
:r T I S~9UE.!'ICE ~o:Cll 42323 (MDE USE ONLY) 
~'~2~~'~~~~~~'~ 

(THIS NUMBER IS TO BE PUNCHED 
IN eOLS. 3 · 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETelY 
PLEASE TYPE 

TMIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

-COUNTY 
NUMBER 

STICO USE ONLY DATE WEll COMPLETED Deplh of Well 

D~<Yr~jL. " 
... op, ""H-4- /(~ 

22 ff6 N~E~Q 26 

TOWN 
SECTION 

,-,. U 
LOT "1 

WEll LOG GROUTING RECORD ~~ 
Not required lot' driven wells WELL HAS BEEN GROUTED ( I Y I 1lNI1-____.....:.....:2C.....:.....:_________~ (Circle Appropriate Box) ... 44 

Cl31 
1 2 

PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF~GMATEAIAL (Circle one)

COLOR, OEPTH. THICKNess AND IF WATER BEARING 

~---==:::...:::...:.~==:;:.:=-:F::=E'"ET;:.;.;=T'.C=~:rI!. CEMENT C M BENTONITE CLAY rerCl 
OESCRIPTION (u.. if wa;~ ~ 
.&1111onal ahMll 111'IMded) FROM TO beariny ~ 0 

t-===="-==-+="'4--'c:....+==~ NO. OF BAGS NO. O:"OUNDS..c.(J4'- Co 

L.t • ~ -/G 0 ~ GALLONSOFWATER_--I-.!-4lIJZl'O"'-___'11¥T DEPTM OF GROUT SEAL (to n....st foo.l) . 

HOURS PUMPED (near... hour) ~ 
· , 5' 

PUMPING RATE (gal. per min.) __--'8"'-,="-0
METHOD USED TO ' \' CIt'\ 0 ,. 
MEASURE PUMPING RATE .,_~.J.,-"I..I.-'''~''I 

/L,..I r~~rn~"'1 f,om 0 ". 10 7!L ". ~ .a TOP 52 54 BOTTOM 58 

,." tYL fonlar 0 ~ f,om sun,c.l 

appropriate ~ 

WATER lEVEL (distance Irom land surlace) 

BEFORE PUMPING 77 ft. 

WHEN PUMPING 
" 8/ 20 It 
22 2SE

~~~~Bg ~CASINGRECORD
T 

ICTOl 

~;~ P L I:gJlJ TYPE OF PUMP USED (lor lest) 

" rAJ air rpJ plSlon fTl turbi .... 
~~.IN Nominal diamettW Total depth L..W-J Li-rJ t..,7-J 

CASING lop (main) C88;ng 01 main casing othet' 
TYPE ("""... inch)1 (nearvs' foot) ~ centrifugal []] ",wry [Q] (d.scribe.sr 1i.D go 27 ~ 27 below) 

~A _ 1 4~~~' ~~A-E-ro~~.,~~~~~M~~M~-----ro-i~=QO~J=~======~S=-==~==~=~======~~ ItI4P : r~ OTHER CASING (If used) 27 
C diameter depth (reel) 
H InGh from to 

~---
S, 
~----

, II 

1 .. 
type SCREEN RECORD 

:::~ IWl l!J:l
(=J BRONZE 

~ 
~ cI2J DEPTH (nearost ft.) 

II 

II 

J'H 101 
H<'ilf 

I:gJlJ 

, 

, 

r..:N:U:M:8E:R::.:::O::.F~U:NS:U:CC::E::S:SF:U:L..:W:E::L~L~~yes~=~~~;-Il Z \ f) '10 asa 
WELL HYDROFRACTURED L!J@ ! 1-.-l.. ..... , ~ .-,,-QU'---15 17 21 

t------------==--lo.l;;;S.~ C 2 -::,,-___-= ::-___--,:=_ 
CIRCLE APPROPRIATE LETTER H 23 24 26 30 3z 36 

e!.!Me ItfSIALLfD 
(EVDRILLER INSTAlLED PUMP YES 

(CIRCLE) (yES Of 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 eox 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to neareot gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest It.) 

31 

37 

29 

" 
" 

DRIL~ff ' 

