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f7ns PERMITS

é SEWAGE DISPOSAL SYSTEM
Bl f”";"s/ﬂ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P fﬂQZﬂ/%

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT 1 cuzCC‘D y g7 @  oate &R T2
BUREAU OF ENVIRONMENTAL HEALTH 05 ~ !
4619933 gt DATE SYSTEM APPROVED
iND EXED INSPECTOR
ouoker L
an—bent"FiumirtngéHeating IS PERMITTED TOINSTALL X____ ALTER
aopREss 3 Ne Main Street, Mt. Airy, Maryland 21771 onong—95—6566 79 oY

SUBDIVISION Ashleigh Knolls 60 ROAD ] 120 Chilton Court

PROPERTY OWNER Mﬂgmmmﬁ Co J(MLZ/A £ é&%’f

ADDRESS ' Greenbelt, MD 20770

- House is served by a shared community septic system. As part of the genmeral 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 separation from the connecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation.

BLEX! PERMIT SIGNED

T b0 S

PLANS APROVED BY DATE




4!@—7 Y 0290
S

" /
YYE oy e £ 5T 0 £ e f;/f//
1/;914‘%( ’ﬂ/rf /L/’ T W5

/?g ”’L /‘ﬁ/zé’«, Sm/? @/waﬁ(ﬁhﬂ& 3%%%&’7‘%
Fidde s ol vack £ choy Atz é@f‘wﬁ._&é&a.mé#— T%MAM .

o/zz/ﬁ% 7 [ — K:ﬁﬁ o M&Mﬁfw & ot Z/ W
J‘Wf Lo /‘9&%@‘-)’4 75l fBOJL//ﬂaFM%W7

J/zg/% '/ — “7 Tu(’amlu 0K pu /”’/””(é”/%/



IMPORTANT MESSAGE
TO 4‘(//?’)

DATE Z/,’l[a/?(o TiME L/ FS 45 BM.

¢ WHILE YOU WERE OUT
n_GGeonge, ACS

OF
Area Code 202- 284413/

"1 TELEPHONED LEASE CALL
CALLED TO SEE YOU WILL CALL AGAIN
WANTS TO SEE YOU URGENT

RETURNED YOUR CALL

Message E&CZL(JYCL Probtkem
RE! TIQ0 Chilter Cours
ﬁsh/tlo/) bnolls Lot Lo

(ﬁ Wants Tt (z_ag gzga/

Operator %M

5/c/v]




Howard County Health Department
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| oE NG, ' ’ " THIS REPORT MUST BE SUBMITTED WITHIN
c1|-5964 e Ny STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

DESCRIPTION (Use FEET Check
additional sheets if needed) [FROM | TO | bearing 'NO. OF BASS . AU ™

- ' .o .
1 7Te? se(| 1@t = . GALLONSOFWATER

/ENTONITE CLAY HOURS PUMPED (nearest hour)

L ] (DENV USE ONLY) WELL COMPLETION REPORT SNy
T+ NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY .
N C%LS. 3-6 ON ALL CARDS) ' PLEASE PRINT OR TYPE nomeer |V fx L0 M
ST/CO USE ONLY’ il . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth.of Well FROM "PERMIT TO DRILL WELL"
Wzlezigs| 10121/ 1pl715] 2 2 Kol -19191- JOJEIZ@
8 13 15 20 ) (TO NEAREST FOOT) i 30 31 32 3
OWNER _ Wi ke 1 s _ 7 -
STREET OR RFD Tast name C H" { T J first name TOWN _tL1 B [ e\ ] ,
. |susbivision = a1k Lo qad ™ L gl SECTION LoT___ (s : )
' WELLLOG ' GROUTING RECORD w |Cl3]
Not required for driven welis WELL HAS BEEN GROUTED IE
" STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : Tz
PENETRATED, THEIR COLOR, DEPTH, TYPE OF G MATERIAL 3 PUMPING TEST
THICK j ‘“"‘,
THICKNESS AND IF WATER BEARING cevenf[CIM

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

NO. O}: 5 gJNDSﬂéL to nearest gal.) 5
METHOD USED TO M( ;(,L

f 64 C /a_’ / 7 2‘ / .S 3 ‘ ,. fmmlal | | | I |§Q| I , Iﬂ, WATER LEVEL (dlstance from land surface)

TIOM 58 BEFORE PUMPING "..-

typ
C / ay { al ":ge:ate
. a pprop!
sca ﬂj tfe(}gsv

Y. 5 enter 03 from surface) -
Send s/ |I5150] o
¥ ‘ WHEN PUMPING IZZJEIZIZS]

STEEL CONCRETE TYPE OF PUMP USED (for test)

@air @plston . . turbine
27

PLASTIC OTHER 7

}Zm/féo{we 7oV | L1

yQ”J j 7L 0/46 75' 74 MAIN  Nominal diameter

Total depth centrifugal @ rotary @ (describe

CASING top (main) casing of main casing 57 x 57 below)

TYPE h) foot)
47 / 6 Zé ?0 (nesc nearest > jet @ bmersnble

other

E OTHER CASING (|f used)
‘47 / M 7/ /0{ é diameter fdepth (feet) " PUMP INSTALLED
H inch rom to ' —_—== .
Sand S tone fos Vub|v |: _ '
: // A \ " N , | orueRwL ST PP YES @
) or
Y e { 6 Z00 N IF DRILLER INSTALLS PUMP, THIS SECTIO
‘ G L ' T ; -] MUST BE COMPLETED FOR ALL WELLS
screen ¢ EXCEPT HOME USE
or open KS.‘; ———SCREEN RECORD : TYPE OF PUMP INSTALLED . . ]
[R] [H]O] | PLACE(ACJPRSTO) -
insert \ L S OPEN IN BOX - SEE ABOVE: - 2
appropriate BRONZE HOLE | CAPACITY: (TT11]
Sode PIL] _GALLONS PERMINUTE  L_ =

