. SEQUENCE MO, | LAN THIS REPORT MUST BE SUBMITTED WITHIN
Cl1|26516 (MOE USE ONLY) STATE OF MARYLAND | B e R WELL IS COMPLETED.
i - WELL COMPLETION REPORT -~ LTy
(THIS NUMBER |5 TO BE PUNCHED FILL IN THIS FORM COMPLETELY 5-—5 P
M. GOLS 3.6 ON ALL CARADS) PLEASE TYPE NUMBER o/ 9‘?’
PERAMIT NO.
ﬂﬁu USE ONLY DATE WELLmﬂGl-IPl:rvErEb Depth of Well ‘l“{ FROM “PERMIT TO DRILL WELL"
o X S VY 2 _zar i :’:‘G P& - 165T
7 ] M 2 oM >\ % a7
OWNER f w flans Hernand = '
WELL SITE ADDRESS i To PG ﬂ;/ TOWN £:45 [?C‘F-‘" i
susnwtsmﬂ_ﬂ_‘.fLm Lrasf SECTION — LoT_Z 1
WELL LOG GROUTING RECORD ™ 1c | 3 l
Not required for drivan weills '-'EELL HAS BEE“-':III LII‘F.IF [@ | ]
STATE THE HIND OF FOAMATIONS PEMNETRATED, THEIM TYPE OF G MF-TEH“L Cirgle w 3
COLDA, DEPTH. THICKNESS AND IF WATER BEARING {Cirgle one) HOURS PUMPED ( nearest hour)
DESCHIPTION (e FEET rﬁﬁg‘_ CEMENT BENTONITE CLAY |B|C T
whaats ¥ Nosded FROm TO
bearnd 1 NO. OF BAGS. edelr mgmuumm Puupmn.mamupump_gjg—
M T o GALLONSOFWATER__ '~ A,
/ METHOD USED TO
i e & DEPTHQFGBJUTSEAL {to nearsst foot) 5 MEASURE PUMPING RATE..dLC "('"97"
l-'-a
fﬁnmp el | & | 22 o o " “s—goror—=™ | WATER LEVEL (datance from tand surtace)
{enter O il rom surlago ) az_?
S/a e | Do|2 s casing CASING RECORD BEFORE PUMPING = .
5... 20 appmprinl- WHEN PUMPING — fr
(‘ z Eﬁﬂ- 7 cnda :
el 5 TYPE OF PUMP USED (for test)
5(4“& 120 B Hominal damater Total dapth EI I_ElIi turhllu
Ao # 4 c,gm"ﬁ ll:;p Im-njlﬂl;u T frakn nlf:’n? E] @ othar
o TYPE nearas nesdest foal @mum rotary {dasoribe
I
B)us Sinte 12512 el & £5 2 > bolows
- 8 & B o ) 70 E jot
3 OTHER CASING | if used)
a diameter dﬂFlh { foat )
H inch o
c L JL LS JL ]
A DAILLER INSTALLED PUMP YES
- (CIRCLE) (YES or NO) @
& - i i 0 | ¥ DAILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
streen m SCREEN RECORD TYPE OF PUMP INSTALLED -
of open ' PLACE (ACJPRSTO) T
(L] 55
CAPACITY ;
GALLONS PER MINUTE
“ (to nearest gallon) T %
= PUMP HORSE POWER
cl2 DEPTH (nearest ft.) " ™ 3
NUMBER OF UNSUCCESSFUL WELLS: TL!‘ff‘ 5{3 32 . S"" 1 m’ Qﬁﬁ””" i
(] i_ o L 1]
1 ik
WELL HYDROFRACTURED i e m PR =2 | GASING HEIGHT fiete W box
c gt ), \ " above bl Ao i
2 3y
CIACLE APPROPRIATE LETTER e % W 5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s L ﬁf_{_ {naarest)
WHEN THIS WELL WAS COMPLETED 3 2 Al EI below foal)
E ELECTRIC LOG OBTANED RTm W @ wa N\ = 50 51
TEST WELL CONVERTED TO PRODUCTION i
P weu € BLOT SIZE | 2 3 LATITUDE 3 J. L& ¥20
ACCORDANCE WiTH COUAR 20,04 04 WELL CONETRCTION. anb | DIAMETER (NEAREST LONGITUDE 72. @73 +T
ASDOMMCLIL KL SRenoe SN SE | - oF soneen | DEFAULT COORD. WGS 84
HEREW IS ACCURATE AND COMPLETE TO THE BEST OF WY o "0 {DEFAULT COORD. WGS 34}
Fam % NOTES:
DRILLERS LIC. NO.) OAAVEL PACK ;oL J
g ﬁ g % ; iF WELL DAILLED
WAS. FLOWND WELL —
BSEAT P IN 200 88 (1}
.:uu5| MATCH SIGHATURE OM APPLICATION) I"WGE USE ONLY
1HEIT TO BE FILLED IN BY DRILLER)
LIC. NO1 | (ER.OS8.) W o
™ T2 @
SITE SUPEAVISOR (sign. of driller or joutneyman i X FI; T B
responsible lor stework il diferent lrom permiltos) TELESCOPE ﬁm‘rm OTHER DATA

