
cbl 4230~ I SEQUENCE NO. STATE OF MARYLAND I THIS REPORT MUST BE SUBMITIED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well C PERMIT NO.

O~ FHc; 
PEi5 T~ O\q~L"D~JW~~j{,2 YV lL ~ ...... I_Dt, -li; 22 400 26 

8 13 15 20 (TO NEAi!iEST FOOT) 5 (~(I(' x." 28 29 30 31 32 33 34 35 36 37 

( :...-.. rY"\N\(;J .r ~ -­ .;' 

OWNER 
WELL-SITE ADDRESS 

..... ..nUWJ f<IV nl<l1 LL lJrJ.. IIrll n.me 
TOWN ( j \111 r-Y~<.,.u I \ l-P 

SUBDIVISION l J)P" Ip, J llih<' a SECTION LOT ':;( 

WELL LOG 
..., 

GROUTING RECORD 

C®-~ cl31 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 PUMPING TEST 

tlSTATE THE KINO OF FORMATIONS PENETRATED, THEIR 
TYPE O~ MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMEN C M BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 
FEET check 8 9. DESCRIPTION (Use 

g.,~~~~ l · add"ional sheela If needed) FROM TO 
NO. OF BAGS ~ NO. OF PO~NDS Z3!:o PUMPING RATE (gal, per min. ) 

If' 
GALLONS OF WATER /} . 

11 

\c:Jri~ 
15gr (, v VI./":...rt't; 0 2'1 METHOD USED TO 

DEPTH OF GROUT SEAL (to nearest ~l MEASURE PUMPING RATE 

/hIt ti. ft. Ufrom ,2 ft. to 1) 
58 WATER LEVEL (distance from land surface) 48 T 52 54 TrOM 

t.e.C( 
(enter 0 if from surface) 

~(jZ t( E=e CAS~GR~ 
BEFORE PUMPING It.

~rrt-U)tI 17 20 

Nita 1~JJlTl WHEN PUMPING 3,0 It. IOsert 
appropriate 22 25 

code W ~ TY.P.~ OF PUMP USED (lor test)below'T . 
:cmJr ~ piston I!J turbineCf (C~ &1 110 MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing othernut'&t 
TYPE (nearest inch)! (nearest foot) ~ centrifugal [ij] rota~ [QJ (describe 

~C!:;\ -ab 9 1 27 27 27 below) 

60 61 63 64 66 70 [IJiet ~merSible 
01" c. II D (({ V E OTHER CASING (if used) . 27 

A diameter depth (feet)
C 

inch from toH 
E!.!ME If:::jSIALLEQ 

Ii)C I 'I n ,
9(~~I 

A DRiLLER INSTALLED PUMP YES 

It( 0.'£ S 
(CIRCLE) (yES or NO)I 

N{filet(. G I II u , 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 1­

screen type ,SCREEN RECORD 

~ 
TYPE OF PUMP INSTALLED -or open hole 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29, t'-J CAPACITY:appropriate BRONZE HOLE 

code 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

r DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: :,2 t 0 ql LloO (nearest ft.) 

43 47 

~ ~ CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED 8 9 11 . 15 17 21 

@J.bowl and enter casing height)A 
C 

2 
LAND SURFACE CIRCLE APPROPRIATE LEITER H 

23 24 26 30 32 36 ~WELL WAS ABANDONED AND SEALED S [;J below o 2!.nearest), HEN THIS WELL WAS COMPLETED C3 -_ loot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

E
P TEST WELL CONVERTED TO PRODUCTION 

E LATITUDE 3 .9 . JlP!l9.3lJiJWELL SLOT SIZE 1 __ 2 __ 3 __ 
NI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST LONGITUDE 7 ~. ~l.o~~ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST Of MY 
KNOWLEDGE. . from to Pursuant to § I 0-624 of the State Govt. Article of 

M;?9QD~ I 

the Maryand Code personal iufo. requested on 

DRILL~L~I GRAVEL PACK I ! I I this form is used in processing this form pursuant 

~ ~ 
IF WELL DRILLED to COMAR 26.04.04 , Failure to provide the info. ~./-- WAS FLOWING WELL -­ may result in this form 1I0t being processed. You 

l:lro~IOOATURE ~~'-"" 
INSERT F IN BOX 68 66 

have the right to inspect . aJnend, or correct this
(MUST MATCH SIGNATURE ON APP ATION) 

rJ>JTl{.tE~N~IILED IN BY DRILLER) 
form. lhe Maryland Department of the 
Environment is subj ect to the Maryland Public 

L1C. NO.1 
__ D ___ 

I T (E.R.O.S.) wa Information Act. This form lUay be made 
3\'ailablc on the Internet via ~fDE's website and is 

70 72 subject to inspection or wpying, I n whole IIr in 
SITE SUPERVISOR (sign . of driller or journeym an - -

7~ 75 76 part, bJ' th~ pulk and other 1l0vernuoeJuaJ 
responsible for sitework if different from permittee) TELESCOPE LOG agende , if noC prolected by r.d<!r~ or sllol. l!.Ow,

CASING INDICATOR OTHEROATA 

MDEIWMNPER.071 COUNTY 
, 



22 

EMERGENCYITEMP NO. IF ANY 

38275 
6 

SEQUENCE NO. 
(~DE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

tio - IS" - () l9J.. 

