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e PERMIT
el | . p_506 314
r /9 { : ' SEWAGE DISPOSAL SYSTEM
7 s DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

q;‘éng % c}qk::Zi)d%> DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT ( ,‘&-m %ﬂ [T DATE 4 -5-9¢~
BUREAU OF ENVIRONMENTAL HEALTH

461-9933 J N D E X E D DATE SYSTEM APPROVED

INSPECTOR
Van Sant Plumbing & Heating ISPERMHTEDTOINénuL X ALTER
ADDRESS 3 _N. Main Street, Mt. Airy, Maryland 21771 PHONE 795-6566
suspivision _Ashleigh Knolls LoT 50 ROAD _7010 Helmsdale 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 comstruction 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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ASHLEIGH KrollS -
| W EORXG0 K

SUBDIVISION: LOT NUMBER: SO

T

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.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
~ NOTE: I1f 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, 'CusTtom‘’ TRENCHES

SEfTic TAMK /VZA sq. ft./bedroom

Trench to be

ta
? a garbgge dispofal is uged, increase septic
/and increade absorbept sidewa)/l area by 22%.

LOCATION: SHARED DisPosSAL FIELD,

PoinT oF Comnn€ECTion 15 Common) SEWER CINE AT

FromT™ PRoPEATY BowwdARY.

a/ajfos O a)illa

KD-191
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APPLICATION % °“'A"° GouNTY

\"q‘hl

PERMIT "APPLIGAT{ON
. DEPARTMENT OF INSPECTIONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE, EL[’.ICOTT GITY MARYLAND 21043

IR SERIAL NUMBER

SEY3S

C-3038

SOP$

GRADING/SEDIMENT CONTROL (YES QNO

DESCRIPTION OF WORK AUTHORIZED
House type 14 Oxford:

Same as above

LOTNO. | PARCELNO. | SEC. | AREA User | fouo | 2 stooy, full basement, LCR, 4BR, 3FB,
50 174 2 * Rk IS RS0 RECTE ].BB. opt ¥P, taar solarium, garags
SUBDIVISION 20NE |ZONEMAP] ELEC. DIST. | CENSUSTR.
Ashlei}h Knolls ‘Rg | 8L 5| -8 |6031.02
OWNER NAME AND ADDRESS . PHONE NO. SPEOF BLDG, FRONT DEFTH EIT
Wiachester Bomss, Ine. - -7 . - ) - gg'r ?g' to;
6305 Ivy La., Suite 800 - ~ D 28 G
Graenblec, Md. 20770 (301)489-1444 60" 52° YN
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPECEBIDG, AREA VOLUME TO0F
:&0&“3 Asnh gabla
BATHS
'ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO, | FIREPLACES
R.M. Mochi & Asscc. FOOTINGS FOUNDATION TS WALLS
330 N. Ridge Rd., Suite 866 23? . 16x38 37 conc | wood frm
Ellicott Ciev, Md. 21043 (510)62!-5768 sidiog
CONTRACTOR'S NAME AND ADDRESS — PHONE NO.
: - WA SEWER/SEPTIC

GAS  |ELECTRICTY| TYPEOFHEAT | AC
x Hp x

[ Crm

lmmmwu'&wmmmmhmmm

whether speciied or not; mxlmmu
Department of wmmmmmmmn dor .
mwwumhmmmmnmquu_ -

s DoV el N bt
SIGNATURE
. EST. cousmucnoucosr Permit Administrator 5- l‘-} cf T
170, '000 TE DATE
W/S CODE FOR OFFICE USE ONLY
FUNCTION DATE SIGNATURE APPROVAL
DlSTRlCT IN FEEI' FROM R/W LINETO FRONT BUILDING UNE i ZONING/PLANNING ~
SIDE YARD i SHA ~
(DISTANGEIN FEET FROM SIDE au:e. LINETO s E PROPERTY UNE) . :
. TOSIDEBUILDING I.IRNEEA VR F;vnassr | seomenTiGRADINGY | 31 5| L o radd! |
.. DISTANCE IN FEET, YD. REQUIRI 7 |
B R BUILDING OFFICIAIN_ |
g BAcK - ‘ ) g WATER & SEWER c
‘(f") B pelts
% Checkpayabiets: DIRECTOR OF FINANCEOF Howmucoumv HEALTHDEPT.  ~ [9/2//25 |, QU
FIRE PROTECTION |/ ‘
STORM WATER MGM.|

