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ROAD, LOT NO. & ELECTION DISTRICT

ﬂf?[\ajtﬁll’\ )% -
Lot s 6() £ (3 <k, K5
“Tolo Helomg l)aﬁ: Cousd”

SenlTe Copslern PrANNLE
5 (.6 @ * I%’ol.oo s
o ~ tah ool dd
Povonent W (kFH= 16042

CUSTOMER FILE IR

NOT A WARRANTY OF

H PERFORMANCE OF
THE SYSTEM THAT
[ IS INSTALLED

MARYLAND BUSINESS FORMS, INC. R-16468




/ 2 =30
b p
e (bt

§/€

4o 5T

PERMIT

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
N . :Ft DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT/FM oS- - Yl 8747 DATE 4 5-95

BUREAU OF ENVIRONMENTAL HEALTH T SN
NOEXE D

P Dot 3 C

w

461-9933 DATE SYSTEM APPROVED

INSPECTOR
Van Sant Plumbing & Heating

IS PERMITTED TO INSTALL X ALTER
ADDRESS 3 N. Main Street, Mt. Airy, Maryland 21771 ' PHONE 795-6566

suspIviSion _Ashleigh Knolls LOT 53 RoaD __ 7013 Helmsdale Court

PROPERTY OWNER : Winchester Homes o o

ADDRESS " Greenbelt, MD 20770

- House is served by a shared community septic system. As part of the genmeral 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, commnection 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 Kpoz,as o
. W 502,79 m

SUBDIVISION: C LOT NUMBER: J;::S

v

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 S5-foot earth buffer between dry well and trench. No tremch 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‘ IRERCHES

SEPTIc TANK /Vé sq. ft./bedroom

Trench to be i ’

septic

ta
(6) 2 a garbgge dispobal is used, increase septic tank capacity by 50%
/and increade absorbeft sidewal/l area by 22%.

LOCATION: SHARED DisPoSAL CLELD,

Poi(nwT oF Conn€ECTioN [5 Common SEWER CINE AT

FronT PRoPEATY BownDdARY.
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HD-191




2\,
Yo\ - G WD
ABR\ 3oy
-*O >\, ] t 0.
; S A asd
o ..:?: 2X % 4.3\ 5
) 2528 1%
/ iy @
[ 4>
. G
) A\F)‘b S.
J S .-
i <
) ]
[}
!

AR ~
'. \ WS X
\ Y R AR e \
\ {3 \

I\ A '-. &

\‘ ‘

A {=Netsel
NEPF VG AT

i o

-
-
-
et

'y
N~
Y
N
-\
\
\
A
/

‘ Ashleigh Knolls
. Lot

T 32455

DATE: PROJECT NO.:
22092k PHOTL. OCp
DRAWN BY: SCALE:
TJP 1" = 50°

o

JRIM_MOCHI GROLF. re..

o~ — gﬁj
e

3300 N. Ridge Road, Suite 235

(410) 461-0079

Ellicott City, MO 21043-3305 Fax: (410) 750-6340




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: 58437
Proposed Use: Single Family Dwelling

Address: 7013 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 ptiblic
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) 313-4800 or the Howard County Health
Department (410) 313-2640 to schedule the final inspection.

CW:vr

Bureau of Environmental Health
i i i i i 21043-4544
3525-H Ellicott Mills Drive  Ellicott Clty, Mary}and : ]
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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SERIAL NUMBER

SY¥3Y

GRADINGISEDIMENTCONTROL di¥ves

QNO

SDP#

2 story,

DESCRIPTION OF WORK AUTHORIZED
House type 1is Foxhall:
full basement,

11R, 2FR, 1HB,

"LOTNO. | PARCELNo. SEC. .. [ AREA - [BLOCKNO.] LBER FOLIO .
3 BEEC7HNE RPN -t st e R ) rAeiar solardum, 3BR, garage, opt, FP
sus DIVISION - ZONE. |ZONE MAP | ELEC. DIST. | CENSUSTR.
Aahleigh Knolls "RR &L -8 6051.02
‘ OWNER NAME AND ADDRESS . re PHONE NO. SIZE OF BLDG, FRONT DEPTH HEIGHT.
Winchester Homas, Inc _ 547 51° 107
6305 Ivy Lo., Suita 800 i 547 34 1y’
Greenbelt, Md. 20770 ~(301) 489-1144 54" 46'5" 10
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG, AREA VOLUME RGOF
: : ' 8. ROOMS Asph gable
ROOMS
BATHS -
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. | FIREPLACES
R 14. Mochi & Assoc. - INGS _ FOUNDATION | S WALLS
330 N, Ridge Rd., Suite 234 16x3 : sood fro
1icott City, Md. 21043 (610) 621-5768 siding
CONTRACTOR'S NAME AND ADDRESS . PHONE NO. _ UTILTIES
S et WATERWELISEWER/SEPTIC] - GAS  [ELECTRICTTY] TYPEOF HEAT | AC. -
U-I s X BP : ‘x

