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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
www.hchealth.org
Facebook: www.facebook.com/hocohealth

Howard County
Health Departn‘lent Twitter: HowardCoHealthDep

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:

mfﬂgﬁw WOOA 7319 W/I@OJOW )Noao/l«ua7

Lot # Road Name

Subdivision/Property Name

(professional land surveyor or company employing professional land Surveyors)
VL L7 £ (date) and does not require a site inspection.

%{ The well site has been staked by /4;” S'/LZ‘ L’L{,

on

& 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



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPEETED FORM TO:

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

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELLABANDONED: .. ... _ 4 , . - (month/day/year)

*  PERMIT NUMBER OF ABANDONED WELL (if any) o S

*  PERMIT NUMBER OF REPLACEMENT WELL: _ -

*  PERSON ABANDONING WELL: WELL DRILLER’S LICENSE NUMBER:

CIRCLE: MWD / MSD / MGD

*  OWNER’S NAME:

SITE LOCATION MAP
*  WELL LOCATION:
COUNTY: Bl W ot » s & Pesioes st =
NEAREST TOWN:
TAX MAP BLOCK PARCEL
SUBDIVISION:
SECTION: LOT:
STREET ADDRESS:
LATITUDE3_.______ ,
LONGITUDE 7 ’ LOG OF SEALING MATERIAL
Sidiang Aywqw,»;.,:\“ o W ARy W iy e i 5 ‘ . . sy oo 2 O e ;;;',1; i 8 =3 i M '
MATERIAL '
FROM TO
*  TYPE OF WELL BEING ABANDONED:
DRILLED JETTED
BORED HAND DUG
OTHER (specify)
* USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION ] INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

VOLUME OF MATERIAL USED

*  TYPE OF CASING:
STEEL __ PLASTIC

— CONCRETE —OTHER (specify) 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
SIEEORLASING: ik CIER TIDILE BT, inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the

DEPTHOEWELL:- - FEET DEEP 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,
VR NEC N REMO-VED' ; vE Mo by the public and other governmental agencies, if not
If yes, length removed, in feet: __— ~ protected by federal or State Law.

WAS CASING RIPPED OR PERFORATED? YES___NO

MWD/ MSD./ MGS @
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

SURVEY




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

MEMORANDUM

October 8, 2025

Tim Patel
7319 Meadow Wood Way
Clarksville, MD 21029

RE:  Well Sampling
7319 Meadow Wood Way
Clatksville, MD 21029
Well Permit # HO-25-0026

Dear Tim Patel:

Your replacement well has been connected to the two existing wells on your property and is in use at
your house. 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 chatge 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) 313-1773 to schedule ot
atrange for them to collect the subsequent water samples.

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

Sincerely,

(/S N
Matthew Burns
Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Ge Community Hygiene Program
File

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

Re: 7319 Meadow Wood Way - next steps

From Burns, Matthew <mburns@howardcountymd.gov>
Date Tue 12/2/2025 12:54 PM

To  Timir Patel <milleniahcc@gmail.com>

Cc  Wolf, Kevin <KWolf@howardcountymd.gov>

Good afternoon Mr. Patel,
| am following up with you regarding the wells on your property.

Perry Harley will be contacting you soon to coordinate adatetoruna yield test to measure the hydro-
fractured wells' water production.

The yield test will require the driller to remove the well cap, which leaves your well open and potentially
exposed to contamination of your water.

After the yield test we require that the well be disinfected.

uire that tne well Bt o ==t

Also- the well that is located to the left of your driveway (when standing in front of your house) needs

the well tnat IS 10C4leM 27 2= 2= ==

to be sealed due toits discontinuation of use (well abandonment) per COMAR 26.04.34.D(4):

"The Approving Authority may require a well owner to abandon and seal a well if it:
() Is no longer needed for its intended purpose”

| also let Perry know that the well will need to be sealed.

Please feel free to call me with any questions or concerns regarding your wells.

