xe PERMIT

\X | P 57629
@\\0‘ ® SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
DISTRICT
| W)D:& '
HOWARD COUNTY HEALTH DEPARTMENT yzo \\ok{ DATE 1/07/97 -
BUREAU OF ENVIRONMENTAL HEALTH DATE SY APPROVED 3/22/%7 |
R 313-2640 IN : o P .
. o D E X E D . INSPECTOR /EMA
| | . g

Mitchell & Best Homés, Inc. | IS PESMITTED TOINSTALL __ X ALTER ___
ADDRESS i PHONE
SUBDIVISION ___Ashleigh Knolls LoT__82 - ROAD 7200 Wolverton Court

, WN! 2 . Mitchell & Best Homes, Inc.
PROPEATY QWNER - ' 7200 Wolverton Court
ADDRESS
SEPTIC TANK CAPACITY 1500 GALLONS
'NUMBER OF BEDROOMS 5 °

: i
- House is served by a shared community septic system. As part of the genera] permit

i
for the community system, items previouslvy installed or undex constructlon,inclndavf

individual septlc tank, connection frog__gnk_;g_;gmmgn_gffluepr 11n347c0mmun1tv

system headworks, and shared dlsposal fields.

- This portion oﬁ thg sgn;]c installarion permit is strictly limited to authorization
of the indivmdual pump in the pump pit with associatd piping and electrical controls,

and 1nstallatlon of the 1ndividua1 house sewer line. Location as per the signed

building permit‘site plan, copy éttached.

- Contact Health Department for inspection before covering the installation,

- For'che pump téét 48 hour advaggg potice Qf jnspaczionniﬁ required, Where adequate

after the scheduled inspection time.
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) -C)‘ HOWARD COUNTY HEALTH DEPARTMENT
! Bureau of Environmental Health
: ! 3525-H Ellicott Mills Drive
q*:> j Ellicott City, MD 21043
; 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

|

New Insfallat%on — Receipt #
Replacement e Date
Name of Installer Telephone

License Number

Certified Well Pump Installer _____ Well Driller Registered Plumber __
Name of Property Owner Telephone
Subdivision | Lot # Well Tag # - -

Site Address

Pump ) Motor Pitless Adapter

1. Type { 1. Horsepower 1. Make ‘
a. Deep well jet __ 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage __ 3. Depth
c. Submersible a. 110 __
2. Make b. 220 s
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____  No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methqu are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards - Other ______
Tank ‘ Piping Well data
1. Capacity | 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
valve? 3. NSF and/or BOCA 3. Static water
‘ Code approved ____ level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

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

*ZS j Signature of Applicant:
l/ﬁj/ D ZWWOK Date:

| ]
Note: A stipker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

1
I

HD-215




m 'STATE USE'INDUSTRIES™ |

' ' : JESSUP, MD 20704
e ’ L . ,;_,‘_L,,_m [ B EMERGENCY/TEMPNO IF ANY : : o AT : -
B 1 9036 2 SEQuencENo. | o * STATE OF MARYLAND e o STATE PERMIT NUMBER -
1 - (DP USE ONLY)- 1. : R
T ‘ Lo APPLICATION FOR PERMIT TO. DRILL WELL 1//|0| -l ]L/| |0|4/|7]Q:J
B I;HDSDII‘SUIQBGESASATL? giﬁé’sﬁcﬂgf’ please prlnt ortype . . | il ln this form conpletely
Date ReceW’éd (APR): .. . o7 T B|3| DR LOCATION OF WELL

OWNER INFORMATION S : v

FEEEESITTITITT 'W*V;E
fAELnEhmhlmmbnnsllllll

) SUBDIVISION

|

|

|

1 section’ LOT e i
5

|

|

‘HEE] kthllILIIIIIPLhLuE

DRILLER INFORMATION S L MSD’MGD/MWD

‘;' George F. Easterday ~ rﬂ—]—' ' ‘MILES FROM TOWN (enterOaf in town) '73 ,: " - n; ;B
. . Driller's Name _ ] 77LtcenseN080 . B|4| e e . .'
‘L. Frankl.m Easterday, Inc.A : L ‘ = { DLI/EIZTDA) CT' ]
Firm Name DIRECTION OF WELLFROM | -1 "~ NEAR WHAT ROAD .. . .~ X0 -
9265 Brown Church Rd. ‘, MT. Azry, Md. 2 7771 TOWN (CIRCLE 30X) : T Tl
L4 A - ON WHICH SIDE OF no'AD' - ). .
Sgrature Date (CIRCLE APPROPRIATE BOX) [€]

