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STATE OF MARYLAND 
STATE PER MIT NUMBER 

APPLlCA;';!P5 FOR PERM,TTO DRILL WELL Ho - 15 - o"}.Cii1 
::> ~«'7~ please Iype 10 flU in IhiI 'orm complel.ry 1'9 

OWNER INFORMA TlON 

". 
B 2 I WELL fNFORMATION 
1 2 A?PRQX. PUMPING RATE 
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(GAL. PER MIN.) • " SoC)•
~VERAGE ~I"'_V OUANTITY NEEDED 
CGAL PER DAy) 14 20 
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USE FOR WATER ICtF!CUAPPROPAlATE BOX) 
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[EJ 
Q! 
[IT; 
:g 

PUBLI C WATER SUPPLY WELL 

TE ST. OBSERVATION, MONITORING 

OPEN lOOP GEOTHERMAL1 

ClOSED LOOP GEOTHERMAl 

APPAQ){IMATE DEPTH OF WELL I ,. 
APPROXIMATE DIAMETER OF WELL 

J FEET 

" 
METHOD OF DRILLING (c..-ele 011&1 

NEAREST 
>NCH 

BORED (or Auge<ed) Jetted & CAIVEN 

~~ ~~ussIon 
REV&rse.RO!ilry 

~ (Hydfaulic RoIary) 

31 CABLE DR....POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

THIS well WilL NOT REPLACE AN EXISTING WELL 

Y THIS WEll Will AEPLACE A WELL THAT Will BE 
ABA NDONED ANO SEALED . 

r.::1 THIS WEll WIl l RfPLACE A weLL THAT Wlll8E USED 
39 L.fu AS A STA NDBV-CQNTACT lOCAl APPROVING AUTHORITY 

FOR POLICY ON S TAN DBY WELLS 

.[Q]: THIS ~El.l VillL DeEPEN AN ~XISJ, ING >WEl.l rl \ , > • • . 
PERMI T NUMBER OF WEl TO BE REPLACED OR DEEPENED 
(I F AVAILA8lE) 41 - - 52 

Not to De ,HIed in by Grmer (MOE O R COUNTY USE ONLY) 

APPRO? PERMIT NUMBeR 
____ __G__ _ 

PERM" No »9. ;, rl~. " ~W " 

B 3 LOGA TION OF WELL 
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8 COUNTY " 

I 
23 SUBOMSION " 

SECTION L I I 
44 46 50 

, I 
. • i "
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B 4 
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STATE 
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J G 1=1:2.1" 
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ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

30 
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Jilliilm J"mer 

34 270 31 dJfH 
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ENTER FT OR MI 

TAX MAP: ~ BLK: ~ PARCEL 25I:f: 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I .. CS\GNATURE 
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" 

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

ROADS AND/OR lANDMARKS AND INDICATE NOT lESS THAN lWO 

DISTANCEM~ 
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• • 
COlOR, DEPTH. THICKNESS AND IF WATfFll\EAFlING 

NUMBER OF UNSUCCESSFUl. 

WEll HYDAOFRACTURED 

jHOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) 	-,-~/~(),-_._" 
II 15 

METHOD USED TO 
MEASUAE PUMPING RATE I~(J,,~~~~~I 

WATER LEVEl (dis&anc8kom land surface) 

33 ft. 

ro\aIY 

B , 	 YES 
(CIRCLE) (yES or NO) 

'I 'I,--- IF OAILLER INSTALLS PUMP. THIS SECTION 
MUST 8E COMPLETEO FOR AU. wa.LS. 

6443 (MOE USE ONLY) STATE OF MARYLAND 

N. 

STATE THE KIND OF FORMATIONS PENE.TRAl[O. THEIR 

Ie> 
17 

TYPE OF G~ MATERIAL (Circle 

CEMENT d~L~!J BENTONITE CLAY 

NO. OF BA~""'" J, NO. OF POUNDS ---'~" 
GALLONS OF WATER_--,(~~,--_____! -1

DEPTH OF GROUT SEAl (to nearllSl foot) 

ITOm !.J It. 17 It. 

•A 
C 

" PUMP INSTALLEDC 
A DRILLER INSTALLED PUMP, 

.., TOf' 52 !II 

C~.~I~~G lop (main) casing 
TYPE (nearest inch)! 

,;-t ~ 
" " " .. 

LOT 

PUMPING TEST 

BEfORE PUMPING 

'" 
WHEN PUMPING 

TYPE OF PUMP USED (lor leII:) 

~.. ~-
[Q] centrifugal 

" 

" 

31 

" " 
.3 u 

HEIGHT (circle appfOpriate box 
and enl91 casing height) 

LAND SURFACE 

S (neatest) 
C; 3L;;-c;;;-l& -,-'--------;;c45 ~;----'"'" loot):5.1 .7 1-~:""________"';::"'''-___--151 

; SlOTSlZE, __ ,__ ,__ 	 DE 33.;tLL2L 
DIAMETER 	 (NEAREST IL'm~GdTl 7 Z · L ~3. 