APPROVED
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HOWARD COUNTY HEALTH DEPARTMENT

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

MEMORANDUM

TO:

FROM:

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

Craig Williams, Program Director
Water and Sewerage Program

Bureau of Environmental Health
Building Permit Number: 58435
Proposed Use: Single Family Dwelling

Address: 7010 Helmsdale 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 vour 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.

CW:vr

Water and Sewerage, Permits (410) 313-2640

Bureau of Environmental Health

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Community Environmental Health (410) 313-2642

Director (410) 313-2645 TDD (410) 313-2323
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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 Installew_mi_@ﬂ 1’6»\—&?&% Telephone §g§5’b\;‘:qu(

License Number \kJQ\C;)

Certified Well Pump Installer _____ Well Driller — Registered Plumber b//

Name of Prop ty Owner \)\5\ (\C‘)f) G):\_.%\/ (“Oﬁ\&)fD Telephone bb [C)‘O
Subdivision %Sgh{&iﬁ Xé% Lot # % Well Tag *
. Site Address _\ o\\mmi G e on\ \~e

Pump Motor Pitless apter
1. Type 1. Horsepower 3%_ 1. Make@%\i%\w
a. Deep well jet 2. RPM 2. Model # b2

b. Shallow well jet 3. Voltage ___ 3. Depth Ux N
c. Subhmersible _gfi; _____ a. 110
2. Make (sO0uLXAS b. 220 __V
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity VYes ___ No
6. If Yes, is low pressure cutoff switch installed? Yes e No _}5ff
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ./ _  Other _____
Tank Piping Well dat .
1. Capacity\J_j£25> : 1. Type g;>~S;' 1. Depth ft.
2. Pressure relief 2. Size \" 2. Yield ____ GPM
valve? ___lé{f_ ‘ 3. NSF and/or BOCA 3. Static water
. Code approved Agi ) level ____ ft,
IR , L e 4. Depth of supply 4. Will water supply
- ' ' line Q" be disinfected, by
installer? \//

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

All information given above is true to the best i;ézz:::;yled e////ﬁ
Signature of Applicant: //;C/n
mee? /o Sie)

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

HD-215
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% STATE USE INDUSTRIES

JESSUP, MD 20794

EMERGENCY/TEMP NO. IF ANY

Bl1 4 0 3 3 (sggldg:coEN,:% STATE OF MARYLAND STATE PERMIT NUMBER
T ueHED . | APPLICATION FOR PERMIT TO DRILL WELL Kb 1-12171-B|R]712]
IN COLS. 3-6 ON ALL CARDS) please print or type . ™ fill in this form completely "°
Date Received “‘L';A’ B[3] LOCATION OF WELL
[TAF71917] owner iNFORMATION T2
C 2 Hlow/ KL [ [T 11 11]
/ - = E : 8 COUNTY

