
SEQUENCE NO. 
(MOE USE ONLY) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Wei 

l'1>::0:t t -, v-_;;;.v 22 3CD 26 

8 

WELL LOG GROUTING RECORD © no 

Not required for driven wells WELL HAS BEEN GROUTED I rw 
-------------------- (Circle Appropriate Box) ~ 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one)rni COLOR, DEPTH, THICKNESS AND IF WATER BEARING 
-DE_S_C_R-IP-TI-ON-(U-se----.----F-E-ET--..---=-:-=--1 CEMENT IC I M! BENTONITE CLAY 8 

add1t10nal sheets if needed) FROM TO 45 4 45 46 ----------+--~f----+-----'._.. NO. OF BAGS 7,,..- NO. OF POUNDS Uo o 

0 
. ' 

WELL HYDROF'RACTURED 

-- CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 
ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL i 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CO NSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PF)ESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

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

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMA/PER.071 

GALLONS OF WATER / 0 ) U 
DEPTH OF GR'"'T SEAL (to. nearest fqpjh o 

from ___ Ll~ --~ ft . to ...'.) 
48 TOP 52 -,,54.,....---,B"°'O""TT"'O""M,:---:,-;;-? :;,<L 

E
C~~~i 
nsert 

propriate 
code 
below 

E 
A 
C 
H 

60 61 

~----
s 
I 

~----

screen type 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

63 64 

or open hole _ rsrfl 
insertJ'-iTM-' 

~ 
propriate 
code · 
below 

BRONZE w 
DEPTH ( nearest ft. ) 

E 1 
A 

8 9 11 15 17 

c2 
H 

23 24 26 30 
s 
C3 
R 38 39 41 
E 
E SLOT Sl;?'.E 1 __ 2 
N 

J£J£l 

... 
,. 

70 

~ 
HOLE 

~ 

21 

36 

51 

DIAMETER 
OF SCREEN 

(NEAREST 
~--+--,--- _INCH) 
·5s 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 

· INSERT F IN BOX 68 

MDE USE ONLY 

60 

to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

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

COUNTY 
NUMBER 

RMIT NO. 
T TO DRILL WELL" 

-~ \\..\6 
23334353637 

C 3 
2 

PUMPING TEST 

HOIJRS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.)__, ____ • __ 

METHOD USED TO 
MEASURE PUMPING RATE ..,._ _____ _ 

WATER LEVEL (distance om land surface) 

BEFORE PUMPING ft. 
17 20 

ft. 
22 25 

TYPE OF PU P USED (for test) 

[!]air • ~ piston - [p tur_bine · 

~ centrifugal [BJ rotary 
other [QJ (describe 

27 below) 27 27 

Q]jet [§J s1,1bmersible 
27 27 

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

IF DRILLER ·INSTALLS PUMP, T S SECTION -
MUST BE COMPLETED FO..R·A .WELLS. 

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

CAPACITY: 
GALLONS PER_ MINU 
( to nearest gallon) 

PUMP COLUMN 
( nearest ft.) 

29 

31 

37 

43 
CASING HEIG (circle appropriate box 

[±] and enter casing height) 

49 LAND SURFACE 

41 

47 

[;] -i below 
(nearest) 

49 50 51' 
foot) 

LATITUDE 3~ . l~J -~~ 
LONGITUDE 71 . r. P~L­

FAULT COORD. W_GS 84) 
,~ to §111;-~ 'lf~ ate Govt. Article of 
e@,w~ (i114'iie\,s\>\w,,lnfo. requested on 
is foDJ;is~~oc~~is form pursuant 

to ~ ~-04} F!illire1'o provide the info. 
may result in this form not being processed. You 

ave the right to inspect, amend, or correct this 

tX ),! rm. The Mary~and e!l¾rt"lent of the 
V J nvu6iLQ,,t is- f~ aryland Public 

Info~k>h Act~·s o'f'-r:; be made 
availllli]e ry the e 1a - E's website and is 
subjecl to inspe on or copy g, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law, 



EMERGENCYfTEMP NO. IF ANY 

' 
6662·8 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~ - l ~ - C P¾~ 
1 2 3 6 . } please type 

fill In this form completely 

22 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE A PROPRIATE BOX) 

[g] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[O INDUSTRIAL, COMMERCIAL, DEWATERING 

[e:j PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL '--c-----~ FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

~ -

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

. REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN fXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu 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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _ G _ - -

PERMIT No!12 - l <t - 01 ~Ca 
70 71 72 73 74 75 76 77 8 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORIT1£S SHOUlO USE SEPARATE SHEET IF HEEDEIF 

B 3 

8 21 

23 42 

SEC~ <61 \ LOT!., 

I . -(\(L 
52 NERET TOWN -~ . 

