- SEQUENCE NO. LA THIS REPORT M ITTED WITHIN
Ci1 08 13 (MDE USE ONLY) STATE OF MARYLAND w'gAvs AFTER lﬁeruaelssgcwmn
el - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHEPF(!
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
SI’T%ORUSE ONLY DATE WELL COMPLETED Depth of Well ﬂ L L RO .PEH';‘E'; -4 ggu T
L o0 v ﬁ UF,ED ;‘.i,iv’y’/ 2 500 2 O ~.,95 = 31279
] Lal |5 i T 2 {TO NEAREST FOOT) o /’6) 28 20 30 31 32 33 84 35 36 a7
§ - = - : T 7
OWNER . Brantly Develorp xmy[‘t .
STREET OR RFD =‘ ™ Lime Kiln Road < g TOWN Fulton ) i
SUBDIVISION Lime Kiln Vallej SECTION LOT 30 :
WELL LOG GROUTING RECORD Y88, Mo I l
Not required for driven wells WELL HAS BEEN GROUTED ( ) e
(Circle Appropriate Box) e PUMPING TEST -
STOLOR, DEPTH, THICKNESS AND IF WATER BEARNG . | TYPE OF c@e MATERIAL (Circle one) R TR o o G
DESCRPTION(Use = ook "} CEMENT BENTONITE CLAY |B|C]| \
o bearing { no. oF BAGS_> 14 no, o fouRes 185 | PUMPING RATE (gal. per min.) _c&f
wn Shals 15 17 DEPTH OF GROUT SEAL (to neare_s%cr!) MEASURE PUMPING RATE y2lti e i/ 4l
)4 t Shale L 7 57 fr J_L_ " A
; ',1 ; Gy e ,I o TOP 52 A, 54 BOTTOM &8 : WATER LEVEL (distance from land surface)
Lray Rock 27| 2UU (enter 0 if from surface) ~ -
. casing  CASING RECORD BEFORE PUMPING —Ll— fi.
oo [ kB
O i et ST /0
vater at 420 appl’gcp’gate 155 CONCE WHEN PUMPING B = ft.
C
below ;/ TYPE OF PUMP USED (for test)
i iston turbi
M*IN Nominal diameter Total depth I;é]a" @ o s
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot) centrifugal rotary (mm
5 S| [l [B] o [O] 3
60 61 63 64 66 70 III jot @_’ymmm
€ OTHER CASING (if used) 57
e diameter depth (feet)
H inch from to
. PUMP INSTALLED \
X X L 7 * | DRILLER INSTALLED PUMP 7 o :
. | (CIRCLE) (YES or NO)
a L L d: ) IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =L
PLACE (A,C.J,P.R,S,T.0) 29
CAPACITY :
GALLONS PER MINUTE RS T, W] - - Y
L. ;. .
: PUMP HORSE POWER g | S s
7 41
J DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: p f‘ " <) (nearest ft ool ot R
g 1 T VES e s SING HEIGHT  (circle b e
WELL HYDROFRACTURED i @ T, A SR IV <) - and en?grpcgging height)
sC 4\ - Pbove
CIRCLE APPROPRIATE LETTER' | /| | e T e~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S L
A GVEN TS WELL WAS COMPLETED C oY X \ EI below (n?g&e)st)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 50 51
P TEST WELL CONVERTED TO PHODUCTION E ‘SLOT e ~ \a LOCATION OF WELL ON LOT
i 1 'L 4
N , 2 SHOW PERMANENT STRUCTURE SUCH A
:m:zw%”ﬁ%xm:MZZM;%”“‘NW'M'mﬂg‘u'é DIAMETER |k (NEAREST BULDING, SEPTIC TANKS, AND /R _
OF SCREEN ..~ INCH) LANDMARKS AND INDICATE NOT L .
HEREI 15 ;"SS.',‘R’:TE‘“RNB"‘HP‘S&E THE BEST OF MY L\ e 8 THAN TWO DISTANCES
KNOWLEDGE. S \ from fo (MEASUREMENTS TO WELL) ‘
7 ~ o
/7 Tl oy AT L 62 !
DRILLERS LicgNO: /M 2D~ = = GRAVEL PACK ¢
/B CICch '// : IF WELL DRILLED e g |
i WAS FLOWING WELL SAEE '
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON AFPUCATION) "MDE USE ONLY
Py (NOT TO BE FILLED IN BY DRILLER)
t}c NO.1 L1 D ole T (EROS.) wa o
/e e MR i g
// T X ' bl ' W 70 72 ’\?O @-
SITE SUPERVISOR (sign. of driller or journeyman i LOG_' 74 75 76 L e
responsible for sitework if different from permittee) o INDICATOR OTHER DATA P C L,Q (Y {

