AAQZ? SEQUENCE NO. T
i 74932 | wniarowy |  STATE OF MARYLAND — | T ferem ey s cumurreo iom
ieties - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 38#";2;
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY PERMIT NO.
el e | ¢ DAT!i WELL QSOMPL;ETED l’))gpth’of Waell FFlOM “PERMIT TO DRILL“YVELL"
""w‘r DR ) "”{:. '{ 2, T - W 22 :, = 26 Y A ! = | "/: - 2\
8 18_‘ 15 ; ZO- (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 38 37
B 4‘ £ S\ ! \ 'S ‘\
OWNER NOITCT O\ | nai L1 HVANTASS [ e s
nami 1/ - S 5 )t first name ; 1 1
WELL SITEADDRESS " | L\7] OLdbe Pel ™™™~ 1owN H e h Hng b >,
SUBDIVISION AN GRY SALS " SECTION ' LOT =l g
WELL LOG GROUTING RECORD Y& . Mo I I
Not required for driven wells WELL HAS BEEN GROUTED /.E 1 2
(Circle Appropriate Box) - a3 PUMPING TEST

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

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET | Fhock | CEMENT | BENTONITE CLAY -
additional sheets if needed) FROM TO bearing 45 46 -~ - ®
\ Ta' NO. OF BAGS NO., Oli PQUNDS = PUMPING RATE (gal. per min.)
: S GALLONS OF WATER : W Ta b &
. : e DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE .
Al from = oo S Sl L :
' 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
- _(enter 0 if from surface) =
: CASING RECORD BEFORE PUMPING S e ft.
l casing O Ll LS 7 20
. types
: inciegt WHEN PUMPING o AL
( appropriate LU 22 25
2 ' code
21 W\ below TYPE OF PUMP USED (for test)
- — air piston turbine
o R MAIN Nominal diameter Total depth
\ CASING 'op (main) casing  of main casing othor
Me ) \ TYPE ("97793' inch)l (nearest foot) @ centrdugal @ rotary @
- | t \ . L2 < 3
e £ ape) g% 284 o 2 lI] jet @ submersible
O L E OTHER CASING (if used) 27 27
\ N ppagen] ! 8 diameter depth (feet)
Y H inch from to
- . c
) A = o = — | DRILLERINSTALLEDPUMP  (YES) NO
- ¥ (CIRCLE) (YES or NO)
a : —=kl N - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole PLACE (A,C,J,P.RS,T,0) 29
il
nate CAPACITY ; e
“"232, “°LE GALLONS PER MINUTE 222 |
below (to nearest galion) 31[ ‘ 3s
| PUMP HORSE POWER "
a7 41
o) Cc | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH :
NUMBER OF UNSUCCESSFUL WELLS: = e (nearest ft.) 0.2,
e f o) 47
s no gl CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED [El S (il i , and enter casing height)
= _ c, above
CIRCLE APPROPRIATE LETTER H ST & = ® LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A \HEN THIS WELL WAS COMPLETED Ca E] below ; \ (nefag&e)st)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E - GCAaz
P wel € sL0T sizE 1 2 3 LATITUDE 39 . = @503
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN T o 1~
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'" AND DIAMETER (NEAREST LONGITUDE 7 S | / 5
CAPTIONED. PERMIT, AND THAT THE INFORMATION PRESENTED |  OF SCREEN INCH L BEFAULT COORD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 96 L (DEFAULT COORD WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
A N A P il ; the Maryand Code personal info. requested on
DHI}LERS LIC NO 5, M= D AWV | Gﬂ‘z\elﬂ SQCKE L oy iy this form is used in processing this form pursuant
F S N L ED Ve to COMAR 26.04.04. Failure to provide the info.
7 i e '.' L Z mﬁ%ﬂ;ugofé" - o may result in this form not being processed. You
have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY f:m' Thegl\l’l)lrylangl)ep aeteerit oEthe >
\ B ( | (NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
LIC.NO.1 — — —_—— T (ERO.S.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
- 70 b subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman = = 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) (T:iléﬁgOPE holgc ATOR " E—. agencies, if not protected by federal or state law.
COUNTY

