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

May 12,2015 

Homeowner 
6656 Luster Drive 
Highland, MD 20771 

RE: 	 Replacement Well Sampling 

6656 Luster Drive 

#H 0-14-0095 


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 (#HO-81-2119) must be abandoned as per COMAR 
26.04.04.11. Documentation should 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 environment. 

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 410-313-6287. Otherwise, call Community Hygiene at 
410-313-1773 to schedule or arrange for them to collect the subsequent water 
samples. 

Sincerely, 

~.~~. 
Sarah Collins 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 

Cc: Community Hygiene Program 
File 

http:26.04.04.11
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org
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J 
SEQUENCE NO. THIS REPORT MUST BE SUBMITIED WITHIN { 

STATE OF MARYLAND(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

1'2 ~ 6 COUNTY t1FILL IN THIS FORM COMPLETELY(tHIS NUMBER IS TO BE PUNCHED 
NUMBER IT 3/7~ /PLEASE TYPEIN COLS. 3 -6 ON ALL CARDS) 

ST ICO USE ONLY DATE WELL COMPLETED 
Depth of Well ~ O~;0 FROM "PE:JI~~g ~~i.L WELL" 

it' - ~ - ~"b/~ 22 ;. tJCJ ' 26 I / c tit? - 1'1= -00 '7S­:~J~I!J~~~1 ~~1 
15 20 	 "'(T""O--:-N~7.R";ESc.i-T "'Foo=-n" Lt l O ,6 S 28 29 30 31 32 33 34 35 36 37EA "'

lyG HEIGHT
WELL HYDROFRACTURED 11 15 17 If I and enter casing height) 

1------------==-~,...,.::::...""'1 C ! ~'l + above 
CIRCLE APPROPRIATE LETTER H 2'--23-- -26	 49 LAND SURFACE 24~ -~~--30::-:- -:3":"2-----36=­

I) A A WELL WAS ABANDONED AND SEALED S 	 ~ below :;L (nearest)
WHEN THIS WELL WAS COMPLETED C 3,-:-:~=- ___________---:-:- L=..J foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 1'1 /7 /!l9P WELL 	 E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 2 . L:z. L _ 
~--~~--~--------~==~~~==~~ N 	 ~ 

I HEREBY CERTIFY THAT THIS WELL HAS 8EEN CONSTRUCTED IN 	 (N~' '''EST LONGITUDE 7 _ . _~ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER <:I'M b 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE I OF SCREEN INCH) (DEFAULT COORD. WGS 84) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I------r.=~---__:::-------t 

KNOWLEDGE. Irom to NOTES: 


DRILLERS LlC. NO. I M 5; D t' ~ 1.... 1 ~R~~~ 6~~ED 1..1----__-" 1..1_ ____---'1 

WAS flOWING WEll 
INSERT F IN &OX 68DRILLERS SI~ J. ~ 	 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


LlC.' NO. I OJ g D f) /). 7" I T (E.R.O.S.) WQ 

/(~~~~~I'Y 70 72 
SITE SUPERVISOA.~ig}l. of -arfIler~iourneyman 74 75 76 


responsible for sitewM< if diHerent fro'tn permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

l......L.- MDEIWMAIPER.071 
NTY 

OWNER . ~~l/il...£d.. 
WELL SITE ADDRESS b6.~ ';("'J~ 1b;...~ n ... 
SUBDIVISION SECTION (j)WELL LOG 	 GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED Y ~ 
I------~~------~--__j (Circle Appropriate Box) 44 

"'" '" "" OF FOAM"'O'" ~"'M"ro. '''" TIP' OFiiS!'iD MA"A'AL ,C'"" ~I00£]COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
1---------,---;:;:::~--.c;:Fr.I\;;;;'ec~k CEMENT C M BENTONITE CLAY B C 

DESCRIPTION (Use FEET ifwater 

addiliorlalsheels it needed) FROM TO bearina. NO. OF B~GS 46.:3() NO. OF POUNDS ~ ,~ 


