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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 ]} Fax: 410-313-2648
: TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www hchealth.org

o - i Facebook: www.facebook.com/hocohealth
Health Department e e

Dr. Maura 1. 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:

C AS 3301 ﬁg;?] edon DR,
Subdivision/Property Name Lot # Road Name

o The well site has been staked by
(professional land surveyor or company employing professional land surveyms)
on - (date) and does not require a site inspection.

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

/ibc% ook o(s Hha (el 9““ I, QOIS
el S Yo omaed oo e oo (ol Q. Jéj@b

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

Revised 4/22/14



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2643 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
October 8, 2025

Mike Caschetta
3309 Stapleton Rd
Glenwood, MD 21738

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

Dear Mr. Caschetta:

Your existing well has been deepened to 465’ and is in use. 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. There s currently no charge for the sampling and itis to your
benefit to have it tested.

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. Otherwise, call Community Hygiene at (410) 313-1773 to schedule or
arrange for them to collect the subsequent water samples.

If you have any questions or would like to discuss these matters further, please call me at (410) 313-
2643. Thank you for your attention to these important matters.

Sincetely,

‘{hﬂv"/ ﬁvm\/
Matthew Burns
Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Cc: Community Hygiene Program
File

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

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.

| 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 | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov

https://x.com/HoCoHealth
facebook.com/HoCoHealth
instagram.com/hocoheaith



6/25/25, 10:28 AM Show Receipt Detail

RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-25-01866

Application Type: EnvHealth/Well and Septic/Installation/Application
Address: 3309 STAPLETON DR, Glenwood, 21738

Receipt No. 12943

Payment Method Ref Number Amount Paid Payment Date Cashier ID Received Comments
Check 014854 $160.00 06/25/2025 SMARTIN

Owner Info.: SINES VINCENT S

3309 STAPLETON DR
GLENWOOD, MD 21738

Work Description:

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptView.do?mode=view&autoPrint

=false&receiptnbr=1 2943&module=EnvHealth&spaceName...
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