
1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
OAT R ...", 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED 
t-------= ----'----------t (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COlOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE 0<iiG MATERIAL (Circle one) 

I-D-ES-C-R-,P-T,-ON-(U-se----.=~--:F--:E'::ET:::---..--:=::-r:-i CEMEN C BENTONITE CLAY IBIcI 
addilionalsheets if needed) FROM TO « () _?IO,(fI 0

1-------.----+---+----1-==:.:11.....1 NO. OF BAGS ;'; NO. OFAOJ,LND~~ 

~ C(ev., 0 l{ GALLONS OF WATER __...:./ .....~~U'--___~ 
r-< I DEPTH OF GR94,T SEAL (to nearest fOO) (f 

/ 

Irom V It. to /4'0 It. 
/) 48 TOP 52 54 BonOM 58r-t~ Y J 0 enter 0 if from surfac~ 

S ~ '" I,..-c....­ "l 0 110 r:lf~·" 
~ / \ielow 

yV\( t~ 

NUMBER OF UNSUCCESSFUL WELLS :_ .LI___ 
~yesWELL HYDROFRACTURED L!J 

CIRCLE APPROPRIATE LEITER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

E 
A 
C 
H 

M IN 
CASING 

~ 
60 61 

~----
S 
I 

~----

screen type 
or open hole 

Nominal diameter 
top (main) casing 

(nearest inch)! 

o 
63 64 

Total depth 
01 main casing 
(nearest loot) 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch from to 

70 

L-___~II '~'__-J 

~___~II 'L' ____~ 

SCREEN RECORD 

~u 
BRONZE 

W 
HOLE 

~tinsertJappropriate 
code . 
below 

DEPTH (nBarest ft.) 

60 
21 

23 24 26 30 32 36 
S 
C 3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

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

COUNTY 
NUMBER 

PUMPING TEST I . 
HOURS PUMPED nearest hour ) _~__ 

~ 8 
I I ~ 

PUMPING RATE (gal. per min. ) • 
\\ 

METHOD USED TO \ 
MEASURE PUMPING RATE L--~lIo.oIl..c:==-----.l 

BEFORE PUMPING zz.. 
\7 20 

WHEN PUMPING 172 
22 

TYPE OF PUMP USED (for test) 

2S 

ft. 

It. 

[!J air ~ piston 

@J centrilugal 00 rotary 
27 27 

[p turbine 

other[QJ (describe 
27 below) 

[II jet 
27 

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

YES 

I 

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 

43 

29 

~I~GHEIGHT 

~ abovel 

(circle appropriate box 
and enter casing height) 

[;J below ~ 
49 

41 

47 

LATnUDE3 . ~~QJ~~ 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7f£ .a_,,- ~,.....-f"7)__ _
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 7 ..> .... '" 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN CH 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED , '-_~_~_;5;;6;;::::::~~:~~~-IN--)--...,...__1{DEFAULT COORD. WGS 84) 

N 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY .­
t-KN_O_W_lE_DG_E_._ "I'r___________-I rom to NOTES: 

L1C . NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible for silework if diHerent Irom permittee) 

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

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

~-;.H.1f ~/IOI
t;.6 

StorUf'l 

'Yfo\_"'~ : ~yt£' ;.."15'1 ~.u 

MDElWMAlPER.071 COUNTY 



--m ERGENCY/TEMP NO. IF ANY . 

STATE PERMIT NUMBER
STATE OF7rif:4R 'f:j!AND 

APPLICATlON FOR PERMIT TO. DRILL WELL \10 - ,* -at,*"
"'~3).D..5 please type . 70 fill in this form completely 79 

LOCA TlON OF WELL 

B 

22 

OWNER INFORMATION 

DRILLER INFORMA TlON 

I ~\~ft) c..~ M O D 009 
Driller's ame 76 license No 81 

I ~\6 (LJ:>.l.1 ]X:,\\trq I(~ C• I
Form N 

~gess e:o~ dCQ J l1.:x.xrlbtnq'l rrd d n~l 

2 
2 

WELL INFOR TlON 
APPROX PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 
12 

ro 
(GAL. PER DAY) 14 20 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

II] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT! INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WelL 

IT! TEST, OBSERVATION, MONITORING 

[QI OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ,-;1,-:-..::.!hJ""""'""""'---:dl FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLSr:::... (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

I &.aud... 
21 

SECTION I I LOT I 3 I 

42 

44 46 48 50 

I c.\a.c~ h \ l-e . 
52 NEAREST TO 71 

B 4 
SOURCES OF DRILLING WATER 

1. 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

DI:"~OM R~AD PT 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I "OW~~ ® A~131'+ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERTS­__ 

