l\\\‘?’)

e A PERMIT

iw . ‘bv SEWAGE DISPOSAL SYSTEM

(? DEPARTMENT OF HEALTH AND MENTAL HYGIENE —_Sth
q!)l\' ’f¢§ \?N\ | £ | DISTRICT

P_S5800IA

HOWARD COUNTY HEALTH DEPARTMENT oS —~Y20 442 DATE 4-2-G7T
n BUREAU OF ENVIRONMENTAL HEALTH : Q /"///@@
_ BUEL | 313-2640 — IN o DATE SYSTEM APPROVED //) /,q

' D EX E D INSPECTOR //Z A
C ’ . . - / /
Winchester Homes, Inc. = ' ___ISPERMITTEDTOINSTALL _X ___ALTER

ADDRESS_6305 Ivy Lane, Sﬁite 800, Greenbelt, Md. 20770 PHONE  474-4411

SUBDIVISION Ashlei;‘;h Knolls LOT 101 . " ROAD 7208 Fawn Crossing Drive

PROPEATY OWNER Winchester Homes, Inc. |

ADDRESS

NUMBER OF BEDROOMS: 4 . ﬁkm PERMIT &G;F

' RET,
BUILDING PERMIT SIGNED . URNED

BB o

= House 1is ser\ied by 'a""shéréd “COMm

for the community system, items previou 3 u

. individual septic tank, connection fro

. community -

system headworks, and shared disposal fields.

of the individual pump in the pump pit withassociated piging 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 imstallation.

For the he pump test 48 hou; agxgng'g potice of inspection is required, Where adéguate

notice has been provided, installation may proceed to _completion one-=half hour

after the scheduled inspection time.

7&l 70 3,9 d

| - | M gC ) | i Date: q/l/ﬁ
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HOWARD COUNTY

BUREAU OF UTILITIES | Oward
8250 OL1D MONTGOMERY ROAD | “nty
COLUMBIA, MD 21045 « Y

MARYLAND
~ (410) 313-4900

COVER
SR

FAX # (110) 3181919
\\ S/

Number of Pages: /
(Including this sheet)

o
— =

— s —

DATE: 9477 _._

TO: Kim

FAX #: 2048

FROM: Vi A Her
COMMENTS:  _

ﬁfé/g-_,%@ /[nﬂ//f

Lot &2 202 Chyldon €7~
Lot/o) 2208 Lean C/ﬂﬂ/?

/jym/ test [ s OK 75/‘ UrO




i m STATE USE INDUSTRIES -
|~ JESSUP, MD 20794

' ‘STATE-PERMIT N’UMBER ‘

B8 1 ﬂ - 'SEQUENCE NO. - :| -

N I 6&@ - (MDEUSE ONLY) ;¢ | * )
. {hiS NumBER 1S To BE PUNCHED 7.
- IN COLS. 3-6 ON-ALL CARDS).

" Date Received (APA)

| GEcmesEeRT IHIpl i

First Name

8 1{1 o
“‘-1’»@510151 BNV JL[Q_bIéL’.I LITTE]

| FEIEEmEE R IO Ejf;.f.{'__f,__-.;i_f‘ml.& l\IQTn]c\J T I IT l 1T l T 1

" DRILLER. INFORMATION T CRLE: MSD/MGDIMWD |- PesT T T
George F. E'asterday SR W—q)_]—] MILES FROM TOWN (enterOnI in. town)

""’,D"frs'?"anklm E'asterday, Inc. ":77,U°mm‘w"""v B|4| _ IQHRKJMN J ]
T — L o AEWELL FRON .‘: e,
F"Q%'? Brown Church Rd., MT. Alry, May 21771° ?g‘vsﬁ?g:c?_'; ‘,;')-"'ROM M .__-NEARWHATROAD T ®

'onmcusaoEOFRvo ' @ -
(CIRCLEAPPROPRIATEBOX) WEE

ANCE FROM ROAD

s ‘-_--;., _ ENTERFTORMI
. TAX MAP VD BLK: - / 9’ PARCEL/7 N

- ~-NOT.TOBE FILLED INBY DRILLER )
: HEALTH DEPARTMENT APPROVAL :

' ,"’»coumv NAME ; ' coumv NO.

