SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS LETE
s WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
Aol Bl DATE WELL COMEEETED Depth ot Well 7/[8 / FROM “PERMIT TO DRILL WELL"
W DD iw" y o M 19 2007 2 300 - 95 - 1197

8 ¥ ; 15 20 (TO NEAREST FET) j 28 20 30 31 32 33 34 35 38 37
OWNER Brantly Development p
STREET OR RFD "'“ “"“‘ 'I;_i:;?h-_- Ki 1!} : Road i ame TOWN Fulton : ¢
SUBDIVISION Lime Kiln Valley SECTION LOT ) ;

WELL LOG GROUTING RECORD (%\ 1o | I

i 1 T

Not required for driven wells }Aé%lalral-’i‘i\pgrsgiEa?geGB%%U €D \ @ 1 2 okl

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

FEET

TYPE OF,GR’OE’N}G MATERIAL (Circle one)

d:

HOURS PUMPED (nearest hour)

Esdsncbe‘ﬁnm (U'?e . it watef CEMENT{\@ BENTONITE CLAY
8| s if needed FROM TO
bearing ¥ \o. oF Bacs_- \Lo No.  OF POUNDS S5 | PUMPING RATE (gal. per min.) __L_L;
Soil 0 10 GALLONS OF WATER Ale METHOD USED TO s &
Brown Shale 101 35 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 2t \o M/ 511, |
: Shale 35 56 P
s =7 e = " a5 WATER LEVEL (distance from land surface)
Gray Rock o] SUUL X (enter 0 if from surface) 2
casing CASING RECORD BEFORE PUMPING - i_ = ft.
s -
5
e ey 9507 msert 255
water at 115' § 207 approp"ate WHEN PUMPING = - ft.
code
below TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth @ I IEJ .
| top (main) casing  of main casing other
CASPNEG (nearest inch )i (nearest foot) @ centrifugal E rotary (describe
L (2 Z:’(:) . %7 elow)
G Lol %« i mjet bmersible
E OTHER CASING (if used) 27
g diameter depth (feet)
H inch from to " i
X ' i " * | DRILLER INSTALLED PUMP ves /No )
] (CIRCLE) (YES or NO) ~—
e \ 1 i b IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCRERHIRICOND. TYPE OF PUMP INSTALLED —
or PLACE (A,CJ,P,R,S,T,0) &
= M B ()| S
2
Gl CAPACITY

HOLE

insert
appropnate

GALLONS PEH MINUTE

NUMBER OF UNSUCCESSFUL WELLS: =~

WELL HYDROFRACTURED ' : !
CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL ’

A
E
P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED iN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMP E-TO THE BEST OF MY

KNOWLEDGE. /
A

DRILLE.HS lig/ NO AMSplb2 |,

, / /‘ r’ —
'
NA
(MUST MATCH SIGNATURE ON APPLICATION)
LIC NO17 L-’D _:X: i

/C e .‘J 7 TMM{’,’

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

, (to nearest gallon) 31 35
.,_k : STHER
? PUMP HORSE POWER
a7 Y]
DEPTH (nearest ft.) PUMP CgL)UMN LENGTH
o < (nearest ft.
. . ’_, Y 43 47
E' lf (" 2 () o 5/'\(_, T NG HEIGHT (circle appropriate box
A and enter casing height)
c, above
: T i ™ T LAND SURFACE
nearest
Ca EI below Nt foot) )
R 38 33 4t a5 47 51 49
E
E SLOT SIZE 1 8 4 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK | : ) 1 ] !
IF WELL DRILLED
WAS FLOWING WELL e |
INSERT F IN BOX 68 68
VDE USE ONLY |
(NOT TO BE FILLED IN BY DRILLER)
% (E.RO.S.) wa
70 72 ®
TELESCOPE LOG M RlY .
CASING INDICATOR OTHER DATA ? - g