- - NERLPe EAST
- |8 [2 [  WELL /NFonMAT/b’N [l ]9 s
APPROX. PUMPING RATE (GAL, PER MIN) j.... " DISTANCE FROM ROAD
" " AVERAGE DALLY- QUANTITY NEEDED S ' ENTERFT ORI '
- F . - - ° 38 39 -
| (GALPERDAY) IS]OIOI | I I I e o -
- : : . C L T | TAX MAP: 9’0 BLK: /Q PARCEL;&I
USE FOR WATER (CIRCLE APPROPRIATE BOX) o N '_ » ~NOT TO BE FILLED INBY DRILLER —
B OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL R A/o Q//I/?(O 3 L ,
J IRRIGATION) . < ' : COUNTY NAME _ .. . . COUNTYNO. .
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV ] smrel . : [ D
OTHER (REQUIRES APPROPRIATION PERMIT) . | siGNATURE . . " "INSERTS :
. PUBLIC OR PRIVATE WATER COMPANY (REQUIRES =~ * __DATE ISSUED S “
ﬂ APPROPRIATION PERMIT AND STATE HEALTH® DEPARTMENT N | |a|? |3 a4 w2 . . B/ S
APPROVAL) . 43 - 48 CO SIGNATURE - __ 7 EXP. DATE
7 TEST, OBSERVATION, MONITORING (MAY REQUIRE S , NORT.HI IZI I I | I | EAST[Z
| APPROPRIATION PERMIT) =~ _ ' GRD L 3 0. 0. gs ’ GRIDI I7I7 L—S_ IO I0 I__I
' - . | SHOW MAJOR FEATURES. OF 14 é‘ 01/71/
APPROXIMATE DEPTH OF WELL E]DE.. FEET a?TXH&A';,Of ATEWELL o // / 7¥ 0(*"
@ - |° SOURCES 7 DRILLING WATER . / ‘90
APPROXIMATE DlAMETER OF WELL wem o] W@/ e c -
- METHOD OF DRILLING (circle one) 3 ‘
|  _BORED:(orAugered) JWETTED ™ TJetted & DRIVEN. WRITE THE BOX NUMBER
%0 AIR-RQOTary o AIR-PERcussiDn ROTARY {Hydraulic Rotary) o FROM THE MAP HERE S
CABLE . Rﬁerse-ROTaTy ... DRive-POINT | . . e
. other - . ‘ : o E %7799'
_ REPLACEMENT OF DEEPENED WELLS e N Y3 e— }
e . TE BOX N —
, “2 ' (CIFOLE APPROPRIATE BOX) o e DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
| & : I_J'HI WELL WILL NOT REPLACE AN EXISTING WELL -~ . . - _RELATION TO NEARBY- TOWNS AND ROADS AND GIVE .
"THIS WELL WILL REPLACE A WELL THATWILLBE ..~ |-, DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
' ABANDONED AND SEALED .~ - R B o _

B 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 S
T

"Not 1o be filed in by driller (OEP USE ONLY) © - . LE S

IAPPROP PERMITNUMBERI | I ] ]GIA[P] | ] ]

. FORCE aa NTALS PERMIT No:, . B¢ o
- Bo e IT 7 T3 2 75 76, SRCN 79"

SPECIAL CONDITIQNS
: i ‘ NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

_ COUNTY, -



(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

'.‘LL,'tN\THIS"FORM C@MPLETELY
-\SPLEASE PRINT OR TYPE

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

’ COUNTY

“NUMBER '13- R

IN COLS. 3-8 ON ALL CARDS)

- [ STICO USE ONLY =z
-DATE Received’ -

DATE WELL COMPLETED B}

Id/l/l%?l 7|

[iesl e |

Depth of WeII

- PERMIT NO."

