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(THIS NUMBER IS TO BE PUNCHED
rN coLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PI FASE TYPE

THIS REPORT MUST BE SUBMIfiED WITHIN

45 DAYS AFTER WELL IS COMPLETED'

COUNTY
NUMBER

IT NO
ST/CO USE ONLY
DATE Raceived

MM DO YY

DATE WELL COMPLETED DePth of Well
MM DO yy 22 26

rTo NEAREST FOOI)

FROM "PERMIT TO DFILL WELL"

:sz

I
OWNER n8m9nmc TOWNWELL SITE ADDRESS

SUBDIVISION- SECTION LOT

WELL LOG

Not required lor driven wells

TOP - 
tt. to-ft.s2 54 BOTTOM 58

(enter 0 if from surface)

gg
. t. '

W_ELL HAS BEEN qlaourED ' lYl lNl
(Circle Appropriale Box) Z ?
TYPE OF GROUTING MATEBIAL (Circle on") . , = ,cEMENT m BENroNrrE cLAy [ElCl

45 46 45 46
NO. OF BAGS- NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest fool)

from

clsl
12

PUMPING TEST

HOURS PUMPED (nearost hour)
89

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surfaco)

BEFORE PUMPING ffi
WHEN PUMPING _ft.?2 25

TYPE OF PUMP USED (for test)

r

S"'' [Pl pistonv
lEl""nt,itus"r [E-l,o,"o

1511

ft.

[Tl turuinev
other
(describe

27

[:!-li"t
27

6 ,ro'",",0,"

ff below)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR. DEPTH, THICXNESS ANO IF WATER BEARING

OESCRIPTION 1Us6
additionel sh€ols if no€ded )

FEET cn€cx
if watsr
bearinoFROM TO

I

I

I

CASING RECORDcasrnQ
/ typeJ \
/ insert \
I appropriate I\ code I
\ below /\ l-l

MA1N Nominal diameter Total depth
CASING lop (main) casing ol main casing
aypE (nearest inch)! (nearest foot)

60 61 63 64 7066

E OTHER CASTNG (if used)

e diameror oeirn (teot)
6 inch from to

R_
s
I

N,

screen type
or open hole

/ insert \
/ appropriate \
I code I

\ betow l\ l./

SCFEEN RECORD

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

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

TYPE OF PUMP INSTALLED
PI-ACE (A,C,J,P,R,S,T,O) 

='tN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

NO

31

4137

CASIr
F

NG HEIGHT

auove 

I
oerow )

43 47
(circle appropriate box
and enter casing height)

LAND SURFACE

(nearest)
foot)

50 51

NUMBER OF UNSUCCESSFUL WELLS:
DEPTH (nearest ft.)gr+r I

n89

i e--
23 24

S

C3

'17151t

R3s39; 45 47 51

2_3-.-

(NEAREST
rNcH)

E

E slot slzE 1
N-

DIAMETER
OF SCREEN

WELL HYDROFRACTURED fi#
CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELEcrRtc Loc oBTAINED

D TEST WELL CONVERTED TO PRODUCTTON. WELL I

ILAT|TUDE 3 j ::;f:,-.--.::
ILONG|TUDE 7 *. ,. ; j
I_

l(DEFAULT COORD. WGS 84)
I Pursuant to 510-624 ofthe 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 MDE's website and is
subject to inspection or copying, in whole or in
part, by the pulic and other governmental
agencies, ifnot protected by federal or state law.

I HEREBY CERTIFY THAT THIS WELL HAS EEEN CONSTRUCTEO INAccoRDANcE wlrH coMAR 26.04.M ,,well coNsiiucrroN,,eNo
rN coNFoRMANcE wlrH ALL coNDrroNs srmeo ir.r'rHe ffioveCAPTIONEO PERMIT, ANO THAT THE TNFORMAT-IOH-PNESCTTEO
H€REIN rs AccuRArE AND coMplEre ro rff bisr oF MyKNOWLEDGE.

oRrtealf{. nJl.t # D Z Z 4,
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lrom to

GBAVEL PACK I
rr mLf oiiilieo
WAS FLOI,VING WELL
TNSERT F rN Box 6a G-
MDE USE ONLY-
(NOT TO BE FTLLED tN BY DRTLLER)

T (E.R.O.S.) w Q

,r.il"= .oJ- ffi
CASTNG |ND|CATOR OTHER OATA

7270
SITE SUPFRVISOR (sign. ot driller or journeyman

responsible for silework if different from permittee)
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EMEBGENCY/TEMP NO. IF ANY

788S0
SEOUENCE NO

(MDE USE ONLY)
SIAIE OF MARYUND

APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

70 ilil h thts form comptetely

,,'k;h[p,erct F.+.ki' 
,,

SECTION .-O'' flK

LOCATION AF WELL

SOURCES OF DRILLING WATER

l Neh vtciler
2.

