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PLEASE WPE

COUNTY
NUMBER

ST/CO USE ONLY
DAIE Rocoivodrlr m YY

DATE WELL COMPLETED Oopth ol Wsll

t5

22 26

a r6TEEEST76fi- 4 4 N 3l 32 33 34 at'36 37

PERMIT NO.
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EMERGENCY/TEMP NO, IF ANY

SEOUENCE NO
(MOE USE ONLY)
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STATE OF MARYLAND

APPLICATION FOR PERMIT TO DBILL WELL
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rowN (crEcLE Box)

6-9
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pum Pitles a t r il Su Pi ln

NOTE: Thc installcr is rcsponsiblc for rcqucsting an inspcctiott plior to , nm on thc day of thc dcsired
inspection. No work is to bc covclcd until approycd by thc Ilcalth Dcpartlnent. All installatious nrust comply

with the National Strndard Plumbing Code (NSPC, as anlend€d locally) g!!! COMAR 26.04.04 (1\{D Well
Construction Rcgulations). ll of a com ll}te lbrm is r uired rior to Use and Occu an il I val,

Company Name Roberl L. FeezerCo.. Telephone # 410.7814655

Address. 6321 sarnetl Avenue

Syresville. MD 21784

(Must circle one) Licensed Plurrbec Liccnscd Well Drillcr Licenscd Well PLurrp Instuiler'
License # and name of individual responsible fbr the fleld installationl
Namc (Print) Li0eIlSe# Pl01a8

*A liccnsed ildividurl must pcrfbrm the actual installation. Apprentices must bc undcr the supcrvision ofa
liceuscd journeyman or mnster plumber, pump installer or rvell driller. Licenscs may be subjected to licld
vcrilication, Unlicensed individuals nlay be reported to thc approp atc licensing agency,

Subdivision Lot #; Well Tag #; HO -95 -2217

Site Addrcss: 11540 ch€per Rse

Clarkville maryrand 21029

Mode | # 5CS10422C

Pitless Adafrtrr
Make: ca pbeil

Modcl#. Pr800

Pump Capacity 5 GPM Depth: az" (36" min) Cap secured to casing: v*

e: Poly

We Il Yield: s GPM NSF/WSC approved: ves Conduit min 18" B.G. Yes

Dcpth oIwell encountered at timc of pump installation:_(liet) Conduit secur€d to wcll cap: Yes

lfpump capacity exceeds weli yield, a low water cut off switch is required by NSPC 1990 Section t7.8.4
Torque arestorc, Cable gLrards, or other acccptablc rnetlrod used- Mnst circle one
Salcty rope, if used, rttlrched to brass rope rdapter or other rcceptrble mcthod !!!d9 j.lLl!9!-S!!jlg N/A

PiDinc to housc Housc CoDncction
Tvp PVC sleeve to [ndisturbed soil at wall pen€trationl Yes

PSI:j!-(I60psimin) Length of slcevc(s' nininm rronl foundation): 10'

Dcnth ofsuoply lirte: 42' (36" rrrin; Slecvc scaled propclly:--5l

Thc watcr supply linc is rcquircd to bc at lcrst tcn fcct liom the scptic tank, putnp chambcr, scwagc p-iping,

distribution llox, drainlicldi, and servage rcserve orca. l f tlris !g!!9ll bc acco11rplished' contact this ol lice fo r

SigDature oicorllpany rePresentative responsible tbr installatioll date

For llenlth DeDartment U se Onlv - Not to l)e comDleted bv Irlsta llcr

Date lrrsp. Requested'. 

- 

Date lnsp. Approved:- Inspcctor:-
lnspection Daia: Pitles adapter *atertight &watersupply lineatleast.36" below grade 

-

' 
Two Pieca cap installed and attached to casing securely

Elec. conduit extsnds at least 18" bclow grade/attached to cap properly 

-

Salety rope not outsidc ofwcll cap/casing 

-

Correct well tag attoched properly and casing 8" above finished grade

Watcr supply line sleeved adcquately at house conncction

Adequate g[out obscrvcd bclow pitless adaptel

Namc ofPropsrty Ownct: G,eenneE Hohes Tclcphonc#:_

Submersible PumD Data
Makc'Goulds

Well Cap and Elcctric Conduit
Two piece watertight cap; ves

Sorccncd, vonlcd wcll cap: ves

approval prior to installrtion.



