PERMIT 543587
PERMIT ™ " ...

SEWAGE DISPOSAL SYSTEM : IR

BUREAU OF E"TA;'I'EALZ?,'O N D EXE D DATE SYSTEM APPROVED Vi / 75
| ! ‘wspector__C S C 24

Fogle's Septic Clean, Inc. : ISP'E‘RMITTEDTOINSTAL'L X __ ALTER
| /'," ADDRESS._558 -Obreeht Road, Sykesville, Maryland 21784 PHONE  795-5674
' suBDIVISION _Ashleigh Greeme-Sec. II Lot 33 ROAD 11895 Slmpson Road
PROPERTYOWNER__—__ ___Charles S. Jennings
ADDRESS 3 _

' SEPTICTANKCAPACITY _1250  GALLONS
NUMBEROFBEDROOMS ___ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED__180 ‘ ' e Co

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below oflglnal grade. Bottom maximum

depth 8 feet below original grade. Effective area beglns at 4 feet below
) original grade. ' 4 feet of stone below distribution pipe.

LOCATION'— Place the distribution box 220 feet down the right lot line (259.25°' ) and 90 feet
off the same lot line as seen when facing the lot from Wollingford Court. Run .
trenches along contour toward the right (259.25') and left (333. 47 ) lot lines.-

. . MAINTAIN A MINIMUM OF 100 FEET ‘TO ALL WELLS. -

NOTES - No trench to exceed 100 feet in length. Proyvide 6" - 8' diameter cleanout and
cap to. grade or above on septic .tank. OK . : :

PLANS APROVED BY. : Jane Nadeau . ’ — pate_ 3/28/94

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 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TFIENCHES) TO 8E 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
'AUTHORIZED) -

NOTE: JF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION 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 TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS mﬂ m .
PERMIT VOID AFTER TWO YEARS ' »W .nyRNED J

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCI IN DIAMETER C%ST RO CONCRETE OR TERRA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE ;QUIE_EQ,/ W

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

. A 413‘4zz R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE I
| : _ '~ DISTRICT _ Sth
. HOWARD COUNTY HEALTH DEPARTMENT | . DATE_4-IR-9%7
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PERCOLATION TESTING

« P

HOWARD COUNTY HEALTH DEPARTMENT s

' — DISTRICT oth

BUREAU OF ENVIRONMENTAL HEALTH )

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

TELEPHONE: 4619933 , paTe ___2/2/88
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO cons*r:/:r (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Céa s §. Jennrigs
L %)
PROPERTY OWNER »
‘ 20~ 732
aooress 0301 Ivy Lane, Suite 714 prong SOXT=220=TTT7

Greenbelt, Maryland 20770

PROSPECTIVE BUYER ’ ) ' .

ADORESS . - —_— : PHONE

PROPERTY LOCATION: | ' i‘ P}”@Q/wvv (_/off" /%33

susowision __Ashleigh Greene . Section IT | LOT NO.

roap AND DEscripTion _LNtersections Browns Bridge Road/Hall Shop Road,

Hall Shop Road/Slmpson Road ///,P‘?é Jﬁ//yﬂ///{%%f/)
' w P’ERM!T SIENEL)

TAX MAP 41 PARCEL 91 & : BN REY -{7?;7% Coi
: H -
SIZE OF LOT 3.0 /dé' TYPE BLDG SE S’PD’%&«_/

(SINGLE FAM;ILY'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 APPLICATIC%N REFUNDABLE UNDER ANY.CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. W

(SIGNATURE OF APPLICANT)

.

}

APPROVED BY i ] FOR

DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE
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OWNER'S DEDICATION

I, Peter Bymes, President of Winchester Homes, Inc., a Delaware Corporation, Generol and
Managing Partner of Berwin Joint Venture, a Maryland General Partnership, along with Howard
County, Marylond, a Body Coroporate and Politic of the State of Maryland, owners of the property
shown hereon, hereby adopt this plan of subdivision, and in consideration of the approval of this
final plat by the Department of Planning and Zoning, establish minimum building restriction lines

. and grant unto Howord County, Maryland, its successors and assigns, (1) the right to lay, construct
and maintain sewers, drains, water pipes ond other municipal utilities and services, in and under
all roods and street right—of~ways and the specific easements shown hereom; (2) the right tp
require dedication for public use the beds of streets and/or roods, and floodplains and open space
where applicable and for good ond other vaoluable consideration, hereby grant the right and option
to Howard County to acquire the fee simple title to the beds of the streets and/or roads and
fioodplains, storm drainage facilities and open space where applicable; and (3) the right to require

o eqasemen 1 o ocific purpose of their constructio
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el 1-8’746’

(DENV USE ONLY)

_SEQUENCENO. |

' 'STATE OF MARYLAND . .
” WELL COMPLETION:REPORT. .

