q\26\%6 fH ‘
e PERMIT s

\\l”’?/ . . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

T

HOWARD COUNTY HEALTH DEPARTMENT oo~ 205 03 - DAt Z

BUREAU OF ENVIRONMENTAL HEALTH

313-2640 g N D E Y E D DATE SYSTEM APPROVED

INSPECTOR

VanSant Plumbing & Heating ' IS PERAMITTED TOINSTALL __ X ALTER____

" ADDRESS 3 North Main Street, Mt. Airy, Maryland 21771 PHONE 682?6727

suBovision __Ashleigh Knolls LOT 109 roap 7121 Chardon Court

PROPERTY OWNER Winchester Homes, Inc.

ADDRESS

Septic Tank/Pump Chamber Capacity 1500 Gallons BUDG. PERMIT- SIGNE
Number of Bedrooms 4 - ANDRETURNED Jéicé// %
' //Mz/ P

1 permit

~ House is served by a shared communi i A

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

individual septic tank, connection erchom1xnitv

system headworks, and shared disposal fields.

= _This portion of the septic installation permit is strictly limited to anthaorization

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.
- For the pump test 48 hour adv i i uired, Where adequate

notice has been provided, inst:allatlon may proceed to completion one-~half hour

after the scheduled inspection time. | %%/%
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APPLICATION HOWARD COUNTY

PERMIT APPLICATION

DEPARTMENT OF INSPECTION.S, LICENSES & PERI\IIIT ‘
i 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

e —— e ey s

SERIAL NUMBE

Bl 01397

BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) 07 5 / 7 GFIADING/SEDIMENTCONTROL )QYES anNo
C'-‘- SDP #
-7 PRV Charke L DESCRIPTION OF WORK AUTHORIZED -
C\C\{‘éﬁ \h"\\‘“ ?\6‘ }.I‘i‘;k”‘ , S S \\‘Nt‘_‘«“u\‘}g ‘} G‘(\.f:\ ' .
LOT NO. PARCEL NO. | 'SEC. . | AREA [BLOCKNO.] LIBER | FOLIO . " L 18 V< N \) SM . - 75 i e) '
109‘1 AL E =2 1 ] C P
ad - - ol w g €
. .- SUBDIVISION . T ZONE [ZONE MAP | ELEC.DIST. | CENSUS TR. ‘-I . f> K . ’ - “" T
\f’\\\o - Cralle " 2R 4y ] 3§ oSt o™ : ' o . .
OWNER NAME AND ADDRESS . ~ PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
\\L. L\..,\Iv Womes Beit 00 ey ' ) - S e ® 4o fr’
e 3T T ey ket Sute PM" T Y g ‘ ay = | 2% {0
Grevadbue NV - aT8 TSN W : B - foo tn Ty 403
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
B. ROOMS 5% 1930 1A, Combl,
ROOMS - -
BATHS T P E T
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES TR i o
4o ey Gevey : R — FOOTINGS I.. FOUNDATION S. WALLS
dmg ey, ALho, da Hwtn 233 Gt Yy [« ™ I& Lrsit ia & Cenin
By cedt T Ll arkl DM R
CONTRACTOR'S NAME AND ADDRESS PHONE NO. N UTILITIES -
L T ] WATERIWE, SEWER/SEPTIC| GAS  [ELECTRICITY[ TYPE OF HEAT | AC
‘\J\) e N .|,. y [:\ SN, [P ({ 7 - RS 7\ ( Y AC ‘--“‘k
P T : l’é g |haveca:efuwexammedandreadmlsapplbaﬁonandmwmesameiammmac:.
Diwer Ny Phave o o 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
T EXISTING USE PROPOSED USE Department of Inspections; and Permits twenty-four hours in advance when | am ready for
. - the inspections calied for elsewhere in the application; andmatnoworkwnllbecovered up
3. . ~ . . . unﬁlsuchlnspecbomhavebeenoomplkdwm .
\} AN M'* :"}v‘“-‘s Sl SATUNE RV S NN T
SIGNATURE -
- EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE N o . . e ARIIW
o (S I L SUPIPTE R NI N S ] . .
[ by o P79 sy TILE DATE
W/S CODE FOR OFFICE USE ONLY
FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING \’( '
SIDE YARD ' ; SHA \4
(DISTANCE IN FEEI' FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
TO SIDE BUILDINGUNE __+ " : SEDIMENT/GRADINGN
- DISTANCE IN FEET REARYD EQUIRING SET “BUILDING OFFICIAL \L
BA K B CORNER LOTONL 4
¢ ( Y) SDP # WATER & SEWER - . Pl
Gheck payabls to: DIRECTOR OF FINANCE OF HOWARD COUNTY HEALTHDEPT. | 9/20/7% W OO
CAUTION FIRE PROTECTION ' | '
To begin construction before a permit placard has been issued -
i and displayed on the job is a violation of the law. STORM WATER MGMX : MR
- . Use and occupancy permit must be applied for two weeks b0 e e ;’-::_I!-»;} 7w
: before it will be issued. B
APPROVED . DATE