L+1:4'Ti
-Lrt\ Howard Countv
lr-, Health Depanment

Enclosure
cc:farry Clotfelty. MDE Water Mgmt.
/ Well & Septic property file

U ur eau of Lnvironmental IJealth
7176 Gateway Drive Columbia, N'lD 210116

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-86G313-6300

website: www,hchealth.ors

Peter L. Beilenson. i\|.D.. I\1.P.H.. Health ()llicer

February 6,2012

Chapel Rise Ltd.
11795 Bragdon Wood
Clarksville, Marylmd 21029

RE: Chapel Rise Lot 2
Bragdon Wood Drive
Well Tag: HO - 95 - 2217

To Whom It Mav Concem:

A sample was collected during a yield test on December 6,2011 and submitted to the Departrnent
of Health & Mental Hygiene Laboratories to assess the possible presence ofGross 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 rype of geologic formation known as the Baltimore Gneiss which exists in
your area of development within the County.

Results fiom this screening revealed a Gross Alpha of 11.0 + 2.4 picocuries/liter (pCVL), while
the Gross Beta level was ll.6 r 23 pCi/L. The Gross Alpha result was below its maximum contaminant
Ievel (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50 pCilL (roughly
equivalent to the annual dose rate of4 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 t}te future
Use & Occupancy, but may done as part ofthe Final Certificate ofPotability process to confirm compliance
with these regulatory standards. However, please note that other standard testing parameters (bacteria,
nitrate, turbidity and sand) will still be required to help secure Use & Occupancy.

A copy ofthe test results is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions.

Sincerel

Bert Nixon,
Bureau of Environmental Health



Send Report To:

T-,) n'l , -t .n-.-
Howord Counly Heolth Deportment
Buteou ot EnviIon

m Goiewoy Driv6
Columbio, Morylond 21046

Sample Bottle No, A:

PlanUSite Name:

State of Marylaod
DHMH - lrboralories Admidstrdion

Divisio of EovimoEeotsl Ch.oisty
RADIATION LABORATORY

201 W. Prestoo SE!c( Brtimorc, Marylard 21201

John M. Detuy,A. P. H., Ditw:lor

LABORATORY ANA|_YSrS REQUEST
+
ho. n, Fietd Blank Botde No. t: lJ

-- Llt
NOB:

]

(Pdl ro, l.b si0k, lrDplc trp,.lc.)

L+ ( County:

Sample Source:

Drinldng Water
Latrdfill
Sterm
Othcr

-fl
tr
tr
tr

Collector:

Plant No.

Conrmunity
Non-community
Private
Odrer

tr
tr
F
tr

Locatiou:

Telephone No.:

Sourca (raw water) It
Dist ibution (treated) tr
MCL tr

Emcrgency
Routine
Recheck
Speoial

t.D H

r\ tt-
Date Collected: J.J _____

Nitric Acid Preserved: Yes fl No

Submitten Code: lfl Federat Project: !

Time Collected: _p.m.
Iced: Yes

Field Data:

No D

pH Chlorine

(- lL. J-. I e

Date Analyz€d Date ReportedEPA Code Lrbor.tory No.

4000 tlrj 11,0 t ?.1 tA, /oZ/ tr 7/Gross Alpha

tlrj 'lILI IGross Beta 4100

Radoln-zz2
Bottle A

4004

4004
Radon-222
Bottle B

Field Blank #A

4004Field Blank #B

Tritium
tIt I

R^- 226 4020

P'3,- 22E 4030

Total Uranium 4006III
Drte Received: /-) I -7 I tt'-"7- ----r""""'a --ra-

Supervisor:

FORM RE!'ISED I O/07

DHMH 4540 l0/0?

/a

CUSTOMER COPY II

.Tel. No.: (410) 767 - 5537 oFax No: (410) 333- 5373

q5t. 3.t 1

County: tr d
CHECK (one p€r box)

trtrtrntrtrtrtrtr

?r3 -z

a.m.

tr]B
tr
tr

td
Remarlrs:

T€st Results (pCi/L)

4004

l

!

I I .(



Send Report To:

Bcr* tVf y-orr- -

Howorcl Counh/ Heci.ih n.'n-,+-^^.

Statc of Maryland
DEMH - Iabo.arorics Admidstidioo

Divisiotr of EDviroDmcutal CbeaiJtry

RADIATION LABORATORY
201 W. Prestotr Stsrct, Baltiroorr, Marylad 21201

John tl. Detuy, Dr. P. H., DiBdor

LAB 0F_ATORY AITALYS]S REQU ESTt
No. B: Field Blank Botfle No. I:

Bureou oi Envi
7l78 Cotumbi

ronmentol Heotth
o Gotewcy Dri,/e

ond 21046

Sample Bottle No. A: lifo :)'al aeIE''i.t*1
PlanUSite Name: Countv: lJ-rrl*J

Ba,J,* r^/ooJ Dn rocation: lb=9€:2etTw (wc Do,lsb sirt, srEple trp, Gtc)

B Plant No.

