. T03-33231
SRR PERMIT - ALz

b/' ‘
s AT v
| A 38625
‘ : RS SEWAGE DISPOSAL SYSTEM , —3:_'__
; - MARYLAND STATE DEPARTMENT OF HEALTH® DistRict 324~
' " HOWARD COUNTY DATE__4/07/89 =

4 /5/087

BUREAU OF ENVIRONMENTAL HEALTH

- ATE SYSTEM A‘Ppnoveo‘_.i:/_ :
461-9933 'NDEXED \ D g :;8/

INSPECTOR

Walter W. King Plumbing & Heating Contractors, Inc. g PERMITTED TO INSTALL X

ALTER
; - " ADDRESS 2305 King's Court, Frederick. Marvland 21701 . PHONE _ 662-6990
iz SUBDIVISION Willow ﬂ;’gh]an‘d. s RoAp 1709 Willow Springs Dr ,or | 2
PROPERTY OWNER ‘ ' Mﬁzingaimmmgnershiv —
ADORESS ‘

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES __X NO

SEPTIC TANK CAPACTTY _2000  GALLONS NUMBER OF BEDROOMS ___ 4

IRENCHES -~ 220 sq, ft., per bedroom with garbage disposal, Trench to bé 3 feet wide.
‘ Inlet 3.5 feet below original grade. Bottom maximum depth 5.5 feet below

original grade. FEffective area begins at 3.5 feet below original grade.
-2.0 feet of stone below distribution pipe. ———— ' '

: : LOCATION - Start the first trench 130 feet from the front lot line and 300 feet from’ :
the left lot line as seen when facing the lot from Willow Springs Drive. Run

trenches on contour toward the left side of lot. MAINTAIN 100 FEET FROM WELL.
NOTE - No trench to exceed 100 feet in length.. Provide 6" - 8" diameter cleanout and '

£ap to grade or above on sepric tank. ®k{cc

PLANS APPROVED BY : Sid Abel DATE 2/22/89
. COVER NO WORK UNTIL INSPECTED AND APPROVED » i '
*EIYHEI 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 ]
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE TOOFEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTNQRIZ-EDI -
NOTE: F DEEVP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES!
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEE} IN LENGTH.
l NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 OIAMETER
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE . DISTRIBUTION BOXES MUST MAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

HD-260 P R *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. BUOE. PERMIT Sl

- AND RETURNED _2L 77/
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Effective area begins at 3.8
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SUBbIYISION:Willow H*QMQA?.S PSS

3 bedroom
4 bedroom

5 bedroom

Inlet

Bottam maximum depth

Effective area begins at

NOTE : If trench is used to make up absorbent area, run the trench on level ground
No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

and

Trench to be

Inlet 3 S feet below original grade.

4 | e A 38625

a

DRY WELL OR DRY WELL AND TRENCH

8q.
Septic Tank

LOT NUMBER: 2

ft./bedroom

Minimum Total Square Feet

1000 gallon

1250 gallon

1500 gallon

feet below original grade.
feet below original grade.

feet below original grade.

leave a 5-foot earth buffer between dry well and trench.
feet of stone below distribution pipe.

TRENCHES

180 sq
3 wide. _

Bottom maximum depth §. § feet below original grade. ‘7 tﬁ{’

feet below original grade.

. O ., feet of stone below distribution pipe.

“NOTE : (1)

(2)
(3)
(4)
(5)

(6)

LOCATION: _ Sya 7 JHET Frass GReniCid 130 £ frors FHE: frows La7 eisle” 4D

No trench to exceed 100 feet in length.

ft./bedroom

a?;%/sﬁﬁ;ggzziéiiiifazkég%ﬁﬁff;

If more than one trench used, a distribution box is required.

Trenches to be installed on level ground. ,
Call for inspection of trench before gravel is installed.

Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank and drywell.

If a garbage disposal is used, increase septic tank capacity by 50%

and increase absorbent sidewall area by 22%. .

