
SEQUENCE NO. 
(DENV USE ONLY) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

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

COUNTY 
NUMBER R 

IslTI lelol 
STEEL CONCRETE 

[ill] 
PLASTIC 

Nominal diameter Total depth 
top (main) caSing of main caSing 

(nearest inch) (nearest foot) 

STICO USE ONLY 
DATE Received 

I I I I 
8 13 

DATE WELL COMPLETED 

lie I/ lftlxl 1 rA 
5 iJ 

OWNER ________~~----------~~~~~~~--~~------------~~----__.~----------------~
first name STREETORRFD __________~~~ __~__~~__~_____________ TOWN_-~~~~ ____~____~~--------~ 

SUBDIVISION 

DRILLERS IDENT. NO. L'----:!~~______l 

SECTION 
GROUTING RECORD JJ€S'/ no 

WELL HAS BEEN GROUTED IlVl fNl 
(Circle Appropriate Box) \!::it ~ 
TYPE OF ~NG MATERIAL M 

CEMENT eM , BENTONITE CLAY I a Ie I 
5 4&.1~ 

NO OF BAGS J NO. OF POUNDS r; 
GALLONS OF WATER r " 
DEPTH OF GROUT SEA-';:'L '-(t-;<5~n-ea-r-es-t-fo-o-t-)-- ­

