
~Ea\JENC;E ~""'__" IIl'i'F OF MARYLAND 
(MDE USE ONLy) 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 26 

WELL HAS BEEN GROUTED 1----­- --,.;....-------------1 (Circle Appropriale Box) 

TYPE OF ~NG MATERIAL (Circle one) 

I-DE-SC-R-IP-TION--(U­..---~r---===---r""""=-f CEMENT C BENTONITE CLAY IBIcl 
add~ionaI _. nn_) 46 .­ 4S 

1---------+---t----t...::.:;.;=L-I NO. OF BAGS I " NO. OF OUNDS _ ---''''''­

GALLONS OF WATER 0 

+­
""'~~~;--758:-1t· 

Tolal deplh 
of main casing 
(nearest tOOl) 

~,.J.... 
86 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameler depth (teel) 

inch trom 10 

X---­ ~___~II II~__~ 

S 
I 

~---- ~---~.. ,,~--~ 

screen type SCREEN RECORD 

or open hole lW
("-) [!mJappa8te BRONZE HOLE 

~ rgill' 

DEPTH (nearest ft.) 

100 L~C 
11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 36 39 41 4S 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

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

70 

TELESCOPE 
CASING 

(NEAREST 
________ INCH) 

60 

68 

IN BY DRILLER) 
(E.R.O.S. ) 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING T£ST 

HOURS PUMPED ( nearest hour) 
II II 

PUMPING RATE (gal. per min.) ____ _e__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L'...,----''--_-----J 

WATER LEVEL (distance from land SUlface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPiNG ft. 
22 25 

TYPE OF PUMP USED (for teal) 

~ air ~ piston EP lurbine 

ott­
~ centrifugal 00 rotary [QJ (daeabt 

27 27 27 below) 

[1JJel 
27 

'ijJ eubmeraible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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.) 

29 

35 

41 

43 47 

CASING HEiGHT (circle appropriate box 

~ abovel 
GJ below 

49 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

( 

l~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

A ~;;'EE~~~~SwAE~1N~;~~~~eE~~~LED 
E ELECTRIC LOG OBTAINED 

P ~EEt~WELL CONVERTED TO PRODUCTION 

I HEREBY CERTIFY THAT THIS WEll. HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26 .04.04 " WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SiTE SUPERVISOR (sign. of driller or journeyman 
responsible tor silework it different from permittee) 

http:26.04.04


EM~RGENCYfTEMP NO. IF ANY 

B 

22 

2336 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 APPLICA TlON FOR PERMIT TO DRILL WELL 
5 ~ '3' 2 S' please type 

Ho- 95:- 0 I J Is 
70 fill in this form completely 9 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

L7/1/ -,' t VI. ltv., I Ju S 
15 Last Name ~ - Owner First Name 34 

/hJ<k /9t/~
36 Streel or RFD 55 

I ~LL((c;it-Ct"(.'J ftfI:J. ClfJtt3 
57 Town 7 Siale 72 Zip 76 

DRILLER INFORMA TlON 

I jf,,0b .E. &,tJYH/~ M S D 1/;> 
Driller's NamJ )I 76 License No. 

I f~~ //A f, ;UdyIVI£ ..;r-.-"<r­

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12
SbcJ 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
<J.QJ../ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

ITJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

ill TEST. OBSERVATION. MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I s,-o 
LI~____~I FEET 

24 28 

I 
APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

f--=B-'--I.=..3--, /1f;~ 
8 COUNTY 

Lr:/A TlON OF WELL ! 

B 

I C4A"/ /3­
23 SUBDIVISION 

.SECTION 1'-;-;_---::;;'1 
44 46 

42 

LOT ~8 O:o(Perc... Cer+) 
I ~t. GJ e._v /I/£. 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I,==_:C"__-::::;--::,M=--===-I,I 
73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) ~~m.r 

34 /ooU 37 X 
~DISTANCE FROM ROAD 

ENTER FT OR MI 38 

TAX MAP: }5 BLK: l!:L PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH~TMENT APPROVAL 

I .~oh1ard A52033l..f 
COUNTY NAME COUNTY NO. 

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

SOURCES OF DRILLING WATER 

1. J,A-L.l '­
2. 

3. 