5&025

“Sigriature- (* 7. D O ) Date
f{2] Og, LL)IAﬂORMATION R
1
> APPROX( MPINGRATE(GAL PERMIN) @--.. SRR Ay i
- AVERAGEDAILYQUANTITYNEEDED T T - R T v
| eaCeERDA) T L‘LQIQLJ__I_LI .
O : j 14 . T "20 . R

:_’USE FOR WATER (CIRCLE APPROPRIATE BOX) -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
1 IRRIGATION). - T Cn
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV LSRR e e T e i
OTHER (REQUIRES. APPROPRIATION. PERMIT) - & el | SIGNATURE Tl A msenrs'
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES B A DATE' Sk 2 ‘

: ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT: * | Ry
APPRO\’AL) S o SERESCE R ’ , 46 CO SIGNATU E

' TEST, OBSERVATION; MONITO_RING IMAY REQUIRE e 4‘-:;_22%“" maﬂmm. S?.?J__

APPROPR!ATION PERMIT)

B T 7 | sHOw.MAJOR FEATURES OF | pht
. ) APPROXIMATE DEPTH oF WELL J@@.- FEET »" ‘ l_ IR S Bw?TXH&A'&o)C(:AT”E WE'-'- ——|
B O T <9 T .-'sou CES" /)mLLINGWATER
APPROXIMATE DIAMETER oF WELL B APETNNE #«E&REST‘ _

e METHOD OF DRILLING orci one) . el | gt ke
" HORED (or Augpred) . ;‘_;  JETTED . L Jened&oRNEN-'-” SR
EORED (or Augpr i - S - "WRITE THE BOX. NUMBER 4

: AIR-PER PERcussion: - —: ROTARY (Hydraullc Rotary),- Y O FROM THE MAP HERE ,j'. B

; - BEVerse: Rora_ry-.' S DRlve-POINT ol
-,qfhér' i SR MM ‘_"",“'1 S A € a//w B IV
- REPLACEMENT OR DEEPENED WELLS D e I 5&7 |0

(CIRCLE APPROPRIATE BOX)

f WELL WILL NOT: REPLACE AN EXISTING WELL
S WELL ' WILL REPLACE A‘ WELL THAT' WlLL BE::
ABANDONED AND SEALED. . : s

THIS WELL WILL' REPLAGE A WELL THAT WILL: BE USED AS
A STANDBY -CONTACT LOCAL. APPROVING AUTHORITY FOR B
POLICY ON STANDBY WELLS Co .

THIS WELL WILL DEEPEN AN EXISTING WELL

f‘_‘ v, PERMIT NUMBER OF WELL'TO BE REPLACED ‘OR DEEPENED
. (IFAVAILABLE) : 4,r| l T I I l Ill ]I |§g_,_

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

:53.9

' _' Nol to’be f!lled in.by drlller (MDE OR COUNTY USE ONLY)

APPROP PERMITNUMBER[ ] ] | IGIA[P] ] ] ]

70‘

SPECIAL CONDITIONS

- i NOTE = APPROVING AUTHORITIES SNOULD USE SEF‘ARATE SHEET IF NEEDED - _. .




Page

pate @M 2&./?7,6

Well Permit No.
Location of property (road)

HO -

Review

Ledion K

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

0y~0533

Chardon Cqurt

Subdivision Ashleigh Knolls

Well Driller

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

G. Easterday

Lot 101 Block

Plat
Owner Winchester Homes

Sec.

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

II. Recovery pump test data -

Pumping rate
to reacb pumping water level

ft. below M.P.

observations to be recorded every 15 minutes

minute in-
tervals

TIME (in 15°

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING

(if used)

CALCULATED FLOW
(gallons per
minute)

|

;ﬁgh

17—
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\ IZL/T EASEMENT . ~~.
30" BRO\ N\ T —
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OT 107

5,848.36 ¢ a

X

-
-

________

_

Ashleigh Knolls
Lot |01
EROJECT NO.:

P Blalos | T ESerol
DRAWN BY: R .

o1 MOCH| GROLP, re.,
s

3300 N. Ridge Road, Suite 235 (410) 461-0079
Ellicott City, MD 21043-3305  Fax: (410) 750-6340




Z L
- v(CX()C>th¢71:

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mille Drive s
Ellicott City, MD 21043
" 461-9933

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

- - - - -— -— - — - - - —_— —_— - - - -_— - - -—

New Installation \/ o Receipt &

Replacement Date

Name of Installer \E g\-\‘SOQ\\& D\\ﬁ(\ﬁ {/(x&\:%é\ Telephone __ _
License Number \uﬁkoq : /

