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ST 
DA 

M 

8 

DATE WELL COMPLETED 

Mt,tl - '-8 -yy::u:> 
20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

26 

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

COUNTY 
NUMBER 

30 31 32 33 34 35 36 37 

OWNER _ ____.__..;.._ .......... --:=::;-,,-:=~.,..,.,;-;;,-,...,,....---,..+,.,....,..,..,,....,...,---.......,~,.,...,,,i,:::-:=----~ -,-,,...,,,"'TTJ...,.,.-t+..,..-----------J 
rat name 

----.=-=-;a..----'-..=-z-'-.,....;--'-------TOWN ~'-"'-.;..:_----'-------------_. 

GROUTING RECORD no 

Not required for driven wells •· WELL HAS BEEN GROUTED rij1 
-------------------1 (Circle Appropriate Box) 44 ~ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)~ COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use· ,__ __ F_E-ET __ _, ir w8i:ler CEMENT IC I Ml ' BENTONITE CLAY 
additional sheets if needed) FROM TO bearin 45 46 /'~ &!in ---------+----t---+--~'--11 NO. OF BAGS ...J N~~OJ.WUNDS ~ 

Top 5or'/ 0 ::i. 

/}rotv n~ cl~ y :;. <o 

<i /tf 
/7,rolll 11 s~l\cl 

l....--:..____.--- J Ir; J. 'I &-ftJY~I ~ 
I.))/, /f~ f_ ,' M e,1"0 " ¥ 'fl 

'JI 'IJ I/ 
ofe11/'>'j 

w/2,1~ L: ;,,~ fo11e t;:i- 60 

NUMBER OF UNSUCCESSF,UL WELLS : 0 ~~---
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED ANO SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

GALLONS OF WATER_~o,,_ 7~ 7 _____ _ 

DEPTH OF GROUT SEAL (to near~i oot) -:feffe7) 
from O ft . to Q( ft. 

