““‘jf i “  PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' 05 _ (/“([ |40 | DISTRICT '
' HOWARD COUNTY HEALTH DEPARTMENT o DATE Z lig Gl‘;_k

BUREAU OF ENVIRONMENTAL HEALTH

P QN D EXED B DATE SYSTEM APPROVED 'D/b‘_/"'q

INSP?CTOR DICS

A 41373A

Van Sant Plumbing & Heating ___ISPERMITTEDTOINSTALL _X ___ ALTER
ADDRESS 3 North Avenue, Mt. Airy, Maryland 21771 ~ PHONE_(410) 795-6566

, . ‘ T/oSs
- susDIvision _Ashleigh Rnolls tor_13 ROAD _Chilton Court

PROPERTY OWNER Wmd-res—t':e-p—-ﬂemes-,——l—&e' _ Xﬁ[/,ep 6’&44/7"

ADDRESS
sEPT|¢TAN|_< CAPACITY _1250 GALLONS : , . _ } | ‘ i
NUMBER OF BEDROOMS 4 .

. 210 SQUARE FEET PER BEDROOM.

* LINEAR FEET OF TRENCH REQUIRED _280 o ‘ P : -

TRENCHES - Trench to be 3 'feet wide. Inlet 2% feet below original grade. Bottom maximum

depth 43 feet below original grade. Effective area begins at 2} feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION .-~ Place, distribution box 135' f f
%renches to follow contour towfrg?d ¥22§ %cf)tl(l)%ne and 15" from left lot line.

Trench

NOTES - No trench to exceed 100 feet in lenﬁth.t Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tan
Install al te—tgnls=in=ceries, second tank to.serve as pump p1t.
o o - |
PLANS APROVED BY __C+ Williams orl¢ oate 3/15/94

COVER NO WORK UNTIL lNSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNClL 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 (L.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 @S) A
i 4‘7"3 :.)-'* 5
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH %’0

%‘

“ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

: *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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APPLICATION

l 3%

PERCOLATION TESTING

ws. ..

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

PO BOX 476 ELLICOTT CiTY. MARYLAND 21043
TELEPHONE: 461-9933 B

‘o . X

TO:  THE COUNTY HEALTH OFFICER . |
ELLICOTT CITY. MARYLAND ' ‘ . "
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mpsmow:ue ' W‘inchester Homes,' Inc. Real Estate Development Group

s
’,

ADDRESVSV 6301 Ivy Lane, Sulte 714, Greenbeégé71\(’)113«)NE 301-22(&11__17

PROSPECTIVE BUYER

i
s . ; K

ADORESS : 2 PHONE

+‘, /3 5@"73 ~OL//

PROPERTY LOCATION: o A M R
Ashleigh Greene Section II k _

SUBDIVISION ; - : LOT NO.

ROAD AND DESCRIPTION Tnf@rqpo-fibnS' Browns Bridge Road/Hall Shop Road,

¢

v YN e
- Hall Shop Road/Simpson Road

TAX MA'P _4']—_PARCEL - 174 |
SIZE OF LOT 3.4 A - ; . Sp

_TYPE BLDG
(SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SY_STEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABL UNDER ANY IRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. _

(SIGNATURE OF APPLICANT)

91Z-aH

_APPROVED BY . : FOR — DATE

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

) Y2288 Ny hevae o well sdo ow ot If mmﬁo@:ozp
with ancthor | ﬁ' above o “H/\iam Whe @c%/ 1ot 442 aﬂwﬁ&élé JJER),
/b8 Moo Lot ol Muot el 4 in wed sonsom . el

THIS IS NOT A PERMIT

oy =
REASONS FOR REJECTION ORf
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4

PERCOLATION TESTING

[
HOWARD COUNTY HEALTH DEPARTMENT _ » .
BUREAU OF ENVIRONMENTAL HEALTH R DISTRICT . 4
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ! ol — 9
TELEPHONE: 461-9933 . DATE 2 9’9

A

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS - PHONE

PROSPECTIVE BUYER

ADORESS — —_ ' PHONE =

R N V7 YV S M P o A i

ROAD AND DESCRIFTION

TAX MAP —PARCEL #-

~q
s

SIZE OF LOT _ ' , TYPE BLOG

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNflL PUBLIC FACILITIES BECOME AVAiLABL E. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC"TEST\APPLICATiON IS NON~REFUN‘DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

o

WITH ALL MOS.HA. REQUIREMENTS IN. TESTING THIS LOT. _ . e

(SIGNATURE OF APPLICANT)

