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THIS REPORT MUST BE SUBMITTED WITHIN
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SOUnS pUMpEO (nearssr hour)
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BEFOHE PUMPING
17?0

ryPE OF PUMP USED (for rosr)

m
m

MAIN Nominal diamoter Totat depth
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PUMP INSTALLED
DRILLER INSTALLED PUMP YES NO
(CIRCLE) (YES or NO)

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) N

tN BOX 29.

CAPACIW:
GALLONS PER MINUTE
(to nearest gallon) 11 -------

37 41
PUMP COLUMN LENGTH

CASING HEIGHT (circle appropriats box

scrosn type
or open hole

/ inserr \/ appropriate \I code I
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DEPTH (nearest ft.)
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NUMBER OF UNSUCCESSFUL WELLS:

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
" WHEN THIS WELL WAS COMPLETED

f elecrntc Loc oBTAINED

D TEST WELL CONVERTED TO PRODUCT|ONr WELL ,TITUDE 3
ONGITUDE 7

(DEFAULT COORD.
Pursumt to S10-624 ofthe State 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
haye the right to inspect, mend, or correct thls
form. The Maryland Department of the
Environment is subject to the Maryland Pubtic
Information Act. This form may be nade
available on the Internet via MDE'S website and is
subject to inspection or copfng, in whole or in
part, by the pulic and other governmental
agencies, if not protected by federal or state law.

I HEREAY CERTIFY THAT THIS WELL HAS SEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.M "\A/ELL CONSTBUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV€
CAPTIONEO PERMIT, ANO THAT THE INFORMATION PFESENTED
HEREIN 

'S 
ACCURATE AND COMPLETE TO THE AEST OF MY

KNOWLEDGE.

GRAVEL PACK
iI. WTLL ORILLED
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- 
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--D--- 

r
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to....._ ,, _
rELEscoPE LoG 

-17-E -1d-

CASTNG INDICATOR OTHER DATA

SITE SUPERVISOR (sign. ol draller or journeyman
responsible for sitework it difterent trom permittee)

COUNTY

DIAMETEH (NEAREST
OF SCREEN 

- 

INCH)
56 60

MDE/VVMA./PER.O71



EMEBGENCYiTEMP NO

'o ,ttl in this torm comqtetely

STATE OF MARYLAND

APPUCENOX FOR PERMITTO DRILLWELL
please typ€

SEOUENCE NO.

(ruor u$ oNt-v)

I

,taffia
sEcrloN r-orr, 4t

44 46 48 505J

76

6--Ti-- oo v" 13

DRILLER INFORMATION

Firm Name

Address

ENTER FT OR ITII 5E-_gS

TAX MAP: .._- BLK: 

- 

PARCEL 

-

SOURCES OF DRILLING WATER

1.

2.

3.

e I e I wELLtNFoBMATtoN-l--t' APPRo_Ir-P-tlYLlNG RAIE

AVERAGE DAILY OUANTIfi NEEDED

r.rOr rO BE FILLED lN BY DRILLER
gEnITN DEPAHTMENT APPROVAL

STATE
SIGNATURE

DATE ISSUED

- 

ExP oere

USE FOR WATER (CIRCLEAPPROPRIATE BOX)

IDI 1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
{ ::'i:.},, I _

€ -' rRRtcAttoN I

f F I rnnutnc (LlvESTocK wATERING & AGRIcULTURAL:

- TRRIGATION)

f rNousrnlnl, coMMERclAL, DEWATERING

p euSucwaTERSUPPLYWELL .. 'r'
E TEST, oBSERVATIoN, MoNlroRlNG

@ oeeru LooP GEoTHERMAL

@ closeoLooPGEorHERMAL 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

\ ..",* 
NCE MEASUREt--ttl",:?::

Pursuant to S 10-624 of the State Govt. Article of-the

Marvland Code, personal info requested on this form
is usLd in processing this form pursuant Lo COMA R

26.04.04. Failure to provide the into may result tn

this form not being processed. You havg th9 right to
inspect, amend, or"cbrrect this form. The Maryland
Debartment of the Environment is subje-ct to the

itt""utu"a Public Information Act. Thii form may be

mad'e available on the Internet via MDE's website and

is subject to inspection or copying' in whole or in^Part'

- bv the public and other governmental agencies' it not

DlotecGd bv federal or State Law.

