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(THIS NUMEER IS IO BE PUNCHED
IN COLS, 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COiIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

COUNTY
NUMBER

DATE WELL COMPLETED Oopth of W€ll

e /. /) -')

--.4-2:-::-
OO NEA8ESI F@T)

26

PERMIT NO.
FROM "PERMIT TO DRILL WELL"

15 4 28 29 30 31 32 33 34 35 36 37

OWNER
WELL SITE ADDRESS TOWN

SUBDIVISION -' SECTION LOT

WELL LOG

Nol r€quired lor driven w€lls

GBOUTING RECOHD

MEWELL HAS BEEN GROUTED
(Cncle Approprial€ Box)

TYPE OF GEOUnNG MATERIAL (Circlo one)

CEMENT fiETiA
!5 46

BENTONITE CLAY

NO, OF BAGS- NO, OF POUNDS

GALLONS OF WATEB . / .'
DEPTH OF GROUT SEAL (to noarest loor)

fi. lo ------i4--L ft54 mTIIU 58

enior 0 il ,rom surlace

casrng
types
insert

CASING RECOBO

leappropna
code

IN
lop (main) casing

( n€arosl inch )l

Toral doplh
o, main casing
( nearosl toor )

CASING
TYPE

60 61 63 6,1

B c

PUMPING TEST

HOUHS PUMPED (noarosl hour)

y'o
PUMPING RAIE (gal. por min.)

tl t5
METHOD USED TO
MEASUBE PUMPING RATE L--r--------.,1----

WATER LEVEL (distanco fom land surlacs)

SEFORE PUMPING ) ft.
1fa

WHEN PUMPING tft.

TYPE OF PUMP USED (for lesl)

paslon

cenlrilugal
olher
(d€scribo
bolorY)

jot submarsible

STATE THE KINO OF FORIIATIONS PENETR TEO. THEIR
COLOFI, OEPTH. THICKNESS ANO I' WATER EEARING

OESCFIPIION (U4
.ddnih.l .hel! il ned€d)

FEET

L

E

c
H

c

I
N
G

OTHER CASING (it us6d)
diam6to. doplh (160r)

inch lro(n to
PUMP INSTALIED

DRILLER INSTALIED PUMP YES fr
(CIRCLE) (YES or NO)

IF DRILI.ER INSTAUS PUMP. IHIS SECTION
MUST BE COiTPLEIEO FOR ALI WELLS.

WPE OF PUMP INSTALLEO
PLACE (A,C,J,P,R,S,T,O) 29

tN sox 29.

CAPACITY:
GALLONS PER MINUTE
(to noarest gallon ) 31

PUMP HORSE POWER
3T

PUMP COLUMN LENGTH
(nea.est ft. ) 13 4t

lcircle appropriate box
and enter casing hoight)

CASING HEIGHT

above 

I
berow I

LAND SURFACE

.-/ _ lneateill
--:-- lootl
50 5t49

DEPTH (noarcst fi.)

I
E

c
H

s

15 17 21

2
23 26 30 32 36

Ca

E

E

N

3A 39 41

sLoTstzEt_2_3_
DIAMETER
OF SCREEN

(NEAREST
rNcH)

56 60

NUMBER OF UNSUCCESSFUL WELLS

EWELL HYOROFRACTUFED

CIRCLE APPROPRIATE LETTER
A WEIL WAS ABANDONEO ANO SEALED
WHEN THIS WELL WAS COMPLETEO

ELECIBIC LOG OATAINEO

IEST WELL CONVEFIEO TO PRODUCTION
WELL

A
E
P LATITUDE 3 -LONGITUDE 7

(DEFAULT COORD. WGS 84)
ftrsuadl to S10-624 ofthe Srale Govr. Arri.lc of
th€ Maryand Code persoD.l info. requ.sted oo
this foh h used in pre..sing rhis form pu6u.ot
ro COMAR 26.04.04. Failore lo pmvide theirfo.
mayr6ull iothisfom trol beirg prccBsed. Yoo
have rhe ritht to inspect amend, or core.t this
fom. 'th. Marylard Deparhen. of the
Environoenl is 6ubj(t lo the Mar/dd Publi<
Idfomation Act. Ihis form m.y be mde
aEilable on lhe IrterDet via MDE'S websile .nd is
subject lo inrp.ction o.opying, i! whole o. in
part, by thc pnli.ed other toyernmental
rgencies, it not protected by frdetal or st.l. law.

