HOWARD COUNTY HEALTH DEPARTMENT /

PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PS50L3&E!

DISTRICT

|  DATE 4-24-9L
BUREAU OF ENVIRONMENTAL HEALTH /f L{ ) (8

KUO0ES  313-2640 DATESYSTEMAPPROVED 1/9/96

IND E}( D INSPECTOR

Van Sant Plumbing & Heating IS PERMITTED TO INSTALL _ X ALTER

ADDRESS 3 N. Main Street, Mt. Airv, MD 21771

PHCNE 682-6726

SUBDIVISION __Ashleigh Knolls

Lot__ 26 RCAD 7150 Moorland Avenue
PRCOPEATY OWNER Winchester Homes, Inc.

ADDRESS

BLDG. PERMIT SIGN
BEIURNERD 5/
R 4

5:529"9f§%zz,<

House is served by a shared community septic sSystem As part of the geperal Permit

for the community svstem.

items previouslv installed or undgx_ggns;znn;inn_ingluda______

individual septic tank. connection from tapnk to comman effluent line, communitv

system headworks, and shared disposal fields.

This portion of the septic installarion permit ig stricely llmlted to authorizatrion

of the individual pump in the pump p1t with associatd piping and electr

ical controls,

and installation of the individual house sewer line. Location as per the signed

building permit site plan, copy attached.

Contact Health Department for inspection before covering the installation.

= For the pump test 48 hour - advapce potice of inspection is required., Where adequate

notice has been provided, installation mav proceed to comp

letion one-half hour

after the scheduled inspection time. OK/CI“)

135195 4
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J\'/ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
: Q“’MOQ/QLA»VO - -
SEPTIC TANK LEVEL LEAN_OUTS-
DISTRIBUTION BOX LEVEL
DRAIN FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH ‘ Fr.
EFFECTIVE GRAVEL DERPTH FT. TOTAL LENGTH -— FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET . FT.
ABSORBENT AREA SQ. FT. " , .
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'Sune/Apt. N

' LCensus Tract (ygﬁ‘ ‘J’L‘”Subd' v‘lswn ‘_

w o

f

Phone

~Ex15t|ng Use RO R [
:‘Proposed Use e 7)5(.& om H()u&é
) ~Est|mated Constmctuon Cost ’ $ [amx')

":Descrlptlon of Work ‘? %

'Clty
" | License No.

s Contractor Company

| Contact Person 5 '

'Address R

APhonel LS

o 'Contact Name .

' '~Address

- ‘Clty

o ‘-Phone

- T :
. "‘Engmeer or Archltect Company

Contact Person -

"Address B

. =No"»of stones‘ ;e

;Eloctnc YesD No El y
‘,Gas“' l YesD No of

Heatmg System i
* Electric -0 - 011 Q-

w 'Construcuon type

" | - Reinforced- Concrete .Natural Gas O -+~
A Sn'ucturaISteeI i : Propane Gas El

Wood Frame'ﬂ : 'Spnnkler system N/A D

vj’s%m_;-:,c;;aﬁemsama

K2

" ,Mum-famuy dwellings: *

B

No. of efficiency units:’
No. of 1 BR units:

Pubho
LPrivate -

No. of 2 BR units;’__

No.of 3 BRunits: ~___

-A, Propane Gas

State Certified Modlar.

o Manufactured Home . .-

o »Wator sﬁpblf

.. | Sewage stposa_l.
" | ___Public
' i -1 ;g anate
leshed Basanent EI Unﬂmshed Basement D :
| Crawl space O " SlabonGradeCl
- No of Bedmoms . T

no Elecmc YsD NoD
el Gas " YesD No.D
Heatmg System %
| Electric- ' " Oil

‘| Natural Gas .- O-:

Spnnklersystem. N/A El

__ NFPAMI3D .|

___NFPA#I3R . - -f:
. Other . it

[:| e e

N Mmmmmvcxmmmnmnmumunws (l)mruﬂmmwmommummsmuunow (2)THAT THE INFORMATION [8 CORRECT, (3)mrtm/mmmcomvwnuumnmovﬂowm00wn .
. ; wmmmumcmwmm (d)mnm/smzwummmnowoaxounmmvsmmcmnomwuorsmwunmmmmmmuumon- (Smrnﬂmmmoomommmmmrmmomo c

o Checks payable to: DIRECTOR. OFFINANCE OFHOWARD cowmr S
.+ /** PLEASE WRITE NEATLY AND LEGIBLY: **: " &'/ .
"= FOR OFFICE USE ONLY- ‘;'

All mlmmum ‘setbacks met?

