
THIS REPORT MUST BE SUBMITTED WITH INSEQUENCE NO. STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED. (DENV USE ONLY) WELL C I1IPLE"RON REPORT

1 2 3 6 COUNTY FILL I THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED 
PLEASE PRINT OR TYPE UMBER IN COLS. a.-6ON r.t.L CARDS) 

PERMIT-NO. STICO USE ONLY 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

26221 '· 1 1I I I I I I I I I I I I f I I I I Ii/ I II-I I I-I I I I I 
8 13 15 20 (T6 NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER ________~~~~~~--~-----~ ~~----_.~~=_------------------------------------~~ ' k '~~ ( , 
Iast_n__ _ _____S~~ ;......-~Il. r f__t_n m -=='-=':........:..;:::....... )STREET OR RFD ____ ame' ' 'i, _....!I> ~____ irs _a__e__ TOWN _ '~(,.':' i4J __~_________ --I, 

SUBDIVISION ~ "-' 'H" I\R P ." I ~ t> SECTION LOT '.0 , 
WELL LOG 


Not required for driven wells 

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

DESCRIPTION (Use FEET Check 
~ ~~ 

GROUTING RECORD no 
WELL HAS BEEN GROUTED rijl!VI 
(Circle Appropriate Box) ~ ~ 
TYPE O~G G MATERIAL 44 

~ 
CEMEN C M BENTONITE CLAY ~ 

~~ 
~a~d_d_ijion sheets ifne~e~ an·~~ NO. OF BAGS NO. OF POUNDS ___ ==__a~l__~___~ de~d~)~F~R=O~M~....!T~O~~b=e=~

GALLONS OF WATER _ _ ________

75 DEPTH OF GROUT SEAL (to nearest foot) C) 

from I <1 I I I I ft. to I I I I I I ft. 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 
17 20 

I I' I I I WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 6pgfrB~L CASING REiilJLicb~J~k 
00 air ~ piston [!] tu rbine ~~~! m lolTI 

27 27 27I PLASTIC OTHER 

MAIN 
CASING 

TYPE 

I I 
60 61 

E 
A 
C 
H 

C 
A 
S 

I I 
I 

I IN 
G 

screen type 
or open hole 

appropriate ~~erD
code 
below 

CJ21 
1 2 

PLACE (A,C,J,P,R,S,T,O)IslTI IslR I IH lol 
IN BOX - SEE ABOVE: STEEL BRASS OPEN 


BRONZE HOLE 
 CAPACITY: 
GALLONS PER MINUTEm lolT I 
(to nearest gallon) PLASTIC OTHER I 
PUMP HORSE POWER 

,I 

PUMP COLUMN LENGTH 
DEPTH (nearest ft.) (nearest ft.) 

~ 11 I II r I I I I '-1---'-1--'-1 --r"1-r-1-'11 ~+ASING HE}IGHT ~c~~c~n~:~~~r~~eh~i~~t) 47 

c 8 9 11 15 17 21 l.!:J a ove 
1: 2[TI I I I I I 1"'-1--'1----r""1--r-1--'1--'1 0 below LAND SURFArnCE (nearest 

C 

I--A---A-W-I - EA----L..-LE- D---I ~ 31~-~L-C~-~~---~-PB-~0-:---'D~~I~-~--'-L;.....L~-6-Es---R 
WHEN THIS WELL WAS COMPLETED ~ 

