W e TR 1TV,

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

113899 | (MDE USE ONLY)
7/ 3 45 DAYS AFTER WELL IS COMPLETED.
J J— WELL COMPLETION REPORT -
@IS MOMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁSHgPé Jrra; 0
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE Y @ | [P D
ST/CO USE ONLY PERMIT NO.
AT Heoi DATMEM WELLDOCOMPI;YETED Depth of Well FROM “PERMIT, TO DRILL WELL".

MM DD Yy 2 26 ,.,.E-‘v-w-_fy.- b
8 13 15 20 EST FOOT) 28293031323334353837
OWNER Aifrery Hrn & ; , P

: 7 = 7 ! -
STREET OR RFD iy . Limeé ) Tln e TOWN _ [l Taa N
I = e 1/ L/ \Zd4) 7 B 1/ = =~
SUBDIVISION___L/ME KL N VALLE ) ~SECTION o7 25 i
WELL LOG GROUTING RECORD = T I | 3 I
Not required for driven wells WELL HAS BEEN GROUTED \ = / 1 2 ;
(Circle Appropriate Box) PUMPING TEST '

S om Do, T CAas OND I waTen Beama | TrPE OF GROUTING MATERIAL (Circie one) HOURS PUMPED (noarest hour) =~
s s ) - FEET ‘eheck | CEMENT BENTONITE cLAY [B]C] D
additional sheets if needed) FROM TO aring 45 46 di 46 . o 0D L

NO. OF BAGS NO OF POUNDS _: 1L PUMPING RATE (gal. per mln.) E
GALLONS OF WATER __ (& = METHOD WSED TO ’ e
DEPTH OF GHOUT SEAL (to neares1 foot) MEASURE PUMPING RATE |20 s v
=
it % TOP 52 Lt 54 TTOM 58 - WATER LEVEL (distance from land surface)
(enter 0 if from surface) _X
' [ <o _/0 casmg CASING RECORD BEFORE PUMPING e ft.
*FOO (e 104 et
20l Q%W | I inoer WHEN PUMPING 2Ot ft
lo infe appropnate 2 2
below E TYPE OF PUMP USED (for test)
i isto turbi
M IN Nominal diameter Total depth @ air @ piston urbine
CASING top (main) casing  of main casing other
: o ‘ _]’YPE (nearest inch)! ( nearest foot) @ centrifugal IE rotary (describe
- \ \ »-\“7 "( o L‘l :‘}‘ 57 : 77 bOIOW)
@ OR\G /4 Fé_ EITE 80 61 64 66 70 jet IEI TSI
E OTHER CASING (if used) 27 b7 el
a diameter depth (feet)
H inch from to p I
% 1 . o ' | DRILLER INSTALLED PUMP ves [ NO
i (CIRCLE) (YES or NO) —
8 k —- L : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED R
o open PLACE (A,CJ.P,R.S,T.0) 2
T
praset OFeR CAPACITY :
gl BHONZE HOLE GALLONS PER MINUTE
below Q (to nearest gallon) 31 35
St
PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: \ U (nearest ft.)
T3 w1 .. 110 o ) o o IGHT -
WELL HYDROFRACTURED . i 8 9 1 15 17 I CASING HEIGH (acr::f'gn?grp;‘;gm‘gehg%‘m)
s € 5 \ above
CIRCLE APPROPRIATE LETTER i e = T LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Ca EI below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 :
TEST WELL CONVERTED TO PRODUCTION E
£ s TR SRS 440 PEAAENT STAUCTORE. Sk AS
:;;?E%EE})§§§E@;&"§é{E&“ﬁiﬁ:{ﬁggﬁ&%ﬁ%ﬁ;&% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS, AGCURATE AND COMPLETE TO THE BEST OF MY 56 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1, M __D ;s R, ot e | GRAVEL PACK 30 )
I 1) v IF WELL DRILLED
oL Aer i - Capdas WAS FLOWING WELL At
i o ATURE INSERT F IN BOX 68 88
(MUST MATGH SIGNATURE ON APPLICATION) r——MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC.NO.1 —J_SD _(eh 97 T (EROS.) wQ
— s 4
/ p _;
3\ N o 70 72 @
SITE SUPERVISOR (sign. of driller or-journeyman = - 74 75 76
responsible for sitework if different from permittee) I:EALs:ESgOPE #dOI:ﬁCATOR OTHER DATA

