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5/ e PERMIT
M f’( ?L/ | SEWAGE DISPOSAL SYSTEM _

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' DISTRICT 5

HOWARD COUNTY HEALTH DEPARTMENT : DATE 3/ 2‘)9//976
BUREAU OF ENVIRONMENTAL HEALTH /r(}, I;D i 6(,01; BATE SYSTEM APFROVED @@ZZ /é

w|esx 313-2640

- INSPECTOR
Vgg Sant Plumbing & Heating IS PERMITTED TO INSTALL __X
ADDRESS__ 3 _N. Main Street, Mt. Airy, MD 21771 PHONE 682-6726
A
SUBDIVISION __Ashleigh Knolls LoT___42 ROAD 7108 Carlisle Court

PROPERTY OWNER Winchester Homes, Inc. /Wﬂ

ADDRESS

House is served by a shared community septic system. As part of the gemeral permit

for the community system, items previously 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 sentic installatrion permit is qrrinr1y,limited to authorizatrian

of the individual pump in the pump pit with associatd 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 covering the installation.

- TFor the pump test 48 hour advance potice of inspection is required. Where adequate

notice has been provided, installation may proceed to completion ome—half hour

after the scheduled inspection time. oK{C@J

540G, PERMIT SIGNED
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DISTRIBUTION BOX LEVEL '
DRAIN FIELD/TITLE DEPTH FT. TRENCHWIDTH _____ FT. INLET DEPTH FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT. |
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
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M ” HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mille Drive
gllicott City, MD 21043
461-9933

APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - — - - - - - - - - —_ -

New Installatlion V////7 Recelpt ¢

Date

Replacement

Name of Ins‘tullerﬁm&ﬁr Q\\(DL‘{) %}A\D&‘ Telephone & &*6%“/
License Number \¢~¥AJ§\ v//’

Certified Well Pump Installer Well Driller Registered Plumber

Telephone —\_Q '\0\£ )
subdivisiop DN well) Tag # HO -9qY -.0513
site Address _ WO QADINS.

Pump _ Motor A Pitless Adqpter
1. Type 1. Horsepower IE& 1! MakKe _
a. Deep well Jer 2. 2. Model # _O\D

Name of Property Owner

RPM
b. Shallow well Jjgt 3. Voltage _ 3. Depth Wy
¢. Subpersible — a. 110 ___ )
2. Make _Cg(\\s&ﬁ% - b. 220
3. Model ¢
4. Capacity ~ GPM ,\ \/
5. Pump exceeds well capacity  Ves . No _____ L////
¢. If Yes, is low pressure cutoff switch Instslled? Yes _____ No _____
7. What methods ars used to protect the pump and electrlca&/’irlng from
vibrations?  Yorque arrestors _____  Cuable guards ___L7 Other
Tank Piping Q Well data :
1. Capacity‘g‘xxﬁ> 1. Type SE)' 1, Depth ft.
2. Pressure reliet 2. Slize A 2. Yield ____ GPM
valve? . 3. NSF and/or BOCA \/ 3. Static water
Code approved _ 7 level _____ ftT.
\&\ZQQ(, /()6 HU>P ““ 4. Depth of su p’\('\y 4. Wil) water supply
: - line X be disinfected fy
: : inetaller?

- - - - - — - - - - - - - - - - - - - - -

1 understand that it is wy responsibility to notify the Howard County Health
Department when the installation {8 ready for Lnspection (otherwise this permit
13 null and void}.

All information given above is true to the best of my knowledge.

Signature of Applicant: _Jgp

NS

UL AR S

Date:

Note: A sticker indicating apprpvnl?status of the lnstallatfod will be placed
on the well casing at the time of the lnspection. )

%
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lcht 260 SEQUENGE'NO.
I LIV (MDE USE ONLY)

£
(THIS NUMBER IS TO BE PUNCHED S

IN COLS. 3-6 ON ALL CARDS) .

. 'STATE OF MARYLAND
\ 'y WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY

PLEASE PRINT-OR TYPE

THIS REPORT MUST BE SU§VI|TTED WITHIN
45 DAYS AFTER WELL IS COMPLETED

COUNTY )
NUMBER 13-

3

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

' Depth of Well

Ol7bl<7Ts]

[ehBRRIS]

(TO NEAREST FOOT) 5

FERMIT NO.

