P 510601

/u; [~ | SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

e g DISTRICT __5th
: 0
HOWARD COUNTY HEALTH DEPARTMENT 10~ 2 = 4| 'O DATE 8/04/98
BUREAU OF ENVIRONMENTAL HEALTH : 9P - -
TR 3132640 INDEXED DATE SYSTEM APPROVED /2 22 /7¢.

_guaaw BN INSPECTOR ﬁ

¢
i)
Winchester Homes, Inc. ((/( Lf S IS PERMITTED TOINSTALL _ X ALTER

AopRess 6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770 PHONE
SUBDIVISION Ashleigh Knolls LoT 49 ROAD 7141 Moorland Drive
PROPEATY OWNER Winchester Hoggs, Inc,

- 6305 Ivy Lane, Suite 800

ADDRESS Greenbelt, Maryland 20770

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4

- House is served by a shared communitv septic system. As part of the gemeral permit

for the community system, items previously installed or unde:,construgtion inclinde

individual septic tank, comnection from tank to common effluent line. Community

system headworks, and shared disposal fields.

- This portion of the septic installarion permit is strictly limired to authorizatrion

of the individual pump in the pump pit with associated piping and electricél 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 thg_inagallationL,

- For the pump test 48 hour _advapce potice of inspection is required. Where adeguate

notice has been provided, installation may proceed to completion ome-half hour

after the scheduled inspection time.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
January:'5, 1999

Dr. Kukreti:
7141 Moorland Drive
Clarksville, Maryland 21029

RE: Ashleigh'Knolls, Lot #49
7141 Moorland Drive
Well Permit #H0-94-0583

Dear Dr. Kukreti:

This to advise you that the septic system for the above referenced property
was installed, inspected and approved on __ December 22, 1998 .

' 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.

The nitrate sample result was documented to be _11.0 ppm. A nitrate
device has not been installed to treat the excessive nitrate contamination.
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant .
a temporary deviation to that section of the regulation on condition that the
nitrate removal system is installed within a period of 30 days from receipt of
“this letter. The nitrate removal system must effectively maintain the nitrate-

nitrogen contaminant level below 10 parts per million. :

Furthermore, it will be necessary for vou to comply with the following
conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. It is recommended that a yearly nitrate analysis be performed.

3. If vou decide to sell or rent your home in the future, you must make
any potential buyer/tenant aware of the above condition.

#%%*IT IS UNDERSTOOD THAT RE-EVALUATION OF THE UPPER SECTION OF THE WELL
CASING AND GROUT SHALL BE REQUIRED PRIOR TO ISSUANCE OF FINAL CERTIFICATE-

OF-POTABILITY***

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




This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations" have been met for the water supply system installed under
permit HO-_94-0583 . 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 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 and nitrate tests which are to be taken by the Health Department
within six months of the date of this letter. Additionally, this certificate may
become final upon acceptance by the owner of the requirement to install a nitrate
removal device and conditions pertaining to the device.

INTERIM CERTIFICATE OF POTABILITY

Date of water sample(s): December 18, 1998
December 21, 1998

Date of well completion: January 23, 1997

'Apﬁfoving Authority

A,

Glen Savage » Sanitarian
Water and Sewerage Program :

cc: Building Inspector”s office
file




REQUEST FOR TEEPORARY DEVIATION TO CERTIFICATK OF POTABILITY

DATE: | /-5-98

propmrry oer: Db Kuleed

properry aporgss: 704 Meorland Drive
- Clacksuille _ MD02T

WELL PERMIT #:  HO - -

TESTIMONIAL: (Steps taken thus far by well cwmer to make the well water supply
bacteriolegically safe) N

A feyerse  O3MOSIS 5(/%1[@4 [0.9//% Fhsvtw/ﬁﬁg{
ot Kledun sl m'w{ Icemaller _Fo

elininate  nitrates

PLEDCE: (Steps to be taken by the well owmer to bring the well into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

51/<M above, / (ellef5e BMO S:SB SAWM L\qu
wmicef ‘)’o Cbmlian/’! . /L)/:HZTM 'Qr /‘55%[7%
fom__water SWL {aken M,w & Tieadey /—5_’—99

CONDITIONS:
1) Within fifteen (15) days. the well installed upder permxt #HO- -~
will be bacteriologically free resulting from approved disinfection
procedurey

2) If condition #1 is not met through disinfecticn techniques. then
either:
a) an ultra violet disinfection system must be Lnstalled and maintained
continuously to ensure a bacteriologically safe water supply
b) an order to abandon and seal the well will be issued