COUNTY




EMERGENCY/TEMP NO. IF ANY

- -
» . ENC TATE PERMIT N
B SOTY | il STATE OF MARYLAND el i et
S ; APPLICATION FOR PERMIT TO DRILL WELL HH=9¢ — 3945
519 595" Hegaatype " fiil in this form completely '°
Date Received (APA) LOCATION OF WELL
o~ OWNER INFORMATION \’h \ mr:b J
8 MM DD YY 13 8 COUNTY 21
LA%—\FH- \r\:»m'\ | ¥ > Valley J
15 ast Name Owner First Name 34 23 SUBDIVISION / 42
‘\L"\AL‘I P « /> \_/Pm' Y~ (}\E 1 SECTION J LOT L 26
Street or RFD 55 44 46 48 50
3 = ~ .
L(—D\b AT JAVATH 2\045 L FoVion !
Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
D'j»ILLER INFORMATION \ MILES FROM TOWN (enter 0 if in town) I_/'3 \ = 7'\; 7{'31 ;
2 =) MDD V2o
Driller’s Name 76  License No. 81 B| 4
» TP
Lo B ae WMeace Sand Coep J DIRECTION OF WELL FROM LL\ML Y \A Cad |
Firm Name . i \ TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
[ - \ - oy ) MO g
L\20b  Tans QD Cockeysvily £1950 [4] ON WHICH SIDE OF ROAD M)
Address - = " (CIRCLE APPROPRIATE BOX) E
-~ /7 a |9s , [ E
LW/ = o il’\ "uﬁ j S WEST 5] EAST
Sighature™) - eI Bate . ' 34 SO 37 SOUTH
B| 2 WELL INFORMATION DISTANCE FROM ROAD “ ¥
7 2 APPROX. PUMPING RATE ——— s
(GAL. PER MIN.) - " ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 1So 8-9 TAX MAP: ) BLK: Z. PARCEL 51‘7/ )
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

MESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL

NOT TO BE FILLED IN BY DRILLER

COUNTY NAME

:?LTH DEPARTMENT APPROVAL

‘ /4 WA

L M’J’Z‘// A z'll._ér:df_l %ﬁz j_lL' 3
COUNTY NO.

IRRIGATION STATE
SIGNATURE INSERT S ;
22 [} | INDUSTRIAL, COMMERICIAL, DEWATERING _ Py e
- DATEISSUED . - V- B>y /&
P| PUBLIC WATER SUPPLY WELL L o] 2.3 /)5" %‘/2 o /{.4[//, 1 , 4L
= ATURE ATE)
T| TEST, OBSERVATION, MONITORING Bacwe ol 9 BONATURET Y
5| GRID {’/72_ 000 GAD C”g/ 000
|G| GEO-THERMAL & 9 9
- SHOW MAJOR FEATURES OF Ng
. BOX & LOCATE WELL ' — o )
APPROXIMATE DEPTH OF WELL |50 | FEET e e
24 28
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL o L 1. e\
= , e @
METHOD OF DRILLING (circle one) 3. ~ /
BORED (or Augered) ,JE—'F%E&\ Jetted & DRIVEN /)<
30 Y, :
IR-R I8-PER ROTARY (Hydraulic R
3 AIR-ROTary Al cussnonf/) OTARY (Hydraulic Rotary) WRITE THE BOX NUMBER \
CABLE REVerse-Ro¥ary” DRive-POINT FROM THE MAP HERE /
other ~ { - Z_
" REPLACEMENT OR DEEPENED WELLS E _ngz_ 000 \
Y
/ @ (CIRCLE APPROPRIATE BOX) | o 000 \
{ /THIS WELL WILL NOT REPLACE AN EXISTING WELL N =\ ﬂ&b %
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE *)
THIS WELLAWILE NERLACE A WELL TEHAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION Q’)( ~
39