50 

71 

B 4 
s~ c~ Of l;)RILLING WATER 

1.;'(\)D\\(_ ,~q~~TRdAbirsr eJ 3d 

J t/,ofp..o 
~k-Glbcd-

-# II fl. I'{ ICf I 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) 

34 ___ 37 ~~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP:l}21j BLK: __ PARCEt.0 2Qx 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

~~~ ~ 

PR03€'SED LOCATION OF WELL ON LOT 
SHOW P RMANEJ:JPSTRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS-ANEY/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

,(,0(2 o 
3 ho\(<- ~oo' , 

~-- ... 
.... I 

0 -
' .SI ~ 

...!.. -I) 

N 

i 
I 

0 

~ 
Pii7suant to § 10-624 of the State Govt. Article of the 
Maryland 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 to 
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 public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 ®COUNTY 



Bureau of Environmental Health 
8930 StanfOf'd 81vcl I Cofumb,.-, MD 21045 
<U0.313 .2640 • vo;u•/Rrlay 
410.313.2648 • Fu 
1.866.313.6300 · Toll fr-

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

Information Form for the ln,;tallati<m of the\\ di Pump. Pitlc~s .\dapter, and ~upph Pipinr, 

N()Tt; : Ttu.· Jn,1ullt·r 111 rl'Kpon'l ihh: for n ~11ut·1'fffl~ YU ht\f'Jt·i·tJffn prior tr, Y •n1 on tht' d•~ of rltt' dit"'irird Jn,p«"tiun. '• 
" ·orl( is to ht.· \'O\·c,·c t.l un1il up1>roved hy th'-' ltt"i-1hh IJ,-5u.rlrnt"nt. \11 ln,tallatir,n\ ,nu~• con,,,1'.\ "uh rh«- ,ah-r•nal '•••d•rd 
Plumhtn~ Codt· (:\SI>(_. us u1uc,ull'cl lu,•;1llvJ uncl ( "C)\-1.\k 26.04.U-t t~tl) \\t·II l on,rru .. •fi•,n K1.·~uh•dua•)· ':'ubfld"·iuD Yf I 
t·ompkt,· for ,n 1, n:•111in:d pt'ic,r lo I IM• un:1 ,;;;;;uau,·y t!Pl)[fl\ id, 

Company Name: V.K1I.J?J.~~-. ____ Tel ephone" _lj_J.j_S:_(6_.:J_!_t _'?_O_?,J_ 
,\Jd r<SS ' ,_, } <."""' ... - ""<.>.: -. ti!,._ .. --;:- .. · &)\ r--- m;· "i'·- -

.. ~ , :!..~_.;.i.,;~:....__.- !:..l..!.J. -~ --- . . ..... .. 
f\lu~l cin·h· on . ,1, ·••ns:<· f'lrnn I Licc w .. c-,1 We ll I •nllcr ., Licc:-n M•d WcJI Pl1mp ln.~1al1 C'f 
LiccnsL' ti ..i n,1 11 a · v h w1J n .. •s pun s1hh.• for the fo.· ltl in:'\lalla11un 

Saine (P ri111) :\ ..::,.,,, __ D _,_l\'.\•·,~.:;_,.,3'1 _ ........ ---··--·· I i«·n,cu :J_ )4S) ·-· ·-
•A lict-n!tt>ct intfivitJual mns l Jn•rfur'u,'111__.. tt(.·tuul insfuUntion. A1,r1n•nfkt'• rnu,,1',t• umlrr tht' ,up'"n,,l,inn of• lic C'n,~d 
jnunn•)mHn 01· IUK'it,·r ph11nht·r, 1>um1, l11,-111llt•r or wt•II ddlkr, Lkt•nM:, UIHJ ht.• ~ubjn:h.'d tu fidd \t·rU1,·•tiun. t nlic.-nw-d 
inJh·ithu1h mMy b e n.•porh:ll 10 1h,· 11ppropri111l' lkl'n~inJ,: .a,:cnl·y . 

Suhmcrsihlc Pump n:11~ Pitlcss Adapter \Veil Cap :tnil F.kcrric Conduil 
Make : - 0-4 ,-,C\ M a kc: _$ _ry~g...._u_ + Two pi1..·cc w a r\..' n1 g lu t·ar · _s__ 
M odel /1 : ....1-J_"] R-.~)__ Mo,lclJ/ : J 5· .10, 5 I) Snccnc,.I. vcnkJ wdl ..:,op "-' 
Pump Capacity !"l----- GPM Dcr1h:_ ~ _'{____(36"" min) Cap ,ccur,;-d 10 cu,ing: ~ 
We ll Yidd : . ..J.il._~ _I:'.~'\._ GPM NSFIWSC approved :~ ConduH rnin IX" 1:1.G .: _ _._ __ _ 
Dcplh o f wdl cn,:nunlcn:J t.11 t i me uf pump installation:_~( feel) (. \llldtlll "'c'-:urcJ tv wdl "-np:~ 
Jfpump c.:a pm.: ity t.:;l( Cccd s wdl y ield, a low waler ct NSPC 1990 Si.-"\:lion 17.8..4 
1\1 ui,t circle on e; ·1 orq uc a1Tcsto rs / C uhk g uards Othcr ac1.~cp1:th1c ,nctlhx.i u~c( . .11 1 
