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SEQUENCE tiO_ THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLy)C\1\ 5181 I 45 DAYS AFTER WELL IS COMPlETED_ 
WELL COMPLETION REPORT 

1 2 3 II COUNTYFILL IN THIS FORM COMPLETELYI (THIS NUMBER IS TO BE PUNCHED NUMBERPLEASE TYPE 

STICO USE ONLY 

IN COlS. 3-6 ON All CARDS) 
PERMIT NO.DATE WELL COM PLETED Depth of Well 

DATE Received FROM "PERMIT TO DRILL WELL" .... 00 yy ro O~ 2067 22 300 26 'I!' - ':J5 - 1 o·PKttt

8 13 15 20 (TO NEARE!if i!l5i5T) 26 29 30 31 32 33 34 35 36 37-) ). ~ 'P~ 

Brantly Development I ,OWNER 
i00i..- I:iiii:e iCIIii Roaa Iii"ame l-iiIt ..n ,STREET OR RFlJ • TOWN
LIme iITln VaIley 20SECTION LOT ISUBDIVISION 

GROUTING RECORD WELL LOG Cl31 
WELL HAS BEEN GROUTED Not required for driven wells 1 2(Circle Appropriate Box) PUMPING TEST ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

COlOR. DEPTH. THICKNESS AND IF WATER BEARING mE OF ~TERI"- ("""'_, HOURS PUMPED (nearest hour) 3 

FEET 
 CEMENT C M BENTONITE CLAY IBICI 
 8 8DESCRIPTION (U8e r.=raddllional _ II ~) TOFROM bearing 

PUMPING RATE (gal. per min_) ~ ·tJONO. OF BAGS NO. OF POtfDS /44 
11 '5100~o1l GAllONS OF WATE Y 

METHOD USED TO ,b i Ib4210 MEASURE PUMPING RATE SL( ,n'lprsl ,1..fJ~rown Sh le DEPTH OF GRO~ SEAL (to nearest foot) _ 

42 300~ray Rock from II. to ~~ II. 
WATER LEVEL (distance from land 1UIfac:e) 

(enter 0 if from surface) 
BEFORE PUMPING 

48 TOP 52 54 BOOM 58 

'-13 ft_CASING RECORD 
17 20 

~ater at 90' 
insert 2.2D ft_WHEN PUMPING 

appropriate 22 25 
code 

'OW 
,f L rgw TYPE OF PUMP USED (for test)6=B ~eI 


~air c:J piston ~ turbine
Nominal diameter Total depth M~_IN 
top (main) casing of main casing CASING [Q] other(nearest inch)1 (nearest f~ ~ centrifugal 00 rotary o (de8crIbe 

below)27K LIS 

27 ~I60 61 63 64 66 70 [I]iet mbmersible 
27 ;YE OTHER CASING (if used)

A diameter depth (feet)
C" 
H inch from to 

~!.IM~ 1r§IAU.EI2 
A 
C , .. .. , 

DRILLER INSTALLED PUMP YES 
S ~ 
(CIRCLE) (yES or NO) 
N 
I 

I .. .. 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS_ 

G 
I 

SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 

screen type Uiffim 
 IN BOX 29_ 
' Ur"I:7t" 

CAPACITY:appropnate BRONZE HOLE , code GALLONS PER MINUTEe:~lWl [!J!1 

(to nearest gallon) 31 36below W lWI 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft_)C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
0 

(nearest ft_) 
43 4711 .lfD 
 f...I~ ~~oo 

WG HEIGHT (Circle appropriate boxE 8 8 11 15 17 21WELL HYDROFRACTURED AL!j @ ill ! on. 00,," ...... ...,hq-+ aboveC 
2H LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 

A WELL WAS ABANDONED AND SEALED SA GJ below __ (n1:~st)WHEN THIS WELL WAS COMPLETED C3 
49 50 51 )ELECTRIC lOG OBTAINED R 36 38 41 45 47 51 

E 
E 

TEST 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 26.04 .04 "WELL CO~ITRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL ~S STA D IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THg T INF PRESENTED 