8 

2 

OWNER INFORMATION 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 8 

34 

55 

12 

AVERAGE DAILY QUANTITY NEEDED 5 6 0 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
..........=--_ ' IGATION 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

INDUSTRIAL, COMMERCIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

24 
300 I FEET 

28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

r-BORED (or Augere~ .; JETTED Jetted & DRIVEN 

<::"AIR-PERcuSSion ROTARY (Hydraulic Rotary) 

- REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OFJl DEEPENED WELLS 
(CIRCLE APPHOPRIATE BOX) 

Y HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

70 fill in this form completely 79 

23 SU 10 42 

SECTION I I LOT I .3 I 
44 46 48 50 

,I 52~~~~~ \ \\-€., 71 

B 4 

I \\L\~ a \(c.,~ gJSOURCES OF. ORILUN? "::ATER 

1.\.lt.,\\ ~ 
2 . 

30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) 1t"" , 

34 /)"0 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: W:tl BLK: -I:Jt¥:ff PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I tkww:~ 
COUNTY NO.COUNTY NAME 

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 

f;THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 S AS A STANDBY-CONTACT lOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT NO . ~ - I S­ - C>Iq ~ 
if 72 73 74 75 76 17 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AlITttOfUTlES SHOULD use SEPARATE SHEET IF NEEDE[)ot 

MOEIWMNPER.071 ®COUNTY 



- - - - - -

--

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 ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MBE, WATER MM~AGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ____J- __=-!P (month/day/year) __Ja .. U.,.,'---___ 

- * 	 flo- 1]3 - ~IS­PERMIT NUMBER OF ABANDONED WELL (if any) 


PERMIT NUMBER OF REPLACEMENT WELL: 
 J.Io - 15 -D/~* 
PERSON ABANDONING WELL /11«tJ l1o/M WELL DRILLER'S LICENSE NUMBER~O ~ * 
OWNER'S NAME: -:::sot- ('-,r~ * 

-* 

SUBDIVISION:_~~=!D..!....j~n.L~_~~ ____ 

SECnON:___---.-......,...,..-.-.-...----A_ 

STREET ADDRESS: ~--'-...L...:3~'-"==:....=:~-.....~__-- ­

LATITUDE 3 !f . I ~ t") q 30 ~ 


LONGITUDE 7 jp . :J 1 t o j 1 .3 

TY~I§..oF WELL BEING ABANDONED: * _ v_DRILLED __JETTED 

BORED ____HAND DUG 


__OTHER (specify) ____ 


USE CODE: * _ V_DrOMESTIC __MUNICIPALIPUBLIC 
__IRRIGATION __INDUSTRIAL 

TEST/OBSERVATION __GEOTHERMAL 

TYP"&-OF CASING: * _	 V_STEEL __PLASTIC 
. CONCRETE __OTHER (specify) 

SIZE OF CASING: Co INCHES IN DIAMETER 

DEPTH OF WELL: 305 FEET DEEP 

WAS ANY CASING REMOVED?~cS__NO 

If yes, length removed, in feet: -I- ­

YES ho 

CIRCLE: MWD /@Srii&GD 
SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 

MATERIAL 


FROM TO 

0 'YO{'CVI "t: JI 

wtll 
to 1/{;..f 5~eI' 

VOLUME OF MATERlAL USED ­

Z-1~re/5 
" 

Pursuant to § 10-624 of the State Gove ~rticle 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 
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 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

-(l-16 * 
DATE 

COUNTY 

http:26.04.04


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 ENVIRONMENTAL AGENCY (contact MDE, WMA ifaddress needed) 
* WELL OWNER ,.­
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __--<.I_-_I-..:..Z_-_f_{,_____ 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL: . * 
PERSON ABANDONING WELL: flf/IN tlJ1~,.J* 
OWNER'S NAME: :::::set CJ(O..N\mec 

I 

* 
WELL LOCATION: l L ~ ..* 
COUNTY, ~ 
NEAREST TOWN: (1'\ \Ie:: 

TAXMAP 004~?XJ€'l{ARCEL oq#~ 

SUBDIVISION: ~ 1\5::2 

SECTION: ~OT: 
 e::a 
STREET ADDRESS: II q4fo ft-ct.pA-j 

LATITUDE 3 ~ • L ~ 01 Q ~ 

LONGITUDE 7 ~ _ _. JI g 2 ~g ? 

