PERMIT T e

/ ' A__32893
z SEWAGE [, POSAL SYSTEM
. MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH H N D EXEE DISTRICT 5th

992-2330
/.
DATE
/ /5%95
_Olen Ketterman IS PERMITTED TO INSTALL ____X__ ALTER _
ADDRESS 14960 Route 144, Woodbine, Maryland _ PHONE 442-1336
SUBDIVISION Spring Valley Farms ROAD __ 6344 Route 32 LoT 10
PROPERTY OWNER Richard Mostyn
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 194 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below
original grade. Bottom maximum depth 9% feet below original grade. Effective area

begins at 3% feet below original grade. 6 feet of stone below distribution pipe.

LOCATION: Place the dry well or start the trench at perc hole (8) which is located

212 feet from the front lot line and 172 feet from the left side of the loat as seen

when facing the lot from the right-of-way. Run the trenches toward the front lot line.
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distributic'
box is required. Trenches to be installed on level ground. Call for inspection of

trench before and after gravel is installed. Provide 6" - 8" digmg_ez:_clgano_ut_and_
cap to grade or above on septic tank.

PLANS APPROVED BY Raymond Hodges DATE 7/1/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL‘JNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDQULE 40 PVC OR ABS.

>

PERMIT VOID AFTER THREE YEARS

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.

*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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!CA TION

A 32893
SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUN%_Y HEALTH DEPARTMENT ) 5¢h
ENVIRONMENTAL HEALTH SERVICES - . : DISTRICT
Y .
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330 . DATE 6/27/83
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 Dr. William Davis property
ADDRESS 4134 Edmondson Ave., Baltimore, Md. PHONE 566-1341
PROPERTY LOCATION:
SUBDIVISION Spring Valley Farms LOT NO. 10
Y, |
ROAD AND DESCRIPTION Route 32 /i 7C AR /%5 TYN
BP# ol 2¢
SIZE OF LOT 5.412 acres m/1 : vee oG, 3. OF 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.SH.A. REQUIREMENTS IN TESTING THIS LOT. /S/ Olen Ketterman
y . (SIGNATURE OF APPLICANT) e
7 & e

APPROVEW VA / FOR /i DATE A
REJECTED BY FOR /7 DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJE;T ION OR HOLDING | " 7” / ﬁ 3 = %,%4- WW /hL

BN GETUENFD

it T -

THIS IS NOT A PERMIT



SOIL PROFILE

EH-12-1079

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ DROP
DATE . | .. TESTNO. DEPTH START STOP START STOP TIME
E A \
REMARKS
TYPE OF SOIL

TESTED 8Y

ALSO PRESENT
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A 32893
SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD couu}v HEALTH DEPARTMENT : 5
ENVIRONMENTAL HEALTH SERVICES o ' DISTRICT th
P. 0. BOX 47% ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992.2330 _ DATE __6/27/83

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 _DI. William Davis property

aooress 4134 Edmondson Ave., Baltimore, Md. PHONE ___ 566=1341

PROPERTY LOCATION:

v susoivision __SPring Valley Farms ot no. 40

ROAD AND DESCRIPTION Route 32

5.412 acres m/1 v sLoe. 3_OF 4 bedrooms

(NUMBER OF BEDROOMS)

SIZE OF LOT

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 MO.SH.A. REQUIREMENTS IN TESTING THis Lot. /S/ _Olen Ketterman
(SIGNATURE OF APPLICANT)

APPROVED BY i FOR : DATE
REJECTED BY _ ' FOR DATE

HOLO PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION wower

. . SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  _
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _ 9 7M.
ENVIRONMENTAL HEALTH SERVICES DATE //j/;y

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

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

PROPERTY OWNER 'Qe Ml/ﬂﬂ 0/7V/J

ADDRESS 5(/3}1 [bﬂwﬂﬂ /%[ PHONE 5‘4’(~ /J’(/

PROPERTY LOCATION:

SUBDIVISION J//e/”‘ %9&0 /:72"” ‘ L.(')T NO. /0
o A
ROAD AND DESCRIPTION f/. 302 2 2. J gl /Qf/e/ﬁf///“é

SIZE OF LOT Lg y/J ﬂ . TYPE BLDG. J

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

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

THIS 1S NOT A PERMIT
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=5 “APPLICATION etz

s e SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /g ood«w%»

W
/ HOWARD COUNTY HEALTH DEPARTMENT V 7” g DISTRI/C;‘L'_Of~5/_7;
ENVIRONMENTAL HEALTH SERVICES 7‘/220 M/‘ f})‘
/’;’// P. O. BOX 476 ELLICOTT CIT ARYLAND 21043 DATE

ﬁ‘ 3_»9 TELEPHONE 465-5000, EXT,

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

DISPOSAL SYSTEM. %ﬁ ‘7@%]}’6@7 \/& /Q S[EE SgES 5/%4:9 iy

PROPERTY OWNER — ‘OIQ/J?//XQJM /0/41//-( 7/// de ;/é/?
| ADDRESS M}VJGN /%" PHONE _ .5-{(/3’1/

| ) A»‘—dfé—o—;._.) -

PROPERTY LOCATION: ‘ »‘7‘/

. . 2 — g
SUBDIVISION \,O’o&ﬂ/ ng;y &m orne O AH - 229 ]
ROAD AND DESCRIPTION ﬂ: 402 fﬂ/, J rya ’g. /ZJ;@MI’/A{[

v

SIZE OF LOT \SW’Z A TYPE BLDG. — J

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

(] ' ) y, p
SIGNATURE OF APPLIC =T g Lotz £ ri AL [ S g Va7
/ 4
APPROVED BY C’- M_ FOR D-/"‘A ,\\)1&)\ DATE 8/11/7?& :

oA T
/ (KI# OF sysTEM) \
REJECTED BY : FOR —_— DATE
{KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS oh

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TAT T 1 stavince e Y E AE MARY r * | THIS REPORT.MUST BESUBMlTTEDWITHIN‘
cn| 4379 S e : STATE OF MARYLAND ' 45 DAYS AFTER WELL IS COMPLETED.. .
, oz ] (OEPUSE ONLY) - WELL-COMPLETION BEPORT -~ oUNTT
(TH|S\\NUMB R’ls TO BE PUNCHED . J - .+ CFILLIN THIS FORM COMPLETELY- L , A 3
INCOLS. 3 S‘EONALT_CARDS’\)L o o PLEASE PHINTORTYPE .. | NUMBER &\@qg
: ' o I PERMIT NO. .
DATE”Recerved DATEWELLCOMPLETED T DepthofWe" B - FROM “PERMIT TO DRILL WELL”
\CTT T T Folelo]slela;], o L 2315001 | J=" = [HO[-[g{[-IOR[o[7)|
8 I ) B -+ (TO NEAREST FOOT) . . 2820 30 31 32 33 34 35 36 37 4
OWNER ____ Motun _ RrChavJ L. e )
STREETORRFD ___ 'aSt”ameMc/ Rfe. 33 ftname - rown _Clavksville -
SUBDIVISION _~SPring Ua lley Fawms . sectoN - —— ‘ot /0 |
' - WELLLOG . - . GROUTING Recoae’ s No |CI3] ; T | .
Not required for driven wells | wel HAS BEEN .GROUTED AR - :

' — 1 (Circle Appropriate.Bo .‘.2"
STATE THE KIND OF FORMATIONS | ¢ BD priate.Box) 4. B PUMPING TEST

