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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313-1310
AUTOMATED INFORMATION \410) 313- 3800

Clackgvilles,

Sunte/Apt #. . SDPNVP/Petmon #:

Census Tract e Subdwustonﬁééu 1944/ Lﬂ%

e 130

Section . Area

R oE

Zoning Map Coordinates

HOWARD COUNTY
L PERMIT APPLICATION | _POOIGT (2
‘ i | roperty Ower s ame H \(*‘hi L‘ " <

wu_ L2

Lot size 3/(.{ '\QP&Z‘

Address © , | DL- C QQLJ SL

CovnT

CvtyQ,\_, P\QK,&\/ {LLE.  statd

Mb_ Zip Code Z—\_DZ___(_:(

Home Phg??mo %Lt__\_t{z. Work Phonea )C(?ﬂ; L\ >S\

Phone’

Applicant’s Name & Mailing Address, (if other than stated hereon):

3

Existing Use
Propog\gt’se umJiLt&

Estimated Construction Cpst $
Description of Work _SQ_U“D_L :
L f -
ADDITIEN = WATYH ‘i"
SRS YO 6RovND

TREAT WarT oF
/%)L@?o L

Contractor Company

Contact Person M]\

f.f_Bu s
F IS HE2.

Address 2’90 ) \)n}\*‘fﬂ( =7

ic’/\(_.

City F“; ’é’{/‘{""‘\ State

License No. [gig,c
Phone ‘f/ﬁ 7(}

_@ Zip Code & /C "1[-8
~Joi) F 775 065 / ‘

Occupant or Tenant

Contact Name

Address
City State Ziyp Code

Phone

 BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City

Zip Code

State

Phone

Fax

- RESIDENTIAL

Building Charactenistics _ Utllities ..
Height: Water Supply: '
__Public
No. of stories: ____ Private .
Sewage Disposal:
Gross area, sq. ft. per floor: ™ ____ Provate

‘ Eleptﬁc YesO No O
Use group:

Gas  YesO No O
. _ |- Heating System:
Construction type: .~ | Electic O Ol O
.Reinforced Concrete e Natural Gas O
Structural Steel L Propaue Gas O
Masonry. : o '
Wood Frame Sprinkler'system:  N/A 0O
1 Fa 3
: " Partial
State Certitied Modular _____ Other Suppression
' __ #ofHeads

 No. of 2 BR units:

BUILDING DESCRIPTIO
Building Characteristics
SFDwelling 8 SF Townhouse 0.
Depth Width
1st floor: 3)_: _ 56"
2ndfloor: J 2. 56/
Basement:: 37 - 5 [

Finished Basement [0 Unfinished Basement W
Crawl space (1 Slab on Grade O
No. of Bedrooms

Multi-faﬁlily dwellings:
No. of efficiency units:
No. of 1 BR units:

No. of 3 BR units:

Utilities
Water Supply:
Public
Private
Sewage Disposal:
Public
Private

Electric Yes lS{ No O

Gas Yes @ No O
Heating System:
Electric O Oil O
Natural Gas

Propane Gas OO

guu;e;lm?me Sprinkler system: N/A O |
Footings: ____NFPAH#13D .
Roof: NFPA #13R
) Other:
State Certified Modular
_____- Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT mz/sm. IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS GF HOwARD CoUNTY

WHICH ARE APPLICARLE THERETUD; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY D):SCR?IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS ‘THE RIGHT TO ENTER ONTO

THIS PROPERTY W‘WJ OF INSPECTING THE WORK PERMITTED AND POSTING NQTICES.

/%‘m/

Applicangls Si natu é Z
fb r 4/ )/)C'fcl /3¢, S

‘>/lc

Prmt ] }m /d‘%_ / ~

Date

Title/Company z
HR (0 (¢3'0 hecks p+ bkto: DIRECTOR OF FINAN'

Y ALY EXTFTYIRCRTE™ R YE A VY LI AW s - .

