e SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

cl1| 6946 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e - ‘& |- -~ WELL COMPLETION REPORT TaRiTY -

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 576 G0

8 COLB. SEN ALL CARDS) PLEASE TYPE NUMBER ff nﬁfw :

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM ..PER';‘E,T TO DAL WELL"
DATE Received wy P ) 2 7 ”

MM DD Yy p 2 (3 207 22 2 aé 26 7072

) 7 % ===3 m l fi z "zs' '—29 3031 "'32" 3 34 &% 36 3
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STREET OR RFD__, “p s oCo7Lore e L e R T - il
SUBDIVISION D vl«ﬂ .y lts SECTION T 2

WELL LOG ~ GROUTING RECORD '/m\ il | I
Not required for driven wells WELL HAS BEEN GROUTED | @ e e . :

TATE THE KIND OF FORMATIONS PENETRATED, THEIR
scomn. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET W CEMENT@E’ ~ BENTONITE CLAY |B|C] T e
additional sheets if ) FROM | 70 | bearing 7
NO. OF BAGS NO OF POUNDS _‘f_ PUMPING RATE (gal. per min.) = =
s v, “HC GALLONS OF WATER 70 METHOD USED TO i’;ijl(/-/' li’;(.- /-
DEPTH OF GROUT SEAL (to nearest tool) MEASURE PUMPING RATE . s
MNisa ] o 1220 | trom gy - 10 —w‘r WATER LEVEL (distance from land surfacs)
< i . {enter O if from surface) = _S/
casing CASING RECORD BEFORE PUMPING &t ft.

G| ey
ineor WHEN PUMPING £ 2 A
Bppropeichs CONCR =z =
below TYPE OF PUMP USED (for test)

[AS
air piston turbine
Nominal diameter Tota] depth

CASING top (main) casing  of main casing e

TYPE, (nearestinch)l (nearest foot) @centrifugal IE rotary (describ
7 b o S 27 27 - 277 below)
80 61 63 64 86 70 m jot 3 @/@bmersible
E OTHER CASING (if used) 27 o
é ‘ diameter depth (feet) —
M [/ / ingu from ui = N
P L A g /
K : Pisee—r ’ | DRILLER INSTALLED PUMP YES [ NO
e (CIRCLE) (YES or NO) v,
a S == s 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sc,een SCREEN SCREEN RECORD TYPE OF PUMP INSTALLED =
& open PLACE (A.C.J,P,R,S,T,0) =
,‘
ri CAPACITY :
e i i 5“0"25 GALLONS PER MINUTE
below (to nearest gallon) 3 35
PUMP HORSE POWER
41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (.~ 1 (nearest ft.) e WD
/ L4 L -
, A 2O 47
£ I'\O p d
WELL HYDROFRACTURED i f 11 s 17 zr | CGASING HEIGHT ffriﬁc'gn?&"é‘;‘;ﬂ,?hgf;"m)
e —br, .’ above
CIRCLE APPROPRIATE LETTER M o o 0 2 % LAND SURFACE
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A WENTHIS WELL WAS COMPLETED C3 EI below :5 (n?:égst)
E ELECTRIC LOG OBTAINED R "3 39 & 45 a7 51 49 0 51
E
P LEESII. WELL CONVERTED TO PRODUCTION ¥ SLOT SPET 3 g LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
F 7 Tl
%\NSEC%E%ZE%S’&T:H&:S&;EE%E:%;?:%%E:EE&E@ZZ?E DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _______ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16, AGCURATE AND COMPLETE To e bagr o b 56 £ THAN TWO DISTANCES
KNOWLEDGE. from o | (MEASUREMENTS TO WELL) S
-
DRILLERS LIC.NO.1 M D& 2% | |orverack , - : | e e
| p ” . IF WELL DRILLED | [ S -
Bersit L PN aippe WAS FLOWING WELL S— ’ -
, E 7 INSERT F IN BOX 68 %8 ] Q \ :
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY { = b
(NOT TO BE FILLED IN BY DRILLER) B
LICNO- - e s T (E.R.O.S.) W Q s - AR A
! ol ®
70 72 o o A
SITE SUPERVISOR (sign. of driller or journeyman o % = 74 75 76
responsible for sitework if different from permittee) EﬁléfngPE l '?gcmon M
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EMERGENCY/TEMP NO. IF ANY