~. GALLONS OF WATER _ ....:..' -=j:..,:O=--_____ 

, 
60 61 63 64 66 70 

, 	 E OTHER CASING (if used) 
A diameter depth (feet) 
C 
H inch from to 

,-I___--" 1...__-,I 1..1__--I'C 	 1 
A 
S 
I 

N ~I____~IL____~
· ·L..I____--,I 
G 

screen type SCREEN RECORD 

Qr open hole ~ ~ ~ 

insert)app~~~ate BRONZE HOLE 

( below ~W 
1---------'-----"--....../J	 DEPTH (nearest It.) -:::r--tC 121 

NUMBER OF UNSUCCESSFUL WELLS :___Y__ 1 ? 	 , 

......-----------~~::::~:::'s---I®?-::r:No fl ()9 I&, F ;;._ ~-t! 1 -8 	 t?t? " 

cl31 
2 

PUMPING TEST 

3
HOURS PUMPED (nearest hour) 

8 9 

,PUMPING RATE (gal. per min. ) _ =--__....;:.s- ._::-:­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE .g~~ 

WATER LEVEL (distance Irom land surface) 

BEFORE PUMPING ~O h. 
17 	 20 

/"'I-S­WHEN PUMPING h. 

22 2S 


IJ, ItUrbine 

@] centrifugal I]J rotary [QJ other 
(describe 

27 27 27 below)

miet ~ submersible 

27 27 


PUMP INSTALLEP 

DRILLER INSTALLED PUMP YES 

(CIRCLE) (yES or NO) 


IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED 


~LA~~ (~C,J.P,R,S,T,O) 29 


CAPACITY: 

GALLONS PER MINUTE 


(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(nearest ft . ) 


43 47 
,,'''',. 'p""",,'''. ","I 

1 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE_ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

a please type 
~..Jo - JLj - OOrS­

a till in this torm completely 79 

Dal<91Tq!j 
OWNER INFORMATION 

8 

15 First~34 

Street or RFD 55 

"-""--,<,,,,,-, " L )1 I~ :<017 
70 State 72 Zip 76 

NEAREST 
INCH 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

. 
<f-2,2 

_ 

- oor~ 
7r779 

B LOCA TlON OF WELL 

I ~ 
8 COUNTY , / 21 

L"I ~~~~:.:....::.---=-/.--,--c.t=.~:..-' "------czY/~=~==___;:,._ _ -:-::-1 
23 SUBDIVISION 42 

SECTION I LOT IL..,:-----:~I 
44 46 48 50 

1 5~-;~~44k 71 

we-II 

N 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


[£] 	 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 
 COUNTY NAME 

STATEINDUSTRIAL, COMMERCIAL, DEWATERING 22 ITl SIGNATURE INSERT S ~__ 
[EJ PUBLIC WATER SUPPLY WELL 

DA1S ISSj,D 	 41 
IT] 	 TEST, OBSERVATION, MONITORING ~Z"7J't ~.~ V'LS/C I 

.... 1 00 YY ~ CO SIG~ EXP. DATE 

[9 CLOSED LOOP GEOTHERMAL 

[Q] 	 OPEN lOOP GEOTHERMAL 

Driller's · 	 76 License No. 81 

SOURCES OF DRILLING WATER 
I i::YJ/~/tJ.d~4--

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 	

1 .~ 
2. 

3. 

(GAL. PER MIN .) 8 12 

';:0AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 	 14 20 

11,?5'? r~a I 
11 STREET ADDRESS 30 

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

34 600 37 X-' 
F..rDISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX 	MAP: ~ BLK: 1.!::::L PARCEU!.I- ­

APPROXIMATE DEPTH OF WELL I :J ,. t:> I FEET 

24 28 


APPROXIMATE DIAMETER OF WELL _----'=__________~

METHOD OF DRILLING (Circle one) 


BORED (or Augered) JETIED 


AIR-PERcussion~ary 
CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPRQPRIATE-SOX) 

THIS WELL WILL NOT REPLACE AN " STING WELL 

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

[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT LOCA APPROVltiG AUTHORITY 

FOR POLICY ON STANDBY WELLS­
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WE}-,L TO BE REPJ,ACED OR DEEPENED 

(IF AVAILABLE) 41 t:t... 0 - ~ L - 2: L L
 

Not to be tilled in by driller (MOE OR COUNTY USE ONLy) 

__ __G__
APPROP. PERMIT NUMBER 

PERMIT NJi 0 -lit 
70 71 72 73 74 75 76 

SPECIAL CONDITIONS !Dc- IN'e"I/ fo b c.. ~t.t;... 
I'tOTE 	 APPRCMNG AlITliORmes SHOUL.O U8E.SEPARAl'E SHEET IF NEEDE.()io. 

