/g

({/4,// o P "4 o
S PERMIT

b S SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY OM -239456 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . it
: 992-2330 DISTRICT_ZL_‘
N =
INDEXED | DATE__4/03/65
Fogle Septic Cleaners — - IS PERMITTED TO INSTALL __X ALTER
ADDRESS 1115 Streaker Roa [ PHONE _795=~5670 o
SUBDIVISION Wéstcllffe Manor ROAD 13743 Barberry Way Lot __21
R ~—
PROPERTY OWNER Frall Developers, Inc. E—V/'\ c C. Kiu A’L
310 South Main Street
ADDRESS Mt. Airy, Maruland 21771
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X ' M6 -
Q
SEPTIC TANK CAPACITY _2000  GALLONS NUMBER OF BEDROOMS __ 3 tBe b )

TRENCH\-‘(-/JZ.IO sg. ft. sidewall area on one side per bedroom. Trench to he 3 feet deep, 2 feet
wide. Maximum bottom depth 6 feet below original grade. 3 feet of stone below distribution
pipe. LOCATION: Start the trench(sO at a point 60 feet from the side line which is 260.48 f¢t.
long and runs N2£'u28'01"w and 231 ft. from the back line which is 185.64 ft. long and runs

S65 31'59"W. NOT. No trench to_exceed 100 feet . han_ane_tzencb_us,ed_,_:a»-/f?;
distribution box is requu‘ed Trenches to be installed on level ground Call for inspection of 3
trench(s) d»efore and after cgravel is insta A " - gv fe} i
grade or above on septic tank.

‘.\‘ ‘
b4
PLANS APPROVED BY Raymond HOdgeS DATE 8/1 8/78
COVER NO WORK UNTIL INSPECTED AND APPROVED. '
NEITHER THE HOWARD COUNTY COliJNClL NOR THE HEALTH DEPARTMENT\IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION‘ OF ANY SYSTEM.
NOTE: IF TRENCH IS USED éALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER, NO AB..';‘»QRPTION 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 THREE YEARS. v
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. b\

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 /
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'\ : l ) INDICATE NORTHA. ~ NAME ADJOINING l?OAlDWAY AS BASE LIPJE.
Ly ) ' ‘ ’ '
K
, PERMIT CARD._ : - K ‘ . /
)i ‘ X . ,
b / s ™ .
! JJ SEPTIC TANK, LEVEL \;/ 162 06AL - cLEANOUTS ST & .
/! DISTRIBUTION BOX, LEVEL ’\/
|, TILE FIELD, DEPTH___ FT. TRENCH WIDTH — FT. L
: R ' O @3S
- GRAVEL DEPTH_ 4/ a8 TOTAL LENGTHSS 57 pr.
S 10gtu pllr
44 ~ ore S0 :
P NuMBER oF TRencHEs2 (85 "g‘m’ T AREA £4 0

' SEEFAGE PITS INSIDE DIAMETER rf. DEPTH BELOW INLET

ABSORBENT AREAM_M FT.
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* " PRELIMLMARY
b, o APPLICATION "~ L34
’ » 0/7?7‘} /,;{,(a Mf‘/( MI')‘M
A7~“°  SEWAGE DISPOSAL T STING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

ENVIRONMENTAL HEALTH SERVICES IR OATE Z/{/77
P O.BOX 476, ELLICOTT CITY, MARYLAND 2104;

EXT.356
TELEPHONE: 465-5000, /%0 5'7@ J= o & ) PEANA Lot A"j@gﬂ ’yy,

~

a" ('5

3 Y

4th
)

B 7 -y B R
_ON _Syps ‘_‘.,é?é:mz&ﬁ_ﬁv Reo/M =T ek To BES=FE o neep
—ES L MIRE. FlevEn wiTh B EZQFSTONE S TA pp prs
AUTLRES  AT_AROINT G oF™ SR o THE S1RE fings Wﬂfc’/% |

AS 26095 Lor
7 e 2.4~
PR S [ S //:/;ijz }901%1%»2 /FT/‘”@@M T &
T0: THE COUONTY HEAL orncsn 1,.5“ f gé g% ﬁ?ﬂéog/\/@: 55/@9/\/5
ELLICOTTCITY MARYLAND a§ gg Vo) @ )/é g “

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ODER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
[

DISPFOSAL SYSTEM 7—/% / // = J = ) 5 . R
T [ Sl A T

/ N
P [

~—§BPartwership [ RAwLb DEVELO Féﬁg ] ,
Any questions call |
Ron Carter - 837- 0194

PRPOPERTY OWNER

5632 Stevens Forest Rd., Apt 254, Columbia 21045 . PHONE

ADDRESS

T “2’? i) ’., I 2 oL / Y i :

PROPERTY LOCATION: J r’ 7y / .‘,»;M P R ‘ %

SUBDIVISION __ Westcliffe Manor Lagé'”guo 5 O?J ;,(

] JA Tt e S AT ST /—"f—dpu ow  corTo e S

, “off-Underwood—Road L= ]

¥~ SOAD AND DESCRIPTION = éL/M‘“///7 }
13243 Qarbecryuhy 5 Y ST RS T |

95,000 sq. ft. ’ 3 or 4 bedrooms

SIZE OF LOT . TYPE BLDG.

