
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 0 ALL CARDS) 
ST/CO USE ONLY 

D~TE/ rrZi'f vv}/ 
DATE WELL COMPLETED 

I- if ;-.If 
8 I .. 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

WELL LOG GROUTING RECORD ~

44 

ijno 
Not required for driven wells WELL HAS BEEN GROUTED -------------------1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF go MATERIAL (Circle one) 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

1-DE_SCR_I_PTION __ i_u-.----r---=F=EET=---r-==--t CEMENT BENTONITE CLAY I B ~ 
addhional ._ if needed) FROM TO 45 46 J/. f 0 --------O- .... '"l-----'"-41 NO. OF BAGS V NO.AfJPOUNDS to pc5v I , C7'- GALLONS OF WATER __ ..,,'"""~"'- ·-----

DEPTH OF ~OUT SEAL ( to nearest foot) ~ 

b""{)· 1 \" • A I'> i') ".J l. ~ from-=-." ==-----=- ft. to , ..,;) 
,. ' W ' .\ IV \ \ \:/1 (TV '"""' · 49 TOP 52 -. -="54:-,--"""eo=:=:imM------:;::- .::. 

J ,t- -, enter O if from surface 

Sa..<\O & TD o e \ 0 a. , . CASING RECORD 

b,o..if\ M1eo,__f'I 3l (.~ 
~<-<Ls-fr>"e I qi/; \J 
Gro.-y~1c.q_ 

- ~ ,0t,()" M_,eRjliu:ir'k 
I\ 

ra.~ Mtcq 

b ~Wt'\ "1fR ,L 
W/5(<1.,rrt.-

Ip 

€,n:J..~ M1e,q ?/(I) 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 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 PRESENTED 

MIN 
CASING sfE 

Nominal diameter 
top (main) casing 
( nearest inch )! 

~ 

Total depth 
of main casing 

(ntr~t) 

60 61 63 64 68 70 

E 
A 
C 
H 

~---
s 
I 
N 
G---

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or :9n hole tsTfl rerifl 

tinsertJ~ ~ ~ ppr~ate BRONZE 

below ~ 
HOLE 

[gJl] 
DEPT~ ( ne~rest ft.) 

1..lo 
15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

rom 0 
~~~~~E~;ccuRATE AND COMPLETE TO THE BEST OF MY t------=,---

man 
sponsi6 e I r sitework if di permittee) 

DENV-CROO 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL -· -
INSERT F IN BOX 68 68 

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

T (E.R.0.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

-..___ OTHER DATA 

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

COUNTY 
NUMBER 

ERMIT NO. 
/!)OM "P IT TO DRILL WELL" 

n'O -

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

-1-ZC> 

8 9 
;LO . 

PUMPING RATE (gal. per min.) _____ _ 
11 15 

METHOD USED TO 14.. . . . I ..J-
MEASURE PUMPING RATEi ,,__~ _____ __, 

· WATER '.LEVEL (distance from surface) 

BEFORE PUMPING 4 ft. 

WHEN PUMPING 

1/ ~~20 
- ~ ft. 

22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston 

[]J centrifugal [ID rotary 

~ turbine 

other [Q] (describe 

27 below) 
27 2 

Q]jet 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. · 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

_puMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

e 
GJ 

above~ 

below~ 

and enter casing height) 

LAND SURFACE 

,;)- (nearest) 
__ foot) 

49 SO 51 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT~ RUCTURE SUCH AS 
BUILDING, SEPTIC T.AtilKS, AND /OR 
LANDMARKS AND INO,CATE NOT LESS 
THAN TWO DISTANC&i 
(MEASUREMENTS T~ 'fiELL) = 

, 



EMERGENCY/TEMP NO. IF ANY 

2~09 ·SEOlj6t'JCE NO. 
(MOE USE ONLtr') 

L: -~) i~ 2-✓w 
pTJ!.TE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL . 

5::f_.c:L::60 please type r 

STATE PERMIT NUMBER 

Uo - 'js- - ;2;2.09 
70 

fill in this form completely 
79 

B 

·22 

(A/Pf) 
L OWNER /NFORMA TION 

VY 13 ' 12025 

15 

36 

57 

Chapel Rise Ltd 
Last Name Owner ·' 

11795 Bragdon Wood 
Street or RFD 

Clartc:sville Md 21029 
Town 70 State 

DRILLER IN FORMATION 

First Name 

72 Zip 

1 George F. Easterday M W D 040 
Driller's. Name 76 License No. 

· L. Franklin Easterday, Inc. 
Firm Name 

34 

55 

76 

81 

9265 Brown Church Rd., MT. Airy, Md. 21771
1 

10/4'20 1 

INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

ate 

5 
12 

50(l 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

6lx>MESTIC POTABLE SUPPLY & RESIDEf\!TIAL 
~ RIGATION 

r.:7 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l!:J IRRIGATION 

OJ INDUS"'(_RIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

APPROXIMATE DEPT-H OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

~ 
JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/r.:,') (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[y] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[Q] 

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 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be fitted in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

PERMIT No. /r/v - ~L - --z_ "2-o q 
70 71 72 7 74 75 76 77 78 79 

B 3 LOCATION OF WELL 

I Howard ICC# ~0=--c=-0=-u"'N"'T=Y-c-------------~2_,1 

1 Chapel Rise 
23 SUBDIVISION 42 

SECTION ~-~ LOT '-c-------,,.-,,
7 

44 46 48 50 

Clartc:sville 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) !..,,..,_ ___ 1--,,-,,----,"M,'---,,-l~I 
73 76 77 78 

B 4 
1 2 11795 Bragdon Wood 

1 DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 2007 
DISTANCE FROM ROAD ____Et. 

ENTER FT OR Ml 38 39 

T AX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 
STATE 
SIGNATURE 

INSERTS __ _ 

SHO OR FEATURES OF 
BOX & LOC WELL 
WITH AN X 

SOURCES OF DRILLI 
1. 

2. wells 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

♦ 

- 000 
000 

41 

N 
~-------------1 

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

N 

14H3 



Yield Tes1t Data Sheet County File#; 
District --

MD Well Permit#: /_fo · fy· :_ J_ 1-- ~CJ 

Date of Test: / 1-1 ,--I I 
Subdivision Name: Chfife, I /<\~~ 

Pump Start Time Static Water Pumping Rate Calculated 

q ,' /j level <J1,t. Flow 
~Time to fill (gallons per +. g a I. minute) 

q~, I bucRet 

( ) Flow meter 
reading (if useed) 

Section _______ Lot # __ 1:._ ___ _ TIME WATER 
LEVEL 

BEL0WM.P. 

Street Address: /3,rtyxlo /,I j,1(0 0 d~ Water level and pumpimg rate must be recorded every 15 

Measuring Point (MP) Description: ____ _ 
(for ex. "Top of casing") 

Distance from MP to ground surface ___ ft. 

Well Depth /ft/() - ft. 

Well Driller: £.t.&-M"1 
Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 

J I C.ct 5 I f') 1 \.-, e l 5 h '\--· q bov e 

~ rpv (' 6 \ -Cv e l 

P' V N\ .P s Ct L.j tJ!J 
I 

U:\ENV\FORMS\WELLS\data.sheet 

Page 1 

·1 q :, s 
:1 q ~1} 
;3 c, Ll:t 
.i J0nb 
