4+ DISTRICT
HOWARD GOUNTY HEALTH DEPARTMENT 104 (832D  paE_L-5-95
BUREAU OF ENVIRONMENTAL HEALTH - Y -
461-0933 ! N D EX E D DATE SYSTEM APPROVED
a INSPECTOR
-Columbia_ Bu rs, Inc. 1S PERMITTED TO INSTALL X ALTER

PERMIT

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ADDRESS - P-0. Box 999, Columbia, MD 21044

PHONE 730-3939

SUBDIVISION Ashleigh Knolls

PROPERTY QWNER

roap 7116 Chilton Court

Gotumbia-Builders,.Inc. Iééhgez e gLk et

ADDRESS

/116 Chilton Court
Clarksville, MD 21029

- House is served by a shared community septic system.

PALC oo — o faz e
ATIXd. PERMIE SIGNED

WMD) REBUBNED F-2 [-F°
Sesal 4 61912

As part of the general permit for

p_ 506294

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 installatiom of the individual house sewer line only. Location

as per the signed building permit site plam, 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 cappéd so as to maintain a minimum

2 foot separation from the éonnecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installatiomn.

BUILDING PERMIT SIGNED

pa

—ANDRETURNED
|23 Loy B0 161G~ EISH st
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-3 T T

Z6Cc 295 A
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ASHLEIGH /T/Qo LLs i |
. (W So2LF0T

SUBDIVISION: _ LOT NUMBER: 5‘7

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.

Bottan maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absérbent 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.

(SO0 GAL, 'CusTtom" TRENCHES

SEPTIC TANK | NV/A  sq. ft./bedroom

Trench to be

septic

If a garbgge dispofal is uged, increase septic tfank capacity by 502
/{nd increade absorbeft sidewa}l area by 22%.

LOCATION: SHARED DisPoSAL FIELD,

Poi(nT oF ConNECTIoN (5 ComMmon SEwWER CINE AT

FronT PRoPERLTY BowwnwdARY.

afajss C iQ0a

HD-191




EMERGENCY/TEMP NO. IF ANY

"} STATE USE INDUSTRIES
JESSUP, MD 20704

SEQUENCE NO.
(DP USE ONLY)

4041

1

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

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

STATE PERMIT NUMBER

P

/

" filf in this form completely ™®

Date Received (APA)

I/ 12|5|9|?|ZZ| OWNER INFORMATION
W WCHEGFETR] T4b h’ﬂgkl
[@_lQ IS'I Tiviyl %E?_Rg/ld

1)
[TT1]

1

6]3]

LOCATION OF WELL
2

TY 21
A El/ S
23 SUBD'VISION

secron L1 1] wor rul

42

= IS
? Yoom OSers.  ~Z5 T Ils;ﬁégs1 ILWWDI l I l LTI ] l I
’ NEA|

DRILLER INFORMATION MSD/MGD/MWD T T T ™

George F. Easterday MILES FROM TOWN (enter O if in town) £ NS LAl 3
°fe M¥8nklin Easterday, Inc. 77 License No. 80 1814 rC///[CdT aF l
: T2 .
Fig¥a%® prown Church Rd.,Mt. Airy, Md. 21771 ?@5&{82&23&;& FROM NEAR WHAT ROAD Y

/29://”}’ lA : —7 Wm G/ ‘f’f? 5/ ON WHICH SIDE OF ROAD - 0

& grature 7 Date (CIRCLE APPROPRUTE Box) (W1 [ [€]
WEST] T

B[2 WELL INFORMATIONY wPlolo| |«

APPROX. PUMPING RATE (GAL. PER MIN.) m
12

8
AVERAGE DAILY QUANTITY NEEDED Y -
)
Cl ol [ 1 1]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

{' OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
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)

DISTANCE FROM ROAD

TAX MAP: BLK:

38 39

ENTER FT OR M|

PARCEL

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

ﬁa wARY)

eiant

W 50290 2

COUNTY NAME COUNTY NO.

SIGNATURE

eraua A

Vil e INSERT S

\-=

L]

o/ kake

48 CO SIGNATURE EXP. DATE
e ey TN (Y REQURE 'v'iUlﬂﬂ o PE T F[olo]o]

APPROXIMATE DEPTH ‘OF WELL .Mseer

NEAREST

APPROXIMATE DIAMETER OF WELL G INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

2 KR-ROTary AIR-PERcussion

ABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-PQINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

wAmee [T T T[T ]]]e

. 39

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

approp. permT numeer [ | [ | [a]a]P] | | hi
54 63

WRITE
FORCE INITALS  PERMIT No.
57 a5 'NBOX

-1 )7/

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOQURCES OF DRiLLING WATER
;Lue /s

3.