E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION 

P WELL 


~~~:rA~~~~T~H~6-:~ ~~~,'6:S,~cgtS:~~~,· 

Ir\l other 
Nominal diameter Total depth ~ centrifugal ffiJ rotary ~ (describe 
top (main) casing of main casing 27 27 27 below) 

(nearest inch) (nearest foot) 
Q] jet [§] submersible 

27I CD I I I I I I 
63 64 66 70 


OTHER CASING (if used) 


II 

II 


diameter depth (feet) 
PUMP INSTALLED 

inch from to 

I 
DRILLER WILL INSTALL PUMP YES NO 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 

, , ! , I 
MUST BE COMPLETED FOR ALL WELLS 

"" 
EXCEPT HOME USE SCREEN RECORD 
TYPE OF PUMP INSTALLED 

23 24 26 30 32 
,I I r-I-1..-1..-1..-1.---.1'1111l11l1

38 39 4 I ~ 47 

SLOT SIZE 1__ 2__ 3__ 

DIAMETER I I I I I I NEAREST 
. . . . . . 

OF SCREEN 56 

from 
AND IN CONFORMANCE WITH All. CONDITION S~TED IN THE GRAVEL PACK I 

ABOVE CAPT10NED PERMIT. AND THAT THE INFORMATION PRE- IF WELL DRILLED \/l/'AS
SENTED HEREIN IS ACCURATE AND COMPLETE TOIHE BEST OF VV, 

J-:M.;.;..Y~K_N___ ____________CJ.N_LE::.=.DG.;...E. --I FLOWING WELL INSERT 
F IN BOX 68 

00 INCH) 

to 
I L-I____----IID 

6S 

cl31 05 
1 2 1 .. 

PUMPING TEST 


HOURS PUMPED (nearest hour) 
 W 
PUMPING RATE (gal. per min. I I I I I I 
to nearest gal.) 11 15 

METHOD USED TO 
.II' MEASURE PUMPING RATE I I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I I I I I 

D 
29 

I I I I I I 
31 35I I I I I I 
... . . . 

37 41

I I I I I I 
L-.,...l-.L---1.---1.-...-.J. 

36 0 foot) 

1'11-..!49 LO - 1 ---....J:!.-...---C-AJI-O-N-0-F-W-E-LL-0~:~L~1..T
51 lSHOW PERMANENT STRUCTURE SUCH AS 

BUILDING, SEPTIC TANKS, ANDI OR 

LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

DRILLERS IDENT. NO. I "J -~ 1\ I OEP USE ONLY 
f 11<__ ~-;C. ,_ (NOT TO BE FILLED IN BY DRILLER) 

I-=D=RI~LL:-:E=R::-:S:-S=I=G..,.., ~=~-----~..::..:..~~~ T W QNA~J=URE I (E.R.O.S.) 
74 75 76(MUST MATCH SIGNATURE ON APPLICATION) 

I I I I 
OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

B SEQUENCE NO. 
(DP USE ONLY) 

2 3 6 

STAli= OF'MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

.y I I-I f 1- w F I I I(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) 

I I I I I 1 OWNER INFORMATION 
8 

1- 1'/ 1'/ 11L I I I 
36 f .. 

I I I I,. I I l I 
57 70 State 72 

DRILLER INFORMATION 
_ , r 

Driller's Name i 77 License No. 80 

Firm Name 

Address 

Signaturl! 

B 2 INFORMATION 

70 fill in this form completely 79 

LOCATION OF WELL 

1 
2 1 

LOT~' k 
48 50 

MILES FROM TOWN (enter 0 if in town) ,-:;fZ;-;:-'---L----''-=:-.l....:1M=-,"I=',.-JI
73 76 77 78 

B 4 
1 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

NEAR WHAT ROAD 

42 

71 

30 

NORTH 

[ill 
~@illm 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST[§] EAST 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I II I I 11 52 

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

APPROP. PERMIT NUMBER I IG IA IP I 
54 63 

FORCEW ~~I~~S PERMIT No· 1, II I-I 
67 68 IN BOX u7""'0~71""""""""""'=-'"~L-,,-~~::-'-:=-,"~ 

SPECIAL CONDITIONS 

_________---:::-____ INSERT S 

i 

D 
4 1 

2 

APPROX. PUMPING RATE (GAL. PER MIN.) 


8 12 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ LrI0ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

IFI FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L....J IRRIGATION) 


IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L...J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

IT1 TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L...J APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL 11..:;;;"","",,I_/".......I---L---'-::c-::-,I FE ET 

24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL _________ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
3037.-AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED 
(CIRCLE APPROPRIATE BOX) 

WELLS 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL(r:yl THIS WELL WILL REPLACE A WELL THAT WILL BE 
L...J ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE AWELL THAT WILL BE USED 
LJ AS A STANDBY 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL -----i..~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. V ,_ 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM ~ELL TO NEAREST ROAD JUNCTION 

N 

SOUTH 

34 (5"17I -I ]37 

DISTANCE FROM ROAD 

ENTER FT or MI OJ 
38 39 



FIB DATA SHEBT 

HOWARD COUN'rY WELL YIELD 'rEST 


Plell Permit No. HO
~~~~~----~~ 