APPROVED BY ) i FOR i DATE
. REJECTED-BY- " . . . e oo - FOR - - - DATE-
HOLD PENDING FURTHER TESTS _ — DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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A 41372
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SOIL PROFILE
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PERCOLATION TESTING

_ P
HOWARD COUNTY HEALTH DEPARTMENT ) 5 th
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . : X )
2/21/91

TELEPHONE: 461-9933 ' . o ‘ DATE

TO:  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 Berwin Joint Venture c/o Winchester Homes Potomac Division

818 West Diamond Avenue, Suite 300 . (301) 670-1010
Gaithersburg, Maryland 20878 '

ADDRESS

PROSPECTIVE BUYER

ADDRESS e ' : PHONE

PROPERTY LOCATION: . 7 v | - | (L/ L4 EB |

SUBDIVISION Ashleigh Greene Section II LoT o, 9 ‘/A 4[373)

noaD AND DEScripTon __LNtersections of Brown Brldge Road/Hall Shop'Road,

Hall Shop Road/Simpson Road

41 174
TAX MAP —————eme . PARCEL #
3.0 acres = - : : Single Family

SIZE OF LOT . : : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYST’EM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

~—

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THS LOT. :
' : (SIGNATURE OF APPLICANT)

APPROVED BY ' FOR ' DATE

REJECTEDOY _ oo oo o0 o L FQR o o pMeE

HOLD PENDING FURTHER TESTS

'nusons‘réﬁ HOLDING - _ 4’/ b’?( | %HM%) &i’@% 'T% M)m S WM SO‘VMQ@Q o

THIS IS NOT A PERMIT
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PERCOLATION TESTING

B N il

~ APPLICATION _ -

. L S P
HOWARD COUNTY HEALTH DEPARTMENT * * 5th
DISTRICT t
BUREAU OF ENVIRONMENTAL HEALTH |
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ;/_-’Ff‘ B ¢ :_"’} |
TELEPHONE: 461.9933 DATE 2/2/88:; |

BV

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

m,ﬁﬂomzé Winchester Homes, Inc. Real Estate Development Group

aooress 6301 Ivy Lane, Suite 714, Greenbelt, Mp .. 301-220-1117

F ' 20770

PROSPECTIVE BUYER

ADDRESS ' — - I . PHONE

. \
1 ncnsavl’um FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY LOCATION: ‘

' o | ‘“@Q
susoivision ___Ashleigh Greene Section TT LOT NO. -7 96 (q

L

ROAD AND DESCRIPTION Intersections Browns Bridge Road/Hall Shop Road,

Hall Shop Road/Simpson Road

taxmar —AL papce o174 ' _ ,
SIZE OF LOT 3.2 /4/ . ‘ V TYPE BLDG SF

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION%HFUNDAB E YNDER ANY C| MSTANCES | ALSO AGREE TO COMPLY
/ WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. '

(SIGNATURE OF APPLICANT)

N
APPROVED 8Y FOR > : DATE
. .. . _REJECTED BY ; , . e FOR , L OATE : e

HOLD PENDING FURTHER TESTS

REASONS FOR OR HOLOING LWL 9»7 45 }040 W&MMQ K@/\@C;hﬁ% . Pfobﬁ,ﬁﬁ,é;%l%\}l/\
wodiy dadale QQZM |

THIS IS NOT A PERMIT

91¢-0H




1

Lew

.
6- 3.5

3.5—[RD

13.D

B 4[’5’1

I
f
>
30 LY b B
SOILP%F]LE So:z
T —p =17
Brand 2 / os -
T 45’ e
B @*u}s-ﬂ*é/
maca
SaﬂqW LO*’
£20% |10
&@Yohﬁ . >
Botteve . oS
Vv
(ot 4 7 | @
\
Lot 98 \\\ .
5,)‘/\/\/‘:058’;:“ IM%EfOADWAY AS BASE LINE. |
DATE TEST NO. DEPTH START sTOP START stop TIME (
Lo1-9 (L 35 sipe3d 1130 13 11533 Pme
130D Bolloh
& No% eleadaiid — pr o?o@bte, AR rds
) N@‘%’Tﬁ;{m\}@}%ﬁ% Pﬂiilﬂw\da@/ b\«é}: 7% ~F/(¢r;
\ % L’/ Not ,;Lm\fﬁ@" ,"émh(ﬂokﬁ )/w\%\/\ wddi-F

