e S R TR B
THIS REPORT MUST BE SUBMITTED WITHIN
g g STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
Cit (MDE USE ONLY) PORT
WELL COMPLETION RE COUNTY
COMPLETELY
{THiS NUMBER 1S TO BE PUNCHED FILLIN TH;SLESSS TYSE NUMBER
IN COLS. 3-6 ON ALL CARDS) BERMIT NO.
STICO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
DATE Received MM DD 22 s & 26 § 2 2
MM DD F 4D
] 13 15 20 {TO NEAREST FOOT) 38 29 30 o1 32 33 34 36 36 37
OWNER 1
Tast first name
WELL SITE ADDRESS o TOWN = B
RS |
SUBDIVISION SECTION —— L
WELL LOG GROUTING RECORD ~ Yes~. 10 I l
i i WELL HAS BEEN GROUTED | : 1 2
Not required for driven wells {Girclo Appropriate Box) L8 A PUMPING TEST
ORMATIONS PENETRATED, THEIR —_—
ST T N JHICKNESS AND IF WATER BEARING TYPE OF GRQUT'NG MATERIAL (Circle one )- HOURS PUMPED (nearest hour)
heck | CEMENT ~ BENTONITE CLAY
angleRIF;“r?eNet(u?eneeded) Fno: = TO ifcw:iar 2 .
S i 5
—— bearing 1 NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) _
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . )
= 3 ft .
= 48 TOP 52 L 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
= casmg CASING RECORD BEFORE PUMPING = t.
typ ‘
msert : WHEN PUMPING ft.
- approprlate ‘ CHETE 22 25
& code
- ' below 'nzrl TYPE OF PUMP USED (for test)
>
air iston turbine
Nominal diameter Total depth E] [-;:I "
CASING top (main) _casmg of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
T 27 %7 z7 below)
0ol 0o o 2 E jot @ submersible
E OTHER CASING (if used) 27 27
e diameter depth (feet)
H inch from to et
Cc
A ! = o — | DRILLER INSTALLED PUMP YES NO
: (CIRCLE) (YES or NO)
N
G S =1k i ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ' SCREEN RECORD TYPE OF PUMP INSTALLED Gt
or open ole PLACE (A,C,J.,P.R,S,T,0) 29
appropnate CAPACITY:
code anonze HoLE GALLONS PERMINUTE
below P '_r;l (to nearest gallon) 3 3
STHER
PUMP HORSE POWER
a7 41
C 2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: :’kéhaﬂrl:’es?g.L)UMN LENGTH
= = 3 ¢ 43 a7
WELL HYDROFRACTURED ? ﬁ iy T o CASING HEIGHT (circle appropriate box
and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER B T = o) LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S t
WHEN THIS WELL WAS COMPLETED c3 E] below ("?g; ?S )
E ELECTRIC LOG OBTAINED R 38 39 41 5 47 51 . 29 50 51 )
P TEST WELL CONVERTED TO PRODUCTION E A
WELL E SLOT SIZE 1 2 3 VILATITUDE 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTE| / =/ O8 1 <
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTSUCT%N” Er:g DIAMETER (NEAREST ¥ LONG ITU D E 7
RoowemGL WAL CoeTO ST e el | oF SoReEN . INoR JRD. WGS 84
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLEROE: from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 MY D (¢ -, GRAVEL PACK ¢ 3.} 5 this form is used in processing this form pursuant
:; A“S’Eéll:otmﬁéExELL to COMAR 26.04.04. Failure to provide the info.
“DRILLERS SIGNATURE INSERT F IN BOX 68 68 may resu]? in thls form not being processed. Y.ou
(MUST MATCH SIGNATURE ON APPLICATION) VRSO have the right to inspect, amend, or correct this
tNOT O BE FILLED IN BY DRILLER) form. The Maryland Department of the
LIC. NO.1 ‘D ' T ER.OS. W Q Environment is subject to the Maryland Public
3 s denaa sl senns o ( ) Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman e e 74 7576 part, by the pulic and other governmental
responsible for sitework if different from permittee) Eﬁ;ﬁgo% IL,?SC on THER DATA agencies, if not protected by federal or state law.
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-l EMERGENCY/TEMP NO. IF ANY

