PERMIT s

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

¢£ DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | S~ 449 75 . DATE_%4/5/95
BUREAU OF ENVIRONMENTAL HEALTH O ]{p @}f’/
461-9933 DATE SYSTEM APPROVED }?Z éz /2

5 N D EXED INSPEWOR% |

“uColumbia Builders, Inc ISPERMITTED TOINSTALL X ALTER_
ADDRESS. P.0O.- Box: 999, Columbia, MD -.21044 .- . PHONE 73023939
suBDIVISION _Ashleigh Knolls LOT 66 RoaD 7121 Chilton Court
PROPERTY OWNER ' Columbia Builders, Inc.

7121 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.
NE Bem 7/13/2000

Bo0 |2543] pecw wfsrers

PLANS APROVED BY ____ DATE

T UBEIC T
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- | Open Space Ashlaigh Knolls Phase 1"
| To HOA - Sheet 2 of 4 |
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30' Pubhc Sewer S - T ——
& Utility Easeme l 3 o ETaKS Wiate Tops E l ; w; T |
. : - A xisting 10° Iree
o _A-L — 6 4 o] Y/ Maintenance Esmt.

( 50" Public R/W)

C]u] ton Co urt

-cLEcEND'V

,’F‘/k 7.“._‘-= FIREPLACE i it0/H OVERHANG
/W ="BAY WINDOW - -~ “-.-‘H/P  HEAT PUMP/AR C
'D/W’' = DRIVEWAY '-"G/M ~ GAS METER
" .CONC . = .CONCRETE 'E/M - “ELECTRIC METER -
‘.ADDRESS No' #7121 Chllton CoUrt ' '

TOP OF WALL ELEV. =.498. 66 FIRST FLOOR ELEV. =
NO BOUNDARY OR MONUMENTANON ESTABLISHED OR LOCATED.

THE LOCATION DRAWING IS OF 'BENEFIT TO THE CONSUMER ONL
INSOFAR AS IT IS REQUIRED BY.-A LENDER OR A TITLE INSURA
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED

TRANSFER, FINANCING OR REFINANCING;

~

Pl AT No. 11537

| LOT 66 - THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE
TABI ISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS,
AS HLEIGH KNO LLS OTHER EXISTING OR FUTURE IMPROVEMENTS;
AND THE LOCATION DRAWMING DOES NOT PROVIDE FOR THE
PHASE 2 ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSF.
OF TITLE OR SECURING FINANCING OR REFINANCING

[




HOWARD COUNTY HEALTH DEPARTMENT

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

MEMORANDUM

T0: 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: 58579
Proposed Use: Single Family Dwelling

Address: 7121 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) 313-2640 to schedule the final inspection.

CH:vr

i

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
Director (410)313-2645 TDD (410) 313-2323

!
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SUBDIVISION: Lo LOT NUMBER: S &

DRY WELL OR D}RY WELL AND TRENCH

5 sq. ft./bedroom

. Septic Tank J Minimum Total Square Feet
3 bedroom ' 1000 gallon f
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottom maximum depth feet below original grade.

Effective area begins at ﬁéet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

[S00 GAL, 'cusTom‘ TRENCHES

SEfTic TANK N/A  sq. £t./bedroom

Trench to be

septic

LOCATION : __SHARED DISPOSAL FIELD,

PoinT oF Comnn€cTion /5 €Common SEWER CINE AT

FronT PRoPeEnT 13“00})0 ARY.

afa/ss QJZQ,Q«Q_;‘

HD-191




\t{1q ‘ HOWARD COUNTY HEALTH DEPARTMENT

3525-H Ellicott Mills Drive

Fﬂﬂ. Bureau of Environmental Health
Ellicott City, MD 21043

4619939
. _ 31D-234Y0 :
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

“New Installation / : . Receipt ¢ _— 9 —
Replacement i Date U es—
. Name of Installer DAA o e . Telephione L 750
| : ' '

License Number G52 L - L
Certified Well Pump Installer Well Driller Registered Plumber e
Name. of Property Owner Columba\ %\é{\s :Dtc " Telephone YYz-S750 -
Subdivision _Agh LEch p<roUs Lot # 4o Well Tag # Mo - 94 - 0R5Y

"Site Address 272/ Chilton (L.