30 ~ AIR.PERcusslon 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

WRITE THE BOX NUMBER 

37 CABLE REVerse.ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

@VTHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 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 filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

PERMIT No. H () - ']5- 0 , 7 7 
'7tif72 73 74 75 76 77 78 79 

FROM THE MAP HERE 

E *770 000 

N 
~3~~0_OO__~______~__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 

DENV·Permrt 97 ~ COUNTY 



- EMERGENCYITEMP NO. IF ANY 

B 

22 

815 9 
3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

cf2. please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 

~ ~~~~~e~~~~~--~o~w-n-ffi-- ------LF~ir-s-t ~N-a-m-e------3~4~ 

I .-2.&'10 ..:r~ e& 4ctL e~55 
36 ~--et or RFD .,­

"-W~~ m~ :;' /7971 
57 Town 70 State 72 76 

DRILLER INFORMA TlON 

M S D o..;{]" 
76 License No. 81 

~. 
5- I{- o~-

Signature 

2 
2 

, 
WELL INFORMA TlON 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

Date 

8 t2 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[A'ilDOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I );..~ I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JEnED 

NEAREST 
INCH 

B 3 , ~~ LOCA TlON OF WELL 
~~I ~ ~~ 1 

B 

8 COUNTY 21 

1 ('Jt~£ 
42 

SECTION 1 LOT ,-;-1;;--_6---;c:::' 

I 4~48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,=1 :-::­___ S""- __-=--=M'-=-I:c-I 
73 76 77 78 

2. 

3. 

4 

J:~~_R. ~ 
11 NEA WHAT ROA 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ..s4bO 37 
DISTANCE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP: 

• 

EAST 

INSERTS­__ 
41 

EXP. DATE 

G R I D----,5~7,--------------------'O"-'O'-c6~~ 

~ AI R-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J THIS WELL WILL REPLACE A WELL THAT Wi l L 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 filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PE R MIT No. ""70"""7"'1""""7"2-7"'3;----.,,7c.-4-7"'5,---,7~6~77~7'"8----=<79 

SPECIAL CONDITIONS 
'., ' i l ... ·f'Jl(lo4..IN!;1 ",lI1 . 1( ',r r l [ :~ ~" , "U l [) us;: .Br l"' R"'~f gHU· 111= [..1]"0 ~ 

FROM THE MAP HERE 

E 77'0 
- 000 

000 
L­__________________________ 

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

N 

ELL TO NEAREST ~ON 

~ ~ 

r 

~ 

DENV-Permit 97 CD ORIGINAL 



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

~ , 

Review 
Date -o'O eL ,,J z..oo"r
Page of __~ 

r-­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9~2__('")/77 . 

;:;~~1~~~i~~ property Iroa0 =: ~..i~S g,'if;!1~/7 Plat Sec. 

Well Driller ~~ M;:yn k OWner "Let:l ~h D-e£~i +E -: 
Depth of well _.....:/'-:-Bo__--:-_______-:----::-­
Distance of measuring point (M.P.) above ground ~~~q2 -_---------------
Sta tic lola ter level (S. W.L.) below M. P. _ 02. =-________________________....c::oo.;:S I'94­

I. High rate pumping -- reservoir drawdown 

Time pump started ~/ltS- Pumping rate /oL 6'tO~ 
Total time J~ ~ .'0./ to reach pumping water level sy ft. below M.P. 

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

TIJofE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill r (if used) (gallons per 
tervals gallon bucket minu t e) 

?.' lt5' .:J.,S ~ S S~ 12­61'~ 
J r:sf Sl-J'1rt ~~ 

9: uo 0./ H­
I 

-S"~ -- GPo 
S/ (5 - k )0­ (.,. 
q , '30 ... f /-U / ~,. t 
9 -(""( '-/ 1/ 

, 
I I ~ 

, . yJV''''>0 I, .1 

I c) , (5,­ t ,." ( 1\ 7 II 8" J" 1/, 

10']' 0 - I ? '7 r~:t l: :,­ 61.~/., 

Ic..)"') ~ ,~ '] ,<.. . 
~ ...:..- . - -6,1. ... 

J -u :ilf P" / J ·":I'Jf't.­-
I JII IS" 6· II J / II .8 '{ 

II, 16 I 54 '/I / , , I / ,~ , 
JJ "-r5 -- ( I /I~ / ,'­ 'j' 

$"/.s­{"Pt4... 

I JJ c>O Sv ~ / ~~L 
? /.,!.­ -h 

• 

I 
,i 

,I 
I 
I 

I 

I 

1HD- 224 



05/10/2009 12:25 41054991 24 WILLOUGHBY PLUMBING PAGE 01 

HOWARD COUNTY BALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

~LL&SEYnCPROGRAM 
TEL: (410)313-1771 FAX: (410)313-1648 

IDform.Uo. Form for tile I ....U.tto. of tile WeD PJ..p. PitJaa Ada_r••1Id SaApIy PiDiu 

NOTE: Tile ialtaUer it rwpo.t.ible ror reII".UB, a.. iaspeetioD prior to 9 •• 00 tlae day of"e detired 
ID.pectioa. No work Ia to be covered .. 810 appraYed by tile Ham, Depart.eat. AD ..stallatio.a m.at eo.ply 

witb the Natto... Sblad.nI PlDlAbi.C Code (NSPC... a..aded locally) Ull COMAR .26.....,. (MD Well 
COllstnactioat Rec..latiOIlI). s.bJpipio. or a oomp'* ro,.. " !"!!IllmI prior to UN lid 9m!"'asy UP!1M!l. 