euns AL bodes an ehrewnt gn @'{d A)oif /o m pable af «W//@m) A@%
TYPE OF SOIL 0-3% EA’}P A éj }W\ 3§ 53 Q*fMQAL, 54 s\lm, 4/‘;700[0 54,10

ALSO PRESENT IQO Cﬁé\f Lﬁ-}f 14

ol

N _ 1,
“ TESTED ev w M&MM

iﬁﬁ )@Y{ O

g ol



-~ APPLICATION

T | .. LY

PERCOLATION TESTING

CC AN

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. 80X 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461-9933 -

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

-

. HEREBY. APPLY FOR THE NECE;SARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Winchester Homes, Inc. Real Esta<te Development Group

ADDRESS 6301 Ivy'-Lan_e, Suite 714, Greenbelt, M oNE 301-220-1117
- . ' 2077
PROSPECTIVE BUYER
"Aoonés‘si e ' - » ; PHONE
" PROPERTY LOCATION: o _ ' /
‘ ) L - W i (L.,q;)
SUBDIVISION _A;fhleiqh Greene Section II LOT NO. 29 q%

w5 -

m,pmoogsc:gip'm” Intersections Browns Bridge Road/Hall ‘Shop Road,

Hall éhbp‘Road/Simbson Road

TAX MAP 41 PARCEL # 4 174

SIZE OF LOT 3.5 ﬂéf - o o SF

TYPE BLDG

\“f' N P (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSI;M INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN.TIL PUBLIG FACILITIﬁS BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 152 EFUN E UNDER ANYLTRCUMSTANCES. | ALSO AGREE TO COMPLY
e WITH A;L MOSHA. REQUIREMENT% IN TESTING THIS LOT. _

(SIGNATURE OF APPLICANT)

APPROVED BY : N FOR ___ ' OATE

REJECTED 8Y " : . FOR - L OATE i L

n

REASONS FOR REJECTION/OR HOLDING ¢¢@27’ 9@? [Q@ @VWVWV\CQ KZA»@CJ%@W M@y{’ k\a/m ﬂ’\@\@i}
paodahle. gl , Vo v Jivwited henioe M weld sy, dEN
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———%—RE-ASQNS»FOR*RE‘JEGﬂON-OR-HOL'DI NG

!
N
s
o

R noe e

P .,
HOWARD COUNTY HEALTH DEPARTMENT ‘ ) v ’ '
BUREAU OF ENVIRONMENTAL HEALTH , ; - DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 C '
TELEPHONE: 461-9933 ' DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

o '

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DIS:POSAL SYSTEM.

PROPERTY OWNER

ADDRESS i PHONE

PROSPECTIVE BUYER

ADORESS » _ :  __ PHONE

SUBDIVISION A%/}/\/w {\)\/\ GY m! See T Lo No. La-;f;— % 7@ (L/ 'CM)

ROAD AND DESCRIPTION .

TAX MAP - PARCEL #

SIZE OF LOT ___ ) ' : | TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE ‘UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S:H.Av REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY i FOR DATE
REJECTED BY — . FOR — DATE -
HOLD PENDING FURTHER TESTS : ' ) DATE

THIS IS NOT A PERMIT
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SOIL PROFILE

TESTED BY

DATE

TEST NO.

| '1{0975@

REMARKS \}'03%)( Yaan M\} NJ Shovrm botueom '3 4o and 3’5_

TYPE OF so.Lﬁ W\H&m }\mmﬁl @f\(’{_‘ M}J’ iu%fzy 4N / 6’{’

50128 Jelloru-by

12,5 ok |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

) us <
2.5 b




™ (DP USE ONLY)

123 8
+(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

PSEGUENCE NO. - | .. #&. o s SIA‘fEi@\F*‘MT’EﬂNDtm ‘
PERMIT TO DRIt:L WELL
please print or type

