- 100951 | VL OO =39 [
trit - liooe1s | | | A T
rat o 00630 | | | e
‘-pH* Ca; CO SAT«:«» I 270311 | | e s ]
I Total Sohds o | 00500
| Turbidity* T | 00076 |

Number of ) ' O ”,s E Ase‘kai. Katumuluwa Date
" Tests Requested [\F] ST Se_c'tion Chief __ " Reported
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Partial List of Submitter Codes

Code Desprigtion Code Description

1-30: . County Codes 53 - Chesapeake Bay & Special Projects.
41 Individual Septics & Wells Program 59°  Standard & Cériification” Program
42, WaterSupply Program 63 Division of Food Control
e, o 43 Recreational-Sanitation & Mlgrant 64 Engineering & Maintenance, DHMH
Camps, DHMH ' '
44 .. STP Inspection Division - : 65 Division of Community Services
45 Hazardous & Solid Waste Admin. 66 . Office of Attorney Generat
B (Landfill Samples) - . 67 Dept. of General Services: . .
: 46 Pre- Treatment Enforcement D|V|S|on 77 EP.A. T
“toovoom 48+ -Licensing and Certification, DHMH - 91 State Highway Administration
' 52 Water Quality Monitoring Program ‘96 L.U.S.T/U.S.T./CERCLA
99 . Unknown

Codes for Federally Funded Projects-(leave. box blank if not federat)

Code Description

Code Description

-SA . Safe Drinking Water Act,(SDWA) - N National Pollution Dls, : o
Lo ' ' Elimination System (NPDES)
R Resource Conservation and roM Miscellaneous (Other)

Recovery Act (RCRA)

Partial List of Data Category Codes

- ——Code Description- - - -

. oF

1F  Sediment Samples Innovative Disposal
2A Industrial Effluents/Compliance 5A - Solid Waste/Landfills
) 2B Industrial Grab - - . - -5B Kidney Dialysis
: “ .- 2C  Municipal Compliance : '~ 5C  Commercial Bottled Waters
s -~ - . 2D - Munieipal Grab - - < 5D .. Misc. Wastewaters - -
4A  MCL Surveys . 5E  Misc. River/Stréam
4B Routine Monitoring & Other =~~~ "~ 5F  Misc. Drinking Water
- Communities 5G ~ Swimming Pools
4D Potable - County Communaty "5H° Marine or Estuarine Natural Bathing
. 4E  Potable - Non Community ' Areas : :
4F  Potable - Private Wells _ ‘
4G Real Estate fTrans./_Charge ‘Samples

Partial List of Error Codes

.. Code Description

. Code Description.

A -Laboratory Accident J  -Wrong sample type

C Mechanical/Materials failure RR  No sample received

D Insufficient Sample X Improper preservation i
E LL Mislabe|ed'sample .

“Sample past holding time




HOWARD COUNTY HEALTH DEPARTMENT

‘ p WATER SAMPLE REQUEST |
. 7 D 1
PROPERTY OWNER ~T(SMY/ A" DATE OF APPOINTMENT OS5 / 03/ GG
ADDRESS __ 721D CHhIHOND (4. 28: =
TELEPHONE NUMBER NEW WELL NUMBER § r%

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE REASON FOR REQUEST
Health Hazard . New Residence
U&o Nitrate Monitoring

—______ pond or Stream " Taste or Odor
______ Sewage — _____ Replacement Well
_______ Other ______ Other
SEPTIC SYSTEM: ____ Approved _ Disapproved ATE /[
CONDITION: —’:f
SUPPLY TYPE: _\__ Drilled Well _______ Hand Dug _______ Spring ______ Public
CONDITION: X
FIRST SAMPLE  COLLECTOR ____ TME patE /.
SAMPLE FROM BACTERIA _  PpH
CHEMICAL ____ Free Cl ____ _Res. Cl ____ NITRATES ____OTHER
ACTION:
= HCSY
RESAMPLE  COLLECTOR ASr(Pvz tryct2 & -"Hz}é"?“'}' o ""SXEE"""75§7:%_
SAMPLE FROM a2 [aoaw g BH ST BACTERIA 7/, O pH
CHEMICAL (3,0 Free Cl DO+l Res. cl NITRATES s /oorid “OTHER
- HETIT ¢ DA
ACTION:
RESAMPLE  COLLECTOR e batE /g
SAMPLE FROM BACTERIA ______pH
CHEMICAL ___ Free Cl ____ _Res. Cl _____ NITRATES _____OTHER
ACTION:

HD-232 (9/93)




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
' April 11, 1996

Owmner/Occupant
7132 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #63
7132 Chilton Court
Well Permit #HO-94-0287

Dear Sir or Madam:

According to our records, an Interim Certificate-of-Potability was
recently issued for the above referenced property. It is now necessary for a
second water sample to be obtained. This second sample is required in order
to comply with Maryland Well Construction Regulation (COMAR 26.04.04.09A) (1).
The purpose of the second sample is to confirm that the water supply continues
to be free of bacteriological contamination. As long as the water supply
remains free of bacteriological contamination, a Final Certificate-of-
Potability will be issued for the well water supply.

