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PS¢ PERMIT

. SEWAGE DISPOSAL SYSTEM

R DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
' DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT{( paTE_4 "5-957

BUREAU OF ENVIRONMENTAL HEALTH 05 - Li ‘ (6'7§S |

461-9933 . g N D E X E D | DATE SYSITEM APPROVED

‘ INSPECTOR

Van Sant Plumbing & Heating ISPERMITTED TOINSTALL X ALTER
ADDRESS 3 _N. Main Street, Mt. Airy, Maryland 21771 pHONE 795-6566

suppwision _Ashleigh Knolls LOT 54 ROAD 7009 Helmsdale Court

PROPERTY OWNER : Winchestgr 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 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.
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ASHLEIGH KrocllS
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SUBDIVISION: 4 LOT NUMBER: ¢§°§/

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.

(SO0 GAL, ‘'cCcustom" IRENCHES

SEPTIC TANK /V£74 sq. ft./bedroom

Trench to be

ta
? a garbgge dispoSal is used, increage septic
,and increade absorbeft sidewa}/l area by 22%.

" LOCATION: SHARED DISPoSAL FIELD,

PoitwT oF Comnn€cTion) IS5 Common SEWER CLINE AT

FromwT TPRoPERTY BowwdARY.
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'PERMIT, APPLICATION S 436

. DEPARTMENT OF INPECTIONS, LICENSES & PERMIT
3430 COURT HOUSE DRlV : ELLICO'IT CI'TY° MARYLAND 21043

_ APPLICATIQN
. P

- 'BUILDING ADDRESS (HOUSE NO, STREET TOWNOR ARER) GRADING/SEDIMENT CONTROL XIYES QNO  G=3038 _
o 7009 Helmsdale Court o . DESCRIPTION OF WORK AUTHORIZED
- Clarksville, Md., 21029 S House type is Oxford:
‘ - PR : 2 story, full basement, 10R, 2FB, 1HB,
LOTNO. T™PARCELNO. | SEC. ARER ~[BLOCKNO.T "LIBER | FOLIO ABR, garage, rear solarium, opt FP,
54 174 2 2 v 7 ‘ finished basement.
SUB DIVISION | ZONE [ZONEMAP | ELEC.DIST. | CENSUSTR.
‘Ashleigh Knolls RR | &1 | 5 " ]6051.02 :
' OWNER NAME AND ADDRESS o o K - PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Winchester Homes, Inc.. = - T il 28: gg: ig:
S . e
o3 Tvy Ln.. Suite 800 (301) 4891144 < M A WU
OCCUPANT'S NAME AND ADDRESS . PHONE NO. TYPE OF BLDG, AREA__|_VOLUME ROOF___
. . 8. ROOMS Asph gable
ROOMS
L - . . BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES
R.M. Mocki & Assoc, - ‘ FOOTINGS FOUNDATION S_WALLS
/330 N. Ridge Rd. Suite 234 16x8 8" conc |wood fry
Ellicott City, Md. 21043 (410) 621-5768 - siding
CONTRACTOR'S NAME AND ADDRESS , PHONE NO. - — ___UTLTES
L , WATER/W\E#SEWER/ EPT) GAS |ELEOTRICITY TYPE OF HEAT AC
Same as above X P 1 X

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

EXISTING USE ) : R B PROPOSED USE - . . Department.of Inspections, and Permits twenty-four hours in advance when | am feady, for
R the inspections called for eisewhers in the application; andthmnowoskwmbeewomdup
Vacant: . ' ,‘ S aa“ 8’.3810 ymly unﬁlsmhlmpouiomhavebeenoompllodwtm ‘\,:'r - T »;'r'
’ssr consmucnoucosr =T ucsnssnumeea ~ - PERMIT FEE ' T SGNATURE -
e Permit Adminiattator o 3'1‘! 9 f
o 170,000 . , 53-*14160 ) TITLE DATE
-,WISOODE . Co . .FOR OFFICE USE ONLY ;
I N ‘ 7 . ] FUNCTION DAT-E SIGNATURE APPROVAL
" DIST RICT IN FEEI’ FROM AW LINE TO FRONT BUILDING LINE : i ZONING/PLANNING \{
. SIDEYARD _ = SHA N ]
: - (DISTANCE INFEET FROM SiDE BLDG LINE TO SIDE PROPERTY LINE) . — 'y
FOSIOE BULONGLNE_ e e . SEDIMENT/GRADINGY, 2478l 3.4 { e L
| DlSTANOE IN FEET, REAR YD. neoummess'r N BUILDING OFFICIALY,
L R (°°RNER LoTony) . - ~SOFF | WATER & SEWER | _
© Check payabloe: DIRECTOR OF FINANCE OF HOWARD COUNTY . |HEALTHDEPT. Nl¢/o/or o L .&’.E'?i
‘ 0 FIRE PROTECTION )
STORM WATER MGMY,|

