26 5 PERMIT .

\PP/ b,\;\%@ MQ | SEWAGE DISPOSAL SYSTEM o

. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
\ DISTRICT

" HOWARD COUNTY HEALTH DEPARTMENT/me?i 2039
BUREAU OF ENVIRONMENTAL HEALTH DATE SY APPROVED 7'0

XREREREX  410-313-2640 |
| | H%UEXED}  INSPECTOR DL%

DATE03/02/98

Mitchell & Best Homes; Inc. - - ' 1S PEAMITTED TO INSTALL X ALTER
ADDRESS 1686 E. Gude Drive., Rockville, Maryland 20850 PHONE . -
SUBDIVISION Ashleigh Knolls » LOT 88 ROAD 7220 Wolverton Court

Mitchell & Best, Inc.

PROPEATY OWNER _
' 1686 E. Gude Drive
ADDRESS “Rockville, Maryland 20850
SEPTIC TANK CAPACITY: 1250 GALLONS
NUMBER OF BEDROOMS: g
. —= House is served by a shared community septic system. As gazz_gﬁ_ﬁhg_ggnera1_Permit

for the community system, items previouslv installed or under construction include

individual septic tank, connection from tapnk to common effluent line. community

system headworks, and shared disposal fields.

- This portion of the septic insrallation permit is strictly 1imited to authorizatrion
of the individual pump in the pump pit with associated 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 Department for inspection before coverinzAihgfinstallat1onl

- For the pump test 48 hour _advance motice of inspection is required. Where adequate

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

after the scheduled inspection time.

L5814

Date: '?//?’/"ff'
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SERIAL NUMBER

T censUsTR.
4,-0 5402

PHONE NO )

'_:?ONE\
loi' A }‘ona/]"' ] BRR

;QWN-'»EB’WE’ANP ADDRESS 722\ ™) [ Z ~ &)

-~ SIZE OF BLDG. ;-1 - FRONT .

"_'.:;:OCCUPANT'S NAME AND Aooaess " PHONENO. - | —Tveeoraioa | AREA | volUWE

B. ROOMS

e as moows
C. , KUY < . - L . L et L ol BA-THS e -
ARCHITECTORENGINEER'SNAMEANDADDRESS .- . PHONENO. : FIREPLACES | L v
_»"'T u \ X , :(.JC ES ) '.‘7"3,5!"— ﬂﬂ;’",'? 23 ____ FOOTINGS — ] _FOUNDATION | 5 WAILS
. ' Sl g e | §  reearet | Waad
oy ~I 52 L -4\\\0\. “ \\c \jw »\\\“ VI"\ RO RTEERIE R 9““/
CON_TRACTORSNAMEANDADDRES_S e R L PHONE NO S lmU'nEs : Yoo
: o . A WATEWL‘E}I[SEWER/SEP;I}C -[pLECTRICITY TYPEOFHEAT AC
: s )/ X i."'b!' i '

.Ihavecarehdlyexmnnnedandreadthisappllcaﬂonandmwmsameismmcorred. !
and that is doing this work, all provisions of Howard County Ordinances and the State e
LawsofMatyImdwnllbecomplledwﬂhMerspedﬂedornorandlwﬂlnoﬂfyme :
:,Depamemoflmpecﬂons,andPenmtstwemytowhowslnadvaneewhenlammadyfor.
the Inspechonseaned for elsewhere in- ﬂ\eapplmﬂon. andmatnowotkwnllbecoveredup

4 “x Oboner i
BXISTNGUSE - -~ . PROPOSED USE. R
ST T Ts Y- X \')('W.‘MQ‘

\J {' L' ‘”\* B Tyme Ve ‘?am\\\x “(\ A
EST consmucrloncosr T LCENSENUMBER [ PERMITFEE -
S% oo o [ TRotyas)d S8z
W/SCODE : KRR - FOR OFFICE USE ONLY - L e e
. . . L ) PR FUNCTION - .1 - _DATE N Sl_GNATURgAPPROVAL O
DISTANCE IN FEETFROMR/WUNETO FRONTBUILDINGLINE '1 AR ZONING/PLANNING j( BITREEE e T e
SIDEYARD b MR o sHa r:,(

D (DISTANCE IN FEEI' FROM SIDE BLDG LINE TO SIDE PROPERTY UNE)

SEDIMENT/GRADING Y|

. TOSIDEBUILDINGLINE "=~ 2, : o
BUILDING OFFICIAL ™| 7. =" | -

_ DISTANCE IN FEEI' REARYD REQUIRING SET X
'BACK : -f:'é.*’ e (CORNER LOT ONLY)

oy [wateRasewer | I~
et : L , _ - Yo 4 -
Chack payableto DIRECTOR OF FINANCE OF HOWARD COUNTY _ HEALTH DEPT. - \5[‘4*/qg y 7K .

