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SEWAGE DISPOSAL SYSTEM

’7 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
q;

O S_ L« \ (6 5‘?\(0 DISTRICT 5th

HOWARD COUNTY HEALTH DEPARTMENT DATE 10/30/95
BUREAU OF ENVIRONMENTAL HEALTH

IRGRWRIE 313-2640 ' ey DATE SYSTEM APPROVED _ 0/ EZ
- I N D E X E D INSPECTOR _£Z ,

Van Sant Plumbing & Heating IS PERMITTED TO INSTALL __X ALTER

ADDRESS 3°N. Main Street, Mt. Airy, MD 21771

PHONE 682-6726

susDIvisSion_Ashleigh Knolls

LOT 32 ROAD 7120 Ramsgate Court
4 UNITED msmob/sr
. ' Winehee%er—ﬁame9-Ln /Eyézﬁ*—véﬁkLV-C#uﬁ@H Blw
PROPERTY OWNER , & A o WP ERENCE
ADDRESS g

bLDG PERMIT. SIGNED
| RETURNER ~Z2<2%
%/%&0255/3

House is served by a shared community septic svstem

As part of the general permit for

the community system, items previously installed or under construction include individual

septic tank, connection from tank to common effluent line, Community system headworks,

and shared disposal fields.

This permit is for installation of the individual house sewer line and individual pump

and alarm, Location as per the signed building permit site plan, copy attached

Contact Health Department for inspection before covering the installation./] . .4/
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HOWARD COUNTY HEALTH DEPARTHENT

3525-H Ellicott Mills Drive

QS/EX Bureau of Environmental Health

Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLBSS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - -— - - - - - - - - - - —_ - - - - - - - - -

v Recelpt #

New Installation _
Replacement : Date

Name of Installer\—id&:\-&cﬁ\ Q\\O%Qréx\ci)(‘ Telephone%&‘éu(\‘\q'

License Nuuber\\-\\oq : o . l/
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Omner NANOONCTISXA -~ o= Telephone LO -\

subdiviaion CRENN)

AOGDO Well Tag # Hé ~ Gy - 0587
gite Address __ 1190 Q. ] T

Weaode, Iy TS - - - - - -

apter

Pump Motor - Pitless Q p

1. Type _ 1. Horsepower 6/4 1. Make Q.\ _

a. Deep well jet v 2. RPM 2. Model # .
b. Shallow well jet 3. Voltage _ 3. Depth whal :

¢. Subpersible — a. 110 ___
2. Make _zZ>c>\>ij§§?f' — p. 220 "
3. Model # ' ‘
4. Capucity ‘ GPM I _
5. Pump exceeds well capacity :AYes;;_&“;' ‘No «fxdf/;A : bé/,
6. If Yes, is low pressure cutoff switch installed? Yes ______ No __Z__
7. What methods are used to protect the pump and electrical wiriug from
vibrations?  Torque arrestors _____  Cuble guards -]4“ Other’
Tank Piping : Well data :
1. Capacity\}_,_\gg_) 1. Type O% 1. Depth fe.
2. Pressure :j};er 2. Size \ 2. Yield GPM’
; 3. NSF and/or BOCA / 3. Static water
Code approved level ______ ft.
4. Depth of su ily 4. Wi}l) water supply
line ,__‘):ﬁ__;__d ', be disintected %f
4 {netaller?

- - - - - -— - - - - - - - - - - - - - - - - - - - - -

1 understand that it is ®BYy responsibility to notify the Howard County Health
Department when the installation {s ready for fnapection (otherwise this permit
18 null and volid).

All information given above is true to the best of

\ {_aaiqs

Note: A sticker Indlcating approvai/étatué of the jnstallation will be placed
on the well casirng at the time of the lnspection. %

signature of Applicart:

Date:




t(), N Winchester ’ S % 6305 Ivy Lane, Suite 800 A

. Greenbelt, Maryland 20770
e Homes, Inc. Tel (301} 474 4411 Weyerhaeuser

Toll Free (800) 527 8558
Fax (301) 474 1609

November 14, 1995

Y TE'--T_ f‘\' - }
. . EW N YR -
Mrs. Avis Corbin _ j‘&_,“,. I E V @B;

Bureau of Licenses & Permits
Department of Public Works , &;}y 15 .
3430 Court House Drive AL 1995

Ellicott City, Maryland 21043 LICENSEC‘
S
. R
Re: Lot 32, 7120 Ramsgate Court : D’WSION MITS

Permit # 62343, Ashleigh Knolls

Dear Mrs. Corbin:

On the above referenced property we have added options on the
house that were not on the original permit. I have attached

4 site plans showing the néw optiohs which are 3 car garage

and side solarium. I have also attached new work sheet and the

old work sheet.

