
1 2 3 ' 6 

SE~UENCE NO. 
(MDE USE ONLY) 

(TI1IS r.;rUtr1BE~~ IS TO BE PUNCHED 
IN COLS."J-6 ON ALL CARDS) 

STICO USE ONLY 
OATE Received 

~'to 2...~ o~ 

DATE WELL COW'LETED 

!b (/) 

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

CO\J .TY 
./ .....H.t1MB 

--~--- -~ , 

OWNER
STREET~O~R~R=F=D~~~~~~~C-~~~-1~~~~~~~~~--~Tr~~r-~~~~~~~~· 

SUBDIVISION 

Not reql:ired for driven wells WELL HAS BEEN GROUTED I-------------------i (Circle Appropriate Box) 

COLOR, DEPTH, THICKNESS AHD IF WATER BEARINGSTATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF ~NG MATERIAL (Circle one) 

I--DE-SC-RI-PT-ION-C-U..----.---==---.--::=::r:--I CEMENT I· BENTONITE CLAY IBlcl 
l-add_ft_IOnaI_....~..-_M_-_IIeo...,~),.__+-F-ROM~+_......;.-+-===4 NO. OF BAG§ "t..1 NO. OF POUNDS ¥ 

bruw 0 GAUONS OF WATER /l.v
.5 h ~ L-:t:­ DEPTH OF GROUT SEAL (Jo l)88I'8St 

from 0 ft . to -=----:==.,......._=_
48 TOP 52 54 

tl5 

. 1 , 2 !t PUMPING TEST ~ . 

HOURS 'PUMPED (neMest hour~ 

PUMPING RATE (gal. per min.) '-:-_/f-=--_._~
'11 

METHOD USED TO , r. ~ L 
. MEASURE PUMPING RATE L.I-=-ti'~--~-d 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING (PO ft. 
17 20 

WHEN PUMPING ft. 