. PENETRATED, THEIR COLOR, DEPTH, .| J¥PEOF GROUTING MATERIAE =" ) ' -
' ' THICKNESS AND IF WATER BEARING - CEMENT .m J: NTONITE CLAY - ' HOURS PUMPED (nearest “°“')
DESCRIPTION (Use | FEET - [ Check |~ semeemmlplir 5 'PUMP
additional sheets if needed) | FROM | .TO_ | Leﬁ?ir% NO OF BAGS 16 LY NO.OF POUNDSlé  FUMPING RATE 92l per min u.n.-

to:nearest: gal.) =

4

Dirte ‘ 0 11 GALLONS OF WATER 96 - | MeETHODUSEDTO - SubmersLblg:
) . e DEPTH OF GROUT SEAL (tO nearest foot) o MEASURE PUMPING RATE L
. soft BIOWYZ, Mlca 11 - 391 from[ 0[ I 1 I ]ft to I4 Izl l l l itk WATER LEVEL (dlstance from land surface)
Al TR
Soft Brown MlCa 39| 40|- X VoL (enter it from surface) r P BEFORE PUMPING ....

Blue Mica : . ,
schist - | 40|45

[Brown Mica 45| 46| X

casing.~GASING RECORD i - S .
t « ———— ' WHEN PUMPING . .ﬂ.- :

appropriate ‘ STEEL CONCRETE " TYPE OF PUMP USED. (for test) -

.code - ’ @'a,ur .prston- K .turblne ) |
oL T . : .

below
. : PLASTIC OTHER cLoo2
Blue.Mica S — = e e other |’
‘Schist . .- | 46] 58 . 'MAIN’ Nommal drameter Total depth centrifugal .]Erotary g (des'r:ribef'
) : ) 1 ' * CASING top (main) casmg of main casing i T 7 - 27 pelow) ..
Brown .Sandstonle 58| 59| 1 - -TYPE (nearest |nch) - {nearest foot) - Y T .
i ST T ‘ jet ) :@submereible
Blue Mica schift59| 72 sld @) [@ar |9 (G
T : . 70 Co
|IBrown Mica &. | . | | . [¢ OTHER.CASING (lf used)
) y . ey A ‘diameter. depth (feet).
sandstone e 7‘2, , 73 : ‘ ‘,‘i . e PUMPINSTALLED | .
Blue Sandstone| 73174 ¢ |- I L . Lo 'DRILLER WILL INSTALL PUMP _ ©YES NO
) S : e . s —— — — ~ | (CIRCLE) (YES or NO) - . —
Brown Ssandstonel74|176| . |« [ -].: -~ < . s, | IFDRILLERINSTALLS PUMP, THIS SECTION="
o PR el I ] : (- L Yy I B MUST BE COMPLETED FOR. ALL WELLS
Blue Sandstone 176|200 - [ screen typs SCREEN RECORD o $¢SE%TFHP%“&E,L|’3§TALLED S D
- : ) o or open hole . g - i
‘ " : : S , : @] | PLACE(ACJPRSTO) - -
Brown ‘ ,2:00‘ 203 X | insert \ B EE | ‘IN-BOX-SEE ABOVE: - - -

[ appropriate STEEL ' BRASS OPEN

Blue R 2— 3@ 29 o code - NN olTl | GALLONS PER MINUTE ..... :
@p@ningj-' . © 1 2957 296 ; below B : PLASTE  OTHER- {to. nearest galion)
' , . ) ‘ ' e " 1 PUMP HORSE POWER. -.-.-

plue Sandstone| 296|350 [cl2f

B I [ - . e

[X]

ZmmDow ToOPm

N -

—
n g oeea |70
N ‘
| ) - .
o
ml .
—
e
L

PUMP COLUMN LENGTH '.... A

_ IDEPTH(nearestft) S (nearest ft.).

Al ii 0 : |4 l4l I ] J|3| SIOI ’ ], CASING t-lEIQ T(crrcle appropnate box

. and enter casung helght)

v,
i

LANDSURFACE S
.- (nearest
foot) '

| ' B 2 3 low J . . .

