
Cl11 5195 I ::;~UU~Nv~NV. STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN
(MDE USE ONLy)

WELL COMPLETION REPORT
45 DAYS AFTER WELL IS COMPLETED.

1 2 3 6
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBER
IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE

STICO USE ONLY DATE WELL COMPLETED Depth of Well

bj~
PERMIT NO.

FROM "PERMIT TO DRILL WELL"DATE Received <, 2lf 20 400 HO 95 1282MM DO yy , 22 26

--;/-;t? iJ 'b
- -,.

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER
Hrant.Ly Development ,

loot •••••• :eIiiieKiIn Roaa firatname Fulton
STREET OR RFD Lime Kiln Valley TOWN

33
,

SUBDIVISION SECTION LOT

WELL LOG GROUTING RECORD

~

cl31
Not reqcired for driven wells WELL HAS BEEN GROUTED Y N 1 2

(Circle Appropriate Box) 44 PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED. THEIR
TYPEo~ MATERIAL(C.," 00',COLOR. DEPTH. THICKNESS AND IF WATER BEARING

CEMEN C M BENTONITE CLAY IB IC I HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET cn8C?K 8 9
if water 15""-00addttionalsheets ~ needed) FROM TO bearing

NO. OF BAGS 2... NO. 070UNDS /llx; PUMPING RATE (gal. per min.)

Soil 0 15 GALLONS OF WATER z... 11 15

METHOD USED TO S \l) 101Brown Shale 15 42 C\ MEASURE PUMPING RATE t..<.. iYle~{ h'
Gray Rock 42 400 x

DEPTH OF VT SEAL (to nearest f(j ('

ft.from ft. to
WATER LEVEL (distance from land surface)48 TOP 52 54 BOTTOM 58

(enter 0 if from surface) 55
CASING RECORD BEFORE PUMPING ft.6~~ 17 20water at 355'

~ 1~J£Tl 1\';-nsert WHEN PUMPING ft.
propriate 22 25
code (IPILI)~belOW TYPE OF PUMP USED (for test)

~V"V

l!Jair ~ piston ~ turbine
MAIN Nominal diameter Total depth

CASING top (main) casing of main casing

~ centrifugal [ID rotary

other

fjL (neaCinCh)! (nearest foot) [QJ (describe

q)s' 27

~erSible

27 below)

60 61 63 64 66 70
mjet

E OTHER CASING (if used) 27
A diameter depth (feet)
C
H inch from to

C PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTIONG
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

~

TYPE OF PUMP INSTALLED -
or open hole ~

~

PLACE (A,C,J,P,R,S,T,O) 29
IN BOX 29.t;~rt~ """" .. CAPACITY:

,=~ate BRONZE HOLE GALLONS PER MINUTE
below W ~

(to nearest gallon) 31 35

PUMP HORSE POWER
37 41

0 C 121 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:

:1 ~~~ 400 (nearest ft.)

~<i( 43 47

(!jC INJJ ~HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 8 9 11 15 17 21

and enter casing height)
c2 ~'!LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S
[;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 5t 49 50 51

P TEST WELL CONVERTED TO PRODUCTION E
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __

f
I HEREBYCERTIFYTHATTHISWELLHAS~~CONSTRUCTED IN

N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCEWITHCOMAR26,04.04 .•~ C STRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCEWITHALLCONDIP s Wi TED IN THEABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONEOPErNO THAT 11>1 IN?, MATIONPRESENTED 56 60 THAN TWO DISTANCESHEREIN IS ACCU E AND,r71 TO THE BEST OF MY
KNOWLEOGE. trom to (MEASUREMENTS TO WELL)v~~cC' S 162 - - -t:~ L1C. . I M _ D ___ I GRAVELPACK

IFWELLDRILLED y:J r( p WASFLOWINGWELL -- ~UHILL~H~ ~lljNA I UH~ INSERTF INBOX 68 68 -(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ']fJ I"
Lie. NO. 'f1::3: 0!...l,~ (NOT TO BE FILLED IN BY DRILLER)

I T (E.A.O.S.) wa I~*//c-P .
70 72 CL.
- - ,SITE SUPERVISOR (sign. of driller or journeyman

LOG
74 75 76

responsible for sitework if different from permittee) TELESCOPE
CASING INDICATOR OTHER DATA

DENV-CRDO COUNTY



t:.Mt:.nl..:lt.:'''v" ••....•.... _.

