
...C..&,:1_1'--IS_6_5__6 ..........1 :O~UJ:E~~~ ~ 
1 2 3 II 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 ·6 ON All CARDS) 
STICO USE ONLY 
DATE Received 

.... 00 

8 

yy 

13 15 20 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .5 _;),. . 
(To NEAAEST FOO'f) 

OWNER nl"J 1",­ 7 h t')11'\ O~ /") Vl I-J.t IJ i fr/." r-~ 
STREETORRFD - ­ n,...,..,J+,ar ;Jr" v~ -­
SUBDIVISION ("h. , f /"'In <' Q~,.., n" ~ SECTION 

WELL LOG I GROUTING RECORD ,.!~:\ no 

Not reqcired lor driven welle WEll HAS BEEN GROUTED ( ryl ) rN1I-------:........------------t (Circle Appropriate Box) !::if' ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF G ..nu-r....G MATERIAL (Circle one) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING ~,..... 

I---------..------,=".--.........""':c::'l::::.-",J:""""I CEMENT~M ! BENTONITE CLAY IBIcI
DESCRIPTION (Uae FEET ifWIder ,r ./ 

add~lonaI_ta ~ -> FROM TO beerlng NO. OF BAGS I.:> NO. OF POUNDS 45 1, 

>a..- tI 

G-" "1tJ 

GALlONSOFWATER ______~(~' __________ 

DEPTH OF GROUT SEAL (to nearest loot) 

from ....,.".._-==-_-=- ft. to J.L ~ ft. 
48 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

(enter 0 if from surface) 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casingTirE (nearest inch)1 (nearest foot) 

f ~L '> «
-~~-=81= ~. ~ 

OTHER CASING (if used) 
diameter depth (feet) 

inch Irom to 

~---- I .. .. 
S 
I 

~---- I " 

type SCREEN RECORD 

:;~~W 

(~ Iml 

II 

, 

, 

~ C I2 I .. DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS : C/ <: I' 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED ( ..... lieu) -.--,­
I • .

PUMPING RATE (gal. per min. ) -.,.. ____ ~ 
11 15 

METHOD USED TO I J 
MEASURE PUMPING RATE I / • II ,· .h ( ... 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ,:-~ ft. 
17 20 

WHEN PUMPING .2 S -~ ft. 
22 25 

TYPE OF PUMP USED (for II1II) 

~ air ~ JHaton 

@] centrifugal [B] rocary 

[!J turbine 

other[QJ (deecnbe 
27 27 27 below) 

~jet ~~ 

~UM~ I~SI&'L!;12 
DRILLER INSTALLED PUMP YES NO '­
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WEllS. 

TYPE OF PUMP INSTALLED 
PlACE (A,C.J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 41 

~=:.:..:::.....::===-=-=::;;,;;;:=:=~:...I :J.i-fJ S I \ .J-,-1~ A '\ E 1!....:;::::::L!~ ---.....:::::.....:....--- "7=---=--~~ CASING HEIGHT
WEll HYDROFRACTURED l!J <l.!!JJ A" 11 15 17 21 

43 47 
(Circle appropriate box 
and enter casing height) 

LAND SURFACE I-----C-IR-C-l-E-A-P-P-ROP-R-I-AT-E-LETT-==E-R-...::.=..:;~ ~ 2'-23---2-4­ 28 30 -32-----36­ (I! I above ~ 
A ~~i~\~~SW~~N~~~~~~~~LED ~ 3'--____ -,-____~ ....,.....______ [;] below ~ (n1::t)
E ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 1-...;;411;...________....;;50;;...;5::.;1____... 

