
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STATE OF MARYLAND 
WELL COIiPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

PERMIT NO.STloo USE ONLY DATE WELL COMPLETED 
DATE Received 

Depth of Well FROM "PERMIT TO DRILL WELL" 

- DO ( YV d 
8 13 

22 28 

T) 37 

~=~-O-R-R-F-D-----.=~.LU.i~~~"'"'=''''-----...,.i-( -( -':::~~f-' ,l;.,I=~:....,tiJ~gWN.:-;1 lu· t-:"====I'~-::-b::...-:....¥~:«;:, :,:.,:?~==========~: 
I SUBDIVISION SECTION LOT I ( I I, 

W ELL LOG GROUTING RECORD 

Not reqa:lred for driven wells WEll HAS BEEN GROUTED t-----­ -------------I (Circle Appropriate Box) PUMPING TEST 

TO 

TYPE OF GRO G MATERIAL (Circle one) 

I-DE-SCRI-PT1ON--(U.------,---"=,,....-~~=...... BENTONITE CLAY IBIcl 
add"_ __ If~) FROM 

HOURS PUMPED (nearest hour) 

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

3 

NUMBER OF UNSUCCESSFUL WELLS : ___"""''''-_ 

WELL HYDROFRACTURED t!j 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER __-+-+-.......____ 
DEPTH OF GRO T SEAL (to nearest foot) 

from 48 TOP 52 ft. to ""54.,---Yl:.......,..--:58"'" ft. 

enter 0 if from surface 

. CASING RECORD 

I r.:~~ ~ 
~~I~~ 

MIN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 

(nearest Inch)1 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 
~ch from to 

70 

~______~'~I____-J'~I___~ 

~______"LI____~I~'____~ 

screen type SCREEN RECORD 

or:" hOle rsrfI rsrRl 
(~Insertate' ~ ~ 

\-=j ~I 
DEPTH (nearest ft.) 

21 

METHOD USED TO 
MEASURE PUMPING RATE L..'_ ---:;.......__--' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING fl. 
22 25 

PUMP USED (for lest) 

~Pi8ton 

[Q] centrifugal 00 rotary 

I:p turbine 

other[Q] (describe 
Z1 27 27 below)

miet 
27 

rn submersible 
zy 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 

NO 

35 

41 

47 

and enter casing height) 

LAND SURFACE 

S 
24 28 30 32 36 + aboveI

A A WELL WAS ABANDONED AND SEAlED r'1 
WHEN THIS WEll WAS COMPLETED C 3 L=J below 

(nearest) 
foot)E ELECTRIC LOG OBTAINED R "---=38:--::::38­ 41 45 -:4'::'7-----::5':'1 48 

p TEST WELL CONVERTED TO PRODUCTION E ..........---L-OC--IO-OF--W-E-LL-ON--O-----..... 
I-_...;W~E;;;:L;;;:L_____________--t ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f AT N L T 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~c:.~~I~~~~~:~~~N~i: OF SCREEN =::-::=_____=_ INCH) LANDMARKS AND INDICAn: NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 eo THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) rf. 

~l: ~ I'C 

L1C. NO.1 __ 0 _ _ _ I 

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

GRAVEL PACK J 
IF WELlIlRILLEO /e--rWAS FLOWING WELL ./, 
INSERT F IN BOX 88 88 I Z I 
MOE USE NLY 
(NOT TO BE FILLED IN BY DRILLER) 0­

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTYDENV·CROO 



EMERGENCYfTEMP NO. IF ANY 

. SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

liD - C(S - ;t..,o8r
53454& please type 

70 "'" h' f I I ' 79I In t IS orm comp ete y 

Date Received (AI PAl
04 i I OWNER INFORMA T/ON 

8 MM DO YY 13 

I tu rV-l- MaNU ~h4.. rJtJON 
15 asl Na Owner First Name 34 

I I yo 'f~ mOIJT I c,- rio Or. 
36 Sireel or RFD 55 

57 
( () /) K'vi/le V1./J­ :2 (72. 3 I 

Town 70 Siale 72 Zip 76 

I loQ03 
Addr~ 

-~~~~~--~--~~~------~~----~~. 
Signalure 

B 

22 

2 
2 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAIL..Y QUANTITY NEEDED 

8 12 
~(}O 

(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

~ r"fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
- I ~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ? ,V I ~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

'<C::TarO AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE A WELL THAT WILL BE Q)'­
\....~ ABANDONED AND SEALED 

r::l 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 . 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLAC;=P OR DEEP)~ED / 
(IF AVAILABLE) 41 Q... - 'L. - ...L ~ ~ ~2 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. )./.0 ­ f. ~ - iU2 6 t 
70 71 723 4 75 76 77 7 79 

DENV-Permil 97 

B T/ON OF WELL 

21 

42 

71 

Dr· I
30 

ON WHICH SIDE OF ROAD IEfH 
(CIRCLE APPROPRIATE BOX) I3~NlID 

./ WE T 

34 So 37 H 

DISTANCE FROM ROAD £I: 
ENTER FT OR MI 38 39 

TAX MAP: ooOCt - BLK: oot9 -;ARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I IIovve,..rJ A't1888-f<. 
COUNTY NAME COUNTY NO. 

