PERMIT 335255,
o Y7086
SEWAGE DISPOSAL SYSTEM =
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
pisTRicT ____ 3rd

HOWARD COUNTY HEALTH DEPARTMENT DATE \S/[S(Ci[

BUREAU OF ENVIRONMENTAL HEALTH _— /
461-0833 INDEX £D DATE SYSTEM APPROVED _ )~ (2-9 |

INSPECTOR _—JER)

[

Walter W. King Plumbink & Heating ISPERMITTED TO INSTALL_X__ ALTER

ADDRESS 5305 King's Court, Frederick, Maryland 21702 PHONE 662-6990

SUBDIVISION Willow Highlands LOT 4 RbAD 1721 Willow Springs Drive

PROPERTY OWNER puite—tomes ~ 24T Ik /i ‘/Zvr?%/i/

ADDRESS . M |

_ SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS 4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___[ B0 ' 4 2.5 .9-914EN

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2- feet wide. Iplet 45 feet below
origimal grade. ‘Bottom maximum depthg.j.feet” below“&i—?&a@-} grade. Effective
area begins at 45 feet below oﬁinal-ﬁ'fade. 724~ feet of stone below distribution -
pipe. I Zg ght 6441 JER (4o
LOCATION - Place the distribution box feet from the }eft- lot line and 485 feet from the
: back lot line as seen when facing'&&e Willqw SpringsDrive. Runp trenches -a-way%wa,ﬂi
fremethe left lotlipe—om—comtour. oD rubhd ot Lmon  pn ontpus, SNV FGA!
NOTE No trench to exceed 100 feet in length. , Prgvyide 6" — 8" diameter cleanout and
cap to grade or above on septic tank. QOIK ‘?/16" 71 RH

PLANS APROVED BY Raymond Hodges » pate 04/23/91

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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 SCHEDULE3SHOPVCORABS gy rxy FERMIT SHATER
PERMIT VOID AFTER TWO YEARS ‘ I ( o AND RETURNED /23

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

» J252- -

" _

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . i § |
]

*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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' SUBDIVISION: { )" {|ocy I-Hgklanbs e, ~ LOT NUMBER: '-f

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

.AL)M - Minimum Total Square Feet
3 bedroom 1000 gallon - . ~
4 bedroom 1250 gallon
5 bedroom 1500 gallon

.Inlet feet below original grade.
Bot tom maximum depth feet below original grade.

Effective area begins at 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

'80 sq. ft./bedroom
Trench to be Q wide. )

Inlet ﬂs feet below original grade. : L/@g@?
Bottom maximum depth 8,6 ~_ feet below original grade.

Effective area begins at ﬂ,i feet below -original grade.

H . feet of stone below distribution pipe.

 NOTE: (1) No trench to exceed 100 feet in length.
(2) 1f 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 1nsta11ed
(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.
(6) 1f a garbage disposal is used, anrease“septxc tank. capacity by 50%
~ and inefease absorbent 51dewall area by 222 B //,//’4ﬂﬂh\\\
LOCATION: p/ﬁ
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e . o A 58647
| - PERCOLATION TESTING o o
"y . . ‘ ) : ’ | P

HOWARD COUNTY HEALTH DEPARTMENT _ ] : e 2
BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT 2

P.O. BOX.476 ELLICOTT ClTY. MARYLAND 21043 ) A _ .
TELEPHONE: 461-9933 - DATE 2 féz ~ /66’6

P

' TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

v

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

© 'PROPERTY OWNER ('LlJ'J‘;L"g{V' W—W %/f@/ 7%/72& &/‘ﬂ

6501 WESLEY <cHAPEL RoAD - F072
aooress _ MONKTON | MARYLAZD 21 . PHONE ’341}—8—799
. PROSPECTIVE BUYER
" ADDRESS i ) : PHONE
PROP_ERT’Y LOCATION: }—‘—‘ k \q y\,‘b S

 susowision - WILLoW oMo GOLE —coupss - _iotwo 4
oomoocscamon N15 U6 RTE T0 /AT LWE sTwck RAD
/73] Wty Springs Di.
3415 . M54 | . .
SIZE OF LOT" R './3.0\\ ..44.11" ' ) | . . oE BLD"(';_ < F. D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP

THE SYSTEM INSTALLED UNDER THIS APPL‘ICATION IVS‘ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

Py YL \r, e .
FEE CONNECTED WITH THE FILING OF TRIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT, - ©2 @ G Pt
. e ' ( T (SIGNATURE OF APMicanf) (AL '
" APPROVED BY - S;d zé—*ﬁ FOR _%M_— DATE 5"2'2 S i
REJECTED 8Y - : FOR _ DATE
HOLD PENDING FURTHER TESTS _ . DATé

REASONS FOR REJECTION O HOLDING %/3’3 # ﬁ ¢W7§%W4ﬁ 4 (pr 4/1/5— i 44@?_: /(’c’?uz/,'@@ Lotel

%:c S l/é’(f?/IS)ZU ssp. Supl
BLDG PERMIT | ?' 2

Bﬁ)G PERMIT bIGN&D

PE R?OIT‘“‘
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PERMIT,';?APPLICATION :

< DEPARTMENT OF PUBUCWORKS -~~~ -

SERIAL NUMBER

im &

GRADING/SEDIMENTCONTROL DYES DNO .

L 6‘ (:"é
E Uéwk‘n orA

""——e'—'—suz OF BLDG. _

OESCRIPTION OF WORK AUTHORIZED .
r\;;;.\ﬁsmubf NEwWS 6(9(:1.&-
F—'.f(\,v\l Qweu.«méw w\-r"H A (

A ITRY é’ACZAése '
#2__ w(L.TsH!TZE

"‘r‘nom ] D'E'ﬁ'ﬂ' T us—gm' —

TYPE OF BLDG.

8. ROOMS

VOLUME ROOF_ -

ROOMS
BATHS

FIREPLACES

FOOTINGS _

FOUNDATION | S. WALLS

WATER/WELL[SEWERZSEPT!

UTILITIES...

GAS ELECTRICLTY TYRE:t‘HEAT AC

© 7 up until luth m}juem hove been cmplucd wit

- | have ecrdully examined ond read ﬂm cpphca'um ond- km the same is ‘
true ond correct, and that in doing this work, all provisions

of Howard
County Ordinances and the State Laws of Marylond mll be- eomphod with,

whether specified or not; and 1 will notify the Burecu of inspections, and

Permits twenty-four hours in advance when | om recdy for the inspections .
colled for elsewhere in this applicotion;_and that no uorll be <mrod

Het 47 Lo
o) - Nd@é’ H.%-\QH‘— -
TITLE DATE ¢
ONLY &% cir W s BES
FUNCTION DATE — SIGNATURE APPROVAL
ZONING/PLANNING/ | BN
ol sHA T N
, . [SENIMENT/GRADING
?#&'é-'?k"&“#%’&.m-mmmm ' BUILDING OFFICIAY/
| WATER & SEWER. P
HEALTHDEPT. ~¢ | /229 /1 Y74 . ],;,% , o
FIREPROTECTION |- BT
CAUTTON STORM WATERMGM " ’

1o begin canstruction betore a permit placard has been issued and

displaved on the jobacaviolation ot the Law,

Lse and occupancy pernul muast be apphed tor two we vks betore it

will be issued.

' MI’ORTANI' :lEASE SHOW ZIP CODES AND- :

S WHEREVER R UIRE ’

'f Dhulbuuo : ”.“ :
' . White - Building ucual
: Gmn ﬂannlno & loning

-.x:. APPROVED -

. Yallow * Engineering :
Pink - Health Dept.
Gold - SHA.

_DATE




RS ~ 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 # /ZV%?@? ,
Replacement : _ : _ ‘Date : @g/g%/céf

Name of Installer _Yalter W. King Plbg. & Htg. Contr.  Telephone 301-662-6990

License Number _ Md 2217 : : _ S -
Certifled Well ‘Pump- Installer \ . Well Driller . Regibtered Plumber

301-921-8707.

