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‘\ K4 . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
T ITD#H |
st
HOWARD COUNTY HEALTH DEPARTMENT os - o 204Ul DATE

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 RN D EXED

W PERMIT e

DISTRICT __ 5th

DATE SYSTEM APPROVED

INSPECTOR

|
Winchester Homes, Inc. / _ ISPERMITTEDTOINSTALL ___ X ALTER_____ !
ADDRESS 6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770 PHONE ___301-474-4411 |

suBDIVISION __Ashleigh Knolls ot 99 ROAD 7200 Fawn Crossing Drive
PROPERTY 6WNER Winchester Homes
' ~ 6305 Ivy Lane - Suite 800
ADDRESS Greenbelt, Maryland 20770
SEPTIC TANK CAPACITY - 1250 GALLONS
NUMBER OF BEDROOMS 4 BLDE. PERMIT SIGN
' ' &N Rf TURNED 7
B L7y Fr S

- "This portion of the septic installation permit is strictly limited to authorization of
the individual pump in the pump pit with associated piping and electrical controls.

48 hour advance notice of inspection is required. Where adequate notice has been
provided, installation may proceed to completion one-half hour after the scheduled.
inspection time.

Connection of the house sewer to the septic tank 1nlet continues to be prohlblted until

the shared system has been approved for service. . 4 2
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SERIAL NUMBER

40> | hosiew e

',HOWARD COUNTY 7= iy,

el PERMIT APPLICATION CWlp T
" . DEPARTMENT OF INSPECTIONS-€fINSES & PERMIT | [P
.. 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043/

- BUILDING ADDRESS (HOUSE NO STREEI' TOWN OR AREA) 5’ ' GRADING/SEDIMENT CONTROL {1YES QNO
—7 .

G=-3338

SDP #
DESCRIPTION OF WORK AUTHORIZED '

- House type is: Chelsea Il
2 story, f£ull bsmt., 10 R, 3 FB,

.',.uoo Fawn’ Croaslng ‘Drive -
: _Claxl'kﬁvs,lla, Ma. 21629

.Loggo.. PAS!'C_,EENQ. - ES.EC.,N QREA ngchN_q. Lfaea; FOUC | | HE, & BR,, ?P, cear SURTOCM &
- ' - arage. '
' SUBDIVISION - . | 2ONE |ZONEMAP [ ELEC.DIST. | CENSUS TR. 9 g
Asiileigh Kaolis RR| 41 5 puSL.02
OWNER NAMEANDADDRESS 3 ] . o PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
) : . ."")l 6! }Ul
w;ncnc.ster Homes, Inc. S _ E jb Z&s“ L
23“5 1vy Ln., Suite 800 (341) 494-4413 ‘ 567 [ss" [ Ly
' OCCUPANTS NAME AND ADDRESS P i o PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
S T R R A NN v - |8 fooms » <ivd  keoau  |Rag/gaoie
; e : ; . BATHS
| . ARCHITECT OR’ ENGINEER'SNAMEANDADDRESS RS PHONE NO. ] FIREPLACES 1807 Kuu7y
.R.M. Mochi Group - L R : FOOTINGS FOUNDATION | _S.WALLS
- 330 'N. Ridge Rd, Suite 233 - i1H x d g*conc, Wd. Erams
" Ellicott City, Md. 21043 (410) 461.-0079 : siding
CONTRACTOR'S NAME AND ADDRESS PHONE NO. UTILIMES

. L : S WATERMWELLISEWERISEPTIC]  GAS ELECTRICITY| TYPE OF HEAT.] AC
- Wancnester domes, InC. N : £ 4 Gag A
g bame as MV& L R ) - t have carefully examined and read this application and Know The 5ame s T 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 specified or not; and | will notify the

- ) EXISTING USE . T : PROPOSED USE ) Department of Inspections, and Permits twenty-four hours in advance when | am ready for
. : o - the inspections called for elsewhere in the application; dnd that no work mllbeeovered up
‘Vacamc - o Ress . sinqle famx.ly unti such '“Wmm““wmp"“"{“" _
" EST.CONSTRUCTION COST LICENSENUMBER T PERMIT FEE -, SIGNATURE PR
" . Permit administrater /3796
§170,782 | 158-14160" | it Administra /3£5¢
. W/SCODE ' I - FOR OFFICE USE ONLY . s
: | . ] FUNCTION ' DATE SI_GNATURgAPPROVAL
i DISTANCE IN FEET FROM RW LINE TO FRONT BUILDING LINE — ZONING/PLANNING \%4 FE
- snoewmo ' , SHA i B
:  DISTANCEINFEET FROM sme BLDG LINE TO SIDE PROPERTY LINE) , LV —
: 'TO SIDE BUILDINGUNE - =" i : SEDIMENTIGRADINé(;
T DISTANCE IN FEET, REAR vo.-neoumms SET | BUILDING OFFICIAL
CORNER LO ONL 3
o BACT - o ( Y) : EREE sop 7 . | WATER & SEWER . : -
. N o ) /» .
' Check payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT.  \/ |7// 9/96 | VA 7€ 7 e