360 £t Frsae [HE (CLET AT ive” AS SEbn wWHen /5 7 a7

fram  eoflow Ssriass DA, Rur JhemenerS 6 Cowrzon Ney D W

ACL 7 Sipe 6 (45, MAINIHia) 100 FE Frnm wet)  S.Clpad 2-22-09
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" SiZE OF LOT

s 3 B04S

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ' : R - 3

DISTRICT .

BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : Aty -]
TELEPHONE: 461-9933 _ ) DATE -16-1956

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.
PROPEF;W OWNER [l// LLow SpRINGs  Lim) TC_D PAR’TNERS_H 1P
16501 WESLENY <CHAPEL POAD. | 22
avoRess _ MOV KTON | MARYCAMD AN - : PHONE I4T7-8 166

PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION: /’4‘;4 /Q/},D_S
SUBDIVISION U/'L(/_O w ;-P}l—}-rﬂ‘é-s——@-e-érf——éel*%éaﬁ LOT NO. 2

ROAD AND DESCRIPTION /J/§ V.s. RTE To N- AT LIVE sTockK RUAD
/709 e e T/quj DA

TAX MAP'MPARCJEL # . t)‘ . . )
'3’.0 ,/qc,i : , o  &.F.D

TYPE BLDG!:
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE ?lLING OF THIS PERC TEST APPLICATION IS'NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY
(w [LL0w SPRi ZX WY

WITH ALL M.OSHA. _REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY ___ /;Z/ /A4 | R J\W&(C/ A‘“Gé‘ﬂ oare _ =29 57

REJECTED BY : _ - FOR - 7 DATE

HOLD PENDING FURTHER TESTS . v 2 DATE

REASONS FOR REJECTION OR HOLDING ’ /3-8 F QM( - QH57X %/702‘1,/ Ao/(/ /ff%’? Svbelitisinn ;Méﬂf o C CM

SEOQG. PERM‘I}T SIGiNEL,
AND BEZURNED 3-/3&7

BLBHS

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

© e

/ gl1| ™ 7 9 2 1 ?Dsgggg%isg . ’ . STA TE ‘OF'MA‘BYLAND FERL I STATE PERMIT NUMB’ER_
o ' PERMIT TO DRILL WELL |}-f|(;| 2l7]1-1ol¥]2]8]
d fLHésot‘g%%Egb}sA[E CBE,ESJS";CHED _ pleas.f print or type ® fill in this form completely s
Date Received (AFA) N B| 3| LOCATION OF WELL

L@l/lSngI‘ﬂ OWNER INFORMATION ' f/«*}ol«&%lnlf)l TTT 7T T T

PIANCCRNARANRRGAIE 0 | =

A it L Z1ZTeTT A TTEH Zlslnd gls] T 1 1]
LA A IS LAyl e[ [AD] | Zoor nan] i
Street or R SECTION o = LOT > -

(TR ol T 11 [ [ o/l i) EEFENCCNEPYICENGENENE

|

» DRILLER INFORMATION i (7 T 1 [m[]
/ %ﬁ/} Wﬂ}’ﬂ”{ W MILES FROM TOWN (enter O if in town) = o

Drilier's Name f 77 License No. 80

F"m/{é'ze(;ﬂ)\ /WFWM‘ (MQ@”((LM“\) —?‘l%] rla/l tloiw Seniwy Y, |
/ / 320 d?f's" o (Zt e ), ‘/y /'3/?7 4,,%/\ TcljvsﬁTf_g:c?E \gg;; FROM NEAR WHAT ROAD - K0

A""’esf//p/ % /%W /‘/JZ‘%///? 1) ON WHICH SIDE OF ROAD ©)

Signature Date (CIRCLE APPROPRIATE BOX) WE.ST EAGT
‘Bl 2| WELL INFORMATION sH

APPROX. PUMPING RATE (GAL. PER MINJ[S] | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) L§| dol [ | 1]

