p
SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

277 PERMIT .
A

& DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT W - Y9844 DATE ¥/ -27-95
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ‘
461-9933 g
? NDEXED
. ' AL : o 'INSPECTOR
" \0pRess 3 N Main Street, Mt. Airy, Maryland 21771 | oHoNE 7956566

susDIvISioN _Ashleigh Knolls _Lor__ 61 ROAD J//24Chilton Court

PHOPERTYOWNER o Winchester HOIHES/%M ?MJ”S'

ADDRESS Greenbelt, MD 20770

- 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, communlty 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 connecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation.

®LDG. PERMIT SIGNE
BND RETURNED .

BUILDING rnnmrsxcm;n _ =
AND RETURNED 5/3/07 WL BT B R mg
Boo 136944 ~ F WISHED BASEMENT BLDG. B.ERMIZE SIGNED

: SQN‘aLQ

PLANS APROVED BY : —__OATE

WA







- DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810

PERMIT NUMBER

HOWARD COUNTY
Boso 135544

PERMIT APPLICATION

AUTOMATED INFORMATION (410) 313-3800

Building Address __ | 24 Ct
C\owkswi e MD 19 24

Suite/Apt. #: SDP/WP/Petition #:

Census Tract 80 S VO g pgivision A’D\/\\Q,\q\/\ Kno”ﬁ

Section__ £ Lo \

TaxMap R\ wis |

Zoning R Q\ Map Coordinates Lot size

Area Lot

Parcel Grid

Property Owner's Name

Cla\ b C3-

Address /‘]’\ 7/\1[

City

Home Phone

Phone

S !(1 y l(./s 5‘ i\f State@ Zip Code LL M
O)S)) O/O\Ilork Phone

Applicant’s NaﬁTe &ailing Address, (if other than stated hereon):

Fax

Existing Use g W R i
Proposed Use E| ]5 hg g\ QQ;S YY1f Z]i \ 2\’},(‘
2SS (.00

Estimated Construction Cost

Ui

Description of Work Q \(\\b\/\ u\)d\S 'C,U’\/Ihj 12

Contractor Company

LIF

@ontact Person

éAddress
City State
L).|cense No.
Phone

Zip Code

Fax -

thl,u S
Contact Name :Y\LAM S \ VYI(WLS

Address + 2 ’(\)/lh‘ H’UY) CA—
cy_(Aa \(Eﬁ\/\“f StateM_D_ Zip Code “IAQ LY

Occupant or Tenant

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

| AYAYA

Contact Person

hA ¢ I =g

Address

City

Phone

Zip Code

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities

Height:

No. of stories: %

Gross area, sq. ft. per floor:

Aty

Use group:

Water Supply:
__ Public
__ Private
Sewage Disposal:
____ Public
____ Private

Electric Yes(O No O
Gas Yes( No O

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame N/A O

Sprinkler system:
__Full
____Partial
___ Other Suppression

# of Heads

State Certified Modular

Building Characteristics

SF Dwelling ﬂ SF Townhouse [
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement [J Unfinished Basemew
Craw! space []  Slab on Grade O

No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of | BR units:
No. of 2 BR units:
No. of 3 BR units:

Other Structure:
Dimensions:
Footings:
Roof:

State Certified Modular

Manufactured Home

Utilities

Water Supply:
_____Public
3K Private
Sewage Disposal:
_____Public
Y Private

Electric Yes®] No [
Gas Yes§{ No O

Heating System:
Electric O 0il 'O
Natural Gas O
Propane Gas ¥
Sprinkler system:  N/A- [

NFPA #13D

NFPA #13R

Other:

COUNTY WHICH ARE APPLICABI RETO,
ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THIE WORK PERMITTED AND POSTING NOTICES.

NOWa\

v/\v
Applicant’s %nalurek 7

7

Title/Company

THI UNDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHIE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITI ALL REGULATIONS OF HOWARD
T, (4) THAT IN/SHIE WILL PERFORM NO WORK ON THE ABOVIE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED INTIHIS APPLICATION; (5) VHAT F/SHE GRANTS COUNTY QFFICIALS THE RIGHT 10

j\&éu SimonS

Print Name

5] % [2002

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

o PLEASE WRITE NEATLY AND LEGIBLY. **

Siété Ffi_.'ghWays :
Building Official

! T\form#PERMIT. FRM

Pcnmt fee

- AE)gmse tax: o
AU po. fec

Pink: Health

© " Gold: SHA

S Rev. ST00







STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration N

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

f Category Code # Lab. No.
BACTERIOLOGICAL DRINKING WATER REPORT
Field Record

SAMPLE TYPE: Source 0"V U F)é%f/“’@“” f& 0o ¢
Community O Location: _ L S0 (» R IR S
Non-Community O Iced: = Yes @/No ] P E/:m.
;. PN‘on;Transient. 5// Treated ;\Yes.[:] No Time Collected / © I D pm.

rivate

Check Sample  [J Coliector # S f = V S Bottle No. L3/F £ § 3

Special O Collector Name /. 2 / 2 7§ ‘-?;[Gounty b e

o UE A ] a2

County Plant No. Sampling Date Collected

Station
pH -EE Res. CI: Free Total Card No. '

LABORATORY RECORD

Thiosulfate: Pres. F Absent O Undetermined d
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST

¢ |ml. of Sample| - 10 ml. ml. of Sample 10 ml. No. of Pos.

