
SEQUENCE NO. THIS EPORT MU T BE SUBMITTED WITHIN ARYLAND C 1 (MOE USE ONLY) 045 DAYS AFTER WEU IS COMPLETED. 

\ 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED
 
DATE ReoeiYed
 
... DO yy 22 (/ 

(to NEAfIEST FOOT)8 13 

OWNER_....;;;;. ........""'-.....;...---'-'--_'"'--;-----"--c-=
J.---"-.;..-_~= 

STREET OR RFD__---:,--:. ~~~_:_-...:-..=.l;.=_------- TOWN
 
SUBDIVISION
 

WELL LOG 

Not reql:ired 'or cIrlven 

FEET
 
8ddi Uonal "'-ts ~ needed )
 
DESCRIPTION (u. 

FROM TO 

o 

Ie 

L r 

'0 J 
I.A..N 

-' Iy()
/J
 

I '-IS"
 
lJW ~ 

~UGJ 

J .1 

NUMBER OF UNSUCCESSFULWELLS: 

~yesWELL HYDROFRACTURED l..!J 

L1C. NO .1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman
 
responsible for sitework if different from permittee)
 

6SB; atecode 
below 

BEFORE PUMPING ft. 

WHEN PUMPING ft. 
22 25 

II II /' 

/.J • 
\ \ 

\7 20 

~ 

PUMPING RATE(gal. permin. ) -:-:-..:......__~':" 

METHOD USED TO 
MEASURE PUMPING RATE L._ --= -'1' 

WATER LEVEL (distance from land surface) 

PUMPING TEST 

HOURS PUMPED (near hour) 

TYPE OF PUMP USED (for t t ) 

~ air ~ piston ~ turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 27 27 below) 

[I] jet rn submersible 
27 27 

60 61 63 64 66 70 

M IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) ! (nearest loot) 

6 t:,I 

~--==--

II II 

II II 

E OTHER CASING (if used) 

C 
A diameter depth (feet) 

inch from toH 

~----
S 
I 

~----

37 4\ 

(nearest) 
foot)

49 50 5\ 

43 47 
CASING HE IGHT (circle appropriate box 

and enter casing height) 

49 LAND SURFACE 
c±J above l 
[;J bel ow ~ 

PUMP COLUMN LENGTH 
( nearest ft.) 

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) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon ) 3\ 35 

PU MP HORSE POWER 

11 I ~ 17 21 

23 24 26 30 32 36 

51 

~ ~~~8t~ BRONZE HOLE 

~oo ~w~ ~ ~ 
DEPTH ( nearest ft. ) 

screen type SCREEN RECORD 

or open hoi ~ W 

56 60 

DIAMETER (NEAREST 
OF SCREEN -:- INCH) 

f / 

/ 

,J 

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) 

INSERT F IN BOX 68 66 

rom to 

GRAVEL PACK 
IFWELL DRILLED 
WAS FLOWING WELL 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

74 75 76 

CASING INDICATOR OTHER DATA 
TELESCOPE LOG 

70 72 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

I r. 7 

COUNTY 
NUMBER 

26 

----::=-; ­ :;- ­ --I 

__-.:...::..:.....:::....>=....:..<-:~__-=­ ..... 

DENV-CROO 



EMERGENCYITEMP NO. IF AN Y 

B	 2 WELL INFORMA nON
 
2
 APPROX. PUMPING RATE 

(GAL. PER MIN .) 8 12 
00 

AVERAGE DAIL.Y QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENT IAL 
D 

IRRIGATI ON 

FARMIN G (LIVESTOCK WATERING & AGRI CULTURAL 
IRRIGATION 

22 INDUST RIAL, COMMERICIAL, DEWATERING 

PUBLI C WATER SUPPLY WELL 

TEST, OBSE RVATION, MONITOR ING 

GEO -THERMAL 

/ - ~ 
APPRO XIMATE DEPTH OF WELL 

NEAREST 
APPRO XIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one ) 

2 QLAUgered) JETTED Jetted & DRIVEN 

30 AIR-ROTar ) AIR-PER cussion ROTARY (Hydrauli c Rotary) 

3 7 CABLE REVerse-R OTary	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPR OPRI ATE BOX)
 

