
~ 

Cl11 bl.l~l I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLY) 

WELL COMPLmON REPORT 
45 DAYS AFTER WEll IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

(THIS NUMBER IS TO BE PUNCHED 
NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STleo USE ONLY DATE WELL COMPLETED Depth of Well Il: ~~. PERMIT NO. 

DATE,Vt I).. fo~() 
FROM "~MIT TO DRILL WE L" 

MM, 1 1.:1. _ 00/1 - I J 22 o~rQ~ HO - '.5 - J- 'I 
8 13 15 20 (fl5 NI!ARE§T Fi5C5T) 28 29 30 31 32 33 34 35 38 37 

OWNER 
(.!.. fY-t,1.q L.. glW J-, tJ 

STREET OR RFD -­ PfU4.d,,'1,j l»oud -­ TOWN I'~!~ 'f'~ , 
('- hft;'t!" K..I .$L. v 

SECTION LOT 1SUBDIVISION I 

WELL LOG GROUTING RECORD 

~~ cl31 
Not reql:lred for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST I
STATE THE KIND OF FORMATlONS PENETRATED. THEIR 

TYPE OF Gf}O~ MATERiAl (Circle one) ...JCOlOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (U. FEET Ifcn.=r CEMENT ~ BENTONITE CLAY lalcl k 9 
addIIIonaI __ If rIMded) 

FROM TO bearing 
NO. OF BAG"§ ~I NO. O,'J2,UNDS ~O • 

St)('/ 
PUMPING RATE (gal. 1* min.) 

Top 0 ~ GALLONS OF WATER I 11 .J.. 15 
METHOD USED TO ~~'" DEPTH OF GRO,~~ SEAL (to nearest fool) ~ MEASURE PUMPING RATE I I 

6rfP.J1] 5j~!. ~ 10 
from ~ ft. 10 ft. 

WATER LEVEL (distance from land surface)
V-­ 48 TOP 52 54 BOTTOM 58 

i1r(){VIt fJ71 ell 
to '7r (enter 0 if from surface) ~;1.-

6~B 
CASING BEFORE PUMPING ft. 

'If) 
17 20 

C-r"-y 17, ('A ,5 ( ~/~ - d.-3,insert WHEN PUMPING ft.
appropriate 22 25 

V 
code 

~ WI Yf, r~ 6' betw TYPE OF PUMP USED (for test) 

Or~h/1J7 ~air I!l piston ~ turbine 
M~IN Nominal diameter Tolal depth 

¥f"' /01:;(.1 CASING top (main) casing of main casing 

@] centrifugal 00 rotary 

other 

{rr~'1 m/t r;r­ (neare~nch)1 (nearest foot) [Q] (describe

f,tJ 27 27 27 below) 

i ~ 

....,' 80 61 83 84 66 70 
QJjet W)ubmersible 

1/ E OTHER CASING (if used) 27
V\· A • diameter depth (feet)

b.-q c 
,; H • inch from to 

I\...­
~ c , II " 

, PUMP INSTALLED 

YES ~ 
I ~} r 

A DRILLER INSTALLED PUMP 

~' r S (CIRCLE) (yES or NO) 

1', 'Jl~ 
I 

/ JV N , .. .. , 

~ 
G IF DRILLER INSTALLS PUMP, THIS SECTION 

..",\ f I J r MUST BE COMPLETED FOR ALL WELLS. 

"' screen~ SCREEN RECORD TYPE OF PUMP INSTAlLED -
~ 

\ 

e~0~ ~ ~ 
PLACE (A,C,J,P,R,S,T.O) 29 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY: 

code . 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

I PUMP HORSE POWER 

C 121 37 41 

NUMBER OF UNSUCCESSFUL WELLS 0 DEPTH (nearest ft.) PUMP COLUMN LENGTH 

, 1 2 ~ 0 5''i (;oc (nearest ft.) 
43 47 

[!j ~WELL HYDROFRACTURED E 8 9 11 15 17 21 CASING HEIGHT (circle appropriate box 
A and enter casing height) 
c 

