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TOP 52 55 BO
nter O if.from surface
casing CABING RECORD .

cer
appropriate STEEL CONCRETE
::.3’3

PLASTIC OTHER

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

7T el BEATT]

61
OTHER CASING (if used)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

BEFO}RE PUMPING E‘.
B |
2 %

TYPE OF PUMP USED (for test)
turbine
27

air lEl piston
7

‘ THIS REPORI MUDI BDE ouwivins sewe vae. ..
c|1 - SEQUENCE NO. STATE OF MARYLAND HI MUS1 DE ousmy o -
59 11 (DENV USE ONLY) WELL COMPLETION REPORT ‘;"’Ofmi : S il :
~ FILL IN THIS FORM COMPLETELY
},1*3%& iESNBAIE CBEFfSQCHED PLEASE PRINT OR TYPE NUMBER A 4y 2//
ST/COMSE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LI TTIdl- EAATZST 2 o -10
8 13 15 20 - __(TO NEAREST FOOQOT) 28 20 30 B 32 33 34 3B 36 a7
OWNER _ ‘ = !
STREET OR RFD _ Ihden ?f M TOWN le :
susmwsnon _ Chapel loods  /secTion 2- LOT .
WELLLOG” GROUTING RECORD i3
Not required for driven wells WELL HAS BEEN GROUTED / IE]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : T S L
PENETRATED, THEIR COLOR, DEPTH, TYPE OF NG MATERIAL EUMPING TEST
e THCKBES D IF WABEBEARNG: | oy senToNTTE LAY [BG] | HOURS PUMPED (nearest hour) @
acitional sheels f peedec) [ FFOM [ T5 ] Lo, e 57| PUMPING RATE (gal.permin. [Z] [ [ T ]
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PLASTIC OTHER
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PUMP INSTALLED
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DRILLER WILL INSTALL PUMP YE{\{ NO )
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (ACJ,P.RSTO)

IN BOX - SEE ABOVE: 2
CAPACITY:

GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER
PUMP COLUMN LENGTH

LEE L

(nearest ft.) =
HEIGHT (circle appropnate box \
and enter casing height)
LAND SURFACE
(nearest

E below
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A
WHEN THIS WELL WAS COMPLETED B
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
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|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN F - i
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L i .
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¥ (E.ROS.) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
o 0
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Sreatios

COUNTY
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AVERAGE DAILY QUANTITY NEEDED : 38 39
(GAL. PER DAY) slelel T1 11
= TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROFRIATE BOX) NOT 7O BE FILLEDINBY DRILLER
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ﬁrﬂﬁT Py AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
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other o El ¥ =z &
REPLACEMENT OR DEEPENED WELLS N e X 7 |—|
E E BOX)
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| ABANDONED AND SEALED N
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

Ig ot

i/nﬁfe«—\/@-c [ /&(

4/&(7

Lot _2_‘ Block

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

T High rate pumping -- reservoir drawdown

Time pump started
Total time

7.30

< m N to reach pumping water level ,& ftd

Db

2 4.

Plat

Sec. <

/)9/51.2»—?

Pumping ra te c:( 'O ¢

D99

elow M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P, time to fill &/ (if used) (gallons per
tervals gallon bucket minute)
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HD-224 /. ¥< 31 3s 7
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Date g4
7230 beilen, DX
FIELD DATA SHEET ocry Y2 y
HOWARD COUNTY WELL YIELD TEST Vo Egg”
Well Permit No. HO - — 0 L0 ' 7 A
: — - / Qs
Location of property (road) L/h/% @[ )d /5// // ,"/’"
Subdivision Lot / 2/ Block Plat D Spe. W
well Driller I [apne. owner Sl oy 740
4 g
Depth of well Yo p £ )
Distance of measuring point (M.P.) above ground 22
Static water level (S.W.L.) below M.P. &n/
1%, High rate pumping -- reservoir drawdown
Time pump started ____ 7130 Pumping rate 2-0 g pan
Total time Y& m/a to reach pumping water level 332D ft. bflow M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
1020 3)3 20 2
J0:4% 3/2 2o 2

2 4'% /[/, Viis
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX; (410)313-2648

Informat rm for y g in

NOTE: The installer is responsible for requesting an inapection prior to 9 am om the day of the desired
inspection. No work 13 to be covered uatil spproved by (o Hoalth Department. All installagions must comply
with the Natlenal Standard Pmm Codc (NSPC. u amendod loany) ue com zs.u.u M Wetl
mmw- 128 <! i [eires y : g Lcen Y]

; Licensed Well Driller Licensed Well Pump Installer

fodial zupnsfbk Tor the fleld inmaliation:
Licensed__7 45O _

*A Hecnsed mllvﬁlual miust perform the actual installation. Apprentices mure o under the direct
supervision of & licensed journsyman or master plumber, pump igataller or well driller, Licenses may be

sabissicd to ficld verification.
Wmm =

Subdivision: ___Chapel Hggdl Ir Lot#.26 Well q' HO - 94 - D250

: Pliesg A w e Con
S Moke: 1A/ Two piecs watertight cap:
22 WVodel¥: Scroened, vented woll cop:______
GPM Depth: (36" min)  Capsecured o easing:

5 NSF approved: ____ Conduit min 18" B.G.;
qudmﬂmumdamolnmp Inscallation:____(feet) Conduit secured 10 well cap:

bi d mm;m:ﬂlmu‘—Mur cut off switah i requised by NSPC 1950 Sucuon 17 2.4
e T R O
Safety rope, fusd to ios well casing with eye bolt &

iping to Bou Hoye Copnaction
Type: Ve PVC sleeved to undigurbed ol at wall penemation:
PSI: (16C psi mm) Approximate leagth of sleeve: /£ /
Depth of supply Hpe: ___ (36" min) Slesve ctulked end sealed uopaly:_l./_a

The water supply line Is reguired vo be at least ten feet from tue septic taak, punp chamber, sewage pipiag;
dl.ﬂﬂbuﬂou Box, drainfields, sad sewage veserve ares, If this w be mowplhlud. consact ks office for

al prior to ipstallaticn.
Signugure of corpany/representative respensible for on date o

en aly o 0 let {

Date Insp, Requested: Date Ingp. Approved: 7 a
Inspection Data:  Pitless adapter and water supply line At least 36™ below gmde -

Twa piece tap lnstalled and arached o casing securely

Elcc. conduit extends at least 18" below grade/atiached o tap properly

Safetry 1ope installed inside of wel) caslog

Correct well mg sttached properly and casing 8~ gbove finished grade

Water supgly Line deeved ndequataly ot house coanestion

Adequare grout cbsarvad below pitless adaptey i

FD-215 (Rev. 8/00)
- 97 -0 8D
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7178 Columbia Gateway Drive, Columbia MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
1 r z
Health De partment TDD (410) 313-2_323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

November 23, 2004

William Koenig & Sheridan Phillips
13439 Chris Mar Court
Highland, Maryland 20777

SENT VIA FACSIMILE 410-923-6551

RE: Chapel Woods II, Lot 26
11833 Chapel Estates Drive
Clarksville, MD 21029
BP # B00142374
Well Permit # HO-94-0250

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 10/05/2004. Final approval of the well line
connection to the dwelling was approved on 7/01/2004.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-0250. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

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 Sample: 10/11/2004, 10/20/2004 & 10/26/2004
Date of Well Completion: 01/11/1995

Respectfully,
/
- Stuart F. Oster, R. S.
< Well and Septic Program

SFO/sjn

cc: Building Inspector’s Office
Community Services Program
File
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