SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| A | DISTRICT

e _ o | | —
HOWARD COUNTY HEALTH DEPARTMENT 05 - Lil 1s 8 : DATE 10-08-1998

BUREAU OF ENVIRONMENTAL HEALTH l N D EX E D

p 511030

A

- REKEEE 4103132646 y ' DATE SYSTEM APPROVED 3/7]
- I phues- 6844 1 "?‘/}arﬁ . inspecTor S AU -
Cofuvia/ Jo & : 4

L ag2- 0123 Pl . o
Mitchell & Best ' IS PEIMITTED TOINSTALL __X ALTER

ADDRESS_1686 _E. Gude Drive, Rockville, Maryland 20850 PHONE __301-762-9511

SuBDIVISION _Ashleigh Knolls Lot 98 ROAD 7151 Moorland Drive
i . ' | : Mitchell & Best
TY QWNER e
PROPERTY QWNES ' 1686 E. Gude Drive
' ADDRESS ' " Rockville, Maryland 20850

 NUMBER OF BEDROOMS: 4
SEPTIC TANK CAPACITY: 1250 GALLONS

House is served by a shared coggggi;x_agn;ig_sgsggm As part of the general P?rmit

for the communitz,system, items previou u

individual septic tank, conmection fro

. community -

system headworks, and shared disposal fields.

This portion of the sentic insrallation permit is err{nrly,}imited to authorizarion

of the individual pump in the pump pit withassociated pipin

and electrical contro

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 coverinz the installation,

For the pump test 48 hour adv gggg potice of inqnpcrinn is reauizgg, Where adequate

notice has been provided, installation may proceed to comnletion one-half hour
after the schedulgd- inspection time. /{L’Z/?@ Oox- g

APPROVED BY: DATE:

T D i e

!
» ¢/
:
/
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE - N\ i | o e

SEPTICTANKLEVEL Ok | CLEANOUTS Manhele o S.T. X‘? T.
REMARKS: e a0k to couol tnoSe to dunks '&
\1] ISlcﬁ MET WITH MATT TUBOR FRoM u7iLi7ies AND COnVCLUBED

THAT TSSuEs STiLL REMMN WITH SEPTIC sysrem (ARER:
BROUND TANNS IVEEDS GRADING | AtonG wiTH OTHER ISSUES THAT WT) uw!;*s

HAD . ALSO WPT NoT O (No_ PvC ConByit, } SAEETY RoPE PROTRuBINE
THRou6H 2 fiece chif, Pump TEST witL gE RFSCH%I)QL&D-FOR Com P IANGE
@Ia ’6/77 (NPI o - ISSQQS RESoLveED - Wé'f"f F"E’LD INSP . "&5&5@
fa,}aal% MATT TUDOR CALLED AND SAp PUmP TEST APPROVEELE P
GRADING [SSUES REMAIN MOL-EVeR ME tuitL RESOLvE IO
THROUGH BuILb/Ng pgzm,—(;@

DATE SYSTEM‘ APPROV.EDV [ a// a"}/ c"i | INSPECTOR .. %’% 7%/7 | .




LA THL

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
- 343) COURT HOUSE-DRIVE .
% . ELLICOTT CITY, MD 21043..
PERMITS (410)313-2466 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800.

Building Address!“i‘ MQQ[Zg 4" ,Q D -ZQQAD |
AKSY LG 62y

] Suite/Apt. #:

SDP/WP/Petition #:

Census Tract Subdivision ‘ASHL«‘:’IGH [(A/dl'.(.f

Section Area Lot . Cf 8
Tax Map P‘arcel. ' -Grid ‘ co |
: q '
Zoning Map Coordinates Lot size 50 a')o [ Phone Fax

Address

ity ( 'L Ksk’/ ULE  stat

ip Codea ii
on'DPhone 8;‘/ 789b Work Ph(ozne m

Applicant’s Name & Mailing Address, (if other than stated hereon):

Existing Use S(QGLg , 2;[54 LLy ] X eLL MG
Proposed Use :9![[\5‘ LT ﬂOOL.

oY

T

Contractor Companyﬂ@-;’fo/ut/ {&[{/ﬂ/&) &L.§ I:UQ.

Contact Person/bg‘{() GL(IC/'JOR,D /20/10 _TU//'E" q(

» Zip Code

BUILDING DESCRIPTION - COMMERCIAL

Estimated Construction Cost $ &, [Q Q. Q - For-
Conenere ~LM6/LOUUu oot - wzﬂ/ D, E- Addres &?/ZGC'A \VC’HLUEIC“ opm(tu"bf‘-
Description of Work 1 oC /QN ﬂﬂé«-l s, -
Tryers Ao'wioe 674?;‘ "‘""‘rz ‘3“0"'—0 EJQ"D?;" City JUUQT’IO StateMD_ Zip Codeg}() ZOZ
W&M License No. Iq 3 (‘ .

O LINENL FEET OF 6"#—:6/4 YT r)/m. I-—er*’“-‘ -
2 el e me: AN Phong o1 490-7930 P O) 792 Z,o/ o
Occupant or Tenant \S}J/r) E A S OC()UC. Englneer or Archltect Company A//
Aantact Name ‘ Contact Person _ //4
Address Address . ~>
City State City State Zip Cod

Phone

Utilities
Water Supply: '

No. of stories:
| ‘Gross area, sq. ft. per floor:
Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

Other Suppression
# of Heads

State @ertified Modular

Building Cbaracte_r;stlc i

SF Dwellmg O SF Townhouse O Water S@ly
Depth Width
1st floor: anate
2nd floor: Sewage Disposal:
Public
Basement:

5/( Private

Electric YesO No O

Finished Basement O Unfinished Basement O
Crawl space [0 Slab on Grade O

No. of Bedrooms Gas - YesO No O
Mutti-family dwellings: )

No. of efficiency units: ‘Heating System:

No. of 1 BR units: Electric O Oil O
No. of 2 BR units: Natural Gas . O

No. of 3 BR units: Propanc Gas O

Sprinkler system: N/A O
NFPA #13D
NFPA #13R
Other:

_____State Certificd Modular
Manufactured Home

Appllc gn ature

—

Tttle/Compan y

AGENCY "~ DAILE SIGNATURE APPROVAL

Land Development, DPZ
State Highways

 Building Official
Dev. Engineering, DPZ

/

/‘:") r NN
Health (Aq L JRIA
Fire Protection ' I

Is Sediment Control approval requued prior to 1ssuancc?
YESO NO O o

3/13/0.)

