6./‘) (’l ,46

g ~PERMIT
&44,ﬂ@ cle (2
%W pwé’/aﬁf/? , SEWAGE DISPOSAL SYSTEM

c00 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT  ( 7%

fs“ DATE_#A - !~ T
LTH ,
BUREAU OF ENVIRONMENTAL HEA s o - 0 o DATE SYSTEM APPROVED
o (NDEXEL

INSPECTOR

Van Sant Plumbing & Heating

IS PERMITTED TOINSTALL _ X

ADDRESS__ 3 N. Main Street, Mt. Airy, MD 21771 PHONE  682-6726

p 5465 34

! b{)g(ﬂgfj » DISTRICT

suBDIVISION _Ashleigh Knolls : LOT 40 ROAD _7100 Carlisle Ct
PROPERTY OWNER Winchester Homes, Inc.
ADDRESS
BUILDING PERMIT SIGNED
AND RETURNED

\ala’\loq BNISILO 8- CALLEISPR

House is served by a shared community septic system As part of the general permit

for the community system, items previously jnstalled or under construcition include

individual septic tank, connection from tapk to common effluent line, community

system headworks, and shared disposal fieldsg.

This portion of the septic installarion-permitr is strictly limited to authorization

of the individual pump in the pump pit with associatd piping and electri

cal controls.,

and installation of the individual house sewer line. Location as per the signed

building permit site plan, copy attached.

Contact Health Department for inspection before covering the installation.

- TFor the pump test 48 hour advance potice of inspection is required, Where adequate

notlce has been provided, installation may proceed to completion one—half hour

after the scheduled inspection time. CD&FEU

fd shdld




C. A@/J(e’

lNDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
- MOORLAVG ~>

SEPTIC TA

100

50

CLEANOUTS
DISTRIBUTION BOX LEVEL

ORAIN FIELD/TITLE DEPTH TRENCH WIDTH INLET DEPTH

EFFECTIVE GRAVEL DEPTH © TOTALLENGTH

' NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA _

SQ. FT.

DRYWALL INSIDE DIAMETER EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA

REMARKS: _€ // A / 7§ | IvIREEQ  ARIA

Hovse Conpe B 06 /é‘cm/ﬁﬁwéf/{é;%b Md%ﬁ%’% WM&WW

ﬁe@ o /@/2%%'

A~ Wi b o, m,w el N

DATE SYSTEM APPROVED '0/? W@f

INSPECTOR _

e
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JRM _MOCHI GROLP., rc..
o 7
WDMEN‘% - yﬁ»

3300 N. Ridge Road, Suite 235 (410) 461-0079
Ellicott City, MD 21043-3305 Fox: (410) 750-6340

Ashleigh Knolls

Lot ‘tO

PROJECT NO.:
&n0Z2].01

DRAWN BY: SCALE:

1u = 50:




"y ST SR e A -
R . EMERGENCY /TEMP NO. IF ANY R K Sotas- <1 7’qu
‘ SEQUENCE NO. - ' STATE PERMIT NUMBER -
8{119076 - s Uk o) STATE OF MARYLAND |
L O Sp— 8 o PUNGHED APPLICATION FOR PERMIT TO DRILL WELL ol-
IN COLS. 3-6 ON ALL CARDS) . please. print or type O filf in this form completely ’°
Date Received (APA) . B l 3 I ] LOCATION OF WELL

HVIA OWNER INFORMA.TION< :cwm T Ivl] |
gf‘\"‘"“""" QL ST T i %}UWRQSL}NI@L INENAINNSE | [ L]
GElolsL Iuviyl L L | S o L]

GREERERNAET [T TDROEZY | wrpy R [TTITTTITTT]

DRILLER INFORMATION ~ MSD/MGD/MWD S NEAREST =T
George F. Easterday ‘ [T T ] | Meesrrom Town tenter ot in town) LI LIRS
Drii:er s Name ’ 77 License No. 80 ) .
¥Fenklin Easterday, Inc. Bl4] -
LISt
Flgj‘glge . . ! D|R2ECT|ON OF LL FROM I C ”K N‘ESAR 6HAT ROSDT - a)l
Brown Church Rd. , MT, Airy, Md., 27771 TOWN (CIRCLE BOX)
&Mﬁ ‘; &;Z:Z«_/ ON WHICH SIDE OF ROAD
/Signature 7 Bate (CIRCLE APPROPRIATE BOX) |!V—_| @
B[2 WELL INFORMATION “Folel o

