. 7‘/&’/9@@;,&0 .
-/ ‘ | ij ~ § c. B
Vo PERMIT = e

o ~ 3 | A__38640 -

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT

HOWARD COUNTY | DATE Eéiéﬂ

BUREAU OF ENVIRONMENTAL HEALTH ;/ f { f
. DATE SYSTEM APPROVED

“f‘ma ; | W@EXED ~ | | mspzc*ron_(_l_%

Walter W. King Plumbing and Heating Contractors, Inc. IS PERMITTED TO INSTALL X ALTER

Aooaéss 5305 King's Court, Frederick, Marbyland 21701 PHONE 1-301-662-6990 ’
susbmviston _Willow Highlands roap 1710 Willow springs Dri or 17

pnopggfy OWNER ___ - Wiﬂew—Spﬁﬁgs—b:mrted—Par—t-ne-;sh.l-p ZD/Z K/ W

ADOResS _ 16801 Wesley Chapel Road Monkton, Maryland 21111

SEPTIC TANK CAPACITY __1500  GaLLons NUMBER OF BEDROOMS ___ D

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet 'w1de. Inlet 3 feet below o -

original grade. Bottom maximum depth 4.5 feet below original grade.
Effective area begins at 3 feet below original grade. 1.5 feet of stone

- -below distribution pipe.
LOCATION — Start the first trench 250 feet from the front lot 11ne and 40 feet off the’
' left lot line as seen when facing the lot from WlllOW Sprlngs Dr.. Run
trenches on contour toward the rear &f lot. :

NOTE - -- No trench to exceed 100 feet in length. Provide 6" - 8" d1ameter cleanout
and cap to grade or above on septic tank. . Ot( 1) :
© PLANS APPROVED BY _ ' . __Sdd Abel f cm - ' paATE . 08/07/89

) COVER NO WORK -UNTlL INSPECTED AND APPROVED )
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANV SVSTEM
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAW FIELDS o
NOTE- ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAC!NG GRAVEL IN TRENCHIES)
© NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCN T0 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

ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES | m m sm
: O BETUBNER 3/ ?
L o 'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
N - *CALL 4519933 FOR INSPECTION OF SEPTIC svsrmW e W// W ﬁ /

. "HD-260

>
N ' NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PlPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTI’A OR PVC OR ABS F
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL

ORAIN FIELD/TILE FIELD. DEPTH __ 15 F1

EFFECTIVE GRAVEL DEPTH

\\
"WItiow JSPRINGCS PR
. C(}f'é/ 5,T.
0K : cLeanouts 0K /0 K
0K (Zalll o um)
A/ 3 o 3
TRENCH WIDTH FT. , INLETDEPTH __._=> " FT.
14 / 8_/00 ) / i
| /A FT.  TOTAL LENGTH /OS"K 300 e
NUMBER OF TRENCHES | ONE SIREWZEE/BOTTOM AREA __ﬂl_ SO FT.
— F FT.

DRYWELL INSIDE DIAMETER

EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA —_u’_ SQ. FT.

REMARKS 7/( A ‘IF /C/é‘)

L. :

= fom ]

DATE SYSTEM APPROVED .

v/ ¢ /%0

INSPECTOR /x‘/ MAZM @M




HOWARD COUNTY - HEALTH DEPARTMENT

4[;,'4" AT o T

Bureau of Environmental Health . f _ .
3525-H Ellicott Mills Drive , @

Ellicott City, MD 21043
461-9933

APPLICATION FOR(PITLESS ADAPTER/, WELL PUMP AND PRESSURE TANK INSTALLATION
. ) LIU: X ,

‘,New Installation _ X o _ - . - Receipt £ 557 55
Replacement ' o Date 2, e

Name of Ihstaller W.W.King Plbh. & HTg. Coptr.. Inc. . Telephone°1_3Q1L55b_aggo
- License Number _ 2217 _ - R .- T A

Certified Well Pump Installer . Well Driller . 'Registered Plumber _ x_

Name. of Property Owner _Pulte Homes =  Telephone 1230120218707 -

SubdivisionWillow Hightlands/sgrings Lot # 17 . WelJfTag $ HO -_88 -_0065.