I SEFEAY CEFTIFY IHAT THIS WEf! HAS AEEN COI.ISIRUCTED IN
ACCOROINCE wlTll COM.AF 26 0a O,l WELL CONSIFUCTTON ANO
IN CONFORMANCE WTH AlL CONOITIONS STATEO IN 

'H€ 
ABOVE

CAPTIONEO P€f,MIT. ANO THAT YHE I'iFORUATION PFESENIEO
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ltom to

rF w€u 0a[LE0
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LlC.NO.r 
--D

MOE USE ONLY
(NOT TO AE FILLED IN BY ORILLER)

T (E.R.O.S. )

72

LOG
INOICATOR OTHEB DATA

SITE SUPERVISOB (sign ol driller or iourneyman
responsible ,or silework it dlllor€nl lrom permitlo€)

COUNry

THIS REPORT MUST 8E SU8ITITED WTHIN
45 DAYS AFTER WELL IS COMPLETEO,

ST/CO USE ONLY
OATE Recaivod

raM

T--it

wmmm
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55-m

lil r,'tin"

E
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EMERGENCYTTEMP NO IF ANY

B 1
SEOUENCE NO
(MDE USE ONLY)

6

B 3

STATE OF MABYUND
APPLICATION FOR PERMIT TO DRILL WELL

ptease typ€

STATE PEBMIT NUMBER

21

42

52 NEAFE OWN

23 SUAOIVISION

LOT 1 I

48 50
sEcTroN L_-__-J44 46

'o ,itl t, tht" lofin cofiptetety
Date Received (APA)

OWNER INFORMATION

Srreel or BFD

57

DRILLER INFORMATION
Zp

Dale

34

36

76

Sr

2

8 uM oD YY 13

70 srale 72

76 Lacense No. 81

15 Lisr Name

SOURCES OF DRILL NG WATER

1

2

3

fAX MAP 

- 

BLK 

- 

PABCEL 

-

ON WHICH SIDE OF ROAD
(ctRCLE APPROPRTATE BOX)

OISTANCE FBOM BOAD -
Elrrrn rr on l,tt fE--gg

ISIH
@

Etstr
$G$rMCrlir

sdotx

11

34 37

USE FOB WATER rcrRcLE AppBopRrArE Box)

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
TRRTGATTON)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

12

T

o
a

2
I

20

tr

B

L OAE(GA
AVERAGE OAILY OUANTIry NEEDED

14

WELL INFORMATION
APPNOX. PUMPING BATE
(GAL PEB MIN )

NOT TO BE FILLED IN BY DBILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NAME

STATE
SIGNATURE

DAT€ ISSUEO

EXP, DATECO SIGNATUBE

aa

43wooYY48

APPNOXIMATE DEPTH OF WELL FEET
24

NEARESI
INCH

BORED {or Augered)
m ata,golrry
37 cagLe

METHOD OF DFILLING (circte one)

JETTEO JeIIed & DRIVEN

AIR-PERcussion ROTABY(HydraLrlicHolary)

REVerse-BOTary ORive"POlNT

REPLACEMENT OR DEEPENED WELLS
(oRcLE APPROPRTATE BOX)

THIS WELL WILL NOT REPTACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED ANO S€ALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A STANDAY€ONTACT LOCAL APPROVING AUTHOBITY
FOR POLICY ON STANDBY WELLS
THIS WELL WILL OEEPEN AN EXISTING WELL

PEBMIT NUMBEB OF WELL TO AE REPLACED OR D€EPENED
(F AVAILABLE) 41 -

N

S

D

39

52

rrJr '\lz.r,, Y';-.-

e

Purstant to S l0-624 ofthe State Govt. Article ofthe
Maryland Code, per,ional info requested on lhis form
is useil rn proce\sing this form pursuant lo ( OMAR
2b.04.04. Failure lo pro\.rde the inftr may resull rn
lhis form not being processed. You hare the right to
inspect, amend, or correct this form. The Maryland
Deparlment of lhe Enr ironmetlt is subject to ihe
Maryland Public Information A(t. This lorm mav be
madi available on the Internet via MDEi websit; and
i\ subie(t to inspection or coplang. in whole or in part.
by the public and other gUvernmenlal agencies. if not
protected by federal r-rr State I aw

Nol to be lilled in by d tlet IMOE OR COUNTY USE ONLY)

APPROP PEFMIT NUMBEB

PEBMIT No fi-Ta2-7i-11- 7a

SPECIAL CONDITIONS

2r COUNTY

1.

