~ SEWAGE. DlSPOSAL SYSTEM R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

PERMIT ...

DISTRICT
D+ ' V
0 - 4L
HOWARD COUNTY HEALTH DEPARTMENT | 6 05 - Ul 35 c/z, - DaTE_ - 2] ¢
i BUREAU OF ENVIRONMENTAL HEALTH ‘ DA TE SY STEM APPROVED
461-9933 |
,Jp'[)lz>(55[) - INSPECTOR__________
VanSant Plumbing & Heating ‘ 1S PERMITTED To INSTALL ALTER
ADORESS 3 N. Main Street, Mt. Airv, Maryland 21771 . pHQNE 682 6727
SUBDIVISION Ashle}gh - Knolls LoT 34 : poan 7121 Ramégate ‘Court
- A VHuchester—Homess—Inc. yo =
PROPERTY OWNER — cinc. Su LLWEY
ADDRESS
Septic Tank/Pump Chamber Capaclty _1500 Gallons v o T LRMIT thNEﬂ )
Number - of Bedrooms 5;. Af AV&%?E{;’M
8FD - S frderoa-
- _House is served by a shared community septic system. As part of the general permit
for the community systeﬁ; items previou i under construction include

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

system headworks, and shared disposal fields.

This portion of the septic installarion permit dis strictly limited to authorizatian

of the individual pump in the pump pit with associatd piping and electrical controls,

and installation of'the.individual house sewer line. Location as per the signed

bulldlng permit site plan, copy attached

- Contact Health Department for 1nspect10n before covering the lns;allatlon.

- For the pump test 48 hour44aQggggg_ng$JJxLJUi;uuunuu:umm_Li_IQQu;Isd- Where adequate
notice has been prov1ded, 1nstallatlon may proceed to comnletlon one-half hour
after the scheduled inspection time. o : jﬁ%ﬂ 243@/;/

BUILDING PERMIT SIGNED' - -
' - — BLDG. PLIMI q.eNLD

TeZee 7

Plans Approved By: ‘ o ' _ - . Date:




INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL _ : CLEANOUTS
REMARKS: 7%% Ol N MPY Y2
| ‘ f?’ti{m - ci;wj*o i3 A L///J

ey © T Vel eneAl W OBE.
UL GURNID @7 2ATS A

R ' VH
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WPl Nm) dtis MA, : /«Mﬁ- %35/ /57
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| ' LoT 34.
“rs g SHLEIGH KNOLLS
PHASE TWO

 THE LOCATION DRAWING 1S NOT TO BE RELIED LOON FOR THE ES-'

%1

T
L d
. ot

L
|

COURT

_ (50 PUBLIC R/M)

oM OVERHANG
H/P HEAT PUMP/AIR COND.

Fe' /P = FIREPLACE

/W = BAY WINDOW
O/W = DRIVEWAY = G/M  GAS METER
CONC = CONCRETE : E/M  ELECTRIC METER

ADDRESS No.: mai RAMSGATE COURT »
TOP OF WALL ELEV. = 498.71 FIRST FLOR ELEV. =
NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

THE LOCATION DRAWING IS OF BENERIT TO THE SONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TIMLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CINTEMPLATED
TRANSFER, FINANCING OR REFINANCING; : -

TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF "PROPERTY BOUND/RY LINES, 8UT

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER 7
H i malianin emianrING DR REFINANCING.