FROM “PERMIT TO DRILL WELL"

lMMIﬂ?IMBVM

37

OWNER Winchester Homes

28 29 30 31 32 33 34 35 36

STREET OR RFD___CariiSle Court

first name

TOWN _Highland

l

3

- STATBTHE.KIND OF FORMATIONS

-~

»

»xSUBDIVISION Ashleigh Knolls SECTION LOT _42 .
T WELL LOG ) GROUTING RECORD cl3 -
S —— WELL HAS BEEN GROUTED i
Ngt required for driven wells (Circle Appropriate Box) ‘ 1 PUMPING TEST

" HOURS PUMPED (nearest hour) \I.Bﬂ__l

i

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from'land surface)

jnoasg
7 20

GIA T«

25 >~

BEFORE PUMPING -

WHEN PUMPING

TYPE OF PUMP USED (for test)

PENETRATED, THEIR COLOR, DEPTH ' TYPE OF GROQUTING MATERIAL (Circle one)
THICKNESS AND IF WATER BEARING | CEMENT (C[M))  BENTONITE CLAY
45 46 45 46
DESCRIPTION (Use FEET Fheck 00
additional sheets if needed) | FROM] TO | boaring ggLng%AgEW/{}EOR— NO. Ong—o JNoS —ZL‘
. "DEPTH OF GROUT SEAL (to nearest foot) )
dor 8 | O - e
» 2 won[ 1 T T T % o] T
2 TOP 52 54 BOTTOM 58
| 5’4 t/€7/ Q SZ (enter 0 if from surface)
’ cas|ng CASING RECORD ;
_— e meE e
L rovd tich |ST |3y ingort [SIT] [cIo]
appropnate STEEL CONCRETE
. code
719‘} : /’H/Cﬂ 2‘/ /OQ) below L] IQ_'LI
) PLASTIC OTHER
é (owd 24« ‘e /6% /)| MAIN Nominal diameter  Total depth.
CASING top (main) casing ' of main casing
’7[ w // ) 3 TYPE (nearest inch)! (nearest foot)
< étua / o0 ITel .
-3 )t I(I | I7L1I | [
9 > 60 61 70

| 'lzl-air El piston .

27

@centrifugal IEI rotary
27 ‘

(3]
27 ’

other

o

bmersible -

OTHER CASING (|f used)
didfheter depth (feet)
inch from to

OZ—nrx»0 Torm

9
PUMPING RATE (gal. per min.) M:I

15

. turbme

(describe
below)

T

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED D

SLOT SIZE 1 2. 3

YES

or open hole PLACE (A,C,J,P,R,S,T,0)
insert s _;r_] IE_B_J I_I_,H O IN BOX 29. _ 29
R T o e GALLONS PER MINUTE [D___ED
code ALLONS P
below | P | L I |O | T l (to nearest gallon) 81 35
NUMBER OF UNSUCCESSFUL WELLS . . PLASTIC OTHER F’UMP HORSE POWER
. \ . 37 Y
WELL HYDROFRACTURED @ c I 2 . PUMP COLUMN LENGTH ;
. T2y, DEPTH (nearest ft.) = (nearest ft.) ..
CIRCLE APPROPRIATE LETTER T E 1 —J “CAS'NG HEIGHT circle a . i
: ppropriate box
A WELL WAS ABANDONED AND SEALED A /'[ ° I7 IO I | | ”310 ]D | I gnd enter cagin height)
A C 8§ 8§ 1 5 17 3 g heig
: WHEN THIS WELL WAS COMPLETED H : : Co : )
E ELECTRIC LOG OBTAINED s 2 (T T T T ] | LAND SURFACE
p TEST WELL CONVERTED TO PRODUCTION c Hm = % 3 3% below 2] | {”‘f*ggt“*)s‘)
WELL R 49 50 51
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . ‘ | | ' I ”—, | I I :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND | € "38 39 41 s a1 51l LOCATION OF WELL ON LOT .
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