*(to nearest galion) -

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY
WHERE SATURATED FRACTURES WERE OBSERVED.

e

DEPTH (nearest fi§ -}

PUMP HORSE POWER

- 37 '
g | g e [T

C|2]

2 N

H ) o o

4 - IQTLE_I_LJ?] ZJ_@_“%J Hove N and enter casing height)

COUNTY -

{
. ! EIGHT (circle appropnate box
. yes é B
WELL HYDROFRACTURED E m i 2| r l I I I l_l l I I\f e LAND SURFACE
. g : : (nearest
S m o w® O ®. B below N foot)
CIRCLE APPROPRIATE LETTER R4 - o 49 50 St
a pimesmeoe oz |l LLLLLIGLLLLAT T omonorve ovior
3 ;
. : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION |  DIAMETER [T Jesrest LANDMARKS AND INDICATE NOT LESS
P wew OF SCREEN L_ < INCH) (MEASUREMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN A f > t ‘ . . . N
KSR o S04 el ooy o ° »
AND IN MAN N IN GRAVEL PACK 1 L it
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF | IF WELL DRILLED WAS 1. U/ <, I l 4 &
MY KNOWLEDG FLOWING WELL INSERT [] , 60
| F.INBOX 68 D . Y X: __________‘\
DRILLERS IDENT. NO. - MDE USE ONLY ] B B - : N
(NOT TO BE FILLED IN BY DRILLER) ‘ o) . N
‘ T E.ROS) waQ - o] :
(RS 74 75 76 . / 73 or a/“”'? . '\g '
7o|:| 72[:] - /\7 E,'\\ 1
SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG | OTHER DATA p -
responsible for sitework if different from permittee) | CASING INDICATOR ‘ . C’ /‘/I C QT C {
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Hrge TR f[/o{q( o Review 740-95 Byss

FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 77 ’029@

Location of property (roed" ~_:‘V s
Subdivision A . - Sec.
Well Driller L % 1Y d es
pepth of well 0'100 -y alPm o
Distance of measuring.point (M.P.) above ground T
Static water level (S W.L .) below M.P. - ") ‘
I. High rate pumping =- reservo;p*érawdown o S S )
Time pump started yA X X el Pumping rate _ [/ € 6,,//’\,
Total time , to reach pumplng water 1eve1 3-/' _ft. be;low,M“.P.‘

II. Recovery pump test -data - observations to be recorded every 15 mznutes L

‘ TiME (in 15 : WATER LEVEL E PUMPING RATE - | FLow METER READING CALCULATED FLOW
.| minute in- below M.P. time to fill § . (if ‘used) (gallons per-.
: tervals _ | gallon bucket nunute)
YUYy~ LDt ] 5T see e 1z
/80 34" £ Pt 180" /2
1105 3L | A<, | /L
/130 {4 s ” R
T | 36 5 i
o L2t 36" P WA
205" 27 P =
%0 k| = /2
2T 137 s =
[z e - R
} =007 38" § /1, g
- ¥'30 |38 g s
SR I TE T - 3 o s 12

" HD-224 -




/ )0{ Gls/
" Page of /a /u’ pUW\-{’) Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 79‘07\?0
Location of pﬂ?e ty (road) (N cl+(Ct o
h [

Subdivision

S | < Lot Block Sec.
Well Driller = owner ; inchester- +1fom

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate /S Gl (2¢73 aﬁW&éﬁf G5
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations 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 5 (if used) (gallons per
tervals gallon bucket minute)

=224 el & ot STakey e ation appears O Tffes.



) m STATE USE INDUSTRIES
JESSUP, MD 20794

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

4 404 3 (OP USE ONLY)

2_ 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

wiel-ZI7 -2l o]

0 fill in this form completely ™

Date Received (APA)
OWNER INFORMATION

JRIETT 7
W HESTER THe FIeT 11 1]

GBDIST /T JLIAWEL [ [ 1111

Street or RFD

CREEWVDIEILT] | | | g

0 State 72 Zip 76

B|3| : LOCATION OF WELL

_V:ﬂQléddlﬂlDl]lllllll

8 COUNTY

A LI BT R EETT T 11 1]

secnon LT 1]
QERCANDI T T [T T IT1T]

DRILLER INFORMATION MSD/MGD/MWD

MILES FROM TOWN (enter O if in town) u_l___l__l__M_l_l
. 3 76 77 78

u IA |n l I l
-

APPROX. PUMPING RATE (GAL. PER MIN.) _j-...

AVERAGE DAILY QUANTITY NEEDED :
R @ |5 IOIOI | l | |
20

Driller's Ndme . 77 License No. 80
, . Bl4 .
Ff:“ .Nal::ankl in Fasterday, Inc. _',;,,I?E’CT.ON . WEU_ o I Of/ L0067 T ]
9265 Brown Church Rd., Mt. Airy, Md. 21771 TOWN (CIRCLE BOX) NEAR WHAT ROAD %
ﬁ Zod—»bu /;: : ?/ ?’/ 7 V ON WHICH SIDE OF ROAD [
gnature Date (CIRCLE APPROPRATE BOX) 141 I [€]
B|2 WELL INFORMATION 71 7] @}

DISTANCE FROM ROAD

F
ENTER FT OR MI |77

38 39

' TAX MAP: BLK:

USE FOR WATER (CIRCLE APPROPRIATE BOX)

D | AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

77| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) .

