
44993 
1 2 :. -•.... 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(TH IS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

. STATE OF MARYLAND 
• /::.:::~·'°wELL COMPLETrON REPORT 

. FILL IN THIS FQRM COMPLETELY 

'.PLEASE TYPE 

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

COUNTY 
NUMBER 

IT NO. DATE WELL COMPLETED 

~ -L\~5 yy 

TO DRILL WELL" 

GROUTING RECORD yes no 

Not required for driven wells WELL HAS BEEN GROUTED ~ r;;.j1 --------------------1 (Circle Appropriate Box) ~ ~ 
COLOR. DEPTH, THICKNESS ANO IF WATER BEARING 

FEET C 8C 

C 3 
2· 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

"' 60\tp 

_jJ__ 
8 9 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (C,·rcle ou· 

-O-ESC-R-IP-TI-ON-(U-.. ---~-------...-1 CEMENT &_M BENTONITE CLA B 
ad,mional -ts if,,_) Q 

NO. OF BAG§ NO. OF\PO OS ....::-5!..!' :=::::::::... \D~ $(:) \ \ GALLONS OF WATER ___ ...1_..:'=>:::...=:::::__ __ _ 

if water 
FROM TO bearin 

0 
PUMPING RATE (gal. per min. ) __ \0 ___ • __ 

11 15 

~.,,\ (o\.()~\~ DEPTH OF G~ UJ SEAL (to ne.arest foot) :;.,.. ;>-'C) METHOD USED TO ./\ 
MEASURE PUMPING RATE ._, -"f........_ ~ - Q...:.= ___ _, 

~~ - U from..,.,._...;~:,:;;,--- ft. to ~ 
0 c).L. 48 TOP 52 54 BOTTOM 

\(A<"' ~ D ;:... enter O if from surface '. 

0 ~dL . CASING RECORD 

?- c:, ~, 
u, <::,-q 

<;L\ lPD 

- WATER LEVEL (distance from land surface) 

BEFORE PUMPING Y!'O' ft. 
17 20 

WHEN PUMPING J~o ft. 
22 25 

· · 0 lo code IPT[l 
c:::: (toe,\. . G!~Elte (WJ 
0 rov->(\ Q..6d:-/ l;. D d- below ~ 

\, {.; (7' (J)\,o M IN Nominal diameter Total depth 

<;_"-'-()-Qc,cL (,b L,'( ✓ c'LiG t1~:!:~/i~illg _%:;g_!~f 

~OF PUMP USED (for ieet) 

~r ~ piston 

@J centrifugal . [BJ rotary 

(r:J turbine 

other [Q] (describe 

Y.)( C-.. ~c:ic..\L _iL 7 \J 
27 z, 27 below) 

V ___ eo __ s1 ____ 63_. -64--66 _____ 10_.,. . QJjet 
r'...,.fUA (2\)C)L lo({ 500 E \ · . OTHER CASING (if i.lsec:f) 27 
C,,- 0 ~ _ \~ diameter depth (feet) 

~ subme~ble'.3>.\t; '\ 

PUMP INSTALLED ~~'uVI iloc\v ~ PL i~ , Irr.a:, 11 5 , 
@ \ \0 ~~- ~ DRILLER INSTALLED PUMP ES NO 

I 

~Oo \10- ~--

~ 
-HOLE 

~ 

screen type SCREEN RECORD, 

or~~e ~ ~ 
( apprc:k1t~ : BRONZE 

/ ~bekJw) ~ 
~-----I 

DEPTH (nearest-ft.) -
NUMBER OF UNSUCCESSFUL WELLS : -----

no 56 300 
WELL HYDROFRACTURED ~ 

CIRCLE APPROPRIATE LETTER 

9 11 15 17 21 

c2 
H 

23 24 26 30 32 , 36 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. s 
TYPE OF PUMP INSTALLED _ 
PLACE (A,C,J,P;R,S,T,0) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

. PUMP COLUMN LENGTH 
( nearest ft.) 