7 Lot Nas S Frstane Vs e/ 1] Iﬁlgzl EICBT T L
LB LIS BV LAFET bkl 1] P BT wrlEBD)

SECTION
48 .,
QKH:WIBFIHTT l | I WUD&QIZ[]I@I A
SRTE 45 78 Essji WlDIlllllllJlllI
j 52 NEARI 7
DRILLER INFORMATION MSD/MGD/MWD v *
George F. Easterday ‘ [ ZI"OI'_I—l MILES FROM TOWN (enter O if in town) [ZS_I._I_ITG_IFLGJ
' Dnllers Fg 77 License No. 80 .
anklin Easterday, Inc. B | 4 I
—— d : T2 : Wt‘: Wf DILE CT |
98Y Brown Church Rd., Mt. Airy, Md. 21771 DIRECTION OF WELL FROM ~ " NEAR WHAT ROAD €
P e 1 Sl oo B
nce ‘ 42 d‘w], 9-/7-7¥ ON WHICH SIDE OF ROAD - o
“Signature Date (CIRCLE APPROPRIATE BOX) @3 E@g
8l2] WELL INFORMATIOIV 34 SAERN
APPROX. PUMPING RATE (GAL. PER MIN) ..... DISTANGE FROM ROAD
3 ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED ; 3% 39
(GAL. PER DAY) E b JZJ. _I_J_I_I :
14 20
R WATER TAX MAP: BLK: PARCEL
USE (CIRCLE APPROPRIATE BOX) ' NOT TO BE FILLED INBY DRILLER
@ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL , /%9 44.//}/\70 W 5025?0 K
IRRIGATION) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE _
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE P INSERT S ”
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . DATE ISSUED / ) (/ 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I}IJJ o] “4Kd! / < /2
APPROVAL) 43 28 €O SIGNATURE " EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
APPROPRIATION PERMIT) GRID ‘r‘.mmm GRID |g§ |{ H IO Io lBOF!
- ' ' ' SHOW MAJOR FEA‘I’URES OF - ~ ai
» 9t
approxiMATE DEPTH oF werl G L | reer BOX & LOCATE WELL — .| 7’/ / 75 X
. 24 28 - WITH AN X .
. SOURCES OF DRILLING WATER
NEAREST 4
T _é 1 e /¢
APPROXIMATE DIAMETER OF WELL INCH 2ul/ /s Yoo! pecre
METHOD OF DRILLING (circle one) a 6’0' 645.,» c/
BORED (or Augered) JETTED : Jetted & DRIVEN ‘
.- s=ley SHlVEN WRITE THE BOX NUMBER
AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE / 3’ %ﬁ/““ ,/f oo
. CABLE ‘ E_E_\zerse-RQTary . DRive-POINT * //
Dthef. . E g/ﬁ ? 2:(’*07&!((-{7" crel /x &
REPLACEMENT OR DEEPENED WELLS _ N YIBT || v
: RIATE BOX
: (CIRCLE APPROP BOX) - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
JTHIS WELL WILL NOT REPLACE AN EXISTING WELL : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
7] THIS WELL WILL REPLACE A WELL THAT WILLBE 'DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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
FavALABLE) W[ T T T T T 1T 1] I [ [ Js2

Not to be filled in by dnller (OEP USE ONLY)

APPROP.PERMITNUMBER[ | | | Jefalr| [ [ I
54

WRITE -
FORCE ]E] INTIALS. PERMIT No. E IO ]— |?| /| —12 I’.i |‘7|2|
57 8 IN BOX

70 71 72 73 74 75 76 77 78 79

SPECIAL GONDITIONS | 7 W 7?(’ 700 L4 6/

NOTE = APPROVING AUTHORITIES SHOULD. USE SEPARATE SHEET IF NEEDED- = //,,«)q
COUNTY




m;f

c

SEQUENCE NO
(DENV USE ONLY)

1

-5951

STATE OF MARYLAND
. WELL GOMPLETION REPORT

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

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

" screen type SCREEN RECORD
or open hole

insert B- B E IE
appropriate STEEL BRASS OPEN
code BRONZE HOLE
below P m
PLA::TIC OTHER

WHERE SATURATED FRACTURES WERE OBSERVED. |-

"WELL HYDROFRACTURED _ E

_a

.

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P wewn

A

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
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

L (nearest ft)

) (THlS NUMBER |s TO BE PUNCHED P | _FILL-IN THIS FORM,COMPLETELY COUNTY . » .. = 5o - |V

IN COLS. 3-6 ON ALL CARDS) ' r _ PLE§SE PRINT OR TYPE 3 NUMBER iV ¢ L%t IN

ST/CO USE ONLY ' ‘ ’ ’ PERMIT NO.
DATE Received DATE WELL COMLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
[/ AloKF1714] 012|2171915] 2710 2 Hlal-17191- |0|?~-

