
DRILLER: C OMPLETE THIS FORM AND REiTURN ALL PARTS OF THIS FORM INTACT T O THE ENVIRONMENTAL AGENCY IN THE COUNTY IN 

WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FIFTH COPY. 


___o-.~_ _____ _ __ _ 

WHEN THIS WELL WAS COMPLETED C 3 --L- fOOl)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTIONP WELL 
E 
E SLOT SIZE 1 ___ 2 __ 3 ____ LATITUDE 39.1~~J __
N 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 L . ~ " 1_49 t"') ~ 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUt(CHED 
IN COLS . 3 - 6 ON AU- CARDS) 

DATE WELL COMPLETED 
00 yy 

.a )>>
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL INTHIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 Jr.~ 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER_______~~~63~--------~~~--~~,d~~~------------~_.~--~r-----------~ 
WELL SITE AD DRESS -_~.lK!iU..---l;u.Q..Ioo..t£JIoL...IOILL-"-II\_&_--~QL..---=---::__­
SUBDIVISION 

DESCRIPTION (Use FEET I CEMENT IellMil BENTONITE CLAY 
additional ._ if needed) FROM TO 45 46 .,., 

1----------"....:......-:--~-..:;._I---=-+=:..::..:.;;4 NO. OF BAGS ~".. NO. OF :~NDS I \\7V 

~wn S' On~ rJ c./~ GALLONS OF WATER ITo 
(), ./,- 'IL / lrom () It to ~_ fl. 

DEPTH OF GROUT SEAl (10 nearesl fool) ~3 
~"'o-,<+t. 'f) J...." 48 TOP 52 54 BOnO 58 

s- a.P~ @;'~Ol 

:;., GPm ~ Jl~' 

NUMBER OF UNSUCCESSFUL WELLS: 

