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- HOWARD COUNTY HEALTH DEPARTMENT

" LINEAR FEET OF TRENCH REQUIRED ___ 240~ o S
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SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ .
DISTRICT _ 5th

CINDEXED 5

BUREAU OF ENVIRONMENTAL HEALTH . - |
s 3l 260 | DATE SYSTEM APPROVED o-3-94
o INSPECTOR NenN

Va,nsaﬁt Plubing & Heating 18 PERMITTED TOINSTALL_ X __ALTER_
ADDRESS 3 North‘Avenue,ﬁMt..Airy;‘Maryland 21771 ’ PHONE 795-6566
SUBDIVISION Ashieigh Knoils LOT 8 - | : SOAD 7107 Mopeland Drive
PROPERTY OWNER nc. J//n 7&'/[9&

ADDRESS

A g - Hen . ue\‘ 1B2" e
T OINMAL 5 Lop
2HO [

SEPTIC TANK CAPACITY 1250 GALLONS 5.
. L/‘ 3 ‘ '4@ ’ m iw&ad iy

(oD ~ien ¥
to . 4
NUMBER OF BEDROOMS __ 4 SRS 2 e qlgn
| _ Ge? . H)960 . o .
240 SQUARE FEET PER BEDROOM o Lf , Bl Ve fan hole

TRENCHES - Trench to be 2 feet wide. Inlet 3} feet below original grade. Bottom maximum -
depth 73 feet below original grade. Effective area beglns at 3% feet below
original grade. ' 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 200 feet gyo@@Athe right (293.99") lot line and
" 80 feet off the same lot line. Run trenches along contour toward the rear

. - (166.59") lot line. Maintain a minimum of 100 feet torall wells.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and-

cap to grade or above on septic tank. : ’

ok cw

PLANS APROVED BY Jane Nadeau . - pate_12/16/93

COVER NO WORK UNTIL INSPECTED AND APPROVED . ,
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
‘ AUTHORIZED) )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLU" PERMIT SI@VEG

o . . b)

PERMIT VOID AFTER TWO YEARS : ‘ = }IUBNEQ; /273 Z
. STy &

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES . MUST BE 6 INCHE DIAMETER CAST IRON.

IRON. CONGCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES m° PE‘RM’B S}m?

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL PROVAL ON THIS PERMIT /¢~
HD-260(6-90) , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. , @
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g : . T‘T‘ﬁc{- Q2-0507
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Meorfamd Dri Ve :

&

SEPTICTANKLEVEL__ ©/< /25D el CLEANOUTS one._or tambk, o0ne s line.
pisTRIBUTION BOX LEVEL _0K__ LTt dwider) ‘
_ : | ;- 0@
DRAIN FIELD/TITLE DEPTH __7. 8- € FT. TRENCHWIDTH __2 FT. INNETDEPTHY' 17 4" FT.
| ' ’ %, /9 feet
EFFECTIVE GRAVEL DEPTH___ FT.  TOTALLENGTHASY  FT. L7797 /incor feet. b3
NUMBER OF TRENCHES ___ > ONE SIDEWALL/BOTTOMAREA __Z( £ . SQ.FT. 7ed
DRYWALL INSIDE DIAMETER _——=__FT. EFFECTIVE DEPTH BELOW INLET_———_ FT.

ABSORBENT AREA Z EQ SQ. FT.

REMARKS: _6/: /94 oK > cover septre dank do db. O 4o stone @ arcf

oV E. DES b/’z /9’4 ///mdn 3 na‘/aoscfc:/ at enct Aua fo slAf /ﬂ"é/rc bnfe Ok +o Shor n

and moke wo ares on sdher wmd/)cs a2 ,4’ I 234 / 37’0/’26 A«/w'

-394 I@k 41) CoNey aﬂ’ work zJFé\)

*/ INSPECTOR /@ZM& % 7MMW
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT é% o T .
BUREAU OF ENVIRONMENTAL HEALTH ) DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' .
TELEPHONE: 461-9933 DATE
THE COUNTY HEALTH OFFICER : i

ELLICOTT CITY. MARYLAND .

. Y M i,
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT, (OR RECONSTRUCT) A %EWAGE,DISPOSAL SYSTEM.

