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v . _PERMIT -2z

A_3.8.6.3.Q___

w SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 3rd ,
HOWARD ‘COUNTY ‘VDEXED | ‘ DATE &;ZE/ '
PuREAu oF EN:J?::::NM HEALTH » ‘ ) ~ DATE SYSTEM APPROVED “?” [O-

INSPECTOR 'JE

Waiter W. King Plumbiﬁg ‘& Heating Contracvto"rs IS PERMITTED TO INSTALL ___X ALTER
apoRess 5305 King's Court, Frederick, Maryland 21702 PHONE ___301-662-6990
SUBDIVISIQN..W.;'LLJ&E Highlands = . Roap 1747 Willow Springs Dr. o1 7
PROPERTY OWNER Mt—e—Hemes Lrn (207(//1/E/€'

ADDRESS

SEPTIC TANK CAPACITY 1250 gaLLONS NUMBER OF BEDROOMS _4

TRENCHES - 220 sq.ft. per Bedroom. Trench to be.2 feet wide. Inlet 4.5 feet below °
' original grade. Bottom maximum depth 9 feet below original grade.
Effective area heging at 4,5 feet below or121nal grade. 4.5 feet of stone

~below distribution pipe.
LOCATION - From the left front lot corner, place the dlstrlbutlon box approx1mate1y

120" down the left (439.43) lot line and 95' off that lot line. | .. L
(Distribution box should be 100' from well). Run trenches along contour -

toward left lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6' - 8' d1ameter cleanout
and cap to grade or above on septic tank. oK(cc.,/

K INFTRCE YT en MHINEN oAl CoT (F fossi L6, Cild ., /(_ A’H )y /&/7 /

PLANS APPROVED BY : ) Craig Williams cm DATE 05/17/89

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 ﬂELDS

NOTE:  ALL PARTS OF SEPTIC SYSTENS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: (F 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 ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH,

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 DIAMETER CASTIRON.CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN I FEET. MANHOLE TO GRADE REQUIRED SL[K; P‘ER'\/}@ I StdivtLy )
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ’ AN 2 ESURN - ?/ ¢ ‘ |
| 7. 'ff%ﬂa/&%t
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-993) FOR INSPECTION OF SEPTIC SYSTEMS.

ocose ¥
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INDICATE NORTH — NAME ADJOINING ROADWAY A BASE LINE -
Spv np Prue
SEPTIC TANK. LEVEL 950 ﬁ , : CLEANOUTS J‘AJ' l/\D'\A/LQ’ l 22748 mﬁL‘k‘M[b
" DISTRIBUTION BOX. szn ({.Q, \Lao)c - O f,é, ,
~ k&
u: FIELD. DEPTCHD% FT.  TRENCH WIOTH _ % Cg ‘INLEY DEPTH . S T
EFFECTIVE GRAVEL DEPTH 1.9 TAY FT. ToTaL LenetH A I 0"[ 2T ‘ S
NUMBER OF TRENCHES __ O~ aonom AREA J7£3’2" ‘/bﬁ SO FT.
DRYWELL INSIDE DIAMETER ——=_ FT  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA _ ﬂ o0 SO FT.
REMARKS 7”67 11 Dl “I‘D S%\ﬂ \LV/!/\( //\M—/QJKQ UQMOQ/ ‘b \Oéf‘#gr/ 0«7@\)
1041 D o cover al e, SER)

.DATE SYSTEM APPROVED | 7/ [ O/ﬁl [ INSPECTOR {é%v/ é’///MA/ﬁMW‘“’




PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT ’ ‘/ V v o . R . 8
BUREAU OF ENVIRONMENTAL HEALTH ) " DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 } : ) A o 'Zr\’ ,926-

TELEPHONE:, 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SVS’TEM

" PROPERTY OWNER U/’LL'OW 7 765 (\TED PW‘ P l//Flé& }%ﬂlﬁ W
. 6EOL WESLEY cHAPEL ROAD A/~ F 707
| Wi

ADDRESS MONKTO(", MAR_YLA/*’D};_ 211 A  PHONE

PROSPECTIVE BUYER

ADDRESS : - PHONE

PROPERTY LOCAT]ON

SUBDIVISION waL.OU/ QPPJ/IGS GolF ‘CMAR§E LOT NO. 7
roromooescarmon _ M15_ D6 RTE 70 ¥ AT LWE sTock  RopD

[ 292 Cilhony Spraven O
TAX MAP 6 : )5 ’5’ ¢ I/

PARCEL =

siz£ o Lot - : 3.0 ’45-+ : TYPE BLDG _5-/:: D.