DEPARTMENT oF INSPECTIONS LICENSES AND PERMITS:
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

"HOWARD COUNTY PERMIT NUMBER
e et 492 | PERMIT APPLICATION | 300122303

Building Address 7 ! { 1 /\ /4}?]] {NA’]-(:* q 7— Property Owner’'s Name m/’ 0‘/)7/11 —( L/ (,‘(,//0 / . f‘t
v
C Mﬁ”é ‘//L (& NP, 2 [0,’25/ Address 7/2/ amy farne )
Suite/Apt. #: SDP/WP/Patition #: city CUMI sy stateMA zip Code [ 02?
) : - #
Census Tract@gg{ .09‘ Subdivision /}féé C’/&// /f/\/di(,f Home Phone 38/~ 1?5%2‘7/0/ Work Phone
3¢ Applicant’s Name & Mailing Address, (if other than stated hereon):
Section (9\ Area Lot
Tax Map L{’O j Parcel 4‘ 75 Grid /a\
Zoning fa QDgap Coordinates /L/E/} Lot size ] Phone Fax
Existing Use_ S ING{E )‘#/7’/117 Yone Contractor Company POV, (ol UU/\ N INC
Proposed Use F//JU/)G'D BUCIAT ~ LIV J/?ﬂ(b D : D, ;
~ - J ‘T &
Estimated Construction Cost $ ] 5, QUJ. 00 Contact Person QU Lld 4 /g\fc oL
- -~ BOk
Description of Work F NG E XU Tt RACPHCET Address P 0 X /0 é
v ) (-
- X ;3 city (LA T State /77”/ Zip Code -2(78 30
Fo0_TNKACH (334 &+ Pot Rocp e T i |
Phone 79, 61y 02 ¢3 Fax 70/ 2 v-03 §7
Occupant or Tenant _fhf, &+ /MRS Sivee iy Engineer or Architect Company
Contact Name /W@, LIS (W xu] Contact Parson
Address 7 14 Q# A A 47¢ cf Address
City gl LVil(& state /i zip Code 2 [V 3’7 City State Zip Code
Phone 30/ ¥35Y- 2 Yo Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ?z SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1t floor: _——Thivate
Sewage Disposal: 2nd floor: Sewage Disposal:
Public Basement: Public
Gross area, sq. ft. per floor: Private ) _t_Prvate
Finished Basement {J Unfinished Basement (]
: Crawl space O Slab on Grade O .
Electric YesO No O No.of B Electric YesO No O
Use group: Gas YesO No O E— Gas YesO No O
Multi-family dwellings:
Heating System: No. of efficiency units: Heating System:
‘Constriction type: Electric O Oil 0O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR uaits: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
Masonry ------------------- SrTToseseserssereresesaresnenaonone
Wood Frame Sprinkler system: N/A O g‘:n:mme' Sprinkler system: N/A O
: Full Footings: ) NFPA #13D
- Partial Roof: _____NFPA#I3R
State Certified Modular Other Suppression Other:
# of Heads State Certified Modular
_____ Manufactured Home
hmuunmmm HEREBY fJERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HowaRrb COUNTY
APPLICABLE , (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THEPR ITY FOR E OF Tf 'ORK PERMITTED AND POSTING NOTICES.
. . i
Povielps A D/&’Jcc(/
anl’s .tgnat Print Name ,
/zumcm - 7’ Dovg wf CIT geiro6 #e, - 3- 2o

Title/Company Date
i e T e Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
Land Development, DPZ,
State Highways Rear: ' Petmit fee $
iidi i Side: Excise tax- $
Dev. Engineering DPZ . . Side St.: Sub-total paid $ L
{Hgalth Bleo A 77 I Pl All minimum setbacks met? Add’] permit fee  § '
Fire Protection . YESO NO O TOTAL FEES §
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due - $
YESO No O YESO NO O Check #
Historic District? . [ Validation - - #_
CONTINGENCY CONSTRUCTION START: O . YESO No O B AT T
ONE STOP SHOP: 00 " Lot Coverage for NewTown Zon¢
" SDP/Red-line approval date Accepted by -
Distribution of Copies- White: Building Official Green: LDD,DPZ - Yellow: DED, DPZ Pink:Health -~ Gold:SHA |

"+ at\permitfim




~ APPLICATION.

AL

De?rmsmosmspscnons LICENSES & péamrr g
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

