
C 1 6655 
1 2 3 6 

SEQUENCE. NO. 
(MOE USE 6N1:"() 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3- 6 ON All CARDS) 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FlU IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

,... 00 yy / :le 

8 

SUBDIVISION 
GROUTING RECORD 

Not req.:ired for driven well& WELL HAS BEEN GROUTED I-------...:.....------------t (Circle Appropriate Box) 

TYPE OF GOOtfl'-It:IG MATERIAL (Circle one) 

I----~-~--......-....,......=_-T_:=r_I CEMENT C M BENTONITE ClAY 1BIci 
DESCRIPTION (U .. 

l-add.::..::...:~..::.Ion_aJ_-=_::.....:-'_~_"..__d_""_d)~~~FROM.:..:.:.;~-,;.;;.,4-==lL..I NO. OF BAGS It NO. OF POUNDS 46; ~, J,. 

o 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWEll HYDROFRACTURED L!..J 
CIRCLE APPROPRIATE LETTER 

L1C . NO. 1 

SITE SUPERVISOR (sign . of driller or journeyman 
responsi ble for sitework if different from permittee) 

9( 
DEPTH OF GROUT SEAL (to nearll61lool) 

from 48 ToP It. to It_ 
52 54 58 

enter 0 If from surface 

CASING RECORD 

G
c;~:~ 
insert 

appropriate 
code 
below 

~ ~ 
~ 19W 

E 
A 
C 
H 

M IN 
CASING 

TY,! 

80 61 

Nominal diameter 
top (main) cuing 
(nearest inch)1 

~ 
83 84 66 

Tolal deplh 
01 main casing 
(nearll61 fool) 

(, . 
OTHER CASING (If used) 

diameler depth (feet) 
inch from to 

70 

~---- L­______~" 'LI__~ 

S 
I 

~---- L-______~II 'LI__~ 

screen type SCREEN RECORD 

oro:::­ ~ U
(=:) 

11 

23 24 :le 

GRAVEL PACK 
IF WEll DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

DE U E ONLY 

BRONZE 

W 
DEPTH (nearest ft.) 

'5 17 

3032 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

2' 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

HOURS PUMPED (1MIII8IIl hour) 

PUMPING RATE (gal. per min.) ___ __8___ 

11 '5 
METHOD USED TO 
MEASURE PUMPING RATE LI--:XL...J,) ...• .J..l ..:..~~---'I 

WATER LEVEL (distance from land surface) 

7,
IBEFORE PUMPING ft., 

2017 

WHEN PUMPING ft. 
22 26 

TYPE OF PUMP USED (lor test) 

~ ar [!J ~ [!J lurbine 

other 
~ centrifugal 00 roIery [Q] (dMcribe 

27 Z1 27 below) 

I~ Ijel ~ aUbmer8ible 

PUMP INSTALLED 
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 
P~E (A,C.J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 3' 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

4' 

47 

DENV-CROO COUNTY 



EMERGENCYfTEMP NO. IF ANY 

22 

8991 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL IJl? -1er - 00 7$ 
S~~oS3 please type 0 fill in this form completely 9 

Date Received (APA) B I 3 ~'.J.L Ll>CA TlON OF WELL I 
OWNER INFORMA TlON . L!!J.~~ . 

8 COUNTY 218 MM DO YY 13 

I II OJ...~SO~ 
15 Lasl Name Owner 

I 6 jdO W ooc1.£'to¢" 
Slreel or RFD 

I 
57 Town 70 Siale 

DRILLER INFORMA TlON 
")

(" ).,(:,. M""~,;, 

(ftd 
Firsl Name 34 

r'/-, 
55 

?'/(J t;," 
72 ZIP 76 

MS o II;> 
D"lIers N me 76 License No. 81 

I ;7d~~ ~ /#"f1y~ ;r-~ 

2 
WELL INFORMA TlON 

APPROX . PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAIL.Y OUANTITY NEEDED 

8 

S-~d 
12 

(GAl. PER DAY) 14 20 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

I J INDUSTRIAL, COMMERICIAL, DEWATERING 

lp I PUBLIC WATER SUPPLY WELL 

lT I TEST, OBSERVATION, MONITORING 

l~J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I SOLI _-'-____ 1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

I O~/;:;.5 ({Otell. ~ 
23 SUBDIVISION 42 

SECTION ~I :-:-_-=-,1 LOT r?J.s= I 
44 46 48 50 

I /hhltV1~
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) LI _ ...:Z=_-,----'M"'----'-I, I 
73 76 77 78 

0£'~"'6'< tJ~ I 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH
(CIRCLE APPROPRIATE BOX) N 

34 5V 37 WEffi)~T 
DISTANCE FROM ROAD fl,'f ENTER FT OR MI 38 39 

TAX MAP : ~ BLK: !:l.- PARCEL~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH e:lJ)MENT APPROVAL 

I IJ;~Wa.rJ A513 22 Cf 
COUTY NAME COUNTY NO. 