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

PARCEL _____

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

W502QUH

COUNTY NO.

HOWARD

COUNTY NAME

STATE
SIGNATURE A

INSERT S
DATE ISSUED

e/ VB T ERW, o1/

48 CO SIGNATURE EXP. DATE

e gFTololo] %3 BB [T0To o]

APPROXIMATE DEPTH OF WELL .aa. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one) °
BORED (or Augered) JETTED
AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

Jetted & DRIVEN:

REPLACEMENT OR DEEPENED WELLS -
_ (C!RCLE APPROPRIATE BOX)
HIS WELL WILL:NOT REPLACE AN EXISTING WELL
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 -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
amwele T T T[T 1]

SST U

SHOW MAJOR FEATURES OF T %/
BOX & LOCATE WELL — .|
PR VEL O M)
SOURCES OF DRILLING WATER -
1
‘well S
' : 68 Asine
/
WRITE THE BOX NUMBER e
FROM THE MAP HERE A s
Ay T
E &, 16 9
N [—/Zﬁé’ - % TJAE ow Ly
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

WITH AN X
‘D
Jo opE,
3.
' AT ST
G,

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
N

Not to be filled in by driller (OEP USE ONLY)
approp. PErmiTnumeer [ [ [ | |6 |A |P [ ] IJ
54

FOR INITIALS P T . E ?
0 CE p 0. o 4 o

d‘r

70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = .

NG = /”7336(‘4/04'3 ACTtore)
il Ir)C,o

I

COUNTY
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ASHLEI6H Kpoltls
|  WEOATO K

SUBDIVISION: ' LOT NUMBER: & (D

DRY WELL OR DRY WELL AND TRENCH

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

3 bedroom f 1000 gallon

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bottom 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 GAL., “CusTom" TRENCHES

SEPTic TAMK A A/£74 sq. ft./bedroom

Trench to be

septic

ta
(6) 2 a garbgge dispofal is used, increase septic tank capacity by 50%
/and increade absorbeft sidewa)/l area by 22%.

LOCATION: _ SHARED TDISPOSAL FIELD,

PoinwT oF Comnn€CTionN (5 CoOmmon SEWER CINE AT

FRromT PRoPERLTY BowwdARY.

afa/ss C a):,Q,QQ,:_‘

HD-19!




( S DEPARTMENT OF INSPECTIONS LICENSES & PERMIT
~ .- 3430 COURT HOUSE DRIVE ELLlCOTT CITY, MARYLAND 21043

SERIAL NUMBER

BUILDING ADDRESS (HOUSE NO STREET TOWN OH AHEA)

6051-02

cstus TR.

. .. PHONENO.
E730-3939

“P.O. .Box 999
‘Columbia, MD

é:’ ¥ 21/ !
GRADING/SEDIMENT CONTROL QYES QNO - E93-116
SDP #

DESCRIPTION OF WORK AUTHOR|ZED '

Model "S"
2 story, Full Base., 10 RM, 2 FB 1 HB,
Garage, Opt FP, Opt S5th BR (5 BR) o

' i

SIZE OF BLDG. FRONT DEPTH HEIGHT

1T [ 568°] 525 | T0°
Do [Tse [ ae [aor
B[ 56" | 46 10"

OCCUPANT§ NAME AND ADDi TYPEOFBLOG, AREA VOLUME ROOF
R R B.ROOMS 2159 Asp Gable
FIREPLACES 1606 T-. $T 5563
FOOTINGS . FOUNDATION S. WALLS
28" x 3" 1 .. 12" cmu |wd fr w/br
‘ I & sid
= N UTILITIES
WATERMWELIISEWER/SEPTIC] - GAS ELECTRICITY] TYPEOF HEAT | .AC
x‘“”ul X~ X I X gas | X

| have carefully examined and read this application and know the same is true 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 1 will notify the

_;EXISTING uss

PROPOSED USE

Vacant Lot

single Faﬂily DNe] ]1mgunulsuchmspecti/shavo%:io:‘pllzdxh 6 D LJ

Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for elsewhere in the application; and that no york will be coy up

Z

', — SIGNATURE -
. EST, cousmucnoucosT T | UIGENSENUMBER | PEAMIT FEE Pres. ) | 4;/14/95 S
"W/SCODE :.FOR OFFICE USE ONLY ' - T
FUNCTION DATE : SIGNATURE APPROVAL
ZONING/PLANNING |, C Lo
&DEYARD SR ~ < : -
: (DISTANCE NFEET FR SHA A :
et SEDIMENT/GRADINGS,
BUILDING OFFICIALYS :
SoPF WATER & SEWER o e
] - .2
» ' HeaHoerT. e /o fos | Co p0a 20
NCE OF HOWA 216 :
A 0 FIRE PROTECTION S ) el
0 0 o ; . P
: 0 . STORMWATERMGNS] = . | R
o) 0 0 4 _\\ L S
APPROVED DATE
- Distribution of Coples: Yellow - Engineering
e '69'59‘ White - Building Official Pink - Health Dept.

. Green - Planning & Zoning Gold-S.HA.

R R







HOWARD COUNTY HEALTH DEPARTMENT

‘ Joyce M. Boyd, M.D., County Health Officer
i March 20. 1996

Mr. and Mrs. George Acs
7120 Chilton Court
Clarksville, Marvland 21029

Z RE: Ashleigh Knolls. Lot #60

| . 7120 Chilton Court
‘ Well Permit #HO-94-0290

Dear Mr. and Mrs. Acs:

This 1is to advise you that the septic system for the above referenced
property was installed, inspected and approved on February 23. 1996.