DENV-CRO0
COLUNTY


http:26.04.04

EMERGENCY/TEMP NO. IF ANY

Bl1 9 8 5 4 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) 9
e APPLICATION FOR PERMIT TO DRILL WELL // ‘7“ 21 / 02 7
lease type
27237 B vp " fitt in this form completely "°
Date Received (APA) B3 y LOCATION OF WELL
OWNER INFORMATION | Howard |
8 MM DD YY 1.8 8 COUNTY 21
| Brantly Development | Lime Kiln Valley |
16 Last Name Owner First Name 34 23 SUBDIVISION 42
| 8835 N. Columbia 100 Pkwy - j SECTION ot 30
36 Street or RFD 55 44 46 48 50
L Columbia MD 21045 J | Fulton |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
Lo SEN: v ¥ MILES FROM TOWN (enter O if in town) | 1 M 1]
| Michael D. Isom M SD 162 | 73 76 77 78
Driller’s Name 76  License No. 81 B| 4
g X £ i 1 2 5 o =
| G. Edgar Harr Sons' L@ J DIRECTION OF WELL FROM L Lime Kiln Road l
Firm Name / - TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
| 12 OJ FZ ‘{lls .Ru,aﬂ/ (;Ok.k\:. ysville ZIU$O| ON WHICH SIDE OF ROAD NO@FH
Address / %\ﬁ ; (CIRCLE APPROPRIATE BOX) ®
: L~/ 6/11/07 | WSS
Signa;u’re Date D i 437
B | 2] WELL INFORMATION 5 ousr%c OM ROAD
Sl 1 K SR
T2 g:f%é;ﬁ:‘mm Rie 5 7 i ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED D—Z) TAX MAP: yﬁ BLK: 9‘7 o2 PARCEL /, 7
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(\ T~ & / HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY L ! v —y
IRRIGATION \ Jller i 7 AT SE¥ |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME : COUNTY NO.
IRRIGATION STATE =3
—_—
22 m INDUSTRIAL, COMMERICIAL, DEWATERING EL(\:’T'ETSZZED AP
[E] PUBLIC WATER SUPPLY WELL L L M2 2 /} W /,)/ ’//Z
vy &
TEST OBSERVATION, MONITORING 43 wm / po // iy 48 éco SIGNATURE EXP. DATE
NORTH L/k’} g pide EA:|;T X’//)/ e
GEO-THERMAL SRR s ' e GRD =
o SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL I_MJ FEET %?TXH&A%\,O)%ATE e o
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & R,%}TEST 1) e
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
il AIR-ROTary MPERCUSSiOn ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ‘ & /
REPLACEMENT OR DEEPENED WELLS ‘C&‘L— 000
\ (CIRCLE APPROPRIATE BOX) c —)BOO
@HIS WELL WILL NOT REPLACE AN EXISTING WELL N _L{L‘,&_bi 7 / / \

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IEI THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

RELATION
DISTANCE

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

N 2oy M3, 3/./;»
—{i/ —f (2 ,/

APPROP. PERMIT NUMBER R St
70 71 72 73 74 75 76 77 78 79

>

PERMIT No.

