
1355 1 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY I 
DATE Received -IJ: Ia-aO DOQR~{ 1 

DATE WELL COMPLETED 

M~ !rs :f011 
15 20 

STATE OF MARYLAND 
WELt COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 505 
(TO NEAREST FOOl) 

28 

OWNER NV HOMES MARYLAND EAST DIVISION 

THIS REPORT MUST BE SU8MlTTED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER A51 984 

PERMIT ~Q: 
FROM "PERMIT TO DRILL WELL" 
HO - 95 - 212 4 

28 29 30 31 52 33 34 35 38 37 

STREET OR RFD 608!i'''E'ARSHALEE DR SUITE 1 30 thi_ 

SUBDIVISION LIME KILN VALLEY SECTION 
TOWNELKRI DGE MD 2107 5 

LOT 2 

WELL LOG GROUTING RECORD ( yes :@o 

Not rBqllired lor driven wells WELL HAS BEEN GROUTED Jil ~ N 
I-~~~---------------t (Circle Appropriate Box) ......... 

S~'i,~U~~.~~~g~:~~~~R ~ OF ~MATERIAL (Circle one) 

DESCRIPTION (U.. FEET Ifc~~ CEMENT ~ BENTONITE CLAY IBIcI 
add"_ - H.-) FROM I TO beari~ NO. OF BAGS 9 NO. OF POUNDS f7~ 6 

DIRT 0 1 GALLONS OF WATER 11 4 
SOFT BR MICA 1 20 DEPTH OF GROUT SEA-L-(to-ne-ar-es-t-,oo-t)---­

HD BR & BLUE Irom 0 It. to 60 It. 

MICA SCHIST 20 30 48 TOP(enter~ il from :rfa~TTOM 5& 

HD BLK SCHIST 30 37 

~g :~K S~~~i~T 37 39 X 6~FeB~ CASING~e 
LACED WHITE appropriate ~ 

code ijiT[l rom 
SANDSTONE 39 370 ~l~ ~ ~ 
D BLK & WHITE M~N 
& BR SANDSTON ~ 37 37 X CASING 

Nominal diameter 
top (main) casing 

(nearest inch)1 

Total depth 
01 main casing 
(nearest loot)

HD BLK & BLUE I TYPE 
WHITE SAND ST 6 62 

- 60
STONE 377 505 

81 83 84 88 70 

NUMBER OF UNSUCCESSFUL WELLS: 3 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WEU WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

E 
A 
C 
H 

~---
5 
I 

~---

OTHER CASING (If used) 
diameter depth (feet) 

Inch from to 

I II .. , 

I II II I 

screen type SCREEN RECORD (iii; 
or open hole rsm filRl f'iilOl 

(ap,lnsertat~ ~ ~ "_~/\=:; \iE1 Iml 
C 12 I DEPTH (nearest ft.) 

i! 

E 1 

A a 8 11 15 17 21 

C 
2H 

23 24 28 30 32 38 
S 
C3 
R 38 39 41 45 47 51 
E 
~ SLOT SIZE , __ 2 __ 3 __ 

ACCORo.o.NCE WITH COMAR 211.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

:;'A~~cro~~I~I!~~iH~N~~I~~~~T:l~I~~N.::~~~~ OF SCREEN 7.:"----~ INCH) 

~~~~~E~EACCURATE AND COMPLETE TO THE BEST OF MY t-~~-~-T.Tlr:::::m:------60-rto=-~~----I 

D~~~~ 29-<2 _ I 

(MUST MATC~~~~~~~;E ON ~ lICATION) 

LlC. NO.1 ~ '?L 0 -.£96 _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different from permittee) 

~~~t ~~LED IL­____......JI L.'_____.JI 

WAS FlOWING WEU 
INSERT F IN BOX 68 88 

~~'L'L~E_<?-N.LY
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

c 131 
1 2 

PUMPING T£ST 

HOURS PUMPED (near861lQlr) 3 
a 8 

8. 5 • 
PUMPING RATE (gal. per min_) ~____....,.".. 

