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DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT/'](J/“w yibyo! paTE_7-23-9"
BUREAU OF ENVIRONMENTAL HEALTH 0 5 -
461-9933 : DATE SYSTEM APPROVED

. : zﬁ D EX E D INSPECTOR __/

Van Sant Plumbing & Heating

IS PERMITTED TO INSTALL X ALTER
ADDRESS 3 _N. Main Street, Mt. Airy, Maryland 21771 pHONE 95-6566
suspDIviSiON _Ashleigh Knolls LOT 28 roap 7104 Ramsgate Court
PROPERTY OWNER Winchester Homes, Inc.
ADDRESS

- 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

and shared disposal fields.

This permit is limited to installation of the individual house sewer line only.

1
, connection from tank to common effluent line, community system headworks,
\
|
|
]\
Locatior ‘

as per the signed building permit site plan, copy attached.

As the community system is not yet approved for service, connection to the septic tank

is prohibited at this time.

Sewer line is to be capped so as to maintain a minimum

2 foot separation from the connecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation. OAZQZJ

ZJ6l 0 J

L ANS APROVED BY

DATE
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N i SR oAl o 'séﬁlg“_.uuv@égh'
APPLICATION . S S ' L la ey

-

¢-3058

r—
GRADING/SEDIMENT CONTROL & YES QNO

DESCRIPTION OF WORK AUTHORIZED
“House Type is Foxhall P
2 ‘toty. full bﬁmt, 9 R’ 3“. 1 HB'
3atage. 4 BR, opt. FP -

ZONEMAP| E D T, rCENSUS_i:R.
- -6031.,02

DEPTH
\J

327
3427
TYPE OF BLDG, AREA___ | VOLUME

8. ROOMS 17850

ROOMS EX 41V
BATHS

; PHQ;E NO. | FIREPLACES 12 14790

 R.M, Hochi Gtoup 5 Ao FOOTINGS | FOUNDATION S.WALLS

330 N, Bidge Rd., Bulteé 235 .7 - L 16 = 8 ' 8" conc lGoo?lid!m

nlieott. City, mo = D) =N }) - &9, ‘ . . ] ) {ns
CONTRACTOR'S NAME AND ADDRE : ’

UTILITIES

S

L B ATERWECISEWERSEF o] GRS ELECTRICITY] TYPE.OF HEAT ~
wincheeut;lim,s S -J‘ : I ot BN el

Same &8 above i I'have carefully examined and read this application and know the same IS true and cormect,
R . i R IR and that is doing this work, all provisions of Howard County Ordinances and the State.
" N Laws of Maryland will be complied with, whether specified or not; and | will notify the
i EXISTING USE R SRR . Department of Inspections, and Permits twerng—lour hours in advance when | am ready for
- Lt . g T el : the inspections called for elsewhere in the application; and that no work wlll be eovemd up
Vacant S ‘ i 4 until such,lnspecﬂons have been eomplied with. .

N e R TN Yyt
— . _ gt SIGNATURE = - | e
=53 _°°NSTF‘U°T'.°"°°T Rt an anit Adninistrator A :} ‘?L.;)

TITLE

FFICE USE ONLY - Co
FUNCTION SIGNATURE APPROVAL
~ZONING/PLANNING .} ' R e
_'L"-.SHA | \‘-A
'SEDIMENT/GRADING ™
BUILDING OFFICIAL M

| wATER & SEWER , .
. | HEALTHDEPT. " \f
CAUTIO ll FIRE PROTECTION '

To hegin COH\IIUFIIOH belore & permit placand has l)(\nn issued )

and displayed on the job 1s a violalion of the L. STORMWATER MG

Use and occupancy prinul must be applied tor o viecoks
helore it will be issued.