DENV-CR00

COUNTY




ot HARR WELL DRILLING
12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 10-02-07 Permit Number: HO-95-1197
Address: Lime Kiln Road Subdivision: Lime Kiln Valley L#3
Owner Name: Brantly Development  Election District:
Well Depth: 300 Ft Static Water Level: 24 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
1gallon bucket Per Minute
0900 24 ft 3 sec 20.00
0915 168 4 15.00
0930 254 37 1.62
0945 254 37 1.62
1000 254 37 1.62
1015 254 37 1.62
1030 254 37 1.62
1045 254 37 1.62
1100 254 37 1.62
1115 254 37 1.62
1130 254 37 1.62
1145 254 37 1.62
1200 254 37 1.62
1215 254 37 1.62
1230 254 37 1.62
1245 254 37 1.62
1300 254 37 1.62
1315 254 37 1.62
1330 254 37 1.62
1345 255 37 1.62
1400 255 37 1.62
1415 255 37 1.62
1430 255 37 ' 1.62
1445 255 37 1.62
1500 255 37 1.62
1515 255 37 1.62

1530 255 37 1.62




e MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

R R R B B d d o g R e S R R e e s e s s ss sy

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE WMA if address needed) ?

* WELL OWNER / 0/ 20/0
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:__ &~/ 7 = /4 (month/day/year) O, f(
* PERMIT NUMBER OF ABANDONED WELL (if any) =~ . e  — Jo — I 7
' . s S -
. PERMIT NUMBER OF REPLACEMENT WELL /70 5 > / 1]/@
. PERSON ABANDONING WELL: 27k F— / ¢ «m’z'# f WELL DRILLERS LICENSE NUMBER: 4 7
} ,/' / CIRCLE: MWD (MSD/MGD
. OWNER'S NAME: £75cus s AoSad S er —
) 7 o SITE LOCATION MAP
" WELL LOCATION; j P i
COUNTY ’q}C!.‘x‘L’ & / i
NEAREST TOWN: ﬁg& £ .4554077 S |
TAX MAP _L,;’)7 BLOCK __=< /. PARCEL 7?’_(L , +7 .
: ‘ : %
SUBDIVISION: _& Luate K7 o U Hey HaS IR ey ; R 7
SECTION: s - LOT: (/ﬂy ;_.-‘-—-——- ¥ — ‘l"\‘;{f’: - g \,\m
NEAREST ROAD: £t 7 75 L ini r i) &2 . ; Y
{0
¥ 'S
| %
' ;r\-.‘}‘; N
[N
% TYPE OF WELL BEING ABANDONED:
’ ' LOG OF SEALING MATERIAL
__ X DRILLED o SIETTED
—BORED/AUGERED _____ HANDDUG ity FEET
- OTHER (specify)
_ FROM TO
* USE CODE: / ]
P K eeshed] T
2 DOMESTIC —_ _ MUNICIPAL/PUBLIC <SA.ne =0y | Go
IRRIGATION ____ INDUSTRIAL
TEST/OBSERVATION _______ GEOTHERMAL / J
/
" TYPE OF CASING: / or ! ~ ”""’“
A /\ - ,!/ iy g T
_ _ STEEL ___ 2 PLASTIC // - /j (ol )
CONCRETE ____ OTHER (specify) C eitn
< SIZE OF CASING: ___ 2 INCHES IN DIAMETER PP e - TPy
. DEPTHOF WELL: _ -3 @<)  FEET DEEP v 4 - ST A
/ -3/ ‘{J"z“} 2 \ rlen /
* WAS ANY CASING REMOVED? /% YES NO ¢
if yes, length removed, in feet: ,_4'_
% WAS CASING RIPPED OR PERFORATEB” o~ YES X _nNo
- - v" ,'/f /'_, F ‘ - "// p— — o= e J =, J
2 45 e /S 7 MWD/MSDIMGD & =/ 742
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE DATE

