
___ __________ _ 

51 

OWNER_____~____~~~~--~~~--~----------~~~------------~~----------------------~.· G_ 
STREET OR RFD_ _ _ ~---:-----:-_~~......;.-.~_________ TOWN ----------~~-_o:--

fNI 

STATE OF MARYLAND(MOE USE ONLY) 
WELL COMPLETION REPORT 

1 2 :3 e 

(THIS NUMBER IS TO BE PUNCHED 
 ALL IN THIS FOAM COMPLETELY 
IN COLS. 3 - 6 ON ALL CARDS PLEASE TYPE 
STI CO USE ONLY DATE WELL COMPLETED 	 Depth of Well 
DATE Received 

yyMIl DO ... 	 22 26 

8 13 (TO NEAREST FOOn 

SUBDIVISION SECTlON 
WELL LOG GROUTING RECORD 

Not reqa:ired for driven wells WELL HAS BEEN GROUTED 
1-------------------1 (Circle Appropriate Box) LijI 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF @iG MATERIAL (Circle one)
COLOR, DEPTH, THIa<NESS AND IF WATER BEARING 

l--oe-SC-R-,PT1ON----(U-_--------~~--,-":I::~ CEMENT C M BENTONITE CLAY [!l§ 
additional eheets It needed) 46 ~ 46 
I-----------+---+--~---. NO. OF BAGS I NO !F POUNDS ........__ 

20 

NUMBER OF UNSUCCESSFUL WEUS:____ 

WELL HYDROFRACTURED 

A A WELL WAS ABANDONED ~O SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

GALLONS OF WATER __________ 

CASING 
:x;v.PE 

60 61 63 64 66 70 

23 24 26 
S 

HOLE 

~ 

21 

30 32 36 

C 3~' _~... 

E 
P TEST WELL CONVERTED TO PRODUCTION 

WELL 

E 
A 
C 
H 

~ ----
S 
I 
N
G --- ­

ACCORDANCE WITH COMAR 26.04.04 "WEll. CONSTRUCT1ON" AND 
IN CONFORMANCE WITH ALl CONDfTIONS,STAn:D IN THE ABOVE 
CAPTlONED PERMIT, AND THAT THE INFORMAlloN PRESENTED 
HERSH IS ACCURATE AND COMPl,IiTE T.O' THE BEST OF MY 
KNOWlEDGE. 

/ 

DRILLERS "~ HO. I 


DRilLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPUCATJON) 

lotiC. f)IO.~-_ 0 ___ I 

I 
SITE SUPERVISOR (sign. of driller or journeyman 


responsible for sitework if different from permittee) 


R 

E 

E 


1--1 H-E-R-EBY-C-ERTI-FY- THA:-r-TH-IS-WEll--HAS--BEEN--CONSTR--UCTE--D-,N-I N 

OTHER CASING (If used ) 
diameter 

inch 

I' 

depth (feet) 
from to 

II 

'I .-J., ...____ 

38 39 41 45 47 51 

SLOT SIZE 1 __ 2 --:......L 

DIAMETER (NEAREST 
_ _____ INCH)OF SCREEN 

GRAVEL PACK 
IF WEll DRILLED 
WAS F1.OWING WELL 
INSERT F IN BOX 68 	 68 

FILLED IN BY DRILLER) 
T (E.R.O.S.) wa 

70 72 

74 75 76
LOGTELESCOPE 
INDICATOR OTHER DATA CASING 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

FROM "PERMIT TO DRILL WELL" 
- 1 

LOT 0 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _ _ .;;;;;...___ 


METHOD USED TO 

MEASURE PUMPING RATE ___"'__'--___.. 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING ft. 

17 20 

I 
WHEN PUMPING 

I 

ft. 
22 

TYPE OF PUMP USED (for test ) 

[!J air ~ piston 

~ centrifugal 00 rotaly 
27 ZI 

[I] jet r-sl su.,mersible 
27 -'-ir 

2S 

rp turbine 

[QJ other 
(describe 

27 befow) 

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 PEA MINUTE 
(to nearest gallon) 31 

PUMP HOASE POWER 
37 .., 

PUMP COLUMN LENGTH 
( nearest ft. ) 

43 ..7 
,YASI G HEIGHT 	 (cIrcle appropriate box 

and enter casing height) 
~ above ~ 

LAND SURFACE 

[;] 
49 

below ~ 
50 51 

(nearest) 
foot) 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT SmUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

::? 
I 

DENV·CROO 

35 

http:26.04.04


EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

IIRJi~ - /.271A PPLICA TlON FOR PERMIT TO DRILL WELL 
:27 J 3"7 please type 70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM DD YY 13 

15 

8831:) N" 
36 

I Columbia 
57 Town 70 

DRILLER INFORMA T/ON 

chclel D. Iso 
Driller's Name 

First Name 

M S D 162 
76 License No. 

