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ISSUE DATE: Hfz22]2064

4 PERMIT 2zl
APPROVAL DATE: //3% 4 INDEXED A" 38639

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

CJ 493-2>- g4 35
Sample Excavating Co, Inc ISPERMITTED TO ~ INSTALL X] ALTER []
ADDRESS: PO Box 223, Glen Arm, MD 21057 PHONE NUMBER: 410-592-5581
Fak dio- ST2-~55%¢
SUBDIVISION: Willow Highlands LOT NUMBER: 16
ADDRESS: 1716 Willow Springs Drive PROPERTY OWNER: Richland Builders, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ] |
NUMBER OF BEDROOMS: 4
< SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth

8.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 4.0

feet of stone below distribution pipe.
LOCATION: Place the distribution box as shown on the approved site plan. Run 2-100’ trenches on

contour.
NOTES: Basement service by gravity is proposed.
PLANS APPROVED:  Steven R. Krieg Reviewed by: (@ }//7///&{ DATE:  10/17/03

= ]/ Y + . e

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED =
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

- BUILDING PERMIT SIGNED

D RETURNED —
'5/27/20‘0‘/ BAolj/uz 245 500 64 U& [ROPANE THANK
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NOT TO SCALE TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

X’ ¢ g’

NUMBER OF TRE\ICHES R’

“|=—|TOTAL LENGTH Zdﬂ g

" | ABSORPTION AREA Qﬁﬁé
DISTRIBUTION BOX LEVEL __ ,_~
DISTRIBUTION BOX BAFFLE &~
DISTRIBUTION BOX PORT __ —

SEPTIC TANK DATA
SEPTICTANKILEVEL ____ ~ ’/

capacity /S é Y GAL
-t

SEAMLOC o f

. 14 P
TANK LID DEPTH ~ / = /.9
BAFFLES o~
BAFFLE FILTER ~
MANHOLELOC K~ & R

'6” PORT LOC )

WATERTIGHT TEST ™
SEPTIC TANK 2 LEVEL

CAPACITY GAL

" SEAMLOC _

TANK L PT7A
BAFFLES /
BAFFLE FILfE)?(D/

MANHOLE LOC
_ 6”PORT LOC

ROAD WATERTIGHT TEST

PRE-CONSTRUCTION /a?ﬁ/ﬁf‘ f/ / S/ /&a/ Lo 70/4,/ 4444/4% Tost Sl
5/})540 Y2 /g//f;‘)

INGTALLATION 9‘/Zf/ﬁ‘7< - Tk D o] ok 4 Caua(-gd
7,&9/&51 - /&7 ﬁ’/ozl /4_972//@/ f Ko e‘aw@@)
z/}f//}/ 2‘J /n'w’é/ /mjfé//a L O JB fore. g// uo///(_éa)
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A HOUSE DETAIL
1" = 30 '
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FOUNDATION AS—BUILT  [“7.
'WILLOW SPRINGS DRIVE —

LOT- | 6. WILLOW MIGHLANDS AT WILLOW BPRINGS GOLP COURSE,
LOTS | THRU 28°, PLAT 7918 10.28-2003
DELD REFERENCE : 7011671 T
8rd ELECTION DISTRICT HOWARD COUNTY, MD KEASON;

MCKEE & ABROCIATER NG, |

Surtying = Noturel Resairem Poweivy :
“mhm-aﬁw 40D No:




