
:1;+"<~la050 I 
I 2 ' , 3, ' ' ' 6 

...H ....",U"'I1I"""_ I .. V . 

(MOE USE ONLy) : ,STATE OFM"\RYLAND " 
WELL COMPLETION REPORT 
, FII:.l INTHISFORM COMPLETELY 

. ) . , . THIS REPORT MUST.BE SUBMITIED AFTER 
WELL IS COMPLETED, . ' 

COUNTY .~' . ' :' . ' 
NUMBER ~A5?~77 

. " . 

',,: DATE WELL COMPLETED . 

", : tD() ,· .tlo , 
8 

, PLEASE TYPE . . 
. . PERMIT NO. .DepltiOf Well '. FROM " PERMIT TO DRilL WELL'! 

22 30026 	 110' - 94/- cle'B 
(TO NEAREST FOOT) 	 28 29 · 30 31 32 33 34, 35 36 3~ 

JVVNER~~~~~~~~~nr.'-~~~~~~~~~-------'f~
";-=---h-~o=:....!ri'1-;;;~""-L::';=-'--I=p:.--'--':....=----i--'~'--:-""""':'-"'-'-- TOVVN 

lro~,n~am=.~--~~~~--~~~r-----~--~------~----~--~ 
'-'--='~~='--'---'-'--"-"""""";U="';---"':"'----.I 

SECTION · 

WEll lOG 	 GROUTING RECORD@esno,·
 

. Noi , r~ui;ed: (or driven~ells WELL '"HAS SEEN GROUTED . Y rNJ

-,-----.:.--....,...,.-'-c....,...,,...,...,...:---~~-----'-----__i (Circle Appropriate Box) , ,: l.!!I PUMPING TEST44STATE THEKI'ND-OF FORMATIONS PENETRATED. THEIR

COLOR. DEP:r:fj:.:.THIC~NE?l? A~D IF WATERBEARlto/G ., TYPE OF ~G MATERIAL (Circle one) ' , " H()UR$ PUMPED (nearesl'hoUr) 
-)E-S-CR-. I-PT· ON-r-u-c .': ,,",:,:--':" :·. -=F=EET==----r-;f:hw~~c;:;:te;-r.... · BENTONITE ~LAy 8. · 9-I ~ S~;:'-: . ;-,-.,-...,.-- · . I CE"4,~~;r~.. 	 ' ~C•., . .... : :l~ .: 

FR9M . TO pe!lring . 45 46"'1) . >"	 2. '.NO: OF aA~S L NO:PF P'OUND& . PUMPING RATE (gill ,:per min.) ':.....', ._________ 

~) 

,GALLONS OF WATER " (PO '. . 

, ..•. . '. : . ;~ ' .. .~: . '''(, .... ::.. .' .~ . ' " ~ . " 


D~PTH( 9~?'l9U:T SEAL (t6 ne,[e.sk'0o~ ";:~~~< . . : 

from . . ft . to ~z. ".'. ,,"", ft. 


,', 48 :',:, ;:r.oe. 52' . ~ 5:4·· ~OTTOM ' -58~~-:; 

enter O' if from surface '+'· ' '': ,'' ' . 


. .. ' . CASING RECORD . 


' 1x~:r ' ., .. ..5 .T . .
ifim. ··1~J£T~ 

· appropriate · ~ 

· :~!.., l~lhcl · . .:1gl~ I
6
I--.;.....,..;;..~--------.;.;...,..,.-.;.....,--T,;...' ,d-ept- '--f ··.··
o-ta-I.... .. ;..


. M IN Nor;nilial diameier . " 

CASING .. top (main) ca~i"g 01 main' casing ' 

. TYPE .. (nearest inch)1 ( nearest loot)

'. s.T';" .dy ." 0. 


1-.....60__6_(_.....;_63__64_~:;..: _66_~___7_0--t
' . . ' 

E ' , .. '''·OTHER·6ASING''(iI .uf;ed) ·· . " ,
 
~ . . . diameter ' depth (Ieet) :, 


•H inch Irom . to 


~-~- -:-/ . I , ---'., ....
L..I , _ .. .. -' 


S 

I 


'--___-', r . I 1;.,1
' ~'----" 
~---
screen type SCREEN RECORD 


or open hole rsm. 'IBTRl . ~" ',' ,Q' 

(i " . .'
nsert~ ~ ~ ~ 


app~~~a\e . . • : . BRONZE . . HOLE . 


.. ' .' below ..' ~ . ..~ ' J,~;l~r .. 