CAUTION FIREPROTECTION | . .l = . oo
To begin construction before a permit placard has been issued STS)RMWATE_R MGIUIW'

and displaycd on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks
bofoxo it will be ISSLIC(I

. Yelloﬁlf-VE.ngl‘néerir@“ -
- Pink - Health.Dept.
. Gold - A

‘-'DIstrIbutIon of COples
- White - Bunldmg Official. -
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
March 4, 1998

MEMORANDUM

>T0: Mitchell & Best @ Ashleigh Knolls LLC : ;
1686 East Gude Drive RE: Bp# B00110202
Rockville, MD 20850 . 7220 Wolverton Court

i
i

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 foilowing conditions related to future permit processes:

EPTIC SYSTEM 1| E

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

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 =pproved
by the Heaith Department.

WELL WATER | E
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, chiorine, 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 21 043 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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‘2712

SEQUENCE NO.
(MDE USE ONLY)

-lc|1

STATE OF MARYLAND
y WELL COMPLETJON REPORT

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

STATE 'EuE KIND OF FORMATIONS
PENETRATFiD THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

. /y)l‘c& '?%2 ‘??,

“FILL IN THIS FORM} COMPLETELY COUNTY

,(LHC'%{“SU“QBE%LSAT& %ﬁgggf”w " PLEASE PRINT OR TYPE NUMBER 13-
ST/CO USE ONLY , - - —_PERMIT NO.
DATE Received DATE WELL COMPLETED- _Depth of Well T __FROM “PERMIT TO DRILL WELL”
L LLTTT] NERZIEN LZ[EZI:D o 4ol -1 97 - 105124
8 ) : 20 (TO NEAREST FOOT) T 28 29 30 31 32 33 34 35 36 37 )
OWNER Winchester Homes ) .
STREET OR RFD = olverton Court T Town__Highland .
SUBDIVISION Ashleigh KnOllS SECTION LOT 88 .

WELL LOG "v~ GROUTING RECORD yes no c 3

_— WELL HAS BEEN GROUTED IE ,

Not. quired for driven wells <(Circle Appropriate Box) _ 1 4 PUMP]NG ST

TYPE OF GR G MATERIAL (Circle one) o
CEMENT BENTONITE CLAY [B] m
6

. .PUMPING RATE (gal. per min. ) .Emn.

DESCRIPTION (Use - FEET - check ‘ Wik
additional sheets if needed) | FROM ] TO | henares | St ooy o e g OUNDS [
v TO? YOI ( 7 (o] 2 . DEPTH OF GROUT SEAL‘(to nearest foot)
: from ft. to ft.
red Shaley | 2 |/5 onOT T T 1]+ iZlp] T 1]
) < b—)/ ) (enter 0 «f from surface)
/ 5 5 Io) cas,ng CASING RECORD RECORD
ie one
omchg‘f ne wolol ypes BT [clo]
/17 /C O o appcrgpgate "STEEL-  CONCRETE
o |6( |V below (PIL] |[O]T]
Sa n CL AY 7_‘0’)( b ._PLASTIC OTHER
/’7'/,04_, : ¢ ‘ . ,00 C%QII“G Nominal diameter Total deptﬁ
/- /,'ml—;, ‘ //0_0 oz |V TYPE  '(nomostinoh)t  (noarest tooh
N . |2 |fO 1

>lr1 [el] [lelTT]

60 61

 OTHER CASING (if used)
. diameter depth (feet)
inch § from - to

‘
L JL J L . ]

OZ=0>r0O TO>m

HOURS PUMPED (nearest hour) g_l__l

METHOD USED TO

11 15
MEASURE PUMPING RATEM’E 1R

-WATER LEVEL (distance from land surface)

17 . 20
22l [ ]+
22 25

TYPE OF PUMP USED (for test) -
turbine
27

|Z| air lEl piston
27 .
other
o]

27
(describe
27

centrifugal @ rotary below)
7 jet
27"

BEFORE PUMPING

WHEN PUMPING

ubmersible

NUMBER OF UNSUCCESSFUL WELLS:

screen type SCREEN RECORD

© or open hole | ' I |
insert L%T%l l%%l %PE?
appc’gggam K BRONZE HOLE
below lL_L_' IO l T I
PLASTIC OTHER

yes

i &

WELL HYDROFRACTURED

y DEPTH (nearest ft.)