5 1·/J I 5 · 

V' 
,3 l r"J ~0 
7 'tt-J q_~ 

' .. 
3 /J (Y) 

~ 

3 J 1 I S-
10 ·r I 31J 
11 j I L/.~-
12 !260 
13 I ~JS-
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

minutes 

q i./.) ft . 1 sec (}_ c)GPM 
-

/ ()ta ft. 35cc J'O GPM 

11 I ft . 3 <;;ec _ ;J_ 7?GPM 

/ .~ 7 ft . .'3 r( J/) GPM -
I 4 :l. ft . 3 " ::J.?') GPM -
-, 4~ ft. 

3 ,, 
,::J./) GPM 

-
IL/ ~ fl. -'1 '' ;J7) GPM 

-,~, ft . 3 /1 ;:J?J GPM 
-

I .'r:3 ft . 3 ,I :11) GPM 

l 54 ft. 'J u >1 ;;_ D GPM 

/ '?)lj ft. 3 / ,.lo GPM 
-

t'5"4 ft. 
3 ,, ;)z;, GPM -

I 5 '1 ft . ~ ti ;;l.,D GPM -
ft. GPM 

-
ft. GPM -
ft. GPM 

ft . GPM 
-

ft . GPM 

ft. GPM 
-

ft. GPM 

ft. GPM . 
ft . GPM 

-
ft. GPM 

ft. GPM 
-

ft . GPM 
-

ft GPM -
ft. GPM 

-
ft . GPM 

ft . GPM -
ft . GPM 
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Sill · Adcock 
Associates LL 
Engineers · Surveyors · Planners 
3300 North Ridge Road, Suite 160 
Ellico11 City. JvJaryland 2J043 
Phone: 443.325.7682 Fax: 443.325.7685 
Email: info@:~aaland .cnm 

DESIGN BY: PS 

DRAWN BY: PS 

CHECKED BY: PS 

1"=50' SCALE: 
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HOWARD COUNTY, MARYLAND 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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-201 0apr 16.pdf 

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



HOWARDCOU.NTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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: ** 
Chlorine ppm: Free: ND Total: ND pH: 6.8 
Collected By: J. Yeager 0819JY Well#: HO-95-2209 

~lS REFERENCE ,ME 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <1.0 SM20 9223B 6/4/2020 I I 000 / BCD 

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 6/4/2020 I I 000 / BCD 

Nitrate <1.0 mg/L JO 601 6/4/2020 I I 030 / CRS 

Turbidity 0.51 NTU <10 SM20 2130B 6/4/2020 I 1100 / CRS 

Sand ND mg/L 5 Visual/Gravimetric 6/4/2020 I 1100 / CRS 

NOTES: 

1 **Prior to Softener/Neutralizer/Cartridge Filter 

2 mg/L = milligrams per liter (also, parts per million) 

3 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NTU = Nephelometric Turbidity Units 

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 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test : 
Buildin2 Pennit # : 

Use & Occupancy 
18002008 

Date Reported: 6/4/2020 

MD State Certification # 133 
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MARYLAND DEPAflTMEN'r OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION . 
· 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

********************************************************~*********************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

•• ·••·•·•• ••••••••••••••••••••• ·····••·••·••*• •••••• ••·• ................... , •••••.•••••• *• •••.•••• ···••**·* *•*•*••*• * ' 
SUBMIT COPIES OF COMPLETED FORM TO: 
* ,._ COUNTY ENVIRONMENT AGENCY (contact MDE, WMA .if address needed) 

WELL OWNER • 
. * .MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABA~i~NED: ,. 3 -~, ~ lo L 1-

• 

* 

PERMIT NUMBER OF ABANDONED. WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

(month/day /year) 

~ J 

/-{0 - '61 - ;l.t 33 
i 

/10 - 9r'- {J.;q) , 

* PERSON .ABANDONING WELL: Vf.'2_/J(W(_, &-f1J;Jf7o,JJ . '. u 
OWNER'S NAME7 ( -fA ~c:.5;N~ .- . '· 

WELL DRILLERS LICENSE NUMBER; t~ (L.,0 Q l.f f 
CIRCLE: MWD/MSD/MGD 

* 

* 

* 

* 

. WELL LOCATION:/./ J I 
COUNTY: '...-fr) vV;t{ Cf . 1 

NEAREST TOWN: C.. t ,t.J flf,.( yj/{,e_ 
TAX MAP ___ BLOCK ___ PARCEL ___ _ 
SU!lDIVISION: ______________ _ 

SECTION: ________ LOT: - +' ---~ ~ 

,... NEAREST ROAD: 1/11~ /i;;:fldffk,J l»0 Tu 

TYPE OF WELL BEING ABANDONED: 

l DRILLED ___ JETTED 
___ BORED/AUGERED ___ HAND DUG 
___ OTHER (specify) _______ _ 

USE CODE: 

DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

_..,.___ MUNICIPAUPUBLIC 
__ . --'- INDUSTRIAL 
___ GEOTHERMAL 

* TYPE OF CASING: 

_ -=.X_ STEEL 
___ CONCRETE 

___ PLASTIC 

___ OTHER (specify) 

* SIZE OF CASING: _ ___,.y, __ INCHES IN DIAMETER 

* DEPTH OF WELL: . 2120 · FEET DEEP 

* WAS ANY CASING REMOVED? ~ YES _____ NO 

if yes, length removed, in feet: :}; 1 

* w . CASING RIPPED OR PE FORA TED? -- YES X NO 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL . 

MATERIAL FEET 

FROM TO 

Tb-- \lR ).t.:D - ;2..· 
¾ 

t(Jrso, I .. -2 D 

' 
VOLUME OF MATERIAL USED 

13 l oa,15 TtJ-/1..tJ 
J .. 

/,.f:;.J rl,1/A- f ., .~iPc..1-1 .. ~ - ·. t.>-'-lc.J ,,,-:,,, ,, . .# 1 ~ .'.MSD/MGD 

S(GNATURE-MAS E.R~WELL DRILLER- OR SUPE . l , ING.SANITARIAN ---·UCEN,SE # RCLE ONE 
. ~ • ; . ! . ..t._.,11 . . I ••• ~ ,, ,I .L ~ ;f .A',.,-· I 

2) COUNTY ENVIR(?,J>™ENTAL ~GENCY 

·, 




