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HOWARD COUNTY HEALTH DEPARTMENT 66365 



·· HOWARDCOUNTY 
HEALTH DEPARTMENT 

October 2nd, 2019 

Home Owner 

MEMORANDUM 

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 

RE: Replacement Well Sampling 
13325 Forsythe Road {B \ \9 P\ 
Sykesville, MD 21784 l"'l tl--z,..~ 

0 

Well Permit# HO-18-010 

Dear Homeowner: 

According to our records, your replacement well has been connected to the dwelling. The 
final inspection was granted on 9/4/19. 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. 

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. 

---/ License en 
( Well & Septic rogram 
\ Bureau of Environmental Health ','-..__ ___ 

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



(MOE USE ONLY) 

1 2 3 I 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS} 

ST /CO USE ONLY 
DATERec.lved 

MM 00 V'f 

-~~~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
- ETYPE 

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

COUNTY 
NUMBER 

OWNEA __ -+-"--'......,!:::'::::!:"!~~:-=:'"""""1r-~~~--::~-.-n:==-----,e-:-"'.V"'::-::--:-;-;,.,,.----------' 
"!_ WELL SITE ADDRESS ___ --'-...:::..ac::1-._:i.J,,,.:.a.,...c.i.~;&..:.1.,,.._-=::a.,:;:=--•-----

SUBDIVISION 
WELL LOG GROUTING RECORD 

Not required for driven -Ila WELL HAS BEEN GROUTED ~ 1------..;....-----------t (Circle Appropriate Box) ~ PUMPING TEST 

HOURS PUMPED (nearest hour) / s~=-~~~~g~~R TVPE~F. GMATERIAL(Clrcleone) 

~PTION (Ute FEET CEM C BENTONITE CLAY I BI CI 
.,.lddllonll ___ lll_...ia_w_-_d_-'..;.)_-+-Fl'IOM---+--10---1..=,;--o'-I NO. OF BAGS / r: NO. O.f POUNDS f €/ I 

C I O 7 GALLONS OF WATER ___ "J'i'--''O=-·----
PUMPING RATE (gal. per min,)..,,_....;./._~....;;..•_• __ 

11 15 
METHOD USED TO t_o/ . DEPTH OF GROUT SEAL {lo nearnt fool) 

trom Q n. 10 IJt.."J ti. 

MEASURE PUMPING RATE ..._ _____ .,
1 

, (j_J 7 ~1 ca TOP sz 54 e6ttoi.i 511 _$ .') T t) r.:> ., ./ enter O II from sur1ace 

proprlate ~ ~ 
E

ciB~ CASING R~ rcro, .. 

~1c! ~ ~ 

E 
A 

M IN Nomlnll dlamelet: T(l(al depth 
CASING top (main) cuing of main cuing .Et_ (ne•oc:~ (~~) 
eo 11 s, &4 oo 70 

OTHEfl CASING (II used) 
diameter depth (feet) 

loch lrom lo 

WATER LEVEi. ( dlslance from land surface) 

BEFORE PUMPING 

WHEN PUMPING 

-=----=- It. 17 :20 

----"· 22 25 

PS.pt= PUMP USED ( lot test) 

A 7 Jr ~ p1s1on 

~centrllugal [DJ rotary 

Q]Jet 
Z7 

~ 
f---
9 
I 

PUMP INSWLEP ~ 
DRILLER INSTALLED PlJMP ~ NO 
(CIRCLE} (YES or NO) 

~---
$Cr9$n 1YJ,e SCREEN RECORD 

oropen~ ~ Ill:] 
( ..= ... \ """" "=; ~ 

IF ORlLl.ER INSTALLS PUMP, THIS SECTION 
MUST Be COMPlETEO FOR ALL WELLS. 

lYPE OF PUMP INSTALLED 
PlACE (A,C.J,P.R,8,T,O) 
IN BOX 211. 
CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

29 

r; 
31 

1/J.. 
S7 

DEPTH (nearest ft,) PUMP COLUMN LENGTH I 'D 

35 

41 

NUMBER OF UNSUCCESSFUL WELLS:_--t,,;;,,r;..- 4 ~£() (nearest ft.) 

