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C 9196 | moeuseonLy STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT e
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Maryland State Certified Laboratory #318

TRACE LABORATORIES, INC

Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tiacelabs.com

5 North Park Drive

CERTIFICATE OF ANALYSIS

Requester: S/0O Number: 81103
NV Homes, Inc. Report Date:  April 26, 2011
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075
Property Sampled: 12810 Lime Kiln Road, 20777 Building Permit #: B10003914
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Subdivision: Maple Woods
Map: Parcel: 114 Lot #: 48
Date/Time Collected in Field: April 25,2011 @ 11:00 am
Date/Time 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 MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N 39mg/lasN Pass
Turbidity EPA 180.1 10 NTU <l.0NTU Pass
pH EPA 150.1 *6.5-8.5 Units 6.6 Units ks
Sand Negative Negative

/QJ‘MI-Q‘\ & Broionn

MCL: Maximum Contamination Level, an enforceable leve] established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA

Sarah D. Brammer
Quality/Office Manager

*¥% A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page | of 1
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EMERGENCY/TEMP NO. IF ANY
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A 5 ) APPLICATION FOR PERMIT TO DRILL WELL Y~ R /2L
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0 — .
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Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
1 12( raville 21030 [v] ON WHICH SIDE OF ROAD "°E:]'"
Address "/ (CIRCLE APPROPRIATE BOX)
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FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ? COUNTY NO.
" IRRIGATION STATE
SIGNATURE INSERT S ==
22 | 1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE / Px
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/0 L - /9:);/
70 71 72 73 74 75 76 77 78 79

/

\,\

PERMIT No.

E iLZL .;880 ’\

« 1K 73

DRAW A SKETCH BELOW SHOWINKG'/OCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97
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HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 10-24-07 Permit Number: HO-95-1286
Address: Lime Kiln Road Subdivision: Lime Kiln Valley L#37
Owner Brantly Development Election District:
Well Depth: 300 Ft Static Water Level: 77 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute
0930 77 ft 17 sec 17.64
0945 125 20 15.00
1000 196 20 15.00
1015 223 20 15.00
1030 290 25 12.00
1045 335 25 12.00
1100 335 25 12.00
1115 335 25 12.00
1130 335 25 12.00
1145 335 25 12.00
1200 335 25 12.00
1215 335 25 12.00

1230 335 25 12.00




No. 9083 F. ¢

May, 5 2011 3:07FM ROBERI L. FEEZER CO.

: HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
.WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Infor jon Form for th ol mp, Pitless Adapter, and Supply Pipi

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the deslred
inspection, No work is to be covered until approved by the Health Department. All installations must comply
with the Natlonal Standard Plumbing Code (NSPC, as amended locally) agnd COMAR 26,04.04 (MD Well

¢

Submisgion of a complet is red prior t e and O¢

N ¥

Construction Regulations).
p Co,Tu Telephone #: 1/

L

Company Name: o
Address:

(Must cirele one){Licensed Plumbe) Licensed Well Driller Licensed Well Pump Installer
License # and name of Individual onsible for the fleld instatlation:
?p Q2ay¢ License# /&)

Name (Print): RO anr t L.
*A licensed individual must perform the actual installation. Apprentices mast be under the supervision of a

licensed journsyman or master plumber, pump installer or well driller, Licenses may be subjected to fleld
verification. Unli¢ensed individuals may be reported to the appropriate llcenslng agency,

one: 410 -379-5954
- Lﬁepsh #Well Tag #: HO gl_j_ _Eai_{ﬁ

r Well Cap and Electric d
Make:ag g :%Q n Two pisce watertight cap: :
: Q723 /~0 ), Model#; ROO Screened, vented well cap:
Pump Capacity {9 GFM Depth: (B6"m Cap secured to casing:
; z Conduit min 18” B.G.:_________§ .

Well Yield: 14 GPM NSF/WSC approved
Depth of well encountercd attime of pump installation;_ 390 (feet) Conduit secured to Well cap

Torque arrestord
Safety rope, lr used, xttnched to brass rope adapter or other acc_gptab!o method Inside of well casing

Piping to house ' House Connection .
Type: PVC sleeve to undisturbed soil at wall pcnetra}lon- v
Length of sleeve(s® minimum fouridation):_{ &

PSI: 2 (160 psi mm)
Deapth of supply line: A (36" min)  Sleeve sealed properly;

The water supply line 15 required to be at least ten feet from the septic hnk. pump cbnmber. sewnge piping,
ox, drainfields, and sewage reserve area. If this canngt be accomplished, contact this office for

t
s 4/njo
nsible for‘mstaﬂationeaun’b ‘u-’o Ak CGMALETQ‘D "f/g/”

distributio

Date Insp, Requested: Date Insp. Approved:
Inspection Data: Pitless adapter watertight & water supply line/t ledst 36 below grade

Two pieco oap installed and attached to casing securely
Blec. condult extends at least 18” below grade/attached to cap properly ‘é

Safety rope not outside of well cap/casing ;
Correct well tag attached properly and casing 8” abave finished grade
Water supply line sleeved adequately at house connection —
Adequats grout observed below pitless adapter
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SCALE:! 1°=100’

7/92{/i7 ‘ 4//// = //\

RoBeErRT H. VOGEL WELL PLAT LEGEND
.ENG|NEER|NB, INC. 7Z7777] SEPTIC EASEMENT
-ENEINEERS - SURVEYORS + PLANNERS PROPOSED WELL AREA

ElCorr BiTy, MD 21043 Fax: 410.461.8587

SCALE: AS SHOWN LIME KILN VALLEY I

DRAWN BY: JCO PHASE 1 & 2 (LOT 37)

CHECKED BY: RHV

DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT

PROJECT NO.: 04-21

SHEET NO. 1 oF 1 | TAX MAP 40 & 45 PARCEL 114 & 12

STH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND




©9/29/2006 14:25 4183132648 ENVIRUNM[-_NII-\I_. HEAL I H rRac visuc

7 ia G:
178 Colurnbia Gateway Drive, ¢ X
_ ((410) 313-2640  pay (;1 3-:5,:% -
410) 313-2323 o '

Howard Coun
* Health Departgem

Lmy, Kle vy T
Subdwisioh/Property Name Lot# R

Lvrme AW

ad Name

waley

NS
2 The well site has been staked by ¥aoloes Vosel. T
(professnc?nal Irnd surveyor or company employing professional land surveyors)

on i 3 . .
"H 401 . (date) and does not require a site inspection.

[ 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 well permit application. :

Revised 3/11/05



WWw.hchealth

o, Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 _ Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., 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 # B10003914
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: 04/25/2011
Date of Well Completion: 10/25/2007

Approving Authority,
Brian Baker, R. S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File