(SINGLE FAMILY DWELLING OR COMMERC 223

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

1

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE unopﬁ&v CIRCUMSTANCES | ALSO REE TO COMFLY
(wictcow K SN

WITH ALL M.O.SHA. 'REQUIREMENTS IN TESTING THIS LOT. Q»C W C@@
: : Q. T (SIGNATURE OF abrycanTy) (oS~

APPROVED 8Y gd,m L@!—bgw __ oaTE J.22 *8?’

REJECTED BY , - FOR DATE

HOLO PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLOING L1+ 57 2 . OQ%M Aot 46 Brte ol i &) zﬂa)’ \Y/LA&J\»

BLDG. B’ERMT 9‘@\.

THIS IS NOT A PERMIT
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Lot | | /808582,
' - | | ] Borrm %0
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P

13813

V,‘
IN.DICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. i
g — ~FRE-WET T TEST . 1- DROP : :
| oame TEST NO. DEPTH " 6TART sTOP TART  sTop TIME ,
77 < G4 /01 & /0723 | /0)2S 10/ #2. ) min
ez } \/ 137 ohifoem solf below) |07 | :
O? v /2§~ Umiromem il belseh 0~ ' . '
< e e A /0/R3  VOiR3 WORZE PSS My .
\ /32,8 duisprm i) bitbes | £ 7 |
.S 4-  poaa /0,33 [/0/8S 1030 |Smiv
M 2 lwgs s r0i8s  110i23 |3 min)
4V )3 b Soil |befess 47
o REMARKS Holes  Dipr 2vmd Pert7 .
~ SR , .
; TYPE OF SOIL Chesrers
w
' TESTED BY 5’/%@/ ' ALSO PRESENT o4 idbhd
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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
_ 99 A ' , L ™

'Newtinstallation x | : -+ Receipt ¢# é/Z/éQQL'

Replacement : : Date /8127

: v . _ Ny _
Name of Insta]ler Walter W. King Plbg. & Htg Contr Inc Telephone 801~662-6990
License Number _”Md~2217~-» ST _ »
'Certified Well Pump'lnstaller : Weli Driller ____ Regietered Plumber X -
Name of Property Owner Pulte Homes e ~ Telephone 301-921-8707
Subdivision Willow SPEINES - Lot # 7 . Well Tag ¢ HO 88 - 0620

‘Site Address _ 1747 Willow Springs DR.

Nou e N

Pump ’ 5 Motor . Pitless Adapter
1. Type - - 1. Horsepower 2 1. Make . Martinson
"~ a. Deep well Jet - 2. RPM 3500 ‘2. Model # _ BP-10 K
b. Shallow well jet 3. Voltage _ 3. Depth 421 min
‘c. Submersible X . a. 110 60" max
‘Make - Goulds _ b. 220 __ X ’ ‘
Model # 5 ES 05422 _
Capacity 5 - GPM L .
Pump exceeds well capacity- VYes __ ‘No- - 'ZX ,
If Yes, is low pressure cutoff switch installed? Yes " No
. What methods are used to protect the pump and electrical wiring from
vihrationS?. Torque arrestors Cable guards _ X Other '
Tank Piping Well data’
1. Capacity 42 , 1. Type DPlastic 160# 1, pepth _ 185 frt.
2. Pressure relief S 2. Size " 2. vield _10 GrPM
valve? _ Y©5 : 3. NSF and/or BOCA 3. Static water
‘ :.Code approved X . level ft.
4. Depth of supply - 4. Will water supply
. line 42" min : be disinfected by
. 68" max - installer? yes

- - - - - - - - — - - L=t - - - - - -_ - — - - - - - -

.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).

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

Signature of Applicant:

Date: W, 30 /7 &

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

HD-215
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o] . 2320 ] gsemene STATE OF MARVLAND ~ | LIS EreRLNuST e summeo
R (DENV USE ONLY) WELL GOMPLETION REPORT -~ | :
(THIS NUMBER IS TO BE PUNCHED - FIEL IN THIS FORM COMPLETELY COUNTY /4 356 3¢
IN COLS. 3-6 ON ALL CARDS) “  { -wpPLEASE PRINT OR TYPE NUMBER
? N ' PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well .

UﬂM%ﬁd

[T1111]

22 / gfgj I ]25’.

_(TO NEAREST FOOT) -

FROM “‘PERMIT TO DRILL WELL”

32333435‘3637

28293031

'OWNER wlaiﬁw {/’£ NS Lim t TED A
STREET OR RFD . last name Wil eis BPLASY T3z first name TOWN Cofvs Feifwd ~7er
SUBDIVISION ___&wsi & eted &G54 8N D SECTION ___LoT_"2
WELL LOG * . GROUTING RECORD  ,¢: cl3l '
Not required for driven wells WELL HAS BEEN GROUTED —

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

(Circle Appropriate Box) - ‘) @
TYPE-OF GROUTING MATERIAL "o

) ' BENTONITE CLAY B.

