
C 1 
SEQUENCE NO. 

(MOE USE ONLY) STATE OF MARYLAND, 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

DATE WEL:L C / MPLETED ,~j ! fl 22 
DeJro Well 

(TO NEAREST FOOT) 

26 

PERMIT NO. 
R OM "PERMIT TO DRILL WELL" 

0 - /8 -0~ ¥ 
OWNER __ -+-=::.=-Y-:,-::::~~~~ ::.,,:-=,---,---.---:-,::-:::---=-.,.,-,-.::-:=-------,-....,....,-=:::-:::--~----------' 

-----...::..t..i.::;..L- -=-~..:..:....;~-::1=-----..l.....:..:.;.:.:_;=....L. __ TOWN _ ,W'--"-_o_aD---'-6=1'--N_'L ________ _, 
SECTION LOT 

WELL LOG GROUTING RECORD C 3 
Not required for driven wells WELL HAS BEEN GROUTED 

--------------------1 (Circle Appropriate Box) 
44 

2 

5l;tl'b~~6E~~~-~~ 1~~~~~J1~~ ~:Ti-~T:iJ~~R TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT IC I Ml BENTONITE CLA y 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
DESCRIPTION (Use 
additional sheets if naedad) 

FEET 
FROM TO 4546 Q 4~ >-, 

NO. OF BAGS __ 7.......___ NO. O~t~UNDS ....:r_;zv 
GALLONS OF WATER q,.,,y '7 
DEPTH OF GR~ SEAL (to nearest foot) 1 
from ....,48.,---=T""o-=-p---=5-=-2 ft. to -=54----=-eo"'n=o.,.,M= a:se..- ft . 

8 ;-

PUMPING RATE (gal. per min.)----'/'---..::,_••-­

METHOD USED TO 
MEASURE PUMPING RATE wt::C~:::2.~!::::::..-.J 

WATER LEVEL (distance from land surface) 

JO I .- enter O if from surface 
,_,, ______ ......, _____ ......, ______ __ 

35 

" ., 
a , 

NUMBER OF UNSUCCESSFUL WELLS : 0 
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. 
ACCORDANCE WITH COMAR 26.04.04 '"WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

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

MDEIWMAIPER.071 

· CASING RECORD BEFORE PUMPING 
20 

ft. 
17 

WHEN PUMPING 36 ft. 
22 25 

code lpT[lL l'oTflT E;g~~ate ~ l~JJl1l 
below ~ ~ TYPE OF PUMP USED (for test) 

1----+---------------.......... · filair .fpl. piston 
M IN Nominal diameter Total depth t.;;-J ~ 

CASING top (main) casing of main casing 
TYPE ( neares.!,Jnch )! ( nearest foot) @J centrifugal [BJ rotary 

f-- (p '£ 27 27 

Er] turbine 

other [QJ (describe 
27 below) 

60 61 63 64 66 70 QJ jet s mersible 

E 
A 
C 
H 

OTHER CASING ( if used) 27 

~----
s 
I 
N G----

screen type 
or open hole 

e:;-:) p~~ate 

below 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ ~ ~ 
BRONZE HOLE 

~ w 
DEPTH ( nearest ft.) 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (YES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR All WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29 . 

CAPACITY : 
GALLONS PER MINUTE 
( to nearest gallon) 31 

P~MP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

29 

35 

41 

63 /fo 43 47 

9 11 15 17 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

21 

36 

51 

NG HEIGHT (circle appropriate box 

l 
and enter casing height) 

above 
LAND SURFACE 

'"=7 below . 9-- (nearest) 
L=..J foot) 

49 50 51 

LATITUDE 3 '/. :ig .J...- S'°"o .;2.. 
N 

DIAMETER (NEAREST LONGITUDE 1 J-~%2-~ ¥3 
1---oF_s_c_RE_E_N'T'._56=-~---_-_-_-_-_so:,......1N_c_Hl __ --1(DEFAUL T COORD. WGS 84) 

rom O Pursuant to § I 0-624 of the State Govt. Article of 

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this fonn is used in processing this fonn pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this fonn not being processed. You 
have the rigl\t to inspect, amend, or correct this· 
fonn. The Maryland Department of the 
Environment is subject to the Maryland Public 
Infonnation Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental . 
agencies, if not prote.cted by federal or state law. 