58 60 THAN TWO DISTANCES 
KNOWLEDGE. 
HEREIN IS ACCURATE AN/,,~ c~E BEST OF MY 

from to (MEASUREMENTS TO WELL) f 

I....... ~ 


GRAVEL PACK I , I ,ID7sb7f~ D ~~~ 
 IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 /;;:..~~{'t.LI~S


~~~~t~~c~I~~~:~:=E 0 APPLICATION) MOE USE ONLY / SS~ 3:>" 
(NOT TO BE FILLED IN BY DRILLER) 

/T (E_R_O.S. ) wa 
/u"::~~' 


70 72 - -SITE SUPERVISOR (sign. of driller or journeyman *
74 75 76 
TELESCOPE LOGresponsible for sitework if different from permittee) 
CASING INDICATOR OTHER DATAi 

DENV-CROO COUNTY 

i~ 

,... 

. 

http:26.04.04


39 

tMtHlitNCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY)9844 

APPLICATION FOR PERMIT TO DRILL WELL 6 ft; -~ /;ti6
please type 

S;21 2~7 
Date Received (APA) 

OWNER INFORMATION 
8 MM 00 yy 13 

Brantly Development 
15 Last Name Owner First .Name 34 

8835 N. Columbia IOO Pkwy 
36 Street or RFD 55 

Columbia MD 21045 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA nON 

Michall D. Isom M S 0 162 
Driller's Name 76 License No. 81 

G. Co 
Firm Name 

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

8 7.5V 12 
AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 

iFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 OJ INDUSTRIAl. COMMERICIAL, DEWATERING 


iIl PUBLIC WATER SUPPLY WELL 


!Il TEST, OBSERVATION, MONITORING 


[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 c9.1>U 1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary AIR-~ ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

W 

6\ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE , ~ 

DISTANCE FROM WELL TO NEAREST ROAD JUNC~~ C::J'') 

~~Q)~ 

70 fill in this form completely 79 

B 3 LOCA nON OF WELL 
I Howard 

8 COUNTY 21 

1 Lime Kiln Valley 
23 SUBDIVISION 42 

SECTION '-,-,__~I 
44 46 

LOT 1 20 1 
48 50 

1 Fulton 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,::1:::-_-,l~-:=-:---oM=-=,I:c-'1 
73 76 77 78 

B 4 

Lime Kiln Road 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [0'H
(CIRCLE APPROPRIATE BOX) I N 

v.1:~~mT 
34 3Do 37 ~ 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP -1k? BLK: )..~ARCEL . I" 

& 
NOT TO BE FILLED IN BY DRILLER 
HEALJH DEPARTMENT :?}OVAL 

1 ~/'vAuL d Sl7,;;;$f{
COUNTY NAME COUNTY NO. I 

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

SOURCES OF DRILLING WATER 

1. W 4l «( 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 9; ~ U 
N Lf'6}f/ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL I 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 N <!? 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) r 
APPROP . PERMIT NUMBER !If~~~ G}/ ..3. blz.. 

PERMIT No. II~ -1&: -/;)kJ110'172 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO I E _ :"!-'PR('v rNG :"UfHQFIIT!ES $ HOUlO USE SE PAR~ re SI-<EEt IF NEEOE O w 

DENV-Permit 97 
@COUNTY 



HARR WELL DRILLING 
, 12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 10-03-07 Permit Number: HO-95-1260 
Address: Lime Kiln Road Subdivision: Lime Kiln Valley L#20 
Owner Name: Brantly Development Election District: 
Well Depth: 300 Ft Static Water Level: 43 Ft 

Time Water Level PSI Pumping Rate Calculated 
Existing Pump Seconds to fill Flow-Gallons 

I gallon bucket Per Minute 

1130 43 ft 3 sec 20.00 
1145 150 4 15.00 
1200 230 4 15.00 
1215 270 15 4.00 
1230 270 15 4.00 
1245 270 15 4.00 
1300 270 15 4.00 
1315 270 15 4.00 
1330 270 15 4.00 
1345 270 15 4.00 
1400 270 15 4.00 
1415 270 15 4.00 
1430 270 15 4.00 
1445 270 IS 4.00 
1500 270 15 4.00 
1515 270 15 4.00 
1530 270 IS 4.00 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU of ENVmONMRNTAL HEALTH 


WELL Be SEFTXC PROGRAM 

TEL: (410)313-1771 FAXt (al0)313~1648 


InfonnatioO: Form for the Installatigp..9f the Well Pump. Pitless AdapteT..and ;aMPply Piping 

NOTE: The installer is res-ponswIefol' l'equestine an inspection prior to 9 am on the dil;Y ot the Usired 
inspection. No work is to be covered anti) apprO'Ved by the Hgltb Departmellt. All installatioDs UBut comply 

