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| DEPARTMENT OF HEALTH AND MENTAL HYGIENE
c_(/D 2!;5" , : DISTRICT __5th
HOWARD COUNTY HEALTH DEPARTMENT 25— H2oqry | DATE LL/17/97

BUREAU OF s ":2:;" ' DATE SvsTeM APPROVED _ 4 */$:98

JND EXE D - ~ INSPECTOR

ISPEAMITTED TOINSTALL _ X ALTER
- aopRess__6305 Ivy Lane, Suite 800, Greenbelt, Maryland 20770

Winchester Homes, Inc.

PHONE
sueoivision ___Ashleigh Knolls orT 100 | ROAD 7204 Fawn Clrossing.‘Drive
. PROPEATY OWNER o W—:bﬁeheste‘r—ﬁemes-——}ﬂe—' /77/}(/5'- \LM /%Z/B/‘)
6305 Ivy Lane, Suite 800

- ADDRESS | _Greenibelts, Maryland 20770

'SEPTIC TANK CAPAC BLUG. PLAMIT Siliivdd
o [IC. : ACITY 1250 GALLONS . BEIURNED ///f’f

NUMBER OF BEDROOMS . 4 , %/ﬁm/;—“zf@k;’;@,y@

- House is served by a shared commug;;z sg tic system. As part of the general permit

for the community system, items reviou u

individual septic tank, connection from tapk to common effluent line, community

system headworks, and shared disposal fields.

This portion of the septic installation permir is strictly limited taq authorization

of the individual pump in the pump pit with associated piping and electrical controls,

and installation of the individual house sewer line. Location as per the signed

building permlt site plan, copy attached.

Contact Health Department for inspection before cov_g_i,gg_;hLins_tallLion

- For the pump test 48 hour _advance potice of inspection is required, Where adequate

notice has been provided, installation may proceed to completion one-—half hour

after the scheduled iﬁspéction time.
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:R. M. MUCHI Véﬁﬁfﬁfﬁ 371 P@3 I;IDU 12 *97?
%7
o FF INV. OUT c?ggﬁo c;g?/:io 'NV INTO
ELEV. | OF HOUSE | AT SEPTIC | AT SEPTIC | SEPTIC
; | TANK TANK ; TANK
.LOT 84 o
'LoT 85
LOT 86 A roved of mEC SYSTG | an
Lot a7 i Cotlnty Health Deptrir
‘LOT 88
LOT 83
iLOT 90 )
| torez |, ignatire
'LOT 93 !
LOT 94 - ‘
L LoT 95 |
iLoT 96
Lot 87
‘ ‘LOT 98 +
wree | 5000 | AW | M | 0440 | 2060
07100 | 49923 | 493.2> [ 49283 | 493./12 | 469.5+
orio1 | 49.05 | 4p.ce | 4909 | #4m | 42049
toT 102 | 492,97 | A2G2% | A0D15 | 409,00 | 4020
LoT 103 | 490,17 | 4DAT> | 496.07 | 406.40 | Az.00
LoT 104 | 4B4GO | AWGO | 4121 | A0 | 41660
Lot 105 | 4050 | 41450 | AWAl | 4200 | ATI20
LOT 106 | 1000 | 1200 | 4164T | 4156 | 4100
ot 107 | 4813 | #15.> | 41507 | 4756 | 49105
Lot 108 | 472,60 | Ao | 4661 | 4iceo | 4122
Lot 109 | 48500 | 420 | 4627 | 4100 | 475,70
LOT 10 | 42960 | AD36D | 402.G7 | 40260 | Aooc0
o1 | M0 | 400 | M | Aon | 4seo
LoT 12 | 49285 | 487.09 | 407.57 | 4n729 | 48567 |
LoT 126 [ 502,60 | 494.60 | 49707 | 496.60 | 492.94
LoT127 [ 5010 | 49500 | 2750t | 0410 | 4000
LoT 128 | 60l.L0 | 4700 | 4L | .00 | 4500
LWoT 2l | 4155 | M55 | 0% | M\ | At

