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OWNER INFOFIMA TION 
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[I] TEST. ~T'ION. 1oIOHITO!!HJ 

~J OPEN LOOP OEOTHE/!loW.
I&l CLosED lOOP tlItO.-. 

uti THIS ~" 

>• '90 ! flu
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I'.1'iln.ts IOUl M.!. 1tE1'l.OCI'. wIn ....,_,. 
~_ON«l SEA!.EC 

iii mos-..J. _llOEP\.JlCl'.wn1 ....' M.!. III' ,*00 
3t "" ... sr_vCONT""" lee.. ~AItT""""" 

fOIl POL':.. ON S,_-.CS
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MARYLU.1) DEPAJm04ENT OF m E floVJJI.ON!o1ENT. WATER MANAGEMENT ADM1SIsnu.TION 
I_ Woshinpoa Blvd.• 1IaIIimcn. Mary\ooId 212.10 (.10) ')1·)7&4 

WATER WEI.1.ABANDOS!o1E."IT-SEALlNG REI'QRT FORM 

'TOO"~ MOE. WMA ifaddrtSS .--:ltd) 


MDE. WATER MANAGEMENT ADMINISTRATION. WELL PROGRAM
• 
DATE WELL ABANDONED:_~IC-" _____ _ (IOOrIthldIoylyear)f'---"C·:.c'~, 

".,...-<.L- _
• 	 PERMIT NUMBER OF ABANOONED WELL(if any) 

PERMIT NUMBER Of REPU.CEMENTWELL: II. - Ir• 
• PERSON ABANDONING WELL: ~~ "»1"1z.L- WELL DRI LLER·S LICENSE NUMBER~ffI!{(} 0 I. 7 

• CIRCLE; MWD /" MGD 
OWNER'S NAME: ~)lILfnI_ - ~~a. Jrt..,....i,,<UJ• 

SITE LOCATION MAP 

• 

U.TIT1JDE 3 'J 

LONGITUDE 7 4> 	

-

• 

• 	 USE .s'!:0E: 

__ IX")MESTIC ------.-MUNICIPAUPUBLIC 

__IRRIGATION INDUSTRIAL 


TEST/OBSERVATION __GEOTIIERMA L 

• TYPE~f CAS ING: 
_STEEL ~U.STlC 
_CONCRETE __OTHER (specify) , , 

SIZE OF CASING: t INCHES IN DIAMETER 

DEPTH orWELL· 74 · FE£TD~EP 	 I 

WAS ANY CASING REMOVED"' ,/YES_NO 

IfyO$. Icnglh ",mo,·ed. in fffiJ ' 


WAS CASING RIl'PED OR PERfORATEO?_ YES...::::'NO 

MATERIAL 
FROM TO 



Bureau of Environmental Health 
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....In' UI).J13·26-tQ I f .., 011).313·2648 


TOO (1(H!J·232J I Toll f,.., H6&J B.filOO 
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Maura I. Rossman. M.D., Health Officer 

February 6, 2()17 

Homeo" ..ner 
3316 ROlICommon Dri"e 
Glenelg, /liD 21737 

RF' 	 Replacement Well Sampling 

3318 Roscommon Drive 

#HO-15·0367 


Dur HomC<)wncr, 

According 10 our re<;ords. your rcpbccmem "'eD has been connected to the 
d,,·clling. We r~uest thai you ContaCT the C.ommunit}' H)-giene program al (410) 313­
1773 to IioCheduie initial Wllter sampling for th., abo'''., r.,f.,renced replacemenl weU, as 
required by rbe Maryland Well ConstruCtion Regulation (COM/lR 26.04.(}(). Thi, 
sampling mcludes testing for bacteria. nitr:ines, rurbidiry, and sand. 'Inere is currmdy no 
ch arg e for rhe .ampling and it is to )'our bendir to have;1 TC8Ted. 

Sampling of the new well should be collected from the primary indoor drinking 
tap, bllt if suitable scheduling i, not possible, the sample may be taken from 3n outside 
up to complete your sampling oh~non. H'Y.;cver, thc potential for unsuccessful 
sampk rcslllls increases when samples arc collected from laps uposcd 10 the olltside 
efl\ironmrnt. If sampling has alr~r been pcrfonncd by an oursidc bb, please: help uS 
bl' fOI'\\'arding the result! of rhe !WTIp1es ro our office. 

"'be old ",Jill on the P!'OpCt'Q' Ol".r Ix: aWmdgncd h)' a licensed well driller 
Documemation should"" submined 10 the Health D~"parrm~m by The driller Once thi~ 
TU~ ;$ completed. 

Feel frre ro ContaCI mc with any questions. 

Sincerely. 

~ 0/-. 
Sarah Collins.. L.E.lt.S. 

Well and Septic Program 
SeQl1 iOs,q.howardcOIlnDmd.&m: 

410-313-6287 

Cc: Communi!)' Hygiene Program 
File 



Bureau of Environmental Health 
a9)() s..nf",d _.~........ M() 21045 

Milin: .10-3U·21>141 f.x: .l.O-ll).IMI 


TOO .LO-JU·2Jlll l ol f_ 1466-31l-1illXl 

""""._h,OfI 


M~ura J. RoU ..... n, M.D., Health Office, 

July G. 2011 

H01ll<!OWT1~r 

J318 Roscommon Dn"~ 
Gkndg. MO 21737 

RE: R~placemem w~n FoUo",~up 

3JI8 Roscommon Drive 

#H0-1S-0367 


Our Homwwner, 

According <0 OIlr ~rds, your «'plac=t weIJ has bttn wnt1<'Ctcd to th~ d",·dhng. 
The nId well PO !be P'T4l'rtr must be pw into '1Ij( QR Kalal hy a lirrmed wen driller u pu 
COMAR 26,04 Q4 H A wdl nOf in USC can conuibute fo pollution of ground......ter and pos~ 
a risk to pwple drinking Wll!~r in the area. Docwncnt:l.tioo mould be submitted by the driller 
the Health ~parancnt showing that th~ ...-dliu. been put into USC or .ealed by a Iiccn..,d 
weD driller. 

Sincerdy, 

f)..A-.. c..tl--­
Sarah Collin., L.E.H.5. 

Howud County Health Dcpanmem 
sr-Ill! ""'f7'IhOIlJ n!cotm!)DId ~O\ 

410·31}'6287 

Cc: Community Hygiene Program 
File 
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SITE INSPECTIO,'I/ SII EET 
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