ol ";fﬁf,, "PERMIT

SEWAGE DISPOSAL SYSTEM
'AM \D DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P 58114

DISTRICT __S5th

&K
HOWARD _coum HEALTH DEPARTMENT /¥ & -H1899 DATE 04/29/97
BUREAU OF ENVIRONMENTAL HEALTH 0

DATE SYSTEM APPROVED ///7//
XA 313-2640

IND EXE D INSPECTOR - //) &

ISPERMITTED TOINSTALL _X _ ALTER
ADDRESS 06305 Ivy Lane, Suite 800, Greembelt, Maryland 20770 PHONE

Winchester Homes, Inc.

sueDiviSioN__Ashleigh Knolls LoT__ 67 ACAD 7117  Chilton Court

PROPERTY OWNER Winchester Homes, Inc, f 2&/22 v :nggzﬂ
6305 Ivy Lane, Suite 800

ADDRESS ’ Greenblet, Maryland .20770

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS 4

- House is served by a Shared___gmx_n:mmic_smwmf_&hwnm1 permit

f°r the community system," itw.ummlledumnn&tnmnn_mdnde__—-

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

system headworks, and shared disposal fields.

This portion o ic { i imi ' i L

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

bu:.ldlng permlt site plan, copy attached.

Contact Health Department for inspection before covegi ng ;hg installation.

For the pump test 48 hour wm_wm, Where adequate

notice has been provided, installation may proceed to completion oné_—half hour

after the scheduled inspection time.

I - &Bﬁ PERMIT SIGNER

f 2 ./"4
"l!'] o "-.r

A P27 1150 z’éf/

AT Al

Plans Approved By m i Date: » 5%/&7

I




@

Cli[fon o(/ INDICATE NORTH - NAME ADJOINING ROADWAY-AS-BASELINE

SEPTIC TANK LEVEL ' CLEANOUTS

REMARKS: ___Hper W 0L /4/// 4 /5/?? |
Lesp Tof o ff il el Wé» ooocsol ! j{%/w sen

whp— m@ﬁ@m’w&h 0 K b e @Y ﬁﬂ%ﬁ
DATE SYSTEM APPROVED | ?////%‘7 | INSPECTOR W /é;




HOWARI COUNTY é%lxl
BUREAU OF UTILITIES Owa

8250 OLD MONTGOMERY ROAD "nty
COLUMBIA, MD 21045 - QARYLAND
(410) 313-4900 —

FAX
COVIIR
SIS

FAX # (110) 318-1919

AN S

" ——, =

— s —

o
s

Number of Pages:___ /
(Including this sheet)

DATE:  _$/Ml7) .

TO: /«'/p)
FAX #: 2048
FROM: ) sy U Mer
COMMENTS:
gfé,@% 4 . // b

Y v /7P, Chy !l ton élf
_Za?’/ﬂ/ 2208 [ewn Crﬂff/a;q

Pragtest s O iz deD




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 ‘/ Receipt #
Replacement Date

Name of Installer M\’\‘\» @\\ch *‘()A\Dg‘ Telephone E& Q\N,l

License Number \k\\Dq—\

Certified Well Pump Installer Well Driller Registered Plumber _|”
Name of Property Owner _\_)C)_Lgmgﬁgm Telephone \D‘j@ \0\&
Subdivision- Lot # 52 Well Tag # -

Site Address W 0N Men

Pump Motor Pitless m
1. Type 1. Horsepower 1. Make YJD&S

a. Deep well jet 2. RPM 2. Model # ‘
b. Shallow well jet 3. Voltage 3. Depth E\@ \
c. Submersible o a. 110
2. Make _CsouBdS . b. 220 _y/
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 fm.ring from
vibrations? Torque arrestors Cable guards _ Other
Tank Piping Well data
1. Capacity \\’\& -1. Type @g» 1. Depth ft.
2. Pressure\?‘ief 2. Size ___\" 2. Yield GPH
valve? 3. NSF and/or BOCA 3. Static water
‘Code approved __ Y level ft.
W @@yzﬁ 4. Depth of supply 4. Will water supply
So 04 mr«@‘/ line X} be disinfected by
installer?

