PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

p 505864

dg DISTRICT
HOWARD COUNTY HEALTH DEPAFITMEN'I'/FO’%:‘:‘D 77 l DATE_3-16-9%5
BUREAU OF ENVIRONMENTAL HEALTH S Y%

461-0933 , DATE SYSTEM APPROVED

iND EX D INSPECTOR

Van Sant Plumbing & Heating IS PERMITTED TO INSTALL X ALTER
prong 195-6566

ADDRESS 3 N. Main Street, Mt. Airy, Maryland 21771

suspivision _Ashleigh Knolls LoT__ 56 RoAD 7001 Helmsdale Court
PROPERTY OWNER . Winchester—Homess—Iner  INhasrl Tilmmicic
ADDRESS "Greenbelt, MD 20770

- 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 pfohibited 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.

*%% Shared system approved for service as of August 15, 1995. OKAY to connect house
sewer to septic tank. **%

HAAJCW Damc/ Polcl

Sanad # G IR 20

PLANS APROVED BY C&&A WL’QQA”’“—— : DATE S;/ 5/'/ 7 f)’

GU525 d
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HOWARD COUNTY

SR

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
3430: COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER

g% 324

e

Green - Planning & Zoning

Gold -

SHA.

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL EYES anNo G-3058
) i SDP #
égmkue 1‘;“;“1:“0"“3029 DESCRIPTION OF WORK AUTHORIZED
arkaville, ¥d. Rouse typa is Exeter:
2 story, full bagement, 9R, 3IFB, garage,
LOTNO. | PARCELNO. SEC. AREA |BLOCKNO.|] LIBER FOLIO 4BR opt FP
56 174 2 2 7 R
SUB DIVISION ZONE |ZONE MAP { ELEC. DIST. | CENSUS TR.
Ashleigh Rnolls ‘RR 41 L 6051.02 _
OWNER NAME AND ADDRESS . PHONENO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Wwinchester Homes, Inc. 00 |36' 47 o
6305 Ivy Ln. » Suite 800 &0 0! hE
Greenbelit, M¥Md. 20770 (301) 489-1144 agt 30t 4v Q!
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
8. ROOMS .JAaph qable
ROOMS
BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO, ] FIREPLACES
- R.M. ¥ochi & Assoc, FOOTINGS FOUNDATION S_WALLS
' 5 & . LS . »

* 330 ¥. Ridge Rd., Suite 234 _ Lo g conc |wood ITm
‘BEllicott Citv, Md., 21043 (419)621-5768 g1ding
CONTRACTOR'S NAME AND ADDRESS PHONE NO. .. UTILITIES

: JWATERWELIJSEWERSEPTIC] - GAS IELECTRICITYl TYPE OF HEAT | AC

b hd B2 X
Same As aBove Thave carenully examined and read this applicaion and Know he same 15 true and CorToc,
~ e T T A e o oy O o e
La of . Co ith, or or not; 0
EXISTING USE PROPOSED USE De::nmem of inspections, and Permits twenty-four hours in advance when | am ready for
: the inspections called for elsewhere in the application; and that no work will be covered up

Vacant Res. Single Family untl such inspections have been complied with.

. - ‘ SIGNATURE

EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE Permit Adminiscratot

$155, 000 158-14160 . TE DATE

~ W/SCODE FOR OFFICE USE ONLY
_ FUNCTION DATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING -~ |-
SIDE YARD __- : ' ’ SHA
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TOSIDEBUILDINGLINE______ | SEDIMENT/GRADING.
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL.__
RLOT ;
BACK (CORNE ONLY) SDP# WATER & SEWER
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. Y11fs5 | O U -
T ——
. CAUTIOII FIRE PROTECTION Vo
To begin construction belore o permil placind hiss heen issund ;
and displayed on the job is a violation of the Ly, STORM WATER MGM.
Use and occupancy perntt must be applind fot lvuo veeks
clore il will he issurd. .
E— : APPROVED DATE
IMPORTANT: PLEASE SHOW 2IP CODES AND AREA CODES WHEREVER REQUIRED.
R Tt (W e Distribution of Coples: Yellow - Engineering

LP-69-591 White - Building Official Pink - Health Dept.