APPHoXIMATE DEPTH oF WELL I ::I FEET
24 2A

APPROXTMATE DIAMETER OF WELL
NEAR€ST
INCH.

METHOD OF DRILLING (circle one)

AIR-PERcussion ROTAFY (Hydraulic Rolary)

REVerse-ROTary DRiVe-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E] ,",, *ELL wtLL Nor RE'LA.E AN ExtsrtNc *ELL -

|v;l THIS WELL WILL REPLACE A WELL THAT WILL BE
lJ ABANDONED AND SEALED

I^ I THIS WELL WILL FEPLACE A WELL THAT WILL BE USED

sg I bl as A sTANDBY-coNTACT LocAL APPRovtNG AUTHoRITY

- 
FOR POLICY ON STANDBY WELLS

I D I rr-rrs WELL wrLL DEEPEN AN EXlsrlNG wELL

PEBMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(rF AVAILABLE) 41 _ :2

l\lot to De lilled in by dtitter (MDE OR COUNTY USE ONLY)

APPROP.PERMITNUMBER - - - - - -G- - -

"""'' *". rF;l ;*r1, ; * t,fl#
SPECIAL CONDITIONS
NOE SPROWG EffORITIES SffOUTO lSE SEPAMre SH€ET iF NEEDEF

MDE/VVMfuPER.O71

@ COUNTY
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TT; HEALTH DEPARTMENT

Bureau of Environmental Health

8930 Stanford Blvd I Columbia' MD 21045

410.313.2640' Voice/Relay

410.313.2548 - Fax

1.865.313.6300 - Toll Free

Mtrt J. Rossman, M'D', Health Officer

MEMORANHUM
Sent via enait to: Catalda, Antbani qryt#&W*fuqqdlsqWwd&

TO: AnthonY Cataldo, Chief
DePt. Planning &Zonng (DPZ)

FROM: ShePsua Page

Environmental Health Specialist'

\7ell & SePtic Program

DATE: February 24,2025

RE: 'All-\7ells-Dtiiled'-- F'24'006
Bdckell PtoPeties Lots 1-10

All wells fot BrickellProperties subdivision have been drilled and received preliminary

approval by the Health Department.

The recordation of platF-24-006 should not be held up any longer due to issues

involving well drilling. The developer of this project has fulfi.lled this prerequisite. If there are

uny qo.Jlons involving this memotandum, I can be reached at (410) 313 - 1789'

RespectfullY,/ffi
Shepsura Page

Environmental Health SPecialist

Howard County Health DePartment
Well and SePtic Program

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



From:
Sent:
To:
Cc:

Subject:
Attachments:

All,
Brickell Property Lot 8 was not properly staked. lt looks like the distance at 20' per the plan (see attached image) was
staked 42' apart, the distance at 87' per the plan(see the attached image) was staked 63, apart.
There is also a "missing well stake" that shares a point with the existing well box, please indicate this point as the new
well box stake onsite.
Please do not drill outside the original well box until the issue has been coriected.

Thanks,

Page, Shepsura
Tuesday, June 25, 2024 4:19 pM
'Luke Groom'
'Andy Capelle'; Woll Kevin; Burns, Matthew
Brickell Property Lot 8- Revised Well Box
Brickell Property Lot 8- Well Exhibit.pdf

Shepsura Page, EH Specialist
Well & Septic Program
Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045
4L0-3t3-1789 {office)
410-3L3-26a8 (Fax)

wrvw.hchealth.org
spage@ howardcountvmd. gov

/-*
EL xol+rmqacruxrv
tL- |*ALIHOEFAPTTEI|T

ftr:
\"*/

* anna"r.com/HoCoHealth

ffi facebook.com/HoCoHealth

t. t instagram.com/hocohealth

rhis messase and the accompanyins ao.u'c.oJi:?:[i'ffi:::'ltl the use orthe individuat or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. lf the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you have
received this email in error, please notify the sender immediately and destroy the original transmission.

