
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM DO YY 

8 13 
" 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER weu IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

5 II 1 
37 

OVVNER~-----------c~~~~~~~~--__-------------'&;=r-n=_=.--------------____~__----------------------~~ 
STREET OR RFD ___ _ --=-=--=---=-~~~----------- TOVVN _________~~---~....I 

SUBDIVISION SECTION 

GROUTING RECORD :m no 
Not req&:ired for driven wells WELL HAS BEEN GROUTED . V rN11------------------------------------..... (Circle Appropriate Box) :.;" ~ 

S~~~~E~~~, (~rll~~:~~g F,:E:r~T~~~R TYPE OF GRCUTING MATERIAL (Circle one) 

I--DE-SC--R-IPT-I-ON--(U-88-----...--F-E-ET--......-.,...,...".~-I CEMENT C BENTONITE CLAY ~ 
additional aheet8 if needed) 45 46 
I----------+---+--~--...;..~....... NO. OF BAGS \ 

at r 473' 

NUMBER OF UNSUCCESSFUL WELLS :______ 

~yesWELL HYDROFRACTURED l!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPlETED 
ELECTRIC lOG OBTAINED 

NO. F POUNDS ...........___ _ 

GALLONS OF WATER __---===--_____ 
DEPTH OF GROUT SEAL (to nearest fo,Pt) 

from .....,48-~T=O=P.---=52=- ft . to sl J BOTTOM 58 ft. 

E
c=~insert 

appropriate 
code 
below 

M IN 
CASING 
IYPf 

60 61 

enter 0 if from surface 
CASING RECORD 

~ 
U 

Nominal diameter 
top (main) casing 
(neare$l inch)1 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~ -----­ ~------~II I~'____~ 
S 
I 