INSERTS _ _ _ 

1 

~~~~~~~~~~~~~~~AT~E ~ 
000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . ~tL. 
2. 

3. 

000 
63 

• 

3~ AIR -PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive-POINT 

WRITE THE BOX NUMBER 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

P - RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF VAILABLE) 41 52 

Nol 10 be fiffed in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERM IT NUMBER 
____ __G__ _ 

PERMIT No Ho -1s5-00~~ 
70 71 72 37475 76 7778 . 

SPECIAL CONDITIONS 

DENV'Permii 97 ~ COUNTY 

FROM THE MAP HERE 

E 

N 

~801 
000 
000 

~dt.a;g~j~~LU'--~------------~~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



-----

. . 

Page _ --=-_ of __~ Review 
Da t e _---'"'fl ' ~_~_---'J / - ,~_ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

:.Ie11 Permit No. HO - (j'r- {!)tJ 2£ 

Location of property (road) ~~e~~~ 12~~~
o ~~~~ ~'~_~__~~________~____________________ 
Subdivi~ion CJ~d~ Lot .:JJ' Block Plat Sec . 

Well Dnl1er ~ Owne--;---Oak J/;;;;""f'd;;;:;-t5u~ 
Depth of we11 ____:c-S,-f.L--"'~'---c-________ ~ '7 . 
Distance of measuring point (M.P.) above ground ~ 
Static water level (S.W.L.) below M.P. 39 ' ---'--------------- ­

r. High ra te pumping - ­ reservoi r drawdown 

Time pump started 

Total time 

~~_~~________ 
eo to reach pumping water 

Pumping 

level 

rate /.­ ....

'- 7L- A 
ll . 

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

I T~}fE (i~ 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

! rrunute .In­below M.P. time to fill '5. 1 (if used) ( gal l ons per 
terva1s ~allon bucket minu te ) 

(, y ~- a:? (J j/ ~ _._­ / (;.~ .'- , ......-1­ / J \ 

1 700 30t:' tj / /~r 
'1

I - '2 '1 () ~ 

j~~ 7.15 " ~ 

7 " ? 7 , I 

7 r) ....: tr. I 

["00 3 ('" 'I 
~ 

R. / ~- ~ 9~- G / 
I 

i.30 .2>1.L\ I~ 0 I 

I J~is" .::. t \ - c".c I
f-­

j/ ()O - (s­"0 I 

q : / t' .,3)(>, 
, 

L{!:D 

-I - Jo ..."' g'l ;'0 / 

7"r/(­~c 'l 
-I 

., ;;-­ / 

3~3 
I 

// 0 : 00 , 

/}' L~- :3 ;-7 I (I" I 

: /15 ~D
r---' 

3 2 ., r. ) J 
~L o .. '/~-

\ 

II .00 
.. 

/{ ,/ S 

II, 31) 

J/:t.(r.--­
'...') ,,?tJ 

/:.' '/ S 
/ 

/) 'jo 

HJ)-22~.'i5' 
/ -() 0.,... 
I-i 

3d3 

~P3 
3P;s 

I ~I 
~1 ~.3 
3~~ 
.:>~~ 

3%;1 

"e' 
, 

60 
00 
bO 

i VJo 
(Po 

~~ I 

/ 

I 

I 

/ 

/ 

/ 

J 

/ 

/ 

I 
I 

, 

I 

, 

I 

J 



rH~t:.. t::J..L 

HOWARD C01JNTY HEALTH DEPARTMENT 

BUREAu OF ENVIRONMENTAL HEALlH 


WATER. AND SRWERAGE PROGaAM 

TEL: (.10)313-1640 FAX: (410)313-l64S 


Intono.ypp Form for the IutaUAlioa oftM Weu Pump. Pitleg Adapter. Nd Sup,." "pig 

NOTE: Tbc: i,ut-ner it ~ble lor .....e..... iaIpeeUoII prior •• ' __.. IIq -'tile IIalftd 
iDspeaioD.. No work iJ to be eovet"td UlllilapprovH '" tile Bealtll Dep.n.eat. All ............... ~pIy 

'Willi the NadoaaJ Staadud .......lq CCNIe (NSPC. u a.caded locally) iii COMAR lLN.N OW» Wdl 
Co.aJtJ'1N:fiCNt Rqubtioel). SubpaJaloa of. co.P. ,_ If 'SQuired Irior &t JIM y4 Pes__, MII'2YNr 

CompanyName: J(.1l PLb~IJ~tx:., Tc1epbboe'~ t((b- '2.t""1~ ~'1ID 
Addrc$s: MZ~,fZ~~fE4) :%,,;1­

{M.usI circle ~USDbet::> Lioeued WI:U Driller LicestSCd WeU Pump laDlIet 

~i=~~~;rfic1d~J~~: Uc:eue' 5"3cro 
• It. liceued btdiridu.-J ... perfo,. .. aeftdl iJUUlJatio& Appreadea ...". llllder die dlncc 
IIJperniiOD of. licensed jeu..,...,u or DlUCer plumber. pump utltaUer or wdl..ulu. Lkeuu .,y be 
""bjected to field verificaUOIl, 

§V))merlibk Pya»... Pidcy ;cb~~ WcU Cwp utl.""dc c.tIIIt 
Make: -C;""utS Make:~=_ Twopi«eWlJettiptc;ap:_ 
Mode1l1: }(J I o':i.~ Model': t"D Screened, vearoct'MIl ~ ..v--
Ptunp """""r:r GPM - ,Ji'iJ....) Cap ............ .....,:

Well Yield; GPM NSf' approvo4: '.U CoaduitmiD lS" 8.G.:-V 