YADS T REFLECT WAX, SIZE. OF 55'x

ATED LOTS -1 , 176 - 192 )6 MAT, VERION FERL

TREES P L.Beegoon, WHT a49ep

ON MICHAEL VepsaSon, L. A, TR serlerron
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STRUCTURAL FILL. FOR WoLisE
WELL LOCATION LoT

LOCATION LOT 126 PER
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} GRADINGISEDIMENTCONTROL DYES CINO :

we

BUlLDING ADDRESS (HOUSE NC{ ; S];FlE
‘72 oﬂ r*w.\: Cris

- _s_bp 7

DESCRIPTION OF WORK AUTHORIZED
1 i-’mmst..“\ \;et \& E)f\}umhf'b u/rww- .S\».:nsp

. . i I AP A K ot

Q “TOTNO. -*PARCELNO T%sec, | AREA.. B.LQCKNQ:‘ UBER | FOLIO A sy Lol b ’-‘? L, 28 6’:_ N

\. IO ) L'?S L ol B SN 7 I R A~ i, 0 Gartse  (rur Baofwes
T SUBDMISION . | ZONEy, ZONEMAP ELEC. DIST. | CENSUSTR. : Co =

Aék\a,m k..m&\s .ﬁs‘ﬁ. ‘H S leest ol .

k3

'OWNER NAME AND ADDRESS . ;‘ . PHONENO, | __szEcreoe | FRonr | beem ey
A iR R e o e, Tee o R R Y I
D BRI et Sude WAR L | o [seiTeae T v
’ epomn badd o #vA L ;mnw ‘—ﬁ\f«ﬂww 1 I T BT R T
OCCUPANT'S NAM_EANDADDRESS L - ‘j B " PHONE No _TYPEOFBLDG. _ _ _AREA. | VOLWUME ] - " .ROOF
ROOMS , ’.;‘?‘Q’m“
oo .. ...} eamHs - | AT AN
Anmrremoneuemeea'sumemomoaess — PHONENO, |FRePiaces . - [ 5 £33 :
: Y ST » e T vounoanion
;; o ’ 2( 'r\ ',. p (;vy

T L e

1 3 wmnmmmupmammcamywmwmsme
i mauammumplwmwmwammlmmmm.
PROPOSEDUSE mpm&ldlmmummmnwmmhMMOUnmm

ﬂnkspocuor\sedbdfmelsWMm nnnappnwbmwmnmmﬁhbomredup

>\){.x\u..5"¢“ LR e &*‘b S'* “"4‘ Cﬁ“” | l\ K L
s = ‘ s SIGNATURE -

. IJCENSENUMBER PERMITFEEV -\g“m v i\x\w~ W tahee b

us‘x« “-Hhoa‘ o T :
l OFFICE USE ONLY

‘ZONINGIPLANNING PP
. »Séﬁl’MENf/GRAbNQ?‘ s
. «auummeomcw.\[

" TO SIDE BUILDING LINE
DlSTANCE IN FEEI' R

CAUTI O N _
To begin construction before a permit placard has been issued
cnd displayed on the job 1s a violation of the law.
Usc and occupancy permit must be appliecd for two wecks
cefore it will heissuced.