£

et

&
A
@ a

R
€2
5

]

%

-

Gas. 24 hours|__ |~ |~ o L Coliforms 1| ] o) fan
(‘| Gas. 48 hours - Fecal Coliforms

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

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

1 Verified Total Coliforms/100 ml, (Membrane Filter) = :]
% Verified Fecal Coliforms/100 ml. (Membrane Filter) = :

Heterotrophic Plate Count §/ml. = l I | | ] ]

** 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 incubation
t using EC Broth at 44.5° C incubation
§ using Plate Count Agar at 35° C incubation
*** yusing ONPG-MUG at 35° C incubation
oo B _ Laboratory

Date & Hourn ,3

Cov e

Annapolis O Cumberland - ¢
. Cambridge i Frederick :
7 Central ¢ “’,,EI" Salisbury
Cheverly O
R ks

o

ooo

Bacteriologist 1¥a fm o iF

o 56 124 COUNTY COPY ’ ® oM




HOWARD COUNTY HEALTH DEPARTMENT

PROPERTY OWNER M.\/ ﬁ{'rmnﬁ

WATER SAMPLE REQUEST

DATE OF APPOINTMENT 041/

124 ‘Crilen

ADDRESS

.20

0.

7290

TELEPHONE NUMBER

NEW WELL NUMBER

DIRECTIONS OR INSTRUCTIONS

SAMPLE TYPE

Health Hazard

REASON FOR REQUEST

New Residence

ACTION:

" us&o Nitrate Monitoring
_______ Pond or Stream _____ Taste or Odor
______ Sewage __ Replacement Well
_______ Other ______ Other
SEPTIC SYSTEM:w _ Approved Disapproved oATE /[
CONDITION: gm
SUPPLY TYPE: Drilled Well Hand Dug Spring Public
CONDITION:
FIRST SAMPLE  COLLECTOR e pate ___ /_ /
SAMPLE FROM BACTERIA pH
CHEMICAL Free Cl Res. Cl NITRATES OTHER
ACTION:
o lj: !
RESAMPLE  COLLECTOR [5.(Z o e fr  T1ME (O s §= vate 04 / 27790,
SAMPLE FROM (%g/g{w [eoaz,, 5/7‘ £7J BA;‘:'I‘ERIA Epn
CHEMICAL (.0 Free c1 (), O Res. cl NITRATES OTHER
ACTION: |
RESAMPLE  COLLECTOR e pATE /.
SAMPLE FROM BACTERIA ___ ___PpH
CHEMICAL Free Cl Res. Cl NITRATES ______OTHER

HD-232 (9/93)

Ssddqav

HWVN




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 29, 1996

Columbia Builders, Inc.
P.0. Box 999
Columbia, Maryland 21044

RE: Ashleigh Knolls, Lot #61
7124 Chilton Court
Well Permit #HO-94-0448

Dear Sirs:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on January 26, 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 requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under well
permit #HO-94-0448. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of the Environment
accepts this well system as 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.

Date of Water Sample: January 23, 1996
Date of Well Completion: May 1, 1995

Approving Authority

Ms Sé;nig\azé;nm‘

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



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January 29, 1996

Columbia Builders, Inc.
P.0. Box 999
Columbia, Maryland 21044

RE: Ashleigh Knolls, Lot #61
7124 Chilton Court
Well Permit #HO-94-0448

Dear Sirs:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on January 26, 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 requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under well
permit #HO0-94-0448. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Maryland Department of the Environment
accepts this well system as 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
8ix months.

Date of Water Sample: January 23, 1996
Date of Well Completion: May 1, 1995
‘ Approv1ng Authority

Donna K. Soe. Saniiérlan

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



BURERU OF UTILITIES TEL: 410-313-4919 Jan 26,96 14:537Y Mo.008 FP.0O1
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

T MTCROBIOLOGICAL * CHEMICAL * PHYSICAL WATER ANALYSTS

MD State Certification #133

(3 01d Taneytown Road
(410) &48-1014 or 876-4554 |

stminster, MD 21158
WATER,ANALYSIS REPORT

COUNT NUMBER: 1550 COMPANY: Columbia Builders, Inc.
BORATORY ID NUMBER: 18966 REQUESTED BY: Brenda 7Zartman
CATION: 7124 Chilton Court SOURCE: Well

Ashleigh Knolls Lot 61 SITE: Kitchen Sink

CLARKSVILLE , HO, MD, 21029 COLLECTED BY: J.S. 95-430 (FVAL)
TE/TIME COLLECTED: 01-23-1996, 1110 @ RESIDUAL CHLORINE: Nouw ??Xected

TE/TIME REC'D LAB: 01-23-1996, 1430 WATER SUPPLY TREATED: NO
1L NUMBLR: HO-94-0448 TYPE OF TREATMENT: NONE
PARAMETER RESULTS REFERENCE UNITS
| RESULTS @ é;ﬁ_{/ 6.5 - 8.5 pH Units
“TRATES 2.88 - 10 OR LESS mg/L (PPM)
JLT1TLE TUBE ONPG/MUG TEST: A
JLIFORMS, TOTAL 0 0 tubes out of 10

.1 / Less than 1.1 MPN/100ml
JLIFORMS ., FECAL . 0 tubes out of 10

N/A Less than 1.1 MPN/100/m!

e a1 i e e

BOTTIONAL TEST:

PARAMETER RESUL}ﬁ REFERENCE UNITS
urbidity 6.7 Less Than 10 NTU
and None /  None

PLEAST, NOTE: A SATISFACTORY TEST RESULTS INDICATES THAT THE PARAMETER(S)
TESTED FOR WERE WITHIN POTABLE WATER LIMITS AT THE TIME OF SAMPLING.

