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D TD&L RO ad

Well Permit No.
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Static water level (S.W.L.) below M.P. s
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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 instalier is responsible for requesting an inspection prior to 9 am oa the day of the desired
inspection. No work is to be covered ustil approved by the Health Department. All instalintions must comply
with the National Standard Plambing Codo (Nsl'C, as amended loaly) _ng COMAR 26.04.04 (MD Wel

: mrm:rrmm
V=S MDD 2RY

Licensed Well Driller Liceased Well Pump Installer

ible for the field installation:
" License# W&

*A licensed ‘ndivid!ll must perfo! ¢ sctual lustalistion. Apprentices must be ander the sapervision of a
licensed journeymwan or master plamber, pump installer or well driller. Licenees may be subjected to field
verification. Uualicensed individuals may be reported to the appropriate liceasing agency.

meeofPropeﬂyOwncr M & ShOFFﬁ’Terqﬁm# "/’D 2 (pHL i

Subdivision: 5. - t#: _ Well Tag #: HO - ﬁ - W[ lée

Site Address: ..lﬂ'p)i!l I INGS LI R J VFad
L/00DHIN MDD 1193

%’ Fiticss Adaptor

Make: Make: Two piece wuemghlcap

Model #: : Model¥: Screenod, vented well cap

Pump Capaci GPM Depth: (36" min) Cap sccured to casing:

Well Yield: Zg GPM NSF/WSC ved:  __ Conduit min 18" B.G.: /

Depth of well encountered at time of pump installation: (feet) 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 arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if ased, attached to brass rope adapter or other acteptable method inside of well casing

House Congection
Type: ¢ LESTLINE PVC slesve to undisturbed soil at wall i :/
PSI: ] (160 psi ruin) Length of slesve(5* minimum fyom foundation):

Depth of supply line: (36” min)  Slecve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this capnot be accomplished, contact this office for

appro rtoi 3 /07

Signature of company reprosentativ le for installation

Date Insp. Requested: Dats Insp. Approved: glzalo] Inspector:_($2)

Inspection Data: Pitless adapter watertight & water supply line at least 36™ below grade o
Two piece cep installed and attached to casing securely v
Blec. conduit extends st least 137 below grade/sttached to cap properly v
Safety rope not outside of well cap/casing _ v
Correct well tag attached properly and casing 8” sbove finished grade /
Water supply line sleeved adequately at house connoction <
Adequate grout observed below pitless adapter J/
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Maryland State Grid (NAD 83/41)

Note: _
This well has been staked by DY
FSH Associates, Professional vl L

Land Surveyor, and has been :
accurately shown. FSH ASSOCIateS

—— 666 — — — __

E 1,283,410

Engineers Planners Surveyors
N 593,920 8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz
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SHEET No.: 1| _OF | ||l 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640 Fax (410) 313-2648
n
Howard Cou ty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dg)artment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
April 23, 2009

Homeowner
2650 Jennings Chapel Road
Woodbine, MD 21797

RE: Chapel View Farms, Lot 1
2650 Jennings Chapel Road
BP# B08003521
Well Tag #: HO-95-0210

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 03/03/2009. Final
approval of the well line connection to the dwelling was approved on 04/21/2009.

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.

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-95-0210. 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.

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) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 04/14/2009 & 04/17/2009
Date of Well Completion: 01/30/2006

ert Nixon, Bureau
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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REPORT OF ANALYSIS

Laboratorv ID #; 70820 Account #: 6321
Reference: Wendell Bly Comnany: Cash Account
l.ocation: 2650 Jennings Chapel Road Reaucsted Bv:  Wendell Bly
Woodbhine, MD 21797 Source: Well Water
Date/ Time Collected: 4/17/2009 1140 Site: Pressure Tank
Date/Time Ree'd: 4/17/2009 1251 Treatment; Prior to Spin Down Seperator
Chlorine vpm: Free: ND Total: ND ol: 6.5 !
Collected Bv; J.Yeaser 61761Y Well 4; HO-95-0210 A// ,4,/ 7_j - ’/"' ld de

\\
v
e
™
»

RESULTS: UNITS. 2 kT
1.0 MPN/ 100 mI <10 SMIB9223  4/i&)2008/ 1000/ BCI

Bacteria, E. coli, MPN

3acteria. Colitorm, Total, MPN =<1,0 MPN/ 100 ml <10 SM189223 4/18/2009 / 1000 / BCD
NOTES

1 MPN/ 100 ml = Most Prabable Number [of viable bactcria] per 100 mi of sample.

2 Results less than or within the reference range arc considercd satisfactory and within potable water limits at the time of
sampling.

3 N = None¢ Detected

4 Visual well check: Sealed. vented cap

5 pH 1ested on-site

Roason for Test : Use & Occupancy retest 70765

Building Permit # : B080N3521

Datc Reported: 4J18/2009

MD State Certification # 133
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REPORT OF ANALYSI

Laboratorv 1D #: 70765 Account #: 6321
Reference: Wendell Bly : Companv: Cash Account
l.ncation: 2650 Jennings Chapel Road Requested By:  Wendell Bly

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 4/14/2009 1300 Site: Pressure Tank
Date/Time Rec'd: 4/14/2009 1353 Treatment: Prior to Spin Down Seperator
Chlorine ppm: Free. ND Total: ND nH: 6.5

‘r‘O{)a /s //

Collected Bv: 1.Ycager 6176)Y Well #:
. . " e 2270

HO-95-021 D &/ -

ENCET METROB BRI

ANK

Bncterin, Coliform. Tot MPN/ 100 ml <10 SMI89223  4/15/2009 1 0900 / CCH
Ractcria. IZ. coli. MPN <1.0 MPN/ 100 m). <1.0 SMI18 9223 4/15/2009 / 0900 / CCH
Nitrate 172 _— 10 601 415/2009 / 1430 / CCH
Turbsdity 8.80 NTU <10 SMI1821308  4/15/2009/ 1230/ CCH
Sand NS me/l. 5 Visual/Gravimetr 4/15/2009 /1230 / CCH

NOTES:
)| mpg/l. = milligrams per litcr (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
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 Visnal well check: Sealed, vented cap
8 pH tested on-site
Reason for Test : Use & Occupancy
Building Permit # : B0800352)

WA WN

Date Reported: 4/15/2009

MD Siate Certification # 133




