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3 PERMIT ...

| SEWAGE DISPOSAL SYSTEM
St DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. ) DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT l o5 - Y1973 DATE 4 5-4s™
BUREAGOF 5"2?3;‘3";““ HEALTH i N D EX F D DATE SYSTEM APPROVED
' INSPECTOR
Van Sant Plumbing & Heating IS PERMITTED TOINSTALL X ALTER
AopRESS 3 N Main Street, Mt. Airy, Maryland 21771 ovone 795-6366
SUBDIVISION._Ashleigh Knolls Lot 52 RoaD 7017 Helmsdale Court
PROPERTY OWNER ' Winchester Homes, Inc.
ADDRESS Greenbelt, MD 20770
at‘m.@;lgﬁn(?ﬁ?' She
"M RELURNED 3 )9 94
638/¢

- 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 comnecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation.

*%%* Shared system approved for service as of August 15, 1995, OKAY to connect
house sewer to septic tank. #*¥*%*
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ASHLEIEH Knolls o
| WS EOL DO L

SUBDIVISION: ' LOT NUMBER: 57

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: 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, 'Ccustom‘ IRENCHES

SEPTIc TANK /(/474 sq. ft./bedroom

Trench to be

septic

LOCATION: SHARED DIsSPosSAL FIELD,

PocnoT ‘oF ComnNECTIpN (5 ComMmon SEWERL CLIVvE AT
FromT PRoPELTY BowwdARY.
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‘ DEPAHTMENT OF INSPECTIONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICO'IT CITY, MARYLAND 21043

<

o .' SERIAL NUMBER

SYY3Q

" ;BUILDING ADDRESS (HOUSE NO TREET . TOWN OR AREA) R

GRADING/SEDIMENT CONTROL @YES QNO

DESCRIPTION OF WORK AUTHORIZED
House typa is Exeter:

+ EXISTING USE. .PROPOSED USE

L.

k>

e, PARCELNO. ~ARER " [LOGKNG| TBER | Foto ] 2 etory, full basement, YR, 3FB, garage
, S0 OIVISlON B “ZONE_|ZONEMAP | ELEC.DIST. | CENSUS TR.
Ashleigh Rnolls “RR |'-41°] 5 |6051.02
OWNER NAME AND ADDRESS .~ PHONE NO. SZE OF BLDG. FRONT ] DEPM ey
Vinchester Homes, Inc. " SER . _g%.;ﬁp 364 ig
6305 Ivy Lo. Suite 800 L a8 L ov M
Greenbele, ¥d. 20770 (301) 489~1144 " : 39 304 EJ
OCCUPANT'S NAME AND ADDRESS __ PHONE NO. TYPE OF BLDG. AREA VOLUME RGOF
) B. ROOMS R Asph gable
ROOMS
N BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES
R. M, Mochi & Assoc. S FOOTINGS FOUNDATION | S WAILS
330 N. Ridge Road, Suite 234 16x8 8" conc [wood frm
- Ellicott City, Md., 21043 (410) 621-5768 siding
CONTRACTOR'S NAME AND ADDRESS . PHONENO. | UnumEs
‘ ; Vo [WATERWELSEWERSEPTIC] GAS _[ELECTRICTY] TVPE OF HEAT A;
, Same aa above TRave carotully examined and read on 1T same 15 U6 and GoecL,

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 notity the
Department of inspections, and Permits twenty-four hours in advance when | am ready for
the Inspections called for elsawhere in the application; and that no work will be covered up
unﬁlaud:lmpedomhavobomwnpﬂodm -

“;vFOR OFFIC'E_USE ONLY

Pe it Mminiatrator

SIGNATURE

TO SIDE BUILDING LINE
DISTANCE lN FEET REAR YD. REQUIRING SET

CAUTIOI
To begm constraction betore a pernd placard s bheen issaed
and displayed o the job i a vioialion of fie g
Use and occupancy pernl must be apphed To
Fholore it witl he issued.

g vineks

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

White - Building Official
. Green - Planning & anlng

RS

Pink - Health Dept.
Gold-SHA.

