
SEQUENCE NO. 
(MOE USE ONLY) 

(THIS "4UMBER IS TO BE PUNCHED 
lU ,..-""l 'b. I). Al' Ot,...T A.LL C A._R_Q_S_)_ 

STATE OF MA'RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FO~M COMPLETELY 
ASE TYPE 

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

COUNTY 
NUMBE--. 

PERMIT NO. 
,sri·-
oA Depth of Well 

2JS 26 

FROM "PERMIT TO DRILL WELL" 
M f(tJ - 18 - Oo-? / 

8 28 29 30 31 32 33 ·34 35 36 37 

OWNER d o:r,/a/'&r!::f:!c>:, • I, ;;::::r~ , A 

__ 11 ~ • .:.=..:....1..rz..v~§2"~ ->~.1J~~riz=:-::tr,a.a.-;:....__SF1r.ncw-- TOWN .a M<lH'&:;;r I 0 

1 -\ 
GROUTING RECORD • ~ no 

Not required for driven wells WELL HAS BEEN GROUTED Y ~ 
t---------------------1 (Circle Appropriate Box) l.!!I 

Cl3 
2 

STATE THE KIND OF FORMATIONS PENETRATED THEIR 44 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF~ MATERIAL (Circle one) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

DESCRIPTION (Use ' FEET 
addttoonal sheets ii n~) FROM TO 

5~~ 0 .3& 

.. t{(yt,k J9.{ I V ~! }11.P'-a.,, ~(i 

Ml J BENTONITE CLAY lB!CI 
- J..L 4546 

NO. OF BAGS ___ t=_ NO. OF POUNDS /.!f t,'1' 
GALLONS OF WATER 9 (,, --~~------
DEPTH OF GROUT SEAL (to nearest foot) 

from O ft. to . 3 B ft , -
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

enter O if from surface 

· CASING RECORD BEFORE PUMPING / () It. casing _____ 11 20 

8 9 

PUMPING RATE (gal. per min.) / ~ • - -11 _____ 15_ 

- METHOD USED TO ~ . I, L 
MEASURE PUMPING RATE ...__P_ . ...l.,1./U ___ c.L.U.-__ _, 

propnate ~ ~ . 22 25 
ft 

/.))~ ~ ?..f,
1

, 15 Exr:~ fsTf1 fclol WHEN PUMPING / ~-i 

i~:., ~ ~ TYPE OF PUMP USED (for test) _ 

1 ~ air ~ piston [rJ turbine 
MAIN 

CASING 
TYPE 

Nominal diameter 
top (main) casing 

( nearest inch)! 

. Total depth 
of m,in casing 
( nearest foot) * -:Dr'dl-<', ·, tJ', 

0< J ro <:,.., ~ +t..(" 
+<,1 fr ~ 

[fil centrifugal 

27 

· other [BJ rotary [QJ (describe 
27 27 below' 

(' cl 60 61 
__& 

63 64 66 70 

' . I e.. 75' _---t-

II -• 
E 
A ,-
C 
H 

OTHER CASING ( ii used) 
diameter ' - depth (feetJ O a·;,_ 

inch from to 

C 
A 
s 
I 
N G----

screen type SCREEN RECORD 
or open hole 

(

insert)~ leTRl propriate . ~ 
code BRONZE 

bejw w 
~ 

HOLE 

~ 
-- DEPTH ( nearest ft.) 

NUMBER OF UNSUCCESSFUL WELLS : _ 

(A]iet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

29 

35 

41 

~ 
39 ~ 43 47 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OST AINED 

11 15 17 21 

23 24 26 30 32 36 
s 
C 3'----- -~------ _______ _ 
R 38 39 41 45 47 51 

~r~:r 
[;J ·below~ 

49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

'1 (nearest) 
_ ,,(,.;_ foot) 

50 51 
E 

P TEsr wELL coNvERTED To PRooucnoN LATITUDE 3 a I'} 1 o /J 
WELL E SLOT SIZE 1 __ 2 __ 3 __ . _J • ~ .t::J _::j-1 

