
yy ~ 

___ ~~~~~~,-~~~~~~~ ______-,~__~__________~________________________~ 

STREET~~F~_____~~~-=~~~~Q~b~_____________ TOWN __~~~ ______~~__________~ 
SUBDIVISION SECTION LOT \ \..D 

WELL LOG GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 
t--------'------------I (Circle Appropriate Box) 

S~~~~~,~I=~~ :i':~T~::'~R TYPE OF GROlJ'Tlt.lG MATERIAL (Circle one) 

t-OE-SC-Rl-PT-ION-(-U..----..----FE--ET-----r-="'=--I CEMENT ~ BENTONITE CLAY IBIcI 
~_II.-I) FROM TO 45 48 \ 45 48 

NO. OF BAGS !P"l.:UNDS ...J' ... ;..:=::..;:::..­
~.\ 

~t:OW" 
S <.. 

I

=00-40 ~ 

L-\o -0 Le 

D \0 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED ( 

CIRCLE APPROPRIATE 

SITE SUPERVISOR (sign. of driller or journeyman 
respon8ible for s~ework if different from permiHee) 

E 
A 
C 
H 

GROUT SEAL (to nearest fDOC-;;-'=-....",=-_~ ft . to ~ ft. 
• TOP 52 54 BOTTOM 58 

60 81 

enter 0 if from surfaca 

CASING RECORD 

Nominal diemeter 
top (main) casing 
(ne(;inch)1 

83 84 88 

Total depth 
of main casing 
( nearest foot) 

£.-\0 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~---
~___JII 'LI__~ 

S 
I 

~--- ~___J" 'L'__~ 

SCREEN RECORD 
screen = 
or~le ~ W ~(=J 

23 24 28 

GRAVEL PI\CI< 
IF WELL DRUEO 
WAS FLOWING WELL 
INSERT F IN BOX 68 

M US ONLY 

BRONZE 

W 

30 32 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CIISING 

72 

LOG 
INDICATOR 

HOLE 

~ 

21 

38 

WO 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (neareat lieu) 
8 II 

•PUMPING RATE (gal. per min.) ..,..,...._--"__---,""" 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE LI=-";;''=::'''_:'-~''''';''''....J I 

WATER LEVEL (distance from land sur1ace) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING -=i>~-=---'25- ft. 

TYPE OF PUMP USED (for teat) 

~ sjr c:J pillion 

@] centrifugel 00 rGlary 
27 

QJjet 
27 

PUMP INSTAlLEP 
DRILLER INSTAlLED PUMP YES NO 
(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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

211 

31 

37 

35 

41 

STATE OF MARYLAND 0834 
WELLCOMPLEnONREPORT

1 2 3 8 
FILL IN THIS FORM COMPLETELY 

l iN COlS. 3-6 ON All CARDS) 
(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 

STloo USE ONLY 
 DATE WELL COMPLETED Depth of Well 

DATE Received
_ DO 

22 C) 28 

8 iTO NEAREST FOOl) 

OWNER ._

THIS REPORT MUST BE SUllMITTED WJTHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(t:.1DE USE ONLY)9840 

Dale Received (APA) B 3 LOCATION OF WELL 
I Howard 

218 COUNTY 

I Lime Kiln Valley 
23 SUBDIVISION 42 

SECTION L...I,..,-_~I 
44 46 

LOT I 
48 

16 I 
50 

I 
52 

Fulton 
NEAREST TOWN 71 

MILES FROM TOWN (enler 0 if in lawn) 1,=_~lL
73 

-_-=--
76 

:M=-~.L"",
77 

1 
78 

B 

22 

OWNER INFORMATION 
8 MM 00 YY 13 

I Brantly Development 
15 Lasl Name Owner Firsl Name 34 

~835 N. Columbia 100 Pkwy 
36 Street or RFD 55 

I Colnmhi a MD 2104 5 
57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA TlON 