WRITE THE BOX NUMBER
- FROM THE MAP HERE

g{ i o/cz( 3;’Du—k
1O BALS Grown™
go’ Cﬂf/fl/é
30 opLeq

' 7 o
el 5/ o 9 PR (el ORILER
N 4?%7 - %»‘73‘76 O rEC-

«

SL Above GRvUAy)

&Ss7Y

§7

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

‘ 70 71 72 73 74 75 176_17 18 79
SPECIAL CONDITIONS '

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

Srie /r"7 G//

/OC

onN befO/{)

C@UNTY



Ic

SEQUENCENO.!
(DENV USE ONLY) ,

-5950

1

STATE OF MARYLAND _
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL
CEMEN BENTONITE cLaY [B]C]

FILL IN THIS FORM COMPLETELY COUNTY , . , s
(s huveen s o 8§£$’s“§°”5° . PLEASE PRINT OR TYPE NUMBER ‘N U/ fi ]
ST/CO USE ONLY™ PERMIT NO.
DATE Received DATE WELL COMPLETED , *'Depth of Well FROM “PERMIT TO DRILL WELL"
) 4
/1210121719 0121/101715] 23l | Js Klo-17k - 1D z-
8 13 : 15 20 (TO NEAREST FOOT) - 28 2 0 31 32 B A B
OWNER PRI AALC R S KA IL TR C - ’ ’ ,
|stREET ORRFD___ TRt ¢ fstname  yown _st ioinjouiiel .
. [P S S . [AONN
SUBDIVISlON g ‘ ) I A R SECTION _ LOT A N s
WELL LOG GROUTING RECORD no c 3
Not required for driven wells | WELL HAS BEEN GROUTED ‘n” @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L, Tz PUMPING TEST

. HOURS PUMPED:(nearest hour) @

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

J FLOWING WELL INSERT

L1

F IN BOX 68 68

DESCRIPTION (Use FEET | gheck. SUMPING RATE (cal } m
addltlonal sheets if needed) FROM | TO | bearng | o OF B AGS 'NO. ?F POUNDSSZD00 Doy PUMPING RAT (gal. per min. > -
: GALLONS OF WATER : e / :
/ (o4 /7 S o't [ © z L : DEPTH OF GROUT, SEAL {to nearest foot) . MEXESRDEUPSUEI\QP‘IFSGRATE J b Lét
ped € / ay " ﬁL ’ / L o from 0 11 ft to [é_lQJ_M_]ﬁ]ﬂi, WATER LEVEL (distance from land surface)
Ky c( 5 ( +_. {217 5 ST ) {enter O'if from surface) "] "BEFORE'PUMPING" "~ F&Jl
an, { , casmg CASING RECORD 2
types WHEN PUMPING
014_ X » insert ‘ s
. 7 _{ y; apprognate " STEEL CONCRETE TYPE OF PUMP USED (for test)
code . . . .
/’7 /< &— g L below P E IE air @ piston turbine
Soun 4 g‘ “‘oﬂ e S|5é PLASTIC OTHER 7 57
other
. ¢ 174 MAIN Nominal diameter ~ Total depth .- centrifugal rotair describe
B é / 9 { CASING top (main) casing of main casing . g IE y @ (below)
S C( ‘f _ /o LY/ YA v TY (nearestinch)  (nearest foot)
Aah ‘i‘. < /06 /f‘f . 5 T" 7] . jet, mer;nb]e
/‘716&_ ‘ R / 8061 5 & 5 )
/45 |/ E OTHER CASING (if used). ’
/ '/’” %/%CL - ?y a diameter depth (feet) CUMP INSTALLED
) . ] H inch from to —_———
A yKed 19§ |22 e :
M ,“c ae o 3 ) o .| DRILLER WILL INSTALL PUMP ~ “YES /RO
| _ 2726 |22 / : (CIRCLE) (YES or NO)
a a . IF DRILLER INSTALLS PUMP, THIS SECTION
VNN T G 1 L )L ) MUST BE COMPLETED FOR ALL WELLS
: 22| |340 Soreon ype SCRECN REGORD EXCEPT HOME USE _
Micos oropenhole = =1 TYPE OF PUMP INSTALLED D
[BIR] [H]O] | PuACE(ACJPRSTO)
nsert TE R/ OF EN IN BOX - SEE ABOVEZ 2
appropriate STEEL  CRONPE HolE | caeciTy:
code i [ITTT]
‘ GALLONS PER MINUTE
below - i Fl’—gs!l'-jlc {to nearest galion) 31 35
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY - 2 | ' ' PUMP COLUMN LENGTH D:ljj:' ;
WHERE SATURATED FRACTURES WERE OBSERVED. DEPTH (nearest ft.) P N B (»’,‘e,,afe | B) 7
1 oA A EIGHT (curcle appropnate box
yes no, E 3 09 W ﬂ I I |j lOI q l | ove and enter casing height)
C &o .
WELL HYDROFRACTURED . y
1v] @ H 1T | | I_ 1] _l LAND SURFACE :
S Y ' 0 32 % I—_:_—.I below {n?oaggs
CIRCLE APPROPRIATE LETTER g | TTTT] [ T | T 49 :
E . "
A A WELL WAS ABANDONED AND SEALED Ed. - - _ - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED NOE R “ 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
P wew OF SCREEN INCH ' THAN TWO DISTANCES
. = ) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN S PR f t . - .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” N f°m o ) . .
AND IN CONFORMANGE WITH ALL CONDITIONS STATED-IN THE ] GRAVEL PACK L It f
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- IF WELL DRILLED WAS