1-1 15 

. ~ETHOO USED'10 " . "jj.l
. ok. ...... ·j~IEAS1.JRE PUMPING .RATE' L...I--<1.....·,....'i'=4...=:&-_i__. .:. . . .\ T;t·,: 

"~ ~ I ',: · W~TERLEVEL (distar)cefr<lm ·lanij ,surtace) > 

..... : ~ . ,, " ", .... .;,.. .•.. } ... ~.~~.- ..;.,.. :'~~ "' •. (':'.. • 

"'" 
".,. 

BEFORE PUMPING . ~ '2 -& ~ : ft , 
, 	 1.720. 

, , 

7tff) ··· ···· 
WHEN PUMPING ~ it.

22 25 

TYPE .OF PUMP USED (forte~\) 
I ·~.1,a,.':ir,' ... . . : . I,', ft 1,p,· iston, .,. IT""f t..-urbineyIII 

. '. . . '. .. .'. other . 
[~]centrifUgafJFfL!ot~ryl.o 1 (describe 

. 27 ' ..' . . 2.7 ... '. . r : 21. . below). 

. Q]Jet ., ~~,,:psu~~· .r ' ~,:,:_ , , , a., Si.ble ~ __ "'. 
"'27 ' ~ ': 

. '. . . PUMP INSTALLED '· ····7· 
DRILlERINSTAlLEDPUMP " .. XE~:"'. ' ... @ 
(C~RCLE)(YESo; NO) · . . 

'. 	IF DR'lLlER INSTALLS P\..IMP., THIS SECTioN 
MUSTBECO¥I:'LE~ED Fo.R'ALL WELlS., ·' . 

TvPEOF: PUMP INST~LL'ED ' '. .'. 

PLACE (A.C,J.P,R,S,T{O-) . . .29 ' .. ' 

. . 6A~~~i~ :~.~. ;:.:.' . .",::. :: ~ 
'. · G.Al..lONS PERM.iNU..TI; .. :. : ~ . .~:',:'::" ';' 

(to . ri~a[estgalloI',lJ :···· ',31 .' ':<:' '. : ~ : 
, PUMP .HORSE POWER . . ,': '. . 

F ~~ . ;~>'. . . _; .c_:2'J ~~\:,,· ~Ept~·, (ner;'e~\ ft .) ' . ': t· i P'U~P'COLtJMN ~'lE-NG:i-H <,/7. ~t···· -" ~}. 

Iddliional sheets if ne.eded) 

"~" '4 ,':""" . .- .~ . ~ ,. ',,: ," 

. ~ . " 

, 

. 

".:", 

,'." ... , .' 

~UMBER OF UNSlJCCESSFUL WEltS : . ::. '" " .~ :.. . ' . ..' :',,~. :' (neares\ ft:j • • ::,,: ... ; ···i . ." 

""-E-l-L- . i=IA- . ··~;"'Y""s-- . ' ..-f : ' .,' :J'I~"" :fCO' ''GJt'IiEIGIHT ~~~~Ii~~~fr:i .\) 47 .' H':'"Y-D-R-O-F- ·-C-T-U-'-R~E-D---:- . .,... :-	 · ~~~~~h·"';;'··"";;';;' . .:..~::-:o:-
----------,-------....::....~--=:::;:::.......-==---f C2 . . +. above .. . ' . .' 

. ... . CIRCLE APPROPRIATE LEnER" . H 23 24 26 30 32 36 . . '. LAND SURFACE .'

'=' A WELL'WAS ABANDONED AND:SEALED' S . n 

~WHEN THIS WELL WAS COMPLETE~. '. C3 li:J below J:2.2 (n1~~~S\)

E ELECTRIC LOG OBTAINED :' . / '. ' . R 38 ' 39 41 . ' 45 47 .51 49_ . .' ~ . 50 51 . 


P· TEST WELL CONVERTED TO 'PRODUCTION E . '. . . . . . . . 

WELL . •.. ~~ot-SIZE .1 __._' "'2>_ ' ,_. ' _ j ~ .I .'LOCATION On~JELL ON LOT . 