~---
........_____~II II 

screen type SCREEN RECORD 

or~hOle ~ ~ 

(- 0:'" BRONZE 

~~~w~ ~ 
DEPTH (nearest ft.) 

23 24 26 30 32 
S 

HOLE 

rm;1 

21 

36 

C 3~______________ 

R 38 39 41 45 47 51E 
TEST WELL CONVERTED TO PRODUCTION E 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ______ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ~!AJ~E.JG!.!l!4!~_1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 00 rotary 
27

miet 
27 

PUMP INSTALLED 

ft. 
20 

ft. 

~ turbine 

other[Q] (describe 
27 below) 

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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

tASI~ HEIGHT (circle appropriate box 

T" LAND SURFACE 

35 

41 

47 

_ r+1 above ~ and enter casing height) 

rl b (nearest)
L=J elow foot) 

49 so-s1 
P 

i 
LOCATION OF WELL ON LOT1-_...::W.;.;E::l;;,L______________________-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ______ INCH) LANDMARKS AND INDICATE NOT LESS
OF SCREEN 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 THAN TWO DISTANCESHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. rom to (MEASUREMENTS TO WELL) 


SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

TELESCOPE 
CASING 

LOG 
INDICATOR 

COUNTY 

74 75 76 

OTHER DATA 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER)

(P I T (E.R.O.S. ) wa 

70 72 

DRILLEf3 

DRILLERS SlGNAT0RE 

GRAvel PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 66 

~O' 

http:26.04.04


~ -----------------=~--~ 

EMERGENCYITEMP NO. IF ANY 
.. -

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

TATE PERMIT NUMBER 

~q/- /~/
527237 

Date Received (APA) 

OWNER INFORMA TJON 
8 MM 00 yy 13 

1 

Bra t y DeveloEment 
15 Last Name Owner First Name 34 

II 88 5 . Columbi 
36 55 

I Col 1a MD ~1045 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TJON 

B 2 WELL INFORMA TJON 
APPROX . PUMPING RATE 
(GAL. PER MIN .) 

22 

2 

7~-o128 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
( J.QJ.J IRRIGATION 

IFl FARMING (UVESTOCK WATERING & AGRICULTURAL 
l ~ IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[I] PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

APPROXIMATE DEPTH OF WELL !:::-I__~='SO=--_~l FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS J6\ (CIRCLE APPROPRIATE BOX) 

{ ~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 ONL~) 

APPROP PERMIT NUMBER !lp c> C? G 0/ ()c2 
. -­ -­ --­

PERMIT No .• ~ -15' - / ? 
7,0 71 72 73 74 75 76~7 78 79 

SPECIAL CONDITIONS 
NOTE _ APPRO VING AU THORI TIES SHOU LD USE SEPAR~,T E SHEET If NEEDED -

DENV-Permit 97 

fill in this form completely 79 

B 3 LOCA TJON OF WELL 
Row rd 

8 COUNTY 21 

1 Lim K In Valley 
23 SUBDIVISION 42 

SECTION ,-I__...-J1 LOT 1 23 I 
44 46 48 50 

I Fulton 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,::1 :::-­__-=l '-::-:::-='M::---::-=:--I,1 
73 76 77 78 

B 4 

L 
11 30 

ON WHICH SIDE OF ROAD £m'H 
(CIRCLE APPROPRIATE BOX) N 

~~I§mT 
34 6a:::> 37 ~ 

DISTANCE FROM ROAD fl 
ENTER FT OR MI 38 39 

TAX MAP: !i!2BLK: 2l PARCEL ~ 

!j; 
NOT TO BE FILLED IN BY DRILLER 
HEALT~ DEPARTMENT APPROVAL 

1 / rpW'U- L 4S/4f.r~7':, 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....,•• 
WITH AN X 

SOURCES OF CDRILLING WATER 
1. U-)-€­ l 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

/~ 

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

N 

000 
63 



HARR WELL DRILLING 
12047 FALLS ROAD 

COCKEYSVILLE, MD 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 11-21-07 
Address: Lime Kiln Road 
Owner: Brantly Development 
Well Depth: 500 Ft 

Time Water Level 

1100 31 ft 
1115 133 
1130 235 
1145 295 
1200 295 
1215 295 
1230 295 
1245 295 
1300 295 
1315 295 
1330 295 
1345 295 
1400 295 
1415 295 
1430 295 
1445 295 
1500 295 

Permit Number: HO-95-1261 
Subdivision: Lime Kiln Valley L#23 
Election District: 
Static Water Level: 31 Ft 

PSI Pumping Rate 
Existing Pump Seconds to fill 

1 gallon bucket 

3 sec 
4 
5 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 

