
~J1J (MOE USE ONLy) 

, 2 3 II 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

,­
STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
4S DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

ST/CO USE ONLY 
DATE Received 

101M DO yy 

~B'-----------'~3 • 

DATE WELL COMPLETED 

o?D 20 
'5 20 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

Depth of Well 

22 400 28 ·10 - Ii - 1 95 
28 29 30 3' 32 33 34 35 36 37 

)/Jo)pe 
t?~&;. 

.-------~~~--~--~~--~,-~----..-----~------------------------------~~~~----------------------------~ 
(TO NEAREST FOOT) 

OWNER __________-.B~r~a~n.tl..y~D_vevTTe=l-o~p~m~e~~t----------~~~------______~~~~--------------------~I 
STREET OR RFD ___I;Ii.......-=­.....___L."..,1m..,..,....e _l<...,:l:.,-lri--.,-,,.-ltO_ lu_,d____________ G __.....__ TOWN ____F_U_... t_oL_______..-­______--J

1 

SUBDIVISION L1.lJh;.. Kiln Valley SECTION 

ril o 14 
14 37rowu Sb e 

Soft ShaJ.e 
Soft Gray ock 

37 58 
58 400 x 

water t 110' & 290' 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WEU WAS ABANDONED AND SEALED 

WHEN THIS WEU WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

o 

• 
M~_IN Nominal diameter Total depth 

CASING top (main) casing of main casing K (neares1 inch)1 (ne7es1c:;' ) 

60 8' 83 84 88 70 

E 
A 
C 
H 

~ ------­
S 
I 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

' I It 

~----- I~______JIIL_____JIIL_____J' 

screen type SCREEN RECORD -
or open hole £Wl ~ 

ci] 
C 121 DEPTH (nearest ft.) 

-,--7~D--:-:- 1-faD 
'5 '7 

1 , 2l-tiJ 
E 8 9 " A 2' 

C 
2

H 
23 24 28 30 32 38 

S 
C3 
R 38 39 4' 45 47 5' 

P TEST WELL CONVERTED TO PRODUCTION E
I­__....;W~E:.:L;;;L____________________-f ~ SLOT SIZE 1 __ 2 ___ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATUI IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE,. INF9RMAOON PRESENTED 58 60 
HEREIN IS ACCURATE AN~ COMI'Lf;rE"JP"THE BEST OF MY I--------....:.:..__------:;.;,.,....------.....f 

DIAMETER 
OF SCREEN 

(NEAREST 
_________ INCH) 

KNOWLEDGE. ./ /./~. from to 

DRI~~ 4/M'~ D .l. !. ~ I 

SluNA1UH~ 
(MUST MATCH SIGNATURE ON APPLICATION)

AW 7 (,(p
7)~C;O_ll-4D - - -­ I 

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

~R~m ~~~ED 1..1---------', 1..1___-'­___-" 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.RO.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

LOT 

CT3T 
, 2 

PUMPING TEST 

HOURS PUMPED (neareet hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 41 
17 20 

ft. 

WHEN PUMPING 3~'1 'Z­ ft. 
22 25 

TYPE OF PUMP USED (lor test) 

~ air [!J piston [!J turbine 

other 

@)_..". a~ @,­27 27 below) 

[1J iet • S meraible 
27 2 

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

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 3' 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 

29 

35 

4, 

~ 
( nearest ft.) 43 47 

C SI G HEIGHT (circle appropriate box 

! 
and enter casing height)',+ above 
lAND SURFACE 

GJ below / (n~::,st) 
49 sis;­

f 
LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
lANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I 

I 

DENV-CROO COUNTY 



~MERGENCYITEMP NO. IF ANY 

9825 SEQUENCE NO. 
(MOE USE ONLY) 

-STATE OF MARYLAND 
APeLlCATION FOR PERMIT TO DRILL WELL 
5 :2-,237' please type 

fill in this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO yy 13 

I ~BrQ\\.1 Y>~;X"N")~Name 34 I 

36 Street or RFD 55 

L CC\UfY)'o I~ 
57 Town 72 

L\D4'5 
Zip 

tv."» 
State70 

DRILLER INFORMA TlON 

I ~ \ c...~ "IS.oC""'-\ M SD \~2 
Driller's Name 76 License No. 

