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SEWAGE DISPCSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

"'é/@# . DISTRICT

p 510203

HOWARD COUNTY HEALTH DEPARTMENT o5 ~Y20 93] DATE06/12/98
BUREAU OF ENVIRONMENTAL HEALTH N - . p
: STEM v
XXUGUOEEX.  410-313-2640° ! D F X ED DATE SYSTEM APPROVED 1
' : inspecToR_(“/
Mitchell & Best _ IS PERMITTED TO INSTALL __ X ALTER
ADDRESS 1686 E. Gude Drive. Rockville, Maryland 20850% PHONE
SUBD“AQON Ashleigh Knolls LOT 97 ' ROAD 7205 Wolverton Court
PROPERTY OWNESR - >‘ Mitchell & Best @ Ashleigh Knolls, LLC
ADDRESS _ :
NUMBER OF BEDROOMS: _5 - BLUG. PERMIV >‘\ o

SEPTIC TANK CAPACITY: 1500. GALLONS
| /Zm/xfm ///ﬂy

House is served by a shared community septic system As part of the ceneral Permit

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

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

system headworks, and shared disposal fields.

This pprtlon of the septic insrallarion permit is strictly llmlted to authnr17ar1nn

of the individual pump in the pump pit withassociated piping and electricgl_ggg;;gl&;____

‘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 the installation,

- TFor the pump test 48 hour advanpce motice of inspection 1s required, Where adequate

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

7/
after the scheduled inspection,time.

Date: é Ip 49 8
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_ Rockmanor Office Park - 1686 E. Gude Drive « Rockville, Maryland 20850
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|1l 272 | sequeiceno, | *<:STA.TE oF MARYLAND s R AEVER WELL 1 SOMPRETED, -
| B I RS (MDE USE ONLY) -WELL"COMPLETI(:)N REPORT,{:J{-" ‘NTYW v SR

1 PR - FILL:IN.THIS FORM COMPLETELY" = ~. [ COUNTY

g&Hé%Pgnng%ilsgﬁ%iggngEo R TR PLEASE PRINTORTYPE ~ .. - | NUMBER 13- e

[ ST/CG,USEONLY .| T TR T —PERMIT NO. -

| DATE Received  ~ 1 . DATE WELL QOMP'—ET D, .7 ls¥ . Depthof well T Lo FROM “PERMIT TO.DRILL WELL"

EEEEER] I/I/I&L:Wlélb’% @ N CEUUENEED

v,)f‘ LT (TO'\IEARE_ST FOQOT). L o 29 30 31 32 33 34 35 36 37

OWNER. Winchester Homes = SRR SR e
-STREET OR RFD._ .- “Wolverton Court L ",'S( o TOWN _
' SUB@IVISION Ashleigh Knolls .. . - - - SECTION L

s LL LOG s GFIOUTING RECORD . Ves

. . . wd‘ - " . . ;
e e —— k: WELL HAS BEEN GROUTED. . _ @ : e
‘Q o Not geqmred for driven wells B (Circle. Approprlate Box) . A ‘2 - PUMPING TEST

5’ STATEFHEKIND OF FORMATIONS - | TvPE OF G OUTING MATERIAL (Clrcle one) R : =
* PENETRATED, THEIR COLOR, DEPTH, N o HOURS PUMPED (nearest hour) '
" THICKNESS AND IF WATER BEARING CEMENT-~ : BENTON'TE CLaY [B] - '

} DESCRIPTION. (uSe FEET B ifCII,i?Iér GO - ’ Novgf PUNDS& »_.PUMPING RATE(gaI per- min.) ..E:ﬂ X

addmonal sheels if needed) FROM - . | bearing GAI.I_ONS OF WATER 15

pp SO/{ |? O X 'DEPTH ‘OF GROUT SEAL‘(to nearest foot) . » MEXSSEEU&EB;BG AFIATE M'
Q /V/ C. a.,\’ f2igl "?’"I@I ___I’TII I I"{ t°I::$’I0I T1 I WATER LEVEL(dIstance from land surface)