B 

22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE Oi= MARYLAND •. 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

110 - ·ts ~014 
ro - ~ 

fill In this form complefe/y 

Date ived (APA) 

011zJ 11'1 
8 MM ' oo J,,v _ 13 

OWNER INFORMATION 
13494 

1',--: ::----,---R_,E,.,..EVE _____ ~ ___ J_A_M_E~S ____ ___,1 ;. 

15 Last Name Owner First Name 34 

36 

57 

3301 JENNINGS CHAPEL ROAD 
Street or RFD 

WOODBINE, MD 21797 
Town 70 State 72 

DRILLER INFORMATION 
George F. Easterday 

55 

Zip 76 

OriNer's Name 76 License No. 81 

L. Franklin Easterday, Inc. 
Firm Name 

9265 Brown Church Rd., Mt. Airy, Md. 21771 

312012019 

2 
2 

L INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

5 

8 12 
500 

(GAL. PEA DAY) 14 20 

USE FOR WATER /CIRCLEAPPROPRIATEBOX) 

~ "MESTIC POTABLE SUPPLY & RESIDENTIAL 
~ GATION 

[E} FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[D INDUSTRIAL, COMMERCIAL, DEWATERING 

[e) PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 

[Q) CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

NEAREST 
INCH 

METHOf! OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN • 

B 3 LOCATION OF WELL CC# 
Howard 

8 COUNTY 21 • 

23 SUBDIVIS~ 42 

SECTION,___--=' LOT~-~ 
44 46 48 50 

Annanpo1is Rock 
52 NEAAES1 TOWN 71 

B 4 
SOURCES OF DRILLING WATER 3301 Jennings Chapel Roa~ 
1. 

2. 

3. 

wells 

STATE 
SIGNATURE 

DATE ISSUED 

11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD V 
(CIRCLE APPROPRIATE ;~X) Ji\.iim:) 

34 2fI(f 37 ~ 
DISTANCE FROM ROAD Ft. 

ENTER FT OR Ml 38 39 

TAX MAP: --13.._ BLK: ~ PARCEL ...lll._ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

@ COUNTY NO. 

INSERTS___. __ 
41 

I 3 / 7-0/\"I 
43 MMbo vv 48 

t)o61; 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

3 /2-1 -
~-¾5:> AIA·PEAcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

ORive-POINT 
~~:; 

'~ other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ HIS WELL WILL REPLACE·A WELL THAT WILL BE USED 
3~ S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

0 
~-?~..r L 

c>~ ,~, 
?'-..-c:, ~.,,, 

Pursuant to § 10-624 of the State Govt. Article of the 

S
' ... __ 1 Maryland Code, personal info requested on this form 

- ~ ~1\iv\ is used in processing this form pursuant to COMAR 
- N~ Ct "105 J 26.04.04. Failure to provide the info may result in 

1 1 this form not being processed. You have the right to 

@ lO fW\"\ Maryland Public Information Act. This form may be 
made available on the Internet via MDE'"s"We~d 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

PERMIT No. \-\o - ~0 - ~o l~ 
70 71 72 1 74 15 1 n 79 

(r '\.e..S eo\\e,c.~ pect, amend, or correct this form. The Maryland 
·n~partment of the Environment is subject to the 

protected by federal or State Law. . 

SPECIAL CONDITIONS 
NOTE N"PflCJYN3 NJ1l10RIT1ES 8HOUI.O USE SEPNb\lE SHEET IF HEEDED- • 

MDE/WMNPER.07f ®COUNTY 



' 

Page __ of __ _ 

Date .3-J.-f .- l q . ~.'~ :Review 

FIELD DATA SHEET 
HYDR0GE0L0GIC AREA ( 3) WELL YIELD TEST · 

Maryland Well Permit No. tllP-~- I g-oo/ y' . . Election . District _____ ..a;..... ___ _ 

Location of Property (road) J3/J ( ~ {111;111,1(j£/2ftr?.P,I @:I 
·subdivision---,,---------- Lot ___ Block ___ Plat ___ Sec. __ _ 

Well Driller · fift5LM d t-4 .Owner ;/A-Me,S . (<-e -e:'{L 
Depth of Well /'-f O Lj, 6 1f M · 
Dist9-nce of Measuring Point (M. P .• ) ~ove ground ;3 . c; J 

Static Water Level (S.W.L. ). below M.P. &J " 
I. High Rate Pumping -- reservoir· drawdown 

Time pump started K"- / oo P·umping rate / r C- , P,,Y7 
Total tim~ / 'i: ((LvJ,to reach pumping water level 3 ~ ft. below M. P. 