~ APPLICATION

A

261

P

5th

| 2/2/88

sroperTy owner _Winchester Homes, Inc. {Rfffeal\‘Estate Development Group

PROSPECTIVE BUYER

PROPERTY LOCATION:

susovision __Ashleigh Greene Section TI

sooress 6301 Tvy Lane, Suite 714 : = puoke 301-220-1117

Greenbelt, Maryland 20770

ADDRESS : : o " "PHONE

New © ”@21! > 7ot
o orne i o1 aﬂW@

roap anp oescrirmon _Intersections Browns Bridge Road/Hall Shop Road,

TAX MAP

SIZE OF LOT 3.0 / Cé : . TYPE BLDG SF
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. /7

HOLD PENDING FURTHER TESTS

e renons @ _Eﬁﬁ:ﬁﬁ_&_mm@mﬁ m/\!/dvim /Orolwu%b? Wh wﬁm <
Y JlmM\ M Sea40n, \LEIU (9”[%@ NM ‘nmﬂg?mu NS\' W@} S’?MW

REASONS FOR'REJECTION o

Mt a&)\@ ﬁ)

_Hall Shop Road/Simpson Road - '

41 174

PARCEL #

N (SINGLE FAMILY DWELLING OR COMMERCIAL)

Coa s

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN‘I'”ILVPVUBLIC. FACILITIES BECOME AVAILABLE. | FULLY. UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON: EFU DABL NDER ANY CiRCUMSTANCES | ALSO AGREE TO COMPLY

e d o,

(SIGNATURE OF APPLICANT)

b

APPROVED BY . FOR _. DATE

REJECTED BY | : : ‘ FOR DATE

#

91Z-0H

ﬂ/wojm pexe lasd e, ﬂnpws%fﬁm%m Mﬁﬁ' wmm\/cj Je

THIS IS NOT A PERMIT
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TESTED BY %g/é M 0\/5\@@#}@0\. : | ALSO pngsgmc,_) <‘ME® ; Qﬁ/m




' 91Z-0H

APPLICATION

420

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ‘ Sth
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT =~

i /
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ,
TELEPHONE: 461.9933 ) DATE 2/2/88

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

, | ,
properTy owner _Winchester Homes, Inc. Real Estate Development Group

aooress 0301 Tvy Lane, Suite 714 B prone 301—-220-1117
Greenbelt, Maryland 20770

PROSPECTIVE BUYER

ADORESS v : PHONE ‘
A ' 2-93) sp.g3-p4
PROPERTY LOCATION: ; ~ : New) Lot //<z T P-93-04
_ o2 U =1
susovision __Ashleigh Greene Section II LOT NO. 92

roap anp pescriTion _1ntersections Browns Bridge Road/Hall Shop Road, .

Hall Shop Road/Simpson Road

41 174

TAX MAP PARCEL #

SIZE OF LOT 3.0 /d&

SF
(SINGLE FAMILY DWELLING OR COMMERCIAL)

TYPE BLDG

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ,ON[TY UNTIL PUBLIC FAC’LI.TIES BECOME AVAILABLE. FFULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF %E UNDER ANY GIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. ree :

‘ (SIGNATURE OF APPLICANT)

APPROVED BY : _ FOR . ‘ DATE
_ REJECTED BY FOR ' DATE :
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION Off HOLDIN L5588 W Mﬂ [Q(’ A.%&V\@ QAA\(}Q
_subodigiene é%aﬁﬁ m'o&emvd. ~EA] .

THIS IS NOT A PERMIT




TESTED BY
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SEQUENCE NO.

0909 6 (DP-USE ONLY)

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

~ STATE OF MARYLAND
PERMIT TQ DRILL WELL -
please print or type

STATE PERMIT NUMBER

'g07?3—0<07

fill in this form completely

i

Date Received (APA)
41414 3 OWNER INFORMATION

DAAnAEAS AR EGEEEE
ERACIS VT L ] | BI7lolol ]
CREEWREAL L1 1 PRbE L ul

. DRILLER INFORMATION
George F. Easterday ) |4|0| | |

| /#=.62 NEAREST T

LOCATION OF WELL

EENEnpEEEEEEEE

8 COUNTY

EINTIAEER Ikl//lﬂla,lz.k;l [ I ]
segnov [T 11 wor L 1]
LrZL_//“%/JAl%I/?/hl I [T IH | [TT 1]

" MILES FROM TOWN (enter O if in town) ’j ] M|
AL ' 73 A

Driller's Name
L. Franklin Easterday, Inc.

9485"Brown Church Rd., @8. Airy, Md. 21771

Addregs } > ‘_{__'_,_, i
L ot ik :f Lf/’ff’/l»»éc/ 11/18/93
Date

‘Signature /;I. ] ' {

77 License No. 80

1

Bl2 WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED IS]OIO T] ] [ ']

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

T :Q\HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE -AND FEDERAL GOV.