BUILDING, SEPTIC TANKS, AND /OR

COUNTY

?sga}lsEBSGEACCURaTE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
: OF SCREEN . INCH) - THAN TWO DISTANCES
TYPE: MWD/MSD/MGD : ) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. ¢ from to Cat Line
Yonaw 7 E%izﬂ e e - N
IF WELL DRILLED WAS
p/M«W M ‘FLOWING WELL INSERT XS
DRILLERS SIQNATURE - F IN BOX 68 ] el [
(MUST MATCH SIGNATURE ON APPLICATION) MIDE USE ONLY
Y DRILLER
LIC NO. ./V/w fo) yg./ ¥ (NOTTTO BE FILLED(IIE\J_RB‘O,S.)‘ ) wa
) . . 74 75 76
o =[]
SITE SUPERVISOR (sign. of drifler or Journeymén “ 1 TELESCOPE oG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR .
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Review PR&-SJ OAJ&

-~
-

M 7 /M 9

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q‘/’o 5-&

Location of property (road) Carlisle Court

Subdivision Ashleigh Knolls Lot 42 Block Plat Sec.
Well Driller G. Easterday Owner Winchester Homes
pepth of well __ %00 A499om
Distance of measuring point (M.P.) 'above ground i &4
Static water level (S.W.L.) below M.P. /4 €4
I. High rate pumping -- reservoir drawdown
Time pump started _C!/J a0 Pumping rate __/J & 2
Total time /<, sn's 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 § (if used) (gallons per
tervals gallon bucket minute)
5:304/" 76 ¢4 S Swec . Z\/{)"” LSED Cf ¢ piry
(1 AW (/ A C'I / ¢ s ,/\/('/T' 20508 t [ ‘ RS
v Ay oo N e J\/O { [ St o
.. J
725 A~ Cri AN Nt s i Of oyl
30 pm | 76 € /5 sec V/ASTE L ¢ pm
o 4 . T
PRRAYEINS G¢5H /S S i sed, < pan
- - o R H K
"O .‘ MRS S ([é "“, 1 / > e ,A\ /,.’ ! _'/ )‘f‘ (\', t ( AL
TS A VAN /S Sec At sty S gy
1 2L, Thct /4 Sl Nt sty L ooy
/ . L
DU A NG S e At e Li7e 24
~ V' P / F Jv
Spoly C/ (f,o'%.}r )&y alon oy, Ly )
. ’ ' 7 ) J
VAL RIS /& Sere ALt Lo LA D
3
RADEEIN 74 | S Scc. ! i Y cmen,
e - > =
HD-224

P T T C5 -~ s YN R O v,




T m“su‘f’s 'USE INDUSTRIES
JESSUP, MD 20784

, L ' EWRGENCY/TEMPNO.IFIANY" ‘ PO S0l - 5//7 ’q{
'SEQUENGE NO. ' , STATE PERMIT NUMBER
8|119073 | Scoummgeno STATE OF MARYLAND

2_ 3 8
(THIS NUMBER IS TO BE ‘PUNCHED
IN COLS. 3-6 ON ALL CARDS)

T : APPLICATION FOR PERMIT TO DRILL WELL |
please print or type

|2§d0|—| 9l71-10151/13]
O filf in this form conpletely n

Date Received (APA)

lolsl /1212151 owner iINFoRmATION
8 13

o8l BT Llalalel [ T TT 1]
36 : . Street or RFD 65

174 e
0 State 72 Zo 76

LOCATION OF WELL

B3]

7 Town
MSD/MGD/MWD

DRILLER INFORMATION
George F. Easterday

1 2 Q(
sr:-cnc'ml LOT@.
RN [ [T [T T 1T]

MILES FROM TOWN (enter O if in town) 1 l | I I |M| J |

Driller's Name 77 License No. 80

76 77 78
Bi4 :
—11‘2‘[ . | C/—?/ZL/JCF

L. Franklin Easterday, Inc. T |
Firm Nami DIRECTION OF WELL FROM - .
9265 Brown Church Rd., HT. Airy, Md. 21771 TOWN (CIRCLE BOX) NEAR WHAT ROAD ®
Addr
ON WHICH SIDE OF ROAD
Siarature bate (CIRCLE APPROPRIATE BOX) IE @
B2 WELL INFORMATION »[[IgDl v

APPROX. PUMPING RATE (GAL. PER MIN.) EID]

AVERAGE DAILY QUANTITY NEEDED 2

8
(GAL. PER DAY) Bblol | | | ]

14 .20

DISTANCE FROM ROAD .