Com.~,N_, U);~{J!Jt ~U8JYJ Tole.'..... , >110 - 'Jlil -10:L1 
Address: ~E:= ~(ft;--1)? =1X~ 

(Mu.t 
l.ioensc II and rluD£..<M-tncti~\ilJns;pO.1\S 

drde 011 LiC>CDSCd Well Pump Installer 

Name (Print); -!:~=~~u..<~~ur:.JLJ."'-"'r:-:----:::-:"::--~ Licensd ~2-
*A lioeDSed huliYitiuallD..1t perfo e • .1 ,....a.HoIt. Appreatiees ...1It be ...... tile npen.ao. or. 
licellSed Jo• ..-,..... or .a.Cer plumber, pDmp i....ller or well tlriHer. Liee.....Ybe .objected to fldd 
verincatioD. UolkeJlsed I.divid.... may be reported to the .ppropriate IlcelllliD,apDt!Y. 

Name of ProlDel'tv 

~lf.bmen~7f·.m· • Well Cep .ad I'Jscb:k Coa,it
Make: f1 CL ~ I Make; Two pi_ wMatight cap: 

Model 1# : Model#: ~ II Screcncd, vcnced well cap:~_ 

Pump Capacity . t5 GPM Depth: (36" min) Cap secund to cuing; j 

Well Yield: GPM NSFfWSC ;rjit1:- Conduit min IS" B.G.:-=:Z: 

Depth of well eIlCOl.II1tI:n: as tilUe ofpump installation: (tl!et) Conduit &eeured to well cap:-7 

If pump capacity exceeds well yield, a low wm:r cut otrswitch is required by NSPC 1990 Section 17~ 

Torque aneston, Cable guards, or oth« acccpcable me4hod used- Must circle one 

S.fety rope, if 1Ued. attllclaed to bn.. rope .d.pler or odIer .ueplable ......ed ...,Id, of.,,1 ag. 


IInH Cpaag;tiotI 
PVC s~c to Wldisturbcd soil at wall ~:~.,_ . 
Length ofSIOCM:(S'IDIllimu, froID rollllCl~_ 

___ (36" min) Sleeve sealed propcrly:....._'--_ 

Tbe w.ter IUPply 6_ Ia req.ired to be .t leut tea rNt from tlte septk ".k. palllp clt...ber...waae pipi.C. 
dl.tribuaioll bos.. dni.llclda. ••d lMWa.e re5erYe area. If ttl.. ~ be accomplialled, coDtad tilts ••c for 
.ppro,raJ trior to i"'~~ . 

Y/U.Q j,UtalU~ LtI'O/D~
Signature of company represenIlItive ·bifur installation dale I 

For U..... De..I1I!IClt UJe Qply - Not to be SO.pltted try .....Ucr 

Date Insp. R.equcs&ed: DIItc Insp. Approved: Inspecta:1It:c>~~ 
Inspection Data: Pidess adapter watertight 8t wa£cr supply line at least 36" below grade \ _ _ ~ 

Two piece cap installed and IllSachcd to cuina securely , I I -" 

flee. condWt axtcI1dS at 1e811 II" below gnddlttachcd to cap properly ~.. • 
Safety rope: lIot outside ofweU cap/casing 
CotTect w.::11 tag laaclled properly III.d cuing II" above finished grade 
Waler supply ijne sleeved adeqwdely II hal&:: connection 
A.dequate grout obsarved below pjtleu .tapter _~ 

http:Sblad.nI
http:reII".UB
http:IDform.Uo
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N 110 

ww 

~h~:' ~ell has st';k~d bY~_~_~----been --\ 
FS~ Associates, Professional -F--S- H Assocl"atesLand Surveyor, and has been 

accurately shown. 
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DESIGN BY : _~P=-S_ 

DRAWN BY: CD 

C~ECKED BY: ZYF 

SCALE: 1"-50' 

DATE: Jan . O~, 200~ 

W.O. No.: 3235 

~j..jEET No.:_I_O~_I_ 

Engineers Planners Surveyors 
8318 Forrest Street Ellicott City. MD 21043 
Tel :410-750-2251 Fax: 410-750-7350 
E-mail : info@fsha.biz 

lAJELL PERMIT PLAN 

C~APEL VIElAJ FARM 

LOT 5 
TAX MAP 13 GRID 14 PARCEL 33'1 
4TI-l ELECTION DISTRICT I-lOWARD COUNTY, MARYLAND 

mailto:info@fsha.biz


3525 H Ellicott Mills Drive, ElJicottCity, MD 21 0·13 
(410) 313-26<10 Fax (410) 313-2648 Howard County 

TDD (<110) 313-2323 Toll Free 1-866-313-6300Health Department 
website : www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the fol1owing: 

