
EN
c (MoE USE ONLY)

1230
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STATE OF MARYLAND
WELL COIiIPLETION REPORT

FILL IN THIS FORM COMPLETELY
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IHIS REPORI MUST BE SUSTIITTEO WTHIN
.5 DAYS AFTER WELL IS CON'PLETED.
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ST/CO USE ONLY
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11---.-.---6
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PERMIT TO DBILL WELL'

22 26

OWNER
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SUBDIVISION LOT

WELL LOG

Not roquirod lor drivon wolls WELL IIAS BEEN GROUTEO
(Circle Approprialo Box)
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CEMENT BENTONITE CLAY
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PUMPING T€ST
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89
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l1 15

METHOD USED TO
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WATER LEVEL (dislance lrom land surlacs)

EEFOBE PUMPING lt.

Ir.

n6
-, /-WHEN PUMPING ,/ (2za6

TYPE OF PUMP USED (b r!d)
air turban6

csnrriiugal
olh6r
(describo

27
c o

SIAIE THE XIND OF FOfTMATONS PETIEIAATEO, TITEIR
COLOR. OEPTH, T}IICXNESS ANO IF WATEN B€ABING

OESCFIIPTION {Ue
.ddnisel .h..1! ir n .d.d)

FEET

b€arrnOTO

CASING BECORDcasrng
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diamslsr dopth (lool)
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PUMP INSTALLED

oRrrreR rrusr[ieo puup yes i6
(CIRCLE) (YES or NO)

IF DRILLEB INSTALLS PUMP, THIS SECTION
MUST AE COi/IPLETEO FOR ALL WELLS,

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

tN BOX 29

CAPACITY:
GALLONS PER MINUTE
(to nearost gallon ) 31 35

PUMP HORSE POWER
37

PUMP COLUMN LENGTH
( nearost tt.)

CASING HEIGHT
13 17

(circlg appropriato box
and 6nter casing height)

+

,::l
LAND SURFACE

(nearest)
toot)

50 51

screon type
or opon hole

SCREEN RECORD
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codo
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(NEAREST
rNcH)
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NUMAEF OF UNSUCCESSFUL WELLS

WELL HYDROFBACTUFIED

CIRCLE APPBOPRIATE LETTER
A WELL WAS ASANOONEO AND SEALEO
WHEN THiS WELL WAS COMPLETEO

ELECTBIC LOG OBTAINEO

TEST WELL CONVEFTEO TO PRODUCTION
IA/ELL

A
E
P LATITUDE 3C

LONGITUDE,_7
(DEFAULT COORD. WGS 84)

Pmuur to ll0 624 of rhe Srar. Govr. Anicle of
th. M.rv.nd Code peMnal iofo. rEquBled on
this fom i6 os.d ir pG*ing this fom puhusnt
to COM-aR 26.0,t.04. tailur. ro provide th. inlo.
m6I result in this form aoi b.iry pEessed. You
have the righr io irspect,.me.d, or corct this
fom. The M.ryla.d D.p.rh..t of rhe
EnviftnDent is subr€ci lo th! M.rylad Publi.
lnfod.tion Act. Thn form m.y be Elade
avail.ble on lhe Irtemet vi. MDt'sw.bsit andis
subie.t to ir3p.<rior or <opyin8, i. whol. or in
parl, by lh. p!li< ed orh.r govemmcntd
.Ae..i.s, if not protectcd by f.d.r.l o. stat. l.$.
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EMEBGENCY/TEMP NO IF ANY

STATE PERMIT TUMBEhZ

Ho- \'? -oa65
'o tltl in thi" lom cofiplerely

SEOUENCE NO
(MDE USE ONLY)

r23
STATE OF MABYLAND

APPLICATION FOR PERMIT TO DRILL WELL
please type

,ijsBoil 'r'{A

15

SIre€t or RFD
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36
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D6S

70 slare 72

OWNER INFORMATION

cilA

Date Received (APA)

o1/a /te
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I

LOCATION OF WELL

l./A

7152 NEAREST TOWN

3

t)
218

co
42
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,o,#AJ/

23 SU

sEcroN L-- ---l44 46

ilD
DRILLER INFORMATION

Date
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*UE ?7

Srgnalure

Ta,JM /v10 Zl

TA

rtett ttronulnou
APPROX, PUMPING RATE
(GAL PER MIN )

AVERAGE OAILY OUANTITY NEEDED
(GAL PER OAY)