IMPORTANT. PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

5975

LP-69-591

Yellow 'Engihaenng
Pink - Heaith Dept.
30id - S.H.

Dlatrlbutlon of Coploa
White - Building Official
Green Planning & Zonlng




- - - - - - - - -

HOWARD COUNTY HEALTH DEPARTMENT
* Bureau of Environmental Health
- 3525-H Ellicott Mills Drive
62 a1 a ¢~ oe Ellicott CIty, MD 21043
ot el 481-9933

1]

: -
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK’INSTgiLATION

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

New Installation \/// | ' Recelpt ¢

Replacement Date

Name of Installer \\A\'\E DO Q\\d%) %A&&Q\( Telephone 1&3—0%
License Number W) | Q///'
Certified Well Pump Installer Kell Driller Registered Plumber

90 Telephone ij'D\D

Lo: ¢ \OO _ Wel)l Tag # __ -
N Soovanile, vaD Qvasy

Subdivision
Site Address

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

Pump ' Motor :J) “ PitlesspAdapter
1. Type 1. Borsepower lﬁ;t 1, Hak:w_

a. Deep well jJet 2. RPM 2, Model & _SH\QX
b. Shallow well jet _ 3. Voltage _ 3. Depth AW
c. Submersible — a, 110 ____
2. Make gggs Lngi& b. 220
8. Model #
4. Capaclty __GPM ’
5. Pump exceeds well capacity Yes ___ No ___“!/ V/
.8, If Yes, is low pressure cutoff switch installed? Yes _ ____ No __Y _
7. What methods are used to protect the pump and electrical wirimg from
- vibrations?  Torque arrestors _____ Cable guards _\  _  Other
Tank Piping Well data
1. Cnﬁacity'!’\oc) 1.pType §>£5- 1, Depth ft.
2. Pressure relief 2. Size y 2. Yield ____ GPM '
valve? — 3. NSF and/or BOCA 3. Static water
: Code approved _ level ______ f%T.
e — 4. Depth of supply 4. Wil) water supply
1ine _ “\{ -~ -~ pe disinfected by
inetaller? \/

Armamalapimt

- - - - - - - - - - - - - - - - - -

1 understand that it is my responsibility to notify the Howard County Health
Department when the inatallation f{s ready for fnapection (otherwlise this pernit
1s null and void). :

All information given above is true to the best of my knowledge. 19///
signature of Applicant: _, ﬁ M

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the lnspection. : &
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 74/—-05—?9 @ o
Location of property (road) Chardon Court
Subdivision Ashleigh Kpolls Lot _ 109 Block Plat Sec.
Well Driller _G, Easterday owner Winchester Homes
Depth of weli fSDt[ ~ /
‘Distance of measuring point (M.P.) above ground <
Static water level (S.W.L.) below M.P. : g 7/
I. High rate pumping =-- reservoir drawdown
Time pump started 7:30. Pumping rate /2 &9
Total time z.fﬁw¢ to reach pumping water level 39 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 5 (if used) (gallons per
tervals gallon bucket minute)
’ N "
.95 35 {ﬁc JO &P
/415 35" < | /o O

-
&/ /4/%¢

CR A A oty Ony O EY
rAmee il (@, /)30

CD%/\/ . O/(’

- _
S Gasansspy Wi T /bMCE(

lig

Ao SEupet" OPSERLEY]




" SEQUENCENO.>
{MDE USE ONLY

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6:ON ALL CARDS) i

" 'STATE OF MARYLAND": s
PERMIT TO DRILL WELL

Date Received (APA) ey

I7w?5ﬂ!ﬁ5~

- 70Stme 2.

