
(MOE USE ONLY) 

1 2 41 
(;THIS UMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
ST ICO USE ONLY 
DATE Received 

UN DO 

8 

yy 

13 

DATE WELL COMPLETED -I 
15 

DO 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 '~ 1 26 

(to NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED wmtlN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

OWNER ________~~~~~--------~~--~~~~~~~----~__~----------~----------~ 
STREET OR RFD 
SUBDIVISION ""7L..--;-:H"":'IE'----~~--=----,r77-:-;--::ii-~:...><::---L...J..............L..;....­ .........,.=­

GROUTING RECORD 
Not req.:ired for driven wells WELL HAS BEEN GROUTED 

I--------.,;----------~ (Circle Appropriate Box) 

TYPE OF GROU'I1NG MATERIAL (Circle one) 

1--00-SC-R-IPTlON--(U­..----r---="= ,----.--===-I CEMENT 1:.~IMI' BENTONITE CLAY IBlcl 
addHIonal 8MaIs If needed) FROM TO 46 \ " 

NO. OF BAGS NOZ 0 F, POUNDS -l....{~~ 

NUMBER OF UNSUCCESSFUL WELLS :____ 

WELL HYDROFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBlAINEDE 
P TEST WELL CONVERTED TO PRODUCTION 

WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 211.04.04 " WELL CONsmUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

o NATOR~ 

DR~.NO M 

(MUST MATOi+ SIGNATURE ON APPLICATION) 

LlC. NO.1 
_ _ I 

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

GALLONS OF WATER_~...-f?t;..\..P~_____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to -=­4.....5'""'==---::::- ft. 
46 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

60 61 

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

~---
L-___~, 1...1__~'I'--_..-J 

S 
I 

~---- L..-___..JI'L--_---'''L....-_--' 

screen type SCREEN RECORD 

or :" hOle rsrfl rarRl 
(8P1lnS8rta~ ~ ~ 

(o.:£j ~I 
~ 

HOLE 

~ 
DEPTH (nearest ft.) 

~5 300 
11 15 17 

23 24 26 30 32 
S 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE , __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

.".,...___---,~ INCH) 
58 60 

rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 72 

WQ 

21 

36 

51 

I TEl~PE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
S 9 

PUMPING RATE (gal. per min.) .".,..._....;(p;::;..-_._S...,'2.".. 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ,-,",=~<:....;...~=\'cl:::...;;'-~ 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ !HsIon 

~ centrifugal 
27 

[]] rotary 
z 

[:p turbine 

other[QJ (describe 
27 below) 

Q]iet bmersible 
27 

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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(10 nearest gallon) 31 

PUMP HORSE POWER 

PUMP COlUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 

(J
~G HEIGHT (circle appropriate box 

CU ! 
and enter caSing height) + bove 
LAND SURFACE 

\ 
rI below i (nearesl)
L=.J ~ foot)

49 50 51 . 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

1 loca 
rn 



EMERGENCyrrEMPNO.IFANY 

(MDE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5'/1 ~1S please type 
10 - 9f - 3yt9 
70 fill in this form completely 79 

B 

22 

OWNER INFORMATION 
Date Received (APA) 

10-=01-03 
8 MM DO VV 13 

15 COast Name 
\-~t-S 

Owner First Name 34 

~6qD\:J Rt:.'b ~t~~ ~b 
55 

DRILLER INFORMA TlON 

I ·S~, b c~_ M W D \7..0 
"1 76 License No. 81 

-1ec r Sx:,!")S CQ:CP 

I \20k" f,~\\S 

~c:::2-d 
Rb Cs:x "kt 5\1 \\ 2 ~ 

qjl:\OJ 
2 
2 

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

s 
12 

AVERAGE DAILY QUANTITY NEEDED ':} SO 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
D MESTIC POTABLE SUPPLY & RESIDENTIAL 

_ RIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,="1 ;o-:-'~"""",=-,,<::::>~---;;::,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary ~~ 
REvers~:? 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE - -
other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