N

8]4]
- .
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
ON WHICH SIDE OF ROAD o
(CIRCLE APPROPRIATE Box) (W] B2 [E]
WEST @EAST
/ 5° '
il | e
DISTANCE FROM ROAD
ENTER FT or MI
3 3

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

AYIBLO A

COUNTY NO.

%w&,ﬂ;

COUNTY NAM E
STATE

INSERT §

(CIRCLE APPROPRIATE BOX)

@ms WELL WILL NOT REPLACE AN EXISTING WELL

7 THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF. WELL. TO BE REPLACED OR DEEPENDED

wemmnele W[ T[T ]

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

Apéno?. PERMIT NUMBE‘RV [54]' [ T Jefale] | ]&J

FORCEL} ] | wais pERMIT No. [HIO = 2 1-101510
' & & " ooX

Y
7 ,‘1‘5 AFle s

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED _ e L 4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT U713 Lgne ' Z:(fd;f?ﬁ W /2179
APPROVAL) 43 ’ 48 /,CO SIGNATURE - -.EXP. DATE *
TEST. OBSERVATION, MONITORING (MAY REQUIRE NORTH' | I | 4[ | I EAST
APPROPRIATION PERMIT) GRID L epijofo 85 GRID [%zlﬁl 519’10]010]_
o SHOW MAJOR FEATURES OF /Z/’LB 3 9
FhT T ]  BOX 8 LOCATEWELL . 4 (3> @i 2.
APPROXIMATE DEPTH OF WELL | FEET ok
» 7 5 WITH AN X 19 ?OI’“/Dr llers <
' ‘ ' SOURCES OF DRILLING WATER 5
' A NEAREST ) ‘ No woter yet. Mﬂ\( Poixs
APPROXIMATE DIAMETER OF WELL _{& _ INCH et/ 19-97-93. M adean .
— - 2,
METHOD OF DRILLING (circle one) . Locahon el - '
: ) o Gy
: BORED (or Augered) ~ JETTED | Jetted 8 DRIVEN . WRITE THE BOX NUMBER (# ?845 7160 am.
(gj@ AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE ﬁ/ (720 Z»/
| —TTEBLlE » REVerse-ROTary DRive-POINT v / 2 ?
E e
other _ : g / ¢ < 7{ ]a_p Z @\) )
- - N £ -— opes
REPLACEMENT OR DEEPENED WELLS /?{] 20 QO F‘L 7&/ ‘4 ‘

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD. JUNCTION .

N

70 71 72 73 74 75 76 77 18 78

SPECIAL CONDITIONS

COUNTY




c

La

4

1 23 co- 6 R
(THIS NUMBER.IS TO-BE PUNCHED

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.I1S COMPLETED.

COUNTY "

IN GOLS. 3-6 ON AL CARDS) |

Depth of W)I’

e

| NoveerR A 4 DD

: _PERMIT NO.
- FROM “PERMIT- TO DRILL WELL"™

8 .29 ,30 31,532

o I__[_] lﬁ’lﬁl-lgglsfla l"/' |

% (TONEAREST FOOT) +*
Vo W 5 .

Trvpg g SRR

_SECTION

STATE THE KIND OF FORMATTONS. :
PENETRATED, THEIR COLOR, DEPTH, -

THICKNESS AN )
DESCRIPTION (Use - ~Shock
addmonal sheets; |f§ it water -

1. CEMENT  BENTONITE CLAY E].
45“"4 3

beanng

"~ GROUTING RECORD -

"WELL HAS BEEN GROUTED . IE]
“} . (Circle Appropriate Box) ) = '
" TYPE OF GROUTING MATERIAL

NO! OF BAGS _aZl NO

UNDS
GALLONS OF WATER %55@ -
"DEPTH OF GROUT SEAL (to nearest foo) i

- [S[7] [clo]

STEEL CONCRETE

appropriate -

© code

below
|

PLASTIC OTHEFI~ A'

1 Y CL
N MAIN Nommal diameter - . Total depth:
C C_f_\SING top (main) casing " of main casing
; ot)

- (nearest inch) -~ . (nearest

to nearest gal.)