Bl7| 9830 |° (350‘;”@;23&) STATE OF MARYLAND g ST e PERMIT NUMBER
-l = APPLICATION FOR PERMITTO DRILL WELL| /7. — " J/ ) >
NS4 A Plg, Peaselype " fill in this form completely

Date Received (APA)
OWNER INFORMATION

B3 LOCATION OF WELL

| ".f"wfir |

8 MM -DD _YY 13 - 8 COL;NTY . 21
ﬁL4 LLA 2 ol J)l’s’-"ém—u,nuyif f ’LG’ N [ J/ /i A d,{ szf,x INe b N
1 Last{Name Owner First Name * 34 23 @ﬂBDIVISfQN 42
/ Au gx 224 - SECTION |___ Lot L9
Street or RFD , 44 . 46 48 50
7N . / 2/ A4 — T Aon
u;»“ 1 Jlaville V74, A /0 ?J L 7‘3{{ ah Vs o |
57 Town 70" State 72 Zip 5zTNErM§ET TOWN 71
DRILLEF? INFORMATION iy . 2
i MILES FROM TOWN (enter O if in town) | b M 1
| ‘Ipﬂ‘#j/7)’/2((,u-- MSN Dol2¥Y | 73 76 77 78
Drjjler's,ﬁame 7 3 7ﬁ_ License No. 81 B | 4 .j
' / T 2
LgezlsZ 11 A MMM/ M‘/ J& é/4 y J DIRECTION OF WELL FROM | \ZJQI Y ”“7_./ ol Jf Loy |
Fifm Naghe U TOWN (CIRCLE.BOX) NEAR WHAT ROAD Bo
5 ON WHICH SIDE OF ROAD '”E‘””
Address J ! ) (CIRCLE APPROPRIATE BOX)
L ;’}'g.ug L TN M 7l o7 | SIg)EAST
Slgnature J Date | 34 3 o 37 SOUTH
2 WeLL INFORMATION = DISTANCE FROM ROAD -
APPROX. PUMPING RATE e ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12 N
/) 7 >
AVERAGE DAILY QUANTITY NEEDED S oo 8-9 TAX MAP: .5 % BLK: & PARCEL &
(GAL. PER DAY) 12 20 g

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

ﬁ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 7/ p Ay
~~ IRRIGATION ,:/ ) gttt . /1 S ,r,_';, 705 |
'F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME © COUNTY NO.
! IRRIGATION STATE
_— SIGNATURE . INSERTS=—#=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING S 7 Vay
1E>| PUBLIC WATER SUPPLY WELL | P ,2, >/ ) \ / ﬂ/ /,/, // =7 J
e a3 wl o ‘v 48 —. CO SIGNATURE 7EXP. DATE
[T] TEST, OBSERVATION, MONITORING NORTH 2 / e )
: e’
GEO-THERMAL GAID &/ 000  GRD —ﬁ—gf 000,
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL " 5
APPROXIMATE DEPTH OF WELL | 200 FEET W?TXH ANOS
24 28
— SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL é INCH 1.
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN

8

T

CABLE

ry AIR-PERcussion

REVerse-ROTary

ROTARY (Hydraulic Rotary)
DRive-POINT

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

o* Y 4

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 E 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

&

E _L._/__ 000 y &

000

——

N _ S/
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

niadelylis mil [

2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

W=l ParmierNg . MO e TSN 2

tecation of property (road) _ Baorsply e’ (O oy

Suzdivision ; Lot g Block . Plat S
wedd Dridler I pagr Owner _%&M

Depth of well 290 3 o
Distance of measurling point (M.P,) above ground 3
Scatic water level (S.W.L.) below H.P. 35!
I figh rate pumping -=- reservolr drawdown
ng T : g v
Time pump started 7! o0 , Pumping rate 2O oy, 2
Total time )5 miA) to reach pumping water level : . fr, HMlow H.P, .