DRILLERS IDENT. NO.

7 Bl
w URE 2 Az' LICATION¢/
'e

SITE SUPERVISOR (sign. of driller or journeyman

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

X /00 ¢ “/'e((

T {EROS) wa
. . 74 75 76
o0 0
TELESCOPE  LOG OTHER DATA
CASING INDICATOR e

responsible for sitework if different from permittee) -

cﬁfr/c'af cT.

I¥
3
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‘ " FIELD DATA SHEET ' . o
", HOWARD, COUNTY. WELL_ YTELD TE‘ST'

" Locatzon of property ,(road)
' Subdivision Hls 1171 o Y, ¢
. Well Driller iﬁ? ‘:j,

Depth of well 300
Dzstance of: measur.mg poznt (M Pl 7 above ground 2

Static water level (s. W. L ) below M: P /Q

~I. High rate pumpmgl - -re‘servo;;,"dﬁawdowx; '

Time pump started _ " /,'00.. R Pump.mg rate __ | & GCRM. B
|
!
|

Total tlme : A 5&2 'M. to reach pumpmg water 1eve1 ft;f below M P

II. Recovery pump test data - observat.zons to be recorded every 15 mznutes

FLOW METER READING 1 CALCULATED FLOW
O{if used) fe (gallens per

TINE (in 15 ] WATER LEVEL "~ PUMPING RATE
minute in- .belov_y M.P. ] time to £ill 5 -
tervals ' | gallon bucket | .

230 | s | s "l

minutey).

6. S

T 7 — 7

Tzus [ u7 T 07
N B I ) A R
245 /7 /e RRNED R
300 | J7 [ s |

ol es | N7
S T T /A 7
| 345 |\ 47 | s
Yoo | N7 | p
Y S Y/ LA ) 2

- HD-224

l;—"‘“" L.

'kl SQITE QF B VIS I {SIAN: OF GHIEr-OrF IoUITeynan — ——— -



Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?éf 02\ Q/

Location of property (road) (!

Subdivision G i1s Lot 991 Block Plat Sec.

Well Driller ga,s-k,w cu]z owner __INIiNCheSEr Hames

Depth of well [
Distance of measuring point (M.P.) above ground 9——
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
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)

w2 |0ol] sife df stake. T/, 5.
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’ ;\‘f \
X ’._n“ APPLICATION

