
__ _ 

;W
~"'8 79 

@COUNTY 

22 

EMERGENCYITEMP NO. IF ANY 

37570'
6 

'SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\it> - \~ - 00 J.{ ~ 
555g:LJ please type 

70 fIll in this form completely 79 

Date ~:c~ed (A~)
O~ ~( J2 OWNER INFORMA T/ON 

8 ...... DO yv 13 

I f4::tt;,., 5~ .,. 
First Name 34 

:1.1 
70 State 72 

DRILLER INFORMA T/ON 

I ~~ ~ e!!:f-t--4-= MS O" 1 ~ 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

12 

$cO 

55 

(GAL PER DAY) 14 20 

USE FOR WATER ICIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

ITJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 

!9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL J <ilrJ 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED .. 

NEAREST 
INCH 

B 3 LOCA TlON OF WELL 

LI-=,..,L.71~OLVtVl~=k~___~1 
.8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I I LOTIL__-!I 
44 46 48 50 

52 .):j/kn~j 
71 

l3 4 

I / if {}. S" i .;JnUuh~U4..£i,SOURC~RILLING WATER 

1. (/) 11 STREET ADORES 3Q 

2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ 

34 3~ 37 ~ 
DISTANCEFRM ROAD £..± 

ENTER FT OR MI 38 39 

TAX MAP: __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

OZOlS. 
v 48 CO SIGNATURE 

PROPOSED LOCAT)ON OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

~ AIR-PERcussion 

CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

1m THIS WELL WILL NOT REPLACE AN EXISTING WELL 

tr01 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 [§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELlS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPI<ACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

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

____ __G
APPROP PERMIT NUMBER 

, PERMIT No. \'\0 - , S 
70 71 72 73 74 

SPECIAL CONDITIONS 
NOTE APPRO\ItNG AlI11iORITIES SHOULD USE SEPMATE SHEET IF NEEDEOa 

MDElWMAlPER.071 



c: 111 27642 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED 

NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
FR~ "PERMIT TO DRILL WELL" 

I DAT(iQei~~, vt. - '5-". ~ 
yy - 22 /~ t:J 26 1/ . 15 -or:>¥tJt.It.I DO I Y'f 

:ZOJ.j 
a 13 15 20 (TO NEAREST FOOT) 2a 29 30 31 32 33 34 35 36 37 

OWNER l'--pm~ n, . . ~ 

TOW'!~GJ»H.d.p.WELL SITE ADDRESS 
lui nllme 1I/J.5't.. ~fir~nR{L -:il'!?. ~ : 

SUBDIVISION SECTION LOT I 

WELL LOG ~ 
GROUTING RECORO . ~ 00 cl31 

WELL HAS BEEN GROUTED Y ~Not required for driven wells 1 2 
I (Circle Appropriate Box) 44 PUMPING TEST 

3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE O.G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearast hour) 

DESCRIPTION (Use FEET ifC~~:r CEMEN C BENTONITE CLAY [![Q] 8 II 
addilional sheets if needed) FROM TO bearin9. 

NO. OF BAGS 6 / IJ NO. OF POUNDS 45 t'ta /J. •PUMPING RATE (gal. per min. ) 

~ 
- GALLONS OF WATER ttVJ 11 15

() j 
METHOD USED TO 13~ur.s 3g DEPTH OF GROUT SEAL (to nearest footb MEASURE PUMPING RATE I 

5~rJ, from t2 ". to f ".48 TOP 52 54 BOnOM 58 WATER LEVEL (distanca from land surface) 
(enter 0 if from surface) 3t., 

]rJUtJ" £ rtk. I- 3<1 160 V 

E::~ 
CASING RECORD BEFORE PUMPING ft. 

17 20 

1 

insert ' ~ J£JR<lrl WHEN PUMPING I:J.() ft .
appropriate 22 25 

code W ~. bioW TYfE-OF PUMP USED (for test) 

~ / -() ~ r:JPiston [!J turbine
u.J~ ""-' MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

[QJ centrifugal 00 rotary 

other 
TYPE (nearest inch)1 (nearest loot) [QJ (describe5r (p !f1 27 27 27 below) 

---
Wiet ~ submersible

60 61 63 64 66 70 

E OTHER CASING (il used) 27 27 
A diameter depth (feet)
C 
H inch from to 

I C I .. II I 
PUMP INSTALLED GA DRILLER INSTALLED PUMP YES

S (CIRCLE) (yES or NO)I 
N I II II I
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole rm;l ~ ~ 

PLACE (A,C,J,P.R.S,T,O) 29

t"-J IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

() 
DE PTH (nearast ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 ~H (nearest ft.) 