E 

from I 

G
~~~~; 
insert 

appropriate 
code 
below 

OTHER CASING (if used) 

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

I--==-,-:=-=-=~_o_==_=:-----------I T (E.R.O.S.) WQ 

72 0 
LOG 
INDICATOR 

74 75 76 

I 
OTHER DATA 

e 

MAIN 
CASING 

TYPE 

A 
c 

c 
A 

H 

ITJ. 
I 
N 

S 

[TI,G 

screen type 

or open hole 


appropriate 

code 

below


~"OO') 

2 

diameter depth (feet) 
inch from to 

L I II 

, II I 

SCREEN RECORD 

IslTI lalRI IHlol 
STEEL BRASS OPEN 

BRONZE HOLE 

IPILI lolTI 
PLASTIC OTHER 

D 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. 1-151 I 
to nearest gal.) 11 I 15 

METHOD USED TO . ­
MEASURE PUMPING RATE LI"':"""-I...:,-,-,---....:/_-.l{ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING · I ;1 t I I I 
11 20 

WHEN PUMPING I ~I ,I 
2 ­

TYPE OF PUMP USED (for test) 

[K].air ~ piston 
27 27 

~' centrifugal [RJ rotary 
27 27 

Q]iet tID ~bmersible 
27 .....:J;' 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 

IN BOX - SEE ABOVE: 

CAPACITY: 

GALLONS PER MINUTE 

(to nearest gallon) 


PUMP HORSE POWER 


25 

[!J turbine 
27 

rru other 
~ (describe 

27 below) 

D 
29 

I I I I 

35 

I I I I 

37 41 

PUMP COLUMN LENGTH 
(nearest ft.) I I 

47 



-
EMERGENCYITEMP NO. IF ANY 

SEQUENCE ND. 
(DP USE ONLY) 

BE PUNCHED 
CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

STATE PERMIT NUMBER 

JQb I-I J I-e l? J5'$ 1 
70 fill in this form completely 79 

OWNER INFORMATION 

1 1 1·1 1 I 
First Name 

77 License No. 80 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) 1,----r:::-r----r---'r----1 

8 12 
AVERAGE DAILY QUANTITY NEEDED Is f0 lo I 
(GAL. PER DAY) c::. =-=~"--'-'.::......L.----'"--''---'-::-::-' 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I ~OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.J IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 LJ OTHER (REQUIRES APPROPRIATION PERMIT) 

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

APPROVAL) 

ITl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
LJ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL I IeIcl 
24 

IFEET 
28 

~ NEAREST 
APPROXIMATE DIAMETER OF WELL _---,ll=­-:. _____ INCH 

METHOD OF DRILLING (circle one) 

BORED (.or Augered) JETTED Jetted & DRIVEN 
30 ,­
37 ~ary AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABL BEYerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL:'NOT REPLACE AN EXISTING WELL 

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

39 fSl 'THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
LJ AS A STANDBYo THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

- (IF AVAILABLE) 411 I J I, 1 152 

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

APPRO!". PERMIT NUMBER II I I IG l' A I P I I 1-
54 63 

FORCE ~~~\l~s PERMIT No·/h f 6/ -/ 1&'1-b IyI~I J 
67 68 so 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

LOCATION OF WELL 

I 1 
21 

Iri Ie Ie 11115 

I II 1 II 1 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) .l3to;;"--'---'----'-~I,,,M;-'I7.I;_'1
73 76 77 78 

DIRECTlON OF WELL FROM 
TOWN (CIRW OX) 

I, , 
11 

42 

1 1 
71 

y I 
30 

~~ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

WEST[§] EAST 

SOUTH 

34 1dr-V I 137 

DISTANCE FROM ROAD 

ENTER FT or MI IEIIJ 
38 39 

J~ ~ cl 
COUNTY NAME 

NOT TO BE FILLED IN BY DRILLE 
HEALTH DEPARTMENT APPROVAL 

_____....,.-_______ INSERT S 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. I.tJ II. 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

DRAW A SKETCH BELOW SHOWING LOCATIO OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

D41 



10/12/2005 14:24 4105539843 
41e3132649 

CLASSIC SYSTEMS INC 
ENVIRONMENTAL HEALTH 

PAGE 

PAGE 

01 

01 / 01 

HOWARD COUNTY BltALTB DEPAR.TMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (416)313-l648 

1~/11/2ee5 14:33 

laformdoplorm fm:; dl8 WtallalltloftlM Wdl.hmlb Pideg AcIapttr. ud Sgugly Piplnl 

NOTE: Tht '.ItaIIc.. Is rcspoDlibIe (or req~.,g •• iu.pccd.on prior to !II am ~ tile dsy of tbe _ired 
Inspectioll. No 'WOrk Is to be cOVlre~ until .ppl'Ovl!d by tbe HllaJUa DepartmenL AU Inlta11.UoUil mlUl comply 

witb U.. Nadonl Studard P1umbbtg Cod. (N!I'C, U all'l4!!ftded locally) .au COMAR 26.04.04 (MD Well 
ConriNadiQIl RC~U'lIttollt). SUU"" of • wJDDletl fDlJ1l " tlQgJred DrIo.r to Use IDd <k!upyf.lI .ppm.... 

CompanyNa.tne: C1~'~\(~t~~ ~tJC. ... TeJet'hollC #; 'Ito ~ $~- ~l 
Ad.dnI"l; >-"6 e.:--'b ~~ ;:

G.iW~l,-""'91 I~"I 

(Malt cirrJe DIlG~~ li.cetlllld W~ll Drillor Lic~ed W~ll Pump wtallcr 

Lic~ 11 aM 1I11mf! 01l;amaiil toaponstble £or the tidd installation: 

Name (Print); ~'i SKoV@fJ LtCl!D.le# 5:"S<eL_ 

*A IIc:f1n..d ilJdMdual mUit JNII'FDrm the aen.allnlt.lladoft. Apprentice, m~st be under the luptrvilion etf a 
UeeDltd Journeyman or IDUUt' pbl.tllw. pamp i.mlle.- or "en driller. UCenHllU)' be sUbJel:tcd to field 
verlill:lldon. UllltelMMl fndhidllal. ma be rtecl to till! rla~Ueeut 

S!alJ~ Pump D~ W.u em ud EWtrtc CgJlchdt 
Make' ~ Two pjl!l;:O _~ht cap; ___ 
Madei ..[1 Scr,,~d, vented well cap:~ 
Pump C~ity_::z. GPM Cap secured to Cllllne:_~ 
Well Yicld:-2-crPM ConduitDlin 1S''' B.G,: ..... ­
~th Diwol1 ~~r:d It time of pump !N\allation:~(f"t) CoDdlltt seoure4 to well up:--=:::: ­
ll w:r:t:apKi!y.~~ yield, I low 'MIlOr I;\lt off 5witch :Is reqUift~ by NSPC 1990 Sol:lion 17.8.4 
~~~~~ or otbet' acceptable mothod used- Must cn'Cle one 