CONTINGENCY CONSTRUCTION START: O
ONE STOP SHOP: O

Distribution of Copies-  White: Building Official

a:\permit.frm

THE WDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S’ AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NQ WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT WS“E GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
TH’S 0] TY FOR THE PURPOSE OF INSPECTIN{ ‘WOBK PERMITTED AND POSTING NOTICES. -
‘ GCOH—G&” A \:ﬁ@‘/&)c:/éﬁ/

Green: LDD, DPZ -

Print N !
_Iineté 23, 200
Date . .

" Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

P

D2 SEIBACK INFORMATION :
Front: Filing fee $
Rear: Permit fee $
Side: " Excise tax . $
Side St.: Sub-total paid $
All minimum setbacks met? Add’l permit fee  §

YESO NO O TOTAL FEES §
Is Entrance Permit required? ‘Balance due $

YESO NO O Check #
Historic District? Validation- #

YESO NO O :
Lot Coverage for NewTown Zone ' :
SDP/Red-line approval date - Accepted by ;

* Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 10/15/98




088732

ASaranl KIoics

|—‘-4’I—IIGH SPLIT RAIL. FENCE
WITH WIRE MESH
PER CODE

4'x2' INSIDE L OYE SEAT
W/ TILE TRIM

AUTO' 60VEK¥\‘\

AUTD. CONER
w _— MOORLAND DPRIVE
o — et SCALE! " = 5o!
it / LOT 08
v )00 L9 ol 58,000.00
NN
P

~LEDAR LANE
EXIT

RT. 32 WEST

8'D\B

42L0"

SO SN .

MoToR F‘oK

PINDELL ScHoeotb.
ROAD

SIMPOON RoaD

7/5[ N'T}%;

S-DWG-97

A4y 2! INSIDE LovE SEAT

/

mm

PLUMBING SET BACKS
SKIMMER 53" | Z REAR o'
gsxmuen fog! 112"-2" sipe 0!
© POOLBOTTOMDRAIN £3' 1[4. HOUSE o'
@ RETURNS _6_8_ Hav- 2" equip. _—
® AUTO.CLEANER _j_ __JZ_' 2" FENCE 4"
® SPA RETURN
@ SPA BOTTOM DRAIN __-__ __:__ "

@ AIR LINE |
(IJ 3 20NE F L. P(STEM BT TZE2* crvwater
WELLWATER (7]

SEWER
SEPTIC %

ANTHONY & SYLVAN

Where America Swims

NAME: ; LES] o

ASITE ADDRESS: 115 | MOBRLAND. DRIVE

CLARKSVILLE,MD, ZI0 29
MAILING ADDRESS: _ SAME

RES.PH. (301 )RS4. - 355@ OFF. PH. (ﬂ 22&}2_3%;0
ACCT.NO. OD+O22 ~10T7-8 MR. / MRS

MODEL:
POOL suAPEEECIAuQLL_nmu 3 -p" 10 86"
WIOTH___ 20 LENGTH___42/ PERIM. /24

1POOL SQ. FT. 5640 : STEPS4 CLASSIC _SQ.FT.|
COZY CORNER SQ.FT. LOVESEATZ-44X2'=16 SQ.FT.
SPA_— _ SQ.FT. TOTAL WATER BRA4D SQ. FT.

| CAPACITY (GAL)3LZ252X(APPX,) TURNOVER (HRS) 1.4
{corinG _PonL saANER WHITE TILE_FERRARA GoL>

INT. FINISH_GRAY &EL.V AS IE_S ROPE + FLOATS _MNES
FILTER. O PUMP [z H.P.

PERCOLA

EQUIFP. PAD

"R

gi AMETER PosSTS

434 ARRIS WITH
HAMFERED E
OR Z X4 RAILS

WIRE

l, 4X4 0R GXG PoST
OF WooD oR CcoNcrETE

Fost AND RAIL
N.T.S.

