
SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COZ PLET .. ED 

M~/!'/ 11 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 ioo 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
~ M "PER!:1(T TO DRILL WELL" 

.....,;..r!!_.._____· ....... I~ - C) 0 I{) 
28 29 30 31 32 33 34 35 36 37 

OWNER .__, .. -, -~..--. 1 v-,-~~ ,, , 
WELL SITE ADDRESS lul-

7 I IJ..-1¢.t ,?d fj,ii...,.. TOWN .;$ Y)(f::3Y//!f!_ : 
SUBDIVISION SECTjlON 

WELL LOG GROUTING RECORD ~ no 

.._ _____ N_ot_r_eq_ui_red_f_or_dr_iv_e_n_we_ll_s _____ -1 WELL HAS BEEN GROUTED ij 
r (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 44 4 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) ~ 

DESCRIPTION (Use FEET cnecK CEMENT IC! M! - ~ 
_ad=idi,;;tion;-a_1 :•hee_ts-;it;-n""'.eeded,.--.:..l --f-:::,::FR::OM~-T~o~· 1-!i~f w~a:!,!;_te!2.rJ ~ BENTONITE CLAY _ beanno 45 46 0 T 

0
~ .5o: / O ~ NO. OF BAGS_____::~ NO. o/l9u? sl.t?ot> 

' C7<- GALLONS OF WATER '1:...-(PQ_ 
. f;rou> n C /q y ot. 5 DEPTH OF GROJ,lT SE_A_L(-to-n-ea..,_re...;:s:,._tf.!l,oo~t)--~a-

lrom-:;;;-_~u~-- ft . to ~ L e ,..,,, 5 tq le s .. ,OP " "'54.--;;;Bo-"'n=o""M--4,58~"-
enter O if fro,n surface 

CASING RECORD 

[WJ 
w l~JJlrl 

lUtl 
/ 9-

'1, 170 
711v 

Bft>wn m/cq 
Gro.y m:c" 
8rc,.cJ11 rn/c, 1?0 
G-r;Y rn/c.q I 'JI_ f) 

.. 

NUMBER OF UNSUCCESSFUL WELLS : ,_.... 

· WELL HYDROFRACTURED 4 

~ 
CIRCLE APPROPRIATE LETTER 

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

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

Nominal diameter 
top (main) casing 
( nearest· inch )I 

_hQ_ 

Total depth 
of main casing 
( nearest fool) 

~oD 
60 61 63 64 66 70 

E 
A 
C 
H 

f----
s 
I 

~----

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 
or open hole 

(:
insert:') ~ re@ 
propriate ~ ~ 
code BRONZE 

be,w W HOLE 

[gW 
DEPTH ( nearest ft.) 

.s ~oo 
11 15 17 21 

23 24 26 30 32 36 
s 
C :t 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

LOT 

C!3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 0 
8 9 

PUMPING RATE (gal. per min.) _____ _ 
11 15 

METHOD USED TO 'i1 , - - l ~ 
MEASURE PUMPING RATE .___,(_-~-----' 

WATER LEVEL (dislance from land_JW'face) 

BEFORE PUMPING :) 0 It. 
17 20 

WHEN PUMPING ~ ft. 
22 25 

~ PUMP USED (for test) 

~ [!]piston 

~ centrifugai" []] rotary 
27 27 

~ turbine 

other 
"'"1 (describe 
~ below) 

QJ jet ; 00 submersible 

~7 - 'U 

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

YES 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACffY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

29 

35 

41 

43 47 

~

NG HEIGHT (circle appropriate box 

l 
and enter casing height) 

~ 49 above LAND SURFACE 

r7 below ~ (nearest) L=J . . __ foot) 
49 SO 51 

LATITUDE 3 _'/. p_'lC/_1~ 9 
I ncncii:, T l.,CM I It' T I MA I I Ml:::; YVt:LL Ml\~ t5t:t:.N LiUN:S I HULi I t:.U IN y a ,-,. i {J .., 
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION" ANO DIAMETER (NEAREST LONGITUDE 7 . -, ::, 0 7cl'-
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN - - - - -
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED . 56 INCH) (DEFAULT COORD WGS 84) 