P TEST WELL CONVERTED TO PRODUCTION f LOCATION OF WEll ON LOT1-_...:W:..:E;:,::L:::,L_______________--1 ~ SLOT SIZE 1 ___ 2 ___ 3 ____ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STfIUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
6~~~~~~M~~~IT~~~t\LH~~N~~1~~o~~~~I~NP~:S~~ OF SCREEN __----­ INCH) LANDMARKS AND INDICATE NOT LESS 

~~~~~E~tCCURATE AND COMPLETE TO THE BEST OF "Y 1------...,'r,."~.;,,m,......---..;~..;,t~o------I ~::S:~M~~~~%E~ELL) 

DRILLERS LlC. NO. I M .s 0 -.f-'--2 I ~~~ ~~D L.I_____....JI 1.1 -----~I 

WAS FLOWING WELL 
INSERT F IN BOX 68 •DRllR~ ,,,:tluRlJ/t-' '-{ N" J (Y' 

(MUST MATCH SIGNATURE ON APPLICATION) "'MI':!D:l!!E"'lU-:::S~E~O~N~L:-:Y,....------------t 
)1 (/ (NOT TO BE FilLED IN BY DRILLER) 

Lie. NO. I .i1. 0 r ...::: _ I T (E.R.O.s . ) 

~ x.. 7"'~87 -­
SITE SUPERVISOR (sign. 01 driller or journeyman 

responsible lor sitework if different from permittee) 

DENV·CROO 

70 

TELE5CO'E 
CASING 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 78 

OTHER DATA 

~ 

().1 . 



EMERGENCYfTEMP NO . IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY)8992 

APPLICATION FOR PERMIT TO DRILL WELL /dO - 95- 0071,6;2 :,z053 please type 
70 fill in this form completely 9 

Date Received (APA) 	 f-=B~-=- L/3~ ~A TlON OF WELL 
OWNER INFORMA TlON 1 	 1mJt.y.+-r~

8 COUNTY 	 218 MM 0 0 y y 13 

L-1l 0,...,..//501(,/ fAOf­
4215 Last Narf,e OW{1 er First Name 34 

I b3c)() vDod,sltJiC Cf· SECTION LI ~_~ LOT 1 .Al. 1 
Street or RFD 55 44 46 48 5036 /' I r 

2 10 'ib jlIG/le'1A--/JI l 0 £tu,,,, bI "I 
52 NEAREST TOWN 	 7157 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) L,I:=­ __X._-==-c'M~~I~1 

73 76 77 78 
1 . r2 #(/h e. )?1~""tI!!E M S D j/:? 

B 4 
1 2 

Dnller ·s Name 	 76 License No. 8t 

DIRECTION OF WELL FROM 

Firm Na e 7 

I Ilri£/L 6. n1PvPt-6 fi~~ 

TOWN (CIRCLE BOX) 

~L.ZsC.2.«/ #tflc.j I/d Jf1f;"f/~y J?1p' 2-1")";)/ 1 ON WHICH SIDE OF ROAD ilir 
(CIRCLE APPROPRIATE BOX) 1~~32E

L-~£'~ 'loo"=' 3 .. Zt.-a.)~ WE S T 

Signatur e Date 34 37,s-O 
DISTANCE FROM ROAD t¥ta Li] WELL INFORMA TlON 

APPROX . PUMPING RATE2 ENTER FT OR MI 3839 
12(GAL PER MIN.) 

TAX MAP: lJ..JJ.- BLK: ~ PARCELJ.f...!t ­
(GAL PER DAY) 14 20 
AVERAGE DAILY QUANTITY NEEDED 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP~T APPROVAL 


~IOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 
 I Ha~Lrd t~)A~3~~9

COUNTY NAME 	 COUNTY NO. 
I.!= IRRIGATION 	 STATE 

SIGNATURE INSERT S - __ 
J FARMING (LIVESTOCK WATERING & AGRICULTURAL 

22 LJJ INDUSTRIAL, COMMERICIAL. DEWATERING 

[Pl PUBLIC WATER SUPPLY WELL 	 DA72ssr~fJ05' &~aJwv7/"""J~~ilJt""7)0;; 	 ~TEy y 48 CO SIGNATUREIT] TEST, OBSERVATION, MONITORING 

~~FDTH 1f9J 000 ~~~6 eo y 000fG] GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF

I c..:-O BOX & LOCATE WELL 
APPROXIMATE DEPTH OF WELL I,-. =--<-__ ....,1__---,:-:-'1 FEET 	 • 

WITH AN X
- 24 28 

SOURCES OF DRILLING WATER
NEAREST

APPROXIMATE DIAMETER OF WELL __---!6!oo<,;.j-______ INCH 1 .~t.L 
2. 


METHOD OF DRILLING (CIrcle one) 
 3 . 

BOR ED (or Augered) JETTED Jetted & DRIVEN 


ROTARY (Hydraulic Rotary)3~ AIR-PERcu ssion 	 WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary 	 DRive -POINT FROM THE MAP HERE 

other 

E ~809REPLACEMENT OR DEEPENED WELLS 000./""51 (CIRCLE APPROPRIATE BOX) ~£~~_ooo ________ ~~ 
~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

W THIS WELL WtLL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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 
 N 

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

APPROP. PERMIT NUMBER 

PERMIT No HO - 9S'-0I'179 
70 71 72 73 74 75 76'-rf 78 fe 

~~------------------~~~~--------~----~ 
SPECIAL C ONDITIONS 

o 
8 

8-9 

DENV·Permit 97 	 ~ COUNTY 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


