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_ _ ___ ___ 

22 

EMERGE'NCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND :,4, 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PE9 MIT NUMBER 

fJ {I -1 if - 37:)4
51OZr(1 W please type 

70 fill in this form completely 79 

Date Received (APA) 
.,5 ~l D~ OWNER INFORMA nON 

LOCA nON OF WELL 
1~~~~~~_o_w_a_r_d ~CCJ 

/IWl eJ[!]
~~EAST 

39 

.". 

L. Franklin Easterday, Inc. 

'IE L INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

500 
(GAL. PER DAY) 14 20 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

SHOW MAJOR FeATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

~t?D . AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS E 
000 
000 

N 

• (CIRCLE APPROPRIATE BOX) 

~ 
THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WttL REPLACE A WELL THAT WILL BE 
ABANDONE i!;ND SEALED 

--L-___ ___ ~______~ 

~ THIS WELL I REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STAN ONTACT LOCAL APPROVING AUTHORITY 

N 

, FOR POLICY N STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENEd 11'r D 1) . ') 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

DENV-Permil 97 
®COUNTY 

8 MM DO yy 1 3 

15 First Name 34 . . 

36 Street orRFD 55 
CLARKSVILLE, MD 21029 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

I George F. Easterday M WD 04Q 
Driller's Name 76 License No. 81 

USE FOR WATER (CtRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 

'~RIGATIQN 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!::J IRRIGATION mINDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


[Q] GEO·THERMAL 

8 COUNTY 21 

'I A)Cl 1£'US~ 
23 SUBDIVISION 42 

SECTION I I LOT L 

44 46 48 50 


Dayton 
7152 NEAREST TOWN 

I I 
73 76 77 78

MtLES FROM TOWN (enter 0 if in town) ,=1 :;--_--''-::-=-::M:::-::C:-J

B 4 
5280 Ten Oaks Rd 

11 . NEAR WHAT ROAD 30 

NORTH
ON WHICH SIDE OF ROAD lliJ(CIRCLE APPROPRIATE BOX) 

34 100 37 

DISTANCE FROM ROAD Ft
EN7lJTOR MI 38 

TAX MAP; d. ~ BLK:. PARCEL !R 

NOT TO BE FILLED IN BY DRILLER 

~ HEALTH DEP?:TMENT APPROVAL 


I J:ffJ12 fl1?D ti:3 7 75Cf 
COUNTY NAME COUNTY NO. 


STATE 

SIGNATURE INSERT S --__ 


DAT~ ISi U I;9 } J /. ~ :7J / /7 ,~41 
I ~I JIO,;. ~ 7/QI1 LPL.J.//· I 
43 MM' DO' yy 48 CO SIGNATURE ' EXfl'. DAE 

EAST ~r--'NORTH 0 0 0 ..c:; 0 7 GRID -=,.....!...X.. -'7_~=""---'- O....:O~OGRI D "'0 ~'-=-'- 555" - - 57 63 



.. .y :.' ........ . 
!i 

of----- ---, 

YIELD TEST 

Permit No. HQ - ' 
Location of property, (·-I.:c,....oa"-d-:-:-----"-'. =-+--~=-=>':T. -' 
Suhdi vision . l'Lh~: h . . ;;-. -~-=--.........L=.~Lo:t_~F-~1;;;k-".-~)"j;;:;_--.,.-:::_.c;~B~~tr:; 

Well Driller :z;::;:;;~~o:; t , . 
Depth ofwell , j...{ &0 '. ti~grn " 

, ,Distance of meastiring point (M.F.)-jj6ove ground ;2 
$taticlip~er level (S.W.L.).below ,'M.P. , J> ~pr=' ===--~-"""--";""------

- "1,; ' 

I. . iri-gll z'a:tepu11lpinrj -  res~rvoir I;1rawd'0wn 
" '. . . .:;: ) , ~0 / .t:-/ /M.A

. Time p ump st'arted . af ~ '. ~ Pumping rate --.oL''--'o;;.J":. ' .:...', _Ic..e-:--,-:- ,,_, ·1_---, 

To t'al time" .1"'- M~'1 tO J.'.eaCh pumpin g water l e vel ....,;...-40~__ ft. 



