i PERMIT
| , J o | U@ % p_i k6798

'SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEAL ftfﬂ ANDF‘MENTAL HYGIENE s S
: DISTRICT _5th - -

A__40726

| 05~ 410024 | .
:»‘ . HOWARD COUNTY HEALTH DEPARTMENT o ' .. DATE_027/06/91"
| BUREAU OF ENVlRONMENTALHEALTH S R . ‘ . w1 _al
| 461-9933 : I N D E)’\ E D DATE SYSTEMAPPROVED __ 2~ | -9/
o - | : ~ nspEcTOR _D, P vu%ﬁ?
VanSant Plumbing & Heating, Inc. IS PERMITTED TO INSTALL X ALTER
ADDRESS _Mt. Airy, Maryland 21771 PHONE | LB,
’ SR,
SUBDIVISION Ashlelgh Greene LOT 19 - ROAD 12107 Sudbury Court
" 'PROPERTY OWNER _ : " S e e Yipehester—Homes: *‘%/4”/—*%/%—/” ~ ﬁ/a e e

ADDRESS

. SEPTICTANKCAPACITY ___1250 GALLONS » : i
NUMBER OF BEDROOMS 4
180 SQUARE FEET PER BEDROOM . o | .

I- : LlNEARFEETOFTFIENCHREQUIFIED , SO o

Ik , TRENCHES - 180 sq. ft. per bedroom. Trench to be 2.0 feet wide. -Inlet 2.5 feet below
"‘\ v N N or1g1nal grade. ‘Bottom maximum depth.7.5 feet below original grade. Effective
“area begins at 2.5 feet below original grade. 5.0 feet of stone below

distribution pi
LOCATION — PX4ce\ the dls;)r’ll)g-u\tf,lon box 160 Teet down the-¥ight lot l:Lne/and\lOO feet off the 7
: /éatﬁ’e' Tot_lire, as seen-whén facing—the—iot form Sudbu,ry/C’u{t. Run trenches on !

ontour toward botﬁh rlght and left lot llnes. Maintain a mlnlmum of 100 feet

"

o from all wells \
NO-TE " _ No trench: to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout

- and cap to grade or above on septic tank. (/< ,‘L/]/ 9/ < y
SB rm g 1S s CATION AT FER [T ECDH f/\-”ﬁﬂ éﬂ"?ﬁf‘%

TT&— Vj§ = = ) /f&’fu ‘
PLANS APROVED BY . W’MQ "7}%‘%; Eﬂl‘ga F’/‘i i L f? F723/ b’ OA/I

T#&- Pé’?////\/f7 /1\/\/I> )Lf/—'/:? FRop
B LEFT G S GEN wphir~

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAHTMENT IS RESPONSIBLE 02 THE SUCCESSFUL OPERATION OF ANY SYSTEM

COVER NO WORK UNTIL INSPECTED AND APPROVED

— C N, & f W74
‘NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE- ND/OFI AT 90° SWEEPS'IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE. L . ; C/@

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.LE. TANK, DISTRIBUTION BOX “TRENCHES) TO BE 100 FEET FR;B.A? WELL (UN SS fTHEFIV}ISE 7PECIFICALLY
, 27 /

AUTHORIZED)
t
NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) K )9 /, /
N 7 .
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH ) / ‘
g, PERMIT: S’IGN v '

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

PERMIT VOID AFTER TWO YEARS . .A | a%‘{‘gyl

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. T
. e /
\ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES oo - N O - s /

\\ " *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. HD-260(6-90) s *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. '
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o e 4o .
* . DRAIN FIELD/TITLE DEPTH fZ‘ FT. - ‘ TRENCH WIDTH 13 ?tFr INLETDEPTH <2, &5 FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT. é é‘% 0 e
NUMBER OFTRENdHES ﬁ " ONE SIDEWALL/BEFFOMAREA 334 sa.FT.

‘DRYWALL INSIDE DIAMETER w—FT. = EFFECTIVE DEPTH BELOW INLET__~— FI'.