2 + _row! LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 38 49 

A A WELL WAS ABANDONED AND SEALED S [;] :J.- (nearest)WHEN THIS WELL WAS COMPLETED C3 below __ foot) 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
rN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED />EmAIT, AND THAT THE INFORMATION PRESENTED 58 80 THAN TWO DISTANCES HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE, Trom 10 (MEASUREMENTS TO WELL) 

DRILIjRS lIC . NO. 1 MuJ _'-{ 0 _ £..1 GRAVEL PACK I I I I 1. J,. 33 ?j
:.J ..t. " ~!v~.r.-, :.& 

IF WELL DRILLED 
WAS FLOWING WEll -

J~/q'JJII('~DRILLERSc~I~:t;URE - 'd INSERT F IN BOX 68 88 

(MUST MATCH IGNATURE ON APPLICATION) MDE l!.~E ONLY 

:f5 D_~_ (NOT TO BE FILLED IN BY DRILLER) 

~" LlC. NO. 1 
I T (E.R.O.S. ) wa 

~-~ ~~~, 
I *70 72 

SITE SUPERVISOR (sign. of driller or journeyman - -
LOG 

74 75 76 
responsible lor silework il differenl from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 

. ! 

-
c 



- -- - - - - - - -~~-------------,------

EMERGENCYfTEMP NO. IF ANY 

22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

t}.o ­ 95- ~ I b 

OWNER INFORMA T/ON 12019 
I . Chapel Rise ltd 
15 Last Name Owner First Name 34 

11795 Bragdon Wood 
36 Street or RFD 55 

Clarksville Md 21029 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

George F_Easterday 
Driller's Name 76 License No. 81 

L. Franklin Easten:fav. Inc 
Firm Name 

9265 Brown Church Rd_, MT Airy, Md 21711 I . 

101~12011 

L INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

Date 

5 

AVERAGE DAILY QUANTITY NEEDED 500 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRClE APPROPRtATE BOX) 

~ESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGAnON 

'F'l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~' IRRIGATION 

II] INDUSTRIAL. COMMERICIAL. DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST. OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1'-::-:­___300_-='1 J=EET I 
24 28 / , h 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

B 

70' fm in this form completely 79 

LOCA T/ON OF WELL 
I Ho n::f (tct 
~8~C~O~U~N~TY~--------------------~2~i 

I Chapel Rise 
23 SUBDIVISION 42 

SECTION I I 
44 46 

LOT '~_-=,1 
48 50 

Clarksville 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I'-=___-:=--=M=-===-'II 
73 76 77 78 

4 

Bragdon Wood 
11 30 

ON WHICH SIDE OF ROAD at
(CIRCLE APPROPRIATE BOX) : mr 

34 200 37 

DISTANCE FROM ROAD ----.--El-
ENTER FT OR MI 38 39 

TAX MAP: ___ BlK: ____ ~RCEL ___ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I I-iQ\#(,.,C(i. @ A S .3G2 S'LJJr 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

S "MAJOR FEATURES OF 
BOX &' ATE WELL 
WITH AN X 

SOURCES OF DR 
1. 

2. 

3 . 

INSERTS­__ 
41 

30 - ­
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~. (CIRCL~ APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTiNG WELL 

[Y] THIS WELL WILL REPLACE A WELL THAT WILL BE 

39 [§J 

lQ] 

ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

000 
000 

.--~--------------~~ 

DRAW A SKETCH BELOW SHOWING lOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ,,09 
N 

14H3 

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) 

____ '_ _ G..;. __
APPROP PERMIT NUMBER 

PERMIT No. .l.lIP - f 5 - I i 

~~r 72 7 74 75 76 77 7 79 


®CQUNTYDENV'Perm~ 97 




-- ---Page of 

: ReviewDate ------- ------ ­

, 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YItLD TEST . 