MDEMRAPER 0T

COUNTY




EMERGENCY/TEMP NO. IF ANY

B| r! 14998 | st teceny STATE OF MARYLAND e "‘i;“““r:
L ; APPLICATION FOR PERMIT TO DRILL WELL HO- 95_2£59
7 269 {4 i ™ fill in this lorm completely i
Date Received (APA CATION OF WELL |
Y LA | N S TR OWNER INFORMATION
B “."‘m 'f"\'l 13 P i . \._..,_r_.-—"#'l-t
O f!i A L e :r..-,.f;..l_-,/ - UMTY : { ?1
L | "-‘L.J;JJ"-'" .-‘r”C-J'I P’f'f':
15 Las! Narme Crwener Firgl N 34 | _? —
2.4/ - o 2 f 73 SUBDIVISION 42
L Jowegs ety =
LTi] Strewt or FFD . 58 SECTION l _l Lar I.“ mr
f 4D A o 2 Hia i :”..-’r/
L_,L-‘--'r.-:' 'l] Fi L - / ? | 1A I
57 Tawn W Sae 72 7p w ¢{ = —5‘10"') md o |
DRILLER INFORMATION " "5 RS Towh i
f-:’-f,-_"-rr'."‘-g & f'z/r’ff} fds g < D TN |
Drikter's, Hame 76  Licenss Mo. 81 B I 4 3 e . i
r)fﬂr 2 f}?fﬂ')’#:‘: Lwic dHPre ¢ rq SOURCES OF DRILUNGWATER | FAI Jowds flcd N
Flh'ﬁ Mame’ 7 7{ t L2 i STREET ADDREES 30
L PR,
v ) A2 5*4”/};,/ A7 Try dird24 |2 ON WHICH SIDE OF ROAD
Address = _ e s (CIRCLE APPROPRIATE BOX)
’_....-""_ - .-':_ ™ i il i ./1:.- —_’,'t—/ 2
o el o T ;
Signature == Date u &0 g
B|?2 WELL INFORMATION 5= DISTANGE FROM ROAD [
T2 APPROX PUMPING RATE #——————
(GAL, PER MIN | [ 1z ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED o GO TAX MAP BLK: PARCEL
(GAL PER DAY) 4 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
B MESTIC FOTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
N RRIGATION ' J
F| FARMING [LIVESTOCK WATERING & AGRICULTURAL I } AT el { '_j) |
 IRRIGATION) COUNTY NAME COUNTY RO
STATE
22 [1] INDUSTRIAL COMMERCIAL DEWATERING BINIE e inT s b
P| PUBLIC WATER SUPPLY WELL / Jm 4
[T] TEST, OBSERVATION, MONITORING 3 ?’ﬁ& /Z J fi- i) 3,’;' 2/S
'O OPEN LODP GEOTHERMAL F s:aumufh"‘ " ERP DATE
G| CLOSED LOOP GEOTHERMAL
L PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEFTH OF WELL o | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
FT FL ] ROADS ANDVOR LANDMARKS AND INDIGATE NOT LESS THAN T)
= v e DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL — INCH
i 'METHOD OF DRILLING (circle onel
BORED {or Augered) JETTED Jefled & DRIVEN
a0 m-nﬁ::) AlRPERCuss:0n ROTARY {Hydraulc Rotary)
CasLE 4 REVerse AOTary DRive-POINT
othey -
ﬂEPLAcEMENT OR DEEPENED WELLS g
) (CIRCLE APPROPRIATE BOX) AL
HIS WELL WILL NOT REPLACE AN EXISTING wewL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED _
[S] THIS WELL WILL REPLAGE A WELL THAT WiLL BE USED
] AS A STANDBY.CONTACT LOCAL APPROVING ALTHORITY
FOR POLICY ON STANDBY WELLS
LEI THIS WELL WiLL DEEPEN AN EXISTING WELL 4
PERMIT NUMSER OF WELL TO BE REPLAGED QR DEEPENED N
{IF AVAILABLE) 41 g
~ Not fo be filled in by driller (MDE OR COUNTY useaeq.;m. <4
5 #
APPROP PEAMIT NUMBER B
PEAMIT No o MR TR e
SPECIAL CONDITIQNS @
MOTE A NITER 40 4 L SRR TE e | RO
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" Page’ of Review

