SITE INSPECTION SHEET | io @ermi ck € oo Com

ownER: ___ Kyle Remicle PHONE # __13)-20L-4137]
ADDRESS: 54'5s TValon (¥, CONTRACTOR: __ oA

Clarksville | mp 21024 WELL TAG #: Ho-8§-63%4 % Ho-95- 25)F
SUBDIVISION: Bagle @o1nt Llaud, g LOT: _\) COUNTY # __ 05302490 -ax .d

PROPOSAL: YeYaiyy Stowd by well  HD -8 030N which sWee, \”e?\&cec\
wl new wigll in ’10!3 (o\d well newer akmndc neﬂ
LOCATIONDIAGRAM

Ho-95- 2515
Ho-§8 0304 o' deeo
205" detp No' sdaric
HS' gharic 1.5 CWM
A 4™ 2013
1328

COMMENTS: _ Sé¢_ inSpectin : Sie \aqow doeS ryst waded nO w |He BD acchive R \e
w\\SS \‘Ievh(/ clo dﬁ e 5\) \ & Ghuue_ WS _Accuvaine | posth rﬁ,—\&\n\ﬁq;‘ e \c\

\(i
well as o S‘-LQ:\O NU\AQ\\ cav fr‘onc\ml ’n o\é we\\ umahgloa cr} We

will oed do be vrqu* 0 o C\ﬁw 1 P~ Sta dacds or \)6 'ZCQ o
Cimp\£‘t a\mmrnmxﬁw\i—
DATE: 3|22 INSPECTOR:  R.TR\ep oo sark
. 5 e

I'{ \1\‘11 ne'd noti {: catin -Lom }qomgownu(' +hat e M‘Hb
abandoned he od well - -In%:x‘jﬂ $€-030M .tldm\ re,?u'-\’o

‘bb \Ml\e& do \’\D



g . MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
tﬁ***tt******iitﬁi.QQ*lt**t‘ttt*tttittttt*****ﬁ**ﬁtﬁt.‘t'tttit!tittttt**ttttt*ttt****ﬁﬁﬁ*'i‘.tttti***it‘t*tttitt**ﬁi***ﬁfii*'iQﬁiit

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

x  MDE, WATER MANAGEMENT ADMINISTRATION; WELL PROGRAM

DATE WELL ABANDONED: £ — /7. £ 0 Z“(month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL:

% PERSON ABANDONING WELL:

* OWNER’S NAME: ¢t SO A

S 7

*  WELL LOCATION:
COUNTY:____/~ -
NEAREST TOWN: __ Cln el u g Ule 70
TAX MAP BLOCK . PARCEL
SUBDIVISION: =25 = el
SECTION: i LOT:
STREET ADDRESS{i | 7//S5 /aks

LATITUDE 3

LONGITUDE7 ©. | 7 & =

* TYPEOF WELL BEING ABANDONED:

DRILLED JETTED
BORED ____ HANDDUG
OTHER (specify)

*  USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

*  TYPE OF CASING:

____STEEL ___“ PLASTIC
CONCRETE OTHER (specify)
SIZE OF CASING:___ &7 INCHES IN DIAMETER
DEPTH OF WELL: 2 ¢ O FEET DEEP
WAS ANY CASING REMOVED?__*© YES NO

If yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? YES_“NO

WELL DRILLER’S LICENSE NUMBER:__ () 2 ¢
CIRCLE: MWD[MSD/MGD
/ / SITE LOCATION MAP
T — . ¢ Ry

LOG OF SEALING MATERIAL

FEET
MATERIAL

FROM TO

VOLUME OF MATERIAL USED

Ll e y, ? g f Tl L Lt A Y, P ]

¥

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
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
Maryland Public Information Act. This form may be
made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

/ MWD/ MSD./'MGS A @
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STATE OF MARYLAND
WELL COMPLETION REPORT

S REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED,

STATE THE KIND OF FORMATIONS

l'!'HIS NUﬁBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
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| [grtelelsr] =DloBT [ = e

LM‘:LQ'L‘#‘J R 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 3B B
OWNER CAPITANG ) TONY %
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(Circle Appropriate Box) . @ | LR

