PERMIT

: P_50629R
. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT ;. ot @5 % DATE 4/5/95
BUREAU OF ENVIRONMENTAL HEALTH | 5 - 4\
4619933 O DATE SYSTEM APPROVED
RSOV ul
1 gE (&@ INSPECTOR
Columbia Builders, Inc. . IS PERMITTED TO INSTALL X ALTER
ADDRESS P. 0. Box"999, Columbia, MD 21044 PHONE '730-3939
sueDIvision _Ashleigh Knolls LoT 62 ROAD ___7128 Chilton Court
PROPERTY OWNER ' Colqmbia Buildexrs, Inc.
ADDRESS ' -
BLRG. PERMIL onalned o

ABD RETURNER 20l
it 3750
5 DBern—

- House is served by a shared community septic system. As part of the general permit for

the community system, items previously installed or under construction include individual

septic tank, comnection from tank to common effluent line, community system headworks,

and shared disposal fields.

- This permit is limited to installation of the individual house sewer line only. Location

as per the signed building permit site plan, copy attached.

- As the community system is not yet approved for service, connection to the septic tank

is prohibited at this time. Sewer line is to be capped so as to maintain a minimum

2 foot separation from the connecting stub on the inlet side of the septic tank.

Contact Health Department for inspection before covering the installation.

TEETITF

PLANS APROVED B8Y DATE
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRVE

HOWARD COUNTY PERMIT NUMBER

ELLICOTT OTY, MD 21043
PERMITS {410] 3132455 INSPECTIONS {410} 313-1810
AUTOMATED INFORMATION (410} 393-3800

Building Address_ /A8 Clhi\ton (A

PERMIT APPLICATION

CUartsville , Ad 21029

g ‘Suite/Apt. #: __ SDP/WP/Petition #:
% Census Tract ]') éz, IZ Subdlwsnoné llq ﬁtknﬂ’[
Section Area =~ Lot

Tax Map 3 l Parcel 4 7( Grid 7
Zoning Rﬂ Map Coordmates /L} g,}Lot size ‘H f‘/¢

[5] DS

Property Owner's Name M.r ers O: <\\ y
Address 21/A8 Chilton Ck
City C ‘a\(‘\TS‘-J; “ ¢ state 114 Zip Code 2029

Home Phone 11653/~ /%3 Work Phone
Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

Existing Use S F D

ProposedUse S F D Rluish Basemect

Estimated Construction Cost $ 1S 006,°°

Description of Work _Fimish BasemeX awd

Contractor Company Weodwon ‘R‘\ v\& \V,V D°\V <

Contact Person \)awu'd G-ooé‘wxé
Address 6030 Day breaky Clrcle

BUILDING DESCRIPTION - COMMERCIAL

Qethvoom + Bar  Arens City nCS m:_‘z;\q\;% state\&__ zip Code210 29
’ Phoneyd-s35-Q Y87 Fax
Occupant or Tenant C_,q;n‘e as Owner Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: __ Private
Sewage Disposal:
___Public
Gross area, sq. ft. per floor: ____ Private

Electric YesTO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil 0O

Reinforced Concrete Natural Gas O

Structural Steel Propane Gas 00

Masonry .

Wood Frame Sprinkler system: N/A O
____Full
____Partial

State Certified Modular __ Other Suppression
___#of Heads

Building Characteristics Utilities
SF Dwelling 00 SF Townhouse O Water Supply:
Depth Width — Public

1t floor: _X_ Private

) Sewage Disposal:
2nd 1.1001'. Public
Basement: X Private
Finished Basement [J Unfinished BasementO
Crawl space [0  Slab on Grade [0 Electric Yesd No O
No. of Bedrooms ' Gas YesO No [J
Multi-family dwellings: Heating System:
No. of efficiency units: Electric O Oil O
:o. of 1 BR umts Natural Gas [

0. of 2 BR units:

No. of 3 BR units: Propane Gas O
Other Structure: T Sprinkler system:  N/A O
Di ion NFPA #13D
Footings: NFPA #13R
Roof: Other:

State Certified Modular

Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

‘THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Por oo

D?\usé G-oocg \.v\\

Applicant’s Signature Print Name
CO»‘\-&*'\C"&\P \\-‘2- OL(
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Land Devclogment,

. "v'.'bFnlmg fee $_

State Highways """ - ‘Permit fee,
Building Official " - G +ee Exeise tax ‘, .
Devi Engineering, T ‘;'SldeSt : © . Add’L per, fee

' e All xmmmum setbacksmet" ('.:TOTALFEES" o

CUYEST NO. rj‘_‘ LA

e N . Sub-\lcl)lall paid ¥ §_ ‘
" IsEntfance Perimit required? - - Balance due -
‘ * - YESO -NO. D v+ i-Check

E Hlstonc stmct" '
“UYESG N0 O
L ',Lot Covemge for New'l'own Zone

b j- SDP/Rec-ine approval date

Validation :

Yellow DED DPZ Pmk Heallh =

L :G;e’eni LDD.DPZ GoldSl—IA : :_“: i



g*)‘b"\’Pl(:‘ .

