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SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT : L/ | 680\ DATE __3/16/95
BUREAU OF ENVIRONMENTAL HEALTH YT /g/%/
] DATE SYSTEM APPROVED
461-9933 k N D d /\EU .,

INSPECTOR
Van Sant’Plumbing & Heating IS PERMITTED TO'INSTALL ¥ ALTER
ADDRESS 3 N. Main Street, Mt. Airy, Maryland 21771 PHONE 795-6566
suDivision _Ashleigh Knolls o L . Roap _7/64 Chilton Court
PROPERTY OWNER ‘ Winchester Homes, Inc.
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 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. ***
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ASHLEIEH KnoLets o
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SUBDIVISION: _ LOT NUMBER: 557

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 origihal 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 TAOK /V£74 8q. ft./bedroom

Trench to be

(6) If a garbgge dispg al is u d, increa/e septic t/ank capacity by 50%
A\d increade absorbefft sidewa)}l area by 22%. v

LOCATION: SHARED DisPosAL FIELD,

Po(wT oF ConnNeECTioN) 5 COmMmon SEWERL CINE AT

FRonT PRoPEALTY Bowwd 71.&)’-

afa/ss C QJZQ,Q«:.:_‘

HD-191
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HOWARD COUNTY HEALTH DEPARTMENT

‘Joyce M. Boyd, M.D., County Health Ofﬁcer -
December 24, 1996 '

Mr. and Mrs. Hoffman
7108 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #58
7108 Chilton Court
Well Permit #HO—94-0293

Dear Mr. and Mrs. Hoffman:

This is to advise you that the septic system for the above referenced
property received final approval on August. 18, 1995.

The water sample recently submitted for teétlng was free of coliform and
fecal coliform bacterla at the tlme of sampling and 15 bacterlologlcally safe for
-~ drinking. -

FINAL CERTIFICATE OF POTABILITY
‘ This certifies that all samplihg requirements of COMAR 26.04.04 "Well
Regulations” have been met for the water supply system installed under permit
#HO-94-0293.

Dates of Water Sampies: October 28, 1996
' B December 17, 1998

Date of Well Completion: February 2, 1995

proving Authority ﬁ '-

. Soe, R.S.
Water and Sewerage Program

DKS
Enclosures
cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043 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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D N
STATE OF MARYLAND (%/

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

201 W, Preston St. ) ? PEGERTS
\,'E’ 0. Box 2355, Baltimore, Maryland 21203 -+ < 7 s o) o ,{5)
J. Mehsen Joseph, Ph.D., Director v
T A =
Category Code ¢ ) ) Lab. No. y
BACTERIOLQGICAL DRINKING WATER REPORT 3
Field Record k
s Source _i% iR 5{7‘%(“ 2 ﬂ{b :
SAMPLE TYPE: , « — ¢ :
Community O Location: _ 44 MR TR A ti k\;{(_)% !
Non-Community O iced Yes @/No . %'
Non-Transient (] 4 Treated Yes L] No E/ Time Collected \Lf" %u 0 pm.

Private 1 # 9/ - L”V}d Bottle No. 1%( 7( é)

Check Sample (] Coll

Special O Collector Name g_) ) :i)ﬁ County X T '9 ]

U2 Lot ] [ 10T TH |

County Plant No. Sampling Date Collected
Station }

pH Enm Res. CI: Free Total ) Card No. [E] ;

LABORATORY RECORD 1
Thiosulfate: Pres. &= Absent (] Undetermined [

PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

ml. of Sample 10 ml. ml. of Sample 10 ml. No. of Pos.

.. | Gas. 24 hours Coliforms + k
.- | Gas. 48 hours Fecal Coliforms £ :
‘ PRESUMPTIVE P/A TEST* CONFIRMED P/A TEST I
ml. of Sampl 100ml. ml. of Sampl 100 ml.

Gas. 24 hours Total Coliforms 1 - / P 1‘

Gas, 48 hours Fecal Coliforms

E. Coli *** — i

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

+ Verified Total Coliforms/100 ml. (Membrane Filter) = I:I
t Verified Fecal Coliforms/160 ml. (Membrane Filter) = I:]

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

L T

*+ using m Endo-Agar LES at 35° C incubation K
* using Lauryl Sulfate Trypticase Broth at 35° C incubation |
+ using Brilliant Green Lactose Bile Broth at 35° C incubation 1
} using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation

*** using ONPG-MUG at 35° C incubation

Laboratory
Annapolis O Cumberland 8 !
Cambridge O Frederick F
Rec. o
ec.d Central . A= salisbury O
DA Exam Cheverly 0
i Remarks i
: Rept. - {

Bacteriologist D W »

- !

DHMH - 86 12/94 COUNTY COPY ® 60M




HOWARD COUNTY HEALTH DEPARTMENT
WATER SAMPLE REQUEST

PROPERTY OWNER {IOC/ Y YN

(O &3
DATE OF APPOINTMENT | Z- / |71/ <&

ADDRESS gilolWealioalEs

TELEPHONE NUMBER

NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

Ssdyaav

AWVN

SAMPLE TYPE

REASON FOR _REQUEST

______ Health Hé';ard _____ New Residence
______Us&o - ______ Nitrate Monitoring
______ Pond or Stream ______ Taste or Odor
_____ Sewage —__ Replacement Well
_______ Other _______ Other
SEPTIC SYSTEM: _____ Approved ____ Disapproved ATE /[
CONDITION:
SUPPLY TYPE: __ Drilled Well Hand Dug ______ Spring ______ Public
CONDITION:
FIRST SAMPLE  COLLECTOR TE pATE [/ /
SAMPLE FROM BACTERIA _ __ pH
CHEMICAL ___ Free Cl Res. Cl __ NITRATES ______OTHER |
ACTION:
RESAMPLE  COLLECTOR TME paTE /.
SAMPLE FROM BACTERIA _ pH |
CHEMICAL __ Free Cl Res. Cl _ NITRATES ____ OTHER
ACTION: |
RESAMPLE COLLECTOR TME bATE ___ /_
SAMPLE FROM BACTERIA __ pH
CHEMICAL _____FreecCl Res. Cl —_____ NITRATES _______OTHER
ACTION:




:  STATE OF MARYLAND = - -
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Admmlstratlom‘“ D
© 201 W, Preston St. d @ ? S

P.O. Box 2355, Baltimore, Maryland 21203
. J. Mehsen Joseph, Ph.D., Director *

‘uyCode "’H: 40 . Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

‘| SAMPLE TYPE: Source.? '“D{\Wn ?0 wal-ey l?d o )*7

Commﬁnity 1. _Locatlon. = f”DP) (\h”"m G‘L _ -
Non-Community [1 | " fced: ‘.‘Wﬁ E/No - Ba/m. .

: g . / () .
4 PN.ontTranslent S(/ : Treated Yes ) Ne Time Collected q o . o O pm..
.. | Private . .
| Choek Sampte [] | Collector # G~ 5" £ Bottle No. B H I U &/
‘| Special | . Collector Name _&_&QM County HDLOle
I | |2 [t | o] [} O ZBIQLQI
- ounty Plant No. Sampling Date Collected
o . : ) Station . )
pH \}f .FJE ‘Res. CI:blifree ~ Total » Card No. EE
' LABORATORY RECORD '
] ) Thiosulfaté:  Pres. Absent (] Undétermined O
. PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST i .
‘|ml. of Sample| - - 10 ml. tml. of Sample| - 10 ml. No. of Pos.. .
- |Gas. 24 hours| - -|I* | Coliforms " % :
" | Gas. 48 hours n - Fecal Coliforms - % ;
: PRESUMPTIVE P/A TEST* © - CONFIRMED P/A TEST - /
ml. of Sample C O 100ml. - .- © - |ml. of Sample 100 ml.
Gas. 24 hours |- ; ) T Total Coliforms * + ——
Gas. 48 hours ' L {Fecal Coliforms \/
) i E. Coli *** [ m——
.~ ¥* Presumptive Coliforms/100 ml. (Membran:e Filter) =. e
. 1 -Verified Total Coliforrhs/loo ml, (Membrane Filter) = ,:
‘§ Verified Fecal Coliforms/100 ml. (Membrane Filter) = l:
.. Heterotrophic Plate- Count §/ml. = I | l l l ] I
** using ' m Endo-Agar LES at 35° C incubation -
*. using Lauryl Sulfate Trypticase Broth at 35° C incubation
t using Brilliant Green Lactose Bile Broth at 35° C lncuhatlon
.} using EC Broth at 44.5° C incubation . - ) .
- § using Plate Count Agar at '35° C |ncubatlon : : o
L usmg ONPG-MUG at 35° C mcubatnon B :
) ) Laboratory. N
Date & : Hour ; . Annapolis -0 - Cumberland ‘

Frederick

'965 06T 28 lz 49 _ bridge

R ‘ A48 f' ntraly - i - = @( Sairsbur):}
Bgﬁcmgmﬁ@?_ U onhary ST |
SEOCTZIM 287 g T TR

0oo .

5 . ‘ - Bactenol;)glst 3 D P /“‘_'71"‘—“‘
| DHMH-86 12194 . PR@GRAMPC@PY‘E SRR @ v




HOWARD COUNTY HEALTH DEPARTMENT
WATER SAMPLE REQUEST

PROPERTY OWNER f@%‘ﬂaﬂ

DATE OF APPOINTMENT (D / () / QCO

ADDRESS (e%) C,hl oM @ % _

TELEPHONE NUMBER NEW WELL NUMBER § E

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE REASON FOR REQUEST

___ Health Hazard ______ New Residence

______us&oO _____ Nitrate Monitoring

______ Pond or Stream ____ Taste or Odor

______ Sewage _______ Replacement Well

_______ Other . ______ Other

______________ e

SEPTIC SYSTEM: i}_ Approved Disapproved DATE / /

CONDITION:

SUPPLY TYPE: Drilled Well Hand Dug Spring Public

CONDITION:

FIRST SAMPLE  COLLECTOR e patE ___ /_ /

SAMPLE FROM BACTERIA __ pH |
CHEMICAL Free Cl Res. Cl NITRATES OTHER

ACTION:

________________________________________________________________________________ |

RESAMPLE COLLECTOR [7 g&v )7 %774 09 TIME 7¢O DATE /O 28 | 9L |

SAMPLE FROM (‘Daw:‘e/ Roois B2y % BACTERIA 7. 9 pH ‘
CHEMICAL £ -© Free Cl 2.2 Res. cl NITRATES OTHER |

ACTION: |

RESAMPLE  COLLECTOR ______ TIME DATE [/ /

SAMPLE FROM BACTERIA _ pH
CHEMICAL Free Cl Res. Cl NITRATES ______ OTHER

ACTION:




HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd M.D., County Health Officer |
November 4, 1996

Ma. Margie Hoffman
7108 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #58
7108 Chilton Court _
Well Permit #H0-94-0293
Water Sample Date: October 28, 1996

Dear Ms. Hoffman:

~ The water sample recently collected for testing was found to be free of
coliform bacteria. In order for you to receive a Final Certificate-of-Potability
for the water well supply, a second consecutive bacteriologically safe sample
must be obtained, either by the health department or by a private laboratoz'y
-—certified -for water test.mg. e : -

Please contact this office at (410) 313-2640. to schedule the final water
sample appointment. It is recommended that this water sample be taken from an
inside tap, the most reliable source from which to obtain safe water sample.
This sample may also be collected and tested by a laboratory certified for water
testmg, providing the sample results are forwarded to this office for review.