CAUTION FIRE PROTECTION

To begin construction before a permit placard has been issued s
and displayed on the job is a violation of the law. STORM WATER MG',‘\E.
Use and occupancy permit must be applied for two weeks e

bclorc it will be issued.

' APPROVED DATE
IMPORTANT PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.
Distribution of Copies: Yellow - Engineering
LP- 3&59‘ . White - Building Official Pink - Heaith Dept.

Green - Planning & Zoning ] Gold - SH.A.
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.50 ‘ HOWARD COUNTY HEALTH DEPARTMENT
. ‘ Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

' 461-9933

‘ . N
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK—INSTALLATION

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

New Inatallation Z Receipt &

Replacement , Date
Name of Installer “N\m @ \\3% c\)(\\g\g/ Telephone i&-g}\\k\(&\) '

License Number )
Certified Well Puup Installer Well Driller Registered Plumber

* o MXcngn  TeTephone 100N
A\ Well Tag ¥ - -

e A o o it 4 e e = A= I

Name of Properfty Omner
Subdivision & AR
Site Address _

R N I
Pump ‘ ’ Motor . Pitless apter
1. Type : : 1. Horsepower 1, Make ;ﬁ%
a. Deep well jet 2. RPM : 2, Model # _ )
b. Shallow well jet ' 3. Voltage _ 3. Depth (S
c. Submersible _¥ T _____ a. 110 _____
2. Make (GouSAS — b. 220 o/
8. Model ¢ . ' % }
4. Capauity GPM S N
5. Pump exceeds well capacity Yes _____ No _____ /
6, If Yes, 18 low pressure cutoff switch installed? Yes ______ No _Y___
7. What methods are used to protect the pump and electrical wiriag from
vibrations? Torque arrestors _____ Cable guards AA//’ Other
Tank Piping . Well data :
1. Caf:acity _;V~\00» 1. Type PS o 1, Depth ft.
2. Pressure relief ' 2. Size __\" 2. Yield ___ GPM’
3. NSF and/or BOCA 3. Static water
~__ Code approved ,g{_ level _____ ft.
4. Depth of supply 4. Wi}l water supply
line __ U be dlsinfecteVY
installer?

et

- - - - - -— - - - - - - g - - - - - - - - -~ - - - - -

I understand that it is By responsibility to notity the Howard County Health
Department when the installation {8 ready for inapecticn (otherwlse this permit
{3 null and void). ‘

A}l information given above is true to the best of my knowlegdge.
Signature of Applicant: 4 ! /
Date: i Y ° \% C\\J

Note: A sticker indlcating approval/status of the installation will: bey placed
on the well casing at the time of the inspection. o e 2 2

R T




' HOWQ&ID COUNTY _

GRADING]SEDIMENTOONTROL C:[YES DNO

7200 Pawn crcuipg Drs.va - [oescrrmona ORKAUTHORZED

c.'l.akaulo, nd," % i3

LOTNO. PARCELNO SEC _ 4, ]BLOCKNO,
99 | A4 2 LI R R A
S 8u8 DMSION X ) ZONEMAP ELEC. QIST. CENSUSTR o
Ashleigh Kmuc R 41 & ‘6051.02 .