BOTTOM .58

: . TOP.
?’ ) . . (enter 0 |f from sur ace) - BEFORE PUMPING

4 ; b’dwb S’ﬁql fzé Al ; ctiﬁ'f?s? i | CASING REC;RDT C o - L
| Sa.ﬂc{ S—'fO”e— 30 | e . N aPrI?gEItaté v eteer . concaere | WHEN PUMPING T e
: B : . . B\ coge- J . - o .
/7/6 PR R L EEE NG L2 ILLI . |0|T| | TYPE OF PUMPUSED (for test)

S’C\It! S'be’)e— |23 :: " . I T OTHER; - |_2A7—|alr DR . plston . turbme

- MAIN- Nomlnal dlameter Total depth othier " :
y CASING top (main) casing  of main casing -
o ! 1 centrlfu al rotar (describe
- nearest inch)l (nggrgst foot). - ) Q | ‘ V , m beIow)
| 5 bI I;(IéI ?I I I 1. t .' bmersble RN
: OTHER CASING (|f used) i RS s S : i

d:ameter. © depth (feet) \ : '_ PUMP INSTALLED

inch ", from . to- .
i : o DRILLER WILL INSTALL PUMP ,‘ YES .
(CIRCLE) (YES or NO) -

NETIRS: TR IF DRILLER INSTALLS PUMP, THIS SECTION -
A . MUST BE COMPLETED FOR ALL WELLS o

© screen typ;a' —__SCREEN RECORD . | TYPE OF PUMP INSTALLED
oropen hole ‘ P ) PLACE(ACJPFISTO)
".{ - appropriate R . CAPACITY . ,
Sl | ‘ - code ooz - Hoe | GALLONS PER MINUTE .....
—_— ]\ below LP I IOITI - '{to nearest gallon) -

NUMBER.OF UNSUCCESSFUL WELLS: _. R s - PLASTC OTHER” -} PUMP HORSE POWER .-...
S . .Ye .. Mo RS - 1 £

WELL HYDROFRACTUREDS . - . @ § , o v S PUMP COLUMN LENGTH

L HYDROFRACTUREDRS:... ;., [ bl B DEPTH(nearestﬂ ,“_(“ea’esm) - ..l'ﬂ

Y H-l(f.l l | ”ZH—ICP I | »»’vGHT (circle appropnate box

and enter casmg helght)

PZ~0Fo TOEM

* IE

00

‘ " CIRCLE APPROPRIATE LETTER
.. A A WELL WAS ABANDONED AND SEALED
A WHEN THIS WELL WAS COMPLETED:.
‘E . ELECTRIC LOG OBTAINED.. "
P 'TWEST WELL CONVERTED ) TO. PRODUCTION

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN-Q
ACCORDANCE WITH COMAR 26.04.04 * WELL CONSTRUCTION™ AND -~

-] N CONFORMANCE WITH ALL CONDITIONS STATED IN.THE ‘ABOVE - .o : SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, .AND THAT. THE INFORMATION PRESENTED..} .- ‘SLOT SIZE 1 : .. -BUILDING, SEPTIC TANKS, AND /OR

E :sga][lEII)SGEACCURATE AND COMPLETE TO THE BEST OF MY' ; _‘DIAIVIE_T'EI:I' [ (NEAREST LANDMARKS AND INDICATE NOT I.ESS '
: | OF SCREEN | INCH) THAN TWO DISTANCES ;

J tvee /MSD/MGD { SR _ ‘ SR - (MEASUREMENTS TO WELL) .

k _DRILLERS LIC. NO. Of 0 - ' Tfrom F o - i L

A AR GHAVELPACK 0 TR S0 - VT
W@ j AT g0 i A FWELLDRILEDWAS . - o B A U/C{
=71 FLOWING WELL INSERT .~ ", S : : - :

" | DRILLERS SIGMATURE = - U w0 — )( -
| (MUST MATCH SIGNATURE ON APPLICATION) VOE USEONLY - o . i o — N
(NOT TO BE FILLED IN.BY DRILLER) _ :

(EHOS) WQ"~

. N "’; 74 75 76
- SITE SUPERVISOR (sign. oI driller or Journeyman ) TELESCOPE LOG S OTHER DATA
responsible for sitework it different from permmee) “lcasiNg T INDICATOR , ._;