IHEREBYCERTIFYTHAJTHISWELLHASBEENCONSTRUC,TEDIN _N , - ·,, t ~ ! 'l r-o·N·Giru··D· E•, 7 " .,,
1 

u 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND blAMETER (NEAREST + • ....It .:.t . 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ------ INCH) (DEFAULT COORD WGS 84) CAPTIONEO PERMIT, ANO THAT THE INFORMATION PRESENTEO 56 60 • 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom to 

DRILLERS LIC. NO. 1 M 2. 0 ..Q _l -+ 1 

k'->'-,l,..._ ~ \bl',~ 
:; :s1u~· - · DRILLERS SIG~~ TUHt: ' , 

(MUST MATCH s~ ATURE ON APPLICATION) 

LIC. NO. I - - D - - .-, . , 

SITE SUPERVISOR (sign. of drill~r or journeyman 
responsible for sitework ii different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE-FILLED IN•· BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
C,<\SING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

COUNTY 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04,04. Failure to provide the info. 
may result in this form not being processed. You 
have the right tp inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



. , .,. ,., ry 

EMERGENCY/TEMP NO. IF ANY 
I 

1 

B 1 3 SEQUENCE NO. 
/MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

1 2 3 

OWNER INFORMATION 
8 M DD VY 1 3 .r 

1
15 ~ { f f a~ wner ~n 34 

36 Street or RFD 55 

Ga~~ -»ld .,to9~-1~17 

INF08M" Tlbl)I " \" ! 

M £ 0 d~ 
Driller's Name 76 License No. 

d~ r/. ~t&k ab./L/JAdk·1 

B 2 WELL IN FORMATION 
2 ·APPROX. PUMPING RATE 

(GAL. PE,R MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

.{oo 
12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER su·~Pl y WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 3) 0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30

~ -ROT~ 
37 CABLE 

.other. 

~ JETTED 

AIR-PERcussion 

REVerse-ROTary" · 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
~ •. (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WEll Will REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

/jD - 1~ - Do➔ i 
70 

fill in this form completely 79 

B 3 LOCATION OF WELL 

I ff oyJ--a.A,, c/.-
8 COUNTY 

I 23 -ifo1e:s~ F ~ 
SECTION~-~ I~ I 

44 46 
LOT~I __ 

48 50 

:.. 

52 
Gl.o=R!f-

NEAREST TOWN 

~ ?-' J ti ! . , ' 

21 

42 

I 
71 ·-

B 4 · 
SOURCES OF DRILLING'WATER 

1. ().)~ ii 11 / STREET ADRESS 30 
2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) Mmr 

34 ;200' 37 ~ 
DISTANCE FROM R~AD _£± 

ENTER FT OR Ml 38 39 

TAX MAP: _2_j_ BLK: /;;l. PARCEL 02-c:> 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

~ 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TOWEL// ' 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 @.J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY • l' b:,.,_ ":~ 

FOR POLIC,Y ON STANDBY WELLS - ',i) - \ ., 
[Q] THIS WELL Will DEEPEN AN EXISTING WELL l. [ • 

PE_,R, M,iiJ:' NUM,. BER, OF_ WELL TO BE REPLACED OR DEEPE_NED " --:J-0
1 

• \ °'-~ 1 ~ 
".;~~ A_VAILABLE) •,, 41' ,,.,_-~ _ t- ...:: _ _ ..:: ~ -22 ~, fl w e--t~t · 

-~-N_o_t-to_b_e-fi-lle-d-in_b_y_d_r_ill_e_r -(M_D_E_O_R_C_O_U_N_T_Y_U_S_E_O_N_L_Y) __ __, rte;: ~(YV\ 

APPRoP. PERMIT NUMBER __ t.k _ ctG_ _ _ ~wl G; 
10

, 
1 

PERMIT No. ~ - l O - 0 0 -q.. J__ i>vM1) 0 it'A d-- \~ 
707172 73 74 75 76 77 78 79 I \:°" 

-/ 

SPECIAL CONDITIONS , . - fl. __ 
NOTE APPRO'ltNG AU1l-f0Rmes SHOUt..D use SEPARATE SHEET IF NEEDE[):E ~ ~ SOLL. · ... • . _ 

