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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A

DISTRICT
“Jor T |

HOWARD COUNTY HEALTH DEPARTMENT oS - Yze el DATE 02-12-99

HEALTH ;
BUREAU OF ENVIRONMENTAL HEA DATE SYSTEM APPROVED =2/7

P 511409

4613933 . I :
| NDEXEB - INSPECTOR
Winchester Homes, Inc. IS PERMITTED TO INSTALL _ X ALTER
ApDREss 0305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770 PHONE 301-474-4411
sueDIviSioN _Ashleigh Knolls Lot__ 69 *  ROAD 7179 Moorland Drive
PROPERTY OWNESR Winchester Homes, 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 systom As part of the eceneral permit

for the community svstem, items previouslv installed or under comstructiopn incinde

individual sevtic tank, connection from tapk to common effluent line. COommunity

" system headworks, and shared disposal fields.

This portion of the cenric inerallarinpn permit ds er-<qeiw limited to authorization

of the individual pump in the pump pit withassociated piping and electrica] controls,

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

building permit site-plan, copy attached.

Contact Health Depvartment for inspection before covering the installation,

FTor the pump test 48 hour advance notice of inspection is Tequired. Where adeaquate

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

after the scheduled insvection time.
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HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE
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INSTALLER
Company Name Phone Number
PRQPERTY IDE TION
Subdivision _Ashleigh Knolls Lot # 69

Street Address /179 Moorland Drive

SEPTIC SYSTEM REQUIREMENTS (circle one) '
Pumped septic system required: . _ yes o |
If yes, pump detail submitted by installer: yes  no
pump dgtail réviewed: yes  mo

date reviewed/reviewer:

CERTTFICATION LOCATION DRAWING

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

date reviewed/reviewer:
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WELL PUMP INSPECTION (W.P.I1)

Date Well Pump Inspection form received:
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
February 23, 1999

MEMORANDUM -
TO: Winchester Homes, Inc. . )
Greenbelt, Maryland 20770 ] Ashleigh Knolls — Lot 69

7179 Moorland Drive

FROM: _Donna K. Soe, R.S.
Water and Sewerage Program

This is to advise that the Health Department 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 qfﬁde 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 Protection Program (410) 313-2642  TDD (410) 313-2323
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. : 3430 COUHT HOUSE DRIVE.
L ELLICOTT ClTY. MD 21043 .
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: -} Crawlapace OO Shbnn&ndot] i
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| Gas  YesO No DO ‘ummydwdlw Gas Y&D No '
SR ] No. .of efficiency units: “q.
: . Heahng System. . :7if" No. of 1 BR units: .y Heatmg System '
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‘IN €OLS. 3-6 ON ALL CARDS)

1 sEquence No:
(MDE USE ON|

: STATE OF MARYLAND
'WELL QOMPLETION REPORT
~ THIS FORM COMPLETELY"

,hEASE PRINT OR TYPE

PLETED

a -’THIS REPORT MUST BE SUBMITTED WITHIN
-] 45 DAYS AFTER WELL.IS. COM

“TCOUNTY —.— - ..
| NUMBER 13—

ST/COUS

-DATE Received -

EONLY

‘ DATE WELL COM PLETED

Depth of VWell o

w(i

: PERMIT NO N
FROM “PERMITTO DRILLWELL” o
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X Y«a{ 53 /alfe
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b2 |

7 casing |
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code -

L CASING RECORD
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. CONGRETE "

WHEN PUMPING

‘ TYPE OF PUMP USED (for test)

Al

T 27"

Mt
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"v(d_escribe L
27 ;b?_llo‘.’“’)i"”

Bl RR) | A - od44a~ IMMIﬂﬂImﬂﬂﬂfu
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| OWNER_ W:anhester Homes - - : RN : e

| STREET ORRFD_: - *"Mdorland- Drive T TOWN‘,.‘ Highland _

_ SUBDIVISION AShleigh Knolls - SECTION N - (OT . 69

‘ No"«equlred for- dnven weIIs ; L WELL HAS BEEN GROUTED . IEI C1 32 ‘ L

= : : (Crrcle Appropnate Box) - v 1o Sy PUMPING TEST

e, ”Immeufmmmmmm N
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- THICKNESS &ND IF WATER BEARING - CEMENT(1G| BENTONITE CLAY IE 1 ( "
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_PUMP HORSE POWER

"PUMP:: INSTALLED

| bRILLER WILL INSTALL PUMP
" (CIRCLE)(YES orNO) .~

:,b {IF ‘DRILLER INSTALLS PUMP THIS SECTION
[ - MUST BE COMPLETED FOR AL

TYPE OF PUMP: INSTALLED
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. INBOX 29.
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‘Subdivision

Tk
STATE USE INDUSTRIES
JESSUP, MD 20784

Weli ~Periﬁ;t. No. .fllo - qL/'O 5'5/%

- FIELD DATA SHEET

HOWARD COUNTY WELL

Location of property (road)

Moorland Drive

YIELD TEST

L z J\ ( %E

Review Ok ]l\n/‘\ SII?:»!‘?']

Ashleigh Knolls

Lot

69 Block

Owner

Well Driller G. Easterday

Depth of well

20 0

10 &Sy

Winchester Homes

Sec.

¢

Distance of measuring point (M.P.) above grodnd 2
Static water level (S.W.L.) below M.P.

17"

I. High rate pumping -- reservoir drawdown

i Time pump started
© Total time  __ A8 wy. , to reach pumping water level 60

) 240

Pumping' rate /5 G-Pﬂ')

L4

ft. below M.P.

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

TIME (in 15“ WRTER LEVEL: PUMPING'RAIE FLOW METER READING CALCULATED FLOW
minute . in- below M.P. time to fill 5 (1f used) (gallons per
tervals ' gallon bucket ' minute)
1,45 - 60’ Hd Seconds L5 &Py
|20 i 20 _seconds , e rm
L 60’ 14D seconds | [5 G P
[ b &0 Seconds 15 BAM

] 48 45° A0 Seconds (5 0E6M
2:°° 60! 2 Secands (56PN
At Lo 2bsecond s [5G
2079 S Wseconds [5 8t
PRl 60 H0Sec nnd 5 [5 ¢
3:°° 60 A0Secands L5 &
3.8 60’ dosecands 156N

;e 60 30Seconds L5 gm

345 £ |20Secondss |5 e
HD-224




3/ 34

Page of Review
pate _B[114T @@
iy puamM S \ \ g
'” CO p C3h& \> FIELD DATA SHEET
§$§> HOWA COUNTY WELL YIELD TEST
Well Permit No. HO - qL["O 5{4
Location of property (road) Moorland Drive
Subdivision Ashleigh Knolls Lot _69 Block Plat Sec.
Well Driller G. Easterday Owner Winchester 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 -- 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)
2-13-97
B0 _bags bt Prttird TypeL |
ok er' LS 4
t ,bojz od Khntonite
gﬁ’o,‘ ¥ e /n/‘;‘m. §7i1
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' EMERGENCY/TEMP NO.IF ANY -

STATEUSEINDUsfhEs
JESSUP, MD 20784

-;—I“fﬁs

- APPROX PUMPING RATE (GAL. PER MIN.) .g...
' AVERAGE DAILY QUANTITY NEEDED

: (GAL PER DAY)

20

BBl TIT 1

— e _ ey 50646 ~ &
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