DATE Received

SEQUENCE NO. ' | THIS REPORT MUST BE SUBMITTED WITHIN
C1 ‘ b 5 - (MOEVOSR-SN STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.
- . WELL COMPLETION REPORT N
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NSMBER
!N VC707L87 3-6 ON ALL CARDS) PLEASE TYPE
STICO USE ONLY DATE WELL COMPLETED Depth of Well 0K N\ FRow“PERMIL 10 DRILL WELL”

o L — M DD YY ) ] - O g
o1 ) Wi ”!E"*!!Z 22 yof) ka ({(_J 15716 ¢ :‘ ff?',{) ~,,? ) 25
] 13 5 20 {TO NEAREST FOOT) - V233G
OWNER NG RL . LL2A. ~_B oA bt ’
— ¥ w— ] I
WELL SITE ADDRESS S73p Tan) Dlb T orelTOWN [0 :
SUBDIVISION_7 2/ Jzf Hdesg, SECTION LOT )
WELL LOG GROUTING RECORD YN e | I
Not required for driven wells V(V:ELI!. I-AAS BEEN GBROUTED E) @ 2
i ;TATE THE KIND OF FORMATIONS PENETRATED, THEIR . ( . ppropna‘e = s 44 W
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 4
DESCARTIONWse FEET | check | CEMENT BENTONITE CLAY 5 St 2
itional sheets if n FROM T0 ‘ B 46 6
222md 1 NO. OF BAGS 2L NO. OF POUNDS ©¢] PUMPING RATE (gal. per min.) X
o So ol lo |2 GALLONS OF WATER /5 [ G iioen 2o g Lot X
In S 2/ Lla & DEPTH OF GROUT SEAL (1o nearest foot) / O MEASURE PUMPING RATE  [2techatl |
'r"’"l(" m / g 4 f ) t 7 /
P/ . 9 2g | « o " —aarn WATER LEVEL (distance from land surface)
s ul A 'c 9 v (enter O if from surface) —
SHOLY A f7 ¢ . . £ A
{»2 O 1 A1 . casmg CASING RECORD BEFORE PUMPING T_._J__.)_”, ft.
roN &
( Y appmp“aw WHEN PUMPING it =
E | e i
Lo @4 //;/Z'f, /257|126 | below :“;I TYPE OF PUMP USED (for test)
’ G
air iston turbine
” ) /,7 é 2 S M IN Nominal diameter Total depth @j [EI ™
Cr. ; Ay ﬂ P 7 | A L 2 CASING top (main) casing - of main casing other
/ TYPE (nearest inch ! (nearest foot) @oemri'ugal @ rotary (describe
ofPen 125 Asp 25/ & . 6 /o0 7 z7 27 oolow)
3 60 61 63 .84 66 70 m jot @ submersible
s atsr 7 e 6 E OTHER CASING (if used) 27 27
Oty [/ C 7 |25/ | foo A diameter depth (feet)
H inch from to
4
X ' - o ' | DRILLER INSTALLED PUMP YES (m')jL
2 (CIRCLE) (YES or NO) e
a b 1 . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
v screen type  SCREEN RECORD TYPE OF PUMP INSTALLED y
or open hote PLACE (A,CJ,P.R,S,T,0) 2
IN BOX 29.
\ = 0 s
» appropriate H
o BrONZE HOLE GALLONS PER MINUTE  _____
below D:: (to nearest gallon} 31 35
= .
> PUMP HORSE POWER  ____
37 4
‘ C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (") ( C] o TP (nearest ft.)
0 O o0 43 a7
B8 R ' - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 9 1" AT 21 7 o= and enter cﬂsing helght)
c, } above
‘ CIRCLE APPROPRIATE LETTER o - ot T 3 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A SN TS WELL WAS GOMPLETED Ca IZI below 2 (n(faggta)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E = .
P wel E SLOT SIZE 1 2 3 LATITUDE 3 4. ::Q_j_j 283
L2523%1§§232¥H:§'8§I§'§%ﬁ§ "WELL GONSTRUCTION- AND | DIAMETER (NEAREST LONGITUDE 7 &. 92453
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
cariees :égu".suTe'm,“ez.::fif%%"wsxssfsswse T (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES
DRILLERS LIC. NO. .’A’D i | cRaveLpack | ) | 16 brac
(7 ; p JF WELL DRILLED e s "
£, 5 A e /] WAS FLOWING WELL e — ¥~ Y. % Wanc
= = — ';'I/"INSEHTF!N BOX 68 68 l':’ o R J ‘jl’/‘” !
Vs - ——— '
e~ 2 D
Luc.Now ZSDO2S T (ER.O.S.) wa
L AL ;2_7,;};,%2 222 | 70 72 ®
SITE SUPERVISOR (sign. of driller ér journeyman ey T i OG_ 74 75 76
responsible for sitework it different from permittee) Zi'éfﬁgopE INDICATOR OTHER DATA
MDE/WMA/PER.071 COU NTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B|1 (MDE USE ONLY)

