
SEQUENCE NO. 
(MOE USE ONLy) 

1:1 3 8 
(THI~ NU~E" IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

DATE WELL COMPLETED-
STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

-PLEASE TYPE 

Deplll.Ol Well 

22 28 

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

COUNTY 
NUMBER 

8 13 (TO NEAREST FOOT) 35 36 37 

OWNER~~~~LL~~~~~~~---L~~~~'K~r~~~=.~------~~~77.~~~ __~~~~ ____~ 
__~__-L~__~~~~~~~ __~________ TOWN~~~~~~~ __~~~~~ __~ 

WELL LOG 

Not required for driven wells 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Uae FEET 
addHlonal a/lee1S it n_> FROM TO 

SECTION 
GROUTING RECORD 

WELL HAS BEEN GROUTED 

from 
48 

63 84 

58 

Total depth 
of main casing 
(nearest foot) 

ft . 

70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
S 
I 

~----

screen type 
or open hole

t;-")app~=ate 

below 

diameter depth (feet) 
inch from to 

L..-___-'Il • L'__---" 

L..-___-'II 'L'__---" 

SCREEN RECORD 

[WJ ~ •BRONZE HOlE 

W ~ 

PUMPING TEST 

HOURS PUMPED (nearest hour) ' 
8 9 

PUMPING RATE (gal. per min.) •", 15 
METHOD USED TO 
MEASURE PUMPING RATE , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It 
17 

WHEN PUMPING It 
22 

TYPE OF PUMP USED (lor lesl) 

~air ~ ~ston 

[[] centrifugal 

27 

[p turbine 

other[]J rotary [Q] (describe 
2Z 27 below) 

Q];et 
27 

:(lJ .6ubmersible 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, TH~ 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 
(1o nearest ga"on) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl.) 

29 

31 

37 

35 

41 

43 47 

WELL HYDROFRACTURED CASING HEIGHT (circle appropriale box 

CIRCLE APPROPRIATE LEITER 23 24 28 30 32 36 ~ LAND SURFACE 

r+1 above! and enler casing heighl) 

A WELL WAS ABANDONED AND SEALED S 11 ( a I) 
WHEN THIS WELL WAS COMPLETED C 3 __----~ L=J below -L n~o:,~s 
ELECTRIC LOG OBTAINED ~ '-38--39:0:­ 41 45 47 51 1-..;;;49;...,_______~"'!::;.50~5~1~---_I 
TEST WELL CONVERTED TO PRODUCTION 1 1} ( Z/.

I---'W.:..;:E;.:::ll:...-_______________.......--., ~ SLOT SIZE 1 ~ 2 __ 3 __ LATITUDE 3 . .1~__ _ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN I LONGITUDE 7 -? 7 f
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST J ' __ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED .._____-r.5:::6~~~-.....;;60~----_--I (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom ° NOTES: 

DRILLERS LlC. NO. I M 

DRILLEml sR3NJ;fOflE .. I 

(MUST MATCH S~NATURE ON APPLICATION) 

LlC. NO. 1 __ 0 __ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor site work it diHerent from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TelESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

MDElWMAlPER.071 OWNER 



MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784 

/ ,I r L T :- _ ' j - (I - P Ii I) ~I.­ /
************************************** * .**** ***** ****************** ** *** * **** 

WATER WELL HYDROFRACTURE REPORT 

***************************************************************************************************************************** 

WELL TAG NUMBER _-=L 7DATE WORK PERFORMED (mm/dd/yyyy) --"-J.l-"--C - :...=...._"--..;;.~-= 

WELL SITE ADDRESS 170/S J 

TAX MAP _ _ _ BLK ___ PARCEL _ _ _ LATITUDE 3 ONGITUDE 72 -&A-'.J7 
II 

/ - "'2. 
CASING DEPTH _C_ / _FT CASING TYPE (circle) ST OR V~ DIAMETER 

,...,~ . 
WELL DEPTH Sec FT j "v FT YIELD BEFORE FRAC _ GPM 

PACKER SETTINGS (circle) ULTIPLE SET DEPTH OF SHALLOWEST PACKER ,CfC>/FT 

SOURCE OF WATER 

OBSERVATIONS 

SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE 
(PSI) 

WATER VOLUME 
USED (GALLONS) 

-1 V ~Ol - C) ~() 
,/ J 

",,­ . 
~ ( " ( ( 

2 

3 

4 

5 

I 

l - ~ .,-.-

WA
L

(ER LEVEL AFTER FRAC ~~T YIELD AFTER FRAC 2-.. GPM 

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G. 