Existing 10" Tree
Maintenance Easement —} A
F

: 'j-:-:‘.,‘;v:.

<30 Public ‘Sewer &
7 Utility Easement -

.* 60t. PRVATE USE IN_COMMON — — TN] —

INGRESS & EGRESS . EASEMENT FOR LOTS
60,61,62,63, AND 64 3380/716. . ““

U Gdwitple wiord
PupUL SEWSE 1

4O’ PRIVATE VSE -

IN Cormo ‘,ﬂﬂ‘
NGRESS AND '
ERES EAEMENT NI
Fau s o1 66T 1 4%3
uee M1 &

Phosgbligh Kpgp B A LEGEND

APPROVEL™ o 2 S ion O e e
WALKTHRU BUILDING BERMIEL -+ - “Cono 2 CONGRETE M EEcTC METER
BP# Beoisoc3# 'm29&; “ "% ADDRESS No.: ** #7128 ‘CHILTON COURT
APP. SAN ¢ DATE: .L°!§é7 ' TOP_OF WALL ELEV. = 490.23'  FIRST FLOOR ELEV. =
DESC. OF WORK: paeeh ... . v "NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATE!
By ST ih PUi gL T

a SETEYT RV Pttt e L
"THE LOCATION. DRAWING IS OF BENEFIT TO THE CONSUMER Ol
: T “INSOFAR’ AS 1T'IS REQUIRED-BY A LENDER OR A TITLE INSUR
: ‘. Co T R EIE b . COMPANY. OR -ITS AGENT IN CONNECTION WITH CONTEMPLATEL
LOT 62 - _.." ... TRANSFER,.FINANCING OR REFINANCING;
: THE LOCATION DRAWING IS- NOT TO BE RELIED UPON FOR TH
TABUSHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS,

ASHLEIGH KNOLLS b thstne or romne mrmoveuens.

AND THFE 10CATION DRAWING DOES NOT PROVIDE FOR THE

Siil oo




430 COURT HOUSE DRNVE
. ELLCOTY CTY, MO 23048
msmmgwmm K‘lﬂl:ﬂ;W

mmnfmcm HICENGES AND PERMITS

HOWARD COUNTY

“PERMIT NUMBE

PERMIT APPLICATION | [”‘ 1oLl

Estimated Construction Cost $__\(3, oL .t

Description of Work Z‘f‘x Rg‘ ol ff‘"h ‘Dcvft‘x
w““\ c.,,.fal{ i‘%d‘"\: L ‘%nw‘f u’f ng..-f

Building Address TJ{J 2 tX \‘4 & - C*, Property Qwner's Name r"f (\'~ chewd D v ¢ ‘\‘
Clack v Me FAVA A ToR X | Address 712 (kx“'ﬂt\ (‘l"’

Suite/Apt. #: __ SDP/WP/Petition #: i city { VacWsys Il L StazaH 4 ZipCode 210 ‘3\3

Census Tract Subdivision_ ‘Home Phone M{O-S31-13¢% Work Phoné ’

Applicant’s Name & Mailing Address, {if other than stated hereon):

Section Area Lot

Tax Map Parce! Grid

Zoning Map Coordinates ‘Lot size Phone Fax ; ‘

Existing Use &y ? Q Contractor Company /os ey \‘\l i :.r L k E Xyu€

ProposedUse ", ¥ 1) 5i( {rim ﬁ tila

” » 2
Contact Person \dav ¢ G ooy EEN

Address ‘Q,{) ) \Ba‘,},bf (nh ( .‘ Vs l«( _

city {\aebezvill ¢
License No. _™7710°% .
Phone ssy . gmx oYEy Fax

state M . Zip Code 71 2

Occupant or Tenant Cuarm g a3 Qs £
Contact Name |

Address » _

City | “ State | Zip Code |

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Parson

Address

City State

_Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

Building Chamcteristics Utilities .
Height: Water Supply:
. Public
No. of steries; - ____Private
Sewage Disposal:
.. Public
Graoss area, 5q.-ft. per floor: . Private