48 TOP 52 54 BOTTOM 58 

6
~~~~; 
nsert 

propriate 
code 
below 

MIN 
CASING 

~ 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( neari inch)! 

Total depth 
of main casing 
( nearest foot) 

J6 
60 61 63 64 66 70 

E 
A 
C 
H 

OTHER CASING (ii used) 

~----
s 
I 
N 
G----

screen type 
or open hole 

-"j appropriate 
/ code 

below 

11 

c2 
H 

23 24 26 

38 39 41 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ u ~ 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft.) 

3r' (,o 
15 17 21 

30 32 36 

45 47 51 

SLOT SIZE 1 __ 2 __ 3 __ 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
• B ...a 

PUMPING RATE (gal. per min. ) ',5 • 
METHOD USED TO /1 ' · I 1 

15 

MEASURE PUMPING RATE ... , ..... / _~ ---------' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 1 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@J centrifugal [fl] rotary 
27 27 

. crJ turbine · 

other 
[[) (describe 

27 below) 

Q]iet 
27 

mersible 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

;UMP c 6 LUMN LENGTH 
( nearest ft.) 

29 

31 

37 

43 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

~ above! 

[;J l:>elow 
49 -

~ (nearest) 
-- . foot) 

50 51 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPLETE T.0 THE BEST OF MY 

N 
DIAMETER 
OF SCREEN 

LATITUDE 3 . ~03 f 'f ft, 
(NEAREST LONGITUDE 7 -_-_q_s_-1_811 

KNOWLEDGE. 

. (MUST ·MATCH SIGNATURE ON APPLICATION) . 

-::f . .. o,.~i! . 
LIC. NO. I - D - ~ -- I 

't,U.,q ~"">? 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

_56 ____ 60 INCH) (DEFAULT COORD. WGS 84) --------------~------r om O .. Pursuant to § 10-624 of the State Govt. Article of 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F 11',1 BOX 68 

MOE USE ONLY -

68 

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

70 

TELESCOPE 
CASING . 

-7_2 

LOG 
INDICATOR 

WO 

74 75 76 

·OTtfER DATA 

the Maryand 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 this form not being processed. You 
have the right to inspect, ~end, or CO\'Tect 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 MD E's. website and is 
subject to inspection or copying, in. whole or in 
part, by the pulic and.other governmental 

. agencies, if not protected by federal or state law. 



EMERG~NCY/TEMP NO. IF ANY 

2474 
SEQUEl\iCE NO. · 

(MOE U~E O!'J~ Y) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

A{> ~·r<i ~ o\~ < rk-1.,..,.,_"D 
1 2 3 6 

Dat{)a,eiJr ~ 
8 MM DD VY 13 

. ROIA 

OWNER INFORMATION 

DON 
15 Last Name Owner First Nal'(le 

'\3630 NICHOLS DRIV1 : 
36 • Street or RFD 

CLARKSVILLE, MD. 21 329 
57 Town 70 State 72 Zip 

DRILLER INFORMATION 
Darren E. Wilson , • , 

I M_w 

34 

55 

76 

603 
Driller's Name 76 · License No. . 81 

L F. Easterday Well trilling 
Firm Name _ J 

_ 
1 

9265 Brown Ct,urch Rf., Mt. Airy, Md. 217_71 
1 

B 

22 

Address 

cl) (}AA,P.,J,. ✓ z_ • lA)p} rt11 , 2/6/2020 
Si nature "' 

2 
2 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

5 

8 500 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLEAPPROPRIATEBOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

· [El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IJJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[eJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

® HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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) 

APPROP. PERMIT NUMBER - - - - - _ G _ - -

PERMIT No. ~ - f '6 - 0\ ~'g 
70 71 72 73 74 75 76 7 78 79 

SPECIAL CONDITIONS 
NOTE N"f"ftOYNl AUTHORmES SHOULD USE SEPARATE 8HEET F NEEDED-

10 
fill In this form completely 

9 

B 3 LOCATION OF WE.LL CC# 
Howard 

8 COUNTY .? 21 

I 
Clifton C. Link Property 

23 SUBDIVISION J 42 

SECTION ,_I __ _.,. 

44 46 
LOT I 

48 
II I 

50 

Clarks me 
52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1- wells 11 30 

2. !!/:z.4. (.2/,1..0 
3

· ~f~hc. 7 1 

pu"'f ?D' 

:,, j 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 110 37 

DISTANCE FROM ROAD • Ft. '·\,r"" 
wt:ilir lev-< I 7' ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ 
'&e-V\tOl'\1~ 

_ NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

~ 

PRO OSED LOCATION OF WELL ON 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC .SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