Presently, there is no charge for this service.

ry truly yours, : | '
nna K. Soce, R.S.

Wate;' and S_ewgrage Program

DKS

' Bureau of Environmental Health ’ e
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544
. Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313- 2644
. Food Protectmn Program (410) 313-2642 TDD (410) 313-2323 -



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
October 2., 1996

Ms.. Margie Hof fman
7108 Chilton Court A
Clarksville, Maryland 21029

RE: Ashleigh Knolls., Lot #58
7108 Chilton Court
Well Permit #H0-94-0293
Water Sample Date: September 23, 1996

Dear Ms. Hoffman:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is possible
that some pathogenic bacteria could enter your water supply at anytime. '

It is recommended that 4the well casing, well cap, and all plumbing fixtures
be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the enclosed
guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testing once you have completed the chlorination process.
Presently, there is no charge for this service. :

Donna K. Soe R.S.
Water and Sewerage Program

DKS
.Enclosure

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 W
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

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

Category Code N—L’C  Lab. No.
' BACTERIOLOGICAL DRINKING WATER REPORT
3 _ Field Record
[ SAMPLE TYPE: Source Heldrian = Fo cue/d(?f P & oz
Community il Location: 7/03 Fhf,‘i@ﬁ G/
| Non-Community d Teed: ° Yes W' N Na LI M/amp
l')l:i“’;:"a"s““' g, Treated Yes (] No®#” Time Collected _ & s S J O pm.
Chieck Sample Ol Collector # ?5 ""/ J é Bottle NO.AS.' , fp 32
" I Special : O R Collector Name A&M‘_’;ﬁ County i I QL&U t d

Ty x
0
RRERS

D et | [ oo | [ 23 [ |
o County Plant No. Sgl‘;lg:iﬁg Date Collected

pH -z Res. CI: Free Total ~ Card No. ‘E

LABORATORY RECORD

. . Thiosulfate: Prﬁ,.,lz/ Absent [ Undetermined [}
PRESUMPTIVE MTF TEST* - . CONFIRMED MTF TEST .

- {ml. of Sample 10 ml. ’ ml. of Sample| - " 10ml ’ No. of Pos.
Gas. 24 hours Coliforms 1
Gas. 48 hours ' : Fecal Coliforms §

PRESUMPTIVE P/A TEST* P ©_° CONFIRMED P/ TESY
ml. of Sampl 100mt. . ml. of Sample / 100 ml.\
Gas. 24 hours : . ) | Total Coliforms - 1 \ + \

a——

" | Gas. 48 hours ) . Fecal Coliforms 1 '
E. Coli *** .
** Presumptive Coliforms/100 ml (Membrane Filter) =

t Verified Total Coliforms/100 ml. (Membrane Filter) = |
i Venﬁed Fecal Coliforins/100 ml. (Membrane Filter) = :I

Heterotrophic Plate Count §/ml. = I I I | l’

*+ 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 .
t+ using EC Broth at 44.5° C incubation /
§ using Plate Count Agar at 35° C incubation

**+ using ONPG-MUG at 35° C incubation :
: ' Laboratory

E’ﬁﬁ WH ate & Hour tig Ani Cumbertand
U5 G 23 ;_ Rec’ 5 ?dib“’} , |

RES Frederick

, L C Central
Eﬁk& f““#ﬁ# 5) § {g‘h q R l"lS 1017 Cheverly.

ks

Bacteriologist

DHMH-8 1% . PROGRAM-COPY 2

q




HOWARD COUNTY HEALTH DEPARTMENT

PROPERTY OWNER /Y1 E. MO/  DATE oF APPOINTMENT o9 / Qé QCA

WATER SAMPLE REQUEST

aopress (DK Cﬁﬁ@h (¢

30-Quy

TELEPHONE NUMBER

NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE

Health Hazard

REASON FOR REQUEST

New Residence

U&O Nitrate Monitoring
Pond or Stream Taste or Odor
Sewage Replacement Well
Other 4 Other
SEPTIC SYSTEM: i}Approved Disapproved DATE / /
CONDITION:
SUPPLY TYPE: Drilled Well Hand Dug Spring Public
CONDITION:
FIRST SAMPLE COLLECTOR TIME DATE / /
SAMPLE FROM BACTERIA pH
CHEMICAL Free Cl Res. Cl NITRATES OTHER

ACTION:

RESAMPLE COLLECTOR ‘5 af ‘; Yty ) £2 ? TIME g5 . :SZS/ DATE Oq /

e

SAMPLE FROM [oaw(( e Raaw /‘\5’ /! £3 BACTERIA /A é& pH
CHEMICAL () Free Cl &0 Res. Cl ____ NITRATES OTHER

ACTION:

RESAMPLE  COLLECTOR M pATE [/

SAMPLE FROM BACTERIA ___ pH
CHEMICAL ____ Free Cl Res. Cl _____ NITRATES OTHER

ACTION:

HD-232 (9/93)

SsHYaav

AWVN




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

September 6, 1996

Ms. Margie Hoffman
7108 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #58
7108 Chilton Court
Well Permit #H0-94-0293
Water Sample Date: August 20, 1996

Dear Ms. Hoffman:

The water sample recently submitted for testing was found to be free of
coliform bacteria. In order for you to receive a Final Certificate-of-Potability
for the water well supply, a second consecutive bacteriologically safe sample
must be obtained, either by the health department or by a private laboratory
certified for water testing.

