&\o%'f\\ ?
P E R M I T P 505861

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENM’@/}(.jj : DATE
BUREAU OF ENVIRONMENTAL HEALTH ) 29
619933 5 DATE SYSTEM APPROVED
i N D £ X E D INSPECTOR
Van Sant Plumbing & Heating lSPERMHTEDTOINSTNJ.X ALTER
ADDRESS 3 N. Main Street, Mt. Airy, Maryland 21771 PHONE 795-6566
susDivision _Ashleigh Knolls Lot __ 57 RoaD /67 Chilton Court
PROPERTY OWNER ' Winchester Homes, Inc.
ADDRESS ' Greenbelt, MD 20770
_WMPEWITQENED
-, . ANDRETURN BLUG. PERVIT SYG‘NE
1A oy &DI‘/? 8'7'-/ e /CW-— AND RETURNED 5~
> /ﬂjjﬂ«
S AP it

- 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 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,¥*¥%

PLANS APROVED BY C\« (_,‘_)/LM’Q_/\/ . DATE 6:/ ¢// ?‘(

TX 05 A
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REAR PL.
SIDE PL.
HOUSE
SEPTIC
WELL

SETBACKS:

10’
1Q'

20°
30

%
|
|
|
|
|

REVISIONS:
00,/00,/00

L IO A
N - -7 5 EXISTING
W 16 _~ -
C‘(\\ ‘YA@:\“O 8! . . WELL]|
Q™ L - \ LOCATION
51580 e - V- \ |
R e e U ‘,
.'/’ P\\“‘W’//// pregl \\ \ }
,—/\0. A\A Pt T \ \ ‘
P - T LOT 57 N 9
- Q" 38,025.00 SQ.FT. V2
/,,/( - y o 0.872 Ac. R i
- - \ — i
v \ - K
AT - \ V5 }
\ FILTER & \ ifﬂ |
\ B FRONT LOCATION 3 \\ \ g
\ (\ \ \‘ l
\‘ \\\ (-
\\ \
)
LOT 59 7 EXISTING
Z\ DRIVEWAY
&
A
A\
\ EXISTING
\ 2\ € SCREEN
v O
\ B, "PORCH Pt
o\ P
\‘\ ?\\
\
vy EXISTING
Y RAISED
v WOOD DECK, N AT )
\ \ 0 BF R—\-“"”\ (
2N T T ’ ‘\
o) \\\_ ————————— 30 Ld‘_ k
L3 EXISTING |
SEPTIC TANK ,

PRIVATE WELL

& SEPTIC

LOT 58 / \
250 Sq.Ft. STONE STACK ,

LANDSCAPE WLL NOT TO
EXCEED 24" IN HEIGHT

(BY MPI) ZONE 1

/1 590 Sq.Ft. AGGREGATE
FINISH CONCRETE

DECK (BY MPI)

EXISTING SEPTIC TANK
LEADING TO
COMMUNITY SEPTIC

\ RESERVE AREA

\ OFF PROPERTY

SITE PLAN
1"=30

LOT 57

ASHLEIGH KNOLLS

ACCOUNT #418798
MAP 41, GRID 7, PARCEL 475
ELECTION DISTRICT NO. 05
HOWARD COUNTY, MARYLAND

Maryland
POOLS

9515 GERWIG LANE
SUITE 119
COLUMBIA, MD 21046
410-995-6600

Inc.

11166 MAIN STREET
SUITE 402
FAIRFAX, VA 22030
703-359-7192
800-252-SWIM
WWW MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING:
SPA:

RAISED BEAM:
TILE:

COPING:
PLASTER:
FILTER SYS:
CLEANING SYS:
TREATMENT SYS:
CONTROL SYS:
HEATER:
LIGHTS:
LOVESEAT:
AQUA BENCH:
RAIL GOODS:
DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER ITEMS:

HAUL — 1 HOUR (IN CONTRACT)

