
1 ~ 3 - 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST /CO USE ONLY 
DATE 

MM 

8 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

- Depth of Well 

~ 26 

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

COUNTY _,.,.7 
NUMBER ,5 :..Zif ~.2--

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

HIJ - i,(j - D '2-5:r 
28 29 30 31 32 33 34 35 36 37 

OWNER ___ -1-,1--+'~~~"--;:;--"1"-.--f}----;~~tt::,,d,~~=---jJ_!::..J.~,..:.:;:;i..~...--++t----::,,c;-,h:::---r-:::--::~ 
WELL SITE ADDRESS -1.~~...2..Q....L....,:-J.:&.l!!l~ldlllll!.&-~~'--------

SUBDIVISION 

NUMBER OF UNSUCCESSFUL WELLS : _ _,_D"""----

WELL HYOROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

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

LIC. NO. I - - D - - - I 

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

MDE/WMN PER.071 

E
c~~~i 

nsert 
propriate 
code 
below 

MIN 
CASING 

TYPE 

5T 
60 61 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch)! 

_k_ 
63 64 66 

ft. 
58 

Total depth 
of main casing 
(nearest foot) 

70 

E 
A 
C 
H 

OTHER CASING ( if used) 

~----
s 
I 
N 
G 

screen type 
or open hole 

tinsertJ propriate 
code 
below 

E 1 

A 
11 

C 2 
H 

23 24 26 
s 
C 3 
R 38 39 41 
E 

diameter depth (feet) 
inch from to 

/f; " e> " I -Z, 

SCREEN RECORD 

~ ~ ~ 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft.) 

£5:_ itr 
15 17 21 

30 32 36 

45 47 51 

E SLOT SIZE 1 __ 2 __ 3 __ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) --3--
8 9 

PUMPING RATE (gal. per min.) _____ • __ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ,__ _____ __, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED ( for test) 

~ air ~ piston ~ turbine 

@J centrifugal 
27 

other 
[fil rotary [QJ (describe 

27 27 below) 

[I]jet 
27 

~bmersible 

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,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

29 

31 

37 

35 

41 

43 47 

NG HEIGHT (circle appropriate box 

! 
and enter casing height) 

above 
LAND SURFACE 

r:-i below / (nearest) 
L=...J _L_ foot) 

49 50 51 

N 
ATITUDE 3C/_ .:xo_~q_z-

DIAMETER (NEAREST LONGITUDE 7 I,_ . 9- 2.1J__j_tl'_ 
...__

0
_F s_c_R_EE_N __ -55=====::_so-:___1N_cH_l __ ___.(DEFAULT COO RD. WGS784) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

ORIGINAL 

WQ 

74 75 76 

OTHER DATA 

Pursuant to §10-624 of the State Govt. Article of 
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, 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 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. 



I SEQUENCE NO. 
(MOE USE ONLY) 

1 2- 3 -- 6 
(T IS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS ) 

DATE WELL COMPLETED 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

ST/CO USE ONLY 
DATE 7 eceiv~ , 

MM ' OOlb' 
op vv 

~/2--i.azz-
8 13 20 

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

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

- t-tJ - D 2. 
31 32 33 34 35 

OWNER ___ --1-..t..-,:~ ~ ~ i....._-;:r-_ -r---;-t.r~H ~...:z.."'f,;;,------~---'--;-~7",:::--::-----;ff -,-----;:::;,;-;-:7.-;;:;-7=;;:"i"--;-'. 
WELL SITE ADDRESS _,~::....:::.......:.1...:--<-----'-=====.__-'----':....,.----- -

SUBDIVISION 

WELL LOG GROUTING RECORD ~ r;;"!Nno 

Not required for driven wells WELL HAS BEEN GROUTED (00 l.!!I 
----------------------. (Circle Appropriate Box) 

44 44 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROLITlllfG MATERIAL (Circle one) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING , ,-, J 
J---------..------------------,----::c=--t CEMENT {CLMI BENTONITE CLAY~ 

DESCRIPTION (Use FEET 

------,---.-------------t-~-....N" 1. OF BAG§ 
46 z , NO. OF POUNDS c-r, 1 

ALLONS OF WATER / & 

additional sheets if needed) FROM TO 
I 

D /0 <..,.' 