Pump h _ Motor _ Pltless Adapter
1. Type ' 1. Horsepower » 1. Make HAeu 4ed
) a. Deep well jet 2. RPM : 2. Model # ei~10p .
R b. Shallow well jet 3. Voltage 3. Depth dt "
c. Submersible — a. 110 _ LI W@Wi/@@
- 2. Make b, 220 o !:Z'? /{%&?
3. Model # |
4. Capacity C ___ GPN _— et 7’% L
5. Pump exceeds well capacity Yes No / ,
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical/lring from
vibrations?  Torque arrestors , Cable guards Other
Tank ~ i Piping % - Well data
1. Capacity 69 . Y. Type _/ 4’ 1. Depth L/ﬂp ft.
2. Pressure re)y/ 4 2. Size )" 2. Yield 5_/ GPM
' valve? ' 3. 'NSF and/or BOCA Static water .
% ﬁ/%%’ : Code approved / level [ Z ft.
ey _ , . 4. Depth of supply .. 4. Will water supply
Qﬂﬁ@w 0 K@ jéﬁf _' - 1ine V7 be disinfecte %y
'WV/Y g4 o P _ : 1nstaller? E
L - - - - -y - - - - - - - - - - - - - - - - - - - - -

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

All information given above_' is true to the best of my kb)&e;::;//
Signature of Applicant: rlS\
. Vi
! ‘ Date: \V\ v [7-TS

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

HD-215



SEQUENCE NO.
(DENV USE ONLY)

5986

.;Ié'

1

- STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

AL

/AN

w1 2°3
FILL IN FHIS FORM COMPLETELY COUNTY .. ¢ ;= . =,. 2
oL N R gERP[;JS";CHED - 4. PLEASE PRINT OR TYPE NUMBER (V 2 Avie- 15
ST/CO BSE ONLY' ~ PERMIT NO.
DATE Received DATE WELL COMPLETED 7 Depth of Well - FROM “PERMIT TO DRILL WELL" |
/[2la71714l|. 1olal2 71915 22 2 4R l?l?l _ o2 ] 77|
8 13 15 ‘20 : (TO NEAREST FOOT) 28 29 30 31
OWNER __ IN{ud v v S v 3 s - . )
B [ q co “ o . kY .
|sTREET OR RFD last name( b Vi levd ¢+ first name TOWN _ b+ 04 1 Ica ¢ e ) , .
SUBDIVISION ;i< L Ties iy v 1l SECTION LOT A ,
e
4o WELLLOG™ © GROUTING RECORD = Ci3 A '
Not required for driven wells WELL HAS BEEN GROUTED . '
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - [E 12
PENETRAFED, THEIR COLOR, DEPTH, TYPE OF G MATERIAL PUMPING TEST
THICKNESS AND IF WATER BEARING A "‘" HOURS PUMPED (nearest hour)- @
DESCRIPTION (Use FEET Check CEMEN /BENTON'TE CLAY
additional sheets if needed) [FROM ] TO | beari PUMPlNG RATE (gal. per min. ,
s B ggLSgNBsA gE;VATER Lo PSOUNDSM fonearest gal) )! P
70P Soi/ Clz DEPTH OF GROUT SEAL (to nearest foot * METHOD USED TO '
_ ) MEASURE PUMPING RATE
red Shale Yoy 216 | |roenQLT T T In ofZp[/ T ]n | werer ever (d's'ancmﬁ"dffacﬂ
: C/a enter i from sur?;ce)BomM %" | eerorepumen /1717 |
5 _/_ é ¥ casmg CASING RECORD _ m
r WHEN PUMPING
Sand St | - | -
j pay e / Jo appégggate STEEL CONCRETE TYPE OF PUMP USED (for test) ,
L 7 D ? O below ﬂ- air piston turbine
54 " d | S 7‘-& ne PLASTIC OTHER w7 7 T
: : MA|N Nominal diameter  Total depth ifuaal d ibe
70 /0 j CASING top (main) casing of main casing centrituga IE rotery % Le?g\?vr)'be
- M / C a = TYP (nearestinch)  (nearest foo}) @
jet mersible
Sand é”tane o507V | SI] B e | Y =,
. - 35 e 6_0r 61 63 64 66 70
A)'can i ‘ /0 72}, MR £  OTHER CASING (f used) N
: c diameter depth (feet
£l 7~ 1285|1256 \/ A inch from to PUMP INSTALLED
’ “JC .
% , B - : DRILLER WILL iNSTALL PUMP YES
A € a 25¢ 74 3] Y s ~ | (CIRCLE) (YES or NO)
TR IF DRILLER INSTALLS PUMP, THIS SECTION
/‘/ 177 / TY537¢ H L )L it ;| MUST BE COMPLETED FOR ALL WELLS

screen type  SCREEN RECORD

or open hole .
nsert B EE
1 [ appropriate STEEL = BRASS = OPEN
code BRONZE . HOLE
below P [L]
' PLASTIC OTHER _

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

] WHERE SATURATED FRACTURES WERE OBSERVED.

