»r PERMIT

7/%/@@, SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

p511093

DISTRICT

~D# ~ 05~ Yi8399
HOWARD COUNTY HEALTH DEPARTMENT/W/\(’L 8

DATE 11-06-98
BUREAU OF ENVIRONMENTAL HEALTH

410-313-2640 N DATE SYSTEM APPROVED __ 7/~ @f;f 7
' INDEXED INSPECTOR //%/Zf

Winchester Homes, Inc.-

IS PERMITTED TO INSTALL ALTER

ADDRESS 6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770

PHONE 301-474-4411

Asheligh Knolls 21 ROAD 7126 Moorland Drive
SUBDIVISION LOT

PROPERTY OWNER Winchester Homess—Inc. Iﬁﬂ )‘M 5402 _%ﬁ#&
ADDRESS
SEPTIC TANK CAPACITY: 1250 GALLONS
NUMBER OF BEDROOMS: 4

***MANHOLE CLEANOUT REQUIRED ON SEPTIC TANK*#**

- House is served by a shared community septic system As part of the gemera) permit

for the community system, items previouslv installed or under construction ineclude .

individual septic tank, connection from tapk to comman effluent line. community

system headworks, and shared disposal fields.

of the individual pump in the pump pit withassociated 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 installation,

- For the pump test 48 hou; agxgngg potice of jnspgc:jgn_is required., Where adequate

notice has been provided, installation may proceed to comgletion one-half hour
after the scheduled inspection time.
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HOWARD COUNTY HEALTH DEPARTMENT
REQUEST FOR SEPTIC PERMIT ISSUANCE
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INSTALLER

Company Name

e T T T T T M T T e ew e T o T e e e TER G T T M G e S S W G ot Ve —
TSR S SR m S e e e ——————— ——— e ——— e E R N N R S N T T T e ==

PROPERTY IDENTIFICATION

Subdivision _Ashleigh Knolls

Lot # __21

Street Address 7126 Moorland Drive

T T T o o o o T ot o T Tt v en e e e Sm me v MME M e e — —— D A e G —— — — —
ikl RS R - 5335 & & B -5 N § N F N N

SEPTIC SYSTEM REQUIREMENTS (circle one)

Pumped septic system required:

If yes, pump detail submitted by installer: yes  no

pump detail reviewed:

date reviewed/reviewer:

CERTIFICATION LOCATION DRAWING

Date copy of certified location drawing (wall check) received:

date reviewed/reviewer:

. T e T o o T o o T m T T e s e e MO G e e AED Gt . S i — — — — . — — — " o — —

WELL PUMP _INSPECTION (W.P.1.)

Date Well Pump Inspection form received:




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
November 12, 1998

MEMORANDUM
TO: Winchester Homes, Inc.
6305 Ivy Lane, Suite 800 L ) RE: BP# B00114980
Greenbelt, Maryland 20770 : Ashleigh Knolls - Lot 21

7126 Moorland Drive

FROM: Kimberly Maiste, Sanitarian
Water and Sewerage Program

This is to advise that the Health Department has recently recommended approval of the above referenced
building permit application. Please be aware of the following conditions related to future permit processes:

SEPTIC SYSTEM ISSUES

1. A copy of the certified location drawing (i.e., wall check) for each structure shall be submitted to this office to

allow sufficient review time prior to septic permit issuance.
2. Corners of the approved septic area should be staked by a licensed surveyor/engineer prior to system installation.

3. No grading shall be performed over any portion of the approved septic easement, unless specifically approved
by the Health Department.

WELL WATER ISSUES
1. Final driveway location should be at least 15 feet from the existing well.

2. Notification of the well pump installation and well line connection must be forwarded to this office by the installer
{licensed plumber/well driller/pump installer) prior to any approval request regarding the well water supply.

3. Prior to application for a Use and Occupancy Permit, the well water supply should be sampled by a private, state-
certified laboratory and tested for at least the following parameters:

- pH, chlorine, nitrates, coliform/fecal coliform bacteria, sand and turbidity
4. A licensed installer should submit "Notification of Water Treatment Device Installation™ (if applicable).