YESO*NO'O .

Is Entrance Pe:mxt reqmred?

"YES O’ NO. D

- Hlstonc Dnstnct?

- bLot Coverage for NewTown Zone‘
: .‘-SDP/Red—hne_ approval date

" Sub-total paid "

l " Add’] permit fee ' §;

" TOTAL 'FEES. .

: ";'-Balanoe'duo

‘Check.-
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“Hous ,ypus ot
2 atoxy. ful‘ »,,bumt.., 1() R,"

PARCELNO. | SEC. s [ /AREA- [BLOCKNO.| LIBER | FOLIO -
SUB DIVISION._

g ~a'shietgn m.ma

PO
MR A

~JZONE MAP | ELE [ CENSUS TR.

1 a1 |85 | 6051,02

. OWNER NAMEANDADDRESS, et PHONENO. — SIZEOFBLDG, FRONT DEPTH ___HEIGHT
A Sl ‘}_7\” L “;“_. . Gl . [ ZRERNRAR] B} | . |
‘ wincheater Homes, Inc, @ - - - .. o IR ﬂ'._A‘ZT m.u.,‘
6305 ‘Ivy Ln., Sulte 800 Lo e o ear - a2 1204
Greenbelt, Md., 20770 (301) 474-44& SRR 34 42 . 110°
OCCUYPANT'SNAMEANDADDRESS . T . . PHONENO. TYPE OF BLDG. AREA VOLUME _ROOF
Tl g ‘ ‘ ‘ B.ROOMS : 1630 18300 |f/g gable
. , , e L -[R42TKa2I0 [
ARCHITECTORENGtNEER’SNAMEANDADDRESS . .. PHONENO. |FRePuaces . .. ":|1410 . ‘4100 L
R.M. Mochi Gx’oup , : PRI _FOOTINGS -~ _FOUNDATION TS, WALLS
330 ﬁ.":aidge Rd‘ ' 16' x 8 ? o e ctmc.\ba frm

Ihavecarefunyexammedandreadthlsapplicaﬁonandknuwmsameistmeammct
" and that is doing this' work,.all provisions of Howard County Ordinances and the State
Laws. of Marytand will be complied with, whether specified or not; and | will notify the

EXISTING USE

PROPOSED USE . ' . . | Department of Inspections, and Permits twenty-four hours in advance when | am ready for
; .~ . the inspections called for elsewhere in the applicatnon andlhatno work w:ll becovered up
Lo b umllsuchl nshave complied with. Tl - .
Vacant SR Res . single fam. "1’; kﬁ N
EST.CONSTRUCTIONCOST - .. . | LICENSE NUMBER ~ PERMITFEE _ . SIGNATURE .
8160, oou il 158 14160 L e fpex oF 44
WSCODE Tt i FOR OFFICE use ONLY. RS TOREE
. . .o S . . : FUNCTION .

' fZONINGIPLANNING':M Lo

TOSIDE BUILDING LINE L AR
DISTANCE lN FEET REAR YD REQUIRINGSEI'. Lo

SEDIMENT/GRADING,
BUILDING OFFICIAL\(| -
WATER & SEWER | .

FIRE PROTECTION

To begin construction before a permit placard has been issucd  BuEyERNTRREENE

and displayed on the job is a violation of the law. STORMWATERMG

o Use and occupancy permit must be applied for two wecks
B hefore it will be issued.
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e e SES B _PAGE 1
A6 |

W, fD,I::‘ HOWARD COUNTY HEALTH DEPARTMENT
‘ Bureau of Environmental Health
a528-H Ellicott Mills Drive
gllicott City, MD 21043
481-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - - - - - - - - - - - - - - - L4 -

New Installation \// Recelipt #
Replacemant Date

Nane of lnstaller g% fgt-‘y{\\- Q\\(\G() ‘\(\X\Q\K Telephone M\é&

License Number A\ ‘ k///
Certified Well Pump Installer . Well Driller ___ . Registered Plumt °

