PERMIT setziE

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT | @ Hod paTe 4 ~5-95”
BUREAU OF ENVIRONMENTAL HEALTH /r ('l Z(
461-9933 DATE SYSTEM APPROVED _/0 7

i N D tX f U INSPECTOR

Van Sant Plumbing & Heating

IS PERMITTED TO INSTALL X ALTER
ADDRess 3 _N. Main Street, Mt. Airy, Maryland 21771 PHONE /95-6566
SUBDIVISION Ashleigh Knolls LOT 55 ROAD 7005 Helmsdale Court
PROPERTY OWNER | : Winchester—Hemesy—¥ne. o o Wes . Sleve Zf un E#
ADDRESS o Greenbelt, MD 20770
“Hm. PERMIT Stul- . v SLDG. PERMTE SIGREY
n% K] ZZ’ZZ J2 RETLRNED 5/
720977 5557 #5505 -

pocAh 5#9/%6%/

- House is served by a shared-community septic system. As part of the genmeral 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 connecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation.

BUILDING PERMIT SIGNED
AND RETURNED
34303 800 TR HF— F& POV

PLANS APROVED BY &—aﬁ 1-4)1@-&-—\\ X ' | DATE ‘5’/ 7 / 2

N
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BURERU OF UTILITIES

TEL: 410-313-4919

Oct 26,95 15:32 No.010 P.0O1

SPEED LETTER

Crass, Wil SR Wl _
_ X Q4§ ) _ _ _
BsusiecT Ai\f\\t\‘)\'\ . __(“*\IJ -
MESSAGH {

F\;lv)q\ﬂw) (C’" ) \(\“«) \Dam 04?}( G—, roved 'CM | Uzo:
Z,b+ 5¢ '76&%? | H e lw\J cl a/c C{‘ (/\Jmulwo L'\/
| . DATL LQH(‘ (‘(J"" SIGNED.- | Q,‘(/\J‘e/%\

"REPLY a . } ‘
] - @

WisonJones « Carbonivse - MADE IN U.8A
A5-0U2 Trpdute - © Wilaniiness, 909

RECIPIENT: REIAIN WHITE COMY, RETURN PINK (:0OPY




Tlca - ' S REPORT MUST BE SUBMITTED WITHIN
, !CA 1}-% SEQUENCE NO. STATE OF MARYLAND THI o COMPLETED.
Fi\ \595 5 (DENVUSEONLY) |- WELL COMPLETION REPORT ‘;50‘23‘:]: :FTER WELLISCO .
. FILL IN THIS FORM COMPLETELY A .
(i e s Toec pucren | TS Fomy courtel sower W 50290 O
ST/CO USE ONLY - , PERMIT NO.
DATE Received DATE WELL COMPLETED pth of Well | ' FROM “PERMIT TO DRILL WELL"
VRIAZ7I7)  QRIIEIIE] o | I -[AA- 6
8 13 (TO NEAREST FOOT) : 28 20 a0 31 32 a3 34 35 36 7
OWNER __ W/} wdme #er(* }%om‘es *. _ I
STREET OR RFQ) - ' _ fistname  sown 1 i niand_
SUBDIVISION . SECTION , : . oT_b%>
, . WELLLOG ~ GROUTING RECORD o |C|3
Not téduired for driven wells + WELL HAS BEEN GROUTED . IE . v
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - vz PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF NG MATERIAL -

RO ' T
DESC;D;;FI;;:?LSJ:EAND IF WATE?E?;ARING ?hecé CEMEN i' BENTONITE CLAY E] HOURS IE‘UMPED (nearest hqur)
o : if water | ;
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS.__ <9< _ 35 N(} f-&POUNDS&‘_ PUMPING RATE (gal. per min. m