.\»

I have carefully examined and read this application and know the same I3 true and comect,.
and that is doing this work, all provisions of Howard County Ondinances: and:the:State. -
Laws of Maryland. will boeompiledw:ﬂmwhaherapedﬂodormuﬂlwﬂtﬂ!yglh.a
- Department of Inspections, and Permits twenty-four hours in advance when |
Moinspewonseaﬂedforelsewhemlnmwmn andthatmvmkwbo
unﬂlmlmpedomhavoboeneomp(bdwlm vy

rwady for-

. Permit Adminiatrator Sy AS
sa-uwo . | SN NV
TR FOR OFFICE USE ONLY
- SR g ERIKPE RS FUNCTION DATE SIGNATURE APPROVAL.
DISTRICT IN FEET FROM R/WLINE TO FRONT BUILDING LINE ZONING/PLANNING "\ ] -
SIDEYARD LR e R ' ‘ "SHA N
T (DISTANCEIN FEEI' FROM SIDE BLDG. UNETOSIDE PROPERTY LINE) R
. TOSIDEBUILDINGLINE .- . | SEDIMENTIGRADINGN 21/ 7G| .~ A | ;K‘—
DISTANCE IN.FEET. BUILDING OFFICIAL '\, ,
WATER & SEWER
HEALTHOEPT.  N|9io/s sl 42 4 O,
CA U T I Oornl FIRE PROTECTION
To begim constraction before a pernnt placind bos been ssued
and displayed on the joh is aoviolahion ol the e STORM WATER MGM'\‘;

Une and occupancy permil
belore ibvall hbe issund

mes o be

apphed for

o vieeks

— APPROVED

Distribution of Coples: -
Whhte~ Building Official
- Pannigh oy

- Yéll&)) Engineering
Pink - Health Dept.
‘Gold-SHA.

