PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

p 50765A

DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT/E/KDD?S _4183s 8 DATE 07/07/95

BUREAU OF ENVIRONMENTAL HEALTH
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IS PERMITTED TO INSTALL X ALTER
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Van Sant Plumbing & Heating

ADDRESS 3 N. Main Street, Mt. Airy, Maryland 21771

susDIViSION _Ashleigh Knolls LOT 31 ROAD 7116 Ramsgate Court

PROPERTY OWNER Winchester Homes, Inc. PHONE: (301) - 474-4411
6305 Ivy Lane, Suite 800

ADDRESS . Greenbelt, Maryland 20770

4 Bedrooms per Building Permit #60478
<1.0G, . BERMIE SIRINERD _
and } VL Tc(79 5
 Bestosd pummben égl, 75
S5F.D.—L4LRR

- 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 conmnecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation. ¢§V¢Z¢f7ﬁz”
. ’/F : /
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‘ HOWARD COUNTY
' ‘PERMIT APPLICATION

,Property Owner's Name Kﬁhné 4 i'\ {2.‘{'63 "ﬁ' l‘& ‘ ﬁ

PERMIT NUMBER

o»u/z ‘?*} &)

Address "7“6?(%“\§1§&4( C'ﬁ

"1"‘" ‘a‘(\f‘»m uf

State M ﬁ le Code Z_ §0 2«9

Phone

ProposedrUse

Descnptlon of Work

Estlmated‘Coqstructlon Cost $ .

‘fic“ts}%é{j

1 city

(;ontractor Company

Contact Person

" 1,Addréss‘3v”-": ’

it

‘License No.

State

Phone

v

City ('i iﬂ Kﬁ vt ﬂe

: Addreoscﬂi‘év Q&mﬁgg‘*(‘ | C &

g ‘Plh'o’ne

Engmeer or Archltect Company

Contact Person

Mw«:,, ST B

Addr‘ess .

P

BUILD]NG DESCRIPTION RESIDENIML

: Eleetric. Yos 01 No. D-?'-“
Gas . YesD No D

B Hequng System' '

'P'ropané‘ Gas 01
| Sprinikler system: -
" .‘ Full: " '
L Partial -

Utllmes

Water Supply

. Public ..
. Private

. 'Sewage Disposal:

. Public.
anate

RN

.. Other Suppréssnon .
# of Heads

NAD

ey
:

‘)f L Buﬂdm Chatactenstxcs o "
SF Dwellmg ; SF Townhouse D

lstﬂour %h'
anﬂoor lh
* Basement; 2‘

' Finished Basemernt El Unﬁmshcd Basement
Crawl_space [l - Slabop Grade a .
No of Bodtooms .

Mmu—famﬂy dwellings:
No..of @ﬁicg,cncy_wms‘
~No. of -1 BR units:.__

No. of 2 BR units:

No.'of SBRimits:’. -

Sapwaens

rreryacaviatatasinesannsenanse

OtherStructure ST

_Footmg;.

_- - Staté Certificd Modular
Manufactured Home .

‘

Utllmes

WaterSupply.‘ .
Publie - -
k", Pnym DR
Sewags Disposal: * .- ..
G Rublie " oo

N privie

'Electnc Yw[{olj;
Gas Yes NoEJ

: 'HeatmgS B

| Electric (3 Otl EJ <

Natural Gas| ls/ﬂ N

v_PmpaneGas D s

E ,Spnnklersystem N/A
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Check payable o -DIRECTOR OF FINANCE OF HOWARD COUNT Y
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R.M.

MUCHI GROUP

ya72 Fud JUN 25 *'95

. :_ FF INV. OUT EXIST. GROUND | PROP. GROUND |  INV. INTO
s ELEV OF HOUSE | AT SEPTIC TANK | AT SEPTIC TANK | SEPTIC TANK
' LOT 24
LOT 25
LOT 26
Lot 27
" LOT 28
- LOT 29 505.70 499.70 497.80 500.60 497.10
. LOT 30 .
- LOT 31 503.90 497.90 494.50 496.00 493.00

: Ashleigh Knolls
o QEFHC;TPNK INVERTS

PROJECT NO.:
02T .o

SCALE:
1° = 50°
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3300 N. Ridge Rood, Suile 235
hicott Cly, 4D 21043-1305

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

ROJECT NO.:
290277.Q\
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i

" B2l

DRAWN BY:




“EMERGENCY/TEMP NO. IF ANY

m STATE USE INDUSTRIES ™
_JESSUP, MD 20794

(DP USE ONLY)

(THIS NUMBER 1S TO BE PUNCHED

8|1 9085 | sequenceno. - | STATE OF MARYLAND - -
, | APPLICATION FOR PERMIT TO DRILL WELL

IN COLS. 3-6 ON ALL CARDS) B please print or type

STATE PERMIT NUMBER

" Date Received (APA) |

[0I&l/I2[7I6]  owner inFoRMATION.

1

LOCATION OF WELL

IMLLDI@I(HI'ILIIIIII

RE

23 SUBDIVISION

secnon [T L]

_.\

42

K3 ) Strestor RFD . 5% ' LoT ,
e . = . ,
5 A - osers— 7, 75 | (RN IQ I\\I\IOI\\I\I I | HEENEEENEN
— - - - 52 NEARES] ‘ , T
DRILLER 'INFORMATION . - : MSD/MGDIMWD ME

' o S ) A j i MILES FROM TOWN (enter 0 it in town) U o
- Georage F.. basterdau . L - 13 76 77 18 .