MDE/WMNPER.071 



' Page ~ of --- Review 
Dae e ·G - I if - :J....ol 9 

fIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

We 11 'Pe rrni c Ho . HO - / </ - 0 O ? I 
Location of proper~~!( road) .,...:;i.,.....a:-7-"',;i.;..::o;;........J!i=-=~~---f<.- cL _________________ _ 
Subdivision !!4:fl_~ FcJ/'V'm-41 Loe ~_Plat __ Sec . 
Well Driller ~,J-t- ?11. '¥"+- J:A 0..,ner ~ 1-=(~Lv. · 

Depch of well 
Dist4nce of measuring point (H.P.) _above ground .2 ------------Sc a c i c wacer level (S,W.L,) below H.P. 10 1 

----------------
r High race pumping -- reservoir drawdown 

Tims pump started ?: Jo Pumping rate 2o3Prn 
Tot a 1 ti me '• • -'----- to reach pumping water level /06 ft . be 1 ow H . P , 

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

TI>fE (in 1 S WATER LEVEL 

rninuce in- below H.P. 

tervals 

1: 'f.S' 'J / l 

1' .· ca /t?t 
9; 1.f" /C6 ( 

f:315 /~& I 

§; 1/,/ /(}(; I 

Cj: iJ() lot• 
-1: /j' . /" (, ' 
') ~ 

/~ t ' I .)O 

q; ~,f /Ot,' 
'• 'O' Pt/ 10, ' 

IJ /o(,, • 

/c1 /0 ~ 
-l . .,,. 

'f IP6 ' 

/()(, 
. 

p 

H.D-224 

PUHPIHG RATE 
ti me to fill ,Y I 
allon bucket 

3~ 
3.xc-

-¥ "'"·C--
I~ 

J./. «-
Ir 

A.,.t.-t,, 

.1-/ 1.l<e, 

i, ;;µ,,, 

'-I 
l/..a,e. 

'f ,q..,,.,, 

1/ .46<, 

1/ -~ 
, ,U</ 

·' ·'' 
PLOW HETER, READING 

(if used) 
CAU:ULATE:D rwi 
(gallons per 
m.inute) 



.,, . . j Review ------
., " I• 

' . nei.o DA'l'A SHE:CT 
HO~A~o·couHrY wcii Y!&io rtsr 

WelJ 'Pernuc Ho. HO - /f/- Oo? I 

Location of propUT~ ;rroad) -=--:2:-----z ..... .:2 ... o......,.M""""'"~"""""--P.-d., __ ~------------
SubdJ vi., .ton ~11.tJf,1. F(l/)A,y,...,fU Loe ~!~ ~ PlH __ ·_Sec . _ 
W_ell Driller ,_;Jµ~?n.~ .f_.,._ Owner~ 'bf~ha -

Depch of wel 1- -2. 2. S 
Oi:$c4nce of mtJ-ds_v_r-:-i-ng_p ..... oi-· n-e-(H-.-P-. )-_-a-b-ov-e-9round ~ -~--------Se c1 q c lo'Her lev~l (S ,W, i,) below H,P, 10 1 -----,-.--~------

High race p0~ping ·- reservoir drawdown 

Ti,n, pump Hattsd ? .' 3 () Plimpin9· rHe __ 2..;....;o.....a:8 .... f......_·m ___ ....,__ 
rotdl time :J1>i· to reqch pumping Wdter level· to, ft, below H.P . ...::-........ --.-

1 . 

11, · Recovery pump cesc dat4 - obscu-vations to ce· recorded -every JS minutes•·,. 
•.• 

f]}(C { .in· ·JS WA '/'ER µvci PUHP!HO R>.'J'C · . FLOW M&r&R, RtAliIHG CAU:U·U. TCD 
_lllinute in· below H.P. eime eo flll i't (it .used) · ·(gal loris p 

tl":'V.ll.S qallon bucket · mJnuta ) 