Please contact this office at (410) 313-2640 to schedule the final water
sample appointment. It is recommended that this water sample be taken from an
inside tap, the most reliable scurce from which to obtain safe water sample.
This sample may also be collected and tested by a laboratory certified for water
testing, providing the sample results are forwarded to this office for review.

Pregently, there is no charge for this service.

truly yours,

DONIC (‘7( @K
Donna K. Soe, R.S.
Water and Sewerage Program

DKS

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 e
] ' . 201 W. Preston St. ’{J}gl‘ 570
: ' P.O. Box 2355, Baltimore, Maryland 21203 : .
‘ J. Mehsen Joseph, Ph.D., Director

Category Code __‘_'_E:_"_g_ . Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT
" -Field Record

o
i

SAMPLE TYPE: - Source HOft‘man - ﬂ; +s.d 4 ﬁ,p

- Location: 17108 Chilton Court

Community ] - -
: Non-Community [J | - - jced: . Yes K1 No [J ] am.
Pl‘{on;Transwnl . Treated Yes[] No @ Time Collected /O . L/ J ] pm.
rivate ;
| Check Sample [j Collector # ?J - ‘/J ( Bottle Noi/"‘ 5/ og /
Special o O . Collecéor Name LN 8 L4 County Iioward
. © s (ebed=k | [od=b-t-] [08] 20 ] 96 |
- County - " Plant No. Sampling: . Date Collected
. * - Station ’
- PH. [ 71 6] res. c1: Free - Towal [610]  cara o, f=f=d-
\ : LABORATORY RECORD

' Thiosulfate: Pres. Absent O * Undetermined O
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

| ml. of Sample 10 mi. . [ ml. of Sample 10 ml. No. of Pos.

Gas. 24 hours | ' _ Coliforms 1|
Gas. 48 hours ’ . . Fecal Coliforms .
i
PRESUMPTIVE P/A  TEST* . : CONFIRMED P/A TEST /
ml. of Sampl 100ml. : - | mi. of Sampl 100m. /. /
Gas. 24 hours L ) Total Coliforms _t -7
Gas. 48 hours : Fecal Coliforms _ § /
' ’ * [E. Coli +++ w—

** Presumptive CollformsllOO ml. (Membrane Fllter) =

t Verified Fecal Coliforms/100 ml. (Membrane Filter) = |:|

Heterotrophic Plate Count §/ml. = I I l ) l I : l / ’(

X ©f Verified Total Coliforms/100 ml. Membrane Filten) = [ | _ / :

** using m Endo-Agar LES at 35° C incubation . /
* using Lauryl Sulfate Trypticase Broth at 35° C incubation
1" 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
*+* using ONPG-MUG at 35° C incubation

.
=
IS
3

Laboratory -

~Annapolis D Cumberland

Date & Hour
gﬂg QUG 2@ PH 1=3§ v lke.ég F}’v' ?@“‘"} ’Fredenck
95 AIC 20 pi 106 3 3 g

86 A6 21 by 2401

00O

. 1>.Cheverly .
. Reinarks._;

Bacteriologist 9 ' p e .

DHMH - 86 12/94 , '.~'PRQGRAM=COPY1 o ®

N
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[k*RRKRXXXQUTSIDE TAP******’}

HOWARD COUNTY HEALTH DEPARTMENT :
WATER SAMPLE REQUEST

o /11:30 Lo
PROPERTY OWNER Margie Hoffman DATE OF APPOINTMENT f 084[,29,<M{l%§ /?
ADDRESS 7108 Chilton Court :g; .
TELEPHONE NUMBER NEW WELL NUMBER § E
DIRECTIONS OR INSTRUCTIONS '
SAMPLE TYPE REASON FOR REQUEST
_____ Health Hazard _______ New Residence
_____us&oO . Nitrate Monitoring |
Pond or Stream Taste or Odor |
—___ sewage N —_____ Replacement Well
______ Other =4 _____ Other
SEPTIC SYSTEM: __ Approved ___ Disapproved DATE [/
CONDITION:
SUPPLY TYPE: __ Drilled Well _______ Hand Dug _____ Spring ______ Public
CONDITION:
FIRST SAMPLE  COLLECTOR e pATE ___ /
SAMPLE FROM BACTERIA __ pH
CHEMICAL ___ Free Cl ___ _Res. cCl ___ NITRATES _____ OTHER
ACTION:
RESAMPLE COLLECTOR lz (f'z » ,;m? TIME /9 ‘¢ s" DATE}:_ 08 / 20 77[7;9_97 _ /
SAMPLE FROM (2, -5/ fe T < ~ ﬂ;})’@?} BACTERIA 7,0 pH
CHEMICAL (@ () Free Cl & Res. Cl ___ NITRATES ______ OTHER
ACTION: |
RESAMPLE COLLECTOR TME DATE ___ [/ /
SAMPLE FROM BACTERIA ____pH
CHEMICAL __ Free Cl _____ Res. Cl ____ NITRATES ______OTHER
ACTION:

————— " o s i o T —————_ ] T S T ——— T — o1 " T —————— i " T ————




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
August 12, 1996

Ms. Margie Hoffman
7108 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #58
7108 Chilton Court
Well Permit #HO-94-0293
Water Sample Date: July 31, 1996

Dear Ms. Hoffman:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is possible
that some pathogenic bacteria could enter your water supply at anytime.