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
Regulatioﬁs“ have been met for the water supply system installed under permit

#HO—94—0290.

Dates of Water Samples: February 28, 1996
March 14, 1998

Date of Well Completion: February 10, 1995

Approv1ng Authority

ML é"/\
Porina K. Sce, Sanitarian
Water and Sewerage Program

M

|
|
|
\ !

DKS
cc: filei

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




Category Code i

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4
Lab. No.

STATE OF MARYLAND

Laboratories Administration’, ﬂ ?7 Q ?
201 W. Preston St. ) $
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

BACTERIOLOGICAL DRINKING WATER REPORT

Field Record

o
P AR s ] 5
SAMPLE TYPE: source __ A2 = T o / vy jeot Sy
Community O Location: fizgn i Lt
Non-Community [] Tced: Yes m d .
R i o " &S
PI\{(’"tTrans'em v Treated Yes [] No =" Time Collected ? 2 Z/ o
rivate . &
*0O Collector # / f V - Bottle No. &7 & = é’ é
Check Sample - B ; R 4
Special | Collector Name é?, ( I»’f de 20 '7a¢ County _{ &R T8 it

pH -a Res. CI: Free Total

= T 1T 1 S N RO B R PR T O Y
[ R e e s e S e s e o O B 1
Cl;unty Plant No. Sampling Date Collected
Station

Card No. EE]

LABORATORY RECORD

PRESUMPTIVE MTF TEST*

Thiosulfate: Pres. E’ Absent [ Undetermined (J
CONFIRMED MTF TEST

ml. of Sample 10 ml. ml. of Sample 10 ml. No. of Pos.
Gas. 24 hours {Coliforms  + Cj
Gas. 48 hours Fecal Coliforms §

PRESUMPTIVE P/A TEST*

CONFIRMED P/A TEST

ml. of S

100ml. ml. of Sampl 100 ml.

Gas. 24 hours

Total Coliforms

Gas. 48 hours

Fecal Coliforms  §

E. Coli ***
*+ Presumptive Coliforms/100 ml. (Membrane Filter) =

t Verified Total Coliforms/100 mi, (Membrane Fitte) =[ |
t Verified Fecal Coliforms/100 ml. (Membrane Filter) = |:]

Heterotrophic Plate Count §/ml. = I I I l ] I

*+ using m Endo-Agar LES at 35° C incubation
* using Lauryl Sulfate Trypticase Broth at 35° C incubation
+ using Brilliant Green Lactose Bile Broth at 35° C incubation
$ using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation

*** ysing ONPG-MUG at 35° C incubation
oo Laboratory
Date & Hour =:.x (¥ v Annapolis O Cumberland 0
cee e ... Cambridge (), Frederick |
N * Central Salisbury O
Cheverly (]
Reinarks
‘Rept
Bacteriologist ot

. DHMH - 86 12/94

COUNTY COPY ® P



HOWARD COUNTY HEALTH DEPARTMENT

WATER SAMPLE REQUEST

' \
PROPERTY OWNER & ATS DATE OF APPOINTMENT (D= / Jci'/gg |

ADDRESS F7‘;a:> C:}:L*t*t:{\)(:HL

TELEPHONE NUMBER NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE - REASON FOR REQUEST
Health Hazard New Residence
U&oO Nitrate Monitoring

T Pond or Stream —__ Taste or Odor
_______ Sewage - ______ Replacement Well
_______ Other P . ______ Other
| .
SEPTIC SYSTEM: i Approved Disapproved DATE / / T
CONDITION: |
SUPPLY TYPE: ; Drilled Well = Hand Dug __ Spring Public
CONDITION:
FIRST SAMPLE  COLLECTOR __________ e ATE ___ /[
SAMPLE FROM BACTERIA ___ pH
CHEMICAL ___ Free Cl ______Res. Cl ______ NITRATES OTHER
ACTION:
RESAMPLE  COLLECTOR 2, Pz 4 poias e P "?""'5255"@5753@(;7%
SAMPLE FROM Pa cwd esr ‘/e/yoxq = OO -4 { BACTERIA P& DPH
CHEMICAL ./ Free Cl OO Rres. c1 __ NITRATES OTHER
ACTION: :
________________
RESAMPLE COLiECTOR TIME DATE / /
SAMPLE FROM BACTERIA _____pH
CHEMICAL | Free Cl ____ _Res. Cl ___ NITRATES ______OTHER
ACTION:

HD-232 (9/93)

ssdaaav

HJWVN



HOWARD COUNTY HEALTH DEPARTMENT

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

i

~March 8, 1996

)
'

Mr. and Mrs. George Acs 3
7120 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #60
! 7120 Chilton Court
Well Permit #HO-94-0290

Dear Mr. ahd Mrs. Acs:

According to our records, an Interim .Certificate-of-Potability was
recently Lssued 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 forl| this service.

Thank you in advance for your prompt attention to this matter.
| .
‘ \Y rziffu}y your .

Donna K. Soe, Sanlta lan
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
February 29. 1996

Mr. and Mrs. George Acs
7120 Chilton Court
Clarksville, Maryland 21029

| RE: Ashleigh Knolls, Lot #60
7120 Chilton Court
Well Permit #HO-94-0290

Dear Mr. aﬁd Mrs. Acs:

This ;s to advise you that the septic system for the above referenced
property was installed. inspected and approved on February 23, 1996.

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.