P B APPROVED
VER REQUIRED.. : - : )
. Distribution of Copies:
.White - Building Official .
Green - Planning & Zoning . "
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| 3300 N. Ridge Road, Suite 235 (410) 461-0079 §
A —Elicoti=Cily, MD 21043-3305  Fax: (410) 750—6340

; *  Ashleigh Knolls
- Lot 2% :




R.M. MOCHI GROUP

157 P@3

JuL @5 *395

17:21

s FF INV. OUT | EXIST. GROUND | PROP. GROUND | _INV. INTO .|
X | ELEV . OF HOUSE | AT SEPTIC TANK | AT SEPTIC TANK |' SEPTIC TANK
LOT. 24
% LOT 25
ST
LOT 27 '
torzs | - sos0 4990 492710 500,50 472.00
Lor 29 +505.70 499.70 497.80 500.60 497.10
| tor3o 503,30 5000 4720 2772 46,00
| Lor 3 503,90 - 497.90. 494.50 496.00 493.00
LoT:32 ‘
Lor,33
1OT-34
Lorias
‘ LoT.36

| -torisy

| o8

- LoT'39 -
: t LOT 40
N T TP
LoT 42
: LOT ;43
LOT 44
N LOT 45 -
| ot
LOT 49 |

&erm\w— WVERTS

Ashleigh Knolls
Lot 2%

C_/:Q.I"l MOCHI GROLP, rc...

S~

-3 ﬁz
T~

| 3300 N. Ridge Road, Sute 235

410) 461-007,
Ellicott City, MD 21043-3305 ¢ 3

Fax: (410) 750-6340
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EMERGENCY/TEMP NO.IF, ANY

¥y STAYE USEINDUSTRIES =~~~ = =~

JESSUP, MD 20794

{DP USE ONLY)

2_ 3 [
(THIS NUMBER IS TO BE PUNCHED

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

8[1|QQ8Y | stouencewo 1 STATE OF MARYLAND
: i " | APPLICATION FOR-PERMIT TO DRILL WELL

* STATE PERMIT NUMBER

- "Ofill in this form completely ™

Date Received (APA)

OWNER INFORMATION T

First Name .

ImBI& Io Iz |z[cj|
0 State 72 - 2Zip’ 76

l@glkﬂjgwldiﬁgltJll IIIIJ

'B|3| . LOCATION OF WELL
1 2 .

._8 COUNTY

- 23 SUBDIVISION

" SECTION I:I:.I:I Lot @E—_—I
44 46 48 50

42

Rk N\kaing [ |

52 NEAREST T

TTITTTTITTT]

/MILES® FROM TOWN (enter O if in town) I._I._I._.I_I_I_M_I.I_]

76 77 78

A DRILLER_ INFORMATION % MSD/MGD/MWD
George F. Easterday i :
Driller's Name : . . - 77 License No. 80
Franklin. Easterda for
: Fnrm Name * -

9265 Brown Church Rd MT. Airy, Md, 21771‘

Addre: 6(' #

" Bignature [4) R 4 . Date

1

DIRECTION OF WELL FROM
_TOWN (CIRCLE BOX) -

I8T2T " WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) .--..
AVERAGE DAILY QUANTITY NEEDED '
(GAL. PER DAY) ‘ l§ IO IOI ] | I I

20

__USE FOR WATER (CIRCLE APPROPRIATE BOX)

_| D_LHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
i ' FARMING (LIVESTOCK WATERING & AGRICULTURAL
1 IRRIGATION) .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL ‘GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L
ﬂ APPROPRIATION PERMIT AND STATE HEALTH' DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

NEAR WHAT ROAD 0

R N vy a—

i

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

TAX MAP: "fo BLK: 12 PARCEL[ZZ,

IE
w[TTIs Jo EEQ

DISTANCE FROM ROAD

ENTER FT OR Mi | o

38 39

thgard

NOT TO BE FILLED INBY DRILLER )
HEALTHDEPARTMENT APPROVAL

. COUNTY NAME,

STATE
. SIGNATURE

/13-
T COUNTY NO.

