SEQUENCE NO.

L ( ,F Ah THIS REPORT MUST BE SUBMITTED WITHIN
C[1 Lr) ST | woe use onwy STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
=t WELL COMPLETION REPORT Ty
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SU'MEER )3
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE b
PERMIT NO.
g}\-!f %OREOSBEWGO:LY DATE WELL COMPLETED Depth of Well /&OM "PERgIT TO DRII}%ELL\
MM o0 vy g 2% &=z 2 Soo =
8 13 15 20 (TOo NEAREST F'OOT) 28 29 30 31 32 33 34 35 36 37
OWNER [Ke 81~9en  Kall o !
— 3 7 Tt ; T 7
STREETORRFD__ {80~/ e~ oaks 71 L TOMN e PTG ;
SUBDIVISION SECTION LOT i
WELL LOG GROUTING RECORD no | |
Not required for driven wells WELL HAS BEEN GROUTED E ] 2
— (Circle Appropriate Box) v, PUMPING TEST -
SATE,THE KOND OF FORMATIONS PENETRATED, THER- | 1vPE OF GREURING MATERIAL (Cirle one) R e
s [ree ] | oo [CM savonrecuay [B[C] T
FROM TO i 45 46 ) 460 ]
2earing 1 No. oF BAGS_~ '~ No. OF PounDs /2 %Y | PUMPING RATE (gal. per min.) __//;
W. &0
o e ) GALLONS OF WATER METHOD USED TO Pucc /uyé,
TZJ{) 20 DEPTH OF FROUT SEAL (to nearest ‘Sb - MEASURE PUMPING RATE
< J’ 2 | =zo em ToP 52 | 5 BOTIOM 58 WATER LEVEL (distance from land surface)
DA Lj (enter O if from surface) 4o
. casmg CASING RECORD BEFORE PUMPING - > ft.
Spud St | 20 [2° o)
e ingert WHEN PUMPING O
: 3\/) Yo appropnate 2 F3
W C\Cr ‘ be|°w F PUMP USED (for test)
ool ist turbi
g K j C fowé L { o|YS & M IN Nominal diameter Total depth IE e e
2 CASING tc;p (mam')_cg-;;g 7' main ‘c?sir;s); I_E' other
4 s 1210 P E neagessin daaiayl N0 cantnfugal rotary (describe
M 1Ckrd 43 Z e S > > below)
" (P 60 61 63 64 66 70 | l I:I :
o ~ )0 217) - jet submersible
DM"*’/ Sﬁ - . E OTHER CASING (if used) 77 27
L 3 ) diameter depth (feet)
/%/CK y 215 2 5 inch from to BUMP INST
8 : : g ' | omwernsTALLEDPUMP  vEs (o )
S (CIRCLE) (YES or NO) s
b : L == - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,CJ,P,R,S,T,0) 29
y a"";gg;"‘"’ sponze HOLE GALLONS PER MINUTE
/" /(’ - below (to nearest gallon) 31 35
I 7 { PLAS OTHER
A | PUMP HORSE POWER  __
37 41
) C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 80 3 3 300 (nearest ft.)
/ - 47
S 1 -
v lE ING HEIGHT (circle appropnate box
WELL HYDROFRACTURED Iyz’ @ A 8 98 M 15 17 g e and enter casing height)
Cc above
CIRCLE APPROPRIATE LETTER W3 e o -~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ¢ !
A (LN THIS WELL WAS COMPLETED Ca El below o (ﬂ?g(rne)st)
E ELECTRIC LOG OBTAINED R "3 a9 41 45 47 51 49
E
P TwEESL'Il'-WELL CONVERTED TO PRODUCTION & SOyt : . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
IN GONPORMANCE WITH ALL CONDITIONS STATED N THE ABOVE | O SORERN MEAREST BULDING, SEPTIC TANKS, AND JOR
HEREIN 18 ACCURATE AND 'COMPLETE 10 THE BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
WAS FLOWING WELL —_— ) D"\’ /’L' f
DEILL J A E INSERT F IN BOX 68 68 I =,
(MUST MATEH SIGNATURE ON APPLICATION) “MDE USE ONLY /3
o (NOT TO BE FILLED IN BY DRILLER) O iat
P 55 - medl L PO Myt T (E.R.O.S.) W Q ‘f;‘L‘ C
/5 "
70 72 / —
SITE SUPERVISOR (sign. of driller or journeyman y g -~ 74 75 76 Vh oo + o
responsible for sitework if different from permittee) Eﬁ;ﬁfgop E :ﬁnﬁ‘cmon OTHER DATA yasy v
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