Maryland Well Permit No. L..jo -.~_q5--' 'J- 'J-J7 . Election . District _~--"'---'-____ 

Location of Property (ro~d) __+~"," · ' ..::W...::......:.o_;-;o-=(' - a;rq:::::.uAQ~7"",)/JI/:.:.A.J..::....:::- ____________ 

Subdivision Cfttt{e/;",: .re I~-e ~ Lot . C2 Block Plat· Sec. ___ 

Well Driller r;; /tK{~(?-Dtl.:'1 . .- .Owner &&tNJ!;I,'. TI/yl 
Depth of Well le 0 (;:) ~1rP~ . 


. Disti'lnce of Measuring Point (f. p .• ) above ~ound ;<;;. f... 

Static Water Level (S.W.L.) . below M.P. 'tb. C( 


I. High Rate Pumping--reserv6ir drawdown 

Time p\IDlp started . 7' L 5"""" P.umping rate 2c c,1'-'-. 
Total tim~ 3,r to reach pumping water level ';'-0 ~ ft. below M. P • 

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

PUMPING RATE .~~ SiP! 
WATER LEVEL Time to fill File" m!!EK ~~t1ING CALCULATED FLOW 

TIME Below M.P. It "'-gal. bucket q,;f n=-riQ) (gallons per> min. ) 

!&Ct>C.i CC' 3. ( 2. z.. 5--<. L1~ . .p;­ z . 7 · . 
/0.1" 

?'" " ( 
. Z. 1-- St.-<.­ L 2·7 

(03'-' ?\l3'. I Z-z ~ 1 2·7 
/t/ c.r ~,. 20.J ./ 2-2­ 'Sec­ \ 2 7 

1100 J!..D ~ .J ; 'Z.."Z. 5~ -'1 ;;..7, 

I' J ~ 2b~ . I ~ .. Z.'L · S-G-c:...­ I · 2~ )J 

"2..03, r 
, 

/ .2~1113(') 2.'- 5 --,.c.... I 

'( ~t(' .20 l{. 5 r7. 5r...l' /1 ;(., 
/'t.. 0 () b(2Y 5 _L'Z­~ ( L " / 

1/;>..',.; '2 (J!.f -s 2..-"l.. 5.~ \", 2 .. '/ 
? 0 <-f "'-> z"Z.. ~.~ '" ~.I1'7.c· '3 U 1-

2~.~ LJ'I.. t.( ~- .2.1>_'1. 1 ) ­ z.. ~ 
(VV ;;.. () l/, .J c-z... ~ \ 'l..ry 
Nt!) z.c,' 'f. 3 2.-L _ 5"'1..L­ } Z · f 

1'bV to~·3 2."2._ .$--<-­ ~.<J 

.7~e ' G~( ~, 
c:::-I 

C~ 

.., 
. '. . ..~ ., ..... 

http:fttt{e/;",:.re


-- --

------

__ 

___ _ 

8,'~ 
Page of 

Date 1,),-;1,/-11 . . Review 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST . 

Maryland Well Permit No. fh qy ?--:J-I? Election . District _~"'-'-___p 

Location of Property (ro~d) _-If2I:::::.L.&1{;..LJ;:l~V::::...~dAJ~·_·....I<U~I...k:(7.J.l.(}..L.2>,--___________· 
Subdivision CI--hAPaL, ..... 81~ Lot .. / DIock . Plat Sec. 

Well Driller @It5,WVi)~ · .OwnerCI#<2/ . RISe ~7?J IStJ..--5iA!s./c! . 
. Depth of Well (;00 &~A~ '''1 . 

.Distance of Measuring Point (M. p.~ above ground ----,o2.....Yt'-'-­
Static Water Level (S.W.L.) . below M.P. _?~d.____ 

I. High Rate Pumping-- reservoir drawdown 

Time pump started Pumping rate _~d_O~G-"-rt-'-()=-:-,-. 

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 ~1ETER READINGTime to fill 

TIME (if used) (gallons. per min.)Below M.P. ~ gal. bucket· 

. C))X) 1;;( f+ '3 5:?c I.:)" r. 0 If 

3 C'
')f?c. tkl:,.76~ .9lS 

J' .(JoB­J30 3 C;ec 

" 
·IJfJ Cr.A 

-)E'C9'1) ,15'8 f+ . Dc) --;;~"3 'l 
_11,110ro . I 89-\'+ ! ') )c?C bo ~O'" 

3 .sec..;;)DO ~+ i,I/lll), un(\U~ b20 
../ 

J l'l {ft--: /1,liD:)?, l' ~ff: 
/ I~~ ~;A 

}I Lt!/tfS 'JtB Jt+ ,,!Of'.L /' Ir?f") 

J 

Sec -161' :a!) bn ~DI"I'J:23 ~+- J <)eL~ 
:lJ B~'-\-1+: 15 l.da . ~ f) '"'3 S~ 

idD 
.r r 

. 
Q 7 t \ )4­if ~·]o , ". /J 141 S-ec::'- " II , ~. S' d 3C{ -f+ 1 _)<:C e.PI"'"dn 

\ 

~D -~rf (1-,:)37~~ ·a. :C() "3 C;ec -+­.­
Q-H5 

~ 
j" ,t.J.J:: .
G;.- l-J 

1-; 

. . _-. ~~ ... .... . 

",v. 
o' ,­
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 


WELL & SEPTIC PROGRAM 

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


IQfOTllUltion Form for the IutaUation orebe WeD Pump. PWm Adapter. and Supply Pipig 

NOTE; The lastaller is respoillible fGr nqammz: an lDspectiOD prior to·9 am 011 tbe day of the desired 
laspedioa. No work ill to be covered alltH approved by the Hea1tb Depamneot. All Installation. mast comply 

with the Natioa.1 Staadard P1umbf•• Code (NSPC, a. amended locally) !!!lCOMAR 26.04.04 (MD Well 
COIUtnu:tion Reguladons). S.bmistiog of. cmnplete form b rtQlIlred prior to Use yd Oeeup!llg approvJl. 

Company Name: :K ~ Gr ·u! ~$I;~T~ Telephone #: l:{ I 0 - )..3" - 0 1 00 

Address: 3l~~1~ 
~ ;~ 

• 
I M~. J..1\1)"L-. 

. 

. / '-" "-''' "'-~ 

~~:!eci#reI~O:!eL~~~~=:ponsihl~j~: ~~~=)7atiOD~~·_~~II:~~~'~~·~ 

Name (Print): :1C(,K~1 :6QQ'&, ,~, 	 License# ITo \ 4 , 
*A lice ••ed Iodlvld.a1 muit perform the actuallDStaOatioo. Apprentices m.lISt be under the supervision ofa 
ncensed jOllneyman or master plumber. pamp iastaUer or weD driller. Ucen.:MS may be subjected to field 
verifieatioD. U.liceosed jodMdWlI.'I may be rCP2ried to the appropriate Ucensln~ ageocy. 

Name of Property Owner: Telephone II: ---:-:~~-::-..,...-......,=--=-..,..... 
Subdivision: .c.t\~\!L. '12-~E:. Lot#:_I_WeIJTag#:HO- q.)-:' ~'-i(, / 
Site AddreSll: !lBa:Lc..\-\~ rC:f/,,8TE: 1>(., 

C\..A.\Uc::~YI\..l~ , )\A.S> • .:L-I tlcq 
S1!bmenlbl!Pum~Data Pitless Ad.PHr Well Cap lId Ele&frle Co.dult 
Make: CQ ~~~ Make: ~C.s~~ Two piece watertight cap: vI'. 
Model #: \ I) GrS\S 	 Screened, vented we)] cap:----y""Model#:'1l\.S'"-s.,s; __ 
Pwnp Capacity l D GPM Depth:.3' 't36" min) Cap secured to casiDg: V' 
Well Yield: , '0 GPM NSFfWSC approved: ~ e~ Conduit min IS" B.O.: ---v 
Depth of well encountaed at time ofpwnp installation: (feet) Conduit secured to well cap; ..- ­
Ifpump capacity ~=cJlyield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arresto~J~~r other acceptable method used- Must circle one 
Safety rope, ifused, attached to bnu rvptl .pteror other acceptable metbed jRaN' orw,lI wiruc 

DOMe CogugiopPiPi!gtlsoi ' 
Type: U " \ If PVC sleeve 10 undisturbed soil at willi pcnetI1ltion:~ 
PSI: liJLd_6 psimin) Length ofsleeve(j' minimum from fOUldatian}: l" I 

Depth of supply line: e.t. 2,-" (36" min) Sleeve sealed properly: f"O-Nco 

The water supply liBe is nqaind to be at least tea feet froIn tbe septic taak, pamp cbamber, seW8le pipm&. 
dlstrlbutioll box, drainfields, and sewage reaerve area. If tbis ~ be accomplished, coatact this office for 

.~. t in ~ \ L '"i I \~ 
nsible for installation date 

For Health Departmept Use Only - Not to be completed by JnHp1ier 

Date Insp. Reques~: 8(-;'(;, J IG, Date Insp. Approved: 9 / 2.0 ( I G lnspector:~_ 
Inspection Data; 	Pitless adapter watertight & water suppiy line at least 36" below grade Qj?: 

Two piece cap installed and attached to casing securely j 
Ele<:. conduit extends lit least Jgn below grade/attached to cap properly '7" 
Safety rope not outside ofwell cap/casing _ 
Correct weU tag attached properly and casing 8" above finished grade J 
Water supply line sleeved adeq~tely at home connection 01<=­
Adequate grout observed below pitless adapter 01:'­

http:Iodlvld.a1
http:26.04.04
http:09:35.AM
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- -(Q]:{'­
:0041 ACRI?±' 

,. 

Sill . Adcock & 
, 

.­Associates . LLC • , 
, , 

,. 

,.IEngineers . Surveyors . Planners 
, 

, .-
,. 

3300 North Ridge Road, Suile 160 , 
Ellicoll Cily. Maryland 21043 
Phonc: 443.325.7682 Fax: 443.325.7685 
Email: info@saaland.com 

DESIGN BY: PS 

DRAWN BY: PS 

CHECKED BY: PS 

SCALE: 1"=50' 

DATE: _..!:OC~T...!::O-,-,I,..:::20::..:1~1_ 

PROJECT It: 09-073 

SHEET 1#: _1_ OF _1_ 

WELL PERMIT PLAN 


CHAPEL RISE 


LOT 1 

TAX MAP 29 GRID 13 PARCEL 26. 282 & 353 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

mailto:info@saaland.com


, 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 


(410) 313-2640 Fax (410) 313-26<.18 

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


website: www.hchealth.org 


a 

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

TO ALL INTERESTED PARTIES 

'Vhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

~e well site has been staked by :5/ if I gdc?c;d c-, A-SStI e..­
(professional land surveyor or company employing professional land surveyors) 

on 91 &;;0 (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 

1-»T I Cf,/rf~1 /?IU. 

~{/~ dod JAJoad 

Page 1 

http:www.hchealth.org
http:313-26<.18


i;Howard County 
Health Department 

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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JULY 31, 2017 


January 31, 2017 

Homeowner 
11807 Chapel Estates Drive 
Clarsville, MD 21029 

RE: Chapel Rise, Lot 1 
11807 Chapel Estates Dr. 
Building Permit: B15003963 
Well Permit: 80-95-2216 

Dear Homeowner: 

This is to advise you that the septic system installation and water welI construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 11/14/2016. Final approval of the well line connection to the dwelling was granted on 
8/26/2016. The well construction was completed on 12/19/2011. Water samples were collected on 
1120/2017 & 1126/2017. 

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 12/2112011. Results showed a Gross Alpha 
level of 12.0 ± 2.7 pCi/L and Gross Beta level of 11.1 ± 2.2 pCi/L. These exceed the 
maximum contaminant levels (MCL) of 15 pCi/L andlor 50 pCilL, respectively. 

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-95-22 16. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPotabiJity 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 ofMaryland, Environment Article, 9-1311, s u bj ect 
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/documentlWSP-Labs-20 I Oapr16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your Best Available 
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland 
Department of the Environments website which elaborates in further detail operation and 
maintenance of your BAT. 

Approving Authority, 

/~-'~, Y~ 
Kevin M Wolf, L.E.H.S., REHSIR.S., Supervisor 
Groundwater Mgmt. Section 
Well & Septic Program 

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

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


11807 Chapel Estates Drive - 8/26/16 Pictures from well line. Office error on our end led to incorrect day 
scheduled for inspection and we did not see the well line uncovered. (SC) 



;rP/6;' 
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Howard County 
~ Health Department~ 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

January 12,2012 

Chapel Rise Ltd. 
11795 Bragdon Wood 
Clarksvine, Maryland 21029 

RE: Chapel Rise Lot 1 
Bragdon Wood Drive 
Well Tag: DO - 95 - 2216 

To Whom It May Concern: 

A sample was collected during a yield test on December 21,2011 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 12.0 ± 2.7 picocurieslliter (pCiIL), while 
the Gross Beta level was 11.1 ± 2.2 pCiIL. The Gross Alpha result was below 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 meet 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the future 
Use & Occupancy, but may done as part of the Final Certificate of Potability process. 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 
ifyou have any further questions. 

Sincerely, 

&ji,r;:r.~ 
Bureau ofEnvironmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 
V Well & Septic property file 

' . 
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Seqd Report To: State of Maryland 
DHMH - Laboratories Administration 


Division of Enviroomental Chemistty 


RADIATION LABORATORY 

20 I W. Preston Street, Baltimore, Maryland 2120 I 

John M. DeBoy, Dr. P. H., Director 

LABORATORY ANALYSIS REQUEST 
-..., ';kl.6 

Sample Bottle No. A: fl O.,.,!) d- No. B: Field Blank Bottle No.1: No B: __~ 

Plant/Site Name: Chr-., ~ I LnJ Cb2 County: t!-""Tr./ t'", J 
Sample Source: 13 ' J!'( f,.r\. l"'~ Lr w (I Location: #0- /5- ;)~/t 

'-' (well DO, lab siBk, sample tap, etc.) 

County: [] 131 Plant No. D D DOD D DOD 
CHECK (one per box) 

Emergency o 
Routine ' 
Recheck o 
Special o 

Source (raw water) 
I Distribution (treated) 

MeL 

Telepbone No.: -=...;..;;:;..----:."'-'-"'"'"---..L--I'---'-''--____ 

;)0
Date CoUected: _, _I_'-~ Time CoUected: ----:""--__ p.m. 


Nitric Acid Preserved: Yes ~No 0 Iced: Yes 0 No K1 

Submitters Code: DO Federal Project: 0 Field Data: __=-_ 


pH Otlorine 

Remarks: <;.. "'. ~~ u, / Cc.-J, rf (iJ '-'I, .. i" ' / ~_ f.I ...... ~ ~ ../r. ·~ ...t.n <..20, 
// r 

.­

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

V Gross Alpha 4000 I~ ~ t) \a..O-±' :t," \1.-22-\l \'2..-"LI-h 
v I' Gross Beta 4100 I ~ ~o \\.\""'" 2.'L \2-2.2-\\ \'2. - 2'1-11 

I Radon-222 
Bottle A 4004 

II , 

Radon-222 
Bottle B 4004 I 

fj,l, 
.' ...1 I 

Field Blank #A 4004 
,r ." 

111 1-; 
Field Blank #B 4004 

, f'C 
Tritium ..{..fl. /; 
Ra-226 4020 r 

Ra-228 4030 
l.. 

