PERMIT .

SEWAGE DISPOSAL SYSTEM . | i
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

DISTRICT
4/5/95

1796~

HOWARD COUNTY HEALTH DEPARTMENT DS — f| ¢ 374 DATE
BUREAU OF ENVIRONMENTAL HEALTH

461-9933 o D E X E D DATE SYSTEM APPROVED
%ﬁﬁ ' INSPECTOR
~ Columbia Builders,Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS P -0¥Box 999, Columbih; *MD" 21044 " 73 PHONE - 730=3939
suspIvision _Ashleigh Knolls LOT__ 64 ROAD __7136 Chilton Court
PROPERTY OWNER ) Columbia Builders, Inc.
‘ 7136_Chilton Court

ADDRESS Clarksville, MD 21029

-

- 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.

BLDG. PERMIT SIGNEL]

ST F BT 7S
/azzzzfé;9¢462¢4<i:

SV

PLANS APROVED 8Y i DATE
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Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
4619933

313-2¢6Y0

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

&Yxﬁg . HOWARD COUNTY HEALTH DEPARTMENT

New Installation Receipt ¢ . —0¢ —

Replacement ~ Date 2285
Name of Installer M '%\\OC\ CO —Lnc. Teleph’oné 4¢o7'57f6
License Number éZSEQQ/ . , .‘ L/////
Certified Well Pump Installer Well Driller Registered Plumber

Name of Property Owner 00|wm!)f4 Bldrs e ~ Telephone 730-3939"
Subdivision W\ o1lS Lot ¢ &Y Well Tag # Ho - 94 -~ 022¢

Site Address 2/36° Chitton CF

- - - - - - - - - - - - - - - - - - - - - - - - - - -

Pump Motor Pitless Adapter
1. Type 1. Horsepower 5/q 1. Make _tfeoted
a. Deep well jet 2. RPM : 2. Model # VYT—vo .

. b. Shallow well jet 3. Voltage 3. Depth ya -
T c. Submersible e a. 110

© 2. Make b. 220 o

‘3. Model ¢ _

4. Capacity /0 GPM

5. Pump exceeds well capacity Yes No —

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

7

. What methods are used to protectbigi/punp and electrical wiring from
vibrations? Torque arrestors _ Cable guards _——_  Other

Tank Piping . Well data | SR
1. Capacity &0 1. Type ﬂ}{bf : 1. Depth '@éﬁ? ft. -
, 2. Pressure relie , 2. Size ] Yield /7 GPM
' valve? 3. NSF and/or BOCA Static water
fQ{%;g; { o Code approved b/// level /3  ft.
z 7M@;' . , 4. Depth of supply 4. Will water supply
0k 35M- WWK line 49" be disinfected, by

1nsta11er? \Aif

- - - - - - - - - - - - - - - - - - - - -

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation s ready for inspection (otherwise thls pernit‘ .
is null and void). : e

All information given above is true to the best ofrfﬁkjn wledge.

Signature of Applicant:
. \// -
Date: ’7’KPJ95

Note: A sticker 1nd1cat1ng approval/status of the installation will be placed
on the well casing at the time of the inspection.




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‘Directbr
Water and Sewerage Program
Bureau of Environmental Health

RE-. Building Permit Number: 58577
Proposed Use: Single Family Dwelling

Address: 7136 Chilton Court
Clarksville, MD 21029

This is to confirm that the above 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 installed prior
to final plumbing inspection.

3) Final inspections require minimum 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) 313-4900 or the Howard County Health
Department (410) 313-2840 to schedule the final inspection.

CW:vr

Bureau of Environmental Health
i i i i i 21043-4544
3525-H Ellicott Mills Drive  Ellicott Clty, Mary‘land ]
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 _
Director (410) 313-2645  TDD (410) 313-2323 »




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 Environmental Health

RE: Building Permit Number: 53577
Proposed Use: Single Family Dwelling

Address: 7136 Chilton Court
Clarkaville, MD 21029

This is to confirm that the above referenced building permit application

Wwas recommended for approval subject 1o the following conditions and/or cautions:

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

2) septic tank pump, piping, floats, and cbntro_ls must be installed prior
to final plumbing inspection.