& DINOTRES SAMPLE ANALYZED IN THE FIFLD. )
DATE RFPORTED: 01-24-199%96 LABORATORY DIRECTOR:_ A %)/[;l a2

Charles ﬂboshiéﬁ; s, MT(HH§§

COMMENTS: Use & Ocgupancy,

Sample Analyzed As Received

—— A el
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/
PERMIT APPLI
DEPARTMENT OF INSPECTI
3430 COURT HOUSE DRIVE, ELLI

HOWARD COUNTY

LICATION
NS, LICENSES|& PERMIT
OTT GITY, MARYLAND 21043

/4D

S NOUPESS (HOUSE NO., STREET, TOWN OR BEAUG -3 Al ]

7124 Chilton Court
Clarksville, MD 21029

ﬁRADING/SEDIMENT CONTROL UYES QNO

_F93-116
SOP #

IISII

DESCRIPTION OF WORK AUTHORIZED

Model

L 2 story, Full Base., 9 Rm, 2 FB, 1 HB,
LOT NO. PARCEL NO. SEC. AREA BLOCK NO. LIBER FOLIO ' ( 4 BR )
o1 174 7 —
L
X7 SUB DIVISION JONE | ZONE MAP | ELEC. DIST. | CENSUS TR S oarm
Ashleigh Knolls R-R |41 5 6051-02 .;V,‘;_;[ ”"4-”:-
OWNER NAME AND ADDRESS FHONE NO. 7% OF BLOG. st ol T EGnT
Columbia Builders, Inc. 730-3939 1 £6'6" 0o 10"
P.0. Box 999 2 56 34" 10'
Columbia, MD 21044 B 56 46' 10"
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG, AREA VOLUME ROOF
8. AOOMS
N.A. > ooy 2159
BATIIS 1189 -
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. | FINEPLACES 1606 T. 4954
Mﬂdenberg, Mochi & ASS(?C, Inc. 461-0079 FOOTINGS FOUNDATION S.WALLS
33OQ N. R1Qge Road, Suite 235 20" x. 8" 12" cmulwd fr w/br
F1licott City, MD 21043 % sid
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTILITIES
Columbia Builders, Inc. 730-3939 [WATERWELISEWER/SEPTIC|  GAS ELECTRICITY| TYPE OFHEAT | AC
P i 0 ’ BO X 9 99 I have ca)fe!ully exnmiua()i(and read lﬁis application :l(wd know the sgaifis true and cifnact,
CO] Ul!lb 1a, MD ? 1044 and thal is doing this work, all provisions of Howard Counly Ordinances and the State
Laws of Maryland will bo complied with, whather spacitind or not; and | will notily the
EXISTING USE PROPOSED USE Dapartmoent of Inspactions, and Permils twenty-four hours in advance when | am ready for

Vacant Lot

Single Family Dwelling

unlit such inspe?‘nps ha
)

aan com

the inspections callad for elsawhere in the application; and that no work will be covered up
pliad with.

WA &

£5T. CONSTRUCTION COST

$100,000.00

LICENSE NUMBER PERMIT FEE

.

SIGNATURE

361106 $25-00° Z»/7‘5' ‘

WIS CObE

FOR OFFICE USE ONLY

DISTRICT IN FEET FROM R/W LINE TO FRAONT

SIDE YARD _
(

TO SIDE BUILDING LINE

DISTANCE IN FEET, REAR

BACK

Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

DISTANGE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

YD, REQUIRING SET

__(CORNER LOT ONLY)

FUNCTION

DATE

R a7 e
suLOINGUNE &/ [€ ZONING/PLANNING

N

SHA

o~

SEDIMENT/GRADING

BUILDING OFFICIAL f 5”/(;*/77\‘1 == .((':’.'_\ 3
————gpF | WATER & SEWER -1 77
HEALTH DEPT. ‘7...2/~§'é* I%A/{ SZ '
O FIRE PROTECTION
A STORM WATER MGM{\
O . T
APPROVED DATE

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

Distribution of Coples:
White - Building Official
Greon - Planning & Zoning

Yellow - Engineering
Pink - Health Depl.
Gold - S.H.A.



DESCRIPTION (Use FEET ,f{}g?’e‘, NO. OF BAGS. 9~2- NO. i)p POUNDS 200 |  PUMPING RATE (gal. per min.)-
additional sheets if needed) | FROM TO | bearing GALLONS OF WATER METHOD USED To . 15 ¥
: DEPTH-OF GROUT SEAL (t t foot W
'7‘;/0 So / o | A : “’:'_‘;a’es oot) MEASURE PUMPING RATE - )
: from f. .t ' ft. WATER LEVEL (distance from land surface)
2 / - \ ® TO(P ter 0 Ifrom s sr?ace)oTTOM %8 '
) . 7 9 | o enter 0 i u B : m _
Gra wh 54@4 A A . casmg CASING RECORD R EFORE PUMP'NG 7 50 f.
L lasle=|ClY BO ED | we BT
e 3,5 /9. °cq 15135 & appropriate STEEL.  concmete | \WHEN PUMPING m ft.
i | I‘l?u//’) R . CO e o . 5
o below L] [o]T TYPE OF PUMP USED (for test)
. STIC OTHER
7‘ 6 ,-ou/ 75 7 ﬂ | S : mair IE piston - turbme
lrq ‘ MAIN Nommal diameter Total depth 27 . 27
M’ c ' CASING  top (main) casing  of main casing . ) . : other
G /,?" Cq "o / }4) TYPE (nearest inch)! nearest foot) . @centrlfugal rotary @ (t?eelgﬁ)lbe .
ray # : i ST | (7
. - iy 60 61 63 64 66 70
_ A , . . =
(& rown Miea|l % |17 ‘ L~ IE 'OTHER CASING (if used)
: ‘ : H diameter reepth (feet) PUMP INSTALLED
: : ) © - DRILLER WILL INSTALL PUMP.  YES @02
. ) ) A L )L T 3 )
G-rey Micallsl (200 IE (CIRCLE) (YES or NO)
_ N . " . , | IF DRILLER INSTALLS PUMP, THIS SECTION
] MUST BE COMPLETED FOR ALL WELLS.
e sareen type SCREEN RECORD TYPE OF PUMP INSTALLED (]
. or open hole I I l PLACE (A,CJ,PRST,
i:sen Iill Ilﬂl H 0 . IN BOX(29 S O) 29
appropriate STEEL BRASS OPEN CAPACITY
! P ode BRONZE HOLE GALLONS PER MINUTE [I:l:l:l]
. below ILH |O I T I (to nearest gallon) 31 3%
NUMBER OF UNSUCCESSFUL WELLS, (2 _ PASTC  OER. | PUMP HORSE POWER EI:[:]:]:]
) yes : . -
WELL HYDROFRACTURED (’ ) ﬂﬂ _ - PUMP COLUMN LENGTH .....
: 12y DEPTH (nearest ft.) - (nearest ft.) .
CIRCLE APPROPRIATE LETTER ,E ! I I I I | “ : | I l —I l CASING HEIGHT (curcle approprlate box
A WELL WAS ABANDONED AND SEALED c 5 T TRk o —3 and enter casmg height)
.l \ JWHEN THIS WELL WAS COMPLETED H g (+]) avove
E ELECTRIC LOG OBTAINED ' . (TTT UL = LAND SURFACE
TEST WELL CONVEFITED TO PRODUCTION C . 23 24 26 30 32 36 below
i ANl EEEER RN =
" ‘E3 : .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - :
ACCORDANCE WiTH COMAR 26.04.04 "WELL CONSTRUGTION" AND | E 38~ 38 41 %5 47 51 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_
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY N BU|LD|NG, SEPTIC TANKS’ AND /OR
s, TTTT T o | ] HShe it
TYPE: MWD/MSD/MGD Yo ' 56 60 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 _ from to
/& «f GRAVEL'PACK | : )L .
% % IF WELL DRILLED WAS .
Ling e ‘FLOWING WELL INSERT L__l
DRILLERS SIGKATURE F IN BOX 68 B8