Satfoty ropl' 7 if u~~d , nlh1chl'd tn brttss ropl• aedttph•r ur o n ,t nd in~idt• nf w,•11 \'!"ting ~~ 

Pining to hou~c 
Type: - ~ -. .. S.c"3,a...--­
PSI : .::i.S:0.( 160 ps i m in) 
Depth o f suppl y line : ~ (36 " min) 

I louse Conns·ctjon 
PVC s lccvl' 10 Ufh.li:--111 rb-.·d soil ;,1t wall pcnclntlion :~ 
l.l011g.1h ot' !\h!c,·ct.5 · minimum from ti.>u11t.\at1011): '-
Sll~\!vc ::,.1,,.~~1lct.l prc1perly :_ ~ - ---

The ~·atcr ,.upply lin(• is r<'tJuirt•d to ht~ ;,I lcasl t,•11 ft•<'I from tht• Sl'plic tank. pumJl C'h111nht•r\ sc"·aJ:t..~ pipin.:. distrihueion 
box . drainfields, and scwa~t! rcscr"c area. If this £!.!!.!!.2!.J>c af.•con11>1ishcd. C'0nh1ct this office for alPt>ro,al prior to 
in'it:ialh .. ion. 

For Health l>c urtment lJse ()nl • - N t to he com lcted h ' ln~t:.11ler , ~ 
O at~ Insp. Rcque~tcd : _ ____ _ _ Date lnsp . Appn,v<"cJ : __ ...,..;.:::i::::,~~ln~pccwr: \ < 
Inspc1..:tion Data : Pities ~ adapkr watertight & water ~upp1y lmc m t.•, st 36 • bcluw gr;.u.Jc ✓ 

Two pi ece cap in'j lAlicd and annchcd to ca:-. ing. !--ccurcly ~ 
F.lcc . l.:Onduit cxlL"nd~ ;11 lc;1s1 IX .. he h)\\' µraJc ,allm:hcJ to cap pro perly 
Sa fi.! ty rope not o ut,idc o f well cap/casing 
('0 1TCCt wclJ tag a11ac hcd properly mul ca :-. ing 8 '" nhnvc, linish1..'(I grac.lc ~ 
Water supply line sleeved adequately at hnllsc connection ~ 
Adequate grout observed below pitlc~~ adaplcr V 

(Revi~c-d fn rm l 0 '24/201X } 

Website: www.hchealth.or_g_ 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 12, 2020 

June 12, 2020 

Homeowner 
3985 Sharp Road 
Glenwood, MD 21738 

RE: Charles Sharp Subdivision, Lot 7 
3985 Sharp Road 
Building Permit: B19002348 
Well Permit: HO-88-0772 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been in~pected and approved. Final approval of the septic system was 
granted on 6/3/2020. Final approval of the well line connection to the dwelling was granted on 
3/31/2020. The well construction was completed on 7/12/1989. Water samples were collected on 
6/2/2020, 6/8/2020. 

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-88-0772. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Ce,tificate 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 ( 410) 3 13-1773 to schedule a final water sample appointment or contact a Maryland 
certified 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 .md.us/assets/document/WSP-Labs-201 0aprl 6.pdf 

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 

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. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

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



1413 Old Taneytown Rd. Westminster, MD 410 848-1014 ---"""'--------- --~ 
REPORT OF ANALYSIS 

Laboratorv ID #: 137577 Account#: 4226 
Reference: Goldberg Comoanv: Viking Development Corporation 
Location: 3985 Sharp Road Requested Bv: Cary Cumberland 

Glenwood, MD 21738 Source: Well Water 
Date/ Time Collected: 6/2/2020 1028 Site: Pressure Tank 
Date/Time Rec'd : 6/2/2020 1430 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
Collected By: J. Yeager 0819JY Well#: HO-88-0772 

RESULTS UNITS REFERENCE METHOD ,D.ATEITIMETAN 
Bacteria, Coliform, Total, MPN (!I) MPN/ 100 ml < 1.0 SM20 9223B 6/3/2020 I 1045 I BCD 

