5/2617%
2:100¢0

¢4t PERMIT
. _D@ o SEWAGE DISPOSAL SYSTEM

v - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT S5th

HOWARD coum HEALTH DEPARTMENT”]@?( o5 - |20 1%0 DATE 7= 798~
. BURE.AU OF ENVIRONMENTAL HEALTH : : ] I2)
XOGCHEK  410-313-2640 ! ND EX F D DATE SYSTEM APPROVED 93192

INSPECTOR Zéé? 2

Winchester Homes_,‘l'nc. - 1S PEAMITTED TO INSTALL X ALTER
ADDRESS 6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770 pHONE. 301-474-4411

p_599%2

susoivision _Ashleigh Knolls - Lor__ 74 ROAD 7208 Downmg Court

pRQquTYOWNER , Wlnchester Homes, Inc

ADDRESS
NUMBER OF BEDROOMS: 4
SEPTIC TANK CAPACITY: 1250 GALLONS

oLDG. PERMIT SKiNFW
anD RETHRNERQ Q_:_LJLQD

Copi24 paqG Deck

" House is served by a shared community septic system. As part of the general permit

for the community system, items previouslyv installed or under construction include

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

system headworks, and shared disposal fields.

This portion of the septic installarion permit s 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 jnstallation.

Al

— For the pump test 48 hour advance motice of inspection is required. Where adequate.

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

after the scheduled inspection time.

BUILDING PERMIT SIGNED
AND RETIIRNED A

49&1}3 B0 HI23&— Finish asomest

A/’A 300/ [ PFEEL
\ 5/z2/7 8 /

a

Planns Approved By: {M k//ﬂﬂy | e ;//Q,%/fg




G | | -
DUANIN o

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

serTic TANK LeveL [ S0T) GRL. ' cLeanouTs TALINE VS 7~ OK
DISTRIBUTION BOX LEVEL _~— _ '
ORAINFIELDTITLEDEPTH_—— __FT. - TRENCHWIDTH_____ FT. INLET DEPTH _~ FT.
EFFECTIVE GRAVEL DEPTH_——__ FT.  TOTALLENGTH____ FT. |
'NUMBER OF TRENCHES_—  ONE SIDEWALL/BOTTOMAREA ™ sQ.FT.
DAYWALL INSIDE DIAMETER __—__ FT. EFFECTIVE DEPTH BELOW INLET __< FT.
BSORBENTAREA __— _ SQ.FT.

REMARKS: ’f’flé /93 H@US@ ﬂ@/&/N DK 7@ COYER, Aﬂﬁ V/SEA AT F/E D
10D < L[LEWE WELL LINE 107 FRoM SENER @Bwﬁ g?mwmemwmf 1igsf
S{1We wer ok To ChusR Yrg  GnotR. af?sggmﬁ%%ﬁwmwua |
SEARATT__ GRowG 44 aNT fotTtg [T €Asne Lel= (4s ﬂéﬁﬁﬂ‘) e
6’/3(1/%? Lo aé«,ka/(aw« L& i 04 Q € ng, CATER s Conour” %

q/g/% ok for UD e MuH Tadof
‘DATESYSTEMAPPROVED C7/ 3[06 __INSPECTOR ///77 // m




igEsEE | HOWARD COUNTY ~ PERMIT NUMBER
HERRISREST | PERMIT APPLICATION Pool 4235
_}Bunldmg Address '] 3~ D % D pwnin C{Q v ""\' Pfopenf Owner’s Name \)J I \\ LA™ ()"rk"\th\

[

w_ClMRv\HL. MD xopd.

SDEWF"/PGIIIIOt 93 7

: " Sune/Apt #

Census Tract (Q]:}') l D} Subdivision_fish ley polls

. ‘\b;ctlon-"' e Area —— Lot

Zonmg P\P\D %lap Coordlnates HE I Ot size

}é( Map "‘O - Parcel Y r]; Snd M
Eol

Address- ] 20 R Dowmf\q, C”\'

