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1I0WARD COUNTY HEALTII DEPARTl\tEI'(T 

BUREAU OF ENVI RONl>1ENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL, (410)31),,1771 FA.."( , (410)3 I)..Z6-18 


lnfonn.l;<:>n Form for 1M , "J1:l.!!~!!on aBbe We!! Pump, ri!lm M"pler. and Su pply Piping 

....'OT[: Th. 10...11• • II r ..pon,lbl. rer roq~..tiD' .11 In.pectioa prior 10 , ... .... 11>0 doy of Ih • .;in;A<I 
IMp«1lo. , No work i. 10 k ,,'·~..d until opprond by lb. H~oll~ I><p>on ... t nt. All In",lbo tioll' n,u" ...... ply 

..lIh 'he N.,,",,,ISbndord Plu","'", Cod. (NS~C, .. omrnd~d loully)ll!l! CO,~IAR l6.001.... (,\ID Wrli 
Cool"",."." R.",lo1i•••). Subwlnion or. <gmpIN' form il rsguirrt! odor 19 " .. . nd OSSV"!",£! "'!l«r.L 

C","POIly Name: W"" W, R..; LIt.... J., CA':; Tol<p",,"••; 
Addre..; 111 2 l3 .. n)..,nc. f',:,c-", 

...4 .....~ f'11 /1$;; 

Only _ Nol lq k..,mp!r!td by Inu.o., 

Dote lIup. Rcque<lCd: Dol. I.up. Approvoe!: Inspec1Or. 

TWO piece ~ irualled lind 3tUIChcd '" <asint ..curely 
EIee. coodvi! extend. Illlus1 ll" bel.... ~d to cap prOptdy 
S.fety lOp< not outJid. of _ II aplttiin, 
Corrt<>t wfll '"II: onached ~ -.I win, S" abtwc linishoe! I"ode 
W.... supply li ... I~ lIiIequIlC1y III houoc connect,"" 
Adeq"," I"'<'t cb..rvo;! bolow piU," &doptor 

• 




BOWARD COUNTY HEAL Til DEPARTMENT 

BUREAU OF ENVlRONMFNfAL HEALrn 


WEll. & SEPllC PROGRAM 
TEL: (410)IB-ITIl FAX, (H0)3 J3.Z648 

'nf9r!!!.rieD, firm ror the ! n.!.U.~e" of lb' Well Pump, Ph i . .. Ad.plor. and Supply Plpin~ 

NOTI, TIl. ""'.I!<r .. '''pulU!bl, for 1"'1...(1-.; •• k"p,,(I•• priar to ' Om ". tho do, . fll..d ..t,-.d 
Jo.sp.o,don. No wort:: is 10 b. "",'IU"td ••1iI 'ppro,-od by thdlultb Dop,runOJlL AU In'!oH,~o"Ir.u.1 <0"",), 

..-Itb th. "'"Iooll St••donl Plumbl"~ Cod. (NSPC, OS ••".dd Io..U,) m CO~IAR U.O('o-I (MD W..u 
Co.'!n>eIion It,,,,l,tlon'j. hbe'..fo" of I '."'"111. form II .."Wad prior tQ Uu ond O<..poo<! Icprn~.I. 

Ccc;>o.ay)..'''''''Addr=,__ :_ ==========ToI.;r!>:=~" -_____ ~_ _ 

(MwltlloJ. on.) U=«I1'n."IllOer Utc<t<! WoIl Dn11=- li=",d Woll f\tmp 1uIJ.lI" 

Lioelt<., ODd """" diM,~ ...,..,.,.ibl. br & &Id iDstt1J11ion: 

N~~~: ~ . 

• A U<...",d IndlTid••1muf perform 1M .,tIl1ll..,toUotl... App,nd'.. mu .. 1>0 ...d<, th' ,up,nine••to 
IkUlSed j,,""')'III'" or ",..(.or plomb.r, P""'P buWlu 'r well drlD... Lk<Io", m.y bo mbjrcttd I. field 
.cri!5.<1!1o .. UnIl<tlUM hI<fiTIduls e.} be ,,,,,rted to tit. 'pp"'prl.,olit."dD: . t 'n'Y. 

