[ /(‘

PERMIT

p 59323 .4
SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
’ A. DISTRICT _ 5th
HOWARD COUNTY HEALTH DEPARTMENT | 9% ozb 2 DATE 01/20/98

o0l©° o
BUREAUOF RON"E";:; H:::;" 05~ q - DATE SYSTEM APPROVED _%/9//%

HN ) EX ED - INSPEC'TORJ/;/}vefé

¢
IS PERMITTED TO INSTALL _ X ALTER
ADDReEss 6305 Ivy Lane, Suite 800, Greembelt, Maryland 20770

Winchester Homes, Inc.

PHONE

suBDiviSioNn___Ashleigh Knolls LoT 76 ROAD 7216 Downing Court
PROPERTY OWNER Winchester Homes, Inc,
6305 Ivy Lane, Suite 800
ADDRESS Greenblet, Maryland 20770
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS 4

- House is served by a shared community sgn:jg system. As part of :hg genera] permit
for the community system, items previously installed or under copstruction ino1udp

individual septic tank, connection from tapk to common effluent line, community

system headworks, and shared disposal fields.

This portion of the septic installation permir is strictly limited to authorization

of the‘individual pump in the pump pit with associated 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 installatiom. -
- _For the pump test 48 hour advance potice of inspection is required. Where adequate

notice has been provided, installation may proceed to completion omne-half hour

after the scheduled inspection time.

!sl.l?& PERM m SIGN"U

Ll e

EAEAVSAY)

ﬂn /@ | A '
Plans Approved By Date: ;4%47/77
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
-/ 3430 COURT HOUSE DRIVE -
CELLICOTT CITY, MD 21043
PERMITS {410}313-2466 INSPECTIONS (410)313- 1810
- AUTOMATED INFORMATION {410) 313-3800 ",

Bunldmg Address /]’J,l (/ DM&)!\]! A

"*;!f }‘/ul/H Lti

Suute/Apt #

Census Tract {"’ /

(}\Subdrvrsmn i

Section : ’5 |

Area L ‘Lot -

Sy Y 7§ ‘rid_ N ‘v

Tax Map Lf Parcel

" HOWARD COUNTY
PERMIT APPLICATION

‘ :Property owner's Name

~Appl|cant s Name & Mallrng Address, (lf other than stated

PERMIT NUMBER

/ [)( 3/51 7V/ 5

t),,/r E

!!'-'i;

A {( State ”’)leCode;
Gyl gt

Address T e 'Hu’ !J "}'/'.q'\":"f“

City 0L AR

Home Phone ("/’ r“

{4 () work Phone

U Fax

ProposedUse fa r\l%\' sl/}i\uf A4 ("» T /;”'.-‘.

l i ,1900

Estlmated Constructlon Cost

| Descnptlon of Work /“f'r-
Ly

&u w(l'\wf 224 4

' \Zonlngs *\.( ‘) Map Coordmates “‘ L / Lot size .PhOne o . )
i 5 " " .
Existing Use (,-, el h" 4"%4’4 ) iyt ‘Contractor Company ’Mt ?W "?—f"f' F’"‘"rt”‘lk%* &

S

Contact Person

'Address v' _

City - ___ State _ ' Zip Code,
License No. ___. S g
Phone  kff(l~tits” vl ﬁ(; Fax R

3 Occupant orTenant S (R

Contact Name =

| Address__~

. State -

City ' '

Phone - - -

Zip.Code .

" BUILDING DESCRIPTION - COMMERCIAL

: Phone

' Englneer or Architect Company._

Contact Person'

