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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 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
September 5%, 2019
Home Owner

RE: Replacement Well Sampling RGN
13610 Meadow Glenn <\
Clatksville, MD 21029 @"\\c ,.\(;‘\CC)(
Wiell Permit # HO-18-0143 /) o®

&

Dear Homeownet:

According to our recotds, your replacement well has been connected to the dwelling. The
final inspection was granted on 9/4/19. 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 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.

Accotding to Easterday’s Well Drilling, they have confirmed that your existing well (HO-
81-0372) was not producing an adequate recharge. This well must be sealed in accordance with
COMAR 26.04.04 with the well abandonment report submitted to the health department for
review of completion.

( y Well & Septic Program
\L " Burean of Environmental Health

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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EMERGENCYﬁEMP NO. IF ANY /\ VG, ~ ; (R(A‘éo,”é@\

5 s Ll |
(;%%ugggg :‘1&) STATE OF MA RYLAND STATE PERMIT NUMBER \/Cs y;
APPLICATION FOR PERMIT TO DRILL WELL € -5 / % 3
: cigs stabis 70 4itl in this form completely 7
13521 {83, LOCATION OF WELL CCC
OWNER INFORMATION : .. Howard ~
: ' COUNTY 42{
5 2 . PrAEg 8 ¥
1 : ¥ } TRAVIS AND JESSICA
15 Last Name Owner First Name 34J 1 /\UV};)OS e,y - T S“\’Q‘T‘C \-’ l
| 13610 MEADOW GLENN o s <
36 Street or RFD 55 SECTION I44 4 —46’ LOT |48L .50__|
____ CLARKSVILLE, MD 21029 J s e
57 Town 70 State 72 Zip 76 L A ]
DRILLER INFORMATION G2 HEAEGT T #
Daren E. Wilson s 1828 :
L M_ D & y
Driller's Name 76 License No. . 81 B | 4 | '3{‘,{
( £ F. Easterday Weil Drilling I SOURCES OF DRILLING WATER 3610 Meadow Glenn J
Firm Name 1. wells 11 STREET ADDRESS
1 9765 Brown Church Rd., Mi. Airy, Md. 217 ?L, 2 ; 2 ON WHICH SIDE OF ROAD
Address 3 Ovo e (CIRCLE APPROPRIATE BOX) @
Bt Z()Jm/ BI2212019 | . .| popeeveD WBLW «_ : [
. s|g;ature e Date Loc AT 1o " s 2000 .,
5 o DISTANCE FROM ROAD
7 3 APPROX. PUMPING RATE FeoT €M 5€ , A% e o G
(GAL. PER MIN.) 8 500 12 ﬂ(—"w bgi G o \
5 . 00 e 0] o
@/EB;'\:GE% %;xw QUANTITY NEEDED = . 1o FoRAED o= | TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) SeC f£~e ). NOT TO BE FILLED IN BY DRILLER

’ [) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL

IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL L l_&n RV-C 0 ( 1\\ O
IRRIGATION) COUNTY NAME <COUNTY NO/

INDUSTRIAL, COMMERCIAL, DEWATERING STATE :
SIGNATURE ANSERT § ==
g e T

[F]
(]
[B] PUBLIC WATER SUPPLY WELL
1]
O]
€]

22

TEST, OBSERVATION, MONITORING
OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL q 4/’ . , !
?\,g!](g!ﬂ R “““’T‘w:, oX|D[2o9 pe \“?0! 9
: PROPOSED LOCATION OF WELL ON LOT \
APPROXIMATE DEPTH OF WELL | 200 | FEET ¢ SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,.
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL 8 INCH 7 &
METHOD OF DRILLING (circle one) %A el Kd
BORED (or Augered) JETTED Jetted & DRIVEN
o A 132 ;
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) ,g/ i ‘) s [ i~
< AR P SRR e y b "5; —%0 {er=h A
REVerse-ROTary DRive-POINT C‘)é GRS ?"b N Mo o
other t_’} - 5 A 14{ 0
oA 8 - : Sabin ol
REPLACEMENT OR DEEPENED WELLS (g; >4 § ey o
(CIRCLE APPROPRIATE BOX) A0y T %, Ay af’ \
4 4 I
[N] ThiS WELL WILL NOT REPLACE AN EXISTING WELL " Do + | j} ot o . ;
THIS WELL WILL REPLACE A WELL THATWILLBE | | ﬂ N : \Q
ABANDONED AND SEALED ! / 9(0 > R _ Q (&v-2 S 4l (
THIS WELL WILL REPLACE A WELL THAT WILL BE USED /I/D:,X l\’ LMeBE N (
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 3 »<<go it to $10-624 of the ﬁy ¥ oot
FOR POLICY ON STANDBY WELLS Thnd Code, personal info redqfes Tad
THIS WELL WILL DEEPEN AN EXISTING WELL /De.,‘ L - is used in procesglng Q(%i AR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED "’ 26.04.04. Failure to pro info may result in
(IF AVAILABLE) 41 - - 52 4 < I,Z 5 [ ~es Y this form not being procZ?e d. You hav: the right to
= aa M S O 6 inspect, amend, or corre b}gs for Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) /lj\;ﬁepartment of the Environment is subject to the
> C aryland Public Information Act. This form may be