TYPE OF PUMP INSTALLEO 
PLACE (A.C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PEA MINUTE 
(to nearest galloo) 

PUMP HOASE POWER 

PUMP COLUMN LENGTH 
(nearest fl.) 

1----CCC'ROCOlC'CAP::::'ORO""OORC'ACTO'CC':;;;:--""""-'I "''-;;",---;:,.,-­ ~ 00 ~ 
" 

U~~~~~~~~~~~~~~~~~J-~O:F~SC~R~'~':N-,i.~";;::===~~~'N:C~H:)~~_~ l'u"ua"ttO S1 ~~~~~;e~'?A~icl~~) 
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rna)' , ••,,It ill tlti. form nol being pr<><:....,d. You 

h~..e II~ .Igbt to ;"'1'«', "",end, or cortt<:! this 
form.. The M~T)iand llcparlmmt ofthe 
IOnvironnlCnt .....bje<:t to the "brrland Pul>lk 
lnformallo n Act. This form may be Illade 

l uilableo" th. ln!ewet yi.o.:\ID£'!, ..moile.ad is 
l ubj«. to infpeCl ioa o,copr ing, in whole or in 

DRillERS S E 
(MUST MATCH SIGNATURE ON APPUCATION) 
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~ 

TnfSCOPE 

"""'" 
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(E.R.O.S.) 

n 

INDICATOR 

WO 
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OTHEROATA 
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nEW O),TA SHUT 

HOWARD COUNTY WELL YoIno TEST 


:.tell Pennie No, NO I"'~ 0.2t:. 1w 

/...oc.scion of propercy (ro~d ) .:L I.)' s: 8,+"1 
Suodivi sion Loe Block Pldt Sec, 
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Depeh of ....e l1 :L)O' 

Disc~nce of m8i$lJ{ing poine (H,P.) ,dbove ...,._~,,2.
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Seacic water level (S.W,L , ) below H,P, ---"]~}------c-----" 
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T j me pI.)m p sc a ned ,-'-7,,: -,o"e,---,A,--.",i'1,,"=--=~ Pumping race ;1~1~"""" 
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II, Recovery pump tesc dcHd - observations to be' recorded every 15 minutes 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the (nstaUatioo of the Well Pump, PiUe..'IJ$ 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 tbe Hearth Department AlilnSlaliatiOGS must comply 


with tbe 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 19 lise and Occupancy approval. 


Company Name: .;R=.... _______ Telephone #: c "='~'~'.="=':...._____ _ :=::~'~F~_::::.~C<>=.'-_	 '~
Address: 6321 6ameU ........00' 


S)'I<e$VIle. Me 211804 

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

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

Name (Print): Jo=hu. Her>l1ckl ~'O "
License#;-;:-P ~'~'o:c:-;;::c:::: 
•A licensed individual must perform tbe actual instaUation. Apprentices must be under tbe 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 tbe appropriate licensing aeeGcy. 

Name of prope"rty~;o;wn~e;"~M~'. & M~ ~~~ '''~====:r: Telephone #: .".;;-;;:-.,-;-;;,,.,--=c­~'.~O'''' C-~''~	 ~ 
Subdivision: ~ Lot #: _ _ Well Tag #: HO -_"_-,,:"::",--_ 

Site Address: 213(1 Rwte 97 


Submersible Pump Oat! PintS!'! Adapter Well Cap and [I«tric Conduit 

Make: Grundloo Make: fI<>s/wI Two piece watertight cap: ~ 


Model #: IOSQE10-290 Model#: P-IOO-SS Screened, vented well cap: ~ 


Pump Capacity 10 GPM Depth: 42" (36" min) Cap secured ( 0 casing: ~ 


Well Yield: 10.0 GPM NSF/WSC approved: Y$S Conduit min IS" B.O.: Yee 


Depth of well encountered al time of pump installation: 220 (feet) Conduit secured to wel"I ca~--:;
~~p : Y-::­
Ifpump 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, attacbed to brass rope adapter or other acceptable method inside of well casing ~ 


Piping to house House Connection 

Type: Poly PVC sleeve to undisturbed soil at wall penetration :~ 


PSI: 200C'-'(I"6"OC:0 p",'-im::C:in"") Length of sleeve{5' minimum from foundation):~"~·___ 


Depth of supply line: 42" (36" min) Sleeve sealed properly:_Y~M~_ _ 


The water supply line Is required to be a t least ten feet from the septic tank, pump cbamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplisbed, contact this office for 

approval prior to Installation. 