4"DIAMETER RAILD

ND S,

MESH

SKIMMERS Za RETURNS _DUA L
BOTTOM DRAIN LB LE LADDER -

LIGHTPOOL 2 =500 WATTS LIGHT SPA , WATTS
DIVING STAND NES BOARD LENGTH __ &'
VACUUM KIT — CLEANING KIT__NES

HEATER MODELNAT/IRALGAD  BTU'S _40n 00O
SELF-CLEANER _PRLARIS 28D

INJECTORS-SPA _— LOVESEAT_— COZY CORNER_—
AIR BLOWER h—
SOLAR RECIRCULATING SYSTEM _ YES
TEMPORARY FENCE —
1 | EXT. 2ND STEP - FT.
; WINTER COVER —
¥| AUJo. COVER MEDIIM BUIE
e | CLEAR VISION WATER PURIEIER,
3 ¥ TILE TRIM ON TREADS OF STEES AND
LOVE SEATS
¥ Z -4 X2 INSIDE LOYE SEATS
| . CABLE + UTILITY NO,
SITE CONDITIONS
GRADING: [HR  INEC +
DIRT HAUL 40°o DIRT LEAVEON___ @0 /o
STUMPS: ___— '
ELECTRIC BY: FENCEBY:__ OUNEER
DECK BY: U NER WALL BY: e
GAS LINEBY:__okINER ; VENTED BY: -
ADDITIONAL NOTES: -
RESIDENCE ¥| 3 20NE. FLopR_SYSTEM (A,
¥ e kiATEE TRUCKS (MC,.
X| KEMOTE SWITCH FOR_AUTD . CoVlER_INe .
CONST. OFF. LAIF £ M D PH.NO A2-122 <7772
" | SALESMAN_D. PARKING 0 4] MGR. D, PARKINSO K]
HOWARD o SALES omcEE_LLLanI_aLL PH. NO.420-544--56D &
‘ | o PERMIT OFFICE: ELLICOTT Z/7] _ COUNTY: folARD
scaLe: 18" = 10" MAP Peitt 14 GRID¥ F42 PHONE NO. f
) CONTRACT
DIRECTIONS: FROM LAUKEL DATE: SPECIAL:H;STRU(:T!ONS
[, TAKE RT. 82 WEST 3izfpo ]
Z.EXIT AT CEDAR LANE EMNT —Tum\/. '
LEFT AT TRAFEIC LIGHT ORTD .
PINDELL SCHoOL ROAD DWNgy:
3. RIGHT ON 5IMPION RoAD o A
4, TURN_LEFT oN BROSKSHIRE DRNE | & (O
5. TURN oN MOoRLAND DRIVE %)
HoUSE 15 ONl THE LEFT HAND DATE:
SIDE OoK'D 8Y
BUYER: TO DETERMINE APPROXIMATE ELEVATION OF PCOL
ON DAY OF EXCAVATION.
BUYER: TOWET DOWN CONCRETE SHELL AT LEAST TWICE ,
DAILY FOR SEVEN DAYS DATE:




N DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS o !
| 20 courr HousE e HOWARD COUNTY PERMIT NUMBER
R e e o . | PERMIT APPLICATION | Bos122787

o —
— - Building Address 2151 MoeriLse 51:23 e Property Owner's Name _ (Abetucd + LL&W{J Weoten
. . OLARENGE v CFLEST
: Address _FI5 1 Muesoripade m L
-, b Suite/Apt. #: SDP/WP/Petition #: | city W‘qlm " stateMDb zip Cods 21024
Census Tract Subdivision A SHL EIG 4 KNoLLS | Home Phons ""ll 551 ~“ABbnork Phone
’ Applicant’s Name & Mailing Address, (if other than stated hereon}:
Section Area ot 98 :
Tax Map Parcel Grid
Zoning Map Coordinates Lot size Phone Fax
Existing Use é!‘b N ) Contractor Company 4(4(,0(\//»&& bw& 'klﬁ-"\o 07(.‘-(—!-41
Proposed Use _ 5=\ I ’yout-w + bé(_,{ﬁ l :
. U $ Contact Person (.
Estimated Construction Cost  § |2, 000 1
Description of Work _QQMLA_EIL]W Address 10 |4 i A L&
B 1] f . o
Porcd + A 2o 20’ bore emi tEncic Ei::nm?_[dﬂ'se Udcet L _State fAP _ Zip Code £104T
op Hm,uns Phone 4(,0 48 A6 Fax 40 416 qlLl
QOccupant or Tenant {;]M ABrICIE + C‘lﬂ*“ﬂﬁ ELLEF‘J Engineer or Architect Company
Contact Namo “ . Contact Person
Address__ +US | Meornianto zhr.u.bé Address
Lo City Mm i State MU Zip Code 71629 “City State Zip Code AE
: ‘
‘ Phone & %0\ - 854 - THRL Fax - | Phone : Fax :
- :
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL !
uilding Characteristics ’ Utilities Building Characteristics Utilities
Height: m ‘ Water Supply: SF Dwelling SF Townhouse O Water Supply:
P Public R Width Public '
No. of stories: /*7 24 Private o 1st floor: ' % Private '
Sewage Disposal: 2nd floor: 0 Zs¥2Z Sewage Disposal:
_/f.- Public . Y _Public
Gross area, sq. ft. per floor: Private Basement: Private
m/ Finished B O Unfinished B a ]
Electric YesD} No O o o O Slabon Grade D1 Electiic YesO No O
Use group: Gas YesO NoO o.of Bedrooms Gas  YesO NoO
. “Mutti-family dwellings: . .
: Heating System: No. of efficiencyunits: | Heating System: !
Construction type:  * Electric 0 Ol O No. of 1 BR units: : Electric 0 Oil O
Reinforced Concrete _Natural Gas O No.of 2BRunitss -~ | NaturalGas O
___ Structural Steel Propane Gas O . JNoof 3BRwnits: | pPropaneGas O
__Wood Frame Sprinkler system: N/A O gh“ Studwre: Sprinkler system: N/A O
—Ful Footings: NFPA #13D
__ Partial Roof: . ___ NFPA#I3R
State Certified Modular . _ Other Suppression ’ Other:
# of Heads State Certified Modular
Manufactured Home
THE UNIYERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE [S AUTHORIZED TO MAKE THI3 APPLICATION, (2JTHAY THE. 15 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS GF HOWARD COUNTY
wnmmmcamnﬂmi(l)mrm/mmmmmwoummmv&mnmﬂN«rmwunaclunmmmmuﬂm;(ﬁmnm/mmcoumomwnmmnmmmn
“THIS PROPERTY FOR THE PURPOSE OF INSPECTING 'WORK PERMITTED ANT} POSTING NOTICES.
JZ ped ﬁ : : Jpies Lasmg
: Apyﬂcanl 's Signature 124 Print Name ]
Slgaltn. - B-oo
Title/Company ) Date
Checks payable to: . DIRECTOR OF FINANCE OF HOWARD COUNTY
; . *+ PLEASE WRITE NEATLY AND LEGIBLY. **
, . - FOROFFICE USEONLY-
' Land Development, DPZ, Front: : Filing fee $
1 . Rear: _. Permit fee $
Side: Excise tax s
SideSt.___ Sub-total paid s .
All minimum sefbacks met? Addl permitfee  $ |
i . YESQO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance?. ’ Is Entrance Permit required? Balance due $
YESO NO O YESO NO O Check #
: : Historic District?  Validation #
CONTINGENCY CONSTRUCTION START: O ’ 'YESO NO O
ONE STOP SHOP: O . Lot Coverage for NewTown Zone

; SDP/Red-line approval date Acceptedby
Distribution of Copies- ' White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health . -Gold: SHA