pDate /HAy & 20% EFeTE e
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
it
well Permit No. HO - ~ 2657 -
Location of prnf)‘"‘t {road) \Jar-gs el
Sukdivision Ll law Prof Lot I~ Block _ FPlat Sar,
well priller K gtgb [Zfﬁiyid Owner Q& sy (Juflan. —
& ""ﬁ' !
Depth of well o905 -
Distance of measuring point (M.P.) above ground 3
Static water level (5.W.L.) below M.P, 19 ==
I High rate pumpimg -- reservoir drawdown
Time pump started _ ) 3o Pumping rate ~O & Fon
Total time /5 Mmi-= to reach pumping water level . ft. below M.P.

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

TIME (in 13 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLoW
minute In- below M.P. time to FIll1F~ (if used) (gallons per
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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 Health Department. All installations must comply
with the National Standard Plu ublng Code (NSPC, as amended locally) and CDMAR 16.1]4 04 (MD Well
Construction Regulations). Submi 3 COm edd o g :

Telephone #: _ 42 - ‘;’4”& ‘ifdﬂ-:i

(Must circle one) Licensed Plumber < Licensed Well Drilier Licensed Well Pump Installer
License # and fi wdu? nzomihlc 3 ion:
Name (Print): Llaf Licensed __ Jw D 34{

*A licensed individual perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner:_ Glean Conner Telephone #: 30 |= TDL- 015

Subdivision: Dhe!ﬂﬁ F"H.P Lot#: [/ WellTag#:HO- 95~ 2459
Site Address: = '

Mnn G 2.1.'16:‘?
Submersible Pump Data J_c_um_mmusmslg,
Make: Se\ngetler | £E w%mh Two piece watertight cap: _ *
Model #: ¢SLBjS4-230 -9 7¢ 2=} S5 Screened, vented well cap:

Pump Capacity = GPMm Depth: (36" min)  Cap secured to casing 1-':
Well Yield: /o GPM ed:_v~" Conduit min 18" B.G.. jé /
Depth of well encountered at time of pump nuu ation:__3 0% ~(feet) Conduit secured to well cap:

IF purmp 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 used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Coanection

Type: MHDPE PVC slcove w undisturbed soil at wall penetratipn: "
PSL: 240 (160 psi min) Length of sleevess mwr_ﬁ_
Depth of supply line: __ 48 (36" min) Sleeve 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 cannot be accomplished, contact this office for

oF to installa
Loty & /1-30- 2012
Signature of cafpany representafive responsible for installation date
For Health Depariment Use Onlv — Not to he completed by Installer
Date Insp. Requested: Date Insp. Approved: Inspector:

Inspection Diata: Pitless adapter watertight & water supply line at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately al house connection
Adequate groul observed below pitless adapter
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapier. and Su

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No waork is to be covered until approved by the Health Department. All installations must comply
with the Natienal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations), Submission of a complete form is required prior to Use and Occupancy approval
Company Name: MFH& {‘ggn!mi Telephone #:
Address:
{Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License  and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to feld
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #; Well Tag #: HO - -

Site Address: 3157 Eﬂv\,ms{ Chna F‘!‘ gd -

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: _ Model#: Screened, venmted well cap:
PumpCapacity GPM Depth: (36" min})  Cap secured to casing:

Well Yield: GPM NSF/WSC approved: 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 vield, 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 used, attached to brass rope adapter or other acceptable method inside of well casing
Piping to house House Connection

Type: PVC sleeve 1o undisturbed soil at wall penetration:

PSl: (160 psi min) Length of sleevers” minimum from foundation)!