DISTANCE FROM ROAD
. ENTER FT OR M|

APPROX. PUMPING RATE (GAL. PER MIN. m

AVERAGE DAILY QUANTITY NEEDED 38 39
(GAL. PER DAY) . B b IQI I I I_]
—_ 2 _ ax map:_0 s /2= PAHCELAZ,Z_
__USE FOR WATER (CIRCLE APPROPRIATE BOX) v NOT TO BE FILLED INBY DRILLER
(SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) / HEALTH DEPARTMENT APPROVAL
ARMING (LIVESTOCK WATERING & AGRICULTURAL B % w@( /}-—-
IRRIGATION) o COUNTY NAME - — COUNTY NO. )
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - STATE ’ D

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : ‘ INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT fo K
APPROVAL) 8_CO SIGNATURE

4
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH olo 0 [ oTo 0
APPROPRIATION PERMIT) GRID GRID |ZZE |Z IZl | | l
' _ ‘ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL EEG]I FEET BOX & LOCATE WELL —

WITH AN X ‘ X
i _ SOURCES OF DRILLING WATER \

il BEASSA

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) 3

_BORED (or Augered) . - JETTED “detted & DRIVEN WRITE THE BOX NUMBER
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT ’
AW
: REPLACEMENT OR DEEPENED WELLS N é/ mg( -— %

(CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
S WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL. REPLACE A WELL THAT WILL BE ' - DISTANCE FROM WELL TO NEAREST RQAD,JUNCTION
ABANDONED AND SEALED R
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOFl
POLICY ON STANDBY WELLS ‘

_THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

wanselE) T [ [T

_Not o be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER IH|D| [ lelale] | | J

Foace[g[ﬁms eermit No. [FFIO - 1Z 1ZT=10 151/ 1/]
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS , !
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

- COUNTY

'STATE USE INDUSTRIES® .~
JESSUP, MD 20794
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1)

e[i[ ~2908

SEQUENCE NO., o
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

STA}?EATHE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use - FEET check

G MATERIAL (Circle one)

BENTONITE CLAY [B] -

TYPE OF GRQ

CEMENT 4 .

FILL IN THIS FORM COMPLETELY . COUNTY
(e e [0 pvcven PLERSE PRIT OR TvPE NOVBER 13-
ST7CO USE ONLY : : ) _ — PERMIT NO.
DATE Received DATE WELL COMPLETED »_ Depth of Well FROM “PERMIT TO DRILL WELL"
70161 715] A712ls [915] :D 0l 10
15 - i 420 S (TO NEAREST ’FOOT) 28 29 30 2 33 34 35 36 37
OWNER Uinchester Homes - IT~ 85 ‘. . _ .
STREET OR RFD *arlisle Court _ Fst name TOWN Highland \ ,
;| suBDIVISION___Ashleigh Knolls . SECTION ‘ LOT __40 4
= . WELL LOG GROUTING RECORD ye no cls
T e : WELL HAS BEEN GROUTED
Nof required for driven wells (Circle Appropriate Box) IE T 2 PUMPING TEST

HOURS PUMPED(nearest hour) I il I s
PUMPING RATE (gal. per min.) "E!n.

screen type SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED '

. : aple¥ 000
addiional shees if needed) | FROM | TO | bearing gg’fg@gﬁ WATERO No. OF/P)%NDS ‘ |
75/?_;‘5,‘ { - o2 DEPTH OF GROUT SEAL (to nearest foot) ‘x MEZQSQEUES%SG RATE M , L
S L ]
' 2 |r tom{A) | | I" ol AS] | I"™- | WATER LEVEL (distance from land surface)
S f:f J‘ / -/. ? ‘/ Z @ i (enter 0 |f from susr?acel)sonOM K 58 :
an ¢ : v - : BEFORE PUMPING ft
J L/ 2 4/ £ casing  CASING RECQFID R ¢ = T
2d Stone ingert [5IT] [cIo] | o Eran
/7, 'qu A 5 ?/ appégggate STEEL concrere | WHEN PUMPING > 5 ft.
below PJL 0T TYPE OF PUMP USED (for test
Caud Store (ST15S | |\ L i) @< dmi e
. . i i i
f‘? 4 C ﬂ. { {5— 75- C%QIII[I\IG Nominal diameter Total depth 27 § other
_ ) o o N _
&Qnd gh”e ; ; ? 7 : \/ _TYPE Tﬂégiﬁiﬁiﬁ';g (Zntrenaarz‘stc ?c?cl)rt‘? . @ce?ptnfugal r_R—I rotary“_ E)d;(s)ar)lbe
/ o —1 7 2 7 )
eay o {010 ol | S L) EATTI| @
¢ } ) 27 -
[Snd 5’40/)@ y 20 £ OTHER O!(\SING (ﬁf used)
/7 sC /o] |2o9 f diameter depth (fest) e PUMP INSTALLED
4/ : inch from to ) —_—
: ¢ . S " , | DRILLER WILL INSTALL PUMP vEs (No )|
s (CIRCLE) (YES or NO)
N . ' " . | IF DRILLER INSTALLS PUMP, THIS SECTION

-

. or open hole : l I I : PLACE(ACJPRSTO)
insert &_ll |£_RJ H o |N BOX 29. 29
ppmgnale R BB:‘;NS?E a":’i’é gﬁpﬁgll\g PER MVIN TE EED:D
code 1 L )
below ILH IO | T l (to nearest gallon) AR 35
NUMBER OF UNSUCCESSFUL WeEsLLS: - / _PLASTIC _ OTHER ‘PUMP HORSE POWER ° Dj:l:l:l
_ -] : el
WELL HYDROFRACTURED cl2 : PUMP COLUMN LENGTH :
i . 2y DEPTH (nearest ft.) - “(nearest ft.) [3:']]];'
CIRCLE APPROPRIATE LETTER E, | . :
EIGHT (circle appropriate box :
A A WELL WAS ABANDONED AND SEALED N ABL ? F{ 7] | | ”bel l o entgrpcaging height)
WHEN THIS WELL WAS COMPLETED ' H S ) pove § .
E ELECTRIC LOG OBTAINED g2 | | ; | ,|; | | | | LAND SURFACE
p JESTWELL CONVERTEDTOPRODUCTION . fc & 20 & — —  ® = below 2] | m?géff‘)
R ' : : 50 51
£3 v
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | I I | I ” l I l I
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | E 38 38 &1 B @ 3] Il LOCATION OF WELL ON LOT
‘| IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE [ N ~ SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT: THE INFORMATION PRESENTED ,\ SLOT SIZE 1. BU".D'NG SEPTIC TANKS AND /OR
3535&['56% EACCURATE, AND COMPLETE TO THE BEST OF MY |} pyavETER (NEAREST LANDMARKS AND INDICATE NOT LESS
: , OF SCREEN.. INCH) - THAN TWO DISTANCES
TYPE: MWD/MSD/MGD ~ . - (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. 1L < from to
? GRAVEL PAC_K“ L )L - (
£%, éi / | IF WELL DRILLED WAS - : a Ae ’
2y FLOWING-WELL INSERT D . ( ;0
DRILLERS SIGbﬂ\TUHE F IN BOX 68 .68 ) A Q)I
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY . C \
, / (NOT TO BE FILLED IN BY DHILLER) , ‘\‘}g)—' y 4 . \
| LIC. No./77LUD Lo/, 7 (EROS) wa Vet 05 < e \
\ 2 | o el ot 7 Cleans oRY
M o] =[] 3
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG '
responsible for sitework if different from permittee) - CASING INDICATOR OTHER DATA 44 &E / /‘CL_E Ve T
o COUNTY o ®



Review 7-R&-$ O/r"&

" Pa ge of Al 04 'o.ea
Date \

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7?‘05’/

Location of property (road) Carlisle Court

Subdivision Ashleigh Knolls Lot 40 Block Plat Sec.
Well Driller G. Fasterday Owner Winchester Homes
Depth of well oAD0 /2 CFm

2 f

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. __ /3 &f

I. High rate pumping -- reservoir drawdown
Pumping rate

Time pump started _ 7. Y5
Total time , s}, to reach pumping water level 223 .