Address

,City

‘ .‘.S't‘ate . Zip-Code_.V'V.'f

o Fa)'(_'i

BUILDING DESCRIPTION SIQENTLQ

) . . Building Characteristics Utllmes t plldmg Characteristics ' o Ut ities
Height: - Water Supply SF Dwellmg )( SF Townhouse EI "Water Supply“ e s
A L - Public- - Width - Public - -
No. of stories: __ Private 1 loor: » : : _Z__anate ,
Coe 'Scwage Disposal: 2nd floor: ‘Sewage Dlsposal
S . Public Baserhent: . Public -
Gross area, sq. ft. per floor: ____ Private : : \( Private -
R ) S _ : leshedBasemmt O Unﬁmshed Basemmt# e
. , Electric YesO No 'CIG“W‘fSPé“ O SlabonGradel. - Eleotric" Ys}z{ No.O-
Use'group: Gas YesO No O o0 ’ “Gas . Yes ﬂ No O
g .Mum-fanuly.dwenmg:\, o '
- : Heating System: -~ No. of efficiency units: Heating Systcm :
Construcuontype . Electic O Oil " O No..of 1 BRunits:: " Electric O 'O O "
Reinforced Concrete ;. | Natural Gas O ' No. of 2 BR units: Natural Gas X SR B
~ Structural Steel .+ | PropaneGas 0~ - No.of 3 BR units: Propane Gas O -
: Masonry : S . . UL SUSU PP P A
- Wood Frame - . .| Sprinklersystem: NA Q- |- g‘:nzmime — T Sprinkler system: - N/A X |
. S h— . \Footmg\ \ ~) <o L NFPA#13D
‘ R '%3_ artial : , Roof: O == __NFPA#13R
State Certificd Modular /\ ther Suppression : T ~Other:: ~
a—— . S T _ﬁoﬂHeads ' State Certified Modular
’ . ' Manufactured Home o
INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howm County

_ 'THE UNDERSIGNED HEREBY csk'rmmmammrounws (l)wnm/
'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORMNO WORK O
THIS Pkovmw /mml-: PURPOSE OF INSPECTING THE WORK v ‘AND POSTING NOTICES.

FiRrure 7“( 670\"‘

Applrcar;! s Srgn ature

-

| Trtle/Company

e PENGEEE

DATE SIG’

PROV,

'SHE 1S AUTHORIZED TO MAKE THIS APPLICATION, (Z)THAT THE
N THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DES

P \. -;-}w, it :I !U(‘" : z‘q

L%

_.-Checks payableto DIRECTOR OF FINANCE OF HOWARD COUNT Y ‘
** PLEASE WRITE NEATLY AND LEGIBDY L '
- FOR OFFICE USE ONLY-

\, Land Develgmgent'DPZ o .

St_a_te Highways - NI S —

l uilding Official /7 /.w, Tl o

' Q%MDPZ i A o
- /[//-)/aa (L’.v R '.‘\1 710

' Health -
Fire Protection

Is Sedtment Control approval required pnor to xssuance?
-'..,f YESCI NOD .

CONTINGENCY CONSTRUCTION START El
ONESTOPSHOP a o

White;' Building Official

[ ?ﬂb{sﬁibuﬁéﬁ'é‘f‘caﬁesi N

' Green: LDD,DPZ .. .

CRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO m'rml oNto

!f((c("/

ErinrNahre‘_( 1# h ,3 / l‘;!) | o

Date e~

. Filing fee -

Front _ . $ — :
Rear: Permitfee . . $__&° £
. Side:. Excisetax. - $_. 7“7 .

" Side St.: : . Sub-totalpaid - $ ' o
. All minimum setbacksmct? " Add’l permit fee . 8. :

~* yESO No O TOTAL FEES ~$_5 £ _

Is En ce Permit reqmred? Balance due .

, n; o =i . Check -
g ?,'Hxstonc Disfict Q/ ' ‘.Vahdanon

LiYESD, NO 1:15' 01,

; for.
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ASHLEIGH KNOLLS

PHASE FOUR

- PLAT No. 11837
ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND

NEZ g Y

) 00% L7 49 LW Spycp

!

P50 " LonINe COURT

1=20.58" \( (50° R/Y)
T
! |
|
SN
SIS
S
wrs - NAIRS !
S x|l
S ;Q‘ / 0r 78
VARIBLE VIDTH PUBLIC SSTER | ‘ A /
& UTILITY EASSUSNT ; ‘ i)
il

LEGEND .
F/P = FIREPLACE O/H  OVERHANG
CB/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
D/W = DRIVEWAY G/M  CAS METER
CONC = CONCRETE . E/M  ELECTRIC METER
ADDRESS No.: 7212 DOWNING COURT
TOP OF WALL ELEV. = 504.55 FIRST FLOOR ELEV. = N/A

NO BOUNDARY OR MONUMENTATION 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 WTH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-— |
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR -
OTHER EXISTING OR FUTURE IMPROVEMENTS; .
AND THE LOCATION DRAWNG DOES NOT PROVIDE FOR THE

ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER

Of TITLE OR. SECURING FINANCING OR REFINANCING.