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO 
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY 
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38. 

This NoUce 'S proylded purauant to §1~24 of the States Government Article of the Maryland cOde. The Personallnfonnltion Requeet8d on thl. fonn I. Intanded to be used In processing this form PUrsU8n1 to 
COMAR 26.04.04. Filiure to provide the Information requHtBd may result In the form not tt.lng processed. You have the right to Inspect. amend, or correct this fonn. The Maryllnd Department of the Envlrment 
("MOE" ) I public 1gency and eubject to the Mlryland Public InfonnaUon Act: . This fonn mly be made Ivallable on the Intemel vii MOE I website and subject to Inspectton or copying. In whole or Inpart.by the 
public Ind other govemmenl agencies. tf not protected by Federal or State Ilw. 

/ .. , . . I; 1 
DRILLER SIGNATURE ·LlC # 

http:Inpart.by
http:26.04.04
http:26.04.04.38
http:26.04.04.28


!Jage of__ _ 

Review______
Date 9-£& 

FlELD DATA SHEET 
HYD~GF;OJ.,OO'ICAiEA P> WELL YIELD TEST 

Maryland Well Permit No. ,Iia..:-is-:-ai?rJ · Election District ~ . 
Location of Property (road)-'-2(1.6j~)1:51/(;t(..__II!Jl. ~ l;:Jt::!1a!':-2 t:1il~ __~, 
Subdivision Lot , ,Block Pla·t • Sec. __ . ~ 

Well Driller !.t.1A'/.uC I:W.tL£Y· OWt1e~ I Z eM (jElli)/AJJCt%!(I)
r/V\I'Depth of Wel1~~~", _......... __ 


Distance of Measuring Point (M.P.) above ground 10:: 

St~t:f.C Water Level (S.W . L.) balow M.P. ~._.~_ 


High Rate Pumping -- reservoir drawdown ' 


Time pump started 8': tfJ;"-- Pumping rate 1-.s-:6lk( 

Total til1lf1l-S""'- to reach pumping wat~r levellJ3,'1tt • below M;P. 


1. Recovery pump test data - observations to be recorded eve.ry 15 minutes. 

TIME 
WATER LEVEL 
Below K.P. 

l3?~7 .' 

PUMPING RATE
Time to fill FLOW METER READING CALCULATED FLOW

--L gal. bucket ­ (if used) gallons per min.) 

z 
30 z. 
30 
JV 

- 2. 

JO 

http:t.1A'/.uC


22 

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. 

EMERGENCYITEMP NO. IF ANY 

450 11 

123 6 

8 MM 00 VV 13 

IQ~A1CfJuti
1 Last Name Owner First Name 34 

I j 701J- PIll:.-IJI:.-IlIc.k 
36 Stree! or RFD 55 

lP1L41/LY'
51' Town r 70 

HIJ 
State 72 

2./771
Zip ~ 76 

DRILLER INFORMA TlON 

hrib(ZlAlI£ J/AU£( ~ So oJf31 
License No. 81 

I tttJ{2 (hPTJS1 pjJ 

B 

Firm Name 

~ddrZ(4 iJt;yTo 1&/IV 110 

ELL INFORMArio 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL PER DAY) 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
L7' IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 


OJ INDUSTRIAL, COMMERCIAL, DEWATERING 


(f] PUBLIC WATER SUPPLY WELL 


rn TESt, OBSERVATION, MONITORING 


[Q] OPEN LOOP GEOTHERMAL 


[9 CLOSED LOOP GEOTHERMAL 


I 

APPROXIMATE DEPTH OF WELL ...,1::-:-,s...fi.L..:I~~'tJ_-=,1 FEET 
24 26 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jelled & DRIVEN 