~~~i~~~C~I~~N~ ~~:e ON APr,6cATlO:) 

lIC. NO. , _ _ 0 _ _ _ , 

SITE SU PERVISOR (sign . of driller or journeyman 
responsible for sitewQfk if different from permillee) 

~':~~~EO L'_____..J, L'----'---, 
WAS FLCMING WEll 
INSER T F W BOX 68 50 

MOE USEE:NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

71, 75 76 

OTHER DATA 

1._ MOEiWMAlPER.071 COUNTY 



EMEFIGENCY/TEMP NO. IF ANY 

•
I 
\SEQUENCE NO. 
(MOE USE ONlV) 

STATE OF MARYLAND STATE PERMIT NUMBER 

Af!'!dS(M~ON FpR PERMIT TO DRILL WELL \.I 0 \ C; ..J{lr,~
':::;)':it' {6-o~fi please type 70 fm In thl' form compl.tely 79 

DaltJ:l:tJf (~AJ 
/<.&7 OWNER INFORMA TlON 

8 Mill 00 YV 13 

IJAds~~~\:uaS~~.me 

B 3J . LOCA TION OF WELL 

I 8 CO~ j)Jl d 2,' 

I J~J"'c\ wcro E:c:Jo k> 
55 SECTION ! 1 LOT ~ 

44 46 48 50 

42 

57 Town . 70 0 State 72 lip 76 
\ DRILLER INFORMA TlON 

b,~~ Ctmp~ ~ ~'?nse e'4, I 

I . ~\rs ~A ,€)l1::;x'\\\w"O. {I c... I 

'52 ~\t~ 7, 

Film Nam 

~~~N~i~~l 
Signature Date 

B I 2 I WELL INFORMA TlON 
I 2 APPROX. PUMPING RATE 

22 

8\ (GAL. PER MIN.) sooAVERAGE DAILY OUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER ICIRClEAPPROPRIATE BOX)

df5i\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
[f] FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) 

[IJ INDUSTRIAL. COMMERCIAL. DEWATERING 

[eJ PUBLIC WATER SUPPLY WELL 

[!] TEST. OBSERVATION. MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

© CLOSED LOOP GEOTHERMAL 

814 j 
SOURCES Of ORllUNG WATER 

' U)e.IIl.Cc.ckr
2. 

30 

3. 
ON WHICH SIDE OF ROAD T 
(CIRCLE APPROPRIATE BOX) .. 

34 \)..00 37 ~ 
DISTANCE FROM ROAD 

ENTER FT OA MI 3839 

TAX MAP: .!:lS: BLK, ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

Ho.... .....,.J @ 
COUNTY NAME 
STATE 
SIGNATURE 

43 ..... 00 YV 48 CO SIGNATURE 

COUNTY NO. 

INSERT S --+_ _ 
41 

1-11" /17 I 
EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL ,-:1..-~?ffi""'.II....L-,d1 FEET 
24 28 

NEAREST 
INCH 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 
\ ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (,,"cle one) 

B . Augered) , ~ JeUed & DRIVEN 

3("A1RoAOTaryJ ' ~cus6ion ROTARY (Hydraulic Rotary) 

37 CAB~ REVerse-ROTary DRive-POINT 

other ~ 

,"" REPLACEMENT OR DEEPENED WELLS 
~ (CI~CLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

W THIS WEll WilL REPLACE A WEll THAT WILL BE 
ABANDONED AND SEALED 

3' [§] 

[Q] 

THIS WELL Will REPLACE A WELL THAT Will BE USED 
AS A ST ANDBY -CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICV ON STANDBY WEllS 

THIS WEll WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAilABLE) 41 - - S2 N 

MDE/WMlVPER,071 ® COUNTY 

. 



Page Lof_1_ Date: AprilB, 2016 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No, HO-15'()205 
Location 0/ Property: Lime Kiln Rd Fulton, Md 
Subdivision: Westland Farm Estate Lot:__9_ 
Well Driller: Fogies Allen Compton Owner: Williamsburg Homes 

Depth 0/ Well: 250' 
Distance 0/measuring paint (M,P.) above ground:_L 
Static water level (S. W.L) below M.P.:_"' 

High rate pumping -reservoir Drawdown 
Time pump started: _1:15 Pumping rate: _B.5 
Total time 30 Mlns to reach pumping water level..l!K.. /to below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER CALCULATED FLOW 

