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PERMIT TO DRILL WELL
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STATE PERMIT NUMBER
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| Vo AN
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=" ABANDONED AND SEALED
30
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
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Location of property (road)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for theblnstallation 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 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
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): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: " Lot# _ WellTag #:HO-Z5-CI03F]
Site Address: /8220 [enn Shop Kood

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF 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 or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: {160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

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. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: 3 Ly /2 v /0 7
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely mk&h - Fog/es
Elec. conduit extends at least 18” below grade/attached to cap properly :
Safety rope installed inside of well casing Goi h7 s Fr X
Correct well tag attached properly and casing 8” above finished grade —
Water supply line sleeved adequately at house connection OO+€P @
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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for the well installed under permit # HO -?5-' 0d QI T am fully aware of the conditions under which this
deviation will be granted and my responsibilities as the well owner which will include advising any future
buyer/tenant of the installation , condition and maintenance responsibilities of an iron removal device if
applicable.

Prospective Owner’s Original Signature(s) [ Person(s) that intend to live in the dwelling |
Mezior K. Comory

Prospective Owner’s Day Time Phone Number(s)

_3a 74983 2889

7
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"7 7 ot
P /@' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

' ‘ TDD (410) 313-2323  Toll Free 1-866-313-6300
\ Health Department website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

& The well site has been staked by YSO

- (professional land surveyor or company employing professional land surveyors)
on_4-2\-04 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03




Bureau Of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

(410) 313-6300 Fax (410) 313-6303
Howard Coun 8% TDD (410) 313-23.23 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department |

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

May 30, 2007

Marion Compton
18220 Penn Shop Road
Mount Airy, MD 21771

RE: Compton Property
18220 Penn Shop Road
Mount Airy, MD 21717
BP # B06000195
Well Permit #HO-94-3800
Dear Sirs:

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 04/27/2007.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) to allow additional time for
a well failing certificate of potability to be brought into compliance with these regulations. 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 turbidity sample results were previously documented to be 56.3 NTUs on May 15, 2007. A treatment device has
not been installed to treat the excessive turbidity. COMAR 26.04.04.07 prohibits the approval of any water supply with a
turbidity level of 10 NTUs or greater. This department will grant a temporary deviation to that section of the regulation
on condition that the turbidity level be lowered to below the limit either over time naturally or through the use of an
approved treatment device (iron removal). Documentation of a turbidity level below the limit shall be submitted to this
office by a state certified lab within fifteen days of the date of this letter.

By the end of the interim period (fifteen days), a determination shall be made by the Health Department whether to
accept the well as being in compliance with the turbidity standard of COMAR 26.04.04.07J2b and issue an Interim Certificate
of Potability, or issue an order that the well be abandoned and sealed. Issuance of this Temporary Deviation is based on
information submitted by the potential occupant of the dwelling. By issuance of this letter, the Health Department
recommends release of the Use and Occupancy permit for the above referenced property.

Date of Water Sample(s): 05/07/2007, 05/15/2007, & 05/22/2007
Date of Well Completion: 05/21/2006

Oster, R. S.
ell and Septic Program

MLB
cc: Building Inspector's office
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REPORT OF ANALYSIS

Laboratorv [D #: 63193 Account #: 9206
Reference: Debbie & Russ Compton Comnanv: CASH ACCOUNT
Location: 18220 Penn Shop Road Requested By:  Debbie & Russ Compton
Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 5/22/2007 1030 Qite: Pressure Tank

Date/Time Rec'd: 5/22/2007 1444 Treatment: Sediment Filter**
Chlorine pom: Free: ND Total: ND oH: 6.8
Collected Bv: I.Yeaner 6176JY Well #: HO-95-0091

RBacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <10 $M18 9223 B.

