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.4 PERMIT

/ . .
© SEWAGE DISPOSAL SYSTEM .
\

Y h |
‘W DEPARTMENT OF HEALTH AND MENTAL HYGIENE
T D

7’?}) A P _57099B

DISTRICT oth

HOWARD COUNTY HEALTH DEPARTMENT 05 - 20520 DATE 08/29/96 _
BUREAUGF m‘;?i;;:(, Y D DATE SYSTEM APPROVED
— INDEXE A
‘ ‘ . INSPECTOR
VanSant Plumbing & Heating IS PEAMITTED TO INSTALL __X___ALTER

ADDRESS _ 3 N. Main Street, Mt. Aify, Maryland 21771 PHONE 682-6726
susovision __Ashleigh Knolls _Lor__ 105 ROAD _7116 Chardon Court
pROPERWOmER ' - Winchester Homes, Inc.
ADDRESS

Septic Tank/Pump Chamber Capacity 1500 Gallons '
: - BLDG. PERMIT. SIGNED
NI REWUBNED 7 5f
/wé‘w 2/ B 4?57
% - 5{@../

Number‘of Bedroom 4.

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

for the community system, items previousiv installed or under construction include

individual septic tank, connection from tapnk to common effluent line. community

system headworks, and shared disposal fielcis.-

- This portion of the septic installation permit is. strictly limited to authorization

of the individual pump in the pump pit with associatd piping and electrical 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 thg_ins_r_a.llation.

- For the pump test 48 hour advance motice of inspection is required. Where adequate

notice has been provided, installation may proceed to comnletiog one-half hour
N/

after the scheduled inspection time.

/5174
] 77

a4/

Plans Approved By: M% : . Da»t:é: M '
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HOWARD COUNTY
BUREAU OF UTILITIES |

~ 8250 OLD MONTGOMERY ROAD
COLUMBIA, MD 21045

(410) 313-4900

MARYLAND

[/ COVEIR
| SIIEET

FAX # (110) 3181919

Number of Pages:__ {
(Including this sheet)

DATE: _/2/6/%¢ :
TO: Cra's (LA 2 5 _ e
FAX #: F 2648 |
FROM: _ V' Yo pr »
COMMENTS: g ' 22

g Zﬂé 5 A 7442 [,p)&n 47/)/‘/1/&’/

Y. Lt 99 2200 Fewn Cresu




s
A%J;gﬂd\/ HOWARD COUNTY HEALTH DEPARTMENT
174

D < & ok
W o oz
: /\/ = Bureau of Environmental Health
3525-H Bllicott Mills Drive
(WAZge08 TCI i . Elltcott City, HD 21043
oV © L) 461-9933

APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND. PRESSURE TANK~-INSTALLATION

— - o - - -— - - - -— -

New Installation / ' Recelpt #
Replacement - Date

Neme of Installer \Qw\%@(\\ 9\\\&“%5\\% . Telephone w\\
License Number \L\'\D\_l |

Certified Well Pump Ingta]ler tiell Driller ’ Regiatefed Plumber \/

- Name- of- Prope t:yvojn'nerw\__}3__\3&;9@}3;@‘~ ég_\_-_’mg Telephone\g _.X.(_}LQ_——-
subdivision W”’Lbﬁriﬁ_ Well Tag . -4 -©o53&
Site Address W\ o (\'(\ar\m:_&,i :

L e e, YD 90R

Pump Motor : Pitless pdapter
1. Type 1. Horsepower 1., Make >
a. Deep well jet 2. 2, Model # \%_f_

RPM

b. Shallow well jet, _ 3. Voltage _ 3. Depth WM
c. Submersible — a. 110 ___
2. Make [ . b. 220
S. Model #
4. Capucity GPH \/
5. Pump exceeds well capacity Yes ____ No _ X \/
6, If Yes, is low pressure cutoff switch installed? Yes _ ____ No Y ___
7. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors _____ Cable guards ’..&Z Other
Tank - Piping Hell data ©
1. Caf:ac:lty _\]’\DD 1. Type P% 1, Depth ft.
2. Pressure relief 2. Size A\ 2. Yield ___ GPM’
valve? \ 3. NSF and/or BOC 3. Static water
‘ Code approved ____ level ____ ftC.