'l: 'f.5' 'II ' 3~ :l.i!.1 . ,.!1 

1: tJa /16 
I 

J ~~ 
., ~o s , 

a: if /(76 ' .y ,,tU-e,, ltF' fJ 

r: Jd' IP& I ¥~ I_( 5 
s: 'It' /U," J./ M.1.., IS°'. ~ 

q; Ip 1~,' 'f ·Au, / J' 1 

.. 9~ /j '· I() t. 
I 

"t .4.Gl- ' '' ' , I~~ 
.91 Ji, )~i' 1/ ;AW 

' . ,., 
/j j 

. (ji 1/f I ~II, 'IA,, ,s s .. 
/(}.'fl! /()f ' ",,tJ,I(,, I.$ '• ' ' . 

fllf If' IC tJ ' ",,._ . ' Is-' • ; 
:J1J:J(1 '~" • '1AM, . 1r· J 

·1r'II I , tPII" 'I 411V . ' ... 'J (" 6 

/()~ 
. 

is :J //: "' f _,v.</ 

• . 
• . 

. . 

. . 
, . 



' .. c/1 f 41-820 .. ·· I 
I 2 3 8 

·SEQUENCE NO. 
(~DE USE ONL V) 

[THI!: NUMaEA 15 TO BE PUNCI-IED -
IN co~s. 3 - 6 ON .All CARDS) 

ST/CO"UBE ONLY 
I;>,', TI: Rk:11ived 

1.4M 00 

B 

rt 

13 

DATE WELL COMPLETED 

t 00 

tf 
OWNER i,/ ,._.. I.. AfD ~ /, 

·STATE .OF MARYLAND-· 
WELL COMPLETION REPORT 

FILI. IN THIS FORM COMPLETElY 
PLEASE TYPE 

Depih of Well 

22 J.;..5 28 

(TO NWIEST f6o'f) 

-THIS REPORT MUST BE.SUBMITTED WITHIN 
45 DAYS AFTER WELUS COMPLETE[). 

· ·COUNTY 
NUMBEe 

Pl:RMIT NO. 
FAOM "PERMIT TO 0AlW. WELL" 

r{,_o - 18 - o t7 1 I 
3(1 31 32 33 3-4 35 9& :if 

WELL SITE ADDRESS 1111
,_ ?? :u!J (' J,,,,.. ,. . R,.J 

SUBDIVISION JJ.._ - :.. /:' l'V1.Nw1J 
1 

TOWN _ _..1:l~ll.~ .. '4 • .:!~:::,A!:......__ ____ __,.. __ ---1 

6 
LOT SECTION 

WELL LOG ' GROUTING RECORD © "° · 
Nol fllQVlrta for drtv91l wells weLL HAS ·sEEN -GFIOUTE0 y 'IN! 

----------------~ (Clrol& Appr01)rial8 Box) . ~ 
8'rATE THE KINO OF FORUATl~S PENelRATED, THEIR TYPI;: OF~ MA'refllAL {Cirels one) . COLOR, DEPTH. THICKNess ·ANO IF W,\l'ER BfAlllNO 

J.-----------F~EET=---..--,c""nac'"":..,--1K CEMl:NT CM 61:NTONITECLAY !B!C! 
DESCRIPTION (IJM If Wille< ~ 
additiona! """1• If ~ J FROM TO bearing <Iii , .411 

1---------+-~i-----+--="-I NO. OF aAGS ·· NO. OF POUNDS · Z.:r(J'(-

0 Jl GALLONS-OF WATER _ __,9_,lii""-, _____ _ 

DEPTl-i OF GROUT SEAL (10 na11Tes1 fool) 

from O It. to_. -J~B~,.,..,-.....,,.,.. fl. 
-4ll TOP Si 54 BOTTOM 51) 

E 
A ·c 
H 

MAIN 
CASING 

TYPE 

5't 
60 ·1;1 

( enter 0 -11 from surface) 

Nominal diameter 
top (maln) .cuing 
(11811fast.lnch)I 

Total dep1_h 
·of main C81,1lng 
( nearest fool) · 

1/:0 
70. 