Name of Property Owner

Pulte HOmes - o Telephone ’
Subdivision _ "illow Sprimgs — Lot # _° Well Tag ¢ RO UAGT
"Site Address 7727 Wiliow sSprings Dr, - ,
Pump B P Motor. : Pitless Adapter ,
1. Type : P 1. Horsepower : 1. Make Martinson
a. Deep well jet 2. RPM 0 2. Model # Df“'”“
b. Shallow well jet 3. Voltage - 3. Depth énn mas
c. Submersible X : a. 110 _
2. Make Goulds b. 220 __ X
‘3. Model # 5 ES 05422. S ~
- 4. Capacity 2 - GPM
-'5. Pump exceeds well capacity Yes - No X . ,
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.f X Other
Tank Piping . : Well data :
1. Capacity ___42 1. Type plastic 160# 4 Depth %0 165" . p¢.
2. Pressure relief S 2. Size : 1 2. vield _10_ . GPM
valve? __yes : 3. NSF and/or BOCA 3. Static water
Code approved _* level ft.
4. Depth of supply - 4. Will water supply
- 1ine 32" : be disinfected by
0o tax - 1installer?

'I'understand that it is my responsibility to notify the Howard. County Health
Department when the installation i1s ready for inspection (otherwise this permit
is null and void). .

All 1nformation given above is true to the best of my knowledge

Signature of Applicant: 2() Z‘) /@3
: Date:. /)774«(4 \Zd /7 /

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection.

HD-215
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Page - of ’ ‘ ‘ " Review oK é/[dﬁ cl)
Date Af2iL i, 1555
| FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - B&- 04%6/
Location of property (road) (il SR D/L,
Subdivision (U /llocs Jhirhlaud 3 " Lot «/ Block _ Plat Sec.
Well Driller E. glayne Owner Lol Se D
/
Depth of well /é§ £W
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 5
. > -,
- }
I. High rate pumping -- reservoir drawdown
. ’ 2
Time pump started /2400 Pumping rate /O S

Total time [S M, s to reach pumplng water level g ft. below M.P.

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

CALCULATED FLOW

i'IME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

minute in- below M.P. time to fill X (if used) (gallons per

tervals ; _gallon bucket minute)

2. /S 2~ & S |\ [ O &l
/2 39 L & Y \ / /o G/m
12,45 P A & Sa \ / /0 GPm
/. co D i VAR \ / JO
/7S 4> & \ / A2l
/30 22 & U \ ] /0
[vs | a7 # | 54 ] /oG
2190 PN L Se \ j0_ 64m
2/1S VN4 L _Se \ [ o Gk
230 :L7 [ (i \/ )@ 1"
20495 VIR L J jo M
P4 00 27 b Sec A /O (M
gy 1A Al b Se | //\ 10 &FM

HD-224 AOQCI%@@




"~ SEQUENCE NO.
(DENV USE: ONLY)'

2347

“STATE OF MARYLAND
WELL COMPLETION REPORT -

- THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS -AFTER WELL IS’ COMPLETED )

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

' DESCBIPT.IQN (Use FEET .?II‘;?&
additional sheets it needed) | FROM [..TO - | bearing

s
) Ié:“g;au}? Stomt| O
e ) ‘ i i v |
P K {afﬁ IéS‘

1-23 8
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY ﬂ 2 RL2?
N COLS. 36 ON ALL.CARDS) PLEASE PRINT on TYPE NUMBER . AP
. _ PERMIT NO.
- VDATE Received - - ‘DATE WELL COMPLETED ' Depth ofWell .- FROM “PERMIT TO DRILL WELL"
LI T[] 2 /|| ST | J= L& ,
B 13 ] (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3% 37
OWNER ; .« N e Y ‘ _ R
STREET-OR RFD lastname Moo Sgpomcs 'am'"s' name  towN o bizexyT  Friesrp Sl o ;
. v
SUBDIVISION £23 Ve H-, ¢ )\ a8 “SECTION . tor__.4 .
WELL LOG GROUTING RECORD yés o | C| 3 ‘ '
*+ NOt required for driven wells WELL HAS BEEN GROUTED . - . ’
. - I

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

'—CEMENT§ _‘ BENTONITECLAY B[C] -

35 46
NO. OF BAGS Ima‘No OF Pounosgffaﬁ
GALLONS OF WATER e é,z

DEPTH OF GROUT SEAL (to‘ nearest foot)

P o [FRE T

44

o

to| & %

BOTTOM 58,
(enter 0 if from surface)

lit*|- "WATER LEVEL (distance fro:mﬂ%h'ws'urfac‘e) S

casing
types
“insert
appropriate
" code '
below
|

CASING RECORD .

