DENV-CR00

S s ™
cli| BB86H SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
OREE UBENLY) 45 DAYS AFTER WELL IS COMPLETED.
o - WELL COMPLETION REPORT —
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgk"gg 3 /
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE & 5 / f / ?k Lo fo )
ST/CO USE ONLY
DATE Received pal i <o s oL AR Yo 0\(\ 5 FROM “PERMIT TO DAILL WELL"
MM DD vy 7 C A8 22 Lo 26 f)}a\ ]
3 3 5 % {TO NEAREST FOOT) \b\ ('
'8 d ] >
OWNER Mercer Homes Tl , ,
nams
STREET OR RFD N en ﬂz/h X ad Town__Jdav+on )
SUBDIVISION___(—=AO<<e [/h = Fro SECTION r or__95 !
WELL LOG =1 # GROUTING RECORD Y88~ 10 [~ I 3 I
Not required for driven wells WELL HAS BEEN GROUTED y e
(Circle Appropnate BOX) - / PUMPING TEST
SLOLOR, BEPTH, THICKNESS AND IF WATER BEARING . | TYPE OF GnounNG MATERIAL (Circle one) O (ko ot
DesomPTON Uee reer | check | cement [CIM] ) eentonie cLay [B]C]
additional sheets if needed FROM TO beari M A A 45 46
91 NO. OF BAGS_____ ' NO. OF POUNDS __/ .52 | PUMPING RATE (gal. per min.) 3
' >4 GALLONS OF WATER [2c higtin SR e e
= A DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE , ELLLL K2 &
)
3 fr £ faioE £ g
), 472 oo | oM —Tor—= " s —séron—s5 " | WATER LEVEL (distance from land surface)
vt [1RC a- JLOTA ~ (enter 0 if from surface) Y
caslng CAS'NU RECORD BEFORE PUMPING = 7 £ = ft.
E‘]. C|O
8pprop” B WHEN PUMPING -3 T
code
below ;g TYPE OF PUMP USED (for test)
i isto turbi
Y} IN Nominal diameter Total depth @w [g P o T
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ contrifugal Ij] rotary (describe
v L ¢ 27 27 below)
otk G iy Sos v a m jet / @ gﬂbmersible
E OTHER CASING (if used) 27 \ 2z
8 diameter depth (feet)
H inch from to
¢ & a5 i S PUMP INSTAL ’
A DRILLER INSTALLED PUMP YES / [ NO/
i (CIRCLE) (YES or NO) =T
3 k = == = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED . a
or open PLACE (A,C.J,P,R.S.T.0) 29
i
CAPACITY:
°°"a'° seonze HoLE GALLONS PER MINUTE
- (to nearest galion) 31 35
T
PUMP HORSE POWER .
N 3 a
— 1C | 2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
=~ i ” 43 47
as O . o & " "
WELL HYDROFRACTURED @ i T T 21 'NGb:E'GHT gg":n‘:gr”g‘;gm‘gmhgfg"m)
C . above
CIRCLE APPROPRIATE LETTER Wi o = ro LAND SURFACE
A WELL WAS ABANDONED AND SEALED s e
A {XENTHIS WELL WAS COMPLETED s El below (n?&r’?)St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
P LEESLTLWELL CONVERTED TO PRODUCT! ION : o Py s o LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
L ] e s T,
OF SCREEN INCH)
FEREIR 15 ACCURATE AND COMPLETE 1O THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M = D2 Z 'Z 1 | cRaveLPack i ; RS o
IF WELL DRILLED -
PUAY LT WAS FLOWING WELL Ll r !
3 : — INSERT F IN BOX 68 68 ! ' !
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY } ! i ‘
(NOT TO BE FILLED IN BY DRILLER) | T ® ,-
LCSND e 2D ot L Ty T (ER.O.S.) e) { ‘ s
70 72 =2 ! @
SITE SUPERVISOR (sign. of driller or journeyman : . LOG— 74 75 76 pe S CNOIAE S - (e T e
responsible for sitework if different from permittee) éﬁgﬁgope INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. « STATE PERMIT NUMBER
Bl 1 8 1 0 0 (MDE USE ONLY) ‘ STATE OF MARYLAND
Tz s 5 " |APPLICATION FOR PERMIT TO DRILL WELL /L'LO 3 -O10]
P 20 /i SR " fill in this form completely °
Date Received (APA) B 3 LOCAT/ON OF WELL
g [, OWNER INFORMATION 7L/ -

