
CPI - 1 -05~' 'I SEOUENCENO. STATE OF MARYLAND . THIS REPORT MUST BE SUBMITTED WITHIN 

(DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. 
1 2 3 . 6 • 

FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBEiR IS TO BE PUNCHED -
1 .IN.ceLS~-J-ti ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /-1­

ST/CO-USE ONLY PERMIT NO. 
DATE Received DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" 

[·1 II 
. 

I I I I I I , I , I I I ~ I 221 ,I 1'-"" I I 126 ~'I ) 1-1 I < I-I I ., I If I 
B 13 15 

, 
20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER I' , .. , 
STREET OR RFD 

last name 
~ I 

~ first name 
TOWN 

, ;:;t , { { , 
SUBDIVISION .. 7"" SECTION LOT I I 

WELL LOG GROUTING RECORD yes no C ,131Not required for driven wells WELL HAS BEEN GROUTED [YJ [ffiSTATE THE KIND OF FORMATIONS (Circle Appropriate Box) 1 2 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
44 44 PUMPING TEST 

THICKNESS AND IF WATER BEARING CEMENT~C"IM I. BENTONITE CLAY IB I c I 
HOURS PUMPED (nearest hour) WDESCRIPTION (Use FEET I ~':;t~r

additional sheets if needed) FROM 
~ 45 46 PUMPING RATE (gal. per min. I I I I I ITO bearing NO. OF BAGS NO. OF POUNDS r. to nearest gal.) 11 15 

4 GALLONS OF WATER METHOD USED TO U DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE I I 

~:·t: 
.....1---1/ froml ' I · II _ 1 I ft. tol I I I I I ft. WATER LEVEL (distance from land surface) 

J /I I ~~ "48 TOP 52 54 eoTTOM 58 
I I I I 

, 
(enter 0 if from surface) BEFORE PUMPING 

17 20 

G~B 
CASING RECORD 

I I I I 
, 

IsIT' rclol 
WHEN PUMPING 

insert 22 25 

appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) 
code IruJ lolTI ~air ~Piston [II turbine
bellOW 

I PLASTIC OTHER 27 27 27 

MllN Total depth [9 centrifugal [BJ rotary 
[Q] other

Nominal diameter o (describe 
CASING top (main) casing 01 main casing 27 27 27 below)

TYPE (nearest inch) (nearest foot) 

OJ Q]iet ~submersiblern I !fe I I I I I 27 ""27-' 
60 61 113 64 6 . 70 

E OTHER CASING (if used) A diameter depth (feet) c PUMP INSTALLEDH 

[IJ, 
inch lrom to 

C DRILLER WILL INSTALL PUMP YES NOA II II IS (CIRCLE) (YES or NO)
I 

1 I I.N IF DRILLER INSTALLS PUMP, THIS SECTION 
G II II , MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD EXCEPT HOME USE 

or open hole 

~ IBIRI IH ,I'ol 

TYPE OF PUMP INSTALLED DPLACE (A,C,J,P,R,S,T,O) 

~"-) IN BOX - SEE ABOVE: 29 

appropriate I 
STEEL BRASS OPEN 

BRONZE HOLE CAPACITY: 
I I I I 

, ,
code [lli] IOITI 

GALLONS PER MINUTE 
below (to nearest gallon) 31 35 

I PLASTIC OTHER I I I I I IC12\ PUMP HORSE POWER 
37 41 

1 2 PUMP COLUMN LENGTH 
I I i I I IDEPTH (nearest It.) (nearest It.) 