3) Final inspections require minimum 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 DEW (410 } 313-4900 or the Howard County Health
Department (410) 313-2640 to schedule the final inspection.

CW:vr

Bureau of Environmental Health |
3525-H Ellicott Mills Drive  Ellicott City, Mary.land 21 043;14;5‘;41‘::11 (410) 513.2642
Water and Sewerage, Permits (410) 313-2640 Community Environmental He
Director (410) 313-2645 TDD (410) 313-2323
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"~ APPLICATION

ek i 18 1S

PERMIT APP'LICATION

DEPARTMENT“OF INSPECTIONS ‘LICENSES & PERMIT
3430 COURT HOUSE DRIVE ELLICO'IT CITY, MARYLAND 21043

"ﬁ\ e

T
REUOEEN- i

SERIAL NUMBER

TN 17

BUILDING ADDRESS (HOUSE!
7136 Chilton-Court :
- Clarksville, mzlozs

STREET TOWN'OR.

EA),,

GRADING/SEDIMENTCONTROL QYES QNO FO3-116 |

FOLIO

SDP # |
DESCRIPTION OF WORK AUTHORIZED l
Model (L)
2 Story, Full Base., 10 RM, 4 BA., ~,

A

“y

‘ L(é'l’4 I"l(.)z _PARCELNO. | SEC. - AREA at.c:lcxuo | _VUB.ER _ . opt. FP (4 ER)
. SUBDIVISION ZONE | ZONE MAP | ELEC. DIST, | CENSUS TR.
Aghleigh Rnolla -R | 41 7 )8 6051.02
~ OWNER NAME AND ADDRESS - - PHONE NO. SZEOF BLDG, ~RONT DEFTH HEIGHT
Columbia Buildom, Inc. S X 730~-3939 1 LsQ! 83 10
P.O. Box 999 » 2 50" 851 10
Colunbia, ¥D 21044 B |50 41" 10°
GCCUPANT'S NAME AND ADDRESS PHONE NO. TVPE OF BLDG. AREA VOLUME FOOF
“N/A B oS 3143 21420 | Asp, Gable
BATHS !
", ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. | FIREPLACES lgﬂ; 128;0 T 35,593
- Mildenberg, Moch®i& Assoc. Inc. 461-0078 FOOTINGS FOUNDATION | _S.WALLS _
3300 X. Ridge Road, Suite. 335 20" x 8" 12" cmu  |wd fram .
Ellicott City, MD 21043 % 3 “8id
CONTRACTOR'S NAME AND ADDRESS * - PHONE NO. . UTILTIES -
mlmimildem‘ x“c‘ 730.3939 WATER/WELLISEWER/ \:;ﬂ;l GAS ELECTRICITY] TYPEOFHEAT | AC
X | X ELBC ° X

Ve

Columbdia, MD 21044

I have carefully examined and read this application and know the same is true and correct,
and that Is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notily the

EXISTING USE
Vaeant bot

".

Daepartment 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
until such inspections w\ y

e been complied with o,
ﬁ PR AP C"J .Q.x' ¢

+ EST. consmucnm cost SIGNATURE
, Pres.
- $100,000.00 TILE NG
- W/S CODE’ oo QR OFFICE USE ONLY T N
: : i - FUNCTION DATE SIGNATURE APPROVAL ~
DISTRICT INFEET FROM R LINE 10 FRONT BUILDING LINE - ZONING/PLANNING-, / :
SIDE YARD s " Tl . SHA &
{DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) V4
TO SIDE BUILDING LINE yo o L SEDIMENT/GRADING, /
DISTANCE IN FEET, HEAR YD. REQUIRING SET g I BUILDING OFFICIAL\\/"
BACK A
: — SOP# WATER & SEWER
" Check payable to: DIRECTOR HEALTHOEPT.  ( [6/0p/ 55| £l [ oy,
" - ~ 7
- A O FIRE PROTECTION
o STORM WATER MGN
o
APPROVED DATE
S'WHEREVER REQUIRED.
ey - Distribution of Coples: Yellow - Engineering
White - Building Official Pink - Heaith Dept.
Green - Planning & Zoning Gold - S.H.A. s




— T
.SEQUENGE NO.