~yes
WELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

6 
~~~~~ 
insert 

appropriale 
code 
below 

M IN 
CASING 

TYPE ( neare\?nCh)1 (nearest loot) 

$"1 

Nominal diameter 
top (main) casing 

Total depth 
01 main casing 

'o~ 
60 61 83 64 66 70 

E 
A 
C 
H 

~----
S 
I 

~----

screen type 
or open hole 

OTHER CASING (il used) 
diameter depth (Ieet) 

inch Irom to 
L-___.....JII 'L'__-oJ 

L-___.....JII ' ..1 __--' 

SCREEN RECORD 

l@J~ ~c-jappropriate BRONZE HOLE 
code 

W ~below 

DEPTH (nearest ft.) 

~~ a~~ 
11 15 17 21 

23 24 26 30 3.2 36 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _B=..'i.::....__•__ 
11 15 

METHOD USED TO 1\ _or n 
MEASURE PUMPING RATE , H1 'fwr;v 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING t./t" ft. 
17 20 

WHEN PUMPING ribS"' ft. 
22 25 

TYPE OF PUMP USED (for test) 

[!] air ~P~:::ao.......~ 
~ centrifuga [QJ (describe 

27 27 Ceiow) 

[!J turbine 

other 

miet 
27 

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 : 
GALLON PER MINUTE 
(to nearest gallon) 31 

29 

35 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl. ) 

37 41 

rf!f)~b:~~GIHT 
'tj" below 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

• (nearest) 

ACCORDANCE WITH COMAR 26.1l41l4 ··WELL CONSTRUCTION" AND DIAMETER (NEAREST ~ -+ ~ !II .A St! 4 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED • _____-r.:56=-____60~-----_I(DEFAULT COORD. WGS 84)

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. rom 0 NOTE : 


GRAVS. PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) WQ 

70 72 

LlC. NO. I __ D _ _ _ I 



DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

EMERGENCyrrEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-\0­ \5 - 02511 
please type 

70 fill In this form completely 79 

22 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

'AVERAGE DAILY QUANTITY NEEDED 

7tJd 
8 5 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

D MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT] INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[QJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 306 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH. 

BORED (or Augered) 

30 AIR-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRtATE BOX) 

@1HtSWELLWILLNOTREPLACEANEXISTINGWELL 

[i] IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

'sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ 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) 41 52 

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

APPROP. PERMIT NUMBER 
__ __G__ _ 

PERMIT No. \+0 ­ \; 01.'54­
70 71 72 73 74 75 76 77 78 79 

B ILOCA TlON OF WELL 

o t.-Va.v" ot 
21 

I I 

42 

50 

71 

B 4 

I Y ~ 6} (1tOlJ.'IM tfrt~SOURCfS ~F D~ILlING WATER 

1. v----L\ 11 STREET ADDRESS 30 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

ON WHICH SIDE OF ROAD NORTH~ 
(CIRCLE APPROPRIATE BOX) N 

~E 
341<1 37 1~ 

DISTANCE FROM ROAD ._.~__.' ~. 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S -..__ 
41 

~/u.111 II S"/u,/t,
43 M" 00 yy 48 CO SIGNATURE EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

~ 
~ ", $"'-Zl 

~ /btJ I 

N ~ 

r 
~ 
~ 

SPFr.IAI r.ONnITlONS 



Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Maura J. Rossman, M.D., Health Officer 

June 6, 2016 

Homeowner 
7601 Browns Bridge Road 
Highland, NID 20777 

RE: 	 Replacement Well Sampling 

7601 Browns Bridge Road 

#HO-1S-02S4 


Dear Homeowner, 

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 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, we would 
like to collect samples for sodium, chloride, and total dissolved solids based on the well's 
proximity to the road and potential for contamination from road salts. 

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. 

The old well was abandoned by H&H Drilling on 6/2/16. Documentation 
should be submitted by the driller the Health Department that this task has been 
completed. 

Feel free to contact me with any questions. 

Sincerely, 

S;.~ C»--' 
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SCollins@howardcountvmd.gov 

410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountvmd.gov
http:26.04.04
http:www.hchealth.org


HOWARD COUNTY HEALTH DEPARTM1~NT 


BUREAU Of ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 


TEL: (410)313-1771 FAX: (410)313-2648 


Information Form fo)' the Instnllation of the Well Pump. Pilless A(hwter, find Supply Piping 