Febn.J.ary 2:2, 2017J~ He,;y-i&I<,.; 
Signature of company representative responsible for installation date 

For Heafth Department Use: Only Not to be completed by Installer 

Date Insp. Requested: ~Z:Z.JGb(1-oate Insp. Approved: 02~lnspeclor;~ . 	 . 
inspection Data: 	 Pitlessaapter watertight & water supply line at east .)6" below grade t..\ot. ~~~/u- ~ 

lWo piece cap installed and attached to casing securely 
Elec. conduit extends at least IS" below grade/attached to cap properly ~ Cio\L ~ ~<lJ?L o/Zt-CB
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade IZ}' ,~ CVt~ ¥ez. f.i) 
Waler supply line sleeved adequately at house connection D - ~ 
Adequate grout observed below pitless adapter 

http:26.04.04
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MARYLAND DEPARTMENT OF THE El'o'VIRONMENT, WATER MANAGEMENT ADMINISTRATION· 
1800 Washington Blvd., Baltimore, Maryland 2 1230 (410) 537-3784 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
•••• • •••••••••••••••••••••••• • •••••••• •••••••••••••••• . .................................................. ...i • •• ••••••••••••••••• 


SUBMIT COPIES OF COMPLETED fORM TO:
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MOE, WMA if address needed)
* 	 WELL OWNER 
• 	 MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED, _ ;' ' ~"-'-_~) :..:./_7 _ (month/d,yiy,ar)-,,=- J. '1 - ::::.cC> <-_ _ 

* 	 PERMIT NUMBER OF ABANDONED WELL (ifany) ~-~------------
Ifo - IS - cJ.1t;1* 	 PERMIT NUMBER OF REPLACEMENT WELL: 

PERSDN ABANDONING WELL, I).... ",..(. ' -" '"~ WELL DruLLE~'S LICENSE NUMBER, rn sO 0;7. Y• 
() ,I I !U I ,'. 	 CIRCLE: MWD I MSD I MGD

OWNER'SNAME,~6, ~d.~... ~ * 
• WELL LOCATION, 71 . _ . 


COUNlY, ~d--
NEAREST TO;W, ~ 

TAX MAP 1If BLOCK .> ,-rL-___
PARCEL.---,?~S
SUBDlVISION, ___ ---'__-,--"c=-___ ____ 
SECTION, LOT'_______ 
STREET ADDRESS, ~1""'"'~ '--'~'-'__ _ _13S' f!,,1" '7 __ _ 

LATITUDE 3 J . 3 / I 4, (.. / 


LONGITUDE7 J . § L J 'I §. / 


* 	 TYPE OF WELL BEING ABANDOI"iED: 
DRILLED JETTED 


_ _ BORED V HAND DUG 

__OTHER (spo'ify)_ ___ 


* 	 USECQDE: 
_ _ VboMESTlC __MUNICIPALIPUBUC 
__IRRIGATION __INDUSTRIAL 


TEST/OBSERVATION _ _ GEOTHERMAL 


* 	 TYPE OF CASING: 
_ STEEL __PLASTIC 
~CONCRETE __OTHER (specify) 

#-'
SIZE OF CASING'_'----__INCt!~ IN DIAMETER 

DEPTH OF WELL: d s' FEET DEEP 

WAS ANY CASING REMOVED?_YES~O ,.lfyes, length removed, in, feet ___ ., 

WAS CAS!J'lG RIPPED OR PERFORATED?__ YES vr:;o 
-	 '" 


SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

S'~- ~ . 
/!.bv>~ 

~ 
~ 
q" ....--d 

FROM 

0 
,;1 
.5' 

I;"" 

/1 


TO 

!l.­
.$ 
I;L 
1'/ 
:z S­

VOLUME OF MATERIAL USED 

:l 0 a,.,., r--...d..;' • 	 • 

Pursuant to § 10-<124 o f lhc State Gov!. Anicle of the 
Maryland Code, personal info requesJed on Ihis form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being proces~d. You have the rigbt to 
inspect, amend.. or correct this fonn. The Maryland 
Department ofthe Environment is subject to the 
Maryland Public In formation Act. This form may be 
made available on the lnlernet via MDE's website and 
is subject 10 inspection or copying, in whole or in pan, 
by the public and other governmental 3gcncies, i(not 
protected by federal or Stale Law. 

