
Glll I (MDEUSEoNLY)

r236
(THIS NUMBER IS TO BE PUNCHED
rN cols. 3-6 oN ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

STICO USE ONLY
DATE Received

MM OD YY

1I

22:
@

DATE WELL COMPLETED
MTT DD YY

26

PERMIT NO.
FROM "PERMIT TO DRILL WELL''

28 29 30 31 3215 20

OWNER
WELL SITE ADDRESS 

."AI NA'NC d name

TOWN

SUBDIVISION LOTSECTION

WELL LeG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box )

yes

M
44

N
44

ryPE OF GROUTING MATERIAL (Circle one)

cEMENT EIU BENroNtrE cuAy
45 46 45 46

NO. OF BAGS- NO. OF POUNDS-_
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

lrom '.-"."t ft. to48 TOP 52 54 BOTTOM 58
( enter 0 if from surface )

ft.

PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surlaco )

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

++r
-i-e-

'a

Fcentrifugar B
E1,", E27 27

t1

ft.

ft.

S"i' piston

rotary

submersible

turbine

other
(describe
below)

tr

PUMP |NSTALLEp
DRILLER INSTALLED PUMP YES
(clRCLE) (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 )
rN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

NO

n

31

PUMP COLUMN
( nearest ft. )

CASING HEIGHT
l-r
llj above

tr b"b*l

LENGTH

43 47
(circle appropriate box
and enter casing height)

IAND SURFACE

, (nearest)
foot)

50 51

STATE THE KIND OF FORMATIONS PENETMTED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use
additional she€ts if needed )

FEET chsck
if water
bearingFROM TO

UAtfq Nominal diameter Total depth
CASING lop (main) casing ol main casing
TypE (nearest inch)! (nearest foor)

60 61

cAsrNq, REcoRpcasrno
/ tvp"s- \
{ iiSerl \
I appropriate I\ code I
\ below /\ L-/

...--
63 64

OTHER CASING (if used)
diameter depth (feet)

inch from to

---...-=- 

I fL tL_J

1 rf . I

SCREEN RECORD

BRONZE

E
A
c
H

c
A
S
I

N
G

rr-
screen type
or open hole

/ insert \
t appropriate \
[ .code I\ below /\ l./

NUMBER OF UNSUCCESSFUL WELLS:
DEPTH ( nearest ft. )cl2l IT-rl

;8e

3r-"2324

3,
:ffi-
i sLor stzE

t71511

41 45

1_ 2_

47

3_
(NEAREST

51

rNcH)
DIAMETER
OF SCREEN

WELL HYDROFRACTURED
yes noEE

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
' . WHEN THIS WELL WAS COMPLETED

E ELEcrRtc Loc oBTAINED

D TEST WELL CONVERTED TO PRODUCTTONI WELL LATITUDE 3 -LONGITUDE 7 -(DEFAULT COORD. WGS 84)
Pursuant to 510-624 of the 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
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 maybe made
available on the Internet via MDE'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.

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
KNOWLEDGE. from ----To

GRAVEL PACK 1

rF *ELL DRTLLED I I

WAS FLOWING WELL
INSERT F IN BOX 68 6S

DRILLERS,LIC.NO.T M-D,. 
-- 

|

LlC.NO.r 
--D 

I

MDE USE ONLY
(NOT TO BE FTLLED tN BY DRTLLER)

T (E.R.O.S.) wQ

,rrilr, LoJ ffi
CASTNG INDICATOR OTHER OATA

7270

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

MDEA/VMA/PER.071

COUNry

26 30 32 36

w
ffi

ffi

L{



EMERGENcY/TEMF r-lo. rF ANY

I I lseoueNcENo:t1l I 
tt'os usE 

'NLY)

SIAIE OF MAHYUND
APPLICATION FOR PERMIT TO DRILL V1/ELL

please type

STATE PERMIT NUMBER

70
ftlt in tfiis form completely 

7s
1236

I MM DD vY 13

15 Last Narne

Date Received (APA)

OWNER INFORMATION

First Name

36 Street or RFD 55

57 Town 70 State 72 ?;ip 76

B lq I LocArtoNoFwELL

r'l
I couNw 21

23 SUBDIVISION
F

sEcnoN | -..-l Lor r ..?.r44 45 48 50

I

DRILLER INFORMATION

I InM

52 NEAREST TOWN 71

Driller's Name 7E License No. Bl

Firm Name

I

Address

I

S_ignature

Bl4 |

SOURCES OF DRILLING WATER

1.

