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~ WELL COMPLETION REPORT COUNTY
Y- 28 / ‘Dot
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER A S/c7903
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE SRR
ST/CO USE ONLY DATE WELL COMPLETED Dep'h of Well OK’ @y ?gu “PERMIT TO DRILL WELL"
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] first n. ; £ e o
STREET OR RFD_ L) 20T ontesia LW ay Ao - ML teat o ;
SUBDIVISION__Z2.A mