


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 Piping

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) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: white hall plumbing Telephone #: 410.557.9648
Address: 45372 norrisville road
whitehall md 21161
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and of indiv: xdual responsﬂ)le for the field installation: .
Name Py I BEVCOD License# 200200075385

*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 field
verification. Unlicensed individuals may be reported to the appropriate licensin_g_ggency.

Name of Property Owner: Al '\mhd( Telephone #: H|0 -530-2120
Subdivision: (;bﬁ?ﬁ! \wiopds (ouart Lot #: F‘SlﬁWellTag# HO - 33 -8999
Site Address: “w "; Clha ‘g\ wiood § court

:| !‘ l! - |“D ﬁ](‘zg -

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: oS Make: 31\5 ;%‘4 F T Two piece watertight cap: _yes
Model #: $qe07-230 Model#: . Screened, vented well cap: Y®$
Pump Capacity 5 GPM Depth: 42" (36" min)  Cap secured to casing: Y5
Well Yield: GPM NSF/WSC approved: Y*S  Conduit min 18” B.G.:_yes

Depth of well encountered at time of pump installation: 2 5 (feet) Conduit secured to well cap:_Y°*

If pump 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 hause House Connection

Type: PVC sleeve to undisturbed soil at wall penetration: Y¢S
PSI: 2% (160 psi mm& Length of sleeve(s’ minimum from foundation):__YS

Depth of supply line: ™~ (36" min)  Sleeve sealed properly: Y¢S

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 anor to installation. 1119.24
Signature of company representative responsible for installation date

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

Date Insp. Requested: n[(:MZf{ Date Insp. Approved: ﬁb |!izjl Lj] Inspector: M8 2
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade ]é 5L

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 7 4
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
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Page of Review
Date
FIELD DATA SHEET
Hillon Res Yo HOWARD COUNTY WELL YIELD TEST

Location of prap nacis  CH
Subdivision Lot _ & Block Plat Sec.
Well Driller %4 sifaﬂﬁ,o/a; Owner ; Y.

Depth of well W00 '

Distance of measuring point (M.P.) above ground 2 I‘- £

Static water level (S.W.L.) below M.P. 4y ¢

I. High rate pumping -~ reservoir drawdown

Time pump started [2:00 Pumping rate 0 (. M‘
Total time _ )5 i to reach pumping water level ]0C ft. below M.P.

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

PIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CAICULATED FLOW
minute in- below M.P. time to fill % (if used) (gallons per
tervals gallon bucket minute)
} :‘f{o }0‘) d II 4L L. “Iﬂ 5’5‘45’ G"KM_‘_
fauny X 190
i
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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 Adapter, and Supply Piping

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) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: white hall plumbing Telephone #: 410.557.9648
Address: 4537 norrisville road
whitehall md 21161

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and of individual responsible for the field installation: -

Name (Print): risinsaad License# 2002000 7535

*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 field
verification. Unlicensed individuals may be reported to the appropriate licensinﬂgrency.

Name of Property Owner: Al Chandi Telephone #: H|0 -530-2120
Subdivision: _Claupel \woeds (ot Lot # H¥1% Well Tag #: HO - 83 - 8999
Site Address: E o § ¢o

C i ” “ Z 3 N
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: 0s Make: 81\55 RQF T Two piece watertight cap: _yes
Model #: $qeV7-230 Model#: . Screened, vented well cap: _Y©S
Pump Capacity 35 GPM Depth: 42" (36" min)  Cap secured to casing: _¥®S
Well Yield: 3 GPM NSF/WSC approved: Y*  Conduit min 18" B.G.: yes

Depth of well encountered at time of pump installation: 2 5{ ) (feet) Conduit secured to well cap: Y©S

If pump 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 hause House Connection

Type: PVC sleeve to undisturbed soil at wall penetration: Y©s
PSL: 2% (160 psi min) Length of sleeve(S’ minimum from foundation);__Y©S

Depth of supply line: 4 (36" min)  Sleeve sealed properly: Y&S

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

roval prior to installation.
app&%ip Rfewcamu 111924
Signature of company representative responsible for installation date

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

>

Date Insp. Requested: |1/ Date Insp. Approved: ﬂc}) |! t E,l' t Q‘] Inspector: MB "
Inspection Data: Pitless adapter watertight & water supply line at leakt 36” below grade 38
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

|

y
~

Water supply line sleeved adequately at house connection 5' !
Adequate grout observed below pitless adapter v el
<
N4




Page of Review

FIELD DATA SHEET

Msllon ﬂ% /rv/»‘f / HOWARD COUNTY WELL YIELD TEST

Location of preb : 3 el (5t
Subdivision ) Lot _Z Block Plat Sec.
Well Driller o S ot ofon 4 Owner & .
4
Depth of well %00 ,
Distance of measuring point (M.P.) above ground L' 7
Static water level (S.W.L.) below M.P. 4y
I. High rate pumping -- reservoir drawdown
Time pump started [2:00 Pumping rate . L P ‘ﬂ'
Total time _ )5S mi,. to reach pumping water level j0C ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes :
TIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill % (if used) (gallons per
tervals gallon bucket minute)
L ys, Jog 7 1 N /4 S4s G IM.|
| J 196!
ﬂ —————

?'/21/&] T
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A %3537

LOT NUMBER: 2

SUBDIVISION:

ha,(/(om /Q,“- fro ek
proonbig, 7

, /’oﬂ/ #00c&S DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Inlet feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

NOTE : If trench is used to make up absorbent area, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench is
to exceed 100 feet in length. Trench inlet to be same as dry well, with

feet of stone below distribution pipe.

TRENCHES
180 sq. ft./bedroom
Trench to be é? wide.
Inlet fi feet below original grade.
*
Bottom maximum depth g feet below original grade.

Effective area begins at H feet below original grade.
g feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
(2) If more than one trench used, a distribution box is required.
(3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.

(5) Provide 6" - 8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) 1f a garbage disposal is used, increase septic tank capacity by 50%
and increase absorbent sidewall area by 22%.

LOCATION: Szaez Jhe frucr JRtwe [JBS FE Foles T)0 Frop7”
Lifht Conwerl D &S K¢ fropt 738 (of T (£27) (¢F Gal€

S S2rrs LACr JACING PP e CoT  Fitgat  JS D T i P

i - 4

et TRt S Lo £oi)jron TGRSy [ (eEFT Lo7 L€,

Pipc5 FUPIr&es 027 2 Svrirp FSFE.
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EMERGENCYITEMP NO (FANY ) I
~ OEP FERMIT NUMBER

8|1] DQoo [stauenceno, STATE OF MARYLAND " _ |
e APPLICATION FOR PERMIT TO DRILL WELL i 6 -7 3-437 6
| SR CARDS) : g please print or type tilt in this Torm completgly

> T : b ;
Date Recelved L9 IR, 0843, B]3] 1 LocATIONOF wELL
L] 10EP Usa Orly; 13 [ [3
Howard

OWNER INFORMATION _ COUNTY ,
DI 1 i Psuamwsmw o "Foster Property"

bwnor i 34 Ncre 23 .
o LOT L

Z&M BAYWIAL 111111 | = —
% ‘ s ' Clarksville

Streelor RFD s NEAREST TOWN lsT

0 MILES FROMTOWN orsers € ~oimn;

Yowns7 State

B 1] Continued | DRILLER INFORMATION 3 Rt #lo08

Ronald L. Kvker lzl Q] E.&} . . T NEARWHAT ROAD

Driller's Neme 77 Lizense o &C

W:Sw Rota.'qr Well Drillisg, Fre - ' ' ON WEICH SIDE OF ROAD i f=r ¢
2 Wehtmifetme, Hd. 21357 (CIRCLE APPROPRIATE BOX) v o

"',_,; g !q'l‘i& 1/20/83 souH

Dote

8[2 | WELL INFORMATION ,
T 23 3 5 {CIRCLE APPROPRIATE BOX)

APPROX. PUMPING RATE {GAL. PER MIN,) -
p SHOW MAJOR FEATURES OF

B
AVERAGE DAILY QUANTITY NEEDED {GAL. PER DAY) o 5 50 BOX & LO)((:ATE WELL >
WITH AN

USE FOR WATER (CIRCLE APPROPRIATE BOX) SOURCES OF DRILLING WATER

‘@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT OMLY) . City
FARMING (LIVESTOCK WATERING & AGRIGULTURAL 2
IRRIGATION) 3
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. WRITE THE BOX NUMBER
OTHER (REQUIRES APPROPRIATION PERMIT) F;},LETHE MA;‘HE}}"E |
PUBLIC OR PRIVATE WATER COMPANY {REQUIRES

{ /4
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 810 7 % [J; »
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE 000
APPROPRIATION PERMIT) N 500 Xfe—| & .
p: DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
300 RELATION TO NEARBY TOWNS AN@ ROADS AND GIVE

APPROXIMATE DEPTH OF WELL T DISTANCE FROM \YELL TO NgAREST
6"

D JUNCTION

APPROXIMATE DIAMETER OF WELL

A

"METHOD OF DRILLING (circle one)
BORED (OB AUGERED) JETTED JETTED & DRIVEN
AIR PERCUSSION ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE ROTARY DRIVE POINT

o(hér H / e‘ﬁ-

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[N] THIS WELL WILL NOT REPLACE AN EXISTING WELL

IS WELL WILL REPLACE A WELL THAT WILL BE
: ANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39
[S1 asasTanosy 8[<] NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

(D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENED i{)w/}/{D P/‘(‘Sél/
{IF AVAILABLE) 41 52 UNTY NAME COUNTYNO.

