R —
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c[1/2968 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
< - WELL COMPLETION REPORT S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well L, (L,
DATE Received o i YO0 6 /27 [ 4 FROM “P RMIT TO ?y:\;
- R W S o 2 1o-
B 13 B16 T St 20 (rESNEAREETFoo‘n Q’K 28 29 30 31 32 33 34 35 36 a7
OWNER Lan>S  Des \c‘Lﬁ‘ X D ae P e N ¥
STREET OR RFD, e T ngS redel. 2™ yown _Gr\ ACoo0D ’
SUBDIVISION (J\*ﬁQ@» MNeavochs SECTION fors % ey
WELL LOG GROUTING RECORD I l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST =
S D O s anD AT oA BeARG | TYPE OF GFOUTING MATERIAL (Circle i HOURS PUMPED (nearest hour) =
oesomPTIoN wse FEET etk | CEMENT E BENTONITE CLAY E]E : i:: S
additional sheets if needed) IOM TO 46
s bearing § \o. oF BAGS_2 12 no. OF § PouNos N> | PUMPING RATE (gal. per min.) __*‘_’_?
So\ o |% GALLONS OF WATER ___LO Sirunp e
B DEPTH OF GROUT SEAL (to nearest foot MEASURE PUMPING RATE .«'—"W §
oloLan from_Q____ﬂ toA—ﬁ.
. ¢ (6 23(17 T TOP 52 54 BOTIOM &8 WATER LEVEL (distance from land surface)
Sre\e (enter 0 if from surface) "‘Z&
: “ e CASING RECORD BEFORE PUMPING —
g (| \
i:’)\\.lc_ t:,\ A 23\0 A types E- ' }j;«,
insert WHEN PUMPING e IEOIE P
appropriate ) 3

. g code
F( - QB bete TYPE OF PUMP USED (for test)
; x‘p : : tum'
S\u‘—\ s MAIN Nominal diameter Total depth [}Jalr @ piston ine

~
o
o

X = 1o, CASING top (main) .casing of main casing ; other
%\UC‘- S\ h 5 LOO v’ TYPE (nearest inch)l  (nearest foot) E:l contrifugal [E iy (describe
PL (&3 Lo 7 i 27 below)
=0 |~ SORS8) SEEY 88 7 D__] jet { @:‘\,bmefsible
E OTHER CASING (if used) pii N
é diameter depth (feet)
Ivi D L |nqp fro&n> g«b 3 G
c PUMP INSTALLED o
A > 'k A * | DRILLER INSTALLED PUMP ves ( N@
> (CIRCLE) (YES or NO) o
& = A = : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A,CJ,P,R,S,T,0) 29
OP :1‘
appropriate CAPACITY:
o spoNze GALLONS PERMINUTE  ______
below I;I?;;L;l (to nearest gallon) 31 35
: PUMP HORSE POWER R LTUEIERE CAT e PRI
a7 7]
D Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ g O _2 (nearest ft.) pe ol S| Pty
: R ~NO 43 47
es —o £l O ASWNG HEIGHT (circle appropriate box
WELL HYDROFRACTURED /" = 5 17 2 /C“SN e
! c, ‘ bove
CIRCLE APPROPRIATE LETTER H e = w | LAND SURFACE
A AWELL WAS ABANDONED AND SEALED s ( (nearest)
WHEN THIS WELL WAS COMPLETED c3 E:__] below foot)
E ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 50 51
E
P TWEESI.I_WELL CONVE?TED TO PRODUCTION & St 5 3 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i SHOW PERMANENT STRUCTURE SUCH AS
mcgg:%:gi xvclgH vﬁgxﬁ Lz%g%%%\gsg_ s‘%ﬁ??;’?h’%ﬂé"ﬁgéﬁ‘é DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _______________ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND
FEREIN 15, AGCURATE AND COMPLETE TO  THE BEST OF My 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERE LIC. NO,1 M) D&:S.i—z. | GRAVEL PACK | ) L ) oR ‘-—‘ P
R 5 Y {/ <o IF WELL DRILLED Ty 7& e — .
4 A k TR WAS FLOWING WELL S
~ ATURE INSERT F IN BOX 68 68 g
(MUST MATCH SIGNATURE ON APPLICATION)  MOE USE ONLY ’ >0
; C ~ [ (- (NOT TO BE FILLED IN BY DRILLER) ll 2’*
2 /(IC. wou M S 0 ele T (ER.0.S.) wQ
7 1Y v
’ -4 [ SR .
/ Losid V2 | ANpn 70 72 @T ®
SITE SUPEF;\:IjbR (sign. of driller or journeyman S ST 74 75 76 / (9N o . Von |
responsible for-&itework if different from permittee) gi'g&gope :Nol:ﬁCATOR OTHER DATA if well SiXe