34 3[0 Ol J37

DISTANCE FROM ROAD
ENTER FT or Mi

g 38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) : NOT TO BE FILLED IN BY DRILLER
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) / HEALTH DEPARTMENT APPROV_AL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Pre At B> A FRC2S
IRRIGATION) COUNTY NAME - ~ COUNTYNO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ) D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE So55 INSERT S =
DATE ISSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES s
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT lolzlzlz & ]9l f-:jmk, Gl t OE-21-89
" APPROVAL) a3 48 CO SIGNATURE EXP. DATE
NORTH . EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE o|o|o O olojfo
APPROPRIATION PERMIT) GRID [gl«;] I ] ] ]55] GRIP [57 [5{’0134 l lsaj

, SHOW MAJOR FEATURES OF 3/,315;?
APPROXIMATE DEPTH OF WELL E' FEET ) K L LOCATEWELL 4 ' ,
— - ; A
A ncer SOURCES OF DRILLING WATER 7 ’ é‘l . Gro
NEARE P
APPROXIMATE DIAMETER OF WELL INCH 1 el Compt il
- 2.° m
METHOD OF DRILLING (circle one) 3. : . S
. 235_%0‘((% ered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
2 IR-RQOTary AlIR-PERcussion " ROTARY {Hydraulic Rotary) FROM THE MAP HERE
C REVerse-RQTary DRive-POINT _
el SO0 &
other . ~ £ 2 / 000 - (5&)
N 540 [ 000 o @
REPLACEMENT OR DEEPENED WELLS ' - - '
(CIRCLE APPROPRIATE BOX) - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE - N D :
ABANDONED AND SEALED '§

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

oeanaste W [T ] [ [ [[[[]]]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L [ ' TT1 [ela]r] [ ] ] '

FORCE(& . |N|‘IALS PERMITNo.[ A o] - | &l&] - [o)] ’jl 2ol

071 72 73 74 75 716 77 18 79

i

Y/ O ool

SPECIAL CONDITIONS

COUNTY



Mo HO-8€-0 $20

| DATE &Wk 13 1585 WELL YIELD TEST DAmrsH'r.Esr — PEESMREEE COUNTY REVIEWED BY A
Maryland Well Permit No. #O’%S’v o428 . oumer or Applicant Willow SPRi44S Ci Vw*tﬂ/
Location of Property (road) O#¥ WILLOQ/ Sf e »vqs Qﬂ/(

Subdivision AALow ﬁlg"f L 4“"’/\3 - Lot J/ Block ____ Plat _ Sec.
Depth of Well /8‘/5~ Height of Measuring Point Above Ground_+3‘4” ‘
Static Water Level Below Measuring Point - /4 r~# v -
Test Syanteld AF 16'Us Pirnap 12 8Pm  Fotal TTwE [S’mrv TS 7o 2o o=

The first entry in the table muSt be when you begin the drawdown. Enter all appropriate
information. Indicate when the drawdown phase ends and the recovery test begins.

, PUMPING RATE ‘ S ;
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
(CHRON.) Below M.P. _L gal. bucket (if used) (gallons per min.)
));vo 20 A 5 Sef. - )2 Qem
)1i's | 0 & S Sec |\ | /\ 12 Gtm
1. 30 L0 ~r 5 Sec. | \ | |2 Gem
JpMs | 20, A1 5§ See| \ ] 1A Gem |
B kSRR . N 5 See | \' [ 12 Gem
Jzes | 0 F 5 Sec \ / Y
aezo o | % ~ & S \ ] e Gemo
12:\s 20 s 5  Se \ 2, Qfm
)iou 20 . fr & Gec \ / YR YA )
Jits | 2o - fr 5 Sec |\ [ 1. GPm
)i120 | Jo0  # 5 Sec \ A Qem
Jlys | 90 A & Sec A ) Ko
Flod 20 " S See | ‘ l\ 12_ Gom

o

I hereby certify that the. yield test was conducted as described in State Health Department
Regulatlons COMAR 10 17.13.07Q. SO :
V196995

: ) eﬂ/
Sienature of Well Nrilleyr . goo,o .