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE °C”

AREA OF MINIMAL FLOODING
PER COMMUNITY PANEL NUMBER 240044-0037-8

FOR TITLE PURPOSES ONLY — NO TITLE REPORT FURNISHED
SUBJECT TO ALL EASEMENTS AND RIGHTS OF WAY OF RECORD

LOCATION DRAWING

. SR
FOUNDATION | AT 0551608
DATE:
FINAL " ez Y2y
DRAWN BY: RLC SCALE: 1..___50.
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P.O. Box 10
New Morkel, MD 21774-0010

(301) 865-5858

10120 A Old National Pike
Fox: (301) 865-5111

ljamsville, MD 21754~9706

Properfy Line Sqrvayor
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3:ZEPM HOM.CO. UTIL/STAKE | HO. &3t

£ Number of pages
inO W oard Date : %7/9 € ciuding th:?one _“_‘Z_q_
Bureau of Utilities

270 Old Montgomery Rd.  Fay no. o BYE
uG?UF‘!b!E Md. 21045
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PE6
€ 6

- DEPTH -

SR

T B

OCCUPANT'S NAME AND ADDRESS

TYPE OF BLDG.~ 3

—AREA -

| BROOMS""

ROOMS
BATHS

ARCHITECT OR ENGINEER'S NAME AND ADDRESS

-7\. I\\u.,kx"fC:'uu

mw.c f'\

,A. Sl\ n\SV \\““ ' U\\

Q}Le\ Nw’h o»iw\
).t“ii‘u

3

":PHONENO.__

FIREPLACES ;. """

JeoT .

"VOLUME

Lo

438

FOOTI NGS

{4D% .

:FOUNDATION

u;;xg

: 3"@9»« B B

: CONTRACTOR'S NAME AND ADDRESS "_ .

RO FS ey E L i
R <+ PHONENO. "'

UTILITIES

TELECTRICITY

PROPOSED USE

ﬁ'CS SH“

!"sl‘i-.

] have carefuﬂy exammed and read thls appheaﬂon and know Ihe same Is trus a.nd eorrect.
-and that is doing this work, ail provlsnons of Howard County Ordmanees and the State’
Laws of Maryland will be’ complled with, whether specified or not; and V'win notify” Ihe
- «'I - 'Department of Inspections, and Permits twenty-four hours in advance when | am ready for.
_-the inspections called for elsewhere in the applloaﬂon and that no work will be
umzl ?uch inspections r’a complled wm
%)

Abse

EST CONSTRUCTION COST o

LICENSE NUMBER :

“PEHMITFEE' \m\ x m\m “ 3»\.43\,.‘ ‘

[ iSIGNATURE = -~

!,35; ch

‘_»WISCODE 5 b FOR OFFICE USE ONLY Sl T IR
- ROy ot . -FUNCTION ' - | — DATE - ) . SIGNATURE APPROVAL -

. DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE

IDE YAR

- TO SIDE BUILDING UINE

< 'DISTANCE IN FEET REAR YD. REQUIRING SET

‘.' BACK -~ il

(CORNEH LOT ONLY)

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

e IMPORTANT PLEASE snow ZIP CODES AND AREA CODES 'WHEREVER REGUIRED. -

A O
ore o
0 ono

ZONING/PLANNING V

TR 1

S-EDIMENT/GRA,D‘I‘NG R

BUILDING OFFICIAL |

e

WATER & SEWER .-~ .

—

HEALTH DEPT. - .-

FIRE PROTECTION .