2.

3. i,

1 1 STREETADDRESS 30

oN wHtcH srDE oF ROAD w
(oRCLE APPRoPRTATE Box) gEilg

resrl5lEAsr
34 37 sdfH

DISTANCE FROM ROAD

ENTER FT OR MI S8-Sg

TAX MAP: BLK: PARCEL
20

Blzl WELL//NFORMATTON
I 2 APPHOX. PUMPING RATE

(GAL. PER MtN.)

AVERAGE DAILY OUANTIW NEEDED
(GAL. PER DAY)

12I

14

USE FOR WATER (ctRcLEAppRopHtATE Box)
, [[l DoMESTtc porABLE supply & RESTDENTTAL

tr FARMTNG (LtvESTocK wATERtNG & AGRtcuLTURAL
TRRTGAT|ON)

INDUSTRIAL, COMMERCIAL, DEWATERI NG

PUBLTC WATER SUPPLY WELL ; , ,oi

TEST, OBSERVATION, MONITORING . . ,i i
t*.

CLOSEDLOOP,GEOTHERMAL " ' :

zztr
tr
tr
o
E

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPAHTMENT APPROVAL

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSEHT S -'{>
DATE ISSUED 41

43 MM Do yY 48 CO STGNATURE EXP. DATE

r#
APPHOXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

REVerse-ROTary

| . - IFEETT
24zal

NEAREST
INCH

METHOD OF DRILLING lcircte one)
qgRED (or Augered) JFII-E"9

m ntn-RoJ"ry AtR-pERcussion

Jeiled & DRTVE!

ROTARY (Hydraulic Rolary)

DRive-pofNT
37 cleLe

other

E
E
tr
tr

REPLACEMENT OR DEEPENFO tVEtLS
(ctRcLE APPROPRTATE 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
(lF AVAILABLE) 41 r - 5?

-

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

\\

\

F,trtE !,t-s,l'*J u****"*"gg!\r"o 
-tr;&.uf F; r

1il";|"',i;ft,*l#
& t ...Wf" ff is u{

t'ted; ne firo, ?6:0

." ft"' fur' ffi113,#l,h:'#%|";?:ff',ii; [".:,1ffiJffi"1'f[13
$ ".Tgdre ni f' 

*tilffii:f;'iliii'1,'"'#:,i#Tf 
iilii f;:f #, bes"/ir| *ncttl

":^i I t f s'r tl t { a made available on the Internet via MDE's website andt"t rl * l;;iehr . # f.,TPr.ct.to 
inspStion or .opyi"g, i"-*lt"r. or in part,

| - by the public gqd other goveinmental agencies, if^not
I protected Ot *0.

(D

IUot to be tilted in by drttter (MDE oR couNTy uSE oNLy) 
|

AppRop.pERMrrNuMBER 
- r- - - - _G_ r _ F

- ,e*r,r *o. l

#.ffi
MDEMMA/PER.071

@ COUNTY



Date Test Preformed:

Wgll Depth: :fiZcz ,

AI lied \tVell Dri lling
Yield Test report

Static Water Lvl:

ior€
Election District.

Time Water Level PSI
Existing Pump

Pumping Rate
Seconds to Fill

1 Gallon bucket

Calculated
Flow-Gallons

Per Minute

/0.'rl2

Permit Number: ftO -27'O i6q

Q.:6a



HOWARDCOUNTY
HAAtTT"! SEtrAREMFNT

Suruau of Endrunmg.spl Fteah$r
SSill ffird Bftrd I cotumbta, MDZ10*S
tffS,itrI3.26f0 - Vole/fielay
4l0"3!ilUfrt-Fil
L*ffi$1l}.Sru0-Tdl Free

Bipl*qh,hqn$g
Typc: l" poly pips
PSk X0$ psi (l50pi min)
Depth ofsmply trins;,3f- (16* uiri)

