SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 l 9190 I (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
bl - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgll\JAgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
[S)HgOREGSoEN&NLY DATE WELL COMPLE~TED Depth. of Well 0 ( ‘ FROM “PERMIT TO DRILL WELL"
MM 00 v —~ o 1% 2007 22 450 2 HO --93 - 1280
8 139 15 20 {TO NEAREST FOOT) '7 % [74 26 20 30 31 32 33 34 35 36 a7
drantly Development S
OWNER Brantly Develog ’
e 35 1 Road first name fulton
STREET OR RFD " Lime Kiln Road e TOWN Fulton ‘
SUBDIVISION Lime Kiln Valley SECTION LOT ¥1 R
WELL LOG GROUTING RECORD 7!5 | l
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST
THEL SR TRRATINS NS | rvee o GrouTG MaTERIAL (Grce cney SRR s A
cescnToN e | __FEET “Fheck -| CEMENT E[E S BENTONITE CLAY 5 v _
bearing ¥ NO. OF BAGS_ ' = NO.OF.POUNDS * 2 | PUMPING RATE (gal. per min.) _ . '15‘

Soil of 10 GALLONS OF WATER ___|_ NI _ ®

Brown Shale 10] 22 DEPTH QF.GROUT SEAL (to neares[zi?t) MEASURE PUMPING RATE | o orrus\de

S f sla 29 Ay )

.m = i’a"f%" e (.’é 4 e - ‘a‘x“m)ﬂ_'u " | WATER LEVEL (distance from land surface)

Gray Rock &7\ 43 » {enter 0 if from surface) T ( o4 .
casing_  CASING RECORD 0 77——20 -
ingert 2~S

aant AT e

yater at 230" & 425 appropriate WHEN PUMPING ——— ft.
code
below TYPE OF PUMP USED (for test)

air piston turbine
MiIN Nominal diameter Total depth I—E—' [E

CASING top (main) casing  of main casing otber
TYRE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
&J LH 50 7 TR 27 below)

Ll L) 86 Al m jet @ su':bmersible

E OTHER CASING (if used) 27 z7
A diameter depth (feet) -
H inch from to p

PUMP INSTALLED A~
5 : —it — ' | DRILLER INSTALLED PUMP vyes (nNo )
. (CIRCLE) (YES or NO) —
a . i di . IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCAEEN RECORD TYPE OF PUMP INSTALLED Ly
or open hole PLACE (A,CJ,P,R,S,T,0) 29
appropnate BRONZE 0 CAPACITY:

GALLONS PER MINUTE

below Q (to nearest gallon) 31 35
ATUER

PUMP HORSE POWER

37 4
0 C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH .
NUMBER OF UNSUCCESSFUL WELLS: : B A (nearest ft.)

RO~ | ‘51) L'\ 51) o ; 43 47

S . =
gl / CAS HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A Ll e 7 and enter casing height)
= 10, \._ _~above
CIRCLE APPROPRIATE LETTER e e 30 92 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s I
A LYEN TS WELL WAS COMPLETED Ca El below ‘ ("?;;33‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
£ ol e~ SHOW PERMANENT STRUCTURE SUCH AS
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
&cggn%ggi ng;u “(’:‘%I:AT 3% 34 N%;IgELL consrs:g%ugrx;gcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
Al £ et OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T
HEREIN 1S ACCURAJE  AND GOMH.ETE TOTHE BEST OF MY 56 i THAN TWO DISTANCES
KNOWLEDGE. e from to (MEASUREME&&S TO WELL)
P i i = X'90 L
DRILLERS,'LIC,,N'O.,\«* M _E D_L 62 , lomeeacx o ;oL ) —_—— = — — 3
ST i e IF WELL DRILLED - ‘
- WAS FLOWING WELL — o P !
INSERT F IN BOX 68 68 e %:-._f ——
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY L |
ik o '.,; (NOT TO BE FILLED IN BY DRILLER) >R :
) Lic/ No N / D O ) T (ER.OS.) W Q
T 4/{ ®
’/ | bhAs 70 72
SITE SUPERVISOR (sign. of driller or journeyman . L 0(—5— 74 75 76
responsible for sitework if different from permittee) G ASINg INDICATOR OTHER DATA 7 E
DENV-CR00 COUNTY

