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

Information Form for the lation of the Well Pum & ter, and Su Pipin

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 Htuhlng Code {NSH: as u-e-d:d qull;ﬂ .lli CGHJUI IE.H.M {n-m Well

Construction Regulations). Submis 5 PPTo

Company Name: Gaske Services Telephone #; _(4434463-2754
Addresss P.o, Boux (247

SykKesville Md J1784

(Must circle one) Cicensed Plumb® Licensed Well Driller Licensed Well Pump Installer

License # and name of ATVIITAT responsible for the field installation:

Name (Print): _John Gaske Licenset 3189

*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 feld
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: _Lee & Jamie Shryock Telephone #: (410)442-2544
Subdivision: Lot # Well Tog #: HO - 15 - 0292
Site Address: 1031 Day Rd T

~Sykesville, MD 21784

Submersible Pump Data

Make: Myers Make: cAn Y Two picce watertight cap: _vr<,
Modcl #: 2ST52-8PL US-P4 Modeli: AMETT 9o~ Screened, venied well cap: Yes
Pump Capacity g GPM Depth: fo © (36" min)  Cap sccured to casing:

Well Yield: 10 GPM NSF/WSC approved:  Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: 260 (feet) Conduit secured to well cap:

If pump capacity exceeds well vield, & low water cut off switch is required by NSPC 1990 Section 17.84
Torque arrestors, Cable guards, or other acceplable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method nside of well

Piping to house o
Type: _ CL plastic pipe PVC sleeve to undisturbed soil al wall penetration;_yes
PSI; 160 (160 psi min) Length of sleeves miniumum from foundstion); 8’

Depth of supply hne: 40" (36" min)  Sleeve sealed properly: yes

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. 17 this cannol be accomplished, contact this office for

.wmmm s-15- 1%

Signalyre of company representative responsible for installation date

Date Insp. Requested: Date lnsp. Approved: Inspecior;
Inspection Data: Pitless adapter watertight & water supply line at least 36™ below grade
Two piece cap installed and artached to casing securely
Elec. conduil extends at least 18” below grade/attached to cap properly
Safety rope nol ouiside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter


http:N.tio.oI
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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 (M D Well

Construction Regulations). Submission of a compl is i ior Oceupan

Company Name:; Gggmﬂ_gmhnj_;mjﬂ_ Telephone #: Y4ui- dEd- 1754
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Licensed

*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#, __ WellTag#: HO- IS - 017
Site Address: (o5 \),,3 4

Submersib mp Da Pitless Adapter We d Electri nduit
Make: Make; Two piece watertight cap:
Model #: _ —. Model#s: Screened, vented wellcap:
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 acceplable 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:
PSl: (160 psi min) Length of sleeve(s' 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, drainficlds, and sewage reserve area, I this cannot be accomplished, contact this office for
approval prior to installation,

Signature of company rtpmsén?ﬁlive responsible for installation date

For Health Department Use Only = Not to be completed by Igta_tler

Date Insp. Requested: _ 6/1A8  Date Insp. Approved: Inspector: ¢
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade ./
I'wo piece cap installed and attached to casing securely — loose cag
et - Elec. conduit extends at least 18" below grade/attached to cap properly .o
1‘*‘/'/— " Safety rope not outside of well cap/casing A
: Correct well tag attached properly and casing 87 above finished grade .
—l 1\\ ﬁ“”f'l Water supply line sleeved adequately at house connection o
|L b \ i Adequate groul observed below pitless adapter _
| SRR
N 5"
151 " }

@
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13/12/2086 1@:46 41931 32648 ENVIRONMENTAL HEALTH iy

/‘“/""-f "
7178 Columbia Cateway Drive, Columbia, D 23046
(410) 313-2640 Fax (410) 313-2648
TODD (410) 313-2323  Toll Free ) 865-315-530)

websile: www.hchealth.org

Howard County
Health Department |

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

TOALL INTERESTED PARTIES

w 'When submitting a well pennit application for a propoesed well for new
construction, please indicate one of the following:

g ; N
Well Site Location:

o3 Dag Rl

Subdivision/Property Name Lot  Road Name

O The well site has been staked by Jewrvign .

(prefessional land surveyor or company employing professignal land surveyors)
on____g-3- 20,¢ (dme)and does not require a site inspection.

@/The well driller, builder or property owner will call the Health Departnier:
to schedule a time 10 meet in the ficld to verify the proposed wel! site
location.

