
" 
CI fl r- rSEaU~CE NO. 
"j · '1 .. (OEP USE ONLY) 

, 23 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ~LL CARDS) 

DATE Received DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth 01 Well 

I I I I I I I 
15 

221 ' [ ", 1 I Il26 
20 (Tb NEARE~T FOOT)

I I I / / 1 I 
I 13 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

[ 1 I-I 1 1-1' / 1 1 I 
211 29 30 31 32 33 34 35 11 37 

owNER ________-..~~~-~~ --~,,~~~--~~--~I ~~--~~~--------~~~------------------~'I 
STREETORRFD ____~'a~-t~n-~m-e--~~~I~~t~~I~I·'~~,~·~~~-~~____~_lir~st_n_am_e___ TOWN __~~~~~__~I~~~~~~J~____~----~, 
SUBDIVISION "2 ~)- !Ct'?.7_, f SECTION LOT 

WELL LOG 
Not required lor driven wells 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOP, DEPTH, 
THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use FEET if~~;r 
additional sheets il needed) FROM TO bearing 

- lo~;l C) ­
.;\ 

JI1 .::J. <P'D 
~ ~.~ tfs~ V' 

j'Y1.,...,. V 1/r I I~ ;j ,., 

GROUTING RECORQ 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

CEMENT I~I~I BENTONITE CLAY IB1C1 
45 46 

NO. OF BAGS " ~ NO. OF POUNDS .' -. 
GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest loot) 

Iroml I rl [lit. tol I / I/]It
48 iolf 52 54 BOTTOM 58 

(enter 0 il Irom surlace) 

Ep;~;~B7:... c"'''' "CO~l~LI ci~J~Je 
code [lli] 10iTI 
below PLASTIC OTHER 

. I, 
MAIN Nominal diameter Total depth 

CASING top (main) casil)g 01 main casing 
TYPE (nearest inch) (nearest loot) 

~ 
E OTHER CASING (il used) 
~ diameter depth (Ieett 
H inch Irom to 

; ~I::::::I~I.'----_---I L.-.I~I IL--.--!I 

~ I I I. 
screen type 
or open hole 

~ 
. nser)appropriate 
code 
below 

--' I II 

SCREEN RECORD 

[II1J liIID IHI01 
STEEL BRASS OPEN 

BRONZE HOLE 

[erg 10iTI 
PLASTIC OTHER 

clal 
I 2 

e!,IMPING TEST 

HOURS PUMPED (nearest hour) LIJ 
8 • 

PUMPING RATE (gal. per min·1 / I I I I 
to nearest gal.) " 15 
METHOD USED TO 
MEASURE PUMPING RATE L-I______-', 

WATER LEVEL (distance Irom land surlace) 

BEFORE PUMPING I' I I / 
" 20 

WHEN PUMPING I I / I 1
22 g 

TYPE OF PUMP USED (lor test) 

~ air ~ piston ~ turbine 

~centrilUgal ' ~rotary 

.wsubmersiblemiet 
27 

PUMP INSTALLED 

rnl°ther
~(deSCribe 

2 below) 

DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED n 
PLACE (A,C,J,P,R,S,T,O) ~ 
IN BOX · SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallOn) 

I I I I I I 
31 35 

I / 1 1 1 I
ICI21 37 41 
~ PUMP COLUMN LENGTH I I I I I ! 

PUMP HORSE POWER 

DEPTH (neares' fl .' (nearest It.) ....,..43,J-....&.--'-........,4~7 

E I I /~ I') 11- 14 nil I I'-1:""'1r---rl--"-I--r"I-'1 CASING HEIGHT (circle appropriate box 
A' . " . . . . .. . - . . . r7+LabOVe} and enter casing height)
C 8 9 " 15 17 21 ~ 

;2W I I I I I II I I / I I 0below LANDSURF~(neare8t
t----==-=-===~c:-:~:1==~--_I C 23 • 26 30 32 J6 l?e ~ loot) 

A A WE~~R~~~':::~~~~T~;~r;ri;ALED !3 W 141 I I I 145 11 47 1I I '51 I......---L-O-CA-T-IO-N-O-F-W-E-L-L-O-N-L-O....T---~ 
WHEN THIS WELL WAS COMPLETED f SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE ,_ _ 2__ 3___ BUILDING, SEPTIC TANKS, ANDIOR 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I I (NEAREST ~~~%'6K~,~~~~~~~CATE NOT LESS 
WELL OF SCREEN L..".J-58.......L--l~L.,;60",.J INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS eEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.11.13 "WEL:' CONSTRUCTION" Irom to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACKLI..,.-___ --11 L-I______--.JI 

, ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
:E:~~~EE=IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D 
~~~~~~---------v ----------~~F~IN~BO~X~~~____________~M~______~ 

DRILLERS IDENT. NO. L.'---------', OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E .R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

./ 
700 

SITE SUPERVISOR (sign. 01 driller or Journeyman 6~~~~OPE 
responsible lor sltework il dillerent Irom permltt..) 

720 
LOG 
INDICATOR 

HEALTH 

wa 
74 75 76 

I I I 1 
OTHER DATA 

-



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(OEP USE ONLY) 

OWNER INFORMATION 

S1A TE (JFi MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

B 3 

I I 
34 

I 1 
55 SECTION I I

'-:4;;-4L......J..4rS 

OEP PERMIT NUMBER 

LOCA TlON OF WELL 

LOT ,-:1...-'-...J....,:n'
48 50 

Zip 76 
52 NEAREST TOWN 

1 I 1 I I I I IL l I I I I I I I I I 
MILES FROM TOWN (enter 0 if in town) I'-'I~I-L-I_1,-=,,,,,,,1M.."....."I."....1I 

73 76 77 78 

DRILLER INFORMATION 

I 1 I I 
77 License No. 80 

Signature 

B 2 WELL INFORMATION 

1 lpPROX. PUMPING RATE (GAL. PER MIN.) I '1 
'-:8;;-'----1...----'.---''''''12'''''' 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

G 
8 

S 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

341 I I 137 

DISTANCE FROM ROAD 

42 

I I 
71 

30 

AVERAGE DAILY QUANTITY NEEDED I I I 
(GA L. PER DAY) L,.1"'-4.1..·--1....---'.---'-L....-'-;2"'"'O 

W 
8-9 ENTER FT or MI rTll 

~ 
USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

[EJ f-:lOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

FFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjlINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

G1 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I I - I I IFEET 
24 

NEAREST 
APPROXIMATE DIAMETER OF WELL________INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR -PERcussion ROTARY (Hydraulic Rotary) 

REVerse- ROTary DRive -POINT 

other _____ ______~_ _____ _ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

f¥1 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

391sl THIS WELL WILL 'REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 II I I I I I I I I I I 152 

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

APPROP. PERMIT NUMBER I I G I A I P I 
~5~4~~~~~-L~~~~63~ 

SPECIAL CONDITIONS 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

SHOW MMOR FEA1'UREiS OF
BOX Ii LdcAl'EWEl:.L ___ _ , 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. ]),(.,~ ~ "­ M fOl\.T5 