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJ,PRSTO)
IN BOX - SEE ABOVE: -
CAPACITY: )
GALLONS PER MINUTE
(to nearest gallon)

o]

JE

-
N

- DEPTH. (nearest ft.) ¥

—

yes

‘ WELL HYDROFRACTURED

T no
CIRCLE APPROPRIATE LETTER .
"A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP HORSE POWER

PUMP COLUMN LENGTH
1 (nearest ft) ;

(C|rcle appropnate box

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AAND 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. - »
Lol

DRILLERS IDENT. NO.

(NOT TO BE FILLED IN BY DHILLEH)

CASIEHEIGHT

/Er /Z ? ——W and enter casing height)
c - . o
H I el LAND SURFACE

? l l I I ] I : T ' (nearest
S T m I_ Z 3% = below foot)
R al | -

3
£ l—-—— L1 I l | ] HEREE LOCATION OF WELL ONLOT
N 33 9 41 45 47 . 51

SC , SHOW PERMANENT STRUCTURE SUCH AS
 SLOTSIZE1____2_ "3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST - LANDMARKS AND INDICATE NOT LESS
OF SCREEN INGH) THAN TWO DISTANCES
# 55 5 . (MEASUREMENTS TO WELL)
» from to C /

GRAVEL PACK L _ " | ., /
IF WELL DRILLED WAS o 3D L : "J €
FLOWING WELL INSERT [] Iy
F IN BOX 68 5 i BN
MDE USE ONLY - \

" COUNTY.

ST (EROS) wa ' g (L
74 75 76 'ﬁyﬂﬁ /V
O 0 3
ITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG " OTHER DATA -
responsible for sitework if different from permittee) | CASING INDICATOR S (’ é / [’ / / A




“ .+ Subdivision

":”'L 12.30

well Permit No.

Location of property (road)

_A&ijvh’léﬁfj

" Well priller

Depth of well
Distance -of’ measunng point (M.P. ) above ground ,?

l‘i/

» .R:evi'ewwﬂé 7’/3’?§444/-

FIELD DATA SHEET :

HOWARD COUNT¥ WE’LL YIELD TEST

HO - 576/672gx,f~,,nv,

Knor' S

eloo

36//’1

Static water level 1s. W L)’ below M.P.

/7

I.. High rate pumping --= reserymz:.“d’;awdown

Time pump started _ :
Total time ,5 a“!g to reach pumping water level

Q20

Pumping ra te

(2 _GCLPA.

ft. below ‘M‘.'P.'

-II. Recovery pump test data = observatiens to be recorded every 15 mmutes A -

[T1HE (in 15
minute in-

WATER LEVEL |
below M P,

PUMPI NG RATE

“time to fill 5

- FL@W METER READING
(if used)

T CALCULATED FL@W{

(gallons per

Y/

tervals .| gallon bucket | | m.mute)
ows™ | sEH# | 4 see. |Puap Sty 380 | ¥ GRA.
/200 __/éH " foe DA
L2045~ »‘-y/£$19{ | Y S
Nz | 1864 | 45 ° R
A | 184 2 T
/.00 16 Iz g

/i

/AL /5 o
/2,00 s |
J2is w»_

ZE "

[z#5

e N ASERS T CEE e et
™ LA .‘ ,”- g -
t - M N
.
;

~t~t~t & ki‘i{{‘\*

HD-224




EMERGENCY/TEMP NO. I ANY

m’ STATE USE INDUSTRIES
JESSUP, MD 20784

SEQUENCE NO.
(DP USE ONLY)

s|1(4049

2_ 3 ]
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND,
: : : APPLICATION FOR PERMIT TO DRILL WELL
please print or type

sme PERMIT NUMBER

bbbl -bllpl

O fill in this form completely "°

Date Received (APA)" ,
719 .. OWNER INFORMATION
8 13

WVCTHES T Ak TAIeE [T 11
Bl ‘Iswim TTTTTT
CEEWBELT] | | T p2phb]

34

53]

LOCATION OF WELL

Ap AT T T 111 11]

8 COUNTY

EHWIIMQMIKMMLLQIIIIII
23 SUBDIVISION . 4?2

SECTION g:l;' Lot A
(ol Wil 1 |

ST [T T TPIT
DRILLER INFORMATION MSD/MGD/MWD 52 NEAREST ToWN T 1o "
George F. E’asterdag I q Ol l | MILES FROM TOWN (erIIer 0 if in town) [él'—l_lﬁ%'l
°p FI¥8klin Easterday, Inc. 77 ticense No. 80 181 4| | a T a_r ]
- . 1 2
Py 8% Brown Church Rd., MT. Airy, Md. 21771 N (ORoL e oy FroM NEAR WHAT ROAD ©
Addre ' , .
ﬁ gy ? f ez ~4;«/ 7/ 6/ g }/ ON WHICH SIDE OF ROAD @5
Foratare Bate (CIRCLE APPROPRIATE BOX) WEEST E@ST
BJ2]" WELL INFORMATION “[ZFBL o

