~ PERMIT.

EY . SEWAGE DISPOSAL SYSTEM -
£ DEPARTMENT OF HEALTH AND MENTAL HYGIENE —
_ DISTRICT, |
, T TDF 05420148 ;
HOWARD COUNTY HEALTH DEPARTMENT , ’ . DATE_1-29-1999
BUREAU OF ENVIRONMENTAL HEALTH | | “V D E X E D ' DATE SYSTEM APPROVE}, s/¢€ Z?? |

XXESERE 410-313-2640
INSPECTOR cw

~

IS PERMITTED TOINSTALL X ALTzR
B5q-adgd

Winchester Homes, Inc. .
' -Bol-
PHONE _ 301=474- 4411

ADDRESS 6305 Ivy Lane, Suite 800, Greenbelt, Marvyland 20770

A}

Ashleigh Knolls - _LoT___ 70 " RoaD 7175 Moorland Drive

SUBDIVISION

péopgﬁw OWNER Winchester Homes, Inc.
: . 6305 Ivy Lane, Suite 800

Greenbelt, Maryland 20770

ADDRESS
SEPTIC TANK CAPACITY _1250 _ GALLONS

. NUMSER OF SZDROOMS 4 <0

240 SQUARZ FEZT PER SEDROCM

LINEAR FEZT OF TRENCH R=OUIF\= 320

TRENCHES ~ Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
_ . 6 feet below original grade. Effective area begins at 4 feet below or1g1na1 grade:
2. feet of stone below distribution pipe.
'LOCATION - From. the intersection of the I15.09" and 353.40" Iot lines, place the distribution
box 160 feet down .the 353.40' lot line and 10 feet off that same lot line. Run
. trenches on contour at first toward the front of the lot and then in both directions.
NOTES - No trench to exceed 100 feet in length. PROVIDE 6" - 8" DIAMETER CLEANOUT AND CAP

~TO GRADE OR ABOVE ON SEPTIC T, REQUIRED) . +//30[44 OK Auk

patz : 2-08-1999

C. Williams/Kim Maiste

PLANS APROVED 8Y

COVER NO WORK UNTIL INSPECTED AND APPROV‘D

NEMTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS ARZSPONSIBLE FOR THE SUCCZSSFUL OPERATION OF ANY SYSTEM o

" NOTE: CLEANOUT RSQUIRZD EVERY 70 FEET OF SIWER LINE ANDIOR AT 90" SWEEPS IN LINES FAOM HOUSE TO DRAIN FIELDS. 90° ELEOWS NOT
ACCEPTASLE.
NOTE: ALL PARTS OF SZTIC SYSTEMS (LE. TANK, DISTRIZUTION 30X TAINCHES) TO 22 100 FEET FROM WELL (UNLESS omsawrs__ SPECIFICALLY
AUTHORIZED) A _

NOTz: IF DEEP TR=NCH("S) AREZ USED CALL FOR lNSP:C'lON BEFORz AND AFTZR PLAC!NG GRAVELIN 'R_NCH(..S)
NOx.. NOC DRY W"'LL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPT!ON TAENCH TO EXCEED 100 FEST IN LENGTH

NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEDULE 2540 PVC OR AZS
‘PERMIT VOID AFTER TWO YEARS . '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 6 INCHES IN DIAMETER CAST IRON. co~ca=7: OR TEARA COTTA CR

PVA OR A3S ACCEZPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE RS OUIR:D

NOT=Z: D'STRIBU’ION BOX"S MUST HAVE 3AFFLE

- 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMI‘T
HD-260(6-90) "CALL 461-9333 FOR INSPECTION oF SEFTIC SYSTEM. | A
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. sErmicTANK LEVEL _LFOV / . CLEANOUTS gt 5T Tase —rrarkiolS
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DISTRISUTION BOX LEVEL '
DRAIN FIELD/TITLE DEPTH & . TRENCH WIDTH_ 5 FT. INLET DEFTH _i___ FT..
c*xvs GRAVELDEPTH__L— FT. TOTAL LENGTH 320 FT.

'NUMBER OFTHENCH:S 7 @ ¥o - ONE SIDEWALL/BOTTOM AREA / 25)0 SQ. FT.

DRYWALL INSIDE DIAMETZR FT. EFFECTIVE DEPTH BELOW INLET _ FT.

e’

E ASSORBENT AREA_. sQ. FT. ' AVQ/QL\
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HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE
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NSTALLE

Company Name Winchester Homes Phone Number

S e e T T s e T T o I o et e e e o e e s e o e e e o e —— e oo
R R b i T T T T T T Lot poygag

PROPERTY IDENTIFICATION

Subdivision Ashleigh Knolls" Lot # 70

Street Address Z175 Moorland Drive

SEPTIC SYSTEM REQUIREMENTS (circle one)
Pumped septic system required: o | yes
- If yes, pump detail submitted by instaﬂer: yes  no
pump detaxl rveviewed: _ yes no |

date reviewed/reviewer:

ERE B 2 E 2 F 5 B F 5 5 5 F 5 5 F 5 F F F F F ¥ ¥ B F ks
nde e i it e R R R R A & K F F ¥ N ¥ ¥

CERTTFICATION LOCATION DRAWING

Date copy of certified location drawing (wall ecereceived:

date reviewed/reviewer: MV(L \ﬂ/ \q/% 3.0‘
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WELL PUMP INSPECTION (W.P.L)

. Date Well Pump Inspection form received:
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 8, 1999

MEMORANDUM : : L e
TO: Winchester Homes, Inc. ‘ : -
6305 Ivy Lane - Suite 800 RE: BP# B00115911

Ashleigh Knolls - Lot 70
7175 Moorland Drive

Greenbelt, Maryland 20770 .

FROM: Kimberly Maiste :
o Water and Sewerage Program

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

SEPTIC SYSTEM ISSUES.

