SEQUENGE NO.
(MDE USE ONLY)

o] ss7

12 3 [}
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FOBM COMPLETELY

THIS REPORT MUST BE SUBMITTEDWITHIN |
46 DAYS AFTER WELL IS COMPLETED. |
COUNTY
NUMBER

ST/CO USE ONLY ~ ‘ .
DATE Received DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL"

-~ o - uM, ;Joo /)Y /,/ - q 2

8 13 15 / 28 29 1) 35
OWNER o (LR POLaTION) A , '
STREET OR RFD__ C e ARKRSYe  PIRE ™  towN_(C LAeRS e |
S!JBDIVISION S0 WETH  FEARM SECTION LoT __ S~ -

WELL LOG GROUTING RECORD Cl3 )
Not required for driven wells ytv:ﬁ'léllBHAAs BEI'EBP:GGBF(I,(X)}JED Y @ | '1_|:2_|
pprop PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

3

HOURS PUMPED (nearest hour)

DESCRIPTION Use FEET Fhack °f CEMENT BENTONITE CLAY |B|C| , = 3,
additional needed FROM TO il
— T 15ea § No. OF BAYS el ] No. o Pounps 2700 | PuMPING RATE (gal. per min.) QL.
. : <~ GALLONS OF WATER_____ [lp 2 METHOD USED TO " 15
- &7 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ._é&AVL. ,
, . | e ‘°—W% WATER LEVEL (distance from land surface)
=5 fx{) i ~_{enter O it from surface) 2
. C asm g CASING RECORD BEFORE PUMPING %. fi.
"5{ 4 Foa
e / appmp" ate At WHEN PUMPING > ="
T 5 wé’" below 'n—c] TYPE OF PUMP USED (for test)
£l ;- . . ' I s
”é “ | M IN Nominal diameter Total depth I_-g-l ar . IE
CASING t<:p (main) _c:si‘i;;g <:f mai:s‘ a::-otn? @ @ @ other
TYPE nearest in, near centrifugal rotary (describe
“r r O 7 =7 below)
60 61 83 64 66 70 III jot
E OTHER CASING (if used) 7
e diameter h (feet)
c I °
% &— — | DRILLER INSTALLED PUMP YES @
. $ (CIRCLE) (YES or NO)
8 L —1 —1 - IF DRILLER INSTALLS PU THls SECTION
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screen SCREEN RECORD TYPE OF PUMP INSTALLED * ‘ -
or open PLACE (A,CJ,P.R,S.T,0) .
= s
opnate : B i CAPACITY:

BRONZE HOLE

GALLONS PER MINUTE ™

(to nearest galion) ]

NUMBER OF UNSUCCESSFUL WELLS: lef‘z ‘

WEIL.L HYDROFRACTURED

@P

DEPTH (nearest fi.)

15 17 21

PUMP HORSE POWER -
- 87 41

PUMP COLUMN LENGTH
(nearest 11.)

CASING HEIGHT

47

(circle approprlate box
and enter casing helght)

2
CIRCLE APPROPRIATE LETTER = % % o 2 m LAND SURFACE
A WELL WAS ABANDONED AND SEALED near
A WHEN THIS WELL WAS COMPLETED 3 El below 2— ( foote)sl)
= ELECTRIC LOG OBTAINED R 33 39 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E TION )
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CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN = 0 INCH) mﬂMng%@rmggAE NOT LESS
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SITE SUPERVISOR (sign. of driller of JournéYman LOG 74 75 76
rasponsible for sitework if different from permittee) éﬁ'é'fsgopE INDICATOR OTHER DATA v
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= EMERGENCY/TEMP NO. IF ANY A

SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) | A "6y A=
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= j lease type T 3 '
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5 M Heoward ~
OWNER INFORMATION 10180 | Howard ooE |
8 8 COUNTY 21 I
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L | | Farm e
15 Last Name Owner First Name 34 23 SUBDIVISION 42
8808 Centre Park Drive S209 25
L I SECTION LOT \
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[ J | e |
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500
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- SOURCES OF DRILLING WATER
|
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(N )THIS WELL WILL NOT REPLACE AN EXISTING WELL N I & 4
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - GQS_ 06292

Location of property (road) C L Bplusv,lle pl‘/i-& -
Subdivision YW\pebetr FARM Lot Q% Block Plat Sec.
Well Driller [ ASCrZR 0] owner . T. <. Oorlf

Depth of well ;‘Q@O le 2 0\

Distance of measuring point (M.l@ﬁ above ground l/f‘
Static water level (S.W.L.) below M.P. 2 gf+d

N\

I. High rate pumping -- reservoir drawdown .
Time pump started ['3o 'Pump.ing rate LS 5
Total time _ 4S5y, to reach pumping water level |2 ft. below M.P.
II. Recovery pump test data ~ observations to be recorded every 15 m.ihutes
TIME (in 15 WATER LEVEL PUMPING RATE FMW—METER‘*EA-DLNG CALC'ULAATED, FLOW
minute in- below -M.P. time to f1111 (if used) (gallonsf",,pér
tervals ) gallon bucket Pe. J $¢£Q&l minute)
215 1254 - L0 se¢ \ |
28y L |12 94 | 10see
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3V Lo £1 75¢e
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Mar. 6. : . ) . .
ar. 6. 2008 9:30AM ROBERT L E‘ELEJZVEBHEECO }mALTHDEPARTMlNP:ngS P. 1