It is recommended that the well casing, well cap, and all plumbing fixtures
be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the enclosed
guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testing once you have completed the chlorination process.
Presently, there is no charge for this service.

&t%truly yours, K L
LQ/(]\\/ %L
nna . Soe, R.S.

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




STATE OF MARYLAND -
DEPARTMENT OF HEALTH AND MENTAL HY;{
S . Laboratories Admlmstratlon o U G

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

! Cﬂtegory_ Code__&E_:_‘iﬁg X Lab. No.
BACTERIOLOGICAL DRINKING WATER REPORT
AR ) Field Record - -
SAMPLE TYPE: . 'Source. u@p(m an - r‘"‘h 'l- @"S’/J‘ TCL P
Community D Location: a m m’ ,‘ ,m (.‘ 4‘" _ ’
W
d pm

.| Non-Community al IcedV‘ No [} 5
g Private g — . T
" | Check Sample | Collector # qr -/ J C‘ Bottle NoA Q { S 3l

Special O Collector Name M County lh LW )

l\{on-Transient ‘“g// 'l_'reate'd;\._‘Yes 0 no |3/Time Collected _/ . 2e
I | I O L l ] l% .

County: - Plant No. S;::gling o Date Collected
ion

pH m'&s CI Free Total -9 Card No. IE

LABORATORY RECORD

: Thiosuifate: Pres. Absent [] Undetermined [ .
PRESUMPTIVE MTF TEST'= CONF]RMED MT F TEST

| mi. of-Sample | 10 ml. ml. of Sample . 10ml. - No,0fRgs.
Gas. 24 hours || - | 4 H H —f=|={ =t |Coliforms |}, wimi Ié
Gas. 48 hours 1 +~—TL-(L -l--‘ Fecal Coliforms 3 -] vv i ] \/")

PRESUMPTIVE P/A TEST* . ) o CONFIRMED P/A TEST

| ml. of Sample |’ 100ml. : fnl. of Sampl 100 ml.
Gas. 24 hours - Total Coliforms 1
| Gas. 48 hours . ’ Fecal Coliforms

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

1 Verified Total Coliforms/100 ml. (Membrane Filter) = ‘:l
+ Verified Fecal Coliforms/100 ml. (Membrane Filter) = I:]

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

-** using m Endo-Agar LES at 35° C incubation B
] . - * using Lauryl-Suifate Trypticase Broth at 35° C incubation
. "t using Brilliant Green Lactose Bile Broth at 35° C inciibation
o } using EC, Broth at 44.5° C incubation - ,

§ using Plate Count Agar at 35° C incubation.
hiid usmg ONPG-MUG at 35° C incubation

i Laboratory
Date & Hi : e i B ] mberlan: O
G5 G "Eipr’”i ¢ A g g;:,;:z:“ e 8

: f

eﬁtral

'Sallsbury (]

JEURGITRE
IR AUS San 270

) . B : Bacteriologist _L_ﬁf_f:hézw
(omvm-s 24 PROGRAM-COPY 1 . ® . o
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HOWARD COUNTY HEALTH DEPARTMENT ii’% 76/

WATER SAMPLE REQUEST ey ¢ ¢
,,“A_‘}; [Dl%

c _
PROPERTY OWNER 2. H DATE OF ApPOINTMENT' O ; & /CJ(D J
apress 11 O8 ko .

TELEPHONE NUMBER NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

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

—___ Pond or Stream ~___ Taste or Odor

_______ Sewage ____ Replacement Well

_______ Other _______ Other

SEPTIC SYSTEM: ____ Approved ____ Disapproved DATE ___/___ /

CONDITION: “\\

SUPPLY TYPE: __ Drilled Well ______ Hand Dug _______ Spring ______ Public

CONDITION:

FIRST SAMPLE  COLLECTOR _____ TME baTE

SAMPLE FROM BACTERIA ___ pH
CHEMICAL __ Free Cl ___ _Res. Cl _____ NITRATES _____ OTHER

ACTION:

———— —— - S ——— - — —— ...____.____....____.______.._..___________?_;;/_.:;/1_1.0_;_ ]
RESAMPLE COLLECTOR Y TIME /P12 D oate_(O7]/ 3 /

SAMPLE FROM Jf~trou & O te,de a-‘P %’:‘40 /53 BACTERIA /,J™ pH

CHEMICAL <. & Free Cl  .& Res. Cl _____ NITRATES ______OTHER
ACTION: |
RESAMPLE  COLLECTOR _______ TmME pATE ____ /[
SAMPLE FROM BACTERIA ___ pH
CHEMICAL ___ Free Cl ______Res. cCl ______ NITRATES ______OTHER
ACTION:

HD-232 (9/93)

ssdydaav
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HOWARD COUNTY HEALTH DEPARTMENT

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

Owner/Occupant
7108 Chilton Court
Clarksville, Maryland 21029

“Second Notice"

RE: Ashleigh Knolls, Lot #58
7108 Chilton Court
Well Permit #HO-94-0293

Dear Sir or Madam:

According to our records, an Interim Certificate-of-Potability was
recently issued for the above referenced property. It is now neceasary 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.

fé"r.'y truly yours,
Donna K. Soe, Sani" arian
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
September 13, 1995

Owner /Occupant
7108 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #58
7108 Chilton Court
Well Permit #HO-94-0293

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 26.04.04.092a) (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.
Very truly yonrs,

ponna 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
August 31, 1995

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

RE: Ashleigh Knolls, Lot #58
7108 Chilton Court
Well Permit #HO-94-0293

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-94-0293. 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