N

T LTI s

% (nearest)

foot)

(2

B . . 50" 51
38 = I41I I I I II I I I I II " LOCATION OF WELL ON LOT

‘Zmmouo e T.O0>m =

" COUNTY -+



FIELD DATA SHEET -
" HOWARD. COUNTY WELL YIELD TEST

Well Permit No. HO - CIL(’053°
Location of property (road) __Wolverton Court

Subdivision  Ashleigh Knolls Lot _97 Block Plat Sec.
Well Driller G. Easterday Owner Winchester Homes

Depth of well ,Q‘/O ) /J/érlam v _
Distance of measuring point (M.P.) above ground ,Q CJ}’
Static water level (S.W.L.) below M.P. gL

High rate pumping -- reservoir drawdown

Time pump started __ (J S e ' Pumping rate 1(’@6’”
Total time 2 & ndng to reach pumping water level ,'53'}5*’ " ft. below M.P.

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

TIME (in 15 " WATER LEVEL PUMPING RATE CAICULATED FLOW
minute in- below M.P. time to fill § s , (gallons per
tervals gallon bucket PumpP St minute)
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Y\ STATE USE INDUSTRIES ~
. st‘sul’,‘ MD 20794

sz, -@Rﬁ

(MDE USE ONLY)
(THIS NUMBER IS’ To BE PUNGHED -
"IN £OLS. 3-6 ON ALL CARDS) g

B 4l SEQUENCE NO. .

S ATE OF MARYLAND
PERMIT TO DRILL WELL:
please prmt or. type

L STATE PERMIT NUMBER

Date Recelved (APA)

dWNEE INFORMATION';: 5
| W IJ\\IQI\\IeISIA'Ie ENDEE]
"f_f.'-'»IbI3|°ISI lIlvls/l quwa 1 1T

L 111 INOR0

70 State 7127 Zp,

||,|
11,1

. '°‘ﬁa:nmsfamconpuely ‘
& "@{ LOCATION OF WELL ’

INoI\»sIQI( bl I I I T I I I
I&JE Teli RIn[ TRInE

SECTION ) LOT

DRILLER lNFORMATION

cmcus MSD/MGDJMWD
“George F.. E’asterdag ' ‘

! 52 N

-~nRMH|||LLLLLELLHf

MILES FROM TOWN (emer 0 it in-fown) L1 1

‘ "D"f's Frankhn Easterday, Inc.- e '77,"”"““ %

T"@%’? ‘Brown' Church Rd., MT Alry, Ha 27777

- B|4|
Y Y

| oirecTion o# ‘

rwou/c}&rw ot ] .

LLFROM |.- — R

- TOWN (CRCLEBOX). (NEARWHATROAD, - - @
ONWHICHSIDEOFROAD '
* (CIRCLE APPROPRIATE 80X)

! N - : K ) Date 7':3:—.
i B 2 _ WELL INFORMATION Ced i
| APPROX.-PUMPINGRATE(GAL.\PER:MIN;) E.-.. g
| - AvERAGE DALY QUANTITY NEEDED .
v) I5IOIOI 1 I I I

. NOATH .
,»a.“lﬁllw B
o DISTANCE FROM FIOAD

ENTER FI‘ OR (VR

3 (GAL PER D
..;U 'E FOR: WATER (CIRCLE APPROPRIATE BOX) ;'

. HO (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

KR/ING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) DI

OTHER (REQUIRES APPROPRIATION PERMIT) .
" PUBLIC -OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

E TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) e oL .

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOv. 5 -

n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

38 39
o] TAX MAP ._ - BLK: " ; » PARCEL .
; D "NOT TOBEFILLEDINBY DRILLER - -
. * - HEALTHDEPARTMENT APPROVAL |
v%ww( /.3'“' )
COUNTY NAME - R COUNTY NO e o
STATE ¢ m o : [::l

