SEQUENCE NO?
I (MDE USE ONLY)

1 6
H (THIS NUMBER IS TO BE PUNCHED

E OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

e/ 3) 520334

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBEH\
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well F OM PERMlT TO DRILL WELL"
DcuTE Rocenrgsd Yy “f"': op 5 22 ). f.-»//:r 26 0/& o7 k [ A Y e A
8 13 15 20 __ (TONEAREST FOOT) 13 117 28 20 30 a1 32 33 35 38 a7
=7 - t
OWNER Shot el 11 [yl
-~ ] [ ®
STREETORRFD__J&Mhina s Cha = Road ToWN_Woadbhine
susDiviSioN___ C ha pe S /e i/ SECTION LOT _é_ﬁ&;_g._{_;;ﬂ
WELL LOG GROUTING RECORD Y€ ik C I 3 I
s i WELL HAS BEEN GROUTED ;
Not required for driven wells o g A g “ @ ] 2 PUMPING TEST
TED, THEIR 5 ———————
STATE THE KIND OF FORMATIONS PENETRATED, THEl TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 5
oescron o : no:EET = FeE | CEMENT < . BENTONITE CLAY [B|C| LA
s it needed i . S
22279 { NO. OF BAGS NO. OF Pounos %) | PumPING RATE (gal. per min.) _ s 1
[ A GALLONS OF WATER AT e 5
DEPTH OF GROUT SEAL (to nearest foo() MEASURE PUMPING RATE . J e VO s
, E , - e Tdb 52 ° —SoTToN = WATER LEVEL (distance from land surface)
i (enter O if from surface) 9
- L casmg CASING RECORD BEFORE PUMP'NG ) = = ft.
P — - types ' r~—t
insert SIT] m= WHEN PUMPING > ft.
- appropriate L CAETE =
code y )
below 1;';@‘ TYPE OF PUMP USED (for test)
1] . SrheE
7 air piston turbine
- - M IN Nominal diameter Total depth @ @
CASING 'op (main) casing  of main casing other
£ TYPE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
W i [~ G o2 a7 S
o Gt CI.C B8 e L mm ' submersible
E OTHER CASING (if used) 27 o
é diameter depth (feet)
H inch from to
K : t “ > | DRILLER INSTALLEDPUMP  vES  NO)
& (CIRCLE) (YES or NO) e
g . it & ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,C.J,P,R,S,T,0) 20
s
— IPEN
r nate CAPACITY:
°° “°LE GALLONS PER MINUTE
. (to nearest gallon) 31 35
S
PUMP HORSE POWER
41
. Cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () ) - _ (nearest ft.)
o , Lo, a7
CH i- FHES et /& L~
WELL HYDROFRACTURED i i CREC T T T | ORGSR e ‘t!eprp(c:gﬁzehg?;m)
Ca ’ above
CIRCLE APPROPRIATE LETTER B — o = B == LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 9
A WHEN THIS WELL WAS COMPLETED Ca Q below - ("?3835')
E ELECTRIC LOG OBTAINED R 38 39 4t 45 47 51 49 50 51
E
P TWEESL'[ WELL CONVERTED TO PRODUCTION e : 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N I ¥ SHOW PERMANENT STRUCTURE SUCH AS
T Rt et ehemicoy o0 | DuwereR o T gl T 3
HEREIN 15 ACCURATE AND COMPLETE 1O THE GEST OF v 5 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.:1 M D /L /L .~ GRAVEL PACK | 0 18 5 [aof &8 ;
- at iy Cog . IF WELL DRLLED - /
S & ) WAS FLOWING WELL A ‘ ,
T GRA - INSERT F IN BOX 68 68 | o
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ) ! t .
’ (NOT TO BE FILLED IN BY DRILLER) 1 1/
T o e oy & JL | (Bl T (ER.OS.) wa CV ’i (i
— \/ o ———
| %1 . = .33 |
' ~ 70 72 .S ! ®
SITE SUPERVISOR (sign. of driller or journeyman g Ve & 75 78 !
responsible for sitework if different from permittee) EiléfﬁgopE INDICATOR OTHER DATA

