
SDA T: Real Property Search 

Real Property Data Search ( w3} 

Search Result for HOWARD COUNTY 

View Map 

Tax Exempt: 

View GroundRent Redemption 

Special Tax Recapture: 
Exempt Class: NONE 

Account Identifier: District- 03 Account Number - 313352 

Owner Information 

Owner Name: CHEN ALEX FANGHSI Use: 

Page 1 of 2 

JIN TONG Principal Residence: 
RESIDENTIAL 
YES 

Mailing Address: 1740 WILLOW SPRINGS 
DR 

Deed Reference: /16611/ 00391 

Premises Address: 

SYKESVILLE MD 21784-
5600 

Location & Structure Information 

1740 WILLOW SPRINGS Legal Description: 
DR 
SYKESVILLE 21784-

LOT 12 3.097 A 
1740 WILLOW SPRINGS DR 
WILLOW HIGLANDS WSGC 

Map: Grid: Parcel: Sub Subdivision: Section: Block: Lot: Assessment Plat 7920 
District: Year: No: 

0015 0004 0145 1043 12 2019 Plat 

Special Tax Areas: 

Primary Structure 
Built 
1991 

Stories 
2 

Land: 

Basement 
YES 

Improvements 
Total: 
Preferential Land: 

Seller: YANG ALBERT N 

Above Grade Living 
Area 
4,005 SF 

Type 
STANDARD UNIT 

Base Value 

266,000 

398,700 

664,700 

0 

Type: ARMS LENGTH IMPROVED 

Seller: PULTE HOME CORPORATION 

Type: ARMS LENGTH IMPROVED 

Seller: WILLOW SPRINGS I LIMITED 
PARTNERSH 

Type: NON-ARMS LENGTH OTHER 

Partial Exempt 
Assessments: 
County: 
State: 
Municipal: 

Tax Exempt: 
Exempt Class: 

Class 

000 

000 

000 

Town: 
Ad Valorem: 
Tax Class: 

Finished Basement 
Area 

Exterior Full/Half Bath 
BRICK 2 full/ 1 half 

Value Information 

Value 
As of 
01/01/2019 

225,600 

505,400 

731,000 

Transfer Information 

Date: 12/23/2015 

Deed1: /16611/ 00391 

Date: 10/25/1991 

Deed1: /02411 / 00641 

Date: 09/12/1989 

Deed1:/02053/00495 

Exemption Information 

07/01/2018 

0.00 

0.00 

0.0010.00 

Special Tax Recapture: 
NONE 

Ref: 

NONE 

100 

Property Land 
Area 
3.0900 AC 

County 
Use 

Garage Last Major Renovation 
1 Attached 

Phase-in Assessments 
As of As of 
07/01/2018 07/01/2019 

664,700 686,800 

0 

Price: $675,000 

Deed2: 

Price: $315,000 

Deed2: 

Price: $154,794 

Deed2: 

07/01/2019 

0.0010.00 

https:/ /sdat.dat.mary land.gov/RealProperty /Pages/viewdetails.aspx?County= l 4&Search Typ... 6/4/2019 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P.O. BO X 476 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE: 461 -9933 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

PERCOLATION TESTING 

p _____ _ 

DISTRICT _3 ______ _ 
DATE ....;..:,i_ -_ lG.;_-___;_.::cl~-=8 _C __ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTI A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

IG801 WESLEY CH.APEL f<O.AO P.:U 7 tJ-? 
ADDRESS __._MOc..=..'tl....:.k..;:..T.:....;:O:....c//_· +} _,Mu..:,..Au...8-..:.LY...::l-+..1.4~t' ...... D..__---I.LQ..,.._I ...... IJ ..... \ ------- PHONE 3 47 87 0(:) 

PROSPECTIVE BUYER ---------------------------------------

ADDRESS _________________________ PHONE------------

;/,5l,kl,1PS 
SUBDIVISION _Jll/Jll/ L~LoQJW!L~2/2jQ~,~D:!tlt~'6~5,~=G~a~l,,.::J[t=:::::JC~v~b~t ~R~~~~--- LOT NO. 

PROPERTY LOCATION· 

,i 

ROAD AND DESCRIPTION ---1-f+/.£..5 __ .>L;U•::.....2,:;...:•C-...LB-'-Ti'-'€,::;___1....::0_:_tl _ __,_/t.,_T.:___..:;..L.-=..IV:...;&:,;_=S _,_[2;..::...CI_C_,_µ. _ __._P-O'.__._A-....:J)....__ ____ _ 

C LZ'I/J ll/2·1/111v ¥£0r P/',it) 

TAX MAP ~ f 15 PARCEL # l5 I f II 
SIZE OF LOT _____ 3=-• _o_ A-c. • .:t TYPE BLDG $.F. D. 

!SINGLE FAMILY DWEL LI NG OR COMMERC IAL> 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING or THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY Cl RCUMSTANCES I A.1,SO AG_2EU.O COMPLY 

{,/.)/L,v<J"w ~f-'~~wc.,.,,., &c-Y~ 
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ~ d~ C -v !SIGNATURE OF APPLIC ~ 

APPROVED BY __ cft ....... ...;;.&L........,tU..()"'-=_..__ _________ FOR S/e,,,.,uJ!~ ~ DATE __ C_~_2_- 8-'/_..;.. ___ _ 

REJECTED BY -----------------FOR ____________ DATE --------

HOLD PENDING FURTHER TESTS ___________ ______________ CATE 

BLDG. PERM IT SIGNE .. 

AN 
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:i:: 
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CD-® 
SOIL PROFILE 

,tp. 

't-tl /ow "2!) 
~, I~ lD,t,\I\ 
q.,,%,c.~ 
1r-ZA>% 
,,.,,i.S' 

81,'ft/(ov 

Sil/-uh,1 
IS-u 0/4 

~ASS 

OATE TEST NO. 