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY ®




EMERGENCY/TEMP NO. IF ANY

Bl1 9 8 2 7 (hsﬂicéuggjggx&) STATE OF MARYLAND STATE PERMIT NUMBER
T2 3 ’ APPLICATION FOR PERMIT TO DRILL WELL /?1// /;/ 7 7
527237 plaase yge = 7 fill in this form completely '

Date Received (APA)

B3 LOCATION OF WELL
ke

Howard

OWNER INFORMATION )
8 MM DD YY 13 8 COUNTY 21
| Brantly Development & Lime Kiln Valley N
15 Last Name Qwner First Name 34 23 SUBDIVISION 42
1 8835 N. Columbia 100 Pkwy gl SECTION | ot L3
36 Street or RFD 55 44 46 48 50
| Columbia MD 21045 J Fulton i
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
BRICLER INFORMATION MILES FROM TOWN (enter O if in town) |___1 M|
| Michael D, Isom M 5D 162 L R
Driller's Name 76  License No. 81 B J 4
Te: it @ s b )
| G. Edgar Harr Sons' /Cff"n ¢ J DIRECTION OF WELL FROM Lime Kiln Road .
Firm Name 7 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
o ]
L__ 12047 f, ( N N ON WHICH SIDE OF ROAD
Address Vg 8 a——EQ (CIRCLE APPROPRIATE BOX) [V?’
/ =
| SLILIOT 1 PN i we ﬁ
Signature / Date w TOWN E: 34 ) 37
B|2 WELL INFORMATION 5' 8 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PER MIN ) 8 i 5. 5 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 752.) 8-9 S 8-9 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEAL/TH DEPARTMENT APPROVAL
\DOMESTIC POTABLE SUPPLY & RESIDENTIAL / r, ~
2] 1rriGaTiON , D/l ~gf W L8744 8y a
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 7 COUNTY NO.
~! IRRIGATION STATE /
ks SIGNATURE / ﬁ INSERT s —>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE /Z\/ / 27
[P] PUBLIC WATER SUPPLY WELL 0 /.’/ ' 2 / 7/ [ “
7 o0/ J TUR XP. DATE
TEST, OBSERVATION, MONITORING SR P I 5L TO BCRASHRS i
~ NORTH L JL 600 D /2— 009
GEO-THERMAL i = S
, ks
APPROXIMATE DEPTH OF WELL L__Q_QL’_J FEET
24 o8 ok
APPROXIMATE DIAMETER OF WELL & R,%}?EST

.METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

'WRITE THE BOX NUMBER
FROM THE MAP HERE

?;fé{ Z

0 AIR-ROTary AIH{chsswn \ ROTARY (Hydraulic Rotary)
37 casLE REVerse-ROTary 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
@ 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 driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER ﬁé’ 0?’//(0 (/G_&/ 2 "2

-/
PERMIT No

%9 NERe

71 72 73 74 75 76 77 78 79

50
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' — o
WITH AN X
SOURCES OF DRILLING WATER
1. @ Ul
2
3.

Wﬂ‘—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL NJ g/-.‘
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ™
DISTANCE FROM WELL TO NEAREST ROAD JUNGTION ¢