If you should have any questions, please call me at (301) - 489-1144.

~ Anything you can do to expedite this request would be appreciated.

Winchester Homes, Inc.

7 / //// //<; 5 - Sincerely,

= g \ N
- QQM*(LQ N

Carol Viers

Permit Administrator

/cv I SE-TS Ok A Shoke ons SITE Fifte { K
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: "ché 51‘0'172’

' 29 87 7| seouentiao.

: -.(MDE USE ONL/Y)
(THIS NUMBER IS TO BE PUNCHED ’

TSTATE OF MARYLAND. —

,11I WELL-COMPLETION REPORT.. .

FILL IN’THIS FORM' COMPLETELY .

IN-COLS. 3-6ON ALL CARDS)

}'PLEASE PRINT-OR TYPE

| NUMBER 13-

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

COUNTY __ . . .

ST/CO USE ONLY .
DATE Received

@?l%l?lﬂ" ]

DATE WELL COMPL

| _IDIZIO;D:_, 415 .

ETED. . .  Depth of Well

200 ) (TO NEAREST FOOT)

i?ﬁﬂﬁll%g“

— ~PERMIT.NO.
- FROM “PERMIT TO DRILL WELL"

IMMIﬂ%IMﬂﬁJfJ

OWNER Winchester Homes:

8293031323334353637

ﬁrsl name R

TOWN Highland ——— T

STATE THE KIND OF' FORMATIONS
PENETRATED, THEIR-COLOR, DEPTH, -
THICKNESS AND IFfWATER BEARING

{ -TYPE OF GB(

‘ACEMEN.T (CIM| ) BENTONITE cLav [B] - gt

( Circle Appropnate Box) .
PN MATERIAL(Clrcle one)

I’&l c/ou )/

' 48 % |
DESCRIPTION IUse - FEET | oheck |0 oF maGS No: o UNDS =y
additional sheets lf needed) FROM » TO . ! Leanng ~GALLONS OFW%T% ‘&BO LO—
: O 2| o "DEPTH OF GROUT SEAL (to nearest foot) e
Tor .Soz/ Ol %1 Jem b
2 : 7 S EREN 48 7 TO “Ba BO‘I‘I’OM : 58F .
- : L (enter 0 rf -from surface) : j o

50

51|

1ol

" casing . CASING RECORD .
types
- insert
" appropriate.
".code

IV'-TWHEN'PLIT\'APING S ﬁﬂll tt

STREETORRFD__ Rams%I»S’Courc ' N
"SUBDIVISION = Ashleigh KHOIls . , . SECTION _ ... wor32 . L
* WELLLOG . 7‘4 e 6?0 SHOUTING FECORD, ,{ TGN P P IR
Nat. requrred for driven wells . E'WUTEBRGI « / ‘ » P f— . R A

PUMPING TEST
HOURS PUMPED (nearest hour)

ELJ

: -»METHOD USED TO
* MEASURE PUMPING FIATE L

WATER LEVEL (drstance from land surface)

