| - ' XX P
W PERMIT
’ SEWAGE DISPOSAL SYSTEM

, " B | MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ven oo ELLICOTT cITY
- BUREAU OF ENVIRONMENTAL HEALTH \ND E A BD N DISTRICT_ 4th

| _ 992-233? A TC 0. f o | } DATE y//

Jack Fyock

: IS PERM”TED TO INSTALL X ALTER
ADDRESS 23775 Triadelphia Road, Glenelg, Md. 21737 // PHONE ___988-9270
SUBDIVISION WOOdcamp Farms ,- RéAb 175:11 Woodcamp Road LOT 15

PROPERTY OWNER ___[1ike Kessler

!

iobRess 1749 Heatherwood Way, Sykesville, Md. 21784 Phone: _442-5628

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
) ) -
GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY ___ 1,250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 180 sq. ft. sidewall area per bedroom. Trench to be 2 ft. wide. Inlet

3 ft. below original grade. Bottom maximum depth 8 ft. below original
grade. Effective area begins at 3 ft. below original grade. 5 feet of stone below
distribution pipe. Start the first trench 250 ft. from the front lot line and 40 ft.
from the left lot line as seen when facing the property from Woodcamp. Road. Run
trenches along level ground toward right side of lot.

PLANS APPROVED BY Craig Williams A pate __ May 20, 1985

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:lNCIL 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 SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. . b\
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 INSPECTIOI\! OF SEPTIC SYSTEMS. EH - 2-1082 :




INDICATE NORTH = NAME ADJOINING ROADWAY AS BASE LINE )

SR A "-«-j' o HRKD\/ KD
PERMIT, CARD.. T )
SEPTIC TANK, LEYE;_. \/ . . 'v“.; CLEANOUTS ' g Lg:f,\

DISTRIBUTION BOX, LEVEL «-/

TILE FIELD, DEPTH /< CA FT. TRENCH WIDTH rl ___FT.

GRAVEL DEPTH__.S__&L )? TOTAL LENGTH_i’_T_LS FT. _
| P SIDS WAL | e £
NUMBER OF TRENCHEs_uL__ TETAIBOTTOM AREA_5§.___3 43?5 L

SEEPAGE PITS, msmz DIAMETER L FT. DEPTH BELOW INLET_____ ' _FT,

ABSORBENT AREA : SQ. FT.
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STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT . ' . %
ENVIRONMENTAL HEALTH SERVICES -~ ‘ o ‘ DISTRICT . o

/7 .
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : ?/5/ -
TELEPHONE: 992.2330 DATE Z 7523

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 M
| 757/ WOO Yamp R

aooress 1 2LY ’HMWJ Z prone Yg2-I¢28

74

PROPERTY LOCATION

SUBDIVISION %éme'( C”'% gML LOT NO. Al
" ROAD AND DESCRIPTION _.gﬂnﬁé_%&- vz

SIZE OF LOT J.0777 Q. TYPE BLDG. _ﬂ%’\

(NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST ARPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. _‘L?/ / _
(SIGNATURE OF APPLICANT)
APPROVED 8Y C i FOR T/\-éf\JCﬂéj DATE S; 7 K

REJECTED BY. - FOR - DATE

HOLD PENDING FURTHER TESTS . : DATE
‘BLDG. PERMIT SIGN

# gﬁwﬁ‘f 7 &F i

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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» 29fA23
. ‘ SEWAGE DISPOSAL TESTING . .
/‘ ) . STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P
' HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONH?ENTAL HEALTH SERVICES ‘ _ ‘ ‘
P.O. BOX 476 ELLICOTT. MARYLAND 21043 S o _ _ : ‘ Ath. . .
TELEPHONE: 992-2330 o : ‘ : : DISTRICT » :
. I o G _ o . /'
} oate /8179
o / ' ' /
! , o
] i I ' d
VI:J. ! :
' ' 70, THE COUNTY HEALTH OFFiCER I o .
I _ JELLICOTT CITY. MARYLAND \" o : ’ - o . 4 -
- 7 1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECQNSTRUCT) A SEWAGE DISPOSAL- SYSTEM. ' :
P N, : Wayne C. Hough : ' S
‘/A 1 - PROPERTY OWNER n & _ : - _ . ., _
o S 17740 Hardy Road - - . ‘Boender Associates /1 g
A ADDRESS -l Mt AlI‘V. Md 21771 i ‘ - PHONE 465 7777 o
v I o - - — - - — ( — i
J. . /PROPERTY LOCATION: * - ‘ S S 3\ /5‘
BN ' ~ Woodcamp Farms N . Sect10n1
- |- 4 suBDIVISION : : p T : : : ____totno ..
"} . ROAD AND DESCRIPTION Hardy Road = - i e > o
. 3 ACres m/1 - R .3 01‘ 4 Bedrodms o
| SIZE OF LOT - : TYPE BLDG. , "
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
5 | FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON REFUNDABLE UNDER ! Lj
i
1