[ T e———— e



g EMERGENCY/TEMP NO. iF ANY

% SEQUENéE NO. : STATE PERMIT NUMBER
81| 9855 ( S STATE OF MARYLAND J g ™
7 5 . |APPLICATION FOR PERMIT TO DRILL WELL| )/ - G9S _ J285
5272327 e  fill in this form completely *°

Date Received (APA)

OWNER INFORMATION Howard
8 MM DD YY 13 8 COUNTY 21
I Brantly Development | Lime Kiln Valley i
16 Last Name Owner First Name 34 23 SUBDIVISION 42
L 5835 N. Columbia 100 Pk\»fy | SECTION LOT 31
36 Street or RFD 55 a4 46 48 50
| Columbia MD 21045 J Fulton -
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
MILES FROM TOWN (enter 0 if in town) L moy
[ Michael D. Isom MS D 162 J e AT 78
Driller's Name 76  License No. 81 B |4
TR
E DIRECTION OF WELL FROM |__Lime Kiln Road
Firm Name TOWN (CIRGLE BOX) 1 NEAR WHAT ROAD 30
NORTH

Address

|

6/11/07 |
Sugnatﬁre

Date

Bl3
L

LOCATION OF WELL

2 WELL INFORMATION
APPROX. PUMPING RATE

(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14

1 =y
" 250"

20

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 3@(_) 37

]
jalslal
e
DISTANCE FROM ROAD

ENTER FT OR Mi %
TAX MAP: ﬁ

BLK: \?2"2 PARCEL 2

USE FOR WATER (CIRCLE APPROPRIATE BOX)

G DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
& —
f/{lziuén/ C,/f .Ségf
COUNTY NAME © COUNTY NO.

STATE

- SIGNATURE e i INSERT S —#=
22 [}] INDUSTRIAL, COMMERICIAL, DEWATERING y;
DATE ISSUED S
[P] PUBLIC WATER SUPPLY WELL L 2 2 7 7 ﬁ/ A2,
‘ " oo/ =7 CO SIGNAT 4
[T] TEST, OBSERVATION, MONITORING A3 USSR ., AR T COSIGETNE
: . NORTH  4/S73 500 51 57/ 400
[G] GEO-THERMAL Gl 7 55 57 63
. SHOW MAJOR FEATURES OF
Tl
APPROXIMATE DEPTH OF WELL L__Q? 5?) I FEET EV?TXH&AKOSA S pi
T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL C=' PN%A,TEST 1. (
B 2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
0 AIR-ROTary -PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

J@YH\S 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

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

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

[2 2004 a2/ 3(o2)

APPROP. PERMIT NUMBER

PEHMITr\:: ;yéE ?_g/_ /92 é’()

0 71 72 73 74 75 76 77 78 79

00
o /

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

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




v HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 12-03-07 Permit Number: HO-95-1280
Address: Lime Kiln Road Subdivision: Lime Kiln Valley lot 31
Owner: Brantly Development Election District:
Well Depth: 450 Ft Static Water Level: 64 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
1gallon bucket Per Minute
0900 64 ft 3 sec 20.00 gpm
0915 160 4 15.00
0930 260 5 12.00
0945 305 35 1.71
1000 305 35 1.71
1015 305 35 1.71
1030 305 35 1.71
1045 305 35 1.71
1100 305 35 1.71
1115 305 35 1.71
1130 305 35 1.71
1145 305 35 1.71
1200 305 35 1.71
1215 305 35 1.71
1230 305 35 1.71
1245 305 35 1.71
1300 305 35 1.71
1315 305 35 1.71
1330 305 35 1.71
1345 305 35 1.71
1400 305 35 1.71
1415 305 35 1.71
1430 305 35 1.71
1445 305 35 1.71
1500 305 35 1.71
1515 305 35 1.71




y
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 FAX: (410)313-2648

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

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 Plumbmg Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction: Rogulatlons) Su ion of a_complete form is required prior to Use and Occupancy approval.