T STATE PERMIT NUMBER L

Lel-Leeelzh

° §ill in this form completely

W'

Date Received (APA) )
CI:L : 7 H] owner inFoRMATION
8 13

W EIESTERD IHIO[MIFI [T11]
GO FVIYT JLAWEl T [ TT11]

Street or R

1

B | 3[ LOCATION OF WELL

AR T T T T T 11

'8 COUNTY

%Lllﬂ y21AL |

PPAS TT11]

SEGTION I:I:I:] LoT E

3 ELMHH@ ,
4;7<|;:|,g,w|/5u_,|uﬂ [T TR, FLIEHAAAN T T TTTITTTT]
DRILLER INFORMATION _ . e NERTESY o - | 2] | | |M| ( I "
George F. Easytérday |4|0| I I MILES FROM TOWN (enter O if in town) = =778
Driller's Name 77 License No. 80

L. Franklin Easterday, Inc.

Firm Name

9265 Brown Church Rd., HT. Airy, Md. 21771

Mmyféﬂ/’f :7 /é;/f/"/,;; 94,,4 /-17-94

“Signature Date

‘B|4
'TJ"T, F/ /J:’L TOAS

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

B2 , _‘ WELL INFORMATION

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

12

8
AVERAGE DAILY QUANTITY NEEDED :
(GAL. PER DAY) Ebbl 1T 111

14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[0 ] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

[ | FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

ON WHICH SIDE OF ROAD é@w
(CIRCLE APPROPRIATE BOX) [€]
. WEST EAST

0T |
30

NEAR WHAT ROAD

“Iipl 1]

37

DISTANCE FROM ROAD

ENTER FT or MI

38 @

i

o,

i :
HuonrAa

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Adiza xR

COUNTY NAME

STATE .
SIGNATURE

COUNTY NO.

DATE ISSUED
[e]alols [7] @

QH&QM

oo (71 [x[o]o]o]

EAST
GRID

43 48 CO SIGNATURE

lelz ]/ I‘?IOIOI_]

INSERT S D

APPROXIMATE DEPTH OF WELL .ﬂ... FEET

WITH AN X

1 &/gs// S

APPROX!MATE DIAMETER OF WELL é mEcl:iREST
3 METHOD OF DRILLING (circle one)
;BORED for Augered) JETTED Jetted & DRIVEN
F ry )y AIR-PERcussion ROTARY (Hydraulic Rotary) .
V-».V'VCABLE 5 REVerse-ROTary . DRive-POINT
B ol iy .
other _“: &o

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

CI:v/4

4

45

o

lifLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)
H|S WELL WILL NOT REPLACE AN EXISTING WELL¢
1% 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

wamre W[ T TTTI[TT]])=

'SHOW MAJOR FEATURES OF .
BOX 8 LOCATE WELL — o

SOURCES OF DRILLING WATER

-
%

N B

000
000

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | ] [ T Ts[alrT T T ]
' &

Hiahlpnd

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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N el - - oy
f 0 1"3 4 S “*SEQUENCE NO.
\ "(DP USE ONLY)
2_ 3 ) .
+(THIS NUMBER-IS' TO BE PUNCHED lease
IN COLS. 3-8 ON ALL CARDS) . p

PERMIT TO DRILL WELL

print or type

e STATE PERMIT NU

kle]-1 7<=l

0 filf in this form completely

ol 217]

Date Received (APA)
LJ INBE LI OWNER INFORMATION

W T E A oGS 11 1)
L BT e 1T T T
EREERFELEL | [ T b0hL

f_[_::_]

LOCATION OF WELL

olalgpl 111111 L]

lc’Il/slwlc,L’Ivl(\IHI IKI/’/I"I/,,I,I’I 1T 0]

23 SUBDMISION

weron [T

vor 1171 ]

DRILLER INFORMATION

52 NEAREST

ZNEEIAERD l I I HEEEEEER

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING {MAY REQUIRE
APPROPRIATION PERMIT)