SPECIAL CONDITIONS

NOTE - AMPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

NV-Permit 97




SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 4 0 52 (MDE USE ONLY) - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT G
(THIS NTMBER T 19 TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) i PLEASE TYPE
ST/CO USE ONLY e ATE WELL COMPLETED D th ¢ of Weu wper EAMIT NO. o
il ol . - e 50 Wlokso  P3TIERT
5 e g T mﬁ@rok P R R R
OWNER_L . W By L v
STREET 7. ok 5 ] “ __TOWN I’f 77 =
SUBDIVISI A A o i SECTION LOT )
LL LOG I 1 GROUTING RECORD C | 3 I
Not requirsd for driven wells ‘ WERLHAS BEEN GAOUTED N| [ . A "
L D O N AT e L TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (noareet how) 3
T —— FEET Fheck | CEMENT BENTONITE CLAY e
additional sheets if needed) FROM 0
7 0 {vearing § o oF Bags_ " / 7 No. OF ;;;Z)Nos PUMPING RATE (gal. per min.) /3—'
oy 11 , ) P
Qoer burde | O SIS LR METHOD USED TO W 2 L2k
PAY e VA
DEPTH OF GEJT SEAL (to nearest fa?) MEASURE PUMPING RATE | 2 s
2 S S . , o o= ————‘54 BOTTON 58 | WATER LEVEL (distance from land surface)
) - J_ / ‘,;5’ /“W) Vo 7 __(enter 0 if from surface) V4 $
- b ) casmg CAS'NU RECORD BEFORE PUMPING T-j ft.
- /) / msert B- 5‘ -S
P AT f / appropnate ""' i 7 — R -
i = A t - code
SEl, V4 K |CT7 PR below ;l TYPE OF PUMP USED (for test)
i ist turbii
M IN Nominal diameter Total demh E]aw @ g e
CASING top (main) casing . of main casing other
 (nearest.inch)! (nearest foot) centrifugal rotary (describe
Z g el gl 1]
y Z / 90 8 S8 £ v0 mjet submersible
/ 1A E OTHER CASING (if used) 27 27
// /- aMresr 3«',( . diameter depth (feet).
H inch \ from ‘to
3657 X b " '——— | DRILLERINSTALLEDPUMP  (YES  NO
$ (CIRCLE) (YES or NO) T
& s e 5 == IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS. .<
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =5
or n hole PLACE (A,C,J,P,R,S,T,0) 29
CAPACITY :
appriEhee seonze GALLONS PER MINUTE —7_
bem E;] (to nearest galion) 31 3 35
PUMP HORSE POWER _,i
41

N e

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

723

23

S 70

PUMP COLUMN LENGTH

(nearest ft.) 3 ~

47

DENV-CR00

es NQ+ g -
E CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED @ . 517 and enter casing height)
L c, above
CIRCLE APPROPRIATE LETTER L e S 02 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs El below foot)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E
P wel £ sLor sizE 1 ¢ ¥ sno;rogég:quNNg;r SE'I"-I:U%':'JF?I; SUCH AS
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ?
m:ggngg:ss xv&H “ﬁgxﬁ Lzségﬁ%mvovggsﬁo#ggn#cmgw gr\ilg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR -~
A ATED AB OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS N\
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO' THE BEST OF My 56 60 THAN TWO DISTANCES 1\
KNOWLEDGE. from to (MEASUREMENTS TO WELL) ¥
DRILLER GRAVEL PACK | ) ) L
IF WELL DRILLED 5¢ / |
WAS FLOWING WELL = " v 25
mATURE INSERT F IN BOX 68 68 J —— /_2 o) X =3 Y .;,,:
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY W
(NOT TO BE FILLED IN BY DRILLER) i’\
fiTeon o WUl = S| & e ) T (ER.O.S.) w Q \
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman e - B 74 75 76
responsible for sitework if different from permittee) (T;i'éfﬁgopE "?[ﬁc ATOR OTHER DATA ;
COUNTY




EMERGENCY/TEMP NO. IF ANY

& SEQUENCE NO. - . STATE PERMIT-NUMBER
B’ 12593 {WDE. USE GNLYS STATE OF MARYLAND iy
R ol APPLICATION FOR PERMIT TO DRILL WELL HO-95 - 19/6
S5 3329 & vleasetype " fill in this form completely 7

Date Received (APA) . B|3 /9/ J LOCATION OF WELL

OWNER INFORMA T/O{Aj

a COUNTY

By e }\n\/a\]gr .
1 Last Name Owner irst Nam 23 SUBDIVISION 42
lﬁ/ 07 A SR Slreel - R;{/j/ / ] SECTION L] LOT |——g§

