SEQUENCE NO.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 4 2504 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED,

L WELL COMPLETION REPORT e

T e e M FILL IN THIS FORM COMPLETELY NSMBER

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

g; /T(éOHUSE ONLY DATE WELL COMPLETED Depth of Well

(=13
?‘I:DD U" er b "D(Do _/(2' 22 I_‘DO 26
8 13 20 (TO NEAREST FOOT)
7Y L

OWNER___(—acn cen@ IC R = Lo

WELL SITE ADDRESS Tdd,, Ko e o ol mrme town _(M\acsulle .
SUBDIVISION L £y UlIS SECTION LOT =3 :

WELL LOG = GROUTING RECORD L I 3 I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) v, PUMPING TEST

TYPE OF G G MATERIAL (Circle one 0
COLOR, DEPTH, THICKNESS AND IF WATER BEAHIN:: I Bkl - BENTON('TE Ui )|: g HOURS PUMPED (nearest hour)  _L) I
chacl
R o i Mg = -3
arin
21 NO. OF BAGS 25 NO. OF PO NDS 258 ] PUMPING RATE (gal. per min.) __]_'__
3 el 1" R
- veredd 0] 2y GALLONS OF WATER Z METHOD USED TO \
I‘ [ ¢ ¥ DEPTH OF GROUT SEAL (to nearest fopt) MEASURE PUMPING RATE :
3 e from /) ft. to ft. )
@ T0P 52 55 BOTTOM 58 WATER LEVEL (distance from land surface)
. (enter O if from surface) ¢ '/
o 2yl 4 — CAS.NU — BEFORE PUMPING 1_7_1,_26 f.
Jreal | 4P==
e insor ( h WHEN PUMPING 370
appégggate 0 " E 2 %
below ;;;I TYPE OF PUMP USED (for test)
' - 0 iston turbine
r_.) I ¢ f ( f ('/ ” C M IN . Nominal diameter Total depth @ IE] g
meea CASING top (main)‘casing of main casing other
l TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
< below,
ST Qo g\ 7 Z o
.’ _ / 60 61 63 64 66 70 jet @bmersible
w/iac VAR R4 E OTHER CASING (if used) i =
' é diameter depth (feet)
H inch from to
C
e Sl ¥ A : = = ’ | DRILLER INSTALLED PUMP ves o)
' / ({1 24 0 | (CIRCLE) (YES or NO)
. N
JH € & G . . 2L - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ‘SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,CJP,RSTO0) 29
e i CAPACITY
appropriate :
oo BRONzZE HoLE GALLONS PER MINUTE
below ‘ |P T!TC" (to nearest gallon) 31 35
x STHER
PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:_ { q l 7 / C (nearest ft.)
s it
8s 1 l\ {j C ol ¥
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i (@z B T LI 2! ' and enter casing height)
c, b/ above
CIRCLE APPROPRIATE LETTER N3 22 2% % 32 5 LAND SURFACE
WELL WAS ABANDONED AND SEALED s :
Of HEN THIS WELL WAS COMPLETED ca [;] below Cvid ("?gggs')
E ELECTRIC LOG OBTAINED R 38 38 4 45 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E =
WELL € SLOT SIZE 1 2 3 LATITUDE 3 9. 1699244
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04 04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONG |TU DE7 _e . 3 l _o Sé_m
IEouromenc AL Conomcns I NELSOR | OF soreen =
:sgﬂNEésGé\ccundTe AND COMPLETE TO THE BEST OF MY (55 60 (DEFAULT COORD. WGS 84)
£ : rom to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
M 5 C)Q 8 ) GRAVEL PACK | TR ) this form is used in processing this form pursuant
s _—— :;A‘{‘I‘,Eéli_-ot\islﬁéE\‘?lELL to COMAR 26.04.04. Failure to provide the info.
UﬁLE__t__{,.ﬁ,_g‘,_&; INSERT F IN BOX 68 68 may result in this form not being processed. You
e e have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APP}&UION) m)OETL%SOEé?ENh{LED o S, Dok Mieinad Drosfement ofthe
Environment is subject to the Maryland Public
LIC. NO.t  — — Do ™ T (ER.OS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from perminef«)f éiLSflESGCOPE };%?CATOH om—— agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