Cer;Ified Well Pump Installer Well Driller Registered Plumber

Name of Prope t(ﬁOungr A Dy noscvex }%A\U‘S\\OO Telephonel(S10- \O\O
Subdivislon&B \ﬁ&g\-)gn()&% Lot #_\ Well Tag # - - -
Site Address _T120% ~XOwoQ J(Q&%iﬂcbl ji(%_j

- - -—

- - - - - - - - - - - - - -_— - - - - - - - - v -

Pump ' Motor : Pitless apter
1. Type 1. Horsepower 1, Make _\ '
a. Deep well jet 2. RPM 2., Model # a3

b. Shallow well jet 3. Voltage _ 3. Depth uyY
c. Submersible 2 — ‘a. 110 ___

2. Make S ANV Ve b. 220 f

8. Model # -

4. Capacity GPM /

5. pump exceeds well capacity Yes ____ No __

6, If Yes, 18 low pressure cutoff switch installed? Yes _ ____ No _;_;4

7. ‘What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors _____ Cuable guards \4_ Oother

Tank Piping ' well data :

1. Ca;’mcity _\l“\bb 1. Type Qg 1, Depth ft.
2. Pressure relief 2. Slze __A2 2. Yield GPH’
‘valve? _ 3. NSF and/or BOCA 3. Static water
Code approved \/ level _____ ftT.

4. Depth of sugpl’i T 4. Will water supply
line US ) be disinfected b
' installer?

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

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

All information given above is true to the best of my knowledge.. :
' Signature of Applicant: / ‘

~lajiay .

v '

Note: A stllcker indlcating approval/atatus of the installation wi{ll be placed
on the well casing at the time of the lnspection. ' &

e

Date:

7
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R.M. MOCHI GROUP A IS
>
¢ | v, our | GROUND | GROUND | INV. INTO 2 -
; ELEV. | OF HOUSE | AT SEPTIC | AT SERTIC smc s .
;_ TANK TANK § \ g
Lor &4 ) (g §§> %
Lor &5 T B o
tor 86 [ -
tor 87 §§ ' 2 §§;_
tor 88 &g . 5=
LoT 89 -xg\g §§ %SIQ.. |
LoT s0 §| § 8.83
" (oT 91 gg «% 5353
Lot 92 35 &3 §§8__
| O
Lor 93 &g §§ § g—u’.
szor 94 3§ §§‘8_§ é-é
_LoT 9 ,“:'gs,' §8§ g_.g
LOT 96 a2 . 3=
Lor 97 ég §§ g §§§-§ :
LoT 98 i §§ §§§EE
LoT ss | 50020 | 4410 | 4% | 49440 | w000 g E @ § g § §e
Qym AR 9O ~
Lor @54@7.09 spoe | 409 | Bem | 49899 ¥
LOT 102 | 402,72 | A26.2% | 40D, | 489,00 | dva20 §
wo1 103 | 490,77 | 4047> | 46,07 | 40620 | dezoo || T
Lot 104 | 494G0 | &G0 | dol 21t | dmio | 4eo || §
Lor 105 | 400 | 41450 | AWA | Amoo | anzo ||
Lot 106 | K100 | 41220 | 41647 | 4156 | 4109 '%‘S
tar 107 | 48113 | 415> | 418,07 | 4986 | 4n05 ‘\‘\5‘)
LoT 108 | 42,00 | ATc.0 | 4661 | 40 | 41272 §§
Lot 109 | 485,00 | N0 | 4167 | a0 | 415,70 %’%
tor 10 | 4960 | 402,60 | 426y | 40280 | ooco | | F
Lorm | #%20 | 4080 | 05 | po7 | dwen || 2
LoT 112 Q"§ Eg |
LOT 126 | 502,60 | 494.60 | 49707 | 496.80 | 492 .94 g‘% &
L7127 | 0L | 47500 | 4mp | 0410 | 4000 | h? | =
A R R s B,
(X s o ek T
N ‘ )( - e ;