with the National Standard Plumbillfl Code (NSPC, as amended locally) and COMAK 16.0,4.04 (MD WeD 
Construction ReFlions). Submission of a complete fORR if l'IIquirtd prior to Use and Occupancy 'RRroval. 

Company Name: 1i\itrzbL~ )wICj...M. TelephoDlt #1 '3bl,'i3L-~})\) 
Addt\lss: (g:JU _~_tA. 

~~.M 2V1Q 

(Must cil"cle Qne)~ensedPl~ LiccIl3ad Well DriUer licensed Well Pump Icstaller 
Lic:.. t\3.. N IlIld o~z:q.. 9fiadivjd.'Wt!ilf~b1e for the field installatiot1: 
Name (Prio!): lhllUmo L:rl~ Liceose# 20115" 
.. A Jieen~ed individual must perform the actual installation. ApprefttlC$s must be undm- the superrision of a 
licensed journeJIDllIl or master pNmber, pump instalkr or weD driUer. Licenses may be subjlMlh:d to field 
verlfl~don. UnUli)6I)1:IIId indivMUlak may be reported to the approp'riate 6censfag agency. 

Tel'Mone~: !) O'V\1Zr OS'~ 
Lot#: ~W.ll Tag #1 HO ­ -ltL 0 

Pttlesst:!a~ier Well CaD and !1eciriC: ConduitS'u ..r$ib)., 3 

MUre:-D~~~~__ Make: _'~~ Two piece watertight ca.p: ~ 
Mode:l#:~ Screened, vented. w,ll oap:".-f'll- ­

Pump Capacity I ::I GPM Depth:~(36n mill) Cap neurad to casing: ~ 

Well Yield: 12 GPM NSPIWSCapproved:~ Conduitmic.18nB.G.:~ 

Def'th of well eo.countered at time of pump icstallatioc: '25fJ (feet) CoaA:luit ucured to well cap:.:v.lL­

If [T:lIIlp capacity e«.ceecls well yield, a low wawr cut off wit is retqu.ired by NSPC 1990 Section 17.~.4 

Torque arrestors, Cable guards, or er acce tab e method use Must ekol. Olle . \ _ 


Safrety rope. ifused, attached. to brass rope adapter 01' otber acuptable method inside ofweU casing ttm.! 

Honse CO(!nectioDl"ip~ne to)!q~M 


Type: _Yol~ PVC 111'=8\111 to ulldisturbed soil at wall penetr~c:~

PS I: /tro-:-'O........C1-:6"'-O-p-si-IIll--:'-Il)­ Length of sleeve(s' minimum trQln fQUlldaIiQl)) I ...t:.-'''''Q!:1:.L.!..._ 
Depth of supply lilile: :](," (36" min) SlnvlI ~"led pro~erlYI_"II,-,,~__... 

'Ibm water SUlJply'line is required to b. at lead ten feet from the septic tank, pump chamber, ~p~ptnc. 

disttibution box, drainfields, S'eW338 nJern area. If thi5 cannot be a~lished. contact tms offioe for 
appro.,. prio lins 0 

date 

Fol' Health Department Use Onb - Not ~ bt s;ompleted by Ins 
J ( 

D ...t~ Insp. Ro:qull:itlldl Date lilliI" Approvlld ' _ IO$peotorJ..£,,-::,:===-~ 
Inspection Data: 	 Pitless adapter watertight &: water supply' at least 36" below grade ~ 

Two P~II<;" cap i~tal!lld and "tb.ched. tQ Qa.e.io.¥ .e=ely 
Jal.ec. coc.duit e.-deneb at least 18" bo:low arade/attached to ea., .,rc;>.,srly 
Safety ro~e aot outside of well caplcasiog /' 
<t:orrect wen tag attached properly and casmJ 8" above fimJhed. zn& ~' 
Water supply I.i.n.e sleeved adequately at house cOlltlAlction 

Adaqua.~ g!out observed below pitless adapter . 


http:cap:.:v.lL
http:16.0,4.04
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SCALE. 1'=100' 

~ 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
~ ENI3INEERS • SURVEYORS· PLANNERS 

8407 MAIN STREET TEL: 41 D.46 1 .7666 
EL.L.ICOTT CITY, MD 2104::3 FAX: 410.461.B961 

I 
,~
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~ I / \ \ 
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\ \ \ \ , 
\ \ \ ' ' 

~ELL PLAT LEGEND 

W////A SEPTIC EASEMENT 

W PROPOSED WELL AREA 

SCALE: AS SHOWN LIME KILN VALLEY II 
DRAWN BY: ______~J~C~O 
CHECKED BY: ____~R~HV~ 
DATE: JUNE 2007 
PROJ ECT NO" :__--'O"'-4.!...---'2~1 

SHEET NO "__-'--=O.!...F----!.... TAX 
5TH 

PHASE 1 & 2 (LOT 20) 

PROPOSED WELL LOCATION EXHIBIT 

MAP 40 & 45 
ELECTION DISTRICT 

PARCEL 
HOWARD COUNTY. 

114 & 12 
MARYLAND 
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• 7178 Columbia G' t .a ewayDrl :.~ward County 
(410) 313-2640 ve, Col....l! " . . . Hoalth Dopartn... ..........ent 
 TDO (no) 313-2323 Fax (410) 31~ D . .-

WebsIfe, ToU Free l-,96'G_~ ' . 

Penny E. Borenste' M ww-w.hcheillfh.(l~8' . 
In, 0 M P­

. ., . .H., HeaItll Officer 

TO ALL .
INTERESTED PAR 