FROM “PERMIT TO DRILL WELL”

-'f-'_'fl//l o[ 1751 - Toly [712]|.

~| OWNER _Winchest

(TO \IEAREST FOOT)

2829 30 31 32 .33 34 35 36 37

. .-Iast name

'STREET OR RFD

Wolverton Court

. Ilrst name

Easterday

SECTION

| supivision___€-

TOWN H:I.g_and

LOoT 32 e

T TWELLLOG. v e
Not requtred for drive ,_weIIs ke

L STATE: T%KIND OF FORMATIONS R
- PENETRATED, THEIR‘COLOR,.DEPTH,
THICKNESS AND IF WATER BEARING D

—oheck

fﬂ:ﬁ‘;LBeowu < éa/ byl

/& . A"}@,';‘;;T ' .
- .- %9120

.DESCRIPTION (Use':. CFEET .. [ check -
addmonal sheets if. needed) FRQM - -'I_'O _' beanng
T6P Soi (- 34{2—

| 'WELL HAS BEEN GROUTED - -
{Circle: Appropnate Box) -~

.| vvpE oF GROL:
K "_CEMENT
'NO OF BAGS m
‘GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest Ioot)

GROUTING. RECORD oy

BENTONITE CLAY

NG MATERIAL (Gircle one) K

: - .NO. /;)F POUNDS j&‘?

III

Tu tolmr T |"I

g fromlOl

( enter 0 |f from surface)

58 .

1CT

.'1 e

. - casing /-
- types .
- insert
appropnate )
. -code - ¢

“‘below -,

CASING RECORD ,

M

STEEL

[PIL]

- PLASTIC

0

OTHER

Imica ‘{‘I :
. "/mr‘ ~|Rrolz v
F//ﬁf’ L ISEE e

- _,1/57;240*

© MAIN
CASING
TYPE -

. Nominal di{arneterﬂ,,
--top (main). casing -
(nearest inch )| .

“Total depth .
of main -casing
. :(nearest toot)

--|-6-|‘- B |5|6|

||’|

61

. OTHER CASING (-f used). .
L " depth (feet)

‘diameter

inch : from

to.

L SRR )L
A g

OZ=NFO TOPM
.

* HOURS PUMPEDt.('néarest‘hoUr‘)

PUMPING RATE (gal.
METHOD USED TO -

.MEASURE PUMPING HATE L

- PUMPING TEST..

per min.).
Waﬁ-‘s

WATER. LEVEL (drstance from Iand surface)

- : BEFORE PUMPING .‘j

- CONCRETE ;|-

[o]T]

* '.aur
|

WHEN PUMPING

. ]et

TYPE OF PUMP USED (Ior test)

. prston
@centnfugal rotary'
; _bmersuble .

"E@. ft.- "..

- t_urbiné
I other
ﬂ

(describe
below)

NUMBER OF UNSUCCESSFUL WELLS

" séreen type SCREEN RECORD
or-open hole

Iﬂ_IQ_I

DRILLER WILL INSTALLrPUMP
(CIRCLE) (YES or NO) - .

YES. @

"IF DRILLER INSTALLS PUMP THIS SECTION

MUST BE COMPLETED FOR’ ALL WELLS

TYPE OF PUMP INSTALLED:"
. .PLACE (ACJPRSTO)

IN BOX 29.
CAPACITY:

‘GALLONS PER MINUTE

(to nearest gallon).

ll.' “

Tyes - )

B WELL HYDROFRACTURED

o 7’ |

CIRCLE APPROPRIATE LETTER

A A'WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED ’

E- [ELECTRIC LOG OBTAINED -

TEST WELL CONVERTED TO PHODUCTION-~
P wew .