. Distribution ot Copl
‘White - Bullding Official
+Planring &Zon




'}7 . Cf\ 2 i:.- " SEQUENCE NO B " TATE OF MARYLAND ‘.;THIS REPORT MUST BE SUBMITTED WITHIN _ '

— 1 woe usEonry WELL COMPLETION REPORT - | 6 DAYS AFTER WELL IS COMPLETED. :
T e FILL N THIS FORM:COMPLETELY ~~ * .[ COUNTY -~ """ |
ELHOSOFSU “QBE%NSJL’L%E\IESQ)C HED, L «f": o PLEASE PRINTORTYPE- . '~ . -NUMBER 13- o -
STICO USEONLY |- D o 3 ' ———PEAMITNO. =
DATE Recdved - -. DATE WELL COMPLETED SN Depth of. WeII IR FROM “PERMIT TO DRILL WELL" '}
(HE I L 19 R IHI ol I?I‘/I I015F’3LJ
’ . : L C (TO NEAREST FOOT) .\ _' .28. 29 . 30 31 32, 33 34 .35 36 37 )
: OWNER Winchester Homes G ) e T SR
. | STREET-OR RFD... . =™ Wollineford Lane ' ' TOWN Hiehlaﬂd' o ST
,.’.»;,.SUBDIVISION Ashtle_igh Knolls L TSECTION .. _ - - LoT. 100 S
— Eroe - .. “GROUTING RECORD . 8 C 3 ' ‘
S o WELL HAS BEEN GROUTED L
T, N.otf;;equured for: dnven wells Lo (Clrcle Appropnate Box) S G 1;' 2 F’UMF’ING TEST o _
. _STATE THE KIND OF FORMATIONS *.< - " UIING MATERIAL Circle one - T _
PENETRATED, THEIR COLOR, DEPTH, ~ | .= - ( R | HOUHS PUMPED(nearest hour) S |
| THICKNESS AND.IF WATER BEARING . MENTYCIM}) . -BENTONITE CLAY' E]E | e .
: DESCRIPTION (Use e O FEET Ifcgvgctgr W0 : o pOUNDs, - ; -fPUMPING HATE(gaI per min. ) E!!n- .
additional sheets |f needed) FHOM ‘_,~T‘O} ’l_)earln’g GALLONS OF WATER 24;) . B 15 U
ToP Soif{ - - |0 | & | - -]DEPTHOFGROUT SEAL (to ‘nearest. foot) e MEZQS&#?S&JSG Y/
= ) - SR from Ty th io [ ] f.]
S&.')A S H, 36| .@_]_IJ_I“ i )OTTOM. o U.WATER LEVEL (distarice frace)
A R B o :(enter 0if from surface) . - o . B
L y Clay. . 3 / 5 _ — ‘ _:BEFORE PUMPING : ] ft
RO U & ‘ 5 pes - ey 1 , |
0 ciel‘g ~ | oonsert o\ lilll iclo] | WHENPUMPING [i o
S‘ J S+0 - 55 ,?PPcfgggae .. STEEL CONCRETE _
T Qn 0. e g/ o L ‘below :/ [PIL] - [O]T] '-:.TYPE OF PUMP USED (for test) ’

Total depth

: ne Leclivs]  [\&%/  PL G | vecerues RN
g::: 1 1?§ )?Q . J ‘MiIN | L\lou"rNNal dla’Oth:I;A‘TIC' e OTHEB o a'"'- . E’ plston . turblne 1 5

T S IS ~ RN CASING top (main).casing - _of. main casing . | : other "
M‘C%l X e /gé ;OO R YPE_E (nearest mch)l _(nearest foot) ] centrlfugal rotary j_ {)deelg%lbe'
R N O R N =< : &b
kR 2 | S eIy Nowosve .
. { @ :A R 76-{, . I'é] . .Jet bmers‘L:t')I.e‘_, ST
- iR & 7 OTHER CASING (|f used) Je—-o
| M ‘C ~ - diameter . - depth(feet) N o -
4 ) 8 e e O S RN ~PUMP INSTALLED INSTALLED
: & e oy e 5 7 | DRILLER WILL INSTALL PUMP. . c j v
s - o | (CRCLE) (YESOrNO) -
18 ey , | ¥ oRILLER INsTALLS PUMP, THIS SECTION
N B : MUST. BE COMPLETED FOR ALL WELLS. -
| screen tzple __SCREEN RECORD . - . . | ' TYPE OF PUMP: INSTA(I).LED Tl l:] -
-1 "“or open hole T ) . PLACE ACJPRST S '
N ,:Sen . |%%| %Q ' Iﬂﬁlegl N BOX(2 _ s %
' approprlaté al T ; CAPACITY: .
~code - | . . BAONZE- . HOLE GALLONS PER MINUTE ..--