8 13 15 20 N (TO NEAREST FOOT) 28 29 30 31 32 3B 34 3B

I3 - . -
OWNER N B a‘] E) v AR - . ‘ _ . )
STREET OR RFD astname i |, . o\ce{e (A4 first name TOWN _ti ‘{—h‘)i A ((:f( nd — )
SUBDIVISION _t-fook bl 1 iim K i aoils SECTION Lor__o0 .
. - WELL LOG , GROUTING RECORD no C 3 ‘
4 Nofraquired for driven wells WELL HAS BEEN GROUTED IE]
* STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : 12 :

L Gakas ot i S e o[BI it
DESCRIPTION (Use FEET [ Cheek BENTONITE CLAY [B|C] J HOURS PUMPED (nearest hour) @;l
éddntuonal sheets if needed) | FROM | TO | beanng NO. OF BAGS 9? 7 NO. ? UNDS ‘,ﬁsz ? 0 :)Ur’;gzlr’:g ZQT)E (gal. per min.. @Z:EI:DS
7Lop So.L- o) ,2 GALLONS OF WATER __/ ‘ ~ :

- METHOD USED TO-
§ é / < ~( % -’? 7 : . frornkZl I I | I ft. to|§_7_p_10 I : I Ift_ .;h WATER LEVEL (dlstance from land surface)
U S NN R o AL T st T B - BOFTOM- . 58+« -
r C(, / C 8 (enter Osﬁf from sur?gce) M8 BEFORE PUMPING "5..
< & /q 7 S/ 3 o - .
s|ng CASING RECORD RECORD ".ﬁ.
. . typ WHEN PUMPING -
Ls/e- 30|70 insert
"( : apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) C
code . . .
Ar‘ou.d) nac A 20 |95 | beiow @ air ' IE piston turbine
PLASTIC OTHER .27 27 27
3 other
3 V& 7 [44‘ (CA 7 .5, 7&) MAIN Nominal diameter  Total depth @ centrifugal IE rotary (describe
2 CASING top (main) casing of main casing o7 _ 7 57 below)
i TYPE (nearest inch) (nearest foot)
‘ : J |jet mersible
5 SIF] ) Bl |Y%
§0__ 61 53 64 3 70

‘:} ﬁ OTHER CASING (if useg)
c diameter depth (feet)
H- inch from to . PUMP INSTALLED
& . e N | DRILLER WILL INSTALL PUMP YES
? (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTIO

‘ G L J L Jt J MUST BE COMPLETED FOR ALL WELLS

'EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (ACJ,P.RSTO)
IN BOX - SEE ABOVE:
CAFACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH"

o

31 35
37 41

Y 7

CASING HEIGHT (circle appropnate box

@ahove} and enter casing height)

LAND SURFACE
E] below
49

<] |
50 51

(nearest
foot)

M

URILLERS $1GNATURE -
(WATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR {sign. of driller or journeyman
responsnble for sitework if different from permmee)

Y "" .
g‘ﬂ o [PI¥] | | |[7|0]°| | |
c 8 9 1
¢ -
24 (T111 Jrl u
c 23 24 26
R.
Nl AaaniEEEsn
Iy = = & - & @ 51
SLOT SIZE 1 2 3
DIAMETER ED:D:’ (NEAREST
- OF SCREEN INCH).
56 60 .
from to
GRAVEL PACK Il ]
IF WELL DRILLED WAS -
FLOWING WELL INSERT [:|
1FiNBOX 68 =
MDE USE ONLY B
(NOT TO BE FILLED IN BY DRILLER; G
T (EROS) wa
) 74 75 76
O O
TELESCOPE - LOG ' OTHER DATA
CASING - o

INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

ij’dlc&

N
. ;o'

Lk

Lo

COUNTY




M

- Well

. Location of p operty (road)
Subdivision .‘ , , '

* well

B &

P ame 9#?’77f

of R S r _ I%evz;'ew 0K5/11/[]§ C"’\) .