8ix months.
Ap ) oving Auth;;% m

nna K. Soe, Sanitarian
Water and Sewerage Program

Date of Water Sample: August 18, 1995
Date of Well Completion: February 2, 1995

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




FAX 301 293 2366

r.0. gox 244, 3039:C Ventrie Ct.
Myersville, MD 21773

CERTIFICATE OF ANALYSIS

LT3

Acct, No,

- FIELD RECQRD

-amplte Source: /’ 7“\71?1“_-“__ “““

Ho ol _Z4d5
N

I

Ired

Res. CI __

.- 1 e 0 ———

velt Nao. .

gunly /C/NMJ@B

¢ above, figld hﬂuu tion was suEplled by:

{filiation

Date _ﬂf//.? g5
) f.fg & %/jfij Titne _ZZL.;MM
9

:m/%//#"’j

Po2
5 une }\Wu oY%/ Ni

301)-293-334
FAX (301} 293-236

~—— LABORATORY RECORD

-

s ingividual (T8

(") is ngy
State No. y

8 etate cenltled water
ector.

Fredericktowne L abs,
Maryland Cent, No, 118

. /L)
Received at laborstory: Jh?}‘b f
Testing requested: ]
.
acteriological Examined;  ¥/19/95 12 nn
yes :Mf/ &MPN (Most Probable Number)
Presumptive Bactsriological Tast Confirmed Bacterlolegion Test
o mi. of Swmple |20 . [eersam o) P g
- Uan, M hpyrg {1~~~ 7] =] {Cailloms | 4
Gas 48houes EF T {= | [Faca Gonomma [ 1 <A
O Membrana Filter - TOtat Coliforms/100 mi.
BaclesiQlogical analysis of thig sample indicates the water |
na for human consumption.
(E “Mlogs . ¥y /adly T
Analyst Date
hemical
N N B i bH
04103 lhne |~

Inc. s a State Centified Water Quality Laboratary
Virginia Cert. No. 00141 W. Virgtnia Cerl. No. 24-R
/




o ) o C/%\L)X‘stﬁ ;\ T
i R/W A" /
. Chx '- (50' PUb\ () ! ’ 7 '2:1)‘86, Existing 10" Tree

Maintenance Esmt.

o

Pr)gserv;:tgon

arce

W2 © “Ashleigh Knolls Phase 1"
™ Sheet 3 of 4

¢ f

LEGEND

S\\OVEO(' C';Q )l(\'C. H\If’C( - . ) - -A
0'( “\\Aq__’\ ) N

P ¢
oL .
F/P = FIREPLACE ~ O/H  OVERHANG
B/W = BAY WINDOW H/P HEAT PUMP/AIR COND.
D/W = DRIVEWAY G/M GAS METER
CONC = CONCRETE E/M ELECTRIC METER

ADDRESS No.: #7108 Chilton Court
TOP OF WALL ELEV. = 500.11/ FIRST FLOOR ELEV. =
NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE

= : COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

Lot 58 THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES—
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, CR &
ASHLEIGH K NOL LS OTHER EXISTING OR FUTURE IMPROVEMENTS; :, =
AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE' ~ -
PHASE 2 ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
: SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
PLAT No. 11539 OF TITLE OR SECURING FINANCING OR REFINANCING.
ELECTION DISTRICT No. 5 P e AT AP (FIR) FLOD ZONE "C”
HOWARD COUNTY, MARYLAND PER COMMUNITY PANEL NUMBER 240044—0038-8
LOCATION DRAWING | sstsb M MOCH CROIP 2
pate: =% : NG %, T oM engy, j
FOUNDATION 5/4/95 22 s @\«9‘
DATE: S 4 | -] 7% ~
FINAL alalas & oF
% " 3300 N. Ridge Road, Suite 235
=) (S . Ridg , Suite
DRAWN BY: DBW SCALE: 17=40" : § Ellicott City, MD 21043~3305

: fe St 410 461~-0079




Ex:stmg 10" Tree
Maintenance Esmt.

Preservation
Parcel A
"Ashleigh Knolls Phase 17
Sheet J of 4

S\/\as/er,( CZ:J('! l‘\'C. H‘J‘C’C(
o ol N \ot | LEGEND

FIREPLACE , OVERHANG
BAY WINDOW HEAT PUMP/AIR COND.

DRIVEWAY GAS METER
CONCRETE ELECTRIC ME TER

ADDRESS No.: #7108 Chiiton Court
TOP OF WALL ELEV. = 500.11/ FIRST FLOOR ELEV. =
NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

LOT 58 THE LOCATION DRAWING IS NOT TO BE REUED UPON FOR THE. ES-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR

ASHLEIGH KNOLLS OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
PHASE 2 ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
PLAT No. 11539 OF TITLE OR SECURING FINANCING OR REFINANCING.