GALLONS OF WATER to nearest gal) ) '
— -/ / O ' / " | DEPTH OF GROUT SEAL (to nearest foot) MELQSEEUEEﬁpTSG RATE 1 W .
l % . ] from 14t to . ft. WATER LEVEL (distance from land surface)
. t . 4 R " BOTTOM . o ’
Micet ,f Ut e B dom sur?éce) O % | . BEFOREPUMPING.. 1,
. / ’ . casmg CASING RECOR T
Cla ' . WHEN PUMPING [[7]7_]___]
/el ST pivn
X ¢$/ / apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
ﬂ/. U Pea ‘ ' t‘;eolo:/ @ air 'E] piston turbine
{Q/ 96 PLASTIC OTHER 77 : %7
/ ' . other
6’/ev,n W(& MAIN Nominal diameter ~ Total depth centnfugal |E] rotary @ (describe
&« - CASING top (main) casing of main casing . 57 below) -
ﬂ‘?‘ 5 96 Jlolrq TYPE  (nearestinch) (nearest foot)

Gy % boerlr | BT @ gres .

ﬁ /s ". ; 6061
L f E OTHER CASING (ifd useg)f_
: i th (feet
_/J - jhaes il g :40 f diameter  depth (feet), . PUMP INSTALLED
: 8 . - » , | ORILLERwiLL INSTALLPUMP  YES @
s (CIRCLE) (YES or NO)
N | IF DRILLER INSTALLS PUMP, THIS SECTION
G . T 7 s | MusT BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE - :
or open %gle SCREEN RECORD i TYPE OF PUMP INSTALLED . D
- |_B R] [H][O] | PLACE(ACJPRSTO)
insert IN BOX - SEE ABOVE: 2
appropriate STEEL RASS  OPEN
el BRONZE HOLE | caPAciTY. [TT1T]
below : [PIL] GALLONS PERMINUTE L -

L (to nearest gallon) , .
PLASTIC _OTHER
> ‘ ST _OTHER 1. pUMP HORSE POWER ‘;l:l:l:l;l
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY . . PUMP COLUMN LENGTH
Ty | oo 1) [LITT]

WHERE SATURATED FRACTURES WERE OBSERVED. DEPTH (nearest ft.) . =
» ‘ . Zq o Pa) O 3 mw |@ I ’I \ CASING‘HElGHT (circle appropnate box . -
; and enter casing height)

.‘o'

-

E
yes é T8 9§ 11 B A7 21 X
TURED .
WELL HYDROFRACTURE " [(TTT T[T L] E] - unosuRRGE
S & i ® 7] % elow foot)
CIRCLE APPROPRIATE LETTER R 3 [ \l l I - I J [ -I I l | l C 50 51
A WELL WAS ABANDONED AND SEALED- | € LOCATION OF WELL ONLOT
A WHEN THIS WELL WAS COMPLETED s B 33 M . 4 47 -5 : OCATION O ONLO
) SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 Ex&gm% gzmg ILADI\iIé/S\Té\%D/TOR .
TEST WELL CONVERTED TOPRODUCTION | DIAMETER [T~ ] | (NEAREST AR T DI TANCESATE NOT LESS |
P_wew OF SCREEN L__ = INCH) ' (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r - , : , :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom o -
AND IN CONFORMANCE WITH AL CONDITIONS STATED IN THE | GRAVEL PACK 1 . . ,
.| ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | - v -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS o
MY KNOWLEOGE. FLOWING WELL INSERT [] R - . _
F IN BOX 68 S 68 . . -
DRILLERS IDENT. NO. . ; TDE USEONLY T g W U
(NOT TO BE FILLED IN BY DRILLER) Aﬂrb‘
DRILLERS Sl NATU T - (E.ROS.) : WQ (( ' ' t O' @
(MUST ATC SI JRE ON APPAA ATlO o .. a1 | ’f,
‘ o] ] N
SITE SUPERV Oﬁ' (signfof drifler or journeyman TELESCOPE . LOG . ©+  OTHER DATA 4
‘ responS|bIef sntewor different from permittee) | CASING INDICATOR o

COUNTY . - A.'R’OW{" Tot T




oo

L yas

S . | /"30

'Y //
, f;ge 7 of
Date ‘

Well Permit No.

Locatlon of property (road) &Q‘W CA‘ T
Nlewgh K s Lot 5 Block _ '
____ Owner Wmohcs-}or Homes

4

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

FIELD _DATA SHEET

HOWARD COUNTY WELL YIELD TEST .