INSERTS ___ 

4 

NORTH 
GRID 

50 55 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3. I 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E r!)l~tP -

57 

000 
000 

41 

000 
63 

N 
L­______________________~~ 

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

N 



-------------------

-------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation ofthe Well Pump. Pitless Adapter, and Supply Piping 

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 until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _---'n..:::CI:.,.~~~--=''----------Telephone #: _____..,..--____ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_________ 


*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: S~ \{W'lM'66- Telephone #: ~,.-----:--=-=--::---_-=---­
Subdivision: H-e..c k " ~o r Lot #: ~Well Tag # : HO -:1£.- :LoG, ...../ 
Site Address: /J.loJt:r & .."'r.. it. 
Submersible Pump Data Pitless Adapter Wen Cap and Electric Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: __ 

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 

Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 

Depth of well encountered at time of pump installation: ___(feet) . Conduit secured to well cap: __ 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: __ 

PSI: __(160 psi min) Approximate length of sleeve: ___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative respqnsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: '/'L/" 	 Date Insp. Approved: t, / ~ IJI 
Inspection Data: 	 Pitless a~pfer and water supply line at least 36" below grade j~' 

Two piece cap installed and attached tb casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope installed inside of well casing < 

Correct well tag attached properly and casing 8" above finished grade \?': 
Water supply line sleeved adequately at house connectiont./ .< 

Adequate grout observed below pitless adapter '\I 
ru/ulf

HD- 215(Rev.8/00) \.v.((1 11P'\,(. fl\...\..I..-S'f- b<. S((.<'V't!. cR.. oll.L( 

http:26.04.04


Buteau of Em'ironm~nlal H""lIh 

1178 Caiumbi~· Gzstt?''''-'.l} Drive. Columbia, MD 21lH-t ...~1.j7 


(4J1lI JU·2blCl r,,, (~lOI3U·~ 


Tf)D (41 0) Jl3-2.1~:l T oll Ffe,' ]-866-31 ;\-(,300 

"'(" b~it e:' ",·ww.hchcaHh.org 


r','kr L Bt>ilenson, M.D., M.P.R, Health Officer 

TO ALL fNTERESTED PARTIES 

\\'h~n >uilml1ltn!! ~ ,, -: 11 p.:m11 o ;JppilC;lIi ,m I,lr 1m po dWell !; ,r Il c \'. ,:on 'Iru'lI,Jn. plc-",e 

II J":~ i, 11 ': " i ' Inc ("lil'" Ill!! : 

\~~~~ JO_ ~C~.UOD~ 
SuhdivisiunJProperty :\ame 1.01# Road "iame 

U 	 The well s ite has been staked by -------; ­
I prutcs :"I tllnal iand SUf\TYfJr or cnmpl n y 4:nlpluy ,ng p ) l e~; l ltn~t r f~Hld " un ("'~ ~ Ir .. ~ 

\In ( tt,He ) and does nol require :1 site inspection , 

~he weil dri lief. builder or properly owner will call the Ilea! th 
Department to scl\cdulc a time to meet in the tield to verify the 
proposed well site locaIion. 

I"hls ...heeL l. i on~ \\ oh ! \\ () L'Op ll.' ,.f.a ll a c..: t:~pl ~lbt~ \\'l.'11 :"\I h: t-Tl.:Jll . m uS"' he- .atta~h~(. ft.. lh e.: grL"'t:n 

w~11 r~ rlT\1I appi1<' 'II IUn 

http:ww.hchcaHh.org


Bureau of Environmental Health 
'"~ 7178 Columbia Gateway Drive 

Columbia, MD 21046-2147 
Howard County (410) 313-2640 Fax (410) 313-2648 

\~ Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

fl
o 

for test is included below. Standards such as maximum contaminant levels (MCL), 

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

June 22, 2011 

Doug Porta 
14045 MONTICELLO DR 
COOKSVILLE, MD 21723 

RE: 	 Water Sample Results 
14045 MONTICELLO DR 

Dear Doug 

We have received the results from the testing the water sample(s) taken from the above 
referenced property on June 20, 2011. A description of the results and the established standards 

(SMCL), water equivalency levels 
(DWEL) are established by the and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality ofyour water 
or ensure are to treat water to prevent you and your family 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The the Bacteria found that was the taken 
bathroom faucet and at this time is not considered safe for all uses. According to drinking 

water standards there should be no bacteria present 

contact the Department at (410) 31 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday ifyou have any questions ."F..... "'~UF.these test results. 