A 516482-4

SEQUENCE NO.
(MDE USE ONLY)

8923

Big

26

* STATE OF MARYLAND:
3 3 3 PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

H#o -94 ~3307

. fill in this form completely 3

Date Rgceived (APA)

- @_L
L /ﬁﬁ)wucﬂ.

. OWNER INFORMATION

JZA(JL\. | J

|Y* l

B|3 'LOAQNOFWELL
/7/0004»'62 J

8 COUNTY

7,

23 SUBDIVISION

SECTION l__l LoT L___J

@ baufon |
AREST TOWN 71

[ 7: M ]
73

76 77 78

55/ Few OrH<s i,

42

MILES FROM TOWN (enter 0 if in town)

15 7Last Name Owner First Name 34
L 4SS/ Jew oals X 1
36 Street or RFD 55
YAy for My _ Jdjezc
57 Tovn _ 70 State 72 Zip
DRILLER INFORMATION

E. IMaywk M 5D l/) 1

Driller's Narhe License No.

B4

L ﬂAlﬂ)"'c /7/,(1)//9,5 urel 0’7/[“"‘4 N DIRECTION OF WELL FROM Tl"" OAKS M |

TOWN (CIRCLE BOX)

Firm Namd/

Ll Do2d ,44;4;4544 4 v 0 2171

Address
ZZ g /02 |
Signature = Date
B| 2 WELL INFORMATION _7
7 5 APPROX. PUMPING RATE ——77 ——
(GAL. PER MIN)) é_ 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD NosTH

(CIRCLE APPROPRIATE BOX) E%@
WEST
34 ///x) Bl

37 SOUTH
DISTANCE FROM ROAD £
ENTER FT ORMI 38 39

TAX MAP: 18 BLK: é PARCEL l‘zé

USE FOR WATER (CIRCLE APPROPRIATE BQX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT ‘ PROVAL
- M par (3
COUNTY NAME COUNTY NO.

STATE
SIGNATURE INSERT S —
DATE ISSUED

Basin (i 7)260%
L_TZM CO SIGNATURE EXP. DATE
NORTH EAST
i 0575 005% GRID 855’ 000

APPROXIMATE DEPTH OF WELL L!EO—J FEET
24 28

&7

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL
HIS WELL WILL REPLACE A WELL THAT WILL BE ‘A
ABANDONED AND SEALED "\\; x

THIS WELL WILL REPLACE A WELL THAT WILL BE USéD
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY :d
FOR POLICY ON STANDBY WELLS X

@ THIS WELL WilLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

39

52

Not to be filled in by driiler (MDE OR COUNTY USE ONLY)

G

PERMIT No. HO_

71 72 73

APPROP. PERMIT NUMBER

4- 3307

74 75 I8 7€ 48 19

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —

//a 9/02

WITH AN X 6[04/“
SOURCES OF DRILLING WATER
2,

> &

WRITE THE BOX NUMBER
FROM THE MAP HERE @

Sbo g5
D 575

000
000

DRAW A SKETCH BELOW SHOWING JLOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND"ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

/'(uo-ll_g;‘ lv\ ﬂj-

2

SPECIAL CONDITIONS

NOTE .« APPROVING AUTHORITIES S+OULD USE SEPASATE SHEET IF NEEDED »

DENV-Permit 97 @ COUNTY




ZEPP PLUMBING Fax:410-531-5812 Mar 5 2003 16:41 F.0z
o

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installeﬁon of the Well Pump, Pitless Adapter, and Su Pipin