9857 SEQUENCE' N.O.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

!527:z.37 please type6

LOCA TlON OF WELL

Date Received (APA)
OWNER INFORMA TlON

8 MM DO yy 13

I Brantly Development
15 Last Name Owner First Name

I 8835 N. Columbia 100 PkWV
36

Street or RFD

21030 J
I Columbia MD 72 Zip 76
57 Town 70 State

DRILLER INFORMA TlON

Nichael D. 180m M S 0 162
License No. 81

Driller's Name

WELL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

34

Howard
21

B 3

8 COUNTY

23 SUBDIVISION

I Lime Kiln Valley 42

55
SECTION I'--_--,--,1

44 46
LOT I 33 I

48 50

52 NEAREST TOWN
71I Fulton

MILES FROM TOWN (enter 0 if in town) LI __ ~l=----"M~I'-.J1
73 76 77 78

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

22

USE FOR WATER (CIRCLE APPROPRIATE BOX)

L\.OMESTIC POTABLE SUPPLY & RESIDENTIAL
r ,[gJ...fRRIGATION

rFJ FARMING (LIVESTOCK WATERING & AGRICULTURAL

~ IRRIGATION

OJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£] PUBLIC WATER SUPPLY WELL

ill TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

Lime Kiln Road I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD [Hr
(CIRCLE APPROPRIATE BOX) l3@Jill

WES1fSlEJ T
37 S&itH

DISTANCE FROM ROAD E...f...-
ENTER FT OR MI 38 39

TAX MAP: ~ BLK: ~ PARCEL /If"-

34;300

NOT TO BE FILLED IN BY DRILLERJ1z HE7 DEPARTMEN::j:ROVAL
I ~~~ Qr~Y
Cq(JNTY NAME • COUNTY 'NO.

I c2:;7)
24

I FEET
28

NEAREST
INCH

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Augered)

30 AIR-ROTary

37~

Jetted & DRIVEN

~ (Hydraulic Rotary)

DRive-POINT

other E
REPLACEMENT OR DEEPENED WELLS

~ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52---

50

GNATUREg,
EAST eI
GRID' /c

57
000

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' -----
WITH AN X

SOURCES OF DRILLING WATER
1.WQ..\ \
2.

3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

'6\0
N

N

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

APPROP PERMIT NUMBER 'Qp':'b~:f_GJlt. p&)

PERMIT No. tfp-4s -/d~;2
1.071 72 73 74 75 76 77 78 79

i

63

SPECIAL CONDITIONS
NOH _ AI-'PROVIN(i II.UTHORlllES SHOULD USE SEPII.R,1.TE SHEET IF NEEDED .••

<2lCOUNTY



HARR WELL DRILLING
12047 FALLS ROAD

COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 10-23-07
Address: Lime Kiln Road
Owner Brantly Development
Well Depth: 400 Ft

Permit Number: HO-95-1282
Subdivision: Lime Kiln Valley L#33
Election District:
Static Water Level: 55 Ft

Time Water Level PSI
Existing Pump

Pumping Rate
Seconds to fi II

Sgallon bucket

Calculated
Flow-Gallons

Per Minute

0800 SS ft
081S 69
0830 8S
084S 99
0900 lIS
091S I IS
0930 I IS
094S us
1000 liS
101S I IS
1030 lIS
104S us
1100 lIS
ms lIS
1130 1 IS
114S lIS
1200 lIS

17 see
17
17
20
20
20
20
20
20
20
20
20
20
20
20
20
20

17.64
17.64
17.64
IS.00
IS.00
IS.00
IS.00
IS.00
IS.00
IS.00
IS.00
IS.00
IS.OO
IS.00
IS.OO
IS.OO
IS.00



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Infokation 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) !!!.!! COMAR 26.04.04 (MD Wen
Construction Re~ tions). ubmission of a com lete form is r aired .or to Use and roval.