R N B S R

FUNCTION DATE TR AT ROV &
ZONlNG/PLANNlNG . '
‘SHA N L.
| sepiMENTIGRADING | 2 & T 1By kL
BUILDING OFFICIAL
WATER & SEWER .o ,.
HEALTH DEPT. S5/ T~
FIRE PROTECTION
STORM WATER MGM.
APPROVED DATE
Distribution of Coples: Yellow - Engineering




HOWARD COUNTY HEALTH DEPARTMENT

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

MEMORANDUM

T0: Winchester Homes, Inc.
6305 Ivy Lane, Suite 800
Greenbelt, MD 20770

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

RE:  Building Permit Number: 58438
Proposed Use: Single Family Dwelling

Address: 7017 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 ingpection.

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

Bureau of Environmental Health
i i i i i land 21043-4544
3525-H Ellicott Mills Drive  Ellicott Cxty, Marx ]
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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LEGEND
F/P = FIREPLACE ‘ O/H OVERHANG
B/W = BAY WINDOW H/P HEAT PUMP/AIR COND.
D/W = DRIVEWAY G/M GAS METER
CONC = CONCRETE E/M ELECTRIC METER
ADDRESS No.: 7017 HELMSDALE COURT
TOP OF WALL ELEV. = 498.3 FIRST FLOOR ELEV. =

NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

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

Lot .
0T 52 THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR

ASHLEIGH KNOLLS | OTHER EXISTING OR FUTURE IMPROVEMENTS;

PHASE TWO _ AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
~ : ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
PLAT No. 11539 OF TITLE OR SECURING FINANCING OR REFINANCING.
ELECTION DISTRICT No. 5 FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE "C”
AREA OF MINIMAL FLOODING
HOWARD COUNTY, MARYLAND PER COMMUNITY PANEL NUMBER 240044 0038 B

M MOCHI GROLE. rc..

~ o g Gl
L S gygﬁw’“

\

LOCATION DRAWING

FO_UNDA TION DATE: 6/16/95

DATE: g._ .
FINAL js /8:95

DRAWN BY: AWG SCALE: 1"=40

PROJECT No.: 94517.00

oE

3300 N. Ridge Road, Suite 235
Ellicott City, MD 21043-3305

(410) 461-0079
Fax; (410) 750-6340




EMERGENCY/TEMP NO. IF ANY

m STATE USE INDUSTRIES ~
JESSUP, MD 20784

SEQUENCE NO.

Bl1
(DP USE ONLY)

4034

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

STATE OF MARYLAND
7 APPLICATION FOR PERMIT TO DRILL WELL
' please print or type '

STATE PERMIT NUMBER

oA -2 ]7 7]

70 £ill in this form completely ™

Date Received (APA)

[/T2Io[717]4]  OWNER INFORMATION
8 13

[GI3bIS] irlx/lvl_l_IﬁMEI TSkl l_J

GKEEM_/BL"M,[] [T

53]

1 2 .
Iﬂ 7] /
8 COUNTY

sy L E]] G| I/(lMﬁILlLJS‘] EEER

23 SUBDIVISION
SECTION EDQ LOT

LOCATION OF WELL

% o OSaeTs 25 76 ArinzizryEEEEEEERREREN
DRILLER INFORMATION MSD/MGD/MWD SZNENESTTOMN ' m
George F. E‘asterday |"'4“[_0|"'[_| MILES FROM TOWN (enter O if in town) ‘%I—LJ%J%ITLJ
Driller's Name 77 License No. 80 [gT 4 -
}Fﬁ;ml:'fanklm Easterday, Inc. __]_'1“2& N o WELL FrOM I 7_/ ELAS D W c CrT l
9265 Brown Church Rd., MT. Airy, Md. 21771 Té)wﬁ (GROLE BOYX) NEAR WHAT ROAD %
Addre: . NORTH
é Zé’yu "f‘y M / /7 ON WHICH SIDE OF ROAD pE
Soratire (CIRCLE APPROPRIATE BOX) WEESIT !‘3@3
sl2] - WELL INFORMATION % a7