Company Name:
Address:

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

License # and o f indivj Wn&bl& for the field installation: -
Name (Prnt): Th\ 10 q"\ License# 2:{” 3

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

Tele qQ} (13205 B /

Lot #: Well Tag# HO-_ A5 - /)80

Subdivision:
Site Address:

A
hatend MNd 710D
Submersible p Dath Pitless Adapter Well Cap and Electric Conduit
Make: ?4 Y Mm@ﬁi& Gm\aj Two piece watertight cap: _)L{l_
Model #: g Model#:_f' [ 45C Screened, vented well cap: ¥_’Q
Pump Capacity __* GPM Depth: (367 min)  Cap secured to casing: )lil
Well Yield: 4 GPM NSF/WSC approved; Yj)  Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: Yso (feet) Conduit secured to well caz
If pamp 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 casin

Piping to hguse House Connection )
Type: - PVC sleeve to undisturbed soil at wall penetration '._)éﬂ_
PSL (160 psi min) Length of sleeve(s’ minimum from foundation):__26£T

J
Depth of supply line: 6 ‘(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,
1 distribution box, drainfields, and sewage reserve areg. Af this cannot be accomplished, contact this office for

approval prior to installation. M 3Z x < /—ﬁl'ZGB
date

Signature of company representative responsible forfinstallation

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

Date Insp. Requested: Date Insp. Approved:_) I&S} S 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
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Frederlcktowne I_dbs .

020 Ventie Court & P.O. BOX 245 @ Myeruville, MD 21773 @ 800-332-334D @ FAX 3D7-283-2388
www.fredericktownelabs.com @ info@fredericklownelabs.com

Certificate of Analysis

Acct No. 3948 - 867-1

Field Record

Site visit performed on: Friday, March 01, 2013 10:50 AM
by: Kevin Kretzer State ID No. 1611KK
Affillation: Tri-County Pump Service

Property Owner.  Craftmark Homes

Property Address: 12802 Lime Kiln Rd
Highland, MD :

Sample Sourcg: Powder Room—>

Treatment Devices Noted: N\Treatment Devices

Well No.. HO-95-1280

Laboratory Report
Sample Received at laboratory:  3/1/2013 12:50 PM
Bacteriological Its: —Start — —End —
Total Colff, (100mD)  E.coli.(/100ml) Date Time  Dater Time Method  Analyst
200 < 03/01/13-14:42  03/02/13-14:44 92238 KMW

Bacteriological analysis of this sample Indicates the water is unsafe for human consumption.
Analysis was performed acoording to the 20th edition of Standard Methods

Inorganic Chemical

Pammeter Resuf Units  MCL DateofAnalsls °  Method Anaiyst
/ Nitrate-Nltrogen <0.2 mg/l 10 3112013 300.0 PH
Sand 57 mghl 5 312013 0.065mmFilter JD

o Turbidty 45NTU' 10° 3112013 180.1 KMW

N.\)Vf“\('s ( O%——
/Vu(\O\WUV?S \»\%

2/3

~N

S/

Name

Fredericktowne Labs, Ino. is a State Certified Water Quality Laboratory

Maryland Cort. No. 118 Virginia Cert. No. 00444
3/4/2013 2:08:37 PM MDOT WBE Cert. No.: 91-158



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

Mar. 11,

Lol 140 No, 0305 7.

Frederlcktowne ldbs

ENVIFIZNMENTAL. TE-STING

3020 Ventrie Gourt ® P.O. BOX 245 ® Myaraville, MD 21773 » 800-332.3340 @ FAX 301.283-2388
www_frederickiownelabs.com ® info@fredericktownelabs.com

C-értificate of Analysis

Acct. No. 3948 - 872-2

Field Record

Site visit performed on: Friday, March 08, 2013 11:25 AM
by. Kavin Kretzer State ID 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:  3/8/2013 3:.05 PM
Bacteriological resuits: ' —Start — R =
Total Colif. (/100ml)  E.coli.(/100ml) Date Time Date- Time Method  Analyst
<1 <1 03/08/13-15:20  03/09/13-15:28 92238 M

Bacteriologlcal analysis of this sample indicates the water ig safe for human consumption and
meets federal, state and local requirements. Analysis was performed according to the 20th
edition of Standard Methods

Reported by: M&JX/LW 3/ Ma

Name

Fredericktowne Labs, In¢. is a State Certified Water Quality Laboratory
Maryland Cert. No. 116 Virginia Cert. No. 00444
31112013 8:08:02 AM MDOT WBE Cert. No.: 91-158 Page 1 of 1

EM
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Mar. H‘,

20135 2:24PM No. 0305 P. 2

Fredericktowne l(]bS Inc.