41,lflt1 I ! 
I V 

2 \I 

3 ~ 
Lf t 

REMARKS 

INOICATE NORTH· NAME AOJOINING ROAOWAY AS BASE LINE. 

PRE -WET TEST· 1· OROP 
OEPTH START STOP START STOP 

3,5 l,'o~ I/ 10 },ID q1b 
1, <' It o+ 11 10 1/1 11 l.ti.f 

13,, ()Nj /tot.WI ..n; I ~ /,., .) 3 ..... 

J.O ' u ~ ,'ivi , ,..,, ~ :JI/ h,i;,/ flt..J 3' 

:-{~ n 16 ,,,~ ,,,~ n22. 

.3,S' I 112- //l'lt JJ/41 JI IS' 
/3 , / J~ o'/C,:, , wt .!,./ ;/ 'nL. ,J-

.. ... 

rl'IL.cr 3 
Bo7TbW\ S 

TIME 

~ ~IA.I 
14 -... f,J 

5 t11\>tJ 

'i MiV 

TYPE OF SOIL _____ C-"-A..__1",J.,..Ti....,.l""_..,(..._ ____________________ _ 

,H O -~P7l'l:7NA-,\., 
TESTED e~ ___ s _._l""--"'-/ 'O ,l;;..jl.__ ___________ ALSO PRESENT _____ _ 

----------------.. 



cl1I 4652 
, I STATE Qf; MARYLAND THIS REPORT ~UST BE SUBMITTED WITHIN SEQUENCE NO. _ 

(DENV USE ONLY) • WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1, 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY A (THIS NUMBER IS TO BE PUNCHED ~- {['...,..[, 
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 

ST / CO USE ONLY PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

I I I I I I I I 11° 1 1 1 '711 1 1 I 221 ,j : 1 I I 126 I H IO l-1 ~ I r-1-1 ! I 2 1 9 1D I 
8 13 . 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ru/1 e, lltrn1 ~s 
STREET OR RFD last name /1- '10 l ;fl,Jl .... , 1...·o r i,- q < fi 'E) i;i..ame TOWN /41P'J '/ /:,-.; ,-.,t:1 Is. h,·o 

I 

SUBDIVISION /4 J/ l- L /Ji. I ii//;, JI /._ ~4AJ lX I SECTION LOT t 'L 
i 

I 

WELL LOG GROUTING RECORD 

0 @ C 31 Not required for driven wells WELL HAS BEEN GROUTED 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF ~NG MATERIAL 
44 

· 
44

· 
PUMPING TEST 

THICKNESS AND IF WATER BEARING 
CEMENT C BENTONITE CLAY I BI C I HOURS PUMPED (nearest hour) 00 DESCRIPTION (Use FEET Check 

if water 
NO. OF BAG~ ~ 3 , NO...OF ~ NDS 2~tfo PUMPING RATE (gal. per min. I J IO I I I I additional sheets if needed) FROM TO bearing 

GALLONS OF WATER ) '-' 
to nearest gal.) 1)1 15 

1 Su, L. c.,, 2- DEPTH OF GROUT SEAL (to nearest foot) 
METHOD USED TO l<..c b:t-". MEASURE PUMPING RATE 1 I 

I 
froml q I I I I ft. tol :il 0 1 \J C rrln, WATER LEVEL (distance from land surface) 

• j./ vj] L1 &, <..I ._..,; 
2. 48 TOP 52 54 BOTTOM 58 

1'11 I I I (enter O if from surface) BEFORE PUMPING 

CASING RECORD 
17 20 ,. µ e.. . €.. {,D <:"' 

ctB . I J l3 1 I I :.Vi L, ) 01'' ... t-::- ,, 
lslTI lclol 

WHEN PUMPING 

~~ 
insert 22 25 

M ,( I ,+ (,.t;' appropriate ~CONCRETE TYPE OF PUMP USED (for test) 

?~ t./ code 
lolTI (K]air ~piston [I] turbine 

. Ii •. r,,rt-,~ /V below 
, 

t;_f'~ 
I PLASTIC OTHER 27 27 27 

pp C \r fir ')<: ' [9 centrifugal ffi] rotary . 
[Q] other 

MAIN Nominal diameter Total depth (describe 
CASING, top (main) casing of main casing 27 27 27 below) 

TYPE (nearest inch) (nearest foot) 
~ ubmersible [EE] ffiJ l] q I I I 

Q]iet 
27 

60 61 63 64 66 70 
E OTHER CASING (if used) 
A 'diameter depth ( feet) C PUMP INSTALLED H en inch from to 
C DRILLER WILL INSTALL PUMP YES <@)' A 
s 

rn 

(CIRCLE) (YES or NO) 
I IF DRILLER INSTALLS PUMP, THIS SECTION N 
G MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD EXCEPT HOME USE 

or open hole 
ISITI ~ ®W 

TYPE OF PUMP INSTALLED 

□ ; -,,,, . t=t~ PLACE (A,C,J,P,R,S,T,0) .. , IN BOX - SEE ABOVE: 29 ,, 
STEEL BRASS propriate 

BRONZE HOLE CAPACITY: 
I I I I I I code 

~ IOITI 
GALLONS PER MINUTE " below . (to nearest gallon) 31 35 

PLASTIC OTHER 
I I I I I I Cl21 

PUMP HORSE POWER 
37 41 

1 2 PUMP COLUMN LENGTH 
I I I I I I [E[g DEPTH (nearest ft.) (nearest ft.) <Wf G HEIGHT jci~I, appro';Jciate bo, " 

E 1 I ~ 18( I I I I &t ST I I I 
~ 8 9 11 15 17 21 brn,e} aod e,tec caSog he0ht) 

H
2
rn1 I I I I I I I I I I I 

LAND SURFACE 

B below ~ (nearest ~ 23 24 26 30 32 36 foot) 
CIRCLE APPROPRIATE LETTER 

- ~ 3[TI1 I 

49 50 51 

I I I I I I I I I I A A WELL WAS ABANDONED AND SEALED LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED ~ 38 39 41 45 47 51 

