
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLY) 4S DAYS AFTER WELL IS COMPLETED. 
WELL COMPLEnON REPORT 

1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
PERMIT NO.STICO USE ONLY DATE WELL COMPLETED 

15 

22 Depth of Well 26 FROM "PERMIT TO DRILL WELL"a #tDATE Received 
C"

MM DO YV 

~(T"""o~NEAR"""""'E""S""'T"""F06""""T)"'" 'I IJIJ 28 29 30 31 32 33 34 35 36 378 13 

OvvNER------------~~~~_r.==~~~~~~------------~ftC~~n~~=.~------------~~~~----________~~________2_~ 

STREET OR RFD_·____ ...,......~_....~___-----------TOVVN ________~:......-_----~ 


P TEST WELL CONVERTED TO PRODUCTION E LOCATION OF WELL ON LOT 
~--~W~E;;.;L;;;;L----------------------------~ ~ SLOT SIZE 1 __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WEt.L HAS BEEN CONSTRUCTED IN 

ACCORDANCE WITH COMAR 26.~:04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 


______ INCH) 

CAPTIONED PERMIT. AND " T)"~T THE INI'ORMATION PRESENTED 

IN CONFORMANCE WITH All- CONDlTsons-,STATED IN THE ABOVE OF SCREEN LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES ~~~~E~:'CCURATE AND oMe1.m TO THE BEST OF MY 1------------rr~~:-=rn=---------80~o---------I (MEASUREM TS TO WELL) I 
DRILLERS' Lie. ·NO. I GRAVEL PACK 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68DRILLERS SIGNATURE 


(MUST MATCH SIGNATURE 0ti PPLICATION) ~ MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 
___ D___ _ 

T (E.R.O.S.) we 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
LOGTELESCOPEresponsible for sitework if different from permittee) INDICATOR OTHER DATACASING 

DENV·CROO COUNTY 

SECTIONSUBDIVISION 
GROUTING RECORD yes.., no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED fi1 rtf1------------------------------------..... (Circle Appropriate Box) lif ~ 
TYPE OF G UTmG MATERIAL (Circle one) 

I-DE-SC--RI-PT-ION-(-U-..---------F-E-ET---~~~ CEMENT C BENTONITE CLAY IBIcl 
addi1ion81 sheet. H needed) 45 46 46I----------I---.......--~.:;;:;.;;.;.;&....I NO. OF BAGS ( 


GALLONS OF WATER_---i.-..;;..;'--_____ 

DEPTH OF GROUT SEAL (to nearest foo ) 

from ' ft . to :\ ft. 
46 TOP 52 54 BOTTOM 58Gr enter 0 if from surface 

CASING RECORD 

15'ter t 98' 

Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main caSing 
(nearest inch)! (nearest foot) 

~ 
7080 61 63 64 

E OTHER CASING (if used) 
A diameter depth (feet)
C inch from toH 

~~____~II I~'___-J ~---
S 
I 

" I ~,____-J ~---
screen type SCREEN RECORD 

or open hole ~ I!mJ r HO 

~ 1!l!1 lilJ.1 
NUMBER OF UNSUCCESSFUL WEllS :_____ 

~ E 1~.....:......- _---.:=---"-=--_ --~..:...:..;,~--
WELL HYDROFRACTURED A 21L!J 

~----------------------~~--~-=~~C2
CIRCLE APPROPRIATE LETTER H =-23----:--24- 26 30 32 36

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3~_________________ 

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

LOT 


C 3 
2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 

8 9 

PUMPING RATE (gal. per min.) ___...:.....---.;",_ 
15 

METHOD USED TO 

MEASURE PUMPING RATE ...:....~
L.'...;"""..____ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

ft.WHEN PUMPING 
2S 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

~ centrifugal rRl rotary [QJ other 
(describe 

27 ~ 27 below) 

[!Jjet rn s~mersible 
27 Z1 

PUMP INSTALLED 
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) 29 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT 

[±] 
~ 

above ~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

GJ 
49 

below ~ 
50 51 

(nearest) 
foot) 