[!!] HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE . 
ABANDONED AND SEALED 

39 [§J 

[ill 

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 52 

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

APPROP. PERMIT NUMBER 
__. __ __G__ _ 

PERMIT No 11-4 - 9~- 3 R~ r 
~T 72 73 7 75 76 77 7 79 

SPECIAL CONDITIONS 

B 

8 COUNTY • 21 

I ~ \ f'Y'll ~ .\Q <4::0» Va IJ e v 
23UBDIVISION } 42 

SECTION ,-;1-:------::::,1
44 46 

LOTI ~S 1 
48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 it in lawn) ,::1-::----,\ ,---==----=M=--=,:-,II 

73 76 77 78 . 

4 

11 NEARWHAT-ROAO 30 

ON WHICH SIDE OF ROAD ~~ 
(CIRCLE APPROPRIATE BOX) N

w ' E 

34 37 WESJM~AST 
DISTANCE FROM ROAD --1"­

ENTER FT OR MI 38 39 

TAX MAP: !/12- BLK: :z.;3. PARCEL ~ 
NOT TO BE FILLED IN BY DRlrLER 
:jL TH DEPARTMENT APPROVAL 

I lith/(}rcL 4'£/~693 I 
CbUNTY NAME COlJN YNO. 

STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX 8, LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

I· Wt. 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 1s~L 000 

000 
63 

N 
~~L- __ ~oo_o____-;____~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ~JC,; 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION c:o.c. ..... 

N 

r 
DENV·Permit 97 <2l COUNTY 



" 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARyLAND 21 224, (410) 631-3784 

*************••**********************.*************~***** ••*********************************"************ 

WATER WELL ABANDONMENT - SEALING REPORT FORM 

.* ** *** * * * * *** * •.• ** ** *. * * * * * * * * * *** * *** * * * *****.~_~ **** * * * **** * **)Jr*.".** *** ** **"*** * ** ** ** * * tr*** * ***** * * ***." 
SUBMIT COPIES OF COMPLETED FORM TO: 

.* 

* 
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
WELL OWNER . . , 

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

'G. '\_-_oL(-'--_____DATE WELL ABANOONED:___ _ _	 (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any) ,* 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL: t<"\\c\rec.\ ~OM* 

OWNER'S NAME: A,£, r r , \\-)I"'"'\(.S.* 

* 	 WELL LOCATION: 

COUNTY: \.\ow "'c-=b 
NEAREST TOWN: _~~'!"~o!..J.\-\s>...u..u"..:I -' ­'~___ ____ 
TAX MAP BLOCK PARCEL ____ 

SUBDIVISION: L,"";"', ~', --0 \I C\'\':=i 
SECTION: LOT: 3 S ' 
NEAREST ROAD: .. L Me \6. ' \N tlb 

* 	 TYPE OF WELL BEING ABANDONED: 

y.. 	 ___JEITEDDRILLED 
___BORED/AUGERED --,-__HAND DUG 
___OlliER (specify) _______ 

* 	 USE CODE: 

DOMESTIC ___ MUNICIPAl)PUBLIC 

___ IRRIGATION ___ INDUSTRIAL 

___ TEST/OBSERVATION ___ GEOlliERMAL 

* 	 TYPE OF CASING: 

___ STEEL X PLASTIC 

CONCRETE ___ OTHER (specify)'c 
SIZE OF CASING: __~__ INCHES IN DIAMETERl.o* 

DEPTH OF WELL: ~ FEET DEEP* 

* 	 WAS ANY CASING REMOVED. S ----fX'-"---- NO 

MATERIAL 
FEET 

FROM TO 

S~Q... 30D So 
C,€.f'l~-\- 50 D 

VOLUME OF MATERIAL USED 

- q\...\ 


\.-\() 

, WELL DRILLERS LICENSE NUMBER: Il.,L 
CIRCLE: MWof~MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

if yes , length removed { ti t,,/-.~__ ' 