This sheet, aféng with two copies of an acceptable well site plan, must be attag-:3
to the green well permit application.

Revised 3/11/05
Waerl aobe putan A4 oo Shrgrets,

0y et
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Bureau of Environmental Health
B8930 Stanford Bivd, Columbia, MD 21045

| Main: 410-313-2640 | Fax: 410-313-2648

Howard Count LY TDD 410-313-2323 | Toll Free 1-866-313-6300

5 www.hchealth.org

Health Department

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

MEMORANDUM

TO, Ernestine and Lee Shyrock
2300 Dulaney Valley Road C 105
Timonium, MD 21093

FROM: Sarah Collins, L.LE.HS. SEC
Howard County Health Department
Well and Sepuc Program

DATE: November 17, 2016

RE: Well at 1031 Day Road
#HO-15-0292

Joseph L. Mayne submitted a replacement well permit for 1031 Day Road in August of
2016. The driller informed the Health Department that the homeowners were out of water in their
existing well at the time, and a permit for a replacement well was issued soon after. Joseph L.
Mayne drilled the replacement well, #HO-15-0271, at 1031 Day Road in late¢ October of 2016.

During the vield test for the new well on 10/27/16, the Health Department leamed from
the homeowner that the new well would not be connected until construction for a new garage is
complete, tentatively set for 2017, The new well is currently not is use and doesn’t have a
constant turnover of water; this poses a risk for contamination of groundwater and could be a
health hazard for people drinking water from the wells on the property and surrounding lots.

The Health Department will allow the new well, #H0-15-0271, to be converted to test
well status for 180 days. Before the end of the test well period, one of the following must be
pursued:

1. Install a pump and connect the well to the dwelling. The Health Department weill
need to collect samples for potability testing.

2. Seal the well. A licensed well driller must perform the abandonment and an
abandonment report must be submitted to our office.

3. Convert the well to a geothermal well. You would need to submit a written request to
change the permit from a replacement potable well into a geothermal well.

Feel free 1o contact me with any questions at 410-313-6287 or
SCollins@howardcountymd.gov.

Ce: Joseph L. Mayne
File



mailto:SCollinS@howardcountymd.gov

Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
410.313.2648 - F
HEALTH DEPARTMENT £ 868 215,880 _a.:o“ i

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

May 2, 2018

Homeowner
1031 Day Road
Sykesville, MDD 21084

RE: Replacement Well Sampling
1031 Day Road
#HO-15-0292

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
ininal water sampling for the above referenced replacement well, as required by the Maryland
Well Constructon Regulation (COMAR 26.04.04). This sampling includes testing for
bactena, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is
to your benefit to have it tested.

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.

The exisung well on the property (#HO-73-1793) must be abandoned and sealed by
a licensed well driller as per COMAR 26.04.04.34. A well not in use can contribute to
pollution of groundwater and pose a risk to people drnking water in the area.
Documentation should be submitted by the dnller the Health Department.

Feel free to contact me with any questions.

Sincerely,

Satds LU
Sarah Collins, L.E.H.S.
Howard County Health Department

SCollins‘@howardcountymd.gov
410-313-6287

Ce: Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
2930 Stanford Blvd, Columbia, MD 21045

s Main: 410-313-2640 | Fax: 410-313-2648

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

¥ www. hchealth.org

Health Department

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

November 17, 2016

Ernestine and Lee Shyrock
2300 Dulaney Valley Road C 105
Timonium, MD 21093

Re: 1031 Day Road water samples
Dear Mr. and Mrs. Shyrock,

The Health Department received results from the testing for sodium, chloride,
and total dissolved solids (TDS) from your well water.

Elevated sodium levels in drinking water could affect individuals on low-salt
diets, The action level for sodium is 20 milligrams per liter (mg/L); sodium from your
well measured 28 mg/L. If anyone in your household in on a low-salt diet, you may
want to discuss these results with your physician.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odar, or corrosive properties of water but present
no risk to health. The secondary maximum contaminant level for chloride is 250 mg/L;
chloride from you well measured 78 mg/L. The secondary maximum contaminant
level for TDS is 500 mg/L; TDS from your well measured 213 mg/L.

Given the slightly elevated levels of sodium, you may want to consult a plumber
and /or water treatment company to discuss options, Please be aware that any
backwash generated from a treatment system must be disposed of in a subsurface
disposal system. Prior to installing a system that generates backwash, please contact the
Health Department to ensure that all regulatory requirements are met.