TY~F WELL BEING ABANDONED: * __DRILLED __JETTED 

_ _ BORED ~flAND DUG 


~~\"e­_ - _OTHER (specify) 

USE CODE: * _ "'DOMESTIC 
__IRRIGATION 

TEST/OBSERVATION 

* TYPE Of CASING: 
__STEEL 


CONCRETE 


__MUNICIPALIPUBLIC 
__INDUSTRIAL 
__GEOTHERMAL 

../PLASTIC 
__OTHER (specify) 

srZE OF CASING: {p INCHES IN DIAMETER 

DEPTH OF WELL: lJ, DOFEET DEEP 

WAS ANY CASING REMOVED? NO~ES 
If yes, length removed, in feet~ 

?-YES_-1io O{)'j 

COUNTY 

(month/day/year) 

WELL DRILLER'S LICENSE NUMBE~Ob ? 
CIRCLE: MWD / SO /}.1GD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL 
FEET 

FROM TO 

o 

I/O 

110 

VOLUME OF MATERIAL USED 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this fonn 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this fonn . 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 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

-11-(&MWD I 
CIRCLE ONE DATE * 

http:26.04.04


SITE INSPECTION SHEET 


OWNER: ~~~ PHONE#: ____________~----------

ADDRESS: 11J:j if" J2:ow l~i "J2.-DrAJ CONTRACTOR: -+b~~~\-(_~~---
WELL TAG #: _________________ 

SUBDIVISION: 'J~~ (,I.:4ll~ LOT: $ COUNTY#: __~(!~I~~____________ 
PROPOSAL: C>~~ 0* H--7.:. D 

LOCATION DIAGRAM 


~?' 

e.<';Sh"'~ 

\JVe.Uo \1"0-13- ~OIS 

N 1 
1'-:::00' 

COMMENTS: !\JIM- Al\-CM &moo b;.1le '.f ov> S'I\-e, -- YWY'Y'-eiO \N IlVACt oJ. r.t.2 ",v;e {V!Dt , \N2'-I-e.V' 

?yeH\AlC-e, in \1\0\,,1.$.£ tAlC2p! a {:- jpV YlAV\DM~ w~ EeL A ""bile;. EY{~b\'3j 

t'I.+- 'I1V'<l-ote 


wel\ \n{!..s fA "'okli'l c"'" S''-'''jv'~:: t-f[..· C!-f - fi\-t\Vi~ "".ow\'-p !?wlr)&rf to ftx 
\,~\-V1 it :: ~ ()..e6i t!? b? 'kef -t re,woyJ.:- twit: e¥Hh'c"j w e- II. 

DATE: \I-(I'O( \5 




/ .. 
' ~ ,. . 

,p4e~ - Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648l'J.. Howard County TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org.,..~ Health Departnlcnt 

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 

mailto:SCollins@howardcountymd.gov
http:26.04.04.34
http:26.04.04
http:www.hchealth.org


HOW.ARD COUNTYHEALTffDEPAR1'.lY.[ENT 

5UREAU OF ENVIRONMENTAL fIEALTH 


. V/ELL & SEPTIC PROGRAM 

'TEL: (410)31.3-1771 FAX; (410)313-2648 


Information Form fur the Installation ofthe Well Pump, Pitli!ss Ada])ter, an.d Supply Piping 

. . NOT-E:, The insbJleris responsxDle:forr.equesting~ inspection p.ciOl' .to 9:am OD. the day.of.tbe: desired 
inspection_ No work Is to be cover~d until.approved by the Health Department All installations must comply 

wp:h the N21tional Si.andardPhlmbing Code (NSpc, as amended locnlly)!!!!!. ~OMA:R26.04.04 (MD Wen 
CORsh1iclion Regnls.nons). Submission ofa complete form is required. prior to Use an'd·Oc.cupanc:y approval. 

. . • ~ I U ..(
~",: e:k5@?" li~ ~T",oph"""",y)Cl· JgS -8070 
. . wg~lf Eqq .! 
~ustcircle one) Li~edPJumber ~ . Licensed.Well Pump iDstaller 
Lic:ense ;';"and name ofindiJri ~ respODS) . s Jation: 
Name (Print): License# ms D'ZZ Co 
itA. licensed individnal mustperfonn the al insbillafiDn. Apprentices must be under the supervision of a 
licensed.journeyman or master plnmher, pump iostaller orwell driUcr. Licenses may besu:bjectlld to field 
verllicition. Unlicensed individuals IWIy be reported to the appropriate licensing ~aeocy. 