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

Informatjor Form for the Installation of the We!l 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
dnspection. No work is to be covered untll approved by the Health Department, All lnstallations must comply
.. with the Natlonal Standard Plumbing Codé (NSPC, gs amended locally) And COMAR 26.04.04 (MD Well
Construction Regulations). Subwission of 2 complete form s rec 40

CompanyNam& 'o\m&v:‘ L, F«QR!QV‘ Co, -M(_ Tclephonc# Yjo~ "8’ (M Ly g
Addrcss' ' .

W (Mlust q&lrclc -bqge icensad Pli " Licensed Well Driller . Licensed Well Pump Installer
el LlCQﬂSG #and € b Mﬂ)[e fof theﬁcld installation: .
~. *Name (®yint); K X _ License# a‘ga
T wA Keenged fndividual must perform tl:e actuul lnsta!lntinn Apprentices must be under the dlrect
"+ supeérvision of a licensed jourueyman or. master plumher, pump fustaller or well dlﬂler Licemes may be
SubJ ccted fo field vermeatiqn : ,

- Tclcphonc# ! 37
Lot#RS RS Well Tag #: HO - }1;;: o

' ’ WellCa. d Elect cC‘nd it
‘. Two piece watertight cap;_v/-

-+ Mods ] - Screened, vented well cap; C7
Onpac! 3 . GPM. . b Y tin) Cap-secured to casing;

e WEH chld AL GEM L. L "NSF approved; v * " Conduit inin 18" B.G.:

.- Dapth.of well encounfered at ume of pump instalfation: jm(recz) Conduit sectired to well cap; V.

prump caphc;ty excecds wcll m!d. alow water cut off switch {5 rcqmred by NSPC 1990 Section 17 8.4
: rcqmrcd -Must: circh ong / :

ng;e Q gﬂigg /
. : - PVCslesved to l.md.lsturhed soil at wall penctnuon' :
) psi min)’ Appmﬂmatc lerigth of sleeve:_JO 7
x Depth of supply lme ‘i_&(ﬁ“ mm) Sleeve mlkud and sealed properly:_ o/ __ =
. DU W '
S The water lupply line is r:quh'ad to bc nt lem ten fcet from the septlc tank, pump chamber, sewage plplng,
- ;"_: dnstribution oz, dralnﬂelds. und sewage reserve aren, If this cannot. be accompl:sbed contact this office tor

S ‘Z./Mﬁ.u SR __Z_g 6,/4’8
- Szgnamre oﬂcompany representatwe @onsﬂﬂe for msfa]lahon date

.. Thate lnsp chucstcd ' ' Dat«,-, Insp. Approved: /

L Inspecucm Data Eitless adapter and water supply line at least 36" below grade

C .-, - Two piece-¢ap- installed and attached to casing secirrely - : 7

""" Eléc. conduiit éxtends at least 18" bc!ow grade/attached to cap propcrly ~

" Safety roge installed inside of well casing. 7
- Cortect-well tag attached properly and casing 8" above finished gndc , 7

: Water supply line sleeved adequately at house connection -

. Adequar.e groul: obscrved below pitlegs adapler




N 556,480

Note:
The proposed well shown on this plan will be

- N 556,480

staked out in the field by FSH Associates,
Professional Surveyor prior to well drilling.

4 /

E 1,328,680

IRSRVANY /s

tes

E-mail: info@fsha.biz

- ‘U'U'O/L I .
12 FSH Assocl
SEngineers Planners Surveyors

318 Forrest Street Ellicott City, MD 21043
el:410-750-2251 Fax: 410-750-7350

DRAWN BY: cD

DESIGN BY: __PS

CHECKED BY: _ZYF

SCALE: 1'=50"'
DATE: Feb. 9, 2006
W.0. No.: 3165

WELL PERMIT PLAN
MACBETH FARM

LOT 25

TAX MAP 34 GRID 18 ¢ 24

PARCEL 40

SHEET No.: 25 OF 35

A4TH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

——

M AMacBeth Farm 3 TG SdwarinahWells\3 165_52_825.dw

a. 2/9/2006 TO43:34 AM, catherine, |:1
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7{}'{4{’; Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300

waoehcitar www hehaalth ara

\\_ Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer
April 9, 2008

NV Homes, Inc.
6085 Marshalee Drive, Suite 130
Elkridge, MD 21075

SENT VIA FACSIMILE 443-379-2430

RE: Clarksville Overlook, Lot 25
6325 Kerne Court
Clarksville, MD 21029
BP #: B07004519
Well Permit # HO-95-0292

Dear Sir:

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 04/08/2008.
Final approval of the well line connection to the dwelling was approved on 02/12/2008.

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.