8 COUNTY

I

55

I i

30

MDr
4

LOCATION OF WELL

,]; l

I

COUNTY NO,

NSEnT S -+-
41

I

I

I

I

2A
I

APPROXIMAIE DIAMETER OF WELL

i PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEI\,4.

ROADSAND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREI\,{ENTS TO WELL

j

I
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rr.[.-, HEALTH DEPARTMENT

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

1.855.313.5300 - Toll Free

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

Information Form for the lnstallation of the Well Pumo. Pitless AdaDter. and Suoolv Pioins

NOTE: The installer is responsible for reques(ing an inspection prior to 9 am on the da) ofthe desired inspection. No
work is to be covered until approved by the Hcalth Dcparfmcnt. All inraallations must romply with thc Nationrl Standard
Plumbing Code (NSPC, as amrnd€d locally) edCOlllAR 26.01.0,1 (MD Well Construction Regulations). Suhmirsion of a

Company Na
Address: _l

^ l1 'L( o
Nl ust circle Liccnsed Wcll Drillcr
Licensc # and name ofindi responsible for the field in

.J

Namc ot'P Owner: P +1.>
P$.r'./a:>

Telcphone # 4ro Lr 5 q 0.5 t

/ Liccnsed Well Pump lnstallcr
stallation:

I-icensc# 60 l l

(

Namc (Print)
*A liccnsed individual must pcrform the rctuel itlstellation. Apprenlices must be under the supervision of a licensed
journeyman or master plumber, pump installer or $ell driller. Liccnses may bc subjccted to ficld verilic.tion. Unlicensed
individuals may be reported to the approprirte licensing agency.

Tclcphone #:

#: ?Y w
4tOLtftoli

Subdivision:
Site Address

Lot cll'lag#: HO -g- lL:,/1€t
t tL C 6zD, l> €ta- L*tti,

2-{,

Submersible Pump Data
Make: c, cJ_, )
Model #: 1G7 o:7-1t Lc-

S i

Pitless Adapter
Make: $-f +

Model#:Ptrd55
GPM Depth: (36" min)
GPM NSFAIr'SC approvcd:_

\\ ell C!D ,rnd Elertric Conduit
Two piece watertight cap'. .,"
Scrcened, vented we ll
Cap securcd to casing
Conduit min l8" B.C.

capt _u:
Pump Capaci
Well Yieldl
Depth of well encounlered at time ot' pump installation:-(tiret) Conduit secured to well cap'. y'
Ifpump capacity exceeds well yield. a low water cut offswitch is rcquired by NSPC 1990 Section I7.8.4
Must circle one: Torque arreslors ./ Cable !$ards / Other acceptable method used

Safety rope, if used, ettached to brass rope adapter or other {cceptable method !4gidgjtEgllglig& _

ty f.,rq,4lLl

Pipins to housc
Tvne: Ot:
psi 

"{dd 
r"o p,.*,,',' r

Depth ofsupply line: |L(16"min)

PVC sleevc to undisturbcd soil at wall penetrati
l-ength of sleevc(5' minimum from foundation)
Sleeve sealed properly: u,/

talive responsible lor inslallation datc

,-7

The rrster supply linc is required to bc at least ten fcct from thc septic tanh pump ch!mber, sewage piping, dislribution
box, draiDliclds, and sewagc rcserve srea, lfthis !!!!gllbe rccomplishcd. contact this office for approval prior to
itrstallatiotr.

o Z-<, L i

enscd Plunrber

Datc Insp. Requested
Inspcction Data: Prtl ad watcrtight & water supply line I 36" bclow gadc

Dale lnsp. Approvcd Inspector

Two piece cap installed and attached to casing securely
Elec. conduit extends ar least lS" below gad€/attached to cap properly
Safety ropc not outside ofwell cap/casing
Con€ct well tag attached properly and casing 8" above tinished grade
Water supply line sleeved adequately ar housc conneclion
Adequate grout obsewed bclow pitless adapter

-a-r'--7-
,- tb.
*,' Q.,ylt4.1

tr
(Revised form r0/2.1/20r8t ag!eu*,A bhzr\l^ d^*,y.