HO - ?9"02?4

' revion ok ey

élooﬁ

/ (:Fm

Plat

' ~Sec.

[ o e

I.. High rate pumping == rese;xqggyé?gwdewn.'”

Time pump started

Total time QQamle to reach pumping water level ZZ ft below M bp. ,:k :

« .II. Recovery pump test data‘~ observations to be recorded every 15 m1nutes

_7Ys

Pumping rate

/ (I

)2 GA»?{_ o

CALCULATED FLOW '

" | TIME (in 15

minute in-
tervals

WATER LEVE‘L B

below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

(gallons per
minute)
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%\@\ W HOWARD COUNTY HEALTH DEPARTMENT
’ Bureau of Environmental Health
3525-H Ellicott Mills Drive

gllicott City, WD 21043
461-9933

APPLICATION FOR PITLBSS ADAPTER, WELL pUMP AND PRESSURE TANK INSTALLATION

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

Recelipt ¢ -0

New Installation
Replacement Date 7/ /5L

Name of Installer ﬁ‘\;‘;\ m Q\\@Q‘&g\%‘ Telephone E \: S 2\\\-\5&

License Number \L\\Q’\

Certified Well Pump Installer Well Driller

Registered P umber \/

Telephone kQ SS) .
lgt s SS Well Tag ¢ {0 - -

Name of Prop
subdivision
g8ite Address

/

- - - - - - - -
Pitless Adapter

Pump Motor l [
1. Type 1. Horoepowexgpﬂ: 1. Make

- - - -~ -~

a. Deep well Jet 2. RPM 2., Model # 5
b. Shallow well jetv 3. Voltage _ 3. Depth
¢. Submersible VA a. 110 ___

2. Make ___~ ) R b, 220 __\/

3. Model # LSOUNAD

4. Capuulty GPM \/

5. Pump exceeds well capacity VYes _ No __ Y _

g, If Yes, is low pressure cutoff switch installed? Yes ____ No _‘\‘4_

7. What methods are used to protect the pump and electrlc\zyuirlng from

vibrations?  Torque arrestors _____  Cable guards _\/_ Other

Tank Pipi Well dat :
oo \l’\m l.p’l‘:ge QS l‘.! Dep:ha\)&)h ft.

{. Capacity _ -
2. Pressure relief 2. Size _\. 2. Yield cpM’
valve? _ vV __ .. 3. NSF and/or BOCA 3. Static water

%% Code approved level _____ ftT.

N g%f 4. Depth of supply 4. Wil) water supply
< & 1ine _\}{* be disinfected by
pff/ﬂ/?ﬁ installer? ____\(____

I understand that it is my responsibility t2 notify the Howard County Health
Depattment when the installation {8 ready for inspection (otherwise thls pernit

1s null and void).

All informatlon given above is true to the best of my, knowledge. v
signature of Appllcant: 2 24 = /4 ;@, Aé _
pate: AR _

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

o



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 12, 1995

MEMORANDUM

TO: Winchester Homes, Inc.
6305 Ivy Lane, Suite 800
Greenbelt, MD 20770

FROM: Craig Williams, Program Director
Water and Sewerage Program
Bureau of Environmental Health

RE:' Building Permit Number: 58434
Proposed Use: Single Family Dwelling

Address: 7005 Helmsdale Court
Clarksville, MD 21029

This is to confirm that the above referenced building permit application

was recommended for approval subject to the following conditions and/or cautions: . .

1) building sewer may not be connected to septic tank until public
utilities are placed in service.

2) septic tank pump, piping, floats, and controls must be installed prior
to final plumbing inspection. '

3) Final inspections require minimum of seven (7) days notice.

This office’s recommendation for approval of the building permit
application was based upon your acceptance of these conditions.

Please contact Howard County DPW (410) 813—49010 or the Howard County Health
Department (410) 313-2640 to schedule the final inspection.

