
EMERGENCYfTEMP NO. IF ANY ( 'fl 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

,.-- I --, ,... 
1 2 3 6 

please type 70 
fl/I In this form completely 

79 

Date Received (APA) 

I OWNER INFORMATION 
8MMODYY 13 

1 V 1 /7'/ ' • l f'..J 
15 Last Name ) Owner First Name 

tJA- ' 
36 Street or RFD 

I / 
57 Town 70 State 72 Zip 

DRILLER INFORMATION 

I . '-( M D 
Driller's Name /c_ 76 License No. 

J) ~!\, l, 
Firm Name 

/1.. f'--v_,I~ ,rJ f..Jle, Gv. {I,..- ~y ,2.t l 

Address 

34' 

55 

76 

81 

B 2 WELL INFORMATION 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

(Q} DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING \\I'{ t1,o)l-\-

f 

[fl PUBLIC WATER SUPPLY WELL i '\Z,(;1 \.,1l. "',J 

'T' TEST, OBSERVATION, MONITORING • f'f\fj "r,\\ J t 
L'.J ,"'Jt,.(IH"d\~· 
IQ] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 1 4/ Z '-I V' 
I 

r 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

IR-PEHcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 
37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 

,.J J 

(IF AVAILABLE) 41 52 

Not to be fl/led in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - _G_ -
J 

PERMIT No_'\ - ,__ 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPR<MNO NJTl10RJTIES SHOUlO USE SEPARATE SHEET If NEEDEO> 

B 3 LOCATION OF WELL 

8 COUNTY 21 

I ~ ' 
23 SUBDIVISION ' 42 

SECTION ~l -,---c-::'I 
44 46 

LOT I - I 
48 50 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. 11 STREET ADDRESS 30 
2.f 
3. I / 1 / ~ • / - ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 

I 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

34~~~~~37 
DISTANCE FROM ROAD 

ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __::::_ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS___. __ 
41 

I .... '- , .._,.. f' 
43 MM \ DD YY 48 CO SIGNATURE EXP. DATE 

I I 

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 MEASUREMEN STOWELL 

N 

I 
Pursuant to § 10-624 of the State 6ovt. 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 
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 fo rm may be 
made available on the Internet via MDE's website and 
is subject to inspection or c;,_opying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMNPER.071 ® COUNTY 



C 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
ST /CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM / DD yy MM DD 

8 I 13 15 20 

f 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

OWNER ___ __.__,4.:-'=:+-<-:.:..:..;~-,.........;==LL---r------.:::c-:-==-:---------,--------:,----------__, 
WELL SITE ADDRESS ---------'-'---"-....:;..---'-__;'-'---""- ""--"D ... (''-'''-'u.,~-'irl1_n•_m• __ TOWN --'-'~ ....... '-'--___:.rt..;.__c..:....:, '-' ...... __ ..--______ __. 

SUBDIVISION SECTION LOT i!.. / 
WELL LOG GROUTING RECORD <frj.~no 

Not required for driven wells WELL HAS BEEN GROUTED 
--------------------1 (Circle Appropriate Box) 

44 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF G®'OUTI MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 1----F-EE_T_--l if w'::ier CEMENT ( C M BENTONITE CLA y I BI CI 
additional sheets if needed) FROM TO bearin !f 46 45 46 

----------+---+-_ __, __ ......., NO. OF BAGS - ,. NO. OF POUNDS __ ~½~-

/' l' ✓ .)€, \---t 0/b,..&,;tl ~ 

_µ. r r'~ 
/lt,..rj{. ~ tQc-L.. 

hi). t'J. rro.rr~&... <1'-I 

/1,(c,t It~ tr&.( if, 
(h£.(:. 

/J,fl-Jn..r~ 
,&fl r;::t J 

N~c) .. 

WELL HYDROFRACTURED 

' 

0 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND 'SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