I 
SHOW PERMANENT STRUCTURE SUCH /1..S 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3 _ _ BUILDING, SEPTIC TANKS, AND/ OR 
LANDMARKS AND INDICATE NOT LESS 

p TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST THAN TWO DISTANCES 
WELL OF SCREEN INCH) (MEASUREMENTS w WELL) 'SF\ n[ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
from to J '- (.)~ 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I II I I\. 6 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

IF WELL DRILLED WAS 

p~ JJov SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 

□ MY KNOWLEDGE. FLOWING WELL INSERT 

'i2.' DRILLEj ID;rO. • " ) J 
FIN BOX 68 68 {g I . ~ OEP USE ONLY 

' i v',t,lV h.- /r~ (NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) WQ i. (MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

70□ ... 72□ I I I I ii 
t SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA 

responsible for sitework if different from permittee) CASING INDICATOR 

COUNTY 



....... EMERGENCY / TEMP NO. IF ANY 

r-.--,:r=:--::---:::::--:--:---=i--------,------------------"T"'""----------------, 
8 1 - - - 61 6 5 SEQUENCE NO. 

(DP USE ONLY) 
~ 1 2 3 6 

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

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

Date Received (APA) 

1 / 1()13151 '11'3 I OWNER INFORMATION 

I Pl&< IL lit el I '1 ° I 1111,;:1'31 I I I I I I I I I 15 Last Name Owner First Name 34 

IZ/ll/141 IM lf! 1Zle1;;11~~1•1<1~1 1111v1£~ 1 
36 Street or RFD 55 

161.41, 11tHI dnls 16ll\ lt2 l6I l&H>l 21 g ?1 ' I 2 
- 57 Town 70 State 72 Zip 76 

WELL INFORMATION 
1 

lPPROX. PUMPING RATE (GAL. PER MIN.)!~ st~~'~~'~' 
8 12 

ti!Eii~ ii~r QUANTITY NEEDED '""'' Sl~o'--'-1--"aCJ..-.....__ ...... I __._I --' 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

RMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

Ill INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 W OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) · 

1T7 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
W APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I / I 51 01 24 I I FEET 
28 

6 /(' 
NEAREST 

APPROXIMATE DIAMETER Ofe WELL ________ INCH 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 

: ~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 fsl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L...J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IFAVAILABLE) 4111111 I 11I111152 

SPECIAL CONDITIONS 

LOCATION OF WELL 
1 2 

I-.JfJ-.--0 ........ 1 kJ---r---,,A]-tZ...--1.D-,-I -.--, --.-1-...--1 -..-, ....,...., ~,-,r--,1 
8 COUNTY 21 

I I 
-23 SUBDIVIS,.;;..ION~~~ 

SECTION I ' I I I 
42 

LOT I/ b:21, I 44 46 48 50 

I I 52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) I/ I I I IM 11 I 
73 76 77 78 

1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

1Lvlll6W i 'II ~'1S I)<, I 
11 NEAR WHAT ROAD 30 

0 NORTH 

[ill 
8 ~§III ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) WESr T 
341 >1st I I 37 

DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL , 

COUNTY NAME 

STATE 
SIGNATURE --------,,-------:::-,1~0 

DATE ISSUED 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ---► 
WITH AN X 

SOURCES OF DRILLING WATER 

1. i,,-.e,((., 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

000 

AJ~6s5 
COUNTY NO. 

I- 000 

~-------------1 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANC FROM WELL TO NEAREST ROAD JUNCTION 

N 



Page_,,,,,...,......._ of~-
Date O<if- 2.f' /)9 / 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Nell Permit No. HO - f'(J'.- / °It() 
Location of pro~rty (road) ~ r- ";,. :, lJ.-
Subdivision ( L --rr,...--;-;~.--.~~~Lo'""t:.::._t"'.:'.t---':--F-.:..!.L.;..!;l+oc..::Jc:_.__::~~-P-l_a_t ___ S_e_c_. ---

Well Driller -----'-l.-..c.i.~~~:;__ ____ Owner fy_/ie JI~ --
w/ 

Depth of well __._.?f.2-=----------
Distance of measuring point (M.P.) above ground ,j2._ l§r--
Static water level (S.W.L.) below M.P. 1 hL- --------------

I. High rate pumping -- reservoir drawdown 

Time pump started V, 30 Pumping rate /0 6fl1A... 
Total time , <:;"IA-,,,,_,, to reach pumping water level 13 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 ,S: (if used) (gallons per 
tervals gallon bucket minute) 

f:lt S 13 If l Sec Jo {)'p-, 
9[00 I :J fr;- fo ~ (' \'- /0 (;;,µ,1 
<;;I~ 13 h (o ~Et' \ I ' /0 ~/114 
'5: 3,0 I.J ff 0 I I \ I /0 If 

s: l.(5 L3 I/ 0 /1 \ 10 1, 

)O ; DO 13 II b 
/I \ I /0 I/ 

10',IS )3 # b ~c \ I )0 ~ 
/0!36 J3 # (p ~l°C \ I /6 s~ 
/(/)', re;~ /3 II lo ~6)L- ;O 6/i:Jt, 
I I {)(§ I~ I I kJ I I I\ / 0 I 

;n-ur ) ) It b ,, I \ /0 II 

I I ;:Jtf } 3. rr l, SFc I \ /() {.:,/'111 
; ;; Yr )~ ~ to x:c__ I I /o 6f))IJ 

I 
I 

I 
/ 

HD-224 



Page ___ of __ Review 
Date ------

' ----
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - g~ _, 19 W 
Location of property (road) , 
Subdivision I t. l H t;---:-r:--;~-;-Ml\",:;-.::;..i..:.-"'-""''--~F'-L-J.J...::::.jt.lJ,---.l!C:.....:..._,-J'-la_t __ ---~::s_e_c_. ---

Well Driller ___ ....,.__--4-.........,~="------ lftnn<a£/f:aay 

Depth of well ----:---:-------- /' 
Distance of measuring point (M.P.) above ground ;l., 
Static water level (S.W.L.) below M.P. <z" ----------

I. High rate pumping -- reservoir drawdown rOI cA-f1AJ6 36'-+0PEN ~, ~Aas 
Time pump started 'l :36 Pumping rate /I) G ff1. 
Total time I $' ".Yvl n to reach pumping water level / g ft. below M .P. 