HEII 1

* BEFORE PUMPING -

) \U below “[P]L " ‘TYPE OF PUMP USED (for test)
. "] B PL'A“TIC | .
/7716 & ) 52 (,5 Y = T - - _'.anr i . plston - turbme
i ’ : v \/ MAIN Nomlnal dlameter Total depth N s oftier
. Z/ | .. |- CASING top (main) casing of ‘maincasing - -.". — B
e . éé S TYPE = (nearestinch)! = - (nearest foot) . ; centrlfugal rotary R m gie?gg)lbe
6. h s R - .. - u . R N R d — o7
A Q S0l e B r - e P T Lo T i S sibmersible
= A 60 61 63 64 66 - " 70 e L
L : v {& .  OTHERCASING (if used) =
. o h |- . C “diameter ‘depth (feet) .
\‘. . 1s diame! Crom o - PUMP" INSTALLED&L P
N\ 1 Y 5 ol | _DRILLEH WILL INSTALL PUMP - YES
L 17‘; = |- (CIRCLE) (YES orNO)
g L P , | IFDRILLER INSTALLS: PUMP, THIS SECTION
e : MUST BE COMPLETED FOR ALL WELLS. A
. screen- t%pf SCREEN REGORD - | TYPE OF PUMPINSTALLED - . .= - L—_I
-, oropen ole - ) PLACE(ACJPFISTO) I :
: 7 nseit N\ I%E] [glg] “gIEO | | wsoxz :
“STE Al . PEN -~
appropriate ; B CAPACITY _
| code - BRONZE . HOLE . I' ZA||ONS PER MINUTE .I..
: : : \ . - below l P l L I IOl T I (to nearest galion) 35
NUMBER OF UNSUCCESSFUL W_E_;:LS N N _PUSTC___OTHER_| " puMP HORSE POWER - ...-.
o - T no. ? n | E N + R b 41
"WELL HYDROFRACTURED . 'E]‘ c I 2 : Ry B COLUMN LENGTH ....
< AT N pEeTH (nearest i) - (nearestft) _
— - 47
CIRCLE APPROPRIATE LETTER E.[ | - o
: ST - e HEIGHT crrcle appro| rlate box
A A WELL WAS ABANDONED AND SEALED A /{ 0 lglé I ] l “‘{ ]0 IOI [ (and entgrpcagm height
A cC "8 9 T g height)
WHEN THIS WELL WAS COMPLETED. . 0 ]
E ELECTRIC LOG OBTAINED - s2| |l 1] | | | _ | | . LAND SURFAGE
P TWEESL'II'_WELL ‘CONVERTED TO PRODUCTION C. 23 -24 26 - ~30.32 36 @ (neg(;tta)st)
.} R - a9
- “E 3 . N
I-HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ! | | | | ” I ] l I
ACCgRDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND f‘i T3 39 a1 B a7 l “'LOCATION OF WELL ON LOT -
IN CONFORMANCE WITH ALL CONDITIONS-STATED N THE ABOVE - - . -
CAPTIONED PERMIT, AND THAT THE INFORMATION:PRESENTED | -SLOT SIZE 1. B gnﬁ_‘g,ﬁgngﬂé?ﬁg 2-2;:2[51 C;,HDR '§§,§’°H AS:
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY -
- DIAMETER (NEAREST - LANDMARKS AND INDICATE NOT LESS
KNOWLEDSE. ST '+ OF ScREEN” ..-. INCH) - THAN TWO DISTANCES _
TYPE: MWDIMSDIMGD o/, - : A(MEASU‘REMENTS TO WELL)
DRILLERS LIC. NO. L . . from “to . :
GRAVELPACK . )
IF WELL DRILLED WAS i 4 - e
M 7 M‘p‘”\/ 1 FLOWING WELL INSERT D V 30 6/ /
DRILLERS SKENATURE : L FIN BOX 68 . - = (SN _——rﬁ &
(MUST MATCH SIGNATURE ON ARPLICATION) i R— N g
MDE USE -ONLY . N : @
e vo MID 59/ (NOT TO BE FILLED IN BY DRILLER)- Iy i
P L I R (EROS.) wa - 9 - D
o . : 7475 76 f(y ] A/ . _
| =[] =[] T My
SITE SUPERVISOR (sign. of driller or ]ourneyman 1 TELESCOPE LoG - ‘OTHER DATA 1 - . : 4 e a—
responsible for sitework if different from permittee) CASING INDICATOR g _)4,{/( M k ’ g ,
' COUNTY - : ‘ ®



EMERGENCY EMP NOLIF ANv

" Y™} "STATE USE INDUSTRIES ™ =" ~
: m « JESSUP, MD 20784,

'SEQUENCE'NO. -
(DP_USE ONLY) -

T9083

v1<

| i STATE OF MARYLAND . |
' APPLICATION FOR PERMIT TO DRILL WELL

*STATE | 'PERMIT NUMBER " - ~ °

7°fllllnth:sfonnoormletely79 S

lﬂ'mwwliinmd 1]

57 ~Town ' 7osma72 “Zp .76 *

DRILLER INFORMATION

* MSD/MGD/MWD -
- George F.' E’asterday i

BLER

I T:“ez:*;"f:m 2§:;’;°ff° . pleaseprintor e
| . Date Received ‘A"A’ff L s T e B|3| R LOCATION ‘OF WELL .
' ﬂl’aﬂ]ﬂ@ OWNER INFORMATION © -~ 7+ [T :
s —r S .aOKBIIIIIIIH
ARESm I\\lO_ImchSI | |:..-|3;:| '“9‘_’”.”?\ -
[ - [b ] I [ 23 SUBDIVISION L | )

s&lennl Lmﬁﬁnl
I\I&IOH.IIIIIIIIILIII

MILES FROM TOWN (enter ] lf in town) 7'

52 NEAREST TOWN

Driller's Name - e
L. Franklm Easterday, Inc. :

Firm Name :

9265 Brown Church Rd., .

T 77 Libgnse NO‘. 80

: | 7 Slgnature
L|Bl2) . WELL INFORMATION _
- APPRox PUMPING RATE (GAL PER MIN) 5....

