gnE Mﬁf”““ o P E R M 1T . ,,. W53~

Y . : SEWAGE DISPOSAL SYSTEM
LA B | DEPARTMENT OF HEALTH: AND MENTAL HYGIENE ASOH2
_ 7 . 05 - ‘I‘D‘I‘if><:) mswmm__;;b_____T
HOWARD COUNTY HEALTH DEPARTMENT DATE ZM ‘
. BUREAU OF ENZGI?-(;:;;ENTAL HEALTH .! ND EXE D : DATE SYSTEM approveo M. Ki 171, R %/
B - ‘ A INSPECTOR I[,/l ‘//‘i/
Frall Septic_Service : ISPERMH%EDTOINSTAU. X ALTER
ADDRESS___P. 0. Box 659, Mt. Airy, Maryland 21771 PHONE 795-5674
SuUBDIVISION _Ashleigh Greene | LoT__12, Sec. 1 ROAD _6977 Westcott Place
PROPERTY OWNER Winchester Homes, Inc.
ADDRESS . ﬁ |
SEPTIC TANK CAPACITY __1250 GALLONS ‘ PUMP SYSTEM REQUIRED
NUMBER OF BEDROOMS 4 INSTALL: 2 - 1250 gallon septic tanks ‘
: DUAL ALTERNATING PUMP SYSTEM o
210 SQUARE FEET PER BEDROOM , WITH ALARMS. '
LINEAR FEET OF TRENCH REQUIRED ___ 280 NQTE: NOTTFY HEALTH DEPARTMENT FOR.AN INSPECTION BEFORE

. "EXCAVATION BEGINS. _
Trench to be 3 feet wide. Inlet 3 feet below original grade., Bottom maximum

TRENCHES -~
depth 4.5 feet below original grade. Effective area begins at 3 feet below
original grade. 1.5 feet of stone below distribution pipe

LOCATION - Place the distribution box 35 feet off the front lot line and 65 feet off the
rioht (621.79') lot line as seen when facing the lot from Westcott Place. Run
trenches on contour toward the right lot llne MAINTAIN 100 FEET FROM ALL WELLS.

NOTE -

No tremch to exceed 100 feet in len%th. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tan

x%x%% _ DUAL ALTERNATING PUMPS WITH ALARMS ARE REQUIRED TO BE INSTALLED IN A SEPARATE
1250 GALLON PUMP TANK. Jer iw-g-G¢

PLANS APROVED-BY . . . . : Jane_ Nadeau DATE ¢ 09/2 1 / 90

COVEFI NO WORK UNTIL INSPECTED AND APPROVED

g

NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

o

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

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL.FOR IN§EECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH |
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TI\NK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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

>

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . s \

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ' E
HD-260(6-90) _ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. oo

p:9
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U 7p+" HouvsicgmweRr -OIK, PUMP FIT SR panios
DISTRIBUTION BOX LEVEL o1&,  sEpFIe TAanmL D s MAw tipele =
DRAIN FIELD/TITLEDEPTH 4 4 FT. TRENCHWIDTH_ 5 FT. INLET DEPTH FT.
| _ Ll 23l | TeZRE
. EFFECTIVEGRAVELDEPTH_//& _ FT. TOTALLENGTH4Z I §/ S S FT.S ¢ U 67 / L8 O
NUMBER OF TRENCHES __ 4 “ONE-SIDEWALL/BOTTOMAREA | 40 sa. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA _ sQ. FT. ' A/ = ~
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PROPERTY LocaTioN:

T | Yo1/9

” Vo Pzacounon TESTING o
> R ' PR TR )
» v : )‘\ ‘) NI \}/ Wiy P
HOWARD COUNTY HEALTH DEPARTMENT . S _ ]
' ' L DISTRICT S P
BUREAU OF ENVIRONMENTAL HEALTH R RIC ) .
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . N v et .
TELEPHONE: 461-9933 ‘ C DATE o \
' o S R .

"y '
{ ' J L Cov

TO:  THE COUNTY HEALTH OF FICER
ELLICOTT CITY. MARYLAND '
L NEREBY APPLY FOR THE NECESSARY TEST/IN. ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY.OWNER Wﬂ/\/@\m’w HW{,\ . QG < - y79/'yq// e

/

" ADDRESS ' . PHONE

PROSPECTIVE BUYER

ADORESS — : ‘ PHONE

SUBDIVISION "\ ‘"} %MM/% énc@m M/ I . LOT NO. /2’ W ( .; :
mlD AND 'D‘ESVCRWT'O.N 7LA ﬂma ﬁ-" p a.CQ..

