, CE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ic|] . (%%%Ulfge g STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S - WELL COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 4y
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER |
PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
71,
[TTT11]| EELEET] 2L ] Js TP T
3 5 2 - (TO NEAREST FOOT) 78 29 30 31 32 33 34 35 % 7 |
OWNER A L > Sk f‘ 1’ 3
t nam 0w T ! % ¢ first nam ’ ‘ \/
STREET OR RFD R3O Mew Gl 2T vown. ! iTX I
SUBDIVISION MK 1 S ' 2 SECTION LOT )
WELL LOG GROUTING RECORD  yes no | C | 3
Not required for driven wells W§LL HAS BEEN GROUTED , [E .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) LTSRN B e rexin
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL s s i
[}
THICKNESS AND IF WATER BEARINGCh | cement @@ BENTONITE CLAY (nearest hour)
DESCRIPTION (Use FEE] if water : , % % | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing § NO. OF BAGS ___=~__NO.OF POUNDS £ to nearest gal.) W 1
GALLONS OF WATER METHOD USED TO
L DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L s
= \ ~ from 4 ‘°[ l [_]"A WATER LEVEL (distance from land surface)
@ BOTTOM 58 BEFORE PUMPING
(enter 0 uf from surface) 77 =
> : ¥ casing CASING RECORD
= M > ki - WHEN PUMPING EI:]____L;]
: ; ' insert E 2
. e | Q099 E ﬁ CONCRETE | TYPE OF PUMP USED (for test)
gy 7 o A 2 <) | code PIL - air @piston lurbine
‘ Ligrand PLASTIC OTHER @ 7 ?
: i other
[ , / MA|N Nominal diameter Total depth @cenmmgal @ rotary @(describe
\ 4 CASING top (main) casing of main casing 2 2 27 pelow)
TYPE (nearest inch) (nearest foot)
” L ~ = jet @submersible
£ ~ T 15 27

OTHER CASING (if used)
diameter depth (feet)
inch from to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs ( NO
(CIRCLE) (YES or NO)

y
)
QZ-»PO IOPM
r
L
-

IF DRILLER INSTALLS PUMP, THIS SECTION
[ I I . bk Ji—— 3 | MUST BE COMPLETED FOR ALL WELLS
scesen type SCREEH-ARCORD RE°°R° T GBI INSIALLED [.;] f

STEEL BRASS OPEN

e v BRONZE HOLE CAPACITY: [;L——-D:L—]
[O[T] NS P

e PIL| [O]T GALLONS PER MINUTE  |_ }

(to nearest gallon)

i e PLASTIC OTHER 1 pumP HORSE POWER ;LT_'E[Q
PUMP COLUMN LENGTH [T T T ]

DEPTH (nearest ft.) (nearest ft.) = —

1| l lr I L L ] ” I | l I I CASING HEIGHT (circle appropriate box
and enter casing height)

21 above
49~ LAND SURFACE

(neareM
E below - foot)
439 50 51

r Qe e PLACE (A.C.J.P,R,S,T.0)
nsert) IN BOX €EE ABOVE

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

L
i

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

ZmMmMIOW IOP»m
~
NB
|

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 BUILDING, SEPTIC TANKS, AND/OR
NDMARKS AND INDICATE NOT L
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST i i
P OF SCREEN INCH) THAN TWO DISTANCES
WELL 50 (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK =1 ) —~ T
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS UL
m&:s:méﬁ:fs ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D S J
F IN BOX 68 68 : Y,
DRILLERSIDENT.NO. OEP USE ONLY J
(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.0.S)) waQ \ 4 v
(MUST MATCH SIGNATURE ON APPLICATION) 7475 16 =5
o R g A ¥
SITE SUPERVISOR (sigﬁ. of driller or journeyman TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

811 (OEP USE ONLY)

; 4562

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

STATE OR MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

LHd-1d d-[1Fe]2

fill in this form completely 4]

Date Received
lal L 1] 1] OWNER INFORMATION

JJIIHIIIHIILHT?