✓ 

✓ 

GALLONS OF WATER _______ ..,."~-

DEPTH OF GROUT SEAL (to nearest foot) 

from-: L\ - ft . to ·-<. 
48 TOP 52 58 

6
~~~~; 
nsert 

propriate 
code 
below 

60 61 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch)! 

__k 
63 64 

Total depth 
of main casing 
( nearest foot ) 

?{ 
66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
s 
I 
N 
G----

screen type 
or open hole 

Cinsert~ propriate 
code 
below 

11 

23 24 26 
s 
C3 
R 38 39 41 
E 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ ~ ~ 
BRONZE HOLE 

~ ~ 
DEPTH ( nearest ft. ) 

'ii:.l a 
15 17 21 

30 32 36 

45 47 51 
p TEST WELL CONVERTED TO PRODUCTION 

___ W_E_LL ________________ ~ SLOT SIZE 1 __ 2 __ 3 __ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) _!:L 
8 9 

JL •o> PUMPING RATE (gal. per min. ) ___ T_..__ __ _ 
11 15 

METHOD USED TO ~ 
MEASURE PUMPING RATE -~-t_r11 ___ ~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test) 

ft. 

ft. 

[!] air ~ piston [!J turbine 

@J centrifugal 
27 

other [BJ rotary [Q] (describe 
27 27 below) 

Q]jet []J submersible 
27 27 

PUMP INSTALLED ·~_.-, 
DRILLER INSTALLED PUMP Y~ NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 5 
PLACE (A,C,J,P,R,S,T,0) 29 

IN BOX 29. 

CAPACITY : Lo GALLONS PER MINUTE 
( to nearest gallon) 31 

PUMP HORSE POWER I 
07 

PUMP COLUMN LENGTH lt<io ( nearest ft . ) 
43 

G HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[J 
above! 

below 7 (nearest) 

49 50 51 
foot) 

LATITUDE 3 - ------ I 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 _ . _ .]_ ___ _ 

KNOWLEDGE. 

DRILLERS UC. NO. I M L D - - !±. I 

j , .}~ 
DRILLERS SIGNATURE /_ 
(MUST MATCH SIGNATURE ON APPLICATION) 

u.2 I 

------SITE SUPEJWISOR (sign. of driller or journeyman 
responsible for sitework if ditterent from permittee) 

MDE/WMNPER071 

-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) 
1------.,..r..,.o_m _____ ..,,t_o _____ ---1 

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 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to § I 0-624 of the Stl e Govt. Article of 
the Maryand 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 MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



Yield Test Completed: 

JONES WELL DRILLING 

3700 RUSH RD 

Jarrettsville MD 21084 

410-692-6981 

11/7/2024 
Permit Number: HO - 22-0157 
Subdivision: 

Section: Lot: 

Road: 3806 Walt Ann Dr 

Time to Fill 5 

Gallon Bucket/ 
1'.im .. Water-Levet _ seconds 

1 9:15 so 24 
2 9:30 167 27 
3 9:45 258 32 
4 10:00 331 42 

5 10:15 392 45 

6 10:30 451 48 
7 10:45 480 70 
8 11:00 480 74 

9 11:15 480 74 

10 11:30 480 74 

11 11:45 480 74 

12 12:00 480 74 

13 12:15 480 74 
14 12:30 480 74 

15 12:45 480 74 
16 1:00 480 74 
17 1:15 480 74 
18 1:30 480 74 
19 1:45 480 74 
20 

21 
22 
23 
24 
25 
26 
27 

28 
29 
30 
31 

Tester: M Rutherford 

Licence No: MWD 554 

Pump Setting: 490' 

Hydrofrac: No 

County/State: HO/MD 

Gallons/Minute 

12.50 

11.11 
9.37 
7.14 
6.66 
6.25 
4.28 
4.05 
4.05 
4.05 
4.05 
4.05 
4.05 
4.05 
4.05 

4.05 
4.05 
4.05 
4.05 

FUTURE PERFORMANCE MAY VARY FROM TESTED PERFORMANCE 



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 MOE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELLABANDONED: __ M_ ,:;_,,/ __ 7~_~ _______ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) ~'1 i ..,.,.._ 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* WELL LOCATION: 
COUNTY: ___ --+---==--------------
NEAREST TOWN: __ ~------------
TAX MAP~~_BLOCK __ _ 
SUBDIVISION: ___ - -"'{.'-='--'-==---------

SECTION: _______ _ 
STREET ADDRESS:~-~-~~----~---

LATJTUDE 3 j 

LONGITUDE7 

* TYPE OF WELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

* USE CODE: 
__ ,,_DOMESTIC __ MUNICIPAL/PUBLIC 

IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
~ ;LAS TIC STEEL 

CONCRETE __ OTHER (specify) 

SIZE OF CASING:_~£ __ INCHES IN DIAMETER 

DEPTH OF WELL: ___ FEET DEEP 

WAS ANY CASING REMOVED?~ YES NO 
lfyes, length removed, in feet: ' -

WAS CASING RIPPED OR PERFORATED? __ YES_~ O 

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LfCENSE# 

COUNTY 

i-1-

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

'l 

VOLUME OF MATERIAL USED 

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 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. 

MWD v MSD I MGS 
CIRCLE ONE DATE 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 Ok 1 

1 /1,/25 
...... ; ~ ....................................................................................................................... . 

WATER WELL ABANDONMENT-SEALING REPORT FORM 

' 
SUBMIT COPIES OF 1COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: --'/~t/._e _V_ \-"3--',.__2._e_ Z._'f..__ __ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 
,, 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* 
.,...._ JJ. L 

WELL DRILLER'S LICENSE NUMBER: .5"~ 'f PERSON ABANDONING WELL: n ·<,,..rv :-G( F-,1-t • tf 
OWN~R'S NAME: ~,...,·e.._ C~,"••fl,t ..$ 

, "! CI~CLE: lfilVD;y M_S_D_/ M-G-~----.. ~, 
* 
* WELL LOCATION: n . _ _ fl 

COUNTY: rzr..a~ 
NEAREST TOWN: G-/<lff+<td~ 
TAX MAP o-0 ,'ZBL CK ___ PARCEL (9 l'-1> 
SUBDIVISION: 5 -t9/l"-':;J). 'b{cA\.. 

·SECTION: - LOT: 2-1 
STREET.ADDRESS: 3 l"O G l(.)i"t"-q---,4-;,~ rt- ~~ y--,_,-,-

LATITUDE 3 :f .· _?jg . ~ q ~ 

. LONGITUDE? _ 1' J _2 2 l,. j., 

* TYP&OF WELL BEING ABANDONED: 
_✓_D rRILLED __ JETTED 
__ BORED __ HAND DUG 
_ {_OTHER (specify) I ---

r 
i 

* U~ECODE: ., - ~ 
__ ,/_ rDOMESTIC ~ ~, __ MUNICIPAL/PUBLIC 

* 

__ IRRIGATION __ INDUSTRIAL 
·~-- --. _TEST/OBSERVATION __ GEOTHERMAL 

TYP~@F CASING: 
__ v_STEEL 
_ -__ CONCRETE 

/ 

__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING:_~0 _INCHES IN DIAMETER 

-- DEPUI OF WELL:_~......,~ -'f~FEET DEEP 

WAS ANY CASING REMOVED? __ YES~ O 
If yes, length removed, in feet: __ -,-

WAS CASING RIPPED OR PERFORATED? __ YES~ 

SIGNATURE-MASTER W-ELL DRILLER OR, SUPERVISING SANITARIAN ICENSE# , 

COUNTY 

• ' SITE LOCATION MAP '-< 

. LOG OF SEALING MATERIAL 
f FEET ' MATERIAL 

FROM TO 

W,c,,l r,1- 0 '=-
b~.~ 

\.to le- fl "j. 6 ?1 

- -~ ,;. . . - ----ir-- - - - · --

VOLUME OF MATERIAL USED 

15', 3, (;A,J .. -4 b~ch:: ... 

Pursuant to § 10-624 of the State Govt. Article of the _'1 
Maryland C-ode, personal info requested on this fo ' 'I 
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 av~lable 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. 

DATE 

I 

I 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (-410)313-1771 FAX: (410)313-U48 

lgforn:i:t.tjon Fgnp for the Inltltlbtion_11f t~ Wc!I J!ump, Pltlru Adaeter, and Sucnlv Pinhtg 

NOTE: The Installer i& responsible fnr n:quatin& Ah in5pecti1H1 prior to 9 am on tho day of the desired 
in,ptclio11. No work II m be covered otz1 appro,·cd by the Re:allh Department. All installations tnat comply 
• wirh the Nlltional StandariJ PlumbJ111g Code (NSPC, as amended locally) g4 COMAR 2'.04,04 (MD Well 
