
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM DO yy 00 

8 13 20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

OWNER~____~~~~~~~ __~~~~~~~~~~ ________~____~tT~______________~ 
STREET OR RFD~~"""'''''''''''~---'--':''~H-~~~':'''-~_-'''''_ ___ 
SUBDIVISION 

W ELL LOG GROUTING RECORD yes no 

Not r8ql:lred for driven wells WELL HAS BEEN GROUTED ryr rN1 ....- ------­ -------­ --1 (Circfe Appropriate Box) . 7.:t... LijJ 
STJiE~~g~,~I~~~g~~~J~~R TYPE OF GROUTING MATERIAL (Circle one) 

~---~---........-­F-E-ET---r~~-t CEMENT tC[~1 BENTONITE CLAY laici 
1­--------+--+----+..=.;::;..;;..;JL..tI NO. OF BAGS ,­ NO. OF POUNDS ? 46 

-~ 

NUMBER OF UNSUCCESSFUL WELLS : _~___ 

WELL HYDROFRACTURED 

GALLONS OF WATER _ _ ..:......______ 

DEPTH OF GROUT SEAL (to nearest foot ) 

from ""'48""'--=TO""'P"""-­52""" ft. to 54 BOTTOM ft. 
58 

E
c;~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

&i 61 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch )! 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

E 
A 

OTHER CASING (if used) 

C 
H 

~ ......;;..........:.­
S 
I 

diameter depth (feet) 
inch frOjT1 0 

70 

~--­ ~~----~" '~I------~ 

screen type SCREEN RECORD 

or open hOle ~ ~ 

(ap=m~ 
"'be~W) 