ABSORBENT AREA ﬁ{)"s SQ.FT. |

' REMARKS ZIWIW £ ocAzop OF BIK CRANGED AF7ER_F1ELD s pECTON F

R _M;DA';FE, SYSTEM APPRO,VED 2/ / // 4/,.. INSPECTOR '»,”I“) %&M
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'REJECTED BY : FOR i DATE
HOLD PENDING FURTHER TESTS DATE

* APPLICATION

v ) @ ©, 3 &) V A s[a 724 H
PERCOUATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ' . h
. DISTRICT St

BUREAU OF ENVIRONMENTAL HEALTH . - -

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 e

TELEPHONE: 461.9933 - DATE 12/1/87

TO: THE COUNTY HEALTH OFFICER
ELUICOTT CITY. MARYLAND

f. HEREBY. APPLV FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ;

Winchester Homes, Inc. Real Estate Development Group

PROPERTY OWNER
2?4// f//
ADDRESS 6301 Ivy Lane Greenbelt, MD 20770 ... 383+—2 <t
PROSPECTIVE BUYER N/A
ADORESS ! N/A .

PROPERTY LOCATION:

SUBDIVISION fjéthpigh Greene V'Secfion I 19
o - (/207 \Qtw/éw«// Court)

ROADANDDEscmrmon Tnforsectlon Hall Shop Road & Slmpson Road

taxmap—4L  papceL s— 139

: § . / : ~Sbrr s
SIZE OF LOT 3.0 AC i -  tvpe BLOG Single Fami ly

- Ly . ' ’ (SINGLE FAMILY DWELLING OR COMMERCIAL)

i

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 i

APPROVED BY ‘ FOR | ’ DATE

ON. REFUNDABL

NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

A

(SIGNATURE OF APPL!CA N

'WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT.

REASONS FOR REJECTION o._gJ 8 BB P-@/V\&QA’V\Q( M&M @{9 0\“21 M\g

pere ka»{a 'wccy;.’\eww SEN) | ,;2—93'%% Bl 4p  mpue an Np
welnde helos L 2,596 pluo 40 44 Lohill 4 bele L. der)

THIS IS NOT A PERMIT
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1

. APPLICATION

5 1
a _ o SN g 8 A Y0726

PERCOUATION TESTING

[
HOWARD COUNTY HEALTH DEPARTMENT
pisTrict __Sth
BUREAU OF ENVIRONMENTAL HEALTH _ , _
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461.9933 pate _12/1/87
1
YO:  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 Winchester Homes, Inc. Real Estate Development Group
' /
{ f
ADDRESS 6301 Tvy Lane Greenbelt, MD 20770 _ puone _301-220-1117 :
. , e
PROSPECTIVE BUYER N/A -
R i i
| It
ADDRESS . N/A PHONE X . !
PROPERTY LOCATION: |
: i Section I 19
SUBDIVISION L AShlelgh Greene € LOT NO.
. / .
¥ .Intersection Hall Shop Road & Simpson Road
ROAD AND DESCRIPTION , .
Tax map —4L PARCEL #—— 39
SIZE OF LOT __. 3.0 AC - . . TYPE BLDG Single Family

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

,REFUNDABLE UNDER ANY

&.

(SIGNATURE OF APPUQANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N LSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY . FOR

DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

 THIS IS NOT A PERMIT



SOIL PROFILE . /
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,W\ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ : . : PREWET ‘ TEST - " DROP
= 9)‘4-’“,/0 5Y 50 DATE TEST NO. DEPTH  |° ‘start STOP START sToP TIME
51 M ' L . ’ 4 y | ! . ‘ - '
I, 203 S1 38 sl 20 ips | 178 | 1li20]

' /]
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< EMERGENCY/TEMP RO, IF ANY ™

LO SIEAZ IQIG /| OWNER INFORMATION

15 Last Name First Name

Llzlo <l =N |L|R|;‘U|L| IREEP Iol_l

(EERIAETA [T 1T [alebld

If!/l!l/ﬂ/l" |ff|£|<|-rl;|2| T e ST ] L1

[T

"8 COUNTY

Bl1]., ?ﬂ Z SEQUENCE NO. STATE OF MARYLAND - . STATE PERMIT NUMBER
' ¥ o ; (DP USE ONLY) w1
e N PERMIT TO DRILL WELL : |H|Q} |9|¢|—|@]@T§T91-
. f,IHé%PSL.m;iEg,\;SAR giRPSJS'\;QHED AT B plgase print o fype T - e .~ " fill in’this. form completely
Date Received (APA). - - \ 1B I 3 l LOCATION: OF WELL R Y9072 7

