MDE/WMA/PER.071

< SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cli| 67580 TS STATE OF MARYLAND THIS REPORT MUST BE | u
] - WELL COMPLETION REPORT i
(THIS NUMBER IS TO BE PUNCHED _ FILL IN THIS FORM COMPLETELY ﬁSMgEH
IN COLS. 3-5 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY PERM
AT R DATE WELL COMPLETED Depth of Well F. & FF}OM PEFIMIT TO DHILL WELL
. oD Yy i -1 D 22 OO 26 £ - A5
{ 0 = Sy 7¢ e e
8 13 15 (To NEAHE§TFODT) 38 29 30 a1 32 33 34 35 36 37
OWNER__AICTER [GULAY 7] = :
- e r B i W, B N 2 27 [ 7/ name i TN AS
WELL SITE ADDRESS ___ D200 JoN paAks [ i) TOWN _L4 770N ;
SUBDIVISION AN TELIQUAN EVRfer T o SECTION LOT ;
WELL LOG GROUTING RECORD Yoo | l
Not required for driven wells WELL HAS BEEN GROUTED / g
(Circle Appropriate Box) e PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR > e ——

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) ——. HOURS PUMPED (nearest hour) =
DescrPToN e FEET | heck | CEMENT - BENTONITE cLAY({B] C}/ s
additional sheets if needed) FROM TO bearing ﬁ‘rﬂﬁ i °

z NO. OF BAGS NO. OF POUNDS .ot PUMPING RATE (gal. per min.)
& g GALLONS OF WATER____{ D SEnee S0 10 - SR
- DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [ — T
} § f A ft 5
o % . N WATER LEVEL (distance from land surface)
4 (enter 0 if from surface) -
Milcals b Casmg CASING RECORD BEFORE PUMPING gy
L c
c insor L?,-g-l lt,%-lq%: WHEN PUMPING - ft.
. - o approprlate E 5 —
= 3 ) below ‘ |; TYPE OF PUMP USED (for test)
2 1% air piston turbine
) | : M IN Nominal diameter Total depth El @
x L CASING top (main) casing  of main casing other
Qo TYPE  (nearestinch)l  (nearest foot) [C]eontrivugat  [R] rotary  [Q] @escrive
Do : C~f Z YO 7. below)
' = % 61 8 64 66 70 jot .
e 77 C “ E OTHER CASING (it used) P
£ : A diameter depth (feet)
i <7 ngh _ fom 1o
5 ————t———L——— | DRILERINSTALLEDPUMP  vES O/
s (CIRCLE) (YES or NO) 3
& o = A : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED 2=
PLACE (A,.CJ.P,R,ST,0) 2
s
rlate CAPACITY
appmp GALLONS PER MINUTE
balow P I I (to nearest gallon) 31 35
’ PUMP HORSE POWER
a7 41
. DEPTH (nearesl ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¢ v (nearest ft.)
E“. { ) 43 47
— r 1 AU 5
WELL HYDROFRACTURED @ f\ 8 n A% A 2t © ik e (:r’\:!c'gn?gf E%@%ageh?[gxm)
c, - above
CIRCLE APPROPRIATE LETTER e e = £ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca E below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E 2 = s
P wel i SLOT SIZE 1 2 3 LATITUDE3 Y. ~+ ] Y (o
HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 7 |
R e S o | | e peesr  |LONGITUDE 74,919 4 oS
OF SCREEN INCH)
R R % @ (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to Pursuant to §10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 M YD W ¥~J GRAVEL PACK | ¥4 ) this form is used in processing this form pursuant
— e j IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
ILL_ : s = m;i;#%l@sﬁo\:&% = may result in this form not being processed. You
wve the right to inspect, d, ct thi
(MUST MATCH SIGNATURE ON APPLICATIONJ “MDE USE ONLY ?:::L ﬁ:ﬁar;land D epmm:::&r:e s
- (NOT TO BE FILLED IN BY DRILLER) Bavisenment i sabjactatithe Mariiund Public
LIC. NO.1 — — D —_ = x (EROS.) wa Information Act. This form may be made
p .5 y available on the Internet via MDE’s website and is
e £ diiid . 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman e oe— 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) E%EEEOPE :hDIC ATOR O Gl agencies, if not protected by federal or state law.
COUNTY




EMERGENCY/TEMP NO. IF ANY

~ SEQUENCE NO. STATE PERMIT NUMBER
B|1 I N STATE OF MARYLAND |
APPLICATION FOR PERMIT TO DRILL WELL o — 20 — Cog
1 2 3 6 piase type L] fill in this form completely "

Date Received (APA)
OWNER INFORMATION

1B813]

