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MARYLAND DEPARTMENT OF TIIE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
l80O Washington Blvd, Baltimorc, Maryland 2l2f0 (4l0l537-3184.

..irri.Fr....r.rr
WATER WELL ABANDONMENT.SEALING REFORT FORM

EIWIRONMENTAL AGENCY (contact MDE, WMA if address needed)
WELLOWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: o tts (month/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL i-r; - l8 O((l

PERSON ABANDONINC WELL
CIRCLE:

WELLLOCATION
COUNTY: llo'r-,1
NEAREST TOWN
TAX MArcDO4 BLOCK 

-PARCEL 
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SECTION:
STREET ADDRESS:
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is subject to inspeclion or copying, in whole or in pan.
by the public and orher govemmintal agencies, if not
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\u nealrH DEPARTMENT

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

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

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

MEMORANDUM

October 24h,2019

Home Ownet

RE, Replacement Well Sampling
1036 Ta.vlor Park Rd
Svkesville, l\{D 21784
Well Permit # HO-18-0117

Accotding to our records, yout teplacement well has been in use to the dwelling. \7e
tequest that you contact thc Community Hygiene Ptogram at (470) 31j-1773 to schedule initial
water sampling for the abor-e referenced replacement vell, as required by the N{aryland Vell
Construction Regulation (CONL{R 26.04.04). This sampling includes testing for bacteria,
turbiditv, and sand.

mtrates

It is preferred that the sample 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 unsucccssful sample tesults incteases when
samples ate collectcd from taps exposed to the outside envitonment.

If sampling has already been performed by an outside lab, please help us by
forwatding the results of the samples to out office. If you have any further questions, you can
call me at 410-113-2643. Otherwise, call Community Hygiene ar 410-373-7713 to schedule or
arrange for them to collect the subsequent water samples.

Sincerely,

T/*-'*,
Susan Thomas

Environmental Health Specialist
Howard County Health Department

Well and Septic Program

website: www,hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

Dear Homeowner:



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Envlronmental Health
8!r:rc Stanford Bhrd I Columbia, MD 21045
410.3 !26{0 - Volce/Rehy
410313.2648 - Fax

1.E65.313,6:tflr - Toll Fre€

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

NOTE: The inrtellcr ir rcspotrliblc for rcquerting ar iBpectiotr prlor to 9 am on the day of the dBlred inEpcclion" No
work ir to be cNered until approved by th. Eealti Departm.trL AJ irsldhtiors mu comply wlth the Natior8l Stardrrd
Plu-ubiq Codc (NSPC, ai ameadcd locdty) gdCOMAR 26.04.04 (MD Wcll CorstructioD RcSulstiort). Submbsiotr of a

3o'-Company Name:
Addless:

Telophorc #

Mult circle orei LicerEed / Licensed er / Liceosed Well Pump Installer
License # and name of individual resoonsible for the

A4<-r.L*t 'A".^dt-2. License# lA(Df o(p
ireld installation:

Name (Print):
*A liccnr.d iu@prcoticc* must bG und.r the supervision ofa licenscd
journeyman or master plomb€r, pump instalhr or well driller. Llconses may be slbjlcted to field vcrificatioo. U.rliceNed
individuals may be report.d to the appropriate lirenriog agctrcy.

Name ofProperty Owner:
Subdivision:

M_r-,-\^*.I- relephone #:
Irt #: q.b lvoll Tag #: EO -_-.!l-

Sitc Address:

a1 time of
If plrmp capacity exceeds well feld, a low water cut off switch is requircd by NSPC 1990 Section t7.8.4
Must clrcle olre: Torque arrestoN / Cable glards / Qthe. acceptable method used
Safety ropg if used, attrch.d to braci ropc adspter or othc; {cceptable method inridc of tcll casins Ari .

Malie:
Model #:
Punp Capacity
Well Yield:
Depth ofwell

The rater supply line
box, drainlields,

Signature

Pitl€s! AdaDte,M"t*i@(-.
ModeH: ,-rlo rolF
cptl nGFG-(:r'mint
cPM NsiAYTeApro n"a, a/

p-rnlp installarion; (feet)

Two piece walertight cap:
Screened, venled well cap:
Cap secured to casingl
Conduit min 18" B.G.:
Conduit secured to well cap:

Pioirrg to houi. -Tpe: +i DP[.,
PSI: 2.Ed al6o Dsi min)
Oeptt 

-of 
srppty tlne: tt

Horric Correctio[ ,/
F!E-.t""ue to *ai"t*t"d soil ar wall penetration: /
L€ngthofsle€ve(s' minimuar fro4-foudation):'
SbJve ssated poperly t----1(36" min)

to be at l6ast tcn fe.t fmm the septic tanlq purnp chrEber, sewage plplng, dittributiotr
ercr. If this g!!g]Lbe accomplishcd, contact this officc for approvel prbr to

ID r8
reprcsoDlativeresponsiblcforinstallation date

-N
Dale losp. Approved: lnspector:

watertight & wal6 supply line 36' below Erade
Two piece cap installed and aladred to c€sing secu€ly
Elec. conduit extends at le€st 18" below grdddattached to cap properly
SaGty rop€ not outside ofwell ca/casing
Conect *ell tag dtarhed peopcrly and casing 8" above finished grade
Water suppty line sleetrd adequstely at hous€ connection
Adeqla& grout observed below pitless adapter

Io
Date lnsp. Requested:
InspectionData: P

^lo 
"

r?'
a4

Eevis€d form 1024,2018)

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitteri @HoCoHealth

iD$trllalion.



a
D
Ft\rt

hs
1\
(-'
n

o

(-
N
u

5

!
,i
7
:i

t

iB
l_-..,
lN)tb

lbto
I

b
t...
fot.

iF
t-o

a

E-

I

7

dt

,',*

F

H

r--\

-€+

(

---;---\

(

I
Il6l(,
llu o
llEr -+
l,i'=E
l.sqt!
lr -rc8
lrilB:l;;- nt
l:! o'l-&
I' tI@ Il&E!sEE-L-**

/:at.
(

.:

-"

@

io
t
d

,

l\ )
)

fi:
EE
trE
r"tF, 6



ru
t-/ <!!--

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Ma in: 410-313-2640 | Faxr 410-313-2648
TDD 410-313-2323 | Toll Free 1-856-313-6300

www.hchealth.org

Facebookr www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D., 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:

Well Site Location:

_l 036 Taylor Park Rd,Sykesville
Subdivision/Property Name Lot # Road Name

d the well site has been staked by 

-

Fisher, Collins & Carter
(professional land surveyor or company employing professional land surveyors)

on t0l2lt9 (date) and does not require a site inspection.

a The well driller, builder or properry owner will call the Health Department to
schedule a time to meet in the field to veri$ the proposed well site location.

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

Revised 4/22114

Howard County
Health Department
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