APPROX. PUMPING RATE (GAL. PER MIN.) C‘....
AVERAGE DAILY QUANTITY NEEDED IS'IO ol ] | | |

DISTANCE. FROM ROAD

ENTER FT OR MI

38 39

TAX MAP:. BLK: PARCEL

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

@i ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ﬁ ARMING (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)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

LOWARD W50240 L-

COUNTY NAME COUNTY NO.
STATE
SIGNATURE - o INSERT S
DATE ISSUED e {
Zra . ///7/%
48 "CO SIGNATURE EXP. DATE

E‘%’BT”I'IIS’I’)IOIOIOI E’E?SPIXVI‘?IOIOJ_I

APPROXIMATE DEPTH OF WELL ’F’Ja. FEET

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

X

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

SOURCES OF DRILLING WATER

wels
2.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED “~Jetted & DRIVEN

o AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

3.

WRITE THE BOX NUMBER
- FROM THE MAP HERE

S14 7

m

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’

@ HIS WELL WILL NOT REPLACE AN EXISTING WELL
n’ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 El 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

crame® WT T[T 1]«

Z

v 7 |—|®

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

Not to be filled in by driler (OEP USE ONLY) ‘
APPROP. PERMIT NUMBER r] [ | s |A |P NS ]

Foncemmmm PERMIT No. F;|a I?|$’[:§|Z|9FZ|

70 71 72 73 74 75 76 77 78 79

-
ey B
a

SPECIAL CONDITIONS
NOTE =

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED

/r‘7§/fc;ﬁ(l)7\ fx.TOlLJ
dritli G
N

COUNTY. —




e

WHERE SATURATED FRACTURES WERE OBSERVED.

ch 5952 " SEQUENGE NO. - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
A 3 L 2 y 3 - 3
# =Ll " (DENV USE ONLY) .WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY . ‘ ) o
IN COLS. 3-6 ON ALL CARDS) _ {© ~ PLEASE PRINT OR TYPE NUMBER ¢V ‘2 4 i( /fs
ST/CO USE ONLY’ ‘ _ PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
(RIOI7I7Y |21 2017 15| =400l | I 9[- [oAlZ
g 13 N (TO NEAREST FOOT) 26 20 30 31 32 3 34 3B 3B 7
OWNER ___iNiid¢dic s o1 o . } ‘ )
STREET OR RFD lastname .4, i, v :w'\ et firstname  rouwn _tii it s igi ‘ .
SUBDIVISION, P oy beuits SECTION LoT___2D 2~ .
; . * » WELL LOG GROUTING RECORD o 1CI13 ‘
! Not"l:eqdired for driven wells ~ WELL HAS BEEN GROUTED @ :
| STATE THE KIND OF FORMATIONS (Circle Appropriate Box) , voe PUMPING
| SRELENRREY | e P orrt
D'IESCRIPTION s ! e %he:é CEME m BENTONITE CLAY B HOURS PUMPED (nearest hour)
e . water ) 545
additional sheets if qeeded) Fz)M ‘ TO | bearing | \5 OF BAGS (;Z{ NO/ BF OUNDS;‘E 200 EU::QI:II:S I;:IT)E (gal per min. .
) o GALLONS OF WATER :
P S 2 DEPTH OF GROUT SEAL (to nearest foot) "] METHOD s O s RATE © /M//‘é .
. 5, 4‘; /5 _ . ; ) / é: from . tolils_‘l | Ift_ WATER LEVEL (distance from land surface)
R L Bt R S oY T 2 el BEFOF?E PUMPING ‘
< / 14 7 /¢ /& casmg CASING RECORD ‘
'WHEN PUMPING
) msert B ’ : 25
S 4 ‘r/C' 7 / ¥ So approgrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
gglo‘?v air piston turbine
7 fe / Ly, ?@ / 3? : PLASTIC OTHER 27 o 77 27 her
' ) MAIN Nominal diameter  Total depth cemrifuga| Erotary ' (describe
. CASING top (main) casing of main casing 57 - 57 below)
/WWJ/ /'?ﬁ: Cﬂ /3 9 / Yol TYPE (nearest inch)  (nearest foot) E @}
2234 _ jet , pmersible
2 | CF Bl ] |57
7/’67 Y /Y0 |3to 5061 5 6 55 70 . '
¥ A & OTHER CASING (f used)
' c diameter depth (feet
Quctes 380(3¢/ | | o fom o PUMP INSTALLED
c .
S A . . A DRILLER WILL INSTALL PUMP YES ﬂo )
/G 4%,( B 2/ S0 s - — — | (CIRCLE)(YES or NO) :
. 7 ' N IF DRILLER INSTALLS PUMP, THIS SECTION
G L i i ; § . MUST BE COMPLETED FOR ALL WELLS
soreen type SCREENRECORD YPE OF PUMP INSTALLED ]
or open hole :
- T H|O PLACE (ACJPRSTO)
insert. %g—ﬁ' IN'BOX - SEE ABOVE: i
appropriate
code PENE B gﬁfﬁgﬁg PER MINUTE EEREEN
below F[TP—_A H (to nearest gallon) 1 S
, T3 .PUMP HORSE POWER EEI:[:D
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY —I—I1 = 4 : PUMP COLUMN LENGTH ....
. DEPTH (nearest ft.) |, (nearest ft.)