43 

NG HEIGHT (circle appropriate box 
and enter casing height) 

35 

41 

9 above l LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED r7 L ( ) 
WHEN THIS WELL WAS COMPLETED L=..J below neareSt 

E ELECTRIC LOG OBTAINED 49 - so 51 · foot) 

s 
C3 
R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E (1 <.-A~ 
__ w_E_LL ____________ E SLOT SIZE 1 - · - 2 -- 3 -- LATITUDE 3 v\ . ;:>. 5.) __,~, 

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N LONGITUDE-? c _-fl ~-{)-
ACCORDANCE WITH COMAR 26.04,04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST \I "\ V 1 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) - - - - -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED •------.--5::::s::::::::::::60: ____ __.~ ... (DEFAULT COO_RD. WGS 84) HEREIN IS ACCURATE ANO COMPLETE TO THE BEST Of MY 
KNOWLEDGE. rom O Pursuant to § 10-624 of the State Govt. Article of 

D~~ 
DRILi'. 
(MUST MATCH SIGNATURE ON APPLICATION) 

UC. NO. , - - D - - - I 

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

MDE/WMA/PER.071 

-· 
68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

·COUNTY. 

wa 

74 75 76 

OTHER DATA 

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 fonn not being processed. You 
have the right to inspect, amend, or correct this 
fonn. The Maryland Department of the 
Envn:onment is subject to the Maryland Public 
Information Act. This fonn 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, if not protected by federal or state law. 



SEQUENCE NO. 
(MOE USE ONLY) 

_; - STATEOFMARYLAND 
,. APPLICATION FOR PERMIT TO DRILL WELL 

please type 

B 

22 

Date Received (APA) 

ER INFORMATION 

15 

36 

57 

\Dlo 

2 
WELL INFORMATION 

APPROX. PUMPING RATE 

License No. 

(GAL PER MIN.) 8 12 

81 

AVERAGE DAIL y QUANTITY NEEDED I I ~ 
(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[eJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

Y:W I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

-~ 

JETTED, 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) / 

lli] THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ HIS WELL WILL REPLACE A WELL THAT WILL BE 
~ BANDONED AND SEALED 

w THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 l-:'Ll 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 

Not to be fl/led in by drlller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

PERMIT No. l::\ 0-- I fr:- 0 0 J G 
707'1 72 73 74 75 76 77 7 79 

SPECIAL CONDITIONS 
NOTE N3PROV1NG AUll10RITIES SHOUlD USE SEP AM TE SHEET IF NEEDED= 

MDE/WMA/PER.071 

H o- I B - oo \ G' 
70 

fill In this form completely 
79 

B 3 CATION OF WELL 

~~N~~ ~ 21 '0 I ~~~ (X-\ \ et(\ ('.)q I 
23 f>IVISIO J ;;) / 42 

SECTION ~-__,.,,, LOT ~ 3)qi~ 48 50 

I \ ¥1Vf\ 
52 NEARESTT 71 

B 4 
sou~'\E.:, OF DRILLING WATER 

1. -;ub\, ( 
2. 

3. 

11 STREET ADDRESS 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ;8~ 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: CtflleLK:Jlli:l"'"'t''t-<1,o,A,RCEL a£b 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I \.h, W IM'.:J 
COUNTY NAME 

STATE 
SIGNATURE 

COUNTY N~ 

INSERTS_,. __ 
41 

DATE ISSUED 

I 4:/1 / 1°1 ~N~ 4-,Q/5'HE 1 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH , P IC SYSTEM, 

ROADS AND/OR LANDMARKS AND IN ICATE NOT LESS T AN TWO 

N 

I 

DISTANCE MEASURE ENTS TO WELL 

\ 

14 

~

uant to § 10-624 f the State Govt. 
_ yland Code, pers al info requeste on this form 

used in processing t is form pursuan to COMAR 
!---ran:. 26.04.04. Failure to pro 'de the info ma result in 
t1=7l'" this form not being pro essed. You have he right to 

inspect, amend, or corre t this form. The aryland 
Department of the Envir nment is subjec to the 
Maryland Public Inform ion Act. This for 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. 



. 

i'i« F 

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

. !• .......................... _ ............................ , ............................................................. :. -•······ .. ••• .. •••••••••••••·•••••••• 

WATER WELL ABANDONMENT-SEALING REPORT.FORM ·••··••-•······· ....................................................................................................................... \ ........... •· ~ 

SUBMIT COPIES OF COMPLETED FORM TO: . 
. *. COUNTY ENVIRONMENTAL AGENCY (-contact MDE, WMA if address needed) · 
* - WEI,L OWNER -

, * . MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: LV>/ I(). · (month/day/year) 

.I * . PERMITNUMBEROF ABANDONED WELL(ifany) · 

PERMITNUMBEROFREPLACEMENTVjf-_LL: ./-10 -- /% · - Oof,k, 

PERSON ABANDONING WELL: /.J; ltl/J.11/ · Gi 11,,~ ,WELL DRILLER'S.LICENSE NUMBER:_'1--~ 3.__3 ____ _ * 
•. ,, . , -,· ~- ~ "' ,, 