1



From:
Sent:
To:
Cc:

Subject:

Zack

I am ok with it.

Thanks

Steven Krieg -MDE- <steven.krieg@maryland.gov>
Friday, June 14, 2024 Z:09 pM

Silvast, Zackary
Page, Shepsura; acapelle@alliedwells.com; Davis, Michael; Williams, Jeffrey; Luke Groom
Re: FW: 17040 - Brickell property Lot 8 Well Box

Steven Krieg, LEHS, REHS/RS
Regional Consultant
On-site Systems Division
Water and Science Administration
Maryland Department of the Environment
1 800 Washington Boulevard
Baltimore, Maryland 21230
steven. krieg@maryl and. gov
410-537-3680 (O)

Website I Facebook lTwitter

On Fri, Jun14,2024atL:.44PM Silvast, Zackary <zsilvast@howardcountvmd.gov>wrote:

Hey Steve,

This is a lot on the shared septic system within the Brickell property. They want to continue drilling prior to an updated
perc cert approval. We did not want to make the decision on MDE's behalf. please advise. Thank you.

oZS

From: Luke Groom <L.groom@fcc-eng.com>
Sent: Thursday, June 13,2024 4:28 pM

To: Page, Shepsura <spage@howardcountvmd.gov>; Silvast, Zackary <zsilvast@howardcountvmd.gov>
Cc: Robert Walker <RWalker@fcc-eng.com>; Matthew Demmitt <mdemmitt@fcc-eng.com>; Frank Manalansan ll
<frankm@fcc-eng.com>; Taylor Faris <tfaris@elmstreetdev.com>; Andy Capelle <acapelle@alliedwells.com>; paul

1



Cava na ugh <Pa ulC@fcc-eng.com>
Subject: L7040 - Brickell Property Lot 8 Well Box

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

Shep and Zack,

Please see attached for a Lot 8 well box Exhibit at the Brickell Property. The approved Perc Certification is also

attached.

We would like to stake both the approved well box and the expanded well box shown on the Exhibit on Monday to
perform Lot 8 well drilling with the Health Department on site mid-next week. Allied Wells will hopefully reach water in

the originally approved well box, but this request is to find water before processing an amended Perc Certification with
the Health Department if required.

We appreciate your attention to this matter in this unique circumstance. Please let us know if you require any

additional materials for your review. We can have paper copies delivered to the Health Department as soon as possible

if needed.

Thanks,

Luke

Luke A. Groom, P.E.

Project Manager

Fisher, Collins and Carter, Inc.

10272 Baltimore National Pike - Ellicott City, MD2!042

Office: 410.461.2855 x555

2
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Bureau of fnvironmental Hialth
8930 Stanford Soulevard Columbia, MD ?1045

Main: 410-313-2640 | Fa* 41&313-2448

' 100 419-313-13?3 I Toll Free 1'81i6313-6300
www.hchealth.org

Factbook wwa'.faceboalccorr&ocshealth
Twitte* HowardCaHealthD*P

Fr" MaaraJ. Ro$$nan, M.*., Health bfficer

ro ALL INTEKS$TEp PA&rln$

When submiting a well pemrit application for a propnsed weil fsr new eoesbrrction, plaasa indicate

ons sf thf following:

Well Site Location:

Subdivisiol/Frspsrly Nams

A{.o* a..n nV
fii

XaadName
1- iCI

Lot#

The well $its ha$ been stakes Uy * -f &** 6*t' **" ' u-* ""

(professional lan{ survcyop or cognpany empiol{ng professional land stweyors) -

[|- 
---"-' 

{d;tei aad does not rsqu:rs a site inspeetion'

il The well driller, builder ar prspcrlry ss&er vsill call the }leakh bnpa:tment t*
sehedulc a time to mest ix the field t* veri$r fhe propase$ wetri site locatien-

This sheet, al*ng witb two **pies af ax accsptable well ;ite pian, rnust be attached to &e green well

penxit applicatioc.