Ww:Ss${F
Pvc dcsre to rrdisfirrtd soil c walr puetratiou: yes
LsoS ofslwrrc (5' rninirnum fiomfrrmdChn)r f'-
$lcsue smted properly: ]res

ftfiaura L Rsstrttrl, M.S", ffiealth Sffficen

L|'a-T

lvOf$t$U*rltrrrqom&berrq 
"Xowort F to bc 00vd!d rnflrppwcd ry nc xloo mpirrugr'rn id|hilhu r.t h* ilt i* lvisoo*

$trn&d llnrnbhs qe; 6wne a .i*ea rqryb@ian ffirlr Op *aiffi.gdi&r1Sttlntrlhrcfq . -

coqFqFvN@cr Foglc'cwdl hry+[tocr@LtrF Tdabonc*;{tr{t-?95,1j$f
ed&Ess P.O.Boor63

Woodbina Mrrylad tl?9?.
Mnrt cirdr oeq Uw mcr F.ttiffi w* $iik /Licmc weil ntrry lffcstkr
Liecns* sd nunc of irnfivifut rtryonSble m Urc mA tn$|ffi
Irlutc &lnt} Dave C. Fqglg L-iscnsd MSDA!6rAt$ttd indlvlih$rlrtprtfrrettc|cfrdir*|n|&,r.*!nratbnd,brrrd:rtlcrpnrrtlmofrlienccd-

Jerrnqnrr or arr&r pbnurq, puup htrrbrr or rut tmra rgoua' rnry n nw !n dre v.,|norton. unri*cercdindivldurb my Do rrporbd b tlc rppfoprbc tffiSr5qry.

Narne
Sutxlivisisn:
Site

IOv n-. i.
W4I crg qs$ EhqtrrF C$,q4$Ltffir:-ffi= ffi ffinrnp-cryacitvlT--- 9ry-Mfq€6-otn) w**i"d=e"*ri*t;wdl Ytdt q GP.MNSIF/meiluurt&vc$ fu-lrrrrn{trraqI1.tfl# cPMNSF/WIEiFprurGeyEE CmffirnhlSf B.G.:-,rcsD@t oru'cll -*dt,{1,fryry TTtttqcJ|frga1 c*drir*d ; ;dl op,yo

$-fT?-ry*rvcxc!€&wEllyidg_itorinncrar*Fiffi"i"-,{r"noVr crgl6[il'ri[+-''*
|uusr clnqt ortt,IortlE srEsb[|s-/&bb guds/ Ohcrmcpdbndod uscd
sfrfv t{pq ff l|.4smhd o !*unprr&ler*.ti.lqrur.iiru hflr *cttcrydnq }&A

ffi t rlilu'S'- Dhh&ilg@slhr
Inst*llsfion. Y* srw. rf ftb sru&bu roBomFtb|tcd, F;tsrr &b offic'tur effifri fto, m

rcpnascutntivc Fnsltra$im

Datc Insp, Rqucstu&
In$pccson Drfiu ll

ryFInry' mpamn

In f5gLigr* gru g${rir tuingd"d;
Ehc- soduit.'ficftds d lF.t]8- bdo; S"Fffi; b crpppcrtv
SqfEty rope oot outside of wdl @*ri-;
ffi:*.Hg*$.pryp +dcftou I' qbowfintsd gds
$rater supty l,lre slseryed d-qfuil *ffiA wgiqr$

Arviscd ftrm t&E{mIE}

bclswplttsSdryEr

Ourffi

1



ffi*oRDcouNrY
\(;

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MO 11045
410.:111.2640 - Voice/Relay
410.313.1648 - Fax

1"866.313.6300 - Toll Free

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

TO ALL INTERESTED PARTINS

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

Well Site Location:

$escr te PFo?eer,t 5 F,qrl.lr-uu V)ey
Subdivision/Property Narne Lot # Road Narne

F, Ttre well site has been staked by Frcnee, Cotu,*s I Caere1-, lu..
(professional land surveyor or company emproying professional land surveyors)

on I z// 3o// zoz6 (date,)

n The well driller, builder or property owner will calt 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 permit application.