Sincerely, 

Hank Oswald, R.S. 
Community ProgramEnclosures 

http:www.hchealth.org


Bureau of Environmental Health "'",.. 
7178 Columbia Gateway Drive 

Columbia, MD 21046-2147 
Howard County (410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 To)) Free 1-866-313-6300':~ Health Departmentl 
website: www.hchealth.org 

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

July 07, 2011 

Doug Porta 
14045 MONTICELLO DR 
CLARKSVILLE, MD 21029 

RE: Water Sample Results 
14045 MONTICELLO DR 
Invoice #: ICOP/Survey 

Dear Doug Porta, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on June 20, 2011. A description of the results and the established standards 
for each test is included below. Standards such as maximum contaminant levels (MCL), 
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality ofyour water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that bacteria was present in the sample taken from 
the bathroom faucet and at this time is not considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
1.10 parts per million. The MCL for nitrate is 10.0 parts per million. 

A Turbidity sample was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was 1.3 nephelometric turbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU's. 

A sample was collected to determine the levels of Dissolved Solids in your water supply. The 
Dissolved Solids level was 507 parts per million. The SMCL for Dissolved Solids is 500 parts 
per million. 

A sample was collected to determine the levels of Chloride~ in your water supply. The chloride 
level was 235 parts per million. The SMCL for chlorides is 250 parts per million. 

http:www.hchealth.org


i 
Bureau of Environmental Healtb '''''·,>..((IIr 7178 Columbia Gateway Drive 

Columbia, MD 21046-2147 
Howard County (410) 313-2640 Fax (410) 313-2648 

\~ Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.bchealtb.org 

Peter L. Beilenson, M.D., M.P.H .. Health Officer 
A sample was collected to detennine the levels of Sodium in your water supply. The Sodium 
level was million. DWEL Sodium is 20 per million. 

Please contact the Health Department at (410) 313-1773 ",..t·w"~·n 8:30 a.m. and 4:30 p.m., 
Monday through Friday ifyou have any these test 

Sincerely, 

Hank Oswald, R.S. 
"'"'v' .................... n;t Hygiene Program 
Enclosures 

http:www.bchealtb.org


~~ASH
A CHECK 

NO. 

HOWARD COUNTY HEALTH DEPARTMENT 



FOUNTAIN VALLEY ANAL YTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratory ID #: Account #: 1930 
Reference: Company: Fogle's Well Drilling 
Location: Requested By: Dave Fogle 

Source: Well Water 
Date/ Time Collected Site: Outside Hose Bib 
Date/Time Rec'd: Treatment: None 
Chlorine ppm: NO pH: 5.5 
Collected By: J. Fogle 1974JF Well #: N/A 

PARAMETERS RESULTS UNITS REFERENCE METHOD 
DATE/TIME/ANALYST 
Chloride 482.5 mg/L 250 SMJ84500-C I- 3/2 5/2010 / 1630 lCWM 

74680 

Free : Total: 

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

2 NO = None Detected ; N/A: Not Available 
3 Sample collected by client, anal yzed as received 
4 pH level tested in lab 

Reason for Test Client's Information 

Date Reported : 3/25/2010 

MD State Certification # 133 



Laboratory ID #: 74680. 1 Account #: 1930 
Reference: Company: Fogle's Well Drilling 
Location: Requested By: Dave Fogle 

Source: Well Water 
Date/ Time Collecte<i;. 

-",,--~ 
Site: Outside Hose Bib 

Date/Time Rec'd: 3/23/2010 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH : 5.5 
Collected By: J. Fogle 1974JF Well #: N/A 

PARAMETERS RESULTS UNITS REFERENCE METHOD 

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

DATE/TIME/ANALYST 
Sodium 169 mg/L 200.7 3131 /2010 10924 1JW K 

NOTES 
1 mglL = milligrams per liter (also, parts per million) 
2 Sodium Detection Limit: 0.50 mglL 
3 Sub-contracted to Lab # 128 
4 ND = None Detected; N/A: Not Available 
5 Sample collected by client, analyzed as received 
6 pH level tested in lab 
Reason for Client's Information 

Date Reported : 3/31 /2010 

MD State Certification # /33 



REPORT OF ANALYSIS 

T...aboratorv 10 #: 79209 Account#: 1930 
Reference: Shanno.n Yongmann Com~ITV; Fogle's Wen Drilling 
Location: 14045 Monticello Drive ReClucsted Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
412012011 Site: Bailed from We]] 
412112011 1 Treatment: 