30 AIR.ROTary GR.PERcU:;:' ~ (Hydraulic Rotary) 

37 CABLE REVerse·ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[W THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 

~ ABANDONED AND SEALED 


r;;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..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 REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

____ __G__ _ 
APPROP. PERMIT NUMBER 

PERMIT No. Hu - l5' -..o1-Sq
70 71 72 n 74 75 76 77 78 79 ' 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL 7t+? - 15 - Q2..fJ'f

please type'3 

OWNER INFORMA TION -

fill In this form completely 79 

B 3 LOCA TION OF WELL 
t-=-'-~ 

I 81c1l1n'11A r2- 0 21 

23 SUBDIVISION 42 

SECTION I I LOT L,I,----"",,1 
44 46 48 50 

I 52 i:J.Fif/{tdtJ 71 

B 4 
SOURCES OF DRILLING WATER 

1. w£Li.., 
2. 

3. 

TAX MAP: -l BLK: -.l PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


@

COUNTY flAME 

STATE 
SIGNATURE 

DATE~UE9 . 

leal/Ie; ~LCk' 
43 MM '00 YY 46 CO SIGNATURE 

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

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

.- . \. 

.J 7tUJ PIli£I)£/l)C/( !IJ 
11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD V 
(CIRCLE APPROPRIATE BOX) N 

34 'I.s-- 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 36 39 

COUNTY NO. 


INSERTS-__ 


84Lh..,
41 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in p'~cessing this form pursuant to COMAR 
26.04,04, Failure to provide the info may result in 

r 
N this form not being processed. You have the right to 

inspect, amend, or correct this form. The Maryland 
Department Of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MOE's website and 
is s~bject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

SPECIAL CONDITIONS 

I 





p.1 Jan 181710:58a Michael Runk Plumbing 	 4107816467 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 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 
inspe<:tion. 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 
Construc:tion Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Nam~: ~~;b~", I§:~11< tF/",."IJ,'1Ij1 "k'~ Telephone #: 'YIP - 7f1/-tR 7q I 
Address. ~t?_ __ J9f!3 

.:Jyke:>k,·lh) nz/J, Gl.J 7?f~ 

(Must circle one)aicensed Plumb!;) Licensed Well Driller Licensed Well Pump Installer 
License # and name of individu§J,responsible for the field installation: 
Name (Print): ftkchA< I K~l"Ik License# q61-?l 
10 A licensed individual must perform the actual instaUation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Litenses may be subjected to field 
verification. Unlitensed individuals may be reported to the appropriate licenSing agency. 

Telephone #: '7'/p - 591- fi'iPe> 
-----=--'A"'"---~-:;r--- Lot #: __Well Tag #: HO -.1£- P51.~ 

Piping to house House Connection 

Type: IJe / ..., PVC sleeve to undisturbed soil at wall penetTatlf>n: / 

PSI::z.J'i (160 psi min) Length of s1eeve(s' minimum from foundation) :-..J8"I.'-__ 


Depth of supply line: "7.2 ,I (36" min) Sleeve sealed properly: 1(1''1''1 ~(7 


The water supply line is required to be at least ten feet from the septit tank, pump chamber, sewage piping, 

distribution bo,;, drain fields, and II e reserve area. Iftbis.£!!!!!!.2! be accomplished, contact tbis office for 


date 

appr~v al 
;P 

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

Date Insp. Requested: \ II"! In Date Insp. Approved: I / 1M./17 Inspector:--=S_v-.-_ 
Inspection Data: 	Pitless adapter watertight & water supply line at least 36" below grade __,.....1_ _ 

Two piece cap installed and attached to casing securely if 
Elec . conduit extends at least 18" below grade/attached to cap properly _-><../;--_ 
Safety rope not outside of well cap/casing ./ 

Correct well tag attached properly and casing 8" above finished grade ../ 

Water supply line sleeved adequately at bouse connection if 

Adequate grout observed below pitless adapter J 


http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the 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: !YI,' c:-h4&>1 &J1k.elUl41h/~" Telephone#: qlo - 7"$1-1, 71/ 
Address: p, t2 . ,6b >( J LftZ?; 