Not to be filled in by driller (OEP USE ONLY) S.‘GWURE STATE HEALTH  [§]

EP
CIRCLE BOX
approp.permiTNumeer L[ [ T JGTATPT 1 T ] DATE IsSuED —~ . a
' : > Ol RIOIF] 72k Honer
48 O SIGNATURF

WRITE
roree ERT T e e FIOPTZ T THE P10l (iom OB 1 (o[BI P oo D7 RIOIES
50 57 63

70 71 72 73 74 75 76 77 78 79 55

SPECIAL CONDITIONS 863

|
‘HlﬂlllHllIIHHIJHHHIHHIHU!JHHIIIHIHIIHI

CRIC™NAL




1 ) SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBKITTED WITHIN
‘ A 8 2” 8 j {OEP USE ONLY} WELL COMPLETION REPORT 45 DAYS AFTER WELL 18 COMPLETED
FTH3 NUMODER (9 10 DE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY o
ALLGARDS) ,,_, numeer P L2 2 ]

fgfak‘i 38 m; PLEASE PRINT OR TYPE
-33e Hecewve
(GEP uce enly) PERMIT NO,

’ DATE WELL COMPLETED e o el FROM"PERMIT T0 DRILLWELL"

Tt 51 2 23 316 196

= - 3% k3 3z 3>
OWNER E{@_ﬁk’" L-imﬂtc'&‘ foar“}uzefsiliﬂ e
STREETORRFD____ /S ROJ. Md i 1og I ke Clarksu,il/e

SUBDIVISION Stevr FPrcpor i SECTION LoT

= -
Not_required for ariven wells WELL HAS BEEN GROUTED c
STATE THE KIND OF FORMATIONS [Circre oxj g E"j — 5 -
PENETRATED, THEIR COLOR, DEPTH, PE OF GROUTING MATER} “ :
THICKNESS AND IF WATER BEARING BUMPING TEST

DESCATPTION. Tise_ : FEET T Crec 1 CEMENT [CIM] /BENTONITE CLay [B]C] |Hours pumpep (cemmst bouy o 3 |
ional s God r ] ]
FROM T 76 [ aorer IS 1 nos T1 28 ,

< , NO.OFBAGS 12 no.oF poinpst 11 55

Dirt 01 10 GALLONS OF WATER 72 PUMPING RATE {gel. per min, 3>

. to nearestga),)
DEPTH OF BROUT SEAL {10 nearest loc-ll & METHOD UsED

P o . O] [}
Sf;:dggf;gg 35 reom = '"-’ Y0, - 3*“,,.,..1;'“ MEASURE PUMPING Rrate  Flowmeter
3 nter r ace
= 4 > L lrom sur ) WATER LEVEL ({distonce from lond surfoze;

v a - casing LASING RECORO BEF P 55
Black sand type @E EFORE PUMPING —_—

: nsert |
Stone 40 app:;g"l(! STEEL CONCRETE WHEN PUMPING 185

48 TOP

)
Brown Sand- \ Beiow YMP USED’ (for test]

Stone 41 | PLASTIC  OTHER
<

N

Black sand- MAIN — Nomnal dismeter  Torat depth

Stone CASING toplmamicasing  of man c2sing centrifugal @ rotary
TYPE (nearest inch) (nearest foot) 7

B S d— u rsi

Black Sand- E OTHER CASING (if usec
P ALLED YE /

diameter OCepth ‘feet) i
Ztone o
DRILLER WILL INSTALL Py 'S< i
R A MP @

{2} 4

-

1t ] L

mch f
Ozening
_ (CIRCLE APPROPRIATE BOX)
Black Sand- T ! i} IF DRILLER INSTALLS PUMP, THIS SECT o
Stone T TR MUST BE COMPLETED FOR ALL WELLS
Zersentype EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE

Brown Sand- ‘ <m,,, LETTER maox-sr,sEAsov:-:
i 2

[

Stone pradpnate STEEL BRASS:_ OPEN (A, C, 1P, R.5.T.0
Biack sand on BRONZE HOLE | capaciTy:

: below GALLONS PER MINUTE
Stone '

PLASTIC OTHER [ {to nearest galton) 5— —
4

2 | PUMP HORSE POWER |__

: o - PUMP COLUMN LENG‘F’H@wm w___
47

1,
DEPTH (nearest ft.) a3
' .
36 (; P GHT (circle appropriate box
n 3

. and enter casing height)
abov‘b

LAND SURFACE

|

(nearest
- toot)

CIRCLE APPROPRIATE BOX

@ A WELL WAS ABANDONED AND SEALED i ’ LOCATION OF WELL ON Lo
“MEN THIS WELL WAS COMPLETED SHEW FEk
ELECTRIC LOG OBTAINED SLOT SIZE . : 3
@ TEST WELL CONVERTED TO PRODUCTION| DIAMETER INEAREST
WELL OFSCREEN | ncH)
& .2
2! CONSTRUCTED
L T = =
10NED PERMIT. AND THAT THE INFO GRAVEL PACK L e

VE CA MA.
m%NEPR.—.SST gﬁ?;&%ﬁﬂ; [l% éCCURATE AND COMPLETE TO IF WELL DRILLED WAS

286 FLOWING WELL GIRCLE BOX
DRILLERS IDENT NO. L—2¥Y

OEP USE ONLY
Ronald L., Kyker o (NOT TO BE FILLED IN BY DRILLER,
SRILLEAS SIGNATURE - T (BHGES

oLt 21 4 g . (_/_"’D ”D
SITE SUPERVISOH  sffn. - ‘ FELESCOPE LOG OTHER DAT,
responsiple for sitg it d CASING INDICATOR

Zmmuov xXOPr m

i

¢ Q
7

T4 7




Bureau of Environmental Health

HOWAR DCOU NTY 8930 Stanford Bivd | Columbia, MD 21045

HEALTH DEPARTMENT orrtrmeriiinnlen

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 19, 2025

November 19, 2025

Homeowner
11813 Chapel Woods Court
Clarksville, MD 21029

RE: Chande Property, Lot 2
11813 Chapel Woods Ct.
Building Permit: B24000366
Well Permit: HO-88-0999

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 5/20/2025. Final approval of the well line connection to the dwelling was granted on 11/21/2024. The
well construction was completed on 9/28/1989. Water samples were collected on 9/24/2025, 9/26/2025,
9/29/2025, 11/3/2025.

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,

Gross Alpha and Beta samples were also collected on 9/29/2025. Results showed a Gross Alpha level of
7.4+ 0.9 pCi/L and Gross Beta level of 7.6 + 1.4 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these
parameters, the well water is safe for all uses.

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-88-0999. 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.

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




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN ' Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality 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

In closing, please refer to our “Homeowner Fact Sheet” for understanding your onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

’

/% A piigz

Kevin M Wolf, L.E.H.S., REHS/R.S., 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
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Wolf, Kevin

From: Wolf, Kevin

Sent: Thursday, October 30, 2025 11:57 AM

To: 'kkbton@gmail.com’

Cc: Wolf, Kevin .
Subject: 11813 Chapel Woods Ct | |COP testing requirements
Kyle,

In order to move forward to process your ICOP (Interim Certificate of potability) letter, I need pas'sing Bacte.ria
(which we have), turbidity, nitrates and sand. Since the property and well resides within the Baltimore Gneiss
geologic formation, it also requires testing for radium (gross alpha/beta).

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)

410-313-2648 (Fax)
www.hchealth.org

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.
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Lot Block Plat Sec. ot L
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e ARG A

Dcptﬁ of well
pistance of measuring point (M.P.) “above ground d

Static water level (S.W.L.) below M.P. P A

??;% WW/‘?/ ~

ft. below N.P.

High rate pumping ~- reservoir drawdown
L2 Pumping rate
,:cok ‘reach pumping water level

I.