- SIGNATURE . INSERT SA

48 . CO SIGNATU,BE

S
. -NORTHIW»F]? I I I I " EAST
GRID "L / ojo ?5

: . APPROXIMATE DEPTH OF WELL JEE.. FEET §

NEAREST_ .
INCH -

. APPROXIMATE DIAMETER OF WELL

) : METHOD OF DRILLING (curcle one)
ED (or Augered) _ . | JETIED -
AR‘ROTary _/ - AIR-PERcussion :
‘ A'&E_Ve‘rseﬂary

a1

\ A

~Jetted.& DRIVEN ‘
' 'ROTARY (Hydrauhc Rotary):- kR
A DRlve POINT |

REPLACEMENT OR DEEPENED WELLS
) ’ (CIFICLE APPROPRIATE BOX) o
- m 'THIS ELL WILL NOT REPLACE AN.EXISTING WELL

oy L THHS"WELL WILL REPLACE A WELL. THAT WiLL BE ™
L] ABANDONED AND SEALED :

..39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS -

" POLICY ON STANDBY WELLS . .
. THIS: WELL WiLL DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF WELL TO BE- REPLACED OR DEEPENED S

(IFAVAILABLE) ) N BE
e [T LLTTITITLT

" GRID
: 50 i - " - 57
| . . SHOW. MAJOR FEATURES: OF, o
. BOX.-8 LOCATE WELL .o ..
" WITHAN X : ;
sou ES- 77 DRILLING. WATER
2
" WRITE THE .BOX NUMBER e .
‘*FROMTHEMAPHERE B E LT
:? 9&? |
s - - ‘m

“ A STANDBY-CONTACT’ LOCAL APPROVING AUTHORITY FOR =~ . :i.:

-I:sz' |

Not to be filled in by driller. (MDE OR COUNTY. USE: ONLY)

~ APPROP. PERMITNUMBER | | ] ] IGIAIPI I I I

4 Foacem LS PERMIT No. _Y

6768 7071 7273‘4 75 76

7879

""" DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN . . - .
.- RELATION TO NEARBY. TOWNS. AND ROADS.AND GIVE - ..
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

_NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET [ NEEDED T
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SCALE:

PROJECT NO.:

.. e — z \W - ,. e ; ‘ -
A BEoET S

Ashleigh Knolls
Lot 97
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pe

APPLICATION L "'OWARD c- Y |
R PERMLTWAPPLICATION Vo |
e " DEPARTMENT OF INSPECTIONS, LICENSES&PERMIT o Reolls |
; U7 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043 DN R e

BUILDINGADQRESS (HOUSE NO STREEI’ TOWN OR AREA) GRAD|NG/SED|MENTCONTR0L','%YEST QNo - -

- DESCRIPTION OF WORK AUTHORIZED

(\\\) | iO 7 _-f“‘{«""\ -g\ \\

PARQELNO. :ssc. T Area[eLockno.] "LBer [ Fouo \\ o L G ;, B 3
: s 4 | 2 |42 . - |
: SUBDIVISION. | 20NE |ZONEMAP [ ELEC. DIST. | CENSUSTR. |. "-" <R _’ ' , -
| A Yol | Red 4o | 57 lbes ez :,,,\,},,‘,,\ R
. OWNER NAME AND ADDRESS» . (7 c:/\\) -58" ok 5- ,; ( ¥ ;; L f/) PHONE NO. - _SIZE OF BLDG. FRONT DEPTH _ HEIGHT
?"‘.f‘ <3 i N - - : '.\ \\\"‘ LLC. . ‘ ‘ . /?!ﬁ "f/ /f? ’ — ., (:’ !
A \‘ P v 'fv ” Z— (,ﬁ(; !’I a 351&.'; 7 :
Vsl Ao T DR AR GE TN
OCCUPANT'S NAMEANDADDF!ESS ‘ o o PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF - .
LR : ‘ ’ - © . | BRooMs - - - Shd, hod -
\J \)\’ - I L T .. | rooms . . — U
WU : . . BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS o . PHONENO. [ FIREPLACES. : . .
'\’\ < )y TE *‘[_,'~‘C~-}I"’,f 3 ; ~_FOOTINGS _ FOUNDATION |5 WALLS :
) - ?Zﬁs BRSO SR ?l Fal i {. 'v.\./'f'»"(!'{ssx.e:}

PHONENO. - UTILTIES : i
- TERCNj(SEWERILSEP/Tw GAS - [ELECTRICITY TYPEOFHEAT AC
)( 3 .,,..s' N R
. Ihaveeamluﬂyemmmedandrsa{wsapplbaﬂmandkmwmme&m correct,
| and that is doing this work, allprwnslorsofﬂowardCoumyOrdlnamssandeme N
" Laws of Marytand will. be: complied with, whether specified or not; and |, will notify the. .