.. . _ 4. Depth of, supply 4. Will water supply
: line \Ew ) -~ ~—pe disinfected/by.
installex?

- - - - -

- - - - - -— - - - - - - - - - - - - - - - -

I understand that it is my responsibility to notify the Howard County Health
Department when the installation i{s ready for inapection (otherwise this permit
{18 null and void).

Allvinformation given above is true to the best of my knowledge -
, signature of Applicant: W@_&Z

Date: 4 / i sj Q\Lo

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the lnspection. &
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P
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INV.. OUT

- OF HOUSE

BasT. |

" GROUND

AT SEPTG
TANK

" PROP,
GROUND
AT SEPTIC

~TANK

INV. INTO
SEPTIC
TANK

LOT 84

LoT 85

LOT 86

Lot 87

- LOT 88

~ LOT 89

LOT 90

LoT 91

LoT 92

LOT 93

LOT 94

Lor-95

LOT 96

Lor 97

LOT s8

LOT 99

50020

49420

4L

10

000

.LOT 100

LOT 101

LOT 102

LoT 103

LOT 104

£10.G0

05

o010

41660

Lor 105

4140

AWML

4000

41120

.LOT 106

" LoT 107

LOT 108

45191 96, 18 NI

~ Ashleigh Knolls
Lot 105

'mn

Sld BBS

LOT 109

R.

dNOND THOOW W ™

%m\

3300 N. Ridge Road, Suite 2.35
| Ellicott City, MD 21043-3305

(410) 4610079 ;
fax (410) 750-6340 }




EMERGENCY/TEMP NO. IF ANY

m STATE USE INDUSTRIES
JESSUP, MD 20794

SEQUENCE NO.

1 (OP USE ONLY)

3098

2_ 3 [}
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-8 ON ALL CARDS) please pri

, ~ STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

lol=17171-1ol512 1]

nt or type fill in this form compietely

Date Received (APA)

DIel/21915]  owner wFormaTioN -
wWhkklpstelt] Rlomes] | 11

B|3| LOCATION OF WELL

wbl&é\lllllllll

= | BELABDNRI T TTTTTTTTTTT]
Li3bolsl vl Foinlel [ [ 1] ]1]] 29 SUBDMISON
Street or RFD - 55 SECTION = = Lot @
Glicklehbll [T T hDBOEZD] EEBRI BRI T[T TTTTT11T]
DRILLER INFORMATION MSD/MGD/MWD " LTI "
George F. Easterday I z a l | MILES FROM TOWN (enter O it in town) = g
Oriller's Name - 77 License No. 80 Bl 4
_L. Franklin E'asterdau, Inc. —I—] [L.,H;//ZDM/ N - |
F'g".?"g? Brown. Church Rd., MT. ,Airy, Md. 21771 ?gvsﬁ?gggéwg% EROM NEAR WHAT RORD ?
" Addrps / / :

&. Py 20, éé;gh,/wlj 5’3095 ON WHICH SIDE OF ROAD @g
Soraire 7 7 Date (CIRCLE APPROPRIATE BOX) EEI‘\s

B[2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E]:D:E]

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 15 |0 ol | l [ ]
20

R 34
D|STANCE FROM ROAD

ENTER FT OR M|
38 39

TAX MA?: 70 BLK: / Z- paRcEL /7%

E FOR WATER (CIRCLE APPROPRIATE BOX)
E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL E- FEET

FARMING (LIVESTOCK WATERING & AGRICULTURAL Hn ward /23—
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE , INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUED 2. / a1
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lalglOlv]7]5] . &/ y/yé
APPROVAL) 43 48 CO SIGNATyRE / / EXP/DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHl S,l Z]ZI | | | &S

