
EMERGENCYfTEMP NO. IF ANY • 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT ·NUMBER 

fto ­ ~5"- ;J.;t/ 1 
please type 

70 fill in this form completely 79 

B 

22 

Dat jrrtrr Ir A) 
8 "M DO vv 13 

OWNER INFORMA nON 1 011 

15 

36 

57 

Chapel Rise ltd 
Last Name Owner 

11795 Bragdon Wood 
Street or RFD 

Clarksville Md 21029 
Town 70 State 

DRILLER INFORMA nON 
George F. E3s~rday 

First Name 34 

55 

72 Zip 76 

o o.w 
Driller's Name 76 License No. 81 

L Franklin Easterday. Inc. 
Firm Name 

9265 Brown Church Rd., MT. Airy, Md 21771 

10/.412011 

INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

5 
12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[IJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
30 - '-­

JETTED 

AIR·PERcussion 

REVerse-ROTary 

. .}f?lIed & DRtVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE: APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QII THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

LOCA TION OF WELL
H rt:tLI~~~~__________________~flC 

8 COUNTY 21 

Chapel Rise 
23 SUBDIVISION 

SECTION ,-;1-;--~:-:!
44 46 

Oarl<sville 
52 NEAREST TOWN 

.t 
LOT 1'=-__-::-:-'1 

48 50 

MILES FROM TOWN (enter 0 if in town) ,:;1:;o-­__-::-;:-::::M~I':-'I 
73 76 77 78 

B 4 
Bragdon Wood 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~37 

42 

71 

30 

DISTANCE FROM ROAD Ft. 

COUNTY NAME 

ENTER FT OR MI 3a39 

TAX MAP: __ BLK: __ P-ARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALiH DEPARTMENT APPROVAL 

@ 

CO SIGNATURE 7 

o NO. 

INSERT S -..__ 
41 

//Jlrb:J 
. EXP. ~ATE 

EAST J 
GRID ....,,,..-~4.J-T-.&.A-""---"O'-'O~O"" 

57 'I 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • 

Ijoa' ~rf\A.- ~ 
WITH AN X 

S OF DRILLING WATER 
'li':>~. 
40 t c.J'W~ 

t.J / 

000 
4---~_0_00_____~~~~ ___~ 

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 

14H3 

DENV·Perm~ 97 
@ COUNTY 



-

10 

. . ­
THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND CI.ll :111 I J J :~UJ:EC6~~ 45 DAYS AFTER WELL IS COMPlETED.WELLCOMPLEnONREPORT~1~26-~3----------~8" 
COUNTYFILL IN THIS FORM COMPLETELY (THIS NUMBER IS TO BE PUNCHED NUMBER

IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE t 

ST/CO USE ONLY 
 PERMIT NO. DATE WELL COMPLETED Depth of Well //,,/ /I"L FROM "pffifijA'r TO DRILL WELL" 

1D!.i~ VVIJ 22 I/DO 26 ~J~ H O· '-1-5 . 'J-2/
'"u> ­1~ r, - 1120 (TO NEAREST FOOT) e~ 28 29 30 31 32 33 34 35 38 378 13 

OWNER <.l.rfftf€ L fJ...l~ i.. ;7) I 
1IIOi_ 


STREET OR RF..Q_ -- dvhidO~ I! J)Q TOWN CL:·""~<\'i Ie 

SUBDIVISION C.;·H'·( t!l r(l ~..f.' 0 SECTION LOT 


Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
e 8 

PUMPING RATE (gal. per min.) I ~ • 
11 15 

METHOD USED TO ,t ~ . ~ 1 ...-I ­10(/ 50/1 ~ 
MEASURE PUMPING RATE Ll ';)t2~~~-_.....J1J:....:::z..:·=.:....::.:=......

Jo 
WATER LEVEL (distance from land surface)6ro<t)h 5- ~I I..z. tI.3BEFORE PUMPING It. 

17 20 

WHEN PUMPING -=/:....,:~=- It. ' ;.g/ 22 25 

TYPE OF PUMP USED (lor lest) 

~air ~!*ton ~ turbine 

other[QJ centrilugal [ff:] rotary [Q] (describe 
27 below)

60 2715'0 
61t-r~rt'!/c If j";{ Q]iet til~bme~~ 

27 
A 
E OTHER CASING (if used) 

diameter depth (Ieet)
C';; t?lll J '1f~ /)0 inch from toH 

~UM~ I~IALLEO .-,C I III II 
DRILLER INSTALLED PUMP YESA ~ S (CIRCLE) (yES or NO)ICr~y fJI/Ca., ?-~o ~~ N I ,. .. I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

G 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 28· 1 or:" hOle rsm rerRl 
IN BOX 29. 

(apllnsertat.~ ~ ~ ~ CAPACITY : 
HOLE GALLONS PER MINUTE 

(to nearest gallon) 31 35(=') €[I W 

PUMP HORSE POWER 

37 41. 
PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED and enter casing height) 
I above l 

CIRCLE APPROPRIATE LEITER LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED C 3'--_-,- ________---- ­ I:' beIOW~ I foot)

49 5ii'51E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 

I 
LOCATION OF WELL ON LOT I-_..;.W;.,;;E;.,;;LL;;......____________-f ~ SLOT SIZE 1 __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 28.04.04 'WELL CONSTRUCTiON" AND DIAMETER (NEAREST 
 BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
 LANDMARKS AND INDICATE NOT LESS 


~~~~I,~N~~ :&~~~T~N~N~H~;~E~N:~~M~~~NB:~S5~T~~ t-____-r.-56:~=======:60:=_----__1 THAN TWO DISTANCES 

KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRIL.J.<ERS LlC. NOol l(~~ il GRAVELPACK ...., -----'1 1....1____....JI 
~ "..: IF WELL DRILLED 


/~.. 11.4t.-1..-- IL ~!:;- l..Yt..As FLOWING WELL ­
,1 ~J rINSEIIT F IN BOX 68 68 


(MUSTMATC~I~~~~~E ON APPLICATION) {lJo'!'lMiI!l!D'I!'E."!'i"lIl
~~'I!'E"ON~LY~--------------------'":r..?­ 3 9' (NOT TO BE FILLED IN BY DRILLER) 
wa13 ~I~ I ~~;';br,1 70 T R.OoS.)::o

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 

responsible for sitework if different from permittee) LOG
TELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTY
DENV-CROO 

http:28.04.04


C.I "I U '3 I SEOUENCE NO.'1-4 (MOE USE ONLY) 
"1 ~2~-3~----------6~ 

(THIS I~UMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STATE OF ARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPlETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

STleo USE ONLY 
DATE Aecei~ 

.... , DD....'­ VY , 

DATE WELL COMPLETED 

~II (" . I~ VYI _\1"..-/4 

Depth of Well 
I 

22 oJ cJ 

... r"J ,"" ,­
26 '~~ 
. iJ~ 

PERMIT NO. 
FROM "PERMIT TO DRI';l " ElL" 

I~ -j - q~ -7 -' , 
8 13 15 20 (TO NEAREST FOOn 

OWNER ..l. rl.A,? '" ::t, l~ -..,-~ , . , 

STREET OR RF,q~:-::-_Iu!_-__~,,-•..:..;.;,~=-=--=;n,,--I -.:;..y..;...:....,-~~-(---f-irl1-nam_.-- TOWN ---=:-"'=-=-_'1~~._':::>.;;..'_, _, _"__-:-=_____---', 

SUBDIVISION (;H"ftf'c. ' i.,. .s ~_. \,I SECTION LOT -­

r; f.l 50r/ ~ 

(}; rQ«,,'It 5: ~/., 1­

6/"'OlG17 WI 'e /If 1
0 

;22'

&-rtA. y /itJ(~ 

.of'f'()/hGj (JIJ 

I /"7{(;-r~rfIt/ elf 

7q.1{ J ~fCOl7( f'O 

~ 

Jro 

;)..'i' 

f'} () / 

17 I 
v/" 

1;0 

?.'2t'J 

GROUTING RECORD 

v 
no 

[ij] 
44 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TJl.E (nearest~ch)! (ner-~ foot) 

60 61 63 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet)
C 
H inch from to 

C , 
" " 

, 
A 
S 
I 
N I II II ,
G 

screen type SCREEN RECORD 

or open hole fSTfl f'j'"ijfl 

C
,"sertJ~ ~ 

appropriate . BRONZE 
code ("i)l'Ll 
below ~ 

~ 
HOLE 

~ 
c 12 1 DEPTH (nearest fl.) 

NUMBER OF UNSUCCESSFUL WELLS: ~ 
a..:.::=:..=...:===-=-=~===:::;;;;:::::..I ' 2 L. r;; ;- Co 

WELL HYDROFRACTURED 
yes no ,/ E 1 "'I . ,
[!] ~ A B 9 11 15 17 21 

~----------------__-----=~__--==~_t C .H 20.-_____ ----___ --­____ 
23 24 26 30 32 36CIRCLE APPROPRIATE LEDER 

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 WELL CONVERTED TO PRODUCTION E 
t-__..;W~E::;L;;:L~__________________-t ~ 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 CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERr~IT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DIAMETER (NEAREST 