ANY CIRCUMSTANCES. N » .
' /s/ Wayné C. Hbﬁgh

SIGNATURE OF APPLICANT

Il APPROVED B % Mm"//)‘»f/ 7 V%W ' - p/ ; %f@é DATE / / ' / 2/72/ gé -

v
REJECTED BY R - : FOR L : DATE ' N
\ . B 7
- : . B . ol , v/
[ - - - ,‘ P e - A RN . - o ' R / / ’I/
X - . h ~ ’,, /~ i
HOLD PENDING FURTHER TESTS __DATE '
’

REASONS FOR REJECTION OR HOLDING 5//1//77 @é/“ﬂ/"ﬁ (;MW) ﬂﬂ‘ 5/3\&//70} /W%’\M@MZ‘ ;
/;é;fé NQ,/ %/% IGY
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;&"-EMERGENCY/TEMP NO. IF ANY

| SEQUENCE NO.-»

1 (OEP USE ONLY)

2366

1
(THIS NUhIIBEIiI IS TO BEIPUNCHED . 7
IN COLS:86"ON ALL CARDS) _ o ‘

,.‘;; ;i.

P r)—\ N _' please pr|

- STATE OF MARYLAND
PERMIT 70 DRILL- WELL

nt or type

OEP PERMIT NUMBER

'wmlwnln@um

f/ll /n this Iorm compielely ?9

_E

3 D
Date Received . s SRy
I/ v I7IrI65I OWNER INFORMATION -

xVﬁﬁu§W|wawngC¢i”

ast Name wner. First Name

E]VMIWVVVW%EKVI%HIIH

Street or RFD

— F70State 72

: DRILLER /NFORMATION
‘Ronald L. Kykex )

s

1.2

LOCA TION OF WELL

g@%@ﬂ;wlllllllj

‘WﬁmyWMMﬂlﬂﬂﬁMIIIIIIJ
SECTION Lot g '
,@gﬂmﬂAﬁﬂﬂwlllllllllJ

MILES FROM TOWN (enter Oif in town) ?;’? M|

76 77 78 ¢

" Driller's Name ~77 License No, BO

Westminster Rota,ry Well Drilllng, Inck

Firm Name

' B|2| WELL INFOR%?I’TION =
" APPROX. PUMPING RATE (GAL. PER ...-.

- . AVERAGE DAILY QUANTITY NEEDED "
R A ' BEBLLLT]

P.03 Box #861 Wzgespmzzm;erﬁ Md **&215 57 |3
Address/ - . i
Bl 2 Ff o
Signature” // V"’/#"'-Date IR

V

7 Wﬂd 0 /&/ 1
DIRECTION OF WELL FROM NEAR WHAT ROAD

TOWN (CIRCLE ‘BOX) LS . E

—— : , NORTH .

i ON WHICH SIDE OF ROAD @@6\
((?IRCLE APPF’IOPRIATE BOX). WEST, Eﬁ@T
o SOUTH |
| ul g o
- ) o * "DISTANCE FROM ROAD ___
| . ENTER FT or 'MI,{
. 38 39

‘USE FOR. WATER (CIRCLE APPROPRIATE BOX) :

Q. H@ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) °

FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION) .