OTHEA CASING (If uaed) 
diameter ~pm ( IMI) 

inch lrorn to 

i---
s 
I 

~---
screen type SCREEN RECORD 

or open hole lsTf1 · l1fllfl 

(:
insenJ ~ ~ propriate tlRONZI'! 

~~~ . ~ 

" 

~ 
HOLE 

~ 
1--~ ____ ....._____..___.__-tcl2I 

NUMBER OF UNSUCCESSFUL WELLS: 0 
tJEPTH ( nearest ft.) 

10 

··Cl 31 
1 Z 

PUMPING TEST 

HO\,IRS PUMPED (rieerest hour) 
3 

S 9 

'ff' • 
PUMl'ING"AATE (gal. pet mln.) ------

11 T5 
ME;THOD USED TO ~ 
MEASURE: PUMP.ING RA.TE. '--!.:W~•;..._ __ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING / 0 ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE Of PUMP USE;O (for test) 

~ air : ~ piston ~ turblne 

· other 

-Cg] centrlfug«l 

Q]iet 

[BJ totary [Q:j (deecribe 
27 rT belOW) 

27 
~meraibkl 

·PUMP INSTALLED 
DRILL.ER"INSTAI..LEO PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRII..U;A INSiALLS·PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29, 

CAPACITY : 
GAI...LONS PER MINUTE 
·(to nearest g,illon) s1 

PUMP HOl=ISE POWER 

PUMP COLUMN LENGTH 

3li 

., 2/., 
j n ,,,.. 49 47 

1-----------'7.~y:;;;es=-----::r--t ' a 7 2, J..5 CASING HEIGHT (circle app(opril'.te box 
WELL HYDROFRACTl.l~O l!J fNi) E a Ii 11 16 fl' 21 .r:iJ and enter casing height) 

( nearest ~-) 

L----c1_R_C_LE _ __ AP_P_R~OP-F.U_A_re-·-LETTE-===-R-....__.._~ ; ~ ..... -
23

-
24
- -

26
-----

30
- -

32
-----

35
- ~ above l LAND SURFAC£ 

A A WELL wAS AIIANPONED ,',NO SEALED s O · below '7 (neW'est) 
WHEN THIS WELL WAS ·COMf'LcTED C 3<---- ______ ----~- l=J

49 
-"6L- foot) 

E ELECTRIC LOO OBTAJNeo R ~ oo 41 46 4t s1 l-~~--------•50;...;· 5_
1 ------1 

p ~ifL WELL CONVERTED T.OPROOUCrlON : SLOT SIZE 1 -- 2 -- 3 __ LATITUDE .3 !i,. 2 6. :i 15 -I--~=.::..-------------; N 

~~iil!JHT~~
1:S~~ ~;t~E~~~~6~~~~ . DIAME'TF.:R (NF.:ARE:ST LONGITUDE 7 'J_ . ] L ~ b.. 1_ _ 

""COl,lfORMANCE WITH ALL CONOITIONB BTATJ;t) IN THf ABOVE OF SCREEN ------ INCH) ( EFAULT COORD WGS 84) CAPTIONl;D P~RMIT, AND THAT TH~ lt.lFQRMATIOH PRESENTeP ~6 BO O . . . . 
~~~CVFIATI; ANll COMPLl!TE TO YHE BEST OF I.IV --------1-ro-m-----~to----~- Pun umt toH0-624oftheStateGovt. Artlcleof 

uc.No.1 __ o_~_ 1 

SITE SUPERVISOR (sign,.·o! <lrlUer 01 iOumeymen 
l'eSp011$ible for sitework .if ·.diffarant from pe<mittee) 

GRAVEi. PACK 
IF WELL ClfliLLEll 
WAS .l'.LOW1MG WELL 
INSERT F IN BOX ell 

MOE USE ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER.) 
T (l:,R,0.6.) 

70 

TEL!;SCOPE 
CASING 

LOO 
INCllCATOO 

WO 

14 75 78 

OTHEFI DATA 

tbe Marya11d Codt person.! info. n:<1~ on 
this fou~ is uoed In p(o~ssing thl• form plll'8uant 
to COMAR 26,IN.04. l>&lure to pro~de the il}fo. 

roay n,Rllt in th!. form not bel..ng procaud. You 
have tht right to wpect, ;;mend, or-corn:ct this 
. form. 'Ihe ~...,d D~artment of the 
l!'lmonm,nt 18 subject to tht Maryh.nd. Public 
.Ittformatloa Act. .. 'Ilua_ £crw -l' be w,,.i,. 