Loca~ion of 'X~o~ (road) ~l:Ll4te 
S.ubd~vision ~i..e$ s-!-I~ t2... Lot /0 Sec. 
Well Driller ~z(Jh (rCA ';u_.;e-=--___~~- --...,.-''-----------er -..;:::a:...'-'-'-~~.:.......::=____.:Ioo'_l._''.&.U~


Depth of well ~tJ ' 
.~~~-------~----Distance of asuzing point 

Static water level 

I. High rate pumping -

II. Recovery p 

TIME (in 15 
minute in
tervals 

ground 
I --~~----------------

Pumping rate 
~~~~----------ater level 

J 

--=-...ae---

recorded every 15 mdnutes 

FLOW METER READI NG 
(if used) 

CAICULA'rBD FLOW 
(gallons per 
minute) 
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ORAlNAGE ANO UTILITY EASEMENT 

UTlLITY E.6SEMeNT 



Bureau of Environmental Health 

7178 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 

Peter Beilenson, M.D., M.P.II., Health Officer 

December 23, 2009 

Homeowner 

3737 Sharp Road 

Glenwood, MD 21738 


SENT VIA FACSIMILE 443-535-0005 

RE: 	 Charles Sharp SID, Lot 10 
3737 Sharp Rd. 
BP #: B00160119 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 

installed and inspected. Final approval of the septic system was granted on 12/07/2009. 

Final approval of the well line connection to the dwelling was approved on 10/14/2009. 


The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding the use and maintenance of your septic system. Please read 

. through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well 

Regulations" have been met for the water supply system installed under well permit 

#HO-88-1133. Although the submitted sample results are in compliance with COMAR 

standards, the Health Department does not guarantee water supplies. Based upon satisfactory 

investigation and evaluation, the Howard County Health Department as authorized by the 

Maryland Department of the Environment accepts this well system as required by COMAR 

26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 
Date of Well Completion: 

11120/2009 
12/26/1989 

Approving Authority, 

fJ_lJakv 
cc: Building Inspector's 

Community Health S
File 

Office 
ervices 

Brian Baker, Sanitarian 
Well & Septic Program 



PAGE 01/01FOUNTAIN UALLEV LAB11/22/2009 05:38 4108480298 

REPORT OF ANALYSIS 

Laboratorv ID #: 73614 Account #: 12120 
Reference: Steven Carta Cornnanv: CASH ACCOUNT 
Location: 3737 Sharp Road Requested Bv: Steven Carta 

Glenwood, MD 21738 Source: Well Water 
Date! Time Collected: 1 J12012009 0940 Site: Kitchen Sink Tap 
DatelTime Rec'd: 11/20/2009 1216 Treatment: Reverse Osmosis** 
Ch lorine ppm: Free: NO Total: ND nH: 6.2 
Co Ilectcd Bv: J.Yeas:xer 6176JY Well#: HO-88-1133 

Bacteria. Colifonn~ Total, MPN <1.0 MPN/l00ml <1.0 SM1R 9223 t 1121/2009/1100 II3CD 

Bacteria. E. coil. MPN <1.0 MPN/IOOml <1.0 SMI89223 11/2112009/11001 BCD 

Nitrate 4.64 mgIL 10 601 11/2012009/1 SOO 1CCH 

Turbidity 3.02 NTU <10 SM18213nB 11/2012009 I 1216 I CCI-f 

Sand NS mtr/L 5 VisuallGravlmetr 1112012009/12161 CCH 

NOTES 

1 *""Reverse Osmosis not working at time ofsampling 
2 mgIL - milligrams per liter (also, parts per mHlion) 
3 MPN/100 ml = Most Probable Number [ofvtable baoteria.] per 100 ml of sample. 
4 NS ~ None Seen (NS indicates less than SmglL) 
S NTU ... Nephelometric Turbidity Units 
6 Results less than ot within the reference range ate considored satisfactory and within potable water Iimit~ at the time of 

sampling. 

7 ND:Non~ Detected 

8 Visual well check: Seated, Ve1,ted cap 

9 pH tested on-site 


Reason for Test: Use &. Occupancy 

Building Pennit # : BOOl160119 


Date Reoorted: 

MD State Certl.fu:atlon #- 1.1.1 

-. 