e

' SEQUENGE NO.
(MDE USE OKLY)

G- 74’.3.‘308@

STATE OF MARYLAND _
- WELL COMPLETION REPORT

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

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

“TYPE @G MATERIAL (Circle one) .
cemeN( |C BENTONITE CLAY ,rB

(THIS NUMBER IS TO BE PUNCHED . | FILL IN THIS FORM COMPLETELY - | COUNTY ‘ .
IN COLS. 3.6 ON AL CARDS) ; '~ PLEASE PRINT OR TYPE' NUMBER /4 wso Z?O C‘] :
ST/CO USE ONLY PERMIT NO.-._ -
' DATE Received _ DATE WELL COMPLETED Depth of Well FROM "‘PERMIT TO'DRILL WELL”
ENNENE 0ls] a4 ] z@lojo] | |» Klol-1914 :lo]41¢18]
8 ’ . : (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Wfﬂcﬁg’g ?{f/’ Nmﬁes 1 e ' S .
STREET OR RFD m LA fHera Lo T T TowN__Alghlend s
’SUBDIVISION 2 b /ﬁ’ no//f el SECTION i ' o1 _Le / _ |
% . WELL LOG - GROUTING RECORD “ho cls3
T | WELL HAS BEEN GROUTED i | S
Not required for driven wells (Circle Appropriate Box) Al | 1 2 PUMPING?"T}E’ST' §

HOURS PUMPED (nearest hour)

{(MUST MATCH SIGNATURE Ol‘t APPLICATION)

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

LIC. NO. : 1 T (E.R.0.S.) W Q
. 74 75 76
70 [:l 72 D
SITE SUPERVISOR (sign. of diller or journeyman | TELESCOPE LOG OTHER DATA
respons:ble for sitework if different from permlttee) : CASING INDICATOR .
‘ s s o COUNTY

Lk
FEEY -y




W METER READING
(if used)

(gallons ‘“per

ﬂ m.mute)
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HOWARD COUNTY HEALTH DEPARTMENT

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

‘Ms. Judy Simons
7124 Chilton Court
Clarksville, Maryland 21029

RE: Ashleigh Knolls, Lot #61
7124 Chilton Court
Well Permit #H0O-94-0448

Dear Ms. Simons:

This is to advise you that the septic system for the above referenced .
property was installed, inspected and approved on January 26, 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

Regulations” have been met for the water supply system installed under permit

#HO-94-0448.

Dates of Water Samples: January 23, 1996
April 22, 1996

Date of Well Completion: May 1, 1995

Approving Authorit

nna K. Soe, Sanitarian
Water and Sewerage Program

DKS
‘ce: 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




;o M%,wyﬁﬁw& bur 9 Cant fod
L T

GF\ADING/SEDIMENT CONTROL DYES Q. NO

BU!LDING ADDRESS (HOUSE NO STREET TOWN OR AREA%
) *C-fr‘n/rau _.a

DESCRIPTION OF WORK AUTHORIZED

24
Clﬁ' LT R T RSV 7»\14 M ’/ f‘}z} X/z fé"}é{(/ur Q/Ml& 1
LOT NO. PABCELNO. SEC. .| “AREA IBLOCKNO.| .UBER [ FOUO ) " »y - .\ -~ = , . Mgt |
7 ) R N R g !}.gw b‘«» - { .J R f;’ A/ Jns / é |
SUBDMSION ... | ZONE |ZONEMAP[ELEC.DIST. T CENSUSTR. | [fg 7 , 0 4 56 /1( 4n 4. o Wi g,gf oo 4; :
Aﬁiu‘Ac ) [7 Au,ﬁ; BRI BT IS . N e A, ) : ‘
OWNER NAME ANDADDRESS . PHONE NO. SIZE OF BLDG. 7 FRONT OEPTH HEIGHT
phrel g 3ud o»maus ‘wz/) _31-5.//03 H IR =P 2 A e A &
Vido Lbyiva 7 ' =

CAat K sy ife

/B aw.z?~/;34 DIRSETRINEE [T Eor e I

—TYPEOFBLDG. - | : — ROOF -

FOUNDATION S. WALLS

CONTRA(VITORSNAMEAND ADDHESS . - A.: " : PHONENO
f«w c,cc -~ Cy f *U’J‘Hi voll
f &,«f mar( A/z me(ﬁ?ﬂ.cﬁéf?ﬁ?