IiLI : |O|TI (to nearest galion) .

| , I
PLAST'C-' . OmER | PUMP. HORSE POWER .-.‘
. f 41
L]

47 -

--below *

| NumBER OF UNSUCCE’SSFUL WELLS:,
- WELL HYDROFRACTUHED E : IE R T S 3 - puMp COLUMN LENGTH
— - DEPTH(nearestft ' (nearesLﬂ) ; ¥ ..

1c

e »-z-; Al EH Tl ) pmy oo consmin
i
C

W
\‘

| A WHEN THIS WELL'WAS COMPLETED " _ .a"d enter casing ﬁe'gh‘)
-} E  ELECTRIC'LOG OBTAINED - | [ l I | “ l | ] I | . LAND SURFAGE

o - P TEST WELL CONVERTED TO PHODUCTION

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B3 | I I J l ” | _ I : | I I
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND | E - 38 39 45 E N |l - LOCATION OF WELL ON LOT ‘
- | IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE * N SLOT SIZE ; ) T . . o SHOW PERMANENT STRUCTURE SUCH AS
+ )| CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED | .. - : sl
) ‘.EESEJIEEIIJSG EAcc_uRATE AND COMPLETE TO THE BEST OF MY | "YDIAMETER (NEAREST .‘ ‘N E;\JIEILSLIIII\A%KSSE:JE:ILADTgiTEANg% (EERSS
i E AN R - OF SCREEN 'NCH) 1. | ° THAN TWO DISTANCES ' - * .
“TYPE: MWD/MSD/MGD d T : - ‘| f) (MEASUREMENTS TQ‘WELL)
DRILL RS LIC. NO. : ; o from‘ R t_o’ : R A
Tty 7. ,//ﬂé:f/\ PR = | wel :
. 4 FLOWING WELLINSERT ~ ~ . * D i R RV < v / '
| oRiLLERS siGATURE - 7 FINBOXGS . e o g 1T ,~=) «\; g,\'; /5’ 0] 8
MUST MATCH SIGNATURE ON APPLIC/ TION - . ; - s B omm———
( Ny -,«,«A..;_ " MDE USE ONLY - . T : S
; LINOT TO BE FILLED IN BY DRILLER) DU ISR ig BRSPS (R N
i L (EROS) .. wa L Q :
: DAL Dbl T4 7576 h |
. »asnllzl | pas .L;a
SITE SUPERVISOR (sign. of dnller- or Joufneyman . TELESCOPE “LOG S 1.
responsible for sitework if different from permittee)*. . - | CASING -5~ :-I:IDICATOR 3 OTHER DATA- /£/o [JL, ,v@ féfb L, ,4 /UE

courm( '
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Page . - *" of
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%l 0 0 Review OK Qj17/QCD XS
pate . o '
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - QL/,.O {32 '
Location of property (road) Wollingford lLane
Subdivision Ashleigh Knolls. Lot 100 Block Plat Sec.

Well Driller

G. Easterday Owner _Winchester Homes

Depth of well i@& /é/éﬁ”

- / '
Distance of measuring point (M.P.) above gro‘y‘nd )

Static water level (S.W.L.) below M.P. i1

I. High rate pumping -- reservoir drawdown

Time pump started 900

Pumping rate \Q aean

Total time to reach pumping water level

II.

ft. below M.P.

