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A 3 | | ﬂ? A DQQZZ
~. PERMIT : '

g SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ) ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
~ DISTRICT___5th

992-2330 : N | 2
. uw%~ DATE 4/12/83

Mr. Q.'»Cissell IS PERMITTED TO INSTALL X ALTer

ADDRESS S pHONE __854-2006
§ 36 Gusl ford R_caA .
SUBDIVISION Spring Valley Farms A ROAD ?Route 32 LOT 3
PROPERTY OWNER. Dewitt Williams
ADDRESS : 11218 Cherry Hill Apt. 102, Beltsville, MD 20705 ‘

" IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES Nno X

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS ___ 3
Deep Trenches - 158 sq. ft. one sidewall area per bedroom. Ditch is to be 2 ft. wide

9 ft. deep, with inlet at 3 ft. below original grade and filled with 6 ft. of stone. Y

Length of the ditch deepens on the number of sq. ft. needed. Start the ditch at perc S

hole #2 and run it along level graund toward perc hole #7. Perc hole #2 is located 150

ft. from the hack lot line and 15 ft. from the right lot line as seen when facing the lot

from Route 32.. = - Perc hole #7 is located 40 ft. from thebback lot line and 30 ft. from . __

the point where the 38.71 ft. lot line and the right lot line intersect. If two trenches

needed space them 15 ft. apart, center to center.

PLANS APPROVED BY Raymond Hodges . DATE Ja_nuary 3, 1883 ‘

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.
BWUDG. PERMIT SIGNE

NOTE: (F TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

AND EIU., ED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH % 7/7 -
. /{4’ =55 "'(,‘3’! C’\\n Y >
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. h " '
| . ol ARD CO‘J':H{ AEAL P ARTHIENT,
PERMIT VOID AFTER THREE YEARS. ’ 10-1 '
. . 4 L, RES al C \) 4
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 . SQ
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. § .

*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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
PERMIT CARD / _ - .
. SEPTIC TANK, LEVEL. / come a@@ycumoms 5\7§=./ -
' DISTRIBUTION BOX, LEVEL. : J . -
TILE FIELD, DEPTH q FT. TRENCH WIDTH 2-—",‘ FT. :
. ’ ) «. 4 / . 1',:/
GRAVEL DEPTH ”;é IN. TOTAL LENGTH 5’ 0 FT.
NUMBER OF TRENCHES_ ____. / . TOTAL BOTTOM AREA 3’:“8 o
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET - __FT.

ABSORBENT AREA /Z‘/' éﬁé@ SQ. FT.

REMARKS 25 Flench, 9 Dace [T xTend To go’ D ADD & @Al %/” 9-8% @U}/
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SEWAGE DISPOSAL TESTING

.
q‘/(?;{

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT - , ; S seh
ENVIRONMENTAL HEALTH SERVICES . . : DISTRICT
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ) ‘ ’ )
TELEPHONE: 992-2330 . - DATE 10/28/82

§“7"§7“£m F’-/"ﬂe_ﬁ

TO: .THE COUNTY HEALTH OFFICER
'ELLICOTT CITY, MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Mr. WJ.llJ.ams ﬁ E\W T §

ADDRESSIE /g 65'3 &MV M“JW /}{zf/}@!’/ PHONE
BET SV 118 /V’B@ 0708 |

PROPERJYA OCATION:

Spring Valley Farms ' 3 o '

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Boute—32— &3 éf’ /0&(/ /)0/01 ,‘/Qacw/

: 5 res m : ‘ )
SIZE OF LOT acres m/1 , . . 4YPE BLDG. 3 or 4 bedrooms _
) ) (NUMBER OF BEDROOMS)

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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT /s/ Judy Kette".'an for Hr.. “Wllllam"‘

3 @ ) ,\(SIGNATUREV OF ‘APPLICANT) ') /
APPROVED BY %VW’WM %W( FOR ID 7@\ < }J DATE g & j
REJECTED BY v - ‘ FOR -, DATE

REASONS .fOR REJECTION OR HOLDING | M / / / /\ % / L@% ﬁ k . /,,.
L A e
<apptila bt " L5k

#j //W )”F Aﬂ
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JNDICATE NERTH/ NAME ADJOINING ROADW. Y as al\éb‘l.ms’. )

_“ TEST NO.