Coiutructlon Ro:utation$). Sybp:,inJm oh complete form is ttauirmJ QD9C m JJ,g :ad Ott!!Ml'SY M!toUL 

Company N:ime:~•~...._ 7),. I(,~ T,iopho~• ,, Ye:-, 92-4 q J-1 
A~: _"Too~~±~ ma. ___ ;iH¥v:. 

(Mgst cir-de 011c) Lit:c:11$Cd Pl.umber ~jcct ~N Drilig;) Li~sed Well Pi.unp lustaller 
License# and nam~vidu-111 l'IISJ)Ol,'lsible tor ~he i.nstaUGlioa: 
N~mc ('Print); ~e\ (Cc:.4.~ _ Licensc#....<')'et-1? k'f 
•A lken~d indivldu.l mwit pc:"'• du~ ac:mal instalb.ti-on. Apprcntt«, must bo ondor t"4 ,u~rvuloD of a 
licll'l~d jo111moyruan or inutcr plumber, pump inJtallcr or well driller. Lkenses msy be subjcietocl to field 
"erif"PCQtion. tlnU«n,cd indi'fldu•ls _!I)•~· ht rcportocl ID "-c appropri:uo licotu~I l\eg, 

$Phmoaihlt tum• R!ta Pltltff Adapter Wen Cap and :El\::sh:ic Qinduit 
Mal:c:; .id•e,e & Mnke: Twl) piece ,Vstertiaht cop:~ 
Model#; _a, eB,1~ Model#~ Sere~ed, v~t.ed well cap; ~ 
Pwnp CQpacity ~-c, OPM Dep<b;~(36'" min) Cap 11.-.::wcti to onno.JJ; -
Well Yield: Zi: e.£ GPM N$F/WSC 11pprovcd:~ Conduit min IS" B.G.: -;;::r 
Deplh of well enc.ounteted~t ti.m.: or pump install•t.icn.: :fro ~!t:et) Col'\dult ~ured t<> 'Mllt cap:L 
lf ~ capacity exceeds w~ll yield, 1.1 low water cut ott $Wilch. is rc-q1,1ired by NS"PC 1990 Section I 7 .&A 

¢CQ\J.C @@ijlX:11ble ~tds. or o'Cher neceptable method wie<i- Must eircli, oo.e 
Safety rope, ifuu:11, att.adlvd co b rua r-op e .adapter or oche.- tl.Cccpeablc -.cthod flui!!c o( well WWI __ 

PjpiJ,~rw,~ 
Type: ~:!lb 
PSI: .2,0Q,(160 psi min) 
~th c,f 5upp1y line: ~ (JG'" nun) 

Hou~o Conntx:lien 
PVC skc~ to undist\lroedS(lil at wall pcni:troti<>n:~ 
Lirn&th of slet"C('. minilllura r,_ fow,d-uri...,); fi#f. 
Sl~\'C ~led properly: .J!(l,t; 

11\C 'l\·ater $11pply 11110 b l"\'qvircd fl1 be :at leut ten feet Crom the 1cr11:h; uni(, pviaip ct111.r11boP, MIWate pipint, 
distrlbtition box, d111iafields, and .sewa:,;c l'Cnerve 'ltw.. If this 21111.or bo accompluhcd. contltct thb off"J.Ct: for 
qpro,·•1 prior to i.n,tallMicNJ, , 

~· _..v~ ~ 11/1'[1 . .'f 
Signeture of comp!!Uy rep:e5en1ative ~ inslallation date . 1rdf' 

~ J .. ~' 1 
fg c Hgkfl J:>mrt,,ent Uto Qnh· - Nat w Its w.mvl"94 r m!P:lm: 

Date~.Rcqucstcd~ I( /tz{6:i~ Datelnsp.Approved: l~l?J"L~ I~Mor.~. ~ 
~ruon Deu,: Pitle$$ lidapttr w11tertight & wner SUJ>Ply line t )1111$l ~6'"' below pdc / 3 "i '1 

Two pie~ c:ip instllUQd :ind 11tt:1ched to clLSin; ceounly • 
Elec. conduit i;:ctends at l~l 18" below BfZldt/nttlll.hlld to cap property ~ 'lr •1 

Sefcty rope not ov.tsi.de of well o•p/ocs"" \ 
Correot well !Iii attached pror,crly and ~, 8" above finished grade .....,.......,,,__ I ) • ' 
War« supply line sloo'VC\l 11d<><jua1ol,r at buu:s.c coaw:clion ( ftµ., , 
Adequntc gr¢ut o~ below pit.less adap!er J ./ 

..:/ 
(YIM.~ h 

l 1,"'P ">1<IV"' \ .~~ 
D oir">,.k. ,r ~ h•iS~ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

November 13, 2024 

MEMORANDUM 

RE: Replacement Well Sampling & Abandonment 
3806 Walt Ann Drive 
Ellicott City, MD 21042 
Well Permit# HO-22-0157 

Dear Laurie and Anthony Cummings: 

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 

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

According to our records, your replacement well has been connected on November 12, 2024. 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. 

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 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. Otherwise, call Community Hygiene at (410) 313-1 773 to schedule or 
