I E SEQUENCE NO. .
: 1 X THIS REPORT MUST BE SUBMITTED WITHIN
1|V (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- - WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁaﬂBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
A —— PERMIT NO.
g}ﬁong:mmv , DATE WELL COMPLETED Deptl: of Well ol (P /FHOM ..PE?W TO DRILL WELL"
w ™M A = 00 = o= WO-95 232
s K (ONEARESTFOON || 2.0/ )7 2 20 30 31 3'2_3334353537
{* LI ¥
OWNER___ "1 & | . ,
o 24 AT B A S Frst nem 74 1&7
STHEEr OR RFD — ‘7“ i £/ NV N 4 - TOWN L’ L~ { H. ~Yi < . d
SUBDIVISION__ £ SECTION wor__% :
WELL LOG GROUTING RECORD o e 1C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED | ) 2
(Circle Appropriate Box) PUMPING TEST
TGRSR RIS TR | e or Gﬂoinugs MATERIAL (Gl oe) i e e
DESCRIPTION (Use FEET Fheck *| CEMENT / BENTONITE CLAY E]E e
additional sheets if needed ) FROM [ TO | bearing 4 ) 2 45 A8, : /| o
—= > T > NO. OF BAGS_____{._ NO. OF EQIJNDS = D PUMPING RATE (gal. per min.) ____'_5_
fop S017/ i GALLONS OF WATER [3 METHOD USED TO o
S e S 18 [© DEPTH OF GROUT SEAL (to nearest foot) ~ MEASURE PUMPING RATE /o s »
14 Can PN K ) c %
B POl 1rom_+4a o= " oo % WATER LEVEL (distance from land surface)
J7 . Vo Aia 7 enter 0 if from surface) =1/
(9row) e CASINu BEFORE PUMPING e

/0 |34 |° Rty _m] TYPE OF PUMP USED (for test)

R, air piston T turbine
M IN Nominal diameter Total depth

CASING top (main) casing  of main casing S

C.ray V7/€9 apg::g@ WHEN PUMPING Ml 2

{n A \ I Eq / Kex'? TYPE (nearest inch)! (nearest foot) @mn"ifuga| lE totary (describe
‘ > (o o 27 7 below)
o =01 03,7 64 o8 70 jet r;ubmarsible
E OTHER CASING (if used) ==
é diameter depth (feet)
H inch from to &
2 : i i ' | DRILLER INSTALLED PUMP ves 4o )
s (CIRCLE) (YES or NO) —
b3 — < A } IF DRILLER INSTALLS PUMP, THIS SECTION
— MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD -~ TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,0) 29
te ~ CAPACITY :
Spproy sronze GALLONS PER MINUTE
. (to nearest gallon) 31 35
PUMP HORSE POWER e S

41

DEPTH (nearest ft.) PUMP COLUMN LENGTH
< = P (nearest ft.)
) % oL/ 43 47

NUMBER OF UNSUCCESSFUL WELLS:{ )

o
=
A

g

o

o Do~ lE CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED EI / B ORI A ¢ LG U < and enter casing height)
= e ¢, above
CIRCLE APPROPRIATE LETTER B s - 45 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s -~ (nearest)
WHEN THIS WELL WAS COMPLETED csa [.:I below > foot)
E ELECTRIC LOG OBTAINED R 3 a9 41 45 a7 51 49 50 51
E
P TWEESLTL WELL CONVERTED TO PRODUCTION it | " 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
m:ggnggzgﬁ xgu vﬁ%n:lﬁ Lz%gaﬁgﬁgﬁgs?o%gpmcagggcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED b S =
HEREIN 15 ACCURATE AND COMPLETE TO THE BEST GOF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
\ L
DRILLERS LIC. NO.1 ML_) p ¥ GRAVEL PACK i ; 2L 1R o
(A IF WELL DRILLED w! /o= ] WL
- 7 M ey | g | WAS FLOWING WELL _—
BRILCERS STGHATURE [} SRS g 00 - 7 PR
(MUST MATCH.SIGNATURE ON APPLICATION) = [“MBE USE ONLY e Moo 2\
- 4 3 (NOT TO BE FILLED IN BY DRILLER) o723
g TR o F S R T (EROS.) wa
VAT 2577 P > 70 72 @
SITE SUPERVISOR (sign. of driller or journeyman = (e 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