Phone ' Fax

City (:lm ES‘/)“ State M leCode')‘Dai

Home Phone L“V’53 ,‘!0'45_[" Work Phone 30,“9?7? ‘0(0/7

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

‘SQ_W\Q. as Ab(’\le.-_

'lphone’b-HO?L;g bq'YLIFax 20 -89 - 40k

* BUILDING DESCRIPTION - COMMERCIAL

76 acre _ '
..EX'SU"Q Use P" (e ON ‘5\ RLS\IXUY_‘L (> r}dv"" ' Contractor Company (e
Proposed Use _Pry mary i dence - Contact Person
"E 'mated Constructlon Cogt $ o “on ol Farso
Descnptlon of Work_ Fini iched Rgcement : Addres‘s.‘ — —
1. City _ - State Zip Code
‘ )O’W Qf‘v\ Z:)‘ s R"’W (A 4"( ﬂ/AW License No. .
?-wgi( B 1 TH R $Totage Phone " Fax
or Tenant NI h ()J"\ G—"k\f\ar‘\ Engineer or Architect Company N f\
‘Contact Name Wi l\\ Aam @ r L»\(AW\ Cuntact Person v
» ‘Address 7&0% DO w f\\ (\4 C'* . Address _
»Ci;y C\&f Y Vl \L State MD an Code M 0 }q‘ City _ _ State | Zip Code
Phone . _ Fax:

BUILDING DESCRIPTION - RESIDENTIAL

.Use group: - : Gas  YesO No O
Heatiug System:
Electric O Oil 0O
Natural Gas [0
Propane Gas O

: ’Cons_t_rui:lion type:
: ... Retnforced Concrete
‘Structural Stecl
. Masonry

Wood Frame Sprinkler system:
. ___Full
o R ____ Partial
. State Certified Modular ____ Other Suppression
' ____ t#ofHeads °

' : Building Characteristics Utilities
' Helght R Water Supply:
- : IR _._ - Public
‘No of sloncs ' . Private )
L . N H‘ . Sewage Disposal: N A-
= oL _____Public
Gross area, sq. ft. per floor: - { ___ Pnvate

Electric YesOO No O .

NA O

. Building Characteristics _
SF Dwelling E/ SF Townhouse [J
De ©. Width
Istfloor: l-\a : ) S('S'
2nd floor: 35 ) . ., ;(p f S'
Basement: L{q 5, ')A

Finished Basement [J Unfinished Basementg,
Crawl space O Slabon Grade O -
No. of Bedrooms

Multi-family dwelliriy:
No. of efficiency units:_-
No. of 1BR units:

No. of 2 BR units: -

No. of 3 BR imits‘ )

Other Slructure
Dimensions:

Footings:
Roof:

' _ - State Certified Modular
Manufactured Home

Sprinkler sy:tem'

Water Supply:
.- Public

" Private
Sewage Disposal:
~_ Public .
_ v Private

Electric Yes'E( No [J
Gas - Yes® No O

Heating System:
Electric 8 0il O
Natural Gas = &”
Propane Gas [

_NFPA #130

- NFPAHIZR
Other:

‘NAE

TH.'!S PROPERTY FOR THE PURPOSE OF INSPEC'HNG THE WORK PERMITTED AND POSTING NOTICES.

o ‘Amlkant'sSigm(um__ o

‘ Title/Company

AGFNCY RPN _DATEY i SIGNATURI. APPROVAL

Checks payable to: " DIRECTOR OF FINANCE OF HO WARD COUNT: Y
** PLEASE WRITE NEATLY AND LEGIBLY. **
. - FOR OFFICE USE ONLY - -

" DPZ SETBACK INFORMATION -

Lanchvekm_m, DPZ
rState Highways - .

é// 29/0 3 Wy

All minimum setbacks met?-

L Is Sediment Control approval mquued prior to msuance? :
' YES D NO D

CONTINGENCY CONSTRUCTION START: O .
ONE STOP SHOP D

* Distribution of Copies- * White: Building Official _

" T\forms\PERMIT.FRM

| Green:LDD,DPZ  Yellow: DED,DPZ - -

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
'WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT 8PECTFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

M/////ﬂh’\" ) Gfaham

| P""”Q’"Z@/w A’

Date

PROPERTY ID#:

Y503

_ Front; R Fllmgfee$ WS .
. Rear___.._ = ~ ' © Permit fee $ £ g
Side;__~ - L Excisetax . s

SideSt:__~____ Add'lper.fee  $

‘ YESO No O -
Is Entrance Permit required? E
' YESO NO D‘

Mistoric Distrit? -~ © " Valdat
YESO NO O '
- Lot Coverage for NewTown Zone

TOTALFEES §__7 3
Sub-total pald e T ‘
'Bal e s

SDP/Red-line approval date

Pink: Health

Gold: SHA

Rev. $/17/00
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‘, - R ;A' o
[C[1[ - SEQUENCE NO.
(MDE USE ONLY)

292?