II. Recovery pump · test data - observations to be recorded eve-riy 15 minutes. p v. mP / ,< 0 1 

PUMPING RATE 
.. WATER LEVEL Time to fill FLOW .METER READING CALCULATED FL-OW 

TIME Below M.P. ~ gal. bucket (if used) (gallons per min.) 

t 'oo . ' 35'. ?/ LJ.u' t 5"' c... c ·lf', .n,... 

8,:1s- :3 ~ / '-/ ,/,J.fh" 1 $- C,..' f; ,>?-

~J ,~ I 0 'j~I . t/.~ rs-- c;.. , 'Pi ,_., 
'/: y"f ) bl t/ LP_/ J~ G. 1.1r?M 

. ~ ~ CtP '2, ;;.,, ; l//J l'1_/ } 9" 6-. I p, l'L_..-

q r ic; 2., ~ ( 
; V /J ar- .IS- l~\-fi f2-? f' 

q,I 10 ~ 6(' ! 

I/ /j /'J./ l c:. r:._,,, ~l ·f'J:7 
q; t/S . ~ 6' y' ;n, I~ & I _P, }Z--/ 

/t>[oo 3 £/ f/~ -, s· c..,. P. 'v0 
/D}tr '3 ". tt.A2JJ,.,( / ·$'~IP,~-

30' t/ /) 1h' 
<. 

to:,o I _t; c... I.~ I H 

(0;75 3'' 'I /J 0 

. 

I c; /: t J.---7 

//lb"' 3 b' I./ A (}.J It:. t:,f.n-i 
y 

.. -· ... ~ · ........ 



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 Adapter, and Supply Pipi~g 

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 Plumbing Code (NSPC, as amended locally)!!!!! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

ComponyName: £Q&k:I ~-W,~~~clephone#: 
Address: ri{\9.b 5 SC(\tun ~lM'\rc-

~' 7ft 

30/-- 83/ 7057 

(Must circle one) Licensed Plumber "bs-4h9r"'flu;":i ----~-=--- Licensed Well Pump Instalier 
License # and :!::of individual_ i:e~l\Onsi•" fu · J o.e/ 
Name (Print):~,~~ £ W, \ ~ License# ~ ,~ _ C a 
* A licensed individual must perform iheactual installation. Apprentices must be under,tbe 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. 

NameofPropertyOwner: lli~ \h,\\~/ \oJS~one#: S)l-01l/--b5b6 tOrA 
Subdivision: ---a------=--.------.----,ilkM6,ri-"""'""-fr-'t!i't,--rLot #: _ · _Well Tag#: HO -K -0019 ✓ 
Site Address: 3 '?)o \ -:S:~"o'° ~ a... cS . 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: (;7#v}d[ Make:_____ Two piece watertight cap: __ 
Model #: ,f G (05' 'fcJI C Model#: P /DD Screened, vented well cap: V 
Pump Capacity 5 GPM Depth: 'il '1 (36" min) Cap secured to casing: ....!::::_ 
Well Yield: 1./0 GPM NSF/WSC approved:__ Conduit min 18" B.G.: ,......... 
Depth of well encountered at time of pump installation: /Yt> (feet) Conduit secured to well cap: _., 
If punip capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17 .8.4 
Torque ~rs. Cabl~ guards, or other acpeptable mc$od used- Must cin;le one 
Safety rope, if used, attached to brass rope adapter or other acceptable method·inside of well casing 

Piping to house 
Type: cte,:h7e: 

House Connection 

PSI: .J5.,sL(160 psi min) 
Depth of supply line: '1'2/' (36" min) 

PVC sleeve to undisturbed soil at wall pen:1on:~ 
Length of sleeve(S' minimum from foundation): " 
Sleeve sealed properly: i..--

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 .£!!!!!2t be accomplished, contact.this office for 

approv~ to installa~ 1/ / · ? t .. .-/ ?"~ ,,, 11 
Signature of company representative responsible for installation date • 

For Health Department Use Only- Not to be completed by Installer 

Date lnsp. Requested: Y: /1, /J j Date lnsp. Approved: 4 / 1 \ / 1 ') Inspector: ~c.,, 
Insp.ection .Data: Pitless adapter watertight & water supply line at least 36" below grade ✓ 

Two piece cap installed and attached to casing securely ✓ 
Blee. 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 J 
Water supply line sleeved adequately at house connection __.,._1 __ 
Adequate grout observed below pitless adapter __.,,._/ __ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

April 11, 2019 

J runes Reeve 
3301 Jennings Chapel Road 
Woodbine, MD 21797 

RE: Replacement Well Sampling 
3301 Jennings Chapel Road 
#HO-18-0014 

Dear Homeowner, 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

According to our records, your replacement well has been connected to the dwelling. We 
request that you contact the Community Hygiene Program at (410) 313-1773 to schedule initial 
water sampling for the above referenced replacement well, as required by the Maryland Well 
Construction Regulation (COMAR 26.04.04). This satnpling includes testing for bacteria, nitrates, 
turbidity, and sand. There is currently no charge for the sampling and it is to your benefit to have 
it tested. 