15044
1 2 3 6

RSS2

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

Ho- 95— 572

O fill in this form completely =

Date Received (APA 12463 B| 3 LOCATION OF WELL CCH
O 108 |3 OWNER INFORMATION i , -
8 MM oo vy 13 1 Howarrd |
e 8 COUNTY 21
| BAIRE LEA AND RON! | -
15  Last Name Owner First Name 34 Ten Oaks Mirsery J
P - 23 SUBDIVISION a2
L 5790 TEN OAKS RD |
36 Street or RFD 2 SECTION LOT
, - e 23 46 48 50
CLARKSVILLE, MD 21029 | .
57 Town 70  State 72 Zip 76 Dayton |
DRILLER INFORMATION 92 NEARESTTLIN !
L Geame F_ Easterday MW‘D 040 |
Driller's Name - " . 76  License No. 81 B |4
[ L. Franklin Easterday, Inc | yERAGERTDR BRILONCATER Y, 5790 Ten Oaks Rd |
Firm Name 1. wells 11 STREETADDRESS 30
L - 9265 Brown Church Rd., Mt Ay, Md. 21779 2 ON WHICH SIDE OF ROAD m@m
Address; 7 - (CIRCLE APPROPRIATE BOX)

)’ 4 X, 4 P —; . ) ; @@g
LAddbnle T . Al lidia THI2013 2 a— s@"
Signature / by ! /] Date : : 34 2 1{5\{{ 37

B | 2| WEtL INFORMATION v " DISTANCE PROM ROAD .
1 2 APPROX. PUMPING RATE = 38 39
GAL, PER MIN) 5 - ENTER FTOR MI 38 39
&0 . R4 S (8P
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 54/ BLK: PARCEL
(GAL. PER DAY) 14 20
- USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION ,
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | Ll e (/ J%\ |
IRRIGATION) COUNTY NAME COUNTYNO.
] STATE
29 \é INDUSTRIAL, COMMERCIAL, DEWATERING N BE NEERT & s
41
[@ PUBLIC WATER SUPPLY WELL I . B
[T] TEST, OBSERVATION, MONITORING ‘ 2 o > Z 2; r{ 75
(O] OPEN LOOP GEOTHERMAL 43 Jw o vv/ CO SIGNATURE / = . DATE
[C| CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
“ APPROXIMATE DEPTH OF WELL 300 | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 ST ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL - INCH
“~ po.- ; ) )
METHOD OF DRILLING (circle one) N\ TV kS flosd
BORED (or Augered) JETTED Jetted & DRIVEN Y
}G AIR-ROTar\/;' AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT
other ]
REPLACEMENT OR DEEPENED WELLS
= / (CIRCLE APPROPRIATE BOX)
Iu THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3d AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THIS WELL WILL DEEPEN AN EXISTING WELL e
_PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED B O Lages —
(IF AVAILABLE) 41 - - 52 a2 r N A Fu A€l il 1)
. BRIGHTON DAM ville
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
13K4
APPROP. PERMIT NUMBER  _ o o w = 2O - _ ———
PERMIT No. 2 — — = 45
70 71 72 73 74 75 76 7 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD us!:g’nx:\'r's suzg}/ r&s:s'n-} ﬁ" = bt _5 e ,/e r//,