11 IS 

METHOD USED TO BUCKET 
MEASURE PUMPING RATE IL.­_ ____--', 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
32 

ft_ 
\7 20 

31 8 
WHEN PUMPING ft . 

22 25 

TYPE OF PUMP USED (for test) 

~ air [!l piston 

@] centrifugal 
Z1 

other00 rotary IQ] (deacri»e 
Z1 Z1 below) 

( TSlsubmer8~
2)

QJiet 

Z1 

E!..!Mf I!:§IALLEO G)DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES Of 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 
(to nearest gallon ) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

29 

r.A.~I""'1l ...~IGHT 
rl."l .........

J..±J above ~ 
(circle appropriate bo)( 
and enter casing height) 

.... LAND SURFACE 

41 

47 

[;J ~Iow 2 (nearest) 
_ _ foot) 

49 50 51 

i 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

(MEASURE~¥~S T~tL) 

L imJ2. ~li) .~-"" 

DENV-CROO 
OFIlGIr L 



EMERGENCYITEMP NO. IF ANY 

B 9545 
6 

SEQUENCE NO' 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

Iff) - 15'­ :21 :l '1 
70 fill in thh; form completely 79 

B 

22 

OWNER INFORMA TlON 

15 

I 6085 marsh lee drive su~te 130 
36 Sireet or RFD 55 

I ELKRIDGE NO 21075 
57 Town State 72 Zip 76 

DRILLER INFORMA TlON 

I RO ALD I(YlCF'P M T. 0 '2~ 
Driller's Name 76 License No. 81 

STER 1-1ELL RILL I Ie 

L­ MAY 3 2011 
Signature Date 

2 WELL INFORMA ~6N 5 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 8 500 12 

AVERAGE DAILY QUANTITY NEEDED 
GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~,i~RIGATION 

if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!:J IRRIGATION 

IT] INDUSTRIAL. COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

~-=3::...:0::;...,0",,--_-=,1 FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR.ROTary 

JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other __ 

~ 
[~] 

39 [§J 

[QJ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS 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 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
N(UE _ ~!-'PAOVING o\UTt-10ArfIES SHOULD U 

DENV-Permil 97 

B 3 LOCA TlON OF WELL 
I HO A D 

8 COUNTY 21 

LI 
I 

23 SUBDIVISION 42 

SECTION '­__..,.JI LOT I 2 I 
44 46 48 50 

FOLTO 
52 NEAREST TOWN 71 

MllJES FROM TOWN (enter 0 if in town) 2 

B 4 
LI 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIA~ BOX) 

/I!:>O 
.) 37 

ENTER FT OR MI 38 39 
-4 21 1 

\1 TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~ENT APPROVAL 

I HdbJa~d ~ A519a4 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----t.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. CITY 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 81i EL J 

x 
480 

N 

000 
0004---'-____________--1 

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

N 

i l . 1):1",
I;"""'~ " 



-------------------------

----- ----- -----

C~unt.y FEe No. A51984Page _1__ of _1__ 
Revi~

MAY 25-2011 
~IELD DATA SHEET 

HYDROGEOLOGIC AREA (3) WELL YIELD TEST 

t>lary land We 11 Penni t No. HO- 9 5 - 21 24 Elec~ion District:----- ­
Location of Prope~y (roadJ ___L_I_M_E__K__I_L_N__R_D_______________________________________ 

Subd.ivision LIME KILN VALLEY Lot: 2 Block 21 Plat.114 Sec:. 

Well Driller RONALD KYKER OwnerNV HOMES MD EAST DIV 

Dept!1- of We 11 50 5 FEET 

Dis'tance of Mea3Urlng Point (M. P .) above ground 2 FEET 

Static Water Level (5.W. L.) below M.P. 32 FEET 


I . High Rate Pumping -- reservoir drawdown 
Time pump started B: 30 Pumping ra'te 12 GPM 

Total time 3HR to reach pUJlqHllg water level 318 ft. below M.P. 