Revised 9/t0lt I

Webrite: wWw.-hchealth.orr Facebook www.facebook.com/hoqohealth Twitter: @HoCoHealth



P
EI
Ui.li€€x

lll:g
=o,
J
IJ'co
C)tt\
l-tttl
ar,
.Ir
Gxu,
=o
36
Et
3o
P

t- t-
g
c'a
c
ur6IN
F
F'o
?

l1?l R- . rrl r^l^ t r-re\

{,,

I

{s/-l

I

lt
/t

o83.

,
€..rIJ t-rll|ll J

--t

=3r'.

SCALe l' r' U0'

BRICKELL PROP
REVIsED WELL EXHIBIT
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ffi*noRDcouNw
\C, HEALTHD

Bureau of Environmental Health
E930 Stanford Bfvd I Cdumbla, MD 21045
410.313.2640 - Volce/Relay
410.313.2648 - Frx
1.886.313.63m - Tolf Free

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

TO ALL INTERESTED PARTIN$

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

Well Site Location:

Sarr-rat L Peo?er.r,l 5 tse.L(F-lu t)oV
Subdivision/Property Name Lot # Road Name

F, The well site has been staked AV F,taee, C".t,*t g C"erce,
(professional land surveyor or company employing professionat land surveyors)

on ,zr/3o/zaz4, (date1

n The well driller, builder or property owner will call the Health Department to schedule a
time to meet in the field to veriS the proposed well site location.

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

Revised 9l20l2r

Websitc: www.hchealth.orl Facebodr: www.facebook.conl/ho.cohealth Twitter: @HoCoHealth
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Bureau of tnvir*nrnental Hia lth
893fi Stanford Saulerrar4 Columbia, Mfr ?LWS

fVlain : 4f0-33;'?:64fi | Fazc 41fi"-313-264$
. TSD 410€13-?3a3 | Tnll Free 1'4fi6-313-63ffi

lrrwuf,hcheafth.org

Fa cebosk wwtAr.fa cebtsk.curnfhacs frealth

Tutitter: H owardCaH eatthDep

frr. Maura J. ,Rs$srnsn, f#l,il*, Health bfficer

TO ALL TNT'ERESTEN PARTIES

When snrbmitting a well permit atrrylicafion for a proposed T,BU for new construction, please indicate
nne of &e following:

Well Site Location:

'-) n
bq"-, *l{-E-U . Fo-f;*-tt-r"..-.. ,

Subdivis ionlFrsp srty Nams

Ar
llAo-ea.fFn t.*

Road Narnc

l*"' i

L*t#

K ra" well site has beem stsked Uy Ftc- 6"^*:^,o. -.
{profm*ional lan{ srureyog or cos}panli eeplsyingplaftssional landlrrveyors) '
*n t&et*) ffffid d*ss n*t rs$:irs a site insps*tion,

rl The well dritlel, builder orproperlry owner will catl the Health Department to
schedule a time to meet in the field to veri$ the proposed well site lccstion.

This sheef along with trvo copies cf m acsrytable r/sll sim plan, must be attached to ftre green well
pernit application.

R*vis*d 4l??f14



Page, Shepsura

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
4L0-3t3-1789 (Office)

410-313-2648 (Fax)

www.hchealth.org
spage@howardcountymd. gov

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 privileged, confidential, or exempt from disclosure

under applicable law. lf the reader of this ernail 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.

p#.xe,rh q
,@

-
t-

ffimsw
:R

;-t$q+:.$*
ns+.:.* ilmt-:si

ffi
ffi/

ffiE-mm*no#,ffi i ffi'eil-, l#Akr*{ FfiHAtr[.frG#H? n*.ffi*p

S twitter.co m/HoCoHealth

ffi facebook.com/HoCoHealth

ffi instagram .comfhocohealth



From:
Sent:
To:
Cc:

Subject:

Silvast, Zackary
Monday, December 29,202511:48 AM

Paul Cavanaugh; Jennifer Wellen; Frank Manalansan ll

wilson Darren E. (EWW); Easterday sara V. (EWLF); Page, Shepsura;woll Kevin

regarding 1731 BrickellWay collapsed well (Brickell Property - lot 5) [Howard Lodge

Drivel

Good Afternoon everyone,

The Heatth Department was informed of the cottapsed wett at this property. ln an effort to work with att parties

invotved, the Heatth Department witt accept a scated wett exhibit with a new wett box proposat from the

engineer. After tooking over the fite and records, I betieve stiding the wett box down ctoser to tot 6 may be the best

sotution. Just make sure att necessary setbacks are met. Thankyou.