'Site Address _1710 Willow Springs Dr.

Sykesville, Md. 21784

- - - - - - - - - - - - - - - - - - - - -~ - - - - - -

Pump - Motor. _— Pitless Adapter
1. Type : B 1. Horsepower _ 1 1. Make Martipson
a. Deep well Jet : 2. RPM _ 3500 2. Model # Bp-10%.
b. Shallow well jet 3. Voltage " 3. Depth 42" nmin '
c. Submersible __ X a. 110 60" max
2. Make Goulds _ b. 220 X - :
3. Model # 5ES05422 , ' a
- 4, Capacity _ 5 - GPM . .
5. Pump exceeds well capacity Yes o No X . : _
6. If Yes, is low pressure cutoff switch installed? Yes - . No : T e
7. What methods are used to protect the pump and electrical wiring. from : . \
=== =%  yibrations? Torque arrestors _____- Cable guards _ X _ = Other;__ ; . i
. . ) A i
~ Tank ' ' Piping . Well data .
1. Capacity 80 _ 1. Type plastic 160& 1. Depth _145 ft.
2. Pressure relief . 2. Size 1" 2. Yield 10 _ GPM
- valve? __ yes : *~+ 3. NSF- and/or BOCA 3. .Static water "
: : o : Code approved _X level __ ft.
4. Depth of supply - 4.°Will water supply
- 1ine 429 min be disinfected by
- 60" max ‘ installerq ves .

1 understand that it is my responsibility to notify th Howard County Health

Department when the installation is ready for inspectlon cotheréié;éghls permit
is null and void). . r? /
o 2 WRAS ?“‘yuk

All information given above is true to the best of ny knowledge

Signature of Applicant /Zl)a////@ 2<),/ V O
/ ' Date: 3 /I'ég %@

Note: A sticker indicating approval/status of the installatlon will be placed

on the well casing at the time of the inspection. , b

HD-215
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HOWARID) COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
. 3525-N Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR SEPTIC PERMIT

New Installation X Date 3/22/90

Replacement -

Name of Installer_Walter W. King Plbg. & Htg. Contr., Inc.

License # 2217 Telephone Number 1-301-662-6990

Registerd Plumber yes

Name of Property Owner puylte Homes

Telephone Number 1-301-921-8707
Willow Springs/
Sub-Division Willow Highlands Lot: 17

Site Address 1710 Willow Springs Dr.

Sykesyille, Md. 21784

Number of Bedrooms 5

Garbage Disposal X yes no

Signature of AppllcantZ/ %ww?

Date ? 2 3 9&
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SUBDIVISION: (/0.' /éw /%UIUQIlD,S LOT NUMBER: ,‘?

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroém
Septic Tank 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

\ l&() sq. ft./bedroom

Trench to be E? wide.

Inlet 32 feet below original grade.
Bottom maximum depth EL S feet below original grade.
Effective area begins at 3 feet below original grade.

) 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" 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: _S7297" Jhe [ansr JRepckh 2SO F€ [homs THT frowi ¢o7
Line™ D YOFE OFF JHE (OFF lo5 e As Spen) chen /é’«cm@ |
Yhe L7 /‘;tém Crloes 50/@:‘/@53 ON,  Ruw Thewtes on conrmort
Ruard he Reark oFf te7, -7 6% S .ctbr |




APPLICATION

PERCOLATION TESTING

33640

P

HOWARD COUNTY HEALTH DEPARTMENT ~

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT —

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .

TELEPHONE: 461-9933 : DATE 12~ ,6’ /686'
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. _
PROPERTY OWNER U/’LLOW §P/2|/'/@5 LimTED PART/E)QSH)P (L Fl-5Fo7d

16801 WESLEY CHAPEL RoAD
ADDRESS MOI‘/RTO/’ , MARYLAND 2111 ' PHONE i 3 4‘7 -§1oo

PROSPECTIVE BUYER

i

ADDRESS PHONE
PROPERTY LOCATION: /472% [& ADS .
SUBDIVISION W’LLOW % W% i LOT NO. - . l_I

ROAD AND DESCRIPTION N ’ S .6, RTE 7o N_ AT L WE STock RoAD
17/0 Totow Spriags Lrive

TAX MAP

D F /5  paces /5, 4 ]
| S.F D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

¥ «
SIZE OF LOT 3‘ 0 AC' - TYPE BLDG.