Bacteria, E. coli , MPN < 1.0 ✓ MPN/ 100ml < 1.0 SM20 9223B 6/3/2020 I 1045 / BCD 

Nitrate 4 .01,,.., mg/L 10 601 6/2/2020 I 1635 I CRS 

Sand ~ mg/L 5 Visual/Gravimetric 6/3/2020 I 1010 / CRS 

Turbidity ~ 4 NTU < IO SM20 2130B 6/2/2020 I 1705 / CRS 

NOTES 

I **Sample collected prior to Spin-down Separator 

2 mg/L = milligrams per liter (also, parts per million) 

3 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 

Reason for Test: 
Building Permit# : 

Use & Occupancy 
19002348 

Date Reported: 6/3/2020 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LA 
Westminster, MD 410 848-1014 410) 87~ 54 

REPORT OF ANALYSIS 
Laboratorv ID #: 137685 Account#: 4226 
Reference: Goldberg Comoanv: Viking Development Corporation 
Location: 3985 Sharp Road Requested Bv: Cary Cumberland 

Glenwood, MD 21738 Source: Well Water 
Date/ Time Collected: 6/8/2020 1050 Site: Pressure Tank 
Date/Time Rec'd: 6/8/2020 1556 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 5.9 
Collected By: J . Yeager 0819JY Well#: HO-88-0772 

PARAMETERS RESULTS UNITS REFERENCE METllOD 
Bacteria, Coliform, Total, MPN ,-- <1.0 MPN/ 100 ml < 1.0 SM20 9223B 6/9/2020 I 1100 / BCD 

Bacteria, E. coli , MPN < l.O MPN/ 100 ml < l.O SM20 9223B 6/9/2020 I 1100 I BCD 

Turbidity .,...- l.82 NTU < IO SM20 2130B 6/9/2020 I I 000 / CRS . 
Sand ✓ ND mg/L . 5 Visual/Gravimetric 6/9/2020 I I 000 I CRS 

NOTES 

1 MPN/ I 00 ml = Most Probable Number [ of viable bacteria] per I 00 ml of sample. 

2 NTU = Nephelometric Turbidity Units 

3 pH & chlorine tested on site 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

5 ND:None Detected 

6 Visua l well check : Sealed, vented cap 

7 **Sample collected prior to Spin-down Separator 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
19002348 

Date Reported: 6/9/2020 

MD State Certification # 133 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

TO: 

FROM: 

RE: 

Date: 

MEMORANDUM 

Fisher, Collins & Carter, Inc. 
10272 Baltimore National Pike 
Ellicott City, MD 21042 

Hank Oswald, L.E.H.S. 
Well & Septic Program 

Charles Sharp Subdivision, Lot 7 

February 12, 2019 

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 

The amended perc cert plan for Charles Sharp Subdivision, Lot 7 has been reviewed with the following 
comment: 

1.) Add well tag# (see attachment) 
2.) Add well field location note 
3.) Pere test holes 3 & 4 (1985) and 1 & 2 (1996) locations are reversed (see attachments) 
4.) Add soil units on plan 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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HO'\tVARD COUNTY GROUTING PROCEDURE 

Boreholes will be grouted from the bottom to the top via a tremie pipe and 

positive displacement pump. Bentonite grout, known as Quik-Grout will be 

used according to the manufacturer's specifications to achieve a 

consistency of at least 20% solids (24 gallons potable water/50 lb. sack of 

grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be 

completed immediately after installing the geothermal ioop and no later 

than tvventy-four--(24) hours after installing the geothermal loop. Open 

boreholes/annular space will be protected as necessary to prevent the 

entry of surface water or pollutants. 




