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HOWARYD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
) - WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Instaliafion ofthe Well Pump, Pifless Adapter, and-Supply Piping

- NOTE: The iustaller is responsible for vequesiing an inspection prior to 9 2m on the day of the desired
mspectxon. No werl is to be covered until approved by the Health Department. Alf fustallations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) gnd COMAR: 26.04.04 (MD Well
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

. TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

H ea l th D epartm e nt Facebook: www.facebook.com/hocohealth
' Twitter: HowardCoHealthDep
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Maura J. Rossman, M.D., Health Officer

March 19, 2015

Eric and Donna Shatzer
6645 Mink Hollow Road
Highland, MD 20777

RE: Replacement Well Sampling
6645 Mink Hollow Road
# HO-14-0102

Dear Eric and Donna,

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 initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construction Regulaton (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. The existing well (tag
number unknown) will be sealed by Allen Compten (MSDO009) per COMAR 26.04.04.11.

Documentation is to be submitted by the driller to all appointed authorities that this task
has been completed.

Sampling of the new well should 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.

If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office. If you have any further
questions, you can call me at 410-313-6287. Otherwise, call Community Hygiene at 410-
313-1773 to schedule or arrange for them to collect the subsequent water samples.

Sincerely,

Sate LS

Sarah Collins

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

G Community Hygiene Program
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

*

COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER //DE\\

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM y X
\/4 /is se
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COUNTY: 5
NEAREST TOWN: an\(y N
TAX MAP 883\ PARCEL_O

SUBDIVISION:

SECTION:
STREET ADDRESS:
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l [ 1 , :
DEPTH OF WELL: FEET DEEP
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WAS ANY CASING REMOVED? YES NO

If yes, length removed, in feet:

v
WAS CASING RIP R/ﬁERFo 7zgs NO
/SD }7’\4 a0 7

— 4 —om&

CIRCLE: MWD SD GD

SITE LOCATION MAP

LOG OF SEALING MATERIAL
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MATERIAL

FROM TO

C@?"\’ZA‘S{'; ‘(Oé(

VOLUME OF MATERIAL USED

SIGNATURE-MASTER WE\fL DRILLER OR SUPER

COUNTY

& SANITARIAN LICENSE#

MWD (MSD) MGS =~ () /S’@

CIRCLE ONE DATE
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-,"7."”3 > "‘_:: :
A 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

E— . ! (410) 313-2640  Fax (410) 313-2648
| 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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

. ‘ o ‘
Y The well site has been staked by _( 7 é“v + Kearn (Bey ]S)
(professxonal land eyor or company employing professional land surveyors)

on q 29 srrv (date) and does not require a site inspection.

O The well dnller bmlder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03


http:t1JJ.t.lI
http:www.hchealth.org

owia

e el

1% STOR{ SIONE

N

- "\ HOUSE ENLARGEMENT

N NOT To 5

(ADDITION 18
\ \,

SCA!

5L-TADE.D)

3 - ) ..‘ NG
l;;:n_f i

—XIST NG
[6)) E \/ﬂ_srz_
¥ 57
&
%
=
g coOGAL 7
%ﬂc TANK
&
A &
’ [e]
o
80905 20
5 . H0.00
RO
s BT —
A
g " 2

'/ MACADAM
{ DRIVE. ™

BEARING

y CHART DT
) | N4|°04q°28" E 3¢
2! N5+ 54 24" W 7. 49
31 540428 W 53711

NOTE | ALSO KNOWN AS WOT 2, AS SHOWN
ON PLAT OF “EDWARDS SUBDIVISION
COTS |+ 2" RECORDED N HOWARD
35 MO O8N AAT MDR (4536
NOTEY TOTAL SIZE OF ADDITION
HORE, FOOTPRINT (S 101 SQ.FT

1) The plat is of benefit to a consumer only insofar as it is required by a
lender or a title insurance cowpany or its agest in connection with
contesplated transfer, financing or re-financing;
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