I 

- C.t,~~v~ tle-
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 
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 MDE's we s1 e an 
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. 

MDE/WMA/PER.071 .. - ®COUNTY 



- Review 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

--------

Maryland Well Permit No. f-/()_-/2..- ol S:-V Ele~tion.District --":....::.. ____ _ 

Location of Property (road) / J G ? 0 _ vJ;1-Y1.L!'& 27.,-,t__, 
Subdivision Lot Block Plat Sec. ------------ ---- ---- ----
'!' . • ;.- ( ~ . ,, 

rlell Dr1ller ,!:- ,:, ? 1 ~ I'- d ''-z~ 0-,rner __,;,,.X_.-)=c:.c...rt--t~__,,_fJ._/ "'--./'t...-C.=-·~--- _-<~L--________ _ 

Depth of Well / {; cJ 
• .c • • ( ) _..,/\u 1 Distance OJ. Measuring Poirit M, P. above ground ___ "2..:...::'-"':______ .. ,. 

Static Water Level (S. W. L. ) below }'.. P. 7 ,.. f.•!r ''" \ ft'l ,,u~ 
"J.J! 

I. High Rate Pumping -- rese:nvoir drawdown ,t, :- a t t 
/ . ,,. ft.,.f; r 'if. 

Time pump started J t) ; 4 !:, Pumping rate __ ..::./.,.. ,,"'------
Total time 10:t1J,,.. to reach pumping water level 7 1 ft, below M.P. 

II. Recovery pump ·test data - observations to be recorded eve-r-y 15 minutes. 

TIME 

I.' Jc. 

WATEP. LEVEL 
Below M.P. 

7 I 

... " / 

-, I 
I 

7 I 

7 / 
., ;-7' 

- I / 

7" 

7 ' 
7 ., 

I FLOW METER READING 
__ I_- gal. bucket (if used) 

PUMPING RATE 
Time to fill 

1 

CALCULATED FLOW 
(gallon::; per· iill.D. ); 

J , /" 
:, 

l .. , .. 



HOWARD COUNTY 
HEALTH DEPARTMENT 

March 09, 2020 

Don Proia 
13630 NICHOLS DR 
CLARKSVILLE, MD 21029 

RE: Water Sample Results 
13630 NICHOLS DR 
Invoice #: 37272 

Dear Mr. Proia, 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on January 30, 2020. A description of the results and the established 
standards for each test is included below. Standards such as maximum contaminant levels 
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that your well water sampled from the powder room 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level 
was <0.2 parts per million. The MCL for nitrate is 10.0 parts per million. 

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

Sincerely, . /) 

•lli,~[11~ 
Kathleen Cook, R.S. , 
Community Hygiene Program 

Enclosures 

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

\ 



Labs Administration 3/9/2020 2:53:27 PM PAGE 3/003 Fax perver 

SEND REPORT TO: Stae cl Mar)'fand 
· MOH· l.abc:iratcrles.Admillslration 

Howm:d Co'.Zmy l:leaH~ Department DIVISION OF ENVIRONMENTAL SCIENCES 
BUiCf::!:i ef invimnmemal H~alth 1770 A9Nand Avenue, BaDnore, Y> 21205 

8-
...,__,6..4 91.,..a Robert A. Myers. Pb.O. Oirecror 

• ""'a:n:ar. u. ~... MICROBIOLOGICAL ANALYSIS OF DRINKING WATER 
Co um ff.t-1tar-Jlt1nd 21 £➔5 

Calagoly Code: ~ ~ lm,olce No.· j 7 2,, 7 ~-. .. 
006-79-1 

LabNo • 
FIELD RECORD 

Sample Type: 
Source Address: :JJ'lt P rtfl/d. I g,ap Vt'c J,/;'/S lJy □ Commurjty 

□ Transient Sampling Site: jJ~ IIL.~L'/ ;r~ JIit/ /1,,, BottieNo.: Mc' /9tf~ 
□ Non-Transient 
g Private tee: Yes C, No D Treated: Yes □ No D County: f{/IWIIFd 
□ Repeat Sample Date Collected: I /:,11/ Z II Time Collected: .9:/# ~am □ pm □ C.O.P i.J, lltt /y4 ✓ □ Bottled Water Collector Name: Collector ID No.: #/2#11$ 
□ OTHER: Collector Tel. No.: If/I-J1/:1131 PWSIONo.: 

Teat Requested: · 
ra Quamtative: Collert-OT □ PIA: Colilert [iliJ I I I I I I I I I I □ Heterotrophic Plate Count a SimPlate 

□ Multiple Tube Fermentation: MTF County Plant No. . Sampling S1ation 

a Quantitative: Enterolert I l>td lttlt1I ~ I" 1, I a Other: 
Remarks: pH Res.Cl: ·Free Total 

LABORATORY·RECORD (MOH Use OnM 
Test Method(s): (r:hec;k all that app#/J ~ 9223 Collert-18 

Temperature Thlosulfate: 
□ SM 9223 Colllert □ SM 9223 Cofilert-OT Control: ~esent 
D SM 9221 B (MTF) D SM 9221B, F (MTF) D SM 9223 CoUsure ~ □ At>sant D SM 92158 (HPC) □ Enterolert ASTM 06503-99 · □ SlmPlate l ,~ oc □ Undetermined 
□ Other: 

P/ATest Quantitative Test Haterotrophlc Plate Count 

.100·ml Sample (+/-) ·Dilution: □ 1:10 □ 1:100 D 1:1000 Incubated 24, 48, 72hr @ 35°C 
# Positive 100 ml Sample wells -MPN/100ml 

B Total Colifonns Plate A: 
Total Coliforms 0 L-- \ 

E. coll 
·(-} 

PlateB: 
E.coli L-.. I 

Enterococci 
, 

Enterococci 
I r.r::111--