: e _ STATE PERMIT NUMBER °
{8} 9318 (fg;“gggggg) STATE OF MARYLAND
5 & APPLICATION FOR PERMIT TO DRILL WELL NFo— 715 = =
: please type " fill in this form completely ° |
Date Received (APA) . B l 3 .., Location OF WELL
: OWNER INFORMATION |1 2'4 L il o4
8 M o0 vy 13 . 8 COUNTY 21
o Chapel Risi
L J & i I
15 Last Name Owner First Name 34 23 SUBDIVISION 42
4 705 I : T L:f"r E ISR
L J SECTION L | wr L7 "
36 Street or RFD 55 44 46 48° 50
ksville Md 21029
i . _J | J
-57 Town 70 State 72 Zip 76 ] 52 NEAREST TOWN 71
| ' o
DRILL‘E;F{ !NFOF A[,ZATION i W Q4 MILES FROM TOWN (enter O if in town) | M ]
George | M’ p | 7 76 77 78
Driller's Name 76 License No 81 ‘ B I 4 I
) DIRECTION OF WELL FROM : |
Firm Name ] TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L : ; ' J [v] ON WHICH SIDE OF ROAD i .
Address / ] _ (CIRCLE APPROPRIATE BOX) __—
l (- C g '5 J ‘ -‘B
Sugnalure /1 ¢ 34 37 SO
B|2 WELL INFORMATION * DISTANCE FROM ROAD
7T 2 APPROX. PUMPING RATE =
GAL. PER MIN) 8 7 12 ENTER FT OR MI 38 39
. oK s .
AVERAGE DAILY QUANTITY NEEDED . ] 8-9 TAX MAP: BLK: PARCEL ___
| (GAL. PER DAY) i4 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
G  DOMESTIC POTABLE SUPPLY & RESIDENTIAL ) s
‘IRRIGATION L Mo e (/=) N2 S
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ~ COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —#=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING - e
DATE ;ssu?) )
[P] PUBLIC WATER SUPPLY WELL LS SR At fr Y Il
, /EXP. DAT
TEST, OBSERVATION, MONITORING i Al o SIGNATURE, EXP. DATE
’ NORTH - AZVAY 500  Sheo /000
GEO-THERMAL GRID ¢ 9 YL 9
2 SHOW MAJOR FEATURES OF
APPROXIMATEDEPTHOFWELL L | FEET evc,’TxH&A';,o,?ATE PELL "
24 - 28
SOURCES OF DRILLING WATER M
APPROXIMATE DIAMETER OF WELL mE@EEST 1. A \1
: 2. \
METHOD OF DRILLING (circle one) 3 2\, S+
3 % \
BORED (or Augered) JETTED Jetied & DRIVEN . b\/,\/ l) ]
,_”ﬂﬁfﬁé?%i_‘rg‘\ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER o Wl} :
S enslE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other : i
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) . 000
@/ THIS WELL WILL NOT REPLACE AN EXISTING WELL N _ o=
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A"SKETCH BELOW SHOWING LOCATION OF WELL IN 4 4 |
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
s [5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED INSTANGE FROM-WELL T5) NEAREST ROAD JUNCTION
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY i _~
FOR POLICY ON STANDBY WELLS y Y
[D] THIS WELL WILL-DEEPEN AN EXISTING WELL ¥ //’ Uy -
‘PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED /5 Y )
(IF AVAILABLE) 41" - - 52 ) N / h ol )
. ol i — — e e P, f (/ 1 #
Not to be filled in by driller (MDE OR COUNTY USE ONLY) { ' /‘/ - >
: \
APPROP. PEAMIT NUMBER  _ _ o — « G_ _ P
PERMIT No. /77— — { P
70 71 72 73 74 75 76 777870 :
SPECIAL CONDITIONS [/, "Dy, Len
NOTE ~ APPROVING AUTHORITIES SHOULD‘ USE SEPARATE SHEET IF NEEDED R @
DENV-Permit 97

“-&.COUNTY



5 8°

Paée of
Date #Q-21-/(

~Review

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. /1O~ Fb 222/ . Election.District o ,f
Location of Property (road) ﬁ]@ﬁ(}%fl} WoopD \ '
Crypee  Rte wr 0 '

"Subdivision

Block . Plat Sec, .- \
Well Driller SAGTEND by Owner Qhanﬂr?l @ \Y4 ‘»( O~ SeSi e,
1 .

