960 sq. ft.
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PERMIT =
L "
o : : - A 47542 .
h , SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 2
HOWARD COUNTY omﬁz/&/
BUREAU OF ENVIRONMENTAL HEALTH . :
461.9933 B DATE SYSTEM APPROVED —£L4/7 L
| : ) . ; . —
\ |N$P£¢70RSZ&&&££%:E:\\
Jack Fyock - - / IS PERMITTED TO INSTALL __X ALTER
ADDRESS - / : PHONE 988-9270
.‘//; T . "
SUBDIVISION % w\;/ ~ "\\_w/ roap _2700 Turf Valley Road LorT
PROPERTY OWNER Turf Valley Hotel & Country Club
2700 Turf Valley Road
. ADDRESS Ellicott City, Maryland 21042
GOLF EQUIPMENT/RESTROOM FACILITY ’5/,7/?2,

total absorbant area required. /’,\7 51’,\%@ SY5T€P\ Mﬂé}
| b ThAY 5 PECLELED ~566 NITEL

v

No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

INSTALL: Small Ny TAUGp | UV MEVE
1500 Gallon Septic- Tank ro 6’\'6"56?&’\? - v e
240 Linear Feet of Trench SY STEr SUEFICIEn Fon. FEQuipied ¢ 57-4'00&\/'
Install Grease Trap bis MGT SUFFICE Foa_ Foop SEANICE, € (),

TRENCHES - Trench to be 2 feét wide. Inlet 4 feet below original grade. Bottom maximum
.depth 8 feet below original grade. Effective area begins at 4 feet below |
original grade. 4 feet of stone below distribution pipe. '

LOCATION - TO BE DETERMINED AT TIME OF BUILDING PERMIT ISSUANCES.

|
NOTE - ‘

and cap to grade or above on septic tank.

PLANS APPROVED 8Y

Ronald J. Pinkley DATE 2/25/92

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 UNE ANO/OR AT 90' SWEEPS IN LINES FROM NOUSE TO ORAIN FIELDS

NOTE-  ALL PARTS OF SEPTIC SYSTEMS (1LE.. TANK. DISTRIBUTION 80X 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 TRENCN(ES)

NOTE: NO ORY WELL SHALL EXCEED 1S 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 VOIO AFTER TWO YEARS >

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF

TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRAOE REQUIRED

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON.THIS PERMIT

HD-260

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. /
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w - APPLICATION

91Z-aH

" A7yl
PERCOLATION TESTING
? P
, _ | e € s
HOWARD COUNTY HEALTH DEPARTMENT €16V Gl 6L :
' D ' TN TIAC DISTRICT
' BUREAU OF ENVIRONMENTAL HEALTH L _
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 MU L& counT
TELEPHONE: 461-9933 ' ‘ TUR mﬂ(. f@ fLé DATE _ }
. R °
2epp (sentt dén e meas)
« AL
) ; W
TO:  THE COUNTY HEALTH OFFICER ) /lﬁ"é"' 6. DESIéL Fle .
ELLICOTT CITY. MARYLAND | o . R

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

Tu\r" \)aluq L\‘b"&( ' (cu.wx'\ﬁ.[ Cku.\o - 132’7”{&,7‘1

ARSI
2160 Tuv £ \/z\hq Red mone o0l - 465 -1Ssoo

Cillcort C\TY, "MD

PROPERTY OWNER

ADDRESS

PROSPECTIVE BUYER

A6egT 1 ok Heck

ADDRESS : PHONE

. PROPERTY LOCA‘HON

SUBDIVISION _LL\F‘( VZM""’ (\°\ 'C (°w$‘¢' Phpu r‘i’mmo‘
ROAD AND DESCRIPTION &4' E‘*$f ’—ke W LLe Gk, LOC—M(ON

TAX MAP—;-w————PARcsLa' SN Ac X ng(. .{ ' Kes’”mw\
szeortor 12w llo _ : ‘ reeos (oMM ERLC I L

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI(GNON -REFYNDABLE U CIRCU ANCES | ALSO AGREE TO COMPLY
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. —

‘ (SIGNATURE OF APPLICANT)

APPROVED BY — OR ' DATE
REJECTED 8Y FOR DATE
. D 0 :
HOLD PENDING FURTHER ns*rs . . DATE
SE | ]
REASONS FOR REJECTION OR HOLDING ' Jllt?’ Q ‘f
- , . ‘ F o v - / y (/ r
% 3/ heE ﬁ,ﬁﬁﬁﬂ"fﬁ
; Al ‘”’ANGEPAWMM 44.,/7/\/94"‘”}

( saaC K ,§,,

ISISN OT A PERMIT
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Uy -_ | SIE INSPECTION SHEET | | |
OWNER G n-ﬁwda,é | 'VDATE REQUESTED &92// 1/ /a
: . . T ) k .
pHONE #: el ohs ’/“’ 232 —9¥5T ot‘/(E' ~£2)  CONTRACTOR: ézoh;e 5@7%(4
- ADDRESS: _ZP00 TV,[ I/a//ery M L 'WELL TAG #- #/0 — -—2d/é

| COUNTY A Y7592
op. éo (/C Cow«-;e / /uw'- #y 7@5&8’7’9

PROPOSAL: _ Br & s sk £y

comMENTS:  Brash Cleared —ahle 4o See & peee off ol <ite
5 / v
éﬂik{\mcm u,)Howf‘o!ﬂ(mﬁé’n\hs duwzto 0-0‘%{/12/725’7??’% & /0//W
. " g V4 ~ ¢ 7/

DATE: J2-20 ~9/ INSPECTOR: &Mé{; / /f/é?
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2700 TURF VALLEYROAD o - ELLICOTT CITY . MARYLAND

HOTEL ¢&*COUNTRY CLUB

‘November 25, 1991

Mr. Craig Williams

Howard County -

‘Bureau of Environmental Health
3525 H Ellicott Mills Drive

“Ellicott City, Maryland 21043

REFERENCE  GOLF EQUIPMENT/RESTROOMS FACILITY

Dear Mr Williams:

_Please be advised. that we are requesting a septic system permit

Our pert test has passed and we are ready to proceed

The most gqlfers we can have on our course in one day is when
we have -an outing. The number of golfers is 4 x 18, totalling
72 people.  With a facility already at holes 7 and 18, we feel
half of these golfers, or 36 people, would use this. facillty

At the most, 2 employees would use this facility in a day.