- HOURS PUMPED (nearest hour) I3| |

DESCRIPTION (Use ___FEET iCheck - =
additional sheets if needed) FROM |° TO .| bearing NO. OF BAGS / &I _ 7% NoO. OF POUNDS {,}L,C)
. GALLONS OF WATER - 2
R LR L - DEPTH OF GROUT SEAL (to nearest foot) -
g S{u C @2 « : .
S v froml()l I I | I tolﬁ?lg‘ I ’Ift;
. / T T?P " Szf ; f BOTTOM 58
X ) - BT T . ) enter 0 if from surface) .
Craacd Y Z 2 o casing CASING RECORD
- ' : _ types
R /({ Z -, | ) insert
yHwml Slond | 906 1 2¢ appropriate . STE__E_L CONCRETE
- ) code Yy
A ke x»{—» 35158 =
: A : MAIN. Nominal diameter Total depth
5 - : CASING top (main) casing of main casing’
« 7 -
:jﬁIqu SH L )S‘”” §O v TYPE  (nearest inch) - (nearest foot)
7
4 3 e
57 |5 (_, 20 IﬁvI(JI I | I
HACIC A &q )Y e 8] ™
_ £ B OTHER CASING (if used) .
'é " diameter . depth (feety.”
H inch from to’ ;
g . .
s I | | [ J L J L J
N | |
G — )L Jl J

PUMPING TEST .

PUMPING RATE (gal per min,
to-nearest gal.) -

IIIII
VUETSOUSEDTO e Kl AT

e

‘WATER LEVEL (distance from land surface). -

BEFORE PUMPING .ﬁ}]..
.E.l

TYPE OF PUMP USED (for test) -
.turblne ’

@alr . @DISIOH

27

WHEN PUMPING

other
centnfugal ‘lErotary - (descnbe_
27 ) 27 below)

. jet @é\‘ubmersible
S5

screen type SCREEN RECOFID '
or open hole
HOLE

insert I%\SS
appropnate BRONZE
- .code
below PIL ID_I.I_

PLASTIC OTHER

o

- (to nearest galion)

"..o

C[2]
2
DEPTH (nearest ft.)

IIAIIHHHﬁWI
UIIIILJIIFI

() .

=§f

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

E ' ELECTRIC LOG OBTAINED

TEST WELL CONVERTED T0 PRODUCTION
P WELL

ZmmIDO® IO>»m
N

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 {S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

LU[ TITTICIITL)

SLOT SIZE.1_ 2 " 3
DIAMETER (NEAREST
OF SCREEN ... <5+ INCH)

' above
EI below

- PUMP INSTALLED " ; L
/ : .
DRILLER WILL INSTALL PUMP  ygg )
(CIRCLE) (YES of NO) ’
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE
TYPE OF PUMP INSTALLED Bl
PLACE (A,C,J,P,R,S,T,0) -
IN BOX-SEE ABOVE: .
GaLLoNs perwinute | L1 | 1]
GALLONS PER MINUTE  L__ =

PUMP. HORSE POWER =

PUMP COLUMN LENGTH I:I:EI:I___I
(nearest ft.) e - -
'CASING HEIGHT (cnrcle appropriate box .
and enter casing height)

LAND SURFACE -

R E. (nfe;c;te)st :,

DRILLERS IDENT. NO. Z 2 "3 -

[kt W tpie

to

.. from | N
GRAVEL PACK __ Y : J

IF WELL DRILLED WAS :
FLOWING WELL INSERT ]
F IN BOX 68 =

DRILLERS SIGNATURE ;
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T : {E.R.0.S) waQ
) ’ : 74 75 16
0 A
TELESCOPE. *. LOG _ “OTHER DATA"
CASING INDICATOR . .