‘ - - R o S APPROVED DATE
_IMPORTANT:. PLEASE SHOW ZIP CODES’AND AREA CODES. WHEREVER REQUIRED. :
igad .ty Fe el e T Distribution of Coples:
.. White - Bullding Official. .
Green Plannlng&Zoning

Yellow - Englneerlng
- Health D

ik




| STATE USE'INDUSTRIES
JESSUP, MD 20784

- T »EMERGENCY/TEMPNOIFANY .

18|1(4 036 ?5,9{‘,22"&':% L | STATE OF MARYLAND | STATE PERIT NOWBER
R 2 w—— PUNGHED .APPLICATION FOR-PERMIT TO DRILL WELL o Wb] -|12l¢1-pl2 l?‘[7_j
o :N COLS. 3-6 ON ALL CARDS) . - 1 please print or type - | - fillin this form completely "
Date Received (APA) * .- . TS B|3| o LOCATION OF WELL

'V_I_ZlQIZlﬂil OWNER INFORMATION I o

‘ E-~;Makmmm TITII11]
WIEHEETERL W FEE T 1T [/ EE AT A1 T T | un

23 SUBDIVISION 42

. [T |
| [BLETHNT, lumy ETTTTTTI] | == «EH] |
GREEWICICILIT] | f_os,a,m.%,éf}-sm__ymwwullllllllllll

. 52 NEAREST TOWN

" DRILLER INFORMATION © .. Mso/MaD/mwp | ARERDN
George F. Easterday o - rz]_ol—_l_J . M"..ES FROM TOWN (enter 0 if in town) 3 . 76 78 .
Drill N : - 80' ~ -

. ALfrsF;";nklln E‘asterday, Inc. -~ - 77 ticense No- Eli' o C W€W)’)44[ ['T ] | '

: Fér%ng'eBrown Church Rd., MT. Airy, Md. 27771 ?gﬁﬂg:&?gg%mom .- -NEARWHATROAD - '3°.
Addr S '

' M{ Y Z W/ ? -/ ? ?f ON WHICH SIDE OF ROAD.

A e Bate - (CIRCLE APPROPRIATE BOX) E@
I8 | 2] T WELL INFORMATION »ZIPplol ]

DISTANCE FROM ROAD
ENTER FT OR-MI

APPROX. PUMPING RATE (GAL. PER MIN) _l]....

AVERAGE DAILY QUANTITY NEEDED .
‘(GALPERDAY)Q_ ‘N »lSIObl I 1] |

38. 39 -

20

TAX MAP: ____ BLK‘_____. PARCEL -
NOT TO BE FILLED INBY DRILLER
[0 JHoME (sINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL

7’| FARMING (LIVESTOCK. WATERING & AGRICULTURAL ' - //0(4_/,4/@4 - W ’2\60 I\/ :

USE FOR WATER (CIRCLE APPROPRIATE BOX)

IRRIGATION) - . | COUNTY NAME — — COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. | STATE L ‘ I:’
OTHER (REQUIRES 'APPROPRIATION PERMIT) - . 'SIGNATURE - __ : ; . INSERT S,

PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES' DATE ISSUED __ A}, “ DL Ny
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT g

-APPROVAL)

