STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

check | CEMENT

TYPE OF GROUTING MATERIAL (Circle one)
BENTONITE cLAY |B|C]

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci 5 1 7 9 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHEEYR
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
g:'rgongfjvgamv DATE WEFL :oa'n‘m.eh'.rso Depm gf Well D Vi > FROM “PERMIT TO DRILL WELL”
MM Do w byl U3 Z UU / 22 300 26 Ba - 95 - 1268
8 ~. 3 | 15 TI20 {TO NEAREST FOOT) ’)17,0 pé 28 29 30 31 32 33 34 35 36 97
Brantiv Developme J
OWNER ) g
STREET OR RFD tealll o Bl e o N__Fulton 3 :
SUBDIVISION LANE RE1R YELSSY SECTION LOT . ’
WELL LOG GROUTING RECORD ’ I I
Not required for driven wells WELL HAS BEEN GROUTED l/ 1 2
(Circle Appfopnate Box) PUMPING TEST

%

HOURS PUMPED (nearest hour)

DESC'OI:I:I’TION (Use : —— if water " ’) /
sheets if needed FROM beaf - “v
08 { no. oF Badg_** 17\ no. or; POUNDS 8O | pUMPING RATE (gal. permin.) % Ll
Soil 0 15 " 15
AL S %o Oy GALLING OF WATER METHOD USED TO L i
Brown Shale o T DEPTH OF GROUT SEAL (to e 1 9 MEASURE PUMPING RATE 2L NETS [ )
Soft Shale 42 17 f
Gsae. Back 211 100 '°""L"—— o o WATER LEVEL (distance from land surface)
al e ; ) | (entero if from surface) L“
casmg CASING RECORD BEFORE PUMPING ———r ft.
Wa t 180° msen o M U &
tex 180 appropnate WHEN PUMPING = =5 t.
below TYPE OF PUMP USED (for test)
i ist turbi
M IN Nominal diameter Total depth @ Ll @ o bl
CASING top (main) casing  of main casing other
]'VFE (nearest inch)! (nearest foot) @ centrifugal IE] rotary (describe
|l £ S C( 27 T, z7 below)
0 61 ® 6 B Y m jot @ N —
E OTHER CASING (if used) PYi \ "
e diameter depth (feet)
H inch from to =
c N
A . I8 . 4 DRILLER INSTALLED PUMP ves /'No |
i (CIRCLE) (YES or NO) [4, i8
a - e " ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD —. | TYPE OF PUMP INSTALLED il
| PLACE (A,C,J,P,R,S,T,0) 29
i) | $5E
~OPER
i B“°“ZE HOLE GALLONS PERMINUTE
bolow Q (to nearest gallon) 31 35
e
’ PUMP HORSE POWER
7 a
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ = ?:(‘_ = (nearest ")
) £) @, A O 43 ry
A ——— o E’ ‘} e =10 —& - —~ ASING HEIGHT (circle appropriate box
@ A \ e and enter casing height)
c { | above
CIRCLE APPROPRIATE LETTER W e o s = | LAND SURFACE -
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS GOMPLETED ca I_;—I below | (nearest)
E ELECTRIC LOG OBTAINED R “38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
e { e SHOW PEPMANENT STRUCTURE SUCH AS
OFSCREEN _______ INCH) LANDMARKS AND LE
HEREN 1S fSSUAlTQNE’NB“?:Hﬁfa%"e“’r'o'"?L‘S".;S??sgé”ﬁ‘v’ 5 60 THAN TWO DISTANCES
KNOWLEDGE. 05 e from to (I%AEASUREMENTS TO WELL)
DRILLEF\"éLIQ. 'Nga;{ ;M 5p 162, GRAVEL PACK 1 ) ) }
ol i o : IF WELL DRILLED
, WAS FLOWING WELL — N & |
“DRILLERS SIGNATURE INSERT F IN BOX 68 68 T
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY - ; ,
AW 70 (NOT TO BE FILLED IN BY DRILLER) =y TESe
—Lc.No. /= =D T (EROS.) wa o P S
-y ﬂZ / - 1
LA ,,,P/ //; e —L{' 70 72 v v/;‘,./‘;\;'\ P @
SITE SUPERVISOR (sign. of driller or journeyman il 2 oe_ 74 75 76 F’ e as
responsible for sitework if different from permittee) éi‘é’liggop E INDICATOR OTHER DATA AN - ——