C SEQUEN gNo

(DENV USE or\lg)

1| 5956

STATE OF MARYLAND
WELL COMPLETION REPORT

{ THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

DATE Received DATE WELL COMPLETED

i 23 C [ R om
THIS NUMBER IS TO BE PUNCHED FILL IN'THIS FORM COMPLETELY COUNTY . P i L
|(N COLS. 3-6 ON ALE CARDS) PLEASE PRINT OR TYPE NUMBER [V .. C 4 - j( i
ST/CO USE ONLY’ PERMIT NO.

Depth of Well

FROM “PERMIT TO DRILL WELL"

1ol - 17191 IAR[715

AL DEMM&@ =100l T I
5 » 73 3 (TO NEAREST FOOT) _ % 31
OWNER _LV.:. ] i il ; ' |
STREET OR RFD ast name_/ 3‘/ ‘/ e town 710 G |
SUBDMISION _# J-i) .« 7j ) / SECTION , or___-(~ .
§ s WELLLOG™ - GROUTING RECORD 5s c 3 '
: Not requnred for dnven wells WELL HAS BEEN GROUTED K - @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATgD, THEIR COLOR, DEPTH, TYPE OF G MATERAL - G TES
THICKNESS AND IF WATER BEARING . Iél |
eSO s REE o ceme(ﬁ BENTONITE CLAY E] HOURS PUMPED (nearest hour)
additional sheets if needed) [FROM | _TO | 'bearing  PUMPING RATE (gal. per min. '
! NO.OF BAGS_J2=_ NO. o;;%mosm to nearest gal) - |
GALLONS OF WATER RS METHOD USED TO :
l -0 ! / o / DEPTH OF GROUT SEAL (to neare‘st fOOt) MEASURE PUMPING RATE
°P T T U.... o 5L [ ] It WATER LEVEL (ditance from and surface)
/g, mica 17 17| T nter 03 fror surtace, > *| . BEFORE PUMPING ""‘..
/ casmg CASING RECORD Elﬂl
lr/ [ ~ T WHEN PUMPING’ i
-V msert ) 2 2%
/§ e , '7 J < v approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test) . .
P ’ coge
L below P E air IE piston turbine
/ wm é Y ] PLASTIC OTHER 27 27 27
) @ AP (4N ﬂ other
, » MAIN Nominal diameter ~ Total depth centrifugal rotar describe
§ b %_ 72 ?é CASING top (main) casing of main casing entriiug @ y 57 {)elow)
‘7 I’ff,(b\ TYP (nearest inch) ~ (nearest foot) .
i ‘ L/ jet mersible
‘ , o
Fovece tlen |05 |10 527 ¢ §orTD)
. . €0 ' 70
V72 v i’/ E OTHER CASING (if used)
/ - % Z"" / C //& é diameter depth (feet) PUMP INSTALLED.
: te ¢ ' §% H inch from to pEL LA :
L S d - .
7 Ve 8 & . L N , | DRILLER WILL INSTALL PUMP YES @
. _ s (CIRCLE) (YES or NO)
//2. Heee  Doszd |V |n IF DRILLER INSTALLS PUMP, THIS SECTION
_ G L ' T ;| MUST BE COMPLETED FOR ALL WELLS
L /2 Soreen tvoe EXCEPT HOME USE
Gﬂ7 Hiew Ay0 Do oo SCREEN RECORD TYPE OF PUMP INSTALLED D
. H) | riSEhcias™
~ insert STEEL  BRASS  OPEN INBOX - SEE ABOVE: ®
/ appropriate BRONZE HOLE | CAPACITY:
- code |
GALLONS PER MINUTE EDID
% ﬂ/ﬂTE /7’ 7ﬂ " below PL’E;S;L—]IC . {to nearest gallon) 31 35
. 2] » PUMP HORSE POWER I 37| | l I - |
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY r— PUMP COLUMN LENGTH D:I:l:D
WHERE SATURATED, FRACTURES WERE OBSERVED. » DEPTH (nearest ft.) (nearest ft.) -
e ! Mo |z z I I | MI_L_' G HEIGHT (cirele appropnate box
4 yes no \}é T . atove and enter casing height)
WELL HYDROFRACTURED E T T | |_| u _| LAND SURFACE
’ o ‘ | | nearest
- . : (S: 2324 26 0/ 32 E below ( foot)
CIRCLE APPROPRIATE LETTER. R MTTTITTTT]
A WELL WAS ABANDONED AND SEALED | E L
A e -SHOWL;’;::;:SE:;V;E;t;t:izUCHAs
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
p JEST WELL CONVERTED TOPRODUCTION | DIAMETER [T [ ] (NEAREST e i) INDICATE NOT LESS
WELL _ OF SCREEN L g NCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN fre t : .
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom 0
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L B T ) \p '
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- S
SENTED HEREIN IS ACCURATE AND COMPLETE 70 THE BEST OF | IF WELL DRILLED WAS MQ - lx
MY KNOWLE DGE, FLOWING WELL INSERT - _ <
F IN BOX 68 SR }
DRILLERS IDENT. NO. MDE USE ONLY X
"(NOT TO BE FILLED IN BY DRILLER) <g'o' 2
DRILLERS SIGNATURE ‘ T. {EROS) wa ()\
(MUST/MATCH SIGRATIARE ON APPICATION) ' : 74775 78
. L0 0 &
SITE SUPER¥ISOR (sngn driller or journeyman | TELESCOPE. LOG - OTHER DATA o .
rresponsible for sitework if |fferent from permittee) | CASING INDICATOR ‘ : B :
Q\\\ \ "'o wn