Sykc;;; v .-Ilc. I ~/J, :2 ),gt( 

(Must circle oneGensed Plumbe0 Licensed Well Driller Licensed Well Pump Installer 
License #.and name of individual ~onsible for the field installation: 
Name (Pnnt): tvlrc hilt" / KuM g 

. 
Llcense# 

_ 
26'1 &' 

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

Name of Property Owner: _____________ Telephone #: __________ 
Subdivision: Lot #: ___Well Tag #: HO -__-___ 
Site Address: _________________ 

Submersible Pump Data Pitless Adapter Well 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 NSFIWSC 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, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 


Piping to house House Connection 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(s' minimum from foundation): ____ 

Depth of supply line: ___ (36" min) Sleeve 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. (fthis cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


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

Date Insp. Requested: Date Insp. Approved: Inspector:____ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


it is to your 

ret,erenc(~d replacement well, 
(COMAR 26.04.04). 

In 
to 

I Health Bureau 
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 

old well on property was 
Documentation was submitted by the 

the primary drinking 
from an outside 

for 

on 1/3/17.Wayne 
Department. 

Feel to contact me any 

8,2017 

Homeowner 
1 5 Frederick Road 
Mt. i\iry, 1 

Replacement Well Sampling 
17015 Road 

Dear 

connected to the 
Program at (410) 313­

as 
This 

due to 
test for 
for the sampling 

Cc: LOmDlUn Hygiene I-"rn[Tr"·'" 

http:www.hchealth.org


--

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*** •••••••***•••••••••••••••** ••••••• ***••••••••••••••••••••••••••••••••••••••** ••••••••••••••**••••••••••••••••••••••••••••••••• 
WATER WELL ABANDONMENT-SEALING REPORT FORM

.*••**.*.*••*.*•••••***.* ••••• *.~~.**.*** •••••••••*•••••••••••••••••••••••** ••••••••••••••*•••••••••••••****••••••••••••••••••••• 

SUBMIT COPIES OF COMPLETED FORM TO: 
>I< COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _--,J~-..:;J- / /-~_--=-_=---_____(mOnth/day/year) 

>I< PERMIT NUMBER OF ABANDONED WELL (if any) -e-- --B- - -4­

PERMIT NUMBER OF REPLACEMENT WELL: flo - 1£ - Ol87* 

PERSON ABANDONING WELL: 'kJAYUl;;- J..l.AAitYWELL DRILLER'S LICENSE NUMBER: a..,J.f3 

- ~ . J CIRCLE: MWD /@WMGD 


OWNER'S NAME: .RL:TC"iM Ft)CIJU t.T J_Z t; 1\../ 


WELL LOCATION: SITE LOCATION MAP 
COUNTY: }-{Ow..~ £,J) 
NEARESTTOWN;~~~~~~~21~~~~~~~_____ 
TAX MAP BLOCK PARCEL,______ 
SUBDIVISION:______________---- ­
SECTION: LOT: 

STREET ADDRESS: 1701S? rk-IJElU'-or-:-C#l(
== ----r:-- UI 

LATITUDE 3 't .3. if $"-J ~ ~ 
LONGITUDE 7 . LOZJb-':f 

>I< TYPE gF"WELL BEING ABANDONED: 
--1LDRILLED JETTED LOG OF SEALING MATERIAL 

BORED HAND DUG 
__OTHER (specify),______ 

>I< USECODE~ 

IRRIG~ MUNICIPALIPUBLIC 

TEST/OBSERVATION INDUSTRIAL 


GEOTHERMAL 

TYPE OF CASING: 

a../ STEEL ___PLASTIC 


CONCRETE ___OTHER (specify) 


SIZE OF CASING: 6. i ' INCHES IN DIAMETER 

00 I DEPTH OF WELL: FEET DEEP 

WAS ANY CASING REMOVED?__YES 
If yes, length removed, in feet:,____ 

WAS CASING RIPPED OR PERFORATED? __YES~ 

FEET 

MATERIAL 

FROM 

GO 
tjo 

TO 

o 

VOLUME OF MATERIAL USED 

I 



Oswald, Hank 

From: Hank 
Sent: Wednesday, January 11, 2017 2:15 PM 
To: 'irbetan@verizon.net' 
Subject: 17015 Old National Pike 
Attachments: WPI FORM.pdf 

Hi Ivan: 

We need the following in order to release the septic 

1.) 2 copies of the revised septic plan 

2.) A copy of the well abandonment report. 