CW:vr

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) 313-2642
Director (410) 313-2645 TDD (410) 313-2323 '




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 12, 1995

MEMORANDUM

TO: Winchester Homes. Inc.
6305 Ivy Lane, Suite 800
Greenbelt, MD 20770

FROM: Craig Williams, Program Director
Water and Sewerage Program
Bureau of Environmental Health

RE: Building Permit Number: 58434

Proposed Use: Single Family Dwmeliling

Address: 7005 Helmsdale Court
Clarksville, MD 21029

This is to confirm that the above referenced building permit application
was recommended for approval subject to the following conditions and/or cautions:

1) building sewer may not be connected to septic tank untll public
utilities are placed in service.

2) septic tank pump. piping, floats, and controls must be 1nsta11ed prior
to final plumbing inspection.

3) Final inspections require minimum of seven (7) days notice.

This office’s recommendation for approval of the building permit
application was based upon your acceptance of these condltlons

Please contact Howard County DPW (410) 313-43800 or the Howard County Health
Department (410) 313-2640 to schedule the final inspection.

CW:vr

Bureau of Environmental Health.
3625-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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HOWARD COUWI'Y

PERMIT APPLIQATION

DEPARTMENT OF INSPECTIONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE ELLICOTT CITY, MARYLAND 21043

AAPPLICATION.

I S W, Flh et £

,
v X Al
Y( .SERIAL NUMBER

5 439,

BUILDING ADDRESS (HOUSENO., STREET TOWN OR AREA)

7005° Balmndalc Court ~
Cla:lmvtl;e. Md. 21029 -

GRADING/SEDIMENTICONTROL @YES QNO G-3058

SDP ¥

"DESCRIPTION OF WORK AUTHORIZED
Rouse type 18 Mt. Vernon:

TN T PARCE RO | Se6— T AEn Teiockno | teer T vomo | 2 2tory» full basement, 9R, 2FB, IHB.
55 174 2 T Y A garage, 4BR, optional FP.
SUB DIVISION ZONE |2ZONE MAP ELEC. DIST. | CENSUS TR.
Ashleigh Knolls ‘RR - ‘41 5 = ]6051.02
- OWNER NAME AND ADDRESS - PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
WinechesterHomes, Iﬂc. : 62" 38 10!
6308 Ivy Ln., Suite 800 - 62° 32! 10°
Graenbelt, ¥d. 20770 (301) 489-1144 627 | 32° 10°
OCCUPA_NTS NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME RQOF
. :b%o::s 2007 20070 Aspbh gable
. BATHS 1387 13870
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. || FIREPLACES 14679
ReM. MOchi & Assoc. - FOOTINGS FOUNDATION | S.WALLS
3300 %. Ridge Road,.Suite 234 1678 8" conc  kaod fro
Ellicott City, Md. 21043 ' (am) 62 x»sma alding
CONTRACTOR'S NAME AND ADDRESS PHONE NO. . —— UTILIMES .
! WATER/WE L SEWERISEPTIC GAS ELECTRICITY| TYPE OFHEAT | AC
- e i bid HP 1 X
Same 6'8. above Thave carefully examined and read this application and know the same is true and correct,
. ol and that is doing this work, all provisions of Howard County Ordinances and the' State
; o - Lawaotvaxylandmllbecomplledwlthwhetherapedﬁedwnu,“lwmlﬂfylho
EXIST ING USE. PROPOSED USE . Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for alsewhere in the application; andthaxnowolkvdlbomudw
V‘me ggg’ 31m1‘ ymly until such lnspoaionshaveboen complied with. o
. i~ o R ‘
B oonsmucnon cost ] ucsuseuumasa anmrrses S'GN“‘J“E
" : Permit Admin;n trator
172,000 o 158-16160
W/SCODE"" FOR OFFICE USE ONLY ——
’ ] FUNCTION DATE SIGNATURE APPROVAL
" DISTRICTIN FEET FROM RAW LINETO FRONT eun.nme LINE . ZONING/PLANNING N '
SIDE YARD SHA N
. (DISTANCE IN FEET FROM SIDE BLDG IJNE TO SIDE PROPERTY LINE) '“
TOSIDE BUILDING LINE SRR SEDIMENT/GRADINGN . iof gl S & ‘. w 7k
DISTANCE IN FEET REAR YD REQUIRING SET BUILDING OFFICIAL Y\ N
BACK : (GORNER LOT ONLY) SDP# WATER & SEWER f
'fcnea‘payaum DIRECTOR OFFINANCEOF _"'WARD COUNTY . HEALTH DEPT. Sys/ 25| Ll A &z
CA U TIOH FIRE PROTECTION
T ey consiaetion betore a permit piceand has beenassuaed
andd divplinged on iy job s aoviolation ol th e STORM WATER MGM
Uor and occupancy peomd must be apphied fot o veeks ¢
Detore iy all be ssued .
o . APPROVED DATE
Distribution of Coples: Yellow - Engineering