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

!

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE ;}%ER Aﬁwcu TANCES. | ALSO AGREE TO COMPLY
o L PR S e

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - . 2
d (SIGNATURE OF APPLICANT)

APPROVED BY g;&"‘/ W’ . FOR Sqe""cza(c‘/ ﬁ—ac(‘/\ DATE Y-78& 7

REJECTED BY . d FOR - i : DATE

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING 9// SRF &4’4 Boter fé"&v[wﬂ AMJ r@ Mu/&/m FCW S M,
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©
SOIL PROFILE
o
/2I[ A’p K
Yellow Zen
S o '
/2-15%) (5‘6‘
Cu /
s
S
KPSy "
Y41low B2
Si 1y S - :
Lon?m X Feac bmin
23-2 . \ S
mo% | 209 $/BR
*3 TatsT 3°
% <z < BoToma § 7
137
NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WI ' -1 '
DATE TEST NO. DEPTH START o STOP STARTTEST ! DR:‘:OP TIME
L//'3 S 3,587 Yzioo /2106 | r2/06 /ei// S M)
/57 v /37 whrpr moax\pelrd Y0.5-117 ‘ .
- 2 2,87 |nwy ot |jzo06e. /21O |4 m
1 \J 17 md Borpida Ori fotis Goloed 12T
Compc Y0 |wis3 |syY |oisq 10/SC |ZmiN
oted 3 127 Uirogm below 3871 T . , JU € USEY
j N ‘ 55 clrorse 1oz |16 nie  Yomir |\ Hscontncir
\) q 137 dajponmotlow 40 1A s
A
' A wWATRK AT| .57
~ L143/67 [5) wazere AT 2,07 SPAivG HeAD. ‘
1) ' ’ :
§ REMARKS H'DL9$ DiFf Than /LA"/}SAIDNGW £4s7. oy leg Live /6//2 m»g/we/)
~ Slight chng€ | H
+ TYPE OF SOIL Chesrel .
& A _ O - [¢e Treant)
» >7£S"!’ED Y .4 M‘Vi ALSO PRESENT







EMERGENCY/TEMP NO. IF ANY

Bl 79 6 7 SEQUEN%ENEg' . - STATE OF MARYLAND . . STATE PEPMIT NUMBER

e - (DR USE PERMIT TO® DRILL WELL L@‘JQI —[»{’[ﬂ 15;[4[1,]‘*:]
EL Hésot‘g“gglig JSAI?giRP;SI‘:CHED please print or type fill in this form completely
Date Received (AFA) ) B[ 3[ LOCATION OF WELL

[5;‘l”e}]?l¥"l§'lﬂ OWNER INFORMATION ‘ UJPIOL«/l:ﬂrldllDl TTTTT] []'

@““kleﬁﬂlﬁﬂﬂﬂﬂﬂﬁll] ,mﬂmuwmkmhthMMﬂﬂllTT

UIEISONT IWelsHdy] ETA RIDL] | sECTION or [T ]