COUNTY



I. High rate pump.mg - resenvoig,f;wdown

of g 02’/5 7-{ g 56 Revzewﬂk??’//o/fﬁ—)%ﬂ

" FIELD_DATA: "SHEET-
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ??’07\75

Location of property (road) Chilecot Gt

Lot 552 Block - Pla T . Sec..

Subdivision K_,nb (s ' ,
~ Well Driller Slex: ‘/UJ . OWner __XALW\C‘J{\E_S:EF Oy eSS . B
Depth of well 400 @Pfh ¢ | | |
Distance of. measurzng point (M.P.) above ground ﬂ
Static water level (S.W.L.) below M. P. /Y’

Time pump started ?/ S‘O ~ Pumping rate /2 4[ 6/@ ,
Total time _ZQ_M to reach pumping water level 2 Y'ft. below M.P.

II. Recovery pump test data - observatlons to be recorded ‘every 15 minutes

qup ply

CAICULA TED }*Low

- yoris

| R0

{727 #5

. fup-224

TIME (in 15 WATER. LEVEL ‘ PUMPING RATE FLOW METER READING )
minute in- below M.P. time to fill // Ve (1f used) : (gallons per.
tervals u L . gallon bucket. - minute): § :
/ . . . 7/ i .
' 3p | 220’ | SLogec | _ /4% cﬂPn\
‘7/{/5 43%0/ L0 Qe | _ v /# afbr

[0/ 20 | 2207 /‘#" 51fl‘7

| SO el
- .‘COM
L0 g0
L0 a8c
50 M

0! 70

L[S 2D
_/./[ /5
L 32

12, /S
/ o

/1 30
/7 4’5‘

.;L//s'
2,30
24 75
2100
3 7q

| 37 %0




U oo - 8250477

Page of - Review
vate Fed, /% J7 95
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?‘/’02?5 co
Location of property (road) At o=+ ary NC‘)ﬁ C+
Subdivision hlewgh KV\OHS Lot D{p Block Plat _ Sec.
Well Driller £Q la g owner Winchester- Howes
J
N
Depth of well OO | 1
Distance of measuring point (M.P.) above ground , L'
Static water level (S.W.L.) below M.P. yr 4
I. High rate pumping =-- reservoir drawdown
Time pump started 8 80 Pumping rate / 7

Total time ﬁ /i) to reach pumping water level ielo) 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 ¥ (if used) (gallons per
tervals gallon bucket minute)
. , /
045 4480 50 scC | g
/.00

