
COUNTY
NUN/lBER

STATE OF MARYLAND
WELL COIIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASETYPE

r236
(TH,!S NUIT4BER IS TO AE PUNCHED

1

S. 3.6 ON ALL CARDS)

(MDE USE ONLY)
ENCE

Oopth of Well

13

SECTION

26

0

TOWN
1LOT

(*rv
;70 29--Jo 31 32 6 57

PER N

IIO NEAFESI FOOT)

OWNER

FFOM "PERMIT IO DRILL WELL

WELL SITE ADDRESS

SUBDIVISION

ST/CO USE ONLY
OATE Fec€ived

DATE WELL COMPLETED

' 
Yt.- .e.'\ .'\.

)o-E

lLr u/4 te
15 a,t)

WELL LOG

Nol requircd lor driv€n w6lls

STATE THE KIND OF FONMAIONS PENETRATEO, THEIF
COLOB, OEPIH, THICXNESS ANO IF WAIER BEIAING

DESCBTPTTON (Us
addnE al !h.sr. al ..od.d)

TYPE OF GROUTING MATEBIAL

No. oF BAGt '6 Z(>No. oF pouNos f3>

N

c M

(Crrcle on€)

y69_-- no

44 44

GALLONS OF WATEF

(enler O iI irom surlace)

CEMENT BENTONITE CLAY

CASING RECORD

63 6,r 7060 61

M IN

casing
types
insert

approprial€

taominal diornot .
lop (main) casing

( n€arost irrch )l

Total depth
ol main ce6ing
( rEe.€s( lod )

cAsrNG
TYPE

HOURS PUMPED (ne8r6l how)

PUMPING RAIE (9a1. por min.)

WATER LEVEL (dislancs |rom l8M surlaco)

BEFOBE PUMPING --:J- It.
11 4

2
IYPE OF Pt tlP USED (lo. losl)

PUMP INSTALTEO
DRILLER INSTALLED PUMP YES
(ClRcLE) (YES or NO)

IF DBILLER INSTALLS PUMP, THIS SECTIO}I
MUST BE COi'PI.ETED FON ALT WELLS,

TYPE OF PUMP II{STALTEO
PLACE (A,CJ,P,R,S,T,O)
tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to noarGt gallon )

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearost ft. )

+

rl3 .7
(circle appropriale box
and enlsr casing height)

LAND SURFACE

I (n€arest)
_ foo0
50 5r

J

PUMPING TEST

t1 15

31

below

I

ft

rorary

subm6rsibl€j6r s
27

NO

a5

3T

I
49

c

8S

3
2

CASING HEIGHT

pislon

METHOD USED TO
MEASURE PUMPING RATE

9o"

E

c
B

c
s
I

N
G

OTI{ER CAS$G (lf rr.od}
dldnot- dc!fft (t .t)

Urho-b-, : ,, L=, \c>J

P L

lype
hole

SRONZE

I

ins€n

scr€en
or opgn

appropriato
cod€

>(JC.

WELL HYDROFRACTUREO

A
E
P

CIBCLE APPROPRIATE LETTER
A W€LL WAS ABANCIONED AI.IO SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBfAINED
TEST WELL CONVEFTEO TO PFODUCTION

3a 39 ar 15 17

sLoTStzEl__2_3_

S

c

E
E

N

I
21

26 36

3

60

J
I 0 1t 15 1f

30 32

c
H

(NEABEST
rNcH)

I SEAEAY CEFTIFY TIIAT -'HIS 
WELL HAS BEEN CONSTFUCTED IN

accoAoaNcE $/tTH corrlR 26 oa 0. "wErt collslBuclroll" ANo
II{ CONFOAMANCE wlIH ALT CONOITIONS S' TEO IN TH€ AEOVE
CAPTIONED PERMIT. AND IHAT TIIE INFORMATION PFESENTEO
IIEFEIN IS ACCUR IE AND COMPLETE TO TH€ BEST OF MY

trom io

6AJNSEBI F IN OOX 66

IF IIELL DN|ILEO

DRTLLERS Llr-NO.,.--fi 5D

{Musr r rcr.r srGNArunE * f;"tgrl,
I

ORILLERS IURE

urlruo..YlD

SITE SUPERVISOR (sagn. ot dfill€r or journeyman
re6ponsibl6 lor silawork il dilrersnl t.om psImifiee)