N
 THIS WELL WILL NOT REPLA CE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE [i] 
ABANDONED AND SEALED 

Ir:l THIS WELL WILL REPLA CE A WELL THAT WILL BE USED
 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTH ORITY
 

FOR POLICY ON STANDBY WELL S
 

[Q] THIS WELL WILL DEEPEN AN EXISTIN G WELL 

PERMIT NUM BER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPR OP . PERMIT NUMBER 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

STATE PER MIT NUMBER SEQUENCE NO 
(MDE USE ONLY) 

Date Received (APA) 

21 

7 1 

M I I 
,-::JMILE S FROM TOW N (ente r 0 if in town) :-;:-_=-_=-=--=--==­
73 76 77 78 

30 

ON WHICH SIDE OF ROAD lliJ '" (CIRCLE APPROPRIATE BOX) 
~ @[) 

WESTmEAST 
34 /00 37 SOUTH 

DISTAN CE FROM ROAD 

ENTER FT OR MI 38 39 

TAX MAP : ~ BLK: __1_ PARCEL _ _ 

l../..J -
70 fill in this form completely 

CAnON DF WEH 

52 

SECTION ,-:1:-:-_ --;-;:! 
44 

hI 

B 

B 

please type 

34 

i/r! 
70 State 72 

~ M D )I? 
76 License No. 81 

OWNER INFORMA nON 

15 

36 

8 MM 

NOT TO BE FILLED IN BY DRILLER
 
HEALTH DEPARTMENT APPROVAL
 

I f,{ w ) (/"1)	 3 
COUNTY NAME .. COUN TY NO. 

STATE 
SIGNATURE 

DAT ISSUED 
/1 / /0 

4.3 Mil DO CO SIGNATURE / EXP . DATE 

NORTH 
0 00 

EAST o 000GRID	 GRID -""";(;-'--'-=---=_ -=-=-"" 
50 55 57 63 

SHOW MAJOR FEATURE S OF
BOX & LOCATE WELL ' __•
WITH AN X 

SOU RCES OF DRILLING WATER 

1 . V< ((, 
2. 

3. 

WR ITE THE BOX NUMBER 

000 
000 

f__ N	 -1-_ - --- - - ---- ---1 
DRAW A SKETCH BELOW SHOWING LOCA TION OF WEL L IN 
RELATION TO NEARBY TOWN S AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

, , 



---------

/ ­

P3qe of _ Re v i ew 

Da te ,, '/...., 25 

FIELD DATA SHEET
 
HOWARD COUNTY WELL YIELD TEST
 

-, 

Well Permit No. HO - 95:- /3rL 
Location of property (road) ~----~~~~~XO~GL~~~~~~~~r-~~--~~~-----=~~----~ __G~;L Block _~ Pla t Sec.SUbdivi~ion I~l~ ~~
 
Well Dr~ller ~_. 1224~~ ~ Owner I=l?e!J LoA -!-c, '
 

Depth of well ;2vo--"'"""""'--------------------­Distance of measuring point (M.P.) above ground
 
S ta tic water level (S. W. L .) below M.P. 6 __ ----:/_~
~/ ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started '7 ,. J d Pumpi ng r a te 10 l-.t?"vL 
--<-~-:---7~---

Total time / so:: Ji,. , ;'" to reach pumpi ng water level __~~y ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minu t e s 

--=::.--------------------.,,....,.. 

TDIE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUHPING RJ4TE 
time to f i ll ;S:­

gal lon bucket 

FLOW METER READI NG 
(if used) 

CALCULATED FLOW 
(gallons pe r 
mi nute ) 

'7: 30 b'? ~ ~ ~eL- I~ G..h~ 

-reS! Sn-04~1 

S,' Ij 5 '> .., /--' c C:e/~ /(J O't"/,A-­

tU-do 

ItJ :17 
') \./ 

'>"1 
,# 

# 
6 
6 

StJe..-
Scoc- I 

. J () 

/0 

()f'I.L 

(- ,)"'--'\ 
IU.­30 '> ~( II b I, I JU 

" 
IO/YS 
11,'tJU 
/r : 15 
/ I,' ?O 
II/V) 
j 2.: e..tJ 

I 

:;I I 
')"/ 

/'1 
?y 
?y 

/.y 

'I 

., 
,w 
# 
//1 
, I 

(; 