Driller's Name . . 77 License No. 80 B | 4 l i . -
"I Prapklin Ea qrprdau fncA i ‘ { | @BMS él wfe cr _J
Firm Name ] DIRECTION OF WELLFROM | 15 IEAF ' o

TOWN (CIRCLE BOX) . NEAR WHAT ROAD '

. . . : . * ON WHICH SIDE OF ROAD
‘Sngnature 7 - i / Date (CIRCLE APPROPRIATE BOX)

B|2 ' WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) IED:IE

(%’EF’?:%%%‘}&I °”“'-“'TY NEEDED Isl BT 1

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

El HOME (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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL) )

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) - .

o
w[] (2] o %@

DISTANCE FROM ROAD

ENTER FT OR Mi
. 38 39

TAX MAP: I/O B 12— PARCELMI

I%MMI’ ,

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

-

STATE
SIGNATURE

‘COUNTY NAME

COUNTY NO.

INSERT S

01512

DATE ISSUED i

NORTH
GRID . IgIgIg IOIOIOI

W7 -

7EXP. DA

EAST
- GRo LKILIZJ&I&IQ

APPROXIMATE _DEPTH OF IN.ELL' .. FEET

WITH AN X

‘ APPROXIMATE DIAMETER ‘OF WELL - é _ _NoH
, ‘ METHOD OF DRILLING (circle one)
_BORED (or. Algered) - JETTED . Jetted & DRIVEN

AIR -ROTary
CABLE ' REVerse-ROTary - DRive-POINT

AIR-PERcussion | “ROTARY (Hydraulic Rotary)

a‘.

WRITE THE BOX NUMBER
FROM THE MAP HERE

SHOW MAJOR FEATURES OFA
BOX & LOCATE WELL — o

SOURCES QF DRILLING WATER

1 \Ioe,\\

E

?/X?

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

HIS d ELL WILL NOT REPLACE AN EXISTING WELL
) . THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED

39 - THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY. WELLS ’

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

wamsse W[ T[T ][]

‘N

7INE

-

7//0/95 /100
N“ Z@@’O’i 5,“//%;@% )(—

000
000

Not to be fllled in by dnllef (OEP USE ONLY)

APPROP. PERMIT NUMBER - [5‘[ I | |G|AIPI I | I

wr _
ITIALS —_ | — 15
Fqncgm wras permiT No. [0 T-T9 |g| [0 |§ |O |%|

67 68 . 70 71°72. 73 74 .75 76, 77 '78 79

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

 SPECIAL -CONDITIONS

. 3
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARA

.ACOUNTY




c 1 29&@ " SEQUENCE NO.-

Sl (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT -

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

‘ FILL IN THIS FORM COMPLETELY “COUNTY

ILHCI;%IISU IQBE %I,SATLOL %‘E\Fﬁ’[‘,’g‘f HED PLEASE PRINT OR TYPE - NUMBER 13-

'ST/CO USE ONLY - . T 7 “PERMIT NO.

DATE Received DATE WELL COMPLETED. . - s Depth of Well '_FROM “PERMIT TO DRILL WELL"

[(TTIIT] - [ddelgs] - [Hol 1919 -Tol5lal 7|

15 . - : - 20. .- (TO NEAREST FOOT) --. . 29 30 31 32 33 34 35 36 37

OWNER Wimchester %@m@s , - N _ ‘
| STREET.OR RFD___-. e amg’ ;Q%ﬁ‘ Court L I!rs""émé - TOWN _ Eighland ,
| suBDIVISION: - Ashleigﬁ' Kn:ol].sr‘ SECTION _ Lot 3L ‘ , )

- T YWELL LOG - : GROUTING RECORD N P '
. Not réduired for driven wells. | WELL HAs BEEN GROUTED et

( Clrcle Appropriate- Box)

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH, ..
THICKNESS AND IF WATER BEARING

TYPE OF GBOL]