ENTER FT ORMI

38 39

ax map: 40 sk [2 PARCELl

USE FOR WATER (CIRCLE APPROPRIATE BOX)

L .
0 ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

i FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, -STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

] TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A tarf (7~
TOUNTY NAME COUNTY NO. .
STATE . D
SIGNATURE __ , . A _INSERT §
DATE ISSUED : H

43

BN 7 EXV, DATEE;:'
NORTH 4
o788 o o]0 ]
50 55

APPROXIMATE DEPTH OF WELL MFEET

(O NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

Iv_LaPI/ Slofolo]
SHOW MAJOR FEATURES OF

2%
BOX & LOCATE WELL i /k_

WITH AN X - A oop
SOURCES OF DRILLING WATER Rasdlg

RS-\

METHOD OF DRILLING (circle one)

r Augered) JETTED. © Jetted & DRIVEN
a7 AIR-ROTary AIR-PERcussion
REVerse-ROTary

ROTARY (Hydraulic Rotary)
other

DRive-PQINT

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

5?/&

m‘

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS 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 WIiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
Favaree®) o TTTTTTTT LTI ]

3y
Not to be filled in by driller (OEP USE ONLY)

approp. permT numeer [ [ [ | fafalp] | | |
54 63

WRITE T
FORCE NTALS PERMIT No. [ |0 |_|Z|z|_|0|§]f IZI
67 68 N BOX 70 71 72 73 74 75 76 77 78 79

Z

-—

mor |z

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

-3
NOTE = APPROVING AUTHORITIES SHOULD USE S_EPAF!AT! SHEET IF NEEDED =

- COUNTY _
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3300 N. Ridge Road, Suite 235 (410) 461-0079
Ellicott City, MD 21043-3305  Fox: (410) 750-6340
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ORAWN BY: SCALE:
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DEPARTMENT OE INSPECTIONS LICENSES&PERMIT Vel
3430 COURT HOUSE DRIVE ELLICOTI' CITY MARYLAND 21 043 - 6-305' .

et Al gty w,* "y

SEFIIAL NUMBER

7l00 Carlitin Court R
Clarhavlll-. . axoasz

. gn@n}ie{s@msmcomnm mves QNO

—SOPF "

DESCRIPTlON OF WORK AUTHORIZED o
aea-e typa.is: ut. Vernon.g

LOTNO “FARGELNO.. | SEC. AREA BLODKNO uaenl‘ T 2 ‘ty ’ #\!I.l b.m?" 9 R; 12, .
e SUBDIVISION o ZONE ZON\EMAP ELEC. DIST. CEN_SUSTFI, : 3 L '
Mhl.igh Knolls | RR 42| 85 [e6051.04 . L o T e : ‘
OWNER NAME AND ADDRESS T L ,PHONENO. "I . SIZEOFBLDG. . FRONT ' || DEPTH. | . HEIGHT ' ce
Winchester nonns. ince, ‘; ,‘_ "-“"1'* o s | 6a% 136 o] 18Y . .
6305 Ivy 7 ‘Buite 300 R . |.62% 32" [ 10* -

" Greenbalt, Md. 20770 (301) 474-4411 62' | 32* | 310* -

"'I'YPEO‘F BLDG ‘. AREA VOLUME = ROOF - L
ggﬁgsg»,gxf 2007 [ 20070 [ASP anie
Roows v {1387 | 13870 [

OCCUPANT'S NAME AND ADDRESS o T o PHONE NO. .
ARCHITECT OR ENGINEER'S NAME AND ADDRESS Lo PHONE NO.
R.M. Mochi Gronp

330 N, Ridge Rd., Suise 233
Ellicott City, Md, 21043 (410) 4&x~oovo

FREPLACES -+ | 1479 | 14790

WL

FOOTINGS FOUNDATION- S. WALLS

. CONTRACTOR'S NAME AND ADDRESS

”!Winchotta-;aonnu.xnc;~
‘Bame 8e above

PHONE NO..’