Time pwup started
Total<time SR

i

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

CALCULATED FLOW

TINE (,i.n 15 WA?B’R LEVEL PUMPING RATE FLOW METER READING
Zinr::L in- - below M.P. time to fill 5 (if used) (gallons. per
e . _gallon bucket . minute)
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1220 E Joppa Rd. Ste C505
Towson, MD 21286

L

108 Old Solomons Island Road, Ste L2
Annapolis, MD 21401

HOME LAND[

ABS

3430 Rockefeller Court
Waldorf, MD 20602

U

Order 10: 281407
Address: 11813 Chapel Wood. ..
Due Date: 09/26/2025

Phone: (443) 505-8375 Email: lab@homelandheaithvhomes.com

2216 Commerce Road, Ste 2A
Forest Hill, MD 21050

MD Lab # 365 MD Lab # 106 MD Lab # 139
Please provide completed form with samples. Highlighted fields are required.
Client Name: Home Land Environmental Property Address:;

Email Address: info@hon’relandhealthvhomes.cum

11813 Chepel Loods Couvd

Phone Number; 443-995-

5385

A lavkedle , o 21020

Field Collection Informatioh

Sampler Nam?r«'\j U.‘ % Field pH: (5‘3

Sampler ID #: 17/?/_?:04 Field Chlorine (mg/L)Q‘_Q
Date Sampled; Clcac Time Sampled: e )

Well Tag Number: Ho_ < - 064D Clarity: e

;Compliance_ sample for public water systgm?} No

1 ves

If yes, PWS D #;

Well Casing and Cap Condit]

ion

Well Type: 5 Drilled D\Nell Pit [18elow Grade [JArtesian [JHand Dug []N/A []Other:

Height Above Grade: % Cap Type: Casing: Conduit
(& 2w LM Ut
Sample Point: Water Conditioning:
, - o)
70(,440?‘ ’ﬁ,,c./b CSE wwinnd AN QS &

Gk Filler

.

[ Potability (Bacteria, Nitra
[C1eHA/VA (Bacteria, Nitrat

Réguested festing: |Please'5heck all that apply}

00

Bl Bacteria [ chlorides
[CJiead [ Hardness
[ Nitrate + Nitrite [ Arsenic
Ciron E[] Cadmium
[ turbidity [ Gross Alpha

Release Signatures

te + Nitrite, Turbidity)
e + Nitrite, Turbidity, Lead, Iron)
El Total Dissolved Solids

[ copper
O vocs

D Other:
[ other:

*Refer to table for rush turnaround times and fees*

List rush samples below

Released By: ' )« y
o

7

Released By:

Released By:

Received in lab by: Q g Y ':% % ~ Date/Time:
H ]

bateﬂjme_{ C}/ng /‘5.'.7—(’

Date/Time:

Samples received on ice?

Date/Time:

e Owe
-]

bs 1533

Temperature: ,S- L_‘! ‘

Page4of4



CTONTVITT L T j\rr TR 1 —
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L u ‘ .f‘“-_j:.":fi‘.' ) e
ik O s dwe ¥ w0 PRl g a2/ Order ID: 281238

Address: 11813 Chapel Wood...

LAB
3 Due Date: 09/24/2025

Phone: {443) 505-8375 Email: lab@homelandhealthyhomes.com

1220 E Joppa Rd. Ste C505 108 Old Solomons Island Road, Ste L2 3430 Rockefeller Court 2216 Commerce Road, Ste 2A

Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 365 MD Lab # 106 MD Lab # 139
Please provide completed form with samples. Highlighted fields are required,

Client Name: Home Land Environmental Property Address:

Email Address: info@homelandhealthyhomes.com

B (Wesel Wods Ch
d&f Kéut\\\’db ; MO PELYA

Phone Number: M3-995-f5385

Field Collection Information

Sampler Name: ﬁ . Hﬁ"() o~ Field pH: 6 ] lé

Sampler ID #: 2213 (L"{ Field Chlorine (mg/L): O e
Date Sampled: 5{»7,315' Time Sampled: \3:33 Sand NO
Well Tag Number: l_b'_ %ﬁ" OA44, Clarity: CJ e’

[ Yes If yes, PWS ID #:

Compliance sample for public water system? 1?.' No

Well Casing and Cap Condition
Well Type: $ Drilled []Well Pit [} Below Grade

Height Above Grade:
o

[CJArtesian [JHand Dug []N/A [] Other:

t'_‘apT\rr:Mé‘;z‘_PL f"‘-"‘&-u\ Casing: él, mﬂ.—(-\( Conduit SeCU\(\Q_
Sample Paint:

(espice Tkl S/ U Lehd, é//" /s
Q.