T
(THIS NUMBER IS TO BE PUNCHED

2

IN COLS. 3-6:ON ALL CARDS)

+ |

STATE OF MARYLAND

" WELL COMPLETION REPORT .~ |

.FILE N-THIS FORM COMPLETELY ’
; PLEASE PRINT OR TYPE -

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

COUNTY -

T STICO USE GNLY
DATE Received

DATE WELL COMPLETED

Depth of WeII

olsl/ 17175 |

a9l

. (TO NEAREST FOOT). . '

‘,E@HII%;?

I PERMIT NO. - - - L
FROM “PERMIT TO DRILL WELL” - | -

e izrieross |

28 29 30 31 32 33 34 35 36 37

OWNER Winchester Homes

STATE THE KIND OF FORMATIONS
PENETBATED THEIR'COLOR, DEPTH,
THICKNESS AND I WATER BEARING

| vee oF Grout
| cement (C

MATERIAL (Clrcle one)

BENTONITE CLAY

STREET OR RFD____ "~ "Downing Court e "QTGWN” Highland 3 1
SUBDIVISION Ashleigh Knolls _ - SECTION o . LoT 74 Ly
vy &._ WELL.LOG. ™ . GROUTING RECORD £ no .. cla RS
G o WELL HAS BEEN ‘GROUTED it
|red for drrven weIIs '(Crrcle Approprrate Box) £L 1 7 PUMPlNG TEST

HOURS PUMPED (nearest hour)

| CASING ..