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

THICKNESS AND.IF WATER BEARING'

FILL IN THIS FORM.COMPLETELY COUNTY . .,
(THIS NUMBER IS~TO BE PUNCHED . P I
ST/CO USE ONLY 17 o ST v PERMIT- NO. .
DATE Received, - DATE WELL COMPLETED ~__Depth of Well : FROM "PERMIT TO. DRILL WELL"
L[] ; 2 [Hlo] | | ‘
.8 R ,13. (TO NEAREST FOQT)
OWNER . _iAs — :
L i
STREET ORRFD_____ {14 TSITEME  1owN
SUBDIVISION 4 *#3in 38 SECTION ____fi-
-~ . WELL LOG.; i : i GROUTING RECORD . _, yes .
-Not required for driven wells - - WELL HAS BEEN GROUTED. . /' @ o )
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 6\& BUMEING TEST
'PENETRATED, THEIR COLOR, DEPTH, ~ TYPEOF GROUTING MATERAL =

HOURS PUMPED (nearest hour)

" responsible for-sitework if différent from permlktee)“

-'DESCRIPTION (Use . FEET Check | g
additional sheets it needed) [FROM | T0° 'ée“é?i‘% - I:UMPIrNSt T;TAIT)E (gal. per min: .ﬁj...
. - —— == — o nearest ga
T ey ‘~Q\{’ e N BTSN e - b E SIS R
“/@f?”@{n Ea S K C} c 2 i) CGALEONS OF:WATER, zosddruifsndiiiimn b« ““METHOD-USED'TQ""
. 3 P } : 1 = | : DEPTH QF GROUT SEAL - MEASURE PUMPING RATE
) ,Jf*c’@’ C!&ﬁj{” AT Zf- "froml@l . | | | Ift
T S SR AR I 7, 2 48 ToP__ 52 54
Pt i ol N -
g s 3N 2L casing CASING RECORD
red S ‘%q,“‘?— : N (g types
] 7‘ .| 7e 7)’ o insert :
&d 4% o é’. |- - apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
3"5“?}’%’ . ‘ 75/ : gé geolosv : ' : air - piston . turblne
' ?é ? ‘( | — PLASTIC OTHER 27 . - o
' . : Y A ) : other &~
‘SQﬂd’ b j:- "ﬁ Q XN PR Co MA|N Nominal diameter . Total depth centnfugal "@'rotary -(describéy’
/a ) 15- a_* & E2 ¥ 3 P CASING top (main) casing of main casing . 57 - S below)
R o (nearest inch) (nearest foot) ] s :,
100 oz v o [~ : ! e — Jet - S:::?)mersnble <
[rawd Stene 2 P2\ |"E1A O BRI . (Bl
/7?._/,&{, /d;l 7206 '// 60 7 B 53 64 663 . . 70 S
; R A5 e - , ‘
i 720 ZZ/ ; 15 OTHER CASING (if used) . . ——
| . R C diameter depth (feet). .- > e i 7
- 5‘(’7({ S%J”e 9‘&/ i77] R L inch - from MP'_NSM SRR
/'%C“— ,,:-?.,, Boa| S g . - DRILLER WILL INSTALL PUMP YES #NO.
: K0 By3 Y s - (CIRCLE) (YES or NO) .
. 1-75/,77/ ; 3 e e - JIF DRILLER INSTALLS PUMP, THIS SECTION :
- 3?5{ 270 G. L 'L Y i | MUST BE COMPLETED FOR ALL WELLS
< : AT prp—— ~ . "EXCEPT HOME USE s
% /M‘f d., I o open hole AEENRECORD ¢ TYPE OF PUMP INSTALLED - D
| & ;- : (B[R] [H|O] PLACE (A,CJPRST.0)
, . , insert L : - | INBOX-SEE ABOVE:~
approoriate STEEL BRASS = OPEN
Poode REONZE  HOLE gApAglrIg PER MINUTE ...-
: 3 ALL MIN
- below ‘ U (to nearest gallon)-? 35
TET21T , —— - . ] PUMPHORSE POWER ° .-.. -
-J—I — N oy v puMe CoLumn LENGTH _
1.2 Y -
:,.: . — " .DEPTH (nearest ft.) / {nearest ft.) - - ..-
= 1 . 271 = CASI El T(cnrcle appropnate box -
Al E . !Z/ 0 lﬂz-l—‘ l | | lﬁ[l@ﬂi)l I l ) and enter casmg heught)
c 8. o 2% above
H 'LAND'SURFACE . . -
? I I I | I I I | I l ] T (nearest ’
- g 2324 26 ﬁ below L@:l foot) -
‘ H,"CIRCLE APPROPRIATE LETTER R g
AR WELL WAS ABANDONED AND SEALED ° e’ = = - |41l |- | l | [ J 1 | l 1 5 LOCATION OF WELL ONLOT
7' WHEN THIS WELL WAS COMPLETED N A  SHOW PERMANENT STRUCTURE SUGH AS
| E ELECTRICLOG OBTANED : SLOT SIZE 1~ , ..~ BUILDING, SEPTIC TANKS, AND/OR
‘ p TESTWELL CONVERTED 10 PRODUCTION | .- DIAMETER .... (NEAREST - A ‘;ﬁuﬁ'ﬁwgsoé’}ﬁ}ggg’\m NOTLESS -
WELL .. Of SCREEN L_ = INCH) (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to B : ) -
AND N GRAVEL PACK L- ‘L 4 ~
OVE CAPTIONED PERMIT, AND THAT.THE INFOR RE- B -
: QENTVED }?EREIN IS ACCURATE AND COMPLETE 10 %ﬁ‘é’é’é‘sﬁ oF |IF WELL-DRILLED WAS - o
VY KNOWLEDG T FLOWING WELLINSERT D
7 |F INBOX 68..- L
3 : f e e - - -
DRILLERS.IDENT- No. (%__, GEP USE ONLY Fr—— .
ARV o Fri (NOT TO BE FILLED IN BY DRILLER) <
“DRILLERS. SIGNATURE - ‘ ~ T - (EROS) - -
) (MUST MATCH ‘SIGNATURE ON APPLICATION) PRI R AR :
. / i ) - “v \ 72E] - ) .
/ ..0/1 //ﬁ/ D e = Ry AY \ \ 2 -
4 SITE SUPERVISOR (sign. of driller or journeymanT TELESCOPE LOG ¢ : O HER‘DATA