HEREBY CERTIFY THAT THIS WELL HAs BEEN'CONSTR'UCTEO',IN . SHOW, PERMANENT S-r:RUCTURES . 

fgg~~~~~~:~~~~~~L2~~'bi;'~~~\~~~~~~~~~~~~f~ .'. . DIAMETER ·: .' ,. : 'f. (NEAREST ':: : ' . ;. AND INDICATE NOT LESS THAN. 
APTIONEO PERt,lIT. AN~ THAT TH~ · INF.ORMATION PRESENTED .. 'QF 'SCREEN . -::,5-=-6- -- .,;...'- , 6O=-, ~NCH) ..: . TWO DISTANCES ' , .. .. .... . '-: ' . 
~~~~E~t.CCURATE· ..NO ..cOM!,CIOTE T~nHE BEST OF MY;' rom .:... to . 	 . (MEASUREMENTS TOWEll) 

". :.. ', ,II " ,' . . . 
: :.: 'r : .. -' 

.1 . Gii4VECPAC\( .. ·j
'IFWELLDRillED " ." ' . 
WAS FLOWING·wELL· .,,' 
INSEATF·INBOX '68 "· . 

~. ~M~O~E~' .. -------~~~---~~~--~ · ·U~S~E~O~N~L~Y- . . . . · · · .	 . 
(NOT TO BE FILl.ED IN BY DRILLER) .. 


L1C. NO. 1 D · ... . . . T : .. . (E:R.O.S.) . .
I ' ...... . " 

: LOG ... ... . 
. ' . INDiCATOR : 

'.. . --, ', ~ . '. .. .. '. ' .~ . ' 	 . "'~~ . , .• · ~.i ",­



~. 
ROTARY~(Hydraulic Rotary)
-----j . 

FROM THE MAP HERE \, t. 
other 

EREPLACEMENT OR DEEPENED WELL1S 
(CIRCLE APPROPRIATE BOX) 

THIS WELL Will NOT nlO','-~'vl::: AN EXISTING WEll I'll 

THIS WELL WilL REPLACE A WE~L THAT WILL BE 1 

ABANDONED AND SEALED i 


. ~ 


"THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

AS A APPROVING AUTHORITY 

FOR POLICY ON 


THIS WEll WilL DEEPEN AN EXISTiNG WELL 

PERMIT NUMBER OF WEll TO BE REPLACEP OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

,. 
7i 


APPROP. PERMIT NUMBER' 

54 


2 

SEQUENCE NO. 
(MOE USE ONLY.) 

STATE 

6 

QlI\fNER INFORMA TlON 

WELL INFORMATION 
APPROX. PUMPING RATE' 
(GAL. PER MIN) 

"VIOn"""1::: DAILY QUANTITY NEEDED 
DAY) •. 14 

8 
~()O 

-12 

. '. USE WATER (CIRCLE APPROPRIATE BOX) 

D DOMESTIC SUPPLY &RESlDiENTIA 
.'U2! .. IRRIGATION 

FARMiNG (LIVESTOCK . & AGRICULTURAL 
If:lRI{;AUPN. . 
INDU5TRIAl,COMMERICIAl, DEWATERING 

.PUBUC WATER SUPPLY WEll 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WEll ~________~ FEET 

APPROXIMATE DIAMETER OF WEll 

METHOD OF DRILL(NG (circle one),' 

'~Jetted & 

INCH 

GAP 

MARYLAND 
PRILL WELL 

STATE 
SIGNATURE 

WRITE THE BOX l~ur"'CC:M 

WHICH SIDE OF ROAD 
APPROPRIATE BO?,) 

34. fOD 37 

DISTANCE FROM ROAD 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEll 
'RELA TION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WEll TO NEAREST ROAD JUNCTION 

0'·.1 
30 

PERMIT Noli () '..~ <ii{ 

SPECIAL CONDITIONS 
NOtE'" 4f1f1flOVING AUTHORlTIES SHOUll) USE SEPAf4ATE SHEET iF NEEDED .. 



.,P.a.ge·_'"__ of ___- Review 
Date -----------------­

FIELD DATA SHEET 
;" , I 

HOWARD COUNTY WELL YIELD TEST 


We,ll Permit No. HO - Cf/f-28G8 

~~ti~ of~~erty (r~d) ~/1~· ~O~0~9~~[~3~~~8~0~uif~h~D~~ I" " ~~~~__~____~~~------~------~ 
Subdivision Bi.# B[C!.t\c.,h C}J. ey iO..Qk {/ Lot IS- Block __ Plat Sec. 

Well Driller #C~;3 /AU;; (o0i+on Owner B;~ aWl/Ie h OVev 100 k L-L-C 


Qepth of well ___..::.8~O~Q.t..f______________ 

Distance of measuring point (M.P.) above ground _~~~{~" ___________________ 