COUNTY

DENV-CR00




ﬁ

EMERGENCY/TEMP NO. [F ANY

N STATE PERMIT NUMBER
gl1] 3122 (;ggugggggg) STATE OF MARYLAND o MPER
T2 3 3 APPLICATION FOR PERMIT TO DRILL WELL HO =75 — | C
: S pleaso g ” fill in this form completely
Date Received (APA) B l 3.\ LOCATION OF WELL
_ OWNER INFORMATION PO A A
8 wa oo vy 13 8 COUNTY : 21
] - TS T~ 3\ o 00 T
LAND Delign + Veud\ap paren™ | e - DM\eAdL) S ;
15 LastName Owner ~  First Name 34 23 SUBDIVISION \ 42
.-,2 >y TH-=C ot W\ an O
L‘OVJCJ_) :.::},5, > § v \;')‘\\ ’Dr ) s \L \02 | SECTION | ] LOT L )
36_»\ ; Street or RFD 55 44 46 48 50
L & et i-‘-.‘x\*-; ) 2043 | G\ eALI 00D |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7
?g’“j\ it ’NFORMA HO MILES FROM TOWN (enter 0 if in town) l___%_____l
AT A )hr\(f)\,b mWpAS5S 76 77 78
Dnllers Name 76 License No. 81 B l 4 l -:S G ‘2
A\ O A Y i WA L
!\b{f\ C\OLY LN O \on e ] L : s C f\v )
an Name e 1" NEAR WHAT ROAD 30
= -~ Y W (Y ] 1 -
1522 VaderLXd Lave. 2.0 | ON WHICH SIDE OF ROAD by A
Address’ | e o (CIRCLE APPROPRIATE BOX) SC N
S 2. IR IO 2 L) B ;
‘ILJ y "‘l ] \7 g“ J
Sagnam" Date OO i
B | 2 | WELL INFORMATION s DISTANCE FROM ROAD Y
7 2 APPROX. PUMPING RATE e
(GAL. PER MIN.) 8 12 i ENTERFT OR M. 38 3?
AVERAGE DAILY QUANTITY NEEDED ]SC TAX MAP: | BLK: 2. 0  PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
— : HEALTH DEPAR'TMENT APPROVAL
@ “DOMESTIC POTABLE SUPPLY & RESIDENTIAL /| e S I
~ _JRRIGATION L Ll \J ; / , 025107 ]
E’ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME T COUNTY NO.
SN ngeArIAETunE INSERT S ~—
22 INDUSTRIAL, COMMERICIAL, DEWATERING /
(1 = DAT¢ |ss ED /- 2 g i
[P] PUBLIC WATER SUPPLY WELL W2 12320/0) N Las Dor o 3120/ 1,
TEST, OBSERVATION, MONITORING ~s e s "’“ a co g'G""T",Rf ks LI
GRD _ —=<{ / 000 GRD _/ /<~ 000
[G] cEo-THERMAL . 5 = 2
5 < SHOW MAJOR FEATURES OF
O BOX & LOCATEWELL *— o
APPROXIMATE DEPTH OF WELL L_—'—____I FEET WITH AN X
= SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL s {’:%?EST 1.
: 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) ____JETTED Jetted & DRIVEN
30 AiR-ROTary ~.A:¢3_|_°!5Rcu§fon ™) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE _
S il :
i = REPLACEMENT OR DEEPENED WELLS : 000 ; |
s (CIRCLE APPROPRIATE BOX) 5 2. 2 000 - |
@ TQS WELL WILL NOT REPLACE AN EXISTING WELL N B %
’ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF weu_ IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] THIS WELL WILL REPLAGE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY NS
FOR POLICY ON STANDBY WELLS ; <
[D] ThiS WELL WILL DEEPEN AN EXISTING WELL \%’
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED oo
(IF AVAILABLE) 41 = - 52 N =
Not to be filled in by driller (MDE OR COUNTY USE ONLY) A
\ J
APPROP. PERMIT NUMBER R LR, R i - e
< N -~ QJ? : C /
I { Y Q? x;‘ Gl ’, < /£, r' 2 \1\ 3 \.%\ ;,‘*
PERMIT No. | \e\ b ~ 0o, ;
071727 747576777879 ~ O (&4
SPECIAL CONDITIONS | ), L) \ I PN s T g
NOTE — APPROVING AUTHORITIES SHOULD usk szbmuz sntﬂ ¥ NEEDED 1 T: Yl rna v\ taf €1 ~~:,! < g'" ‘ {4 @
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MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: April 15, 2010
Well Depth: 200 feet
Customer Land Design & Development Permit # HO-95-1869
Road Jennings Chapel Rd Subdivision Chapel Meadows
City Glenwood Section
State Maryiand Lot # 1 -
Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
| 12:00 PM 28 4 15.00
12:15 PM 30 4 15.00
12:30 PM 30 4 15.00
12:45 PM 30 4 15.00
| 1:00PM 30 4 15.00
1:15 PM 30 4 15.00
1:30 PM 30 4 15.00
1:45 PM 30 4 15.00 |
2:00 PM 30 4 15.00
2:15 PM 30 4 15.00
2:30 PM 30 4 15.00
2:45 PM 30 4 15.00
3:00 PM 30 4 15.00
— | 5 J\
]
|
]
]
| 3
L

