*iii“‘g  PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

p 511029

DISTRICT __5th

. : - L
HOWARD COUNTY HEALTH DEPARTMENT ¢/X I0# 05 41840 - DATE 10-07-98
BUREAU OF ENVIRONMENTAL HEALTH

DATE SYSTEM APPROVED  2//7/%7
313-2640 ,

IND EXEL | - —

Winchester Homes, Inc.

IS PEAMITTED TOINSTALL _X_____ALTER
ADDRess __6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770

PHONE
susoivision __Ashleigh Knolls Lot 22 ROAD 7130 Moorland Drive
PROPERTY OWNER . Winchester Homes, Iné.

6305 Ivy Lane, Suite 800
ADDRESS 7 Greenblet, Maryland 20770
SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS 4

- House is served by a shared comm_mm;u_gm;_s;smn___s_zam_ni_the_gmex&l permit
for the community system, items wamgd_wdmmmm_indAdP_——

1nd1v1dual septic tank, connection from tapk to common effluent line

. community

system headworks, and shared disposal fields.

- This portion of the septic installation permif is_g:;j_g,g.]*limitgd_ﬁn_authori7atinn

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.

s Contact Health Department for inspection before covering the installation.

-~ For the pump test 48 hour advance notice of inspection is required. Where adequate

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

after the scheduled inspection time. §
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LOT 22~

ASHLEIGH KNOLLS

PHASE TWO

PLAT No. 11538
ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND

|

LEGEND
F/P = FIREPLACE O/H  OVERHANG
B/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
O/W = DRIVEWAY C/M GAS METER
CONC = CONCRETE E/M  ELECTRIC METER

ADDRESS ivo.: 7130 MOORLAND ORIVE
TOP OF WALL ELEV. = 49713 = FIRST FLOOR ELEV. =

NO BOUNDARY OR MONUMENTATION ESTABLISHED O LOCA TED.

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLL INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WATH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING:

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES~-
TABLISHMENT OR LOCATION OF FENCES, CARACES. 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 THF 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 0038 B

FOR TITLE PURFUSES ONLY ~ NO TIILE RCPORT FURNISHED
SUBJECT TO ALL EASEMENTS AND RIGHTS OF WAY OF RECORD

LOCATION DRAWING
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FOUNDATION | AT 15755 o
\ R.P
FINAL DATE: a/sz_z_/g?
DRAWN BY: kMG | SCALE: 17 40"
PROJECT No.:

94517.20

Propefty:Line Surveyor
Marytand No. 582
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New Market, MD 21774-0010
T 0 110120 A Oid Notionol Pike (301) 865-5858
ETERS 4 ljomsville, MD 21/754--9706 Fax: (301) 865-5111




DEPAHTMENT OF INSPECTIONS LICENSES AND PERMITS
7 3430 COURT HOUSE DRIVE IR

IARD COLINTY
TAPPLICATION -

“,4 ;. ELLICOTT CITY, MD 21043 - ; H 0
PERM!TS (410)313-2455 INSPECTIONS (410)313 1810 i Pm

) |'-..1 AUTOMATED lNFORMATlON (410} 313-3800 °

z W‘\ ’3&\ ﬁ Addressv

! SDP/WP/Petition # A/ é | City QM%_« State M_b le‘ Code Ao £
Al Vs | 0 BUAYTS A
Census Traot ‘ﬁ bdlvialon Lﬂﬁ Ww’ Home Phone 4 U Work Phone M

v v e Applicant s Name & Mamng Address, (if other than stated hereon);
Sectlon iﬁ Area: A/ /ﬂ Lot Z‘Zf , . : '

2 Parcel f ﬁ Grid z
™ “Nrap Coordinates /"f{ I’) Lot size 244 ¥y B0 Phone . . ‘
: ‘,Exiétlng Use_ & A&MMLM" - Co‘ntracytorféon{bany:‘"'7 «
- | Proposed Use BN ’b!“’(&_m_&m&' Contact P ’
AEstimated Construgtjop Cost $ <. w3y, on act Person ‘
; Descnption ofW i m[l \Qa‘ﬁ\(o ¥ “‘»@R) 'Addres§ A —
. s ' ' City %gmw{\ S?M‘(State Mb le Code d\sgg

Licenss No.

