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L PERMIT
M/ " Sm - ‘ p511364
. SEWAG_E DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' ' DISTRICT
O 2-03—
HOWARD COUNTY HEALTH DE°ART‘MENTK pxTo# 05 41834 - DATE 2:03-1999
BUREAU OF ENVIRONMENTAL HEALTH DATE SY APPRO ) /// /v// /7;
4§1-3933 o , . {;’/ﬁ /
LNDEX&EH | —
: ‘ —7_T;;7—-—
Winchester Homes, Inc. IS PERMITTED TO INSTALL _X ALTER
ADDRESS 6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770 ~ PHCONE 301-474-4411
sueDvisioN_Ashleigh Rnolls Lot _20 _~_ROAD _7122 Moorland Drive
SROPERTY OWNER Winchester Homes, Inc. L
ADDRESS
~ House is served by a shared communitv septic syctem As part of the generz] Permit

for the community svstem, items vreviouslv instzlled or under construcrtiop ineinde

individual septic tank, connection from tank to common effinent Jine, community

system headworks, and shared disvposal fields.

~ This portion of the cenric inerallarinn peyrmit i ereicely limited to authprization

of the individual pump in the pump pit withassociated piping and electrical controls,

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

building permit site 'plan, copy attached.

- Contact Health Devartment for inspection before covering the installation,

- TFor the pump test 48 hour advance notice of inspescrion is requugd Where adecuate-

notice has been provided, installation mav proceed to completlon one—half hour

‘after the scheduled ins'oect:.on t:t_me//&’:z— OﬂfL{

Plans Apvoroved Bv: . . Date:
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HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE

INSTALLER .
| Company Name Wpchestee Homes Phone Number ()l P L i 7/ 4

PROPERTY IDENTIFICATION

Subdivision _Ashleigh Knolls Lot# _ 20

Street Address Z122 Moorland Drive

o e e e e e I T I i I A 2 T T e m o e = e o = e e e e e - — - — —
R R b N kL T T T T L g

SEPTIC SYSTEM REQUIREMENTS (circle one)
Pumped septic system required: . . yes  no |
If yes, pump detail submitted by installer: yes  no
pump d;tail rbeviewed: yes no

date reviewed/reviewer:

R T R T O S S T T o o o o o o o o o o Tm T T T s n mam T w e mke M e e e o — — — o —— —
i e R R R R 2 £ - & & - F T F

CERTIFICATION LOCATION DRAWING

Date copy of certified location drawing (wall check) received:

date reviewed/reviewer:

T T o o T I I T % T e I hm Thm Sm TRt it v wmm wme e e e e e e St M S e v e A - . e G e o o — — —
R e R R R R A N §F ¥ ¥ ¥ ¥ 3. 3 -5 & -5

WELL PUMP INSPECTION (W.P.1.)

Date Well Pump Inspection form received:

TR WD M e v rerm Se et AR D T Teh mmh G SU S SR S mme At it St M St e Tt T TS b S P e e SD e P W h et e b S v o —_—
R R R e R e R R R BB 55— BB —5 B &1




“

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 3, 1999

‘MEMORANDUM
ATQ: ' Winchester Homes
6305 Ivy Lane - Suite 800 RE BP# B00115827
Greenbelt, Maryland 20770. Ashleigh Knolls - Lot 20

7122 Moorland Drive

FROM: Kimberly Maiste

Water and Sewerage Program

This is to advise that the Health Department has recently recommended aprroval of the above referenced
building permit application. Please be aware of the following conditions related to futuré permit processes:

SEPTIC SYSTEM ISSUES | | o

1. A copy of the certified location drawing (i.e., wall check) for each structure shall be submitted to this offlce to

allow sufficient review time prior to septic permit issuance.
2. Corners of the approved septic area should be staked by a licensed surveyor/engineer prior to system installation.

3. No grading shall be performed over any portion of the approved septic easement, unless specifically approved
by the Health Department. _

WELL WATER ISSUES

’

- 1. Final driveway location should be at least 15 feet from the existing well.

2. Notification of the well pump installation and well line connection must be forwarded to this office by the installer
{licensed plumber/well driller/pump installer) prior to any approval request regarding the well water supply.

3. Prior to application for a Use and Occupancy Permit, the well water supply should be sampled by a private, state-
certified laboratory and tested for at least the following parameters:

- pH, chlorine, nitrates, coliform/fecal coliform bacteria, sand and turbidity
4. A licensed installer should submit "Notification of Water Treatment Device Installation” (if applicable).