EMERGENCYITEMP NO. IF ANY 

9851 
;2 72 ~7 please type 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

j;?/- O/S- /~ z/ 
70 fOil 0 h 0 f 79I In t IS orm completely 

20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I c51s0 I 
24 28 

APPROXIMATE DIAMETER OF WELL 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

37 CABLE 

JETTED Jetted & DRIVEN 

!=LOTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS C\ (CIRCLE APPROPRIATE BOX) 

@-rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

w 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 

[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 ONLY) 

B LOCATION OF WELL 

8 COUNTY 21 

I Lime Kiln Valley 
23 SUBDIVISION 42 

SECTION �'--__--'� LOT I 27 I 
44 46 48 50 

Iton 
52 NEAREST TOWN 71 

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

B 4 

11 30 

ON WHICH SIDE OF ROAD [EfH
(CIRCLE APPROPRIATE BOX) N 

\\1:~~T 
34 OQ 37 -~ 

DISTANCE FROM ROAD -EI­
ENTER FT OR MI 38 39 

TAX MAP: ¥J; BlK: ,;) PARCEl} 

NOT TO BE FILLED IN BY DRILLER 
I / HEALTj H DEPARTMENT A~AOVAL ~ 

I lk~A 4&!''Y-,;8y1 
COUNTY NAME COUNTY NO. 

INSERT ~]7l~ 
XP DATE 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-I•• 

WITH AN X 

SOURCES OF DRILLING WATER 

1. We,.l ~ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~J )tl 
N 

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

N 

000 
63 

Date Received (APA) 

B 2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

8 12 

7,')f.) 
(GAL. PER DAY) 14 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

SPECIAL CONDITIONS 
NOTE _ APPROVING oI\U fHORt TiES SHOULD USE SEPoI\R.A,TE SHEET IF NE EDED !.o. 

DENV·Permit 97 

22 IT] 
[f] 



HARR WELLDRILLING 
12047 FALLS ROAD 

COCKEYSVllLE1MO 21030 
410-252-4588 

HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 12-05-07 
Address: Lime Kiln Road 
Owner: Brantly Development 
Well Depth: 400 Ft 

Time Water Level 

0900 61 ft 
0915 127 
0930 189 
0945 256 
1000 292 
1015 303 
1030 303 
1045 303 
1100 303 
1115 303 
1130 303 
1145 303 
1200 303 
1215 303 
1230 303 
1245 303 
1300 303 
1315 303 

Permit Number: HO-95-1276 
Subdivision: Lime Kiln Valley lot 27 
Election District: 
Static Water Level: 61 Ft 

PSI Pumping Rate . 
Existing Pump Seconds to fill 

5gallon bucket 

3 sec 
4 
5 
10 
12 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 
15 

Calculated 
Flow-Gallons 

Per Minute 

20.00 gpm 
15.00 
12.00 
6.00 
5.00 
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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BOWARD COUNTY H:EAJ:.THDEPAKTMENT 

BURliAU OF ENVIRONMENTAL HEALTH 

~ &: SlWI'IC PROORAM 


TEl:: (410)313-1771 FAX~ (410~13-l648 


IDfgrmat10n Form for the lP'MJ],d9n gf the Well hmp. PUlp ASlaPW[' and SUpply Piping; 

Licens.ed. Well DrillM. LiclIIlSed Well Pump Installe.r 
WI!SIU,.'ble fer the fielcl w*~lationl /) C 

Name (Ptillt): , ( 	 U~ense# b O($,z 
"".. llamsed indJ.:tchal IItttSt perform the actuaJ iDS~tton. Appren~ti~ Dmst be under the ~erriJion of a 
1l000NCl Joum...,man or m.lI~r pIumb_, pump iD5t.lJ.. 6r ~ driller. Lken.tes may be subj~ted to fillld 
"ermcat.io~ UnUclIDsed tDdlT14-.lt be re onat! to the • . t.li~o" 

w,n $;#R lad P __ Conduit 
M~I T\\'o piece watanisht cap: ~ 

Model " ., ModeWtt: T (,) . Sor~ned, ~dwell cap: ~ 

Pump 'Capacity OPM Depth: ~ (3fi" .mig.) CAp. ,ec:urod to dQ.ingl ~ 

Well ~ield: OPM NSPIWSC ap~~d:~ o,p-duit min 18" B.G.t~ 

Depth of well encountered at t1me of pump installatiocl ::1Y a (feet) Conduit secured. to well c~:-JUl 