8 MM _oD" vy 18

) p £

15 Last Name Owner First Name 34
/37 g7 fovew M 22 R |
. Street or RFD 55

70  State 72 Zip

|UJM Fouendgbhap [NA 219 7,

L

8 COUNTY

Kotet L Cozaclos /‘Zw;uu-d-; g

SECTION
44 46

23 SUBDIVISION

LOT .5

48 50

DR/LLE R INFORMATION

A Doy !
52 NEAREST TOWN s 71

MILES FROM TOWN (enter O if in town) | Y wm o
gzglgh{_h,“ 2o MSD@Z.&/ | 73 76 77 78
ller’s Name 76 License No. B | 4
T 2
%&. Z. ’4‘7?( b M._ ] DIRECTION OF WELL FROM | Ten setea Y, 7 J
Name TOWN (CIRCLEBQX) i NEAR WHAT ROAD 30
’ [27/ @ ON WHICH SIDE OF ROAD '“E"'“
dress (CIRCLE APPROPRIATE BOX) wWE
5 A 25 WEST, g
Signature ate 34 / 150 37 SOUTH
B[ 2] WELL INFORMATION & DISTANGE FROMROAD = 7
T2 APPROX. PUMPING RATE =~ ————————— !
g - " ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S22 a9 TAX MAP: 28_ BLK: _& PARCEL*BQ[
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

@&
[F]
(1]

=
o) =

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEP. ENT APPROVAL

052

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S —>
41

DATE ASSUED > 7/9/2
4 MM f oo vy 48 CO SIGNATURE ¢ EXP. DATE
NORTH EAST 8 5/
NoRH B /2 000 GAID (8 000

50 55 57 63

APPROXIMATE DEPTH OF WELL

L.3PL | eeer
28

24 S _
Y NEAREST
APPROXIMATE DIAMETER OF WELL é \ i -
< -
‘\7 v
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
%0 (ARROTary Y AIR-RERcussion ROTARY (Hydraulic Rotary)

37

CABLE REVerse-ROTary

l@ive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

/;: S THIS WELL WILL NOT REPLACE AN EXISTING WELL

=
JHIS WELL WILL REPLACE A WELL THAT WILL BE «
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING

PERMIT NUMBER OF W TO BE REPLACi ig& 3

39

[ —

(IF AVAILABLE) 41
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

HLO 5 _0/0/

71 72 73 74 75 76 77 78 79

2.
3.

s WRITE THE BOX NUMBER
FROM THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL '
WITH AN X

SOURCES OF DRILLING WATER

1.M

E o ¥S
n_SIP3 T

3 -

\

' X

000
000

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

SPECIAL CONDITIONS

SPECIAL CONDITIONS @) /. Je\/c/ [ Mus+ Be ia led \

DENV-Permit 97
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FIELD DATA

Review

SHEET

HOWARD COUNTY WELL

YIELD TEST

Well Permit No. HO - ?{‘-O/O/

Location of property (road)

TenOaks Koad

Subdivision DSSE Lot Block Plat Sec.
well Driller Owner Mrrcc_y- Fr0M¢$

Depth of well §¢¢'

Distance of measuring point (M.P.) above ground _ 0
tatic water level (S.W.L.) below M.P. Yo'

I. High rate pumping -- reservoir drawdown

Time pump started 7.00 Pumping rate 2.0 G2 m

Total time #S m /n2 to reach pumping water level 2.7L ft. Below M.P.