. ) »\permit fm ‘ : : Rov. 1011558
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17

IS (MDE USE ONLY)
(THIS NUMBER IS T0 BE PUNCHED )
"IN COLS. 3-6 ON ALL CARDS) ‘

PLEASE PRINT OR TYPE

PltL\IN THIS FORM COMPLETELY. -

M THIS REPORT MUST BE SUBMITTED WITHIN

I 45 DAYS AFTER WELL 1S COMPLETED

“"COUNTY
| NUMBER: 13-

|t

ST/CO USE ONLY
TE Recsived

S DATE WELL COMPLETED

13 |

PERMIT NO. . I
FROM “PERMIT TODRILL WELL”

-}"v:”"ﬁ'?._{:lﬁlol 7171 llsiefg

'28 29 30 31 32 33° 34 35 '36..37

a OWNER Winchester Homes

Highland e

' STATE«THE KIND- OF FORMATIONS
PENETRA’TED THEIR‘COLOR, DEPTH,
~THICKNESS. AND IF: WATER BEARING

R 'BENTONITE CLAY

TYPE OF. GROUTING MATERIAL (Clrcle one)

. .’CEMEN%&)

STREET OR'RFDy " Mborland Drive Sl _ TOWN - , .
SUBDIVISION Ashleigh_ Knolls , SECTION B » LOT 98 L B o
s "~ GROUTING RECORD gs o Ac| 3 o ' '
| weit Has aeen GROUTED™ " @ § LA BN R
(Circle: Appropnate Box) & : ; = |- " . ; _ pUMp|NG TEST

HOURS PUMPED (nearest hour)
| PUMPING RATE (gal per mrn l.mu.

METHOD USED TO e
" MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

ﬂﬂll I

BEFORE PUMPING

WHEN PUMPING

Eiﬂll .

TYPE OF PUMP USED (for test) ' o 1
- turblne

, alral" . prston
. 27 R
: : : other -
) @centnfugal , rotary @
. ,27 ol : . )
Ilet

below)

| DESCHIPTION (Use- - “FEET | eheck | . CUA?J 3
“additional sheets if needed) FROM. r'._';TO‘ : ‘ge”é%’é’éz NEOF : e ”L o
»:/oP fo: { ' j‘,"o‘ L |-+ oePTH: ,.FGROUT SEAL {to neardst foot) _{

. ¥ ' i fromlOl | |ﬂ toJéJol |
Nbre A3l | L
. 1 ZQ’/D .S-éq'I! y Sl - 5 _ ) o(enter 0'if from susr‘IaI:e?OTTOIII ) 8, -
| -S 3 5 50 " | _casing_  CASNGRECORD - |
D120 " types SRR s~ = (N ny s [
MJ’ S'I'Ohe 5 SR PP A 4 |rIIsert \ S T ICIOI
; ; O f? - approgrlate . T i " SSTEEL. . -CONCRETE.
- code- - -
‘ 6 o / : _below IOITI )
170 MAIN: * " Nominal diameter. * _Total depth -
A i CASING top (main) casing ~ -of main casing -
). l ;o TYP_E ’ (nearest mch)' ( nearest foot)
Iao G L 4. I' .
E- 'HQTHER CASING (If used)
™ ﬁ i diametér -~ “depth (feet)
, - inch- o from: Jto .
2 L T . [ I |
g s .
4 i,*_?A;;- R L
G d . il : ] EEEEESE

;ubmersmle T

PUMP INSTALLED' )

* DRILLER WILL INSTALL PUMP. - 'YES
" (CIRCLE) (YES of NO) =

IF DRILLER INSTALLS PUMP THIS SECTION

0

screen type w

MUST BE COMPLETED FOR ALL WELLS B
TYPE OF PUMP INSTALLED ' D )

h- 2
~N =

(describe]: - -

>f

of open hole I . PLACE (AC.JP,RST.0)
insert I%% ' IﬁﬁI . _OPEN nEoXS . 2
appropnate LSRR s L D PACITY: .
“codg - ). . - BRONZE. HOLE® ALLONS PER MINUTE' - .....
below </~ |L L |O I T I (to nearest gallon) -~ 35
NUMBER OF UNSUCCESSFUL WELLS : ’iI:LAoTIC . OTHER - PUMP HORSE‘POWER - ...-l
WELL HYDROFRACTURED L r A PUMP COLUMN LENGTH
T2 ¥ pepH (nearest ) L ' (nearest ft). - l...
, CIRCLE APPROPRIATE LETTER E ] Z o O AN "
. . ‘CASIN EIGHT circle appropriate box
A WELL WAS ABANDONED AND SEALED p /’L 0 I5I3I I I II I I I I A : I—and entgrpcagm height
X A C 8 9 - 11 o . . g g )
B WHEN THIS WELL WAS COMPLETED " - - above
"E ELECTRIC LOG OBTAINED & . .. Vszl ] [ | ]| | 1 | . LAND SURFACE :
P*‘TEST WELL CONVERTED TO PRODUCTION c.m w ® . wm® o % =] below s - ("‘?gg{‘f‘)
e T = S MR 5051 -~
E3l] . N § RO I g IS PR § RN S RN
THEREBY CERTIFY THAT THIS WELL HAS BEEN construceo e |28 II, I I I I , I : I
| ACCORDANCE WiTH COMAR 26.04.04 “WELL CONSTRUCTION” AND E 38 39 41 . T .45 47 = - I-OCATION OF WELI— ONLOT
] IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE § N~ " -~ IR ) :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED |- ~'SLOT SIZE 1 - g gn%ﬁgngéxprﬁg EEJE;’IC;,\L‘IS E/gg CH AS.
| HEReIN 1S ACCURATE AND COMPLETE :TO. THE_BEST OF MY |~ DIAMETER [~ (NEAREST . :
N G @D/MSD/MGD By O . IR _(MEASUREMENTS TOWELL) .
DRLL LIC.-NO.L. 9/,, Sy - from. 5 : D
7 Ul - 'GHAVEL PACK R I T
. /% w ? ' / IFWELLDRILLEDWAS IRAE
‘FLOWING WELL INSERT :
DRILLERS SIGNAFU 3 C/ FINBOX 88 Pra - § »Wc { {
(MUST MATCH SIGNATURE ON APPLICATION) L F - o)
, : MDE USE ONLY "= - — x_.
é 0/ (NOT T0 BE FILLED IN BY. DRILLEH) N
I.IC NO t . _‘ T R ;. (EROS) sy Oy o
| 0
: v - s A ,70- ‘72- ‘ -
SITE SUPERVISOR (sign. of driller or Journeyman ' ZTELESCOPE G -
responsible for’sitework if different from permmee) " fcasing IT\?DICATOR OTHEH DATA I'UOV&V 7—07 C(
R oo ry




of

Well Perniit No.