NUMBER OF BEDROOMS

1F NOT SINGLE RESIDENCE DESCRIBE P

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. | : /

/s/ Ron Carter : / p
SIGNATURE OF APPLICANT. / ;

aPRROVED s%j&/{%ﬁﬁﬁ%ﬁ FOR/Z%%“ ~- DATE %/&/7@/

(KIND OF SYSTEM |

REJECTED BY . FOR DATE : ‘ //‘ 1 ﬁ
(KIND OF SYSTEM | i \

HOLD PENDING FURTHER TESTS » . DATE L [
REASONS FOR REJECTION OR HOLDING g/ﬂ/w /EX ?'7@% A—/Mﬁ/y 5/%"7"/

Jes7

ETOE. PERMIT SIGNED
AL tp T T “- -ss-—‘

PEYAE ﬂLuUﬁl\ss,u

THIS IS NOT A PERMIT
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INDICAT ~;6QTN — NAME ADJODNINO ROADWAY AS BASE LINE
: VEIVI\/I FLER cf dﬂ:? N
rRE.WET TEST - 1 DROP’
DATE TEST NO. D!PYH STARTY sSTOP STARTY SYOP TIME
Uetn ‘

L[]

1

|z

122

l?/@/

136 |

v

75

%

1120

Nzl

|12

| |24

REMARKS

TYPE OF SOIL..

rewreo 6 A T
e AR

ALSO PRESENT:/é/J//ﬁ’ ¢M<9}é; |
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< 7 SEWAGE DISPOSAL TESTING : P — ‘
’ - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE h

. : . v 4t
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT = ‘
ENVIRONMENTAL HEALTH SERVICES '. DATE //477 1

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043 ‘
TELEPHONE: 465-5000, EXT. 356 \

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.

J & B Partnership

PRPOPERTY OWNER

Any questions call
aporess 2032 Stevens Forest Rd., Apt. 254, Columbia 21045 p,one _Ron Carter - 837-0194

PROPERTY LOCATION:

suspivision __Westcliffe Manor LOT NO. 4

POAD AND pescriprion__ Off Underwood Road - /6o ”it : ,Ml(— . %'./ 364‘”‘7(/&

41,000 sq. ft. ' 3 or 4 bedrooms

TYPK BLDG.

SIZE OF. LOT

NUMBER OF BEDROOMS

tF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE: - '

/s/ Ron Carter
SIGNATURE OF APPLICANT ;

APPROVED BY ' FOR : : DATE
) {(KIND OF SYSTEM)
"REJECTED BY : FOR DATE ‘
. . : : (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE
/} ’
REASONS FOR REJECTION OR HOLDING T~

- THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE :
PRE-WET TESY - 1" DROP
DATR TEST NO. DEPTM STARY sSTOP STARY $STOP TIME
P

/ /] / !

/ / | 4 e ,@ /

(2] , |

"/
REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




_ EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.,
(OEP USE ONLY) -

S § . ’
B[ 317 4
T 73 -
) (‘I'HIS NUMBER is TO BE PUNCH}ED
J IN COLS 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

5/2 — please print or type .

) OEP PERMIT NUMBER. -

LJOI FIIT-IeTEE]

O fitt in this form completely o

_ Date Received 33
IK:'.I If/Iu’lﬂ ﬁ, OWNER INFORMAT/ON

First Name

: Il}_;bl\l 2]ale] lecrgwliﬂf [we] JRIP] E]
mplals Izjgl ?17,5?]

@OTO@I@I}LXEQI II ] I 70State7

(ARBTTE IO LI lPlEle [T 11 1‘;1

] 3

"LOCATION OF WELL
:-__U/l&I/Jl/?I/QIﬁI IITTTTTT] R
:.LI‘*”‘I-‘«»H’ILIAI—I AA| I/’“IFII/VMI@I [TT LT

23 SUBDIVISION
SECTION Lot [Z= .

DRILLER INFORMATION ) .
, n/@jf%u/f A Msywe (21314 ]
Driller's Namé , 77-License No. 80

@ /<131Iy1;-'|4|1¢1a1 [] 17r1(,|;| 1]