H1 59 5 9 (DENV USE ONLY)

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

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 1S COMPLETED.

COUNTY {2 Sawas AL
NUMBER | V' LagE A

ST/CO USE ONLY
DATE Received

|. { A1 »« ‘Icil

DATE WELL COMPLETED

pepth of Well

(TO NEAREST FOOT)

PERMIT NO. .
FROM “PERMIT TO DRILL WELL"

WelLF bllr)

20 30 31 32

e *('

13 5 : : 20

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE -CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. » v

ACCORDANCE ‘WITH COMAR 26.04.04 “WELL CONSTRUCTION"

DRILLERS |DENT.,NO[
w7

D

GRAVEL PACK. | " .
F WELL DRILLED WAS

FLOWING WELL INSERT []
FINBOX 68 ' - =

OWNER - '\ I v N \ | . )
STREET ORRFD ____ 2% AR ot e Town_2a P e - .
SUBDIVISION Feyiiinaiy & emss __ SECTION : LOT & "/ i
: ELELOG .0 " ¢ § t+ .. GROUTINGRECORD o cl3
Not ré§uired for driven wells. . - WELL HAS BEEN ‘GROUTED ' - @ . N
STATE THE KIND OF FORMATIONS - (Circle Appropnate Box) .2 .
PENETRATED, THEIR COLOR, DEPTH, . "TYPE OF GRO G MATERIAL - PUMPING TEST ,
. THICKNESS AND IF WATER BEARING " HOURS PUMPED (nearest hour) @_—r’ .
| DESCRIFTION (Use FEET ] gheck CEMEN‘ BENTONITE C'-AY\ S UMPING RATE (aal sor min. [ 4.
additional sheets if needed) [FROM | TO' beanng Al gal. per.min. m |
~7opP Soi] ‘NO. OF BAGS = =2 S NO. ?’??UNDS’—-.—J’—. to nearest-gal.) ] -l
of Sot'f ol . GALLONS OF WATER ‘ METHOD USED TO é: i+ |
).ed Cla )/ 2| ¢ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L I . N ,"':'
5 }IJ f6 / R 6 ) /5 - fmm'@!l | I I lft_ to| ¢ 7 | I lﬂ_ ' WATER LEVEL (distance from land surface) .
L4 Ddhale 5].0 HL D4 5] . L 4 ' .. f.. . e '
., ~ al@d Y e I c(>ePnter 02|f from surface;mmM' - _“"BEFORE PUMPING - “ S o
Slcbcl Silt /5ol casing__ CASING RECORD - | e
. ay . types ’ ' WHEN PUMPING .. E..
6 o 7 - ~|n$er? » . 22 ) 25 .
/17/;& 5 . ' apprognate - STEEL CONCRETE|] ' TYPE OF PUMP USED (for test) T
: , code . ~ ‘ ) * . L
54 & S + 7 5 9‘0 l/ ) below @anr piston turbine
h ohe 50 Yes < __PLASTIC_OTHER | = a7 7
i v . . : : other
| . . MAIN Nomlnal' dlame.tel' . Tota‘ depth - centrifuga| @ rotary (describe
/65’ /éy / CASING top (main) casing of main casing 7 Al 77 below)
g i . - TYPE {nearest inch) (nearest foot) :
ol 0 : 3 - J |jet spibmersible
60 61 63 64 66 70 -
R E OTHER CASING (if used)(f ) E
i oo e diarneter depth (feet . Bl
. . = & , “inch from to . PUMP INSTALLED
' - K , o . .| DRILLERWILLINSTALLPUMP  YES @
s : (CIRCLE) (YES or NO) -
R ~ - IF DRILLER INSTALLS PUMP, THIS SECTION
‘ G ; ¥ i |  MUST BE COMPLETED FOR ALL WELLS
o Soreen type . SCREENRECORD | PE oF PUMP INSTALLED
1 ogopenhol  STT [BIR] [H]O] | PLACE(ACJPRSTO) = L]
insert : : IN BOX - SEE ABOVE: - .=
appropriate STEEL BRASS  OPEN .
\ code BRONZE. HOLE = | o apermmure L L [ 1 1]
below ' {to nearest gallon) - A 3
— e e wowen. LT 1]
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY T 2 . PUMP COLUMN LENGTH DjID
‘WHERE SATURATED FRACTURES WERE OBSERVED. v . DEPTH (nearest ft.) | (nearest ft) -
S o C : o - gl /7/ @ i “,I o) IQ‘I | | ‘HEIGHT(circle appropnate box
- ] T yes = A . S [Zlg_]__l_'“ : = and enter casing height)
- C .
WELL HYDROFRACTURED O H ; LAND SURFACE
renemense M @O L T IO -
; . . c 4 : oot)
_ CIRCLE APPROPRIATE LETTER _ el T (TTTT ] TTT] - :
_ R _ , v
A A WELL WAS ABANDONED AND: SEALED E L : = = G - LOCATION OF WELL ON LOT
" WHEN THIS WELL WAS COMPLETED NEE A et S SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE 1___ 2 3 , BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION | - DIAMETER (NEAREST LA DM S /oD INDICATE NOT LESS
P.  WELL % b ' OF SCREEN INGH) THAN TWO DISTANCES
: , ‘ ( EN L = (MEASURBMENTS TO WELL)
|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from HE to i ji,f” . .

