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g S SEWAGE DISPOSAL SYSTEM

| A 41345
il M‘II DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

%‘I%WI ‘ | -
WARD COUNTY HEALTH DEPARTMENT - ' . DATE@,@Z&

Bunaw“mm;\::f;% | INDEXED * DATESYSTEM APPROVED ZIZLSﬁg
| | S -’ - ~ specton 1. Rl

DISTRICT _ Sth

7
/

Charles A. Kle iﬁ -& Sons, Inc. L ) IS PERMITTED TO IINSTALL X ALTER

ADDRESS 5220 Klees Mill Road, Sykesville, Maryland 21784 PHONE 549-6960
SUBDIVISION___Ashleigh Greene LOT 297 v 'vFoAp _ 11807 Wollingfdrd Coﬁrt
PROPERTY OWNER - Brian Boy: ' '
ADDRESS ,. c
SEPTIC' TAI\IK CAPACITY__1500 : GALLONS ' 20 |
NUMBEROFBEDROOMS _ 5 | y ’7‘2’,?729{” _' | o | |

210 SQUARE FEET PER BEDROOM ' B xS 90 o

LINEAR FEET OF TRENCH REQUIRED __26 3 .

TRENCHES - Trench to ‘be 2 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
depth 8.5 feet below original grade. Effective area begins at 4.5 feet below
original grade. ‘' 4 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 29.25' and 545.51' lot lines, place the
distribution box 320 feet down the 545.51' and 80' off this same lot llne

. Run trenches on contour.in both directions.

NOTES = - No trench to exceed 100 feét in length. ' Provide 6" - 8" dlameter ‘cleanout and

cap to grade or above on septic tank. O MR /Q/§7?3

PLANS APROVED BY ) ) Mark Rifkin REVISED IDATE 9/09/93

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

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

NOTE: IF 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 3540 PVCORABS

PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

. Y1345

[

PERCOLATION TESTING

P,
(&3)
HOWARD COUNTY HEALTH DEPARTMENT > 5th
BUREAU OF ENVIRONMENTAL HEALTH ST DISTRICT
PO BOX 476 ELLICOTT CITY, MARYLAND 21043 ' - ' 2/2/8 8

TELEPHONE: 461.9933 T DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM” - ?
\ rii POy

Winehester—Homes, Inci Real—Estate-Devélopment Group -  ~ —
377 ﬂ/ﬁf‘ 7
301 =220—117

__ PROPERTY OWNER

6301 Ivy Lane, Suite .714 . PHONE
Greenbelt, Maryland 20770

* ADDRESS

PROSPECTIVE BUYER

ADORESS . PHONE

faonnrvmcmon: 3 prd[ N ‘ LO{"Q‘? T
susoivision __Ashleigh Greene Section IT LOTNO. /,7/7/ ‘

ROAD AND DESCRIPTION Inte‘rsections Browns Bridge Rqad/Hal-l‘Shop Road,
Hall Shop Road/Simpsbn Road ///M7 %///llj?gf&/ éa/‘f;

174

41

TAX MAP - PARCEL #

SIZE OF LOT 3.0 ﬂ4 ‘ . TYPE BLOG SF

(SINGLE FAMILY 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 APPLICATION IS NON-REFUNDABLE UUNDER ANY C| UMSTANCESA I ALSO AGREE TO-COMPLY
. . ¢
WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. %é‘ J

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR A DATE

REJECTED BY FOR ' DATE

¢
v

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR[ULDING ‘{"e} 2}"@% _ F@V/ %&V & ‘V@{_{L ] OCD;Q:?WC M& SLMMW%"I é%

ok paprosal” e, LS. PERMT SR
W,ﬂﬁﬂ’ 5D

THIS IS NOT A PERMIT

917-QH




\)\f%’\v

2
7
!
LoW
@)