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

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

l(:~o I?;/ & se.c --- /() r:,pf1 
f+JHP (@ . rt)" 

(:, /?;) U't hlD )Jfr, Ptu,PEl2t.Y Fl 1- l -
lh7l-E~ ff_ MMAJE TO /21£Tl)Je/4 HclJJ ~)/ 

,,,.,_ 
~ MIL I 

to/2~191 
l { 

, , 

PrfLE\~ ,4 bA- RT(!)R °if lf ~ lf~ BL 0~ Hfl I 
, 

Al 6/l IC tJl/) /4.1~ ':i,s/q;J i> iu/!L-L LINE. C,(o/1.J ).J. /Air o D'- I\ ~,,:.,1 L LI ,,~ Ll i,-0 
, I f 

I ' 
1nlJ..5/CJ I 

,., ; U A L _" L ,. ,2 1 _,. V O!( 
JIO (;#/1 /JLC _. /J}(£/I) 

HD-224 



Water Sample Request 

DATE OF REQUEST 

TELEPHONE ________________ _ NEW WELL NUHBER //0 ,ff 00~ 
DIRECTIONS OR INSTRUCTIONS ________________________ _ 

SAJIPLE TYPE 

_ __,,Jlealth Hazard 
~U&O 

Real Estate --- Pond or Stream --
-- Sewage 
___ Other 

SETTLEMENT DATE--~/ __ ~/ __ _ 

REASON FOR REQUEST 

Y11!Jsician's Advice 
--;7" Ne;., Residence 

Nitrate Monitoring --- Taste or Odor --- Treatment System Necessity ---
--- Plumbing or Well Repair 

--- Replacement Well 

--- Curiosity 

SEPTIC SYSTEM: ~roved -- __ Disapproved DATE 

CONDITION: 

SUPPLY TYPE: /Drilled Well --- Hand Dug --- Spring --- Public 

CONDITION: ---------------------------------
FIRST SAMPLE COLLECTOR ;:?eko(Kfr;c,Vte'J'IHE J -'(Op11 DATE ,£: / / cl I_£/__ 

/4cTERIA l 7b5 , pH ~-0 , Free Cl- 0.0 , Res. Cl- O{) ~~/ 5 / 

/cHEHICAL / 705" , LEAD & COPPER - , NITRATES da? , PESTICIDE ---

ACTION: r Cop / SSued V<f aB1 (991 C'k/ jc..B..sl. 

--------------------------------------------------------------------------------
RESANPLE COLLECTOR _________________ DATE ___ / __ ~/ __ _ 

___ BACTERIA _____ , pH ___ , Free Cl , Res. Cl --- , TIME __ _ 

___ CHEMICAL _____ , Other ______ _ 

ACTION: 

--------------------------------------------------------------------------------
,. RESAJtPLE COLLECTOR _________________ DATE--~/ ___ ! __ _ 

__ BACTERIA 

ACTION: 

_____ , pH __ , Free Cl Res. Cl ___ ,TIME __ _ 

RESANPLE COLLECTOR _________________ DATE ___ ! ___ / __ _ 

___ BACTERIA _____ , pH ___ , Free Cl , Res. Cl --- __ ,TIME ___ _ 

ACTION:----------------------------------

HD-232 



HOWARD COUNTY HEALTH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 
August 23. 1991 

Reply to: 
Charles Streak.er. Sanitarian 
461-9933 or 461-9934 

Pulte Homes Corporation 
444 North Frederick Avenue 
Gaithersburg. Maryland 20877 

To Whom It May Concern: 

Re: Willow Highlands - Lot 12 
1740 Willow Springs Drive 
Well Permit No. H0-88-0653 

This is to advise you that the septic system was installed. inspected 
and approved on June 7. 1991. 

The water sample recently submitted for testing was free of coliform 
and fecal coliform bacteria at the time of sampling and is bacteriologically 
safe for drinking. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 
26.04.04 ''Well Regulations" have been met for the water supply system 
installed under permit(s) H0-88-0653. No guarantee can be given for health 
protection beyond this date of issue. Based upon a satisfactory investigation 
and evaluation by the Howard County Health Department. the Department of 
Health and Mental Hygiene accepts this well system as required by COMAR 
26.04.04.09. 

This certificate may become final upon completion of the final 
bacteriological test which is to be taken by the county health department 
within six months. The well owner accepts his responsibilities under COMAR 
26.04.04.10. 

June 16. 1989 
Date Well Approved 

.,/ 
CBS:cm 

August 19. 1991 -• 

~·~ 
Approving Authority 
Charles Streaker. Sanitarian 
Water and Sewerage Program 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944 
Technical Services 461-9955 Director 461-9956 TDD ~13-2323 

• .. 



