o Cag) PERMIT -
& Qoéj,, ; ‘ PO '
Z%ﬂ , ﬁ% . SEWAGE DISPOSAL SYSTEM .
2 M’@V‘:'”/”’Mf DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
._  rauedE
HOWARD COUNTY HEALTH DEPARTMENT  ~ (7 057

BUREAU OF ENVIRONMENTAL HEALTH
- #EERX®  313-2640

DATE 740

|
|
J
J
DATE SYSTEM APPROVED .7 //0 7

SRy
 INSPECTOR /’83’!7 )

Van Sant Plumbing & Heating ; S PERMITTED TOINSTALL ___ X ALTER
ADDRESS _3 N. Main Street, Mt. Airy, Maryland 21771 ‘ PHONE 682-6726
suBDIVISION _Ashleigh Knolls LoT 110 Roap 7111 Chardon Court

Winchester Homes, Inc.

PROPERTY OWNER

ADDRESS

i
Septic Tank/Pump Chamber Capacity 1500 Gallons ,

Number of Bedrooms 4

- 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, connection from tapnk to common effluent line, Communifty

system headworks, and shared disposal fields.

d to aguthorization

and installation of the individual house sewer line. Location as per the signed

building permit site plan, copy éttached.

- Contact Health Department for inspection before covering the installation.

- TFor the pump test 48 hour adva » i £ inepectinn is required, Where adequate
A\ . .

notice has been provided, installation may broceed to completion one=half hour

after the scheduleﬁ inspection time, é%zQ

| Plans Approved By: » . _ .
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J=515-4919 far 21.9¢ 15028 N

" HOWARD COUNTY
BUREAY OF UTILITIES
. 8250 OLD MONTGOMERY ROAD
- COLUMBIA, MD 21045
© (410) 313-4900

“ounty

(  MARYLARD

IFAX
COVIIR
STILE L

FAX 7 (h10) 3181919

Number of P;\géé: / :
~(Includlng this sheet) .

DAYE: 2/[77
TO: _Qm%éL C[lam 8
FAX#:  _ ' 2648
EROM:  _ D/ m A1 4 e r™

COMMEN |
/ﬁsm‘a%ﬁff 7‘4/‘ Zd_z‘/ /0& qﬂ//lﬂ
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L lEs TEL :

' HOWARD COUNTY

- BUREAU OF UTILITIES

410-313-4919 Apr 10,97 15:57 No.008 P.01

. 8250 OLD MONTGOMERY ROAD ' Ounty
- COLUMBIA, MD 21045 -/ MARYLAND
(410) 313-4900 -
(:l(:)‘\fllel.
SELILLEL
) »FAX#(¢|UﬂyHL+9H)
N
-$_.q__-.. ) _‘-/’
Number of Papies | / ‘ .A
| (Includlng tl\is!glieet.) ’
DATE: 7//&/&7
TO: _C am
EAX #: Jlé ¢ 5
FROM:  _J), MZ[@C
COMMENTS: e
ump fegt Zor 247 10 20 ¢ &

Cof (10 W7, c’é
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P S T

HOWARD COUNTY HMEALTH DEPARTMENT
Bureau of Environmental Health
35253-H Ellicott Mills Drive
Bll!cott City, D 21043
’ ¢ s 4618933 S

' i
APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK " INSTALLATION

- o= — — o L -— - L) - - - — - - - -

New Inatallation !4 Recuipt &

Repliacement Date

Name of Insteller \}U\\&N\\% Q\m#r & \ggfelﬁphunew
License Number \\\&Q(\ \/

Certified Well Pump Insteller Well Driller Registered Plumber __

Hame of Propexm
Subdivision g;.;_

Site Address @,\\\ AR -' ' -
\W \e _. »
Pump Motor : Fitiess dapter \
1. Type 1. Horsepower , Make \NC
a. Deep well jet 2. RFM __ _ 3 Medel & W&
b. Shallow well jet 3. Voltage 3. Depth NK
¢. Subpersible \/ a. 110 ___ ‘
z. Make (. 3 — b. 220 _ "/
S. Model ¢
4. Capucity __ __GPM /
5. Puip exceeds well capacity Yes _ = No ___
8, If Yes, is low prassure cutoff switch installed? Yes _ No \//:

7. What @ethods are used to protect the puwp and electrical.wicing from

vibrations?  Torque arrestors _ Cuble guards _\__ Gther _
Tank ' 0 Piping ; Well date :
3. Capacity \V/\C) 1 Typa g)fED 3. Depth | fe.
2. Pressure rel Size A Yield ___ GPNM’

NSF and/oE BOCA 3. Static water
“\/ level ft.,

valve? __,__ " '
. g’.a Code approved .
3/2/7{4’;' &J% pepth of 3%:”” . Hill mater supply

be dizinfected by

1ine _ N
/0‘5@ inotaller? 27

1 understend that it is ay responaibility <o notify the Howard County Healtk
Depart:ent when the installation ie ready for {nepection (otherwise this permit

§2 null and void).