DI'ttwl,J If$' rI(P I 
,(~ Ifll Z7b 

r:lg~~ate 1~JR~l 
~~~~ W ~ cijJ OF PUMP USED (for test) 

22 25 

I--...;;:,...-=:...----:-:--:--:--::-_:--_-::-:-:~~--I air rpl piston 
M IN Nominal diameter L..WJ 

CASING top (main) casing 

~ turbine 

other[Q] (describe 
27 below) 

t,.V It I 1.7cj 7.) I ~ 

6-r~ 
t l n'\~ ~~fJ't.- II 30D 

NUMBER OF UNSUCCESSFUL WELLS : o 
WELL HYDROFRACTURED 

E 
A 
C 
H 

TYPE (nearest inch)1 ..s, oCS' 
80 61 63 84 

OTHER CASING (if u 
diameter 

inch from 

~---
L-___JII 'L'__-J 

S 
I 

~---,:--- L-____JII ,~,____~ 

screen type SCREEN RECORD 

or open hole rsm IBTifl 

(lnsert)~ ~ 
ap=ate BRONZE 

below ~ 
, HOLE 

~ 

9 11 15 17 21 

@] centrifugal 
27 

00 rotary 
27 

Q]iet [jJ~ 
27 27 

PUMP INSTALLEDr-"'I 
DRILLER INSTALLED PUMP ~ 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 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

29 

7 
31 35 

-Yf' 
37 41 

. PUMP COLUMN LENGTH 2:80 
(nearest ft.) .. 

43 47 

~ 
NG HEIGI;iT(circle appropriate box 

+ above - / 
CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 LAND SURFACE ..,/I 

and enter casing height) --­

A WELL WAS ABANDONED AND SEALED CS 3 0 below 0 '7 (nearest)
WHEN THIS WELL WAS COMPLETED ,-:::,._~ -=______-:­ l...=.J _ _'­_ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ....-----L-OC-A-n-O-N-O-F-W-E-LL-O-N-L-O-T-----t 
I--_....;,W,;,,;E;.;L;;;.L_____________-t ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 2604.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABoVE OF SCREEN -,-____~ INCH) LANDMARKS AND INDICATE NOT LESS 

~~:~~ :~~~~r:N~N6H~~~~t~~~~~~:;iS~T~~ 56 80 THAN TWO DISTANCES 
KNOWLEDGE. rom to (MEASUREMEN'J:S TO WEU-) 

lIC. NO. I __ 0 _ _ _ I 

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

DENV-CRaa...._----~::;;;:::: 

GRAVEL PACK 
IF WELL ORILLED 
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 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 



SECTION I IJf 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBER SEQUENCE NO. 

(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL rrD - 9V - 31r/}D 
5{ 8" 10 please type 

70 fill in this form completely 79 

@COUNTY 

42 

LOT I 2.; I 

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

N 

34 

B WELL INFORMA TI N 
APPROX. PUMPING !;lATE 
(GAL. PER MIN.) · 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED soQ 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCILE APPROPRIATE BOX) 


4'~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION,. 	

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I~ IRRIGATION 


22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

~ 	 ) 

APPROXIMATE DEPTH OF WELL LIo-----~e..=O"""",...J1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

Jj
(CIRCLE APPROPRIATE BOX) 


J HIS WELL WILL NOT REPLACE AN EXISTING WELL 


Y T tS WELL WILL REPLACE A WELL THAT WILL BE 

ANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q]' THIS WELL WILL DEEPEN AN EXISTING WElL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 I 52 

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

APPROP. PERMIT NUMBER ____ __G__ _ 

PERMIT No. HD- ~~ - 3 (o?
70 71 72 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·Permit 97 

, 44 46 48 50 

,t$~2 NEARE\Nd'W;;± [C,t I < rL<:: 14 , 
71 

MILES FROM TOWN (enter 0 it in town) M II 
76 Tl 78 

1 I f ~k.mk~fo1D (GJ:> 3d 
ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) ~§~ 

34 ~ 37() ::m.H 
DISTANCE ROM ROAD fr 

ENTER FT OR MI 3~ 391 

TAX MAP: ~BLK: ~ PARCEL 7 
NOT TO BE FILLED IN BY DRILLER 
H:rTH DEPARTMENT APPROVAL 

I Hut (X2 (( .It -5 I X Ix C) - A­
COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 	 ......, 

L	 OY 15o'?> kltr.1I{ flfJl1)1{(.,,­
43 MM DO vv 48 - CO SIGNATURE 

~~:6TH 52...42 000 ~~f6 
50 55 '5'""7--''-'--'!..-'L----'''---'''-i6~3 

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

SOURCES QF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 


FROM THE MAP HERE 


E tfiJ.8 
I 000 

~~ __~O_OO______~____+4 
N 

COUNTY NO. 

INSERT S - _ _ 
41 
.. J 

J../-)S--0'1 1 
EXP. DATE 

g 	17 000 



PAGE 02EOGLE~107953~32 

HOWARD COUNTY HEALmDEPARTMENT 

BUllEAU OF ENVIRONMENTAL HEAtTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX; (410)313·2648 


InrormAtion.lOtm for the Instal'lrion o(the Well PlIrnR..Pitless Admter. Igd Supply Pipine 

NOTE: TIle iIIstaller is·I'CSpoasible for n=1I'IestllllU iDSpectiOD prior to 9 am OB tile day of the desirtd . 
m.pectiOIl. No work It to be covered tullil :approved b, tle m:aIth Department. AlllDSUUatloDJ 1II1U1 comply 

with the Nadollal StAII.dard PIU1IIbill1 Code (NSPC. IS lJDoded locally) aad COMAR. 26.04.04 (MD Well 
CClllllructiOil Rc:RWaiU,Ilt). SlItl!lIiSftion or a cpmDlcte fOnD i. re!l!ired prior to Use ud OttuDat!C)' upnpval... . 

CAmp~::::: 	W~c~\'Q:gnJhcg Tclephonell: ~ID -"1 "5 ·S~'C 
~. ;s.;. \\e, ,...,..,0 2\1 \'=l 

(Mwt tirde ODe) Liceoscd Plumber ~;;~ Licensed Well Pump InstaDer 
LiceDSC tJ and name of indi~nsib1C for the field insQllalion: . Q 

Name (Prim): a Uw ~.unA t LiCCl\J~tI Me 00..1. 
"A IiceDsed individual III list perform tbe letual iDsl4ll.lfioa. App~tkcs lIl'Ust be: !Inder!be din:ct 
NpenisioD of. liceased jourueylDllJ1 or muter plumber, pump iustruler Or well driller. Licettx! may be 