Electric Yes[d No DO

Use group: K o Gus YesTl No O

Heatmg Systcm

! Construction type: Electric 0 Oil 0

|| —_.._ Reinforced Concrete Natural Ges [}

| . Structural Steel Propane Gas 00

; . Masonry

g . Wood Frame - Sprinkler system: NA O

i  Ful

; ____ Partial

lt . State Certified Modular . Other Suppression
‘ ___# of Heads

Building Characteristics Utilities
SF Dwelling {1 SF Townhouse [J Water Pil;ll’lPlY
Depth Width g AHOLIC
1st floor: . "l Private
Sewage Disposal:
20 floor: ~ Public
Basement: _ {uwrivate
Finished Basement [1 Unfinished Basement[3
Crawl space [ Slab on Grade 3 Electric Yes{1 No [J
No.of Bedrooms e Gas YesT] No O
Multi-family dwellings: ' eating System:
No. of efficiency units:-___ o H . § N
N o e FEleetric O Ot [0
0. of 1BR units: N 1Gas [
No. of 2 BR units:
No. of 3 BR units: Propane Gas
Other Stugture: e Sprinkler system:  N/A [0
Dimensions: . NFPAKI3D
Footings: __ fywé < Tl el TThelx ____NFPA#I3R
______ State Certified Modular  (+71¢/ =
_____Manufactured Home

THE UNDFERSICGNEI HERERY CERTIFIES AND AGREES AS FOLLOWS! (l)mrnrlmlswmmmmmmm; ()TRAT THE INPORMATION I8 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIGNS OF HOWARD COUNTY,
'WHICH ARE APPLICABLE THERETD; (d)mrnxlsm-:mmmwmwmmwmmmwmmuummmmmnpucamxd' (5) THAT HI/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER GNTOQ.

TS P THIE PURPOSE G INSPECTING THR WORK PERMITTED AND
f \A _/‘W““*‘ ¢g,
Applicant’s Signature e
a“*?‘“ﬂk‘{ f‘ rs-y‘/ .
Title/Company

ﬁ: 4 ”

ENCY' . pAlE

Land Development, DPZ ‘

CON’I‘)NGENCYCONSTRUCTIDN START m
ONE STOP SHOP ol L .

Distribution of Capies-:

. Whlte BuudmgOﬁicxal

T* forms/ PERMI'I'FRM

Oav. & ¢ MLW

Print Name

f*“* W‘Y

.Checks payable to: DIRECTOR OF FINANCE OF IIOWARD COUNTY

Date




| SPEED LETTER-

.C‘.'m\ ‘/\J\\'lq‘wd M (/\]g,”\?
Cavro HealPhn - R d Ul

oA G ‘ 'HLK C,“\xlﬂl\'\'\ C—\'  Gluaa &thi

) 1 ‘
DATE q/[ q } 93 SIGNED. — [
REPLY / / ﬂ
—— FOLD FOR NO. 9
= FOLD FOR NO. 0
DATE SIGNED
e s RECIPIENT: RETAIN WHITE COPY, RETURN PINK COPY

44-902 Tripiicate « © WitsonJones, 1989



SUBDIVISION:

3 bedroom
4 bedroom

5 bedroom

Inlet

Bottom maximum depth

ASHLEI6H KnollS

W So22o F
LOT NUMBER: 6-1

DRY WELL OR DRY WELL AND TRENCH

Septic Tank
1000 gallon

1250 gallon
1500 gallon

8q. ft./bedroom

Minimum Total Square Feet

feet below original grade.

Effective area begins at

feet below original grade.

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

[SO00 GAL . 'Custom'

in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

{

SELPTIC TRAOK

Trench to be

TRENCHES

/(/474 sq. ft./bedroom

septic

LOCATION: SHARED DisPosSAL CILECLD,
PolnT oF Conne€cTion) [5 Common SEWEL CInE AT
FromwT PRoPear) BovndARY.
afafos C widda,
HD-191




‘ HOWARD COUNTY

¢

"fj@”w,«ﬁ@ ;5/

SERIAL NUMBER

' 5 ¥y
3430 COUR HOUSE DRWE ELLICOTI' cn i,_,ﬁMARYLAND 21043 > >
GRADING/SEDIMENT CONTROL QYES QNO 993-ISID§P s

DESCRIPTION OF WORK AUTHORIZED

Model °8*® . ,
2 Story, Full Base, 10 RM, 2 FBa., 1 HBa
Garage, Opt. PP, Opt Sth BR. (5 BR) |

ELEC.DIST. | CENSUSTR. i
: |6051-02 c
... PHONE NO. SIZE OF BLDG. _FRONT DEPTH HEIGHT
30-3939 - 1 | 56'6" 52° 10° |
Dl 2 | 56°' 34" 10' ‘

B | 56 46' 10' -l
PHONE NO. TYPE OF BLDG, AREA VOLUME ROOF_
B ROOMS 2159 Aap. Gable
~PHONE NO. | FIREPLACES 1606 556)_3?*
FOOTINGS FOUNDATION | S.WALLS
20" x 8" 12% et fry
£~ UTILITIES L
WATERQ/uFEWER/ PTIC GAS  [ELECTRICTTY] TYPEOFHEAT | AC
: BLEC: | X~

1 have carefully examined and read this application and know the same is true and correct,
and that Is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether spedﬁed or not; and | will-notity the

Department of Inspections, and Permits twenty-tour hours in advance when-| am ready for
the inspections called for elsewhere in the application; and that no work wull covered up
until such |7pedlonshave been complied withe (

o s :

TITLE i

PN S COV éi

ONLY I

—
FUNCTION

C A UuTlio N
i construction before o permit placard has been issued
and displayed on the job s ¢ violation of the live.