Depth of Well oo y -

Distance of Measuring Point (M. P above ground 2

Static Water Level (S.W.L.) below M.P, /7//
I. High Rate Pumping -~ reservoir drawdown

Time pump started B//5 Pumping rate / & 77

Total time $g g to reach pumping water level 392 ft. below H.P,
IT. Recovery pump test data - observations to be recorded every 15 minutes.,

' PUMPING RATE ‘ 1
WATER LEVEL Time to £ill | FLOW METER READING | CALCULATED FLOW |
TIME Below M.P. . /£ gal, bucket (if used) (gallons per min,)|.

Bl | 292" bo gec RN,

930 392’ L0 pec [ &

QU g5 | 292 GO ger ™ WA 2P

0/00 | 27> 60 per o/ [ &y P27 ;

100057 394 b0 gox X3 RIS

(o} §o 392’ GO0 2z TL !/ & f) 1=

10/ 95 | _39L° e “ [ X, Y7

oo | 3927 COper [ &, @, 17

/] 15 % qi’ b 0 pec | 6@, .

Hizo | 393 60 per | [/ &y P,y
Vi g3’ b O pec [ /4t_P//47
iRfoo | 293 GO por /5, P i

/ly /4 ;;(? 3’ ' 43!2;£L?<; AZ(C£/,2/7%7 |

(zi30| 349 | 5O gyt \ | / L &FErT

2457 3937 | o _pec \ J / L LBire | . |

lloo | 3977 GO pec. A\ ] /&40, |

/L1 3937 . r» v / ¢ € M

/32 >73 O poc N N

//I'yf_ 3?7 /) é@M Z&lﬁﬂ,

/60 37T W pec 7 ¢, P 1

2415 295" e _ooc /Py

2l%o 397 6o 22¢ /S P

ALy ST77" b0 pac_ P r

300 |, 397 , 50.42,0{ A /6,'?7/’7 |

“"/ 399 / 60 4o / J &by (
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (418)313-2648

Information Form for the Installation of the Well itless Adanter, and Sa Pipin

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 instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) agnd COMAR 26.04.04 (MD Well

Construction Regulations). § ission of a complete for requir r to Use and an

Company Name: _See) TsaacS Hﬁ, Stve  Telephone#: /0 S&S - (2 79
Address; U SBow 25O
(isBon /D 1765

{Must circle 0!1 Licensed Well Driller Licensed Well Pump Installer

License # and name 0f Individual tesponsible for the field installation:

MName (Print);_TSeed alsaacs ST Licenss#t 4S5 Z2¢

*A Heensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to fleld

verification. Unlicensed Individuals may be reported to the appropriate licensin‘g_ggency.

Name of Property Owner: CANS & Lis4 C%oamz: k. Telephone #:_ YO F 7-380|
Subdivision: _ Chapel E<tades , Lot#: < WellTag#: HO-2s—-22¢€ [ —
Site Address: [/ 7 2.5~ Cheope/ Esfarks Dr.

Clarlsytle MQ RiozZ P

Submersible Pump Data Pitless Adapter Well lectric Conduit
Make: _Myor < Make: Capbe i) ' Two piece watertight cap: __+~
Model #: Lhe Model#:_ 1 ° Screened, vented well cap: &
Pumnp Capacity .8~  GPM Depth:_$42% (36" min)  Cap secured to casing: _ o
Well Yield: !/ GPM NSF/WSC approved: =~ Conduit min 18" B.G..__ &

Depth of well encountered at time of pump installation: &0 {feet) Conduit secured to well cap:_s—"

f pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one

Safety rope, if used, atitached to brass rope adapter or other acceptable method inslde of well casing ¢

Piping to gouse Honse Conpertion o
Type: PVC sleeve to undisturbed soil at wall penetration: & T
PSI: [{Q_( 160 psi min) Length of sleeve(s’ minimum from foundation); ="

Depth of supply line: lfa? (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 bpx, drafyfields, and sewage reserve area.  If this cannot be secomplished, contact this office for
approval priofito i ation. -

