
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLV) 

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

STICO USE ONLY 
DATE Received 

.... DO 

8 

DATE WELL COMPLETED 

yy O~ 
13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

OWNER __________~~--~~~~~~~~--T_--~~~--_+~~~~----~~--~~----------~ 
STREET OR RFD_____--4::...J.:.....:L...:;.....;....._~......l;;,I~;.LLs....:.:::!:...._..::....IO.:=.___ 

SUBDIVISION SECTION 
I WELL LOG GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 1-------.......;------------1 (Circle Appropriate Box) 

COLOfl, DEPTH, THICKNESS AND IF WATER BEARINGSTATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF @Ii'G MATERIAL (Circle one) 

t-DE-SC-R-IPT-ION-(U­..-----.---::F:::EET=--~::s:-::::~ CEMENT · C M BENTONITE CLAY IBlcl 
addnional IIMeI8 il neMled) FROM TO 46

I---------+--+----+..;;.;;;=LI NO. OF BAGS NO. OF POUNDS -==-=-: 
~ 0 '10 GALLONSOFWATER_--LI ....t=-..soZ'"­___ 
£1 . / ~ DEPTH OF GROUT SEAL (to nearest f~ 
~ from 0 It. to _ 0 It. 

48 TOP 52 54 nOM 58 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED ~ 

CIRCLE APPROPRIATE LETIER 

6
c;~i 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

L 
80 61 

enler 0 if from surface 

GASING RECORD 

Nominal diamelar 
top (main) casing 

(nearest inch)I 

t:J 
83 84 66 

Total depth 
of main casing 
(nearest foot) 

t OU 

E 
A 
C 
H 

OTHER CASING (if used) 
diameler depth (feet) 

inch from to 

70 

~---
L-___~,~,___J'~,___J 

S 
I 

~--- ~---~'~'--~'~'--~ 

saeen type SCREEN RECORD 

or open hOle rsrFl rBTRl 

t 
lnsertJ~ ~ ~te BRONZE 

~~w . ~ 

DEPTH (nearest ft. ) 

'---+-.l.­U=­ -:-:_'_U_O_= 70V 
11 15 17 

23 24 28 30 32 
S 
C3 
R 36 39 41 46 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

~____~ INCH) 
56 80 

rom o 

68 

(NOT TO BE FILLED IN BY DRILLER) 
WQ 

21 

38 

51 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) _---"--=-___ 
11 15 

METHOD USED TO ,/ 
MEASURE PUMPING RATE L.I__.;.../+-..-...;:c.-..~__~ 

J' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING [0 ft. 
22 25 

TYPE OF PUMP USED (for test)

[!J air c:J JMston 

~ cenlrifugal 00 rolary 

[!J turbine 

other[QJ (descri~ 
27 27 27 below) 

QJjel 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) . 

37 

29 

35 

41 

43 47 

abDvel 

below 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

1 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS Well HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "Well CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE eEST OF MY 
KNOWLEDGE. 

LlC . NO. I __ 0 _ _ _ I T (E.R.O.S.) 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework il differenl from permillee) TELESCOPE LOG 

CASING INDICATOR 

DENV-CROO COUNIY 

http:26.04.04


-- -------

B 

22 

EMERGENCYITEMP NO. IF ANY 
--_._ -------,,---,-,-=-=-,--­

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 1/)T:E ~cNUj7fr 

V_<' 3,J,.-.,J 3 please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 

15 

36 

WELL INFORMA TlON 
APPROX. -PUMPING RATE 
(GAL . PER MIN .) 

AVERAGE DAILY-QUANTITY NEEDED 

8 S"'or::J12 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLEAPPROPRIATEBOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

0 PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

-

APPROXIMATE DEPTH OF WELL I ...3'00 I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

'ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

B OF WELL 

23 SUBDIVISION 42 

SECTION :z I LOT I 
44 46 48 

I - /5:60&1 - ' d;50 

7Zf/ ~Y 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) q M I I 

30 

ON WHICH SIDE OF ROAD IEr 
(CIRCLE APPROPRIATE BOX) N . 