41 
DATE ISSUED 

~ c..M..-' \'l.JIO l t5II \ '2.bo 11'1" I 
43 .... DO vv 48 CO SIGNATURE EXP. DATE 

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 

N 

Not (0 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ~ 0 ~() ~ ~------G- -.-OO:, 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORIT1E6 SI-IOULO USE SEPAAATt SHEET IF NEEDE[)K 

MDEIWMAIPER.071 
®COUNT-Y 



ReviewPage I of ~ ------­
Date _ 34-1,-",,'4-\::IS"~~~....... ' 


FIELD DATA SHEET 

HOWARD COVN7!Y WELL YIELD TEST 


Well Pe~t No. liO - ·,4, ,-0 I_Y~L _ 
Location oE p~~rty (road) . , Q--<fe0£2r.c~~ . 
Subdivision c econf( U __, -.BOt~~juock ~,.... ~lat ,...-14,,,.-- Sec. ___ 
Well Dri.ller ~~ I ~ 2',.: i' OImer ~..!.~_	.....HLI.lIII1(roI....l.A.XO"+;:."._____ 

Depth of wall 4D . . 
D.t.scance or mea.sul:'ing poi.o:t (Il.I'.) above ~OUlld ---=2..=:;.;....______ 
Static \Vater level (S.W.L.) .below H.P. --=L;;..,:',L-=--_ ________ 

I. High rate pumping -- reservoir drawdown 

Time pump start:ed B~co . Pumping- r~te 12­
Total time t:o reach pumping water level ft. below M.P.
'h0 	 I Zz­

-
II. Rl!covery l>U1IIl' tttst data - observations to be recorded every. 15 minutes 

TIME (in 15 WATER LBVEL 1?mfPING. RATE FLOW METER READING CALC:l1IAi'ED ·PLOW 
minute 1n­below N.P. time to f.ill , (if used) (gallons per . 
t=e.rvals I gallon bucket minute) 

r::::' . '-",
1? '" 5 rZG; I .J J .2 

q ,'O~ 1'7;)" , dONr~ ~3 

q,' 3Q I ,);J. ' dO 3 

i O.OO 1')0 ' i 9 3 ,J 

if ' t5' /1() I I q 3 . f 
i J ',30 J'JO I Iq ..?L.I 

Ia.'00 /10 I I q 3 

IJ : 30 I &/J ' 1C[ .. - 3. I 
~~J~d. ~'4~~_·_+~/~~7~'~.__+--/~q~--~----------~~~----I· 

/ :00 I fJJ f1 ' J ~ "") .1 
J ! ' ~ /luC; I 19 5 .1 

J ; LJ5" / (P 'j , 1q 3 , J 

HD-224~ 
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i~Howard County 

. Health Department 


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

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


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - DECEMBER 20,2016 

June 20, 2016 

Homeowner 
5012 Bee Frances Way 
Clarksville, MD 21029 

RE: 	 Greenberrry, Lot 3 
5012 Bee Frances Way 
Building Permit: B16000078 
Well Permit: HO-14-0149 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 6/20/2016. Final approval of the well line connection to the dwelling was granted on 
4/12/2016. The well construction was completed on 3/10/2015. Water samples were collected on 
5/25/2016. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26 .04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-14­
0149. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr16.pdf 

http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


P.O. Box 712 
Stevensvme, MD 21666 

Water Testing
Laboratories 410-643-7711 

of Morvtand, Inc. 

Reporting Date: 
Report #: M4094 

Submitted Sample Address: 5012 Bee Way 
Clarksville, MD 

Submitted Sample Source: Holding tank-well cap intact & no 
devices used 

Date 1Time Collected: 5/25/2016 11:00 AM 
",!>n,,,,,,,,, Type: Drinking Water 
Sampler/Company: K. 4827KL. ofMD 

Chlorine reSllOWU: Absent Clear when drawn pH: 7.1 
#: HO-14-0149 

Anal tical Results 

Record: 

Result 

Absent 

Absent 


3.2 

0.6 

Noles: 
I. Bacteriological analysis of this sample indicates this water is for human consumption. 
2. Results in BOLD exceed the MCL, Action Level or MD well 
3. Samples received and examined within EPA's recommended 
4. MCL - Maximum Contaminant Level 
S. ND - Not Detected. 
6. 	 • Sand and turbidity standard for new wells· See Code of Maryland Regulations (COMAR) 26.04.04.16E(S). If sand Is present, it is 

to determine amount ofsand in mgIL. 
7. 