ELECTION DISTRICT No. 5 FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE “C"
EA OF MINIMAL FLOODING
HOWARD COUNTY, MARYLAND QERACOMMAZINITY PANEI?DNUMBER 240044—0038-B

LOCATION DRAWING | iy R MOCH GROIP P
: © MY A PN ~ _C
FINAL | DATE ?Ic\ las | SV RTiagNee

DRAWN BY: SCALE: » ’ i i -
DBW 1"=40 Ellicott City, MD 21043-3305
(410) 461-0079

PROJECT No.: 94 ', 700 ] Fax: (410) 750-6340

3300 N. Ridge Road, Suite 235
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EMERGENCY/TEMP NO. IF ANY

m STATE USE INDUSTRIES
JESSUP, MD 20794

3 5 APPLICATION FOR PERMIT TO DRILL WELL ¥iol-rl7]- lolz il J
{THIS NUMBER IS TO BE PUNCHED 70
IN COLS. 3-6 ON ALL CARDS) : please print or type . fill in this form completely
Date Received (APA) B | 3 I LOCATION OF WELL
Ial [ 1] 1J, OWNER INFORMATION - IHIO WIKDI T |' l'
{gll WEIH k: Sirle VCI W plels I HER
Tost Name -rs1 me = ]ﬁIS V-/ILIEI 1AZIRIS7 70 ILJ$ [T U
Ié Bo Bl HvIY] _J_B_h/lCl [ 11 155 23 SUBDMISION EET]
: SECTION LoT
K?Vf EE I/V|I5|EIL|7’I | | | 0 T T
0 State 72 Zip 76' H“é) ILWW]DllllllJIIIIIJ
'DRILLER INFORMATION MSD/MGD/MWD - 52 NEAREST TOWN . ' "
George F. E'Asterday [‘Z]—ol_l'—l MILES FROM TOWN (enter O if'in town) lé_l_l__l_ﬁl%l%_l
L P ranklin E‘Asterday, Inc. 77 License No-80 . 1814 l (,”// D07 OF —
- 1 2
YU Brown Church Rd., M.T Airy, M.d 21771 | ?gvsﬁﬂgg&?g’g% FROM NEAR WHAT ROAD %
TP ?MJ i
I,M I74 -7 g ?’/ ?—- ON WHICH SIDE OF ROAD ]
“Sratre 7 Date (CIRCLE APPROPRIATE 80OX) El ) EI
B[2] WELL INFORMATION v/
APPROX. PUMPING RATE (GAL. PER MIN)) DISTANCE FROM ROAD
AVERAGE DAILY QUANTITY NEEDED 2 L ENTER FTOR M
(GAL. PER DAY) . Sbb! [ 1] ®
14 20
: TAX MAP: BLK: PARCEL
.. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
@» ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
\E FARMING (LIVESTOCK WATERING & AGRICULTURAL /’/ o) ‘1//5’/?67 \/\/602 qo :Z:
IRRIGATION) COUNTY NAME COUNTY NO. |
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE , . INSERT S D
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED ) ) 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ////3 vE
APPROVAL)
7] TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH NATU?EE\ST % |7 sl
[T | APPROPRIATION PERMIT) GRD [ GRID l-g-l—l—]zlglp—'%l
- SHOW MAJOR FEATURES OF
apPROXIMATE DEPTH OF WeLL B2 D | | Jreer BOX & LOCATE WELL &
24 28 WITH AN X . o
SOURCES OF DRILLING WATER : X
APPROXIMATE DIAMETER OF WELL é N TEST wells
, ‘
METHOD OF DRILLING (circle one) a
BORED (or Augered) " JETTED “Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-PERcussion . RQTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT X *
other 4 E g / ﬁ ?
REPLACEMENT OR DEEPENED WELLS N e |—| %

. (CIRCLE 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
FavasB® o TTTTTTT T [

Not to be filld in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [TTT [s]alr] | | i
54 . 63

ol - i ddx

70 71 72 73 74 75 76 77 78 79

FORCE [ ﬁ%ﬁs PERMIT No.

