cly 5191 SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
» (U URE OnLY) 45 DAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USE ONLY = 77 PERMIT NO.
il s DATE WELL COMPLETED Depth of Well V / ‘/) FROM “PERMIT T DRILL WELL"
(0 o w M 19° 2007 22 500 2 ) - 95 - 126
8 13, 0 % {TO NEAREST FOOT) | 2ol 5% e A
Brantlv Development ! 7
OWNER 2 n:m. Ly bDevelopment (e ¥
last | 3 1N RO name B | on
STREET OR RFD w . J “1“. 5 TOWN Fultor : ;
SUBDIVISION Lime Kiln Valley SECTION LOT 73 .
WELL LOG GROUTING RECORD ¥&& = o I I
Not required for driven wells WELL HAS BEEN GROUTED \ E 1 2
TATE THE KIND OF FORMATIONS PENETRATED, THEIR SYE % SupaNe Tae) 43 a4 PUMPING TEST o>
S e N I A TeA BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nserest howr)
cescneToN Uee FeET_ M CEMENT (m BENTONITE CLAY sg/o
sheets if needed FROM )
: 2220 | no. oF BaGS_ L No. oF pounps LD | pumpING RATE (gal. per min) ____/ *
Soil 0f 10 GALLONS OF WATER Lo© T il i
srown ohale U 32 DEPTH OF GROUT SEAL (to nearest foat) MEASURE PUMPING RATE
¥ o 1 ne =N u ' 4
rajy KOoCK 39 AUV K g ) & 1 .
ey 48 TOP 52 - 54 BOTIOM 58 B WATER LEVEL (distance from land surface)
(enter O if from surface) j, |
T CASING RECORD BEFORE PUMPING ﬁ ft.

N T
WHEN PUMPING 1S
2 25
TYPE OF PUMP USED (for test)

air iston turbine
M*IN Nominal diameter Total depth EI E] P

CASING top (main) casing  of main casing ol

R
e
~
4
®
ah
ggaa?
LR -R 1]
E =N
8
3

pF (nearest inch)l  (nearest fool) @ bariitugal IE' rotary (describe
| Lo = 27 2T~ R
u* \.) ‘. ‘/ ¢
60 61 63 64 66 70 m jot ( @ %Smmib,e
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
(o]
A ’ A i * | DRILLER INSTALLED PUMP YES /NO
= (CIRCLE) (YES or NO) f—
P - & L 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD ——-‘\ TYPE OF PUMP INSTALLED !
or open le PLACE (A.CJ,P.R,S,T,0) 29
_OPEN
rate CAPACITY:
sopropr sponze voe_ | SATRONS PER MINUTE

code e —iie
below PIL (O|T]| (to nearest gallon) 3 3
. 3

PUMP HORSE POWER

37 Y]
) _?_Lg_l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: o =% I (nearest ft.)
1 W/ 20 20 A7
e E CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED / LI YA & &8 M 15 17 2 and enter casing height)
L c, ! ~/above
CIRCLE APPROPRIATE LETTER e — R = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ]
A LNENTIIS WELL WAS COMPLETED Ca E] below ' (n?ggte)st)
E ELECTRIC LOG OBTAINED R 38 a9 a1 5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
A e vt SHHOW PEFHANENT STRUCTURE UCH A8
CONSTRUCTED IN
'AZEcngnz%‘iﬁég'ﬂuTSSLI:'%%:%;?ﬁggg%ﬁ%éﬁ’gﬁg DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR
IN IFORMANCE WITH ALL OF SCREEN |NCH) K N
3 JION PRESENT! e o
FERER 1S AGCURATE AND COMPLETE TO' THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. 2 R from to (MEASUREMENTS TO WELL)
)”( \)( \’ \
DRILLE I,lQ’ N D) i R GRAVEL PACK e A
BS( QA M IF WELL DRILLED : e = — ,“ T
WAS FLOWING WELL S !
T INSERT F IN BOX 68 68 oo ;
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY B l
A¢.J 7/' { (NOT TO BE F|LLED IN BY DRILLER)
ft:K‘\ NO.) 23D _\ a2 T (ER.0.S.) waQ 1"4;,%__:‘»
’/7 i "/ !
[Sewel =~ Had, (P - ®
’ Ly 70 72 -
SITE SUPERVISOR (sign. of driller or journeyman LOG_ 74 75 76
responsible for sitework if different from permittee) f;i'g?,‘:‘?“ INDICATOR OTHER DATA

