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1 2 3 8 

-I SEQUENCE NO. 
I (MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

SHCO USE ONLY 
DATE Received 

.... DO 

8 

YV 

13 

DATE WELL COMPLETED 
.... DO YV 

~<,---='2..,,--9J. 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 "00(TO If EST FOOT) 

28 

WELL LOG GROUTING RECORD ~~no 
Not required for driven wells WELL HAS BEEN GROUTED 

t------.......;-----------I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~OG MATERIAL (Circle one)COLOH, DEPTH, THICKNESS AND IF WATER BEARING 

t-DE-SC-R-IP-TI-ON-(U-ae------.r---'""FE....,ET=---r-if":lP~...,~a"'ter"......... CEMENT M BENTONITE CLAY IBIcI 
additional s'-III If needed) FROM TO bear~ 46 g­= 'f 

NO. OF BAGS II • N?:-9FPOUNDS'~-o'1 
GALLONS OF WATER -----1-::t.:.......~'------­
DEPTH OF GR01'T SEAL (to nearest fooll;t 

from ~ ft. to _ ft. 
48 TOP 52 54 OM 58 

E 
A 
C 
H 

(enter 0 if from surface) 

MAIN Nominal diameter Total depth 
CASING lOp (main) casing of main casing 

TYPE (nearest inch)I (nearest toot) 

I L ---D.1L 73 
6CJ 61 83 64 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

~--­
, .. .. 

S 
I 

~--­ , .. .. 

70 

, 

, 

screen type SCREEN RECORD 

or open hole ~ l!mJ 
(a~E~at~ 
\be~W) 