DENV-CR00 INTY -
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EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
gl 1 BJ SEQUENCE NO STATE OF MARYLAND
T~ & 5 APPLICATION FOR PERMIT TO DRILL WELL H O)— '?g U I ‘77
i R lease type
S5Ad 06 <L 5 # yP fill in this form complelely
Date Received (APA) Bl i3 , Lf)fA TION OF WELL
OWNER INFORMATION | _/Q/‘Ud' 1
8 MM DD VYY 13 8 COUNTY 21
e " T, 7 / P - e t
[ / 1 T (A LS, [ ACAH 2 J | L hapl £ /& r—rF A |
15 Last Name 4 ) Owner First Name 34 23 SUBDIVISION 42
L 36728 /A K IE Y SECTION || Q (cm—. LQ" ! )
36 Street or RFD 55 44 46 Ly
v f 4 e+ e, 7y B ;, 2 ~ /7
L ZLLICCl T K tv /L. 2y0H DS J | Flon e J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 7
%'L,E/ o ; O e y MILES FROM TOWN (enter O if in town) | —— ML
Crily) £. /. il ) = MSD 77272 | 73 76 77 78
Driller's Namé 76 License No. 81 B | 4 L 7
& p LI NS v al 1 2 ¥ o 7, i /
LA A C 770 e " J DIRECTION OF WELL FROM L Jewiwiegs Chaplc # i |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L/ ALY (75 ON WHICH SIDE OF ROAD NORTH
Address 22— (CIRCLE APPROPRIATE BOX)
o ¢ | =
|
Signature B 38 Jexoc) ar s@m
B| 2 WELL INFORMATION =3 DISTANCE FROM ROAD
A APPROX. PUMPING RATE ————<
(GAL. PER MIN) 5 12 2 ENTER FTORMI 38 39
< Oc )

AVERAGE DAILY QUANTITY NEEDED > OO TAX MAP: } I BLK: /L{ PARCEL 6@
(GAL. PER DAY) 14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
‘ ‘ D \DOMESTIC POTABLE SUPPLY & RESIDENTIAL b ~
“|RRIGATION k A
'F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
= |RRIGATION STATE
_ SIGNATURE INSERT S —=
22 []| INDUSTRIAL, COMMERICIAL, DEWATERING T
= DATE ISSUED - y
[P| PUBLIC WATER SUPPLY WELL ! i | el | RODC
— 43 M IGNATURE . 'DAT
T| TEST, OBSERVATION, MONITORING NORT: e SV e SEAST = — 75 AR
e GRID 5 000 GRID 000
|G| GEO-THERMAL T 57 3
= SHOW MAJOR FEATURES OF
- e BOX & LOCATE WELL "o
APPROXIMATE DEPTH OF WELL I%" FEET W|TH&AN )((:
——7 SOURCES OF DRILLING WATER -
~ ¢ NEAREST )
APPROXIMATE DIAMETER OF WELL — 1. ;
INCH L oy @
METHOD OF DRILLING (circle one) 3
BDHED (or Augered) JETTED Jetted & DRIVEN
9 Km ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - Lo — *
e Q770
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) : ~ 000
i &ZW 2
ﬁ“j JTHIS WELL WILL NOT REPLACE AN EXISTING WELL N 2 23 ;‘
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 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 N

Not to be filled in by drifler (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER -G

| P —y
PERMITNo':"_—/N’“ “/7
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - AFPROVING AUTHOMIIES GmOUH USE SEFARATL SHEET F NEEDED @

DENV-Permit 97 @ COUNTY




B el

EMERGENCY/TEMP NO. [F ANY

SEQUENCE NO.

STATE OF
(MDE USE ONLY)

8159 |

APPLICATION FOR PERMIT TO DRILL WELL

MARYLAND

STATE PERMIT NUMBER

< 2 24 (> / plenseiyRe % fill in this form completely =
Date Received (APA) ! B| 3 LOCATION OF WELL
OWNER INFORMATION L J
8 COUNTY 21
/M J L (’/AML@ UM |
First Name 34 23 SUBDIVISION 42
L1 ﬂéﬁ‘# Cha pel € A SECTION | or_€ |
reet or RFD 55 44 6 48 50
L podbiis A 21797, : |
| 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER FRPEATION MILES FROM TOWN (enter O if in town) | M _1]
l MZ MS D oy | 73 76 77 78
iller’ W 76 License No. 81 Bl 4|

Driller s){ame
%’%iw et
s5t2 Redge Lo TNt Quiy Pl 30722,

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

L.