Same ‘as above

GRADITJG/SEDIMENT CONTROL QYES QNO. .. R 2]
DESCRIPTION OF WORK AUTHORIZED :
Houslze Type is:  Oxford —
p: story, full bsmt., 9 R' 2 FB, .
4 BR ¢ F&° & garage -
csnsus TR. __
6051.02 R S o
WNER NAME AND Aooags&g i ~ PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT —
e ' 60! 40° 10°
6501 3g 10° -
: , L 381 1Q)!
CCUPANT'S NAME AND ADDRESS . PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF R =
L B RoOws 1987 119870 | ASP Gable
: , BATHS 1393 13930 - - - L
CHITECT OR ENGINEER’S NAME AND ADDRESS PHONENO. | FIREPLACES 1492 114920
R.M. Mochi’ Group FOOTINGS __ FOUNDATION | S WALLS _ -
330 R._Ridga ,,‘Bd., Suif.e 233 15 x 8 i* conc wd frm:
Ellicott City, Md. 20770 (301) 865-5358 lsiding -
FONTRACTOR'S NAME AND ADDRESS ~ > :"," PHONE NO. . UTILITES :
y p . I n c . WATE'_RNVE.I SEWERISEPTI’C GAS ELECTRICITY TYPE OF HEAT AC
R e e | X X Gas X

TRavecaonly Sxamined and read s applicaion and know 1he same s Tue and GOrTect, . -
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 notity the

EXISTING USE -

Depmmmdlmmmpmmmmmmwmnmmm

until such inspections have been compliad wit.
il oo | Rermit Adminlstrator

s Cone o _FOR OFFICE USE ONLY
SléTg; 3 / Q‘Y )77 // OLU T ZONIN(?/:S:LING.«jj =T smmnwmm.L.
PEF' ‘YM RTY LINE) . SHA 4 A -
osit — EERP I SEDIMENT/GRADING(/ o L
ISTA BUILDING OFFICIAY,

WATER&SEWER &b - -

neattnoert.  X| 4 /2/%

FIREPROTECTION | !

STORM WATER MG

. Wnite - BulldlngOfﬂcial

DIstrlbutlonofCoplu' -

STL

—1(\\"‘\




Lo

95

B9/17471 §9:42

I ¥ L IRIIUIAI 70 T FRle PR Ay 990 & -

EASTER

J=

AP LLERIT Y e A

Or- EN;\JIRDNMENT 2500 BROENING HIGHWAY "BALTIMORE, MARYLAND 21224.

PAGE @

sl

SEQUENCE NO.

c “2733
(ME‘E USE ONLY)

\THIS NUMBER 15 TO BE PUI\CH:D
IM COLS. 3-6 ON ALL CARDS)

t

STATE OF MARYLAND
WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER 13-

STTCO USE ONLY
DATE Receweu

Depth af Wail

DATE WELL COM F’L:TED

FERMIT NO,
,FROM “PERMIT TO DRILL WELL"

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

(Clrcle Appropriate B'.fn(')
TYPE OF GROUT}

BENTONITE uLA\

EREEE <
{TO NEAHEST FOOT]
QWNER Winchest_eg’:mﬁgmes — \
STREET OR RFD Chardon Court o TOWN _Highland .
SUBDIVISION Ashledgh Knolls . SECTION LOT 101 .
) WELL LOU . B GROUTING REGORD C 3
Non required for driven wells WELL HAS BEEN GROUTED ol -

PUMPING TEST
KOURS PUMPED (noarest hour)
]

8
PUMPING RATE (gal. per min.) I:]:qu_[:

11 1€
METHOD USED TO \1 g . éff
MEASURE PUMFING RATE —

WATER LEVEL (distance fram lard surface)

BEFORE ‘pwﬂe _Hﬂ:‘]—__l
:

TYPE OF PUMF USED (for test)
]_T—] furking
7

gir [__l_?:} piaton
7

27

WHEN PUAPIRC

other
centrifugal - rotar . (desaori
g y helow)

jet
27

FUMP INSTALLED

ubmersible
DRILLER WILL INSTALL PUMP YES @
{CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