1 6/ | R E CASING HEIGHT (cnrcle appropnate box
‘ : ) 5 - S lal 81 I I J | ﬂ 0] OJ l I and enter casing height)
yes c 8 9 11, 15 17 21 above .
WELL HYDROFRACTURED E] Ny 2I B l J [—[ I l _J 9 LAND SURFACE
' N~ (S: R [1 B below (ng)aor;e)st
CIRCLE APPROPRIATE LETTER R 3 49
A, e VY’S*SWAEBANV?IOS"‘EgQQDEﬁEA‘-ED e Lls 41 | U r [ - LOCATION OF WELL ON LOT
WHEN THIS WELL WA LETED — |IN SHOW PERMANENT STRUCTURE SUCH AS
 nsmootomnes 0 s B S e
P “TEST WELL CONVERTED TO PRODUCTION DIAMETER []:E[:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN - = INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN froLm © , _ ‘
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" Lo
RS e AL CHOTAS TN T [orwver pncr - | AR
1ON MIT, H A — (.
SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BEST OF | IF WELL DRILLED WAS oo —p XUJ S
MY KNOWLEDGE. FLOWING WELL INSERT: :-* [ ] I~ .
- F IN BOX 68 il ' e
DRILLERS IDENT. NO. MIDE USE ONLY . (o
_ (NOT TO BE FILLED IN BY DRILLER) . :
DRILLERS SIANATURE | (EROS) wa 1y
(MU§T ATCH SIGNATURE ON APPLICATION) 74 75 76 ?~
: O 0 A
SITE SUPERVISOR (sugn of driller or journeyman | TELESCOPE LOG . OTHER DATA - é 'c,o( ' é e .
responsible for sitework if different from permmee) ] CASING INDICATOR ‘ " .

COUNTY




/.‘M' - . - i - - . L L Wl  JESSUP, MD 20794

A NPT

. 'FIELD DATA,SHEET
(HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?9 ’0297 R .
i Location of prperty (road ‘ _Mmsdafﬂ C‘E - ' :
' Subdivision _HS ah ¥nalls T Lot Q4 ,Block Plat Sec.
; Well Driller ' ' ' __Owner Cheste. "I‘R) "

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

Static water level (S.W. L ) below M. P /7"

o . Depth of well 400 QO

I. High rate pumping. -- reservo:u’f drawdown

Time pump started /7. [5‘ Pumping rate ___[2 @p/n,

Total time [ﬁ mm!.to reach pumplng water 1eve1 a( ‘ ft. bel'ow ‘M.P.