E CScn~ C0 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

.s 
12 

J5CJ 

7 

81 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

MESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

\ 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[11 TEST, OBSERVATION:MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,=:1 :-:-L_-=50~_--=,1 FEET 
-24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

Jetted & DRIVEN 
;:--­

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

~ 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX)

llil HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[Q] 

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

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 ~ ~~C?. 7'..GPt. tJl) 
PERMIT No. !If -¥_r-11« 

t?) ?1727~ 74 75 7S 77 78 79 

SPECIAL CONDITIONS 
NOT\:. _ :OYPFlOVINr. II,UTHOFlITIES SHOUlO USE SEPII,AATE SHEET II:: NEEDE D ,. 

B 

B 

3 ~ D W 

23 SUBDIVISION 

SECTION 1'-::-:-_--;;:' 
44 46 

~CA TlON OF WELL 
I 

LOT 1,:-::-_\ --::::-,1 

42 

I FU\=\oN 
48 50 

52 NEAREST TOWN # 71 

\
MILES FROM TOWN (enter 0 if in town) I':::::­__--==-=-"'M='-=-=-'II 

73 76 77 78 

4 

I L\ 1'Y'\e.. v.... \L ~ (2..0 ~~ I 
t1 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEl 
(CIRCLE APPROPRIATE BOX) .T 

34 '2:>0c> 37 .~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: 7',tJ BLK: Y PARCEL 12. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. W4X\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '6 ~~ f 

000 
63 

DENV·Perm~ 97 
(2) COUNTY 



HARR WELL DRILLING , 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 9-13-07 
Address: Lime Kiln Road 
Owner Name: Brantly Developm
Well Depth: 400 Ft 

ent 

Permit Number: HO-95-ll95 
Subdivision: Lime Kiln Valley L#1 
Election District: 
Static Water Level : 41 Ft 

Time Water Level PSI 
Existing Pump 

Pumping Rate 
Seconds to fill 

1 gallon bucket 

Calculated 
Flow-Gallons 

Per Minute 

0900 41 ft 3 sec 20.00 
0915 136 4 15.00 
0930 302 58 1.03 
0945 302 58 1.03 
1000 302 58 1.03 
1015 302 58 1.03 
1030 302 58 1.03 
1045 302 58 1.03 
1100 302 58 1.03 
1115 302 58 1.03 
1130 302 58 1.03 
1145 302 58 1.03 
1200 302 58 1.03 
1215 302 58 1.03 
1230 302 58 1.03 
1245 302 58 1.03 
1300 302 58 1.03 
1315 302 58 1.03 
1330 302 58 1.03 
1345 302 58 1.03 
1400 302 58 1.03 
1415 302 58 1.03 
1430 302 58 1.03 
1445 302 58 1.03 
1500 302 58 1.03 



Jan . 25. 2011 7: 47AM ROBER T L. FEEZER CO. No. 8608 P. 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

~LL&S~CPROGRAM 
TEL: (4:10)313-1771 FAX: (410)313-2648 

Information Foun lor the Inst.aIl.t1pn otthe Well Pump. Pitless Adapter. and Supply Plptna 

NOTi: The Installer Is respoD$ible for requesting an Inspection prior to 9 am on tbe day or the de4lred 
hlBpettfon. No work t. to be co'Vered until.pproved by the Health Department. All htstanation. must comply 

\Vith the National Standard Plumb'lIlit Cod. (NSPC. u ameaded 'oeaDy}!!!.II COM'AR 26.04.04 (MD Well 
COnstruction Reeul.tlons). SubmIssion of. complete form I. requIred prior to 'U'. !!Rd Occupancy approvpl. 

c.m""Z.~':~;~~...l~:::;"ephon..;"I'D·..., 8/- 'iii fS 

I 
I 	 (Mulit circle ope) icensed Plumb Licensed Well Driller Licensed WeU Pump Installer 

License # Dnd n!me,o n IVI uill r~onsible for the field installatlon: 
Name (print): fS,O'A.Q",1 6. cQ.Q,z.4..r License# ;}/i:l 
..A licensed Indivtdual must perform tfIe actal) tustrall.Cion. Apprentices muat be und« the supervision or a 
Iltensed journeym~ or master plum))er, pump iilitaller or: ""ell chiJler. Licenses may be .ubJected to field 
verincatlon. Unlicensed Individual. may b. reported to the appropriate licensing agency. 