3.) Completed WPI form by the plumber 


contact our Community Hygiene at 410.313.1773 to schedule well water testing the 
ICOP when you call). 

Should you have any questions, don't to ask. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
8930 Stanford Boulevard 
Columbia, MD 21045 
410.313.1786 (Office) 
410.313.2648 

1 

mailto:irbetan@verizon.net


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. • • 

---- ....--­.... , 
EMERGENCYfTEMP NO IF ANY _l r­1 

, 

. 

81 1.1 2.0"56 4 I SEQUENCE NO. STATE OF MARYLAND 
STATE PERMIT NUMBER 

(MDE USE ONLY) 
APPLICA TlON FOR PERMIT TO DRILL WELL , 2 3 6 - -

3S~~13 please type 70 
fl/l in this form completely 

79 

Date Received (APA) 8131 LOCA TlON OF WELL 
"8 1 1<'- OWNER INFORMATION ~ "'" ...... L-p8 MM DO yy 13 I I 

I l$ETANCoU~T ~VA....J 
8 COUNTY 21 

I 
15 La~t Name Owner First Name 34 I I I 

FR~e-R.ICk yl.."c>. 
23 SUBDIVISION 42 

I \,C\S" I 
] ~I36 Sireet or RFO 55 SECTION I I LOT I 

1'-\O\)'-":± lA~r\l 
44 46 48 50 

I ~O 2..,"77 ( I L,~&ot-J ,~ 

57 Town 70 Siale 72 Zip - 76 I I 

DRILLER INFORMA TlON 52 NEAREST TOWN 71 

I WA-t,t..J~ 8~u:~ M5 Do4~ I 
Driller's Name 76 license No. 81 814 1 
I I 

I SOURCES OF DRILUNG WATER 
I ,,"\S F~\CL<....~ I 

Firm Name 1. 'iANI(. '\'Z.V- "'- 11 STREET ADDRESS 30 -46\<1 13M'"n5T Rb.- I AI-..\ c.¥-yb..) N Vv\!) I 
2 NORTHI ON WHICH SIDE OF ROAD IBl

Ad~?: .2. Ii i-"1 3 . (CIRCLE APPROPRIATE BOX) 

I ~ ??Jr ~(" IL- I 
. '" \ JWrlillR,

XSignature Dale 34 37 

B I 2 I WELL INFORMA TlON DISTANCE FROM ROAD , 2 APPROX. PUMPING RATE ENTER FT OR MI 38 39(GAl. PER MIN .) B 12 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: __ BLK: __ PARCEL __ 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 

IRRIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL I I 
IRRIGATION) COUNTY NAME COUNTY NO. 

22 [[] INDUSTRIAL, COMMERCIAL, DEWATERING STATE 
SIGNATURE INSERT S -+__ 

[EJ PUBLIC WATER SUPPLY WELL 
DATE ISSUED 

4t 

rn TEST. OBSERVATION , MONITORING 
I I 

[Q] OPEN LOOP GEOTHERMAL 43 MM DO yy 48 CO SIGNATURE EXP. DATE 

[g CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I )00 I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

~ NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL INCH I 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

_ F /2..-€ 0 e IL1 Co- tL ~c;t -- --
30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE 
---

REVerse-RQIary DRive-POINT -- --
other X I 

REPLACEMENT OR DEEPENED WELLS r 

~ 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

@THIS WELL WILL REPLACE A WELL THAT WILL BE 

/iFPlABANDONED AND SEALED 

[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

[Q] 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
N(IF AVAILABLE) 41 - 52--- -- --- -

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

APPROP. PERMIT NUMBER - -- - - _G_ - -
pERMIT No. - - . -70 71 72 73 74 75 76 77 711 79 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