LOCATION OF WELL

8 wMm DD YY 13 | J
] - 8 COUNTY 21
L )]
15 Last Name Owner First Name 34 | J
- 23 SUBDIVISION a2
I J
36 Street or RFD 55 SECTION J LOT
a4 46 a8 50
L | tOf
57 Town 70 State 72 Zip 76 L }
DRILLER INFORMATION S NERREST IR o
L M D ]
Driller's Name 76  License No. 81 B | 4
1 | SOURCES OF DRILLING WATER L J
Firm Name 1 1 STREET ADDRESS 30
. L 2.
L J i ON WHICH SIDE OF ROAD
Address 3. (CIRCLE APPROPRIATE BOX)
s . - J
Signature Date 34 37
B | 2 [ WELL INFORMATION DISTANCE FROM ROAD
2 APPROX. PUMPING RATE TV
(GAL. PER MIN.) 8 12 ERER At 290 _?g )
AVERAGE DAILY QUANTITY NEEDED TAX MAP: < 0 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 " y
'F| FARMING (LIVESTOCK WATERING & AGRICULTURAL LSO X - ]
IRRIGATION) COUNTY NAME COUNTY NO.
. STATE >
22 [ INDUSTRIAL, COMMERCIAL, DEWATERING R rURE INSEAT & .
| 1
[P] PUBLIC WATER SUPPLY WELL g
[T| TEST. OBSERVATION, MONITORING 1 [2/1 /202 - 2074
[O] OPEN LOOP GEOTHERMAL 43 m oo v 48 CO SIGNATURE — EXP. DATE
[C| CLOSED LOOP GEOTHERMAL ,
~ "_~PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST 444700 DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH -

\

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
80 AIR-ROTary “ AIR-PERcussion ROTARY (Hydraulic Rotary)
%%tBLE_ = REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IEI THIS WELL WILL NOT REPLACE AN EXISTING WELL

. \:THFS WELL WILL REPLACE A WELL THAT WILL BE
— /ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

Puréuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to

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

G

APPROP. PERMIT NUMBER

. A 1 f’

’ y—
LA

PERMIT No.

inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subjett to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not

protected by federal or State Law.
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SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED=
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Date /"8'3«’

530

Maryland Well Permit No.
. : — 8} g
Location of Property (road) sSQo00 (e Caf's /?

' Block

Subdivision

FIELD DATA SHEET

Sor pusp ¥ A

:Review /ff/&ﬁég

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

HO - 20- 0057

Election.District

Lot

Well Driller fasf}r(’a?/ - Ww/s

oyl

Depth of Well

73]

Static Water Level (S.W.L.) below M.P.

I. High Rate Pumping -- reservoir drawdown
Time pump started </, 32

y (20 3P, ~
Distance of Measuring Point (M.P.) above ground

Plat

Sec.,

.Owner §@aff,4r erbutry

— {7

Pumping rate

TP _of ms.ug
1S~ & fm

Total time g &,@ reach pumping water level I ft., below M.P,

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

PUMPING RATE
Time to fill

FLOW METER READING

CALCULATED FLOW

WATER LEVEL

TIME Below M.P, ._§ _gal. bucket (if used) (gallons per min.)|
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

H OWARD COU NTY ‘ 410.313.2640 - Voice/Relay 5
HEALTH DE_PARTMENT 410.313.2648 - Fax ‘

1.866.312.6300 - Toll Free

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

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

NOTE: The insfaller 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 Occupancy approval. C

Tvotyent, LL

T;%Eghe#z .'1.“@ 1S I 76

Must circle one: Licehsed Plumber/ Licensed Well Diiller /Litensed Well Pump Installer
License # and name of ind.ividual responsibleforthefI€ld installation:

Nare (Print): NIATY _ Licensett__IMSD2 2 (o
*A licensed individual must pe allinstallation. 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 apprapriate licensing agency. '

Name of Property Owner: il [)kﬁ Bj[ ler DU Telephone # L ‘%Zq *RZéds

Subdivision: Lot #: Well Tag # HO -20)- T &

Site Address: %; S%iz [ga ]%fig_s o)

Submersible Pump Data Pitless Adapter

Company Name:
Address:

Well Cap and Electric Conduit

Make: Make: + Two piece watertight cap:

Model #: 21O Modeli: , Screened, vented well cap:

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

Well Yield: _ | & GPM NSF/WSC approved: Condnit 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

Must cirele one: Torque arrestors / Cable guards / Other acceptable method used -

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _{N_@‘

Piping to house i House Connection / €X' NGy L\ N

Type: |\ I PC ' PVC sleeve to undisturbed soil at wal penetration:
« PSL: (160 psi mi - " Length of sleeve(5’ minimum from foundation):;
Depth of supply line: (36” min) Sleeve sealed properly: 5% ' 5 ’ i

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distributiofi”

box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to ' .
installation, . ) .