Primary: The maximum contaminant level which is the level of contaminant that is allowed in drinking water. 
Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines ";~''''ml''~ contaminants that cause cosmetic effects (such as skin or tooth 
discolomtion) or aesthetic effects (such as taste water. 
Adlon Level: Defined in treatment processes intended to reduce the level of a contaminant in 

8. 	
water. 
the analyses performed for this report are accumte, and that the laboratory tests were conducted by methods approved 

."VIIU.."U.... Protection Agency and the Maryland of the Environment 

Standard 
Absent 
Absent 

10 
or Absent 

NTU 0.5 

"'5'''''''''''''' 

C. Rodgers, Assistant Lab Manager, Microbiology 

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments 



Letter of Satisfaction 
Hoot System Installation 

. Add.:ress of Property 

Date ofFinai Inspection: 

1nstaller: 

Hoot Technicia.T)/Inspector: __J...m...:-:..._:..:..k..:..l_(?__--'S........::()o.-'--'-I'V\--'-;l{li-'-.Jl..>.{______________ 

g 

j hereby certify that the Hoot system installed at the property listed above has been installed 
2tccording to proper Hoot installation practices. I have aJso verified the startup ofthe system and 
;t is in proper working order. 

Sincerely. 

'<arne ofInspector 
\1ayer Bros. ,Inc. 

PH: 411}..796-1434 WBE mayerbro@conne.xt.net 


Fx : 410-796-1438 NPCA Certified. Plant www.mayerbrosprecast.c.om 


Grease Inter<:.eptors, Grease Solutions, A~'obic Treatment Uniis, Septic Tanks, Holding TlIll.ks, Stonn Water Stru(:tuns. Rydrocepror-s., 
fknch Bar-ner, Waier Meter Vaults, Secti1)nal Valv., Vault,;, Top Slabs, Curb Heads, Curb Bumpers, PermEnt'::!" Ba,,,m.,ll t Entci,',. 

Scspewel. 'W;iooow WeIls, Custom Precast Prodncts 

http:TlIll.ks
http:www.mayerbrosprecast.c.om
mailto:mayerbro@conne.xt.net
http:S........::()o.-'--'-I'V\--'-;l{li-'-.Jl


