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ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.

FROM “PERMIT TO DRILL WELL"”

Not required for driven wells
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ﬁ @no
44 44

(Circle Appropriate Box)

=

Wawvicc

HOR Vedums,

-~

3 Q\OSQ d LOD{:’ g

Cl3
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additional sheets if needed) FROM TO | bearing 45 4&7 488

e 5N O 26 NO. OF BAGS LQ NO. OF POUNDS O
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STREETORRFD_INBEB™ "C . 5.1 T o T G e RT3 VAGH v We :

SUBDIVISION___C\neoe VNI 0d s I8 SECTION Loy 1] :
WELL LOG 8 Loops  GROUTING RECORD 7o

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance fr
BEFORE PUMPING

WHEN PUMPING

22 25
USED (for test)
piston turbine
other

(describe

@ rotary
57 57 below)
@ submersible

27 E7.
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TYPE (nearest inch)! st foot)
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CIRCLE APPROPRIATE LETTER

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

E EeLectric LoG osTAINED
P EST WELL CONVERTED TO PRODUGTION
WELL

25 a7 51

ZmMmMmuon IO>m

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.047“WELL CONSTRUCTION” AND

(NEAREST

P INST,
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECFION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

YES o}

PLACE (A,C.J,P,R,S,T,0) 29
IN BOX 29.
CAPACITY :
GALLONS PER MINUT
(to nearest gallon) 31 35
PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH
(nearest ft.)

43 47

CASING HEIGHT (circle appropriate box

and enter casing height
bove SREON)
49 LAND SURFACE

balow (nearest)
49 50 51 t)
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SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
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T NATU i |
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= .
DENV-CR97 . @ COUNTY
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EMERGENCY/TEMP NO. IF ANY

A31735)

STATE PERMIT NUMBER

3 3 SEQUENCE NO. C
a1l B STATE OF MARYLAND
2 85 39'5 1 86 MPE USEONY) | APPLICATION FOR PERMIT TO DRILL WELL MHo— 95— 3331
please type 70 ¥

fill in this form completely 4

OWNER INFORMATION

Date Qeceived (APA)
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AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 12 20
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1, ﬁ 11 STREEA ADDRESS 30
2

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) w@'

=10}
34 37
DISTANCE FROM ROAD

ENTER FTOR MI 38 39

TAX MAPOO_Q_Q BLK: L7 PARCELUO g/ é

)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL
W

@ ©

22

OHFE]

e

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/L/oerj (l:’D /—l 375/3|

COUNTY-NAME COUNTY NO.
STATE

SIGNATURE INSERT S =t

DATE JISSUED

WIEYIEY /,év L %’{ 7/§/)_7|

43/ w oo vy CO SIGNATURE” /EXP/DATE

OPEN LOOP GEOTHERMAL
%

TEST, OBSERVATION, MONITORING
APPROXIMATE DEPTH OF WELL | 350 ] FEET
24 28

@) CLOSED LOOP GEOTHERMAL

APPROXIMATE DIAMETER OF WELL ?ll‘lECp;-?EST

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary _PERgUssion ROTARY (Hydraulic Rotary)
45 CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
ABANDONED AND SEALED
% @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
(IF AVAILABLE) 41 - - 52

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

DISTANCE MEASUREMENTS TO WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER G

PERMIT No. D‘ 33
70 71 72 73 74 75 76 77 78 79

|

SPECIAL CONDITIONS (A roudtd must be Caflecd A 2H hr5, prier @
NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDE D st ————— ey — R b

@ COUNTY

MDE/WMA/PER.071



Bureau of Environniental Health
7178 Columbia Gateway Dirive, ( olumbia, MD 21046-2147
(410} 313-2640 Fasx (4105 313-2648
Iu\\';“'d County T (410) 313-2323 Toll Free 1-866-313-6300

: ‘ebsite: www. hchealthorg
Health Department (R i

A g

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

TO ALL INTERESTED PARTIES

When subrmaiting & well permul appheation Jor a proposed well tor new consiruc on, please

mdicate ong of the following!

Well Sate Logation:
Subdivision/Property Name f.ot# Road Name
_‘54«, well site has been staked by m/kﬁ— A{/{d N b

iprotessionablund surveyor or company emp! n\. 1 pfofesaonal land survetbors)
O ka ! {date) and does not require a site mspection.

