
--
, MOE l!.~E ONLY

A u I~c., (NOT TO BE FILLED IN BY DRILLER) 

1~1~ ~~:p__ D __ - I T (E.R.O.S.) wa 

Lc ~ 70 72 
- -SITE SUPERVISOR (sign. of driller or journeyman 

LOG 
14 1S 16 

responsible lor sitework il different Irom permittee) TELESCOPE - ­CASING INDICATOR OTHER DATA - - -

SE(lUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WEll IS COMPLETED.Cl11 5178 1 I WELL COMPLETION REPORT 
1 2 3 6 COUNTYI" FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBERPLEASE TYPE 

STICO USE ONLY 

IN COLS. 3 · 6 ON ALL CARDS) 
PERMIT NO.DATE WELL COMPLETED Depth of Well 

DATE Received FROM "PERMIT TO DRILL WELL"O,{t {ftDO 'fY 119 ~ 2c107 22 300 26 .() - 5 - lyCl -8 13 ,. 15 20 (Ti5 NEARi!sT i!oo'l'j 7)ZI'il1? 28 28 30 31 32 33 34 35 38 31 
I . brantly Development ,OWNER 

hn...1Mi_ Lime '(iln load t'uJ.LOOSTREET OR RFD TOWN . 
Lime Kiln Vtl.lle"(SUBDIVISION SECTION LOT 

' ) 

I 

GROUTING RECORDWELL LOG cl31 
WELL HAS BEEN GROUTEDNot reql!ired lor driven _lis 1 2(Circle Appropriate Box) ~ ij 
 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE 0 ~G MATERIAL (Circle one) 3HOURS PUMPED (nearest hour) -8--'­CEMENT BENTONITE CLAY .~C
FEETDESCRIPTION (Use IIc~':i:" 

addRIonaI_. H needed) TOFROM bearing 
PUMPING RATE (gal. per min.) .'2 em NO. OF BAG' 46 ,.., NO. "\C3UfS "t ....11 150 15SoU GALLONS OF WATER 
METHOD USED TO ,,5{ .hl1t' bI
MEASURE PUMPING RATE ,..: ~t I rSI . .r, 4115Brown Sh e· DEPTH OF GROUT SEAL (to neare&~ 

70Soft Brawn ShaJ e 41 from ft. to ft . 0 
46 TOP 52 54 eo OM 58 WATER LEVEL (diatance from land surface)

70 300 xGray oc (enter 0 it trom surface) 
BEFORE PUMPING ~ ft.CASING RECORD 

11 20 

Insert 21.,f..WHEN PUMPING ft.ater at 220' 
22 2Sapp~~ate 

TYPE OF PUMP USED (for test)6=v ~~ 
belOW PL ~ 
~alr [!J piston [!J turbine 

Nominal diameter Total depthM~.IN 
top (main) casing 01 main casing other 


(nearest inch)1 (nearest loot) 
 ~ centrifugal I]] rotary [Q] (describe 

21 
CprG 

'15 21 below) 

60 61 63 64 66 10 Q]iet ~~be 
21 

A 
E OTHER CASING (it used) 

diameter depth (feet)C 
inch from toH 

eUMe I~SIALLED 
A 
C I .. .. , 

DRILLER INSTALLED PUMP YES~ s 
N 

(CIRCLE) (YES or NO) 
II II , 

I 
I IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD 

G 

TYPE OF PUMP INSTALLEDscreen~ -
PLACE (A,C.J.P.R,S.T.O) 29oropan Ie ~ 
IN BOX 29.CJ HIO U~ 
. 
 CAPACITY:

BRONZE ~a:~ale , GALLONS PER MINUTEt;'-J 
­

(to nearest gallon) 31 35~ ~ 

PUMP HORSE POWER 

31 41 
DEPTH (nearest ft.) C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
0 

(nearest ft.) 
43 41 

: 1 141J 75 _300 
(Circle appropriate box~G HEIGHTA 8 9 11 15 11 21WELL HYDROFRACTURED 
and enter casing height)~ <lID 
c 2

H LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 26 30 32 38 +GJ -! b
A WELL WAS ABANDONED AND SEALED SA (nearest)WHEN THIS WELL WAS COMPLETED belowC3 
51 foot) 