Kind regards,

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov
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From: Burns, Matthew <mburns@howardcountymd.gov>
Sent: Friday, October 3, 2025 8:17 AM

To: Timir Patel <milleniahcc@gmail.com>

Subject: Re: 7319 Meadow Wood Way - next steps

Received, thank you Mr. Patel!

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.go_v

=
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From: Timir Patel <milleniahcc@gmail.com>

Sent: Thursday, October 2, 2025 12:20 PM

To: Burns, Matthew <mburns@howardcountymd.gov>

Cc: Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>; Rappaport,
Ryan <RRappaport@howardcountymd.gov>

Subject: Re: 7319 Meadow Wood Way - next steps

WARNING!!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Hello Mr. Burns,

The work was performed by:

Mr. Perry Harley of Harley Drilling & Hydrofrac, PO Box 160, 16 W Pennsylvania Ave, Walkersville, MD
21793.

T:301-471-3473

Thank you,
-Timir Patel

On Tue, Sep 30, 2025 at 4:02 PM Burns, Matthew <mburns@howardcountymd.gov> wrote:
' Thank you Mr Patel!

~ Can you please provide the name of the contractor/company who did the work to connect the
replacement well?




| will need to reach out to them to get additional information from them regarding the well line
installation.

Thank you,

Matt Burns, EH Specialist
Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045
- 410-313-2643 (Office) | 410-313-2648 (Fax)
- www.hchealth.org
mburns@howardcountymd.gov

—

'C HEALTHDEPARTMENT 3 ==
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https://x.com/HoCoHealth

facebook.com/HoCoHealth

instagram.com/hocohealth

From: Timir Patel <milleniahcc@gmail.com>

Sent: Tuesday, September 30, 2025 9:33 AM

To: Burns, Matthew <mburns@howardcountymd.gov>

' Cc: Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>; Rappaport,

Ryan <RRappaport@howardcountymd.gov>
Subject: Re: 7319 Meadow Wood Way - next steps

WARNING!!!

This email originated from someone outside of Howard County

*x%DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Hello Mr. Burns,
Yes sir, it has been connected to the other wells.
' Thank you,

-Timir Patel

- PRIVILEGED AND CONFIDENTIAL: The information contained in this electronic message and any

' attachments are confidential property and intended only for the use of the addressee. Any
interception, copying, accessing, or disclosure or distribution of this message is prohibited, and

~ sender takes no responsibility for any unauthorized reliance on this message. If you have received
this message in error, please notify the sender immediately and purge the message you received.




DISCLAIMER REGARDING ELECTRONIC TRANSACTIONS: If this communication relates to the
negotiation of a contract or agreement, any so-called electronic transaction or electronic signature
statutes shall not be deemed to apply to this communication; contract formation in this matter shall
occur only upon the mutual delivery or exchange of manually-affixed original signatures on original
documents.

| On Mon, Sep 29, 2025, 10:06 AM Burns, Matthew <mburns@howardcountymd.gov> wrote:
' Good afternoon Mr. Patel,

Has the well that was drilled and hydrofracked in the summer been connected to your other wells?

Kind regards,

- Matt Burns, EH Specialist

- Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov
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instagram.com/hocohealth

" From: Timir Patel <milleniahcc mail.com>

' Sent: Monday, August 25, 2025 3:54 PM

To: Burns, Matthew <mburns@howardcount md.gov>

Cc: Page, Shepsura <spage@howardcountymd.gov>; Wolf, Kevin <KWolf@howardcountymd.gov>;
- Rappaport, Ryan <RRappaport@howardcountymd.gov>

' Subject: Re: 7319 Meadow Wood Way - next steps

WARNING!!!

This email originated from someone outside of Howard County

*x*D0O NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe

Hello Mr. Burns,




 Yes sir, unfortunately that is the plan.

- Mr. Perry Harley (C: 301-471-3473) from Harley Drilling & Hydrofrac is the contact and he told me
he would be contacting the county for all the required permissions.