, , j 

redericktowne Labs, Inc. 
.. . . Box 244 - Main Street 

Myersville, MD 21773 

Phone 694-7133 
293·334( 

CERTIFICATE OF ANALYSIS 

Acct. No. __ L~:J __ 

TM abo,e held K~Sfr ••:.,_ ~f~~ ~~ ~ 
--- , .. -~ - . ·--· 
Affiliation __ 1=~- '"fJ_b.__ -· ___ -~·---

Thi::; 1ndiv1dual \.,,(s a state certified water 
IS not (?Q • IJ ~C' 

collector State No .: ----4-f-----~ 

_ ______ _,L=A=BQ.B.AJ.Q.:..:R_,_Y_,_R=E=C'-"O""R=0'-------

Received : _oj.J'J /9/ .. -':J }~ Examined : 

Prnsurnptive Bacteriological Test Confirrned Sacteriological 1 est 

m l. of Sarnple ;.tOm l. ml. of Sarnple ~Om! 
Gas . 24 llours Col i forms 

Gas, 48 hOtJrS Fecal Coli!orrns 

Co/ilorrns/100 ml . N(NO: l Turb1d1ty Lead 
Total Fecal (mg/I) (NlU) (mg1I) 

< I. I <I. I ~.:Q .5~ I / 

Bacteriological analysis of this sample indicates the water i~ 
<iffi) . 
unsafe for human consumption. 

--~ J€wn4 ) __ . _____ f/;_J1( __ 
Analyst Dale 

Fredericktowne Labs. Inc. 1s a State Certified Water Qval ily Labori;itory 
Maryland Cert . No 116 Virginia Cert. No 00141 W. Virginia Cert . No 24,R 



WELL ABANDONMENT REPORT 
I; l . / ! . / I 

I I , I I.. , ,_ .. . , 
Date: , 1./ L J - , l.,· , , / t , -1 

-_, 0 
PERMIT NUMBER OF t NDO~ED WELL (if any) I II lo I - I 'i IF I - 1° I b I .5 13 I 
DRILLER'S NAME CQ'51ercltv I f nxt\ kiJ }Q 

LAST 7 FIRST 

OWNER'S NAME \ ~~\ \ e:: l ( N ,L_ ( ' -' l' !C \~ \f Y . \ \ ) 

LAST FIRST 

WELL LOCATION: 

I ~ 

COUNTY: / -j'{) (z.) a JC ;. 
SUBD IV I SON: ,lJ (LL() /,v H: ( G II: c_:. /JtJb~ 
SECTION: _____ LOT: ~ l -i-___ _ 

NEAREST TOWN: /(/, /')I I~ f1cn ·L )h,+ 1 

ADDRESS: / 1;<.1 Cc)/o(,u ;_)pi ,r,1 (~ brr .. :. 
MARYLAND GRID LOCATION: EN I _ j _;;, l...)t 

<' \( / '' '-,,· ..... -

TYPE OF w✓-· 
~RILLED 

0 JETTED 

0 BORED OR AUGERED 

0 OTHER, SPECIFY 

DEPTH OF WELL 7 Q FT, 

TYPE OF CASING 

D STEEL 

[] PLASTIC 

0 CONCRETE 

0 OTHER, SPECIFY 

SIZE OF CASING f7 IN. 

WAS ANY CASING REMOVED [) - Yrs □ NO 

IF YES, AMOUNT REMOVED 1/ FT. 

WAS CASING RIPPED OR PERFORATED O YES <0 ·· NO 

~ 

j .. / , I ) / / 

DRILLER · _ _,_..1 ! _..l ...... /.;...;...//-'-J _,_J ' _/ _,_. 
1
,_J ,__, - ~- _ ;~_ --....,,.1 ____ 1 --<.-,;_1._· ' ..=;._:, ✓_j ( 

/ 

SIGNATURE / 

0/5 

I 
I 

·-. I 
, 

I 

I 

0/0 

WITHIN BOX · 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

C,.tlh,~~ 70 Jo 

H.,tfi'i J_CJ ) ~ 

13 5, 
~ Q yt -

0 
t:>l..\-' 5 

LICENSE# J ti 9 

5/5 

5/0 



C 1 2 4 9 8 SEQUENCE NO. 
....,..~ ____ ...,,... (DENV USE ONLY) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON All CARDS) 

DATE Received 

I I 
8 13 

STATE OF MARYLAND 
WELL COMPLETl8N REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 JI J :1 I 126 
(TO NEAREST FOOT) 

THIS REPORT MUSl l:St ::IUDMI I I cu ..... '' ••• • 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I '71 1-1 I 1-1 1 I L I 
29 30 31 32 33 34 35 l6 37 

OWNER ---~--,--:---~.........,,--~--------,---------,,-------------------------'I 
last name first name STREET OR RFD ___________________ r ________ TOWN ----'-'------..._-"-~.,__ _____ __, 

SUBDIVISION l ' 
WELL LOG 

Not required for driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

SECTION 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

yes no 

(y) [ID 
44 44 

CEMENTf ~I~ BENTO~;TE CLAY I BI CI 
DESCRIPTION (Use FEET if::~!r 4 _ 45 46 

._add __ it_io_nal_s_h_ee_t_s_if_n_eeded __ )'-+-'F--'R-'-'O:...cM.;.;..+___:_TO.::.._..i-;;be.=ca:;;.ric..:.n"-' NO. OF BAGS , NO. OF POUNDS __ _ 

- (.Ja' ( 0 }t 2.. 

I l.J I/ 

✓ 115 l\0 '-l S 
J 

J l I 
( ''" , I -

,,-

-:y~, l , 

( ( ,,- ) 
I 

GALLONS OF WATER -~,,__'-,,,,. _____ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

froml 1 I I I j11. tol I ~ I !]11. 
48 TOP 52 54 BOTTOM 58 

(enter O if from surface) 

G
e~~~~ 
nsert 
ropriate 
code 
elow 

CASING RECORD 

[filfJ IC!OI 
STEEL CONCRETE 

-~IO!TI 
~ OTHER 

E 
A 
C 
H 

C 
A 
s 
I 

N 
G 

MAIN 
CASING 

TYPE w 
Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

[I] '--=--J~j~-63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or :;;;~;t)::· ~~w ~~;f. ~· 
code friTi7 rnr,:i 
below ~ &i!.J 