12I
3

20

SOURCES OF ORILLING WATER,WEll
2

3
ON WHICH SIDE OF ROAO
(CIRCLE APPROPRIATE BOX)

rN tn^P.Zo sLK: J- PAFcE

L
30
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11

3?n5 't lv/uct
STREETAOORESS

ENTER FT OR MI ea sg

z. 70 s,
OISTANCE FROI,i ROAD

USE FOB WATER roRcLE AppRop8lArE Box)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL. COMMERCIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OASERVATION. MONITOfi ING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

tr
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E
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o
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D
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Yv 48

boN:1+/r/rB

COUNTY NONAME
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INSERT S +_
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APPBOXIMATE DEPTH OF WELL FEET
?4 2A

APPROXIMATE DIAMETEF OF WELL 6 NEAREST
INCH

METHOD OF DRILLTNG (circre on€)

JETTEO Jex6d A ORVEN

37 ctgLt

30
AlA.PEFcussro.r

FEVerse-BOTary

SOREO (or Augered)

AIR-FOTary ROTARY lHydraulr Rolary)

ORBe-POINT

PROPOSEO LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCIIAS BUILDINGS, SEPT'C SYSTEM,
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DISTANCE MEASUREMENTS TO WELLq/ll +i !r - a, /aw-?7 o!.^hr,... r'
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-i2. trrr
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E
REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPFOPRIATE BOX)

THiS WELL I,I,/ILL NOT REPLACE AN EXISTING WELL

THIS WELL IIILL REPLACE A WELL THAT WILL BE
ABANOONEO ANO SEALEO

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANOAY.CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

J
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PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(rF AVAILABLE) 41 - 52

Not to be lilled in by dri,,e, (MOE OR COUNTY USE ONLY)
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.298 - Fax

1.866.313.6300 - Toll Free

ri n Form for the Installation of the Well

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

and Su Pir

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day ofthe de.ired inspection. No
work is to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbing Code (\SPC, as amended locally) A!4CO}I.{R 26.0J.0.1 (}ID \\'ell Construction Regulations) Submission ofa
complete form is reouired prior to Use and OccuDancv aDnroval.

Comn,rr] \irme: OntSq06f& tlelqflL$ aq [elerhonc.
Addrc..:@

tl.t:hre. ,f)

4to-?{-5o!o

NIust circle ore: Licensed Plumber / l,icensed Well Driller / t,icensed Well Pump Installer
License # and name ol indi\ idual resDun'ible ltrr the lield instullation:

€J a*ss I iren'e" /tvJO 56Name (Print):
*-{ licensed indiyidual must perform the actunl instAllation. .{pprentices must be under the supenision of a licensed
journe!man or master plumber, pump instrller or well driller. Licenses may be subject€d to field verification. llnlicensed
indiyiduals ma] be reported to the rppropriat€ licensing agenc"v.

Name ofProperty O\lner: S,..r 9f^'.*, r Telephone #
Subdivision:
Site Address

f Lor #: _tllwell Tae #: HO -fL- o." C5-

Submcrsible Pump l)ata Pitless Adapter
Make: /E NIake: T\\o piece uatertight cap

lvlodcl#: ,Olqons{ Model# Screened, vented *ell cap:
Punp Capacity _l[gpq
\\'cli Yield: 17 .gr^

GPM Depth 1i6" n) Cap secured to casing
conduit min 18" B.c.CPM NSF/W appro

Depth of rvell'e-ncdntered at time ofpump installation:-!gL
Ifpump capacity
\Iust circle one:

yield.
Conduil secured to $ell

cul ofTswitch is required by NSPC 1990 Section 17.8.4
acceptable method used

oth€r accept.ble method inside of well casing 5F-

red:j[
(leel)

Safety rope, if us

rype
PSI 160 psi m
Depth ofsuppll line (36" min)

The !rater supply line is required to be at least ten Icet from the septic tanh pump chamber, servage piping, distribution
box, drainfields, and serrage reserv€ area. Ifthis Sgllgllbe accomplished, contact this olfice for approval prior lo
installation.

