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HOWARD COUNTY HEALTH DEPARTMENT |
REQUEST FOR SEPTIC PERMIT ISSUANCE

PROPERTY IDENTIFICATION

" Subdivision __Ashleigh Knolls  Lot# 96

Street Address 7209 Wolverton Court
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SEPTIC SYSTEM REQUIREMENTS (circle one)
Pumped ;épﬁc sy#tem required: B yes mo 2
If yes, pump detail submitted by installer: yes  mo
pump detaxl fevieWed: yes mo

date reviewed/reviewer:

CERTIFICATION LOCATION DRAWING

Date copy of certified location drawing (wall check) received: _

 date reviewed/reviewer:
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T AR S SIS m e i SR A i e e R R e e T e - e e N N S T S S T ST T ==

WELL PUMP INSPECTION (WP.L)

Date Well Pump Inspection form received:
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HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

. MEMORANDUM ‘
TO: Mitchell & Best Homebui s :
Bonnie Flandrau _ RE: BP#___ B00116557
1686 E. Gude Drive _ N 7209 Wolverton Ct.- -

Rockville, MD 20850 -

FROM: Donna Kim Soe

Water and Sewerage Program

This is to advise that the Health Department has recently recommended approval of the above referenced
building permit application. Please be aware of the following conditions related to future permit processes:

SEPTIC SYSTEM ISSUES

. A copy of the certified location drawing (i.e., wall check) for each structure shall be submitted to this ofﬂce to
allow sufficient revuew time prior to septic permit issuance.

. Corners of the approved septic area should be staked by a licensed surveyor/engineer prior to system installation.

. No grading shall be performed over any portion of the approved septic easement, unless specifically approved
by the Health Department.

WELL WATER ISSUES
. Final driveway location should he at least 15 feet from the existing well.

. Notification of the well pump installation and well line connection must be forwarded to this office by the mstaller
(licensed plumber/well driller/pump installer) prior to any approval request regarding the well water supply.

. Prior to application for a Use and Occupancy Permit, the well water supply should be sampled by a private, state-
certified laboratory and tested for at least the following parameters:

- pH, chlorine, nitrates, coliform/fecal coliform bacteria, sand and turbidity

. A licensed installer should submit "Notification of Water Treatment Device Installation™ (if applicable).

. OTHER:

File

Bureau of Environmental Health '
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410)313-2642 TDD (410) 313-2323
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PERMIT NUMBER
/S «al m!‘/ 3
: {nr;Vféﬁ»bchif&s
:Address &f@{? 5' Mlbir‘fw C /‘ A
“‘Cnty (ﬁ&i“ Mf« Lo State v"f ‘)Zip Code&?-’/ﬁz- 7

Home Phom,d M ‘3‘*’1/{{ ‘?6”7 Work Phone

; . |
] Apphcant’s Name & Mailing Address, (rf other than stated hereon) |
tiia, Kvanied, e , 1

62?754fﬁ

‘}_L

Wfﬁ"ﬁmmh;lmm w‘
u(&(h&%r&_“ Z.IMQ

'Phone Q{O(V"? w&é’ "(‘)
. ‘tt’l :

/an//é -fuﬁ

o ,'Contractor Compahy

‘ i’Engmeer or Archotect Company

\.ContactPerson y_' 'j' S Nt

Address

Phone s
BU]LDING DESCRIPTION RESfDENmL :

Water Supply
1 Public ¢
) anate '
Sewage Dlsposal
Pubhc

'SF Dwellmg D SF Towihouse D o
_])__egt_h_ ; Wldm S

lstﬂoor
3 '2ndﬂoor o
‘Basement‘

| Finishéd Basm'nent m} Unﬁmshed Basemend:l
_ Ctawl space. O SlabontadeEl o L
No of- Bedrooms . ' USRS

Electric. Yes &' No o e
Gas. ¢ 'Y&‘SD'NQ.D' PR |
 Mult-farnily dviellings: - S

- | No. of "efficieticy units:
| Mo, ‘of 1 BR units:

Spnnkler system : N/A [J
oo NFPA #13D s
NFPA #13R

Other :

Ry siate Cemﬁed Modular ‘

o : - . i ManufacturedHome o

THE UNDERMIGNED HERFRY CERTIFIES E “ pllows: (l)m‘rm/mzlumno v nmm»MAnon (Z)mArmmmnmmmnm(a)mruﬂ i

. PERFORM NO WORK ON THE ABOVBMFPER molvmfvnarsmvnnscmmmmmm(ﬂmfnﬂmmmcmm?omammnmmmmm,
Woxxmmmm' "yosmo}z fcis. . . . . . !