If'pwnp capaQlty u,oeed:J well yield, • let\' \Vater cut off switch is ~d by NSPC 19~ Section 1 ~ 

l"~uC! arrestors, Cable ~ards. 01' other aoceptable ~od used- M1lS1: cirel. oo,e 

Safd;y ("Ope, If~ attach.a t,(, brass rope adap~ O~ otlw' ~e~eptabJe method kas:ld, of well casin~ 


Si&t1ltCU:13 of co=peo.y l'epreseotati respcmsible for installation date 

FOr NO!~t0"Qg!y - No* *2 be ~ by Ins!;!ll!r :@, 
Dlto lMl>.liUquoot.& DIIe Inop. API""'VMI " . I Iospeator, &~ /I ~ I DII lmpection Data: 	 Pit1ess adapter WA,tertisht & watllt $Upply l.U:iIt.t,t .~ 6" below srade _ .....___ It 

Two piece cap itJatallad. and attached to cuing ~ecurely ~ -- ~q. 
Elee. conduit extends at least IS" below grade/attached to cap propedy ......J'-..'-- " 
Sa!ety rope not outside of well cap/a.uing 
Coaeot well tq "tt.ched. propa.r:1y 1IJJ.d. CI'1sJ.c.1 S" above Bclshec18t1idtt 
W$,f.t.r. ~pply 1inJl al£!8vad Jldequately at ~u$ila CObtllktiot1 

Adequil~ ,,"out obierved below pitless adapter . 

- . 



/ 

/
I 

~ 

\ 

\ 

V 
ROBERT H. VOGEL 

-ENGINEERING, INC.
jIIIIIIII ENGINEERS • SURVEYORS • PLANNERS 

B407 MAIN STREET TEL: 410.461.7666 

ELLICOTT CITY, MD 21043 FAX: 410.461.B961 


SCALE: _--=--:.AS=......=.S.:....:..;:HO::o.....:..;W:....:....:....N LIM E KI LN VALLEY II 

DRAWN BY: __~Jc=o PHASE 1 &2 (LOT 27) 

CHECKED BY: RHV ~------------------------------------------------~ 
DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT 
PROJECT NO.: 04-21 

TAX MAP 40 &: 45 PARCEL 114 &: 1 2 SHEET NO. __...:..1--::::..0..:.-.F---=.....1 
5TH ELECTION DISTRICT HOWARD COUNTY. MARYLAND 

WU//4 SEPTIC EASEMENT 

e:ii~W7~f:~·:-j PROPOSED WELL AREA 



·' 
ENVIRONMCNIAL H~ALIH 	 rl-\\:lc.. UJ./U":'9/29/2006 14:,25 4103132648 

7118 CollUTlbia G' t~Ward County . a ewayD · :" 
, Health Dep~"""­ (410) 313-2640 nve, Coht:a6ia. lfD' ·· ,

--L.A......lent TDO (~IO) 313-2323 ~ax (410) 31~~ , 

'W'~Lajfe' 01] Free 1-.96()-.ilta . 
Penny E B . WWw.hchealfh ,W" 

o orenstein, M D o(ll'g 
· ·,Mp'n Ii 

..~., ealth Officer '---- ­

TOALL'
INTERESTED PAR 

When sub~ OttO 	 TIES
,"'Jl lng a well · 

constructi 1 pennlt application fc 
,on, p ease indicate one oftbe .c. 11 o~ a proposed well for new 
, 10 OWlng: ' , 


Well Site !Location: 

Lt~ i~'~L~ \J \\ \-~'\ 
Subd" ° h ~ 1~1 	 L \r')L ,/ '\ \\0 

JVISJO: /Property Name Lo..u. 	 h· ~ ~ ~"~"1 
I"' Road Name 

_~ V\~~ 

JMr The w~Il site has been staked by ~~b~~ \JD ' i.r"\.c­
(professI nal J nd surveyor or company employing professional ~ )

on 1. ~ 	 . ' ° rv~yors

o 	 (date) and does not requtre 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 wel1 permit application. 