C!RCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew -

-

A5k | | /1eld | |

2

2

Ved
]

N

lLIIIII!-lI-I

23 24 36

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 (A,CJ,PRS,TO) .
IN BOX 29. 2

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

37 A
-PUMP COLUMN LENGTH
(nearest 1) [TTTT]
3 i a7

e, HEIGHT  (circle appropriate box
and enter casing height)

LAND. SURFACE

(nearest)
foot)

zmmoaoon zorm =l

50 51
des ‘
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN I I I l ] ” | | | | I
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" aND | E - ~38 ~ a9 41 B a7 5 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED, IN THE ABOVE : : "~ SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1, — 2 3 BU|LD|NG SEPTIC TANKS, AND /OR
?53’5&'&& AGCURATE AND COMPLETE TO THE BEST OF MY ‘DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
: OF SCREEN EED:] INCH) THAN TWO DISTANCES
TYPE: @L@/MSD/MGD S 56 B . (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.L_ . fom % to :
-7 %4@/  GRAVELPACK - ST ) : )
IF WELL DRILLED WAS , <
ZJM 74 FLOWING WELL INSERT [] V/</ / |
DRILLERS SIGNATURE FINBOXGS 58 X I 31 0 N
(MUST MATCH SIGNATURE ON APPLICATION) : MDE Uor Ny \
LIC. NO.. ﬂ/ ; : . (NOTTTO BE FILLED(IEIRBEK) gR)ILLER) "o < \‘:
. 70 D 72 I:] N o { AN
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHERDATA | ~ '/ ' §
responsible for sitework it different from permittee) CASING INDICATOR . f /J 4 ///) e ’
’ ' COUNTY o - ®




ST W

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q‘/-OQQJ'[

Location of property (road) Wolverton Court
Subdivision _Ashleigh Knolls Lot 88  Block Plat ___ Sec.
well Driller G. Easterday ‘Owner _ Winchester Homes

Depth of well /6 O 20 F0/7] ¢

Distance of measuring point (M.P.) above grourid 2
Static water level (S.W.L.) below M.P. _&°

I. High rate pumping =-- reservolir drawdown
Time pump started [0 45 Pumping rate IS 9pm
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)
[0:45 g’ “ e Vorp Set ot fsa” 15”9 foan
100 ’ 'ql Y Seq. ké«n\"f" Vi Eévr\/‘ 5 ﬁll’m
TS f)o’ L fet ! Y 0.'&;««\

30 24" : ¢ Ggp w«}fgim

[iu$ Al N gee 5 q pamn

12; 00 P L see _ ;5‘1\@:\‘:,
EHH 42 1 Sec 1§ o

i, 2e 22 1y Seg B <\P’V‘
12,98 AL 4 Sec 1§ 4 pory

o0 ' 22 y S 15 & gen

(N 22 Y Seq :(’*‘1{3%
130 2R 4 Sec ;'< ‘P‘“‘
Tl 2z Y e 0 o

HD-224
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Page of } Review

pate _/2.] 4] 946

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit Allo. HO - 77'059/'/

Location of property (road) Wolverton Court
Subdivision Ashleigh Knolls Lot 88 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)

[/
f.Z/?/ 2| sepedviiys  CoNFLIGTrs ov ADL. [a 7/‘/
U s UM PosT POMED HZ '

HD~-224




i ; CoTTLTE T T T R e E RS STATE USE INDUSTRIES ~ ~
v i; . . . . . . JESSUP, MD 20794
e - .