PLASTIC OTHER 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) [JJ 
8 9 

PUMPING RATE (gal. per min. I I I 
to nearest gal.) 11 15 

METHOD USED TO 
MEASURE PUMPING RATE ~----~~ 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING I [ I I I 
17 

WHEN PUMPING l · 1 I I I 
22 

TYPE OF PUMP USED (for test) 

(ru air ~ piston 
27 27 

~centrifugal (B]rotary 
27 27 

Q]jet 
27 

[§)s bmersible 
27 ,.,. 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

25 

[!]turbine 
27 

rn,other 
~ (describe 

27 below) 

YES -'NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX-SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

□ 29 

31 35 

37 41 

1 2 PUMP COLUMN LENGTH 
DEPTH (nearest ft.) (nearest ft.) 43 47 

1 I I 1 I I 11 I J- I CASING HEIGHT (circle appropriate box 
~ ' · ...,,,...._;;;....J ........... _!_....__. _ _,....., r.-, } and enter casing height) c a 9 11 15 11 21 , ~ a ove 

~ 2 I I 11 j j I j .... , -,~~~~ G below LAND SURFAQJCE (nearest 

-----,----=----~--~-~----1 CR 23 24 26 30 32 36 49 50 51 
foot) 

CIRCLE APPROPRIATE LETTER I I I I I I I , ,,...-,-~---,.----.~ 
A 

A WELL WAS ABANDONED AND SEALED E 
3 t------------------1 

E 38 39 41 45 _4'"""1~~-......._,,5.,...1 LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED N t SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2__ 3__ BUILDING, SEPTIC TANKS, AND/OR 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST LANDMARKS AND INDICATE NOT LESS 