52 NEAREST TOWN 7

MILES FROM TOWN (enter 0iif in town) D;I__I_I_MIII

76 77 78

y mfﬁf;ﬁ/ A //4v//a Lo it D 1 fos15 5
5 5/% 7 /z/wm /)3 Aoty Y- 2177/
*r/) qua,

Date

%/5’/ |

Address
Slgnalure " .
— WELL. INFORMATION

8] 2|
| ArpROX. PUMPING RATE (GAL. PER ....-

AVERAGE DAILY QUANTITY NEEDED [5]0|OI I I ] 1

(GAL. PER DAY) .
MUSE FOR WA TER (CIRCLE APPROPRIATE 'BOX)

[ D] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) ]

INDUSTRIAL, COMMERCIAL, STATE'AND FEDERAL GOV
T2 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

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

APPROPRIATION_I’ERMIT AND STATE HEALTH DEPARTMENT ,‘

. Bl 4 [ L o
" BIRECTION OF WELL FROM| l ﬁﬁi{ bf’“‘ )R —J
ARWHAT ROAD / - 30 .
* TOWN (CIRCLE BOX). NEAR WHAT ROAD /- .
RO
ON WHICH SIDE.OF ROAD . :
(CIRCLE APPROPRIATE BOX) w
EST qEAST
. Sl
SOUTH
34 3)] [ars) ]37
DISTANCE FROM ROAD -
"ENTER FT or MI
38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

How A2

A ACS TS
'COUNTY NAME COUNTY NO.
. OEP- : L : STATE HEALTH
: smrggjgfsél. —- - SN - INSERTS L
[lolelt 39 Cbnfle. . &/Si/ss
43 48 CO SIGNATURE EXP. DATE
. Tx'!ﬁifg“lg “[ o]0 OI S%?SL@I?IOI?IOIOIOI

API;ROXIM'ATE‘ DAEPTI-‘IKOVF'WELL'V . FéET |

NEAREST
INCH

£

APPROXIMATE DIAMETER OF WELL

' METHOD OF DRILLING (ircle ‘one)

. BOREB (or-Augered) JETTED . Jetted &DRIVEN.
30</R ROTary AIR- PERcussion ROTARY (Hydraulic Rotary)
CABLE - . REVerse-ROTary DRlve POINT

other

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX) -
\@ PHIS WELL WILL NOT REPLACE AN.EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE °
- ABANDONED-AND.SEALED. _ _ _ B

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

[E THIS WELL WILL DEEPEN AN EXISTING WELL-

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED’
AAABE [ [T T TTTTTTT]e

th to be filled in'by driller (OEP USE ONLY)
- - APPROP. PERMITNUMBEFI [_[ [ ] |G| AlrT T T
63

vFORCE'INlTIALS PERMIT No. [A{TO] |‘3|I |—|O]°7|3] 3]

67 68 INBO. 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —_—

WRITE THE BOX NUMBER
_FROM THE MAP HERE -

000
000

151 9§L o7 d‘ |

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

- " HEALTH:

" WITH AN X o o wEY bﬂ’;’*@’ft SIPV',
- SOURCES OF DRILLING WATER | ENEY- g
1L WE L
2. 5
3. ¥
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SEQUENCE NO.

c 2889

1

(OEP USE ONLY)

T
(THIS NUMBER'IS TG‘B'E PUNCHED
IN COLS 3% ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY 56 TS

¢ e <

DATE Recelved DATE WELL COMPLETED

Depth of Well

ZZL/‘ 1—126

(TO N T FOOT)

=T

[~

RES

to

EA

NUMBER %
PERMIT NO.

FROM “PERMIT TO DRILL WELL"”

Llol-loir]-[e[ o2 ]

I:l ] J ]13‘1 [ [7[//1 [:‘l()T

OWNER*, D

AAE u(’pc D

// G
STREET OR RFD last name

A7 B

T b ANY first name

TOWN _ Sk ® o0

30 31 32 33 34 35 136 37
fz(_/

SUBDIVISION Ll % ¢

/9 ANvels

= 7
’\

SECTION _ & =

2.

Lo

Lof

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND |F WATER BEARING

DESCRIPTION (Use FEET Check

if t
additional sheets if needed) [ FROM bearing

=
GROUTING RECORD a5 ™ no

WELL HAS BEEN GROUTED
(Circle Appropriate Box) \!/ [E

TYPE OF GROUIING MATERIAL

CEMENT > BENTONITE CLAY

45 =45 55 45A 46
NO.OF BAGS /<4 NO. OF POUNDS _<=2¢ 2248
GALLONS OF WATER __ 4.5 2
DEPTH OF GROUT SEAL (to nearest foot)
ft. AR

to | éx |
TOP 54 BOTTOM

(enter O if from surface)

from|/ ft.