RO

R Sk i e ot




C AT L R TIeR T w*m'"’h"_ o
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. ; SERIAL NUMBER~
| APPLICATION i / é‘ &7
1 S - PERMIT APPLICATION
s m}ﬁ - - DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
A N 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043
. BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL QYES aNo 58
7013 Helmsdale Court =~ = . DESCRIPTION OF WORK AUTHORIZED
Clarksville,CBaryland 21029 —_ . 00
R S ’ ’.‘:7"'/'“" g /lf’e/{ g che, KGN s, P
LOTNO. T~ PARCEL NG, SEC.. AREA [BLOCKNO.] LIBER | FoLio Fowe w Sl s 6, ol
53 - 174 2 2 7 . : 4 .
SUB DIVISION i | ZONE [ZONEMAP [ ELEC. DIST -CENSUS TR. 7y 2 =
Ashdeigh Knolls 'RR 41 5 6051.02 v <A
OWNER NAME AND AD.DRESS e : — ~ PHONE NO. SIZE OF BLDG, FRONT DEPTH HEIGHT
o ,D*;I B ANE . (o™ U»:{j NGBV BIVR TR
TR ) . /R B
s Rues R facksvihe WD tuyppag Pleriy
2018 Hibe o dade CHTCha sy - 0108 -
.- OCCUPANTS NAME AND ADDRESS PHONE NO. TYPE OF BLDG, AREA VOLUME ROOF
- . ' 8. ROOMS
£ . ROOMS
| Jwine s~ : : BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDAESS PHONENO. | FIREPLACES
: ' L FOOTINGS FOUNDATION S. WALLS
~ 3 F ' .
[ e\L_
CONTRACTOR'S NAME AN ... PHONENO, — UTILTIES -
B\ G 5734 ~330% wnew_gu.lsewen/sepnc GAS  [ELECTRICTTY| TYPE OF HEAT | AC .
D PO e Thave caraful ined and read this application and Know T, e
SER 1A E'G AN TRIVNEMD oy - and that ' o e work a oL Gourty Orinances an e s,
. , — Laws ot Maryland will be complied with, whether specified or not; and | will notify the
" EXISTINGUSE . PROPOSEDUSE. -, -~ - . Department of Inspections, and Permits twenty-four hours in advance when | am ready for
R . S ,l(k . ﬁc“ /( tholnspealons_uﬂn@f&elsewhawlntheappllwﬁan and that no work will be covered up
el PN SAM Ll untl such inspiiclions have baen compiied with. . O ¢
o K /‘S/C LR N R — )Y i T = Vb, A 7.4"{4""” o
r - . [N .
. EST.CONSTRUCTIONC .. | LICENSENUMBER PERMIT FEE . [ M SIGNATURE 317 se b
oA C el 3 GG T y i A 1 /e - < S
T A TP ey v iY%ﬂ‘l‘ir . ——L TS DATE
" WIS CODE - - FOR OFFICE USE ONLY L
. . - &,’ DRI T e e N ey FUNCTION DATE SIGNATURE APPROVAL :
3 DISTRICT IN FEET{} OMRWLIN_E'TQ FRONT BUILDING LIN!:E ZONING/PLANNING \c : . .
 SIDE YAR g S "SHA
... " (DISTANCEINFEET FROM SIDE BLDG. LINE.TO SIDE PROPERTY.LINE) -
TO SIDE BUILDING LINE o G S | SEDIMENT/GRADING
- DISTANCF IN FEET, REAR Y0. REQUIRING SET T BUILDING OFFICIAL 34, -
" BACK__ CORNERLOTONLY) = L
_ R ( SRR Y)'; e R SOP # WATER & SEWER . . Tl
. Ghook payable : DIRECTOR OF FINANCE OF HOWARD GOUN HEALTHOEPT. X[ /2 /., fort % R,
. A O FIREPROTECTION | . . [ T
O O O . -
o Sl STORM WATER MANZ} - : C
0 0 O . &
O
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED, APPROVED DATE
- A, ' oL o Distribution of Copies: Yellow - Engineering
LP-63-591 . : White - Building Official Pink - Health Dept,
) ‘ _Green-Plannlng&Zoning . Gold-S.H.A.
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BUREAU OF UTILITI‘ES ~ TEL: 410-313-4919 Sep 21,95 }5:11 N
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/a1 a5 :

(ot f@:;.__” ":la\"\ H;\w Jq/t o U\Jmchth/
M1 SO U & S -
A—aep 1089 !

—_—. __.__.:- ____._ DAIF ;79)/ SIGNID. 2 -Mﬂ)
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/:gé 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 _déz ﬂ/z_?_é'
Name of Installer QN\ > \kg\\y\ A’&\g?s Telephone %QC‘\ 0\\‘\‘\:\?
License Number \\x\I;\
Certified Well Pump Installer _____ Well Driller Registered Plumber
Name of Property Owner \ 3}:§L)Q§g§§gg¢45é§5§55¥g) Telephone
SubdjvislonRSES D Lot % __ Well Tag # - -
. Site Address ’%D\ﬁv walbe VX,
Pump Motor Pitless apter
1. Type 1. Horsepower _‘b_)g_ 1. Make %
a. Deep well jet __ 2. RPM 2. Model # B \OX
b. Shallow well jet __ 3. Voltage ____ 3. Depth _MXW®
c. Submersible ¥ e a. 110 __
2. Make \gOuAOW b. 220 _/
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____ No __ ‘////
6. If Yes, is low pressure cutoff switch installed? Yes _ No Y
7. What methods are used to protect the pump and electréggk’wlring from
vibrations? Torque arrestors _____ Cable guards V___ Other _____
Tank Piping Well data
1. CapacityN_iQ_O : 1. Type P% 1. Depth S) ft.
2. Pressure%ﬁc}ief -~ 2.-Size _\“ . 2. Yield ___ _ GPM
valve? __ V. 3. NSF and/or BOCA 3. Static water
Code approved \V/ _ level __ ft.
4. Depth O{Q%SPPIY 4. Will water suppl
line . be disinfectig/ﬁz
1nstaller°

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 of my knowledgely////

/; PO

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

Signature of Applicant:

Date”

HD-215
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EMERGENCY/TEMP NO.IF ANY

A STATE USE INDUSTRIES
JESSUP, MD 20764

114035

1

SEQUENCE NO.