5. OTHER:

cc:- File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protectlon Program (41 O) 313 2642 TDD (41 0)31 3-2323
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::DEPARENT OIPEC'ﬂONS UCENSED PERI'VIITS a ' . - ] ‘ e o
.-' RN PERMIT NUMBER
T o ko HOWARD COUNTY | i

L ““ﬂﬁiéﬂﬁ’ékﬁﬁ‘é?;::‘:%i."ﬁ?é,‘3}2"°‘° PERWIIT“ APPLICATION | -

o ‘fwaner‘s Name \}Q v NLL.

 "} .Address bBQS' ,L«u‘

’:' SuutelApt # ; ; :7-' PA _f’“ ""’g : '. Cola ':JCItY CD( ?a,.i fow “

Census Tract .. 5 ' ' ; .Home Phone
L {:Sectlon“ a e |
L _:Tax Map ‘-{ 1 Parcel L}'-' S TR (PR
| 'Zonmg Kik‘vﬁgp Coordlnates L-{ { Lot size’ “ Wl

| | Existing Uss \k\u«.r‘r T TI S EC NI S

'-Proposed Use R g r;l ’:“(’&m‘ L; SR K :
R £ | cont « c:« v \
e Estlmated Constructaon Cost S B2 A, QQQ i ‘°"“ aft P erson C— %

-fDescrlptlon of Work ﬁm .)«{ w\: 1
,f"'z SJeM» 'arﬁ«wn *L&' \ ‘DSM"'* )
} Hf‘) VQL‘ V" } i - "‘Kf‘l\q

-~
x 'Occupant\ol','l’wnaﬁf/ _ e DN

| Finishod Baserment C;(Unﬁmmanum"”
' ‘. : g o f'.anwl:pm 0. ShmendeD o
) \Elecmc Yal:l No|:| ‘NoofBodmodn g o

. 'Mull;l-famllydwellmgs
- No.. of efficiency units:

+-  §No;: 'of -1 BR units:
"No.onBRmm L

Nn of‘3BRnnm

’3.omer

! ‘.Footmg

_mnmmmmmmmvmmmmumunm (l)m‘rm/mnamonmmmmmcmwn (QTHATTHE >+ ., /. -
o mumsmcr(S)Tmrnﬂmwumvmmmmorﬂowm@vmwmmmmmm (4);"'." i
*, " ‘THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT.
N ',ma/mmmmmmmmmmmmmnmmmmoﬂmmwonmmm

'Pumxmwnm ; , L

Apphcwnss:gnature -:' Lol L
';)Qrm.\ f\?\m S mm* Qw \m} uh«“w “**" hhSE :

Titlz/Compmy
R *{ " Checks payableto DIREC'I'OR OF HNANC'E OF HOWAR£ Cﬂg)\?i’ . ’3'} :
MR Do PLEASEWRI'I'ENEA'I’LYANDLEGIBLY bt '
. el ,‘A,-'.‘F OR OFHCE USE ONLY -

) 'Sedment Contml appmval reqtmedpnortoxssuance? &
- YES T NOEI )

CONTINGENCY CONSTRUCTION START.‘
- ONE STOP SHOP D i
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865-5111

, FF INV. OUT EXIST. CROUND | PROP. GROUND INV. INTO ]
ELEV OF HOUSE | AT SEPTIC TANK | AT SEPTIC TANK |  SEPTIC TANK
T P01IST . 1B0L5T |Soro0 502,40 |49 5
iy ! i
LOT 8 B0, A9 753 L, o AT 2>
TS LT 1 501 g o= 0 [ Vil P & A 4D
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NLTR | 80atr | 40570 | ampon | dog 20
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STATE THE KIND OF FORMATIONS.
PENETRRTED .THEIR COLOR; DEPTH,

TYPE OF: MATERIAL (Clrcle one)

\METHOD USED o)

' BEFORE PUMPING

: E \TE OF , THIS REPORT MUST BE SUBMITTED WITHIN
cl1l 27 sequenceno.. |~ STATE OF MARYLAND _
1 94{ £ (MDE USE ONLY) “WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
- FILL IN THIS FORM COMPLETELY COUNTY

e  TASRRMERNE |G is-

STICOUSEONLY .|~ - . — PERMIT NO.