(A< LA AT 171l Telalel 11 ]

L1

23 SUBDIVISION
SECTION |I|:I:| ‘Lot

42

il | e I/ldfslwl‘wl [T TTTT

DRILLER INFORMATION :
|'% Ul | |

George F. tasterday
" PiEnk1in Easterday, Inc.' 7 tieense o 80

Y283 Brovn Church Rd., ¥t. Airy, Hd. 21771
’ 'Address

e AR S 4/18/89

Signature i f Date

52 NEAREST ‘TOWN .

MILES FROM TOWN (enter O if in town) |2.| | [ [mf1]
76 77 78

71

5[]

[?«L{‘D; MEyY T

12 . .
DIRECTION OF WELL FROM

B |2 l WELL INFORMATION

1 2 : .
APPROX. PUMPING RATE (GAL. PER MIN.) E’Dj:]]
8

AVERAGE DAILY QUANTITY NEEDED  [— 12
(GAL. PER DAY) [alol T 111
14 20

@[ 9p| | |

DISTANCE FROM ROAD
ENTER FT or Ml

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/OME (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)

NEAR WHAT ROAD 0
TOWN (CIRCLE BOX)
“NORTH -
ON WHICH SIDE OF ROAD =X
(CIRCLE APPROPRIATE BOX) ¢ [ [2
ES EAST
SOUTH

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Row&-s@%

Aotk

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

[0|’7|0|7|?J|"?| Chane. 7.

INSERT S

COUNTY NO.

D .

41

f,)//’[[/?j& /= 7‘“570

48 /€0 SIGNATURE

EXP. DATE

EEFS“I;{I g[qlofolo]

ey I’ggl al2lolo]o Ig

APPROXIMATE DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF ;V\
BOX & LOCATE WELL e
WITH AN X

/ ‘ NEAREST

ARPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
L s e L

2.

METHOD OF DRILLING (circle one)
BORED (or.Augered) JETTED

30 -
{ATRfRfl—-)iaw ~y . AIR-PERcussion ~

NGABEE™ REVerse-ROTary

Jetted & DRIVEN
ROTARY (Mydraulic Rotary)
DRive- POINT

other .,

3.

WRITE THE BOX NUMBER : .
FROM THE MAP HERE : : : ’

o
f il

¢

N Ay N[

REPLACEMENT OR DEEPENED. WELLS
(CIRCLE APPROPRIATE BOX)

_]HIS 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 "
R

S

DRAW. A SKETCH BELOW.SHOWING LOCATION OF WELL iN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM.WELL TO NEAREST ROAD. JUNCTION..

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

[eRFITT]
sonce s e e (AT LA

. 70V 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER L ||

o .
T

SPECIAL CONDITIONS




SEQUENCE NO.

C U 9 LI (DENV USE ONLY)

1

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

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
v PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY s
AL

ST/CO-USE ONLY )
DATE Received

|

NARNA]
A5 7 B “20

DATE WELL COMPLETED e

. Depth of Well »
22?’ |,‘\ D 26

(TO NEAREST FOOT) .~

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

NAREZAREANAZ,

| OWNER

STREET OR RFD

SUBDIVISION. &

STATE THE;KIND OF FORMATIONS
, PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT[C .m BENTONITE cLAY [B[C]|

O N

44

L 11 it J

30 31 32 33 34 35 36 37
i imnsbrodey Lipaanss : ' _ , ; .
ldstname ', Ajay e pge v b frstname  qownN___i ts sl iana i
. h S /l - =
Velderds Cverns SECTION __/ J_oT__17 < .
. 'WELL LOG¥ GROUTINGRECORD  \os  no | C
Not-required for driven wells WELL HAS BEEN GROUTED ——

- PUMPING TEST
HOURS PUMPED (nearest hour) ..