NOTE: Tile installer is responsiblc for requesting au inspection prior to 9 alii on the day of the desired 
inspection. No worl< is to be covered until approved by tile Healtii Department. Alliustallatiolls IIlIlSt comply 

wilh the Natiollal Standanl Plumbing Code (NSPC, as amended locnlly) nud COi\lAR 26.04.04 (MD Well 
Coustruction Regulations). Submission of a complete form is rcquircdprior to Use and Occupancy appro\'al. 

Company Name: -td &. f.t i eIt Ur; \~; "'~ Telephone #: Io 1- ~VJ." .r f'bl-
Address: _/~llL ~~~ 'Pk4 

~--'tU:'~t-i!lI) ~/11{Q 

(Must circle onc) Licensed Plumber (iiccllsed Well Driller) Licensed Well Pump Inslaller 
License # and name or individual responsible for the field installation: 
Name (Print): P, "bId: ~ l\ . License#_r1SD ..201 
"A Iiccnsed iudividual Dlnst per orlll thc actual installation. Apprentices must be uudcr thc superviSIOn or a 
liceused jOIll'lle~'nHlO 01' master plumber, pump Installer 01' well driller. Licenses maybe snbjeeted to field 
verification, Ulllieensed iudividuals lJ\ay be reported to tile approprIate licensing agency. 

Name ofProl>erty Owner: _-->.G....T'--"'Q,"'..."'--"'\At-_b--L...f'-r=....()I...II'\,~'t____ Telephone #: 10/ - felt! - f~(.,J 
Subdivision: \ Lot #: __Well Tag #: no -1£- 0 fJ.~'i 
Site Address: B--

Pltless Adapter Well Cap allli Electric Conduit 
Make: Make: ~kq,.rt Two piece watertight cap: ~ 

Modell!: \ ' pI.- S 1022.\ ModelH: PA~foONI.. Screencd,venled well cap: ~ 

Pump Capacity IS: GPM Depth: ~ 1, II (36" min) Cap secured to casing: ~ 

Well Yield: ~S' GPM NSF/WSC approved:je!> COllduillllin IS" B.G.: '1E4­
Depth orwell encountered at time of plllnp inslalialion:~~L(fcCI) Conduit secured to well cap:)d£s 

If \1111 ea acily exceeds well yield, a low water cut 0 ff switch is required by NSPC 1990 Section 17.S,4 


or ue arrestors Cable guards, or other ilcceplable melhod used- Must circle olle 
Safely rope, if used, attached to brass rope adapter 01' other al.'ceptable method Inside orwell ('rising 

Piping to house House COlllleetioll 11 


Type: P4\1Q.}b~\'M PVC sleeve to undisturbed soil at wall penetration:~ 1(!, $ 

PSI:4.2~jI60 psi mil~ _ ~ Length of sleeve(s' minimllm from fOllndalion): "1' 

Deptll of supply line: ~ (36" min) Sleeve sealed properly:~J_ 


The water supply line Is required to be at least ten feet froll! the septic trink, pUIIIP citalllbcl', sewage piping, 

distribution box, dralufidds aud sewage reserve area. If this £ill!!!Q! be accomplished, contact this office for 

approval ppe to nst at ou. ~ 
It 

~ 	 1 (Ilk
date r I 

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

Date Insp. Requested: G /21lb Date Insp. Approved: G/Mil e, Inspector: Sc... 
Inspection Dala: 	 Pit less adapter walertight & water supply line at least 36" below grade J 

Two piece cap installed find aUached to casing securely ./ 
Elec. conduit extends fli least IS" below grade/allached to cap properly J 
Safety rope not outside of well cap/casing ./ 
COlTect well tag attached properly and casing S" above finished grade .I 
Water supply line sleeved adequately at house connection '5 
Adequate grout observed below pit less adapter 

http:26.04.04


SITE INSPECTION SHEET 

OWNER: F~¥--- ?rup...r-h( PHONE #: '301- 5'73 - ...5<:>i:J" 
ADDRESS: 7 (01 -:?lb<.J ('\.':0 ~ cf'~__ CONTRACTOR: \±+ tt ~rH\u; 

WELL TAG #: (Robb ...." \.J..~H~ 
SuBDnnSIoN: ____________~LOT: ______ COUNTY#: __~\3~________________ 

PROPOSAL: (:oj. ~ *- l>+z...o 

LOCATION DIAGRAM 


3~' ~ ~ 

'/. pY'c?pocu( ~\~t 
~, tlU 

J...').. ' 
- II ~ \ ~lic ~~ c/q 
, I 
l __ \ 

COMMENTS: Met \2olo ~'j IM~ H~H ew-J tb.e-- Fre;\,V\ ~s rIt' {'\-e. PrqpQs.e.d Gil 10 Ct"Jiw" 

IV'­ tbe, 6r? Y't­ ~RvY:"L CoYl frrm.e.; lo~ "I{ ") 100 I tr<zVV' K-fhc NO~blq"vS-) 

weA\ \" Cs tCL. iV\ fu..e., fro", .. ~eyrJs" E)(\~ ~, is" 0" t:!,0\\?d weA, CA£(~ 

ex !-ev'IW t;Ja"vG ~ f'Nle IV' UJ ro(9 . 

DATE: 5/U;/IG INSPECTOR: 5~M <AI t i rJ 



FILE INQUIRY NOTES 


RESULTSOFRE~WFORFaEDATE 

011\ ~ ~.. rl YI \ """ • A'\ r;,o I n.4(t hY\, {~ A.-lU I'VU '\""~ h~~~S/l."1116 
~ J.J J 

~( r ~ IMA\.u.l OlA-t- "",tt' kiA. 1....... \oft r\lV'40\ • .-...1 IA') •• ~Ilt ~J-(l-uI 

~$lVla ('3' ~ WiMTrvur foe ~~oJ wv.hr -hl "'-VYNe. S"~tl 
-..1 J 

".AI\ c.ol.~ \ .,~.J rltAAf""V\~ iiV'! \In.... ~Gk N u.n,' ~~ (M<D llo) fYpWt 
J \J v 


\-\ .. 1-\ dtOfV\/A ~V"',1\ivU (SC) 

..1 ~ -

. 