Ihavecarefullyexammedand readmlsspplbaﬁonandkmwﬂnsamebmnandeom
and that is doing this:work, all pmvisnomofHowardCouﬂyOrdmmmdlhesmo

- - — ] Laws of Marytand will be complied with, whether specified.or not; and | wil nofity the
. EXISTING USE R e PFIOPOSED USE ) - _Department of Inspections, and Permits twenty-four hours in advance when { am ready for:
T cnl e . y mehspewomealledfaelsewherolnmeappllcﬂﬁon.andmatnowotkwﬂboeovamdw-
A Vacant aea. cingle £ll.~ wﬂmewmmmwwmwwwmm ' A
A - Lo . *h\ "'sthxx L
EST. CONSTRUCT]ON cos1' K T LICENSE NUMBER . PEFIMIT FEE . ", SIGNATURE.
5 : DT g P mg Adninist:atox
2160 000 : g 158-14160 T
-!‘W/SCODE T FOFI OFFICE USE ONLY " o C
ST Do e , Funcnou“» _;oAer -
3 DISTANCEIN FEETFROMR/WLINETO FRONTBUILDINGLINE Ane ZON|NG/pLANN|NG T
SIDEYARD B y ., o SNOA e
e (DISTANCEIN F"E'ET‘“FROM snoe BLDG. uusro sivE PROPERTY EN . SHA 1 y -
7O SIOE BULDINGLINE MDPSECLUARI S ; SED'MFNT/GBAD_'NQL D
: DISTANGE N FEEI‘l REAR Y. REQUIRING SET S BUILDING OFFICIAR: AR
i BACK (CORNER LOT om.v) WATER&SEWER B s

& | HEALTH DEPT.

'." White - Bulldlng Official,

,,,,,

)

’ Green~ Plannlng & Zoql

T

R e TR RS ¥,



L B T T R T T e st S T i K R i
bav T . i : H £ . . s : L. .
. IJ’ -
SERIAL NUMBER
APPLICA [ION »

’ DEPARTMENT OF INSPECT IONS, LICENSES & PERM ‘r,'
3430 COURT HOUSE DRIVE ELLICOTT CITY, MARYLAND 21043

polett L Lamdla’y

fool vy

GRADING/SEDIMENT CONTROL QVYES QNO

R :___": ,";{'_N?ﬂ ‘:,L -?_'
L "«mfwm '
:l“; cﬁﬂoflﬂb &( /:

V wmo APZR/CEILL w{v-_f ‘

DESCRIPTION OF WORK AUTHORIZED

TR | /2 X 28]

SUB DIVISION - [ ZNEL: ELEC. DIST. gsnsus R.
N : - ‘. ”, r .
- ) N

NB'Q'. SIZE OF BLDG. FRONT DEPTH HEIGHT

'BC‘f’“}‘S

{T'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
. ’ - S 8. ROOMS
s e o ROOMS
ot e . o) . BATHS

ARGHITECT OR ENGINEERSNAME AND ADDRESS ™", ~ -~ PHONENO, | FRERACES

)’a

FOOTINGS FOUNDATION S. WALLS

-~ PHONE NO. o
- v ’ TYPEOFHEAT AC -
i . K i X ; et
- : lhavecmeﬁlfymmmedandmadhbappﬁcaﬂmandhwwﬂwumebmwm"

and that is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notify the
PROPOSEDUSE Dspamnemoflmpecﬂons.andPermmmnty four hours in advance when | am ready for

mealledhfehewtwmlnmeapplwon.m\dmmmmmuemmdup

WPGUSE S oo
it | Deck  |\FEmERESES T
— GNATURE
GNSTRUGTION GOST I.JCENSENUMBER PERMIT FEE \K A e S ?( o
??f/ D o | e Qi e Do )

! TITLE DATE
. W/SCODE o : - , FOR OFFICE USE ONLY :
y ¥ L FUNCTION ] - DATE SIGNATURE APPROVAL
DISI’ANCE IN FEETFROMR/WUNETO FRONT BUILDINGUNE ":' ZONING/PLANNING#\ '
. ‘NET SIDEPFidPERfYUN_Ei et ol . SHA . et e b A
: { . WAL T SEDIMENT/GRADING
D!SI'ANCE INFEEI' REARYD REQUIRING SET».. ‘ BUILDING 0FFICIAL><\_ '
BADK — (CORNERLOTONLY) . w7 WATER & SEWER i ‘ -
ot v- .. [|HEALTHOEPT. | ' y Vs
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