J The well driller, builder or property owner will call the IHealth
Department 10 schedule a time to meet in the field 10 verily the
proposed well site location.

[ s sheet. along with two copies of an aceeptable well sie plan, must be attachod to the green
well pernut appheaton.

Revised 3/11/05



EMERGENCY /TEMP NO. IF ANY

Q“ 1 | sEQuENCE NO.

811 | O | oP usE ONLY)
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['THI% NUMBER 18 TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER,

PEFFERT L]

0 fill in this form completely
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ekl 1els IEI OWNER INFORMATION
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DRILLER INFORMATION
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Driller's Name
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ArEss /7 y i
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DIRECTION OF WELL FROM 1 g ROAD 0
TOWN (CIRCLE BOX) e
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ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) w@'
SOUTH
W

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E]HOME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL. STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT}

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

G-nl éLZB |ja?

DISTANCE FROM ROAD
ENTER FT or MI m
]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

éjr‘ We A /) /1 t / 3 2
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSEHT &

DATE ISSUED 1
r/[/lkll & ) 24 7O
3 a8 CO SIG ?UF!! EXP. DATE

A
amo |z kJoofo]  Gmslz]2t Jofo]o]
50 95 57 63

APPROXIMATE DEPTH OF WELL [;:ED:] FEET
4

28

(E:: NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

© MB-ROTary)  AR:PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
cther

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

E 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

[0] THIS WELL WILL DEEPEN AN EXISTING WELL (1

/
PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENéED !

(IF AVAILABLE) _‘“El | [1 | il i ]JJsz

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | | [ T Jalalr] | [_J
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SFECIAL CONDITIONS

COUNTY




LR
Page pof

Date Zﬂ /53

Review / 9

FISLD DATA SHEET
HOWARD COUNTY WELL YIBLD TEST

Well Permit No. HO - _%&- 0735

Location of property (road) C) o :
subdivision _ (Acged ooy % Lot )7 Block Plat Sec.

Well Driller _._QL@.“# i Owner JJM_, Ltne.

E ?
Depth of well ) 2 ¢ %
Distance of measuring point (M.P.) above ground ]

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

I. High rate pumping -- reservoir drawdown
Time pump started /.3 g

-

Total time “:.:1.. .

Pumping rate 75 rn)
to reach pumping water level /3 e 'below N.P.

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

TINE (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)
7: 95 v en ! s . /5
3 .60 e g D g
oSl 1 1/2 2 e
8 2 /23 & 7.5
£ ys /{3 g D8
I o0 //3 2 Jis
e [/5 2 )7
7. 30 A Z 4
7 45 2 z 7.8
10:00 /1 R 7.5
/4. s Jirol 3 ik
/: 20 1.1 4 7:5"
b o e 21 g o
HD-224




11/28/2012 ©3:17PM 4186926969 JONES . PAGE ©1/01

Fer N]zeliz /stuthoion

gty HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on tﬁe 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 Jocally) and COMAR 26.04.04 (MD Well

Uk DIl O3 < 131 L5 41 A DVal,

Company Name:
Address:
(Must circle one) Licensed Plumber Licensed Well Pump Installer
License # and name of individual responsible for the held installation:
Narme (Priet): gyl . KL i Licenseh_mosD B 0P

g »A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
i licensed journeyman or master plumber, pump installer o well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

| Naae of Property Ovwner: Telephone #: 4 /o ~SZ(~
" Subdivision: ) Lot #: Well Tag#¥: HO -2 - o9
Site Address: : : /
Make: _ GAnl Make: Two piece watertight cap:
Model #: c-25° <. Model#: § X Screened, ventod well cap:
Pump Capacity GPM Depth: (36" min)  Cap socured to casing: "
Well Yield: ; GPM NSF/WSC approved: _Z Conduit min 18" B.G..__ ¢
Depth of well encountered at ime of purnp installation: (Feot) Conduit secured to well cap: v
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 j 4
Torque arrestors, Cable guards, or other Mustcireleons & vielc ler Mou
Safety rope, if used, attached tv brass rope adapter or other acceptable method insideof wellcasing ;s put-oRf
Eiping to house House Connection
Type: PVC sleeve to undisturbed soil at wall penetration: v
PSL: te® (160 psi min) Length of sleeve(s” minimum from foundation):