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# BI0000505 
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 11112/2010 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 0111312011. 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 tinaI water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 1113/2011 
Date of Samples for Gross Alpha & Gross Beta: 11113/2011 
Date of Well Completion: 0910212005 

~u~~'0/X:s. 
Kevin M. Wolf, R.S.IR.E.H.S. 
Environmental Sanitarian 
Well & 	Septic Program 

cc : 	 Building Inspector's Office 
Community Health Services 
File 



From :TRACE LABS INC 4105849117 01/14/2011 10:58 #094 P.001/00l 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Tdephone: 4101584-90991 Fax: 4 lO/584-9 117 

Website: www.tracelabs.com/ Email: illfo1i':.lmccl'!.lJ;;'!<Q!1] 

MllryJand State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80095 

Amy FelTer 
Compass Homes 

Report Date: January 14,2011 

6206 Heather Glen Way 
Clarksville, Maryland 21029 

Property Sampled: I3021 Deanmar Drive, 20777 
Pressure Tank Tap 

Building Permit #: 
Sample Location: 
Residual Chlorine: <0.1 mglL 

County: 
Map: 

Howard 
40 

Subdivision: 
Parcel: 

Sampler ID #: 
Samples Iced: 

Owings Prop Rs 
44 

Date/Time CoJlected in Field: January 13, 2011 @ 11:30 am 
Date/Time Recehed 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 

Lot#: 

PARAMETER METHOD MCU*SMCL RESULT 

Potability Testillg 

810000505 
9813AM 
Yes 

32 

PASSIFAIL 

Total Coliform 
E. coli 

' J\bs~nt .. ...' :>' ;Pass 

'. .'. Nitrate 

Turbidity
pH ···· ..· 

Sand 

SM 9223B Absent Absent Pass 
. ' . ". ' SM4500D '••... · iO·mg;L~sN... ... : .. <:1.0 ',Wg/L a~ N . .·. ' Pass 

EPA 180.1 10 NTU 1.4 NTU Pass 
. . EPA 150.} ·.··••........ . · · *6_5~8.5Units 

Negative 

. ', >6.7 Units ...... . ' . ;..*~ < 

Negative 

:tA~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 
"**A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste. color or odor) in drinking water. 

Page I of I 



From:TRACE LABS INC 4105849117 01/17/2011 16 :03 #101 P.001/001 

TRACE LABORATORIES, INC 
S Nm1h Park Drive 

Hunt Valley, MD21030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Websile: www.tracelabs.com f Email : inf ...,,; \Iil , l'Iabs C!'UJ 

Maryland Stale Ccrtifird Laburatory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Amy Ferrer 
Compass Homes 
6206 Heather Glen Way 
Clarksville, Maryland 21029 

Property Sampled: 
Sample Location: 

13021 Deanmar Drive, 20777 
Pressure Tank Tap 

Residual Chlorine: <0.1 mg/L 

County: 
Map: 

Howard 
40 

Subdivision: 
Parcel: 

S/O Number: 80095 

Report Date: January 17, 2011 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Owings Prop Rs 
44 Lot#: 

Radium Testing 

BlO000505 
98 13 AM 
Yes 

32 

DatelTime 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 

Gross AJpha 

Gross Beta 

METHOD 

EPA 900 .0 

EPA 900.0 

DETECTION 
LIMIT 

O.7pCilL 

1.2 pCiIL 

MeL· 

15 pCilL 

50 pCi/L 

RESULT 

8.2 ± l.l pCi/L 

9,6 ± 1.0 pCilL 

ACCEPTABILITY 

Acceptable 

Acceptable 

"'Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements. 

~c,~ 
Katherine C. Higgs 
Administrative Assistant 

MeL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis CDmpleled by Laboratory #278 

Page I of J 



TO: 

FROM: 

DATE: 

SUBJECT: 

MEMORANDUM 

Cindy Hamilton, Planning Manager 
Howard County Department of Land Development 

Michael J. Davis, Registered Sanitarian -dtn9~ 
Howard County Environmental Health 

September 9, 2005 

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 fulfil1ed this prerequisite. Ifthere are any questions 
involving this particular memorandum, please call me at 410-313-1771 . 

Cc 	 Amy Ferrer 
File 