»/,f// J 7)) m);-; . Ao / |

70 _ State Zip 52 rthEST TOWN j 71
MILES FROM TOWN (enter 0 if in town) L M 1]

DRILLER FORMATIO .
Vd /24;//4“‘/ S pe3} o 76 77 78
Drilier me License No. 81 B | 4 / /y
DF/’;N é'/ /'/ " J S!RECT?ON OF WELL FROM Qz? 7 73) L/ AJ "J
V189 EaAs A%_/ CChfsurfi

/

TOWN (CIRCLE BOX) WEAR WHAT ROAD

7 ON WHICH SIDE OF ROAD E
Address / 2 s (CIRCLE APPR& ﬂge BOX) a1 B
£ . [}
i Iz o// : S=/3-2¢ | : SIS
Signature Date 37 3.'. [
B[ 2| WELLINFORMATION g - DISTANCE FROM ROAD /= 7
7 2 APPROX. PUMPING RATE ———————— ENTER ETOR Ml 38 58
(GAL. PER MIN.) 8 12 l_{
AVERAGE DAILY QUANTITY NEEDED 230 TAX MAP: O BLK: &4 / PARCEL Lﬁ
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPA ENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION 1 L r1ew Cl.‘(’A { {\_'5} ,Lt L”/ ) ) ﬁ{
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL coumv NAME coumv NO.
"1 |RRIGATION STATE
SIGNATURE INSERT § ——#=
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING i
[P] PUBLIC WATER SUPPLY WELL 1 f Z%O/ O ,/7,(,4/& JJ’L/ 7/q 8) /c-z C,’/
A 7 EXP,/DATE
TEST, OBSERVATION, MONITORING = on;‘: 0 é O co S:EGA"‘STTUHE e Z
. o~
[G] Geo-THERMAL GRID 00 0 GRID - / 0 0603
i g SHOW MAJOR FEATURES OF Ty
APPROXIMATE DEPTH OF WELL I_____J FEET \?v?TXH&AIRJofATE B
' 2 - SOURCES OF DRILLING WATER i
APPROXIMATE DIAMETER OF WELL [ BegRERT 1.5 70 \
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED' © " Jetted & DRIVEN
soﬁvﬁar\/ ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ 9}&92
REPLACEMENT OR DEEPENED WELLS E -
(CIRCLE APPROPRIATE BOX) y_
i
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL y UGS 20 U3 f J v/
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN 3/
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE %
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST RO JUNCT'ON
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

r/ (@ s I‘,
FOR POLICY ON STANDBY WELLS y
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : -~ 78 / 7
(IF AVAILABLE) 41 - = % 52 N L - “g /
B AR 3 , <,
Not to be filled in by driller (MDE OR COUNTY USE ONLY) . : ! . \\
APPROP. PERMIT NUMBER G ' : \

PERMITNOH( /-)‘ /j/é

71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS @

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEE! IF NEEDED

DENV-Permit 97




HARR WELL DRILLING

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

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 08-12-10 Permit Number: HO-95-1916
Address: 12773 Lime Kiln Road Subdivision:
Owner: Howard Rosenberg Election District:
Well Depth: 370 Ft Static Water Level: 19 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
5 Gallon bucket Per Minute
0900 19 sec 18 sec 16.66
0915 24 18 16.66
0930 35 18 16.66
0945 40 18 16.66
1000 42 18 16.66
1015 46 18 16.66
1030 50 20 15.00
1045 50 20 15.00
1100 55 20 15.00
1115 55 20 15.00
1130 55 20 15.00
1145 55 20 15.00
1200 55 20 15.00

1215 55 20 15.00
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" Licensé # and 0
" Name (Print): ?ﬂh

.' * A licensed individual must perform the actual lnst;ﬂlntlon App rentices must be under the direct

) subjected to field verification.

