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M PERMIT

: 'SEWAGE DISPOSAL SYSTEM A
’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

&

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT/TG/WO;D Y 550 DATE_10/11/95
BUREAU OF ENVIRONMENTAL HEALTH 05~ DATE SYSTEM APPROVED _ </2/ %%

#9eR% 313-2640

ENDEXED | INSPECTOR

Van Sant Plumbing & Heating IS PERMITTED TO INSTALL X ALTER - ‘
ADDRESS_ 3 N. Main Street, Mt. Airv, Maryland 21771 PHONE 795-6566 ‘
SUBDIVISION__Ashleigh Knolls LOT 35 ROAD 7117 Ramsgate Court
PROPERTY OWNER B ' wmfﬁemﬁagﬂwﬂﬁf ¥
ADDRESS 2l Toercans /0

- House is served by a shared community septic system As part of eneral permit fo

the community system, items previously installed or under construction include individua:

septic tank, connection from tank to common effluent line, Community system headworks,

and shared disposal fields.

- This permit is for installation of the individual house sewer line and individual pump

and alarm, Location as per the signed building permit site plap. copy attached.

Contact Health Department for inspection before covering the installation.
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SERIAL NUMBER .
03|
G~3058

GRADINGISEDIMENTCONTROL cKYEs anNo

PR

CENSUS TH

Aahmgh Knolle '6051.02

DESCRIPTION OF WORK AUTHORIZED :
“House type is Oxford:
2 story, full bemt., 9 R, 2 1’3. 1 IIB
6 BR. gsraga. opt. FP

 OWNER NAME AND ADDRESS “PHONE NO. T TN e TEGHT
Winchea;er Bonco Tae, N ~ 60" 407 107
6305 1vy WG Sufce 800" : 607 387 100
: " 60"’ 38’
TYPE OF BLDG, AREA VOLUME
B. ROOMS 1987 19670
el 1393 13930
FIREPLACES 11492 14920,
" FOOTINGS FOUNDATION < LS.
‘16 8 : - “8" conc -
- "~ UTILTIES A
WATEFVWE ASEWER/SEPTIC # GAS --Islfcm;crrv ™ BsOFHEAT
L ke R x

- Same ‘a8’

abovc
¢ "EXISTINGUSE. ¢

E,ONLY

Thave carefully examined and read this application and know the same is true and eorma.,
and that is doing this work, all provisions of Howard County Ordinances and the-State- -
Laws of Maryland will be complled with, whether specified or not; and | will notify, the -

' Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for elsewhers in the application; and thm no wmk wilt be wvendv
umil sueh inspections have been ecmplledwnh. P g

U A vt:i( ) SN

SIGNATURE

oo

FUNCTION - A'_,o.,._ g
ZONING/PLANNING R Y 5
i SHA T
 SEDIMENT/GRADI ‘- &

. | WATER & SEWER’

HEALTH DEPT.

C AUTI O M
To heagm conciruc oy hedore o perns
aneldisplayed on e job e A
Use and occupaney |
hetore i vall be

At has heenissued
davaolabion
pnuml mese

ot

applied for tvro vieehks

FIRE PROTECTION * |
STORM WATER MGM, %,

APPROVED

Dlatﬂbutlon of COploa' :
White - Building Official
Gieen. Iannlng & Zonlng

Yellow Englneerlng
*" Pink - Health Dept.
Gold SH.A .-4- :
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3300 N. Ridge Road, Suite 235 (410) 461-0079
Bllicott City, MD 21043-3305  Fox: (410) 750-6340
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HOWARD COUNTY HEALTH DEPARTMENT PAGE 3

Bureau of Environnental Health
3545-H Bllicott MHille Drive
gllicott City, WD 21043
481-0833 '

,I
A 4

APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

e - - -~ - - - -

New Installatlon V’//

Replacement -

- ——

Reoeipt ¢ ___
Date -

Nume of Ineteller Nm&ﬂ\- Q\X‘n& &\B\SQQ/ Telephone w

Lioense Number

NM’?@D

Certified Well Puap Installer well Driller Regiotared Flumber

gite ﬁééraai““JIMji

Pump Motor EH
. Typse 1. Horsepower
4. Denp well jet 2. RPM

Hodel #

b. Shallow well je : 3. Voltage _
c. Subpersible a. 310 _____
. Heke — b. 820

Telephone kg—l( ). K N )