1

ON WHICH SIDE OF ROAD

o 85606

AddreSS
M £ Jhacyrs j‘ H-o5 |
Slgnalurei Date
B[ 2] WELL INFORMATION &
7 Ged APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
Soo
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

TAX MAP: I 3 BLK:

DISTANCE FROM ROAD
ENTER FT OR MI

: 2
eroningd Chop.t

NORTH

(CIRCLE APPROPRIATE BOX)

WEST|

EAST

SOUTH

PARCEL

EFr

38 a9

39

339

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

S

\/QOT TO BE FILLED IN B
H

| F>| FARMING (LIVESTOCK WATERING & AGRICULTURAL \ Y NAME COUNTY NO.
IRRIGATION N )STATE \
SIGNATURE h INSERT S ==&~
22 \ | | INDUSTRIAL, COMMERICIAL, DEWATERING N BATE SRR e \\J\ \ a1
P| PUBLIC WATER SUPPLY WELL ; |
- " CO SIGNATURE EXP. DATE
T TEST, OBSERVATION, MONITORING EAST
| GRID-= 000
[G| GEO-THERMAL 57 63
APPROXIMATE DEPTH OF WELL 220 | FEET WITH AN =
24 28
2 g SOURCE
NEAREST
APPROXIMATE DIAMETER OF WELL é |NéAH = B
- 2.
METHOD OF DRILLING (circle one) 3 \
BORED (or Augered) JETTED Jetted & DRIVEN
E AIR-ROTary D AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE K
other - ‘
£ === 3 Z 7 0
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 000

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

lis—l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 =1 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 (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

PERMIT No.

A

N

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

DISTANCE FROM WELL TO NEAREST RO?D JUNCTION

<X

Z

SPECIAL CONDITIONS
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FIELD DATA SHEET

HOWARD COUNTY

WELL YIELD TEST

well Permit No. HO - 95"‘0/17

Location of property (road)

Subdivision
Well Driller

Depth of well

/ &0

_:Emningsﬁémzoe,( IKOad
i ; - Lot Qi’ Block

Owner a

Distance of measuring point (M.P.) above ground ﬁQ‘AZL
Static water level (S.W.L.) below M.P.

I.

Time pump started

Plat
0‘94:cjﬁ;}:-

Sec.

ad S e

High rate pumping -- reservoir drawdown

XIS

Pumping rate

S GPra_

Total time /S wn .'ws to reach pumping water level S Y ft. below M.P,

I

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 3 (if used) (gallons per
tervals gallon bucket minute)
Fus 2S5 A L3 Sec /12 Grm
;\ 00 & S . p - 6‘ P
:L:‘l r‘ f ;-; o " : o’ & 4 ,/;r" 1
L_; ! ;7 O P & P4
S'¥x / - gl
0'oc y
/ o'/J
/ f 1 E‘}V {
F* ) - 4
/ 20 > é S
Il / v S / ,i
/! T p {
) L = , > 5 4
J 2. c Lo A, 2 £ B
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work Is to be covered until approved by the Healtd Department. All installations must comply
with the National Standard I’hmbilg Code (NSPC a8 amended loully) !!ﬂ COMAR 26.04 04 (MD Well

Licensed Well Driller Liccnsed Well Pump Installer
Licensc # and

ible for the field mstallation:
Name (Print): License# WZ—

*A licensed individual must perfo al installation. Apprentices must be under the smpervision of a
licensed journcyman or master plumber, pomp insteller or well driller. Licenses may be subjected to field
verification. Unlicensed individaals may be reported to the appropriate licensing agency.

Name of Prope er: Pﬁ \S/)DPFE/TT— Tel ‘Q/Q“‘/gq ” ?/

Subdivision:

Site Address:
4 _1&'1" '4
e “ﬁf’f Piless Adapts el Cap and Flestrie Condpit
Make: ; [ 9 Two picoc watcrtight cap:
Model #: Model#: Screened, vented well cap: Y
Pump Capacity _ GPM Depth: % (36” min)  Cap secured to casing;
Well Yield: &,’5 GPM NSF/WSC Conduit min 18~ B.G.:
Depth of well encountered at time of pump installation: (fed) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque armrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method ingide of well casing

i use Houge Coppection

Type JE PVC sleove o undisturbed soil st wall jorgg_
)| (160 psi min) / Length of sleeve(5’ minimum from foundats

Dcpth of supply line: __ ¥ (36" min)  Sleeve sealed properly: 3

The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,

distribution box, dnmllelds, and sewage reserve area. If this cannpt be lcc'omplulled contact thiz office for

Ipp or to i
Slgnaturc of company represeniative %hl&fm installation ’7 7 ;