'DC\I

LN O L =

Reguested Testing: (Please check all that apply)

[[]Potability (Bacteria, Nit
I FHA/VA (Bacteria, Nitra

rate + Nitrite, Turbidity)
te + Nitrite, Turbidity, Lead, Iron)

List rush samples below
*Refer to table for rush turnaround times and fees*

%ﬂacteria
Lead

[CInitrate + Nitrite

[Jiron
I Turbidity

@ Gross Alpha

[ Chlorides E:I Total Dissolved Solids
] Hardness | Copper

D Arsenic D VQOCs

[ ] cadmium érm%

% Other:
Other:

Release Signatures

=

Released By: Date/Time:

Samples received on ice?
Released By: Date/Time:
Re|eaSEd Bv: =, Date/’nme wYES [:] No

Received in lab by:

J&&%ﬁ_%w/“

d3 2% 1Yo

Page4of4

Date/Time: -bs 9‘3 a_s Iq o’) Temperature: 1.0~ & H4.9°C



HOME LAND™ Tumw

Address: 11813
LABS Due Date: 11/11/2025

L s

Phone: (443) 505-8375 Email: iab@homelandheaithyhomes.com

1220 E Joppa Rd. Ste C505 108 Old Solomons Island Road, Ste L2 3430 Rockefeller Court 2216 Commerce Road, Ste 2A

Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602 forest Hill, MD 21050
MOD Lab # 365 MD Lab # 106 MD Lab # 139
Please provide completed form with samples. Highlighted fields are required.

Client Name: Home Land Environmental Property Address:

Email Address: info@homelandhealthyhomes.com

1812 (ChAPec wwpdS CarT
CLARESVILLL | D 21029

Phone Number: 443-995-5385

Field Collection Information

Sampler Name: 3‘;\3"\} S—A,M 1oenD) Field pH: (o . ?«O
Sampler ID #: ]—)75'_—;5— Field Chlorine {mg/L}: &, O
Date Sampled: I 25 Time Sampled: 12: > Sand l ?

Well Tag Number: H'O - PR — (ﬁq = Clarity: CLeag

Compliance sample for public water system? [Q No ~ [J Yes  Ifyes, PWSID#:

Well Casing and Cap Condition
Well Type: ljloriued [Jwell Pit [Below Grade [ JArtesian [JHand Oug [IN/A []Other:

Height Above Grade: Cap Type: Casing: Conduit {
14" 2Pvece MeraL b mebin gecwtr | FAVC
Sample Point: Water Conditioning: !
¢
Pecsore TK- wfo, ko) sl @) & ON
% ALL Posr R coee

L L TR
Reguested Testing:  (Please check all that apply)

‘%Potabilitv (Bacteria, Nitrate + Nitrite, Turbidity) List rush samples below
. - . - - - e O

FHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, tron) *Refer to table for rush turnaround times and fees®
[sacteria [ chlorides [ Total Dissolved Solids
ClLead E Hardness [ copper
[Jnitrate + Nitrite Arsenic [ vocs
[Jiron [ cadmium 3 other: _}' 650"\-0
CTurbidity [C] Gross Alpha [ other:
Release Signatiye ;
Released By: & i 2Z— Date/Time: /7’25— (Yol

\ \ [ Samples received on fce?
Released By: - Date/Time:
Released By: Date/Time: ﬁ ves [wo

Received in lab by: M\ﬁ ﬁ Py Datefﬁme; ” i’) '{ ;\3 'q'.OS Temperature: g_'s—ﬂ

~ Page4of4



A AP =
| i ; \\L‘i I : ' ; P : i : -“|| | I I||| I | ' 'lu | lﬂ .’":".-
J v o g . -‘.J.'

NRASE e : "L‘—““ v/ Order |D: 281238
LABS Address: 11813 Chapel Wood...
Due Date: 09/24/2025

Phone: (443) 505-8375 Email: lab@homelandhealthyhomes.com

1220 E loppa Rd. Ste €505 108 Qld Solomaons Island Road, Ste L2 3430 Rockefeller Court 2216 Commerce Road, Ste 2A

Towson, MD 21286 Annapolis, MD 21401 Waldorf, MD 20602 Forest Hill, MD 21050
MD Lab # 365 MD Lab # 106 MD Lab # 139
Please provide completed form with samples. Highlighted fields are required.

Client Name: Home Land Environmental Property Address:

Email Address: info@homelandhealthyhomes.com \ é C_‘_\
B\ (Wpe Wods
Phone Number: 443-995-5385 \
| C\erleade , MO 210219

Field Collection Information

Sampler Name: a . P{e’\()ﬁ ~ Field pH: &.2.4
Sampler ID #: 21 2 (éf'( Field Chlorine (mg/L): D e
Date Sampled: 5{-23 15" Time Sampled: \3:3_0 Sand M)O

Well Tag Number: HE) " %‘6"‘ D444, Clarity: C,’ &c_/—
Compliance sample for public water system? T4 No [ Yes If yes, PWS ID #:

Well Casing and Cap Condition
Well Type: gj Drilled [[JwWell Pit []Below Grade [ JArtesian [ _]Hand Dug [_]N/A [C] Other:

Height Above Grag{:a " Cap Type(_:_z_e‘:h m-\&..,\ Casing: é W, /hf.-(\( Conduit S‘QCQJ\(\-‘?.
Sample Point: Water Conditioning: u}

@_@J&TMK 5/{/ Uk\/ L. k,]_ A/N A 5
’DC\ U 2.0

L re ¥ s

Reguested Testing: (Please check all that apply)

[ Potability (Bacte.:na, .Nltrate + ‘lerlte, Tulibl'dlty) vt rashssimples below
[CIFHA/VA (Bacteria, Nitrate + Nitrite, Turbidity, Lead, Iron) o Ryt b1 Fa F rueh HiE RSB LRI BAEe SRt fese®
%Bactefia |1 chlorides [] Total Dissolved Solids

Lead [ 1 Hardness O Copper
[Initrate + Nitrite [ 1 Arsenic ] vocs
[Jiron [ ] cadmium % Other: é’!‘aﬁﬁ gd""“-
[ Turbidity @ Gross Alpha Other:
Release Signatures

</
Released By: er ,—,A](// Date/Time: q'—l% 1S [Hrot
Samples received on ice?

Released By: Date/Time:
Released By: ~ Date/Time: Rves Ono

Received in lab by: b'Q_Lk,Lé %, : ,2 Date/Time: 3 9-13 "‘&S lL‘ 0’) Temperature: _T:9 HHe
Page4of4




Eshenbaugh, Melanie

\ RS a3l b LS D SN SR R e e Sy
From: Eshenbaugh, Melanie
Sent: Tuesday, April 22, 2025 2:55 PM
To: ‘John Lemmerman'
Cc: Silvast, Zackary
Subject: RE: OSDS revision comments

Good afternoon John,

It appears that not all comments were addressed based on the comments stated below. A couple are minor and
should be addressed but the more critical ones are concerning the top trench orientation showing bends without
the degree fittings called out. Additionally, see the specific revision comments below that are based on the latest
plan received on 4/14/25:

e Thecurvature in IT-1 at the beginning of the trench is unnecessary and unusual. We recommend that it
would be better for the system to have the tanks a little more upgrade so that the position is straight off the
dbox without any bend/s in the upper 20’ of trench.

® Thereis still a 90-degree bend showing before the tank. There should be at least a few feet of run prior to
another 45-degree bend.

o Ifitcannot be deciphered on plot plan, we will require that you add a detail showing that
connection.

o The septic profile appears to show 3’ of spacing between the 45’ bends and would need to be
confirmed based on how it’s currently shown on the plot plan septic line detail

* Atypowasmade on the elevation on Trench R2-1 invert which should be 389.2 as opposed to 398.2.

* The septic profile shows a bottom elevation of 495.7 (Trench I-1) & is another typo as this elevation should
reflect 395.7.

* Please remove or cross out the septic trench cross section since there are only 2 trenches on the initial
system.

Please let us know if you have any questions and thank you.

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045

www.hchealth.org

/"

o N
%;_Vowmncom ! ! %
{_ HEALTH DEPARTMENT 3,

THDEPARTMENT 5% =

R
CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy
the original transmission.

From: John Lemmerman <john.rtf@gmail.com>
Sent: Friday, April 11, 2025 11:57 AM



To: Eshenbaugh, Melanie <MEshenbaugh@howardcountymd.gov>

Cc: achande@comcast.net; Silvast, Zackary <zsilvast@howardcountymd.gov>; Ken Hatfield
<khatfield@hatfieldsequipment.com>

Subject: Re: Two issues

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Please find the attached revised Red-Lined sewer plan as discussed. The file is fairly large and may take a
moment to open.
Thankyou.

John Lemmerman, Prof. LS

RTF Associates, Inc.
Land Surveyors & Planners

RTFsurveying.com

142 East Main Street
Westminster, MD 21157
ph-410-848-2040
ph-410-876-1222

OnWed, Apr9, 2025 at 5:29 PM Eshenbaugh, Melanie <MEshenbaugh@howardcountymd.gov> wrote:

Good afternoon John,

The red line comments sent out would require us to have a hard copy of the plan to verify the spacing between
trenches. Also, the red line will need to be updated to show the 2 tank locations, degree bends to be called out on
the septic line and the top 2 trenches to show straight lines with degree fittings. Since the design is utilizing 5 ft. of
sidewall, the minimum spacing distance between trenches is 13’ with an inlet depth of 3’. Also, | noticed a 90’
degree bend before the septic tank which would present a problem with solids, and we would like to see 45’
bends instead. Once you have updated the OSDS red line to show the two new tank locations, | will review the
septic line profile and tank details on the plan to ensure everything looks fine. Additionally, Ken is correct, there is
only 2 trenches on the initial system, 2 @ 60’. The trench #3 detail should be removed and only 2 trench details
should be shown. Please update the trench specs to reflect the appropriate elevations and let us know if you
have any questions. Thank you kindly.