Sampling of the new well should be collected from the primary indoor drinking tap, but if 
suitable scheduling is not possible, the satnple may be taken from an outside tap to complete your 
sampling obligation. However, the potential for unsuccessful sample results increases when 
samples are collected from taps exposed to the outside environment. · 

The old well on the property must be abandoned and sealed by a licensed well driller per 
COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater and pose a 
risk to people drinking water in the area. The well driller completing the abandonment must 
submit documentation to the Health Department. 

Feel free to contact me with any questions. 

Cc: Community f!ygiene Program 
File 

Sincerely, 

~~ Lt,J__· 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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



I 

, MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

••••• *. * *. * •••••••••. -.:. ................. *. * ...... ** ••• **·**·* •··• * •• *. * *·* **. * •••• * •• *·* ••••• * ......... * •••• * * •• * ** ................. * ** ••• *. •-•. *. * •• ** *·* •• 
· WATER WELL ABANDONMENT-SEALING REPORT FORM ( 

·* * *. * •• •-• * · ·•·• ... * •• *. ** ••• * * ** * * * •·• ** **. *·* ** * **. ** •• *. * •• *. ** * ·••-•· ........ **·* ••• ** ••• * •••••• *. *·* ••• * ••••• *. * * * * ••• *** **·* * ***. * •• * ...... * -

SUBMIT COPIES OF COMPLETED FORM TO: _ 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
. * MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: __ f)-f-'-/J~A-~l='-~~l~~'+.1_Z~o~l----,CJ,--- (month/day/year) 

>le PJ;:RMJT NUMBER OF ABANDONED WELL (ifany) 

* · PERMIT NUMBER OF RE LACEMENT WELL: 

* 

* 

* 

PERSON ABANDONING WELL: ~ yt,t.e e, 1/21.Wf!,/,./ 
OWNER'S NAME: .::re~ ((..e.t. VL 

WELLLOCATION: /.' J .' .i , J 
COUNTY: · _--1 ow l'tYO , 
NEARESTTOWN: t}Al,/.,4__1)()/,,/S flii:J:.-
TAX MAP l;i BLOCK 1..lc PARCEL__,,_/ _,_/ =--' ---

SUBDIVISION: ______________ _ 

flO - /(J 

WELLDRILLER'SLICENSENUMBER: 3.SD o3i-­
CIRCLE: MWD I MSD I MGD 

SITE LOCATION MAP 

f 

SECTION: ___ ~~~~~LOT:_~~--~ 
S_TREET ADDRESS: 33Q/ .:feAl>!!iA!f CJfrifeJ /<.J 
LATITUDE 3 ~ ~"'i ~ ~ ~ L 

~ . . LONGITUDE 7 . J Pi1 S-~£ 

* TYPE,OF WELL BEING ABANDONED: 
_ V_D fRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* US✓ODE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

__ IRRIGATION __ INDUSTRIAL 
__ TEST/OBSERVATION ___ GEOl'HERMAL 

* TYPE OF CASING: 
-&L.sTEEL 

CONCRETE 
. __ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: __ l, __ INCHES IN DIAMETER 

DEPTH OF WELL: JO FEET DEEP 

WAS ANY CASING REMOVED? ✓ YES 
If yes, length removed, in feet~ 

NO 

Ol/0 
LICENSE# 

~ COUNTY 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

f¾tto-,vli 10 ;1-. ~+:-,, ~ 0 

. 
. 

VOLUME OF MATERIAL USED 

j~#(&~~(A.., .I\~ ... ()") 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whgle or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law, 

MSD / MGS 

CIRCLE ONE 

-

-

'• 



HOWARD COUNTY 
HEALTH DEPARTMENT 

April 5, 2019 

James Reeve 
3301 Jennings Chapel Road 
Woodbine, MD 21797 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

Re: Water sample results for well #HO-18-0014 at 3301 Jennings Chapel Road 

Dear Mr. Reeve, 

The Health Department received results from testing for sodium, chloride, and total dissolved 
solids (TDS) from the well# HO-18-0014 at 3301 Jennings Chapel Road. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from the well measured 25.96 mg/L. 