Sample Source:

County: tr
Drinking Wa&r
Laodfill
SErd
oth6

4
tr
o
tr

Commudty
Notr-comEunity
I'riY.t
Other

tr
tro.
tr

Soulc€ (rdw wat r) *
Disfibution(treared) tr
MCL tr

Emergency
Routine
Recheck
Special

tra.-
tr
o

Collector: K. tJ., lL
Date Collected: l_U _lL LL_

Nitric Acid Preserved: Yes E+to n
Submitters Code, EE Federal Project: f|

Date Received: I I

Time Collected: a.m. lL:6 p.m.

Iced: Yes

Field Data:

D NoE

pH Cl orin€

&It {.a.a

Supenisor:

Test EPA Code Date Analyzed Date ReportedLeboratory No. Rasults (pCi/L)

Gross Alpha

Gross Beta 4100

Rado*222
Bottle A

4004

RaAo*222
Boxle B 4004

4004Field Blank #A

Field Blank #B 400/.

Tritium "VWT,,
Ra- 226 4020

Ra- 228 4030

Total Uranium 4006

oTel. No.: (410) 767 - 5537 oFaxNo: (410) 333. 5373
FORM REVISED IO/07

DHMH 4540 10/07

CmCK (one per box)

Remarks:

trtrtrtrftrntrtr

rercpnoteNo.z blro ,?13 761f,

4000

L
L

i
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ry, [-[orvard Countv
Hcalth L)eplrtrncut

3525 H Ellicott tvlills Drive, Ellicott City, f{l) 21043

(410) 313-2540 Fax (410) 313-2648

TDD (410) 313-2J23 Toll Free 1'866'313'5300

website: www,hchealth.org

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

TO ALL INTERESTED PARTIES

lYhen submitting a rvell permit application for a proposed well for new
constnrclion, please indicate one ofthe follorving:

(professional land surveyor or company employlng professional lond surveyors)

on (date) and does not require a site inspectior.,

tr The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the fipld to verifu the
proposed well site location.

This sheet, along with two copies of an acceptable rvell site plan, must be
attached to the green well permit application.

Revised 6/10/03

A"*"ttsite has been staked by5,)t
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.865.313.6300 - Toll Free

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

INTERIM CERTIFTCATE OF POTABILITY

October 17 ,2022

Homeowner
1 1540 Chapel Rise
Clarksville, MD 21029

RE Chapel Rise, Lot 2
11540 Chapel Rise
Building Permit: 821000926
Well Permit: HO-95-2217

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 ofthe septic system was granted
on 101712022, Final approval ofthe well line connection to the dwelling was granted on lO/712022. The
well construction was completed on l2l6120ll. Water samples were collected on 91912022,9/28/2022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform and

fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 12/6/2011. Results showed a Gross Alpha level of
l1.O + 2.4 pCi/L and Gross Beta level of 11.6 + 2.3 pCiIL. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi,/L and the Gross Beta was below the target level of 5OpCi/L (roughly
equivalent to the annual dose rate of4 millirems per year). At the time oftesting and with respect to these
parameters, the well water is safe for all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 "We11 Regulations" have been

met for the water supply system installed under well permit HO-95-221 7. 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 ofissuance. Submission ofa
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 ofPotabilif 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 Annolated Code of Maryland, Environmenl
Alicle,9-1311, subject to a fine ofup to $500 or imprisonment not to exceed three months.

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

Expiration Date - APRIL 17, 2023



HOWARDCOUNTY
HEAUTH 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

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:
2010apr16.pdf

d assets/document/WSP-Labs-

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance ofyour Septic System.

Approving Authority,

L

Kevin M Woll L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

cc:

t4 -

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

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



Bu rea u of Environmental Health
8930 Stanford Eoulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2548
TDD 410-313'2323 I Toll Free 1-866-313-630C

www.hchealth.orB

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.0., Health Officer

OPERATION AND NIAINTENAN CE AGREEMENT
FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM

HAYING AN ADVA\CED PRE.TREATNIENT s NI
9c\-

Lt.-
{,THIS AGREEMENT is made this ejStay of 

^h,8 
la1k among Uan

hereinafter collecti ferred to asly e

"Owner", and the Howard County Health Department hereinafter refened to as the "County"

WHEREAS, Owner is th wner or ontract o f a parcel of land located at

fe the Election Dislrict of Howarde-

effective January l, 2013. The pre-treatment device being installed isTX{Ji:+Atsry+I.yxffi.,;)]
NOW. THEREFORE. the parties hereto agree as foliiws: 7?€ 1/'rl,..ot 

J-4o.A.-( uy B<r+ rv i.o;

Countv. Manland and the deed and su ivision plat of the property is recorded among the Land
Records of Howard County, Maryland, Tax Map #
Reference # and Tax Account #

Block # _, Parcel # _, Deed
("the Properry'")

WHEREAS, The Property is suitable for the installation of a conventional on-site selvage
disposal system with an advanced pre-featment system, utilizing best available technology to
perform nitrogen reduction, in accordance rvith the Code of Maryland Regulations 26 .04.02.07 ,

A. Owner hereby grants to the County the right to enter upon the Properly at any reasonable time
with prior notice for access to the system to make periodic inspections and the Owner agrees to
provide any information and data in Owner's possession reasonably requested and needed by the
County.