MWD i fs;;).,os08.-..d= ~~ ,,0 "2 "" 
SIGNATURE-MASTER WELL R1L.LER OR SUPERVISING S.-.N1TARIAN UCENSE# 	 CIRCLE ONE 

COUNTY 

http:26.04.04
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Bureau of Environmental Health 
S93Q St<ltoford Blvd, Columbi;;., MD 21045 
Main: 410-313·2640 I f3x.IlI0·3:i3<!.543 


TOO 41O-3B..2323!lo!! Fr~e 1-&55·313-6300 

w'Nw.t:ChB;)ith,o;g 

Maura 1. RoSsman, M,D" Health Officer 

Ivhrch 15,2017 

David and Melissa COl/olesky 
16430 r.:mory Lan:c 
RockV1ik, ~m 20853 

RE: Replacement \Vell Satupling 
2135 Route 97 
#HO·15-0267 

Dear 1Yk and ivfrs. Covol~s:ky> 

According to ou! records, your replacement well has been COImccted. to the dwelling. 
We request tb;gt you contact th,,;; Co::ruuuuiqr Hygiene Program at (410) 313-1773 to schedule 
iniriaJ water sampli.t:g for the above referenced te))lacc.tn('ot well, as !eqillred by the Maryland 
w'ell (fi')ustroCtlon Regnl'ilrio:l (COA4/1R 26.04.04), This sampling indudes testing for 
bacteria, nitrates, turbidity, and sana, In addicioc, based (JU the well's proximity to the road, 
tve would l.ike to collect samples for sodium, chloride, and total dissoked solids (TDS). 
There is cur.rently no charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new weil should collected from me primary indoor dciuk:ing tap, 
bur if suitable scheduling is not possible, the sample may be raken from an outside tap to 
complete YOut sampling obligaiion. Howevet, the potential for unsuccessful srunple resuhs 
increases when samples are, collec~d from raps exposed to the outside wvtroument. If 
sampling bas already been performed by an outside lab~ please help us by forwarding the 
results of the sll.oples to our office. 

TIle old well on the prope.tty \\;,is abtludoued by Joseph L. Mayne on 2/24/17. Tbe 
driller submitted docurncl:-';auou to the Health Department. 

Feel free to contact me \\tith an.)' questio::lS. 

Sincerely, 

Sarah Collins. L.ERS. 
Hmvard County Health Department 

.s~omns(Zi;hoUrardcoUli tymd,f',QY 

410-313-6287 

Cc: Communjty Hygiene Program 
File 

http:26.04.04


/ 
,,~p 	 -->-, 

j!!;: /"Ro/' 	 Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410·313·2648

Howard County TOO 410-313-2323 I Toll Free 1-86().313~300 
www.hchealth.org ~ Health Department ~ 

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

August 30, 2017 

D avid and Melissa Covolesky 
1125 Shaffersville Road 
Me Airy, MD 21771 

RE: 	 Replacement Well Sampling 

2135 Route 97 

#HO-15-0267 


Saond notice - please contact th~ Health Departmmt ASAP 

Dear :M..r. and Mrs. CovoJesky, 

According to our records, yOUl replacement well bas been connected to the dwelling. 
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule 
initial water sampling for dle above refe.tenced replacement well, as .required by the Maryland 
Well Construction Regulation (CO,MAR 26.04.04). This sampling includes testing for 
bacteria, nitrates, turbidity, and sand. In addition, based on the well's proximity to the road, 
we would like to collect samples for sodium, chloride, and total dissolved solids (IDS). 
There is currendy no charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new well should be collected from the primaty indoor drinking tap, 
but if syjtable scheduling is DOC 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 ups exposed to the outside environment. ]f 
sampling has already been perfocned by an outside .lab, please help us by fotwa(ding the 
results of the samples to our office. 

The old well on the property was abandoned by Joseph L. Mayne on 2/24/ 17. TIle 
driller submitted documentation to the Health Department. 

Feel free to contact m e with any guestions. 

Sincerely, 

Sarah Collins, L.E.H.S. 
Howard County Health Department 

SCoil insig)howardcolint \,1m d. e ov 
410-313-6287 

Cc: Community Hygiene Program 
File 

http:26.04.04
http:www.hchealth.org


SITE INSPECTION SIlEET 

PHONE#: ___________OWNER: Gov,i"Bj 
ADDRESS: '-'36 12.+ , q1 CONTRACTOR: j. """"a"'" 

WELLTAG#: _________ 

SUBDrvISION: ______LOT: ___ COUNTY#: _________ 

LOCATION DIAGRAM 


~l>"kJ v-q\~~t 

xVVJ;:'~ S 

LK.: N A 

COMMENTS: t\-ov., Ct: y.,r2..d 0{..{..!A ('-'.0.£0'):")j \£'Iell \:\'O:- "\4=- 7 52.17, 1N\ '~b It\bie'r wvo''Irv) bOu c.e 

All ",w p\\.!t)'j( ,Mea Tn h f.- ale mY , kxM gld p·,t \1'1<-\\ rW: pn2p«:*:; 'fu "\ft 

be %M V')d. a'N"«J. 

DATE: Gi7.'2-/IG 