5. OTHER:

cc: File

Bureau of Environmental Health :

3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott Clty, MD 21043
46519933

APPLICATION POR PITLESS ADAPTER,

¥ew Inztallation
Replacement

et 2t Y

— e

-
“ ot )
Name of Xustsllerikikk&gv&k}qiaﬂw’ﬂ

-—

License Numbeyr
Certified Well Pump installer

L

ittt a7y

Well Driller _

/
Name of Froparty Ownep éﬂn&ﬁpa%w %éﬁﬁfx

ROWARD COUNTY BEALTH DEPARTMENT

Registered Plumber

WELL PUMP AND PRESSURE TANK INSTALLATION

Receipt £
Date

Telephoneu /yﬁ //G@

Telephone

Subdivision QSHCM‘« ‘/L,@_qlls Lot # _Qf__ Well Tag # Ho 1& 5'5.,‘2
3ite A'&ﬂi‘%"ﬁ 7’36 N\%'q;..‘lf\%«it& l;"
Pump Motor Pitless Adapter |
i. Type 1. Horsepower 1. nare NASArSON |

a. Deep well fet __ 2. RPM _OHEQ z. Model # i;=§g£m%:m

b. Shallow well jet _ 3. Voltage 3, Depth 2 Jer |

a. Sul eraljle R a. 11¢ ___ ~
2. Make HT{ﬁA b, 220 __de—
3. Model & 5(&307&17
4., Capacity & GPM #/%//;
5. pump exceeds well capacity Yes ___ =~ No 4
6..1f Yes, is low pressure cutoff switch instelled? Yes _ o
7. Wnat methods are used to protect the pump and electrical wiring from

vibkrations? Torque arrestors _____  Cable gua ards 47  Other
Tanl -, Piping A Well data
i, Q&pﬂcity\jégf 1. Type __é{éi_ 1. Depth 4@65 fe.
2. Pregsure reliefl 2. Size I 2. Yield _<&~ GPH

valve? V&4 3. NSF and/er BOCA _ 3. Static water

/ng - Code approved Y€= level __ . ft.
' “4. Depth of supply 4. Will water supply
" tine BT be disinfected by
installer? |/

1 understand that it is my responsibility fec notify the Heward County Health
Department when the installation Is ready for inspection {otherwise this permit

jie null snd wvoid).

All information given above is true to the best ol my knowledgg. -

) iy &

SRU

A 3
&

pplicant

qfaefas-wPT ok

5ignaburP of

Date: |

<//u/ 23 _\*”’"’

Na*e
the well casing at the time of the inspection.

ED~-215

& sticker indicating appruvaa/ata%ua of the Lnsfallation will be placed




DEPARTMENT OF INSPECTIONS, LICENSES. AND PERMITS
4 . 3430 COURT HOUSE DRIVE. .

HOWA‘&D COUNTY
PFRMIT APPLICATION

< ol - ELLICOTT CITY, MD 21043
PERMITS (410)313-2456 INSPECTIONS (410)31 3-1 810
AUTOMATED INFORMATION (410) 313—3800 U

- Buuldmg Address Owner s Name () m\t..kt<ﬂ o &\ tmx LC. ‘1‘3:.04- . 3
'Address 6’?;0 .;Ld\., L,.;, . s@‘\ & ’%GU e A,
*Clty C::( iy Mb &.H sme_ﬂa_zm Code ;gm e

Home Phone L Work Phonofﬁhﬂ"?‘j ‘4‘4”

:ﬁ Apphcant s Name & Mallmg Address, (|f other than s«ated hereon)

. .A‘/.~ _". f

.