34 

55 

76 

81 

sville 210 0 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 ?..:57...) 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

9 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
l illJ.)IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l ~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ,;; 52) I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTEO Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 
"L;"\ (CIRCLE APPROPRIATE BOX) 

lI.!:!.L/rHIS 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 
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 

SPECIAL CONDITIONS 

52 

B 3 LOCA TION OF WELL 
I Ho ard 

8 COUNTY 21 

L In Valley I 
42 

SECTION I LOT I 30 I 
44 46 48 50 

I Fulto 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) IL-_---,--=l :,..-_---=-:M"---'-I, I 
73 76 77 78 

B 4 
L iin Road 

11 30 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) ~lIm 

WE S~T 

3~~ 37 
DISC OM ROAD FI 

ENTER FT OR MI 38 39 

TAX MAP: BLK: g(;l, PARCEL 1.// 
NOT TO BE FILLED IN BY DRILLER Ii HEAlTj"i DEPARTMENT APPROVAL 

I /lIZh/k yL d.s/f ~,f/
COUNTY NAME - COUNTY NO. 

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

SOURCES Of DRILLING WATER 

1·UJ (I 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E '5-t <&1 
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 

NOTE _ APPR(lVING AUTHORITIES SHOULD USE SEPAR....TE SHEET IF NEEOED ... 

DENV-Permit 97 



04/12/2012 15:01 3014321988 TRICOUNTYPUMP 	 PAGE 02/02 
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HOWARD COUNTY ~X./I'H DEPARTl\IENT 

BURB.AU OF ENVIRONMENTAL HBA.L'l'H 


'\VEU.., & SBPTIC PROGRAM 

TEL: (410)31,",l.771 FAX= (410)313-2648 


Jotormadpn Form for the Installation of the WpIl Frunp. Pitl. Adapw.•ad~llRply Piping 

NOTE: The installer is rru:poDlillble for requesting an inspection J;'liOf to 9 3lil on the day of the desJred 
inspactjon. No work is to be eO'Vered until ra.ppro,ed by the Health DepartmeAt. .All h"Wl~~oQS must comply 

with the National Standard Plumbing Code (NSPC, IIUI m1ended lowly) IUCOMAR Z6.04.04 (MD Wen 
Constmd:toD RflplatiODS). eo ~t 0 Irad JJ an nc a ro .L 

CompaQ)' Name: -:--,"~~~~........'fiitII~IJIoLL.aI!'~~~- Taleph,ot).e fI: ~wz....LW:..JIoL--'__~...-..._ 
Address: ~~~~~~~~~_______ 

Licensed Well Dx-mer 
~n'11ammiW1ii~Ib5ible (or the field insta.UatiQIlI 

Wen cap Ind E),etrlp CondW! 
Two piet!e watetti,htcap: ~ 

Model #: _ Mode!l#: U Sereened, vented well ~1.P1 ~ 
Pump Capacity OPM Dapth: (36" nUn) Cap secund to Ca!iDg~ ~ 
Well Yieldl _____ GPM NSFIWSC lpprovoc\:~ ConduitmiD 18" :s.a.t~_ 
Depth of well encountered at time of pump iom&Uation: 500 (feet) Conduit seoured to well caJ?::ilL_. 
Ifpump oapa.eity exceeds well yield, I. low water out off swit~.is required by NSPC 1990 StctiOD. 171['4 
Torcaue attestom, Cable guards, o%: other a.cc.~ble mt:thod. used- Must cirolo ~~ 
Satety X'ope.,. if used, attadletl to brass rope a4bpttlk" or other accepbtbJe method inside Qed casing_ 