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

2

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

APPROP. PERMIT NUMBER

PERMIT No. [/f £ Ef— 3 [(: Lf

071 72 73 74 75 76 77 78 79

/i

Y

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEF

ARATE SHEET IF NEEDED -

DENV-Permit 97

@ COUNTY




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ‘ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

-'*ti***i*t*t*t***i**t**tt**ttttt******ti******fﬁ;******tt******i**fi*****t**f***ﬁ**i*********i********f*f

SUBMIT COPIES OF COMPLETED FORM TO:

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

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

/

[ -
DATE WELL ABANDONED: L -4 -oM (month/day/year)
& PERMIT NUMBER OF ABANDONED WELL (if any) ‘ N = 1) Y 5304
% PERMIT NUMBER OF REPLACEMENT WELL o - W — 448 — [
. % . PERSON ABANDONING WELL: {™ e\ 35084 " WELL DRILLERS LICENSE NUMBER: 1%P. -'-

. CIRCLE: MWD/MSD,‘MGD
& OWNER’S NAME: AlYiec. Wormes =

SITE LOCATION MAP
. WELL LOCATION:
COUNTY: Wolaach ‘_,,.) -
NEAREST TOWN: __ s oy . \t e
TAX MAP _____ BLOCK __ PARCEL - : /”\ SR ),
SUBDIVISION: _Lvoeve Y1V~ Gn)ey . . N4
SECTION: LOT: As5. - /_/
NEAREST ROAD:__ B [Lismne W\w D) : s
’ N {\
" \\f,\’ Ja
S // - < B
N \\_\‘K*}
(\\\o( o \/’\J
s b

* TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL

__“A  DRILLED ____ JETTED
_____BORED/AUGERED _____ HANDDUG - B MATERIAL FEET
____ OTHER (specify) E _—_ 0
* USE CODE: S JW:)\A e } >0 [{\:.\}
_ X DOMESTIC ______ MUNICIPAL/PUBLIC Cementr S| O
_____ IRRIGATION ____ INDUSTRIAL N '
TEST/OBSERVATION GEOTHERMAL

T TYPE OF CASING:

_ STEEL __ X PLASTIC
__N\__ CONCRETE ____ OTHER (specify)
. SIZE OF CASING: 2 __ INCHES IN DIAMETER P —————
«  DEPTH OF WELL: 300— FEET DEEP
" WAS ANY CASING REMOVED? ff}:s X NO

v

if yes, length rcmoved,/m fee,b

N\
. WAS CASING B}I!PED ,OR’PERFGRATED" YES 7 NO

/ 2L 142 MWD /MSD/MGD {&-4-0Y
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCEE-ONE DATE
.DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®
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.- FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - §Y=3 - : ,
Lceacatice)gmcl); piopergy (road) géf L//}’}e K///7 ﬂ/

subdivision [LIME KU N VAL LEF Lot 35 Block Plat Sec.
Well Driller ﬁﬁg,pr Owner ,Z/W #om es -
Depth of well 30 <t ' =
Distance of measuring point (M.P.) above ground ) F+
Static water level (S.W.L.) below M.P. 4= Ft
I. High rate pumping -- reservoir drawdown
Time pump started 10 S5 Pumping rate “I(a é
Total time _|& M (Y to reach pumping water level /OO ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
| minute in- below M.P. time to fill 5 , (if used) (gallons per
tervals gallon bucket minute)
s 93 fF /5 [4-4¢
/10 /00 23 13-04
pyzs /3L A9 /03y
/130 (51 32 7.37
/145~ /5l 31 210
/300 /94 4] 2.3(
Ees ot <y G-57/
/330 07 45 A
IEl FO% 7/ (- S
1300 0¥ e -5
/315 | Hg A 452
/230 | I YL 4 52
/s | oy L le- 52
/Yo JOs 4 L. G2
JY1s~ K05 /A -5
/430 208 7 6. S
/A | zox Je L-52
/500 | 205 7 G52

HD-224




Page

Date

Well Permit No. HO - 9Y%= 335?