HO -

PRI TR AL G A

[

) ) X)QC” Review< | @k‘ '1,/5!)@7 T)K%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

94 ~0679

Location of property (road)

Maorland Drive.

Subdivision Ashleigh Knolls Lot 98 Block Plat Sec.
Well Driller G. Easterday Owner Winchester Homes

Depth of well ' 5207) . ‘50 6’/}” |

Distance of measuring point (M.P.) above ground ﬂ-ci‘

Static water level (S.W.L.) below M.P. )& ©h
I. High rate pumping -- reservolr drawdown

Time pump started __ J2/SP™ Pumping rate _ /5~ teM

Total time _ J& ininy to reach pumping water level 31 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FROW-METER™READING A CALCULATED FLOW
minute in- below M.P. time to fill $ (i-fmuoed) - (gallons per
tervals gallon bucket Prar\ D S(:’T" minute)
/2:30 ppa '3,) [4"’ L) s ec- [0 44 /8 6@
122 e R Y Sec. /%o &+ /S &P
i'00 opn 2] &t Y See. /50 44 25 Ly

I SN . )y P YR
1105 g 3 & 4 S<e /50 ¥ J37 et
[i30 prm 2) W ZA-id ¢ B L J BT
145" ) 2 Y Sec /50 &4 /5 &P
2100 g 2) & b Gk /&0 ¥ 15~ e
2\ pra &) G 4 Qe fe &4 /5 oY
2150 pin 214 Y Ser . 180 B /5 L)
2 ST 3/ o Y gee. /80 4 /5T

7
3o fam 2) S “ gre. /80 Ft /5~ 6Fm
38 ey L3/ L] sec (B0 Kt (57 21
3130 i 3] F4- 4518 (g0 LT /S L

Trateh  RBY Thickls

HD-224




Review

7] 4L
2 pumlp FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 94—06%Y

h

Location of property (road) Moorland Drive
Subdivision Ashleigh Knolls Lot 98 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 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)
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m srm USE mnusmts i

SEQUENCE NO

18 "1 64@8 Z(MDE USE ONLY)

g (THIS NUMBER IS To BE PUNCHED o
~ ¥ IN COLS. 3-6 ON ALL-CARDS) *

please prmt or type

STATE PERMIT NUMBER .

o Date Received: (APA)

- 70State 72

TZH . 16 .

. 1.‘_

L qum I TITIIT]

DRILLER INFORMATION
George F. Easterday

L CIRCLE MSDIMGDiMWD -1

. ‘j"-:secnou |
(ALl

LOCATION OF WELL o

2,,

+.- .8 COUNTY

LOT TR R
| I\hlnIAII_IIIIJIIIIIJ
52NEARESI

" D"%""F‘”anklln Easterday, Inc.

: *77 Licei'ise 'No’sd ,-

’i‘ "B|4|
1.1

: “’9%’8 Brown’Church Rd., ur. Alry, Md 27777

WELL /NFORM?\T/ON

i APPROX PUMPING RATE (GAL PER MIN) @.--. '

1 AVERAGE DAILY QUANTITY NEEDED =
- (GAL.PER DA ). -

o ‘.., : E FOR WATER (CIRCLE APPROPRIATE BOX)

f | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ARMING (LIVESTOCK WATERING & AGRICULTURAL
J IRRIGATION) ~ '

INDUSTRIAL COMMERCIAL STATE-AND FEDERAL GOV
OTHER (REOUIRES APPROPRIATION PERMIT) - ~..

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES S :
n APPROPRIATION_PERMIT AND STATE HEALTH DEPARTMENT

.= ApPROVAL) :
. . ‘APPROPRIATION PERMIT)

- DIRECTION o‘P' Fi
. Town (CiRcLE BOX) "

“MILES. FROM TOWN (enter o u in town)
e ERoM
" ON WHICH SIDE OF ROAD

IMQQKL/?@ ’DZ/&,- l
(CIRCLE APPROPRIATE 80X). |

“NEAR WHAT ROAD
@ ol
w[JIold 1 ﬁ?
DISTANCE FROM ROAD .

L ENTER FT on M

3839

TAX MAP "{0 BLK: /2 PARCELJ fZ

TEST, OBSERVATION, MONITORING (MAY REQUIRE o

-vcoumv NAME

 NORTHIETES Loy
-l ﬁg |-o [o |vo |
50 s .

NOT'TOBE FILLED INBY'DRILLER -
HEALTH DEPARTMENT APPROVAL .

o COUNTY No?

