
5196 
1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 
ST/CO USE ONLY 
DATER~ 

DATE WELL COMPLETED 
_ DO 

yy o 
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~ 

(to NEAREST FOOl) 

OVVNER ___~________~~H~r~__~__~~~~~r-__________~..~__ 

STREETORRFD____~----~~~~~---------------------TOVVN-------------------
SUBDIVISION i ~ SECTION 

WELL LOG 

Not reqcired fOl' driven walls 

STATE THE KINO OF FORMATIONS PENETRATED. TMEIR 
COLOR. DEPTH. TMICKNESS AND IF WATER BEARING 

DESCRIPTION CU.. 
eddiIlonaI u-ta W_) 

Soil 
Bro Shale 
Soft Sh e 
Gray Rock 

water at 230' 

FEET 
TO 

o 15 
15 29 
29 60 
60 300 x 

1 w 11 500' b ckfi 1ed 

GROUTING RECORD ~."'-_-... 

GALLONS OF WATER ____-=--....::;..--==-_____ 
T SEAL (10 nearesl f:tY (.J 

TOP 52 ft. 10 54 ~rfrom 
48 

E 
A 
C 
H 

~ --'-- ­
S 
I 

~----

enler 0 if from surface 

CASING RECORD 

~- ~ 
~~ 

Nominal diameter 
lop (main) casing 
(nearesl inch)! 

Total depth 
of main casing 
(nearesl fool) 

OTHER CASING (if used) 
dlameler deplh (feel) 

inch from 10 

~______....J" • LI____--' 

II I L'____--' 

screen type SCREEN RECORD 

or open hole rsm rarRl 
(8f'lnserta~ ~ ~\.=; ~I 

HOlE 

~ 
NUMBER OF UNSUCCESSFUL WELLS : ...... __---.'---_ • .,......,."" 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WEll WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPL TO E BEST OF MY 
KNOWLEDGE . 

15 17 

23 24 28 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 ___ 2 ___ 3 __ 

!N 
DIAMETER 
OF SCREEN 

(NEAREST 
~____.....:..___ INCH) 

58 ft . 

70 

2' 

38 

51 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor silework if differenl 'rom permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

MOE USE ONLY 

(NOT TO BE FillED IN BY DRILLER) 


T (E.R.O.S. ) W a 

70 72 

TELESCOPE LOG 
74 75 76 

CASING INDICATOR OTHER DATA 

DENV·CROO 
COUNTY 

THIS ~EPORT MUST BE SUBMITTED WITHIN 

45 DAYS AFTER WEll IS COMPLETED. 


COUNTY 
NUMBER 

PE NO. 
FROM "PERMIT TO DRILL WELL" 

37 

o 

~r-____________~~~__________________________~ 

_1~/~------__~ 
LOT 

PUMPING TEST 

HOURS PUMPED (neareat hour) . , 
PUMPING RATE (gal. per min.) ...,..,.._....;;.:/ ~.~u1.,..

11 '5 
METHOD USED TO C" 

MEASURE PUMPING RATE ......z..;:::..J.<:J...!.J!!....i.....:J.J..I.:..:=-I.­"I 

WATER LEVEL (distancelrorn land surface) 

17 
17BEFORE PUMPING ft.

20 

WHEN PUMPING ft.
25 

TYPE OF PUMP USED (for teet) 

~ air ~ piston ~ lurbine 

@] centrifugal 00 rotary [Q] other 
(deacrIIe 

27 iU- 27 below) 

ble~jel @ 

PUMP INSTAl..LED 
DRILLER INSTALLED PUMP YES ,I NO I 
(CIRCLE) (yES or NO) .:.:.::../ 

IF DRILLER INSTALLS PUMP, TliIS 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) 31 35 


PUMP HORSE POWER 

37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

J (nearest)
-d-s:t foot) 

~ 

bove ~ 

below ~ 
LOCATION 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 -.fn;~ _ 
1<' ~j~o'

1"10 ' 



TRACE LADORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD21030 USA 
Telephone: 4101584-9099 1 Fax: 4101584-9117 

Website: www.IIllcelabs.com 1 Email: info@lracelabs.com 

Mar~'laDd State Certified Laboratol'-;.' #318 

CERTIFlCATE OF ANALYSIS 

Requester: S/O Number: 81103 

NY Homes, Inc. Report Date: April 26, 2011 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 12810 Lime Kiln Road, 20777 Building Permit #: BI0003914 

Sample Location: Pressure Tank: Sampler ID #: 9813AM 
Residual Chlorine: <0.1 mgfL Samples Iced: Yes 

County: Howard Subdivision: Maple Woods 
Map: 40 Parcel: 114 Lot#: 48 

Daterrime Collected in Field: April 25, 2011 @ 11 :00 am 
Datetrime Received in Lab: April 25, 2011 @ 3:30 pm 

Well Tag #: HO-95-1286 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Neutralizer 

PARAMETER METHOD MCU*SMCL RESULT PASSIFAIL 

Total Coliform SM 9223B Absent Absent Pass 

E. coli SM 9223B Absent Absent Pass 

Nitrate SM 4500D 10 mgfL as N 3.9 mgILasN Pass 

Turbidity EPA 180.1 10NTU <1.0NTU Pass 

pH EPA 150.1 *6.5-8.5 Units 6.6 Units *** 
Sand Negative Negative 

~A\~~ bn,. 