E 1 '-0 '10 /~ 0 43 47 

~ @WELL HYDROFRACTURED 21 ~G HEIGHT (circle appropriate boxA 8 9 11 15 17 I "'" 'ole, "",t,. he",,!IC 
2 

+ above . 
. LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 foot) 

I 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUD,F 3 .4L' ~ II' -WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ~ !!:: 1.2 !..! ~T. _ 
I ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 2 ·Q£22kt -IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 

KNOWLEOGE. from to NOTES: 
DRILLERS L1C. NO. I M S O ...Q .t I GRAVEL PACK I I I , 

. ~-l. 
IF WELL DRILLED ~ j 

=m~ WAS FLOWING WELL -INSERT F IN BOX 68 681:ll1iITERS SIGff. 
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO.1 I T (E.R.O.S.) WQ 

70 72 *- -SITE SUPERVISOR (sign. of driller or iourneyman 
LOG 

74 75 76 
responsible for sitework if di"erenl from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 
TV 
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HOWAlU> COUNTY HEALTH DEl'ARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


W.ELL &: SEmc PROGRAM 

TEL: (410)313-1771 FAX: ("'1())3l3~:Z648 


Xnformatiop Form for the In,t.nation of the Well PumP. ride" Adapter. and Supply Piome 

NOTE: The Installer .. responsible for requestlac an IllSpectioD prtor to 1) am on tbe day of the desired 
lospdOlt. No work is to be tonnd uutil approved by t,he Health Department. AUIJ)ICaU.doDI muat comply 

wtth the Nationa. Standard Pbrlnblng Code (Nsrct U ameu4eiJ lotaDy) awl COMAR 26.04.04 (Mb Well 
Conlfruction Regulations). SJlbmfllloD of *(!omplete form If U9ylred Drlor to Vie IlDd OceUIHlDq' 'DDrovaL 

CcmlpanyNamc: ~~1'~~ r.l-phon.',
Address: _QP_)±~"50)~cl.o--W 

,Wl'St-__ ~--Cll- 1-/79'1 

(MUlt circle on.(U~e;s;d: pl;i;> Licensed Well Driller Licensed Well Pump Installer 
License # and DaJWl of ipdivi:h!,al r:::ible for the field instaUat,{on: GO: 

Name (Print): ~~ ~.5~.c LiccnSc!l# 70~O 
*A Uc:enHd IndlvtduAl must perform thl achtll1n.tallllti"... Awreutlccs mult be under tbl! lupervilion of a 
Ucennd journeymllD or ma.ter plumbct, pump Installer or well driDer. ttceDH! may be \lubjected to fidd 
verincatiop. Unlk:eued ludJvtdualJ may be reported to the approeri"~ Ueenlfng agency. 

Nameofl'ropertyOwn~~ MM-'!t'.l.J'\.1\.( 71}ftS Telephone#>: ,<11./'3-- ~(A~- ";J.&~ 
Sobdiv"i"", ~ J?1f Lot H, _WoII ra. H, KO -1£- 00':/7 
Site Addtess: 14J~====±)~____: 

e m D - rJ!IUS:= Well Cap and EIFJCtrfc Conduit 
Make: Malee: ___ _" Two piece watertishl cap: _ 
MQdI!!J #: Model#:~ Sm:encd, vented well cap: -L-
Pump capacity GPM Deptb;_:~.::.J36" rnio) Cap secured to casing; ~ 
Well Yield: I~ GPM NSFIWSC approv~: V'" Conduit min 18" B,C.: j 8 . 
Depth of well encountered ~ time ofpump installation: /(,0 (feet) Conduit secured to well cap:::L.
If capacity exceeds well yIeld, a low water cut off switch is required by NSPC 1990 Section '7.8.4 

01' uo able guards, or other aoc~ablc method uscd- Must circle one 
Safety rope, DIed, attached to b..... rope 1Idapier or qther acceptable lUetbod mude of weD cuing-.L 