Name of Property Owner: Nv hlDM e S Telephone #: YI" -~ i ~S" ~S'"' 
S~b,,,v;.I.'" ~~ 1..., -1-W." Tog'; aD -. r'l 5 
SIte Address: =E~=~ == =-k~"i~ 
SlJbme~ p~ijDatR fjtl~Gd:r Wen C:ap and EI!ctrle Cp~t
Make: ~ ~ Make: ___'.Q H 1Wo piece wa~rtliht cap: ~p __ 

Model II: 0<)7 ~tlt -0) Model#:t:J:::..B.f)G> Screened, vented well oap: 

Pump Capacity la QPM Depth:~(36"mW Cap secured to casing: -r;~ 

Well Yield: I .GPM NSFIWSC aPfj~ed:L Conduit min 18n B.G.: --v"" 

Depth ofwell encounlered.at time of pump installation: ¢ (feet) ConduIt secured 10 welJ cap:::Z::: 

Ifpump CllpaC~~ :;Jlyleld, a [ow water cut offswitch is requirM by NSPC 1990 Section 17.8.4 

Torque arre~to ....!!'~!l~or other acceptable method used-Must oirole o~e 

Safety rope,lfuud, attached to bran rope Idapter or other acceptable method Inside of well cAsiul_ 


Fipln~t~se House ConnedfO!! 

Type: eLY . PVC sleeve to undl$turbed soi] at Willi penCltrajion:.-L 

PSI: ~160 psi min) Length of sleeve(S' minimum ~fOUJld.IIQn):.~/....d,-_ 

Deptll ofsupply line: t..J.d" (36" min) Sleeve sealed properly:......:..V"__ 


'l'h. watu supply Ifne is required to be.t lea.t ten feet rrom the septic tank. pump chamber'. aowage pip;n,. 

distrfbullo Olt, dndnfields, and nwage reserve IIr.,a. If this WI1!l1 bo lIuomplfsbed, contact tltls office tor 

.approva to nsta 10 .' ~ ! 


. 	 I do'!/-Il I 
Signal 	 onsible forh~.~~3t~~ eCl...1J~ G A U~ IJ -:t'N ~VJ, , 171t) 

Onl -

Dale Insp. Requested: Dato Insp. Approved: / 2 6 ITI$pector.:.~~;:::... 
lnspeCtion Data: 	 Pitless adapter watortieht & wl\~r supply Ii at last 36" below grade ----'_~ 

Two pleco cap Installed Dnd attached to cuing securely 
Eleo. conduit extends at IClUt 18" below grado/attaohed to oap properly ---'r­
Safety rope not outsido of well cap/casing 
Correct well tag attached properly and cltsirtg 8" above flnl~hed grade 
Water supply IIno sleeved adeq\lateJy at hou!j.1'J connection 
Adequate grout observed below pitless adapter 

http:encounlered.at
http:26.04.04
http:oeaDy}!!!.II
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ROBERT H. VOGEL SCALE, 1'=100' 

-ENGINEERING, INC. 
~ ENI3INEERS • SURVEYORS • PLANNERS 

8407 MA'N STREET TELl 410.461.7666 ~ ELLICOTT CITY, M D 21043 FAX' 410.461 .S961 

WELL PLAT LEGEND 

i'0WA?:l SEPTIC EASEMENT 
t(::':~~*:::::~:::*(;:::ij PROPOSED WELL AREA 

SCALE: AS SHOWN 
DRAWN BY: JCO 
CHECKED BY: RHV 

LIME KILN VALLEY \I 
PHASE 1 & 2 (LOT 1) 

DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT 
PROJECT NO.: 04-21 

SHEET NO. 1 OF 1 TAX 
5TH 

MAP 40 & 45 
ELECTION DISTRICT 

PARCEL 114 & 12 
HOWARD COUNTY, MARYLAND 



ENVIRON~NIAL H~ALIH09/29/2005 14:25 4103132548 

lU, •D., M P.H
" ., Health Officer 

TOALL · 
INTERESTED PARrn;s 


When submitting a I

COllStruc~ · We 1pennit appHcatio fc 

.on, please indicate one of the fc 1n1 o~ a proposed well for new 

. 0 OWlng: 

Well Site lLocation: ~-\SL \ (Y\e.. v... "L 
\ ; ~ \; l\'k-I J[ \ - <:>I L \ f'r\t. \(: 1. ~ " 6 


SubdivisiohlProperty Name Lot# I' 

Road Name 

~e w~ll site~as been staked by fZ~ \j 0 4.. 
(professIonal land surveyor or company employJng professionalO d surveyors) 

on (date) and does not require a.site inspection. 

o The well driller, buiJder or property owner will' call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 

location. 

This sheet, along with two copie.s of an acceptable well site plan, must be attached 

to the green well permit application. 

Revised 3/11/05 



'fic7'/;'/~~ rti/!::s~~~ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

~ Howard County 
(410) 313-2640 

TOO (410) 313-2323 
Fax (410) 313-2648 
Toll Free 1-866-313-6300 

~ Health Department Website: www.hchealth.org 

Peter Beilenson, M.D., M.P.H., Health Officer 

February 22, 2011 

Homeowner 
12761 Lime Kiln Road 
Woodbine, MD 21797 

RE: Lime Kiln Valley, Lot 1 
12761 Lime Kiln Road 
BP #: B 1 0003007 
Well Jag: HO-95-1195 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected . Final approval of the septic system was granted on 0112412011. Final approval of the 
well line connection to the dwelling was approved on 01120/2011. 

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. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-3l3-1 771. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-1195 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 
Date of Well Completion: 

02/07/2011 
09107/2007 

Approving Authority, 

(3~f.J~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



02/08/2011 11 :21 #153 P.003/003From:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hlmt Valley . MD 21030 USA 
Tekphone: 4l01584·9099 I F.x: 410/584-9117 

Website: www.tracelabs .coll1 i Email : inf{l'klmcelnh,'\£9.ill 

Mal-yland Stale Cl'Tlified LaboratOl·Y #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 80301 

NY Homes, lnc. Report Date: February 8, 2011 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12761 Lime Kiln Road, 20777 
Pressure Tank 
<0.1 mglL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
40 

Subdivision: 
Parcel: 

Maple Woods 
114 Lot#: 

Date/Time Collected in Field: February 7, 2011 @ 12:10 pm 
February 7,2011 @ 3:30 pmDate/Time Received in Lab: 

Well Tag#: HO-95-1195 
Well Condition: 2-Piece Cap. Satisfactory 

Water Treatment/Conditioning: Neutralizer 

PARAMETER 
. TotaIC(ilU'ocm' 

E. coli 
.Nitrate 

Turbidity 

.. ~ .. , . 

pH ' . ' 

Sand 

METHOD 
.' ····· SM92238 

8M 9223B 

SM4500D 

EPA 180.1 
EPA 150.1 

MCLI*SMCL 
. · ··· ·.·.··.A.l:>~ent:·· · 

Absent 
··<iJOmg/LasN 

10NTU 

*6.5-8.5 Units 
Negative 

RESULT
'.............•.•·: A~~!;nt .... .> .'.. 

Absent 
}6mg;r.'asN 

6.7NTU 
. . : " 6.7 Units 

Negative 

BI0003007 
9813AM 
Yes 

PASSIFAIL 
.. <.P!lSS .....• 

Pass 
. ' '>'Pass ..•......• ..... 

Pass 

~c.~ 
Katherine C. Higgs 
Administrative Assistant 

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 parameler that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 


