
EMERGENCYITEMP NO . IF ANY
( 

SEQUENCE NO. 
(MOE USE ONLY) / 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

~o -95 -Z~IZ. 

22 

1-:"3
Date Rffeived (APA)

01 1t l;l OWNER INFORMA TlON 
8 ~~o h 13 

I ~ l.A0 C± 1<ce+ ~. ~ 

36C Street Dr RF 

I cl\.l~~tO- Cf"\,d . ~ \b4to 
57 Town - t ~State '71 Zip 

DRILLER INFORMA TlON 

ID~~~ 

WELL INFORMA TlON 
APPROX . PUMPING RATE 

34 

55 

76 

12(GAL. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED 50 0 . -r~ 
(GAL. PER DAY) 14 20 

~ 
. USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

rn INDUSTRIAL, COMMERCIAL, DEWATERING 

. [E] PUBLIC WATER SUPPLY WELL 

T TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS

®; (CIRCLE APPROPRIATE BOX) 

~ S WELL WILL NOT REPLA~E AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL n-IAT WILL BE USED 
39 t.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS , 

[QJ THIS WELL WILL DEEPEN AN EXISf lNG WELL 

70 fill in this form completely 79 

42 

71 

B 4 
SOURCES OF DRILLING WATER 

1. 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOXr ..ak 

34 SO 37 ~~~. 

~ DISTANCE FROM ROAD £~ 
ENTER FT OR MI 38 39 

TAX MAP. 2J-- BLK: PARCEL __ 

-

NOT TO BE FILLED IN BY DRILLER · 
HEALTH DEPARTMENT APPROVAL 

I Howard 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S --.__ 

~ 
41

,Dlll IS:q!D10I'L lotq!r;, I 
L43~~±~~04~~Y~Y~.~48~~~~C~S~'~G-NA~~E ~--~~~E~~~.~D~A~T~E~ 

PROPOSED LOCATION OF WELL ON LOT 
S OW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIIC SYSTEM, 

OADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N 

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

___ "_ __G__ _ 
APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NO"(E APPROVING AUTHORITIES SHOUlD USE SEPARATE SHEET IF HEEO£Oo< 

MDElWMNPER071 



1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

DATE WELL COMPLETED 

MM MMU or, 72
8 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

22 

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

COUNTY 
NUMBER 

OWNERl ______~~~~~~~_,~~~~--~~~~Er.~--------------~~~_T~~~----------~ 
WI;LL SITE ADDRESS --,~~Q:,:.u~4-~~~...J..Iq..:~~~..L._\_----

SUBDIVISION 

Nol required for drillen wells I WELL HAS BEEN GROUTED 
I-~------------------~ (Circle Appropriale Box) 4 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~o G MATERIAL (Circle one) 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

I-D-ES-C-R-IP-T-ION--(U...------r--~F-EET=---.:'-==~ CEMENT BENTONITE CLAY 
addilionalsh_s it needed) FROM TO 45 46 1'1 ~~,AI 

o 

rD 

to It( 

~l-- \11 

ll~l,I.;,..k l.v( 11, 
~~ 

It rrtf-).t.oJJt. z,['l ~ 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

NO. OF BAGS 7 NO. Qf.~NDS 
GALLONS OF WATER __..;;J'---T7=--_____ 
DEPTH OF GROIJI.,SEAL (10 nearesl foot ) Q 

from V ft . to 11 
48 TOP 52 54 BonOM 

enter 0 if from surface 

6
C;~~; 
insert 

appropriate 
code 
below 

CASINGRECORD 

E 
A 
C 
H 

Nominal diameter 
top (mein) casing 

(nearest inch)1 

66 

Total depth 
of main casing 
(nearest foot) 

d\ 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~---~
S 

L-___ ~II I~I__~ 

I 

~--- L-____~II I~I___~ 

screen ~pe SCREEN RECORD 
or open ole 

~ [!JWcMrtjappropriate BRONZE HOLE 
code 

W ~below 

DEPTH (nearest ft.) 

Z-~ 3()O 
11 15 17 21 

23 24 26 30 32 38 

38 39 41 45 47 51 

PUMPING TEST 

HOURS PUMPED (nearest hour) 03 
8 9 

PUMPING RATE (gal. per min.) V • 
11 15 

METHOD USED TO 

'9 L.MEASURE PUMPING RATE I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
:; ft. 