Iter-ised 4i3?J14
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Bureau of Environmentaf Health
8930 Stanford Blvd I Columbia, MD 21045
4tO.313.2640 - Voice/Relay
410.313.2648 - Fax
1.856.313.6300 - Toil Free

Maura J. Rossman, frA.O., Health OG

February 25,2026

Homeowner
I734 Brickell Wav
Marriottsville, NrID 21 104

RE: Brickell property, Lot g

1734 Brickeil Way
Building permit: 825002537
Well Perm itz HO -22 -0106

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the abovereferenced property have been inspected and approved. Final approval of the septic system wasgranted on2/18/2026. Final approval of the *"ti tin" connecti# to the a*"riinf*as granted onll/12/2025' The well construction was completed on 7/2/2024.Water samples-were collected on
12 / tt /2025, t2 / 17 / 2025.

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 und u." bacteriologically safe for drinking. This
certifies that the initial_sampling requirements of CouaR 26.04.04';w.ll'R.gulations,,have been
met for the water supply system installed under well permit Ho-22-0106. Althiugh the submitted
sample results are in compliance with CoMAR stand-ards, 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 sec.ond bacteriologicaltest 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 of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or impiisonment not to
exceed three months.

PleaT' c.ontact -(tlO) 313-1773 to schedule a final watersamplg ?ppointment or contact a Marylandcertified water laboratory to schedule a water sample. a risi,iiraticiuories cenifi"o uy tt, state ofMaryland may be found at the following website:'
http :/hwvw.mde.state.md.us/assets/doci'ment/wSp-Labs-2O I 0apr 1 6.pdf

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

INTERTM E-ER.TTFI gA T.E p-F3 Q IABrLrry
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Bureau of Environmental Heafth
8930_Stanford Blvd t Columbia, MD2tO4S
410.313.2640 - Voice/Retay
41O.3t9.2648 - Fax
1.866.313.6300 - Toil Free

MauraJ. Rossman, M.D., H;;lth;m;

In closing' please ttft{,t: our '^HoTeowqglFacf:shget" which-illustrates a better understandins foryouronsiteSewaseDisposalSffifffi,;|inktoMarylandDepartmentoithe

,til#"ttnts 
web-site *'ni.rt ar".riiir i" nrrtrt"i ilr"ri i,p.li"" ;;i'#nLi'ui." of your septic

Approving Authority,

/**ffi*
Kevin M. Woli LEHS, R.S./REHS, Supervisor
Groundwater Management Secti on
Well& Septic Program

cc: Howard county Dept. of Inspections, Licenses, and permits
Community Hygiene program
File

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



REPORT OF ANALYSIS
Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

178r47

Brickell Lot 8
1734 Brickell Way
Marriottsville, MD
t2/11/202s
12/rl/2025
Free: ND
J. Evans

21104

0830

l 100

Total: ND
0309JE

Account #:

Client:

Requested By:
Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment
Dave Fogle

Well Water

Pressure Tank

None

6.5

HO-22-0t06

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

1.0

<1.0

<0.40

1.29

ND

MPN/ 100 ml

MPN/ 100 ml

mg/L (as N)

NTU

mg/L

<1.0

<1.0

l0

<10

5

sM20 92238

sM2092238

EPA 300.0

SM2I3OB

Visual/Gravimetric

r2n2t2025l0800/cRS

t2^2t2025l0800/cRS

t2/n/2025 / tst2 tcs/KR

t2/1v2025/1135/KDR

r2t1v2025 / 1130/KDR

NOTES:

I mg/L: milligrams per liter (also, parts per million)
2 MPN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU: Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received
6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & Occupancy
BuifdingPermit# : 825002537

Date Reported: 12/12/2025

MD State Certffication # 133



REPORT OF ANALYSN
178247

Brickell Lot 8
1734 Brickell Way

Marriottsville, MD
r2t17t2025

r2tr7t2025
Free: ND
J. Evans

21r04
0930

1423

Total: ND
0309JE

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

t933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.7

HO-22-0106

Bacteria Coliform, Total, MPN

Bacteria- E. coli. MPN

<1.0

<1.0

MPN/ 100 ml <1.0

MPN/ 100 ml <1.0

121t812025/0900/KDR

121t812025/0900/KDR

NOTES:

I MPN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample.