M S D 162 
76 License No. 81 

sville 21030 

6 11 07 
Dale 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

t6i',?OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
IFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 ~6:> , 
24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jel1ed & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS h\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [lli 

[QJ 

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) 

iJ..~tJp _GP~"3. /)2) 
PERMIT No. Ii?-- f-f' - IcJ 76 

APPROP. PERMIT NUMBER 

70 71 72 73 74 75 76 77 79 79 

SPECIAL CONDITIONS 
NOIE • AVPI"IC'VIN('; AUTHORHIES SHOULO USE SEPAA ... re SHEE r IF ~EEOEO ., 

Liae Kiln Road I 
11 NEAR WHAT ROAD 30 

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

JWr"mT 

34 \. ~~)37 ~ 
DISTANCEFRO ROAD B 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: L PARCEL /2... 

---,-+-''''''­_ 0 0 0 0' --55 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. LD~.J (
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•'010E 

N ~) 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO 

N 

r 

TATE PERMIT NUMBER
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
please type 

7 fill in this form completely 795 J.-t 2~7 

Driller 's Name 

Cocke 

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

AVERAGE DAILY QUANTITY NEEDED 

DENV-Permil 97 
@COUNTY 



HARR WELL DR1LL1NG 
12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

410-252-4588 


HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 12-21-07 
Address: Lime Kiln Road 
Owner: Brantly Development 
Well Depth: 500 Ft 

Time Water Level 

0845 36 ft 

0900 142 

0915 199 

0930 284 

0945 290 

1000 310 

1015 310 

1030 310 

1045 310 

1100 312 

1115 312 

1130 312 

1145 312 

1200 312 

1215 312 

1230 312 

1245 312 

1300 312 

1315 312 

1330 312 

1345 312 

1400 312 

1415 312 

1430 312 

1445 312 

1500 312 

1515 312 

1530 312 


Permit Number: HO-95-1270 

Subdivision: Lime Kiln lot 16 

Election District: 

Static Water Level: 36 Ft 

PSI Pumping Rate 
Existing Pump Seconds to fiji 

1 gallon bucket 

4 sec 

5 

6 

9 

13 

28 

28 

28 

28 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 

50 


Calculated 
Flow-Gallons 

Per Minute 

15.00 gpm 
12.00 
10.00 
6.67 
4.62 
2.14 
2.14 
2.14 
2.14 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 
1.20 



May. 1; . LOll :J:OLPM ~U~l:~1 L. rcl:Ll:~ cu. 	 No. YOS:J P. :J 

HOWARD COUNTY HEAl...TH DEPARTMENT 

BUaBAU OF ENVIRONMENTAL HEALTH 


..WtLL & SEPTIC PROGRAM 

TEL! (410)313.1771 FAX: (410);UJ-2648 


Information Form for th~ W5ltailation (letbe Well Pump. PUles. Aduptcr. and SyppJy Pipin~ 

NOTli:: The Installer js respon.lble for requelting an Inspoctlo!! prior to 9 am on the day o( the desired 
Inspection. No work b to be covered ClntH approvod by tbe Health Department. AJllnstaJbltiont must comply 

with the N.tlonal Standard Plumbing Cod. (NSPC. III amended locally) and COMAR 26.04.04 (MD WeU 
Construction Regulationl). SubmIssion ora ,omplet(! form if required prior to Vsc and Oecurumcy approypL 

Company N.me:(o~~c..:Ji,,<. Tolophono #: Y I d -"? II· '(Ii ;'S' 


AddrefS: ~~~~ =~;, 71~
= 
(Must cirele (lne) Icensed Plumb Licensed Well Driller Lic,,~cd Well Pump Installer 
License # and ~ame,~ n ltV II roJPOnsible fur the field Installation: 
Name (print): ~0 ~0(1" h. n4z.4.y:: LioollSc# ;)I A:l 
·A licensed IndiVidual must perfo)'m the actua' instaUatlon. Apprcnticu must be uod;' the sup.rvish)d ora 
licensed Journeyman or ,"••ur plumber, pump Installer or Well drmer. License. may be subjected to field 
veriftcatloD. Uolieell$ed Individuals may b. reported to the appropriate l1eensln, agency. 