Parcel L1'75> = B T B PR S T TS S TUR A
CLotsize v | Phone (B ey NHTIH-G 4L Fx(30)49-089% |

‘ Contractor Company L) \MC.‘“\\L §1c ;_.. i‘\ C:x nw % ;.IC }*14..;;‘.,

;.:Zoning f\ Sl Map Coordmates L}» ]
-EX|st|ng Use \ C}.C(id‘\“ Fry v
| Proposed use - f’ﬁ«- SRS Ls ‘:nm AT >N LY
:Estrmated Constmctlon Cost $:7 / 3 0, 00 )

; ,‘Contact Person Coo r r\\ \l v Ql’S

X ;.-<; F\m-u 1‘:\‘» f\bfwﬂ'-}f

‘Clty { : State le Code s

‘License No. SQQ*I"H\:O ca
| Phone’ (4 (Y4444 j1uy Fa"(Bb\“-W' 0“’”

"" ';Engineer or Archltect Company L W, i{\'\ QLK C’,’af\j‘-’(’

'Address

.ot

V:»Contact Person _ POnJ\ &0%‘“ e ': ’ :
Address [01 19 f\ O%r& . 4& f\"\ n,Jr« {D ‘C\c o
CltY "T \\ . '..-\ Q‘u \t g State ﬁ\k\ Zip Code )d “7 < *7’

'Phone '30\ Q(Dga t‘g{"g

Fax “&0\\

' BUILDING DESCRIPTION - COMMERCIAL . .| BuwDING nnscnmmN- RESIDENTIAL " .
. Building Characteristies . /| ;. Utlities o] . . Buildin ferision " ¢ [ ,gm‘jggyf‘ e
. s R l '»Wafer'Suﬁply: S SFDwellmg El( SFTownhouse e | ~. ;WaterSupply‘ R
] ‘Pl‘fVﬂtC e RERTINT 4ls‘tﬂ.oor" . ') 5” ‘ f\’ T ; anate
:Sewage Disposal: " . *"" . | 2ndfloor: Sl g ls o Di sal:
. Public - : o ) Buomem .S b 3 \a o -~ . Pubhc

Finishod Basomont g{ UnﬁmahedBosmm D ) 25 anate
Crawl space [0 . ShbonGndoEl -

NoofBodmm ﬂ

Mulu-famdydwellmg: IR I

: ) . < ' [ 'No. of efficicnoy units:- - . = L
RV P B R HeaungSystem_ . No. of 1BRunits:_____~ ...
‘.Constmctlontype N Electnc,ElAOilb' Q:v; © | No. of 2 BR units:
RemforoedConcrete w7t o) | Naturel Gas O, 'N°'9f;3;?l}m:_
StrucmralSteel PropaneGas El O Ot ‘ R
' *+- | Dimensions:__ I e N
Sprmklersystem N/A D S Footings: _ ,(,,'{ f( R --Sprmklersystem. N/A as |-
NFPA#13 e JRoof_en Caeplw 0 0 | . NFPA#I3D . -
S DRI ‘ AR NFPA#13R ,

" [ Gross area, sq: . per floor: -

‘ 'Electnc_ YesO' No EI

e e T e Electnc meNoD
‘Use‘gro_up:" e CL Gas v":"Y-D NoEl e

Yesez.No o

Partil . smtecmﬁedModmarf«:f:la,.~..?;].
o Othchuppxesmon Ao b Manufactured Home

nmuunmmmmmvmmmmumws (l)mrm/muAmnnmmmnmmmm(zmurm .
V. INFORMATIONIS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS 0F HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) <
. ", THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT
‘;~;m'Ja-mcnmmcomn-vomcw.smmmmmammmmwmmmomormcmamwommmm .
. POSTINGNOTICES. - .

(;‘ Cy xr& \\um (:_nro\ \\ Leis

‘ ApplxcaMsStgnature b .-, -, PrintName .

'v:*fm.% f,\t\m &)\\“\rn\m“ Q\\( &\h%(\wnwL(\um!‘
ﬁtle/Company SR ‘. Date .. [ (s CIX

Staie'éériiéed Modular -

R

- Checks payable to:- DIREC‘TOR OF I"INANCE OF HOWARD COUNTY
. PLEASEWRITENEATLYAND LEGIBLY o ‘
B e FOR OFFICE USEONLY— o

rr Is Enmmce Permit reqmred?