APPROX. PUMPING RATE (GAL. PER MIN.) _]-...

| AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ISIQ le] | I | |
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘ [c/] 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)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DISTANCE FROM ROAD

ENTER FT OR Mi
38 39

TAX MAP: BLK: -PARCEL ______

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howan D W 50240 B
COUNTY NAME COUNTY NO.
. STATE
SIGNATURE INSERT S
DATE ISSUED / 4‘
[(]e[]7]417] Qg%pl 12/s3/75
. 48 CO SIGNATUR EXP. DATE"

ey 11glzloloo] &b gl [Flo]ofo]

APPROXIMATE DEPTH OF WELL E’p]l FEET

R
APPROXIMATE DIAMETER OF WELL 4 . I':J%AH esT

METHOD OF DRILLING (circle one)
JETTED

BORED (or Augered)
" AIR-ROTary AIR-PERcussion

CABLE REVerse-ROTary

) Jetted & DRIVEN
ROTARY (Hydrautic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

s, 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

(IF AYAILABLE) 41 F] I | | | | | l I I IJ 52

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

approp. pErmiTNuMBer | | | | [a]a]P] I T =
54 &

Foncem :EE%ES rermiT No. (7|0 - [Py [ - [0 2 |81% ]

67 68 70 71 72 73 74 75 76, 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL e
WITH AN X '

SOURCES OF DRILLING WATER

1we/5

/-z ?/7; *?/ oo

éfao &efef!*’ X

3. PV
" WRITE THE BOX NUMBER o o

FROM THE MAP HERE » ¢y Ay
S @A‘*"Tﬂﬁélﬂﬁé prg
el /0 ? ﬁfw,é%ga@f,/ Er
N 49}@ F 2 . %/féé Ly e

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

N

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = .

S {c, mggec;ﬁ/ o bcforve_)
driilling

“COUNTY _ -




!Q4a%hs Ll
Page o Of q ;‘é@‘-q p UO . Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 79Y-O2APYy
Location of property (road) [P0t Cf

Subdivision
Well Driller

/

Lot @(ﬂ Block ;Zibat Sec.
owner W{N0NESEr HOWEs

J
Depth of well 00O 3 GomM

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

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

)

N = 795
. M )J ¥/ s V14 (/(M'émy]-ok
NA) Yoo * GBS0
/03" chomvé PR oRicir
A ﬂ (\’\j 30’ BN
/ B (\\ \ TAGC On/ wiei GS
A\ (ke oo

HD-224
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DEPARTMENT OF INSPECTIONS LIC“ENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

BUILDING ADDRESS (HOUSENO., STREET TOWN OR AREA)' 3

7121 Chil6on Coutt '{ -
Clarksvillc. MD 21029

ER IR SN

R

GRADING/SEDIMENTCONTROL QYES QNO

DESCRIPTION OF WORK AUTHORIZED

LOTNO. | PARGELNO. | SEC. | AREA [BlockNo.] Bem | rouo | 2 Story, Full Base., g RM, 2 PBa., 1 HBa,
SUBDIVISION . - | ZONE |ZONEMAP|ELEC.DIST. | CENSUS TR.
Ashleigh Rnolls R-R | 41 -5 | 6051.02
OWNER NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT. DEPTH HEIGHT
Colubinia Buildera. Inc. 730-3939 1 | 56'6" 52° 10’
P.O. Box 999 2 |36l s5'] 34° 10°'
Columbia, MD 21044 B |36 46° 10*
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
NIA g&O&MS 2159 228550 |Aap. 1
BATHS 1798|3330 131820 5553
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. | FIREPLACES 1606 AETEY | T. NORPIWX
Miidenberg, Mochi & Asscc., Inc. 461-0078 FOOTINGS __FOUNDATION _} S WALLS
3300 N. Ridge Road, Suite 235 20" x 8° 12° con lwd £ w/*
Bllicott City, MD 21043 & =id
CONTRACTOR'S NAME AND ADDRESS — PHONENO. — o~ UTILTIES
§°1lm1a Ml&m' INc. 730_3939 WATER/WE L EV*E&/S.E_PII/C Y GAS ELE)((:TR!CITY TYEP[EJ& HEAT A;
.0. Box 939

Columbia, MD 21044

EXISTING USE
Vacant Lot

PROPOSED USE
Single Family Dwelling

I have carefully examined and read this application and know the same is true and correct,
and that Is doing this work, ail provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will natify the
Department of Inspections, and Permits twenty-four hours in edvance whan | am ready for
the inspections called for elsewhere in the appiication; and that no work will be covered up
until sueh mspec/nons have been comptied with.