34 2-0 37 WE~.T 
DISTANCE FROM BOAD "F='l 

ENTER FT OR MI 38 39 -

TAX MAP: 2 BLK: .!1-- PARCEL t5.3 
NOT TO BE FILLED IN BY DRIL1.ER 
HEALTH 'pEPARTMENT A ROVAL 

PO/4..- d ~~a2 ~J~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___......~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 7 

COUNTY NO. 

(CIRCLE APPROPRIATE BOX) 

&-;:~ TH WE~W1tT"I'roT,lEP AeE--A~1 EXISTJ.l\IJl...W.E 

y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEA 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

IS LL WILL REPLACE A WELL THAT WILL BE USED 
0.S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
rOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER ____ __G__ _ 

PERMIT No. tb - tf-r- / /97
' 7.0 71 72 73 74 75 76 77 -78 79 

SPECIAL CONDITIONS 

DIST ANCE FROM WELL TO NEAREST ROAD JUNCTION 



': Submlt to: 

. I 

: " . 

.... .:. 
" , " 

n;·:. " .','. .... 

'29 ' "~' ' ' ..:' ..,...'.: ." ~:.'. ~.' I\. :" 

, :{O", ~, ' ,', ", . ; : .': ': . ,,', n.·, ,,', 

." . . ' . 
.:..··.GPM 

.. ::' GPM 
.. ' .-: 

.. :U:\ENv\FORMS\WELLS\data..sheet 

) . 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDO (410) 313-2323 Toll Free 1-866-313·6300 


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a weli permit application for a proposed well for new construction, please 
indicate one ofthe following: 

Well Site Location:_ IJ I ;:
I II U4 I t-- r<:~~rfC IC _ c/..r.-:;'--______ 

SubdivisioniProperty Name Lot# Road Name 

. ,-.-­
o 	 The well site has been. staked by rcJi Ix' S , 

(professional land surveyor or company employing profi~ional1and surveyors) 

on 1(r I & -i;;R; (date) and does not require a si te inspection. 
I 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies ofan acceptable well site plan, must be attached to the green 
well pennit application. 

Revised 3/11/05 

http:www.hchealth.org


___ 

___ 

___ 

___ 

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

******************.*************.***************.****.***************.********************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*****************.******.*.*************************.*.********.*.****.*.*****-**************.*.******** 

SUBMIT COPIES OF COMPLETED FORM TO: 

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 

* WELL OWNER 

* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __3- ? lj- C (month/day/year)..::...-_~___~_ 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: * 

OWNER'S NAME: -"O~\,-=~....:oo..->.J'-'-"""",--,:'---'-"-~~__* ,-I 

WELL LOCATION: * 
COUNTY: 

NEAREST TOWN: 7 , 5 r& Al 

TAX MAP ~'1L-_ BLOCK Lf PARCEL -= _
Co,",,"~_ 
SUBDIVISION: _______________ 

SECTION: ----.-:;,--,,---,n-:r-


NEAREST ROAD:.....;I ""--"----'__'7 ~
'--'t t ~/_~_~ ___ 

TYPE OF WELL BEING ABANDONED: * 

(/oRILLED JETfED 
___ BORED/AUGERED HAND DUG 
___OTIIER (specify) _______ 

* USE CODE: 

_---"-/n_ DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

* TYPE OF CASING: 

~STEEL 
___ CONCRETE 

* SIZE OF CASING: _ ..:.,..::..__ 

__~
MUNICIPAL/PUBLIC 
INDUSTRIAL 

GEOTIIERMAL 

.0.PLASTIC 

OTHER (specify) 