__DATE.IS

23 E a8 CO SlGNAT R

" ‘NORTH . .
by @ZKI&I&IEJ
- : 55

'a%LEVbﬂuoml

__INSERT § | I
/e ) ) .

41

APPROXIMATE DEPTH OF WELL gg FEET -

’ (= " NEAREST
APPROXIMATE DIAMETER OF WELL 6 - — INCH

WITH AN X

HVET=)\\

2.

" METHOD OF DRILLING (circle one)

BOREDM.(Quugered) . JETIED Jetted & DRIVEN
? AIR-ROTary AIR-PERcussion - ROTARY .(Hydraulic Rotary)
. : /
CABLE REVerse-ROTary - DRive-POINT

other

REPLACEMENT OR DEEPENED WE!_LS

s - - ’ (CIRCLE APPROPRIATE BOX) -
/;IS WELL WILL NOT REPLACE AN EXISTING WELL

' Y THIS WELL WILL REPLACE A WELL THAT WILI_ 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
A T [ [T TTTTT e

_ Nottobeﬂlled in by diller (OEPUSEONLY) R
APPROP PERMIT NUMBER. I ] 1| |G|AIPI I IJ

WRITE - : -
FORCE INI'!.ISLS PERMIT No. |#
5 & N :

3. . .
WRITE THE BOX_NUMBER
FROM THE MAP HERE :

m

%’/&P

4

HEP

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL .

SOURCES 'OF DRILLING WATER

——

=
//? So o f s Tagy ‘

ooo‘ . [ T Fan

" 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 7

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARAT J




>

SEQUENCE NO

]C 1
> (MDE USE ONLY)

2 2982

"STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

" | 45 DAYS AFTER WELL IS COMPLETED.

Not. requnred for driven Wells LR e

STATE IHE KIND OF FORMATIONS

(Circle’ Appropnate Box)
TYPE OF GRQ

" . FILL IN.THIS FORM COMPLETELY COUNTY
&H(':%Elsu “QBE%LSIR%%’S&C HED . PLEASE PRINT OR TYPE NUMBER 13~ L
ST/CO USE ONLY el ' ' PERMIT NO.
DATE Received . - DATE WELL COMPLETED _ Depth of Well: FROM “PERMIT TO DRILL WELL”"
L LLLT] l&l?l/lzl?L‘;l =zgleolo] [ Mol 1917 - [ol&[ok/]
8- . ) . {TO NEAREST FOOT) 29 30 31 32 33 34 35 36 a7
OWNER Winchester Homes - g : !
ast nai LS first name i .
STREET OR RFD____ " "HRamsgate cm"um ‘ - ' TowN__ Highiand -
SUBDIVISION Ashleigh Knolls SECTION - _ R - LOT __.28_. )
™ R T T . GROUTING RECORD N P
WELL HAS BEEN GROUTED

1

T )
PUMPING TEST

HOUHS PUMPED (nearest hour) .