* $EQUEACE NO.
(DENV USE ONLY)

Icl4

8420

STATE OF MARYLAND
WELL CONMPLETION REPORT

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

1 23 ¢ 3 - v
(THIS NUMBER IS TO BE PUNCHED - FILL-i#¥ THIP FORM COMPLETELY COaNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
- ) PERMIT NO.
DATE Received DATE WELL COMPLETED ., . Depth of Well FROM “PERMIT TO DRILL WELL"
= T = s =ie §F [ 3 < le
LITTTT] ESNEER 2 Jl A Y | |= LA -1 A-101%12 4
1.8 13 15 i 20 i (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER _, bor il E ¢ wa 7 L g Aty 5 Lo Peid .
last name ey tirst nam i
STREETORRFD __ e s A Skl TOWN BIa e e S T S ’
SUBDIVISION At 1 {4 ws ves  FEIN 484742 ¢ seCTION CERY of P HEEGS Ry ,
' WELL LOG GROUTING RECORD ,es o | C | 3 s
Not required for driven wells WELL HAS BEEN GROUTED ’ @ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) b O PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF Ggougsne MATERIAL = HOURS PUMPED ( n =
: e 3 L~ . nearest hour) | .7 v
THICKNESS AND IF WAT::SEBTEARINGCheCk CEMENT BENTONITE CLAY P arest hou ) l ; I 9_] o
':fs.t‘?""’f"?" (U:“;e if water 5 46 € . Fe] PUMPING RATE (gal. per min.[ [ 2T | | |
ditional sheets if needed) | FROM | TO | bearing | No, OF BAGS .~ NO.QF POUNDS - #“®| 1o nearest gal,) L 5
- GALLONSOF WATER __ ¢ ./} A METHOD USED TO /:/ o ,?(/
. - o DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE .|/~ 3 &¢£ [&: J
’f‘fi{g’ gﬁ’é o & - froml q,f ] _] ] ]“. '°[ gl @I I IJ“- 'WATER LEVEL (distance from tand surface)
. o S R 54 BOTTOM 58 Berore PuMPING -~ [ ] T ]
_— / - r;; o (enter 0 if from surface) ) - 7 —55
'y fef e A ’ casin CASING RECORD ° -
Sher G . | o CASING RECORD whenpumPING  [Z[ [ ]
o N {‘,;é sar | tan | & Y insert E . 2 2
Sfdered PO 30 | - appropriate | - - STEEL_CONCRETE | TYPE OF PUMP USED (for test)
R code L # m R ist turbi
cis o] 5 { - air piston urbine
PHCK & =R 7 below PEASTIC OTHER @ @ !
. ; Y ) other
CY . P M MAIN Nominal diameter Total depth @centnfugal IErotary (describe
Y ._,(gé [ P iy ;ﬁ"g CASING top (main) casing of main casing 27 27 27
Q\}u * (A%-] S below)
2 A s TYPE (nearest inch) (nearest foot) =,
‘35‘;, l?j [_J__]jet @}ubmersible
12 1<% gL | #6- 0 10 R A I I 75 I I I I - =
b 50 61 63 64 66 70
- . 4 ‘ ,
e i ol gt o £ 'OTHER CASING (if used) ~, v
gt > "9’5;&'4.«“ ) . olaA diameter depth (feet)
..>§’£ i .} - ) 't S inch from to PUMP INSTALLED
NNy Y| A ¢ l | DRILLER WILL INSTALL PUMP G
PRI i L $ — I L /L ' | (CIRCLE) (YES or NO) YES Q.?;
N
G

L]

J1 J L

screen type SCREEN RECORD

Y N ST [B[R] {0}
s mser_t STEEL BRASS \QBE*N
pproggate - BRONZE HOLE
co
’ below P L lol .ﬂ
) PLASTIC OTHER

ol

2
2

o

i

DEPTH (nearest ft.)

