
SE~UENCE NO. STATE O F MARYL AND THIS REPORT MUST BE SUBMITTED WITHIN epi 1377 (OEP USE ONL V) 45 DAYS AFTER WELL IS COMPLETED WelL COMPLETION REPORT I 2 j 

F ILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS; O BE ~'!,~CH ED 
liN eoLS. 3·6 ON ALL cARD~) P.LE ASE PRINT OR TYP E NUM BER 
-Dale Received 

PERM IT NO.(OEP us&on~i Depth 01 WellDATE WEL L COMPLETED 	 FROM • PERMIT TO DRILL WELL 

., 	 I II I I I I I I 	 I I I-I I I-I I I I I 
Ij 	 11 (TO NEAR EST FOOT) ,.10 	 21 29 30 3' 51 )1 J" II 1. r 

OWNER 	 . 
last nama 	 ~ I.ral nante ~., ~ 

5TREEToRRFD _____ ~~~__ J 	 ~__ TOWN -=_ _ 'I/'4 __________________~J:(JF ~ _____________ ~ ~ ________ ______ -S . J_ __ 
• 

_ 

I~UBDIVISION 	 SECTION LOT 	 I 
R~ JRIl 

Not reguued or <In.e" weUI WELL HAS BEEN GROUTED ~ ~ Jf---::S:::T~A'""T:-:E::'.!!!!T::-H'"'E~K:':;IN,:;;;D,..;O~F-';F~O~R=.M::,:Ac-:T:c::I,.,O"'N7.S:=---... 'CtrCle Appropriele Boa) l.YJ ~ , 1 ~ .... nUl 

PENETRATED, TH EIR COLOR, DEPTH, TYPE O F GROUTING MATERIAL .. PUMPING TEST 
TH ICKNESS AND IF WATER BEAR ING ri=TUl 	 rDTi=l (.

HOURS PUMPED (ne.'HI hOUr) I'='.____~I~D~E~~""(C,.,;R;.;II,.;,;,;;~T;;.,IO	 BENTONITE CLAY L!.Lf.J;<-N:-F:..::;!~IU..:.;$8.:..:::...:..c-F~='FE;.E~T:.;...;:.:..:.;;..;,~o:r::n.e~ck;:-t CEMENT ~ •eddl\!onal.s_ ts "needed) FROM TO I ~:"~::' ') ., 	 "' .•NO. OF BAGS NO,OF POUNDS ____ 

GALLONS OF WATER 	 PUMPING RATE (gal . pe' min.----------·1to ne.,est g.'.) 	 , 
,,----~ OEPTH OF GROUT SEAL (to nearest 1001 I M ETHOD USED TO 	 I ~ j 	 I r:. 

I,om It . to 53 It. MEASURE PUMP ING RATE 'L._ _____ ~ 
.. TOP' (enter ri ., h om i~rface) .OTTOM 

r 
I ....______	~~~~~~~------I WATER LEVEL (di""""" from land ..... '0'.) 

~~Iljli Bf;~IlBQ 

,0
I" ill1I lelol 	
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ISTEEL CONCRETE 

!RI] 1QIj] 	
l ~ 

. 	 PLASTIC OTH ER 

f(5l Olher 
~(de.e"be 

, 1 below) 

ill subme,sibleI I I '~~' '':-:-------,dl ,, ~ .et 

00 61.1 0" aft '0 

E OTHER CASING (II usecO 

A dla~e' oeplh (Ieel) 


~rn I inch I I f ,om I I 10 PUMP INSTALLED 
YES NO 

DR ILL ER WILL INSTALL PUM P [Y] [H)(CIRCLE A PPROPRI ATE BOX)ll I I, 	 1a	 I ~;;===::!'_I=::;:;;::;:;;;;!'~ IF DRILLER INSTALLS PUMP, THIS SECTION_.!::!'=:!'=::!._.!:.=:;;;;:;;==~ I 
.. MUST BE COMPLETED FOR ALL WELLS 

.c,een type SCRfFN RECORQ EXCEPT HOME USE 
or open hole 

T YPE OF PUMP (WR ITE APPRO?RIATE 
L ETTER IN BOX· SEE ABOVE :[]]]J IHlol!1lIl (A, C, J, P, R, S. T, 0 ) ~::~:)Ie 	 oSTEEL BRASS. OPEN 29code BR ONZE HOLE CAPACITY: 

below GALLONS PER MINUTE(	 !1IIJ 161TI 
lin nearesl gallonl 

PLASTIC OTHER II 

PUMP HORSE POWER '!=________. ,' 
I 

....'":12 1 	 I 
I ' J, I. ",eq . no# 6 	 PUMP COLUMN L ENGfufne.'..l lil\"-____~.',I >-"41 ., .... DEPTH (nea,est II.)