--------------------------

- - ----

Pa~e _____ of _____ Review 
Date _____________ -------------------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q tj.- :3 70 Y 
Location of property (road) 2~~~_~ a S____~~~ ~() .~~~~~~~~~-~~--~------~-------------------
Subdivision N(1~hcru 5.f:-.. Lot ~ Block ___ Plat ___ Sec. 
Well Driller ~5.f.c.r~ Owner £1/:12 1"'0 IYIIt!:;l8 

Depth of well 

Distance of measuring point (M.P.) above ground 

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started __________ Pumping rate ____~------------
Total time to reach pumping water l evel ft. below M.P. 

II. Recovery pump test data - observations to be recorded e very 15 minutes 

TnfE {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I 

I 

II 

I 
I 

I 

I 
I 

I 

HD-224 



F~OM MARK BREW P & H INC FAX NO. 301 854 0059 Jul. 18 2005 08:38AM Pi 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAu OF ENVIRONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Fonn for the Installation of the Well PumR, Pitless Adapter. and Supply Piping 

NOTE: The illBtaller is respoo&ible for requesting an iuspection prior to 9 am on the day of the desired 
inspectioD. No work is to be covered until approved by the Health Department. All instalIatWllI UlllSt comply 

with the Natioual Standard Plumbing Code (NSPC, as amended locaUy) !!!.!! COMAR 26.04.04 (Ml) Well 
Construction Regulations). Subm.inion of a complete ronn is reguired prior to U$e and Occupanq approval 

Company Name: IWU( BREW l'.t UUBING • NU.1IJ(\ lNe.e1ephone #~ ";0 (-<t5 tj~m 
Address: POBOX 88 ...... I 

H1G1iLAND, YO 20777~ . It" 

(Must circle one~~p~ Licensed Well Driller Lice~ Well Pump Instiller 
LjCcnse#.and.nameofm~V1~nsible!orthe:fie1d~J~~on: . lJ1~JI I 
Name (Print): mar{< ~~ .__ __ _L'-lJtinlR_ Llcense# 
*A liWlsed individual mustperform theactual installation. Apprentices must be underrect 
lIUpervision f1f' a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected to field verification.. l I 

Name ofPropeny Owner: MAlvb F;t:;Rllr)f) Telephone#: 101-2<'70 4!50~ 
SubdMsion,. ~~ Lot #, _Well Tag #: HO -_-

Sddd=< :: ~ :::=~jb'~ii§:7@f . 
Submersible Pump Data itlesSA:pter Well Cap and Electric Conduit ~ 

Make: G-04,.t;/ r Make: Two piece watertight cap: V 

Model #I: Modeli#: Screened, vented well cap:~ 

Pump Capacity -~ GPM Depth:~ (36")Jain) cap secured to casing:~ /' . 

Well Yield:__GPM NSF approved:L Conduit min 18" B.G.: -/ /' 

Depth of well encountered at time ofpump installation: __(feet) Conduit secured to well cap:~ 

~ exceeds well yield. a low water cut offswitch is required by NSPC 1990 Section 17.8.4 

~or~e required - Must circle one 

Safety rope. ifused,attacedtO inside o( well casing With eye bolt_ 


Piping to bouse House Connection v/ 
Type: f€ . PVC sLeeved to undistw:bcd soil at wall penetration;/ ~ 

PSI: ti!-(l60 psi min) . Approximate length of sleeve: , ./ 
Depth of supply line: _(36" min) Sleeve caullced and sealed properly:,_-"v,--_ 

The water supply line is required to be at,least ten feet from the septic taJl.k, pump cbamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. J! thiJ cannot be accomplished, contact this office fDr 
approval prior to installation. 