(CIRCLE) (YES or NO) .
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

DESCRIPTION (Use FEET . Check
additional sheets if needed) [ FROM | TO | betng NO. OF BAGS ; NO. OF POUNDS _ v ]45” :f/ I:UMPINGt RAIT)E (gal. per min. ﬂ.-..
g —— 0 nearest gal
- GALLONS OF WATER < <& s
2 s Y f METHOD USED TO 77
o {y < @’;/ & / DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 ;f e |
' v | e | from |ﬂ| l | I j ft. toJ l:l I | |ft,.- WATER LEVEL (distance from land surface)
. 223 " £ L N : TTOM © 58¢ | &
%{?‘1 '/I}// 4y ! - (enter O |f from surface) BEFORE PUMPING H
7 ‘ casmg CASING RECORD )
. o typ - WHEN PUMPING
e 72 |76 N PP
é fay / 4% apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) -
' - |- ggo\?\, @ air piston turbine
) iy L T g & ‘?{g il PLASTIC OTHER 27 27 27
l/f;‘/f . /&7—71 g(t i / ' Other
i / ‘ MAIN Nominal diameter.  Total depth centrifugal @ rotary (describe
. 6o CASING top (main) casing of main casing 57 57~ below)
. f?, ! 7 (; S . _TYPE (nearestinch) (nearest foot) . @S _—
Seay AT 7] B0 ERCID [ % REl,
ay FAACT . 5 1 A Y 2
e 60__ 61 70
E ) OTHER CASING (|f used) o
c diameter depth (feet)
o inch from to PUMP INSTALLED
K . 3 N | oRLLER WiLL NsTALLPUMP vES No
S . Ny
N
G

o s SN

screen type N RECORD . EXCEPT HOME USE .
or open 40 SCREEN RECORD TYPE OF PUMP INSTALLED I:I
srt [S|T] [B]R| [H|O PLACE (ACJPRSTO) =
appropriate | . STEEL ~BRASS = "OPEN IN BOX - SEE ABOVE:
code TN AR CALLONS PER MINUTE [TTTTT]
) below .| o nearest gallon) 31 35
- C 2 — ‘PUMP HORSE POWER
. . . PUMP COLUMN LENGTH
! 2 i DEPTH (nearest ft.) ¢ o - (nearest ft.) - -..-
1| L/ <7 CASING HEIGHT (circle’ approprlate box
£ /7 (_’:' I / I / I I I I I“!I& I I I I Rore and enter casing height)
c 8 g above
H 49 LAND SURFACE :
2 LT L1 _I
: . ~ | (nearest
(S:‘ 2324 ) IEI pelow . foot) -
CIRCLE APPROPRIATE LETTER & [’ , : A —— a5 % 51 .
A A WELL WAS ABANDONED AND SEALED E I I I I I I I I I I I LOCATION OF WELL ON LOT
A WHEN THIS WELL WAS COMPLETED NS oo *! SHOW PERMANENT STRUCTURE SUCH AS
TEST WELL CONVERTED TO PRODUCTION DIAMETER- "(NEAREST. "
P weLL OF SCREEN INCH) THAN TWO DISTANCES
— - 5% 5 ) (MEASUREMENTS TO WELL)
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from & , R
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” rom . ©
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . 1 ) It - |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- : ' -
SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEST OF | IF WELL DRILLED WAS :
MY KNOWLEDGE. FLOWING WELL INSERT []
o oy , F IN BOX 68 =
DRILLFRS IDENT.NO. | £/ . OEP USE ONLY .7 /
< i = Py {NOT TO BE FILLED IN BY DRILLER) M
DRILLERS SIGNATURE ' T (E.ROS) L wQ
(MUST MATCH SIGNATURE ON APPLICATION) //f ) Moy T 74 75 76
: 70 RO T e
i Gt | L L
SITE SUPERVISOR (sign. & dfiller orjolirneyman | TELESCOPE®"  LOG . OTHER DATA ..
-responsuble for sitework if dlfferent from permlttee) | CASING. JANDICATOR" . - 0 ol