Sarah D. Brammer 
Quality/Office Manager 

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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...... EMERGENCYfTEMP NO. IF ANY-
STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND9861 (MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 6 !If -95 - /;;$1
please type 

SPECIAL CONDITIONS 
NOTE _ ",Io'PROVIN(; ...url-'OAlflES S~UlO u SE SEPiI,A"'TE SHEET 11= NEEDeD ., 

G 
Firm Name 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

6 /1 1/07 
Date 

3" 

DENV-Perrnit 97 

Lime Kiln Road 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [Er
(CIRCLE APPROPRIATE BOX) ~NE 

3fy) 
DISTANCE FROM ROAD ~r 

S T 
34 37 

ENTER FT OR MI ~ 

TAX MAP: % BlK: L PARCEL /2-

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___-<•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. W(2U 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 9l~1 

000 
63 

N '-I~Jttt 

Date Received (APA) 

OWNERlNFORMA TlON 
8 MM DO yy 13 

I ~rantly Development 
t5 Last Name Owner First Name 34 

8835 N. Columbia 100 Pkwy 
36 Street or RFD 55 

I Columbia MD 21045 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TION 

I Michael D. 180m M S D 162 
Driller's Name 76 License No. 81 

B 

(GAL. PER MIN .) 8 7.::tV 12 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
t..L£JJ IRRIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION 


22 INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 2..59 I FEET 

24 28 


17 fill in this form completely 79 

B 3 LOCA TlON OF WELL 
Howard 

8 COUNTY 21 

I Lime Kiln Valley 

23 SUBDIVISION 
 42 

SECTION 11-,-:-_--:_::' LOT I 37 I 
44 46 48 50 

I Fulton 

52 NEAREST TOWN 
 71 

MILES FROM TOWN (enter 0 if in town) ,::1:=-_-=l --,=-=M=--=:::--,I I 

73 76 77 78 


B 4 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 


BORED (or Augered) 
 Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 


, [i] THIS WELL WILL REPLACE A WEll THAT WILL BE DRAW A SKETCH BELOW SHOWIN LOCATION OF WELL IN I..~ 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE /l..(l­

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED mSTANce 'ROM wm TO NCAAEST ROAD "U~~~ 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4t 52 N 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) ) 

APPROP PERMIT NUMBER 'P ;;;l.£O YG £1/ O~ 
. ------­

PERMIT No h6 - 7~ /:l$1 ri'0 71 72 73 74 75 7S 77 79 79 

12) COUNTY 



HARR WELL DRILLING 

12047 FALLS ROAD 

I 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Perfonned: 10-24-07 
Address: Lime Kiln Road 
Owner Brantly Development 
Well Depth: 300 Ft 

Time Water Level 

0930 77ft 
0945 125 
1000 196 
1015 223 
1030 290 
1045 335 
1100 335 
1115 335 
1130 335 
1145 335 
1200 335 
1215 335 
1230 335 

Pennit Number: HO-95-1286 
Subdivision: Lime Kiln Valley L#37 
Election District: 
Static Water Level: 77 Ft 

PSI Pumping Rate 
Existing Pump Seconds to fill 

5gallon bucket 

17 sec 
20 
20 
20 
25 
25 
25 
25 
25 
25 
25 
25 
25 

Calculated 
Flow-Gallons 

Per Minute 

17.64 
15.00 
15.00 
15.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 



!VIa y, ? L011 J: 0LPM RU~I:RI L. ~cI:LI:R CU. No . 908J ~. L 

" 
HOWARD COUNTY IlEALTH DEPARTMENT 


BUltEAU Or ENVIRONMENTAL HEALTH 

.W'ELL & SEPTIC PROGRAM 


TEL: (410)313-1771 FAX: (410)313-2648 


I 

Information Form for th~lp'lJlJlatlon ortbe Well Pump. PitIeD Adapter••n4 Supply PipinK 


NOTE: The In_talle.-l$ re'ponstble for requestlo,! an inspoction prior to 9 am on the day of the detlr.d 
in$f>tCtitlrl. No work fs to be covered until approved by the lIea/th Department. All lustaliatioru mutt comply 

with the Nadona/ Standard Plumbing Code (NSPC. u amended locally) Ii!JI COM'.4.R 26.04.04 (MD WellI Construction Regul.Uons). SubmIssIon oh complete (gun is reql!lre4 prior to Use and OecuR8nc:y apprmL 
I 