1 Ll
rgnature of company representatile responsible for installation

,:g,
House Connection
FTtlGiGroGii.rrrbed soil ar $all penetrorion: \$
Lenellh of sleevet5 minimum fiom l'oundariont:-[
Sleeve sealed oronerlr: (Al5

orque able

I'or Health DeDartment Use Onlr' - \ot to be completed bv Installer
Dalc Insp. RcqLlested Date Insp- Approved Inspeclor:
Inspcction Data: Pitless adapter watertight & ivater supply line at least 36" belo\\'grade

T$o piece cap installed and attached to casing securely
Elec. conduit exlends at least 18" below grade/attached to cap properly
SaEty rope not outside ofwell cap/casing
Correct rvell tag attached properly and casing 8'' abo!e finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

(Revised form I 0/24120 I 8)

Website: www.hchealth.orq Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 18, 2022

November 18,2021

Homeowner
3395 Jennings Chapel Road
Woodbine, MD 21791

RE Casasco Property, Lot 4
3395 Jennings Chapel Road
Building Permit: 820004121
Well Permit: HO-17-0265

Dear Homeorvner:

This is to advise you that the septic system installation and rvater rvell construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was
granted on 6/2312021. Final approval ofthe well line connection to the dwelling was granted on
8/31/2021. The well construction was completed on 4ll7 /2018. Water samples were collected on
rt/8/2021.

The rvater sample results indicate that the water samples submitted for testing were flee ofcoliform
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 HO-17-0265. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee

water supplies.

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 ofcoliform 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 tnder the Annolaled Code of
Maryland, Environment Article, 9-131I, 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 rvater sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

mde state.md.us/assets/document/WSP-Labs-20 I 0aorl 6.odfhtto:

website: www.hchealth.org Facebook: www.facebook, com/hocohealth Twitter: @HoCoHealth
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[$-, HEALTH DEPARTMENT

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

1.865.313.6300 - Toll Free

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

ln closing, please refer to our "Eg49glgl9!_fqgL!hgg!" 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.

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

cc Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

L

Website: wwu/.hchealth.orp Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
E930 Stanfo.d Bo!levard, Colu.dbli, MD 2r.0{5

Main:410 313-2640 | Fax: 410.313"2548
IDO 4!.0 313 2323 | TollFree 1-866.313.6300

wrav.hchealth.org

Faaebook; rrwrr. [acebook.rom/horohealth

lrvitler: HowardCoHeslthoep

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

Whcn submitting a rvcll pcrmit application for a proposed rvcll, please indicate one ofthe [ollouing

Well Sile Locfltion:
fuua
- -?- *-fuq*L*ax*--*l

I-ot # Road Name

E Tlre rvell site, as shorrn on thc attached rreli sitc plan, has been staked by

t :2r-.- A"", pau_qt$l<,L
Subdivision/Propcnl' Namc

/ <t.i. 1,, .'r,s ', 4.ir;..;' ti '-,.
(professional land sun cyor or company cmplof ing profcssional land survcyors)

on __V:/L,O
(datc)

E lhervell drillcr, builderorpropery orvner \\'ill call thcllealth Depanmcnt to
schedule a timc lo nrcet in (hc ficid to rerily the proposed rvell sitc locatior.

This shect, along rvith trvo copies ofan acceptablc ncll sitc plan, nrust be atlached to thc green
*ell pcrnrit application.

I 23. r5 J\\

TO ALL INTERESTED PARTIES
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tt'l.-, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd J Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.856.313.6300 - Toll Free

RE

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

MEMORANDT]M
TO \Uayne Hadey (^,{SD 043)

FROM:

DATE: March 14, 2018

Well permits fot 3351, 3355, and 3395 Jennings Chapel Road
HO-1.7 -0263 (Square \7oods, Lot 1)

HO-17 -0264 (Square !7oods, Lot 2)

HO-77 -0265 (Casasco Propertv, Parcel 94)

Please be aware of the following special conditions for the well perrrrits at 3351, 3355, and
3395 Jennings Chapel Road:

1. A11 ddling, gtouting, and yield test activities must be called into our office at least one day

priot. You may only work at tiese sites during the operating hours of the Health
Department: Monday-Ftiday, 8am-5pm. Please call 410-313-1331 to schedule inspecdons. lf

D t e th ve In ect t u
o

2. Due to the placement of an upgradient septic area, the well on Lot 2 must have 50' of steel
casing ot 10' into competent bedrock, *'hichever is deeper. This is a tequirement of
Maryland Department of the Environment.

3. Based on the proximity of the future wells to the road, the Health Departmeot is requiring
sodium, chlodde, and total dissolved so)ids (fDS) samples to be collected during the yield
test for tle wells at Square Woods, Lot 1, and Casasco Ptoperty, Porcel94- Either the Health
Department ot a private vatel lgsring lab may collect these samples.

