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Bureau of Environmental Health
8930 Stanford 8lvd, Cotumbia, MD 21045

D o Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDO 410-313-2323 | Toll Free 1-866-313-6300

Health Department waw.heheaith.org

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

March 22, 2016

Homeowner
1501 Long Corner Road
Mt. Airy, MD 21771

RE: Replacement Well Sampling
1501 Long Cornet Road
H#HO-15-0218

Dear Homeowner,

According to our records, your replaccment well has been connected to the
dwclling, We request that you contact the Community Hygicne Program at (410) 313-
1773 to schedule initial water sampling for the above refetenced replaccment well, as
requited by the Maryland Well Construction Reguladon (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currendy 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 primarty 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 potendal for unsuccessful
sample results increases when samples are collected from taps exposed to the outside
environment, If sampling has already been petformed by an outside lab, please help us
by forwarding the results of the samples to our office.

Given the low yield of the new well, additional water storage may be needed
inside the house to meet demands.

The old well must be abandoned and sealed by a licensed well driller as per
COMAR 26.04.04.34. A well not in use can conttibute to pollution of groundwater and
pose a risk to people drinking water in the atea. Documentation should be submitted by
the driller the Flealth Department that this task has been completed,

Feel free to contact me with any questions.

Sincercly,

Sade L

Sarah Collins, L.E.H.S.

Well and Septic Program
SCollinsizthowardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMTNISTRATION
1800 Washington Blvd., Ballimore, Maryland 21230 (410) 537-3784 -
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8930 Stanford Blvd, Columbia, MD 21045

S Main: 410-313-2640 | Fax: 410-313-2648

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

Health Department RIN-EhEstthiors

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

March 22, 2016

Homeowner
1501 Long Corner Road
Mt Airy, MD 21771

RE: Replacement Well Sampling
1501 Long Corner Road
#HOG-15-0218

Dear Homeowner,

According to our recotds, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygicne 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, wrbidity, and sand. 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 primaty indoor drinking
tap, but if suitable scheduling is not possible, the sample may be taken from an outside
tap o complete your sampling obligadon. However, the potental for unsuccessful
sample results incteases when samples are collected from taps exposed to the outside
environment. If sampling has already been petformed by an outside lab, please help us
by forwarding the results of the samples to our office.

Given the low yield of the new well, additional water storage may be needed
inside the house to meet demands.

The old well must be abandoned and sealed by a licensed well driller as per
COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater and
pose a tisk to people drinking water in the area. Documentation should be submitted by
the driller the Flealth Department that this rask has been completed.

Feel free to contact me with any questions.

Sincerely,

Code (UL
Sarah Collins, L.E.H.5.
Well and Septic Progiam
SCollinsiichowardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File
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FOWARD COUNIY BEEALTH DEPARTIVENT
BUREAU OF ERVIRONMENTAL HEALTH
~+ WELL &SEPTIC PROGRAM
TEL: @10)3130771  FAX: (410)313-2043

Infnmaﬁan Form for the Tnstallafion offie Well Pumy, Fitfless Adavnfer, and Sug'o{? Pinine

- WOER: The inshllnﬁs responsibledor rcquuﬁngm inspection priorio 9 am on Hhe day ofthe desired
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Cnnshuctmnﬂmlmsns) Sobmission of & comelats forin i$ required frior fo Dse zo0-OCeunaney soproval,

© CompayName: Eomies e\l Dm‘iM’relséﬁu g U0 -T4R S T0
. Adfirese: PO PO 707 -
: ; ’\nﬁi‘)ﬁ‘h\ﬂv+ Wy 7\‘?5’ f

(Musl'urﬁ&mm) Lm:nseclthmbar w - Licepsed Well ?ump[ﬁ:aﬂnr
Licenss #and name of indivl naI rat.;pfmsib‘im finstallation: -

Warpe (Pt OO { EO0Ne . Licensef___y a2 20
#A Ticensed fudividnzl mustpzsrfom fiie Jutnal intallafion, Apprenticesmuetbe nnder the supervision af z
ficense journeyman or inaster pluswher, pumtp istaller e well Griller. Licenses may be subjected tofield
veriTitation. Thnlirensed individaisls may be reporied £0 the sppropiiate licensing ing ageucy.