. OF SCREE!~ INCH) 

56 60 

KNOWLEDGE. from to 

DRII,LERS LlC . NO. I GRAVEL PACK I I I 

IF WELL DRILLED 

--­
I 

DRILLERS SIGNAtuRE 
(MUST MATCH "SIGNATURE ON APPLICATION) 

h~~S FLOWING WELL 
NSERT F IN BOX 68 68 

' ~~~~~----......--...----...~ MOE USE ONLY 
-.-< ..... ""' 

lIC, NO . 1 -;-'-r- D __ -"­ __ I 

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

r-......-'­,. ---'_'-..:...t.l _Y...-..;;:~'_·"__;;;.'~..;~=..:-..:/,--~_~_",_, __'l__- '_ _ .._~70 _ . _. ____ J.~_ _ _ _ 

SITE SUPERVISOR (sign . of driller or journeyman 
responsible lor siteworl; if different from permittee) 

_ .L..;,' 7""'4--=7""5-7=6"­

OTHER DATA 
TELESCOPE 
CASING 

lOG 
INDICATOR 

el31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
-­
8 9 

PUMPING RATE (gal. per min.) -:-:-/'-....q:-"'--_.~,.--~ 
11 15 

METHOD USED TO II­ ~ _~ L -;­
MEASURE PUMPING RATE I -~uv.-~, 

WATER LEVEL (distance from land surface) ,-/ 
u. .ri 

BEFORE PUMPING 1..­ fl. 
17 20 

WHEN PUMPING /Jj{ fl. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

00 rotary 

) 

~ turbine 

other .[QJ (describe 
27 below) 

Q]iet 

27 

IDsubrnersible 
"""u 

PUMP INSTALLED .{£;
DRILLER INSTALLED PUMP YES 0 
(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 

29 

35 

· 41 

43 47 

CASING HEIGHT (circle appropriate box 

~ 
49 

[;] 
49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

/ 
50 51 

(nearest) 
foot) 

I 
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) 

3Q. k 3*"-7 
7 fe r Cj -:-, I 

r
DENV-CRoa 
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Date -I-~-_(, -_-t--:l1~ 
 : Review 

FIELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST . 


Maryland Well Permit No. Hb-as''''''' ;?d.- q . Election , District ____"--___ 

Location of Pr;>;>erty (roa,d) ;e.~()i/ . W "tlJ 
.Subdivision (.!rh fIf.J2 / , ;(·/-:JFe::::..L...~~q=a.t=r=..J-f-:-"""'-B-Io--!.C-k----P-l-a-t'----se-c-.-- ­·	 . 

Well 	Driller ~4 .Owner 77/11 ,b67tY0/Li 
. Depth of Well If () 6 (p C:,' .,1"J M . __~_~,..-,-;;;;,~ r ~ -l / u/I 

.Distance of Measuring Point (M Q.~) above ~upd __7_____ 

Static 	Water Level (S.W.L.) , below M.P. y~--'-'----- ­
I. 	 High Rate Pumping --reservoir' drawdown 

Time pump started ,~ -30 Pumping rate ,;zoc../f',1-'1
-"=-='-:-'':-'---:-:--=­Total 	tim~ to reach pumping water level ___ ft. below M. P. 

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

PUMPING RATE 

WATER 	 LEVEL CALCULATED FLOWFLOW 	 HETER READINGTime 	 to fill 

TIME (if 	used) (gallons per min. ) .Below M.P. 1- gal. bucket' 

t'7' 	, 'Q. t!J G:vC? h7!fo '3~ 
17;2 (1{'(, 20 	c::.., r, h'7oJl.-C . 
?7 r	 ' . 	~CJ~ e.~/()i~ 0 <)~ 

,~ ~Ot::.( r//l';? '/(9/1, ~,J-' 
; .2..t!J C-1 ~~ ./D')./1/0/ 	'7() ,I; ~~ 
,.110' 	, IS-t::.., -F, ;-a,/ J(10 I 	1(,-­_~~.dLM'" 

1/7/ t../-t2-IU I>---&.. J p,frI11;(10 1r~ " 
~~/~o; / $"'6-, p/fi7f/ r:?K/I iIi" 

~,/)£r /s- i-t PI/"'11:3(J 19...1'" 
l,;t~ , IC)-?, f/rIn Ys"" ~~ 

(101 tJo IRf6' /5--6.., ~nr~ 1-
I~rIl! t'1-

" 

r~ I C;--~ ~.n,.V/
\/ 

1C;-~ p/"'/l.J 1& VJ. ~I tf/? 	LL: 

-

,-	 .. ~ ...... 

" ' . 
, 
r 

.. 

.. '	. .. " 
" .­

. . .<jt . ~ .. ".­



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump, PitIess 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: __n-[r.rr'~i:'TE:,:,;R:rrD~mYmW,:.;;E.;-;[In;.&;;..,PmUr;M",P___ Telephone #: ~1'-~ -51-::=t-D 
Address: ___9_2-Nh5\t-i8}\f<O~VrlNMi'lCA,0'TiRHC..,Hrk-='D____ 

.. fin . AIRY. ;'110 7.1'171 

&91 831 5170 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump InstalleX 
License # and ~ame of individual responsible for the field installation: l~!",-:=:1 
Name(Print):,:J£osi A t Milk f II License#--"_~"-,,,,,-..c....;,;:o..=.---,.Ll,---+-
'"A licensed individuafmust perform the actuallnstaJlahoD. Apprentices must be under the supel'Vlslon of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification_ Unlicensed individuals may be reported to the appropriate licensing agency. 