STORMWATER MGMA" -

ngmeenng
- ealth
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

WATER ANALYSIS

tz‘Cﬂ

Date Received

Do not write above this line.

i ll\alﬁgiger H Q“ Z7QA?~) Name (A}Bﬂ ijﬁ(?:g‘{"/ i‘lﬁl\}m% County l"”i @ﬂ@ai’ 4" ggggty ‘ g
M || Source /’fj@iﬂuf‘h Ynolls 4 Lot 7 b, \mmma @m&( t Coe 1 E i1 | [£]
P . ollector ubmitter
L || Collected: Date i / 7/’ (;7 - Time Mg_ Ph(lylnet . (Sjolc)je .
E || CHECK (one per box) : 4

rinking Water ommunit = ource (raw water) . g Emergenc 3
p || S | | b o e o g (s
D Other — Other — MCL . 4 , Special [
F Plant No. P 1 g;i;gglr:ng — = Preservation: Iced E Acid 'A)c,ii)g O_.H_‘&_S@?i_.
é pH Chlorine: Free Total ?j%?,‘zjiﬁicctance -1 ad] ,(/\1 3
L || Notes to Lab/Remarks: l‘f 0~ ?‘q ‘@ %"7 %AZA :
D ,
T TESTS CODES | "85% |GL| RESULTS | anavsep | ‘Noas

Alkalinity (Total) 00410 |

Alkalinity, Ca CO, Sat. 74023

Ammonia - N 00608

Chloride 00940

Color* 00081 s .

Conductance*, spec. 00095

Dissolved Solids 70300

Hardness 00900

Fluoride 00951 N _

Nitrite, N 00615 T
+|Nitrate - Nitrate, N 00630 9o (0079 ok

pH*, Ca CO SAT 70311 E

Sulfate _ 00945

Total Solids - - 00500

Turbidity* 00076

Other: '

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested o ’

DHMH 90-A

» a1 ol Date
Section Chief ASC“a L Patemulawa

SUBMITTER'S COPY

Reported

S\

14 W




* Partial List of Submitter Codes

F

Code Description S ; .~ Code Description

1-30 County Codes _ . : o oL 88 Chesapeake Bay.-& Special Projects

41 ° " Individual Septics & Wells Program " " 59%  Staridard & Certification Program
N 42 Water Supply Program 63 Division of Food Control |
..~ 43  Recreational Sanitation & Migrant .- 64  Engineering & Malntenance DHMH- -
Camps, DHMH : e

44 STP Inspection Division _' ' 65  Division-of Commumty Services
45 Hazardous & Solid Waste Admin. 66 - - - Office of Attorney General

‘ . {Landiill Samples) "t ..., 67  Dept of General Services
46 Pre-Treatmenit Enforcement Division o 77 E.P.A. ' )

' 48  Licensing and Certification, DHMH 9 State Highway . Administration
52 Water Quality Monitoring Program 96 LUST/MST. /CERCLA

... .99 “TUnknhown-

R

Codes for Federally Funded Projects (leave box blank if not federal)

Code Description T Code Description o

S >‘Safe Drinking Water Act (sbwa) - - - . N National Pollution Diécharge -
: o Ehmmatton System (NPDES)

R Resource Conservation and \ ) M Mrscellaneous (Other)
Recovery Act (RCRA) S

Pamaﬂ Luet of Daﬁa @ateg@ry C@des

Code Description - - - Code Description

1F  Sediment Samples = - L ~ "2F " Innovative Disposal

2A Industrial Effluents/Compliance - . " 5A Solid Waste/Landfills --
2B Industrial Grab - . . 5B. * Kidney Dialysis
2C  Municipal Compliance o - .5C  Commercial Bottled Waters
2D  Municipal Grab o . .5D .Misc. Wastewaters - - -
4A  MCL Surveys - . BE - Misc. River/Stream- -~ - . .
L 4B . Routine Monrtorlng & Other - . .. BF Misc. Drinking Water .- B
. Communities * * S '~ . 5G _Swimming Pools  ~
- 4D Potable - County Community R - Manne or Estuanne Natural Bathlng
4E  Potable - Non Community S N h Areas

4F Potable - anate Wells
4G Real Estate Trans !Charge Samples

Partial List of Error Codes

Code Description : _ ) - " Code Description

A Laboratory Accident : . . - Jo -Wrong sample type

C Mechanical/Materials failure o RR__ ~ No sample .lrec'e_rve_d'~
D Insufficient Sample - ' - ’ X - Improper preservation
E .