;ﬁs;oaa.s;f*gm,%:Mh:f:N'*O.R'NG oo e =4l uaan| _z_amolsw molou

' | sHOw MAJOR FEATURES OF ‘
APPROXIMATE DEPTH. OF WELL - -)J.. FEET - ev?;‘H&AhofATE WELL —— . - T )(
. . ‘ - SOURCES OF DRILLING WATER. | -~ =" - v
- é T NEAREST 1 [¢
APPROXIMATE DIAMETER OF WELL __ _INCH . we/ )'
METHOD OF DRILLING (circle one) - ‘ 3‘ )
. so (or Augered) - ~ erreD “etted 8 DRIVEN | wire THE BOX NUMBER
= AIR-ROTar . AIR-PERcussion . . ROTARY (Hydrauhc Rotary) . .. FROM THE MAP HERE -
T CABLE ' REVerse:ROTary . DRive- POINT ‘ AR 2 _
" other : ' E 87[3‘7 1. -
REPLACEMENT OR DEEPENED WELLS ' Ni- L} yﬂ"} | -— %
IRCLE APPROPRIATE BOX
< . (CIRCLE APPRO ) ST " DRAW A-SKETCH BELOW SHOWING LOCATION OF WELL IN -
o B ‘D HIS WELL WILL NOT REPLACE AN EXISTING WELL - " RELATION TO NEARBY .TOWNS AND ROADS .AND GIVE
b THIS WELL WILL REPLACE A WELL THAT WILL BE. - . " DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED - ' S N ‘ .
39 [} THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS - ,

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR =
POLICY ON STANDBY WELLS P

THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBEH OF WELL TO BE REPLACED OR DEEPENED

(IF- AVAILABLE) 4,|.—| Il |] II] ||| 152

-Not to be filled in by dn/ler (OEP USE ONLY) - )

APPROP. PERMITNUMBERI | [ ] |G|A|P] L LJ

conoe I rer ~°liI91J2[_LJQI£|2LZI [

. 70 kil 72 7374 75 76 77 78 79

~ SPECIAL CONDITIONS - : e ‘ o 651 e ff' Qj'f@/"i bﬁf@f‘

= T \F NEEDED =
NOTE = APPROVING.AUTHORITIES SHOULD- USE SEPARATE SHEE . , i/ / nC/

- COUNTY.




ST/CO USE ONLY ., — , . - PERMIT NO.
DATE Received’, # ' DATE WELL COMPLETED * - .. * Depth of WeII = £ FROM “PERMIT TO DRILL WELL” |
VY RlazIZl?]|  [Dla]4e]9]s] o o HCHEHH.‘EIH
8 K T S - (TONEARE‘TFOOT) B ® B D a7 |
OWNER WO Sdes - HooneS - - |

_|'sTREET OR RFD L\(‘aﬁwameﬂa LC C;'I' . fistname - TOWN 4416 V“\ICU"C\ PR S
| suBDIVISION Flsie I Y I") r< S SECTION =N LOT 5“I ‘ : .
‘?‘WELL LOG- B 'GROUTING RECORD RECORD c 3 ’
Ebwrred for driven wells . 1 WELL HAS BEEN GROUTED ) IE il St
~ STATE THE,KIND OF FORMATIONS * (Circle Appropriate Box) . . S
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GMATERAL | 2 A : PUMPING TEST
. THICKNESS AND IF WATE RIN
=Sta ER BEA A,G CEMEN(C BENTONITE aa[B]C] | HOURS PUMPED (nearest hour) @;l
DESCRIPTION (Use FEET Check | ‘
beses | o, orBace. 12 43 PUMPING RATE (aa.por min nﬂﬂ-.

s

-Egésssaf

1
SEQUENCE NO. .
(DENV-USE ONLY) gan

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

' STATE OF MARYLAND
WELL COMPLETION REPORT:: .
- FILLIN. THIS FORM COMPLETELY

iy ;PLEAS)E PRINT OR TYPE

L MJMBER

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

COUNTY J\,/‘ £ 251 C

"] additional sheets if needed)

FROM | . TO

NO % P%UNDS&
g GALLONS OF WATER
DEPTH OF GROUT SEAL ‘(to nearest foot) ‘ 1

from '~‘ft>'to |0
i N g TP+ BET a&»nsawaorrom—ﬂsarr
- {enter O if from surface)

CASING RECORD

ST €0

casing
types

OZ-0>0 IO>M

insert -
appropriate STEEL CONCRETE

. code

soon /) [PL] [o[T]
Dl | PLASTIC OTHER

MAIN  Nominal diameter ~ Total depth - -
CASING top (main) casing of main.casing.

