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e — WELL COMPLETION REPORT COUNTY —
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ETRATED, THEIR : e /
SCOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF ﬁue MATERIAL (Circle one) HOURS PUMPED (noareet hour) &
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air piston T | turbine
MAIN Nominal diameter Total depth
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0 Sl 38 i s 0 |I| jot 2 @gubmersible
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b . i hL i IF DRILLER INSTALLS PUMP, THIS SECTION
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NUMBER OF UNSUCCESSFUL WELLS: 7 -|'J1-] ] e (,t{,a,es?%,“”” i b
| D /Y o S 43 47
E = CASING HEIGHT (circle appropriate box
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May. 18. 2071 6:26AM  RUBERI L. FibZER CU.D COUNTY HEALTH DEPARTNo. 9137 P,
- BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL (410)313 2640 FAX: (410)313-2648

lnformaﬁon Form for the In_;ta!lahon ofthe YWell Pumn. Pitless AM&DAMM

NOTE: The installer s rnsponsible for requestiog an faspection prior 10 9 am oa the day of the desired
inspection, Nowork 3 to be covered until gpproved by the He#ith Department. All inst:d!ndons Tust comp
with the Natlonal Standard Plumbiag Code (NSPC, a3 amended localiy) and COMAR 26,04,04 (3D Well
ubmissioo of a ¢ te form i3 required and agey Ve

-

Couostruction Regulations).

Company Name: Robest £ Eggigg('g Ling. _ Telzphone #;
© Address: _£82) . A )

' . ﬁ}/l'/ =3 .

- (Must circle 0‘“ Licenssd Well Driller Licensad Well Pump Installer
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icense?

ame (Print):_Rohert Feezer
*A Licensed individual must perform the actual fostaliation. Apprenhces must be under the direct

supervision of a ljcensed journeyman or master plumber, pump iusi:ﬂler or well drmar ,L!ceuses may he

% gubjected tofield verification.
Tcl‘phonek‘ O 23179 575G,
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W’clr Yield;: 2. GPM NSF apgroved Condult min 18" B.G.:

Condult secured to well eap;__— I cap; "

Dépth of well encountered at tims of pemp installation: 4 gg (Fee 3]

.. If pumip capacity exceeds well yleld, a low waler cut off switch is required by ?\SPC 1990 Section 17.8.4
- -Torque arrestors oc raquired = Must circle one
) Sa!ety rope, if used, attached to insfdc of well casing with eye bolt - ’ -

4
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) _— Dcpth. ofsupplv lina: ‘1‘3”(35" min) c:.eca-_ﬂ.c‘d and sealed proper‘« v

; 'I'he vvatermp;ﬂv liae s reqL!red tobe at lem‘ t:a fe-t froc tee sep!k tagk, puoy chL\c.,n-n age Fi}g_,z.
distributioc bos, &ralnfizlds, aod serage reserve ared I7this capned be atéompiished, contazt (S efhize for

npproml priov 2 ms’a)taﬂon
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Two place cap Ingtall= and amyehad (a coslny secvsely
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Tax (410) 313-2648
Howard County ; TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., 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:

Well Site Location: Hn
ten, Pt |- 2% vg/mm/ﬁ»w (0 24
Subdividion/Property Name  Lot#  Road Name l

B @ The well site has been staked by M,\a—'—k ,

(professional land surveyor or company employing professional land surveyors)

on will e gleked Z‘z’? 3 -3o7(date) and does not require a site inspection.

Q1 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


http:www.llchealth.org

W 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

May 26, 2011

Homeowner
13565 Broccolino Way
Clarksville, MD 21029

RE: Brighton Mill, Lot 19
13565 Broccolino Way
BP #: B10000738
Well Permit # HO-95-1022

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 05/23/2011.
Final approval of the well line connection to the dwelling was approved on 05/03/2011.

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, are copies 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
#HO-95-1022. 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: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) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 05/16/2011
Date of Well Completion:  04/23/2007

Approving Authority,

"f'@ ) 7 4

Vo [ aleen -

Brian Baker R.S

Environmental Sanitarian

. Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



TRACE LABORATORIES, INC

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

Marylangd State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0O Number: 81331
NV Homes, Inc. Report Date: May 17, 2011
6085 Marshalee Drive Suite 130
Flkridge, Maryland 21075
Property Sampled: 13565 Broceolino Way, 21029 Building Permit #: B10000738
Sample Location: Pressure Tank Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Brighton Mill
Map: 34 Parcel: 2 Lot #: 19
Date/Time Collected in Field: May 16, 2011 @ 12:05 pm
Date/Time Received in Lab: May 16, 2011 @ 3:00 pm
Well Tag #: HO-95-1022
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 10mg/LasN 1.6 mg/Las N Pass
Turbidity EPA 180.1 10 NTU 5.8 NTU Pass
pH EPA 150.1 *6.5-8.5 Units 6.7 Units *** Acceptable
Sand Negative Negative
C.
Katherine C. Higgs
Administrative Assistant

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination 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.

Page ! of |
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- MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 :

*ﬁ*******t***************t***********t******k************tt******t**************************t********t**

WATER WELL ABANDONMENT-SEALING REPORT FORM .

g*t*t*****t**********************‘*************************t*****t*****t******i*****t************t*******

SUBMIT COPIES OF COMPLETED FORM TO:

& COUNTY ENVIRONMENT AGENCY (contact MDE; WMA if address needed) .
x WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED:___ > = Y- 256 % . (month/daylyear)

« . PERMIT NUMBER OF ABANDONED WELL (if any)

«  PERMIT NUMBER OF REPLACEMENT WELL S e . T R = oda

« PERSON ABANDONING WELL: __jaush £ O 2aggete . WELL DRILLERS LICENSE NUMBER: ';426“/
7 : CIRCLE: MWD/MSD/MGD

. OWNER'S NAME: Meglfoed [loclos ser 2t oy - '
: d = , . SITE LOCATION MAP

. WELL LOCATION;,

COUNTY: '“_;1 2 U BA A

NEAREST TOWN: ALyt o A

TAX MAP _Z ¢ BLOCK 2 PARCEL
SUBDIVISION: __ £ o ohtaw, =3 . 0
SECTION: LOT: .L‘?

NEAREST ROAD: _ £ o enf s n .g,;»,;-,,bi

"[1' / a '/

\ -
—

" . TYPE OF WELL BEING ABANDONED: .

: LOG OF SEALING MATERIAL
DRILLED ~  ____- JETTED - _ ' :
DUG : . _ . - .
BORED/AUGERED —____HANDDUG MATERIAL: © « ~ FEET .
OTHER (specify) ‘ ) )
. FROM TO
. USE CODE: ~
o . Lynend ¥ Jrovee /
DOMESTIC 4 ______ _ MUNICIPAL/PUBLIC ‘
- IRRIGATION ~ ____ INDUSTRIAL
___ TEST/OBSERVATION. _____ GEOTHERMAL

TYPE OF CASING:

STEEL - PLASTIC
______ CONCRETE . OTHER (specify)

" SIZE OF CASING:__-;.; INCHES IN DIAMETER

- VOLUME OF MATERIAL USED
DEPTH OF WELL: ____~* __ FEET DEEP
WAS ANY CASING REMOVED? YES L NO -
if yes, length removed, in feet: _ '
WAS CASING RIPPED OR PERFORATED? YES __+~ NO
R A e . jl</)s»s/ MWD/MSD/MGD . f o
GNATURE-MASTER WELL QRILL‘ER OR SUPERVISING SANITARIAN LICENSE # ' . CIRCLE ONE : DATE

ENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY @ .






