
SEQUENCE NO. 
(MOE USE ONLy) 

£. 3 6 
(r\ilS NUMBER is TO BE PUNCHED 
iN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received "'T ""l 

"'''' DO YY D- ,-I'S 
8 15 

OWNER .((1 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL I THIS FORM COMPLETELY 

P-LEASETYPE 

22 

Depth 01 Well 

3f1D 
(TO NEAREST FOOT) 

26 

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

COUNTY 
NUMBER 

PERMIT NO. ;rcr ~ ' PE'1ff'T~ (ft--~LL" I 

-28 29 30 31 32 33 34 35 38 37 

n.... 
WELL SITE ADDRESS _____.::.-..;'---=-_"--""~....;....:=._'""'"""___'_'~___ TOWN --..:..-"--:...:;..--"-----'--'4=~-r-------J 
SUBDIVISION SECTION -' LOT O(L 

WELL LOG Cl)p~ GROUTING RECORD ~s ~no 
Not required tor driven wells LH.lS BEEN GROUTED t--------------­ -----f (Circle Appropriate Box) 44 

S~I~~~M!~~, ~~I~~~~t~I~~~ i.=E~~~~T~~~~~R TYPE OF GROUTiNG MATERIAL (Circle one) 

I----------.------T"'-=",.",.,---i CEMENT IclM11"\ 1_ BENTONITE CLAY 

45 46 0( I(.) ....."."'"""~Ir'. 
DESCRIPTION (Use FEET 
add~ional sheet. il needed) FROM TO 

l~Sc,' 0 \ 
~ ~tO, 

, :30 
~ 4DW%&-",(l~ 
'\D SD

UJ.Q(i . 
5'D 1&0 

C. Qed<.­

U~~ 
\~O \loD 

\tsD a-~t) 

~~~ 
J~D 57b

C",~~\\L~ 

.0 CID~d I 
NUMBER OF UNSUCCESSFUL WELLS : 

WELLHYDROFRACTURED 

CIRCLE APPROPRIATE LETIER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P 

MDEIWMAIPER.071 

no 

~ 

NO. OF BAGS NO. QF ~~DS --<-==:.-_ 
GALLONS OF WATER ___LD-'--______ 
DEPTH OF GRCWl SEAL (to nearest tOO9 'l 0 
trom ' 11 It. to .:;, It. 

46 TOP 52 54 BOTIOM 58 

E 
·~~~~; 

insert 
appropriate 

code 
below 

E 
A 
C 
H 

60 61 

enter 0 if from surlace 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

70 

~---- L-----Jt..--I L.__-J' L.'__-J 

S 
I 

~----

screen type 
or open hole 

'---1'--_-1 L.__-J' L.I__-J 

SCREEN RECORD 

( 

insert:)appropriate 
code 
below 

rw~ 
BRONZE 

~ 
DEPTH (nearest It.) 

E 1 

A 
e 9' 11 15 17 

C 
2H 

23 24 26 30 
S 
C3 
R 38 39 41 
E 
E SLOT SIZE 1 _ _ 2 
N 

DIAMETER (NEAREST 
OF SCREEN 

GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

70 

TELESCOPE 
CASING 

INCH) 
60 

to 

68 

, 
72 

lOG 
INDICATOR 

COUNTY 

74 +s 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) _ -1'--__- __ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L.--+____~ 

BEFORE PUMPING It. 
20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP U D (lor test) 

[!Jair ~ piston [::rJ turbine 

~ centrifugal 
27 

other00 rotary [QJ (describe 
27 27 below)

miet [§J submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THtS SEC ON 
MUST BE COMPLETED FOR ALL WEL 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

37 

29 

35 

41 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
loot) 



EMERGENCYfTEMP NO. IF ANY 

4 179 
1 2 3 6 

B 

22 

Date Received (APA) 

34 

d\04-Y 
55 

72 Zip 76 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 8 

AVERAGE DAILY OUANTITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

IQ] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

m TEST, OBSERVATION, MONITORING 

~ OPEN LOOP GEOTHERMAL 

@V CLOSED LOOP GEOTHERMAL d Lw 

APPROXIMATE DEPTH OF WELL I 3;0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (ttydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

IS 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-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 d,lIIe, (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____. __G__ _ 

MDEIWMAlPER.071 @COUNTY 

B 
SOU 

I . 

2. 

3. 

STATE PERMIT NUMBER 

No - IS­ - 01.:>-9 

23 SUBDIVISION 

S OF DRIll.ING WATER 

b',( 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DISTANCE FROM ROAD 

79 

42 

71 

ENTER FT OR MI 38 39 

TAX MAP. ~SBLK: __ PARCEL {)Zf..t; ) 

COLJNTY NAME 
STATE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~OUNTYNO . 
SIGNATURE INSERT S ­ __ 

41 
DATE~SSUED J/ ) 
I /O "ZjJS '·....<e ~/-z./;'- I 
43 J DO V/ 8 CO SIG~ , exP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO W_EL_L__... 

N 

r 

-
Pursuant tJ ~ 10-624 of the State ovt. Article of the 
Maryta'rm COde, p~9al info requested on this form 
is usedJrr pto~es~l'AI!tis-form pursuant to COMAR 
26.04.QjP.lPantJ~~provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 
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; . _i_~. _ '--S~~J~ 
.....~..--.. '-­ .. '....-­ i' ..··_· .'-- ,.. 

From Septlc: 

From Sewer: 

From Street: • 

Nearby: oJt t+ £.~ HQ~~R/ S~j~ 
Issues: vyee/( vv-ru.-wi ­ du±V: Ie 

Needed: -\-r:. lekt:..z. ~/1r- 1Ii..l. 
For H/U: -to k elM lq lib~ 

hboring Tags: ~...!...,(\~L·~L~lflL"~~-'___ _ _ 



Wolf. Kevin 

From: Wolf, Kevin 
Sent: Thursday, October 01, 2015 2:12 PM 
To: Andy Capelle; William Guizzardi 
Subject: 5502 Harvest Scene 

Andy, 

Please revise your well site plan for this geo permit to show the location of the public water and sewer lines. 


Thanks, 

Kevin M. W 01f, LEHS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410·313·2645 
(f) 410·313·2648 

. ­
H- .1..\ Alrd C. nUll' .. 
..~ I I.:, IIh l) ·p.'r1~Tl~~nl 
I) " 
kwolf@howardcountymd.gov 

CONFI Dll~N'l'ii\LI'I'y~arICE 
This nH'ssag(~ and til(' accompan yi ng dOClllllPnts ,u ·e intPJHipd only fo r the' lIS(' of the individual or (,lIt,ity to whi(·h 
t.lwy ,up addressed :Uld Hlay (·onta.in infonrmtiolJ t.hat, is pri\'il<,ged, confidcntiaJ, or eX('Hlpt horn disclosun' 
under a.ppli('ahl(-' luw. II" tJH' reCl.<ler of this ('mail is not. thp intend('d )'('dpi<'lIt., you ,}.\"(' Iwreby Jlotified th a.t YOIl 

a.r(' strictl y prohibited froUl reading, dissernillu,ting, distribut.ing, 01' copying t.his tornmullicatioll. IJ yOIl ba,\'(' 
rc(·pi ved this olllail i11 (,lTor, ple{1};(' not,ify t.h e sellder irnnwdiately fl,ud destroy U](' origiwtl tntnsmissioJl. 

1 

mailto:kwolf@howardcountymd.gov


FILE INQUffiY NOTES 


DATE 

l~l~Jlr 
-Y I 

uJ...\.l <r".\,k\ 

\Dc....u.~~,... 

'\) r),l...r 

. . 
" 

H 

RESULTS OF REVIEW FOR FILE 

JJ. _L Ij l.D.A.A "",,,­ t ....-U""'-. 

::t:A~ (I l J. ICfI~ 

---'-. C-4..l­ ,..1....­ {.J~ 
f ~-.J 

I 

P.A 

~_ .3\ 

I&l........ I~, 

.. ~~ 

, 



legacy Water·5twtf 

OJ.tabast To o l ~ 

~ I ;,,,,nding 'f.; \, llction ' .", f" L '01, ' ::,,.F'-t:i"iI'f {iii
X I D""ndlng 'fj ~d"n"d • ~ ~; t:.- I':tm.:; ~ Go TQ' 

R.fre!h Find ;B 1Ij )hl'l'1r • V Toqyle Fitttl .<11- X[I/'I ~t 'Sn:j ~ Sfll<!' 

RI! ~]! d~ .,~' =fl="'=.=====;=:§;§=:::;=============T:ffl",F;;:orN=II='·\9===============,.,.l l 
! Sec;ulily Wimlng Some a·ctil-t (ont.nt hal b..ndl!abl.d. Click for mor, d.hi.,. Enabl. Cont.nt x . --........ .. ­
~frmleg.cyws.MiS1tf'~ qrf_Stn~~bYlWlt ' 

HOWARD COUNTY DEPARTMENT OF FINANCE 

Legacy Water/Sewer 

IStreetAiiit~ Se/lrdi-j' 
___.~"_. "_'~"~'M.'~ ..._."': 

Account 110 iam 1 ~ 5505 HARVEST SCENE 

oateCteated: ! 2/22/199li 

8Uikling: 

COWMBIA 210440000 TaxID: l5 41781 llIn1iOse: R 

Subdivision; 

Ho rr t (rtot~ ExttmG ID313 

F~===:::;.:=======I.=iI =~

x 

'-'-'-----'----'--~-'-'-------'-'----------------.---------------:i!j 

Name on Account: '­:M_A_RK_G_A_R_RI _SO_N_____~ Service Type; Wtr/Swr Icycle:___ el l J 

Primary BillingAddress 
Pay Status: ' D"-~ BI Stat: 

.___,~ ,_.--i 

'8 

-;;505 ~~RY~, ~E.~=·~:~I 

Secondary Billing Address 
- ' -''''---'' ~1~-

':='7' 0: 
__...__. _ _ . i . .. __..... = 

Meter Information Meter / SubMeter Info 

Meter No: 93007626 
___ .,__.M.MM••_ ' 

/ ........ , -- .. -.. -..... 
ERT: 82668553 

D'ate lnstlld; '--'9 7Ti/1982 
Manufild: ORIOIf 

Meter Size; III A-REMO: 
Perm Code: JO 

Surch Code: 

SUrdl Area: 

Surch Rate: 

....-., 
o 
o 

Master Mtr: 

Oi 
--­01 

L... 

o 

Ii 
r-····· ....... -

F-­...._­

