
PUB. SEWER STATUSVERIFIED BY _

P 515962ISSUE DATE: PERMIT
JNDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTHas- 3'1B~

A re-indexAPPROVAL DATE: 11/25/81

IS PERMITTED TO INSTALL D ALTER ~-----------------------------------

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 INSTALLATlONS
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



q 11 -, 8213
'J ~23 6
(THI5 NUM8(1It 15 TO e( PUNCHEO
IN COlS. 3·0 ON ALL CA"OS'

::>t::UUt::NCE NO.
(WRA USE ONLY)

STATE Of MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE • A I S

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

/ AJ- I

COUNTY
NUMBER

Dote Received
(WRA use only)

DATE WELL COMPLETED

e , 15 26

PERMIT NO.
FROM" PERMIT TO DRILLWELL'

lylol-14?1-!<!"'1 1 I
28 29 30 31 32 33 34 35 36 37

Depth of Well

! ! I
22 (TO NEAREST FOOT)20

OWNER ~ pi' ,I
last name ~ T

STREET OR RFD S'/c0&r ,5 .•-1 J I" ""4~

SUBDIVISION S~ II'\.'~" ~ (lJ

first name

LOT • rrSECTION
WEt

1-__ ~-=.!N:!.!o21t...!r.:;.e!:l!Qu:!!i!.!re:!:d:...!!fo~r~d~r!;:iv.!:.en~w:.!:e.!.!,lIs~.,.,..,,__ ---I WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box)
PENETRATED, THEIR COLOR, DEPTH, . TYPE OF GROl:HING MATERIAL
THICKNESS AND IF WATER BEARING rrTI:Alt.D"""ES"'C"'R;':';'1P~T;;"IO~N:"::::;(:";lu~se:':'=:"":":"'';:'':':''':''':''':;'F:';E~E~T:..:..:.:..:..:.rC;';:;''lhe:-:c:-;:k---lCEMENT ~ BENTO NITE C LA Y [[Ig

additional sheets if needed) FROM TO I ~o:~i~~ 4;; 46 "1 4~& .

NO. OF BAGS N2~POUNDS~~
GALLONS OF WATER _",3~~.l.- PUMPING RATE (gal. per min. """

to nearest gal.) !-,-=...J .,.}
DEPTHOFG'~UT SEAL(to nearest fOO~ METHOD USED TO ,.)'. __ 15

from ft. to ? '8 ft. MEASURE PUMPING RATE ,,,- , L:,
48 TOP (enter r} if from ;tda;;) BOTTOM-,I-------~...~~~~_-----~WATERLEVEL (distancp_fromland surface)

G~~~;fJ".";'0. "(i!!!
code

J bellow [fJ1]
t/ PLASTIC

.J;
MAIN Nominaldiameter Total depth

CASING toplmainlcasmq ofmaincasing
TYPE (nearestinch) (nearestfoot)

J I ~o I ~ I ~L,-2 --",,1"~--c-l6.' IL..66..L.?~t--~701

[AJ A WELL WAS ABANDONED AND SEALED L,,-------,-,JI L... .,.,.J LOCATIONOF WELL ON LOT
WHEN THIS WELL WAS COMPLETED 3" 39 41 45 17 51 f SHOW PERMANENT STRUCTURE SUCH AS

fE1 ELECTRIC LOG OBTAINED SLOT SIZE ,__ 2 3__ BUILDING, SEPTIC TANKS, AND/OR
1.9 LANDMARKS AND INDICATE NOT LESS
'1p1 TEST WELL CONVERTED TO PRODUCTION DIAMETER (N

I
NECAHR)EST T~::S~~~~~~~~~E~ELL)

~WELL OF SCREEN ,_t7~~~~~~-;~~~~~~~~~~~~I- 156~====~====~J6~0 ~
~o~~~~~~N~~~:~~o ~:AT:[I"~~:~.~~~;I~INE~O~!;~R~LI\ from to

~: ~:,'~LR[wP~~~";s·~~U~~·:C'CN~RO."~~T~~~~~"::~;~~ GRAVEL PACK L... ----l L- ----l
~~L~£H:. 8[6T or MY '.OWl[O~[. I.,O""'ATION ANO IF WELL DRILLED WAS r;1F <;

~~~-------------'----~--------I--~LF_L_O_W_I_N_G_W __E_LL__C_IR_C_L_E__B_O_X ~~ ~~~
DRIL ERS IDENT NO.'- ~---'r--'-----' •• ....•

I -' A WRA USE ONLY 1--._ ~ -t1: U_. (NOTTOBEFILLEDINBYDRILLER) 1.'-
DRILLERS SIGNATURE ~
(MUSTMATCH SIGNATUREON APPLICATION T (E.R.O.SJ W Q 'U
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SITE SUPERVISOR(sign:Of driller or journeyman
responsible for sitework if different from permittee)

Iclol
CONCRETE WHEN PUMPING 1t".2""2-----=-.,=-----2.-:!S

IQill ,j7 PUMP USED (for test)

OTHER [f] piston
27

E OTHERCASING (if used)
A diameter aepth (feet)
C inch from to

~ITJ'-- --'
G

!,.---",~,
I':;:!-~;;;;!:'~;;:,..!:~~~::!..!:~~~.!:;;;;;;;;;;;;JIF DRILLER INSTALLS PUMP, THIS SECTION
•• MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A, C, J, P, R, S, T, 0)
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

L-_--" L... __ --.I

screentype
or openhole

SCREEN RECORD

44

0~:~~:)atecode
below

I

IHlol
OPEN
HOLE

10WI
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STEEL BRASS.
BRONZE

[ffi]

I 2 3 tseq no) 6

PUMPINGTEST
HOURS PUMPED (nearest hourj

BEFORE PUMPING

PLASTIC OTHER

700
TELESCOPE
CASING

7,4 75 76

I I I I
OTHER DATA

17 20

720
LOG
INDICATOR

[!] turbine
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[gcentrifugal
27

00 rotary
27

Tnl other
~(describe

27 below)

[I] jet
27

illsubmersible
27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

YES

[Y]
NO

~
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