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C/1/ 2996 1 

seQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 
~EUSE ONLy) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 II I FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBER IIS:;~f19IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE ------. 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

d~ 
PERMIT NO. 

DATE Received FROM "PERMIT TO DRILL WELL" 
MM 00 yy 3M 

.;r~ ;;t: 
22 (TO N~!sR~l) 26 110 - fir - 03,). </ 

8 13 15 20 ~ It) 'tJ 28 29 30 31 32 33 34 35 36 37 

OWNER " A, ...AA) n~ 
STREET OR RFD -.,....~1&rn lUI. l L.tr::­ nl..t.~ ...... - ­ TOWN ~~i-L...:. , 
SUBDIVISION SECTION LOT t. I 

WELL LOG GROUTING ""CORD f!fP " CJ3J 
WELL HAS BEEN GROUTED Y ~INot reqt:lred for driven wells 1 2 

l(Circle Appropriate BoK) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF~G MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT . M BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~':i~ 8 8 
addnlonal 8'-18 H needed) FROM TO bearing 

NO. OF BAGS ;la NO. OF POUNDS 41ho 112 •PWMPING RATE (gal. per min. ) 

3 GALLONS OF WATER l.2. eJ 
11 15 

CO-f :;;tJi.,l a METHOD USED TO J1JJl'iI.ri;DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

~1.v 
3 

from 0 ft. to tz i. ft . 
WATER LEVEL (distance from land surface)/0 48 TOP 52 54 BOTTOM 58 

(enter 0 If from surface) :11 :~K 

6~~~ 
CASING 'RECORD BEFORE PUMPING ft. 

17 20It) 
~ ~ 

r 

(i.,.. ~ fI1iu.. tk-Jt­
insert WHEN PUMPING 

9j ft. 

{p8' appropriate : 22 25
~(} ,., code 

~ ~bet 
w TYPE OF PUMP USED (for test) 

[!lair [!J piston ~ turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

@] centrifugal [BJ rotary 
other

S+ (nearest inch)! (nearest foot) [Q] (describe I 

~ 23 27 

~UbmerSible 
27 below) 

80 81 83 84 88 70 QJiet 

E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 

QC EUME I~SIAL.L.!;~I II .. , 
DRIULER INSTALLED PUMPA YES

S (CIRCLE) (yES or NO)I 
N 
G I II II , 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ' ~ U ~ PLACE (A,C.J,P,R,S,T,O) 29 

t J 
IN BOX 29. 

Insert 
CAPACITY: 

appraaate BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 
, 37 41 

a DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

:1~ e2RcJ 
(nearest ft.)

70 43 47 

[!i @1' rci1JG HEIGHT (Circle appropriate boxWELL HYDROFRACTURED A 8 8 11 15 17 21 
and enter caSing height) 

c 
2 + ~! LAND SURFACE CIRCLE APPROPRIATE LETIER H 

23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ....5....... (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E 
.. 

ELECTRIC LOG OBTAINED R 36 39 41 46 47 51 49 50 51 

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

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE; WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANC£ WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED I 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS LlC. NO. I M S 0 a.~ ':L I GRAVEL PACK I , I , 
DRILLERS ~ r:: ~~ 

If WELL DRILLED 
WAS FLOWING WELL .-. 
INSERT F IN BOX 88 ~ 

~(MUST MATC SIGNATURE ON APPLICATION) 
MOE US~q,N'!:Y 

\') ~~ 
~ 

LlC. NO.1 D~~F-
I 

(NOT TO E FILLED IN BY DRILLER) 
\ I T (E.R.O.S. ) wa 1­rl f"-I\. h~\\ ~ ""~O .; ~ *70 72 

SITE SUPER'V I~~~i\~. 'of"dri ll~~~OUrneyman - - 1I'\(.,t, ·,,~F74 75 76 
responsible for site rk if different frll permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV­CROO 
COUNTY 



-SEQUENCE NO. 
(MOE USE ONLY) 

_STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 1ft;- 9.5'- tJJ 02~ 
~ :1 ~ "3 S'5"please type 70 fill ·in this form completely 79 

Date Received (APA) B 3 . ~ / LO,cA TlON OF WELL 
OWNER INFORMATION I """7:1~ ~ I 

8 :J1z y y 
13 

15 Last Name 

55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

M ~ 0 " 2..y
76 License No. 81 B 

8 COUNTY 21 

23 SUBDIVISION 

SECTION ,-;1 -:----::-::' LOT I I 
44 46 48 

~ 
52 NEAREST TOWN 

I 
-50 

Mll~ FROM TQWN (eRter 0 if in town) ,,:;1;::-_-"I~-=:-::-:M=-=71 I 
73 76 77 78 • 

4 

42 

71 

38"39 

PARCEL .3 Z. 7 

L02 fj?f 

EMERGENCY/TEMP NO. IF ANY 

22 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUAN1::ny NEEDED 

wJJ~ 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

r:;;d1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
W ' IRRIGA:rION 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 &If 6 37 

DISTANCE FROM ROAD 

30 

TAX MAP: 

ENTEj R FT OR MI 

BLK: J 
NOT TO BE FILLED IN BY DRILLER 

I 1k;;~~~PARTMENT APP~V~
COUNT'\' NAME d COUNTY NO. fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I ~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£J PUBLIC WATER SUPPLY WELL 

ITl Tf!:ST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

DRive-POINT 37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
rT.fJ . (CIRCLE APPROPRIATE BOX) . 

t;;;;Y THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WE1.L THAT WILL BE 
ABANDONED AND SEALED 

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

(Q] - 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT No IC­ tjr'_ lJ -. PI 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO TE ~"Pf\0vINC. 4ur M~hE 5 SH.OUl.O USE SEP4A....f f SHEE T l~wEEOfO ... 

FROM THE MAP HERE 

~903 000 
000 

E 

N 5'1 :s. -L-----~~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE F OM WELL TO NEAREST ROAD JUNCTION 

N 

t"'" .. 
1 ~ 

-y i :?rD 0 
~ 

APPROXIMATE DEPTH OF WELL I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 ~ AIR-PERcussion ROTARY (Hyd,aulic Rotary) 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___.....~. 
WITH ·AN_X 

SOURCES OF DRILLING WATER 

~ - ~ 
2. 

3 . 

WRITE THE BOX NUMBER 



--------
"'" 
of Review:3 -# '1'_Cl ~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;':el1 ?r.3!"!nJt No. HO - Cj's;-- 63 d-K 
property _jQ1.~u~~~~;~z/~~~~ ~Lh~.__________________________________ 

5-'~<:)(Ji vi. sion Lot ~ Block Plat Sec. 
;';e 11 D:- i 11 e r-4--""" f:Hj-'1-i--:---")21--try-<"»..:.L..----'--- Owner CA~ --a;-~ . 

Depth of well ;)'!?() 

:"'vcacio.1 of (road) · · __ 

----~~~---------------Distance of measuring point (M.P.) above ground __~3~'__________________ 
Sea t i c water level (S.W . L.) below M.P. ~r ' 

--~~-------------------------

h' ~qh rate pumping -- reservoir drawdown 

Time pump started / I: /0 Pumping rate JS~fi,l!Jt1tj . 

Total time IS/YJt/~) to reach pumping water level ---.i......S_-__-'-- ~( l);low M.P . 


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

I :,st" 
 /0 

I I • 

l-~----t__----__t------_+_----· ·-'-:·...;;.,...'---+----------i 
I I 

Ii 1 
r-----------+-------------~-------------_+--------------t__----------- ·1 

I~ j
I 

[_ _____~_ _ __.J_------_ __'__--_______ ,________________+________ _____ --Ji~ ~ 



Bureau of Environmental Health 

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 

TO: 

FROM: 

DATE: 

SUBJECT: 

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

MEMORANDUM 

Cindy Hamilton, Planning Manager 
Howard County Department ofLand Development 

Brian Baker, Registered Sanitarian ~ 
Howard County Environmental Health 

May 22, 2006 

F-06-075 - Sharp Property, Lot 1 & Buildable Preservation Parcel A 

(13950 Monticello Drive) 

The Percolation Plat was approved and signed by the Health Officer on 8/8/2005 for 
private septic sewerage service. 

The wells located on this property have been drilled and have received preliminary 
approval by the Howard County Health Department. 

The recordation of plat F-06-075 should not be held up any longer due to issues 
involving well drilling as the developer of this project has fulfilled this prerequisite. 

If there are any questions involving this particular memorandum, please call me at 
410-313-1771. 

Cc Charles Sharp (fax # 410-489-5580) 
File 
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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.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 

o 	The well site ~as been staked by d (u1uJlz~ 
on 3 - / IJ - v (:. , and is ready for site inspection. 
~ tJ~,5 j, qALJ) will call the Health Department 

for a time to meet in'the field to verify a well location. 

u;r/Site plan for new well is attached to well permit application . 

Please attach this sheet when submitting your green application . 

This should help improve communication allowing a more timely 

service for our citizens. 

KN . }),~ 
'I/~ - Lf R" 1- 2 .')7:;L 

http:www.hchealth.org