***** •••••••••••••••••••••• ******** ••••••••••••••••••••••••• ***************************-******** ••• ******* •• ********************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM
•• ******* •• ***** •••••••••••••• **~~ •••••••••••• ******** •••••••••• ******************* ••••••• ** ••••• ** •••• ** •••••••••• ************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _-</~- _----,/ ,---______;3-"""<.- ----,/ (month/daY/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) -e-- -GJ-- - -e­* 

PERMIT NUMBER OF REPLACEMENT WELL: flo - jJ - 01..87* 

PERSON ABANDONING WELL: k.lAyut; J.lA(?ie.YWELL DRILLER'S LICENSE NUMBER: 0'13* 
_ t ' I CIRCLE: MWD I~D) MGD 

* OWNER'S NAME: .BI:.T£UA IJCdU eT I Z t:. 1\./ 

SITE LOCATION MAP* ~5t:;i$CATION~O.t.dd U) 
NEARESTTOWN:~_ ~~~~_____________C7=-~&

TAX MAP BLOCK PARCEL_____ 

SUBDIVISION:_______---,-______ 

SECTION: LOT: 

STREET ADDRESS: 17olS' r#-o.~-;r-/ -r:-t/)
=-= -:-GI(

LATITUDE 3 '1 .3. 'i .$"~ ~ :?-­
LONGITUDE 7 . LQ7 J ~~ 

* TYPE g,p'WELL BEING ABANDONED: 

-----1LDRILLED JETTED LOG OF SEALING MATERIAL 


BORED HAND DUG 
__OTHER (specify)____ 

USECODE~* 
IRRIG~ 
TESTIOBSERVATION 

MUNICIPALIPUBLIC 
INDUSTRlAL 
GEOTHERMAL 

* TYPE OF CASING: 
V STEEL 

CONCRETE 
___PLASTIC 
___OTHER (specify) 

SIZE OF CASING: 6. f ' INCHES IN DIAMETER 

DEPTH OF WELL: FEETDEEP 

WAS ANY CASING REMOVED?__YES 
If yes, length removed, in feet___ 

WAS CASING RIPPED OR PERFORATED? YES~ 

Go I 

MATERIAL 

FEET 

FROM TO 

SjO}J&: 
~ 

(?~/ll/ 
~ 

GO 
LjO ' 

LjO' 
I 

0 

VOLUME OF MATERIAL USED 

COUNTY 

http:5t:;i$CATION~O.t.dd


.lhlrtol.U of £nvironm.:nhll Hullh 
7'118 Columl1i.a C .. If'Wa OTiv~. Coillmbl.., MD Zl~2H7 


4'10) 3B·26IlI) Fax (olIO) J1~2648 


TOO (410) 3'1.~2.12.'l Toll f~u 1-860-31,l-63OfJ 

f b!.llr. www.lu:he 1II\.org 

I'etc L. Bei\t'nson, M.D., M.P.If .• 'Health Officer 

.' 

TO ALL INTERESTED PARTIES 

When bminin~ I \ II per!nll appl ic;l1ion fo{ 0 proposed w 11 for new con tnlCtion. p! 
II1dl.:Ulc Mlc of tho: r llowing: 

Wcll ilc Localion: . 
__._ 11 01 S freAex i *'--_f4l..­
SubdhlOJlJl>roperty ~ame LotJl Road ~ame 

o 	 The \vell s ite has been staked by -'-1£~~/rvV6 1J.Aa.lb- 'I 
(proresslonal lo.nd 'UTVeyor or .:ompuny cmploytnt! prof~srona~eyors) 
on (dale ) and d~jes nOl require a j te in pection. 

CI 	 The 11 driller, builder or property owner will call the lkulth 

Department 1 schedule a time to meet in the held to veri fy tbe 

p rop d \ 1\ site locan n. ..' 


'n llS $heel. a long wHit· two copies o r an :lce '-lllablc \\Ic)l Site p ian, must be :lttac hc:d to lite gree n 
\lidJ permit applil:llrton, 

Revised 3i ll /OS 

', ., . 

http:1II\.org
www.lu:he