Bacteria, E, coli, MPN =].0 MPN/ 100 ml <1.0 SM189223 B, 5/23/2007 /0910 / AD/BD
Turbidity Iféj NTU <10 SM182130B 5/22/2007 /1525 / AD/BD
Iron 1.29) mg/L. 0.3 FR,45(126)  5/22/2007/ 1530 / AD/BD

C\cfv /Xfc[/l r(fJ‘g

R

NOTES:
1 **£Sample collected priot to treatment
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 m1 = Most Probable Number [of viable bacteria] per 100 ml of sample,
4 NTU '~ Nephelometric Turbidity Units
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site

Rcason for Test : Use & Occupancy retest 63003
Building Permit # : B0OG6O00195

Datc Reported: 5/23/2007

MD State Certification # 133
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Lahoratorv 1D #: 63194 Account #: 0206

Refcrence: Debbie & Russ Compton Comnanv: CASH ACCOUNT

Location: 18220 Penn Shop Road Reauested Bv:  Debbie & Russ Compton
Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 5/22/2007 1030 Site: Kitchen Sink Tap

Date/Time Rec'd: 572212007 1444 Treatment: Sediment Filter

Chlorine ppm: Free: ND Total: ND oH: 6.8

Collected Bv: 1.Y eager 6176JY Well #: HO-95-0091

Turbidity (L NTU <10 SMI18 21308 5/22/2007 /1 1525 / AD/BD
Iron 0.59 me/l. 0.3 FR.45(126)  5/22/2007 /1530 / AD/BD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 NTU = Nephelometric Turbidity Units

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4  ND:Notc Detected

5 Visual well check: Sealed, vented cap

6 pH tested on-site

Reason for Test : Use & Occupancy retest 63003

Building Permit # : B06000195

Date Reported: 5/23/2007

MD State Certification # 133

D ——
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REPORT OF ANALYSIS

Lahoratory D #: 63088 Account &: 9206

Reference: Debbie & Russ Compton Companv: CASH ACCOUNT

Location: 13220 Penn Shop Road Reaquested By:  Debbie & Russ Compton
Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 5/15/2007 1038 Site: Powder Room Sink Tap

Date/Time Rec'd: 5/15/2007 1150 Treatment: None

Chlotine ppm: Free: ND Total: ND 6.4

Collected Bv: C. Mooshian 7268CM HO-95-0091

"5/1'5/2007 /1225 / AD/BD

FR. 45 ( (126}

Bacteria, Coliform, Total, MPN 4,2 MPFN/ 100 m} <10 SMI89223 B, 5/16/2007 / 0830 / AD/BD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SMI89223 B.  5/16/2007 / 0830 / AD/BD
Turbidity 56,3 NTU <10 SM18 21308 5/15/2007 / 1435 / AD/BD
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH tested on-site

Reason for Test : Use & Occupancy retest 63003

Building Permit # - B06000195

Date Reported: 5/16/2007

MD State Certification % 133




1 @5/88!’2887_ 18:11 4108480298

FOUNTAIN UALLEY LAE PAGE @1/m1

REPORT OF ANALYSIS

Laboratorv ID #: 63003 Account #: 92006

Reference: Debbhie & Russ Compton Companv: CASH ACCOUNT

Location: 18220 Penn Shop Road Reauested By: Debbie & Russ Compton
Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 5/7/2007 1100 Site: Kitchen Sink Tap

Date/Time Rec'd: 5/7/2007 1337 Treatment: None

Chlorine ppm: Free: ND Total: ND nH: 6.5

Collected Bv: J.Ycager 61761Y Well #;

Bacteria, Coliform, Total, MPN =200.5 MPN/ 100 mi <10 SM189223 B, 5/8/2007 / 0800 / AD/BD
Bacteria, . coli, MPN ~ <1.0 MPN/ 100 ml  <1.0 SMIR89223 B,  5/8/2007/ 0800 / AD/BI
Nitrate 3.05 mg/L. 10 601 5/7/2007 / 1500 / AD/BD
Turbidity 55.8 NTU <10 SM1821308  5/7/2007/ 1505 / AD/BD
Sand NS mg/L, 5 Visual/Gravimetr 5/7/2007 / 1505 / AD/BD

NOTES:
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
N8 = None Seen (NS indicates less than 5 mg/l.)
NTU = Nephelometric Turbidity Units
Resuits less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site

AW N

Reason for Test : Use & Occupancy
Building Permit # : B06000195

Date Reported: S/8/2007

MD Siate Certification # 133

\
ﬁ——
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REPORT OF ANALYSIS

Laboratorv 1D #: 63088 Account #: 9206

Reference: Debbie & Russ Compton Comnany: CASH ACCOUNT

Location: 18220 Penn Shop Road Requested By: Debbie & Russ Compton
Mount Airy, MD 21771 Source: Well Water