EE———

Creogy>  Telephone L§[7C1'V:)\(3

Well Tag # -

Site Address

_“,__g@m{\\em%&\@g,”_-_“_”

-y -

pump Motor
i. Type 1. Horaepowsr
a. Deep wall jet 2. RPM 2
b. Shallow well Jet 3, Voltage
c. Subteraible f a. 110 ____ 2
2. Make - b, 220
3, Model &
4, Capacity .. GPM v//
5. Pump exceeds well capacity Yes ____ No _ ///
8., If Yes, lz low prassure cutoff switch jnstalled? Yes ___.__ No %
7. What methods are usad to protect the pump and electrica iring from
vibrations?  Torqueé arrastors Cable guards Y Other
Tank { piping )< Well data
i. Capaoitv\l"\o\') <1, Type - 1. Depth ft.
2. Pregsuve relisf 2., Size \! 2. Yield GPM
valve? V4 3. NS¥ and/or BOCA 3. static water
‘Code approved _____ level £t.
4. Depth oR supply , 4. Will water supply
1ine ma) _ be disinfectsd Ez
installer?

- - —-— - - - - - L - - - - - - - - - -

1 underatand that it is my responsibility to notify the Howard County Health

Department when the installatlon is ready for {fnspection (otherwise this permit
is null and void).

All information given above s true to the heatﬂg%zzzﬁzgi:;gﬁgaéy/// jyf/h~§
$ignature of Appllcant: : éj? &ifﬁ%éi‘

7 ,
| Date: CE)‘\E)(>Q\0

Nota: A sticker indicating approval/status a® the installatiom will be placed
on the well casing at the time of the inspect 3.

S

HD-215
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| PLOT PLAN

Ll A I MOCHI GROLP, re.,
. Ashleigh Knoll “\34%
L ze - e gg&
. -

PROJECT' NO.: Ridge Road, Suile 235 (410) 461-0079
Q90Z7.07. ty, MD 21043-3305 Fox: (410) 750—534,0




o - ¥ o T T e T T e e s T e e e . TTUT T Y CGTATE'USE INDUSTRIES — © © - -
N 5, . v . . . JESSUP, MD 20704

EMERGENCY/TEMP NO. IF ANY

3090 SequenceNo. |- T . | . STATE PERMIT NUMBER
dll 8090 | Hvese | __STATE OF MARYLAND . T "
T e 15 o B PUNGHED APPLICATION FOR PERMIT TO DRILL WELL NE i il
I(N COLS. 3-6 ON ALL CARDS) . I ¢ o please print or type - | ™win this form etohy
Date Recalved (APA) . »'. o ‘B|3| . LOCATION OF WELL -

UQl.O_L)]Qk Bl TITT1T 1]

23 SUBDIVISION

: — ‘ i : » % .secnou LOT .
Lllelehiblelr] T [ [ niblablzlze] QI\IQInL\IIIIIIIIIIIII

52 NEAR

" DRILLER INFORMATION . o MSD/MGD/MWD » N T |M| I ]
'. ieorge F. E’asterday - l q (1 | | MILES FROM TOWN (enter O if in tpwn) 1 il
iller's Name . 77 License No. 80 .
L. Franklin Easterday, Inc. . . .. 8l4]
y : ' : ! DléECTlON OF LL FROM W 0&/& d/b rE/? l
. gg‘é‘g eBrOWH Cth'Ch Rd. , MT. Alry ’ Md 2 1771 - TOWN (CIRCLE ox). E o NEAR WT ROAD ' ) m.

%ﬁ& %

“Signature /7 . L
B'| 2| . WELL INFORMATION
. APPROX. PUMPING RATE (GAL. PER MIN.) E..-.

ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX) W] %
WEST
34
DISTANCE FROM ROAD

8 . : " ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED . . R i |
(GAL.PER DAY) 5o o] [ | | ‘ | .‘ -
: o 2. , , TAX MAP: o sk {2~ earceL ,P?
SE FOR WATER (CIRCLE APPROPRIATE BOX)- ' — NOT 70 BEFILLEDINBY DRILLER :
] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : e HEALTH DEPARTMENT APPROVAL
FFARMING (LIVESTOCK WATERING & AGRICULTURAL WOMM{ , /’3 — ‘
IRRIGATION) - COUNTY NAME " e COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : " smiE : , C D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE R L INSERTS.
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - , DATE IS ) [/
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - YN
APPROVAL) - , : ] O e aNATTR

TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTH olo 0 : ; 5ToTo]
APPROPRIATION PERMIT) _ " GRID GRID |Q57 [¢1/ [7lolo]o] .
- SHOW MAJOR FEATURES OF | 7//m/96 /amr ,

a APPROXIMATE DEPTH OF WELL K]E]’dll FEET ; . BOXa LOCATE WELL ———e #CJ(GR oL )(

WITH AN X & S
: SOURCES OF DRILUING WATER | G-a4rg §2

' . o ARES
APPROXIMATE DIAMETER OF WELL (() - st (el | » e % 2’
B - i 2 .

"METHOD -OF DRILLING (cicle one) : s : | }/ 2 /7*

| BEERAecAgered). . ELIED TJetted & DRIVEN | \wRiTE' THE BOX NUMBER
% MR-ROTary ) . AR-PERcission .~ ROTARY (Hyoraulic Rotary) | FROM THE MAP HERE
|} " © _ REVerse:RQTary DRive-POINT : i A

- other — _ ) _ ' ' : ‘E ?/&\7

" REPLACEMENT OR DEEPENED WELLS : N YR |— |
= LE APPROPRIATE BOX) . : “ A - " -
—7 ' (CIRC ) . DRAW A  SKETCH BELOW. SHOWING LOCATION OF WELL IN
N WELL, Wﬁ.L NOT REPLACE AN EXISTING WELL - Co "~ RELATION TO NEARBY- TOWNS AND ROADS AND GIVE
Y THIS WELL WILL REPLACE A WELL THAT WILL BE ) ) DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED . . . p

39 THIS WELL WILL REPLACE AYWELL 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

(IFAVAILABLE) NER l [T T T T T T 1 ]

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

APPROP. PERMIT'N‘U_MBEQ t | [ | -lG[A.]PI [ lea]

S LR
FORCEMINMALS pERMIT No. |70 [ |%|—|0|4f|2 7 |
o 67 68 _IN BOX 70 71 72 .73 74 75 76 77 78 79

SPECIAL CONDITIONS : ,
7 NOTE = APPROVIN_G'AUT_HOHITIES SHOULD USE SEPARATE SHEET IF NEEDED =

" COUNTY



R e TooETT e m m AT

¢ i .

" SEQUENCE No. |- .+ 'STATE OF MARYLAND =~ | THIS REPORT'MUST BE SUBMITTED WITHIN
bbb (MDE USE ONLY), | - ' WELL.COMPLETION REPORT. ~ | 45 DAYS AFTER WELL 1S COMPLETED.
- " FILL IN THIS FORM COMPLETELY = COUNTY . .
THIS NUMBER IS TO BE PUNCHED - : | -
' fN COLS. 3-6 ON ALL CARDS) o -~ PLEASE PRINTORTYPE . - NUMBER 13
STTCO USE ONLY - . - . — PERMITNO.
DATE Received - DATE WELL COMPLETED ~+ . Depthof Weil .~ * . FROM “PERMIT TO DRILL WELL"
. Iolfflolél?lé‘l - 017) I‘7|?L51 - =[Fé O] | = IHIOI 1417 -101#1912]|.
o - (TO \JEAHEST FOOT) - ’h» - - 28 29 30 31 32 33 34°.35 36 37 |-
OWNER_ Winchester Homes A i ' e 41
| sTREET OR RFD *"Moorland Drive. e TOWN 'Hiézhland DS ' S B
+*7 | SUBDIVISION Ashleigh Knolls i % SECTION - .~ ior_26 - - 0 -
s s L sﬁwELL LOG - . - | - 'GROUTING RECORD" : clal - N :
: : WELL HAS BEEN GROUTED' tmed

" Not requlred for drlven wells =T

(Circle Appropriate Box)

PUMPING TEST

PENETRATED, TI HEIRFC':)LOR DIEPTH | F ‘-’ — AL e one) 1 HOURS PUMPED( hour)
CEMENT, { ) I nearest hour |Q| I
THICKNESS AND IF WATER BEARING . BEN|°N”E CLAY E].