Sample past holding time - : e . LL. - Mislabeled sample -



Gl SEQUENCE ;\lo),

ke 29&9 (MDE U%E ONLY

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

¢, «STATE OF MARYLAND
/™, | WELL.COMPLETION REPORT
AL IN THIS FORM COMPLETELY

# ELEASE PRINT OR TYPE

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

COUNTY

NUMBER 13~

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well

dsl/[7] 7151 (

0l11s171917]

22 26
(TO NEAREST FOOT) -

20

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

Hlol-[7141 - lol¥lr|7]

28 29 30 31 32 33 34 35 36 37

OWNER___Winchester HOmes

STREET OR RFD

= “"Powning Court

first name

SECTION

TOWN _Highland |

LOT __76 .

SUBDIVISION__Ashleigh Knolls

"Y 7 WELL LOG

Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATEﬁ'HE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)

TYPE OF GBO G MATERIAL (Circle one) E
CEMENT‘ m BENTONITE CLAY |B|C]

DESCRIPTION (Use FEET | check D)
additional sheets if needed) | FROM ] _TO | boaring gngN%Agf WATER NO'}'(/)Q)POUNDS Ao
Ta /7 ‘_6‘. ( o 2 DEPTH OF GROUT SEAL (to nearest foot)
' . | from ft. [ e
Sraun 5 A‘/e)’ 2 4D i a8 Top__ 52 ° 5% BOTTOM 58
C /ay (enter O if from surface)
[ ing CASING RECORD
rend Sone P W T, e
o SFane 4 e I [clo)
/7/ C AL 7 ? 1o vappégggate STEEL CONCRETE
S|\ velow - [PIL] [O]T]
‘QUIJ SHone |60 6 ( lmaﬁl OTHER
/}7 icCa_ éo (/ 0 MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
F-//#a &,{ //a //Z/ L/ TYPE  (nearest inch)! (nearest foot) o
12 o SI7] el ] LISl [ 1]
ﬁ/Cd.- / - Z (= &0 {1 63 64 66 70
E OTHER CASING (if used)
c diameter depth (feet)
: inch from to
g L Ilr JL )
I
N
G L JL JL ]

C|3

2
PUMPING TEST

HOURS PUMPED (nearest hour) - L%l’_gl

PUMP|NG RATE (gal. pér min.) .nr’n
. 1 15
METHOD USED TO @@ /,Aa 4

MEASURE PUMPING RATE ,
WATER LEVEL (distance from iand surface)

BT Jw
2T

TYPE OF PUMP USED (for test)
turbine

IE air IEI piston
: 27 .

BEFORE PUMPING

WHEN PUMPING

27 27
other

@centrifugal R | rotary (describe
57 = 7 below)

ubmersible

. jet
27

screen type SCREEN RECORD
or open hole |§__IJ IE R

insert

[H]O]

NUMBER OF UNSUCCESSFUL WELLS:

T S PEN .
appégg"a‘e STEEL BBHRC;F\?ZE gOLE
below\ |P|L| |O|T|
PLASTIC OTHER

WELL HYDROFRACTURED

=

:
)

<

(9]
S e

DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P weLL

. PUMP COLUMN LENGTH

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

= @
(CIRCLE) (YES or NO) v

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
29 .

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)
AEEES]

IN BOX 29.
a1

CAPACITY:
v 37

GALLONS PER MINUTE
(to nearest gallon)
43 47

PUMP HORSE POWER

(nearest ft.)

TYPE (4WB/MSD/MGD
DRILLERS LiC. No..___ O Y0 !