MDEJWMAIPER.071 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUC~A~ILDINGS , SEPTIC SYSTEM, 


ROADS AND/OR LANDMARKS AND'(NDICATI?t)lOT LESS THAN TWO 

DISTANCE MEASURE ENTS TO LL 




---------------- -' ­

'"'1 • • 

SITE INSPECTION SHEET 


PHONE#: __________________ 


ADDRESS: &,(,56 Lust-if Q ctK CONTRACTOR: __~~~I~~~1 ~=------~6~
WELLTAG#: ___________________ 

SUBDIVISION: Joc-e-l .,.1\- A,-"" LOT: ~ COUNTY #: ________________ 

PROPOSAL: !+ l ~ L.J-- !.Arkl;' , L..,d, . . f'vl.. ~,J...........1 pMl.C v,",l, 

, 
'?:l \ '-.... 

-­
~.J 

~ '--)
\,..,... . 

~n:R' ,ff' 
( 

/ 

L<Rr~. J 

r-\ ~ I ~rJV 
vY 

[:./ 

;. '75' 
/j, '"' COMMENTS: ~/, cr-/fdl ~I'rh- M !hr'''''! J b~ \<l<.-J Ii I'&t c~ c- II'- t}~Hi: '1u j (IW'1 .PI..-j 

f" ...........~ . 1)c)(!...r d!l<-.! 1\.., rl- td 'V.j- -hJ d r-Ill ~ v{¥+t: t J~ .&- .b Q",rb..,...... eP..n.. {'~ I""H~ \r4./ 7 
t-J p,)u.:b\, I!lltl~i.e . ?@',bk Crt ... ~.rr"'"t \rol "'''' ¥p, 5,'h sit ,sJ.-C't.c."" , W'l lt ~ 
t<~-.r~ , td <-LI "",j.. ~ %"N~ ' ciAt. J J.a ~c! ec. ., !..~ d-.:r" ~c)...t- j ~, 
~ 21 1 v. f ... 1 ~r~f'. f'.<.A ~w-( tv dr;11 

DATE: WI Jf 

~I . 

INSPECTOR: --~~"-'-----L..!~7"""-------



MARYlAND DEPARTMENT OF THE ENVlRONMENT, WATER MANAG:&\mNT ADMINIS-rnATION 

.... 1800 Washington Blvd., Baltimore, Maryland 2t230 (410) 537,3784 . }" '" 


~.~~*.***.***+~~.~~ •••••*~.*••• ~.~ •••*~i •••*.**.* ••• ~ ••~.*~~..~...*••••••• *.*••••••••••**~~*.*•••*.~.*••***.***••• *.~•• ~.*~**.~.* 


WATER 'NELLABANDONMENT-SEALINO REPORT FORM 

SUBMIT COPIES OF COMPLETED fOR..\1 TO:
* 	 COUNTY ENVIRON1-ffiNTAL AGENCY (contact .MDE, WMA ifadd,ress needed)
* wELLOWNER 
,. MOE, WATER MANAGEMENT ADMINlSTRATION, WELL PROGRAM 

DATE WEL,L ABANDONED:__1_0_,_#_cP_·-_~~"_I_.5____ (month/day/year) 


;Ie PERMIT NUMBER OF ABANDONED WELL (if any) II" - i'l -J.. I,ct 

* 	 PERMIT NUMBER Of REPLACEMENT WELL: He - 1'1 -, oO'~ 

PERSON ABANDONING WELL:_ ¥ i ""»t.-~ WELL DRJLLER'S LICENSE NOMBER(Yl.:>.O 0 1ll Y* ~ , ' CIRCLE: MWD I MSP/MGD 
OWNER'S NAME: ~ uJwpt.rk , ' 

SITE LOCATION MAPWELLLOCATI~ ~* COUNTY: ___~~~~~~_~____________ 

NEAREST TOWN: JJ ,,;~~d.< 

TAX MAP 31/ BLOCil'l ~PARCEL '3> 'II 

SUBDIVISION: 0114 "M 'l.J~ "n1~ 

SECTION: ~OT: 