Revised 3/11/05 

WWw.hchealfh


~(~' 

~oward County~Health Department~ 

Bureau of Environmental Health 

7178 Gateway Drive Colunlbia, 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 - June 9, 2012 


January 9,2012 

MAPLEWLC 

6820 ELM STREET, 2ND FLR. 

MCLEAN, VA 22101 


RE: 	 Lime Kiln Valley II, Lot # 27 

12907 Lime Kiln Road 

Building Permit: B11001948 

Well Permit: HO-95-1276 


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 11118/11. Final approval of the well line connection to the dwelling was granted on 11118/11. The well 
construction was completed on 10/25/07. Water samples were collected on 12/2112011. 

The water sample results indicate that the water samples submitted for testing were free of colifonn and 
fecal colifonn 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-95-1276. Although the submitted sample results ate 
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 colifonn and fecal colifonn 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 ofMaryland, Environment 
Article, 9-1311, subj ect 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/documentIWSP-Labs-2010apr16.pdf 


.~A~ 
Dana Bernard, REHSIRS 

Environmental Sanitarian 

Well & Septic Program 


cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentIWSP-Labs-2010apr16.pdf
http:26.04.04
www.hchealth.ore


Jan. FREDER ICKTOWNE LABS No. 1705 p. 

Fr~~r!s!it2~ne labs Inc. 
3GaO "anlrie CDurt. P.o. BOX 2 ..5. My....VIlr.. MO 21773 • aOO-3a2·~~O • 'AX ~01·293-2388 

www.ff ed_rlcklOwnelabl.com.info@rred.ricktown •• 8bs.com 

Certi'ficate of Analysis 

Acct. No. 3948 • 682..1 

Field Record 
Site visit performed on: Wednesday, December 21, 2011 1 1:32 AM 

by: Kevin Kretl;er State 10 No. 1511 KK 
Affiliation: Tri~County Pump Service 

Property Owner: Craftmark Homes 

Property Address: 12907 Lime Kiln Rd. Lot 27 

Highland, MO 

Sample Source: Powder Room Faucet 

Field pH: 6.7 
Res. C": <0.1 mg/I 

Laboratory Report 
Sample Received at laboratory: 12/21/2011 2:12 PM 

~8cteriologlcal results: r Start "I rEnd -1 
Total Calif. (/100ml) E.coli (/100ml) Date ~ o..am. Time MmIl22 Analyst 

<1 <1 12121111-14:45 12/22111-08:45 92238 JD 

Bacteriological analY818 of this sample indicates the water Is saf. for human consumption and 
m..ts state and local requirements. Analysis was performed according to the 20th edition of 
Standard Methods 

ID2rglni~ kb~mJcal rasults.i 

Parameter Result Units Mel Da~ of A[]al~~i~ Method ~ 
Nitrate-Nitrogen 1.3mgll 10 12/21/2011 300.0 PH 
Sand <2 mg/l 5 12/2112011 O.066mmFilter JD 

Turbidity 1.1 NTU' 10 12/21/2011 180.1 KB 

Frederlcktowne L.ab., Ino. iG .. $tabl Certified Water Quality L.aboratory 
Marytand Cart. No.11lS Virginia Cart. No. 00444 

115/2012 2:S7:03 PM MDOTWfte Cert. No.: 11~1Sa Page 1 of 1 
No Regulatory Rej)C" Re~I(ed 

mailto:ed_rlcklOwnelabl.com.info@rred.ricktown