PROPOSEDUSE . .. | Department of Inspactions, and Permits twenty-four hours in advance when |-am ready fof : .-
Lo e \ -a\- ‘ melnspecuomcaﬂedforelsewhemlnmeappiwon andthalnowoﬂ(udllboeweredup- E
, R AT e — o | it been complied with. ..
L Us N S ENT AR Ak Rt Y %f : *'“' MoAam SE
EST. consmucnoucosr .| UucENsENUMBER PERMIT FEE ,-«1— \d U SIGNATURE -
. L o i : fﬂ""—i( N Lo
dyoz, ooo o kwepioed aeo | e
.. W/SCODE' - - S FOR OFFICE USE ONLY - SRR
) ‘ . . o | FUNCTION 1. DATE SIGNATURE APPROVAL y "L—"'
DISTANCE IN FEEI' FROMRIWUNETO FRONT BUILDING LINE , i — ZONING/PLANNINGi 7(\ ' e S E L T
smevmo_;_~________ S - A )‘( — — T i
(DISTANCE IN FEET FROM SIDE BLDG UNETOSIDE PROPERTYUNE) s i A O —
TO SIDE BUILDING UNE - .7 7| SEDIMENT/GRADING Y4
DISTANCE IN FEET, REAR YD. REQUIRING SET o -~ 1 BUILDING OFFICIAL Y
, __(CORNER LOTON ' : '
BA(,‘:K : . ( L. _ S0P# | WATER&SEWER . -
Check payable to: DIRECTOR OF FINANCEOF HOWAHDCOUNTY .| HEALTHDEPT. - -..g(m@-gg : .

CAUTION FIRE PROTECTION
To begin construction before a permit placard has been issued

f) e TR . ;{ ""’:
and displayed on the job is a violation of the law. STORM WA'EE@MGWT)____ =
Use and occupancy permit must be applied for two weeks 5

bofom it will be issued.

IMPORTANT PLEASE SHOW ZIP CODES AND AREA: CODES WHEREVER REQUIRED - e .
L -"7 oo } R ) Dlstrlbutlonof Coples . * . Yellow - Engineering

’. ’ : ) - .- . : _,Whne Building Official- - .. . Pink - Health Dept.

' Gold-SHA. -

- Green - Planning & Zoning




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., Countvaealt'h Officer
December 14, 1998 4

Mitchell and Best
1686 East Gude Drive .
Rockville, Maryland 20850

RE: Ashleigh Knolls, Lot #97
7205 Wolverton Court:
Well Permit #HO-94-0530

Dear Sirs:

This is tc advise yvou that the septic system for the above referenced
' property was installed, inspectad and approved on December 7, 1998

_ The water sample reﬂently submitted for testing was free of collForm and
fecal coliform bacteria and is bacteriologically safe for drinking. The water
sample was found to be in comﬂllance with COMAR water guality standards.

This certifies that the initi'al sempling requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply svstem installed under well
permit #HO- 94-0530 . No guarantee can be given for health protection
beyond this date of issue. Based upon satisfactory investigation and evaluatien
by the Howard Ccunty Health Department, the Maryland Department of the
Environment accepts this well system as reaulred by COMAR 26.04.04.09. :

This certificate may becom° final upon ccmpTetlon of the final
bacteriological test which is to be taken by the Health department within six (6) -
months of receipt of this letter. Please contact Ms. Vicki Fellas at (410) 313-
2644 to schedule a final water sample appointment.

INTERIM CERTIFICATE OF POTABILITY

Date(s) of water sample(s): December 10, 1998
Date of well completion: November 25, 1996

reving Authority

Kimber}

Maiste Sanitarian
Water and Sewerage Program

‘ce: Building Inﬁbector 3. office
flle

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 (410)313-2642  TDD (410) 313-2323