1. A copy of the certified location drawing (i.e., wall check) for each structure shall be submitted to this o_ffiée to
allow sufficient review time prior to septic permit issuance. o . : :

2. Corners of the apbrovéd septic area should be staked by a licensed suweyor/enginéer prior to system installation.

3. No grading shall be performed over any portion of the approved septic easement, unless specifically appfoved‘
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 Protection Program (410)313-2642 TDD (410) 313-2323
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WALK-THRU BUIRDIN

DESC. OF WORK: &2 Qoonn SOOC2L

(o \lo

F/P = FIREPLACE OM  OVERHANG

8/W = BAY WNDOW H/P  HEAT PUNP/AIR COND
O/W = DRIVEWAY C/M  GAS METER

CONC « CONCRETE Efir ELECIRIC NETER
ADORESS No.: 7175 MOORLANG DUVE

T0P OF WALL ELEV, = 503.14 °

FIRST FLOOR ELEV =

NO BOUNDARY OR HMNENTA’HON ESTABLISHED OR LOCATED.

THE LOCATION DRAWNG
INSOFAR AS IT

IS OF BENEFIT TO THE CONSUMER CMLY
S REQUIRED By A

LENDER OR A IITLE INSURANCE

COMPANY OR ITS ACENT IN CONNECTION WITH CONTEMPLATED

TRANSFER, FINANCING OR REFINA

NONG:

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR HE €S-

TABLISHMENT OR LOCATION OF FENCES, GARA

OTHER EXISTING OR FUTURE IMPRC/EMENTS;

GES, 8L DINGS, OR

AND THE LOCANON DRAWMNG
ACCURATE IDENTIFICATION OF
SUCH IDENTIFICATION MAY NO

DOES NOT PROVIOE FOR e
PROPERTY BOUNDARY UNES, BUT
T BE REQUIRED FOR THE YRanSFER




DEPARTMENT OF INSPECTIONS, LKENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICTTT CITY, MO 21043
PERMTS {410) 313-2455 INSPECTIONS (410) 313-1810
OMATED INFORMATION {410} 313-3800

Building Address '7 { 1 f) Moard ANI’ De.
wl«f»ﬂm«l‘w‘lﬂw Mz Ao 2

HOWARD COUNTY
PERNﬁT APPLICATION

PERMIT NUMBER
Gl iyl

RWaL

Mo e %

Property Owner’s Name P 8] Ly

aaess ()15 (M0RLAND L.

Proposed Use __S{JAM

Estimated Construction Cost $ fi% oL ﬁ, ‘Sé

Description of Work et L

ARy N AR €
[

SIE I ﬂu*u

Py | ' ,. ° IV RS Ty

Suite/Apt. #: SDP/WP/Petition #: City (LMEXMV! U.EL State M D Zip Code .41::13/-f}wle
Census Tract Subdwusvon AE’H L Liqﬂ }xf\iijﬂ Home Phonem[ - %‘{ =0l Tl Work Phone 0= 12 »ﬁyﬁmt?

» Applicant's Name & Mailing Address, (if other than stated hereon): -
Section ‘Area Lot I (? .
Tax Map Parcel -. Grid
Zoning Map Coordinates Lot size K€3.3 » fr2 Phone Fax
Existing Use MR Contractor Company SO M a

Contact Person f M fwf; &,L
| Address_&o Tonn ‘.,7"'

Cith.ﬂid?“'!N‘?vtéE , State Mt) _Zip Code ﬁ//ﬁ'z
License No. __ &¢4 70

Phone i) @57 “de 2  Fax LI 8GY cors™

BUILDING DESCRIPTION - COMMERCIAL

Occupant or Tenant p{ } L.i () Engineer or Architect Companv'%::ﬁfzf Vi

Contact Name .’PU Ly Contact Person G’é“/‘j / E#Wm

Address Address %5 JODT LAt

City State ZipCode city NEW Eity state ALY _ Zip Code fO7 S
Phone ' Fax | Phone 5% [y Y? / ‘/..45'“ Fax |

' ‘ BU]LDING DESCRIP_'I’ION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____Public
No. of stories: ____Private
Sewage Disposal:
___Public
Gross area, sq. ft. per floor: ___Private

Electric Yes[d No OO

Use group: Gas  YesU No O
' Heating System:
Construction type: Electric O Oil O
. Reinforced Concrete Natural Gas O
Structural Steel Propane Gas [
— ... Masonry
- __Wood Frame Sprinkler system: N/A [J
_ Full
_____ Partial.
__ State Certified Modular _____ Other Suppression
____#of Heads

' BuildingCharacteristics Utilities
SF Dweﬂmg SF Townhouse [ Water Supply:

Width, blic
1st floor: a I@ v PfiVi}ie
2nd floor: / sewagsI/Ib)llist:posal:
Basement: ?{ﬁ ‘;Wip}‘}& N _/_Private
Finished B [1 Unfinished B B .
Crawl space [J  Slab on Grade (1 Electric Yes No O
No. of Bedrooms ‘ Gas YesO No [
Multi-family dwellings: Heating System:
No. of eﬁ'ncnencyumts Em‘g: 0 o1 O
No: of 1 BR units: . Natural Gas [0
No. of 2 BR units a ) O
No. of 3 BR units: Propane Gas
i sesesseanseeestunasns s et Sprinkler . NAD
Dimensions: NFPA #13D
Footings: NFPA #13R
Roof! Other:

____ Stite Certified Modular
Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)mrnﬂmmAumokmmmmmumnou,(Z)nurmmmm-caxm G)ermmmmvwrmmmmmorHomeoww
WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY nsxcnunm IN THIY APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALY THE RIGHT TO ENTER oN'ro

THIZ P’ROPB\TY m THE PURPOSE OF INSPECI‘NU 11!5 WORK PERMITTED AND POSTING NOTICES.