 Please let me know if anything else may be required from my end.
Greatly appreciate your assistance and involvement in solving the issue at hand.
Kind regards,

-Timir Patel
Sent from my iPhone

On Aug 25, 2025, at 3:32PM, Burns, Matthew <mburns@howardcountymd.gov>
wrote:

Good afternoon Mr. Patel,

My name is Matt Burns with the Howard County Health Dept.

Carroll Water let our office know that tomorrow they will be grouting the well that they
drilled on your property.

Do you plan to hydrofrack the well after it is grouted? If so, what company?

Kind regards,

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov

<OQutlook-vvkiepua.png>

https://x.com/HoCoHealth

facebook.com/HoCoHealth

instagram.com/hocohealth

-Timir Patel



interception, copying, accessing, or disclosure or distribution of this message is prohibited, and sender
takes no responsibility for any unauthorized reliance on this message. If you have received this
message in error, please notify the sender immediately and purge the message you received.
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7319 Meadow Wood Way - Hydrofrack Well Report and Yield Test

From Burns, Matthew <mburns@howardcountymd.gov>
Date Tue 12/2/2025 12:26 PM

To  harleywelldrilling@gmail.com <harleywelldrilling@gmail.com>; pharley1122@hotmail.com
<pharley1122@hotmail.com>

Cc  Wolf, Kevin <KWolf@howardcountymd.gov>; John Boris -MDE- <john.boris@maryland.gov>; Page, Shepsura
<spage@howardcountymd.gov>; Rappaport, Ryan <RRappaport@howardcountymd.gov>

Hi Harley,
For our records | wanted to follow up with an email.
The next steps regarding the hydrofracked well are:

1. You will be sending us the Hydrofrack Well Report ASAP
2. The yield test of the hydrofracked well will be done once you coordinate a date with Mr. Patel. The
well next to the hydrofracked well should also be monitored during the test.

Also- since the well that is outside of the driveway has been disconnected, this well will need to be
sealed. | will follow up with the homeowner to let him know.

Kind regards,

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov
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Re: 7319 Meadow Wood Way - Hydrofrack report and Well Line Installation Form

From Burns, Matthew <mburns@howardcountymd.gov>

Date Mon 10/27/2025 1:36 PM

To harleywelldrilling@gmail.com <harleywelldrilling@gmail.com>

Cc  Wolf, Kevin <KWolf@howardcountymd.gov>; Page, Shepsura <spage@howardcountymd.gov>

@ 2 attachments (415 KB)
New Well Hydrofracture form.pdf; Well Line Inspection Form.pdf;

Good afternoon,

Following up on the request for a Hydrofrack report and well inspection line form for 7319 Meadow
Wood Way

Thank you,

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov

P 4

%HOWARDCOUNTY_ f,
(C HEALTH DEPARTMENT 3,

From: Burns, Matthew <mburns@howardcountymd.gov>

Sent: Tuesday, October 7, 2025 3:10 PM

To: harleywelldrilling@gmail.com <harleywelldrilling@gmail.com>

Cc: Wolf, Kevin <KWolf@howardcountymd.gov>; Page, Shepsura <spage@howardcountymd.gov>
Subject: 7319 Meadow Wood Way - Hydrograck report and Well Line Installation Form

Good afternoon,
Following up from our phone conversation.

Can you please submit a hydrofracture report to our office?



You can use the attached form if you'd likje. Please send three signed hard copies
(Orlgmal/County/Survey) to our office at your earliest convenience.

And can you please also fill out the attached Well Line Inspection form? Please fill out the top half and
send back to me through email.

Thank you!
Matt

Matt Burns, EH Specialist

Well & Septic Program | Howard County Health Department
8930 Stanford Blvd., Columbia, MD 21045

410-313-2643 (Office) | 410-313-2648 (Fax)
www.hchealth.org

mburns@howardcountymd.gov
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FILE INQUIRY NOTES

DATE

RESULTS OF REVIEW FOR FILE
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