6 

6 
(, 

6 
0 

I I 

/, 

5c'e-

Sel­
S-ec­

' I 

I 
/ 
I 
I 
I 

V 

/) l ~, 
"' / 

Jd 

10 

/0 

IcJ 

I i) 

/ 0 

II 

., 
G"~ 
(;/1"'" 

61'M 

II 

) ;..,' 15) ?'-( II h If 10 . 
'I 

1)-: 30 /If ;4­ !.£, S'ee:­ IJ G/~ 

/ .~.J.{ s >'1 /I 0 S<L, /0 6/vf-1 
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P.lDEC -24-2008 09:51R FROM:CUMBERLRND DEUELOPME 3018546325 TO: 14103132648 
..-r . ' ~ ) 

.(:_-',~ .. 
i,l

L'7:i" 
L-::' 

. ';~ 
~ . 

HOWARD COUNTY HEALTHDEPARTMENT
 
BUREAU OFENVIR.ONMENTAL HEALTH
 

WATER AND SEWERAGE PROGRAM
 
TEL: (410}313-Z640 FAX: (410)313-Z~8
 

Infprmation Form fqr the Installation ofthe Well Pump. PIties! Adapter. and Supply Piping 

NOTE: The iDstaller is respolUib1c tor requcstiug an ilupection prior to 9 am on the da1 of the desired 
iwIpec.ioD. No work b to be covered until apPl'OYcd by the Health DeplU1lDcnt. AUiastaJladoDJ must comply 

wllh tbe National Slaudard PlumbiDi: Code (NSPC, as amended lotally) !WI COMAR 16.04.04 (MD Well 
CODSlnJcUOO BeJ:UlatioDs). 5Hbmbsie or a (l>!Qplete form is n;guin;d prior to U=W andOCgap!!DSY eDDmy!l. 

Company Namo: CV~~e{~~ ~(o Telcphone#~ 30\ Ci?5Lf-& ~38. 
Addr~s: Ib3~J, E:.~I."j ....
 

/.J M cn?b9 M 'J..17~ ')
 

(Must circle one icensed Plumber Licensed WeUDriller Licensed Well Pump I:nstalIer 
License ## and name 0 1 ~nsible for the field instalJalian: 
Name (Print): Ke 1\ ~ C.JM (~J. Licenselll G I LJ 17 
-A Uceased individual must perform the actulll iust:dhulon. Apprentices mD8t be UDder the diRct 
superviiioD of a licllulledJourneyman or muter plumber, pump installer or wdl driller. Lk:e.u8es may be 
subjected to field verificatioo. 

Pitle9S Ai}ptcr 

Name of Property Owner: - Telephone 1#;
Subdivision: -+..J:J..YICla~ Lot # : ~~W~e~Il""'T""ag-#"""""':H~O~M~7"I":=-M-:i~3=-'1=-tS--

Site A4dress: _.L-L....:-.4---=~""""""~~..:.=.+==--~""-_ 

WeD CaD IUld ElectriC; Con~ 
Make: Make: y C]) Two piece watertight cap:__
 
Model #: - Model#: fI) a Screened. vented well £P:
 
Pump Capacity 7 C< fJ?XiPM Depth:~ (36" min) Cap secured to casing:
 
Wen Yie1d:~GPM NSF approved:~ Conduit miD 18" B.a.: .
 
Depth of well encounrered at lime of pump in.sta1latiollaZ.~.Jfeet) Conduit secured 10well cap;-:7
 
Ifpump capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17-:8.4
 
Torque arresters or Cable guards are required - Must circle one
 
Safet)' rope, if used, at1n~hed to ioside of well casing with eye bolt v'
 

Piping to bo~ House Connecti09 /
 
Type: I" l>\~ PVC sleeved to undisturbed soil at wall penCua!iOD:-.L.-.
 
