
Cl11 5190 -, SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMmED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WEU IS COMPLETED. 

1 2 3 8 
WELL COMPLEnON REPORT 

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 

STlCO USE ONLY DATE WELL COMPLETED Depth of Well 

O~/~ 
PERMIT NO. 

DATE Received 
Ttl l~ loll7 

FROM "PERMIT TO DRILL WELL" 
MM DO yy .. 22 450 28 ao - 95 - 1280

A' / oPv8 13'\1 15 20 (Te iiilroim FOOT) 28 29 30 31 32 33 34 35 38 37 

OWNER Brantly Development r 

1Oii ...... Lime Kiln Road 1Ifii ...... FuI ton 
, 

STREET OR RFD TOWN , 
SUBDIVISION Lime Kiln Valley SECTION LOT _H 

I 

WELL LOG GROUTING RECORD 

(@~ cl31 
Not r8q&:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE OF re,iG MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) 
(p 

DESCRIPTION (UN FEET $: CEMENT · BENTONITE CLAY Iaiel 6 9 
addltlon8l __ H needed) 

FROM TO 4546 L ~ \ ;-} ,
NO. OF BAGS NO. P2..POUNDS PUMPING RATE (gal. per min.) 

Soil 0 10 GALLONS OF WATER :t 11 15 
METHOD USED TO

Brown Shale 10 22 DEPTH ~ROUT SEAL (to neare~ MEASURE PUMPING RATE Sv~~\J., 
Soft Skale 22 47 It. 

Gray Rock 47 450 x 
from 48 TOP 52 It. to 54.... eo 15M 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface) 
BEFORE PUMPING (P '-{ ft.

6=8
CASING RECORD 

17 20 

water at. 230' & 425' insert mbrl WHEN PUMPING 3c$ ft. 
app~~ate 22 25 

belOW PL ~ TYPE OF PUMP USED (for test) 

MAIN Nominal diameter Total depth 
~air ~~on [!J turbine 

CASING top (main) casing of main casing 

@ centrifugal []] rotary 
other 

iJt (nearest inch)1 (nearest foot) ~ (describe

JL 50 27 dB­ 27 below) 

60 61 83 64 66 70 [I] jetI 
E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H inch from to 

C I II .. , PUMP INSTALLEP eA DRIUER INSTALLED PUMP YES s (CIRCLE) (yES or NO)I 
N I II .. ,
G IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

1 screen~ SCREEN RECORD 

Cij) 
TYPE OF PUMP INSTALLED -

oropen Ie ~ U 
PLACE (A.C,J,P,R,S.T.O) 29 

t-J 
IN BOX 29. 

appropriate BRONZE HOLE 
CAPACITY : 

code . 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

0 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

11 1- b SO 'is-U (nearest ft.) 

l!1 @ 
43 47 

WELL HYDROFRACTURED ! 8 9 11 15 17 21 ICSlHEIGHT (circle appropriate box 

C 
2 -! 

and enter casing height) 

LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 4938 

A A WELL WAS ABANDONED AND SEALED S 
[;] below I (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE , __ 2 ~_ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 

~cgg::~~~~~~~H~~~~L~~~;WELL CONST~~~~,!:;:'~ DIAMETER (NEAREST BUILDING. SEPTIC TANKS. AND lOR 

CAPTIONED PER~7ND ~T'T~~ PRESENTED 
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURA , . CoM , E TO E BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. '" l from to (MEASUREME S TOW LL) 

DR/R~~S D..l..E.. 2 I GRAVEL PACK - ~ -I , I I 

..lIF WELL DRILLED 
WAS FLOWING WELL - pf (,,; 

I, 

INSERT F IN BOX 68 68 
(MUST MATC~I~~~~~~~E ON APPLICATION) ""'2q,1 

,. 
MOE USEJ:~.NLY I 

J}7~
';7~(, (NOT TO BE FILLED IN BY DRILLER) 

I T (E.R.O.S.) we 

70 72 •SITE SUPERVISOR (sign. of driller or journeyman - -
LOG 

74 75 76 

Iresponsible lor sitework if different from permiHee) TELESCOPE 
I CASING INDICATOR OTHER DATA 

DENY·CRao COUNTY 



EMERGENCYITEMP NO. IF ANY 
. ~ 

9855 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
S::J723 

J/jJ­ '5-J~£0 
70 fill;n this form completely 79 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