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
well permit #H0-94-0290. 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 26.04.04.09.

This certificate may become final upon completion of the final bacteriological
test which is to be taken by the county health department within six months.

Date of Water Sample: February 28, 1996
Date of Well Completion: February 10, 1995

; Approving Authority

oooay PH UM e
Amy Mc Millen. R.S.
Water and Sewerage Program

AlM |
cc: 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 (41 0) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323




FOUNTAIN VALLEY ANALYTICAL LABORATURY. (i,
~ MICROBIGLOGICAL * CHEMITAL # PHYSTCAL WaTri wnatiSs — 7

14130 Old Taneytown Road MP Sace Qertitication #1372

Serti
Fesiminater, MD 2115¢ (drivh Sd5-10914 or 876-4554

WALIR ANALYSIS REPORT

ACTOUNT O NUMBER: 4995 COMPANY: Casii -
LADGRATORY ID NUMBER: 1927¢& REQUESTED RY: U
TOOANTUOY D 7120 Chillton Coart SOURCTE: Well
Ashizigh Enolis, Lot 60 STTE: Bitolien Sipk
CLARKSVILLE , HC, MD. COLLECTED BY: J.3. %2-4230
A UE/TIME COLLECTED: 02-28-1934, @ RESIDUAL CHLUTING: None
CATO/TIME TEC'D LAB: C2-28-1996, WATER SUPPLY TRFATED: O
TITONTMBER: HO-94-0290 ONONE

[{W]
[P O ]

REFERENCE

6.5 - 8.5
10 OR LESS

M LTIPLE TUBE ONPG/MUG TESI:

COLTFORMS, TOTAL ) 0 tubes out of 10
¢ Less than 1.1

COLITPORMS, FECAL . 0 tubes out of 10
/ Less than .1
ADnYTional TEST T

PARAMETER RESULTS REFERENCE

ASIDNOTE: & SATISFACTORY TEST RESULTS INDICATES THAT Ui CARAMETER(S)
TID FOR WERE WITHIN POTABLE WATER LIMITS AT THE TIME T <AMPLING.

[
Ly .ln::.

ATV T L T
(IR SRYATS S S




FOUNTAIN VALLEY ANALYTICAL LABGRATORY, INC.. 1413 Oid Taneytows Sd. Westminster, MO 21158
Carroli (410) 848-1074 FAX (410) B4E-0298 Baltimors (410) 8764354 Marford (410) 893-3894

FAX 5 o 7/2Q
. — T m———
Number of Pages ./

TO: KM FuE .

Y
(Y
313 2648 !

FROM: FOUNTAIN YALLEY ANALYTicAL LAB

REMARKS: Water Analysis results for Use & Occupancy Permit.

o 720 Chilten Gord Ak CO

<f/afk5v(H€ M
'}fofgw/“C3§29c;

CONFIDENTIALITY NOTICE

coTalcn s atended CNLY for
STa Hyow have regeived IRy informalie

RN B R

. . .
e YRGS

WY OE S caatanis s starly probh tna.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 27, 1996

Mr. and Mrs. George Acs
7120 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #60
7120 Chillton Court
Well Permit #HO-94-0290

Dear Mr. and Mrs. Acs:

This is to advise you that the septic system for the above referenced
property was installed. inspected, and approved on February 23, 1996.

This is a Temporary Deviation to the Code of Maryland Regulation (COMAR
26.04.04) to allow additional time for a well failing certification of potablllty
to be brought into compliance with these regulations.

This certifies that bottled water will be used for drinking purposes in the
interim period of time (fifteen days) to allow for additional disinfection
procedures as described in Regulation COMAR 26.04.04.07N or to allow for the
installation of an ultraviolet disinfection system.

By the end of the interim period (fifteen days). a determination shall be
made by this office whether to accept the well as being in compliance with the
bacteriological standard of Regulation 26.04.04.09B3a, or to grant a Permanent
Deviation, or to issue an order that the well be abandoned and sealed.

Issuance of this Temporary Deviation is based on information submitted by
the owner. By issuance of this letter, this office recommends release of the Use
and Occupancy permit for the above referenced property.

Date of Well Completion: February 10, 19395

pproving Aut o ity
WO 5&/\
Donna K Soe, S tarian
Water and Sewerage Program
DKS

cc: 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



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 27, 1996

Mr. and Mrs. George Acs
7120 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #60
7120 Chillton Court
Well Permit #HO-94-0290

Dear Mr. and Mrs. Acs:

This is to advise you that the septic svstem for the above referenced
property was installed. inspected., and approved on February 23, 1996.

This is a Temporary Deviation to the Code of Maryland Regulation (COMAR
26.04.04) to allow additional time for a well failing certification of potability
to be brought into compliance with these regulations.

This certifies that bottled water will be used for drinking purposes in the
interim period of time (fifteen days) to allow for additional disinfection
procedures as described in Regulation COMAR 26.04.04_07N or to allow for the
installation of an ultraviolet disinfection system.

By the end of the interim period (fifteen days). a determination shall be
made by this office whether to accept the well as being in compliance with the
bacteriological standard of Regulation 26.04.04.08B3a, or to grant a Permanent
Deviation, or to issue an order that the well bhe abandoned and sealed.

Issuance of this Temporary Deviation is based on information submitted by
the owner. By issuance of this letter, this office recommends release of the Use
and QOccupancy permit for the above referenced property.