/

TAX MAP wmmem————————PARCEL # ‘ : .

' !

: ) | . B P
SIZE OF LOY — . TYPE BLDG. ‘; i £

R ‘ B Y o o ‘ (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‘APPLICATIONI IS NON-REFUNDABLE UNDER ANY CIR_&UMS_IANCES. 1 ALSO AGREE Tb COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. . ) |

(SIGNATURE OF: APPLICANT)

APPROVED BY — i FOR DATE

REJECTED 8Y . FOR - - DATE

HOLD PENDING FURTHER TES'T'S

sessons o resecron oo Bz ] ﬁ@% %MALL@W NeTEM u)/ a?pmﬂ DUM %MKS
@wﬁ stMﬁ adarm %5% Muzd s’#ﬂ\/ by 4/4 {#— /mgénM Jer)

¥ ... BDG. ﬁ'h:.u\MN ww\sﬂﬁ
| B :
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" APPLICATION

N SOAT
" PERCOLATION TESTING
)
) P

HOWARD COUNTY HEALTH DEPARTMENT ‘ 5th

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 12/1/87

TELEPHONE: 461.9933 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 Winchester Homes, Inc. Real Estate Development Group

ADDRESS 6301 Ivy Lane Greenbelt, MD 20770  euone —301-220-1117
"PROSPECTIVE BUYER N/A . !

ADDRESS N/A PHONE
PROPERTY LOCATION:

i ion I ' 12
SUBDIVISION Ashleigh Greene Sectio LoT No. ‘
: Intersection Hall Shop Road & Simpson Road
ROAD AND DESCRIPTION
TAX MAP -—-—E—-PARCEL # l 3 9 /
3.1 AC « S \ - Single Family

SIZE OF LOT i TYPE BLDG
: . (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

-REFUNDABLE UNDER ANY CJRCUMSTANCES. | ALSO AGREE TO COMPLY

/ (SIGNATURE OF APP&CANJH

i
b

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

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

S
<,

APPROVED BY i FOR : DATE

REJECTED BY _ FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o(uommc ) Al 1-8 8 P&i"iﬁ'\ 15080 a4,

A
})mw& well Mw:éfm @m:f’ oﬂnmg mcﬁ pore ﬁ/mLfL /ocmlwws \
SHALLOW SYSTEM zwu!/mB JEN ‘

THIS IS NOT A PERMIT




SOIL PROFILE
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“ APPLICATION

. A_SO7/7
PERCOLATION TESTING -
o .
HOWARD COUNTY HEALTH DEPARTMENT : 5th
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : 12/1/87:
TELEPHONE: 461-9933 DATE

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

Winchester Homes, Inc. Real Estate Development Group

PROPERTY OWNER

LOT NO.

ADDRESS 6301 Ivy Lane Greenbelt, MD 20770  pyone _301-220-1117
PROSPECTIVE BUYER N/A
ADDRESS N/A _ . one
PROPERTY LOCATION:
Ashleigh Greene Section I ~ 12

SUBDIVISION

Intersection Hall Shop Road & Simpson Road
ROAD AND DESCRIPTION .

139

TAX MAP 41 —PARCEL #

Single Family

SIZE OF LOT 3.1 AC . o TYPE BLOG .
(SINGLE FAMILY OWELLING OR COMMERCIAL) |

v

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

IRCUMSTANCES. | ALSO AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS ON-REFUND?DER NY

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

(SIGNATURE OF APPLICANT)

APPROVED BY FOR : : ' DATE
REJECTED BY i FOR __ » _ DATE
HOLD PENDING FURTHER TESTS : ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

" PRE-WET TEST - 1" DROP
START sTOP START SToP- TIME

(0.0 V| se pvofile .~ Cde |

“DATE TEST NO. ' DEPTH

A1

| &

REMARKS

TYPE OF SOIL

' TESTED &v - ALSO PRESENT
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~EMERGENCY/TEMP NG, IF ANY 77

T =
- SEQUENCE NO:

(DP USE ONLY) - - 'a

1- o
, (THIS NUMBER IS 70 BE PUNCHED
it COCS. 3-6'ON ALL CARDS) ~ ~ "~

STATE OF MARYLAND R
PERMIT TO DRILL WELL - -
. please print. or type . .