E{illl I CASING HEIGHT (circle approj3riate box 
47 

I I I II I I I I I 
~ 8 9 11 15 17 21 ll!--} and enter casing height) 

t : 9 I II I 
LAND SURFACE 

I I I I II I I I I I BbelOw [I] (nearest 
C 23 24 26 30 32 36 foot) 

CIRCLE APPROPRIATE LETTER i 31 I II 49 50 51 

A A WELL WAS ABANDONED AND SEALED I I I I I! I I I I I LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED 36 39 41 45 47 51 

I
N SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1__ 2__ 3__ BUILDING, SEPTIC TANKS, ANDIOR 
LANDMARKS AND INDICATE NOT LESS 

P 
TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I I I ,(NEAREST THAN TWO DISTANCES 
WELL OF SCREEN 6( INCH) (MEASUREMENTS TO WELL) -Sf; 

HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to'lCCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 
rD IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK I II I 1\BOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE­

IF WELL DRILLED WAS,ENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 0AY KNOWLEDGE. FLOWING WELL INSERT 
F IN BOX 68 68 

DRILLERS IDE NT. NO. t t OEP USE ONLY ....." 
(NOT TO BE FILLED IN BY DRILLER) 

t , I 
)RILLERS SIGNATURE T (E.R.o.S.) WO 

I ' ~'-MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

700 720 I I I I fJ ~~. 
31TE SUPERVISOR (sign. of driller qr journeyman TELESCOPE LOG OTHER DATA . 
esponsible for sitework if different from permittee) CASING INDICATOR 

COUNTYl ~. 



IN COLS. 3-6 ON ALL CARDS) 

1 2 

~l f ~I~R~~~g~
8 COUNTY 

I" lil lnll I ~ 
23 SUBDIVISION 

SECTION I I I I 
44 46 

k: lt lHVIKfu Itl l' 
52 NEAREST TOWN 

EMERGENCYI TEMP NO. IF ANY 

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

SOURCE S OF DRILLING WATER 

1. tv I 

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

STATE PERMIT NUMBERSEQUENCE "NO. STATE OF MARYLAND.6707B 1 (DP USE ONLY) 
PERMIT TO DRILL WELL . 111 10 I-S tZ l-lol? ~ 10 1 

1 • hHI~ NUMBEF.l IS fo BE PUNCHED 
70 fill in this form completely 79 

LOCATION OF WELL 

P~I~I~I~1~I~I~I-I~I 
21 

k I I Ic.p 1Qrs-1 IlLl I· I I 
42 

LOT I' I I I 
48 50 

[ J- 'L I ~ I I I I II 
7 I 

DRILLER INFORMATION 
MILES FROM TOWN (enter 0 if in town) 13 I IMII I.I I t j." ,." 1 ,J3 I~ 1 I 73 76 77 78 


Dri ller's Name 77 License No. 80 
 B 4 
1 2 l .Li 

DIRECTION OF WELL FROM 11 30NEAR WHAT ROAD 
TOWN (CIR~) 

NORTH 

~N . N ON WHICH SIDE OF ROAD
W E §]~ffl,(CIRCLE APPROPRIATE BOX) 

WE STwr 
B 2 WELL INFORMATION SOUTH


1 lpPROX. PUMPING RATE (GAL PER MIN.) I'--s
-:;'Ir.<~-I'---'---r--l 
137341 'l lo la I8 12 

DISTANCE FROM ROAD 

(GAL. PER DAY) L-..!- _ . 

AVERAGE DAILY QUANTITY NEEDED I =d61 

. ~UL!=~-L.-L.---L..,,,-J 
14 20 ENTER FT or MI R:f1 

~ 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

8- 9 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVALI DOME (SINGLE OR DOUBLE HOUSEH OLD UNIT ONLY ) 


\~ FARMING (UVESTOCK WATERING & AGRICULTURAL 
 ,4
LJ IRRIGATION) COUNTY NAM E COUNTY NO 

fIIlNDUSTRIAL, COMMERCIAL , STATE AND FEDERAL GOV. STATE 
SIGNATURE _____'--______ IN SERT S22 L..J OTHER (REQUIRES APPROPRIATION PERMIT) D41DATE ISSUED 