TI. Racovery pump test data - observations to be recorded every 15 minutes

l TIME finsls WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLCW
| minets) in= below M.P, time to fill // o li(lfTused) (gallons per
l; zervals gallon bucket : minute)

Zia0. 22 Jase 20 g
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| g 32 2 20
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 -FAX: (410)313-2648

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

- NOTE: The installer is responsible for requesting an fnspection prior to 9 am on the day of the desired
.inspection. No work Is to be covered until approved.by the Health Department. All Installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Welt
Construction Regulations). u migsion of a complete form s re uxred rlor to Use and Occupancy approval, -

v L CompanyNamc Re\nﬂw\k L F.QQ).S{V Co, qbK Tclcphonc# \“aw ‘)5, LMg'g

g | Licensed Well Pump Installer
© License # and of ifdw esponsible for the field installation:
" Name (Print): % nt ¢ QR - License# ¢

Eae #A licensed individual must perform:the actual mstaJIatlon Apprenhces must be under the direct
*“supervision of a licensed journeyman or master plumber, pump instalier or well driller, Licepses may be

" “gubjected to field verification. . - .
" Name of Property Owner:_ A/ V. Homls Tclcphonc 'l qlo«-.s“gf]— )
© . Subdivision:’ BRIGI{Tov MILL _ Lot# 9 WellTag#:HO ﬁf [Q.[a '
. Site:Address: 4, 4 [RR0GCCe 0 W ' , o N
o PRIV S, M &4 o .
‘ 2o Submerglble Data -~ - . Pitless Adapter - Well.Cap and Electric Condyit
S0 bmenicPyDan S cmg oy W
C. 0 Model %&m&a‘“ Model# g - Screened, vented well cap_ v/
‘o™ Pump Capacity 1 GPM " "Depth’{Q Cap secured to casing:

‘Well Yield: Q _GPM - .NSF apprcv«:d Conduit min 18" B.G.: e
- Depth of well cncountcred at umc of pump installation.® @ O d (fec l) Conduit secured to well cap,_V

"‘prump capacity exceeds well yield, a low water cut off switch is required b NSPC 1990 Sccuon 17.84
“Torque arrestors of Cable g1 ¢ requlred - Must circle one / - '

S aIety rope, if uscd smched (o m.nde of well casing with cye bok

4.

R 'Pl i t bousé e "‘_ oy .."House Connectwn ; :
o cType izfo 1 : ... "PVC sleeved to undisturbed so:l at wzll penetrahon /
T .ou. . U PSE A0o (16; psi min) *. .. -Approximate length of slecve: /8 /
I Depth of supply line; ‘j_(JG" rmn) : ‘Sleeve caulked and scalcd propcrly /

"‘:_._"The water aupply an Is requlred to be at least ten feet from the septic tank, pump chamber. sewage plplng, ‘
«'distribution box, dcalafields, and sewage reserve area. 11 this cnnnot be accomplished, contact thu office ror

TR approvnl priopAo Installation. _
N “ ol ( /EM o . 7/?-?'[07
S Slgnarurc oﬁcompany Tepresentative gesponsidle for jpstallation” date '
ﬁins fRetioy C Calld 4 w Tor 5’&"’/“'
TR 7T e ForHen!lh Department Use Only - Not to be com Ietcdb Installer

" Date Insp. Approved: 7124 [09

- Date Ins'p Requested

- : Inspectxon Data; Pitless adapter and water supply line at least 36" below grade /
o : - Two piece cap installed and attached to casing securely V/

Elec. conduit extends at least 18" below gradc/attached tocap propcrly Z

- Safety rope installed inside of well casing :
: Correct well tag attached properly and casing 8" abovc finished grade ,g

" Water supply line sleeved adequately at house connection.
-Adequate grout observed below pitless adapter - t_/ :
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 TFax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

N 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: Hiene
Ariifiton Pust [- 2% ﬁm’&w (D 524
Subdividion/Property Name  Lot#  Road Name |

@ The well site has been staked by M‘y—/& ,

(professional land surveyor or company employing professional Jand surveyors)

on wu/ ﬂ M[% 3 -i3s7(date) and does not require a site inspection.