] INDUSTRIAL, COMMERCIAL STATEAND: FEDERAL GOV ) ,17-"
‘OTHER (REQUIRES APPROPRIATION PERMIT)

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

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

v GRID

: NOT TOBE FILLED IN BY DRILLER
, HEALTH DEPARTMENT APPROVAL "

- How and MZ 2532/
: COUNTY NAME . COUNTY NO.
" QEP. - ».'. STATE HEALTH
" SIGNATURE - INSERT §
DATE ISSUED 4

gl S

.. {EXP. DATE

7 ETololo]

slzle] gU'

48 CO SIGNATURE

l;yﬁlo olol . EAST

" GRID

43

NORTH

N APPROXIMATE DEPTH OF WELL a... FEET~
& ”-':--.-

. METHOD OF DRILLING (circle one)
' BORED (or Augered) ' = JETTED"f

NEAREST

APPROXIMATE DIAMETER OF WELL - __INCH .

REPLACEMENT OR DEEF’ENED WELLS
. L (CIRCLE APPROPRIATE BOX) ’
15 '\_.fTHlS WELL WILL NOT REPLACE AN EXISTING WELL

: - THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

B B “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

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

* APPROP. PERMIT NUMBER [ [ [ 1 IG[.A[PT 1 ]]
FORCE . INITIALS PERMIT No. |4 |@|7-2[g]5 [-[¢ ]0]/ I?]

4 75 76 77

Jetted &DRIVEN |

" SHOW MAJOR FEATURES OF °

" WITH AN X

& mw AIR-PERcussion - . :ROTARY (Hydraulic Rotary) FROM THE MAP HERE
- . AIR:PER -BOTARY 1 .
CABLE B FIEVerse-ROTary N "DRive-POINT o s
th - ' | 7607 E 7’5@5 .
other .

- L.DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ﬂ
7" RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
~+ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

- N

.."-.(IFAVAILABLE) o [ [1] ﬂ T

BOX & LOCATEWELL "
 SOURCES.OF DRILLING WATER §J7
a4 I
2.

_“WRITE THE BOX NUMBER -

SPECIAL CONDITIONS

“HEALTH




At . o Loy Hord — FA
‘ Review /7L 9‘/‘919"

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - oS- /JA5 7 _ ‘

Location of property (road) /[ yoivoene Aof
Subdivision ' . 7 Lot _{4 ~ Block Plat Sec.
Well Driller COovqltd A i -Owner ﬂﬁez Z_‘{:Jj{*/é/‘

[

Depth of well 2. A D ' / .

Distance of measuring point (M.P.) above ground —21

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

I. High rate pumping -- reservoir drawdown
o X
Time pump started / .2 1 A0 Pumping rate /S -
Total time_2) m’ 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) : (ga'llons per
tervals gallon bucket minute)

/2o /35 /0 Qe 4 ;