George F. E’asterday

" CIRCLE; MSD/MGD/MWD: " -

"‘fDnIIersName DR :
L Franklln E’asterdag, Inc. C

T 77 License No. 80 [

B 2 WELL INFORMA‘ﬁON.
- APPROX PUMPING RATE (GAL PER MIN) bﬁ'ﬂ.
AVERAGE DAILY QUANTITY NEEDED I 5TOT O] T '] I Jﬂ'

(GAL PER DAY)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
E -~.,‘AFARMING (LIVESTOCK WATERING & AGRICULTURAL
- IRRIGATION) .

. INDUSTRIAL, COMMERCIAL STATE ‘AND FEDERAL GOV
J OTHER (REQUIRES -APPROPRIATION. PERMIT)

S 22

L PUBLIC OR. PRIVATE WATER COMPANY (REQUIRES
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) o

“TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

DIRECTION OF WELL FROM

 TOWN (GIRGLE BPX) S hwuoun‘; i

. ONWHICH SIDE OF ROAD -
' (CIRCLE APPROPRIATE BOX)

‘unuduw‘

’ DISTANCE FROM ROAD

ENTERFTOR MI

38 39

TAX: MAP ’:'—"-BL'k: ; PARCEL

"-USE FOR WATER (CIRCLE APPROPRIATE BOX) f" EEEREE

TH'-I/OM/—J_

| @eiie

. “NOT TO BE FILLED IN BY DRILLERA A
HEALTH DEPARTMENT APPROVAL

zs»f

COUNTY NO.

'COUNTY NAME

CSTATE o .
SIGNATURE oo vt
- DATE ISSUED S

APPROXIMATE DEPTH OF WELL ..E.- FEET

. SHOW MAJOR FEATURES OF

APPROXIMATE DIAMETER OF WELL

é NEAREST."‘
i, ;-’ s : INCH: : .

METHOD OF DRILLING (cnrcle one)

- CABLE ' . REVerse-ROTary

"fiother e

Jetted. a DRIVEN-'

. BOBED.(OLAugered) ;- JETTED -
_AIR- ROTary > AIR PERcussnon ROTARY (Hydraullc Rotary),,» =
ane POINT'{_"

REPLACEMENT OR DEEPENED WELLS ’
(CIRCLE APPROPRIATE BOX) e

| THISV ELL WILL NOT REPLACE AN EXISTING WELL _
Tv | THIS WELL. WILL: REPLACE A WELL THAT WILL BE e
R ABANDONED AND SEALED " "0 - :
39 THIS WELL WiLL. REPLACE A WELL THAT WILL BE USED As
" A'STANDBY-CONTAGT LOCAL APPROVING AUTHORITY FOR
" POLICY ON STANDBY. WELLS .

- THIS WELL WILL DEEPEN AN EXISTING WELL e B : ':‘ )

“'FERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
o AVAILABLE) a [ I T | _ ] |

o &&f’;,%waz”%. -
N ym'? ‘__ ooo LE’M Q// JL,G&/- ’ 7‘

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

IIIIllJé

Not lo be ffﬂed in by dnller (MDE OR COUNTY USE ONLY)

_PPPL1||

"'.-~AAPPROP PERMH’ NUMBER | | ]

- FORCE mﬂ Nmu.s PERMIT No P

7
- BOX & LOCATE-WELL —— Blige o
WITHANX - 7;50 qm

'SOURCES OF DRILLING WATER A

B L 2//

WRITE THE BOX NUMEER Lo Il;“}df

FROM THE MAP HERE /% ﬁ ?/ 7[

KA 72 73V 7475 76 77 78779 -

1" 'SPECIAL' CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SNEEI' IF NEEBED =




.?_

‘ | STREET OR RFD_

_ (MDE USE. ONLY')

(THIS NUMBER 18 TO BE PUNCHED
{N'COLS. 3-6 ON ALL CARDS)

; },_%‘5 —STATE OF MARYLAND

'WELL COMPLETION REPORT
"o pFILLIN THIS FORM COMPLETELY © -
.' PLEASE PRINT OR TYPE

| THIS REPORT MUST BE SUBMITI'ED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY.