-•vailable on tilt lntemtt-vla MDl,.'s 'Wtbaltit =d i, 
subjtct to inspection or c,;,pyi!lg, iJ:l wb.olc O( m 
part, by tb,_pullc.and other 80\'enlmeatal 
~cie$, i( 'I"~ prot~t,d by federal or state law. 



CROSEN 
H O MES 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 

TO: 

FROM: 

RE: 

DATE: 

MEMORANDUM 

Department of Planning and Zoning 
Attn: Kent Sheubrooks 
Planning Manager 

\e-&e'\ 

1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

Joseph Cabahug fC) d--e \~ 
Licensed Environme~ Health Specialist 001997 
Howard County Health Department 
Well & Septic Program 

Nicholas Sharp, Sharp Farms - Lot 10 (3720 Sharp Road) 
F-19-048 

06/28/2019 

The wells for the Nicholas Sharp, Sharp Farms - Lot 10 subdivision have been drilled and 
received preliminary approval by the Health Department. The recordation of plat F-19-048 
should not be held up any longer due to issues involving well drilling. The developer of this 
project has fulfilled this prerequisite. 

If there are any questions, please contact me at 410-313-2643. 

CC: File 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - DECEMBER 30, 2020 

June 30, 2020 

Homeowner 
3 720 Sharp Road 
Glenwood, MD 21738 

RE: Sharp Property, Lot 10 
3720 Sharp Road 
Building Permit: B19003473 
Well Permit: HO-18-0071 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 3/20/2020. Final approval of the well line connection to the dwelling was granted on 
2/13/2020. The well construction was completed on 6/14/2019. Water samples were collected on 
6/22/2020. 

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. This 
certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-18-0071. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Ce11ificate of Potability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact ( 41 0) 3 13-1773 to schedule a final water sample appointment or contact a Maryland 
ce11ified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.rnd.us/assets/docurnent/WSP-Labs-20 I 0apr 16.pdf 

Website: ~'l[vi1vyJ1chealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

Approving Authority, 

Kevin M. Wolf, LEHS, R.S ./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 

Website: '{II_W~.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



3020 Ventr ie Court • P.O. BOX 245 • Myersville . MO 21773 • 800-332-33◄ 0 • FAX 301 -293-2388 

-w.fredericktownel1bs.com • info@fredericktownelabs.com 

Certificate of Analysis 
Acct No. 10969 - 4-1 

Field Record 
Site visit performed on: Monday, June 22, 2020 7:15 AM 

by: Cristy Phelps State ID No. 0632CP 
Affiliation: Fredericktowne Labs, Inc. 

Property Owner: Crosen Homes 

Property Address: 3720 Sharp Road 

Glenwood, MD 21738 
Sample Source: Pressure Tank 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-18-0071 
Field pH: 7.7 

Free Res. Cl.: <0.1 mg/I 

Temp: 14.1° c 

Laboratory Report 
Sample Received at laboratory: 6/22/2020 

Bacteriological results: 

Total Colif. (1100ml) E.coli.(1100ml) 

8:10AM 

, start 1 
Date Time 

<1 <1 06/22/20-11 :25 

r End 7 

Date Time 
06/23/20-06:37 

Method 
92238 

Analyst 

KB 
Bacteriological analysis of this sample indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result Units MCL Date of Analysis Method 
Nitrate-Nitrogen 5.8 mg/I 10 6/22/2020 300.0 
Sand <2 mg/I 5 6/23/2020 0.065mmFilter 
Turbidity 4.5NTU' <10 6122/2020 180.1 

Reported byLIIDJ lie I~ 
Name \ 

iol~~tao 
Date 

6/24/2020 3:52:29 PM 

Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory 
Maryland Cert. No. 116 Virginia Cert. No. 00444 

MOOTWBE Cert. No.: 91-158 

Ana~st 

SR 
KB 
KB 

Page 1 of 1 
No Regulatory Reports Required 



3020 Ventrie Court• P.O. BOX 245 • Myersville , MO 21773 • 800·332 -3340 • FAX 301·293-2388 

www.fredericktownelabs.com • info@fredericktownelabs .com 

Certificate of Analysis 
Acct. No. 10969 - 4-1 

Field Record 
Site visit performed on: Monday, June 22, 2020 7:15 AM 

by: Cristy Phelps State ID No. 0632CP 

Affiliation: Fredericktowne Labs, Inc. 