Date/ Time Collected: 5/15/2007 1038 Site: Powder Room Sink Tap

Date/Time Ree'd: 5/15/2007 1150 Treatment: None

Chlorine ppm: Free: ND - Total: ND nH: 6.4

Collected Bv: C. Mooshian 7268CM Well #: HO-95-0091

— Ty

5152007/ 1225 1 ATY

mg/L 03 FR.45(126)

Bacterin, Coliform, Total, MPN 4.2 MPN/100ml - <1.0 $M1892238B.  5/16/2007/ 0830 / AD/BD
Bacteria, E. coli, MPN =1.0) MPN/ 100 ml <10 SM18 9223 B, 5/16/2007/ 0830/ ADD/BD
Turhidity 56.3 NTU <10 SM18 21308 5/15/2007 / 1435 / AD/BD

NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria) per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5 ND:None Detected
6 Visual well check: Sealed, vented cap
7 pH tested on-site

Reason for Test : Use & Occupancy retest 63003
Building Permit # : B0G00O195

Date Reported: 5/16/2007

MD State Certification # 133
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER. MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

’ *i‘******ﬁ*lﬁt*_‘t********iﬁi***‘l**ﬁ************ﬁi"ﬁ**********ﬁ***i*i*‘l“‘"**********."****'*************"*

WATER WELL ABANDONMENT-SEALING REPORT FORM

‘iit**k****wtttt**i****ﬂ*'ﬁt#i************ﬁ#***ittﬁ*********t***ﬁ*ii**ﬁ********{h* (22222343 2dsdt sl ld]

SUBMIT COPIES OF COMPLETED FORM TQ: _
> COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needcd)

* WELL OWNER
o MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:_.§‘ 17 - 0] (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

» ° PERSON ABANDONING WELL: _&Mﬁ_&xn@&:) WELL DRILLERS LICENSE NUMBER: [w]e) 9
CIRCLE: MWD@MGD
* QOWNER'S NAME;: m_\ﬂﬁ_ﬁmm__

SITE LOCATION MAP
+  WELL LOCATION:
' COUNTY: E"\rn_ eTas) ~
' NEAREST TOWN: (YW WOy : ' ’
TAXMAP _____ BLOCK.___ PARCEL

SUBDIVISION:
SECTION: . LOT:

NEAREST ROAD: | 3230 Bena Snop GO

* TYPE OF WELL BEING ABANDONED:

‘ i ' LOG OF SEALING MATERIAL
DRILLED ~— JETTED B
_ ... _BORED/AUGERED _____ HAND DUG FEET
. : MATERIAL :
e OTHER (specify)
FROM TO
%* USE CODE: .
_ / CerpenN h) 2o
2 DOMESTIC —  MUNICIPAL/FUBLIC
IRRIGATION — INDUSTRIAL
TEST/OBSERVATION __ GEOTHERMAL

« . TYPE OF CASING:

STEEL —— PLASTIC

CONCRETE i OTHER (specify)
Vouro
| ‘ (<
. SIZE OF CASING:__C#f ~ INCHES IN DIAMETER  OLUME OF MATERIAL USED
c 4
. DEPTH OF WELL: =30 FEET DEEP

N WAS ANY CASING REMOVED? ____ YES -~ NO
if yes, length removed, m feet:

£o beps

" WAS CASING RIPPED OR FPERFORATED? ____ YES /NO

: 009 MWD@SD w S°(7707
‘SIGNATURE-MASTER WELL DRILIER OR SUPERVSING SANITARIAN LICENSE # CIRETE ONE DATE -
DENV 828 JULY 1997 1) MDE : ®




Howard County
Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

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

MEMORANDUM

TO:

RLE:

Marion R. Compton
18220 Penn Shop Road
Mount Airy, Maryland 21771-3926

Faxed to 703-689-2767 ‘://\
S e

Dy )
Staart F. Oster, R.S. é;’/ P
Bureau of Environmer th
Well and Septic Program

1822C: Penn Shop Road
Mount Airy

.5Ac

Map 6, Grid 4, Parcels 22
(Demolition of Existing House)

January 19, 2007

This 1s to advise that the Howard County Health Department recommends issuance of the

deincliton permit for the above referenced property. Mr. Compton has agreed to the following
conditons set forth by the Health Department:

The well on Parcel 22 is in the basement of the existing house. The property owner has

requested that the house be torn down before the well is abandoned. This is acceptable as long as the
well 1s properly protected during demolition to prevent contamination from entering the hand dug well.
COMAR requires this well to be abandoned/sealed (by a licensed well driller) and documentation
provided. Also, the septic system will need to be properly abandoned;i.e. pumped, collapsed and filled
in wirh clean fill. This can be completed during the demolition phase and documentation submitted to

this office.