3, PUMP HORSE POWER

.37

PUMP COLUMN LENGTH

35

4

| HEREBY: CERTIFY THAT THIS'WELL 'HAS BEEN CONS_TRUCT_ED .IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND:

KNOWLEDGE o

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

(nearest ft: )

IGHT

llllg'
(cnrcle appropnate box -

: and enter casing’ helght)

" LAND SURFACE

nearest)
foot)

BN}

50 51

| TYPE: NwD NSDT‘MGD
| DRILLERS LIC.NO. ¢

ey T

40

DRILLERS, SIGNM‘IURE E
(MUST MATCH SIGNATURE ON APPLICATION)

LIC NO L

= SITE SUPERVISOR (sngn “of driller or |ourneyman

insert "\ l§—l| l—R
'\ STEEL - BRASS. “OPEN - .
appégggéfe  BRONZE - . HOLE.
below " - APIL] ~10]T]
- . PLASTIC .- OTHER .-
1E : ‘_v DEPTH(nearestﬂ) '
Ao TIad T]
H T e
sz _.IIIIIIIIII
C 23 24 26
R T
3iE I rrl 1 || TTL
N B BN
SLOT SIZE 1°. ‘-
| ‘B'é;‘“sfééé‘én‘f II%’L?EST T
B \:56 R N
~ from Lo to. ¢
‘?\II&ISAIIIEENAS ey

TELESCOPE ;

MDE USE ONLY G ‘
(NOT TO BE FILLED N’ BY DRILLER)

é’ ()/ . ;.,.f‘ ’

’)

o (EROS)

WQ

a7 18

OTHER DATA |

“ "LOCATION

OF WELL.ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

" BUILDING,-SEPTIC TANKS, AND-/OR ‘

_ALANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES:

’ (MEASUREMENTS TO WELL) -

V-,:wou@h(on cI

| _responsible for sitework if. dltferent from permmee)

| CASING: .-




| //7 717 - | e et o
olf : /0/2 50 Rev1ew‘OK \‘7,\\'—( DL%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - F4%-0%92

tocation of property (road) Wolverton Court
“ubdivision _ Ashleigh Knolls A Lot 82 Block Plat - Sec.
Wwell Driller G. Fasterdav Owner Winchester Homes

Depth of well ' (9~0 0 /;g[b’]

Distance of measuring point (M.P.) alove ground D
Static water level (S.W.L.) below M.P. 1D

High rate pumping -- reservoir drawdown
" Time pump started [ 2 0D Pumping rate | & Q,P//V),
Total time \fw“b to reach pumping water level 7 b ft below M p.

- — [ T e — s =

. Recovery pump test data - observatlons to be recorded every 15 minutes

} "'i'IME' (in 15 WATER LEVEL v .PUMPING RATE FLOW METER READING CALCULATED FLOW
i minute in- below M.P. "time to fill § (if used) (gallons per
"%_ tervals gallon bucket . minute)
;,5«:&!3'"" 12 S See. /70’ |2
W 94 s AE, ~
m~ T 1% T =
 _1od 9 5 12
CosT q4E < 1T
; [ido & % 5 17
B §4 Ne /2
ot 08 99 & i
Wiy 99_ < 12
b0 49 S 12
P e /06 s /7
1 3Ble /96 s 2
. ?: (.5,,/ /“ S N fx-, — — - /2_




Page [ df Review

i Oalv o f 5%{%{5% SHEET

Date 2 -
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 74-0992

Location of property (road) Wolverton Court :
Subdivision Ashleigh Knolls Lot 82 Block Plat Sec.
Well Driller (G. Easterday Owner Winchester Homes
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224




ounty p

MARYLAND

DEPARTMENT OF INSPECTIONS, LICENSES & PERMITS

David M. Hammerman, Director

CANCELLATION NOTICE

DATE: January 21, 1997

TO: (X) Department of Planning and Zoning
- (X) Bureau of Engineering '
(X)Health Department (Environmental)

( ) Inspectors: (Building)

() (Plumbing)

() (Electrical)

() (Fire)

(X) Licenses & Permit Division: (Building)
() (Plumbing)

() Tax Assessment Office

(X) Owner :

(X) Division of Plan Review

(X) Other_Sediment Control Division

RE:  Cancellation and/or Expired Permit/Application

Serial Number _Building Serial Number B00103555 L
Date of Issue ___Not Issued :

Owner Miichell & Best Homebuilders LLC
Location 7200 Wolverton Court, Clarksville, Maryland 21029
Description of Work _For new single family dwelling

Reason _Letter from owner dated January 16, 1997, to cancel
Building Permit Application.