‘METHOD'USED TO _ i )
- MEASURE PUMPING RATE. R

WATER LEVEL (dlstance from Iand surface)
EFORE PUMPING

g

WHEN PUMPING
TYPE OF PUMP USED (for test)

: air”’ : plston
: o 27

77

.‘ centnfugal ) @ rotar,yi_.‘
S AL

pa
27I K

. turblne

. 27, below)

submersible < -
1D

N other
@ (describe

"~ or open hole

* screen type SCREEN RECORD

EE" ’
_STEEL . BRASS  OPEN
Rk BRONZE ~~~~~ *HOLE

/. insert .’
..appropriate. |
code -

PLASTIC OTHER ]

R (nearest o

7B T@MTJ
{ L]rror IFTI 1]

" CIRCLE APPROPRIATE LETTER :i;

%)

.A A WELL WAS: ABANDONED AND SEALEG L

WHEN THIS WELL WAS: COMPLETED 3

] anm::dm~ To>m %

23 24

w

3839

SLOT SIZE_= " 2_. . Lo
DIAMETER" (NEAREST 3

INCH)

I I
Ia. D

b

.4

3

E] 'belo'v;
49 N

LT I]IHI TTL)

| |: THAN TWO DISTANCES -

3’? GRAVE {PAGK: T

from

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLER WIL STA L
(CIRCLE) (YES or NO) "
. MUST BE COMPLETED FOR ALL WELLS
. EXCEPT. HOME USE
. PLACE (ACJPRSTO).
IN BOX:- SEE ABOVE
GALLONS PER MINUTE .--
(to nearest. gallon)- ....
-PUMP COLUMN LENGTH
I(nearest ft; ) L
and enter casing height) o
LAND SURFACE .
(nearest
foot)
SHOW PERMANENT STRUCTURE SUCH AS
" BUILDING, SEPTIC TANKS, AND/OR

4F DRILLER'INSTALLS PUMP, THIS' SECTION '
-~ TYPE OF PUMPINSTALLED ™~ "~ ~
#CAPACITY: "
- PUMP HORSE POWER
CASING HEIGHT (curcle appropnate box
" LOCATION OF WELL ON.LOT * _.
*.LANDMARKS AND INDICATE NOT LESS

N (MEASUREMENTS To. WELL)

T(NOT. TO BE FILLED INBY DRILLER)

,"SITE SUPERVISOR (sign. of drlller “OF - ourneyman
responsible for sitework if different from permmee)

FINBOX 68 = - . . ‘mm o
"OEP.USE ONLY . o

wo

TE O (& ROS ) .
B . . .74 75- 76 . [
o] . ?%I:I | |
TELESCOPE LI LOG i . 7 OTHERDATA | . - .
| cASING - INDICATOR - - T §

COUNTY




~ HOWARD 'COUNTY. HEALTH DEPARTMENT
" Bureau of Environmental Health

3525 H Ellicott M111s Drive

Ellicott City, MD 21043 -
' 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP- AND PRESSURE TANK ‘INéTAL‘LATIQN .e

.. New installation .k////f o \v o | .. Receipt # » ;_4a —
»Replacement : X S ' : . Date -;;T>~-_§2§442%
~ Name of Installer* /v-‘ Sa:-)& pﬂ& ‘ | ("‘T Ay s .Telephone
\ o 2 T 795-6566 o ,
| License Number I ' o S N o
- c+ 4 Certified Well Pump Installer . Well Driller.____._Registered Plumber ___-_’_::’f
: ~ Name of, Property 0wwer L _ Telenhone ‘ TQ :
Subdivision ___ A& Well Tag # HO -2 - 0507

Site Address

- . —- - - - - - - - . -_— —_ - - —_ - - - - bt —_ - -— - -

Pump I : - - Motor : . PitleSs-Adap'ter

1. Type SRR " 1. Horsepower _[ .~ 1. 'Make W
. a. Deep well jet . 2. RPM L 2 Model - # e

b Shallow well _]et - 4 - 3. Voltage s 3. Depth _ 4ﬁ gL
‘Submersible. . 110 E C
2. MakeA ; /"mdb? S b 220 ___;,fo
3. Model # ' T
4. Capacity .. , GPM '
5. Pump exceeds well capacity Yes __ No __ . _
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 _____  Other ___
" Tank / .. . .piping . . Well data
1. Capacity YV -/oo . - 1. Type . 1. Depth- 400ft
2. Pressure rTI}L o 2. Size AN 2 vield 3.5 GPM
.valve? ___«~ - - -~ 3. NSF and/or BOCA 3. Static water
o Code approved . ¢ level - ft.
4. Depth of supply 4, Will water supply
line 48" - " be disinfected b
S ' installer? ;/y’/h

I understand that it is my respon51bilit'y to notify the Howard. County Health
Department when the 1nstallation is ready for mspectlon (otherw1se this permit.
is null and v01d) ' ‘

A]l 1nformation glven above is true to the beqt of my now edge
o ' Signature of Applicant M
) c Date: k< /3// .

