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e PERMIT. ezt

5 ’ Z - - A40714
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT 5th

/- 2 s
HOWARD COUNTY oS- ‘Dﬁ ?Té ' DATE _
BUREAU OF ENVIRONMENTAL HEALTH : ) . - —
461.9933 V) (  DATE SYSTEM APPROVED —/—20- 70

INSPECTOR “}67() -

Frall Septic Service, Inc. v : . 1S PERMITTED TO INSTALL __X ALTER

ADDRESS _P. O. Box 659, Mt. Airy, Maryland -21771' PHONE ____795-5674
SUBDIVISION Ashleigh Greene ROAD >6964>Wes"cott Place Lot 7
PROPERTY OWNER ___ ~ - ___ Winchester Homes, Inc. . AT
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%.

GARBAGE Gnmoem “ves &K ~0‘_&’_
. /lj‘ﬁ . A
SEPTIC TANK CAPA(;ZI;Y 280 000 GALLONS NUMBER OF BEDROOMS __4
/

TRENCHES - 220 sq. ft. per bedroom with garbage dlsposal Tfench to be 2 feet wide. ° /
. Inlet 4.5 feet below original grade. Bottom maximum depth 8.5 feet below
original grade. FEffective area begins at 4.5 feet below or121na1 grade.

: -4 feet of stone below distribution pipe. _
LOCATION - Start the first trench 185 feet from the front lot llne and 95 feet from

the left lot line as seen when facing the lot from Wescott Place. Run 2—1,10
foot trenches on contour toward the right lot line.

NOTE —- No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and -
cap _to grade or above on geptic tank, s/ cw -

PLANS APPROVED BY _ -~ sid Abel _ = oate _5/10/89
. 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 -
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH,
NOTE. ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS o
PERMIT VOID AFTER TWO YEARS ' o ' >

. NOTE: INSTALL STAND PIPE ON SEPYIC TANK AND DRY WELL STAND HP{S MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANMOLE TO GRADE REQUIRED ) o J

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
| *CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS.

.
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PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT o 5th
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 ' DATE _12/1/87

TO:  THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Winchester Homes, Inc. Real Estate D_evelopment Group

PROPERTY OWNER
ADDRESS 6301 Ivy Lane 'Greenbel't, MD 20770  puone . 301-220-1117
prospecTive auver /A
ADDRESS N/A » e
PROPERTY LOCATION:
SUBDIVISION Ashleigh Greene Section I rro 7

Irtersectien—Hall Shop Road—&-Simpsoen—Read-
b Wwesrsvor7 Flace_

ROAD AND DESCRIPTION

41 - 139

TAX MAP ——————————PARCEL 8

SIZE OF LOT 3.0 AC_ - . meeaog _ Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

IRCUMSTANCES. | ALSO AGREE TO COMPLY

ot

" (SIGNATURE OF APPLICANT

APPROVED 8Y é;d /954 FOR ig’ @"‘f W oate __ oS~ /O 87

REJECTED 8Y FOR . DATE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS v't‘REFUNDABLE

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR-HOLDING ’1’ 50 MM \Wé’f. ﬁ i ' : 60
_‘@n' ¢ _hole ™ m%aw EN

B&DG. PERMIT, SIGNEQ ...
AND Rfmpmm S'~/0'<5>0

RBPIASTE

- THIS IS NOT A PERMIT*‘“‘”
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EMERGENCY/TEMP NO. IF ANY

|EIRE 2581 “%Qﬁﬁ; | ' STATE OF MARYLAND STATE PERMIT NUMBER
L oF ﬁ ~© PERMIT TO DRILL WELL [/-glg[ [8IB]-To[7I€]]]
1 - fTNH(I:%Eg%%ESIJSA[? gERPSJsh)ICHED please pnnt or type . 0 fill in this form completely 79
Date Received (APA) - : T B|3[ .  LOCATION OF WELL
- Q 8 2 5# 8 % OWNEH4NFORMATION e S l?‘ ll‘] I’Ul)’q [’ZT\DT l ] l [ l 1 l J

| GEREET W“‘.,'ﬂﬂ“'”u?' BEL LG EEE u}}k:l |
Y EELITELUT LRI LTI | e~ g K7 |
: TP]/"]’C lf]/l/’ztlerl [ [ I "AD QIOIZIHQJ ;n ”r; Hlﬁl/ﬁlf‘;lbl J T I T ll ITTﬁI/fI/ :

7Dstate7

X
N

- 2 NEAREST T T — 7 |
. DRILLER INFORMATION N AMILE O Q . 1. . Co
George F. Easter‘da_y L LR ERE S FROM TOWN anterOfin own) S
Driller's Name T 77 License No. 80 . - . —

F_L Frankhn Eas‘tercﬂay9 Incc A ‘_‘—igs‘]cmn e et Froml L ur -54077' AAnce |
- Firm Name, - N T T . | . 11 " 30 B
9265 Brown Chumh Rd.;, Me. A‘it!‘y,f Md. 21771 TOWN (CIRCLE BOX) : NEAR WHAT ROAD A
Address g 23/88 o E] R SR : Ncl)ﬁ‘H
,éfj_///}/r«/ y é///'/’/, ;/,/ o / - - ' ON WHICH SIDE OF ROAD :

Signature.  F .- ~ . Date . I =\ ’ ) o . (CIRCLE APPROPRI'ATE 80X) - ..E[AEST -
8] 2| L WELL /NFORMATION : : : soum- -

"- APPROX. PUMPING RATE (GAL. PER MlN)

" AVERAGE DAILY QUANTITY NEEDED
(GALPERDAY) L?l J’?] T I l ]

DISTANCE FROM ROAD: -

ENTER FT or MI

38 39 !