1 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 o :y ge
Slgnature of Applicant (714 W/
Date Qe '33 Q\f]

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

HD-215
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APPLICATION

TN e e

HOWARD COUNTY

PERMIT APPLICATION

SERIAL NUMBER

Lo0 oS3

i

DEPARTMENT OF INSPECTIONS, LICENSES & PERMIT i Sl
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043
BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA) P GRADING/SEDIMENTCONTROL QYES QNO

7 e ey p SoPF

].*17 ; u.x{.;?on Lours v B DESCRIPTION OF WORK AUTHORIZED

Clarksville, Ad. 7101 entibinth AR
douse cype L4 Senzis .
2 BToYy, Linlished LSMmU., Jear 80l

'70; NO. | PARCELNO. AREA BLQJC" NO. FOUO | solarium, 3 car garags, LuR, «<F3,

° B I < LoHB, BB, FP

SUB OIVISION CENSUS TR

ZONE [ZONE MAP | ELEC. DIST.

(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)

TO SIDE BUILDING LINE

DISTANCE IN FEET, REAR YD. REQUIRING SET

BACK

{(CORNER LOT ONLY)

SDP #

Check payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

CAUTION
To begin construction before a permit placard has been issued

and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks

before it will be issued.

IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED.

LP-eo-s91 . 47

i 4

agbleigh Knelis | RR- | 44 S VUS LU
OWNER NAME AND ADDRESS ] PHONE NO. SIZE OF BLOG. FRONT DEPTH HEIGHT
Wiascnester Home,s3 Inc. — S0 B o
biuL Ivy Ln., vl - RV —
Gravupelts, Md. 20T70 (3Ll al4-dalil - . N
OCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
B. ROOMS cdvd asur s Ganis
ROOMS . -
BATHS P .:. NAY]
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES Y ERYENLY)
Redie decni broup FOOTINGS FOUNDATION S.WALLS
P.le Bux i€ Fy i S5 iz b frm
Mew Marketr, 2i774-001u {(306l) 865-3&b506 il
CONTRACTOR'S NAME AND ADDRESS PHONE NO. . UTILIMES
TWinc, ‘t‘e ster Homes, Inc. WATEEME_!.LlSEWER/SEP’liIQ . GAS  [ELECTRICITY TZ".PE; OF HEAT _:;{\c
Same as above : __] 2 akdndl :
| have carefully examined and read this application and know the same is trus and correct,
and that is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland will be complied with, whether specified or not; and | will notify the
EXISTING USE PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for eisewhere in the application; and that no work will be covered up
K F e o e et - until such inspections have been complied with.
VaLogiic Pl ¥} . )
EST. CONSTRUCTION COST LICENSE NUMBER PERMIT FEE .., SIGNATURE e
$175,dub i5s~14isy B
W/S CODE FOR OFFICE USE ONLY
FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE ZONING/PLANNING
" SIDE YARD SHA o

SEDIMENT/GRADING -4

BUILDING OFFICIAL - ¢

r
L

WATER & SEWER
HEALTH DEPT. 150 ](Q/ﬂ%/éz Q wa by Qﬁ)
FIRE PROTECTION | 2
STORM WATER MGM.~.
APPROVED DATE

Distribution of Copies:
White - Building Official
Green - Planning & Zoning

Yellow - Engineering
Pink - Health Dept.
Gold - S.HA.
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. T T ) T su-reussmnusmss
- . > ) . JESSUP, M