- No one would use our: fac111ty between Thanksglving to Memorial

Day..

R ectfl

/ply'submipced(

JEH/acc

21042
410-465-1500



. JEH/mrp

- HOTEL ¢ COUNTRYCLUB

' October 8, 1991

Howard- County Health Department B
3430 Court House. Drlve

 Ellicott city, MD 21043

ATTENTION: craig,williams

- .+~ . Re:r~ Turf Valley Golf Course
N ~ Snack Shack

Dear Mr. Williams:

We are writing this letter to you to notify you that we would
like to construct a small snack shack for our customers on our golf

~course. Please find enclosed .a plat plan which depicts where the
'shack will be built. As you can observe, the public water and’

sewerage 1s more than 2,000 ft. away from the building, therefore,
we need to dig a well and put in a septic system. The well will

“supply water for the snack shack as well as drinking water for our

customers. . The sewerage system will supply the two (2) toilets
Wthh will be 1nstalled

Hopefully, we can receive the permits for the above

'expedlently - Awaiting your reply,

Respectfully,

TURF VALLEY HOTEL § COUNTRY CLUB

Joffn E. Hock
Gr.eunds Director

- Greens

cc: Louis' Mangione

ELLICOTTCITY o MARYLAND
~©301-465-1500. _

2700 TURF VALLEY ROAD - -

21043



EMERGENCY/TEMP NO. IF ANY

SEOUENCE NO.
(DP USE ONLY)

5?56

ey

(THLS NUMBER 18 TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
- APPL/CATION FOR PERMIT TO DRILL WELL
' " please print or type

STATE PERMIT NUMBER

1710]-iglél-12]0 | /€]

" filt in this form completely °

_Date Received. (APA)

=

l RN | J OWNER INFORMATION

ITIalf?I/—‘I IV[ﬁILIL}E'IYI CITK] IQIL,LAI/%I

Last Name Owner First Name

|Q|7LO|/)| Rl VAL ETY] [KIEI_If

Street or RFD

19 AL £D IT"17'I ICLi iy IMT)IQT/ ol L’ﬁ_

State 72

53]

LOCATION OF WELL

HoweRp T -
[T I ITIITITIIT]
WEEF L FRILTE W BEEIPI 1]

23 SUBDIVISION

- SECTION

NDUSTRIAL; COMMERCIAL STATE AND FEDERAL GOV.

COUNTY NAME
STATE .

E}_

APPROXIMA]»',‘VEVS,IDIAMETER OF WELL é

INCH

NEAREST .

. BORED (or *Augered)

*,METHOD OF DRILLING (circle one)
;4 JETTED - '
AIR: PERcusswn
P o o
i’REVerse ROTary - N

Jetted & DRIVEN

DFhve PO!NT

) ROTARY (Hydrauluc Rotary) :

<z

?:"*.{

REPLACEMENT OR DEEPENED WELLS
/= (CIRCLE APPROPRIATE BOX)

j IS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
39 [3] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
* [D] THIS WELL WILL DEEPEN AN EXISTING WELL .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
FARABE W [T T T T T I T I [

Not to be f:lled in by dr/IIer}(OEP USE ONLY)

APPROP. PERMIT NUMBER IHIDI%‘I b"lfe' l’A’“‘Lﬁ’ ]0]
FORCE Hm INITIALS PERMIT No. lHJ OI—LI?"IZ I" LQI o[‘/l b I

70" 71¢ »72 /73 )74 755 76 a7 718 79

" SOURCES OF DRILLING WATER

WITH AN X

OTHER (REQUIRES APPROPRIATION PERMIT). SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - . " __DATEISSUED . . 4
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | I [212(417]/ | ,{mé /%9 0&/28/52
APPROVAL) - 48 _CO SIGNATURE EXP.DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE - NORTH > T . EAST
o APPROPRIATION PERMIT) GRID . !5' |3| OJ [ ] GRID gl?|3I5|O |O l(?al
_ ' SHOW MAJOR FEATURES OF é/ 2170
APPROXIMATE DEPTH OF WELL "FEET BOX & LOCATE WELL — . o 2/ 72 v

200 fas P

1.
2:
3.

WRITE THE BOX NUMBER
'FROM THE MAP HERE

| Z3K 5‘ |
53X 3

000
000

zZ

-

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

SPECIAL CONDITIONS

, DRILLER

»

