c[[ 5171 | setrory |  STATEOFMARVLAND — [niecnuerssmme o
o . WELL COMPLETION REPORT = :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SUll\J/IgER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well W / /pg/  FROM “PERMIT TG DRILL WELL"
MM DD B 1P 2007 2 500 HO - 95 - 1203
8 ,113" 15 20 {TO NEAREST FOOT) /é@p/( 28 20 30 31 32 33 34 35 36 37
OWNER Brantly Bevelopment 5
STREET OR RFD e name ] AWE tx: : n Road first name TOWN Fulton : :
SUBDIVISION CERERERO LT, SECTION LOT ' .
WELL LOG GROUTING RECORD
Not required for driven wells WELL HAS BEEN GROUTED /“\ —,'ITI
(Circle Appropriate Box) PUMPING TEST

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

TYPE O Yfﬁ’OUTII‘G MATERIAL (Circle one)

¢

HOURS PUMPED (nearest hour)

esomFTON ke : FEET : eheck | CEMEN 4‘_; BENTONITE CLAY |B|C] o pa
sheets if needed FROM T 45 ‘ - /
12229 No, oF BAGS <=L NO. OF POUNDS )| PUMPING RATE (gal. por min.) _ | osZ
Soil o 15 GALLONS OF WATER 2.0 AT 15
Brown Shale 15 39 DEPTH OF GnopT SEAL (to nearest foot) MEASURE PUMPING RATE ;..xld_;mm_&
Soft Shale 39 65 f ot
soft Crav Rock 65 a3 . TB'P 52 ® s oTTon 5 WATER LEVEL (distance from land surface)
i fe S sal - i (enter 0 if from surface) q}
€3 o nl;:— Rock o s | | )0 caslng CASIN\J RECORD BEFORE PUMPING — ft.
s - Y ?
2
P 6, 1 »’ approp"ate CONCH WHEN PUMPING = ft.
water at 4¢
¥ below TYPE OF PUMP USED ( for test)
ir iston turbine
Nominal diameter Total depth I_Elan @ o il
CASING top (main) casing  of main casing other
TYPE (nearest inch)l  (nearest foot) @oentrifugal @ rotary (describe
L q 0 27 P, 77 below)
60 61 63 64 66 70 IIljet @ubmersﬁble
E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
% ' 4 L ' | DRILLER INSTALLED PUMP YES ( NO]
g (CIRCLE) (YES or NO)
8 A — - i : IF DRILLER INSTALLS PUMP, THIS SECTION :
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED

oropenhole

appégg"a‘e anouzs HOLE

e

= m
PLAS O

PLACE (A,C.J,P,R,S.T.0) K]
IN BOX 29.
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH
(nearest ft.)
43 47
G HEIGHT (circle appropriate box
and enter casing height)
above
e LAND SURFACE
(nearest)
|ZI below foot)
49 50 51

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE N R LESS
THAN TWO DISTANCES LS

(MEASUREMENTS TO WELL) —
// / /

-
/ 3

"’V{;—:?i
oo
, @

0 Cl2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: ' e ~
- - 7
——u T 520
WELL HYDROFRACTURED @ o= B 1 15 17 21
€,
CIRCLE APPROPRIATE LETTER R 25 3% 32 %
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED Cc3a
E ELECTRIC LOG OBTAINED R 3 39 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥
ACCORDANCE WITH COMAR 26.04.04 “"WELY CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITI STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THEANFORMATION PRESENTED
HEREIN IS ACCURATE AND COMBLETE TO THE BEST OF MY 56 0
KNOWLEDGE. / 4 from to
DRILLER_S-i;lC. ,NO.ff / M 2D_*5 £ | |eraveLrack ___ 0 4
Pl = gy IF WELL DRILLED
/ L L WAS FLOWING WELL et
SR INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
A tJ < L_; (o (NOT TO BE FILLED IN BY DRILLER)
\LIC N01 i Dy < T (EROS.) wQ
-7 /7
"’“’# L 70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) Eﬁ‘éfﬁgopE INDICATOR OTHER DATA