PENETRATED, THEIR COLOR, DEPTH; ' AT ' '
- THICKNESS AND IF WATER BEARING .- CEMENT‘ BENTONITE CLAY ‘ '
'DESCRIPTION (Use _ FEET__ T eheck | No, oF Bags. ~30 NO. UNDsiL . PUMPING RATE (gal. per min:) ﬂE!ﬂl .
addmonal sheéets if needed) | FROM | TO .| bearing GALLONS OF WATER - 2% i ) 15
' ' ' DEPTH OF GROUT SEAL (1 t foot * METHOD USED TO W
7eop 50 // 1o |-# o GROUT S “"eares °°) ' MEASURE PUMPING RATE -.
/ ,‘2 - o | from rl]-... fi to " WATER LEVEL (distance from land surtace) -
SN CA N BTt 55 from surface) )
@/ L 944 r | eome CRONGRECORD BEFORE PUMP|NG .E. St
. g " types ) :
20_ 5‘0 s insert IslTl ICIOI ’
ﬁ ,gul” /77 / 54 o approgriate - STEEL.. CONCRETE : WHEN PUMPING . 25 f
: code : : . -
Q 0‘ (V34 below IFF:T%I TYPE' ‘OF PUMP UsED (for test)
é‘/‘s}/ m/ (q o ) T = 2 - m air - plston turbine
: : MAIN Nominal diameter Total depth 27 other
= | £ .CASING  ‘top (main) casing  of main casing .
. , ain). N : describ
6’“0 w"i f/// (,? éé | 5 7 - | TYPI . (nearest inch)l (neareet foot) -centrlfugal . rotary 91 E)eelg\?\lr)' €
Al 3; : . q 71 Iél I |6|O| I I I .jet ubmersible
6 S e L ' 0 . 61 63 64 66 70 - ,
k }‘ 7 fe‘s" 5 e . 27 27
64‘0\7 //’7 1“2 - |5~ OTHER CASING (if used) ]
/ - ‘ V g ~ diameter freepth (feet) PUMP INSTALLED
o Pe o 65 |/06 < ¢ L N L ,-| DRILLER WILL INSTALL PUMP  YES
‘ f. } o , 5 . (CIRCLE) (YES or NO)
- , » N L . s | ¥ oRiLER INsTALLS PUMP, THIS SECTION
. 3 G
Craly /?/é 7 6g oo — — — MUST BE COMPLETED FOR ALL WELLS.
rey /77T ‘ screen txpf‘_—SCREEN RECORD - TYPE OF PUMP INSTALLED ]
S or open ole . ‘ PLACE (A,C,J,P,R, ,1,0)
appropriate = BRONZE HOLE _CAPACITY : D:ED:I
‘ code | o ‘GALLONS PER MINUTE ,
_ . below IL L I o) | T I . (to nearest gallon) 3 35
NUMBER OF UNSUCCESSFUL WELLS: v PLASTIC OTHER PUMP HORSE POWER ....
- - — - no . .t 37 41
WELL H_YDROFRACTUREDl IE’ cl2 - .| PUMP COLUMN LENGTH (ILIIT]
L : ’ : ‘E Z Y OERTH(nearesttt) -+ | (nearestft) . AL
o i CIRCLE APPROPRIATE LETTER; A Mo ‘ — E |&|o| | | CASING HEIGHT (circle appropriate box
A ' A WELL WAS ABANDONED AND SEALED ¢ HE&5 T I - and enter casing height)
A WHEN THIS WELL WAS COMPLETED NI E - 1+1]) avove -
E  ELECTRIC LOG.OBTAINED s 2 HTTT1T “ | | L= §  LAND SURFACE
TEST WELL CONVERTED TO PRODUCTION c m L 3 below - ("eafes‘)
] HPERE:/YECFELRTSFY THAT TH‘S WELL HAS BEEN CONSTRUCTED IN 2 3 5 I I I l I IL I I I IJI : =
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION?” AND. E 38 . 39 LOCATION OF WELL ON LOT
[N 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'LD'NG SEPTIC TANKS, AND*/OR
:Sgs\}[lE'IJSGEACCURATE AND COMPLETE TO THE BEST OF MY : DlAMETER (NEAREST . LANDMARKS AND INDICATE NOT LESS
: OF SCREEN INCH) THAN TWO DISTANCES .
TYPE: MWD/MSD/MGD 0 o } : . (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. 4 T . from © to 20 n _
o o |pm—— | |2 w
loaeer L, ... | FYELORLLED WAS . .
_ FLOWING WELL INSERT .
DRILLERS SIGNATURE. ‘ 0 - | FnBoxes & : : .
T - -
(MUS MATCH SIGNATURE ON APPLICATION) MDE USE ONLY g\* ! ) 0 ‘
_ , " | (NOT TO BE FILLED IN BY DR!LLER) | \g
: | B 74 75 76 _ : ) .
7 s ‘7o|:|v. 72E|.;_ o B
SITE SUPERVISOR (sngn of drlller or Journeyman TELESCOPE LoG - OTHER DATA W/\‘/ T
-responsnble for sitework if dlfferent from permittee) . CASING INDICATOR S v ,
 COUNTY




C o

7111"73

Review ol (W /)I'Lq/%
—H
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

T
. well Permit No. Ho - 94050/

Location of property (road) Ramsgate Court
Plat Sec.