AN
| Prone p(yiae in- VR62  Fox &\\0- @-{‘1 M‘\

S ’ o » B
Occupant or Tenant _&MM______ _ 'Englneer or Architect Company

.| Contact Name "‘ ) | Contact Person

'v‘Address SO NWM_“ Y Address

| ‘CltY gf&%gﬁ State__[l Z|p Code Q\V“zq .;Clty-
: \'Phone L\t) 5~ Y H1E Fax U

BU]LDINGDESCRIPTION . COMMERCIAL
Chacteristies | . - Usities Puilding Ch t e

SFDwelling 0 'SF Townhouse ,0 o
Depth Width

"Phone -

e

.| Heighi:

No of stones' PR . i g st floor;
B . | 2nd floor:
Basement: w

o Grossaréé,sq. ﬁ.pe:rﬂom_:

PFinished Basement {J Unfinished Basement [

, -} Crawl space. 0@ Slabon Grade[d -

Yoo No. of Bedrooms
;Use, group: - - :

' Multi-family dwellings:

" No. of efficiericy units:

- No. of 1 BR units:

ﬁ e

B Constructlontype

s o+ Reinforced Conmte - v | No. of 2 BR units: R
T S st o X —
|~ Wood Frame - 0| Sprinkler system: N/A Q- g‘:nzmsz‘:me = Spnnkler system.ﬁ
B TR S A oo PRl .} Footings: ‘ ‘ ‘NFPA#13D .
oo oL T _—__Parual . 1 Roof: , N NFPA#13R
____Other Suppresmon ' I Other:’
—_# of Heads © | __ Stato Certified Modular R
: ‘ - | ~___Manufactured Home DDA T e

S DIy l)mmmwmAmmmmmMmmnau;(zmurmmmnonm mnnmﬂ)wrnﬂmmmmvwmmmmwﬂowmcamv
‘?"' Nowonxoumanovummcﬁnnomwumsmmmvnmﬁnmmmumou;(»mruﬁsmmmwnommmmmmmwm

A C:ngw _

| bc 1 Sl re. e . ‘ - ‘,.' PrmrName '
g 7 g&s\z ‘}'(,g cam\, e T ‘ﬂn\(fpoo S
Con{pany ' ' Date’ ’
- Checks payable to: DIREC‘TOR OF FINANCE OF HOWARD COUNTY
**+ PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Rcar : . R
. Slde i ‘
° Side St.: . . i .S
. All minimum setbacks met? A
. ~ YESO No OO K
~w . Is Entrance Permit required?
_ : S YESO NO QO
G Lo Historic District?
c CONTINGENCY CONSTRUCTION START: O . . YESO NO O
s ONE STOP SHOP: 0O . : - Lot Coverage for NewTown Zone
. " SDP/Red-line approval date

' White: Building Official ~ Green:LDD,DPZ - Yellow: DED, DPZ

A
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ur@au of Utilities
8276 Old Montgomery Rd.

Columbia, Md. 21045
Tel. : 410 213 4800
Fax: 410 313 4989
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...0ct 02 398 0l:24p:

N FROM THE
ADE THE SITE:

9SED GRADES
INC. PLOT PLAN

OSED GRADES
NVTROL PLAN,

OSED GRADES
NTROL PLAN,

60.