'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) -

g'/e?oé*)({ '“‘

COUNTY



, EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO. .
(DP USE ONLY)

|s] 7953

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

R STATE.OF MARYLAND
> | " PERMIT TO DRILL WELL

please print or type = ;

STATE PERMIT NUMBER

BE[EETekRS

fill in this form completely "

Date Received (APA)

lelsTrk [#[7]

OWNER INFORMATION

Eu{fldf Iolw[ lsﬂ 171 el l IT

First Name

L/Iélﬁ*l@lﬂ ] "Iﬁ'léjél‘fl [l YEI_EI

Street or RF

PIOERFEGH T 1]

Town

gzEnnang

Bl 3l _LOCATION OF WELL

FoTWAR I [T 1T T1T]
{ggséagwgalom A7 ETAZAAE T 11T
SECTION OTﬁlr_:D

’fw*’lsli-’l lﬁlﬂl; lf‘lwlvls Pl T ]

DRILLER INFORMATION

52 NEAREST TOWN

o j‘ Mi |
/Zﬁ; { :},\ Py IS R MILES FROM TOWN (enter 0 if in town)[ L[] [.nlmj
Driller’'s Name 77 License No. 80
B4
I}“”ik f%i%ww:&’ vltl flaissand —1-171 [,g’,{///(/(,éw <o R, ]
Firm Name © 7 2 ) ) 7& : DIRECTION OF WELL FROM | 11 NEAR WHAT ROAD ? 3
%f Pés) ’/’fGVfW Quﬂ’( ﬁ\ ﬁﬁ/i jy‘ A 'ff’{ TOWN (CIRCLE BOX) NORTH
Address ‘y@/y /Zf S’/ i,,/g 9
W : J /4 ON WHICH SIDE OF ROAD
Signature = £ “Ga (CIRCLE APPROPRIATE BOX) WT@
B[ 2] WELL INFORMA TION SH
T2
APPROX. PUMPING RATE (GAL. PER MIN. )m
R 2 34 f:,[(’; Gl J37
DISTANCE FROM ROAD

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) lfak)ldl L[]

20

ENTER FT or M

USE-FOR WATER (CIRCLE APPROPRIATE BOX)

{[ 0] }1oME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
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
APPROPRIATION PERMIT)

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
i/*iaw QR oD ARA3IFEC30
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S D

Il 17] Cona, A 2o

48  CO SIGNATURE EXP. DATE

e R olo[o] PRIBelol]

, SHOW MAJOR FEATURES OF 5//$/W
- 1£ 3 c
APPROXIMATE DEPTH OF WELL . FEET SOoX & LOCATE WELL — 9990 A
(7 i eancsr SOURCES ,OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL ' INCH 1. € 4y (‘m,w)

. 2 «

METHOD OF DRILLING (ircle one) N , 3§ pper

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 107 Ay

AIR ROTary AIR-PERcussion ROTARY {(Hydraulic Rotary) ‘FROM THE MAP HERE : o’L

CABLE REVerse-ROfary DRive-POINT i ' A

et EouL. [5FO @
other __- el £ 51 oy - e
e (590 9@ £

REPLACEMENT .OR DEEPENED. WELLS
(CIRCLE APPRoﬁﬁ'}TE Boxm

THIS WELL WiLL REPLACE ACW'ELL THAT WILL BE
ABANDONED AND SEALED = ™y

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

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

oFAaate o[ TT T[T [ []]]s

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

gl
&
/ teo”

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

approP.PERMITNUMBER | | | [ Je[a[r] ][ J
’ 54
Fomemﬁfs PERMIT No. [M[g[ glg] Ja[é’, [2]e]
. . 67 68 INB 71 -72 73. 7475 16 77 78 79

lerr tlovs SP py i .

-7

-

SPECIAL CONDITIONS

COUNTY |

oy



5)i5l€7 gi3o Bhis.

Review

Date

¢ FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8§~ Q620
Location of property (road) iccowy SPLinves DR
Subdivision WicCdwd NIGNLAAG S Lot — Block Plat Sec.
Well Driller RACLPH -~ SIAYNE . Owner Wtee o SPILES  fim i Tes

Depth of wéll /85~
Distance of measuring point (M.P.) above ground o? #~E
Static water level (S.W.L.) below M.P. /S~

I. High rate pumping -- reservoir drawdown

Time pump started ¥.30 Pumping rate [0 GORA_
Total time _ [544;~ to reach pumping water level _ 37~ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute -in- ‘below M.P. time to fill 5 (if used) (gallons per
tervals ~ gallon bucket minute)
Wwirs A7 /= L2 G~

/179
S

HD-224
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I WEREBY CERTIFY THAT L{Hew EASESTED | FOUNDATION  CERTIFICATION
THE IMPROVEMENTS 65 SHOWN, THI PLAT

COEG NOT REPREGENT @ BOONDARY SURVEY wLow HIGHLANDS AT
& CONNOT BE (BED 1O E6TRBLISH PROPERTY W

LINES OR CORNERS, WiLow Srenas Gour CoursE|
AW ik /5 LoT 7 AT #1920
HENE& /o ELECTION DIGTRICT: B2
e oo
'\ ) sealE: "= 100
ZLLICOTT CITY MO, 21043 | = oy ’
(301) 46! -956% patE: Blolal pev. 5/1?/@:
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