" BENTONITE CLAY

’ PUMPING TEST * -
HOURS PUMPED (nearest hour) - *IiI_I

"DESCRIPTION (Use | _ FEET e o o BAGS 3 'NO,OF §QUNDSEZ& A PUMP!NG RATE (gal. per min.) "m!n. '
additional sheets if needed) | FROM | TO bearing § GALLONS OF WATER ___: METHOD USED TO W
" L [ DTN DR DEPTHOFGROUTSEALI t-foot . ) .
7:,@ : Sa// cHo |2 Gonearestioo) ¢ | MEASURE PUMPING RATE .
AN B K Aff°mlé7I IT [ II ft wI?I@F e I.SBI"- WAfER LEVEL(dlstance from fand surface)
' : i oy ) (enter 0 if from surface) N @ﬂ
) ) : S f . | R - . BEFORE PUMPING ft.
6/‘00”4 ?ﬁ/a/; 92 3o | '-jc;asmg CASING RECORD . : T
. SRR .k ‘ es: , o o -
B - , 3 | -“I‘/.ge'? SIT] [cio] WHEN PUMPING
' o W/{C 4 10 |52 - appropriate STEEL  CONCRETE '
. - . ! . : | coge -
forovh AR “below [PIL] [OJT| | rvreor PUMP USED (for test)
. . ] g PLASTIC | OTHER Di] ) E ¢ .t b
A : : - — air piston urbine
: 7a o MAIN Nominal diameter . Total depth - 27 - . other
o - CASING - top (main) casing . of main casing : . )
|- _ TYPE. - (nearest irich)! “(nearest foot) cemnf_ugal EI rotar._.yr m (bdeeigslr)lbeL
R ; . . | Tz N ) Co
i . . . o i - N
777 | B en) eErLL Fa] slpmersie
- 60 61 i SO
120 . £ OTHER CASING (lf used) <X -
g c diameter depth (feet) 9
] ' s H - inch from " oto : ‘ ELJM_'?_'_"‘SM B -
- I B N i iy , | ORILLER WILL INSTALL PUMP  YES )
, ?0 q 2| |3 k (CIRCLE) (YES or NO) - - ' »
. : N L N , | iFDRILLER INSTALLS PUMP, THIS SECTION
. — MUST BE COMPLETED FOFI ALL WELLS. . h
4 /2 f6o| | screen tzp:a w S TYPEEO(FAF;:UM; I!‘NS?'{_A(S.LED " I:I
» oropen ole | . © PLA CJPRSTO) -
V6o |/6r | (S1T] [BIR]" [HIO] | whBoxzs.
g d : : insert . =
. . ' STEEL BRASS OPEN' ‘
o a M callgr| 2ee| ‘ ppcrgggm . BRONZE HOLE GALLONS PER MINUTE .....
a4y r£q. / below’ . ELI IQ T (to nearest gallon)
NUMBER OF UNSUCCESSFUL WELLSV : / PUSTC. " OMER | pumP HORSE POWER [D:]:]:I
yes - ng p e ’ T 37 a1
WELL: HYDROFRACTUFIED QILI o Fnt = bump COLUMN LENGTH
TE Y OfPTH (nesiest ) * (nearest ) I:]___]:I:D
CIRCLE APPROPHIATE LE'I'I'ER E C * R
! . ASING HEIGHT (circle appropriate box
A A WELL WAS ABANDONED AND. SEALED- g ' ag IéI/ I | I ”2| QIGI I | (and emgrpcagmg helght)
WHEN THIS WELL WAS COMPLETED o d+]) above
E ELECTRIC LOG OBTAINED $2] . [ I | [ l ” | ] | | :| = LAND SURFACE
p JESTWELL CONVERTED TO PRODUCTION c m m % O “w| [=] vetow (n?gggst) :
IHERE\Q’YE(I;:RTIFY THAT THIS WELL HAS 'BEEN CONSTRUCTED IN 23 | ) l | I ‘ | II l I I . = - I. R —= 5‘1 .
ACCORDANCE WITH COMAR 26.04.04"WELL CONSTRUCTION" AND | € 38 39 a1 . ryy ) 5] LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N : - o : SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT. SIZE 1 . 2 3 BUILDING, SEPTIC TANKS. AND /OR .
;‘sgs&[‘géSGEACCURATE AND COMPLETE TO THE BEST OF MY » DIAMETER (NEAREST LANDMAR’KS AND INDICA.I'-E NOT LESS -
= " OF SCREEN I:I:I—_—[I:I INCH), - THAN TWO. DISTANCES
-TYPE: MWD/MSD/MGD . /] i - 56 ___ 6o ‘ (MEASUREMENTS TO WELL)
_DRILLERS LIC. NO. ==5= L - fom . to. See Yo7
& 7 2@% |F WELL DRILLED WAS B ERATE -
/&m D( FLOWING WELL INSERT D ( C I
DRILLERS SIGNATURE 'F IN BOX 68 55 o '
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY - " — . 2 Q
A UC No. j’ SD o 3 g (NOTTTO BIE FILLED(IEIRBB gF;ILLER)» Wo I/I’O : .
: - . , 74. 75 76 47 St
- M QW@? 79[:" 72 - B . . -
SITE SUPERVISOR (sign. of driller or journeyman - | TELESCOPE - LOG . ] - : S
responsible for sitework it different from permittee) CASING . II\?DI CATOR OTHEﬁ DATA éf’ fLOﬂ’ - N o
. 4§ COUNTY ®



;- //i/i i Dar-9C Wi e ok 7/”’?5 2]
/ FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST _,-' l/\\

Well Permit No. HO - 72/»0/5‘07
Location of property (road) Rams.gMourt
Subdivision Ashleigh Knolls ’ Lot _3] Block ____ Plat ____ sec.
Well Driller G. Easterday Owner Winchester Homes

Depth of well jo 0 0—2{ 248

Distance of measuring point (M.P.4 Yabove ground ' 9—

Static water level (S.W.L.) below M.P. 2 L/

~ 7

I. High rate pumping =-- reservoi}- drawdown

Time pump started l 22 \' S Pumping rate _IQ,G‘pM

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 mi;;zutes
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)
- ALg [ 2 { e, 12—
12 R Y72.%. 5 - 19
(9.4 5 Y9.L Sec | /A
T/ gl.9 \ /2
| TS ¥3.L | /2
Y- 59, o ; L2
ool LY L) [ 2
Q. &Y S’,QAIEL / . 12
Q15 N / e
9. b0 LA / . /2
PR S 7 - S
da “"t(/r '_'/70' ‘/ [ 12
P 2. | /2 2o
HD-224

. e a . o .
SITE SUPERVISOR {sian. of driller ar iournevman AR ~n _




Page of oo S ' Review
Date . 7
o ,
R o Z@@@}Zaxéké%
' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho -  4-050Y

Location of property (road)