DRILLERS $IGNATUR
(MUST MAJCH SIGNATURE ON APPLICATION)

7

SITE SUPERVISOR {sign. of driller or journeyman
responsible for sitework if different from permittee)

T ' (E ROS) waQ
74 75 76
0 0
| TELESCOPE LOG OTHER DATA

MDE USEONLY ~ - =
(NOT TO BE FILLED IN BY DRILLER, -

CASING - INDICATOR 5

COUNTY



mrneus "INDUBTHILS
T

a/<" /?;/V//W

Well Permit No. HO =
.Location of pr pert, )
"Subdivision £
GWell Driller

[be recorded-every;ls mlnutes

FLOW METER READING
8 (1f used) '




Q/ §/9s

@ T

Page Review

Date A
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wo - G402 T4

Well Permit No. , - ;
Location of property (road) (3%)0/%Cyﬁ5 CZDL)(”%‘
Subdivision (e1q h /{[)0 1ls Lot Block #at Sec.
well Driller _&gé'/ﬁf'm(/ owner INCheSFEr 1mes
Depth of well Yo D

Distance of measur.ing' point (M.P.) above ground-

U/z’#

Pumping rate

[x &84

203

Static water level, (S.W.L.) below M.P. {3 ¢
I. High rate pumping -- reservoir drawdown

Time pump started 9 | s

Total time __ 30 vwmn tO reach pumping water level
II.

ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE L

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill X (if used) (gallons per
tervals ; gallon bucket minute)
;30 203 2 wtee o/, 2R ely

95 (Guttn, il ook Lored s,
Y /Z/g/fr//) Ying %M il
(2) Cfowm Hodsnd & @u.3k
\ () Vo d! aplreain oA

/;i ﬁuft/;/




i m"'s_hi'e USE INDUSTRIES
. JESSUP, MD 20784 -

T STATE PERMIT‘NUMB‘ERM -
Ib’lé’l ZE= IOI?\IfI@

o "%fill in’this form cormletely

o LOCATION OF WELL

SEQUENCE NO.
(DP USE 'ONL

" 23 SUBDMVISION .