/ﬁé«éﬂ Le j /ﬂ%fi‘« ey

' DRILLERS SIGNATURE
N (MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO. L S0/ )

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

COUNTY

1
=1 V) HT (circle a i
> ppropriate box
é ﬁsl 3 |5B| I l ”Z |0|O| l 57 and enterpcaZing height)
ha | [T | |L | ] ] LAND SURFACE
cC = = a. (n?gcl;?)sn
23-IIII|||I||[|I49 wremm—
E bty = = LOCATION OF WELL ON tOT
N _ SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND /OR
gg\ggg EEN D:D:D (m%/::?EST LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES
56 &0 (MEASUREMENTS TO WELL)
from to

GRAVELPACK L ) P
IF WELL DRILLED WAS -
| FLOWING WELL INSERT v L0 [lle//
F IN BOX 68 : 5 X T A’
MDE USE ONLY <N \
(NOT TO BE FILLED IN BY DRILLER) N 6

T (ER.0S.) wa \Q S

74 75 76 -

] [ ] N b
TELESCOPE LOG OTHER DATA :
CASING INDICATOR ﬁWg (47 éZ
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

lrage of
Date

well Permit No. HO - Y- Q487

Location of property (road) Downing Court

Subdivision _ Ashleigh Knolls Lot 76 Block ____ Plat ___ Sec.
Well Driller G. Easterday owner Winchester Homes

Depth of well 9?00 /ol GJ//V)

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. /3

2% &

I. High rate pumping -= reservoir drawdown

Time pump started D100 Hy Pumping rate
Total time _/35 mya)  to reach pumping water level _3Y

/5 o)

ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER~REALING CALCULATED FLOW
minute in- below M.P. time to fill ] — i freed)- (gallons per
tervals gallon bucket JE P JEH- minute)
(215~ Am 34 £+ Y See. /52 /5 Cfm
16130 8N 3¢ ™ 4 See. /80 & 25 &8k
P15 g 3¢ v See. 50 S5 Ee)
[Lloo gea 2 H ¢y Set. ) ol /S Gy
JHiss pra T4 H Y SEL- 252 &1 Wl Vi
)11 30 o 2y # Y see. sk8 H 25 e
1LY 34 & Y sea /g0t /3" &4
/208 pnr 34+ 4 Sce. /5%#4— /5 G420
/2112 B 34 4 4 See. [0 - I3 6P
)2} 327w 3¢ 54+ ¢ Sec. s /5";6/576’"‘4
(245 B FY £4 &/ See. /5o 44 /S5 )
/146 39 £ Y sec. e & /5~ 67
S opm | SY T Y See /Fo 5~ 7”7
S . Q’ﬂ 2@'6
T3l Eo WY At
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Page of Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - PY-04&7 -
Location of property (road) Do 6 CoURT

Subdivision ASHLEISy ArowS Lot 7& Block Plat Sec.
Well Driller &. EASTEAOA s Owner ol CUHET TR  SfomaS

/
Depth of well 2560
Distance of measuring point (M.P.) above ground 2.5
Static water level (S.W.L.) below M.P. /3

I. High rate pumping -- reservoir drawdown
Time pump started /CAm Pumping rate _ )5S &AL
Total time /fa“_4 to reach pumping water level 34 ([:. 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)
s 7y R el (86 15 6P
/6.3 X b t ‘i
/-2-97
Cops~ RCScHEAULAD

A @ /4 U
CACT«  Llerr
L6 ATHhAs  ©

HD-~224



- - e - - ~ - N e R EiE - I ~ STATE USE IND! S
- . JESSUP, MD 207!4

* ' . EMERGENCY/TEMPNO.IF ANY N 50695 - s /' ‘7}67"
Bl1 9 0 4 2 {. (sggldg:cgN,:e) STATE OF MARYLAND ~ STATE PERMIT NUMBER
g APPLICATION FOR PERMIT TO DRILL WELL AREE AN REE |

N COLS s ON ALL Carpey EP please print or type 7 (il in this form completely ™

Date_ Received (APA) B | 3 I LOCATION OF WELL 13
pls 7 12ls]  owner nFormation T2 \ - l
8 13 ‘ lﬁb ]llgls Bl T | | =
\ 8 COUNTY ' 21 {1

~. 15 Last Name . 4 Owner First Name 34 \

_

D < L 23 SUBDIVISION 42
44

. - 50
Grelehbghtl | 11 GREEZ0) | MR IORRITITITTTTTIT]