This yield test report is for Informational purposes onty. Please note the yield may increase or decrease

over time and the GPM indicated above is not a guarantee. | . |




1:\2006106026\dwg\06026 Well Exhibit Lot 1.dwg, 1/29/2010 8:25:53 AM, tony,

1:50

.

o

FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042 .
(410) 461 - 2855

EXHIBIT TO ACCOMPANY "~
WELL PERMIT !
LOT 1 .
CHAPEL. MEADOWS
TAX MAP NOS. 13 & 20 PARCELS 322 & 357
HOWARD COUNTY, MARYLAND
SCALE 1"=50'
DATE JANUARY 29, 2010




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piging

NOTE: The installer is-reSponsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work i3 to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Cade (NSPC, as amended locally) and COMAX 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is reguirex_i, prioy to Use and Occupancy approval,
Company Name: (_ jJi (2@3 )04— deqﬂwmc# f5D1‘5iSH‘%§§37~
Address: __Jb 39 | E- Mol nix y
: aa X ) ~

(Must cirde nne% Licensed Well Driller Licensed Well Pump Installer
License # and name of Timdtvt ible for the field installation:

Name (Pdnt):w License# ¢ 114{'7

*A liceased individu ust perform the actual installation. Apprentices must be under ihe direct

supervision of a licensed journeyman or master plumber, pump instailer or well driller. Licenses may be
subjected to feld verification. s

Name of Property Owner: _\rg E‘fﬁ cl cq YAuldecs Telephone #: NV A
Subdivision: Cheple 0125 Lot# ) WellTag#:HO- 35 [Zé A

Site Address: } G H DS Vinkec HM KA

Submergible Pump Data Pitless Adapter Well Cap and Electric Condui

Make: M\, el Make: Two piece watertight cap:

Model #D<T T Model#; )" Screened, vented well ca

Pucp Capacity i ] GPM Depth: 4§ " (36"min)  Cap secured to casing: )

Well Yield:_ 1D GPM NSF approved:_~— ~ Conduit min 18" B.G.: /

Depth of well encountered at time of pump installation 2D2 _(feet)  Conduit secured to well cap;

I pump capacity exceg ell yvield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -

Torque arrestors m- quired ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye balt ___

Piping to house House Connection ' /
Type: 1 eely PVC sleeved to undisturbed soil at wall penetration:_v”
PSIDZ (160 psi mifi), Approximate length of sleeve:__ (G "

Depth of supply line: “/Y (36” min) Sleeve caulked and 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 ¢ gnnot be momphshed coatact this oifice for
approval pricy tg installation. .

5- 7 <13
ie for installation date ‘

Sigr of company representativé respon

For Health Department Use Ouly — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: ___| ZJ 0/2013 @
Inspecuion Data: Pitless adapter and water supply line at least 36” below grade A

‘Two piece cap installed and attached to casing securely -

Elec. conduit extends at least 18" below grade/attached to cap properly

Safety rope installed inside of well casing e

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection %

Adequate grout observed below pitless adapter Z

RD~215{Rev. 8/00)

18/1@ 389d HIETRANH 9 INRWNDMTANS . RPA7ZFTIFATH G7.iRG  QRR7 /RA/ZT




ﬁrﬁ:fz:e Bureau of Environmental Health
= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

- TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department Facebook: www facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — November 23, 2013

May 23, 2013

Homeowner
16405 Tinker Hill Road
Glenwood, Maryland,

RE: Chapel Meadows, Lot #1
16405 Tinker Hill Road
Building Permit: B12001709
Well Permit: HO-95-1869

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 5/20/2013. Final approval of the well line connection to the dwelling was granted on
01/10/2013. The well construction was completed on 04/26/2010. Water samples were collected
on 5/14/2013.

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 HO-95-
1869. 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 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-2010apr16.pdf




Approving Authority,

@'Mw 72711»1/7[@/\,(,/

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




From:TRACE LABS INC

4105849117

05/15/2013 14:18 #610 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive
Hunt Valley, MD 21030 USA

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

Masryland State Certified Laboratory #3318

CERTIFICATE OF ANALYSIS

Requester:

Cumberland Development
Attn: Kelly Cumberland
16391 A E. Mullinix Road

Woodbine, Maryland 21797

Property Sampled: 16405 Tinker Hill Road, 21797
Sample Location: Pressure Tank Tap
Residual Chlorine: <0.1 mg/L

County: Howard
Map: 13

§/0 Number:

Report Date:

Building Permit #:
Sampler ID #:
Samples Iced:

Subdivision: Chapel Meadows Phase 1

Parcel: 322

Date/Time Collected in Field: May 14,2013 @ 11:56 am
Date/Time Received in Lab: May 14, 2013 @ 2:15 pm

Well Tag #:
Well Condition:

HO-95-1869
2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

PARAMETER

Lot #:

89139

May 15,2013

RB12001709
6683EB
Yes

METHOD i MCL/*SMCL

PASS/FAIL

Turbidity

Sand

SM 9223B

EPA 180.1

Absent

Absent

~ Absent

Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

A -
j\/&ﬂmuwo (.

éﬂw:;ﬁ;z;

Kathetine C. Higgs

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.
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