L.+~ YESO:.NO 0O,
R 'Hlstono ‘District?".™
X “YESO.-NO’ D )
R Lot Coverage for New'l‘own Zone
' SDP/Red-lme approval date :

e
k)




DEPARTMENT OF INSPECTIONS, LICENSES AND PERWT8

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2465 INSPECTIONS (410)313-1810 .
AUTOMATED INFORMATION {410} 313-3800

Building Address _:7 \T_Llo
( Voelloy -\\e_

Neoe\rn
MY - X 102*—1

S
SDP/WP/Ptition pu /

Suite/Apt. #: ==

Subdwvslon

————.

Lot

Vol
Tax Map H l Parc;| / /o 6/ Grid kl

JL-HOWARD COUNTY
PERMIT APPLICATION

~ PERMIT NUMBER
Touwl2wlb

A\\ <\

‘ \"Y\/,)/x{‘\ﬂﬂ(\

Joanc.
=z .
Cacveyitle  state ) 2ip Code S1007 S

Home Phone(ZO ' )G‘C“I -2 1 wWork Phone

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

Property Owner’s Name

Address

City

Phone

Zoning l{)v y Map Coordinates / /F 5 Lot size

Fax
EX'S“HQ Use .(‘n T " / i Contractor Company __ Eﬂer Vo ;;,,I, ,I les,
“ ::::::::’l{?? - mctioﬁ ég:vs b 4‘2’ ;{{':L :()ﬂ 2eboO Contact Person ‘2‘}( v ¥al <nr -A\ 2 )
Descnptlo of Work __ 1110 1 \ z;a ‘% t‘«" | <m..~,. N Add'-e.ss 10&HD Lol "\ 2.
. PI\Z uo/ FPRY Z &y E()nr t\ . Llcense Al 2 171G = State 0D 2ip Codo_t L f ane e
: ’\‘«0‘5 \o (mde ' Phono, j ) sl e zp  FX
Occupant or Tenant -J: Y ‘5;,{ ey, Engineer or Architect Cqmpany
Contact Nama ' ‘ Conl;ct Per?onI ]
Address : 2, ‘V;ﬂg . "l:\ [ »..yn((“ Address
City ‘ . . Staté Zip Code City: . ‘State Zip Code
Phone Fax . Phone Fax .

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Charecteristics - Uil
Height: Water Supply: -
’ ____Public
No. of stories: ___ Private
Sewage Disposal:
- Public
Gross area, sq. ft. per floor: . ____Private

Electric Yes@ No O

Use group: Gas YesOl No D
. : Heating System:
Construction type: Electic O Oil O
Reinforced Concrete - Natural Gas O
Structural Stéel Propane Gas O
Masonry :
Wood Frame - Sprinkler system: N/A O
S ; ___Ful
o . — —___ Partial
_ State Certified Modular ____ Other Suppression
.- __ #ofHeads

Building Characteristics Utilities
SF Dwelling t& SF Townhouse O Water Supply: ‘
Depth Width X Public o |
15t floor: Private
2nd floor: Sewage lgmposal
& _Public
Basement: . Private
‘§ Finished B: 0O Unfinished B O .
Crawl space O Slabon GradeO . Electric YesO No O
No. of Gas YesO No O
Multi-family dwellings: . '
No. of efficiency units: Heating System:
No. of 1 BR units: Electic O Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR mhs: Propane Gas O
gh" Strudture: Sprinkler system:  N/A O
Footings: Ly & far o NFPA #13D :
Roof: N : NFPA #13R
Other:
_____State Certified Modular
Munufactured Home

mmwmmum.wws (|)MTWMBAUWOWTOWWAWUCAW (2yTuAT THR

RRECT:, (3) THAT HE/SHE WILL CONPLY WITH ALL REGULATIONS OF HOWARD COUNTY

mmmmnmm,(l)mvm/mmmmmwmosm.ama
mmmmwmmmmuvmmwﬁm&:

Applican?’s Signature "~

PROPERTY NOT ICALLY THIS '(»mrtw/smmmnmmvommmnmmmm
— g .
S \ S0 o
; Print Name '
(R 728 .
Date

Title/Company .
- Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
" #* PLEASE WRITE NEATLY AND LEGIBLY. **

- ONLY- gy
FOR OFﬂCE USE ONLY , . )) ; )\) 3\/ >
Filing fee . $
Permit fee $ W)
Excise tax $
Sub-total paid ‘s .
All minimum setbacks met? Add’l permit fee  §
YES(y NO O TOTAL FEES § s
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? . Balance due $
- YESO NOO . YESO NO Check #_od
' Historic District? Validation #
- CONTINGENCY CONSTRUCTION START u] YESOO NO :
ONE STOP SHOP: - O . Lot Coverage for NéwTown Zone '
SDP/Red-line approval date Accepted by - !
Distribution of Copies- White: Building Official _ Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA )
s:\permit frm Rev. 10/15/98 -
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(301) 885-5111
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z‘-. \w\ D P’Q‘«E
=
UTL iR
INV, OUT EXIST. GROUND | PROP. GROUND INV. INTO
OF HOUSE | AT SEPTIC TANK | AT SEPTIC TANK| SEPTIC TANK
LoT 17 | BOTST 01,577 501,92 B02.40 498,50
LOT 18
. LOT 19
\‘\ \F‘
\ | LoT 20 . , I
- \
N ¥
Lorzi | 5en.03 492.40 497,0 19570 | 49/.89°(FuaW) f \
LOT 22 ' . ! \
X
LOT 23 445,43 429. 4,3 487.7¢ 490. ¢ 4970 '
LOT 50 504.73 . 488,73 491.93 496.00 492.04
LOT 52 499.08 493.08 493.63 495.50 489.99
. LOT 53 499.27 493.27 492.11 494.00 488.94
L LoT 54 495.87 489.87 494,39 493.05 488.15
= .
| LOT 55 489.45 483.45 489.50 487.43 481,50
| Lot 56
’Z--_ .
| Lor 57
] LOT 58
:: /,. \‘ / \ I‘\ \ ‘\\
- / ) 1 .
o AS - BUH T Sz;//r/c. TANK /N\;\ NOT™ AVA L\AB LE
_""// P / \\ \\ \
/,// } / ' 7 \\“\ \ “\ \ \
r// . // ‘\\\ e \ \
/ ,/ \ \
// e ) \P*
E A % 483.1 i 6/ y X 0
SVAND G gv
! / \ . A\
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/777 PRIVATE SEWER EASEMENT
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A DS, Crramermin ormuami s rmrei e, o
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X 485.0 !
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SEPTIC SPECIFICATIONS WORKSHEET

SUBDIVISION: /%%/@/é“% f%//D@Mf A

STREET NAME: _ /! @Vf/ Moorluad /7/’ e LOT NUMBER: A

"AVERAGE PERCOLATION RATE: = SQUARE FEET PER BEDROOM: —
NUMBER OF BEDROOMS: = LINEAR FEET OF TRENCH PER BEDROOM: _ .~
TOTAL LINEAR FEET OF TRENCH: — SEPTIC TANK CAPACITY: é%@
TOP SEAMED TANK REQUIRED? YES OR NO COMPARTMENTED TANK REQUIRED? YES OR NO

¥ narnhole CJQC&V\N.‘@" \f’equ}rad o Yol %

TRENCH DIMENSIONS: Trench to be feet wide. 1Inlet feet below original grade.

Bottom maximum depth feet below original grade. Effective area begins at feet

below original grade. feet of stone below distribution pipe.

PUMPED SYSTEM PROPOSED: YES OR NO

Pumped Septic System Detail: gallon(s) pump chamber.