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 £ill g ! (if used) (gallons per
tervals gallon bucket minute)
Q.00 u’ 5 s Prrp sed- ad |2 3§>M
9.15 42’ S e oo’ Ponnyg € % 12 4 9m
9:30 7 5 sec Kook ¥ Bosry | 12 Gom
Qs (-2 5 Sec ¢ 17 apm
lip.Cco 74/ & Sec - ‘2 3?«"?
10°18 / £ Sec¢ {2 g pm
1630 7/ S- 3Sec !Zq’am'
1015 %4 § - sec lZJf}‘;w\ ’
190 35 S-sec 2 g
] 86 5. see 125 g0
I 30 ¥7 g Sec 12 e gm
T s 4 5 sic 12 pn
12.00 7’? 5 Seo 2 é?‘“‘
\
HD-224




eusneencwmwuormv aen

“m STAYE : USE INDUSTRIES .
1] - JESSUP, MD 20794

| sequenceno.” . .
| (MDE USE ONLY) . [ |,

) (THIS NUMBER IS TO BE' PUNCHED R

“STATE OF MAFIYLAND,I:,_'.I.»‘ B
VPEFIMIT TO DRILL WEL
please print or type.-

 STATE PERMIT NUMBER

70 ° fil in this form'conpletely

-Date Recewed (APA

IN COLS.-3-6 ON ALL CARDS) -~

70 State 72 -

.

I@kiggﬁ?é§¥L¥f7

;B}|3v| R LOCATION ‘OF WELL"

T

fj;mmmpnalllllllu

- :I‘Dnllefs Name .

RILLER INFORMATION

" "% CIRCLE: MSD/MGD/MWD" ;-

MILES FROM TOWN (enter 0 |I in town) I_ 1

George F. Easterdaq NENE
L T ”77:Li_c‘|_3n_s.e.N9}.8_0
L. Franklzn Easterday, Inc. -j_'-j R '

B § i_..‘Furm Name-

9265 'Brown Church Rd., ‘Mr, Alry, Md. 27777

k:f" B|4|
. ‘

_ AW]_O{—LM/G /:’o/@ M/z/cJ

| (GAL PER DAY

WELL INFORMATION 2

‘ APPROX PUMPING RATE (GAL PER MIN) §.-.

. AVERAGE DAIL)Y QUANTITY NEEDED .

| -oif oF RO ROAD -
l roﬁﬁ‘?&%‘cmﬁ% " M~ wmw - -
v " ONWHICH SIDE OF ROAD - | ]
" (CIRCLE APPROPRIATE BOX) @,Em _
unﬁmnw~@

" DISTANCE.FROM ROAD -
D ENTERFTORMI
R S 38_39 E

-fTax mapi__ Bk - PARCEL _

“ USE FOR WATER (CIRCLE APPROPRIATE BOX)

| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. 1 FARMING' (LIVESTOCK WATERING & AGRICULTURAL

- IRRIGATION) - :

n INDUSTRIAL, COMMERCIAL"STATE AND FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT) . j__ :
‘PUBLIC OR PRIVATE WATER.COMPANY (REQUIRES

ﬂ -APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) - -

7 TEST, OBSERVATION MONITORING (MAY REQUIRE .

| APPROPRIATION PERMIT) e :

_NOT TO BE FILLED'IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL

/3"

- COUNTY:NO.

_I_fgwd

: COUNTY NAME

. STATE .
. SIGNATURE " _*

_DATE.ISSUE 7]5[

[0l4]
i “48 CO SIGNAT RE

:’ruma T

U nseRTs

. NORTH
GRID

APPROXIMATE DEPTH OF WELL Jng.. FEET

L SHOW MAJOR FEATURES OF BIP ==
©/BOX & LOCATE WELL = o] .
WITH AN-X -

.

