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45 DAYS AFTER WELL IS COMPLETED.
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e TR : DEPTH OF GBQUT SEAL (to nearest Q7
SL< /€7 T ' from ___ g
g . % 4 Mg TOP, 54 ; BOTIOM
i - g "_('enter 0 |f f’i’omlsurface) & ,‘

1 ‘ 2 . } :
3 PUMPING TEST

HOURS PUMPED (nearest hour) Lf

PUMPING RATE (gal. per min) —_ 4 s ® /2.
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. fNew Installation X B . o
*_ Replacement {e( %W‘\(“Ov\%& Date . _S5--98 -

Name of Property Owner -

'Site Address 7305 'owum “\Ocr(\osr{—s\x\\&g,

on the well casing at the time of the inspection. "’jf;;*

| o , | V&dwﬁ

% . HOWARD COUNTY HEALTH DEPARTMENT wd? ‘\&'

S R ‘Bureau of Environmental Health -
3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Receipt 2

Name of Installer[%—/dﬁlai/ %//“’ﬁlmp o 'relephone30\ 83] 7067

. License Number . . C
N Certified Well Punlp Installer 2§ Well Driller i Registered Plumber _

K Telephone L
Well Tag # gf 22 éz E

Subdivision- Lot‘#

Pump ‘ o ' Motor. : o Pitless Adapter _

1. Type - = : " 1. Horsepower kﬂf L 1. Make _ Cxuwrdf/
 a. Deep well Jet _ . 2. RPM __ 3420 : 2.. Model ,# R/
b. Shallow well Jet ‘ 3. Voltage _ } 3. Depth __#2 ¢

c. Submersible. ¢~ a. 110 o .
2. Make __ Gon/ds . b. 220 ___ &
3. Model ¢# S ES dd'l//ﬁ - :
4. Capacity . GPM L ,
5. Pump exceeds well capacity “Yes " No 1/ ] s
6. If Yes, is low pressure cutoff switch installed?. Yes _ . -~ No ___
7. What methods are used to protect the pump and electrical wiring from o
vibrations" Torque arrestors . Cable guards ____ Other 1/
Tank o ' ~ Piping . Well data _
1. Capacity 2 o - 1. Type )ﬂcf _, 1. Depth 00 ft. .
2. Pressure relief o 2. size yd 2. Yield _/R2 GPM
. valve? _Yex _ 3. NSF and/or BOCA ~ 3. Static water.
L ' : Code approved J2s  level 3/ f -
4. Depth .of suppl,y 4. Will water supply
. 1ine 42 ' - be disinfected by
: - 1nstaller? '

" I understand that it is my responsibility to notify the Howard County Health

Department when the installation is ready for inspection {(otherwise this permit .
is null and void). .

' All information given above is true to the best of ny knowledge

~ Signature of Applicant: MM_

Date: \5’////9'5’ e nn,

» ) ’ (Hf“ u‘:ul [§3 “) Yo
Note: A sticker indicating approval/status of the installation will. bemplaced
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 9, 1998

Maryland Department of Natural Resources
Patapsco Valley State Park

8020 Baltimore National Pike

Ellicott City, Maryland 21043

RE: REPLACE&ENT WELL
1205 Driver Road
Well Permit #HO-94-1528

Dear Sirs:

This office is requesting that you contact Ms. Vicki Fellas at (410) 313-
2644 to schedule an initial water sample to be taken as required by Maryland Well
Construction Regulation (COMAR 26.04.04) for the above referenced replacement
wello )

It is preferred that the sample be collected from an indoor tap. However,
if we do not hear from you, we may elect to obtain water samples from an outside
tap in order to complete your required sampling obligation. :

Failure to confirm the potability of this well water supply by completing .
water sampling requirements could result in the issuance of an order to abandon-
and seal the well in accordance with Maryland Well Construction Regulation (COMAR
26.04.04).