'ONS SHOWN. PER
ATMENT AND
7—-3383—-D

'S AND EASE-

‘D FOR THE FIRST
)R THE BASEMENT
2TOR PUMP. '

ROL REQUIRE—

UCTED UNTIL

_R.M. Mochi Group, P:C

FF m v. ouT

ELEV. Of HOUSE

EXIST.
GROUND
AT SEPTIC
TANK

PROP.
GROUND

TANK

AT SEPTIC

INV. INTO
SEPTIC
TANK

Lot 17

LOT 18

woA % |A9eDD

A0

LOT 19

701.9% |4PR95

49X%a. 3o

40)) G0

LOT 20

Lot 21

LoT 22

008.6% | A9L . %

AR) A

| |[APBAC |

LoT 23

LOT 82

LOT 83

+LOT 84

LOT 85
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Lot 87
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LOT 89

LOT 80
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" HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation L///// . B " Receipt #

Replacement Date éQ//%jVC%§}
Name of Installer@@(f@n [/Ul/ Telephon&/’&g/'w
License Number C/////// |

Certified Well Pump Insta]ler Well Driller _ Registered Plumber

Name of Propert Owner LUI’)Q//\}oJ&( /‘bﬁ%‘% Telephone
Subdivision Hﬁélg.gb %\g{ﬁ ___ Lot # a_a\ Well Tag #+ H O- G¢ - o589
mootlend B

Site Address

[

Pump ‘ Motor Pitless Adapte
1. Type ‘ 1. Horsepower 1. Make ‘)/ﬂfi?f?
a. Deep well jet ___ 2. RPM _ 450 2. Model # __éLJQQ{___
b. Shallow well jet _ 3. Voltage ___ 3. Depth __3 /=2
c. Submersible o~ a. 110 ___ -~
2. Make (o ldS b. 220 __[Z_f__
3. Model # 5 (4S0SY8d
4. Capacity B GPM
5. Pump exceeds well capacity Yes B A
6. If Yes, is low;pressure cutoff switch installed? Yes __~ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _ kj Other ___
Tank , Piping Well data
. Capacity 1. Type SP E; 1. Depth ft.
2 Pressure ef 2. size __)"* 2. vield _/5 GPM
valve? }Zr N 3. NSF and/or BOC 3. Static water
Code approved Qééz? level ____ ft,
4. Depth of supply 4. Will water supply

line QR be disinfected by
installer? /2O

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.
h . Signature of Applicant: AQ%h4A/) l&%ézzgéﬂz//

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




Suodlv13|on Ashleiﬁh Knolls

42 2;1
Grld ?

" Lot size

i Area 2
Parcel 975
Zomng - RR- Map Coordlnates : 41

Phone (301) 474-4411

Owner’s Name_ §i nn'ha's'r B' 'rw’ Homes Iln lU‘ L i :

Address 6306 Ivy Ln., buite 800
c,ty Greenbelt

.

StateMa le Code 2 0 7 7 0

Home Phone g Work Phone( 301 ) 474 411

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

Fax (301) 474-0898

: Emstmg Use Wg nt.

‘ Contact Person B

License 'No 158“14160

Contractor Company Winchester Homes Inc

‘_”Carol viers
Same as above

Addrass :
‘ ?ip Code

Fax (301)474-0898 |

Clty

tate

Phone (301) 489"1144

“ZipCode "

‘Address

'Engmeer or Archltect Company R. M. Mocm. Groug

Contact Person _Paul’ Bogel
10120 A Old Natlonal Pike‘
Clty Ijamsville State Nd. le Code 21754

Phone (301)865—5858 " Fax

* BUILDING DESCRIPTION - RESIDENTIAL

Water Supply:

____Public _

| __X Private* "
_Sewage Disposal:

___ Public .

anate

Eleo!nc le:l No O
Ges,. . YesO ' No O

"HeahngSystem
Electric O Oil O
Natural Gas O

Propane Gas D

: Spnnkler system N/A o
. NFPA #13 ‘

T Full -

Pamal S

" Other Suppressmn S

"SF Dwe]ling‘)ﬁ SF Townhouse O .