DENV-CR00

AN


http:cCOMPLE.TE
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. o STATE PERMIT NUMBER
B|1 9 8 3 8 (MDE USE ONLY) : STATE OF MARYLAND // 2 =T, - ’/«.//'
™% o APPLICATION FOR PERMIT TO DRILL WELL Y — 7. 02 é‘:»
B2 A LET piNERG LD ® fill in this form completely 2

Date Received (APA)

LOCATION OF WELL

B|3

OWNER INFORMATION | Howard . 1t
8 MM DD YY 138 8 COUNTY 21
l Brantly Development | 1 Lime Kiln Valley |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 8835 N. Columbia 100 Pkwy J SECTION LoT |14
36 Street or RFD 55 44 46 48 50
| Columbia MD 21045 | | Fulton |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION s : 1
% MILES FROM TOWN (enter 0 if in town) | M 1]
0 Michagl D. Isom _, M SD 162 | 73 LS
Driller’'s Name % 76  License No. 81 B |4
L. ’ 5 1 2 g A | i
L G. Edgar Harr-Sons' Corp. J DIRECTION OF WELL FROM L Lime Kiln Road J
Firm Name / TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD IEH
(CIRCLE APPROPRIATE BOX)
/U o lo FE[
L / 6/11/07 ) wss;@;asv
Slgnéture Date 34 TN ) 37 N
WELL INFORMATION ﬁ 5 DISTANCE FROM ROAD =
APPROX. PUMPING RATE ENTER T Ol J‘se’ 5
(GAL. PER MIN.) 8 12 / _ o
AVERAGE DAILY QUANTITY NEEDED 7_31‘ TAX MAP: ‘7L-S BLK: '4 PARCEL / 2
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
.;DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

[F]
(1]
[P

22

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER

/}/ HEALTH DEPARTMENT AP?)VAL o
2L/ 6 T/

| ,/z/h'fwg."/ >l \5/*’5/1

COUNTY NAME COUNTY NO.

STATE

SIGNATURE 3 INSERT S=—#

41/

///’“/4”

DATE‘; EDé/) L%]///f,

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

39 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

4 7/ IGNATURE /EXP. DATE
TEST, OBSERVATION, MONITORING 5 oo /v L ey Tt
SRID 7"/0 %00 B X oo
GEO-THERMAL GRID __ ‘ 9 . o/ 9
T
g SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL oS0 | Feer <o) gt e o
2a 2
SOURGES OF DRILLING WATER
N T
APPROXIMATE DIAMETER OF WELL & - 1. (Je T Tzl
2- x\
METHOD OF DRILLING (circle one) 5 / bt
BORED (or Augered) JET]'_ED“\ Jetted & DRIVEN /
30 AIR-ROTary AAIR-PERcussion )  ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER SRR
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ,/ 7«
other * s { /
E 8 | O /
= REPLACEMENT OR DEEPENED WELLS - =,
gy (CIRCLE APPROPRIATE BOX) FE /%000
015 " A
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 8/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE:
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIQ\N»

(Q/\

\

2

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

L/ Z’ ;;C),_,)

APPROP. PERMIT NUMBER

i 2,
PERMIT No. _/ 7 J24E
70 71 72 73 74 75 76 77 78 79

6oL 3oz,

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEDED -

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: 10-01-07 Permit Number: HO-95-1268
Address: Lime Kiln Road Subdivision: Lime Kiln Valley L#14
Owner Name: Brantly Development  Election District:
Well Depth: 300 Ft Static Water Level: 41 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
1gallon bucket Per Minute
1100 41 ft 3 sec 20.00
1115 130 4 15.00
1130 215 4 15.00
1145 270 23 2.60
1200 270 23 2.60
1215 270 23 2.60
1230 270 23 2.60
1245 270 23 2.60
1300 270 23 2.60
1315 270 23 2.60
1330 270 23 2.60
1345 270 23 2.60
1400 270 23 2.60
1415 270 23 2.60
1430 270 23 2.60
1445 270 23 2.60
1500 270 23 2.60
1515 270 23 2.60
1530 270 23 2.60
1545 270 23 2.60
1600 270 23 2.60
1615 270 23 2.60
1630 270 23 2.60
1645 270 23 2.60
1700 270 23 2.60



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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Robert L. Feezer Co., Inc. Telephone #: 410-781-4655
Address: 6321 Bamett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Pnnt) Robert L. Feezer License# 2122

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing_agency.