NUMBER 13- *

JLLL I-

STICO USE ONLY

DATE Received ~ = .~ | - DATE WELL COMPLETED

LI?I/)I’II?IH

Depth of WeII

EMEII

PERMIT NO. -

_FROM “PERMIT TO DRILL WELL”

OWNER Winchester Homes L

{TO NEAREST FOOT)

T 535( name

_Chardon Court -

Irrsl name .- -

SECTION

_ TOWN _Highland

SUBDIVISI@N Ashleigh_ gnolls

Y WELL LOG . *"-
'Not_requwed for: drrven wells .

"STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

"] TYPE OF GROI
:.| CEMEN M/ -

el <y 2 i

,_ ﬁMJ(/oaé . Yo /6'1“._; ‘
fmcd e el /80-;‘1/.._

0 el |V
! -5'6(}{(/ gp‘ohp l/g[ ;00

: — eek
DESCRIPTION (Use . : FEET. | check

NO. OF BAGS;lz_ NO. OF ?u
ATER

GALLONS OF W.

additional §heets if needed) ’ FROM 10 beanng

JorS 0// | e. Z

WELL HAS. BEEN GROUTED _
1 (Circle Appropna

‘GROUTING -RECORD -
te Box) .- ‘ _@'
NG MATERIAL (C|rcle one). . -

BENTONITE CLAY |

oS 2 "’2%”

DEPTH OF GROUT SEAL (to nearest Ioot)

O'I'I'OM 58 -

Jela]

S‘(lld@/x«/ BRI
:;«EZ;;J (/o/’e ' /5 6‘:— |
f//—%Ca R
-Gwcl fJ»/)e i .‘:-XI | v

¥l 190

20 a1

91 200

e 7y
SRR (enterOrf from surface)

" - casing | CASING RECORD =

-/~ types "\ e b
insert |S |vT I )

code

.appropriate

. below /-

- CASING

MAIN - ‘Nominal diameter'r*

Total, depth

&

F
_4,9E1§<o ;
el |

LT

) . PUMPING TEST -

HOURS PUMPED(nearest hour) ' g.

v’PUMPING RATE (gal per min. ) .cn.

' .METHOD USED TO

MEASURE PUMRING RATE L

15. .

- WATER LEVEL (distance from Iand surface)

‘BEFORE PUMPING

""WHEN PUMPING :

TYPE OF PUMP USED (tor test)

other

Ubmersible -

.alr _ . plston B . turblne L
’:A.centrltugal . rotary ,' (describe}.
. 2. .zr below). )

‘ . jet

. ~top (main)-'qa_sing " of main’ casing
- -.TYPE . (nearest incvh')! . (nearest toot)
L & e e &% 70
A  OTHER CASING (if used).
;g : . diameter “ depth’(feet) I
A Cinéh .. from. o
E S T U [ G ]
|
G _A‘L - : L JL )

screen. type

SCREEN RECORD

R EO |
. ‘gﬁfﬁgﬂg PER MINUTE -....

_ or open hole
. msert .
. : . ~.STEEL - " BRASS _TOPEN . -
' Appropriate ) .~ BRONZE - . HOLE '
. below, . - IPIL] - [0o]T]
NUMBER OF UNSUCCESSFUL WELLS: R * :PLASTIC ":. OTHER .
yes ' 1 S s
WELL. HYDR,OFRA_CTURED : Er C l 2| %.ood ‘
: ~ _.1 2y DEPTH (nearest ft ) :
- .. - CIRCLE APPROPRIATE LETTER ° Byl 2] & J
A A WELL WAS ABANDONED AND SEALED : . . . é , f‘L QD t{ IZ—I I I—”? lalal I
' WHEN THIS WELL WAS COMPLETED - .- |} ' ¢
| E ELECTRIC LOG OBTAINED <2 | | I | I ILI |J
|. & TEST WELL CONVERTED TO PRODUCTION C. .. 24 % :
P oweLL R
i HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN é 3 | . I_l l I I 1| I ' | |J
“] ACCORDANCE WITH COMAR 26. 04.04 “WELL CONSTRUCTION" AND C 38' 39.' 51.-
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N !
CAPTIONED PERMIT, AND THAT THE. INFORMATION PRESENTED . SLOT SlZE 1 2 3 - o B
'HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER . - .“ - (NEARES-TI' AR I
KNOWLEDSE. . OF SCREEN ... INCH)
TYPE MWD/MSD/MGD {/ 0 4 o 6. 80
GRAVELPACK =y - -~ e