Sk..ueald 

Tilt wAtu ftlpplt 111M is "qoired (0 bo .1 I,.,t ". foo, (rO" Ib, "P~< (uk, pllttlp ..,....b", ~. plpl.o" 
di<trlI:>o~." bOI, dr:dDfldd.,."d ''''''f<....,.,.. ..... If '!If. UIII2! b, o«omp~.b.d, «1111.( Ill!, .m•• tor 
'pp",...l p.-w, t. in>l1llatlOJl.. 

S;p.at>Jr-o Qf «<:Ip'C)' "l""'<n101Jv. ~b:o fOf 1r>1~'tioo. '~"'.--------

, 
Soft!)' rope ... OIlf:lid< or....<U <IJ>'eu'.n( 
eon-.ct wdllli ~ pro;><rly and cuil>l 8" ab<>•• 1'iDi>b:d pod. 
W_ ""pply Ii•••kntd-td......lely . t Mr.... ea:moc:d"" 

1,,''O~-a-'l @ 
,o l"""/~'"?-@ 

..1~1" Iv-.,. e 
A~ P"": obtc.""I-"td ~Jri~= adaptor 

jo./b I-z-l").@ 

""TIt- \ .... \-.0 .......... l,..,'"'\ ~ ..\\ \. "-<... e ~ ....... -t \".- ....... 

~ 

http:Ccc;>o.ay


..-- MARYL/U<.'D DEPAJaMENTOF TIlE ENVIII.ONMENT. WAll'.R MANAGEMENT ADMINISJ"RATION 
- • • 1Il00 WuhiDpJo 81vd.. Ba1timon:, MaryImd 21lJO (410) .D7·J73o! 
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WAll'.R WELL ABM"OONMENT·SEAUNG REPORT FORM 

. .....•.• ......., ............................................................................................. ...... .......... . 


MI>£. WMA ifodd=s needod) 

1/ /02 7DATE WELL ABANOONEo, --''''''''..0.-'-'-'-______ (monIhIdlylyear) 

• 	 PERMIT NUMBER OF ABANDONED WELL (if"'v) 
HO_17 _ O/T.r

PERMIT NUMBER OF REPLACEMENT WELL:• 
PERSONABANOONINGWELL: j./ WReid.,j;;: WEl...l.DRlLLER'SUCENSEN~jI.; S<fI6• 

~l u /. CIRct~MSP / MGD 
OWNER'S N.-.ME: ~_J"',r_."-"_~~"~_~_'q_'_'_'_"~~__•• 

SiTE LOCATION MAP 

• 	 WELL LOCATION: ;(0"'."-/ 
axJNTY: . ' 4 ~ 
NEAREST TOWN: RflJDUb .7e' 

TAX MAP :If BLOCK 8 PARCEL '1 

SUBDJVISION: 