Licensed Well Pump Installer 

~!±:;;:1ff;v~a.z..~~-+'~~~~;4-M'~L-!!:=-&-Q----:-Lo;~(j07° #~Cli;a~;.:J-~s ~/1.Y 

S1I C· D rJllmMu(slr 
Mako: - 6i Make:Gj jM tlO~ fl ~ pioec watertisht cap: 
Model #: . 7.lCl I ~ I, Model#;t::l::..B.!?c) Screened, vented well cap: . 
Pump Capacity GPM Dep1h:!t~.!!.:_J36" qtW Cap secured to casing: ~ 
Well YIeld: I a.. GPM NSFlWsC approved:L Conduit mIn] 8" B,a.: ~ 
Depth ofwell encountered at time ofpump in5t11ll<1tIon: 3~l) (feet) Conduit s~urod to well oap:::lZ:'" 
lfpump oapacity ex leld. II low water cut otfswiwh Is required by NSPC 1990 Section 11.8.4 
Torque ~~sto able' uard or other acceptabJe method used- Must circle one 
Safely rope, It HI ,attached to bran rope adapter or oth., acc,ptablc method Inside orwell casiUIl __ 

riPfng~st
Type: .' V 

House CODPtCtioO . 
PVC sleeve to undisturbed soil itt wall penotraJlon: ,,/' 
Length of .Iecve(~· minimu:: f!9Pt 1buruI.lion):,.aJ....dL..-_PSI: i..OQ'l60 psi min) I 

Depth ofsupply line: Y cl. I (36" min) Sleeve sealed properly: ~ ' . 

Signol 

Date tnsp. Requested; Date Insp. Approved:...,.~+-'''''':--:--:-
Inspection Ditta: pjtJess adapter wlltertight & water supply line t 1" st 36" below grade _-....::~ 

Two pief!O cap installed and attached to oasing lecurmy 
Blea. oondult extends at least 18" below grade/attached to OIiP properly _""-:~ 
Safety TOpO not olJt$lde cnweJl oap/caslng 
Correct weIl tag attached properly and casing 8" abo..,,, fmlshed grade 
Water .Iupply line sleeved adequately at house cormeotlon 
Adequ&M grout observed below pitless adapter 

-------_.._------­ _.. ... _._-..._- .... 

• 
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SCALE: AS SHOWN 

DRAWN BY: JCO 

CHECKED BY: RHV 

DATE: JUNE 2007 

PROJECT NO.: 04-21 

SHEET NO. 1 OF 1 


LIME KILN VALLEY \I 
PHASE 1 &2 (LOT 37) 

PROPOSED WELL LOCATION EXHIBIT 


TAX MAP 40 & 45 PARCEL 114 & 12 

5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND 




" 

rH\:U:.. U .l, 1 ULENVIRON~NIAL H~ALIH09/29/2006 14:,25 4103132648 

7178 Columbi" G' .. ateway Orl "'­b ward County 
, Iicalth Dopartln (410) 313-2640 ve, C~ ' " 

TDO (410) 313-2323 ~ax (410) 313-9ItJtIJlfD , 
~eJ,$if 011 Free l-JJ(;6_~_ ' 

PennyE B el WWw.hchealth ~~ 
. orenstein, M 0 .(l:fg 

, ·,Mp,n H . .r.t., ealth Officer 

TO ALL ,
INTERESTED PAR ' 

'When sUbm 'tt' TIEs 
, ,f mg a well p .

constructl ennlt applicatio it 
,on, please indicate one oftbe .c. ln o~ a proposed well for new 
, J.O 1OWIng: ' 

Well Site lLocation: 

LI.~ i\(.Lf'..l\J~\~~ \-?:,,\ 

SubdivisiO~lProperty Name Lot# 


~ V\~'7 

The w~ll site has been staked by ~~b~~ \JD '-L~c 

(professl na,ll nd surveyor or company employing professional ~rveyors) 

on '1 '2 (j (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 well site plan, must be attached 
to the green wel1 permit application. 

Revised 3/11/05 

WWw.hchealth


Bureau of Environmental Health~$.-' 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300~ Health Department Website: www.hchealth.org 

Peter Beilenson, MD., M.P.H:, Health Officer 

May 6,2011 

Homeowner 
12810 Lime Kiln Road 
Woodbine, MD 21797 

RE: Lime Kiln Valley, Lot37 
12810 Lime Kiln Road 
BP #: B 10003914 
Well Tag: HO-95-1286 

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 04/28/2011. Final approval of the 
well line connection to the dwelling was approved on 04/06/2011. 

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 410-313-1771. 

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-95-1286 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
http:www.hchealth.org


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: 

04125/2011 
10/25/2007 

Approving Authority, 

i1~~~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 