. DEPTH

PRE-WET

START STOP

- START
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_STOP
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‘ “APPI.ICATION s

.. SEWAGE DISPOSAL TESTING - o
© STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
OWARD CCUNTY HEALTH DEPARTMENT- ~ ~ DISTRICT. 2 ;

w VIRONMENTAL HEALTH SERVICES DA —3/16/76

P.Q.BOX A76, E\LLlCOTT cITY, MARYLAND 2!043
TELEPHONE: 465-3000, EXT. 356 s,»’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. \ ﬁ/ : g
PROPERTY OWNER &/6 E 2 P.ekL_L_ 3

Any questions call:

ADDRESS " - PHONE

465-4920
PROPERTY LOCATION:

A .
suBDIVISION —_._ (Spring Valley Farms) _ —_— LOT NO. 3

ROAD AND DESCRIPTION _.__Routge 32

SIZE OF LOT S_acres m/1 TYPE BLDG. — 3 ar 4
= ‘ NU“’!R OF ..DROOMS

{7 NOT SINGLE RESIDENCE DESCRIBE b MR —{Sipgle Fmly. Dwllg.)

™,

THE SYSTEM INSTALLED. UNDER! THIS AFPLlCATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. -

SIGNATURE OF AEPLICANT'_JSL_EMa:d_Kasemeger

~ | - |
APPROVED BY jﬁv"&/%ﬁ ‘ FOR @va_e(l - DATE 7;/7(/79

QKIND OF SYSTEM}

REJECTED BY : : _— FOR — DATE
(kIND' OF SYSTEM)

HOLD PENDING FURTHER TESTS S >’¢*<1’LP 22 }(" WS+ - — DATE

REASONS FOR REJECTION OR HOLDING
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TEST NO. ‘DEPTM’ T BTART sSTOP START KSTOP TIME

DATE
a2z

[

A

R4 h"\‘;@‘*

\ )Soa,l' CQG«?@‘% 3/5

71/0:51

SVl S

(0:5 1

Y

10,47

[0 ug

(0:ug |10:51 |3l

3 K WIWY) Lucaz] 1iae Liise (20

3 & 13" | 1o Mtus |opeds Jnme 13w

. S ' :

e Lo edducdllonba | ]
™ . N lv "

hew | 11 |Wokstros'tcls, b 3%t Vim dotrr
2 3! 1.0 § 00i E.h)k//: F WIRZHELS S

_‘é# /2! (ras sl rse 11137 IRecs

‘ 7 [1°46 §12.03 | 13303 : B el
(@) _ i '\}Jai&* : YA ) 5- '

REMARKS %M‘QKQ_M EEJG

m 5)95‘%@ £ '@\g?ﬁ; |

TYPE OF SOIL L‘m@ (éwﬁ //éa'm .:, : 4/’7\2/2’?40;/;?14/& @yém;n W:/(

- TESTED BY

k5

'ALSO PRESENT: LC’"\J"‘* ke vow R, \& 1999




w!o-e }ﬂ""b /N’am \A‘D'VY/ ‘O%‘- ‘a‘SﬂQ\( o

Ve weamas

\/"’ ot d ’)\;‘*
Zwlrane —-S.crws

\"\/ Hﬁ)l""f\

73&:.85

240N

 WAP OF PROPER
BT 3 spnwa,vmuﬁ

'
v(‘
3

Wu.c.mms RE.32.



I EM??GENCYITEMP NO. IF ANY

-

.

SEQUENCE NO.

.