CIRCLE APPROPRIATE LETTER R I I - B : SRR

A A WEL WAS ABANDONED-AND SEALED . [ l l ] I 5] Lnl | : l lsj L Locmr@p WELL ON LOT.
o - SHOW PERMANENT STRUCTURE SUCHAS'

e
R

WHEN THIS WELL WAS COMPLETED -

E ELECTRIC LOG OBTAINED R 1 “sior SIZE1 23 : A BUILDING, SEPC, ‘ITqRNKS AND/OB,
‘ : LANDMARKS ANRINDICATE NOT LESS
TEST WELL CONVERTED TO. PRODUCT|ON ' DIAMETER _ (NEAREST _
P o OF SCREEN BEEEE INCH) | .{ THAN TWO DISTANCES

: (MEASUREM N’fé wely .
IHEREBYCERTlFYTHATTHISWELLHASBEENCONSTR_UCTEDIN . i T e
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | - - . from .t : : ’
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE. | GRAVEL PACK . . L e M- N
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION'| |f WELL DRILLED WAS - ﬂ e
gr;sssr:(rNEg&EERDeg; ISACCUF:ATEANDCOMPLETETOTHE BEST FLOWING WELL I_NSEHT ;_‘ _ D . ) ~
T 256 LEIN BOX 68 : S BB ’
DRILLERS IDENT. NO.™ I ~" "TOEP USE ONLY - ‘ g

(NOT TO BE FILLED IN BY DRILLER)

_DNana Kvker. Jr. TT

DRILLERS SIGNATURE : . T B (E R O Sy S Wa .
(MUSTMATECH_SIGNATURE ON ’APPLICATlON) PN IR LT 14 75776
7P ol
Y 7R 2 s
“|"SITE SUPERVISGR (s»@ﬁ"oﬁ@er or journeymian | IELESCOPE. = "LOG ' - ‘OTHER DATA -
responsible for sitéwork if drfferent\om perfmittee) | CASING = .. INDICATOR . _
v ~— - g o
— 'HEALTH
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HQ - g/‘0&07
Location of property (road) Ul Hle 32

Subdivision Spyine Vg lle Vs Lot /o Block ~ _ Plat . Sec.
Well Driller ’% qéq Kuﬁc — T owner __Rrchavd Mosl;m
4

Depth of well 350"
Distance of measuring point (M.P.) above ground 19"
Static water level (S.W.L.) below M.P. 39
I. High rate pumping ~~ reservoir drawdown
Time pump started 8:33 Am Pumping rate 17.1
Total time 45 mlns.‘ to reach pumping water level 13.3 ft. below M.P.

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

TIME (in | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
.minute LR~ below M.P, time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
8:33% 39 3.5 sec. 17.1
8:48 125 4 sec. 15
9:33 165 4 gec. 15
9:18 190 4 sec. 15
9:33 193 4.5 sec, 13.3
9:48 193 4.5 sec. 13.3
10:03 192 4.5 sec. 13.3
10:18 192 4.5 sec. 13.3
10:33 192 4.5 sec. 13.3
10:48 192 4.5 sec. 13.3
11:03 193 4.5 sec. 13.3
11:18 193 4.5 sec. 13.3
11:33 193 4.5 sec. 13.3
11:48 193 4.5 sec. 13.3




. S0 /By —3hrs ‘ |
Pabe. . of . ' . " g " Review # ‘?3 70

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Date A, 4 ws 5" [92

well Permit No. HQ -~ J/-O0R0 7

Location of property (road) Moutle 32

Subdivision a [le Lot /C Block Plat Sec.
well Driller ane KykKer owner “ Kichard /77051,3/1/
r

Depth of well ‘_5&5 &) ’

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. 2T’
I. High rate pumping -- reservoir drawdown