,,,.~----71 ,1~ lo S'? 
) 

/IU<.d-- 5?T /¥ 

WELL HYOROFRACTURED • 

- CIRCLE APPROPRIATE LETTER 
A A WELt WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

V"' 

1,/" 

DEPTH OF GROUT SEAL (to nearest foot) 

from-=---,.,~ -'"""'" ft. to /..., x' 
48 TOP 52 54 BOTTOM 

ft . 
58 

6
~~~~; 
nsert 

propriate 
code 
below 

MIN 
CASING 

Jr 
60 61 

enter O if from surface 

CASING RECORD 

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

63 64 66 

Total depth 
of main casing 
( nearest foot) 

t. 9 
70 

E 
A ' 
C 

OTHER CASING (if used) 
• diameter depth (feet) 

H 

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

screen type 
or open hole 

0insertJ propriat.e 
code . 
below 

9 11 

23 24 26 
s 
C3 
R 38 39 41 
E 

inch from to 

0 

SCREEN RECORD 

~ ~ w 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft.) 

·£ 
15 17 

30 32 

45 47 

E SLOT_SIZE 1 __ 2 __ 3--.- _ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) _____ • __ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE'--------~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

~ air ~ piston [:rJ turbine· 

~ centrifugal 
27 

other (]J rotary [QJ (describe 
27 27 below) 

Q]iet 
27 

n 
filsubmersible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP • • YES <:E§:) 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALt.ED 
P.LACE (A,C,J,P,R,S,T,O) 29 
IN B0~_29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PLJM_~ HOR$E POWER 

PUMP COLUMN LENGTH 
(nearest.ft . ) 

37 41 

43 " 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

N /J 11: z-
~~~~~~:~~;~;HT~~;~1is~~ .~;~L~EE~N~~~~~~~iJ.~~~~ DIAMETER · (NEAREST LONGITUDE 7 . u <:" 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT,-AND THAT THE INFORMATION PRESENTED • 56 60 (DEFAULT COORD. WGS 84) 
~~~:~E~--tCCURATE ANO COMPLETE TO THE BEST OF MY t-------..,r-o_m _____ ... to ______ __ 

DRILLERS LIC. NO. 1 M _) 0 t-, Z 1 

2v .--., /. ;,. ,, 
DRILLER~IGNATURE / -
(MUST M ~ SIGNATURE ON APPLICATION) 

i:.1c. No. 1 __ o ___ , 

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

MDE/WMA/PER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

SURVEY 

WO 

74 75 76 

OTHER DATA 

Pursuant to § 10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing tl)i6 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 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. 



64988 
SEQUENCE NO. 

(MOE USE ONLY) 
MARYLAND 

STATE PERMIT NUMBER 

tls-ZtJ -OZ?:S ERMIT TO DRILL WELL 
please type f/11 In this form completely 

79 
1 2 3 6 

B 

22 

DarY·tbtd~) 
8 MM DD VY 1 _3 

OWNER INFORMATION l 
/2:a,,-.s r y-,er' 

Last Name 
&~ ,r 

Street or RFD 

1 GI (I' C! 1>ti: e:--/~ LJ1/}, 216 'i :J 
57Tw11 70 State 72 Zip 76 

DRILLER INFORMATION 

2 
L INFORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED Q " 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL -
IRRI_GATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPR-OXIMATE DEPTH OF WELL I 
24 

3'6Q I . FEET 
28 

~ 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 
30 ~ AIR-PERcussion 
37 

CABLE REVerse-ROTary 

other 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lli] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~HIS WELL WILL REPLACE A WELL THAT WILL BE 
SJ/ ~BANDONED AND SEALED . 

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 _ - -

PERMITNo.i}P,-~-~~ 
'ir723 4 75 7778 9 

SPECIAL CONDITIONS 
NOTE APPRCMNG AU1l10RlTIES SHOUt.O USE SEPARATE SHEET IF NEEDED= 

8 3 LOCATION OF WELL 

1
aco~ 21

1 

23 SUBDIVISION 42 