Chloride and TDS are both considered secondary contaminants, meaning high concentrations 
can affect taste, color, odor, or corrosive properties of water but present no risk to health. The secondary 
maximum contaminant level for chloride is 250 mg/L; chloride from the well measured 76 mg/ L. 
The secondary maximum contaminant level for TDS is 500 mg/L; TDS from the well measured 191 
mg/L. 

Given the elevated levels of sodium, you may want to consult a plumber and/or water 
treatment company to discuss options. Please be aware that any backwash generated from a 
treatment system must be disposed of in a subsurface disposal system. Prior to installing a system 
that generates backwash, please contact the Health Department to ensure that all regulatory 
requirements are met. 

Please contact me at the number or email below with any questions regarding the results of 
water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

~~ W-~ 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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



Sen~ Report To: S.e-rt t'J,~ State of Maryland . 
DHMH..., Laboratories Administration 

Howard County Health Dept Division of Environmental Sciences 

TRACE ME'fALS LABORATORY -

Lab No. Date Received 

• 
3ureau otEnvrionmental Health 

8930 Stanford Blvd 
Oolt1fflbia, MD 21045 

·s,. 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
E19003027001 
Received: 03/21/2019 
Metals HO-1B-0014 

..; . LABORATORY ANALYSIS REQUEST 
Do not write above this line 

Please Print 

County; .. HmuaN J 

Sample Source: :330 \ .)'½"V\i a5c OtYf,&1 U \N~ocJhhv Collector: ~ Con~n, 
Street Town or City Name 

Date CpJ.lected: ~ __.2::1f_20 

·Sample Preserved By: □ Field . ·D ESRL :_ , □ ,,WMRL . . □ ·central Lab 
,., Preservative Used: &r" HN0

3 
_____ mL · pH: .2 2 "&I P)/4 t/;i:; 

· · Sample Type: 
,. · Data Category 

· lil Drinking W~ter 
.□ Community . 

□ Landfill · 
□ · Stream • 

[t Source (RawWater) 
□ Distribution (Treated) . 

·D Liquid-· 
· □ : Solid 

·:.! .-Code □□ · . -_ □ , Non-Community 
u' Private 

□ Sediment □ Other · -.,, 
\{ f 

- i ..,.., Specify Program: g' SOWA Cl NPDF.6 · □ · CWA □ RCRA · □ Consumer Products D Other -__ _ 
/~ ....,_ 

.pe of Sample Preparation: · ·- -□ Total Metals □ Total Metals TCLP □ Dissolved Metals 
(field preparation required) 

,, . 

✓ 

.j Element Lab Use , . .j ·,, Element .. Lab Use v' . Element ' :: Lab Use 

Antimony (Sb) Aluminum (Al) ·· Uranium (U) 
( 

Arsenic (As) Calcium (Ca) Vanadium (V) 

Barium (Ba) Cobalt (Co) Zinc (Zn) .. 

Beryllium (Be) \ Copper (Cu) .. 
Cadmium (Cd) Iron (Fe) 

Chromium (Cr) Lead (Pb) ' 

\ Mercury (Hg) Magnesium (Mg) . 

NiGkel (Ni) . Manganese (Mn) h 

Selenium (Se) Moly.bflenum (Mo) 

✓ Sodium (Na) i:>1-\~ Potassium (K) 

Thallium (Tl) Silver (Ag) -

• .Lab Supervisor: ------~------­
•Phone: (443) 681-4596 

Date Reported: ___)_ _ ___,! __ _ 
•Fax: (443) 681-4507 

DHMH 4432 (05/17) 
SUBMITIER'S COPY 



"" 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E19003027 Date Coll.:03/21/2019 Date Received:03/21/2019 Submitted By: S COLLINS 

Field ID: HO-1 B-0014 
Lab No.: E19003027001 

Method Element 

EPA200.7 Sodium 

Comments: 

Approved by: 

Result Units Date Analvzed 

25.96 ppm 03/26/2019 

Approval date: 03/27/2019 

*'The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. Samples are tested as received. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt 



Send Report To: t N1~V' 
State of Maryland 

MDU-Laboratories Administration 

1111111111111111 IIIII 111111111111111111111111111111111111111111111111 
~oward Coun!Y Health De~t Division of Environmental Sciences 