, Checkspayablet6 DIRECTOR OFI'YNAIVCEVOFHOWARDCOUNTY REETE LI SRS
. ¢, PLEASE WRITE NEATLY AND LEGIBLY. *** T el e
T - FORomCEMOVl{- T TR " ' A

S GNATURE APPROVAL © | DPZSETBACKE RMATION




SETBACKS:

REAR PL. 10’
{sibE PL. 10’
HOUSE 0
SEPTIC  N/A

WELL-  30'

WOLVERTON COURT

50'R/'W

PRIVATE WELL &
-PUBLIC SEWER

N

~——
~—

YRS M-

e i

T

EXISTING 48 HIGH
FENCE TO CODE

-~

ZONE 1
ALTER EQ-
LOCATION \ oo™
\ \| ———————————

Vo ‘r"m"‘:&aﬁc DRAINAGE.__
e i T
8| I i
ol ‘ .
9 , '
) o '

281 :

B2 133 |

25| i

= : :

| :—I]
o '= 5 EXISTING

: ! || RESDENCE [
§ " " PORC o
5 , '
a| H I EXISTING %
i‘ ! '~y DRIVEWAY S
" \--‘~.+~‘\__*--
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| 300,00,

SITE PLAN
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/
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\
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700 Sq.Ft. BROOW
FINISH CONCRETE
DECK (BY MPI)
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wnwm
SPSIPRENP. W &

m

o
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LOT 96 ‘\

| 33,000 Sqft.

|
i

0.7575 Ac \

‘7/‘//03* ffo/z?osed

Maryland
POOLS

Inc.

9515 GERWIG LANE
SUITE 119
COLUMBIA, MD 21046 | FAIRFAX, VA 22030
410-995-6600 703-359-7192
800-252-SWIM
WWW MARYLANDPOOLS.COM

11166 MAIN STREET
SUITE 402

EQUIPMENT LIST

DIRT/GRADING: HAUL
SPA: NONE
RAISED BEAM: 50 Sq.Ft. STONE FACE
TILE: TBD
COPING: PA FULL RANGE FLAGSTONE—CUT
PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/2 HP PUMP
CLEANING SYS: PCC 2000
TREATMENT SYS: NONE

CONTROL SYS: NONE
HEATER: NONE
LIGHTS: ONE WATTS: 500 VOLTS: 120
LOVESEAT: (1) @ 6’ OUTSIDE
AQUA BENCH: (2) @ 5'
RAIL GOODS: NONE _
DECKING: 700 Sq.Ft. BROOM FIN. CONC.
FENCE: EXISTING v
POOL COVER: NONE TYPE: N/A.
CHEMICALS: $100 CHEMICAL ALLOWANCE

OTHER ITEMS: (3) 24" SHEER DESCENT WATERFALLS
1.5HP BOOSTER PUMP W/ALL REQUIRED

" SHELL FITTINGS

ELECTRIC: 200 FT.
POOL DATA
SIZE/SHAPE: 24 x 36 — CUSTOM
POOL AREA: 608 SPA: OTHER: 12
TOTAL AREA: 620
PERIMETER: 100 SPA:
GALLONAGE: 22,800 DEPTH: 3'-0" TO 7'-0"
DIRECTIONS TO SITE
RT-32W TO PINDELL SCHOOL RD EXIT. TURN LEFT MAP #
GO TO R/T ON SIMPSON RD.
GO L/T ON BROOKSHIRE 1 8
GO TO R/T ON MOORLAND DR.
GO TO L/T ON WOLVERTON CT. GRID
GO TO SME ON LEFT. :
ZONE 1 F1

Gearld & Andrea Keatin
7209 E. Wolverton Cour

LOT % , odl o Clarksville, Maryland 21029
y oward Coun
ASHLEIGH KNOLLS poél o £r9 Howard Count
ZONED RRDEQ
ACCOUNT # 420423 f HOME PHONE: 301-854-9767
MAP 41, GRID 7, PARCEL 275 ) CELL PHONE: 240-876-8402
N = = .. STHELECTONDISTRICT - - _ _ _ _ . ' S ~ —|-— — - OFFICE PHONE: — —
HOWARD COUNTY, MARYLAND
ZONE 1 SITE PLAN
REVISIONS: LOT: SUBDIVSION NAME: DISTRICT: PIN #
00/00/00 96 ASHLEIGH XNOLLS 5 . 420423
SCALE: 8Y: DATE: JOB NUMBER: SHEET #:
1"=40" [JEK| 9/3/03 |Jco3-7586] S—1

A




S ;;;ﬂ’/*"” PERMIT

p511454
SEWAGE DISPOSAL SYSTEM A
”ﬂ? ZMMM DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
!ng:vmncoum HEALTH DEPARTMENT = ©5 - "IZO 43  DATE 3-09-1999
) BUREAU OF ENVIRONMENTAL HEALTH
OIRCEREK ~ 410-313-2640" 1NDEXED DATE SYSTEM APPROVED _%ZZ_/&_
S ‘ . lNSPECTOR’
Mitchell & Best at Ashleigh Knolls, Inc. 1S PEIMITTED TO INSTALL “x ALTER
{ADDRESS 1686 E. Gude Drive, Rockville, Maryland ‘20850 ' ___pHCNE _301-762-9511
' suDivision _Ashleigh Knolls LoT 96 Roap 7209 Wolverton Court
. PROPERTY OWNER : -ng—il;l's.

l,:ADDF{-ESS | | Qﬂﬁﬁ/O/ /e f//24

' NUMBER OF BEDROOMS: 5
' SEPTIC TANK CAPACITY: 1500 GALLONS

- House is served by a shared communitv cseptic gvectrem As part of the deney=-] Permit

for the community svstem, items vreviouslv installed or under construction inclinde

individuzl septic tank, connection from tapk to common efflusnt lins, community

" system headworks,.and shared disvosal fields.