B 4 
SOURCES OF 5j~LLING WATER 

1. tJ ./t,lK • I n,'C,/f,el~ A r?//f 6 ~ (J 

2. 

3. 

N 

I 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD 1m? 
(CIRCLE APPROPRIATE BOX) vllil~ 

34 _____ 37 ~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

• NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVA---.. 

I 

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 MD E's website and 
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 © ORIGINAL 



64988 
SEQUENCE NO. 

(MOE USE ONLY) 

·-
-~ EMERG NCY/TEMP NO. IF ANY / 

STATE PERMIT NUMBER 

~ le - oz~ 
1 2 3 6 

---~ iATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
r 1.flY_o!)__,, please type 70 

fill In this form completely 
79 

B 

22 

OWNER INFORMATION 
8 MM DD VY 1 3 

X , -t"f"K/--
15 Last Name Owner First Name 34 

1J, 0111't g I ~- 9 { C, f'-5 I'd. (,, ~ ,- f c /; 
36 Street or RFD 

I / 

1 ~ /11 <!. afr c!., f t.t r /IV, 
57 Town 70 tate 

DRILLER INFORMATION 

2 APPROX. PUMPING RATE 
(GAL. PEA MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 

M / D 

8 

Zip 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, OEWATERING 

[El PUBLIC WATER SUPPLY WELL 

76 

B 

B 

3 LOCATION OF WELL 

8 COUNTY 21 

23 SUBDIVISION 

SECTION~--
46 

I 

I --- I-b ~ 
44 

52 NEAREST TOWN 

4 

11 STREET ADDRESS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34---~37 
DISTANCE FROM ROAD 

42 

30 

ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROV 

[TI TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

2-

l----------------l--~~~~~~~~~~~~~~ 1lllt-

sHow PERM UCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL I 
~ _, 60 1 FEET 

28 _/ ROADS AN MARKS AND INDICATE NOT LESS THAN TWO 
___ ________ _____ l._-::. ______ N-EA_A_E_s-...jT /q ri {lei cE MEAsuREMENTs To 

24 

APPROXIMATE DIAMETER OF WELL INCH /oil 
METHOD OF DRILLING (circle one) 

BORED (or Augered) 
30 

37 CABLE 

JETTED 

AIA-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

, ti _.f HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

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 drlller (MDE OR COUNTY USE ONLY) 

SPECIAL CONDITIONS 
NOTE APPROVING N.Jll10RITIES SHOUlO use SEPARAlE SHEET IF HEEDED= 

N 

I 
MDEIWMNPER071 ® SURVEY 

Cl"l-«s., -r 

~f;' 

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 website and 
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. 



•·' • I .. Page___,.._ of __ _ 
DH e //) ~ /8 - :2.. t) 2-2.. 

' 
, . 

Revie1,; 

· , 

flELD DATA SHEET 
HOWARD COUNTY WELL YI ELD TEST 

'r.'e 11 'P errrJ c No, HO - 2.l> -" 1._ ,5 S- I r,/ 
LocdCion of properc y (road) / '2. C:, 3(J ~<.e.l /uh 
Subdivision ~ ~ Loe -=-~lo?-+--: Plac -6 _ 
~eJJ Dr:iJJer ~ ~,..:;:__ Owner ~ ,eLff~J. M 

Depch of 1,1eJ J / i L 
Disc~nce of measuring point (H.P . ) _abov e ground _ __,_/ ________ _ 
Sca cic 1,1acer JeveJ (S,W,L, ) be low H.P. -~ z_ ------~'-'=----------

r High race pumping .. reservoir dr awdown 

Time pump s carted 
. (~ 

Pumping rate Js-
Totdl c i me rt 0 reach pumping water l evel ___ .'.t ft, be J Ow' H.P . 

JI. Recovery pump test data - observations to be· recorded every 15 minutes ., , 

TI}IE (in JS W~TER LEVEL PUHPIHC RATE PLOW HETER . REAOIHC CALCULlTW 

m.inuce in- be l Ow' H.P. t i me to fJ. 1 1 ,,$ / (it us ed ) (gallons pt 
cervals gallon buck e t m..in uce ) 

;J,' 5"" 32 o/' /1 [ .,'I I JS ·, 

'R: "2, 0 -1/() 'I 4J II.fl , /._~ 
;g :-,;~ f S' ;fj ,,.,._u.. I /~ 

9 f D l:> "'I s '71 
'?.A- I ;5-

9: 1S-. 'ts .-I .......... I ' 