(DP USE ONLY)

2_"3 8
(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS)

APPLICATION FOR PERMIT TO DRILL WELL

STATE OF MARYLAND

please print or type

STATE PERMIT NUMBER

PO R-IoRFE

™ fill in this form completely °

Date Received (APA)

2

OWNER INFORMATION

¥ [8]3] ' LOCATION OF WELL
1

wl: WiClH Izls}rICTlél 217 bﬂélﬂ__l_l_u

15 Last Name

27 wkmwllillllll

llzléb Bl EIVIY] ILIﬁWIcI

HlkaILICIIIGIA/I Iklﬂ/i/)lblLIﬂ HEEE

57 Town

0 State 72

@LEMQBQJ HIGHEAWA T T T T T T T T 11]

I l ﬁ | 23 SUBDIVISION
55 SECTION g]; LOT@;

- DRILLER INFORMATION

52 NEAREST TOWN

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

MSD/MGD/MWD »
George F. Easterday EKEER MILES FROM TOWN (enter O if in town) LLI_I_L_IﬂL'J
X 73 76 77 78
ler's y,a 77 License No. 80 .
Ofers ¥irSnklin Easterday, Inc B4
' 9: Py ' DIRECTION OF WELL FROM F?/AELM; 7gre T |
' ' i ry : %
"YJ6%° Brown Church Rd., Mt. Airy, Md. 21771 N (GRCLE BOX) NEAR WHAT ROAD
7 ’ . NORTH
g&ﬂ/{ 4 Z V&;’Z&a/@ g. /G ‘{ ) ON WHICH SIDE OF ROAD
tgna(ure Bato (CIRCLE APPROPRIATE BOX) @
WELL INFORMATION “Riop| | " '
APPROX. PUMPING RATE (GAL.PERMIN) B [ [ [ ] DISTANCE FROM ROAD
* AVERAGE DAILY QUANTITY NEEDED 2 2 ENTER FTOR M
38 39
" (GAL. PER DAY) Sobl [ [ [ : ,
: b i TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) ‘ NOT TO BE FILLED INBY DRILLER
(ﬂ, OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , HEALTH DEPARTMENT APPROVAL
v-ﬂ— FARMING (LIVESTOCK WATERING & AGRICULTURAL Y Lo AR \[\/:r)() 2.40
{IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE S INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED L
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ? /e 7
"APPROVAL) %6 O SIGNATURE —_EXP. DATE

- 28.%7“ 7K [7]o]o]o]

S P Hlol]

APPROXIMATE DEPTH OF WELL aa. FEET

WITH AN X

APPROXIMATE DIAMETER OF WELL é

METHOD OF DRILLING (circle one)

NoH - We /s
2.

~ SHOW MAJOR FEATURES OF
. BOX & LOCATE WELL

SOURCES OF DRILLING WATER

) BORED (or Augered) JETTED Jetted & DRIVEN 3\.IRITE THE BOX NUMBER
AIR:PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
AELE REVerse-ROTary DRive-POINT
other : E j /& g
REPLACEMENT OR DEEPENED WELLS - N A/ ZQ”

(CIRCLE APPROPRIATE BOX)

‘ IS WELL WILL NOT REPLACE AN EXISTING WELL
- THIS WELL WILL REPLACE A WELL THAT WILL BE

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

000
000 -

-—

N

[T 11

L1 [ ]

(F AVAILABLE) o [T | [ |

Not to be filled in by driller (OEP USE ONLY) |
APPROP. PERMIT NUMBER [—[ [ T Talalr] '] | - RS B S o
63

WRITI
FORCE Eﬂ@ INITIALS
67 68 N BOX

ﬂuﬂﬁﬁ

g\

PERMIT No.

70 71 72 73 74 75 76 77 78 79

-17T

27

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

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

ST TSpe cr;) pcm

F////nQ

COUNYY

o/




IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY "

<]

N

DEPTH (nearest ft.)