Chlorine ND ND pH: 6.3 
CoHccted By: Fogle 8] Woll HO~9S-20g9 

;ip~~~~S::;/·:X~.:",' ". .":"~;··~~:::.?R~~~Sr··:·i'4:·;';:;.i'iU ..::".:~miINCj;~::S~m1jD:·"·~.. ;~ 
Sodium 25,0 rnglL 200.7 4/26/2011/16221 CHK 

Datel 
DnteITime 

NOTES 

1 per miJlion) 
2 
3 to :Reference Lab 
4 NO None:Det:ected; N/A: Not Available: 
5 Sample con~cted by client, analyzed as T0ccived 
6 pH level tested iT! lab 

Reason Client's Information 

Dare ReOOrled: 

MD State Cenlflcaf;qfl '# 1$.'1 



FOUNTAJN VALLEY ANALYTICAL LABOltATORY,INC~ ..·. 
14130IdTaneytownRd. Westmin~r,MD .. (410)84&-1014(410)876-4554 FAX (410)848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 79208 Account#: 1930 
Reference: Shannon Yongmann COffiOanv: Fogle's Well Drilling 
Location: 14045 Monticello Drive Requested By: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date! Time Collected: 4/20/2011 0815 Site: Bailed from Well 
Daterrime Rec'd: 4/2]/2011 1557 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: D. Fogle 8194DF Well #: HO-95-2089 

PARAMETERs· . RESULTS ...UMTS REFEREj\fCE .· METHOD . . DATElrIME:lANALYST .. 

Chloride 179.0 mgIL 250 SM184500-C~B. 4!2112011/1610/KME 

NOTES 

1 mgIL = milHgrarns per Jiter (also, parts per million) 

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

3 l\;1) =None Detected 

4 Sample collected by client, analyzed as received 
5 pH & Chlorine level tested in lab 

Reason (orTest: Client's fuformation 

Date Reoorted: 4I25120l1 

MD Slate CertijicaJi(Jn # 133 



Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.orl! 

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

Shannon Yungmann 
14045 Monticello Dr. 
Cooksville, MD 21723 

RE: 	 Replacement Well Issues 
Harless Manor, Lot 10 
14045 Monticello Dr. 
Well Permit # HO-95-2089 

Dear Mrs Yungmann: 

According to our records, your replacement well has been connected to the dwelling. We 
request that you contact the Community Hygiene Program at (410) 313-1773 to schedule an 
initial water sampling for the above referenced replacement" well, as required by the Maryland 
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria, 
nitrates, turbidity, and sand. There is currently no charge for the sampling and it is to your 
benefit to have it tested. In addition, your old existing well will need to be sealed according to 
COMAR 23.04.04.11 by a licensed well driller providing documentation of the completed 
process. 

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 take"n 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. 

In addition, a test for total dissolved solids, chlorides, and sodium should be performed. 
Hopefully this test will rule out any potential drinking water contaminants such as sodium 
chlorides that existed in your source water supply in your ~xisting well. There is currently no 
charge for this sample as well. 

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

R~tfullY, 

~ . fo. p'~ ...eS 
Kevin Wolf, R.E.H.S.lR.S. 
Well and Septic Program 

cc: 	 Community Hygiene Program 
File 

http:23.04.04.11
http:26.04.04


q 

-
:. SITE INSPECTION SHEET 

OWNER: DCI~) f46.... PHONE#:_·____________________ 

ADDRESS: /i-/o ,-/J T'1qr--..f14Q CONTRACTOR:~6~3rL,~----------
WELL TAG #: ---LH..<....::::....o-=-.L....' """i - / Jj, '­..L.=..-.L..J,.::.:.')L,Sb _____ 

SUBDIVISION: )&, Ie itS C(?U\ (Jr LOT: /0 COUNTY #: _ .......iy _______( ......"'-­
PROPOSAL: lTiJ!:; b s.,.,l i ,(..h ie, NrLn I 

LOCATION DIAGRAM 

/ 

, 
\cf' 

7 

' 
, 

/ 
....../If .s. T. 

c..)o /' 

Il,"- 1 
~) -:>~,r ! 

F/"w --; 
~) 

- "") 

COMMENTS: moLt' w)
; 

Pd ll..r ~.J AjM' cl Jo ~u... 

wi ,Glm «-t r 4 ~.,.... jC4.J.= uui: 6~ 1,,,,1 

DATE:_~~_-~7_-~II____________ INSPECTOR: -----,/~K.....~ldO~/~b=------