minute intervals) Below M.P. Time to fill 1 
gallon bucket 

READING 

(i/used) 
(gallons per 
minute) 

1:15 77' 7 Seconds B.5gpm 

1:30 BO' 7 B.5gpm 
1:45 B1' 7 B.5gpm 
2:00 B1' 7 B.5gpm 
2:15 B1' 7 B.5gpm 
2:30 B1' 7 B.5gpm 
2:45 B1' 7 B.5gpm 
3:00 B1' 7 B.5gpm 
3:15 B1' 7 B.5gpm 

3:30 B1' 7 B.5gpm 
3:45 B1' 7 B.5gpm 
4:00 B1' 7 B.5gpm 
4:15 B1' 7 B.5gpm 
4:30 B1' 7 B.5gpm 
4:45 B1' 7 B.5gpm 

" 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The instaUer is responsible for requesting an inspection plior to 9 am on the day of the desixed 
inspection. No work Is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD WeU 
Construction RegnJations). SubmJssion of a compJete form is required prior to Use and Occupancy approval. 

Company Name: _ ___ __________ Telephone#: ________ _ _ 
Address: _ ____________ 

(Must circle one) Licensed Plumber Licensed Well Ddl1er Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License# 

*A licensed individual must perform the actual jnstallation. Apprentices must"b:-c-u-n-d"-e-r-he su-pervi~ion of a
t:--
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofFroperty Owner: _____ ____ __:-c:-Telephone #: :-c=--c:--::=--:-:;:--= =-. 

Subdivision: Lot #: _ _ Well Tag #: HO -J£- odOr::;:- j 

Site Address: t1. 535 \.U6. ~ IQ ",J C-l: ' ( \ ( 


0..1> 01 n .. 1 {" ~ 

Submersible Pump Dam Pittess Adapter ""ell Cap and Electric Co_ndoit 
Make: 	 Make: Two piece watertight cap: __ 
Model #: 	 Model#: Screened, vented well cap: _ _ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved: Conduit min 18" B.G.:,,--_ _ 
Depth of well encountered at time ofpump installation: (feet) Conduit secured to well cap:_ _ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Seetion 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptnble method inside of well casing 

Piping to house 	 House Connection 
Type: - --;=c-.,.---;-;c PVC sleeve to undisturbed soil at wall penetration: _ _ 
PSI: __(160 psi min) Length of sleeve(5' ";";mum from fmmdatiooj: ___ 
Deptll ofsuppJy line: _ _ _ (36" min) Sleeve sealed properly: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, draiufields, and sewage reserve area. If this ealluot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For·Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 6Sfz.a 1.!k>15I Date Insp. Approved: Inspector: 
Inspection Data: 	 PitIess adapter watertight & water supply line at least 36" below grade --

Two piece cap installed and attached to casing securely --,v,-:-_ 
Elee. conduit extends at least 18" below grade/attacbed to cap properly ./ Z"." "q 1'2-0(U><.~ TO C!u"-~,J1 
Safety rope not outside of well caplcasing v I G.LA't> 
Correct well tag attached p(Operly and casing 8" above finished grade '~'I" 'J .;)0" c,'Z(=(;;>..c.....G?.. 
Water supply line sleeved· adequately at house connection v (,,' ""/V>(;;'''',,<i:@ 
Adequate grout observed below pitIess adapter -./ 

't12.0 1&->(~ {2.£'I"S?ec..T G.O!-A'DIS. liP" I,-.)"-Il *-0''''''',,,,,,,,\ ~~ 
SC.,'· 'PerLE-<=;" Co .J o;r:z- I142-/L_ 'b~" f-~ M wt::'LL 

CA-? I e:> -P,TL[.')<;" A DA'?1 f;12.. . 

http:26.04.04


EOW.!..RD 'CO\JImREqTlfI1~IT 


"UREAl( OF ENVIROHMEtiIAL EVl.TE 

. WElL &SEPTICPROORAM 


'TIL: (ill).:;'l34771 FAY: (.{W)313·26~ 