~ E --~..::... --~-d....._ _____ . ____ . __ · - CASING HEIGHT 43 47 

Y A ,s 17 21 (1M 
- ·· · above WELL HYDROFRACTURED 

{circle appropriate box 
and enter casing height) 

I.AND SURFACE ~---------.....:=:..-~=== ....... C 2,.___ ________ ------ l 
CIRCLE APPROPRIATE LETTER H 23 24 H 30 32 30 • 11 

A A WELL WAS .t.BANDONEO ANO SEALED s C, below -, (nearest) 
WHEN nus WELi. WAS COMPLETED C 3,__ __ --------,-----,- l.=-.J ~ foot) E ELECTRIC LOG oeTAINEO R 31 39 ,., ~ •1 s, a--• .. a _______ __,,~so-11r"!"" __ ___ 

P TEST WELL CONVERTED ro PROOUCTION e ITUDE 3 c.> ? £" t"":I 
..__;,W;,;;;ELL=------------t ~ SLOT SIZE 1 -- 2 __ 3 -- LAT _,. _L -'-~-=-"'-
~~~:.~~~~ DIAMETER (NEAREST LONGITUDE 7 .6 2 J_ ::=re..._ .. _.. ~:}o:~=~~:m OF SCREEN -H-----IIO-. INCH) (DEFAULT cooR□. wGs 84) 
l<HOWlEDOE.' ~----""r""om=----~0:--------t l'unuNtl lO tJ0-62-l or~ S1atcGovt. Article of 

LIO.NO.I __ D ___ 1 

SITE SUPERVISOR (sign. ol driller or Journeyman 
responsible for sltework II different from pe<mltlee) 

MDEMMAIPEFt071 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

DRILLER 

WQ 

74 7$ 71 

OTliERDATA 

the Muyuid Code penonal lnro. ffi!UHkd on 
i.hl• fonn I.I med IA pn>ct$1lnl lhls fonn pursuant 
10 COMAR 26.0(.04. Palluni to pi:oTidc the Info. 
snay lffll11 In this form not bd.llg procened. You 
lui.-. tb1rlsht to ln,pect, amend, orcorm:t lhb 
form. 1h1 Maryland Dcpartmect of the 
Earironm.cnl Is subject lo the M&r)iand l'ubllc 
mfonnatlon Ad. Thia form may be snade 
available on the lll.lffl'let via MDE'J webslit ud b 
subjffl to Inspection or c:oprlng. In whole or In 
part, by the pw.lc and other gofft'llmental 
agcndcs, If noc protected by federal or state law. 



EMERGENCY/TEMP NO. IF ANY 

B 1 3 · 76 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) STATE OF-MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type ro n 

fill in this form completely 

22 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

34 

55 

76 

s: 
12 

50Q 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

[E) FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

DJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL' 

[TI TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

l,p 

METHOD ,OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

·- ~ THIS WELL WILL NOT REPLACE AN EXISTING WELL __ 

y H WELL WILL REPLAf E A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:;7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DE,EPEN l",N EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER - - f\ ~ - _G_ - -

PERMIT No. · - l<g - 0 J D9 
70 71 72 73 74 75 76 77 78 79 

MDE/WMA/PER.071 

B 3 ~ LOCATION OF WELL 

I 8 c~ £¥) cd,_. 211 

23 SUBDIVISION 42 

71 

B 4 

/3~5~et:li. SOURCES OF DRILLING WATER 1~, ~ 11 SREETA DR~ 30 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 so 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPR~ 

l t\cwA0 ~ 

PROPOSED LOCATIO OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

o.../0\./c)eN~Q ISTANCE MEASUREMENTS TO WELL 