NameafPiopeltyOwoer: ;Jot It eoe C'rrrlmYi1~!;e;hariei: .2LlO ',. f::i:b ~]?fb7 
Subdivision: . ' Lot~__Well.""fag.#:no -JS:.......Q""i-'U.Je 
SiteAddress: II ~% KO~ll.lt~ ~d .... tillYt5Vi iiit _\0 2' l (') 2Of . ' .. ­
.Sflhmet'Sl e Pu Data PI ess .A~ter Well Cap snd Electric Conduit 

Make, . i . ""'" CilmBVc. II 1W"Pi=W_gbt"'P~
Mo6ellk 42,K- Modelffi:~ Screened, vented well cap: 

Pwnp Capacity GPM Depth: :')4> " (3()'=roin) ClIP securcd.to casing: . 

Well Yield: , GPM NSF/WSCapproverl:~S Conduitmin IX" E.G.: 

De;pth ofwell encount=d at time ofpump installation: Y(n~(%d): Conduitsecured to well cap. J 

If'plIIllp capacity e."\."Ceeds well yield, a low water cDloffsv.rireh is required by NSPC 1990 Section 17.8. 

TorqBeaxrestD!S, OIhle guardS, or ather acceptable method used-Mustcircleone . 

Safetyrope, if Used, attached to bl'llSS rope ad2l.pttr or other acceptable method inside ofwell ~~It 


Pipingtn house	 ' . House CnDIIectioll ' .:' 

:--,.-;=--=~_~._=;~~g~~E~~-.---..-	 ..-. .. _, _. ___ .. _:____-:-.
_ 	 ., _~~~;~:~,:~s:!:!::=~on:__- _ :;-_:____. .." 
Depth ofsUpply line: ~ (36" min) Sleeve~ed -properly: ' . 

The wjirer S1Ipply line is reqnired to be at leastteo feet from the septic tank, ptrmp chamber, sewage piping, 
distxioufiDn bDx, drailIfields, an~ sewage re5e[l'e al'eII. ffthls cannot be accomplisbed, contactthis Offitefor 

approwI prlo insblIafio I JI ~ , .' 7"" IlL 

ForHealth Department Use Only - Not to be completed by Insta.IIcr 

Date Insp. Requested: "~,,, Date Insp. Approved: \~ , 'rnspectrir:~
Inspection Data: 	Pitless rwatertight &watI:r supply lme ~~36" below grade 
. 	 Two picce cap installed and attacbcd to casing securely . . 

Elee.. condWt o;tt:nds at: least 18" helow gradelattached to _cap proper!}' ~ , 
Saf"e9'ropeDOtoutsideofweU caplcasing . ~. 
CorrectweIl.1agatlacbed properly and =ing X",above finished grade ~ ... .fi ~~~ 
Water supply line sIeevedadeqnatelJ' athgUSt: connection ' Dg *~e,dl( ~ 
'Adequate grout observed below pi~adapter.f V' 	 ~ . '. 

~~. ~ .Jq~~ 

, j ?/~ . 


http:securcd.to
http:KO~ll.lt
http:Q""i-'U.Je
http:OMA:R26.04.04


Bwo.u 01 ~vhorunenblJ Health 
7171 Columbia c.t ay Drive, ol\l.lD!ria. MD Zl0..2],,7 

(UO) ll3-l6tO . fis {tlO) $1],21648 . 
I' ",1 TOD ("1 0) 3'1.:J.U23 ToU l'1ft l-l!66-3~ 

wrbtll"'~www.hdle.Jlh. g 
H-- I-c.: 1 I. I 

Peter L Bd lenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES· 

When bmitlln' ·11 pmM pplicallon for a 'PTO~dwell 
.wdu:ate one orlhc jollowing:· 

-=-3~~ec1 
ame LOl# 

o The well site has been laked by ---':----:-_.....,,__~_:_-----' 
Ipnl" '.00.1 (ind 5U!"'C Qr mpany employing profe llI'UIJ lo.nd y n) 

6n . dale) and do" not require a site inspection . 

~ The well dri ller, builder rpropenyuwner will a ll ih H 81th
r Depanment 10 h uJe a time to m t in the field to verify the 

propo dwell jte location, . 


"1111s &1Jeet. Dlon willi twO copic: rBlIlICCcptab( w !l < il<: pllm. m t be at clv:d 10 I~ green 
well penml apphcatJon. 

Re . td. 3/11105 



.FILE INQUIR\ NOTES 


RESULTS OF RE\lEW FOR FILEDATE 