; ,I I I '<-­ ____-,-! 	 CASING HEIGHT (corele .pp,op".le bo. 
. . '"' } .nd enl . , caslnll he.ght) 

H CD !±J above 

C 8 9 II 	 ILl 

S LAND SURFACE 
~ , ~t~____-,~

J...----------......- - .......--""'----t E 	 EJ
11" 16 (nearest 
CIRCLE APPROPRIATE BOX ~ 'm, :- below • 0 " l oot) 

'Al A WELL WAS ABANDON ED AN D SEALED. LOCATION OF WELL ON LOT 
Il:1J WHEN THIS WELL WAS COMPLETED ) It Hl ",,~-----::t SHOW PERMANENT STRUCTURE SUCH A SI
rF1 SLOT SIZE , __ ' _ ___ l___ BU ILDING, SEPTIC TAN KS, ANDIOR ,LEJ ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS 

De ER 	 (NEAREST THAN TWO DISTANCESOrp TEST WELL CONVERTED TO PRODUCTI N lAM T 	 (MEASUR EMENTS TO wELL) 

~U[J~;W~E~L~L~~~~~~~~~~~~V;~~O~F~ ~~S~C:R~E~E~N ~~;:::::::::~.~A~I~N:C~H~l_~
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from 10 
IN ACCORDANCE WITI-! COMAR 10.1713 "WELL CONSTRlJC. 
TION"ANOIN CONFORMANCEWITHALLCONDITlONSSTATED GRAVEL PACK."_____-', ."___~_...J' 
IN THE ABOVECAPTIONED PERMIT, ANO THAT THE INFORMA· 

TlON PRESENTED HEREIN IS ACCURATE AND COMPLETE TO IF WELL DRILLED WAS 
 [!J
THE BEST OF MY KNOWLEDGE. 	 F 

J-.!C:!=.!=.:....:::::....:::..:-:.::===~-------'""1F LOWI NG WELL CIRCLE BOX ~ 

DRILLERS IDENT NO. 
1 
.,-~~----~I ~----------------------------~-------tOEP USE ONLY 


(NOT TO BE FILLED IN BY DRILLER) 


DRILLERS SlGNATURE T (E.R .O.S.l WO(MUST MATCH SIGNATURE ON APPLICATION 
74 75 '6 

100 ,,0 I I 1 I 
SITE SUPERVISOR I srgn.ol drtller or Journeyman T ELESCOPE LOG OTHER DATA 

responsible lor sitework il different I rom permi tteel CASING INDICAT OR 




EMERGENCYITEMP. Ncr. I F ANY 

OEP PERMIT NUMBER 
B 4980- . SEQUENCE NO. 

(OEP USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
I~COLS. 3·6 ON ALL CARDS) 

ST.ATE Of MARYLAND 
PERMIT TO DRILL WELL 

please print or type fill in this form completely 

Date Received 
(OEP Use Only) 13 

OWNER INFORMA TlON 

I I I I I I I I 
Lost Nome 15 Owner 34 Nome 

36 Str••t or RFO S5 

I I 
Town 57 Slot. 76 Zip 

B 1 Continued DRILLER INFORMA TION 

Driller's Nome 

Firm Name 

Addren 

Signature Dot. 