t0 b ... ,c;_,. p ... ~ -~ ee_v--J__.ie 

~ 

' 1 
~.,J-J ~ · ' \';}JI- ~ 
' I, R>"-~i ~ 

---:-:--, 

N 



MARYLAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINISTRATION : I 

. 1800 Washington Blvd.; Baltimore. Maryland 21230 (410) 537~3784 
..................................................................................................................................... ... . 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
.................................................................................................... ~···············~············ . . 

SUBMIT CQPJES Of COMPLETED FORM TO: .. . . /\d';)n-. )2. ~ -

• · COUNTY ENVIRONMENTAL AGENCY (contact MDE. WMA if addn=ss nccdcd). . r-"l ... v-- -· . 1-A 
• WELLOWNER . . ~\;;c::,\.· ~. . • MDE,.WATER MANAGEMENT ADMlNISTRATJON, WELL PROGRAM v~ \ v ~ \ 

DATE WELLABANDONED: __ 9 ____ /_;¾........,.,._\ __ 9+-____ (month/day/year) 

• . PERMITNUMBEROFABANDONEDWELL(ifany) Ho .-"'} 3 · -()'~ \ ~ 
PERMIT NUMBER OF REPLACEMENT WELL: . . (:±(; - / 8 -o I 69 * 

* PERSON ABANDONING WELL: dJ 1 ·· / 4.,.,1,,.....,...ac,. WELL DRILLER'S LICENSE NUMBER: :Z.. '2-1/ 
I'\ 1 ; . " . . • CIRCLE: MWD~ I MGD 

* 
* 

* 

* 

* 

OWNER'S NAME:Ub, i \ c U)Of'\x),c,0 
WELL LOCATION· 
COUNTY: ~~ be o u tel 
NEAREST TOWN: ~'a' 1 ,\ ie,_ 
TAX MAPtaQ'f swetoa;>j PAllCELco/eg--
SUBDMSION:. ______________ _ 

SECTION:. ___ --~:-'"'.:=-===-LOT:. ____ r---
STREET ADDRESS: 133~ \:oc:5~ ~&. ed 
LATITUDE 3(l • ~ S:, 5- ,3_ <{2_ a 
LONGITUDE 7 ftz_ • q_ 4]_ £ 5: ~ 8, 

TYPE ~WELL BEING ABANDONED: 
~~LLED _· _JETTED 
_BORED __ HAND DUO 
__ OTHER(specify). ___ _ 

~~ESTIC __ MUNICIPAUPUBLIC 
__ IRRIGATION __ INDUSTRIAL 
__ TEST/0B.SERVATION __ GEOTHERMAL 

TYPE OF CASINO: 
~EEL 
__ CONCRETE 

__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: ~' INCHES IN DIAMETER 

DEPTH OF WELL: l'/0 FEET DEEP 

WAS ANY CASING REMOVED?~ES __ NO 
If yes, length removed, in feet: 0 

WAS CASINO RIPPED O PERFORATED?_YES_NO 

SIGNATURE-MAS ,1 SINO SANITARIAN LICENSE# 

DRILLER 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

&~~-,, -✓~ 0 l//0 

VOLUME OF MATERIAL USED 

i~,, , j__ .I.,__, J? t::"/l Ii< 
- . 

Pursuant to § 10-624 of the State Oovt. 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 fonn. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This fonn may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole~ in.part, 
by the public and other governmental agencies, 1f not 
protected by federal or State Law. 



SITE INSPECTION SHEET 

OWNER: 7)jLL M'AC..~'C>(:::) PHONE#: _________ _ 

ADDRESS: /33.2$: K>~ p~ CONTRACTOR: foc1 5 
f>'1 ~~0 lLLE..- Mb ,;). \ 3-E:~ WELL TAG#: H-Q- l.'8', O (_ o°( l)-.YB1,0 \ 

SUBDIVISION: CX?C? \ LOT:___ COUNTY#: l:-h?(.,A..) A12-0 
PROPOSAL: :f;}J\~~ {}vffi L. r E)::_. f,AJ:e:z._,\_. Cfz>LL~Q • 

LOCATION DIAGRAM 

COMMENTS: /A2Q..( I JDC,.,14-1€0 (A)/ (4;.~Pec..r 70 P.J,u f!-G" 
( 

. &>loOt.v1..s.LcN pL-~r--...i~- wel-L TB-C f2m~D I A:) A El O· 
cK. we:t--L 

DATE: C) O~ & c -lc:1 
I 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 Main: 410-313-
