| ! THIS REPORT MUST BE SUBMITTED WITHIN.
Cch} "3 8 9 5 (MDE\ESE’ ﬁm STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- i WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) .~ PLEASE TYPE :
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Not required for driven wells WELL HAS BEEN GROUTED . T
a - (Circle Appropriate Box)_ PUMPING TEST
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¢ i Ve
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¢ DRILLER INSTALLED PUMP YES @
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MUST BE COMPLETED FOR ALL WELLS.
scm,, SCREEN RECORD TYPE OF PUMP INSTALLED- —
- PLACE (ACJ.P.RS.TO) »
i s
CAPACITY: ,
GALLONS PER MINUTE —_—
(to nearest gallon) 3 — =
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. 4
C | 2 | DEPTH (nearest ft.) \ PUMP COLUMN LENGTH
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no. e’ A - CASING HEIGHT (circle appropriate box :
WELL HYDROFRACTURED ﬁl ; 1 5 17 21 and enter casing heiaht
g_ c, U @ above 9 height)
CIRCLE APPROPRIATE LETTER H 2 % @ % LAND SURFACE
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EMERGENCY/TEMP NO. IF ANY

B|1 0’7 56 N2 USE ONLY) STATE OF MARYLAND STATE PERMIT NUMBER
I s APPLICATION FOR PERMIT TO DRILL WELL Ho - 95- 0290
: 5249 /2 o please type " fill in this form completely I

Date Received {APA)

B |3
’ I

LOCATION OF WELL

02 24 96 owner INFormaTion 10178 Howard CC#
8 MM DD oYY 13 ’ 8 COUNTY 21
| J T § Corporation - | | Macbeth Farm |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
- 8808 Centre Park Drive S209 : 23
- 4 SECTION LOT
36 Street or RFD 55 44 46 48 50
Co!umbla, Md 21045 | | Clarksville
57 Town 70 State 72 Zip 76 . 52 NEAREST TOWN 71 :
DRILLER INFORMATION B MILES FROM TOWN (enter 0 if in t ) 1 ™M 1]
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| George F. Easterday M W D 040 | 73 76 77 78
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. Franklin Easterday, Inc. 1T 2 i i
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| Huu}Aiib N AS; A ?1915‘%5

COUNTY NAME A "COUNTY NO.
STATE
SIGNATURE o [ INSERT S =t
DATE_ISS /} f /
| /U??/!é jim\%,if 17
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300
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3

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
ABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@HIS 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
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[©]
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Ho200%50 g(c1)
PERMIT No. HC" CI‘T— O:’-Cs 0

7071 7273747576 777879

PROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL * —
WITH AN X

SOURCES OF DRILLING WATER

' wells SZ;U (66/ ﬂ‘,&ey\

3. ﬁm P
X

WRITE THE BOX NUMBER
FROM THE MAP HERE

a1t
495D

E 000

000

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNGTION 14 E 10
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FIELD DATA SHEET '
HOWARD COUNTY WELL YIELD TEST S
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Depth of wed 1 Loo / 24 Prm

Distance of measuring point (M\g )} above ground fFﬂL

Static water level (S.W.L.) below M.P. Z1Ff

I. High rate pumping -- reservoir drawdown

Time pump started 2,95 Pumping rate /S\bpm
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
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008 U1:49AM  FCRERT L FEEZER D T
nuyran COUNTY HEALTH DEPAR.TNF stV s ’
BUREAU OF ENVIRONMENTAL HE ALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

g NOTE; The instadier is nzspansxble for requesting an inspection prior to 9 am on the day of the desired
I Anspection. No work {4 to be covered until approved by the Heatth Department. All installations must comply
with the National Standard Plumbiag Code (NSPC, 33 amended loca.lly) 20 COMAR 26.04.04 (VD Well

' Construction Regulations). Submission ofa¢o g lete farm 131 ggired priorto Use and Qccupancy spproval,
| E '
A Cempany Name; Rnkﬂv‘* L, FQQ‘&V Ca. “‘4&. Telepkone #: 4]0 - 8- M‘;‘S

: : Addrcss@SS’&[ g oy MH‘ RUQ
| ’ T (Must clrele oneX Ezcensed L u:en,éd Well Driller Licensed Well Pump Installer
AR License # and o m v1 ua sponsiblr for the field installation: ‘

Name (an) : License# gi (g

*A licensged lndeum must perform the agtus] fnstallation. Apprentices must be under the direet
supervision of 2 llcensed journeyman or master plumber, pump fustaller or well driller, Licenses may be
subjected ¢o fleld verification. . 4 ‘
‘Name of Property Owner:, ATV . Hav Telephone #: W10~
 Subdivision: CLARISUTLLE QU Lot# ok 3 Well Tag #: HO 1;,_ a 29
- Site Address: £ g

iz mersible Pum
WF

Well Cap and Electric Condyit
Two pigce: watertight cap:

o Model F 57 I.{ Ca7aa) Screened, vented well cap

§ Pump C;pacxty 7 GPM in) Cap secnred to casing:
0 WellYield gl GPM . NSF approved:_s Conduit min 13" B.G.: P
= .7 Depthof well encouptered at time of pump installadon _J,ag(xnct) Conduit secuted to well cap V.
R ¥ pemp aapacuy exceeds well yield, alow water cut off swilch is required by NSPC 1990 Section 17, 8 ¥
< Torqus atrestors 16T & required ~ Must circle one /
"Safety xope, !fme Attache "to laside of we!l casing with eye bolt ¥

_"-'Emi ‘ e . Houge

'I'y'pe‘ _ - PVC slcwcd to undisturbed soil at m,ll pem:mncn \/
- "PSI: A OA(160 psi min) - Appraumatc lenigth of sleeve: 1O/