Q 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:1!kt;..=:.""'""'&""".J..ar
http:www.hchealth.org

éé//f i Bureau of Environmental Health
AL 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

July 24, 2009

Homeowner
13582 Broccolino Way
Clarksville, MD 21029

SENT VIA FACSIMILE 410-379-2430
RE: Brighton Mill, Lot 9
BP #: B09000036
Well Permit # HO-95-1012

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 06/25/2009.
Final approval of the well line connection to the dwelling was approved on 07/24/2009.

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, 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-95-1012. 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: 07/22/2009
Date of Well Completion: ~ 04/13/2007

Approving Authorit
7. 4

Stuart Oster, R. S.
Well & Septic Program
ec; Building Inspector’s Office
Community Health Services
File
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From:TRACE LABS INC 4105849117

Se TIiLEMEN] L7 T o A

g‘..{“‘k 2P .—f"'““

0712312009 10:19 #004 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

CERTIFICATE OF ANALYSIS

Requester:

NV Homes, Inc

Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 13582 Broccolino Way,
County: Howard

Subdivision: Brighton Mill

Lot #: 9

Building Permit #: B09000036

21029

Date/Time Collected: July 22, 2009 at 11:53 am

Date/Time Received:  July 22, 2009 at 2:05 pm

Sample Location: Pressure Tank Tap

Sampler ID: 5745KC

Well Tag Number: HO-95-1012

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer

S/0 Number: 73386
Report Date: July 23, 2009

Tax Map #: 34
Parcel #: 2

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

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 3.1 mg/L asN SM 4500D 10 mg/L as N Pass
Turbidity 1.3 NTU EPA 180.1 10 NTU Pass
pH 6.6 Units EPA 150.1 *6.5-8.5 Units ¥k
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

LIl
Allison R. Milbum
Manager-Drinking Water Testing

**%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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ul 24 09 01:38p Donna Jones (410) 692-6969 p.1

JONES WELL DRILLING, {NC.
3700 RUSH RD.
JARRETTSVILLE, MD 21084
410-557-8123
410-692-6981
FAX #410-692-6969
www.joneswelldrilling.com
joneswelldrilling@yahoo.com

Fax

To: Stuart From: Dave
Fax: 410-313-2648 Pages: Irchodes-Cever”
Phone: Date: 7/24/2009

Re: 13582 Broccolino Drive

OUrgent O ForReview [ Please Comment [ Please Reply O Please Recycle

® Comments:

On July 9, 2009 we inspected the well with a camera.

Casing is severely bent from 4’ to 9. Shows staining on the inside piping, indicating
possible leakage. Advise digging down to 10’ — 12’ and inspecting the grout. Below to
liner looks OK. :

Dave Kelly

This fax cantains confidential material and intended only for the individual or entity to which it is
addressed. Please notify us if you have received this in error. Distribution or copying is prohibited.
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ROBERT L. FEEZER CO,, INC.

WATER SUPPLY & WATER CONDITIONING EQUIPMENT
6321 BARNETT AVENUE SYKESVILLE, MARYLAND 21784
(410) 781-4655 (410) 795-1405

Howard County Health Department
Attn: Stewart

July 24, 2009

On July 14, 2009 we repaired the well casing at 13582 Broccolino Way, Clarksville, Md
21029. Dewayne Fowble was at the site to supervise the work done. We dug down 15’
and cut off the casing and welded a 15” of new casing. Then installed a new pitless
adapter and placed the pump in the well. The grout was in good condition. The well has
passed the bacteria test and ready for the home owner.  If you have any questions feel
free to call Dewayne 443-286-3051.

Thank you

Linda Ann Jones
Sec-Treasurer
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