et id At LOwEp LEE.
Applicant’s Signature: Friat Name
B, o THI D B s 1A /a// /:M-,(
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
, ** PLEASE WRITE NEATLY AND LEGIBLY. ** - o o
, - FOR OFFICE USE ONLY - | L
AGENCY DATE * SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: - " J " § 0 <o =
Land Development, DPZ, Front: ____ Filing fee § N
State Highways - . i Redfi ‘Permit fee
Building Official, 5 ¥ 5 .0 i e w0 Side: . Excise tax
D “‘v(@'gimﬁngﬂ DPZ. . e Side St ; AL pef. fee - §_,
Health e RSN ,All minjmum setbacks met? ' . TOTALFEES * $___.:
Fire Protection _ % ‘ CYESOI NOO * Sub-total paid . ‘§_ "
Is Sediment Control approval reqmred pnor to 1ssuance? Is Entrance Petimit required? Balancedus . §_¢
YESO NO OO , YESO NO O Check
o ‘ Historic District?  Validation
CONTINGENCY CONSTRUCTION START: O YESOO NO O . '
ONE STOP SHOP: O X Lot Coverage for NewTown Zone, .
' SDP/Red-line approval date ____ Accepted by
Distribution of Copies- - White: Building Official Gg'e'en:‘Lb_D. DPZ. . Yellow: DED, DPZ - Pinik: Health Gold: SHA

T: forms/ PERMIT FRM

¢

L Reysnn |
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:ﬁy;f HOWARD CQUNTY HEALTH DEPARTMENT
te Bureau of Environmental Health
3625-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation L Recelpt #

Replacement ::::i Date ~ﬁ§t323%7
Namie of Enstaile;ixleﬁf4%r\ k)uS\Xfﬁ:}(\“~ o Telephone ﬁ@/%ﬁg/’;%f§:7
License Number ALY ALAS . ——

Certified Well Pump Installer ___ Well Driller _ Registered Plumber _____
Name of Property Cwner ﬁb{/k7%§h§lﬁ Fﬁjﬁ7é“9 Telephone
Subdivision %‘%‘ﬂ‘e&v’\ Vol s Lot # 0 wWell Tag # No -5% - O b3S
Site Address MNeo \Gana - |
Pump Motor Pitless Adapter,
1. Type 1. Hovsepower 1. Make MNQGHSen.
a. Deep well jet __ 2. RPM 2. Model # _B-10¥
b. Shallow well jet _ 3. Voltage __ 3. Depth 3/
c. Submgrsible _ L a. 110
2. Make _“OL\dD b. 220 N\
3. Model # _ 7G-Sosdld
4. Capacity 7 GPM N
3. Pump exceeds well capacity Yes No A
6. If Yes, is low pressure cutoff switch installed? Yes = No ___
7. What methods are used to protect the pump and electrigal-wiring from
vibrations? Torque arrestors _____  Cable guards _ /. Other __
Tank Piping — Well data
1, Capacity Céti 1. Type @?6j 1. Depth C?kOijt.
2. Pressure qelief 2. Size Vo 2. Yield 3 6PM
valve? w}éf%;}ﬂ 3. NSE and/or BOC 3. Static water
Code approved _ §§7 level ___ ft.
4. Depth of supply 4. Will water supply
line LY 7 be dislnfccted

- ' installer? 4£;

I urnderstand that it is my responsibliity to notify the Howard County Realth
Department when the installaticon is ready for inspection (otherwise this permit
is null and void}.

All informatigg\iivem'ahove is true to the best of-qy Enowledge.
> ,Vi f}\k K} %} Signature of Applicant: ’%f¢%7 222;14:*’77§7/’F_
VL EAS Date: ”74;2’ ;%Ey

Mote: A sticker indicatipg approval/status of the installation will be placed
on the well casing at the time of the inspection.

HC-218"
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CASHLEIGN K nolis | A

- SUBDIVISION: Moot ann Dnyg LOT NUMBER: 70‘

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

' o Segtic’Tank Minimum Total Square Feet
3 bedroom 1000 gallon
@?&o‘w‘/ 1250 _galm
5 bedroom ~ 1500 gallon

Inlet . feet below original grade.
Bottam 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.

o ~ TRENCHES |
¥ retle. Uearnut (quirdd # | 240 sq. ft./bedroom
" Trench to be = wide. _ ” - > wipe .
Inlet '71 ' feet below original grade. . o CIME,«. FT/BD/U"\
Bo;tom maximum depth [ v feet below original grade. “ L1 BA ’
Effective area begins at yd feet below original grade. i
- feet of stone below distribution pipe. 320 FT TUTAL

. , TA et CENVOTH
‘ NOTE: (1) No trench to exceed 100 feet in length. o
h (2) 1f more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell. .
(6)}/If a garbage disposal is used, increase septic tank capacxty by 50%
y . and’ increase absorbent sidewall area by 22%.
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Lot LinE A/D DU /

LOCATION : / START )fHé FinsT/ TAer CH
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HD-191

hot fine. /ZM bonches on Conter 0F L5t fowstd Hhoo fapt 50 4ba tot
grd Won " ia b0t dicetons g 2/ 8l
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PERMIT NUMBER

DEPARTMENT OF INSPECTIONS, LICENSES' AND PERMITS 2
o 3430 COURT HOUSE DRIVE = . ™ L

5 HOWAl}D GOUNTY"T |
ot PERMIT APPLICATION |

ELLICOTT CITY, MD 21043 . -
PERMITS (410)313-2456 INSPECTIONS (410)313-1810
S AUTOMATED INFORMATION (410) 313—3800

7115 M,
C \ M Ksu‘\\g.» ; x‘c\h

Sunte/Apt. : SDP/WP/Petition #

% ‘. ».L Subdlvlsnon f\ }\\*Ltv\;f\ kree“'f,

Building, Address

Jd‘&
State ﬁ‘é\ Zcp Code Q;.Qﬂr\j\\“ R

oS
Work Phona l_-mg- Yy

A\%mﬁ‘t :

Crty C‘»r‘ & r,..h* b

Census Tract Home Phone

. y T ; . Applrcant’s Name & Mellmg Address, (|f other than, stated hereon)

.| section__ Afd w" 2— '70 : ,‘ : R . - a

: TaxMap 9@ Parcel ‘-}"’75“ Gnd IQ—W i sl T E -
Zoning A & Map Coordlnates ‘-Ff Lot srzeqq ‘*’g’ - Phone. 35;7 IR L I N S ,j Fax . o.,‘ 9 q, Qg ‘i 8 e
Existing,use  a c,-&,i"f"‘ ‘ QM S :. Contractor Companv K y\\ u.\e k & sx e {»\ tz L t \ ZCA\ -] ,V
ProposedUse_ AR s, Sy dele " Fonmd o ' |
Estimated Constructlon Cost $ / /; 0 0«0{) ' Contact Person C" tw %\ N - "“ ‘S

‘f)Am@. tﬁw

- " Address

‘ Descnption of Work (t\e\ Se o, E gL“Ss ‘\\'s ¢ \r .