;Bu~au of Envrionmental Health INORGANICS ANALYTICAL LABORATORY E19003020001 r 8930 Stanford Blvd 1770 Ashland Avenue Received: 0312 112019 . 
1 
Columbia, MD 21045 Baltimore, Maryland 21205 

( ---- Inorganic HO-18-0014 

' WATER ANALYSIS 
I , -- -- -· 

s Bottle 
\:\ o ..-- \ "3 -oo \ 4 ~, ~<ib 1-\'1 J County uli] Number Name U,,C,- ~ County 

A 
W,vf Code 

M 330\ ,kMV\~ Cb~ tut. 
\M,,2J ""''" 

Data Category 

~ Location Code p 
L 3L-v. i1 °' 

Collector & 
S'~ C.olhV'S ~IQ, 3\3- fo?..S7 

Submitter OJ Collected: Date Time ,o ~ Phone Code 
E 

CHECK (one per box) 

Drinking Water g Community CJ Source (raw water) 621' Emergency ~ ~ I Landfill Non-communi ty ~ Distribution (treated) CJ Routine 
Stream CJ Private MCL CJ Recheck CJ Federal 

D Other CJ Other CJ Special CJ Project 

F I I I I I 
Sampling I 

I I I I GJ ~ id □ 
Type of 

Plant No. Station Preservation: Iced Acid 

I 
pH I I I I 

- -I I -I 
- rn Specific 

I I I 
-

I I I E Chlorine: Free Total Conductance 

L Notes to Lab/Remarks: 5/)(.,W\ y \-e. ca H e.c:\-c-A /)1.W'inj ~i:e.AJ. +erh 
D 

CHECK TESTS Error RESULTS TESTS Code 

Alkalinity (Total) 
~ Ammonia-N 

( 

...__./ ✓ Chloride 
... , 

Conductance*, Spec. 

,/ Dissolved Solids (Total) 
-

Hardness 
Fluoride 
Nitrite, N 
Nitrate + Nitrite, N 
Sulfate / 

Total Solids 
Turbidity* 
Other: 

I 
. 

., 
- -

- .- - - --

-Th' 1
· test 

* Results reported in Units, all others in milligrams per liter (ppm) 
Number of S. '-. 1VfPLE TE~[ip AS RECEIVED 
Tests Requested [I] Section Chief _________ _ 

MDH-90-A 07/17 
SUBMITTER'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE19003020 Date Coll. 03/21/2019 Date Received 03/21/2019 Submitted By:S. Collins 

Field ID: HO-18-0014 
Lab No.: E19003020001 

Analyte 
Chloride 

Total Dissolved Solids 

Comments: 

Method 
SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 

76 

191 

Units 
mg/L 

mg/L 

Date Analvzed 
03/22/2019 

03/25/2019 

Approval date: 03/28/2019 

*The following methods are included in our A2LA Scope of Accreditation: EPA 150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. Samples are 
tested as received. 

This document contains confidential health information that is privileged , confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 



3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-26<10 Fax (410) 313-26•18 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

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

~ The well site has been staked by ____ -_________ , 
(professional land surveyor or company employing professional land surveyors) 
on ________ (date) and does not require a site inspection. 

ifThe well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi_eld 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 6/10/03 

3Jo; 



SITE INSPECTION SHEET 

OWNER: 1'r-t, ~ 6MMi}j U,L, cc~~ ~~HONE#: _________ _ 

ADDRESS: 330) <ffil.:'Y'~~ C½-"f:41 t1-J. CONTRACTOR: _.W...:::.=.o..=W ...... ~=c-=,-----
WELL TAG#: ________ _ 

SUBDIVISION: LOT: ------ --- COUNTY#: _________ _ 

PROPOSAL·. f\Y\•I\ \ ...... - -- 1 \. G ,-_ .,_... __ , 
l-l- _ Iii, V'f1 ~'L \Ct:Q'\• -- :e.,oY"l)g,.. J:&?XQ::Ll!l ~ t Ok .Ji f-e. 

LOCATION DIAGRAM 

-------~ 

Go' 

COMMENTS: R11h~ v,,:8'.\I i! <Ml'j fY!Jv-c,)o' ,-/ 12 /}'p. at \IJ N-U ~ \l'(\1)'\vJ.e . 

S'M-,.,-~ tx, wt\\ wi\-:\... C½l..ovii:te. li\1Mo\:- W\- \41-- ::- JO ~/k. 

DATE: _ ______,,,3 '-+-/1.,0-=.:.....1/C-4-t...,_'i ____ _ INSPECTOR: ,S'~ Co\ h'h < 