‘- This portion of the sentic inerallarian permit fe sredicels limited to authorizarion

of the individual pump in the pump pit withassociated piping and electrical controls.

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

building permit site.plan, copy attached.

- Contact Health Department for insvection before covering the installation,

- TFor the pump test 48 hour advapce notice of inspecrion is required, Where adequate

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

after the scheduled inspection time. 61<

. Plans Aooroved Bv:. . . Date:
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. SEPTIC TANK LEVEL  CLEANOUTS
| REMARKS:
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 DATE SYSTEM APPROVED _ %/Z%/ L ____INSPECTOR. M 21 >L/é /7)
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I'OF ‘DNSPECTIONS; LICENSES ‘AR
3430.COURT.HOUSE'DRIVE:
{ElmSOTT | ‘CITY,-MD 2104
IS (41 0)3132456 INSPECTIONS (410)31
7 AUTMATED (NFORMATION (410):313- 3800

: oﬂ .woz,vm; or\/ (9 T
' ;\ 0&"1

" PERMIT NUMBER

rLoplzoz 20

g -.'.‘i .

Address )

6“‘-‘“"} ) KEATIVE -
W OLVE o

"CT

L Fant

'Clty CL“\I‘K \/-:1 \f State”t’ Xan Code %2 '0&7

e
Home Phone

:'i' .

Phone ‘

ork Phone
Applucant s Name. & Mailing Address,

3@ @S ‘/f??é?’

Fax

{if other than stated hereon):

%i@z/ﬁw

i TB}MA woém &»E(k
AR "053 %—womF /w 341\)[4]2)5

Contractor Company Ur i \/

(uu\t"w »J!TsL 00’\/

Contact Person

Tov = Br\ DRy

Address

‘ 7 L,()\ ‘30“;.‘4.\{: v’t'\;\{ N \;3'2 .

(3|ty3r L V\’U J ’\

State Ay Z|p Code )C )).

License No. __| BsOhY
Phone ;_)t =y ‘70- q 0‘7 9

A

Fax

| Adaress -

ity :

Engmeer or Archltect Company

Contact Person

o

Zip Code .

) 'Pitona )

: BUILD]NG DESCRIPTION SIQENZLAL
: ;gdmg Charactm , . Utlhugs;
'k Water Sﬁpply’: SF Dwellmg SF Townhouse m] 1 Water Supply: S
7 Public " -~ - Depth .- \Mdth . Public
2 L anate 1st floor: ™ R % _Private
YR ‘Sewage Disposal: andfloor: . Sewage Disposal:
SR |~ Public . | Bescuiet: - _ ~_Public -
' anate o ' / _Private
Finished Basement ﬁUnﬁmshed Baseman o ‘K—

: Electnc YmU No EI

- Crawl space: 1~ Slab

"Flectric Yes® No O

_.G “YesO No = No.of Bedrgoms____2_—— Ges Ymﬁ NoO
R Multl-fanuly dwellmgs .
Heatmg System o Heating System
‘Electric -0 Oil * E!- ,No of 1 BR units: Electric.0 " Oil
‘Natural Gas = I No. of 2 BRunits: _ Natural Gas " X
No..of 3 BR units: __ Propane Gas |0 - °._
gthme;:?;:me Sprmkler system: - N/A o
Footings NFPA#13D
o S —_ NFPA#I3R™
Other Suppressmn : R IR —___ Other:’
# of Hcads o - State Ccrtlﬁed Modular
L Manufactured Home
SHE IS Aumoxmm mmm!s APYU(‘A‘I’!GN‘. (2)nu\1‘ T INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

mmmumunws (l)mAnm/

Cheeks payable to:

THEABOVEMCB) momnuar SPEGPICAU.Y nmmm IN'THIS M’PHCATION,

( E‘)(t\\w

DIRECT OR OF FINA.NCE OF HOWARD COUNT Y

(ﬂmrrm/mmmcowwommmmmmnmmom

i

> PLEASE WRITE NEATLYANDLEGIBLY hal
ST e FOR OFFICE USEONLY—

Bk

I 60 oA A &7 B OB &

Eﬂ e

" Filing fee .
. Permit fee
1" Excise tax
. Sub-total peid
" Add’] permit fee
. -TOTAL FEES
. Balance due '
" Check '
. Validation

“}: ' YESO NO a -
e Lot Covyerage fot NewTown Zone _

SDPRof-lire approaldate

Accepted by _
. Gold: SHA

S

Lt - Rew 10115193




. Aug 17 99 10:17a

R *. Mochi Group, P.C.