QWNER NAME AND ADDRESS*. - ’ ) |
Winehester Bome-, Inc. :
6305 Ivy Ln., Su,tte 800 -
Grkonbﬁlt. "dn 30710

' ‘R'H.‘(Hochi Group
330 R, Ridge R,
‘#llicott City, Md,Wig
‘ CONTRACTOR'S NAMEANDADDRESS ',, 33»“

B T
:153%&59"‘5 CVUSEY R R

FOR OFFIOE US

‘ SEQIMEN'[IG ADINGT:
. aU‘iwme omé*"jf

mm-:cTon OF. FINANCEO HOWARD CO

L, e ik i G s, S aora o g o




v‘ﬂ LS

e G,=~‘1"_, 2735 '} SEQUENGE- NO. ;
R N : = *-" (MDE\USE ONLY)K o
(THIS NUMBER IS TO BE PUNCHED =~ '
. |INCOLS.3-6ONALLCARDS) . . % " ° _
O ISTICOTSEONDY — | om0
- | DATE Recelvgd N BATE WELL COMPLETED .

|elzl/Isi9lel | pleld 498 o

- T T+is REPORT MUST BE SUBMITTED WITHIN
. WSETAT%MOP':_Q!'I.%F:IYRIEAP';RDT. {. | 4sDAvs AFTER WELL 1S COMPLETED
N‘THIS FORM COMPLETELY o ' ’

-['COUNTY -
| NUMBER 13-

T PERMIT NO_~ '
- FROM “PERMIT TO DRILL WELL”

Hol 19t lolstar|

15 . | 20 - D S "’,(To \IEAREST FOOT) a '. 26 30 31 32 33 34 35 36
A OWNER Winchester ‘Homes - P A A PV ' T )
| STREETOR RFD_.____ e “a’“fvloorland Drive TP "'5‘,,"3'"9 ‘ TOWN Highland CL e N

SECﬂON il~v1~‘ R .‘.v,Lof-g99- IR

s GROUTING RECORD & ho -’ c 3
WELL HAS BEEN GROUTED - IE )