48 58

cl3

casmg

typ

msert
appropriate

code

below

CASING RECORD

STEEL CONCHETE

[PIL] [O]T]

PLASTIC OTHER

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

-7 M) PEI]

§-;,

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

HEE
L[],

DZ—wrO TOPmM

JL

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

, 8 9
PUMPING RATE (gal. per min. _
to nearest gal.) ..-.
METHOD USED TO g /,
MEASURE PUMPING RATE |~ #2547 /g

WATER LEVEL (distance from land surface)
BEFORE PUMPING '

WHEN PUMPING
TYPE OF PUMP USED (for test)

@air @piston

27

centrifugal lErotary
27 FIERN
[
27

turbine
27

other
(describe
27 pelow)

//@submersmle

screen type SCREEN RECORD

or open hole I_E__&]

BRASS
BRONZE

P{L

LASTIC

[H]O]
OPEN
HOLE

(O[T}

OTHER

insert
appropriate

code

baow

STEEL

-'O

2
2
DEPTH (nearest ft.)

AT FEELT)
L1, I_Jl DT

-

8

N

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

DOV TOP>mM

E3

LI [TTICITIT]

SLOT SIZE 1 2 3

56 60

Zm

(NEAREST
INCH)

' \'»—»a%ove

PUMP INSTALLED

//q\\
DRILLER WILL INSTALL PUMP YES k{\NO ¢/
(CIRCLE) (YES or NO) o

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,O)

IN BOX-SEE ABOVE: ’
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37
43
CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE
(nearest

foot)
50 51

I 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 HERE!N IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

/;)

OF SCREEN
to

3L

from
GRAVEL PACK

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

68

DRILLERS IDENT. NO. ;(’__‘—l

A

. ’ ,{4' ¥
o PN ; A,
/, S Aam B N ¥ L

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.O.S.‘)
o[ ] o[ ]

TELESCOPE LOG
CASING INDICATOR

wWQ
74 75 76

OTHER DATA

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)
J/JL«/_N,QJ Jq_{v Agr

I
1
|
b

HEALTH
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A e /- Review 3{(5[850/\‘,?,&,

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we- il Permit No. HO - &/~ 73 X
Cwatlon of property (road) /?ﬁ,z/z/m,, Yy 4

subdivision b DDdrigd 4 Yot J/ Block Plat Sec. 4L_
~eell Driller U A IHaer, Owner %ﬂ(l ZZM—{XQ;NM) -
J 7 k4 z
Depth of well 205 ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 2?3
High rate pumping -- reservoir drawdown
Time pump started i Pumping rate /d 7a/'

Total time 30m,n to reach pumping water level /3¢ ft. below M.P.

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

; TIME (In 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED l"LOW1
m:nute in- below M.P. time to fill (1f used) (gallons per
b tervals gallon bucket minute)
1) 60 g/ loadze s v
L [l 73¢ ¢ 29
L1330 /39 (¥ il
A )37 /5~ ¥
/2 00 39 /8~ 7
JENAS 137 15" 7
[2:30 ;38 AN v
/2 b /3y /S vd
|1 oo /38 /S 7
aNAY /3K AN 4
/- 30 135 A 7
A /38 A 4
QLop 13§ AN ¥
2. 18" /3 /3 ya




Lor 19777
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HOWARD COUNTY HEALYTH DEPARTMENT

EUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

i

|

THB FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
_WHEN A PUMP IS INSTALLED BY A PERSON OTHFR THAN THE WELL

DRILLBR:

My'welltdriller is not to install the pump for my water &ell, and I
hereby éertify tﬁat it will be my responsibility to have a Pump Permit
takeh oét,by a registered ﬁaster plumber or certified pump installer.
It wiilgbe my responsibility to notify the Healthiuepérément before

i
and during the znstallatlon so that znspectlons can be made by their

represencatzve; (Pursuant to Chapter XVII, of the Plumblng Code of

Howard County.)

o | ‘%%&¢ﬁw d
Jﬁ;"'.i. ! . | édm&&wvhu% 21797 _
7 2

- : , (Address)

'HO - §1-673% .
(OEP Well Permit Number)

(Date)




(. J)30 - 34

204

*:.
' " aye, / - Review
g1 idre M%ﬂf’
= 4” FIELD DATA SHEET
' - S HOWARD COUNTY WELL YIELD TEST
/
e ~9: /
t . - -Well Permit No. HO - _f/-‘ﬂ73f"
location of property (road) = Borberry ZOQ;/ :
subdivision W&fc/, £ /774/70/ 7 Lot” o2/ Block Plat Seec. _ 2
well Driller v2eph  Mayue owner _Zpa/l/ P evelaper _
Depth of well 1§é e
- - “Distance of measuring point (M.P.) above ground I
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| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS Of HOWA R COUNTY,
MARYLAND. AS REFPERENCED HEREON.
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