* RATED? _ YES X NO 

.DENV 828 JULY 1997 

,k-t\ 0 
LICENSE # DATE 

* 



-----------------
" 


Page ! of ----'-1..,...---_ Review 

Da te ::, ...... \ ')- 0 c( 

, .. FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO -9 y- '5 f6 9 
Location of property (road) i 

Subdi visi on L' J1} -T7r~~::-:-------=-:'-'-'-'''----=~:;;-'---'--L--~-------------------

Well Driller 

Depth of well 3M te+ 

Distance of measuring point (M. P.) above ground I F + 

Static water level (S.W.L.) below M.P. ______C\~~=--F'___'t______________ _ 


I. High rate pumping -- reservoir drawdown 

Time pump started 10 q S- Pumping rate __.;...)_&_,_&_h______ 
Total time i.5~\o to reach pumping water level /(JO ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute).­

J !JJ.l5' 'f.3'ri­ /<tr / i -.t? 
/ /0lJ /()ZJ c:l3 13 ,01 
1/15 13& p]c2; /cJ3</ 
//.30 lSI 3J 9,37 
//4::J jil 3') )f. /0 
JQl~ /9~ Z/) 7. 3f 
1011:/' dot, <-14 t ­ g-/ 
/J.~ dO'l ~~ _C-tt 
ld4J-­ dot yi L-S;b 
/aro dOg' <it t -.5;;L 

/3(~ dog­ <ii /, ·52 
/33() I dar (It C ':5~ 
/~5 

, 
OlDy ~t i · 52i 

/'/00 I cJO&­ "VI. t,5~ 

Jq/~ i drY? ij£ ~-S~ 

f<L3cJ qOt' Lit 6,5c/ 
/</'/) ciZo't" <}t ?·5Z­
/.5ZJ?) i dOC;­ .y;i &,5~ 

HO-224 



-------

______ of _____Pag"'': Review 
Date _________________ -------------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location o f 
Subdi visi on 

HO - 9'-I- JUt 
(road) 

--~~~~~~~~~~~~~-----­

--------~~~---------------

Plat Sec . 
Well Dri ller ;----:-- 1fCh?1 ~ 

Depth of well 
Distance of measuri ng point (M.P.) above ground 
Static water leve l (S.W.L.) below M.P. --------------- ­

I. High rate pumping -- res ervoir drawdown 

Time pump s tarted _____________ Pumping r ate 

Total t i me to reach pumping water level f t . below M.P . 


II. Recovery pump test data - obs ervations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minut e in- below M.P. time to fill 5 (if used) (gallons per 
tervals !J~allon bucket minute) 

~ 

~ . 

HD-224 




Nov 21 04 06:31p Kevin DiMaccio 410-840-0202 p. 1 
Spp 27 04 09:36a HO CO ENV HEALTH 14103132648 p. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL TIl 


WATER AND SEWERAGE PROGRA.:."I 

TEL: (410)313.2640 FAX: (410)31)'2~ 


Informatiop Form for the InstaJlation offbe WeD Pump. Pitless Adapter, and Supply Piping 

NOTE: The iost:lIler is responsible for requesti0C aD iJupectiou prior to 9 am OD tbe day of tile drired 
iaJpectiOIL No work is to be caTered until appnwed by tbe HeaJtb Depu1meut. All iDstaUaticms must comply 

with the National Standard Plaad,lag Code (NSP~ u amended 100000y) and COMAR U.N.D4 (MD WeD 
Coastnrdioa Regu1atious).. Submission of a complete fOnD i, t'equired prior to Vse IIJld Oc:sapmcy a"rom. 

Company Name: ~a~~J~ ii/qA76~4 Tdephone#: //t:3-.;J..50 -£/,.c?P 
Address: -.!It)~~pJ.Lt ~_;. . 

o/a.hJ .d e-.~ . 