Namnufl’mpeny Owme=__OLD “\J\\‘f‘ﬂ.{f} - Telephorieds Z%b \{’)Ua o
Sohdivisian: : Lot Wé]ITL_.#“EG -5 - Q{Zf} g
Shie Address: | VLI :

A RN AN . S
Submergihle Pump Dain J7 Pifiess Alapter Well Cap snd Electric Conduit
Mok - - . Makex Two pisee watzrjsht cap: 'jf 5
Model & Egl‘%mz . Modsi: PTA00 Streened, vented well cap: 2,
Pump Cepacity 1C:5 1. Deoprty_ 3 ¢ G min)  Cap secured o castug: _ljifg
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Frpump capacity exceeds well yield, a Jow water col off swifch is required by NSPC 1990 Section 172, E
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: 615
Dipin ta thrst Bpuse Conpeciion
. Tepes PVC gleeve to undismrbed sofl atwali penciration;
e e Pﬂ%ﬁﬂ?ﬁﬂnn}————_.m s meaﬂE&me]Bﬂ‘Qb -mmmfmﬁ"‘m’-————-“-“ SR AT TR T
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‘ B 77V /w/ g 2 A5 -1p
o ____Slgnm_pﬁmmpﬂﬂ' tpprectniaivg i m@h.&@l@m date
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Tnspection Datec: Pifless afapier watcrtight & water ayply tine:at leagt 367 below grade
Two pizce cap installed and attwehrd to casing securely
Blec. zondnit extends af Jeast 187 bdawgrada{auad!edm £ap prﬂpar];v 5
Sefety rope ot cutsids of well :agfcasmg TV
Comert woll tag attached properly and casing 8 above finfshed g:ade v ﬂ .
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FILE INQUIRY NOTES
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SEQUENCE NO. _
_ THIS REPORT MUST BE SUBMITTED

cl1| 42315 (MDE USE ONLY) wi{tgm;_g;:g;‘:gg? 46 DAYS AFTER WELL 16 Comieran ™

1 2 3 . -

(THIS NUMBER IS 70 BE PUNERED * N « FILL 1N THIS FORM COMPLETELY COUNTY

IN COLS. 3-5 ON ALL CARDS) PLEASE TYPE NUMBER

STICO USE ONLY - FERMIT NO.

DATE Recaived . oAT"E ISEREICDMIESIED AT L 3 Sapy of Well FROM “PEAMIT TO DRILL WELL"

uﬂi‘-.:‘,w%fgr i, ] -4 ‘“&.\! L.""- 26 = i =N £

§ 7 | 7 [ ﬂw\\l‘-’-{_‘ (el ﬁﬂ@'&ﬁ N T
OWNER K A . )
WELL SITE ADDRESS TOWN _{ T, hired X
SUBDIVISION SECTION . = LOT V

WELL LOG
Nol raquired lor driven walls

HTATE THE KIND OF FORMATIONE PENETRATED. THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEAAING
DESCRIPTION (Use - FEET if%:r
addifional shosta # nosded) FROM 10 | bearing

32

9o

Qo 1z

AN

A5 | 651

GROUWTING RECORD

HAS BEEN GROUTED
(Clrca Appropriate Box) v

TYPE OF GRO G MATERIAL {Circle one)
CEMENT

NO. OF BAGS___J.'__ NQ, OF Pﬂgbz
GALLONS OF WATER

DEPTH OF GROUT SEAL {to nearest §
kom__-_aQ_ fto _E.L f.
PRI ¢ 5] T ECITON 5

{anter O il {rom surlace)

BENTONITE CLAY BG {

CASING RECORD

casmg

AN
appmpnate S CTAICH

=/ [

Nominat diameter Total depth
CASING top {main) 2asing  of main casing

cl3]

1 2

PUMPING TEST
HOURS PUMPED {neares hour) .Q_(_
2 a =
.2
PUMPING RATE (gal. por min.} N
1% 15
METHOD USED TO N
MEASURE FUMPING RATE | .0 .