arrange for them to collect the subsequent water samples. 

If you have any questions or would like to discuss these matters further, please call me at (410) 313-
2643. Thank you for your attention to these important matters. 

Cc: Community Hygiene Program 
File 

Sincerely, 

~ g,~ 
Matthew Burns 

Environmental Health Specialist 
Howard County Health Department 

Well and Septic Program 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



Rappaport, Ryan 

From: 
Sent: 

Jones Well Drilling <water@joneswelldrilling.com> 
Monday, November 4, 2024 3:42 PM 

To: Rappaport, Ryan 
Subject: Re: 3806 Walt Ann Drive - well permit 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Ryan, I just left a voice 
Message letting you know we are going to drill the site closest to the back of the house for the next 
attempt 
At 3806 Walt Ann drive 
HO-22-0157 
Thanks 

Get Outlook for iOS 

From: Jones Well Drilling <water@joneswelldrilling.com> 
Sent: Wednesday, October 30, 2024 1:03:49 PM 
To: Rappaport, Ryan <RRappaport@howardcountymd.gov> 
Subject: Re: 3806 Walt Ann Drive - well permit 

Okay, thank you! 

Get Outlook for iOS 

From: Rappaport, Ryan <RRappaport@howardcountymd.gov> 
Sent: Wednesday, October 30, 2024 10:21:29 AM 
To: Jones Well Drilling <water@joneswelldrilling.com> 
Subject: RE: 3806 Walt Ann Drive - well permit 

It's up front with Sharhonda. Thanks 

From: Jones Well Drilling <water@joneswelldrilling.com> 
Sent: Wednesday, October 30, 2024 10:04 AM 
To: Rappaport, Ryan <RRappaport@howardcountymd.gov> 
Subject: Re: 3806 Walt Ann Drive - well permit 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

I'll pick it up. 

Get Outlook for iOS 

1 
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DEPARn,ENT OF THE ENVIRONIIENT 

1 
WELL PERMIT NUMBER 

H0-22.01s1 

t, INFOR11A170N • GIVE NUMBER AND WRITE 
1800 WASHINGTON BLVD 

BALTIIIORE ~D 21231) 



FILE INQUIRY NOTES 

DATE ,, RESULTS OF REVIEW FOR FILE 

lo 'ZS z~ 



SITE INSPECTION SHEET 

OWNER: Lo.,rtc, ~ Al\~, .. 
1 

(Jm.-iin,s 

ADDREss: 3S-o6 W-'&l± lton De 
£Jli<tdf C,11, MD 2IO~t 

SUBDIVISION: ______ LOT: __ _ 

PHONE#: L// 0-9~-2. 44~ 

CONTRACTOR: J: Q{J f ~ \,.,.£, I l 0(,1\ ,"1 J 
WELL TAG#: H-o - 22 - 0157 

COUNTY#: ----'-'H ...... o...J,C1,..r:__our~ J ___ __ _ 

PROPOSAL: _______ _ _,__ _______________ _ 

LOCATION DIAGRAM 

INSPECTOR: s i f 7¢ / .fa , 0u ( V) 0 



PA,:iE 01 / 1)1 

• ~F 14 ~1 4103132648 
. . ,-v 
fj,_!ll:., 

IJ4/133i '.:''.,:It _. • ~--=· l 
7178 Columbia Gateway Drive, Columbia MD 2101G 

Howard County 
Health Department , 

(4.10) 313-2640 Fax (410) 313-2648 
TDD (4.J.O) 313-2323 To11 Free l-866-313-6300 

wel:n;ite: www.hc:he:tlth.org 

Penny E. Bo:t'cnstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well fw uew construcLion, please 
indicate one of the following: 

w __ ~ ..... e -S--.itH.eei--~-~~,....=.~ -n-:~---· _____ z..._ i ._-··-·-----~--S1_cr_ti_ ~_· ----· _Cl A-,., 14 1> r,v<-
Subdivision/.P.roperty Name Lot# Road Name 

o The well site has been staked by _____________ _ 
(professional land surveyor or company employing professional land· sui:-veyors) 

on _________ (date) and d_oes not require a site inspection. 

✓r;,e well dr j(lei;, builder or prc'Perty owner 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 acceptable well site plan, must be attached to the green 
well penuit application. 

Revised 3/11/05 