4 E HOWARD (,OL'NTY

CrVTERT R ol




SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: o - DISTRICT -
HOWARD COUNTY HEALTHDEPARTMENT oS~ L’ C S DATE 2 7

BUREAU OF ENVInome:rn‘m.3 22;1’:40 : ‘ N D EX E D . DATE svs'rEM APPROVED

/

p | 57452
A_J3-

INSPECTOR

 Winchester Homes, Inc. "“"’ SanT Fevmmtbimg |speammeoromsmu. X___ALTER

: /
ADDRESS 6305 Ivy Lane, Suite 800 Greenbelt Maryland _ 20770 PHONE (410) 489-1202

: o - orlisle CT
SUBDIVISION Ashlelgh Knolls _wor_130 - -VROAD ‘7/05 Wellicgfand=tane

pROPERWOWNER o - " o Winchester Homes, Inc.

ADDRESS. ;
SEPTIC TANK CAPACITY - 1250 . GALLONS
" NUMBER OF BEDROOMS oy |

- 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 segtic tankz connection from tank to _common_effluent lipe. ggmmnnity sys:ém

headworks, and shared disposal fields.

= This permit is limited to installation of the 1ndiv1dual sentic tank and 1ts congecgign

to the Community Distribution System. Location as per the Ashleigh Kno

sectional copy attached.

- Contact Health Department with 24 hour notice prior to insnection/vagnnm_;gst of the

septic tank.

44 //7 Ly d _l |
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DATE SYSTEM APPROVED INSPECTOR _ . : —




BUREAN OF UTILITIE TEL 5 ﬁ Jun 2,97 14:38 No.009 P.OL
HOWARD COUNTY el
BUREFAU QF U“Li s
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oward
ounty

| Department of Pﬁblic Works
~ BUREAU OF UTILITIES

Robert M.:.Beri,nge.rf, Bureau Chief ,
| ~ December 22,1995
Dames and Moore, -_In_c.‘

170 Jennifer Road
Suite 230 '

~ Annapolis, MD 21401

" _Attention: Dan Anderson

Subject: Lots 70,71,130, & 131 A
Ashleigh Knolls Shared Septic System o
Water ans Sewer Contract Number 50-3382 & 50-3383

Dear Dan:

After reviewing your sdbmiésion of the proposed ot chahges for. the'Ashleigh:subdivision,
I would like to offer the following comments: .

1) Since lots JOmaAdETL _
‘removing them from the proposed Phase Il development ( Contract 50-3382). However,
since the addition oﬁéﬁﬁﬁffas been proposed under the red-line of this same contract, the
- lot-cannot be connected to the shared septic facility until this contract has been placed in

service. In addition, a letter from the developer to the Department of Public Works, Real .

Estate Services Division must amend the existing ‘Developer’s Agreement to include
~ these changes. . ' : :

| FPi3Ewas presented as a red-line to contract 50-

- 2) In similar fashion, the addition of {GEZ3]
3383, which is Phase 11I. This lot cannot be connected until Phase III has been placed in

service. Please include this change also in the developer’s letter amending the developer’s ‘

agreement.

3) In'abandoning the connections for Lots 70 & 71, it not clear whether or not they have
~ as yet been constructed. If not, simply eliminate their tees. If they have been constructed,
then excavation over the pressure main must be conducted to abandon the connection at

the tee; cut and cap the 'pi(pc at this point only with appropriate thrust protection.

. Should you have any questions or comments, please fec! free to call.

T1zhave been gppfm/gdjfpkqmsitezsyétems; there is no problem in

5250 Gid Montgomery Road + Columbia, Maryland 21045 = (410) 313-4900 + TDD 313-2323 * FAX 313-4919

L




cc: Craig Williams - Environmental Health
Tina Hackett - Real Estate Services

Sincerely,

LW

effrey K. Welty
Operations Engineer
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APPLICATION

‘I'I‘OWARD COUNTY

PERMIT. APPLICATION

DEPARTMENT OF INSPECTIONS LICENSES & PERMIT

3430 COURT HOUSE DRIVE ELLICO'I'I' CITY MARYLAND 21 043‘

SERIAL NUMBER

Boo 163

f’(a

G=3338

BUILDING ADDRESS (HOUSE NO STREET TOWN OR AREA)

