
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STiCO USE ONLY 
DATE Received 

IoN DO 

8 J 

DATE WELL COMPLETED 

yy 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO Arum FOOT) 

THIS REPORT MUST BE SUBMmED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ______~~~~~--~*-~~~u-------~~~--------_T~~~~~~~~----------~-STREET OR RFD---"~....:...:.....l...._L...::.~:......:...!._.....,;;.::__=__=________________ 

SUBDIVISION SECTION 
WELL LOG GROUTiNG RECORD 

Not reql:lred for driven wells WELL HAS BEEN GROUTED t------------------1 (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF ~G MATERIAL (Circle one) 

t--DE-SCR-I-PTlON--(Uee----T""'--=FE:::ET=--'T'"":=~ CEMENT lQl!f BENTONITE CLAY IBIcI 
addHIoqjII __a " needed) FROM TO 45 46 ~ 

t--.........----=--_-+--+---+~~L.t NO. OF BAGS NO. FUNDS 

5 <3"'3 GALLONS OF WATER __--==~"'--____ 

t ltJ""A{k 3 'I DEPTH 

v (f'....."/'t1'/ IL 7 7 ' enter 0 if from surface 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) -:-:-_ _ __:-::.­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L' _ _ ~";'-";:""""_...J 

WATER LEVEL (distance from land $IIrfaee) 

BEFORE PUMPING ft. 

"./ J!, ..~. /J /J. ":'1 . ~ I 37 Irom -d­46~TO=-P--=52 

. CASING RECORD 

I~~i'~ I~c~ / :~ Q~ -­ (..5~ ~ ~,l WHENPUMP." " " k 

I/ru I 6n( ;f:'t'Z ) ~~~U ~ ~ TYPE OF·e UMP USED (for test) 

17 20 

/ ,/ / ? ­ y.Af {./ ........-~~~~--.;........~~-I., rA]ai~ rpl piston fTl turbine
It! (0 It " ""'(/l.. M IN Nominal diameter Total depth ~_ L...WJ !...irI 

d 
(l C~ING top (main) casing of main casing other 

J 
/ / q ( L"" rJ E (nearest inch)1 (nearest foot) @] centrifugal [ft] rotary \[QJ (describe 

U fIl'~j {;(JL I II 'I V , 27 below) 

80 61 63 64 66 70 QJ jet [ [!J spbmersible 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED (!i / ~/ 

E 
A 
C 
H 

~-....:...-­
S 
I 

~--­

II 

L..-___~II'-~_J'L...'__...J 

11 

DEPTH (nearest ft. ) 

"'r 
15 17 

I & 

~----------------------~~---=~~C2
H ~23-2-4­ -26-----30- -32-----36­CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED S 

V 21 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES I NO 
(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 2j. 

CAPACiTY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

ASIt!(G HEIGHT (circle appropriate box 

[t] and enter casing height) 

.§9 LAND SU~~CE 

35 

41 

47 

below (nearest)
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED ~ <-::::38~39==- "74':"'1----~45:-:­ "747=------::5:':"'1 1-....;;_________....;;..;..___-1 
p TEST WELL CONVERTED TO PRODUCTION 

-!GJ 
50 5f. 

foot) 
49 

t-__W,;,,;;E,;,;;L,;;;,L_____________-t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BeEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.D<.D< "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for sitework il different from permittee) 

DIAMETER 
OF SCREEN 

MOE U E ONLY 

(NEAREST 
-=-=-___~~ INCH) 
58 80 

rom o 

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

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

-­
COUI'lTY

DENV·CROO 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
~ '3 '"3 2 S' ~ please type 

STATE PERMIT NUMBER 

Date Received (APA) 

OWNER INFORMA TlON 

15 Last Name Owner First Name 

I' \\t,,(.g \ ~p\\c;. \ be.. (2..:l> 
Street or RFD 

57 Town 70 State 72 .. Zi 

DRILLER INFORMA TlON 

~\L,~ ~~ 
Driller's Name 76 License No. 