Ab\w <.

o '.Clty leCode e

r~ e.}\*“’wié bﬁ h\“‘

:e :’\ . Fe \m& \:fh,{,

State

| License No. | &%, .44 4
P"°"°(‘3m\ FeS.Cusp

Fax (:mmtnu OR "r E

g C\fﬁlv.nw (4 f'&a w Gh(%r 5

Occupent or Tenant

Englneer or Archltect Company L ﬁ\ {Y\ & ck s ( *srjg_\!
&ee«l '

4 ContectPerson Qku"-
Address 101;2\3 A O\A Mw m.-w\ ?d(t.

Contact Name

- Address L

0 ’ Cityi “,s'tate»v-~ L ﬁ:Zip’Code L o Clty_l \L\m'cud\ s State f‘f\b le Code Amm
Phone” " Fax | Phone (BQO 9&:&?«-5‘85 & 4 _;_'Fex' L ’

_ BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL =~

K ‘ K oteristics L Utlities ios U Utlities L |
Height - . Water Supply: SFDwellmg . SF Townhouse o . z.wate‘r-supply': S
e e ___Public.| o - S Middh o) Public
No. of stories: - .| — Private = . - ” It floer: Kr 4o T  Privato :

| R " .| Sewage Disposal: JRudloer 28 o .;',SW""S"D“'PWIL
1. R T ____ Public . " | Busement: ,];1,’-)_ , 4 Publiertr

" .| Gross area, sq. ft. pet floor: =~ anate | Finishod Bisoment UnﬁmshedBmmem (=} ’_*LPHV‘W

ST  Crawl spacs. 0 SbenGndeD ‘

: | Electric YesD No El . ‘ ) " No. of Bodmons » ‘Electm Ymg No U

: | Use group:

Gas YesD Nof_'l Multl-femllyqlwellmg R Gas YesD‘Ne DU
No. of efficiencyunits: -~ "1 v . v
o .HeanngSystem . No. .of 1 BR units: SN iHeahngSystem SRR
Y_Consmwhontype . Electric :0 .01l D‘ ‘No.of 2BR umits:, .- SRR Electnc fu] Oil |:] .
RemfomedConcrete : ‘Natural Gas O -~ ' .N,‘V",‘_’_”PR"“"',?;_' —~—_ | Natural:Gas y co
' Su'uctmalSteel Propane Gas O ' S ' ?PmpaneGas o
: WoodFrame , Sprinkler system: - N/JA O . Fmg l(.;., ~ g, : : .‘.Spnnklersystem. N/A l'_'l: ' '_

K S NFPA#13 Y Roof . i e NFPA#]BD :
S | R T T T NFPAMISR.
StéteCeA!ﬁﬁedModula'r, o Parhal R StateCemﬁedModu]at e Other' .

: OtherSup]xesmon ManufactmedHome e PR
nmummmmvmmmmnmumuows (l)mrns/mumenmmmmmoﬂmr())mnm- L K P RO o
mumuanm.'r(S)mrm/mmmmvwmimmumurﬂowm@umwmmmmmmm [ () B M — ; ) AT

. m‘rm!/mmmmmﬂwmmowmmmmmmvmmmmm(S)‘lm\r o T S
= Wmmmmmmmmmmmmwmmmmmommmm 5 P I '\A/AL!DATI\ON
AppllcanlsSrgnature o : Prthame . R e R
—?Q’fm \ A&ML»“.\“&ANQ" “C‘(\’ ‘.hblﬁt‘”\@f({'r‘! i““'\u) : X : L .
. Title/Company - © 7 Date 329 -9 s, R e
Ched(spayableto DIREC‘I'OROFHNANCE OF HOWARD COUNTY - : Co C G ol
** PLEASE WRITENEATLY AND LEGIBLY. ** N R

- FOR OFFICE USEONLY—

w

Side:

_StdeSt :

L 'lAllmmnnumsetbaeksmet?
. YESO.NOD

‘f;ls Sediment Control approval reqtmedpnorto:sstmnce?« - IsEntmncePermxtreqtmed? .
IR YESEJ?NOD e e i o7 YESEINOD ek

‘ S : Historic District? . ™ »
CONTINGER‘TCY CONSTRUCTION START D . ‘YESO- NO D : §

ONE STOP SHOP D RN S .~; et 'LotCovemge forNewTown'Zone "
eI E e SDP[Red-lmeepprovaldate ‘ 1

. DlsmbuuonofCopxes- "'whiw.ie;mamg Official Green.LDD DPZ YeIlow DED. ‘Pz ‘

: l\pemit.ﬁm P N R E A




.. | THIS REPORT MUST BE SUBMITTED WITHIN .
o 451 DAYS AFTER WELL IS COMPLETED :
. [FCOUNTY .. =
:| NUMBER 13-

STATE OF MARYLAND'_;
WELL COMPLETION REPOR
3 FILL’IN HIS FORM COMPLETEL
ASE'PRINT OR-TYPE .