_(30%1 B6S5-5111 - p.2

50 R/F

Re178.90

FOLVERTON COURT

pias

&=}

LOT 96

ASHLEIGH KNOLLS
__PHASE FOUR

PLAT No. 11839
ELECTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND

”02':?/'/6" ) 4 “N\-

R CERTIFICRITON  7- 8-52

@@Qﬂ@[\ e
6/W

" SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER

" FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE “C”

g9ss)

70 \/r':'?‘_"l'l:y WAL rr PORCH
SETT Sk '

LEGEND : ‘
= FIREPLACE . 0/H  OVERHANG i
= BAY WINDOW H/P  HEAT PUMP/AIR COND. {i
D/W = DRIVEWAY G/M  GAS METER ,
CONC = CONCRETE E/M  ELECIRIC METER
ADORESS No.. 7209 WOLVERTON COURT
TOP OF WALL ELEV. = 495.89 FIRST FLOOR ELEV. = :

NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED. ‘

THE LOCATION DRAWING IS OF GENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY- OR ITS AGENT IN CONNECTION WiTH CONTEMPLATED :
TRANSFER, FINANCING OR REFINANCING; i
THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE FS-
TABLISHMENT OR LOCATION OF FENCES. GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS:

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE.
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BuUT

OF TIILE OR SECURING FINANCING OR REFINANCING.

AREA OF MINIMAL FLOOD!NG
PER COMMUNITY PANEL NUMBER 240044 0037 B

FOR TITLE PURPOSES ONLY — NO TITLE REPORT FURNISHED
SUBJECT TO ALL EASEMENTS AND RIGHTS OF WAY OF RECORD

LOCATION DRAWING

DATE: h4_28-99

FOUNDATION
FINAL |2 51395
DRAWN BY: o | SCALE: ju_ gy

\__ PROJECT No.:

975)2. 20

' _RM MOCH GROWP re.

~~~~~~ -7
“lg B ,y“"‘b &
. ﬂm“ﬁ’%,_\. ~~~~~~ P ‘

1 P.0. Box 10 .
New Markel, MD 21774-0010

10120 A Oid Nalional Pike {301) 865-5858

ljomsville, MD. 21754-9706 Fox: (301) 665—)
' |




A I I

HOWARD COUNTY | _ PERMITNUMBER | -

e s o sgee|  PERMIT APPLICATION B0 oI 3TYT

- | euitding Address 7209 WOLYFRTON CTT.. | property owner's Name _C-ERALDN M. KEATIM
N (LARRSYSE M 21039 address __ IR0 WoLvErion €T

A Suite/Apt; #: /V/é SDP/WP/Petition #: 4//é city _LLATRWIOE state Midzip Cods 2 1039

Consus Tract (25 Z#& Subdivision /‘7)7{{ K7 f//?/' A3 Home Phone Work Phone

_ v ' Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section /V/'ﬂ Area 4’ ' Lot ?‘6’ , _

Tax Map 4 Parcel 4’762% /Z

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .
3430 COURT HOUSE DRIVE - . |
ELLICOTT CITY, MD 21043

Zoning' {Z-Q' mﬁap Coordinates Lot size ‘ Phone . Fax
isting 1 SF DWF’HU\H» : E}Ff‘? TV IR
Existing Use o4 - . Contractor Company L XRY COMNOIL s e D s
: = ~ : ; .
Proposed Use PORE4 HFCW : : 2o @ g\{ﬂ)
- FAF " - (¢
Estimated Construction Cost $ ‘ b E’) oY Contact Person Q O ‘}L - G /&(/ v

Address “) ‘q 2 ‘230 (s 04"' 7L 2 ) |

Description of Work DE’(S: Moo PU ® &1 _ 0 -
L ‘ mcpres oty _QF 2u'0od  state Y1) zip Code DOPSY
WY b OF e+ 1Yx¥ss PoRers = SUEEAN | TV AEt el ate W17 .,

Phone 23 'y 2y fd Fax
Obcupant or Tenant G Edie v\; ML KT N Engineer or Architect C_ompany ‘

Contact Name : Contact Person

Address 7& Oq W()L l/Fl’ rane T Address , :
city £ i,mmggmr_ Asme w1/}  Zip Code 02" City ~ State Zip Code__

Phone " Fax Phone Fax

R BUILDING DESCRIPTION - RESIDENTIAL '

BUILDING DESCRIPTION - COMMERCIAL

} Buiiding Characteristics . . Utilities Buildiﬁg Characteristics ‘ o Utilities
Height: " | Water Supply: : SF Dwelling 8 SF Townhouse 00 | Water SUPP'Y
___Public Depth Width - Pu.bllc .
No. of stories: Private Ist floor: ‘ _X_Private
Sewage Disposal: 2nd floor: ' Sewage Disposal:
. —_— Public Basement: ~ g‘{l‘),hfe
. . : X _Private --
Gross area, sq. . per floor: — Private } Finished Basement {3 Unfinished Basement(] :
Craw] space {0  Slab on Grade J . i
. , Electric YesO No O | wo. of Bedrooms gl::mc X{?sgl 1:1(:) %
Use group: . . | Gas  YesO No O , g ‘ e
. . * Multi-family dwellings: .
. - - g « | Heating System:
. : No. of
. , " | Heating System: e Electric O - Oil O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas [
Reinforced Concrete Natural Gas O ] No. of 3 BR units: Propane Gas [J
Structural Steel - | Propane Gas O .
Masonry T Other Structure: S _ Sprinkler system:  N/A X}
Wood Frame ' | Sprinkler system: N/A [ l?(""‘t?:s"_’“: E ______NFPA#13D ‘
‘ ___ Full ' Roof | Z_NFPA#IIR
. : ____Partial ~ , | ——Other:
State Certified Modular Other Suppression State Certified Modular t
‘ # of Heads i Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT: {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE APPLICABLE THERFTO 4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PRoPFmv NOT SPECIFICALLY DESCRIBED IN THIS API'.ICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO
NTO THIS PROPERTY Fi INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

3 | \)ok}a«um F &E‘pm

"'fzfpﬁy wmss;mw«/ .‘ ">)18)0i

Ttlle/Campan 1y . . Date
Checks payable to; DIRECTOR OF FINANCE OF HOWARD COUNTY -

** PLEASE WRITE NEATLY AND LEGIB Y, s




. -CONSUMER INFORMATION NOTES: -\

+- %u. plan is a benefit to a. A%:r insofar as it ig required by a lender or a title insurance company or itg
agent in connection wlthﬁﬁ ~aated transfer, financing or ro-financing,

2. This plan s not to be relied ‘u"pbn for the establishment or location of fences, garages, buildings. or other
existing or future improvements,

3. This plan does not rovide for the accurate identification of property boundary lines, but guch ldentlﬂoatlonf;?
may not be required for the transter of title or securing financing of.re—financing. . i

Notes: o ___@Mﬁ._

1) Flood zone "¢C" 7%er H.U.D. panel
No. 240044-00378.

2) Setback distances as shown to the N/F »
rincipal structure from pro erty . ‘ e
Fines are approximate, 'I‘Yxe gevel of PRESERVATION PARCEL ‘B’ /