52 NEAREST TOWN 71
, DRILLER INFORMATION . 'ﬁ il
Geoz‘ge F. Eastez'day | 4 lo | | ‘ MILES FROM TOWN (enter Q.if in town) e
Dritler's Name 77 Lic_eqse No. 80 B I 4 I
IF'r ,ir;an k’lm Easterday, Inc/ 1DII§ECTION OF WELL FROM |TMIQF )/HLLEV £D ]
irm m 30
9265 Brown ChUIC’h Rd. ,MTa Alry , Md. 2177171 TOWN (CIRCL.E BOX) NEAR WHAT R‘OAD
Addré'ss /[/25” 2 NORTH
‘ W ydy ‘77 /Cf MA/ M 4 . .. -ONWHICH SIDE OF ROAD
? Sigrature ¢ Date _ _ * (CIRCLE APPROPRIATE BOX) %@s: E@ST o
18] 2 [ WELb /NFORMATION I Nair ) R R R CRIETIR HEE §
1 C ) )
- APPROX. PUMPING RATE (GAL. PER MIN,) "m-.. =2
»|| |0 lols
AVERAGE DAILY QUANTITY NEEDED . " DISTANCE FROM ROAD
(GAL. PER DAY) | |¢9 IO bl | | ‘
< ENTERFT or M
= 38 33
USE FOR WATER (cmcus APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL »#/o(‘,,ﬁ L A.,ﬁ/’759'2 .
IRRIGATION) \ COUNTY NO. -




lc 1 46 77 SEQUENCENO. | - - STATE§;OF MARYLAND."
= (DENVUSEONLY) [~ - WELL COMPLETION REPORT

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

552 3 a0 " . Y . |
‘ (TngNUMBER IS TO BE PUNCHED % FILL-IN-THIS . FORM COMPLETELY »%HNJ\R\ 87 T gl
~ | IN cCoLsE3te ON ALL CARDS) ‘ . | 'PLEASE _PRINT OR TYPE /\NUMBE ﬁ & e 572
‘ STICO USE ONLY R v . HC PERMIT NO.
DATEQRecelved' a|  DATE WELL COMPLETED : © < Depthof Well / ,Lé%)i 4 /‘l-‘ 4 . FROM ‘PERMIT. TO DRILL WELL"
HEEENR IOI@LIF‘IéoIvl ”’I . | 2.2|4é0| | % 7 IKI—J9|0|/IéI
) I ‘ . (TONEAREST FOOT)N\ ST F B H H H
[owner _Z ’T"w.!— //fs{/f’y (a;zﬁ,x %f'y [ lub L 2 .

‘ STREET OR: RFD ol Ui j {e y £ firstname ="t

. SUBDIVISION , ” 'SECTION .
‘ i : " . : GROUTING RECORD i A : y
) Not requwed‘for driven wells . : WELL HAS BEEN'GROUTED - . . o e - |
STATE THE KIND OF FORMATIONS = - : (Circle-Appropriate. Box). ! »2 ‘ L PUMP‘NG TEST ‘ 5
" PENETRATED, THEIR COLOR; DEPTH, "TYPE OF GROU;ING MATERIAL v
. " THICKNESS AND IF WATER BEARING, - -] HOURS PUMPED (nearest hour) e
| DESCRIPTION (Use —FEET T cres - CEMENT / BENTONITE CLAY - ‘ -

| acitional sheets if needed) [FROM | 0| besng | nG, oF BAG“g““G 10 o gepounos: 108 PUMPING RATE (galper min. --.ll

GALLONS OF WATER : Y& Lo nearest gl
. N, ¢ Lo
:DEPTH OF GROUT SEAL: (to nearest foot) - .. - MEXQSIQEUPSESPTISG RATE. L 1 B f (l‘.,/

‘1o 2’4\*5‘ ' ft.] = WATER LEVEL (dlstance from land surface)

S T8 0P - BOTTOM 5
. ‘€§ €1 - 48 ta(em’enmf fro?‘n sur?;ce) m;- L B BEFO!{?E PUMPING v i...

~ casing_ - CASNGRECORD .
‘ I‘r{;’:rst N WHEN: PUMPING . "-..
o STEEL CONCRETE

appropriate |- PENOF PUMP USED (for test) : |
. (’/ @plston . turbme S

NP D e code . /.
£ * below /= .7 "
Q _ 5 / . PLASTIC OTHER » A
ERt [ERRI L DA N other
| A R MAIN Nommal diameter - .. Total depth . Centnfuga] rotary ; {describe

I v
: / o ;- | CA?ING ‘top (main) casing: of main casing 27, : 27 below)

(nearest inch) - {nearest foot)

. g /—In |ﬁ_| W v.je.t. @submérsible..

e

e = ﬂOTHER CASING (if used) - . = S S L S ———— :
1c s .. diameter . depth (feet) G —— T : — ’
A of Hies £ nchT 7 from £ - “to R . PUMPINSTALLED'. . N
, QZS ; e , o L+l DRILERWILL INSTALL PUMP ~ YES (NO* | -}
S oo 1 s , e "1 (CIRCLE)(YES or NO) A
1 7 7 /- Al gl IN "« =" |- IFDRILLER INSTALLS PUMP, THIS SECTION % " | -
A Br %)4”? WS /./ G R s | MUSTBE'COMPLETED FORALL WELLS . ° |
| & &« 7 Y%7 | - screentype . SCREEN RECORD | .EXCEPT HOME USE: o .

'TYPEOFPUMPINSTALLED S D I

TN 7/ ~J 7 . | oropenhole - : o
o e g’«cé?ém $714%( | [/ insen [s[T] [B[R] [H][O] r,;ggyAS?EPAgg;g) s