DENV-CR00


http:26.04.04

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
AT o e e STATE OF MARYLAND
Tz 3 APPLICATION FOR PERMIT TO DRILL WELL d/_ﬁ;/ (/ /&g/
527237 Eagd U 77 fill in this form completely °

Date Received (APA)

LOCATION OF WELL

B|3

OWNER INFORMATION | Howard j
8 MM DD YY 13 8 COUNTY 21
| Brantly Development | | Lime Kiln Valley |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
1 ‘::}835) N . Columbia l(JO Pkwv N SECTION LOT :3
36 Street or RFD 58 44 46 48 50
| Columbia MD 21045 | Fulton |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 1
MILES FROM TOWN (enter 0 if in town) | 1 M |
| Michael D. Isom M S D 162 J i3 G A
Driller’s Name 7 76  License No. 81 B| 4
- B ~ 1 2 B r s T
L G. Edgar Harr S¢fis' Corp. ] DIRECTION OF WELL FROM [ Lime Kiln Road ]
Firm Name v, /4 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
E ON WHICH SIDE OF ROAD "°"'”

(CIRCLE APPROPRIATE BOX)

2 6/11/07 J
Sigpature Date
B2 WELL INFORMATION 5"
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 s 12
AVERAGE DAILY QUANTITY NEEDED /éz)

u 2N s@k
DISTANCE FROM ROAD
ENTER FT OR MI 38 39

/ - )y
TAX MAP: (Z/ﬂBLK: £2 PARCEL Vil

8-9

BORED (or Augered) JETTED Jetted & DRIVEN

0 = ’7—‘ A —"

AIR-ROTary MAPERcussion ROTARY (Hydraulic Rotary)

37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

()

(GAL. PER DAY) 12 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) / NOT TO BE FILLED IN BY DRILLER
f‘- // HEALT}" DEPARTMENT AF’PROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION /P w g g // KSATLEY
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE )
SIGNATURE / INSERT S
22 [} INDUSTRIAL, COMMERICIAL, DEWATERING g
[P] PUBLIC WATER SUPPLY WELL ? 79 ~ /& ﬁ/ i g %A Z/ < %‘I
/
TEST, OBSERVATION, MONITORING M""? eyt ‘CO WIANATE e L
: NORTH ‘//TQ 000 EAST /a SR
GEO-THERMAL GRID _/ GRID 9
SHOW MAJOR FEATURES OF \
APPROXIMATE DEPTH OF WELL I___E'?_)—J Z)z FEET %?fH&A';\lOfATE ol e
24 8
SOURCES OF DRILLING WATER A
APPROXIMATE DIAMETER OF WELL ¢ e ) 1L Loe L
2. ™
METHOD OF DRILLING (circle one) 3 N