Wel)! Tag # o ~ 9% - 05&43

w3 o0 D b 6 N

vibrations? Torque

g?“‘;apaci Ty X/\OO

3, Pressure reliel
valve? _ )

1 understand that it {a sy rewponsibility to notify the Howard County Health
pepartment when the installatfon fe ready for {napection (otherwioe this permit

- -

is null and void},

. . informetjon given above is trus to thu baat of

, Capaulty ___GPH \/// v///

. pump excoede well capocity Yes _ . No _ ...
, If Yes, is Jow preasure outoft switch jnetulled? Yes _ ... No ..
. What methods are used to protect the pump and elactrlegé/n1ring from

arrestors _____  Cuble guards __ Oother

Piping % well data -
1. Type S 3 1, Depth fe.
2. Sige 2. Yield OPM’
3. NSF and/or BOCA / s Static water

Code approved _____ level ______ It

4, Dapth ¢ gply 4. Wil) water mupply
tine __ XM be disinfected by
installer?

- w - - - - - - - » - -~ - - - - -

knbgéla:? \ ; |

ol

gignature of Applicant:

Data:

Note! A sticker jrdficating approval/atatus of the installatlion will be placed
on the well casing at the time of the inspuction. 2,




¥\ STATEUSEINDUSTRIES ~.© "~ '~
JESSUP, MD 20764

EMERQENCY.TEMP NO. IF ANY ' . ' ' Mf{%éo’«_‘ﬁi 17-95

B|119081 | scouencewo © STATE OF MARYLAND -~ |~ STATEPERMITNUMBER
(DP USE ONLY)
I . S A APPLICATION FOR PERMIT TO DRILL WELL uTo 1- -2l 51016
N COLS. 5.6 ON ALy CARD) T - | ~ please print or type. |- - ™fil in this form completely °
Date Received (APA) - S R I8 [3] : LOCATION OF WELL ' '

sl 171718 OWNER NEORMaTION = [T o

8 COUNTY ) . 21

Last Name

' . : | - zaéuamwson : 42
LBI&HJM,&LSI@QM' [T | 22 |

7‘ Town ]

_ } MIIZHIO |Z'|7-Q| '
-7 S I I I;%I\\F\IQIM”\I I ] I j I I I I ] 17
" DRILLER INFORMATION © MSD/MGD/MWD - s2NE
Georgé F.. Easterday B L [ li 5 I I . MILES FROM TOWN (enter O if in town) U:TI_LIW]TLB—I

" Driller's Name : 77 License No. 80 B8 I 4 I

' El;‘rm Ni‘z;anklm Easterday, fne. } | " oiRECTION OF W LLFR.OM. [RAMS CAre _CT i
B § O w
9265 Brown Church Rd., MT. Alry, Md. 21771 TOWNCIRCLE BOX) NEAR WHAT-ROAD
C. . ; . NORTH
/&;ﬁ/v |04 ,f W ON WHICH SIDE OF ROAD (o)
Signaturé Bato (CIRCLE APPROPRIATE BOX) E@y
Bl2| . WELL INFORMATION sl nlol 1o séom |
APPROX PUMPING RATE (GAL. PER MIN.) E]:]:]:D DISTANCE FROMROAD J
ENTER FT OR MI
* 'AVERAGE DAILY QUANTITY. NEEDED , . 1 : : : - 39 |
(GAL. PER DAY) _ ISb o] 1 I I | o : |
: : ; : s - | TAX MAP: 70 BLK: / L PARCEL 272
el ' USE FOR WATER (CIRCLE APPROPRIATE BOX) , ' " NOT TO BE FILLED INBY DRILLER
E] HPME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . S e HEALTH DEPARTMENT APPROVAL
ﬁ ARMING (LIVESTOCK WATE\RING & AGRICULTURAL : ;l/ok/otk&( / R
IRRIGATION) o COUNTY NAME - . : COUNTY NO.
INDUSTRIAL, COMMERGCIAL, STATE AND FEDERAL GOV. - STATE — : _ D
OTHER (REQUIRES_APPROPRIATION PERMIT) ‘ - SIGNATURE ‘ _ INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 41
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 9
APPROVAL) ) 48 CO SIGNATY 7 EXP. DATE
: TEST,.OBSERVATION, MONITORING (MAY REQUIRE , NORTHIﬁIﬂg] | | l EAST
| APPROPRIATION PERMIT) - GRID 01010 GRID & 4 0j0 23
o : ' m co SHOW MAJOR FEATURES OF
' ’ o : .| BOX&LOCATEWELL — o : »
APPROXIMATE DEPTH OF WELL &) A reer , T AN X : | )(
, - . (O |  SOURCES OF DRILLING WATER | : :
APPROXIMATE DIAMETEF\\: OF WELL _\ NoH o ‘-\D Q\\
2
‘ METHOD OF DRILLING (circle one) . e 3’
ORED (6r-Augered) - JETTED Jetted & DRIVEN T ay .
oo .y . : WRITE THE BOX NUMBER
a7 AIR-ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary) FROM THE MAP HERE
B @erse-ROT@ry ‘ DRive-PQINT . . *
other ' - - - € X/& ? ;
 REPLACEMENT OR DEEPENED WELLS _ , NCYER Y | — %
: (CIRCLE APPROPRIATE BOX) ' - DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN .
I!I THIS WELL WILL NOT REPLACE AN EXISTING WELL - , " RELATION TO NEARBY TOWNS AND ROADS AND GIVE