BRONZE 

~ 
HOLE 

lW 

E 1~___---.,;:~-...;.....­ ___~___ 

A 8 9 21 

1-------------=~---=---1 C 2 
H ~23-­24- 26 30 32CIRCLE APPROPRIATE LETTER 36

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~____.:...-_________ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WEU CONVERTED TO PRODUCTION E 
......_...;W;.;;,;E;;,;;U;;;...____ _________...... ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 '"WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDmONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 

~~~~E~E~UAATE AND COMPLETE TO THE BEST OF MY I­_____---~-__---­ - ... 

DRILLERS L1C. NO. I M 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework If different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) -L­
8 9 

PUMPING RATE (gal. per min.) ___.0....-.__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE , J ~ L 

WATER LEVEL (distance from land surface ) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test ) 

~air ~ piston [!J turbine 

[QJ centrifugal 00 rotary 
other[QJ (describe 

27 below)27 Z7 

QJiel ~ $Ubmersible 
27 

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 
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.) 

41 

43 47 

CASING HEIGHT (circle appropriate box 

EI 
49" 

[;] 
49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

Date Received (APA) 

(GAL. PER MIN .) 8 12 


AVERAGE DAILY QUANTITY NEEDED 
 S-oO 
(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


IQl l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
lH.V IRRIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


INDUSTRIAL, COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION. MONITORING 

GEO-THERMAL 

..3coAPPROXIMATE DEPTH OF WELL I I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (C1rcte on~) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


[!.i] THIS WELL WILL NOT REPLACE AN EXISTING WELL 


STATE OF MARYLAND 
PERMIT TO DRILL WELL 

B 

OWNER INFORMA TlON 

15 First Name 34 

Shdr £~ 
I 55 

l I 77 ( 
Zip 76 

Driller's Name b 
III ,:CI L '7 ./ 
Firm Name 7 
I $)":0 
Address 

2 

WELL INFORMA TION 
APPROX. PUMPING RATE 

81 

I I~Z20 

ON WHICH SIDE OF ROAD (.1Ej)
(CIRCLE APPROPRIATE BOX) fWI ~ rn::J 

WES'r~EAST 

FT 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL 

50 

EAST 
GRID ---;=;,...:----=~=__.....:O::........:::O....,O~ 

63 

STATE PERMIT NUMBER 

t;to - q5­
TION OF WELL 

23 SUBDIVISION 

SECTION i; 
44 46 50 

1 /277:
52 NEAAEST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1,-::,-::---"3=-_--::::-=--:,:.:,M'---='I':--'1 
73 76 77 78 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

000 


~------------~ -N 

~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 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

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

APPROP. PERMIT NUMBER GAP 

SPECIAL CONDITIONS 

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 ___ Revi e w 
Date _ _______ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YI ELD TEST 


Pl a t Sec. 
C YIp to 11 ZJ:J J /(. Owner _4-J.............-L-,..Ioi;'-oC-L-__,..Jo.,:.".!.~~-L.L_______ 

Depth of well _ _ 'bo.-......(jo.&...'l..z.______~ O ' _ 
Distance of meas uring point (M.P. ) above ground %. I 

Stati c water le vel (S.W.L.) below M.P. {,' - --------- --­

I. High r ate pumping -- reservoir drawdown 

Time pump s tarted cZr.oo Pumping rate " 12­
Total time I S Mr/J·to reach pumping water l e ve l 73 '----- f t - - .-P-.
- . be-l-o-w- M

II. Re covery pump test data - observations t o be r ecorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute i n- below M.P. t ime to f il l ,I (if used) (gallons per 
terva1s gallon bucket minute) 

g':dO & 5 (2­

~i'J 79 s<6 I- I 
r:c3b ?% <;K /~( 
~., C() 71 .~K /. ( 
,~ 7% g 1/ ( 

Cj j () 7% ,q "(
7 ~ 3(j 7% .5% /./
,:vr 7%' Sf /. f 