N S . prew DATA, SHEET
X R HOWARD COUNTY WELL YIELD TEST

Permit No. HO - C?s/ 01?1

Block

Driller

. Owner‘--Wlmh&S' }-Fo/vTA'S _—"

Depth of well LfOO Q—gpm = L

Distance of measur.tng poznt (M.P.) above ground j T

Static water. 1eve1 (S W.L.) below M.P. . /& . -
H.tgh rate pumplng - 'resertron“ 'drawdown Coe

Time pump. startﬁg 9 2N A NI Pump.mg rate /2 &L #). _
Total time--./ , to reach pumpmg water 1eve1 /3& ft "below M. P

Recovery pump test data - observat.lons to be recorded every 15 m.mutes b

minu

TIME‘ (J.n 15 WATER LEVE‘L PUMPING RATE FLOW METER READING CALCULATED FLOW

te in- ‘ below M.P. " ' time to fill 5  (if .used) : (gallons. per:

tervals B ‘ _ | gallon bucket . o __-minute)

oo | 138 | 20sec. |Aup sertu, 380] 3 GPA/(‘L‘

o pess |38 | 20 ¢ ko

e

R/ | /38 | 20 "

e

N30 L /38 2o 1

Y XE Sl v
S i,

| /200 /35 ..f; 20

LN I
-

{225 | 128 1 26 "

lzze iz a0 T

B A2 138 | =20

L7 R

YAy , _)3@ 20

" »/37 .- Y =
C lewe 1737 T ze -

(30| /37 | 2o«

>

2.5 /3¢ ',j 2o "

:;"

2}‘3’;} /{35_,?"‘ . . zo o

b

[ 2,45 135 | 20

< ’ -
- ™

Zp0 | |38 | 2o "

.-
g &

B 38 [ 20 [

o

4 2 - ,~3—5 ::; 20 : '.;

N

b - me

o N E
N

Wﬂuwuuuﬂ“W&wH“VWﬂMwﬁwwmﬂ




2faafis 3T € 4
Page of -7, Review

pate __2.29-G.5

9= 9.0

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 74— 92

Ot

Location of prgperty (road) Helyy\Sdale,
Subdivision ‘%h ?.1 K:Y\O‘ S

Lot B Block Pla Sec.
Winchestr +Homes

Well Driller aud owner
o J
Depth of well 400 7 (ofM
Distance of measuring point (M.P.) above ground J
Static water level (S.W.L.) below M.P. )
I. High rate pumping -- reservoir drawdown
Time pump started 7.7 0 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)
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
October 10, 1995

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

RE: Ashleigh Knolls. Lot #50
7010 Helmsdale Court
Well Permit #HO-94-0292

Dear Sirs:

This is to advise you that the a‘eptic gsystem 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-94-0292. 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.

Dates of Water Samples: September 22, 1995
: ) September 26. 1995 (Turbidity)
Date of Well Completion: February 27, 1995

Approving Au;l:%ty %‘ Z

a K. Soe, Sanitarian
Water and Sewerage Program
DKS . '
cc: Building Inspector’s office
£ile-

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 2368

Myersville MD 21773

Ly, y
Acct. No. I%}é,

FIELD REGORD

Sﬂ:npln Rourge: J!IJ:-{ } Date 7/2 /58"
/dmu,.%(#_.ﬁl_dﬁl? ¢ rTlme _Kug /'7M

I T —

Ashliegh EMolLli  iced res

CUArKsvieso Md... v T
2l .. FRes.Cl__
Wall No.

y /elo intormation was supplied by:

m W T

This mﬂividuul not & state certified waler

cotlector. ;xate No 9ﬁﬂ_zﬂ0_

CERTIFICATE OF ANALYSIS

PO2
IJUI; £Y3- J-Jg
FAX (301) 293-23
—_ .—LABORATQRY RECORD .., __
Received at laboratory: 1/3.4/4 5 0. ﬁ's:rv:
Testing requested: ]
du
B-Bacteriological Examinad: 2/23/%3° € odm.
PN (Most Probable Number)
Presumptive Bacteriological Test Canfirmad Bactariolagics Test
m). of Sample 20 mi. m ! A m, Total : ’ﬁ:‘:,
Gas venows - ]-1-1-1 [cColitorms
Gas, 48 hours |~ }-1-1-]=] [Focs CoMtorma <l fatd

0 Membrane Filter

Ba?en
is ('#afe for human consumption,
naale

Total Coliforms/100 m
ological analysis of this sample indicates the wate

!