~~~~v~:i:~peIV; Own:r: .........-'-H.:~:I-4--4--'''''''---'------,Lo~~~p4one #~e~IR~w:1~I~I~ 
Site Address: ~I~~~--1....~f¥""'~~~-----

Well Cap and Electric Conduit 
Two piece watertight cap: -----"'" 
Screened, vented well cap: V___ 
Cap secured to casing:~ 

Well Yield: GPM NSF/WSC approved:__ Conduit min 18" B.G.: 

Deptll ofwell encountered at time of pump installation: YOO (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. 

Torque arrestors, Cable guards, or other ac~eptable method used- Must ein<le one . ~ 

Safety rope, if used, attached to brass rope ada pteI' or other acceptable method inside of well casing ~ 


. -: Make: ~lreD"'--
Model/l:::=rt5X 

Pump Capacity ID GPM Depth: ?tJi- (36" min)
fc. 

House Connection 	 ~ 
PVC sleeve to undisturbed soil at wall penetrati,: "::::::;> 

Length of sleeve{s' minimum from foundati0n5 F . 
Sleeve sealed properly:~e~ - . 

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 
approva '1)ior to installatio . 

Signatu date 

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

Date Insp. Requested: q . l~ Date Insp. Approved: 11~ ~ IY Inspector: Q..t2. 
Inspection Data: 	 Pitless adapt watertight & water supply line at cas 36" below grade I 

Two piece cap installed and attached to casing securely 7 
Elec. conduit extends at least 18" below grade/attached to cap properly =f=1. 
Safety rope not outside of well cap/casing 
Con'eet well tag attached properly and casing 8" above fmished grade . 
Water supply line sleeved adequately at house connection . ~ 
AQequate grout observed below pitless adapter ~ 

http:26.04.04
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Sill . Adcock & 
Associates . LLC 