treet or

@bwﬂﬁaﬁitll'myﬁ“W”ﬂ FeﬁhFVhVWDBMMﬂIIIIII

52 NEAREST TOWN n

DRILLEH INFORMATION . “ [ I l [MI q
]Zﬁi xf)i«iwé 5 MILES FROM TOWN (enter 0if in town) L1 LA
Driller's Name 4 77 License No. 80 Bl 4
ALk /’*’IIQWW‘ L DRI 1Yy T]'TJ [w»fl,(ow <Y 9, ]
Firm Namef DIRECTION OF WELL FROM NEAR WHAT ROAD 30
Si120 &gwfxx(/ wich 7 Y skt .4 . NORTH
Address ‘/% / é / P\
aé ZW /3 ON WHICH SIDE OF ROAD
Signature i Ed Date FS (CIRCLE APPROPRIATE BOX) . . @ST
3[ 2| WELL INFORMATION @4
L1 2
APPROX. PUMPING RATE (GAL. PERMING[S] [ | [ ]
! : ~ wiflo] | o
AVERAGE DAILY QUANTITY NEEDED & DISTANCE FROM ROAD
(GAL. PER DAY) = ol | | Izo] ENTER FT or M
38 39
. USE FOR WATER (CIPCLE APPROPRIATE BOX) _NOT TO BE FILLED IN BY DRILLER
ALTH DEPARTMENT APPROVAL
e ‘ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) P AQ } HEAL EPARTME 5 Boy a
iy FARMING (LIVESTOCK WATERING & AGRICULTURAL }ﬁ}sﬁ-’ LA (@ 3(\7 59% o
e IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ' ' D
2 OTHER (REQUIRES APPROPRIATION PERMIT) S'GN[;T?ZEISSL — o INSERT S L
AT A1 7 3 e
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES' AT “ /3 i ﬁ/ i
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [(,L* K¢ [U "5‘[ T l E\_xﬁ-» e.,g LK. o L?ﬁ 10
APPROVAL) 43 48 CO SIGNA E ISII ] Ex]PA DJATE
NORTH -
TEST, OBSERVATION‘"MONITOR!NG (MAY REQU E K2 1O R (} 0
APPROPRIATION PERMIT) . GRID L;‘ol‘f l¢ [ofo l J [ &[0

o

= «z SHOW MAJOR FEATURES OF 6ROLY e
APPROXIMATE DEPTH OF WELL l . %?;‘H&At&og““ WELL .| §-j¥-37 2k ;_/{/0/
‘“ — é?':/ﬁ:{? cAREST SOURCES OF DRILLING WATER # 2 Crier S A
I NEA - !
APPROXIMATE DIAMETEB,Q_EWELL Y=o INCH vieeld .
e T =3

Ch— ; b eIV E

METHOD OF DRILLING (circle one) N
BORED (or Augered) - JEFFED Jetted & DRIVEN WRITE THE BOX NUMBER 5}0 @ ﬂ&/u H

30 AT |
AIR-ROTar; AIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE : e
7 A -. i 2< Bhcc U

CA REVerse-ROTary DRive-POINT

other | &C)?g g 72(;@‘”4&’/&/@ 4%
M SO S TAR o0&

m

REPLACEMENT OR DEEPENED WELLS

; DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) 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
ABANDONED AND SEALED

39 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
VAR W TTTT LTI T T T T

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

APPRQP.PERMITN[_JMBER‘[MT [ T [s]a]lr] ] IGS‘]

FORGE .. mﬂlﬁs perMITNo [ [0 [ =[S ¢ | - [5F 5]

70 71 72 73 74,75 7677 78 79

SPECIAL CONDITIONS

- COUNTY



- . Date

$t8 %7

., AR : - s e
Ava/ ) . ) . z - a ili p /
Page Gf N /20 L _Review
: FIELD DATA SHEET
N HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - - 090S

Location of property (road)

0um®w'5w%~sstﬁA

Subdivision - dullowd HrAablands Lot /'Z Block Plat Sec.
Well Driller ﬁﬂ/lpé, M,q/(,/ue, Owner Lol ool SpPATRSS C//w#d

1 Y57

"Depth of well

Distance of measurzng point (M.P.). above ground

Static water level (S.W.L.) below M.P.

52/

I. High rate pump1ng -~ reservoir drawdown

122 L5

Time pump started
Total time _JT

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

' to reach pumping water level

Pumping rate

/0 CGPM

ft. below M.P.