50 SQ.FT, 6 JTS,100W LGHT,SKM,BLWR
NONE

RM-06

PA FULL RANGE FLAGSTONE - CUT
WHITE MARBELITE

C&C 420 SF CART. W/2 HP PUMP
PCC 2000

MINERAL SPRINGS

NONE

AC 125 — HEAT PUMP

ONE WATTS: 500 voLTS: 120
(1)@6'-INSIDE W/2 JTS,(1)@6’~OUTSIDE
(2) @ &

NONE

AGGREGATE CONC. FIN. @ 1590 SQ.fT.
BY OWNER

NONE TYPE: N/A

$50 CHEMICAL ALLOWANCE

250 SQ.FT. DRY STACKING STONE RET.
WALL, 100 LN.FT DRAIN PIPE & STONE
(2) VOLLEYBALL SOCKETS

ELECTRIC: 200 FT.
POOL DATA
SIZE/SHAPE: 20° X 40’ — CUSTOM
POOL AREA: 800 SPA: 50 OTHER: 12
TOTAL AREA: 862
PERIMETER: 114 SPA: 25’
GALLONAGE: 35,300 DEPTH: 3'-0" TO 8'-0"

DIRECTIONS TO SITE

RT-32 W TO CEDAR LN/SANNER RD EXIT. L/T ONTO CEDAR LN

R/T ONTO GUILFORD RD. L/T ONTO HALL SHOP RD. L/T ONTO | AP #

;S:ITMPSON RD. R/T ONTO BROOKSHIRE RD. L/T ONTO CHILTON

14

*#5*5TTE IS 1ST HOUSE ON RIGHT***+ GRID

F-13

Kerry & Rebecca Ireland

7104 Chilton Court
Clarksville, Maryland 21029

Howard

ounty

HOME PHONE
MR. CELL PHONE

: 410-531-1849
: 410-746-3776

OFFICE PHONE 2:

ZONE:

SITE PLAN 7ONE 1
LOT: SUBDIVSION NAME: DISTRICT: PIN #
57 ASHLEIGH KNOLLS 05 418798
SCALE: B [oRE: 708 NUWBER:  [SHEET F-
1"=30° |CNL| 7/27/04 | GS04-8007| S—1




“W&&@M~ 3 T R e W
) .E . R ) A
- ; SERIAL NUMBER
ArpucHTX PERMI':I?WX‘II;EOIBCAC'I'ION BREEN
i DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT .
° : " 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL QIYES QNO G-
' o T SDP #
"éio'él ' Ch:i;m ;igurt 21029 . DESCRIPTION OF WORK AUTHORIZED
er € * E House typa iz 4t Vermon:
. 2 story, Jull dasement, IR, IFB, ldB,
LOTNO. ] PARCEL NO. SEC. AREA |BLOCKNO.} UIBER FOLIO garage, 4 BR, optioual FP
57 174 2 2 7 _ -
SUB DIVISION ZONE |ZONE MAP | ELEC. DIST. | CENSUS TR.
Ashleigh Knolls - "RR 41 5 6051.02
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Wiachestar Homea, Iac. B2’ 36° 10!
6305 Ivy Ln., Suite 300 Bzt 3z 10
Greenbelt, Md. 20770 (301) 489~-1144 : A2 32! 10°
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
g&o’fs"s TORT 20070 Asph zahle
ipeseos 37 | 11870 —
'ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES LT
Re M. Mochi & Assoclates FOOTINGS _ FOUNDATION SWALLS _
3306 M. Ridge Rd., Suize 234 LoxY : 3" conc  |wood fra
° Ellfcott Cige, Md. 21043 (410) 621-5783 ‘ siding
CONTRACTOR'S NAME AND ADDRESS . PHONE NO. e UTILITIES
. ) : JWATERWE . SEWEFVSEP‘_HC GAS |ELECTRICITY|} TYPEOFHEAT | AC
. Same es Above ‘ : - a He X
1 have carefully examined and read this application and know the same (s 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
EXISTING USE ) PROPOSED USE 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 work will be covered up
Vacant Res. § ing le Fum 11}( until such. imffocﬂunshave been eomplledwnh.
- - SIGNATURE -
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE Pormit Administracor 3 .1 AT
$172,000 ] 158-14160 | TILE ' DATE
W/S CODE 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)
TO SIDE BUILDING LINE | SEDIMENT/GRADING.
DISTANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL
RNER LOT
BACK (co LOTONLY) SDP # WATER & SEWER .
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. 1549/5s | C_ 'R AQL. -
- ~—
CAUTIO FIRE PROTECTION | | '
To begim construction before a permil placid has beon issurd .
and displayed on the job s o violation of the Ty, STORM WATER MGM. -
Use and occupancy pernil must be applied Tor 1vio viecks
“helore it will be issued. .
. APPROVED DATE
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.
. Distribution of Coples: Yellow - Engineering
LP-69-591 o White - Building Official Pink - Health Dept.