5

0549

g s 7.30 -

(THIS NUMBER IS T® BE PUNCHED

(OEP USE ONLY)
é

STATE OF MARYLAND
PERMIT TO DRILL WELL

OEP PERMIT NUMBER

'HO 734

A

20

IN COLS. 3-6 ON ALL CARDS) ﬂf/ﬂ please print or type. T till in this form comp/ete/y
Date Received L VAR T 7, 7Z| B]3] 1 LocationoF wert
y (OEP UseOnIy) k4 S 6 />/ //
L OWNER INFORMATION COUNTY L o Bl l . - —
P A - 7 , . i
@L@»I I I /IAM;V l’z}' 1/5’151 |S| 12 Iflw| 7 _ SUBDIVISION Sﬂ?' ’*"‘(‘*77 Z//‘}//féﬁ .
Last Name 15 X Owner - - 34Nome | SECTION - 23 = =~ “? 42
S 1207 15 A ER IR LY Wv FAA vﬂﬁlm e 7 g
Street or RFD” NEAREST TOWN L (/‘”""‘?%5 Iz l'é"f‘: S
5 52 .
%glglé ITI“S IUI / |A V';” | l/ﬁlﬁl | I—;‘i |@ |> Id |5” MILES FROM TOWN (emeromntownr R - ,,,Z M| I
own 57 Stu'e } 762!9 . 73 76 77 78
B[ T[Continued | DRILLER INFORMATION . - e “2|3 l’ o’ 24
=T DIRECTION OF WEL FROM 32
/f’ﬁ aly ,Z ,//‘7‘/;? &g }‘(/f | 123 TOWN (CIRGLE BOX)L n NEAR WHAT ROAD 30
DnllersName 77 License No.;80 .| . NORTH
?’ ph FIH éq’;“’&jﬁ* [i{wm z” ﬁlf,@ 7 vty ] _ , TR o
Firm N o : WHICH, SIDE OF-ROAD
/0?;1 ﬂ@‘;( {/9/540 /}yf ,g:.,,?. q /#’75% , N b AL CIRGLE APPROPRIATE BOX) 1 @,,E%
Address[ ﬁ -y Z‘ b ’. ) i p
Z@*’L}’ﬁz-m 7/ C?\@‘;??/\;Q\ f &/gx/ffé a L SOUTH
Signature g A 0O [ IR O ) &
Blz I 41 B WELL INFORMAT/ON ' 4 i 7 ;. ] ‘{ﬁ' 34 . DISTANCE FROM ROAD 37 \
13 6 C e 8- ( e i (CIRCLE APPROPRIATE BOX) brys
APPROX. PUMPING RATE (GAL. PER‘MIN): . o - e TR — : -
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) DL SHOW MAJOR FEATURES OF M) 6 /<

| BOX & LOCATE WELL ——’

WITH AN X !
USE FOR WA TER (CIRCLE APPROPRIATE BOX) SOURGES OF DR[LLING WATER
’@T) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1 g :
FARMING (LIVESTOCK | WATERING & AGRICULTURAL 5
IRRIGATION) 5
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ‘
; , - ) WRITE THE BOX NUMBER
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) FROM THEE Sﬁ’p HEREBE | _
o PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 0 . = .
APPROVAL) - F S Y ‘%/é;/g’\j 35
TEST, OBSERVATION, MONITORING (MAY REQUIRE N .| 000 -
APPROPRIATION PERMIT) ‘ , R G &S0 &) e—| w
" /- puu — o " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
S v ‘ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL - S e —'" | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
APPROXIMATE DIAMETER OFWELL 2 NEAREST N C/‘?"?f(&&v“({f«
. METHOD OF DR/LL/NG (clrcle one)
BORED (OR AUGERED) - JETTED . JETTED & DRIVEN: -
% (AIRROTA ROTAR””\; AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY)
37 Semcmmpas ‘ : :
CABLE REVERSE ROTARY DRIVE POINT
other - o
Y REPLACEMENT OR DEEPENED WELLS =
P (CIRCLE APPROPRIATE BOX)
k@) THIS WELL WILL NOT REPLACE AN EXISTING WELL
=" THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED .
- 5 THIS WELL WILL REPLACE A WELL THAT WILL BE USED |
AS A STANDBY : e 8|4} | NOT TO BE FILLED IN BY DRILLER
[0  THIS WELL WILL DEEPEN AN EXISTING WELL " R ' HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER. OF WELL TO BE REPLACED OR DEEPENED 1 Hewagn A 3aa
(IF AVAILABLE) a1 52 COUNTY NAME COUNTY NO
. " Not Io be filled in by driller (OEP USE ONLY) ; : 8|GNATURE . B ' - STATE HEALTH
GlA : CIRCLE BOX n
APPROP. PERMIT NUMBER || | | [GlafP] T | 1 DATE ISSUED / :
2 T2l elala ey N
WRITE ) _ ] TG SCNATURE
| & ¢ . - ot . T =
rorce [EIS) MR ecnwrvo (HDETIE-TEISIAIR) (o 918" e (IR oves (O]ARIAKLS