-7 I" (Static water level (S.W.L.) below M.P. ~~ 

I. High rate pumping -- reservoir drawdown 

Time pump started /0) i{~' Pumping rate ___~/~~~__________ 

Total time 100 M. I'IIJ to reach pumping water level z.¥~" ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TI}fE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M. P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

L/; .3 D 2.C/6 30 .2­
4 ~ "15 ZYO 3(J 2­

5: 00 ZC(O 3D 2­
S~ l~ 2Vo 3D 2­

y;,30 2-'/0 :SO z 
(;:C(5' 2--1/"0 30 2­

, 

HD-224 




< ...".' ".'::'!e~:··,'~i'?r,:,t~:.·!Jltlfl~~~II~l~::~~l 
.". '. r,,!,:~ ·;1:'?~.~ ;':Y'::~'.;; ~,/\>,~ .:: 

FIELD DATA SHEET '. ', .. .. " ''' ''''",;'i1''i.n-~'i'!<,j.?~'':'·'''''::';;::r::;''''·~,i'.''-; ' . ,~, '(;{.' .' . ,' ,,' 	 . '. ' ~", '" _~.~ - ;"~:~ .. :\..:-",.~:,>;.{.;.:.~~~/.t ..r>.~ ",,.. ~~'_,/. ~~. ;o.!.\(: 
HOWARD COUNTY WELL YIELD TEST . - ' " \ . ,... -" , ;;';'"c,,-·,.· .,,....~:.-tz..:':(. '..1' 

.~!t~~~~~ :~~~~~i{!oa,;;~e: f ,,:;' ;'i,: e,.,......'La' ,/;.....':':· B''1' 0'.C·· · ': ~ ':P:l: a~ti;;.'.;.t;.".. .: . . .~ . s·~e:.~c .!':;•.. ...•.:.:.:':_;':-'~".'.:.;.".:,:_.. . .:..',. .· . ,~.$.c..?~~,~'~.;:.i.k :· :'~ ~.:_'~ f~.'.> ·1 . , : ...'.:.~ ~.:.:,:.;r:f"' . .,;.'· _ .~::;': t .... 	 ;_~ ..::!'' ..~; .. ,
;:~i~;~~re,~~~~~~.'~O@~+; ,:': ,.' ' <M,~iLB~ BOw b 61le", 1001; .4ce;:,:;~,,~;;~ 

':",,<' Depth' of'w~l1 " :: '8'Q:(?· ~:"' /~:: ·~,·~':} :<:··:·::·~' ; ': . . ' . .. . '\' 

-... iDist~~e ·Of,.·1I'If!asu~~ng . poi~.t (M.~P.) · ~o~e' gro~<:f . Z;, ,;..:..,:,; .",.: :;, ....:, . ., . 


." . Stat~cc . water level (S.W.L.~) below M.P.•.··· ..z.,{p" . 

. .:.':·:' ~::J·:· ~~~~~·~.~:~;·x:~....j.~' ;:·.:1: .. ·>f.~.r ...-::, !:-'.~".: ..' .. :.:,. :"; .;.7°. : ~-:~-~· ·.. ;~::r:·~{0.. , ' ' :'."""";;;;;"';;'--"':;"~--~""""-'---""""-

I:- High''ratepumping _~,reservo1r 'drawdowil' .. . . 


,. ·.. :. : .·Ti~;tim~~~tart~d ." if/felS' ''': .;: .. Pumping '~ate
 
..:.,Total .time .. (qQ·M<iilj, . to reach pumping water level ' Z~"li . 


.' . :" .:. . ' . ..' -' . .	 " 
••.•• . i: .. .• 

. II. Recovery pump ' test da ta observati~risto'be'recorded every 15 lninutes 

, : 

.. ' .',. 

'-'-" -' ;-' :"-" """"-"~'-"" 
. " 

· /t3 . ... . 
-".' ft:." below H.P. · 

TIME (in 15 
minute l.n­
tervals' 

/o:</c; ' 

/ I'. 00 

lJIJ) 

WATER LEVEL 
below M.P. 

1[,2 

' 

PUMPING RATE '. 
'time to fiil 5 .---:­
gal1ori bucket . 

30· 

FLOW METER READING 
(if used) 

t;ALCUtATED .FWW 
(g-illlons per ",. 
minute) 

I] 

J2.;.,. 
Ib 

12'.002--1./0 30 2-



--

t . 

t 


BOWARD COUNTY BEALTBDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIi 


WATERANO SEWERAGE PllOGRAM 

TEL: (410)313-2640 FAXJ (410)31),,1648 


I 

i lpfopatloo Form for tile InuaUatiop gf•• Wdl PumP. Pblm Adapter, aDd Supply PiPjAg 

NOn:: The d1staDcr ilnspolUihle tor nquesdq u lDspeetioa prior to , am o,,! me clay 01 die dePrcd 