Green - Planning & Zoning Goid - S.H.A.

i P "




ASHLEI6H /wou,s 3
_ Lu/qEEDGQEzCD C;>

SUBDIVISION: | LOT NUMBER: § 77

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 GAL ., "'custom'’ TRENCHES

SEPLTIc TANK /VZA 8q. ft./bedroom

Trench to be

septic,

a garbgge dispobal is used, increase septic tank capacity by 50%
increaée absorbeft sidewa}/l area by

LOCATION: _ SHARED DISPoSAL FIELD,

Poi(nT oF ConmneEcTionN) (5 Common SEWEL CINE AT
FromT PRoPERATY BownwdARY.

afajess C Q)M‘




e s 8 U




‘
!
=

3 \ i \ \ t A BTN s ‘! ; P
: Vo I. i / -
‘ ] \ RV UG 8 o ! ;
‘ 3 \ K H I ,
/ / I v ] / /
: 1 1 [l 4
2 R UL 11
; P /i) ! / LoT 12
:" H : : L U g /! ! | I’
. P

°55'21

-

/Ashleigh Knolls
Lot 57

PROJECT NO.:

1. Clp

PATE 920 |4 Y
DRAWN BY: SCALE:
TP 17

s0’

M MOCHI GROLF, e

\Ql

o P

(410) 461-0079
Fax: (410) 750-634C

3300 N. Ridga Road, Suite 235
Elficott City, MD 21043-3305




m STATE USE INDUSTRIES
JESSUP, MD 207984

EMERGENCY/TEMP NO. IF ANY

8{1|4039 | ssousnceno | STATE OF MARYLAND . STATE PERMIT NUMBER
T e puNorED APPLICATION FOR PERMIT TO DRILL WELL Kol -17141-bRI[Z1y]
IN COLS. 3-6 ON ALL CARDS) please print or type | " fill in this form completely ™
Date Received (APA) _31_3_1 © LOCATION OF WELL
|78 1G] 7|?;| OWNER INFORMATION T T
- wfip] 111111 1]
THHE 5 it

Lot i P S I I 1G] IKWID ILILJSI L] l I
mmmuﬂ_sggml EEEEEN coron LIT] o EZL]