/2 (o‘;vn/]
“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 j§ (if used) (gallons per
tervals gallon bucket minute)
(0102 g J5 44 & sec. Mot (seED /2 6RPM
LR s 25 5 sec. Ut A SESy JA bEe
22 050 pan 2% 4 L sec Aot L SEDy ) & 20
/05‘“’3',91% 20 W ST Sec. et _pseh /A cer
/] {0 p o A 5 ('* 5 sSec. prss e SED YRS NGY il
yseper | 250k — _Sec. ot ASEL /8. pr
v!‘t ey B £ T A5t AN N O+ _ASLD /2. &P
AT 26 ¢ Cgee, AT sED 1A (s
[2i20 pm | AGH S sec. Aot cesen 22 S
[riisem | a5 Ssec ot useD /2 &P
12! So pm 255t S See pJot «seb I3 G
12 US| RAgS PR N pise /2 6£r7
10U ;.‘ Vid | .:lg“(:‘{ O see - lm}/)'\/ ysc /2 Pr

/50 S+

IIZI / ty)’) Seod M

HD-224




Page of Review P-ag-gr ok J2

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7171*051/

Location of property (road) Carlisle Court
Subdivision Ashleigh Knolls Lot 40 Block Plat Sec.
Well Driller G:; Easterdav Owner Winchester Homes

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224 :



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 Installery\)pﬂ'\%ﬁ(\\— Q\\jn, \«N@\/‘ Telephone %AO\'OW
License Number \\\\ o'\ ‘ ’ V///
Certified Well Pump Installer Well Driller Registered Plumber _
Name of Property Owner \)\)\J\@r\QS}PQ)c AXDW\Q‘% Telephone \ 0 \(\\(\
Subdivision \Lm\\s Lot # _\a0 Well Tag # -

Site Address

o _\M\b\h\\e N &\(QC« o
Pump Motor Pitless dapter
1. Type 1. Horsepower %{:’ 1. Make QELM\S)\QM

a. Deep well jet 2. RPM ‘ 2. Model #
b. Shallow well jet 3. Voltage 3. Depth L-W“
c. Submersible(zb\&dé\/ a. 110 Z
2. Make - 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
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _~~ _ Other
Tank Piping ‘&) Well data
1. Capacity N~' c> -1. Type (ED' 1. Depth ft.
2. Pressure relief 2. Size \ 2. Yield _ GPM
3. NSF and/or BOCA 3. Static water
‘Code approved _____ level ____ ft.

4. Depth of sqﬁrly . 4. Will water supply
line 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 beqtd2222i1zzi:;2§g /V///
Slgnature of Applicant: éj? 4&%9//

Date: C:) ti() (%&”

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

HD-215
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APPLICATION HOWARD COUNTY

o w‘

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT
- 3430 COURT HOUSE DRIVE, ELLICOTT CITY MARYLAND 21043

Ao e e SERIAL NUMBER

Gy 63940

G-3058

BUILDING ADDRESS (HOUSE NOI STREET TOWN OR AREA)
7160 Carlisl Cty

Clarksville, Mdi.

GRADING/SEDIMENT CONTROL (XYES QNO

SOP #

DESCRIPTION OF WORK AUTHORIZED
House Type 1383 Chelsea 1I

the inspections called for elsewhere in the application; and that no work will be covered up

) L:T“)NO. PAR;?]L:D 1 SEC AREA BLO;KNO . LIBER _FOLI.O FP, 4 BR & garage
. .SUBDIVISION : NE [ZONE MAP | ELEC. DIST. | CENSUSTR.
Ashleigh walls | ‘RR »4.1' 175 031,02
" OWNER NAME AND ADDRESS R ARS B PHONE NO. SIZE OF BLDG. FRONT _DEPTH HEIGHT
".Winchaeter Hms. Irxc. - 561 42 10¢
6305 Ivy ‘Ln,; Suite 800 56' | 38" 1o
PR ‘Greenblet, Md. . 20770 . (301) 474-4411 56 | 42 10
" . OCCUPANT'SNAMEAND ADDRESS * .-~ PHONE NO. TYPE OF BLDG. AREA VOLUME _ ROOF
’ LR 2. Roous 1977 118770 |F/G Gable
o B | RoOow: 1413 [14130
" ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES 1520 15200
R.M. Meochi Group : FOOTINGS FOUNDATION | _S_WALLS
3390 N. ridge Rd., suite 233 iR xo3 4% conc. woocd frm
Ellicott City, Md., 20770 (410) 46i-0079 siding
. CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTILITIES
xqinchaster Hcme ’ s an . e WATER/INELI.FEWERISETE . GAS EL‘ECTRICITY TYPE OF HEAT
San\a as abcve I'd | have carefully examined and read this appli catfn and know mﬁa‘?ne is true and correm
. =% . and that is doing this work, all provisions of Howard County Ordinances and the State
RN Laws of Maryland will be complied with, whether specified or not; and | will notify the
T EXISTING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for