i THIS WELL WILL REPLACE A WELL THAT WILL BE - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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
(FAVALABLE) T T T [ [ ] I‘IYI» [ Je

Not to be filled in by driller (OEP USE ONLY)

,APPROP.‘PERMITNUM‘BERI | HEAROEE I

FORCE‘N""‘LS PERMIT No. IHIOI I? 71- I017I0_I£I

.71 72 73 74 75 76 77 718 79

SPECIAL CONDITIONS

m&..

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARA HEET IF NEEDED =

COUNTY




N

=[c

P

5
SEQUENCE NO.
(MDE*USE OleY)’

T 2901

STATE OF MARYLAND
"WELL COMPLETION REPORT

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

Tl M ,FILL IN THIS FORM COMPLETELY ‘COUNTY
THIS NUMBER IS TO BE PUNCHED : A ,
I COLS. 3.6 ON AL CARDS) PLEASE PRINT OR TYPE - 'NUMBER 13-
ST/CO USE ONLY P N : . - PERMIT NO.
DATE Received f DATE WELL:COMPLETED - Depth of Well " FROM “PERMIT TO DRILL WELL"
eldg s - leldglalsT zRlylo] | |= I Mol fA4Rrna24
8 B 13 15 - 20 . - (TO NEAREST FOOT) ) 29 30 31 32 33 34 35 36 37
OWNER_Wincheseer Homes : r - - ]
. - am irst name < . .
| STREET OR RFD “famsgate Court . TOWN __Highland « .
;'SUBDIVISION Ashleigh Knolls SECTION _ LOT _35 .
;,?' VA WELL LoG . GROUTING RECORD V25 1o [~ g '
- uired for drive WELL HAS BEEN GROUTED ' : .
# Not. required for driven wells’ (Circle Appropriate Box) ) .@ ' 2 PUMPING TEST

COUNTY
M, PN

PSVETE THE KIND OF FORMATIONS, | Tvee oF cmouaiis wareRIAL G ane  HOURS PUMPED (nearest hou)
. ED. , ; ‘ . nearest hour
THICKNESS AND IF WATER BEARING CEMENT < M )  BENTONITE. CLAY
DESCRIPTION (Use _FEET Foager | NO. oF eags_ 27 io. Noséib_  PUMPING RATE (gal. per min.) Iﬂlﬂl
additional sheets if needed) FROM.|. TO | bearing | GALLONS OF WATER ) 15
5 N _ — METHOD USED TO W
"f/o © _gaﬂ o | -DEPTH OF GROUT SEAL (to nearest '°°t)j o MEASURE PUMPING RATE | .
: ' . from k. 1o - _]____I“' WATER LEVEL (distance from land surface)
‘5-4 C:/<7 02 J‘ 4 (Penter gzlf from surface)BOWCM % ' . ﬁ..
‘é : N R Lo L e OGO . BEFORE PUMPING - e At
o) 4y ief |3Q [0 “types ' [STT] [clo] | :
S . insert SIT] 1CIO] 1" wenpuwene~— [olol T 1
apprognate STEEL CONCRETE - 22 25
+ .\ .. code 7 . :
: 9| - : below - 4 I:LL: :‘ TYPE OF PUMP USED (for test) :
o AN ~—=g Ealr. - piston - turblne
o? Vb e MAIN Nomina! diameter ~ Total depth 27 .

