SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN
c 9162 | moeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED,
e - WELL COMPLETION REPORT Ry
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁUkjﬂBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well Y /3p/0% FHOM "PERMlT Lt
= M - D0, L: 22 ' =N O
MM DD Yy o 2. (_\j‘% & b G , > L
0 . 7 5 {TO NEAREST FOOT) ¢ K / za 29 % 31 32 3 % B 3% 37
OWNER B N‘I}:\n}n‘; Day VoD rAVesy = '
name
STREET OR RFD Lipne " W\ &8 TOWN o> \XOn .
SUBDIVISION___ = e, Vb VaWNeo| SECTION ot 'O .
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR g BN TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARlNg : 2;'::5 s:’:GEOU ; ijG MAT:::\; N(?:: L:nve) HOURS PUMPED (nearest hour) \ O
T T ce e e 5’ .20
— n9 1 no. oF BAGS_*® 25 o QF POUNDS L | PUMPING RATE (gal. per min.) o
So -\ ol v GALLONS OF WATER R . iy -
% i DEPTH OF GROUT SEAL (o nearest foot) MEASURE PUMPING RATE 20 MefSide |
L € ~ <
oA Sea\e VL :56 from __*= fi. to ft :
TOP 52 54 BOITTOM 58 WATER LEVEL (distance from land surface)
(- Roc 6 'L (enter 0 if from surface) A\
A S |22 oo CASING REGORD BEFORE PUMPING = 2t
3 types
SoCY Sha\e 3L |5 el WHEN PUMPING Vi ft
appropriate T e
code
(00N i @ot T 2o | X below I;;l TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth
CASING tczp (maint) .ﬁi;:g czf main tc?slr:? ; other
\ PE nearest inch)! nearest foo trifugal t describe
LOnhe Q.SYL (-p C\ S @cen rifugal @ rotary L E‘)elow)
oy 3 | 60 61 63 64 66 70 | I]et tl‘;,)“: Isuersible
2 i :
3%+ WG E OTHER CASING (if used) i -
4 diameter depth (feet)
H inch from to
P 7~
K t i 4 ’ | DRILLER INSTALLED PUMP ves [ NO )
| (CIRCLE) (YES or NO) 3
s ; A L ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED s
or open PLACE (A,CJ,P,R,S,T,0) 2
a ate CAPACITY:
pp'°p" “°LE GALLONS PER MINUTE
- (to nearest gallon) 31 35
e
PUMP HORSE POWER
7 Py
> Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: a4 = (nearest ft.)
— — /DCD 43 47
G e "CAGING HEIGHT (circle appropriate box
WELL HYDROFRACTURED 4 lEl \1 - T 5 17 21 And GMoe casing heioHl)
— - C, bove
CIRCLE APPROPRIATE LETTER — H e o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s i
A N TS WELL WAS GOMPLETED ca E below : (mfeg&e)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
P JEST WELL CONVERTED TO PRODUCTION g abmeta i s LOCATION OF WELL ON LOT
1
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e SHOW PERMANENT STRUCTURE SUCH AS
e WAL oSO e T ae | DPNETET, e CANDMARKS AND INDICATE NOT LESS
IN A
HEREI 15 X&"&AKTQNRNE”%BMT £ o THE BEST GF MY 5 & THAN TWO DISTANGES
KNOWLEDGE. 47 £ o~ from to (MEASUpEMENTS TO WELL)
DRILLERS MC NQ”I' M M ;)D J_LQQ_ GRAVEL PACK )L ) \/'\7' o
e / IF WELL DRILLED Z P
L WAS FLOWING WELL - - 4
i NATURE INSERT F IN BOX 63 68 / ~ ~ 1Ay
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY /! A] = \Mi\ ’ '\1\
/ﬂ LA 7&1( (NOT TO BE FILLED IN BY DRILLER) - 5 >
~L|C. NO. 5,, = 1 T (ER.O.S.) waQ /
'/ \
L ) e A < 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman - =% 1) 74 75 76
responsible for sitework it different trom permittee) éi'éfsgops II;JODGIICATOR G HHERIDATA

DENV-CRO0

COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
B1| 9834 e SR BN STATE OF MARYLAND
s | BOSE " |APPLICATION FOR PERMIT TO DRILL WELL / -49s - / 2&;/
5 27237  pleasetype fill in th:s form completely R

Date Received (APA)