2

EE

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,O)
IN BOX-SEE ABOVE:
CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

JEEEEE

a3
CASING HEIGHT (circle appropriate box

el YA [ [ JEIST 1] a5 ing hel
é :’8 3 2l — L%—[- = = : bove and enter casing height)
H D:] 75 LAND SURFACE ‘
2 I I l l ] [ l I ] i l ' - nearest
8 XY IT; N 43Tl E below E. ( foot)
. CIRCLE APPROPRIATE LETTER 23| l | [T T l [ J ] ] 9 0 -
A A WELL WAS ABANDONED AND SEALED E gt - ‘4__]5 i = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N , ' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EXLLIIJ);A’:%KSSE:RS lﬁﬁéﬁ%é%%??jss
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P OF SCREEN INCH) - THAN TWO DISTANCES
. WELL 3 ) ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to il
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK It J 1,\_;,,@}»/ ¥ 3
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | /e WELL DRILLED WAS ) LG
gr;sssrng v’l;lLEEFgE‘l;r;.IS ACCURATE AND COMPLETE TOTHE BEST | o\ v\ o v v e oo I:I 3/«(‘ {
: " A3 F IN BOX 68 £ &
DRILLERS ,'DEN:-/}‘.O- 7 OEP USE ONLY i
/,,Zf;.uy’ﬁg & (7 (NOT TO BE FILLED IN BY DRILLER) }) £
. . L
DRILLERS SIGNATURE 7 T (ERO.S) wa [ aad
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 16 g
o0 A ;
T : : TELESCOPE LOG - OTHER DATA .
SITE SUPERVISOR (sign. of driller or journeyman d s
responsible for sitework if different from permittee) | CASING INDICATOR : : oy e T e
. 5q &r 07 &F

COUNTY
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@

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 X Receipt # «&4911A%;/
Replacement ' Date
ﬁ” ?,ﬂ., =
Name of Installer W.W.King Plbg. & Htg. Contr.. Inc. Telephone 1-301-662-6990
License Number 2217 :
Certified Well Pump Installer Well Driller _Registered Plumber _ X
Name of Property Owner Puléé Homes Corp Telephone 1-301-921-8707
Subdivision _Willow Springs Lot # X2 Well Tag # HO - 88 -- 4
Site Address _1709 Willow Springs Dr. é%% a0
Pump ‘ Motor Pitless Adapter
1. Type : 1. Horsepower 1. Make Martinson
a. Deep well jet : 2. RPM 2. Model # BP-10X ‘
b. Shallow well jet 3. Voltage ________ 3. Depth __42¥ min
c. Submersible __ X . a. 110 L 60" max
2. Make Goulds b. 220 ___ X
3. Model # _T7EH07422
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes _____ 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 ___K_ Other e
Tank Piping . k% Well data
1. Capacity __80 _ ) 1. Type plastic 160# “,?1. Depth __ 185 ft.
2. Pressure relief 2. Size 1" Vo2, Yield 12 GPM
valve? __yes [ 3 NSF and/or BOCA . 3. Static water

/&}} @K @ % 6 “Codé approved X 77 Twlevel ___ -t
4. Depth of supply - 4., Will water supply

line 42" min i be disinfected by
Mﬂ Z& Z? ?% 60" max 8 installer? _ ves _

1 understand that it is my respons1b111ty to notify the Howard County Health
Department when the installation is ready for 1nspect10n¢60therw1se this pernmit
is null and void). el

All information given above is true to the best of my know%fdg 311%%
4
Signature of Applicant: ;2;/ ey

. 3'.\“‘;’&'4?(' ‘)
pate: G~ G- 9

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

~
,

HD-215 ' N

RSN




2-13-87 -

Page L of PT 3hns EL00A~

) Review
Date __ : . Gre o+ 930
s FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - f 8§~ OY¥2¢
Location of property (road)  ui/loew Sprdayo O
Subdivision Cofay JhleaDs " Lot 2 Block Plat Sec.
Well Driller £ Wﬂyl/éu owner _cufoes SO. LTD LIHF

Depth of well /55 ‘

Distance of measuring point (M.P.) above ground 3

Static water level (S.W.L.) below M.P. /
I. High rate puifzping -- reservoir drawdown

Time pump starte 3 yix '/5 Pumping rate /LéfM

Total tzm to reach pumping water level Z 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 B[ . (if used) (gallons per
tervals gallon bucket minute)
I Y5 - ZD S . : /2. G
[i00 70 g /Z
/387
S,

Y- /778

HD-224
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. SHOWARD COUNTY HNEAITH DEPARTMENT
' Bureau of Environmental Health
23625-11 Ellicott Mills Drive
Ellicotlt Cclty, MU 21043

4161-9933
e -t
APPLICATION FOR SEPTIC PERMIT : '
. . 1 PA ?-; <
P ,
New Installation / . Date 4_/_ i_/_ §g§ﬁ
Replacement - LN . L4 B ; :
L% :

Name of Installer \&/ALTER. (b, HING 208 G :

License # 22/(7 Telephone Number /-3o/~- b2~ (L$FO

Registerd Plumber . l/

Name of Property Owner PuLiE MHomrSSS
Telephone ‘Number{ /= 3ol — 924 - Bl
Sub-Division \wW/L{ow Hieﬂz.ozobls/w:uou) SFRINCS Lot : 2
Site Address / '709 W/,[LOL&:; SO OESR D2
Sy presvilee 2i084 |
Number of Bedrooms ’ ' ‘)4“'
Garbage Disposal 1/ yes ‘ no

Signature of Applicant
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REVISIONS ] | ~ : - —

BEVISION FELKION
KN%V OATE g'ea\%eﬁo MavE BY ReVISION
: - 12

7 T TRANATEREER)
1 z/u./ﬁ ,_,SU,';E?, t LANE | KEAUATE  HOUSE
7 lefofen| rume || ThrrvEne | RLOCATE SEPTIC TANK

100 YEAR FLOOL .. . ,
J; 7 PLAIN pRAINAGE ¥

L UTILTY EACEMENT e
- ~ I ,
- TS o ey 37" & «4/@1@&.}'
A : e am e A -  a rmn :
Wil © Wi :
S - ;
SEPTIC SYSTEM DAJA | | , o
INY €& HOUSE EA‘T.G\/ ( j ’ ‘ Lo
SEP TIC TANK *06“\ ’t _ o T ‘
EX. (xRADE 581.0/ a‘ : \ - c ——e
AN RaDE S0 o | OWNER:  pULTE HoME CORPOREITION
INV 1l GAT.2 ‘ ) . B
v war s4ead ‘ | 2077 JOITHER ZoAD o
D‘STR‘B‘-‘;‘:ON gf(f 7 C YeOG. PERMIT SIGNED C"T @‘;Hé%wfr)gf ) MORYLOND 2097
EX. &RAVE . e : . ; AND 3 i ‘ 201 91 - 70
FIN GRAVE 5540 V) ; | uaumﬁ% ‘ |
. : ey INV. N 546 .¢ / | a N :
- j . Ny OUT 546.6 , S~~~ :
e TBpes TRENCHES (LENGTH ANPY NUMEEE To BE PE TERMINED BY HOowWMARL o) ‘ : ‘
< - ' e EX. GRADE 5%50.0 5420 / o LoT 2

- ’ FIN. 6RAVE 595 0-5F0,0 55 40-54.0

SHAY 2§ LONE ) | WiLLow HigHLANDS AT
SHAN HBER ¢ LANE | NV 1N 546.% 5455 | | »
- g2 TOWN 4 COUNTRY BLVD, NOTE :  GRANITY SEWER SERVICE TO BASEMENT FLOOR 1o Wswax.z‘/ ; ;}i | o W|L|,aw él’KINéﬁ érobF COVESE

SUITE 107 BY RUNNINGy SEWER CONNECTION UNTGR Foo TN Cf. | LT * 198
ELLLITT ¢ITY, MO 11043 : | %rd eLecTION DIsTRIGT

(301) 401- 9503 R , . HOWBRD COUNTY, Mp
- | | | SUALE . |"=%0!
\‘\ . f e e DATE : Fee. 15 1989
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