Vel

ASI G; T xINDICATORU %
& \ 3o gy
AT COUNTY




SEQUENCE NO.
(DP USE ONLY)

05921

B|1

2_ 3 . 8 L.
(THIS NUMBER IS TO BE PUNCHED _ -
IN CQLS. 3-6 ON-AgL. CARDS) » '

, ~ STATE OF MARYLAND
7 — ' ~ PERMIT TO DRILL WELL
please print or type

™0 fill in this form completely

Date Received {APA) N

IU Bl 90 l‘—/ |  OWNER INFORMATION
'”Mf 17 lHlEBITL’LLI WY FEST YWEL

LEPET BT LY IEL | BOBEL)
CREEFIFELT [ 1 1 VDERY

]3]

1 2

LOCATION OF WELL

HIo b

8 COUNTY

|78l

D IET IO 1A TTT 1]

23 SUBDMSION

SECT]ON .

BBl 1V
48 50

i ILLER INFORMATION
George F. Eas%gttliEy 0 0

[a8]o] T ]

77 License No. 80

Driller's Name

L. Franklin E’astreday, Inc,.

Firm Name

9265 Brown Church Rdo, MT, Alrg, Md., 217717

Address ‘7/ /ﬁf w/ // 7}/

Chngy

‘Sngnature ,!/

¢ f«,j/

1Bl|2

Date’
WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) !....

AVERAGE DAILY QUANTITY NEEDED
_ (GAL. PER DAI\l(-) v L IOIOI | | l ]
20

- USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
F
F

ARMING (LIVESTOCK WATEF\‘ING & 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)

Pl Bl IZWIIVIDl [ TP T T T T TTT]
52 NEAREST 71
MILES FROM TOWN (enter O if in town) |£—J:_J_I_IM
. 73 76 77 78
8 I 4 I ’ W— - ~
" DIRECTION OF WELL FROM @ligetoap CT |
o ('((:)IRCLE BOX) " NEAR WHAT ROAD ®
NORTH
ON WHICH SIDE OF ROAD ()
_ (CIRCLE APPROPRIATE BOX) @ &[E]
ST@EAST
‘/ 75
u|2oqjs-| |
DISTANCE FROM ROAD :
ENTER FT or Mi
38 P

H £
Hewava

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A4z ‘?7»

COUNTY NAME

STATE
- SIGNATURE

COUNTY NO.