accuracy for this drawin should be ) ] /
taken tg be no greater than - PLAT No. 11542
plus or minus 1" foot, . .
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LOT 96 WOLVERTON COURT

PHASE FOUR (50° R/W)
ASHLEIGH KNOLLS - |

HOWARD COUNTY, MARYLAND

SURVEYOR’S CERTIFICATE REFERENCES SNIDER & ASSOCIATES
"THE INFORMATION SHOWN HEREON HAS BEEN : ' SURVEYORS - ENG[NEERS,
BASED UPON THE RESULTS OF A FIELD INSPECTION | PLAT BK.- - LAND PLANNING CONSULTANTS
PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING . 2 Protessional Drive, Suite 218
STRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED PLAT NO. 11g3g Gaithersburg, Maryland 20879
UPON MEASUREMENTS FROM PROPERTY MARKERS FOUNQ . 301/948-5100, Fax 301/948-1266
OR FROM EVIDENCE OF LINES OF APPARENT OCCUPATION. - DATE OF LOCATIONS - SCALE: 1" = 20
Y 77{ e A= LIBER " | WALL CHECK: DRAWN BY: EMG
RYLAND (PROPBRTY LINE SURVEYOR Rec. No, 25827 | FOLIO , HSE. LOC..  02-14-2001 | JoB No. © 2001-40,
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Bureau of Utilities
8270 Old Montgomery Rd.

Columbia, Md. 21045
Tel, : 410 313 4900
Fax:410 313 4989
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*." | THIS:REPORT MUST BE SUBMITTED. WITHIN
| 45 DAYS AFTER-WELL IS COMPLETED. -

- [ COUNTY

j ' - TN o) o
fﬁ”&%@g'@sg%hsgﬁ %ﬁgggf“@ : | PLeAsE PHINT OR TYPE. |'"NUMBER 13-
.- I'STICOUSEONLY - | o DR S - PERMITNO. ;
* ] DATE Received - " . .~ " Depth of Well RS " EROM "PERMITTO DRILL WELL' o
j|AEEREE Ir | HI,OI_-IQI‘A IOIMJ’I .
P R ) e _'(TQ NEAREST:FOOT_) K '2_8 29 30 32°33 34 35 36 37 |
R OWNER Wiuchester ‘Homes -~ .~ .7 L S A
STREET ORORFD Cr Fegslverton Court R "'“"‘7"“*‘ TOWN‘ Highland ‘ .
DBIJVISION Ashleigh Knolls' L 3 SECTION , S LOT 96 3
i .GROUTING RECORD RECOHD Tel 3 "
P WELL HAS BEEN GROUTED P
f (Circle Appropnate Box). 1. PUMPING TEST

. STATE! T%E KIND OF FORMATIONS
- 'PENETRATED*THEIR COLOR, DEPTH,
THICKNESS AND‘IF WATER BEARING»

| cement

~check

' BESCRIPTION (Use .1 i

FROM _

. “wFEET”"‘.
t . addmonal sheets |f needed) -

if water- |: N
. beanng

.TYPE OF MATERIAL (Clrcle one)

BENTONlTE CLAY
-f N.7 OUNDS S'

WATER :
OUT SENI'. (to nearest” foot):,

i

) HOURS PUMPED(nearest hour)a K "
; '. PUMPING RATE (gal per m|n) m:u. -

METHOD USED TO

.- 'COUNTY

7 /° Co / 9 : 2o | . MEASURE PUMPING RATE {2 ,
| / R "°m@| Tj ft '°L?|0| | | 58| WATER LEVEL(dlstance from land surface)
o b/'da)/) SZA/?/ _Comer 8 rom “e) LI BEFORE PUMPING L ft -
Sl Clacy [ casing.. CASNGRECORD ..~ R S
' A /7 types. - ATl T ' ' IR IE— S
o insert IS [T I ‘. IC IOI o IMI :
\SMA §+on 2 1 approgrlate .. “STEEL " - CONCRETE. | WHEN PUMP'NG A .25 f _
A\ - code ). - . - - ! IR '
Py /’) ca. J -\ below /- %%I %%I | 7vPe oF RUMP UsED fiortest)
e B AT : : . ajr* : - plston ' . turbme
B 5146{ S/ddc ] ..lC'\Aﬁélll[l\lG Norr}lnal glameter;: 'Total depth g A L e other .
. ; 8 top (main) casing - of main casnng - A o
. /)7/ oék s o H R pE (nearest .nch)u - (nearest foot) : centnfugal .rotary m Ld;galr)lbe
gwfféﬁ /}C N OSH INT O St Ié S I -,et sible
- ‘:M/Cd—-' ‘»\',. R |~ gl PR T T .
| 4'5?»'4: W I ‘.-OTHER CASING (it used) - — :
_ /'//4"L 69 : 7 '/ oy : _""”I‘r':‘;“e’, fmf:"‘“ (_*eett’o ] “PUMP INSTALLED B
, eT. | pe ' - '  DRILLERWILL INSTALL PUMP v"‘YES' ; @
' ”710& . ’Is‘ ‘ 't 't ' (CIRCLE) (YES.orNO) A
o : Ay S L | F oRiCLER INSTALLS PUMP, THIS SECTION
u o : —— .| “MUST BE COMPLETED FOR ALL WELLS. .
,' ‘screen tzp:e w _' “ | “TYPE OF PUMP INSSTA(%LED I:I 3
s oropen ole T ) T PLACE(ACJPR T,0)
i |/ .appropriate’) =EL o e CAPACITY — -
1 L : S N U code aronze- HOLE GALLONS PER MINUTE BN
o .' . below |P |L | IO I T | "~ (to nearest gallon) . - 35
_ NUMBER oF UNSUCCESSFUL WELLS N _PISTC___OTER_ | pUMP HORSE POWER - .....
3w B I {. DR X S e .37 41
‘ WELL HYDROFRACTURED ’ﬁ' clz2} SR SRR . PUMP COLUMN LENGTH
' : 2y pep (nearestﬂ) s (“ea’eS‘ f). ....
CIRCLE APPROPRIATE LETTER . Bl i } ZIaT- T | cases
o < e 4 o . NG HEIGHT cwcle appro rlate box
A A WELL WAS-ABANDONED AND SEALED . 1 Sy Al I?lyl | | ” |° |Ci’ l | , gnd entgrpcagmg height)
WHEN THIS WELL WAS COMPLETED - . | 1" -2 ", fabove) - .
L E ELECTRIC LOG OBTAINED. ~ -~ . . ’i' o2 [ | [ | | || | || | » S5 AN SURFACE _