O 2263

’ '.15.53--""“*-50 0'500 ey 67 | GAR -
N & Q '%O“-”m
FF 562 1 . _3-

CcE 552 5 IR

—

A . . A A3 S EETRRER E
10.0

S et
.3\ 3

‘o o ‘34.00.
ol U G .
¥v20.0 | -

“eX . we N

f” bm)def' koy B/‘u‘}nq” 4

| A@pmved Semzc Sys"?tem Fﬁan
~~~~~~~ " Howard C@unﬁy Health Departmem

DISTORBED AF!EA 2@,450 oSF £

el

| NoTes: | | | '

M | |, TOPOGRAPHY SHOWN le TAKCN FROM THE PREL\MINA&\(
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SITE GRADING PLAN

WILLOW SPRINGS DRIVE N
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 ‘Name of Property Owner:_R1 c Mt aMD (hul

R L FEEZER CO INC PAGE 81

REAU OF ENVIRONMENTAL HE
SR AND SEWERAGE PROGRAM

. (410)313-2640 FAX: (410)313-2643

' r jon pri ‘day of the desired
peible f esting an Inspection prior to 9 am o8 the day o ‘
v .:l:n:ill. :;%‘:'ovedgby the Health Department. All nstallations must comply A
mbing Code (NSPC, as amended Jocally) gnd COMAR 26.04.04 (MD Well
i of a complete form i tred prior to Use and Occupancy SDPYOVAL, |

Company Name: _&A herl L. _m_.‘relcphbnc #1195 ~-14Q 8
Address: ) ne . ] ]
. W A »
i3 i i i Installer
{ icensed Plumt Licensed Well Driller Licensed Well Pump
O rasg oFJo E’ nsible for the ficld installation: :

Licease # and ofindividua
Name (Print): p We K

oA licensed individual must pe
supervision of 2 licensed journeym
subjected to field verification.

S . Licensef _"?'J?zﬁl'- ,
brm the actual jastallation. Apprentices must be undef the direct _
an or master plumber, putp installer or well driller. Licenses may be

. Télephone #: - e
x.ow;un_%:u;_ u#:}{o-gg- X TATY

Subdivision )
Site Address: {0 ( : <b\ .
- Submersible Pump Data : 'Pitless Adapter ‘ Well Cap and Electric Conduif
- Make: SIQ4pit2 "~ . Make: PV Two piece watertight cap:_f .~
Model #: 1 PUN 0 P KL 0N Model#. (X Screcned, vented well cap:
Pump Capacity GPM Depth:(f 2% (36" min)  Cap securéd to casing:
. Well Yield: PM NSF approved:_{” . Conduit min 18" B.G.

2 low water cut off switch is required by NSPC 1990 Segtion 17.8.4
¢ required — Must ciccleone - - - e
s!deofwdlcnlngwitheyebou,__‘/ e

 Depth of we! enco\muxednﬁm%f pump installation: 3006 (feet) - - Conduit secured to well cap: L~ - -

. - I pump capacity exceeds well yi
.- ‘Torgue arrestors o@
- 'Safety rope, {fused, attached to

P

Type: P _— PVC sleeved to undisturbed 50il 3t wall penetration: _ (-~
PSL: Q0o (160psimin) Approximate length of slecve: 5 20 - :
Depth of supply line:y 2106™ mi Sleeve caulked and sealed properly: -

_ The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pihing, '

distribution box, drainfields, sewage rescrve area. If this cannot be accomplished, contact this office for
spproval prior to Installatico. ‘ :

o L -
5o I : ‘S-( < / oY
Signature of company representatjve responsible for installation date” ' AE

.

Date Insp. Requested: | Date Insp. Approved:
Inspection Data: Pitless adapter gﬂ water supply line at least 36" below grade - —— L

Two piece cap ed and attached to casing securely -
Elec. conduit eAtends at least 18" below grade/attached to cap properly §
. Safety rope i ed inside of well casing : .
, . Comect well tag anached properly and casing 8" sbove finished grade v ¥~
- _ - Water supply lifte sleeved adequately at house connection
: Adequate groutjobserved below pitless adapter