In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

A pprovi ng Authority, 

~~~a:erVi~f' 
Management Section 
:'::~ViW' 

WelJ & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: _R_o_be_rt_L_. F_e_ez_er_C_o_. _________ Telephone #: _4_10_-7_8_1-4_6_55_______ 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print) : Joshua Henricks License#-:-_PI_01_73_---:-__ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _N_V_H_om_e_s__________ Telephone #: _4_10_-3_79_-5_9.,.,.56_______ 
Subdivision: Greenberry Lot #: _3__Well Tag #: HO __14___0_14_9__ 
Site Address : 5012 Bee Francis Way 

Clar1<svllle, MD 21029 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Ber1<eley Make: Boshart Two piece watertight cap: ~ 
Model #: B7P4MS07221 Model#: P-100­ SS Screened, vented well cap: ~ 
Pump Capacity 7 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Well Yield: 31 GPM NSFIWSC approved :~ Conduit min IS" B.G.:_Y_e_s__ 
Depth ofwell encountered at time of pump installation: 400 (feet) Conduit secured to well cap :~ 


If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.S.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing ~ 


Piping to house House Connection 

Type:_P_rny______ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length of sleeve{5' minimum from foundation):_1_0'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_S__ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 

j~ HeAlyri&Jvs, _M_ar_ch_2_3,_2_01_6______ 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector: t3t3 
Inspection Data: Pitless adapter watertight & water supply line at Ie 36" below grade ~ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least IS" below grade/attached to cap properly 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pit/ess adapter V?' 

http:4_10_-3_79_-5_9.,.,.56
http:26.04.04
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FIELD DATA SHEET 

HOJiARD COVN'.fY WELL YIELD 'l'EST 


-~,..:lI.

) ~~ct - ~ 
C~i:eobo . ~ 	 ' . .

~.&5t 	• Block Plat ' Sec. 
_.. :--: OImer=::,)oc..a.\"'i{bi.o'tU: - ­

Dept;h 	of wall __L-:-"\L.:I{J..",C.....,~i:--__-:---:--_ 
Di.Sf:iU1c;e Q~ meas{l.i.ng poi.nt (H.P.) above groUlld _____________ 

Static: water level (S.W.L.) below M.P. 
--~----------------------

I. 	 High rate pwqping -- reservoir dra.wdown 

Time pump started Puqting- rate ____.,..--:----:--___ 
Total 	time ____ to reach pUlJUling water level ____ ft. below 1I•.P. 

II. Rl1covery;ump tt!st data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUHPING RATE FLDfI IIETER READING CAI.CUT..HED .FLOW 
minute in- below N.P. time to fill 1 (if used) (gallons per . 
tarvals gallon bucket minut:a) 

· ~ ' oO I (rq I \ q :'Cl' ll---fis ' 3 , \ 
d.l-5' l to<i 

l iq '3 , \ 
~;30 / (0 (" lq '~ , I 
d .YS 1(.,/'19 f ,C1 -'2 J01 

3.'OC> t(~q I Iq 5eUrN:l~ 3:\ 

I 

I 

.. 
-

I 

- -
-

--' . 

' - ­ ) 

J 

HD-224 
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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 FO~M TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __-,{g =----,,-________ (month/day/year)~_-Zr-('5 
* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 	 He - IY - oiY9 
PERSON ABANDONING WELL:-'--'....!..!>o~-=-=-=~...;..:;::...!.....:..__ WELL DRILLER'S LICENSE NUMBER....--Oo--'--____: =~:::..9* -C _ .. CIRCLE: MWD t<MSD]jMGD 

OWNER'S NAME: -=::.=..=""'rb"""""'
.....;o.c =--.:-'-'-''-'--'L.....:--=--___--''-_* 

* WELL LOCATION-
COUNT~__~~~~~~~~~_~ ___ 
NEARESTTOWN:_~~~~~~~~ _____ 
TAX MAP __--r--. 
SUBDIVISION :----'=---'-='-------'---='-----"':Ir----- ­
SECTION:___--i~_.,....,....__ 

STREET ADDRESS: ----"--=~...:.-_:T_------

LATITUDE 3 'I d3 0 ¥~~ 
LOG OF SEALING MATERIAL 

" q 'J 0 ~"p~LONGITUDE 7 

, MATERIAL 

e~,LvX'TYPE.f)F WELL BEING ABANDONED: * _ V_ rDRILLED __JETTED 

BORED __HAND DUG 


__OTHER (specify) ____ 


USE Ct)DE: ~* __V'_ rDOMESTIC __MUNICIPALIPUBLIC 

__IRRIGATION __INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 


FEET 

FROM 

0 

~ 

70 


TO 

~() 

~GD 

VOLUME OF MATERIAL USED ~ 

* TYPE OF CASING: /' It$" t CLrrC? 
STEEL PLASTIC 
CONCRETE __OTHER (specify) 

Pursuant to § 10-624 of the State Gov!. 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: 	 ~ 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, 4 to ' FEET DL' Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 

WAS ANY CASING REMOVED?~S NO 	 is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, ifnot 
protected by federal or State Law. 

MWD / ~GS c.. -Z-7~S­
----------~~~~~L---~c=~~~~~--------L-IC-E-N-S-E---~~~~--~~~ ~~~~~~~ r- ~# C~IRCLE ONE E-' ~~--~---D-K-

If yes, length removed, in feet: ___ 

COUNTY 

http:26.04.04


,,/," 

J!!~ 3525 H Elli<:ott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 }:1.. ~Io\Nard Courlty . TDD (410) 313~2323 Toll Free 1-866-313-6300 

.:,C:Health Departm~ntL_'__,________--' 	 website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

rI'The ;"e1l site has been staked by 11\', \r\enb1$; ~e.rder-+ fB;cc 
(professional land surveyor or company employing professional d surveyors) 


' on \ d. -lo- , L\ (date) and does not require a site inspection. 


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

Department to schedule a time to meet in the fi.eld to verify the 

proposed well site location. 


This shee4 along with two copies ofan acceptable well site plan, must be 
attached to the green well pennit application. 

Revised 6/10/03 
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

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


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

December 9,2014 

MEMORANDUM 

TO: Fogle's Well Drilling, LLC 
PO Box 202 
Woodbine, MD 21797 

Mildenberg, Bender, and Associates, Inc. 
7350-B Grace Drive 
Columbia, MD 21044 

FROM: Sarah Collins sec 
Environmental Health Specialist 
Howard County Health Department 

RE: Greenberry Well Permits 

Please note the following special conditions for the Greenberry subdivision well pennits: 

The Percolation Certification for the Greenberry subdivision shows circular well boxes for lots 7, 
10, 12, 13, 15, 16, 18, and 19. The center of the well box has been staked and the driller is to drill at 
the outer perimeter of the well box, 22 feet from the center stake. 

All monitoring and test wells shown on the Percolation Certification are to be sealed. 
Abandonment reports must be submitted with well completion reports. 

At the time of the yield test, a water sample needs to be collected for pesticides testing for lots 2, 
3,4,5, 10, and 12. 

At the time of the yield test, a water sample needs to be collected for TDS, sodium, and chloride 
testing for lots 4, 9, 11, 14, and 20. 

Cc: File 

www.facebook.com/hocohealth
http:www.hchealth.org