Uso
helore it v

and occupancy pernmil must bee applied Tor o viecks

‘/‘ SIGNATURE
Pres.
Sl GNA RE APPROVAL

ZONING/PLANNING~y(]

SHA N

SEDIMENT/GRADING.

BUILDING OFFICHAL/”

'WATER& SEWER |

FIRE PROTECTION

STORM WATER MG
N AV

HEALTHDEPT. |
: {
pal

APPROVED

Yellow - Engl‘neAéﬁn’g 4
Pink - Health Dept
Gold-S.HA. ..

Distribution of Coples:
White - Building Official
Green - Pianning & Zoning




, 'Replaoenent ~

’_ Nane of Installer“" \SMI Co

License Number 4/5}‘-/ PR ‘ e S
. -Certified Well Punp Installer '. o Well Driller - Regijstered Plumber c/
Nane of Property Owner : Cc\u.mlom\ %\érs " Telephone 730 -3989®
Subdivision ﬁs\\\gd%\« tnalls Lot # CZ.' Well Tag ¢ 94 - o2.- 0289
" Site Address _ Clhildon CA - - .
Pump ' , _ . Motor. - Pitless Adapter
1. Type : o _ 1. Horsepower 3[“(' 1. Make
a. Deep well jet 2. RPM : 2. Model ¢ _PT- (oo
b. Shallow well jet . 3. Voltage 3. Depth 104
‘c. Submersible = — a. 110
2. Make __ S lacuz ey - b. 220 —
‘3. Model ¢ = ' , _ o
4. Capacity - GPM - o
5. Pump exceeds well capacity ° Yes /No /
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from

vibrations?_ ,Torque_arresto’rs v .~~~ Cable guards -—" Other

Tank - ' . . o piping . : ‘Well data
1. Capacity U°X §b.3 %, Type NML‘*— . 1. Depth YOO ft.
2. Pressure relief - .. .. 2. Size 1 Yield _2-~ GPM
' valve? __r -~ 3. NSF and/or BOCA / 3 Static water
o CZ;?? _{;;gém lred, @WWQ&M & 3/9 Code approved _ level _ 7 ft.
/ /‘%ﬂ . Depth of supply " 4. Will water supply
' , . line __ 422" be disinfecte&é;
T o installer? %

I understand that it is ny - responsibility to notify the Howard County Health"' '
_' Departnent when the installation is ready for inspection (otherwise this pernlt -
is null and void) : - - _ :

, "All infornation given above is true to the best of y kno ledge '
. ,' . 15 : SIgnature of Applicant \\) \&———f

L Date o |6-95




SEQUENCE NO
(DENV USE ONLY)

[l 5963

“ STATE OF MARYLAND
WELL COMPLETION REPORT -

THIS REPORT MUST BE SUBMITTED WITHIN;
' 45 DAYS AFTER WELL 1S COMPLETED )

108 ‘ FILL IN THIS FORM COMPLETELY COUNTY i
T  PLEASE PRINT OR TYPE NuvBer W50 290 Fo
ST/CO USE ONLY" PERMIT NO.

FROM “PERMIT TO DRILL WELL"

ad sity |7 |75]

K

] 0/4,)/
Sand *s(-C//vL ;5/ /0
Whea 2170
Sand stene | 12|72 1V
- Whical 72/05
| fm&s%el’ﬁ-/ﬂé
Mice. lloﬁ: /28
03 Sy |22 1127 )
%ﬁiﬂe A5 1o

AL

M 58

P 52
(enter O if from surface)

casmg CASING RECORD
iert
appropnate STEEL CONCRETE
Seon
PLASTIC OTHER
MAIN . Nominal diameter ~ Total depth

CASING top (main) casing of main casing
T (nearest inch) (nearest foot)

BEFORE PUMPING

WHEN PUMPING

77 - 20
AviriliE
2 P13

TYPE OF PUMP USED (for test) o
turb?ne
21 .