You are requested to call this office at (410)313-2640 to arrange an.
appointment for the second water sample to be taken. It is recommended that
the second water sample be taken from an inside tap, the most reliable
location from which to obtain an accurate sample. Presently, there is no
charge for this service.

Thank you in advance for your prompt attention to this matter.

truly yours, 2 j

nna K. Soe, Sanitarian
Water and Sewerage Program

DKS

Enclosure

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




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

December 15. 1995

Columbia Builders. Inc.
P.0O. Box 999
Columbia. Marvliand 21044

RE: Ashleigh Knolls., Lot #63
7132 Chilton Court
Well Permit #HO-94-0287

Dear Sirs:

This to advise you that the septic system for the above referenced property
was installed. inspected and approved on December 7, 1995.

The water sample recently submitted for teating was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

The turbidity sample result was documented to be 27 NITU s on December 13,
1995. COMAR 26.04.04.09 prohibits approval of any water supply with a turbidity
level in excess of 10 NTU’s. This department will grant a temporary deviation
to that section of the regulation on condition that the turbidity level be
lowered to below the limit either over time naturally or through the use of an
approved treatment device.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under
permit HO-94-0287. 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 Department of the Environment accepts this
well system as required by COMAR 26.04.04.09.

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




Columbia Builders. Inc. Ashleigh Knolls, Lot #83

This certificate may become final upon completion of the final
bacteriological and turbidity tests which are to be taken by the county health
department within six months of the date of this letter.

Date of Well Completion: February 2. 1995

Date of Water Sample: December 13, 1995
Approving Authority
Lo S
Donna K. Soe. Sanitarian
Water and Sewerage Program
DKS

cc: Building Inspector”s office
file




FOUNTAIN VALLEY ANALYTICAL LABORATORY . INC .

MICROBIOLOGICAL * CHEMICAL * PHYSICAL WATFE ANALVETS

1413 0%d Tapevtown Road MO Sdatg Cartification #1233
Wesitminster, MD 21158 (470 A48-1014 or 876-4%5%4

WATER_ANALYS1S REFORT

ACCOUNT NUMBER: 1550 COMPANY: Columb is Fuv1der@, Ine.
LABORATORY 1D NUMBER: 18674 REQUESTED BY: 8rand Zartman
LOCATION: 7132 ChiTton Court SOURCE ; WeT)
SITE Kitehen 5 ik
CLARKSVILLE |, HO, MO, 21029 COLLECTED BY: 0. ¢ ax
DATETIME COLLECTED 12-13-199% . 12458 @ RESIDUAL CHLORTNF - H.
DATESTIME RFCD LAR 12-13-19Q9% . 1450 WATER SUPPLY TREATFD .
Wfll vHMPEP- HO~94%0?87 IYPF OF TRPATM(N! h

621 (FVAL)
e Netactod
Ny

M=

PnrAMFfEﬁ PFCULT UNITS
pH ORESULTS @ 6.9 6.5 - 8.5 pH Unite
NITRATES 2.93 10 OR LESS ma /L (PPM
ML) L\ . ( I l_i,{'-[- _.r_l:l—B (: U N '. (-\ f MU (\ T E = r : = - N T e e s s i e, et et 556 e
COLTFORMS | TOTAL 0. 0 tubes out of 10
1.1 Less than 1.1 MPN/100m"
COLTFORMS . FECAL . 0 tubes out of 10
N/A . Less than 1.1 MPN /100 /m

REO 1T THAT T
BARAME TER RESULTS REFERENCE UNTTS
Sarig!

Tiarbiedty
I reau, ( [] 1'.', A 1

=

(MR-
- O RS Th&m 10 NTU
@s5 Than 0.3 mg /L

I"’"_Z

FLEASE NOTE: A SATISFACTORY TEST RES SULTS INDICATES THAT TH: FARAMETER (5)
TESTEND FOR WERE WITHIN POTABLE WATER LIMITS AT THE TIME oF SAMPLING .

@ ﬁFb IF\ bAMPlE ANALYZED IN THE FIELD.

DATE

B g R R IR T o am s omws

12714-1995% LABOPATORY DIR
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