3. I,d ~ 
WRITE THE BOX NUMBER _,, ... ~~. II . 

FROM THE MAP HERE (Q \..I"~ "" 

+ ~(;+ d ~ C6--c;:Jt 

:~I~~~I__~~~/_~_~_x________~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 



... 
.,,\ l " . .. 

Well Permit No. HO - Z /- I~b~ , 

Subdivision MAP ~W ff~ Lot Block , Plat -::--_ Sec. 
Locatio? of property (road) --.fl1J~~~ ])tt.1\) ~ 

Well Driller G: l'~b_~ ___ O\\o'ner =sHLU1$ )THftM/36 

I. 

Depth of well I ~ 0 IS'GP!V\ 
Distance of measuring point (M.P.) above 
Static water level (S.W.L.) below M.P. 

High rate pumping -­ reservoir drawdown 

ground -Z- ff 
do Fe 

Time pump started __~../~::_; _.I_'3()__~___ Pumping rate 
Total time to reach pump}ll g ["ater level----­ --­

/6 b/#A( 
ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals gallon bucket minute) 

I?f~o ;;to F., b ><c-­ fvfvtR ' }?f§ /0 6d1a; 
If) ) c-15 v/"Z-­ ~ "'h. E_ JY /0 ' 
f I()n .s-7J (, IJ ~/V f /C) 

, 15 L:.g Ih /0 
J ( '"")0 

~ 

G /1) -5<{ .. 
' .. 

j I <-/-S­ -;-1 {;; 
, 

la 
":1­ ' (J 0 54> ~ /0 
~\I< s-1S G )0 

;2 II':?O s-r6 b /0 

"J. ~ l/Is~ s~ b /D 
7 i&o ~l5 6 /tJ 
-:5~ /s­ ~p 

. ? /0, 

~3 ,I '36 )---~ b /0 

! 

• 



Review 

FI ELD DATA SHEET 

HOWARD COUNTY r~LL YIELD TEST 


Well Permit No. HO­
Location of property 
Subdivision 

--~~~~~~~~~.
Well Driller _ _ ~_'L.-L.p:~L. 

Pl at Sec . 

Depth of well 

Distance of measuring poi nt (M.P. ) ab ove gr u d 

Static water level (S.W.L.) be l ow M.P. 


I. High rate pumping -- r eservoir drawdown 

Time pump started Pumpin q rate 
--------~---- --------- ­Total time t o reach pumptn~ r"ater level ft. below M.I).---- ._---­

II. Recovery pump test da ta - 0 t~on~ t be recorde every 15 millUt s 

I TIME (in 15 WATER LEVEL PUMPING RATE PLOW MErSk READING CALCULATED FLOlv 
minute in- below M. P. time to f il l - (i f used) ('J.3-11ons per 
tervals gal lon bucket minute) 

)J U ("{ fMI JV'5/ <j{"6\ /L(6f) 
I ; 5 GPC'\ () l PP..~i'Jer-Ift_~J 

'( --

--­ -

I 

o' 

I 
- . ---~.--. 

0 ' 

I 

. 

• 

I 

------I J.... .. •• ••• r . I .-..-. ---=:----­
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'L ~ ,\.J\'n;Qk ~ ~\l\u( ~ 
1/." Ov 0 11'it SHEET, \~4' 'u \.uv . SI~E INSPECTION 

~\CV \ /f" ~# ~' c>:frL~7t":" (;/Z-/f!~ 
OWNER: 7Pm Shed tS DATE REQUESTED: ll/' / q q 

ADDRESS: 1.3 CJ 50 (Ol2oir t2c//6 /.;>/C DRILLER: C?lSfr;£dCOl 


WELL TAG II /fi ~ ?sf ---{db &t\f~ 

COUNTY 1/ __________ 

PROPOSAL: R«2ldO-cmcol W~tJ - ItJo MC~tf~:krC/~4:) 

LOCATION DIAGRAM 


.--­

INSPECTOR: 



County 
7178 Columbia Gateway Columbia MO 21046Department 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Health 

MEMORANDUM 


Collins, Carter, ':::;::-",C,.. 

FROM: Sara 
Well 
Development Coordination Section 

Number: 
Sharp Property Lot 1 Preservation Parcels A B 

13950 Monticello Dr. 

DATE: December I 2005 

The following comments apply to the plan prepared by Collins, and 
Carter, Inc. revisions! corrections mentioned below must be corrected prior to plan 
approval or Applicant is to resubmit to 

• 	 Add a note to supplemental final plats "All wells need to 