I Brantly Development 
15 Last Name Owner First Name 

8835 N. Columbia 100 Pkwy 
36 

57 

Street or RFD 

Columbia MD 21045 
Town 70 State 72 Zip 

DRILLER INFORMA TlON 

Michael Do 180m M S D 162 

34 

55 

76 

Driller's Name License No. 81 

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

AVERAGE DAtLY QUANTITY NEEDED 
8 ?si) 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
1 .LQ.lJ 'RRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 
--' . 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL !o-,I-,c2"",--,,5~)Z)=-~, FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

JETTED 

~RCUSSiDn) 
REVerse-ROT-ary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS C\ (CrRCLE APPROPRIATE BOX) 

.J!J:i.L)rHIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ 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 /II? E~t!P _G ,P! 2{ 0:1­

PERMIT No. II?-'1.s:­ /;l8c;
'Pil 72 73 74 75 76 77 78 79 

I B 3 LOCA TlON OF WELL 
Howard 

8 COUNTY 21 

1 Lime Kiln Valley 
23 SUBDIVISION 42 

SECTION '-1,.-:-_--'1 
44 46 

LOT 1 31 1 
48 50 

L--Fulton ~ 
52 NEAREST T~O;"W~N-~-------------- 71 

MILES FROM TOWN (enter 0 if in lown) ",I~_---=l~=-=ML...".I,-,I 
73 76 77 78 

B 4 

Lime Kiln Road 1 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [EJ
(CIRCLE APPROPRIATE BOX) ~NE 

WE S T 

34 300 37 

DISTANCE FROM ROAD r::::'-I­
ENTER FT OR MI ~ 

, TAX MAP .f/:2 BLK d.J. PARCEL lit' 

43 MM DO YY 48 

~~:6TH 1~.3 0 0 0 
50 55 

EAST 
GR 10 '7"i_-=-<--_~O-"O'-,O~

63 

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

SOURCES 0t qRILLING WATER 
1. t;.....Je I 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~t~ I 
N 

N 

SPECIAL CONDITIONS 
Ni,1T[ • ~f'PAOVINC; ",U 1HOAl lIES SttOULO USE SEPAA.G,rE- SHEE T IF NEEDED . 

DENV-Permit 97 
~COUNTY 



~. HARR WELL DRILLING 
12047 FALLS ROAD 


COCKEYSVILLE, MD 21030 

410-252-4588 


HOWARD COUNTY WELL YIELD TEST REPORT 

Date Test Performed: 12-03-07 
Address: Lime Kiln Road 
Owner: Brantly Development 
Well Depth: 450 Ft 

Time Water Level 

0900 64 ft 

0915 160 

0930 260 

0945 305 

1000 305 

1015 305 

1030 305 

1045 305 

1100 305 

1115 305 

1130 305 

1145 305 

1200 305 

1215 305 

1230 305 

1245 305 

1300 305 

1315 305 

1330 305 

1345 305 

1400 305 

1415 305 

1430 305 

1445 305 

1500 305 

1515 305 


Pennit Number: HO-95-1280 
Subdivision: Lime Kiln Valley lot 31 

Election District: 
Static Water Level: 64 Ft 

PSI Pwnping Rate 
Existing Pwnp Seconds to fill 

1 gallon bucket 

3 sec 

4 

5 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 

35 


Calculated 
Flow-Gallons 

Per Minute 

20.00 gpm 
15.00 
12.00 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 
1.71 



om Howard County Environmental Health Wed Mar 9 04:30:26 2011 	 Page 3 of 3 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


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

NOTE: The installer is resp_~n~b.~efo~ 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) !!!!! COMAR 26.04.04 (MD Well 
lete form is I' uired rior to Use and Occu nc a ('oval. 

J~t YJ1-0').30 
___ 

Construction Regulations). Su . 'on of a com 

Company N ame: ~"-',-~~"\--4'-'-'--'---JL-.rr.-~~--'--"-(- Telephone #: 
Address: __~~~~~~~~~~.______ 

(Must circle one) licensed Plumber Licensed Well Driller licensed Well Pump Installer 
License # and e Rfindiv· u ocsible for the field installation: 4 
Name (print): "\ro.A f\ License# iAl\1f 
"A licensed individual must perform the actual installation. Apprentices must be under the supervision ofa 
licensed journeyman or master plumber,pump installer Or we)) driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofPrope ...,...~,,--,--+-->=-=-,-;~---,-,--___ Tele~~ne it: 1()lCfJlD$'"13 ~ 
Subdivision: ~~I'7--:~f1-"~--.rl---.h------------ Lot it: ..1f-Well Tag #: HO - '1)"- 12 8' D 