ZS

Zock Silvclst tLEHSt

Program Sup ervisor - Water & Sewer Division

41 0-31 3-1777
tnvironmental Health Bureau

Howard County Health Departrnent
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford BIvd I Columbia, MD 2L045
410.3 1 3.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

MEMOWUM
Sent yia email te: Catalda, Antbary ,

TO:

FROM:

DATE:

RE:

Anthony Cataldo, Chief
Dept. Planning & Zorurtg QDPZ)

Sheps:url Page

Enviroffnental Health Specialist.
STell & Septic Pro gl:am

Febru^ry 24,2A25

'All-Sfells-Drill ed' -- F -24-006
Brickell Properties Lots 1-10

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

All wells for. Brickell Properties subdivision have been rlrilled and received preliminary
approval by ttre Health Department.

The recordation of platF'24'006 should not be held up any longer due to issues
invoiving well drilling The developer of this project has fr:lfilLd tiris pt".reqoisite. If the re ate
any questions involving thir memorandum, I ian be reached at (41.0) itz _ilgg.

Respectfully,g6: : ?:; =Shepsura Page
Environmental Health Specialist

Howard County Health Department
Well and Septic Program

Website: www. hchea lth.or Facebook: www.facebook.com/hocohea lth Twitter: @HoCoHealth
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MARYLAND DEPARTMENT OF THE EI.IVIRONMENT, WATER MANAGEMENT ADMINISTRATION

' .: 1800 Washington Blvd., Baltimore, Maryland,Zl230 (410) 537-3784

tttt*ttttttt tt*tttt*t*ttttt** tt*tti*tttttttt**ttttttt*tt*trttt*ttt*i rttttt**tlttt*ttftt*ttttt*tt**t*ttt**tttit ttttttt**tttt***ttt
' WATERWELLABANDONMENFSEALING REPORT FORM

ttt**ttttltttt*ttttltt**ft*tt**ttt***tttttttt*ttt.t*tttt*ttlttttt** ttttt t * rirrrrtr rrtt* t tt rf\rt ttirrt tttrt tt *tttt**tittttt*t-tttttt

\4+ ,l-Jtv H P.\l
SUBMIT COPIES OF COMPLETED FORM TO: | "' Y ' tt

* . COUNTY EI.IVIRONMENIALAGENCY(conIact MDq WMA if address needed) r\
* wELL OWNER 

rrmr r hn QV fig I/iz/zq
* . MDE, WAIER M.df'IAGEME,NTADMIMSTRATION, IilELL PROG.RAM

Vsl L*DATE WELLABANDONED:

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

(month/day/year)

WELL DRILLER'S LICENSE NUMBER:

*

*

*

*

*

lbL[
?

OWNER'SNAME: 

- 

': i-'

PERSON ABANDONING WELL:
,l' ?r

WELLLOCAIION: r\ - -1-\TruINTY' r\ iLDfl* f \ft-HINT\|' F L)'-e-o t- t .

NEAREST TOIHN: "-*.T.\\U :ri'\ L\

TAX MAP--BLOCK PARCEL

SUBDIVISION:

LATITUDE 3

LONGTTUDE 7 O

TYPE OF WELL BEINGABANDONED:

,Jd\

JETTED
HAND DUG

orHER (speciry)-

USECODE:.v DOMESTIC 

-IUUNICIPAL/PUBLIC

TIRRIGArION
TEST/OBSERVATION GEOTHERMAL

TYPEOF CASING: \f PLASTICSTEEL
CONCRETE OTHER (speciry)

t

SrzEoFcAsING:- L"} INcHEs INDIAMETER

DEPTH OF WELL: €{E= FEET DEEP

WASAililYCASINGRSMOVED? \i YES NO

If ys, leng*r removed, in feee

Pursuant to $ 10-624 of the State Crevt. Anicle of the

Uatyma-CoOe, personal info reqrcsted on this form
i"nGO in procesding this fgu-n pyryuant !o COMAR
i6.94fr4, Failure tolrovide ttrc info maylesrllt-in
this form not berng $rocesrrcd. You have Sg tiglt to

inspect, arnen{ oiqorrect this forrn. T?rc Maryland
De'partment of ttre Snvironment is subject to the:
fUrryt*d Public Inforrratkn'Act.This form rnay be

mad6 availab&e sn *re Interngt via MDE s websire and

ir;,rbj*t to inspection or copying; in.ryhole 9r in prt'
Uv-*t*i pt$liC aira otlrgf gov€rnrnental agerrcbs' if not
piotcetdA Uy fderal or Smrc Law.