Jan. 13 2009 8:56AM . ROBERT L. FEEZER CO. - No. 5417 P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Informatign Form for the Installation of the Well Pump, Pitless Adapter, snd Supply Piping

NOTE: The installer is responsible for requesting an inspection prior (o 9 am on the day of the desired
iuspccnon No work Is to bs covered until approved by the Health Department. ANl Installations must comply

with the Natlopal Standard Plumhiog Cade (NSPC, as ameaded loca]!y) and COMAR 26.04.04 (VD Well
Construction Regulations). Submission of a complete form iy regulrcd prior to Use gnd QOccupancy approval.
Company Name: Rc LW‘* L, FQ,‘U—QJ Co. ‘M( Tclcphonc # Mjo~ 18 [- LM 5‘5

Address:(Q 3
J,K _W JJB, M

icensed Plumbed  ~ Licénsed Well Driller -+ Licensed Well Pump Installer
12 vidua] responsible for the ficld installation:
S

L. e License#

(Must clrcle one

supérvision of & licensed Journeyman or master plumber, pump lnstnller or well driller, Llccnses may be

- Name of Propcrty szcé: v \/j"’owﬁ.&“ - Tclephogﬂ

© . Depth of well encountered at time of pump installation: 3 J0o(feet) -
' ~1f pump capacny cxcecds well yield, & low water cut off switch is rcqun'cd by NSPC 1990 Secuon 17 8.4

S Torque arrestors Y
L 'J”Saf'cty rOpe, lrused machcd to inside of well casing wul: eyebolt V'

'PSI 500(16 p

Depth of supply ch ‘ig);(m" mm)

 distribution bax, drdnﬂclds,
: ,pprnvnl);%o installation.
| %J-‘r » | ’/ / 3/ o9 .

3 Well Tag # 'Ho gg

7‘ DS Lot ¥#;

o '.Submerslblc Pum' Data ~ Pltless Edag e _ " Well Capa d Electric Cond it
. Make; STR=RY TG ' -~ Make: Sam E@Qii' - Two piece watertight cap: v
.. Model #:S7¢ j HSo ZQSJ : Madel#: ¥oo - Screened, vented well cap. /.
" Pump Chpacuy rd GPM  Depth:; (36" min)  Cap secured to casing; ,(\ ; 3
 Well Yield: 4. @' GPM o : NSFapprovcd;. .~ Conduit min 18" B.G.: ("
“Conduit secured to’ well cap:.

e required ~ Must circle one - f

L

»t houg '* Egu;e Connegtmg ' ‘ /

© PVC slegved to undisturbed soil at wall penetmhon

Approximate length of sleeve:_/g-/ = .
Sleeve caulkcd and sealed properly: /

s:mln) .

Thc water mpply llne Is requ:red to be at least tea feet from the septic tank, pump chamber r, sewage piping,
and sewage reserve are. l!thls annof be accomphshed contact this offlce for

Srgnaturc oﬂcompany reprcscnlauve onsible for installatiqn datz
:;mmgwﬂ cALkd Iw fop H/mlo%

-For Health chnnment Use Oaqly — Not to be comgletcd by Ins(ol!e ’
( @;é // &5/07

~ Date Insp"Reques‘tcd géf / mkﬁ Date Insp. Approved:
' Inspccuon Data: Pitless adapter and water supply line at least 36" below grade

Elec. conduit extends at least 18" below gradc/attachcd to cap properly

Safety rope installed inside of well casing -
Cortect well tag attached properly and casing 8" above ﬁrushcd gndc

Water supply line sleeved adequately at house connection . >
Adequate grout observed below pitless adapter 7

- Two piece cap Installed and anached to casing securely . ;7
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To: Howard County
Bureau of Environmental Health
7178 Columbia Gateway Drive
Columbia, MD 21046