II. Recovery pump test data - obseTVatLms to be recorded every IS minutes . 

PUMPING RATE 
WATER LEVEL Time to fill FLO\\' METER READING CALCULATED FLOW 

TIME Below M.P. 1 gal. bucket (if used) (llallons per min.) 

8:30 32 FEET 5 SEC 12 GPM 

8:45 88 " 5 " 12 " 
9:00 129 \I 5 " I 12 " 
9: 1 5 173 " 6 " 10 " 
9:30 212 " 6 " 10 " 
9:il5 235 " 6 " 10 " 

10:00 259 " 7 " 8.5 " 
10~15 284 " 7 " 

I 
8.5 " 

10:30 299 " 7 " 8.5 " 
10:45 302 " 7 " I B.5 " -­ IEOO I 308 " 7 " "8.5 

11 : 1 5 312 " 7 " "8.5 

Et 315 " 7 " 8.5 " 
11 : 45 318 " 7 " \I8.5 

I 
I 

r-o-" 

i 
I I 

j 

L 



Oct. 7. 20 11 1 0 : 36 AM ROBERT L. FEEZER co. 	 No.9791 P. 1/1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTrC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


lnformation Form for the InshtUation of the Well Pump, Pities. Adapter. and SgOP!! Piping 

NOTE: The installer is respolUlble for reqllesting an Inspection prlor to 9 a~ oa the day of the desired 
Inspection. No work is to be covered until approved by the Healtb Department. AU Installations mU5t comply 

1Vlth the NatiollaJ Standard l"Jumbl_, Code (NSPC, 88 amended locaDy)!WI COMAR 26.04.04 (MD WeD 
ConstructioD Regulations). SubmiuJon of a complete form if rega.red prior to use agel ,,"llOaney approval, 

Company Name: Robe<t L. Foon:e, co., lno. Telephone f+: _4_10_.7_81_-'l_8"_____~_ 

Address: 6321 8tlmeu Ayenve 

SykOWliIf6. MD 21784 

(Must circle one) Licensed Plwnber Licensed Well Driller Licensed Well Pump InsWler 

License II and name of individual responsible for the f!eld installation: 

Name (Print): Raaen L Feuer L1cense#_2_'2_2_____ 

*A licen.sed indMdual must perform the actual inBtallatioD. Apprendces must be under the supervision oCa 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to fleld 

veriftcation. Unlicensed indivjdllals may be reported to the appropriate licensing agency. 


Name of Property Owner: _N_V_HO_~ 	 _9-5956_-=____________~--::- Telephone #: _4_10-3_7

Subdivision: M.~WoodI Lot #: _2__Wefl Tag #: DO _~__21_34__ 

Site Address: 127117 l.hne Klln Roaa 
HIgI1In1, t.lD ronr 

Spbmersible Pump nata Pltless Adapter Well Cap and '(!Cinc Conduit 
Make: Qrundlot Make: ea.,,,,, . Two piece watertight cap: ~ 
Model #: . 1 HP ModelH: PTBOO Screened, vented well cap: ~ 
Pump Capaoity 6 GPM Depth: 42" (36" min) cap secured to casifli: ~ 
Well Yield: U GPM NSFlWsc apPToved:~ Condult min 18" B.G.::..,..Y_""__ 
Depth of well encountered at tlme of pump installation: !lOS (feet) Conduit secured to well cap:~ 


Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other acceptable method u.sed- Must cirole one 

Safety rope, if used, attacbed to brass rope adllPter or other a('.teptable metbod inslde orwell casing N/A 


Pipipg to hous Ho.se Cppnrsti9!l 

Type: _p-=oIy'--,-__---:--....,,.--:- PVC sleeve:: to undisturbed soil at wall penetfation:~ 