D o o

v_(THIS NUMBER IS TO BE PUNCHED
IN. COLS% 60N ALL’ CARDS)

" I'STICOUSEONLY™ ~ [~
DATE Recetved O

1

. Depth ‘of ’Wel

Hldl:

28 29 .30 31 32 3334 35”36 .37

,_15 -

ECALS, E

‘ “_(TO NEAREST. FOOT)

R

- OWNER Winchester Homes R T : A AR SR SR I e ]
w | sTREET OFI RFD_. = ™™ Moorland Drive O "QTO‘_\(,\[N“Highland N,
4SUBDIVISIQN _Ashle_ '_ Knolls. SECT|0N A lOT 70 v

Sl WELL'LOG . .o - - | 7. GROUTING RECORD = lecla] - ¥
nEE om0 S LWELL HAS BEEN GROUTED - — e :
. 'Not requrred for drlven weils _. | (Circle.Appropriate-Box) - 2T - PUMPING TEST Y@I
Péﬁgg A1-THEEDK!T'\I4[)E %FclalgtlﬂqulegyTsH ~ - | TYPE OF GRO --\  MATERIAL. (Circle one) oy s PUMPED o o) 3
R o r ‘HO nearest our
. THICKNESS AND IF WATER BEARING =~ | CEMENTE(CIM]). BENTONITE cLAY [B] - ;

Joescrriovse [ FEET Tk | \oion BAGS_XL_ NO. %e umm_ _PUMP'NG RATE(gaI per min.) Iﬂr‘nl R
WATER RS | T T

3 addmonal sheets it needed) .FROM| TO | bearing GALLONS OF ‘
;v S NP R e | 2EN METHOD USEDTO* '
) Iﬁ 5 e DEPTH OF. GROUTSEAL(to neatest. root) T e

MEASURE PUMPING RATE [ Srtaedes
- WATER LEVEL (distance from land surface)
» 5’ A « /e BOTTOM 58 :
- 'Arowa-) /7’/"'#

“lenter 8t o 5“5'?5“) . BEFCRE PUMPING IIEII 1 -
Gray rick

I&~ [ casing.  CASING RECORD
AfGWLI /'l/V# A.

T

from P R I I R 0) <

B €100 | oo - N
’ l ‘STI!EI.I ."'C[ON(LETL : WHEN PUMP'NG - @EI:I;S] " N
'-Igg. [o]T] | R

PLASTIC - OTHER I

-/ ltypes-

...insert
. appropriate
code
‘below

. "MAIN.  Nominal diameter . Total depth
'CASING top (main) casing- - -of main casing-

.. ‘ : ‘TYPE (nearest lnch)l : (nearest Iodt
T8IF] Lél IS’I?I
60 61 - - ) )
| A OTHER CASING (If used)
5 (|_3| drameter N - depth (fee g : :
E SR B i P - from : : -
¢ . ST " DRILER WILE INSTALL PUMP
1s ‘ . | \(CIRCLE) (YES or NO) \
N . o 1 ¥ DRILLER INSTALLS PUMP, THIS SECTION
— : . Ca———— ] - MUST BE COMPLETED FOR ALLWELLS. ~
| Soreen type -SCREEN RECORD " - .TYPE OF I::UMFI: ANSS'_II_’ACLLED o I:I o
| oropenhole . F&a T - T , PLAEAJ
e B0 BIA] [0 | REEETE
iy . E - .BRASS’ " OPEN - B
-appropriate g . . . CAPACITY . _ -
" code. o, . BRONZE . . HOLE GALLONS PER MINUTE ....

below- /. |P L l |O I‘T I (to nearest gallon) S
NUMBER OF. UNSUCCESSFUL WELLS : ,ﬁ i A Lo ) .".. o PUSTC vy 9&“5“ *"PUMP' HORSE PO’WER' .l...
§ —~T1 711l . T 37 )]
WELL HYDROFRACTURED . : @ cl2 L E ST | - PumP coLumn LENGTH _ .
,v . P Ye . : :
— CIRCLE APPROPRIAT e : :E 2 y DEPTH (nearest ft) . (nearest fty . .. L
- 3 Al /‘/ [~ I{I{I I | “;lOIOI I | CASING HEIGHT (crrcle appropnate box. -- -
A " A WELL WAS ABANDONED AND SEALED - ¢ G £ ﬂ - and enter casmg helght)
WHEN THIS WELL WAS COMPLETED .- o T ove :
E - ELECTRIC LOG OBTAINED" s2l | l : 1[ [ ; | ” [ [ | - LAND SURFACE -
p TESTWELL CONVERTED T0 PRODUCTION ¢ m @ % be|ow _ - (“?'affS')
P e sl [T I‘ II [TTT -
R HEREBY. CERTIFY THAT THIS: WELL HAS BEEN CONSTRUCTED IN. - s ; o Lo ‘I : : .
- ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION AND "E».: .38 39 .‘ -41 e . L LOCATION OF WELL ON LOT '
N CONFORMANCE WITH ALL CONDITIONS ‘STATED IN-THE ABOVE N

: : .':.SHOW PERMANENT STRUCTURE SUCH)
. CAPTIONED PERMIT AND :THAT THE. INFORMATION PRESENTED ~ SLOT SIZE 1 - 3 . 10

? HEREIN S ACCURATE AND COMPLETE TO THE BEST OF MY . —

1. ' : DIAMETER

Jomenee, £ - " | oFsorenn.
.,TYP&@LBTMSD/MGD 70 R s

1o DRILLERS LIC. NO. L © .o fiom o R
1 f 9 GRAVELPACK R YO S
1 gQ , IF WELL DRILLED WAS - ==
: W : "FLOWING WELLINSERT * -~ ; .
DRILLERS SIGNATURE 0. 7] FiNsoxes -
. (MUST MATCH NATUFIE 5N APPLICATION) o ‘ MDE USE ONLY "
57 / S A.(NOT TO BE FILLED IN BY DRILLER)

| A SRR e I o ,
SO SITE SUPERVISOR (sign. of dnlIer or Journeyman ) TELESCOPEA T LOG S OTHEFI DATA
B responsrbIe for sitework if different from’ permmee) "CASING - . "~ " INDICATOR - ..