- 52 NEAR
DRILLER INFORMATION ) MSD/MGD/MWD (_ l l l ]M[ | |
George F. Easterday “ I q q | I MILES FROM TOWN (enter O it in town) . i
Driller's Name - 77 Li No. 80 )
L. Franklin Basterday, Inc. | oense e Bl4] WGU/W/I/ % cr— ]
Fi : a B g
026 Brown Church Rd. , MT. Airy, Md. 21771 o (ORGLE boxs FoM NEAR WHAT ROAD ©
i/ Q»/né«
2N -7 T8 ON WHICH SIDE OF ROAD
Sondire "7 Bate (CIRCLE APPROPRIATE BOX) %a\m
B|2 WELL INFORMATION 34
APPROX. PUMPING RATE (GAL. PER MIN.) EEED: D'STANCE FROM ROAD —
8 12 ENTER FT OR M
AVERAGE DAILY QUANTITY NEEDED 38 39 B
(GAL. PER DAY) Bl [ [ 1] | . .
TAX MAP: Yo bk /R parced/ 7S i
o USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLEDIN BY DRILLER
B ;“
Bo ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL 1__‘*
FARMING (LIVESTOCK WATERING & AGRICULTURAL //o AR /3 -
IRRIGATION) » COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED : 4
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |o[f |3 14 & A % Lo 0543//?6
APPROVAL) 48 CO SIGNATURE "EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST
APPROPRIATION PERMIT) . ( GRID E,J?I‘j l 0 J 0 |0J GRID [’l7l7|\5| 0 |0 |0 I
SHOW MAJOR FEATURES OF / —;,\ 77 5/&>ur £ , f .
apprOXIMATE DEPTH oF WelL |S1010] | leeer BOX & LOCATE WELL — . M@j/ Doy 77 iy ) VA
24 28 . WITH AN X . - /
. (0 SOURCES o DRILLING WATER ] / 3 /7 9 X
APPROXIMATE DIAMETER OF WELL e EST 1. we, ,
METHOD OF DRILLING (circle one) 3‘
BORED (or Augered) . JETTED - Jetted & DRIVEN
® E= Y S WRITE THE BOX NUMBER
IR ROTary .AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
“CABLE™ REVerse-ROTary DRive-POINT *
other E W 7 75
REPLACEMENT OR DEEPENED WELLS N 4/ ﬂ =3 -— %
(CIRCLE APPROPRIATE BOX) : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
pHIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE

THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED . . :

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
Favacpe® o[ TT T T T T T TTTT 4=

Not to be filled in by driller (OEP USE ONLY)

approp. PErmiTNumBer | | [ ] falale] | | |
Foace@ NITALS PERMITs:lo& l-Fli-l& |963|5_>Izl
67 68 WBOX ‘ 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS . N :
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration Lab No.
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

Date Received

WATER ANALYSIS

Do not write above this line.

S | R HO=270% me Winchester Homen — comy Howapd=  &[| [2])
M || Source ﬂshluah Knolls LQ‘)’ wi' \mnma (aurt Cote E | i '
Pl o L) 7/57 e OIS Bt Maishe 337040 e[ ] ]|
E || CHECK (one per box) l
D Other - O Other (. MCL = Special =]
F Plant No. _/"1/ gfg“ﬁgl;"g |t —T | Preservation: Iced B Acid g] :/[\‘?1); o_sz‘}_&_é_oif_
I H Chlorine: Free Total Specific
E p Conductance
L || Notes to Lab/Remarks: I'I o- 7‘{ @' J\H'%7
D
TS TESTS CODES | % |GL| RESULTS | anarsep | ‘Nais
Alkalinity (Total) 00410 |
Alkalinity, Ca CO, Sat. 74023 |
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance*, spec. 00095
Dissolved Solids 70300
Hardness 00900
Fluoride 00951
 Nitrite, N 00615
v |Nitrate - Nitrate, N 00630
pH*, Ca CO, SAT S 70311
Sulfate 00945
Total Solids | 00500 -
Turbidity* : 00076
Other:

* Results reported in Units, all others in milligrams per liter (ppm)
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143430 COURT HOUSE Dmvemp : [ D~’ ’ 0 Y, ke ' Ml
§ SELLICOTT. CITY, MD 21043 * ¥ B Rt e I 2y o e S 3 g
e PERMITS (41»-‘3132455 INSPECTIONS (410)3131310 i
2 ,rwAurwATEo INFORMATION (410) 31 3-3800.