PSI: ~(160 psi min) ~ ofsJeeve(5' mlnlrmlm from COundmicm):_,O''----__ 


Depth ofsupply line; 42' (36" min) Sleeve sealed properly:_'f..,..""__ 


The water supply tine is ..-equi.red to be lit least teo feet from the sepde tank, pamp chamber, sewage piping, 
distrlbartiOb box, draintields. aDd sewage l'eIerve area. Ifthia S!!UUl! be acc:omplisbed, contact this office Cor 
approval prior to ins(BllJItJon. 
Robart L. Feez.... :·ir'wSiV4r----	 9111912011 

~~---------------Signature ofcompany representative responsible for instalJatlon date 

For Healtb Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: ;5/:23 II I 
Inspection Data: 	 Pitless IIdapter watertight & water supply line ;tleast W' below grade _~..-:=-

Two piece cap installed and attachad to casing securely 
El«l. conduit e:xbmds at JellSt 18" below grade/anaohed to cap properly --->~_ 
Safety rope not outside ofwell cap/casi~ 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved lldequately at house conneotion 
Adequate grout obsorved below pitless adapter 

In8pector:,.>0.<2~~ 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

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. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: Robert L. Feezer Co., Inc. Telephone #: _4_10_-7_8_1-4_65_5_______ 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

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

License # and name of individual responsible for the field installation: 

Name (Print): Robert L. Feezer License#_2_12_2______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _N_V_H_om_e_s___________ Telephone #: _4_10_-3_7_9-_59_5_6_______ 
Subdivision: Maple Woods Lot #: _2__Well Tag #: HO _~__2_12_4__ 
Site Address: 12767 Lime Kiln Road 

Highland, MD 20777 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Grundfos Make: Campbell Two piece watertight cap: ~ 


Model #: 1 HP Model#: PT800 Screened, vented well cap: ~ 


Pump Capacity 5 GPM Depth: 42" (36" min) Cap secured to casing: ~ 


Well Yield: 8.5 GPM NSF/WSC approved:~ Conduit min 18" B.G,:_Ye_s__ 

Depth of well encountered at time of pump installation: 505 (feet) Conduit secured to well cap:~ 


If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17,8.4 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing N/A 

Piping to house House Connection 
Type:_P_ol~y______ PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: ~(160 psi min) Length of sleeve(5' minimum from foundation):_1_0'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Ye_s__ 


The water supply line 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. 
Robert L. Feezer ~,;~;:,,,~~.-<... 9/1912011 

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector:____ 
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ____ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

http:26.04.04


V. 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
... ENGINEERS • SURVEYORS • PLANNERS 

B407 MAIN BTREET TOOLI 41 0.461.76e6 
ELLICOTT CITY, MO 2104:3 "'A'<: 41 0.461.B961 

SCALEI 
VELL PLAT LEGEND 

f'?"/ffM SEPTIC EASEMENT 

~\::(\:;:~::\ii~;~::±:j PROPOSED WELL AREA 

SCALE: AS SHOWN 
DRAWN BY: JCO 

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

CHECKED BY: RHV 
DATE: JUNE 2007 
PROJECT NO.: 04-21 

SHEET NO. 1 OF 1 

PROPOSED WELL LOCATION EXHIBIT 

TAX MAP 40 & 45 
5TH ELECTION DISTRICT 

PARCEL 114 & 12 
HOWARD COUN1Y. MARYLAND 
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r-H\:3~ UJ..IULENVIRON~NIAL H~ALIH)9 / 29/2005 14:25 4103132648 

-

In, 0 Mp,b . ., ..s:t., Health Officer 

TOALL ' 
INTERESTED PAR 

l4'The w~ll siteShas been staked by tZ~ \j c) ~ 

(professional land surveyor or company employJng professlonalY\d )
on W survoyors 

_----:-____---,-__ (date) and does not require a.site inspection. 

[J 	The well driller, buiJder 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 wel1 pennit application. 

Revised 3/11/05 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

\~ . Health Department website: www.hcheaIth.ore: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - April 11, 2012 


October 11,2011 

Homeowner 
12767 Lime Kiln Road 
Highland, MD 20777 

RE: 	 Lime Kiln Valley, Lot 2 
12767 Lime Kiln Road 
Building Permit: Bll001299 
Well Permit: HO-95-2124 

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 10/0712011. Final approval of the well line connection to the dwelling was granted on 08/23/2011. The 
well construction was completed on 05/25/2011. Water samples were collected on 10/03/2011. 

