Not required for driven wells

WELL HAS BEEN GROUTED IE

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

(Circle Appropriate Box) v v,
TYPE OF GROUTING MATERIAL (Circle one)

check
DESCRIPTION (Use FEET if water
additional sheets if needed) FROM TO bearing

cement [CJM]  BENTONITE cLAY -

NO. OF BAG?g . NO. OF POUNDS _

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

from s ft. to
48 TOP 52 54

ft
BOTTOM 58
(enter O if from surface)

- Lo SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT oY

12 3

(THlS NUMBER IS TO BE PUNCHED FlLL |N TH'S FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE PERMITNO

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well /% FROM “PERMIT TO DRILL WELL"
DATE Received MM Db Yy \ y ' | . N 3

MM . DD Yyl |- 1 22 \ 26 (
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER g~ first name I
WELL SITE ADDRESS TOWN i
SUBDIVISION SECTION LOT ¢ 1
WELL LOG GROUTING RECORD yeg 1o | l

. PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE )

15

WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WELLS: ="

DEPTH (nearest ft.)

WELL HYDROFRACTURED

ﬁ@

oy

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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.

\\flw "
casmg CASING RECORD BEFORE PUMPING e —5 ft.
appropnate o , CRETE WHEN PUMPING - ft.
code
below LUTI TYPE OF PUMP USED (for test)
D
air iston turbine
M IN Nominal diameter Total depth E] IE] s
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
i | 27 27 27 below)
41 (81 $3; o4 o8 “w jet E] submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
C S JL JL J T
é DRILLER INSTALLED PUMP YES NO
; (CIRCLE) (YES or NO)
N
G L s A 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen tzpe SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,CJ,P,R,S,T,0) 29
appropnate CAPACITY:
code sronze voLe GALLONS PERMINUTE
below P m (to nearest gallon) 31 35
STHET
PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH
(nearest ft.) A e
43 47

1> C

DRILLERS LIC. NO.1 M
t

A Y ’ /7
E)RILLERS SIGNATURE 3
(MUST MATCH SIGNATURE ON APPLICATDN)

B NO = B oy

E S s e = CASING HEIGHT (circle appropriate box

A and enter casing height)

c, above

H 5 24 26 30 32 % 49 LAND SURFACE

S

(nearest)

C3a El below foot)

R 38 39 41 45 47 51 49 50 51

E -

5 SLOT SIZE 1 2 3 LATITUDE 3 ! R 1 e
DIAMETER (NEAREST LONGITUDE 7. . ) ~
OF SCREEN INCH) = o e e e a1 omh A e e h et o x

5 5 (DEFAULT COORD. WGS 84)
from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on

GRAVEL PACK | 3O this form is used in processing this form pursuant

:;I X‘)EFLLLOI\)I?I%(LSE&)IELL to COMAR 26.04.04. Failure to provide the info.

INSERT F IN BOX 68 68 may result in this form not being processed. You

have the right to inspect, amend, or correct this

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

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

T (E.R.O.S.) W Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

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 pulic and other governmental
agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
Bl 1 (;%%UE;‘:Z":&) STATE OF MARYLAND
L APPLICATION FOR PERMIT TO DRILL WELL ¥ — 2é& — O
. ' please type " fill in this form completely
1,723
Date Received (APA) B | 3 [ LOCATION OF WELL
OWNER INFORMATION | |
8 MM DD vY 13 = COUNTY 51
! J g
i 4 |
15 Last Name Owner First Name 3 SRS ~ o)
| | F
LoT 2
36 Street or RFD 55 SECTION H H
L ]
57 Town 70 State 72 Zip 76 L J
EAREST TOWN 71
DRILLER INFORMATION 2
{ M D S| -
Driller's Name 76  License No. 81 B |4 |
| SOURCES OF DRILLING WATER L e
IFum Name 1. 1 STREET ADDRESS 30
2.
L j ON WHICH SIDE OF ROAD ”ﬁ“
Address 3, (CIRCLE APPROPRIATE BOX) w@ Q,
i 1]
| = - U,
Signature Date 34 24 37
B| 2 WELL INFORMATION DISTANCE FROM ROAD
72 APPROX. PUMPING RATE ———— ENTER FTORMI 3539
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED LOARMA TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20

’ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. [D]’ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
“ IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL L HOy ; ]
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
2 [1] "INDUSTRIAL, COMMERCIAL, DEWATERING ‘ o A HOERD S >
[P] PUBLIC WATER SUPPLY WELL Y, § DATE iS50k
TEST, OBSERVATION, MONITORING L : |
[O] OPEN LOOP GEOTHERMAL 43 w oo vy 48 CO SIGNATURE EXP. DATE
CLOSED LOOP,GEOTHERMAL i § 4 Ll S
g i galy OF b gl 75
; i i jaoid - PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | | FEET . SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ' 2| ¥ 7 "ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST |© 7 DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH Y g W
METHOD OF DRILLING (circle one) iy 3
BORED (or Augered) JETTED Jetted & DRIVEN \3‘(
3 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) - &
37 caBLE REVerse-ROTary DRive-POINT TN
other " _:;\ S 55 ’
- .y
REPLACEMENT OR DEEPENED WELLS .
(CIRCLE APPROPRIATE BOX) fist N
‘ [N rhas WELL WILL NOT REPLACE AN EXISTING WELL . N
[¥] THIS WELL WILL REPLACE A WELL THAT WILL BE &2l >
ABANDONED AND SEALED lia Dx et "3
. by v v W5 -
THI L WILL REPLAC E AT WI &1
e S WELL WILL REPLACE A WELL THAT WILL BE USED ? d

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY, 51/
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

= - 52

— — — — — — —

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

- as ea» == e -G- - -

PERMIT No. __° bogde L7 8N
70 71 72 73 74 75 76 77 78 79

Q¥ JVHTE Pursuaritda:sf 06348 the State Govt. Article of the
{ 2221w, Maryland Code; pedsenal info requested on this form
@th O] is used in processing this form pursuant to COMAR
X 2@, 26.0404 Failure to provide the info may result in
N: ~ this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
s «iDepartment 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

X e

protected by federal or State Law.

SPECIAL CONDITIONS

i §

I
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED=

@

MDE/WMA/PER.071

@ COUNTY




Allied Well Drilling

Yield Test report
Date Test Preformed:  13/i% / 24 Permit Number: /7€ “22-6/0¢
Address: Mzwmwe, /J/)L Sybeally Subdivision: /&clel] Doy
owner: Sk LR~ [ 4 Election District:
Well Depth: 7 &> Static Water Lvl: ¢/ ¢/
L ,/
Jor Pg
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to Fill Flow-Gallons
1 Gallon bucket Per Minute
gis — .
20 250 [ S L’l
52 YE 250 15 Vi
9: 0o 250 (3 Y
Q'a o [ \(
s \ ¢
/0.0 (
WS v
[0:3D Y
(04 U
(/.2 Y
// 7 /5 h "I[
(20 | P50 [T




i Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045

4. HOWARD COUNTY SRt | T

HEALTH DEPARTMENT ' STTAERGRY~ Fex
1.866.313.6300 - Toll Free

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

v X iy TR vi y
e UEeCTs S0 DUDD Y WS

NOTE: The installer is responsible for requesting an inspection prior to 9 sm on the day of the desired inspection. No
work s to be covered until approved by the Heaith Department. All installations must comply with the National
Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations).
Submission of a gr e form is ired prior to Use 3

Company Name: Fogle’s Well Pump + Water Treatment, LLC Telephone #: 410-795-1535
Address: P.O. Box 63

Woodbine, Maryland 21797

Must circle ome: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): Dave C. Fogle License# MSD226 :
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed
journeyman or master plumber, pump installer or well driller. Liceases may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: N \I HDW%
Subdivision: __[2 EL0OC (N

Site Address: [ ]3] B¢

‘Telephone #:

ik S warts# 10 22- 010Y

o

gafitsoiile C ymin 2 [0y !
Ritless Adapter 3
Make: Make: Campbell Two picce watertight cap: yes
Model #: < Model#: N/A Screened, vented well cap: yes
Pump Capacity GPM Depth: 36” (36" min) Cap secured to casing: yes
Well Yield: GPM NSF/WSC : yes Conduit min 18” B.G.: yes
Depth of well encountered at time of pump installation: feet) Conduit secured to well cap: yes

[f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Mustcirdenne:Torqueamsmm/CableguamsIOﬂmrmptabkuuhodused
Safety rope, ﬁmmﬁdmmmmammoroﬁanmphbkmmwu N/A

Fiping to house nn

Type: 1" poly pipe PVC sleeve to undisturbed soil at wall penetration: yes
PSL: 200 psi (160 psi min) Length of sleeve (5° minimum from foundation): 6°
Depth of supply line: 367 (36” min) Sleeve sealed properly: yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
l;:szlt:ar:inﬁelds, and sewage reserve area. If this canpot be accomplished, contact this office for approvai prior to
tion.