Q/The well site has been staked by F s fI ~ 
(professional land surveyor or company employing professional land surveyors) 

on '!rlll+( :l00 S (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schequle a time to meet in the field 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 

http:www.hchealth.org


Bureau of Environmental Health~4iif? 

l: 
7178 Gateway Drive Columbia, MD 21046 

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

website: www.hchealth.orgHealth Department 

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

October 13, 2009 

Homeowner 
2560 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Chapel View Farm, Lot 5 
2560 Jennings Chapel Road 
BP #: B09000347 
Well Permit # HO-95-0177 

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 05/2112009. 
Final approval of the well line connection to the dwelling was approved on 10/09/2009. 

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. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughJy. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-0177. 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 Envirorunent accepts this well system as required by COMAR 
26.04.04. 

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


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: 
Date of Well Completion: 

10/05/2009 
12/13/2005 

Approving Authority, 

13~f3~ 

cc: Building Inspector's 
Community Health 
File 

Office 
Services 

Brian Baker, R. S. 
Well & Septic Program 



113/137/213139 134:24 411384813298 FOUNTAIN UALLEV LAB PAGE 131/131 

REPORT OF ANALYSIS 

Lnboratorv 10 #: 73047 Account#: 6321 
Re:ference: Wendell Bly Comaanv: Cash Aocount 
Location: 2560 Jennings Chapel Road Reauested Bv: Wendell Bly 

Woodbine, MD 21797 Source: . Well Water 
.Datel Time Collected: 101512009 111 S Site: Kitchen Sink Tap 
Date!flme Rcc'd: 10/5/2009 1432 Treat.ment: None 
Chlorine Dam: Free: ND Total: NO nH: 6.9 
Collected Bv: I.Yeager 6176JY Well#: HO-9S~0177 

, " .. ,I" 

Bacteria, Collfbnn, Total. MPN <1.0 MPN/IOOml <1.0 
'" 

SMI89223 10/612009 10900 1BCD 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SM189223 J0/6/2009 I 0900 ISeD 

Nitr01e ~.39 mgIL 10 601 1 0/j120091 1600 1CCH 

Turbidity 0.78 NTU <Ill SMt821308 IO/S12009 11630 1CCH 

Sand NS milL j Vlsual/Gravimctr t0/512009 11630 1 CCH 

Hatdncss 40 ms/LCnC03 .. SM182340C. 10n/2009 10800 1CWM 

NOTES 

1 '"Hardness Range: Soft 0 - 75; Moderately Hard 75 -I SO; I·lard 150 - 300; Very Hard >300 mg CaC031L - milligrams of 
Caloium Carbonate per Liter 

2 mgIL - milligrams per liter (al~, parts per million) 
3 MPNI 100 ml - Most Probable Number [of viabl~ bactCTla] per 100 ml of I\ample. 
4 NS .. None Seen (NS indicatts leas than S mglL) 

5 NTU ,. Nephelometric Turbidity UnIts 

() 
 Results less than or within the reference range are considered ~atisfactory and wltbln potable water limits at the time of 

~mpling. 

7 ND:None Detected 

8 Vi~ual well check: Sealed, vcntod cap 

9 pH tested on-sl~ 


R~asotl for Test : Usc & Occupancy 

Building Pennit # : B09000347 


Dote ROt)ortcd: 101712009 

MD State Cmtfication # J33 



Howard County Health Department 
Bureau of Environmental Health 
3525-H Ellicott Mills Drive 
Ellicott City MO 21043 

Memorandum 


To: 	 Carletta McKnight 
r9 

From: 	Michael J. Davis ~ ---JY ·' 

Date: 	 2/6/2006 

Re: 	 Refund for well pennits for lots 2 & 6, Chapel View Fann, Jennings Chapel 

Road 

On May 12,2005 , Joseph Mayne (Well Drillers) paid a $320.00 fee for two well 
permit applications. The receipt number was 522461. Then on November <J, 2005, 
Trinity Quality Homes, Inc. , paid a check for $800.00, $320.00 of which was for the 
same two well pennit applications paid on May 12,2005. The receipt number lor 
the $800.00 check was 523625. Copies of the receipts are attached. Also, attached 
is the written refund request from Betty Mayne. Please send the refund to Joseph L. 
Mayne, 5512 Ridge Road, Mount Airy, MD 21171. 

Thank you for your assistance in this matter. 
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