COUNTY -

A o P |
"DESCRIPTION (Use: (FEET. | eheck d NG OF BAGS. £ 7. NO.OF poUNDS lng : PUMPING RATE (gaI per mm)
addmonal sheets if needed)‘*L:.FRO_M/_A:_,,TO A:Ebear_ing- -GALLONS OF WA EH T QQ : ] METHOD USED TO W 15
"y Co DEPTH OF GROUT SEAL t t foot) ~ . |-
7o P So, ‘ Ol z ; (to'neares °‘_’) MEASURE PUMPING RATE '/ )
Pl L 5 5 BB from # ) TOP' 1 to 2011 | 5*'3 i . WATER LEVEL (distance from land surface)
br oln S/IQ.IQ) o | o (enter. 0 i from suriace) | eroreponene 130T |
. /‘7164— - 5'560 fctasingv CASING RECORD- .~ -~ -/ " " [, . e @™
RN | : - " types. . - e . » S
- MVe{ léo. A [ ;- insert ISIT] €10 | v subvenics . - e
_ 2] fea | gy 2 (‘sppropri - SR Cowher | WHEN PUMPING E __rt. ’
I » X ) I B coae - " " LS r . B
L j . below. . EE E TYPE OF PUMP USED (for test) . e
SQ#J f'/"one 65 6 & : ‘ - POAsTc . otheR. | o v
- ; SR v 1 a|r e . prston - turblne
é(ﬁ : 75 R MAIN ~~ Nominal diameter . Total depth o BT . other " 1
| i : : "~ CASING * top (main) casing .. - of.main casing - - _; Y
: 75 76 . ‘/ - -TYPE- (nearest inch)! - .. (nearest foot) centnfugal rotary. - m gegsvr)lbei _
. ’ : ‘ o . | ’ . ‘
B 7 /70 3 R I_éI IZIOI I I I .]et B ubmersrble ,
e /?0 ?Ij | §0__61 . ‘
e el [E OTHEI: CASING (rr l;seﬁl)(f ) S
7L 1¢ . . diameter - epth (feet L s
o 43 K e omrn e "PUMP INSTALLED - ;
1375877 SL R T , | DRILLER WILL INSTALL PUMP | YES
377 [z = : B - | (CIRCLE) (YES orNO) - .
1 _ N d " . - | - IF DRILLER INSTALLS PUMP, THS SECTION '
425 |p25 - e | MUST BE COMPLETED FOR ALL WELLS.
42%\5pp| - screen tzple "SCREEN RECORD s b TYPEEOF PCUMP INSSTAé.LED ,
e P90 - oropenhole  TeT=1. [ PLACE (A,C.J,PR,S,T.0)
IR e\ ST IE_I : LI"I O;I- INBOX 23. """
i appwgna'le Rt o T I | 82PA8|TSY PE E
. . L code i - T LLON R MINUT
—_— o e 1 \ | below ; E _ _ " {to nearest gallon) - .
-] NUMBER OF UNSUCCESSFUL WELLS: __= I -\ ; PLASTIC *OTHER- PUMP HORSE POWER
A - Yes, - no § R : T
| WELL HYDROFRAGTURED, )Zf [N £I_2_I : : . PUMP COLUMN LENGTH: ».
T o o T2 v pem (nearestft) (nearest ft.) v t‘ . . -
o  CIRCLE. APPROPRIATE LETTER Eql A ]
: : an CAS EIGHT crrcle appro rrate box
A " A WELL WAS ABANDONED AND SEALED, 2 €+ 190 IbI?I I I II5 I@I@I I Il ‘P : Iand entgrpcagmg helght)
A WHEN THIS WELL WAS COMPLETED c. 8.3 I 2 ([ + ] Aove
E ELECTRIC LOG OBTAINED <2l | | B | | ” ]] ][ | il ©'LAND SURFACE .- - ,
P [EST WELL CONVERTED T0. PRODUCTION R i I T — below - (”ea'eso
i 1R 75 . 1 -
E3| . . A | A =
. [ venEsy ceRTFY TRAT Tris weLL mas aeen constructeo | E3 | I I I I I : II I I I I I -
| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | & 3835 a7 a5 &7 5T _ I-OCATION ‘OF WELL ON LOT - A
IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE | N : : o " SHOW PERMANENT STRUCTURE SUCH as .
‘CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - SLOT SIZE 1 . - 2 3 i . - BUILDING, SEPTIC TANKS, AND /OR " S B
:Sgal’r:Ellst EAcCunArE AND COMPLETE TO THE eEsr OF My ‘8?25;22:\1'- ; (III\IEEII-ITEST ; Ifﬁ';izM ng% @{2 ,\Izgg:ATE NOT LESS 1 | g
: _TYPEC /MSD/MGD II:I R - - wm (MEASUREMENTS TO WELL) . ’
. DRILLERS LIC. NOr : SRS B . from to T . X o
/ ‘ ' GRAVEL PACK - - - e ey
IF WELL DRILLED WAS - o
———1 FLOWING WEI.I. INSERT AT
: T L FINBOX6S e
.(MUST ‘MATCH SIGNATURE ‘ON APPLICATION) . : o —
‘ 5 - IIIIJCIETLI%EB%NI—:I\LLED IN BY DRILLER) : L
LIC.NO, o 0/ ; i (EROS) e |
) " - .74 -;75“'76,'_ AR 4
, ‘ ’ ] . 72D . 3
SITE SUPERVISOR (srgn of driller or |ourneyman TELESCOPE - LOG : - QTHER-DATA'» O
responsible for sitework if different from permittee) ’ INDICATOR R I PR
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1

|
I
|
|
i
l

. P /,1 CUARSERANTE "‘m_ i il RN S LR ek 2N et m emm o e A et b St 4 em KT b BT ATE USE INDUSTRIES 50
o :;}
> ’\ FMM(’
T q
Page of . _ TO Review 7 [\QT DXG\)
Date . : : ’ \ \ |
. |
¢ ‘ FIELD DATA SHEET ' ‘

HOWARD COUNTY WELL YIELD TEST

HO - §Y-OY&8S ‘ !
JowrinG  CoOuT |
Lot <<« Block Plat Sec.

Well Permit No.
Location of property (road)
Subdivision Asytz/c# Aol
Well Driller ¢, EASTERK s OWner (/i clelTere flomss