CREEHEELTT L LTPRPLRRY | grrprawms T [T

52 NEAREST TOWN

DRILLER INFORMATION MSD/MGD/MWD : ‘ / ‘ ik
George F. Easterday - l"‘q—q—rj MILES FROM TOWN (enter O if in town) L SLUES
jller's g‘ame : 77 License No. 80
O nklin Easterday, Inc. B I 4 |
7 - “ [ C-/L//LC¢5T CT |
DIRECTION OF WELL FROM < )
FigN8%® prown Church Rd., Mt. Airy, Md. 21771 S (GRCLE BOX) NEAR WHAT ROAD
Addre; _ : NORTH
% 72 W 7/ /9 / ?fl ON WHICH SIDE OF ROAD o
“Signature M Date (CIRCLE APPROPRIATE BOX)
B|2 WELL INFORMATION (] [SIO] ] '
APPROX. PUMPING RATE (GAL.PERMIN) ST T T T ] e i
2 = ENTER FT OR Mi
AVERAGE DAILY QUANTITY NEEDED £ 39
(GAL. PER DAY) | S E2 b | | . | | |
ki 2 TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) _ NOT TO BE FILLED INBY DRILLER
1 POME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ' HEALTH DEPARTMENT APPBOVAL 6} a
‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬂO (] /?(f) </
IRRIGATION) - - COUNTY NAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE 4 INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED __ & L Y7L
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT &
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE ‘NORTH
- APPROPRIATION PERMIT) GRID ‘?aumm =
' SHOW MAJOR FEATURES OF Ne 14?1
apPROXIMATE DEPTH OF WeLL A0 D[ | reer : . BOX & LOCATE WELL ———» Pe X
N 24 28 WITH AN X i D .‘)-,t
, SOURCES OF DRILLING WATER 1o/gs” ﬁ’(’
APPROXIMATE DIAMETER OF WELL © N EsT Lwells H4l 2 plcs
: 106" CpSinré
METHOD OF DRILLING (circie one) . a ' Y’ oPE
- BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER ’L,/ Clisin s ;?3.)“"‘# 6@/1‘:?
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE _ -
. CABL REVerse-ROTary DRive-POINT * 2 .
' : . E Get. L =P ye REPELRRy L)
other E g/ﬂ ) s = s |
, REPLACEMENT OR DEEPENED WELLS NG YT —|% THE da wil
E APPROPRIATE BOX ' )
(CIRCL ). ‘ DRAW A SKETCH BELOW ‘SHOWING LOCATION OF WELL IN
/S 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 : N
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
FaVALABLE) [ TT T T T T T T LI T ]=
Not to be filled in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER r[ [ T [s]alr] | JJ Yo
rorce FIRIHELS remurno AZRAR Y4
67 70 71 72 73 74 75 76 77 718 79 . .
SPECIAL CONDITIONS i -ki, Ve 7y BTOre>

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED: = )7 ////, 7




Page , of Review
pate ) /0/‘75
[ 7
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - < Y -2 %z
Location of property (road)
Subdivision Ash /C(ah KHOI[S' Lot r7 .Block Plat Sec.
Wwell priller fQ.stefoa owner WiNOhester Homes

¥4
1

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

Total time maam tO reach pumping water level

Pumping rate

Lh.

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)
7
\ _gec N(R G.Ph
] 7l
o0 NIT A Bsécnes NP(,U( ! l VMMIQ (ﬂim
Lume TEIC 2o @ (hem He %\ﬁ /
\3) WJAA -
HD-224 LEK J‘/r—-
ANy o4 -
STANE s e A

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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation Receipt #
Replacement Date

Name of Installer 4&‘ )&)}ﬁ Q_ _\_\-__é\s___ ~ Telephone %‘&QG\N\#

2. I?wn roe -
License Number \k\wj 05\"/"‘1 A/

Certified Well Pump Installer __' ~ Well Driller - Registered Plumber L///

Name of Propexty Owner\vkﬁkv\er\Q“iéapx; AQXCFVBQI) Telephone

Subdivision Qe%%g Mt $+ 71 Well Tag # _Ho - 9¥ - 029%
. Site Address _\\0 A

Pitless apter

Pump Motor
1. Type ' 1. Horsepower Ebl&k_ 1. Make
a. Deep well jet 2. RPM 2. Model # )
b. Shallow well jet 3. Voltage ___ 3. Depth __ \{"
c. Subpersible _~jgf:____ a. 110 ___
2. Make \ONYQAS b. 220 ____\/
3. Model #
4. Capacity GPM \///
5. Pump exceeds well capacity Yes __~ =~ No _Y ‘1//
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _V
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cable guards ‘h//: Other

Tank Piping Q) Well data
1. Capacity\i;ﬁggl . 1. Type VL. 1. pepth \OO ft.
2. Pressure relief 2. Size __\" 2. Yield ____ GPM
valve? _\V/ ’ 3. NSF and/or BOCA 3. Static water
ftaﬁ;14¢ - -~ ~Code "approved _ V// level ____ ft.
aﬂ nA/) 4. Depth of su ply 4. Will water supply
oV f (3 Fra e line UL, be disinfected
;%PQW@MK’ 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).

A)1 information given above is true to the best of my knowledge.

Signature of Applicant: 672722:<§/

Date: , \C\,(%:S

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

HD-215
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1 SEQUENCE NO.

