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STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET if water
additional sheets |f needed) FROM TO0 bearing

TYPE OF GBOWTING MATERIAL (Circle one)
CEMENT/_ ) BENTONITE CLAY EE
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TREET OR RFD e 7 x} ~ar riVe jiax Town__ g land -
STREE > g+ —
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c, { above
CIRCLE APPROPRIATE LETTER H % 22 = 0 322 % 49 LAND SURFACE
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&cgg:%gci WCI;H u?r?r:‘:? LzecgaN%:Tlg&;Ls%o#EsgwgruguBg;g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
MAN A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
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DRILLERS LIC.NO.1+ M 2D _/ / o GRAVEL PACK | 1 ; | Udawrr®
IF WELL DRILLED \ ;
: FH /) WAS FLOWING WELL — = L
DRILLERS SIGNATURE WEEET LY 58 TR )
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410-2390700 P

' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
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---------
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Name (Printy "Riceey \. VYoo.s Licensed_ 2/ 0/%/

*A Hcensed ingividual muost performs the 2ctaal instaliation.  Apprentices must be onder the direct
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//’/Z/(é/; Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(410) 313-2640 Fax (410) 313-2648

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

Health D epartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

January 18, 2011

Homeowner
13021 Deanmar Drive
Highland, MD 20777

RE: Owings Property, Lot 32
13021 Deanmar Drive
Highland, MD 20777
BP# B10000505
Well Tag #: HO-95-0079

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 11/12/2010 Final
approval of the well line connection to the dwelling was approved on 11/16/2010.

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.

Gross Alpha and Beta samples were also collected on 01/13/2011. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses. No addition testing for
these parameters will be required to secure the future Use and Occupancy.

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
#HO-95-0079. 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: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: 1/13/2011
Date of Samples for Gross Alpha & Gross Beta: 11/13/2011

Date of Well Completion: 09/02/2005
Approyipg Authority,
%i 4 % iy

Kevin M. Wolf, R.S/R.E.H.S.
Environmental Sanitarian
Well & Septic Program
ces Building Inspector’s Office
Community Health Services
File



From:TRACE LABS INC 4105849117 01/14/2011 10:58 #094 P.001/001

5 North Park Drive

Hunt Valley. MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: infofrtracglabs,com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 80095

Amy Ferrer Report Date: January 14, 2011
Compass Homes

6206 Heather Glen Way Porability Testing
Clarksville, Maryland 21029

Property Sampled: 13021 Deanmar Drive, 20777 Building Permit #: B10000505
Sample Location: Pressure Tank Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Owings Prop Rs
Map: 40 Parcel: 44 Lot #: 32

Date/Time Collected in Field: January 13, 2011 @ 11:30 am
Date/Time Received in Lab: January 13,2011 @ 12:45 pm

Well Tag #: HO-95-0079
Well Condition: 2-Piece Cap, Satisfactory Condition

Water Treatment/Conditioning:  Sediment Filter

PARAMETER METHOD MCL/*SMCL RESULT
Total Coliform " "SM9223B.° " % i SAbsent w1 i Absent <
E. coli SM 9223B Absent Absent
Turbidity ~ EPA180.1 10 NTU 1.4 NTU
spH - . UEPA1500 ¢ U#65.85Units v 6.7 Unigs e e
Sand Negative Negative

C:

Katherine C. Higgs
Administrative Assistant

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

Page 1 of |




From:TRACE LABS [INC

4105849117 01/17/2011 16:03 #101 P.0C1/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valiey, MD 21030 USA

Telephone: 410/584-9099 / Fux: 410/584-9117

Websile: www.tracelabs.com / Email: infoda gycclabs.com

Rarviand State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for

Requester: S/O Number: 80095
|
Amy Ferrer Report Date: January 17, 2011
Compass Homes
‘ 6206 Heather Glen Way Radium Testing
Clarksville, Maryland 21029
Property Sampled: 13021 Deanmar Drive, 20777 Building Permit #: B10000505 |
Sample Location: Pressure Tank Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Owings Prop Rs
Map: 40 Parcel: 44 Lot #: 32
Date/Time Collected in Field: January 13, 2011 @ 11:30 am
Date/Time Received in Lab: January 13,2011 @ 12:45 pm
Well Tag #: HO-95-0079
Well Condition: 2-Piece Cap, Satisfactory Condition
Water Treatment/Conditioning:  Sediment Filter
PARAMETER ~ METHOD ~ DEIRCTION  yicps RESULT ACCEPTABILITY |
Gross Alpha EPA 900.0 0.7 pCVL 15 pCi/L 8.2+ 1.1 pCi/L Acceptable ’
Gross Beta EPA 900.0 1.2 pCv/L 50 pCi/L 9.6 + 1.0 pCi/L Acceptable i
i

public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements.

Analysis completed by Laboratory #278

oI onong C-ﬂ%

Katherine C. Higgs
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA

Page | of |



MEMORANDUM

TO: Cindy Hamilton, Planning Manager
Howard County Department of Land Development

FROM: Michael J. Davis, Registered Sanitarian '5'539(}/
Howard County Environmental Health

DATE: September 9, 2005

SUBJECT:  Owings Lot
Plat number F-05-68

The wells located in the above referenced subdivision consisting of 4 lots have been
drilled and have received preliminary approval by the Howard County Health Department.
The recordation of plat F-05-68 should not be held up any longer due to issues involving well
drilling as the developer of this project has fulfilled this prerequisite. If there are any questions
involving this particular memorandum, please call me at 410-313-1771.

Cc Amy Ferrer
File