1027 7S
Date

Signéture of y representative ible for installation

Date Insp. Requested: _10{21(2.5 __ Date Insp. Approved: 0] 27 1.6 Inspector: i
Inspection Data: Piﬂmadapterwatetﬁght&wmmpplylincahsd?hdowgmde
Twopiweupimaﬂedmmdwdmmingmnly

El&.mnduitextuﬂsatlmstl?behwmddsﬂachedbcapwpeﬂy

Sxﬁnympenotontsideofweucaplcasing
Con'ectwelltagaﬂaehedpmpeﬂyandcasings”abowﬁnishodmdz
Watcrwpplyﬁnesleevedadeqmlyuhomeomcﬁon
Adequawmmobscrviedbdowpiﬂmadaptu-

(Revised fom 1024/2015) L‘WW«L \3(\1 //' Mu \ '

MK



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

Beickme L P,Zaf’esz—( Vi 5 Briewe W %
Subdivision/Property Name Lot # Road Name

R The well site has been staked by Frsnee, Cocciss & Carrer., [we.
(professional land surveyor or company employing professional land surveyors)
on '?—,/3‘{/1"2‘5 (date)

O The well driller, builder or property 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 permit application.

Revised 9/20/21

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




I\2017\17040\Engineering\Dwgs\Well Exhibits\17040 Brickell Well Exhibits.dwg

1R

11! tJ. I') x(\

REVISED WELL EXHIBIT
LOT 5

HOWARD COUNTRY, MARYLAND
W/0: 17040 DATE: DECEMBER 2025
SCALE: 1"=5(0'

SHEET 1 OF 1




Bureau of Environmental Health
anfor: d | Columbia, MD 21045
HOWARD COUNTY a1 Veleasmy
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

TO ALL INTERESTED PARTIES

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

Well Site Location:

Beickar L ProperTy 5 BrieweLe. Way
Subdivision/Property Name Lot # Road Name

R The well site has been staked by_ FrsHee, Corums & Carrer., luec.

(professional land surveyor or company employing professional land surveyors)
on__! Z,/ 3 °,/ Zee2s (date)

O The well driller, builder or property 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 permit application.

Revised 9/20/21

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
: . - TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County wwiw.hchealth.org

oalt} ot o b Facebook: www.facebook.com/hocohealth
Health Department SRR s

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

TO ALL INTERESTED PARTIES

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

Well Site Location:
Pt)c\ f..tc,g \\ Qro@gix'.u, "’ 1o /\”\“\j‘*@{btﬁ»
Subdivision/Property Name Lot # Road Name

& The well site has been staked by F . G AR Al AR
(professional land surveyor or company employing professional land surveyors) v
on 1] ]),q, f 3 (date) and does not require a site inspection.

L

o The well driller, builder or property 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
permit application.

Revised 4/22/14



Page, Shepsura

From: Page, Shepsura

Sent: Monday, December 11, 2023 9:41 AM
To: Wes Wolfe; Andy Capelle

Cc: Wolf, Kevin

Subject: Brickell Property- Well Permit Status

Good Morning Wes,

I'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
410-313-1789 (Office)
410-313-2648 (Fax)

www.hchealth.org
spage@howardcountymd.gov

’ twitter.com/HoCoHealth
T} facebook.com/HoCoHealth

@ instagram.com/hocohealth

CONFIDENTIALITY 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. If 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. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.



Silvast, Zacka:x

From: Silvast, Zackary

Sent: Monday, December 29, 2025 11:48 AM

To: Paul Cavanaugh; Jennifer Wellen; Frank Manalansan ||

Cc: Wilson Darren E. (EWW); Easterday Sara V. (EWLF); Page, Shepsura; Wolf, Kevin

Subject: regarding 1731 Brickell Way collapsed well (Brickell Property - lot 5) [Howard Lodge
Drive]

Good Afternoon everyone,

The Health Department was informed of the collapsed well at this property. In an effort to work with all parties
involved, the Health Department will accept a scaled well exhibit with a new well box proposal from the

engineer. After looking over the file and records, | believe sliding the well box down closer to lot 6 may be the best
solution. Just make sure all necessary setbacks are met. Thank you.

- ZS

Zack Silvast (LEHS)

Program Supervisor - Water & Sewer Division
410-313-1777

Environmental Health Bureau

Howard County Health Department
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY | 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

Sent via email to: Cataldo, Anthony acataldo(@bowardcountymd. so

TO: Anthony Cataldo, Chief
Dept. Planning & Zoning (DPZ)
FROM: Shepsura Page
Environmental Health Specialist.
Well & Septic Progtam
DATE: February 24, 2025
RE: ‘All-Wells-Drilled” -- F-24-006

Brickell Properties Lots 1-10

All wells for Brickel! Properties subdivision have been drilled and received preliminary
approval by the Health Department.

The recordation of plat F-24-006 should not be held up any longer due to issues
involving well drilling. The developer of this project has fulfilled this prerequisite. If there are
any questions involving this memorandum, I can be reached at (410) 313 — 1789.