TYPE (nearestinch)  (nearest foot) -
el gL [[7eIT] |
60 61 8364 6. .70

.OTHER CASING (if used),
diameter - depth (feet)
“from - to’

inch

to nearest gal.)
.METHOD USED TO

MEASURE PUMPING RATE | M

=WATER LEVEL (dlstance from land surface)

BEFOREPUMPING" ﬂﬂl. :

25

WHEN PUMPING

TYPE OF PUMP USED (for test) D
air - [E‘ piston~ . . ‘turbinev ,
7 - 7 - 37 .

2

@centnfugal .rotary

.1et EI bmersible
27 S

other
(describe
37 below)

screen type SCREEN RECORD.

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

_.
N

"WHERE SATURATED FRACTURES WERE OBSERVED. |

A .Qre:enrele [SITI BEJ IE_Q’
S /€ appropriate | STEEL ~BRASS * OPEN .
b 17 | e C ) . BRONZE. HOLE
Crog e 5729 o PIL] [o[T]
_ . _ PLASTIC ' OTHER

2

DEPTH (nearest ft)

e

PUMP. INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) '
“IF DRILLER INSTALLS PUMP, THIS SECTION
MUST -BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE ' .
TYPE OF PUMP INSTALLED D :
PLACE (ACJPRSTO) |
IN BOX - SEE ABOVE: " 2
i CAPACITY: ’
GALLONS PER MINUTE
(to nearest gatlon)

“PUMP HORSE POWER

PUMP COLUMN LENGTH
«-{neargst.ft.) o5

8- g

v :

=@|

. N ! CASING HEIGHT (cnrcle appropnate box
A — E D ' : -and enter casing height)
R yes no->é_15 ) ove ) .
| WELL HYDROFRACTURED E,] E YT &7 LAND SURFACE
. : : - s 11 [ I l I l J [ I l I _I Evb } w L ' (nearest
s L ) . . c 23 24 = elo foot)
_CIRCLE APPROPRIATE LETTER R ) - 51 :
: NED AND SEALED | € 3! 'IIIIUIIJIIJ
A A WELL WAS ABANDONED AND SEALED c LOCATION OF WELL ON LOT
- B0 :
§ 7 WHENTHIS WELL WAS COMPLETED N o SHOW PERMANENT STRUCTURE SUCH AS
.E. ELECTRIC LOG OBTAINED . SLOTSIZE1_-__2 - BUILDING, SEPTIC TANKS, AND/OR
.. TEST WELL GONVERTED TOPRODUCTION | * DIAMETER (NEAREST |1 LANDMARKS AND INDICATE NOT LESS
P. . -.. ~.-1'|  THANTWO DISTANCES
WELL | - OF SCREEN INCH) (MEASUREMENTS TO WELL) - . " -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N |- r . t - R - A
ACCORDANCE ‘WITH COMAR 26.04.04 "WELL' CONSTRUCTION" - | " - - rom o . ’ S
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1 iy S
ABOVE ‘CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- HALR - b co N
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS- O B 5o e
MY KNOWLE DGE. FLOWING WELL INSERT B R kv Lo
1FINBOX6S - . = s
DRILL RS IDENT. NO MDE USEONLY -~ - . N R \5"“ -
;(NOT TO BE FILLED IN BY" DFIlLLEFI) M oo K Yad C .
L . N ¥ .
DRILLERS SINATURE I 1t . (Eros) T wa A —N
‘ ) N - o
(MU TCH SIG ON AE LICATION) ' I o o ta7s7e  pW o RS -
.. :'70L—_| ‘ ‘725; N Q'B'
SITE SUPERV SOR (sign. nIIer or ;ourneyman | TELESCOPE. ) “LOG G OTHER DATA | . s * ‘
responsuble fo sitework if ¢ erent from permlttee) CASING - - INDICATOR L 1 RN, L
' ' ' '“'QOUNTY' o ';', . KrodD st [\




~Page of Review
*  Date

. 3 M 9)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - 7% ~O2 77

Location of property (road) Mda}b .+ .
Lot

Subdivision _E 3 Block Plat Sec.
Well Driller | Owner S

Depth of well ;.00 ﬂ() 7#’?