/tfwm(

' “-..;ELETIJPE L L R Al INSERTS :
", DATEISSUED _ L
[ele]z] - 5/23/%

43 . {EXP. OATE

| -APPROXIMATE DEPTH OF WELL E@D!. FEET - " -

| B ’APPROXIMATE DIAMETER OF WELL

'. NEAREST - |
e INCH - -7} s

METHOD OF DRILLING (cvrcle one)

REVerse-ROTary

Jetted & DRIVEN T

BORED or Augered) L. - JETIED- ‘
’ AIR PERcussuon ROTARY (Hydraullc Rotary)- | :

Dawe-PomT' -

REPLACEMENT OR DEEPENED WELLS

_ ' (CIRCLE APPROPRIATE BOX)’

o s WELL WILL NOT REPLACE: AN, EXISTING WELL
- NGA/THIS WELL WILL REPLACE A WELL THAT WILL BE"

B ABANDONED AND SEALED -

1 _39 @ . THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS -
D A'STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR

. POLICY ON. STANDBY WELLS - :
“THIS:WELL WILL DEEPEN AN EXISTING WELL

’ PERMIT NUMBER OF WELL TO BE REP_LACED OR DEEPENED :
(L e S B B R

Not to be fllled in by dnller (MDE OR COUNTY USE ONLY)_

,nvaAPPROP PERMIT NUMBER I I J l IG IA lp l I JJ
- ;FORCE _Ma"SLS PERMIT'No [[1] 0] 1 91 i’

70 71 7273 74'75 76, 77 . 78’79

s

‘ DRAW A SKETCH BELOW: SHOWING LOCATION OF. WELL IN .
< ;RELATION TO NEARBY*TOWNS :AND ROADS .AND.GIVE . /.7/
' .. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

" - SHOW .
| - Boxs I‘éé?%‘&é[‘z“fs_“_».-— za/éf/% :
7 WITH AN X Q OO C»’;IfOOI'

SOURCES OF DRILLING WATER

we\\

:90 /2/%5

- WRITE THE BOX. NUMBER

. 3 LAL:M/@ ,;L a
R ‘/OC/ c,/ovr@
]+ (2 0K M

FROM THE MAP HERE

9/60’
6’5’2518’

m'

Z 3

: 'SPECIAL CONDITIONS

. -NOTE = APPROVING AuTMORmEs SNOULD USE SEPARATE SHEET IF NEEDED m Uy




R=775.00"
L=120.63'

Ashleigh Knolls

TP

Lot 9%
DATE: PROJECT NO.:
5|2 |02 . eot].0|
DRAWN BY: SCALE:

J300 N. Ridge Road, Suite 235
Ellicott City, MD 21043-3305

of‘ | MOCHI GROLP, rc..
~— '/’/'
o%\\yﬁ

(410) 461-0079
Fox: (410) 750~6340
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
35825-H Ellicott Mills Drive
Ellicott City. MD 21043
3o H WeNy Lo Re 2/
3137 O
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Tnstallation _X Recelpt # — e
Replacement T Date i 2~
Name of Installerp ﬂckﬁ,f\ g Lons INC. ) Telephone =p!-¥7)-0200
License Number 2)\?€>f§=§5 i

Certified Well Pump Installer _ Well Driller _____ Registered Plumber ZS

Name of Property Owner Vi beiatl & Zest Hemne S Telephone 2o~ 762 <SS
subdivision _ e Lilaial, no s Lot #. ‘785 Well Tag # -
Site Address _I2/S] Mgwmbla~cd Do

- — — - - -— -, - - — - - - - — —_ - - - - o

Pump Motor Pitless Adapter

1. Type 1. Horsepower _3/Y 1. Make __ (g mbedl
2. Deep well jet _ 2. RPM __ 2. Model #
b. Shallow well jet ___ 3. Voltage ____ 3. Depth _4/
c. Submersible _ X a. 110

2. Make __daruile! b. 220 )

3. Model # "I@L{ HE-82. A '

4. Capacity 1D GPM

5. Pump exceeds well capacity vYes _ X = No ___ '

6. If Yes, is low pressure cutoff swltch installed? Yes ‘4§;m No

What methods are used to protect the pump and electrical wiring from -

7.
vibrations? Torgue arrestors _ ¥ Cable guards % _  Other ___
Tank _ Piplng Well data
1. Capacity “Gah _ 1. Type %fuemi"@ 1. Depth 200 ft.
2. Pressure relief 2. Size ___['' 2. Yield 2D GPM
valve? )5 b3 3. NSF and/or BOCA 3. Static water
Code approved N¢2 level _ 5 ft.
4, Depth of supply 4. Will water supply
line i/ o be disinfected by
instailer?

— - - - - ~ - - - — -_ - - - - - - ~ — - - - - - - - -

F¢r+o¥4ﬁe I understand that it is my responsibility to notify the Howard County Health
1&7@*1 Department when the Installation is ready for inspection {otherwise this permit

was 0T o is null and void}.

calledin® ¢rdone oa &q*(

hﬁmm

A1l information given abeove is true to the best of my owledge.
K PYC corditpipe O (-
JQQ\CHMC\GS '1}lé“ﬂq ’Z,P"C(ecef, O\/FL Signature aof Appljpﬁnt

Rt e on o Y
AUcta Sa D ;L*i? - 7 »
/ - D]D NOT SEE PlTLESS ADA TEL ~» oyef““fs [/Jeai;:fme Jn{sf)&rf\c Perﬁ*mwl 09 F";Of dal< ?5

92')' e

Note: A sticker indica“iag approvel status of the instaliation will de placed
on tha well casiug at thy tlme of the inspection.




- Bureau of Utilities
8270 Old Montgomery Rd.

Columbia, Md. 21045
Tel. : 410 313 4800
Fax: 410 313 4989

T@ /\/?ﬁ/i’ 47' _&%fo ‘74.2(?9::3 e n
Number of pages
Dat@ j?/ 3/% 7 including ‘ihis? ongé s VA

Fax Number : 954’9
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 APPLICATION :

e,

g ITZBUILDING ADDRESS (HO SE NO STREET TOWN on AREA)