A di34S

e
. SOIL PROFILE 7 ‘\
G M \i qgﬁ % w‘)
_ logmn. %@R /\:Z/
i / L
‘3.4 —(2> fg”f@wm Lot S@w
. eatoow ?‘@ T
Sa & S
£ 20%p =
5&@ valide, -
195 | fotioem Yo 1B b |
|| wlets 50 tot 1
e |t |
B Grar ol . /
, g%’s,ﬂgg {)r M‘(a | IN?;A)’;L?:ZON;L?E ADﬁé;rZ;O:DWAY SBﬁLINE. g
. QA ¢ ~ “PRE-WET TEST - 1* DROP
‘ ) | 08 fil'\/ DATE TEST NO. ‘ DEPTH START STOP, START sToP
' 4‘150/?’@ 12 Sl Yo $)32:20 |3:23|3:33 |32 |
Saproltiy| . 3
125 Pobos 1 125 Dl Potlendey
I T 3| 4o slzod |30 |32 [3:59]|3
85 MI3.24 13106 13.2  [3:2D |Iwm
. 28 D @U%’iy\‘% ol
138 51333 |2:43 | 3:43 |3:68 |
125 b | prtte 2
21 40 S |3idy, 25D (316D 115 |26 min
12,0 D | Boten ol
~30° V 51125 V /5% bﬂ) 16,\ Fle

REMARKS

M bt aa | M@iﬁ

f{)d’ m&u\@‘f’ o g

TYPE OF SOIL D’ai# ’ZOHOY/ ) Llﬂ
JE Nodhn

TESTED €y

447

4 Ty > Iév-—wﬁmfa ite 9 51 IW £ 309,

ALSO PRESENT @@"}E 'p MW

Milen.



8|1

SEQUENCE NO. : =
(DP USE ONLY)

TO543%]

(THIS NUMBER IS TO BE PUNCHED
« IN. COLS.,3-6 ON ALL CARDS)

¢ .STATE OF MARYLAND = © - - f- =5
¥-PERMIT TO DRILL WELL \H
please print or type

STATE PERMIT NUMBER

HREEE
O filf in this form completely

-, Date,Received (APA)

OWNER INFORMATION

"T/lzmclulelame— RIBRAEFT 1111

S Last Name

LI‘S’I liv] TAIII/?IMIQIﬂ/T)I THIVE 1 LJ
W/? [, FHlEe IﬂKI/”I]ILL’éI U_Iﬂlalé”lﬂoﬂ

LOCATION OF WELL
1735374 72 0 O
IHISUSB[I”ﬁsIO%IfI/ICI//I FIIE [E T 11 1]

SE_CTIQN ' LOT )
ENAZAZEI RS I TTTTTTIT 1

~

DRILLER INFORMATION
George F. Easterday :

Cumng

Driller's Name

L. Pranklin Eastedday, Inc., .

77 License No. 80

gg‘aBeron Church Rd., MT. Airy, Md. 217717

Address 7 5,.,/ p /;/f {[ 4/26/93
LA L (e g

’/z/r(( 7.
Date

Slgnature 7} /

. 562 NEAREST TOWN

MILES FROM TOWN (enter O if in town) w

76 77 78
8[4]
1 -2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

IEErGE 7 et ]
NEAR WHAT ROAD

ON WHICH SIDE OF ROAD E@

- WELL INFORMATION — -
APPROX PUMPING RATE (GAL PER MIN)
1.

IroIaI T I I

AVERAGE DAILY QUANTITY NEEDED"
(GAL. PER DAY)

(CIRCLE APPROPRIATE BOX)

¥ Co, {op, .
O wBBEre
DISTANCE FROM ROAD

ENTER FT or MI '
3 B

USE FOR WATER {(CIRCLE. APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
T I FARMING (LIVESTOCK WATERING & AGRICULTURAL
J 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 S
APPROPRIATION PERMIT) .