70°71 72 73-74 75 76 77 78 79

‘

Bl5]

o | . SPECIAL CONDITIONS 863

12 3

vemmlm1||m|1|||||
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HEALTH




4/6/F3»70W,ZZ,5,C¢ ﬂwa 750 A (3te)
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Page ‘ . . : Review ~ G2-385"
Date -If /én /&13
<%4£3 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
e !l Permit No. HO - 73 436 6
Locdation of property (road) s 3=
Subdivision \S'M Vatin Lot -/ Block Plat Sec.
wesl Driller /'a@%gf?k M %mg// Owner Wi léioorn w De WW
) , .
Depth of well / 5’0 ' ¢
Distance of measuring point (M.P.) above ground /
Static water level (5.W.L.) below M.P. 3¢
I. High rate pumping -- ‘reservoir drawdown .
Time pump started 7 '3 0 Pumping rate Q GFPM

retal time /5 “pmwm~ tO reach pumping water level L) £t. below M.P.

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

"pTME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute in- - below M.P. time to fill 5 (i1f used) (gallons per
_tervals gallon bucket o minute)
' = / ’ :
/0 00 45 )0 Qe b
: N . !
WA A5 /e A
' . / .
Jor3e 45 /0 A
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PERMIT APPLICATION

MJ

R),Al.. Nl?ABER
i

PERMIT NUMBER

3 DEPARTMENT OF PUBLIC WORKS ' 64121
” BUREAU OF INSPECTIONS LICENSES & PERMITS DATE 1SSUED
3430 COURT HOU§E DRIVE, ELLICOTT SIT¥-MARYLAND 21043 5/3/83
BUILDING RDDRESS (HOUSE NO., STREET, TOWN OR ARER) "
6368 Guilf(;rd Rd. QUALIFIED INSPECTOR OF CONSTRUCTION SEAL
. T ABplication is hereby made for a permit to (INDICATE ONE)
Clarksville, Md. 21029 | e o AR Baen RAZE MOVE the (INDICATE
OT NO. (OR TAX MAP & PARCEL NO.) TBLOCK NO.| LIBER ‘ gl:s!i)Rll:ngl‘\)r:Evyo‘gnTEMPORARY structure described.
Lot 3 19 2 story, split level, 8 room, 3 FB,
SUB DIVISION ZONE |ZONE MAP| ELEC. DIST, | CENSUS TR, ‘(3 BR)
Spring Val.Farms R B5- 5 6051
OWNER'S NAME AND ADDRESS PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
Dewitt Williams 1 50" JAA ] 10!
11218 Cherry Hill Rd., Apt. 102 B 50" 424" 10"
RXHXKXHXXHX Beltsville, Md. 20705 .
IOCCUPANT'S NAME AND ADDRESS PHONE NO. TYPE OF BLDG, AREA VOLUME ROOF
Same :o “6°:SMS 1691 [16910 asp gable
BATHS 1594 _ 115940
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES - 32 850
D. W. Taylor Assoc. FOOTINGS FOUNDATION |_ . WALLS
20" x 8" 12"'cMU wd fr w/
_ 16" x 8" 8'"'cMU BV&Sid
CONTRACTOR'S NAME AND ADDRESS PHONE NO. FATEOWELLTSEw = UTILITIES T T2 B
Stanley A. Souder 854-0155 /WEE[SEWER/SEPTICT GRS TELECTRICITY| T¥PE pF HERT 1 S
y
7254 Mink Holdow Rd. Irbe snd corec ond o 1o o s o o rovion of Katond
Highland, Md. 20777 S%i?»'\ir°s'p;"c‘a’«?§§‘°?"noi;" in‘?"j will novty the Boreeu ‘;«ini‘éﬁ!}a'fns,";'n’li
NTENDED USE OF STRUCTURE (BE SPECIFIC) . Parmits twenty-four hours in odvance V_vh:: | 0:1 ;:oev);ror“":w ir;S;c:z:;i?ns
SFD 01/A1 Up untils0ch mepections hove boas o 21l that no work will be-covered
/s/_Stanley A. Souder
ST. CONSTRUCTION COST LICENSE NUMBER | PERMIT FEE . SIGNATURE - /12/83
$89,000 13343281 $271,00 —— Budlder 41121
. FOR OFFICE USE ONLY
PISTANCE IN FEET FROM R/W LINE TO FRONT BUILDING LINE .. 100"'min L DATE SIGNATURE APPROVAL
10E vARD 30" min , ZUNING/PLANNING 4/19/83 |K.D.Brown
(DISTANCE IN FEET FROM SIDE BLDG. LINE TO SIDE PROPERTY LINE)
ISTANCE IN FEET FROM SIDE STREET R/W LINE SHA /[13/83 |G.Courtney
- ROADS & STREETS
0 SIDE BUILDING LINE N.LA
STANCE IN FEET, REAR YD. REQUIRING SET BUILDING OFFICIAL |, /21/83 | . F.Martin
Sgg‘ — 6l0;:lin (CORNER LOT ONLY) WATER & SEWER 0 publit w & s required
TIONS (I AN - HEALTHDEPT. _ |4/27/83 | Frank Skinner
hecks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY | FIRE PROTECTION
SRR e L T R STORMWATERMGM.:/13/83 | Jean Reed
OIS 0:0 0D 0 A K = ' . .
and o . " Dé:app a:10 D p belo M.R.Gemmill/dl 4/28/83
D€ O i APPROVED DATE