@ air . piston
27

27

othér
centrifugal : rotary (descnbe
27 27 below)

jet
27

E» bmersible

.

| DATE Received . DATE WELL COMPLETED Depth of Well
[/12jo]717]] \ plzpl2]71s] 22 ] I el Iﬂ 71 101 |
8 13 15 20 (1O NEAREST FOOT)
. - I
owNeR —bhacheedey  (hoves _ e L
| streET OR RFD last name ", -, lcut ¢ 4 first name - TOWN - b G fa el 1 i,
SUBDIVISION ke Kol l S 'SECTION ___LOT e L
# TWELL LOG” . ¥ -GROUTING RECORD o cla il
Not requlred for driven wells WELL HAS BEEN GROUTED [E , ’

" STATE THE KIND OF FORMATIONS (Circle. Appropriate Box) : 12 " PUMPING TEST _ |
THICKNESS AND WATER SEARIG OpROVING WATERIAL = 4
DESCRIPTION (Use ~—FEET [ ek BENTONITE cLAY [B|C| HOURS PUMPED (rearest hour |
|ouitional sheets it needed) [FROMT 70 | beana | oy o pags__S0_ 50 NO. PEPOUNDS 20C F969_ fo noarest 3Q3E {oal. permin M I=

- AE GALLONS OF WATER Yo . A =
75 /7 So\/! | | & | = DEPTH OF GROUT SEAL (to nearest fool) - N e S O oING RATE L EWM _
» C 4 ’ v N ) : T
/,5 d/ C /0., y 4 2 % rom k«;l I | | | ft. Tos& |S'Bolm | Iﬂ, WATER LEVEL (distance from land surface) .,

6061 6364 é;u&‘L'IToI
- OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ—-nr0O IOPm

4 AL

screen type SCREEN RECORD

or open hole "
insert -\ Em Bﬂl m__oJ
appropriate STEEL BRASS OPEN
code . BRONZE HOLE -
S ) olT]
*  PLASTIC OTHER

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY. .

oo Lk
# §

WHERE SATURA'TED'FRNCTURES WERE OBSERVED. |

IE

[

DEPTH (neares‘ fty

-

*..  WELL HYDROFRACTURED . !

;/;‘og' E[_d T] m;lgu_l

CIRCLE APPROPRIATE LETTER .
- A WELL WAS ABANDONED AND SEALED
WHEN THIS. WELL WAS COMPLETED

_ELECTRIC LOG OBTAINED '

" TEST WELL CONVERTED TO PRODUCTION
WELL

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED-FOR ALL WELLS ‘
EXCEPT HOME USE .
TYPE OF PUMP INSTALLED -
PLACE (ACJ,PRSTO)
IN'BOX - SEE ABOVE:

CAPACITY:
GALLONS PER-MINUTE -
(to nearest gallon)

~ PUMP HORSE POWER -

PUMP COLUMN LENGTH
4ne,are§t ft) .

~ YES

0 N 3 *
NEuS GHT (cnrcle appropnate box
: ‘ and enter casing hetght)

LAND SURFACE . ’

. (nearest

foot
49 %0 51 oio)

,_47

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
1 AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

13
A
| E
9 .
8‘Mu IIIJJ]E
R ) .
HI’IITIHII'I
.N_.;se ESIS] . _45_47 51
SLOTSIZE1 2 3 . .
e,
from to

GRAVEL PACK 1
IF-WELL DRILLED WAS

J L J

LOCATION OF WELL ONLOT '

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

Lze

SENTED HEREIN IS"ACCURATE AND COMPLETE TO THE BEST OF . - . X 4 /
MY KNOWLEDGE. ) FLOWING WELL INSERT 'd e/ /
N e —~ & —|ENBOXes - = /00
- & o W/ (NOT TO BE FILLED IN BY DRILLER; ol S
“DRILLERS S ATURE T (EROS) wa . s y ,' 2o
: ol 74 75 76 ! .
| ™ TMATCH SIGNATURE ONAB LICATION) o] L] &GPy ﬂ'] B “/\{
SITE SUPERVISOR (S|gn of dnller or journeyman | TELESCOPE LOG .. OTHER DATA 0 1) —_— ! - |
responsnble for s1tework if dlfferent from permlttee) | CASING INDICATOR ) H [.1- (‘ 0O [ . |
' county R R < g;?;:;,;\ &




a \h. - ‘
“ Page of ‘ o%‘ Review (sk_/C(,,) _5/17//77
Date & { 7
: FIELD DATA SHEET
f ‘ HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ?9 Oz\gg .
Location of property (road) ‘%EH OfF Mﬁ'r&,
Subdivision h | Lot YL. Block Plat Sec.
well Driller : owner mche.SE mesS

S -
Depth of well %0 ;C//f\

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

/8¢

I. High rate pumping -= resez;veur dFawdown

/2 6P

P e T e e e e e e e s o

Time pump started ? o0
Total time Jo sy to reach pumping water level

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

Pumping rate

ft. below M.P.

