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Cli| 28698 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
bt : = WELL COMPLETION REPORT Sl
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ST/CO USE ONLY DATE WELL COMPLETED Depth of Well R RO BRI T TR L we
DCIE»H?“WPM W] A O 22 {G 5 26 o€ g "~ € 0680
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WELL SITE ADDRESS | i Meadow Woad "1ides  TOWN_C LarksSy/ile ;
SUBDIVISION__[[{\8Ado 00T SECTION ; LOT o i

WELL LOG GROUTING RECORD Y = Te | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) v v PUMPING TEST -
E F FORMATIONS PENETRATED, THEIR . _—
SCOLOR. DEPTH, THICKNESS AND IF WATER i’ | TYPE oF GRGULG MATER:\L ,:.i?ce one) AREEW - e SI
U e L 25
= <ol 5 2009 1 No. oF BAGS_/L__ no,OF PouNDs 2 = | PUMPING RATE (gal. por min.) ___—  ®
3 , N < Cr e 1 15
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4 2] 70 D ¥ i -
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I I I I I | IN BOX 29.
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below P 'Tli'l [8_1- (to nearest gallon) 31 3
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37 41
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CA 7 43 47
es 1 oYs)
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e c, Pl | 8/\) 170 above
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IN/CON ; OF SCREEN INCH y
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T 2 APPROX. PUMPING RATE ————————— T
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(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
MESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | ,4/0 S~ o ( 23 /4 295170 |
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25 [1] INDUSTRIAL, COMMERCIAL, DEWATERING gEBTIETURE INSERT S
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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/ 2 oY
LONGITUDE? {,. 9 22 [ ¢ 7 // St
y ]
//./
%+ TYPE OF WELL BEING ABANDONED:
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yes, iength removeq, in tee | [?J o0 2 [tz il e
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g o / T
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COUNTY



Bureau of Environmental Health

8930 Stanford Blvd, Columbia, MD 21045
. Main: 410-313-2640 | Fax: 410-313-2648
Howard Coun ty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Depart ment www.hchealth.org

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

January 6, 2015

Homeowner
7218 Meadow Wood Way
Clatksville, MD 21029

RE: Replacement Well Sampling
7218 Meadow Wood Way
#HO-15-0070

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.

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. If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office.

The Health Department has received record of abandonment of the old well on
the property. L.F. Easterday abandoned the well on 5/19/15.

Feel free to contact me with any questions.

Sincerely,

Sarah Collins, L.E.H.S.
Environmental Health Specialist
Howard County Health Department

SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File
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