Time pump started gj O Pumping rate / 7‘ /

Total time to reach pumping water level ' ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ;( (if used) (gallons per
tervals gallon bucket minute)
‘ !/
. , o
[O -0 3 / “7,2.1 -5 /S 3
. e
/01 & [ 72 AS 3.3




. EMERGENCY[TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

4529

.
B|1
\

+ sm-us NUMBER IS TO BE PUNCHED
¢ IN COLS. 36 ON ALL CARDS) ,

1. - STATE OF-MARYLAND -
: " PERMIT TO DRILL WELL

please print or type -

o . OEP PERMIT NUMBER

ROI-KY [-ORD 7

//II in this form completely 7

Date Received %7&; < ZIM
IO 708 |3B | OWNER INFORMATION

MIOISITI\/[MI KI7F I"WJIHZDI 711 l ﬁ

1'5 Last Name

First Name

/ . =l
eet or RFD 55

CIOLBL AT |

T THPEVREET

Bl 3' " LOCATION OF WELL

HIGWI#IZDI l [TTTTT]

i ISZSLFSB!)%K Wil I/ #IL l/ IENI ]FW]W WIS] ]
' SECTIOND:D.. ot/ 120 ] \

LR 111

mxuku/uﬂll41w

DRILLER INFORMA T/O)V

52 NEAREST T AT

Dana Kyk@if, Jr II EI?Z—I—] M|LES FROM TOWN (enterOnfm (own)l/ I I 7e|xl7:sl
Drlllev s Name 77,License No.80 - ) -
stminster R@tary 7ell nDrilling, Inc ._TBJ;] , ' | Rt 432 )
F| m Name . DIRECTION OF WELL FROM 3
} :hf;%ééﬁ iy 7@ tﬂ@l%t@x P A:lan?l@lnd 21157 TOWN (CIRCLE BOX) "o NEAR WHAT ROAD %
- F— \j NORTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

EAST

' é/ WELL INFORMATION S
APPROX. PUMPING RATE (GAL. PER M|N) .

AVERAGE DAILY QUANTITY NEEDED 14(]0 lo | -

SOUTH

i IO J J:n

DISTANCE FROM ROAD

ENTER FT or Ml
8 39

(GAL. PER DAY) | | l ]
' USE FOR WATER (CIRCLE APPROPRIATE BOX)

20
@@E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

'F’ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

l] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

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

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOwARY A 32%2 3
COUNTY NAME ’ COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S =
DATE ISSUED
o7 M%M thha ey
43 48 CO SIGNATURE EXP. DATE

xwuz&wwglsm@muvww@

APPROXIMATE DEPTH OF WELL EE. FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL -~

o NEAREST

APPROXIMATE DIAMETER OF WELL INCH

WITH AN X , 209 . Caea
'SOURCES OF DRILLING WATER M Cut-gree 2
1. City l gfv

METHOD OF DRILLING (circle one)

BOHED (or Augered) JETTED Jetted & DRIVEN
~.§ AlR- ROsz AIR-PERcussions:. - ROTARY (Hydraulic Rotary) .
CABLE REVerse-ROTary . DRive-POINT

other

2. | ; - | 3 C,) Q’TL@/’“/
3. - . g
1 - BERE

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)
@ WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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WELL PUMP INSPECTION

Owner's meé:' Richard Mostyn
Address: 6344 Guilford Road
Location of Property: Spring Valley Farms Well Tag Number;
Lot 10 HO-81-0207
Plumber or Certified Pump Installer:
G. Edgar Harr
Phone Number :
License Number:
1

Receipt Number: 34779 Date: 1/9/85

—
Comments: OF w6 Proc=E> w/ msTaccaTlyw [ -7/65 G“”QQEA\,

1117 /55 = Oilaeted tSoAA Lo lrneecly, DT &tv&ﬁﬁgy@522§%&3 % sziﬁithﬁﬁw ﬂ

Lrords v ot Cormp lodiats %

Inspection:

Date Well Pump Inspection was approved:

Inspector:




