





' Yield Test Data Sheet

MD Well Permit #: [0 -4X" =22 09

Date of Test: /1 "7 —//

County File #;

Pump Start Time
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Static Water

level ﬁ%é
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Pufnping Rate Calculated
Flow
;x Time to fill (gallons per
! gal. minute)
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() Flow meter

reading (if usee:d)
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Subdivision Name: Ch//?f@i K\QSL
Section Lot # 7

Street Address: é// %C/d,(/ W e OLJ/D?

Measuring Point (MP) Description:
(for ex. “Top of casing”)

Distance from MP to ground surface ft.

Well Depth 440 - ft.

Well Driller: Céﬁ/},(/@,f

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES:

¥ ’c,a,smg nghﬁ» A
qroend leve |
Gud

pump set Ljpl ’

UAENVIFORMS\WEL LS\data.sheet

TIME

WATER
LEVEL
BELOW M.P.

Water level and pumpimg rate must be recorded every 15

minutes
! ('L:IS 4493 n|Jsec LD GPM
2 Q30 [0t | 3 Sec 7O P
3 g g 12] 3 S EC 5] 7#5GPM
+ 800 (327 | 3" LD GPM
5 56}355' 14+ j“ 275 GPM
s 030 )45 g F7 2D cPu
/o fo [Hg = 3 27y oPM
s | 1%, j[i/ w| 3! ' S cPm
s s 153 ) B Jo_ceu
10 [l3p 154 3}” A ePMm
0 oS sy w| 37 Ao cew
2200 A L/ ft 3 L2 GPM
v 219 1199 | 3" 2 ePm
14 R. GPM
15 f. GPM
16 ft GPM
17 f. GPM
18 f. GPM
19 f. GPM
20 ft. GPM
21 ft. GPM
22 ft. GPM
23 ft. GPM
24 ft. GPM
25 ft GPM
26 fi GPM
27 ft. GPM
28 f GPM
29 f. GPM
30 ft. GPM




M\ Aer rat Yo st \‘\""“é;:(_oxc. sl
See sigred PO b er s Ty e

Sill - Adcock & %5
Associates - LLC7¥4(\

y

g ]

<

y
g/E

T TLQT 7

Engineers

Surveyors
3300 North Ridge Road, Suile 160
Ellicott City. Maryland 21043
Phone: 443.325.7682
Enmil: info@saaland.com

Fax: 443.325.7683

1
Planners _ %) 1/ )\
\ & :/ \‘

"~ Q0727 ACRES:
{ \) Sy ]\ !
e \\ v Y i¥
\ ]
\\ x“I \\ / : l?’f
ot \ ] 1]
N v ! n!
(’f/ ) .
| | PROPASED |~}
\ 5
g UILI?‘ING/ ?"// g
— . FRONT/ &, 7 S
s y 4 | [ - “
y i ) - -~ 5 /,
Vs Pl e
- P
// / // ”
p / // , ’/
Al
/ ! l’
! '
;’ / !/
/ L
7 ! // ;75 BAL
I / i ,‘
! ’ p
/ T
’ ; OQ o
! QQ°
N
I o
7 5 f ! G
/ 1
] ’ / 08g ! Ec'_)
S A - 5|8
i \ % 2
3 g =
<
<
<
tog 8
[ 1
PROP.
GUARDRAIL {

DESIGN BY: PS
DRAWN BY: PS
CHECKED BY: PS
SCALE: 1"=50"
DATE: QCT. 08, 2011
PROJECT #: 09-073
SHEET# _1 OF _1

WELL PERMIT PLAN
CHAPEL RISE

LOT 7

TAX MAP 29 GRID 13
5TH ELECTION DISTRICT

PARCEL 26, 282 & 353
HOWARD COUNTY, MARYLAND




Bureau of Environmental Health
: 8930 Stanford Blvd | Columbia, MD 21045
; HOWARD COUN ' ' 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JUNE 30, 2021

December 30, 2020

Homeowner
11580 Chapel Rise
Clarksville, MD 21029

RE: Chapel Rise, Lot 7
11580 Chapel Rise
Building Permit: B18002008
Well Permit: HO-95-2209

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 12/27/2019. Final approval of the well line connection to the dwelling was granted on
12/26/2019. The well construction was completed on 11/04/2011. Water samples were collected on
6/3/2020.

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
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-95-2209. 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.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water 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-2010apr1 6.pdf

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health
. 8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l I 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section

Well & Septic Program

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




REPORT OF ANALYSIS

Laboratorv ID #: 137593 Account #: 1919
Reference: Robert L. Feezer Co. Inc. Company: Robert L. Feezer Co. Inc.
Location: 11580 Chapel Rise Requested By:  Rusty George
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 6/3/2020 0955 Site: Tap Prior to Storage Tank
Date/Time Rec'd: 6/3/2020 1450 Treatment: Kk
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Yeager 0819JY Well #: HO-95-2209

Bacteria,

oliform, Total, M MPN/ 100 m SM20 9223B
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 6/4/2020/ 1000 / BCD
Nitrate <1.0 mg/L 10 601 6/4/2020/ 1030/ CRS
Turbidity 0.51 NTU <10 SM202130B 6/4/2020 / 1100 / CRS
Sand ND mg/L 5 Visual/Gravimetric 6/4/2020 / 1100 / CRS

NOTES:
1 **Prior to Softener/Neutralizer/Cartridge Filter
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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

W oA W

Reason for Test : Use & Occupancy
Building Permit # : 18002008

Date Reported: 6/4/2020

MD State Certification # 133