PUMPING TEST

responsible for sitework if different from permittee)
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G i ' LSS ) | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
Screen type | SCREEN RECORD TYPE OF PUMP INSTALLED D
or open hole . Bm PLACE (A,CJ,P,RS,T,0) =
insert BRASS IN BOX-SEE ABOVE:
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SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
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RaPpaport, Ryan

S T T S FoSeom s )
From: Wolf, Kevin
Sent: Friday, March 18, 2022 9:24 AM
To: Rappaport, Ryan
Cc: Thomas, Susan; Cabahug, Joseph
Subject: RE: retaining a second well 5415 Talon Ct
Ryan,

A “stand-by” well by definition in COMAR means a back-up to the primary well but must meet construction standards
and potability standards of COMAR 26.04.04. So what this means is that we need to have a WCR on that well, make
sure there are no issues with the construction of the well (i.e. casing, well cap, conduit, etc.), and they need to have the
well connected to the house. In addition to construction standards, potability standards must be confirmed as well
which includes passing water tests for bacteria, turbidity, nitrates and sand. See me with questions.

-Kevin

From: Rappaport, Ryan <RRappaport@howardcountymd.gov>

Sent: Friday, March 18, 2022 8:16 AM

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

Cc: Thomas, Susan <sathomas@howardcountymd.gov>; Cabahug, Joseph <jcabahug@howardcountymd.gov>
Subject: retaining a second well 5415 Talon Ct

Hi Kevin, I'm working on a case where a rep well was drilled in 2013 and the homeowner was told at
closing that the second well drilled in 1988 which wasn’t abandoned in 2013 could be retained as a
standby well. I can’t really find anything specific about this in comar so...thoughts? Advice?

Ryan Rappaport, LEHS

Howard County Health Department
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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 transmission,
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SDAT: Real Property Search Page 1 of 2

Real Property Data Search ( w1)

Search Result for HOWARD COUNTY

_ ViewMap = View GroundRent Redemption — View GroundRent Registration
Special Tax Recapture: None
Account Identifier: District - 05 Account Number - 408490
Owner Information
Owner Name: REMICK KYLE N Use: RESIDENTIAL
REMICK TROY E Principal Residence: YES
Mailing Address: 5415 TALON CT Deed Reference: /14979/ 00072

CLARKSVILLE MD 21029-1142
Location & Structure Information

Premises Address: 5415 TALON CT Legal Description: LOT 11 3.505 A
CLARKSVILLE 21029-0000 5415 TALON CT
EAGLE PQOINT LANDING

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: PlatNo: 7962
0028 0015 0388 5010101.14 ~ 1001 11 2020 Plat Ref:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use

1990 2,812 SF 1215 SF 3.5000 AC
Stories Basement Type Exterior Quality Full/Half Garage Last Notice of Major
Bath Improvements
2 YES STANDARD FRAME/ 5 3 full/ 2 half 1
UNIT Attached
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2020 07/01/2021 07/01/2022

Land: 298,700 288,700

Improvements 424,800 372,900

Total: 723,500 661,600 661,600 661,600
Preferential Land: 0 0

Transfer Information

Seller: LAGRAVE THOMAS W Date: 06/11/2013 Price: $820,000
Type: ARMS LENGTH IMPROVED Deed1: /14979/ 00072 Deed2:

Seller: EAGLE POINT LANDING Date: 06/25/1990 Price: $360,316
PARTNERSHIP

Type: ARMS LENGTH IMPROVED Deed1: /02191/ 00095 Deed2:

Seller: Date: Price:

Type: Deed1: Deed2:

Exemption Information

Partial Exempt Assessments: Class 07/01/2021 07/01/2022
County: 000 0.00
State: 000 0.00

Municipal: 000 0.00]0.00 0.00]0.00

Special Tax Recapture: None

Homestead Application Information
Homestead Application Status: Approved 08/20/2013
' Homeowners' Tax Credit Application information
Homeowners' Tax Credit Application Status: No Application Date:

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchTy... 3/17/2022