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-95-2124. 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 oflaboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.pdf 

Je Williams 
Program Supervisor 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.hcheaIth.ore


Water Testing 	 P.O. Box 7151 
Stevensville. MD 21666Laboratories 410-643-7711 .'" . . . . . .... . . • ••••• - •••• eo· ••••••.••• 

of Morvlond. Inc. 

Feezer Company Reporting Date: 1017/2011 
6085 Marshalee Drive Report #; K7615 
Elkridge, MD 21075 

Submitted Sample Address: 	 12767 Lime Kiln Road 
Highland, MD 20777 

Submitted Sample Source: 	 Holding tank 
Date / Time Collected: 	 10/3/2011 9:59 AM 
Sample Type: 	 Drinking Water 
SamplerJCompany: 	 D. PiNs 4J22DP, WTL ofMO 
Field Record: 	 Chlorine residual: Absent Clear when drawn 
Well #: 	 Too Muddy 
Permit #: 	 Bll001299 

A I t' I R esuItnalY lea s 

I 	 Analytical 
Parameter Result Units Method 

Total Coliforms Absent ColifoImsl1 00 ml SM 9223B 
E. Coli Colifonns/100 mlAbsent SM 92233 

Nitrates + Nitrites mglL EPA 353.2 1.3 
Sand Present!AbsentAbsent P.'A Present Visual 

0.5Turbidity NTU0.7 10 SM 2130B 
SM4500 H+B6.7 0.1 I 6.5-8.5 (SMCL)SU~H 

Report 
Limit MeL 

Presentl Absent Present 
PresentlAbsent Present 

1.0 10 

Notes: 
I. 	 Bacteriological analysis of this sample indicates this water is 158ft J for human consumption. 
2. 	 MeL is EPA's maximum contaminant level under primary drinking water regulatiull:>. SMCL is secondary maximum 

contaminant level and is the aesthetic quality onl}'. ,f}'our resuh is above any Mel or SMCL, you may want to consider a 
water treattnent system ur a new well. Please check your local regulations for any restrictions or additional limits. 

3. ND - Not Detected. 

4, Sample received anel examined within EPA's recommended holding time 

5. 	 Analyzed by lab 214. 
6. 	 SM -Greenberg, Clesceri and Eaton, Stand(lrd Methods for the Examination of Water and Wastewater, 21 01 Ed. 

Reponed by, 

~l~~ 
C. Rodgers, Customer Service Representative 

Reviewed by: __ 

Water Quality Laboratones certified by the Maryland, Delaware. Brld Virginia Stale Health Departments 

Aardvark Labs Is a registeredtfade name <lfWater Te5ling Uiboratorill$ or Mary\and. Inc. 




___ 
___ 
___ 

___ 

___ 

-\,. "..," 
MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 
****************************************"**************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
• 	 COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) ~ 

DRY WELL#1• WELL OWNER 
• MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

~ 
DATE WELL ABANDONED: MAY 6 - 2 0 11 (month/day/year) 

• PERMIT NUMBER OF ABANDONED WELL (if any) 

• 	 PERMIT NUMBER OF REPLACEMENT WELL 

RONALD KYKER 
PERSON ABANDONING WELL:• 

NV HOMES MD EAST DIVISIONOWNER'S NAME: ______________• 

WELL LOCATION:• 
HOWARDCOUNTY: 

NEAREST TOWN: 


TAX MAP 40- 4 

SUBDIVISION: 
SECTION: 
NEAREST ROAD: 

--=F-.:U:...:L=.T.::....::O.=..N:.-_________ 

BLOCK 21 PARCEL ....l.1....11....::;4L..-_ 
LIME KILN VALLEY 

LOT: ~_-=2~___ 
LIME KILN RD 

812 
480 

TYPE OF WELL BEING ABANDONED:• 

___JEITED 

___ BORED/AUGERED ___HAND DUG 
___ OTIIER (specify) ________ 

X DRILLED 

• USE CODE: 