COUNTY. " %':

.




ng(ﬁ’\ i e

. FIELD DATA SHEET ‘
HOWARD cowvry WELL YIELD TEST

D:te' R . ,y9/

Well ‘Permit No. - HO - "7‘/—0635

Location.of property ‘(road) - MoomanD D/L\ _
SUblelSlon CASHCEILON Kages © i Lot 70 Block Plat Sec.
Well Dnller (,A:.ﬁslvoﬂ‘/ . Owner _ CAINCHESTEN. HIMES

Depth of well 2060 - y C//V] . .

Distance of measur.mg point (M.P. ) above ground 3 '

Statlc water level (S W.L. ) below M P. /5‘

I.: ngh rate pumpzng ‘== reservoir drawdown

T;me pump started- I/l 9’0 ' . : Pumping rate 20&//"7
TOtal time‘ . to reach pump.ing water level ft. below M. P.

[

_:II Recovery pump test data - observat.wns to ‘be recorded every 15 .minutes pMMPi' /‘?O’
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)
1190 - 45 | 3 a0c o 20 2.0
//, sy | 2 SM | 2oz, m

']Q' ] ?Q?‘: e )m . o ‘ s ﬂ,@ C’;w'?s Y"“? _
B s [ haee | laaces

12! o 23 | Baee | | 2060w

PSS | AD | 3pee | | R2ooRen

1/ fo a3 3@w~3“*“f“*”"““4°&@ﬁﬁ+
£ 25 _ii\e91~3" | Bese s | - 180 v |-
[ya 52-3 B40c. | 0 |do 6*"““"

e Tar T aee T Tacesw
2125 | AY | Daee | 000 | 2o &Fn
Y7 VA N 7= E—— Y 7




4 )';6(&’1

;5%7( ()Ugj7$> Review
2015

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - FY¢-©63S
Location of property (road) Moorland Drive

Subdivision Ashleigh Knolls Lot 70 -Block Plat Sec.
Well Driller G. Easterday Owner Winchester Homes
Depth of well Q€2£) [%(
Distance of measuring point (M.P.) above ground _ ?5
Static water level (S.W.L.) below M.P. i)
I. High rate pumping -- reservoir drawdown _
Time pump started ]f;.4[)7 Pumping rate Sk) G22IV
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 (1f used) (gallons per
tervals gallon bucket B minute)
' AT R -
' 40 o) | 2 Pmp (w, 190 20
2.7 72 " |

APla1 danlg cslfeciert (4 (2 %6 g

i

Dtoitep EC

HO— 79<5]

HD-224



=l

DR l 0 “ S o DEPARTMENT OF HEALTH AND MENTAL HYGIENE N S
SEND RE ORT T e : . . Laboratories Admlmstratlon s . "~ . Lo
] P s . o ©20I'W. Preston St. - : Lab No.  Date Received
: PO Box 2355, Baltimore, Maryland 21203 - B o

" I.”Mehsen Joseph, Ph.D., Director.” ~ . . = - - '}y

= e : ’1
o,not ue above thls lme
PR v

| R Ho QST e MHOCHESEE HIBMOEE, Ve diche a f/gg:;:‘y &
| Source n6hl€‘qh Krb(\ﬁ L6+ ’70 l\/\..rf‘(t& —Dr \\JO '_'. gggicéffgofy 4P
",Collected Date. ' 4“6 ’m Tlme ‘Q % gggggtof.& (-D %61% Q(ﬁ@ gl‘l)t:i[:mer I

CHECK (one per box)

Dnnkmg Water : i
- Landfill

Stream’

Other

s
|~

| Community .
‘|"Non- commumty
Private ® %

| Other.

1 |- Emergency
| .{ Routine

-| [ Recheck
T Spec1al

|- Source (rawiwater)» S T T
b1 Distribution(treated) *. ~ .~ +...% T
| McL

' Prdj'ect

O~ mroy z’~>i€b

DD@DV

.in@nn’( "

hﬁua

. SR R NS U Samphng T e : Type Of
Plant-No. a1 1. ] Statlon ] Preservatlon Iced » Ac1d  Acid

; Spec1ﬁc '

pHL | . 4 : B Chlorme “Free |- Total | o . Conductance |- b A ‘
No_tes to Lab,/Rernarks:* e WA H® CZ\L{.. %55 Cninlo L vt l:z i |
' Y

|Tests| TESTS ‘// cODES’%%Ee@tﬁRESULTs CANALYZED | INFALS -
S Alkahmty (Total) ~ 100410 |- |+ o o -
@ | |Alkalinity, Ca COs s Sat | 74023 . |
- Ammonia - N s 00608 e T
Fchloride .| 00940
Color* . |.00081
Conductance* spec - | 00095 |
Dissolved Sol1ds 1 70300 SRR I NSRRI 2
Hardness o 00900 ’ 1
| | Fluoride .- o ] 00951 o s Sy ] I
| Nitrite, N_ pooers T o )
*\J./»'N1trate' N1tr1te N 00630 e | 9:/ - é/"/ 797 ﬁ/ /
_|pH*, CaCOsSat” ~ 70311 | | |00 o b
Sulfate - / 00945, | e et ‘
Total Solids- _Jooso0 | | | - | |
L Turbidity* ~ Cebooo7e |
ko Other: . ’ o

grm—~r |

* Results reported in Umts all -others in mllhgrams per liter (ppm)

Tests Requested O [ S Sectlon Chief al Kammuluwa ~ Reported -__ L .
DHMl-l 90-A 10/93 . SUBMITTER'S COPY i T




\\;"'ﬂ,\).u 9 Y
| i \*\'\’\‘% \'\\»:\3%\3\(\ i
AU T s\,\
i R 0
SO e R \\ . a
\”\;\N\“ , Q\’l“ e ' Partial List of Submitter Codes
Q N .
\0\0{\ ¥ Code. Description Code Description =~ N
1-30 County Codes . : A X Chesapeake Bay & Special Projects
41 . Individual Septics & Wells Program o 59 Standards & Certification Program
42 . Water Supply. Program ., 63 Division of Food Control
43 Recreational Sanitation & Migrant 64  Engineering & Maintenance, DHMH
Camps, DHMH - .
- 44 STP Inspection Division o 65 Division of Community Services
o 45  Hazardous & Solid Waste Admin. -~ -, 66  Office of Attorney General
(Landfill Samples) 67 Dept. of General Services
- 46  Pre-Treatment Enforcement Division _. 77  E.PA. o
. 48 - Licensing and Certification, DHMH . .. = 91 State Highway Administration
52° L.U.S.T./U.S.T./CERCLA -