_ :
Depth of well L 00 S"q,pm

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

-

2: 5

I. High rate pumping -- reservoir drawdown
1878
ft. below M.P.

: (}4 wq fan Pumping rate

Time pump started
to reach pumplng water level

Total time YK & ' o}

IT. Recovery pump test data - observatlons to be recorded everg 15 mJ.nutes

TIME (in 15 WATER LEVEL - PUMPING RATE REOW=-MEPERREADING CALCULATED FLOW
minute in- below M.P. time to fill ’ Hfwused) (gallons per
tervals ‘gallon bucket '“”‘zmqf? g &4 minute)
N B e LT ferft- | % S D er. 7 oo
‘ ”;‘@h,"”,g_ﬁ,\ j & 2ol K SeL 3«5«1/‘ ¢ 7 e
ez oo [é2 Yt F S 35w &4 el
fa1) 0y L2 y ol o Tsp §4 WY il
ighad .&'%w& Zégz \C G sl mﬁff T &)
2 IE D sika 162 &4 S SeL. 39D ©f Ly
I Lo ooy 162 ¢ S see. zsw ki 2 _&ery
HUE Aron VY7 € Bawed - 2 oy 7 Lo dP I
2139 pom o2 e | e 2 50 .1 - _(orlets
jksmg | plere ®e| 1 Brge 22y ¢ 3 ]
P g | gz B G S ¢ s 7 L rury
SR B NDYY 5 e | meedt ) w"”
200 pp) //,2,&4’1‘4 | 'Q&% __gme it | ) L
| ,Ta@sfgﬁ A Niekie
o 4 @

HD-224



'EMERGERCV/’TEMRNO IF ANY

. 8|1 9044 i

.-(DP USE ONLY) ’

SEQUENGE MO, - STATE OF MARYLAND- . | "~ »

2 STAT_E PERM_IT- NUMBER

. "OWNER INFOI?MATION Ul "; S

OStaer2 . Zp . -7

S e =

T umemn s To st vt s APPLICATION FOR PERMIT TO DRILL WELL | f '.-'f ZIal- 151
IN COLS. 3-6 ON ALL CARDS) . ' please prmt or type . i R f’” in. this fo:m conplelely T
Date Received (APA) 1B |3 [ E LOCATION OF WELL o

SCOUNTY . o T 21

A

ZGSUBDIVISION : ; — @

“DRILLER INFORMATION - 4 MSD/MGD/MWD
George F. Easterdau ' 14

MILES FROM TOWN (enter O i m town)

Driller's ‘Name

_L.._Ezanklin_ﬁas.t.e.ndau IncL

" Firm Name -

77 License No..80

Md‘

Date -

/7

21771

.B|4| '
" DIRECTION OF WELL FROM | -7‘ ” L ’1/7 CT 51 A
TOWN(Cchﬁox) C o NWW“ATRoAD e o

ON WHICH SIDE OF ROAD ()
_ (GIRCLE APPROPRIATE BOX) IB

B2

(GAL PER DAY)

WELL INFORMATIOI\Y .
- APPROX. PUMPING RATE (GAL. PER MIN:) ’3.-.- .

. AVERAGE DAILY QUANTITY NEEDED I-5 I(Bj IQI T ] I 1 ’

4 20

-:34
DISTANCE FROM ROAD

ENTER FT OR MI-

38 39

- SE FOR
_ ME (SINGLE

WATER (CIRCLE APPROPRlATE BOX)

OR DOUBLE HOUSEHOLD UNIT ONLY)

—""-{ Tax maP: 9’0 BLK/7\ PARCE_L /7 S
- - NOT TO BEFILLEDINBY DRILLER A
HEALTHDEPARTMENT APPROVAL |

" "PERMIT NUMBER OF

{CIRCLE APPROPRIATE 80OX)

Y . : WELL WILL NOT REPLACE AN EXISTING WELL .
- q WELL WILL REPLACE A WELL THAT WILL BE T

N —. ABANDONED AND SEALED. - :
i 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

WELL TO BE REPLAGED OR DEEPENED

* (IF AVAILABLE) 411

CTTTT] IJI'VI’-I;Ii'-If;?j;?'_;I'.

. FARMING (LIVESTOCK WATERING & AGRICULTURAL - ,70(4,/-? ,?0 /3 - E Sl
IRRIGATION) - . , - COUNTY NAME - ——COUNTY RO,
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV starer - .. S ., T
] OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE = . :.,msenrs, I:I
'PUBLIC ‘OR PRIVATE WATER COMPANY (REQUIRES - . - DATE ISSUED R 7 _ Al
E APPROPRIATION PERMIT AND STATE HEALTH, DEPARTMENT 3/ PV e 5 3] 'Y
"APPROVAL)  ~ . - VS FSIGN . P. DATE
TEST, OBSERVATION, MONITORING (MAY- REQUIRE NORTH : CEAST A
APPROPRIATION PERMIT) . , _GRID - mw : O:IO_ Igsl ‘GRID I/ |7|7L5-I 0 IO 0 |
oo o f EE@:D o T _[[5 57 Loy
APPROXIMATE DEPTH OF WELL —
'.‘O - ELL &2 ——g (oo -WITH. AN X - 1 //(f 7?‘ 9 J’C)
_ S é L " SOURCES OF PRILLING WATER kS
: 1A Do * NEAREST - RSy A . /
5 APPROXIMATE DIAMETER oF WELL. ' ~INCH~ - AL / T
N METHOD OF DRILL/NG (circle one) FER a . o
| = BEB—(@RA ered) . - K JETTED e “Jetted&DRl\fEN_ - "'_WH[TE THE BOX' NUMBER - o S . -
> AIR-ROTary AIR-PERcussion - ROTARY (Hydraulic Rotary) FROM THE MAP HERE - DR R e T e
,\—-—éiaet:r’ : vlaE_\/erse-ROTa}y _ : DRwe-POINT : RN AR ST v
: other . e . ; . 4 - E ﬁ 2725
REPLACEMENT OR DEEPENED WELLS N 4/@ 3 1%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
DISTANCE FROM WELL TO NEAREST ROAD JUNCTI@N -