~e w~11 siteShas been staked by R~ \j 0 ~ 
(professional land surveyor or company employJng professlonalQd surveyors) 
on (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 well pennit application. 

Revised 3/11/05 



/p-/ " Bureau of Environmental HealthW.f-<£@i" 
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 

Website: www.hchealth.org ~ Health Department 

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

March 9, 2011 

Homeowner 
12875 Lime Kiln Road 
Higland, MD 21797 

RE: Lime Kiln Valley, Lot 20 
12875 Lime Kiln Road 
BP #: B 1 0002542 
Well Tag: HO-95-1260 

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 12/2112010. Final approval of the 
well line connection to the dwelling was approved on 09/02/2010. 

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 41 0-3l3-1771. 

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 welJ permit #HO-95-1260 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 CO MAR 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: 

02/2412011 
10109/2007 

Approving Authority, 

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

cc: Building Inspector's 
Community Hygiene 
File 

Office 
Program 



3020 Ve(1 lr1e Co orl . P.O. nOx.24$. MVltr$vitl o. MO 1.1773 . 601J·.J J2~33-40 . FAX 30'-293 ~ 2366 

WWw.ff~dericktown elabS .Com.lnro~fre dertcktowne.atn: .com 

Certificate of Analysis 

Acct. No. 3948 - 550-1 

Field Record 
Site visit performed on: Thursday, February 24, 2011 10:30 AM 

by: Don Thomas Stale ID No. 8765DT 
Affiliation : Tri-County Pump Service Inc. 

Property Owner: Craftmark Homes 

Project: Craftmark Homes 
Property Address: 12875 Lime Kiln Road 

Highland, MD 20777 
Sample Source: Powder Room Faucet 

Field pH : 7.1 
Res . CI. : 0.0 mg/I 

Laboratory Report 
Sample Received at laboratory: 2/25/2011 8:32 AM 

Bac_teriological results: 
i- Start I , End ._, 

Iqt~LGQlif (!100ml) E.GOIi.(f100rnll Date Time p.llte ILIJ1~ Method Aml!'y§! 
<1 <1 02125/11-14:45 02/26/11-14:45 92238 WH 

Bacteriological analysis of this sample indicates the water is safe for human consumption and 

meets state and local requirements. Analysis was performed according to the 20th edition of 

Standard Methods 


Inorganic Chemical results: 

P.f)rameter Result Units Jv1CL Date of Analt§is Method Aoalyst 

Nitrate-Nitrogen 0.8 mg(1 10 2(25(2011 300.0 PH 

Sand <2mgll 5 2/28/2011 0.065mmFilter .ID 

Turbidity 0.1 NTU' 10 2125/2011 180.1 JD 


Reported by: ~,P'M..4..-, 

"'Name 7 


Frederlcktowne Labs, Inc. is a State CertiHed Water Quality Laboratory 

Maryland Cert . No. 116 VIrginia Cort. No. 00444 

212812011 1:13:11 PM Page 1 of 1MOOT WBE Cert. No.: 91-158 

No RegulalOl'j ~ports Required 

WWw.ff~dericktownelabS.Com.lnro~fredertcktowne.atn


301.0 Ve n(rie Court_ P.O . BOX US. MytHIIVtlle, MO 21773 . &00-332-3340. FAX 3()1·293 -2365 

Inc. 

'www.frede rtCktownclabs co m _ In-fo@fr eder ick IQwnelab'9 .cc m 

Certificate of Analysis 

Acct . No. 3948 - 552-1 

Field Record 
Site visit performed on: Wednesday, March 02,2011 12:30 PM 

by: Don Thomas State 10 No. 8765DT 
Affiliation: Tri-County Pump Service Inc. 

Property Owner: Craftmark Homes 

PiOperly Address: 12875 Lime Kiln Rd . 

Highland, MD 
Sample Source: First Floor Powder Room 

Res. CI. : 0.0 mgll 

Laboratory Report 
Sample Received at laboratory: 3/2/2011 2:40 PM 

BactE'l riological results: 
i-Start --l r-- End --I 


1.<;>lal Colif. (lJ OOml) .t;, coli.(/100mn Date Time Date Time M~t!l9_q 

<1 <1 03/02/11 - 15:30 03/03/11-15:32 9223B 


B acteriological analysis of this sample indicates the water is safe for human consumption and 
meets state and local requirements. Analysis was performed according to the 20th edItion of 
Standard Methods 

Frederlcktowne Labs, Inc. Is a State Certified Wate< QualJty Laboratory 

Maryland Cart. No. 116 Virginia Cart. No_00444 
313/20 11 3:41 :36 PM MDOT WBE Cart . No.; 91-158 Page 1 of 1 

No RegulalOlY Reports Requ;rod' 

www.fredertCktownclabs