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees,
either officially or individually, underwrites the operation ofany system approved by them.

C. The Ouner w-ill devote reasonable care and effort to the operation and maintenance ofthe
system in perpetuity or until a public sewer connection is made so that a system malfunction is

not the result of poor maintenance. faulty operation, or neglect.

D. The Ouner agrees to enter into a contract reasonably acceptable to the Ow'ner and the County
with a private entity to operate and maintain on a regularly scheduled basis an approved
advanced pre-treatmenl system. The orvner shall supply a copy ofthe contract to the County
when it is renewed or altered.

JW 2/22i20t6
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E. This agreement shall run w-ith the land and upon O*'ner's taking title to the Property shall
bind the Owner, their heirs, successors, and assigns to the provisions ofthe agreement as long as

the properry is in existence and after installation of the system. Owner further agrees that they
shall inform in writing any subsequent purchaser or lessee ofthe Property that the system shall
require maintenance or other attention. Upon taking title to the Property, the Owner agrees to
cause this agreement to be recorded in the Land Records of Howard County and assure that it
becomes part ofthe Deed for the subject property in order that prospective buyers may be aw-are

ofthe special conditions affecting this property.

F. This agreement shall not be construed to limit any authority ofthe County to protect the public
health, safety or comfort or to issue any other orders to take any other action which is now or
may hereafter be within its authority.

G. This agreement may be voided at any time at the discretion of the County

H. This agreement contains the entire agreement and understanding between the County and the
Owner. There are no additional terms other than as contained in this agreement. This agreement
may not be modified, except in writing signed by each ofthe parties or by their authorized
representatives.

I. The iaws of the State of Maryland govem the provisions ofall transactions pursuant to this
agreement.

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms
or an increase in living space shall not be permitted without approval from the County.

IN WITNESS WHER-EOF, the parties have signed and sealed this agreement on the date
indicated above.

tt/?312.aft
Howard Countv Flealth D artment

i( t, Z ,2

Orvner

(uyrr.n
rgnat).{e n(elt Owne#2 Signature rDate

v-b;
Date

[?r*[..-
Owrler #1 Print Name

Buyer #1 Signature

Buyer #1 Print Name

Owner #2 Print Name

Buyer #2 Signature

JW 1122/2016

Date

Buyer #2 Print Name

f)ate



Laboratorv ID #: 154864

Reference: Robert L. Feezer Co

Location: 1 1540 Chapel Rise

Clarksville, MD 21029

Date/ Time Collected: 912812022 1155

Date/Time Rec'd: 912812022 1505

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 0819JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1920

Robert L. Feezer Co

Linda Jones

Well Water

Pressure Tank

None

7.3

HO-95-2217

Bacte.i4 Coliform, Total, MPN

Bacteria E. coli, MPN

<1.0

< 1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

OTES

I
2

3

4

5

MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

ND:None Detected

pH & Chlorine level tested on site

Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Buildiog Permit # : 82 1000926

Date Reported: 9/2912022

MD State CertiJication # 133

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

DATEITIME/ANALYST
9i29i2022 r 015 / TSI)

9t29i2022| 015 i t Sr)



Laboratorv ID #: 154456

Reference: Robert L. Feezer Co

Location: I 1540 Chapel Rise

Clarksville, MD 21029

Date/ Time Collected: 91912022 0920

Date/Time Rec'd: 91912022 1518

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1920

Robert L. Feezer Co

Linda Jones

Wel[ Water

Pump Tap

None

7.0

HO-95-2217

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Turbidity

Sand

Nitrate.

NOTES:

5.3

<1.0

0.'14

ND

<0.40

sM20 9223B

sM20 92238

sM2130B

Visuavcravimet c

EPA 300.0

9/10/2022 I 1000 / ccH

9^0t2022t1000/ccH

9/9/2022/1620/CRS

9t9/2022tt',120/CRS

9t912022 t 1803 /TSD

MPN/ 100 ml

MPN/ 100 ml

NTU

tr,e/L

mg.4-

<1.0

< 1.0

<10

5

10

I mg/L : milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6 pH & Chlorine level tested on site

7 Visual well check: Sealed, vented cap

Rexon forTest: Use & occupancy
Building Permit # : 821000926

DateReported: 9/1212022

MD State Cerfirtcqfion # 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554