~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

PUBLIC OR PRIVATE WATER COMPANY (RE QUIRES 

(I" It l~ 11'111 18
APPROVAL) 43 48 CO SIGNATURE r EXP. DATE 

Gl TEST. OBSERVATION, MONITORING (MAY REQUIRE ~~~THI slol81 0I0101 ~~JPI8'l?1I021 010 101L..J APPROPRIATION PERMIT) 
50 55 57 63 

APPROXIMATE DEPTH OF WELL I?, h I.e I I IFEET 
_ 4 W 

~ NEAREST
APPROXIMATE DIAMETER OF WELL ________ INCH 

-

METHOD OF DRILLING (circle one) 


BORED lor Augered) JETTED Jetted & DRIVEN 


30 ..... ~......,37AIR-ROTary AIR-PERcussion BOTARY (Hyd raulic Rotary) , >1

~ REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN(CIRCLE APPROPRIATE BOX ) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


. lEJ~HIS WELL WILL NOr REPLACE AN EXISilNG WE LL . ' 
 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


Y THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 
 I I N 

39 fSl THIS WELL WILL REPLACE A WELL THAT WILL 'BE SED 

L::J AS A STANDBY 


~ THIS WELL WILL DEEPEN AN EXISTING WELL te. 

, . . 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

52- (IT= AVAILABLE) I II I I_I I I I I I I 1411 1
Not to be filled in by driller (OEP USE ONLY) 

.­APPROP. PERMIT NUMBER I II I IG IA IP I I I I 
54 63 

FORCE ~~I~~S PERMIT No· 1 Jl ,I-I Iii-I clA~IGI 
~ B 70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

.J( !j " . t 
Firm Name' 

WI... . I ; .. t. I"., C . 

Signature Date 

COUNTY 



Review oIL IoJIf/[7 ctv 
P f 

FIELD DATA SHEET 
HOWARD COUNTY JliBLL YIELD TEST 

Well Permit No. 80 - <?&':- 02.2 0 

Location of property (road) _':"'L.-41..,· .............. ~.....~=-._~~ ___~_________
__ ....~~ C...:.~..-.,'-== /<d
Subdivision C'1t~ c.>Cf1)&s, L/.- Lot I Block Plat __ Sec. 
Well Driller J . /Yl~ OWner _...I.,b..L..:.t.;r-,e1~...;~~~..:.....__________-Depth of well _-"':/~O~,.s~---__,____,.-- ? # 

Distance of measuring point (H.P.) above ground __--.:::.~___ ______ 
Static water level (S.W.L.) below M.P. _~.....7_'________ ____ 

I. High rate pumping - - reservoir drawdown 

Time pump started /0 '. $"'0 Pumping rate /..:;:~fl!n.""m _--=- :l. .s ~___ 
Total time /< rr7i~ · to reac1~ pumping water leve1'y ftlr below H.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
belCM H.P. 

PUMPING RA7'B 
time to fill .fJ 
gallon bucket 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 

Jroc: ~'l 
, 

<" LJ -­ J:;J­

II · :;1.0 ,3g' ~ /~ 

LJ"35" ~ " -~ / ~ 

/}: £0 ::r . ~ - i:J­

/~: oS" 7/. ~ I r;+.. 

I~ ~O 3g ~ /';)... I 

h.~ -~ .5 / d­

~:fo 3~ <j 1fJ... 

I; 6~ ...._2 < 11­

/ .' ~o . '& J~
Ie '")­

* J'j , ~ 12 
I~ :{O $<l t{' I;). 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 


Bureau of Environmental Health 
3525 Ellicott Milia Drive 
EUicott City. Malyland 21043 

OIrec1or - 461-9956 
Water & Sewerage. Permits • 481·9933 
Community Environmental Health • 481·9944 
Technical Servic8a • 481-9955 

2 19?)J

.I 

RE: 

Dear ~1~/ 
This is to advise you chac the sepcic system was installed, inspecced and 

approved on AIr.H!:?-m.!:<<) 0 I? ?! 