1 P ;II'VEESLT WELL CONVEHTED TO. PRODUCTION vle = SETS = betow | - ‘”eggg*"‘)
- IHEREBY CERTIFY THAT THIS WELL' HAS BEEN CONSTRUCTED iN L I I I l I ” ] l ’ | : T
" ACCORDANCE WITH' “COMAR 26.04.04 “WELL CONSTRUCTION AND . Ej - -38- 39 A' a1 l A ILOCATION OF WELL ON LOT - .
. IN CONFORMANCE WITH ALL CONDITIONS.STATED IN.THE ABOVE - N* - } 3 . SHOW PERMANENT STRUCTURE SUCH AS
. ‘CAPTIONED 'PERMIT, AND. THAT THE INFORMATION. PRESENTED - YSLOT SIZE1 - - . . BUILDING SEPTIC TANKS AND /OR. .
"HEREIN 1S "ACCURATE 'AND. COMPLETE TO" THE BEST OF MY N B . L
| knoweevee. ° OF MY -v_,-D!AMETER (NEAREST © W LANDMARKS AND INDICATE NOT LESS
e BRTRUC IS | 8 OF SCREEN | INCH) |- THAN TWO DISTANCES - -
:TYPE( MSD/MGD % RN AR : 16 (MEASUREMENTS 1) WELL)
DRILL RS. LlC NO. ' ¥ - ey : from'. it N BT -
7 A A LGRAVELRACK: ek
/( 7 IFWELL DRILLED WAS ™ ST R K
g ‘£ { FLowG werL INGERT U ”e [ {
'DRILLERS SIé’NATURE b LLFNBOXes” - A L /o
1 MDE USE ONLY j B \ )(
‘ i R Q
T wa ‘ B :
‘ j'-: - 74 7576 .\," - '8
".].; SITE SUPERVISOR (sign. of driller or jouyneyrn:anf: : TELESCOPE LOG .- .. OTHER DATA & ; ’
. responsible for- sitewark if different from permittee) " . CAS!NG INDICATOFl S ) é e ( ,pz Q__
| . N . f‘ -




)

1

Well Drlller

Depth of well

Well Pernut No.’ HO:-'V

Locatlon of property (road)

Subdzvzszon Ashleigh Knolls'
G. Easterday

. e PVA_STATRARG IMDUKTRIES | ..

24646r1iﬁ§%§m4

1520()

/Q—‘M?m o

A Dlstance ‘of measuring point (M pP.) Qbove ground 3

Statzc water level (S W L. ) below M. P

Time pump started R:50

Total time 1Omdl

Review QK
\14”FIELD"DATA SHEET
HOWARD COUNTY WELL YIELD TEST
7 oﬁﬁ’ ,
.Wolvertontﬂourt
' Lot _96 ‘- Block Plat Sec.
Owner_ Winchester Homes

5/

R S Hzgh rate. pumplng'—- reserv01r‘drawdown¢

Pumplng rate

15 o P

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

to reach pumplng water level [j ft. below M.P.

' TIME: (1n 15

. WATER LEVEL

;PUMPING RATE
| time to:fill 5

FLOW METER READING

CALCULATED FLOW

minute ln-“ below M. P. (if used) (gallons per
tervals ~gallon bucket - minute)
4:00 (9’ 4 sec s ¥ of 196" | 15" aom
1905 23y’ 4 See VoAV, B_7 | § c\pM
[~9: 30 23’ H Sec . Y qmv\
qug a4 Y S LS §
10 .00 BN Y. Sec ST apan
» ) 7
1136 as’ 4 see L§" g pmn
lo:3o 75’ Ygag 1§ qpm
104 25’ oy Sec 15 Opppin
— ; — 7
§3 1@ 25 Y Sec (s q,//M
BTN 24" o se gc-e;pa
130 26 Yy Scc 15 0
13448 TP 4 See 154 e
13:00 2y’ i ‘1 st‘r 15 9p”

!

!
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Page of Review

g
/pate _2/ 24 947
BhR pump FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘/"05“

Location of property (road) Wolverton Court
Subdivision Ashleigh Knolls Lot 96 Block Plat Sec.
well priller 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 (i1f used) (gallons per
tervals gallon bucket minute)
2/8/]) 77
Lo insp
Aumn
HD-224




e . . T e STATE USE INDUSTRIES

- JESSUP, MD 20794

(THIS NUMBER IS TO BE’ PUNCHED
"IN COLS. 3-6 ONALL 'CARDS)

please prmt or. type

ot | EIERGEM:Y/TEMPNO FANY
e 1 8404 | | SEQUENCENO. ” _STATE OF MARYLAND - STATE PERMIT NOMBER
i - (MDE USE ONLY) - /- PERM/T TO DRILL WELL -

- Date Received (APA) - T - <
OWNER INFORMATION

T0Swte72. . 2o ....76

LOCATION OF WELL

Mbbmm | I T T T,

mI_\R‘I\I\IQI\\Ic\IlIIIIlIIlIII

DRILLER INFORMATION s
Gedrge F. E’asterdaq e

* ‘CIRCLE: MSD/MGD/MWD' -

. FDnllersName . ’ L
oL Frapklln EasterdaqL Inc. -

© Firm Name:

9265 ‘Brown Church Rd., NI

77 License No. 80

“-i :5 MILES FROM TOWN (enterO:I in Iown) LI_I_I_I_IM
. v 73 . 76 ‘77 78 .

. [e[4] - —
‘DIREC'IIONOFWELLFROM IUJ OLVC'LTDM o 1|
S - = 5 .

’ TONN(CIRCLEBPX) : o NEMWHATROAD . o

ON WHICH SIDE OF ROAD"
(CIRCLE APPROPRIATE BOX) - E’I €]

ezl

WELL INFORMM‘ TON -

APPROX. PUMPING RATE (GAL PER MIN) E-.--

- AVERAGE DAILY QUANTITY NEEDED 5 ID IO I [ ] | ]

(GAL PER DAY)

sv“s’

DISTANCE FROM ROAD

3839

/ 7— PARCEL ,_VZ

| Tax-map: L{ .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ~ .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER. (REQUIRES APPROPRIATION PERMIT) LA
‘PUBLIC ‘OR PRIVATE WATER COMPANY ' (REQUIRES

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) o .-

APPROPRIATION PERMIT) . Tl