WELL INFORMA TlON 
3 6 · 

APPROX. PUMPING RATE (GAL. PER MIN .) ­ 8-­ -----=------:-:110­

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) -=­14-----''-­-­- ---:­
10 
c­

22 OJ 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
OTHER (REQUIRES APPROPRIATION PERMID 
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 
TEST, OBSERVATION, MONITORING (MAY REQUIRE 
APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WElL .,.-_____ --"'---_______ FEET 
~ ~ 

APPROXIMATE DIAMETER OF WELL _ ____~"---_ _ _ NEAREST 
--­ INCH 

METHOD OF DRILLING (circle one) 

BORED (OR AUGERED) JETTED JETIED & DRIVEN 

3(). AIR ROTARY AIR PERCUSSION ROTARY (HYDRAULIC ROTARY) 
37 

CABLE REVERSE ROTARY DRIVE POINT 

other __. 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WElL 
THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY 

[]J THIS WELL WILL DEEPEN AN EXISTING WELL 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER I I I I IG IA Ipi I 
S4 ~ 

FORCE IT] 
WRITE 
INITIALS 
IN BOX 

PERMIT No. I I I I I 1 
6468 70 71 72 73 74 7S 76 77 78 79 

t3 5 
1 2 3 

B 3 LOCA TlON OF WELL 
1 23 

COUNTY L8--------------~~~~~~--~~------------~2~1~ 

SUB D I VIS I ON L-__________________________________________--' 

23 42 

SECTION L!------~------------_.,J
•• 46 

LOT~..8~--------------~501 

NEAREST TOWN LI---------------------------------:---------..",.-J' 
MILES FROM TOW~~en ler 0 il in town) I ['M'ft] 

B 4 
1 23 6 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
B 

SHOW MAJOR FEATURES OF 

73 76 17 7R 

" NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

JO 

NORTH 

~ 
~[lliITl

WEST EAST 

~ 
SOUTH 

~____~~~~~~~__~~EJTI 
34 DISTANCE FROM ROAD 37 m(CIRCLE APPROPRIATE BOX) 3839 

BOX & LOCATE WELL __________... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE l 

~I~~I~: 
~~----------------~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

1 

B 4 

COUNTY NAME 
OEP 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

cQUNIVNO 

STATE HEALTH 
CIRCLE 80X 



HOWARD COUNTY·HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT.>U HEALTH 


. WATER AND SEWERAGE PROGRAl'v1 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supplv Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on'th~ day of the de.sired 
inspection. No work is to be co.vered until approved by the Health Department. All instaUations·must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Telephone#: Y/v -,QS-5b/b 

(Must circle one) Licensed Plumber Licensed Well Pu~p Install.er 
License # and name ofindiv' ual responsible 
Name (Print): 

or e el Installation:· . 
License# 

: 11 

O\CSon 000, 
"A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journ~yman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: D . e lfOr fOlJ Telephone #: 3)0' - LilO ~ fa 144 
S~bdivision: f!ijz~:M£ Lot #: ~Well Tag ;:;..: HO - ')'5- YOR,) 
Site Address: _ _ _ _ _ aJe. -OR . 

Submersible PU1f Data Pitless Adapter Well Cap and Electric Conduit 
Make: GtJv\ -5 Make: ~lf Two piece watertight cap:~ 
Model #: 7ffJD5'-1 '2. 1- Model#: Screened, vented W!!ll r ap: 
Pump Capacity"" GPM Depth: '-12-' (36" min) Cap secured to casing: 
Well Yield:~GPM NSFIWSC approved:~ Conduit min 18" B.G.: 
Depth of well encountered at time of pump installation: (f~ Conduit secured to well cap:-L 
If pump capacity exceeds well yield, a low water cut off switch is required by NSP'C 1990 Section 17.'6.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one .' II I 
Safety rope, if used, attached to brass rope adapter or other acceptable method, ,inside of weI! casing --Wit-
Piping to house PI~ House Connection 
Type: r ' BI4 t PVC sleeve to undisturbed soil at wall penetration: ,J-.es 
PSI: .J....k.~.-< 160 psi min) . Approximate length of sleeve: )" ~. 
Depth of supply line: '11 b6" min) Sleeve caulked and sealed properiy: ycE' 5 

The water supply line is required to be at leasUen feet from the septic tank, pump chamber, sewage piping, 
distribution bol., drain fields, and sewage reserve area. If this cannot be'accol!\ptished; contact this office for 

)J ~ 27-d{ 
date 

approval prior to installation. 