White - Building Official

Pink - Health Dept.
Green - Planning & Zoning .

Gold - S.H.A.

o ¥ L : La e RS - LA
g o da s PR T S SR YO/ Sete. S PPN IV
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Lot 55 :
' 3300 N. Ridge Rood, Suite 235  (410) 461-0079
| “Blicolt City, MD 21043-3305  Fox: (410) 750~6340

PROJECT NO.:
2.7

Ashleigh Knolls

i
SCALE:




EMERGENCY/TEMP NO. IF ANY

~r\ STATE USE INDUSTRIES
JESSUP, MD 20754

SEQUENCE NO.
{DP USE ONLY)

4037

Bi1

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

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
' please print or type

STATE PERMIT NUMBER

¥lol-17k[-lelz [Pk |

" fill in this form completely ™

Date Received (APA)
7 Sf' OWNER INFORMATION

wl/wmmaslﬂem Ho e T T 1 1]

5 Last Name First Nai 34

Bl b BT VT LAFEL I [ T111]
CREERIRE L | | T FDIaer7l]

1

3
Lt}

LOCATION OF WELL

waldpl 11111111

(Ao

s IE/ BT AP ECET TT T
SECTION LOT%EQ

4l

52 NEAREST TOWN

G

ATHFPTT T T TTTTT1T]

DRILLER INFORMATION MSD/MGD/MWD o 7 M
George 'F. Easterdau MILES FROM TOWN (enter O if in town) = 778
Driller's Name 77 License No. B0 B] 4] €
L. Franklin EAsterday, Inc. > [7{ EmSDALE T - |
Firm Name . DIRECTION OF WELL FROM NEAR WHAT ROAD 0
9265 Brown Church Rd. MMt Alry, Md 21771 TOWN (CIRCLE BOX) ’
V) M | ‘
M/ j ey T 7. 7¢ ON WHICH SIDE OF ROAD
. Boratare Date (CIRCLE APPROPRIATE BOX) @ @
B[2 WELL INFORMATION =350l | w '
APPROX. PUMPING RATE (GAL. PER MIN) E]:E]___]:' ‘DISTANCE FROM ROAD
AVERAGE DAILY.QUANTITY NEEDED ENTER FTOR M
] 38 39
(GAL. PER DAY) ISIO ol | I l | _
TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (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)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

4/ O L./A@& I{\/j 0 ZC(O O

COUNTY NAME COUNTY NO.
STATE D
SIGNATURE INSERT

DATE ISSUED ﬁ LT
e e A Wl
43 48 CO SIGNATURE EXP. DATE

EAST
GRID

e P lolo] S PEICIFIOIe]o]

APPROXIMATE DEPTH OF WELL ”a. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED '

> AIR-ROTary AIR-PERcussion

ABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY {Hydraulic Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
’ m ATHIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
*[]

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[T 1111

|52

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

APPROP. PERMIT NUMBER | | [T Telalr ] ]] E

FORCEINWIAES PERMIT No. VJEHHEHJEHE

70 71 72 73 74 75 76 77 78 79

,{}
(O

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o
WITH AN X

SOURCES OF DRILLING WATER
“wels
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

R
N 467

X<

. 000

000

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

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = -

Sife 70T Berod

COUNTY

1l cG




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 74~ O27&
Location of property. (road) HelrmglClle C+

Subdivision s (eahn Ko lls Lot &6 Block Plat Sec.