appropriate STEEL BRASS ' OPEN

e , . A " CAPACITY: ,
ST ) "z (,ﬁ A e | BRONZE HOLE {
vy f‘ : - GALLONS PER MINUTE
| & “ : S s Rk AN below / H (to nearest gallon) -
; w/'[ % %9 / Clzl-.' ' PUMP HORSE POWER
L 5/ 5&’ Aslont) ¢ Nl BN e N O TR T T PUMP COLUMN LENGTH:, 4
: c // o i S DEPTH(nearestft) St " (hgaretft) _ = ﬂ
MM e ?’) / C gt ﬁo |7 C ,~GASING HEIGHT (circle appropnate box
i T S o - i P - 'I . and enter casing height)
R A -
ijz/uﬂ‘ //D//'? c _8 s}aA T T 21 .a ve
: L 2 14 cd | |[[TTTTICITITT] LAND SRR neares
/J'? Aul / /é 4 e T o ®. . ®™ = | [] betow ' foot)
- CIRCLE APPROPRIATE LETTER w [ T - , — % -
A WELL WAS ABANDONED AND SEALED E S - [ I | - | H l | l I I ‘
‘| E ELECTRIC LOG OBTAINED " sorszEL s - : BUILDING, SEPTIC TANKS, AND/OR
- TEST WELL CONVERTED TO PRODUCTION |~ DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P weLL . . OF SCREEN INGH)
: | |HEREBY CERTIFY THATTHIS WELLHASBEENCONSTRUCTED IN T f N t -
. ‘;ACCORDé\gC’E_EO'\;VITH gEOMAR 2604((:)8 I\DNTEBL chrT\Jsmucnow coo.ong Trome o R e : !
ANB;IN N MAN Wi LLCONDITION ATED IN THE - A N s
 ABOVE - CAPTIONED:PERMITSAND- THAT. THE INFORMATION PRE- * GRAVEL PACK L e — A4

F-JIF WELL DRILLED WAS -, .- |
JFLOWING WELL INSERT . N TR
F IN BOX 68 L 68 o v

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

x "

‘DRILLERSSIGNATURE T (EROS)/ Yo wa s

— 7 | v
Ty f

SITE SUPERYISOR (sign. of driller orgofirneymani | TELESCOPE - - LOG - . : e T »
‘responsible for sitework if different frofipermittee). | CASING .-+ ~INDICATOR : . R R - 3 ‘

v .7 U GOUNTY - . - |

: ' SENTED'HEREIN IS’ACCUR Ex A
MY KNOWLEDGE: ;

: QPILLERS IDENTVNO,. A A

//‘.
/-(4( (» &




L{ (Ma’
Lf p;/ﬁjl’ 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

fNeW’In'stal'lation / .v R D Receipt ¢ 47?¢7

Replacement VoS ' o © " Date T 2E~2
 Name of Installer /~5/\/’U0f\/ ‘P‘UMé)‘“\ - Telephone _75( é’?’ﬁ—

License. Number '74;/1 o . L e ‘ ;////

'Certified Well Pump Installer : Well Driller _;_;_vRegistered_Plumber_;*_;_

Name. of Property Owner \Ur\- \]6‘H~(..C\[ C C. - Telepn‘one /%61/5‘00

‘Subdivision: TOCE (ALE £ . Lot # ~ Well Tag ¢ HO -2 -0l

Site Address gm-\—urr\mu,\cy el ;_uxcql\%cﬁ/ 2042
MN'\’\'(:!OMQ, 5&9 onl eotf—come

S Pump L Motor Pitless Adapter.

.. 1. Type - : . 1. Horsepower’ Y& ' 1. Make _HAVASD
’ g a. Deep’ well Jet - .~ 2. RPM A ' 2. Model ¢ ‘9// ,
b. Shallow well jet 3. Voltage ' 8. Depth -
‘c. Submersible __ v~ . 110 :
2. Make: r—kmﬁc'b b\ou L b 220 )_4__
‘3. Model & ' . . :
4. Capacity D . GPM - _ .
5. Pump exceeds well capacity - Yes No § : ‘ A
6. If Yes, is low pressure cutoff switch installed? = Yes - No Zé
: 7. What methods are used to protect the pump and electri:/}/wiring from
} vibrations? Torque arrestors __ i Cable guards Other.-
Tank , . Piping ., Well data
1. Capacityttuaé£) .. 1. Type. CN&VG¢ZénVH 1,'Depth‘i6§2:ft.
2. Pressure relief 2. slze " 2. Yield 90O GPM
valve? 75 /> . 3. NSF and/or BOCA 3. Static water
' : : Code approved ____ level _50 ft. .
.. 4. Depth of supply . 4. Will water supply
" line %’ o be disinfected by

installer? Yess

.I understand that it is ny 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 A‘to the best omeOwledge%Zﬁ‘m :
N , B ' : 4 ?f? :

Signature of Applicant:

Date: 'ESKE9Q9‘C%;;“

Note: A sticker indicating approval/status of ~the installation will be placed
on the well casing at the time of the inspection S P
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SEWAGE DISPOSAL SYSTEM o
/ . MARYLAND STATE DEPARTMENT OF HEALTH*
¢ HOWARD COUNTY - guperc S ~ELLICOTT eIy
: wkl o
AP AT EX DISTRICT_______ .
. o o M%" UL N@ , .
, - AL NS
st O e (A7, o —[um ‘ DATE: 725/84‘
HIo : TS IV AR (6 W‘/ -
b 3,;{ 10 96~ /9»4“”; H>™ "
{ a0\ g6
' - REY o 4 ‘ .
%CV‘ Alen S — IS PERMITTED TO INSTALL ALTER
avoress__ % 00 TorfValle, K. V.o PHONE.__ Lfé Si /g 0o

SUBDIVISION V L - ROAD ‘276" JW M""L LOT
-PROEERT.Y OWNER T V C. cC. = Wﬂﬁg&m«& %AW/W

ADDRESS

| .
SPECIFICATIONS

SEPTIC TANK CAPACITY _____ GALLONS

SQ. FT.