(&»Qn 8-s~—/Y

Signature of dpmiyany representative responsible for installation date

For He De ent Onlv — be completed by Installer

-
Date Insp. Requested: %’g 0,{ sz Date Insp. Approved: Qs 55 /4 Inspector: @
Inspection Data: Pitless ddapter watertight & water supply line 36" below grade

Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18 below grade/attached to cap properly ¢~ -

Safety rope not outside of well cap/casing o
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection —

Adequate grout observed below pitless adapter [
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MARYLAND STATE GRID 7

Engineers - Surveyors - Planners
3300 North Ridge Road, Suite 160

Elticott City, Maryland 21043

Phone: 443.325.7682 [ax: 443.323.7685
Email: info@=xaaland.com

DESIGN BY: PS \ oA
NGY WELL PERMIT PLAN

DRAWN BY: PS "\ \ bo®™
CHECKED BY: PS

ED BY \’)N o\, CHAPEL RISE
SCALE: 1"=50' s 'ﬂ‘)
DATE: _OCTOBER 11,2011 L‘% LOT 9
PROJECTS 0207 1| 1AX MAP 29 GRID 13
SHEET# 1 _OF _1_ | 5THELECTION DISTRICT

PARCEL 26, 282 & 353

HOWARD COUNTY, MARYLAND
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e 3525 H Ellicott Mills Drive, Ellicott City, MDD 21043
E . (410)313-2640  Fax (410) 313-2648
&‘ Howard County » ' TDD (410) 313-2323  Toll Free 1-866-313-6300

l "N, Flealth Departmem website: www.hchealth.org

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:

IB/The well site has been staked by >, // , Adeyed = Ascs e ,
(professional land surveyor or company employing professional land surveyors)
on (7/ 34,/, / (date) and does not require a site inspection,

QO 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.

Revised 6/1 0/03

[oT Cf @ %/W@/ K 1$e
ﬁ;@ﬁo/m/ W@ck/

Page 1
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i i Bureau of Environmental Health
7178 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 Depal‘tment website: www.hchealth.ore

veter L. Beilenson, MLD., ML.P.H., Health Gfficer

January 12, 2012

Chapel Rise Ltd.
11795 Bragdon Wood
Clarksville, Maryland 21029

RE: Chapel Rise Lot 9
Bragdon Wood Drive
Well Tag: HO - 95 - 2221

To Whom It May Concern:

A sample was collected during a yield test on December 22, 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 of development within the County.

Results from this screening revealed a Gross Alpha of 2.9 + 1.6 picocuries/liter (pCi/L), while
the Gross Beta level was 4.6 + 1.9 pCi/L. The Gross Alpha result was below its maximum contaminant
level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50 pCi/L (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
appear safe for all uses. Additional testing for these parameters will not be required to secure the future
Use & Occupancy. 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, .
Bureau of Environmental Health
Enclosure

. cc: Barry Glotfelty, MDE Water Mgmt.
v Well & Septic property file
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- |

Send Report To:

AT a

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

B~ |
Sample Bottle No. A: /075 2% No. B: .
Plant/Site Name:

_Field Blank Bottle No. 1: No B:
Choped Kise Lad a Z> County: /oy ./
{57 ~ :"_ £ L“—"i ) Q'( z;f L‘-/L‘// LocatiOIl: H’J = ':/j- g o ‘:2 ’;Ll

Sample Source: |-

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

county: (7] mee. JOO0O0O0O0OOO
CHECK (one per box)
Drinking Water 4. Community a Source (raw water) = Emergency (]
Landfill m] Non-community a Sl it Routine =
Skt o Private =8 S e Recheck o
Other o Other 0 Special o

Collector: _.| [ 1 q 1957 H- Telephone No.: _ (/o - 1 @ - 1) /1|

Date Collected: |~ /_'|/ || Vy» Time Collected: am. p.m.