(NOT TO SE FILLED IN BY DRILLEF)
T (E.R.O.S. ) WO

72

MOE USE ONLY

OIHEB DAIA
TELESCOPE
cAslNG

LOG
INDICATOB

LATTTUDE 3 _1 -=5_-'._q41
LoNG ITUDE z -{, _'.!_iE t-O
(DEFAULT COORD. WGS 84)

Pus!.nr to !10-624 0fthesr.t Govr. Anicle of
th€ Marland Code personal info. .€questcd on
thb fom is used ir proc6!i.8 this form puEuet
to COMAR 25.04.04. Failurc lo provide the info.
may r..ult in lhi6 form not beiDS proce66ed. You
hav. lhe righi to irsp.ct, d.rd, or .orrect this
fom. Ihe Marylmd Depinm.nt of the
EnyiroDmert is subjecl to the Ma.yland Publi(
IDformrtion Act. 'nris foE m.y be m.de
available on thc IrterDet via MDEI *€bs e a is
rubie(l lo iDspcction or (opying. in whole or in
pan, by rh. puli. dd other tovemeDtal
ag€n.ier, if not prct.ct.d by f.deral or srate l.w.

MOEI/VMlnPER.071
COUNTY

THIS REPOBI MUST 8E SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETEO.I

OY 1

Ask

"t-

GBOUTING RECORD

WELL HAS BEEN GROUTEO \r.L $
(Circle Apgoprial€ Box) Ly<; "T

5 .{x
DEPTH OF GfIOUT SEAL (io noa,€d qr)-
tom L) n. ro 55 t..a ToP 52 5a AOTIO|| 5t

Shat( wm
mqm

WHEN PUMPING

Soi+ 6sa-1 E*ts
8""*ir,4d E27 27

lil tu,t..v
- 

olhsr

I O I t*"-t
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I

.I
66

lJc-\\ H \ o I

6o$s-1,f:5qn D
SCREEN RECORO
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liotE

m
DEPTH (noarost lt. )

NUMBER OF UNSUCCESSFUL WELLS: t

51

DIAMETER
OF SCREEN
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lbeattng

InE

I FEEr

I FBoM I ro
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EMEBGENCY/IEMP NO- IF ANY

SEOUENCE NO
(MDE USE ONLY)

3 6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please typ€

STATE PERMIT NUMBER

7A
ItA h, hE fo n compbtaty

15 Lasl Name Owner

36 Sreel or RFO 55

5? 70 stale 72 zip 76

21

23 SUBDIVISIOI{

sEcTroN I I

41 1$

42

LOT
48 50

I )
52 NEANEST TOWN 71

M
Dr,ller s Name 76 License No. 81

Srqnalure Dale

SOURCES OF DRILLING WATER

1

2

3

11 STREETADDRESS 30

rioFtH
EION WHICH SIDE OF ROAD

(crRCLE APPHOPRTATE BOX)

qRs
34 37

DISTANoE-FFoM RoAD

ENTER FT OR MI 38 39

TAX MAP' 

- 

BLK: 

- 

PARCEL 

-

WELL INFORMArION
APPNOX, PUMPING FATE
(GAL, PER MIN.)

2

AVERAGE OAILY OUANTITY NEEDEO
(GAL, PER OAY} 14 20

E]

USE FOR WATER (oRcLE AppRopRrArE Box)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARIVING (LIVESTOCK WATERING & AGRICULTURAL
IRRtGATtON)

INDUSTRIAL, COIT,{IVERCIAL DEWATERING

PUALIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERI\IAL

CLOSED LOOP GEOTHERMAL

r!t
E
E]
o
E

NOT TO BE FILLED IN BY ORILLER
HEALTH DEPAFTMENT APPROVAL

COUNTY NO

STATE
SIGNATUBE

DATE ISSUEO

I
43 Mu oo YY 48 CO SIGNATURE EXP. DATE

APPNOXIMATE OEPTH OF WELL EEET

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 I\4EASU8EI\4ENTS TO WELL

APPROXIMATE DIAMETER OF WELL
NEAREST
INCH

BOaED (or Augered)
s ata-aorury
37 ceaue

METHOD OF DRILL|NG (circre one)

JETTEO JEIIEd & DRIVEN

A|R'PEflcussion ROTARY(HydraulicRotary)

REVerse'ROTary DBiVe-POINT

39

REPLACEMENI OR DEEPENED WELLS
(crRCLE APPROPRTATE AOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL BEPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL BEPLACE A WELL THAT WILL BE USED
AS A STANOBYCONTACT LOCAL APPFIOV!NG AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL OEEPEN AN EXISTING WELL

Pursuanf to S 10-624 ofthe State Govt. Article ofthe
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 cor(ect this form. The Maryland
Deparlmenl of lhe Environment i,i subje(t to the
Marvland Public ln{ormation Act. This form mdv he
madi available on ihe Internet via MDE'S websit; and
is subject to inspection or copying, in whole or in part,
by the public and other governmenral agencie5. ifnot
protected by federal or State Law.