Subdivision Ashleigh Knolls Lot _28 Block
well briller G. Easterday Owner _Winchester Homes

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

20 ¢

2Sapm

t (M.P.) &bove 'ground

/"

2'0

High rate pumping -= reservoir drawdown

Time pump started
Total time

D IRZ4

to reach pumping water level

Pumping rate /} (o ﬁ/”’/

ft. below M.P.

a - observations to be recorded every 15 minutes

II. Recovery pump test dat
‘—EiME {(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill @/ (if used) (gailons per
tervals gallon bucket minute)
¥/ %5 e’ S arc. )26, EX2
/00 Wﬁ s pee ) -
9/ /5 v 2L SLec (s QPM T
‘?’! b X% (29, SJsed /2
[ 45 (Y S oxd L1
lolo & Q- Sow /2 -
10,18 3 | Spee (2
| g. 30 (2753 5 e/ LY
o 26 I 79 1 g ard /|
=" /. LY % R |
L (157 22.0 5 pne/ [
11, 3a 72920 5 pedJ [
NV 29D .2 C> 1

HD-224 .




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mille Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR FITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - -— - - - - - - - - - - - -— - - -_— - - - - - - - - -

New Inatallation \/ Receipt ¢ — =

Replacement _ Date Oz/25 .
Name of Installer \‘QxN\Q\\Q\\\\& Q\\Bi\) 4&\%) Telephone §<§Q0\Nﬂ

License Number \U&\D’-\ \/
Certified Well Pump Inataller Well Driller Registered Plumber

Name of Property Owner \5\\\ ' Telephone 0O- 5{)\6

Subdivision &! jkgfﬁc\mg;&) Lot & E weil Tag ¢ /0 - QZ - 050)
gite Address N\OM m\gc.xQ_Qi ‘

L Oodaoile, A 20 . L - )
Pump Motor :
1. Type 1. Horaepowera\l_-\:
a. Deep well jJet 2. RPM
b. Shallow well jet 3. Voltage _
¢. Submersible v, — a. 110 ____, ..
2. Make (SONVNAS __ b. 220
3. Model ¢ S
4. Capuacity __GPM v//
5. Pump exceeads well capacity Yes _____ No __ V..
g. If Yes, 1s low pressure cutoff switch installed? Yes _____ No _~\_/__
7. What methods are used to protect the pump and electrh{'y wirtng from
vibrations? Torque arrestors _____ cuble guards _\/ _ Other
Tank Piping ,O Well data
1. Capacity(\s:_\_bb 1. Type S 1. Depth ft.
2. Pressure relief 2. Size \ 2. Yleld ___ GOPM
valve? \/______ 3. NSF and/or BOCA 3. Static water
' “ Code approved Y level _ ___ ft.
ﬁ{'&” VLmﬁ»ﬁ*e 4. Depth of Bl& l\\y 4. wWil) water supply

6K A7 @'3%% line .\ be dlslnrectec‘!y/
o%f’y/’/// inetaller?

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

1 understand that it is my responsibility to notify the Howard County Health
Depattment when the installation f{e ready for inspection (otherwise this permit
418 null and void).

A}l information given above is true te the best of my knowledge. )
signature of Appllcant:WM
Date: _S\L\Q@ _

Note: A sticker indilcating approval/etatus of the installation will be placed
on the well casing at the time of the inspection.

2
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. HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 20. 1995

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

RE: Ashleigh Knolls. Lot #28
7104 Ramsgate Court
Well Permit #HO-94-0501

Dear Sirs:

This is to advise vou that the septic svstem for the above referenced
property was approved for service on December 4. 1995.