N.~ of.roport)' Owner,,~ 	 'i III ~l '7 \ - 'f>.",1/;'T.leph"". #: 

~;:'bd::.:!~~, t;~t;= :::: == ~=jf lot#::L.Lwen Tog #:.HO· S· L_d 

So merslble au ·tle ' tel' II" I. ond 

Make: Make:.Q I TWo pleco waterlisht cap: 

Model #: 0 ~d./..,.€l I , Model#: C) . SQ(e~ed. vented well cap: 

Pump Capacity 1<> GPM Depth: , (36" 1t1~ Cap scctlTed to casing: ~ 

Well Yield: 7 .. Pl GPM NSF/WSC apl'roved:L Conduitmin 18" B.O.: 

Depth ofwell encountered at tim'e ¢fpump Instollation: S"o () (feet) Conduit s~red to well cap:::iZ:"" 

!fpump caPdClty~t;;W4Il.Yleld. a low water out offswitch is rtquited by NSPC 1990 ~on 17.8.4 

Torque IUTe8to~~ _'Il~or other accoptable method used-Must 011'018 one . 

Safety rope, If used, attached to brals rope adapter or other acceptable method jnllde grwell eJ!liUg 


riDing to hOUV HOUR Connection . 

Type: 'P'2(.., PVC sleeve to undisturbed sollat wall pel'lfl1:rajlon: ~ 

PSI: i.tKX160 psi min) I Length of sleeve(s' minimum ~ foundation):...J."",,(JL-_ 

Depth ohuppl)' line: Lf a. I (~6" min) __
Sleeve sealed ptoperIY:'-L~ 

Th. water supply line Is required to b. at lout ten feet from tho septie c.nl<. pump cliamber, sewage pIping. 

dlstrlbutio OI, dralofieJds. and sowage re.eI'Ve area. If this cannot be accomplisbed, contact this ornce for 

approval to basta 10 .' ,. J ! } 
. . 	 ~~~?')
Slgllat re 6fcompany represen tive re onsible for Installation -d-:-,lf-te.!....:;;.~~----~ 

\l ' \J)O 
For Health Department Use Only - Not to be Completed by Installer 

Date fnsp. Requested: ' Date Insp. Approved: 'ilh4.C/4 Inapecto~­
Inspection Data: 	 Pltless adapter watertJght &, water lSUpply Iinc~36" below grade~ 

Two piece cap Installed and attached to Od/ltS securely 7' c 

B'oc, coRduif extend••,_ IB" below onodol...ohod 10 cap prope,Iy ~ 
Safety rope not outsIde ofwell cap/casing 
Correct well tag attaohed properly and ~Iltg 8" above finished grade 
Water supply line sleevled adequately at house coltnection 
Adequate grout observed b8JOW pItless adapter 

http:26.04.04


_ i • .... 

7 };' 'tJ7 JJt ~ ~ -, 1C/ SCALE. 11=100' 

ROBE ~ • OGEL 
-ENGINEERING, INC. 
... ENGINEERS • SURVEYORS· PLANNERS 

8407 MAIN STREET TEL.: 410.461.7666 ~ ELLICOTT CITY, M 0 21043 FAX: 410.461 .B96 1 

~ELL PLAT LEGEND 

W////A SEPTIC EASEMENT 

t:::X::~~~f:t.=!~~*l PROPOSED WELL AREA 

SCALE: AS SHOWN 

DRAWN BY: JCO 

CHECKED BY: RHV 

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

LIME KILN VALLEY II 
PHASE 1 & 2 (LOT 16) 