ID:uc 7/' 5"8 /. ( 
10 ". t S-­ 7? S-l L,/ 
10',J0 7'" ~tf /,/ 
IO'.C(J 71' )£ /. / 
I f ~cIO 7f .~ /.1 
1( " ,~ 7 f S-R /1 / 
I { : 30 7% I ~% 1./ 
/;t ., rr; 7 / Sf fl l 
12.... (JD 7r Sf r.1 
,-~-{j 21 5"K /. ( 
12~~ 7f <>g' /,/ 
12 : V{ 1/ )% I. / 
I ,,"dU ' I' ~ fi / 

J: J) 71 a1 l~ / 
I: jo 7/' )f /1 I 
I If 'fJ / 0 st /'/ 

HD- 224~ ~ riO 78' s-J ', " vi 
t ; IS 7( >~ 1/ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, PitJess 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 #: _____..,....--____ 

AWke~: ________________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp 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 #: --------7'"'l-=~:__::_":IIr""~-
Subdivision: Lot #: __Well Tag # : HO -~(')b9J 
Site Address: 7B~:JO Penn Shop :Rand 

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: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required ~y 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 propedy: ___ 


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. H this cannot be accomplished, contact tbis office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


,"or Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: '-I/:l7 {, 7 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade / C 

Two piece cap installed and attached to casing securely roken M I 
Elec. conduit extends at least 18" below grade/attached to cap properly ~~~. - ~ ~S 
Safety rope installed inside of well casing G,Gl h4~ Fix.. 
Correct well tag attached properly and casing 8" above finished grade ~'~ 
Water supply line sleeved adequately at house connection oo-l-e.r 
Adequate grout observed below pitless adapter 

HD·-21S (Rev. 	 8/00) 

http:26.04.04


Russ Compton 

0512512007 09: 57 FAl 301 473 8576 3018290734 


Walter K1ng Plumbing 
 P·1 __~____________________R_u_s_S__C~oMPton 3018ZSD734 flJOOl 
p.l 

," . 

I '82 2-0 ~CV~ · ·' 
iSl,fv'f y( tJ A D 



05/30/2007 16:21 4103132648 ENVIRONMENTAL HEALTH PAGE 03/03 


for the well installed under pennit *HO -fS~ Cd q:, I am fully aware of the conditions under wbich this 
deviation will be granted and my responsibilities as the wen owner which will include advising any futurc 
buyerltenant of the installation, condition and maintenance responsibilities of an iron r£moval device if 
applicablc. 

Prospective Owner's Original Signature(s) [ Person(8) that intend to live in the dwelling I 

!fI 1Z~ ~()fJ R ~~ 
Prospective Owner's Day Time Phone Number(s) 



Jul 02 03 08:11a HO CO ENV HEALTH 
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~ 
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Ho\vard County 
\\ Health · Depart~ent 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, lVLD., J\tI.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

l§('The well site has been staked by YOnrrcu: C\~5C c...la.k..s , 
(professional land surveyor or company employing professional land surveyors) 

on L\ -2 \ - 04 (date) and does not require a site inspection. 

o 	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 shee,t, along with two copies of an acceptable \-vell site plan, must be 
attached to the green \vell permit application. 

Revised 611 0/03 



~-,,, , Bureau Of Environmental Health)!¥' ~!!-~-
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

/- (410) 313-6300 Fax (410) 313-6303 
Ho\vard C~oLlnty TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org~I, Health I)cpartnlent 

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 Pennit #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 0412712007. 

This is a Temporary Deviation to the Code ofMaryland Regulations (COMAR 26.04.04) to allow additional time for 
a well failing certificate ofpotability to be brought into compliance with these regulations. The water sample results indicate 