I k\a...) We., \:>r' \\ ' 1')) 

B 2 WELL INFORMA TlON 5 
2 APPROX: PUMPING RATE 

(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8'SO 12 

34 

55 

76 

81 

(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

D MESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

B 3 

B 

SECTION I I LOT I "2.. I 
44 46 48 50 

152 ~~t1)~ 
MILES FROM TOWN (enler 0 if in towni M II 

4 
76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 20~ 
DISTANCE FROM ROAD 

42 

71 

30 

NORTH 
N 

ENTER FT OR MI 38 39 

~ BLK ;Z I PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH D AI::tJ: ENT APPROVAL 

:<.93 
COUNTY. NO. 

50 55 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~L!¢ 'f 

000 
57 63 

000 

N 
+--~_o_o_o___~~~_~~ __~ 

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

N 

[I] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL L '""2>_ D _----:-:::'1 FEET' _ <::>
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) Jelled & DRIVEN 

30 AIR· ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ HIS WELL WILL REPLACE A WELL THAT WILL BE@
BANDONED AND SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
~ FOR POLICY ON STANDBY WELLS 

L.!2.J1 THIS WELL WILL DEEPEN AN EXISTING WELL 

2 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. H:o- 9.2-~ 
70 71 72 73 74 75 7777879 

SPECIAL CONDlTIONS 
NOTE _ A,PPR0VIN(l "UT~.ORHIES SHOULD USE SEPAA~.TE SHEET If NEEDED .. 

DENV·Pennrt 97 
®COUNTY 

http:SEPAA~.TE


MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*************************************************************************************** ••*************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
***********.*.************••******************••• ********** ••**************•• *************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 3/8j.t. oll 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 6.
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: l" I Z- J/A (month/day/year)- I 

* '-fa - 8/ - O.2LJ'iPERMIT NUMBER OF ABANDONED WELL (if any) 

* Ho - 1S- /rt7..3PERMIT NUMBER OF REPLACEMENT WELL . 

PERSON ABANDONING WELL: /J~t:~~ 0. ,...,..-.+/ WELL DRILLERS LICENSE NUMBER: /tIttp4 ( 'I* 
CIRCLE: MWD / MSD/ MOD 

OWNER'S NAM~: a 'i e. GVj)t,.( e* 

* WELL LOCATION: 
COUNTY: ~()....JAr:O 
NEAREST TOWN: 
TAX MAP BLOCK PARCEL 
SUBDIVISION: 
SECTION: 
NEAREST ROAD: l llt. fe.l r:I 

SITE LOCATION MAP 

TYPE OF WELL BEING ABANDONED: * 
LOG OF SEALING MATERIAL 

__/,DRILLED_ JEITED 


___ BORED/AUGERED ___HAND DUG 

___OTIIER (specify) _______ 


USE CODE: * 

--'DOMESTI<;: ___ MUNICIPAL/PUBLIC 

___ IRRIGATION ___ INDUSTRIAL 

___ TEST/OBSERVATION ___GEOTIIERMAL 


TYPE OF CASING: * 

___ STEEL ~PLASTIC....::-_ _ _ 

___ CONCRETE -=-__ OTHER (specify) 


SIZE OF CASING: __(;___ INCHES IN DIAMETER * 

DEPTH OF WELL: 3. n FEET DEEP * 

WAS ANY CASING REMOVED? ~~S_. ____ NO* 
if yes, length removed, in feet: __-=_~

* WAS CASING RIPPED OR PERFORATED? __ YES ~ NO 

~// -1 
SIGNATURE-~,tSTER WELL DRILLER OR SUPERVIS, 

/b /. . 
G SANITARIAN LICENSE # CIRCLE ONE 

DENV 828 JULY 1997 3) SURVEY 

MATERIAL FEET 

TO 
I 

VOLUME OF MATERIAL USED 



Oc t. 22. 20 10 10:50 AM ROBERT L, FEEZE R CO, No, 8227 p, 4 
" , 

HOWARD COtlNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRoNMENTAL HEALTH, 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313·2648


," f:o' 
. ' Ii! 