DESCRIPTION (Use FEET Fhetk 1 NO. OF BAGS.... 7. OUNDS
additional sheets if needed) | FROM | TO | bearing § GALLONS OF mmrcp, N% §
. ! - pae) DEPTH OF GROUT SEAL (1o naarest foot)
p "SOIL é} from R o ft.
. 4 B YT
'-9/ / 4 o /f}’/(:) (enim 0 |l from J\qufice)UTTU
¥ / casing CASING RECORD
1yp9§
;. 10] e insert !SITl [ClOI
‘dﬁ?u }D‘J ﬂ'i“" ‘6— /?D /2 L. appropriate STEEL CONCRETE
. 1 code
% /z,;z/:@ /%0 | RES below [PTC] [O]T]
7 : —— - BLAGTIC OTHER
@Qg%? 5’ )76)/ Q'?a MAIN Maminai diamater Total depth
s * CASING  top (main) easing  of mair casing
. TYPE {nearest inchi )l {nearest foot)
9 e 7 rer b W27 | Y60 —
. Sl €] /A L
50 &1 53 64 56 70
e OTHER GASING (if used)
G diamater dapth {leet)
’j inch from to
A [ JL i -]
N
G L AR Y J L H
{/ screen { p'g \JCHEEN RECOHD
y of open hela -
appmpna.e EE S5 _
code BRONZE HOLE _
NUMBER OF UNSUGGESSFUL weLLS: (&7 FLASTIC OTHER

el

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED D
a8

FLAGE (AGJ.PR,ST.0)
N BOX 29.

neare all no)ﬁ’
FUMP

[ .
WELL HYDROFRACTUREDR

O
I ENY ¢

CIRCLE APPROFRIATE LETTER

A WELL WAS ABANGONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO FRODUGTION
WELL

A

E
P

04 "WELL CONSTRUGCTION" AND
MOITIGNS STATEG IN THE ABOVE
FORMATION PRESENTED
TO THE HEST OF MY

ACCORQANCE WITH SOMAR
(4 CONFORMANGE WITH ALL €
CAFTIOMED PERMIT, AND THAT T
HEREIN 15 ACCURATE AHD COMPLETE
KMNOWLEDGE,

| HEREBY CERTIFY THAT THIS WELL HAS BESH GOHETRUCTED iN

PUMP COLUMN LENGTH

CAPACITY
r zo

TYPE: MWD/MSDIMGD 4 / 9

DR|LLE?‘% uc. No AT ,

DRILLERS SIGN bHE
musv MATGH SIGATURE ON APPLICATION)

~

/?ﬁ' LiC. NO[

ATLIFEM MATA

! Y DEFTH (nearest ft.} (nearest ft.) -
o H o ] ] ]ﬂ w) [ lI ﬂ o| 0| | ] CASING HEIGHT  (circle appropriate box
[» l and enter casing height)
2 3 11 15 17 @ above
H
LAND SURFACE

'?_ [_ lj ‘I:HTL _I_l__Lj (neare‘
C 22 2a g 32 below font!
e L CTT T T are—
e T L = I LOCATION OF WELL ON LOT
N % SHOW PERMANENT STRUCTURE SUCH A‘

SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR

DIAMETER m (NEAREST LANDMARKS AND INDICATE NOT LESS

OF SCREEN | | INCH) THAN TWO DISTANCES

e s (MEASUREMENTS TO WELL)
from~ to
ORAVEL PACK - ‘ ¢ {
I WELL DRILLED WAS r W
FLOWING WELL INSERT D f
N BOX 68 A = ] /,.',7(
MDE USE ONLY ¥
(NOT TO BE FILLED IN BY DRILLER)
T {E.R.0.S.) W Q
74 7% 78




Py :,1

[T,

\ o
SEQUENCE NO..

2733

(MDE USE. ONLY)

—

(ICOMPLETION REPORT
JIN.THIS :FORM: COMPLETELY 7

THIS REPORT MUST BE SUBMITTED WITHIN"
45 DAYS AFTER WELL IS COMPLETED.

.

T o e o

~ STATE THE KIND OF FORMATIONS

(Circle, Appropnate Box) . e
"TYPE :OF GRQUYTING MATERIAL (Clrcle one)

7 . ‘COUNTY-' .
TI,HC'%E\?“QBGE%,'(SI& %E\ggg)CHEP j ',PLEASE PRINT OR TYPE.- . NUMBEFI 13- _
ST/CO USE ONLY e RS "~ PERMIT NO.
DATE Received -~ ~ | '+ ~DATE. WELL COMPLETED : Depth of Well” - ,‘FHOM“PEFIMITTO DRILL WELL"
[ LITTT) ,ﬂH@ﬂlI% O - 9] 3
- (TO NEAREST FOOT) 8 23 30 31 °32 .33 34 35 36 37
OWNER Winchester Homes : - S N o
-- las name, irst name - B .
'STREET OR RFD ""“Chardon_ Court : TOWN. Highland‘ e
susmwsuow»_&hleigh Knolls SECTION L oriot - - o
' ’;-‘fi’v(,fELL:LOG ' - "GRQUTING RECORD e l3] ' 1%
) Nol"requured for: dnven weIIs WELL HAS BEEN GROUTED B - ”