Date of Well Completion: February 10, 1995

Approving Authority
j ;
itarian

Donna K. Soe. §
Water and Sewerage Program

DKS
cc: 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



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 27, 1996

Mr. and Mrs. George Acs
7120 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #860
7120 Chillton Court
Well Permit #HO-94-0290

Dear Mr. and Mrs. Acs:

This is to advise you that the septic system for the above referenced
property was installed, inspected., and approved on February 23, 1996.

This is a Temporary Deviation to the Code of Maryland Regulation (COMAR
26.04.04) to allow additional time for a well failing certification of potability
to be brought into compliance with these regulations.

This certifies that bottled water will be used for drinking purposes in the
interim period of time (fifteen days) to allow for additional disinfection
procedures as described in Regulation COMAR 26.04.04.07N or to allow for the
installation of an ultraviolet disinfection system.

By the end of the interim period (fifteen days). a determination shall be
made by this office whether to accept the well as being in compliance with the
bacteriological standard of Regulation 26.04.04.09B3a, or to grant a Permanent
Deviation, or to issue an order that the well be abandoned and sealed.

Issuance of this Temporary Deviation is based on information submitted by
the owner. By issuance of this letter, this office recommends release of the Use
and Occupancy permit for the above referenced property.

Date of Well Completion: February 10, 1995

pproving Authority
;i;tarian

Donna K. Soe, S
Water and Sewerage Program

DKS
cc: 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



REQUEST FOR TEMPORARY DEVIATION TO CKRTIFICATK OF POTABILITY

DATE: 1’ 9—7/Q(o
PROPERTY owmz- Mr. and  MI5. 6160‘”6}0 ACS
PROPERTY ADDRESS: ASh(C'CIh KOs - Lot 6O

7120 Chitton G . Clarkasiiles
WELL PRRMIT #: Ho - 94 - _ 020

TESTIMONIAL: (Steps taken thus far by well owner to make the well water supply
bacteriologically safe)

(J\ ‘D/tAr\qJ—(l d/ S‘l‘n;ﬂ&d/ ‘%CU/(:L

PLEDGE: (Steps to be taken by the well owner to bring the well into compliance
with COMAR 26.04.04.09 within fifteen (15) days) ‘

/\Q,C,HO/:%JI P 3!4«?/(}/ %@A

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit #HO- 94ﬂ432¥3(>
will be bacteriologically free resulting from approved disinfection
procedures

2) If condition #1 is not met through disinfection techniques, then
either:
a) an ultra violet disinfection system must be installed and maintained
continuously to ensure a bacteriologically safe water supply
b) an order to abandon and seal the well will be issued

I hereby request that a 15 day Temporary Deviation to Certlflcate of
Potability be granted for the well installed under permit #HO- Ci C)Z Cl I am
fully aware of the conditions under which this deviation will be granted. /7m

fully aware of my responsibilities as the well o
;;/f%/&:l?
[

(Property Owner)
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, TxC.

“MICROBIOLOGTCAL ¥ CHEMITAL # PHYSICAL WATEKR ANALYSTS

|32 i Taneytown Road MD State “crtification #133
Vestminster, MD 21158 (410) &45-1014 or 876-4554

WATER ANALYSIS REFPORT

ACCOUNT NUMBER: 4995 COMPANY: CASH ACCOUNT
LABORATORY ID NUMBER: 19251 REQUESTED BY: Breuun Zartman
(OCATTON: 7120 Chilton Court SOURCE: Well

Ashleigh Knolls, Lot 6D SITE: Kitchen

CLARKSVILLE , HO, MD, 21029 COLLECTED BY: C.M. 7:e-100 (TVAL)

DATE, “1MT COLLECTED: 02-23-19%6, 1130 @ RESTDUAL CHLORINT: Nune Detected
DATL/TIMI REC'D LAB: 02-23-1996, 1330 WATER SUPPLY TREATII: WO
YOLL WUMPER: HO-94-0290 TYPE OF TREATMENT. MNOND

e e o om e o em ae __4,_‘,.,._____,._...__.___.._..._._.__,.-___.,....__._....._.__..-._—-__._‘_._._.....,-__ ..........
.-___,.,_.___._,,...__..._.._____._._..,._._...__..___..._...._._.___..__....._.__._..._...___.._...___..__.____,«;.. L SR T T EmE S RE=E——

PARAMETER RESULTS REFERENCE UNITS

HArsULTS @ 7.2 .5 = 8.5 pH Units

%] Y G LAPLIE SR
NTTRATTS N/A 10 OR LESS mg/L (P

Wt TIPLE TUBE ONPG/MUG TEST:
0 tubes out of 10
Less than 1.1 MPN/1G0mi

0 tubes out of 10

COLITORMS, FECAL
l.ess than 1.1 MPN/100/mi

ADDTTIONAL TEST:

CARAMETER' RESULTS REFERENCE UNITS

" NOTE: A SATISFACTORY TEST RESULTS INDICATES THAT 1017 TARAMETER(S)

TLLAS
TUSTED TOR WERE WITHIN POTABLE WATER LIMITS AT THE TiME O SAMPLING.

w UNOTTS SAMPLE ANALYZED IN THE FIELD.
DAEE FETORTED: 02-26-1996 LARORATORY DIRECTOR: \ "~ g
Charles Mooshian,

=== TR me=

—__...__...._........__..__.._.,..-.__._———__--,_..--_.—_-__..-m—__.—.— —_——
.-—_-——-—..-—._..-»-——_-..“_—-.-._.-—_-._—.-.-__...-—__.._'.— =

COMMENTS: Use_ & Occupancy, retest

Sampie Analyzed As Received

- . . . Ve .
a8 39%d 97 AT MINLNNCS SEZESPERTP GE:9T  GESTET




FOUNTAIN VALLEY ANALYTICAL LABORATORY. INC.