Respectfully,

Shepsura Page

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Website: www.hchealth.org  Facebook: ww v.facebook.com/hocohealth Twitter: @HoCoHealth
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i MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
.tﬁiitttiittittittttit'tﬁt'ﬁﬁiﬁtttii*itt*ﬁiﬁttﬁtti*ﬁﬁtti*t*ﬁttt"iittttti'ﬁtiﬁtﬁtﬁ*ttﬁttittiﬁtt'titii*itt'ttt*ﬁti*tttt'ﬁtt*iﬁttt*

WATER WELL ABANDONMENT-SEALING REPORT FORM

iﬁ*'iiﬁﬁiﬁt'itﬁ*tittt"ﬁiiQiﬁitt'tiitiitttﬁtﬁﬁttit'ﬁ't*ﬁﬁtﬁttitﬁﬁ'tttttttiii*'tﬂiﬁtﬁttiﬁt*f
e | /

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER

qtttttttttttttﬁtﬁtttttt'ttﬁtttttﬁttttt
% g ,
\ i A \ ‘ Y ~\ 1\
\"~ 3} 11 \ ¢ ARG \ O\
= T LW Wi
\

% MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
V2 /74
DATE WELL ABANDONED: Y%/ 24 (month/day/year)
%  PERMIT NUMBER OF ABANDONED WELL (if any) = =
\ I~ X ™A
%  PERMIT NUMBER OF REPLACEMENT WELL: - PO —2d —UIbY
*  PERSON ABANDONING WELL: . WELL DRILLER’S LICENSE NUMBER:
Cally S NN CIRCLE: MWD / MSD / MGD
* OWNER’S NAME: oy ol QA
SITE LOCATION MAP
*  WELL LOCATION: \ e
COUNTY: RouwssQy | N P T T
NEAREST TOWN: o\l Semo
TAX MAP BLOCK PARCEL \
SUBDIVISION: : | SR »;L
SECTION: : for- "% AP
STREETADDRESS: __ W\Ciapple O v @ ¢
: i GX e o X Qe po 2l
saaemupeE: 34 oW B Y
wonarrupe? b . & 2505 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
: 0O
+  TYPE OF WELL BEING ABANDONED: Besstsmite o e
\” DRILLED JETTED 2 adld ;
'_BORED HAND DUG £/ v
OTHER (specify) /7
*  USE CODE:
\x DOMESTIC MUNICIPAL/PUBLIC
__ U IRRIGATION ___ INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
* TYPE OF CASING: ﬂ_ 3 e o oar
STEEL _\{__pLASTIC /SO gat lers
CONCRETE OTHER (specify) A

SIZE OF CASING: > INCHES IN DIAMETER
DEPTH OF WELL:__ Ct> FEET DEEP

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

WAS CASING RIPPED OR PERFORATED?__/ YES___NO

Pursuant to § 10-624 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/ MSD/ MGS @

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#
COUNTY

CIRCLE ONE DATE




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

ifiiﬁtt.t'tiﬁiﬁ’ititﬁitﬁﬁﬁtﬁﬁtﬁitt‘t'ﬁt'tﬁitﬁﬁtiiiitﬁﬁtﬁﬁ'tttﬁﬁtitﬁitt'ﬁii'ttitittt*ttﬁtttﬁtiﬁttt't'iiiﬁ*ﬁtﬁiﬁtt."ttii**ﬁtii"ﬁt

WATER WELL ABANDONMENT-SEALING REPORT FORM

*ﬁtﬁiiﬁiﬁﬁitﬁﬁQtﬁ*iﬁtﬁﬁﬁﬁiiiiitiﬁt".ﬁﬁﬁﬁﬁiﬁ*iiQtﬁﬁ'*tﬁttﬁﬁtﬁiﬁiﬁﬁﬁt**ﬁﬁtittii*ﬂtiﬁ\ﬁ'ﬁﬁfﬁﬁﬁ'ttrtti'iQt’ttﬁtiﬁttﬁttt'ittﬁﬂtﬁtﬁiit

IR e W)
SUBMIT COPIES OF COMPLETED FORM TO: \
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) a
*  WELL OWNER B 76 14,4, 4
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM e Fisre s

DATE WELL ABANDONED: __ | /% /24 (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any)

HO — 3 — otoM

*  PERMIT NUMBER OF REPLACEMENT WELL; / QO
F=f / / %‘ ey
*  PERSON ABANDONING WELL: /Wf /Q%/ /AS? ¥~ WELL DRILLER’S LICENSE NUMBER: _#740 § 75
- e R CIRCLE: MWDy MSD / MGD
* OWNER'SNAME: U 0 DL o)

SITE LOCATION MAP. /)
——

* WELLLOCATION: |\ B e R -
COUNTY: ESTE GO | o
NEAREST TOWN: A0\ \ *
TAX MAP BLOCK_____ PARCEL
SUBDIVISION: , VYA
SECTION: , IOT. S ;PN
STREETADDRESS: __ [\ oy« pple (WX S o
X } .’“!i”“ \ ?g‘ v i (28
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