~· 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 60 · • 
KNOWLEDGE. rom O Pursuant to § I 0-624 of the State Govt. Article of 

GRAVEL PACK 
IF WELL DRILLED 

Khir<:.~~~ 71 ~~=~~~~~~~ 88 

REON AP PLICATION) 

~ NO, q'.5 D ~~~' 
MOE USE ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 72 

wa 

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 proce5$ed. You 

• have the right to inspect, amen.d, 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 

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

part, by the pulic and other governmental 
agencies, if not protected by federal or state law. .LOG 

INDICATOR · 

74 75 76 

OTHER DATA TELESCOPE ,;,'-,~ CASING 

. MDE/WMA/PER.071 COUNTY 



EMERGENCY/TEMP NO. IF ANY 

2334 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBER 

tlQ.:: .. I~ - 0010 
10 

fill In this form completely 
79 

22 

6 

Date Received (APA) 

0:2- L13 L1'1 
8 - DO VY 13 

CARROLL 

OWNER INFORMATION 

OOROTI-f, 
15 Last Name Owner First Name 

1127 RIVER ROAD 
36 Stree1 or RFD 

SYKESVILLE, MD 2184 
57 Town 70 State 72 Zit>. 

34 

55 

76 

DRILLER INFORMATION 
George F. Easterday -i ~ 

M 
Driller's Name 76 License No. 81 

L. Franklin Easterday, Inc. 
Firm Name 

9265 Brown Church Rd._, Mt. Airy, Md. 21n1 

2/13'2019 

ORMATION 5 
PAOX. PUMPING RATE 

(GAL. PER MIN.) 8 500 12 

AVERAGE DAILY QUANTITY NEEDED 
((3AL. PEA DAY) 14 20 

USE FOR WATER (CIRCLEAPPROPRIATEBOX) 

Jl'rfi\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
e/ IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC W!>,TER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ·6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH: 

~ AIR:PERcussion i 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT ~ REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIACLI: APPROPRIATE BOX) 

®HI.S WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL Will REPLACE A WELL THAT Will BE 
ABANDONED AND SEALED 

w THIS WELL Will REPLACE A WELL THAT Will BE USED 
39 ~ 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 

~ LOCATION OF WELL CC# 
Howard 

8 COUNTY 

I f?NM f>ew:)c:. Es-±Ntes 
23 SUBDIVISION 

SECTION I I LOT ~ 
44 46 48 

West Friendship 
52 NEAREST TOWN 

J 
50 

21 

42 

71 

~ 
1127 Ri'lerRoad SOURCES OF DRILLING WATER 

1. 

2. 

3. 

wells 11 STREET ADDRESS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

'210 'P.$" 
34-~~~37 

DISTANCE FROM ROAD 

30 

Ajv 
Ft. 

ENTER FT OR Ml 38 39 

TAX MAP: _1.__ BLK: _lL PARCEL _jJ__ 

NOT TO' BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

1 HowtM':d 
COUNTY NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I '2.-/ 13 / t'i 
43 - 00 VY 

fill 

C.L UL· 
48 CO SIGNATURE 

COUNTY NO. 

INSERTS__. __ 
41 

1/1.Vl-O I 
- . EXP. DATE 

-- lir:f I \{....,. .. .,... ;,-v ~r::: 7) V 
2/ 1 4- \ Pursuant to § 10-624 of the State Govt. Article of the 
--- Maryland Code, personal info requested on this form 

_ 3£,, ~. -c- is used in processing this form pursuant to COMAR 
1 26.04.04. Failure to provide the info may result in 

- iJI. lo~ \u,.,\ tor,.lhis form not being processed. You have the right to 
la--------------------=:::_-:.-:.._:-_ --------11 ~ inspect, amend, or correct this form. The Maryland 

- '11"'-'f \i-o\..e.. Department of the Environment is subject to the 
pl \-t H" "4 Maryland Public Information Act. This form may be 

vol made available on the Internet via MD E's mbsit:1!1Imt 
@ 2..c 1 · 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. 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