-

EMERGENCY/TEMP NO. IF ANY ~

STATE PERMIT NUMBER

81| 4057 | scovenceno. STATE OF MARYLAND ‘
*| (DP USE ONLY) : |
s : APPLICATION FOR PERMIT TO DRILL WELL -F14-le ‘
N COLS. 3-8 ON ALL CARDS) . please print or type _ ™iil'in this form completely ™
Date Received (APA) - N CIE] "~ LOCATION OF WELL
- "mﬂﬂh OWNER INFORMATION T2 i
Hpke gl [ [T [ 1 11]
-WW]CJ/‘*MSITlt /L IRoMIElST | 11 ] SEONTY 2
Flrst Name = L= ! L
3 D = Vv L n W 23 SUBDIVISION 42
CELS EUN OB [TTTTL) | 2595

@KICILWIE‘E’ILWI” -“7 -[au@m-mwwulllllllllll

0 State 72 -Zip 76

. 52 NEAREST T Ia
DRILLER INFORMATION MSD/MGD/MWD | , [T T M)
George F. Easterday I 4| ol I ' . MILES PROM TOWN (enter O if in town) e
ler's #ame 77 License No. 80 .
°pe M¥Snk1in Easterday, Inc. 8l4]| m
o ' ' " DIRECTION OF WELL FROM ONWH‘C'T l
irm Name ) . S e . ) .
9265 Brown Church Rd., MT. Airy, Md. 21771 . TOWN (CIRCLE BOX) NEAR WHAT ROAD
sy 7 i, / cispeorronw LB
/ju{,é (t«-/ 9 / /9 %/ ON WHICH SIDE-OF ROAD
Signature i Date ' (CIRCLE APPROPRIATE BOX) WEST E@ST
Bl2| - ' L a4 [ 0 a7 E]
WELL INFORMATION o s
APPROX. PUMPING RATE (GAL. PER MIN.) m DISTANCE FROM ROAD
AVERAGE DAILY QUANTITY NEEDED ENTER FT OR I
.38 39
(GAL. PER DAY) ISIO el | ] ] ]
] TAX MAP: BLK: PARCEL
USE FOR.WATER (CIRCLE APPROPRIATE BOX). ‘4 NOT TO BE FILLED INBY DRILLER
‘b ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ HEALTHDEPARTMENT APPROVAL
] TARMING (LIVESTOCK WATERING & AGRICULTURAL - M W52 o290 ,Q
IRRIGATION) ) TY NAME ] COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE pay INSERT~$ :
PUBLIC ORfPRIVATE WATER COMPANY (REQUIRES DATE ISSUED )
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (/121019 I‘f | 12/9/75
APPROVAL) . a3 CO SIGNATURE EXP. DA
TEST, OBSERVATION, MONITORING (MAY REQUIRE . NORTH_ EAST
APPROPRIATION PERMIT) o GRID :]ﬂEm GRID IG ?“ 9]0 [0 L—I
SHOW MAJOR FEATURES.: OF l 9 /? ,i o0
APPROXIMATE DEPTH OF WELL AUUII FEET . ev?T"H&AlQO)‘(’ATE WELL ———» ll S VA
SOURCES OF DRILLING WATER - . o k
APPROXIMATE DIAMETER OF WELL A NeH rwells | SR e
- - - 2. ’ j‘i’ /Oé/j
METHOD OF DRILLING (ircle one) . 7. A é} Dy

‘ BORED {or Augered) JETTED Jetted & DRIVEN ‘WRITE THE BOX NUMBER ’ }@’ .@ P -

.~ AR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 17 Baos, voTComme o |
QABLE REVerse-ROTary DRive-POINT . _ ' TTTTT—
other - ', E X ¢ q

, o . ‘
e R N e 7L L] TP
¢ ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
HIS WELL WILL NOT REPLACE AN EXISTING WELL RELATION TO NEARBY TOWNS AND ROADS AND GIVE
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

(FAVALABLE) w T TTTTTTTTTT Je
Not to be filed in by ariler (OEP USE oY) .