17 20 

WHEN PUMPING go It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air c:J piston [!J turbine 

other00 rotary I0.1 (describeiC ,I centrifugal 
27 27 27 below) 

[[Jjet 
27 

~UbmerSibie 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(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 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

49 LAND SURFACE 

35 

41 

47 

+ abovel 
GJ below 

49 

(nearest) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION 
t-__W_E_L'_L ___ - ---------1 E SLOT SIZE 1 __ 2 _ _ 3 __ LATITUDE 3 _ _ ____ _ 
~~~~~~~~g;w:iHT~;~li6~E~ .~~L~Eg~N~~~~6~~:.~~~~ N DIAMETER (NEAREST LONGITUDE 7 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOIIE OF SCREEN INCH - - - - - - -
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED t~-----r.:-5;.6~~~:~~~:~::I60~~--)---__f(DEFAULT COORD. WGS 84) , HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY , 

.....KN_O_W_LE_DG_E_,-----------:--:-:r~--I rom 0 NOTES: 

LlC. NO. 1 __ 0 __ __ _ I 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible for sitework if diHerent 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 

WO 

74 75 76 

OTHER OATA 

MDElWMNPER071 

COUNTY 



Page of Review
Da te --,-,,-- I t --(-10'- - ----------------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ... 1 _ ..:1 'i ( l. . . . 
-\.1 h tJilfl.J1._--'--:T~ -:-Location of property (road» ~.: - ==-"'('!'-'.""u.... --::=---_____.L--_______________ 


Subdivision (""'\ A (\.-n:", t £"l.. . Lot Oil. Block __ Plat Sec. 

Well Driller ---.:.._..:..:.. l:::..0 t 1.:6. :~. OWner · ..2~ _.- H,-, 1=1 -->- 

-.'
Depth of well ~ 


Distance of measuring point (M.P.) above grount) _________________ 

Static water level (S.W.L.) below M.P. __~ 


--~~--------------------

I. Hign rate pumping -- reservoir drawdown 

Time pump started ,5( t..- '-- Pumping r !l t e I 2
Total time / ') M(rV ·to reach pumping water level _l.i..l~_-~~-:f~t""';;."-:be:--::l~OW--M-.""'P~. 


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

TIME (in 15 
minute in
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ,I
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute)

15, ~ ~ ~ S / 2
~ (I C; 'j U S 1"Z..

"$,.) ,-' 5V / 0 . 
(p 

t, '1 ~ 7 ~, lei & 
r. '1;'(. \) I~ Ie L 
~I II ~ 77 / L , 
'I .. Sl.J 7v. Ie 

- to 
9: '/) 7 )  IL c., 

, 

10·,Lu ,t{ I~ Ls, 

IO'L~ 7 "3 10 iR 
,"'"'u~ Il- J t., [0. 
Jv',l{ ') 7t I e L? 
t ( 'CO 7 <-: i ( Lv 

II 1/') tv 1 I (") .. /0 
/I ,,) u flY .. 

[ I(?. 

.. 
. ' 

.. 

'-" 

HD-224 



-S~nd Report To: 8e r tN,'X. 0 h State ofMaryland 
DHMH - Laboratories Administration 

!:1oVva kd ( . E 111/ ! 11 fa /-1h Division of Environmental Chemistry 
RADIATION LABORATORY 

71 78 CDiu lin h,·ll.- Go.fc w-;..y 0) W. PrestoJi Street, Baltimore, Maryland 21201 
John M. DeBoy, Dr. P. H., Director 

C u / () 1M b ; o. /1 D :2.10'1h, 
LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: <[5:2 LJ1:< BB No. B: Field Blank Bottle No.1: I 7 + J <J No B: ___ 

PlantlSlte Name: Q 1!lC;ng s Prof<" .- -+ Y- L n -\ 17 County: t-/owO- red 
Sample Source: ' bJlh d, k1~ 5:\ Y~ti m \.Alay Location: /:/ 0 - '15 -:2. 'i1:2 

cJ (well no, lab sink, sample tap, etc.) 

County: l1J B Plant No. D D D D D D D D D 
CHECK (one per box) 

Emergency oCommunity oDrinking WatIM fF Source (mw water) .~ Routine :~rNon<ommunity oLandfill o Distribution (treated) 0 Recheck oPrivate ~. 
Stream o MCL 0 Special oOther oOther o 

Collector: -.:.B-L.L..!--===-=~_......;...t- Telepbone No.: (~/I 0) 3/3 -.2 iJ L/34 K -e _____ 

Date Collected: l.L!flJ O/:L Time Collected: I j : /5 a.m. p.m. 


Nitric Acid Preserved: Yes I1f No 0 Iced: Yes 0 No 1Zf ' 

Submitters Code: 00 Federal Project: 0 Field Data: ____ 