PERMIT No. \..\ 0 - I 0 - ~0\ 0 
1671 72 73 74 75 7 n 78 79 

SPECIAL CONDITIONS 
NOTE N"PftOYINO MmtORIT1E8 8HOUlD U8E SEPMATE 8HEET F NEEDB)o, • 

MDE/WMNPER.071 ®SURVEY 



• 

· · MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

••• ** ••••••••.•• •-•. * •• **. •-• **·* •• *. * * ••••••••••• ••-•·. * ...... •-• •••••• **. * *. * *. ****-* •• * ** •• ** **** * •• *-* * * •• * * * * *·*. ** * * •-• * * * ** *. ** ......... , 
WATER .WELL ABANDONMENT-SEALING REPORT FORM 

........ * **.* * •.• * * *. * •• **. * •••• *. *. *. •-• ...................... * .. .,, •••• *·*. •·• ••••• * ••• *. * •• ** * •• *. * ** •• *. *. *. *. *. * •• * ....... * *. *. ** * * ••••••• , 

SUBMIT~COPitS OF COMPLETED FORM TO: . . · 
* ., COUNTY NVIRONMENTAL AGENCY ( contact MDE, WM.A if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANPONED: ,.l,· - f Lj, 11 .. . (m0nth/day/year) :i 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: _ Mo - . 1<8 a.tli 0 
* PERsoN ABANDONING wEL'(i.bvuce rfhtMp&,J 

OWNER'S NAM<:J)O~fH V {!ft 12-(J..Q '- L. 

WELL DRILLER'S LICENSE NUMBER: . 1' , 

* I 

* ~~i~cATIONi #o t4CL}d i ·-11 

NEAREST TOWN: JA}I~'(' %-4ta3h,,; 
TAX MAP __ BLOCK . 
SUBDIVISION: ____________ _ 

* 

* 

* 

SECTION: ___ ~~ __ LOT:_~~---
STREET ADDREss: 11 ~ 1 p._ rilt ~ rtvo 
LATITUDE 3 g . 

~ LONGITUDE 7 

. , 

::ii't jjl"" 

(j 5 0 s :J. 

TYP\/OF WELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

USE CODE: 
____lL_oOMESTIC __ MUNICIPAL/PUBLIC 

IRRIGATION __ INDUSTRIAL 
__ TESl'/OBSERVATIOl'f _ __ , _GEOlfHl:;]~MAL ,. • 

T~~F CASING: 
--'11[.STEEL 

CONCRETE 
~ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: /,o INCHES IN DIAMETER 

DEPTH OF WELL: Ji FEET DEEP 

WAS ANY CASING REMOVED? ✓ YES NO 
If yes, length removed,)n feet-: - a,_ --

WAS CASING RIPPED OR PERF_ORATED? __ YEs_bo 

CIRCLE: MWD / MSD / MGD 

SITE LOCATION MAP 

' ,1 l 

@v<t> 

LOG OF SEALING MATERIAL 
.. 

. FEET 
MATERIAL , .. 

FROM TO 

. 
~!;.-· :;_'f · l 
f.)M,f<_~ · I I I 0 

- . 
VOLUME OF MATERIAL USED 

I 6 0 ii= ~-tuwJt vn ,id_ M ..S/tu,,,,y 
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. 

__ ,_,_.~ ,,.~ - -u ~~~- e'P..JIMSD/MGS ;,t-/'f-lQ ® 
TARIAN LICENSE# CIRCLE ONE nATF / 

COUNTY 

; 

' 

l 



HOWARD COUNTY 
HEALTH 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 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 Well Construction Regulations). Submission of a 
complete form is required prior to Use and Occupancy approval. 

Company Name: _______________ Telephone#: __________ _ 
Address: _______________ _ 

Must circle one: Licensed Plumber/ Licensed Well Driller/ Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): __________________ License# _____ _ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 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 of Property Owner: _____________ Telephone#: _________ _ 
Subdivision: _______________ Lot# : ___ Well Tag#: HO -J!_- C>o l C> 
Site Address: -----------------

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
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 NSF/WSC approved:__ Conduit min 18" B.G.: ___ _ 
Depth of well encountered at time of pump installation: ___ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Must circle one: Torque arrestors/ Cable guards I Other acceptable method used 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 
Type: _____ _ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length ofsleeve(5' minimum from foundation) : ___ _ 
Depth of supply 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, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to 
installation. 