Feel free contact me at the number or email below with any questions regarding
the results of water sampling.
Sincerely,

Satle CUL<

Sarah Collins, L.E.H.5.
Howard County Health Department

Well & Septic Program
SCollins@howardcountymd.gov

410-313-6287

Ce: File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

L bl Ll Ll e L Ll bl L L L I L L T

WATER WELL ABANDONMENT-SEALING REPORT FORM

II.Il--....'."-."-.."-."....--."‘f'*‘11i“‘.-"-.'.-‘.t'l..'.‘.“--..".‘I‘-'i.'."‘II‘I".."l'..I‘Q.‘.."f‘{iﬁi“i"i..'.'
T

DATE WELL ABANDONED; __ 9~ 22~ de/¥ (month/day/year)
*  PERMIT NUMBER OF ABANDONED WELL (if any) ' Ho — 713 — (7#23
«  PERMIT NUMBER OF REPLACEMENT WELL: . Ho '— 1o — o293
* PE.RSDN ABANDONING WELL:_ %2 Say Maiye o WELL DRILLER'S LICENSE NUMBER: S o2 7
- biske %+ CIRCLE: MWD/MSD/MGD
«  OWNER'S NAME: us JJLZ«H’ e/l 2
SITE LOCATION MAP
= WELLLOCA
COUNTY:
NEAREST TO
TAX MAP
SUBDIVISION:
SECTION:
STREET ADD
LATITUDE 3
LONGITUDE7 & :
MATERIAL ik
FROM TO
+ TYPEOF WELL BEING ABANDONED: (5 aavel + Comand & 150
____DRILLED _____JETTED o
____BORED —___HANDDUG ISR
—OTHER (specify)
* USE CODE: |
¥ DOMESTIC —___ MUNICIPAL/PUBLIC : = !
—__IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
- - [
*  TYPE OF CASING: (F3Bags G 00 BE reviiy 18 'r*‘“'“’T
¥ STEEL PLASTIC
—CONSRETE —e P TECR A0 Pursuant 1o § 10-624 of the State Gowt. Article of the
w Code, purﬂ:h;lmmqumd on this form
in pursuant 1o COMAR |
¢l aﬂ.ﬂ'ﬂ;f:‘ mm' ilhthfrmr?“myﬂ?ﬂm _
i not v
SIZE OF CASING mqmsmnmm g hgwmm‘;mm_r; ,
DEPTH OF WELL: r’ii-'f FETDEEP_ e aryland Public Information ey be
WAS ANY CASING R.EMGVED? EVYIR S JIND | e m n‘mwm in whole or in
VELE_ = ¥
If yes. length removed., in feet: ﬂkhy fcdml?r wﬂm agencies, if not

WAS CASING RIPPED OR PERFORATED? ___ YES '440
e« NS 027 MWD/ MSD/ MG S~ 24 -?-’-’ff$
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MD DHMH Laboratories Administration

4700 Ashland Avenue

Baltimore, MD 21205 P00 0
Send Report To: Bowt 1o E17001919001
Poward (o. feslih Degh Received: 102872016
Rosv A al Waslits —— Metals HO-15-0292
..._ ENVIRONMENTAL METALS SECTION
QA1 S-ny-ll'-'--\.-l I | Do not write above this line

Robert A. Myers Ph.D. Director
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~* LABORATORY ANALYSIS REQUEST
Please Print

Sample ID No: o o ¢ 47  Site Name: _ ¢ auavco clé f!,n_-?;w—:j County: _‘tpouoed

H 032 y Silep 1) : € Cplling

. Sample Source: Ilﬂwtz 2 T“H:'c;;n \2 Collector gl
Date Collected: 1o / 5 7/20 1. Time Collected: 0 30 am. p.m. Phone#: i oo0 g
Sample Preserved By: O Ficld OBESRL 0 WMRL O Central Lab
Preservative Used: ) HNO;
Sample Type: [J Drinking Water O Landfill [ Source (Raw Water) 0 Liquid
— [ Commumity [ Stream 1 Distribution (Treated) ] Solid
gory 0 Non-Community O Sediment 0O Other

Code OO Private
Specify Program: ' SDWA ([O NPDES 0O CWA O RCRA O Consumer Products [0 Other