Well Driller ﬁas-b‘%dﬁuj owner _WinNaNesEyr Homes

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

I. High rate pumping -- reservolir 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
(if used)

CALCULATED FLOW
(gallons per

minute in- below M.P. time to fill 5
tervals gallon bucket minute)

HD-224




ASHLEIGH /T/Qo LLS
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SUBDIVISION: ' LOT NUMBER: J;;S—

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.

Bottan 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. No 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‘ IRENCHES

SEPTIC TANVK /{/474 8q. ft./bédroan

Trench to be

septic,

a garbgge dispofal is usged, increa ank capacity by 502
d increade absorbeft sidewa}/l area by

ta
(6) 1
n

LOCATION: - SHARED DIiIsSPoSAL FIELD,

PoinT oF ConnN€cTion) (5 Common SEWER CINE AT

FAomwT TPRoPERLTY BowwdARY.

afa/es C ‘t):—Q—OAQ.;‘
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 8. 1995

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

RE: Ashleish Knolls. Lot #5585
7005 Helmsdale Court
Well Permit #H0-94-0296

Dear Sirs:

This is to advise vou that the septic svstem for the above referenced
property was installed. inspected and approved on October 26. 1995.

The water sample recentlv submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriqlogically 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-94-0296. 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 28.04.04.09. )

This certificate may become final upon completion of the final
bacteriological teat which is to be taken by the county health department within
8ix months. :

Date of Water Sample: October 31, 1995
Date of Well Completion: February 14, 1995

Approving Authority
G S

Donna 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 (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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DEPARTMENT OF INSPECTIONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE ELLICOTT CITY, MARYLAND 21043
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SERIAL NUMBER

oy gty Rt st e

/;70 SYACR YD)

BUILDING ADDRESS (HOU

;_;;ﬂoos Ae‘"

Qﬁ .IIe

USE NO., STREET
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TQWN OR AREA)

%:&

GRADING/SEDIMENT CONTROL QYES QONO

SOP #

DESCRIPTION OF WORK AUTHORIZED

-}Q)w\ 23 x 0 'I.'«ea
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SFD
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LOT NO. PARCELNO SES T AREA BLOCKNO.| LIBER | FOLIO l\ Q\ &k on ’RQ .
ZONE MAP | ELEC. DIST. | CENSUS TR. FI' 7"&2& ‘ O
. - . \ ¢
' B S "~ PHONENO. SIZE OF BLDG. FRONT DEPTH IGHT
Barekt “ic)s3l-
. OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
: : ) ’ 8. ROOMS
N A ROOMS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES
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N = Yoo
on S N ESS PHONE NO. o UTILTIES
'i- m e_‘ i 03 q ‘ g Area&‘gfews EPTIC _} GAS IELECTRICITY TYPEOFHEAT | AC
¢ ’ & l Thave carefully examinad and read this apéucanon and Know he same 1S e and coect,
6 . Q 5‘« . ‘q ‘\B a'o HB S 739& and that is doing this work, all provisions of Howard County Ordinances and the State
. — Laws of Maryland will be complied with, whether specified or not; and | will notity the
EXISTING USE . PROPOSED USE o0 nspect:ons and Permits twenty-four hours in advance when | am ready for

e in the appllcanon and that no work will be covered up
plied
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White - Building Official

. 5. .. Green - Planning & Zoning

- Pink - Health Dept.

. Gold-SHA.. .

© EST. CONSTRUCTION COSJO . UCENSE NUMBER i PERMIT FEE
3000% HRR08 | 30.00
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u ? 2 | v‘r‘— ! '
TO SIDE BUILDINGUNE _ o SEDIMENT/GRADING /.') /" ‘// b s _ A {..*
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BACK coaNER LOT ONL : e
- ‘ . s [warenssewen s/ /77 2viln 2zom0eTL @
L‘ -~ - i-;t - JU- ;‘:"
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O @) O 9 ore D a e e
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LOT 55 o
ASHLEIGH KNOLLS
PHASE 2
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ELECTION DISTRICT No, &5
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