APPROP. PERMIT NUMBER | | [ ] lalalpr] | | I
rorce [[{TR] s peam v mm:mamgm

6 BOX 70 71 72 73 74 75 76 77 718 79
SPECIAL CONDITIONS ' 5 1€o ¢ /’)@Oe 3{70’7’? oo &
. ) NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = Ari /1 G |

’ COUNTY 0 ;



Kk e N i . R . N " . - _ _ L
} " T MUST MITTED WITHIN
C 1 595 8 SEQUENCE NO. » +_STATE OF MARYLAND 4 DAS AFTER WELL IS COMPLETED,
= - (DENV USE,ONLX) - . WELL COMPLETION REPORT COUNTY
ST/C0 USE ONIY A : T » _ PERMIT No'
DATE Recelvged DATE WELL. COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL"
UHOZI7ls1|  [Ql2127]915] 23[0lo] | | H]o[- “To[Z[¢ o
8 13 5 2 v (TO NEAREST FOOT) 26 29 30 31 32 33 34 B B o7
OWNER WIMCKeSTEN. HOMES : . ' i ,
1 STREET OR RFD last name ClHiILToN Coud i . first name TOWN HieHnean 2 ‘ e — !
SUBDIVISION ASHLENGH KrootlsS SECTION : LOT 6? o 13
N § gWELL LOG .* GROUTINGRECORD .. o :
Not réqunred for dnven wells WELL HAS BEEN GROUTED lﬁ] C 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = v " PUMPING TEST
SSTpIRRmEY | veootmaen e e o %
- [DESCRIPTION (Use FEET Check | CEMENT yNTON'TE cLay [B]C| HOURS PUMPED (nearest houn) 86 N
if water "46 46 - - -
. i PUMPING RATE (gal. -
additional sheets if needed) [ FROM |_TO beanng 'NO. OF BAGS ZQ NO PF POUNDS&Z Yo} toumareg ! (gal. per min.. 2 -
ToPS s/ oz .| sALLONS OF WATER : METHOD USED TO >
: TH OF GROUT SEAL (to nearest foot) /
fed Cly 9 | s DEP a MEASURE PUMPING RATE | .
S, ) g 6»5‘ - ’ f“.)m.ld )l . | I | ft. to|\§|0| V] ‘l lﬁ_ WATER LEVEL (distance from land surface)
and .- S léele 31 Feob®  Nentar O from surtace) o7 | BEFORE PUMPING - !a!ﬂ .
QJMU@( S casmg ~ CASING RECORD . m@/
_S’MC{ 67 |72 types B WHEN PUMPING [ G
Mlca— |72 l)O apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
. code ) ) ,
Sand CHone_ |0 it |V |\ PIL] Bl [Plosn  [T] s
MicA s _ PLASTIC OTHER % 77 T
: : other
’ - MAIN Nominal diameter  Total depth centrifugal rotar describe
: “5' n é g fone_ 125 /26 \/ CASING top (main) casing of main casing "o E y {,ek,w)
- . « /26 ; D TYPE (nearest inch)  (nearest foot)
\ /’/ LCA_ S 7’ % ] I : . jet bmersible
) l | 8061 0 o wuse - 70
i o 4 IE\ QOTHER CASING (if us&‘r(]i)(f ) '
c i diameter depth (feet
< "inch from to PUMP INSTALLED
& , L N , | DRILLER WILL INSTALLPUMP - YES KD
? (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION -
G L )L JL 5 MUST BE COMPLETED FOR ALL WELLS
“screen type  SCREEN RECORD %gg"gFHg}‘,(‘A%LﬁgTALLED
o openhog [BIR] [H[O] | PLACE (ACJPRSTO) []
insert IN BOX - SEE ABOVE: . ®
appropriate |  STEEL ~BRASS  OPEN : _
code faoNzr HOE | SAttons rermnure - L1 L 1 1]
below . F[’LFKSlT-IC (to nearest gallon) i 35
- - PUMP HORSE POWER gD:D;'
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY ——|—| — : : - | PUMP COLUMN LENGTH '
WHERE SATURATED FRACTURES WERE OSSERVED. \ DEPTH (nearest ft.) . |- (nearestft) ) o
) gl //, J .‘f—lil—l—‘]—‘lz ‘ m—la"g q I * CASINGHEIGHT (circle’ appropnate box
] yes no A 5 5 - and enter casing helght)
aen : c
"WELL HYDROFRACTURED E M o 2I [ | ] l j_] [ [ | | ] _J LAND SURFACE :
‘ ) g : {nearest
- (S: 2324 26 0 32 3% . foot)
‘_CIRCLE APPROPRIATE LETTER 1R 3 : : ) 50 51 )
A A WELL WAS ABANDONED AND SEALED E [ ] I J I ] ‘ _ | l l l I LOCATION OF WELL ONLOT
WHEN THIS WELL WAS COMPLETED N ®EA L& - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 » - ‘ BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P WELL ‘ OF SCREEN INCH) THAN TWO DISTANCES
. ‘ S Am— (MEASUREMENTS TO WELL). |
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r o _ -
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" rom.
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L o, ) / ,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- i { . p
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS : . 2 e / ( C
MY KNOWLE FLOWNGWELLINSERT . . [ ] "7 = v (
F IN BOX 68 R B\ — (X
DR RS IDENT. NO MDE USEONLY - . £ '
’ e | ‘J (NoT TO BE FILLED IN BY DRILLER) , ~ T b
DRILLERS stNATURE 04 T (EROS) wQ U C‘
(MUST MATCH SIGNATUREON PPLICATI ’ ] 74 75 76 ‘\6 4/
70, ' 72 ~
SITE SUI;ERVISOI; ( f drill ' TEL‘QDOPE ' LOG-'E:I : " OTHER DATA 9 ) ' ’
] sign. of driller or journeyman ’ : - L Vi MR -
responsible for sitework if different from permittee) JCASING = INDICATOR o , ] C/q// CJ.7— 0/ / T