/~ ~, \ ~ 
- /' FORES"l>~ 

~~ 
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00 
z<";.~J:RVATIO 

/ EMENT2 ,/, 
/ 

/ 
/ 

/ :5 Z 

>­a: 
§ 

Engineers . Surveyors . Planners 
3300 North Ridge Road, Suite 160 
Bllieoll City. Maryland 21043 
Phone: 443.325.7682 Fax: 443.325.7685 
Email: info@:.Saaland.com 

DESIGN BY: PS 

DRAWN BY: PS 
WELL PERMIT PLAN 

CHECKED BY: PS 
CHAPEL RISE 

DATE: OCT. 01, 2011 LOT 4 
PROUECT#: ~73 

TAX MAP 29 GRID 13 PARCEL 26. 282 & 353 
SHEET II: _1_ OF _,_ 5TH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 



3525 H Ellicott MiJJs Drive, Ellicott City, MD 21043 

(410) 313·2640 Fax (410) 313-2648 


. TOO (410) 313· 2323 Toll Free 1·866·313-6300 

website: www,hcheallh,org 


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

TO ALL INTERESTED PARTIES 

"Vhen submitting a wel] permjt application for a proposed well for new 
construction, please indicate one of the following: 

~e well site has been staked by ~/;/ I AdO(jd A-rStJ Lc. 	 -.' 
(professional land surveyor or company employing professional land surveyors) 

on qj £;£; (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 fi.eld 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 pennit application. 

Revised 6/10/03 

Cf,~e/ If/~e 

73yr~~,d fr/oad 

Page 1 

............---------------------­



u.~.. 
f@~(i<;- Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
~" ~~ - . 

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

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

February 14,2014 
Micah R. Hart 
2929 Chestnut Hill Drive 
Ellicott City, MD 21043 

Owner/Applicant, 11560 Chapel Rise 
micahrhart@yahoo.com 

RE: 	 11560 Chapel Rise; Chapel Rise subdivision, Lot 4 
Well tag: HO-95-2219 

Dear Mr. Hart, 
A sample was collected during yield test on December 6, 2011 and submitted to the Department 

of Health and 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. In tum, this can provide information regarding naturally occurring 
radiation (i.e., Radionuclides) that may exist in your area of development within the County. Your 
organization may have received a letter of notification (October 17, 2007) advising you of the following 
results at the subject property. 

Results from the screening revealed a Gross Alpha of 38.9 ± 4.4 picocuries/liter (pCi/L); 
while the Gross Beta level was 30.1 ± 2.9 pCi/L. The Gross Alpha result exceeded its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its target value of 50 
pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

As the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, Gross Beta 
(short-term and long-term), and Radium will be necessary prior to issuance of an Interim Certificate of 
Potability (ICOP), in essence prior to Use and Occupancy. You may choose to test either (A) a raw water 
sample, or (B) a post-treatment sample. The analysis of each water sample may require up to a month. 

Should you choose to install a treatment system, an agreement for installation and maintenance 
must be signed by you (as owner) and the Director, Bureau of Environmental Health, and then recorded at 
Howard County Land Records. The agreement is attached with this letter. This agreement must be 
recorded prior to issuance of the ICOP. 

Please call this office at 410-313-1771 if you have any further questions. 

Environmental Sanitarian II 
Well and Septic Program 
410-313-2691 

Enclosure: I 
Copy: Well and Septic property file 

mailto:micahrhart@yahoo.com
www.hchealth.ore


Howard County 
Health Departmentis 
~ 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

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


www.hchealth.org 
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INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JULY 13,2015 

January 13,2015 

Micah Hart 
11560 Chapel Rise 
Clarsville, MD 21029 

RE: 	 Chapel Rise, Lot 4 
11560 Chapel Rise 
Building Permit: B13004386 
Well Permit: HO-95-2219 

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 11112/2014. Final approval of the well line connection to the dwelling was granted on 
9/4/2014. The well construction was completed on 12/6/2011. Water samples were collected on 
9/23/2014 and 12/17/2014. 

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. 