E-NNVIAONMENTAL TE-STINCE

3020 Ventrie Court 8 P.0. BOX 245 ® Myersville, MD 21773 @ $00-332-9340 ® FAX 301-203-2386
www.fredericktawnelabs.com & info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 3948 - 872-1
Field Record

Site visit parformad on: Friday, March 08, 2013 11:15 AM
by: Kevin Kretzer State ID No. 1511KK
Affiliation: Tri-County Pump Service

Property Owner.  Craftmark Homes

Property Address: 12802 Lime Kiln Rd
Highland, MD

Sample Source;  Powder Room

Laboratory Report
Sampie Received at laboratory: 3/8/2013 3:05 PM
Inorganic Chemical resul
Parameter Result Units ~ MCL Date of Analysis Method Analyst
Sand <2mgf 5 3/8/2013 0.065mmFilter KMw

Remmdbyé/&wum J [

Name

Fredericktowne Labs, inc. is a State Cartified Water Quallty Laboratory
Waryland Cert. No. 116  Virginia Cert. No. 00444
311/2013 1:06:59 PM MDOT WBE Caxt. No.: 91-158 Page 1 of 1
EM




DA ’ Z - 5 - T
/35 0 Al - g TN AR AN
s ’ - =) ) . N~
Il N : // _ - - » ,..\\‘. © N
/ / / , v - Pa = \ \|_
/ - / - / X N o
) / > s i ] l"; ' E‘E '
5 > --- g
£ P 3. = ' - Z0n
b, ? M A -.og-\,
’ M B & oul,
Z % NS R S
! / C il
/., / & R Neyg -
LS 3 %l . ;7
3 : \ R100 -
. Ot \ S %5 0"_BRL,
'/ == I E \\ sefierenslf \/
: e % b P R30
A - e Q Te-a
SHN, '} o _____Q — o o
) A Sl o
) N .
ool | BRASEEy BRI, T T T S ) \ﬁ\ ~
5/ e - N ] OT 31
- - e Y A = = il ~ '
oot ity T S g \
J e E
no— 0 SRS P — 5 )
3 ‘—B <) J
- _ - ~ = T
i -7 \ v =%~ < \3 \
- — - - e b \ N
s - == - N
& \
NN - o\ =z l \‘ 1 A
- N\
i >< ! L \
- - vy \
e <A R I
e - H ™ % \ 1 i \ \
PR 8 00 AV
_ - N U ! N N
& K N 4
— v |’ \ \\
~ % Vol X
T VAR = \ | {
" N - ¥ \ \ AN
;ﬁ:- N \ | ! N A
W /l ™ 3
\ <
! \\ ) WYY N ~ -
< W o ~ ~ <
= \ N
'Qg v / .t AR\ RN \\'_\ X \ Y
5 /’ ) v o ’\\»’5@ g
o ' ) N ' Qk& p
a W\ e = \1 J
~ ‘ \ N §l
1 \ N Y\’ 2 ,\ \A /
\‘ \ 7 | / 7
\_ \ ’ 77 ’ p,
\ ’ 7 \/\ /
¥, eyt il ¥

Shis

CALE: 1°=100’

7 ﬂ{@

sy <

ROBERT H. VOGEL
ENGINEERING, INC.

ENGINEERS +« SURVEYORS + PLANNERS
8407 MAIN STREET TEL: 410.461.7666 PROPOSED WELL AREA
ELvicoTT CiTY, MD 21043 FAax: 410.461.8961

WELL PLAT LEGEND
V/////7 SEPTIC EASEMENT

SCALE: AS SHOWN LIME KILN VALLEY Il

DRAWN BY: JCO PHASE 1 &2 (LOT 31)

CHECKED BY: RHV

DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT

PROJECT NO.:__ 04—21

SHEET NO. 1 OF 1 TAX MAP 40 & 45 PARCEL 114 & 12
5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND




99/23/2806 14:25 4183132648 ENVIRDNM{:NIAL‘ HEAL. T H rRaan UL/ e
” o

Howard Cgo 7178 Colurubia Gaf ‘
un tway D
' Health Depa ty (410) 313-2¢ y Vv, CM'
Partment TDD 40 Fax(q '
{410) 313-2373 Tol] . 10} 31%
Teg ].

Well Site ;;Location:

Limg vy 9
Kbo ualy
Subdivision/Property Nin\z%\j

Lime Ko A

N aVey

Lot#  Road Name

5%
2 The well site has been staked by Pabesr Vosel. Tho
(professu?n al I?nd surveyor or company employing professional [ard surveyors)

OH Z % * » »
"l1 4107 _ (date) and does not require a site inspection.

[0 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
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