Distance of measuring point (M.P.)’/dbove ground /"'
Static water level (S.W.L.) below M.P. _ /[

I. High rate pumping -- reservoir, drawdown
Time pump started 730 Pumping rate 12 G.~Pw),

Total time Z:Z Qs to reach pumping water level 25 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 CAICULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
745 75 8§ Lo vy Sclliiy JBO j2_GAM.
800 75 & oo, Hellnkle e -
N 78 ¢ " /2
g.30 7 g " fe
Z4E 75 g5 " sz
9,00 7 S " 2 "
Q45 75 s " /e °
2:30 76 5 2"
.48 76 L lz "
20.00 76 g " (2
eNES 7& - _ e !
/.88 Tip g ° )
2266 T g - iz "
HD-224

-

<

FESUPERVISOR (sian. StAdiicr or iminevman | TELESCOPE ~ LOG = OTHERDAIA & =7 = sr =
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//D 741‘017'7 TJAL o avezc,

Y ﬂW /‘fﬂ#/rz?/z oJ« ,m @M@ | Cﬁoc/a@ MAE’ 4)»/

. O‘/< 75 <«0</5/§ lvé’z.z, l—tMﬁ— NEEDH TS ;é_.,“&,v T

C/QJ/’I/C 0«\/ L/Vg* wés_f/ﬂﬁ/r" (d </D K fg%ﬁ

_LnvE Eééa,eg , @»%é}é« 'gl'e, -

6//3/75 /’m fbc((, /.pw:’ sZcoea 75 /o quo,.y gbuwﬁgw.p‘fw/z L_M 4?5
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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 INSTALLAfION

New Installation _\/// Receipt #
Replacement Date

Name of Installer“w\m Q\\OO@( &\Q\/ Telephone%(\w Q\\\\’\j’
License Number \\\-\D‘\ |

7 7 ~ certified-Well-Pump-installer— —— Well-Driller- . . . _ Registered Plumberf,L// .
Name of Property Owner\\)\‘(\@\m M Telephone ko’\(\) \G\()
Subdivisio N> Lot # Well Tag #

. Site Address OQZXEgh\
Pump - Motor Pitless
1. Type 1. Horsepower :3jL¥ 1. Make
a. Deep well jet __ 2. RPM 2. Model #
b. Shallow well jet __ 3. Voltage ________ 3. Depth
c. Suhmersible .~ ___ a. 110 ___
2. Make (_SQ\ e b. 220 __
3. Model #
4. Capacity GPM \///
5. Pump exceeds well capacity Yes ___ No __ VW g/"
6. If Yes, is low pressure cutoff switch installed? Yes __ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards ¢~ _ Other ____
Tank Plplng Well data
1. Capacjty\§L:Xgﬁb A . Type i) QE) 1. Depth &Aﬁi} ft.
2. Pressure relief ‘ 2 Size 2. Yield ____ GPM
valve? _ vV 3. NSF and/or BOCA 3. Static water
o i __Code_. approved.j/{A level _ .. . ft. o —
4. Depth Q§L upply 4. Will water suppl
line be dlslnfectes/ﬁy
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 of m knowledge ////’
Signature of Applicant: A /<ﬂ§642204////
Date: / b\j

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

HD-215




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M Boyd M D, County Health Officer
S May 12, 1995 |

MEMORANDUM . « . ¢, 7o' e

6305 Ivy Lane, Suite 800
Greenbelt, MD 20770

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

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

Address: 7009 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.

T0: »W’ihohes't‘er ‘Homes, In.o-;" S S FERE s '

2) septic tank pump, piping, fldats, and controls must be installed prior

~ . to final plumbing inspection. o

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.

- CW:vr

Bureau of Enwronmental 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 o
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HOWARD COUNTY HEALTH DEPARTMENT

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

October 18, 1995

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

RE: Ashleigh Knolls, Lot #54
7009 Helmsdale Court
Well Permit #HO-94-0297

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-94-0297. 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 .
six months.

Dates of Water Samples: October 4, 1995
October 9, 1995 (Turbidity)

Date of Well Completion: February 20, 1995

Donna K. Soe, Sanitarian

Water and Sewerage Program
DKS

cc: Building Inspector's office
file

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




2366

s FAX 301 293
P.0. Box 244, 3039:C Ventrie Ct.
Myersville, MD 21773

P03
301)293-334
FAX (301) 293-236

CERTIFICATE OF ANALYSIS

)
Acet. No. _%07_’19_

FIELD.RECORD

Date /MK ......