All inforsation glven above Iz true to the best of ay

Signature of Applicant:

Data:

Note: A sticker imdicating approval/atatus ol the jpetaliation will be placed

i

on the well casing at the time of the inspaction.
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SERIAL NUMBER

WAL T 1%

HOWARD COUNTY , 0

y’.  PERMIT APPLICATION

‘ *,.; ‘v~ DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT .
G o J ‘3430 COURT HOUSE DRIVE, ELLICOTT CITY,,MARYLAND 21043

BUILDING_ADDFIESS (HOUSE NO STREET TOWN OR AREA) o LI

GRADING/SEDIMENTCONTROL YES ,aNoO ﬁ’ Lar e
LR r,_t,a AR i T SOP # -

DESCRIPTION OF>WOFIK AUTHORIZED

3 uasn“,

.a\"

)

.x.(

CENSUS TR.
Gos”l"nl f3 SRt SV
. PHONE NO FRONT - ~DEPTH HEIGHT
"’" Rl B <) T L i T
e l oot il Ree o] g6
’ TG RNER RN O N1 TR B & M N K I
‘QCCUPANT'S NAME AND ADDRESS " PHONE NO. —TVPEOFBIDG | AREA | VOLUWE ROOF
®e B . S|BRooms e b 3G R gAY AL Coan
ROOMS = & A , ‘ .
’ i : BATHS . P393 9% o o
RRGHITECT OR ENGINEER'S NAME AND ADDRESS PHONENO. | FIREPLACES - 999y (v 00 :
Al I‘\ ., MNoch. Grue ¢ e FOOTINGS FOUNDATION S, WALLS
"30 M. K'!\ o R4, "““\" 233 (Bet) “%d s | TN o |8 e W AL (icn
ilitebk € 4 y A, RN A e s N ‘ ' il S N
COOITRACTOBSNAME AND ADDRESS ~ PHONE NO. UTIUTES

- WA SEWER/W { GAS ELECTRICITY 'IYPEOFHEAT AC
k S .
H\-m y A‘I ,M TEF‘M—’u'l hane JENS ERFSRCEN IF oS SR 4
(havecarefuIIyexanunedandreadtmsapplcauonandknowmesameismwm
,and that is doing this work, nIIprovIsaomofHowardComtyOrdecesandtMState
"Laws of Maryland will be complied with, whether specified o not; and | will natity the
, Department of Inspections, andPormntsmmyfmxhwahadvamewhonlammadyfor
,.mohspowonswiedlrxebawherohme 4 Mnowolkwiﬂbeeworwup

% N0

" EsT, CONSTRUCTION cosr

¥IG0 Toeo o .w ST SRl Rl ~
" W/SCODE - . . FOR OFFICE USE- ONLY
e e : ] : . FUNCTION
DISTANCE IN FEEI‘ FROM RW LINE TO FFIONT BUILDING LINE i ZONING/PLANNING

SIDE YAFID
g
)

TO SIDE BUILDING LINE - _

iy SHA L 7 08
SEDIMENT/GRADINY
BUILDING OFFICIALY
WATER & SEWE
HEALTH DEPT.

"CAUTION FIRE PROTECTION ..
To begin construction before a permit placard has been issued o .
“ Vol thel. STORM WATER MGt

(DISTANCE IN FEET FROM SIDE BLDG LINE TO SIDE PROPERTY LINE)

7w

and displayed on the job is a violation of the law. OﬂM
Usec and occupancy permit must be applied for two wecks
hefore it will be |ssucd
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‘* SEQUENCE NO. .
~ (MDE USE ONLY)

1
(THIS NUMBER IS TO BE PUNCHED. e

J INCOLS. 3-6 ON ALL CAHDS)

“STATE OF MARYLAND

WELL .COMPLETION REPORT. .. -

' FILL IN THIS FORM: COMPLETELY
a PLEASE PRINT OFI TYPE

NUMBER 13—

'THIS REPOFIT MUST BE SUBMITTED WITHIN f
»45 DAYS AFTER'WELL IS COMPLETED

T COUNTY

ST/CO"USE* ONLY
DATE Hecerved ’