81| 38275 | JREacsh,

STATE OF MARYLAND , STATE PERMIT NUMBER i
APPLICATION FOR PERMIT TO DRILL WELL .-j-) copE 2 ALY,
70

1 2790 6
EZ S?LJ () Q Qlease g L fill in this form completely e
B ] % | LOCATION OF WELL
OWNER INFORMATION
Oy TN T A i
15 TLast Wa:ne Owner = First Name 34 3 O 4 ‘\\J \\S Al
23 S ION J & 42
)
36 feetlor RFD 55 SECTION J LOT I__3_J
Y i : a4 46 48 50
57 Town 7! tate 7. Ip . 76 | ( ¥ a ,‘ ;%\‘! 3 \‘\‘Q_, Ya
DRILLER INFORMATION 52 o &
M <D OO

76 License No.

Address ‘ | <{” f i
% Laa (70775

B[4]

SOURCES OF DRILLING WATER

W2\ : 1 STRE Ss 30
2

ON WHICH SIDE OF ROAD

ol (CIRCLE APPROPRIATE BOX) o

(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED

B|2 WELL INFORMATION =
T 2 APPROX. PUMPING RATE

60

(GAL. PER DAY) 14

34 / ;() 37
DISTANCE FROM ROAD T
ENTER FTORMI 38 a9

ax map: (M ) sk _fueld parce 4419

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DI MESTIC POTABLE SUPPLY & RESIDENTIAL
—TRRIGATION

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Z
IRRIGATION) COUNTY NAME g COUNTY NO.
Tl STATE
27 LIl INDUSTRIAL, COMMERCIAL, DEWATERING ey ik S

[P] PUBLIC WATER SUPPLY WELL G T A4 /
e 1N 2 '

[T] TEST, OBSERVATION, MONITORING e/ 19 1;3/ o

[O] OPEN LOOP GEOTHERMAL 43 u{ 0D ; GNATURE EXP. DATE

[C] CLOSED LOOP GEOTHERMAL

.

— N

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

l H—é’ U & (1)

24

-

Apbﬁoﬁm\krs pertHoFwelL | o000 peer
“~t T n

28

APPROXTMATE DIAMETER OF WELL

{ NEAREST

INCH

/

BORED (or Augered) . - JETTED
AIR-ROTar! ¢~ AIR-PERcussion
1 z " REVerse-ROTary

other

“METHOD OF DRILLING (circle one)

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

=" ABANDONED AND SEALED
%

FOR POLICY ON STANDBY WELLS

(IF AVAILABLE) 41 -

REPLACEMENT OR/DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

- 52

APPROP. PERMIT NUMBER

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

PERMIT No. . i I 9 o O,qa\
70 71 .72 73 74 75 76 77 78

G

PROPOSED LOCATION 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

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

MDEMWMA/PER.071

@ COUNTY




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

LAS2 AR RSS2SRl sl sttt SRt sttt ittt Rttt Rttt SRRttt R0RtR0R 22000202t

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR A A A A R A N A R A R A N AR R A A A A A R A AR R A A AR A A R A A A A A A A R A A A R A R A R A A A R A A AR R A A A AR A A AN A AR A A AR R A AN A AR A A A A AN A AR R AN AR AN A N AN AR A AN A AN

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) X AN

* WELLOWNER [ &

%  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM \ 5/e/i6sc

. S “__//'
DATE WELL ABANDONED: 1-12-]lp (month/day/year) _
gl

% PERMIT NUMBER OF ABANDONED WELL (if any) : HO— N3 - 30 1S

*  PERMIT NUMBER OF REPLACEMENT WELL: , /'7‘0 _ '5 c;)

'/ //
*x PERSON ABANDONING WELL: /t'////f/t"f { 47'/’}//"['/“] WELL DRILLER’S LICENSE NUMBER: _ d (“’

~ CIRCLE: MWD /@SD /ZMGD
* OWNER’S NAME: Sb-\- (sooaNe ™

SITE LOCATION MAP
% WELL LOCATIO p —
COUNTY: qu\xoullrd V¥ %
NEAREST TOWN: I )
TAX MAP_OCY| &% PARCEL Q4! '
SUBDIVISION: _ §
SECTION: o LOT 2 '/
STREET ADDRESS: |1 54 lp ’@“”—‘e—f—d Pol ¥ ,
Latitube 3 7. | b q_ 20
LonGiTiE7 . 9 1 104 1 F LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
%  TYPE OF WELL BEING ABANDONED: . o 0 1 0
DRILLED JETTED (| ‘
BORED HAND DUG |
OTHER (specity)
well
%  USE CODE: ‘- )
DOMESTIC ' MUNICIPAL/PUBLIC (ol Cp 3¢ -
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED -
x  TYPEOF CASING: Z 74r 2/S
__V STEEL ____ PLASTIC i
CONCRETE OTHER (specify) '