Ui gger-z -Gl el 0 RO R

SERIAL NUMBER

LICENSE NUMBER R

- — |
‘o {0y |
3430 COURT HOUSE DRIVE ELLICOTI' ClTY MARYLAND 21043 2 B
BUILDING ADDRESS (HOUSE NO STREET TOWN OR AREA) GRADING/SEDIMENT CONTROL QYES QNO O3~1 Dl Pﬁ"
7116 Chilton Courct . -
DESCRIPTION OF WORK AUTHORIZED
Clarksville, MD 21029
. ! ges Model (L)
e ' . 2 Story, Full Base., 10 RM, 4 BA.,
Lg;NO. ;3;({531.';?4 SEC. AREA BL?,CK NO ; I-.IBEE ‘ FOLIO _Garage. M' P ( 4 BR)
SUB DIVISION ZONE |ZONE MAP | ELEC. DIST. | CENSUS TR. A
. Ashleigh Knolls R-R. |4 = | 8§ 60%1.02
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Columbia Builders, Inc. - 730~3939 1 80! 83! 10’
P.O. Box 999 . 2 50' 65' 10°
Columbia, ‘MD 21044 _ B 50° 41’ 10
OCCUPANT’S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
:&?&MS 2143 21430 Asp. ‘Gable
N/A BATHS 1863 18630
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES 1587 15870 | T 55,593
Mildenbery, Mochi & Assoc., Inc. 461-0078 FOOTINGS FOUNDATION | SWAUS —
- 3300 N. Ridge Road, Suite 235 - 20" x 8* 12° cmuy  |wd fram -
.Bllicott City, MD 21043 sid
"+ CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTILITIES
Colunbia Builders, Inc. 3939 WATE| EWEGEEPTIC] GAS |ELECTRICTY| TYPEOF HEAT | AC
P.0. Box 999 T?\(aWeamtully examined and read‘t(rus apphceﬂon%n&know the same is true and correct,
Columbia, MD 21044 and that Is doing this work, all provisions of Howard County Ordinances and the State
EXISTING USE ‘ PROPOSED USe Laws of Maryland will be comn;m with, whmtr;er :peciﬁed agvr not; m ,: raltln m ‘fnoz
Vi t Lot 8 iwl. m 11Y Dwel 1 ing mmmofs'mm&%emﬁg ag':lea::mog:\?rhm nzmrk mll?/covered up
acan until such inspection been comp witl
. . oL ol ey B &Uﬁ‘:""ﬁ%{
EST.CONSTRUCTIONCOST . . PERMIT FEE Pres. & SIGNATURE. -

. . 2$100,000.00 3611“ TALE DA |
W/S CODE FOR OFFlCE USE ONLY -l
. FUNCTION DATE SIGNATURE APPROVAL
DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING Y
SIDE YARD ' N SHA Z,FF
(DISTANGE IN FEET FROM SIDE BLDG. LINE T0 _sme PROPERTY LINE) V4
TO SIDE BUILDING LINE SEDIMENT/ GRAD'NG;L
DISTANCE IN FEET, REAR YD. neoumme SET “BUILDING OFFIGIAL =< |
BACK (connen LOT om.v) s [waTeRasewen 71
" . Gheck payable o: DIRECTOR OF FINANCE oF HOWARD‘COUNTY - [reamoerr. Mvbs |Coo pdiQlha”
0 FIRE PROTECTION [ |/ {
o STORM WATER MG%
I e
: e B B e APPROVED DATE
IMPORTANT: PLEASE SHOW ZIP CODES: AND AREA CODES WHEREVER REQUIRED.
Vol B At L TS ) Distribution of Coples: Yallow - Engineering

White - Building Official
Green - Planning & Zoning

Pink - Health Dept.
Gold - S.H.A.

Vaooo

P T ) e wa




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 12, 1995

MEMORANDUM

TO: Columbia Builders, Inc.
P. 0. Box 999
Columbia, MD 21044

FROM: Craig Williams, Program Director
Water and Sewerage Program
Bureau of Environmentgl Health

RE: Building Permit Number: 58575
Proposed Use: Single Family Dwelling

Address: 7118 Chilton Court
Clarksv1lle, MD 21029

This is to confirm that the abovp referenced building permit application
was recommended for approval subject to the following conditions and/or cautions:

1) building sewer may not be connected to septic tank until public
utilities are placed in service.

2) septic tank pump, piping, floats,_and.controls must be 1nsta11ed.pr10r
to final plumbing 1nspect10n .

3) Final inspections requ1re~m1n1mum of seven (7) days notice.

This office’s recommendation for approval of the building permit
application was based upon your acceptance of these conditions.

Please contact Howard County DPW (410) 313-4800 or the Howard County Health
Department (410) 313-2640 to schedule the final inspection.

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) 313-2642

|
CW:vr ‘
Director (410) 313-2645 TDD (410) 313-2323
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"{HowARD counrv HBALTH DEPARTMENT R
_;.Bureau of Environmental- Health i
’ 3525 -H Ellicott Mllls Drlve B

Elllcott city, un 21043 W
' 461 9933 T A

APPLICATION FOR PITLESS ADAPTER 'WELL PUMP AND PRESSURE TANK INSTALLATION

;'fNew"Instal'latlon L ‘/ y _ 'Recelpt # T
Replacenent o SRS T Date '_ '. . ‘Jo—- 9)’
Name ot’ Installer :S/V\.__L: Co. - -‘l‘elephone 4/‘/.7-575'0 .

-Llcense Number : 4/47‘/ ) o B . R ‘ "
Certlfled Well Punp Installer ’. well Drlller Regl'stered Plunb_er / -
Nane of Property Owner Co\u.nb\au %\é{“s 3 E ‘ Tele"[;hone '735—-39’3"?

