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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMIfiED WITHIN

'I5 DAYS AFTER WELL IS COMPLETED.
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SUBDIVISION SECTION
WELL LOG

Not required lor driven wells
GROUTING RECORD Ft 

no

itF,.tlaitB,'SrT, F H
TYPE OF GROUTTNG MATERfAL (Circte one)
cEMENT m BENroNtrE cLAy EE
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IF DRILLER INS-TALLS PUMP, THIS SECTION
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WELL HYDROFRACTUHED

CIRCLE APPROPRIATE LETTER

A l,y5fL-.rylq.lqANDoNED AND SEALED' ' wHEN THrs WELL wAs-c-orr,rpLETED

E ELEcrRtc Loc oBTAINED
p .TFjT WELL CoNVERTED ro pRoDucrfoN. WELL

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, 

"-"rrd]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 UfiE,s website and is
subject to inspection,or copying, in whole or inpart, !y ft: pulic and othei gov?nmental
agencies, if not protected by federal or state law.
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(MDE USE ONLY)
STATE OF MARYLAND

APPLICATION FOR PERMIT TO DRILL V\/ELL
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STATE PERMIT NUMBER

zs ##b7
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IRRIGATION) [|f ilt.rl j't
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, NOT TO BE FILLED IN BY DRILLER
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Pursuant to S 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, oicbrrect this form. The Maryland
Debartment of the Environment is subject to the
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made available on the Internet via MDE's website and
is subject to inspection or copying, in whole or in part
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APPROXIMATE DIAMETER OF WELL
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INCH

METHOD OF DRILLING lcircle one)
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REPLACEMENT OR DEEPENED WELTS
(ctRcLE APPROPRIATE BOX) , .:

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

t;I- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 l!J" AS A srANDBy-coNTACT LocAL APPRovtNc AUTHORITY

FOR POLICY ON STANDBY WELLS 
:

t-AJ rHrs wELL wrLL DEEpEN AN ExtsrtNc wELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
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--I\tot to be tilted in by dritter (MDE OR COUNTY USE ONLY)
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- - - r r -G- r r
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?-. ?;

NOTE APPROV'NoAUTHORIT]ES SHOULD USE SEPARATE SI'IEET IF NEEDED=
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;j}gf-ry${ ilG'ffiuEttfrcruporvtdooof rttcarrutImmg TT* {**:pune tutrtcr or ;A J'{tili;rne*t.w b;;"br*.ffi;fii'ffiffi;fiffir-t
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'-il i d
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3525 H Ellirott fvlills Drive, Ellicotr Ciry, NtD 210d3

t.110) 313-26,t0 Fax {410) 313-264S

TDD t410) 313-23zs 'tblt Free 1-s66-3ts-6300
website; wrvw,hcheal th.urg

Penny E. Borensteinr lV[.D., M,nH., Health Ot'ficer

when submitting a well permjt application for a proposed well for ner,v
construction, please indicate one of the following: _

{tnewell site has been staked by Q8:rltlru k
(professional land surveyor or.omprny. -'
on j l. -* :?-i .. (dab) and does not require a site inspbction.

o rhe well driller, builder or property owner will call the Health
Department to schedule a time to meet in the fiplct to veriff the
proposed well site location.

Thissheet, along with two copies of an acceptable well site plan, must be
attached to the green well pernit application.
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-264A I Fax: 410-3 L3-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchea lth.org

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

January 9,2026

RE: Replacement Well Sampling & Abandonment
Francisco Moscoso
1 1866 Scaggsville Road
Fulton MD 20759
Well Permit # HO-25-0067

Dear Francisco Moscoso,

According to our records, your replacement well was connected 11912026. 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.

It is prefened 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. If you have any fi.rther questions, you can

call me at 410-313-1789. Otherwise, call Community Hygiene at 410-313-1773 to schedule or

ilrange for them to collect the subsequent water samples.

Additionally, a condition of the well drilling permit was the proper abandonment and

sealing of the old well. Sealing of the well protects the groundwater in your area from
contamination and is required per COMAR 26.04.04. The well sealing process must be

performed by a licensed well driller. The driller sends an abandonmenVsealing report to our

offrce and to the Maryland Deparfinent of the Environment upon completion.
If you have any questions or would like to discuss these matters further, please

call me at (410) 313-1789. Thank you for your attention to these important matters.

Respectfully,s4
Shepsura Page

Environmental Health Specialist

Howard County Health Department

Well and Septic Program

Howard County
Health Department
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