P ofpegpa LRV AN
Analyst Date
hemical
(l.::ﬁ) (gt N(‘.”S!? ! Tu('p?"rﬂ;y Aand pH

=

/

f.1

3l

hore,

Fradericktowne Labs, Inc. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert, No. 00141

W. Virginia Cert, No. 24-R




Acct. No. /T éz{%____

ample Boyreg: j_ﬂ__ i&d A

‘Ze/_a_/ﬂﬁmﬂ(

mh‘.‘_‘..__.__..y’r.;fﬁﬂﬂLQQﬁg__

FAX 301 293 2368

rnone {301 694713
301;-293-33
FAX (301) 203-23¢
CERTIFICATE oF ANALYSIS
o ————LABORATORY RECORD _

Receiveq at Iaboratory: Wlrs~
Testing requesteq:
0 Bacteriologicar

| Examineg: Mﬂl_.____
. 3 lced ves li-r"'/ O MPN {Most Probabie Number)
C_Eé Py " 64 g lj pH Presumptiva Bacteriological Tegy C-onﬂrmodﬁuetanoioqlcal Tesl
TR Th L Ly b, _— _.__i_____‘_ o
m. o Semiple 20 m), mw lS'n& 20 my,
_'(_0_?:2?_’ T e e— . Res. Cl —_— Ga3. 24 hours Uo:'mﬂ o] e ,
Gas, 48 houry Facat Coltorms

I No. _ T e
ity 71/ . 0 Membrang Filter _ — _Total Coilforms/1go mi.

‘ Bacterioioglcal analysis of this Sample indicateg the water
above tigly infmymn wag suppliaed by: 8 u,’,ifﬁe or human consumption.
AT, ey’ —

_— _.—-—._.______——._.__“-w_,._.__. —_—

ation Analyat Date

' ‘;’;' T T Chemicail
Ndividyal $*7s tate certifiad worer - :
o st e e o T o e T e T o]
1ar, 0.; _| el

/ /-’ (o] nong _‘V_'/ ]
Frederickfowna Labe, Inc. i5 a State Certifigg Water Quaiity Laboratory '
Marytand Cer. No. 118 Virginla Cert, No. 00141

W, Virginia Cert. No. 24.R




STATE OF MARYLAND
DEPARTMENT OF HEALTH ‘AND,! MENTAL HYGIENE
Laboratories Admmnstr’auon

..+ 201 W, Preston St.
P.O. Box 2355, Baltimore, Maryland 21203 NG ey -
J. Mehsen Joseph, Ph.D., Director I IR SRS 4

Y- € Lab, No = O~ o
. BACTERIOLOGICAL DRINKING WATER REPORT

Field Record

.Source \jé A’h}? € 5-??"'5"‘“):36@4/14" /aaaw

Category Code

R T U

SAMPLE TYPE: ~
Community O Location: 70 /ﬁ /{3/’” fgé— } € L7
Non-Community O Tced: Yes B/go d Bﬁ
+ 4
PN-on;TranSIent S_ " Treated® Yes (] No E/hme éllected 9 oo O pm.
rivate Kk ;
Check Sample OJ C t # f Bottle No. A' lf ? 72 :
Special O Collector Naﬂ;\e { Gl e liad ? County Mo o e £, j
g
/3 (] (=11 (712374
County Plant No. Sampling Date Collected 1
Station ;
- , 3
pH -zm Res. CI: Free Total Card No. EE‘ 1‘
%
LABORATORY RECORD ¢ j
Thiosulfate: Pres. Absent (3 Undetermined [ i
PRESUMPTIVE MTF TEST*, CONFIRMED MTF TEST .
ml. of Sample 10 ml. ml. of Sample 10 ml. No. of Pos. 1
Gas. 24 hours - Coliforms e b 73\
- , S—
Gas. 48 hours = = = =~ {~|= |~ ] =] |Fecal Coliforms % ]
. P ISR - E
\ L
PRESUMPTIVE P/A TEST* ° N CONFIRMED P/A TEST 3
ml. of Sampl 100ml. ’ i ml. of Sampl 100 ml. ' :
Gas. 24 hours s Total Coliforms 1
Gas. 48 hours Fecal Coliforms  }{
E. Coli ***