“Subdivision. Ashed . 2notls Lot ¢ S 5 Well Tag ¢ /B - 9% - 029/
"Site Address ___ Cwhil\ten CA. - . ' s

Pump i ‘Motor Pltless Adapter

1. Type ' ' 1. Horsepower gff 1. Make |

" a. Deep well Jet 2. RPM . 2. Model # ®i-!0O
b. Shallow well jet __ = 3. Voltage " 3. Depth _4d&”
c. Submersible __ - 44 ~a. 110

2. Make __ S Actcep2 . b. 220 __2<

-3. Model ¢ : .

q. Capaclty % GPM /

5. Pump exceeds well capacity Yes No / 4

6. If Yes, is low pressure cutoff switch installed? Yes ~ No

7. What methods are used to protect the pump and electrical wiring from

vibratlons? Torque arrestors __c—— Cable guards l/ Other

Tank : .- .. Piping -

, Well data _ = .
1. Capacity &W*=Ze. Cd)‘nQoS o . 1. Type Q(&E’A"c— 1. Depth”;.?a) ft.
2. Pressure relief o ‘2. Size s ' 2. Yield _&~ GPM-
valve? YES : .- 3. NSF and/or BOCA Static water ~
W f&« ' Code approved _& o level O ft.l"
4. Depth of supply . 4, Will water supply
0E@ 3 /¢’°o7//f’l’ . line Y2 : be disinfected by

‘installer? _YES

I understand that it is my responslblllty to notify the Howard County Health_. o
" Department when the lnstallatlon ls ready for 1nspectlon (otherwlse thls pernlt‘
is null and void). R . . . C

All infornation given above ls true to the best ofka)no\\iledge. ] ‘. | -
o , SIgnature of Appllcant A .: ) :7. .

: Date US "( 0’93

f,Note' A stlcker lndlcatlng approval/status of the 1nstallatlon wlll be placed:’_’ R
' fon the well caslng at the tlne of the‘lnspectlon‘ ; s

. uo 215
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
October 5. 1995

Columbia Builders., Inc.
P. 0. Box 999
Columbia, Maryland 21044

RE: Ashleigh Knolls. Lot #5859
7116 Chilton Court
Well Permit #H0-94-0291

Dear Sirs:

- This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on October 5, 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 certifiea 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-94-0291. 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.

‘ Thias certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department within
8ix months.

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

mma K. Soe, Sanitarian
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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| Category Code _** ™. =~ Lab. No.

STATE OF MARYLAND (%)
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
Laboratories Administration R A By

. ' 201 W. Preston St. \9 IRy ¥ t; ‘:f
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

oy

BACTERIOLOGICAL DRINKING WATER REPORT
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AN

SAMPLE TYPE: Source _* Sl - VQ W‘l‘lf’ﬂ g G C ¢y
. ¢~ ; [N G
| Community (] Location: } ‘/”’, - St
Non-Community O Iced: * YesiB No I M
PN.on;Transient g/’ Treated Yes D No E/Tlme Collected / D > © ([ pm.
rivate

Check Sampte  [J Collector # 7 S =4I " Bottle No. A 0 § 5 J’
Special Od Collector Name I ? / L Vi b7 4 7County v [
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- County Plant No. Ses\mpling Date Collected
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s

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

LABORATORY RECORD

PRESUMPTIVE MTF TEST*

Thiosulfate: Prm Absent ] Undetermined d
4 CONFIRMED MTF TEST

ml. of Sample

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

.| Gas. 24 hours7~

- e Coliforms .

o | — ! [ <

[Gas. 48 nours [

I

SR SV N P et low- | | Fecal Coliforms §

PRESUMPTIVE P/A TEST* CONFIRMED P/A TEST

ml. of Sample

100ml. ml. of Sample 100 ml.

Gas. 24 hours

Total Coliforms  {

Gas. 48 hours

Fecal Coliforms %

E. Coli ***

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

+ Verified Total Coliforms/100 ml. (Membrane Filter) = :j
$ Verified Fecal Coliforms/100 ml. (Membrane Filter) = :}

Heterotrophic Plate Count §/ml. = 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

*** using ONPG-MUG at 35° C incubation
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
May 13, 1996

Mr. Neal Haley
7116 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #59
7116 Chilton Court
Well Permit #HO-94-0291

Dear Mr. Haley:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on October 5, 1995.

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

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04  "Well

Regulations” have been met for the water supply system installed under permit
#HO-94-0291.

Dates of Water Samples: September 28, 1995
April 22, 1996

Date of Well Completion: February 10, 1995

gproving Authority

OIS
Donna K. Sce, Sanitarian
Water and Sewerage Program

DKS
ce: 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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