DATE WELL COMPLETED‘

Depth of WeII

NENEEE

15 -

i'IEDIl

(T NEAREST FOOT)

—— PERMIT NO e
FROM “PERMIT TO-DRILL WELL"

IHIOI 194 lol5Ig)

28 29 . 30 31 32 ; 33 34 35 36 -37

L YOWNER Wincheater Homes
1. STREET OR RFD

STATE’THE KIND OF FORMATIONS
PENETFI'ATgD THEIR:COLOR, DEPTH, .
THICKNES§ AND IF WATER BEAFIING

‘ (Clrc|e Appropriate Box)

!-_-.VM &(7‘

f/mf | /‘90 of
S T A

DESCRIPTION (Use - - FEET ,f’)g?!;,

-] additional sheets: |f needed) FROM - TO - | bearing |
75?501 { - OZ‘ }
-féQ/e C/Go BN

o 80|

C /a)/

cemq 1

1A : 4
BENTONITE CLAY -

T N 4575,
'ggLf)oFNBsAgr? WATER _ N(iog ﬁUNDS »_

DEPTH OF GROUT SEAL (to’ nearest’ “foot)

fromlOI T Te ci’s]

54 -
(enter 0 |f from surface) .

II'I

|- ~MEASURE PUMPING RATE

BOTTOM~ 58 - "} .

CASING RECOFID

IiLlJ

< STEEL »

[PTL]

) PLAoTIC

casing
7/ types
* insert -
approprlate
code
" below

CONCFIETE

mgl

. WHEN PUMPING

TYPE OF PUMP USED (for test)

‘MAIN Nommal dlameter
CASING " - top (main) casing
~TYPE - .- " (nearest inch)!

S B

60" 61 63 64 - . 66 - : - 70

Total depth - )
- 6f ‘main. -casing” ..
“{nearest foot)"

.j ‘- centrlfugal I °ta’V7.~>

" OTHER CASING (if used)

diameter . depth (feet)
inch. Irom S to

g — JL . L ),

| ‘-.Jet

st name Chardon Court' e TOWN Highland R B
_SUBDIVISION_\_As.hlgigh_Kn_llg c "SECTION___..~ R ':LOT» ~110 o g
4 PWELLLOG - ~.oo . w_, I P EY L
" Not rﬁQurred for driven welIs';u L o WELI‘ HAS BEEN GROUTED. - . — -

> PUMPING TEST

HOURS PUMPED(nearesI hour) I.%I_I :
| Iﬁﬂl ;

' PUMPING RATE (gal per mln)

: ‘METHOD USED TO

. 'WATER- LEVEL ( drstance from Jand surface)

- v

17-

- turbme g1
m other

(describe
bmersrble

.vFBEFOFI‘E PUMPI_NG_

" air . pnston
e )

below)

5 DRILLER WILL INSTALL PUMP

joz-v>»0 zo>m

screen' [ypb SCREEN RECORD . .

| GALLONS PER MINUTE'

PUMP'INSTALLE'D A
e @)
(CIRCLE) (YES or NO)* AL

IF DRILLER INSTALLS PUMP THIS SECTION

4  MUST BE COMPLETED FOR ALL WELLS
“* TYPE OF PUMP INSTALLED .- '

PLACE(ACJPRSTO)
INBOX29:

CAPACITY ;

7 41

| (to nearest gallon) 35
" PUMP HORSE POWER : . I

W

_ PUMP COLUMN LENGTH $
(nearest ft. ) : .....
. o . aol : 4 - 47

C HT (cnrcle appropnate box "3

and enter casmg herght)

LAND SURFACE

- (nearest)
foot

DRILLERS SI@
(MUST MATCH

ATURE
IGNATURE ON APF’LICATION)

50I

' LIC No.

“I'FINBOX6S: . o sa

| or.open hole: =
/ msen Ii_J L R ’ LH—QI .
" appropriate STEEL RASS - -OPEN |
Appcope . BRONZE. HOLE
NUMBER OF UNSUCCESSFUL WELLS 1 _ PIASTC - OTHER
WELL HYDFIOFRACTURED . @' 2.I.2_I L S
-7 1 2.9 . DepTH (nearestft) -
. CIRCLE APPFIOPRIATE LETTER: .7 &,y 70 ] :
A A WELL WAS ABANDONED AND SEALED é /8/ ? I8I6I L1 WI—I IOI I
/A “WHEN THIS WELL WAS COMPLETED VLI
"E ELECTRIC LOG OBTAINED sl |- | ] ] | | || | | | I ']
p TESTWELL CONVERTED- TO PRODUCTION e == %
WELL R: -
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED N E sl . - I I I I I IL I I I | I
ACCORDANCE WITH COMAR 26.04.04 * ‘WELL CONSTRUCTION" AND 'E - 38 .39 .41 . 45 47 . 51 R
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE-ABOVE * N - o - s A |
CAPTIONED .PERMIT, AND THAT THE INFORMATION. PRESENTED : 'SLOT: SIZE 1 f . DR
_HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY DIAMETER (NEAREST .
| omeoee_ . orsoreen | ey
TYPE: MWD/MSD/MGD - I -
"DRILLERS LIC: NO. L : o fom T _to;' e
GRAVEL RACK L - L PRI R
M L ,7 | F WELL DRILLED WAS o SRR