STATE
SIGNATURE

DATE ISSUED

43

38 CO SIGNATU

INSERT S

B . [a}
- i ) i
George 7. Zasyeerday 410 MILES FROM TOWN (enter O if in town) = 5 x 5
Driller's Name 77 License No. 80
L. FPranklin Zastsrday, Inc. _BTIL:_I . [ ey (o l
Firm Name — . DIRECTION OF WELL FROM ¥ WHA ) :
9265 3rown Church Rd., _s’dT. Airu, Md. 21777 TOWN (CIRCLE BOX) NEAR TROAD
Address — T e , i /'E !
A R /=//- 4‘/ ON WHICH SIDE OF ROAD @.@/
Signature . - Tate (CIRCLE APPROPRIATE BOX) W] glm
B|2 WELL INFORMATION so@nu
1
APPROX. PUMPING RATE (GAL. PER MIN.) ----. —
<Y &) 37
I-XEE/,\:%% %l/\\IYLY QUANTITY NEEDED [‘ I I/‘ I I I I ] DISTANCE FROM ROAD
(GAL. ) ENTER FT or MI
3 B
S USE FOR WATf:'R (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
’\@_I;IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMEM APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL S P I R
IRRIGATION) COUNTY NAME couwrv NO.

sro (o 1z |v Jolofo] %%.SSICI'IfI“IOIOIOI

APPRCXIMATE DEPTH QF WELL .. FEET

R - : ' NEAREST
APPROXIMATE DIAMETER OF WELL \{ INCH €S

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

7 AIR-ROTary Y™~  AIR-PERcussion
CABLE e REVerse-ROTary DRive-POINT

other

ROTARY (Hydraulic Rotary)

REPLACEMENT OR DEEPENED WELLS
P (CIRCLE APPROPRIATE BOX)

( E/THIS WELL WILL NOT REPLACE AN EXISTING WELL

- 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED |

wamsse) W[ TT[]TT ]

SHOW MAJOR FEATURES OF 3/ '3 :
: 22 te 3t
BOX & LOCATE WELL — o
WITH AN X - oboegrade! / +
SOURCES OF DRILLING WATER f open hole! 83
e 0 -
L depth caging t jo7”
: @ hom :
3 “9s
WRITE THE BOX NUMBER
FROM THE MAP HERE
E <A ‘
5/& . T%g ch eCKco/ &S
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N

Not to be filled in by driller (OEP USE ONLY) |
APPROP. PERMIT NUMBER | [ [ 1 [alalr] | | ]
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FORCEINmALS PERMIT No. -leki-b k|3
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS
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1l SEQUENCE NO. " STATE OF MARYLAND - THIS REPORT MUST BE SUBMITTED WITHIN
1 8 7 0 1 (OENV USE ONLY) WELL COMPLETION. REPORT 45 DAYS AFTER VIIELL IS COMPLETED.
” FILL IN THIS FORM COMPLETELY | COUNTY A
THIS HED » : e A
|q coﬁlsUngEoRr\ISAIf EERPSJS";C E PLEASE PRINT OR TYPE - NUMBER A iy o/ /A
“ST/CO USE ONLY ~ ~PERMIT NO.

FROM “PERMIT TO DRILL WELL"

| 8

" | DATE Received - | . DATE WELL COMPLETED © . Depth of Well
LT AT T LIaI-IT?‘J—Iﬁla 3|7l
8 3 (TONEARESTFOOT) 2 20 303132 38 34 B % |
- |owner BRI  — P .
|STREET ORRFD Taypg 47 fetrame  qgpwN_- 4 ’sfw’i [t .
SUBDIVISION” 74 _ SECTION < LoT i 1
© W AWELLLOG 7 GROUTINGRECORD _vos. no | C| 31|
Not ;eqmred for driven wells WELL HAS BEEN GROUTED I/ \ IE )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) R PUMPING TEST |
* PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL : | G TES {7
THICKNESS AND IF WATER BEARIN - X
DESCRIP'ISON (Use FEET. T Check | CEMENT !- BENTONITE C'-AY B- HOURS PUMPED (neares hourt K
- Y additional sheets if needed) [FROM | 57O, |- bearing & 4\?, “(f i | ,PUMPING RATE (gal. per m|n .-...
A ¢ » "NO. OF BAGS————— NO. Q,If POUNDS: “*to riearést gal)” - T 15-
N 7or S A 7| o |~ GALLONS OF WATER. A2 s od
S ‘Wﬁ or | g 3 DEPTH OF enour SEAL (to nearest foot) | METHODUsEDTO RATE 1 fﬂm il |
v Y Mit:ﬁ S i ( f ‘é ; ¥ froml_gl l J ft. to [ f‘ ]ﬁ I [__'ft. WATER LEVEL (distance from land surface)
TTOM 58