STATE - PERMIT.NUMBER -

:EbrwmabwLLl

" fill in this form completely ”

AIR-PERcussion
REVerse—ROTaryv

ROTARY (Hydraulic Rotary)
DRive-POINT

0 RRETTTT
e

ABEE

other

REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRIATE BOX)

) @? IS WELL WILL NOT REPLACE AN EXISTING WELL - *
./T

HIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED  i* £ T

THIS WELL WILL: REPLACE At WELL THAT WILL BE USED -
AS A STANDBY

* -
S
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TC;.BE REI?LACEI DR_DEEPENDED
(IF AVAILABLE) 41[ 1 l l l l ] | ‘l"”"‘i l |52

Not to be filled in by a "er

R

appROP.PERMIT NUMBER | [ X[
IPPROP. PERMIT N -

'(OEP USE ONLY)

“I

71 72 73 74 75 76 77 7

FRRFI 1] - |
oroe gl reverve [T THT ToISIele]
67 68

Doate Received (APA) - _..|B]3 ~ Location oF weLt (&} f/i/ﬂ?s?/.
I'ICllﬁ IIQIQI_ OWNER INFORMATION.- .. N B . ). 17
. wwmmnml|xllliw._zgﬁf
IWI '|<|f|/— Ll Al ke < I IS QORI T T '
S i ans PN | 3 | |m o | . - IHL.IJ,gIé. leltHdl lelelel=lp=l T T T T
“ % 2 = & p @ 23 SUBDIVISION 42
I I ] 'IL I wl Y ri‘;o{} jl - |"7 ')| = secrion L1 _LOT |
e e = || Ale , 1] 2
AL [T TR ALEEL | o p i B TI T T T I TT
DAILLER INFORMATION 52 NEAEST TOUN — "
George F. Easterday MILES FROM TOWN (enter O if in town) I&T I |.76I'7‘¢|7'8 |
T F¥ink1in Easterda; Inc. 77 ticense No- 80 1B 4 ‘
GPET-B Church Rdy’ 2 i : 1 '_1JDE|CTION OF WELL FROM . {Uk =T Cv;’ frace aol '
§5°Brown Churc -y HMt. Riry, Hd. 21771 DV (GIRGLE BOX) : NEAR WHAT ROAD
Addr/e&’ C oAt 4/18/83 ON WHICH SIDE OF ROAD B
Sighature '{/y S L R Date (CIRCLE APPROPRIATE BOX) W @
B |2 » WELL INFORMATION - SH
" APPROX. PUMPING RATE (GAL. PER MIN.) ...-. /5
. 37
(AC\E/ELFI/?D%% DDlX\?)( QUANTITY NEEDED I?I /JI&’I | | I I DISTANCE FROM ROAD
20 ENTER FT or MI
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER ® =2
JB AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) N HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - [How, A D A V’J’?{«?
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | 0{ T tlo g |¢;| C(_,g.\ Q L.QQM%‘ {ﬁa/‘?)
APPROVAL) ) 48 CO SIGNATURE “EXP. DATE
ST, OBSE , MONITORIN QUIRE NORTH EAST
ZIEP;OPRIAT?S/S#II’OE,\I;M’\I'T)NI G (MAY REQUI GRID Ijﬂ ?I@ I OIOJQ;A  GRID I*@Ig I( I?IO IO IO I
SHOW MAJOR FEATURES OF (o .
APPROXIMATE DEPTH OF WELL . FEET BOX & LOCATE WELL ———» /a ?;7 pt (V5P
: SOURGES OF DRILLING WATER y/ /5/ ‘ ’ X
APPROXIMATE DIAMETER OF WELL é? I\,LEC’I?EST 1L IF & & '
METHOD OF DRILLING (circle one) o z N
BORED (or Augered). JETTED Jetted & DRIVEN | '

WRITE THE BOX NUMBER
FROM THE MAP HERE =

m-

S 9
Yvg G~—

000
000

4

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

SPECIAL CONDITIONS




STATE OF MARYLAND.

