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CASING RECORD.

BEFORE PUMPING
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17
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WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
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? (CIRCLE) (YES or NO)
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MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open ole PLACE (A,CJ,P,R,S T,0) 2
insert ;I & BOX =
. Bronze L HOLE GALLONS PER MINUTE 7
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H LAND SURFACE

EI - o 7 (nearesy)
49

KNOWLEDGE.
M3p007
AN

DRILLERS.LIC. NO.
// //P
/ C,— T
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SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)
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Bl1 60 12 (fﬁggujggg:j&) STATE OF MARYLAND 7
T W] % APPLICATION FOR PERMIT TO DRILL WELL H- D —9 5/ 2, /:; ')
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P A-I { ‘5 OWNER INFORMATION | D \f‘ﬁl,{Yl & J
R TP~ ’_\ 8 COUNT‘Y' o 30 21
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76  License No. 81 B| 4
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Address (CIRCLE APPROPRIATE BOX)
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3

DIRECTION OF WELL FROM

USE FOR WATER (CIRCLE APPROPRIATE BOX)

i Dl DpMESTlC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

N1 THIS WELL WILL NOT REPLACE AN EXISTING WELL

IS WELL WILL REPLACE A WELL THAT WILL BE
ANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 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)

o ‘| ~ ’/ = o = = '.‘.‘7
e oo A 1% TRF =/T
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
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SIGNATURE INSERT S ===
22 [7] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED ]
[P] PUBLIC WATER SUPPLY WELL L 0OY IS (;;;fn faas oz w MN-)5-0Y
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TEST, OBSERVATION, MONITORING RS ol g
e i raL GRID 505 2o 0 00 cmo__ A Z1% o 0g
f SHOW MAJOR FEATURES OF /
A~ X T A S y
APPROXIMATE DEPTH OF WELL l;JO—_J FEET e e _—
e
SOURCES OF DRILLING WATER r
APPROXIMATE DIAMETER OF WELL o mECA,.?EST 1. A
2. ”
METHOD OF DRILLING (circle one) 3 7(
BORED (or Augered) JETTED Jetted & DRIVEN Pe=
%0 AIR-ROTary “ AIR-PERcussio| ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER /
37 caBLE %E;my DRive-POINT FROM THE MAP HERE
other g*/‘&(C)
REPLACEMENT OR DEEPENED WELLS E ——-*—GT 000 \
(CIRCLE APPROPRIATE BOX) ; 000
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DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

g :"/!‘
[

Ligp—

41 - = 52
e 4 el = e //
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v O #
:)6\\“ ) ﬂ\“\' :
Bl HOWARD COUNTY HEALTH DEPARTMENT
X BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pamp, Pitless Adapter, a upply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered nntil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MID Well

Construction Repulaticns). Submission of a cpmpjete form js i rior to d Octu

Company Name: W’Rkﬂwne Ao -85 -S6710
Address: 5 ’

(Must circle one) Liceosed Plumber ice i Licensed Well Pump Installer

License # and name of individual responsible for the ficld installation: .

Nawe (Print): .Bﬂ:u_‘&mp_iew License#_M50 003 _

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of & licensed journcyman or master plumber, pump iostaller or well driller, Licenscs may be

sabjccted to field verification, .

PAGE

Name of Prope OWM‘PQ%LMMM_ Telephonc #:

Subdivision: ___WIJood mar Lot#:_2 Well Tag#: HO -9 - 3490
Site Address: J 4 ELQ E tehinnond éa

Submaersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: !';E;ZE; Make: Z‘éﬁ;il Ttwo piece watcrtight cap: Qo
Model £ 0SR20 4 2Q Modci#: Screened, vented well cap:_ww
Pump Capacity GPM Depth: 423 (36" min) Cap secured to casing:_;

well Yicld:_ 4 GPM NSF approved 44y Condnit min 18” B.G.:

Depth of well cncountered at time of punip installation: 3 oo (feet)  Conduit secured to well cap:

If pump capacity cxceeds well yicld, 2 low water cut off switch is required by NSPC 1990 Section 17.8,
Torque arrestors or Cable guards are required ~ Must circle one

Safery rope, if uscd, attache to fnside of well casing with eye bolt_aJA

grim‘ng .t‘o house House Connection

ivpe: PVC sleeved to undisturbed soil at wall penetration: 3* )9
PSL; j4D(160 p;.i min) Approximate length of siceve;