ijcﬁ(ﬁﬁ §i/7‘“

&
/5
b/

§o
7o

fﬁ&/ﬁk?éa fe

7o/
/o[ Jﬁ@
/0 |}
g
3

(enter O |f from surface)

casing

CASING RECORD

BEFORE PUMPING

'17,” 20

WHEN PUMPING‘-

below

[PIL] [O[T]

,’( o

- DEPTH (nearest ft.)

_PLASTIC _OTHER

fuee & ’
EO S

o (MUSTMATCH SIGNATURE
/4/

T 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 . -

5 1 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 PRE-

* .. | SENTED HEREIN'IS ACCURATE: AND COMPLETE TO THE BEST OF

MY KNOWLEDGE.

»g'/g/c“;.wam [yPer T NS
L T e
L 10 u [T
. s:;T»s_iIs1-41 o_'la )
orscreal L L L] ESE‘H*?EST

GALLONS PER MINUTE -
(to nearest gallon)

PUMPAHORSE POWE Tl
) ‘PUMP COLUMN LENGTH
(neafes P{t) :
s
EASING/HEIGHT .(circle appropnate box
./above ‘and enter casing height)

- LAND SURFACE
EI below
49 o

| |
50 51

(nearest
foot) . -

types °
insert A
approgriate_ i e _CTE . TYPE OF PUMP USED {for test)- -
code
below air E piston . turbine
| PLASTIC OTHER ) l2_A7| : . ! .
Y - i . - : ' other
i oot darter to oot | [Closonoon Ry (O] Geroe
(nearest mch) (nearest foot) - . _ (E] 27 below)..
5’ 7"’ [ ] l [f]gEfl I I ; Jet submersane SRR
B0 61 ‘ U S &
E N OTIjIER CASING (if use<_1) i
c -d"?r’]':;te' fdmfn‘zth, (feet)to PUMP INSTALLED
g » DRILLER WILL INSTALL PUMP . - YES Né""-
L AL 31 J
? - E B (CIRCLE) (YES or NO) ‘
N ) ¥ IF DRILLER INSTALLS PUMP, THIS SECTION
A& L J L. J L . 1 ‘MUST BE COMPLETED FQR ALL WELLS N
screen'type SCREEN RECORD FIECORD . . EXCEPT HOME USE: . ) :
“or open hole TYPE OF PUMP INSTALLED . D
insert . .
: IN'BOX - SEE ABOVE:
appropriate STEEI_ BRASS OPEN _
cotle BRONZE HOLE | CAPACITY:

GRAVEL PACK

:r_)RlLL;Er;s IDENT. NO. L__/_{/____,

. ""; -
7

(ZEACE

- from

IF WELL DRILLED WAS -
FLOWING WELL INSERT
1 F IN'BOX 68"

) to"
L

am wmm;

"} OEP USE ONLY - i
(NOT TO BE FILLED IN BY D

E ON APPLICATION)

DRILLERS SIGNATURE

._ 'ad’r;;'f

s I’/\’:-W«

T

. SITE SUPERVISOR (sign. of driller or -journeyman .

< responsnble for sntework if dnfferent from permittee) -

JCASING . :

TELESCOPE -

""" ‘b‘=7

47’\.75'76
. .72D‘
. LOG - .~ % OTHER DATA
--INDICATOR . - [ 7. :

iyt

. LOCATION OF WELL ON.LOT

* BUILDING, SEPTIC TANKS, AND/OR

~ LANDMARKS AND INDICATE NOT LESS”
- THAN TWO DISTANCES

* (MEASUREMENTS TO.WELL)

L?/jt’ //

&9 K

—

“SHOW PERMANENT STRUCTURE SUCH AS.

