
C 1 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST /CO USE ONLY 
DATE M 
8 

DATE WELL COMPLETED 

MML.J- l°f-t9yy 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
. PLEASE TYPE -

Depth of Well 

26 22 ~95 
{TO NEAREST FOOT) 

rat n■me 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Ho -1g -m~ 
28 29 30 31 32 3334536 37 

--:--,...,.....__.~~~-..µ.~Lfolf-',,I.,__-\:::~------- TOWN --'~M-l......,.r,,,p::L..~~~---,,-+-------1 

CIRCLE APPROPRIATE LETTER 

6
~~~~~ -
nsert 

propriate · 
code 

· below 

9 11 

23 24 26 
WELL WAS ABANDONED AND SEALED S _ 

IJRONZE 

~ 
DEPTH ( nearest ft.) 

15 17 

30 32 

~ ­
~ ---

~ 
HOLE . 

lW·· 

21 · 

36 

HEN/fHIS WELL WAS COMPLETED c 3 
ELEcfRIC LOG OBTAINED R --38--39- -4-1 -----45- _4_7 _____ 5_1 

TEST WELL CONVERTED TO PRODUCTION _. E 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (near"5t hour) _ _3__ 
8 . II 

PUMPING RAT€ (gal. per·min.) --~-0_•_+-_· 
. 11 15 

METHOD USED TO / · • (J ..,,. 
MEASURE PUMPING RATE , ~ ~ , • 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING . J:3 ·n:· 
17 20 

WHEN PUMPING · 

TYPE OF PUMP USED (for test) 

~ air -, · , - ~-piston- ~ turblnf,-
. -·~ •,• other 

@] centrifugal "[fil rotary ·[Q] (describe 
27 27 27 below) 

.!,J j jet · - _. _ Aci\._ $• bmersible ....,..._ 
27 . ~-

PUMP INSJAL.Lf P 
DRILLER INSTALLED PUMP l.ii'i MO 
(CIRCLE) (YES or NO) - - ' 

IF DRILLER INSTAUS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WELLS. 

, TY~E OF PU~P INSTALLED - . .S. 
PlACE (~,C,J,P,A,S,T,0) / 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MJNUTE 
(to nearest gallon) 31 

PUM,P HORSE POWER 

PUMP.COLUMN LENGTH 
( nearest ft.) 

37 

43 47 
G HEIGHT (circle,appropriate box. 

I 
and enter casing height) 

above 
LAND SURFACE · 

Q below ,,- 3 (nr:ist) 
49 SO 51 

LATITUDE 3 9. fl.3'29~~ ____ W;.;.;;;;.EL;;;,;L;_.. ________________ ---1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO 
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 

(NEAREST LONGITUDE 7 Ji,, . 9..'t.. 'i.O...OS DIAMETER 
OF SCREEN 

KNOWLEDGE. -

uc. No.1 __ o ___ _ , 

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

MDE/WMNPER.071 

-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) 
------.-ro_m ______ t,...o______ Pursuant to §10-624 of the State Govt. Article of -

68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRICLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER OATA 

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 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. 



EMERGENCY/TEMP NO. IF ANY 

i • · ~ ... ';I 

5983 
1 2 3 6 

SEQUENCE NO. 
(MDe' USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

Ho - IS - 0025 
70 

fill In this form completely· 
79 

Date Received (APA) 

00 /Ql:t /tOJ OWNER INFORMATION 
8 MM DO VY 13 

1 me-C.o()ne \) Pa.k,ct: 4 :V cat) 
15 Last Name • Owner First Name 34 

I ... 50at( Wed~~ 
55 

Zip 76 

DRILLER INFORMATION 

I Pr\\eD Corn~a M. !a,D OP9 
Driller's Name · 76 icense No. 81 

,Ff~\es Ul{.U l)(:i\\trt),LlC_. 

B WELL INFORMA Ti N 

22 

2 APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED S-06 
(GAL. PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATEBOX) 

~ nOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

[El FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[D INDUSTRIAL, COMMERCIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

(g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF·WELL I 3 l){) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one> 

NEAREST 
INCH. 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