-~ - '1ti'•@1v~n I MPNrn L E -

J,lN 30 '20 PH 1 =52 ~ 
Presu _ ~ MTF Test 

mLofSamDle 10ml MAR 09 2020 
Gas/24h 

Received ef Gas/48h lln'tt~~NTY HtALI H DEPT 
1rnMMii HYGIENE PROGRAM 

JAN 30 '20 PH 3=16 Conflnned MTF'l'.est niu.OI Mt-'N/ R~ded 
mLofSamole 10ml Positive l + \ 100ml Value 

Total Colifonns 
Placed In Incubator 

JAH31 '20AN 9:34 "-J. E.coli 

~.r. d~,/~ ~llzed TNtlng Reeults: 
,,... • 1114 ••. ,,,,_., 

. 
AnalySt: r '" r~"'""'- -"'-- Reviewed by/Date: f' LJ H.,,4 - l-~l-7:/J 

~= 1_ I, '1 n a:: .. v n Email □ PhnnA 

Laborato : i.. _-:::..__ Lab "43) 681-3960 ry ( □ ESRL (410) 219-9006 □ WMRL (301) 759,-5115 
111;, repott ahal not be reprodUc«J except In fulwlhout the written approval afthe labonttoty. Ruub ~ valid for sample /8C8N8d. _ ,_, 

Orlglnal-Labonltoty 



SeP.t1,~JiRy Health Department 
Bureau ct Environmental Heaith 
8930 Stanford Bfvd. 

Columbia, Maryland 21045 

, State of Maryland 
MDH-Labontories Administration 
Dlvision•otEovlroomentaJ Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

WATER ANALYSIS 

! =ber_c_f/_.,c.C_....l'-----'3;;.._-=-/".......,:3:...;../ ___ _ Name J)&h Pr/J ,· q 

Ad~ /Jlf"3tt llrcj;rl,; lJrl C'ldr !'9V/ lie. M 
p 

1■11111111111111 
E2Q002549002 
Received: 01130/2020 
Inorganic HC13630 

0o not write allow this line. 

County r:r:::J 
County /-/ J'/v,1/ f',(/ Code L..LJ.....21 

~ Category I 4l d 
L 
E 

I / . Cotledor & Submitter [D 
Collected: Date /~/# Time j' '/Jt:J t/111 Phone -=~....._~:....!....!:..........::...a...c.._f...¥..~~- Code 

CHECK (one per bo,l 7 
I 
D 

Drinking Water 
Landfill 
Stream 
Other 

Plant No. 

Cl 
Cl 
D 

Communil)' 
~on<001munity 
Private 
Other 

ampling 
Sta.tion 

Chlorine: Free 

Cl 
g 
D 

So= (r.,w water) 
Distribution (treated) 
MCL 

Cl 
c;:;r 
D 

Cl 

D 
Cl ~· 0 Proj~ 

n r:-:, ypeof 
Pres«vatioo: ked W . Acid ~ Acid H ~ ff(; F 

I 
E 
L 
D 

Total @a ~~~tance I I I l L k 
Notes to LatiJRemarks: _ __..5.c.,,;1/..._,· ,HtJ'"'-J+fJP/'""',('---+1:....,AJ..-4/f=-/_J.ll::..:..._--+f-Y-=C/_lh'-"-'---p<-=-Cl---'V,..::::;...,d~ /_~_---'-',R'""'. LA,'=· '-. L.!M<..:.----+f--.-+ 

flljl /( / # 7 J( V · /VP J 7 z z C ,z \'\ 
I 

CHECK TESTS Error RESULTS TESTS Code 

Alkalinity (Total) 
( \ 

) Ammonia-N 
-

( 

Chloride 
Conductance*, Spec. 
Dissolved Solids (Total) 
Hardness 
Fluoride 

/ Nitrite, N 

✓ Nitrate + Nitrite, N 
Sulfate 
Total Solids 
Turbidity* 
Other: 

£ 

/ 

. 

1114"'.C.F.IVEO 

l=f='R 13 2020 
. - -- ~- ·-·-- ...... JI, ....... ----

•C'-TTI -- '"U""T. -.--.----.- - - •• -- •• 

COMMUNITY HYGIENE PROGRAM , 

*Samples are tested as received. 
Date 

* Results reported in Units, all others in milligrams per liter (ppm) 

Numberof OJ 
Tests Requ~ted Section Chief ________ _ Reported ________ _ 

MDH-90-A07/17 SUBMITTER'S COPY 

■ 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
pepartmentofHealth 

Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers. Ph.D .• Director 

Certificate of Analysis 

' 

l!~I 
Certificate # 3525.02 

Lab Proiect NoE20002549 Date Coll. 01/30/2020 Date Received: 01/30/2020 Submitted By: Shklyar 

Field ID: HC13630 
Lab No.: E20002549002 

Analyte 
Nitrate+ Nitrite, as N 

Comments: 

Method 
EPA353.2 

Approved by: ~ 

Result 

<0.2 

Units 

mg N/L 

Date Analvzed 
01/31/2020 

RECEIVED 

FEB 13 2020 
HOWARD COUNTY HEAlXH DEPT. 
COMMUNITY HYGIENE PROGRAM 

Approval date: 02/05/2020 

'The following methods are induded in our A2LA Scope of Accreditation: EPA 150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. Samples are 
tested as received. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 

-
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
{410) 313-26<10 Fax (410) 3.13-26'18 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

\.Vhen submitting a well permjt application for a proposed well for new 
construction, please indicate one of the following: 

. 
0 The well site has been staked by -:S, '{ I G~ we.e(l,v~ _, 

(professional land surveyor or company employing profes nal land; veyors) 

on ;l.;.. 3 -J..o (date) and does not require a site inspection. 

O The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi_eld to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

I 3 & 3,fJ ;v I e, 1-fV L-.S 'u v . 

-o otJ Pr'Z.0 IA 