3/ / 3/ %8 /(/[5 SaNE  KFrhEs D

o obod L

location X | TS

w2z i) site of stolke W/Gs




STATE USE INDUSTRH
JESSUP, MD 20794

EMERGENCY/TEMP NO. IF ANY

8|1/4038 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(DP USE ONLY) »
T T ovetn s T 8E PUNGHED APPLICATION FOR PERMIT TO DRILL WELL| - [T = -
IN COLS. 3-6 ON ALL CARDS) = : please print or type - - - 0 fill in this form completely ™
Date Received (APA) _ , T8 I 3 I - oCATION oF WE'LL :

]7 |2Jc7|?l?l§’| OWNER INFORMATION . [ Wfo 1Z2BREERE | |

WISVH@ wlocjﬂjfm [T | Y AT KL T T
Mﬂ_mﬂﬂ_&!%lﬁ#‘d II | L1 [s?l | section L D:D - orh2 ﬁﬂw '
GIKEEWRELT] [ 11 [zl ‘[[ﬂ/@HILmVlDIIIIIIIIIIIII

57 Town ) . 70 State 72 2Zip 76
. 52 NEAREST T( . 7
DRILLER INFORMATION _ MSD/MGD/MWD LTI IM[T] 1
George F. Easterday I“m 0 . MILES FROM TOWN (enter O if in town) o SSLAE
Driller's Name . 77 License No. 80 B‘ 4
L. Franklin E’asterday, Inc. —]—11 = _ ﬂ///[,ﬁo?’ C 7 |
Firm Name : DIRECTION OF WELL FROM NEAR WHAT ROAD . 0
9265 Brown Church Rd. , MT. Alrg, Md., 21771 TOWN (CIRCLE BOX) '
)@ s Q M 9 /G- G¥ ON WHICH SIDE OF ROAD
S Saratre A Bate / (CIRCLE APPROPRIATE BOX) %
B2 WELL INFORMATIOW w[/ [Slol ]
APPROX. PUMPING RATE (GAL. PER MIN.) E]___]:D:] D'STANCE FROM ROAD
AVERAGE DAILY QUANTITY NEEDED ENTER FTOR M
(GAL. PER DAY) » B—b ol | T [ , aa *
TAX MAP: - _ BLK: PARCEL ___

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT 70 BE FILLED N BY DRILLER

DME (SINGLE OR DQUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL A/ (o (.‘/,4/‘?& N 90 290 P

IRRIGATION) ) ’ . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. " STATE .
OTHER (REQUIRES APPROPRIATION PERMIT) » SIGNATURE . INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ; DATE ISSUED Ky () £]
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 7/ f ' Yo/ 7 ?é
APPROVAL) 48 CO SIGNATURE EXP DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE : NORTH R EAST
APPROPRIATION PERMIT) . G GRID ‘I‘ﬂmmm GRID Io [g ]{ I? |0 IO |0 |
; , SHOW MAJOR FEATURES OF 4,//&/ Qs 8§00 ?}’(Ju-&
APPROXIMATE DEPTH OF WELL mFeer BOX & LOCATE WELL — - - :
) T 24 28 - - .~ WITH AN X ,
Q , SOURCES OF DRILLING WATER K0 CASI ¢
. . . NEAREST ’
i . 1. ’ -
APPROXIMATE DIAMETER OF WELL INCH wel / 'S 45~ oREA
METHOD OF DRILLING (circie one) s g , L BAss
. BORED (or Augered) JETTED ~Jetted & DRIVEN ) o ‘ :
=1 1=Y (STYER WRITE THE BOX NUMBER 5 Stavt AL Ghivusy
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 15 CASnG ADne Gy
CABLE . . REVerse-ROTary o DRive-POINT ¥
. _ E
other - . : ? ? .
- : /;0 , C &L AT STRLE
REPLACEMENT OR DEEPENED WELLS N YT B My,
' PPR TE BOX b - 4 :
(CIRCLE APPROPRIATE BOX) 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
THIS WELL WILL REPLACE A WELL THAT WILL BE : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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
ravaasl® W TTTTTTTTITITT] ]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | ] ] | ]G|A|P| | ] J
FORCE u[{! INmAEs PERMIT No. 91— . , ,
70 71 72 73 74 75 76, 77 75 ™ . : ' ’ .
SPECIAL' CONDITIONS Sﬁ‘f/ 777 6(;;47(,*)77 Qﬁ@/y_,d,
: NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = . 7(? ) ‘

COUNTY - - N



ASHLEIGH KwnotLts o
wSoz2Ze P

SUBDIVISION: ‘ LOT NUMBER: 54

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.