STREET ADDRESS: x:w,.i:-:-~--:O-:-.h..-~-:,--Z; 6 !J-' 
LATITUDE 3 q , L g 2- f J 
LONGITUDE 7 & ' :1 ~ L ~ L 

TYP~ QF WELL BEING ABANDONED:* __l(oRlLLED __JETTED 	 LOG OF SEALING MATERIAL 
~BORED __HAND DUO 
__OTHER (specifY) ____ 

'" 	 USE~DE: 
~DOMESTIC --,..MUN}CIPALlPUBLlC 
__IRRIGATION ~USTRlAL 
__TEST/OBSERVATION __GEOTHERMAL 

* 	 TYP~F CASING: 
__STEEL ~LASTIC 
__CONCRETE __OTHER'(spe:qfy) 

S~ZE OF CASING: (; INCHES IN DIAMETER 

DEPTH OF WELL: /1/12 FEET DEEP 

WAS ANY CASING REMOVED?~YES__NO . 
If yes, length removed, In feet: , 

WAS CA,SING ,RlPPEDORPERFORATED?_YES v-NO 

FEET 
MATEFJAL 

FROM TO 

~t r-t1Vl.t'd. a , 1'ftJ 

~L 

VOLUME OF MATERIAl USEP 

, . 

MWD { MSD / MGS 
CIRCL50NE 

I 

L. 

http:uJwpt.rk


~I----~ ~~r~~~~~~~~~~~~~~~~~~ o CASH 

- HECK 



~~::.=:....=...J=w,J,U..Jk~::.=:.-

x 
. 

r;PARC~ >. '1 j,.",~"L 
LOT: _____-"­ _ 

tVAl 1;14 

, ' 

MUNICIPALIPUBLIC 

FEET 

MATERIAL 

FROM - TO 

VOLUME OF MATE1UAL USED 

/ 

I(J- t -1.,5 * 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADM[N[STRATION 
1800 Washington Blvd., Baltimore, Maryland 21 230 (410) 537-3784 

********* •••••• **** ••• * •••••• * ••••••• ** ••• *.****** •• *.*_.*..*.* ••••••••• * ••• *.****.~.~.*•••**.*••• **.* ••••••• *•• •••••••••••••••• 
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 MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: _~_I O · --'& ---'__'.5 _ _ (month/day/year) __ =-- ~ O __ _ 
..J* PERMIT NUMBER OF ABANDONED WELL (if any) 	 fld - 11 - :2.1/1 

* 	 PERMIT NUMBER OF REPLACEMENT WELL: He - 1,/ - ?:Jar! 

PERSON ABANDONING WELL: Oo...;.VL ~ 7')t ~WELL DRILLER'S LICENSE NUMBER{l1..5..O t:J ~ y* 	 fl. CIRCLE: MWD / MS"D / MGD 

OWNER'S NAME: ----b ~--'l1.!,.LJa'-"S111~'1t}.* 

* WELLLOCATI~ 
COUNTY: ~L 

NEAREST TOWN: --y ~d' I,J. 

TAX MAP 3" BLOCKl' 

SUBDIVISION: Jd,ll 9......... ""J~ 

SECTION: 

STREET ADDRESS: l 6 '> b 

LATITUDE 3 9 j ~ 

LONGITUDE 7 .6 . !I .$ .L -I­

* 	 TYPE OF WELL BEING ABANDONED: 
__L-flRILLED _ _ JETTED LOG OF SEALING MATERIAL 

__BORED __HAND DUG 

__OTHER (specify) ____ 


USE CODE: 	 •* __V DOMESTIC _ _ 

_ _ IRRIGATION __INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 


TYP~ CASING:* _ _ 	 STEEL _ _ PLASTIC 

CONCRETE ___OTHER (specify) 


SIZE OF CASING: t, INCHES IN DIAMETER 

DEPTH OF WELL: / ¥a FEET DEEP 

WAS ANY CASING REMOVED? ~~ES_ _ NO ' 
rf yes, length removed, in feet: I 

WAS CASING RIPPED OR PERFORATED?_. _ . YES~O 

Io"..{ t.~"....... msd MWD / MSD / MGS 
SIGNATURE-MASTER WELL IfRIL'LER OR SuPER\f(SfNG SANITARIAN L1CENSE# CIRCLE ONE DATE 

COUNTY 


