SEQUENCE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN
ci : (MDE USE ONLY) STA.[.E OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
S - WELL SOMPLETION REPORT e ==
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NU MBEH ‘ st AL &35
IN COLS. 3-8 ON ALL CARDS) PLEASE TYPE —
, PER
e DATE WELL DEOMPENETED Depth of Well }j) FFOM "PERMIT TO DAILL WELL"
[ o0 Yy oy o 2 : 26 o= =
[] 13 15 20 @ 7 20 30 31 33 3-4 36
OWNER e, = d 2 - : !
STREET OR RFD Ao b TOWN _ et | ’
SUBDIVISION 7P b N ) SECTION LOT - I ;
WELL LOG GROUTING RECORD Y88 1O I I
Not required for driven wells WELL HAS BEEN GROUTED E T
(Circle Appropriate Box) PUMPING TEST
STER N SRRATRS FRRENERGE" | TvoE OF GROUTING MATERIAL (G one) o
DESCRIPTION (Usa FEET n% GENET ;’L BENTONITE CLAY |B| C| Sl
additional sheets if neaded ) FROM T0 bearing 45 48 45 48 . /] L]
NO. OF BAGS_=="" NO. OF POUNDS _—="=""| PUMPING RATE (gal. per min.) -
. : GALLONS OF WATER - METHOD USED TO ( . 7 .»‘5
DEPTH OF GHOUT SEAL {io nearest loot) 2 MEASURE PUMPING RATE . Koo o
= = hom ——o—= " " s—sorow== " | WATER LEVEL (distance from land surtace)
- G (enter 0 if from surface) £
(P “asma CASING RECORD BEFORE PUMPING gy B

- / types S
7 appropriate TEL C > =
s : code > \
below ’ ‘ TYPE OF PUMP USED (for test)
LAS -

el : ) i R ot -
. ) ) / air piston turbine
e B L 2t A M*IN Nominal diameter Total depth @ @

) Ly it CASING top (main) casing  of main casing other
N TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
_ s e , £ A= 77 7 37 Delow)
e |1t % 6 6 o4 56 70 m jot l'@ submersible
E OTHER CASING (if used) 27
(A: diameter depth (feet)
H inch from to
c PUMP INSTALLED ..
A : H H ! DRILLER INSTALLED PUMP YES NO |
i (CIRCLE) (YES or NO) i
8 k . - d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN AECORD TYPE OF PUMP INSTALLED s
or open oIa PLACE (A,CJ,P,R,S,T,O) 29
a”pmpﬂm sponze roLE GALLONS PER MINUTE

bolow @T‘Tcl (to nearest gallon) 31 35

PUMP HORSE POWER

a7 41

= DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: | - (nearest ft.)
- D¢ 47
es 00~ Je! ' (CASING HEIGHT  (circle appropnate box
WELL HYDROFRACTURED i IE K e A5 el and enter casing height)
c, { 4 above
CIRCLE APPROPRIATE LETTER W g % e = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED Cc3 g below L foot)
E ELECTRIC LOG OBTAINED R 738 33 4 45 47 51 49 50 51
E
P T“"EESﬂ'_WELL CONVERTED TO PRODUCTION - At 2 4 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURE SUCH AS
oMM S I SOV AL | DeTER -t DA ol A N e
F SCI e ——— TN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRE:
HEREIN IS ACGURATE AND COMPLETE T THE aEsrsgyTae 6 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) F
DRILLERS LIC. NO.+ M .- D =" = 1 | craveLpack ! )
i " —— = IF WELL DRILLED A
AN S AP v WAS FLOWING WELL — .
"DRILLERS SIGNATURE il - 4
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY -1 T
(NOT TO BE FILLED IN BY DRILLER)
el o Wi L R, | T (ER.O.S.) w Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman TELE—;_COPE LOG_ 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00

SOUNTY




EMERGENCY/TEMP NO. IF ANY

™ SEQUENCE NO. STATE FERMIT NUMBER
Bl1 NR1 2 N U2 TR STATE OF MARYLAND
RN . S A APPLICATION FOR PERMIT TO DRILL WELL - @&
please type A " fill in this form completely