Vacant

Res, Single Fam.

until such mspet_:tions have been complied with.

DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE _

SDEYARD '
... (DISTANCE N FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
7O SIDE BUILDING LINE - il . ;
DISTANCE INFEET, REARYD. REQUIRING SET fe

(CORNER LOT ONLY)

SDP #

oo R
E SHOW 2P CODES AND AREA CODE QWHEREVER REQUIRED

AR

= (EST. CONSTRUGTION GOST —LICENSE NUMBER PERMIT FEE Permit Admini SIGNATURE 1@
! _ X N
176,000 - 158-14160 : 2CImlt Admanistrator oo
W/S CODE B FOR OFFICE USE ONLY
FUNCTION DATE SIGNATURE APPROVAL

ZONING/PLANNING %]

SHA Y

v

SEDIMENT/GRADING | 3. 7. 27,

BUILDING OFFICIAL .

WATER & SEWER ]
veaTHDEPT.  WY7/76  |(oas 1) /‘-@‘_@_\
FIRE PROTECTION | '
STORM WATER MG
APPROVED DATE

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

Yellow - Engineering
Pink - Heaith Dept.
Gold S H.A.

b e ne D T s A g :_u: A e

4 story, full bamt, 10 R, 3 FB, 1 .

'
\
I

S L



BURERU OF UTILITIES TEL: 410-313-4919 Oct 28,96 11:47 No.0O7 P.OIL

HOWARD COUNTY |

. BUREAU OF UTILITIES Oward
8250 OLD MONTGOMERY ROAD "nty
COLUMBIA, MD 21045 O

MARYLAND

(410) 313-4900

IFAX
COvVIiRR
ST

- PAX # (110) 313-4919

AN /

™~ . -
e ,.-'-//

—_— —

Number of Pages:_ /
(Including this sheet)

DATE: J0/29]9¢ |

TO: C/% ey

FAX #: .?7: L4y

FROM: Diw AW er

COMMENTS: Lot 4O I Corlise Conrl”
Ao a4 /0 tfest L OK




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

October 28, 1996

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

RE: Ashleigh Knolls., Lot #40
7100 Carlisle Court
Well Permit #HO-94-0511

Dear Sirs:

Thiz is to advise you that the septic system for the above referenced
property was installed. inspected and approved on October 24, 1996.

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 1n1t’al sampling requirements of COMAR 26.04.04
"Well Regulations"” have heen met for the water supply system installed under well
permit #HO-94-0511. No guarantee can be given for health protection bevond 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
bactemologlcal test which is to be taken by the county health department w1th1n
six months. The well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Water Sample: October 13, 1996

Date of Well Completion: July 21, 1995
Ap-;é oving Author%ts{ i; ;

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




FAX 301 293 2366 T P02

gt
ot m&\w

\O

Frt,mm@,ktowne Labs Inc.

e .,“\;“.4 O3 o TeE

A% Jgte O ¢ PO, Hox 2 ¢ Myersville, MD 21773 ¢ UO!} "93 3340 or 604-7[13 = FAX 293-2%64

Certificate of Analysis

Acct No. 120 - 28
Field Record

Site vislt performed on: Friday, Qctober 18, 1996 - 11:00 AM
by, H. A Van Sant State |D No. 94-700
Property Salter: Winchester Homes
Property Address: 7100 Cariisie Coun
Lot 40, Ashiey Knoils Sub.
Clarksville, MD.
Sampie Source: Khchen Sink

Figid piH: Not Performed
Res. Cl.. <0.1 mg/!