THIS REPORT MUST BE SUBMITTED WITHIN

cl1 SEQUENCE NO. | e
\ : 45DA R MP
(DENV USE ONLY) 'WELL COMPLETION REPORT - cfou;? \‘(‘FTE WELL IS COWPLFTED.
" FILL-IN THIS FORM COMPLETELY .Cou
(THIS NUMBER 1570 BE PUNCHED. : - : 7 ?
IN GOLS, b ON ALL GARDS). == 'PLEASE PRINT OR TYPE NUMBER- ﬁzf(/ {
- .| s1/CO USE'ONLY R 5 , PERMIT-NO.-
"~ | DATE Received . - | =~ DATE WELL COMPLETED . Depth of Well =+ -7 - FROM “PERM]T TO DRILL WELL"™
__ I_I LT L 71417 El'!]ll .
-8 A N " (TO NEAREST FOOT) '
‘lowNER c S 7Y £ n L}ﬂ"\ . 7 : : I
STREET OR RFD ’:. - last narne 7 eIy s ‘ f|rst name TOWN ﬁ/#/ 'I"f' AP L ')
' SUBDIVISION LA R e s f’: NEE 3 € . SECTION__-%& - . LOT /2
- WELL LOG, ) . : GROUTING RECORD . yes’“ \ no- [ C g
. Not requrred for: drlven\.Wells - ‘wgu_ HAS BEEN GROUTED (. IEI g R
" STATE THE;KIND OF FORMATIONS | - “(Circle Appropriate Box) 1 -2 R

PUMPING TEST - '

PENETRATED, THEIR COLOR, DEPTg | Tvee OF GROUTING MATERIAL ' s
' WATER BEARIN ) I\ *
DESC;I;IrCIg'ZII?SSSeANDI AL = CEMENT M [} BENTONITE CL AY B- HOURS PUMPED (nearest hour)
S 'addmonal stieets if needed) "FROM: ge“éﬁ% NO.OF B AGSIG‘AS :y“ NO OF POUNDS - ) It’UIVIF‘INGt RAIT)E (gal. per min @---.
. P— > o'nearest ga , -
GALLONS OF WATER AL .
METHOD USED TO - : ¢ E -
DEPTH OF GROUT SEAL (IO nearest fOOt) MEASURE PUMPING RATE L
froml f I I I l | ft " to] %) <5 ft. WATER LEVEL (dlstance from land surface)
- 54 3 OTTOM 53 N
(enter O |f from surfaceI3 BEFORE PUMPING .-.
;casing’, CASINGRECORD * . =
./ types ) WHEN PUMPING R
" Cinsert 3 22 28 L
approg_riate . . STEEL CONCRETE  TYPE OF PUMP USED (for test)
- code - L T .
‘below ' V.alr @DISIOFI - . turbme
~ | PLASTIC OTHER -27 - 4
- : Y . other
’ - MAIN - Nommal d»ameter Total vdepth. - | ce trf aI 'rotar - d b O
CASING. top (main) casing of main casing’ i ug @I vy/ et Iz_gI geelg\ovr)l A R
~TYPE (nearest inch). - (nearest foot)- - - . . /@” S o i
: SN — jet. { submersuble e
Edran |/I ] IaxI/I INE Iv Az
© 60 61 70 ',‘.*7.. T : o
) VE:.‘.. e OTHER CASING (If used) . .
fe. : o ) R
A ) . DRILLER WILL INSTALL PUMP YES @ L
S ' " = | (CIRCLE)(YES.or NO)" . - \w,/
N Lo . “IF DRILLER INSTALLS PUMP, THIS, SECTION 1«
G L L Ty Y 2| _MusT BE COMPLETED FOR ALL WELLS
“or open Kglev SCREEN.RECORD . L S TYPE OF PUMP INSTALLED . l:l
: [SIT] [B R|,|H|0‘|~ PLACE (ACJPRSTQ) - - - . .
[nsert N\ STEET  BRASS - OPEN. | INBOX.-SEE ABOVE: %
: A | ap‘;’gﬂga‘e .~ . BRONZE .HOLE. CAPACITY:.. .....
) O - below: BRI, : ..|' ‘GALLONS.PER MINUTE :
R e L) i\ pelowr /o L . : R ES
Lo ¢ 1+ Ay - -PLASTIC: ¢ OTHER (to nearest- gallon) )
: el — * PUMP HORSE. POWER . l--l -
: J—-I S o “‘PUMP COLUMN LENGTH '
! 2 v .- . DEPTH (nearést ft.y . (nearest ft). - - ...
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