PROPOSED WELL LOCATION EXHIBIT 

TAX MAP 40 & 45 PARCEL 11 4 & 12 
5TH ELECTION DISTRICT HOWARD COUNlY. MARYLAND 



,. 
ENVIRON~NIAL HCALIH09/29/2006 14:,25 4103132648 

. H· .~ 1118 CollUQbia G' 
,oward County ateway Drl " ve, CobaA%(410) 31 ~H Itb D' c:a Oparttn 	 3-2640 F --...1fD __-.....__..:..::=::::==::-=ent 	 liax (410) 31~TDD (no) 313-2323 

-===-~_____ l\rel."ifel oU Free 1~~M6~
Penny E 13. 	 WWw-hchealfh ' 

. orenstein, M.D., M,p.b H .('tJ:'g 

. .6,1., eaIth Officer ---_ 

TO ALL ,
INTERESTED PAR 

L , f"") e... ~ '. \ A::!.~ frl\\~" 
Road Name 

~ V\~'> 

The w~1I site has been staked by ~.bU"'\- '0~ ....L~ 

(profeSSI nail nd surveyor or company employing professional ~rveyors) 

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

q 	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 pennit application. 

Revised 3/11/05 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
· J~~ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org\C Health Department 

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

May 6,2011 

Homeowner 
12851 Lime Kiln Road 
Woodbine, MD 21797 

RE: Lime Kiln Valley, Lot 16 
12851Lime Kiln Road 
BP #: BI0003890 
Well Tag: HO-95-1270 

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 04/11/2011. Final approval of the 
well line connection to the dweUing 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 410-313-1 77l. 

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-95-1270 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: 

04/2512011 
1212112007 

Approving Authority, 

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

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



This certificate may become final upon completion ofthe 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: 

04/2512011 
12/21/2007 

Approving Authority, 

fd~l2~ 
Brian Baker, R. S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector' s 
Community Hygiene 
File 

Office 
Program 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunl Valley, MD 21030 USA 
Telcphonc: 410/584-90991 Fax: 4101584-91 17 

Website: www.lracelabs .com 1 Email: il1t..(i~Jracdabs.col1l 

Maryland State Certified Labora tory #3 18 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 81102 

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

Property Sampled: 12851 Lime Kiln Road, 20777 Building Permit #: B 1 0003890 
Sample Location: Pressure Tank Sampler ID #: 9813AM 
Residual Chlorine: <0.1 mg/L Samples Iced: Yes 

County: Howard Subdivision: Maple Woods 
Map: 40 Parcel: 114 Lot #: 16 

Date/Time Collected in Field: April 25 , 2011 @ 1 I :20 am 
Date/Time Received in Lab: April 25, 201 I @ 3:30 pm 

Well Tag #: HO-95-1270 
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 mgIL as N 3.5 mg/L as N Pass 

Turbidity EPA 180.1 10NTU 4.2NTU Pass 
pH EPA 150.1 *6.5-8 .5 Units 6.9 Units *** 

Sand Negative Negative 

~~,j) (h~r-

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. 

Page I of I 

http:www.lracelabs.com


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD21030 USA 
Telephone: 4101584-90991 Fax ; 410/584-9117 

Website: www.lr8celabs.com 1 Email: info@tracclahs.com 

Maryland State Cel·tified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 81102 

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

Property Sampled: 12851 Lime Kiln Road, 20777 Building Permit #: Bl0003890 
Sample Location: Pressure Tank Sampler ID #: 9813AM 
Residual Chlorine: <0.1 mglL Samples Iced: Yes 

County: Howard Subdivision: Maple Woods 
Map: 40 Parcel: 114 Lot#: 16 

Date/Time Collected in Field: Apri125, 2011 @ 11 :20 am 
DateITime Received in Lab: April 25, 2011 @ 3:30 pm 

WeU Tag#: HO-95-1270 
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 SM4500D 10 mgIL as N 3.5 mglLasN Pass 
Turbidity EPA 180.1 10NTU 4.2NfV Pass 

pH EPA 150.1 "'6.5-8.5 Units 6.9 Units *** 
Sand Negative Negative 

~~,j) (h4JN'\t-
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 
n*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 

mailto:info@tracclahs.com
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