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

| TIME (in 15 WATER ' LEVEL’ T PUMPING RATE . FLOW METER READING ' { CALCULATED FLOW
minute in- below M.P. time to fill 5 : (if used) (gallons per R
tervals : gallon bucket L g o I nunute)

BN W/AK ) 81 Jz G.AdM.
/AL 81 q2 Mt
| /200 gﬁ o | 1 12-‘
L 248 / i 1r Cja
- [reo 187 S R N

S A ) 1 8 | | e
rio 8/ G R A7
[T200 87 T e
s |8 S R S
| 2.30 8/ U SR T

%‘

&

:

& [ [orln | n 1 [0 [t

HD-224 -




r

Name of Propgrty Owner
Subdivision ‘ _
. Site Address _\ '

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 V/ Receipt #
Replacement Date

Name of Installer ‘\(Q}\\ d(\\%; D\v}c\f&\‘& Telephonew

License Number \\AAC;\

Certified Well Pump Installer ____. Well Driller Registered Plumber b///
Tel ephone\s;\D \G\(\

Well Tag # -

(SN\\e
Pump Motor ::> . Pitless Adapter
1. Type 1. Horsepower _lEL_ 1. Make
a. Deep well jet __ 2. RPM __ 2. Model # %
b. Shallow well jet ___ 3. Voltage ________ 3. Depth
c. Submersible _3{:____~_ a. 110 ___
2. Make \SOLA\AS b. 220 ___ . ___
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No ___5{/
6. If Yes, is low pressure cutoff switch installed? Yes _____  No _L{f~
7. Wwhat methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards Léi_, Other ___
Tank Piping Well dat
. Capacity’\} \DD . 1. Type Q% 1. Depth ft.
2 Pressure relief 2. Size _\“ 2. Yield ____ GPM
valve? _\ ' 3. NSF and/or BOCA 3. Static water
B . ~_ Code approved _V  _ level ___ ft.
B 4. bepth of supply 4. Will water supply
llne&Afk“ be disinfected/ by
installer?

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

A)1 information given above is true to the best of m nowledg

Signature of Applicant: 4&%/4224/(/”/
Date: I ——] \qS

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

HD-215
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50° BRL
LOT sg
152.05 sq. f-

, COURT @

a{s-’ 22.'76':"’:""3'“"""""‘ Bl o L5734’72'\

3

™

L=420.17

50 BRL
LaT s7
33,000.00 sq. ft.

R=

Carery

-

~_

(&)

N

N

=
m*«
EEi\N

10° TREE MAINTENANCE

50" Public R/W
EASEMENT

.2975.00’@

S) T+ s 214859 E |
i —_— M ol - -l - LHﬂmmxszMng“
G o N, U RE| L 9% s354s5ds8; ¢
TS X |lw 3380/ 722
) g LOT S6 N WT‘W LOT S3
@ i 2% 00,0059 m,a,w.:ﬂ. N\ \ %.8 34,535.03 sq. ft.
 ta L X BORILN T 30 PUBLIC seneR
- . nOl ! © 00 » © unuty =
. NG N_ S’ Z 50 BRL
Ng | W : — (NS 10" TREE M, ;
TR gR 7 N} AL e
=) = L S AR L=16508'—
= — —1525.00° = o —
S 234740" E R=1525 @Q L ,womw.ohmucwm:
OWMWEM . HELMSDALE mu:d.om@ L=29896" 6.09'
LAN ; L=126.04’ 7 L=159877 =
. 13616, () 200'® [V -TT0%82—
o~ A s ” “H A.NQQQ s - . -
.M/u.n.w @ S 23'47'40" E R © mﬁ.ﬂ%ﬂt&zﬂiz&‘.
Y,
mROU O 50° 8rRL
..... © & ,w &
..... = : - M N
5 m% RN
m o W .wcamm P\.N y/
AW S w.w..._.. =
.D..md,l. N |5 5 0
oz = 8 30’
O D _____JO0’ BRL
1] M -
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Sep 21,95 15=11‘No.004 P.01