" SEQUENCE NO.

'THIS REPORT MUST BE SUBMITTED WITHIN

PENETRATED, THEIR COLOR, DEPTH,,
THICKNESS AND IF: WATER BEARING"

| TyeE OF GRQUTING MATERIAL ‘ :

| DESCRIPTION (Use FEET - ﬁ:r\}?a%r
FROM

- | additional sheets if needed)

_TO

| "bearing-

_DEPTH OF - GROUT SEAL (to” earest foot)

Ci1 - = . I\IlARYLAND
: & (DENV USE ONLY). WELL COMPLEHON REPORT | fo?ﬁ ;‘FTER, WELL IS COMPLETED.
TH|S NUMBER IS TO BE PUNCHED FILL IN THI I’ORM COMPLETELY- e
|(N COLS. 3-6 ON ALL CARDS)C "PLEASE PRINT OR TYPE NUMBER /# ?{” ,4:; J*}
ST/CO USE ONLY o PERMIT NO.
.| DATE Received - |' ¥ DATE WELL COMPLETED R Depth of Well “FROM “PERMIT TO DRILL WELL” | -
el =l ledal]| 4 %I;Inlil L L‘%J R 1177~ IRIGI-ISM—IOI‘TIQQJ
N BN ' __~ .~ (TONEAREST FOOT) : -+ 28 29 30 31 32 33 A &
_|owner. L S 4{-’;/“}&}?, o ”M.wg/ e -
| STREET ORRFD - 1St name: L <>~ pisiss oa " narme ___TOWN IEE 3 BRI RGOS L I TP .
-| SUBDIVISION. i i s FA S e fcf? 'SECTION LOT. i .
- . ‘WELL LOG - ' - : " GROUTING RECORD 1elal )
__Not requiired for driven wells - | wELL tiAS BEEN GROUTED yes "° 1€]3
102 L ) .
STATE THE KIND OF FORMATIONS. . {(Circle: Appropriate Box) t;; 44 . - PUMPING TEST

: v'CEMENTf) BENTONITE CLAY -

'NO. OF BAGS / UNDS 3‘4.»:}

~GALLONS OF WATER -

NO OF
: Li“.

WATERLEVEL (dlstance from. Iand surf ace) A

OZ—-»>»0 TOoPm

HOURS PUMPED (nearest hour)

PUMPING RATE (gal! per min. .-.-.
to nearest gal.)
ﬂ te (ﬂiﬂ éﬂg/

'METHOD USED TO
MEASURE. PUMPING RATE |

. BEFORE PUMPING . . )
VWHEN PUMPING o @! o
s 22 25 o
TYPE OF PUMP USED (for test) .
air plston ‘ turbine
2 7 T
S - other
centnfugal @"rotary . (describe
27 T 27 . below)
. jet ' ubrnersible
4‘275“, R N

e, @ (enter 0 nf from surface) . :
S R I ‘casing CASlNGRECORD o CoLT
L I R types y )
N VR I A 5 w” | insert
% Wd M e - appropriate - STEEL CONCRETE
T i : code
i e below
¢ fb ‘ o i < ‘ _ {easac OTHER
}fiz,:,v o : Y-
R o 'MAIN . Nominal diameter.  Total depth
I}c; 20 ‘CASING top (main) casing ' of main-casing -
i . _TY (nearest inch) (nearest foot)
N '_[iﬁ;] ] ST
6061 63 64 "
OTHER OAsuNG (it used). ..~ .
" diameter 7 “-depth’ (feet)

“inch - from Lo

“screen type SCREEN RECORD
.or open hole :

.gnserf :
appropriate
code -

PUMP INSTALLED

 DRILLER WILL iNSTALL PUMP ~YES f L
“(CIRCLE) (YES or NO) "~ '

*.IF DRILLER INSTALLS PUMP, THIS SECTION * - -

' MUST BE COMPLETED FOR ALL WELLS. .
'EXCEPT HOME USE ", o

- TYPE OF PUMP INSTALLED - D -

- PLACE.(A,CJ,P,RSTO) "

IN'BOX - SEE ABOVE ;—*

GALLONS PER _
. GALLONS PER. MINUTE s ....-

- (to nearest- gallon)

* DEPTH; (nearest ft.)

= B PUMP HORSE*POWER i

5 (nearest ft.) .

- PUMP COLUMN LENGTH

Ii-:nl I ITII’I?IS‘I B

‘\‘r

4
e
©|

N L

- CIRCLE, APPROPRIATE (ETTER. -
A WELL WAS, ABANDONED .AND SEALED
. WHEN THIS WELL. WAS COMPLETED

= ' ELECTRIC LOG OBTAINED.

CWELLS L

ZmmDBoOn TOPmM -

© TEST: WELL CONVERTED TO PRODUCTION -t

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
"‘ACCORDANCE WITH COMAR '26.04.04 . “WELL  CONSTRUCTION". -
'} AND'IN*CONFORMANCE WITH ALL: CONDITIONS STATED IN THE

Iy KNOWLEDGE.

24 -

mabove

47,
CASING HEIGHT (clrcle approprlate box”
- -.and enter casing herght)

LAND SURFACE

(nearest :
foot) -

= '-41"
SLOT SIZE 1
."-DIAMETER "

OF SCREEN

<INCH)

. "LOCATION OF.WELL ON Lot

SHOW PERMANENT STRUCTURE SUCH AS