L PUMPING TEST
'HOURS PUMPED (nearest hour)

ATURE ON APPLICATION)

%7/ »

. (MUST MATCH SIG

LIC. NO.

MDE USE, ONLY: ~

T (

i (NOT TO. BE FILLED IN BY DRILLER)

EROS)

Ce7g 76076

’ PENETRATED,THEIR COLOR, DEPTH, ." o | :
- THICKNESS: AND IF. WATER -BEARING -~ CEMENT CIMY BENTON'TE CI—AY - E 3
— s N S 4 :
| DESCRIPTION (Use - L. .FEET. . | check ;No OF BAGS __Jdo OUNDS éc'ia;.- : PUMPING RATE (gal per mm) lllﬂl
additional sheets if needed) FROM_: TO . | bearing I' GALLONS OF WATER1 tl% ? 4 o e
SN """ | DEPTH OF GROUT SEAL (1 t foot | ‘eTrion Usep To. - T :
, -716)0 50/7/ D5 G T OF GROUT SEAL (o nearest foot): | MEASURE PUMPING FIATE. e
S Lo 1 1 -} "°"‘|0[ | I | I“ wir e | [ I - ‘WATER LEVEL (distancg from land surface)
o 4 / /-0 |/% o T (enter [ lf from susr?ace)OTTOM e ’.--- '
C 3 ' 7 T T .casmg‘ ~CASING RECORD — 1 BEF‘QHE / 'ﬁ? '
EENEN IS R o types” \i ..~ =1 - 4 !
sl o] | (LY B EBL) gl LTI
AIZ)UJJJ /?4’04 /VO/j - Vapprogriate’ e STEEL = CONCRETE: |- WHEN F"}’; P-'NG ... ft.
3 - T -code et ’ " ) B
9&7 //L,,o// /&0 35{ oo \ovelow /o {PIL] [O]T] | Tvee OF PUMP. USED(fortest)
» R T PLASTIC - OTHER | : : :
") > |- &= F——v— = o ‘ - air. . ¢ - plston . turblne
@Ol 7‘ 2 S’ 774{ 97‘) . . MAIN  ‘Nominal diameter ° . Totaldepth ~ |- 27 . .
A CASING . _top (main) casing . of main casing .- - - ) Other . '
9 i ', - - . TYPE. (nearest lnch)' (nearest foot) - @centnfugal rotary ()de?cs)svr)lbe o
SIS 722: / > AT .= :
N O K S d— ‘ lé l l |/ |ﬁ7| | I . .]et EI submersuble
o 606 S - S R ‘
N | SO .OTHER CASING (._f used) " R :
IS ‘ S ' ' d'ﬁ‘:;i‘e’ fro(::pth‘(feett)o ~ PUMP INSTALLED .
' 5 L i , | DRILLER WiLL INSTALL PUMP.* YES  NO
s . ; (CIRCLE) (YES or NO)- ' :
R K i . | 1F DRILLER INSTALLS PUMP, THIS SECTION.
G :
S | - - ‘MUST BE COMPLETED FOR ALL WELLS.
| screen tgpf —SCREEN RECORD - - TYPS OF. PCUMP INgTA(I).LED .
: - or open hole - -~ PLACE (A PH,,
: .I:Sen -(SIT] [B]R: |H |0| N DX J, )
- Wceed STEEL, -  BRASS OPEN ~
S| | [ eeeroeriate ) T growze: 1 wote. | GAPACITY:
1\ below. - 7 O [PIL] |0|T I
NUMBER OF UNSUGGESSFUL WELLS: i e, |/ -~ IELT\WI - omER i p
WELL HYDROFRACTURED : C| 2]} Lot f i PUMP COLUMN LENGTH
. CmCLE AppRopmATE L'ETTER 1E ‘?/L"Lir- DEPTH(nearestﬂ) S _ .(nearestft) _ ...-.
- ‘ 1.'[/T10 O 0 CASING HEIGHT circle appropriate box
1 A “A WELL WAS ABANDONED AND SEALED g' 5 | / V‘QI I ” % l I | | : . gnd entgrpcagmg helght)
- A< WHEN THIS WELL WAS COMPLETED" e — above )
" E . ELECTRIC LOG OBTAINED. o g2l | | " | | 49 LAND SURFACE
-‘F»,""TEST WELL CONVERTED TO PRODUCTION ¢ momom o ‘below ' (nffegggst)
- WELL : V'FEis » - I j i 50 51
I HEREBY. CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i S -
ACCORDANCE WITH COMAR 26.04.04.' WELL CONSTRUCTION" AND E-. 38 .39 4 R PR ; LOCATION OF WELL ON LOT .
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N_ c . DT SR ) SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION 'PRESENTED SLOT SIZE 1 _- - . BU|LD|NG SEPTIC TANKS, AND /OR
. 'ESS&?EBSGEACCURATE AND COMPLETE TO THE BEST OF ‘MY .DIAMETEB, . . (N_EAHEST' LANDMARKS AND INDICATE NOT LESS
- S . 'OF SCREEN ~ INCH) ’ . .THAN TWO DISTANCES - .
| TYPE: MWD/MSD/MGD. %0 | R P  (MEASUREMENTS TO, WELL)
DFIILLE LIC. NO. 4 . from T 1o ‘ '
. Z &Z/ - | cRavespack . - ) )
. | IF WELL DRILLED WAS
z"" L_7. 2222/ 1 FLOWNG WELL INSERT -
DRILLERS SIGNAFURE v TEweoxe