GRADINGISEDIMENTCONTROL DYES CINO B

» R TSpP#__
17105’ Cardisle Ct." 'DESCRIPTION OF WORK AUTHORIZED | '
Clarksville, Md - _
R T ¢ ¥ o House Twpe ise Chelsea I
- . : - - : i - - i . & DtULJ'v ‘-111.}. ""TIT.., J.‘J R' 3 FB’ . <;‘
_LOTNO. | PARCELNO. |- sEC. ‘| AREA -[BLOCKNO.[ LBER FOUO 1. up. % BR araae & PR - -
130 475 .- 22 RN IR B o gatade & '
SUB DIVISION ZONE |ZONE MAP | ELEC. DIST.. | CENSUSTR. |
Ashleigh Knondéld | RR 41 5 6051.62) - B _ X
OWNER NAME AND ADDRESS" PHONE NO. —_SIZEOFBLDG. . FRONT - DEPTH ; HQGHT
Winchester Homes, Inc., . ' ‘ 56" @2 1!
6305 Ivy Ln., Suite 8&0 C’ ,} ‘f'v‘-r A :m‘ 35' fit;’~‘
Q\ en,,,.sk”i !\\&5. 3.\4"'1“:0 . ) 'JO' Wit .i.\)‘
' OCCUPANT'S NAME AND ADDRESS ‘ . PHONE NO. __TYPE OF BLDG. AREA VOLUME_ ROOF
8 L BRoOMS - [1577 |1u770 [asp Gable
5 { BATHS pis | idisu i :
" ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. | FIREPLACES L1520 15200 ] .
- R.M, ‘Mochi Group ' ' ' —_ FoomNgs — FOUNDATION | S WALLS
16 %X 8§ -8“ .concyd frame
o ' Iﬁ-ﬂld‘l
CONTRACTOR'S NAMEANDADDRESS ' , UTILTIES
W1nchester Bomee"’- o WATER/WELLISEWER/SEP‘I"IC? GAS . [ELECTRICITY PE OF HEAT AC
Samn as above % X | X Gas, X

| have carefully examined and read this application and know the same is true and correct;
and that is deing 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

" White - Building Official
* Green - Planning & Zoning -

EXISTINGUSE - PROPOSED USE Depamnemoflmpecnons and Permits twenty-four hours in advance when | am ready for
. y , ’ pections called.for el mmeappllcatlon.andmatnowork\mllbecoveredup. .
’83\563600 Res.’ J.ngle Faml/ ‘ .“"“'s”“"'"w"°"s'“‘"°"‘f°"f’°'“""°"""" ) ' -
EST. CONSTRUGTION CoST . uceuse NUMBER: PERMIT FEE ‘ -, SIGNATURE - -
% Pern*u. Aclmlm.m.z ator 1/17/37
L. 9186,000 o 2 158 14&60 ‘ y i, 1/57
"~ W/SCODE FOR OFFICE USE ONLY i ‘ ,
‘ ._FUNCTION . DATE__ SIGNATURE APPROVAL
ZONING/PLANNING 3~ R R
SIDEYARD : SHA ol R
(DISTANCE IN FEET FROM SIDE BLDG IJNE TO SIDE PROPERTY LlNE) : L - ~ i -
TO SIDEBUILDINGLINE - ; i _SEDIMENT/G lNG‘ : KT
DISTANCE IN FEET REAR YD REQUIRING SEI’ ; BUILDI_NG OFFICIAL'\J-@;. T »
WATER & SEWER A | /I"n. ‘lﬂ
, , venmoerr_ 7l Yoo | Il
) - - o N . rd 5 K R
CAUTION FIRe PROTECTION - | T 1 7/
To begin construction before a permit placard has heen issued e samna V- S
and displayed on the job is a violation of the law. STORM WATER MGM\( o ‘
Use and occupancy permit must be applied for two weeks o ‘ Lo
before it will be tssuced. L )
s : O , APPROVED "~ DATE
' 'DlstrlbuﬂonofCoploa Yellow - Engineering o

Pink - Health Dept.

. God-SHA ©




‘J 1 HEREBY CERTIFY. THAT THIS WELL HAS -BEEN CONSTRUCTED IN .