Py [O[T]

FASTIC OTHER

e

STEEL CONCRETE i

|
MAIN . Nominal diameter Total depth -
CASING top (main) casing of main casing ;
TYPE (nearest inch) (nearest foot)

[Fle) @] @]
60 61 63 64 6 [ 4 10

.g’ /r
‘E]I?t

OTHER CASING (if used)
“diameter ~ depth (feet)
inch from to

[l J 4 J

I I I. e

OZ-0>0 TOPmM
.

PUMPING TEST
. HOURS PUMPED (nearest hour)

‘.PUMPING RATE (gaI per mm

- to nearest gal.) :
METHOD USEDTO -
MEASURE PUMPING RATE |

r é{éf‘"

BEFORE PUMPING -

WHEN PUMPING v

TYPE OF PUMP USED {for test)

- @au ’ lg]plston

t27

turbine -
7 T 2
@centrifugal [E rotary . @ﬁ::;ribe

2 27 below)

' \br’?\ersifble 7 A
I !

“]. MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECOFID .

or open hole -
- [SIT [B[R] (HIO)
insert STEEL BRASS “ORENS
appropriate ' BRONZE HOLE
coge 3
, below P/L| [O]|T]
: | - PLASTIC OTHER
vl b |. Il - .,.—,,»_.4"1-;.;,..._-,.. o e e e i
JFr o2 . . ;
_ DEPTH (nearest ft.)

AFFII ILIMH

. .CIRCLE APPROPRIATE LETTER
A'WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

~ELECTRIC LOG OBTAINED *

TEST WELL- CONVERTED TO PRODUCTION
WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17:13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT,. AND THAT THE INFORMATION
.PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves ¢Ro ™Y
(CIRCLE) (YES or NO) . - ' o/

IF DRILLER INSTALLS PUMP, THIS SECTION

EI

29

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 .

PUMPCOLUMN LENGTH ‘:D:ED :

(nearest ft.) 3 v
CASING HEIGHT (circle appropriate box ..
(- bove: -and enter casing height)

" LAND SURFACE- -
E below:
a9 Lo

- 41

!. (nearest s

foot)

OF MY KNOWLEDGE.
DRILLERS IDENT. ﬁNO 'i-“j j

/- {s’m’f*"’Zﬁ Az Zgitil

DRILLERS SIGNATURE e
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
‘responsible for sitework if different from permittee)

".INDICATOR

1] AL
5 f*F
H
“[ T CIT LTI
R
I_Ijll [TTILTTTf
N 38 39 1 45v_ 7 51
‘SLOT'SIZE 1. »é ot .
_DIAMETER I:I:I:I:I:I (NEAREST. " -
oF screen L1 | INCH)

- from"’ to ‘
.GRAVEL PACK; L : )
IF WELL DRILLED WAS _ ‘
FLOWING WELL INSERT []
FINBOX68 =
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS) wa

74 - 75 76
70D 72D
TELESCOPE  'LOG"" ~ ' - OTHER DATA
CASING :

LOCATION OF WELL ON LOT °

" SHOW PERMANENT STRUCTURE SUCH AS

“ BUILDING, SEPTIC TANKS, AND/OR -
LANDMARKS AND INDICATE. NOT LESS .
THAN TWO DISTANCES | -
(MEASUREMENTS TO WELL)

COUNTY




— Y

A Y

"EMERGENCY/TEMP NO. IF ANY

8 ;1 7 9 3 0 SEQUENGE NO.

(DP USE ONLY)
T .2 i

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

4 “'STATE OF:MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

P EREEROEN

till in this form completely

Date Received (APA)

|f?| 2[ /3 4 ‘%I .OWNER INFORMATION
PIAVECECADIGDEGE REN

Ulel ol [ P4 Slr;tlblf‘l\/l [elH erlJﬂ
w1 9] ] flllv]

L"WIOJM/MﬂOIM HEEE
DRILLER INFORMATION

Kalsl /hAywe [A20z] ]

[3]

1

LOCATION OF WELL

(HoWAAA T T T 1T 1]
Qe [ TTo k] THTE H bl T 11 1]