‘DRILLER WILL INSTALL PUMP -~ YES'

PUMP HORSE POWER

| ramsppmimer P

~ PUMP INSTALLED

(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION .

" MUST‘BE COMPLETED FOR ALL'WELLS. ., . - | .-
TYPE OF PUMPINSTALLED -~ © D -

PLACE(ACJPRSTO)
IN'BOX 29. -

(to. nearest. gallon)

EIGHT (crrcIe appropnate box '
and enter casrng helght)

- LAND SURFACE

1 S ) (nearest)‘
- below : foot)

ey 7. 9%7/7

DRILLERS SIG{ATURE

-IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68

(MUST MATCH SIGNATURE .ON APPLICATION)

- e No.t_ 50/ ,/

- SITE SUPERVISOR (srgn of driller or |ourneyman

. "7oI:]

“{ TELESCOPE

7 [-MDE U g ONL\r

(N@Tn‘ /BE: FiL

responsible tor sitework if different from permittee) -

CASING -

LED IN BY DRILLER)
‘- (EROS.) -

7'72|::]

LOG o
"INDICATOR

OTHER DATA

" "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) -

wey g

‘—/

. “COUNTY ™/ f, |




(3

Review

sli(9¢

of 8“7’3
HOWARD COUNTY WELL YIELD TEST

99 —05379

FIELD DATA SHEET

Well Permit No. HO -

Location of property (road) Chardon Court
Subdivision Ashleigh Knolls Lot _109 Block Plat Sec.
Well Driller _ G, Fasterday Owner _ Winchester Homes

Depth of well Q D 10 CP o

Distance of measur1ng~'ﬁa1nt (M.P.) above ground
Static water level (S.W.L.) below M.P. é )

()

I. High rate pumping -- reservoir drawdown
@ e Xe) Pumplng rate / ::‘) C I

, to reach pumping water level _S¢ ft. below M.P,

Time pump s tarted

Total time i 2v3, ¢

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

WATER LEVEL

PUMPING RATE FLOW METER READING CALCULATED FLOW

TIME (in 15
minute in- below M.P. time to fill § (if used) (gallons per
ot gallon bucket minute)
Bive s L S Ao

@ o f e £ Rk e
e é 2

6‘} L3 "y Q

Eh el g P Q

f2 8 3 5 y

IR p

jo ¥ =

S g . 7

£.80 Y

i, 0 3
| fe230 35 A
pobs 357 ¢ .

HD-224




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 20. 1996

Winchester Homes
6305 Ivy Lane. Suite 800
Greenbelt. Marylan_d 20770

RE: Ashleigh Knolls. Lot #109
- 7121 Chardon Court
Well Permit #HO-94-0539

Dear Sirs:

'This is to advise you that the septic system for the above referenced
property received final approval on December 12. 1996.

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. - '

This certifies that the initial sampling requirements of COMAR 26.04.04
"Well Requlations” have been met for the water supply system installed under well
permit #HO-94-05339. 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 ‘ma.y become final upon completion of the final
bacteriological test which is to be taken by the county health department within
gix months. The well owner accepts his responsibilities under COMAR 26.04:04.10.

Date of Water Sample: December 18. 1996

_ |
. |
INTERIM CERTIFICATE OF POTABILITY :

Date of Well Completion: August 7. 1996

Approving Ali:‘li:}'
(QQM R.3"

Water and Sewerage Program
DKS

cc: Building Inspectdr’s ‘office
file

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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