lli1 THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~IS WELL WILL REPLACE A WELL THAT WILL BE 
._ _ _.. NOONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] .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 drlller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - _G_ - -

SPECIAL CON 

42 

SECTION I I O LOT I J:211 1 ~4..,...4 --:46-:::' 48 4-f,(J 

I 52 ~{llJs~* Ci LJ I 71 

B 4 
SOURCES OF DRILLING WATER 

1-wen~ 30 

ON WHICH SIDE OF ROAD iffl5 
(CIRCLE APPROPRIATE BOX) Jii\D 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

DATE ISSUED 

I 4/U/2'} 

34 Z.,70 37 ~ 
DISTANCE FROM ROAD Fi 

ENTER FT OR Ml 3 39 

TAX MAP: ~ BLK-ll2J.L. PARCELC!o.!:8. 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

@ 
COUNTY NO. 

INSERTS---+-__ 
41 

43 MM OD VY 48 CO SIGNATURE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, . 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
3 1 DISTANCE MEASUREMENTS TO WELL 

' ~ _b,. F<.,f ""~1 
lf/10 

,e:----:. v ( -
\ 

\ 
\ 

( 

A c1~l -~1-<;o' 

/3 ,._.__1..ts-' to'' Cf;.fl\,-,t 13o', '1'' 
s- v,1(;....f-ev (P 135, 11-fS 

~--i.v• jf""" 

e-T 

1,.\-/5 
~ 

~ - r-----r·'vj \v ,.,.,.., - vve.J-<.v 

- 3G b'1S \iut,.V\il-e {;) '2- 3 ' 
-@ ,1.o: 

@><>' 
- '-N1' stJ 

\,( \...Le Pursuant to § 10-624 of the State Govt. Article of the 
j Maryland Code, personal info requested on this form 

is used in processing this form pursuant to COMAR 
(o'•a-s, 6.04.04. Failure to provide the info may result in 

Jhis 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 

-o\, \\,~ vi l"l-' 

\.,\ 1v C-<..t- 101
• 

Maryland Public Information Act. This form may be 
made available on the Internet via MD E'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. 

• 
MDE/WMNPER.071 ®COUNTY 



Page !_of_1_ Date: April 11, 2019 

FOGLE'S WELL DRILLING, LLC 
P.O. Box202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-18-0025 
Location of Property: 5024 Lindera Ct Ellicott City, Md 
Subdivision: Walnut Creek Lot #134 
Well Driller: Fogies Andrew Houseman MSD224 Owner: Patrick & Sarah McConnell 

Depth of Wel/:_275' Casing: 130' of 611 Steel & 44' of 10" Steel 
Distance of measuring point (M.P.) above ground: ~ 
Static water level (S. W.L.) below M.P.:_23' 
High rate pumping -reservoir Drawdown 
Time pump started: _11:15 Pumping rate: _10 
Total time __ to reach pumping water level _?1_ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME(in15 WATER LEVEL PUMPING RATE FLOW METER 

minute intervals) BelowM.P. Time to fill 1 READING 

gallon bucket (if used) 

11:15 23' 6Seconds 
11:30 23' 6Seconds 
11:45 23' 6Seconds 
12:00 23' 6Seconds 
12:15 23' 6Seconds 
12:30 23' 6Seconds 
12:45 23' 6Seconds 
1:00 23' 6Seconds 
1:15 23' 6Seconds 

1:30 23' 6Seconds 
1:45 23' 6Seconds 
2:00 23' 6Seconds 
2:15 23' 6Seconds 

CALCULATED FLOW 

(gallons per 
minute) 

10gpm 
10gpm 
10gpm 
10gpm 
10gpm 
10gpm 
10gpm 
10gpm 
10gpm 

10gpm 
10gpm 
10gpm 
10+gpm 



. . 
!£OW .!BD 'COTII\'U"RF, i.T,tH::t.'i;p A~'T'M'ir.IIT 

Es'"~ OF ENVIRONMELITAL BIJi.LTB 
·. WEIL &!:EPIICl'ROGR.AM 

.TEL: (4:1..0)3'Bim .RAX: (~-26'48 

. l,,ic,i iii an nn.Fotm.::iilr '.Ole T:n.smlia:fion aftbe Well. Ptimu.. ~ J..dama;:. arul Simol~ E:nmg. 

• · ~ Them!:wri:, rsp01u;rl;rlc-fnr~mspeciiml. pi;im,to 9 2:m Db.~ ib;ir~~ 
inspedimi.. .NoWDrk~to be-~ ttD:lil.~.byth!:Healfu'Dopmi:mem:. All.hsh]brfum~musl:t:mnpl;J'. 

"2ffli. fiui~~Stmd:ard.P~ Code i;R:PC, asmn.en.ded.lociDy} and c;Y"lMl"R 7£64..&4 (.MD Well 
. : : :.C~~ Smi!lliEsitm uf ~ COlllleb!in-im is required nrlortn 'Eke. pi'O~c.y mmrt>'VBL ·. 
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. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