0
~ -'.--:»::t '.l, ·; . t ~ ._ A'· . ., • • ,.~ .GJ_Rcia: _MwD~t. :R/MGD . ~ 

OWNER'S NAME: ~~ IL-,,- '? --------~~------- SITE LOCATION MAP 
* 

* WELL LOCATION: \ 
COUNTY: :::-,, \ I owd 
NEARESTTOWN: ~A --k,e, 
TAX MAP C)ol'- BLOCK l>t,IC, 'pARCEL QO°lO 
SUBDIVISIO~: G.:;-,,l.l,, Q.7 a :::U-.. O,,.b 
SECTION: ________ LOT: 2. ~ 
STREET ADDRESS: lit> S:O\ ' r.Nul L;.,l, \.-.ou... < ' ,/ . . 

LATITUDE 3 ~ • 1 ~ S:: }., ~ f . \ 
LONGITUDE 7 i . ~ .. ~ (): 3 } s 

~ 

* TYPE OF WELL BEING ABANDO~D: 
~ DRILLED __ ' JETTED 
__ BORED __ ·_HAND DUG 
__ OTHER (specify) . .,. , • ~ 

* USE CODE: _, ),.t ~- ,. . . I ,~ , ) • ' . , .. 

~ DOMESTIC ' ' . __ " MUNlCIPAL/PlIBLIC . ' 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION ____ GEOTHERMAL 

.. 

J _;,..~AO 

LOG-OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM -.TO 

~ -t:<- '6o /0 

G--'>r ro 3 

}),r- \ '3> p 
• f. ~ ·' ' .... ' . . . , 

-, ~ ' • I< 

VOLUME OF MATERIAL USED 

* TYPE OF CASING: 
__ STEEL 

CONCRETE 
~ PLASTIC 
__ OTHER s~ fy) /.. ~~~ ~ .. 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal inforequested on this form 

' INCHES IN DIAMETER SIZE OF CASING: to 
DEPTH OF WELL: ( .... 0 

_ ~ l\ c.,o ll "'11~ ,._l ... 

= FEET DEEP l., tiC:~ .\-

WAS ANY CASING REMOVED? X YES 
If yes, length removed, in feet: W 

WASCASINJ 

·· ·SIGNATURE-

NO 

G SANITARIAN 

COUNTY 

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 inspe~tion or copying, in whole or in part, 
by the public and other governmental • agencies, if not 
protected by federal ~r State Law. · 

J 

M 

:"./ 



I 
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 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 instaUations must comply 

with the National Standard Plumbing Code (NSPC, as amended locaUy) and COMAR 26.04.04 (MD Well 
. Constnaction Regulations). S■bmission of a complete form is required prior to Use and Occupancy approval. 

Company Name:A 11,· ~t. Wa. ~"'bf\\\ '"'r Telephone#: 3c\- '"'"-~,l) 
Address: 2 _ _ _ \ 'l,. 

Pn,,a,~ \\) -s-~:w"' ~~ '2.cno, 
(Must circle one) Licemed Plumber ~2"'l'CP"l1n-1-..;r,r.;;~,:;;::,;:;. Licensed Well Pump Installer 
License # and name of individual responst ation: 
Name (Print): __.."",._~"'u"'...!!-~:...::::1..L...:~L..C!!ll,...;ll;:i:,,,.._____ License# IY\S O 10(.,, 
* 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 Pro 
Subdivision 
SiteAddres 

Subme Pitless Adaoter Well Cap and Electric Conduit 
Make: ~ Make: ~WI Two piece watertight cap: :---4, 
Model#: G:}M'.ll.: IO~d} Model#: 2-o\Q - ,c Y..V Screened, vented well cap: __ 
Pump Capacity _!7_____..___ GPM Depth: ;J t (36" mp Cap secured to casing: _L_ 
Well Yield: 3-:Q GPM NSF/WSC approved:__ Conduit min 18" B.G.:_~ __ _ 
Depth of well encountered at tinte of pump installation: ___ (feet) Conduit secured to well cap:__L"' 
If pump capacity exceeds well yield, a low water cut off switch is required byNSPC 1990 Section 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 acceptable method inside of well casing __ 