SER T ‘

8—

USE FOR WATER (CIF’CLE APPROPRIATE BOX) - . o NOT TO BE FILLED IN BY DRILLER-

R '-.\
' < HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - - +. HEALTH DEPARTMENT APPROVAL
] FARMING (LIVESTOCK WATERING & AGRICULTURAL. .. | H 0 WﬁR}D R 7 40 ?/ Y
lRRIGAT!ON) " © - "7 COUNTYNAME . : ~ COUNTY NO.
INDUSTRIAL, COMMERGIAL STATE'AND FEDERAL GOV. . . |. -sTATE S o . D
OTHER (REQUIRES APPROPRIATION PERMIT) = - -~ -SIGNSA;#EEISéUED INSERT'S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , " _
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT- . |- [6]9]0ls]8] Qlj/;ég/jgﬂ Wm% /é /&?
i APPROVAL) . R 43#& 48 CO SIGNATURE o DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH | o .- EA oo
[ s oo R inhioool N anuooo
'  SHOW MAJOR FEATURES OF |- y,gh 57
— .| BOX&LOCATE WELL
_ APPROXIMATE DEPTH OF WELL - 2k ] | e : WITH AN X —_— Geovr
, SOURCES OF DRILLING WATER /&
APPROXIMATE DIAMETEROF WELL__(n er - 1wl e /‘?46§
METHOD OF DRILLING (circie one) A ZCASING COMPLI—TE .
) BORED {or Augered) : JETTED - _ Jetted &DRIVEN * WRITE THE BOX NUMBER L ?A OPQ/\J /VOT_ [ .
(' IR- ROTary AIR-PERcussion ROTARY'(Hydraulic Rotary) - FROM THE MAP HERE 5 Bg
- % CAS //U@ 46
~ REVerse-ROTary . DRive-POINT | - % ;
’ £ s// /%
other . . .
«— 000
REPLACEMENT OR'DEEPENED WELLS . S " V (7/ 7 000/714[:’0(6 1 Q/X?
, R DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN \ .V
(CIRCLE APPROPRIATE BOX) . , 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE
<.HIS WELL WILL NOT REPLACE AN EXISTING WELL -~ |  DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

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

oraasele WCTT T[]

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

A'?PROP.PERMITNUMBER[AI [ T [e]a]r] | lesJ

; . FORLElNl*lALs PERMIT No. H OI 2 IRI QI ; Ié I'% I '
; 58 N BOX 70 71 72 73 75 15 71 78 1S

SPECIAL CONDITIONS

, COUNTY ' \ \




| oon 11 ' THIS REPORT MUST BE SUBMITTED WITHIN
€]~ D | SEQUENCE NO. STATE OF MARYLAND : 45 DAYS AFTER WELL IS COMPLETED.
1L ,,,0 685 (DENV USE ONLY) WELL COMPLETION REPORT SOUNTY
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY , F 4 g 5l
EL COLS. 36 ON ALL CARDS) PLEASE PRINT OR.TYPE NUMBER ﬁ 40 7 / '3,/
) o , N PERMIT NO.
DATE Reteived " DATEWELL COMPLETED . _DepthofWell ° -FROM *PERMIT TO DRILL WELL"
‘ ' L ‘./»i/';ry‘: 9] - zltflolo] . | s ol-18l8l-[6]/] &3
[(TT111]| - [Feldd5] - ol _ floLTeleTol/dl)
OWNER _&f.I/J/%E ?’fﬁ HaME s Zase, , R
| sTREET ORRFD lastname ‘g S co T T pLACE frstname N H T ENLEWD S
| SUBDIVISION ASKLET (N CREENE SECTION 7 ~ Lot 7 .
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN. GROUTED .

STATELTHE" KIND OF FORMATIONS
. PEN TRATED THEIR COLOR, DEPTH, -

yes no
(Circle Appropriate Box) - () [E :
TYPE OF GROUTING MATERIAL ™ -

© THIGKNESS|AND IF WATER' BEARING )
.-CEMENT C BENTONITECLAY
DESCRIPTI N (U & FEET .?23?.';‘: , .
additional sheets if. needed) FROM| TO | bearing | NO. OF. BAGS / £} NO. OF POUNDS f[_,{,‘{,’
e o | ¥ GALLONS OF WATER ___.~ {7
< g ) DEPTH OF GROUT SEAL (to nearest foot) - -
/ v fromml l jit to[é;lf _]ft
S BOTTOM

(enter 0 |f from surface)

casing CASING RECORD

~ types
insert |
appropriate | - STEEL CONCRETE
code ' P L]'
below PLASTIC OTHER
i L
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing
TYPE

(nearest inch)

Ld ]

63 64

(nearest foot)

EERRNR
66

70

OTHER CASING. (if- used).

i

. 1o nearest gal.)