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

3

4

5

6

sampling.

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy

Building Permit# z 825002537

Date Reported: l2ll8/2025

MD State Certiftcation # 133

sM2092238

sM20 92238



REPORT OF ANALYSIS

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine PPm:

Collected BY:

178894

Brickell ProPerlY Lot #7

1739 Brickell WaY

Marriottsville, MD 21104
y2212026 0800

U2212026 lo2r
Free: ND Total: ND

B. Wilkerson 23838W

Account #:

Client:

Requested BY:

Source:

Site:

Treatment:

pH:

Well #:

r933

Fogle's Well PumP & Treatment

Dave Fogle

Well Water

Pressure Tank

None

6.5

HO-22-0102

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

<0.40

0.75

ND

MPN/ 100 mI

MPN/ 100 ml

mg/L (as N)

NTU

mglL

sM20 9223B

sM2092238

EPA 300.0

SM2I3OB

Visual/Gravimetric

U2312026/0805/KDR

v2312026/0805/KDR

U2212026 / 1613 /KDR

112212026/ 1625 /KDR

y2312026/0850/KDR

<1.0

<1.0

l0

<10

5

NOTES:

I mglL: milligrams per liter (also, parts per million)

2 MpN/ 100 ml: Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU : Nephelometric Turbidity Units

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

samPling.

5 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site, chlorine level also tested in lab

Reason forTest : Use & OccuPancY

Building Permit# : 825002699

Date RePorted: v2312026

MD State Certift.cation # 133



Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:

Hart, Amy
Wednesday, February 18,20261:05 PM

Duong, Yeuk; Martin, Sharhonda;Williams, Jeffrey; Bernard, Dana; Woll Kevin

Hoffman, Mark; M iscbi I li ng; msrour@ nvrinc.com
RE: U&O Release - Brickell Property

Good afternoon. February 1 B, 2026, we witnessed the successf uI start-up of the grinder pump serving the
fottowing properties:

1739 Brickett Way - Lot 7
Marriottsvilte, MD 21 104

1734 Brickett Way - Lot 8
Marriottsvitte, MD 21 104

ReaI Property indicates that he buitder stit[ owns the property:

NVR lnc.
7080 Samuel Morris Drive, Ste 100
Cotumbia, MD 21046

The Bureau of Utilities releases it's hold on this property for U&O.

Thank you,
Amy

1
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MARYLAND DE?ARTMENT OF THE ENVIRONMENI WATER MANAGEMENT ADMINISTRATION

1800 Washineton Blvd', Baltimore, Maryland 21230 (410) 537-3784

ttttttttttttttttttttr*rrttttrtrrtrttr*rrr*trtrrr*trtrrrtrrr*ttttttttttrttttrrtttttrtttittt*tttttttltlltl**lltttttlltllttllll*tttt
WATER WELL ABANDONMENT-SEALING REPORT FORM

ttttttrtttttrtrttrttttrrrtrrrrrr**rttttr*tr*ttttrrrrttttttttrttttttttttt*ttt*t*rttttr*rrrrrtrrtlttttttttttttttttttttttttlltlttttt

SUBMIT COPIES OF COMPLETE,D FORM,TQ:
xCoL]NTypNvurofficgNCY(contactMDE,wMAifaddressneeded)
x WELLOWNER
x MDE, WAIER MANAGEMENTADMINISTRAIION, WELL PROGRAM

l0l I t t2/l

DATE WELLABANDONED:

OWNER'S NAME:

WELL LOCATION:
COUNTY
NEAREST TOWN:
TAX MAP- BLOCK-PARCEL
SUBDIVISION:
SECTION: LOT:

STREETADDRESS:

LATITUDE 3

LONGITUDE 7 -

PERMIT NUMBER OF ABANDONED WELL (if anv)

PERMITNUMBER OF REPLACEMENT*,"tt? , | {.f
rcwett, i'.,Li f 5{,,,t fl Joi{t

(month/daylyear)

WELLDRILLER'S LICENSE ]'{tIMiER I',/i,/i}
CIRCLE: MWD / MSD / MGD

SITE LOCATION MAP

LOG OF SEALING MATERIAL

{78

ib
1-l

TYPE OF WELL BEING
DRILLED

USE CODE:
' DOMESTIC

ABANDONED:

-JETTED
BORED
OTHER lspecily)-

HAND DUG

MUNICIPAL/PUBLIC
INDUSTRIAL
GEOTHERMAL

PLASTIC
OTHER (specifY)

IRRIGATION
TEST/OBSERVATION

TYPE OF CASING:
STEEL
CONCRETE Pursuant to $ 10-624 of the State Govt. Article of the

Marvland Code, personal info requested on this form
i, ri'"d i" pto""iiing this form pursuant to COIvIAR
26.04.04. Failure to provide the info may result-m

this form not being processed. You have the rigttt to
insoect. amend, oicorrect this form. The Maryland
Deoartment of the Environment is subject to the

Marvland Pubtic lnformation Act. This lorm may be

madL available on the Internet via MDE's website and

is sublect to inspeclion or copying. in whole or in.part'

bv the public and olher governmental agencles' ll not

piotectdd by federal or State Law.

SIZE OF CASING:-INCHES IN DIAMETER

DEPTHOFWELL: FEETDEEP

WAS ANY CASING REMOVED? -YES-NO
If yes, length removed, in feet:-

WAS CASNG RIPPED OR

SUPERVISING SANITARIAN LICENSE#

5 b/+
@

MATERIAL
FEET

FROM TO

VOLUME OF MATERIALUSED

/*CI J

SIGNATURE-MASTER WELL DR

COUNTY

CIRCLE ONE

x

*

x

x

L44
YES-NO

MSD / MGS



- . ' ,, nrh^ DTTTENTT nF, THF, ENVIR9NMENT, WATER MANAGET4ENT ADMINISTRATIoN

MARYLAND DEPAryYS)T OF THE ENVIRONMI

1800 Washington Blvd'' eattimote' irlutyland 2 t230 (4 t0 ) 537-3784

* 
vr^r\r !/ rr 

1800 watf inelll l]lliitjill.;T'T:1"l:::l'l-';;tttttttttttttttttttttttttttt*tttt*ttttttr
,1**tr******ttttttttttttltltltttll*ttttttttttttttttt*tttttttttttt*tttttttt*ttttlllttttrwAdRwd;aeaNooNNaty:,:i.1T:y.T5.::Y*tttttt*tttttttttttttttt*ttt**tt
t*tlllttllttllltltttltt*tlltlltttttttttttttrtttttttttttttttttttrr

ontact MDE' WMA if address needed)

I il3!:#HRI^ANAGEMENT ADMINISTRAIION' WELLPROGRAM ,W***
DATE WELLABANDONED:

alL4l2-l

PERMIT NUMBER OF ABANDONED WELL (if anv)

PERMIT NUMBER OF REPLACEMENT WELL:

PERSON ABANDONING WELL:

OWNE,R'SNAME:
t .L,,*

WELL LOCATION: Lf
COLINTY:

lc

SECTION: LOT: id

STREETADDRESS:

LATITUDE 3 
._

LONGITUDE 7 _

TYPE OF WELLBEING ABANDONED:

wELL DRILLER's LTcENSE wvrvuren' 4 !: i?= 5 f t
CIRCLE: MWD / MSD / MGD

(month/daY/Year)

SITE LOCATION MAP

NEAREST TOWN: '
TAX MAP BLOCK-PARCEL-
SUBDIVISION.. .