11181202/

date

R / For Health De aﬂment Use Only — Not to,be completed by Installer
Date Insp. Requested: _ [/ ! Date Insp. Approved: 20) 2  Inspector: _@_ 20 eN2r S 7(
Inspection Data:  Pitlesh adapter watertight & water supply line ak least 36" below grade Ll 2 /
N

kl A .
~ Two piece cap installed and attached fo casing securely ?/ _.c/ o fer i na ‘.;t'l?,["f(i_;j
P e N Elec. conduit extends at least 18" below grade/attached to cap properly =~ 5% :j ’
' { Safety rope not outside of well cap/casing : g . @
o) Correct well tag attached properly and casing 8” above finished grade v o
' Water supply Line sleeved adequately at house connection - e 5T
W Adequate grout observed below pitless adapter -~ "
— N
(Revised form 10/24/2018) # 56 GPM arfesiam well. Makag ,’L‘, " P dod condipet, onbagis-

':‘;';‘JO.‘ A able te Ef‘-."/-’ ('-“'h-'l"q‘ (eede, Sﬁl’;’ {a:klﬂ# Fd»\ H’T\ 6?}

Website: www.hchealth.ors  Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth
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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

L2222 e e e e e e e e e e e e e e e s s e s R e e e e a e e s e i R e a sttt ii st ittt s sl

SUBMIT COPIES OF COMPLETED FORM TO:

%  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) A
*  WELL OWNER PO
% MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM T o
Y ==
DATE WELL ABANDONED: =17 =2 _f (month/day/year)
%  PERMIT NUMBER OF ABANDONED WELL (if any) — A —
*  PERMIT NUMBER OF REPLACEMENT WELL: 0 — ) —0NS
+ PERSON ABANDONING WELL:.?(‘?‘Q\;EL’\. Ctmle WELL DRILLER’S LICENSE NUMBER:__") D)/
. - CIRCLE: MWD / MSD } MGD
* OWNER'SNAME:_ (ot (4 rlo elovg v ——
' SITE LOCATION MAP
*  WELL LOCATION: ; . ——
COUNTY: ;‘g--"s:'»é 1 *5":-7‘-‘:'_'-5\_ P -4 N —
NEARESTTOWN: __ (" \n ey (|2 _ i -
TAX MAP 04 & BLOCK 1z 2L PARCEL. 0157) o
SUBDIVISIO ;_
SECTION: LOT: _ \
STREET ADDRESS: SN0 To v Vs £ o W J—
e L — o (A L ’/.r‘
; \‘“‘“"*\4_’:
LATITUDE 3@ .2 2 9 ¢ 2 2 S
LONGITUDE7 £ . 9 20 ¥ 7 & LOG OF SEALING MATERIAL
S FEET
MATERIAL
FROM TO
*  TYPE OF WELL BEING ABANDONED: N oy
_~ DRILLED JETTED 2\ \, A0 @,
BORED HAND DUG Denroni e o
OTHER (specify) =
*  USE CODE:
_~~ DOMESTIC MUNICIPAL/PUBLIC
___ IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
%  TYPE OF CASING: o P - R
o+~ STEEL PLASTIC O0010s - Beodon 3.7
CONCRETE OTHER (specify) :

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: I INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the

DEPTH OF WELL:#FEET DEEP Maryland Public Information Act. This form may be
made available on the Internet via MDE'’s website and

WAS ANY CASING REMOVED?__, 5 YES_ __NO is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not

If yes, length removed, in feet: %‘I‘J— protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED” YES_._NO
).V~ 2 V4.  MWD/MSDY MGS /49 /2 @
SIG&TH&TM@R-WE@B]&%R—SUPERV[SING SANITARIAN LICENSE# I A CIRCLE ONE © DATE

COUNTY



Thomas, Susan

From: Scott Arterburn <sarterburn@therainmakergroup.com>
Sent: Monday, July 19, 2021 12:38 PM

To: Wolf, Kevin

Cc: Thomas, Susan

Subject: RE: 5200 Ten Oaks Road

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Hi Kevin:

They must have fixed that a long time ago because | haven’t seen any water coming out of it for a number of months. |
do recall you mentioning to keep an eye on it, but | think all is fine now.

Scott Arterburn, P.E.
443-829-9222 (cell)

From: Wolf, Kevin <KWolf@howardcountymd.gov>

Sent: Monday, July 19, 2021 12:30 PM

To: Scott Arterburn <sarterburn@therainmakergroup.com>
Cc: Thomas, Susan <sathomas@howardcountymd.gov>
Subject: 5200 Ten Oaks Road

Scott,
We wanted to close out your property file regarding your well and septic. We had noted during the well line install that
the cap was not tightened enough and water was coming out some. Has this been resolved?

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)
410-313-2648 (Fax)
www.hchealth.or
kwolf@howardcountymd.gov
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