' B|3] LOCATION OF WELL

OWNER INFORMATION | Howard |
8 MM DD YY 13 8 COUNTY 21
[ Brantly Development | | Lime Kiln Valley |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| 8835 N. Columbia 100 Pkwy ] SECTION Lot 10
36 € Street or RFD 55 44 46 48 50
| Columbia MD 21045 S L Fulton
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
R INF .
BRE-E CRMATION MILES FROM TOWN (enter 0 if in town) | 1 M 1]
. = = . 73 76 77 78
| Michael D, Tsaom M sD 1a2 J
Driller's Name 76  License No. 81 B |4 I
g 1 =9 ; :
| G. Edgar Harr Sons’ ~Corp. i DIRECTION OF WELL FROM | Lime Kiln Road 3
Firm Name 7 7 7 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
£ o 5 .
L 12047 Falls Cockeysville 21030 ON WHICH SIDE OF ROAD N
Address / (CIRCLE APPROPRIATE BOX)
: § [E & [E]
6/11/07 J ST
Signalture /4 Date 34 ﬁ O
B |2 WELL INFORMATION < DISTANCE FROM ROAD
¥ P APPROX. PUMPING RATE ————=<2 —
(GAL. PER MIN.) ” 12 (/ X ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 75@ TAX MAP: / BLK: 2 / PARCEL / <
(GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
ﬁ HEALTHDEPARTMENT APPROVAL
%, DOMESTIC POTABLE SUPPLY & RESIDENTIAL Z e
D)) \rRiGATION 0 el v // 57 @é
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE ,rNs S —>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING o
DATE ISS $
[P] PUBLIC WATER SUPPLY WELL /, / f %/ ” f-z)f/ ,,//A/ g/g'
48
TEST, OBSERVATION, MONITORING o R
NORTH EAST
GEO-THERMAL R, é/é/ 0 0505 GRID ‘?// 008 :
’ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL AST FEET \?\,?TXH&AEOSATE -y ey
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & :‘,‘\,ECA}TEST 1 Loe \\
2.
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) JETTED Jetted & DRIVEN

30 ” {’V-— . Y "
AIR-ROTary AIR‘PERcussion ROTARY (Hydraulic Rotary)

37 caBLE REV&rse- DRive-POINT
other

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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
IE‘ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 L -

52

WRITE THE BOX NUMBER p
FROM THE MAP HERE f \
/ /

—

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

~7)

'
N

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

Reps 6ol 20D
/",/“)_ _/Z

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER ﬂ & o

PERMIT No.

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 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: 8-22-07 Permit Number: HO-95-1204
Address: Lime Kiln Road Subdivision: Lime Kiln Valley lot 10
Owner Name: Brantly Development Election District: 5th
Well Depth: 300 Ft Static Water Level: 31 Ft
Time Water Level PS5 Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
1gallon bucket Per Minute
1000 ils 4 sec 15.00 gpm
1015 76 ' 6 10.00
1030 124 9 6.67
1045 158 10 6.00
1100 173 24 2.50
1115 175 26 2.30
1130 175 26 2.30
1145 175 26 2.30
1200 175 26 2.30
1215 175 26 2.30
1230 175 26 2.30
1245 175 26 2.30
1300 175 26 2.30
1315 175 26 230
1330 175 26 2.30
1345 175 26 2.30
1400 175 26 230
1415 175 26 2.30
1430 175 26 2.30
1445 175 26 2.30
1500 175 26 230
1515 175 26 2.30
1530 175 26 2.30
1545 175 26 2.30
1600 175 26 2.30
1615 175 26 2.30

1630 175 26 2.30
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i
[ 2 HOWARD COUNTY HEALTH DEPARTMENT
| BUREAU OF ENVIRONMENTAL HEALTH
. MELL & SEPTIC PROGRAM

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

- NOTE: The installer is responsible for requesting an Inspection prior 10 9 pm on the day of the desired
inspection, No work is to be covered untll approved by the Health Department. All instaliations must comply
with the National Standard P!nmbing Code (NSPC. #s amended locaify)u COMAR 2&04,04 (MD Well

2 g pired p vroval.

Constraction Regulations). Submissi

| Company Name:£0
Address:

{Maust circle m:e} Licensed Well Driller Licensed Well Pump Installer
License # and name pfindividua nsible for the fisld installation:
Name (Print): Ko 00wt L Eggze.gg License# ol /9 3
*A fieensed individual must perform the sctual installation. Appreutices must be under the supervision of &

ligensed Journeymas or master plumber, pump installer or well driller, Lleenses may be subjected to flold
verification, Unlicensed indivlduals may be reported to the appropriate licensing agency.

Name of Property Owner: V'V’ HQMES Telephone #: Hm-—.&‘?? 5‘95‘6
t# Q0 Well Tag # HO -5 - [ A4

Subdivision: AR Lo
Site Address: { & RIS
fer Well Cap and Blectric Qgeggg't
Make: Tw 4

ible Pump D
Make. %i 3 E% o plece watertight cap:
Model #: $16 PN BS Yoo/ Screened, vented well cap: _ v
Pump Capacity arM Cap secured to casing:
Well Yisld: GPM NSFIWSC appmved Conduit min 18" B.G.:
" 30¢" (fort) Condult secured to well cap:

Depth of wefl cncounwred al time of pump Installaton:
exceadamel] vield, a low water cut off switch s requived by NSPC 1990 Seotfon 17.84