» zaa*"mm

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -

A 413405

COUNTY NO.

i £
Heionawd!
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED 71

iz S ke & gl 501 07’

B 43 ) : - 48,/CO SIGNATURE . 'EXP.DATE - ° °

GRID IGI@‘IQI tlo [o lo]

INSERT S

APPR(OXI:MA»TE DEPTH OF WELL '.E,EET

 SHOW MAJOR FEATURES OF
- BOX &"LOCATE WELL: o
WITH AN X 1

" APPROXIMATE DIAMETER OF WELL Q INCH

NEAREST

SOURCES OF DRILLING WATER

METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED
AIR-ROTary AIR-PERcussion
CABLE @erse-ROT;ry '

other ': M : -

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

W2

" REPLACEMENT OR DEEPENED WELLS
"(CIRCLE APPROPRIATE BOX)

IE/T IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
.é_ R ABANDONED AND SEALED

- . THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS=A-STANDBY
- [0] THIS WELL WILL DEEPEN AN EXISTING WELL

* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wrawse [T []]]=

Z

&S 300

g/@i/ﬁ o l éao . ‘g’i —rf

(=
-—
r - -
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION*

" Not to be filled in by driller (OEP USE ONLY)
_ APPROP. PERMIT NUMBER | : | 1T Ielale] T T |
63

FORClnrer.s PERMIT No. e _ 9- R

o fron 72‘73 74 75 76 77 718 79_

SPECIAL CONDITIONS




~ SEQUENGE NO. -
-(DENV USE ONLY).

) (THIS NUMBER IS TO BE PUNCHED '

v

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

STATE OF MARYLAND '

WELL COMPLETION REPORT - '
FiLL IN THIS FQRM COMPLETELY . -
‘ PLEASE PRINT OR- TYPE . -

B THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED

_COUNTY . ” ‘
NUMBER = _#1 ¢

) oaTe Received %

" "ST/CO USE GNLY

bLRERE]

|issansl}

DATE WELL COMPLETED

B -

Depth of Well S
22 «4' ,f’* 26

- ('IO NEAREST FOOT)

PERMIT NO .
- FROM " "PERMIT- TO DRILL WELL”

|; -l 2=z

‘29303132&34353637

- THICKNESS AND IF WATER BEARING -

DESCRIPTION (Use FEET - Gheck
. addmonal sheets |f needed) FROM i

bearing

Y N

e 1120 |
o}
|10

f;g' j

ey

CEMENT .m

-NO.OF BAGSy —_>_ NO.OF POUNDS
. GALLONS OF WATER -7 6263 -
DEPTH OF GROUT.SEAL (to nearest toot)

BENTONITE CLAY -

~TOP 52 - 54 "éorrcu
- (enter O if from. surface)

¢asing. . CASING RECORD
~types
" insert )
appropriate
code
below
|

"

PLASTIC OTHER

OZ—-0>»0 TORmM

I . METHOD USED TO

|owner. _:n}suh\ff:}f{’t _ _ — - S
.| STREET ORRFD . Ceapy e ISUNAME qowN_ siiad s R |
SUBDIVISION. N ;;}t« FEINE _ SECTION __z2 F loT._ =4 =

‘ . WELL LOG - ] . - . GROUTING RECORD & el A
T , - SHDC A JLLUTD yes™S no |C | 3
Not required for driven wells WELL-HAS BEEN GROUTED : ,,._ IEI |
~_STATE THE KIND OF FORMATIONS. . .= -(Circle Appropriate Box}: e L  PuMPING TEST
PPENETRATED, THEIR COLOR, DEPTH, _TYPE OF GROUTING MATERIAL

' HOURS PUMPED (nearest hour)

_ PUMPING RATE (gal per i .-..

- to nearest:gal.) 7

MEASURE. PUMPING RATE n -
WATER LEVEL (dlstance from Iand surface)

BEFORE _PUMPING . ...