Chlorine 

0/ Test 
, 

v' <;irossAlpha 

V Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank #A 

EPA Code 

4000 

4100 

4004 

4004 

4004 

Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

Field Blank #B 4004 

Tritium 

Ra-226 

Ra-228 

Total Uranium 

4020 

4030 

4006 

Date Received: _,__,___ 

Su~~~or: _______~~----------------------------
.TeL No.: (410) 767 - 5537 .Fax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 454010/07 
PROGRAM OPY " 



f / \,,-	 I
I d!f~ 	 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 I:L Hc·\vard Countv TDO (410) 313-2323 Toll Free 1-866-313-6300
" L~ Health Depanmenr website: www.hchealth.orgL ________ ___J~ 

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

TO ALL INTERESTED PARTIES 

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

rJ 	The well site has been staked by 3Cb-e. t>o\Cr20 t'5CcL\O.o!L ~\{\eers
(professional land surveyor or company employing professional land surveyors) 


on 8·-~~ -\ a (date) and does not require a site inspection. 

Lrt-\-~\l-aL\ 


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

lte~sed6/10/03 

http:www.hchealth.org




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


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

February 5, 2013 

Steuart Kret Homes 
7090 Samuel Morse Drive 
Columbia, Maryland 21046 

RE: Owings Overlook Lot 17 
Winding Stream Way 
Well Tag: HO - 95 - 2412 

To Whom it May Concern: 

A sample was collected during a yield test on November 19, 2012 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocuries/liter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions. 

f::}) . 
Bert Nixon, Di~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgrnt. 

Well & Septic property file 

www.facebook.com/hocohealth
http:www.hchealth.org
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HOWARD COUNTY HEALTH DEPARTMENT 

§UREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Informafion Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

. NOTE: The inst:aller is responsible for reqlIesling an inspection prior to 9 am on the day .of the desired 
inspection. No work is to be cover,ed until approved by theHealth Department. All installations m1lSt comply 

with the National Standard Plambing Code (NSPC, as aroeaded locaUy) .!!!!!. COMARU.04.04 (MD Well 
CoDstruction Regulations). Submission ofa complete fOnD is required prior to Use and Occupancy approval 

~= Dt\r~\:~~~bmd lHD 195 &76 

(Must circle oue) LicensedPlwnber =~Iler LicensedWcll Pump ID.staIler 
. License # and name ofindivi~ oDsibIe installation: 
Name (Print): LicenseiF '(Qsj)1Z(o 
;:A licensed individnal mustperfonn the I instaIlation. Apprentices must be under the supervision ofa 
licensed.journeyman or master plumber, pump installer orwell drlJIer. Licenses may be snbjecred mfield 
verilication. Unlicensed individuals may be reported to the appropriate lic:ensing agency. 

Name ofProperty Owner:--=--"-I:e.".,...."-:=-'-=~'-'-"~__· TeIepholie#: y \ ()- O\2.:S\L6 
Subdivision: Lot::-U-Well Tagi:HO -15:--2lli:Z-
Site Address: Yl{ 

5ubmer:sible Fum Fitless Adffiter wen Cap and Electric Condnit 
Make: . . Make: CO_~'ti\\ Twopiecewatertightcap:~5A 
Model:: . . -¥bO Model:: Screened, vented well cap: ~5 
Pump Capacity 1 GPM Depth: '::lID II (36'"mfu) Cap secUred.to casing: ~~ 
Well Yield: ~ GPM NSF/WSC approvecL~C, Conduit min 18'" B.~~? 
Depth ofwell encountered at time ofpump installation: ?i':() _tfeet):Conduit secured to wen cap:~S 
Ifpump capaci1;y exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.~.4 ' 
TorqnearrestoIs, ~1e guards, or other accepiable method used-Must circle one . 