9.;Jo 't~ ,(J~_ I c;-
<f.•:rs-- •. J../ s- ~ l'j_(J...,. ~ ,s-. 
It,· ~tJ If-~ ~,~ • - I J 5' 
;/);IS- .J,J < £/LJ ~' JS-

·-l & ; .> D ~< 4.t2.>C-. Is--
\ 

ltJ:iS- )/ <' ~ ---tU> • /~ 
il'.tiD· '{<" J./,.., .,, ..., IS-
I I, 1< '-lr .(/...::,..,e,,,-, ,r · 
//, .1 D LJ r 4,/.I ;,. I< 
II ;1S- /./.~ LJ _ •A 

' /..;; 

. "--· . 
' 

KD - 22~ 



~OWARDCOUNTY 
~ fPEALTH 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 

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 co\'ered until apprm'ed 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 prior to Use and Occupanc\' approval. 

Must circle one License !um e Licensed Well Driller / Licensed Well Pump Installer 
License# and name o 1 1\'1 ua respo sible for the field installation : 
Name ( Print): i C a( ~45 License# / 8<'.o ~ 
*A licensed indi\'idual must perform the actual installation. Apprentices must be under the supen'ision of a licensed 
journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field nrification. Unlicensed 
indi\'iduals may be reported to the appropriate licensing agency. 

Name of Property Owner: m ,cb~) }(__4,S·~ Telephone#: 4/tJ., l/'{;1.- ~;;l:;;l d 
Subdivision: i£. Lot#: __ WellTag#:H0-2Q.-O)._5" 

Site Addr~.s/P.'0;~~1 = N;9t.( 

Submersible Pu~ata Pitless Adapte~- . \ Well Ca11 and Electric Conduit 
Make: (.orc., rYf/._ ,Co.5 Make: 'i?o~hlv'"' T + Two piece watertight cap: ____Z_ 
Model#: l'SS{xE:tJ7-/8Cl Modeiif'g I 00-S'S Screened, vented well cap: _lt'."'.'._ 
Pump Capacity ISjP M GPM Depth: 3l," (36 .. min) Cap secure_d to ~-asing; £ 
Well Yield: /';> + GPM NSF/WSC approved: ✓ Conduit mm 18 • B.G.: __ L_.__~ 
Depth of well encountered at time of pump insta llation:~(leet) Conduit secured to well cap: ✓ 
If pump capacity - .• i.eld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Must circle one: Torque arrestor Cable guards / Other acceptable method used :t/ee,ve.£) w ·1..-e. 
Safety rope, if use1 , a to brass rope adapter or other acceptable method inside of well casing 

Piping to house 
Type : i'l: _ 
PSl: ~cl) ( 160 psi mm) .,. 
Depth of supply line:~ (36" min) 

Bouse Connection 
PVC sleeve to undisturbed soil at wall penetration: V 
Length ofsleevc(5' minimum from foundation): ll/2 t 
Sleeve sealed properly: V 

The water su11pl)' line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution 
box, drainfields, and sewage reserve area. Uthis cannot be accomplished, contact this office for approval prior to 
installation. 

Signature of company representative responsible for installation date 

For Health De artment lJse Onl • - com leted b\' Installer 
Date lnsp. Requested: \~ 2 2,t. Date lnsp. Approved: IO l Inspector: 'ilR../ 
Inspection Data: Pitless adapter watertight & water supply line at 1.:a. t 36 .. below grade ~ 

Two piece cap installed and attached to casing securely ✓ / 
Elec. conduit extends at lt!ast 18" below grade/attached to cap properly ~ 
Safely rope not outside of well cap/casing __ . 
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 J 

(Revised form I 0/24/2018) 

~\O•~L\'2. .. 122. \ 
1
1'~} 

"'- "o"...d•~ w\V't,...- u 
n* ~e~~l ~•,.~ 

~ Mbt""' nw~ 
d-,il\ ~n~ ~t CAsi~ 

o.\,o11G. ~oAO.· @ 

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



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 

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

June 7, 2024 

RE: Replacement Well Sampling & Abandonment 
Michael Kastner 
12630 Frederick Road 
West Friendship MD, 21794 
Well Permit# HO-20-0235 

Dear Michael Kastner 