APPROPRIATION PERMIT) GRIO L 010 Ss GRID Il?, [£]) [Plo]o ]g]

SHOW MAJOR FEATURES OF FOLT 2100

?7/“//

BOX & LOCATE WELL
WITH AN X

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

o

SOURCES OF DRILLING WATER

hLa
;LU 2 /'/ W

METHOD OF DRILLING (circle one)

BORED-tor-Augered) TJETTED “Jetted & DRIVEN
0 IR-ROTary AlR PERcussion " ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-POINT

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

?/%\7

E

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’
E TPHS WELL WILL NOT REPLACE AN EXISTING WELL

HIS 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
AN [T T[T [ [[1]

| 52

000
000

N -—

TR

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 driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | ] | | lalalr] | [ |

.4

FORCE wnw.s PERMIT No. dﬂ:u’q:ug- J s

70 7Y 72 73 74 75 76 77 78 78
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IsTrcousEoRY
‘| DATE Received -

‘DATE WELL COMPLETED

- Depth of well -

ENEEES]

NEAREST FOOT) -

omizag L[%@EEIIe;”

AT 3790 ‘*A g THIS REPORT MUST BE SUBMITTED WITHIN
1€ . 2129 | seauencewo. STATE OF MARYLAND o |
| 2729 . (MDE USE ONLY). [ * . WELE COMPLETION REPORT:* S;SLSTQ”E_R WELL IS COMPLETED. .
: : FILL INSTHIS FORM COMPLETELY. : . |- T
’ TLHJ:%&? @BE%I.SJ& %i,?é’é“f HED PLEASE PRINT ORTYPE - .. - | NUMBER 13- . o

PERMIT NO.

FROM “PERMIT TO DRILL WELL"

Imnl

plﬁ‘JsIéJ

28 .29. 30. 1812 32 n33’ 34 35 36 37

OWNER Winches ter Homes

Highland R

- STATE THE KIND OF FORMATIONS
. PENETRATED,, THEIR COLOR; DEPTH, -

" “TYPE OF GRQU

e

G MATERIAL (Clrcle one)

9L+ﬂmepw”“

. THICKNESS AND IF WATER BEARING - CEMENT (' - BENTON'TE oy [B[C] - |
", | OEscripTioN Use _FEET T check | L0 oF Bags. S ? S 20 )
' additional. sheetss f needed) FROM " T0_| beaang- ggf&%"gﬁ WATER, .'30 opébmos 65
7ap5‘a' / O , -g_ | o DEPTH OF GROUT SEAL (to nearesl foot) .- .
a\lzd e /72_ ‘ “'°’“|0I ] I T I“ W[ g7 ] o

54 - BOTTOM . 58
(enter 0 lf from surface) . <,

casing
” types -
. insert "\, .o
appropriate. | .

-CASING RECORD

M

° -STEEL. . -CONCRETE |
--code . - T -
_below_ IEj

' PLAoTIC " QTHER.

/2
20|zt
A 520 | -
‘-?‘321 J I
s
7 620 - |

MAIN ’ Nomlnal dlameter ’
CASING'  top:(main) casmg
TY_PE " (nearest. lnch)l :

7] e

Total depth i
" of ‘main casing - -
( nearest foot)

j4iizin]

60 61 - 70 i
|5 - . OTHER CASING (|f used).
| S : _ dlameter ; depth(feet)
N  inchet _frpm K to - .
2 R ¥ T " )
S r
1.
.G L e . L M § S |