7 -- /7-1£~/~Sign.;cOO(pany representative responsible for installation date 

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

0"' ""p. Roque,,,,,, I>a!e Insp. AJ>P'OV'<I' e~t!)~ 
Inspection Data: Pitless adapter and water supply line at least 36" below gradebF f1I8 

Two piece cap installed and attached to casing securely 
Elec. condnit extends at least IS" below grade/attached to cap properly ~ 
Safety rope installed inside ofwell casing ~ 
Correct well tag attached properly and casing gn above finished grade ~ 
Water supply line sleeved adequately at bouse connection ~'"p~ ..fer 
Adequate grout observed below pidcss adapter ~ 

http:26.04.04


Jul 17 06 12: SIp 
p. 1 

WATER WELL AIlANDONMBNT·$EAUNG REPORT FORM 

~1'Jt!Mrt·Ct>PJES,OF C{)Mt'LETED fORM TO; 
-. -0(')uNri EN¥lRONMENT AGENCY (conr.ac[ MD~, WMA iiilddrc.ss ricedJ:d) 

, WELL OWNER. , 
MDE, WATER MANAGEMf.NT ADMINISTRATION. WELL PROGRAM 1/18Io"~ ~ 

DATI! WELL ~AN()()NED;GI-""I-e¥-- __,__ ' (monch/d.y/y...) 6.1< . 
PERMIT NUMlIER 01' AB"ANOONED WBL.L (.t any) 

PERSON ABANDONING WELL: '~_-jf

OWNER'S NAMli ~_£~~L. 

srf£ LOCATION MAP 


WELL LOCATION: 7 

COUNTY: _ . ~'4/ , )."I.,/;-,((..,t 


. 
NEARl!:>"F TOWN: 7," ' oj ,ct~__, ______ '_ 
TAX MAl> ___ BLOCK ___,PARCEL ____ 
SUBDJYISION:______ _ __.. 

0 , 

" SECTION: ,. _ '__, ,_'___ LOT. _-:-~_..,-_ 

" l:ii!-A~~T ROAD; '=;-..:2-4:i.L /:'.,' ! ;t! I< (.----<:..' Ll.... 

TYP!'. OF WPll BEING ASANPONED. 

LOG OF SI'~G MATE1(IAL -'_)./,_ DRIllED _,_nTI'EF> 
_ '__DORED/AUCERED __,HAND DUG 

_, __ ,UIlIER (spccify) _______ _ 


USE CODE: 

-L- ~MESnc ___ MUNIOl'Al.JPUnUC 

_ . _ lRRIGAnON __ ._lNDUSTRlA.L 

_ _ . _ TI!STIOBSliRVA1l0N ___ (';EOTHERMAL 


'TYPE OF CASING: 

-L..-STLEL ......:... . _ PLASTIC 

CONCRETE ,_' ,_ ' _ Oni'ER (f.pe";'y) 


SlZI'. OF CASING: _.:..(.:.>.">__ ' !News IN DIAMETER 

DEITH OF WELL: .....:)0-- f'lOET DE£P 

WAS 	ANY CASING IU'.MOVED'I _ YES _ ', ,~_ NO 

if yes. len~(h femQ'CA:l, in {e<!!. __, _ 


,

MATERiAl. rCE'r 

F)WM TO 

C,i':' 0' ",,;".v. i j "/~ ~ ~)}~ 
~ (j 

.'~ 

VOLUME Of MATERIAL usro 

.':5 lj"r' 
, "-

-i)-;,~" r-t,..... 

' -

WAS CASING lUJ>PJ;.J) OR' P).!RIIORATcD?':"' , _ YES .vL- NO 

nG'ti~~-(~isTER {Ei.L6~LJO;~7Ji)fRVl>lN-G-S-/'o-Nrr-A-RJA--N--U-·~~:!::!N·S,,=.iEC-:O/f--:~F.=O;;~~c:;':r~:::D:,:~:::~~~:.:D:.....__, ~' : ""
..... ' . C \ {"fT., ~ "'"T~ r r:n I r . . .... ",Y'O. '~r ....... ,.. a ,1rf'1 .. \\, •• , 


http:MANAGEMf.NT
http:iiilddrc.ss


Health Officer 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (lnO)

unty TDD (410) 313-2323 Toll Free 
Dep:.lrtmt'n website: www.hchealth.org 

Penny E. Borenstein, 

Mario 
5280 Ten Oaks Road 
Clarksville, MD 21029 

RE: Replacement Wen Issues 
5280 Ten Oaks Road 
New Well #: HO-94-3704 

Dear Mr. 