PEBMIT NUMAER OF WELL TO BE REPLACED OB DEEPENED
0F AVATLABLE) 41 -

Not to be l lod in by dri et IMOE OR COUNTY USE ONLY)

APPROP PERMIT NUMEEA

PERMIT No
10 71

N

D

iz73 /-5i4- L

SPECIAL CONDITIONS

MDE&VI,IIJPER,O71

OWNER INFOBMATION

i.*?]r'. -V-r. L

Date Received (APA)

8- D" ", 13.

I I

JnDart,\)oD
34

I

EIg L LOCAttoN oF WELL

-1-- htr^x-.r(; ,

8 COUNTY

CcDar-

DqYesrt, \k
DRILLER INFORMAIION

Cl\\rrt\4ArL\f, t x I

II

,ui':Dtrt rr);i> \{ont:
4

I 12

a'

r H,;ra;a^rl
COUNW NAME

INSERT S -+-
41

-7/itt/t7 
t<-L /a-

1
)\l at 17^ Ae l<. ) flcY r ra /r ,

(2ol
I
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I
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MICHAEL BARLOW WELL DRILLING & SE cE. tNc.
522 Underwood Lane
(410) 838-6910

WELL YIELD REPORT

Bel Air, Maryland 21014
Fax (4'10) 838-3582

wtu 0fr uttt $ffrutt, t c.

Da

Well Depth

HO-17-0317Charbel Rizik
1433 Underwood Road Rizik Property

I

4

105 feet

omp e e

Sykesville
Maryland

ustomer
oad
itv
tate

Permit #
Subdivision
Section
Lot #

Time to Fill

1-gallon bucket
seconds

Time Water Level
feet

Pump set @ 80'
( 12.001:30 PIVI 6

12.001:45 PM 10
12.0052:00 PM 10
12.OO52:1 5 PN/ 10
12.0052:30 PM 10

12.002:45 PM 10 5

12.0053:00 Pl\/ 10
12.003.15 PM 10 5

12.0053:30 Ptt/ 10
12.003:45 PM 10
12.O0(4:00 PM 10
12.004:15 PM 10
12.O04:30 PM 10 5

This yield t( rst report is for inforn ational purposes only. F lease note tl' e yield may increase or decr ease
over time a rd the GPM indicatec above is not a guarante

I

I

II I

IIIIII

G.P.M.

5

tt

I

I

I

I

I



llxunef

HO\vARD CotIN'I'I' IIEAI,TII D1]PARTMEN'T
BURLA(J Olr LNVlltONMliN I Al, lll,Al- I ll

wlll.l- & SEPTI(: flr,()(iRAM
TEL: (410)313-1771 FAX: (410)-11126t18

fnformrlion Form fol. the lnrtullution of th( Wcll Puntrr. Plllers Adrut€r. rnd SIrpqlv PlolEi

NOTE: Thc inrlrllcr is rcsponslhlc for rcqucstlng n illipccllor l)ri.rr to 9 rm r,n thc dey .,t lh(. {t ircd
idspe(llon. No \tork is lo b( ro!rl.crl unlil rpprorrd h) lhr Ikrllh Dcprtrlnr.ni. All in,tlsllxrir,n( rnurr crmpl'

wllh thc \rtlonlrl Stxndrrd Plunrbhr,: Codc (NSPC, $s rnrcnd(d i'cnllv) And C()VAR 2It.01.04 (!lfr l+'ell
Cotrslrurtion Regul.tions).