Depth of supply line: (36" min)  Sleeve 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 cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For | rim - N t Ins

Date Insp. Requested: V&1 /v2 Date Insp. Approved:_ 13./1 /17 Inspector: S
Inspection Diata:  Pitless adapter watertight & water supply line at least 36™ below grade ./

Twao plece cap installed and attached to casing securely o
Elec. conduit extends at least | 8™ below grade/attached 1o cap properly
Safety rope not outside of well cap/casing v
Correct well tag attached properly and casing 8" above finished grade v
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter E .



http:pr<II'<.ly
http:b<1�<Impli<.ed
http:individu.ol

Bureau of Environmental Health
8930 stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

410.313.2648 - Fax
HEALTH DEPARTMENT 1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - OCTOBER 26, 2018

April 26, 2018

Homeowner
3150 Jennings Chapel Road
Woodbine, MD 21797

RE: Duplan Property, Lot 1
3150 Jennings Chapel Road
Building Permit: B17001483
Well Permit: HO- [2=820T
q5-2451

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 11/21/2017. Final approval of the well line connection to the dwelling was granted on
12/1/2017. The well construction was completed on 11/10/2017. Water samples were collected on
4/17/2018, 4/24/2018.

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. 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 HCH’?_ Although the submitted
sample results are in compliance with COMAR standards, the Health\Department does not guarantee
water supplies. 452057
This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months,

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

http://www.mde.state. md.us/assets/document/WSP-Labs-20 | Oapr1 6.pdf

Website: www hchealth.org  Facebook: www.facebool.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd [ Columbia, MD 21045

HOWARD COUNTY 410.313,2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

In closing, please refer to our “Homeowner Fact Sheet™ which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

e P~

Keyin M. Wolf, LEHS, R.S/REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




'REPORT OF ANALYSIS

Laboratory ID & 121360 Account #: 7188
Reference: Connor Companv: Lakestone Homes
Location: 3150 Jennings Chapel Road Requested By:  Jeff Van Stone
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 4/24/2018 1135 Site: Pressure Tank
Date/Time Rec'd: 4/24/2018 1422 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: G. Lana 3799GL Well #: HO-95-2650
Bacterin, Coliform, Total, MPN <100 MEPM/ 100 mi <1.0 SM20 9223 47252018 / 0900 ! CRS
Bacteria, E. coli, MPN <10 MEN/ 100m] <10 SM20 9223 42512018/ 0900 / CRS
NOTES

I MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of’
sampling.

3  ND:None Detected

4 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory

5  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : BI17001483

Date Reported: 4/25/2018

MD Stare Certification # 133



REPORT OF ANALYSIS

Laboratory [D #:; 121151 Account #: 7188

Reference: Connor Companv: Lakestone Homes

Location: 3150 Jennings Chapel Road Requested By:  Jeff Van Stone
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 4/17/2018 0940 Site: Pressure Tank -

Date/Time Rec'd: 41712018 1211 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.8

Collected By: J. Yeager 61761Y Well #: HO-95-2659

Coliform, Total, MPN

1.0 MPN/ 100 ml <10 SM20 9223 471872018 / OB30 / CRS

Bacteria, E. coli, MPN <10 MPN/ 100 ml <0 SM20 9223 4/18/2018 / 0830 / CRS
Nitrate <10 mg/L 10 601 4/17/2018 /1600 / CS/RR
Turbidity 3.56 NTU <10 SM20 21308 4/17/2018 / 1625 / RER
Sand NS mg/L 5 Visual/Grivimetric  4/17/2018 / 1625 / RER

NOTES

mg/L = milligrams per liter (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 § 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:MNone Detected

7 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory

8  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B17001483

Uh da Wi b ==

Date Reported: 4/18/2018

MD State Certification # 133



3525 H Ellicott Mills Drive =  Ellicott City, MD 21043

' (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

L]

When submitting a well application for a new or replacement well,
please indicate one of thé following:

B/The well site has been staked by Y/AYMAR € ASSSC zwe
on OG. 560 aci3
Q

and is ready for site inspection.

will call the Health Department
for a time to meet in the field to verify a well location,

O Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.

This should help improve communication allowing a more timely
service for our citizens.

KN )
loy L _
Secky- Pl law tropety
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