Information Form fcirJhe InstallatIon of the Well,Pump, }'titl$'s Adapter, and Supply PipinE 
. 

Non: The faJtalJer is respopsible (orrequestfng an Inspection prior to 9 am on tbe day or tbe desired 

inspection. No work is to be co~ered untU approved by the Health Departmeqt. All i.ilnaJlations 'IXlust (omply 


with the National Standard I'luttlbinlr Code (NSPC, aJ amended locally) !WI COl'ft.o\.R 25,04,04 (MD Well 

. ConstruCtion Regulations). 'hl!.IgIUioo or 8 cQmolete (onn h te9uired prior to Use IIId Q~eupan£Y .appr9!!L 


Comp",y Name:R. b"..t l.. ~Itu(V' C". :j~(T'I,pho;e N: 'i.If! " 78 /- ~6S" ~ 
, , : Address:Gi :? ~ ~ fiS ~Q f\ Vr3:, , ,' 
, ', :$~ I , d" ~~ " , . ' 
.. . 

(l\'Iurt 'circie poe ' teensed Plumbe . :: LfC~nsed Well Driller , .. LIcensed Well Pump Installer 
' .' LicecSc # and "e 0 II]' $pOnsible for the :field iIi$tallar,ion: , ~ " . "" 

, " Name.(Print): ' _'1.1' . Ur-, ' Llcense~ c) tafL 
. , " • Allcenaed individual,must perform the ,lIctua1lnst~l:ltloa, AppreDtices must be UDder the (iit'ect 

.' ::' :superVision or alicellfed jOl,irneymllD or ml1lter plu!llber, pump li:l5taller or well driller. LicllllSel m8)' be • 
..:.. "Subjectea to field verificlItioa. , : ' 
.. ~;, ' Name , ofProperty:Own~r~'~....s~&.:.!.:..00.111~:.:..:..i~~-': 


" .. . . . '. SubdhiSiQn: _. 'l"'r.P'""7'-r-. _:"'IT"=""'''R''''I'-t'hI:T'"t''r---~ 


.. ' " Si,t~ Addtess: ~H"'k::::H:;bO;;~~i;;dL.!......:::fir-"","Eb 

:.' , ,:, ',' ,., , " , 

" , ' . : " . ~t.lbrnersibte Pu£Data "" ' , ' WeU Cap and Electric CondUit 
" " : " 'Make:<S....CV ~~~ " ~:' " \' " Make: Vl\ L ' , Two piece watertight cap: V 

, ' ,',' : " .' ,,:', ' ; '-, Model '#:IS-;:;~1i:15'~ ' Il~Q ,:' '.' :. ,Model#;~() , ' ' ., . SC'I'cened, vcntcdwell ca~:-V .. 
.. . , . : . .." ;'.;PuiDp ,Cap,acltY..IS ' 'GPM ,' Dept1l:~11 ,<36':;nin) " ,Cap secwed to culng';~~ . 

. ', . . , : . :.' W:ellYield;~OPM ' ~ "."',. , ' ,. NSf'.app.roYt~;1 , . C~ndultmin~8"B,O,:-vr /' . 
".' " .' : ,, 'Dep·th ofwellencotintcred at tUne o!Pumlf1nstaJlatio':l~(feet) , :CondUitsecwed towcU capi \I 

, " .', ,' ,. ' ,' ", l!pump capaclly e;<c"dnvell )'ield,.',Jow"water,cut off switch is ~quir/wd N~PC 1~90 Section 17.8,4 
. " :, 'torque mestors o(CmI~-qnre requh'ed':'Must clrcle one .." ' , " ' 
, , " ,' Safety i'oP~llfu,,~ached to laslde orwell cull'lg with eye "ott __ " ',. ' 

. \ ' • ,' " ' • . ~ , . • • I ••.• 

,,": " , '; ';: ,'. ' ·PioJiH~ t~ ~~'~~ ': ..,.: ..' ~,:< ' Houle Conri'~ctiQn , . . , ' , . /
'', ..," , .. ' ,, :Type:.:poj y . ' ,., ...,',;' ' , . , P,VCJle~e4 to undistwbe.d soi( at wall pcnctratio,,:~ .. 