-SEC'I’ION ALoTT" N
iﬁﬂ:'4LRWDII||I|I;ILIIII1v’

“fﬁgRLLumRImwwLLBIIIIIIQj

7 0$Iate72 T Zp . 76

52 NEAREST T

f"DRILLEFI INFORMATION

, MSD/MGD/MWD o
1 :,»_George F. Easterdag TR O i MILES FROM TOWN (enter o if in Iown) £ - 77’ - : S
: .. Driller's Name .. . - ’ c ,"77_-I-.icer'|se'__',_Np.‘ 80 . IB l 4 I g — v_ —
e 2% Franklm Easterdag, Inc. TR S f--f S e I (,HIL (’OT GT : 1 R
| Firm Name - : DIRECTION OF WELL FROM ] NEAR wm‘r ROAD B ™ . |
.} 9265, Brown Church Rd.,. MT. Alry, Mdt‘ 27777 | Town(CiRoLEBOX) | Lo
Addre S f . / /n N ST EER oAl - - NO@TH o
- Mli j e AZ< 7//f ‘75/ S T ONWHICHSIDEOFROAD' A
: ;/S'nngTur( e e -- Oote S S  (CIRCLE APPROPRIATE BOX).. IE@IIE

=l Nopl v

DISTANCE FROM ROAD *

: ENTER FT-OR Wi '

WELL INFORMATION

L APPRox PUMPING RATE (GAL PER MIN) E-...
/12

, G

ARy YR, ST T

,.._I — S = A mar BI_K: S PARCEL__
4USE FOR WATER (CIRCLE APPROPRIATE BOX) II R T "~ "NOT TO BE FILLEDIN BY.DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L - HEALTH DEPARTMENT APPROVAL -

e ;'ARMING (LIVESTOCK WATERING 8{AGRICULTURAL 5557 # O l«/#ﬁﬂ Wf) 0 ZQO | D

it
- = iRRIGATION). D Cloe | COUNTY NAME , T COUNTYNO. . =~
i . ’ -

n INDUSTRIAL, COMMERCIAL, 'STATE AND FEDERAL GOV: Tolgmre oL *_? R L >
‘OTHER (REQUIRES APPROPRIATION PERMIT) - .~ @ § - . [ s_;qwuns IR e msem
S “PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES A B . —DATE IS =27 /Y S L L
e ﬂ APPROPRIATION:PERMIT AND STATE | HEALTH- DEPARTMENT PR B E"u / Y/ gy ,7 O/ / j
= APPROVALY: *'; SR S e R co SIGRATORE — T EXP_DATE .

TES'T.’~;OBSERV‘ATIVO,NA, MQN ORIN
_APPROPRIATION PERMIT)-

EQ?JIOI?II l‘?IOIﬂOI

< SHOW MAJOR FEATURES OF "

MAY REQUIRE ’ e
) S
|

?
b

PPROXIMATE .DEPTH OF WELL 2001 1 Jeeer = o2 O | /BOX'8 LOCATE WELL —
PR AR T R T T —® o b FoowiTHANXT
SO ey é R T '_ SOURCES OF DRILLING WATER )
APPROXIMATE DIAMETER oF WELL AR . wor o] Rk We // 5

i)

: METHOD OF DRILLING (circle ofe). "1 A _3 35 L .
: BORED (or Augered) B JETTED - Jetted & D_R ‘E ; N . WRITE THE. BOX NUMBER
AIR PERcusswn - ROTARY (Hydrauhc RoIary),, - ‘,‘ FROM THE MAP HERE )
T REVerse ROTary - e DRuve POINT R

“REPLAGEMENT OR DEEPENED WELLS

. IR LE APPROPRIATE BOX e '
R (C C ) R 1 DRAW A SKETCH BELOW SHOWING LOCATIO /OF WELL IN
IS WELL WILL NOT REPLACE -AN EXISTING WELL S T i RELATION TO NEARBY TOWNS ‘AND ROADS AND.GIVE. ~ .°
T ' HIS WELL WIEL REPLACE A WELL THAT WILL BE R ‘e DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
. L ABANDONED ‘AND SEALED . ".:. - . ) f( I REN PEUER S . L . S
-":39 THIS WELL- WILL REPLACE A WELL. THAT WILL BE USED AS !