DRAIN FIELD DEPTH . FEET, BOTTOM AREA f
DEEP TRENCH - DEPTH _ FEET, BOTTOM AREA’ _SQ.FT. - “
SEEPAGE PITS —_ABSORBENT SIDE-WALL AREA sQ. FT. | , _

INLET PIPE FT: BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT _____FT. BELOW ORIGINAL GRADE, '

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND _FT. FROM LOT LINE AS SEEN WHEN ,/\‘y

FACING LOT FROM

é eacl;\ [00*@7“ /cvw 0"'&4 Lfs < 3 Q/L o—gDqu u-t, Idi’«low J:s Jm@:/’/‘”kﬂy_&,jf\

PLANS APPROVED BY - - : = - DATE

' CoveR NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT.IN, DIAMETER : |
NOT’E ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.. >
PERMIT VOID AFTER THREE YEARS. ' ‘, S o ' ‘ : R
NOTE: " INSTALL STANDWPlPE ON SEPTIC TANK gup;foév WELL. STAND PIPES MUST'B/E 8 INCHES IN DIAR;IETER. CASTIRON, CONCRETEORTERRA \:)
. COTTA ACCEPTED. B : : 0
’lNSTALLER IS RESPONSIBLE FOR OBTAINING FlNAL APPROVAL ON THIS PERMIT: 4\\

BLDG, PERMIT « M(/ e Sl o< ad

| N L \ L AND RTUPN@@ 9~l7_y£/ S '
' B . x o = 4 T EM-2:1079

A,:ﬁ
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" REMARKS. éﬁ?/f'l//mﬂ’é«g: /4&0/4’44, Lt g L/{’m/&j% ; N
.(,;Z,% ﬁq‘)&% /A@W ﬁ’w

. ‘DAlTE SYSTEM APPROVED /3()/{61 : |Nsrzcron jﬁ"z%‘%aa

N 280
\.
206 _; - o
@ | D exrsvlbaeoxo»aus;/&ucb\awbe" \
| e PP scicto e 03— | Y l*" : ‘ \
R A e, = | Tk ‘ ‘5' e — = _:ég ! ;;:7 ) \\.
o %P&v{ ‘ P‘g? VQ%;Q é‘_——"' .
7 pe o d
Sitardpip ws p 150
S\ffi?”é
z - 100 v 100
e ) .
BES |
o |
| |
SOI% 30 .
| )
|
|
{ . .
I INDICAT( NORTHMWV‘A’”A’I LINE.
' | uvf"@‘ \/C( (’y ZQO“— :
PERNﬁT‘ CARD
TSEPTIC TANK, LEVEL @x'S‘JL) ne_ : - CLEANOUTS
~ . DISTRIBUTION BOX, LEVEL ex '5%’ rg - — — ‘
,,,,, . v L, e (3 ) e
- [] =12 _ m_ -4 = 4%
TILE FIELD, DEPTH >/(2 FT. TRENCH WIDTH - FT. B weelo 9 ¢
GRAVEL DEPTH g Q' TOTAL LENGTH @ oo~ FT. K Ixcy\
, 3
NUMBER OF TRENCHES S B AREA =L S-SV
o SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH'BELOW INLET_ o FT.

 ABSORBENT AREA r%%/ &b sa. rr |

' Suiay

/’”%/M /3 K)Z;’M S ek /Gd/%/ﬁn‘—»«ﬁa— i E&‘//@Q/M
AWWVWL;(;/ é/ ZW b1 Moy O S TOMIEAPIED 7@ @,% M&f//f
67 _7)ILH e @WK%T@IJ’ DINAZ:, %«m,«_ mﬁ»%ﬁ\w
4’/}’@/&2 Q/<’ 5 Cavin @ZQ' td. ﬂ/ |
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- ‘ A__REPATR
- SEWAGE DISPOSAL SYSTEM

) MW ~ 'MARYLAND STATE DEPARTMENT OF HEALTH"
ELLICOTT CITY
T . DISTRICT

DATE__5/25/82

Me—BiTT BIacKert : IS PERMITTED TO INSTALL ALTER_X_
| ADDRESS___2700 Turf Valley Rd, E.C., Md. . PHONE ___465-1500
SUBDIVISION. — — ' ROAD—2966—furf—Vattey Rd——°7
PROPERTY O\TNNER Turf Valley Country Club
ADDRESS Same as ahove - , 7
! - e
» SPECIFICATIONS
SEPTIC TANK CAPACITY —__ GALLONS
DRAIN FIELD —__DEPTH ______FEET, BOTTOM AREA —____SQ. FT. ’
DEEPTRENCH ____ DEPTH ____ FEET, BOTTOM AREA ——_____SQ. FT. -
| SEEPAGE PITS _____ABSORBENT SIDE-WALLAREA ______SQ. FT. ' T
. INLET PIPE ______FT. BELOW ORIGINAL cn“x‘fbe MAxiMUM DEPTH _______FT. aELow'omGgNAL_GnADE
‘ EFFECTIVE DEPTH AT —_____ FT. BELOW ORIGINAL GF{ADE - ‘
N LOCATE DISPOSAL AREA _________FT. FROM .______%Lor LINE AND ——____FT. FROM ——____LOT LINE AS SEEN WHEN
FACING LOT FROM k ' 4 K
REPATR=CALETFOR—INSPECTION-WHEN—FROUND—IS—OPENED- LD S50 SAMITUNTAN cav nrooumewn Dopazn
R\,_' . S oo ' . . ' ’ [
PLANS APPROVED BY —primer—Friime . DATE —ofastgs — —"N
COVER NO WORK UNTIL INSPECTED AND APPROVED. _ ’ ' -
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE sucésssml. OPERATION OF ANY SYSTEM.
NOTE:  IF TRENCH IS USED CALL-FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. . ‘
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . \
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. e
8 'PERMIT VOID AFTER THREE YEARS. - : Co o ey NI e N '
NOTE: ‘INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASfIRON.YCOI:IC‘RET”E ORTERRA \

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. -

- EH-2-1079
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lNDICATt NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

IUV'€ UQNE\/ [2:! L . | | ‘

\  PERMIT CARD.

