PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: P 515962

PERMIT

APPROVAL DATE: 11/25/81 ; - A re-ind
T v INUEREH ~enet

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

05- 39855y

ISPERMITTED TO INSTALL [ ] ALTER [X

ADDRESS: PHONE NUMBER:
SUBDIVISION: Bean LOT NUMBER: Parcel A
ADDRESS: 8166 Stabean Drive PROPERTY OWNER: Belli

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION:
PURPOSE:
PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

€ 5154



SEQUENCE NO.
(WRA USE ONLY)

i

<] v 29

8213 |

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

: (TKIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLET-ELY COUNTY 31 f j'}‘ L-'_A
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER o B v O
PO'e Receivelff) L /11 . PERMIT NO.
" - j
stk DATE WELL COMPLETED o FROM “PERMIT TO DRILL WELL"
L ] | - - ] & J ’
8413 kl I —[ I I zg 22 (TO-NEAREST FOOT) 2
R ol Al
OWNER xj\ " .v“.f‘ (% 2 =
ast name ~ | \ 5 ; irst name [ =
STREET OR RFD_ g/&Q Staeaw Lvive TOWN (®) 3 1O W ¥
: A P4 nl?aAV
SUBDIVISION @ . ."‘ g Hv Op, SECTION — LOT avct £ ok
Kelcgm : l GROU T B —
Not required for driven wells WELL HAS BEEN GROUTED lﬁ] C|3
STATE THE KIND OF FORMATIONS T(Circle Appropriate Box) (LY ) T2 3 (5eq nol 5
PENETRATED, THEIR COLOR, DEPTH, R o 2
THICKNESS AND IF WATER BEARING S S TIR ATERIAL PUMPING TEST
DESCRIPTION (Use FEET [ Check | CEMENT [C]M] BENTONITE cLAY HOURS PUMPED (nearest houry L “~ |
additional sheets if needed) FROM TO if water wo46 £ ) 45946 £ i
bearina § NO. OF BAGS NO.OF POUNDS ££¢ AL R
gal. per min.
GALLONS OF WATER < Asaratvias) (
DEPTH OF GROUT SEAL (to nearest foot) METHOD USED TO i =y
from ft. to —"——]’“' MEASURE PUMPING RATE 1ot )
48 TOP 2 BOTTOM 5 i
fentg: Gir b ok surface) WATER LEVEL' (distance from land surface)
casmg ,
BEFORE PUMPING 4 |
types l-—'—, [—r-] 4
insert C O 4 %
app;zzre'ate STEEL CONCRETEJ WHEN PUMPING  L_— —
below [pl LI |0|Tl TYPE-OF, PUMP USED (for test)
L / PLASTIC OTHER § alr piston T | turbine
{& [Pl
‘ MAIN Nominal diameter Total depth : th
D CASING top(main)casing of main casing @centnfugal [R:] Eotacy (gesi',ibe
' 2 TYPE (nearest inch) (nearest foot) 27 27 27 below)
1 _, C 7 / jet @ submersible
- L L g - | 27 27
60 61 62 b4 66 70
E OTHER CASING (if used)
(A: dname':er faep(h (feet) e
Inci
H
MP INSTALLED
g ) . i ‘1 DRILLER wu_PL INSTAszL e o
S
'!‘l I (CIRCLE APPROPRIATE BOX) @
G gt gt It J§ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
SCREEN RECORD.
os:c;%t:r;';m: EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROFPRIATE
‘insert [S|T| IBIRI IH|O LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN (A,C,J,P,R,S,T,O0) —
bc;g:v BRONZE HOLE CAPACITY:
L GALLONS PER MINUTE
PC (to nearest gallon) L |
31 35
icl2 ] PUMP HORSE POWER | A
37 41
12 3], ©eq-nol 6 PUMP COLUMN LENGTHG\earesq ft)
= DEPTH (nearest ft.) a3 47
Al ~ p CASING HEIGHT (circle appropriate box
L L { | of L o - - 1 < . P
g = =l T = J and enter casing height)
b
s, phove LAND SURFACE
E 23 24 126 30I |32 36]
B (nearest
CIRCLE APPROPRIATE BOX ﬁ = below - - foot)
. A WELL WAS ABANDONED AND SEALED i - D . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED T AT i SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION§DIAMETER (NEAREST THAN TWO DISTANCES
WELL OF SCREEN ;  INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL Séfrom t‘:)o
CONDITIONS STATED ON THE ABOVE-CAPTIONED *'PERMIT
D S, weL S Sk ke ot v EL AR i :
zleYEH:. BEST OF MY KNOWLEDGE, INFORMATION AND IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX @
DRILKERS IDENT. NO. Lb—F>+
! WRA USE ONLY
7 4 (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.5.)
(MUST MATCH SIGNATURE ON APPLICATION e wQ
74 75 76
70 72D
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR
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