SECTION[ID LOT[;{:D
e ] AL o< TP ] [TT]

o

7% 77 78

v\/d\dqﬁ‘gs FROM TOWN(enterOthntown)l }l l ] IMI ! I

Driller's Name ¥ 77 License No. 80

Palgh JhAywe  well Qm{uwx

Firm Name

Ad? 150 1/00""5‘/ ( lxv\m\v\ . H/H” A @
%ﬁ‘% 3)2)55

BI 2[ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) (st T [T ]
8 12

AVERAGE DAILY QUANTITY NEEDED = 3
AR B S T 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

"'\
ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) 3 v,

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

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

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

5[]

1
DIHECTION OF WELL FROM

s dd o SparnyS 0F)]

NEAR 'WHAT ROAD ™~

EST EAST

TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

s YO ] |

DISTANCE FROM ROAD

ENTER FT of MI

TN 38" 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/iéé'.}ﬁﬂ £ f7 = 3&'/2 7>
COUNTY NAME COUNTY NO.
g;rGAJETURE : INSERT S D

DATE ISSUED e, , “
[OLAI/[BIE 1G] by fetet CG-i2-57
43 48 CO SIGNATURE EXP. DATE

2 [SIAIoToo) & [CTBIOTR Lo o)

APPROXIMATE DEPTH OF WELL E. FEET

&'

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

. BORED (or Augered) JETTED Jetted & DRIVEN
;g' AIR-ROTary AIR-PERcussion

ROTARY (Hydraulic Rotary)
CABLE REVerse-RQTary

other

DRive-POINT

_REPLACEMENT OR DEEPENED WELLS
) (CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL

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

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

IE] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceavaASLE) W[ T [ [ [ [ [ [ ][] ] s

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

A‘PPROP.PERMITNUMBERLLI [ IGIAIPI l ]6]

FORCE .. .ﬁ?,,‘is permiTNo [ A1 =] A & T(}l{»ﬂ(ﬂj

70 71 72 73 74 75 76 77 78 719

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — | ¥/2a/&8T 1I:SE

WITH AN X -
SO%S CZLDRILLING WATER hﬁﬁm Ol/\k'u)
gl 0 0

2 Ofg"

WRITE THE BOX NUMBER 'p%” aﬁo‘)e’ C&'\@U-M/(

FROM THE‘MAFi H+ERE 27 %0030 cepnont”
ST 3 JENS Ao & |
‘NW_,.HC: ‘\3 a 4 000

000

m

DRAW A SK.ETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
 DISTANCE FROM WEL{% JO NEAREST. ROAD JUNCTION

oty

vvvvvv

SPECIAL (.,ONDITIONS

o - COURNTY . -




. / V/MW «P/t‘:’,ﬂb

{“‘/‘ i Review
L v/?y A A"\w, g é ' . 17 .
U}W FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO.- X&-0Y6/

Location of property (road) L tloo So A

Subdivision (WV/l/pce //7T/l/c,,/z> I Lot Y  Block Plat
well priller _- K. /WAyp @ owner _(illoc: Sp- C7D)

‘Depth of well \ é 5

Distance of measuring point (M.P.) above ground l F 1
Static water level (S.W.L.) below M.P. 2. b

I. High rate puﬁiping -~ reservoir drawdown

Time pump started } Wr Pumping rate | O
Total time }5 to reach pumping water level _ 2- ft low 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 & (if used) (gallons per
tervals - | gallon bucket minute)

215 Y e 1o g
}236 | > , . }0% |
124§ 27 | 1 fes

2
/

| QD 2.7
_ o
S







45 g5

FlLt, HAZAKD ZOnE AS Bk

BOwRD CoURT Y FLOOD INGURIFCE RATE “IAP 'S Z4ocdd 206 @ ¢

240044 CCO% B, VATED

e A
Z~-4 -3¢ .

_50° 0o ap'E

THE LT SHown - [levEoN LUES NOT LiE

DETA\\_ 1'=20'

@726 TONN ¢ cocm«e BLVD, -
COITES 1064 107
ELLICOTT CITY MO, 21043

(301) 46t -9563

FOUN DAﬂoN CERTWFILATION
WiLlow HigHLANVS AT -
WiLLow sreiNes GoLF Quese

LoT 4

ELECTION DIGTRILT: 2&2

| COONTY: HowArD
SCALE: "= 100!

DETE: 9fm/9!