" METHOD USEDTO -
MEASURE PUMPING. RATE

STREET OR RFD Iasl name Chardon Court ' stl nama o TOWN . ! = -
| SUBDIVISION Ashleigh Knolls _ S SECTION _ . : L Lot 105~ = ==,
SOWELLLoG i e EBOULGRECQR_D -~ = Cl3 AR ,- b
R e o ‘WELL HAS: BEEN GROUTED i Y ; gl - Syt
N% required. for drlven weIIs : - (Circle Appropriate. Box) o m 1 R : PUMPING«TES <

WATEH LEVEL (distance from land surface)

’BEFOFIE PUMPING

: WHEN PUMPING .
: :TYPE OF PUMP USED (Ior test)
| Ealr LT

s27 . . ’
-‘@centnfugal B:I rOtary .
- o

vaEnls
-‘allln

: . plston E

other

- ubmersnble

. turbme ]

(describe] .
below) ’

screen type SCR —EN RECORD

- or open hole - & i
P S[T |B|R|

Uinsert \

|

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED' : . IE B

CIRCLE APPROPRIATE LETTER-

: A A WELL WAS ABANDONED AND SEALED -
-} WHEN THIS WELL WAS COMPLETED '

E: ELECTFIIC LOG OBTAINED
s P TES'IT-WELL CONVERTED TO PRODUCTION

"] "N CONFORMANCE WITH ALL' CONDITIONS. STATED IN:THE ABOVE"

| CAPTIONED PERMIT, AND' THAT THE INFORMATION PRESENTED
. HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY,
L. KNOWLEDGE T

| HEREBY ‘CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND -

' DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) -

. IF:DRILLER INSTALLS PUMP THIS SECTIONV o

‘PUMP.INSTALLED -

MUST.BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX 2

_ACAPACITY N
~GALLONS PER. MINUTE
- (to. nearest gallon) .

. PUMP HORSE POWER

'PUMP COLUMN LENGTH
i -'(nearest ft) -

. CASINE™

IGHT (cucle appropruate box
5 and enter. -casing helght)

LAND SUHFACE

- (nearest)
- foot)

. § TYPE: MWD/MSD/MGD
X DRIL RS LIC. NO. L.

Mu?

OF" SCREEN

‘70 '

| craveLpack L

from . ;’.",-7;-1_.0

O T B

LJF WELL DRILLED WAS ™~

DRILLERS SIGKATURE -
{(MUST MATCH SIGNATURE ON APPLICATION)

50/ | , -

FLOWING WELL INSEHT

MDE USE ONLY . .
,(NOT TO.BE FILLED IN BY. DRILLER)

sppcprite iiSTEEL sOWE ot
\ . below: - |P ILI . IQT:Q.
N\ _PLASTIC . OTHER
TT2 ¥ DEPTH (nearestt)
| Hlolr 75 1 Jielo
g 8 9. 11 K ‘~1(5_17"' : 21
sel LT »|V|'|':“|gj| 1Y
C' .23 2.2 T 0 2. -, . .3%
S
y'~~IIIIIHIIIII
N 38 39 41v~:>f: -~ 45 47 51 E
. sLot SIZE 1 L

- DIAMETER - (Irzgtgesr s

r

FINBOXSS. .. = . e ssf R G

EI ‘below.

"LOCATION OF WELL ONLOT

© . SHOW PERMANENT- STRUCTURE SUCH AS
.. BUILDING, SEPTIC TANKS, AND /OR - .
“LANDMARKS AND INDICATE NOT LESS
-}++ . THAN TWO DISTANCES ’
_ (MEASUREMENTS TO WELL) .

0.
2\
N

——

»LI_C.NO.I_ T (EROS) LG ‘WQ L
-1 e T4l 78 76 i \y
> i '70D 72|:] - o - (.,:
SITE SUPERVISOR (sign. of driller or: Journeyman " Y TELESCOPE - W © OTHER DAT o
responsible for sitework if different from permittee) .. '} CASING - © - |L,\(|)[§?CATOH OTHERDATA C A&V‘ DW C[f
o U couNty, .- : ®




well Permit No.

