oLm WPI £L.0 )
DS PERMIT
SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

X ‘ _ , 'DISTRICT_S5th
HOWARD COUNTY HEALTH DEPARTMEN'VW/(CP‘D# (o o DATE_M

.4 2 verem
- BUREAUOF ENWRON"EN;:;:':::;“ os5— Y 207 DATE SYSTEM APPROVED

P S 23

INSPECTOR

Winchester Homes, Inc.

'S PERMITTED TO INSTALL _X____ALTER

ADDRESS 6305 Ivy Lane, Suite 800, Greenbélt, Maryland 20770 PHONE :
suBoivisioN ___Ashleigh Knolls ) Lof 127 ROAD 7205 Fawn'CfosSing'Drive
PROPERTY OWNéH Winchester Homes, Inc, -
: 6305 Ivy Lane, Suite 800
ADDRESS. " Greenblet, Maryia_md 20770
' , SIGINEL
SEPTIC TANK CAPACITY 1250 GALLONS [“égt iF%ﬁ?rw ’
-_— 3 e AT SRS
NUMBER OF BEDROOMS 4 . ' //um/i% r7/03 /5’/ M

- House is served by a shared community sgn;jc system. As part of the general permit
f°r the community svstexlwwwmb

individual septic tank, connection fro unity

system headworks, and sharedAdisposgl fields.

This portion o

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 pefmit site plan, copy attached.

- Contact Health Department for inspectlon before coveri

tion.

- For the pump test 48 hour;;ggggngg_nggigg of jinspection is_xgggi;gdl Where adequate

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

after the scheduled inspection time. P/AW%V
i

Plans Approved By - Date:
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.’Vclé" %Mﬁp( RN TS
| I‘/M 124 HOWARD COUNTY HEALTH DEPARTMENT

.-+ Bureau of Environmental Health

wb\ﬁde* S ... - 3535-H Ellicott Mills Drive
D RN S Ellfcott City, MD 21043
0 PR S (AN vo b ¥ -

Qo - 461-9933

.
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK’!NST;LLATION

- - - — - - - - - - -— - - - -— - - —_ - - - -— -~ - - - -

New Installation \/ Recelpt ¢

Replacement Date
Name of Installer \lQ\‘(\&\\ Q\\(\Cué *}A\Q\\/ Telephone g&«_—C}Mg&
License Number \\\G \/

Certified Hel_l Pump Installer Well Driller Registered Plumber

L, TN Telephone %Q]é):L\O\ —
Subdivision Lot ¢ \2\ well Tag # HO - »—'E‘SI

Site Ad@reaa ’ ‘\ \X’Y\)K(\% O ™0
- Qonadile SO L 2W0SA L L - - .

Pump : Motor Pitless Adapter
1. Type 1. Horsepower : 1. Make ;&Q%@
a. Deep well jet 2. 2, Model # ON\OX

" Name of Propep

RPM

b. Shallow well je 3. Voltage _ 3. Depth _ ¢\
¢, Submersible — a. 110 ___ :
2. Make __ (SoSGS . b. 220
S. Model #
4. Capucity GPM
5. Pump exceeds well capacity Yes ___._ No _ /_
&, If Yes, is low pressure cutoff switch jnsta)led? Yes _____ No _;_\/___
7. what methods are used to protect the pump and electrical, wiriag from
vibrations?  Torque arrestors _____  Cable guards _3[ Other
Tank Piping - Well data
1. Cal')acity :,\('\()D 1. Type OS ' 1., Depth ft.
2. Pressure relief 2. Size A% 2. Yield ____ GPM’
valve? N 3. NSF and/or BOCA 3. Static water
Code approved _ V. level _ ___ It
4. Depth pf_supgly 4. Wil) water supply
line kﬂfﬁ - -pe disinfected/ by
: installexr? V//

ot

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

I understand that it is By responsibility to notity the Howard County Health
Department when the installation {s ready for inspection (otherwise this permit
18 null and void).