Datelnsp.Requested: =~ Datelnsp. Approved:____~~~ Inspector:
Inspection Data: Pitless adapter watertight & water supply linc at least 36" below grade
Two picce cap installed and antached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap pmpcﬂy
Safety rope not outside of well cap/casing
Cortrect well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house comnection
Adequate grout observed below pitless adapter W

e T ¥ O, w_{&t@{q g

a1
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el Th@f’ uJell has been staked by
N FSH Associates, Professional ---—-_--"~"
E'%\ Land Surveyor, and has been FSH ASSOC|ateS
g | Bssurately shouwn. Engineers Planners Surveyors
N 594,750 8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz
DESIGN BY: ___PS
WELL PERMIT PLAN
DRAWN BY: __ CD
GHECKED B _IYE_ CHAPEL VIEW FARM
SCALE: 1"=50'
DATE: _Jan. 06, 2006 LOT 5
W.O. No.. ___ 3235 ||| TAX MAP I3 GRID 14 PARCEL 339
SHEET No.o_! OF_1 ||| 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

M:\Chapel View 3235\dwg\Record Plat\3235_5z_s5.dwg, 1/6/2006 9:32:32 AM, cathenne, |:)
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ﬂ/& ! :
/ - ‘ 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
% Howard COUI’I[’}/ ‘ . (410) 313-2640  Fax (410) 313-2648
W TDD (410) 313-2323 Toll Free 1-866-313-6300
B\ Health Department N

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 following:

Q- The well site has been staked by F—S/i (Locsciate, ,

(professional land surveyor or company employing professional land surveyors)
on_May 2005 (date) and does not require a site inspection.
|

Q The well dnller, builder or property owner will call the Health
Department to schedule 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 permit application.

Revised 6/10/03
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i = Bureau of Environmental Health
i 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
Health Department website: www.hchealth.org
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 05/21/2009.
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 thoroughly. 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 Environment accepts this well system as required by COMAR
26.04.04.
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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: 10/05/2009
Date of Well Completion: ~ 12/13/2005

Approving Authority,
6judm/6cz/éuz/

Brian Baker, R. S.
Well & Septic Program

CC: Building Inspector’s Office
Community Health Services
File
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REPORT OF AN ALYSIS
Laboratorv 1D #: 73047 Account #: 6321
Reference: Wendell Bly Companv: Cash Account
Location: 2560 Jennings Chapel Road Requested By: Wendell Bly
Woodbine, MD 21797 Source: - Well Water
Date/ Time Collected: 10/5/2009 1115 Site: Kitchen Sink Tap
Date/Time Rec'd: | 0/5/2009 1432 Treatment: Note
Chlorine pom: Free: ND Total: ND »H: 6.9
Collected Bv: J.Yeager 6176JY Well #: HO-95-0177
il &3 : AL S T R iRy il o) iy Rl byt el AT OR AN
Bactcria, Collform, Toml MPN -’-I‘.O MPN/ IOO ml <1.0 SM18 922'! 10/6/2009 / 0900 / BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 10/6/2009 / 0900 / BCD
Nitrate 5.39 mg/L 10 601 10/5/2009 / 1600 / CCH
Turbidity 0.78 NTU <10 SMI8 21308 10/5/2009 / 1630 / CCH
Sand N§ mg/L 5 Visual/Gravimetr 10/5/2009 / 1630/ CCH
Hardness 40 mg/l, CaCO3 * SM182340C. 10/7/2009 /0800 / CWM
NOTES

*Hardness Range: Soft 0 - 75; Moderately Hard 75 -150; [ard 150 - 300; Very Hard >300 mg CaCO3/L = milligrams of
Caleium Carbonate per Liter

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

3 MPN/ 100 mi = Most Probable Number [of viable bacteria) per 100 ml of sample,

4 NS = None Seen (NS indicates leas than § mg/L)

5 NTU = Nephelometric Turbidity Units

6 Reaults less than or within the refercnce range are considered satisfactory and within potable water limits at the time of
sampling.

7  ND:None Detected

8  Visual well cheok: Sealed, vented cap

9 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # : B09000347

Date Reported: 10/7/2009

MD State Certification # 133




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

Ellicott City. MD 21043

Memorandum

To:  Carletta McKnight

From: Michael J. Davis 7. 7 "

Date: 2/6/2006

Re: Refund for well permits for lots 2 & 6, Chapel View Farm, 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 9, 2005,
Trinity Quality Homes, Inc., paid a check for $800.00, $320.00 of which was for the
same two well permit applications paid on May 12, 2005. The receipt number for
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 vour assistance in this matter.




SEPH L. MAYNE WELL DRILLING
5512 Ridge Road /- /// o 6
MT. AIRY, MARYLAND 21771 4 1
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