Depth at wen CDCowncrcd at lime of pump instaUati (filet) Cooduit secured 10 well cap:....1::::' 
Ifpump capacUy CJ(~,SO ld, a low water CUI aft'swilCh is ~uired by NSPC 1990 Scc:tioa 17.••• 
Torque arTe!:t.Of'l ~e~. _ requin:d - Must ~ ODC 
SaIety rope, lfUKd, .tta~ iIIalCk ofw. ~...C with eye bolt_ 

TIle w*r MappJy JIM it ~1IIl'ed 10 be .. Jean u_ feet rro. .11. ICpdc fMk..,.,., dluaber. leW" ,ipia.
dlstributioQ bos. draUdlelds. aDd acw•• rucrvc.ru.. Ifais SIIUl be au:oaaplWaeti, c:bUCt .... oCftce for 
approval prior to hut.u.tfoIL 

'I-~-IOSif,NtJ.J.1:::!-~~tive n:spoasible for wtellati()i. date 

Datt Ir.5p.!lequcstcd: 
lnJpection Data.: 

Elcc. coDduit extends at lta5t la" below ~ to cap properly _~_ 

o.ae Imp. Approvccl: 
Pitk.la Idapccr _ waler supply line 111cut 36" below ,.ado 
Two piece cap instalJcd and anachcd to c:asiD& securely 

Safcry rope il\lItalled Widt of wdl caOlII 
Comet well _ IUK:bcd properly &ad cula& I" above fWsbcd &ride 
w~~ lia£ alMved ~. JIouM oo~ 
Adequate IfOUl obIIerva1 below pi&lCil adapter 

http:rucrvc.ru
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

) s( The well site has been staked by It t5 CO'-".IoVs,S L{l f-q 'U-A: r~ 
on iJ1A-llCl z ~ L Of::") <5'" and is ready for site inspection. 

o will call the Health Department 
for a time to meet in the field to verify a well location. 


) Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

KN 

http:www.hchealth.org


Howard County 
Health De 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


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

April 29,2010 

Homeowner 
13022 Dearunar Drive 
Highland, MD 20777 

RE: Owings Property, Lot 25 
13022 Dearunar Drive 
BP #: B09002644 
Well Permit # HO-95-0078 

Dear Homeowner(s): 

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 
01128/2010. Final approval of the well line connection to the dwelling was approved 
on 04/28/20. 

The water sample results indicate that the water samples submitted for testing 
were free of coliform and fecal colifonn 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. 

This temporary deviation is to allow time to have well water tested for Gross 
Alpha and Gross Beta, short and long term. The test results must be sent to this office 
within 30 days. 

TEMPORARY DEVIATION FOR RADIUM 

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 pennit 
#HO-95-0078. 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 Envirorunent 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: 0412312010 
Gross Alpha & Gross Beta: TO BE TESTED 
Date of Well Completion: 08/3112005 

~~~~-
Kevin Wolf, R. . 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 



TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website: www.tracelabs.com/ Email: iofo@tracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Canigan Homes 
9812 Kaillins Court 
Ellicott City, Maryland 21042 

S/O Number: 77362 
Report Date: April 26, 2010 

Property Sampled: 13022 Deanmar Drive 

County: 
Subdivision: 
Lot #: 
Building Permit #: 

Howard 
Owens Property 
25 
B09002644 

Tax Map #: 
Parcel #: 

40 
44 

Date/Time Collected: 
DatelTime Received: 

April 23, 2010 at 10:01 am 
April 23, 2010 at 4:00 pm 

Sample Location: Powder Room Tap 
Sampler ID: 5745KC 
Samples Iced: Yes 
Residual Clz <0.1 mglL:Yes 

Well Tag Number: 
Well Condition: 

Tag Buried 
2-Piece Cap 
Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MCU*SMCL 


Nitrate 8.2 mg/L as N SM 4500D 10 mgIL as N Pass 
Turbidity <1.0 NTU EPA 180.1 10NTU Pass 
pH 6.3 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
·SMCL=Secondary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking 
water. 

mailto:iofo@tracelabs.com
http:www.tracelabs.com