~~-"""b that you forward the enclosed form to the appropriate licensed contractor 
(Well Driller, Plumber or Pump Installer) who was responsible for the installation ofthe well 
pump, well water line connection and related plumbing in the referenced replacement well. The 
contractor should 'completed this neatly submitted it to this office fax or mail once the 
pwnp was placed in the well. Submission of this completed form by the contractor is required for 
final approval of the field inspection, whicb should be conducted by an inspector from this office 
when the work is ready for inspection. The contractor is responsible for scheduling an inspection 
request with this office. 

This office is requesting that you contact the Community Services Program at (410) 313-1773 to 
schedule an initial water samp ling for the referenced replacement well, as required by the Maryland Well 
Construction Regulation (COMAR 26.04.04). The water sampling is free of'-''''<l,rrrp 

It is preferred that the sample be collected from indoor primary drinking tap, but suitable 
scheduling is not possible, the sample may be taken from an tap to complete your sampling 
obligation. results when samples are collected 

taps exposed to the 
the potential 

http:26.04.04
http:www.hchealth.org


..... 


Additionally, a condition of the well drilling permit was the proper abandonment and sealing of 
the existing hand dug well. This abandonment process is important to restore the subsurface geologic 
conditions, which existed before the well was drilled and to help protect the groundwater resource from 
potential contamination. This should be completed as soon as possible to avoid delays in the issuance of 
potability certification and any future permit approval requests for this property. A licensed well driller, 
who may perform the work without inspection, must accomplish the well abandonment process; 
however, the driller must then file an abandonment report with this office. 

If you have any other questions, please call our office at the above number. Thank you for your 
time in this important matter. 

Sincerely, 

'f3J~ {J;~~~ 
Brian Baker, Registered Sanitarian 
Well and Septic Program 

sJn 
Enclosures 
cc: 	 Community Services Program 

File 

Page 2 of2 
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TRACE LABORATORIES 

5 North ParK: Drive 


Hunt Valley, MD 21030 

Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: 


tracelab@connext.net 

www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


CERTIFICATE OF ANALYSIS 

. Req uester: 
Mr. Mario Fiorino 
5280 Ten Oaks Road 
Clarksville, Maryland 21029 

S/O Number: 
Report Date: 

07-1200 
July 19, 2006 

Property Sampled: 

County: 
Subdivision: 
Lot#: 

Daterrime Collected: 
Daterrime Received: 

Sample Location: 
Sampler ID: 
Samples Iced: 

5280 Ten Oaks Road 

Howard 
Newhouse Subdivision 
1 

Tax Map #: 
Parcel #: 

28 
65 

July 18,2006 at 11 :25 am 
July 18,2006 at 12:30 pm 

Garage Utility Tub & Pressure Tank Taps 
6724GP 
Yes 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: HO-94-3704 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioningffreatment: Sediment Filter 

PARAMETER RESULT METHOD MCLI"'SMCL 


Nitrate 
Turbidity (Raw) 
Turbidity (Treated) 
pH 
Sand 
Total Coliform 
E.coli 
Iron: 

1.0 mg/L as N 
15.4 NTU 

1.5 NTU 
6.9 Units 

Negative 

Absent 

Absent 

1.6 mg/L 

SM4500D 
EPA 180.1 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mg/L as N 
10NTU 
lONTU 

*6.5-8.5 Units 
Negative 
Absent 
Absent 

*0.3 mgIL 

Pass 
High 
Pass 
*** 

Pass 

High 

The high turbidity in this sample is most likely caused by the 

ing Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or 
odor) in drinking water. 