COUNTY



 FIBLD DATA SHEET S
"HOWARD couua'y WELL YIELD TEST

‘ le . Lot
=K ' , ' _ Owner
Depth of well .- @” | 3 j
Distance of measur.mg pomt (M.P.) above greund
Static water level (S.W.L. ) below M.P. _-/é" -

Plat . .Sec. .

"B‘i:‘o‘ék’ ~

'I. High rate pumping -= reser,ya.ir,d":awdown ‘

Time pump started 8 30 . . N Pumping rate & Qﬁ!ﬂ! L

Total t:J.me ‘ ’“"“", to reach pumplng water 1eve1 ﬂf ft. below M P

observatlons to be recorded every 15 mmutes

“IT. Recovery pump test datair‘i‘ .
TIME (in 15 ; WATER LE'VEL PUMPING RATE . j FL@W METE'R READING CALCULA‘TED./_.L@W ‘
minute in- | below M.P. | ‘time to fill 5 | =~ (if used) | (gallons per . -
tervals - ... l.gallon bucket - | . ‘ o | minute)

laee | M| o see.  |Poap Selling L) 0 CFW .
_M , /[/ R /0 : “,. SO , . n
AN 7 YA
L il e
IR 7 XN Yy |
e | f2 L0 T}
N | 2 | 0 "
2/:00 \Hz |l e "
Colus Tz e v
30 Y72 . - A
R 7 S /A W . 2
ol 00 | Wz

s

R P

CY R

P

’:. ’.441 8

i??h%%&§§“ﬁ$&

HD-224
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%bs

2t

@ /ﬁO Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - q -
Location of property (road), 4!
Subdivision ﬂg f}(ah ZI’) Lot (7 Block Plat Sec.
Well Driller Oowner
/

Depth of well 200 1.5 6 !