--=X~_ DOMESTIC 
___ IRRIGATION 
___ TEST/OBSERVATION 

• TYPE OF CASING: 

___ STEEL 

___ CONCRETE 

• 

• 

SIZE OF CASING: _____ 

DEPTH OF WELL: 505 

MUNICIPAI.)l>UBLIC 
INDUSTRIAL 
GEOTHERMAL 

PLASTIC 

OTHER (specify) 
NONE 

INCHES IN DIAMETER 

FEET DEEP 

WAS ANY CASING REMOVED? _ _ YES __-'X"--__ NO• 
if yes, length removed, in feet: _ ___ 

OR PERFORATED? __ YES ~ NO• 

L DRILLER OR SUPERVISING SANITARIAN 

DENY 828 JULY 1997 
IIMDE 

HO-95-2124 

WELL DRILLERS LICENSE NUMBER: _2_9=6=_____ 

CIRCLE:~MSD/MGD 

SITE LOCATION MAP 

WELL 
X 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

CONCRETE 0 505 

VOLUME OF MATERIAL USED 



" 

NV HO ES rm EAST DIVISIONOWNER'S NAME: _____________
* 

* 	 WELL LOCATION: 
COUNTY: HQ{\lAR 
NEAR~TTO-W-N-.-~==~~ON----------------· FUtT~

TAX MAP 4 0-4 BLOCK -,--_ 
KIL 1 

2",,-1
SUBDIVISION : LIMF 
SECTlON: ___~~~~~LOT:~--=~----LI 'E vILN .... 15NEAREST ROAD: __________________ 

812 
480 

TYPE OF WELL BEING ABANDONED:* 
__ __1EITED __-<Y__ DRILLED 


___ BORED/AUGERED ____HAND DUG 


___OTHER (specify) ____________/ 


USE CODE: 	 1/ 'l* 

~..:..-..__ DOMESTIC ____ MUNICIPAUPUBLIC 
_ __ IRRIGATION _____ INDUSTRIAL 

_ _ __ TEST/OBSERVATION _____ GEOTHERMAL 

* 	 TYPE OF CASING: 

_-.::=-- STEEL _ ____ PLASTIC 
____ CONCRETE ____ OTHER (specify) 

NO E 

SIZE OF CASING:______ INCHES IN DIAMETER* 

DEPTH OF WELL: __5,-0__5___ FEET DEEP
* 

WAS ANY CASING REMOVED? __ YES ____v _____ NO..&.* 
if yes , length removed, in feet: ______ 

2) COUNTY ENVIRONMENTAL AGENCY 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

*********************************************************.*.*************.********.*.******************* 

WATER WELL ABANDONMENT -SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: ~/
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)* 
WELL OWNER 	 D W L:1

* 
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM* 	 0-9 - 12 

MAY 	 6-2011 ~ DATE WELL ABANDONED:_.....:.:c.::...=.~'--'=-=~'--___ (month/day/year) 

* 	 PERMIT NUMBER OF ABANDONED WELL (if any) 

* 	 PERMIT NUMBER OF REPLACEMENT WELL 

RmfALD KYK~ 	 ? 
PERSON ABANDONING WELL: 	 WELL DRILLERS LICENSE NUMBER: _ -== _____* 

CIRCLE:c§iVMSD/ MGD 

SITE LOCATION MAP 

W L 

LOG OF SEALING MATERIAL 

FEETMATERIAL 
I·' FROM TOL 

CO C9 0 "0 

OR PERFORATED? _ _ YES ----";f- NO 

JULY 1997 

VOLUME OF MATERIAL USED 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

.******** * **•••• **********••••********.***•••******* ••***.********************••************************ 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
**.******••••*********•••••*********** ••********••••••••• ******** ••••********* ••••••*********.***•••**•• 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

t-

COUNTY: r 'O' 