Melanie Eshenbaugh

Bureau of Environmental Health
Howard County Health Dept.

8930 Stanford Blvd. Columbia, MD 21045

www.hchealth.org




s
%',, ARD COUNTY
A HEALTH DEPARTMENT

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to
which they are addressed and may contain information that is privileged, confidential, or exempt from
disclosure under applicable law. If the reader of this email is not the intended recipient, you are hereby
notified that you are strictly prohibited from reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and destroy
the original transmission.

. From: Silvast, Zackary <zsilvast@howardcountymd.gov>
. Sent: Wednesday, April 9, 2025 3:29 PM

To: Eshenbaugh, Melanie <MEshenbaugh@howardcountymd.gov>

Cc: achande @comcast.net; John Lemmerman <john.rtf@gmail.com>; Ken Hatfield
<khatfield @hatfieldsequipment.com>

. Subject: RE: Two issues

Hi Melanie,

Did we get comments out to the engineer for this one? I'm tagging you in this also for review purposes if we getan
electronic view of this new tank proposal. Thanks.

e 7S

From: Ken Hatfield <khatfield @hatfieldsequipment.com>

Sent: Wednesday, April 9, 2025 3:26 PM

To: Silvast, Zackary <zsilvast@howardcountymd.gov>

Cc: achande @comcast.net; John Lemmerman <john.rtf@gmail.com>
Subject: RE: Two issues

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]



Yes that is the address.11813 Chapel Woods Court. 4 foot inlet on both.

Ken Hatfield, President

Hatfields Equipment and Dedication Services, Inc.
PO Box 519

Annapolis Junction, MD 20701

301-490-4289 x 101

410-984-0101 Cell

From: Silvast, Zackary <zsilvast@howardcountymd.gov>

Sent: Wednesday, April 9, 2025 3:16 PM

To: Ken Hatfield <khatfield@hatfieldsequipment.com>; achande@comcast.net
Cc: John Lemmerman <john.rtf@gmail.com>

Subject: RE: Two issues

Hiall,

Yes | would be able to entertain it, | would like to see what it looks like if | can get a digital copy first to put my eyes
on the redline.

Is this for 11813 Chapel Woods? Because | got no reference to the address anywhere. | think we made a revision
comment that the inverts were off if it is 11813 Chapel Woods, they should be uniform on a gravity-feed system.

e 7S

From: Ken Hatfield <khatfield @hatfieldsequipment.com>

Sent: Wednesday, April 9, 2025 10:51 AM

To: achande@comcast.net; Silvast, Zackary <zsilvast@howardcountymd.gov>
Cc: John Lemmerman <john.rtf@gmail.com>

Subject: RE: Two issues




I . g u | .

Correction . It shows trench 1 with 3t inlet and trench 2 with a 4 ft. inlet . There is not a trench 3 as per the design

' Ken Hatfield, President

Hatfields Equipment and Dedication Services, Inc.

' POBox519

Annapolis Junction, MD 20701
301-490-4289 x 101

410-984-0101 Cell

From: achande@comcast.net <achande@comcast.net>
Sent: Wednesday, April 9, 2025 9:28 AM

| To: zsilvast@howardcountymd.gov
. Cc: Ken Hatfield <khatfield@hatfieldsequipment.com>; John Lemmerman <john.rtf@gmail.com>

Subject: Two issues

Zack,

Good morning, Zack,

Is there any chance you can allow us to change from one 2500 g tank to two 1500 g tanks. The lead
times for the 2500 g tank are 3 to 5 weeks and the 1500 g is available immediately. We can redline
that change for your approval, if you agree. It will also save me a lot of money for the tank cost. So
hope you can allow this proposed change.

Second issue is that there are three trenches shown in the detail portion of the plan, but only two are
redlined. The third has only 1 ft of stone. Does the stone depth need to be changed for consistency
and installation also? If | did not state this second issue correctly, Kenny can clarify this issue for us.
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| gave copied both Kenny Hatfield and John Lemmerman on this email to save us time
communicating the changes you can allow and approve for us.

Looking forward to your help on these two critical issues,

..Al