Distance of measuring point (M.P.) above ground o I

Static water level (S.W.L.) below M.P. 1’
I. High rate pumping -- reservoir drawdown

Time pump started 830 Pumping rate 18 qp

Total time A0 i) to reach pumping water level /1 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)
16! 00 17/ /10 (o 2y
P! 01/5 7
AANLC®)
3o’ P
gy L 4549
20" oA
> 27/9J GS e pojim compilers
AC 0wy e
0/08/9% S Yo fio v
| Clay /m OK.
(O(’/'If i (
tick— a8 /%




{)«' DRAINAGE & U;; ‘‘‘‘‘‘‘‘ =
fiuie LITY
LAL1542'08" w 10,90

_ — -
—
~ -

R

, N\ e R=425.00 —

Ashleigh Knolls
Lot (7

TJP 1" = 50'

\ oTilok_| " aihog
D

RAWN BY: I SCALE:

-~ CM
AL T ¥
s g;ﬁﬁ’“
-

(410) 461-0079

J300 N. Ridge Road, Suite 235
Fox: (410) 750-6340

Eilicott City, MD 21043-3305




ASHLEIEH KroollS

SUBDIVISION: _ LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.
Bottam maximum depth feet below original grade.

Effective area begins at - feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

[S00 GAL. "custom TRENCHES
SEPTIC TANK NV/A  sq. ft./bedroom

Trench to be. wide.

septic

a garbgge dispofal is uged, incre;Zie septic thnk ca acity by 50%
i Z. '

LOCATION : SHARED DisPosSAL FIELD,

PoinT oF CownecTion 15 Common SEWEL CINVE AT

FromnT PRorPeERTY Bowwnd ARY.

afa/ss a.):Q,Q«a,;\

HD-191




SHLEI6H MolLLS :
ASH o W So2LT70 A

SUBDIVISION: | LOT NUMBER: & 4

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom . 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon

Inlet feet below original grade.

Bottaon maximum depth feet below original grade.
Effective area begins at feet below original grade.
NOTE: If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe. '

[S00 GAL, 'custom'’ TRENCHES

SEPTic TANK » | NV/A  sq. ft./bedroom

Trench to be

a garbgge dispodal is uskd, increa
d increade absorbeft sidewakﬁ area by

o

LOCATION: SHARED TDISPoSAL FIELD,

PocnT ‘oF ConNECT (oA /s Common SEwWERL CINE AT

FronT PRoPeERTY BowwdARY.

afa/ss O a)@la

HD-191




ASHLEIEH Kroolls

SUBDIVISION: LOT NUMBER:

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom
Septic Tank Minimum Total Square Feet

3 bedroom ‘ 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.
- NOTE: If trench is used to make up absorbent area, run the trench on level ground

and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with
feet of stone below distribution pipe. '
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STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St. -
P.O. Box 2355, Baltimore, Maryland 21203
J. Mehsen Joseph, Ph.D., Director