Depth of supply tine: (36" min) Slceve caulked and sealed pmpcrly:_;y&__

The water supply line is required o be ut leost ten feet from the septic tanl, pwmp chamber, sewage pipiog,
distribution dox, drainfields, and sewage reserve arca. JIf this cannot be accomplished, contact this office for

approyal prior to installation.
5/19 /03
e "

Signature of company represeatative responsible for nstallation dat

¢ 0> Date Insp. Approved:

Inspection Data: Pmeis. adapter and water supply line at laslln:&?' bcrl’gw grade 1
Twao piece cap installed and attached to casing securcly
Elec. conduit extends at least 18™ below grade/attached to cap properly :
Safety rope installed inside of well casi ng
Correct well tag awached properly and casing 8" above finished grade |
Water supply line sleeved adequatcly at house conmection
Adequate grout ubserved below pitless adapter

HD-215(Rev. 8/00)

|11

i e T~ MNTS TYITDITAD ATLIOIYY Y HN . N\


http:t?'AtA.tr
http:26.04.04

% ... .u» MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION -

E* 1 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
KRR AARKARAAIRARK I KA ARA K AR AAIAA KKK A A KA AAA I AAK AR AR KK AKAARI AR KA KA AR AR KA AAAAAIAAAR A A AR KA AR AKA KA AR AT AR A * k&
, WATER WELL ABANDONMENT-SEALING REPORT FORM ‘ O SR

.
*****t*****tt********t*tt*********t************f**************************************t*****************

SUBMIT COPIES OF COMPLETED FORM TO: : gt o : 3/ /S / 0%
+  COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) : P g
»+  WELL OWNER

«+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:___ (o= [[-0% . (month/day/year)

+ ° ° PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL - S RO 94 T 2P0

~G
* PERSON ABANDONING WELL: M// WELL DRILLERS LICENSE NUMBER: oOT

CIRCLE: MWD;»M’T)&MGD

+  OWNER'SNAME: _Donal=l = mifeohe/f

~SITE I.DCATION MAP

* WELL LOCATION: .
COUNTY: HowrareC
NEAREST TOWN: __ = 1), g a4+ 4

TAXMAP 22 . BLOCK __{  PARCEL 4j_y__

SUBDIVISION: {2 0toal e 6 IC
SECTION: LOT: _ 2. -
NEAREST ROAD: Lt /o gn L L

* TYPE OF WELL BEING ABANDONED:

o _ LOG OF SEALING MATERIAL
«”” DRILLED _______JETTED -
e L 5K gg:gl;lf‘ucﬁgo HANDDUG Sakdsiian) FEET
AL BTSSR 3 S| 1
T - i » _ _ FROM TO
= USE CODE: : : 4 ? '
/ & A, ,»fr‘ ! O g o
__ZDOMESTIC —__ ___ MUNICIPAL/PUBLIC ;
IRRIGATION _______INDUSTRIAL
TEST/OBSERVATION ______ GEOTHERMAL

* TYPE OF CASING:

_ /" stEEL _______PLASTIC

CONCRETE —_ OTHER (specify)
* SIZE OF CASING: __é_____ INCHES IN DIAMETER . VOLUME OF MATERIAL USED
* DEPTHOFWELL: __ FEET DEEP
* WAS ANY CASING REMOVED? qAES IS (0] LZ b & j 5
® K4 i

if yes, length removed, in feet: __'Qr'__

* WAS CASING RIPPED OR PERFORATED? _ _ YES ~/510

e i 00G  wwofasbiMen  A*[7-(23
SIGNATURE-MASTER WELL DRILLER OK ISWE/IQVISING SANITARIAN  LICENSE # CIRCEE ONE DATE
DENV 828  JULY 1997 [/ 2) COUNTY ENVIRONMENTAL AGENCY )
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(7 e
. 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043

(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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:

@ The well site has been staked by _Netneruone®.
on___3-&3-03 and is ready for site mspec‘rlon

Q 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 when submitting youb green application.
This should help improve communication allowing a more timely
service for our citizens.

KN



http:www.hchealth.org

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
o o (410) 313-2640  Fax (410) 313-2648

C¢ Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

~ Health Department 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 Permit # 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.

If you 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.

Respectfully,

tuart ¥, Oster
Registered Environmental Sanitarian
Well and Septic Program
g Community Services Program
File
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