APPROXIMATE D!AMETER or»' WELL ,'

-INCH -

' NEAREST: N

'souncss ‘OF DRILLING WATER

Lo BORED.(or-Augered)

METHOD OF DRILLING (cm:le one)
- JETTED
AIR PERcussnon ’

’ REVerse-ROTary

DRwe -BOINT

Jetted & DRIVEN"_. =
i ROTARY (Hydraullc Rotary) )

2
. WRITE THE.BOX NUMBE’R»
": _FROM THE"MAP‘ HERE ..’

v m

39

REPLACEMENT OR DEEPENED WELLS '-)' ;
"+ (CIRCLE. APPROPRIATE BOX)

9IS WELL WILL NOT REPLACE AN EXISTING WELL . ‘
THIS WELL WILL REPLACE- A WELL THAT WILL BE
ABANDONED AND SEALED e L

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

A STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR . " ST

POLICY ON STANDBY WELLS .-
THIS WELL WILL DEEPEN ‘AN; EXISTING WELL

" PERMIT NUMBER OF WELL TO BE REPLACED OR’ DEEPENED
(IF AVAIU\BLE) 41l | I II I . I I -I R I I I

e

e 5’/9-:7 o7 70,(/1/070551)
LN %’5?957 |—|D A6 O LOC -

" “DRAW A SKETCH BELOW" SHOWING LOCATION OF WELL IN § E £ M E
. -RELATION TO NEARBY TOWNS AND.ROADS AND GIVE . . ELS
; DISTANCE FROM, WELL:TO NEAREST ROAD JUNCTION C9 /{ SR

| FORCE ’d' wms PERMITNO

" Not' to be fllled in by drlller (MDE OR COUNTY USE ONLY)

:APPROP PERMITNUMBERI ] 1 ] IGIAIPI I ] I

fat "\

T NOTE " APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEUED

SPECIAL CONDITIONS
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Well Permit No.
Location of property (road)

Subdivision

_‘ .~ of
Date QZ%{%@Z % /P Z/

HO -

Porg sty — Fo

Review

Ashleigh Knolls

wWell Driller

Depth of well
Distance of measuring point (M.P.) above grogpd ;L
Static water level (S.W.L.) below M.P.

G. Easterday

Owner Winchester Homes

Soo’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
940533
Wollingford Lane
Lot 100 Block Plat Sec.

7

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

60

‘to reach pumping water level

ft. below M.P.

Pumping rate 12/ (; pﬂ

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 By (if used) (gallons per
tervals , gallon bucket minute)
- Vd
=945 29 5 see | —— (2 GCRPM

POML (@ 2o0”

O _CLEA

5{/3@/{%

R4

TN

BND SPECS

RER'N ML

HD-224
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3300 N. Ridge Road, Suite 235  (410) 461-0079
Ellicott City, MD 21043-3305  Fax: (410) 750-6340

ok
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Lot |00

: PROJECT NO.:
DATE: 5] 2\?95 i
DRAWN BY: : '
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{ bszmmaN'r OF INSPECTIONS; LICENSES AND PERNITS
| ' 3430 COURT HOUSE: DRIVEPF.

o Y. ELLICOTT CITY,'MD 210437 .~
PERMITS (4101313-2455'|Nspecnous {410)313:1¢
: AUTOMATED INFORMATION (410) 313-3800:-

mw;cﬁmwubme o e
&hibW Address 7?0*1 %Jr\} "‘?95{5/»«1@\ T30 e

| sunte/Apt PR SDP/WP/Petmon# . | city L.J.Mf(ﬁwuw " stats MQZIp Code' «9/0*3_‘?' »
x:, 02 Subdlwslon %(‘N]m &fﬁ}@(,@é , ‘ Home Phone. 3553/' J5¢ *Q‘V ﬁvork Phone -

‘ T ‘ 1 Apphcant ] Name & Malllng Address, {if ot'ﬁer than stated hereon)‘
| P, /ew N i -
- Tex Map H Parcel "'f?q 7 R R
I ZON“E%D? Qap Coordinates "-._:Loteenze 23 w{;” 7 ‘¢‘ Ph°h°
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