<
SEPTIC TANK, LEVEL___ _ ' CLEANOUTS
DISThIBufldu aox’ LEVEL : . T
‘;j:! T — ﬂ:f__
. . TILE FIELD, osptéﬁﬁq' ___FT. TRENCH WIDTH T . FT. / ' e
GRAVEL DEPTH ___IN. TOTAL LENGTH —FT. s ;
R . . . : . N 7 . “\‘ ) - . ') . //‘ v —(
NUMBER OF TRENCHES_____~ TOTAL BOTTOM AREA____ ,(// /( N
. . . - > e 2y oM
/ ‘—\' ) ’ " h l ’ ’ ’ . . ' . i ) - ’ ' ~ \V ‘é‘. K
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET _ : FT... . - S
" ABSORBENT AREA_____ __sQ. FT.
~ :

REMARKS é/z/s’ bt ¢ cacd 08 /ov«;/f?\ el 1/ «Zaeefj _ = ?/ \5 Al ﬁ ' 9 F i

o _aF JTONE 4 /LA«V/ W /- el 17"5,4/4‘—7‘/ POt _FSrors /0)7170/
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% &y PERMIT

';, )

¥ ‘ : k. SEWAGE DISPOSAL -SYSTEM
} MARYLAND STATE DEPARTMENT OF' HEALTH

a HOWARD COUNTY : ELLICOTT CITY
~ " INDEXED

DISTRICT o,

e TRI)ST

DATE
7/

ALTER

(///j//;M#///{?éc/ /ZD&W | - IS P'E“I?I\;IITTE‘D’ TO INSIT‘ LL /

ADDRESS.

Liadiy L

A SEWAGE DISPOSAL-SYSTEM LOCATED AT W ¢M7

SUBDIVISION ROAD.

eroperry oW JW/ Jacley éwz:, 4%/ ((/M/? =

ADDRESS '

SPECIFICATIONS.

DRAIN FIELD DEPTH FEET, BOTTOM AREA_ sQ. FT.

ABSORBENT SIDE-WALL AREA.

SEPTIC TANK CAPACITYMGALLONS

FOR GARBAGE GRINDER.', INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

SEEPAGE PITS sQ. FT.

V4

. o
 OTHER—_ £ 0, AL fon Mt At At LL 0 4 o 7
K ZrCea=Cr% /’,/- B a2 2 04 ‘ Je s 7
AL A o , '/&OOO I/» I/
p/ A v 4

o

75"””7”"7 %M "?‘)“W

oare ~9//‘/ a’?

PLANS APPROVED BY.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER.BEFORE CALLING FOR AN INSPECTION .COVER NO WORK:

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF. ANY SYSTEM. //,/L/) B O/ h Zf /f 'I//W/&fﬂ/j)y

,§>

Q
Q
N
3
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PERMIT CARD, l/

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

- ;{ ‘ e s | BRI S
q}lél;{‘lz TAhﬂ(, LeveL /V W?J _ .. CLEANOUTS__

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH . TRENCH WIDTH

.GRAVEL DEPTH IN. . TOTAL LENGTH

.NUMBEROF TRENCHES___ = ' .TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA i SQ. FT.

REMARKS

Yo sV o’ b

G . if . ;
" DATE SYSTEM APPROVED / { INSPECTOR L"ﬁ W




il o APPLICATION - ro

5 v’% ro / . BEWAGE DISPOSAL TESTING o

]

MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD C-QUNTY e R S ELLICOTT CITY

MI". Wine: i R o ;o DI?TRICTm
Note from Mr, Nichdison- T : ; ' ' \ DATE

Mr, Rosetta or Clarenee?will prov1dexwater»and have, been tested. You

gggagg check, Mr, Nlcnﬁlson W111 furnish a«cemplete design of water & TS
‘. . . L[] Z ' s 2 2 -\,, =

SR R S , M-.__.-w;wa"

N .‘.4 . . . . . . « . ' ' |
TO: THE COUNTY HEALTH OFFICER . . " : B o
ELLICOTT ClTY, MARYLAND , L - o ' ' f

¥

(S

I, HEREBY, APPLY FOR THE NECESSARY TESTS lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.
Sanuel Pistorio

PROPERTY GWNER_____ Turf Valley Country Club g L _ "{

aooress_Frederick Ave/ - Balto. S Ri, 7-9630
- . bymlngton Ave. — P s

" “PROPERTY LOCATION:

i '
!

© SUBDIVISION___ ' : ' SR v LOT NO

'ROAD AND' bESCRIPTlON Turf Valley Country Club ".":U 540‘ 6 r_n;i.’l.‘..e"sf N, St. John's

E T

Lane e

Rt AT EERSRAY

PHONE': e i Ll T

OCCUPANT

. PERSON TO CONSTRUCT SYSTEM_-_~ '~ . =+ .. .- |

B CURHL PP S S T S SR i, _
ADDRESS___* - ' .. . : B ol PHONEZ

S VI S, B 4 : . v ' 4 " ’I

CL<F

5
'
l
, 4 . .
T
|
'
i

- SIZE OF' LOT - 300 - Lo »' L T IR "’-""TYPE‘E’"BLDG e Club house

, : i C NUMBER OF BEDROOMS
I N

_JF NOT SINGLE RESIDENCE DESCRIBE . : LN ‘ L . .
V‘! N . . , ) & g
—

SIGNATURE ox- APPLICANT 4% A L N . NN Bt s .
APPROVED BY. d) [M// . ’: - FOR J B ATy 2 o DATE /?/ﬁ

(KINQ’OF SYSTEM)

(KIND'OF 5YS1EM) o

HOLD PENDING FURTHER TESTé L | v - DATE_. - -~ : S
REASONS FOR REJEC‘I"!ON OR QOLSINC/L)/ﬂW '“aj:j fﬁﬂw v W’ )W &"72/ -
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

‘DATE

TEST NO.