CALCULATED FLOW

TIME (in 15 _ _WATER LEVEL PUMPING RATE FLOW METER READING

minute in- below M.P. time to fill (if used) (gallons per 1

tervals S ~gallon bucket minute)
[*YS 23 L SEe — 22 6%%7

Y 2

1 N .
I3 lgéﬁ(ﬁ VISIVAL L CAILY

,\\

HD-224

ST



. Review 0L 'LO"{IﬁC"‘)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o SPRINSS LA
Lot J/IZ Block Plat
owner tuj lnul Spainss

g

Location of property (road)
tuwllow FlabianNds
Rﬁ/ﬂh M&(MI&

Depth of well } “t/g
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 25’

Sec.

ai"“??f

Subdivision
Well Driller

I. High rate pumpzng -- reservoir drawdown )
Jjo &
ft. below M.P.

. I T
Time pump started J2. 75 Pumping rate

Total time _jS ¥~ 4/ to reach pumping water level /,

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

CALCULATED FLOW

|
|
Page of
Date !1% 15, 1585
Well Permit No. Ho - B8~ 09eS
TIME (in 15
|
|

WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. . time to fill A . (if used) (gallons per
tervals gallon bucket \ - minute)
230 a7 # L See| \ 2Ny
s s 6 Seel [ D 5|
; i 'oo =2 e <a \ / /0 Gom |%,
e ES A Y \ /O b c;{
j 30 | 2> ]! & Y ' \ 1/ ;0 v :}
‘ ] MS YA é, W \ / SO Y] €
B TR 5 R A2 \ Lo Cin | 2
1 s | D A A I\ T
\ 2.3 29 P L Cee [\ 7G5 |~
| LIGS 27 3 { " / \ l2 iy ;é
‘ N | 27 v [\ Jo_v__| ¢
215 g7 b Ce [ AN '
?N':{O : 6’27 ﬁ— é &(,/ / /o ;{W”}

HD-224



SEQUENCE NO.
(DENV USE ONLY) _

C|1

1101

STATE OF MARYLAND
WELL €OMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

é';-

OZ-m>0 IO>»m

frc_)m to

screen type SCREEN RECORD

ELY COUNTY ;
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLET - <
INCOLS. 5.8 ON ALL GARDS) PLYEASE PRINT OR TYPE NUMBER A-2x Y0
ST/CO USE ONLY : - PERMIT NO.
DATE Received. DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" -
EHERSE ; = jlef st | o lsls J-Lfal 1=
8 13 (TO NEAREST FOOT) 28 20 3 31 32 3B 4 37|
OWNER teatt v RITei § demide — S )
STREET OR RFD lastname |, \ ay v =Py (@0SIRAME oy fad, 2708 e En. A1
SUBDIVISION peeatbo v dheemiay o 24 S5 SECTION ' LOT 167 - 18
WELL LOG GROUTINGRECORD o5 no | C
Not required for driven wells WELL HAS BEEN GROUTED 5 [E
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) AT PUMPING TEST
PEI\éETRATgD, THE;R v&?égggfg;g TYPE OF GROUTING MATERIAL ) — ‘
DESC;;IWSRES AND | —r “CEMENT M } BENTONITE CLAY E. HOURS PUMPED (nearest hour) Ig:'
X (Use FEET | ¥waier . 46 PUMPING RATE (gal. ....!
| additional sheets if needed) | FROM ! TO | bearing NO. OF BAGS 16 a“i'&. NO. OF POUNDS 4}‘&7"&3} "o nearegt gat) (gal Der min. v =
GALLONS OF WATER i k\ &
. DEPTH OF GROUT, SEAL. (to nearest foot) s MEXESRDEUPSLFJE!\[RPTISG RATE 1 Mﬂ( }'f?ﬁ
y ' e | froml (}3 ] | | ] ft. tol {t""e;b I Ift. WATER LEVEL (distance from landSurtace)
f Sor o= FEdl
. (enter O |f from surface) BEFORE PUMPING e =
- - casing CASING RECORD . .
NP j A |50 v types WHEN PUMPING .E..
"; j : insert 25
_ apprognate E COTE TYPE OF PUMP USED (for test)
g - code
e J, 5 !- S U S:“) below P} - air piston turbine
‘;,!"?ﬁ”» v BLASHC OTHER 7 @ 2-7
P i : other
Wi sk | ol MAIN Nominal diameter ~ Total depth trifugal rotar describe
< ;5 QC f( f‘} ~ - e ‘ CASING top (main) casing of main casing centriiug I:l;:’ y >7 :Jebw)
&/"“ . TYPE (nearest inch) (nearest foot) . i
; {-i é/ca /fé’ ) ) . . : J | jet P S }ubmermble
< spk | 65 ' Vi | [4da | [ ] 27
:} @5 ;‘{j 4 Mig : B0 BT 63 64 66 70 o ' )
: . o OTHER CASING (if used)
-y 4 G 5 ndl . .
W i( 4 } 144 {’*{S d'ﬂéﬁer : depth (feet) PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) s
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST. BE COMPLETED FOR ALL WELLS'