Q'ﬂ:llt of Sample Preparation: [ Total Metals ([0 Total Metals TCLP O Dissolved Metals

(ficld preparation required)
Remarks: cﬂv.-.(lls'l.u Laliy f.h‘J P e '--11 '|.1I1.|I'.i.‘1 AN
v Element Results (ppm) v | Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe)
Mercury (Hg) Manganese (Mn)
Nickel (Ni) Calcium (Ca)
Selenium (Se) Magnesium (Mg)
/| Sodium (Na) ¥ Potassium (K)
Thallium (T1) Uranium (U)
Lab Supervisor: Date Reported: / /
» QHMH PENL =Phone: (410) 767 - 6186 =Fax: (410) 333 - 5122

SUBMITTER'S COPY



State of Maryland
DHMH-Laboratories Administration
Divizion of Environmental Chemistry
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director ACCR D

Cartificata 8 3528 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No. E17001919 Date Coll.: 10/27/2016 Date Received 10/28/2016  Submitted By Collins

Field ID: HO-15-0292
Lab No.: E17001219001

Method Element Result Units Date Analvzed
EPA 2007 Sodium 28.02 ppm 11/04/2016
Comments:

Approved by, § VR (Ao Approval date:_11/07/2016

“*Tha fallowing methods are included in our A2LA Scope of Accreditation: EPA 2007, EPA 200.8, EPA 245.1,

This document contains confidential health information that s privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 787-6844 and arrange for return or destruction

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S EnviroFinal-Metals rpt




Send Report To: Bevt Wivon State of Maryland

Povaand- G, Weslvla et DHMH-Laboratories Administm.tinu
Lo s ok Eoul smagesal Headt  Division of Environmental Chemistry 000 O
INORGANICS ANALYTICAL LABORATORY E17001915001
OO G boed Wigd 1770 Ashland Ave Recelved: 10/28/2016
Baltimore, Maryland 21205 Inorganic HO-15-0292
.‘ alia, MDD ous WATER ANALYSIS
P e e A B TV — oy [ IR 0 T
A | Number Ho-\15-02970 Name _SMWL}:’—__LUHHI}' MM -E
Dhata Category
1;;[ Location_ 1831 Dowy 04, ‘:;I..i.l"k'_".if.u le Code
. Collector & Submitter
E Collected: Date _l0 /73 /i& ~ Time _10:70 puwn  Phone S (ollias  WO-W3- G787 Code I:I:l
CHECK (ong per box)
I Emﬁg e g gmgmit}' % %gmnﬁﬁém E:Ir:wurt}d] g I!:untiu:m:::Ir % C
Stream =1 Private g MCL = | Rocheck Federal | —
D Othet | Other Special = Project
— === o a— - = — Faii "]' -
L F Type of
F | piantvo. | | I Station l | | Preservation: Inﬁl D Acidl
I spmﬁc
E pH 1 Chlorine: Free Total m Conductunce
E Notes to Lab/Remarks: ‘-:mm«i-_\"tr callgcted Ao st g ij.r_;irl el
CHECK Error iy o
o TESTS i RESULTS
Alkalinity (Total)
. Ammonia - N
./ | Chloride
Conductance* Spec.
v Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
Nitrate - Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:

#* Results reported in Units, all others in milligrams per liter (ppm)
Number of Date
Tests Regunested Section Chief Reported

DHMH 09-A /15 SUBMITTER'S COPY




State of Maryland
DHMH-Laboratenies Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashiand Avenue, Baltimore, Maryland 21208

Robert Myers, Ph.D., Director

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Proiect NoE17001915 Date Coll. 10/27/2016 Date Received 10/28/2016 Submitted By: S. Collins

Field ID: HO-15-0282
Lab No.: E17001915001

Analyte Method Result Units Date Analvzed
Chioride SM 4500-CI E 78 mg/L 10/31/2016
Total Dissolved Solids SM 25400 213 mg/L 11/04/20186
Comments:

Approved by ’ﬁl....d.l-._ 5"2._1.4:._, Approval date: 11/10/2018

"The Toflowing methods are (ncluded in our AZLA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375 2. SMASDOF C, SM 4500-CH G & QCM-CN, QCM-CN.

This du-l_:umﬂnt contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have recelved this
information in emor. please call {410) 767-6100 and arrange for retum or destruction

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnvireFinal-lncrganicsA i
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