,/{85 /2 ] o [




TSEQUENCE NO. * THIS REPORT MUST BE SUBMITTED WITHIN |
Ccl1 2 2 8 3 {OEP USE ONLY) STATE OF MARYLAND . 45 DAYS AFTER WELL IS COMPLETED. |
s ks ~ WELL COWMPLETION REPORT S '
(THIS NUMBERIS TO BE PUNCHED - . . CFILLIN THILS FORM COMPLETELY i NO’L\JANTY
IN COLS. 3:0N A8 CARDS). - s PLEASE PRINT OR TYPE UMBER
. . PERMIT NO.
DATE Recelved i DATE WELL COMPLETED ’ . : Depth of Well ‘ . . FROM “PERMIT TO DRILL WELL"
LLT T [OI 61017I8I51 o240 | s , WIOI-I?I/I—I/IOI/ISI
8 ] 13 f o (TO.NEAREST FOOT) 20 30 31 32 33 34 35 36 37
| ownER _- kEtSﬁL, ER M ECHAEC . )
STREETORRFD '™ ,,000Camp @p . fstname ouy MounT AIRY B
SUBDIVISION __WSo0came Faa ™M : SECTION _ : ____LoT /% : J
WELLLOG . GROUTING Rscoag’yes w [C|3 .
" Not required for driven wells .o WELL HAS BEEN GROUTED @ - > _ v
STATE THE KIND OF FORMATIONS 1 (Circle-Appropgiate Box) & Y ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT G MATERI I HOURS PUMPED ( t houn) =3
X o nearest hour, l “l I
, DESC;’:'T‘;*S:TSS AND 'F*WATE:;EAR'NGCMK I\ CEMENT[C .m 'BENTONITE CLAY - 5
se . . = - .
f 45 46 45¢) 46 PUM RAT 1. ._
additional sheets if needed) FROM|{ TO - Ibe"a(raitneg; NO. OF BAGS 32 2%+ No. OFfO%NDS 29%4 toUneZIr’:sGt gal.)E,(ga per min ..-.-
Dirt |9 8] GALLONS OF WATER METHOD USED TO Submersm.bler
- f B ’ , ; S DEPTH OF: GHOUT SEAL (to nearest foot) ’ MEASURE PUMPING RATE '
‘soft Brown A or- T Vi o[ ZIT2T a0 Qi | WATER LEVEL (distance from fand surface)
Mica 8 as| from ft. . to Pt _
). , o TP 53 54 BOTTOM 5@ BEFORE PUMPING ..
o . {enter 0 if from surface) DAET AR 20
Soft Brown B S casing CASING RECORD 3 :
‘Mica I 85| 86| X types WHEN PUMPING Bﬁj:l
: ' insert ST S » P
ggft Brovm S appropriate STEEL .CONCRETE | TYPE OF PUMP USED (for test)
i‘.’@lca 86 1.15_ . : é::lga y [EE @air IEpiston turbine
-H 4 B ) ‘ | PLASTIC OTHER 27 27 27
axr ue - & ' ¥ - ' ] other
' v : | © MAIN Nominal diameter Total depth | centrifugal rotary 0] describe
. Brgvm Shale 115 .1‘32 o CASING top (main) casing of main casing ! @ 27 (below)
E‘X’O‘A@ shale | 132 133 )X TYPE (nearest inch) (nearest foot) 'et . E]submersible
Blue schist | 133220 . | LS|% [A] E[ZZA[Y |+ 7
Blue Sc Its - ) | R - 61 63 64 6 70 : ) ettt
) € OTHER CASING (if used)
A -diameter ~ - ‘depth (feet)
" . inch from to PUMP INSTALLED ///\)
& ¢ I | : g DRILLER WILL INSTALL PUMP ;
; A ] YES - NO _~|
s | ¢ — ! ' ' | (CIRCLE) (YES or NO) AN
|!‘ o . IF DRILLER INSTALLS PUMP, THIS SECTION
G [ J1 J L J MUST BE COMPLETED FOR ALL WELLS
. : HOM
soreen tvpe  SCREEN RECORD. e FOTF P%MEP llegTALLED ]
or open hole T
' cert . | S | TI I Bl R I thl Oal PLACE (.A,C,J,P,R,S,T.,O) =5
) sert STEEL BRASS OPEN IN BOX-SEE ABOVE:
appropriate _ ;.
. code . LP L [OITJ GALLONS PER MINUTE
below /.- R LEL T} (to nearest gallon). 31 - %
. B . PLASTIC OTHER PUMP HORSE POWER m
N TITI oy T oa T Y EPUMP COLUMN LENGTH
A I \ DEPTH (nearest ft.) (nea‘r’e's‘t‘f(~) el v
’ - ' €1 H 0 il P Z.I J_ 0 l 2| zl (;f l l ASING HE}HT (circle appropriate box
A s J  and enter. casing height)
N c above—’
H LAND SURFACE
2
S EE] [_J_l [ ] I l_[ l I | I (nearest
, I - C. 2 B below , foot)
CIRCLE APPROPRIATE LETTER ESL l ] I_] T ]—] __ :
A AIEC S ASANDONED a0 SeALED ) b [ LooATion oF wews on Lo
. ) SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED ‘ “SLOT SIZE 1 2 3__- ] EXLLII)D'TABL%KSEﬁLIC—LADwéiTé%%ORESS
. e i L
p TEST WELL CONVERTED TO. PRODUCTION DIAMETER E[D:]j (NEAREST THAN TWO %’l&r;%q’t:ss
WELL OF SCREEN L. 5 NCH) (MEASUREMENTSNIQ WEL)”
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN‘ : T .
ACCORDANCE WITH.COMAR 10.17.13. “WELL CONSTRUCTION" '} from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L )L J
ABOVE CAPTIONED 'PERMIT, AND THAT THE INFORMATION | |F WELL: BRILLED WAS
SFQESET(TNEODVL{LEERDE(I;; iS ACCURATE AND COMPLETE 70 THE BEST. FLOWlNG WELL 'NSERT .
) 296 " LF.INBOX 68 : ) 68
DRILLERS IDENT. NO. - [oEP USEONLY .
Ronald L. Kyker A (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE " (E.RROS) . wa
UST MATCH_SIG ATURE’ON APPLICATION) : ) 74 75 76
09 = i sl
///”/ / -
TELESCOPE . LoG .. . OTHER DATA

«l.
SITE SUPERVISORI .ot drillet or jourhgyman )
'} responsible for sngwiork if differentfrom pe‘Fr’l:?itee)

CASING .. - INDICATOR. .