PLAT # 198 ,

pé\/: o2/




Py HAZARD ZONE AS vER

ROWARD COUNTY FLOOD INSCORANCE BATE AP 'S 240044 006 @ ¢

THE 1T SHown

“45 g5’ |

S
9T
S . ,
RExE
v Q.
238 8
’ @ s
T X8
= - Q)
o \0)
§
QQ-S‘. (0% 10" URAINAGE ?
¥ 'O
g‘( l_lﬂz—l!.—_|o/UT1UT‘( EA?ZM?NT‘
3

_ 6726 TOWN ¢ coomw BLYD.
SUITES (064 107
ELLICOTT CITY, MO, 21043

(301) 4Gt 9563

; Lm—4-

: ' :_'.W”-LON Hl&H-‘LAN'Q AT |

WiLLow SPRINGG é@w Couzage -
C U PLAT #1908 ‘
"ELECTION DISTRICT: 22

CCXNW HOWAZD
SCALE: "= 100"

DATE: 9ol




7
et 4
REVISIONS LW - | DEFPTIc _9voTEM DPATA
fi‘%/r DATE. ‘Eﬁ;ﬁ;:}’w Ave BY | REwisIoN ‘ | INV, @ HousE. 55647 @ 1.0%
1 lefofsa|PITE | s 4L HowsE T(PE (HONGE * GEPTIC TANK
7 ! !/4,[99 PILTE sS4 L HoUSE PE - HAMILTON L . : | \ EX. QRADE  560.85
3 4lsfrlraac [s{L  |hse Tire- geringToN | Ay arave 2;2'5:/ :
b iz1pilraTe | S4L |Hese TVPE- WICHIRE (32 reon) - ! ] IIN\/’ ot egq / R
I - v .0° : i : N |
5 ;»/,9]9! PIULTE |54 L mg&a@'ﬂ MeTAL ND SBLTION | , 4")'96
| | b DI9TRIAITION Pox
‘ EX QRADE %60.0
- FIN. QRADE  560.0
= [NV IN 555,06 ¢
INV. ouT 5550
| - « R
TRENCHE 9 (LeneTH AND NUMBER To BE DETERMINED
BY HOWARD COUNTY HEALTR DEPA FJZT."‘\ENT) 5 ;
TRENCH #14  TremNcH*2 B
EXx &RADE P60, O 559 .0
FIN. 4 RADE S60.0-54,1.0 5590~ 559.65
NV IN 55%.5. 5 54,5
NOTE * 4RAVITY SEWER SERVILE 10 BASEMEUT |9 NoT AV/A\LABLE.
L
4
!
B S R AR TR e - - & S . ) :
DRAINAGE AND ATILITY ESQMT, _— f
e X S % 3t 1
AT LN S 3 |
v\\ % | 3
<
/ 'Q ¥
- - v::" - ;i
VRAINAGE AREA !
541 p o / | N MAP -
) - 940.19‘”9.” | | . ‘ (r—ro PrROP, (2" CV|V> s :
2= 1 B ar € ¢ swae 549 | ' ‘ SEALE 1" 2200
soLf -7 | VAL DISTURBED pPEA oF 5iT% = 19,315 "
539 ETA D 12" ot 3 [ * |
| 227 METAL EN €157 —of—MeraL END cguTioN éf\(P) 227 | i j
4%‘0” (T‘{K)—'- e Q:z"az ' | f )‘!r
| 539 ] N 5% - L
Y N ' ' N W\!W -Sile ‘Gxewm ;
537 5%1 { L G91-8 1y | 28
- Yy - S &f D J “‘
FIFE PROFILE (we 2 car) | 91-8707 | | 1
SehALE ;| voRIZ - I"=20' | I A 2iTE PLAN
verRT- 1= 5 DR : LoT 4
, - - — | o WILLOW ([High AND= AT
SHANABERGER ¢ LANE OWNER! PUITE HOME corPoRATIZN = ; OSSR &
, WILLOW SPRINGS QOLF CouRwE |
T2 TOWN ¢ COUNTRY BL/D, 252 AAITHER ROAD 5 '
UTE {07 24 | PLAT ¥ o8
ELL\COTF Cityy MD. 21043 41’“*!THER€B“%3 MORY LAND 20877 j ‘ Ard ELECTION DISTRICT
(%21 4bl- 25063 (2o 921- 8707 ; HoWARD COUNTY, MD :
1 SCALE [ 1"z =mp!/ |
} DATE | 3
- : 86 -7 .
— e -