BUIlDINGADDRESS (HOUSE NO., ! STREET TOWN QR AREA) . I e | GRADINGISEDIMENT CONTROL QYES QNO ; .,
7] Ry 2 R LW B -
T /}/] ,f 54}{ Sk W R SR T | DESCRIPTIONOFWORKAUTHORIZED R
COLYphs e A %2:‘/23 " ' ﬁs‘r‘i o l«’rﬂf: GF . -Q‘(;w %
TNO. [ PARCELNO.. iEc 4 *»gggem_, BLOCKNO uae& 21 ,Fc_)uq 1 E
’§‘/ BN | YL oy S R 5 '-‘
— SUBDIVISION . Bl ZQNE' i)z¢‘::|~u=ﬁn‘n:‘A|= ELEC.DIST. | cstus \,\ sort 2 3
| Bohteun-wustes "f?l*w Bl S 1 2:530 ) Sl , g |
 OWNERNAMEAND ADDRESS . . . ~ ' TPHONE No., | ——szEcree. REIGRT
e, Vi ???%’f £b éJﬁn S R
b o Fad S RS
5'7:: }?éig-,{{. s\ﬂ ch‘g/e’ giL8 i“’f“‘ oo
OCCUPANTS NAMEAND ADDRESS  \ . ~ TYPEOFBIOG.. AREA VOLUME AOOF
, wi5 Sk B.ROOMS . . “ |- -1 PN L
Ty y 5 . . ~jrooms - , -
v , % . v o beams L L -
ARCHITECTOR ENGINEER'S NAME AND ADDRESS : FIREPLACES . -
5 % - FOOTINGS FOUNDATION | S.WALLS
i i ““- CULE e By, Qe ;
L F b e : | P
CONTRACTOR'SNAMEANDADDRESS . . PHONENO RN Pk UTILTIES e
, pwﬁ.im CH TcT s //Jf gw- @f.zy-az & o g i o IR S it R
%. )?0 ‘;f}w ; i"é Ihavewafullyexammedandreadthxsappheanonar:dknowmsammsmmdm %
¥ &Lﬂff=)"’ Ib ,j m,gr?fg v I and "':f“’ doing this work, all provisions of Howard County Ordinances and the State: I
L _Laws of M ied with, whether specified or not; and | will the iz -
" EXISTINGUSE - : PROPOSEDUSE . - .. . . : oﬂns m%ermmmm-wmmmgmemnmmm
L Akt f,ﬂﬂ; ,(?1 ﬂoﬁ;(" ‘éé‘(.-)’f - v : ‘“;. e ﬂ'éy; remmeapplmmn,mdmmmwoﬂ(mllbemvemdup“
o ; . ‘M‘} :;t . VL ) Rt S ‘,";‘.";_ r‘tu ) g(“f i,}\ }“U e, = )
- EST. CONSTRUCTIONCOST __ +. - ucenss NUMBER | 7P AT FEE A . jwre SIGNATURE y A AT
; i i’ﬁp&’me / 5/"-20‘ e
. 5002, po 23335 :?D ' 4 o DATE T~ -
" W/S CODE ° FOR OFFICE USE ONLY "Dou, Db ol
¢ i % «,_9'{ FUNCTION DATE SIGNATURE APPROVAL
DISTANCE IN FEETFROMF!/WLINETO Fnomauu.omauns — ‘ZONING/pLANNlNG Q( ' : :
_SIDEYARD e SHA c
- (DISTANCE INFEET FROM SIDE BLDG. LINETO suoepnopeaw LINE)

4 i~ - -'
TO SIDE BUILDING LINE ‘ ' SEDIMENT/GRADING |, - -z ~
DISTANCEINFEEI‘ REAR YD. REQUIRING SET ‘ SUILDING OFFICIAL /A ?:,/.yx 75 /‘75"% -

: [ : - - s - - e
BACK (CORNERLOTONLY) . o WATER & SEWER . , | ~ E
Check payablato; DIRECTOR OF FINANCEOF HOWARD COUNTY. HEALTHDEPT. LY 207 %% -

A O FIRE PROTECTION ol L e B
ob o on hefore a pe D a bee ed —== N

d disp O e job O oNn o e STORM WATER MGM. o {Ij“

e 0 D pe be applied fo O e ™ -2 .
peiore e 48
. :umpomm PLEASE suow 2P CODES AND AREA cooes wuensven neoumso e i & _'

A i

msomz “AS W 1

ITS AGEN CING:
COMPANY OR FY NG OR REFlNAN
SFER, FINAN NOT TO B

¢ IS

co~~£cn =W

FOR THE
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LOT 34!

|ASHLEIGH KNOLLS
a . PHASE TWO

i PLAT No. 11540
|- ELECTION DISTRICT No. 5
[HOWARD COUNTY, MARYLAND

LOCATION DRAWING

'"@ND% TION: | PATE: /5/7
:-iLF:(NAL_‘ | DA7E.-.§‘.” e (977

RAWN BY: . | SCALE: L0

PROJECT:Ne:  g4517.03

g

' ".‘:‘ :) 13
v . : '

.

|

w R
MANTOUNE
“woe’

o RAUSCATE
COURT

(50" PUBLIC R/W)

LEGEND
F/P = FIREPLACE o/ OVERHANG
- B/W- = BAY WINDOW H/P  HEAT PUMP/AIR COND,
D/W = DRIVEWAY _ 6/M  GAS METER
CONC o CONCRETE ‘ E/M  ELECTRIC METER
ADDRESS No.: #7121 RAMSGATE COURT

TOP OF WALL ELEV. = 498.71 FIRST FLOOK ELEV. =
NO BOUNDARY OR MONUMENTANON ESTABLISHED (R LOCATED.