HEALTH .




-

., page” 1% of 1

bate Jupe 7, 1985

Review é&?/)f ojK,;S

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X/V/D/b’
Location of property (road) f1)00ODC AMEP 20
Subdivision _(woo D CampP FRR

Plat Sec.

Lot /s~  Block

Well priller kyken_ owner _,M/CHAG( EESSCEN.
Depth of well 220" )
Distance of measuring point (M.P.) above ground 2 Ft. .
Static water level (S.W.L.) below M.P. 41 Ft. :
I. High rate pumping -- reservoir drawdown :
Time pump started 12:20 PM Pumping rate 15 -
Total time 30 Mins. to reach pumping water level 158 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 ¥ 1 (if used) (gallons per
tervals gallon bucket minute)
12:20. 41 4 sec. 15
12:35 143 4 Sec. 15
12:50 158 10 sec. 6
1:05 154 10 sec. 6
1:20 135 10 sec. 6
1:35 121 10 sec. 6
1:50 115 10 sec. 6
2:05 107 10 sec. -6
2:20 107 10 sec. 6
2:35 107 10 sec. _ 6
2:50 107 10 sec. 6
3:05_ . . .107_ ___ .10 Sec. _ 6
3:20 107 10 sec. 6
3:35 107 10 sec. 6
3:50 107 10 sec. 6 :
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x o
NOTES:
| LTAX MAP T
| 2. CONTRACTOR. TO SET GRALES IN FIELO
I 8 HOUSE TO HAVE 3 BEDROOMS,
| 4. TOPO SHOWN HERGON IS BASED ON THE
| ORAINAGE, AGEA MAP IN-F- 81-13.
PLAT REFEKENGE WOODCAMP FARM ' PLAT 4703
TITLE: ‘
GRAD\NG STUDY o b d ikt
PROJECT: O@n er asocdales
Lot 35 WOOOCAMF’ FARM - SEC 1 inc.
 OCATION: consulting engineers
- land surveyors
4TH HO\NAKO ‘
._.___ELECTION DlSl’RlCT = - co, MP. land planners
SCALE:  |DESIGNED BY: omwn BY: | CHECKED BY: | DATE: . ‘ :
100" e ' - MAY, 1989 COURTHOUSE SQUARE
.|FIELD BOOK: | |[PAGE NO.: - 1 Jos NO.: DRAWING NO.: \ SSEGLSLIg(;ITJ‘IFOgI?Y,Mt;.s gng
3 ' | OF | 85007 ‘ 1301) 465-7777




A} K‘ . z
* 3 ) 2 é’ﬁ Altglzgs . -
P L U  WELL PUMP INSPECTION
Owner's Name: Mr, & Mrs. Michael Kesslér
Address:
LOCATION OF PROPERTY : Woodcamp Farms = Lot 15 - WELL TAG NUMBER: f 0 9’ G
. 17511 Woodcamp Road 01
.. PLUMBER OR CERTIFIED PUMP INSTALLER: Albert Feidler ’ : . \\“\\\
6323 Montgomery Road .
‘ Elkridge, Maryland 21227
Phone Number: ‘ ' o 796-0_717
License Number: ' - 2177
Receipt Number: _ Date:
Se/F /%?7 /
Comments:
O.X. :TO PROCEED
Insg)ectlon f/g{ @g /;’5,,,-;1_{;_}{“ T ) } c o ’ e
2/ E‘f’f’? OK C o oo
) W/T'W% 5 ,Qi?ﬂﬂ7ﬁ/&0/< - &
LA PE Ok, (& MM b P
Date Well Pump Inspection Was Approved Y e ,, C =
. L - A ,f’z’, {/ - . ) (’\ el 1/ h\)
/// 5/65— o R S . : NIT
Inspector / é/ , ‘