DATE Received | ~ DATE WELL COMPLETED. . s Depth of Well FROM “PERMIT TO DRILL WELL"

lol7 Iolé‘I?JSI ICIZ’III/ I ?’II‘I o =23[elp[ ] = I_Q‘IDI 12171.- IﬂISI/ fal§

T L . - ¢ - (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37

OWNER inghestgr Homes: A S .
| STREET OR BFD el "ET&orland Brive _ e first name TOWN Highland . )
| suBDIvISION Ashleigh Knolls - SECTION: Lot .20 .

g ST a\, WELL LOG .~ >0 ' "~ GROUTING RE(_:ORD cl3 ' :

: === WELL HAS BEEN GROUTED _
Not requlred for driven wells (ClrcIe Appropnate Box) E T 2 PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal per min.) fe ..n.
"MEASURE" PUMPING 'RATE L Mj— )

. WATER LEVEL ( dustance from land surface)

17 20

N «
el . N

WHEN PUMPING . ft.
' ' T 2 . .25

" TYPE OF PUMP USED (for test)

Izl air piston - turbine
77 T2 A 7
i other
centnfugal ‘ Totary - (describe
7 - ., ‘7 below)

bmersible

| .jet

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED. *
PLACE (ACJPRSTO)

IN BOX 29. 29
CAPACITY: -

GALLONS PER MINUTE .....
(to'nearest gallon) . 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

7 41

4

w

pe

CASING HEIGHT (cwcle appropnate box

\ ' and enter casing height)
@ - above , ] . .
LAND SURFACE
: (nearest)
below %;J foot)

<

THICKNESS AND IF WATER BEARING cemeni('[C[M] ) - senToniTe cuay [B]C]
DESCRIPTION (Use _reeT ] check | o, oF 'BA NO. ¥ Nos:’émo_'
_f, ) ' SOI\‘-— : d . .2 g 1 DEPTH OF GROUT SEAL (to nearest foot) = -

1 °p. . ’ 1 ‘frpmlf)l l | I _‘|It._-to_|2l/l I I Ift.
r . 1o B R R 7 teOIfmsr%ace!)BOTTOM 58 -

j o ‘ : . enter O if from su .
549 /e 7 Y, _ 3'5/ e casing . CASING RECORD ) '
- A o types .\ (E : '

: 85 470 | = insert |S|T| IClOI
X4 q'7 Lk : , appropriate STEEL.  CONCRETE .
: : : . ) (. - code -
ey PP NG PIL] [OIT]
faw R4 /79 <l ~ |-~ PLASTIC OTHER
Lo e : o B CMélNG Nominal diameter . Total depth
. A : CASING . top (main) casing  of main casing
? ra 7 % ! L‘é 996 3°°} TYPE- (nearest mch)' (nearest foot)
. Sld| €] I I?I‘/I [ 1]
ik . 60 61 63__§: 70
¥ . - E .OTHER.‘CASING (lf used)
| c digmeter depth (feet)
. j H tinch from .to
“'7’ g L JL L )
N S
‘ $ . »
) . g 3o i e Y y
: screen typle' SCREEN RECORD B
| or open hole . )
': et [S1T] [BIR] [H]O]
' ool ¥\ | STEEL  BRASS . . OPEN
;f appropriate ). BRONZE HOLE
" below’, PiL 0T
NUMBER or= UNSUCCESSFUL WELLS o L Im,,Tcl %ﬁl
WELL HYDROFRACTURED . @ ciz2] o .
1 2 ¥ . DEPTH (nearest ft.)
S CIRCLE APPROPRIATE LETTER Eq| L
A AWELL WAS ABANDONED AND SEALED A 'i/ §9 Ici [9‘[ I L J|3|O IO | ]
\ .WHEN THIS WELL WAS COMPLETED 0
| E ELECTRIC LOG OBTAINED s2| | |l I | i l || | | [ ] '
TEST WELL CONVERTED TO PRODUCTION c. =™ 2426
| P owewn R T
X | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : 3 l | | I l ” [ I I
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND . 38 39 4
"IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N . a
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 i -
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETEh : = - .(NEAREST
TYPE: MWD/MSD/MGD 4/(0 ’ “ : I 60
DRILLERS LIC. NO. | S A .. from to -
/9 j W GRAVELPACK - S )
IFWELL DRILLED WAS ' o
/e 0//‘/ LE_ "‘-\/ FLOWING WELL INSERT ,
BRILLERS SENATURE FINBOX 68 BE -
(MUST MATC SIGNATUHE ON APPLICATION) A "MDE USE ONLY — N
ve) Y DRILLER T
_ e, No .ﬁ/l w /g/ . (NOT TOBE FILLED(IEIRBOS) Lv ). W
/ - i ) » 74 75 76
,Z«J __7o»|:| 72 D
SITE SUPERVISOR (sign. of driller or Journeyman ‘ TELESCOPE ' LOG - OTHER DATA
CASING INDICATOR :