I 
49E ELECTRIC LOG OBTAINED R 38 39 41 45 41 51 

ETEST WELL CONVERTED TO PRODUCTION 
LOCATION OF WELL ON LOTE SLOT SIZE 1 _ _ 2 __ 3 __ 

N 
P WELL 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WEll CON8I'IIUCTION" AND 
~I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT'~iHAT THE INFO? PRESENTED 58 60 THAN TWO DISTANCES 
KNOWLEDGE. / 
HEREIN IS ACCURATE D COMPLETE TO BEST OF MY 

from to (MEASUREMENTS TO WELL) 

\ C-
J 

GRAVEL PACK I , I IIDRIL~,&~ D ~~ ~ IF WELL DRILLED 
\ ...JWAS FlOWING WELL 

INSERT F IN BOX 68 66DRilLERS SiGNATURE 

(MUST MATCH SIGNATURE ON APPLICATION) 
 ~I <i}­

DENV·CROO 

http:28.04.04


6/11/07 
Oate 

B 12 

&. 

EMERGENCYITEMP NO. IF ANY 

B 9829 STATE OF MARYLAND STATE PERMIT NUMBERSEQUENCE NO. 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL Jh - 1~ /IU
5.27:J37 please type 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA T/ON 
B MM DD YY 13 

1 Brantly Development 
15 Last Name Owner First Name 

8835 N. Coaimbia 100 Pkwy 
36 Street Dr RFD 

L Columbia MD 
57 Town 70 State 

DRILLER INFORMA T/ON 

Michael D. 1aom 
Driller's Name 

AVERAGE DAILY QUANTITY NEEDED 

210 5 
72 Zip 

M S D 162 
76 license No . 

7S'}) 

34 

55 

76 

Bl 

(GAL. PER DAY 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRtGATION 

!IJ INDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WEll 

IIJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

O£S'""b I ' FEET 
2B 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (ci,cle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

AIR'~ ~''J 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
.6'\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 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 

DENv-Perm~ 97 

B 3 LOCA T/ON OF WELL 
Bahblore 

B COUNTY 21 

1 Lime Kiln Valley 
23 SUBDIVISION 

SECTION ,-:1--:-_-=,1 
44 46 

1 Fulton 
52 NEAREST TOWN 

LOT 1 5 1 

4B 50 

MILES FROM TOWN (enter 0 i( in town) ,:;1=-_-=l --==--",M=---==-'1 

73 76 77 7B 

42 

71 

B 4 

Lime Kiln Road 1 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) N 

34 6 00 37 
DISTANCE FROM ROAD 

AST 
~ 

ENTER FT OR MI 3B 39 

TAX MAP1-S- BLK 1 PARCEL I 2, 

NOT TO BE FILLED IN BY DRILLER 
HEALfi DEPARTMENT APPROVAL 

1 ~h/~., cI dSIIS~Y 
COl.)NTY NAME COUNTY NO. 

4 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. l.J....:J e \ 
2 . 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 'it- I¢( 
N 

INSERTS ___ 

~foJo8 I 
EXP. DATE 

000 
63 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN n) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE V) ~~ 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION~ :Pw 

~ (!)QI

cJ} 
N 

Il)COUNTY 

(IF AVAILABLE) 41 52 

Not 10 be filled in by drille~ (MOE OR COUNTY USE ONLY) 0 
APPROP PERMIT NUMBER t/ J- 0 () G 0( d'?, 

. ---­ -­
PERMIT No. JlI7 ­ ~~­ 1/9'9

70 71 72 73 74 75 76 77 7B 79 

SPECIAL CONDITIONS 
NO t E. • ~I-'PROVt"l C; .\,U',...OFll111:;$ $ 1040 UlD USE SEP.\,R.... TE SHEET IF NEEOED • 

/-2J. 