D | IS CASING  top (main) casing "~ of main casing . | oéher b
| TYPE (nearest inch)! - (nearest foot) centrlfugal rotary @ f) e(?gsvl’)l €
| 1T — e : 27 ;

* B S % |({| | |X| dl ] l I Il']et ubmersible
' . 60 61 63 . 64 66 70 . B .
1 £ OTHER CASING (if used) :
! c © . diameter depth (feet)
. i H e B o " PUMP INSTALLED -
¢ e e o , | DRILLER WILL INSTALL PUMP  YES
5 : i , | (CIRCLE)(YES orNO) : e
N L O , | IF DRILLER INSTALLS PUMP, THIS SECTION
* : MUST BE COMPLETED FOR ALL WELLS. .
or open hole LA ACJ, ‘
oo STT _J [BIR]  [H]O] | Weox'xs™ o o
ropriate STEEL - -BRASS . OPEN CAPACITY : .
P ode BRONZE _HOLE GALLONS PER MINUTE D:D:D .
e - : below IL L &T J] (to nearest gallon) .8 o %
NUMBER OF UNSUCCESSFUL WELLS: _© POSTC . OweR_| pump HorsePower || | | ||
— . —yes | ho e ’ S _ .37 ]
WELL HYDROFRACTURED * , - {cl2 : & v * PUMP COLUMN LENGTH D—_—D:l]
i - R - ) i ] 12 i \ DEPTH (nearest ft.y, . (nearest ft.) . = ry
CIRCLE APPROPRIATE LETTER =~ E, /g : I
= A IO || G HEIGHT circle appropriate box
A A WELL WAS ABANDONED AND SEALED . = L? I ?l | I ”‘QI C/]OI l I ' ' gnd entgrpcaglng height)
WHEN THIS WELL WAS COMPLETED . | g , B above } g
E ELECTRIC LOG OBTAINED ; 1s2| | - | | , | : | | | A ® LAND SURFACE _
TEST WELL CONVERTED TO PRODUCTION c =™ =% ~ 30 3 % E below (n$ar?st)
P el S LTI )= o
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . : . . . . :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION AND E 38 39 4 . 45 47 - 51 l . LOCATION OF WELL ON LOT
- IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE § N BT SIZE 1 : . s : SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED :
:EgatlEIIDSGé\CCURATE AND COMPLETE TO THE BEST OF MY VDlAMETEFi 4 (NEAREST E/L\JII\ILI?I\I/I’\LGR,KSSEKJ:)C|LAD’|\1(':(AS1LEAII\\IIEO)T{?ESS
OF SCREEN .!'. INCH) THAN. TWO DISTANCES
TYPE: MWD/MSD/MGqf{d B w60 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. | : . from o ‘ ot Cai
GRAVEL PACK = ST ' e
hacr f / L IF WELL DRILLED WAS .
_ FLOWING WELL INSERT D
DRILLERS SIGATURE - .= ‘ F IN BOX 68 5
MUST T
(MUS MA CH SIGNATURE ON APPLICATION) » - MDE USE ONLY
wo € ‘ (NOT TO BE FILLED IN BY DRILLER) _
ve.no. Lewl /81, |0 (EROS) . waQ Joo  twell
L eaZ= | Crr [
_ =00 -0 [CLL ¢
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE .- LOG OTHER DATA N 'y
responsible for sitework if different from permittee) CASING " "INDICATOR . &~ I




of 5@"".7— ,2- < s Review P-26-9/ O/(#

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 7‘7"’05-044

Location of property (road) Ramsgate Court

Subdivision Ashleigh Knolls Lot _35 Block Plat Sec.
wWell Driller _G. Eas "2 Owner Winchester Homes

Depth of well ;yo /;LC//)’\ ; M’

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. Q22

I. High rate pumping -- reservoir drawdown

Time pump started Q'SSPM Pumping rate __ )2 6ﬂ/‘/)
Total time 7 ¢ Mmin) to reach pumping water level /QQ' 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 § (if used) (gallons per
tervals gallon bucket minute)
3-‘1;(‘}?:7\ o & S Sec. Not «szb /2 G,
3:32 pm b SA § S<c. Aot sei 1> Grg# )
3 yf’m G L) S Sec Nlad  crsely L2 B g2t
Y o2 pu G {4 S Sec st et s€t I IRCYatad
%"“"é\rvx o O AN ot ezt VAN ol it
H.30 pn Lo §4 ST e adot g di A
Y. ‘lS‘;oLm _bo & S S-eC PO T & v/ > GPM
Sloo_gm o S Sec oot csed /2 &P
S h'!,nm sy 5 Swet Aot wsely 1 2 P
NS A Go o &7 5T - Ay @t LUEER ] s £
SUUE A o &4 & el Jet waSel, 2 lapg?r ey
5o 200 _apn Lo £ £ Sec - Ve e A 1.2 GPM
{gl?s"} P Go €4 S Sec. Mot s L2 L)