Gross Alpha and Beta samples were also collected on 12/6/2011. Results showed a Gross Alpha 
level of 38.9 ± 4.4 pCiIL and Gross Beta level of 30.1 ± 2.9 pCiIL. These exceed the 
maximum contaminant levels (MCL) of 15 pCiIL and/or 50 pCiIL, respectively. 

A radionuclide removal device (water softener) was installed, however, only a pre-treatment 
water sample was collected on 1112112014. The analyses of the raw water sample collected at 
the outside hose bib on 1112112014 indicated the sum of Radium 226 and Radium 228 
as <1.1 pCiIL which is below the maximum contaminant level (MCL) of 5 pCiIL. 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 COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-2219. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPotability 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 
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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. 

Please contact (410) 313-1773 to schedule a final 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/ documentIWSP -Labs-201 Oapr16.pdf 


obert Bricker, REHSIR.S., L.E.H.S . 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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Peter L. Beilenson, M.D., M.P.H., Health Officer 

February 6,2012 

Chapel Rise Ltd. 
11795 Bragdon Wood 
Clarksville, Maryland 21029 

RE: Chapel Rise Lot 4 
Bragdon Wood Drive 
Well Tag: DO - 95 - 2219 

To Whom It May Concern: 

A sample was collected during a yield test on December 6, 2011 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 ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 38.9 ± 4.4 picocurieslliter (pCiIL), while 
the Gross Beta level was 30.1 ± 2.9 pCiIL. The Gross Alpha result was above 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 does not meet 
EP A regulatory standards. Additional testing for these parameters, plus Radium 226 and Radium 228 will 
be required to secure the future Use & Occupancy. Given the elevated fmding for both Gross Alpha and 
somewhat higher than typical Gross Beta, the installation of a water softener system and / or a reverse osmosis 
system will likely be necessary. Post short and long term Gross Alpha and Beta, plus a post Radium 
226 / 228 will be needed to properly evaluate the effectiveness of the installed treatment. Given that it 
typically takes up to one month to perform and receive back the Radium analyses, plan accordingly. 
However, 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. 

Sincerely, 

(§xj:.~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 
V Well & Septic property file 
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FIELD RECORD 
Customer: Micah Hart/Easterday Well and Pump Date: September 23,2014 

11560 Chapel Rise Time: 09:00 
Clarksville, MD 21029 

Type:O 

County: Howard 	 Residual CI: 0.00 ~ 
Source: Pump System 	 Iced:Yes ~ 

Well No: pH: 6.8 <­

Bottle No: 2MPN EPA acceptable range for pH Is 6.5 - 6.5 

Reason For Sample: N/A 

Treatment: Raw 

Collector: Jeny Miller State Certification No: 9669JM 

NOTE: Catoctin Labs. Inc. will not be responsible for any sample result If the sample was collected or 
transported by non-affiliated personnel. 

Received: 13:35 :::::==_____) Examined: 13:35 09/23, 09/24 

PARAMETER METHOD 	 U.S. EPA Drinking SAMPLE RESULTS 
Water Recomendations 

~. 

MPN Total Coliform SM 9223 (E) <1MPN/100ml <1 MPN/100ml 

MPN E. coli SM 9223 (E) <1 MPNI1 OOml <1 MPNI1 OOml L-L.._ ­

Nitrate EPA 353.2 10.0 mg/L Maximum <0.1mg/l ~ 

Bacteriological analysis of this sample, on this specffled date, Indicates the water Is 

for human ~opsumptloLCOrding to APHAIEPA Standards. 

Analyst Date: September 24, 2014 Ii C2.iJ-
Maryland State Certification Number 135 	 EPA Primary Secondary Radon listing 2070100 

EPA IndMdual RadOn lisllng 156520T 



____ 

Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division ofEnvironrnentai Chemistry 

RADIATION LABORATORY 
1?c. cd- 1\1,) ,J,o"" 

Howard County Health Department 201 W. Prestoli Street, Baltimore, Maryland 21201 
Bureau ot Environmental Health John M. DeBoy, Dr. P. H., Director 
71 78 Columbia Gateway Drive 
COIUi Ilbio, rola! ylollJ :21046 

LABORATORY ANALYSIS REQUEST 06/1 
~ ~L\ , L1..0 r::B 1'4.­

Sample Bottle No. A: H:o 0-- " No. B: Field Blank Bottle No.1:" No B: ---'=-_ 

Plant/Site Name: L~p'J &~ .$ "- La J=@ County: /Je,(;\,/d 

Sample Source: 13' a...~tcJC/1\. .. ,~'" cd 'Dr. Location: l.fa' i'S - 2 ¢ I Cj
U 

County: W ~ 
CHECK (one per box) 

Drinking Water I?f. 
Landfill 0 
Stream 0 
Other 0 

(well 00, lab siok, sample tap, etc.) 