Top Seamed Pump Chamber Required? YES OR NO

Note 1: Septic pump detail to be provided by installer prior to issuance of septic permit.

Note 2: Pump performance test is necessary prior to Health Department approval of pump
septic system.

LOCATION:

ADDITIONAL NOTES:

Reviewer: Date:




[ei] 2713 [ somcewo | STATE OF MARVLAND | memeromwersesimreoymn |
i - . (MDE USE ONLY) WELL COMPLETION REPORT : |
FILL IN THIS FORM COMPLETELY COUNTY |
(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 13
ST/CG USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL” |
£ " - -
o2 dls| 715 EEIEIEE =[/[p]p] | ]= | |
g 5 L, W™ (TO NEAREST FOOT) 25 29 30 51 92 33 34 35 96737 |
OWNER_Wis 1@:} ef‘Lplrl Hi g : _ - . 1\
STREET OR RFD e looxland Drive et name TowN HighlLand .
SUBDIVISION __Ashleigh KQQI.],S SECTION Lot 21 , ‘
“WELL LOG ’ - GROUTING RECORD i C '3
Not quuired for driven wells %ﬁ'&'{e}:\%&g’f’iﬁe%’z&)}] TED i 2 PUMPING TEST
STATE | EébKlTh:‘DE OF FORMATIONS | TvPE OF GROUTING MATERIAL (Gircle ons) URs Al |
? ) ) ) / HOURS PUMPED (nearest hour)
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY |B|C]| R
8 4546 4
DESCRIPTION (Use: FEET___ | fhoecer | NO. OF BAGS ﬁe’) NO,.OF POUNDS gﬁé@ PUMPING RATE (gal. per min.) m
additional sheets if needed ) FROM TO bearing GALLONS OF WATER Q/’)O METHOD USED TO
' . | pEPTH OF GROUT SEAL (1 { foot é@%}é@é
—fa;a Serl- | O |2 i el (ﬂ° g oot . | MEASURE PUMPING RATE .
I_QI_IT_I_IJ : @ILCL__@IM_IJ ) WATER LEVEL (distance from land surface)
A G/c, ) 200 | & (enter O if from surface) )
S 7 A A S CASNG TECORD BEFORE PUMPING : it
' types
I 7 jrrich | Zeo |24 | o %E%I (!O%J%E WHEN PUMPING KAANR i
: 22 %
code
{54 peec A LA 348 | = below IEE TYPE OF PUMP USED (for test)
PLASTIC OTHER ] ) )
: manr L_p_l piston turbine
S e ﬂ 32@ 9{60 MAIN Nominal diameter Total depth 37 27 27
7 : @’1 } CASING  top (main) casing  of main casing . other
'i TYPE (nearest inch)! (nearest foot) @centrlfugal IE rotary @ Lde?g“;’r)'be
. . - 27 27 27
e . S + |é’| | |gl/ | gl I I jet bmersible
“wy o 50 61 70 l
£ OTHER CASING (cf used) :
g ¥ diameter  depth (feet) PUMP INSTALLED
g . o iy , | DRILLER WILL INSTALL PUMP  YES @
s (CIRCLE) (YES or NO) _
N , o , | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen txple SCREEN RECORD Tvpg OF %UMP FI‘NS?TAé.LED D
or open hole Iil' Iiﬂl H[O PLACE (A,CJ,P,R,S,T,0)
I_L I IN BOX 29. 29
insert STEEL  BRASS OPEN , :
pprog"ate BRONZE HOLE GALLONS PER MINUTE D:Dj:'
code
= below IL L |O I T I (to nearest gallon) 31 . 35
NUMBER OF UNSUCCESSFUL WELLS: PAsTc __ omeR | pyump Horserower | | | | | |
ye ) _ ) 37 @
WELL HYDROFRACTURED @ cl2 PUMP COLUMN LENGTH
T2y DEPTH (nearest ft.) (nearest ft.) m
CIRCLE APPROPRIATE LETTER i 1 # fis) |f? l/ I(é | | ” %»’I o ID I I | CASING HEIGHT (circle appropriate box
A WELL WAS ABANDONED AND SEALED - 7 and enter casing height
A C 8 9 T 5 17 2y |7 g height)
WHEN THIS WELL WAS COMPLETED H '& above
E ELECTRIC LOG OBTAINED g2 | [ 111 Jr [TTT1 = LAND SURFACE t
P TWEESLTL'-WELL CONVERTED TO PRODUCTION cC 23 24 36 EI below . Q. (n?gt;te)S)
R ) 79 5051
E3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I I I I l ” I | I I |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND § E° 38 39 % a7 51 [, LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 2 3 BUILDING. SEPTIC TANKS. AND /OR
HEREIN IS ACCURATE AND-COMPLETE TO THE BEST OF MY g ,
HEREIN 1S A DIAMETER D:[:D:l (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH) THAN TWO DISTANCES
TYPE: MWD/MSD/MGD 4@ 56 s - (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. ) from to
o GRAVEL PACK . J 1 |
- % 74 % IF WELL DRILLED WAS
‘ FLOWING WELL INSERT D
DRILLERS SIGNATURE 2 F IN BOX 68 m /@ ¢ @e //
ICAT! —
(MUST MATCH SIGNATURE ON APPLICA |o:g " ['vioe st oney N X
LIC. NO n WVWQ /g/ Y (NOTTTO BE FILLED Ié\IHBg gRlLLEH) w
% (ERO.S.) Q
/ 74 75 76 /RJ
A ey 70 |:] 72 D
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 9 e
responsible for sitework if different from permittee) CASING INDICATOR