~WHEN PUMPlNG: ;

TYPE OF PUMP USED (for test)

@ air plston

27 2
other
centnfugal” Erotary (descnbe
27 S 27 below)
'.,jet—‘ o ,;'E] sybmerstble. " S
27 -5 L .

B S
M [

T L H

e

. turblne '

' . .

- MAIN - Nominal diameter = Total depth
CASING  top {main) casing  of main casing -
_ TYPE (nearest inch) . (nearest foot) -
60 61 - 63 64 66 ¢ i 70

. OTHER CASING (if. used):.

. diameter” - depth (feet)

inch from. to

L M )L

screen type  SCREEN.RECORD RECORD

[H[O]

) insert
approgriate STEEL B%@SZSE HoEg »
code S -

below

-DRILLER'WILL INSTALL PUMP
(CIRCLE) (YES or NO). -

. IF'DRILLER INSTALLS PUMP, THIS SECTION .
~MUST BE COMPLETED FOR ALL WELLS 0
"EXCEPT HOME USE : S
TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
INBOX - SEE ABOVE:

CAPACITY:.
GALLONS PER MINUTE
. (to nearest gallon)

_ res Q

1N PLASTIC . ‘OTHER
Nt . . TeT31T — S C\ |+ PUMP HORSE POWER | -....
) -J—I1., = | - ‘ ' *PUMP COLUMN LENGTH EED:D :
&, DEPTH (nearest ft.) . Anearest ft.) . . .
| S : P CAS HEIGHT (cnrcle appropnate box = - .
A,Ei 4 Q I?I J] | M . ey . .and ‘enter -casing height)
A
H L.] I I I I I | | Il-w.as LAND SURFACE =~~~ "= .-
: | | . . (nearest
g 2324 26 } _ [El below " foot)
| CIRCLE APPROPRATELETTER Rl [ ] I I | |L J ] = J o <0 5
. . E < LA
A A WELL WAS ABANDONED AND SEALED - | £ AL S " LOCATION OF WELL ONLOT .
" WHENTHIS WELL WAS COMPLETED - N E T e > | A sHow PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED- ,8LOT SIZE 1 -BUILDING, SEPTIC TANKS, AND/OR :
-, - TEST WELL GONVERTED TG PRODUCTION | . DIAMETER (NEAREST - LANDMARKS AND INDICATE NOT LESS -
P THAN TWO DISTANCES
T WELL OF SCREEN- INCH) _(MEASUREMENTS TO WELL) -
TREREBY GERTIFY THAT THIS WELL FAS BEEN CONSTRUGTED W : rom = to - RV ST
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION": | - . . - .- ) ROSUE : Trh-
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK ‘L _ - TR A : D
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- —— — C P
_SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BESTOF . IF WELL DRILLED WAS S e A . - j
MY KNOWLEDGE. - FLOWNGWELLINSERT. [ | = e e
., , F IN BOX 68 - o— e X
DRILLERS IDENT. NO. Y, ST IN T '
(e " OEP USE.ONLY- ~ e i
‘ ‘ e P (NOT TO BE FILLED IN BY DRILLER) T ~ i
DRILLERS SIGNATURE R T - (EROS) . waQ.: & SRR
(MUST ATC SIGNATURE ON:APPLICATION) . I:] R D L ‘74 75 76, . :"? S . \5 RN
6) -70 72 : . R
SITE SUPERVISOR (SIgn of dnller or journeyman " | TELESCOPE .- "LOG. .- - ..  OTHERDATA | .~
respon5|ble for- sitework. |f different trom permittee) | CASING - INDICATOR T *. j/é{ ;i}({ o) f"cj C /

- COUNTY  « - .. .
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HOWARD COUNTY HEALTH DEPARTMENT .\, . CERED L
Bureau of Environmental Health . pﬂ L=
- 3525-H Ellicott Mills Drive
Ellicott City, MD 21043 -
-361-9933 e

) ‘ : \
APPLICATION 'FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INS ALLATION
'tﬁ@ubﬂmlt.é&,é’ 7 .