APPROP. PERMIT NUMBER G Q}Q{jﬁ available on the Internet via MDE's website and
- T N l‘ a0t (‘ s ,;-{ subject to inspection or copying, in whole or in part,
\ by the public and other governmental agencies, if not

B o o N3 (0 0 S a\protected by federal or State Law.
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~ONE&A SEGUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

ciif o2U04 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ST/CO USE ONL‘\{ * DATE WELL COMPLETED Depth of Well FRoM ‘.PEHMT 0 DL WeLL”
DCIE ng’gd | Y MMZ, ¥ . Y2 = an % i
' ; i 'l B J,.«_}_ __.‘:i.._/._———-——- rﬁ“'/ “/’Hi"‘ 1
8 13 15 {TO NEAREST FOOT) S T E® W B BT
owNer___ WV AUA /A e o
[ Y /4 Cl/771 7182
WELL SITE ADDRESS —__—o " DL Je4 Town _ CLARKI V1 T]E T
SUBDIVISION___ D i) /’:.L;- rf en SECTION LOT i
WELL LOG GROUTING RECORD Y88~ ™ 1o I 3 l
Not required for driven wells : WELL HAS BEEN GROUTED | BE] 2
. e (Circle Appropriate Box) a7 v, PUMPING TEST =
SRS 0 0 roruATONS PERETINTEE TUER | 1vee oF GROUTING MATERIAL G on0) | ouns pUMPED (newrest how) =
y_ Y
DESCRIPTION (Use FEET Tl A @E _ “BENTONITEIGUAY ‘].‘ St
additional sheets if needed) FROM TO bearin S“& : Po ~ :’
D T = NO. OF BAGS NO. OF PQUNDS e PUMPING RATE (gal. per min.)
[2 SOt oL GALLONS OF WATER 1D METHOD USED TO i
A i F R DEPTH OF GROUT SEAL (to nearest foot) & _, MEASURE PUMPING RATE (/- Cer .
b Ll 94 2 '/, g 4 from L? ft. to J 1 &
i iaatd. "f arf - T WoF T w . i iEoTiow 8 4 WATER LEVEL (distgnce from land surface)
q P ko 139 (enter 0 if from surface) ~ ! Ve
[{:j‘l (o) /ﬁ,« /Ca casing CASING RECORD BEFORE PUMPING { ,f: i ft.
ool 2Ll60ol ¢ inser E ig]; WHEN PUMPING ’i LS ft
Sqfgq iJjone |2/ |7~ appropnate g %

code
below E TYPE OF PUMP USED (for test)

i ist turbi
M IN Nominal diameter Total depth E]a" [ﬂ e i

PUMP HORSE POWER

G1|T| came S’ Sommes oo
e S t i describe
YPE . @centnfugal [E rotary @ (
27 s é .;/ '// 57 below)
e, & 61 83 64 66 70 D] jot @ jubmersnble il <4 N
i e £ OTHER CASING (if used) 77 /é - j b
VA —_— diameter depth (feet) 4@;@5 #
e g inch from to 5 ij((){':/
c PUMP INSTALLED -~ N
L2 /¢ A k =t —'t——— | DRILLER INSTALLED PUMP ves (NO }
/! : (CIRCLE) (YES or NO) -
N
e, e~ |6 : = S IF DRILLER INSTALLS PUMP, THIS SECTION
%x / MUST BE COMPLETED FOR ALL WELLS.
screen typ:e SCREEN RECORD TYPE OF PUMP INSTALLED g
or open hole PLACE (A,CJ,PRSTO 29
S E Elm mm IN BOX(29 )
eco i = i ke CAPACITY:
Appemprate BRONZE HOLE GALLONS PER MINUTE
below @E |O (to nearest gallon) a1 3
. :