Home Conn'ption 
PVC sleeve tQ undistm'bGd. soil at 'Wall penetra~~nl v.fl. 
Length of dllll1ve(" DWHmumft"cm foqdatlon):--1a --r-
Sleeve 3Galed Pl'¢petly:....:'f'5~_-

Tb~ water "~plllin. b required to be at least ten t.-*-t from the septic t:ank, PUDlf chambar, uwage pipjna. 
distribDtiGn box, dnainfie1d sewqa x-esene area. If this .!i!m!P.tbe aeeoml;tlished~ co.ntact this ofBce for 
appro,,~ P",,.P"'!(.II7'I!I'" st=Ul=~f/I!o;;jLl.. 

date 

For Health Department 'Use OnlY - Not to be completed by lDfta1Jcr 

Date lDsp. Ra~sted: Al'Qlu- Dlte Iosp. Apprc:wlkil 7 ~ nspeeto':~B
toepectiOEl Datal 	 PJ.tle3S acb.pttr watflrtight & water supply line Il Ie 36" below ,,,ade 

Two pi,eoe cap i.D3talled, n.cd att~ched to Qhiog sGlc1.uely ~ 
Sac. conduit weeds at least 1811 below grlde/a.ttAObed to cap properly 
Safety ,t'Ope not outside of ~eU cap/casing ____ 
Coaect W(lll tag attt.ched properly nnd cash1.g S" ahov. £I.oishUld sz;-,..d.e _ ........1 
Water supply line slu'Ved ndequately At hOU!lI@! cQo.oeet.\on r-
Adequate Stout obsorved belr)w pJdll!33 adapter. =--oL..­

http:swit~.is
http:Z6.04.04


, 

I 

I I 


I 

I 

I 


I 




, ,, 

't 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
~ ENGINEERS • SURVEYORS. PLANNERS 

_ B407 MAIN STREET TEL: 410.461.7666 
ELLICOTT CITY, MO 21043 FAX: 41 0.461.B961 
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WELL PLAT LEGEND 

Wff/a SEPTIC EASEMENT 

tt:=§~~:::~~~::~~~f:::~ PROPOSED WELL AREA 

SCALE: AS SHOWN 
DRAWN BY: JCO 
CHECKED BY: RHV 
DATE: JUNE 2007 
PROJECT NO.: 04-21 
SHEET NO.__l.o--=O,-,-F---,-1 

LIME KILN VALLEY II 
PHASE 1 & 2 (LOT 30) 

PROPOSED WELL LOCATION EXHIBIT 

TAX MAP 40 & 45 
5TH ELECTION DISTRICT 

PARCEL 114 & 12 
HOWARD COUNlY, MARYLAND 



09/29/2006 14:,25 4103132648 ENVIRON~NIAL HcALIH. ' .. 
tt;,. H:Ward County ' 7178 CollUtlbia Gateway Dr! ...." 

. Iiealth Departtn (410) 313-2640 ........lfD,·ve, C . 
ent TDO (~lO) 313-2323 ~a;J( (410) 31~ . 

Pen "WeJ,.,ife: ~~U Free l-R6tS-fta &Il4 . 
lly E. Borenstein M - chealfh.('t1.'g , 

, .0., ~p..li D­
" ., .I:tealth Officer 

TO ALL ,
--...:~INuTE~RESTED PAI{ 


When sUbm 'tt' TIEs 

. .f Ing a wellp ,

COllStructio 1 '. ennlt appljcation fc 
, n, pease .tndlcate one oftbe ~ 11 o~ a proposed well for new 
, LO OWlng: ' 


"tell Site !Location: 

l~ i~.l~ \J~\~j \-~'\ L 


SUbdivisi0tvPl'operty Name Lot# \ f"I')L ~ '.\ ~ ~ p,\\~'i

Road Name 


_L b\~s 

J..r The w~ll site has been staked by ~.:'o&\- \)~ ...1..;"c... 

(profess I nat I nd surveyor or company employlng professional ~rveyors) 

on '1 '2: 0 (date) and does not require a,site inspection. 


Q The well driller, builder or property owner will·ca1l 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 weJl site plan, must be attached 

to the green well pennit application. . 