I hereby request that a 15 day Temporary Deviation to Certificate of

Potability be granted for the well installed under permit #HO- - . I am
fully aware of the conditions under which this deviation will be granted. I am

fully aware of my responsibilities as the well owner. : 0{£QZ({
S e Uiranrlidy | |
//A"AM e W}%ﬂm (Prozw%y Cvmer) //5775

il DI S
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ASTERTLY Fa3E Bl

L. FRANKLIN EASTERDAY, INC.

WELL DRILLING - TRENCHING - PUMPS & SERVICE

9285 Brown Church Rd., Mt. Alry, Maryland 21771
PHONE: 301-829-1640 « FAX: 301-828-2687

January 5, 1999

Fax Transmittal ¥ 410-313-2648

v

Glen Savage ’

Howard County H%ﬁlth Dept
3450 Ellicott Mills Dr., Suite H
Ellicott City, Md. 21043

Re: Ashigigh Knolls
Lot 49

Dear Mi. Savags:

This is to certify that | inspected the well casing at the above referenced locatior on
Monday, January 4, 1898 and found no probiem with the well casing. Please keep in mind that
when the wali was originally grouted that 60 bags of cement were used.

Please cali if you need any further Information.

Very truly yours,

George F. Easterday, CWD/P|
MWD 040
Vice President

GFE/sve
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APPLICATION . HOWARD COUNTY

PERMIT APPLlCATION
| DEPARTMENT OF INSPECTIONS, EICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)
T Movalbangh O3«

(— ‘(\{wac\\\*' 1%\\‘}.~§ \},‘\

“",)OqI

GRADING/SEDIMENT CONTFIOL Cl YES Q NO

DESCRIPTION OF WORK AUTHORIZED
HQGX g—.‘ A TRY L“‘« {\";

Use and occupancy permit must be applied for two weeks
before it will be issued.

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

LP-69-591

- < gian
- “TOTNO. | PARGELNO. SEC. AREA ~ [BLOCKNO.T LIBER Foio | = * AL T b ‘_\‘ o
74 49 | o< 2 | Y e e e _.-_g_%,v\«,v 8
' 7 suB DIVISION . - ZONE |ZONE MAP | ELEC. DIST. |- CENSUS TR.. C ' -
Ak s el ‘m‘r Lfi-@‘ SR 7 Phded | L IR
OWNER NAME AND ADDRESS ’ : - PHONE NO. ___SIZEOF BLDG, FRONT DEPTH HEIGHT
v\‘ \ \\‘w ‘l (z’ L‘\J 7 / o g €S- '{‘*
(W RR Fug Rt 30[ q t/ 4¥/ : SR AR
L A e R A ' Wl - : ) AT o
OCCUPANT'S NAME AND ADDRESS eSS : PHONEVNO. TYPE OF BLDG. AE/ VOLUME ROOF ‘
Ko : ' B.ROOMS VY% Lad . Dl st
70/ 35 ‘/— 9 7f¢/ o ROOMS St - i
: BATHS P Spt %
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES AT )
, FOOTINGS —_FOUNDATION S.WALLS
* )‘ h b1 ’.:.3'\'\)' 2 i ?-"" @yl ‘ L {’?' o ¥ — ‘7;. LA I R A 2 ]
Vo % Le h " % gy Tt e . T
CONTFIACTOR'S NAME AND ADDRESS - PHONE NO. UTILITMES :
S . i :  [waTeRivEL sswen/sepnc . GAS _ [ELECTRICITY] TYPEOFHEAT | AC
L \:‘y‘ - J.l‘ (AP ., i ) \,..- \i . ,\.{ : :':‘,'3 i}_ . \‘
t A e e N : \ o e | have carefully examined and read this application and know the same is true and correct,
foamm B ) 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 nat; and 1 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 appllcahon.andmat no work will be covered up
. \; PR P ‘until such xnspecﬂons have been complledwm : ) .
NG T ey _ NG yon X ) ) iy
. EST. CONSTRUDTION cosT : LICENSE NUMBER . PERMITFEE ?Il s '» s ;lcmruns @ ' 4Q
: ! i (BRI BT e - T o~ e
Y0 wey IR ST TE ; LDATE
__W/SCODE FOR OFFICE USE ONLY '
FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FFIOM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING '\{/ ) -
SIDE YARD ' © . SHA \¢
(DISTANCE IN FEET FROM SIDE BLDG LINETO SIDE PROPERTY UNE). . i L
TO SIDE BUILDING LINE ___- SEDIMENT/GRADING 3
DISTANCE IN FEET FIEAR YD. FIEQUIRING SET. BUILDING OFFICI AL \‘\ . R
BACK CORNER LOT ONL : ' - L
_ ¢ 2 —SoPT WATER & SEWER - I
Check payabie to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT.  \ |g/5 /9¢| A ZCW‘) ,
CAUTION ‘ FIRE PROTECTION, ' . o
To begin construction before a permit placard has been issued i T
and displayed on the job is a violation of the law. STORM WATER MG'?"‘ .