| | SPEED LEITER-
D Qe Wik MM M '
_ Bavownd) Pt B4

L e W ReW
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 21, 1995

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

RE: Ashleigh Knolls, Lot #52
7017 Helmsdale Court
Well Permit #HO-94-0299

Dear Sirs:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on September 21, 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-94-0299. 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
bacterlologlcal test which is to be taken by the county health department within
six months.

Date of Water Sample: September 13, 1995
Date of Well Completion: February 20, 1995

xpproving Authority

ponna K. e, Sanifdarian
Water and Sewerage Program
DKS
cc: Building Inspector's office

file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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Fredericktowne Labs, Inc: Is a State Certitied Water Quality Laboratory
Virginia Cert. No, 0014
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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

Category Code ¢ F - L/ (: Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

Source ;ﬁ“l&Le/S.S ro- ﬁg""s‘de T&'P
Community O Location: 76/7 /741’//}7.9:/( | Cf’
Non-Community [J Teed: Yes E/No 0 —

. N ;
Non-Transient [ . Treated . Yes (] No B/l'l‘lme Collected ? T 0 0 pm.

Private =1 -~
Check Sampte (] Collecto} # ; Bottle No. co- s/ ?

Special O Collector Name Lﬁ ’C S 4 /‘7/’20}’ County # (<) w{”d

/13 =1 4] [¥ 5T #4

County Plant No. Sampling Date Collected
Station

es. CI: Free Total Card No. EE]“

LABORATORY RECORD

Thiosulfate: Pres)Z/ Absent [ Undetermined [
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

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

SAMPLE TYPE:

Gas. 24 hours fo—| o fre e el e |oe> | Coliforms . | | __| | N '
| {Fecal Coliforms

Gas. 48 hours [~ fw |=|= = je= | | w| =

PRESUMPTIVE P/A TEST* CONFIRMED P/A TEST
mi. of Sample 100ml. ml. of Sample 100 ml.
Gas. 24 hours | Total Coliforms 1
Gas. 48 hours Fecal Coliforms  }
E. Coli ***
** Presumptive Coliforms/100 ml. (Membrane Filter) =

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

Heterotrophic Plate Count §fml. = ™ | [ ]

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

Laboratory
Date & Hour :; i, 7 Annapolis % Cumberland O
C ‘ Cambridge Frederick O
R d .
T = . ee /‘} Central E]/ Salisbury 0
- e " Exam b - Cheverly d
‘.:; R ks
- Rept.
r
Bacteriologist ?{ g\iif; L A

| DHMH - 86 1294 COUNTY COPY - ®  am




'HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
 May 9, 1996

Mr. Joe Leiss.

7017 Helmsdale Court

Clarksville, Maryland 21029

o RE: Ashleigh Knolls, Lot #52
7017 Helmsdale Court
Well Permit #HO-94-0299 .

Dear Mr. Leiss:

Th1s is to advise you that the septlc system for the above referenoed
propprty was installed, inspected and approved on September 21, 1995.

The water sample recently subnitted for testing was free of coliform and

fecal coliform bacteria at the time of sampllng and is bacterlologlcally safe for
drinking.

FINAL CERTIFICATE OF POTABILITY
. This oertlfles that all sampling requirements of COMAR 26.04.04 “"Well
Regulations” have been met for the water supply system installed under permit
#HO-94~-0299.

Dates of Wéter Samples: September 13, 1985
April 25, 1996

Date of Well Completion: February 20, 1995

Approving Authori

Donna 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