Water Quality Monitoring Program 96
: 99  Unknown

" Codes for Federally Funded Projects (leave box biank if not federal)

Code Description
S Safe Drinking Water Act (SDWA)

Code Description

N National Pollution Discharge

Elimination System (NPDES)

R Resource Conservation and o M Miscellaneous {Other)

Recovery Act (RCRA)

Partial List of Data Category Codes

Cdde Description Code Description

1F Sediment Samples - . 2F

Innovative Disposal

e e ————— -2 A ——~|ndustrial-Effluents/Compliance - - 7 BA Solid Waste/Landfills
2B Industrial Grab o 5B Kidney Dialysis
2C Municipal Compliance . 5C Commercial Bottled Waters
2D . Municipal Grab ’ 5D Misc. Wastewaters
4A MCL Surveys . 5E Misc. River/Stream
4B Routine Monitoring & Other : 5F Misc. Drinking Water

‘ .- Communities ’ : © 5G  Swimming Pools
:\5\\ N )\\ 4D . - Potable - County Community . ~ 5H  Marine or Estuarine Natural Bathlng

4E ' Potable - Non Community Areas
4F Potable - Private Wells

4G Real Estate Trans./Charge Samples
Partial List of Error Codes

Code Description Code Description

A Laboratory Accident J Wrong sample type

] Mechanical/Materials failure . RR No sample received

D Insufficient Sample - ) : X Improper preservation
E Sample past holding time LL  Mislabeled sample-




:"fj

STATE USE'INDUSTRIES "~
JESSUP MD 20794

USE FOR WATER  (CIRCLE APPROPRIATE BOX) 3

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

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) L e

T TEST,” OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

D " EMERGENCY/TEMPNO. FANY : . ;u 5'0@/_; LB I'f olﬁ
8|1 ”50  SEQUENCENO. | " STATE.OF MARYLAND - .\ | STATE PERMT | "””'BE" L
B (DP USE ONLY) :

. . BE FUNCHED o APPLICATION FOR PERMIT TO DRILL WELL v Hlo |- . S

. IN.COLS. 3-6 ON ALL CARDS) . please print or type R . O ill in this. form completely "

~ DateReceived (APA) - = © T oo T o [B3] LOCATION OF WELL ‘

S LB ] owner inForMATION BN g SRS
5 + Ll VFORMATION. . - T
2‘SUBDIVISION »}
| section” CIL]- JLOI"EIED =
S e _'A7o.state'72.f Zp. 76 IHI\W I\thhl I I | I I I I I l | I I
T T — - 52 NEA!

.- DRILLER INFORMATION MSD/MGD/MWD - | ‘ | I | | [ |M| i |
- George F. Easterday r 4 q l I f MILES FROM TOWN (enterOnf in town) 3 ; s 77 75 ..

'Dnzllers I‘ll;me kl Fasterd T ‘ 77 License No.80 ' BI 4 l ’ T _‘ :
'FlrmN ranklin Baster ay, nc. v ‘ ' - odection oF ‘LLFROM IMOOI Lﬂ’yﬂ) ?ﬂ I
265 Brown Church Rd., MT. Aqu, Md. 27777 . "TOWN (CIRCLE OX) - '""j "NEAR WHAT ROAD - S |

/ﬁm ./ M,/ " ON WHICH SIDE OF ROAD E _
Sanatore BT ‘. (CIRCLE APPROPRIATE BOX) 2 WEIE
Bl2[ T WELL INFORMATION RRaFIGINES @5
| APPROX. PUMPING RATE (GAL. PER MIN,) 5...- . DISTANCE FROMROAD -
g ) : "ENTER FT'OR MI @
.. AVERAGE DAILY QUANTITY NEEDED . % 5
(GAL PERDAY) |5|O|O| | I | 1 R R
: 2 TAX MAP: ‘.'BLK:'» . »PAFICEL'—

NORTHITTE
" GRID MELO_IEJ
50 -

~NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hownn D A3 = _

‘COURTY NAVE " COUNTY NO.

STATE T, EI )

SIGNATURE . : - INSERT'S - =
DATEISSUED = . .. . - . e

48 - CO SIGNAT “
. EAST
GRID

43 |

Iols*ll IéIOIOIOI

' f APPROXIMATE DEPTH oF WELL EEDII FEET

6

APPROXIMATE DIAMETER OF WELL

—— INCH

. NEAREST

METHOD OF DRILLING {circle one)
‘BORED (or Augered) ) ) JETTED,
3_ AIR-ROTary \ AIR PERcussion '
C : REVerse ROTary

other

" “Jetted & DRIVEN '
" ROTARY (Hydraullc Rotary) . ’
DRuve POINT

REPLACEMENT OR DEEPENED WELLS T
_ (CIRCLE APPROPRIATE BOX) R

m 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

R S N usa..

(IF AVAILABLE)

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

T Mme e

l-/‘APPROP PERMITNUMBER' | L1 ]G|A|P[ | [ ]

-_{T.FORCEINrnALs PERMIT No. [H o - n

70 N 72 73 74 75 76 77 78 79

WITH AN'X
o SOUR_CES OF, DRILLING WATER‘ I

" WRITE THE BOX NUMBER

' SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL —

2.
3.