Signature of company representative responsible for installation date 

Fo Health De artment Use Ont - No to be com leted b Installe~ 
Date Insp. Requested: \~ Date Insp. Approved: I Inspector: · / r.J 
Inspection Data: Pitless adapter watertight & water supply line at least 3 " below grade · %'' oz../i~ d<D'-~ ~ 

6 
Two piece cap installed and attached to casing securely J / ) r . 1 

{;)( ~u~~ Elec. conduit extends at least 18" below grade/attached to cap properly ✓ 3 7 " e?-/t~ ~"'\ ':t::::: 
oc'}--/L~{8A>L9 'C.. Safetyropenotoutsideofwellcap/casing ..,,/ / .r1 

l T 
Correct well tag attached properly and casing 8" above finished grade --7✓, 'f'D'' o~J 1, ~ °t. ~ 

?De..... £- Water supply line sleeved adequately at house connection .:;, 
____ - - · , - , Adequate grout observed below pitless adapter ~ 

l't -- --
(Revise 

,t-:C \ w -c-o SK. 1.P L--
Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



----------
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 
WELL & SEPTIC PROGRAM 

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

Information Form for the Installation o{theWeJl Pump, Pitless Adapter, and Supply Pipi~g 

NOTE: The Installer la responsible for reqaest1n1 an inspection prior to !> am on the day of the desired 
inspection. No work la to be covered until approved by the Health Department. All lnstallatiom mu,t comply 

with the National Standard Plumbing Code (NSPC, u amended locally) !ml COMAR 26.04.04 (MD Well 
Construction Regulatlom>tJg~-!IJA~ form is required prior to Use and Qccgpapcy approyaL 

Company Name: WATER SERVICES Telephone#: 
Address: 9265 Brown Church Road --------

Mount Airy, Maryland 21771 · . 

(Must circle one) Licensed Plumber Licensed Well Drill~ 1- Licensed Well Pump Installer 
License# and name of individual ~ible for the field installation: ~<::::' J <?~ 
Name (Print): ~\0:!:\ t \J.)u Q:c. Liccnse#__.,~__,~~~Q...;O 
• A licensed indlvidnal mast perform the actual ..... tlon. Apprentices must be under,the 111pervilion of a 
licensed Journeyman or muter plumber, pump installer or well drDler. Ucemea may be subjected to fteld 
verification. Unllcmsed indlviduals may be reported to the appropriate liceming qency. 

Name of Property Owner: 1:» t""'" e 0..( \o\\ Telephone#: Lf lo-7o 7 ~3J I 
Subdivision: _,..,..--,,,------.......------Lot#: __ Well Tag#: HO-----

Site Addn:ss: \ \ '11~:"8 ~ 5\1.Y&~~~ ~ Q1:zirq 
Submersible Pwri pat; Pi1leg Ad!pter Well Cap and Electric Conduit 
Make: c~ Make:~ Two piece watertight cap: --
Model#: 'l CS. o.5 - \ \ Model#~ Screened, vented well cap: ~ 
Pump Capacity C OPM Depth:~(36" min) Cap secured to casing: ,J -
Well Yield: . ~ GPM NSF/WSC approved:_ Conduit min 18" B.o.:---1.._ 
Depth of well enCOUl'ltered at time of pump installation:. ____ (feet) Conduit secured to well caf,:__j[_ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1 ~ 
Torque ~rs, Cabl~ guards. or other ~le m~ used-Must circ;le one . • / 
Safety rope, If used, attached to brm rope adapter or other acceptable method lpslde of well cuing L 

=~'ft Bouse Coppediop 

PSI:.:l.00(160psimin)} 
Dep1h of sµpply llne: ~ 1 -1,,, (36" min} 

PVC sleeve to undistU1'bed soil at wall ~n:)!2z_ 
Length of aleeve(S' minimum front foundation): • ..!)tt __ ....,_ ___ _ 
Sleeve sealed properly: l/fb 

The water 1upply line Is required to be at least ten feet from the septic tank, pump chamber, sewage pipln&, 
distribution box, dninfielda, and aewap reserve area. If tbia ,s:amw be accomplished, contact thla offlee for 

a~~~ Installation.<- w~ -~_-_1_s-____ ,--.a.q 
~_; representative respomil,le for installation date 