Company Nanrc:
Addrcss:

Plu n 'l'clcp honc *. :!ft/ 3-{/tl, 07 3

. Jl

(Mutt circlc onc
Liccnsc # and name

Licensci wcll Driller Liccnscd Wcll I'ump lnstaller
rcsponsiblc for thc tlcld iristallatio

Namc (Priut):-1i h.r,r,ri< iO Liccnsefl )l']t- /
tn llccnscd indi. id,raimrstffirform the actu:l installetion. Apprenaices musl bc undcr lhe tupervision of.
liccDscd journc\ mrn or master plumbcr, pump instsllcr or wcll driller. Liccnscsm.) bc subjcded ro ficld
vcrification, Unlicensed ihdiliduals mar be reported to the a oDroDriate licensing aE€ncv.

icenscd Plu

Na[oe of Propeny O\rtler ephonea:-!l!l{!!1M21 .=:_lllwell Tagt: IIO- t7- Otrr'? g)Tel
Lot /,Subdivisiotr:

Site Address

Pitlcss Adapter
Make: :\:17\oA:i
Modcl#: r ( J.IISB
Depth: Ll!. (36" rnin)
NSF/WSC approvcd:L

Well Cap and Elcctri. Conduil
Two pi€ce watertight cap: _L
Screcned, \'eoled \\'ell cap: _\--
Cap secured to casiDg: \
Conduit min l8" B.G.: \

tfnltt

Make
Model #
Purnp Capacity
Well Yieldi

GPM
GPM

Drpth of well encouotered at tirne of pump installation:_3)L(feet) Conduit secured lo well cap: \
Ifpump capaciu excccds well yield, a low $aler clrl offswilch is requircd b)'NSPC l9s0 Seclion 17.8.4
Torque arresrors, Cable guards, or olher acceplable metbod used- Must circle one
Srfet, rop€, i, used, attached to brrss rope adapter or other ucceptable method !!*!S-9L]!9!!Sqli!8 

-
TyPe
Pslr ap(l
Depth of suppl)

psi min)
lin(. Ll( (16" mrn)

The w.t€r supply linc is r€qulrcd to hr at leart tcn fcct from thr septic Irhk, pump chrmbcr, ninrge plpllg,
di6tribution bol. drainliclds, and sctr.8e rc!€rrc rrcr. If this Sg!!49! be {ccomplishcd, cont.cl lhis olllce for

Ilouse Connection
PVC slcrrc to undrslurbed sorl ar wall penetr'ation. v
Lfn$h of slccve( -<' rnii,..,, r-. ro,na",iunt, \ 

-
Sleeve scalcd properl): \

P rlor to ins(all,rtlon.

Signature of company bre rur insrarlatiorr u;
For Health Deoartment Usc Onlv - Not to be comoletcd b\ Instrller

Darc rnsp. Requesr€d. t lSlU- o"r" rn"p .rpp,o,.a, i/ 132 7- r,,,p".rn,
lnspeclion Dala. Pirless alaptd watcnighl & $ alcr s,rppl) linc rrtllcasl.16" h('lo$ gnr,l. -9u,"r9t qs"

7,"''r' .6'
--/

Two picce cap installcd rnd altachcd to cxsing sccrrcly
Elcc. conduit extends at lcasl 18" bck)r grndc/nllirch!-d l() crp t)roDrrly
Safety rop€ nol oulside of\vell c!p/crsinu
Corcct wcll tag atlachcd propcrly and casirrg 3" lbor'c linishsl gnrdc
Water suppll' line sleeved udequaaely .rt house connectioD
Adequalc grout obsen'ed belo\r, pillcss nd{ptcr

(.
<s---:

i!rn
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - September 17, 2022

March 17 .2022

Homeowner
1433 Underwood Road

Sykesville, MD 21784

RE Rizk Property, Lot 4
1433 Underwood Road
Building Permit: 820004288
Well Permit: HO-17-0317

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 ofthe septic system was
granted on 311612022. Final approval ofthe well line connection to the dwelling was granted on
111312022. The well construction was completed on 101212018. Water samples were collected on
3/4t2022.

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-17-0317. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. Submission of
a second bacteriological test indicating the water is free ofcoliform 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 ofPotability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annolaled Code of
Moryland, Envirunment Article, 9-1311, subjecttoafineof up to $500 or imprisonment not to
exceed three months.