If any other wells or septic systems are found during site work, please notify this office

immediately.



http:www.hchealth.org

JAN-10-2007 WED 03:38 AM VINTAGE SECURITY LLC FAX No. 7036892767

¥

Stuart Oster,

My name is Marion Compton and I am currently building a single
family home at 18220 Penn Shop Rd in Mount Airy, MD 21771. I am trying
to apply for a demolition permit because I have an existing structure that
must be torn down in order to get my occupancy permit. The existing
structure 1s a two story colonial with a hand dug well located in the laundry
room. The well 1s approximately 25 ft deep but is inside the structure. After
our conversation it’s my understanding I need a variance to take the house
down before or as I close the hand dug well. Please advise me if you need
more information before granting the above variance.

Thank You,

Russ Compton
Cell 301-748-3559
Fax 703-689-2767

002



REQUEST FOR TEMPORARY DEVIATION TO
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: WELL PERMIT # : HO - -

PROPERTY OWNER:
SUBDIVISION & LOT #:
PROPERTY ADDRESS:

TESTIMONIAL: (Steps taken thus far by well owner or agent to eliminate excessive turbidity)

PLEDGE: (Steps to be taken by the well owner or agent to bring the well into compliance with COMAR
26.04.04.07 (J) within fifteen (15) days)

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO - - will be documented to have a
turbidity level of less than 10 NTUs as a result of implementation of approved procedures.
Approvable procedures include raising the well pump, additional well pumping, or further well
development or other construction techniques performed by a licensed well driller. Filtration to
remove dissolved iron, which frequently lowers turbidity levels, is also an approvable procedure.
Filtration to remove sediment unrelated to iron is not an acceptable means of establishing
turbidity compliance for wells being approved for service.

2) If the turbidity condition cannot be remediated to a level below 10 NTUs through approved
procedures, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate
of Potability will be delayed until the issue is concluded.

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted



http:26.04.04.07
http:26.04.04.07

for the well installed under permit # HO - - . Tam fully aware of the conditions under which this
deviation will be granted and my responsibilities as the well owner which will include advising any future
buyer/tenant of the installation , condition and maintenance responsibilities of an iron removal device if
applicable.

Prospective Owner’s Original Signature(s) [ Person(s) that intend to live in the dwelling ]

Prospective Owner’s Day Time Phone Number(s)
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REQUEST FOR TEMPORARY DEVIATION TO
TURBIDITY STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: Qé‘,ﬁ[ IQ:?' WELL PERMIT # :HO-_C{:§_ - @iL

PROPERTY OWNER: __ [NAZeary Qu\vd CDM{ACQ

SUBDIVISION & LOT #

PROPERTY ADDRESS: 18220 g’n\é& Shop CA.
™ OvJT Pn.fu\ W J\T7

TESTIMONIAL: (Steps taken thus far by well owner or agent to elifninate excessive turbidity)
Wiy
TR twax — Coae ST

PLEDGE: (Steps to be taken by the well owner or agent to bring the well into compliance with COMAR
26.04.04.07 (J) within fifteen (15) days)

IRSTAC M3 WATEY SoOFTERNTY

CONDITIONS:

1) Within fifteen (15) days, the well installed under permit # HO -(15‘- Oo?f/ill be documented to have a
turbidity level of less than 10 NTUs as a result of implementation of approved procedures.
Approvable procedures include raising the well pump, additional well pumping, or further well
development or other construction techniques performed by a licensed well driller. Filtration to
remove dissolved iron, which frequently Jowers turbidity levels, is also an approvable procedure.
Filtration to remove sediment unrelated to iron is not an acceptable means of establishing
turbidity compliance for wells being approved for service.

2) If the turbidity condition cannot be remediated to a level below 10 NTUs through approved

procedures, then drilling a replacement well would likely be necessary. Issuance of a Final Certificate
of Potability will be delayed until the issue is concluded.

T hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.07 J2b be granted
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