Safety rope, ifosed, atf2ched to brass rope adapter or otherac:cept3ble method inside ofweU easingliLlt

. . 
Pi in to house HouseCo.nnection · . 

I' • • ~~ '{) \ (X: PVC sleeve to UDdi~ soil at wall. penetration:~ 
... - .- -·' ··-"'.'=· '~ -7-=PSI:·." .- (160 ,pStmm "",·;.c-,-.-..,-·;· - ... ... .... . .. .L.ength ofsleeve(S',lIUIIlIIIUIIlfiomfoundation):. . .\};C-S>-.~ . -~. - ·0·." · ... .. ... .. .. '" . - '. _ . . . 

Depth ofsupply line: 3V\I (36" min) Sleeve sealed properly: ~ (.S 
Themater supply line is reqnired to be at least ten feet from the septic tank, pomp chamber, sewage piping, 
distribution. bo~ drainfields, and sewage reserve area. Ifthis cannot be accomplished, contac:tthis office for 

approul prio iDsfaIiatiOD .. 5 lib11 y' . 
. ... _§~~.~~Er~~: _ .:~~~~.l~~<»:~Iation .. ~ .. 

Date Insp. Requested: Date Insp. Allprov~,--5'~/I~,"--,_ 
Inspection Data: Piliess adapter watertight & watersupply line at I . 36" below grade _J<.---;r-

Two piece cap instaned and attached to casing securely. . 
Elec. conduit o.1:ends at least IS" below grade!attached to .cap properly ~ 
Sa:fut;y rope not outside ofwell cap/casing .. 
Correct wen1ag attached properly and casing 8" above finished grade . 
Water supply line sleeved iuiequately at house connection . 
·Adequate grout observed below pitless adapter \/ 

":.: 

http:secUred.to


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - December 19, 2014 


June 19,2014 

Homeowner 
·6827 Winding Stream Way 
Highland, MD 20777 

RE: 	 Owings Overlook, Lot 17 
6827 Winding Stream Way 
Building Permit: B13003597 
Well Permit: HO-95-2412 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 6/18/2014. Final approval of the well line connection to the dwelling was granted on 5/14/2014. The 
well construction was completed on 12/6/2012. Water samples were collected on 6/6/2014 and 
6/18/2014. 

The water sample resu Its 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. 

Gross Alpha and Beta samples were also collected on 11119/2012. Results showed a Gross Alpha level of 
<2.0 ± 0.0 pCi/L and Gross Beta level of <4.0 ± 0.0 pCilL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target level of 50pCiIL (roughly 
equivalent to the annual dose rate of 4 mil1irems per year). At the time of testing and with respect to these 
parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well penn it HO-95-2412. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a fmal water sample appointment or contact a certified water 
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may 
be found at the following website: http://www.mde.state.md.us/assets/document/WSP-Labs
201 Oapr 16.pdf 

Approving Authority, 

9z?~~---~ 
Jeff Williams 
Program Supervisor 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/document/WSP-Labs


· . 

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. W~tJpinster, 1\'ID (410)848-1014 (410) 87.6-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 94761 Account #: 1930 
Reference: Steuart & Kret Lot 17 Comoanv: Fogle's Well Drilling 
Location: 6827 Winding Stream Lane Requested By: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected: 6/18/2014 1500 Site: Pressure Tank 
Date/Time Rec'd: 6118/2014 1610 Treatment: Prior to UV Light 
Chlorine ppm: Free: ND Total: ND pH: 5.9 
Collected By: K.Cassell 7398KC Well #: HO-95-2412 

PARAMETERs RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total, MPN 

~--

<1.0 MPNI 100 rol <1.0 SM189223 6119/2014 / 1020 1 LLO 


Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 6/19/2014/1020 ILLO 


NOTES 

1 .MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

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