that the water samples submitted for testing were free ofcoliform 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 ofCOMAR 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): 05/0712007, 05/1512007, & 0512212007 
Date of Well Completion: 0512112006 

MLB 
cc: Building Inspector's office 

http:26.04.04.07
http:26.04.04
http:www.hcheaIth.org


--

OS/23/2007 12:59 41084802'38 FOUNTAIN UALLEY LAB PAGE 01/02 

REPORT OF ANALYSIS 


Lahoratorv ID #: 63193 Account #: 9206 
Reference: Debbie & Russ Compton COlnnanv; CASH ACCOUNT 

Location: 18220 Penn Shop Road Requested Bv: Debbie & Russ Compton 

Mount Airy, MD 21771 Source: Well Water 

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

Date/Time Rec'd: 5/22/2007 1444 Treatment: Sediment Filter** 

Chlorine pnm: Free: ND Total: ND nH: 6.8 

Col1ected Bv: .r.Yea~er 6176JY Well#: HO-95-0091 

'-:;.1.0 SMIS 9223 B. 5/23/2007 I 0910 I AD/8D Bacteria. E, coli, MPN <),0 MPN/l00 ml 

9 j NTU <10 SM1821308 5/2212007 / 1525 1ADIBDufblch 
 e mglL 0.3 FR. 45 (126) 5/2212007 I 1530 I AD/SD
Iron 

NOTES: 

J **Sample collected prior to treatment 
2 ll1g/L = milligrams per lit.er (also, parts per million) 

3 MPN/l00 rnl = Most Probable 'Number [of viable bacteria] pet 100 mt of sample, 

4 NTU :- Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water Hmits at the time of 

sampling. 

6 ND:None Detected 


7 Visual well check: Sea.led, vented cap 


8 pH tested Qil-site 


Reason for Test: Usc & Occupancy retest 63003 

Building Permit # : R06000195 


Date Reported: 5123/2007 

MD State Certificatioll # Hj 



OS/23/2007 .. 12: ~~i!.~8480298 
FOUNTAIN UALLEV LAB 

PAGE 02/02 

'i~li~~t;~~f~w.\.;~r. ;;1511W11:" .. '~~.~1J~~ 

REPORT OF ANALYSIS 


Laboratorv TD #: 63194 
Reference: Debbie & Russ Compton 
Location: J 8220 Penn Shop Road 

Mount Airy, MD 21771 
Date/ Time Collected: 5/2212007 }030 
Date/Time Rec'd: 5122/2007 1444 
Chlorine PDm: Free: ND Total: ND 
Co! Iected Bv: J.Yeager 6176JY 

Tu . idlty NTU 


Jron 0.59 mg/l. 


Account #: 

Comnanv: 


Reauested By: 

Source: 


Site: 


Treatment: 


oH: 


Well #: 


<10 

0.3 

9206 


CASH ACCOUNT 

Debbie & Russ Compton 

Well Water 


Kitchen Sink Tap 


Sediment Filter 


6.8 

HO-95-0091 


SMl8213013 5/2212007 / 1525/ ADIBO 

FR. 45 (126) 5122/2007 / 1530 / AD/BD 

NOTES: 

1 mg/L"" milligrams per liter (also~ parts per million) 
2 NTU = Nephelometric Turbldity Units 

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

4 ND:Nonc Detected 
5 Visual well check: Sealed, vented cap 
6 pH tested on-site 

Reason for Test: U!\C & Occupancy retest 63003 

Building Permit # : 806000195 


Date Reported: 

MD State Certificatloll # 133 



05/15/2007 14:43 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 

REPORT OF ANALYSIS 

Lahoratorv JO #: 63088 Account #: 9206 
Reference: Debbie & Russ Compton Comoanv: CASH ACCOUNT 
Location: 18220 Penn Shop Road ReQuested Bv: Debbie & Russ Compton 

Mount Airyl MD 21771 Source: Well Water 
Datel Time Collected: 5/15/2007 
Daterritne Rec'd: 5/15/2007 

1038 
1150 

Site: 

Treatment: 
Powder Room Sink Tap 

None 
Chlorit,e OIJm: Free: ND Total: NO nH: 6.4 
Collected Bv: C. Mooshia.o 7268CM Well #: H0-95-0091 

":',", , . , 
" :. 

':" 
Iron 4.60 mg/L 0.3 FR. 45 (126) 5/15/2007/1225 I ADIBD 

Ba.cteria, Coliform. Total, MPN 4,2 MPN/l00ml <I,D SMIR 9223 B. 5/16/2007 J0830 1 ADIBD 

l3acrerin, E, CQli. Ml'N <1.0 MPN/IOOml <-1.0 SM18 9223 B, 5/16/2007 10830 / AD/Sn 

Turbidity 56.3 NTU <10 SM182130£1 5115/2007 I 1415 / ADIBD 

NOTES: 

t 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 a.nd within potable water limits at the time of 

sampling. 
5 ND:Nnne Detected 

6 Visual well check: Sealed~ vented cap 

7 pH tested on-site 


Reason for Test : Use & Occupancy retest 63003 

Building Pcnnit # : 806000195 


Date Reported: 5/16/2007 

MD Stnt~ Cerlilicalloll # 133 