\

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

TO NEARBY TOWNS AND ROADS AND GIVE
FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULO USE SEPARATE SHEET IF NEEOED =«

4

DENV-Permit 97

@,COUNTY




B4/12/2912 16:01 3814321988 TRICOUNTYPUMP PAGE 82/82
om Howard County Environmental Health Wed Mar © 04130126 2011 Page J of 3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)213-1771 FAX: (410)313-2648

NOTE: The installer is responsible for requesting zn inspection prior to 9 atm on the day of the desired
inspoction, No work is to be covered until approved by the Bealth Department, All insiallations must comply
with the National Standard Plumbing Code (NS.PC, s amended locally) m COMAR 26.04.04 (MD Well N
ote nired

Construction Rngu]ahons) Subm| 3

Company Name. - Telephotis #: M.Q_..__
Address:

(Must circle one Licensed Well Driller Licensed Well Pump Installer

License # and nam@

nsible for the fisld installatiot:
Name (Print): Lmense#_Z_Q&S_____

*A Koensed individus) must perform the actual instaliafien. A pprentices must be under fhs mupervision of 2
Heonsed journeym:an or master plu::uhu-, pump instyller or well dxiller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported fo the appropriate licensing agency.

Name of Prope nes: C( L;‘WWI Aw’\k& Telephone %: =

Subdivigion: ALYV LT o Lot # Well Tag # HO - - -
y an
m,, .

Site Address:

tric C
y Two piece watertight cap:
h . Sereened, vented wall capl
Pump Capac&ty .. __GPM : (36" min) Cap secured to casing:
Well Yiald: GPM NSP/WSC spproved: _#f_ Conduit min 18" B.G.:
Depth of well encountered at time of pump installation:_50Q (fset) Conduit secured to well ¢ p.%ﬁ_
If pump capacity exceads well yield, a low water eut off switeh is required by NSPC 1999 Section 17
Torque amestors, Cable guards, or other aceqptable method used— Must cirele opg

=

Safety rope, if used, attached to brass rope adapter or other acceptable method ingide of well casing
ing & 5 House Conngction

Type: - .. PVC sleeve to undisturbed soil at wall penetration yiL

PST. I 60 psi min Length of slegve(s' mirirmum frem fonndation) Q _

Depth of supply linet (36" min)  Sleeve gealed propetly:

The water supply line iz required to be af least ton feet from the septic tank, pump chamber, sawage piping,
distribution box, drainfield sewage reserve area. If this capnot be accomplished, contact this office for

Sl 7225 51 1 L a1
L - 4/ Ed )

Signature of company mpreﬂmaﬁvn reapopgible for installation date

For De e Only — Not to be co;

Date Insp. Raquested: _'ﬂ_ﬁl_\____ Date Insp, Approved; 7/%![ Z:Z.Inspccto: B
Inspection Data: Pitless adapter watertight & water supply line af leadt 36" below B:ada
Two pigce cap installed and attached to oasing sscurely
Elec. conduit extends at least 18" below grade/attached to cap proparly
Safety rope not outside of well cap/casing
Cogect well tag attached properly and casing 8" above finished grads
Water supply line sleeved ndequately at house connection
Adequate grout observed balow pitless adapter,

i
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.RDBERT H. VOGEL
ENBlNEERlNG, INC.
-ENGINEERS . .

8407 MAIN STREET
ELLicaTT City, MD 21043

WELL PLAT LEGEND

PLANNERS
10.461.7666

Y/ ///77) SEPTIC EASEMENT

SURVEYORS PROPOSED WELL AREA

TEL: 4 .4
Fax: 410.461.8961

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

SCALE: AS SHOWN
DRAWN BY: JCO
CHECKED BY: RHV
DATE: JUNE 2007
PROJECT NO.:___04-21
SHEET NO. 1 OF 1

PROPOSED WELL LOCATION EXHIBIT

PARCEL 114 & 12
HOWARD COUNTY, MARYLAND

TAX MAP 40 & 45
STH ELECTION DISTRICT
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Howard Coup

7178 Columbig Gateway Drive, ¢
calth Department ' *

(410) 313.5¢ Olvaiia 1y

DD (410) 315 o o ’
weia .2323 Tol] Free 1-866-313. gy i
2ite: vvww_hcbealth.org .