Time / aa/’m

yes |
na ‘1

Samplae Snurca: Q...‘-.‘.;-E?ﬂ[ o

S P4L .Efzfél_z_‘ﬁ,ﬁ QL

Iced

pH

Wall No

Gounty R

The abgve Held injrmatlon was supplied hy'

Aftiliation _iﬂi’.fﬂaa_ _/)(«Jﬂu"_z_u? -

L1is a state gertified water
I'1i] nnt

Stale No.o ___. [

This individual

collector.

<2 LABORATORY RECORD . .

i ————

Nz "ﬁ

Received at laboratory:

L3 /95
Testing requested: /

O Bacteriological Examined: _.
O MPN (Most Probable Number)

Prasumplive Bacteriological Test Confirmad Ractarlnlngical Tast

mi ot Sampls 20 b, ml of Sample 20 mi.

Torn! Fenat
1

Gas, 24neus | T T 1 [ Collipma I
Qas, 48 hours 1111 1 [ -

) Focal Collloans
[0 Membrane Filter e Total Colitorms/ 100 m

Bacteriological analysis of this sample indicales the wate
jg oale for human consumption.

Apalgat
U/Gfe’:lcal

|

Lasd tron N(NO ) ] Tymigity
(mgft) {megll) (mg/l) (NTUY

- ~ 0.3

Eredericktowns Labs, Inc. is a State Certified Walar Quality Laboralory

maryland Cert. No. 116

Virginia Cert. Mo. 00141

W. Virginia Cart Na 24-R




FA" 2 2 St e (‘ ”. B
FIGUTHILALUNNG uaab ., X 301 293 2366 PO

P.0. Box 244, 3039-C Ventrie Ct. ' - i301i 293*33&
Myersville, MD 21773 | FAX (301) 293-23

. e ... CERTIFICATE OF ANALYSIS
Acct. N6. ... K002 __1____ _LABORATQRY RECORR. . oo
wormme—.... FIELD RECORD Raceived at laboratory: /0,/ 9‘/ 75 AL |

2L oo " - Testing requesied: :
Sample Source: M_jl N_k__ . Date /ﬁ ,__,f_,é_._. S 304
(@~Bacteriological Examined: Jdﬂi\éjﬁmb

._.éz_l_éiz-..ﬂiﬁ..é-éf;A Winekt Time . L4t AT
yes & B’ﬁﬁl (Most Probable Number)

’7474_2_/%4_&{_441_&:-7‘ Iced no 11
C_‘ ‘( ' Lkﬁ Vv ( 4._‘: £ /\7. _J_ A pH .:7—__‘_. Prasumptive Baclaniotogicdl Yest Confirmed Bactariuloyical Tast —
mt of Sampie 20 mi, mi o Sample 20 mt Tolal Eoc
R2/027 .  PRes.Cl..._____ Gm. zihoun L F Il [Coforms e
. ) ’ Gas 48 hours {1~ =1 =] =] |Fea Coitoms ' 4
Well No. . ‘ . .
// 7/ G {1 Membrane Filter —___Total Coliforms/100 nyl.
County  [ZL42 Bagissalogical snalysls o this sampia indicates the watdr
L . is (&ale./for human consumption. ]
The above tield infurmation was supplied by: unanafa
__/{A/_’..f_}' - {_‘7 kIR & wid 1el218 3
_ , _ , Analyst 7 Date
Atiiation £ & A hemical
It . B .
This individual )0 :;iala certified water P B L e M
collector. State No.: __ 7 /Zz? . // // 0.5 QI},D Iy L

Fredericktowne Labs, Inc. s a State Certilied Water Quality Laboratory
Maryiand Cert. No. 118 virginia Cert. No, 00141 W, Virginia Cert. Nn. 24.R




STATE OF MARYLAND -

DEPARTMENT,OF HEALTH AND MENTAL HYGIENE a0 g %
Laboratories Administration {‘} & % S
- 201 W. Preston St.

P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

Category Cdde _’M_ Lab. No.
" BACTERIOLOGICAL DRINKING WATER REPORT
Field Record )
SAMPLE TYPE: ' Source ('{ f{"}l"?i‘fjﬂhjﬁ\ = I:?a wJ&V /? & Spp
communiy 01| Location: ZCOG HelrnSeioe (4.
Non-Community O iced: Yes M;D Bﬁ/ﬁr.