FLOWING WELL INSERT

: : | MDE-USE ONLY ‘
S r(NoT,Té‘?BE FILLED IN BY DRILLER)

SITE;SUPERVISOR (sign. of.driller or )ourneyman
responsrble for sitework if different from permmee) '

(EROS)
e
Iy TELESCOPE‘. SLOG i OTHER DATA™
"CASING: - INDICATOR -

.:

- LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
-~ BUILDING, SEPTIC TANKS, AND-/OR o
- LANDMARKS AND INDICATE NOT- LESS c
“THAN TWO:DISTANCES
.. (MEASUREMENTS TO WELL),, s

o v».:_LCOU[ITY-V-T'-‘

15 |




/0 ()?)am

JESSUP, MD 20784

g. 1T

of Review 0\\4 Q)\‘T l’q(p WS

Subdivision

Well Driller G. Easterday

Depth of well
Distance of measuring point (M.P.) above ground
Static water level
I. High rate pumping --

Time pump started §z'ff?”

Well Permit No.
Location of property (road)

N

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

=060

Chardon_ Court

HO -

‘Ashleigh Knolls Lot 110 Blocks Plat

Sec.

Owner _YWinchester Homes

Y oD Pk O™

mt
o

(S.W.L.) below M.P.

reservolir drawdown

Pumping rate / ;2

é) //7’/ 7 “1,

Total time {r’°'ﬂ to reach pumping water level Zf J 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)
7.0 S 9D Se ¢ L uat 3o 3
7 e 1Yy Do At 3
S /1d ol
St L1y Q0 5
XoVIE Livf 00 3
PR X 1+ Do 3
208 Fadl )1+ 0 3.
A [ 1) 3
VAR N 20 3
[/ = 3 20 N
2t s D0 3
I2 po ’//;4"’fp el | 3
£o,¢5” s DO 38
/230 /15" e 3
PN /./};“”"‘ o 3
/142 145 A8 3
/i A : 3
/[ 3® 148 ¢ ’
L1 /15 D i
2.00 /15 N 7
2087 1us_ J
o3 75 1y 3
P = o 5
F e /5 . Y 3
HD-224 (s >0 3




Page of pnﬁ¢k7 -113£,, Reviizz*ibq-—bk
g( 197 yr
Y/’a(f MO FIELD DATA SHEET W L
HOWARD COUNTY WELL YIELD TEST %"g‘% M%?ﬁ
I | 19

well permit No. Ho -  (4-05%0

Location of property (road) Chardon Court

Subdivision _Aghleigh Knolls Lot 110 Block Plat ‘Sec.

Well Driller G. Easterdav Owner _Yinchester Homes '
Depth of well Hoa”

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

I. High rate pumping =-- reservoir drawdown
Time pump started Pumping rate
Total time : 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 5 (if used) (gallons per
tervals ' gallon bucket "~ minute)

HD-224




E EuERGENCY/TEMPNOFANv :“ R

" FT\ STATE USE INDUSTRIES - T

SEQUENCE NO. -
.(MDE USE ONLY)

-8&11

"-(THIS NUMBER IS TO BE. PUNCHED '

| sTaTEOF MARYLAND
7 | o+ PERMIT TO'DRILL. WELL

STATE-'PERM'IT NU'MBER'- -

7°ﬁlllnthlsformoonplelely R

"IN‘COLS.'3-6 ON'ALL CARDS) -
Date Received (APA) -

-- RL] L1 1 I . OWNER' INFORMATION R
""."»"A"MI\I‘\ CI‘(\ICISI‘\'|€|(| I\'\IGI“\IQISI I T I ]
]fﬁ@ﬂdﬂ]ﬂW/JHﬂNﬂllllllJ
f‘fi"l(rl‘lele IY\IbIeI\I’\'I I | I IIY\DIDQIJ I7I7J

please prmt or type

_:,'djjmlo
"7:_,;”-[}\ S|
'"'.:'.secnou
[ B RN

RILLER IN
eorge. F

)RMATION :
aste?day

CIR(}_L_E. MSD/MGD/MWD‘

L MILES FROM TOWN (enter 0 it. m town)