1 



HARR WELL DRILLING 
· ~ 1204 7 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Perfonned: 9-24-07 
Address: Lime Kiln Road 
Owner Name: Brantly Development 
Well Depth: 300 Ft 

Time Water Level PSI 

Pennit Number: HO-95-1199 
Subdivision: Lime Kiln Valley L#5 
Election District: 
Static Water Level: 23 Ft 

Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

5gallon bucket Per Minute 

0930 23 ft 17 sec 17.64 
0945 132 20 15 .00 
1000 204 20 15.00 
1015 266 60 5.00 
1030 266 60 5.00 
1045 266 60 5.00 
1100 266 60 5.00 
1115 266 60 5.00 
1130 266 60 5.00 
1145 266 60 5.00 
1200 266 60 5.00 
1215 266 60 5.00 
1230 266 60 5.00 
1245 266 60 5.00 
1300 266 60 5.00 
1315 266 60 5.00 
1330 266 60 5.00 



0 installat!OD . 

t', vJ 
Nov. 12. 2008 40 2PM ROB ERT L. FEEZE R CO. No. 518 2 P. 1 

HOWARD COUNTy HEALTH DEPARTMENT 
BUREAU OF ENVlRONMENTAL HEALTH, 

WATERANDSFWERAGEPROGRAM 
TEL: (410)313.2540 FAX: (410)313-2648 

Inrormation Form for the Installation orthe Well .Pump. Pitless Adapter, and SUl!ply Piping 

NOTE: The iD.t:tlll!!r i5 respoluible for rtquertiog all inspection prior to 9 am OD Ibe day Df the duired 
iospeetioD, No work is to be covered unlit approv~d by tbe Healtb DeputmcQt.. AJI lIu1a.11ationJ Must comply 

with the Narion,a.l St8.Ddard PIlJmbiQ2 Code (NSPC, u amcnded locally) aad CO~IAR 26,04;04 (MD Well 
CooJtruction RegulAtioDs), Subwl,sioD of a complete fonn is R9uired prior to Usc aad Oc£uP*acy aDprova]. 

Company Name : e b~V'it.. f JL\(l5(v- CO , ~V1( TelePhone#~ YJo -.... 78/- ~6 S- S; ' , 
Address: ,,? '" ' 

S; " ru 
.1... 

(Must circle oDe Licensed Well Pump Installer 

License II anci " , 

Name (Prine): , Licensc# a1« a. 


, -A liccuJed individual must pl!!rfonn the :Ictut1lIQJt:lIl~lioD, Apprentices mUlt be UDder tbe dl~d 
IUpervislon o(.a "ceDsed Journeyman or m:lSter plumber. pump iastnller or well driller. Lfcelllts ¥Day be 

, subjected to field yerificltion. 
NaincofProperty Owner: V o~ ~ 

Subdivision: ~r!i~SSi!~Address:!~?; ~ :¥r17s~S , 
Submersibre Pumt DUll PilleS! Alb te IDU Cap and Electrle Condwi 

'Make: c'r'P\-h:_t.. " Make: V"t\ Q. f Two pic(;e waterti~t cap: r · 
Model ,51 elf,H> 0 T ~ ,a) Model-N: cHl Screcned, vented well cap.7V 
PwnP Capacity 7 ' GPMDepth: , (J6')nin) Cap seCW'ed 10 casing: :~ 
Well Yield:~GPM " , .' NSF approved:_v_ ' Conduil min 18" B.G.: V ,..­

' Depth oIwell cncoWllered at time of pump in.st1llationd"oO {feet)Conduitsecired 10 w,eU cap: \I 
Ifpump capacity e:<ceeds wellyield, a low water cut offswitch is rtquired by NSPC 1990 Section 17~ 

" Torque arroitol'$ ~regU'.iiIDre required - MU!t rude one , 
' Safety rope,lfuJed, attacbed to lo!lde or well callDZ .nIb eyebolt _',_ , .. , 
PipJQg to bOU~ , }louIe ConnecCIOD , " , / 
Type: Po I ' . PVC $lewed 10 Wlclisturbed soil at wall penetration: ' 
PSI: d.co (16psi min) Appro:cimale length of slecve:j~~,, ' " - ­
Depth of ",,?ply linc: :~(36" min) Sleeve tauIked and sealed properly: t/ ' 

The water supply line is required to be at leal! ten feet (rom tbe seplic tlUlk, pump cbamber, Icw32e piping, 
distribution bOI, drllnnel~J, and tcwage r~su\'e aru. If tbisc:mnot be accom plisbed, cont.cttbb office ror 
approv:t1 prio , ' ' 