WELL DRILLERS LICENSE NUMBER: _ _ ~-=-_1_.,,-_ 
CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

t:. (--- y 

LOG OF SEALING MATERIAL 


FEET
MATERIAL 

FROM TO 

( I ~~ &u0 

INCHES IN DIAMETER 
VOLUME OF MATERIAL USED 

DEPTH OF WELL: _ { =-=­-,-,, __ FEET DEEP * 

WAS ANY CASING REMOVED? _ YES _ __/::--__ NO* 
if yes, length removed, in feet : ___ _ 

/
* WAS CASING RIPPED OR PERFORATED? __ YES __ NO 

r;~ / 
L MWD{MSD/MGD 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRce ONE 

DENV 828 JULY 1997 
2) COUNTY ENVIRONMENTAL AGENCY 
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CONSUMER 

L	 LC . 
INFORMATION NOTES: 

1. This plan is a benefit to a consumer insofar as it is required by a lender or a title insurance company or its 
agent in connection with contemplated transfer, financing or re-financing. 

2. 	 This plan is not to be relied upon for the establishment or location offences. garages. buildings. or other 
existing or future improvements.' . 

3. 	 This plan does not provide for the accurate identification of property boundary lines. but such identification 
may not be required for the transfer of ti tie or securing financing or l'e - financing. 

Building line and/or Flood Zone information is taken from available sources and is subject to interpretation of originator 

,~ . 

N 62"3~' 1V 113.04 

0'
~ote:5 ,NESTATE OF'~~rl~~ 

;.r~W:ER \. .;; 
0'" 

n 
l. Flood zone" C' per H.U .0. panel 	 S.M. SPA(;LDIN~ 

No. 240044-0002B. 

I~ 

lI: 

~ 
I/) 

J.W. & 

".'" I<"!I"' 

9! f' 
<t Y 

29.5 

s ''''-:; ..~ "'~ (CO""-:) - -

S 65'21' £ 11.24 
N 28'26' E 6.17 

'-F.± (m TN 
N 56'34' E 11.77 

principal structure from property 
2 . Setback distances as shown to the 

FRANE j 

SHED " ~IIne~ ore- approximate The level of 
ci 
I' ­accuracy for this drawing should be 

taken to be no greater than 
plus or minus 5 feet. 

<0 
;,...3. Outline of property as shown has I~"" been compiled from information 	 :;: "~ z..... _, contained in the following Howard [l5

County deeds: ' F MElZI. SHED '. . t,.}..t,...ll +i) be.. .1 L. 	 165 F. 116 I !:b_--J.-
. 

~b4nd~L. 	 170 F. 289 .... ~ ~~~* N 62'52' If 9,89 
L. 	 197 F. 28 ~ 

23 =L. 206 F. 237 
L. 	 442 F. 679 

N 

4. 	 All mformatlOn shown would be 
5subject to confirmation or revision 

I",by a more complete (boundary) 
survey. I'" 

___.J.r______ 

_ R_OAO '.""_"---1--''1----.d.4~J~~/m~ !L4 il___ ~Lk ~d: 
LOC4.TIOS DR,.\IHXG 

ESTATE OF FREDERICK ROAD ~ 
r,W, & S.M, SPAULDING PROPERTY 


#16641 FREDERICK ROAD 

MT. AIRY, MARLAND 


HOWARD COUNTY, ' MARYLAND 


SNIDER & ASSOCIATES 
·THE INFOHMATION SHOW;\ HEREO ..... HAS BEEN 

.. _-..SJ.lRVEYOR'S CERTIFICATE REFERENCES 
~TR\'EYOR::;' ENGINEERS 

LAND PLANNING CONSULTANTS,SED UPON THE RESULTS OF A FIELD INSPECTION PLAT BK: 
?l;RSUANT TO THE D£D :)1\ r:.;,; ~;' ~Cl:JRD_ E.\1~·~\:r: G P\'ofes$wll(,1 i)1'I': . · "'lIit p 216 

Gaithersburg. Marylliuu Z08'i93TRUCTURES SHOWN HAVE BEEN fIELD LOCATED BASED PLAT NO. 
301/946-5100. Fax 301/948-1266]PON MEASUREMENTS FROM PROPERTY MARKERS FOUND 