. IyfugnauOll.Form.:firr!he I1lst:allamm afthe WcllPnmu,Fifii,s,; Adaner. ndSmmJ:v l'iuin. ' 

.. NG3Jt:! The. i:r.tst:a1lerk nsponsmiei'm-~~ irsr......w.n p:cia:ctn 9 2m Qil..th~ !by.nf;fut!: ~ 
inspedimJ. No wotkido O~~ ImfiI"Ppr....by1i>.!!ulthDopartm..xt Allixs:t>llafiDlu,mnst =\1' . 
~th. tttfinnolSb!nJl=d.PllIJnhU>: COde, (NiPc,.s """'nrlod.lotruly) and !;<lMU.2<Ul4J14 (MD Woll 

. : :.CrniiliUctiouReg!ll.l.D:<lIIS). Snbmfu;i.. uf ~ ~ fum. is t1!<I!!ire!l mID Use ~.Occma:nq ~!lI1J'al . 
. . '. ". ,' \'leOh~j\ \" (,1.. (. 

Compmf~.fO~2~r!~~Zf{ ·.Tclcp\d!oE: 4 1() luS %-/0 . 

. ' ." "~I eJ ~ z m~ 

~~o..i);""';"m~cr ~~ . :Li<=!l.Wc!l Pmnp.~ . 

U=se:-md =ofindi-<i<hW =pO!lSjblc~'~ . . 

NlIine~ . COII1 C\ (' t'QC~\ Q . . . li""".t ~?21p. . 
' A.1iowm:indiW!Iu>ll!DlS!:,.o:rfuDll-th.>tbalimb!lWi ... ~l>e,", "the-slljlonision of. 
-J1nlDI'J1!1Illl or ~plJmllH:r, pump;"t.tl.or arW1:ll dtiIlc::. ~m>:J' b.subj=<1!o 60Trl . 
""""'-. ~ indivi<bU>k r=y b.IoporlI:d m-th.2jl~~ ,,-"!:Dey. . 

! 
,! 

I 

I 


I 

D'ldmp. Rcqueslrrl: . . DJIb:~ /tpJrnved; fmpa:lrir.'--__ 
. fusp:c!iooDat!: PiIl=adzp~&:wm~ply lioeatk2!;.36" below gr.ul. ___ 

.. T10ll pi<rt oap iDstBlli:rl and ~1n oasill:r =i:lJ. . , I=-amdaltc<tcnds ..least 1r-""- gI:OI!:J-.bcd.m ,'"I'prop..J;r :--_ _ 

, Sali:ty mpe rotOll!!fule of=!! C!pbsing . 

Cm=i'wdl hlgab:Mlpmpody,oo ~ir' aho""fu,;sbod~ ___ 
 I 
VhIl:rsupplJ line s~~at~ Jmnu:fiun ' ~ 
-~ groutoh=vod bclJ>wpilb atlap..... 

" 

..: . I 

http:lioeatk2!;.36
http:pump;"t.tl.or


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 	 410.313.2640 - VOice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 14, 2019 


December 14, 20 I 8 

Homeowner 
12535 Westland Court 
Fulton, MD 20759 

RE: 	 Westland Farm Est. 
12535 Westland Court 
Building Permit: B18001112 
Well Permit: HO-1S-020S 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 8/20/2018. Final approval of the well line connection to the dwelling was granted on 
12/7/2018. The well construction was completed on 4/8/2016. Water samples were collected on 
11129/2018. 

The water sample results indicate that the water samples submitted for testing were free ofcoliform 
and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. This 
certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well pemlit HO- 15-0205. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of 
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potability will be issued. 
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in 
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of 
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 
exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr16.pdf 

Website: www.hchealth.org Facebook:",,,,,,,Jacebo9~.coJ!!lhocoheallQ. Twitter: @HoCoHealth 

http:www.hchealth.org
http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04


......,...... , 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 

HOWARDCOUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648· FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Fr@E! 

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

In closing. please refer to our "Hom"owner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detail operation and maintenance of your septic 
system. 