-J- |, BUILDING, SEPTIC. TANKS, AND/OR K
. IN...LANDMARKS AND INDICATE NOT LESS

. THAN.TWO:DISTANCES

ABOVE CAPTIONED PERMIT, AND: THAT. THE INFORMATION. PRE- |
-SENTED HEREIN IS ACCURATE AND- COMPLETE TO THE BEST OF

from_ o
GRAVEL PACK 1o_-ovs gt

IF.WELL DRILLED WAS: -. . - — = . .}
| FLOWING WELL INSERT - e

'DRILLERS lDENT NG,

—|F INBOX 68

(MEASUREMENT;;TO WEI_L) e

KK

‘«fi
‘Wﬁ.ﬁu—

e

- (NOT TO.BE FILLED IN BY: DRILLER)

‘,DRILLERS SIGNATURE o
g (MUST MATCH. SIGNATURE ON APPLICATION)

SITE SUPERVISOR (S|gn of driller or journeyman’
~responsible S ffe \

OEP USE ONLY:

]

TELESCOPE.:~ ~

(EROS)

_J CASI




Page

Date

Well Permit No.

Location of property (road)

Subdivision

of i
O/ /955

Review OK %//7/9/' 2%

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - g?’ 09&(/

Lorllous 5‘}%/“5 S De-

Well Driller

Depth of well

I. High rate puiﬁping -- reservoir drawdown

LIil[Ovr MHPWANYS Lot Block Plat . Sec.
Lalph MAYN& owner TN, S N{ a %
Y/ < P
Distance of measuring point (M.P.) above grg.md /]
Static water level (S.W.L.) below M.P.
JO GAAC

Time pump started )2:.9°
Total time /S i

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

to reach pumping water 1evel L O

Pumping rzjte

ft. below M.P.

CALCULATED FLOW

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

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

tervals gallon bucket \ minute)
(20 48 = 2 Sec \ 20 [y
1230 b2 # - Sec \ /| 10 Gem
lys L2 AR / /0 (M
] oo G2 u é 0 : / /0 i)
J S éQ’ ti é N ‘g‘ / J)o by
/730 | 62 " b u |/ o
Tl # 6 G 7 10 G
2,00 L2 #Z | 6 Ca \/ /o G
A0S (L M (, Cee 16 _(PM
.20 ¢ " A " / <7,
IR Y G /| o "
PHCIN R C 8 W 7 B o G
3.5 ). A Sec Ji 8 Qrm

/ .
7
/
m-224  fo = CASIRy — 45cper” & BAIS
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Page of Review
" Date
FIELD DATA SHE‘ET
- HOWARD COUNTY WELL YIELD TEST
 Well Permit No. HO - LE - Oc?é?(/
Location of property (road) j (b S;O/Z/Uﬁ Or .
Subdivision ,.Ji//OuU [HPWAMS Lot Block Plat ~ Sec.
Well Driller - (Calgin MAVNQ Owner [P ///:IZAJ S NS LI z(i
/
Depth of well , I 8 § Ve
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 27 ’

I. High rate pumping -- reservoir drawdown

Time pump started i, 00 Pumping rate 16 6. 2H
Total time _ S ... to reach pumping water level £ ft. below M.P.

CALCULATED FLOW »

" TIME (in 15 WATER LEVEL ~PUMPING RATE | FLOW METER READING
minute-in- below HM.P. time to fill.k% (if used) (gallons per
tervals : ~gallon bucket minute)

[;00 2~ b eo /i /o0 ¢ Enm.

|
\
\
|
|
|
|
1
!
|
|
|
II. Recovery pump test data - observations to be recorded every lsanﬁnutes oo AR . ‘
|
|

3
|
Sl
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EMERGENCY/TEMP NO. IF ANY

el 7966 mmare | smrormamnano T e SN
o I ( PERMIT TO DRILL WELL [%411 SR ERRAC
/ (THIS NUMBER leAIIc.) gERPc;JSh:CHED please print or type ® till in this form completely s
Date Received (APA) 8] 3] LOCATION OF WELL
/31’;7 143 INFORMATION i
OWNER INFORMATIO (Hdelak Il T T T T TTT]

& T 2ol TSPl RS R | o A S T

EIEo0 [ IR e fy L el o) | s

Streetor R

l@lolzyl?élﬂom [T11] A A2

tmn s | [HESkAR (e asIA A 111 1]
-~ DRILLER INFORMATION . [ { ] l I IMI d
// i M I'_]'SBWI MILES FROM TOWN (enter 0 if in town) > e
Dmleszﬁle{;L\ / d }9‘1 ;:%.lcense No. 80 Bl 4 . . . i .