DEPTH

PRE-WET

START

‘STOP

TEST - 1" DROP
START STOP

TIME

e

£

Ty

113}

J; 37 )’Cﬁ

J7

20

J/ 2L

Jiag | )Y

3%

~

/2]

/27

1127 | 1,32

“IF

- /9’!—@

37

N

Tral

238

/\?5

.&,# =

By

A

1134

i

R N e RS

3

[13€

1138

.SOIL AUGER FINDINC

TESTED BY.

éﬁZJLnUUF'7%inL

REMARKSrﬂ

. ALSO,PRESENT
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© THOMAS c.-A{uohéws
{ - owmecroa

: STATE OF MARYLAND - .
' DEPARTMENT OF NATURAL RESOURCES . .
WATER RESOURCES ADMINISTRATION = = -
'  TAWES STATE OFFICE BULDING .
~ ANNAPOLIS, MARYLAND 21401-9974

- March 28, 1983

* CERTIFIED MAIL
‘Return Receipt ReqUested

CTurf Valley Country Club
2700 Turf Valley Road '
~ Ellicott City, MD 21043

CATTN: William J. Blackert, Jr. o | |
| o | | - - -gg;' State Water Appropriation
o | 1 . . Permit No. HO58GAP0O06
[~ . . Dear Sir: o | B o
L | Enc]oséd iS yourvsfate watef ApbrobkiétiéniPermit. Thé permitfee __”ff-
- {s responsible for complying with all permit conditions. Accordingly, -~
! - you are advised to carefully read the Permit and become thoroughly -~ -
Co e familiar with its requirements.. v o R o
- If you fihd'ihe‘Pefmit uhatceptab]e;‘yod may”appeé1,Withih 30:day5'f‘ﬁf:
of the effective date, pursuant to the provisions of Title T:of the . . " .
. Natural Resources Article, Annotated Code of Maryland (1974 Volume) as’ = -~
" amended. The appeal must.be.in‘writing_and:must_speqify;thejpagis_of‘ R

- - the request for review. = ‘ :
| ‘"‘f; e Also,-éhc1osed'afe15ehi-ahhua1~wéten.WfthdrawalLRepcrt;qumSjwhich ST
RE ' are to be filled out and submitted according ‘to the requirements of your ...~ . ..
R - Permit. In the future,ianjtionalvforms will be supplied upon request. ~
If you have'dny'qdéstioné; please contact thi$ dfficé’a£<269-3675;.fj‘

L STl L ._._'5'1‘ricerely', : : ‘

. osephihe'R. Herringi%éjuv157 ‘
s W ter:Supply Permits

. JRH:sao
E"C]059!'_‘_9_____,,,___,;_._,_;'_____;_,';_-.;‘ R AR T
cc: Howard County Fealth Department, Enviromnental Health Services
"IV for Deaf - Baltimore 269-2609, Washington Metro 565-0450
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R T STATE OF MARYLAND
IR D DEPARTMENT OF NATURAL RESOURCES
I WATER RESOURCES ADMINISTRATION |

WATER APPROPRIATION AND USE PERMIT

.. |PERMIT NUMBER:  H058GAPOOS

" |EFFECTIVE DATE: ~ APRIL 1, 1983 -

|EXPIRATION DATE: ~APRIL'T,71993

FmST_‘AEPROPRlATlonsf":oC.TOBER 30, 1958

 TURF VALLEY COUNTRY CLUB S

' : HEREINAFTER REFERRED TO ‘AS THE "PERMITTEE" 1S AUTHORIZED BY THE NATER =

I . RESOURCES ADMINISTRATION, HEREINAFTER REFERRED -TO AS' THE "ADMINISTRATION",

o~ " PURSUANT TO THE PROVISIONS OF TITLE 8 OF THE NATURAL RESOURCES ARTICLE, . - -
S - ANNOTATED.CODE OF MARYLAND (1974 VOLUME) AS AMENDED, TO APPROPRIATE AND

P USE HATERS OF THE STATE SUBJECT TO THE: FOLLOWING CONDITIDNS : :

| 1:"‘ALLOCATION - THE NATER NITHDRANAL GRANTED BY THIS PERMIT IS LIMITED T0. ,E“
- THE FOLLOWING QUANTITIES . .

QA.- YEARLY AVERAGE 75‘000 GALLDNS PER DAY

R B AVERAGE FOR MONTH OF MAXIMUM USE: 100,000 GALLONS PER DAY

(z) MAXINUM. DAILY NITHDRANAL ONA  GALLONS PER oAv.,

Lo "2.”5‘uss - THE NATER Is To BE usx—:o FOR COOLING SANITARY FACILITIES AND A

| I_'POTABLE SUPPLY

~ 3. SOURCE - THE WATER SHALL BE WITHDRANN FROM sgvgu ME! LS IN THE WISSAHICKON{»;T |

el :J-'ORMATION (LOWER PELITIC SCHIST)

',j4;. LOCATION-- THE POINT(S) OF NITHDRANAL SHALL BE LDCATED AT TURF VALLEY

o RoA APPROXIMATELY 3- 1/2 MILES WEST 0F ELLICOTT CIIY, HOWARD COUNTY

© warvian _

© CONTINUED ON PAGE TWO




10.