DENV-CR00

COUNTY



- EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. ,STATE PERMIT NUMBER
B1] 9833 | moauctea, STATE OF MARYLAND iy
e APPLICATION FOR PERMIT TO DRILL WELL / L = 2 é /72/ )
5837231 please type  filt in this form completely e

Date Recejved (APA) ( ’
OWNER INFORMA TION

8 MM DD vy 13

0 Brantly Development |

15 Last Name Owner First Name 34
| 8835 N. Columbia 100 Pkwy -
36 Street or RFD 55
L Columbia MD 21045 1
57 Town 70 State 72 Zip 76

LOCATION OF WELL

B3

Howard

| DRILLER INFORMATION .

License No. 81

Driller’s Name

L G.
Firm Name

Edgar Harr Songl-Gorp. J

6/11/07

_
8 COUNTY 21
Lime Kiln Valley 4
23 SUBDIVISION 2
SECTION | j tor_2
24 46 48 50
Fulton |
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) | 1 M ]
73 76 77 76
1Bl4]
1T 2 . , :
DIRECTION OF WELL FROM , Kiln 3
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD E

(CIRCLE APPROPRIATE BOX)

2,\ . 37

Signature 7 Date
B| 2 WELL INFORMATION <
1 2 APPROX. PUMPING RATE ——+"75—~——

(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED

12
7525
(GAL. PER DAY)

DISTANCE FROM ROAD
ENTER FTORMI 38 39

__-L'/_&_PBLK: 2/ PARCEL /2/

TAX MAP:

USE FOR WATER (CIRCLE APPROPRIATE BOX)
(@ \DOMESTIC POTABLE SUPPLY & RESIDENTIAL
\=—_/RRIGATION

B::I FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER
i HEALTH DEPARTMENT APPROVAL

&

| / 2/ - /7/ — / 7S &%
COUNTY NAME —EoUNTY NG
STATE

SIGNATURE T Gy . .}

) 7 0

TEST, OBSERVATION, MONITORING 3w e~ Cco sueumns “EXP. DATE
be ' NORTH / (? o
GEO-THERMAL GRID __ {QV 000 GAID ’ Z 00 )
SHOW MAJOR FEATURES OF
A :
APPROXIMATE DEPTH OF WELL | FEET sv?T)(H&A',QOSATE N
4 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (= v 3l 12~ Kexayadine ;
L 2 \\
METHOD OF DRILLING (circle one) 3.

BORED (or Augered) _JgTIED Jetted & DRIVEN
30 AIR-ROTary ATR-PERCussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE

other — ! iz i / /

REPLACEMENT OR DEEPENED WELLS E
(CIRCLE APPROPRIATE BOX) e \ ; 0 /
HIS WELL WILL NOT REPLACE AN EXISTING WELL N _jm
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELLA _Q,
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVEC ) 7

THIS WELL WILL REPLAGE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO ~

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 27

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 o=

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

APPROP. PERMIT NUMBER }Vé/ 2 &é’ U _Gc< 4 /3_‘/4’2 )
7.5’ /2293

70 71 72°73 74 75 76 77 78 79

PERMIT No.
s

2

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: 9-14-07 Permit Number: HO-95-1203
Address: Lime Kiln Road Subdivision: Lime Kiln Valley L#9
Owner Name: Brantly Development  Election District:
Well Depth: 500 Ft Static Water Level: 41 Ft
Time Water Level PSI Pumping Rate Calculated

Existing Pump Seconds to fill Flow-Gallons

1gallon bucket Per Minute

0845 41 ft 3 sec 20.00
0900 174 4 15.00
0915 264 5 12.00
0930 308 40 1.50
0945 308 40 1.50
1000 308 40 1.50
1015 308 40 1.50
1030 308 40 1.50
1045 308 40 1.50
1100 308 40 1.50
1115 308 40 1.50
1130 308 40 1.50
1145 308 40 1.50
1200 308 40 1.50
1215 308 40 1.50
1230 308 40 1.50
1245 308 40 1.50
1300 308 40 1.50
1315 308 40 1.50
1330 308 40 1.50
1345 308 40 1.50
1400 308 40 1.50
1415 308 40 1.50
1430 308 40 1.50
1445 308 40 1.50