SECTlON: lOT! ....k _ ~ 
STREET ADDRESS: 1111' I 1'1*,.,... ;7Wr.., 

LATITUDE 1 '1 ~! &:. q € N 
LONGITIlDE 7 7 0 q 7 5" 3 VI 

• 	 TYff OF WELL BEING ABANDONED: 
__DRILLED .......--.JETTED 

BORED HAND DUG 
_	 _ OTIlER (.ped!y)___ 

• 	 USEroDE: 
---K....OOMESTIC ~CIP~Ul; 
~IRRIGATION INDUSTRIAL 
_ TEST/OBSERVAnON __GEOnIERMAL 

* 	 TYPE OF CASING: 
_STEEL -,GpLAsnc 


__CONCRETE ....!:,.,.OTHER (specifY) 

~ ,.1". Cor., 

6flZE OF CASING:_C'---_INCHES IN DIAMETER 

DEPTH OF WELL' II 0 FEET DEEP 

WASANY CASING REMOVED? __YES~NO 

Ify",. length """""oct. in f=:___ 


WAS CASING RIPPED OR PERFORATED?__YES~NO 

lOG OF SEALING MATI::RIAL 

FROM TO 

o //0 

VOLUME Of' MATERIAL USED 

I'Iuwari to f 1(1..(;24 "fthe S.... wt. Micle of.... 
MaryIaad Code. pcn<IOI&l info r<qI><SI«I OIl Ihill form 
;. • ...:1 in processing llIi' (0I"III pursuanl to COMAR 
16.001.(14. fail...., to provide: the mK> 1110}" ...,..11 in 
llIi, form "'" boi"ll proct-'- y"" ho,,, the nghl to 
insptct. amend. '" ~ llIi. (0I"III. The: MaryWld 
Oepartm<nt of the Envirorunmt ill subJ<CI to the 
MII'IWId Public Informatioo A<1. TItis fontlllllY b< 
mad< ,,"';\abIe {HI the In........ vi, MIl£" . .."boite and 
is "'bj= to itl$p<Crioo 0< copying, in ,,·hoI. Of in part. 
by the I"NocaM<J<l>or jl<Wem_' ag<n<.... i("", 
proI«:l<d by k<lrnIl or Sial< l.o... 

http:RflJDUb.7e


Bureau of Environmental Health 
89)(1 StotIfo<d Blvd, CoIumbio, Mel llG4S 

Mo;. , UOoll.J.l640 I Fa; '1O-31.J.2603 


TOO 010.313.-232)1 Tol FfM 1-366-311-6300 

www.II<.." I.h·..1 

Maura J. R",.5man, M.D., Health Officer 

o<;,00.,r 26. 201 7 

Homeowne, 
1181 Mo rgan Station Road 
Woodbine, MD 21797 

RE: 	 Repbcemem Well Sampling 

l1S\ Mo rgm Station Road 

#HO-I7-0185 


D"II Homeowner, 

According to our record" your rrpbcrmrnl wellltas bern connected to the dwdling. 
We '""'l Ul:5t tha, )"OU contaet ,M Conununity Hygiene Program at (4 10) l13- lnl [0 s.chedulc 
initial "'lIler umpling for ,he .bove rdercneed ttpbcement " ..ell. a. w:Juiled by th<: Maryl.o.nd 
WeU Construction Rq;ulation (CO,IL-IR 26.04.Q.I). nu. sampling indudd teSung for 
l.>acleria, nim..". lurbidity. and und. In addition, based ....n the well's proximity to 1M road. 
we ", ... uki like 10 eoIIn:t .ampl", for sodium, chloride, and total di.w;>I,'ed wlids ( IDS). 
"There is eurrenrly no ehargc for ,he sampling and it is 10 your benefiT to Ita"., it tested. 

Sampling of the ne"., ""ell .hould be collected from the primary indoor dnnk;ng tap, 
but if su;t.ble schedoliu8 is not possible, the sample m.y be taken from an ouu.idc: lap to 
complete your umilling obligation. Howcvu, th.- potential for unsuccessful SlI mple =ults 
inern~ whcn samples "'" coIleeted from taps u(>QtCd to 1M oulSido: "m-ironmmt. If 
satnpling has amdy bern l>1:, fonned by on O\LI. «k lab, plea.., hdp us by forwarding the 
rC$ult. of the ' . mpl"1 '0 our office. 

Thc oLd wdl on the: p~rty mull be KIlled by • ~a-nud weU driller. 
Documentation ~hould be 5tlbmilled 10 the Health Ikp.rtmenl. 

Feel free to contact ,ne ",-ith any question ... 

SinC<'~I)', 

~W-. 
Sarah Collios. L.E.H.S. 

Cc: Communily Hygiene Program 
File 

http:Maryl.o.nd
www.II<.."I
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