05/08/2007 10:11 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

Laboratorv If) #: 63003 Account #: 9206 
Reference; Debbie & Russ Compton Comoanv: CASH ACCOUNT 
Location: 18220 Penn Shop Road ReQuested Bv: Debbie & Russ Compton 

Mount Airy, MD 21771 Source: Well Water 
Date/ Time Collected: 51712007 1100 Site: Kitchen Sink Tap 
Date/Time Rec'd: 517/2007 1337 Treatment: None 
Chlorine ppm: free: ND Total: NO nH: 6.5 
Collected Bv: .I.Yeager 6176JY Well #: HO-95~OO91 

\1(!f~~:~~~}fLm;::;~?:ti7;iW~ii!:·::ri; ·"·:::\h;··': ;i':;·Dt1i!:;!:~~~~\t.S·;:·:::!i.:?;~!~·!i:;a(:·;::J~~~~~i!(!!,,~~:~#p·;i;~ni{~~.W~j~"~:~~$!.t.;,:t~i\·;; 
Bacteria. Coliform. Total. MfiN >200.5 MPNI 100 Itll <!.Il SM 189223 B. 5/812007 I 0800 I ADIBD 

Bactcritl. E. coli. MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 B. 5/812007/0800 I AI)/I3J) 

Nitro.te ).05 mg/L 10 60 1 517/~007 I 15001 AlJlBD 

Turbidity 55.S NTU <10 SM182130n 517/2()07/l505 1 ADIBD 

Sand NS mg/t VisulllIGravimetr 5/7/20071 15051 AD/I3D 

NOTES: 

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

2 MPN/ 100 1111 = Most Probable Number [of viablE hactel'ia] per 100 ml of sample. 

3 NS ~ .: None Seen (NS indicates leS$ than 5 mg/I ..) 


4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactol), and within potable wate1' limits at the time of 


sampling, 
6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH tested 011-5 ite 


Reason for Test: U~e & Occupancy 

.Building Permit # ; B06000195 


Date Repo11ed: 

MIJ Stal.e CertificQtion # 133 

http:Nitro.te


05/17/2007 08:28 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02 

REPORT OF ANALYSIS 

Lahoratorv TD #: 63088 Account #: 9206 
Reference: Debbie & Russ Compton Comoanv: CASH ACCOUNT 
Location: 18220 Penn Shop Road Requested Bv: Debbie & Russ Compton 

Mount Airy, MD 21771 Source: Well Water 
Datel Time Collected: 5/15/2007 1038 Site: Powder Room Sink Tap 
Date/Time Rec'd: 5/15/2007 1150 Treatment None 
Chlorine nom: Ft-ee: ND Total: ND nH: 6.4 
Collected Bv~ C. Mooshian 7268CM Well #: HO-95-0091 

Rllctel';U" Coliform. Total. MPN 4.2 MI~N/l 00 ml -;::1.0 SM t8 9223 n. 5/16n007/ 0830 fAD/SO 

Bacteria, E. coli. MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 B. 5/16/2007 / 08301 AI)/BD 

Turbidily 56.3 Nil) <10 SM1821.10B 5/15/2007/14351 ADIBD 

NOTES: 

mg/L == milligrams per liter (al~o , parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria) per 100 ml of~ample. 
3 NTU = NepJleiometric Turbidity Units 
4 Results less than or within the reference range are considered Mtisfactory and within potable water limits at the time of 

sampling. 
S ND:None Detected 
6 Visual well check: Sealed, vented cap 

7 pH tested oil-site 

Reason for Test; U~e & Occupa.ncy retest 63003 
Building Permit # : 806000195 

Date Repolted: 5/16/2007 

MD Stale Cenificnrloll # 133 



05/17/2007 12:43 FAX 410 795 3432 FOGLES SEPTIC AND WELL 	 141 001 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
, ' 1800 Washington Blvd., Baltimore, Mary]and 21230 (410) 537-3784 
*.*********.~~~*********w*w**w************ •• *****.*******************w********************************** 

WATER WELL ABANDONMENT· SEALING REPORT FORM 
' .*********.**~*.***************.********.**.************************************************************ 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL ,PRQORAM 

DATE WELL ABANDONED: 5~ 1'1 .. 01 (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

,. PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONlNO WELL: a..\\i C\ C~ WELL DRILLERS LICENSE' NUMBER: 00 ? 
OWNER'S NAME: n)l..(\OQ Cncnp\oa 

WELL LOCA TIOl1: l--'* 
COUNTY: ~Jz~~ 
NEAREST TOWN: ('y).l. . ~CL.9 
TAX MAP BLOCK PARCEL ___­
SUBDIVISION: __- __________~_ 

SECTION: 	 LOT: _---- ­
NEAREST ROAD: \ ~aaD ~ Sbo~ l2b 

TYPE OF WELL BEING ABANDONED: 