APprOVing~ .~. ~~_ 

Kev' M. Wolf, LEHS, R.S.lREHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and Pennits 
Community Hygiene Program 
File 

Website: www.hche.lth.org facebook: www.I~cebook.coj1'l/hocohealth Twitter: @HoCoHe.lth 

www.I~cebook.coj1'l/hocohealth
http:www.hche.lth.org


FOUNTAIN V ALLEY ANALYTICAL LABORA1l0RY, INC. 
! "~;" 1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX'(410) 848~l98 

REPORT OF ANALYSIS 
LaboratolV ID #: 126958 Account #: 4470 
Reference: Westland Farms Lot 9 Comoanv: Williamsburg Homes LLC 
Location: 12535 Westland Court Reauested By: Tim Morris 

Fulton, MD 20759 Source: Well Water 
Datel Time Collected: I 112912018 1220 Site: Pressure Tank 
DatelTime Rec'd: 11/29/2018 1545 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 73 
Colleeted By: r Yeager 6176JY Well #: HO-15-0205 

PARAMETERS RESULTS UNITS REFERENCE METHOD D TEfI1MEIANALYST 
Bacteria, Colifonn, Total, MPN < LO MPN/IOOml <1.0 SM2092238 11130/2018/10151 RER 

Bacteria, E. coli, MPN < LO MPN/IOOml <LO SM2092238 11/3012018110151 RER 

Nitrate 6"64 mgIL 10 601 1112912018 / 1620 / RER 

Turbidity 156 NTU <to SM2021308 11 /29/2018 1 1625 1RER 

Sand NS mg/L 5 V isuaVGravimetric 11129/2018/ 16251 RER 

NOTES 
1 mg/L = milligrams per liter (also, parts per million) 

2 MPN/IOO ml = Most Probable Number [o[viable bacteria] per 100 ml o[sample. 
3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Permit # : B18001112 

Date Reported: 11130/2018 

MD Slale Certification # /33 



/ ..:;/"" 	 Bureau of Environmental Health 
' ;IP ft,,~;·:

fo;/ <:-~ 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 

I , Howard County " www.hchealth.org 

Facebook: www.fucebook.com/ hocohealthIt1\ , Health Department Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 


When submitting a well permit application for a proposed weIJ for new construction, please indicate 
one ofthe following: 

Well Site Location: 

Westland Farm Estates Lime Kiln Rd 

Subdivision/Property Name Lot# Road Name 


!:J:. 	 The well site has been staked by h")\y(, (\ 1)\\10:' +C f)Ck (" 
(professional land surveyor or company employing professional land surveyors) 

on 	';SCLf\\ \0 C~ j y, 2 (-.\(,(I (date) and does not require a site inspection. 

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

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

Revised 4122/14 

http:www.fucebook.com
http:www.hchealth.org
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WELL EXHIBIT
LOT 9 

WESTLAND FARM ESTATES 
APFO DEVELOPMENT PHASE 2 

LOTS 3 THRU 14 

~o flt.CT1ON OJ5T21CT 

5CAl.f: 1'"'· 100' 

PARCel.: 2:6 

HOW""" COUNTY. tW<Y\.ANO 
0ATf: JNfIJIYN 12. ZOl6 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGJlMENT ADMlNlSTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 5}7-3784 

WATER WELLABANDONMENT·SEALING REPORT FORM 
•••••••••* ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

<I ; . 
SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER 	 ,
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:_ '--S~ _ _ ______--'r--"-_1& 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: / .* 
PERSON ABANDONING WELL: /1llw If"'Vth:L* 	 I 

OWNER'S NAME W\\\umsb~ thne.<a* 
WELL LOCATIQl'{~ ~* COUNTY: ~~ 

NEARESTTO~: ~ ~ IOr\ 