.. ;' . , ' , .. .. , , PSI:, ~ ~~6 ,psi ~). ' ., " , .. .', .,Approximitc.lcnJth"c('sleeve: S" I : ... /," :' . . ~.,. 'j
.', , . ' ,' . ': ,.' .' ' Depthofsuppliline:~(36"riliri) ,'.s~eevecaulkedand ,se~edprop<;rlY:_ v': ' . 

. . ' The .~~t~'~~~PtY' UIl~ ~, :~~ulr~d io be a~ f~~t ,tea feet rrom 't~e Stp'tic t.a.ok, pump' chamber, sewage,p!pil)~, 
. distn~utioll box' 'dra]ntields, and .e,wage reserve area. It thll SJJl!lQl be aeeo!Ilplllhed. contact thi,omce for 
· approva! prlo alnJtallatioa. , ' ' , .. 

'",v/·/b6' . " '- . , '.', .. 
onsiOle fodl'tstallation . ..' ,', ale' I"'t 'R"...,... 'p ~. ' rill I . 

. .. '. ' :." . , , ' , , . CI\L~ II 1""0 '" AlS wG.t I dtJ~· ~ 't(} 

, ".'", " < ~ -,fo!' R~altb peOllr1menl Use Onlv.w NoBo ~e completed bY In~taU!r ' " , 

I ','Date msP~:R~qi1e~ed: ·, ' · " "..,: :Date InSp, Approved: ~ 8 ,/; ,.in . 
, Inspection Data~ :l'itIess adapter and water supply line at least 36" 'below grade 

' , Two,piece ,cap1n$f:!lled and attaclt,~d ~o casll1g secutcly , / 
.: ' El~. 'con4ultcXtcnds lit least 1sn below Jrndelattached to cap properly ,' 17? ..' . ' " ,~ :. "SafetY (OPO irutalled 'insIde of welt casing ... ', . , 1/ " , 

, " 
COrT~ well tag attache~ p~dperly ,and casing S" above finished grade ,N tdT....c,I 

\. " .. Water supply line sleeved adequately at ~ouse COMCCtIOfl v" < V 
. , Ad~quate. grout observed below pitless adapter 7 · 

-. 

, .~. : .' 

,', ' . , .~. . ' 


.' > '-;. ' " ,"0 • . " . . ... 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 ~ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org\e ~ealth Department 

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

March 10,2011 

Homeowner 
11661 Farside Drive 
Ellicott City, MD 21042 

RE: Farside, Lot 2 
11661 Farside Drive 
BP #: B1000328l 
Well Tag: HO-95-l993 

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 11120/2009. Final approval of the 
well line connection to the dwelling was approved on 08/17/2010. 

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, is a copy 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 COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-l993 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: 

10105/2010 
07/30/2010 

Approving Authority, 

Brian Baker, R. S. 
Envirorunental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 
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From:TRACE LABS INC 4105849117 10106/2010 15:24 #766 P.003/003 

TRACE LADORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584-90991 Fax: 4l0l584-9117 

Website: www.lraeelubs.com f Email: info:liltracclabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 
GYC Group, Ltd. 
611 Nursery Road 
PO Box 1550 
Westminster, MD 21158 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

11661 Farside Road 
Rear Outside Tap 
<0.1 mgIL 

S/O Number: 79046 

Report Date: October 6, 2010 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B 09002789 
9813AM 
Yes 

County: 
Map: 

Howard 
23 

Subdivision: 
Parcel: 

Farside 
126 Lot#: 2 

Daterrime Collected in Field: October 5, 2010 @ 12:40 pm 
October 5, 2010 @ 3:00 pmDate!fime Received in Lab: 

Well Tag #: 
Well Condition: 
Water Treatment: 

No Well Tag Jqr3 
2 Piece Cap, Cap Loose No /'1 5-' ./ 
Not ObselVed ? 