THE LOCATION DRAWING IS OF BENEFIT YO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING IS NOT TO BF RELIED UPON FOR THE ES—
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWMING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF -PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF NINE OR SECURING FINANCING OR REFINANCING.

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE “C*
AREA OF MINIMAL FLOODING' |
PER COMMUNITY PANEL NUMBER 240044 0037

SR MOCH! GROLP, re

~ A\ % . ﬁ\;’>
: :z%‘ -~
:@P.0. Box 10 e

N 5 P ow Morket, wp 21774-0010

L4
10120 A Old Notional Pike
{famsville, MD 217540706

E “-‘ RO
NGy ottt
U % £ "’ﬁ% 5‘,;’
Prop#rew. | k. Surveyor
MW’;O.';:'; ‘lﬁf '6. 582

AL
V‘,‘{:".l'
R

(J01) 865-5858
Fox: (301) 865~511)




,.,;HOWARD COUNTY
- BUREAU OF UTILITIES ) -
- 8250 OLD MONTGOMERY ROAD B
" COLUMBIA, MD 21045 | -

© (410) 313-4900

MARYLAND

’ :\ounty

!

COVER \.'
TSR ;
N

O FAX # (410) 318- l')l')
‘Number of Pa%es S / |
- (Inc udldg tlus sheet)

DATE: '7/5'/ 7

TO: o

FAX #: =K<4

- FROM: A= Zeilor o
COMMENTS: Aunp q{«/ ,/' - /d/ 34/

"'7;\;/-‘(5[‘ .44— ‘ //fﬁ |




HOWARD COUNTY HEALTH DEPARTHMENT
Bureau of Environmental Health
3825-4 Bilicotr Mills Drive
£ilicott City, MD 21043
481-9833

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Inatallation Receipt ¢
Replacemsnt Date

Neme of Installer ggﬁ\ EO.S\\S; Q\}\}C&ﬁ ‘\\\9‘5 Telephaone f‘&g‘g‘_bfgmg

License Number _ A V/
Certified Well Purp Installer ____ Well Driller ____ Registered Plumber

Name of Property Owner g; (\Q}’m\% }%\h \% Telephone Lo 10 - OO

Subdﬂvisio‘, ein LnolS 7 rovs Well Tag 2 - -

Pua Mator Pltiess apter
v oot

1. Type 1. Horsepower ___ 1. Make Qﬁﬁ.ﬁ;&ﬁér .
2. Deep well jet 2. RPM , 2. Model # __E% VO
- A

b. Shaliow well jet ) 3. Voltage 3. Depth

ey

o

S. Subagrswie o a. 119
. Make bh. 220 _
. Model #

. Capacity GPM ,/’/

5. Pump exceeds well capacity Yes _____ No o Ve

. If Yes, is low pressure cutoff switch installed? VYes _ No

L -

. What metheds are usad o protect the pump and electrica) wiriang from
vibrations? Torgues arrestors _ Cab]e guards Y Other

e

Tank ﬁ{ 63 Piping Y Well data

1. Capecity 1. Type 1. Depth __ __ ft,
2. Pressure rel 2. size A" 2. Yield oM
valve? _ . 3. NSF and/or BQGCA 3. Static water
Cade approved _ Jevel e,
4. Depth of Ry 4. Will water supply
line \ggﬁ be diainf&c&@d,hy
installer? _V/
I undegstand that it is By reaponsibility to potify the Heward County Health
Department when the installation is ready for Iinspection (otherwise this permit
is null and void).

All information given ahove is true to the best of gy knowieg ge
' Signature of Applicant: A /

vate:” L w\«w\

&

Note: A sticker indicating =zpproval/status of the installation will be placed
ont the well casing 2t the time of the inapection.
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- APPLICATION -

el e - T

"DEPARTMENT OF INSPECTIONS LICENSES & PERMIT
3430 COURT HOUSE DRIVE, ELLICOTT CITY, MARYLAND 21043

SERIAL NUMBER .