GOUNTY " --




‘New Installation ‘ .. Receipt #
‘Replacement ' ) . _ ..Date

'Site Address _(4 . //h7

" 'i{s null and void)

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health’
3525-H Ellicott Mills Drive
.Ellfcott City, MD 21043

a 461 9933,

APPLICATION FORJPITLESS ADAPTER WELL | PUMP 'AND PRESSURE TANK INSTALLATION
Lz

Name of Inetaller : ' A M - Telephone _ _

.License Number

Certified Hell Pump - Installer ‘ ﬁellvDriller A Registered Plumber

Name of Property Owner __ L , o Telephone
Subdivision K270 /

Pump . o ‘Motor L Pitless Adapter

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: punp and electrical wiring from
- vibrations? . Torque arrestors -__ Cable guards L Otherr..
Tank g - o Pipiﬁg. - Well data
. Capacity o 1. Type __ 1. Depth _.___ ft.
2. Pressure relief - o 2. Size _ - : - 2. Yield ____ GPM
valve? . : ... 8. NSF and/or BOCA 3. Static water .
: R - Code approved - - level ft.
4. Depth of: supply ~ 4. Will water supply
. line . be disinfected by
o : installer? '

1 ;nderstand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection (otherwise this permit

All information given above is true to the best. of my knowledge
Signature of Applicant

Z&{Gy _  Date:

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

HD-215

_ v
Lot # 45 Well Tag # /{0 ?S/ 00?7’




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

January 20. 1995

Ms. Laura Grant
7105 Chilton Ct.
Clarksville., MD 21029

RE: Ashleigh Knolls. Lot #13
7105 Chilton Court
Well Permit # HO-94-0037
Water Sample Date: Jamary 11, 1995

Dear Ms. Laura Grant:

The water sample recently submitted for testing was found to be free of
coliform bacteria indicating that the recent well ganitization was successful.
In order for you to receive a Final ‘Certificate-of-Potability for the water well
supply, a second good sample must be obtained.

Please contact this office at (410) 313-2640 to schedule a second water
sample appointment. It is recommended that the second water sample be taken from

an inside tap, the most reliable source from which to obtain safe water sample.

Presently, there is no charge for this service.

A T

Donna K. Soe, Sanitarian
Water and Sewerage Program

DKS

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) 313-2642
Director (410) 313-2645 TDD (410) 313-2323
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CHI & ASSOCIATES, INC.

M ENGINEERS « SURVEYORS » PLANMIRS
Ellicotl City, Maryland 21043- 3350

3300 Norlh Ridge Road, Suite 235
(410) 461-0078  O.C. Melro: (301) 621-5768
-. Fax (410) 750-6340

Ashleigh Knolls
Lot 1>

DATE: PROJECT NO.:
12/22/93 89027.04
DRAWN BY; SCALE:
TP 1" = 50

K

vy




RSE 19T

PP by,
3 AT,
il .
. . .
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. FIRST FIXOOR ELEV, = 506.1" ;
INV'OUT OF HOUSE = - 499.9 L
INVINSEPTICTANK = = 4995 N | F. 9O
INV OUT SEPTIC TANK = 4992 '
EX. ELEV @ SEPTIC TANK = 504.5
PROP ELEV @ SEPTIC TANK = $02.5
EX. ELEV @ DIST. BOX = 5085
INV IN ELEV @ DIST. BOX = 505.5®

(1) ° No sewer service provided fl;f hasement
Q) Force main required from septic tank 1o
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§
thyard County Health Depprim

— . UDENBERG,
Ashleigh Knolls | 4 p~ | IMA10CI_&_ASSOCIATES, INC.

Lot 1» - -\ | ; HRALIRS + SRVTORS + PIADKRS
e — LR’ “— V354G 330 Horth Ridge Rood, Sule 235
DATE: _ PROJECT NO.; - "D - " thicol! Git -
. y. Maryland 21043-3350
e m’i{?l-?i— o 78902;0,4 §gna‘€;@‘a’% faé - W/ Da%@o) 41- 078 DC. Melro: (301) 621-568 ~ J
e T 1= 500 - | o For (110) 750-6310 /




HOWA

. #3430 COURT HOUSE DRIVE;

¥ ELLICOTT CITY, MD 21043 .
pERMITS (410)313-2455 INSPECTIONS 1@10)313- 1810
AUTOMATED [NFORMATION (410) 313-3

PERMIT APPLICATION - | " [50& 13

PERMIT

B

B /
!