'Rams\?ﬁfe? Court

Subdivision Ashleigh Knolls Lot 3] Block Plat Sec.
Well Driller G. Easterday Owner _ Winchester Homes

Depth of well 260 S Go ]

Distance of measuring point (M.P.) above ground 2

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

: 7

I. High rate pumping -- reservoir drawdown

Time pump started [R5 Pumping rate /Z{;ﬁ'ﬁ’

Total time /(E'gaﬁ, to reach pumping water level 22_/ ft/ below M.P. -

@'33\3./‘: Sz 5

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

PUMPING RATE FLOW METER READING

TIME (in 15

WATER LEVEL

CALCULATED FLOW
|

minute in- below M.P. time to fill 5 (if used) {gallons per
tervals : gallon bucket minute)
315 524 boey, //@ﬁm

;T B} N

— i s pspden

‘ vt f /r,;f,
(S -9@9"( AR

N vm/

jLKAKN

HD-

224



BUREAU OF UTILITIES TEL: 410%5313-4919
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{)I L olc HOWARD COUNTY HEALTH DEPARTHMENT
L Bureau of Environmental Health
ol 5y pr ) 9888 ELLIEE Kills Drive
2 L0 Y Ellicott City, MD 21043

y L ¥
| pun T (//5/‘7 g 461-9833

APPLICATION FOR FITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

— — - - - -_ - - - - -

\/ Recelpt & J ’//_
Date 73/25

N S 9‘\\% e reiepns TR0

New Inatallation
Replacement

Name of lnataller

License Nunber\&x\é;\ v//
Registered Plumber

Certified Well Pump Installer Well Driller

.A\t A*J(\\DO Telephone\&'ﬁo- \D\ﬁ
Lot & ::;3 Well Tag # - -

Name of Prope
subdivision
S8ite Address

- - - -~

Pump Motor y
1. Type 1. Horsepower :5‘5& 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage _ 3. Depth
c. Subpersible v a. 110 ____/ . o
2. Make EQQ% — b. 220 __ ‘
8. Model ¢# Z///////
4. Capuulity GPM
5. pump exceeds well capacity Yes . No Z___ L////
g. If Yes, is low pressure cutoft switch installed? Yes A No & ___
7. What methods are used to protect the pump and electrlcﬁ:/y{rlng from
vibrations?  Torque arrestors _____  Cuble guards __LZ_ Other
Tank Piping Q Well data :
1. Capacity\g'VQKB 1. Type fE>- 1, Depth ft.
2. pressure relfef 2. Size \ U 2. Yleld GPM’

valve?

—— o

3. NSF and/or BOCA / 3. Static water
code approved _V level fe.
4. bepth of supply . Wil) water supply
line E¥i5 be disinfected Dby
installer?

- - -

-

- - - - - - - - -

notity the Howard County Health
nspection (otherwise this permit

- - - - - — - - - - - - - -

1 understand that it is my responsibility to
Department when the installation ise ready for 1

{s null and void).

A}l informatlion given above is true to the best of my,Kknowledgg. A
signature of Applicant: _M

Date: '\'CXE) -

n

Note: A sticker indicating npprovni/statua of the jnstallation will be placed

on the well casing at the time of the inspection.

[



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

November 20. 1995

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

RE: Ashleigh Knolls, Lot #31
7116 Ramsgate Court
Well Permit #HO-94-0504

Dear Sirs:

This is to advise vyou that the septic system for the above referenced
property was installed, inspected and approved on November 2, 1995.

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-94-0504. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the

Dates of Water Samples: November 8, 1995 (Chemical)
November 14, 1995 (Bacteriological)

Date of Well Completion: July 10, 1995

Uonna 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 (41 0) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323



FAX 301 293 2366 P03

Fredericktowne Labs, Inc.

R T e 4030 Vonirip Ot @ PLO. Box 244 » Myersville, MD 21773 © (301) 2¥3-3340 or 694-7133 » FAX 291 2366
m pe—~
e -q"“‘

Certificate of Analysis
Acct. No. 120-2

Field Record
Site visit performed: Monday, November 06, 1995 10:00 AM
by. H. A Van Sant State ID No. 94-700

Property Owner.  Kitchen
Property Address. 31 Ashley Knolls
7116 Ramsyate Court
Clarksburg,MD, 21029
Sarnple Source;  Kitchen

Field pH: 7

Res. Cl.: 0.0 mg/l

Laboratory Report
Sample Received at laboratory: 11/6/95  11:00:00 AM

RGISHG =

acteriological resulis Time Analysis Started  Method  Apalyst

Q", iy |

1.1 <11 11/7/95 9:30 AM 92218 CH

Bacteriological analysle of this sample Indicates the water is unsafe for human comsumption.

Eammﬁtﬁc Hesult Units MCL Date of Analysls Method Analyst

ES

Nitrate Nitrogen ./ 52 mg! 10 11/6/95 WeWWG 5880 KG
Turbidity & Sand 6.0 NTU 10 11/6/95 180.1 KG

Verified by:  “74/, £’ 71/&4&‘, ////// ps
5’7—‘4‘7 / Dhte

Fradericktown Labs, inc. is 2 State Cortified Water Quality Laboratory
11711790 Y9906 AM Maryland Cert. No. 118 Virginia Cart. No. 00141 W. Virginia Cart. No. 9224-M




FAX 301 293 2366 Po2

Fredericktowne Labs, Inc.

w TR xR 3039 Ventiie Ct, @ P,O RBox 244 o Myersvillc, MD 2177 e (‘!ﬂl) 2973340 ar 694-7131 » FAX 2032164
i, T e,

.