• tty rope. If UJed, attaclled to buss rope adapt.r or Other acetptabla methtld iMide gf wdl 5ulu~_<i
;W:'~d¢~
PSI:/!'C 60 p.tl nu.n) •• 

Dcp 0'supply line:i'Q..(36" min) 


The water ,upply line i. required to be at I.... bll fMt from. the ...,de: tank, pump eltamber, 5ewar pipmg, 
di'll'tbution lxix, drlliaOeld.. aad IIIflwagw: I'nerve l,.l. Iftbta r.!!l!12t be aeeomptimed, tOntact thi5 otnce for 
IPpro .. ~r to l..uuadoll. a ~ -=- /O~/~~ 
.~ of company r:£'I tive re~J)()n8ibQ Cor immllation date 


. .#SSiC. 51 yo;;,:te--vl-~u C . 

tor HUUb RJRe!lJJllIt VII OpLY -l!ot to be cgmpJcte4 by IDftaDca: 

DOlte Insp. Requested: Dat.Insp. Appt()"'~: Bjt'f./f)Z Iupcaor:~ 
IOIpcctian :Cat&: Pltlcas ad.lptet wafertipt & water supply line lc:astIJ6" below KJadc 

Two piece cap in.talled. aad attadI.cd to CIIlIID, ,ccurcly ~ , 
Elee. conduit extend:; at l*t t 8" below pdelattac.bod to cap pwporly - ­
Safety ropD not seen. outJidf! orwell cap/Cluing __ 
Correct ..-ell tq Jttachcd properly and CaBUtg 8" above fllJ,lehed grade _ 
Waller supply line J1~vod adequatel)' at house: cormcction 
Ad~ grout obaMv~d ~Iow pIties. adapte-r: 

http:attadI.cd
http:LtCl!D.le
http:k!upyf.lI
http:26.04.04
http:iu.pccd.on
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


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 11117/2005. 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 POT ABILITY 

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: 1110811989 

Approving Authority, 

Brian Baker, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


3525 H Ellicott Mills Drive, Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County 

Health Department TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Peter 1. 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 #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 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. 

This 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) 

~13~ 
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 V~lley, MD 21030 


Telephone: 4101252-7742 

Telepbono: 4101584.9099 


Fllx: 410/584·9117 

Email: I:1.tI<:clnb@Conncxt.net 

www.lrl1celahil.eom 

Maryhm.d State Certified 

Wnter Quality tnboratory 


No. 318 


ISO 9001:2000 .. 

~lIInn 

~ ~ 

p[aR"i IOIIN~ON 
R~r."lU"'t\, INr:, 

CcrtNo. C200$-OI504 

4105849117 TRACE LABORATORIES 

CERTIFICATE OF ANALYSIS 

PAGE 01/01 

Requester: 
Saslow Homes 
7241 Norris Avenue 
Sykesville, Maryland 21784 

S/O Number: 
Report Date: 

64771 
August 9,2007 

Property Sampled: 11808 Chapel Bells Way, 21029 

County: 
Subdivision: 
Lot#: 
Boilding Permit #: 

Howard 
Chapel Woods 
15 
B00148949 

Tax Map #: 
Parcel #: 

29 
86 

Daterrime Collected: 
Date!fime Received: 

August 8, 2007 at 12:53 pm 
August 8,2007 at 2:45 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 6308KW 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Wen Condition: 

HOft88-0933 
2-Piece Cap 
Cap Loose 

Water Conditioning/Treatment: None 

.PARAMETER RESULT MEmO» MCLf"'SMCL 

Nitrate <1.0 mg/L as N SM4500D 10 mgILasN Pass 
Turbidity 1.0NTIJ EPA 1.80.1 lONW Pass 
pH 7.2 Units EPA 150.1 *6.5-8.5 Units 1It"'* 
Sand Negative Negative 
Total Colifonn Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

~~R'~i~ 
Allison. R. MUburn 
Manager-Drinking Water Testing 

MCl.?'Ma.--omum Contamination Level 
*SMCV=Secondary M.aximum Contamination Level 
'" '" "'A non-enforceable parameter that may cause cosmetie effects or aesthetic effect!! (such as taste, color or 
odor) in drinking water. 

www.lrl1celahil.eom
mailto:I:1.tI<:clnb@Conncxt.net