Depth of supply ling: Hi(lé" mmin) .~ Sleave caulked and sealed properly: v/ rd

AN, e
The water supply line is requi‘rad ta be at least ten feet from: tbe septic tank, pump chamber, sewage piping,
dlstribution baox, drainfields, and sewage reserve area. If this eannet be accomplished, contact this omce for

ggppravai riopho Installation. 7

- : L—I ‘( eI T _ G/SlbY
o Szg;namrco companyreprescntaUVcr ansible arxrsta]lahon . ‘
51: %_;_r»u F‘auuwmawu dQQ/ﬁg

o | FOF Emlth Demm ent Use Only — Not to be completed b Installer ‘ ,
| | ety (FE

‘Date Insp: chueﬂed Date Insp. Approved:
Inspecen Data: Pitless adapter and water supply lire at least 36" below grade o
Two piece cap installad and attached to casing securely __;7‘
Elec. condusit extends at least 18" below grade/atiached to cap peoperly =

Safety rope installed inside of well cesing e

Correct well tag atiached properly and zasing 8" above finished grade =

Water supply line sleeved adequately at house connection =

Adequate grout obsecved below pitless adapter 7__

| . FLF

oot 4o




Note:

The proposed well shown on this plan will be

staked out in the field by FSH Associates, N_556,440
Professional Surveyor prior to well drilling. '

E 1,328,830

| , \%% ngineers Planners Surveyors
RN WO A 318 Forrest Street Ellicott City, MD 21043
WiN 556,080 Tel:410-750-2251 Fax: 410-750-7350

E-mail: info@fsha.biz

DESIGN BY: ___PS

DRAWN BY: __ CD WELL PERMIT PLAN
CHECKED BY: __ZYF MACBETH FARM

SCALE: 1"=50'

DATE: _Feb. 9, 2006 LOT 23

W.O. No: __3168 ||| TAX MAP 34 GRID 18 ¢ 24 | PARCEL 90
SHEET No.:_23 OF 35_||| 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

MAMacBeth Farm 3 1 G5vdwarinalWells\3 | 65_52_s23.dwa, 2/9/2006 10:43:20 AM, catherne, |:1




%-; 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

waoaheiter www hehaalth nra

"\_  Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer
June 10, 2008

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

RE: Clarksville Overlook, Lot 23
6326 Kerne Court
Clarksville, MD 21029
BP #: B08000058
Well Permit # HO-95-0290

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 06/06/2008.
Final approval of the well line connection to the dwelling was approved on 06/10/2008.

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 sample was collected on 03/21/2006. Both findings were
below the maximum limit suggested by the EPA. 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
#HO0-95-0290. 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.

Dates of Water Sample: 06/06/2008
Date of Sample for Gross Alpha and Gross Beta: 03/21/2006
Date of Well Completion: 03/21/2006

Approving Authorjty,

Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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| ' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
[ Eﬂ e (410) 313-2640  Fax (410) 313-2648

[t Fleoy urn.x__(..-uulli.‘r' | TDD (410) 313-2323  Toll Free 1-866-313-6300
EoNL Healeh Department ' website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

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 2.8 N, As\eises ,

(professional land surveyor or company employing professional land surveyors)
on_2-1-06C (date) and does not require a site inspection.

@ 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
JLeTs L=35 [ MACKE™ FARM
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Bureau of Environmental Health
7178 Columbia Gatewar Drive, Columbia, MD 21046
Howard C ounty (410) 313-2640  Fax (410) 313-2648
Health Department TDD f410) 313-‘.’.1323 Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH,, Health Officer

RECEIVED MAY 15 2008
May 10, 2006

JTS Corporation
8808 Centre Park Drive
Suite 209
Columbia, MD 21045
RE: MacBeth Farm, Lot # 23
Well Tag: HO-95-0290
To Whom It May Concern,

*

1o

A sample was collected from a yield test on March 21, 2006 and submitted,GPL
Laboratories 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 occurting radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 2,5 & 0.6 picocuries per liter
(pCi/L); while the Gross Beta level was 3.4 +£0.6 pCi/L.. The Gross Alpha result was below
the maximum contamination level (MCL) of 15 pCi/L, whilc the Gross Beta was below the
MCL of 50 pCi/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 is enclosed for your information, Please call this office at
410-313-1773 if you have any further questions or concerns,

Sincerely,

értl;iglo:, Deputy Director

Bureau of Environmental Health

cc: Eric Dougherty, MDE, Water Mgmt., Groundwater
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TRACE LABORATORIES, INC

A Methode Electronics, Inc, Company

5 Norih Park Drive

Hunt Valiey, MD 21030 USA

Telephone: 410/584-5099 / Fax: 410/584-9117

Website: www.tracelabs.com ! Email: into@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 68558
NV Homes, Inc Report Date: June 9, 2008
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 6326 Kerne Court, 21029

County: Howard
Subdivision: Clarksville Overlook Tax Map #: 34
Lot #: 23 Parcel #: 50

Building Permit #: B0O8000058

Date/Time Collected: June 6, 2008 at 1:40 pm
Date/Time Received:  June 6, 2008 at 3:15 pm

Sample Location: Pressure Tank Tap Samples Iced: Yes
Sampler ID: 6308KW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-0290
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Not Observed

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 89 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 1.4 NTU EPA 180.1 10 NTU Pass
pH 6.5 Units EPA 150.1 *6.5-8.5 Units ki
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

m\gw&b\l\.\m 43’)’1
Allison R. Milbum
Manager-Drinking Water Testing

MCL=Maximum Contaminaticn Leve!
*SMCL=Secondary Maximum Contamination Level o
**#¥A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water,