TYPE OFHEAT | AC

PROPOSED USE

’ FUNC“ON I .
ZONING/PLANNING%

. DATE_ - I - SIGNATURE APPROVAL
ERE K § i o

CAUTION
o l)ogm construction before a permit placard has been issued

and chsplayed on the job is a violation of the law.

and occupancy permit must be apphed for lwo weeks
betfore it will be issued.
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STATE USE INDUSTRIES
JESSUP, MD 20794

EMERGENCY/TEMP NO. IF ANY

°. 119004 | Soumcero.  STATE OF MARYLAND | STATE PERMIT NUMBER

T B;D: :‘ZE ::”’,_ APPLICATION FOR PERMIT JODRILL WELL| NE ~o]:

H ‘ 3 » . n -
| -“'1(N COLS. 3-6/ON ALL CARI;JS) v - please print‘or type " fill in this pletely ™
‘ -",‘Da te“Réceived (APA) . . o : B|3l LOCATION OF WELL.

ghenel) omenwomwroy |\ g p R TITTTIT]
‘ Sirleldl, = | B R KL IS

UBDIVISION

secnon [T 1] wrlGl L]

= A 111 2o

e A = —— ST & E?Iléé_/ll.l‘}lﬂ/wl [t PP ] | '|
RILLER INFORMATI ' MSD/MGD/MWD | - . ZNEATESTTOMN - "
' C; ey, a e 2 9 T e ERTT] | Mes rrom TowN enter o in town) I/ - x 7'5 .
Dnllg?s Nai * \A 77 License No. 80 8 l 4 l » v
Frm Name‘D?? ;2' SZ;’Z/@ - — - | " biRECTION OF WELL FROM [f/-//l.ro A/ CT_ 30]
A M Q / -77 / | TOWN (CIRCLE BOX) NEAR WHAT ROAD
Slgnature = : - ?CTRmC}\.‘Hs’PRgP%fA%g%X) ) E . E )

B2 E WELL - INFORMATION

WE!
APPROX. PUMPING RATE (GAL. PER MIN.), m DISTANCE FROM ROAD

8 12 . ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED 4 3839
(GAL. PER DAY) | } IS[QbI HERE _
: L 2 TAX MAP: BLK: _ PARCEL -
- _ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER %
: .ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .~~~ HEALTH DEPARTMENT APPROVAL ;3
\ﬁ ARMING (LIVESTOCK WATERING & AGRICULTURAL SR HOL-.»A 2 D ‘ e a_) go 290 G- |
IRRIGATION) . COUNTY NAME . — . . COUNTY NO. o
INDUSTRIAL, COMMERCIAL, STATE AND' FEDERAL GOV , STATE _ . R . EI
OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE ______ : o INSERTS 1
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ - DATE ISSUED _ —- ) L, 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT _ dA__ 9,
= APPROVAL) - : :
FEST, OBSERVATION, MONITORING (MAY. REQUIRE - NORTHE[ ] l Ol I I _EAST ; ;
.. L] APPROPRIATION PERMIT) « GRID & |¥ 0]0]" - rio él—ll—lil-—l—uo 0 23
e . : SHOW MAJOR FEATURES oF | Craowls §'p0 _
‘APAPROXIM,ATE DEPTH OF WELL EE. FEET B Oy TEWELL ——er : & 1-9§
' - ‘ - SOURCES OF Dl;ilLLING warer | Ml
/APPROXIMATE DIAMETER OF WELL;é sl well 5 ¢ = - )(
METHOD OF DRILLING (circle one) s : N
BORED (or Augered) - JETTED .. Tlettedd DRVEN |, wame THE BOX NUMBER. e e
AIR PERcussnon ROTARY (Hydraulic Rotary) FROM THE MAP HERE . S
REVerse:- RQTary - DRive-POINT .
. i g E . £
; : _ N 810 | .
REPLACEMENT OR DEEPENED WELLS ) o N l{ 80 -— % <

(CIRCLE APPROPHIATE BOX)

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

£4# NUMBER OF WELL TO. 8E REPLACED OR DEEPENED -
e« Hlol-FW 1= [OTZZGT T J=

“Not to be filled:in by- dnller (OEP USE ONLY)

V’.APPROP.PERMITNUMBER*'FI 1] elalr] | lsél

FORCE .. INITIA;S PERMIT No H £ 1= 0 ‘/ L/

- 70 7V 72°73 74 75 76 77 78 79

SPECIAL CONDITIONS L.
NOTE = APPROVING_AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

. COUNTY




pumpP i12ee ol
Page of A-l-4q4 Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 77*0‘/6/8
Location of property (road) A4 /471 CF

Subdivision shlerg . Auolls Lot ( / Block Plat Sec.

Well Driller 6ggcé,¢ éés_/ggdgeﬁ owner MU ncheSter— Lfernma s

Depth of well ’
Distance of measuring point (M.P.) above ground
Static water level 'r(S.W.L.) below M.P.

I. High rate pumping -< f;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)

HD-224




; SUBMIT COPIES OF COMPLETED FORM TO

R

*

*'A

COUNTY ENVIRONMENT AGENCY (confact MDE WMA if address needed) _

«  WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRA’I'ION WELL PROGRAM
- DATE WELL ABANDONED:___ '—/‘ 7 5’ (month/day/year)
- .' . N ~ ‘ -
« . PERMIT NUMBER OF ABANDONED WELL (if any)
«  +PERMIT NUMBER OF REPLACEMENT WELL . RN

PERSON ABANDONING WELL: S o b 7 ELAFS
OWNER’S NAM};:/// IX/’C’/ft:jTCff/; c ppeme S

' .WELL LOCATION:

COUNTY: Nowsa
NEAREST TOWN: A J/GH £4# 1)

TAX MAP BLOCK PARCEL
SUBDIVISION: ASHLEICH Kports
SECTION: Lot: __ &/

MARYLAND GRID COORDINATES,

E_m

BOX NUMBER —

N_450

" TYPE OF WELL BEING ABANDONED:

DRILLED _______JETTED
 BORED/AUGUERED. HAND DUG
. OTHER (specxfy) SR

O S S L 2 4

FhRIAAERNNA TR

1%

o

g 0

Hle

a4

d

WELL DRILLERS LICENSE NUMBER:

&

~
<
\Ra| N

<

000
000

'SHOW WELL LOCATION
BY X WITHIN BOX

_WNATU;’E MASTER WELL DRILLER pR SUPERVISING SANITARIAN

JULY 1993 R

LICENSE #

2y COUNTY' ENVIRONMENTAL AGENCY -

f‘USE CODE: . _
D __/__ DOMESTIC ‘MUNICIPAL/PUBLIC
. .'* _____IRRIGATION JINDUSTRIAL Sl
o TEST/OBSERVATION Fra. Grave | -|2© o
« TYPE OF CASING: CemensT 7.
_«  STEEL _____ PLASTIC
CONCRETE —____ OTHER (specify)
»  SIZE OF CASING:';_‘&— INCHES IN DIAMETER
-« DEPTH OF WELL: io_"_'__. FEET DEEP
. WAS ANY CASING REMOVED? _v/ YES ___; NO
_if yes, length removed, in feet: 3 . ;
WAS CASING RIPP? OR. PERFORATED" = YES _L NO .
4 ]’ 4 -l /
&h 79 5/%/55
DATE’ 7
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ILDENBERG,
0CH & ASSOCIATES, INC.

VAshleigh Knolls

Lot (sl ENGNERS » SURVEYORS + PIANMIRS
. . 3300 North Ridge Road, Suite 235
DATE: "){’LO [”)A» ] PRS%%&—;',‘B’@ Elicolt City, Maryland 21043-3350
DRAWN BY: SCALE: © (410) 461-0078  D.C. Metro: {301) 6215768
TP I 1" = 50 Fax: (410) 750-6340




EMERGENCY/TEMP NO. IF ANY

m STATE USE INDUSTRIES
JESSUP, MD 20794

Iémw Z M«@ Da‘? »/ﬁ’é;/

1Bl2

(GAL. PER DAY)

WELL INFORMATION _
APPROX. PUMPING RATE (GAL. PER MIN) LT..-.

" AVERAGE DAILY QUANTITY NEEDED

IQOIOI I

‘ﬂ

IRRIGATION)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

sl1 4 0 4 4 (sgggg':c&,:% { STATE OF MARYLAND STATE PERMIT NUMBER
7 70 wommmen s To e puncren, APPLICATION FOR PERMIT TO DRILL WELL Fol-Zl-l02]57]
' ,(N COLS. 3-6 ON ALL GARDS)  please print or type ™ fill in this form completely "
I?I%ngeli;edl?mﬁml) INER N (813] . LOCATION OF WELL
OWNER INFORMATION !
T T T | AR LI T TTT]
= :
= §|¢WW1 wrfmm' = @%m%pnBWIWWDLuxllllll
] 5 ] SECTION EED tor € S
¥ -l = . L . . ‘ .
S oSae s 5 76 [[-_I_]_[aG1 ILIﬁWIDIIIIIIIIIIII7I-
'DRILLER’ INFORMATION MSD/MGD/MWD SN [T1] |M| | |' 1
George F.. FEasterday : rm_rl MILES FROM TOWN (enter O if in town) L LR
DnIIers Name 77 License No. 80
L. Franklin EAsterday, Inc. [B]4 | . :
P e | " piRECTION OF WELL FROM " [eH,LCOT CT |
438" Brown Church. Rd., MteAlry, Md. 21771 . NEAR WHAT ROAD ®

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) W] B [€]

« [A[BO e

DISTANCE FROM ROAD

ENTER FT OR MI

38 39

TAX MAP: BLK: PARCEL

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

KO AR W 50290 C7

(CIRCLE APPROPRIATE BOX)

%}HIS WELL 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

[

d (¢ [\/A’.‘/d,

COUNTY NAME . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE ‘AND FEDERAL GOV. STATE '
'OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE 4 INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED __ & ¥/
APPROPRIATION -PERMIT AND STATE HEALTH DEPARTMENT /12 I? [? | &7 o/f?3/7.
" APPROVAL) . 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
T e Bt GRID lllﬂﬂﬂﬂ GRID IOIS’ [7 I‘?IOJO Ij
SHOW MAJOR FEATURES OF f”¢ R Wlrc
ORI
APPROXIMATE DEPTH OF WELL 'ﬂ’][ﬂll FEET oK By TEWEBLL ———=| 43, 5eTTEY Vit
_ (0 SOURCES OF DRILLING WATER | /7 84 &3 oReT X
APPRQXIMATE DIAMETER OF WELL NoH o el VL7 Fu'l’ O€ S
: » 2
" METHOD OF DRILLING (circle one) ‘ N ‘ | 22 orev gpe S,
- BORED (or Augered - JETIED ~Jetted & DRIVE '
oo DD {or Augered) etted & DAIVEN WRITE: THE BOX NUMBER 2.5 ;450%’ oy .
@R’Oﬁry AIR PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE .
REVerse-ROTary DRive-POINT WLl A( S5 7//4/ €
S 3 3
other € g/O' 7 5 i% J‘,m/\eﬁv,v%u %
"REPLACEMENT OR DEEPENED WELLS N L8 Ty o o

GJ

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

N

wamoele o [T [ [T T[] []=
Not to be filled in by driller (OEP USE ONLY) e
APPROP. PERMIT NUMBER | ] [ | lelafr] ] | J Gl
rorce([R ] NTALS PERMIT No. o[- [o2]5
’ 67. 68 IN BOX i 70 71.72 73 74 75 76 77 78 79 R f —
SPECIAL CONDITIONS Q/ AT WC /0 r T X TOT R 2
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = ry [ 2 q

COUNTY




SEQUENCE NO \

, qcﬁl 5967 | (DENV USE ONLY)

' (THIS NUMBER IS TO BE PUNCHED gk
IN COLS. 3-6 ON ALL CARDS) e

- STATE OF MARYLAND
WELL .COMPLETION REPORT
FILL,IN THIS FORM COMPLETELY '

\RLEASE PRINT OR'TYPE . = .3

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

| COUNTY k

u( /i("i(, (=

- NUMBER .