TAX MAP ~-=---=-
SUBDIVISION: 

DATE WELL ABANDONED: _. Y 6 - ? (J 11 (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

* 
10OWNER

PERSON ABANDONING WELL: 

E~ST OTVI'S NAME: ______________
* 

WELL LOCATION:* 

_--==-_~~~_-..:..:~~"______ 
?SECTION : ___-r~~~7 


NEAREST ROAD: ______ _ ________ 


* TYPE OF WELL BEING ABANDONED: 

___lEITED _ --O.._DRILLED 
___ BORED/AUGERED ___HAND DUG 
___OTIlER (specify) ________ 

812 
480 

USE CODE:* 

_ X DOMESTIC,",,--_ 
___ IRRIGATION 

___ TEST/OBSERVATION 

* TYPE OF CASING: 

_ __ STEEL 

___ CONCRETE 

SIZE OF CASING: _ ___ _* 

DEPTH OF WELL: _ -=.5-=.(}-=5__* 

\\lAS ANY CASING REMOVED?* 

___ MUNICIPAUPUBLIC 
___ INDUSTRIAL 

___ GEOTIIERMAL 

___ PLASTIC 

_ __ OTHER (specify) 
,l:' 

INCHES IN DIAMETER 

FEET DEEP 

__ YES _~-"-___ NO 
if yes, length removed, in feet: ____ 

* WAS CASING RIPPEP OR PERFORATED? _ _ YES ~ NO 

WELL DRILLERS LICENSE NUMBER: _ -==:--____ 
CIRCLE: fMWD LMSD / MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEETMATERIAL 

FROM TO 

VOLUME OF MATERIAL USED 

SD/MGD 
LLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE 

DENV 828 JULY 1997 3) SURVEY 



___ 
___ 

___ 

___ 
___ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

******************************************************************************************************** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************************************************************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 

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

* WELL OWNER 

* MDE, WATER MANAGEMENT ADMINISTRATIO • WELL PROGRAM 

DATE WELL ABANDONED:__fJ._ Y_ '_6_-_ ?_O_'_'____ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL 

PERSON ABANDONING WELL: no lALD KYKER
* 

* OWNER'S NAME: ______________ 

WELL LOCATION: -IOvlARD* 
COUNTY: 

FULTONNEAREST TOWN: 

TAX MAP 40 BLOCK 21 PARCEL ....1......1..::l4'--_ 

SUBDIVISION : T.. IME _.ILN VALLEY 

SECTION: LOT: _ -"2'---____ 

NEAREST ROAD: T,TME KTT.N IH 


* TYPE OF WELL BEING ABANDONED: 

_ -,X,,--_ DRILLED ___JEITED 

___ BORED/AUGERED ___HAND DUG 
___01HER (specify) ________ 

* USE CODE: 

__)(_ DOMESTIC 

___ IRRIGATION 

___ TEST/OBSERVATION 

TYPE OF CASING:* 

___ STEEL 
___ CONCRETE 

SIZE OF CASING: _____* 

DEPTH OF WELL: 505* 

MUNICIPAUPUBLIC 
INDUSTRIAL 

GEOTHERMAL 

PLASTIC 
OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

W AS ANY CASING REMOVED? __ YES __.=.X"--__ NO* 
if yes, length removed, in feet : ___ _ 

DR L 

0 - 95-2124 

WELL DRILLERS LICENSE NUMBER: _~...,,2-;9;::-----­
CIRCLI( MWD) MSD/ MGD 

SITE LOCATION MAP 

812 WELL480 X 

LOG OF SEALING MATERIAL 

FEETMATERIAL I 
FROM TO 

~osCO E 0 

VOLUME OF MATERIAL USED 

* R PERFORATED? 