. White - Building Official
. Green - Planning & Zoning

APPROVED
Yellow - Engineering

" Pink - Health Dept.
' CGold-S.HA. -

Distribution of COples




Bureau of Utilities
8270 Old Montgomery Rd.
Columbia, Md. 21045

Tel. : 410 313 4800
Fax:410 313 4889
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SEQUENCE NO.

[T 2921

(MDE USE ONLY]. * :

STATE OF MARYLAND
WELL COMPLETION REPORT

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

(THIS NUMBER IS TO BE PUNGHED 5 FILL IN THIS FORM COMPLETELY COUNTY
gN COLS. 3-6 ON ALL CARDS)C : PLEASE PRINT OR TYPE NUMBER 13-
ST/CO USE ONLY : : —_ PERMIT NO. -
DATE Received DATE WELL COMPLETED ~_ Depth of Well - FROM “PERMIT TO DRILL WELL”
[(TTIT1T1] (0L 1231977 =lalolgl 1 ]= ol - 19410
8 13 ‘ 15 ) 0 O NEAREST FOOT) 28 29 30 2° 33 34 35 36
OWNER__Winchester Homes ‘ ‘ ol A . B
STREET OR RFD__~__~"™"Moorland Drive fret name TOWN __Highland - ,
SUBDIVISION Ashleigh Knolls SECTION LOT _49 ' ,
et ' GROUTING RECORD 18 Cl3
X F ——— { WELL HAS BEEN GROUTED @
Not reqt?lred for‘ d)ven wells (Circle Appropriate Box) D T 2 PUMPING TEST
PSLgEAT 5 K%%chla%thBgyTSH TYPE OF GBOWFING MATERIAL (Circle one) -
) ) HOURS PUMPED (nearest hour)
THICKNESS AND IF WATER BEARING CE'V,'ENT‘ . BENTONITE C'-AY - - B 8§ 9
e y * 7 5 , 46 { i
DES‘,G%‘PT'ON (Use FEET__ | etk | no. oF eacs_ (60 _ No,pF POUNDS é O | - PUMPING RATE (gal. per min.) DI@ZD
1 additional sheets if needed) | FROM | TO 1 bearing | GALLONS OF WATER W /) ‘ - ST 15
) R o 2 . |.DEPTH OF GROUT SEAL (to nearestfoot) - TP e hANG RATE W
. . S ‘L J
/0P S { ( 2 3 5 from| QI | | | ]" ‘°|3|Dl | 1 SBI“- WATER LEVEL (distance from land surface) '
"‘0 S‘ ’ (enter 0 |f from surface) .
A U/} }IQ/e,V e CRSNG RECSTE BEFORE PUMPING .. ft
S\ S¥« 353 ¥ incen WHEN PUMPING mm ft
&h one approprlate STEEL CONCRETE % %5
code
M, 3815 5 below LI [O]T] | TvPe OF PUMP USED (for test)
ao TIC OTHER
| /g_{ 5% \/ TS Eair IE piston turbine
y&,y)i S '{m e - : MAIN Nominal diameter Total-depth 27 27 27
{ é 80 CASING top (main) casing - of main casing . : . other
/)) ‘C a. | ¢ TYPE (nearest inch)! (nearest foot) centnfugal IE rotary. gde?gg)lbe
F},,’./;‘ v |40 o \ . 27 PEA 7
w ¢ ) 8 = 76 [éJ_J IiLil__J_l%I jet . ubmersible
JER T 2 8 L 27 /
: "\ - OO £ OTHER CASING (if used)
c : diameter depth (feet)
H s o b PUMP INSTALLED
¢ L " ' , | DRILLER WILL INSTALL PUMP YES 0
S (CIRCLE) (YES or NO) -
| . . .
N . " o | I DRILLER INSTALLS PUMP, THIS SECTION
: : MUST.BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP 3NSTA(I).LED I:l
or open hole : PLACE (A,CJ,P,R,S,T,0)
S .J._I E_R_l |i|9_| IN BOX 29. . 29 . .
insert STEEL ~  BRASS OPEN
’ PR BRONZE HOLE gﬁfll_\g@ PER MINUTE D:D—_—D
' . below ILLI |O |T I (to nearest gallon) 31 35
NUMBER OF UNSUCCESSFUL WELLS: PLASTIC OTHER | PUMP HORSE POWER E]:I:D] |
' A ' ' ' : ) ) ' ] T 37 &
WELL HYDROFRACTURED . \@ c |2 - PUMP COLUMN LENGTH ED:I:D
1.2 ¥ DEPTH (nearest ft. (nearest ft.) = -
CIRCLE APPROPRIATE LETTER E, , GASING, HEIGHT (circle a
: ppropriate box
A A WELL WAS ABANDONED AND SEALED g H 09 |1?/| 3' l J 15JI?IOIOI I 21| and enter casing height)
WHEN THIS WELL WAS COMPLETED N ' - Above
£ ELeeTic L0 oo I Y S SR
TEST WELL CONVERTED TO PRODUCTION ¢ ™ w ® % w| [~] below 2 | "eon
s NN EEEEEREEEE =<
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"AND | & "3 38 41 s a7 57 ' LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N SLOT SIZE 1 » 3 SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, 'AND THAT THE INFORMATION PRESENTED ( BUILDING, SEPTIC TANKS, AND J/OR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY -
omenet e [T L1 1] (NEAREST - LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
TYPE \@ND’/MSD/MGD 6/0 56 ~ €0 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. - from to
GRAVELPACK | ;e _
/Qél«/ 2z j IF WELL DRILLED WAS ‘
FLOWING WELL INSERT I:I : 4
DRILLERS S/GNATURE F IN BOX 68 - we(l /'S \
{(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY - g 3 ( -\
i~ £o , (NOT TO BE FILLED IN BY DRILLER) : t N
te.no._ = 0/ , T (EROS) . wa o | ‘ N
. 74 75 76 v
o] 2] Ly N
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG . OTHER DATA - c1
respansible for sitework if different from permittee) CASING * INDICATOR - M_M
' COUNTY i : ' ®
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\-2.8-77
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST_