Non-Transient []

Private .~ Treated ‘T|me Collgcted / U3 ¢ | pm.
Check Sample [ | - Collector #- i > Bottle No. AXS / é :
’Special ] B Collector Name ’\Ji ( & f1 87 052 f County } !C{L:(:Pf [ i
& == H=F IO‘}I(’QMG»I
County Plant No. Samplmg Date Collected
Station ]
. ‘\ pH .E Res. CI: Free - Total - Card No. Eg‘ §
' LA LABORATORY RECORD - 3
;; : o Thiosulfate: Pres. Absent (] Undetermined (.
PRESUMPTIVE“MTF TEST* - CONFIRMED MTF TEST
ml of Sample . 10 ml. / ml. of Sample — \ 10 ml. No. of Pos.
: | Gas. 24 hvurs [ || - Coliforms =] ) I
| Gas. 48 I;ours Lim o= | o] =] e [=]==| =| |Fecal Coliforms #
e N . e
PliEédMPTW E P/A TEST* CONFIRMED P/A TEST
ml. of Sampl €5 100ml. -~ ml. of Sample 100 ml.
Gas. 24 hours| 7O o Total Coliforms 1
- Gas. 48 hours | : ) ~ |Fecal Coliforms %
’ B Colii #*+
- . ** 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. = I I I I l ! -

** 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
' Annapolis O Cumberland O
" Cambridge - - D/ Frederick o
Central /E Salisbury d
" Cheverly O
R ks
Bacteriologist P! A f.

DHMH - 86 12/94, . o COUNTY COPY- S _ ® 60M




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer |
May 17, 1996

Ms. Colleen Cunningham
7009 Helmsdale Court
Clarksville, Maryland 21029
RE: Ashleigh Knolls, Lot #54
7008 Helmsdale Court
Well Permit #H(C-94-0237

Dear Ms. Cunningham:

This 1is to advise vou that the septic system for the above referenced
property was installed, inspected and approved on September 21, 1895.

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.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations” have heen met for the wazer supply svstem installed under permit
BHC -94-0237.

Dates of Water Samples: October 4, 1995
Dctober 9, 1995
May 2, 1396

Date of Well Completion: February 20, 1995

proving Authoritfy—
R4 X

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




REGION __ ' - S AREA ______ RATING

. . < . . R
' ACKNOWLEDGMENT - . :
- co :#:ou DATE Howard County Depsartment of Health - DISPOSITION DATE
~ BUREAU OF ENVIRONMENTAL HEALTH
, .
SUALED sgpIe s Y 5T4™M
—_ 6N Ld‘" 56;0(((, TﬂNK
OWNER (8] ’ A
OCCUPANT O : ‘ . ADDRESS — PHONE

COMPLAINANT_CSCCEED Conmin AR my _ appRess_ 1009 KétnsOate CT pHone L ARANARIA

REASON FOR INVESTIGATION ReponTs SELROEp syngee AT SEPTLC TANK .

' . ‘ ' CODES
recewveosy _C Wi e~ DATE_. %I/lf A’fé; ASSIGNED TO____ DATE
DATE OF INVESTIGATION. 3 5'/ 74 ___vme_[0/0° WEATHER _

REPORT ___ ‘?lvT'?‘k' (WP cTh pY It MIL(sn— Buaead of OT/e(TlES

/

ConEiAANs PaoB(er (35 Barenk () DiStyrnce Lint
AFTé~ SepPlle TANK ‘

Jim Motk oF Coin L sTE HIMES Noﬂﬂw 70
WAVE  Tanmk PUMPED  Ans  LINE RePainen . | |
'Hﬁ_""*"’NATéO NATf(‘égﬂ. wice PN/ T»wt/,'
ém’vfs To % Cinve  Repail |
L.,u'iu,a DTilEY  HeA(TH DepT  WHKEN  CofnecT{sN
| LS oM/ CeT &D. ’ '

f_é/‘) bt /f/a NELLS— ﬂ_ﬂég@%ﬁb REHEDATED —FILE C@Lﬁiﬁl)

|

b

i . _ e . . / N A
DATE SUBMITTED ‘J/ 7’:{ 7< ‘ smummmw 1
HD-172 , [ B - .