‘Not requnre for-d druven wells (Clrcle Approprlate Box) & @ | 1» - pUMmNG fES"; . /
- Pgﬁgg ;’TI-{E%K!I_ILDE gPCP()oL%LAAch)gTSH * | TYPE OF GBOUTING MATERIAL (Clrcle one) ‘ s i =T
s . S HOUR PUMPED(nearest hour) [Ql I .
A THICKNE§S AND IF WATER BEARING -~ - | CEMENT BENTON'TE CLAY (B - _ 3
: —— - — b 4€ - 45 46 " :
DESCRIPTION (Use .~ | FEET T arec | o o pede 5 0 o, of paupps St |- PuweinG RATE (gal. per i) | m.n.
additional sheets-if needed) FHOM ~TO- | bearing- | GALLONS OF WATER _~ j § &D / B St 1
12 |+ |DEPTHOF ROUT SEAL (1 t foot 1 vemoouseoTo -
- | 700 .S‘o// O 2,0, 12 OF G it"\"t’:a'es oot) - #—7- | MEASURE PUMPING RATE ¢
o il Va e T0) Sy RS 5% | | | ;
o "‘JSZalex(/q l : 6 e A L _Imﬂl%olrrcm - E WATER LEVEL (drstance from land surface)
- A& ¥ig | J . (enterGiffrom surface) - IMPING - —
[4n<{~é s /{' - Ié/{;/s 100 R , BEFQRE PUMPING 17 HEErs
. 4—}/ N HE eS| / types N\ . . 7 — |- :
B M, N R 751 'Lr}:gert -\ 81Tl 1ciof | u
. A . A - » _ el  WHEN PUMPING o
3 l{ S /.,4 / 95 ey | apPrOgnate STEEL  -' CONCRETE
R A S X B - code . . , .
1 wd S/ ‘L : o S below . |L_l ~[OIT] |, rveeor PUMP USED (for test) -
e C/A—)/ _ /X? o | v ~ |- _PIASTC .~ OTHER .aIr - . plston ‘ - turblne
M’CL B = zda . Zog RS MéING Nominal dlameter " Total depth N v other -
B - KRN N I " CASING. : top (main) casing. - of main casing . ) L,( K
.‘ ﬁ g«”dé//? 3 N P . - TYPE. _ (nearest Ainch)!’ L (ne’grest foot) - - 7 centrlfugal ‘ rotary m l(:)deeg\(’:\lr)lbe :
]MV&I Ao Qoy 2)_0‘, e %i_ : I%L&J 1 b >70’ .jet bmersable Loy
: ‘aa’ : | R L CT . - o ] 1 ._ 7 R
8 ﬂ e o |& 0 OTHER CASING (|f used) . — ' : Qﬁ
) . ’ : C.. = - " " “diameter *- ° ° depth (feet) . | S .
_ S HET] Sen o oy PUMP INSTALLED o _
i 15t e i- Ty Sy 5 | DRILLER WILL INSTALL PUMP. YES - A
. A
R s A I * (CIRCLE) (YES or NO) . R
RN B N e 4 4 | FODRILER INSTALLS PUMP THIS SECTION
B LR 1 MUST BE COMPLETED FOR ALL WELLS.
| - screen type w © < 1. TYPE.OF PUMP’ INSTALLED . . "~ -
- or-open fole -~ reTr BIR]- 'IHIO,I PLACE(ACJPHSTO) AR D
o nseit N\ I?El BRASS. e | NBOX.
appropriate \ - °' -0 oo wEY | CAPACITY: v .
_ k < code . ) - . . BRONZE " - HOLE 'k EA}|ONS PER MINU'[‘E : .....
: '\, - below o ILL' . IO l TI ~ (to nearest gallon) - -
"NUMBER OF UNSUCCESSFUL WELLS: NG} PIASTC - OWER | pimp HORSE pOWER . -....
~ y% - 1200 SRR o 3 :
WELL'HYDROFRACTURED kN . E ﬂil G s s | PUMP COLUMN: LENGTH :
o o2y DEPTH (nearestft) ; (nearestnft) e -.... v
< H] ’
" CIRCLE APPROPRIATE LETTER - Eoq. . A
A 4 C SINGHEIGHT- (circle appropriate box
" A+ A WELL:WAS ABANDONED AND' SEALED - .A‘ 0 L/I?lq I HZIZIOI I ] — DT gnd entgrpcagm height)
A X C. 8 o d g g9
P} WHEN THIS WELL WAS COMPLETED - T _ fove
'E ELECTRIC LOG OBTAINED" g2l | | l] | | || | | | | = - LAND SUPFACE
p." TEST WELL CONVERTED TO PRODUCTION c Hm o m o .32 - % EI below). . - K (nearest)
s =5l 1T 'I'!'llllllll"' — e T
4. E3} S I [ : . .
. lHEHEBYCEF\TIFYTHATTHISWELL HAS BEEN CONSTRUCTED IN o AN L.
| AccorDaNCE wiTH COMAR 26.04.04 “WELL CONSTRUCTION" AND “f € "8 35 ~.a1= . 45 a7 : y LOCAT|ON OF WELL ofiLot
IN.CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N: Lo ) - " SHOW PERMANENT S'I’RGCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE .INFORMATION PRESENTED.. | SLOT SIZE 1 L T2 . 3 - - C 'BUILDING SEPTIC TANKS, AND /OR
‘Eﬁgsv'['a':seé‘ CCURATE AND COMPLETE 10, THE BEST.OF MY | DIAMETER T ‘ (NEAREST | LandmaRKs AND INDICATE NOT LESS
S . OF 'SCREEN, j ANCH) ., .- THAN TWO'DISTANGES . Q
| rvre: MWOMSDIMGD 0 | ERE. NS IS ;r‘.,(MEASUREMENTS TO WELL) Q< \
'DRILLERS LIC. NO. L 6‘ : e e e from Cote o o T et , Y
| cinie pck AR y '
7 - | IF WELL DRILEED WS e :
L. -{ FLOWING WELL INSERT . : ’-
DRILLERS SIGRATURE. ' FINBOXES © o - AN ‘(/'C//ZOoo
(MUST. MATCH GNATURE ON APPLICATION) " i MDE USE ONLY - ‘ -
, P / T
LIC. NO. /77&@ 50/_ g8 <N®TI@,§€QLLED(§RB(Y) gF;ILLEH) BRI S
- I BT T o g O LI
SITE SUPERVISOR (sign. of driller or journeyman : TELESCQPE g v . o ommerbata d 0 e oS b L o
responsible for sitework if different from. permmee) 4 CASING - :-I?ESCATOR IR OTHEH'DATA: o M OOR L AN D ‘e-,‘




Ser Furp o

& .0
of Review ZZ@ZZ joi )4 &45
ji: W 4-9% -
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - ??*053/
Location of property (road) " Moorland Drive
Subdivision Ashleigh Knolls Lot _99 Block Plat Sec.
Well Dri;ler- G Eastprday Owner Winchester Homes

Depth of well ;) e, gﬂ/n —
Distance of measunng point "(M.P.) above ground /
Static water level (S.W.L.) below M.P. "7/

I. High rate pumplng - reservon‘ drawdown.

ime pump started 27 S/J //ﬂ /O G&Ar7#7
r Fim t‘ ZM_LLQ 54 ft. below M.P.