DESCRIPTION (Use _ |___FEET T dhedk | o o™ 7 1o q goumsﬂ  : PUMPING RATE (gal. pet i min.) J..n.

additional sheets if needed) | FROM] TO | bearing GALLONS OF WATER __

15
. . N DEPTH OF GROUT SEAL (to nearest foot) . , METHOD USED TO . ) M
= N - i * . , - "~ . N B - .
B 7 o S ) / le | a @—‘—ﬁ)—]—] MEASURE PUMPING-RATE -

. . _ : from JESRE Jf .WATER LEVEL (distance from land surface) .
B 54 ol |16 | omer Sttomsurece) 7 7| BEFORE PUMPING . _ ft
a G/owﬂ , 76’}‘ C casmg CASING RECORD RECOHD T 5
= e 15 RO incen - [E@ [clo]  PUMPIN
&f ouwh ﬂ]’ Cq, /5 2 S appfOpruate STEEL CONCRETE WHEN PUMplNG ﬂ .
‘ : code ' . _ .
f : 20 ol below (PIL] [O]T] | rveeor PUMP USED (for test) :
/ : . PLA TIC OTHER
&ray M/ g _ = . ,alr . El ‘piston . turbme
: : ) MAING Nomlnal dlameterv . Total depth 27 27 . " other
. Tme . 1 . CASIN top (main) casing - -of main casing s
o 6 ' ) 67/@‘* éO 6/ V " TYPE. . (nearestinch)l  (nearest foot) ‘centrlfugal rotary- . gdeﬁgaf)'be
O L | BA B‘ﬁrzm—m—l | S] Jomersle.
L ' 1,.. ) [~ 11 , et A bmersible
calbllzo| = 5 u-’, (8] omersore
CGra }/ /’7/ e : § ' OTHER CASING (if used) =~ | :
SES I i diameter ,m‘j:"'““?e‘t’o : T PUMP INSTALLED o
? V2o |/ae ¢ L w5 | omwerwiw nsTALPUMP YES (RO )
4 @fe/«z /’? . S — S (CIRCLE) (YES or NO). ' e
N N L L , | F DRILLER INSTALLS PP, THIS SECTION
. . = ——"_] MUST BE COMPLETED FOR ALL WELLS.
: ’ N3 . . OR ALL
&‘/‘a ¥ 77/ <A /}/ 76 : . screen type  SCREEN RECORD. -~ TYPE OF PUMP INSTALLED ]

: ) oro.p.enho!e‘ S ll Eﬂl |H|0I IFI'\JUI\B%E((;CJPRSTO) : I:'

“insert = :
STEEL BRASS OPEN. - . TY:
J.. . [BRONZE . - HOLE . GALLONS PER MINUTE ....