Location of property (road)

HO -

9-77-9¢

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

49534

Chardon Court

Review f// /4(0 ol Al

Las

Subdivision __Ashleigh Knolls Lot _105 Block _____ Plat Séc_
well Driller G. Easterday Owner _Winchester Homes : :
pepth of well @CO g P ;
Distance of measuring point (M.P.) above ground 2 (L‘ e
Static water level (S.W.L.) below M.P. L7
I. High rate pumping -- reservoir drawdown
. Time pump started NS Oy Pumping rate S22 L7
o 7otal time /S miyy to reach pumping water level 25) __ ft. below i.%.

II. Recovery pump test data - observations to be recorded every 15 km.inut’;svawww T
fIME"(in 15' WATER LEVEL 'PUMPING RATE RI,OW~METER~READING” CALCULATED FLOW
minute in- below M.P. time to fill 5 . TEEused) (gallons per
tervals ' gallon bucket m, . _Set minute)

§ w2 N 251 & 3o Sec. 350 £4- D 6P
A YV AST S 0 SCC. 2&Hu 4 2 6P
80 an. | 251 S 10 Sec 3% ¢ 2 G
S ST e 251 &% Jo stc 150 o 2 6L

] Ti 88 priny lq 51 &4 20 Sel. 15U ‘;‘"‘ : 0({ e P1) .

j A M 251 ¢4 30 _Sec 350 &4 2o
| G 70 _An Q.51 € 70 _sTl 25w 4 g lerm

l" 1 T4 A _a¢t & T Sec Z5u $4 A & LPr)
i} [bios prn 257 €4 20 &rc. Liv ¢4 QA (21
‘l 10118 pavw 25 &4 30 sce gE0 YT & LrPm)
! Lol 30 gre | 257 3v_Sre zg0 ¥ Z 6P
oty s | PSR S0 SEC 280 £ 2 er”
I I XA 3y gec. 7 | A ern
l /L)) 85 45 ¥4 3y St ¢ty Lo 2 P 1)

| J1a0 ava | 351 ® 3o Sec. 350 ¢ 2661

‘\ {1257 @it 251 ¢ RuSec 3Fv & 2 G
[2iop gnn | 25754 Jo sec. 380§t A _ern

E‘ 12116 o 251 &t 3osec. 3508 R (M
| 12130 pen 6.1 ¢ R0 seC. 3 5v £t 2 o
‘; L2t vy ,m-»—"n rQSJ/ (i‘r*(' ( ? U seC 35V ‘@+ 2. GAy
| L ow s | 251 Y 30 sl 2 50 &4 A Lo’
5 L7 251 CH 31 Sl 240 &t L (r

| prgaern | s 4 A sl 250 €1 2 (Pt

L4 pm } QS ¢ qp sel. | B5p &t 2 Lefr) |
i | ST Fr see / 350 / A &)




EMERGENCY/TEMP NO IF ANY

| "STATE USE INDUSTRIES ~ =~~~
~ JESSUP, MD 20794

SEOUENCE NO

} 909 8 ) (OP USE,ONLY) -

Ny APPLICA TION FOR

THI N M RI T PN e
( S UMBE S O BE PU CHED .. please

"~ IN.COLS. 3-6 ON ALL CARDS)

~STATE OF MARYLAND

. STATE PERMIT NUMBER -

PERMIT TO DRILL WELL ,

prlnt or type O fillin- this form cormletely

Date Recelved (APA)

OWNER INFORMATION

70 State 72

A " 76

LOCATION OF WELL
wm(m IEEEEENE)
@_E%Jxmmulllllllllll

3 SUBI
" secrion ol el

%kl\ D\I\\I—\I I I HE

|11||'||j“

DRILLER INFORMATION -MSD/MGD/MWD .

. ‘George F. E’asterday
Dnllers Name - )
L. Franklm Easterday, Inc.