Well Cap and Electric Conduit 
':V\~j Two piece watertight cap:-#}-:; 

Screened, vented well cap: ~ 
Pump Capacity , GPM Depth: \ (36" min) Cap secured to casing: ~ 
Well Yield: j GPM NSFIWSC approved:..::{)L Conduit min 18" B.O.: til 
Depth of well encountered at time of pump installation: LlSo (feet) Conduit secured to well ca :~ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.1g".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 __ 

House Connection 
PVC sleeve to undisturbed soil at wall penetration:-'tll ­
Length of sleeve(S' minimum from foundation): .2L'.EI­

(36" min) Sleeve sealed prOperlY:~ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainf"Jelds, and sewage reserve are f this cannot be accomplished, contact this office for 

approval prior to installation. ~ . 1_ 22 -1d}] 
Signature of company representative responsible fo 	 date 

Site Address: --~.....,.'tt-~py..u;:.::H~r-~"7t""---------

Model #: Model#: r liC 

__-=-~-

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

Date Insp. Requested: Date Insp. Approved: ,I,Q$J I~ Inspector: 
Inspection Data: 	 Pitless adapter watertight & water supply line tt le'st 36" below grade =::~::= 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly --¥--r-­
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


Ma r, No, 0276 p, 1 

Fr~l~!it~'Y!:e~~ Inc. 

2:51PM 

311lDV.nllie ColIn. P.O.lOJ(lWl ..., ...vlP.. liD 21m .IO~-3340.!,AX. 3010028J..am 

www.frHerrGl\Ul_~r.bs.~.... i"fOOhdaricUownlt)aba.aam 

Certificate of Analysis 

Acct. No. 3948 - 867-1 

Field Record 
Site visit performed on: Friday, March 01. 2013 10:50 ~ 


by: Kevin Kretzer State 10 No. 1511KJ( 

Affiliation: Tn-County Pump Service 


Property Owner: Craftmark Hom. 
Property Address: 12902 Lime Kiln Rd 

~h~~JMD . 
sampleSOu~Pow(tI!N' ~ ~ 

TI'I8trnent Devices Noted: ~reatman~ 

Well No.: HQ-95-1280 


Laboratory Report 

Sample Received at laboratory: 31112013 12:50 PM 


Blc;teriologigl mu!ts; ,start I rEnd I 

Total Calif Ul00mO E.CQIW100ml) QItl Tim~ Qi!! . !i.!ml Method ~ 


200 <1 03101/13-14:42 03102113-14:44 9223B KMW 


Bacteriological aMIyIIs of this sample Indicates tho ....... unAfe for human consumption. 

An_lye" waa performed aoaording to ttl, 20th lCIition of at.ndard Mllhoda 

Inemlnlc Ch ..... it;:!1 ....uH!i 

PnmelBr Resutt Units MCL Date Qf 8mI~rl ~ AnI!m 
/ NitnJte-NlIrogen <0.2mgll 10 31112013 300.0 PH 

sand 57 mg/l 5 3/112013 O.065mmFllter JD 
t/ Turbidity 4.SNTU' 10 3/1/2013 180.1 KMW 

~~\~::~~ 
. ~f W 

S~ 

3104120132:08:37 PM 

Frtder1cktowne Lea., lno. is • Stale Certified Water Ql8lity l..abcmItoIy 
llaryg.nd Cart. No. 1111 Vi'linie Cert. No. 00444 

IlDOT ME Cert. Mo.: 91-158 . 

http:llaryg.nd
http:www.frHerrGl\Ul_~r.bs


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

2: 24PM No. 0305 P. 3 

Fr~£[!S!}tQ~e la~5lnC 

:lOla V.nt'le Go"n. P.O. BOX 246 • Mya.._iIIe. lAO 21773. Ba0-332-8340 • FAX !o.-2u·uee 

www.fredBrickLDwnelab8.oom_info@f.edericlctownelab• . com 

Certificate of Analysis 

Acct. No. 3948 • 872·2 

Field Record 
Site visit performed on: Friday, March 08, 2013 11 :25 AM 

by: Kevin Kretzer State 10 No. 1511KK 
Affiliation: Tri--County Pump Service 

Property Owner: Craftmark Homes 

Property Address: 12902 Lime Kiln Rd 
Highland. MD 

Sample Source: Powder Room 

Laboratory Report 
Sample Received at laboratory: 3/812013 3:05 PM 

Bacteriological results: .-Start I rEnd I 
Total Celit (f100m/) E.coli.(/100ml) Date Time Date · :!inN Method Analyst 