• 

PARAMETER MEmOD MCU"'SMCL RESULT 

Total Coliform SM 9223B Absent Absent 
E.coli SM 9223B Absent Absent 
Nitrate SM4500D 10 mgIL as N 3.7 mg/L asN 

Turbidity EPA 180.1 10NTU <1.0NTU 

pH EPA 150.1 *6.5-8.5 Units 7.2 Units 
Sand Negative Negative 

PASSIFAIL 

Pass 
Pass 
Pass 
Pass 

*.* 

~ Drinking Water Division 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
...A non-enforceable parameter that may cause cosmetic effects or aesth~c effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 



rmviding QuaUty Systems for Over 20 Years 

Commercial & Residential Water Well Drilling 


Test Borings & Consulting. Geothermal Drilling & Systems 

NGWA & IGSHPA Certified 


To ~Nhom It May Concern, 

We wereissued two permits for the water well at 11661 Farside Rd. We used 
HO-95-1993 and are returning HO-95-1968 for credit. Please call me if you have any 
questions. 

Michael Isom 

Michael Barlow Well Drilling Service, Inc. • 522 Underwood Lane, Bel Air, MD 21014 • Phone: (410) 838--6910 • Fax: (410) 838-3582 



~:-

Howard County 
Health Department \h

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl! 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

Tuesday, June 8th 
, 2010 

IMPORTANT 
MEMORANDUM - Well Permit 

To: 	 Michael Barlow Well Drilling 
FILE 

From: Kevin Wolf, R.S.lR.E.H.~ 
Environmental Sanitarian 

Well and Septic Program 


Re: 	 Well Permit, 
11661 Farside Rd, Ben Patrick Property 

The following information needs to accompany well application permits: 

.. 	A Site Plan that is to scale or a plan that shows nominal distances from features on 
the property to the well and indicates other pertinent features and structures on, or to 
be constructed on, the property; this includes but not limited to adjacent wells, and 
septic's. 

.. A memorandum of understanding stating who stated the well (i.e. wells should be 
staked by a licensed surveyor and stated as such). 

~ Any other pertinent information that needs to accompany the well permit 

The permit cannot be released until the above aforementioned comments are completed and 
received for review by this office. 

Any questions regarding anything mentioned here, please feel free to call me. 410-313-1771 

KMW 
Cc: file 

www.hchealth.orl
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.~ 

Providing Quality Systems for Over 20 Years 

Commercial tit Residential Water Well Drilling 


Test Borings tit Consulting. Geothermal Drilling tit Systems 

NGWA tit IGSHPA Certified 


Howard County Health Dept 
7178 Columbia Gateway Drive 
Columbia, MD 21046 
Attn: Brian Baker July 30, 2010 

Mr. Baker, 

As we discussed during out visit at the site to mark the geothermal locations, the 
owner did decide to convert one of the geo holes we were installing into a water well 
once we found a stronger yield than his current well had. 

Enclosed is a permit for that well and a copy of the site plan indicating the 
locations of the new well and the geo holes. They have decided to abandon the existing 
well once the pump has been transferred to the new well and connected to the house. 
Once that has occurred, I will forward you the abandonment report for the old well and 
the completion for the new one. If you have any questions, please give me a call. 

Michael Isom 

Michael Barlow Well Drilling Service, Inc. • 522 Underwood Lane, Bel Air, MD 21014 • Phone: (410) 838-6910 • Fax: (410) 838-3582 