12,

5./

_ .7 PERMIT NUMBER HO58GAPOO6

. PAGE NUMBER TWO

~ CONDUCT INSPECTIONS AND EVALUATIONS NECESSARY TO ASSURE COMPLIANCE

WITH THE TERMS AND CONDITIONS OF THIS PERMIT. THE PERMITTEE SHALL
PROVIDE SUCH ASSISTANCE AS MAY:BE NECESSARY TO EFFECTIVELY AND
SAFELY CONDUCT SUCH INSPECTIONS AND EVALUATIONS. :

" PERMIT RENEWAL - IN ORDER TO RECEIVE AUTHORIZATION TO CONTINUE - .
OPERATION BEYOND THE EXPIRATION DATE, THE PERMITTEE SHALL REQUEST.

‘AN EXTENSION OF THE PERMIT IN WRITING TOITHE-ADMININSTRATIONANO-

: MARYLAND.(}974 VOLUME) AS AMENDED.-.

- “CHANGE OF OPERATIONS - ANY ANTICIPATED FACILITY WHICH MAY RESULT
- INANEW OR DIFFERENT USE OR A CHANGE IN APPROPRIATION OF WATER . . - .
SHALL BE REPORTED TO THE ADMINISTRATION BY. THE PERMITTEE BY SUBMISSION
~ OF A NEW APPLICATION OR BY WRITTEN NOTICE. "~ . . S

LATER THAN SIX MONTHS PRIOR TO THE EXPIRATION DATE.

PERMIT SUSPENSION OR REVOCATION _ THIS PERMIT MAY BE SUSPENDED OR -
REVORED BV THE ADMINISTRATION IN THE EVENT OF A VIOLATION OF THE °

TERMS OR‘CONDITIONS.OF’THEHPERMITNDR;REGULATIONS PROMULGATED_PURSUANT-
TO TITLE 8 OF THE NATURAL RESOURCES ARTICLE,-ANNOTATED CODE OF . -

* TRANSFER OF PERMIT - THIS PERMIT MAY BE TRANSFERRED PROVIDED THAT ‘
PRIOR-TO~ANY SUCH TRANSFER, (a) THE PERMITTEE NOTIFIES THE ADMINTSTRATION =

OF THE NAME AND ADDRESS OF THE TRANSFEREE, AND (b) THE TRANSFEREE -

NOTIFIES THE ADMINISTRATION IN WRITING OF -TRANSFEREE 'S  AGREEMENT TO' .

'BE BOUND BY ALL OF THE TERMS AND CONDITIONS OF THE PERMIT. -

INITIATION OF WITHORAWAL - THE PERMIT SHALL EXPIRE IF THE PRIVILEGE -

GRANTED 1S NOT EXERCISED WITHIN TWO (2) YEARS FROM THE DATE HEREOQF,

" EXCEPT THAT -UPON WRITTEN REQUEST BY THE PERMITTEE PRIOR TO THE

“THE DISCRETION OF THE ADMINISTRATION.

EXPIRATION DATE, THIS TIME LIMIT MAY BE;EXIENDED_FORfGOOD CAUSE. AT

FLOW MEASUREMENT - THE PERMITTEE SHALL INSTALL AN ADMINISTRATION.
gﬁ?ﬁﬁVﬁﬁ’?[ﬁW—ﬁfTERjTHAT_NILL BE CAPABLE.OF MEASURING ALL WATER"
UMPED. - - - R

WITHDRAWAL REPORTS - THE PERMITTEE SHALL SUBMIT TO THE ADMINISTRATION,

TEMI-ANNUALLY (JULY-DECEMBER, NO LATER THAN JANUARY 31°& JANUARY-

'JUNE, NO. LATER THAN JULY- 31), PUMPING RECORDS. ‘THESE RECORDS SHALL

SHOW THE TOTAL QUANTITY OF WATER PUMPED EACH MONTH.. . - .

'RIGHT OF ENTRY - THE PERMITTEE SHALL,ALLOW*AUTHORIZED'REPRESENTATIVE$  “' IR
" OF THE ADWINTSTRATION ENTRY .INTO THE PERMITTEE'S FACILITIES TO SRR




S e pAGE NUNBER THREE
s© . PERMIT NUBER HO58GAPO0G

13.. NELL CONSTRUCTION REQUIREMENTS - NELLS SHALL HAVE

A. ) PROVISIONS FOR TAPE MEASUREMENTS OF NATER LEVELS DURING PUMPING AND,S.'V.
'NON-PUMPING PERIODS. OPENINGS FOR TAPE MEASUREMENTS SHALL HAVE A
MINIMUM INSIDE DIAMETER OF O 5 INCHES AND BE SEALED BY A REMOVABLE
CAP OR PLUG.

B.) A TAP, FOR TAKING RAN WATER SAMPLES BEFORE THE: NATER ENTERS A
Co TREATMENT FACILITY, PRESSURE TANK OR STORAGE TANK..

: T4. PERMIT SUPERSESSION - THIS PERMIT HAS BEEN REVIEWED AND REVISED AND SUPERSEDES -
THE ARPRORRIATION AND USE GRANTED BY THE FOLLOWING PRIOR PERMIT ISSUED TO:

T -~ TURF VALLEY COUNTRY CLUB ON' APRIL 2, 1973
' : TURF VALLEY COUNTRY CLUB ON-APRIL 1, 1966 (BA66GAPOZT) A
TURF VALLEY COUNTRY CLUB ON AUGUST 28 1964 (HO65GAP005) - - o .
MR. AND MRS. SAMUEL PISTORIO (TURF VALLEY GOLF AND COUNTRY CLUB) ON OCTOBER 30,
. 1958 . B '

BY AUTHORITY OF THOMAS C. ANDREWS .
DIRECTOR, WATER RESOURCES ADMINISTRATION

- CATHERINE B. PI PER CHIEF
 WATER SUPPLY -DIVISION dzﬁe:
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