- p LOCATION OF WELL /
WIQIIIdI I TT T1 I IT

I\ IQI\IQ\I\’\I IKI\\IQI\I\ISI I LI IJ
LOT f:"f’ IO
I\IQI‘\HIIIIIIIIIIIII

s 3~-,-°"ﬁ’s'?"'°ank11n E’asterday, Inc, — - - TTLicenseNo 80

gt L EZ

LXSugrhtﬁre‘ y7 B

3 B|4|
2

A.‘IA‘,"’:,F"92%"5 Brown Church Rd., @T. A.zry, Md 27777:"'

1-

= CIE A WELLV INFORMATION ,
B APPROX PUMPING RATE (GAL: PER MIN) E.-..

§ AVERAGE DAILY QUANTITY NEEDED
(GAL PER DA ) -

20

* B LT l“ | B

.~ USE" FOR WATER (CIRCLE APPROPRIATE BOX)

{ . B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY):

. - FARMING (LIVESTOCK. WATERING 8 AGRICULTURAL .

- 2 mriGation) .
INDUSTRIAL, COMMERCIAL, ‘STATE' AND FEDERAL Gov..
(OTHER (REQUIRES ‘APPROPRIATION PERMIT) = - -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

- [P ] APPROPRIATION PERKNT AND STATE HEALTH DEPARTMENT -

APPROVAL) - .

DIRECTION o;:v ELL FROM | [—C’Hﬂ K DM/ F A I

A 1 A i PR : N L m' ‘"‘: ; " c.

Bt el BEERE NEARWHATROAD e : »
. ON WHICH SIDE OF ROAD” .
- (CIRCLE APPROPRIATE BOX) EI ‘"Q 1

B :,_ ") n- a7 2

. . DISTANCE FROM ROAD .

L ENTERFTORMI

L 39
TAX MAP:: VD BLK Q__ PARCEL/._?Z :

[ coumv NAME ~~"CoUNTY NO
L LSTATE .
B .SIGNATURE — mseRTs R
] ) DATE ISSUED - - R o.M
- [O14[Y » 9%&&:
48 co SIGNATUI.'IE o

| cRo:

NOT TOBE FILLEDIN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

;3—

/foa/mI

NORTH EAST iy 7

" GRID’

Inmmmm@

' TEST, 'OBSERVATION, MONITORING (MAY REQUIRE
APPROXIMATE DEPTH OF WELL J@]u-- FEET

APPROPRIATION PERMIT):

APPROXIMATE DIAMETER OF WELL o INCH

NEAFIEST' 1.

L2

' : METHOD OF DRILLING (circle one)

, ed) . JETTED -

" AR /.. MR-PERcussion ..
REVerse -ROTary -

o Jdetted & DRIVEN‘ -1
.. --ROTARY (Hyd(aulpc Rotary) ~ | -
' _DRive-POINT | -

REPLACEMENT OR DEEPENED WELLS :
N (CIRCLE APPROPRIATE BOX) . | " ;
| S WELL WILL NOT REPLACE AN EXISTING WELL -

n THIS WELL WILL REPLACE A WELL THAT WILLBE. = - O
. ABANDONED AND SEALED -
E

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
.. POLICY ON STANDBY WELLS .
" THIS WELL WILL DEEPEN AN EXISTING WELL .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
e ® W[ TTTTTITILT]

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR P

Not to be fllled in by dnller (MDE OR COUNTY USE ONLY)

‘APPROP PERMITNUMBER' ] ] [ IG[AIPI I I I

0. 71 72

L 'FORCEMTIALS PERMITNo "Iuaﬂmumﬁﬁl ':,;‘

. BOX & LOCATE WELL - o

. FROM' THE MAP HERE RRREIER

>} . RELATION:TO. NEARBY TOWNS. AND ROADS AND GIVE. .7, .. -
1~ -~ DISTANCE FROM WELL TO NEAREST ROAD ,J'UNCTION- C

SHOW MAJOR FEATURES OF

WITH AN X -

. :SO RCES O/DRILLING WATER

e/

N "WRITE THE BOX NUMBER

e |
72

‘DRAW A SKETCH BELOW SHOWING LOCATION .OF WELL IN

m

o 7475 76 77 7679 -
: 'SPECIAL CONDITIONS - : ' :

o NDTE APPROVING AUTHDRITIES SHOULD USE SEPARATE SHEET IF NEEDED s
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