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• 	 MD£.. WATER MANAGEMENT ADMINISTRATION, WELl PROGRAM 

DATE WElL ABANDONED: '2 II \.t J\S 	 (~doy/year)r I 
PERMIT NUMBER Of ABANOONED WELL (ir..y)• 

• 	 PERMrT NUMBEIl OF REPLACEMENT WELL: #0 - J7 - OZz,.(, 
PERSONADANDONINOWELL: • 	 Camve.l Q. ~,eJl.6ELLDRll..I..ER'SUCENSEN= .57z..'T 	 ORctE: _ __ ~S!) I MOp 

• 	 OWNER'SWAM£: .......\JJs.+~ ~l 


• ~ATl~.<I 
NEARESTW Ito" 
TAX MAP _ B __ ..., PARCEL 
SUBDIVISION: ­
" ","0'· -	 om. 'L 
STREET ADDR ESS: 1061 !'h'IWL'5i' kiO I t6. 

LATITU DE! 3j , J1~?;0 

LONGrnJOE 7 "' , 9 ~ e. "7 ~ 0 

• 	~ OF WELL UI!INQA BANDONED' 
~~IUED JETTED 
_ _ DORED -'1AND DUO 
__OTHER (specify)_ _ _ 

U$E.,coDE­• 
~OOMEST1C -....MUNJ(IPAlJPUBUC , . 

_ IRRIGATION INDUSTRIAL 

_ _ T'ESTIOBSERVATION _ GEOTlIERMAL 


• 	 TYPE OF CASING: 

- _ """_ CO'CREre , 
SIZE OF CASINO: (,p INCIIES IN DIAMETER 

DEPTII OF WELL· (c/) FEET DEEP 

WAS ANY CASINO REMOYEO? )(YES NO 
Ifyes, \ea&dI removed, ift f~J ­
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HOWARD COUNTY' Hl.ALTHDEPARTMENT 

BUREAU OF ENVlRONMENTAL HEALlH 


WATER AND SEWERAGE PROORAM 

TEL: (410)313-1640 FAX: (410)J1J-2648 
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Bureau of Environmental Health 
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Maura J.. RC»5man, M.D., Health Officer 

February 14"'. 2018 

HoD)' and Jusrin Mays 
7081 Pindell School Road 
Fulton, MD 20759 

REo 	 Replace me nt Well Sampling 

7081l'indcU School Ro ad 

Fulton,1'.1O 20759 

Well Pennit 11 HO-17-0237 


Dear Hom~'Tler: 

According to OUr f«Oros, your replacement ","Cll is proposed to be conneC{ed to 
the dwelling. \'(Ie rcque!! that )'OU contact the Community Hrgiene Prognm at (410) 
313-1773 to scheduk initial lI-"lIter sampling for the abo,'c referenced replacement well, as 
required b)' the Maryland \X'ell Construction Regulation (COMAR 26.04.(4). This 
sampling includes testing fot OOC!<:ria, nilales, mrbjdjty, and .und. There is currently no 
c harge for the sampling and it is to your benefit to ha\'e it tested, 

It ~ preferred that me sample be collected from the primary indoor drinking ap, 
but if suitable "heduling i. not possible, the umple mar be t2kco from an outside up to 
complete your sampling ob1igation. HOVo'C'o'cr, the potential for unsucc.-ssful sample 
re.ults increase. when samples are collected from taps exposed to the outside 
e''''lronment. 

If sampling hilS already been pe,fonned by an oUls ide lab, please help us 
by forwardi ng the ~5ult$ of (he samples to our office.. If you have any flmhcr 
qUCStiOflS, rou can call me at 41{)-}13·264}. Otherv.-ise, call Communit)' Hygiene at 410­
}13.. 1773 to schedule Ot arrange for them to ooU~t the suhscquCOt "'-:llcr SWlple:':..-_--_" 
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SITE INSPECTION SHEET 

PHONE #: __-,--______OWNER: J..5hn """"'15 

AIlI)RESS: 709\ &"dtl \ SdM?1 U . CONTRACTOR: "C.'"""","I\~l-__________ 
WELLTAG#: ___________________ 

SU BDIVIS ION: LOT: COUl'O,Y#: ___________________ 

PROPOSAL: \)l'ih ", "IN! \t!~\\ - ey.yyy.r"l' Y'1-\1 q Ike\"", ,... th " )M ~ 
11I~ ~, c,.,., 't AC'l" \e' )\ IX \,,-.,.J 
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COMMENTS; $~\u ...5It> .\If\:! ~iI Q CA:r....,J, -f'oI"lvIIt \lJjII "1wa >:Z ' pi' 

:>\ 0 .1 C""M~ IW \0 ' ",'to 'n,..J{'!(\<, ",\o;(Work is d UtY" ~ Il <If Y\tl~).r 

G) lo'll's ofh'(' Ios ?,u IV' ,At","?", 'r'Pt IfYU({....-i' j "1'~.,..4\1M,") 

DATE: ____-'-, 'C!"LID"~_______ INSPECTOR: $', C"lh....S 



Bureau of Environmental Health 
M.IO 5tonf ... ,j _0t4. ~bio, Me llGo1S 
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Dr. Mauno J. Rosoman. M.O., He~tll OffIcer 

TO ALL INTERESTED PARTIES 


When submiuini I "ell p!:rmil application for a proposed wdl for new eon~truct ion. please indielUe 
one oflile foilowini: 

Well Site Loution: 

iOB 1 ?I}.lCELL §C""'oo.... ~ 4 ?NOEl I ,)c HGOL W . 

Subdivisionf\'rupcrly Name Ro.1d Name 


a The well si le has been staked by "''''';;C;;;;oo;r.;;o;-;;;:,-;;;;:;;;;;;;;----- ­
(pror~lon.alln ,,,,,,""'yor or oompany employing professional land SlIn't'Yon) 
on (date) and does not require a si te insp«tion. 

,J.. The well driller. builder or propeny owner will eall the Health Department to 
schedule a time 10 meet in Ihe field to verit)· the proposed well site location. 

This sheet. Ilonl "'itll two copies o ran lICecplabk well site plan. must be atUIChaJ 10 the IT"n well 
permit application . 
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UA'r'S RESIDENCE 
7081 PINDELL SOtOOI.. R(W), f1A.TQN, MARYlAND 