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

+ Verified Total Coliforms/100 ml. (Membrane Filter) = :} 3
} Verified Fecal Coliforms/100 ml. (Membrane Filter) = |_—__| :

Heterotrophic Plate Count §/ml. = l l l I [ —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
++* ysing ONPG-MUG at 35° C incubation

Laboratory

Date & Hour N Annapolis O Cumberland |

e ”'i, Cambridge o Fre.derick O
" @ Central ~H Salisbury O ‘
T E Cheverly O .
xa |
0 . Remarks _ |
;o o 1
Rept. }

Bacteriologist Eu Uaaae oo

| DHMH - 86 12/94 @@UNTY C@PV ) 60M



HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd, M. D County Health Oﬁ‘icer |
May 9, 1996

Ms. Joanne Behrs
7010 Helmsdale Court ,
Clarksville, Maryland 21029
RE: Ashleigh Knolls, Lot #50
7010 Helmsdale Court
Well Permit #HO-94-0292

Dear Ms. Behrs:

ThlS is to adv1se you that the septlc gsystem 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 samplmg and is bacterlologlcally safe for
drlnklng. : :

_ ‘ 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-94-0292. ' :
Dates of Water-Samp'les: September 22, 1995
: : September 26, 1995 (Turbldlty)
April 25, 1996 .

Date of Well Completion: Febrﬁary 27, 1995

Prroving Authorit

AIIER
Ponna K. Soe, Sanltarlan
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




HOWARD COUNTY HEALTH DEPARTMENT

|
7 ..
Receipt
) pate__{) 2 w4, 1995
) Name d\.\w\m(\m\% r b\x\.BJ\n 12.Q .u )
, Telephone No. £ Q~_ d r\_ o w& ~¢ /
DETAILED LOCATION OF SITE, °m<m—.°v;mz,q SECTION,
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FE’UM ¢ BABCO CONTRACTORS Of MD. INC. PHONE NO. : 418+ 437 8818 Mar. 1% 2881 23:45AM P2
'-=%G<c;1-< A kg salgbiataoad

‘ INC.
CONTRACTORS OF MARYLAND

March 19, 2001

Dear Amy McMillen,

1 am sending this letter to ask you for permitting or allowing me to construct a rootn addition for Mr. &
Mrs. Michael Beers with a 22 1/2° set-back from existing well from a requirement of 30" that is a standard
requirement.

This new addition has been designed to look like it was built with house, cutting back size of addition
would sacrifice the design totally and the homeowners really do not want addition if it can’t b like their
drawings, which puts me in a bad position.

This addition will have a monolithic poured foundation in which the footings and addition floor will be
poured with concrete all at one time, There will be no craw space or basement ¢liminating any need for
termite control which could contaminate wetl. Also, the serviceability of well would no be hindered in 2ny
way due to the fact it is located in front yard close to the street and the soil is exwemely hard.

With this in mind, 1 am asking that before you make a quick decision and say no, thet you consider these
facts in and also I want you 10 know that [ have put  lot of time and effort in this project because the
homeawner came to mo with these drawings and a “fetter of approval” from Howard county for a variance
10 allow them to construct this addition. During the variance process, no one from the Health department
checked measurement before issuing variance.

1 was totally unaware of the well being even close enough 10 new addition: when I made my field
inspection. [ would certainty understand if the well would bave been 15 feet away from new addition and the
building having a basement. Mark recommended that I simply move well 10 faot over and that would be the
remedy. :

This house is 5 years old and the landscaping is spectacular and so i5 the water quality. To move the well
would not be in the best interest of the homeowner beeause there is too much involved: It is my under-
standing that it is your decision to make this call.