. _§ CAPTIONED PERMIT, AND THAT' THE - INFORMATION PRESENTED.

§.\287 -S-EQUENoE\N@ -F
3

(TS NUMBER IS TO BE PUNCHED ’5 A
INCOLS:3-6ONALLCARDS)  ~ &~ - .

s
(MDE usls/’or\n_yz)gl (A

PLEASE PRINT OR TYPE

STATE OF MARYLANQL) i[ '
",WELL COMPLETION REPO 2I' 4
: ‘FILL IN THIS FORM' COMPLETELY

THIS REPORT MUST.BE SUBMITI'ED WITHIN
- 45 DAYS AFI'ER WELL IS COMPLETED TR

COUNTY

NUMBER /3 -

ST/CO USE ONLY -

| DATE Received . S DATE WELL COMPLETED

Graaznl

- PERMIT NO o
FROM “PERMIT TO'DRILL WELL"

'TWMTWMIdon%?

" PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

N h k.
[ToescriPTion use FEET .fcw?ﬁer '

additional sheets if needed) FHOM' TO' bearing |

masid el ]

3 ; ":"“*'N
GALLONS OF WATER__

) QENTONITE CLAY~'; E -

K 'DEPTH OF GROUT SEAL (10 nearest foot) '

TO YT ar -
(enterolf froms rf

I;,f«wa( yfoﬁé fyfg

5zxw453H?L7%e57L17' -

~_casing - -

/" types
; insert .
appropriate
- code -
below .

CASING RECORD

]

ISITIv

STEEL

PLASTIC

[O[T].

OT -IER'

" CONCRETE

P

SZMJ S{o,,e ;g; A4 /

- e
MAIN Nominal diameter

CASING " top. (main) casing
TYPE (nearest inch)!

¢l -

Total depth l
of main casing
( nearest foot)

AR

Iélal |

, /1/641¥P7¢p+ Vo Leml
| Alxed " ':‘.0“ /éo/
/mm Véo\zo0|

oz—m>p.:|:o>'rn [l

760 761
' ."“.OTHER CASING (|f usedy* 2
- diameter -~ depth (feet) o
Jinch frorn 0.7

- -MEASURE PUMPING RATE A
] ‘WATER LEVEL ( dtstance from'la

..BEFORE PUMPING . - oo i
'WHEN PUMPING -

B TYPE OF PUMP USED (Ior test)

'Varr ‘ " prston

'_,‘,HOURS PUMPED(nearest hour) Iil_l o

mlnl

PUMPING RATE (gal. per min.)

METHOD USED TO

27

S 13 B ISR R 6 NEAREST FOOT) e 26 29 30 31 92 33 34 % 36 37
| owner u///vché)’;cﬂ //em Z1 SN . SN
.| STREET.OR RFD ?fb . u/—ﬁé-‘é‘r _ A;zrame TTown__ — |-
- : WELL LOG ’ ~ GROUTING RECORD clsl , —
Not'requlrec_j for- drtven 'w:ells' . _WELL HAS BEEN GROUTED LRI - 1 ”
S d : — (Circle Appropriate Box). - ! PUMPING TEST
STATE THE KIND OF FORMATIONS. JTINC MATERIAL (ClrcIe one)

nd. surface)

“turbine-

27 .- :
‘other . :

(describe]

IE:J oe‘nt:nfugal ; rotaryg : 1€ » bteIow)
Jet j"@}bmersrble

screen type . SCREEN RECORD

“or open hole

ST

B[R}

ER

NUMBER OF UNSUCCESSFUL WELLS

.. yes
. WELL HYDROFRACTURED . - @:

2.

CIRCLE APPROPRIATE LETTER

R | A A WELL WAS ABANDONED AND SEALED - - :
-\ WHEN THIS WELL WAS COMPLETED. .

3 E'RELI'CTRIC 106G OBTAINED

| & TEST WELL CONVERTED TO PRODUCTION
P wew

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

HEREIN i8S ACCURATE AND' COMPLETE TO THE BEST OF MY>
KNOWLEDGE. .