cle 5953 SEQUENCE.NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
(DENV USE ONLY) WELL COMPLETION REPORT “CSODL:‘;i :FTER WELL IS COMPLETED.
TH| NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY ; N AU
N CgLS? 3-6 ONSALL CARDS) . /PL’E/SE PRINT OR TYPE NUMBER V . 0 .10, (Vi
ST/CO USE ONLY . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" |
[RIEZF|  Dlal2eldls] z3olo] | | V1A - -o]2
8 i 15 2 , (TO NEAREST FOOT) 26 26 30 31 32 38 34 35 36 7
OWNER s e vie e v Hoonme s - . ) ,
STREET ORRFD_____otmame: i vy cliife, o frotname  vowN it it |
SUBDIVISION _ b4t ade voniy poade LS SECTION _LoT_5 D : )
4 o WELLLOG . GROUTING RECORD . Ccl3 ‘ '
Not required for driven wells WELL HAS BEEN GROUTED [E
STATE THE KIND OF FORMATIONS. (Circle Appropriate Box) : v PUMPING TEST
PENETRAFED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : :
THICKNESS, AND IF WATER BEARING CEMENT ‘E]‘" BENTONITE GLAY B HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET___ TOheck, o 7555, | o BT T 171
additional sheets if needed) [ FROM | TO bearing | \ oy OF BAGS U NO. OF ﬁ%%‘os (v l:ourr;/ell;:'r:g l;/a\I)E (gal. per min. $ -
y : GALLONS OF WATER :
(&) Q, - -
7£ o Sue e |2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .,EW_L_/LL,
g é ¢ /C ;7 / /é from ft. to| Io | ' I Iﬁ_ WATER LEVEL (dlstance from land surface)
* / , N R * _ Grter O trom sudace v "> | *BEFORE PUMPING LI -
5 re tuse //{ / 79 casmg CASING RECORD.
WHEN PUMPING mjj
é lichH |/ ' lnSert » 2 »
row /¢ [~ appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test :
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ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ~—-——»———5’
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
M KNOWLEDGE. FLOWING WELL INSERT [] ™~
~ F IN BOX 68 & 1o
DRILLERS IDENT. NO. L MDE USE ONLY . P éo 4
,7" » (NOT TO BE FILLED IN BY DRILLER) ~
DRILLERS SIGNATURE : T (EROS) . wWQ i’
(MUST/MATCH SIGNATURE ON APPLICATION , . . 74 75 76 :
/8 O 0
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG OTHER DATA : Z J— : Z .
responsible for sitework if different from permittee) ] CASING ~iNDICATOR ' : . -d S
,g'w;;,;\ - ——— — -




£
S

- 3hig

FIELD DATA SHEET

/éé/ of

) .- HOWARD COUNTY WELL YIELD TEST

Review

Depth of well 30 0 qu’h

4 o)
Distance of measuring point (M.F.) above groung &4

Static water level (S.W.L.) below M.P. 18

v

I. High rate pumping -- resergg.i;fdfgwdown

ez e TR, T T T

YT

Time pump started [L‘od , Pumpi‘ng rate L.
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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 #53
7013 Helmsdale Court
Well Permit #HO-94-0298 -

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.

N
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-94-0298. 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 f£final

bacteriological test which is to be taken by the county health department within
six months.

Date of Water Sample: September 7, 1995
Date of Well Completion: February 20, 1995

roving Authorijt

o
N

Donna K. Soe, Sanitarian

Water and Sewerage Program
DKsS

cc: Buildiné 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

e




_____________________ FAX 301 293 2366
P03

Fredericktowne Lﬂbs, h!l‘. FHUNG \JVA) M & ow
P.0. Box 248, 3039.C Ventrie Ct. | 301} 293.334
Myersw!le, MD 21773 o FAX (301) 293-236
CERTIFICATE OF ANALYSIS
Acct. No. / ‘Zé L/’ t LABORATORY RECORD _
FIELD RECORD Recelved at laboratory: 2/ {/ 75 // "sz_m_h

Sample Source: _/E-/{ _______ __ Date %/ Testing requested .
Lo 753 fad Finell time vy ,9,44 @-Hacteriological Examined: alsle &Ea]
7[) /3 y ",,4/ [/"f iced V°5 W"’ M((Most Probable Number)

Cff/ Ly SN ; /4 ‘ é 1 ; . pH I Prasumptiva Baeteriniopical Test Gonfirmed Bacteticlogical Teat : -

T o i, of Sample |20 m il of Sample 0 m Covptis Gar-om
ﬂl’— X .0 Gan. 24 ho ] —|uj-] =] [Colltom ’
vt --’zl m— i‘_ et e Hes Cl _ﬁ_— T o:' 4B “0::: L —r § —f — Focal ij " ‘ ¥ ‘ lﬂ ' ]
Well NO. oo o o o o =
et Ro 0 Membrane Filter _ ______ Total Coliforms/100 r§.
Counly  AZ LM Bactariological analysis of this sample indicates the wat

is 33" for human consumption.

