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IN COLS. 3 · 6 ON ALL CARDS ) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
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THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 
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inch from to 
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P TEST WELL CONVERTED TO PRODUCTION E . ;. 

11 1--_....;W~E::L:::L_____________--1 ~ SLOT SIZE 1 _ .: _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" <,i'jD. ·· 
,N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
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WATER LEVEL (distance from land surface) 

BEFORE PUMPING .18' ft. 
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PUMP INSTALLED 8 
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IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
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(to nearest gallon) 
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PUMP COLUMN LENGTH 
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SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 
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LOT LI ,..-----,,...JI 
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INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 
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PER 14 

8 12 
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1 . ~ 
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'I~ 2 ah 4)&/Mdvd:f; / ~ I 
11 STR T ADDRESS 30 

ON WHICH SIDE OF ROAD [Bj 
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34 685 37 ~. 
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TAX MAP: ~ BLK: L!i....... PARCEL U.1 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 
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THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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DISTANCE MEASUREMENTS TO WELL 
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MO 21045 

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


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


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

August 12, 2015 

Homeowner 
467 West Watersville Road 
Mt. Airy, l'vID 21771 

RE: 	 Replacement Well Sampling 

467 West Watersville Road 

#HO-95-2543 


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 existing well (HO-73-2005) must be abandoned and sealed by a licensed well 
driller as 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. Documentation should 
be submitted by the driller the Health Department that this task has been completed. 

Feel free to contact me with any questions. 

Sincerely. 

~.~~. 
Sarah Collins 

Howard County Health Department 
Well and Septic Program 

SCoJlins@howardcountymd.gov 
410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCoJlins@howardcountymd.gov
http:26.04.04.34
http:26.04.04
http:www.hchealth.org
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JOSEPH l. MAYNE WELL DRILLING' 
5512 Ridge Road 


MT. AIRY, MARYLAND 21771 


3-10-2016 

To; Howard County Health Department 
Bureau Of environmental Heal t h 

8930 Stanford Drive 
Columbia , Maryland 21045 

From 	 Joseph 1. Mayne Well Drilling 
5512 Ridge Rd. 
Mt. Airy, Maryland 21771 

RE; Well at- 467 W. Watersville Rd. 
Mt. Airy, Md. 21771 

I inspected existing well at 467 W. Watersville Rd for 
Matthew Ruppalt, owner of well. Mr Ruppalt installed 
pump in well to use as stand by well for property. 
Pump is in working condition . New well was drilled 

6-6-2013. Tag Ho-95-2543. 

Yours Truly; 

(301) 829·2164 