PSI: ~(160 P ) \' Approximate length of sleeve: .btl"
 
Depth of supply line:':).i:(36" min) Sleeve caulked andsealed properly: c:
 
Tbe wilier iupply tiDe is required tu be at lust ten fed from the septic tank, pump chamber, sewaF piping, 
distribution box, draiofl4elds. and sewa reserve area. If tbis cannot be attomplisbed, CAlnead this omce for 
approval priQr to install ·on.

s;..;a;",~pany _ntali" .."",ns, Iefl" mS18l1alion 

For Healtb De!lartm~nt \l!le Only - Not to be completed by Install@r 

Date Insp. Requested: DateInsp. App.roved: "J J2 2 / u ~ ( f\ (1..1.-/ 

Inspection Data: Pitless adapter and water supply line at least 36" below grade .--J'~(~_ 
Two piece: cap installed and anacned to caslDg securely /, 
flee. conduit extends at least IS" below grade/attached to cap properly _:;",.-._ 
Safety rope installed inside ofwell casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below piUess adapter 

(,/ 
-": ­/ __ 

k ; 

HD-215(Rev. 8/00) 



.. .. 

7178 Columbia Gateway Dr., Columbia, MD 21046 

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

Health 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. 

SubdivisionIProperty Name Lot # Road Name 

[!] 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. 

D	 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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Engineers . Surveyors . Planners 
3300 Nort h Ridge Road, Suite 160 
Ellico tt City, Maryland 2 1043 
Phone: 443.325.7682 Fax: 443.325 .7685 

;;:PPRb ED 
,/ ,/ / / 

WEl t t\R ~ / I 

L 
. f I ' 

4----r--t-",­ HO HO ! ~O. _~/,-I HO 

0'\ I , ----I ~/ ...........0' - I I /to-:> 1 / .\ I . I / 

Sill· J\dcock & / 1/ 10& // 

AssOcIates, LLC .)\ ~ 
'(i 0"- @ 

Emai l: info @saala nd .com 

DESIGN BY: PS 

DRAWN BY: PS 

CHECK ED BY: PS 

SCALE: 1"=50' 

DATE : NOVEMBER 20, 2007 

PROJECT #: 06-067 

SHEET#: _1_ OF 1 

WELL LOCATION PLAN
 

HAWKS LANDING
 

LOT 2 

TAX MAP 20 GRID 11 PARCEL 50 
4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 

P:\Lan d Project s\Lutes 06-067 \dwg\Record\06-067_Well Plan_Lot2 .dwg , 11/20/2007 12:52:32 PM, paul, 1:1 



Bureau of Environmental Health
 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
 

(410) 313-2640 Fax (410) '313-2648
 
TOO (410) 313-2323 Toll Free 1-866-313-6300
 

website: www.hchealth.org
 

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

December 23, 200 8 

Occupant 
3749 Jennings Chapel Road 
Woodbine, MD 21797 

SENT VIA FACSllvlILE 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 comp liance 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 CO MAR 
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 hea lth department with in six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a flnal water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 12/15/2008 
Date of Well Completion: 0112912008 

tuart Oster, R. S. 
Well & Septic Program 

cc:	 Building Inspector's Office 
Community Health Services 
File 



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

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

.5 North Parle Drive 
Hunt Valley, MD 21030 USA 

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

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS
 

Requester: 
Mr. Curtis Cumberland 
Cumberland Development 
16391 A.E. Mullinix Road 
Woodbine, Maryland 21797 

Property Sampled: 3749 Jennings Chapel Road, 21797 

County: Howard 
Subdivision: Hawkes Landing Tax Map#: 
Lot#: 2 Parcel #: 
Building Permit #: Not Provided 

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

Sample Location: Outside Tap 
Sampler In: 5745KC 

Well Tag Number: HO-95-1375 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioningITreatment: Not Observed 

SIO Number: 70885 
Report Date: December 16,2008 

20 
50 

Samples Iced: Yes 
Residual CIz <0.1 mgIL: Yes 

PARAMETER RESULT METHOD MCL/*SMCL 

Nitrate 3.6 mgIL asN SM 4500D 10 mgIL as N Pass 
Turbidity <l.ONTU EPA 180.1 10NTU Pass 
pH 6.4 Units EPA 150.1 *6.5-8.5 Units **'" 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

~~~~~~~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
"SMCL=Secondary Maximum Contamination Level 
......A non-enforceableparameter that may cause cosmetic effects or aesthetic effects (such as taste.color or odor) in drinkingwater. 