Name of Property Owner: NV Homes Telephone #: 410-379-5956
Subdivision: Maple Woods Lot#: 14 Well Tag#: HO-95 -1268
Site Address: 12839 Lime Kiln Road

Highland, MD 20777

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Grundfos Make: Campbell Two piece watertight cap:
Model #: 10SQ10-290 Model#: PT800 Screened, vented well cap:
Pump Capacity 10 GPM Depth:_ 42 (36”min)  Cap secured to casing: _Yes
Well Yield: 26 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.:_Yes
Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well cap:_Yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PSI: 200 (160 psi min) Length of sleeve(5’ minimum from foundation): 10"

Depth of supply line: __ 42°  (36” min)  Sleeve sealed properly: Yes

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Robert L. Feezer e e December 1, 2011

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: Ixz bl “ Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least’36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade EZ ?
Water supply line sleeved adequately at house connection ;

Adequate grout observed below pitless adapter
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RGN SR

.RDBERT H. VOGEL SCALE' 1°=130
ENGINEERING, INC.

-----

WELL PLAT LEGEND

NGINEERS ¢« SURVEYORS + PLANNERS SEPTIC EASEMENT

-:4.:.7 MAIN sms;z s TE._:_4,Z_45,_-,555 ST PROPOSED WELL AREA
SCALE: AS SHOWN LIME KILN VALLEY i
DRAWN BY: JCO PHASE 1&2  (LOT 14)
CHECKED BY: RHV
DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT
PROJECT NO.: 04-—21
SHEET NO. 1 0F 1 | TAX MAP 40 & 45 PARCEL 114 & 12

5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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7178 Colurbia Gatewa

(410) 313264 ‘
TDD (410) 313_2323 Fax (410’ 313%

Howard County

¥ Drive, G
Health Department

’

When Submitting a we|] permit ap

) vel plication
construction, please indjcae one of the foHotzqr':g?mp osed well for new

Well Site iLocation:

Lime, Wl Valey T30
Subdivisioh/Property Name

Lyvme Yo A

. S Wy
Lot#  Road Name

NS
Q/The well site has been staked by Qw\oef* Vol L
(professic?nal Ifnd surveyor or company employing professional [and surveyors)

on_1/24|07 (date) and does not require a site inspection.
= :

[ The well driller, builder or property owner will call the Health Dep.artment
" 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 attache
to the green well permit application.

Revised 3/11/05



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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — June 21, 2012

December 21, 2011

Homeowner
12839 Lime Kiln Road
Highland, MD 20777

RE: Lime Kiln Valley subdivision, Lot 14
12839 Lime Kiln Road
Building Permit: B11002188
Well Permit: HO-95-1268

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 12/16/2011. Final approval of the well line connection to the dwelling was granted on 12/6/2011. The
well construction was completed on 10/3/2007. Water samples were collected on 12/19/2011.

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. 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-95-1268. Although the submitted sample results are
in compliance with COMAR standards, the Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approving Authori

bert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program o
NV Homes, 6085 Marshalee Drive, Suite 205, Elkridge, MD 21075
File


http://www.mde.state.md.us/assets/document/WSP-Labs-2010aprl6.pdf
http:26.04.04
www.hchealth.orlr

Water Testing P.O. Box 712
Laboratories Steversulle, MD 21665

of Maryland, Inc.
N V Homes Reporting Date: 12/21/2011
c/o Robert Freezer Co. Report #: K7900
6321 Barnett Avenue
Sykesville, MD 21784
Submitted Sample Address: Lot 14, 12839 Lime Kiln Road
Highland, MD 20777
Submitted Sample Source: ~ Holding tank
Date / Time Collected: 12/19/2011 9:31AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO-95-1268
Permit #: D11002188
Analytical Results
Report Analytical
Parameter Result Units Limit MCL Method
Total Coliforms Absent Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 4.0 mg/L 1.0 10 EPA 353.2
Sand Absent P/A Present/Absent Present Visual
Turbidity 0.8 NTU 0.5 10 SM 2130B
pH 6.7 SU 0.1 6.5-8.5 (SMCL) | SM 4500 H'B
Notes:

1. Bacteriological analysis of this sample indicates this water is for human consumption.

2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

3. ND — Not Detected.

4, Sample received and examined within EPA’s recommended holding time

5. Analyzed by Lab 214.

6. SM — Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21%* Ed.

Reported by,

i Rty bl

A A
VA =

C. Rodgers, Customer Service Representative ( Vo) a a ;
Reviewed by: ﬁ N

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments
Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland, Inc.