Property Owner: Crosen Homes 

Property Address: 3720 Sharp Road 

Glenwood, MD 21738 
Sample Source: Pressure Tank 

Treatment Devices Noted: No Treatment Devices 

Well No.: HO-18-0071 

Field pH: 7.7 

Free Res. Cl. : <0.1 mg/I 

Temp: 14.1° C 

Laboratory Report 
Sample Received at laboratory: 6/22/2020 

Bacteriological results: 

Total Colif. (1100ml} E.coli.U100ml} 

8:10 AM 

1 Start 1 
Date Time 

<1 <1 06/22/20-11 :25 

, End 7 

Date Time 
06/23/20-06:37 

Method 
92238 

Analyst 

KB 
Bacteriological analysis of this sample indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was performed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result Units MCL Date of Analysis Method 
Nitrate-Nitrogen 5.8 mg/I 10 6/22/2020 300.0 

Sand <2mg/l 5 6/23/2020 0.065mmFilter 

Turbidity 4.SNTU' <10 6/22/2020 180.1 

Reported by ~ui\::u ..AQ/~ 
Name \ 

lo(Jlt{ao 
Date 

5/24/2020 3:52:29 PM 

Frederlcktowne Labs, Inc. is a State Certified Water Quality Laboratory 
Maryland Cert. No. 116 Virginia Cert. No. 00444 

MOOT WBE Cert. No.: 91-158 

Analyst 

SR 
KB 
KB 

Page 1 of 1 
No Regulatory Reports Required 



4ltl313:?&cJ8 

Howard County 
Health Depmim~nt 

ENV!ROl'1l-1El'1TAL HEALTH 

.,, V" 

7173 Co.lurnbiA Gol~w,,y Drlvc, Columl.>ia, Mf) 21 046 

(~10) 313-2640 fax (HO) 313·2618 ·· 

TDD (qlQ) 313-2323 Toll Free 1·86n ·31J·&'.l00 

w<::h~i.lc: www.hchoLth.<Hg 

Pl!nny E. Dorenstcin, M.D,, M.P,H., Hei\llh Officer 

TO ALL INTERESTED PARTIES 

~-\1/hcn submttti.ng a well. pe.nntt appJic<1ition for a proposed well for new 
construction .. please lndicate one of the following: 

Well Site Location: 

s1£TY;;~r%=mc Road Name 

-~ The well site has been staked by &-~ 4-:a,
0
::.r.1 ~~ · 

(professional IMd surveyor or company emµloying profcs,ion:ll bnd survc)'ors) 

on ~ 2:o1 9' (d<1te) and. does not require R site tnspection. 

ll The well driller, bui..lder or property n.wner will call the Health Dcpanmcr t 
to s~hedul e a time to meet in the field to vcri fy the proposed we 11 2 i-te 
location. 

This she.et, along with two copies of 8.1.1 ?.cceptable well site plan, lnllSl be att.~ i1CC 

.~o the green well petlTlit application. 

Re~·ised J/11/05 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410,313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura J. Rossman, M.D., Health Officer 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOT-E: The instllller Is responsible for requesting an inspection prior to 9 am on the day of the desired Inspection. No 
work Is to be covered until approved by the Heaith Department. All installations must comply with the National Standard 
Plumbing Code (NSPC, as amended locally) IWLCOMAR 26.04.04 (MD Well Construction Regulations). Submission of a 
complete form ls required prior to Use and Occupancy approval. 

