SEQUENCE NO.
(DENV USE ONLY)

1)

1067 |

STATE OF MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

TO

Q ) £ £ ¥
N Wi - f 4

(Circle Appropriate Box)
TYPE OF GBDUIING MATERIAL

CEMENT- BENTONITE CLAY -

NO. OF BAGS NO. OF POUNDS__,_L,_
GALLONS OF WATER _ = 4
DEPTH OF GROUT SEAL (to nearest foot)

(TH,,, M,,MBER 18 TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY & e
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /7 = =/ 5/ .0
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LTI Addd 295l | |= Wiol-121¥-lo[7]5 3]
8 13 15 2D (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3b a7
OWNER — TJrA TTINC = .
STREET OR RFD <o il S name  Town 51y .
SUBDIVISION s { 77 SECTION LOT - :
WELL LOG GROUTING RECORD P no C 3
Not required for driven wells WELL HAS BEEN GROUTED valk
(_ @ —

PUMPING TEST

HOURS PUMPED (nearest hour) _

PUMPING RATE (gal. per min. .u--.

to nearest gal.)

METHOD USED TO 1587 #
MEASURE PUMPING RATE L /i /¢ 7 |

WATER LEVEL (distance from land surface)

C[2] .

2
\ DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P weL

|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 PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

BOTTOM _ 58 /
(enter O |f from surface) BEFORE PUMPING .
casrng CASING RECORD ....
typ WHEN PUMPING ]
msert 2 25
apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
fg}oﬁ, air piston turbine
PLASTIC OTHER 27 27 27
other
MA|N Nominal diameter  Total depth centrifugal @ rotary (describe
C_??lNG top (main) casing of main casing 57 57 5 below)
(nearest inch) (nearest foot) y
1 57 , : jet [S] siomersiote
D7 ld | dd [ 1] ]| = \
60 61 63 64 66 70
E OTHER CASING (if used)
8 diamiter fdepth (feet)t PUMP INSTALLED
H incl rom 0 bt e
2 / o T ) DRILLER WILL INSTALL PUMP YES NO )
? (CIRCLE) (YES or NO) s
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L I L 1L = MUST BE COMPLETED FOR ALL WELLS
ceer e SCREENRECORD SN [
or open hole
v [BIR] PLAGE (ACJPRSTO) -
appropriate STEEL BRASS OPEN :
GALLONS PER MINUTE
below T 2t 35
PLASTIC OTHER (to nearest gallon)

PUMP HORSE POWER

PUMP:-COLUMN LENGTH
(nearest ft.)

CAS!NG HEIGHT (circle approprlate box

@ above and enter casing height)
LAND SURFACE
E below
49

(n;eoaggst

§‘A/f—‘llllu||llll
c 2 )
Yy R ) S TR
c 28 22 %6
R
||II|]H|IT|
N 38 39 a1 a5 47 51
SLOT SIZE 1 2 3
DIAMETER EED:I:I (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK L I J

IF WELL DRILLED WAS
FLOWING WELL INSERT []

DRILLERS IDENT. NO.

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (ERO.S) waQ
74 75 76
0 O
TELESCOPE LOG OTHER DATA
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)

,,-
A g
TN S———

B 5, L]




EMERGENCY/TEMP NO. IF ANY

B % 8:17 ) [‘: (S[I)EPQBE';COENT\% . . STATE OF MARYLAND - ) STATE PERMIT NUMBER
5 — PERMIT TO DRILL WELL PbT-EF [P FEE]
(THIS NUMBER IS TO BE PUNCHED please print ot type 70 il in this Sorm letel )
IN COLS. 3-6 ON ALL CARDS) compietery
Date Received (APA) B |3 | LOCATION OF WELL
) Ay OWNER INFORMATION 1

ERBEPI T T TI11T]

f‘llz,';rﬁ; pl CWET I T TTLITTTT] CWWPPET BelePEL 14 [T T L]
ClleT EV PRl P Al el ] conon LT oI BE] g
CLL WAL L1 1 TPl N -

A . osETs | Llelaleldge lvlrelelel 1T T 11T T 1]