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

slgnature of Applicant: ‘4

Date:

Note: A sticker indlcating approval/atatus of the installation will be placed
on the well casing at the time of the inspection. &




SET RN

- SERIAL NUMBER

Foiot o uf YU

G 22 ?
GRADING/SEDIMENT CONTROL QYES QNo
SDP #
DESCRIPTION OF WORK AUTHORIZED
1. B h B ! “1: . - .
. LOTNO. | PARCEL NO. BLOCKNO.| ' LIBER - | FOLIO (G AN I
a0y RE I R 3
T v S o
SUB DIVISION ZONE |ZONE MAP | ELEC. DIST. | CENSUS TR. : -
{\ IS Lty BTN L U i~ P &4 ‘ .f:\ [T SR ) )
OWNER NAME AND ADDRESS i PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
oy % RIS RN LT i-gwu e
R _ i L
) PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
K .. | B.ROOMS R p e e
. -ROOMS . - 3
N BATHS - : L 2
. PHONE NO. FIREPLACES L. ;
_ C FOOTINGS FOUNDATION S.WALLS
. ) :* ’ —:’ s 7’ A = ;‘:";-” ‘r-.. DRV R . l PR
ey bt
! PHONE NO. " UTIUTIES - :
WATERWELLISEWER/SEPTIC]. GAS  [ELECTRICITY| TYPE OF HEAT. | - AC
- | have carefully examined and readmi;applcaﬂon and knawthesa.;r;e Bnuean&w;rém.v

and that is doing this work, all provisions of Howard County Ordinances and the State

e Laws of Maryland will be complied with, whether specified or not; and | will notify the
PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when I'am ready:for -
N R : 3 \ the inspections called for elsewhere in the application; and that no work will be covered up
T until such mspechons have been oomplled wm'o )
ST, cousmucnou cosT —LICENSE NUMBER PEﬁMIT FEE R ?'G“"T”“E S T
B AL R ge; £ e [t g TE T
. W/S CODE FOR OFFICE USE ONLY
o . FUNCTION 7 DATE SI_GNATUR_EfAPPROVAL
DISTANCE lN FEET FROM FWV UNE TO FRONT BUILDING LINE ZON|NG/PLANN|NG\*7I : ‘ ' e
SIDEYARD" C L : SHA \)‘?:‘ L - '
{DISTANCE IN FEET FROM suo BLDG LINE TO SIDE PROPERTY UNE) E - _ . _ -
TO SIDE BUILDINGLINE E SED'MENT/GRADNG’(_ L
ll)lsTANCE IN FEET, REAF.I‘Y‘DV REQUIRINGSET BUILDING OFF|CIRt\)(_‘ ~ T T
. BACK CORNER LOT ONL » - ‘ ——
. .;c. . ( Y) SDP# WATER & SEWER : BRI
 Check payable 's: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT.  \/’| 7/ 8/9¢ MM“
£ R B
A O FIRE PROTECTION - - :
O O O O . Y B
: . olation o STORMWATERMGMKL
O O O : <

LP-69-591

MPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

APPROVED -

Yellow - Engineering.
_ Pink - Health Dept.
Gold - SHA. .

Distribution of Coples:
White - Building Official
Green - Planning & Zoning
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L RSl .w,m

CH™ ? 15 I SEQUENCE NO.

” 2 5. - " (MDE USE ONLY)
(THIS NUMBER IS-TO BE PUNCHED . '
IN COLS. 3-6 ON ALL CARDS) .-

,N-'
- PLEASE PRINT OR TYPE o

' THIS REPORT MUST BE SUBMITTED. WITHIN e

45 ‘DAYS AFTER WELL IS COMPLETED

COUNTY." . -
'NUMBER 13-‘

ST/CO USE-ONLY. ~
DATE Received )

' DATE WELL COMPLETED

171 sl7le] )

lOI’7Id‘II7IbI

Depth of Well ~

‘ﬂmnII_

{TO'NEAREST FOOT)

. PERMIT NO. = -
FROM “PERMIT.TO DRILL WELL"