RILLER OR SUPERVISING SANITARIAN 

DEN V 828 JULY 1997 

__ YES ~ NO 

I 



________ __ 

.." . ..... 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

************************************************************************.******************************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
*************************************************************.***************.****************.*.******* 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) y
* WELL OWNER 
* 	 MDE, WATER MANAGEMENT ADMINISTRATION. WELL PROGRAM 

'{ 11'-201 1 ~ 
DATE WELL ABANDONED: 	 (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL:* 
OWNER'S NAME: __ rlOi 'ES D f' AC::; T DI V_~V__________ _ _ _ _ _ _! SIOr 

* 

* WELL LOCATION: 
COUNTY: 
NEAREST TOWN: 
TAX MAP _, .....01-",,__ 

SUBDIVISION : ---"==----'='--'-'-=-""-_"'-'----'-=-~_____ 

SECTION: LOT: 2 ­<=._____ 

NEAREST ROAD: T,T E VTT./IT Q" 

TYPE OF WELL BEING ABANDONED:* 

___JETTEDY DRILLED 
___ BORED/AUGERED ___HAND DUG 
___ OTHER (specify) ________ 

H - 5- 1 


WELL DRILLERS LICENSE NUMBER: _ -=_=;;:;;;:----- ­
CIRCLE( MWW SD/MGD 

SITE LOCATION MAP 

* USE CODE: 

___X_ DOMESTIC ___ 

___ IRRIGATION ___ 

___ TEST/OBSERV ATION ___ 

* TYPE OF CASING: 

___ STEEL ___ 

_ __ CONCRETE _ __ 

MUNICIPAUPUBLIC 
INDUSTRIAL 
GEOTHERMAL 

PLASTIC 
OTHER (specify) 

SIZE OF CASING: _ ____ INCHES IN DIAMETER* 

DEPTH OF WELL: soc; FEET DEEP* 

WAS ANY CASING REMOVED? YES -'X'-'--__ NO
* 

_ _ __ 
if yes , length removed , in feet : _ ___ 

* R PERFORATED? __ YES ~ NO 

DENV 828 JULY 1997 3) SURVEY 

812 
4sn 

LOG OF SEALING MATERIAL 

I 

I 

MATERIAL 
FEET 

FROM 

C - T 0 

VOLUME OF MATERIAL USED 

TO 

5 

I 



Sill • Adcock & 
Associates • LLC 
Engineers· Surveyors· Planners 

November 19,2010 

Howard County Environmental Health Department 
Well & Septic Program 
7178 Columbia Gateway Drive 
Columbia, Maryland 21046 
Attn: Mr. Mike Davis 

Re: 	 Lime Kiln Valley II, Lot 2 
12767 Lime Kiln Road 
New Proposed Well Request 

Dear Mr. Davis: 

As per our discussion, we are enclosing two (2) redlined copies of the signed Percolation 
Certification Plan for the above referenced property. The purpose of these redlined plans is to investigate 
the possibility of drilling a new well for Lot 2 in the redlined location shown on the attached plans. The 
current well location would required direction bore under a stream and wetlands for approximately 400 
feet and require the installation of approximately 1200 feet of water house connection. See the attached 
final plat showing the stream, wetlands, and forest conservation areas on this lot. 

We are requesting an assessment be performed that would determine whether pretreatment for the septic 
easements on Lots 6 and 7 would or would not be required for the proposed well location. NY Homes has 
buyers for Lots 6 and 7 and the houses are currently under construction. We are hoping due to the nature 
of the slope of the septic easements that pretreatment will not be required. If it is determined that 
pretreatment is required, we will not continue to pursue a new well location. 

If you should you have any additional questions or comments regarding this matter, please do not 
hesitate to contact our office or email me at stephanie(a::saaland.com. 

Sincerely, 
Sill, Adcock & Associates, LLC 

Stephanie Tuite, RLA, PE, LEED AP 

cc: 	 Ryan Johnson, NV Homes 

3300 North Ridge Road, Suite 160 Ellicott City, Maryland 21043 Phone: 443.325.7682 Fax: 443.325.7685 Email: info@saaland.com 

Website: www.saaland.com 

http:www.saaland.com
mailto:info@saaland.com
http:stephanie(a::saaland.com