COUNTY @
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

4 —65/9

Location of property (road)

Subdivision

Ashleigh Knolls

Moorland Drive

/

Lot

Well Driller

G. Easterday

Depth of well
Distance of measuring point (M.P.) above ground

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

Ypt 3.5

21 Block
owner Winchester Homes

Plat

Sec.

4
28

s

I. High rate pumping -- reservoir drawdown

Time pump started

5. %5

Pumping rate

pumping water level _23/¥’ ft. below M.P.

Ijléfglg'/%j

Total time sp) to reach
II. Recovery pump test data - observations to be recorded every 15 minutes fDlVﬁQfKD 3:
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fi11 @ (if used) (gallons per
tervals . gallon bucket minute)
/oo %09 S0l 2
2/ 15 g laa Yo por 2 S Hr
2. 30 2/7° Bo_ppc 2
) ey 3/ B 2
SR 207 20 _goc AN, C 2
g/; ’/ (S 3/‘//: % o i =L Py,
<7120 3/¢ B9 e 2 S Ry
gl v 3/8 30 a2¢ W AN4YD,
A 357 20 all A A )
9/4s 375 L g 2C NI DD
é?fl 30 E:/fr’ 30 sec 2, 5147“?/£i}Lf
7 95 276 20 _aoC S (W \F’;ﬁ(";,
o/ 00 CTAY 26 a0 AR
/0] /S 2/ 30 acc 2 &ty
(0} 2O 357 20 C 2 &\ P,
(0] &5 2 /5! 30 ¢ 2 G822,
y/ya-Ne, 13 /s 20 ool 2 Z, ¥ 1<,
[ ‘s 3/5° YO el 2 & Fry
I, 30 3/6° 20 _a2c¢ R &, 547
)1} 74 3 /6 20 g DA W
12 co 316 3o ek R EC 2
. ’ y b
/2 ,/’, 3/6/ ? 04@{@ 3 g Léj/‘z
|2 2@ 3/6 POl RSN SPLS
12/ s | 3/8° b 2l &l

( N

-224 /e '
jun ,&/ 3/@

.

i
‘v Io 17 78 79

/

~g oy
f 27 W P
3

B!