Company Nam H--':',~~~.l,-!,-::-1~~.,,!--U:......i..J..::_ felephone #: Y I () ]9 S ';M 7 0 
Address: -~+..;.~~'-'-"-'.,.,.,..,r~....:::::.J;..~,,...,-.......,?'", 

Must circle one: Licensed Plumber Licensed Well Driller/ Licensed Well Pump Installer 
License # and name of indivi\_l.u re~on 'ble for. the field installation: , , . 
Name (Print): · · .., · License# rn Sil') 2 2 (,o 
* A licensed individual must perform the ac al Installation. Apprentices must be under the supervision of a licensed 

, Journeyman or master plumber, pump Installer or well driller. Licenses may be subjected to field verification. Unlicensed 
individuals may be reported to the appropriate licensing agency. 

Name of Property Owner; C (\ff{\ \J\ C) f'/\f S 
Subdivision: c 

Site Address: b] 7,0 S 'n(j{ p j2 cJ 
Qs-\€ri1nJncJ. 'MD 21:73~ 

Pitless Adapter Well Cap and Electric Conduit 
,. Make: , Make: rilV'np_l::t /I + Twopiecewatertightc2p:', 

Model #: I 5'-':)( ~ en ·ri O Model#: rJA~ Screened, vented well cap: · 
Pump Capacity ~ GPM Depth: 3 lr1 11 (36" min) Cap secured to casing: 
Well Yield: l _ GPM NSF/WSC approve_d:.JJL ') Conduit min 18" B.G.: • 
Depth of well encountered at time of pump installation:~feet~ Conduit secured to well cap:~) 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -~,
Must circle one: Torque arrestors / Cable guards / Other acceptable method used i'\ 

1 
n. 

Safety rope, If used, atta~,hed to brass rope adapter or other acceptable method Inside of well casing .J..:U:1._ 

House Connection 
PVC sleeve to undisturbed soil at wall penetration: \ilS 
Length ofsleeve(5' minimum from foundation): _ _..(t,/,,...1 __ 

Sleeve sealed properly: \1-PcJ 
1 

The water supply line ls required to be at least ten feet from the septic tank, pump chamber, sewage piping, dlstributtoii ·· 
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to ··· 

Installation. /,.......--~--; 

,.,,,/_..,.,,, ___ / _____ _...._ Z !121zo-zo 

-¼5=:=::..-=::;t Date Insp. Requested: <."' Date Insp. Approved:!,,dl,::J..LJ;?J~~::;::Inspector: 
~nspection Data: Pitless ad pter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 1 &" below grade/attached to cap properly 

< Safety rope not outside of well cap/casing 
~ Correct well tag attached properly and casing 8" above finished grade 

Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised form 10/24n018) 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Date Submitted 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

APPLICATION FOR VARIANCE 
TO COMAR ONSITE WATER/SEWER FOR MOE APPROVAL 

3/29/2019 

3720 NW SHARP RD GLENWOOD 21738 
Property Address 

NICHOLAS O SHARP 10 21 12 200 363132 
Subdivision lot Tax Map Grid Parcel Tax Account# 

Provide a brief site history including previously submitted and active plans with the Health Department or the 
County (subdivision plans, perc test applications, Building Permit applications): 

Health File-59308, Record Plat 15943. We have a new plat in review for a new lot 10. 

In the area below, list the specific section of the Code of Maryland Regulations (COMAR) to which a variance is 
being requested and provide a brief summary of the regulation and an explanation of why the variance is being 
requested (Attach a separate sheet if necessary). 

Regulation Section Summary and Explanation 

1. COMAR 26.04.02.05.B.(2) Specifies that on-site sewage disposal system is to be located 

2. 

_ Property Owner's Si(!lature _____________________________________________ ---------· 

Health Department Use Only 

Reviewed by 
HCHD Staff Date 

Recommendation: 0 Recommended 

~ 
I 1 Not Recommended 

rJ/;.~il1 
Date 

Comments/Conditions: ---""'~-'kt'--""'j4.:--_,,.CA;=...:,:.::~c...:.~--1--.>.W'-"--_,:c.-1=c..:....:..->--=--.1... 
be..&mc,!:1 ~~ ,~ 1 up=. 

5o' M lo 
\ mb ~ or 

Approved by: 

MOE Representative e,, ~ 
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