1VAS CASING RIPPED OR PERFORATED? Y YES-NO
MWD/ MSD/ MGS o

CIRCLE: MWD/MSD/MGD

STTE LOCATION MAP

LOGOF SEALTNG MATERIAL

ffiTER wELL DRILLI,R oR supgnr/{slNc SANTTARTAN CIRCLE ONE DATELrcfi{sE#

COUNTY

*
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MARYLAND DEPARTMENT OF THE EI.N/IRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland2l230 (410) 537-3784

,.r**i**r*r*t*r**i*tti***trtti-*;iilid;;;ffiffiHil$il;iliffiiilaffiiltttttttt*ttttttt*tttt*tt***t*ti*tttt*t
rt tt ttrr trrt tt I tfttrtrt tt tttttttrrt tt I r*rrrrrrrrr rr trr ltr rtttrti tttt tt r *r.rr rrrt(r r rttrrlF\rr r*rtrr.rrr\ttrrrrtttl *l l*ltttt tit I tltt

rJnd *l'\ u.),elt
SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENIALAGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE, WATER MANAGEMENTADMINISTRATION, WELL PROGRAM

DATE WELLABANDONED: (montt/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT

PERSON ABANDONING WELL:

OWNER'SNAME:

.FIil - c a - 0ic:u1

fts \/trleq

SITE LOCATION

LOG OF SEALING MATERIAL

MSD/ MGS

s
*

*

*

*

*

.,a

TYPry OF WELL BEING ABANDONED:\.i DRILLED TETTED

USECODE:

I DoMESTTc
TIRRIGATIoN

BORED
OTHER (speciry)

STEEL
CONCRETE

-HANDDUG

MUNICIPAL/PUBLIC
INDUSTRIAL

-\-PLAsTrcOTHER (speclfy)

,NO

TEST/OBSERVATION GEOTHERMAL

TYPEOFCASING:

E

SIZE OF CASING: \* INCHES IN DIAMETER

DEPTH OF WFLL; Ll' ?,g-TEET DEEp

\ryAS A}.IY CASING REMOVED? .. YES-I{O
If yes, length rcrnwd, in forE

WASCASIf.IG

Pursuant to g 10-624 of the state Govt. Anicle of the
$ary4$ code, pereonal info requesed on this form
fflgqin processing this form puhuanr To.COMAR
26fi4.o4. Failury to-provide thd info may result in
this fiorm not $ing prcicessed. you have the right to
i$pot, ameu4 or correct this form. The Mafland
Departme$ of the Environment is subject to fre
M"ryl""d--Public Information Act. Ttris forrn may be
rna& available on the Internet via MDE's rvebsiie and
is zubirct p.insprytign or copying, in whole or in-par,
by the public a4 qttr governnnEnt*l agencies" ii not
protected by fe&ral or State Law.

PfRfpRAfED? Y YEs

? lL{u;
SAililITARIAN LICENSE#

COUNTY

o

tr # *ELLDRTLLT*'*',
CIRCLE:

WELLLOCAT.ION: i\. ,

COLJNTY: 
"-^ " 

\-i$'r'I-u f 
*'' 

..

NEAREST TOlVlrI: -l\,\{'-r.'rr\\ u

Til( MAP BIJOCI( : 
PARCEL

SUBDIVISION:

-q--f;ff

vffi;Tl
rll

t,i5.. \rr ll
flN\r\ - r-

--\ Yt
SJ

p*r$1tt

x*nd

MATERIAL
FEET

FROM TO

fi*-&";{v ,

f r"d{
o Yyf

VOLUME OF MATERIAL USED

?zr €+ {/*s

SIGNATURE-MASTER

OR

CIRCLE OI{E DATE

..,f^,
;.,r

.)

ta.t.\

,

b