5957

123 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

(DENV USE "ON!LY)
YA

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ! 7 rvr .
noveer VN 0 A0\

PENETRATED, THEIR COLOR, DEPTH,

TYPE OF NG MATERIAL -

jet
.27 )

ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
VInd9i9lell  lolzl/pl215] «[AADlo] | |» | - [A71-

8 13 15 20 (TO NEAREST FOOT) 28 20 30 31 32 B A 3B 3B F
OWNER __tv it toh v jlegyie:> ] ' L )
|STREET ORRFD___\ \PI00® . _ frstname _ town 41 GATCLKT ,
SUBDIVISION _F G L vGibyv B e s SECTION Lot 2/ )

ot $WELLLOG =~ - GROUTING RECORD o |Cl3 :
Not required for driven wells WELL HAS BEEN GROUTED .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . ‘ @ v —  PUMPING TEST

HOURS PUMPED (nearest hour) Iél I
.PUMPING RATE (gal.permin. [3] | | | ||
1 - 15
: J

to nearest gal.) .

METHOD USED TO -
- MEASURE PUMPING RATE L}

WATER LEVEL (distance from land surface)
‘BEFORE PUMPINGS

» 20
WHEN PUMPING =

17
[,
TYPE OF PUMP USED (for test)

turbine
27

air piston
27 : .2
: other
centrifugal I-E] rotary (describe
27 27 below)

@. mersible

THICKNESS AND IF WATER BEARING ) X
DESCRIPTION (Use FEET | ek | OFME ‘ BENTONITE CLAY
additional sheets if needed) [FROM | {TO | bearing NO.OF B AG © 5// NO.OF P NDS-fé Y
; GALLONS OF WATER 20?)
. ’ { , DEPTH OF GROUT SEAL (to nearest foot)
2¢F$°' ‘ ol from ft. to : | Ift.
"f‘ W‘(!‘._ o vs.l ' Z J ' o :48." Tc()gntér & }rom slurface?OT}CM‘. ® 4
/L casing,_  CASING RECORD »
’ P
il s leAd v | o
. Nhog 6 §$ apprognate STEEL CONCRETE
‘ code
o et |G
Cren~r Mo [%¢ ('}$' | PLASTIC _OTHER
. - MAIN  Nominal diameter  Total depth
4 \ruul W e~ ?S’ /.'2( CASING top (main) casing -of main casing
>4 / 5/ / TY {nearest inch)  (nearest foot)
e &V ‘e A o ——
S i S gl el
Gre ) YEies (-3 aefiec £ OTHER CASING (if used) '
. c ' digmeter depth (feet)
@ Wice .93 ) JJ D (': inch * from to
A [ J L JL Jd
G-f‘-\( Wi e 43 1o L‘Oc E
G L J JL J
screen tr):ple SCREEN RECORD
or open hole
insert |—]—-|S T |_B 'ﬂ IH 0]
appropriate STEEL BRASS OPEN
cone ONZE . HOLE
. PLASTIC__OTHER

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

2]

-

DEPTH (nearest ft.)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES @
(CIRCLE) (YES or NO) .
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS :
EXCEPT HOME USE
~ TYPE OF PUMP INSTALLED D
PLACE (ACJPRSTO) ) }
IN BOX - SEE ABOVE: ®
catonspermnre L1 L 11
GALLONS PER MINUTE
(to nearest gatlon) 35
PUMP HORSE POWER
- PUMP COLUMN LENGTH
(nearest ft.)

41

LLTTT]

y
e 41 po) |9| g | i | T A G:HE"IGHT"(éiréle;abpm%riate box
yes é 35 & —5 lﬁ-d—d_l__ll 51 - apbve anq enter casing height) .
WELL HYDROFRACTURED Y |'M . . @ LAND SURFACE
s 2 I_l | I I ] I I I [ l _I bel g (nearest
S B m = o 2 K3 E elow foot)
. CIRCLE APPROPRIATE LETTER R a9 50 51
A mseseeemetse | el WL LT eomororvew ovior
. N : : ~ “ 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 (NEAREST LANDMARKS AND INDICATE NOT LESS
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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 #57
7104 Chilton Court
Well Permit #HO-94-0294

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-94-0294. 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 wupon 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

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
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