7%\ 5 \

e

\!/ . sUB mv:snon - : |ZONE MAP CENSUS TR. Gl . '«C-' - :ﬂl)arﬁ
’ﬁ blevag.. Km ks ‘ 67051 oxf cwpoA- N\wﬂw{
_ OWNER NAME.KNDADDRESS - . . SIZEOFBLDG. FRONT . DEPTH
—— ‘a o ‘tg‘_f.‘wﬁl_z p
. 5%?.. 3 So' -
., 'PHONENO. ™ VseorBina —_AREA VOLUME ~
P I R K o
= e s ( &nbie.. .
) Aacurrecroa ENGINEER'S NAME AND ADDFIESS S o PHONE NO.. | FIREPLACES - 1"/ : T
- UJ(V &,w'\ v ,,\‘/ l g"!'} i 5 r)\):; q“’;‘)u’“ “? } “ Feinnes G . FOUNDATION | s wails . -
el . . PR T} R T V'JOOA Q"’ -
Qe ; ¥ : fte" =} L 500 e frare,
[ass Gallowoy G\A o \’Lﬁm\ v& T —_Tsiting
CONTFIACTORSNAMEANDADDFIESS . PHONENO L
: T L ELECTRICITY] TYPE oF HEAT_ -AC j
| Ll ) R X (Gas X
Q \"\ b (: (: -, lhavecarefullyexammed and read thls appllcaﬂonand knowmesamehtmeandoorrect, ;
. S 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
_)EXISTING USE PROPOSED USE

\Jamnt

{\e’“ ve &"ﬁb&i

untii sueh lnspecuons

Department of Inspections, and Permits twenty-|
" the inspections called for elsewhere in the ap,

notify the -
-four hours in advance when | am readyfor . °
plication; and that no work will be ewered up 1

beeneompﬁedwfm . (
. Y‘u,{,". ?'L»(Q\ix H‘_}‘S\\[ 2 > ']’1 “L‘,‘ ’;GM — !0 g 1&)
EST. CONSTRUCTION cosT o ucsuss NUMBER PERMIT{F{EE 9{ E’b\ ;L %‘ ‘ * SIGNATURE | i@-/%-l-@-@ E
8 \ '( N T I O° B ‘& O‘o%% T %b } s ‘ DATE .~
WS CODE ' ’ FOR OFFICE USE ONLY "‘)‘nhn AR YA
e s ‘ : . FUNCTION _ . DATE - SIGNATUREAPPROVAL
DISTANCEINFEETFROMR/WLINETOFRONTBUILDINGLINE ZONING/PLANNING N RPN
SIDEYARD - 7t : ' - L SHA o ‘9
o (DISTANCE m FEET FROM SIDE BLDG. LNE TO sms PROPERTY uws) XY
TO SIDE BUILDING UNE S v T R SED‘ME.NT/GRAD'NG?; '
DISTANCE IN FEET, REAR-—YD RE_QU_IRI_NG_SET___“ BUILDING OFFIC AL)<
BACK - - (CORNER Lot om.v) | { SDP# —— [Waren s sewen x
Check payable o DIRECTOR OF FINANCE OF HOWARD COUNTY | HEALTH DEPT. \( .
FIRE PROTEGTION
STORM WATER R MGM

Distribution of Coples
‘White - Building Official --
Green - Planning & Zoning

- APPROVED o

‘ Yellow Englneerlng
Pink - Heaith Dept
Gold-S.HA. -
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The
MITCHFELL & BEST

' o N — family of companies is proud of

FACSIMILE COVER SHEET its recent recognition... -
f

pate:_ |01 TIME:

TO: &!5(’1

* Cr’lfbxdimg O\*er 22 Years of Buxldm;, Excellence

* Finest for Family Living Judges’ Choice Award
1996

* Finest for Family Living Lifetime Achievement
Award 1996

¥ Suburban Maryvland “Builder of the Year” for
Ten Conscoutive Years: 1988-1997

Onne Elandyran
Rziggt&o @Qsﬁ\g‘i‘ feo - Lot48

# OF PAGES INCLUDING COVER: C.;'.’)F"” B

“_';.' )’*sif’z:g;’ HELL, BEST & VISNIC, gNC

Custom Homebuﬂder

. . S “J\,« Ms rlan “ H ) . I . S
INSTRUCTIONS/ REMARKS: ip\iz:’z}ygz:s’\_hxj, land “Builder of the Year” for

A 1992*1993*1994%1995* 1907

-y - . |13
\ % R Finest for Family Living Grand Award Winner
lhanks Lor %w h@@% 1992* 199371094 1995% 199G+ 1997

National Association of Homebuilders

Builder’s Spotlight for Busincess Excellence.
j\ii‘-’\ ﬁ \% L%h, F?M“ { Qi ) CGold Medal Winner 1995
* Regional Energy Lfficiency Award 1996 & 1997
—I0_Cagte dgL Aeed 4o reack

Custom Home Magazine “Pacesetter Award” for
Mme . Design 1996

Suburban Maryland “Environmental Builder of
the Year” 1097

»

*

*

P

. MITCHELL, BEST & GOLDSHOROUGH, e,
R Desz.gn/Buﬂd Remodeler

Southeast Homebuilder and Remodeler
Magazine Chrysalis Awards -
Maryland Remodcler of the Year
19956%1006% 1997
. Boutheast Region Remmodeler of the Year 1996
National Association of Horae Builders
Quality Awards for Remodeling -
Silver Medal Winner

*

1z Visnie Goldsborough
lflij:y B. gﬁﬁf{f‘fi’fi‘e 6 E. Gude Drive, Suite 301 1686 E. Gude Drive, Suite 304
Rockwville, M: J\,lanﬁ 20850 Utlcwlie Mcml:md 20850 Rockville, Maryland 20850
(301)762-9511 '%(u)fO“ 64 (301)762-8224

p&;{:(__ 1)(31() OObh»?fE“—SSGS F‘M{:{SL1}30£¥—8820 Fax:(301)762-0095 ’//




Bureau of Utilities
8270 Old Montgomery Rd.
Columbia, Md. 21045

Tel. : 410 313 4900
Fax: 410 313 4989

To:  adobor onl Sonr P L

vate . _12lit hc Mnberofpees
Fax Number : ;?é/é/g

From : Waf% o

@@mﬂﬁ@nts f‘i‘:’/écﬁ/ //ﬁ’d/ Jff ,QJ
e Py ok B

o P MLdll ] Bt B
(5[ M /»/;5/ ‘_;%u“.ﬂ

?JET/ Oumn .»wgzzr-/ ;4 25 g?f/’ﬁﬂf/ // /:m/p/
KA, é’faﬁ/ ff%;“’f’“ e /&:/ r:/ /@’rﬂé (EA LB duere 1D ac/
f:émyij #4 A és:d\ﬂ*;ﬁ/a 7 M rémr;a/ /uaf/ /re?p/