LOCATION OF WELL ON LOT

_ 'SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES -
(MEASUREMENTS TO WELL)

responsible for sitework if different from permittee)

_COUNTY




//pa;?/ of : R g‘(‘{IS)/ | review I ][,W\ \’}’ZS/ﬁ‘q

Date

> . FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9y —~05/f

Location of property (road) Moorland Drice

Subdivision Ashleigh Knolls Lot 20 Block Plat Sec.

Well Driller _G. Easterday Owner Winchester Homes

Depth of well 30T / @ % .
Distance of measuring point (M.P.) above ground g0
Static water level (S.W.L.) below M.P. 247
I. High rate pumping -- reservoir drawdown
Time pump started 3 L’&?'O Pumping rate ]2 & ¥y yas
Total time 30 ':l"“.'lﬁ to reach pumping water level z&g' ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes /QM V");ﬂ ey
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)

/
330 /50 X e . 5 &br
' 4
37195 | lto [d _goe R AN
’ jh

(/’60 166 /A Q24C. LG
1‘/2 /; /661 . /ﬂ' M ui:g L/‘r w},r
4// . / S;

¢ 30 [46 (A qac G Pft

y :
Y. 45 /b0 /2 _aec E L Pw
- .

L /oo / @(’3’" A o0e L~ VL
Ll/5 /AO 1A sec /C: G Py
T 16/ 12 9o $ L b
8r 95 | /b7 ENE T c.am
L. oo /c’/ /2 __goc K &Ry

’ { 14 -~ - vy
e {&:‘;;/d [ A oic R WP
6, 32 755 [2 qgoc RN

HD-224

L ey T - c et e s s P II UM FNAS 1 S AL SIS B B e o e 28 BF & %k Ak ta— b e mam & o



EMERGEIK'}Y/TEMP NO. IF ANY ’

TR e e e STATE USE INDUSTRIES"
JESSUP, MD 20794

lm) So0695 - 5-17-95

1 sequence no.
(DP USE ONLY) .

’ ‘(THIS NUMBER IS TO BE'PUNCHED

g0 STATE OF MARYLAND .
APPLICA TION FOR PERMIT.TO DRILL WELL

IN-COLS. 3-6 ON ALL CARDS)’ - . : e pIease print or type

" STATE PERMIT NUMBER

IZ fill in this form completely ™

Date Recewed (APA) . ' o
1 OWNER INFORMATION: * .

QEEERRENRI T [ THBPBLEll

0 State 72 . Zip

_B_IiI

LOCATION OF WELL

Bp Rkl

TITIT1T]

- DRILLER INFORMATION -~ MSD/MGD/MWD

George F. Easterday =~ 44 1]

) 32:C'I"'ION In LOT E“]E ISO] b
CEN DR [17*11111

MILES FROM TOWN (enter O if in town) LQ_I_I_IMI_'J

. 78 77 78

Driller's Name o~ : ’ 77 License No. 80 .

L. Franklln E'asterdaq, Inc.
Firm Name

. 9265 Brown Church Rd., MT. Azry, Md 21771
.Addre

s Signalure § " Date

[202]

8f2] = -} owew INFORMATION> - Ep
APPROX PUMPING RATE (GAL PER MIN.) .-.--
" AVERAGE DALY QUANTITY NEEDED ISIOIOI.I ] I ]

(GAL PER DAY)

USE FOR WATER (cmcuz APPROPRIATE BOX)

I!l E (SINGLE OR DOUSLE HOUSEHOLD UNIT ONLY)
H FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
] OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE. WATER COMPANY (REQUIRES
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) . |
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) -

DIRECTION OF WELL FROM .
TOWN (CIRCLE BOX) .