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)
P! 30 /78 30 St For? 360 2
B 2 ' 20 ‘ Tre/fer -
2 | zes00 . <0 BE 2
s /G ;5 e pl) o)
| R Y7/ s 7% 0t ‘ b Ty P
10,95 ‘e 70 2
1) on ‘e F0 R
L s v 30 2
L h. e BT 30 , 2
“ It - 30 2
4t;e0 'K 20 z
' £2368 A 30 <
! 172! %0 oo Yo T
: 12,45 " 32 z
{: V0 v X 2
s A >0 ¢
- ].20 “ 3» Z
: ! 95 " - 30 [
1 .60 “w 3 "
‘ 9:‘/r “w ‘ Do 4%
o 30 u 3s T
3:“15’“ 1] ?0 2
360 “o 20 2.
3.5 e ‘ Jo L
HD-224 "
2

3.0 “ | 30




{ STATE USE INDUSTRIES

JESSUP, MD 20794

EMERGENCY/TEMP NO IF ANY

8|1/ 4045 |scovenceno. | . STATEOFMARYLAND | STTEPERMITRONSER i
o e (APPLICATION FOR PERMIT TO DRILL WELL -[71¢1-
I(N COLS. 36 ON ALL CARDS) - ' S please pnnt or type 2 " fill i this fom completely ™ ';
Date Received (APA) T T B|3| . LOCATION OF WELL ' E

T 5 1o FT AN nEnezi IKP/I/IOIL-LLSI [T1T, I

* 15 Last Name

AdaERnn N EEREAN 1; | 2P0 WD ;
CREEWPECH [T JIRBRED) | g [ TCH V] . 1 [TTTTITIT]

52 NEAREST TOWN

DRILLER INFORMATION - MSD/MGD/MWD rimEENO
, L m MILES FROM TOWN<(ente{0if in town) L i ;

George F. Easterda y B 76 77 78
Driller's Name 77 License No.-80 Bl-4 j ) K ;
L. Franklin E’asterday, Inc, . ‘ ——]—I - [EH/L cor (T ]
Firm Name . DIRECTION OF WELL FROM NEAR WHAT ROAD 0 ,
9265 Brown Church Rd., MT. Alry, MD. 217717 TOWN (CIRCLE BOX) o
Addre W . - o . NORTH
,Z&/é L ? M 9" /' ?- §§/ ON WHICH SIDE OF ROAD
Fonolore Date (CIRCLE APPROPRIATE BOX) .
B[2] WELL INFORMATION #|FSD [ ] o |

DISTANCE FROM ROAD )

APPROX. PUMPING RATE (GAL. PER MIN) ED:D:I
ENTER FT OR M '

AVERAGE DAILY QUANTITY NEEDED . 38 39|
(GAL. PER DAY) . [519 21! [ [ |
TAX MAP: BLK: PARCEL ___|
P USE FOR WATER (CIRCLE APPROPRIATE BOX) ; " NOT TO BE FILLED INBY DRILLER
/[P ] lomE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : ; ‘HEALTH DEPARTMENT APPROVAL '
(7 | FARMING. (LIVESTOCK WATERING & AGRICULTURAL , Ao AR Q\I 50290 F
- IRRIGATION) . _ COUNTY NAME : _ . COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. . STATE . El ;
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE R . mssm s’ ‘
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : DATE ISSUED g/ h
ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . S| £/l O3PS
APPROVAL) . ' e EXP_DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE =~ - NORTHW |Y| | | | ] EAST 1
APPROPRIATION PERMIT) GRID L g 0, 0 gs GRID IOFE]’{ [glolo I(ﬂ !
: o SHOW MAJOR FEATURES OF : j
APPROXIMATE DEPTH OF WELL g’]g.. FEET R 4 SV?TXH&Al&OfATE WELL ———» ‘
SOURCES OF DRILLING WATER : )( ;'
APPROXIMATE DIAMETER OF WELL ___ é : Nor T rpe f ) : ' P
: 2, B - " /
METHOD OF DRILLING (circle one) 3 :
) BORED(orAugerred) s JETTED ' Jetted & DBlVEN WRITE THE BOX NUMBER ) |,
g 3 AIR- PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP. HERE . ‘
REVerse-ROTary DRive-POINT // o /?" 5' PynP ST ,
- 3 g/ﬂ ¥ B&n PoplE C
' « : ‘ | o TH6 O sz T4}
REPLACEMENT OR DEEPENED WELLS | N SL gjﬁ 7 -— ooo A/ggg /M’J W&E’ 0 )
. IRCLE APPROPRIATE BOX ;
o (CIRCLE ) |- .DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN | -
HIS 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 i
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
(FAvALABE [T T T T T T T T T T e

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

_ APPROP. PERMITNUMBERI ] [T IG]AIPI [ ljgh

FORCE] lu INITIALS PERMIT No. MO{ 19] @I_JQJQ:[? _J 1 '. | : |

71 72 73 74 75 76 77 78 79

SPECIAL CQNDITIONS ' ] L : & (S i
. - NOTE = APPROVING AUTHORITIES' SHOULD USE SEPARATE SHEET IF NEEDED = 4‘5 1% ? ’&éfw"g 4 ﬂ’ uu'; @:

COUNTY




| 9/)0/?\/

Review

Page
Date

G A /71/;%/3(? )

, of
;?71/@/ G5
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7(/’“019?