INSERT S

- DATE ISSUED

|{3 3 ' ‘f j"né

48 CO SIGNATURE

E%THHI o[7lofolo]

41

/ lddrne. 3 -26-<95

EXP. DATE

cao 2 [B312]1 JoJo]o]

APPROX|MATE DEPTH OE WELL ' FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

o

SOURCES QF DRILLING WATER
el 5

2.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
‘AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

"THIS 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

wamsee) W[ T T[] [[[]]e

f/zo &Wj(w 2

)( 7‘[/(_’ [, 062

VG

!
[z )
NS (R

N

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

APPROP. PERMITNUMBER[ [ | IIG] (P I I&I

FORCE INmALs PERMIT No. [/ ]
67 70 71 72 13 74 75 76 77 78 78

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

SPECIAL CONDITIONS

SDRPEN




~ EMERGENCY/TEMP NG IF ANY 7 T

1

3@3 SEQUENCE NO."

- (DP USE ONLY)

=
Do (THIS NUMBER IS TO BE PUNCHED
. INGOLS. 3-6 ON.A4L CARDS)

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

STATE PERMIT-NUMBER |

S

IHI/) =¥ e1=1/ Iﬂl?lf/J

O fill in. this form completely ™

Date Received (APA)

‘_lé [212]219 la . OWNER INFORMATION.
>|—II InlﬂlhlePI%lelvl [Hlalalels] ITlnI—|

Last Name First Name

ehlol D] Iﬁlnlclkll_leldlolel IDIY'IIlVI?I

(gLl hlesHlal [ [ [ T Mdablglils

» B|;z|

DRILLER INFORMATION
f/nr«/( [30/&1’) ‘ |H|‘§|%| |
77 Licgnse No. 80

Driller's Name
A

. Ffanm/s ljp ’)}‘I In/\[@ I D(t ”PV(
W 7,,/3, 9(‘

LOCATION OF WELL -
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“ - HOWARD COUNTY JREALTH DEPARTMENT
pureau of Environmental Health
3525-H Ellicott Mills Drive
E€llicott City, ¥D 21043
461-9933

. ——
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATT

‘New Installation d/— o

- Receipt #
Replacement . ~ Date— - —
A - 3 ~ J .. Z‘;’"A
Name of Installer Yt kéawﬂ%fhﬁfé (e, Telephone _$°¢/ 27 ER
License Number [ . &//
certified well Pump Installer well Driller Registered Plumber _Z
Name of Property Owner Py A e HALLES FEARS PGS Telephone . ,4:?3%3‘ TS
sybdivision _AxccisH ZAEEATE Lot ¢ _ 35  WwWell Tag s fo - 77 - po L7
site Address ¢/ E77 < s mpsess O
Pump Motor s pitless Adaptag-f~ ‘ 9
1. Type 1. Horsepowerv'géy’ 1. Make <A F B ﬁ%éﬁﬂfbwﬁ
a. Deep well jet 2. RPM __ 2. Model # 4 -P@9s. |
y. Shallow well jet 3. Voltage Fo8/ L0 3. Depth FX. k
c. Submersible Pral a. 110 B
2. Make  #sd JHECEET b. 220 __EL_____ "
3. Model & _Gei- @5 S : é
4, Capacity rd GPM |
5. Pump exceeds well capacity Yes No V/f_
6. If Yes, is low pressure cutoff switch installed? Yes ____ No _k/ !
7. Wnat methods are used to protect the pump and electrical/wiring from %
vibraticns? Torque arrestors #:; Cable guards __* Other
Tank zvflit’ﬁﬂvf Piping Ainex Well data _
1. Capacity _ AZ5 1. Type _sice 7eySiu¢ 1. Depth 70 ft.
2. Pressure relief 3. Size __7 2. vield _/2 GPH
valve? Vis 3. NSF and/or BOCA 3. Static water
_Code approved _Y£S level . ft.
4. Depth of supply 4. Will water supply

line d be disinfected by
installer? _Ase’

- - - - - - - - - - - - - ~

1 understand that it is my responsibility to' notify the Howard County Health

p 14 3 i . i y n p Wise t-tl p

All information given above is true to the best of my knowledge.

YAy <
Signature of Applicant: ﬁﬁé;”? o B

Date: oS/
77

Note: A sticker indicating agproval/status of th H
T ] a e installation will
on the well casing at the time of the inspection. be placed

HD-215 #
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Gas' * YeO'No O .

Heating System: _
"Electfic™” 0 " Oil’ 'D
Natural Gas 0.
Propane Gas D
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