WATER ANALYSIS
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Lab No

o, e N L
R 1‘1 3 : "!‘ P ﬂ ?‘ st Do not write above this line. - ) "
: i I%(l)lll:‘:‘:gér /'IO 26 /& - N.ame WfﬂOhﬁ fC’f’ {W\S Cbun;y %/C}CWC’} ng;lt:y ‘ / 1.
M " Source Aéh/f{Qh KMIZS IO*F 67 5 Ch' /'/Of\ C’f’ ggg;category 4— F
P : IR - ollector umier-
L Coll.i:cted: Date a/ Q 8 / ‘75 .Time 20 : ;aC) ‘.gh(l)I‘neI‘QE& ﬁ Soe-' go?je t
E || CHECK (one per box) — m/ S,
Drinking Water . Community - . 3 Source (raw water) - . | Emergenc —
[ ] ™ = E:;c;f:f"*y""“y 1 | en I [fomee™ = pe[ g
D Other [ Other [ MCL - Special — . .
T ' Ty IR i — . ¢ [" ; I““'; R - T f
; F || Plant No. | B ﬁl— ‘ g:gntigléhg e N <l>)rescry}'ai_ti6n; Iced" Ac1d ) A)c?:de ? f(‘)_ §OL;L
é pH | Chlonne Free ’ Total _ggz(glflicctahce ,;’ 7
L. || Notes to Lab/Remarks:____ HO — qq O@GD & (\{( e
D
/
: ] - ? DATE ANALYST
TESTS - | CODES | %o |G| -RESULTS .| ANALYZED |- V‘INII.’\I‘IIJAL‘S y
o Alkahmty (Total) " 00410 . ' L B
¥| Alkalinity, Ca co3 Sat. 174023 |
Ammonia - N 1 00608
*|*  |Chloride | - |-00940
2 Color* | 00081
Conductance* spec 00095 .
Dissolved Sohds LoD 170300, | O Y
Hardness .. 00900 N
Fluorlde N :‘;f o - 00951 o
Nitrite; N : 00615 | S : _
A Nitrate - Nitrate, N” 00630 | 0L 03-01-78 pr .
] pH* Ca CO SAT S T0311 s b Co a
Sulfate 00945 1
‘Total Solids - 00500 . -
Turbidity* 00076
Other: R
LR T s e ,L, w‘ ]
-7 * Results reported in Units, all others in milligrams per liter (ppm) .
~ Numberof ' Asoka I Katumuluwa ~ Date S 23
Tests Requested Ol Section Chief Reported L. 2 1@%
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Partial List of Submiiter Codes

Code Descriplion : Code Description
1-30  County Codes - ' 53 Chesapeake Bay & Special Projects
41 Individual Septics & Wells Program 59 Standard & Certification Program
42 Water Supply Program @3 Division of Food Control
43 Recreational Sanitation & Migrant 64 Engineering & Maintenance, DHMH
’ Camps, DHMH T ,

44 STP Inspection Divisicn 65 Division of Community Services
45 Hazardous & Solid Waste Admin. 66 Office of Attorney General

(Landfili Samples)’ T 67.  Dept. of General Services
46 Pre-Treatment Enforcement Division 77 EP.A. o
48 Licensing and Certification, DHMH g1 State Highway Administration
52 Water Quality Monitoring Program 96 LU.S.T/U.ST/CERCLA

~ 9% Unknown

Codes for Federally Funded Projects (leave box blank if not federat)

Code Description Code Description
S Safe Drinking Water Act (SDWA) - : N- National Pollution Discharge-

Elimination System (NPDES)

R Resource Conservation and . M Miscellaneous (Other)
Recovery Act (RCRA) )

Partial List of Data Category Codes

Code Description ' Code Description
1F Sediment Samples ~ 2F  innovative Disposal
2A  Industrial Effluents/Compliance : '5A  Solid Waste/Landfilis
2B Industrial Grab ’ 58 Kidney Dialysis
2C  Municipal Compiiance 5C  Commercial Bottied Waters
2D Municipal Grab ' 5D Misc. Wastewaters
4A MCL Surveys . - 5E Misc. River/Stream
48 Routine Monitoring & Cther 5F Misc. Drinking Water
Communities ) . ~ 5G  Swimming Pools ~
4D Potable - County Community "~ BH Marine or Estuarine Natural Bathing

4E  Potable - Non Community - ‘ Areas : -
4F Potable - Private Wells ' : ~ '
4G Real Estate Trans./Charge Samples

Partial List of Error Codes

Code Description Code Descrigtibn

A L.aboratory Accident J A Wrong sample type
C Mechanical/Materials failure RR  No sample received
D Insufficient Sample ' - X. Improper preservation
E Sample past holding time LL Mislabeled sample
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P — SDB DIVISION .-
. Ashleigh Knolla? YLK
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" OWNER NAMEANDADDFIESS R

'Dewnt J B Dona.ldson =
: '7117 Chilton Court
: Clarksviua, MD" 21029
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Same '. R E

o SIZE OF BLDG.