3 ND:None Detected 
4 Sample collected by client, analyzed as received 

5 pH and Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Buildin~ Pennit # : 813003597 

Date Reported: 6/19/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
141301d Taneytown Rd. Westminster, MD (410} 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 94549 Account#: 1930 
Reference: Steuart & Kret Lot 17 Comoanv: Fogle's Well Drilling 
Location: 6827 Winding Stream Lane Requested By: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected: 6/6/2014 0846 Site: Kitchen Sink 
Date/Time Rec'd: 6/6/2014 1130 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: J. Fogle I 974JF Well #: HO-95-2412 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElTIMEtANALYST 
Bacteria, Coliform, Total, MPN 2.0 MPNI 100 ml < \.O SM IS 9223 61712014 / 10151 LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < \.O SMIS 9223 61712014 / 1015 1LLO 

Nitrate 3.S5 mgIL 10 601 6/6/201411310 1 CRS 

Turbidity 1.08 NTU <10 SMI82130B 6/6/2014 / 1225 1JKW 

Sand NS mgIL 5 Visual/Gravimetric 6/6/2014 1 12251 JKW 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

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

3 NS =None Seen (NS indicates less than 5 mgIL) 
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 Sample collected by client, analyzed as received 
8 pH tested in lab, chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : B13003597 

Date Reported: 6/9/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1-413 Old Tanertown Rd. Westminst~r, MD (410) 848-1014 (410) 87Q,4SS4 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 94711 Account #: 1930 
Reference: Steuart & Kret Lot 17 Comoanv: Fogle's Well Drilling 
Location: 6827 Winding Stream Lane Requested Bv: Dave Fogle 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected: 6117/2014 1134 Site: Kitchen Sink 
Date/Time Rec'd: 6117/2014 1345 Treatment: UV Light 
Chlorine ppm: Free: ND Total: ND pH: 5.4 
Collected By: J. Fogle 1974JF Well #: HO-95-2412 

PARAMETERS RESULTS UNlTS REFERENCE METHOD DATEITIMEIA.t~ALYST 

Bacteria, Coliform, Tota~ MPN <1.0 MPNI 100 ml <1.0 SMI89223 6118/2014/09151 CCH 

Bacteria, E. co)~ MPN <1.0 MPNI 100 rnl <1.0 SMI89223 6118/2014/09151 CCH 

NOTES 

1 MPNI 100 m1 = Most Probable Number [ofviable bacteria] per 100 mlofsample. 

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

3 ND:None Detected 

4 Sample collected by client, analyzed as received 

5 pH tested in lab, chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildilij!; Pennit # : B13003597 

Date Reported: 6118/2014 

MD State Certification # 133 



Williams, Jeffre 

From: Williams, Jeffrey 
Sent: Thursday, June 19, 2014 10:31 AM 
To: 'Bill McElwee' 
Subject: Owings Overlook 17 and 18 

Hello Bill. As we discussed, we will need to see a passing water quality test of the untreated water. This should be noted 
on the results form as treatment: none. We usually see a test taken at pressure tank as assurance that it is 
untreated. 

If that test fails bacteria, I would like to discuss the chlorination procedure with the person doing that for you. They will 
need to chlorinate it in a way according to the in COMAR 26.04.04 for wells which do not respond 
to standard chlorination. 

Also, if the untreated test passes, the UV light may remain as a non-required elective device. We will not allow a UV light 
to be used in order to achieve a passing bacteria test we have evidence that repeated chlorination and the special 
method of chlorination were unsuccessful and have approved a request for deviation to a certificate potability from 
the prospective homeowners. We can discuss that process if needed. Thanks 