Signature 0 "/'" I.~ P,I11 

Date Insp. Rtquerted : 
Inspection Data: Pitlessa 

Date Insp. Approved: 
peer d water ~pply li,ne at least 36" below grade 

Two picce cap in~c;1 and attached to casing securely 
Elf:c. conduit e)(tends ac least IS" below gTade/attached to cap properly _~-""­
Safety tope instalJediIlside of well casing 
Correct well tagan.ached properly and casing 8'" above finished grad~ +" 
Water supply line sleeved adequacely at house cOMection ' 
Adequate grout observed bc:low pitless adapter 



/ 

I 

"::)V:::=- -~fo)7 ,v.-//J'~ 
SCALEI 1'=100' 

D/0~J 

V. 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
...	ENGINEERS' SURVEYORS' PLANNERS 

B407 MAIN 5TRO:ET TELl 410. 461.7655 
ELLIOOTT CITY, MO 21043 FAXI 410.461 . 8961 

VELL PLAT LEGEND 


W/;'l/21 SEPTIC EASEMENT 

t:::::::::::i:::i::·~:::"·:::1 PROPOSED WELL AREA 

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

LIME KILN VALLEY II 
PHASE 1 &2 (LOT 5) 

DATE: JUNE 2007 
PROJECT NO.: 04-21 
SHEET NO . 1 OF 1 

PROPOSED WELL LOCATION EXHIBIT 

TAX MAP 40 & 45 
5TH ELECTION DISTRICT 

PARCEL 114 & 12 
HOWARD COUNTY. MARYLAND 



ENVIRON~NIAL H~ALIH
09/29/2005 14:,25 4103132548 

In, D Mp.. ., . .H., HeaItl1 Officer 

TO ALL ,
INTERESTED PARTIES 


When submittin 

construc~ , g a ,;ell pennit appIication fc 

,on, please mdicate on.e oftbe fOl1 o~ a proposed well for new 
, Owmg: 

Well Site lLocation: Lc"""sL 
, ('Ile. "' , L .. ~;~ 'Vt\\\c:i § \-:0, 

SubdlvJsJo~roperty Name Lot# 


Road Name 

~e w~ll site5has been staked by fZ~ \J 0 ~ 
~~ofesslonalland surveyor or company employIng professionalad surveyors) 

_---:-____...,........._ (date) and does not require a ,site inspection. 

o The well driller, builder 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 copies of an acceptable weI] site plan, must be attached 

to the green well pennit application. 

Revised 3/11/05 



tuart Oster, R. S. 

Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TOD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

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

December 12, 2008 

NVR, Inc. 
6085 Marshalee Drive, Ste. 130 
Elkridge, MD 21075 

SENT VIA FACSIMILE 410-489-0550 
RE: 	 Lime Kiln Valley II, Lot 5 

12785 Lime Kiln Road 
Highland, MD 20777 
BP# B08002092 
Well Tag #: HO-95-1 199 

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 12/05/2008. Final 
approval of the well line connection to the dwelling was approved on 11/10/2008. 

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. 

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-95-1199. 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. 

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: 11124/2008 
Date of Well Completion: 09125/2007 

Well & 	Septic Program 
cc: 	 Building Inspector's Office 

Community Health Services 
File 

http:26.04.04
http:26.04.04


TRACE LAB ORA TORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

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

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 


Requester: 
NY Homes, Inc 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 12785 Lime Kiln Road, 20777 

County: Howard 
Subdivision: Maple Woods 
Lot #: 5 
Building Permit #: B08002092 

DatelTime Collected: November 24, 2008 at 11 :30 am 
DatelTime Received: November 24,2008 at 4:15 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 5745KC 

Well Tag Number: Unable to locate well 
Well Condition: Well condition undetermined 

Water Conditioning/Treatment: Neutralizer 

SIO Number: 70659 
Report Date: November 25, 2008 

Tax Map #: 40 
Parcel #: 114 

Samples Iced: Yes 
Residual Ch <0.1 mgIL: Yes 

PARAMETER RESULT METHOD MCU"'SMCL 


Nitrate 2.3 mgIL as N SM4500D 10 mgIL as N Pass 
Turbidity <1.0 NTU EPA 180.1 lONTU Pass 
pH 7.4 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM 9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

L~/0~
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
·SMCL=Secondary Maximum Contamination Level 
...A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@tracelabs.com
http:www.tracelabs.com