‘:‘ w‘n’

Address

'Sectlon Area

Tax Map R ’Rarcel

Zoning " "’Map Coordinates 5+ - /% Lot size /" Phone .

E*isiihg' Usa . (wM] e T e : Contractor Company
: C_ontact Person %’ku’l/ '

Address :

Llcense No.
Phone .

Occupant orTenant 'Aw,cf Qg/m. i ;
Contact Name g /3,.“/ i ‘/A 2 ,' bosdiot s Tii ‘Contact Person ‘

‘ Address

Water'Supply'
22 Public
anate." B

Smgxfugﬁsmm ] and floor:

. & C
anate B‘m‘m
Electnc YesO Nom - | Crawl space O s""’,"f’\c’.“den-i
Gas : YmD No El ‘ 'N°'°f Bm-..—__...._.._._ -

‘ fmmlydwellmg. .
L ' T Lo No. of efficiency units:
Construction type: - -~~~ A »-.0 i || No, of 1 BR units:
__»-____‘_;ReinfomedConcrete :
StmcturalSteel EE TR No.ofSBRumts
Othssmuxune;
Dimensions; "
S - . { Footings:
“Patial o | Reot .
OtherSuppresmon e

"
>
.
.

Sprmkler system. N/A El
- Full

S ot o

: mmummvmmmmmmws (l)mm/muAmmnmmmmmumw (2)THAT THE INFORMATION IS CORRECT;, O)mruﬂmwuoomvwmmnmmorﬂowmmm
4. WHICH ARE APPLICABLE THERETO; (4)mrnn/mwm.momuowommmmwnmwmwnmmvnmmmmmmcxxm(S)Tumnnlmmcomomwmmmmm ;
; mnomgrvm mwmmmmmmm ,

e helade

Applt nt’s Signature . - - - L e e Prthame T
. ,é‘{;.r‘ ,A‘ '!' - . L i ‘:/ %ﬂ
. Checks payableto: DIRECTOR OF FINANCE DFHOWA.RD COUNTY
b PLEASEWRITENEATLYAND LEGIBLY **

AR

Aozt




LoT 76
ASHLEIGH KNOLLS
prast oo HEEE
-~ PLAT No. 11837

ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND

VT "
N2 76 F T

F/P = FIREPLACE 0/H  OVERHANG :
CB/Ww = BAY WINDOW H/P  HEAT PUMP/AIR COND.

D/W = DRIVEWAY GM  GAS METER

CONC = CONCRETE E/M  ELECTRIC METER

ADDRESS No.: 7212 DOWNING COURT

TOP OF WALL ELEV. = 504.55 FIRST FLOOR ELEV. = N/A
NO BOUNDARY OR MONUMENTATION 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 WTH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE {MPROVEMENTS;

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 i
OF TITLE OR SECURING FINANCING OR REFINANCING. l

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE c” !

AREA OF MINIMAL FLOODING ‘
PER COMMUNITY PANEL NUMBER 240044—0037-8

FOR TITLE PURPOSES ONLY ~ NO TITLE REPORT FURNISHED
SUBJECT TO ALL EASEMENTS AND RICHTS OF WAY OF RECORD

LOCATION DRAWING RM MOCHI GROLP. pc..

=) T~<0 &

FOUNDATION | PATE 02-16-98 | X7y /3 g ggﬂ/@*

DATE: Ny - '. \:A ‘ LS  P.0. Box T
FINAL 6’/22/95 E { (9 § New Marke’l(,) MD 21774-0010
DRAWN BY: SCALE: - " R N : ional Pike -
G B e | s | e, |BRABERLM e )W
PROJECT No.: Mot oS5 |

CT No:  94517.00 arytond No. %
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