II. Recovery pump test data - observatlons to be recorded every 15 mlnutes

Pumping rate
to reach pumping water level

e S e

Total tlme

——

TIME (in 15

WATER LEVEL

PUMPING RATE:

FLOW METER READING

CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

/00 7 L sec cO
(/5 3/ G pec /O
(32 5/ (o sec (o
R ? / [ gec /o
2:00 /osece | /O
275 57/ Sec | /o

1930 y ?/ é,j e¢

/O
945" 3/ U 5ee Wz
Zh 2o ? / [o3¢ /O
. 3/6/ : ?/ 2.5¢¢ /3
3-‘50/, 6/ (= ec | | /O
L 56 | =, | Gsee | lo
SoO 5/ . (e _ T T te
Ao’ 3‘/ é Sec | /S

HD-224




. YY) STATE USE INDUSTRIES™ .~ =
. m JESSUP, MD 20784

O AT Mnsencwmwnor'mv » R T
el o &( = | seqUEnGENO.. < [Tl STATE OF MARYLAND o i 'STATE PERMIT NUMBER
e : 6 37 (MDE USE ONL ) : ¥ I T
T @ numeer s o se p CHED'* PERMIT TO DRILL WELL A '

UN o RTINS
IN COLS. 3-6:ON' ALL CARDS) . - - j:,please pnnt or type _.",', B 70 ﬁ// in’ tlus form oarp[efe[y

. Date Received (APA) B ERE e B|3| o o LOCATION OF WELL -

[ﬂ@"ﬂﬂu OWNER INFORMATION, ,i.l Il : II\IOI\DIQKIQS_I I T I I II l I
‘ ".'..,

| DEFENeERErT mlomelﬁl.ﬁ B e I
Bl IV JLafeel [T 111 5?1 P L) o
f;_;_-,mé%mm\m [T1T u 1T T 1 1

0 Stats 7 \

":’L_';'|(_,|r|c]elnlblel\I-»I [ | l

DRILLER INFORMATION

Georae F Easterdau
DnllersName

L Franklln Easterdau Inc
- Fifm.Name ) R

© 9265 Brown Cburch Rd

s Addres;
A Stgnature - : AR
B|2| 5 WELL INFOﬁMATION
|-+ APPROX. PUMPING RATE (GAL PERMIN) - E.-'.

MILES FROM TOWN (enter O if in- town) I_

"IIDIRECTION:)F.W'ELLFROM IMOOW*LQ/VD "D/l ]
7. "TowmcmcLE x| NEAR WHAT ROAD = ]
" ‘-._ N S onmeHSIDEOFROAD S E
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- HOWARD COUNTY WELL YIELD TEST

94_053)

Subdivision Ashleigh Knolls Lot _99 Block Plat .Sec.
Well Driller G, Easterday . \ Owner _Winchester Homes

Depth of well 297 @?@”“)’ 7

Distance of measuring point (M.P.) abové ground /

Static water level (S.W.L.) below M.P. 1 E#
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' HOWARD COUNTY HEALTH DEPARTMENT
| Joyce M. Boyd, M.D., County Health Officer . o
" December 13, 1996

Winchester Homes
6305 Ivy Lane, Suite 800
Greenbelt, Maryland 20770

RE: Ashleigh Knolls, Lot #99
- 7200 Fawn Crossing Drive
Well Permit #HO-94-0531

- Dear SirS'»‘

This is to advise you that the septic system for the above referenced
property recelved final approval on December 8, 1998.

The -water sample recently submitted for testing vias free. of coliform and
- fecal coliform bacteria at the time of sampling and is bacteriologically safe for
- drmking. T : ,

 INTERIM CERTIFICATEbOF 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-94-0531.. 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 Maryland Department of the Env1ronment
accepta this. well system as required by OOMAR 26. 04 04.09. :

This certificate may - become final upon completion ‘of the flnal‘
bacteriological test which is to be taken by the county health department within
eix months. The well ‘owner accepts’hie responsibilitiee under COMAR 26.04.04.10.

Date of Water Sample: . December 10, 1996
. Date of Well_Completion: June 7, 1996

\pproving Authority

O.X

onna K. Soe, R.8C
- Water and Sewerage Program
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" ce: Building Inapector 8 office
file '

Bureau of Environmental Health ‘
3525-H Elhcott Mills Drive  Ellicott City, Maryland 21043-4544 : B
Water and Sewerage, Permits (410)313-2640  Community Environmental Health (410) 313-2644 _
o Food Protectmn Program (410)313-2642 TDD (410) 313-2323