L -
Lot WA Block

hisier-piras

Owner WInG

Location of property (rogd) (Uhulesd (O
Subdivision /[S
Well Driller

/

Depth of well 900 2, &M
Distance of measuring point (M.P.) above ground /gy
Static water level (S.W.L.) below M.P.

[

I. High rate pumping -= reservoir drawdown
Time pump started G.00 Pumping rate A GeM
Total time 2a ' to reach pumping water level ft. below M.P.
&5t el €unfe i BrTrA S of (i 6{
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)

730 ki Be SEC s

J100 /78 3o S 2. ,

SLiciY T A()/&”’}/
5%!/‘?/)« TR

HD-224 (1)ol| oife Gl 5‘”&’@1 ﬂf/&é

&S

Ty

88 SCewns b Cile seafle 20T



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M Boyd M D., County Health Officer
: May 12; 1995

.

s

MEMORANDUM T e
TO: Columbia Buildéré, Inc.. -
P. 0. Box 999
Columbia, MD . 2;044
FROM: Craig Williams, Program Director.

Water and Sewerage Program
Bureau of Environmental Health

RE: Building Permit Number: 58576
Proposed Use: Single Family Dwelling

Address: 7128 Chilton Court
Clarksville, MD 21029

This is to confirm that the above referenced building permit application
was recommended for approval subject to the following conditions and/or cautions:

1) building sewer may not be connected to septic tank until public
utilities are placed in service.

2) septic tank pump, piping, floats, and controls must be installed prior
to final plumbing inspection.

3) Final inspections require minimum of seven (7) days notice.

This office’s recommendation for approval of the building permit
application was based upon your acceptance of these conditions.

Please contact Howard County DPW (410) 313-4900 or the Howard County Health
Department (410) 313-26840 to schedule the final inspection.

CW:vr

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) 313-2642 _
Director (410) 313-2645 TDD (410) 313-2323
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DRAWN BY: SCALE: l
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. M ILDENBERG,

VY 0CH! & ASSOCIATES, INC.

ENUINEERS » SURVEYORS «  PIANNERS

3300 North Ridge Rood, Suite 235
Elicolt City, Maryland 21043-3350

(410) 461-0078  D.C. Melro: (301) 621-5768
Fax: (410) 750-6340




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
September 26. 1995

Columbia Builders. Inc.
P. 0. Box 999
Columbia. Maryland 21044

RE: Ashleigh Knolls. Lot #62
7128 Chilton Court
Well Permit #HO-94-0288

Dear Sirs:

This is to advise you that the septic system for the above referenced
property was installed, inspected and approved on August 23, 1895.

. The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Regulations” have been met for the water supply system installed under well
permit #HO-94-0288. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Marvland Department of the Environment
accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final
bacteriological test which is to be taken by the county health department within
8ix months. ‘

Dates of Water Samples: September 7. 1995 (Chemical)
September 25, 1995 (Bacteriological)

Date of Well Completion: February 2, 1995
oving Authority A
nna K. Soe, Sa ita%

Water and Sewerage Program

A

DKS )
- cc: Building Inspector’s office

£ile
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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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

9/

&4(b/<§

201 W. Preston St. eceived

. . DRI P.O. Box 2355, Baltimore, Maryland 21203 ( ﬁr»

e e o J. Mehsen Joseph, Ph.D., Directpr e .1.: o f, 37 ‘; g; fi
B Vel o ROEEEE -
1 g BBl g ‘WATERANALY 1 ‘ 5 e
... @ B : f i l% &{:‘Z\.} ? !T fﬂ. : S S Do not write above this line. ’ 3:1

. gﬁtrgzer H O 2 5/0 i;'ti‘—:Name w /&;; 0—, V}QS /{: l(f Hféﬂl Q§ Coumy ) HO(,UOV(”/, N ggggty / 8
Source ﬂé h @ l Q‘ }/l kﬂo //5 LO% "#"LL: é;l, 82[1Category | F

//o ]éé

O m

/DPI

Notes to Lab/Remarks

'f?i(l

z+o O</ 02 8%3’