Piping to house House Connection 
Type: UOP(Z. PVC sleeve to undisturbed soil at wall penetrati~ / 
PSI:~(160 psi min) Length of sleeve<s• minimum from foundation): __ _ 
Depth of supply line: ..... '.k'""i ____ (36" min) Sleeve sealed properly: / 

The water supply line ls requir o at least ten feet from the septic tank. pump chamber, sewage piping, 
dist_r,ibution box, drainfield and wage reserve area. If this£!!!!!!!! be accomplished, contact this office for 
approval prior to lnstalla n. · /2 /4 

'::::------::---l--7''--=-:--;...-:_-::._-=...--::-~--:---::---:-- J ~ I 1 
Signature of company n:p entative responsible for installation · date ' ' 

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

Date Insp. Requested: 4 /4 / I~ Date Insp. Approved: 4 / 4- /2 "7 Inspector:__,,.,..,.__ 
lnspec:tion Data: Pitless adapter watertight & water supply line at least 36" below grade _..___ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ~~-
Safety rope not outside of well cap/casing 
Correct welJ tag attached properly and casing 8" above finished grade -✓--
Water supply line sleeved adequately at house connection / ",,J.. l\f\. ro e4f_ I lnL 
Adequate grout observed below pitless adapter 



HOWARD COUNTY 
HEALTH DEPARTMENT 

April 5, 2019 

Homeowner 
4059 Candle Light Drive 
Dayton, MD 21036 

RE: Replacement Well Sampling 
4059 Candle Light Drive 
#HO-18-0016 

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). This sampling includes testing for bacteria, nitrates, 
turbidity, and sand. In addition, based on the well's proximity to the road, we would also like to 
collect samples for sodium, chloride, and total dissolved solids (IDS). 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 (#HO-95-0455) 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 cl.rinking 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 Ifygiene Program 
File 

Sincerely, 

~~ CJ.J--· 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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



SITE INSPECTION SHEET 

OWNER: J?.aj S:IMk:ba--t: , 'f 1&9 j h,, S°:G,f(o j' 

ADDRESS: 405"'{ CM,1,He ki~ \,\.,. I).,: 

SUBDIVISION: LOT: ------- ----
PROPOSAL: 1)-r; I I 1>- <flf I AlfrdM--'4'" w.v\ I 

PHONE#: __________ _ 

CONTRACTOR: _,__,_A-'-'-11 ...... i e-=-vl'------- ­
WELL TAG#: 1-\ 0 · Ito· 0 0" 
COUNTY#: -----------

LOCATION DIAGRAM 

---=··-:-::I D,;ive.w. """ ..... -... J 

,,---

LJ 

-

COMMENTS: W,e,J I \..,pJ &4(\ ~¥™ ()\,1/\d it Pl,\,w\f>ttt:\.j 11\,,1.,.,,J d:, , .... ,,,.A-:ec Mt.k 

v:./il::½ \(lo'M-t" ow'f\J,< tik'4' Ar).t,.,AM 14.Y'try fum ,Al\i td G\Ao4 Af pV)1v4-d rr- :"'"~I (>,.~'f' 

,Nd\ I (J(.~1)'0V\. 

DATE: __ Y-~/~\~/~11~------ INSPECTOR: Sovr~ Colh'"'! 



'1111ied 
WELL DRILLING 

SITIE PLAN 

·- i.-- \ 
J.,/ 

' ,I 
\ I I , J 

~ 
JV ., 

I/ 

I' 
, V 

J \t,t ~ IJ 
1/ ) \ 

I /\ ' V ... ~ ) \ 
I \.{ I / \ \ 

/ I 
...__ 

I 
r I \ -.I ~ l :IJ .w..L \ \IL 

V• i/ 

C r1.t I \ ) 
I ' ~-----
~ fV<- ...., ..., 

/ 

\ \ 
\ 1 

Sediment Control Protocol: _ ___,&....__7_~ _ _;_~..:;_____,,.;--------------------

Distance From House: L/TJ -~------ Trees Nearby: ---=-AN _______ _ 
From Septic: /,v D ~ Utility Issues: _ __,_A..._fO-=---------
From Sewer: Nflt: 
From Property Line:_-----'-/f)=---~------

From Street: ?d::[ 

Mats Needed: ~ 
Access For H/U: ~ ~()_ k (;-L<._(;{ _ 
Neighboring Tags: J{Q - q S::::- 0-,f &6 

l 

Comments: ____________________________ _ 

Person Completing Form: ________________________ _ 
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.... HOWARD COUNTY HEALTH DEPARTMENT LJ/ 
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