The abcjz}ﬁgnmr 'tlwupolied by: % 4@ / /
_ e 2qa10) f /0 I ]
Aftitintion _LM ‘/” / : w i /-) "bate

emical
el
this Indlvidual )¢ nmést_a;;mmed watar L oz RO [Tuigy | sund oH T
collector. State No. &L Q —
/ 02 0D lbl\_o:/ 7'7 / 7

Fredericktowne Labs, Inc. Is a State Certitiad Water Ouallty Laboratery
4-cd Moot Ma 14R Virginia Cert. No, 60141 W. Virginia Cart. No. 24-R




o ] FAX 301 293
Fredericklowne Labs, Inc.

P.0. Box 244, 3039 Ventrie Ct.
Myersvilie, MD 21773 .-~

Acct. No. .. l gé 4'
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Well No. __ . s o e o
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/2 gm]

Recelved at laboratory: 2/ Z/ 75
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i 1} 263234
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virginta Cert, No. 00141 W. Virginia Cart. No. 24-R




STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration g
201 W, Preston St. AT
P.O. Box 2355, Baltimore, Maryland 21203 :
, J. Mehsen Joseph, Ph.D., Director
'(! < I//<
Category Code ___J__ Lab. No.
*  BACTERIOLOGICAL DRINKING WATER REPORT
Field Record
D A 3P s e
SAMPLE TYPE: Source L = (¢ ““figi/ ’p oo
. e 4 : IR S S A A
Community O . Locatmn: L PO et -
Non-Community [ Iced: Yes B No [ E{n.
PN.on;Transnent g” Treated Yes (] No N TmzCollected P VJ O] pm.
rivate
Check Sampte [ Collector # / %’ - S Bottle No /4 X / Z/J
Special (] Collector Name 8 (‘/ Py VIV, " County i e
=
= R N g e ¥ il
Lls] [ A=l | o] [
County Plant No. Sampling Date Collected
5 Station
)
pH -E Res. CI: Free - Total - Card No. EE]
LABORATORY RECORD
Thiosulfate: Pres. Absem (3 Undetermined (]
PRESUMPTIVE MTF TEST#* CONFIRMED MTF TEST
ml. of Sample 10 ml. ml. of Sample 10 ml. No. of Pos.
Gas. 24 hours (= foer Coliforms + p— N
Gas. 48 hours |~ Fecal Coliforms g
PRESUMPTIVE P/A TEST* CONFIRMED P/A TEST
ml. of Sampl 100ml. ml. of Sampl ' 100 mlL
Gas. 24 hours Total Coliforms 1
Gas. 48 hours Fecal Coliforms ¢
) E. Coli ***
** Presumptive Coliforms/100 ml. (Membrane Filter) =
1 Verified Total Coliforms/100 ml. (Membrane Filter) = :’
%+ Verified Fecal Coliforms/100 ml. (Membrane Filter) = :’
Heterotrophic Plate Count §/ml. = L I | I | |
** ysing m Endo-Agar LES at 35° C incubation
* using Lauryl Sulfate Trypticase Broth at 35° C incubation -
t using Brilliant Green Lactose Bile Broth at 35° C incubation
} using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation
*** using ONPG-MUG at 35° C incubation
Laboratory
Date & Hou,i f Sy 1 Annapohs %} Cumberland S
) ~ O el a\{pﬁldg HH R Frederick
:Rec o Central = .,Qy/ Salisbury [}
Cheverly, . .. .. . .L
S R ks S
Bacteriologist

| DHMH - 86 12/94

@@UNTY C@PY

60M



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, MD, County Health Officer |
' June 3, 1996

Ms. Diane Thometz
7013 Helmsdale Court
Clarkaville{ Maryland 21029

RE: Ashleigh Knolls, Lot #53
7013 Helmsdale Court
Well Permit #H0-94-0298

Dear Ms. Thometz:

This is to advise you that the septic system for the above referenced
property was inatalled, inspected and approved on September 21, 1995.

The water sample recently submitted for téstmg was .free of coliform and

fecal coliform bacteria at the time of sampling and is- bacterlologlcally 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 1nstalled under permit
#H0-94-0298.

Dates of Water Samples: September 7, 1995
' May 20, 1996

Date of Well Completion: Febmiary 20, 1995

Approving Authority

(S o

nna K. Soe, Sanitarian
Water and Sewerage Program

DKS '
ce:  file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323