http:www.tracelabs.com
mailto:tracelab@connext.net


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

July 18, 2006 

Mario Fiorino 
5280 Ten Oaks Road 
Clarksville, MD 21029 

SENT VIA FACSIMILE 301-854-2065 

RE: 	 5280 Ten Oaks Road 
Clarksville, MD 21029 
BP #: B00148332 
Well Permit # HO-94-3704 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 7/10/2006. Final 
approval of the well line connection to the dwelling was approved on 8/212005. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-3704. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become fmal upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 7118/2006 
Date of Well Completion: 811112003 

Approving Authori~'A 

·~O'CY~ 

Michael 1. Da~ R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


INP131C DISPLAY PERMIT INFORMATION (ALL TYPES) BUILDING OFFICE A 
====================================== NBR B00145288 INIT SLL 

===============PROPERTY============== NXT B00145289 
00005280 TEN OAKS RD ===============CONTRACTOR=============== 
CLARKSVILLE ,MD 21029 STAMBAUGH POLE BUILDING 
PROPERTY ID 0000 - 0002 - 3319 12217 WARNER RD 
SUBDIVISION NEWHOUSE SUB SYKESVILLE MD 21791 
TAX MAP 28 ACREAGE 0.0 PHONE 301 898 - 8780 LIC # CTR - 08019 
BLK(ST) LOT 1 BLK 21 =================OWNER================ 
PARCEL 65 SECT. ZONE RR-DEO FIORINO MARIO AND GIOVANNA 
AREA CTRACT 605101 5280 TEN OAKS RD 
SDP: FILE: CLARKSVILLE , MD 21029 
MAP COORDINATES: 13K4 WORK HOME 301 370 - 4508 

APPLIC SCOTT STAMBAUGH 
SUITE/APT: 

TYPE OF IMPROVEMENT: NEW USE: RGA E t =IX r !fr:::;-N
EXISTING USE . . ... : SINGLE FAMILY DWELLIN 6 SJ-h:D ? PROPOSED USE ..... : SAME W/ 50X64 1 STORY / 2 CAR GARAGE ~f> tz· 
PROPOSED WORK .... : ~x. 1-tzJ<A VPERMIT DATES . ... . : APP: 12/02/03 ISS: CMP: EXP: 
CURRENT STATUS ... : P REV IND: RNW: PROJECT #: o£W~ <S, "3 
PF2=FWD PF3=PRJ-NO PF4=INSP-HIST PF5=APPRVLS PF7=LICNSE PF9=NEXT PF12=EXIT 



r • 
SUB-DIVIS ION: 

DRY WELL OR DRY WELL AND TRENCH 

sq. ft. /bedroom 

SeEtic Tank Minimum Total Square Feet 

3 bedroom 1000 gallon 


4 bedroom 1250 gallon 


5 bedroom 	 1500 gallon 

Inlet 	 feet below original grade. 

Bottom maXImum depth 	 feet below original grade. 

Effective area begins at 	 feet below original grade. 

NOTE: 	 If trench is used to make up absorbent area, run the trench on level ground 
and leave a 5-foot earth buffer between dry well and trench. No trench is 
to exceed 100 feet in length. Trench inlet to be same as dry well, with 

feet of stone below distribution pipe. 

TRENCHES 

18'.:t sq. ft. /.Pedroom 

wide. ~~ /t;ft;-a/f._
~--=-----

below original grade. ~t¥abJ~ 
s'1... feet below original grade. 

Effective area begins at 3'L feet below original grade. G 
feet of stone below distribution pipe. 

NOTE: 	 (1) No trench to exceed 100 feet in length. 
(2) 	 If more than one trench used, a distribution box is required. 
(3) 	 Trenches to be installed on level ground. 
(4) 	 Call for inspection of trench before gravel IS installed. 
(5) 	 Provide 6" - 8" diameter cleanout and cap to grade or above on septic 

tank and drywel1. 
(6) 	 If a garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbent sidewall area by 22%. 

LOCATION: 

HD-191 

& 