EMERGENCY/TEMP NO. IF ANY

gl1 9 0 49 (55.?322‘:&'3% R B ' STATE OF MARYLAND STATE PERMIT NUMBER
LI ", %) BE PUNGHED "~ |APPLICATION FOR PERMIT TO DRILL WELL iV - 2
I(N COLS. 3-6 ON ALL CARDS) . . - please pflnt or type : ’ fill in this form cormletely »
. Date Received (APA) . ' T B | 3| , . " LOCATION OF WELL

OIET/I2IZ17]  owner wFoRmation ™ - [T Z
8 ) 13 R . e

: W \ ) c mle ' 8 COUNTY _ ] 21

Last Name Owner First Name 34 i l .

- L _ B - 23 SUBDMISION 42
M—%WF@M—U—U—T—D oo LI or 02 -
Glcleleinblelttt [ 1 [ Wit ol | =
R T Bh & h\ Blakdl] 1 I I EEEEEERE

0 State 72 Zip 76
) 7T
DRILLER INFORMATION MSD/MGD/MWD T T ‘
George F. Easterdau v 14 IO | l I MILES FROM TOWN (enter O if in town) 5 - 77 5
. Driller's Name " 77 License No. 80 B | 4 I K
L. Franklin Basterday, Inc. - T2 5 R/Uﬁ LVipmon) ot |
Firm Name . DIRECTION OF WELL FROM NEAR WHAT ROAD 30
9265 Brown Cburch Rd., MT. Airy, Md. 2 7771 TOWN (CIRCLE BOX) NoRTH
© Addr 4 : .
% M : 5/17/ 95 ON WHICH SIDE OF ROAD @m
“Sgnature 7 Bate (CIRCLE APPROPRIATE BOX) [l

WELL INFORMATION

* APPROX. PUMPING RATE (GAL. PERMIN) BT T [ | |

8 - 12
(GAL PERDAY) Y NEEDED Solol [ 1 1]

w2l 17 s

DISTANCE FROM ROAD

ENTER FT OR Mi

38 39

axwar: Y0 e 12 PARCELlZ,Z

» USE FOR WATER' (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLEDINBY DRILLER

BINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Ho bsslk " /3~

IRRIGATION) : - COUNTY NAME : g y COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. smte
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE ___ A INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ‘ DATE ISSUED L4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ' [o | blo |g | 7 5 [ ' g{ /7
APPROVAL) o 43 ’ 48 CO SIGNAT] E EXP./OATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE , NORTH—
APPROPRIATION PERMIT) _ . GRID . £1é]ofo]o] GR'D lQI-Z]-LI-Z——L—l—IO 00
‘ ' : SHOW MAJOR FEATURES OF - | s9_ / / 6
. /4
AppROXIMATE DEPTH OF WeLL 120 O] | Jeeer BOX & LOCATE WELL — 97 .
: 3 24 28 : ~WITH AN X- /o Am . )
} , i é : T SOURCES OF DRILLING WATER - MO ON
APPROXIMATE DIAMETER OF WELL NeH Yy )Q” _ [7-/ t19& HERE 12:4S
» : 2 ‘ .
METHOD OF DRILLING (circle one) . N . AL APPEALS O
BORED (or Augered) -~ JETTED Jetted & DRIVEN " WRITE THE BOX NUMBER I:)QO “ W ’ M/ /w/
AIR-ROTary AIR-PERcussion » ROTARY (Hydraulic Rotary) . FROM THE MAP HERE } . . 7,
~CAE  REVerse-ROTary DRive-POINT ) C (AR , No oPFPoRTvNI fa
| I [For et connere
~ REPLACEMENT OR DEEPENED WELLS . IR g@é -—| WSP M
- CIRCLE APPROPRIATE BOX ' .
» ( ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
@ ;H;WELL WILL NOT REPLACE AN EXISTING WELL ’ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE ‘ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED

39 " THIS WELL WILL REPLACE A WELL THAT WILL BE USEb AS.
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOH
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(VAR [ LT LT T T T T T T Je2e-

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

APPROP.PERMITNQMBER [ ] 1 1 lslalr] ] I

FORCEMWW PERMIT No.. Ag!ﬂﬂ![ﬂ..m
67 €68 70 71 72 713 74 75 767778 79

Y
SPECIAL CONDITIONS' ’ J J } \
. NOTE = APPFIOVING AUTHORITIES SHOULD USE SEPARAT] SHEEE NEEDE

COUNTY




'HOWARD COUNTY HEALTH DEPARTMENT
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