IMPORTANT: PLEASE SHOW ZIP CODES AND
AREA CODES WHEREVER REQUIRED.

MPORTANT: PLEASE SHOW ZIP CODLD ANV
IMPO AREA CODES WHEREVER REQUIRED.

White - Building O"icialA
Green - Planning & Zoning

" Pin - Heaitn vept.
Gold - SHA

AR

&R




e ot et 2 LINES OR CORNERS.
SPRIDG VALLEY FARMS  186/554
Hin ELECTION OIST. )-tO\,«/AZp Co.™p 5

o950 155

73¢.8%"

30 ®.t2. L.

Lo‘r ‘b

B.asuzct

O 61° 41 AT E (""‘z')

999.)4'

THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY

524°0% 18°E

387z
565°56 42" W Co.00

L14°0% /8*w 383/

. /31'0.
’

Ao .
/e Nl T

78/. 57

'5-”' s AT “w/

r U'5°;4,4 —~= ’a/tmﬁ
<£ " w l97cg 7O Ro tog
) Q"U‘re . .
2
LOCATION SuURVET PLAT
CERTIFICATION SEAL SCALE | 100" DATEs.24. 1953

This is to certify that K have surveyed
the property known as:
o XC

22

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.

PHONE
828-9060 TowsoN |
730-9060 CoLumMmBiAa

HUDKINS ASSOCIATES, INC.
étzzuzyou and cSu&liuision (J)uignzu

SurtE 231, Jésrmr Eale TN LR
548S HARPERS FARM ROAD
COLUMBIA, MARYLAND 2t044

WAL TER PARK. LS
#* 5530




HEALTH

T— __,_ S e L e e . — ~ . >
Ic ] A 'SEQUENCE NO. - STATE- OF MARYLAND “THIS-REPORT..MUST ‘BE" SUBMITTED WITHIN -f-
= (OEF’ USE. ONLY) - 45'DAYS AFTER WELL:IS COMPLETED
— : WELL COMPLETION REPORT ; Radaudi = w
IS NUMBER 1S TO BE PUNCHED . - . _FILL IN'THIS FORM,CO| Y COUN T -
-{Lﬁcou 36 ON.ALL CARDS) . PLEASE PRINJM WLPEETE&;;. - iaNUMBEﬁ /é} gg& 7 7 : .
I 'Date Received ) I — T PERMITNO.  © s
(OER use only) : - _ A Depth of well N
L . DATEWELL COMPLETED . FROM’ “PERMIT TO DRILLWELL"
JacirnsE t JEO | SIEk
s o - 22 - (TO NEAREST FOOT) 2 T35 30 3 3 33 3435 363 N
fowner \7})) G 0104 - @é?w»-{f»si & ' . 5
ast name ’ - R i . irst name . S
STREET OR RFD - . /’/I«’? A 22 ' Town _C if:y c«/”s u://fe : .
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_ s e S ﬁ*’\ TYPE OF PUMP (WRITE APPF!O"RIATE
" insert™ [s[T}- [BIR] HIO} | LeTrer INBOX - SEE: ABOVE: -
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wel!l Permit No. HO - 73 "‘4‘360

Location of property (road) M R 32
subdivision Spring Valley Favms Lot 4 Block __——Plat —3Sec., ——
well Driller (0% Ma),{,f owner _fewit+. S Willigm s
B
Depth of well /5/0 9
Distance of measuring point (M.P.) above ground // 7L
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