SIIb,iected 'D field vcriflc:ation, 

PiRiog to bouse 	 BOllle ClMlnedioft 
Type: \ .. eN¢K-. t?'AtA.tr PVC sleeved to u.ndistUJbed soil at ",all penetratioD:~
PSl; ..ik12.(160 psi min) Appro:timare length of sleeve: :r 
Depth of supply line; ~(36" min) Sleeve caulked and sealed properly: "'iJ '" 
The water supplyliae is rcquirelf to be :It least teu ftcl rrom tbe septic ta.olt, pump chamber, sewage pipiag, 
distribution bOI, dr:Uafield" a.ad sewace n:sc~ ana. 
apprllvl.I prior to iII,'alJ:atiOD. 	 ~ 

~hv¥
Signature of company representative 1e$pO.II$ible for U\sUillation date 

Date In.sp. RequC.$t~. 
~on nata: 	 PIll 

Two piece cap inSl4l1Jcd and attached to casing securely 
E~. conduit exren& at least 18" below gradelalt;icbcd to cap properly _-+_ 
Safety rope installed inside orwell casIng 
Conect well ta& attached p!1)perly and casi.D8 8" above fini!hcd grade 
Water supply line sleeved adequately at house connection 
Adequate grout observc:d below pitlcss adaptct' 

Dale lml>. Approved: 
:a pier anc1 watec supply line at least )6" below gnde 

HD-21S(Rev. 8/00) 

Vt"_, 

If tbiI t:lftnot be a«omplisbed, conUct tbb office for 

r ~.,.. 

http:t?'AtA.tr
http:26.04.04


,~ MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 

****.******'*************************~****.****~****************************" ****~******.******.********** 
• • WATER WELL ABANDONMENT-SEALING REPORT FORM .' 10 K- S'f(K­

- **********.*.************************************************ ••***************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: ~(/Sfo~
* COUNTY ENVIRONMENT AGENCY (conttct MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 


DATE WELL ABANDONED: __....(,I_-_' +-1-----"0'->""'-,_.__. (month/day/year) 


PERMIT NUMBER OF ABANDONED WELL (if any) * 
PERMIT NUMBER OF REPLACEMENT WELL .* 

PERSON ABANDONING' WELL: !1 !(-(,AI 4"lk;J.* 

OWNER'S NAME: D,,,)o.J r Q /0 i1 ,. h-cl/* 
WELL LOCATION: '. . . ' . ,

* 
COUNTY: /lCHe lo..C,;Q 

NEAREST TOWN: ' c: JJ t C ~ 11= . C".::f:.,y. 

TAX MAP 'll. · BUX:K " PARCEL 471 

SUBDIVISION: 1 .. 201...# I"" ar-J( 

SECTION: LOT: _ .....7__'----:--:-__ 

NEAREST ROAD: £~ /, 7/"' So il d .L.t 

TYPE 0 WELL BEING ABANDONED: * 

_--""~ JETfED'--DRILLED . 
___ BORED/AUGERED HAND DUG 
___OTIIER (specify)_' _______ 

~ * USE CODE: 

L DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

TYPE OF CASING: 

_ .....L'--- STEEL 
____ CONCRETE 

! ..SIZE OF CASING: --1""'<7-"-'----­* 

DEPTH OF WELL: ___ _* 

____ MUNICIPAUPUBLIC 
___ INDUSTRIAL 
_____ GEOTIIERMAL 

-'--':-_ PLASTIC 
-'-___ OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

WAS ANY CASING REMOVED? ~S _ _____ No* 
if yes, length removed, in feet : '2 i 

3{~)() 

WELL DRILLERS LICENSE NUMBER: _ --",Q",,-o.........:..flL-.__ 
CIRCLE: MWD~MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM 

o 

VOLUME OF MATERIAL USED 

..s 

WAS CASING RIPPED OR PERFORATED? _ YES ~ * 

o 
SIGNATURE­

DENV 828 

ISING SANITARIAN LICENSE # 

JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY 
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Howard County 
3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: . 

uvthe well site has been staked by ~Ol fne& 
on :3 -aiJ-03 and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location. 

~Site plan for new well is attached to well permit application. 

Please attach this sheet ~hen submitting your green application. 
This should help improve communication allowing atnore timely 
service for our citizens. 

KN 

l
" . 

http:www.hchealth.org


--~l 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

I (410) 313-2640 Fax (410) 313-2648 
Jywardeounty I TOO (410) 313-2323 Toll Free 1-866-313-6300 

f ka lth Department J' website: www.hchealth.org 
.. -~----------

Penny E. Borenstein, M.D., M.P.H., Health Officer 

Donald Mitchell August 15,2003 
12262 Etchinson Road 
Ellicott City, Maryland 21042 

RE: Replacement Well Issues 
12262 Etchinson Road 
Well Pennit # HO-94-3670 

Dear Mr. Mitchell: 

According to our records your replacement well has been connected to the dwelling and an 
inspection has been conducted and approved, this office is also requesting that you contact the 
Community Services Program at (410) 313-1773 to schedule an initial water sampling for the referenced 
replacement well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). 
There is currently no charge for the sampling and it to your benefit to have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable 
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling 
obligation. However, the potential for unsuccessful sample results increases when samples are collected 
from taps exposed to the outside environment. 

, 
Failure to confirm the potability of this well water supply by completion of documentation 

or water sampling requirements could result in enforcement action. 

Ifyou have any questions, or would like to discuss these matters further please call me at (410) 
313-1771. Thank you for your attention to these important matters. 

R~ectfully, t/L-. 
v ~ 

tuart . Oster 
Registered Environmental Sanitarian 
Well and Septic Program 

cc: Community Services Program 
File 

http:26.04.04
http:www.hchealth.org