AVERAGE DAILY QUANTITY NEEDED

j. BI4I
E

DIRECTION OF WELL FROM

ol - TOWN (CIRCLE §OX) - NEARWTROAD e -
 ONWHICH SIDE OF ROAD o
(CIRCLE APPROPRIATE 80X). - @ @1 A

mmag-w-@~“

: DISTANCE FROM ROAD o

CENTER' FT OR-MK ‘ o

p - -t 0 38 39
“TAX MAP: VO BLK/Q"} PAROELZ&_

* (GAL PER DAY) - |5 ]0 ol
_ I v E .20 4
USE FOR WATER (CIRCLE APPROPRIATE BOX) { : "‘ W

B HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
"FARMING (LIVESTOCK WATERING & AGRICULTURAL
JIRRIGATION) "=+~ =
INDUSTRIAL, COMMERCIAL 'STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) =
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) . '

T COUNTY NAME:~

| osmaTEr o
.;‘;:SIGNATURE o

L .DATE ISSUED

ele -7. ._3; 9 >4
..53 T 48 €0 SIGNA RE
’ 5 ) - EAST.

iNOT TO-BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/3—5

" COUNTY NO. .

GRID

TEST OBSERVATION, MONITORING (MAY REQUIRE :
APPROXIMATE DEPTH OF WELL ga.-. FEET

' NEAREST .

APPROPRIATION PERMIT)
(~0 INCH

: APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (curcle one} L
B BED.‘LO;Augered) B U L JETTED _ Jetted & DRIV§N
' - AIR PERcuss:on ‘ ROTARY (Hydrauhc Rotary)
L REVerse-ROTary o . Dane POINT -

- e REPLACEMENT OR DEEPENED WEI.LS
e (CIRCLE APPROPRIATE BOXY
'WELL WILL NOT REPLACE AN EXISTING WELL |

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-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 “
e ANLALE) [T T T [ [ 11 1]

o

39

Nol to be fllled in by driller (OEP USE ONLY)

. APPROP. PERMITNUMBERl | [ ] ]GIAIPI l I |

FORCE@ INITIALS - PERMIT- No.
IN BOX -

67 68

, Q .

70 ‘717 72 3747576777879

B ESHOW MAJOR FEATURES OF.

. WITH AN X

| 1\}Je\

' WRITE THE BOX. NUMBER”"' N

. DISTANCE FROM WELL 'TO NEAREST ROAD JUNCTION,

ul=nm=mzﬁlgf"‘

S BOX & LOCATE WELL o |. )

SOURCES OF DRILLING WATER

_'FROMTHEMAPHERE 1 T R

5’/&‘7
YAE

E

000.

- N[ - 000

e

) .-DRAW A. SKETCH BELOW SHOWING LOCATION OF WELL IN ™ - . T

RELATION TO NEARBY TOWNS AND ROADS AND, GIVE -

SPECIAL CONDITIONS
; NOTE

APPROwNO AU.T,HQ : ,SH_OULD USE SEP'

ATE SHEET

COUN‘TY
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% @D Ndaspe €

e sl co posed occla
Lz 1 Un vy .
Zassmear (ocation has ae
Imro\q fowellor
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LECGEND
Fre v FIREPLACE O/M . C/ERRHANG
8/W = 3AY MNCOw H/B  HEAT PUMP/AR CONO.
LW = DRIEWAY G/M  GAS METER /
CONC = CONCSETE /M SIRIC METER
ADDRESS Neo.: #7130 RAMSGATE COURT

TOP OF WALl £iZv. « 49723 FIRST FLLOR ELEV. « ‘
. NO BOUNDARY OR MONUMENTATION ESTAELISHED OR LCCATED.

THE LOCATICH DRAWMNG IS oOF BENERIT 0 THE CONSUMER QLY
INSOF AR AS :T IS REQRES 3Y A LENCER OR A TITLE INSURANCE
COUPANY OR [15 ACEXRT !N CCMNECTION MTH CONTEMPLATET
TRANSFER, FINANCING OR REFINANCHMZ,

THE (OCTATION CRAMNG 15 NOT TO 8E RELIED UPON FOR THE £S-

TABUDRIENY 0 LOCATION OF FENCES, CARACES, 8UHLIINGS, CR
STHER IXISTNG OR FUTURE MEROVEMENTS:

AND THE LOCATION OGRAMNG DOES NOT SROVGZ FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BTUNDARY UNES. &Y7
SUCH ICENTIFICANDN WAY NQT BE REGUIRES FOR TME TRANSFER
GF TIE OR SECURING FINANTING OF REFINANCING.

FLOCD INSURANCE RATE MAP (FIRM} FLOCD ZCMNE "C™ .
AREA OF MINUMAL FLOSCING :
PER COWMUNITY PANEL MUMBER 24504400373