Not to' be

APPRORP.. PERMIT NUM

| ‘:FORCE INTTIALS

filled in by driller (OEP USE ONLY) .
BERI II I IGIAIPI I IJ

PERMIT No

70 71 72 73 74 75 76,77 78 70 L

"SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =




Review

Page

of
Date _ [—ID-4r
4.00 pump BhRS

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - 9Y -O9Y&8S

Location of property (road) Downing Court
Subdivision Ashleigh Knolls Lot 74 Block Plat Sec.
well priller G. Easterday Owner __ Winchester Homes

4
Depth of well 500
Distance of measuring point (M.P.) above ground 7\,6_
4

Static water level (S.W.L.) below M.P. /3
I. High rate pumping -- reservoir drawdown
Time pump started 545 Pumping rate /8 G/

Total time tffﬂdm’ to reach pumping water level ({’L. ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE F LOWmi Bl ERREADLNG CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket Pl FET minute)
7z /6%’ £ sec 370’ 7 GAon
V.
1 5 /&2 g SEC 3Fo’ 7 Gy
/(o [97
YV Sa

HD-224



- \L.OT 73

33,000.00"sq. ft|~—

*.195.00°

yz -

R
1 |

LOT 74

3,000.00 sq/ ft.

Ashleigh Knolls
Lot 74

PROJECT NO.)

027.0|

SCALE:

50’

MOCH| GROLP, ec..,
~ m '/4
Dm%\\yég‘gbﬁw |

(410) 461-0079
Fox: (410) 750-6340

J300 N. Ridge Road, Suite 235
Ellicott City, MD 21043-3305

DATF: dzl o5 ‘.
DRAWN BY:
TP 1" =
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
_ ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION {410) 313-3800

°3 3
Building Address "Uiéﬁ ST AL A E

ﬁ_CAig'//%w 2y zmz?

Suite/Apt. #: SDP/WP/Petmon #

Section } “Area 7 A/
Tax Map /'/p Parcel l»/“?é - Grid z - j

HOWARD COUNTY-
'PERMIT APPLICATION

PERM!T NUMBER

‘W/B o7
fw::}v.' g LA Tedil S

Property Owner’s Name é!/;f&p

Address ?%

wa--
"‘";!M'ixa 1 gt i,,,,x

Zip Code

'City o : - .State

Work Phone

Census Tract ‘:2 Q sl é gjbdlwsmn /¢§ é [g 55 4 gfm/k Home Phone ‘ '
) Appllcant s Name & Mailing Address,- (lf other than stated hereon)

Phone: o o o Fax

Zonmﬂ ﬂ[ IQD Coordinates [ Kf / 5t size

o Jﬁv t:mww** o

45 v,< W

Ve e

Existing Use
Proposed Use .
Estimated Construction Cost  § ,W; el

Descnption of Work 5’7}@2 £§*‘\ s, Vit '?"Z’TJ

';w' ‘ J -aw q,&n* '}!uw

Contractor Company &":»;? o~ ,,.; 3 oitees ® cﬁu;ﬁ,"a_.‘;; .

Contact Person K fu:" / r‘?!é- W%;\j

rild /«ﬁt’w ot f*&u%fw Do
&
City 5 v By a i

State/’“’" i
License No. &'/ Py~
Phone sy ulighy » sopip o

Address /!""?

Zip Code e

Occupant or Tenant ﬂ"f}f I T e R 4

Contact Name

Address

City . . S Zip Code

Phone

. Fax ‘%f""“’“" ‘é’:}/‘(‘f,‘j {;“;9 ef,y ,:;l;"?é‘f»"’ .