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.

[So00 GAL. ‘cousTtom TRENCHES

SEPTIC TANMK /(/1)4 sq. ft./bedroom

Trench to be

/nd increaée absorbedt sidewa)l area by

LOCATION: _ SHARED DISPOSAL FIELD,

PoinT oF ConNECToN 5 COmmmon SEWER CINE AT

FRonT PRoPELTY BowndARY.

afa/ss C a):QLq_;‘

HD-191
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‘/Ashleigh Knolls
Lot (s

PROJECT NO.

DATE: 20| ut- 39077 ole

SCALE:

DRAWN BY:
1" = 50’

M MOCHI GROLF, rc..

| ,,,#}‘6/“7
\\yéf

(410) 461-0079

\\LM
ﬂ%ﬂs\

_TJP

3300 N. Ridge. Road, Suite 235
Ellicott City, MD 21043-3305 Fax: (410) 750-6340




-, ;

Lot 33

Lot 57

U JSmaT

Lot S6 -

FUN0] uoRM) A

_Helpsdole Court,

-~ Scole72"="16"—

TAMIC

K" Regidehce ™" T 7001 Helrisdate Court

Lot 56 ~ Ashleigh Knolls

Prop Line

Clarksville, MD 21029




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 ;4 Receipt ¢ — J
Replacement Date 27775
Name of Installer \kﬁ\(\siﬁka%gg\Y):iQk>Q§Lx Telephone<éég\-(5\¥${
License Number \\\\sc\

Certified Well Pump Installer _____ Well Driller _____ Registered Plumber 14:::

Name of Property Owne;\Qﬁlf\Qj(\€3§§€il é@&yon» Telephone /_yﬁo,{ngs—472$

Subdivision SRNMICION Y wONS Lot # S5\, Well Tag # [p_ -9¢ - 6295

. Site Address _\OOV e MonS Nede CX

Pump Motor 'Ew Pitless dapter
1. Type 1. Horsepower _Ji;_ 1. Make *4%
a. Deep well jet __ 2. RPM 2. Model # __ \O\OX
b. Shallow well jet , 3. Voltage 3. Depth ‘g&
c. Submpersible __J!{i____ a. 110 .,
2. Make 'Caouxdfb ' b. 220 .
3. Model #
4. Capacity GPM llZ//
5. Pump exceeds well capacity Yes ___ __ No W/ \///
6. If Yes, is low pressure cutoff switch installed? Yes No VY
7. What methods are used to protect the pump and electrical wlrlng from
vibrations? Torque arrestors _____  Cable guards _L/ _ Other
Tank Piping Well data
1. capacity N-\QL . 1. Type V.5 1. pepth\ MO0 ft.
2. Pressure relief 2. Size \* 2. Yield ____ GPM
valve? _V ' 3. NSF and/or BOCA 3. Static water
Code approved Vv~ _ level _____ ft.
4. Depth of supp]y 4. Will water supply
- line Wt be disinfected by
installer?

1 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).

Voar Hioae urrs< [0 .
% /“" .. Date:

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

HD-215

/
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
September 1, 1995

Winchester Homes
6305 Ivy Lane, Suite 800
Greenbelt, Maryland 20770

RE: Ashleigh Knolls, Lot #56
7001 Helmsdale Court
Well Permit #H0O-94-0295

Dear Sirs:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on August 18, 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. '

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 #HO-94-0295. 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: August 29, 1995
Date of Well Completion: February 10, 1995

rov1ng Authorlty

a K. Soe, Sa.nltarlan
Water and Sewerage Program
DKS .
cc: Building Inspector’s office
file
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