drilled prior to final signature." Well completion reports to be on file 
with Health 

• both plats add in notes comment #2 from letter dated December 
2005 attachment). specify which previous 

sewage disposal area will be abandoned once the new dwelling is constructed. 
Identify sewage area to abandoned on the plat. 

http:www.hchealth.org


~. 


j 	 Terrell A. Fisher, P.E., L.S.FISHER, COLLINS 
Earl D. Collins, P.E .

&CARTER, INC. 	 Charles J . Crovo, Sr. , P.E. , L.S. , 	 Paul W. Kriebel, P.E.
CIVIL ENGINEERING CONSULTANTS 
and LAND SURVEYORS Mark L. Robel, P.L.S. 

. December 13, 2005 Aldo M. Vitucci, P.E. 

Howard County Health Department 
7178 Columbia Gateway Dr. 
Columbia, MD 21046-4544 

RE: 	 F-06-075 
Charles and Denise Sharp Property 
Lot 1 and Buildable 
Preservation Parcel A 
Direct Submittal 

D C,] f Sara: 

Our office is in receipt of your comments dated September 30, 2005 for the above 
referenced subdivision and upon review of the comments contained therein, we offer the 
following point by point response: 

1) . 	 We concur that the well on Lot 1 has not been drilled. The owner has 
been informed that the well must be drilled prior to submittal of the 
original mylar to your office for signature approval and recordation. 

2). 	 We have indicated a separate private sewage easement for both the 
existing principal dwelling and existing house to be identified as a tenant 
house. The third private sewage easement is shown to accommodate the 
intended new principal dwelling. Upon construction ofthe new principal 
dwelling the previous existing private sewage easement will be properly 
abandoned. 

Accordingly, we are enclosing the fonowing for your use: 

1). One (1) print of revised record plat. 

2) . One (1) print of revised Supplemental Plan. 

3). Photocopy of'your comments dated September 30, 2005. 

Terrell A. Fisher, P.E., L.S . 
WO #04144-3001 
c.c. Mr. Charles Sharp 

CENTENNIAL SQUARE OFFICE PARK· 10272 BALTIMORE NATIONAL PIKE· ELLICOTT CITY, MARYLAND 21042· PHONE (410) 461-2855 FAX (410) 750-3784 
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I.lllf({7 Ii '1
>, . 

REGION ~______ AREA ____ RATING ____ 

Howard County Department of Health 


BUREAU OF ENVIRONMENTAL HEALTH 


DISPOSITION DATE 
ACKNOWLEDGMENT 

AND 
CONTROLS 

DATE 

--­

ZIP _____LOCATION 13~ ~ ~~,c,L/.J.R) '])141 t! <L 
:~~pRANT~__________ADDRESS ('f)llP 9 (\W f3_2_7-___ PHONE ____ 

COMPLAINANT S 141 ('A_~ '-I :Stb~-6fS ADDRESS ____ '<- {,_<-U)--!D:..:...Il~_ PHONE '-( Cf L- 1-7g-Lf.-1_()_Iv_I___ 

REASONFORINVESTIGATION M::> ~f.a:·'ETS (f-?OI\...T~ 1'\ CC) ,Jo-JIIIVVIN& 56P,"1.~.:t 

ft'LQBl6"" !.v H6_,,- I-6Cfi;urV/ APP(.9C.Il.D w£t-I..... (f:{l>-~/-&b3) AV:) wl"":>ttl::"> 10 

. / . ~/i6 t-ltJU>6 0.) ~f~ft. lI.,~y.
C()N~C..r Te> "'i E-I<.{-':'T,>JCr- bO r,M.(IVVTt ~ Gvl-/tcti XAu65 A'JOr ~ CODes 

» ---- ­

RECEIVED BY CW ..... <l Q ~ DATE Il( , 1 (r 7 ASSIGNED TO DATE 

DATE OF INVESTIGATION _______TIME _______WEATHEA __________ 

REPORT- o..J 1I(/~lf7 :5""i.Plb~ f'..o~ c"Q( {,..;6c<- "':\..6 7D t>~ T41<-6,../ 5~ fDtt,£: 

/11tc7f:A-fl-t \,J~II(/,J Ls M..I\P-61 C,W I 