***. .. . ·• ... *. * •• *. *. *·* * * ••• * * * ••••• * * •• * ** •••• * * •·• ._.,.. * .-••• ** *. *·* . ......... *. * * •• * • ·-··. •·• *. ·••·•. *. * •• *. * * ........ * ........ * •• * .... * * * * •• 
· ge ·. WATER WELL ABANDONMENT-SEALING REPORT FORM 

. * * * • -h * ** ..... * * * * * * * * * ** * * * * ** * * * * * * * * * * * * * * * * * * ** * * ••-• * *** ** ** * * * * ** ** * * * •• * * * * * * ** ** * * * * * ** * * * * * * * * * * * * * * * * *·* * * * * * * * * •-• * *·* * * ** *·* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER-MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ___ '-1-=----'----=?_-~/_f/L-____ (month/day/ye<tr) 

*· PERMIT NUMBER Of AI3ANDONED WELL (if any) yo 17 - O!'lt-/ 
* PERMIT NUMBER OF REPLACEMENT WELL: Ji() / 8 - ~~s-
* . PERSON A!lANDONING WELL, lt,J,,,_,,,._,,/4'::':2_ <'~ WELL DRILLER'S LICENSE NUMBE~ 2._ -1/ 
* OWNER'S NAME: Qi, k,c.x'~0,_b tbc~¢\ \ . CIRCLE: MWD /4 s . · MGD 

SI E LOCATION MAP 

* 

* 

* 

* 

LATITUDE 3 'J . 
LONGITUDE 7 J 

~] 1,3!13 . ,,, 

J!:l"3~5°3 
~- 1 

TYPE 9F WELL BEING ABANDONED: 
~ DRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

USE CQDE: I \ \ 

_!LDOMESTIC __ \MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEQTI:!ERMAL 

TYPE QJi.,CASING: 
--~_STTPElEL 
__ CONCRETE 

__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING:~ INCHES IN DIAMETER 

DEPTH OF WELL: / 0/J FEET DEEP 

WAS ANY CASING~OVED? ~ S 
If yes, length removed, in feet~ 

NO 

E ,ORATE . ?__ ES ~ 

LICENSE# 

COUNTY 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

/00 0 

• •VOLUME OF MATERIAL USED 

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. 

-/8'-J 
CIRCLE ONE DATE 



HOWARD COUNTY 
HEALTH DEPARTMENT 

April 11, 2019 

Homeowner 
5024 Lindera Court 
Ellicott City, MD 21042 

RE: Replacement Well Sampling 
5024 Lindera Court 
#HO-18-0025 

Dear Homeowner, 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

According to our records, your replacement well has been connected to the dwelling. 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. In addition, the well is located in a geologic formation in the County that may 
have higher levels of naturally occurring radioactive nuclides. We would also like to collect samples 
for overall gross alpha and gross beta particle activity. There is currently no charge for the 
sampling and it is to your benefit to have it tested. 

Sampling of the new well should 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. 

The old well on the property (#HO-17-0144) must be abandoned and sealed by a licensed 
well driller per COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater 
and pose a risk to people drinking water in the area. The well driller completing the abandonment 
must submit documentation to the Health Department. 

Feel free to contact me with any questions. 

Cc: Community F[ygiene Program 
File 

Sincerely, 

£;-~. CJ.I-_-
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well. & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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



SITE INSPECTION SHEET 

PHONE#: OWNER: P¢,t-ndL .,_ s~,½i (\,\cUl"IV\:MI 

ADDRESS: S:01-4- Le ,o,;Ux:,;- C!J 
-----------

CONT RAC TOR: -'fo ...... 9-r\~~-1 _____ _ 

------------- WELL TAG#: H-11 - lik Q0'2..5 

COUNTY#:----------SUBDIVISION: LOT: ------- ----

LOCATION DIAGRAM 

f\ 

\')'1,5' 

CO.MMENTS: ~t: we,\\ Ylbl eo\ LA.:f{.# 1-o HS'. Covv,tl-t-h11V"\ 

"'- Y:' \V C l iV:-U: \y-p W\ to ' b? \ ~o ' - , ~ oo•--~ ? \,v-:s:1\ 

DATE: __ 4-~/_Y:~/~,1~----- INSPECTOR: Sew::~ ('...,\\ins: 

rkftv:t"' c\o,9VIS 

p~'\...., 



□ CASH 

'[J CHECK 