" VWICROBIOLOGICAL * CHEMICAL * PHYSICAL WATEﬁ'ANAL§5f§W“'

1412 Ol Taneytown Road MD Stat. Certification #133
Festminster, MD 21138 (410) H848~1014 or 876-4554

WATER ANALYSIS REFORT

ACCOUNT NUMBER: 4993 COMPANY: CASH ACCUUNT
LARORATORY ID NUMBER: 19203 REQUESTED BY: Breada Zariman
LOCATION: 7120 Chilton Court SOURCE: Well

Ashleigh Knolls, Lot 6O SITE: Kitchen Sink

CLARKSVILLE , HO, MD, 21029 COLLECTED BY: J.S. 75-430 (FVAL)
DATE/TIME COLLECTED: 02-20-19%6, 1210 @ RESIDUAL CHLORINE: None Detected

DATE/TIME REC'D LAB: 02-20-1996, 1320 WATER SUPPLY TREATED: NO
F11 NUMBER: HO=94-0290 TYPE OF TREATMENT: NONE
PARAMETER RESULTS  REFERENCE oNits -
pH RESULTS @ 6.9 6.5 - 8.5 pH Units
NITRATES N/A .

10 OR LESS mg/L (PFY)

i aie e ah o e o o 1 e e T 1 T e S e o Y A " eenin . . D

MOLTTPIE TUBE ONFG/MUG TEST:

COLITFORMS, TOTAL 0 tubes out of 10

LLess than 1.1 MEN/100mi
JOLTFORMS, FECAL Q_ 0 tubes out of 10
1.1 l.ess than 1.1} MPN/100/m!
ADDITIONAL TEST: ) o
PARAMETER RESULTS REFERENCE UNITS
PITAST NOTE: A SATISFACTORY TEST RESULTS INDICATES THAT Tilh TARAMETER (=)
TESTED FOR WERE WITHIN POTABLE WATER LIMITS AT THE TIME DT SAMPLING.
& DTNOTES SAMPLE ANALYZED IN THE FIELD. PRI ~
LAIT REFORTED: 02-21-1996  LABORATORY DIRECTOR: _]h t )

Charles Mooshian, BS, MT{l

COMMENTS: Use & Occupancy,Retest

Sample analyzed As Received

&b 3owd AR NIVINN0S




¥ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

MICROBTOLOGICAL * CHEMICAL * PHYSICAL WATER ANALYSIS

1413 C01d Taneytown Road MD State Certification #133
Westminster, MD 21158 (410) 848-1014 or 876-4584

WATER_ANALYSIS REPORT

ACCOUNT NUMBER: 4998 COMPANY: CASH ACCOUNT
LABORATORY ID NUMBER: 19165 REQUESTED BY: Brenda Zartman
LOCATION: 7120 Chilton Court SOURCE: Well

Ashleigh Knolls, Lot 60 SITE: Kitchen Sink

CLARKSVILLE , HO, MD, 21029 COLLECTED BY: J.S. 95-430 (FVAL)
DATE/TIME COLLECTED: 02-13-1996, 1105 @ RESIDUAL CHLORINE: None Detected

DATE/TIME REC'D LAB: 02-13-1996, 1215 WATER SUPPLY TREATED: NO

WELL NUMBER: HO-94-0290 TYPE OF TREATMENT: NONE
PARAMETER RESULTS  REFERENCE UNITS

oH RESULTS @ 7.1 {;/ 6.5 — 8.5 o Units

NITRATES 3,08~ 10 OR LESS mg /L (PEM)

. . .. L e mm———— e

MULTIFLE TUBE ONPG/MUG TEST:

COLIFORMS, TOTAL 0 tubes out of 10 '
Less than 1.1 MPN/100m1

COLTFORMS. FECAL 0. /0 tubes out of 10
<1.1 Less than 1.1 MPN/100/m]

ADDITIONAL TEST:

PARAMETER RESULTS  REFERENCE UNTTS
Turbidity gAs“i:// Less Than 10 NTU
Sand None None

it

FLEASE NOTE: A SATISFACTORY TEST RESULTS INDICATES THAT THE PARAMETER(S)
TESTED FOR WERE WITHIN POTABLE WATER LIMITS AT THE TIME OF SAMPLING.

@ LENOTES SAMPLE ANALYZED IN THE FIELD.

P ———— s vy —3 S ST e ot s 2em
_,_,.,__»________..._______,,__'1__.._____,___,_____....____...__..___._.___...._....-_ﬁ_——_

DATE REFORTED: 2-14-1996 LABORATORY DIRECTOR:

Me = x4

Charle

¢ SMENTS: Use & Occupancy,

S

Sample Analyzed As Received

&g 3ovd 577 ATTEA NIVLHNDS SEIHIPRETE S7Z:57T 98 -7 T4
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" MISSAGE

s

TEL: 410-313-4919 Feb 21,96 14:59 No.007 P.OL

/" SPEED LETTER-

Jd’ U\MH
U +\ L'l‘a )

A "' Z%ycm s Colobin Baldoy
y |

- n Q/{ - I _

- '\F\l}\\\ pAaTE 2 }7" )Q(u SIGNED 9‘ K : W“-Qg _____

DATE _ _ - e eee SIGNED

WIBON JONEH » Cartiimiwgs - 17 A
44 00 T Witenninae 1003 RECIFIENT: RLTAIN WIRTF CORY, R ™




BUH??%DF UTILITIES TEL: 410-%.7 %149 Feb 15,96 14:42 MNo.007 FP.O1

SPEED LETTER:
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Qe HatW S
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MFH‘»A( F \ [- o \ ,
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) Q\Jt i \w\u l/\«»\% A . O ﬂ'“"af—— LV \’1&) 2 SLLA_;ﬂ,(

—_— owit_ o2 }/ S SIGNED
i I O
DATE . e SIGNED e _ -

WIHsONJ0NED - Cartmurtewt » MADE (N U.BA
44000 Trphazln - 7 Waanninnee 1629 RECIPIENT: RCTAIN WHITE COBY, RETUIRN Pioye 7,
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LOT 60

ASHLEIGH KNOLLS
Phase Two .