? ON WHICH SIDE OF ROAD
(crRcLE APPROPRTATE BOX)

orsrffiFFFbfr._nono fr_
.{ ENTER FT OR Mt 38 39

rAX MAP: -dL atx, 16/. PARCEL 4

BI2I WELLINFORMATION
I 2 APPROX. PUMPING FATE

AVERAGE DAILY OUANTITY NEEDED
(GAL. PER p4Y) .t4

(GAL. PER MrN.) 8 
- 

12

tr FARMING (LtvESTocK wA

-A. USE FOR WATER (ctRcLE

4B*l'LTr1c P.TABLE suPPLY & RESI

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

I

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

APPROXIMATE DEPTH OF WELL
PROPOSED LOCATION OF WELL ON LOT

PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
\PSANq/OR LANDMARKSAND INDICATE NOT LESS THAN TWO

l,$;t

e Er uary

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILL//VG lcircle oney

JETJEo \ra & DRtvEN

REPLACEMENT OR DEEPENED WELLS
r::r (ctRcLE APPROPRTATE BOX)
INJ rHrs wELL wtLL Nor REpLAcE AN EXtslNG wELL

@;,H5h:yi.-iJ5:il3s 
A *ELL rHAr w,LL BE

^^ I-'I THIS WELL WILL REPLACE A WELL THAT WILL BE USED39 I s I AS A srANDBy-coNTACr r-ocnl hppRovrNc AUTHoRrry
l;l FOR POLTCY ON STANDBY WELLS
IL' I THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMEER OF WELL TO BE REPLACED OR DEEPENED(lF AVAIIABLE) 41 r

rvot to be riiled in by drttter (MDE oR couNTv usE ol,rr-vl

AppRop.pERMrrNuMBER _ _ _ r _ _G_ r- r

PEBMIT No.

NOTE APPROVhIG AJTHORITT€S SrrO{,LD UgE SEPARATE sT€ET S I€EOCF

MDEMMA/PER.O71
O ORIGINAL

Pursuant to S 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this forn,? Marytand Uode, personal info requested on this form/ \ . ts5gq rnprocessing this form pulsuant to COMARh+, p11,9i fiily;+;i,",ia. tr,.i"ti'uyi".urt in_1^ 26.04.04. Failure to lrovide the'info _"v,"*iil"

dV rnls torm not being processed. you have the rieht to-y mspect, amend, or correct this form. The Mariland
,1f , D,epartment of the Environment is subjecit"-til;
"L_Y:?tT-1,f:,b.lic Ifor_mation Act.T hiJ ro'- -"y b.p ygdg .available on the Internet ui. fvfOit *.UilJ ;:

tr.i?i:l{fl iliT:l'r}!iitiJ#f;,Tx}:nfl :?,'#protected by federal or S-tate Law.
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Bureau of Environrnentaf Health
8930 Stanford Banlevard, Colurnbb, MD 21045

Main:41$31-32540 | Fax 41(F3!+2648
TDO 41S313 -2?3 | Toll Free 1-866-313-6300

wrt\At-trchealth-org

Facebook www-f"seboolccom/hocohealth

Twitter: H ourardCoHeahhD eP

Dr- Maura I. Rossman, M.D,, Health Officer

TO ALL NTERESTED PARTIES

When submitting a well permit application for a proposed well for new conshuction, please indicate

one of the following:

TVell Site Location:

l,'hrQet'{€Eir.ra--' e5 35o9 ik}dp{rn Ta
$bdi"isi,oJFroperty Name Lot# Road Name

n The well site has been staked bY
(professional landsurveyor or mmpany employing professional land surveyors)

on (d"t") and does not reguire a site inspection.

n The well driller, builder or propefiy owner will call the Health Deparfment to
' schedule a time to meet in the field to verify the proposed wel site location.

W a[A*2rt-*s- &,e-LL-grts- iLaaQs. Jb L)e:ru

*\rrA-,ll\^-rr' {o "-rrr\.qr-+ oc\ -rS(Jd- 4flJnNL CDJIJL.

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

permit application,

Revised 4nUl4

\-

Hon'ard Coulltv
Healttr Departtneut



\\./ HEAUTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
4tO.3t3.2640 - Voice/Relay
410.313.2548 - Fax

1.855.313.6300 - Toll Free

MEMORANDUM

October 8,2025

Mike Cascheta
3309 Stapleton Rd
Glenwood, MD 21738

BE,: Well Sampling
3309 Stapleton Rd
Glenwood, MD 21738
Well Permit # HO-73-0245

Dear Mr. Caschetta:

your existingwell has been deepened to 465' and is in use. $7e request that you contact the Community

Hysiene progra- 
"t]+tO; 

3l3-i,773to^schedule initial water. samp!1g_{b-r $::F^"ve refetenced replacement

;:fi;;;;A#; ;t .il. Mryrrnd well construction Regulation (e oMen 26,04,04). Th! sampling includes

testing forburt rii,nitrates, 
't*Uiai 

y, and sand. There isiurrently no charge for the sampling and it is to your

benefit to have it tested.