Websiter www.hchealth.orq Facebook: yrry31fac,ebggl,f ry/lpc_qb_alth Twitter: @HocoHealth

complcte form is rcouircd orior to Ust and Occupanc\ aoprova[.

Housc Conncclion
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Bureau of Environmental Health
8930 Stanford Btud I Columbia, MD 21045
410.313.264{r - Voke/Relay
410.313.2648 - Fax

1.866,313.5:t00 - Toll F.ee

Maura.t. Rossman, M,D., Heahh Ofticlr

November 4, 2021

Melanie Yingling
7 612 Green Dell Lane
Highland, \nD 20777

Re: Replacemeat Well
7612 Green Dell Lane
Well Permit IIO-20-0095

Dear Ms. Yingling:

The water sample result indicates that the rva:er sample submitted for testi:rg was free of coliform ald
fu!! bacteria at the time of sampling and is bacteriologically safe for drinking. ln general, the water
sample results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifles that the initial sampling requirements of COMAR 26.04.04.00 "Well Regulations" have
been met for the water supply system installed under well permit HO-20-0095. Although the
submitted sample results are in compliance wi& COMAR standards, &e Health Departmenl does not
guarantee water supplies.

Please conlact (410) 313- 1773 to schedule a final water sample appointme:rt or contact a Maryland
certified water laboratory to schedule a second bacteriological water sampling within (6) months of
receipt of this letter. A list of Maryland ce(ified laboratories can be provided upon request. If a
private lab is used, please provide us with a copy ofthe results.

Approving Authority,

D

Ramar Martin, RS.
Community Hygiene Program

Water Sample Dates on File:
October 21,2021 {Bacteria, Nitrate, Turbidity, Sand - MD State Lab)

website: h,ww.hchealth.orR Facebook wwyr.facebook,com/hocohealth Twitter: @HoCoHealth

3
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[,U xealrH DEPARTMENT

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.D., Health Officer

Emailed: kentolous@qmai l.conr
July 02,2021

Kent Yingling
7612 Green Dell Lane
Highland, MD 20777

RE:7612 Green Dell Lane
Highland, MD 20777

Dear Kent Yingling

A sample was collected on May 18, 2021 and submitted to the Maryland Department of Health
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the well water supply.

Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a water supply. These

naturally occurring radioactive nuclides have been demonstrated to be present in a certain type of
geologic formation known as the Baltimore Gneiss which exists in your area of development within
the County.

Results from this screening (sample taken from the bathroom sink - no treatment) revealed a Gross
Alpha of <4.7 + 1.8 picocuries/liter (pCVL). while the Gross Beta level was <5.3 + 1.9 pCi/L. The
Gross Atpha result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta
level was below its targeted standard of 50 pCi/L (roughly equivalent to the annual dose rate of 4
millirems/year).

At the time oftesting and with respect to these parameters, your well water supply is within EPA
regulatory standards. Given these initial readings, additional testing to further evaluate these findings does not
appear to be necessary. That said, both a water softener system and a point ofuse reverse osmosis (R/O) unit
have been shown to be effective in reducing levels ofthese contaminants.

A copy ofthe test results is enclosed for your information. Please call this office at 410-313-1773 if you

have any further questions or to schedule additional testing.

Sincerely,

4tW
Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

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



MARYLAND DEPARIMENT OF THE ENVIRONMENI WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., BaltirDore, Maryland 21230 (4lo) 537 -3'184

WAIER WELL ABANDONMENT.SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNry ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELLOWNER
* MDE, WATER MANAGEMENTADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED (month/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERSON ABANDONING WELL

OWNER'S NAME;

NEAREST TOWN
TAX MAP-BLOCK-PARCEL-
SUBDIVISION
SECTION LOT
STREET ADDRESS

TYPEOF WELL BENG ABANDONED:,. DRILLED JETTED

-BORED -HAND 

DUG
_OTHER (speciry)_

WELL DRILLER'S LICENSE NUMBER:
CIRCLE: MWD / MSD i MGD

SITE LOCATION MAP

LOG OF SEALING MATERIAL

MATERIAL
FEET

FROM TO

VOLUME OF MATERIAL USED

?,,7.at-Lrz4

WELL LOCATION
COLNTY:

USE CODE:
7- DOMESTIC

IRRIGATION
TESTiOBSERVATION -MUNICIPAI/PUBLIC

-INDUSTRIAL
GEOTHERMAL

TYPE OF CASING:
- STEEL

-CONCRETE
-PLASTIC
-OTHER 

(specifo)