The existing well located on the property installed under well permit
number HO-94-1528, should be abandoned according to COMAR 26.04.04.11. The
regulation states that "any well shall be deemed abandoned when it is in such a
state of disrepair that continued use for the purpose of obtaining ground water
. is impracticable..." The well may be abandoned by a master well driller, or by
~another individual with supervision by a sanitarian from this office.

Thank you in advance for your prompt attention to this important matter.
Very/tru Yy yours,
> °

K erly Mdiste, Sanitarian
Water and Sewerage Program

cc: file

- Water and Sewerage Program (410) 313-2640

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Food Protection Program (410) 313-2642 TDD (410) 313-2323 - FAX (410) 313-2648

Community Environmental Health Program (410) 313-2644
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“:=22 - . -. ~ MARYLAND DEPARTMENT OF THE'ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
S 2500 BROENING-HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 . :

o

N S ©  WATER WELL ABANDONMENT SEALING REPORT FORM

**************i***************t******************tt******i*********t********i***************************

e

;SUBMIT COPIES OF COMPLETED FORM TO:
* © ‘COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER

e MDE WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM - : ' S

. ? 7 2 ;gzj )
- DATE WELL ABANDONED: : (month/day/year)

“ % = PERMIT NUMBER OF ABANDONED WELL' (if any)

'+ PERMIT NUMBER OF REPLACEMENT WELL - = . . = H : 173 5{ FREREF RS
- w”ﬂ f' £ B ‘
“» . PERSON ABANDONING WELL: Wi aji,. & o 2 %& S WELL DRILLERS LICENSE NUMBER:

CIRCLE: MWD/ MSD/ MGD

"+ OWNER'S NAME: L%’Qf%f"‘frf?‘f o /'f«figzsfﬁ( fe S RS

- WELL ‘LOCATION:

. .COUNTY: .

- NEAREST TOWN: __ ﬂ’wm Hvrtle. - . ’ o o
TAX MAP BLOCK __J} __ PARCEL _1%=_ S . :
" SUBDIVISION: - . . , v X
A SECTION: - 'LOT: : B o Al
* MARYLAND GRID COORDINATES -,
E Do
BOX NUMBER R -- - 000
N:’;‘W | 000
'+ "TYPE OF WELL BEING ABANDONED: - S ... .. =" . SHOW WELL LOCATION:
o - . : L : BY X WITHIN BOX
DRILLED .~ JETTED : -
. 'BORED/AUGUERED .= HAND DUG S - :
_ ____ OTHER (specify) . - . .. .. ...+ ' LOGOF SEALING MATERIAL -
*  USE CODE: L B SR R 1 ' : FEET
;v/ DOMESTIC .~ . .___ " MUNICIPAL/PUBLIC MATERIAL " oM | o
_ IRRIGATION ... ___ -~ INDUSTRIAL . . R . b
o TEST/OBSERVATION "~~~ LT I 1.
. . i : - gi”’i; S} MR X {:‘?.{} ) G
~ «. ' TYPEOF CASING: - SR : : i |
STEEL __#_PLASTIC ' ced |t
. CONCRETE 3 -~/ ___ OTHER (specify) q4n  |Z.v
_ , : X £ . \ .
- A4, * R 2t U e
"« . SIZEOF CASING:_ ¥ INCHES IN DIAMETER S2 N 55;% 1=
+ - DEPTH OF WELL: __ =2~ FEET.DEEP
"+ WAS ANY CASING REMOVED? ____YES __ \/ NO'

if yes, length .femoved, in feet:

T w7 WAST CASiNG RIPPED,OR PERF@RATED" -~ YES /NO '
. -” s & .
‘ I;ﬁ’? /j/ :,f,gf 2 o . .°  MWD/MSD/MGD 7;/ /fé)"
SIGNATURE'-’ MASTER ‘WELL DRILLER OR SUPERVISING SANITARIAN: -: LICENSE.# . < CIRCLEONE .. -/ ... DATE

 DENV 828 JULY 1993 . : : S : R

4) WELL DRILLER/SUPERVISING SANITARIAN - S ®