For Health Departmmt Ya Oply-Not to be comPkfed by ImtaDer 

Date Insp. Requested: _____ Date tnsp. Approvcd: _____ lnspector: __ _ 
Inspection ,Data: Pitlcss adapter watertight & water supply line at least 36" below grade __ _ 

Two piece cap installed and attached to 0casing securely 
Blee. conduit extends at least 18" below grade/attached to cap properly __ _ 
Safety rope not outside of well cap/casing 
Correct well tag atlached properly and casing 8" above finished grade 
WatJ:t supply line sleeved. adequately at house connectk>t.t 
Adequate grout observed below pitlcss adapter 



---------------
HOWARD COUNTY 
HEALTH DEPARTMENT 

February 19, 2019 

Homeowner 
1127 River Road 
Sykesville, MD 21784 

RE: Replacement Well Sampling 
1127 River Road 
#HO-18-0010 

Dear Homeowner: 

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 

According to our records, your replacement well has been connected to the dwelling. 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). 1bis sampling includes testing for bacteria, nitrates, 
turbidity, and sand. There is currently no charge for the sampling and it is to your benefit to have 
it tested. 

Sampling of the new well should 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. 

The old well on the property must be abandoned and sealed by a licensed well driller per 
COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater and pose a 
risk to people drinking water in the area. The well driller completing the abandonment must 
submit documentation to the Health Department. 

Feel free to contact me with any questions. 

Cc: Communiry Hygiene Program 
File 

Sincerely, 

S;~ w.-· 
Sarah Collins, L.E.H.S. 

Howard Coun~ Health Department 
Well & Septic Program 

SCollins@howardcountymd.eov 
410-313-6287 

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



-----------
SITE INSPECTION SHEET 

OWNER: Doic,qfuj ~l' PHONE#: ----------
ADDRESS: \ )'.'L1 &,iw,r: e,p,v( CONT RAC TOR: fu;.,tf:Wd""j 

_____________ WELLTAG#: HO~l~-0010 ,..,.vu 
SUBDIVISION: nW<:5 o-1" e-t:: LOT: 1-t COUNTY#: _.)4..;...:t7;_,:;W.:;.:IJV/";.;:;.:....oel=--------

PROPOSAL: Dy,)\ 4, Y'Gfl"'f,(,sMW't \/\le,\\. @iSt:¥j w.e-lt WI\< es: c,a\\1-faJ to 1-Lf-! 

~r:YYW£\'3 p.. ~\:It \Ml,ll MOd U.J""1 vlN ltf~A-
LOCATION DIAGRAM 

~ :.s 

0... 

pvivew~ 

31' 
42..-' 

(: ;, X 

,...,,s · rvuroru 
NJ'~ 

we'' 

fl.,yc.,1, 

s.,·~•' 

""~ 

COMMENTS: Q~,-w o.f QW)Oll ( Dv:jl t\,t,&-k 

'30s. - Yl " v:e.ccvJ.f' se..v\; c.. f11slt-VV1 ...,. ·l:w-

S:>jsl<-vn \tt'\Mj \(\ .. u) h \¥: ·,"" laA-c.¥:•rj w.J. 

S'qltic,, t,i.,.a.-

~· 

~AW bJ CM.l-r \r,l'·Pd t 
WY\ =-- -- \4?l1A~ . s~c~. 

M C,MC ' v,-e,H. 
1 fw 1M 11\.!M 21:© . 

DATE: '·'2--/13 /1, INSPECTOR: S'wc~ Co\ Ii V\! 

------------



----··-·-··-- ····-·-~-···-··-·~---··-1 . . .,,tj§f.;: . 
Il-~-:- I 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
.,,. '. °' f·[o\.vard Countv 

L_':.. ___ /.H"alth Depart,;1ent_l 

(410) 313-26'10 Fax (410) 313-26'18 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

vVhen submitting a well permjt application for a proposed well for new 
construction, please indicate one of the following: 

□ The well site has been staked by ____________ , 
(professional land surveyor or company employing professional land surveyors) 
on ________ (date) and does not require a site inspection. 

fit( The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi_eld 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. 
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