Company Name: -,-Ip'-=..l.~q-=\-1~!g.I'--t:f.~~:""""~~--
Admess: ~~~~~~~~~~~ _

(Must circle one licensed Plumber
License # and name 0 iodivi;1u
Name (print): c.
*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.

Licensed Well Driller
ible for the field installation:

Licensed Well Pump Installer

License# Z 0135

Submersi Well Cap and Electric Conduit
Make: t Two piece watertight cap: -¥-::
Model #: () Screened, vented well cap: ~
Pump Capacity to Depth: (36" mirV Cap secured to casing:*
Well YIeld: t5 NSFIWSC appro~d:---#[ Conduitmin IS" B.G.: yJJ
Depth of well encountered at time of pump installation: J'ID (feet) Conduit secured to well cap:-!f1I..:-
Ifpump 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 __

Piping toj)~lUse House Connection
Type., ~lt PVC sleeve to undisturbed soil at wall pen~tipn:~
PSI: .IIT.:.::(160 psi min}"". Length of sleeveo: miIIimum from foundarion):~.s..t.'-'-'I<-'l~",-_

Depth of supply line: ~ (36" mill) Sleeve sealed pr~perly:--i-~I-I},-·__

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainf'lelds, an age reserve area. If this ~ be accomplished, contact this office for
approval prio taIl·

date

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

Date Insp. Requested: Date Insp. Approved: 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
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter



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: Telephone #: ----------
Address: _

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License# _
*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: Telephone #: ----------
Subdivision: Lot #: ~ Well Tag #: HO -~ I~ qa...,
Site Address: ,~.8'O ~!d" RJ.;
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap: __
Model #: Model#: Screened, vented well cap: _
Pump Capacity OPM Depth: (36" min) Cap secured to casing: __
Well Yield: OPM NSF/WSC approved:__ Conduit min 18" 8.0.: _
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:__
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 --

Piping to house House Connection
Type: PYC sleeve to undisturbed soil at wall penetration: _
PSI: __ (160 psi min) Length of sleevers' minimum from foundation): _

Depth of supply line: (36" min) Sleeve sealed properly: _

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 S1!!!!!Q!be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: :?),) 1:1. Dat, Insp. Approved: '3\"'\\"V Inspector: rJ?f
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 \I
Correct well tag attached properly and casing 8" above finished grade ../
Water supply line sleeved adequately at house connection '7 ,
Adequate grout observed below pitless adapter 7'

, (Xt8~.



09/29/2006 14:.25 4103132648 ENVIRON~NIAL H~ALIH rHOt:.. tJ.1./UL

7178 Columbl'a G' ta ewayD . .....
(410) 3 nve,Col~ ~"13-2640 ..l{

TDO (410) 313-232.3 ~ax (410) 313-2IiIr. D .
'W'el.sife

o
011 Free 1-.9'6-~ '.

Penny E. Borenste' M .WWw.hchealth.(lr.g .
In, .0., M P.H" ., Health Officer

r ward County
~~ ii~a'thDepa"'-_ •.',LA.J.ent j

TO ALL .INTERESTED PAR

Lot#
L \~L ~'.\ ~~~\\~'i

Road Name

.:>: V\~~
~ The w~lI site has been staked by ~~'o&~ \j~' ...LI'"\.C

(profess I naIl nd surveyor or company employing professional ~rveyors) ,
on '1 '2: (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 well pennit application.

Revised 3/11/05
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SCALEI

U4// S/X

V ROBERT H. VOGEL
-ENGINEERING, INC.