WATER LEVEL (distance from fand suriate)

BEFORE PUMPING o ,5 % it.
00
22 =

TYPE OF PUMP USED {iov test}
@ plaion turbine

offer

WHEN PUMPING

TYPE {nearest inch)! {nparesl foat} oontrilugal rolary {describe
e @ (R o [G]) e
§ B g3 ] @jﬁ @] -submersiblo
E OTHER CASING {if used) o
A diameler depth tte-et)
H inch from
. .
% ‘ b & ' | DRILLERINSTALLEDPUMP &) MO
i {CIACLE) (YES or NO)
a : e I 2 IF DRILLEA INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

WELL HYDROFRACTURED

CIACLE APPROPRIATE LETTER

e 3
/A JA WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

'-E ELECTRKC LOG ORTANED
[ JEST WELL CONVERTED TO PRODUCTION

1 HERESY CERTIFV THAT THIS WELL HAS BEEN CONSTRUCTED
ACCORDAMNGE WITH COMAR 265.04.04 "WELL CONSTRUCTIGN™ AND
N CORFORMANCE WITH ALL CONDITIONS ETATER IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF MY
KMUWLEDGE.

FERGtSIANATORE

(MUST MATCH SIGNATURE ON APPLF;J‘:T}UN]

LIC. NO.

__D.,___.__..._ '

SITE SUPERVISOR (sign. of driller or josrnayman
rasponzible for sitework il differant from permiltee)

or &pea sla PLACE {A,C4,PR,S T.Q) [
s
mpna{e CAPACETY: B
GALLONS PER MINUTE :
lg' {to nearest gallon} e =
PUMF HORSE POWER _.LIQ.__._
37 E 41
DEPTH (neanest fr.) PUMP COLUMN LENGTH
, S’G {nearast i} Q Z S
1 f ( FAA, - a7
E—F i = R o c.s.SENG HEIGHT (clrcle appropriate box
A and enter casing height)
$C, above
Ho——t 5 % 58 P " LAND SURFACE
3 )
o 7 L:_l balt &i‘ Z_(nearesl]
: % 3 Al a5 47 51 44
E SLOT SIZE ¢ 2_..__3 LATITUDE 3 9. .33.%5@.‘?!‘
DISMETER (NEAREST LONGITUDE 79 . Z 1 5490t
e
’ (DEFAULT COORD. WGS 84)
Trom o Pursuant to $10-624 of the State Govt, Anticle of
the Marysad Code porsonal info. requested om
GRAYEL PACK. . M R S ] this fare is used in processing this form pursaant
ﬁgﬁﬂ-ﬂ%}éﬁtﬁiﬂ o COMAR 26.0404. Failure to provide the info,
WSERT F N BOX 63 e may resuit in this form not being processed, You
m T have the right to inspect, amend, ox correct this
{NOT TO BE FILLED IN 8Y DRILLER) ?Emlfmiﬁ?iii“mﬁé —
[ (ER.0.3) wa Information Act, This form may be made
available on the Internet via MDEs website znd is
0 ki subject ko inspection or copying, in whole orin
= — T part, by the pulic and other governmental
E:Eléfgém INDICATOR OTHER DATA speglejilmotpoatected by fetinal uratlglne
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Bivd. Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL HYDROFR ACTURE REPORT

TR e S R e S e A e A A AT ek o oo deoh e e et e e ek drtede R ook Atk i dr deidedeoi deode dede otk o kool e oo ok Aok

WELL TAG NUMBER//C? "/5 '024_/ o DATE WORK PERFORMED (mmvddiyyyy) . _/ "g'Zszﬁ’

MELIRIS 50/ Lopg Lokmver KD 17T A )
: . 34, 33‘!5:0 11, 154%03
TAX MAP _ BLK PARCEL LATITUDE 3-Fe = ﬁw-iousiwaa? i

CASING DEPTH FT CASING TYPE (circle) @or-\ PVC  DIAMETER Q §

WELLDEPTH _____FT . WATERLEVELBEFOREFRAC /& S FT  YIELD BEFORE FRAC _- £ GPM
PACKER SETTINGS (circle) @r MULTIPLE SET DEPTH OF SHALLOWEST PACKER _ 20 Fr
SOURCE OF WATER § o7 A b/,
OBSERVATIONS
SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE WATER VOLUME
(PSl) USED (GALLONS)
1 7 0~ O
n «
3
4
5 .
s
WATER LEVEL AFTER FRAC Z&FT YIELD AFTER FRAC / Z_cPM

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.25.G. -

REGULATIONS FOR HYDROFRACGTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT N PENALYIES DESCRIBED IN COMAR 26.04.04.38.
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{“MDE") a public sgancy and eubject in the Karyiond Public nforthalion Ast, Thiy femn may be made avallabie on the lntarrst vin MOE 2 webshs and subject to inspection of ooping. bn whola or inpart, by the
puulclndownom T H nat d ty Farcthi or Blute M.
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