OTHER (speci8)---------

-MLTNICIPAL/PUBLIC

INDUSTRIAL

-GEOTHERMAL
!<PLASTIC

OTHER (specifY)

SIZE OF CASING: INCHE,S IN DIAMETER

DEPTH OF WELL: FEET DEEP

WAS ANY CASING REMOVED? " YES-NO
If yes, length removed, in feet: ' '

WAS CASING RIPPED OR P ATED?-YES-J-NO
//" /-

L]CENSE#

Pursuant to $ 10-624 of the State Govt. Article of the

Mutyf una Code. perso.nal info requested on-this-form
is used in processing this form puisuanl to COMAR
26.04.04. Failure to provide the info may result,in

this form not being processed. You have the right to

in.o""t. amend, or"cbrrect this form. The Maryland
Debarrment of the Environment is subject to the

Marvland Public lnformation Act. This lorm may be 
-

mad'e available on the lntemet via MDE's website and

is sublect to inspection or copying. in.whole or in.pan'

bv the public and other governmental agencles' lr not

oiotected bv federal or Slate La*.

" DRILLED

--BORED

USE CODE:
. DOMESTIC

-IRRIGATION
TESTiOBSERVATION

TYPE, OF CASING:

-STEEL
CONCRETE

-JETTED
-HAND 

DUG

f
DRILLER

LOG OF SEALING MATERIAL

VOLUME OF MATERIALUSED

RE- SING SANITARIAN

COUNTY

@

*

+

x

*

+

MSD / MGS



!..

MARYLAND DESARTME}TT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

+ ' 1800 $Lshington Blvd., Baltimore, Maryland 21230 (410) 537-3784

ttttrttrttttrtt**t*rrrrt*rrrt*rtrtrtrtrrrtr**rtrtt*tttttttrttt*trtttttttttttttitttttittttttttttttt*tttttt*tt**tttlt*ltllttll*tttt
WATER WELL ABANDONMENT-SEALING REPORT FORM

ttttrtttrtttrrttrttitrt*t*ttttttttt*tttttrtt*ttttrtrtttttttr*tttt*tttrtttttttttrttttr*ttttttttt**ttttttttttttrttttttttttttttttttt

SUBMIT COPIES OF COMPLETED FQRM-I9:
x COgNTy ENVTROfiMENTAL AGENCY (iontact MDE, WMA if address needed)

* WELLOWNER
x MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

&dzll
DATE WELLABANDONED:

(month/daylyear)

&c
@
aln

Pursuant to $ l0-6?4 of the State Govt' Article of the

itl"-f"tJ Cirae, personal info requested on this-form

;;';;'.Ji; pio..tting this form puisuanl to CoMAR
26.O4.04. Failure to provide the inlo mayresult.rn
Ittr tot- not being processed. You have the right to

inio."t. amend, oicorrect this form' The Maryland

n.bun*.nr of the Environment is subject to the

Maryland Public Information Act' This lorm may be

-Jai,'"""ii"U1" on the Internet via MDE's website and

i. ttli..i," inspection or copying' in whole or in.part'

bv the public and other governmental agencles' ll not

piotect6d bY federal or State Law'

PERMIT NLIMBER OF ABANDONED WELL (if anv)

PERMITNUMBEROFREPLACTYI*1*E7t' 
t . 4 /r

pERSoN ABAN DoNr Nc wY*t W
OWNER'SNAME:

WELLLOCATION:
COTINTY
NEAREST TOWN:
TAXMAP-- BLOCK--PARCEL
SUBDIVISION:
SECTION: LOT:

STREETADDRESS:

WELL DRILLER'S LICENSE NUMBER:
CIRCLE: MW

LOG OF SEALING MATERIAL
LAIITUDE 3

LONGITUDE 7

TYPE OF WELL BEING
" DRILLED

BORED
OTHER (sPecifY)

USE CODE:
' DOME,STIC

-IRRIGATION
TEST/OBSERVATION

ABANDONED:

-JETTED
HAND DUG

-MUNICIPAL/PUBLIC
-INDUSTRIAL
-GEOTHERMAL

TYPE OF CASING:
STEEL
CONCRETE

PLASTIC
OTHER (specifo)

'x.