)R FROM EVIDENCE OF lJNES OF APPARENT OCCUPATION." DATE OF LOCATIONS SCALE: r' = 40' 
LlBER SEE WALL CHECK: DRAWN BY' MAS 

NOTE 3FOLIO JOB NO.: 99-639HSE. LOC.: .3-3'-99 



CTl(P1?9P'E1(T1'ES, Lle 
PD ~tl&429 


W~ 'MV21191 


9/24/08 

Howard County Health Dept 
7178 Columbia Gateway Dr 
Columbia, MD 21046 

RE: Change of Address Reguest 

CTR Properties, LLC requests the existing address found in your records as 
16728 Frederick Road Mt Airy to be changed to POBox 429 Woodbine MD 21797. 

The physical address of the property is 16641 Frederick Road Mt Airy 21771 for 
which our company took possession of in 2005. Please make the necessary changes in 
your files so we don't miss any communication. 

Owner 

.)- add a '" ~ ,t,f) ..J() J-? .A1 vl/·~, utJ~ -
)/-:1. (71 L

v0 j" -~ - n ~ ~Le 1"1 tf' cJ...;; 0 

I f~ iJ J ~J 
r /) ~)~~, #,&(¥ oL~J.;{ n· / / ,.,

~ - ! /1.k.J{ V'!.p. 7( . _j 



Bureau of Environmental Health 
7178 Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.ore: 
--""--	 "----"----­

Peter Beilenson, M.D., M.P.H., Health Officer 

VIA CERTIFIED MAIL: 7007 1490 0000 7799 

RETURN RECEIPT REQUESTED 

C/o Mr. Olegario Ramirez 

CTR LLC 


Frederick Drive 

Mount Airy, Maryland 


February 2009 

Violations at Road 

Tax Map Parcel 63, Grid 4 


Review Health Department records site inspection completed on February 
2009, revealed the removal the addition that was added without an approved building 
permit. Nevertheless, two (2) violations remain and are included following 
bulleted items: 

• 	 A pit well located garage in rear of subject property. 
well must be abandoned, and replaced because this pit well does not meet 
current well construction as outlined below: 

Howard County Regulations Section 3.909. Responsibility to Abandon Wells. 
that, whenever a replacement well is installed and the well is abandoned, 

it the owner's responsibility to abandon and seal a previously water supply in 
a manner satisfactory to the approving authority. 

Code ofMaryland Regulations Section 26.04.04.05 B (2) (b) 

may not be located within or under any building other than a separate 

constructed specifically for the housing of pumping equipment." (e) State that, "All wells 

shall be located so as to be accessible for cleaning, treatment, repair, testing, inspection, 

and such other as be " 


• 	 is a hand dug located under a small shed in the rear the 
property. This hand dug well is violation and does not current well 
construction standards as outlined below: 

http:26.04.04.05
www.hchealth.ore


Code of Maryland Regulations section 26.04.04.11 (2) states that, 
or Approving may require the well owner to have a well 

and sealed if causing or is a source of pollution waters 
" (3) states that, well abandoned shall only by a well 

by the Maryland of Well " 

(fifteen) days 

IS 

you believe that not and could not 
or that the Health is not compliance with 

a formal hearing the Board of 
All requests are to be made in writing 

Board of Health at above address. 

contact me at of 

fJW1 A. -/3uvncuoL 
Bernard, Environmental Sanitarian 

of Environmental 
Well Septic Program 

Septic program 

Secretary, of Health 


2 


http:26.04.04.11


'u.s. Postal Service w •
eERTIFiIED MAIL,., RECEIPT 
(Domestic Mall Only; No Insurance Coverage Provided) 

:. ,_i. .. . , . . , . 
1 OFF I C i A 

~ 

L USE I 
$Postage 

Cert~led Fee 

Postmark 

Return Receipt Fee 
 Here(Endorsement Required) 


Restricted Delivery Fee 

(Endorsement Required) 

Total Postage & Fees $ 