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: !Q INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? ;E(S is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: by the public and other governmental agencies, if not

DEPTH OF WELL: 930S FEET DEEP

protected by federal or State Law
WAS CASING RIPPEDOR PEREORATED? ___ YES ./No e | ,
7 = 09 s = ~(77¢
gz P o () MWD /(MspimGs | (LY gy
SIGNATURE MASTER WELL DRILLI::R O}/SUPERVISING SANITARIAN LICENSE# C[R\CLE ONE DATE

COUNTY



http:26.04.04

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
HAREAA A ARAR AR AR A AR A AR AR AR AR AR AR AR AR AR A AR A A AR AR AR AR R AR AR R AR R AR AR R R AARA R AR R AR A AR A AR AR AR AR A RAAR R A A AR AR R AN AR AR AN AR AR

WATER WELL ABANDONMENT-SEALING REPORT FORM

AR AR AR AR A AR R AR AR A AR AR A AR AR A RN AR AR AR R AR RA AR A A A AR AR AR R RAR AR R AR R AN AR R AR R AR A AR RAARRARAR AR AT AR RA AR AR AR AR AR A AR AR A AR AR R AR AR

SUBMIT COPIES OF COMPLETED FORM TO: a( e

% COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) /

*  WELL OWNER k 6 /6/i6 59

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM N P
T

DATE WELL ABANDONED: el (month/day/year)

*x  PERMIT NUMBER OF ABANDONED WELL (if any) e A

*  PERMIT NUMBER OF REPLACEMENT WELL:"

» f ) (‘\
* PERSON ABANDONING WELL: }L/ //'/N A””;{‘/{/‘j WELL DRILLER’S LICENSE NUMBER: o0 4

- CIRCLE: MWD /MSD /MGD
+ OWNER’'SNAME: — 50 C‘S(‘CLH\N\QI—

SITE LOCATION MAP
*  WELL LOCATION:
COUNTY: "\\b.l]ll‘ C\
NEARESTTOWN K__)Q[%?m T
TAX MAP_0O Q0 PARCEL 04)
SUBDIVISION: b&b =
SECTION: s ¥
STREET ADDRESS: IIQQLQ Z’Qt._&.iegi ol
Latirue 39 . 1| Lol ©7]
LONGITUDE? &. 970 _8 ®g 7 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED: T O 1/6
DRILLED _____JETTED CCwyenr’
____ BORED AND DUG
_ OTHER (specify)_L2r7 110 Dr‘:l“ Ea
% USE CODE: Iic.c : /1C O
“” DOMESTIC MUNICIPAL/PUBLIC e L uw‘[ S
___ IRRIGATION INDUSTRIAL ‘
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OF CASING: 1»< 5 are/s
STEEL V/PLASTIC 4
______CONCRETE OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
1s used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

SIZE OF CASING: (p INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland

{ Department of the Environment is subject to the
DEPTH OF WELL:—MFEET DEEP Maryland Public Information Act. This form may be
/ made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES_  NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: 2 by the public and other governmental agencies, if not
protected by federal or State Law.
WAS CASING RJPPED OR ERFORAT _ 4 YES 40 = ,,4
oD > MWD / KISD ' MGS / wf Pl @
SIGNATUREMASTER WELL DRILLER O}gUPLRVISING SANITARIAN LICENSE# CIRC']\.,E ONE DATE

o
F COUNTY
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SITE INSPECTION SHEET

(

ADDRESS: __ |14Y44 jzgglg\_-{ Roncd CONTRACTOR: Faale s

WELL TAG #:

SUBDIVISION: 5:)(51,!1 il ot 2 COUNTY #: U3)

PROPOSAL: ot & W0

LOCATION DIAGRAM

dvywell

exi sh\qﬁ PV"?GS € 6( L___—————"—'-—_.——.A_M-

: well veplacemeny)
I D [0-13- 2015 wed

-
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}- 4’""" Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045

y Main: 410-313-2640 | Fax: 410-313-2648
Howard Coun ty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department iy