According to our records, your replacement well was connected October 25, 2022. 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 410-313-1789. Otherwise, call Community Hygiene at 410-313-1773 to schedule or 
arrange for them to collect the subsequent water samples. 

Additionally, a condition of the well drilling permit was the proper abandonment and 
sealing of the old well. Sealing of the well protects the groundwater in your area from 
contamination and is required per COMAR 26.04.04. The well sealing process must be 
performed by a licensed well driller. The driller sends an abandonment/sealing report to our 
office and to the Maryland Department of the Environment upon completion. 

If you have any questions or would like to discuss these matters further, please 
call me at (410) 313-1789. Thank you for your attention to these important matters. 

Res~y, 

Shepsura Page 
Environmental Health Specialist 

Howard County Health Department 
Well and Septic Program 
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Wolf, Kevin 

From: 
Sent: 
To: 
Cc: 
Subject: 

Kevin, 

Cabahug, Joseph 
Wednesday, September 7, 2022 7:58 PM 
Wolf, Kevin 
Rappaport, Ryan; Martin, Sharhonda; Joe Mayne 
Replacement Well_ 12630 Frederick Road 

I met Joe Mayne and the property owner out on site to pick two well locations on 09/06/2022. I put the measurements 
on the well permit. 

The first caveat is that there is an expansion package to Route 32 on Frederick road involving an on and off ramp circle, 
like unto linden church road or pfeffercorn. We need to get that Route 32 expansion plan to determine a replacement 
location. 

The two red dots are approximate well locations. The septic is in the back approximately marked by the red line. At this 
time it is not clear what kind of system is following that septic tank in the back. The second caveat is that the Property 
Owner states that the lot line was redrawn from the next door BGE lot and they have an additional 20'; therefore it looks 
off property on GIS but it is on property. 

Health has no record of this lot on Index or Public. The Property owner states he has access to a copy. The shaded area is 
a possible replacement septic area, making the location in the back currently preferable with bollards, if not a third 
location in the back right point of the property (not marked on diagram). 

We need to be careful today so we don't pin ourselves into a holding tank situation. If we could get a copy of the 
property septic records we could get a better grip on an action plan. 



Joseph C. Cabahug- REHS/RS LEHS II 
Environmental Health Specialist 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-2643 Office 
www.hchealth.org 

i:~ 
HOWARD COUNTY 

' HEALTH OEPMTME.NT 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

i nstagra m .com/hoco hea Ith 

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 tran smission. 
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RECEIPT 

Howard County, MD 
HOWARD COUNTY HEALTH DEPARTMENT 
ASCEND ONE BUILDING 
Columbia, MD 21045 
8930 STANFORD BLVD 

Application: WS-WA-22-02918 
Application Type: EnvHealth/Well and Septic/Abandonment/Application 

Address: 12630 Frederick RD, Ellicott City, MD 21043 

Receipt No. 

Payment Method 

Cash 

Owner Info.: 

Work Description: 

4872 
Ref Number Amount Paid 

1255 $160.00 

Larry Maye 

12630 Frederick Rad 

;Ellicott City, MD 21043 

Receipt #72162 

Payment Date Cashier ID 

09/07/2022 VDEKRONEY 

Received Comments 