r _,__ , 

Compound : 

Meter location: RADIO p·rn SW 3'R OffROIIT DOOR 

Rtw d i ~ ~ 71l48O 01720\6 , II · 'VI UnfIH mo 69\03038 [ I L .. • 
-. : 



I. ,!.l' 

.lJ) Copy 

leg~cy Water-Sewer 

CrNle Exte rnal Dat<! 1)3t-ab~se Too ls 

Refresh 
All' 

!,]t ,)'''; !n: 

X~ Descending 'tl t.dvanced · 

~I A;cending ''lj Selection' .,. Go To· 
,\~ .,Vie w filter Find 11 I !I ,\ 

~. , ", " _. V Toggle Filter ;...s Select ' 

Sort & F!11 tr F:nd ie 

Security Warning Some, active content has been disabled. CUcl( f<>r mort detail\, Enable Content 

~~==~~==~~~=============-=--~~ rGl frmlega<yWS_Master -5l q ry:.Sl~':"~d~~Iby,Nilme 
,~HOWARD COUN.TY DEPARTMENT OF FINA.NCE 


L~gacy WaterjSewer .-' 

~ 
 ~~res;seardt ! 

oate Created: 1/22/1997, 
Account No 169503038 I em 5505 HARVEST SCENE Building: 


<4 , COLUMBIA 210440000 
 Tax ID: 15 41781 LandUse: R 

Subdivision: 

Water ApprlC J{{) 

Water Applic Date 

Water ApprlC fee 

Water Connect Date 

2nd Water Applic No 

2nd Water Applic Date 

21ld Water Applic Fee 

Water WO 

WSAddFl 

ADO !tumber 

PrePDlnd 

R~CNd : l~ ~ 70480 of 72058 ~ 

ifjftil' 

i~4/1972 

0 
1 

!. , 

0 

------., 

Sewer Applic No COLS a5'lL 

Sewer App:lic Date [4/4/1972" 

Sewer Applic fee 0
1 ._---, 

Sewer Connect Date 

2nd Sewer Applic rro 
,,--~-

2nd Sewer Applic Date 

2nd Sewer Appfic fee 0 

....,,-- ­
Sewer WO I..-. 

cash Receipt 1 

cash Receipt 2 

Mtr S"lZe Appfied for 

~I .~ Unfiltered ' 69503038 



, • I ~ 

. • 
•. I 

l~acy Water-Sewer 

Create External Data 

_I. ~u' 1-1- Ascending 'lj Sel t ction • L T [,1,· 

~ Copy X.j. Descending .'t] Advan<t d • !T Sf;' ! ili n\; .. Go To · 
View ;,J/J.t-:- f ilter f indl rjrrn",· P,llntt'J i...~ Rc-m(,.", rt 'V' Toggle Filter -gila,. i:$ Select · 

A 

1, Security Warning Some active content has been disabled. Cli(~ for more details . 

Vit<-....s ClipDoord -, So rt & Filter R."ords Find Te 

rE~-;bI;"c~ntent I 

HOWARD COUNTY DEPARTMENT OF FINANCE 


Legacy Water/Sewer 

~ ~t .Address 5C;~rdt ! 

Date Created: ['2Ti2/199i
I 

~unt No 1§~S.?3038 ~ 5505 HARVEST SCENE Building: 

~ ~ COWMBlA 210440000 TaxID: IS 41781 LandUse: R 

SUbdivision: 

Water AppflC flo Sewer Applic No 


Water AppflC Date 14/4/1972 Sewer Applic Date 

! 

~ ..Water Applic fee sewer AppflC fee 

r ..-··.. .. ·.. . -.....---.. 
Water Connect Date Sewer Connect Dater~, _~___ =1 l._ ...._ .__J 
2nd Water App/ic No 2nd Sewer Applic No1 
2nd Water AppflC Date 2nd Sewer Applic Date

.. i 


2,ld water Applic Fee 0 2nd Sewer Applic Fee I0 


WaterWO Sewer WO
1 L. 
,---------., 
t . .. 

WSAddfl Cash Receipt 1 

ADOlfumber Cash Receipt 2t. 
PrePDInd '''J Mtr Size Appfied For L 

, Rewrd; It i 70480 of 72058 ~ .1 · '~. Unfi ltered 'r 69503038 -~- L~ ;!-
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pump. 

will grouted from the bottom to top a pipe 

grout, known as Quik-Grout will 

according to specifications to achieve a 

consistency 20% (24 gallons potable vlfater/50 lb. sack of 

and a permeability no more E(-08) will 

completed immediately 

twenty-four (24) hours the loop. 

nnular space will be as necessary to the 

of surface water or pollutants. 



HOWARD COUNTY HEALTH PEPARTMENT 57380 

Received 
From __-2~~~____~~____________~~~~~~~~ 

For 

o CASH 

El CHECK 