The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under well
permit #HO-94-0501. 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 Marvland Department of the Environment
accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department within
six months.

Dates of Water Samples: December 7. 1995 (Bacteriological)
Dec cem mber 13. 1995 (Turbidity)

/[%j?ﬁr pproving Authopity
W 2

nna K. Soe. banltarlan
Water and Sewerage Program

Date of Well Completion:

DKS
cc: Building Inspector’s office
file

Bureau of Environmental Health
35625-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 Fréericktowne Labs, Inc.

P e e 3000 Venltnia Lt & PG, BOX 244 » Myarwvitle, MD 21773 # (301) 293-3340 or 694-7133 « FAX 2M3-2166 i
M apaliiy., i
e -f" i

Certificate of Analysis
Acct. No. 120 -9

Field Record
Site visit performed Thursday, December 07, 1995 9:00 AM
by. H.A. VanSant State ID Ne. 94-700

Property Owner.  Winchester Homes
Property Address: Lot 28
7104 Ramsgate Ct.
Clarksville MD, 21029
Sample Source:  Kiichen sink

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

Laboratory Report
Sample Received at laboracory:  12/7/95 11:25:45 AM
Total Colif, (1100m))  Fecal Colif.(/100m)) Datg/Time Analysis Started [Method Analyst

<1.1 <11 12/8/95 8:00 AM 92218 MM

Bacteriological analysis of this sample Indicates the water Is safe for human comsumption.

pmica paults: ]
Parameter Resutt Units MCL Date of Analvsis Method Analyst 1
Nitrate Nitrogen <06 mg/ 10 12/8/95 WeWWG 5880 ph i’
Turbidity & Sand 33.0 NTU' 10 12/12/95 180.1 CH

Verified by: 2/ 2. 744::2’6« e /é’// 2/9 5
/ Zad Deto

Fredarickiown Labs, Inc. is & State Cortified Water Quatity Lahoratory
12112/85 12:18:01 FM Maryland Gert. No. 116  Virginia Cort. No. 00141 W. Virginia Cart. No. 9924-M

s




"%*  Fredericktowne Labs, Inc.

T e, 3039 Venuic Cuu ¢ PLO. Box 244 = Myereville, ML 21773 ¢ (1) 293 3310 or 694 7133 = FAX 293-2366

—

Certificate of Analysis

Acct. No. 120 - 12

Field Record

Site visit performed Waednesday, December 13, 1995 11:10 AM
by.: H. A Van Sant State ID No. 94-700

Property Owner.  Winchester Homes
Proparty Address: Lot # 28
7104 Ramsgate Court
Clarksville,MD. 21028
Sample Sourge:  Kitchen sink

Field pH: Not meormed>
Res. Cl.. Not Performed . .

Laboratory Report
Sample Received at laboratory:  12/13/05  12:52:30 PM

| Result Units MCL Date of Analysis Method Analyst ,‘
Turbidity & Sand 19 NTU" 10 12/15/95 180.1 KG !
Verified by.

Frodericktown Labs, Inc. |s a Stats Certified Water Quallty Laboratory
12/15/96 254,24 PM Maryland Cert. No. 116 Virginia CSorl. No. 00141 W, Virginia Cett. No. 0924-M




Category Code 1';

BACTERIOLOGICAL DRINKING WATER REPORT

) STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.

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

i e

- e

field Record

SAMPLE TYPE:
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M, Boyd, M.D., County Health Officer
May 9, 1996

Ms. Linda Pontius
7104 Ramsgate Court
Clarksville, Maryland 21029

.RE: Ashleigh Knolls, Lot #28
7104 Ramsgate Court
Well Permit #HO-94-0501

Dear Ms. Pontius:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on December 4, 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-94-0501.

Dates of Water Samples: - December 7, 1995 (Bacteriological)
December 13, 1995 (Turbidity)

April 24, 1996

Donna K. Sce, Sanitarian
Water and Sewerage Program

Date of Well Completion: July 12, 1995

DKS
cc: file

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