Laberatory Report
Samp&e Received at laboratary:  10/18/86 2:15 PM
: &x l ;;_?_'-"
i m! Qﬁj ([jﬁg ) Esca goufgﬁgom) Time Analysis Starts Method Analyst
<1.1 <1.1 10:‘18/96 400 PM 92218 MM

Bactericlogics! ansiysis of this sampie indicates the water Is safe for human comsumption,

Pargmgler Result Units  MCL Date of Analysis Method Analyst
Nitrate Nitrogen 1.6 mg/ 10 10/22/96 WeWWG 5880 PH
Turbidity & Sand 1.0 NTU' 10 10/20/96 180.1 KG

Verified by A/ Z. ﬂ/d@ / %ig 19/23/9 é

Fradericiiown Laba, Inc. 1n a Stats Certified Water Quatity Laboratory » |
Viralnlo Cert, He. 00441 W._ Virginia Cart. No. 9924-M Page 10f 1

e m 4e sms vea Lnsmdend Card Nes. 118



STATE OF MARYLAND . '
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Admmlstratlon

: " .+ .201 W. Preston St.* ’
P 0. Box 2355 Baltimore, Maryland 21203
J Mehsen Joseph Ph. D Director

@@2952_

Non-Translent
_‘Prlvate
Check Sample -
‘| Special

O ??‘gollector #
D ) C_Qllector Name

tegory Code UC . Lab. No.
BACTERIOLOGICAL DRINKING WATER REPORT
K _* Field Record . - . :
: SAMPLE‘TYPE; Source fs"(""'f A /@/ F/ Rl {"7 rl/b - R
3 Community, - D - Location: THE CCH {i "3?-9 {f-'# R
 Non-Community [] Iced: Yes [\ No E] ' o %

g/ Treatetl Yes [ ' No Q/ Tlme Collected / 0 / o

Bottle No /-A I ( ?7 ’

me

TSyl
(9. L

(.;UJC ,f

County

pH : l:]jl@ Re.s CI: Free - Total - -

I-L—-—|--—I-»-—I I“'i‘*l-l*l I_i° [ 2] 9] -

County . Plant No Samplmg ) Date Collected

Statlon

Card No IE]

LABORATORY RECORD

PRESUMPTIVE MTF TEST*"

'l‘hlosulfate Pres. D/Absent [J . Undetermined (J
CONFIRMED MTF TEST

{ml. .of Sample |- " 10 ml. " | ml.-of Saniple 10 mi: No. of Pos;’
[Gas. 24 hours | ' Coliforms 1 i
| Gas. 48 hours Fecal Colforms )
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HOWARD COUNTY HEALTH DEPARTMENT
WATER SAMPLE REQUEST

(O
PROPERTY OWNER P KNCQCK DATE OF APPOINTMENT (2 / Eﬁ:)/<3§3s>
ADDRESS oG Cariisie, C4. %
TELEPHONE NUMBER NEW WELL NUMBER ?ﬂ
DIRECTIONS OR INSTRUCTIONS
SAMPLE TYPE REASON FOR REQUEST
_______ Health Hazard ______ New Residence
I e _______ Nitrate Monitoring
______ Pond or Stream _______ Taste or Odor
_______ Sewage _______ Replacement Well
______ Other _______ Other
SEPTIC SYSTEM: ___ Approved _ _ Disapproved DATE [/
CONDITION: s
SUPPLY TYPE\E} _____ Drilled Well _______ Hand Dug _______ Spring _______ Public
CONDITION:
FIRST SAMPLE  COLLECTOR TME oate /.
SAMPLE FROM BACTERIA __ pH
CHEMICAL ___ Free Cl ___ _Res. Cl _____ NITRATES ______OTHER
ACTION:
resaupre  corrector 3 Caniipiirg  tME fSilb oAt (120 /94
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 10, 1997

Ms. Pat Knaack
7100 Carlisle Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls. Lot #40
7100 Carlisle Court
Well Permit #HO-94-0511

Dear Ms. Knaack:

This is to advise you that the septic system for the above referenced
property received final approval on October 24, 1996.

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 gsampling requirements of COMAR 26.04.04 "Well

Regulations" have been met for the water supply system installed under permit
#HO-94-0511.

Dates of Water Samples: October 18, 1996
December 30, 1996

Date of Well Completion: July 21, 19858

Approving Al{thorit, ~

ol
Donna K. Soe, R.S. ‘
Water and Sewerage Program

DKS
Enclosures
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
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