')l-'l ~

o o

//'ﬁ:/}‘i.,:/(«p {/{

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

LP-69-591

APPROVED

Distribution of Coples:
White - Building Official
Green - Planning & Zoning

- EST. CONSTRUCTION COST .. PERMIT FEE J ) SeNATURE
. SIOQ'OW.OOH y * v TITLE
"W/scoos PREEN “FOR. OFFICE USE ONLY _
. : . i FUNCTION DATE SIGNATURE APPROVAL
., DISTRICT IN FEET FROM AW LINE T0 FRONT auuwms LINE ZONING/PLANNING -} o
" 'SIDEYARD_____ . e ‘ SHA F
(DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY LINE) Z
TOSIDE BULDINGLINE T E SEDIMENT/GRADING 1
DISTANCE IN FEET REAFTRYD REQUIRING SET v R BUILDING OFFICIAL\_{." §
BACK _ : NE T N AR
— (con ALoT . —SoP# WATER & SEWER
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gt FOUNTAIN VALLEY ANALYTICAL LABORATORY 3NC.
TMICROBTOLOBICAL * CHEMICAL * PHYSTCAL WATER anaiysis

pa i Taneyviown Road MO State Certification #133 Call L South Madn

bloea b i beer, MD 21198 {410) §46-1014 ar B76-45%4 ﬁaﬁ Ay MDD

WATER ANALYSLS REPORT

POALLOUN G NUMRER: 4995 COMPANY : CASH ACTUUNT
L LARURATORY 1D NUMBER: 17661 REQUESTED BY: Jaw Gresnfiseld
LOU&ETTON: 7121 Chilton Court SOURCE: Well
SITE: Kitoehisn
CLARKSVILLE , MO, MD, 21029 COLLECTED BY: J. Utarr 95-43
LAt JrIME COLLECTED: 08~-31-1995%, 1100 @ RESIDUAL CHLORINE ., None Detected
Galée A TIME REC'D LAR: 08-31-1905, 1330 WATER SUPPLY Tﬂf “?ﬁ: NO
wfl NHMBEP HO~Q4--0786 TrPF 0f TR FATMt . HUNF
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‘
AN

s J/:::k ::‘k‘ = £
E CTOUNTAIN VALLEY ANALYTICAL tLABORATORY, INC.

CMICHORIOLOGICAL * CHEMTIGAL * PHYSTCAL WATER ANALYS1S

1413 07d Tarmytown [ MO State Certification #1323 839 € Sauth Maicn iy weat

Westminster ., MD 71144 (410) 848-1014 or 876-4554 Bel Adir, Mi
WATER ANALYSIS REPORT

ACGOUNT NUMBER:  a99% COMPANY: CASH ACCOUNT
LABORATORY 1D NUMEER: 17617 REQUESTED BY: Jim Greaenf e i
LOCATION: 7121 Chilron Court SOURCE . Well
SITE: Kitchen

CLARKSVILELY 0 MO, MD, 21029 COLLECTED BY: J. Starr 95-430
DATE/TIME COLLECTED. 08~728~1985, 0945 ® RESIDUAL CHLORINE: None Detectwsd
DATE/TIME REC'D LAR: GE-28-1995 ) 1320 WATER SUPPLY TREATED: NO
WELL NUMBER: H - Ph TYPE OF TREATMENT: NONE

=

PARAME TE R

ch gt mv e d o e g G B A S m e el e .
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‘
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IFJUITP UNTTS
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NITRATES A 10 OR LESSH mg /L (PPM)
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ADDTTTONAL TEET
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PLEAST NOTF: A SATTAFATTORY TEST RESULTS INDICATES THAT THE PARAMETER ("
TESTED FOR WERY W IHIN POTABLE WATER [ IMITS AT THE TIME OF SAMPL ING.
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STATE OF MARYLAND -
DEPARTMENT OF HEALTH AND MENTAL HYGIENEq &
. .+ Laboratories Administration M

\:/
~

: 201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
'H“ L}Q ,] Mehsen Joseph, PhD Director

Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

SAMPLE TYPE: ASOul'ce }Z{A)D(} —— PJWC‘/‘E/ /?64‘3’1

0| vocation: N2 CHIHOO (F

y : Category Code

Community

Non-Community O Iced Yes g/ . %'
PN.oq;Transient g// Treates Yes L] No m//Tlme Collected / 8 . ‘ ¢ | pm.
rivate

h P § foen

Check Sample [1|  Collector # __Z 3™~ Y/ 7€ Bottle No. {3 4=

| Special O Coltector Nhe Mﬂ;&f County HCA,L)CN

et | [ [ [N [

County Plant No. Sampling Date Collected
Station -

pH E[EE Res. CI: Free Total ‘Card‘ No. EI

LABORATORY RECORD

o Thiosulfate: Pres. Absent [1 Undetermined [J
PRESUMPTIVE MTF TEST#* CONFIRMED MTF TEST

ml. of Sample 10 ml. ml. of Sample 10 ml. _No. of Pos.
| | Gas. 24 hours Coliforms 1 ,’
[ Gas. 48 hours ' Fecal Coliforms 1 i
PRESUMPTIVE P/A TEST#* - » CONFIRMED P/A TEST /
ml. of Sampl 100mti. mi. of Sampl 100 ml. l
Gas. 24 hours - Total Coliforms _ + —_
| Gas. 48 hours , ) | Fecal Coliforms __# v
E. Coli *** —

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

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

Heterotrophic Plate Count §/ml. = ™1 | 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

Laboratory
Veh ] CAnbapoliS. 0. 1 O Cumberland [}
E “‘Camligldge }? ?_l* 0 | Frederick o
 Central -~ =~ Salisbury O

k) Tl i\ﬁOi

Bactenologlst /j %ﬂﬂ&-ﬂ/

 DHMH -3 1204 . PROGRAM-COPY2 . - e




HOWARD COUNTY HEALTH DEPARTMENT

PROPERTY OWNER ML)

WATER SAMPLE REQUEST | =
10" 20
DATE OF APPOINTMENT || /17 0/ %

ADDRESS 712 ChiHon

TELEPHONE NUMBER

NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE

Health Hazard

REASON FOR REQUEST

New Residence

U&oO Nitrate Monitoring

Pond or Stream Taste or Odor

Sewage Replacement Well .

Other Other
SEPTIC SYSTEM: Approved Disapproved DATE / /
CONDITION: tv

SUPPLY TYPE: ‘¢ Drilled Well

CONDITION:

Hand Dug Spring Public

FIRST SAMPLE COLLECTOR

SAMPLE FROM

BACTERIA pH

CHEMICAL Free Cl

ACTION:

Res. Cl NITRATES OTHER

RESAMPLE COLLECTOR e

SAMPLE FROM [ 2z o s /2 o irpr

CHEMICAL g &L Free Cl O 2 Res. Cl NITRATES OTHER
ACTION:
RESAMPLE COLLECTOR TIME DATE / /

SAMPLE FROM

BACTERIA pH

CHEMICAL Free Cl

ACTION:

Res. Cl NITRATES OTHER

HD-232 (9/93)
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
| October 18, 1996

Mr. Wonohbin Kwon
7121 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #66
7121 Chilton Court
Well Permit #H(O-94-0284 ~
Water Sample Date: October 3, 1996

Dea’f Mr. Kwon:

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
nust be obtained, either by the health department or by a private laboratory
certified for water testmg.

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
testing, providing the sample results are forwarded to this office for review.

rs, - o
nna K. Soe, M

Water and Sewerage Program

Presently, there is no charge for this service.

ry truly ybu

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< e
Laboratories Administration B f’ i 5 )

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

%‘ ~Category Code M ' Lab. No.
g BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

SAMPLE TYPE: V Source@héln]<wa | B Po l/J er ’200&;

Coﬁlmunity O - Location: 2! Ch,il t}f C-{_.

Non-Community [ Iced:  Yes % 0 Er
; PN'on;TranSIent E’/ Treated Yes [ No [s4= Time Collected 9’ 3 & 0 pm.
rivate. - . . - -
| Check Sample  [J Collector # __ 7~ "z 4 (A Bottle No. (3 C FO6 &/

. | Special | Collector Name < 4, County _ﬂfL

B /17 (0= (1] 2le3[5Z]