LHovloeAIlY

o~

: BUILDING ADDRESS (HOUSE NO., STREET, TOWN OFI AREA)

.SIDE YARD' S

ZONING/PLANNING

: " __/ GRADING/SEDIMENT CONTROL QYES QaNO :
amseate  Cour : SDP #
Tra A \ & A o 7 3 DESCRIPTION OF WORK AUTHORIZED
C\O’,Kgu|' 3 T\, A‘Q e \
. _ . . \\\.v\n \‘I«'*'- s “‘L"\\
. . . B » R \[ )‘ )“5;’\44|
LOTNO. | PARCELNO. SEC. AREA [BLOCKNO.[ LIBER Folio |2 sdsey, £V bam™ Ly ¥
3‘{ 1Y 2 2 7 i0 & 3 Fd Hé, (gt»?“.."r".., S~ pedrcer
SUBDIVISION - ZONE {ZONE MAP | ELEC. DIST. | CENSUS TR. S r ‘—‘7 ’
3 € A:) . “' T e M
AS)’\‘*W!Z}\ Kuolls AL | 91 5 6eS) 03 ,
OWNER NAME AND ADDRESS — ) PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
SNV RIURE ST A \"\v;%"z *';:' 3 32 j o
; L < Vo LY
e 3e R Jowsy e D ; ; i ! Y 2 A
A Y A (3o & 24 g9y = :
b;a.,nInH L\ L Yy amIve N2 ETE ,&1‘.5"' in’
OCCUPANT'S NAME AND ADDRESS ~ PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
) ,u t.& ot S\I ‘o %QQ (ssu\ '-im-ctm'» ' 8. RooMs AN BE LT Asy Gable
o nd Ko Ase & : ' I wwimom.| ROOMS oo = - "
R S e LT (L KV PIENT T Bas. U IR x
ARCHITEOTOR ENGINE_ER'SNAMEANDADDRESS . " PHONE NO. | FIREPLACES _ AN AN FRIY
w Q'.I Moo hg 1T -"«_:_‘,\.‘-\_ . “3 ,,( ’_‘ ’ ' FOOTINGS _ _FOUNDATION S. WALLS
- ' R . ‘\“ Y g-; Q"<0~5(~ \.‘4"\ (ft'\/h’.‘\-‘
SAmi AN (\\mvt S e
CONTRACTOR'S NAME AND ADORESS PHONE NO. oo UTIUTIES
_ \ S WATERWELLISEWER/SEPTIC]: GAS  [ELECTRICITY] TYPE OF HEAT | AC
D Ame Pyt bus — ~— x O X
+= Ly i ’ lhavacareﬁdtyexammedandreadmlsappllcnﬁonandknowtrnsamaismnandeorrea.
e SN ’ K and that is doing this work, all provisions of Howard County Ordinances and the State
. - LawsctMmylmuwmbecomplledwnh.mmh«speaﬂedornot;andlmnotnym
EXISTING USE ) PROPOSED USE Department of Inspections, and Permits twenty-four hours in advance when | am ready for
o ) C e ‘ melnspeclt,l;nsealledIorelzeeweherelnmappneaﬂon.andMnoworkmubacovemdup
.o L e 3 o B until such inspections n comp! wnn. L Tk
\.) C\( WJ"\' S e I'l.it‘a oo o i e ao R Y e < S
. " SIGNATURE - .. ..° '
T.CONSTRUCTIONCOST .. ... LICENSE NUMBER _, | :: PERMITFEE - A Y Ay
EST.CO s UCTioNGaeT ! IU,.. N N... FR TR L2390
J43 o0, - WSS 0| TILE " DATE
W/S CODE : FOR OFFICE USE ONLY - -
: FUNCTION 4 DATE SIGNATURE APPROVAL
. DISTANCE IN FEET FROMR/WLINETO FRONT BUILDING LINE ! : -

(oIS ANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY IJNE)

Sl

* TO SIDE BUILDING LINE

- ssouMENT/GnADmg; R

BUILDING OFFICIALNL

WATER & SEWER

 Check payableto DIRECTOR OF FINANCE OF HOWARD COUNTY

HEALTH DEPT.

CAUTION

To hegin construction before a permit placard has been issued
and displayed on the job is a viotation of the law.