J If pump capacity o
g Torgue arreston guardsdor other acceptable method used— Must circle one
x Safety rope, 11' used, sttaehed to brass rope adapter or other aceeptable method jnside o caging
| bouge « House Connection
) Type: PV slesve to undisturbed soif at wall pcnetm}wn v
’ PSI: g €160 psi ntin , Length of sleeve(s* minioum figm Soundation); {3
Deepth of supply line: ! (36" min)  Bleeve sealed properly: -

. The water supply line Is required to bo at least ten feet from the septic tank, pump chamber, éawagc piping,
distributiog hox, dmmreldx, and sewage reserve srea. Ifthis gannot be accomplished, contact this office for

Diate Ingp, Requested: : Daie Insp. Approved: l{{ ﬁfé {{ _Tspector:
Inspection Data;  Pitless adapter watertight & water supply line%t least 36" below grade
Two piece cap installed and attached to casing securely
Elec, condult extends at least 18" below prade/attached to cap pmpeﬂy
Safety rope not outside of well eap/casing
Carrect well tag attached properly and casing §8” above finished grade
Water supply line gleeved adequately at house connection
Adequate grout cbserved below pitless adspter
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Lfféﬂ;@, Bureau of Environmental Health
o 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.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

February 22, 2011

Homeowner
12815 Lime Kiln Road
Waoaodbine, MD 21797

RE:  Lime Kiln Valley, Lot 10
12815 Lime Kiln Road
BP # B10003005
Well Tag: HO-95-1204

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 03/02/2011. Final approval of the
well line connection to the dwelling was approved on 01/16/2011.

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. The water sample results were found to be in compliance
with COMAR water quality standards.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septlc please call
this office for guidance 410-313-1771.

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 #H0-95-1204 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.


http:26.04.04
http:www.hchealth.org

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.

Date of Water Samples: 02/21/2011
Date of Well Completion: 08/28/2007

cc: Building Inspector’s Office
Community Hygiene Program
File

Approving Authority,

r"?—\} ":/—\' 4
- ;:,/03 47 ,J)
I AAN NS O ALl
Brian Baker, R. S.
Environmental Sanitarian
Well & Septic Program
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Howard Coun
' Health Dopam?;em

When submittin
COUSHUCﬁon,p]

Me Wbes Ualey 7 \->7

Subdivisioh/Property Name oot

E{he well siteshas been staked

(professional land surveyor or company employing professionalYahd surveyors)

8 a well permit application for o

ENVIRONMENIAL HEALIH rAac

7178 Coluribia Gatewa

¥ Drive Colmmpi,
oD ((410) 313-2640 Fax (; Bﬂ“
410) 313-2323 oy .

ease indicate one of the f'ollowingr.,mp osed well for new

L, Well Site iLocation: Lows

L\»he. Kila ‘{{E
Road Name

by _ Rebey \Jor\e

4]

on i ite i
_ _ (date) and does not require a site inspection.

1) 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
to the green well permit application.

Revised 3/11/05

an acceptable well site plan, must be attached

Ui/ ve




.RDBERT H. VOGEL
ENBlNEERlNG, INC.
- ENGINEERS « SURVEYORS ¢ PLANNERS

TTTTTTTTTTTTTT TEL: 410.461.7666
ELuicaTr CiTy, MD 27043 Fax: 410.461.8B961

WELL PLAT LEGEND

V///7//) SEPTIC EASEMENT
PROPOSED WELL AREA

PROJECT NO.:___04-—-21

SCALE: AS SHOWN LIME KILN VALLEY I

DRAWN BY: JCO PHASE 1 &2 (LOT 10)
CHECKED BY: RHV

DATE: JUNE 2007 PROPOSED WELL LOCATION EXHIBIT

SHEET NO. 1 oF 1 | TAX MAP 40 & 45

5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

PARCEL 114 & 12




TRACE LABORATORIES, INC
5 North Park Drive
Hunt Valley, MD 21030 USA

ST e = ‘ Telephone: 410/584-9099 / Fax: 410/584-9117
Lﬂ b 0’ 0,‘ 7 .(-)5 Website: www.tracelabs.com / Email: info/@itracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 80462

NV Homes, Inc. Report Date: February 22,2011
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 12815 Lime Kiln Road, 20777 Building Permit #: B10003005
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Maple Woods
Map: 40 Parcel: 114

Date/Time Collected in Field: February 21,2011 @ 11:30 am
Date/Time Received in Lab: February 21,2011 @ 3:45 pm

Well Tag #: HO-95-1204
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Neutralizer

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL
Total Coliform SM 9223B Absent ~ Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500D 10 mg/L as N 3.9mg/L asN Pass
Turbidity EPA 180.1 10 NTU <l.ONTU Pass
pH EPA 150.1 *6.5-8.5 Units 6.6 Units Hohk
Sand Negative Negative

MMCW

Katherine C. Higgs
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contammatlon Level, a level recommended by the EPA
**¥*A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water
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