“Firm Name

9265 Brown Church Rd., MT.,Auy, Md. 21771

5350- 95

/zm/_

Date .

77 License No: 80-

k4l

MILES FROM TOWN (enter O if in town) I_la_I_I_L_IM_I_I_I

-76°. 77 78
B|4| ‘ :

- IDIRECTION:OF LL PROM . ICHﬁ/Z’D(M/ O mI
S (OROr e BoxT - NEAR WHATROAD 0
" ON WHICH SIDE OF ROAD' ]

.- (CIRCLE APPROPRIATE BOX) @3

B[2] . - weLL INFORMATION SN
APPROX PUMPING RATE (GAL PER MIN) 'j.-..

AVERAGE DAILY QUANTITY NEEDED 5]0 IOI [ T I I

- DISTANCE FROM ROAD
Co ENTER FTOR MI
38 °39

TAX MAP: ‘/0 BLK: /2“ PARCEL ZEZ N

(GAL PER DAY)
JSE - FOR WATER (CIRCLE APPROPRIATE sox)

3 (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
] IRRIGATION) :

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOv. -
OTHER (REQUIRES APPROPRIATION PERMIT) -

. PUBLIC OR' PRIVATE WATER COMPANY (REQUIRES 3
n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) .

-

- NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

/»—

— COUNTY NO.

Hn M"A
COUNTY NAME o

: STATE '
. SIGNATURE

DATE: ISSUED

:

WV |>|’o101o1

INSERT S

. 'NORTH

" GRID vIggIZI.ZI_Q_IﬂIiI
- . 55

‘EAST
"GRID

3 TEST, OBSERVATION MONITORING (MAY REQUIRE '
APPROXIMATE DEPTH OF WELL QE@.- FEET

SHOW MAJOR FEATURES: OF -

71'0&7{' 2500

NEAREST

APPROPRIATION PERMIT)
i é ~ INCH

APPROXIMATE DIAMETER OF WELL

‘BOX.& LOCATE WELL __.'
WITHAN X /7—/71{ ><_q
- SOURCES OF DRILLING WATER 27/{ Graff— ' .

we//

METHOD OF DRILLING (circle -one).” .
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THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED - fo
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FIELD DATA.SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - : [/\'f(lf‘ogg'é ,

Location of property (road) Chardon Court
Subdivision Ashleigh Knolls + Lot 105 Block Plat Sec.
Well Driller G. Easterday 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 drawdoﬁn »
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
minute)

tervals gallon. bucket

HD-224




. HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer | |
' December 13. 1996

‘ Wlnchester Homes n o
6305 Ivy Lane, Suite 800. = ¢
Greenbelt, Mar'yland 20770

] ne : , S
ATCo*"" )) * RE: Ashleigh Knolls, Lot #106
' _I4+0 Chardon Court
1 4 Well Permit #HO-94-0536

Dear Sirs:

This is to advise you that the septic system for the above referenced
property received final approval on Deqember 6, 1996. .

The water sample recently subm:Ltfed for testing was free of coliform and
fecal collform bacterla at the time of samplmg and 13 bacteriologlcally safe for ‘

~drinking. e | e
I'N'TERIM 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-94-0536.. 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 requlred by COMAR 26.04. 04 09.

.This certificate may - become final upon completlon of the final
bacteriologlcal test which is to be taken by the county health department within
aix months. The well owner accepts his responslbllities under COMAR 26. 04 04.10.

Date of Water Sample: . December 10, 1996 .

Date of Well Com_pletvlon: July 24 1996
, ' épprovulg Authorm

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

~ DKS
cc: Buildlng Inspector s office
file : :

> Bureau of Envn'onmental Health '
3525-H Ellicott Mills Drive = Ellicott City, Maryland 21043- -4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Healt'ﬁ (410) 313- 2644
Food Protection Program (410) 313-2642 - _TDD (410) 313-2323 ~