It is preferred that the sample be collected from the primary indoordrinking tap, but if suitable

scheduling is not possible, the sampl._-ry betaken from 
"t, 

ootside tap to completeyour :"PPli"g obligatirn'

Ho-..r.r,-atr. po,intial foiunsucceisfulsample results increases when samples arecollected from taps exposd

to the outside environment.

If sampling has already been performed plan outside_lab, please.*lq y: Pyj"*,arding.the
results of the jr-fr1., to our o'ffi".. dtherwise, call'Community Hygiene at (410) 31'3-1'773 to schedule or

affange for them to collect the subsequent watef samples.

If you have any questions or vrould like to discuss these matters further, please call me at (410) 31'3-

2643. Thahk you for your attention to these important mattefs.

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

Sincerely,

Cc:
File

{!,fr*,'" b^-,rJ
Matthew Burns

Environmental Health SPecialist
Howard CountY Health DePartment

Well and SePtic Program

Community Hygiene Program

Website: www. hchealth. ore Facebook: www.facebook.com'hocohealth Twitter: @HoCoHealth



OWNER: flr.Kt Co rcL*c'
ADDREss: ?3gr 5\kxn- R{

PHONE #:

LOT:

CONTRACTOR: Fo,I,. 5

WELL TAG #:

COIINTY #:SIIBDIVTSION:

PROPOSAL:

LOCATION DIAGRA.I,I

CoMMBNTS: l/j/Zi Arr drth J;rlr *l h^,,,a""r- n^ s'.. t."f,tl J,,tt [1"r,.. it ( too' P..^

(/r.a-"t *a+i. j.rJx.- 
"*! brt\l l"r',:l

tr +u. [^ar rqr+,r rL, Oar-\ u, ]1,,- .lrf'rq*"t, nr rc-Jr,k h/clr@
t/1y'15 Drtlc .t-"rnq^, w.| r,ls

DATE: INSPECTOR.: A, nu,"q
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il outtook

Replacement well - 3309 Stapleton Rd

From Burns, Matthew < mburns@howardcountymd.gov>

Date Fri 7 /25/2025 12:23 PM

To mcas429@gmail.com <mcas429@gmail.com>

Cc Theresa Miller <theresa@foglesinc.com>; Wolf, Kevin <KWolf@howardcountymd.gov>; Williams, Jeffrey
<jewilliams@howardcountymd.gov>; Page, Shepsura <spage@howardcountymd.gov>

$ 1 attachment (195 KB)

Memo 3309 Stapleton Rd 7 -25-25.pdf;

Good afternoon Mr. Caschetta,

Please review the attached memo regarding your replacement well.

After reviewing your well and septic systems and the neighboring well and septic systems, MDE and the
Health Dept. has determined that the best possible location for your replacement well would be in the
front right corner of your property near your driveway. This location will be beneficial to your reserve
area for future septic systems and help preserve the integrity of neighboring wells and septic systems.
This proposed location is less than 100' from your septic system. COMAR states that a well should be
100' away from any septic system components. Per 24.04.04 (D), we can deviate from the 100' setback.
To prevent any adverse effects from the proximity of your replacement well to the septic system, a
special condition will be in place for the well drilling. The well driller will either be required to put 50' of
steel casing in, or drill 10'into competent bedrock, whichever comes first.

In order for this replacement well location to be approved, we will need a signed statement from you

describing the need for deviation and that you confirm the basis for the deviation.

I also left you a voicemail explaining the status of your replacement well. Please feel free to call me back
with any questions/concerns.

Thank you,

Matt Burns, EH Specialist
Well & Septic Program I Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045
4Io-3L3-2643 (office) | 410-313-2648 (Fax)

www.hchealth.org
mburns@ howardcountvmelgov

/*
(xowmocgnrv
rL, HEAtn{ DEBARI}TE}|T

rfrt:
\.n"u

https://x.com/HoCoHealth

facebook.com/HocoHealth
- instagram.com/hocohealth



6125125,10:28 AM

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia. MD 21045
8930 STANFORD BLVD

Show Receipt Detail

Apptication : WS-WP-25-0 1 866
Apptication type: EnvH ealthAffel I and Septic/l nsta llation/Appl ication

Address:3309 STAPLETON DR, Glenwood ,21738

Receipt No. 12943
Payment Method Ref Number Amount Paid Payment Date Gashier lD Received Comments

check 014854 $160.00 06t2st2o2s SMART|N

owner Info.: SINES VINCENT S
3309 STAPLETON DR

GLENWOOD, MD 21738

Work Description:

https://eh-howarbps-prod-avaccela.coryporilets/fee/receiptview.do?mode=view&autoprint=false&roceiptnbr=1294.3&module=EnvH€alth&spaceName,.. 
1t,l
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