Well Site @Location:
e, Kb valey 20

Lime "

Subdivisioh/Property Name = Tog Rond N VA ueley
NS
& The well site has been staked by P\ooess Vosel. LThc

(professir?nal lrnd Surveyor or company employing professional lard surveyors)

on ”11 24107 ' (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 permit application. :

Revised 3/11/05

Ul/ Ue




Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard C ounty (410) 313-2640 Fax (410) 313-2648
TDD (410) 313- - -
Health Department ‘ ( ) 4 2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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 I1, 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 11/6/2007. Water samples were collected on 6/21/2012.

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 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/ WSP-Labs-2010apr16.pdf

A;p7roving Aythority,

Robert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Jun.22;_ 2012 1:54PM FREDERICKTOWNE LABS No.3219 P.

) Fredericktowne I_dbS .

2
E-NVIIGNIMENTAL- TE-STING C.

3020 Vanlria Court @ P.O. BOX 245 @ Myaersville, MD 21773 & 800-332-3340 ® FAX 301-293.2366
www.fradericktownelaba.com @ Info@fredericktownelabs.com

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. 1811KK
Affiliation:  Tri-County Pump Service

Property Owner:  Craftmark Homes

Property Address: 12008 Lime Kiln Road
Highland, MD

Sample Source:  Kitchen Sink

Treatment Devices Noted: No Treatment Devices

Sample taken after treatment; No

Res.Cl:<0.1 mg/ 5

Laboratory Report

Sample Received at laboratory: 6/21/2012 7:58 AM

Bacteriological results: ~ Start — —End —

AT70191«6’01if, (/100mi) E.coli.(/100ml) Date Time Date  Time Method Analyst
<1 <1 06/2112-11:45  06/22/12-11:45 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 MCL Date of Analysis Method Analyst
Nitrate-Nitrogen ¢ <0.2 mgl/l 10 6/21/2012 3000 PH
Turbidity / 0.5NTY 10 6/21/2012 180.1 KMwW

f@K\ ‘& "f/(ﬂzr‘/
Reported by: %/ %’ 5%5.//.2_

Fradericktowne Lahs, Inc. Is a State Certified Water Quality Laboratory

Marytand Cert. No. 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.: B1-158 Page 2 of 2

GP

6/22/2012 12:53:43 PM



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

2

Jun. 26 2[”4

JU44AM  FREDERICKTOWNE LABS

Fredericktowne lNdi)S ,nl

BRI CNMEN TAL TE-TINCE C.
3020 Ventrie Court ® P.O. BOX 245 & Myersville, MD 21773 ® 800-332-3340 ® FAX 301.293.2366
www.fredericklownelabs.com @ info@{rederickiownelabs 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 1D No. 1511KK
Affiliation:  Tri-County Pump Service
Property Owner:  Craftmark Homes
Property Address: 12908 Lime Kiln Road
Highland, MD
Sample Source:  Kitchen Sink
Res. Cl.: <0.1 mg/l
Laboratory Report
Sample Received at laboratory: 6/22/2012 3:25 PM
Inorganic Chemical results:
Parameter Result Units _AA Date of Analysis Method Analyst
Sand' ; <2 mgll 6/26/2012 0.065mmFilter PH

Reported by: _&e’ / M 6/ 6//»&

Name Date

Fredericktownae Labs, Inc. is a State Certifiad Water Quality Laboratory

Maryland Cert. No. 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-158 Page 1 of 1

6/26/2012 9:06:13 AM
GP
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