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M Gma" Gloria Ching <gloriaching@gmail.com>
4842 Bonnie View Ct_B21004070

1 message

Bricker, Robert <RBricker@howardcountymd.gov> Wed, Dec 15, 2021 at 10:40 AM

To: "calvinko@gmail.com™ <calvinko@gmail.com>
Cc: "gloriaching@gmail.com” <gloriaching@gmail.com>

Good moming Calvin: | am sending a list of Licensed Well Drillers for you to reach out to them. They do have times that
become available that they may be able to fit an abandonment into their schedule.
The Health Department now has an active role in the review of the proposal at 4842 Bonnie View. We will condition the

permit that no inspections occur until we approve the permit, i.e. until the well is properly sealed. That should allow you to
pour footers and work on the foundation.

Robert Bricker, REHS/RS, L.E.H.S.
Environmental Sanitarian |l
Bureau of Environmental Health, Well and Septic Program

8930 Stanford Blvd., Columbia, MD 21045

Phone: (410)313-2691

Email: rbricker@howardcountymd.gov
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CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which

they are addressed and may contain information that is privileged, confidential, or exempt from disclosure under
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are
strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

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

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
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DATE WELL ABANDONED: [R- /-2 (month/day/year) Lo (j
)
s

*  PERMIT NUMBER OF ABANDONED WELL (if any) = /U '
7T7A
*  PERMIT NUMBER OF REPLACEMENT WELL: “ _

* PERSON ABANDONING WELL 4 - W WELL DRILLER’S LICENSE NUMBER:___ 24
, ) . CIRCLE: MWD /15D MGD
OWNER’S NAME: Q‘h\ Q% Lo @b’g N —

SITE LOCATION MAP

*  WELL LOCATION:
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TAX MAP | BLOCK_POp9PARCELOS4 O
SUBDIVISION: ey 0Add
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SECTION: ~LOT: (] _ S ?,)(
STREET ADDRESS: 893 [Sonnue. \Mitwoy CF X sV
LATITUDE 39 .3 3 e 0 /1 § Q2
LONGITUDE7 & . ? 8§35 h b & LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO

* TYPE_DF WELL BEING ABANDONED:

” DRILLED JETTED .' :
_____ _BORED HAND DUG g éxi 747//; 715 / /@ j &)

OTHER (specify)
*  USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPEQOF CASING: A ‘{ZD 7[_¢/ -~ L
_\/ STEEL PLASTIC esiton )2 5O [l
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: ‘[2 INCHES IN DIAMETER 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
DEPTH OF WELL-—IED—FEET DEEP Maryland Public Information Act. This form may be
J/‘ made available on the Internet via MDE's website and
WAS ANY CASING REMOVED? YES 0 is subject to inspection or copying, in whole or in part,
If 2 2 by the public and other governmental agencies, if not
yes, length removed, in feet: / protected by federal o sgt.;{e Law. &
WAS CASING RIPPED OR PERF% YES Ni
Z Z;Z:L—_ 2 2.4/ MWD /(MSD) MGS /Z._“/{-%
SIGNATURE-MASTER WELL DRILLER'OR'SUPERVISING SANITARIAN LICENSE# CIRCLE ONE ) DATE
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