IR G 2y T — / |




Post-it® Fax Note 7671

\

To 7 é: - From #/ % ’pages(_/,/

Co./Dept. o w
0.
Phone # =
one #
,Fax # =
ax #

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 14, 1996

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

RE: Ashleigh Knolls, Lot #35
7117 Ramsgate Court
Well Permit #H0-94-05086

Dear Sirs:

This is to advise you that the septic system for the above referenced
property was installed. inspected and approved on February 8. 1996.

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

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling regquirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under well
permit #HO-94-0506. No guarantee can be given for health protection beyvond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of the Environment
accepts this well system as required by COMAR 26.04.04.09.

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

Dates of Water Samples: February 1. 1996 (Chemical)
February 12, 1996 (Bacteriological)

Date of Well Completion: July 21, 1995
A prov1ng A/}/<o %.x

nna K Soe, Sanltarlan
. Water and Sewerage Program
DKS
cc: Building Inspector’s office
file

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



2/12/96 345:.28 PM
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Fredericktowne Labs, Inc.

Y0 Ventrie Ct. & P.C. Box 244 @ Myersville, MD 21773 = (301) 293-3340 or 694-713) » FAX 293-2)66

Certificate of Analysis

Acct. No. 120 - 13

Field Record

Site visit performed on: Thursday, February 01, 1986

by.: H. A Vvan Sant

Winchester Homes
7117 Ramsgate Court
Clarksville, MD. 21029

Propearty Owner:
Property Address.

Sample Source:  Kitchen Sink

Field pH: Not Performed >
Res. G Not Performed . -

i

Laboratory Report

Sample Received at laboratory:  2/1/96

cteriologl Its:

Fecal Golit. (/100ml)

<11

Total iﬁ imog mi)

sooaM - A W

State ID No. 94-700 - °

12:07.56 PM
Date/Time Analysi d Method Analyst
2/2/96 8:45 AM 092218 CH

Bacteriological analysis of this sample indicates the water Is unsafe for human comsumption,

in i mical resul
Paramete[ Result Units
Nitrate Nitrogen <05 mgll

Verified by. 2. 7. }’f/«,é@\_/

MCL

Date of Analysis Method Analyst
10 212198 WeWW(5 5880 PH

o9/ 6

< <

4
Eredericktown Labs, Inc. i3 a Stats Certifled Water Quality Laboratory
Maryland Cert. No. 118  Virginia Cert. No. 001414

Oote

éngnnof 1

W. Yirginla Cert. No. 9924-M




Fredericktowne Labs, Inc.

A ""_%P‘ -.;A 3039 Ventrie €1, @ P.U. Dox 244 * Myersville, MD 21772 » (301) 293-3340 or 694.7133 o FAX 24932364

Acct. No. 120 -~ 13.1

Field Record

Site visit performed on. Monday, February 12, 1996 8.45 AM
by: H.A. Van Sam State ID No. 94-700

Property Ownar:  Winchestar Homes
Property Address: 7117 Ramsgate Court
Clarkavilie MD. 21029

Sample Source:  Kitchen Sink

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

Laboratory Report
Sample Received at laboratory:  2/12/96 10:22:25 AM

rl | regul

Total Golif, (/100mi) Fecal Colif (/100m)) Date/Time Analysis Started  Method Anglyst
<1.1 <11 2/12/96  10:38 AM 92218 CH

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

Inorganjc Chemical results:

Parameter Resylt Units MGCL  Date of Analysis Method Analygt
Turbidity & Sand 0.1 NTV 10 2/12/96 180.1 CH

Verified by: “—7%). %~ 7// dﬁﬁ ; o2 14/9 &
‘ 5,7. ’/ ate

Fradericktown Labs, Inc. is a State Certifled Water Quality Laboratory :
2/14/90 8:32:03 AM Maryland Cert. NO. 116 VIFQIMa Gart. Itu, u234) ¢f, /4gintm ot Ln cane Pan 2ol 8