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

e mgoe(*ﬁm’) ee%cfo
olr1ler

COUNTY




N

< — ;
CN6968 | sramenyd STATE OF WARYLAND | D ot Pt gy
el —1 (DENV USE ONLY). WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY LV R -5
IN COLS. 3-6 ON ALL CARDS) PPLEASE PRINT OR TYPE NUMBER +V . »f{j 25 e J_
ST/CO USE ONLY’ ' , PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[1Ao76F| |OldZ7ls] z | [ = ol -17171- 101~
8 13 15 20 (TO NEAREST FOOT) 28 290 30 3t 32 33 M4 35 3B 37
OWNER Wi pwedey A e S : J
STREET ORRFD___ ¥ © (4 . fstname  own {1y beived .
SUBDIVISION L Vi li ey, & «didis SECTION ' LOT S ) ,
'WELL LOG™ ™ GROUTINGRECORD e~ no | C {3
Not required for driven yvells WELL HAS BEEN GROUTED ; IE ‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) =y voe
O how viceh sty | I °‘r'~“y e oo [BIE] | 005 PoupeD oot
DESCRIPTION (Use FEET | Oheck cemven(|CIM BENTONITE CLAY E]. HOURS _PUMPED (nearest hour) 1
additional sheets if needed) [FROM | TO | bearina | o, oF BAGS Z NO. c?: ; \§UNDS z,Url:/eIZIgg SQBE (gal. per min. I__Z@[:I‘:SI I
GALLONS OF WATER METHOD USED TO W -
5 ] O ‘ DEPTH OF GROUT SEAL {(to nearest foot) MEASURE PUMPING RATE 1 il
‘q’ ' ) i fromI | | ] | | tol | | I |ft. N WATER LEVEL (distance from land surface)
&( W‘CO\ {"’ : - ) S ik (enter & troim surface) M58 i ] B EF&RE PUMPING. . "...
c l $ casmg CASING RECORD . ’
WHEN PUMPING
) S/ -/ lnsert - B
6‘. WA ca S |7s approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
f : code . . .
. ther
. / é / MAIN Nominal diameter  Total depth trifugal od i
6( A WS ont: ?S ? CASING top (main) casing of main casing centriiuga lErotary 5 Le?(s;;r;be
&\-' hve ® TYPE (nearest inch)  (nearest foot) .
o . jet mersible
T hs|, | B g0 oL |
a Wace ? s 5061 6364 66 70
Gy,,,\ WAl oo 9 3 o E OTHER CASING (if used)
/ c diameter depth (feet) PUMP INSTALLED
Gore w~WMics leD|1o¢ H inch from to PUMP INSTALLED »
(o}
e ¢ - . N | ORILLER WILL INSTALL PUMP YES @
GV¢~\ Wice [lod o/ s (CIRCLE) (YES or NO) Q
N IF DRILLER INSTALLS PUMP, THIS SECTION
Fredure d ,M 207 ./ G L _—p i , | MUST BE COMPLETED FOR ALL WELLS
AW oty screen type SCREEN RECORD EXCEPT HOME USE
oy MWe el or open hole TYPE OF PUMP INSTALLED. D
S : : PLACE (ACJPRSTO)
. &7 S0 insert STEEL B OPEN IN BOX - SEE ABOVE: 2
G'Vaj bires 4 approprate NrE DOLE | caeacy: (TT11T]
GALLONS PER MINUTE .
below Ilg (to nearest galion) 3t %
. . -PUMP HORSE POWER I;l:l:D.:__:]
iN HARD ROCK AREAS, IDENTIFY SPECIFICALLY —I—]1 = k v PUMP COLUMN LENGTH L—_lj:]j:]
WHERE SATURATED FRACTURES WERE OBSERVED. | - ., DEPTH (nearestft) :~ . .., | (nearestft) -
g ! u O G HEIGH_T (curcle appropnate box
» vos o N é 2o - = 5 abdve and-enter casing height)
WELL HYDROFRACTURED . E H l ] | I I_I I ] J LAND SURFACE
. ] ! nearest
g 2323 0 32 3% B below ( foot)
CIRCLE APPROPRIATE LETTER N ’—' | T T T 1] ] Q-
A WELL WAS ABANDONED AND SEALED E : :
e e el PWR e
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
, TEST WELL CONVERTED TO PRODUCTION DIAMETER D:I:[:Ij (NEAREST AN D AR AND INDICATE NOT LESS
P_weL OF SCREEN L = NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ’ ' :
s i . oo oot T o C
ION IN
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION PRE. | OHAVEL PACK | 1L ! O
SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST-OF | IF WELL DRILLED WAS 17 C
MY KNOWLEDGE. FLOWING WELL INSERT . [] 1< R
F IN BOX 68 8 - \‘\ T
"MDE USE ONLY T ‘ S
| (NOT TO BE FILLED IN BY DRILLER) 2 \‘}' H E
T (EROS) wa P %’4— 20
74 75 76
o] ] 1 20
SUPERVISQR (sign. of drifler or jourfeyman | TELESCOPE LOG OTHER DATA o
responsible for sitework if differél\t from permittee) | CASING INDICATOR - v . *
. ~ —
Ol &
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Page _ of B
Date o i<l

" Review

. FIELD DATA. SHEET'
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?L/ "OZ ?3

Locatzon ot‘ -operty (rpad) ()

v”nb‘h

Depth of well 60 0. /:ép/rl

Distance of measuring pomt (M.P.) above gréuhd _2
Static water 1eve1 (S W.L. ) below M.P. /_S'

I. ' High rate pumping -- reservm; dz“"‘ wdown

? 4.{ P:u‘mping. ra te

to reacb pumping water l'evel ..

Time pump started
Total time |

1 & GPIN
ft. below M P

II. Recovery pump test data - observat.lons to be recorded every 15 minutes

TIME (in 15

WA TER LE VEL

‘PUMPING RATE

" FLOW- METER READING .

time to fill 5
gallon bucket

minute in- below M P. (if used)
tervals

-

CALCULATED FLOW
(gallons per

mnute) *ﬁ‘

Sec

fgg@ 75
N Z

/2 G.em.

l& ll

ol

830 75
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12

"

B4 75

ot

/Z
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q:00 75

o/

/2.

"

Q15 | 75

il

[&
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9:30 -3
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fd~
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/0.:00 75
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/0.30 75
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"
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12
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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“ﬁﬁ%@ﬁ\ Q\\DC\A A\Dx Telephone %8&\-6\\“«%
License Number \\\\6—\ \////
Certified Well Pump Installer ____ Well Driller _ Registered Plumber

Name of Property Owner \\L)\(lc”x“ﬁ?ﬁ\ext—g\xCﬁT&K> Telephone

Subdivision \ NOYGAOWNY Lot # S5 Well Tag # - -
. Site Address EC)_%_ES&\\\Q\'\ P ATAS\YS 03G9

Pump Motor iS'LL Pitless Adapter
1. Type 1. Horsepower __ "V _ 1. Make _\
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage ___ 3. Depth E%%“
c. Submersibl a. 110
2. Make gg{’ b. 220 Jz/%;___
3. Model #
4. Capacity GPM /
5. Pump exceeds well capacity Yes ___ No V7 \///////
6. If Yes, is low pressure cutoff switch installed? Yes __ No ¥
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _41//wd Other _
Tank Piping Well data
1. Capacity\J'\DD . 1. Type O S 1. pepth YOO ft.
2. Pressure rglief 2. Size __\“ 2. vield ____ GPM
valve? ______ 4 3. NSF and/or BOCA\// 3. Static water
257 (99 ~ ol -Code approved \V/_ level ___ ft.
9’% Wf 4. Depth of suep]y 4. Will water supply

L T

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

Signature of Applicant: ~ . Aﬁ?)éé;;ég;29f/¢/’——
Date: %\‘C\S

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