MDE/WMA/PER.071




A !i.z?jb(q \ C EMERGENCY/TEW NO. IF ANY

Bl1 Tyt IR (hs‘%(éuggEc(E)s&) STATE OF MARYLAND STATE PERMIT NUMBER
4645 APPLICATION FOR PERMIT TO DRILL WELL _H 5= Y= 02 l
oz 3 3 i " filt In this form completely
Date Received (APA) B|3 | LOCATION OF WELL
% /11/)% OWNER INFORMATION - W
8 oo vy I3 f-‘) o : «rﬂ)( ‘}' | b L iY I
LADcdex \{\ 0 \.d Yoz, 30¢g ohd'|” p °°g n) d N2
15  Tast Name Owner First Na 34 | SUBDIVISCK \ ICy X 'C—v\{ (-/ - 1
23 42
5 o)) E)I()m Qw\c{m : s, A
g X Street )T RF% 9 O ‘) )’) SECTION | l LOT L& |
| \ \ HO’ YWD & T
57 A M‘L 70 Sti}é’ 72 Zip I L Q \}\L\\ C j
DRI/.LER(IN MVTI 52 NEAREST TowW 71
L '{1 \ars \,A ?I\N'f M D !LL: | ; 3
Driller’s (r:l‘afine \ d ‘ —~ 76\ j License No. 81 I l )
 Bllod Ldetl Ynldim = S°~@ S e o) 7 B on Sridey Yol
Firm Name . _,)/S \) STREET ADDRESS { \ 30/
| ftJLiJ% R4 }' Y x‘\L "J “v > J fKr 4 M& ON WHICH SIDE OF ROAD ”ES]'"
Addess <77 / V7 3 (CIRCLE APPROPRIATE BOX) 1o B @
L ./? ’t/&‘ 7 / P A‘"/( z Qb ! } ‘ 4 vg‘
Signature - ,r Date i 34 LH’) 37 3.1.4

S}
¥
.
v

B | 2 | WELL INFORMATION ](2 DISTANCE FROM ROAD
A '

APPROX. PUMPING RATE ENTERFTORMI 38 39

(GAL. PER MIN.) 8 = 12 - Wi
A T e iy
AVERAGE DAILY QUANTITY NEEDED |, 00C ax map: O Vaik: _ S parceL (ﬁ_’
(GAL. PER DAY) 14 =7 20
3 USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
D] JDOMESTIC POTABLE SUPPLY & RESIDENTIAL ~ HEALTH DEPARTMENT APPROVAL
—" IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL L How aud (12)
IRRIGATION) COUNTY NAME = COUNTY NO.
[ STATE
oo [1] INDUSTRIAL, COMMII:E,RYCL/\\IL,LDEWATERING p el T INSERT S —m__
[P] PUBLIC WATER SUPPLY WELL IR S o
[T] TEST, OBSERVATION, MONITORING fa y \ (“ C [2Le/y
[O] OPEN LOOP GEOTHERMAL 43 mm o0 vy 48 CO SIGNATURE EXP. DATE
[C] CLOSED LOOP GEOTHERMAL “ A% ==
Dran: (o201 naLx, DoGa m[’ z
(4 ( _X;‘ PROPOSED LOCATION ELL ON LOT
- 24 28 ROADS AND/OR LANDMARKS AND. F& NOT LESS THAN TWO
DISTANCE MEASY! EMENTS TO WELL
APPROXIMATE DIAMETER OF WELL L{;‘ m‘E(‘;“,.?EST
‘1. -l O ’ =l Q?—’j
METHOD OF DRILLING (circle one) e
BORED (or Augered) JETTED Jetted & DRIVEN (% -+
%ﬁdﬁrﬁ AIR-PERcussion ROTARY (Hydraulic Rotary) e
H.caBLE REVerse-ROTary DRive-POINT Jt= >
other JESC 5 Lk
REPLACEMENT OR DEEPENED WELLS Ca i
(CIRCLE APPROPRIATE BOX) i W
[N] 1HIS WELL WILL NOT REPLACE AN EXISTING WELL S Y :
IS WELL WILL REPLACE A WELL THAT WILL BE (o DOV @
BANDONED AND SEALED ) z }4 }
THIS WELL WILL REPLACE A WELL THAT WILL BE USED ey o @30 pvop. veplackmax
39 AS F/: STANDBY-CONTACT LOCAL SAPPROV‘NG AUTHORITY Pursuant to § 10-624 of the State Govt. Article of the
FRIRVILIS 0 STANER A e ek Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL el 18T s used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (s f £ 0s UG'] 1§ | 726.04.04. Failure to provide the info may result in
(F AVAILABLE) 41 - - 52 ; = “this form not being processed. You have the right to
= ot e g ol e 2 0p 2% {02t dnspect, amend, or correct this form. The Maryland

& :,’;_

Not to be filled in by driller (MDE OR COUNTY USE ONLY) epartment of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUM G made available on the Internet via MDE’s website and
P o i et - ey - - is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not

protected by federal or State Law.

PERMIT No.
72 73 74 75 76 77 78 79

SPECIAL CONDITIONS .

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED= \2 a ,’] WAAAA qu\\\;_,wq ,«"\_,\ uid é & —EDS S‘f‘ﬁaxf_ alsc " -'Jﬁ | LA\ E's} @
1

A

Exictivia e (1 1 \ng Sz le
MDE/WMA/PER.071 @ COUNTY CRISTV -, Wi WAL e SZa




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 grior to Use and Occupancy approval.