Category Code ;L_J‘_L_A’C-

STATE OF \’IARYLAND .
DEPART\’IEVT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration

7201 W. Presion St.

P.O. Box 2353, Baltimore, Maryland 21203
J. Mchsen Joseph, Ph.D., Director

" Lab. No

91381

‘BACTERIOLOGICAL DRINKING'WATER REPORT
Field Record

SAMPLE TYPE:

Community
Non-Community
Non-Transient
Private
Check Sample -
Special

Source

a » ¢

0 Icedy  Yes @/\Io O e, e Ql/;mi
] Tres«'led Yes O  No ¥ Time Collected - ? 06 0O pm.
0 Colleclon-?ﬁ q“ . “’/-5»/ Bottle No. AJ / J f

D ht

nichaol Hupsz—
.D . Location: "-f ” ‘er ﬁ?__f} ?r«..?f;vg'{fﬁv .{‘ﬂ’, £ éa& e a4y 4{‘ e

/JWiE(\fLE&g o7

Collector Name MCoumy

. m{: t2 _.ﬁ:‘_;«@

pH -H Res. CI: Free

lzl

| [ (e

County -

Plant No.

Sampling. -
Station

Total

o 46
Date Collected

Card No. EE"

LABORATORY RECORD.

Thiosulfate: Pres. O} Absent 0 Undetermined OJ
PRESUMPTIVE MTF TEST* CONFIRMED MTF-TEST
ml, of Sample 10 ml. - ml. of Sample i0 mi. No. of Pos.
Gas. 24 hours]_ | N . J_ .t [Coliforms {f | o
Gas. 48 howrs | __ | | e Lo o i Fecal Coliforms [

PRESUMPTIVE P/A TEST*

ml. of Sample

100ml.

Gas. 24 hours

Gas. 48 hours,

#*%  Presumptive Coliforms/100 ml. (Membrane Filter)

CONFIRMED P/A TEST

ml. of Sample

100ml.

Total Coliforms f

Fecal Coliforms §

<t - Verified Total Coliforms/100ml. (Membrane Filter)

t .-Verifed Fecal Coliforms/100ml. (Membrane Filtef) = ‘:

Standard Plate Count §/ml. =

L]

CT ]

[ 1]

** using m Endo-Agar LES at 35° C incubation

*

using Lauryl Sulfate Trypticase Broth at.35°C incubation

T 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

Date & Hour ]

.~ DHMH-86 (1/91)

Laboratory
Annapolis . Qa Cumberland
Cambridge O Frederick
Central J;D/Salisbury
Cheverly a
Remarks
Bacteriologist Q[ﬂ AaZ _om

‘COUNTY COPY

60M




HOWARD COUNTY HEALTH DEPARTMENT

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

Mr. Michael Ayers
7117 Ramsgate Court .
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #35
7117 Ramsgate Court
Well Permit #HO-94-0506

Dear Mr. Avers:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on February 83, 1996.

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

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 26.04.04 "Well
Regulaticns” have been met for the water supply system installed under permit
#H0-94-0506.

Dates of Water Sampies:  February 1, 1996 (Chemical).
February 12, 1996 (Bacteriological)
April 24, 1996

Date of Wéll Completion: July 21, 1985

Approving Authority

PIHER S
Donna K. boe, Sanitarian
Water and Sewerage Program

cc: file

Bureau of Environmental Health _
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323
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| | PLAT No. 11540

| . ELECTION DISTRIC No.. 5

|| HOWARD COUNTY, MARYLAND

|| LOCATION DRAWING

JPRAWN BY: AWG

|iFOUNDATION

| FINAL

SCALE:  g50°

% Pkdgd]‘- No.:

———— oy

*

| EGEND

F/P . = FIREPLACE
‘B/W-' =.8AY WINDOW

0/W . = DRIVEWAY'
CONC = CONCRETE

ADDRESS ‘No.: 7117 RAMS(

T0P OF WALL ELEV. & 500.’

NO BOUNDARY OR MONUMEN

OVERHANG

© HEAT PUMP/AIR
GAS METER
ELECTRIC METER

o/H
L EM
ATE . COURT ;
FIRST FLOOR ELEV. «
TATION ESTABLISHEQ OR LOCAT:.