Certificate of Analysis
Acct. No. 120 -6

Field Record
Site visit performed: Tuesday, November 14, 1995 10:00 AM
by. H. A, van Sant State ID No, 94-700

Property Owner:  Winchester Homes
Property Address: 7116 Rainsgate Court
Lot 31, Ashley Knolls
Clarksville,MP. 21023
Sample Source:  Kitchen Sink

Field pH: Not Parformed
Res. Cl.: Not Performed

Laboratory Report

Sample Received at laboratory:  11/14/95 11_2:21:00 PM

Rate/Time Analysis Staned Method Apalyst
<11 11/15/95 9:33AM  9221B CH

Bactericlogical analysis of this sample indicates the water is safe for human comsumption.

Verified by: ). £, 7;/44&, ///Lz/ 2.5”
S,’”/ Date

Fradericktown Labg, Inc. la a State Certified Water Quality Laboratory
H{17/85 9:37.44 AM Marytand Cert. No. 116 Virginis Gart. No. 00141 W. Virginia Cert. No. 9924-M




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
April 11, 1996

Owner/Occupant
7116 Ramsgate Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #31
7116 Ramsgate Court
Well Permit #HO-384-0504

Dear Sir or Madam:

According to our records, an Interim Certificate-of-Potability was
recently issued for the above referenced property. It is now necessary for a
gecond water sample to be cobtained. This second sample is required in order
to comply with Maryland Well Construction Regulation (COMAR 26.04.04.094A) (1).
The purpose of the second sample is to confirm that the water supply continues
to be free of bacteriological contamination. As long as the water supply
remains free of bacteriological contamination, a Final Certificate-of-
Potability will be issued for the well water supply.

You are requested to call this office at (410)313-26840 to arrange an
appointment for the second water sample to be taken. It is recommended that
the second water sample be taken from an inside tap, the most reliable
location from which to obtain an accurate sample. Presently, there is no
charge for this service.

Thank you in advance for your prompt attention to this matter.

ry truly yours,

A, <

Sana K. Soe, Sanitarian
Water and Sewerage Program

DKS

Enclosure

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



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 8 e o
Laboratories Administration A ¢

201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

Category Code Aﬁ % 5 Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT
Field Record
Source Q‘JFT*‘ ‘}?”fﬁ;‘;f P Rt Fé’&f&’(@y’ 9'8@ & vy
_| Community O Location: 71} ir ﬂ"i il e, (¢ 4,
Non-Community [ Iced: Yes No J A
] »Pl:l.on;Transient / Treated Yes ] No [E/ Time Collected 9 £ ‘& pm.
L o samid O Collector # Ci& -/ d ;g Bottle No. /g\ P é‘? 2.

Check Sample
Special | Cc\lJector Name l’g - é/‘l Lt g 0?4' County IQ (ﬁ { M ( i

licNescaliE===leai=iia

County “  Plant No. ngplmg Date Collected
tation

pﬁ . Res. CI: Free Total Card No. °

. LABORATORY RECORD

""“ Thiosulfate: Pres. F] Absent (] Undetermined O
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

5

¢
()
o

SAMPLE TYPE:

ml. of Sample 10 ml. ml. of Sample 10 ml. No. of Pos.
[ | Gas. 24 hours [~— = - —{ [Coliforms ¥ wap / i’
' |Gas. 48 houssT™ [7| T Fecal Coliforms  § 1= l®)

PRESUMPTIVE P/A TEST* ) CONFIRMED P/A TEST
ml. of Sampl 100ml. ml. of Sample 100 ml.
Gas. 24 hours Total Coliforms
Gas. 48 hours Fecal Coliforms
E. Coli ***

** Presumptive Coliforms/100 ml. (Membrane Filter) =

+ Verified Total Coliforms/100 ml. (Membrane Filter) = ':]
4+ Verified Fecal Coliforms/100 ml. (Membrane Filter) = |:|

Heterotrophic Plate Count §/mi. = [ l I I I I

R usmg m Endo—Agar LES at 35° C incubation
* using Lauryl Sulfate’ Trypticase Broth at 35° C incubation
+ 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
I Taiid * C incubation

Laboratory

.§" A TRRRI SR
-~ s Date & Hour . A o
{s' J@E Ff”r}g el d - ‘ ) ) Anna]{ohs O \ Cumb?rland E
AW 593 : Rec.d Cambridge O Frederick