_A-STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR S '
POLICY ‘ON. STANDBY WELLS ' Sy

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) - ca[ T I I - I [ [ |[ T

Not to be fl/led in by dnller (OEP USE ONV"

1 APPFIOP PERMIT NUMBER | [ || f
T

,';FORCE l[‘ INITlALS PERMIT No.

‘u".SPECIAL CONDITIONS - N :
S T NoTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED, =

COUNTY

7o 7T 72 73 74 75 ds ‘77 8 79.

//// OQ

S IIC/ “’75;) bCf?




SHLEIGH MNoLLS '
A J | WSo220 )

SUBDIVISION: : . LOT NUMBER: é;—€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.

Bottaom 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.

[SO0 GAL, 'coustom" TRENCHES

SEPTIC TANK /(/474 8q. ft./bedroom

Trench to be

septic.

a garbgge dispofal is used, increage septic t/ank capacity by 50%
increade absorbept sidewa)/l area by 22%,

LOCATION: _ SHARED TDiIsSPoSAL FIELD,

PoinT oF Comnne€cTion (5 Common SEWER CINE AT

FronT PRoPEATY BownwdArY.

afajes C AJZQ,Q«Q_:“

HD-191




M MOCHI GROLF, rc...

v Ashleigh Knoll = >
gh Knolls =~ g »
Lot (4 : WDW@\\ygﬁ‘

DATE: PROJECT NO.: J300 N. Ridge Road, Suite 235 (410) 461-0079
120 ”’)4’ PA0Z10(p Ellicott City, MD 21043-3305 Fax: (410) 750-6340

DRAWN BY: SCALE:
TP 1" = 50




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
August 23, 1995

Cblumbia. Builders, Inc. ;
P.0O. Box 999
Columbia, MD 21044

RE: Ashleigh Knolls, Lot #64
7138 Chilton Court
Well Permit #H0O-94-0286

Dear Ms. 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-94-0286. 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 teat which is to be taken by the county health department within
8ix months.

Date of Water Sample: August 21, 1995
Date of Well Completion: February 7, 1995

Approving Authority

C Donve K. SOL/M

Donna 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 :




FPOUNTAIN WALLEY ANALYTICAL LARDRATOR

CMICRGBTOLGGTCAL * EiirMical™ ¢

S T R Yh oW Raad MDY St ate Caert s Frical i
T RN TR | e B B! PAD )y 8491014 o 3?&m=f

autts Madn Sthress
AT At . rAL ﬁ: IR T

WATER ANALYSTS REPORT
fooiiahe N UM[",'» LR AE0% COMPANY
ST PORY OTD NUMBER. 17646 REQUESTED By
Cvin i TON 1Wﬁb Chilbtam Conrek : IRCE © W 1
o Foiy e
COLLECTED &Y 0 iare 45-430
G TRIAL MHL)}I“14 R (e b el
WATER SUPFLY TEL AT MO
TYPE OF TREAITMENT . WNONG

[T TR S

KOGVILLE , MG, M,
CCTED . O8B-21-1799%
[ . O8-21-199%5,
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SN TATH WALLEY ANALYTICAL LAGORATORY, INC.

Al WATER ANALYSTS

FTEHTHTCAL ¥ FIIVETE

vl b MO “tate Certification RH133 B39 C Zouth Main
P e C40Y B4R-1014 or B76-4354 Bl Adr ) s

WATER ANALYSTS REFORT

QUNT HUMPE R A COMPANY ;- CASH ACCOUNT
SN RV R LR T A S REGUESTED BY: Jim Groves sl

SOURCE . Wel'l

SITE : Bosamnend

COLLECTED BY: J. Stare 0905400
@ ORESTDUAL CHLORINE : Nonme (e dveee
WATER SUEPLY TREATED: NO
TVRE OF CATMENT . NONE
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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

o “Hy
Category Code
BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

| SAMPLE TYPE: b/ Source {f}f@’ﬂfﬁ’iﬁ Pfyafg/ f\. & @ pry
Community ] Location: 8{9 r”;}( n C‘%. : £

{ Non-Community O] ‘ /
Non-Transient (J Iced: Yes i No g/ / g @ Q [Q/am.
@/ Treated Yes O No _Time Collected ~ A7 O pm.