Attn: Kevin

From: Ryan K. Johnson
NV Homes
6085 Marshalee Dr Suite 130
Elkridge, MD 21075

Dear Kevin,

Per your request, 1 am providing this letter for your records referencing 12773
Lime Kiln Rd Highland, MD 20777 permit # B08002095. NVHomes is aware that the
septic system (in specific, one leach field) is outside of the septic easement.
Consequently, NVHomes bas informed the future property owner of this situation and
has received his/her approval. NVHomes releases the Bureau of Environmental Health
of any liability associated with this easernent variance

If you bave any question or concerns, please feel free to contact me. Thank you
for your time and consideration regarding this issue,

Ryan Johnson

NV Homes

Senior Project Manager
Office: 410 379-5956
Cell: 443 309-5572

6085 Marshalee Drive » Siite 130 « Elkridge, MD 21075 « (410) 370-5956 « FAX (410} 379.2430
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TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 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

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 71161
NV Homes, Inc : Report Date: January 20, 2009
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 12773 Lime Kiln Road, 20777

County: Howard
Subdivision: Maple Woods Tax Map #: 40
Lot #: 3 Parcel #: 114

Building Permit #: B08002095

Date/Time Collected: January 19, 2009 at 12:33 pm
Date/Time Received:  January 19, 2009 at 2:30 pm

Sample Location: Pressure Tank Tap Samples Iced:Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1197
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 1.5 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 77 NTU EPA 180.1 10 NTU HIGH
pH + 7.8 Units EPA 150.1 *6.5-8.5 Units Wik
Sand Negative Negative

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

Allecer miceteon

Allison R. Milburn
Manager-Drinking Water Testing

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.
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/ﬁ/ 2 Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County . TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

January 29", 2009

Homeowner

12773 Lime Kiln Road
Highland, MD 20777 '

SENT VIA FACISMILE 410-379-2430

RE: Maple Woods, Lot 3
12773 Lime Kiln Rd..
BP # 08002095
Well Tag: HO-95-1197

Dear Sirs:

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 12/19/2008. Final approval of the
well line connection to the dwelling was approved on 1/28/2009.

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 #H0O-95-1197. 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: 1/19/2009, 1/27/2009
Date of Well Completion: 9/19/2007

&espectﬁll Y,

evin Wolf, Sanitfrian
Well and Septic Program
¢c: Building Inspectors Office
Community Environmental Health
File
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From:TRACE LABS INC 4105849117

01/27/2009 15:44 #068 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Humt 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

CERTIFICATE OF ANALYSIS

Requester:

NV Homes, Inc

Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 12773 Lime Kiln Road, 20777

County: Howard
Subdivision: Maple Woods
Lot #: 3

Building Permit #: B08002095

Date/Time Collected: January 27, 2009 at 12:50 pm
Date/Time Received: January 27, 2009 at 2:00 pm

Sample Location: Powder Room Tap

Sampler ID: 9813AM

Well Tag Number: HO-95-1197

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer

S/O Number: 71245
Report Date: January 27, 2009

Tax Map #: 40
Parcel #: 114

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

PARAMETER RESULT METHOD

MCL

Turbidity 9.7NTU EPA 180.1

MCL=Maximum Contarmnation Level

10 NTU Pass

Allison R. Milbum
Manager-Drinking Water Testing
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- ROBERT H. VOGEL WELL PLAT LEGEND
- ENGINEERS * SURVEYDRS « PLANNERH p— PROPOSED WELL AREA
e T S 210an  Fax 412:321:258%

SCALE: AS SHOWN | LIME KILN VALLEY I

DRAWN BY: JCO PHASE 1 & 2 (LOT 3)

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
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When Submitting

. a wi : .
con Stmction, plea ell permit application for 5 p

Se indicate one of the following:

toposed well for new

L, (}YSI -?i{e [ocation: Loas
Subdivi TL& Vol T \-37 Lime Yol 2
ivision/Property Name To# " Rosd o ,

Zﬁe well siteshas been staked by ({éoaﬁ- \J 0‘\\—@

(professional land Surveyor or company employing professionalahd surveyors)
on . ‘ (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 3/11/05



Www.hcheillfh.Clr.g