A v i : 7 a1
) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS /4 , e Ve (nearest ft.)
Js/.f" 5 0 43 a7
; e ' ki el 4 e CASING HEIGHT (circle appropriate box
8 9 1" 1
WELL HYDROFRACTURED @ i 5 17 21 ‘ and enter casing height)
: C, i above
CIRCLE APPROPRIATE LETTER e e s : LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S o (nearest)
WHEN THIS WELL WAS COMPLETED Csa B below & foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 50 51
TEST WELL CONVERTED TO PRODUCTION E : ‘ TR
P wew £ SLOT SIZE | 2 3 LATITUDE3 9. 214§ 225
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANGE WITH COMAR 26 04 04 "WELL CONSTRUGTION " AND DIAMETER (NEAREST LONGITUDE 7 .95 K'__,((_ Y
IN CONFORMANCE WITH ALl INDITH IN THE ABOV OF SCREEN INCH) -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e O R T
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAU LT COORD WGS 84)
INOWLERGE . from to Pursuant to §10-624 of the State Govt. Article of
< ! g’t - the Maryand Code personal info. requested on
DRILLERS LIC. NO.1. M < D.¥ O 4. GHQ\éEL PACK | St ) this form is used in processing this form pursuant
Bost S IF WELL DRILLED
I _VI M pans \WAS FLOWING WELL to COMAR 26.04.04. Failure to provide the info.
Yy’ INSERT F IN BOX 68 68 may result in this form not being processed. You
!ls-'f MAT l G':l TURE ON APPLICATION| : e NIL. - have the right to inspect, amend, or correct this
oy Sl s iis . ) e MD.FTQTSOE OE FILLED DRI form.. The Maryland Department of the
A B D Q2 K) i BE FILLED IN BY LLER) Environment is subject to the Maryland Public "
7 LIC. NO L — —_— =1 T (ER.OS.) wa Information Act. This form may be made
7 VA Y LT ¢ available on the Internet via MDE’s website and is
et ot 70 72 : subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman gy ¢ Fari S T TE 6 part, by the pulic and other governmental
responsible for sitework if different from permittee) - FIELESCORE ' agenﬂes, if not Protected l’v federal or state law.

CASING INDICATOR - OTHER DATA




. . 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

ti'tttttttiititittttttttttttitit'tit'tttt'tttt*fittttttitttt*tttitttﬁittttt.titﬁtitﬁttttttttttttttttttttafitit't*it'itt*titiiiitﬁ

* SUBMIT COPIES OF COMPLETED FORM TO: : S
%  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) &y
{ * WELLOWNER , G e e el o D

' 4+ MDE, WATER MANAGEMENT ADMINISTRATION, WELLPROGRAM - DY

DATE WELLABAﬁDbNED: derto Aer ' J/ ,lblf? ; 'i(mon&/day/year)

'« PERMIT NUMBER OF ABANDONED WELL (if any) J o Uo — €1 i - ATL

+ PERMIT NUMBER OF REPLACEMENT WELL: sl T 1§ — Y3

.,  PERSON ABANDONING WELL: J ERRY  MILLE] /. WELL DRILLER’S LICENSE NUMBER: AWD 2o O

CIRCLE: MWD / MSD / MGD

*+ OWNER'SNAME:] 4 VIS YAu4 han o
<J SITE LOCATION MAP

% '+ WELL LOCATION: =3 :. aik .
' COUNTY: Whflavd & =g i s

NEARESTTOWN: __“DAY{ON &
TAX MAP BLOCK 'PARCEL
SUBDIVISION:
SECTION: LOT:

STREET ADDRESS: __| 10 [NeAdow) Gled

LATITUDE 361_ s3e Clalb?

ronertube7 ] . 9 £9 L Y g o 7 -~ LOG OF SEALING MATERIAL
; - _~ MATERIAL :
: e T Rl : FROM 10
* TYPE OF WELL BEING ABANDONED: v ' a’hlﬁ ~ 3 g 1 Q—-—
DRILLED JETTED ~ E)@’WL 3
BORED HAND DUG 40/ L
OTHER (specify) '77?? : ; g 0
x USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
- . TEST/OBSERVATION . GEOTHERMAL v :
VOLUME OF MATERIAL USED
*  TYPE OF CASING: (( o ,
__\#STEEL PLASTIC 00 # Miyid £ Slur V‘;/
CONCRETE E i
—CONCRET i R(sp%c ity) 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
SIZE OF CASING: ( 2 INCHES IN DIAMETER this form not being processed. You have the right to

inspect, amend, or correct this form. The Maryland

- : S » : Department of the Environment is subject to the
DEPTH OF WELL‘QD——FEET DEEP - it e % . Maryland Public Information Act. This form may be

: : : : e : , *. made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED?__¢ /YES : NO * 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.