P STATE PERMIT NUMBER

SEQUENCE NO.
B|1 (MDE USE ONLY) STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL [ — —.
1 2 3 6 ' pleasotype i ™ filt in this form completely 7
Date Received (APA) B l 3 i LOCATION OF WELL
> OWNER INFORMATION
8 w™mM DD VY 13 i 4 7 |
8 COUNTY ) 21
L s . |
15 |~ Last Name Owner First Name 34 l I
23 SUBDIVISION 42
1 % | .
36 Street' or RFD 65 SECTION LOT = |
44 46 48 ¢ 50
| s "
57 Town 70 Stae 72 | Zip 76 | IRy 21 LA _ J
DRILLER INFORMATION 52 HECHELY TOWN 7
{ . 4 M./D N
Driller's Name 76  License No. 81 B I 4 I
| . | SOURCES OF DRILLING WATER \ G2 7
Firm Name 1. 11 STREET ADDRESS ¢ 30
2, NORTH
L ’ ) 4 £ Z . A ON WHICH SIDE OF ROAD E]
Addfess‘ ’ { : (CIRCLEEAPRROPRIATE BOX) |
| e ERERrIOTARE
Signature Date g 34 37 sg"
B2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12, ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: L _%BLK: ____ PARCEL
(GAL. PER DAY) 14 20 - ;
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/O], DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
/ IRRIGATION
LF] FARMING (LIVESTOCK WATERING & AGRICULTURAL | 1 s | 1 J
IRRIGATION) COUNTY NAME COUNTY NO.
;f_‘ . STATE —r
2 L INDUSTRIAL, COMMERCIAL, DEWATERING SIGNATURE INSERT S -
@ PUBLIC WATER SUPPLY WELL DATE ISSUED
E TEST, OBSERVATION, MONITORING t % vl 3 < =
0| OPEN LOOP GEOTHERMAL 43 mm Db Yy 48 CO SIGNATURE EXP. DATE
[C| CLOSED LOOP GEOTHERMAL ‘ i
= { M L EULD 3
T Z Kz
PROPOSED LOCATION OF WELL ON LOT
APPHOXIMATE DEPTH OF WELL L &£ 7 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
e DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH . P
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN o
39AIR-«ROTan] Y AIR-PERcussion ROTARY (Hydraulic Rotary) L4}
37.CABLE REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS " P
(CIRCLE APPROPRIATE BOX) "§ . ” s
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE §0 '
ABANDONED AND SEALED 1| ¥
'- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
&=/ 2(5) F:\ sgﬁ’éeschgrgﬁggyLvov(étt ;PPROV'NG AUTHORITY % o Pursuant to § 10-624 of the State Govt. Article of the
@ Maryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED j e ¢ % 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - - se{ e © ° _ thisform not being processed. You have the right to
b Bt el e =T o + ) | “v9 inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) " ©  Department of the Environment is subject to the
) 77 Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER G . “ made available on the Internet via MDE’s website and
il B o i - is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
PERMIT No. — S . :
O s T 75 76 T T T Lz _protected by federal or State Law.
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Page of
Date ‘/ '23' ZQ
FIELD DATA SHEET

g:30 /
HYDROGEOLQGIC AREA (3) WELL YIELD TEST
Maryland Well Permit No. /’fU “AS - 00 74
Location of Property (road) 357 L %/(y orie  [Ka

-Review

Election. District

Subdivision : Lot Elock Plat Sec. .
Depth of Well / 617 Yo spm

Static Water Level ($.W.L.) below M.P.

I 2 ’
Distance of Measuring Point (H.P.) above ground

I. High Rate Pumping -- reservoéir drawdown
Time pump started / O oD Pumping rate l )

2(‘/ GO

Total time +to peach pumping water level

IT. Recovery pump

‘test data ~ observations to be recorded every 15 minutes,

£t, below M.P,

PUMPING RATE
WATER LEVEL Time to fill TLOW METER READING | CALCULATED FLOW

TIME Below M.P, ,__§ gal., bucket (if used) (gallons per min.)
15151 70,3 3.5 s \ JQ;’{’% puder ) ) :3%;:’:‘75
o %0 732.4' 35 " J 13 "
;_:‘ O 74* 9, ‘ %ni 5 : l J .

1 1op 7‘;{,&,? }o.ﬁ ! ;‘ i % £
1135l 5.4 7 3.5 i R
Wil 75.7+1 3.5 © g "
45| Tp.2' | 3.8 *“ 14
ool Tl | 3.5 © 15
205] 971 | 3.5 " 15
jA3pl 73,5 | 3,5 ° 12"
PRLEA RN 3,5 " /18
jog| 14.0° | %0 | -
TR 5.5 12




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY i e
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

I formation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired inspection. No

work is to be covered until approved by the Health 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
comple ;e form is requi to ccupancy approval.