iz LI7IN F"mw" WL pricts < ole] (britow Sy . ]

DIRECTION OF WELL FROM NEAR WHAT ROAD 3

G40 xﬁ/}mwv /sze{ WJ ﬂv/’,é.i;/ TOWN (CIRCLE 80%)
wz%a% F= MW 7

NORTH

ON WHICH SIDE OF ROAD
Signature Date 4/%; (CIRCLE APPROPRIATE BOX) . . E
B[ 2] WELL INFORMATION s
1 2
APPROX. PUMPING RATE (GAL. PER MIN.) @Il___[:] SZEE
12 34| ¢ 37
AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
OO0
(GAL. PER DAY) SIojo] [ | IZO] ENTER FT or M
38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
A P
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL Lin ARG ANV S
IRRIGATION) COUNTY NAME ’ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. v STATE [:J
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE = gsem s
DATE | )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _DA 4 E 237
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT L&) ‘%-IO[LH‘%H] :')L e ’,g ¢
APPROVAL) NgRTH[ [ l [ 48[ co[ SIElNATUREEAST[ I I ] Exlwﬁnsr
TEST, OBSERVATION, MONITORING (MAY REQUIRE F1olo]o o [ ® 9@] olofo
APPROPRIATION PERMIT) GRID :55; ¥ 2 ho (} |
SHOW MAJOR FEATURES OF /a// / /4
y Wl
APPROXIMATE DEPTH OF WELL .ﬁ@.. FeET \:B‘\{?‘l)‘(H&Al;QO)?ATE WELL — & (4 /z / ] ,
=i R SOURCES OF DRILLING WATER { /{f o Cesiin
V 6 NEAREST dLé/ A,
APPROXIMATE DIAMETER}OF WELL _INCH 1. bl 0 - :;
3 i . ) A f,.,
METHOD.OF DRICOING liéiéZne) s g ° -
BORED (or Augered) - = ;_’ ETI‘E Lo Jetted & DRIVEN WRITE THE BOX NUMBER ,,,f— & W
30- ) ’
5 GICROT ‘AR-ROTaN  AIR- PERcussuonwc ROTARY (Hydraulic Rotary) FROM THE MAP HERE e Méw
CABLE REVerse- ROTary - DRive-POINT ¥ A >

m

. go 38 ;ﬂﬂ@/ 44

N \ @f‘—'ggg 7‘&,477: /

REPLACEMENT OR DEEPENED WELLS

'DRAW A SKETCH BELOW SHOWING LOCATION/GF WELL IN
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
tmf' HIS WELL WILL NOT REPLACE AN EXISTING WELL | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

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

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

oFavALABLE) W[ T [ [ [ [ [ [ [[ [«

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

'APPROP.PERMITNUMBERi‘l [ l ]GIA]P[ l I ]

'FORCE[FA ] macs PERMIT No. B[ ’]—I"‘?a[ﬁ* [ ]“@IJJQ

67 68 N BOX 70 71 72 73 74 75 76 77 78 19

= i

 SPECIAL.CONDITIONS =~ & -
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COUNTY
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: PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ' o . oA
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 B Y N >
TELEPHONE: 461-9933 : _ DATE 2= - 19 a?g

TO:  THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR T_HE; NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) ‘A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER W’LLO’W §PR’/"GS Cimi TED /D/)}U_/‘/ERS/—” p
|60l WESLEY <cHAPEL RoaD |
o aooress _ MOVKTOy . MARYLAMD 2111 PHONE LT~ 700

PROSPECTIVE BUYER

§

ADDRESS PHONE

PROPERTY Locmon; i‘h sm’a P w |
SUBDIVISION W, LL'O‘A/ Wgs W %&5 E LOT NO. : ‘é

ROAD AND DESCRIFTION "//5 p.s. RTE Tor/ AT L'VE 67?6/( p()/-"»D _ o 5

TAX MAP

3 4 ’5 PARCEL # ’5’4; 1 — v )
| 30 At . SFED-

SIZE OF LOT TYPE BLDG
" (SINGLE FAMILY DWELLING OR COMMERCIAL)

\ ' s

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

P
v

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGR&TO COMPLY
‘ ou/ oL S <L,