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

January 8, 2015

Homeowner
11446 Rowley Road
Clarksville, MD 21029

RE: Replacement Well Sampling
11446 Rowley Road
#HO-15-0192

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 old well (HO-73-3015) 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 health 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, 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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. Pimgg house ' . . HouseCnnnectmn B
,' Type: Pﬂ PVC sleeve to undisturbed soil atwall penetration;
re————=====] SI_—% 0 psi-min)—- .—~—— Lengthof sleevestminimum from Foundation): T T T e e

HOWARD COUNIY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)3131771  FAX: (410)313-2648

Informaﬁon Form for the Installation ofthe Wejl Pump, Pifless Adapter, and Supplv Pipins

- NOTE-= The installer is responsiblefor requesﬁngzn inspection priorio 9 2m on the t}zyofthe desired
mspecunn- No worlc is fo be covered mitil approved by the Health Department. All instaliations must comply
with the National Standard Plambing Code (NSPC, as amended locally) snd COMATR: 26.04.04 (MD Weli
Constmctmn Reonlaﬁons) Submission af a cump_l@form is remured prior to Use and- Occupancy approval.

Company Name: )“\O?)Te]ephone# L“ fL 76?% %70
Address:

(Must dircle one) LicmsedPlumber ﬁlmmsed Well Dn'][a;)' - Licensed Well Pump [nstaller

License #and name of 1 m fyidpal respopsi diSallation: - -

Name (Pdnt): DO\H O, Conl\e. License#t 1225[;222,(,9

%4 Ticensed individunal must perform the aQﬂnal installation. Apprenfices must be under the supervision of a
ficensed journeyman or inaster plnmber, pump installer or well drifler.  Licenses may be subjected to field
veriixcation. Unlicensed ?mdividxials may be reported to the appropriate licensing agency.

NamcafPropcrtyOwncr ,hzk YENC (5! ammzl‘clcphone# 7
A a0 _15

Suhdmsmn_ . Lot% We

Pifiess Adapter Well Cap 2nd Electyic Conduit
. Make: ‘%; ;z 5 Two piece waterfight cap: Sﬁf
. Model M_L[-\rk \ Screened, vented well cap:

Dep;h:_a"_ p!t_(36"min)  Cap secured o casing:
Well Yield: ] GPM NSF/WSC approved: Conduit min 187 B.G.-
Depth of well epcountered at time of pump installation; gj X )1 ) Conduit secured to well cap!
Ff pummp capacity exceeds well yield, a low water cotoff switch is required by NSPC 1990 Section 17.8.

Torguearestors, Cable guards, or otber acceptable method used—Must circle one .
Safety rope, if u.sed, attached fo brass rope adapter or other acceptable method msxde of well casu.k N//;-

Depth of supply Hne: ?_{ ) (.-»6" min)  Sleevesealed properly:

The wster supply line is reqmired to be at least ten feet from the septic tank, pump chamber, sewaige piping,
distribufion box, draiufields, and setwage reserveares. If this canpot be accomplished, cnntactﬂns oﬁice for

sepeowlpriopy peslaton) g p 7l

Signature of company repredenfativg responsible forinstailation date S

For Health Department Use Onl[— Not to be cnmgieted by Installer

Date Insp. Requested: _§ Date Insp. Approve l![tkl g Inspector: 3

Inspacﬁon Data- Pzﬂess rwatert:tﬂlt & water supply line 36" below grade
Tiwo piece cap installed and attachedto casing securely
Elec. condnit extends at least 18” below gradefattached to cap pmpcri;l g
Safety rope pot outside of well capfeasing ,

Correctwell tag attached properly ad casing 8™ above fnished C*rade é:\ eég W w M

Water supply fine sleeved adequmately at houss connection
'Adaqnate grout observed below plﬁ& atlapter

»»,4'7/’44-.
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD nnu-zu?
(410) 313-2640 Fax (410) 313-2648 -
TDD (410) 3152323 Toll Free 1-866-313-6300
. website: www.m:mllh.mg

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

TO ALL INTERESTED PARTIES '

When submitting = well permit spplu.anrm for a proposcd well for new construction, p!tasc
.indicate one of the followmg

" Well Site Location: s B E B {
; Sabdiv%l’ropen} Name Lot# Road Naj

O The well site has been stakedby . . - : .
) (professional land surveyor or company employing professional land survevors) -
on = (dawe) and does not require a site inspection.

The well driller, builder or propeny' éw{ncr 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 of an nwcpublc well site pkm must be attached to the green
well permit application. ;

Revised 3/11/05



FILE INQUIRY NOTES

DATE | RESULTS OF REVIEW FOR FILE
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