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Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARDCOUNTY 410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

MEMORANDUM 

TO: Home Owner 
4179 Ten Oaks Road 
Dayton, MD 21036 

FROM: Joseph Cabahug 
Licensed Environmental Health Specialist 001997 
Howard County Health Department 
Well & Septic Program 

RE: Well Ownership, Maintenance, and Care 

DATE: 09/28/2018 

This is a follow up to the site inspection that was done at 4179 Ten Oaks road on 
September 27th

, 2018. Please be advised of the foUowing: 

Well Owner Responsibilities [26.04.04.33] 
Every well shall be maintained in a condition to conserve and protect the groundwater 

resource. After the well is completed, the well owner is responsible for maintain the upper 
tenninal of the well as specified by COMAR [26.04.04]. After the well is completed, the well 
owner shall maintain the access port in a manner that prevents the entrance of water, dust, insects 
or other foreign material and permits ready access for water level measurements. Whenever work 
is done on the well, the work shall be done in accordance with COMAR [26.04.04]. 

Maintenance and Repair [26.04.04.25] 
All material used in the maintenance, replacement, or repair of any well shall meet the 

requirements for new installation. Broken, punctured, or otherwise defective or unserviceable 
casing, screens, fixtures, seals, or any part of the well head shall be repaired and replaced, or the 
well shall be properly abandoned and sealed. Any work performed on a water supply well with a 
well cap not meeting the standards of this chapter, shall also include the installation of a well cap 
meeting the standards of this chapter. 

Disinfection of WeUs and Water Supply Systems [26.04.04.24] 
Whenever any work is done on the well after disinfection of the well by the well driller, 

the person doing the work shall be responsible for disinfection of the well and water supply 
system in accordance with this regulation. Tablets or dry granular material may not be used 
as the only chlorination material. The materials which may be used for disinfection are: 
Calcium hypochlorite, sodium dicholor-triazine dehydrates, or sodium hypochlorite. 

Website: www.hchealth.org Facebook: www.facebook.comLhocohealth Twitter: @HoCoHealth 
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Maura J. Rossman, M.D., Health Officer 

The chlorine shall be placed in the well in quantities that will produce a concentration of 
at least 100 mg/L chlorine. The amount required to obtain this concentration will depend on the 
casing diameter and the amount of water in the well. The well shall be chlorinated using all of 
the following sequential steps: 

1) Chlorine tablets or granular chlorine shall be dropped in the top of the well and 
allowed to settle to the bottom, or a prepared 10 gallon solution, with a chlorine 
concentration of at least 100 mg/L, but not more than 500 mg/L, shall be placed in the 
bottom of the well by pumping or gravity through a tremie pipe, drill rod, hose or 
other approved method. 

2) 	 A chlorine solution of at least 10 gallons and producing a concentration of at least 
100 mg/L, but not more than 500 mg/L, in the well shall be introduced (poured) into 
the top of the well. All surfaces above the static level shall be washed with this 
solution. 

3) 	 After the solution has been placed in the well, the water shall be agitated to 
thoroughly disperse the solution. Agitation may be accomplished by turning the pump 
on and off, or ifno pump is available, by using a bailer, a swab, a plunger, air, or 
other approved method. 

4) 	 Ifthe well has been connected to the pressure tank and distribution system, a small 
amount of the chlorinated water shall then be pumped through the system to 
thoroughly disinfect the system. 

5) 	 The well shall be allowed to stand without further agitation for at least 12 hours. 
6) 	 If a residual of at least 5 mg/L chlorine remains in the water after 12 hours, the well 

shall then be pumped to waste until the odor and taste of chlorine is no longer 
detectable. Ifless than 5mg/L free residual chlorine is found in the water after 12 
hours, the disinfection procedure shall be repeated. 

The Chlorine water and water pumped during the flushing of the well during the disinfection 
procedure may not be discharged to an on-site sewage disposal system or directly to the surface 
waters of the state. 

lCC 
CC: File 
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MEMORANDUM 

TO: 	 Tenant: Kris Kanzler 

4179 Ten Oaks Road £::) ~ 

Dayton, MD 21036 ~fV\~\P 


~~ -~ 
FROM: 	 Joseph Cabahug ~ cf\~\oa'-

licensed Environmental Health Specialist 001997 
Howard County Health Department 
Well Be Septic Program 

RE: 	 Well Ownership, Maintenance, and Care 

DATE: 	 09/28/2018 

Tbis is a follow up to tbe site inspection tbat was done at 4179 Ten Oaks road on 
September 27th

, 2018. Please be advised of tbe following: 

Well Owner Responsibilities [26.04.04.331 
Every well shall be maintained in a condition to conserve and protect the groundwater 

resource. After the well is completed, the well owner is responsible for maintain the upper 
terminal of the well as specified by COMAR [26.04.04]. After the well is completed, the well 
owner shall maintain the access port in a manner that prevents the entrance of water, dust, insects 
or other foreign material and permits ready access for water level measurements. Whenever work 
is done on the well, the work shall be done in accordance with COMAR [26.04.04]. 

Maintenance and Repair [26.04.04.25) 
All material used in the maintenance, or repair ofany well shall meet the 

requirements for new installation. Broken, punctured, or otherwise defective or unserviceable 
casing, screens, fixtures, or any part of the well head shall be repaired and replaced, or 
well shall be properly abandoned and sealed. Any work performed on a water supply well with a 
well cap not the standards of this chapter, shall also include the installation ofa well cap 
meeting the standards of this chapter. 

Disinfection of Wells and Water Supply Systems [26.04.04.24) 
Whenever any work is done on the weB after disinfection of the well by the well driller, 

the person doing the work shall be responsible for disinfection of the well and water supply 
system in accordance with this regulation. Tablets or dry granular material may not be used 
as tbe only cblorination material. The materials which may be used for disinfection are: 
Calcium hypochlorite, sodium dicholor-triazine dehydrates, or sodium hypochlorite. 
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Wolf. Kevin 

From: Cook, Kathleen 
Sent: Wednesday, September 26, 2018 3:41 PM 
To: Wolf, Kevin 
Subject: 4179 Ten Oaks 

I just spoke to the tenant (Kris Kanzler 410-852-7825 or bmoredills@gmail.com ) at this property - he said ok to inspect 
exterior property for potential contamination issues. The well is in a pit, Kris said that the landlord had replaced the 
pump recently (did it himself), doesn't think that they chlorinated, but may just be an exterior jet pump. Landlord is 
supposed to be chlorinating the well. 
Kris thought that the well issues may be due to the road work on 32, or next door neighbor just had a well drilled. 

Kathleen Cook, LEHS 
Sanitarian Supervisor, Community Hygiene Program 
Bureau of Environmental Health 
8930 Stanford Blvd 
Columbia, MD 21045 
410-313-2774 desk/41O-313-2648 fax 
kcook@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original h·ansmission. 
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