- Note: A sticker indlcating approval/status of the 1nsta4tion will be placed
- on the well cas1ng at -the time of the inspection.

HD-215



ey SRS T T

i ™\

New Installation
Replacement

Name of Installer

License_ﬁumber

Certified Well Pump Installer

R

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental ‘Health

3525-H Ellicott Mills Drive
Ellicott City, MD 21043 e

461-9933
/ :T?\»,

Receipt #
Date .

La'iw; Telephone

Name of Property Owner

Subdivision
Site Address

r

Well Driller

Registered Plumber

Telephone ‘;S

/46!/,0.5/( «/’m[/( Lot #

& Well Tag # jp - 93 - 0507 /

D/o 57 [T6or Lond br

Pitless Adapter

Pump - Motor
1. Type \ 1. Horsepower ____ 1. Make
a. Deep well jet 2. RPM 2. Model # _
b. Shallow well jet _ 3. Voltage __ 3. Depth
c. Submersible ___ _ a. 110 ___ -
2. Make b. 220 __
3. Model # .
4. Capacity GPM
5. Pump exceeds well capacity Yes . No
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 _____ Other ___
Tank Piping Well data ,
1. Capacity ___ 1. Type 1. Depth ft.
~ 2. Pressure relief 2. Size 2. Yield ____ GPM
valve? _____ 3. NSF and/or BOCA 3. Static water
' Code approved ___ _ level ____ ft.
4. Depth of supply 4., Will water supply
) line be disinfected by

installer? _

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.

Note:

HD

Gﬂﬂg//

Signature of Appli

cant:

Date:

Alsticker/indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

-215 /Mll%)/ Al o /7/27

ﬁ&m juﬁz}
uw&@ Yo ,CK@/

Z

/ Yoy



LOT S8

FIRST FLOOR ELEV.
iNV OUT OF HOUSE

513.10.
- 506.5

|
|
INV IN SEPTIC TANK = 5062 ||
INV OUT SEPTIC TANK = 5059 f
#f EX. ELEV @ SEPTIC TANK = -3090 §
1 PROP ELEV @ SEPTIC TANK = 509.0  |{:
EX.ELEV @ DIST.BOX = 508.8
INVIN ELEV @ DIST.BOX = - - 5053 {
M@ Nosewer service pfoiﬁdcd for basement - N
. ) Yra ’l og\ .
. » - . N s R . ; o.’-l, ”1 T' éx ‘
lu!l_“:::;g".?‘ ' /," : ..’, o
. A Q ,'l ' '% _ 
TN No REAR e\ |
x \\ 5 i W sioe squmon]
sN>FX Y |
& \;3\ ) i : 1
( B § | .- :- ‘
\2\& Jl. : t@ g\
R lay
N N | S
] ! q N ?\ 0
! h ;\ "J'&/
\ , o‘ : :
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|_LOCATION SURVEY
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| Lot 8
ASHLEIGH KNOLLS
| Phase 1 ,
| | . _PLAT No. 11119
1 ELECTION DISTRICT No. 5
1 HOWARD COUNTY, MARYLAND

" ADDRESS No.: 7107 MOORLAND DRIVE .

PATE: 4 /27/94

FINAL -

oramiar:

| paATE: 6/#/9,:4 &

| \_PROJECT No.:

-94517.00,

SCALE: | T~"-5O .

F/P " = FIREPLACE o/H ‘OVERHANG

B/W - BAY WINDOW H HEAT PUMP/A!R COND.
D/W = DRIVEWAY G CAS METER :
CONC = CONCRETE

ELECTRIC METER

TOP OF WALL ELEV, = 512.22 ; FIRST FLOOR ELEV. = §/3.2

NG BOUNDARY DR MONUMENTATION ESTABUISHED OR LOCATED.

 1HIS SURVEY IS NOT TO BE USED FOR CONSTRUCTION PURPOSES.
. 1 ) . :
-~ THE INFORMATION SHOWN HAS BEEN ESTABUSHED BY CURRENT

ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD
INFORMATION, THIS SURVEY IS 10 BE USED FOR TITLE PURPOSES
ONLY AND IS NOT 7O BE USED FOR ESTABUSHED PROPERTY LINES.

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE “C”
AREA OF MINIMAL FLOODING ,
PER COMMUNITY PANEL NUMBER 240044 0038 B

| R MOCHI GROLF, e

3300 N, Ridge Road, Suits 235
Eicott. City, MD 21043-3305

. (410} 46100789
- Fax: (410) 750-6M0