N . @m Collector & - Submitter -

vCo]lected Date . “Time / / 30 - Phone ( ﬁ] VCLO\Q s /3 “«3 4O Code =T
CHECK (one per box) . - ' v : . _

| Drinking Water w4 Community - - Sounce (raw water) e E’,’ -Emergency —

“| Landfill O Non-community [ it Rt (reatedy T Routine - Federal

1 Stream . X P - Private . . . . = f Dm"buuong(trea'ed) R - Recheck [ Project 5
Other ) ‘\",,, i 2 O3 |other <o v g H | {MCL gy IE Specnal 3] - '

ST TRR S ER (VTS B .. Samplin @/ M Type of H ;

Plant No. ] Statil())n & = Preservatlon Iced Acid - Acid pe] 804'{

o A ‘  Specific .

pH | é @ T Chlorme Free Total Crc))nductance

(

{)H dHelr a{lérl'mm m(} ﬁc‘;mfm@l‘é ,l: an@u’ = f»\577

DlSSOlved SOlldS ~ o

70300 |

o TESTS Toones| 2 [on] REsuLTs | wiiie |
~':Alkal1n1ty (Total) i o410 [ g |+ N |
Alkalinity; Ca CO, Sat. | 74023 | e I
' Arn_monia SN | 00608 1 i
| Chloride <1 00940 =
Color* - & | 00081 | :
B Conductance* spec | ,_! | 000957 | 3 ) L 3 g l

' Hardness

1:00900-

‘ ’Fluorlde )

,N1tr1te N

00615

Nltrate N1trate N

00630 | |

pH*, Ca: €O _SAT

Sulfate :

703 ]|
009451 ‘

'Total Sollds

Turb1d1ty

00076 |

- ‘-Other. -

R — - o

7 . - : F. a

o
A

i
= - & S . j [
* Results reported in Umts all others in mllhgrams per. l1ter (ppm) . ‘ o
Number of o B A k L Ka,mmuluwa D - o C ' ‘
i ; S@ a, ate . 4 4 Lo
Tests Requested f ) # : Secnon Chref Reported ' FSE 16 1995 { - ;

,' DHMH 90 A

$UBMUWER S @'PY




%FEBZB PH iE 03

Paﬁtua Las& @ﬁ‘ Su[@mmer C@des _'

Code Description S Code Description
,1-30 ..County.Codes ' - 53 Chesapeake ay & Special Projects
* 41 Individual Septics & Wells Program =~ © 59  Standard & Certification Program

42 Water Supply Program . : _ . B3 Division of Food Control s

... 43 Recreational Sanitation & Mlgrant ; . 64  Engineering & I\/iamienance DHMH

) Camps DHMH ~ C ez
"~ 44 STP Inspecﬂon Davasmn ' L " 65 - . Division of Community Services

45 "Hazardous & Solid Waste Admin." . 66  Office of Attorney General:

: - - (Landfill Samples) . S 67- Dept. of General Services

46  Pre-Treatment Enforcement Division - 77  EPA _ o
48 Licensing and Certification, DHMH 91 State Highway Administration .

52 Water Quality Monitoring Program . 9% L.U.S.T/U.S.T/CERCLA
: 99 . Unknown

C©d®$ ﬁor F@d@mﬁﬂy Fund@d Pr@ﬂ@cts (( eave [@@x bﬂank u‘ﬁ" n@ﬁ if@@@n"a)

Code Descngtlo A ‘ o - Code Descngtlo

S ' Safe Dnnkmg Water Act (SDWAY 4 . N ~ National Pollutlon Dlscharge
. — B Elimination System (NPDES)

R Resource Conservation and - o M © Miscellaneous {Other) .

" Recovery Act (RCRA)

Partial List of Data Category Codes

- Code Description - - o SR '."'Code Descnptno
1F  Sediment Samples T _ 2F ' lnnovat:ve Dlsposal
- 2A - Industrial Effluents/Compliance - - - 5A  Solid Waste/Landfills-
" 2B Industrial Grab . 5B . Kidney Dialysis :
2C  Municipal Compliance ' - 5C  Commercial Bottled Waters
2D  Municipal Grab : ‘ ' x S 5D Misc. Wastewaters -
4A MCL Surveys : 5E Misc. River/Stream -
*- 4B  Routine Monitoting & Other S . 5F  Misc. Drinking Water
.. Communities = - : A B 5G Swimming Pools- - :
4D Potable - County Commumty - . 5BH 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 = . ) ‘ o Code Deécrigtion

- A Laboratory Accident ' - S 4_ J Wrong sample type - .
C Mechanical/Materials failure’ "~ .- } ~ RR  No sample received
D Insufficient Sample X Improper preservation
E .

Sample past holding time C- i : LL - Mislabeled sample ~ - -