Signature of company representativ~ esponsible for installation 

For Health Department Use Onlv - Not to be' completed bv Installer 

Date Insp. Requested: ~-l%- 0 \ Date Insp. Approved: S -l e . 0 I Inspector: 

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 


Two piece cap installed and attached to casing securely 

Elec. conduit extends at least 18" below grade/attached to cap properly _---"V"'-_ 

Safety rope not seen outside of well cap/casing L-
Correct well tag attached properly and casing 8" above finished grade V 
Water supply line sleeved adequately at house connection (/ 
Adequate grout observed below pitless adapter ~ 

t.---'" 

HD-21S Rev. 12/00 

http:26.04.04
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""­P/0 PRESERVATlON, 109" l'tlL 
p ...., .. ,l''J• PARCEL 'A' ~ 1" :' ~~ PNI(fl A 

RONMENTAL USE ~.~ 

SINGLE RESIDENCE ? , 


S.S9 ~~(thI ,IhMt)
1J.J9 N:.. total) "­

UUnIT.&.1 to BE HElD "' FORm COHIER'ff.TQ-lCOUNTY AND 'THE £A!EWENT 'E' 
HOME~ ~~TION W,"'OON 

0.0I~. tH. ~:>K}_.A... ..-...- __ 0.73 • (~) . 

~~~ ' SHEET 

~v/ ..· ~~ 
,0// V 

~v~ 

~~ 


TOTAL TABULATION THIS P 
TOTAL NUMBER OF BUILDABLE LO 
TOTAl AREA OF BUILDABLE LOTS 
TOTAl NUMBER OF OPEN SPACE 
TOTAL AREA OF OPEN SPACE LO' 
TOTAL NUMBER OF BUILDABLE PR 
TOTAL AREA OF BUILDABLE PRES 
TOTAL NUMBER OF NON-BUILDAB 
TOTAL AREA OF NON-BUILDABLE 
TOTAl AREA OF RIGHT OF WAY T 
TOTAL AREA OF 100 't'R FLOODPL 
TOTAL AREA OF .'THIS PLAT TO BI 

RECOR
D. R. HORTON, INC., BY JOHN M. FLAHERTY, OWNER OF 'THE PRCi=TRTY SHO''''1 AND DESCRIBED HEREON,MY KNOVttEDGE, INFORMATION ON -4HEREBY ADOPTS 'THIS PLAN Of SUBDIV1S1Q~. AND IN CONSIDERAn~ Of THE J.\P~~ROVAL OF 'THIS FINAL PLAT BY-mAT IT IS A SUBDI~SlON Of 

RECORTHE DEPT. OF PLANNING AND ZONING, ESTt,9IJSH mE MINIMUM BUILD~NG RESr.'JCTION UNES AND GRANTS UNTOCORPORATION TO D. R. HORTON, 
RECORDED AMONG THE LAND HOWARD COUNTY, MARYLAND, ITS SUCCESSORS AND ASSIGNS. (1) lW::: RIGHT ,0 LAY, CONSTRUCT AND MAINTAIN 

SEWERS, DRAINS, WAl£R PIPES AND OlHFF! MUNICIPAL unl mF'~ fI"!!'l 1:;f'1?\JI('C'~ 1M HI!" 1I~1"~r- ., I "". ~ ~ . .. ­UBER 4919 AT FOLIO 5-49 AND 
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HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., County Health Officer 


July 5,1999 


MEMORANDUM 

TO: Clark Sperry 
Security Development 

FROM: Amy Mc Millen, R.S . ~ A~ 
Water & Sewerage Program rJX'" 

RE: 	 Demolition Permit 
14412 Monticello Road 

This is to advise that the Howard County Health Department recommends issuance of the 
demolition permit for the above referenced property. 

The existing septic system was properly abandoned on October 25, 1999. 

You have also advised that the existing well will be kept for the use of future Lot 26 of the 
Knapp Property subdivision. 

AM 
cc:Building Permits Office 

file 

Bureau of Environmental Health 

3 525-H Ellicott Mills Drive Ellicott City. Maryland 21043-4544 


Water and Sewage Program Community Environmental Health Program Food Protection Program 

Phone: 410-313-2640 FAX: 410-313-2648 TTD:410-313-2323 TOLL FREE: 1-877-4MD-DHlvlli 
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