Please contact (4 l0) 3 13- 1773 to schedule a final rvater sample appoinhnent or contact a Maryland
certified water laboratory to schedule a water sample. A list of Iaboratories certified by the state of
Maryland may be lound at the following website:
fttp://srvrv.mde.state.md.us/assets/docunrent/WS P-l-abs-20 I 0apr I 6.pdl'

Website: www.hchealth.orq Facebookr ltyw.ta!_e!q9!.q9q/lpc-ohealth Twitter: @HoCoHealth

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



g
ffi nowanocouNry
tL- XEAITH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Kevin M. Woll LEHS, R.S./REHS, Supervisor
Croundwater Management Section
Well & Septic Program

cc Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

Website: !!yl!.h.healt_h.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Approving Authority,

L ./,;4 "

.,/ ,/-



Laboratorv ID #: 150795

Reference: Viking Development Corporation

Location: 1433 Underwood Road

Sykesville, MD 21784

Date/ Time Collected: 31412022 I I l0
Date/Time Rec'd: 3/412022 1320

Chlorine ppm: Free: ND Total: ND

Collected By: J. Yeager 0819JY

REPORT OF ANALYSIS

Account #:

Client:
Requested By

Source:

S ite:

Treatment:

pH:

Well #:

4226

Viking Development Corporation

Cary Cumberland

Well Water

Pressure Tank

5.6

HO-I7-03 r7

PARAMETf,RS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN

Bacteri4 E. coli, MPN

N itrate

Turbidity

Sand

<t.0

<1.0

8.93

0.30

ND

sM20 92238

sM20 9223B

Hach 10206

SM2I3OB

visual/Gravimetric

3t5t2022t0930/TSD

3/5/2022t0930trSD

3t4/2022 / 1345 ICRS

31412022 I t405 ITSD

3t1t2022t1350/TSD

MPN/ 100 ml

MPN/ 100 ml

mg/L

NTU

mg.4-

< t.0

<1.0

t0

<10

5

NOTES:

I mg/L = milligrams per liter (also, parts per million)

2 MPN/ l0O ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

3 NTU = Nephelometric Turbidity Units

4 pH & chlorine tested on site

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 **Sample collected Prior to Spindown Separator

Reason forTest: Use & Occupancy
Buildirg Permit# : B2000428E

Date Reported: 3/7/2022

M D State CerliJicqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 OId Tere!'town Rd. Westminster, MD (410) 848-1014 (410) 876-4554



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

WAIER WELL ABANDONMENT-SEALING REPORT FORM

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

DATE WELL ABANDONED: 1'zg \E (month-/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

pERSoN ABAND.N, {6 wE11. fl\ ru-e.r.i- &=r{-e-} WELL DRILLER'S LICENSE

OWNER'S NAME: Ctrlldoc! R.eir<
CIRCLE:

1o5

3S5

Horlqrs

STREET ADDRESS

LATITUDE 3

LONGITUDE 7

_OTHER (specily)

TYPE OF CASING:

-STEEL
CONCRETE

USE CODE:
DOMESTIC
IRRTGATION
TEST/OBSERVATION

LOT: t
^p E
"L-l

-MLTNICIPAL,?UBLIC
-INDUSTRIAL

GEOTHERMAL

M M

SITE LOCATION

LOC OF SEALING MATERIAL

Pursuant to $ I 0-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this folm pusuant 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 ofthe Environment is subject to the
Maryland Public Information Acl This fom 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 govemmental agencies, ifnot
protected by federal or State Law.

Z 6

COI,NTY:
NEAREST
TAX MAP

TOWN:

SUBDIVISION
SECTION:

tzc

TYPE OF WELL BEING ABANDONED:

-DRILLED -JETTED
-BORED -HAND 

DUG

-PLASTIC
-OTHER 

(specify)

llblr
SIZE OF CASING:

t,
NCHES IN DIAMETER

DEPTH oF WELL, 
qC)

FEET DEEP

WAS ANY CASING REMOVED?-YES-NO
Ifyes. length removed. in leet:

PERFORATED']

-YES--':I.io >35 MWD D/ MGS ID
WAS CASINC

SIGNATURE.MASTER WELL DRILLER OR SUPERVISING SANlTARIAN LICENSE# @

a/r/16 {C
OV

:.ov
o

q(d.

f
"t9 --t'p>

MATERIAL

FROM TO

b;..\\l e.i\'rys -
HoL co\rqreo t
-\a A QqAho\ tS

C."-'fu
$ro.r$rto

L{o

r3

r5

O

VOL US}.,D

{5o lbs kffih

COUNTY

WELL LOCATION:

! [c

FEET

-ttncrp ore I oAre
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Maln: 410-313-2640 | Fax: 410-313-2548
TDD 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthOep

Dr. Maura .l, 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:

Rrz'K ?rop.r+f
Subdivision/Property Name

alThe well site has been staked by

U nUef tio'N Roeu
LoirS
2+q

Lot # Road Name

fshrr, Co\\.os + qA,r+"d-
(professional land surveyor or company employing professional land surveyors)

116/ra (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 field to veriff 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.
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