~ 
BRONZE HOLE 

~ ~ 
C 1'21 

NUMBER OF UNSUCCESSFUL WELLS: 0 1 " 

~~~==~:'=:~~n;:o:....J 1 - II 0 f3 
WELL HYDROFRACTURED (!] ®! 8 9 11 

DEPTH (nearest ft.) 

15 17 21 

t------------~:---=~_IC2 
H '-2':":3-"'-24- ""'28----.......,30,.,... -32..,...-----36,.,...CIRCLE APPROPRIATE LETTER 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

C 3'-­______________ 

ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

t-IH-E-R-EB-Y-C-ER-T-IFY-TH-A-T-TH-IS-W-E-L-L-HA-S-B-EE-N-C-O-NS-T-R-UC-T-ED-I-N-I N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~A~~~~~~M~~~~I~I~t\LH~~Nf~~~~~O~T~!~I~~N;~:s~~g OF SCREEN ~____~ INCH) 

~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY I------"J:flr"':"'m,------~....o:--------I 

DRILLERS LlC~. O. I M .:s. D _0_0J I !..-GRAVEL PACK 1-1____-J. 1-'____-J. 

. ~ fl ~r- IFweLLDRILLED
( ~ ,_ WAS FLOWING weu __ 

DRILL . ~ INSERT F IN BOX 66 68 
(MUST MATCH SIGNATURE ON APPUCATIONj ~MI'I!!DI'I!!E"lU'I'lS~E~O~N!'I'lL~Y,....-----------... 

lIC. NO. I __ D _ _ _ I 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV·CROO 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

CJ3J 
1 2 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) .£.L 
8 9 

PUMPING RATE (gal. per min. ) ~_-,I,--·---,,,,. 
" 15 

METHOD USED TO L 
MEASURE PUMPING RATE L..I---,/~C....:(,-==--_...J' 

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING .Jl, 
WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

other[Q] centrifugal 00 rotary [QJ (describe 
27 27 27 belOw) 

~ bmersible[~Jjet 
27 

PUMP INSTalLED 

~DRILLER INSTalLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

+ 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

Q 
a-I 
below of (nearest) 

.49 50 51 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES f 

LOCATION OF WELL ON LOT 

(MEAS\lREMENTS TO WELL) 

0.2 I~i' -~ 
~ --/:>;rz! 



22 

MS D009 
76 License No. 81 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 

(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

000 
000+--L-_______~____~ 

t'Fyr)THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ABANDONED AND SEALED ,. . .. . • . . , 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION r:::-J THIS WELL WILL fiEPLA~~ ~ WELL ~TH~T WILL ~E U~kD\' . 

L.§J AS A STANDBY-CONTACTLQCA,I< APPROV1NG 'AUTHORITY 
FOR POLICY ON STANDEl''; WELLS . 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 
. . _. ;. t, '. ' ~ , ' • 

PERMIT NUMBER OF WELL TO BE REOPlACED OR DEEPENED 
(IF AVAILABLE) 41 52 

-- -c~--___. ______~ 
Not to be filled in by drii/~r (MOE OR COUNTY- USE ONLY) 

. IJ. :.' ____ __G__ _
APPROP . PERMIT NUMBER 

PERMIT NO. !Itz -of!>- - It)B' L 
70 71 72 73 74 75 76 77 78 79 

DENV-Permit 97 <V COUNTY 

N 

5 ~ '" " 2 3 please type '70 fill in this form completely 79 

Date Received (APA) B I 3 ~~CfT/ON OF WELL I 

8 MM DO YY 13 
OWNER INFORMA T/pN . 

8 
~..x.l-(O.. 

COUNTY 
. 

21 

115 Q)[b<\no re.J\~:~r CfYl£ ~Q 34 23 SUBDIVISION 42 

SECTION I I LOT I I 

.\-\4 46 4(j 50 

152 NEARES\@S\:d \a. a 71 

39 

SEQUENCE NO STATE OF MARYLAND STATE PERMIT NUMBER 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL J/IJ - 1S- IPS 2­

MILES FROM TOWN (enter 0 il in lown) ,-::1::--i+----::::--:::M=--='I:-'I 
73 76 77 78 

B 4 1 
1 2 ,(,')t"Rm,oL HoIlIIUI ed IDIRECTION OF WELL FROM 

11 NEAR WHAT ROAD 30 TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD [ffiH 
(CIRCLE APPROPRIATE BOX) /TvI ~[ID 

~mEAST 
34 200 37 . OOiitH 

DISTANCE FROM ROAD -E[ 
ENTER FT OR MI 38 39

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 46 BLK: ~ PARCELl ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

& 
HE, LTH DEPARTMENT APPROVAL 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
\..W IRRIGATION I ~o/a tL d~J. 7 3.,2 

FARMING (LIVESTOCK WATERING & AG.RICULTURAl co NTY NAMf COUNTY NO. 

IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL LI~30~:;:. ,-0=----:-::-,1 FEET 
24 28 

(a NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

2. 
METHOD OF DRILLING (circle one) 3. 

JETTED Jetled&~ 

AIR-PERcussion ROTARY (Hydraulic ROlary) WRITE THE BOX NUMBER 

REVerse-ROTary DRive-POINT FROM THE MAP HERE 

E ,<bdk.s-REPLACEMENT OR DEEPENED WELLS 

t:Mt:Hlit:NCYITEMP NO. IF ANY 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

El 
B 



)\ 	 CSl 
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CSl 
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DRAWING
Thb is .0 clr1Ky .... 

:,; Il0l1"9 Ifno_n at Hollow Road 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hcheaIth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

November 29t
\ 2007 

Mario Mannarelli 
2929 Summit Circle 
Ellicott City, MD 21043 

Re: 	 Percolation Test Results 
#A527902 
6768 Mink Hollow Rd 
Highland, MD 20777 

Dear Mr. Mannarelli, 

Percolation testing was conducted at the above referenced property on November 
2t\ 2007. Results indicate soil conditions are satisfactory for onsite wastewater disposal. 
All five test holes passed and were dug per plan. Field data collected is shown on the 
Percolation Test Worksheets enclosed with this letter. 

During testing it was observed that a neighboring well (6782 Mink Hollow Rd.) 
not shown on the site plan was found to be approx. 75' from the property line, in close 
proximity to perc hole # 94. Upon submittal of the perc cert plan please confirm and 
indicate on the plan the location ofthis well along with any other neighboring wells 
within 100' of the property. In addition, include the location of the existing septic clean 
out and the standing pipe for the existing drywell. Also note, the existing pit well must be 
properly abandoned and well abandonment documentation must be received by the 
HealthDept. prior to final plat approval. 

Further review is contingent upon submission of a percolation certification plan 
showing the following: 

1) The date the plan was drawn, the plan scale (1 :30 - 1: 100), a scaled vicinity map 
and if not a Preliminary Plan, the PC # (percolation test fee receipt number, 
referenced in the HCRD correspondence). 

2) Name, address and telephone number of each owner, developer and plan author. 
3) Health Officer Signature block conditioned with "Approved for private water and 

private sewerage systems". 
4) Existing and proposed property lines. 
5) Existing house site, including building restriction lines as determined by other 

County agencies, and driveway location 
6) Actual surveyed locations and elevations of all excavated test holes. 

http:www.hcheaIth.org


7) Legend symbols to distinguish holes, which passed, failed, or were held for re­
review (e.g., for wet season). 

8) Proposed min. 10,000 ft. SDA. 
9) Topography needs to be shown at 2 foot contour intervals and a note certifying 

topography was field run and verified and reflects field-matched information. 
10) Existing structures, wells, septic systems and sewage easements. Description of 

use and intent designated for each item, e.g. 'to remain' or 'remove'. 
11) Existing well location and 2 replacement sites 
12) Identification of streams, ponds, wetlands, floodplains, 25% + slopes, soil types 

and soil type boundaries. 
13) A note stating that all existing wells and septic systems within 100 feet of 

property boundaries have been shown. 
14) Professional seal or signed statement that "I certify that the information shown 

heron is based on field work performed by me or under my direct supervision, 
and is correct, to the best ofmy knowledge and belief." 

15) MDE sewage easement statement with appropriate shading to match that of 
proposed SDA(s). 

16) A note stating all existing and proposed wells, septic systems and sewage 
disposal systems located within 200 feet down gradient of existing or proposed 
septic systems and sewage disposal systems have been shown. 

17) Include the statement, "Any changes to a private sewage easement shall require a 
revised perc certification plan" 

18) MDE minimum lot width statement 
19) If adj ustment ofpreviously approved SDA, show area gained, area lost, and final 

SDA; calculate square footage for each; and shade any area to be abandoned 
differently than any new SDA to be established. 

If you have any questions regarding this matter, please contact me by calling 
(410) 313-6287. 

Sin~erelY, _ ~ 

~ 
Well & Septic Program 

Development Coordination System 


Enclosures 

Cc: 

Tony Fertitta; FCC (sent via fax 11/29/07) 

File 




f 	 . . 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 . .. Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org. . . Health Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!l 

. When submitting a well application fora new or replacement well, 
please indicate one of the following; 

... ;. ,',. IifThe well site has been staked by ·())fir, 0 l'rO 1\00 teA l \ I~ 
. ·on · U- "2.-0'1 . and is ready for site inspec1ion. . 

o . 	 .· wi II call the Health Department 
foratime to meet inthe field to verify a we·lIlocation. 

o 	Site plan for neW well is attached to well permit application . 

. Please attach this sheet when submitting your green application. 
Thissh6uld help improve communicationalJowing a more timely. . 	 . 

. service for our citizens . . 

RN 

I 

)
" . 

http:www.hcheaIth.org