Depth of supply line: %9 __ (36" min) Sleeve 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. 11 this cannot be accomplished, contact this office for

approval por to installation.
e Call #l2#fr
Signalure of company représentative responsible for installation date

Date Insp. Roguostod: " PDato Insp. Approved: Bo|(Z [napostor: EQ
Inspection Data: Pitless adapter watertight & water supply line atleast 36" below grade
Two piese cap installed and attached o casing securely
Elec. conduit extends at least 18” below grade/attached 10 cap properly
Safety rope not outside of well cap/casing S
Cotrect well tag attached properly and casing 8" above finished grade /
Water supply linc slooved adequately at house connection Z
‘Adequate grout observed below pitless adaptor %
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THIS REPORT MUST BE SUBMITTED WITHIN
Il 1 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED
| {DENV USE ONLY) WELL COMPLETION REI%)\I?T T
t 23 L
(THIS NUMBER IS TO BE PUNCHED P NUMBER A
lNCOLS-v&DN’d—LCWS) AMIT N
ST/CO USE ONLY ___PERMIT NO. 4
DATE Received DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL
CLUT T e DT el Acannn
B 13 15 i 3 K av
OWNER d
name first name
STREET OR RFD o TOWN .
w_—“__—hﬂ—— — SECTION o LOT: - ~- .
Not required for driven wells WELL HAS BEEN GROUTED @ :@? :
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 4/ B8 A Sl
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL -
Pt ;ﬁgﬁfﬁ AND IF WATE%AHNG — cEMEr BENTONITE CLAY E’ HOURS PUMPED (nearest hour)
itional sheets if needed Ry o PUMPING RATE (gal. per min D:]:[:[:]
add ' JFROM] TO | bearing § \oy OFBAG% NO. OF F’OUNDS__.;____ o nearest gal.) - =
GALLONS OF WTEr METHOD USED TO
DEPTH OF GROUT SEAL {to nearest foot) MEASURE PUMPING RATE 1 4 i
from| fl. lol ' | | b | Iﬂ, WATER LEVEL (distance from land surface)
22 A— / erer O If from surface BEFORE PUMPING .
types WHEN PUMPING Lt
amropnate [EE ONCRETE |  TYPE OF PUMP USED (for test)
P E @ air piston turbine
PLASTIC OTHER 7 : pJ
other
MAtN Nominal diameter  Total depth descri
CASING top (main) casing  of main casing centril’ugal ’E oy E,eg\f,r; i
TYPE {nearest inch) (nearest foot)
! jet [S] submersivie
20 61
E OTi HER CA.SING {if used)
& il il PUMP INSTALLED
c
A : T { DRILLER WILL INSTALL PUMP YES NO
7 ="' | (CIRCLE)(YES or NO) :
N I IF DRILLER INSTALLS PUMP, THIS SECTION
a el o il | MUSTIEE COAEPLETED FOR ALL WELLS
screen t SCRI ECOR EXCEPT HOME USE
or open ?;5: EENR 0 TYPE OF PUMP INSTALLED D
_ B[R] [H][O] | Pace acJ PRSTO)
insert A .“‘{ DPEN | INBOX - SEE ABOVE: it
appropriale 0 CAPACITY:
code ILE :
Bebid @. GALLONS PER MINUTE I;l:l:]:];l
= (to nearest gallon) L :
EZI PUMP HORSE POWER l_;l:D:];'
i PUMP COLUMN LENGTH
DEP‘I'H (neares! ft.) (nearest ft.)
el I L l l ‘ l ] CASING HEIGHT (circle appropriate box
2 B 7 ! above and enter casing height)
H LAND SURFACE
S’I;I;][EJ [TL]GL 11;1 Eiewn v
CIRCLE APPROPRIATE LETTER E [ o i L B _' o)
A WELL WAS ABANDONED AND SEALED a| | l 15]
A WHEN THIS WELL WAS GOMPLETED 5 7 LOGATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
TEST LANDMARKS AND INDICATE NOT LESS
g [ = PUERS mom || a7 TR Dt ool e R
REBY
:H;NCJEN::WTF:?\:E&&MBEENOON&WN from o
ABOVE CAPTIONED PERMIT, AN THAT THE NEOFMATON P | GRAVEL PACK 1 I !
SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST oF | IF WELL DRILLED WAS \ -
MY KNOWLEDGE FLOWING WELL INSERT X N
F IN BOX 68 >e b,
DRILLERS IDENT. NO. | ) OEP USE Oy <
(NOT TO BE FILLED IN BY DRILLER) !
DRIL SIG E T (EROS) wa !
(MUST MATCH SIGNATURE ON APPLICATION) 74 15 78
o] o ]
SITE SUPERVISOR (sign. of driller or joumeyman | TELESCOPE  LOG OTHER DATA
responsible for Slle\i;!,g different from permittee) | CASING INDICATOR
COUNTY
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g 1l Bureau of Environmental Health
z &= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax; 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I’d COUllty - www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 20, 2014