Usc and occupancy permit must be applied for two wecks
before it will be issued.

IMPOR‘I’ANT' PLEASE SHOW 2P CODES AND AREA CODES WHEREVER REOUIRED

FIRE PROTECTION

' 5,4*‘7/47/ 7¢

R

A2 Pl

STORM WATER MGM?)
L N . T (4

 APPROVED

Distribution of Coples:
White - Building Official
G

Yellow - Engineering
Pink - Heaith Dept.

. Gold-SHA..

DATE

AC
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SEQUENGE N STATE OF MARYLAND THIS REPORT MUST. BE SUBMITTED WITHIN
(MDE USE ONLY) |y ' WELL COMPLETION REPORT | #5DAYS AFTER WELL IS COMPLETED.
v, 217 B EILLINTHIS FORM COMPLETELY . | COUNTY. - B
e tioe (507 TLITERMEERY RSN -
ST/ICOUSEONLY . — . ——PERMIT NO.
DATE Received:™ .~ - DATE WELL.COMPLETED .= = ""-».0 . - Depth of WeII i S FROM “PERMIT TO DRILL WELL”

|PddzE |  EEBbE R ngg;lsolmlgaslglglglﬁ

- OWNER ’ Winchester Homes S - o - e _ v S : '
| STREET OR RFD____ '“‘"“"‘Ramsgate COu‘rt SN e town_ Highlamd S
| 'SUBDWfSON A nAshleigh Knolls e . o SECTION :_, R - _ LOT 3 N ) ,

- N.Qt. f"»-‘éu'fe", ,for qnven Wé“s"_‘t —— - | (Circle: Appropriate Box) (RAY - PUMPING TEST K
nggg /;[]BEEDK!INHDE Ic')qFCFooL%rgAggyTsH . | 7vpe OF GROLITING MATERIAL (Circle. one) o T
T ' : “’ B HOURS,PUMPED (nearest hour) _ e
i THICKNESS AND IF WATER BEARING - | CEMENT 4 {cimy. BENTON‘TE CLAY ) :
" FEET - ~heck A S A 46

ADESCRIPTION (Use .. - : - Wwater .} NO. OF BAGS: N0 OF p UNDS PUMPING RATE (gal. per min. )

additional.sheets if needed) -'FROM» T0 ",_»bearing | GALLONS OF WATER - i

. TH ROUT SEAL- oot . 'METHODUSEDTO . /&é_‘
Ry SB( O e | | DEPTH OF GROUT SEAL (10 fares °°) .| MEASURE PUMPING RATE , @,(,{/

- - - 13
R R wom[ ] T T ] [ v 1w WATER LEVEL(dlstance from land surface) -
5"4 /é pz L4 N R L O BOTTOM 58 - :
;y A §/ S oo (enter 0 if from surface) oo . BEFORE PUMPING Z@:D ft. - '
. ] S S ' v ) . : . g . _-. 7 50 S

) SR ‘casing .~ CASING RECORD
-fyél‘cwﬂ /y,aﬂ |9 | o S

. below [PJC] [OTT] | rve oF PuMP uSED fror test) -

i Rt ~ © . PIASTC. - OTHER | C o
Lyn| & — : Earr o piston . turblne

= "ngfs‘ l—l—ls T| lclo] WHEN PUMPING [FJJII
Coodoaaat|s o 7 1 appropriate ‘STEEL - - CONCRETE- | - . SO e %
$ri7 m/‘ é.@" 075? “/ o code ;

WMAING' _Nominal diameter- - Total depth 27 otfier
CASING . top (main) casing  of main casing- * L : .
: T o F . TYPEs (nearestinch)l ' (nearestfoot) - . @centnfugal @ rotary. g’eﬁgsv’)'b?‘
| e ETTLL , (Ghoenvest L1 2 below”
| .g o LJJ . Jet' ‘@Abmersrb[e.
S |5 OTHER CA,SlNG.(lf used). — : *
K . diameter . deptn (feet) 5} PUMP INSTALLED o
1% 4 -, s~ 4| DRILLERWILLINSTALLPUMP ~ YES ' @o -
s T N _ (CIRCLE)(YES or NO)* - NS
N S ., -, 1 IFDRILLER INSTALLS PUMP, THIS SECTION
G
e : — =1 MUST BE COMPLETED FOR ALL WELLS.
Ao o screen txp? w n ; "TYP(E: EOF PCUM|P= INSSTAOLLED' o D
R oroenoe ) . -PLA AJRT )
: EEL. - - BRASS . EN - v g |
_ , "appégggate 7o BRONZE - HOLE 8?5(‘8@ PER.MINUTE Dj:l___]]
. _.below - S ‘L__l |O |T I - (to nearest gallon) 3 35
NUMBER OF UNSUCCESSFUL WELLS s :

PLASTIC .- - OTHER: | pyMP HORSE POWER ....