SIZE, OF CASING: INCHES iN DIAMETER

DEPTH OF WELL: FEET DEEP

WAS ANY CASING REMOVED? 

" 

YES-" --If 
y"., length removed, in feet: #i :

wAS. CASb{G BIPPED OR PERFgRATED?-

NO

YES-}NO

MATERIAL
FEET

FROM TO

VOLUME OF MATERIALUSED

fr&

ffiN;'rafrdrfutrst'sR wsrl- SUPERVI SING SAN ITARIAN

COUNTY

q(
CIRCLE ONE

zs/z( s
DATE I

u ffiMSD/ MGS

LTCENSE#

x

x

x

x

tl
Y*.

/t /.
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FILE NQUIRY NOTES
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WELL CERTIRCATION
THE EXI5TINq WELL-TAq HO. HO-Z?_XXXX, HAs BEEN

FIeLO LOCATEO AND 15 ACCURATELY sHO\,/N'

LOT O
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-:Hr

,' ,/
_l- t

:RL I

362:J - -,',

1734 Brickell Way Marriottsville MD 21104

PEEMIT SITE PUN
BRICKELL PROPERTY

TAX MAP: 10, GRIO: 1,

PARCEL: 274, ZONeO: RR-OEO
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From:
Sent:
To:
Cc:

Subject:

Page, Shepsura

Monday, December 11,2023 9:41 AM

Wes Wolfe; AndY CaPelle

Woll Kevin

Brickell Property- Well Permit Status

Good Morning Wes,

l,m currently reviewing your permit for Brickell property. The well site plan you sent in is not to scale, for new houses we

require a to scale site plan. you also did not send in a well stake form. Please send a scaled site plan and a well stake

form.

Thanks,

Shepsura Page, EH SPecialist

Well & Septic Program

Howard CountY Health DePartment

8930 Stanford Blvd.

Columbia, MD 21045

4t0-3I3-L789 (office)

4LO-3I3-2648 (Fax)

www.hchealth.org
spa ge@howardcountymd. gov

&-
I{- xq,wanscquryrY
T-L - t{EAl-?H Dtlldefi4Eltrr ffi
W twitter.com/HocoHealth

XS facebook.com/HoCoHealth

{ffi instagram.com/hocohealth

CON FI DENTIALITY NOTICE

This message and the accornpanying docurnents are intended only fon the use of the individual or entity to which

they are addressed and may contain infornration that is privileged, confidential, or exernpt from disclosure

underapplicablelaw. lfthereaderofthisernail isnottheintendedrecipient,youareherebynotifiedthatyou

are strictly prohibited frorn reacNing, disseminating, distributing, or copying this communication' lf you have

received this email in error, please notify the sender inrrnediately and destroy the original transrnission'



From:
Sent:
To:
Cc:

Subject:

Page, Shepsura
Wednesday, May 22,2024 3:56 pM
Luke Groom; Andy Capelle
Woff, Kevin; Silvast, Zackary
Brickell Property Lot B- Revised Well Box

Good Afternoon,
I have received your Grading and Sediment Control plan with the revised well box. The new location seems to meet all
setbacks but to prior to approval I need a new perc cert and well site plan with the updated well box. please include
nearby septic components, the house footprint, and property lines on the well site pian.

Thanks,

Shepsura Page, EH Specialist
Well & Septic Program
Howard County Health Department
8930 Stanford Blvd.
Columbia, MD 2L045
4t0-3L3-1789 (Office)
410-373-2648 (Fax)

www.hchealth.org
spage@howardcountvmd. gov

i-ffii-i
hl, twitter.com/HoCoHealth

ru facebook.com/HoCoHealth

?-fr,lt instagram.com/hocohealth

CON FI DENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is pl'ivileged, confidential, or exempt from disclosure
under applicable law. lf the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. lf you have
received this email in error, please notify the sender immediately and destroy the original transmiision.