5 | .
NOTRE: 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 camplete form i3 requi igr to Use and Occu roval.
Company Name: i | 1 nc Telephons #: _ 410-531-6712
Address:

-Clarksville, MR 21029

: {
(Munuraeou L%Licensed Well Driller ~ Licensed Well Punp ustaller
10 dual ns1

License # and name ¢ al responsible for the field installation:

Name (Print): __ Edcar W. Zepp, I1L License#_ 1782

*A Hcensed indlvidnal mugt perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman ormaster plumber, pump instatler or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: _ Ralph Kissinger Telephane #: =596=
Subdivision: ' Lot# Well Tag#: HO -4 Y - 550
Site Address: o

Dayton, MD 210
Submersible Pump Data Pitless Adapter / Well Cap and Electric Condumit
Make: e: Chhar p- Two plece watertight cap:
Model@?f%M/ p Y odeH: JO B 2. Screcncd, vented well cap,_b—
Pump Capacity GPM (e (367min)  Cap secured to casing: o~
Well Yield: M NSF approved: Condnitmin 18" B.G:_~

Depth of well éncountered at time of pump instatlation; (feet)  Conduit secured to well cap:_ &~
If pump capacity exceeds well yield, a low water eut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to ingide oi}' well casing with eye bolt ____

Piping to honse | House Connection
Type: [0 | PVC sleeved to undisturbed soil at wall penstration:

PSL fao (160 psimin) Approximate length of slesve:
Depth of supply Hne: __ (36" min) l Sleeve caulked and sealed properly:
| .

The vwater supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewagg piping,

distribution box, drainfields, and sewags reserve area. If this cannot be accomplished, contact this office for

appraval prior 1o installation,
-

l’a' 2 ./, LB ‘ %] [ﬂ_‘:’:fd ot
Signature of #8mpany represegfativ pAsponsible for installation date/ 7

|
For Health Departincut Use Oply = Not to be completed by Installer

Date Insp. Requested: p X / /LOQ,,_‘_ Date Insp. Approved: QY R, SO
Inspection Data: Pitless adhpter and water supply line at least 36" below grade
Two plece cap installed and attached to casing securely
Elec. conduit extends atileast 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached property and casing 8” above finished grade
Water supply line sleeved adequately at house connection q
Adequate grout observeh below pitless adapter - .



http:26.04.04

1
’ ’
= 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
| 3
| F{% Howard County (410) 313-2640  Fax (410) 313-2648

I o TDD (410) 313-2323  Toll Free 1-866-313-63
[ a\ Health Department ; 00
e : Sk website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

March 5, 2003

Mr. Ralph Kissinger \ ;JN D EX E D 05" \%808 {

4551 Ten Oaks Road
Dayton, MD 21036

RE: Replacement Well Issues
4551 Ten Oaks Road
Well Permit #: HO-94-3307

Dear Mr. stsinger:‘

This office is requesting that you contact the Community Environmental Health Program at
(410) 313-1773 to schedule an initial water sampling for the referenced replacement well, as required by
the Maryland Well Construction Regulation (COMAR 26.04.04).

It 1s preferred that the sample be collected from the indoor primary 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.

Additionall
the existing well. T
which existed before the w
contamination. This should be coni

/ certification and any future permit-approva

, acondition of the well drilling permit was the proper ab ent and sealing of
is-abandonment process is important to rest subsurface geologic conditions,
as drilled and to hel ct the groundwater resource from potential
n as possible to avoid delays in the issuance of potability
ests for this property. The well abandonment process

/ must be accompl‘iéhcd/by“'af licensed well driller, may perform the work without inspection;
however, the-driller must then file an abandonment report wi is office.

Failure to confirm the potability of this well water supply by completion of water sampling
requirements or by not complying with an abandonment schedule could result in enforcement
action. The sampling is free of charge, and if you have any questions, or would like to discuss this matter
further, please call me at (410) 313-1771. Thank you for your attention to these important matters.

Sincerely,

as 57%00,;7 @ Steven R. Krieg,

Registered Environmental Sanitarian
Well and Septic Program

ec: Corr\1/munity Environmental Health Program . L
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390 TE INSPECTIO
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