ST/CO USE ONLY
DATE Received

'. /ZI7T)

LEEIHF

DATE WELL'COMPLETED

o Depth of Well
: 22,2,[00 | 26

" (TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

WDHIEZHCIEJ

i 30 3t 32 37

PENETRASED, THEIR COLOR, DEPTH, ’
THICKNESS AND IF WATER BEARING

[ING MATERIAL -
BENTONITE CLAY | B|C|

| [A]air

OWNER 7&\»1 VoA \( o ‘—":\* ),‘ }“\ LY : . '
STREET ORRFD___._ 21 M8Me~, | b Y): v , first name _ TOWN %\C\\Y\ \(,k aal ' )
SUBDIVISION AN AREE [T SR H > _SECTION LOT (» ‘ )
' Ty WELLLOG  GROUTNGRECORD oo™ 5, |C[3 '
. Not required for driveh wells WELL HAS BEEN GROUTED IE : ) ) .
STATE THE.KIND OF FORMATIONS -,{(Circle Appropriate Box) ,- = S 2. B, PUMPINGTEST - 3

HOURS PUMPED (nearest hour) L_je_l |

PUMPING RATE (gal. per min. "E!.-

to nearest gal.) 15
METHOD USED TO W
MEASURE PUMPING RATE 1

* WATER LEVEL (distance from land surface)

BEFCRE PUMPING nm-. ’

turbine
37

other
(describe
27 below)

27

: @ centrifugal

27

DESCRIPTION (Use “FEET Check '
additional sheets if needed) | FROM ‘TO. gewa,ter‘ NO.OFBAGS . [ & g / f NO. gPOUNDS/ﬁoé
ToPSo ( 9 .géll;Tahé)sF%FR‘gGTEgEAL (t t foot)
Sand. 2 : _ o nearest foo
: h 7 Cld"y : 35 from|{ )] |t to[&.&l__' | |ft.
&V)A S"‘-b 35' A 46 TOP 8 . 5 BOTIOM 58
h < és_ 5- {enter O if from surface) "
ﬂ/) [Coo. _ 7 ? ' casmg CASING RECORD ]
S’c\u‘L gt'Oﬂ& 75 ?D £v4 msert B.
/)7 g D / 3 0 o apprognate STEEL CONCRETE
g code
ca, | ’ v below
5’0\“ {Sove JO T |Y PLASTIC OTHER
- . _ N | diamet “Total depth-
[7cac = |BIjzs | L e o
/v//” 7‘ ; / 75 /73 \/ - TYPE (nearest inch) (nearest foot)
lrea o /75 {200 fo 1 $l] zla 1]
— I E ‘OTHER CASING(lf used) [
s ‘ . & diameter . depth {feet)
H inch from - N to
| c
A L i — L - ]
) S \
\ ‘h é L JL St —

screen type SCREEN RECORD

IN HARD ROCK AREAS, IDENTIFY SPECIFIC,‘;‘\LLY

WHERE SATURATED -FRACTURES WERE OBSERVED.
yes

‘ No

WELL HYDBOFRACTURED .

. CIRCLE APPROPEIATE LETTER
A WELL WAS ABANDONED AND SEALED
"WHEN THIS WELL WAS COMPLETED

E' ELECTRICLOG OBTANED - ./

_ TEST WELL CONVERTED.TO PRODUCTION
P wew

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
.| AND IN CONFORMANCE WITH ALL. CONDITIONS STATED iN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE .AND COMPLETE TO THE BEST OF

PUMP. INSTALLED

DRILLER WILL INSTALL PUMP YES /NO
(CIRCLE) (YES or NO).
IF DRILLER INSTALLS PUMP, THIS SECTIO

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

IF WELL DRILLED WAS .
FLOWING WELL INSERT- - - -

or open hote TYPE OF PUMP INSTALLED D
' . : T HIO PLACE (ACJPRSTO) ,
S GALLONS PER MINUTE :
 below lgl (to nearest gallon) 3 K3
'C ) - PUMP HORSE POWER ..
—J—I1 > - ' PUMP COLUMN LENGTH D:[D:]
vy " DEPTH (nearest ft.) (nearest ft.) -
1 . ) d1 : . I T -(circle appr pnate box
£ o b Iﬁ I I\ | [2'[6 |o| ! I ’I and enter cgsmg height)
¢ 8 9 1" 15 17 . 21 |}
H ) — - . LAND SURFACE
A AT OO 5 .- s
6 23 24 26 . 3% 3 36 foot)
T R O O I | v T
£ Ll | LOCATION OF WELL ON LOT-
N 3J/ a1 - % a7 51
¢ . o Lo SHOW PERMANENT STRUCTURE SUCH AS
L SLOTSIZE 12 3 BUILDING, SEPTIC TANKS, AND/OR
*DIAMETER . (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH) THAN 'I[]JWO DISTANCES .
- = : (MEASUREMENTS TO WELL)
from Tt o
GRAVEL PACK L i I : J

MY KNOWLEDGE. - ; _ /
1eiNBOX 68 . - & 5
DRILLERS IDENT. NO. iy e — = - “5" we (|
_ . MDE USE ONLY —

2% 1, } _ } (NOT 7O BE FiLLED INBY. DRILLER; 1 o A
DRILLERS JIGNATURE R M | T o (E.R.O.S). ‘waQ ~0 R
(MUST, MATCH SIGNATURE,ON ABPLICATIONY - - S . 74,35 76, 0= n, .

e gl Eu s 5 %

SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE ~ LOG . OTHER DATA Sy —
responsible for sitework if different from permittee) | CASING |ND|CATOR - ] C/'/”// col C{,

COUNTY



FIELD DATA SHEET

.  well Permt No.
" Location of proer

. Subdivision _. G
a well Dnller

a sze pump started 9 . ST : P”’"ng ratef ' /2_6'0/”v
Total time . J’mm - 77' _ft. belowMP :