. . . THAN TWO DISTANCES 
WELL OF SCREEN ._,55,..,,...___.___.__,..,,60,,._. INCH) (MEASUREMENTS TO WELL) 

~~~
8
o"A~~~

1
=-T~H~:~~ ~~-~~-~:~-!ii~ ~°c,~~~~~~~~g~~ from to 

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK~-----
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS ~------' r----
~E~~':t:g;CER~~-IS ACCURATEANDCOMPLETE TOTHE BEST FLOWING WELL INSERT □ 
t---'-------------------1 F IN BOX 68 aa ..._ ________________ ..,. 

OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 10D 
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE 
responsible for sitework if different from permittee) CASING 

12D 
LOG 
INDICATOR 

COUNTY 

wa 
74 75 76 

I I I I 
OTHER DATA 

-



EMERGENCYrTEMP NO. IF ANY 

B 1 _, '7 9 5 8 SEQUENCE NO. 
' . (DP ·usE ONL Yl 

.....,.1 .......,,.2.........,3----~6-' 

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

STATE OF;MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

lij lol-I ~lx l-10~~ 15151 
7 

fill in this form completely 
79 

Date Received (APA) 

ltJI ~ I 11() 115 l'i I OWNER INFORMATION 
8 13 

It J ,11 ll lol hk ISIFI ILl1 1~1 > I I -1 ol I I I 
15 Last Name Owner First Name 34 

l 1 ll l lolt l I lel~h-- lLlt;lyl , .... IHI li< lol I 
36 Stree1 or RFD 55 

r,11°11"11<1+1° 1?-3 I I I I I f,1~2! 111111111 
57 Town 70 Slate 1f Zip 76 

WELL /NFORMA TION 
1 

iPPROX. PUMPING RATE (GAL. PER MIN.) I s:1- I I 
~8~~~~12~ 

AVERAGE DAILY QUANTITY NEEDED I -1 I :J I I 
(GAL. PER DAY) ...,. c,-) -=.G~. =d!"'--~ .... ___..~ 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

@ ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

r;;i FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l:J IRRIGATION) 

~ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 L'..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 0 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

!Tl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L'..J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I / I j (}j I !FEET 
24 28 

/ ii NEAREST 
APPROXIMATE DIAMETER OF WELL __ (.~ ______ INCH 

METHOD OF DRILLING (circle one) 

§Q8_fil1 (or Augered) JETTED Jetted & DRIVEN 

~·forv/ AIR-PERcussion ROTARY (Hydraulic Rotary) 

~ ASL REVerse-ROTary DRive-POINT 

other----~----'> __________ _ 
I ~ . 

REPLACE-ME.NT dR"fJEEPENED WELLS 
(CIRCLE APPROPRIATE .BOX) 

HIS WELL WILL ·NOT RM1cE AN EXISTING WELL 

HIS WELL WILL REPLACfj. WELL THAT WILL BE 
ABANDONED AND SEALE_9 -

39 f"s7 THIS WELL WILL REPLACt-A WELL THAT WILL BE USED 
~ASA STANDBY -
r,:;i o::, 
L':::J THIS WELL WILL DEEPEN.AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I I I I I I I I j I I I j52 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I GI A I p I I I I 
~ m 

FORcE [Eifil ~~
1
1~~s PERMITNo.l H I D l - l g'I S? l - 1 li,. ICI] 

'67 08 IN BOX 70 7 1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 

I I I I I I I I 
8 COUNTY 

h-f, k kl c-lul I I 
23 SUBDIVISION 42 

SECTION 1, I I I LOT rrm7 
44 46 48 50 

I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) I/ I I I IM 11 ! 
73 76 77 78 

11 NEAR WHAT ROAD 30 

NORTH 
[E] 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~§)@ 

WES~ltST 

34 l t l "lol 1
31 

DISTANCE FROM ROAD 

ENTER FT or Ml ~ 
Lfa-7 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___ ., 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 1.oL.-e l L 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

- 000 
000 

4-✓ ~ f 7 c:; 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

COUNTY 

I 



I 

Page ___ of __ _ 
Date --------

Depth of well 

~,(c,~~q p~~-\
' S~"')O~ 3~~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Review ----------

Distance of measuring point (M.P.) above ground ------------St at i c water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 
Time pump started Pumping rate ________ _ 
Total time _____ to reac~ pumping water level _____ ft. below H.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATBD FLOW 
minute in- below H.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

HD-224 



Page ___ of __ _ 

Date JVl,Ve II 1S'?'9 
Review 6k 7 h/fr cJ 

I I 

FIELD DATA SHEE'l' 
HOWARD COUNTY WELL YIELD 'l'ES'l' 

I. High rate pumping -- reservoir drawdown 

Time pump started r. 3D Pumping rate /0 6f'wt 
Total time 16° ""'-.'......., to reacl~ pumping water level I,! ft. below H.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING ,, CAICULATED FLOW 
minute·in- time to fill :S:- (if used) 

/ 
{gallons per below M.P. 

tervals gallon bucket minute) 
<g';L('5 )'3 ff! l ~c ' 

JcJ (;"1'fa1 
9~ oo )3 ~ (p ~ \ f /t) (;l',n 

9U"b ) -s lt1 &; Sec.. \ J /0 f;t?PI 

9:10 {, \ 
-

}~ f/ t ( /t? II 

o/ ;I.($' /3 I( 6 < l \ I .16 II 

/'/)!O() }"7 \( &, lt I IO 
,, 

rt);'rs )? ff- ~ (e- \ I /0 6111 

/0!30 \3 ~ (;, ~f'r \ I - JG f/yV) 
I()! l() /3 f1 G ~( \ I / JO I I 

II : oo J3 ti &, ~( ' Jo I J 

//; rs ,~ t1 ~ 
l1 JO I I 

I I,· "!J.) )3 f,f b ½. JO G,f~ 
} ,; ~~ )) ff b -Sec /D hPIY} 

~ 

\ 

I \ 
I \ 
I \ 
j , 

I "-J 

- -o '( .... C-~ ,,,.,, HD 224 b (3t?c e,J r J II 



SUBDIVISION: I.A.hi/ow /-hj'1lcu10~ LOT NUMBER: /;}. 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

Se2tic Tank Minimum Total Square Feet 
3 bedroom 

4 bedroom 

5 bedroom 

1000 gallon 

12 so 
1500 

Inlet feet below 

Botton maximum depth 

Effective area begins at 

gallon 

gallon 

original grade. 

feet below original grade. 

feet below original grade. 

NOTE: If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

/ 
sq. ft. /bedroom 

Trench to be ___ J=--- wide. 

Inlet 3 feet below original grade. 

Bottan maximum depth ,S feet below original grade. 

Effective area begins at 3 feet below original grade. 

c:Q feet of stone below distribution pipe. ---~-
NOTE: (1) No trench to exceed 100 feet in length. 

(2) If more than one trench used, a distribution box is required. 
(3) Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 6" - 8 11 diameter cleanout and cap to grade or above on septic 

tank and drywell. 
(6) If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: S),t,tr µ P n'/lsr /,/tRNel-/ 3</S rt Mto#I me-- ML{J NT to, 
l/NE MD '.'44:) Ft: ¼M /7/'t;' Lt:>/'T to, u WC )}--S r Ec'AJ to#t:?v r9-',ei.JC, Z1i ~ li:Jj -

HD-191 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation 
Replace■ent 

X Receipt, 
Date 

'lllb'I 
( / 4,,/0/ 

Name of Installer Walter W. King Plbg. & Htg. Contr,IncTelephone 301-662-6990 