MDE/WMA/PER.071

@ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

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 Regulations). Submission of a complete form is required prior to Use and OQccupancy approval.

Company Name: _Mat | Wabo- Telephone #:
Address:
(Maust circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag#: HO-95- QS48
Site Address: 5790  Jen Oslin L) . V
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: : Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: 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 house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

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
approval prior to installation.

Signature of company representative responsible for installation date

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

a

Date Insp. Requested: ﬁhé{’; g Date Insp. Approved: 9{ &) 3 Inspector: [CW

Inspection Data: Pitless adapter watertight & water supply line at'least 36” below grade e
Two piece cap installed and attached to casing securely '
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope not outside of well cap/casing '
Correct well tag attached properly and casing 8" above finished grade ‘ ,
Water supply line sleeved adequately at house connection Conrted o exi uxl
Adequate grout observed below pitless adapter — —


http:26.04.04

e

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
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SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: _ {2 ~ o~ 1.9 (month/day/year)

. (’ y r “a 2
PERMIT NUMBER OF REPLACEMENT WELL: Ao — 9. 5 — 0S50

% PERSON ABANDONING WELL:'F%5,4-'“ K </A”\1)ﬂ r’W' WELL DRILLER’S LICENSE NUMBER: R Oﬂrfr
CIRCLE: MWD / MSD / MGD

*  PERMIT NUMBER OF ABANDONED WELL (if any)

*

P A P
« OWNER'SNAME /&Y Uaks {Yuv ‘Wv’

%  WELL LOCATION: SITE LOCATION MAP
COUNTY: Houwnle : : =
NEARESTTOWN: ___ (. wlfc Vi e v
TAX MAP BLOCK PARCEL \ Ln (U(
SUBDIVISION: VL 4Ll
SECTION: LOT:__ — oY z
STREETADDRESS: __ &T7H0s Ten 418 Lor™D pw |
Laritupe 3 9 . 2 1 7 a -
- - - - i - - 3
o SO
LONGITUDE 7 é’) . ﬂ? 7 .»Z 5 3:5_)
%  TYPE OF WELL BEING ABANDONED:
DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) . FEET
: MATERIAL
*  USE,CODE: ' FROM
» DOMESTIC _____ MUNICIPAL/PUBLIC ~ 1 . ~ }gw
IRRIGATION , INDUSTRIAL Dentondd |2 B
TEST/OBSERVATION GEOTHERMAL e
T -l
s a P
*  TYPE OF CASING: Lot i o é = Sy
7% STEEL PLASTIC { Ho (:‘ .3\3\ )
CONCRETE ___ OTHER (specify)
r’ 3. "t.
SIZE OF CASING:._ {2 INCHES IN DIAMETER
)
DEPTH OF WELL:_{ &% PEET DEEP . BE
) :
WAS ANY CASING REMOVED?_% YES____NO yoLumME S Mf ZRlaLLsED
If yes, length removed, in feet: s 3
j¥ D Bt‘f {\ “}:9 it G
WAS CASING R;PPE%}R PERFORATED?___ YES 2\ NO i .
—/’ ) : r' "“ ¥ Gef O -~ =
el s Ul Tl /zéw "mk el . (MWD /MSD / MGS /o4~ /(f“’)@
SIGNATURE:MASTER WELL DRILLER OR SUBBRVISING SANITARIAN LICENSEF CIRCLE ONE DATE

nei e




///// Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
\ Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer
August 23, 2013

Ronald Baire
10534 Burnside Farm Road
Owings Mills, MD 21117

RE: Replacement Well Sampling
5790 Ten Oaks Road
Well Permit # H(O-95-2562

Dear Homeowner:

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. There is currently no
charge for the sampling and it is to your benefit to have it tested. The existing well

- well) needs to be sealed by a Well Driller licensed by the State of Maryland per COMAR

26.04.04.71. Documentation must be submitted by the driller to all appointed authotities
that this task has been completed.