VBaument: ' 55 >'$

‘No. of }Ban't.s:

teristics M
Water Supply: = -
" Public .
__X_Private
Sewage Disposal:
_ Public ;-
- _2Lanate ‘

| Etectric Yes\D‘NoD SRR E
IR g M
Molti-family dwellings: ~© .~ .. |08 - Ya&Nod. .
No. of efficiency units; ‘
No," of 1 BR units:
No.of 2 BR units:

. Depth
lstﬂoor St

2ndfloor: %-«l\bii

Sk

ALRLY

Finishod Besoroent- X Unﬁmshodanement D"
Crawl space [ Sllbon(‘nuleD
No of Bed oms

oy

Heating System:
Electric O Oil . D
Natural Gas EI
'Propme Gas D

Other: .
Dimensions:
Footings:

Spnnklersystem N/AD
__ NFPA#13D SR
NFPA#13R
Other :

) Roof: 1"15(’ QQAQKL

" State Cerifiod Modular ‘_
Manufactm'ed Home '

" VALIDATION

"I FilingFee $ -

" ' Permit Fee .$ -

- (10sq. & O) (mqrm)
. ExciseTax § -
. (40 sq. £.00) (808qﬂ~U)
.. TOTAL FEES .

U Rev.BSIORE S s




" T
I.

cl1t. 29%2 _ SEQUENCE o | STATE’OF" MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