 ENTER FT.OR M

o[- . . _NOTTOBE FILLEDIN,BY DRILLER-

"TEST, OBSERVATION,; MONITORING (MAY REQUIRE , ';

HEALTH DEPARTMENT APPROVAL.

: Ho Mk 6( o /3-— .'

- COUNTY' NAME ~ COUNTY NO.
ST

: suc;NATURE. L INSERT-S .

. DATE ISSUED

2[3[7
U 48 CO SIGNATU E

';:"':‘,'22%”‘_ BIEEEI

. GRID ’

' _APPROXlMATE DEPTH OF WELL ﬂ@@lﬂ FEET

SHOW MAJOR FEATURES OF -

- _"BOX & LOCATE WELL @rOUVL/ 7/5/ ?? // 00

‘WITH AN X . N Compere L

:-6

' :‘.APPROXIMATE DIAMETER OF WELL

'INCH

NEAREST f

METHOD OF DRILLING (cnrcle one)
B! REDv(or—Aggered) ) JETTED
7 ‘AIR- -ROTary - AIR- PERcussoon

Jetted K} DRIVEN
ROTARY (Hydrauhc Rotary)

BEVerse: ROTary © DRive-EOINT-
other < _- : . :
; ' REPLACEMENT OR DEEPENED WELLS
© (CIRCLE. APPROPRIATE BOX) Cnc
. THIS WELL WILL NOT REPLAGE AN: EXISTING WELL e EE

“THIS WELL WILL REPLACE A WELL: .THAT WILL BE
- ABANDONED' AND SEALED o

- 29 o | 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 R K S

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -

I o W R

IsE -

~Not: Io be fllled m by drlller (MDE OR COUNTY USE ONLY)

APPROP: PERMITNUMBER [ ] ] I IG]AIPI 1. I I

B

A 1D gy .

: SOURCES OF DRILLING WATER

.3? . .
" - WRITE THE BOX'NUMBER
" ‘FROM.THE MAP HERE -~ . .0

*

N T3 1 o

. _DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
- RELATION TO NEARBY :TOWNS AND ROADS AND GIVE .
" DISTANCE .FROM ‘WELL TO NEAREST ROAD JUNCTION

FORCE@]MMLS PERMIT No

' SPECIAL CONDITIONS

©  NOTE = APPROVING AUTHORITIES SHOULD USE SEFARATE SNEE\' lF NEEDED =
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PC.

oI MOCHI GROLF,

Ashleigh Knolls
Lot 9,

DAT:‘E.: 5! Q( » |

DRAWN BY:

461-0079
(410) 750-6340

(+10)
Fax:

3300 N. Ridge Road, Suite 235
Ellicott City, MD 21043-3305

. 907).0|

PROJECT NO.:
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’License Number

ELGE  B2/a2
LD F Tl

R Iiis
s : : e B oo MU
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e
I

HOWARD COUNTY HEALTH DEPARTMENT
Buraau of Environmental Hualth
3525-H fliitott Mills DPiVP
Eilicote City, Mu 21043

W Y1) - 3326 Y
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

i

New J.ietallation
Replcroment

Neme of Installer

2108 3 wd

certified Well Pump Installer e

Name of Praper

Jé&lgég;ji_:§u1§5&-§325¢;;;
Steda,

Recelpt #
Date

AL A i b e e

e e e e e e

Registered Plumber yjj:f/

Telephons 39%-29L-2Q(I)

Well Driller

A
Subdivision hleigia Cwal\s

Site Address '");L@'ﬁ_ Llelhractoss St

- 2 - - - - -

owner _{Hi gﬁ“ﬂ/?’ Z}’_’S’IL}]%MAQ?

Well Tug # - o

Lot # _
__Qlarksyvitle | an)

- ~ P —_ to - - -

Fusp Motor Pitless Adapter ﬂnmwcu1
1. Type 1. Horsepower _%¢ 1. Make ___dsrawe Gfmu>/‘
&. Deep well jet - 2. RPM ___ 2. Model g g__v-;gg_g?
b. Shallow well jet _ 3. Voltage ___ . 3. Depth _&F#f
° & Submersible — a, 110 __
2. Make Cu1$)1“1L3 ' b. 220 __ W
3. Model # TIS545I885 A
4, Capacity GPH
8. Pump exceads well capacity Yes No,_kfij

Yes _JV{i No

8. If Yes, is low pressure cutoff uhitci_jns»alled°
7. What methods are used to pratect the pump and electrical wiring froa

vibrations?  Torgue arrestors ______ Cable guards _ Other
Tank Fiplng Well data
1. Capacity WX 2T 1. Type ?n\\{gl};g_gggh 1. Depth XD ft.
2. Preuwsure relief w==< ¢ Size _{N_ 2. vield 4§ 6PN
velve? ;¥§g§_m_ 3. NSF and/or ROCA 3. Static water
Code approved _ v/ leve: __  ft.
4. Deplh of supply 4. Will water supply
e Hpe T be disinfected by
=2 {netaller? NO
I understand t(hHut- 44 {s my Pesbonsibility to notify the Howard County Health
Department when the installation i{s ready for inspectl{on {otherwise this permit

g null and void).

All information given above s true

to the best of my kpowledge.
Slgnature of Applicant: r;é<;§7 éﬁ(/ {zi
I s~ oy N (o A iz

3,25‘9‘)

=R SO

Date:

e 0 b 4 P e e i

approval/status of " installation will be placed

lvspection

Note: A stlickep fndicating
on tlie well casing at the time of the

HR-24¢
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5/ Mitchell & Best k
Rockmanor Office Park - 1686.E. Gude Drive + Rockville, Maryland 20850
Lok 36- Pshisi Kalls - Rudch& ABX
ﬂuam?@wwm.@ o a5 B
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