rov Lt Cab

Chief, Licenses and Permit Division
Department of Inspections, Licenses and Permits
Phone Number (410) 313-2455 T ' e

cancel/cw |

3430 Courthouse Drive * Eilicdtt City, Maryland 21043 ¢ (410) 313-2433 * TDD 313-2323 ¢ Fax 313-3298



APPLICATION ‘ i HOWARD couNnTy

PEﬁMITTPPLICATION-

. DEPARTMENT OF INSPECTIONS, LICENSES & pERMT
3430 COURT HOUSE DRIVE, ELLicOTY CITY, MARYLAND 21043

BUILDING ADDRESS (HOUSE NO., STHEET. TOWN OR AREA) . '__‘» : £ GRAD]NG/SEDIMENTCONTROL H¥es. QNo
720D :,,q,lvertom-v Court = 13 DESCRIPTION OF WORK AUTHORIZED
- Clarksvilie MD ‘21029 -

P SERIAL NUMBER
[

/50070355

ot g

A 2 story, full bsmt, 10R, 2F
T ' ' 148, FP § garage (4 BR) 2
LOTNO. | PARCELNO, | St AREA IBLOCKNG.| -LiBeR FOLIO
| 2747 g s R OPt deck ) (4 4 . .
e [ R LT et lojer
WNER NAME AND ADDRESS i o PHONE NO. ) » f
Mitchell ‘&:Best Homebuilders Lic S'ZE°£BL°° S:W 4°fm Tﬂgem
1686 B&«Bt Gudebrive oo ' 2 s 34 ‘ 10 =
'Rockvi_lle HD 20850 ! (301) 762-_9511 . B 3 43 10 L
PCUPANT'S NAME AND ADDRESS — i ~ PHONENO, TYPE OF BLDG. AREA VOLUNE ROOF —— .
 Aeawr.. R e e v 5 R
. FRC TP E . K LRI H BATHS . NV -F % i o
CHITECTOSFL egg»gn_syngmni g Aoonesjfs(‘ 703) 7 34-9 7§§ONE NO. FREPLACES < PA e '

1952 Galiows Road #1100
Vienna VA 22182 |

!

Wcmgiwﬁg“ﬁo DSESBSést Homebuilders LRENO.
1686 Fast Gude Drive ;
Rockville MD 20850 (301) 762-9517
TING USE )

_ Va\qant :

RRE T

T N T (75

L ra——
|family heme ©

X not; and 1 will notity the-
i Memy-fovhourslnadvaneemnlamm_fof

for rejn the gp will be covered up™
gen complied itlf. S
. SRR 7 ;;‘Ef'j A2y com
CONSTRUCTION COsT

' P A RS 4 121 oo e A
40,000 " o233 R “§48y= AV® Iang py~ ™ 12
EODE : ——

- 7-97
- £ DATE ’ R
FOR OFFICE USE ONLY 414 ¢ fige VORI |
. : : : . FUNCTION /. DATE SIGNATUREAPPROVAL
\NCE IN FEET FROM RW LINE To FRONT BUILDING LINE = ZONING/PLANNING \7 4 -
j _
YARD : i B SHA 5/( i
(DISTANCE INFEET FROM SIDE BLDG, LINETO SIDE PROPERTY LINE) .
DEBUILDINGUNE -~ - i o SEDIMENT/GRADING
NCE IN FEET, REAB'YP.,REQUIR_'ING SET S o

: N S BUILDING OFFIGIACY,
o (CORNERLOT oY T — —SoPT— WATER & SEWER | :
o R L. RS A B ] S FER . -
o P'RECTOR OF FINANCE OF HOWARD COUNTY Heanoert. N1/ /077
[4 R

! 0 FIRE PROTECTION ™~
O O O o) "
i o olatior o STORM WATER My
O

0 0 )&s

. ‘ Y A
it o IR T APPROVED T DATE
REVER o . . - TE

Distribution of Coples:

White - Building Official
Green - Planning & Zonin

Yellow - Engineering -
Pink - Health Dept.
Goid-S.HA.
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DATE: '2, [ PROJECT NO.: 3300 N. Ridge Road, Suite 235 (410) 461-0079
G o] - Ellicott City, MD 21043-3305  Fox: (410) 750-6340
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