The water sample recently submitted for tescing was free of coliform and 
fecal coliform bacteria at the time of sampling and is bacteriologically safe for 
drinking. 

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 
permit(s) HO-88- 02 'J.JO • No guarantee can be given for health procec­
tion beyond this date of issue. Based upon a satisfactory investigation and 
evaluation by the Howard County Health Department, the Department of Health and 
Mental Hygiene accepts this well system as required by COMAR 26.04.04.09. 

This certificate may become final upon completion of the final bacterio­
logical test which is to be taken by the county health department with six months. 
The well owner accepts his responsibilities under COMAR 26.04.04.10. 

Date of Water Sample _ Date Well Approved 

_~~~' ____ 1-,-2.L..-?v__ 0/kb 1'/ /1 i!~A r;--r/__ 

J ~';1:~~ 
~J~~ ; Approving Authority ,f: S. 

• ~p) Charles B. Streaker, Sanitarian 
/ 0 7 ) / .0 T~7 J 'IT tf}? Water I and Sewerage . Pt"ogr:lm 

CBS:hs ~~f-'(-<0-, !l!~7~ u (,~ ~ I 
J..lotj , 0m 1f;::J 

http:26.04.04.10
http:26.04.04.09
http:26.04.04


~ ~ S ~ E L L  TESTING,  IN^. 
. .ENVhONMENTAI.S,4MPLING AND I'ESTLNG 

l09i0 riliA\'EK DAM ROAD, HUNT VALLEY, MD 21030 . . 
(410) 25?-7742 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 
Laboratory No. 11 5 
REQUESTER: Shubha Ramapriyan 

10922 Trotting Ridge Way 
Columbia, Maryland 21044 

Property Sa~plec'  U 6 0  : 118 60 Linden Chapel Road 
-c- . -  - 

Srarion S a m p  od: Kitchen Main tap 

-- > 

REPORT DATE: ZLpr 8 ,  19 92  

County Howard 

Lab Number 92-1351 

Sample iced Yes 
Residual CI, ~ 0 . 1  mgR 

cc: County Health Dept. Yes 

Tax Map #: 

Date'Time Sdmpled: A p r  6 ,  199% 11:35 am Parcel #: I 
Owner, Telephone No.: Shubha Ramapriyan 9 9 2 - 4 6 4 3  Sampler: E. Hause #91-714 

Subdivision Name: Chape 1 Woods Lot Number: 1 I 
Building Permit No : 36716  I 
Well Number. HO-88-0920 Observation: Sat: is factory ( 1 )  I -- 

RESULTS OF ANALYSIS: 
J 

4' J 
"41lrate - N (mglL) Turbid~ty (NTU) pH (Units) SAND 

1 :I mglL ' 1C hiTU ' 6.5 - 8.5 Units 

-- COLIFORM BACTERIA (MPN1100 mL) -- . - COLIFORMS / 100 mL (MF) 

I tl.1 Total ( D o f  10 tubes +) 

c 1 .?  (U cl 10 tubes +) ' c 1 Coliforms 1 100 mL ' 

J' 
Based upon coliform 
the time the sample 
drinking purposes. Sharon K. Cassell 
' MCL = Maximum Canlamination 



STATE OF MARYLAND 
DEPARTMENT OF HEAtTH AND MENTAL HYGIENE 

Laboratories Administration ®
20 I W. Preston 51. 

P.O. Bo. 2355. Baltimore. Maryland 21203 
J. Mehsen Joseph. Ph.D .. Director 001 ·322 

~ f- yc.. Lab . :-.:0. _________ 

BACTERIOLOGICAL DRINKING WATER R.EPORT 
fidd R~(ord 

SAMPLE T\:'PE: 

Community • 0 
Non-Community 0 

Soure< _~" .......9J.!..!..M~t1 ...L..P.p.p......l-.....,::t'-U-8pL.tJ---L.::1O=>-<ti:z:b-:.taa..I-...-...,-"~~i"oI:£=· _ 
Localion: /Iff COL IY 0 l JJ c /IdE L j( n ~ 
ICffl: Ye: I1' No 0 , I A 3 EI" am.Non-Transi~nl 0 

Private Trealffl Yes 0 No g/ Time I V 0 pm.