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.

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 410-313-2645. Otherwise, call Community Hygiene at 410-
313-1773 to schedule or arrange for them to collect the subsequent water samples.

Sincerely,

o . # s

Kévin M. Wolf, R.S., RE.H.S.
Howard County Health Dept
Groundwater Mgmt. Sec.

. Cex Community Hygiene Program
File


http:26.04.04.11
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

You will have 30 days from the date of this letter to complete this task. Any
delays after 30 days will place this into a Notice of Violation under COMAR
26.04.04.01.A4

If you have any questions on this matter please don’t hesitate to contact me at

410-313-2645.
' Sincerely,

Kevin M. Wolf, R.S., RE.H.S.
Howard County Health Dept
Groundwater Mgmt. Sec.

Cc: File
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depal'tment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer
- November 1, 2013

Ronald Baire
10534 Burnside Farm Road
Owings Mills, MD 21117

RE: Replacement Well Issues
5790 Ten Oaks Road
Well Permit # HO-95-2562

Dear Homeownet:

On October 2274, 2013, our Community Hygiene Program came out to the above
referenced address to gather a Potability sample for your replacement well (HO-95-2562)
drilled back in early August. Upon this sampling inspection, the sanitatian had noticed
several water lines protruding from the well head area and in and around the existing well
pit where the new pressure tank resides.

On October 31, 2013 I made a site visit to the property to confirm the
~ comments listed above. Findings on October 2274 were correct. What is your reasoning
behind these additional well lines? I also saw that the existing pit well had not been
sealed but was in fact abandoned/disconnected. We had discussed in the field back on
July 1st, 2013 in a meeting with you, me and Easterday to locate your new replacement
well and that your existing pit well was going to be sealed by a Licensed Well Driller. At
this point you will need to either have the well sealed by a Maryland Licensed Well
Driller or have the well put into use. If you are going to keep this well to place in use,
you will need to bring it up to current regulation standards. This includes but not limited
to:

e Removal of the pit and installing a ‘pitless’ adapter
Removal of the jet pump (if installed) and installing a submersible pump.

e C(Casing needs to be extended above grade to a minimum of 8” above
finish grade

Approved 2-piece cap
e Well must be sampled and pass for bactetia standards

Of course, all this will need to be done by a licensed well driller or a licensed
plumber and inspected by our office for completion.

Page 1
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SITE INSPECTION SHEET

OWNER: PHONE #:
ADDRESS: 5790 Ten Geks [LAL. CONTRACTOR: Eoste ro!ak/
WELL TAG #:
SUBDIVISION: LOT: COUNTY #: 2
PROPOSAL: out e Ha O
LOCATION DIAGRAM L r
py vt

¢ o
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Water Sample Date: 10.22.13, Time: 11:00 a.m.
5790 10 oaks road Clarksville, MD

Well picture #3

O
i h s
A

=\,

s § ‘ ¥ ¥
M sl Tas k& o loolk & ref pa{l ot 4
— 4 ' -~ P
= ly A oY g guf . LAl S
{ = M
/ 4 % g ¢, i R 4 [~ e
1 [Usy
] n /f P 1
S ! ‘ "~ o tajed | it for odo - » hov ~
in » '
OS2 4 < er Faa 8 4\: S by GRS e - L 5 -
[
) I L = L,
/ (e o PR W 'S Y i A w b : v
/ I <2
v§
§



http:10.22.13