WITH ALL M.OSHA REQUIREMENTS IN TESTING‘THIS .LOT, ~
. ' L Q . (SIGNATURE OF APPLICA ,

APPROVED BY Cﬁzh_z,./ CZ&U/ \1274/) W _ DATE (Y" 7'87
REJECTED BY _ : - FOR ‘DATE

HOLO PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING _5/-/3'5’;' /?W W 0‘4‘5,@% / Lol /% Weedeloul pren ’)41,/4’&)[ £

THIS IS NOT A PERMIT
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TESTED BY

S Ml

ALSO PRESENT

-+ SOiL PROFILE -
o
AP 4o
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7 Y ¢llsw ZiD )] "o?_go Mo
e SiiHiu. 7T ] T
Gr2%0Cery e _ L ;)
10-45% FAss I 1%
s-vo Yoo no Bitoeur) : l
W/ rte D Veins| (P— “@
SAD Lo :
/0 20% X e Syny
Fﬂﬁjj o
/< TheeT ‘f
J e Y
} @}3 ?5/&(
13-135 < /
| i 1
6.C
— 5mm
= ——— ————
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
v Y %€72.0
o PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH . START sTOP TART sTOP TIME
4, S 35 10:!48 /0149 /10 ¥T 0.5 | Z min
/"3/@. [ M 8 oz /047 10,49 10,52 | 3 mn
| \/ /387 dwiform Sobf bsloc| 3 S 7
2y /3 Ohronm solf below |35 _ ,
7= 0,538 Vors¥ |/05¢ YO, 96 |2~ mA
2 S / , ‘
AN . Wi /3, VA, [orymt Sor / ,5@/()6\) 35’ .
Y oaS | 887 |fo;S#. 02 //,’OZ- i/ /OmN
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- 4 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County - (410) 3132640  Fax (410) 3132648
TDD (410) 3132323 Toll Free 1-866-313-6300

Health Department : , ‘website: www.hchealth.org

Pen_ny E. Borenstein, M.D., M.P.H., Health Officer

" May 27, 2004
Richland Builders, Inc.
22 West Padonia Road
Timonium, MD 21093 _ . ' .
: SENT VIA FACSIMILE 410-561-1466 .
“RE: 1716 Willow Springs Drive -
: . Willow Highlands, Lot 16
- BP #B00143110 - ‘ :
‘Well Permit # HO-88-0964 -
Dear Sirs:

This is to advise you that the septié syStém for the above referenced property has been installed and

- inspected. Final approval of the septic system was granted on 04/30/2004. Fmal approval of the well line
. connectlon to the dwellmg was approved on 04/29/2004. :

The water sample results 1nd1cate that the water samples submltted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bactenologtcally safe for drinking. The water sample

" results were found to be in comphance with COMAR water quahty standards.

’ INTERIM CERTIFICATE OF POTABILIT Y

This certlﬁes that the lmtlal sampling requirements of COMAR 26.04.04 "Well Regulatlons" have been met

 for the water supply system installed under well permit #H0O-88-0964. Although the submitted sample resultsarein -
compliance with COMAR standards, the Health Department does not guarantee water supplies. ‘Based upon

satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland

. Department of the Env1ronment accepts this well system as requlred by COMAR 26. 04 04.

ThlS certlﬁcate may become ﬁnal upon completlon of the second bactenologlcal test, which is to be taken .,
by the county health department within six months of receipt of this letter. Please contact (410) 313- 1773 to .

schedule a final water sample appointment. Currently, there is no charge for this ﬁnal sampling.’

¢

Date of Water Sample: o 05/24/2004
Date of Well Completion: © 10/11/1989

Respectfully,

Boris, R. S.
Well and Septic Program
JAB/mlb -
cc: Bu11d1ng Inspector s Ofﬁcc
- Community Services Program
File
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