~ " (MDE USE oy | “* WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
¢ w7 FILLIN THIS FORM COMPLETELY - | COUNTY i .
(THIS NOMBER 18 70 BE L PUNCHED SRR IR Ny ,
IN COLS. 3-6 ON ALL CARDS) _ o s PLEASE PRINT OR TYPE . o NLIMBER 13=-
ST/CO USE ONLY - . . PERMIT NO. -
| DATE Received DATE WELL COMPLETED . =~ . " Depthof Well - a FROM "‘PERMIT TO DRILL WELL”
|lelzlolsiziel| Lol I/I¢I slrl 4 2 de] | = Yol -19141-10161210]
5 . . (TO NEAREST FOOT) " “ 29 30 31 32 33 34 35 36 37
OWNER _ Winchestex: Homes. . = L »' S : . - )
STREET OR RFD____ Moy land Drive. ™™ jown_Highland L .
SUBDIVISION: _Ashleigh Knolls . ~__ . 'SECTION : . LoT _22 3 =
. WELLLOG. . ;. WELI HAS 'BEENGSSSST;HECORD c|3 o
"+ Not reguired for driven wells’ -] (Circle Appropriate Box) . ay ,1 2 PUMPING TEST
uPI?ISEI’EII%EDKEIE\I{IDEI?:IFCFOOL%%ABgyTSH | rvee oF cpeumng waTeRIAL (Circeone) - HOURS PIJMPED( hour) 3L |
. ’ : < : nearest hour
BN THICKNESS AND IF WATER BEARING . CEMENT 4. BENTONITE CLAY [B] - 39
% 46
"DESCRIPTION (Use  =*. FEET | eheck | no. oF BaGs .. =20 u’?() N OUNDSM PUMPING RATE (gal. per min.) M
addltlonal sheets If needed) FROM | - TO . |-bearing - GALLONS OF WATER 9gf5 : 11 15
‘( S & . _ ..} - | DEPTH OF GROUT SEAL (to hearest foot) . - ~-MEX§83EU,§5“DAPTI<NDG FATE /
S Qr e RN 0 R T ;
’0 O 3* . | from ) |t to i ft. WATER LEVEL (distance from land surface)
’ S ‘ s TO(P enter SQIf from surface!)a‘mTc-)M %8 .
; : N I By 2wl g S — bt i . BEFORE PUMPING . m:' ft.
Siﬁ/f-f I Q : 73/ S casing CASING RECORD. . N Dot =
PR _ : -/ types —— v ; _ \
— _ . ' “insert IslTI ICLOI '
3/«;7 Jiech |75 lo?ffo — apmropras Se  comcam | WHEN PuMPING ! I
o e T \_ ‘below [PIL]  [OIT| § tvre oF PUMP USED (for test)
" g PLASTIC - OTHER . . )
— = - " mair R EI piston turbine
Ty .. . . S CMQING Nominal diameter = Total depth 27 ’ - 27 .27 other. -
AR S N B B : ASIN top (main) casing - of main casing - : o . o
LTI o . - TYPE (nedrest inch)! (nearest foot) . centrlfugal ‘rqtary - m gieéfga’r)lbe
K . 1 . " ) - 27 . 27 -2 A
Coal - RN 5 ’j‘ Lél | I ?IGI I | | 9 liet - S bmel;sible '
IRt TN R I R SO 6364 66 70 ’ - > ) .
R | - .- | - |§  OTHER CASING (if used) v : __
¥ e ﬁ - g dleilrr‘r;iter frocr!:pth (feett)o : " PUMP INSTALLED -
S e s i 4| DRILLER WILL INSTALL PUMP .~ YES @
k sl - — | (CIRCLE) (YES or NO) SN ‘
N . Y s, | IFoORILLER INSTALLS PUMP, THIS SECTION -
: , MUST BE COMPLETED FOR ALL WELLS.
screen tgpf SCREEN RECORD .| TYPE OF PUMP INSTALLED D
or open oe . . E ,P.R,S,T
| e~ [SIT] [BIR]  [HI0] | Waoxs "™ %
' appmp"ate T oo hoie gﬁ\ff\g'hg I’ER MINUTE ED:ED
code - L o : :
N S i O below » ILLI |O|T| {to nearest gallon) 3 %
NUMBER OF UNSUCCESSFUL WELLS: AR PLASTIC OTHER PUMP HORSE POWER ]
: yes : - : : N [ v .37 41
WELL HYDROFHACTURED ¢ . @) cl2 T ' : | -PumP coLumn LENGTH D:D:D
T2 ¥ " DEPTH (nearest ft.) | (nearestt) m— =
CIRCLE APPROPRIATE LETTER S Mo |8’| y| | I ||;2|4/|o] ] ] - CASING HEIGHT (circle appropriate box
- A A WELL WAS ABANDONED AND SEALED i~ - : < and enter casing height
A v cC. F 8 7| [ sing height)
WHEN THIS WELL WAS COMPLETED n ¢34 above R S
- as . LAND SURFACE .
E $E§$T\AFJNECI:.LL%§I$\25T:$EDTO PRODUCTION 22 R l HE l [ao“azl I I Iasl [=] beow) [ | (nearesn
. . . elow .
o ‘|||‘|’| IIIIIII e
. €3 . B 11 . - -
‘] | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : . B TIAN ] .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"-AND | E .~ 38~ 39 + 41 : B a7 — .LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N . s . : . SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT: THE INFORMATION PRESENTED SLOT SIZE 1 - . BN BUILDING SEPTIC TANKS. AND /OR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . P . ' 4
RERITIIIJRET |1 pesiseeetionss
TYPE: MWD/MSD/NGD o ‘ A i : (MEASUREMENTS TO WELL)
| DRILLERS LIC. NO. L ‘,7(0 N o from - to o '
: GRAVEL PACK - | APINETIE . N R (a
P W , IF WELL DRILLED WAS . | per ¥€ /
bl T : FLOWING WELL INSERT _ D ~—> ¥
DRILLERS SIGKATURE T d F IN BOX 68 : &8 . )
(MLIST MATCH SIGNATURE ON APPLICATION) T MDE USE ONLY c - " - : .\ .
) LIC. NO. ./’?’I w IO ‘/ g/, (NOTTTO BE FILLED(Ié\I RBZ) gF;ILLER) wo . e
é‘, Y - 74 75 76 ' . gk
~/ o] =01 0 CLLJ
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG a,. ‘A . OTHER DATA"
responsible for sitework if different from permittee) - 1 CASING INDICATOR ) :

CQUNW. o , ) . @



) (}'/ Y =
o // 0 /3 ‘gfkﬁ X
F A ,
~rage ° Sof Review
<% pate
A
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - qu ‘06-20
Location of property (road) Moorland Drive
Subdivision Ashleigh Knolls Lot 22 Block Plat Sec.
Well Driller G. Easterday Owner Wincheste s
Depth of well ,Q/-/h - TZ; GO ,
Distance of measuring point (M.P.) above ground 3
Static water level (S.W.L.) below M.P. /¥
I. High rate pumping == reservolr drawdown
/
Time pump started 6/ oo Pumping rate J& A Vs
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