’II. v Recovery pump test data - observatzons to be recorded every 15 mlnutes

- j "FL@W NETER "READING.
(1f used)

“TIME (1n 15"
_minute 1n- )
.tervals

930 Y
9 q:’.’ S
IO 00 .
. Yy /J/,"
'40 33 oy
(0 e
fvos |
11 ST
S 2el)
TR T
A g tioo
s
livge

(gallons per
nunute)v‘l;

PLP l@‘ S /‘;7
| -/7’7" L
7=
e
tz
Wil
'/'v




Page Review

of
Date 1// 70/ G5
V4

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P -OLES

Location of property (road) Chilog+ O /7 4
Subdivision hlet no Lot Y! Block Plat Sec.
well priller EASYE Owner thchCSE ODIMMAS

1

Depth of well AOC /N G
Distance of measuring point (M.P.) above ground A /
Static water level (S.W.L.) below M.P. VoM

I. High rate pumping -- reservoir drawdown

Pumping rate /A &Y
ft. below M.P.

Time pump started ¢78
Total time to reach pumping water level

FEGl ol cewtane Al of o dF G

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)
VA o S Se&_ / /X
G4 75" 5 ¥ ' ‘2
T — -
)1 &0 a S See /2

CAOE A

o wd{ 5;1:6 af ghke’ ﬁf/ 65 L«;‘T:z/f 4/QWJ <7




ASHLEICH /woacs L
| - L/ FORGOG

SUBDIVISION: | LOT NUMBER: &/

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

‘ Septic Tank Minimum Total Square Feet

3 bedroom : 1000 gallon '

4 bedroom 1250 gallon

5 bedroom 1500 gallon

Inlet feet below original grade.

Bot tom maximum depth feet below original grade.

Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. WNo trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe.

(SO0 GAL., “cusTom" TRENCHES

SEfTic TANK , | | N/A  sq. £t./bedroom

Trench to be

septic

ta /
2 a garbgge dispofal is ugsed, increase septic tfank capacity by 50%
/and increaée absorbeft sidewakﬁ area by 22Z.

LOCATION: SHARED DisPosAL FIELD,

Po(wT oF ConNECTIoN (5 COmMmon SEWER CINE AT

FronT PRolPeERTY BowwdARY.

afajes C w&ﬂul_‘

HD-191



€011 i

. STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.
© P.0O..Box 2355, Baltimore, Maryland 21203
J. Mehsen J(_)seph, Ph.D., Director

“WATER ANALYSIS

Do not write above this line.

' ?/

Date Received

QG,qug

e

[S}]

-J| Bottle
Number

w/Mf/és ?’c/* A’o/’h‘_.}’

. Name

Source /45}?&(,/&/7’ /woééf LC)T’ 6./

County |
Code

) Cpﬁr{ty. ﬂ@ 44//47'?{;’)

IS

Date Category

Collected Date "‘* /4 O/ ?\?

h " Collector &
Time

3/3-2&50

Code

3l
Y1
-

Submitter

CHECK (one per box)

L7000 AM _ Phorie

<y Higes

" Code

|

- Drinking Water -
"| Landfill .

.| Stream Private

fﬂﬂﬁ&f

Community
Non- commumty

: Sourge (raw water). ;" -
Distribution (t'reated)','.
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Code Description - -Code Description
1-30 County Codes i 53 Chesépeake Bay & Special :Projects
41 Individual Septics & Wells Program ‘ ‘59 Standard & Certification Program =~
42 Water Supply Program . - 83 Division of Food. Control
- 43 Recreational Sanitation & Mlgrant _ 64 Engineering & Maintenance, DHMH
Camps DHMH o ) . : .
" 44 STP’Inspection Division -+ - .65 .-Division of Community Services.
45 . Hazardous & Solid Waste Admin. ‘ - -66 - Office of Attorney General -
v " (Landflll Samples) SR 67 Dept. of General Services
i 46 Pre-Treatment Enforcement Dnvusnon 77 E.P.A.
48 Licensing and Certification, DHMH 91  State Highway Administration
B 52 ~ Water Quality Monitoring Program -~ 86 L.U.S.T/U.S.T./CERCLA
‘ ’ 99 - Unknown
. C@d@s for F@@ﬁ@ra v Famde@i Proge@ﬁs (ﬂ@a\r@ [b@x blank if no‘r federa )
ode Description - ) o 'Code Description
s Safe Drinking Water Act (SDWA) - o N National Pollutioh Discharge
o o Elimination System (NPDES) L
R Resource Conservation and 7 ‘M Miscellaneous (Other)- ' ‘“‘*“4
Recovery Act (RCRA) ' . ) ‘
Pamal Last of Data Category Codes
Code Des'crigtionA S . ; A '-.-'A'Code Descrrgtro
1F  Sediment Samples . 2F  Innovaiive Drsposal
2A Industiial Effluents/Compliance : - 5A Solid Waste/Landfills -
28 Industrial- Grab I 5B . Kidney Dialysis
2C  Municipal Compliance ' . 5C  Commercial Bottled Waters
2D Municipal Grab S A 5D - Misc. Wastewaters
4A  MCL Surveys C . .~ BE " Misc. River/Stream

= ..~ 4B Routine Monitoring'& Other” - : - 5F  Misc. Drinking Water -

- B ¢ U . Communities - . . .+ .+ .5G - Swimming Pools )
4D Potable - County Community o - 5H - _Marine or Estuarine Natural Bathmg )
4E  Potable - Non Community.... o _ Areas
4F = .Potable - Private Wells :
4G_ Real E,sta’te',Tran;;_./Charge Samp!es._

Partial List of Error Codes
. Code Descrigtion ] . o ) ,Code. Descri-gtion‘
A "Laborétory Accident ) I J Wrong:sample type -
C Mechanical/Materials failure o _ RR  No samplereceived
D Insufficient Sample - X Improper preservation
~E - Sample past holding time s . - LL- - Misiabeled sample