FROM THE MAP HERE :

N 6/,?(51 7

m

i——;

,DRAW A SKETCH BELOW SHOWING LOCATION OF WELL- IN

" \RELATION TO.NEARBY TOWNS.AND ROADS AND GIVE

DISTANCE FROM WELL TQ NERR@S’I"ROAD JUNCTION

SPECIAL CONDITIONS

DRI

‘NOTE = APPROVING-AUTHQRITIES SHOULD UsE SEPARATE SHEET IF NEEDED =

COUNTY




e ~V

¥ou - :
4 iy P.O. Box 10 IQM MOCH/ GIIQOUF F’C - : .
" New Market, MD 21774-0010 - O=— (301) 865-5858
| ™ G- S, “g%‘” " Fox: (301) 865-5111
10120 A Oid National Pike "S\u \Efgg\ Qo;‘p‘\ ax:
ljamsville, MD 21754-9706 o '

February 11, 1997

Mr. Craig Williams

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, Maryland 21043

Re: Ashleigh Knolls, Lot 70 .
Well Permit /' Well Location

- . Déar Mr. Williams: =~ 0w wm s eme s s e

As a follow up to our telephone conversation this morning we are forwarding a copy of the plot plan for
the above-referenced lot. Please note that the proposed well location has been shifted approximately 10 -
feet west (i.e. closer to Browns Bridge Road) to provide adequate clearance from both an existing BGE

- transformer and a C&P telephone junction box. The new well location will still mainitain the required 100
foot setback from the septic easerments on Lots 70 and 71, and will be 30 feet from the house on Lot 70. It
is our understanding that the well permit has already been issued for this lot. Please add this plan to your
file for Lot 70.

Should you have any questions or commerits regarding this well relocation please feel free to conitact {is.
Thank you for your time.

Sincer‘e‘l'y,‘
R. M. MOCHI GROUP, P.C.

" Thomas J. Pilon, P.E. » v ' °

cc: Mr. Larry Burgoon, Winchester Homies, Inc.
Mr. David Morck, Winchester Homes, Inc.

h: \tjp\94026-00\L70well

2-13-97
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Ashleigh Knolls

Lot 70
DATE: o PROJECT NO.:
: 5| 2“?5 \ 8270l
DRAWN BY: SCALE:

TJP 1" = 50°

R MOCHI GROLF, re.,

s ﬁ%“@Qm4‘ ; sﬁgg$
%w...‘__xy/

Y 3300 N. Ridge Road, Suite 235 (410) 461-0079
Ellicott City; MD 21043-3305 Fax: (410) 750-6340 §
o , . . _ !




— — — YA T AT TaEa 4T ad B = 2400170901
07FiL g1 F5  lE04pT HOHD ELLICOTT CIT/ 418 215 33110R HOMES F.{@001/001

4; ‘ Winchester 8308 vy Lane. Sue 800

T H . 3f$§§139)st, Pﬁar_y!and 20770

€ ey | T2l (301) 4744415 .
- / F10MeEs, e Toll Frae (60} 527-6558 Weyerheeuser
| Fax (301) 474-1609

M

July 21, 1995

Mr, Craig Williams
Howard County Hzalth Deparment
3523-H Ellicott Milis Drive
Ellicote City, MID 21043-4544
RE: Ashleigh Knolls

Lots 70 & 71

Lots 130 & 131 L

b Dear Mr. Wilijams:,

This letter is to confinm that we intend fo wiilize on-lot septic systemas for Lots 70 o
than connect them to the Shared Septic System. We are working througlh the Cournt,

Uil

71, rather
{cesses
to add two lots, #130 and #131, to be located as shown on the plot plan skeiches fumisied to
you by Tom Piion, of R.M. Mochi Group. These two new lots will ntilize the Shared Septic
System. In anticipation of approval, I have authorized Easterday to apply for well permits for
these lots (130 & 131), as well as Lots 68 and 120, which are the only remaining lots for which
permit applications have ot been made.

ditionaily, this letter is to confirm the relocation of the well on lot 70 to within fie driveway
asement. The revised well location, while within the drivewayv ecasement, will be beyond the
d of the proposed driveway, and will not hinder the construction or utilization of the

‘ \

driveway.

Please contact me if you have any questions regarding the above.

Sincerely,

‘ = o~
A R S —
Larry Bg@n/ e

Director of Operarions

cc: Tom Pilon
David Morck
Tony Pruner
Mark X wann

Andy U, a4

urlb\ashighkntio-count'7_21¢w do:
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MARYLAND

Department of Public Works

BUREAU OF UTILITIES
Robert M. Beringer, Bureau Chief
December 22,1995
Dames and Moore, Inc.
170 Jennifer Road
Suite 230

Annapolis, MD 21401
Attention: Dan Anderson
Subject: Lots 70,71,130, & 131
Ashleigh Knolls Shared Septic System
Water ans Sewer Contract Number 50-3382 & 50-3383

Dear Dan:

After reviewing your submission of the proposed lot changes for the Ashleigh subdivision,
1 would like to offer the following comments: '

1) Since lotsZ0fndIIzhave been gpp:ga@gubgomsit&aystems,“ there is no problem in
removing them from the proposed Phase II development ( Contract 50-3382). However,
since the addition oﬁsﬁ%‘ﬁ?ﬁas been proposed under the red-line of this same contract, the

~ lot cannot be connected to the shared septic facility until this contract has been placed in
service. In addition, a letter from the developer to the Department of Public Works, Real
Estate Services Division must amend the existing Developer’s Agreement to include
these changes.

i

2) In similar fashion, the addition of JoEE3Ewas presented as a red-line to contract 50-
3383, which is Phase IIL. This lot cannot be connected until Phase III has been placed in
service. Please include this change also in the developer’s letter amending the developer’s
agreement. '

3) In abandoning the connections for Lots 70 & 71, it not clear whether or not they have
as yet been constructed. If not, simply eliminate their tees. If they have been constructed,
then excavation over the pressure main must be conducted to abandon the connection at.
the tee; cut and cap the pipe at this point only with appropriate thrust protection.

Should you have any questions or comments, please feel free to call.

8250 Old Montgomery Road -« Cgluinbia. Maryland 21045 ¢ (410) 313-4900 « TDD 313-2323 * FAX 313-4919
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