© | Private

Check Sample O Collector # __ £ -5 é% é Bottle NOA x / 7 /
Special o Collector Name 52 A{ /J‘ rd ":/”l‘j;’! County /!(‘ LAUCH §

08 = ) e 112405
County Plant No. A Sg:gm::g ‘ Date Collected

gy
pH . Res. Cl: Free Toual Cardk'f‘l -

LABORATORY RECORD
- Thiosulfate: Pres. E Absent [J Undetermined |:|
- PRESUMPTIVE MTF TEST* - CONFIRMED MTF TEST .
ml. of Sample| 10 ml. | ml. of Sample 0ml. " '_: “l .No.of Pos.”
_(;;s. 24 hours %) Coliforms .. - - Dy
Gas. 18 hours - Fecal:Coliforms §' : '

PRESUMPTIVE P/A TEST*_ """, CONFIRMED P/A TEST
ml, of Sample 100ml. ' ml. of Sample 100ml.

7

Gas. 24 hours T - Total Coliforms 1

Gas. 48 hours. Fecal Coliforms §{

*%  Presumptive Coliforms/100 mi. (Membrane Filter) =

+  Verified Total Coliforms. 100ml. (Membrane Filter) = I:’
$  Verifed Fecal Coliforms.100ml. (Membrane Filter) = [———_—]

Heterotrophic Plate Count §/ml. = L l l l l

** ysing m Endo-Agar LES a1 35° C incubation ~,_

* using Laurvl Sulfate Trypticase Broth at 35°C incubation

t 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

Laboratory

Date & Hour o o~ (7 N 'A_nnapolis |:| Cumberland
e i Cambridge Frederick
Central B/ Salisbury
Cheverly

Remarks

Rept.

Bacteriologist
COUNTY COPY




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

November 8. 19956

Mr. Foreman
7136 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #64
7136 Chilton Court
Well Permit #H0-94-0286 ‘
Final Sample Date: October 12, 1995

Dear Mr. Foreman:

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 teating 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-94-02886. :

Dates of Water Samples: August 21, 1995
October 12, 1995

Date of Well Completipn: February 7, 1995

proving Auphor i
’ N

mma K. Soe, 'Sanitarian
Water and Sewerage Program

DKS
cc: 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



: SERIAL NUMBER

- o HOWARD COUNTY i__,/”' e P LU .
APPLICATION | - _ AL ,a; SUl0/ X ‘?)
RS PERMIT APPLICATION | Qj’l&k
ey DEPARTMENT OF INSPECTIONS, I,.iCENSES&PERMIT A ’
P - 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 - o
" BUILDING ADDRESS (HOUSE NO STREET TOWNORAREA) I e | GRADING/SEDIMENT CONTROL QYES ~@aNo -

7/ 30 U}I//’ £N C o %& osscmmono;wonmumomzsn 5 é'aé#
Clailoville M) 21024 % il Kurdeek 2 vl

POTKT PARCEL NO x SEC BLOCKNO LIBEFI FOLIO
{\ e . ,';. L e . o ‘..“_.
{ QEDIVISION { '_ ZONE, ZQNE_MAP ELEQT DIST. CENSIJ‘S.TFI._:
owNE?NAM‘?AN‘/I?ADDRESSH. e ' : - PHONENO. -SIZEOF BLDG. FRONT DEPTH HEIGHT
[l pr oo 1 Lot / Al - N R :
I Weederee
o el N 4,099 SRS N . .
. OCQUPAN'I"S NAME AND ADDRESS o S PHONE NO.l : TYPE OF BLDG. AREA VOLUME ROOF
' /‘ ey 'Q @l oo - 7 o Te:rooms X ’ '
WY oA Y s L,.-’ ) S - .7 7 Y ROOMS
Loy gt o N
ARCHITECTOFI ENGINEERSNAMEANDADDFIESS i _ PHONE NO. FIREPLACES
/L,( * ,7 '. o FOOTINGS . + = FOUNDATION . S.WALLS
KLJL y‘ WM . : [ﬁﬂ q  jealF » :
] .