" EXCEPT HOME USE "~

or open hole : : TYPE OF PUMP INSTALLED
P ‘[BIR] . )| PLACE (ACJPRSTO) N
5 insert i _ . 29
) TV gt B e LTI
\ ) L N MINUTE
. : i below,_!z . e . -{to.nearest gallon) .. ..
T PUMP HORSE POWER .-.--
3
—I—I, - : E F: PUMP COLUMN:-LENGTH E[:L—_Dj
\ DEPTH (nearest ft.) - (nearest ft.) -
N 1 ) ) i [ e ( CASING HEIGHT (circle appropnate box .
f\ i 0 [ Q{"‘g’l | I [ i, (_J' 5[‘ l | and enter casing height)
c ﬁ ¥ 9 14 : e 15, 17 21 .
H —— “LAND SURFACE °
2 HENENIEENER ne:
) : : . earest
o _ LA
. CIRCLE APPROPRIATE LETTER - R ' | | ] | | | I | [ ] ST, s
E ! .
aeeeempee | ILTTTIILTTTTIN " oomonorven owotee
N : : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION DIAMETER - (NEAREST : %ﬁﬂﬁﬁwg%gﬁmgg'smm NOT LESS
WELL OF SCREEN L INCH) . (MEASUREMENTS TO WELL) .
‘THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from tO . - : T 3 T
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" . .
(B2 comemmnce i conomos SE MEE | amave phcrc 1 ! !
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS . C
MY KNOWLEDGE. FLOWING WELL NSERT [ ] ]
“|FINBOX 68 & y

| DRILLERS' IDEI\}T NO. ; OEP USE ONLY
, 74 4 */é;g,ey Af (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE : T . (ERGS)’ WQ:
(MUST MATCH SIGNATURE ON APPLICATION) o : , : 74 75 716
o0 A
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE ~ LOG ™ "OTHER DATA
. INDICATOR T

responsnble for sutework lf dlfferent from permlttee)

JcasinG

QOUNTY:-




REVISIONGD
REVISION  |REVISION & ‘ » ,
"X lorre P fai e | eevision . ; LEPTIC SYSTEM  DerTé
1 [9fp[erlante [54L  |crones wue e {eve | ' - NV, @ HoUsE B0 @ |0 Ye
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 HOWARD COUNTY HEALTH DEPARTMENT

JoyceM Boyd, M. D .County Health Oﬁ'icer
"July 2, 1990

Reply to:-
Charles Streaker, Sanitarian
461-9933- or - 461-9934-

Pulte Homes
444 North Frederick Avenue
‘Gaithersburg, Maryland 20873 ,
' ' Re: Willow Highlands - Lot 17
1710 Willow Springs Drive
Well Permit No. HO-88-0965

To Whom . It May Concern:

.~ This is to advise you that the septic system was installed, inspected
and approved on April 6, 1990. ’

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

FINAL CERTIFICATION OF POTABILITY

This certifies that all sampllng requlrements of COMAR 26.04.04 "Well
. Regulations" have been met -for the water supply system installed under
permlt(s) HO-88~ 0965.

June 26, 1990. July 2, 1990
Date of Final Sampling ‘ Date of Acceptance

Chaide. y/é[,é/

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:
May 18, 1990
y/ v June 26, 1990
CS:cm ~ '

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

Dn'ector 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461-9944

Technical Services 461-9955
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