2640 I Fax: 410-313-2648 TDD 410-313-2323 I Toll Free 1-866-

313-6300 www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

Subdivision/Property Name Lot# 

~e well site has been staked by GL€ ~. 
(profession company employing professional land surveyors) tL-1~ tJ W Iv t37e._ 
on -----"--'--+-+-""'---l--,I-=-=--\---- (date) and does not require a site inspection. 

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

M c --G urJe£.. ··- ~c,~en+ Lu~l \ ~-~ 6\t--wd L~l 01{(~ 

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



. 
~ 

OWARD COUNTY 
EALTH DEPARTMENT 

., ,I, , 

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 

Information Form for th.e 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 byJhe 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 prior to Use and Occupancy approval. 

ie,JVtrJttvJo Y1 r, LU. 
~~::~ N~§Bffi1~ ~JM1&}: WCI v• Tefephone #: lf) 0 7q S ~ 7 6 

·Must circle o -,,.,.....,___,,,--~ Licensed Well Pump Installer 
License # and name of individu I re tallation: 
Name (Print): ' License# }'Y)S D ZZ (o 
* A licensed individual must perform the a al 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 Property Owner: fr\Jj I j D J'.Y)@ CJYYAd Q Telephone #: 3d ) ~ 3 Y ~- 4Q \5 
Subdivision: -,------~---=---..---Lot#: __ Well Tag#: HO·~- Q I () q 
Site Addi:es~: i3-37~ fflf::,J-he_ e d g,, Kf:b\h I 1ft mn 2,J,.~ 

Pitlcss Adii}er I Well Cap and Electric Conduit 

Model#: _ _,_.':'.,'::,.~~~~zz. Model#: Kl B Screened, vented well cap: ~ 
' Make: ca y;;2i::el_ + Twopiecewatcrtightc~: . 

Pump Capacity :7 GPM Depth: '.?,(p JI (36" min)_ Cap secured to casing: • 
Well Yield: 12 GPM NSF/WSC approved:# Conduit min 18" B.G.: 
Depth of well encountered at time of pump installation:ZOD..(feet) Conduit secured to well cap: '\JPS 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -r­
Must circle one: Torque arrestors / Cable guards/ Other acceptable method used 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing JV/3: 
Piping to~ e;(f.:ITl~j linQ, 
Type: , ,, J?OI~ P.1 pe 
PSI: ZQOlo0 p min 
Depth of supply line: ~ (36" min) 

House Connection 
PVC sleeve to undisturbed soil at wall penetration: __ _ 
Length of sleeve(5' minimum from foundation): __ _ 
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, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to 
installation. 

Signatu~- mpany representative r date 

Z::::, ~ · For Health De artment Use Onl - Not to be com leted b 

q/Jo!JC/ 

Date Insp. Requested: o. Date Insp. Approved:__,,......,__ ___ Inspector: Lf'l I Inspection Data: Pit! s a pt · watertight & water supply lin at least 36" belo:w grade 

L L_· J 
Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 

1 ,/ 
,,...,.. 
1/. 4<' ...-

Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

(Revised fonn 10/24/2018) 

G/11(1'\ 1r,/ r~ ~"I., ~tvd<., kvte. er6f>~ 6\.. e,J,~ 

v-- ; J 

± 

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

@ l'\.?w ~! 
HO- l 3 .... 0 I \l "I 

I 
I 
I 
I 
J 