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

Well Driller

Depth of well

LINE KILN

Lime Ky A

VA4LLEK

Lr

Lot 35 Bl

Owner

Plat

Sec.

ck
S eri Hormes

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

T High rate pumping -- reservoir drawdown

Time pump started
Total time

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

Pumping rate
to reach pumping water level

ft. below M.P.

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

HD-224




Nov 21 04 06:31p Kevin DiMaggio - 410-840-0202
Sep 27 04 09:36a HO CO ENV HERALTH 14103132648

/{"kf/’g[: {{/Z/ —

/HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and S ipin

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. Al installations st comply
with the National Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Coustruction Regulations). Submission of a complete form is reguired prior to Use and Oc approval.

Company Name: dzg/_:szfg. Z/aﬂéffq Telephone #: Z 4 3-2 o5 -6/ LF
Address: _90/7 13K ih K. '

Coldrrpla 7K 2 /07

(Must circle one)Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and namé of tndividua) responsible for the ficld installation: _ ;
Name (Print): 2+ ) w22 2. D License#  §5 54 7 A

* A licensed individual must pexform the actual installation. . Apprentices must be under the direct
sapervision of a licensed jourmeyman or master plumber, pump installer or well driller. Licenses may be

subjected to ficld verification.
Name of Property Owner._L///¢f) forze s Telephone ¥: _47/0 /S5~ 7SO O
Subdivision: Ll mmg  l/n- — Lot# 35 WellTag # - HO-2% -2 44 7
Site Address: /2 O L) e S

124 t2n. r2k ROZ7D
Submersible Pump Data 7 Pitless Adapter Wel Cap and Electric Conduit
Make: JRLCO2Z . Make: J~7€L5Cnn &F+7% Two piecs watertight cap:_£2z25
Model #: 7 5’!;{(3)61/ Model#:_f£7 g0 Screened, vented well cap; 425"
Pumip Capaci GPM Depth:_ &£ "7 (36" min) Cap secured to casing: 4 =<
Well Yield: k GPM NSF approved: <5 Conduit min 18" B.G.. _F=g

Depth of well encountered at time of pump installation:, 397 (fest) . Conduit secured to well cap; & =5~
¥ pump capacity ex well yield, a low water cut off switch is requircd by NSPC 1990 Scction 17.8.4
Torque arrestors axe required — Must circle one

Safety rope, if used, attac to inside of well casing with eye bolt _Z-==

Pipingtohouse ' House Connection ==

Type Sras < - C PVC slecved to undistarbed soil at wall penetration; e
PSL:e229 (160 psimin) - Approximate length of slesve: [~ ~

Depth of supply line: $22(36™ min) Slecve caulked and sealed propedy: g <~

The water supply Xne 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 cannot be accomplished, contact this office for
approval prior to installation.

e = e Y EooF

Signatuse of company representative responsibfé for installation

For Health Department Use Qalv ~ Not to be completed by Installer

Dat= Insp. Requested: Date Insp. Approved: /‘//1/(' e Q/E’i/‘
Inspection Data: Pitless adapter and water supply line at least 36™ below grade f & >l

Two piece cap installed and attached to casing securely -

Elec. conduit extends at least 18" below grade/attached to cap properly -~

Safety rope installed inside of well casing : =

Correct well tag atwached praperly and casing 8” above finished grade -~

Water supply line sieeved adeguately at house connection =

Adcquate grout observed below pitless adapter =

ED-215(Rev. 8/00)
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health De partment TDD (410) 313-2.323 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 11/12/2004. Final approval of the well line
connection to the dwelling was approved on 10/01/2004.

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 of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3869. 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 of the 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: 11/11/2004 & 11/15/2004
Date of Well Completion: 03/29/2004

“Well and Septic Program

SFO/sjn v

ce; Building Inspector’s Office
Community Services Program
File
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