SZE OF CASNG: \. INCHES IN DIAMETER
.l/f)

DEPTH OF WELL: / LZ FEET DEEP

//
WAS ANY CASING REMOVED? YES-NO

If yes,length remov ed, in feet Z- - ,/
WAS CASTNC RIPPED OR PERFORATED? YES ,/NO

Pursuant to $ 10-624 ofthe State Goi,t. Anicle ofthe
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, ametrd, or corect this folm. The Maryland
Department ofthe Environment is subject to the
Maryland Public Infomation Act. Ttis form may be
made available on the lntemet via MDE's website and
is subject to inspection or copying, in whole or in part.
by the public and other govemmental agencies. ifnot
protected by federal or State Law.

MWD/ MSD / MGS
SIGNATURE-MASTER WELIORILLER OR'$JPERVISINC SANITARIAN LICENSE#

COUNTY

CIRCLE ONE I)A IE
@

PERMIT NUMBER OF REPLACEMENT WELL:

l,/ t\ L_' /

LATITUDE 3 _ _ zT4
LONGITUDE 7

-2



SEND REPORT TO:

@t
Bur.-3r 0l F. ri,ii--inmental Healm
8930 Srairiord Blvd.
Columbia, Maryland 21 045

Plart/Site Name

Stare of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABOR,ATORY ANALYSIS REQUEST FORM

County

Lab No

lab !ink. samDlc taD, etc.)

Bott B

Sample Source

Radon-222 {"ner^y,/Bottle A

Bottle B

County

Radon-2

Plant No

Ilottle A

CHECK (one per Box)

Troe
Drinking Water

Landfill
Stream

other

Service

Community

Non-Community

Private

Other

tr
tr
p
tr

Point ofCollection
Source (Raw)

Distribution (treated)

MCL

B
tr
tr

Testinq
Emergency

Routine

Recheck

Special

tr
tr
a
n

Submitters Code

Collector

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

a.m p.m.

Nitric Acid Preserved

Remarks:

No Yes No

'I'ESt' EPA
Code

l,ab \o. \lethod \o Results (pCi/1.) Date Analtzed Anallsl Date
Reported

tr Gross Alpha 4000 I
Gross Beta ,l100

! Radiurn-226 4020
! Radium-228 ,103 0

! Total Uranium 4006

E Radon-222 (llottle A)
Radon-222 (Bottte B) 4004

! Radon Field Blank A '100.1

! Radon Field Blank B ,1004

Tritium

I

Date Received Received Bv:

Data Release Signatue Datc

.Tel. No.: (443) 681-3766 oFax No.: (,143) 681-4507

iAMPLO TOSTED AS RECEIVED
CUSTOMER COP\

Lab Use No N/A
upon arrival?S In tilct

Received within holdi timc'l
H <2.0?

MAY 2 7 2021

vironmental Health

HedhH@o

En

r

FORM REVISED 05/I5
DHMH 4540 05/17

Location:

I

B
tr
D

D

Yes f-l

I

I I

I

4004
I

I

I

I

I



SEND REPORT TO:

@rtment
@dth

8930 Staniord Blvd.

Columbia, Maryland 21 045

State of MarylaDd
DHMH - Laboratories Administration
Division of Environmental Scienc€s
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Thomas, Susan

From:
Sent:
To:
Subject:

Tha nks, Susan I

Maw a, Yowwaws
C o wLwu wkr4 l+tl glev,e P Y o Ar a n L

4t0.313.7773

Youmans, Monna
Thursday, November 4, 2021 8:13 AM
Thomas, Susan

RE: 7612 Green Dell

#o*rn*o*It:
\u xear', ormena.* u*"frr,

From: Thomas, Susan

Sent: Tuesday, November 2, 2O2L 4:45 PM

To: Youmans, Monna <myouma ns@ howardcountymd.gov>
Subject: RE: 7612 Green Dell

Dear Monna,

The well tag # is HO-20-0095

Tha nks !

From: Youmans, Monna <mvoumans@howardcountvmd.gov>
Sent: Tuesday, November 2, 2027 4:1O PM

To: Thomas, Susan <sathomas@howardcountvmd.gov>

Subject: 7612 Green Dell

Susan, the results are back for this replacement well. Would you send me the Well Permit # so I can include it in the
letter?
Thanks.
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