WRITE THE BOX NUMBER
FROM THE MAP HERE

E
E Og | D

@@é //

N . 'SC@/;'_

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ./ >
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE &
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION..
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY '
FOR POLICY ON STANDBY WELLS Y/ &
(D] THIS WELL WILL DEEPEN AN EXISTING WELL A-Vm@
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N ~y L/
(IF AVAILABLE) 41 = - 52 /\\ y
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \ L/
.
/ Ve, ?( S O2 N
APPROP. PERMIT NUMBER Z//L_) & ‘_ (’_ _Gf’)__/ =1 / [ N / )\j A
v ,. ;9 / ( )( ) / T \é,\ -
¢ /
PERMIT No. ,_/_/y_'év—_/i i o
70 71 72 73 74 75 76 77 78 79 D
SPECIAL CONDITIONS %, @
NOTE - APPROVING AUTHORITIES SHOULD 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: 11-21-07 Permit Number: HO-95-1261
Address: Lime Kiln Road Subdivision: Lime Kiln Valley L#23
Owner: Brantly Development Election District:
Well Depth: 500 Ft Static Water Level: 31 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
1gallon bucket Per Minute
1100 311t 3 sec 20.00
1115 133 4 15.00
1130 235 5 12.00
1145 295 15 4.00
1200 295 15 4.00
1215 295 15 4.00
1230 295 15 4.00
1245 295 15 4.00
1300 295 15 4.00
1315 295 15 4.00
1330 295 15 4.00
1345 295 15 4.00
1400 295 15 4.00
1415 295 15 4.00
1430 295 15 4.00
1445 295 15 4.00

1500 295 15 4.00
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TRICOUNTYPUMP TS

4321988
S o NASTERS 1AL,

ﬁmv 17, 200511 39A R
) BOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
"WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (418)373-2648

B oy My

inspeetion. No work is to be eovered moril spproved by the Health Department. ARl tastaflations
wﬂhﬂu!ﬁﬁhﬂ“ﬂﬂ!ﬂwﬁ?ﬂm&lgtudhGﬂﬂﬂ:asmnmwhdhndhd!gﬂCOﬂﬁNR!ﬁﬂ&ﬂﬁ
Pl L A 2 L, {4

guared Stk M LR

mm:mw«nmmmmwmmmpmusmmmmv of the destred
ARt nmtnw?ly
(M.D'We

Licamsed Well Powp foroller

Licepsad

™ (Ticrmsed Plapber)
Livenso # aud name oY MCATHA] remopeible for the Sald inctallation:
fices must be inder the supervision of a

*A.u:emuﬂimlhiﬁ mmmml instalintio

llmjmmmwmmw pmmmlmumurm«. Lkmmmyhasuhjmemoﬁem »

vorilicatior. Unlicensed § pajs paay be reported tn te appesp: sing
Wame of Provert m g ""ﬂ-‘ } T -9 P 1h7 .
W L dalt e Lotfr 2% p T

Subdivision:

PR ok, (T4
MW .nm. ! "" ‘._..._u_ Moo A ..,. haY
Mml ‘1‘, W Fein v‘.
GPM mm%‘é‘ =

Purp Cap casing!
wmrm_ ' Tavad: Conduit min 18" B.G.:
nmmdmnmmmdnmwm mdui:mdwvrdﬁagg?';_
If praop capacity exvesds MM:MWM&EM&&&W&WC”@MMIT.
mmm.enb!ewmﬂu. ot other acceptable ipethod ueed Muss cirele come

Tarque
Safety rope, i mmwhmmmwmmwmmumm

T s g.ggz ' LB aLTe
?”} Lirnd Msﬁof ﬂmwbmm—

. RepfLotrupely bos; {l (6" min).... .. .__Sleews conlked gnd sealed properiy: %

mmmmumnﬂnumummmmmmm clrambur, sewrage
o
dimlhuﬁonbu, drainflelds, and sewage reverve ares, Rmmhnum;mm émmtthisugﬂ,!pmtor

Elee. condult extends at least ls"hmwvmwmmppmm 54

Safey rope not seen otttside of wel] enploasing
cmﬂﬂﬂ‘hﬂhﬂﬂaﬁﬁd nrud "

Water supply line smmmymy i ety fclelen grads

Adequite grout observed below pitless adspter —r
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. I\t \ 1 “\" \\;v'\\'\
A\ : ‘ l \ﬁu‘ﬁ‘ =
“GUNONE 8

SéALEI 1’:1061 X 2% s

ROBERT H. VOGEL [ WELL PLAT LEGEND |
EEQG'N,ESEE@I“EE’FLEEQ; V/7/7/7/] SEPTIC EASEMENT
-5407 Miin:rnzzru - gsn_: 311%-261.'7655 PROPOSED WELL AREA
SCALE: AS SHOWN LIME KILN VALLEY Il
DRAWN BY: JCO PHASE 1 &2 (LOT 23)
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
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND



ENVIRONMENIAL HEALIH FAUC. UL/ UL

3/29/2006 14:‘25 4103132648

7178 Columbig Gatewa

(410) 313-26
2640
TDD (410) 313-2323 T

Oll Free 155,53 ey
Websjte; www.hcheallh:l.::‘?;- '

Howard Couny D, oo,

” Health Department

When submits
OmItting a wel] i
cons , Vel permit applicat;
fruction, please indicate one ?t)'the ;‘gﬁofaz 4 proposed well for new
ng:

L. (}YS : S\iteﬁr‘ocaﬁon: Lows
DL ualey 7 \-27 .
Subdivisioh/Property Neme™ T Roi.d\ ;:;C\A.m R

Bﬁe well siteshas been staked by ({éoa*\- \J o’L\-—m

(professional land surveyor or company employing professional4ad surveyors)
on . _ (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




Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard C oun.ty (410) 313-2640 Fax (410) 313-2648
' _ TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D epamnent website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — May 9, 2012

November 9, 2011

Homeowner
12889 Lime Kiln Road
Highland, MD 20777

RE: Lime Kiln Valley, Lot 23
12889 Lime Kiln Road
Building Permit: B11001163
Well Permit: HO-95-1261

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 9/29/2011. Final approval of the well line connection to the dwelling was granted on 9/22/2011. The
well construction was completed on 10/19/2007. Water samples were collected on 10/25/2011.

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-95-1261. 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/W SP-Labs-2010apr16.pdf

Approvipgﬁtﬁhoiity,

eff Williams
Program Supervisor
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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TRICOUNTYPUMP

Nov. 1. 2011 11152PM FREDERICKTOWNE LABS No.[118

E-NNVIPRENIMABNI Tl T2 TN

PﬁGE 82/82

- Fredericktowne I_dbs .

www.fredericktownalabe.com @ Infodiradariaktownainba.com

Certificate of Analysis

Acct. No. 3848 - 65561

Field Record
Site visit performed o Tuesday, Octobar 25, 2011 1:.00 PM
by: Don Thomas State ID No. 8766DT

Affiliation: Tri~County Pump 8ervice Inc.
Property Owner.  Craftmark Homes / Lot 23
Proparty Address: 12888 Lime Kiln Rd,
Highland, MD 20777
Sample Source;  First Floor Powder Room
Treatment Davices Noted: No Treatment Devices
Sample taken after treatment: No
Well No.: HO-85-1261

Figld pH: 8.6
Res. CL: 0.0 mgh
Laboratory Report
Sample Recelved &t laboratory:  10/25/2011% 2:26 PM
eriol sults: . r Start I r—End -
Jotal Colff, (/100m)  E.coli,(/100ml} Pate Time Date- Time Method
e < 10/26M11-15:30 10/26/11-16:34 92238

2020 Ventria Court & A6, BOX 245 @ Myoraville, MD 21773 & 80U.338-3340 & FAX 301-294.2068

Analyss
Jn

Bacteriological analysis of this sampla indicates the water is aafe for human consumption and
meaots state and local requirements, Analysiy was performed aceording to the 20th edition of

Standard Methods
a e | |
Perameter Result Linits  BMCL PRate of Anglysis Method
Nitrate-Nitrogen <0.2 mgi 10 10/26/2011 300.0
Sand <2 mgA 5 11/1/2011 0.088mmFilter
Turbidity 0.6NTU 10 10/26/2011 1801

4 .

Reported by: @“‘“ %@ / //{‘///
Date

Name

Fredericktowne Labs, Inc, I8 & State Corlified Water Quality Labaratery

Maryiand Cart. No. 116 Vlralnln Cart, Nu. 00444

Apalyst
PH
JD
KB
Page 1 of 1
Ne Reguidtory Reparts Requins
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