December 20, 2013

Homeowner
11820 Chapel Bells Way
Clarksville, MD 21029

RE: Chapel Woods 11, Lot 17
11820 Chapel Bells Way
Building Permit: B11001326
Well Permit: HO-88-0935

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 1/15/2013, Final approval of the well line connection to the dwelling was granted on
11/30/2012. The well construction was completed on 7/13/1989. Water samples were collected on
12/19/2013.

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. 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 HO-88-
0935. 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 of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water 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-2010apr16.pdf




Approving Authority,

Heidi Scott, L.E.H. g

Environmental Sanitarian
Well & Septic Program

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



ENVIRO-CHEM
LABORATORIES, INC.

47 Loveton Circle, Suite K » Sparks, Marvland 21152 410-472-1112

FINAL REPORT OF ANALYSES

Ryan Sharp REPORT DATE: 20-Dec-13
11820 Chapel Bell Lane REPORT 8407

Clarksville, MD 21029 USE & OCCUPANCY
PERMIT # 1001326
';"-'—-—\.\' mnee=
LAB§- ECL031147-001 SAMPLE Iﬁg/;ISZ Chapel Bell Lane

LOCATION- Hall Bath WELL # Not Observed
DATE SAMPLED- 12/19/2013 TIME SAMPLED- 11:25 SAMPLER- N Riley #1391NR
DATE RECEIVED- 12/19/2013 TIME RECEIVED- 12:38 CHLORINE- <0.05 mg/L
DELIVERED BY- N Riley RECEIVED BY- VPS
COMMENT S-
Page 1 of 2
ANALYSIS
ANALYSIS METHOD DATE/TIME BY RESULT DATA FLAG

MICROBIOLOGY BY ENVIRO-CHEM LABORATORIES, MD CERT #192

/E. Coli# SM 5223 12/19/2013 14:45 VPS Absent PASS
Total Coliform# 5M 9223 12/19/2013 14:45 VPS Absent PASS

Based on coliform bacteriological standards, at the time of sampling this water was SAFE for
drinking water purposes.

WET CHEMISTRY BY ENVIRO-CHEM LABORATORIES, MD CERT #192

? Nitrate (as N)# EPA 300.0 12/19/2013 20:02 SMW e 1] mg/L PASS
pH, Lab SM4500-HE+B 12/19/2013 14:11 NSR 72D 5.0.
/Turbidity EPA 180.1 12/19/2013 14:11 NSR 0.7 NTU

www.enviro-chem.net



ENVIRO-CHEM
LABORATORIES, INC.

47 Loveton Circle, Suite K  Sparks, Maryland 21152 410-472-1112

FINAL REPORT OF ANALYSES

Ryan Sharp REPORT DATE: 20-Dec-13
11820 Chapel Bell Lane REPORT 8407
Clarksville, MD 21029 USE & OCCUPANCY

PERMIT # B11001326

LAB#- ECL031147-002 SAMPLE ID- 11820 Chapel Bell Lane

LOCATION- Pressure Tank WELL # Not Observed

DATE SAMPLED- 12/19/2013 TIME SAMPLED- 11:25 SAMPLER- N Riley #1391NR
DATE RECEIVED- 12/19/2013 TIME RECEIVED- 12:38 CHLORINE- <0.05 mg/L
DELIVERED BY- N Riley RECEIVED BY- VPS

COMMENT 3~

Page 2 of 2

ANALYSIS
ANALYSIS METHOD DATE/TIME BY RESULT DATA FLAG

WET CHEMISTRY BY ENVIRO-CHEM LABORATORIES, MD CERT #192

Settleable Solids EPA 160.5 12/19/2013 14:00 VPS < 0.5 ml/L/hr

7,0 5
Stephen E. S ey
LABORATORY DIRECTOR

# State of Maryland Certified Parameter
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