Also, Gross Alpha and Beta samples were collected on 03/21/2006. The Gross Alpha
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level
was below its targeted value of 50 pCi/L. At the time of the testing and with respect to these
parameters, the future well water supply appears safe for all uses. No additional testing for these
parameters will be required to secure the future Use and Occupancy.

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
#HO-95-0292. 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) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Dates of Water Sample: 03/03/2008 & 04/01/2008
Date of Samples for Gross Alpha and Gross Beta: 03/21/2006
Date of Well Completion: 03/21/2006

tuart Oster, R. S.
Well & Septic Program
. ccC: Building Inspector’s Office

Community Health Services

File



MAY-15-2006 14:19 J. THOMAS SCRIVENER 410 964 2620 P.04

f:@; Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
{410) 313-2640  Fax (410) 313-2648
TOD {410} 3132323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

RECT!MED MAY 15 2006
May 10, 2006

JTS Corporation

8808 Centre Park Drive
Suite 209

Columbia, MD 21045

RE: MacBeth Farm, Lot # 25
Well Tag: HO-95-0292

To Whom It May Concern,

A sample was collected from a yield test on March 21, 2006 and submitted Florida
Radiochemistry Services to assess the possible presence of Gross Alpha and Gross Beta in the
future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta activity
in a water supply. In turn, this can provide information regarding naturally occurring radiation
(i.e., Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 2.9 + 1.6 picocuries per liter
(pCi/L); while the Gross Beta level was 4.8 £ 1.5 pCi/L. The Gross Alpha result was below
the maximum contamination level (MICL) of 15 pCi/L, while the Gross Beta was below the
MCL of 50 pCV/L. At the time of testing and with respect to these parameters, your well water
supply is safe for all uses.

A copy of the test results s enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or concerns.

Sincerely,

Bert Nixon, Demr

Burcau of Environmental Health

¢e: Eric Dougherty, MDE, Water Mgmt., Groundwater




BS!.’ZS!.’ZQE_ 1p:87 4185849117 TRACE LABORATORIES PAGE Bl1/82

TRACE LABORATURIES, INC
5 North Park Drive
Hunt Valiey, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.ttacelabs.com / Emal: info@iracelabs.com

Maryland State Certified Laboratoty # 318

CERTIFICATE OF ANALYSIS
Reqguester: S/0 Number: 67653

NV Homes, Inc Report Date: March 25, 2008

Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 6325 Kerne Court, 21029

County: Howard
Subdivision: Clarksville Overlook Tax Map #: 34
Lot #: 25 Parcel #: 90

Building Permit #: B07004519

Date/Time Collected: March 3, 2008 at 11:25 am
Date/Time Received: March Z4, 2008 at 12:10 pm

Sample Location: Pressure Tank Tap Samples lced: Yes
Sampler 1D: 6308KW Residnal Cl; <0.1 mg/L: Yes ‘
f
Well Tag Number:  HO-95-0292 o .
Well Condition: 2-Piece Cap \ -
Sati )
atisfactory ﬁuf“ , N
Water Conditioning/Treatment:  Neutralizer of
PARAMETER RESULT METHOD MCL/ASMCL
. R
Nitrate ‘ 123 mg/LasN SM 4500D 10 mg/L as N FAIL
Tutbidity  \_ <LONTU_ .-  EPA180.1 10NTU Pass
pH 7 76.0 Units EPA 150.1 *6.5-8.5 Uniis M
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Jﬁ&aﬂh L. /Tl
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Muximum Contamination Level

*SMCL=S8econdary Maximum Contamination Level

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking
water,

B




TRACE LABORATORIES, INC
5 North Park Drive
Hunt Valley, MD 21030 Usa
Telephane: 410/584-9089 / Fax: 410/584-9117
Website: www,tracelabs.com / Email: info@tracelahs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester:

NV Homes, Inc 410-379-2430
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

$/0 Number: 67750
Report Date: April 2, 2008

Property Sampled: 6325 Kerne Court, 21029, Retest

County: Howard :

Subdivision: Clarksville Overlook TaxMap#: 34

Lot #: 25 Parcel #: 90

Building Permit #: B07004519

Date/Time Collected: April 1, 2008 at 10:10 am

Date/T'ime Received:  April 1, 2008 at 2:10 pm

Sample Location: Samples [ced: Yes

Sampler [D: Residual Cl; <0.1 mg/L: Yes

Well Tag Number: =~ HQO-95-0292

Well Condition: 2-Piece Cap

Satisfactory

Water Conditioning/Treatment:  Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0 mg/L as N SM 4500D 10 mg/L as N Pass
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximom Contamination Level

18/18  39vd SITHOLVA0GY T Foval L116v858TP  LT:6B 800Z/80/p8
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{ E(f{““\ Flesvard County "'
C N Health Diepartment

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

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

X The well site has been staked by 9 S. N, ASSCiresES ,
(professional land surveyor or company employing professional land surveyors)
on_2-1-06 (date) and does not require a site inspection.

Q 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 6/10/03

TTS  CoRfoKaTion
) sTS 1 -3  mACBREH FARM