Company Name: 4)“ M (_,u“\ Dnll, )( Telephone #: \ 7_)6/ <‘\ 7:)
Address: Y0 501 124
f\’lﬂm;\;ﬂ iy Junehon MD Faany

(Must circle one) Licensed Plumber \ Licensed Well Dnller ____2 Licensed Well Pump Installer

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

Name (Print): Mo {ahal By we L{Q License# ﬂ S \3’ “i;:

*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 Propertil_*Owner —PC \ lLL“\ti u‘ )(\ . Telephone #: !:li; = fk,s “f {‘{" {7

Subdivision: e ntae ynd LL‘,j Y - Lot#: _ Well Tag#: HO 4 / C}"‘g \ Ok/
. . - = N @
Site Address: _)(o\™]  tarbary l )L\S:)s & 95 22
L'i (e \n \2 L, .
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: (G oer /d = _ Make: Two piece watertight cap:
Model #: [ £ Model#: Screened, vented well cap: " .
- Pump Capacity /¢~ GPM Depth: 34 (36” min) Cap secured to casing: e~
Well Yield: 2 GPM NSF/WSC 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 casin

Piping to house House Connection - EX\ST1 NG ‘/ /3_9(3
Type:  [{ell 10 Y PVC sleeve to undisturbed soil at wall penetratlon @
PSI: ) & (160 psi mm) Length of sleeve(5* 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. If this cannot be accomplished, contact this office for

approval prior, stalla - , -
i ' > Cr25 -1
Signature o%mpany representative responsible for installation date

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

Date Insp. Requested: Q&éd% Date Insp. Approved: 6(2 [AS !Mg Inspector
ne at least 36”

Inspection Data: Pitless adapter watertight & water supply li below grade @ — _ 414" 26 [ /3-915 @
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly / Q.‘t Olp (2§ ‘Q.Olg @

cL HO\)Q‘G Safety rope not outside of well cap/casing
3 /3.6‘{39\? orrect well tag attached properly and casing 8” above finished grade 9.0 06 /a5 /JP/ 8@
@ .| Water supply line sleeved adequately at house connection ————«1‘\ T 1 TO PASING
"i Adequate grout observed below pitless adapter oG 1;3‘@.91%@

T\ » e OPPN)L Loc,a:\\b"‘
of ABANDINED WELL



http:26.04.04

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
AR RS AR 22 2dasa st s gttt Rt R dRddRRtdR iR Ralts st dt iRttt Rttt R Rttt dRatdt st RatdddtdRtid ettt ddidtissdssd)

WATER WELL ABANDONMENT-SEALING REPORT FORM

LA RS 2o SR 222t s d R ot sd sttt sttt it it i Rttt s st R it sl

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

x

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ﬂ/ . /18 (month/day/year)
77 T Ao TAL

HD — N —o}o|

WELL DRILLER’S LICENSE NUMBER:_2-3 3

* PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT

*  PERSON ABANDONING WELL:

CIRCLE: MWD, /[ MGD

* OWNER’S NAME: eru G

SITE LOCATION MAP
*  WELL LOCATION:
COUNTY: H,w: ord
NEAREST TOWN: He b
TAX MAP (%040 BLOCK__ S PARCEL_(n_ 3>
SUBDIVISION: Soo o
SECTION: LOT: '7_. {
STREET ADDRESS: _ 761 (Sausn Qg v
-~
LATITUDE _l_)_a&___
LONGITUDE 7 (‘ q Y ’), & LOG OF SEALING MATERJAL
FEET
MATERIAL .
N . FROM TO
* E OF WELL BEING ABANDONED: , Ao 82 b
QS DRILLED _____JETTED :
_ BORED _____HANDDUG Cor v b 3
OTHER (specify) -
RS | % @
* USE CODE: :
‘_XI?R(-‘){\IAESTIC ___ MUNICIPAL/PUBLIC
. GATION __INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OF CASING: Q,P;:,;(;. ( M"D p/ﬂ,J (\ j
<’ STEEL ___PLASTIC (8 Do) P Roo
——CONCRETE ——OTHER (specify) Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: C& INCHES IN DIAMETER this form not being processed. You have the right to
T A i]gspect, ameng, or 1%orrect this form. "ghe Maryland
) epartment of the Environment is subject to the
DEPTH OF WELL.__*-%_X__F EET DEEP Maryland Public Information Act. This form may be
made available on the Internet via MDE'’s website and
WAS ANY CASING REMOVED?lYES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: 31 by the public and other governmental agencies, if not

protected by federal or State Law.