52 NEAREST TOWN
DRILLER INFORMATION

ﬂ?‘m—l MILES FROM TOWN (enter O if in town) J,?: rl J |MI ' |
o 3 73 76 77 78

Driller's N'arr% ‘ ' ” 77 License No. 80 B 4
oS AT=N ) A LU A, LRLL JIF ) gt & 1.2 I L flapel. Sells WAy |
Firm Name ¥ / ; DIRECTION OF WELL FROM |* 17 ! NEAR WHAT ROAD ¥ 30
=iy . A Ly). JIH, 'h.'}/ 2/72/ TOWN (CIRCLE BOX) &
Address N
- ‘ N ’
/Y4 Y}, ‘ L7 AY 4 ON WHICH SIDE OF ROAD o
T 7 7 4 GE (CIRCLE APPROPRIATE BOX) . E!ST
[B]2] WELL INFORMATION SOETH
1 2
APPROX. PUMPING RATE (GAL. PER MIN.) _
AVERAGE DAILY QUANTITY NEEDED 8 12 hi u!. %
) = DISTANCE FROM ROAD
GAL. PER DAY > 2 =
< ) Sblol 1 1] e
‘ 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
[El HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Z e AN HOEFARRMCNIJPRROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL WL Xt ,[-/ Vs Ay ¥4
IRRIGATION) TOUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STRTE I:]
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED c xi
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I ] 2121218191 et Cecd o/ 2050
APPROVAL) 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH < ololo EAST 0
APPROPRIATION PERMIT) GRID I\E;E)—D k)l I l S;I GRID I’ ] V Lll rl—|
SHOW MAJOR FEATURES OF /£7 .8 ‘/u;/,’ Sl
apprOXIMATE DEPTH oF weLL |loll | Jeeer kA e = ”/g ——— Nl
24 28 WITH AN X - : Y
SOURCES OF DRILLING WATER | /‘ 23 ! coses
NEAREST Py - =
1. Wert /
APPROXIMATE DIAMETER OF WELL { INCH ¢ /
2 M N y =
METHOD OF DRILLING (circle one) 3 p ¢ ( a4 :
ED (or. Augered) JETTED Jetted & DRIVEN N *
S ) N WRITE THE BOX NUMBER x3 ' ro .w/ e
AlR ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE b S A .
CABLE ; REVerse-ROTary DRive-POINT ‘ ¢, ~ !'
e gz 11 A
other J ® - i~ o c.

= 000 T ¢
N 0 s i A,L_:LB Cx

REPLACEMENT OR DEEPENED WELLS »
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
W, - Pt i RELATION TO NEARBY TOWNS AND ROADS AND GIVE
)H|S WELL WILL'NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE \
ABANDONED AND SEALED

39 :THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL .TO BE REPLACED OR DEEPENDED

" (IF AVAILABLE) 41|Lj_[ J_l | ] | J | I |52

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER |54] | | lefalr] | Jml

rorce[S[ A s e [T A5 I15 3

73 74 75 76 77 78 79

SPECIAL CONDITIONS

COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BURBAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting au inspection prior to 9 am an the day of the desired
Inspection. No work is to be covered until approved by the Health Department. ARl instullations must comply
with the National Standard Plumblng Coda (NSI’C an nmanded lucnlly) m COMAR 26.04.04 (MD Well

Comstruction Regulations). Subm; ] ! )

Company Name: CtAS51C f)‘(ﬁtMﬁ NG . Telephono # Yo~ 56%- 980
Address: j90 Ty _Yiodeob ot

s

Glgn BIOE M 106(
(Muat circle nn”'-icemd Plumber Licensed Well Driller Licenred Well Pump Installer
License # and name of tdrvidial responsible for the field installation:
Name (Print); (FARY SKoN [Zoh License#__ 5 563

*A licensed individual must perform the actual Installation. Apprentices must be under the supcrvhion ofa
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to field
verlfication. Unlicensed lndeunls mey be reported to the appropriate licensing ag

Telephone .~ 3¢ =

Lot# _{5 Well Tag#: 1O 4. oA

Subdivision:

Site Address:

t
Make: Two piece watertight cap; "
Model # Scraenad, veated well cap: e’
Pump Capacity __ ~7  GEM Cap secured o cosing: (.~
Well Yicld:_ 7 GPM Conduit min 18" B.G.; "

Depth of well emotmﬁ:red 2t time of pump {natallation: /o O(Mt) Condnit sscused to well cap:__w—"
f s well yleld, a low water cut off switch i¢ required by NSPC 1990 Section 17, 784

; grid ) or other acceptable method used— Must ¢ircle one
afety rope, if used, ltﬂ::htd to brass rope adapter or other aceeptable method ingidenf wellcasing