~~~~SI~5~ ~	 _LOC ~0 RCEL.---'I5)",-,,8~_ 

SECTION: _~ _ 	 ....._ __ LOT:__c?a"' _ _ 
STREET ADDRESS: --=::u.-,-"","--"Go4.l.L..L--'~"""'",,"--_ ___ 

LATITUDE 3 q . 1'5"0:3 ~ 3 

LONGITUDE 7 (P . 3~' _" ~ 'i '1 

TYPE OF WELL BEING ABANDONED:* _ _ 	 __JETTEDV_rDRILLED 

_ _ BORED __HAND DUG 

_ _ OTHER (specilYl____ 


USEc;GDE:* _ V' rDOMESTIC __MUNICIPALlPUBLlC_ 
_ _ 	 IRRIGATION __INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 


* TYPE OF CASING: 
_ _ STEEL 
_ _ CONCRETE 

SIZE OF CASING: INCHES IN DIAMETER 

DEPTH OF WELL: L\OOFEET DEEP ~ 
WAS ANY CASING REMOVED?_ _ YES__NO 

If yes, length removed, in feet: ~ 

liAS CASING R1! PE,D7 PERFORATED?__ Y S,.--NO 

(month/day/year) 

WELL DRILLER'S LICENSE NUMBER:"'~=4-_____ 
CIRCLE: MWD / ~GP 

SITE LOCATION MAP 

~ 
t. 
~ L.lt'\--<' KIf ,v 

t-
o 

t..... it 

;C 
LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

V -,A 0 /00 

'1'& t£ 
/(}u '1'10 

IU~ 

VOLUME OF MATERIAL USED 

I , f 7A/>1'z1 5> 

Pursuant to § 10-624 oftbe State GoV!. Article of the 
Maryland Code, persona l info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure f,o provide the info may result in 
thi s form not being processed. You have the right to 
insl'X!ct, amend , or correct thi s fonn. The Maryland 
Department of lile Environme nt ,s subject to the 
Maryland Publ ic lnfonnation Act. This fonn may be 
made available on the Internet via MDE's websile 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. 

~~~~~	 ~ MW~D~~~~S r--j(7~ ®
~~~~~~~~~~do~_______~ / Q~__~~~
IGNATURE·MASTER WELL. DRILLER 	 CIRCLEONE DATE 

COUNTY 

http:26.04.04
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION ., 1800 WashingtOD Blvd., Baltimore, Maryland 21230 (410) 537-3784 
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WATER WELL ABANDONMENT-SEALING REPORT FORM ...........................-.............................................................................................................. 

SUBMIT COPIES OF COMPLETED FORM TO:
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* 	 WELL OWNER
* 	 MDE, WATER MANADEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED:____¥_,_g_-..!.f,_(,______ (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: / ,* 
P~RSON ABANDONING WELL: .jJ1/-c-tJ ~~ WELL DRILLER'S LICENSE NUMBER~O r,* 
OWNER'S NAME: lA.::h \\'lOJ'r&W9 t*roe:::,* 

* 	 ~5G~~f:ATION: kb~:-L 
NEARESTT9~: ~.~~~-u~~~~~~-rRT--___ 

TAX MAP~~~ i 0('8OC RCEL 
SUBDIVISION: _~__""~ 
SECTION: 	 L T:__ ~ _-,-,r.!:-___ 
STREET ADDRESS: --''''''--'-''........-''''''''LL.l.--" "---___
. =

LATITUDE 3 't . J5P ~ if ~ 1 
LONGITUDE7 y . qSI 5 9 ~ ( 

TYP~ WELL BEING ABANDONED:* __DRILLED _ _ JETTED 

__BORED __HAND DUG 

__OTHER (specify)____ 


USE J;ODE: "* _ v_DOMESTIC _ _ MUNICIPALIPUBLIC 
IRRIGATION INDUSTRIAL 
TEST/OBSERVATION __GEOTHERMAL 

* 	 TYPE OF CASING: 
_ _ STEEL __PLASTIC 

__CONCRETE 
 ~{~ecify) 

f.j 

SI~E OF CASING:_ _ _ INCHES IN DIAMETER 

DEPTH OF WELL: 400 FEET DEEP L 

~==~

___ 

~~~~~~~~~~g~~	 MW~D /~~~Q~JM~G~S--~Y-_-~/~-/I 

WAS ANY CASING REMOVED?__YES__' NO 
If yes, length removed, in feet: 

CIRCLE: MWD /CM u&iGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

\ 

FEET 
MATERIAL 

t ".< 

tuc I! 
(ltdf., 

FROM 

D 


(~ 

TO 

Iii) 
. 

i(dV 

VOLUME OF MATERIAL USED 

.~ I~ f 71f',p-

Pursuant to § 10-624 of the State GoV!. Article of the 
Maryland Code, personal info requested on thi s form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this fonn not being processed. You have the right to 
inspect, amend, or correct Ihis form. The Maryland 
Departme nt oflhe Environment is subject to the 
Maryland Public Information Act This fo rm may be 
made a vailable on the Jmcmet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other government,,1 agencies, if not 
protected by federal or State Law. 

d/~------~ ~
VISINGSAN ITARIAN LlCENSE# 	 CIRCLEONE DATE * 

COUNTY 

http:26.04.04
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FILE INQUIRY NOTES 
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