e e cplile Mo e piperlod  ~The pnpud,
/< m“/_ /“ﬁnr\/ .,,.,é 744::: /‘@/ cal] ’Ié/— U_&f 2,




|

K7/_

Dl6S 3
| — Cononroe - oF “i g ms@fvﬁm@ &2 4;%{@.%(( /4J oo

[1.-12-9¢ ContAct @oo(@éq Aece
ST T 0156Ci§ ConEERNS Lv/ Well (%&

) y\\oonLMdD O,Q\\ﬂ/ -

Ci’ / L?M f{ gy\/Q /fvSﬂ Asucctbh /wb“’ N

HO ~7L -«QS?CK LT 7f7 AT T g
oSk G wd“ CA’S"V(? /41( By

H AT QUIP /‘/Ad Dmag L
.)‘.C.J/.JC,S"/VQ 7 06/15,,,‘?0.,‘,. A GRO/‘« VM[’(A(,(MWVW\),
e B0 A4S BEow caom,@ cvle .
L GRa” Ay B /MM@?VEW B
L _QRT Sag T LAOTTR cagml
R ALY wsucéfl ‘)"uaﬁ,i s A ‘ﬁ?‘ln/ "LZU -
A of G&M” o &/{éqa/ ARovnd .

jMCAy,A/C ‘

—

G/QOUT 4/"/%4?@ r“‘ 44&/& Mw@m@ o
M['c;/z CPRREMT SR TT G 1xv<am/%:‘§é

| cChoas, A Uty e W esrmn L.
ey cﬂw 68 Rigso f'vé'éawrcy 'y Cgmz%i;z
4 / é,/eu/ twsmo;w szwﬂqw

/1/7/9? ;//,OQCW6€ i #/ |

St 14/5/7




~

Rockmanor Office Park + 1686 E. Gudé Drive « Rockville, Maryland 20850

\_

Lot 99 &kl Haolis - Phose
Erechon T0h No Hovand G g_:lma
hthmﬁjﬁﬁ>3H » 2 Frit B35 3 B oo

Extrasion # © Sealk 1" ;}S‘O,’ J

- ONILSIXH

Lc

|
bl

\ !

| ‘,
il
H laf
Dol T
AR IERSS
.',I 1 l
Pl
ik

i 9] vy =2l

DNILSIXH
8

IREE:




HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE

— o o —— it A M it N — — —— T — — v — — — —— — — ——— —— G e — — o — —— s wm— — —
E—E—R—a—a—a——R—R RSN —R—E—R R 2 -5 555355

Date of septic permit request: Date of septic permit issuance:
INSTALLER
Company Name , _ Phone Number

. —— . S — — — — N —— —— — — — — —— — — — — — — — — — — — — — — — — —— —— —— —— — — —
—a——S 43— S5 2 T ka5

PROPERTY IDENTIFICATION

Subdivision _Ashleigh Knolls Lot# __98

" Street Address 2151 Moorland Drive

'SEPTIC SYSTEM REQUIREMENTS (circle one)
- Pumped septic s;yStem required: | o ~yes no
If yes, pump detail submitted by installer: yes no

pump detail reviewed: : yes  no

date reviewed/reviewer:

CERTIFICATION LOCATION DRAWING

Date copy of certified location drawing (wall check) received: .

date reviewed/reviewer:

WELL PUMP INSPECTION (W.P.L)

Date Well Pump Inspéction form received: LN \\g\qo\




HOWARD COUNTY HEALTH DEPARTMENT

‘Joyce M. Boyd, M.D., County Health Officer
October 31, 1998

' MEMORANDUM _
TO:  Mitchell & Best . , -
1686 E. Gude Drive ‘ o RE: BP# B00114481
Rockville, Maryland 20850 , ' ‘ . Ashleigh Knolls -~ Lot 98

~ o . ' 7151 Moorland Drive

FROM: lGlen Savage, R.S. .
‘Water and Sewerage Program  _

‘This is to advise that the Health Department has recently recommended approval of the above referenced
building permit application. Please be aware of the following conditions related to future permit processes: :

SEPTIC SYSTEM ISSUES

1. A copy of the certified Iocatlon drawing (i.e., wall check) for each structure shall be submitted to this office to '
allow suffucuent review time prior to septlc permit issuance.

- 2. Corners of the approved septic area should be staked by a licensed surveyor/engineer prior to system installation

3. No grading shall be performed over any DOI’tIOﬂ of the approved septic easement, unless specifically approved
by the Health Department

WELL WATER ISSUES
1. Final dnveway location should be at least 15 feet from the existing well.

2. Notification of the well pump installation and well line connection must be forwarded to this office by the lnstaller
(hcensed plumber/well driller/pump installer) prior to any approval request regardmg the well water supply.

3. Prior to application for a Use and Occupancy Permit, the well water supply should be sampled by a pnvate, state-
certified Iaboratory and tested for at least the following parameters:

- pH, chlorine, nitrates, cohform/fecal coliform bacteria, sand and turbldlty
4. A I:censed installer should submnt 'Notufucatnon of Water Treatment Device Installation” (if applicable).

5. OTHER:

cc: File

Bureau of Environmental Health
3525-H Ellicott Mills Drive - Ellicott City, Maryland 21 043-4544
Water and Sewerage, Permits (410) 313-2640 .Community Environmental Health (410) 313-2644
~ Food Protectlon Program (410) 313-2642, TDD (410) 313-2323

~
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Howrd Cog enlph Depariint, 1/ 9 g
R //O()?o. @—//DZO
To: F , LE

2o NOT RELEASE
BUWLDING PeRMIT
UNTIL sepTIc. PERMUIT

HAS BEEN PAID Foe.

[ozw._»/ cO/ﬂMENTS HAVE
BEEN CORNER sTONED)
From: —% )@A tO /O/ 2‘%

b _L0[3/99 |

 HD-170