License Nu■ber Md 2 17 
Certified Well Pu■p Installer Well Driller __ Registered Plumber x 

Naae of Property Owner Pulte qomes 
Subdivision Willow Springs Lot, 2 
Site Address 1/40 Wi llow Spri ngs Dr ---

Telephone 301-921-8707 
Well Tag t HO - 88 - 0653 ----

Pu■p Motor 
1. Type 

a. Deep well jet ___ _ 
1. Horsepower 
2. RPM 35 ------b. Shallow well jet 

c. Sub■ersible x--
2. Make Goulds 
3 . Model 1 5ES 05422 

3. Voltage 
a. 110 ___ _ 
b. 220 __ x __ _ 

4. Capacity / GPM 
5. Pu■p exceeds well capacity Yes No 

Pitless Adapter 
1. Make Martinson 
2. Model I BP- 10K 
3. Depth ~2" min 

oO" max 

6. If Yes, is low pressure cutoff switch installed? Yes No 
7. What methods are used to protect the pu■p and electrical wiring fro■ 

vibrations? Torque arrestors Cable guards__ Other 

Tank 
1. Capacity __ _ 
2. Pressure relief 

valve? yei;j ----

Piping 
1 . Type plastic 160# 
2. Size 
3. NSF and/or BOCA 

Code approved __ 
4. Depth of2~u~~ly 

line 

Well data 
1. Depth 12.' ft. 
2. Yield ,.-0--GPM 
3. Static water 

level ft. 
4. Will water supply 

be disinfected by 
installer? yes 

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

All infor■ation given above is true to the best of ■y knowledge. 

Signature of Applicant: 

Date: 

Note: A sticker indicating approval/status of the 
on the well casing at the ti■e of the inspection. 

HD-215 

will be placed 
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Lot-l~ 
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PERMIT p t/Jotf 
SEWAGE DISPOSAL SYSTEM 

A 38635 
~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

DISTRICT 3rd 

DATE 0~:3/1/ HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

461-9933 DATE SYSTEM APPROVED b- , - q I 
INSPECTOR .J£N 

_________ W __ a=l=te=r=--W.;.;..a.. _K=i=n,..g--"-P""'l"""u_m""b=i~n .. g.......a.a"'"n-d---H"""e"""a_t_i_n .... g.___1S PERMITTED TO INSTALL_X __ ALTER __ _ 

ADDRESS _ _.._5=3=0=5 __ K=i=n,..g_'=s--aC=o=u=r=t~•--"-F=r_e_d_e=r=i_c_k~,---M_a_r-y_l_a_n_d __ 2_1_7_0_2 ____ pHONE ____ 6_6_2_-_6_9_9_0 ____ _ 

SUBDIVISION Willow Highlands LOT 12 ROAD 1740 Willow Springs Drive --------
PROPERTYOWNER ___________ ___.:!~~11~¼:~e~•~IA!!L!5Gi~!1!!!:!i~=~· ;ft§mL ..J.Yei~~fl..!/_ __________ _ 
ADDRESS ________________________________________ _ 

GALLONS SEPTIC TANK CAPACITY 15 00 

NUMBEROFBEDROOMS __ 5 __ 

-=18=0.....__SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED ~ 

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original 
grade. Bottom maximum depth 5 feet below original grade. Effective area begins 
at 3 feet below original grade. 2 feet of stone below distribution pipe. 

LOCATION - Start the first trench 345 feet from the front lot line and 20 feet from the left 
Jot line as seen when facing the lot from Willow Springs Drive. Run trenches on 
contour toward the rear of lot. 

NOTE - No trench to exceed 1 oo feet in J ength ~ Proyi de 6" - 8" diameter cl eanout and 
cap above grade or septic tank. 0 /"'\ ,f/d i;, /7/ KH 

PLANSAPROVED BY ___________ S_i_d_A_b_e_l __________ c_m _______ DATE __ 0_6_/_0_2_/_89 __ 

COVER NO WORK UNTIL INSPECTED AND APPROVED 

NEITl-lER 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 90• 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 CALI. FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 

NOTE: NO DRY WELL SHALi. 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 35/40 PVC OR ABS 

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 

H0-260(6-90) 
*INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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E NORTH - ~ME ADJOINING ROADWAY AS BASE LINE 

'~ l:1r,v-e, I \ 
sEPT1c TANK LEVEL _ __:.~~ .L-L.~'4----- cLEANouTs I a± n~ ,. I w $Pfl11:.i ~~ 
D1sTR1BuT10N Box LEVEL A , w~·ltv. 111 ° , Ve)~ wm© 
DRAIN FIEL /TITLE DEPTH ~ S FT. TRENCH WIDTHc!) _3 <!f · INLET DEPTH J,5 3,( 3.s FT. 

(§ 3 
EFFECTIVE GRAVEL DEPTH [16' /,; /,S FT. TOTAL LENGTH /D?: /Di JqFT. (D (i) Ci) 

NUMBER OF TRENCHES 3 ONE SIDEWAL@33ok, '3J,- 3~"6. FT. 

DRYWALL INSIDE DIAMETER ----- FT. EFFECTIVE DEPTH BELOW INLET ___ FT. 

ABSORBENT AREA j 3 I SQ. FT. 

REMARKS:_........(e_- ....;...7 _--1;....;../ __ E)L~__.:trJ...w;..._;(_::xO...=...;V-if=i....-.......,aJ.A,:;..:;...i__WCle..llOflU.....Clk.-,::..i,,__:JB~..L.,:,0"""----------

DATE SYSTEM APPROVED __ b_-7_ :::f__._..._, ____ INSPECTOR r 1, ~ 



~- Pulte Home Corporation 

February 27, 1991 

Raymond Hodges 
Howard County Health Department 
Bureau of Environmental Health 
3525 Ellicott Mills Drive 
Suite H 
Ellicott City, Maryland 21043 

Re: Willow Highlands 
Building Permit No. 36706 

Dear Raymond: 

As we had discussed this afternoon, the temporary trailer 
as proposed on lot 12 of the referenced subdivision, will 
utilize bottled water and a port-a-john or chemical type 
toilet facility. Due to its temporary nature, no plumbing 
will be installed for this trailer. 

Sincerely, 

Charles F. Turner 
Design Manager, Land Development 
Potomac Operation 

Equal Housing Opportunity 
Potomac Operation, 444 North Frederick Avenue, Suite 408, Gaithersburg , Maryland 20877 301 /921-8707 
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edericktowne Labs, Inc . 
. Box 244 - Main Street 

yersville, MD 21773 

Phone 694-7133 
293·334( 

CERTIFICATE OF ANALYSIS 

,cct. No. __ LL0 __ 

Dat:_:f) JJ)_9j _ 
Time -~ft1--[>----fb

efes) 
Iced Yi'6' 

. ~ n 
pH ___ LJL_ ·-· -

Res . Cl . _ d:!: .--

1.-,\.S ( -Cll\€'Y-
he above field &:;_'"mI w"Jf ed o, 

, . . -~ ----
. ff 1l1 at1on __ -1,➔_ "'§-1J_b.__ -· ________ _ 

hiB 1nd iv1dual l .. ,f.,. a state certified water 
15 no t O • 

:ollector. State No.: ---4-1-----4;.S-..$ 

_ ___ __,,L""AC!!!BQMJ.Q,wRw..Y_,_R.,.,,E,..,,C~O..,_R,_,,D,___ ____ _ 

Receiv e(J _oj.J'J /9/ .. -:/- };, Examined : 

Presumpt ive Bacteriological Test Confirmed Sacteriological 1 est 

rr1I. of Sarnple ~ Om l. ml. of Sample ~Oml 

Gas . 24 nours Coli form$ 

Gas, 48 hours Fecat Coliforms 

Colilorms/100 m l. N (NOi) Turb1(l1ty Lead 
To tal Fecal (mg/!) (N"fU) (mg/I) 

<I.I < '' / ~ - ~ S: I / 

Bacteriologi cal analysis of tt1is sample indicates the water i~ 

~ for human consumption . 

--~£ J!-~) ___ _____ ef;_J1(_ -
Analyst Da1e 

Fredericktowne Labs. Inc:. 1s a State Cert ified Water Qual ily Laborato ry 
Mary land Cert. No. 116 Virginia Cert . No 00141 W. Vir ginia Cert . No 24,R 