PLAT No. 11537
ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND
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LOCATION DRAWING

FINAL  |PAT 0z-20-%

DRAWN BY: AWG SCALE: . 1"=50"

PROJECT No.: 94503.00

I8 39%a

SOy 39030

[P = RREPLACE
§/W = BAY MADOW
- DRIVEWAY

CONC = CONERETE
ADDRESS No:. J/AG QaITON  COURT.

TP OF WALL ELEV. = “97.9

NO BOUNDARY ORiMON MENTATION ES

THE LOCATION DRAWING: IS or
INSOFAR AS IT 15 REQ

COMPANY OR ITS AGENY IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCGING QR REFINANCING;

IHE LOCATION DRAWNG IS NOT
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILOINGS, OR

QTHER EXISTING OR FUYURE

AND THE LOCATION DR MNG
ACCURATE IDENTIICATION OF
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oF NNE OR SEG(IJRJNG FINAN
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PER COMMUNITY

Qe

URED 3Y A LENDER OR A TITLE INSURANCE
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_ GAS METER :

EM ELECTRIC METER

FIRST FLOOR ELEV. =
TABLISHED OR LOCATED.
BENEFIT TO THE CONSUMER ONLY

10 BE RELIED UPON FOR THE ES-

WPROVEMENTS;

DOES NOT PROVIOE FOR THE
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TRANSFER
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 APPLICATION

BRI DEPARTMENT OF INSPECTIONS LICENSES & PERMIT. :
3430 COURT I-IOUSE DRIVE ELLICO'IT CITY .MARYLAND 21043." -

7/90 C’HIL‘TON C‘I’ :
Clmzl/swue—: mb ;7/0529

’ DESCRIPTION OF WORK AUTHORIZED

I REEE Ulﬂrz ﬂr //A,aab

‘LZ(N;)' PARC%/NO 1 __sec_. AREA BLI)CKNO L oo ON A?(.AA?’ O ;__ / ~/r)u Sé‘ - ___-n_,
..+ .. SUBDVISION ~ | zoNE ]zOoNE mAP ELEC.DIST: CENSUSTR. [U KT(*}".S o
CAsizgren Kvett S| 00 | LH £ 605/,‘ o Y2’ 12 X /f-/ o
OWNER NAME AND ADDRESS -+ ~ "PHONENO. SIZE OF BLDG. FRONT DEFTH
Crovle ¥ etama ACS NPy, j , 4 T R
7120 aH Ltons JoorT ”(,) gg/ O a
LAk Syt L, MU 21099 ‘
OCCUPANT'S NAME AND ADDRESS - PHQN_E NO._ » TYPE OF BLDG, AREA | VOLUME _ROOF
.CQM( AS CwnEC ROOMS S ‘
) BATHS
_ ARGHITECT OR ENGINEER'S NAMIE AND ADDRESS .- PHONENO. - FIREPLAGES - -
/MAIZ‘UAM) De ck ¢ 7:347"/0 20, .?53,22«” - —__FOOTINGS ] FounDaTION T SWAILS
42 ARaven Hupsr CT- ’%/ “ Y is) Sf ' ' -
_GarHeRS ol  mD 2OR7E - ~ -
' CONTRACTOR'S NAME AND ADDRESS' PHONENO. - | - UTILITES TR
o T T WA EWERIS PTIC, GAS WREOEHEAT ACA 5

Wc As A/n//)?‘(,rv-

w ol

ELECTRICITY

EXISTING USE

_gf' a

PROPOSED USE

SFH w/bﬁc(

| have carefully examined and read this appli

ication and know the same is true 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, for els the application; that no wotk will be coverad V- B
until such i ohs have plied with. . L Lo .

. . : SIGNATURE

EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE : ; s " .
' Lo MARA ' / 7 95/

i G)OQ /029 20 TILE " DATE
WIS CODE 7 - FOR OFFICE USE ONLY

' o FUNCTION - DATE §I_§'NATI.E_E APPROVAL - .
‘DISTANCE IN FEET FROM | AW LINE TO FRONT BUILDING LINE ZONING/PLANNING \'( . e T
'SIDEYARD‘." ' N T SHA N

- (DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY LINE) ) e i .
TO SIDEBUILDINGLINE____ SEDIMENT/GRADING N\ / -
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAI.Y //}/{ 5"““7{{

!
BACK . (COFINER LoT ONLY) _— WATER & SEWER =
Check payatle to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT. / ?/ 9 57
¥

CAUTION

FIRE PROTECTION

Wf%; |

To begin construction before a permit placard has been issued

and displayed on the job is.a violation of the law.

STORM WATER MGM.

Use and occupancy permit must be applied for two weeks
before it will be issued.

IMPORTANT: PLEASE suow ZIP CODES.AND AREA cooes WHEREVER neoumso
LP 69-591 '

) APPROVED =

. Dlstrlbutlon of COples

White - Building Official -

Yellow Englneenng :
.- Pink - Heaith De