: - 'New Installation _;&L; , _,,j?iﬁf%é%ﬂ : Recei_x # "”69 —
e Replacement ‘ Date /22459/7ﬁ? v
Nae of Installer (‘\*@\Q\@S A \/w\\?\n +%m ~ Telephone %—XO\ /aCVDO

_ License: Number /O\JC)\ : ’
-rCertified Well Pump Installer ... Well Driller . Registered Plumber.

Name. of Prope ty Owner \P‘\Q\Pﬁ"( %O\I : 3 Telephone CfDOLl 7"}055 ’
Subdivision AB XASP\C\E gqv@gna,o _&3 " Well Tag ¢ HD - 9}2 537] v
‘Site Address _||¥KO7 I:{\C}F?]‘% o o “/3@‘
Pump - Motor - - Pitless Adapter
1. Type - R 1. Horsepower - 1. Make
" a. Deep well jet . 2. RPM .. 2. Model #
b. Shallow well jet : 3. Voltage 3. Depth -
c. Submersible ____ - a. 110 - _ e
2. Make - b. 220 S ‘ : o
-8, Model # : | o : A SR
- 4. Capacity - GPM :
5. Pump exceeds well capacity VYes No -
6. If Yes, is low pressure cutoff switch installed? Yes - No .
' 7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards : Other
Tank S 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?

o

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)

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

: //30“ Signature of Applicant: 5222¢4z§2422ﬁf2§%unf£;l
{ WMo @ ﬁ | : Date: 4 /0/5 //"3

Note: A sticker indicating approval/status of the installation will be placed o
on the well casing at the time of the inspection. ‘!
N . ‘
|
\

w215 MRy, | ‘/{/m/h Iy |
| (‘z ) ) A C/%%Q_,/ i E ;M// 7 220 £ J

/ (C/
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” y, This area desi t = ; ' :

75/ L /KT : ’Slgnates a private sewage easement of 10,000 square
,/4’0&3‘ feet as required by the Maryland Department of the Environment for
FARXO

N ieec B

& ?xs‘lfldIVldual. sewage d_ispo-sal..Improvements of any nature in this area
o .a;'e restricted uqtll public sewage is available.These easements
shall null and void upon connection to a public sewage system.

The purpose of this plan
is to establish a modified -
sewage disposal easement
for lot 29, Ashleigh Greene.

o

RS

60" BRL | - 130,688.46 sq. ft.

tro- | menisen ..'OO_OJ, acres

§ SEPTIC 25 OO -

3 Aeen \ %%}Q:“ \

ol R

: N IISISET W ,%5"“ 3.50
APPROVED: .

| HOWARD COUNTY HEALTH DEPT.

{2673 | Qﬂ/’&u/(/w %ﬁu\
_DATE @ A/ngR?K/}NG AUTHQRITY

RECORDED, AS TNUM;R-Z_O@__é__?_,
DATED 1/\0572{3 : .

 AMONG THE LAND RECORDS OF
HOWARD COUNTY, MARYLAND

Icertifyl-rh'easurements ' Amended Plat : %
womteorest ey | ° ASH]FIGH GREENE |
e - SECTION 2 AREA 1 :

sz L B £ LOTS 28 — 34 o
DATE | ! 0 Election District No. 5 :

Howard County, Maryland
Tax Map 41 - Parcel 174
SCALE: 1" - 100" . OCTOBER{ 19_92

LDENBERG, - Skcteb Plan S-88-80 |
M CCH & ASSOUATES,INC

Preliminary Plan P-89-25
Final Plan F—-90-61
= (301) 461-0078 0.C. Melro: 621-5768 -

3300 North Ridge Road, Suile 235, Ellicoll Cily, Morgiond 210433350

R e an) . ~