Total Uranium 4006 

I 
' 

Drinking Water lSI" 
Landfill o 
Stream o 
Other o 

Community o 
Non-community o 
Private 
Other o 

~ 

Date Received: ~/~ 'I 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COPY II 



P.O.80x712 
Stevensville. MD 21666 

Water Testing 
laboratories 410-643-7711 

eI\, sit 	 • 1 e"""* '* •• ,. • " • A " •• ;0. ",* • rill ... ,. .... tit • :4 ..... '" ,. :4 III ••• :& • ",," ... v v . 11\ ..... A .. Ai:oot6 • .- '" •• ,$ .., • ~ " ••• A .... 1" " .. %A A..A.A " .............. " ••••• '" 


of Maryland, Inc. 

Well Water Solutions 	 Reporting Date: 1/2712017 
P. O. Box 67 Report #: WWS1701-09 

Highland, MD 20777 


Submitted Sample Address: 11807 Chapel Estates Drive 
Clarksville, MD 21029 


Submitted Sample Source: Kitchen sink 

Date / Time Collected: 1126/2017 08:00 AM 

Sample Type: Drinking Water 

Field Record: Chlorine residual: Absent ----------­
Sampler/Company: John Moseman o130JM, Well Water Solutions 

Well Tag#: HO-95-2216 


AnalY11caI fIResuIts 

Parameter Result Units Report Limit Standard Standard Type 
Total Coliform Bacteria Absent Coliformsll00 ml PresentJ Absent Absent EPA Primary MCL 

E. Coli Bacteria Absent Colifonnsll00 ml PresentJ Absent Absent EPA Primary MCL 

Notes: 
I. Bacteriological analysis of this sample Indicates this water is I safe I for hwnan consumption. 
2. Results in BOLD exceed the MCL, Action Level or MO well regulation. 
3. Samples received and examined within EPA's recommended holding times. 
4. MCL - Maximum Contaminant Level 
5. NO - Not Detected. 
6. 	 MCLType-

EPA Primary: The maximum contaminant level which is the highest level of contaminant that Is allowed in drinking water. 
Primary MCLs are enforceable standards. 
EPA Secondary: Non enforceable guidelines regulating contaminants that cause cosmetic effects (such as skin or tooth 
discoloration) or aesthetic effects (such as taste or odor) in drinking water. 
Action Level: Defined in treatment techniques which are required processes intended to reduce the level of a contaminant in 
drinking water. 

7. We certifY that the analyses performed for this report are accurate, and that the laboratory tests were conducted by methods approved by 
the US Environmental Protection Agency and the Maryland Department orabe Environment. 


Reported by, 


C~R~ 
C. Rodgers, Assistant Lab Manager, Microbiology 

Reviewed by: .M. 
Water LaboratOries certified the Malvlarld. Delaware, and State Health 

I 



Environmental Testing Lab Inc. 

3430 Rockefeller Ct 

Annapolis, MD 21401 
108 Old Solomons Island Rd 

Waldorf, MD 20602 

State Certified Water Quality State Cert~fied Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Culligan Water Treatment Project 
441 Defense Hwy, Suite J Date Received 12/512016 
Annapolis, MD 21401 

Date Reported 12/612016 

This report is the sole property of Culligan. Any questio1ls about the report MUST be directed to Culligan at (410) 
956-4840. 

Environmental Testing Lab is not at liberty to discllss this report without written conselltfrom Culligan. 

Sample No: 144812-01 Sampled: 12/5/2016 10:30:0 Sampler: Steven Kloch (Exp. ) 

Location: 118q1Chapel Estates Drive 
Clarksville, MD 21029 Sample Point: Bathroom 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Colifonn Coli tag Test AbsentIPass PerllOOml 12/0512016 CT-106 

Bacteria-E.coli Colitag Test AbsentIPass PerllOOml 1 12/0512016 CT-l06 

Field Test(s) for chlorine are reported on the attached cac fonn. "NT" means Not Tested. 

The individual that collected this sample is not certified by the Maryland Department of the Environment to collect water 
samples for compliance monitoring. These results are for infonnational use only and are not to be used for compliance 
purposes. 