II. Recovery pump test data - observations to be recorded every 15 minuies

TIME (i@ 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill B/ (if used) (gallons per
tervals gallon bucket minute)
7: 15 Wz 20 39m
7L 30 258 A
T % S0 /2
g, o0 39/ /S Y
3%/ <) 4/
g 3¢ 371 . D y’
- 37/ /) d
1" o0 . ey =
/> s
! 30 ) c= H
d, 00 /S %
[# ] < #
v 4
7 A J
3 g 7/7 »
10+ 4 P
/8 %

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: mmuw&mmgummmrmuummdmm
inspection. No work i1 to be covered untll approved by the Health Department, Al lnstallations must T’
cwith tll:‘mﬁmn; Slud)uﬂ'hnbiu Code (NSPC, 23 amended locally) pd COMAR 24.04.04 (MD W

*A Ugensed individwal must perform the sctual instaliatios, Apprentices must bs nader the direct
mpervision of & licensed journeyman or magter plumber, punip lnstaller or well dritler. Licensss may be
subjetted to field verifica

wm Yi GPM NSF apgroved: L] €5 Conduit min 18~ B.G.:
Dmhorweu ptered at ime of pump instalkation: ) Conduit secured to cap; L
Hmpum:ymeodamuyiem.alowwawm is required by NSPC 1990 Section 17.8.4

Torque arrestors ar Cable guards are required —~ Must circle ooe
Salety rope, if used, attached to inside of well casiag with eye belt

Wgﬁﬂ«. /4 PVEWmmmnﬂ ydlmum_d
Approximats leagth of s
mwly lﬂ‘%”“ min) Sleeve caulked and nddu%l

The wasey supply lse is required to be at least ten feet from the septic tank, chamber, mwage piplag,
dintribution box, draiafixids, and sewage reserve area. I this canpot be accom contact this office for

approval prior fu :Z%

Signature of company representative responsible for installation date

Date lnep. Requested: Diate Ingp. Approved:
Inspection Data: mmﬂmmlyhmﬂhnﬁ”hlowm
Two piece cap installed and sttached to casing securel
Elec. m&xm::mu“bclowmwmwupm
Safety rope ingtalled Inside of well casing
Correct well tag attached properly and casing 8" above flnished grade
Water supply Line sleeved adequstsly at house connection
Adequate grout observed below pitless adapter

al



NG L‘\/
¥4 D’; bEY

.\
\N}&{:m‘% £

707 | A
.( Fj )&
;.

........

ST |
"1\ 12 PROPOSED,
=’

' 3 RY. TP ANGENRINRE
DPIVEWAY !

S T \Bea ﬁ@ e

¥ -
Y oY Y
.

LIMIT OF DISTURBANCE

CULVERT-#1
=20

. 15"RCP

" SEE PROFILE
SHEET 2 OF 2

23\ F. Perr. =

y N RN o ey, gD - D’ - : — : 4"RVW051 \N

1A C
i-__
F

—
T — &

UFFEI.Q./&.O. LE: CREDIT B 8O L.F, CREDIT'F.OR <..

@er " EXISTING, VEGETATION . . -




/

2

g

3525 H Ellicott Mills Drive o  Ellicott City, MD 21043

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

(410)313-2640  Fax (410) 313-2648
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been stakedby _ L) E T yc
on_%-)§- 24" and is ready for site inspection.

Q will call the Health Department
for a time fo meet in the field to verify a well location.

@ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
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Bureau of Environmental Health
7178 Gateway Drive ~ Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 _ Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
March 14, 2011

Homeowner
4747 Ten Oaks Road
Dayton, MD 21036

RE:  Gosselin Property, Lot 5
4747 Ten Oaks Road
BP #: B10002435
Well Tag: HO-95-0101

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 12/22/2010. Final approval of the
well line connection to the dwelling was approved on 12/20/2010.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0O-95-0101 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.



http:26.04.04
http:26.04.04
http:lYl.P.ll
http:www.hchealth.org

This certificate may become final 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: 03/09/2011
Date of Well Completion: 09/28/2005

Approving Authority,

Brian Baker, R. S.
Environmental Sanitarian

Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




From:TRACE LABS INC 4105849117 03/10/2011 15:28 #247 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

L L Ly S I T Telephone; 410/584-9099 / Fax: 410/584-9117
R [‘7 é aor //lf ories Website: www.tracelabs.com / Email; infoGiracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: $/0 Number: 80635

Carrigan Homes Report Date: March 10, 2011
9812 Kaillins Court
Ellicott City, Maryland 21042

Property Sampled: 4747 Ten Oaks Road, 21036 Building Permit #: B10002435
Sample Location: Laundry Tub Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Robert L. Gosselin Prop
Map: 28 Parcel: 301 Lot #:

Date/Time Collected in Field: March 9, 2011 @ 10:55 am
Date/Time Received in Lab: March 9, 2011 @ 3:00 pm

Well Tag #: HO-95-0101
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

METHOD MCL/*SMCL PASS/FAIL
SM 9223B Absent
% ate M 4500D. " Omg/LasN © " <l0mg/LasN
Turbidity EPA 180.1 10 NTU <1.0NTU
Negative Negative

adhoumo CALoaD
Katherine C. Higgs v
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of |
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, 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
}' e (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departiment | - website: www.hchealth.org

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

March 1, 2004

TO: Cindy Hamilton
Chief, Division of Land Development

£

FROM: John A. Boris, Jr., R.S. k\

Well and Septic Program <72
Development Coordination Section

RE: File Number: F-04-123
Title: Robert L. Gosselin Property, Lots 5 & 6

The following comments apply to the plan prepared by LDE Inc. The
revisions/corrections mentioned below must be corrected prior to plan approval or
signature. Applicant is advised to revise and resubmit prior to signature.

e All water wells for potable supply must be drilled prior to final plan signature. As
of this time, this office has received no well applications.

JAB
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT -SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 1= o0-04 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

() — Y4 o

* PERMIT NUMBER OF REPLACEMENT WELL 1 1\ ] ot =0

/ \ !
* PERSON ABANDONING WELL: L. !\« o & WELL DRILLERS LICENSE NUMBER:

CIRCLE: MWD /MSD/MGD

* OWNER’S NAME: L\ JOou0, \ 0useobd

" WELL LOCATION:
COUNTY: \ouY LT
NEAREST TOWN: __LCis s Sl )
TAX MAP 4 BLOCK ___
SUBDIVISION: _ -y L X
SECTION: LOT: o
NEAREST ROAD: 4 /Y ] T (vl & ko

MARYLAND GRID COORDINATES,
E 000
BOX NUMBER s <

000

Ny SHOW WELL LOCATION
BY X WITHIN BOX

* TYPE OF WELL BEING ABANDONED:

_ %" DRILLED L _ JETTED
BORED/AUGUERED ____ HAND DUG
OTHER (specify) LOG OF SEALING MATERIAL

* USE CODE: FEET
. MATERIAL

_ ¥ . DOMESTIC ____ MUNICIPAL/PUBLIC FROM | TO
IRRIGATION _____ INDUSTRIAL
TEST/OBSERVATION

* TYPE OF CASING:

_~ __ STEEL ________PLASTIC
CONCRETE _____ OTHER (specify)
* SIZE OF CASING: (-2 INCHES IN DIAMETER
* DEPTH OF WELL: __ ..’ FEET DEEP
- WAS ANY CASING REMOVED? __ YES NO

if yes, length removed, in feet: 4

* WAS CASING.RIPPED OR PERFORATED? ____ YES

NO

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # N DATE
DENV 828 JULY 1993 2) COUNTY ENVIRONMENTAL AGENCY : ®

T el O = mm am . ol X ml