House Connection
Type: flewe PYC slecve to undistarbed roil at wall penewation: ,_:f_ -
PSL fﬁv 60 psimin) Approxirmate length of sleeve:
Depth of supply line: &7 (36" min) Sleeve caulked and sealed properlyt "

The water supply line is raquired to be at least ten faat from the septic tank, pump chambey, sewage piping,
distribution box, drainficlds, and sewage reserve area, If this cannot be accomplished, contact this offtee for

approval prigr to installation.
o /// A Pl

$ig of company representative responsibi® for instmllstion date
: 4SSIC %&1@% 2w C

Date Insp. Requested: Date Inep. Approved:
Tnspection Data:  Pitless adapter watertight & water supply line at least/36" below gxudc
Two piece cap installed and attached to casing securely

Elee. conduit extends at least 18" below grade/attachod to cap properly
Safety ropa not seen outside of well cap/osting

Correct well tag attached prope:ly and casing 8" above finished grade
Water supply linc slesved adequatcly at house connection

Adogquate grout obeerved below pitiess adapter
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard Count (410) 313-2640 Fax (410) 313-2648
: Y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

August 14,2007

Dawn Carney
3821 Thoroughbred Lane
Owings Mills, MD 21117

RE: Chapel Woods II, Lot 15
11808 Chapel Bells Way
Clarksville, MD 21029
BP #: B00148949
Well Permit # HO-88-0933

Dear Sir:

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 11/17/2005. Final
approval of the well line connection to the dwelling was approved on 08/14/2007. :

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
#HO-88-0933. 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 Samples: 08/08/2007
Date of Well Completion: 11/08/1989

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File


http:26.04.04
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b
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department

website: www.hchealth.org

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

August 15, 2007

Saslow Homes
7241 Norris Avenue
Sykesville, MD 21784

RE: Chapel Woods - Lot 15
11808 Chapel Bells Way
Clarksville, MD 21029
BP # B00148949
Well Permit #H0O-88-0933

Dear Sir:

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 November 17, 2005.
Final approval for the well installation was granted on August 14, 2007.

This is a Temporary Deviation to allow additional time for radium testing and
installation of a water treatment device if the radium levels exceed the EPA recommendations.
Until the water sample results are obtained or a treatment device is installed it is
recommended that all water that is used for cooking or drinking be bottled. If the water
sample indicates that the radium levels are above the EPA standards then a treatment device will
have to be installed and an additional water sample will have to be collected to make sure that the
treatment device is working properly.

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.

gThis temporary deviation is good for sixty days to allow time for water sampling and
treatment if necessary. An Interim Certificate of Potability will be issued upon submission of a
water sample report that documents a Radium level that is within the EPA standards.

The Health Department has no objection to the issuance of temporary Use and
Occupancy for the above referenced property.

Date of Initial Water Sample(s): August 8, 2007
Date of Well Completion: November 8, 1989
(HO-88-0933)

Resgectfully, 3

Brian Baker, R. S.
Well and Septic Program

cc: Building Inspector's office
Community Services
File
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephono: 410/584-9099
Fax: 410/584-9117
Email; traceltb@gonnext.net
www.tracelabs,com

Maryland State Certified
Water Quality Laboratory
No. 318

PERRY JEHINSON
RECISIRARY, INC,

Cert No. C2005-01504

PAGE @1/81

4195849117 TRACE LABORATORIES
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 64771
Saslow Homes Report Date:  August 9, 2007

7241 Norris Avenue
Sykesville, Maryland 21784

Property Sampled: 11808 Chapel Bells Way, 21029_

County: Howard

Subdivision: Chapel Woods Tax Map #: 29

Lot #: 15 Parcel #: 86

Building Permit #: B00148949

Date/Time Collected: August 8, 2007 at 12:53 pm

Date/Time Received:  August 8, 2007 at 2:45 pm

Sample Location: Pressure Tank Tap

Sampler ID: 6308KW

Samples Iced: Yes

Residual Cl, <0.1 mg/L:Yes

Well Tag Number: HO-88-0933

Well Condition: 2-Piece Cap

Cap Loose

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <]1.0mgl as N SM 4500D 10mg/LasN  Pass
- Turbidity 1.0NTU EPA 180.1 10 NTU Pass

pH 7.2 Units EPA 150.1  *6.5-8.5 Units e

Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass

E.coli Absent SM 9223B Absent Pass

k)é,é&aw L ulle..
Allison R. Milburm
Manager-Drinking Water Testing

MCIl=Magimum Contamination Level

*SMCL=8econdary Maximum Contamination Level

**%A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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