<1 <1 03/08/13-15:20 03/09/13-15:28 92238 SM 
Bacteriological analysis of this sample Indicates the water is safe for human consumption and 
meets federal, state and local requirements. Analysis was perfonned according to the 20th 
edition of Standard Methods 

Fredericktowne Lab$, Inc. is I State Certified Water Quality I..lboratory 
Maryland Cert. No. 116 VIrginia Cert. No. 00444 

3111120138:08:02 NIt MOOT weE Celt. No.: 91-151 Page 10' 1 
EM 

mailto:www.fredBrickLDwnelab8.oom_info@f.edericlctownelab


2: 24PM No, 0305 p, 2 

Fr~~[!slit~e ~b5Inc. 
'020 Venl'" Court. P,O. BOX 245. My.,nm" /010 a1T1' • '00·'32·3340 • FAil ~gl..zg~·2:J88 

_w.fredertclrtownel.b$,c,Olll _ inf°Gfrllde,lcldownalab • . com 

Certificate of Analysis 

Acd No. 3948 - 872-1 

Field Record 
Site visit performed on: Friday, March OB, 2013 11:1/5 AM 

by: Kevin Kretzer State 10 No. 1511 KK 

Affiliation: Tn-County Pump Service 
Property Owner: Craftmari< Homes 

Property Address: 12902 Lime Kiln Rd 

Highland, MO 
Sample Source: Powder Room 

Laboratory Report 
Sample Received at laboratory: 3/8/2013 3:05 PM 

Inorganic Chemical results: 

Parameter Resylt Units Date of Aoalysj§ Method Analyst 
Sand <2 mg/l 3/812013 O.065mmFilter KMW 

FRdericktowne Labs, Inc. is a Stat. Cartlfl.d Water Quality Laboratory 
Maryland Cerl No. 116 Virginia Carl No. 00444 

3111fl0131:05:5Q PM MOOT WBE Cart. No.: 91-158 Page 1 of 1 
EM 
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't -ROB E R T H. V 0 GEL rr==~'v/;;=E;==;LL==;:<PC:=L7­AT~L=;=E~GE~N~D<===iI 
ENGINEERING, INC. 

~ ENGINEERS. SURVEYORS. PLANNERS ~M SEPTIC EASEMENT 
8407 MAIN STREET TEL: 410.461.7666 §:§.;}~ PROPOSEDWELLAREA 
ELLICOTT CITY, MD 21043 F'AX: 410. 461.8961 

SCALE: AS SHOWN LIME KILN VALLEY" 
DRAWN BY: JCO PHASE 1 &2 (LOT 31) 
CHECKED BY: RHV 
DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT 
PROJECT I\JO.: 04-21 
SHEET NO. 1 OF 1 TAX MAP 40 & 45 PARCEL 114 & 12 

HOWARD COUNlY. MARYLAND5TH ELECTION DISTRICT 



· 

r-H\..:1t:.. U.1./tJLENVIRON~NIAL HtALIH09/29/2006 14:25 4HJ3132648 

'7178 Columbj,. G· t . ~ a I!way DrlHoward County 
(410) 313-2640 ve, C........lfD
E:ealth Dopartment 

ToO (410) 313-2323 fax (410) 31~ 
P 'W'~J,.t1fe: ~~n Free 1~.9i16'~ 

enny E. Borenste' M . chealth.o.rg . 
ltr, D M.P.

• " . ,1I., 1:realth Officer 

RES 
When subm'tt'• .1 mg a wellp .construcrl ennlt applicatio fl. 

·on, please indicate one oft:he.c. 1.0 o~ a proposed well for new 
· ...0 1OWlng: 

Well Site lLocation: 
,=-t~ i~.L~ \J~~ \-?,,\ 
Subdivjsjo~.toperf.y Name 

lJ"'The w~1I ~ite has been staked by ~.b<s-"t \J~ ...l.~ 
(professl nal J nd surveyor or company employing professional ~rveyors) 
on 0 (dare) and does not require a.site inspection. 

The wen driller, builder or property owner wiIl- 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 weB pennit application. 

Revised 3/11105 

http:chealth.o.rg