CS
Nitric Acid Preserved: Yes (4. No [] Iced: Yes [ ] No
Submitters Code: [ ][] Federal Project: [ ] Field Data:

Clbeded Judns

Chlorine

Remarks: “.. e e

|

pH
! ‘14 [/,T‘:LJ

7 o~
, A :
A o / ) o,
iLJw S s.;\-J JZD & L0/

v Test EPA Code Laberatory No. Results (pCi/L) Date Analyzed Date Reported
| Gross Alpha 4000 12739 LA+ 1.6 12-22- 1) | 12-29-1)
Gross Beta 4100 ] Q"]Ci 4.6 1.9 2-25 -1} \ Z-27-1)
Botled 4004
- o
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 4020
Ra—228 4030 &
Total Uranium Apad

Date Received: LQ M I_ -

Supervnsor‘ _,g,,} / !—fu s /(M{L L/

FORM REVISED 10/07
DHMH 4540 10/07

(

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

CUSTOMER COPY II

| R R e R N —




WL, = Bureau of Environmental Health
/’7 il 8930 Stanford Blvd., Columbia, MD 21046-2147

Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWﬂId County www.hchealth.org
Health Depal'tn'lent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May S, 2015

November 5, 2014

Homeowner
11775 Chapel Estates Drive
Clarksville, MD 21029

RE: Chapel Estates, Lot 9
11775 Chapel Estates Drive
Building Permit: B13003493
Well Permit: HO-95-2221

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 11/5/2014. Final approval of the well line connection to the dwelling was granted on
8/5/2014. The well construction was completed on 12/19/2011. Water samples were collected on
12/22/2011, 10/22/2014 and 10/28/2014.

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 12/22/2011. Results showed a Gross Alpha
level of 2.9 £1.6 pCi/L and Gross Beta level of 4.6 £ 1.9 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of S0pCi/L (roughly equivalent to the annual dose rate of 4 millirems 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 COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-2221. 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.



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

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/document/WSP-Labs-2010apr16.pdf

Approving Authority,
o Cuina

Hank Oswald, L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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



http://www.mde.state.md.us/assets/documentlWSP-Labs-20

. e : 3525 H Ellicott Mills Drive, Ellicott City, MDD 21043
ﬁ/- (410) 313-2640  Fax (410) 313-2648

&‘ Howard Couunty TDD (410) 313-2323  Toll Free 1-866-313-6300
‘N Health Department website: www.hchealth.org

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:

K‘he Well site has been staked bycS) ), Adeed o Asco e |

(professional land surveyor or company employing professional land surveyors)
on ?j £ /1 /. (date) and does not require a site inspection.

Q 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.

Revised 6/10/03
[oT 9 ’ ﬁ/%z/ | K /se
75;/@@ on/ W, pad

Page 1
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

| 141301d Tancytown Rd. Westminster, MD ~ (410)848-1014  (410)876-4554  FAX (410)848-0298
REPORT OF ANALYSIS
Laboratorv ID #: 97267 Account #: 1550
Reference: Chapel Estates Lot 9 Company: Columbia Builders
Location: 11775 Chapel Estates Drive Requested By: Terry Brownley
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 10/28/2014 1308 Site: Pressure Tank
Date/Time Rec'd: 10/28/2014 1645 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 85
Collected By: C. Mooshian 7268CM Well #: HO-95-2221
PARAMETERS "RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
/' Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 10/29/2014 / 1100 / CCH
- Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 10/29/2014 /1100 / CCH

Revewed
Wi Iu-\ R

NOTES

1 MPN/ 100 ml = Most Probable Number [of viable 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 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B13003493

Date Reported: 10/29/2014

MD State Certification # 133
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REPORT OF ANALYSI

Laboratorv ID #: 97158 Account #: 1550

Reference: Chapel Estates Lot 9 Company: Columbia Builders

Location: 11775 Chapel Estates Drive Requested By: Terry Brownley
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 10/22/2014 1130 Site: Pressure Tank

Date/Time Rec'd: 10/22/2014 1400 Treatment: None

Chtlorine ppm: Free: ND Total: ND pH: 9.1

Collected By: C. Mooshian 7268CM Well #: HO-95-2221

TIME/ANALYS

%y Bacteria, Coliform, Total, MPN 30.6 MPN/ 100 ml  <1.0 SM18 9223 10/23/2014 /1030 / LLO

+/ Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 10/23/2014 /1030 / LLO

o Nitrate <1.0 mg/L 10 601 10/22/2014 / 1600 / CCH

o Turbidity 1.24 NTU <10 SM18 2130B 10/22/2014 / 1635 / CCH

" Sand NS mg/L 5 Visual/Gravimetric  10/22/2014 /1635 / CCH
TV =wed

WS - ws

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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 Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site

oA WN

Reason for Test : Use & Occupancy
Building Permit # : B13003493

Date Reported: 10/23/2014

MD State Certification # 133