Jeff Williams 
Program Supervisor, Well &Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-42 61 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and 
may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If the reader of this email is not 
the intended recipient, you are hereby notified that you are strictly prohibited from reading, disseminating, distributing, or copying this 
communication. Ifyou have received this email in error, please notify the sender immediately and destroy the original transmission. 
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Jun. 18. 2014 10:20AM No. 2540 P. 17 

2~8 657- ... ••• 1••• ••••• • •••••• - 5
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~vanTex(t Field Maintenance Report Atlantic Solutions, MD 
start-Up Summary Report (877) 814-8426 
p(4Qlny Owne//Tt""ldng I Opo/IIO' I"""'II~ 0.11 

Gllthldl1U SWI.Up D". 
68:l.:7Windlng Strellm Lane, Highland MD 20777 

PhOna H~"'b.r 111 OUuplnq OoltJ IP"rlIll' MO<I. 16 • ••"'. IOcWP'~U 
Mode 3A 

Otlllnlllfll9111o• , rhOM AWu,rft.ot In<c.I... PhMO 

Fogies Septic (410) 796·5670Atlanflo Solullons (401) 293·0116 
JI4w.nTox DUI.r E1.~IIICJlII Pn....'no~. 
Allanllc Solutions, LTD (401) 293-0176 

prImary Treatment 
" ~lng Il aJjlgJa. ProllfJulllg Tank, cQmplela thlt 'nlrow~: 

o Pro~elllnll 'lbnk 

Sepllo VO!!}\'I1e (-~-941.) RacltD Volume ( gal,) 

Coo,lIucllon OConCt8I& 0 FJbslola'$ OOlhe( 

ManuIJoluI'r::______~________ 

\I ualng II ~Sepllo Tank and fle~lro TlII1k, comp!ele Ihe loWowl09: 

o S'pUD 1MIC ( gal" 

Conclrucllon OConcreto OFibargl_u oOlher 

Manur1lC/uror:'_______~_______ 

o R~~lro TrInk ( -?I.) 

Cons/lVOllon 0'conol$tB oFlbel1llau OOlller 

Manu(ae/III8I1I_______________ 

o PuMp Modol: L£ ,]O() .J/J 
o floa/...t PI1lPllr!y al~ ·In. .L:3 ·!o. ;?1 ·rn. 

Secondary Treatment 
o ASY iBltlng: ~__ -In. 

o R6sIduAlhoad measulomenl: 

Pod .1 .In. PO<I'2 ·In. pod.a -In. 

o D/9cl1PIUO Tank/SUM I g~I.) 

Coo!lrvollon DConol8la OFlbolgrus oPVC I~.lnl 

Maoll'aorurer.___~______~____ 

o PumpModel: _______________ 

o Floala III propell,. 81 ___-In. _~~__ .In. __~·In. 

o 01"'''''00 pump now 16\8 (drawdown lUll: I gpm) 

o DlSc~arga pump dOlo voJumo: 1___ golJdosB) 

CDntrol Pan"/ 
PaI\o/ 10 IRT\) or Ul J) 

TCOM-MVP 

Pod tt Sellal No. 
418488 

'01'1" Timer 8ellfn9 . 'on" Timer Selling 

Pod 12 Serial No. Pod U Sarhll No. 

Other 8;outem Oomj:lDnanla 
o Dr.lnrecUoll 'Ilutpmenl (maJIufoalul1u): 

o Dbpelsa/ '~$Iam (Iype all: 

Deolinatlons (InrtraQ 
O,onoo', slQn·Up Prtlclldu ... wu followed. 

. All IId$ 1U8 seemed. 

ClretJll b,...k8fa ere on and conh'Ol POlloI il'.(ohad. 

"Fat SoNica Cjlr /abelwftn phon.' waa afftxed to 11lll1el. ~Homlowner Pllckallo was rav/owed wllh: 
o Blilider on (dale) ___________ 

o Aeoldenl on (dalo' __________~ 

Tha $y~tem la ready for use 0 Yes 0 No (explain) 

Comm8nls _-'S..L·LI....:"l...Y'f!-.!.-""'1;St:.l.:;,=--__________~___________ 

Slgnnlure 

http:AWu,rft.ot


Martin, Sharhonda 

From: Tuder, Matt 
Sent: Wednesday, June 18, 201410:02 AM 
To: Day, Lori; Wolf, Kevin 
Cc: Hart, Amy; Rocco, Anthony; Baker, Brian; Martin, Sharhonda; Williams, Jeffrey; Bazzell, 

Duane; Tuder, Matt 
Subject: U&O Release 6827 Winding Stream Way 

On the morning of June 12th, Duane Bazzell observed the start-up of a Sewage Grinder Pump at the Owings Property, 
Lot 5 site Shared Septic System: 

Owings Property, Contract 50-4436-0 
Steuart Kret, Lot #17 
6827 Winding Stream Way 
Highland, MO 20777 

The Sewage Grinder Pump test was successful; the Bureau of Utilities releases its hold on this property for U&O. 

Matt 
410-313-4934 office 
410-978-1320 mobile 
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