iJupeccioa. No work. II to be covered IU2tij approved b.y tie Ikaltb :D.partmaat. AI1 ,~'dOllJ mlllt COIliPly 

w1tb the National SWldUd PlDmbiaS CocSe (NSPC, .. uneaclecl Joe.I1y) W co.~ Z6.04.N (M]) WeD 
Constnlcdo. Rleulation,). Sgbmjpipp aa &pwp'. form" requll!d priortpUI! and Occup!PCY appro~aI.c_"'=' it~~ t~#: yIO.i2S~S"7~ 


(M~ tirde Olle) UcellRCi PIumbtr ~'U~ Licensed Well Pump Installer 

LiCCDSO *' ancl DImC ofiridividual mpoJ1Sibi:Tor~ield installaUon; 

Name (Print); & Jen (lompJot..; LiceDSd M!»Q 00 , 

• A litflUed ladlvtdllll must pnn! th' ICNal inlQQatiOD. ApPl'eJltica must be Wlder the napervUioll or a 
lieelUedjouraC11llan or maacerplulllber. pump butaDer orwell drill .... Licen.a may b. aubJedcd to ftald 
verifkaUon. UaJicen"'" iadMdlllll be", rtcd to tile IteUCUJia 

- .. 
eucy. 

Name ofProperty Owner. iolcphonc #: 

Subdivisinn.: . Lot #: ~Well Til ## : HO • 8' 

Stte~: __~~~~~~~~~________ 


Sybm'~~ D~I-D lJdcn~ W!1I Cap Ind J1turk Cpnduit
Make: 'I Make: 1t Two piece watertight cap:~... 
Model i#: £:Sf> 0!f!I'_ ModeJ#: ScrHlled, vente!j wc!l cap:~ 
Pump Capac:i~ S GPM Depth:...!:L (36" min) Cap secured to r:uiJlj:~"G-" 
Well Yield:"'«=GPM NSF ~;~ Conchlit mill is'' B.G.:~ 
I)epth olwell encownered 111 time ofpump insta11ation:~feet) Conduit secured to wall c4p;~ 
lfpump capacity exceedJ well yield, ,low ViUer a4 o!' ~witch is reqWrc:d by NSPC 1990 SectiCI3 1iJ:4.~ 
Torque urestOrs, Callie suare1&, other - Must cir~Je one 
Safety rope. If used. ~tached to inside of well C2Sing wItb eye bolL.J}JJ. 

gOUla; ConaestiODPjpiPl~~ . I
Type: j Plt.~c.. (I PVC sleeve to undistwbed soil 11 ~U peaetrariOJ1:~ 

PSI: ~(~ psi. minl Approximate length ofsleeve; 5 . 

Depth ofsupply line: ~(36"' ruin) Sleew caulked ace sealed ptVperly: 'f-e;j 

The w.rB sapplfllne Is requind to be a1 JeaIt ten r.et UvI1l til. sepii~ t.a.ak, pUIl'lP ch&lllber, ,ewa,. piplllJ" 
distribuaoD bolo dramfidds. ud st""ge reserve aru. If tbiI UDIll!l be aecl)lIlplilbcd, cODta~!.b1ll office for 

2-/5"-- 0 I 
date 

.For Urpkh Dep.rtm_SI Uae OnOC - Not !O be complEted by Installer 

Dare Insp. llaqussted: ;t 17 J0 I Due In!p. A:ppro~: '2. h J0 I Inspeaor. 0§.32
Inspection Data: 	 Filless aJapcar wateniJht &: wata' SUpply lino " lUst36"' below gado _..=;.....,.... 

Two piece c.p ialt4lled and aUa.ched tn casina securely 7 
Ele<:. eocduit lJrtedds a1lan 18" bclgw grade/attached to cap properly V 
Safety rope net seen outside ofwell caplca.ring C?' 
Correct well tas attached properly and c;a,illg 8" above finished. arada c:;> 
W~er supply line sleeve~ adequately at house COWl*ction \7 
Adequalc FOUl observeG below pitla:s adapter V' 

...~~-
BD-21S 	 Rev. 12/00 

Approval pnor to iDstaIJatioa. 

Sign 



_ _ --L. •.• . . _. 

- .". 	 . .. 

. , ~::i!&k:.l.4-~~ 
-~-.... 

,:.. :~. ,'.;. :,'
~~"."~ 	 ~ ,~·"'";~:.t~·:,' 

HOWARD COUNTY HEALTH DEPARTMENT 


Diane L. Maruszak, M.D., M.P.H., County Health Officer ' 