24 LL
B NEAR WHAT ROAD _ 0

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX).

w ST o o

DISTANGE_FROM ROAD
ENTER FT OR MI

38 39

TAX MAP: qo BLK: /1 PARCEL/_i

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

12~

COUNTY NAME

STATE
SIGNATURE

COUNTYNO. '™

DATE |

SSUED

CO SIGNAT] E A‘ %
S5 YIPE Tololo] "¢ -

o INSERT S D

41

WITH AN X

. V'A_.PPRO-'.XIMAT‘E DEP_THOF WELL 4 g. FEET

) ) . L . NEAREST
APPROXIMATE DIAMETER OF WELL _ (O . INCH

1 \.ue\

METHOD OF DRILLING (circle one)

BORED (or Augered) ’ JETTED . ~Jetted & DRIVEN
Tary AIR-PERcussion " ROTARY (Hydraulic Rotary)

. REVerse:ROTary DRive-POINT

3.

" 'FROM THE MAP HERE

SHOW MAJOR FEATURES OF S -
- BOX & LOCATE WELL o - X

SOURCES, OF DRILLING WATER

WRITE THE BOX NUMBER

€ 8/&8‘

-~ . REPLACEMENT OR DEEPENED WELLS }

(CIRCLE. APPROPRIATE BOX) T ¢

N | #fiiS 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 NU_MBER OF WELL TO BE REPLACED OR DEEPENED .
(FAVAASE) (T TTTTTT T J=

H

i

P70k

“*+—] o000

RELATION TO NEARBY
DISTANCE FROM WELL

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

APPRO\P..PERMIT NUMBI_ER;[ IR lefalr] | I&J

FORCEINmALs PERMIT No. |¢|0| Q [#1-10l51}1 1]
- 0 71 72 .73 74 75 76 _77-718 .79

DRAW A SKETCH BELOW SHOWING ALOCATION OF WELL IN

TOWNS AND ROADS AND GIVE
TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS Mét‘e /7&/’?T¢ 70 PRI Ko,

90 P UI;ﬁ;«Ce From

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

acﬂ e

? 4 —
n«q"lza‘fxzfg»

" COUNTY
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Ashleigh Knolls

Lot 20

DATE:

Bl2as |

DRAWN BY:

TuP

PROJECT NO.:
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| MOCH| GROLP, re...
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3300 N. Ridgé Road, Suite 235

(410) 461-0079
Ellicott City; MD 21043-3305

Fox: (410) 750-6340
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- SITES g 3
| HOUGES Ao SITED ON THESE FANY HAVE SEWER SERVICE FROVIIED FOR . RE I aft a
THE ARST FLOOR BLEVATION AND ABOVE, FEWER SERVCE TO %QEW | R . COMMENTD e | | N
f a/wmm [\AAY % { ’6 Y 5%0 Wlm W W WM Ejm m CPl / ,/I . ) \ N mmf{)um ,@ wmp mmm 9]66,-[[‘[ @\MNOHEQTEK W"\b 0/'22/% ‘1 % Nl d :~
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§ ,‘ X 490.9 / \ y x 4948 | / KEVISED ARTAWAY T2 &' OPTIONAL AREAWAY FER KKUBISTA. | 11/ 7/ | MR
3 / / / FOXHALL 10 BXEAER FER KENH KUBISTA @ WINCHESTER HOVES, NG 1117/ | SlE &l y
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R0 \ T CHELZEA 0 BXETER FER KEMH KUBISTAG WNGIETER WaVEs, Nl 11/ /8 | | 4
- P 73 KESITED T0 M, VRN W/ATELOAD (AR . NO AVE SOLARIM Y LARDY| 71526 | | o
Y 595 / ‘.\ RESITED 10 MT, m w/avaw RN 9ITE TRLM 1 L BRAIN 7715/% erfse 83
----- ’ ~ | KESHED 0 MT, W/SABLAD £2R.,ND SVE SO RELBIOIN | 7/15/2%6 | T 3 .
; 27 RDAIED 10 MT, VERNON WATELOAD ., FER. L, BURAOON. Vs =) :&Qﬁsgg
i . < tors | RESTEY 10 MU, VERNON WAIELGAD AR, FER. L, BLIRAOCK] /% SR BFONURIEUMN |
N \ REAEY 10 MT, VERNON WEITELOAY MAR.., YER., |, BLIRMOON LAk 3 ‘
: \, REATED 0 MT, VERNON WHIPELOAY A8, \NO STE S0 REL AR 7/15 o3l g%
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