House Conmtiop 

PVC slcmtc to undistI.1roed ~oil at WlIIl pcnetrati01l:~

Lcnith ors\eevc(S' IDitIlfTl\lm from fQW)(ja\lo,,): 51 
Sleeve sealed properly: v: 

The water .upply Une la required to be at leNt ten feet from the septil;! ta~k, pamp chamber, sewage pJpin" 
distribution 00:1, draiafteJ4s, and I.".all: relervc un. It tbi. ~ be acc.omplim~, l!()Dtac:t this office for 
approval p r to,-'-'alWIiil:>r------_ 

5-/"-/<£ 
Signature ofcom~ny rep VI!! responsible for in&tallatioo date 

-- fur Healt~ Dep.rtmept Use 0pJy No~~~ted py InsQ~ 

Date Insp. Requcs~: ~ Date Insp, Approved; ¢~ tnspecto; 
Inspection Data: 	 PitIess adapt~ watertiaht & wa.ter supply line'lli~ 36" below grade _-::::__ 

Two piece cap installed and attached to cumS securely \ -<: 
Elee. conduit extends at least t8" below grade/attached to cap properly ~ 
Sllf~ rope not out.5lde ofwell cap/casing ,..< 
Comct well tag attached properly and l;&I;i118 8" above finished grade ~ 
Wilter supply line aleeved II':icquately at house connection V 
Adequato grot)t observed bclow pities, adapter ,/ 

http:26.04.04




16112/2686 10:d6 ~ltl313'Z6q8 	 ENVIROI--lIv\ENTAL HEALTH 

~ 7178 Co.lumuj" CAteW,\y DrivQ, Columl>ia, IYID 2iO~( 
(410) 313·2640 fax (nO) 313·26<18

Howard County TDD (410) 313-2323 Toll Free 1·86f,·~ 13~ :;O') ~ Health Department'-:: wcbsile: wWII'.hcile.,lth.Cirg 

P~nny £. Borenstein, M.D., M.P.H., Henltl, Officer 

TO ALL fNTERESTED PARTIES 

(. 	\Vhcn subtnttting 3 well penntt RppliC(\tion for a proposed well for nc\\' 
construction. pIease lndi cate Olle 0 f the followi ng: 

Well Site Location:. '\ d 
1,/,;L,0I -) ~~ _. _-----:. _____ 

Subdivi~i()n/Propcrty Name Lotti .Road Name 

o The well site has been staked by ____________ _ 
(professional Ii\nd surveyor or company employing rrorc~~lon:l.lllnd surveyors) 

on (dilte) and does not require 8. site inspection. 

~e we l1 driller, budder or property 0wner will call the Health Dcp3nm cr:~ 
to schedule a time to meet in the field to verify the proposed well site 
loccuion. . 

This sheet, along with'two copies of an Clcceptable well site plan, mllst be 8n,'\Y:"::::: 
to the green wei I permi t app I i cati on. 

Rer'ised JI11105 
, 	 " 

1J)jft-~ H 7n~ 
~w.d-~ ~ f~·· 



, / /' - ' ." 	 Bureau of Environmental Health 
I!¥: 4!t.r 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
n.. Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~C Health Departlnent 
Twitter: HowardCoHealthDep 

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

July 2, 2105 

Homeowner: Jeffrey & Marianne Pettis 
14254 Triadelphia Road 
Glenelg, MD. 21737 

RE: 	 Replacement Well 

14254 Triadelphia Road 

Well Permit # HO-15-0049 


Dear Homeowner: 

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. There is currently no 
charge for the sampling and it is to your benefit to have it tested. The existing well 
located underneath the porch must be properly sealed and abandoned by a MD 
Licensed Well Driller per COMAR 26.04.04.34. Documentation is to be 
submitted by the driller to all appointed authorities that this task has been 
completed. 

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 
environmen t. 

If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. If you have any further 
questions, you can call me at 410-313-2645. Otherwise, call Community Hygiene at 410
313-1773 to schedule or arrange for them to collect the subsequent water samples. 

/l)-/YA~Si\.:....-:.-----ely, 

Ryan Rappaport, LEHS 
Howard County Health Dept 

Groundwater Mgmt. Sec. 

Cc: 	 Community Hygiene Program 
Joseph Mayne Well Drilling MSD024 
File 

http:26.04.04.34
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org
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FILE INQUIRY-NOTES 


RESULTS OF REVIEW FOR FILE 