REQUEST FOR TEMPORARY DEVIATION TO 

BACTERIA STANDARDS FORcERtmcATE OF POTABILITY 


DATE: z. j IS / 0 I WELL PERMIT #: HO - ~'l - z. g f, 8 

PROPERTY OWNER: 5T"L.L.. _ 
SUBDMSION & LOT#: _ ,sIr &~NCff O"E«"LDOK - L. OT I_!i"__ 

PROPERTY ADDRESS: l'iOl,q ~Cr f>1Z,A""1f l>f..lvE­
't:lArro~, 1"\1> Z I Os , 

TESTIM:ONIAL: (Steps taken thus far by the well owner or agent to make the well water supply 
bacteriologically safe) . . . 

. . C.H"o.fl.l~ATI~ Of ~,.(ST/f'J(r VI ~ : _ ,~~~~'A VE'v.E!:~. ~~~E 

-- . NO;'- Ml?T fAJ"H'TY Il~\~~$. P.f:',!L~~fAJ~'TFD~'%.._I,,--I5'"~. . ~---,-.-,.,-,-. ----,_ 

. W..:IXrT'N"", FoP. 'iovc.."TS . "t> ... ~. ~/II... . ... 
r " i • . .' 

I ' . " 

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance with 
COMAR 26.04.04.09 within fifteen (15) days) 

. 
_RE(;I#I..t)/1.fUA--:r10N_ OF _,':1(E(.L _.~.Y A/Tf(,. , f>,4~~1A kTi.I/....FJ..- .rcE[rS 
~"'~ UJrI,yrY H:~~ .~"'T.# , ~E?I. . ~ttN"DA'£..'l>~. (AiSfAc..c.A"TI"_IV___ 

-- . '---E> F AN "c..1'~""~t.fl "l>IS'N~T/cW SYSTEM S~vt...l> 1>Act~~ 
(.;81 f3..S " N "''it.~ =to 'BE 1-fl v GE f) Pit' C/lt..O (41'11 In'fON. 

CONDmONS: 

1) Within fifteen (15) days, the well installed under pertrUt # HO-q'l- Z&8will be bacteriologically free 
resulting from approved disinfection procedures. 

2) Ifcondition #1 is not met through disinfection techniques, then either: 

a) 	 PRIOR HEALTH DEP ARTMENT APPROVAL IS REQUIRED BEFORE AN 
ULTRAVIOLET DISINFECfION SYSTEM CAN BE INSTALLED (which must be 
maintained by the homeowner continuosly to ensure a bacteriologically safe water supply) 

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


Water and Sewerage, Pennits (410) 313-1771 Community Environmental Health Program (410) 313-1773 

Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH 


http:kTi.I/....FJ
http:26.04.04.09


buyer/tenant of the condition and mainter.:mce appropriate disinfection 
device ifapplicable. 

..,...,'-,,­ ____-"".tur«$) ~ in the d~e:ing1 

~~4 '_~' "._.q,._~_ ... _____________ __ ___' ,\0--._,............ ..,....-.,
~_' · ••• '. "~'.'.'.'.I' ... """"",,.. ... '.4.''''''''.'''''''' 'ory...." 

.­

HOWARD COUNTY DEPARTMENT 


Diane L. Matuszak, M.D., M.P.H., Coun.ty Health Officer 

OR 

b) order to abandon and seal the well will be issued 

I hereby request that a Temporar:; Deviation to COMAR 26.04.04.09 B3a be graIlted. 

for the well under # HO -1'1"""29'8 I ~ fully aware of the conditions under which this 
deviation will granted, and of myresponslbl..Uues a..; the well owner which will include advising any 

~~=_____~~~-w~_ 7~ 

I',....,,".....".... ,..,'~.. Owner's Day Time Phone N umber(s) 

t//O-c?t)~/- ~ ~/O-

3525-H Ellicott Mills .. ElUcott City, Maryland 21043-4544­
Water arid Sewerage, (410) 313-1771 Community Environmental Health Program (410) 313-1773 


Director (410) 313-2640 TDD(410~ 313-232~ TOLL - 1-877-4MD-DHMH 

, , ., ~ r' ", .... 

http:26.04.04.09