1M'" cird. -~umb;:) lJccmod WeD DriIlc< Li"""" Well Pump """"'" 
LiceDSe f# aJJd oame~ ~lc for the field installation: . /'7~# 

Name (Print): fop" n ,.Q ~ tzr'" Licensef ~5 '7'-r= 
•A Iiceased iDdividu:tI must perform the actual iast3UatioD. . Appl"el1tia5 must be IUldel" the direct 
5IlpeOUiOD of a licensed jouJ"Dcym:an or muter plumber, pump iast:.dkr or well driller. Licenses may be 
subjf:Cfed to field verification. 

Submersible Pump D:lt3 > l'idess~dllDtu W~ Cao ADd Ilcctric; Conduit 
Make: :;rA CU22 : Makc:;v>e,t!';c~,,- ~no/ Two piece watertight cap: y..::f 
Model #: /" S' .9:Jc!:13X1/ Model#: t7 (foo Screened, vented well cap:/cf 
Pump Capacity ,.....::: GPM Depth;-.ff".....(36" min) Cap secural to casing:~ 
WellYield:~GPM. ~app~ed~ Co~tiDin18"B.G.: yes' . 
Depth of well en<:oUlllered al time ofpump installanon:~(!~t) . Conduit secured to well cap;t::~:f 
Ifpump capacity cxc well rield, a low water c:ut offswitch is ~ by NSPC 1990 Sc:ction 17.8.4 
Torque ancstors le are n:quin:d - Must cUde one 
S:d'ety rope, if used. attiC to inside of well casing with eye bolt ~~ 

Pipiog 1;l:9QSC; 

Type: '/.:z.f,L ....-'C 

PSl:.,;lo" (160 psi min) // 

Depth of supply line: f2.(30' min} 


The 'fr.lIcr supply JiJI.e is I"equired to br at least tea fed (rom the septic tank. pump chamber. sewa&e pipia&, 
distribution box, draiofi~lcIs. and sewage reserve area. U tbis ~ be 3.CCODlplished. contact this offac:e fC)r 
approv:ll prior to iastaJlatiou. 

~~c/~~.~
Signatul"c of company represenlative respq~tD:alioD 

For BHlth Dcp;u1D!ept UK 001... - Not to be c:omplcted bv IDpllet' 

~ Insp. Requested: Date Insp. ~'ed: IV4k y {fg;;
Inspection Data: PitIcss adapter aud water" supply line • least 36'" below gQde I ../ 

~,:.=.u~=~=~~t!== UI cappropcrly 5 
Safety rope iDstal1ed inside of wdl casing :7 
Correct well tag attached properly and casing tr above fiaisbcd gtade /' 
Water supply liDc sleeved acIequalely at house.connection :7 
Adequate grout obseIved below pitless adapter /" 

r.D··115 (Rev , 8/00) 

http:Depth;-.ff
http:It)~~pJ.Lt
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Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia MO 21046 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

November 22,2004 

Altieri Homes 
9017 Red Branch Rd., Suite 201 
Columbia, MD 21045 

SENT VIA FACSIMILE 410-740-5809 

RE: 	 Lime Kiln Valley, Lot #35 
12720 Lime Kiln Road 
Highland, MD 20770 
BP # B00147498 
Well Permit # HO-94-3869 

Dear Sirs: 

This is to advise you that the septic system for the above referenced property has been installed and 
inspected. Final approval of the septic system was granted on 11112/2004. Final approval of the well line 
connection to the dwelling was approved on 10/0112004. 

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. The water sample 
results were found to be in compliance with COMAR water quality standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" have been met 
for the water supply system installed under well permit #HO-94-3869. Although the submitted sample results are in 
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon 
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland 
Department of the Environment accepts this well system as required by COMAR 26.04.04. 

This certificate may become final upon completion ofthe second bacteriological test, which is to be taken 
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to 
schedule a final water sample appointment. Currently, there is no charge for this final sampling. 

Date of Water Sample: 11/1112004 & 11115/2004 
Date of Well Completion: 03129/2004 

SFO/sjn 
cc: 	 Building Inspector' s Office 

Community Services Program 
File 

http:26.04.04
http:26.04.04