3 County - Plant No. Sampling - Date Collected
I . Station :

L pH L__]z@ Res. CI: Free: Total IZ'E Card No. EE‘

LABORATORY RECORD

;L Thiosulfate: Pres. Absent [] Undetermined O

E : PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST
. | ml. of Sample 10 ml. ml. of Sample - 10 ml. No. of Pos.
| | Gas. 24 hours Coliforms 1
. | Gas. 48 hours Fecal Coliforms 3}
PRESUMPTIVE P/A TEST* .CONFIRMED P/A TEST
ml. of Sampl 100ml. . [ ml. of Sampl 100 ml. )
Gas. 24 hours Total Coliforms 1 — ‘ /
Gas. 48 hours Fecal Coliforms ¢ [
E. Coli *** —
** Presumptive Ct_)liforms/100 ml. (Membrane Filter) = .
T Verified Total Coliforms/100 ml. (Membrane Filter) = l:]
" § Verified Fecal Coliforms/100 ml. (Membrane Filter) = I——'—_]
Heterotrophic Plate Count §/ml. = I I I | | l .
*+ using m Endo-Agar LES at 35° C incubation
* using Laury! Sulfate Trypticase Broth at 35° C incubation -
1 using Brilliant Green Lactose Bile Broth at 35° C mcubatlon
£ using'EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation
*** using ONPG-MUG at 35° C incubation
. Laboratory
Date & Hour a/. '-GG Df\i Annap?h Y P | Cumberland - O
% o eI oo fcambndge “: <> =[] - Frederick )
4 < ) o N Central Salisbury O
d ,{[@5??4 -
L o o Ex . . .Chevt‘zrl‘y\ O ;W»p“‘ v“
::‘jf; j‘ﬂﬁ[} 2 pp //ul" ] »l ;¥ R ks R
ept.
. Bacteriologist
. DHMH - 86 12/94 , PROGRAN-COPY 2 @ - 60M.




HOWARD COUNTY HEALTH DEPARTMENT

WATER SAMPLE REQUEST

PROPERTY OWNER(ﬁé,ém Hwen DATE OF APPOINTMENT /& /0.3 /L

RODRESS 7/ 2( B he(Foew Ot~ Cleviks cell<,

TELEPHONE NUMBER NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

ssdyaav

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 oATE ____/_
CONDITION: 6;
=
SUPPLY TYPE: __ Drilled Well _ Hand Dug ___ Sspring __ Public
CONDITION:
FIRST SAMPLE  COLLECTOR e pate ___ / /.
SAMPLE FROM BACTERIA ___ pH
CHEMICAL __ FreeCl  ____ Res. Cl  _____ NITRATES ____ OTHER
ACTION:
RESAMPLE  COLLECTOR J7.(P% t14z son s TIME P, FO DATE 4O ) 03 /oL
SAMPLE FROM P@wl er 00 ta, EQMACTERIA 7. © pH
CHEMICAL 0,0 Free Cl  @.O Res. Cl  _____ NITRATES ____ OTHER
ACTION: |
RESAMPLE  COLLECTOR e pate ____/____ /
SAMPLE FROM BACTERIA ____ pH
CHEMICAL _ Free Cl  __ Res. Cl  ___ NITRATES ____ OTHER
ACTION:

HD-232 (9/93)
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
July 31, 1996

Mr. Wonohbin Kwon
7121 Chilton Court
Clarksville, Maryland 21029

“"SECOND NOTICE"

RE: Ashleigh Knolls, Lot #66
7121 Chilton Court
Well Permit #HO-94-0284
Water Sample Date: June 20, 1996

Dear Mr. Kwon:
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. Presently, there is no charge for this testing.

ie% truly yours < :
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
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

JoyceM Boyd, M.D., County Health O/'ﬁcer |
July 2, 1996

Mr. Wonohbin Kwon
7121 Chilton Court '
Clarksville, Maryland 21029

t

RE: Ashleigh Knolls, Lot #66
7121 Chilton Court
Well Permit #HO0-94-0284
Water Sample Date: June 20, 1996

Deé.r Mr. Kwon:

The water' sample recently submitted foi' 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 con’cammatlon.

After 1nspect10n, your well should be ~aanitized following the enclosed
guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testlng once you have completed the chlorlnatlon process.
Presently, there is no charge for this service. .

ry truly yours ’

O

Donna K. Soe, Sanltarlan
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 HYGIENE:
Laboratories Administration IR

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

Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT
—~-  Field Record

- Category Code

SAMPLE TYPE: Source K21 177 = 0"0 e’ op f K e6tay
| | Community d Location: 7"-1 G Mgy L
; Non-Community O iced: Yes @/No [;/ g/am.
P]\I.on;Transient %4 " Treated ?es O Ne Time Collected 9’! & @ 0O pm.
: rivate pag - - _
Check Sample O Collector # \c? J°- Wil (ﬁ Bottle No. S S 73 y
. s o
| Special O Collector Name g (a8 diy f‘ County HLCAE ﬁfﬁﬁl
- ' 0= e e e s e O s i e e A 2 Y 9 20
K, ) County Plant No. Sampling Date Collected :
o Station .
pH .WE Res. CI: Free Total » Card No. IEI
N LABORATORY RECORD ]