Dec 19. 2008 11:3¢AM  ROBERT L FEEZER €O~ oo pcoamimens Mo 5329 7. |

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

Informatidn Form for the Instaliation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer Is respoosible for requesting an mspedmn prior to 9 am on the day of the desired
iuspectlon No work is to be covered until approved by the Health Department All installations must comply
with the National Standard Plumbiag Code (NSPC, as amended loca]ly) and COMAR 26.04:04 (v{D Well

Co::struchon Regulations). Submisslon of a complete form is reqy u1r
Company Name: R_kﬂ\r‘t L FQQIQY Ca, U¢ Tclcphonc# L“a 281 LM S‘S

 Address: 3
‘ g{( WJ_l‘ /V\

- Licensed Well Driller - Licensed well Pump Installer
esp%nﬁﬂzlc for the ﬂcld installation: .
DD

‘ (Must circle one‘
* Licensé # and

.. Name (Print): R} Llcénse#
" %A Ucensed individual must perfonn the actual Installation Appreatices must be under !he direet

‘ supérvision ofa’ licensed joumeymm or maste!‘ plumber, pump Insmller orwell driller. Uc:nm may be

.. . subjected-to field verification. _
' ":;NamcquropertyOwner MY HOV\\Q_&" Telephong #: HII‘ 79~
.7 - Subdivision; . LE G ] : Lot #: 9 We]lTag# Hog___ Mag
.. " Site Address; JAK O 9 M RTLA

 Well Ca and Elcctnc Cond "t
Two piece watertight cap:_y-
Pump capaclty'-f '

. ’ - Screened, vented well cap,_ V.
B Dcpth 6" ~ Cap secured to casing: ;4\ Z R
O Well Yield: - S . . - NSF approved Conduit min-18" B.G.: Vs
< Depth.c of well encounlc;‘cd at time of pomp installagon; Q(fccz) ‘Conduit sccured to well cap: V.
If ppmp capacnry ‘exceeds well yield, a low water cut off swuch is mquxr‘.d by NSPC 1990 Sccuon 17 8. 4

_ Torque arestors o@rc required —Mustcircleone .- -
i Safety rope, li‘uscd, atﬂc ed to mude of well caslng wi!b eyebolt -

Bt Aoyt ﬂouse _C_‘aneg!lgn ' / _

*'PVC sleeved to undisturbéd sml at wall peneu'auon /.

.,.i_ipg 300(16 _psx min) - © Approximate length of slecve: __IQ" o
Dcpth ofsupplylm: ﬂ(]G"mm) :, slccvc caulkcd andsea.led properly \/

d The water supp!yllnc h rcquired to bc at lcast ten !ect t'wm the scptlc tank, pump chamber, sewage p(pmg,
“distributfon box draJuﬂelds, and sewage reservc area 1T this canno: be accomplnshed, coatnct thu orrce ror

. ; apprnvn]prio olnmllat{or:
Kt 72#11,” | '&))‘\)b‘g

" ature oﬂcom any re resentauver onsxble for installation
5'5“ PRV e :wqgaw CACLED Pm\ \.U(;D I fl&/o& Am,
’ For Hendth Deancn(QL Only -~ Not to be completed by Instal(er

Darc Insp chuened ' Datc Insp. Approved ®
' Inspccuou Dam Pitless: adapter and water supply line at least 36" below grade’

~ Two piece cap installed and artached to casing securely
.- Elec. conduit extends at least 18" below gradc/auachcd to cap properly
- Safety rope installed inside of well casing
" Comect well tag antached properly and casing 8” abow: finished mdc

_+"Water supply line sleeved adequately at house connection '

: Adequatc gxouf observcd below pxdess adAptcr

&

i




s

V=

B4D'7 MAIN S
ELLICcOTT

RoOBERT H. VOGEL
ENGINEERING, INC.