Approved By 
Daniel 1. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page 1 of 1 



------------------------------------------------------------------

<J .. 
I 

CHAIN 0 Iml~~U~~~I~W~~IIIIIIIWm~mlllfmlmENVIRONMENTAL TESTING LAB, INC 144812 
ANNAPOLIS ~ Client: Culfigan

410-224-4304 FAX 443-926-0586 410-224-4304 	 Project: 

Date Due: 12/6/2016
Oampany ~ame. Address Phone & Fax 	 Testing Address· 

;lu\'\3C~ ~ A(\n~~hs 
STREET;YLll ~~-\efl\e- !~9htu~ 

' ClTV 	 STATE ZIPhln (Y) ~ ;}./Y(;I 

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 
C.,fltcted: Date ___\_L--'\'-'~_\l-Ll-,- Time \ 036 Well Tag #:\o____ 	 ___________ 

---==-_____Expires,_____Cnl,ltctors Name: <sW'tv\. 'go~ 
or CJTY WATERCnflectors Signature : ---'~-e>o~~:"-'~""'----------

pH: 1 Chlorine, Total mgIL: \J"'\ Results for U &. 0 Permit? YES 8; Sample Clear when drawn? y§ NO 

Ss'nd present? YES NO If ..YES" submit olle liler ofsample 10 lab for le.uillg 

Sample Tap. Bacteria: ~\Jt ~ ba.\\<~ Chemicals: Lead: _______
( 	 7 

Bn~teriological Tell __ Next Day 11 :30 I Next Oay 3:30 __ 20ay 

FULL Chemical ADalysis __Next Day __ 20ay __ 3 Day 
(Iron.. Nitrilc/Nitrate, Turbidity, Lead) 

BASIC Chemi~al Analysis __ Next Day __ 20ay __ 30ay 
(iroll, NitritcINitrate. Turbidity) 

I 

Lead Arsenic __NextOay __ 2 Day __ 3 Day 

_1... Cadmium __2 Day _ _ 4 Day 6 Day 

. 
Rndrum Gross Alpha One Week 2 Week 

SpkciallnstructioDS: 
c 

ReI~ By: ~\. Date: \1\6 \ \~ Time -1\+'.v----,-\____ Received By: ___ 

ReI~scd By: ____ Datc; _____Time _____ Received By: ____ 


(*) TA.T: is h,I! Clo:re ofBusine.f,f; Sa",ple~ for chemical IIlfG/y.ris receilloi at J:300' late, cannot be guaranteed "Next Da)'''" results. 


re a goodfaith e,~timale and are not guaranteed. 

LAWORATORYSAMPLER 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 112514 Account #: 4424 
Reference: Well Water Solutions, Inc. Comnanv: Well Water Solutions, Inc. 
Location: 11807 Chapel Estates Drive Requested By: John Moseman 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 1120/2017 1030 Site: Bathroom Sink 
Date/Time Rec'd: 1120/2017 1350 Treatment: Culligan Softner 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: . J . Walker 9006JW Well #: HO-95-2216 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfI"IME/ANALYST 
Bacteria, Coliform, Total, PIA Present Total Coliform Absent SM189223 1/2112017 11540 I BCD 

Bacteria, E. coli, PIA Absent E. coli Absent SM189223 112112017 1 1540 I BCD 

Nitrate < 1.0 mgIL 10 601 112012017 1 1630 I CRS 

Turbidity 0.42 NTU <10 SMI82130B 1120/2017 I 1645 I CRS 

Sand NS mgIL 5 Visual/Gravimetric 1/20/201 7 I 1645 I CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 NS = None Seen (NS indicates less than 5 mgIL) 

3 NTU = Nephelometric Turbidity Units 

4 P/A= Presence or Absence of Coliform Bacteria 

5 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 Sample collected by client, analyzed as received 

8 pH tested on site; Chlorine level tested in lab 

Reason for Test : Use & Occupancy 

Date Reported: 1123/2017 

MD State Certification # 133 