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B|3

| J

8 wmm oD 'vv 13 8 COUNTY _ 21
[ J L e f
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L ey & N =TT | SECTION | | Lo e
36 Streel or RFD 55 44 46 48 50
[ S S - ' | L A e Lo e (
| 57 Town - 70 State 72 Zip 76 52 NEAREST TOWN e |
DRILLER INFORMATION MILES FROM TOWN (enter O if intown) L M 1|
| / ) " M D | 737 76 77 78
I, o e —
Driller's Name 76  License No. 81 B | 4
) 1 2 3 PR ‘
7 C =" J DIRECTION OF WELL FROM e e e
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
| AO2Y HRudy K 7 : : i ON WHICH SIDE OF ROAD p@' y
Addres y (CIRCLE APPROPRIATE BOX) @
L / > WEST[g]EAST
Signalure Date 34 37 SOUTH
B| 2 WELL INFORMATION DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE ——— —
(GAL. PER MIN) = . ENTER FT OR Mi 38 39
AVERAGE DAILY QUANTITY NEEDED | TAX MAP: BLK: PARCEL 4
(GAL. PER DAY) o 14 20 k ! o
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
X HEALTH DEPARTMENT APPROVAL
(D) IDOMESTIC POTABLE SUPPLY & RESIDENTIAL ; :
=4 IRRIGATION : ‘ { 3 7
[Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
L=l IRRIGATION STATE
o SIGNATURE __ INSERT S —»
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING ; 7
— DATE'ISSUED :
(P| PUBLIC WATER SUPPLY WELL L7 \
- 43 ‘ 48 CO SIGNATURE TEXP. DATE
[T| TEST, OBSERVATION, MONITORING N'Z)R;ﬁ R s
GRID ___ 000 GRID [~ 000
G| GEO-THERMAL ~— = 7 —— 53
SHOW MAJOR FEATURES OF
BOX & LOCA R —
APPROXIMATE DEPTH OF WELL FEET WC,)TH&AN )f TE WELL
24 28
- — SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ______ = ° . ',\,LECA,_?EST 1,
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary. AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other . _ _ _ _ ‘
REPLACEMENT OR DEEPENED WELLS o = 000
7’ (CIRCLE APPROPRIATE BOX) 000
LN,], THIS WELL WILL NOT REPLACE AN EXISTING WELL N

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

39 @ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[__E_J 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)

APPROP. PERMIT NUMBER G

70 71 72 73 74 75 76 77 78 79

PERMIT No.

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

2

SPECIAL CONDITIONS

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

®

DENV-Permit 97 )



* Page’ of Review

Date T 26 2E00 g =
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - GX - JR 2K
Location of property (road) _S_mgAGﬁA_.C_%JA
Subdivision [oas lCF Lo odN g Lot 22 Block Plat Sec.
well Driller T Owner FReD lwves
/
Depth of well A OO 8
Distance of measuring point (M.P.) above ground -~ w
Static water level (S.W.L.) below M.P. 4P =
o High rate pumping -- reservoir drawdown
Time pump started %, 2¢ Pumping rate Jo  &pFAwA
Total time /G #~iun to reach pumping water level 7Z ft. below M.P.
II. 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 & (1f used) (gallons per
tervals gallon bucket minute)
k71' 26 b7 //’;‘ (i Sée_ ' s C‘,\ﬂ't\
Tesj Stwatee
S/Ys oM ~ ¢ Cep /0 & a
10 do B (i 6 Sec : ) G
(0: 15 S 6 Sec 1 G
/L/ 30 ‘;;1‘( " & { 1Q fy
[OLYS Sy u ¢ , /o G
//I"{)(_‘l > \f vl (‘\ t y C! .lz
JhekS > G See e /0 6 A
% \ T B =
[/ 70 Y p# G Jfle_ / = /0 GApA
1 . ~ - - i . :
[ Y5 2V 4 & Sec [ /0 Gra
/ £, 2 7y il % / ‘\/‘ r 0 Ly
)}I’ ’S' p \1 I & /Il /fl ¥
/}r’ 30 7‘1 }‘{f o g\\ﬁb / 5‘1 G/‘;cﬁ
7L ) 2Y A & SCC A E= &/




DEC-24-2928 ©¥3:51A FROM: CUMBERLAND DEVELOPME 3@1B546325 TO: 14183132648

&t
e
HOWARD COUNTY HEALTH DEPARTMENT l
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648
Information Form e Installation of the Well es ul ipi

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 Hexzlth Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) ggg COMAR 126.04.04 (MD Weld

Constructicn Regulations), Submissi te form is
Company Name: 0 m&)e&\c\.né l(o Tclcphone #: 30l RSH-GI3&
Address:

waaAbw MY A28

(Must circle one Licensed Weli Driller  Licensed Well Pumy Installer

License # and name of individual responsible for the field installation:

Name (Print): __ Ke || ¢ Cornpoclamd License# L

=A licensed individual must perform the actual iostallation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump iastaller or well driller. Licenses may be
subjected to fleld verification.