CoXRt

yes -

3

2
2

-'WELL HYDROFRACTURED - . ‘ @ cl2j]. ~ - ™ . | PUMP COLUMN LENGTH 13
/ vo2y DEPTH (nearest ft. ) - . (nearest o . .....
CIRCLE APPROPRIATE LETTER Eq Mla I
10 - (o) CASING HEIGHT circle appropriate box .
A WELL WAS. ABANDONED' AND SEALED a /é{ ". I Vl 37! I IJM ({l | . e (and entgrpcagln height
A C "8 9 g height)
) WHEN THIS WELL WAS COMPLETED - o — above &
"E ELECTRIC LOG OBTAINED. - ‘ 1s2l | [ [ | | | ” [ J : LAND Sl_JBFACE SR
TEST WELL CONVERTED TO PRODUCTION c.m = E below) [ ] (eares.
o [ TITIL url 1 =
THEREBY CERTIFY THAT THIS WELL FAS BEEN GONSTRUCTED W | & - L .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" aND | E - 738~ 30 a1~ - 4 47 S ' LOCATION OF WELL ON LOT. .
IN'CONFORMANCE WITH ALL CONDITIONS STATED INTHE ABOVE | N~ =~ - i e ' .SHOW PERMANENT STRUCTURE SUCH AS |
-] CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED | - "-SLOT SIZE-1 . o BUILDING, SEPTIC TANKS, AND /OR
HEREIN_ 1S EACCURATE AND COMPLETE TO'THE BEST OF MY L. pAvETER (NEAREST - N LANDMARKS AND INDICATE NOT LESS
) .. . OF SCREEN [INCH) .~ THAN TWO DISTANCES :
‘TYPE: MWD/MSD/MGD §é7 : d (MEASUREMENTS TO WELL)
DRILLERS LIC. NOr - I e from,e i to . '
? -GRAVEL PACK - s TR T 3
+ § IFWELL DRILLED WAS ' ’ B
//4’/1“ FLOWNGWELLINSERT
DRILLERS SIéNATURE I F'IN BOX 68 Sl .88
s s CAT . —
(MUST MATCH SIGNATURE ON APPLIGATION) Potvmony
C w@ (NOT TOBE FILLED'IN BY DRILLER)
-~ . LIC NOIM 9’8/ T (EROS) " S owa ) .
- e v A DR i 75 78 (, .
[ fon? Lol . ».,-7-0[].. v 72D T |
SITE SUPERVISOR (srgn ot driller or Journeyman ‘L TELESCOPE:, " "LOG '»OTHE'R DATA - ‘ : ‘ ~
responsrble for sitework if different from permmee) 1 CASING' . ,;INDICATOR 4 )
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

' Well Permit No. HO - G4 —0605
Location of property (road) Ramsgate Court
Subdivision Ashleieh Knolls Lot 34 Block Plat Sec.
Well Driller G. Easterday Owner Winchester Homes
Depth of well pfz"/D /}@m ﬁ
Distance of measuring point (M.P.) labove ground oQ f‘
Static water level (S.W.L.) below M.P. /ﬂ/)\, +
I. High rate pumping -- reservoir drawdown
OV ey
Time pump started - /3 Pumping rate /e éf’/“!
Total time /¥ mio> to reach pumping water level (i i+ 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 § (if used) (gallons per
tervals gallon bucket minute)
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m STATE USE INDUS"(IE R