N SDP/WPIPetmon #:

. a -
. Subduvnsnon '4 gh(@‘d‘l Kf‘ 9“5’

Grid

Lot size

e

Property. Owner’s Namevames EV¢ Lava D, [yfézﬂ‘
Address Tios Ch: oo (‘ﬂul# '
oy Clarksvilie - suMD 2 c.,del{ q
Home Phoné“/ 35?’ 6‘}4 9 work Phong ﬂ / Vald 01 Ho Z L4o

.Exustlng Usé, KES‘ &M~*’Vﬁ/€‘/ 3 Per. n M;&L
*Proposed Use -Pri Om Qe Gt

"Estlmate Construcuon Cost 8 0 00 y 00

Contractor Company

Address

W ,Oume..(' 5

Contact Person

| Address."{l‘os Cl') ‘h-’"‘ Cau_r-{-
Cny O“\"k—f‘"“@ - Statem O Zip Code2 i 02‘7
Phone443s 35 65‘/0 Fax

Contact Person

Address

*_Zip Code

City

_ State _ )

Phone .F'a_x

" BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL' '

Water Supply:
____Public
___ Private
Sewage Disposal:
__ Public
___ Private

No. of stories: ;

Gross area, sq. fi. per floor:

Electric YesO No O
.Gas - YesO No D

Heating System:
Electric O Qil
Natural Gas (J

Other Supp;ession

' State Cemﬁed Modular - ‘.‘_
. # of Heads

'SF Diwelling.

Other Structure: -

Foolings:

; s.-«##ar Utilities

Water'@upply
Public .
Private

Sewage Disposal:
ublic -
anate .

SF Townhousc [w]
Depth © Width
Ist floor: g
2nd floor:

Basement:

Finished B: it O Unfi
Crawl space O Slabgn Grade O
No. of Bedrooms e

chod B

Multi-family dwellings: **
No. of efficiency units:
No. of 1BR units:

Heatmg Syst,
Electric
Natural Gas

b b ¥l «Spng!;lcr system:
- - B __NFPA#I3
- \NFPA #l3R
Olher

Roof:"

State Certified Modular o
Manufactured Home

o

*THE UNDERSIGNED HEREBY cmml:u;s AND AGREES AS FOLLOWS; (1) THAT HIE/SHE IS AUTHORIZED TO MAKE TH1S 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 SPECIFICALLY DESCRIBED IN THIS AI’I’LICA‘I'ION (5) THAT HFJ&HEGKANTS COUNTY OFFICIALs THE RIGHT TO

- ENTER ONT H(EWDRKPEIIMITTB)AN'DPOSTNGNO'"C[S

K¢

jcant’s Stgnalure
Dun * a ' n

Ap

>

Tamee E.&rmi -

Prml Name

Februan,

- YDate" 4

!I ’2,002_,

PR

B Checks payable to: DI ECTOR OF FINANCE OFHOWARD CoU. TY :
** PLEASE WRITE NEATLY AND LEGIBLY hid -




James E. and Laura D. Grant

7105 Chilton Court

Clarksville, MD 21029
February 22, 2002

Mark Rifkin :
Howard County Health Department
Ellicott City, MD 21043

Dear Mr. Rifkin,

We plan to finish our basement at the property as identified in the floor plans. The
basement has four windows that can not serveas a pormal exit. All basement windows
are eye level at about 5 feet 3 inches off the floor. All are the same type that swing up
and are 21 inches high and 30 inches wide. They will be framed as is. There are no plans
10 make them larger or add a walkout. Ther¢ are no plans to use the basement as living
space. :

Your assistance is appreciated. My contact pumbers are home: 443-535-9940 and work:
301-640-2640.

Sincerely,

Dapg 6. Kl sk

James E. Grant

BASEMENTFLOORPLAN — N0$ (WL Ton CouRT
' CLAR]LSV\L,LG' VWAD 21074
CLOSE ELOSET ' | = Lo
_ ROOM4 ROOM 5
. 23x12 - - 19x12
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13x 12 A _ ' o (1, o
K,chﬁlff'&'o—w,/ | . Cr%-}t-ow) ’ : ( r%&/
© 2l o Cecsectis
oo | gl
Den

STORAGE / CLOSET
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