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SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 2995 | woeussony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e > WELL COMPLETION REPORT A RITE
(THIS NUMBER IS TO BE PUNCHED ~ FILL IN THIS FORM COMPLETELY NUMBER p £ a 7
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(Circle Appropriate Box) = vy PUMPING TEST
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Fieck | CEMENT 8 ®
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DEPTH OF GROUT SEAL (to nearest foot) J) MEASURE PUMPING RATE __¢ gl did ’
’ _ from__J_ ft. to g ft. .
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X — DRILLER INSTALLED PUMP YES | NO/
8 (CIRCLE) (YES or NO) Ner
8 S A " ; IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A.CJ,P.R.S,T.0) 29
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e sronze GALLONS PER MINUTE
below gz_;l Lgn (to nearest gallon) 31 35
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37 41
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M le? ACASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 15 ulh 2y ; and enter casing height)
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= Yosgaia MSDZ2¥ | : : ~
Drilter's Narhe 76 License No. 81 B| 4
1 2
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LS 5/2 Bdya fd Wﬁw st 21774,
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i
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: ne , o]
L permt L. ) L8 _:r///f/[”é ] WESE'H
Sigrature * Date 34 g 37
f _J WELL INFORMATION 4 DISTANCE FROM ROAD /=7~
APPROX. PUMPING RATE ety
(AL PERNIN, S i ENTER/FT OR M1 38 39.
< o0 4 / 2 Z 7
AVERAGE DAILY QUANTITY NEEDED W TAX MAP: BLK: _~ 7 PARCEL
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
7 /' HEALTH D?PARTMENT APPROVAL
' DOMESTIC POTABLE SUPPLY & RESIDENTIAL v / S o /C, 9 Y & S0
IRRIGATION | /- _Q/ & Y S/ o etk T
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
— IRRIGATION STATE - M
- SIGNATURE | INSERT § —#=
[I] INDUSTRIAL, COMMERICIAL, DEWATERING el a1
)
[P] PUBLIC WATER SUPPLY WELL | % 7 / ; 7 ///,{ %Z/ J g / /%?
A 7 — NATURE ~ExP "DATE
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' NowH 5% S000 ‘6Rp__LL75 00
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APPROXIMATE DEPTH OF WELL 00 'Feer s L e caa 7;4«1‘ 3/27/06
24 28
- - SOURCES OF DRILLING WATER
N
APPROXIMATE DIAMETER OF WELL ___ &= ,N%: i 1 welll. 1
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
S0 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 casLE : REVerse-ROTary DRive-POINT FROM THE MAP HERE ) 8
other a

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
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
39 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 - s

52

Not to be filled in by drifler (MDE OR COUNTY USE ONLY)
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SPECIAL CONDITIONS
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// =i Bureau of Environmental Health
=S 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
: Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
b Health Department website: www.hchealth.org
Penny E. Borenstein, M.D., M.P.H., Health Officer
MEMORANDUM
TO: Cindy Hamilton, Planning Manager
Howard County Department of Land Development
FROM: Brian Baker, Registered Sanitarian
Howard County Environmental Health
DATE: May 22, 2006
SUBJECT:  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 e  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
~ Howard County TDD (410) 3132323 Toll Free 1-866-313-6300

\ Health Department website: www.hchealth.org

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:

Q The well site has been staked by
onA- /o-06C and is ready for site inspection.
@/ ' / will call the Health Department
for a time to meet in the field to verify a well location.
@ 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,
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