IMM|ﬂﬂlﬂﬂaﬁf

29 "30 31 32~ 33 35 36 37

OWNER Wﬂ?u‘*mm: Homes

'STREET OR RFD

l‘g“f‘r")f‘.‘

:SUBDIVISION Ashleigh Knolls
v

- STATE TI-E KIND: OF. FORMATIONS
PENETRATED THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

. CEMEN

@2

TYPE OF GBOUTING MATERIAL (Circle. on)

BENTONITE cay-[B] -

tast "aWQllingford Lane A _IlrsI ‘name ‘. L TOWN Highland : . - . "._- o T )
' YSECTION ___ LOT 127 STy
GROUTING Q;CORD no. - C | 3 S i S L
o ‘ WELL HAS BEEN GROUTED . g Bl ) -
Not. requlred for drrven wells R » (Clrcle Approprlate Box) . o " T2 pUMP|NG TEST )

A“;HOURS PUMPED(nearest hour) I i I I / :
put PUMPING RATE (gal per min.}. nn.n

. ?WATER LEVEI. (dlstance Irom Iand surface)

— _BEFORE PUMPING

o) ,WHEN PUMPING

- TYPE OF PUM;SUSED (for Iest)

| IZIarr \\}"
| 27

| | ~ centnfugaI rotary
5 .|et

;'METHOD USED O ;
MEASURE PUMPING RATE | Sz

. turbme
m other

(describe]
bmer5|bIe )

. plston :

| DRILLER WILL NSTALL PUMP
(CIRGLE),(YES or NO) " :

= IF DRILLER INSTALLS PUMP THIS SECTION

v ;( nearest ft. )

below)
“PUMP INSTALLED
~YES -

, MUST ‘BE 'COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED "

’PLACE(ACJPRSTO) e }

INBOX 29, .
_llllg
[ITTI]

CAPACITY:
GALLONS PER MINUTE
(to nearest ‘gailon) -

' PUMP HORSE POWER
PUMP COLUMN LENGTHv

‘ and enter casmg helght)

LAND SURFACE -
b’eloW '

; 5, 4
DESCRIPTION (Use - . _FEET_ . | £0ecs: | no..oF BaGS 2/ _Zl<no g NDSi GSO
_ |Ladditional sheets: if needed) FROM_ ~TO‘ ‘bearing - 'GALLONS OF WATER .. /F gzu
| ToP so ‘( | oz [ |oeem OF- eaour SEAL (to*nearsst foot) :;\/ 1
Nsam tsits |2 fer | | eI T s[3E T |
S NS L - TTOM %5,
M tear - ‘ [ 7Lf (enter 0 |f from surface) e
Sand S*Ione el |y | ey GERGREDD
Mica. [T a0 | |/ mser‘tt [SIT] [clo]
- | ARV - appropriate ' STEEL - 'CONCRETE
S&n‘ S{‘ont_ : _q‘o ‘I“' L( - " code - .
car [ 9zlizo |7\ Eew |LL| |O|T|
ik IS ’ PLASTIC - OTHER -
NS Stane (L0l |V | T —
o e // I "~ ‘MAIN - - Nominal diameter Totalldepth

L Ml <o i, ,; e z-f /l(S N E . CASING " “top (main).casing  of main casing .

4 S- c‘ + S .-} TYPE . - (nearestinch)! (nearest foot) .
PIadstenes ol | | e T e 1
| 2o A i sI el FATTY

FCQ— e _ % _‘z;ob : 806 © 63 64 = 70
- B |5 . -~ OTHER CASING (if used)-
S . ﬁ i = diameter depth (feet) -
Lo N inch-. S from  : to-
. - , . o 2 i L gy . j
2 . or open hole y I I I
- | ; . STEEL . BRASS . . OPEN
| eeeoeate -~ BRONZE .- HOLE ,
i . : "\ below- (PIL] “[o]T]
_NUMBER OF UNSUCCESSFUL WELLS: - N K Imar_ncI - "OTHER -.
L e i - yes . ~la. ) v
WELL HYDROFRACTURED N E_Iﬁ_l B . 3
: 1" 2.Y . DEPTH (nearestft) .