ENGINEERS ¢ SURVEYORS * PLANNERS

10.4

R
TREET TeEL: 4 61.766
ciTty, MD 21043 FAX: 410.461.8961

' '."\.“,\\ (// s <
d SCALE: 1°=100'
pet GBI

WELL PLAT LEGEND |

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

SCALE: AS SHOWN
DRAWN BY: JCO
CHECKED BY: RHV
DATE: JUNE 2007
PROJECT NO.: 04-21
SHEET NO. 1 OF 1

LIME KILN VALLEY II
PHASE 1&2 (LOT9)

PROPOSED WELL LOCATION EXHIBIT

TAX MAP 40 & 45

5TH ELECTION DISTRICT

PARCEL 114 & 12
HOWARD COUNTY, MARYLAND




63/29/2086 14:25 4183132648 ENVIRONMENTAL HEAL TH e ULl ue

H()Ward COllnty ?178 C‘olumbia GaEQWay dee c
: Health Dapmment DD (410) 313-2640 Fax (;] | X
| @10313-2325 101 ) 313200
Website: v Tee 1-866-3 i 5umamey

.hcbea}tb.m.g

T ,
QALL INTERESTED pARTrEs

When submits
omitting a we] i
construct: Vel permit applicatj
ction, please indicate one ﬁ?the’gﬁ:f\;: i osed well for new
£ : g:
Well Site{Location: Lows

L!(‘\‘\Q_ \4

“LM ¥ .

S ey V2T e Vo
Subdivisiol/Property Name  Tots R«mu;z:;;e\“-k5 il

2 The well siteshas bee (e |
n stake S
(professional land surve o KAD e A\_AL
o yor or company employing professions!defd surveyors)
' | (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 an acceptable well site plan, must be attached

to the green well permit application.

Revised 3/11/05




o
o Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
How (410) 313-2640 Fax (410) 313-2648
0 Iard CO}Inty TDD (410) 313-2323 Toll Free 1-866-313-6300
A Health Department website: www.hchealth.org

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

December 19, 2008

Homeowner
12809 Lime Kiln Road
Fulton, MD 20759

RE: Maple Woods, Lot 9
12809 Lime Kiln Rd.
BP #B08002441
Well Permit # HO-95-1203
Dear Sir/Madam:

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 12/4/2008. Final approval of the
well line connection to the dwelling was approved on 11/12/2008.

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.

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 septic, 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 #H0-95-1203. 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.

Date of Water Samples: 12/18/2008
Date of Well Completion: 09/17/2007

evin Wolf, Sanitaria
Well & Septic Progedm
ce: Building Inspector’s Office

Community Health Services

File


http:26.04.04
http:26.04.04
http:www.hchealth.org

From:TRACE LABS INC

4105849117

12/19/2008 11:55 #860 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

Requester:
NV Homes, Inc
Attn: Buddy

CERTIFICATE OF ANALYSIS

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:

Well Tag Number:
Well Condition:

12809 Lime Kiln Road, 20777

Howard
Maple Woods
9

B08002441

December 18, 2008 at 11:00 am
December 18, 2008 at 11:45 am

Pressure Tank Tap
9813AM

Not Legible
2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer

S/O Number: 70922
Report Date: December 19, 2008

Tax Map #: 40
Parcel #: 114

Samples Iced:Yes
Residual CL; <0.1 mg/L: Yes

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <l.0 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 3.0NTU EPA 180.1 10 NTU ‘ Pass
pH 8.1 Units EPA 150.1 *6.5-8.5 Units *Eok
Sand ‘ Negative Negative

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

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

I -
Al; lison R. Milburn 76 @

Manager-Drinking Water Testing


mailto:info@tracelabs.com
http:www.lracelabs.com