Revised 3/11/05 



(@'"'~~- . Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard Countyi; TOO (410) 313-2323 Toll Free 1-866-313-6300Health Department 
website: www.hchealth.ore: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - January 6, 2013 


July 6, 2012 

Homeowner 
12908 Lime Kiln Road 
Highland, MD 20777 

RE: 	 Lime Kiln Valley II, Lot 30 
12908 Lime Kiln Road 
Building Permit: B11003511 
Well Permit: HO-95-1279 

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 3/30/2012. Final approval of the well line connection to the dwelling was granted on 7/5/2012. The 
well construction was completed on 1116/2007. Water samples were collected on 6/2112012. 

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-95-1279. 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 ofMaryland, 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 

A~ 
Robert Bricker, REHSIR.S. 
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/document/WSP-Labs-2010apr16.pdf
http:26.04.04
www.hchealth.ore


FREDE RfCKTO WNE LA BS No .3219 p. 2 

Fr~g~[!~~t2we labs Inc. 
3020 YenlrlQ Courl * P,O. BOX 2-4S • Myersville. MD 21773. 800·3:i.2·:l340 • FAX 301.293.23&6 

www.fr&dericktowneI8bll .~m • Into@trederlektownelab$ .&::OM 

Certificate of Analysis 

Acct. No. 3948 - 754-1 

Field Record 
Site visit performed on: Wednesday, June 20,2012 10:30 AM 


by: Kevin Kretzer State ID No. 1511KK 

Affiliation: TriwCounty Pum p Service 


Property Owner: Craftmark Homes 

Property Address: 12908 lime Kiln Road 


Highland, MD 
Sample Source: Kitchen Sink 

Treatment Devices Noted: No Treatment Devices 
Sample taken after treatment:~. 

Res. CI.: <0.1 mgll ~ 

Laboratory Report 
Sample Received at laboratory: 7:58AM 

Bacteriological results: 
:-Start: r-End ~ 


Tota£.CoJif. (/100ml) =
 Da1e Time Date Time Method Ana'yst
~<1 <1 06/21/12-11 :45 06/22112-11 :45 92238 KMW 

Bacteriological analysis of this sample indicates the water is safe for human consumption and 
meets state and local requirements. Analysis was performed according to the 20th edition of 
Standard Methods 

Inorganic Chemical results: 

Parameter / Result Units MeL Date of Analysis Method Analyst 
Nitrate-Nitrogen V / <0.2 mg/l 10 6/21/2012 300.0 PH 
Turbidity v' 0.5NTU' 10 6/21/2012 180.1 KMW 

6/21/201 

E~.-"'-'--,",---,,~;.;..o, 

Frederlcktown9 Labs, Inc. Is a State Certified W~ter Quality lilboriltory 

Maryt~nd Cart. No.118 Virginiil Cort. No. 00444 
6/22/.2012 1:l:53A3 PM MDOT WBE Cert. No.: 91-158 

Page 2 of 2 
GP 

mailto:Into@trederlektownelab$.&::OM
www.fr&dericktowneI8bll.~m


FR EDER ICKTOWN E LABS No .3233 P. 2 

Fr~g~~!~~t2~e labSrnc. 

:l020 Ventr io Court - P.O. BOX 245. Myersville . MD 21773 • 800-332-3340 • FAX S01-293-23/S/S 

www.frederiektownelab$.eom_ info@(re(lerj<;!(!ownclabS .com 

Certificate of Analysis 
Acct. No. 3948 .. 756..1 

Field Record 
Site visit performed on: Friday, June 22.2012 12:30 PM 

by: Kevin Kretzer State 10 No. 1511 KK 

Affiliation: Tri-County Pump Service 
Property Owner: Craftmark Homes 

Property Address: 12908 lime Kiln Road 

Highland, MO 
Sample Source: Kitchen Sink 

Res. CI.: <0.1 mgtl 

Laboratory Report 
Sample Received at laboratory: 612212012 3:25 PM 

Inorganic Chemical results: . ~ .. . / 

Parameter Result Units / Mel Date of Analysis Method Analyst 
Sand ' <2 mg/l 5 612512012 O.065mmFilter PH 

Reported by: ~;1~ 6/.3L"//~ 

Name ~ Date 


FrederlcktoINns lab~, Inc. is a StatG Certified Water Quality Laboratory 
Maryland Cert. No. 116 \Ar'ijinia Cert. No. 00444 

6/26/20129 ;06:131W MDOT WBE Cert_ No. : 91-158 
Page 1 of 1 

GP 

www.frederiektownelab$.eom