~ CIRCLE APPROPRIATE LETTER =14 ol T T 1
| A AWELL WAS ABANDONED AND SEALED. o XL LI
N WHEN THIS WELL WAS COMPLETED H " — : :

-| E ELECTRIC LOG OBTAINED §2 | [ [ ] ] || J | | |

-TEST WELL CONVERTED TO PRODUCTION c 23 o24. 36
PoweLL n—T— .
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - Eal' 0 I I - I I I II I I I : I I
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND, | & . 738 39 &1 S 51
IN CONFORMANCE WITH ALL: CONDITIONS STATED IN THE ABOVE .| N. o .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 — -
HEREIN 1S ACCURATE AND COMPLETE. 70 THE BEST OF MY | " DIAMETER - (NEARE_ST
R e 2 e B Jhee

TYPE; MWD/MSD/MGD ﬂ [ S e .
- | pRiLLERS LiC. NO . 40 ' g rom { R
' ‘ ~ 7 . | GRAVELPACK. . (. ey,
' P A IFWELLDRILLEDWAS L I s R :

‘ " “FLOWING: WELL INSERT o ‘ L
DRILLERS S@NATURE : Leweoxes - i
(MUST MATCH SIGNATURE ON APPLICATION). . MDE USE ONLY > "
. . o et K IN-BY: FIIL ER :
LiC. NO. Cﬂ/ e (NOTTTOBEFILLED(EROg) L ) o
' o Y R ra7s 76
Lt s - fn[] =[]
SITE SUPERVISOR (sigh. of driller or journeyman | TELESCOPE - LOG OTHEFI:DATA- g
* INDICATOR ok

" LOCATION OF WELL ON LOT

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

résponsible for sitework if different from permittee) -

CASING . - . .- -

COUNTY .




e

R R A "-«7?‘%". - - =
T

P T

m STATL s INDUSTRIES

119 g6

| : | /1 FIELD DATA SHEET

JESSUP, MO 2078¢ .

Review 2‘//3/?6’ 2L At

HOWARD COUNTY WELL YIELD TEST

94 ~o54%

Well Permit No. HO -

Location of property (road)
Subdivision Ashleigh Knolls
well Driller G. Easterday. :

200

L 0q.097

" Wellingford Lane
' Lot 127 Block

owner Wincheaster Homes

Plat

Sec.

Depth of well

< Distance of measuring point (M.P.)%above ground
y /7

2"

Static water level (S.W.L.) below M.P.

I. High rate pumping == reservoir drawdown

- Time pump started 7/25-/) //’/7 S

Total time ?) fn/u to reach pumping water level

II. Recovery pump test data - observations to be recorded e

__Pumping_rate / - é/ 77

ft. beiow M.P.~

very 15 minutes : R

TIME (in 15

WATER LEVEL
below M.P.

. PUMPING RATE
"time to fill 5

FLOW METER READING

(if used) -

CALCULATED FLO
(gallons per

$;2$:§Sln ~ ' gallon bucket minute)
(2 | 25T | 4,5 =
/27 ;5&:7 égiyéfy ﬂt:)
8 //s/ g@ é3¢¢__ , )
/"3"// 50 /, sec 7o
.,,/-"9/3 30 7, 5t Jo
:"T"77-'°9 52 2 S¢C /D
e =7 324 7D
’;DJE?dZI 50 ;Z:Skbq‘ , /O
2:Y 3D “ve P
Ei2957 ;Egzj (e 3L /O
| - ,3’.,{/%{_,.;_M “’“\"3 o L é acc - T =5
332 SO0 | ﬁb oY i R B
2& S0 2RSS 1O
<

HD-224 .



T STATE USE'INDUSTRIES™
JESSUP, MD 20704 .