THE . LOCATION DRAWING IS
INSOFAR AS IT IS REQUIRED
COMPANY OR ITS AGENT IN

£ BENEFIT TO THE CONSUMEK C.
BY A LENDER OR A TITLE INSUK
NNECTION WITH CONTEMPLATEL

TRANSFER, FINANCING OR REFINANCING:
THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOX Th,

TABLISHMENT OR LOCATION DF: FENCES, GARAGES, BUILDINGS.
OTHER EXISTING OR FUTURE |IMPROVEMENTS; :
AND THE LOCATION DRAWING DOES NOT PROVIDE FOR Tnc
ACCURATE IDENTIFICATION OF° PROPERTY BOUNDARY LINES. L
SUCH IDENTIFICATION MAY NPT BE REQUIRED FOR THE TRAN.
OF TITLE OR SECURING FINANCING OR REFINANCING.

FLOOD INSURANCE RATE MAR (FIRM) FLOOD ZONE "C”
AREA OF MINIMAL FLOODING o ST

PER COMMUNITY FAN NUMBER 240044 0037 8

&.-rz-..f:ﬁ_c?g;f:!-@i@.u.r;

3300 N. Ridge Road, Sulte 235
Biicott Oy, MD 2(043~3305

. (410) 461-0079
Fax: (410) 750-8340




SERIAL NUMBER
APPLICATION HOWARD COUNTY
PERMIT APPLICATION
DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT ’Z/
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 goo\\ g '89
BUILDING ADDSESS (HOUSE NO., STREET, TOWN OR AREA) GRADING/SEDIMENT CONTROL G YES m»
7// 4 / N7 E C‘f- S0P #

DESCAIPTION OF WORK AUTHORIZED
C%ﬂ/-,é /147 /e J/Oor); ' JLXIY oo ik ﬁ/ﬁ[z
OTNO.] PARCELNO. | SEC. | AREA |BLOCKNO.] UBER | Fouo L& X/G DR;C TLEGelak CHhOfF
' lorth 27 BemPP por
SUB DIVION _ ZONE |ZONE MAP | ELEC. DIST. | CENSUS TA.

P Elv- D47

OWNE NA N‘DAD-DR S b ARANILOS = FPHONENO. | Sprorace. FRoni DEFTH FEIGHT
7//7 é//fzy,d? c7 B §EYTS

b P 2AHRZ

OCCUPANT'S NAME AD ADDRESS . PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
’ . y » ) 8. AOOMS
J% M {) ,Qi' /(7 Al v ’ ﬂ/ﬂ 2 ROOMS
BATHS &
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES i
// / FOT INGS EOUNCATION S.WALLS
CONTRACTOR S NAME ESS , PHOME M. Joa) UTILITIES
TS AT S / j RO B)7-¥5é€ 22 ‘:",‘\TEW&EL%SEWEW PTIQ] GAS [ELECTRICITY| TYPE OF HEAT | AC
J//% &2(8/&7 / l L] h 1 nd commect,
T have carefully examinad and read this appiication 2nd know the sama is true a
//a ¢ /' J W M 0/ and that is doing this work, all ;rovnsnons of Howard County Ordinances and the State
Laws of Maryland will be comaliad with, whether spacified or not; and | wilt notify the
EXISTING USE PROPOSED USE Departmant of Inspections, and Parmits twenty-four hours in advance when | am ready for
s the msoectlons called for gisewhare i m agplication; ard that no work will be covered up
5 ?/—p ) until spg spscﬂons haye baen wnh

EST.

STRUCTION COST LICENSE NUMBER PERMIT FEE ’ S'GN”UHE
/5P .00 %733 /4/2 7 [7 ?/ 7 3/

TITLE

CODE FOR OFFICE USE ONLY
__EUNCTION DATE ~SIGNATURE APPROVAL
DISTRICT IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING
SIDE YARD _ Qua
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE) i
TO SIDE BUILDING LINE . SEDIMENT/GRADING

DISTANCE IN FEET, REAR YD. REQUIRIN
NG SET BUILDING OFFICIAL

BACK (CORNER LOT ONLY) - rasenen | T
Chck payab t: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTH DEPT. [2G/GA 7 | 4‘7@
U TFON o FIRE PROTECTION g ~
§ STORM WATER MGM.
i
IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED. APFROVEQ DATE

LP-69-591 Distributinn of Copies: . Yellow - Engineeridg
’ White - 3uilding Official Pink - Health Dep
Green - Planning & Zoning Gold - S.H/\.




UNFINISHED-

-

N

?3;00128’