dppropriate
5 - code

* below ELI _ |O | T I " (to nearest gallon) = A
NUMBER OF UNSUCCESSFUL WELLS: /. POSTC . OWER PUMP HORS'E“POWER .-... 1
~ - yes C~l2 I o o ' i 37 i i
WELL HYDROFRACTURED . JE e C - PUMP COLUMN LENGTH . -....
T 2 ¥ OEpTH (nearest ). ~ (nearest ft.). =
CIRCLE APPROPRIATE LETTER Eilg ] CASWG HEIGHT (circle i
. . ppropnate box- J
A A WELL WAS ABANDONED AND SEALED g /68/ _? L?]Ql ' I l ll}tﬁgl I I < .and enter casmg height)
WHEN THIS WELL WAS COMPLETED H . - apove
E ELECTRIC LOG OBTAINED s 2 BEE [ [ || | | | | | - _ * LAND SURFACE
1 : - - . ) (nearest)
TEST WELL CONVERTED TO PRODUCTION C 237 24 26 o 30 32 . below . foot
— 5[ LTI u —— —
[ THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N ‘ e : : , '
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | E 38 39 a1 e o LOCATION OF WELL ON LOT .
IN CONFORMANCE WITH ALL CONDITIONS STATED (N THE ABOVE J N. - . ‘ - 4 SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED | . .SLOT SIZE 1 2. _ BUILDING, SEPTIC TANKS, AND-/OR
ESS\E&TEBSG EAccunATE AND COMPLETE TO T‘HE BEST OF MY . DIAMETER (NEAHEST . LANDMARKS AND INDICATE NOT LESS
: ~ .OF SCREEN , INCH) . . THAN TWO DISTANCES
TYPE: MWD/MSD/MGD 6;0 . : R — | f) (VEASUREMENTSTOWELL) - °
DRILLERS LIC. NO. . | ) from " to ’ . : -
? ; ) ‘§ GRAVEL PACK | )L . )
%9 IF WELL DRILLED WAS B : D
V2 55% 4 FLOWING WELL INSERT ~ o
DRILLERS SIGNATURE F IN BOX 68 o .. 68
ST MATCH SIGKATURE ON APPLICATION
(MUST MATCH SIGNATU APPLICATION) | St ONLY ,
. :; ' LIG: NO. .(/ 5 p 0 ; g‘ . (NOTTTO BE FILLED(I!;\J F% gF;ILLER) we b ».
‘ 1 ) 74 7576 .-
Y 2 P N umn) i
SITE éUPERVISOR (sign. of dnl|er or journeyman TELESCOPE - LOG .
responsmle for sitework if different from permittee) CASING \INDICATOR ] ) OTHER DATA r -~/ 06 J 7[ é@ 7Z ! 4 f

~

Ccouwry ®




Su,l\)' Review 7-26-71 O/f%
{7-Z3'C7§./ L

|
|
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Wwell permit No. HO - 94 —0Y 77

" Location of property (road) Moorland Drive
Subdivision Ashleigh Knolls Lot 26 Block Plat Sec.
well Driller _ G. Easterday Owner _ Winchester Homes

Depth of well 36 (0] 2 //.2/ _

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

Static water level (S.W.L.) below M.P. b C+

I. High rate pumping -- reservoir drawdown

Time pump started CIRAS 3 Pumping rate 1D et
Total time Jy ,..;.) to reach pumping water level [ ) .1 ft. below M.P.

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

TINE (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)
PRTEr 420 €4 A0 Sec, Mot s> CARISIR
709 Bm J07) 4 2O Sre. Nid usfD Jw“«‘ \
7/ /8" prn in7) €4 2 =00 At wsity 2 :) )
730 e RO STl N ARSIy iy w)A‘ ! ‘l,
D YS Mo ,/-" R O /\/{} } sy s D ‘.-).,u/’ 1‘
Floo /o LA Zo o ALt wsE S AP
8.1 B [i7 &t lo < ¢ . Mt wseis b {,g.\
S 130 Ana /0D 44 o e ALY et w2
DS pn /07 {4 Jo e Aol auriy - ’] :
700 pan 107 &F . 7O S5eC . ,"\.-7;3'! Yo (s ot rv)g?o-n )
91 A /07 H Ao Soc. !\j’fg P seh Y i RELAD)
7180 £un yo) OF el f\,’ Sy SO ""-'.’j o g7
9 U5 ) ./:.'/7 il U e Vet e ;"JA-:,; \
blos pan Jo) b L S NSRRI 3;7/: )
QOIS g 7028 A0 sEC. N 3 \.3)/].,, )
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FIELD DATA SHEET xw
HOWARD COUNTY WELL YIELD TEST 7 t+ Pﬂw

well permit No. Ho - 94 —0%F7 : 7/(7/@'
Location of property (road) Moorland Drive
Subdivision Ashleigh Knolls Lot 26 Block Plat Sec.
well priller G. Easterday Owner _ Winchester Homes

afnl
Depth of well 260
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- 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)




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
‘November 20, 1996

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

RE: Ashleigh Knolls, Lot #26
7150 Moorland Drive ‘
Well Permit #H0O-94-0499

Dear Sirs:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on November 7, 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-94-0499. 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.

- Thia certificate may becomé final upon completion of the final
bacteriological teat which is to be taken by the county health department within
six montha. The well owner accepts his responsibilities under COMAR 26.04.04.10.

Date of Water Sample: November 14, 1998
Date of Well Completion: July 17, 1995

proving Authority _

nna K. Soe, R.S.
: 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