DRILLER WILL INSTALL PUMP

. (CIRCLE).(YES or.NO)

IF DRILLER INSTALLS PUMP; T
_MUST BE COMPLETED FOR.A

" TYPE OF PUMP INSTALLED".” -+

PLACE (ACJPRSTO)
IN'BOX 29.

CAPACITY:: .‘ '
GALLONS PER MINUTE
(to nearest gallon) :

. PUMP HORSE POWER
" PUMP GOLUMN LENGTH
(nedrest ft,

rand enter

E3

:LAND SURFACE o i
. {nearest) |}
a. foot)
750, 51 o

PUMP. INSTALLED R

HIS SECTION "
t’WELLS .

t BY
casrng herght)

),. . ‘.'\1129 . v-
S . 35

43

| TYPE: MWD/MSD/MGD e
T DFIILLERS LIC. NO. L 46'

LW //Z/

DRILLERS: SIGN‘AFTURE - ,—-\(
(MUST MATCH SIGNATURE ON APPLICATION) - TN

_uc. No. .’770@ 50 /

SITE SUPERVISOR (sngn “of drillér or journeyman _

‘MDE USE ONLY -

(NOT TO BE FILLED IN BY DRILLER)

TELESCOPE

- .~'LOG

" OTHER DATA

responsible for sitework i different from permittee)

CASING

! INDICATOR
©CouNTY

below. |£_L_| IOlTl
RS E - PLASTIC . . OTHER -
cl2]| | D
; 2 " . DEPTH (nearestft) BRI Lnea
> [#lolsTs L | e IOIOI []
ﬁ:,' 8 .9 at Syt
s EEED I*|| [T
c. 2@ 24 - 80 3 e
BRI T 7T _
gaf I T | i I ||‘-|w| I
N 38 39 ... 145 47 - GE §
 SLOTSIZE1 . 2 _
B'é*“s”SEEEN . ‘I‘«%‘.‘EEST
o S from Lt .
[ g™ D
= 'I!rf

I, . 'BUILDING, SEPTIC TANKS, AND /OR -
~ - LANDMARKS AND INDICATE NOT LESS

* THAN TWO DISTANCES

- (MEASUREMENTS TO WELL) ~

‘ LOCATION OF WELL ON'LOT
. SHOW PERMANENT STRUCTURE SUCH AS




Y IY/?f Y/ﬁ@

TND

FIELD DATA SHEET

'HOWARD COUNTY-WELL YIELD TEST

Well Permit No.

HO - 7‘/40657

wien K174

Subdivision

Location of property (road)

AS L EL LY

L Accin CE€ORYL)

- ﬁf ///4/1/6

sl S

Lot /3D Block

Well Driller

G&J/’QE EASE=LOAY

Owner Cosytr < 4

Plat
e JTEHR  Aomes

Sec.

Depth of well 0’100 - /

Distance of measuring point (M.P.)

/
ove ground 3

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

Tlme pump started B S

Total t1me

e | e © 7,

II.

g/

I. High rate pumping -- reservoir drawdown

|

[

e

e e

to reach’ pumplng water level

———————
T e e
=

Pumping rate _[0 q;:M

‘ft. below M.P.

st R gt i e T e i e i e DT

Recovery pump test data - observations to be recorded everg 15 minutes »

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW-

minute in- below M.P. time to fill j | (if used) (gallons per
tervals L v gallon bucket _ L ~minute)
Q1S 3’ b sec p\;mp sed 5;\' \&o 10
Q. 2o 27 (e~ | k’w‘ v L»cu/ o
Q. HS 29 - b 10
900 QC" b Je
1S Qq'_ 4 e
° i 30 | 20 ¢ (o
Q¥ 30 6 lo
o' 0o 31 b /o
1015 J b 10
103.30 g8 b o |
lo'."l‘:v 3 & /o C
RSN Y =SS S A e e
g R © o

HD-224




T -7 [OTy STATE USENDUSTRIES. - - . .
- JESS'QIP,’IDZOW, N !

EDERGEM:Y/TEMP NO IF ANY

s |;7 6\3' (S;géjﬁr;gEO:(Ey)'::" e - STATE OF MARYLAND R O . SATE PERMIT NUMBER
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