P ~
Corapa iy Name: f:mf W S wgb(idﬁ‘;éﬁlephone # %ol &3/ "7‘3‘37
Addres: 96T Btaun Ghvich@
MrAYy ™ 2A71]
Must ¢ rele one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

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

Name (rint): LY@ }é\\ g]; License# g;SQ‘} ‘ 5{

*A liceased individual must perform the actual installation. Apprentices must be under the supervision of a licensed
journe ‘man or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individ uals may be reported to the appropriate licensing agency.

- . &
Name ¢ f Property Owner: f-hx'\'\ 3 @:xéi\(?( Telephone #: (0&> ~?/5 “702@{{
Sutdiv sion: Lot #: Well Tag# HO-25 - 0O 1Y
Site Acdress: 38 7.2 Folly Quai-e: Ko
Npdriady  wal 7 i0¥Z

Submersible ata Pitless Adapter —\f Well Cap and Electric Conduit
Make: (iq:\ Make: $) shel e Two piece watertight cap: xé
Madel #: 7T HO 05922 Mode#§ )35 - 95 Screened, vented well cap: 'y

Pump Capacity _ 7gam GPM Depth: 4g " (36" min) Cap secured to casing: %,5@

Well Y ield: Foe GPM NSF/WSC approved: Conduit min 18" B.G.: [ /&
Depth »f well encountered at time of pump installation: |55 (feet) Conduit secured to well cap: }{f@‘

If pum capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle ene: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing _}({{5_

Piping to house House Connection .
Type: b PVC sleeve to undisturbed soil at wall penetration:
PSL: ¢ (160 psi min) Length of sleeve(5’ minimum from foundation):
Denth »f supply line: L€ (36" min) Sleeve sealed properly:

The wter supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, d -ainfields, and sewage reserve area. If this cannet be accomplished, contact this office for approval prior to
install ition.

e T — 5 19Uy

Si at ire of company representative responsible for installation date

Date L sp. Requested: D/ | :

Inspecion Data:  Pitless adapter watertight & water supply Tine at least 36" below grade
Two piece cap installed and attached to casing securely ,Z
Elec. conduit extends at least 18" below grade/attached to cap properly \
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8™ above finished grade o
Water supply line sleeved adequately at house connection TTNJA Tiedia lne R ey Shing Lene
Adequate grout observed below pitless adapter New whell 5 IZ‘

“LxKNSs o i ' ‘
(Revised form 10/24/2018) E:A? . (Ho-25-00%4)
’J,\\"“* . ) 1
Medly Pngrallel Well Lne

A\ [
o well (TB4)
Website: www.hchealth.org Facebook: www.facebock.com/hocoheaith Twitter: @HoCoHealth







Bureau of Environmental Health
HOWARD COUNTY 8930 Stanford Blvd | Columbia, MD 21045
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
May 12, 2026

Samantha Bendler
3872 Folly Quarter Rd
Ellicott City, MD 21042

RE:  Well Sampling
3872 Folly Quarter Rd
Ellicott City, MD 21042
Well Permit # HO-25-0074

Dear Ms. Bendler,

Your replacement well has been connected to the dwelling on May 11, 2026. We request that you
contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the above
referenced 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 charge 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. If you have any further questions, you can call me at 410-313-2643.
Otherwise, call Community Hygiene at 410-313-1773 to schedule or arrange for them to collect the subsequent
water samples.

Sincerely,

Matthew Burns — LEHS
Environmental Health Specialist
Howard County Health Department
Well and Septic Program




TO: Howard County Health Department
Groundwater Migmt. Sve.
Well & Septic Program

FROM: Sam Bendler
3872 Folly Quarter Rd.
Ellicott City, MD 21042
630-915-7264

DATE: 19 March 2026

RE: 3872 Folly Quarter Rd ~ Replacement Well Deviation
Special Condition

To whom it may concern,

The Howard County Health Dept. has granted a variance to the distance requirements of the
regulations provided in COMAR 26.04.04.02. The distance from the septic area to the proposed
replacement well site is 95°. I reviewed and approved that the proposed replacement well
site on my property is located 95° away from the dwelling’s septic system area.

Please use this letter as confirmation that I understand the above-mentioned circumstance
regarding my well and septic systems and that I am okay with drilling a replacement well less
than 100 feet from my septic system. I understand that in order to preserve the quality of ground
drinking water, a special condition has been set for the above-mentioned well. This condition
will require the driller to seal off upper strata by placing a minimum of 50 feet of steel casing OR
10 feet into competent bedrock (whichever comes first).

Sineerely,
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