•• ENGINEERS • SURVEYORS • PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELLICOTTCITY, MD 21043 FAX: 410.461.9961

~ELL PLAT LEGEND

WLHm SEPTIC EASEMENT

e:::~?~PROPOSED WELL AREA

SCALE: __ ...!...A=S:...-=S!..!.H=OW!.!-'-'-N
DRAWN By: ~J=C=O
CHECKED By:__ ~R~HV~
DATE: JUNE 2007

LIME KILN VALLEY II
PHASE 1 & 2 (LOT 33)

PROJECT NO.:_-o:O,-,-4_-..=.2..!--1
SHEET NO. __ ~~O:..!...F--,-1

PROPOSED WELL LOCATION EXHIBIT

TAX MAP 40 & 45
5TH ELECTION DISTRICT

PARCEL 114 & 12
HOWARD COUNTY. MARYLAND
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Howard County
Health Department I

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.ore:

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - October 5, 2012

AprilS,2012

Homeowner
12890 Lime Kiln Road
Highland, Maryland, 20777

RE: Lime Kiln Valley, Lot #33
12890 Lime Kiln Road
Building Permit: B12002923
Well Permit: HO-95-1282

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 4/3/2012. Final approval of the well line connection to the dwelling was granted on 03/02/12. The well
construction was completed on 10/24/07. Water samples were collected on 03/29/12.

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-9S-1282. 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:
htt ://www.mde.state.md.us/assets/document/WSP-Labs-2010a r16. df

Approving Authority,

~~d
Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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

http://://www.mde.state.md.us/assets/document/WSP-Labs-2010a


04/03/2012 13:05 3014321988 TRICOUNTYPUMP
Apr. 2. 201,2. ,1:47PM ~REDERICKTOWNE LABS '

FrederiCktQwne'lb( \"nc
.1!ON'I1f'",,~N1'''''''' ~""" .w IJ .

PAGE 02/02
r· I

'1GlO wnlM C\I.m. P.o. SOK 2-4S.• Myora.I1IW. ~o 21111 • eilO-2~A!.O" .AX !)D1'2'~4~
~",.1r'4.ncllll'llntlQ'".~tI\ • Infillorrell1lrloklOWI1*I,*\)$.c

o
ll'l

Certificate of Anatysis

Acct. No. 3948 -11 .•..1
Field' Rec'Ord
Site visit performed on: Thursday, March 29, .2012 2:20 PM

by: 'Chris Moore Ststa10 N6~4&14cM
Afijlla1ioo; Trl-Coun\,y pump Services

Prop.erty OWner. Craftmark Homes
Prop$l'\y;'-'Qd~: Lot 33 Limekiln Road

Highland. MO 20777
powdlfRoom Faucet

Sample $ouroe:

Field pl"l: 7.1
Res. cu <0.1 mgl.l

Laboratory Report
Semple Received at leboratOry: ',~30/2012 a:52 AWl

Bactru'loiogical[@sulW1 .rStart -1 I·
End

-" ""
!J<IBICg!jf (ll00mi\ E,g,olUll00m1) Q$ I1IIIIl' .l2!IW. I1IIIIl I!O!!l<llI

'1;1 ' <,1 03/30/12-14:45, "O~31/12·14:45 9223B

BactorioJoglooi anaIYOlOof this ••••"'" !(IlIIca!IoI••••walar i.".,.for h.",.n consumption and
mMobs Nto ancl'IOC*I'reqUlrements.Mat~iS'W8S perf«'rmad according to the 20th edltiO" of
Sta-ndard Methode . . ,

An~
MM

Inorgani!2 ch!llmial [HY)ts;.
-:

E!lrametec ~~ MCL Q!.tQ o[ M~b.!liI ~t.hQQ ~

Nltrate-NltI'Ogel'l
<o.2·mg/l 10 313012012 360.0 PH

Sl;)nd
<2 h'IgII 5 3130/2012 Q,065mmAlter JD

TurbIdity
0.1 NTU' 10 3130/2012 180.1 SM

"merit\lCtClWl'l~ LI\ba,lnc. 1*" 8tAto oortHlld wate:r Quallly Labot'atory
Maryland c.n. toW. 110 ~rglnl~ c.rt. NO.004+4

•••oorWBE c••.••No.: A1'1!18
PlIgt: 1of 1

GP

4/2120121:59:24 PM