1 am willing to do everything I can o influence you on your decision. If it means meeting you in person
at your office or out at the Beers residence, T am willing to do that. You ¢an contact me at 410-437-8C10 ¢r
page me direotly at 410-606-7535.

%‘tﬁﬂ!y Submitted,

Bill A Burns _ e ﬂ‘c '
| R

o . /

Building permit # B00128854 -

“Quality with a Smile”
1118 Wil-O-Brook Drive @ Pasodena, Maryland 21122 = [410) 437-8010 = MHIC# 40066




FROM @ BABCO CONTRACTORS Of MD. INC. PHONE NQO. : <418+ 437 8010 . 19 2081 88:44AM Pl
“. ,n) l;V:

RYLAND .
Date é[ﬁ/ [Eg[. -

rax NIEER: G5 )_2/.3 X9 8

FRCM:M~

NUMEER OF PAGES INCLUDING COVER SHEET

u /
ORIGINAL WILL EE SENT UNDER SEPERATE QOVER YES / NO

PLEASE CMECK THIS TRANSMISSION AFTER IAST PAGE. IF YOU [0 NOT
RECETVE THE RUMBER CF PAGES SHOWN ABOVE OR HAVE ANY PROELEMS,
PLEASE CALL US AT (410) 437-8010.

OUR FAX # IS THE SAME AS QUR BUSINESS LINE, PRESS THE * BUTION
ON YOUR DHONE ~  ° ANY TIME DURING CUR MESSAGE AND START
TRANSMISSION,

- raoress_ MR & mfs. Nk JdeelsS.
N Helmsapls couet-
ARGl 1222
(Pt * foon/py 55

| "DON/T LET YOUR HOUSE ...Call EABCO"

Thank you, o
BABCO 0m1tractors'

“Quality with a Smile” Bill A, Burms
1118 WillkO-Brock Drive ® Pasodens, Moryland 21122 * (410} 437-8010 ¢ MHIC# 406066




FROM @ BABCO CONTRACTORS Of MD. INC. PHONE NO. @ 419+ 437 6218 Mar. 21 2821 11:51AM P2

ABcoNC.

CONTRACTORS OF MARYLAND

March 21, 2001

. Bureau of Bnvironmental Health
Dept. of Water & Sewage
3525 H Ellicott Mills Drive
Ellicott City, MD 21043

Dear Mrs. McMillen,

As per our conversation today, enclosed you will find a foundation plan showing a ntonolithio poured
concrete foundation. As per Howard County code, all framing lumber must be a ieast 8 off finished grade.
For termite procing, we will install & pressure treated 2 x 6 mudsill on top of new poured concrete

~ foundstion, separated by Styrofoam sill-sealer.

The front and side of new addition will have a 4” brick venger on exterior of walls. However, the rear
wall will heve aluntinum siding, On the rear wall, we will install an aluminum shield under treated lumber
plate to prevent any tenmites from infesting rear wall.

On the front and side walls the termites won't be able to get to the wood from extetiot because it will all
be masonry. Ay more questions, or if I can help in any way, please contact me at 410-437-8010.

BTG o

Bil! A, Bums, Pregident
BABCO Contractors of Maryland, Inc.

“Quality with o Smile”
1118 WillO-Rrook Drive ® Fasadena, Maryland 21122 » (410) 4378010 » MHIC# 406606
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04/08/89 23:29 FAX

Mrea. Joanne Beers
7010 Helmsdale Court
Clarksville, MD 21029

LOT 50

ASHLEIGH KNOLLS

PHASE 2
PLAT No. 11539

e - e a @ eat e o -

:f:’ Ty ) o @01

. F/P = FIREPLACE O/H  OVERHANG
8/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
0/W = DRIVEWAY G/M  GAS METER
CONC = CONCRETE E/M  ELECTRIC METER

' ADDRESS No.: 7010 HELMSDALE COURT _

TOP OF WALL ELEY. = 503.3 FIRST FLOOR ELEV. =
NO BOUNDARY OR MONUMENTATION ESTABLISNED 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;

THE LOCATION ORAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION Of FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE [MPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, 8UT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

— . e i maw
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