Plant No. DDDDDDDDD 
Community 0 
Non-community 0 
Private (J24-. 
Other 0 

Collector: __----L..I<....::...;::.... _W=-=--(l~liw.-____ 
Date Collected: ~'-'-.'.J.L 

Nitric Acid Preserved: Yes ~ No 0 
Submitters Code: DO Federal Project: 0 

Source (raw water) t$­
Distribution (treated) 0 
MCL 0 

Telephone No.: 


Tim~ Collected: 


,, " 
Emergency 0 
Routine CZJ-
Recheck 0 
Special 0 

, ,.wa.m. r"'L' p.m. 

Iced: Yes 0 No 0 

-Field Data: __....,-:-__ 
pH Chlorine 

Remarks: ~p l. "f 1+ ~SV-Y/-b 4...2. ,,'0 I fAlt..M k~ '/1.,/£
I 

0/ Test EPA Code Laboratory No. Results (PCi/L) Date Analyzed Date Reported 

~ Gross Alpha 4000 

../ Gross Beta 4100 
I

" -1-.­

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 
'I 

''\ 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium , 4006 

Date Received: __1__1___ 

Supervisor: 
eTei. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane own Rd. Westminster, MD (410) 848-1014 {410 876-4~. FAX (410} 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 98302 Account #: 20000 
Reference: Micah Hart Comoanv: CASH ACCOUNT 
Location: 11560 Chapel Rise Requested By: Micah Hart 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 12117/2014 0930 Site: Pressure Tank 
Date/Time Rec'd: 12117/2014 1200 Treatment: Softener** 
Chlorine ppm: Free: ND Total: ND pH: 6.8 
Collected By: J. Yeager 6l76JY Well #: HO-95-2219 

PARAMETERS 
Turbidity 

RESULTS 
L.--"~--

1.33 NTU 

REFERENCE METHOD 
<10 SMI821308 12/1712014/12451 CCH 

Sand NS 5 VisuaUGravimetric 12/17/2014/12451 CCH~gIL 

NOTES 

1 ** Sample collected prior to Softener 
2 NS = None Seen (NS indicates less than 5 mgIL) 

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. 

S ND:None Detected 
6 Visual wel1 check: Sealed, vented cap 

7 pH tested in lab, chlorine level tested on site 

Reason for Test : Use & Occupancy 
Buildi~ Pennit # : B 13004386 

Date Reported: 12117/2014 

MD State Certification # 133 



----

Laboratorv ID #: 97935 

Reference: Micah Hart 

Location: 11560 Chapel Rise 

Clarksville, MD 21029 

Date/ Time Collected: 1112112014 0940 

Date/Time Rec'd: 1112112014 1350 

Chlorine ppm: Free: ND Total: NO 

Collected By: B. Dutterer 4717BD 

. Acc{mnt-#: 20000 ' 

Cohiotmv: ' ,·. CASHACCOUNT 

.Reqilested Bv: Micah Hart 
Source: . Well Water 

_/ ? .s~O\Site: Outside Hose Bib - Front Left 


Treatment: 
 ?cQ.- 7 
pH: ~ --
Well #: HO-95-2219 

Radium-228 <0.8 pCiIL **•• Ra-05 12/3/20141 13441 SN 

- ­ --------------­-

NOTES 

1 ****Radium 226 and Radium 228 combined have a reference of5 piCIL 
2 pCiIL = picocuries per liter 
3 Radium 226 Detection Limit: 0.2 pCiIL; Radium 228 Detection Limit: 0.8 pCiIL 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
S Sub-contracted to Reference Lab #278 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : B13004386 

Date Reported: 12/5/2014 

MD State Certlflcation # 133 