Well Permit No. HO - ?“{ "06.83

‘Wolverton Court

Date !

Review nka«m 2!3“7
3y

Location of property (road) .
Subdivision __Ashleigh Knolls | Lot 4§ _Block Plat Sec.
Well Driller _G. Easterday ..~ Owner _Winchester Homes
Depth of well <>200 /é‘%m_
Distance of measuring point (M.P.) above ground —5 4
Static water level (S.W.L.) below M.P. Y, Y
I. High rate pumping -- reservoir drawdown e
Time pump started nm . v ( Pumping rate
Total time [fM'.n to reach pumping water level /%7 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)
Ny« Z-Y 4 See /S
(Rt Y. Y Pump /5~
[ 215 YA 4 DA /5"
7.0 (L. ( U A
) % L1202 4 /s~
s S M /5
[N [ — Y /S
, 30 ve s 1 LS
[ oy b — 4 /s~
Lo W ol 4 e
a- 1y 1L Y 1S
a2 >0 ]Z;J . 4 _ 1~
215 lb. & /S
3 00 L. v AY

HD-224




i/ 3 /q,} Y AL

Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94"‘06@

Location of property (road) Moorland Drive

Subdivision Ashleigh Knolls Lot 49 Block Plat Sec.
wWell Driller G. Easterday Owner Winchester Homes
/
Depth of well 9\0 O

Distance of measuring point (M.P.) above grolun'd
Static water level (S.W.L.) below M.P. gy

I. High rate pumping -- reservoir drawdown
Time pump started //:(/5 Pumping rate /\S
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)
/145 99
|2
235D /6 1S 6PMm
: I \
499 - 0587 /[23 ]9
A0/ 1oL Cocatip~ 0k
RN AP 2 GRoA~ JEITLY § ) KN E £re

onLy W'oﬁtw

SAMP E AT /Lo

WATTA €A

Eo HAGs GLal™

HD-224




T T e ‘ﬁ'__'—-—msrneusz»msrlss
. MD 20794

7 - EMERGENCY/TEMP NO. IF ANY KD 50695 - 6//’7' as™
81 905 2 ?53322"&[‘% STA TE OF MARYLAND | STATE PERMIT NUMBER
7 Z(THI% 1S S0 BE PUNGHED | APPLICATION FOR PERMIT TO DRILL WELL — —
IN COLS, 3-6 ON ALL GARDS) please print or type " fill in this form completely °
Date Received (APA),ﬁ~ : B |.3 I LOCATION OF WELL
“NS' Z |Z| 2'5' . OWNER INFORMATION = . '
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