Calculated 
Flow-Gallons 

Per Minute 

20.00 
15.00 
12.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
4.00 
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SCALE. 1'=100' 

~ 
RCBERT H. VOGEL 

-ENGINEERING, INC. 
~ ENGINEERS • SUFiiiVEYCRS • PLANNERS 

8407 MAIN STREET TEL: 41 0.461.7666 
ELLICOTT CITY, MD 2101043 FAX: 410.461.8961 

WELL PLAT LEGEND 

W////A SEPTIC EASEMENT 

E-.e::;;,~ PROPOSED WELL AREA 

SCALE: AS SHOWN 
DRAWN BY: ______~J~C~O 
CHECKED BY: __-..:....:.;RH:....:..V..:...... 
DATE: JUNE 2007 
P ROJ ECT NO. :_--=O~4_-..=.2-!-1 
SHEET NO. __--:..-....=O..:......F_1...:..... 

LIME KILN VALLEY II 
PHASE 1 & 2 (LOT 23) 

PROPOSED WELL LOCATION EXHIBIT 

TAX 
5TH 

~AP 40 & 45 
ELECTION DISTRICT 

PARCEL 114 & 12 
HOWARD COUNTY. MARYLAND 



,HOI:. U.J.IULENVIRON~NIAL H~ALIH3/29/2006 14:25 4103132648 

7178 Columbia G' .~ward County (410) 3 ateway Drive, Cnl-L-· ~...: " 
13-2640 F .....~·'rD· Health Dopartment 

TDO (410) 313-2323 'Iiax (410) 313---.. '.­

7----- ­ WeJ,slr all Free l-R66-313 . '. 
Penny E. Borenste' M 	 e: Wlvw.hcheillfh.or.g .SJdil 

In, 0 Mp. ~==~______
• ., . .R., Health Officer 

rOALL'
INTERESTED PARTlES 


When submittin I 

construc~ - g a We 1pennit appIicatio fc 


· on, please indicate one ofthe fo~o:;: ~roposed well for new 

· g. 

L Well Site !Location: Lc""s 
\~e. ~"'L

\ ; ~ \j ~\\Pi JI \ -<>-, L 	 n '" 
Snbdivi!ioM'roperty N~me 	 \1Y)f.. 

\J 
",:LNi "<> 

.Lot# Road Name 

l4'The w~J1 siteShas been staked by fZ~ \J () ~ 
(professional land surveyor or company employing professionalad surveyors) 

on (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 copie.s 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 
(410) 313-2640 Fax (410) 313-2648 Howard County t;. TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 
. .. Health Department 

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 10119/2007. 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 ofMary/and, 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.n1d.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

ef I Iiams 
Program Supervisor 
Well & Septic Program 

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

http://www.mde.state.n1d.us/assets/documentlWSP-Labs-20
http:26.04.04
http:www.hchealth.org


3814321988 TRICOUNTVPUMP PAGE 132/82 
FREOERICKTOWNE LABS No.1118 P, 2 

Fr~sI~!£!it~ne ~b5Inc. 
IGtG Venll'~ Oourt ... A(J. (lOX 2AI • M~/'II"II". MD i171S .. 'OIJoo~"·~ • f!AX 'O~-2.i.~$~ 

www.lredMkltto..~I.....eo.... lnfotDfrederlckCuwplnba.com 

Certificate of Analysis 

A~ct, No. 3948 - 856-1 

Field Record 
Site visit performed on! TuesdaYJ October 25. 2011 1;00 PM 


by; Con Thomas State ID No. 87860T 

AfflHatiOf"l: Trj..Coun\y Pump Service Inc. 


Property OWner; Craftmsrk Homes I Lot 23 


Property Address: 12889 lime Kiln Rd. 

Highland, MD '1.07n 


S$mpte Source; First Floor Powder Room 


T~ent Devices Noted: No Treatment Devices 

Samp\e takQ" after trMtment: No 

Well No.: HO-96·1261 

Fll!!lld pH: 8.8 

Res. CI.: 0.0 mgll 


Laboratory Report 

sample ReceIved at laboratory: 10125/2011 2;25 PM 


Bacterlolqgical t!,ulta.; I Start -, rand '''"": 

Thtal Celt{ (l1Q2r!lll e.colL(/100ml} QD D.m! .Qm. ~ .MI.~ 
 ~ 

<1 <1 10/25/11-15:30 10I2e'11-15~34 9223B JO 
Bacteriological IlI18lyalB of thI$ lIarnpIQ indlt;ate. the water is eare for human con .... mptlon and 
mG0t9 atate :.nd Ioe .. requirements. Analyeia was performed accorcftng to the 20th CldltJon of 
Standard Methods 

IQorasn!S Cb~r.nt~1 !!IUlts. 
fl.t'MJeter ~Unl!l MQb ~ MathQd &lIl.m 

Nitrate-Nitrogen 4(02 mgll 10 10/2612011 300.0 PH 
Sand <2mgll 5 11/1/2011 o.oe5mmFilter JD 
TurbIdIty O.t5NTU' 10 10/25f;2011 180.1 KB 

Reported by: ~,,1~ L l:/t/I/ 

Name o.,ca 


FredeflcktDwn. LabS. Inc:, ,~ • State Cltl'tffl$d WMor Qu.Hf;y LabQ..~ 
Maryflnd O~rt. No. 11S \,1rgl"'. Cart. No. 00444 

11/112011 aj~:"7 PM MDOT wee em. NQ.; D1-158 

http:lnfotDfrederlckCuwplnba.com
www.lredMkltto