Alb ~ BY-a'S'Ch""k Sampl~ 0 
Special 0 

Collector # 

ColieclorName C}S. !T$llf/(f unoy ,/ltlVtltff'O 

County 

• 

l:n l±+d 
Planl No. Sampling

Station 

102 17.( 11 2. 1 
Dale Collected 

I,H b IS" I).. 1Res. CI: Free [iiIQJ To••1 ~ Card NO.c::E:J 
LABORATORY RECORD 

Thiosulfale: Pres. ~Absent 0 Undetermined 0 
PRESUMPTIVE MTF TEST* CONFIRMED MTF TEST 

IOml. ml. of Sample iO rol. 

Coliforms 

Gas. ~8 hours Fecal Colifonn. 

PRESUMPTIVE PIA TEST* CONFIRMED PiA TEST 
ml. of Samplel 

Gas. :?-4 hours I 
Ga"i. -18 hours.'1 

IOOml. ml. of Sample 

TOlal Coliform. t 
Fecal Coliforms 

** Presumpti"t, Coliforms/ lOO rul. (Membrane Filter) =:: 

\'erified TOlal Coliforms; IOOml. (Membrane Filter) = 

\'erifed Fecal Coliforms; IOOml. (Membrane filter) 

Heterotrophic Plate Count §/ml. = 

"'* using m Endo-AgaT LES al 35° C incubalion 

*' using LaUl'~' 1 Sulfate Tryplicase Broth al 35°C incubation 

IOOml. 

t using Brillianl Green LaClose Bile Brolh al 35 °C incubation 

t using EC Brolh.al ~~.5 ° C incubation__ 

==::':;===~'=----':'--~§;:;u~si;;;;ng~~Count Agar a~ '35°C incubation 

Dale &: Hour :,,"unapolis 

43 
-----=----------'----=-­ R6<;d~ ', :£c; tra~ 

C-> t • . .. 
he\'erly 

Laboratory 

o 

Cumberland 

Frederick 

Salisbury 

o 
o 
o 

_----'=-=-==-==...:.....:....~__704- Exam} . ~. Remarks _-.­__"'-;'__________ 

27 
-­:------:____~__::....:=__ Repl, 

BaclerioJogi~1 

PROGRAM-COPY 1 



HOWARD COUNTY HEALTH DEPARTMENT 


Joyce M. Boyd, M.D., County Health Officer 

Reply to: 	 Charles B. Streaker 
313-2640 or 313-2641 

August 3, 1992 

Mr. and Mrs. Shubha 
11860 Linden Chapel 
Clarksville, Marylan

Ramapriyan 
Road 
d 21029 

RE: Lot 
11860 
Well 

1, Chapel Woods Subdivision 
Linden Chapel Road 

Permit HO-88-0920 

Dear Mr. 	 and Mrs. Ramapriyan: 

This is to advise you that the septic system was installed, inspected and 
approved on November 1, 1991. 

The water sample recently submitted for testing was free of coliform and 
fecal coliform bacteria at the time of sampling and is bacteriologically safe for 
drinking. 

FINAL CERTIFICATE OF POTABILITY 

This certifies that all sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under permit (s) 
HO-88-0920. 

July 21, 1992 August 3, 1992 
Date of Final Sampling Date of Acce~ta.nce /. / 

C/~h4 z:~~~ 

Approving Authority If ,) 
Charles B. Streaker, R.S. 
Water and Sewerage Program 

Water Sample Dates: 
April 6, 	1992 
July 21, 	1992 

CBS:hs 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 

http:26.04.04