-OCCUPANTSNAMEANDADDRESS Tttt 2 PHONENO. - — TYPEOFBLDG. =

Laural, MD 20723

ARCHITECT OR ENGINEER'S NAME AND ADDRESS ) PHONE NO

B.ROOMS - .

AREA -1 VOLUME LI

ROOMS "+ .
BATHS

FIREPLACES - . ° .

- Souder Builders, Ine, L 3o1~425-577z

. FOOTINGS

FOUNDATION

© 9335°01d Scaggsville ..Rd. S W

‘SOUDER ‘BUILDERS, INC. = '
, -9335 01d. Scnggsville Rd
Laurel, MD 20723 - . -

'CONTRACTOR'S NAME AND ADDRESS . R ~FroNENo. |2
s 301 725-5772 =

EXISTNGUSE -~ . .~ . . PROPOSEDUSE

SFD 0] new de,

. .EST. CONSTRUCTION_COS.T,' oL ‘ LICENSE NUMBER
$4500.00 - . |13-117368

A have camfully examlned and mad this appheaﬂon and knowtho same Is true and correct.
and that is doing this work, all pmvnslons of Howard Ccuurny Ordlnanees and the State . 1.j
Laws of Maryland will be complied with, whether spedﬂed or not; and | will notify the

- Deparntment of lmpeeuons. and Permits twemy-fnur hours in advance when 1 am ready for =

T —— FOR OVFFI.CE USE ONLY

DISTRICT IN FEET FROM n/w LINE TO FRONT BUILDING LINE L

FUNCTION

- . DATE

- SIGNATURE APPROVAL

..-_'"SIDEYARD b

o TO SIDE BUILDING LINE c
".-DISTANCE IN FEET REAR YD REQUIRING SET

[ zoninarpLanning Y

5]

(DISTANCE IN FEEI' FROM SIDE BLDG LINE TO SIDE PROPERTY LINE}

SEDIMENT/GRADING .|

BUILDING OFFICIAL 79

N

Caack e e (CORNERLOTONLY) R
o S TTsoPRE

i ~Check payable to DIRECTOR OF FINANCE OF HOWARD COUNTY

LP-69-591 o

- | WATER & SEWER -

HEALTH DEPT. . - \{

FIRE PROTECTION

sy | Cidal

STORM WATER MGM.

'; Distribution of Coples B
" White - Building Official

Green - Planning & Zoning-

APPROVED

“Yellovf Engineering
. -Pink - Health Dept.
. Gold - SHA \ P
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LEGEND '
F/P = FIREPLACE O/H  OVERHANG
B/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
. D/W = DRIVEWAY 6/M  GAS METER
: CONC = CONCRETE : E/M . ELECTRIC METER
ADDRESS No.: #7117 Chiiten Court
5 TOP OF WALL ELEV. = 49910 FIRST FLOOR ELEV. =
b : k NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.
b ' THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
Yo . INSOFAR AS IT IS REQUIRED:BY A LENDER OR A TITLE INSURANCE
co : , ; : COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
P LOT 67 TRANSFER, FINANCING OR REFINANCING:
b : : THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
P . TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS. OR
N Ashlelgh Knolls OTHER EXISTING OR FUTURE :IMPROVEMENTS; _
P i Ph T : AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
! ! ase iwo ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
i : g N SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
N PLAT No. 11537 OF MTLE OR SECURING FINANCING OR REFINANCING.
i 'ELECTION DISTRIET No. 5 FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE “C”
i ‘ 5 ] B AREA OF MINIMAL FLOODING
! H:OWAR,D COUNTY, MARYLAND PER COMMUNITY PANEL NUMBER 240044-0038-H
. . —
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P.0. Box 10
New Market, MD 21774~0010

10120 A Old National Pike (301) 865-5858

ljomsville, MD 21754~9706 _ Fox: (301) 89
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