WAS CASING Rv " ’ - ,
g ) { 7% MwD D) Mas o718 @
SIGNATU A , RVISING SANITARIAN LICENSEX clRoLeONE DATE

ORIGINAL



http:26:04.04

SITE INSPECTION SHEET

OWNER: _Povienfeld PHONE #:

ADDRESS: 1617 @yowns bridge Vo CONTRACTOR: _AD ed
WELL TAG #:

SUBDIVISION: LOT: COUNTY #:

PROPOSAL: My wntss 0wt ot of wedexr - dyvill &  newd el

LOCATIGNDIAGRAM P
] drgwe o b

LT W 01 v A
2 T gephe dank!  q o Go' te B
I-E' ‘-]J\
™ A|
i
ey ]
¢
G,Msjc
\
P \ /]
o[
L | !
- w, ,’(,)l well
!Cm Mj\
/‘ k
Ve

%

propased)

W?‘AZ’(M
wee )

COMMENTS: Sgo‘ﬁc Tome Wag wo taank  acceft - locabion pey hemeowney.
Pruwes wanve wo  efols, leration  enideny loy flod, Civendow suea  pn ».6Md v

J

hawmes wnes's jV\‘FO,'

DATE: _¢/14/1% INSPECTOR: ___ Saxadn  Lalline
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‘ Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay

+4" o

, HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
TO: Marshal Arnette (MSD 106)
FROM: Sarah Collins, L.LE.H.S. SEC
Howard County Health Department
Well and Septic Program
DATE: September 17, 2018
RE: Well abandonment report for 7617 Browns Bridge Road

The well abandonment report for the old well at 7617 Browns Bridge Road has incorrect
GPS coordinates. The Matyland Department of the Environment will not accept documents with
incotrrect information. Please revise the form and return to our office.

Feel free to contact me at 410-313-6287 or SCollins@howardcountymd.gov with any

questions.

Cc: File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth



www.facebook.com/hocohealth
http:www.hchealth.org
mailto:SCollins@howardcountymd.gov

W -

76173 Browny Reaye
FILE INQUIRY NOTES EMEZGEMc_\.l TEP wElL

HO-1F - 0201
DATE RESULTS OF REVIEW FOR FILE
Shrede Bocsnmms plE chis bR Ciea
_ o1

DEoLEING D WELL.

AUED A UED. DRILEE Pluvs 1w SAURCING |

WELL. Geour Hen TRApPED BEMEEN) Gholly and Gjas]A. |

HoLe PLUG WAS OASELRVED jA) Aupulae SPACE OF WiT
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TDRUER PULLLED PupP, FLUSHED wE/L, paD DevelstED

WELL AT #E—Peg-'DepTH INTERVALS - PLALS g0 |
BESHock G WELL . )
==




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

June 254, 2018

Home Ownet
7617 Browns Bridge Road
Highland, MD 20777

RE: Replacement Well Sampling
7617 Browns Bridge Road
Highland, MD 20777
Well Permit # HO-17-0301

Dear Homeownet:

According to our records, your replacement well is proposed to be 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 also additional testing for radium, sodium,
chloride, and total dissolved solids. There is currently no charge for the sampling and it is to
your benefit to have it tested.

It is preferred that the sample 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. If you have any further questions, you
can call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule

or arrange for them to collect the subsequent water samples.

Ce: Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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http:www.hchealth.org
http:26.04.04

- Qhllied

R\- WELL DRILLING

SITE PLAN

Al
() M“Lr/

N\
J

A
' \
i) % )
LAY
f i
Ne T
\’ “* I

!
Sediment Control Protocol:
Distance From House: | /\q) f+ Trees Nearby: \y?/
From Septic: MU (ij Utility Issues: Liﬂ"Ly\f L0 v(j
From Sewer: Mats Needed: _ ¢ {c( Adier
From Property Line: 5@ ‘ Access For H/U: W I\\ 'by@\; ]\
From Street: 71\{5 Neighboring Tags:

commens: = Lo, ovh £y \ewd Pt Clef om
el v yP :

—

Person Completing Form:




Allied Well Drilling
P.O. Box 129
Annapolis Junction, MD 20701
Office #: 301-776-8370
Fax #: 301-776-8374

Abandon & Seal Authorization

| Pat Portersfield Agree to have my Well at 7617 Browns Bridge Rd
Highland MD abandoned & sealed at the time my new well is completed.
| am aware that the existing well at the address of 7617 Browns Bridge Rd must be
abandoned and sealed by a licensed well driller, unless the well is hand dug. If | elect
to abandon and seal my hand dug well, the County Health Department must be notified
so that they may oversee the process. ’

| also agree to allow the County Health Department Representative access to the water
supply on my property for the purposes of water sampling, well inspection and

chlorination as necessary.
Tax ldentification # :

Printed Name: Pat Portersfield

Address: 7617 Browns Bridge Rd Highland MD

Primary Phone #:

Date: / /2018




Received |
From

"~ HOWARD COUNTY HEALTH DEPARTMENT .

63029

174 /

PHONE # 7 /"

- '[OJ cAsH
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Dollars
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