Thiosulfate: Pres/Z] Absent (] Undetermined (]
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

ml. of Sample 10 ml. ml. of Sample 10 ml. 0. of Po
Gas. 24 hours J,‘ -+ ’r Coliforms 1 - + |+ i \
. |Gas. 48 hours [~ | <[~ [~ [~[~ =] | |Feaat Colitorns £ — — |- 1
PRESUMPTIVE P/A TEST* CONFIRMED P/A TEST\/
a ml. of Sampl 100m!. ml. of Sample 100 ml.
Gas. 24 hours Total Cofiforms  + ‘
| Gas. 48 hours Fecal Coliforms  §
) E. Coli ***

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

1 Verified Total Coliforms/100 ml. (Membrane Filter) = :‘ .
t Verified Fecal Coliforms/100 ml. (Membrane Filter) = l:| :

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

** ysing 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
4 using EC Broth at 44.5° C incubation ) -
§ using Plate Count Agar at 35° C incubation
*+** using ONPG-MUG at 35° C incubation

Laboratory ;
Date & Hour Annapolis E Cumberland O
= BN DB on §a48 Cambridge Frederick
LSRR S TS Rec.d
o Central / Salisbury O
T L.Jﬁ ol i Exant Sheverly O
? cf:( V'@r"\ ks
i Rept.

0

Bacteriologist D P Lty A

¥

DHMH - 86 12/94 COUNTY COPY @ 60M




HOWARD COUNTY HEALTH DEPARTMENT
WATER SAMPLE REQUEST : :
1
g:30

PROPERTY OWNER WOWOADIT ) W\ DATE OF APPOINTMENT O.G/ 20/ Ql’)
ADDRESS 7(2.(  ChiloN Y.

TELEPHONE NUMBER NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE REASON FOR REQUEST

Health Hazard New Residence

U&O 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 TIME DATE / /
SAMPLE FROM . BACTERIA PH

CHEMICAL Free Cl Res. Cl NITRATES OTHER
ACTION:

e T T
RESAMPLE COLLECTORge/A.h 2ibzg TIME P! 3 2 pate OG/ 20/ QQQ \

SAMPLE FROM ~J0cs doopr [Cb ez S§S 73 ¥ sacreria 7. pH
CHEMICAL 4,0 FreeCl o O Res. CL  _____ NITRATES ____ OTHER

ACTION: |

RESAMPLE  COLLECTOR TME paTE /g

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

ACTION:

HD-232 (9/93)
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HOWARD COUNTY HEALTH DEPARTMENT

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

Owner/Occupant
7121 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #66
7121 Chilton Court
Well Permit #HO-94-0284

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 26.04.04.08A) (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 yours,

‘ . 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
September 5, 1995

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

RE: Ashleigh Knolls, Lot #66
7121 Chilton Court
Well Permit #HO-94-0284

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-94-0284. 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 26.04.04.08.

This certificate may become final upon completion of the final -
bacteriological test which is to be taken by the county health department within ’
six months.

Dates of Water Samples: August 17, 1995 (Chemical)
_ August 31, 1995 (Bacteriological)
Date of Well Completion: February 27, 1995 |

?Zproving Authoz iﬁ 2 ) 2
G

Donna K. Soe, Sanitarian

Water and Sewerage Program
DKS
cc: Building Inspector”s office

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644

|
File
Bureau of Environmental Health
Food Protection Program (410) 313-2642 TDD (410) 313-2323




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

August 23, 1995

Columbia Builders. Inc.
P.0O. Box 999 '
Columbia, MD 21044
RE: Ashleigh Knolls, Lot #66
7121 Chilton Court
Well Permit #H0-94-0284
Water Sample Date: August 17, 1995

Dear Sirs:

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. Presently, there is no charge for this service.

Very truly yours,

Dorvo 1. o</ Auwe

Donna 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
November 26, 1996

Mr. Wonohbin Kwon
7121 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #66
7121 Chilton Court
Well Permit #HO-94-0284

Dear Mr. Kwon:

This is fo advise you that the septic system for the above referenced
property was installed, inspected and approved on August 18, 1996.

The water sample recently submitted for testing was free of coliform and
fecal‘collform'bacterla.at the time of sampling and is bacteriologlcally'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-94-0284.

Dates of Water Samples: October 3, 1996
November 12, 1996

Date of Well Completion: February 27,» 1995

Approving Aut ity
- P i
’i Vel’ Jﬂ
Donna K. Soe, R.S.
Water and Sewerage Program
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Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043-4544
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- Food Protection Program (410) 313-2642 TDD (410) 313-2323 .