N £ . S 7 Central A salisbury |
iy T ipe GeRd Exam Cheverly d
. R

N in ’ ks

Bacteriologist L) P gL
COUNTY COPY ® oM

LDHMH - 86 12/94




HOWARD COUNTY HEALTH DEPARTMENT
WATER SAMPLE REQUEST

330-4'00.
PROPERTY OWNER M’)IZ) DATE OF APPOINTMENT Ob/ 15 /Q(Q /
aopress 7)[{p @ ﬂam@afé CF. :8: 3
TELEPHONE NUMBER NEW WELL NUMBER § %
DIRECTIONS OR INSTRUCTIONS
SAMPLE TYPE REASON FOR REQUEST
______ Health Hazard _____ New Residence
_____us&o _______ Nitrate Monitoring
_______ Pond or Stream _______ Taste or Odor
______ Sewage _______ Replacement Well
______ Other _______ Other
SEPTIC SYSTEM: __ Approved __ Disapproved bATE ___ /[
CONDITION:
SUPPLY TYPE:' ___ Drilled Well ______ Hand Dug ______ Spring ______ Public
CONDITION: '
_____________ S
FIRST SAMPLE COLLECTOR TIME DATE / /
SAMPLE FROM BACTERIA ____ pH
CHEMICAL __ Free Cl ______ _Res. Cl ____ NITRATES ______OTHER
ACTION:
RESAMPLE COLLECTOR § TIME Zt 55~ DATE Olp/ 2/ %? B
SAMPLE FROM [2 o/ dep [Log—r apé7j—BACTERIA L. £ rH
CHEMICAL ./ Free Cl 2.4 Res. Cl __ NITRATES ______OTHER
ACTION:
RESAMPLE  COLLECTOR TME batE ___/_
SAMPLE FROM BACTERIA _ ___pH
CHEMICAL __ Free Cl _____Res. Cl ______ NITRATES _____ OTHER
ACTION:




Category Code M

BACTERIOLOGICAL DRINKING WATER REPORT

. STATE OF MARYLAND .
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

~ Laboratories Administration I {S |
2

. - d : 1
4 ;
201 W. Preston LW J 7 / Y ]

‘ - St.
P, 0 Box 2355, Baltimore, Maryland 21203
J. Mehsen Josepb Ph.D., Director

W

Lab. No.

Field Record

‘[ SAMPLE TYPE:

| Community D
Non-Community O
] Non-Transient
Private

Check Sa‘mple'

1 Source@»% BPn.lf;( ¢t 2 = [&Mﬂ/ﬂ/ /aonz.m.,

28

o,
O

Ipcatnon WMCV/’?LE’ K%’

leed:  Yes [FNo [ .
' Treated Yes (J No Mlme Collected y‘ “gf 4 pm.

Bottle No A f (ﬁz@ /
County _/gl_auzd__

. Collector # ?3 -~ ‘/J\é

v _Collector Name

4]
i

Special

P,

.

ﬂ‘ﬁﬂmﬂ%ﬁﬁ E==alzarzirzal

County - Plant No. Sampling Date Collected
: Station

p]'i: -ﬁ Res. CI: Free ‘Total Card No. I;;:—g’

LABORATORY RECORD

Absent []  Undetermined O

’ Thiosulfate: Pres. :
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST
[ ml. of Sample 10 mi. ml. of Sample 10 ml, - No. of Pos.
. | Gas. 24 hours Coliforms 1 .
= Gas. 48 hours Fecal Coliforms

PRESUMPTIVE P/A TEST*

CONFIRMED P/A TEST

ml. of Sample

ml. of Sampl 100 ml.

100ml.

Gas. 24 hours

Total Coliforms T

4

“1Gas. 48 hours|

Fecal Coliforms §

E. Coli *** -

*+ Presumptive Coliforms/100 ml. (Membrane. Filter) =

+ Verified Total Coliforms/100 ml. (Membrane Filter) = I:I
$ Verified Fecal Coliforms/100 ml. (Membrane Filter) = :‘

Heteroteophic Plate Count §imh. = [T | | | |

Sl Sl S AT 7P Date & Hour

" ** using m Endo-Agar LES at 35° C incubation
* using Lauryl Sulfate Trypticase Broth at 35° C incubation
+ using Brilliant Green Lactose Bile Broth at 35° C lncubatlon
¥ using EC Broth at 44.5° C incubation -
§ using Plate Count Agar at 35° C incubation
*+* using ONPG-MUG at 35° C incubation

Laboratory
. Annapohs Cumberland N
ambr.ldg 2 SP D Frederick %
ichurv



HOWARD COUNTY HEALTH DEPARTMENT

WATER SAMPLE REQUEST

PROPERTY OWNER f@,tzg@ké“é DATE OF APPOINTMENT /() /B3 | SL

sooress /L [ e

TELEPHONE NUMBER

~ClerK's b’///e/. sad.

NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE

Health Hazard

REASON FOR REQUEST

New Residence

_____us&o —_ Nitrate Monitoring

______ Pond or Stream ______ Taste or Odor

______ Sewage _____ Replacement Well

_______ Other _______ Other

SEPTIC SYSTEM: ____ Approved _ Disapproved ate /[

CONDITIQy:

SUPPLY TﬁéE: ____Drilled Well Hand Dug __ Spring Public

CONDITION:

FIRST SAMPLE  COLLECTOR TME bATE ___ /.

SAMPLE FROM BACTERIA pH
CHEMICAL _____ Free Cl Res. Cl ____ NITRATES ______ OTHER

ACTION:

RESAMPLE  COLLECTOR [Z. (o4 siissa TIME g5 DATE (O /5T /SE

SAMPLE FROM fa e [‘260"? ﬂ%fb@ (BACTERIA Z 9 pH
CHEMICAL /.0 Freecl &.O Res. Cl ____ NITRATES ____ OTHER

ACTION:

RESAMPLE  COLLECTOR TeE pate ___ /_ /

SAMPLE FROM BACTERIA __ __pH
CHEMICAL ____ Free Cl Res. Cl ____ NITRATES ____ OTHER

ACTION:

HD-232 (9/93)

SSH¥Aqv

JWVN

. e



STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -0 <
: - Laboratories Administration _ ﬁ Z J @ 9
201 W. Preston St.