IRRARTNY H
ooy o Y



Page of Review 73 -F §— Ok -k

Dateg

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7?’*—05‘/7

Location of property (road) Moorland Drive
Subdivision Ashleigh Knolls Lot 21 Block Plat Sec.
Well Driller G. Easterday Oowner Winchester Homes
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level 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)

HD-224




. "y = - ~ S - ) STATE USE INDUSTRIES
. Q‘ ESSUP, MD 20704

EMERGENCY/TEMP NO. IF ANY 8P SaGa s ~ G- TG

P 90 5 5 fgft’,ﬁ:ﬁt‘% STATE OF MARYLAND STATE PERMIT NUMBER
T T B o PUNGHED APPLICATION FOR PERMIT TO DRILL WELL |@| )] |—|g|‘/ I— IQ [il Z |2|

n COLS. 3-6 ON ALL CARDS) please print or type ™ fill in this form completely ™

Date Received (APA) , B | 3 , LOCATION OF WELL

ol OWNER INFORMATION . !

qer g : Mbbhﬂ&lllllIT?

; r 8 COUNTY

Last Name First Name
23 SUBDIVISION

NE RNl Bk MDD [

m@l‘;?ﬁ@ | | l J l l_] SECTION D:D LOT@E

GIETehIofeNRL T T T ELIRRAITIT
el\ mabzv@‘ I NBRWBT T TTTTTTTTT1]

70 State 72
2 NE.

DRILLER INFORMATION MSD/MGD/MWD T T IM[]
George F. Basterday ) | g zp | | MILES FROM TOWN (enter 0 if in town) L1 . L
D"‘E"S N?J%? kli”} B tg,rdﬁ@ n 77 License No. 80 Bl 4
. Fran asterd: Co _I._J 7
Firm Na - 2 | " DIRECTION OF WELL FROM I/%@QLZ 4p__DR. I
9265 Brown Church Rd., MT. Airy, Md. 2 1771 TOWN (CIRCLE BOX) NEAR WHAT ROAD
Addre.
/g Zlon 10 ‘/ /%Mmzf 5/ / /é"/ 54 ON WHICH SIDE OF ROAD ’
Toratre 7 Datd (CIRCLE APPROPRIATE BOX) @T [
8]2] WELL INFORMATION 2Bl 17 oo
DISTANCE FROM ROAD .

APPROX. PUMPING RATE (GAL. PER MIN.) .-...

AVERAGE DAILY QUANTITY NEEDED ENTER FT ORI
. 38 39
(GAL. PER DAY) L? ]@b | 1 l | ' .
TAX MAP: q@ BLK: /l 'PARCELA: f
o USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL % &/(Z}d }3""
IRRIGATION) COUNTY NAME : COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 7 1 s // “
! ~'/ ///
. DATE

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT "y
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST.
APPROPRIATION PERMIT) GRID 0j0 ?5 GRID M/ | IOJO lOJ

APPROVAL)
SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL E!:‘]. FEET BOX & LOCATE WELL ———»

WITH AN X X
(/D SOURCES OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL Non o 1\We \\
2
METHOD OF DRILLING (circle one) : 3
EORED (or Augered) LIIED Jetted & DRIVEN WRITE THE BOX NUMBER

AIR-PERcussion ROTARY (Hydraulic _Hotary) FROM THE MAP HERE

REVerse-ROTary DRive-POINT
SR E

m

REPLACEMENT OR DEEPENED WELLS VIR g&g‘ —|
IRCLE APPROPRIATE BOX
(CIRC © ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
N j)‘ls WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
y | 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
eaass T [ [[[ [T []e

Not to be filled in by driller (OEP USE ONLY)
arprop.PErmTNumeer [ [ ] ] [efale| | | |
) 54 63

> WRITE
Force(K [ Flwmais pPERMIT No. [/’4|Q|—|Z|E|—|@|§Ig I
67 68 INBOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

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

Ashleigh Knolls
Lot 2|

: ECT NO.:
DATE 512\95 l PRgﬂgZ‘]ﬁOj
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