Name of Property Owner:_ |~y 7 Telephone #:

Subdivision: _;?_}EJ_%_-\M Lot# J.  WellTag# HO.94 - 373
Site Address: ¢ S¢ hm ﬁul haole YCo
f v
ubmer ible Pump Data Pitless Ad Well Cap and Electric Co_q&ulg
Muke: Eé E Two picce watertight cap:

Model#:_p) A Screened, vented well cap:
Pump Capacxty Depth:4/ ” (36" min) Cap secured to casing:
Well Yield:_| ) _GPM NSF approved: €Conduit min 18" B.G.: .
Depth of well encountered at ime of purmp mstallauonaﬁ_(feet) Conduit secured to well cap: 24
If pump capacity exceeds well yield, a Jow water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one
Safety rape, if used, attached to inside of well casing with eye bolt /

Piping to ho House Connectign
Type: _ | e |2‘ g PVC sleeved to undisturbed soil at wall pencuration:_/
PSI: Q. DD (160 p Approximate length of sleeve: _bLhH"

Depth of supply line: 1;15_06" min) Sleeve caulked and sealed properly: "

The wuter supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drninﬁe!ds. and sewage reserve area.  If this cannot be accomplished, contact this office for
approval prior to install

Siguature of{cgmpany representative responsible for installation date

For Hgalth Department Use Only — Not to be completed by Ingt

Date Insp. Requested: Date Insp. Approved: 9/ << [& = (i
Inspection Data: Pitless adapter and water supply line at least 36” below grade b
Two piece cap installed and attached to casing securely L
Elec. conduit extends at least 18~ below grade/attached to cap properly
Safety rope installed inside of well casing O
Correct well tag attached properly and casing 8" above finished grade >
Water supply line sleeved adequately at house connection P
Adequate grout abserved below pitless adapter b

KD-215(Rev. 8/00)

TR/TA RO HIT03H 9 INIWNAMTANS RHAZFTIFATH G7 :RA  QARAZ/RA /7T




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Co (410) 313-2640 Fax (410) 313-2648
H e TDD (410) 313-2323 Toll Free 1-866-313-6300
ealth Department website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:
Hawks Landing 2 3727 Jennings Chapel Rd.

Subdivision/Property Name Lot # Road Name

IE The well site has been staked by Sill-Adcock & Associates ;

(professional land surveyor or company employing professional land surveyors)

on 11/26/07 (date) and does not require a site inspection.

|:| The well driller, 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 3/11/07
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Sill - Adcock&
Associates - LLC

Engineers - Surveyors - Planners

3300 North Ridge Road, Suite 160

Ellicott City, Maryland 21043

Phone: 443.325.7682 Fax: 443.325.7685
Email: info@saaland.com

DESIGN BY: PS
T WELL LOCATION PLAN
DRAWN BY: PS
PRRESERS HAWKS LANDING
SCALE: 1"=50"
DATE: NOVEMBER 20, 2007 LOT 2
PROJECT #: 06-067
— | TAX MAP 20 GRID 11 PARCEL 50
SHEET# _ 1 OF _1 || 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

P:\Land Projects\Lutes 06-067\dwg\Record\06-067_Well Plan_Lot2.dwg, 11/20/2007 12:52:32 PM, paul, 1:1




e Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
- 410) 313-2648
T nt (410) 313-2640 Fax (
Howard Cou Y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
December 23, 2008

Occupant
3749 Jennings Chapel Road
Woodbine, MD 21797
SENT VIA FACSIMILE 301-854-6325
RE:  Hawks Landing, Lot 2
3749 Jennings Chapel Road
Woodbine, MD 21797
BP# B08001412
Well Tag #: HO-95-1375
Dear Sir:

This is to advise you that the septic house connection and grinder pump for the above
referenced property has been installed and inspected. Final approval of these was granted on
12/23/2008. Final approval of the well line connection to the dwelling was approved on
08/22/2008.

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, is a copy 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-95-1375. 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) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 12/15/2008
Date of Well Completion: 01/29/2008

Well & Septic Program

ce: Building Inspector’s Office
Community Health Services
File




From: TRACE LABS INC 4105849117 12/16/2008 12:00 #834 P.002/003

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certificd Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 70885
Mr. Curtis Cumberland Report Date: December 16, 2008

Cumberland Development
16391 A E. Mullinix Road
Woodbine, Maryland 21797

Property Sampled: 3749 Jennings Chapel Road, 21797

County: Howard
Subdivision: Hawkes Landing Tax Map#: 20
Lot #: 2 Parcel #: 50

Building Permit #: Not Provided

Date/Time Collected: December 15, 2008 at 11:15 am
Date/Time Received: December 15, 2008 at 5:25 pm

Sample Location: Outside Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1375
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Not Observed

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 3.6 mg/LasN SM 4500D 10 mg/L as N Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 6.4 Units EPA 150.1 *6.5-8.5 Units K
Sand Negative Negative

Total Coliform Absent SM 6223B Absent Pass
E.coli Absent SM 9223B Absent Pass

u/é@é«m% A /YU o
Allison R. Milburm
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.