Engineer or Architect Company L

Contact Person .

Address

city _____ ZipCode
Phone

'BUILDING DESCRIPTION

" BUILDING DESCRIPTION - COMMERCIAL

‘Building Characteristics Utilities

Height: ' : Water Supply:
' : o . Public
No. of stories: /?- NS ‘ _i” Private
Lt Sewage Disposal:
- _ Public
. Private

Gross area, sq. ft. per floor: - fe:,uz e,

. Electric Yes [0 NO ()
Use group: Do N Gas - YesT'" No o

Heaiing System:
Electric. O 0it" O
Natural Gas O
Propane Gas L

Construction type:
Reinforced Concrete -
Structurat Steel
Masonry :

" Wood Frame - Sprinkler system:

. Full

. Partial

____Other Suppression. - -
o Hof Heads

State Certiﬁed Modular

) T
lstfloor: gt

[

NAO

- RESIDENTIAL
Building Characteristics - 4 ; Unlmes
SF Dwelling ﬁfSF Townhouse O3 Watcr SUPP‘Y
Depth: - CWidth - | Bufic
j AV N "Private
2nd floor: . Sewage Disposal:

1. P )
Basement PPivae

“Finished Basement [ 'Unfinished Basemen(ﬂ,ﬂ“w : o
Crawl space [] Slabon Gtade[] Electric Yes[J No O3 -
No. of ‘Bedrooms ) o Gas' YesD No D
Multi-family‘dwellings: :
No. of efficiency units:
No. of I'BR tnits:
No. of 2 BR units:
/No. of 3 BR units:

Heatmg Sys(em
Electric .1 0Ot O
Natural Gas O
 Propane Gas (J

Serinkler‘ system: . N/A O,
—_NFPA#I3D
‘NFPA #13R

" Other:

Other Structure:
Dimensions:

. State Certified Modu'lar
Manufactured Home

‘mp UINDERSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) m/\T HE/SHE 1S AUTHORIZED TO MAKE THIS A?PLICATIUN (2)THAT THE INFORMATION IS CORRECT, (3) THAT IlF./ﬂm wn.r. crmﬂ Y wmv ALL REGULATIONS OF HOWARD

COUNTY WITICHE ARF APPLICARLE THERFTO;, (4) THAT HE/SHE WILL PERFORM NO WORK 0N THE ANOVE REFERENCED PROPERTY NOT SPECHICALLY DESCRIBED IN THIS APPLICATION; ( SYTHAT HE/SHE GRANTS COUNTY. OFFICIALS AL [ mm 18 Tu K

ENTER ON'I’( ll! I’R()IT\RTY FOR Tlm F‘U‘RI‘mF. OF INSPECTING Tl iB WORK PERMITTEN AND NMKNO NOTICES,

i EA

L Sige . St s g
Applicant’s Slgmltare : ‘ ,,:?

a &?" a k e ,r;(w‘4 7}7}).‘“',‘,_4, W“,) i fﬂ&’?’
Title/Company I

/? /zm»m /'3’

“Print Name

Date

" Chécks payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY

o Rev. SO0 .




Qo
Witlos N g
Lo

THE LOT SHOWN HEREON IS IN FLOOD
ZONE__L ___ PER FEMA. FLOOD INSURANCE
RATE MAP PANELY _24crid-co31B

The piat is of benefit to consumer only insofar as it is
vequired by a lender or a title insurance company or its
agent in cannection with contamplated tanster,
financing, or refinancing. The plat is not 1o be relied
upon for the establishmant or location of fences,
garages, bulldings, or other existing or future
impravaments. The plat does not provide for the accurale
identification of property baundary lines, but such
identification may not be required for the transfer of title
ar sacuring financing or refinancing. The plat contains a
tolerance of accuracy of two feet, more or lesa,

e iy,

i A }';’g’/e-,

San

Ertel Asso.ciates, Inc.

8425 Hallmark Circle
Baltimore, Maryland 21234
Phone: 410-882-0989 * Fax: 410-882-0847

Lecarion Oraading

® 1203 Vewiniuwia Covrr y et
" PHase Turge | Asviaau Kelous, loms 8-23
Tt 262" Howisin Co, Mo, Rar MoR, 1827

DATE: Llﬁ[ oz l SGALE: I*eaer Flmcgzggsg
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