. COUNTY.

: - ;; ] . o EI ll
SITE SUPERVISOR (sign. of diller ‘or ]ourneyman TELESCOPE G s * OTHER DATA
responsxble for sitework if different from permittee) ! 'CASING’ L NDICATOR Sl




11,00
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - _ J% 09533

LocationEof property (road) Chardon Court
Subdivision Ashleigh Knolls Lot 0] Block Plat Sec.
Well Driller G. Easterday Oowner Winchester Homes

Depth of well </()0 | L/Cﬁ/”)

Distance of measuring point (M.P.) above ground Q !
Static water level (S.W.L.) below M.P. t} t

I. High rate pumping -- reservoir drawdown |
. ‘ |
Time pump started ] D)t s Pumping rate _LQ» é,f?//”l
Total time zo»@, to reach pumping water level ) IO ft. below M.P.

II. Recovery pump test data - observations 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 8 (1f used) (gallons per
tervals gallon bucket minute)
/18~ /3o ' /S Sec 4
/i30 130 /s~ ot 3w Y
A2 s /30 /3 s M 7
Wwo 130 Vol i
2l/5 | DO /8" , &
2170 130 /5 _ Y
QLS 130 15 ' Z
300 170 Al /
315 (30 /5~ | 4
3 %6 /30 fs il
ss {30 A5 g
e 3o 5 | /
5 /3D ‘5 ud
|




:City <

“License No.;

Phoneum qm

2nd f_l'o‘or‘: B

'Bisement:“ E

Mul;i-family dwellings .
No. of efficiency units:’
No, of 1 BR units;
-No, of 2 BR units:
No. of 3 BR units!
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- Ashleigh Knolls

PHASE FOUR

. PLAT No. 11840
. ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND
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FUBLIC DRAINAGE ANO UTILT )"

EMENT
ersav?“”“’"‘"\

> ~*$
/é.. Bow -\
AL OSDAES 4F 4 (N FOT IRLESS. O1HERMSE ADIUTD
LEGEND

F/P = FIREPUACE O/H  OVERHANG

B/W = BAY WINDOW H/P ~ HEAT PUMP/AIR COND.

O/W = DRIVEWAY G/M ° GAS METER

CONC = CONCRETE E/M ' .ELECTRIC METER

ADDRESS No.: 7208 fawy Gosemis Dinve

TOP OF WALL ELEV. = 497.66 FIRST FLOOR ELEV. =

NO BOUNDARY OR MONUMENTANON ESTABLISHED OR LOCATED.
THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS:REQUIRED BY A LENDER OR A TITLE INSURANCE

COMPANY OR ITS 'AGENT'IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANGING OR-:REFINANCING; *

TUE LOCATION DRAWING 18 NOT Yo BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION ' OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY:NOT BE REQUIRED FOR THE TRANSFER
OF MTLE OR SECURING FINANCING OR REFINANCING.

FLOOD INSURANCE RATE MAP (FIRM) FLOOD. ZONE “C*
PER COMMUNITY PANEL NUMBER 240044~0036—8
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