WD ))MSD / MGS Jo-3-{ ﬂ @

CIRCLE ONE . DATE

ot Ifyes, length removed, in feet: 3 : '
WAS CA ING RIPPED OK PERFORATED? YES_ v NO

2 F %M/qum\/ D40

SIGNAﬁJT{'E-MAf'ﬁ WELL DRILLER OR- SUP@)/ISING SANITARIAN LICENSE#

COUNTY
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Date _gf;’ﬁ 1‘7

PixLD DATA SHEET
HYDROGEOLOGIC AREA (3) WEL L YIELD TFST

Maryland Well Permit No. [f L= . Ve @ 5T

- Rev iew

Election. District

Location of Property (road) ﬁ 2 () /7}g'hffééc Co few

“Subdivision {Ju@ﬂ/ (ﬁtf/ﬁ/& Lot /A Block
Z ,Owner';?€4kii

Plat
J»’/%wm A

Sec.

Well Driller A,f‘\ YTt

Depth of Well ( k-, (p 1} )
Distance of Measuring Point (M.P. ) above ground &%
Static Water Level (S.W.L. ). below M.P. 75 €I !
TI. High Rate Pumping -~ peservoir drawdown ‘
&350 Pumping rate f; Ckﬁﬂ%ﬁ

Time pump started
Total time

* II. Recovery pump test data - observations to be recorded every

to reach pumping water level

£1. below M.P.

1§ minutes.

PUMPING RATE

WATER LEVEL FLOW METER READING

CALCULATED FLOW

Time to Fill
TIME Br..ow M.P. ./ gal. bucket (if used) (gallons per min. ).
-fﬁ%ﬁ ﬂz;ﬁ #T 4 Sec /5 5709
j.JiQQ__._Z37 £rl . Y Sec 15 \:;”;ﬁ/‘/
j:fg fét{“ff / 7LC 1,5 Lam
91301 164770 7 S g.5 %ﬁm
745 s 7 sec F. 5 Gong
[p00 £S5 - 7 9 £, 9 ;@:ﬁﬁ;
s | 1 s 7 Sec £. 5 Cpoag
Y20 143 7 Jec ¢, 2 &Ln
(04 | (63 7 Sec 5.5 Gpr
10 1165 . 7 Sec. 8L G pPm
o Juns 11es 7 _sec 5.5 G
301165 7 See &5 Gpm
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation og the Well Pump, Pitless Adapter, and Supply Pipipg

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 Regulaﬁonﬁ Submission ofa complete form is required prior to Use and Occu !

CRDRT=WILSUOIN
Company Name: - SWCE Telephone #: ‘3G - 83/ - 7657
P ¥ m— 3205 Brownm Church Roa
T Mount Ay, Maryland 21771

(Must circle one) Licensed Plumber Licensed Well Driller X Licensed Well Pump Installer
License # and name of individual resp\onsible for the field installation:

Name (Print): :.BQ\ e W

Name of Property Owner: 'Tcau-,ﬁ \bu\j\\% Telephone #: ?/3 - 785 - Gio
Subdivision; Lot #: Well Tag#: HO - ) § - o\43

Site Address: /2 @i ™ e oS Glone
atvnie. A 21084

C
Submersible Pum Data Pitless Adapter - Well Cap and Electric Conduit
Make: 5 E ra : E\\E . Make: ynOchoen Two piece watertight cap:
Model #: _JO 5 DI KY V\P Model#: ) - o Screened, vented well cap: iV
Pump Capacity |0 GPM Depth:__3 /17 (36”min)  Cap secured to casing: }[

Well Yield: Lo GPM NSF/WSC approved: Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used— Must circle one ‘ /
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing &
Piping to hous House Connection

Type: fE = PVC sleeve to undisturbed soil at wall penetration: \[é

PSI: J& (160 psi min Length of sleeve(s® minimum from foundation): SEE.

Depth of supply line: / )“b (36"min)  Sleeve sealed properly: \[eb

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

appro jor to installation. l‘@/"\- % . Eg : P g
ANAXN )4 /
Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: (ff 35 1 Date Insp. Approved: fi'ﬁ“ﬂ Inspector; _@ .
Inspection Data: Pitless apter watertight & water supply line at léast 36” below grade v de

Two piece cap installed and attached to casing securely / '
Elec. conduit extends at least 18” below grade/attached to cap properly N
Safety rope not outside of well cap/casing <

Correct well tag attached properly and casing 8” above finished grade v, 24"
Water supply line sleeved adequately at house connection ) ; 6

Adequate grout observed below pitless adapter



SITE INSPECTION SHEET
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PHONE #:
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N e R NP1

LOCATION DIAGRAM
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