1DRILLED JETTED 
~.-,-_ BOREO/AtJGERED ___HAND DUG 
__~OTHER (specify)_--____ 

USE CODE; 

/DOMESTIC ___ MUNICIPAlIPUBUC 

___ IRRIGATION ___ INDUSTRIAL 
___ TEST/OBSERVAnON ____ GEOTHERMAL 

* , TYPE OF CASING: 

___ STEEL ~_-=PLAsnc 
___ CONCRBTE ~-""" OTHER (specify) 

-a."ro.cc:da.. B~ 

SIZE OF CASING: ----'U=..-«'__ INCHES IN DIAMETER 

DEPTH,OF WELL: ~O ( FEET DEEP 

... WAS 	ANY CASING REMOVED? _ YES /NO 
if yes, length removed, in feet: ~___ 

DENV 828 JULY 1997 	 l) M.D~ 

CIRCLE: MWD€fMMGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEETMATERIAL 

FROM 1"0 

C~f!rJ~ 300 

VOLUME OF MATERIAl.. USED 

fr; 1; 4 l5 

DATE ' 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 ~Health Department website: www.hchealth.org 

Mount Airy, Maryland 21771-3926 
Faxed to 703-689-2767 

Stuart F. Oster, R.S. 
Bureau of Environmerr........,..-o,.......... 

Penny E. Borenstein, M.D., M.P.H., Health Officer 
January 19,2007 

MEMORANDUM 

T 	 : Marion R. Compton 
18220 Penn Shop Road 

FRe !, : 

Well and Septic Program 

RI.: 	 1g220~ Penn Shop Road 
-~.1oun[ Airy 

~ " 5Ac. 
Map 6, Grid 4, Parcels 22 

(Demolition of Existing House) 


Tills is to advise that the Howard County Health Department recommends issuance of the 
deu:clitioll pennit for the above referenced property. Mr. Compton has agreed to the following 
cOlldl 'ons set forth by the Health Department: 

The well on Parcel 22 is in the basement of the existing house. The property owner has 
rel1 uested that the house be tom down before the well is abandoned. This is acceptable as long as the 
well is properly protected during demolition to prevent contamination from entering the hand dug well. 
C _' A,R requires this well to be abandoned/sealed (by a licensed well driller) and documentation 
pr ~·t ided. Also, the septic system will need to be properly abandoned; i.e. pumped, collapsed and filled 
in ' Tlth 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 
imm :.: 'ately. 

http:www.hchealth.org
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Stuart Oster, 

My name is Marion Compton and I am currently building a single 
family home at 18220 Penn Shop Rd in Mount Airy, :rvm 21771. I am trying 
to apply for a demolition permit because I have an existing structure that 
must be tom down in order to get my occupancy pennit. The existing 
structure is a two story colonial with a hand dug well10cated in the laundty 
room. The well is 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 ifyou need 
more information before granting the above variance. 
Thank You, 
Russ Compton 
Cell 301-748-3559 
Fax 703-689-2767 



---

---------------------------------------

--------------------------------------

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 - . I 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] 

Prospective Owner's Day Time Phone Number(s) 



ENVIRONMENTAL HEALTH 	 PAGE 02/03
05/30/2007 16:21 4103132648 

REQUEST FOR TEMPORARY DEVIATION TO 

TURBIDITY STANDARDS FOR CERTIFICATE OF POTABJLITY 


DAlE: 

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

~~M:=A-1:Qr0c. £tffiL 

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

CONDmONS: 

1) Within fifteen (15) days, the well installed under pennit # HO ~15 Ooyf;il1 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 Ot 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 ofestablishidg 
turbidity compliance for 1Vtlls being approved for selVke. 

2) 	If the turbidity cond;t1on cannot be temediated to a level below 10 NlUs through approved 
procedures, then drilling a replacement well wouJd Hkely be necessary. Issuance of a Final Certificate 
ofPotability will ~ delayed until the issue is concluded. 

I hen:by request that a Fifteen~Day Temporary Deviation to COMAR 26.04.04.07 12b be granted 

http:26.04.04.07
http:26.04.04.07