5 LastName First Name

Qﬁ1lHILLHJITﬂTLH

A TE LT [ T DI EL)

Town
DRILLER INFORMATION

o3]

3

LOCATION OF WELL

HIDTVATIAN T T B2 | 5405

@ﬂ@#%hmﬂTﬂﬂulijlu
Al ol L]

[ lelclolpdelefel [T TTTTTTE]

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) M

7% 77 78

2

SECTION

Driller's Name 77 License No. 80

Firm Name

Address

Signature Date

B 2| WELL INFORMATION
T

APPROX. PUMPING RATE (GAL. PER MIN. )[:]:D:]:]

AVERAGE DAILY QUANTITY NEEDED I
(GAL. PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

I—_E__l HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

‘FAHMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

B
1

4

2 L |

DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)

NORTH

EAST
SAUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 J ' I Js7
DISTANCE FROM ROAD
ENTER FT or Ml

38 ¥

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

i1 - A ™ i
A B2 1

COUNTY NAME

COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALT
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATLRE 5y még?jﬁ:g]
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - _
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - 'gﬂ 2 .
APPROVAL) - CO SIGNATURE | P, DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE el IS BRI 0 Eon i 19 ] {o] 0] 0]
APPROPRIATION PERMIT) % %
SHOW& M Jgn FEATURE.S oF |/
CELLI SO MR
APPROXIMATE DEPTH OF WELL | o reeT ot v ot is. )
SOURCES OF DRILLING WATER P ,,
NEAREST / RayT
APPROXIMATE DIAMETER OF WELL INCH 1. ‘
2. Precen a6 PonTs
METHOD OF DRILLING (circle one) 3 o
BORED (or Augered JETTED Jetted & DRIVEN : lgo" best
4, 2ORED (or Augered) JETTED etted & DRIVEN WRITE THE BOX NUMBER -
4 AIR-ROTary |  AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE i
CABLE REVerse-ROTary DRive-POINT SO
E i ’I -
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IE 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

a8 0 O Y =

Not to be filled in by driller (OEP USE ONLY)
approp. PERMITNUMBER | [ [ | [a]a]r] | J_]
54

Force[ 4 [mais PERMITNO[ F]— 2 TL] [ l ]
67 . B8 N BOX 71<72 73" 74 75 10

000
000

N -

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

SPECIAL CONDITIONS

HEALTH
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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - R]- [KXED
Location of property (road) G}J~7§/§1 Lo "\ﬂJ‘}S,

Subdivision Lot Block ~Plat Sec.
Well Driller s ___ Owner

Total time

Depth of well ) O

/5 Cpm

Distance of measuring point (M.P.) above ground

to reach pumping water level

"

Static water level (S.W.L.) below M.P,. Ao Fr
I. High rate pumping =- reservolr drawdown
Time pump started /0 . 3O Pumping rate O Cé:/(i’f

ft. below M.P.

II. Recovery pump test data = observations to be recordad 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)
1250 i |l v | Pl B | o G
/2195 s / w Y S
1109 59 A verl /2
WES 4 g & Y47

[ 3o e 6 /9

[ LS <9 & /0

2,00 =) b /O
2RNIL =P (5 /O

2 Zo 5% A4 “
) s &8 & o,

2 10 58 & 0
31/S” S 5 & )

330 < & s
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Date z zzz’zzéézjéé ﬁ&u/é—
/ ’ f)

‘ HOWARD COUN”‘ WELL YIELD TEST

Well Permit No. HO - X |-
Location of property (road)
Subdivision

Well Driller 55,

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Luc Block Plat Sac.

— Owner suzasy:’ﬁ{ezmai‘ i

& High rate pumping -~ reservoir drawdown

Time pump started - Pumping rate
Total time __ to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL | PUMPING ;‘e.ri TE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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OWNER: 7 2777 Shect< DATE REQUESTED: _ g5/, /99
ADDRESS: __ /3950 [Peniicclle HR DRILLER: _£4Steld
WELL TAG # __ /- 8/;/%345.4&7%4
COUNTY #

PROPOSAL: /ffﬁ//zfjmncll/ JUC (] — /}zﬂZZ’ M/%ﬂw %% ff"-ﬁﬁ)

LOCATION DIAGRAM
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Howard County
Health Department 7178 Columbia Gateway Drive, Columbia MD 21046

{410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

MEMORANDUM

TO: Fisher, Collins, and Carter, < c.

FROM: Sara Feg
Well and Septic Program
Development Coordination Section

RE: File Number: F-06-075
Title: Sharp Property Lot 1 and Preservation Parcels A and B
13950 Monticello Dr.

DATE: December 15, 2005

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

e Add a general note to supplemental and final plats reading: “All wells need to be
drilled prior to final plat signature.” Well completion reports need to be on file
with the Health Department.

e On both plats please add in general notes comment #2 from letter dated December
13, 2005 from FCC (see attachment). Also, specify which previous existing
sewage disposal area will be abandoned once the new dwelling is constructed.
Identify the sewage disposal area to be abandoned on the plat.


http:www.hchealth.org

4 Soamrenme. | i
& CARTER’ INC. Charlés J. Cro,vo‘, Sr PE. LS.

‘ CIVIL ENGINEERING CONSULTANTS Paul W. Kriebel, PE.

and LAND SURVEYORS Mark L. Robel, P.L.S.
-December 13, 2005 Aldo M. Vitucci, PE.
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
Dear Sara:

Our office 1s 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)s 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 of the new principal

dwelling the previous existing private sewage easement will be properly
abandoned.

Accordingly, we are enclosing the following 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.

Very truly yours,
Fisher, Collins & Carter, Inc.

)

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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REGION __. AREA___________RATING

-

ACKNOWLEDGMENT
. AND
CONTROLS

DATE Howard County Department of Health DISPOSITION DATE

BUREAU OF ENVIRONMENTAL HEALTH

RECORD OF INVESTIGATION

LOCATION 128350 mewTiesud DRIV, 2P

e mAP 9 &0 327

OCCUPANT O ADDRESS A PHONE
COMPLAINANT_ SHlRtey SheeTS ADDRESS Monilceco pa pHONE 171~ 178 L
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RepoRT—_ 00 11((§[§7  57"\Ples Eron Encw tste Are o e TAKSY BE fFonk
A ﬁéTé«,nﬂ,/,q‘rlu,J (s MAP6: C.C() /

RNED HIOSL WITH BRD” WETLL ¢
i QI | | BROTIRIA_SAmPLS TARSA) , He® APPSARSD SLIGHTLY
\ ' ST2) 1T 4
3-4 DRYS PRIaR . CARTR.INGS. DIKTY AFTIR. ) DAYS PSS

TORR (DITY :
T357T3D EorR @H S TETAL 0L1<IAL101’\/,H g.))' /ﬁ,ggﬂﬁg ggej;)

Hoos= w/ ooﬁPm.PrmUG STRIING VISIRLE. 1) To1L.57 .
345, OF PuRPLE DY PIACED ARG (Wi, CASIE ARER
____my_g_msmu@m T 20 HESE MRSJIT) CAING AWD LskyZ

N To STE IF | (SRR CHMIGIS (VS Foonm, [F KD,
. CONTAMER JSFT PR =303 T TARE. W
s NISTING TRAILLR. (MO 23 3984

CAIN jmamm S PLS Tnggg_._m_mz__ LLEA&E.___.

W t‘ pPRILIM Fm)DM)GS RFTH{JE— DY TEAT WS uﬂ MUM 1\177

DATE SUBMITTED SANITARIAN

-

HD-172