CONTRACTOR'S NAME AN?ADDFIE S PHONENO. - i o UTIUMES :
f‘uu ‘w N4 p s o WAEPQEBFEWE USEPTIC aGAS |ELECTRICITY TYPE OF HEAT. T AC
B P S TP R W = -

. - - have carefully examined and read this application and know the same is true and correct,

l/U‘f Itt "7(7(W s _ =] and that is doing this work, all provisions County Ordinances and the State

specified or not; and | will notify the
y-four hours in advance when | am ready for

- EXISTINGUSE | _ PROPOSEDUSE , f
- i \~ —- e _-melns nmeapp;wbmmwubemmup
B T R/J,C( q:{’* tff,

" EST. CONSTRUCT! ST ’ LICENSE NUMBER fPEHMIT FEE = - “ . SIGNATURE .,
] 3‘/\ _lvaleges |20 | Purat] = FIJ L,

. -LamofMaryIandwillbecompliedwim

f L DATE
W/S CODE FOR OFFICE USE ONLY : . I
. FUNCTION ” [/ DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE S ZQN|NG/pLANN|NG\*[\ . :
. . ) ,
SIDE YARD ] SHA - o

(DISTANCE IN FEEI' FROM SIDE BLDG LINE TO SIDE PROPERTY UNE)
: : : SEDIMENT/GRADING

TO SIDE BUILDING LINE

DISTANCE IN FEET, REARYD REQUIRING SET - BUILDING OFFICIAD
BACK ‘ (CORNER LOT ONLY) ) <557 — WATER & SEWER 7
Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY | HEALTHDEPT. \/B/ {:

CAUTION FIRE PROTECTION

To begin construction before a permit placard has been issued § -
and displayed on the job is a violation of the law. .STORM WATER MGM.
Use and occupancy permit must be applied for two weeks R o .»’:..-’-.‘”
bhefore it will be issued. ol

. APPROVED —— T AT
: IMPOR‘I’AN‘I’ PI.EASE SHOW ZIP CODES AND AREA cones wusmsvsn REOUIRED ¥ Sl DATE

Distribution of COpIes " Yellow-Engineering =~ .
~White - Building Official Pink - Health Dept. -
Green - Planning & Zoning - Gold- S.HA. .
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Rebert Forman

7136 Ghilton Gt.

Clarksville M. 210724

77700

v o0

VA 777777777 m.@/

NOUONNMONNNNNNN

\

AN

- > . . . N, N, .

b, " . " S, . N . W Y. . " . Y,

//// = LY A g Y - WY Y -, Y Y LW 1

A

//////////////Q

///////////

SBHO 141

2210 Joists |6

2x10C Pouble Dcams—J

=
4x4 FPoats

e

A 6uppprt Feoeata




HOWARD COUNTY HEALTH DEPARTMENT

Receipt

Date Aé[)).;( 6. 193_/3;

Name C 2 ‘ £ 12 gqc,.- 1gu g‘é ;j.f g M , 42,( ,
Telephone No. 130 = 3 51. 3 q

DETAILED LOCATION OF SITE, DEVELOPMENT, SECTION,
ROAD, LOT NO. & ELECTION DISTRICT

_{‘) Ahls: ;}I\ ,k’luﬂ?,{

A : A

4 * ﬂ P 2 '[)M?‘F\-'d’
é' (o é) . S ST
£ el

C?ao |00

Paymemt UL Ck HE 3245

CUSTOMER FILE X PERMIT AND I 15

NOT A WARRANTY OF

> ¢ PERFORMANCE OF
0 THE SYSTEM THAT
1S INSTALLED

MARYLAND BUSINESS FORMS, INC. R-16488