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

Category Code / /C: - @'/ C B . Lab. No.
BACTERIOLOGICAL DRINKING WATER REPORT ‘

- Field Record '
Source P@# &@'/ Scélﬁ @%M f“:7 5@% Ti)lé
:.Commumty (0] Location: 7//é /?‘f’ﬂ‘»’y f‘?@%@: ‘ y
Non-Community al - Iced: B Y E/l‘; d - ‘ EFT“T“

’ P:on;Transnent lé,/ Treated Yes [] No = -/Tlme Collected / 0 16 ' 0O pm.
“j Private .

|-sAMPLE TYPE:

/| Check Sa:rrlple 0Ol | Collector # ‘?é S V4 J}"g Bottle No. AC G777
‘Sp'ecia‘l ~. O] collector Name B g’ﬁ ki /Mdjr County /4 e

nERE==alE==alEEar

County Plant No." - Sampling . - Date Collected
_ Station . -

. pH L IAD) ges. 'CI:.Fre-e 816 tom Card No.'l%l%b
LABORATORY RECORD .~ .
Thlosulfale P;zAbsem [0 Undetermined O

PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST
" {ml. of Sample | 10 ml. | ml. of Sample 10 ml. No. of Pos.
- | Gas. 24 hours . . 1 1- Coliforms [ :
. [ Gas. 48 hours N Feeal Coliforms #

PRESUMPTIVE P/A TEST* ° ‘ . . CONFIRMED P/A TEST

- {ml. of Sampl . 100ml. ' ml. of Sample. wom. _
.| Gas. 24 hours n ) : | Total Coliforms /’
Gas. 48 hours| : ) Fecal Coliforms _ § /
' E. Coli *** — :
. *+ Presumptive Coliforms/100 ml. (Membra-ne Filter) = .

4+ Vérified Total Coliforms/100 ml. (Membrane Filter) = [:]
4 Verified Fecal Coliforms/100 ml. (Membrane Filter) = :

. Heterotrophic Plate Count §/ml. = r l l l l : J

** ysing m Endo-Agar LES at 35° C ‘incubation
* using Laury] Sulfate Trypticase ‘Broth at 35° C incubation -
+ using Brilliant Green Lactose Bile Broth at 35° C.incubation
-4 using EC Broth at 44.5° C incubation . .
§ using ‘Plate Count Agar at 35° C incubation

*** ysing ONPG-MUG at 35° C incubation Laborat
. : aboratory

GEDEC pppRyedPe o mmepotieoo Bl cdmberiana
\ . AR RN L j(‘_& 0 Ba Cambndgef < /EI’ “Ffedmck 8
— Sy Salisbury

o S J'vf:'t%::;:*:‘.,eQ

&8 o Exam

Loty

I 1 K i I
Bacteriologist /@%ﬁ\l/, s

pinoss M PROGRAMMCOPY2 . ® em




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Ofﬁcer |
October 18, 1996

Ms. Pat Bratschie
7116 Ramsgate Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #31
7116 Ramsgate Court
Well Permit #H0O-94-0504
Water Sample Date: October 3, 1996

Dear Ms. Bratschie:

. The water sample recently collected for testing was found to be free of
coliform bacteria. In order for you to receive a Final Certificate-of-Potability
for the water well supply, a second consecutive bacteriologically safe sample

must be obtained, either by the health department or by a private laboratory
certified for water testmg

Please contact this office at (410) 313-2640 to schedule the final water
sample appointment. It is recommended that this water sample be taken from an
inside tap, the most reliable source from which to obtain safe water sample.
This sample may also be collected and tested by a laboratory certified for water
testing, providing the sample results are forwarded to this office for review.

Presently, there is no charge for this service.

Ty truly yours, ,E ; ;2

nna K. Soe R.S.
Water and Sewerage Program

DKS

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




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
June 20, 1996

Ms. Bratschie
7116 Ramsgate Court
Clarksville, Maryland 21029

t

RE: Ashleigh Knolls, Lot #31
7116 Ramsgate Court
Well Permit #HO0-94-0504
Water Sample Date: June 13, 1996

Dear Mé . Bratschie:

The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is possible
that some pathogenic bacteria could enter your water supply at anytime.

It is recommended that the well casing, well cap, and all plunibing fixtures
be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the enclosed
guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testing once you have completed the chlorination process.
Presently, there is no charge for this service.

truly yours,
Ve

N
K. Soe, Sani :
Water and Sewerage Program ™

DKS
Enclosure

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

,,,,,,,, o



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
July 31, 1996

Ms. Bratschie
7116 Ramsgate Court
Clarksville, Maryland 21029

*SECOND NOTICE"
RE: Ashleigh Knolls, Lot #31
7116 Ramsgate Court
Well Permit #HO-94-0504
Water Sample Date: June 13, 1996
Dear Ms. Bratschie:
The water sample recently submitted for testing was found to contain
coliform bacteria indicating that some contamination is present. It is possible

that some pathogenic bacteria could enter your water supply at anytime.

It is recommended that the well casing, well cap, and all plumbing fixtures
be checked for defects and sources of contamination.

After inspection, your well should be sanitized following the enclosed

guidelines. Please contact the Health Department at (410) 313-2640 to arrange
for follow-up testing. Presently, there is no charge for this testing.

Very truly yours s

“houCex” A

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

DKS

Enclosure

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



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 10, 18997

Ms. Pat Bratschie
7116 Ramsgate Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #31
7116 Ramsgate Court
Well Permit #HO-94-0504

Dear Ms. Bratschie: |

This is to advise you that the septic system for the above referenced
property received final approval on Novembher 2. 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.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulations” have been met for the water supply system installed under permit
#HO-94-0504.