. BEFORE PUMPING ;.- %4

1 .2
C PUMPING TEST

HOURS PUMPED (nearest hour)

"

P
74

. PUMPING RATE (gal'per min.

METHOD USED TO

R # N W N
MEASURE PUMPING RATE ¢ frff“/ el g}

WATER LEVEL (distance from land. surface)

WHEN PUMPING

. "~ 20 . ..
(T3
TYPE OF PUMP USED (for test) L e
air. - t .. turbi
[E ir. . @pls on A urbine )
centrnfugal [Erotary @:ﬁgseér’ibe

27 below)’
| E]Jet E]

K27

ersnble

£ -
é .‘ ’ diameter “depth (feet)
Ho: inch from to
A 1 ) 3L s
1s )
G ' L JL JL J
screen type  SCREEN RECORD .
or open hole - m
- S[T] [B]R] [H][O]
. insert _STEEL BRASS = OPEN
appropniate » BRONZE HOLE
code : .
below |P L lOIT
. PLASTIC. OTHER

-

" DEPTH (nearest ft.)

MMIIruﬂAAIl

_CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT.THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALTED

DRILLER WILL INSTALL PUMP

YEs /No '
(CIRCLE) (YES or NO) - : C-/
IF DRILLER INSTALLS PUMP, THIS SECTION

D

29

. MUST.BE COMPLETED FQR ALL WELLS

- EXCEPT HOME USE .
‘TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)
IN BOX-SEE ABOVE:
CAPACITY: - :
GALLONS PER MINUTE ~
(to'nearest gallon) -

‘PUMP HORSE POWER

lIlIl -
PUMP COLUMN LENGTH
(nearest.ft.).. ...-.

CASING HEIGHT (cwcle approprlate box
and enter casing height)

=

£ ,,above
{39 . LAND SURFACE- - -
L I (nearest
E] below . foot)
43 . . ©.50 BT ..

DRILLERS IDENT. NO.

OF MY KNOWLEDGE.
Ay

7

el A 0]

¢ —

;F"TLJ LTI}

C

R

ELLJIIIIUI |r1

N B
SLOT SIZE1 -2 3 ) o
DIAMETER D:D:D (NEAREST
OF SCREEN L_ 1 INCH)

from to

GRAVEL -PACK L

IF WELL DRILLED WAS —

FLOWING WELL INSERT ‘ D i

F IN BOX 68" =

OEP USE ONLY

responsible for sitework if different from permittee)

Vs i, ’7 (NOT .TO BE FILLED iN BY DRILLER). s
it . :
DRILLERS SlGNATURE T i (EROS). wa
(MUST MATEH SIGNATURE ON APPLICATION) ~ o o 74 75 76
7 s . 70[:| n[:]
Coved A Lot ' ’ OTHER DATA -
SITE SUPERVISOR (sign. of driller or journeyman gi'éfngPE . ILNOSCATOR HER D/

LOCATION OF WELL ON: LOT'

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) " -

COUNTY
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3430 COURT HOUSE DRIVE. .

i o DEPARTMEN‘I" OF INSPECTIONS, LICENSES AND PERMITS -

: JELLICOTT CITY, MD 21043 1 =,
i MlTS (410)313-2466 INSPECTIONS (410)3131910
~ AUTOMATED INFORMATION"(410) 313-3800 ~

rfﬂl\f')é(”'

HOWARD COUNTY
PERMIT APPLICATION

Burldlng Address { 9{ L/ / Lg i ,0’

Smte/Apt #

Census Tract

Area

: 7’:"{”? ?’-i’i L'iﬁ.é,": l“m /7) E)a/ .,.Q‘”]
‘o..m) _J.

SDPNVP/Petmon #:

- ZSubdrwsron &/ /’\U’ i

Secfion ‘ ] ,

T x.Ma. o ‘/] Parcel

) “/t) //4/

"PERMIT NUMBER

‘.W/z ?‘—/53

.Addr;ess
ar K3
City 1

i State il le Code"‘fl(- wyo

Home Phone 3:‘ ‘;‘..] (( Q‘:l Work Phone
Applicant’s Name & Mailing Address, lif other than stated hereon)

Lok F
Phone

2 T - . ‘.g.
Zoning Q p , Map Coordrnates
[ 8B

)/i

Existing Use =54 f”«:

Propoeed_ Use _ 574 o

Estimated Construetlon Cost §$

Description of Work Cipas |

AP Nae)

Contractor Company ‘
Contact Person Jf / ] -

///r Ead ,-'/' of S

»Address

. State P Zip Code N2/ Y,

) Llcense No. .
Phone

"Address

Address L

) '.VSA‘tate«f,-. e
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