£ ¢
4

RN EMERGENCY/TEMP NO. IF ANY

8]1 9 0 4 8 SEGUENCE NO. : STATE OF MARYLAND - © STATE PERMIT NUMBER
. : (DP USE ONLY)
T 7""33 o er s o BE PUNGHED ’ APPLICATION FOR PERMIT TO DRILL WELL D |- -
"1° N COLS. 3.6 ON ALL GARDS) . ' o please print or type " fill in this form completely °
Date Received (APA) - ~ o B|3| LOCATION OF WELL
OWNER INFORMATION ,. T2 ' — '
o s d Wolwal BT 1T 11T T 1111
w \ \‘\ O m es 8 COUNTY - . R 21
Last Name Flrst Name ’ |- ‘
BT vl wiel | [ 1 23 SUSDVISON ' “
Uzﬁb Mi _l woron LI T o [T23

ﬁl—’ﬂ&bbl‘is Town— TSR T g 76 lelN. g whh\ldl HNEEREEEEEER
DRILLER INFORMATION ‘ MSD/MGD /MWD * ML M) 5
o~ I"ﬂ_"_] MILES FROM TOWN (enter O if in town) &

George F, Easterdau 76 77 78

Driller's Name . 77 License No. 80 B l 4 I
WleLLveForD (Apvel

Lo E;gggz;'g Egstgrdau, Inc.

Firm Name DIRECTION | OF WELL FROM n NEAR WHAT ROAD 30
9265 Brown Church Rd ., MT. Airy, Md, 2 1771 TOWN (CIRCLE BOX) ’ :
Add
,egw\ Y -z; ON WHICH SIDE OF ROAD
Aigratvre 7 AT (CIRCLE APPROPRIATE BOX) we@r%@
B[2] WELL INFORMATIONV 3

DISTANCE FROM ROAD

ENTER FT OR MI '

) ' 38 39

1 7ax war: 40 BLK; 12 PARCEJZL

USE FOR WATER (CIRCLE APPROPRIATE BOX) - ; NOT 7O BE FILLED IN BY DRILLER

€ (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Hﬁ oud. ., 13-
IRRIGATION}) COUNTY NAME COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE (B } D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE ‘ INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [EZ ) '
APPROVAL) ) 43 48 CO SIGNATURE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST

APPROPRIATION PERMIT) . GRID LiﬁKlZELO_LgsJ GRID J£2

APPROX. PUMPING RATE (GAL. PER MIN.) -....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) |5 b ol | l l |

20

; : S SHOW MAJOR FEATURES OF | a 196
apPROXIMATE DEPTH oF weLL S 1010 | | FEET BOX & LOCATE WELL ———ﬂéwifg/ 9 ,
. 24 8 4 WITH AN X 17 s
. - . souRces or—' DRILLING WATER
69 .
APPROXIMATE DIAMETER OF WELL Nen > I/VQ /
METHOD OF DRILLING (circle -one) ' 3
BPEED,(QLAugered) . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
BLE ' REVerse-ROTary . DRive-POINT v
other . E
REPLACEMENT OR DEEPENED WELLS . N YT |—|
: IRCLE APPROPRIATE BOX ‘
© » X DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
IS 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 USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

‘“THIS WELL WILL DEEPEN AN EXISTING WELL . \
PERMIT NUMBER OF W;{, TO BE REPLACED OR DEEPENED \S\‘
(FAVALABLE) [ ] ML [ T[] 1]=

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

APPROP. PERMIT NUMBER [ [ | ] [a]afr] [ 1] I N . o }; A
& ' &
WRITE . . )
FORCEIK[E:NW\LS PERMIT ‘No. 0 _
. ) IN BOX

0 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS e n . é
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARAJE SHEES IF NBEDE

COUNTY
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Review
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Page

2

.

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

94 <08k b THE A
Location of property (road) mfmﬁmmcwﬁfﬂ DrWe

Subdivision Ashleigh Knolls Lot 127 Block _/ Plat Sec.
wWell Driller G. Easterday Owner Wincheaster Homes

Depth of well 200’ [2@@3) S,

Distance of measuring point (M.P.) \abdbe ground 2

Static water level (S.W.L.) below M.P. Y M
I. High rate pumping -- reservoir drawdown

Time pump started 12130 Pumping rate __ /OgZe..

Total time to reach pumping water level “#t. 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)
/,9/§ 30 Coee

/0/}g;v
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