3 V;EMERGENCY/TEMPNO.IVFANY '4_' o v A, , i A}ﬁoé?a - *'7 C?‘S -

"-<-.~ B

18] 9082 (SgggggcgN[‘g | /i sTATE OF MARYLAND STATE PERMIT NUMBER -
T T voveen s & e e ‘,,'APPLICATION FOR PERMIT TO DRILL WELL f‘, Uﬂ[)] [P[7-To 510 ]ZI e
IN COLS.-3-6 ON ALL CARDS) PR please print or type S E ° fill in this form conpletely '
= | RS CE ~ . LOCATION OF WELL
‘:[0151/ 171?15'1 OWNER INFORMATION ST Tz ~
N DL Dl(Bllllllll]
l I | - BCOUNTY

- LSRRERELT WQ“Z\,!.%N' o NN |
- GBoll IV goplebl TTLL ) | ecwElI] NecaE
(G RERL [ TTRREBYID] | prgpia Al T T ITTTITTT]

. - X 52 NEAS
'DRILLER INFORMATION e - MSD/MGD/MWD . ST TOM [ [T 1 IM[1]
George F. Easterday : L J" q q i l I . : MILES FROM TOWN (enter Q it in town) 5 5 e
glller;;ama k.Z .11'2 Easterd I c 77 License No. 80 - - | Bl4
. an raa n ° . i
" Fmame yi " DIRECTION OF WELL FROM 3! ‘Rﬁm SGATE __CT ]
9265 Brown Church Rd., MT. Airy, Md. 21771 . TOWN (CIRCLE BOX) : NEARWHATROAD %
/&,ZW)K Z W ON WHICH SIDE OF ROAD o}
Sonature Bate (CIRCLE APPROPRIATE BOX) El
Bl2] - wew INFORMATIdN/ s T7]5] Jv -
APPROX. PUMPING RATE (GAL. PER MIN) Q.... D'STANCE FHOM ROAD
% ENTER FT OR MI
. AVERAGE DAILY QUANTITY NEEDED 38 ®
(GAL.PER DAY) . @Qb| | | | | P
2, 2~ 1 - | TAX maP: 'l;/O. BLK: /2 PARCELIV?/
USE FOR WATER (CIRCLE APPROPRIATE 8OX) s T ~NOT TOBEFILLEDINBY DRILLER

.HEALTH DEPARTMENT APPROVAL

12~

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - )
FARMING (LIVESTOCK WATERING & AGRICULTURAL ) Ho MW(

IRRIGATION)  ~ - - COUNTY NAME — — COUNTY NO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV: STATE L o ' D
OTHER (REQUIRES' APPROPRIATION PERMIT) B - SIGNATURE _ A0 INSERT S
PUBLIC OR PRIVATE WATER COMPANY, (REQUIRES . DATE | < t 2/ . ‘
'APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . @E ) It (F2nlt),. &2//
| APPROVAL) : T »

TEST, OBSERVATION, MONITORING (MAY REQUIRE © : NORTHIMZIKI o]0 Iol elgl |Zl° [o]o]
APPROPRIATION PERMIT) - o ...|. GRD GRID i =

: S - : — - SHOW MAJOR FEATURES OF |-
APPROXIMATE DEPTH OF WELL - “m.. FEET < ' BOX & LOCATE WELL — o} , :
L 24 ~ 28 : .. WITH AN X - o )(

i é - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL e ST ‘ 1@&\\ ~
: . ' 3
: METHOD OF DRILLING (circle one) . . 3 v
BORED.(or_Augered) . JETTED P “Jetted & DRIVEN WRITE THE BOX NUMBER
a7 ‘AIR-ROTary AIR-PERcussio'nv . ROTARY {Hydraulic Rotary). |. FROM THE MAP HERE
CABLE . © REVerse-ROTary DRive-POINT

m

- 4 ENE |—|&

a REPLACEMENT OR DEEPENED WELLS N|
IRCLE APPROPRIATE BOX ' 0
(CIRC PROR ) . : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
|_THIS WELL WILL-NOT REPLACE AN EXISTING WELL * RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILLBE -~ * | - 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
ARSI TTTIITTTIT )=

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

APPROP. PERMIT NUMBER | | | ] lefalr Pl | ] ]
FORCE NITUALS PERMIT No. _ - 0 5-0
57 68 "X 577 72 73 74 75 76.77 78 70

s - - g T NG 7 :
SPECIAL CONDITIONS ' , B g ! ,
_ . NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

“ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 44’05-0;

Location of property (road) _Ramsgate Court

Subdivision Acshleich Knalls Lot 34 Block Plat Sec.
Well Driller G. Easterday Owner 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)
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