Feel ftee to contact me at 410-313-6287 or S ol[ns u ard nrd. r!- with an(I h ( ) L1t] v
questrons.

Cc: Jennifer Casasco

Tony Fertita - Fisher, Collins & Carter (tonyf@fcc-eng.com)
File

Website: w',,Jw. h ch ea lth.o rg Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Sarah Collins, L.E.H.S. SEc
Howard County Health Department
Well and Septic Program
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\u HealrH DEPARTMENT

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

May 7 ,2018

Jennifer Casasco
3365 Jennings Chapel Road
Woodbine, MD 21797

Re: Water samples from 3395 fennings Chapel Road
Casasco Property Parcel 94, well #HO-1,7 -0265

Dear Homeowner,

The Health Department received results from the testing for sodium and chloride from the
well on your property.

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 6.23 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties ofwater but present no risk to
health. The secondary maximum contaminant Ievel for chloride is 250 mg/L; chloride from the
well measured 15 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from the well measured lO9 mg/L.

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

Sincerely,

g"-t- uL:
Sarah Collins, L.E.H.S.

Howard County Health Department
Well & Septic Program

SCollins@howardcountr,rmd.sov
470-313-6287

Cc: Community Hygiene Progrom
File

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

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



SendReportTo: bert N,

'Howard County Health DePt
@

8930 Stanford Blvd
edsabi^ irD ^1n45

State of Maryland
DHMH - t aboralories Administiation

Division of Environrnental Sciences

TRACE METALS LABORATORY
I 77O Ashland Avenue

Baltimore. Maryland 2 l 205

I.ABORATORY ANALYSIS REOT.IEST

Please Print

Site Name:

|iltilfl iltfl tilfliltillilitiliiltillililitt]ililtilfl il
E18003735001
Received O4l18t2018
l\retats HO-17-0265

fh not wrire ahove this line

County:

E Central Lab

Sample ID No:

Sample Source:

Sample llpe:
Data Categoryr

Code trn

Collector:
Town or Ciry

E Drinking Water
E Community

I Non-Community
I Private

tr Landfill
E Stream

O Sediment

tr WMRL
pH:

B Source (Raw Water)
E Distribution (Treated)

! Other

! Liquid
tr Solid

D Dissolved Metals
(fi eld pr€paration rquired)

tr ESRL

Specify Program: 8 SDWA

-Ape 
of Sample Preparation: D Total Metals TCLP

Remarks:

Element Lab Use Element 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) trad (Pb)

Mercury (Hg) Magnesium (Mg)

Nickel (Ni) Manganese (Mn)

Selenium (Se) Molybdenum (Mo)

Sodium (Na) Potassium (K)

Thallium (Tl) Silver (Ag)

Lab Supervisor:

I trbNo. Date Leceived

( wp./

Sample Preserved By: ! Field
Preservative Used: E

?oa 4q

\- f-l l.vr (

Date Collected: -J_--J2O- Time Collected: 

- 

a.m. / p.m. Phone #:-

HNO3

D NPDES tr CWA D RCRA E Consumer Products I Other

D Total Metals

Lab Use

tl(5

Date Reported: _)____J _
'Phon€: (2143) 681 - 4596 ,Fax: (,143) 681'=4507

SUBMITTER'S COPY
DHMH 4432 (05/17)



State of Maryland
Depanmeot of Health

Laboratories Adminastration
Division of Environmental Scienc€s

TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myert, Ph.D., Diredor
ACCR
Ceri ficare, 3525 02

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: EI8003735 Date Coll.to4/17/2018 DateReceived:04118/2018 SubmittedBy: Collins
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Units
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Date Analyzed

04t2012018EPA 200,7

Approved by
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'-The following methods are included in ourA2LAScope ofAccreditation: EPA200.7, EPA200.8, EPA245 1

This document contains confidential health information that is privileged, confidential and exempt f.om disclosure under law. lf you have received this
information in error, please call (410) 767-69,t4 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax:(443)681-4507 S:\EnviroFinat-Metats.rpt

Certificate of Analysis

Freld lD: HO-17-0265
Lab No E18003735001
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Comments:

Result

Approval dale: 9412412619
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State of l\raryland
Department of Health

Laboratories Administration
Division of Environmental Sciences

INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore. Maryland 21205

Robert Myers, Ph.D., Director Cerl i.ale * 3525 02
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ACCR D

Field lD: HO-17-0265
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Approval date: 0412612018
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