Dates of Water Samples: October 3, 1996
December 26. 1996

Date of Well Completion: July 10, 1985

__Approving Authority

“hHouUgH NI

mma 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



— A (i A@{@W‘!ﬂ &;"m!,u 5 *ii’"f-ﬁ"W,,.’I"t- T Ry .._v,-vu
M( \ \ Zﬂ; ‘ ' J! J 2 \ L SE JAL NUMBER :
. PP T ; S 1Y £, -

PERMIT APPLICATION

: DEPARTMENT OF INSPECTIONS LICENSES & PERMIT _ A
- 3430 COURT HOUSE DRIVE ELLICOTT CITY, MARYLAND 21043 (o -226%

GRADING/SEDIMENT CONTROL Q YES QNO

SDP #

DESCRIPTION OF WORK AUTHORIZED ] -
Bouse type 1s: Foxhall L e

e cmmi_ll'.'.. ,_ug,
| H ! 2 at'tV, full bemt., 9R| 238' IBB'

. - |
g L973N1°- P’;“;ELNO ” FOUO 6 BR. garage, opt. FP. :
~ SUBDIVISION - _DIST. | CENSUSTR. |
Ashleigh Knolls . 227 87 o 605E.02 | | o |
“OWNER NAME AND ADDRESS . ~- - -PHONENO. SBEOF BLDG. FRONT DEPTH e
o 3% 327 10° |
N\ Greenbelt, Nd. 20770 i 54T [ 32057 | 107 ‘
" OCC!.JPANTS NAME AND ADDRES$ PHONE NO TYPE OF BLDG. AREA VOLUME ROOF
AT [ 996 9960 \
. - PHONENO. ¢[FFIREPLACES 1279 12796 |
‘ e FOOTINGS FOUNDATION__|__S. WALLS |
; R 1628 - 8" conc | wood frm
; En:tcott city, Md.: 0)'461-0079 . . siding
‘, ',;?CONTRACTOR'S NAVE AND ADDRESS : — ———__UTLTES
- ) Uy WATE L155WERI§\E‘P—'|:|9 GAS ELECTRICITY T_YPE OF HEA\T AC .
X X

|

|

| have carefully examined and read this application and know the same is true and correct, J

and that is doing this work, all provisions of Howard County Ordinances and the State 1

Laws of Maryland wili be complied with, whether specified or not; and | will notify the ‘
Department of Inspections, and Parmits twenty-four hours in advance when | am ready for

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

until such inspecﬂons have bean complied with. . |

e

\

\

|

|

|

|

. PRO OSED USE

o ) .5 N "\~_v¢.,J- B e
2 SIGNATURE .
. EST. cous*raucnoncosr Pemit Administrator e YRS
. $130, 000,00 .. 3 L TME - A -
 WISCODE + ii b= i - " FOR OFFICE USE ONLY o
i R P : : FUNCTION . DATE .- SIGNATURE APPROVAL -
ZONING/PLANNING 7#‘ ' S
SHA X Sl BT
TOSIDE BUILDINGUNE i ) : SED'MENT/GRAD'NG/{ '
DISTANCE‘ IN FEET, REAR YD: REQUIRING SET. BUILDING OFFICI AL\)(.
WATER & SEWER
HEALTHDEPT. \_ /| 747/9 5
FIRE PROTECTION !
STORM WATER MGMTN,
APPROVED '
Distribution of Copies: Yellow - Englnééﬂﬁg. .'
White - Building Official Pink - Health Dept. o )

Green - Planning & Zoning Gold S H.A. ¢

PRI




RATING

REGION AREA

ACKNOWLEDGMENT
AND DATE Howard County Department of Health DISPOSITION DATE
CONTROLS

BUREAU OF ENVIRONMENTAL HEALTH

BRECORD OF INVESTIGATION
ASHCEIEN Kaetls CoT 3 6?
_ S
LOCATION /[Ié ﬂ AMS (A ATE 2P :
OWNER —& e 1o -93§%- 3958
OCCUPANT & € BrATscuI€ ADDRESS_ /16 LAMS AT € PHONE /
COMPLAINANT ADDRESS | PHONE

REPOATS SCWACE [BuOsuve YP Fapm SEIFTIC Ak,

REASON FOR INVESTIGATION
kol € ACso  Re€LsaTs e cokewe STORM baal) BLICLAGCE ,

CODES

4
RECEIVED BY C ‘A)*Q'Q\\ DATE_ 7// /7€ __ ASSIGNED TO DATE
DATE OF INVESTIGATION 7/// 7¢ TiMe_LLeo weatHer R ALY Y
REPORT 5 SUITE (NSPECTLIN > L ConTACTEC  DAVD /“’Lol\rk -
WirCHESTEA [HOMES  CoasTAVCTUP SUPLPEMNTENDEGT Y¥7-1/1!,

e (AdlcAaTen (e wovio Lespoup = SKXITem 1S STice

ol ONLEN CqnvTAOL  OF D ¢vECOPEA , Wil pdT Be Debia fT60
J

TJo The CounTy LATIC g CCuPAnS) HAS (N EATED L

TARGET LEVECLS,
< JEeE WELTY — R oF UTIL, T\63 AQUISED 4n) V/L/‘ié~ Pen~ués 1O msféc:r)
' 4

DATE SUBMITTED SANITARIAN
HD-172




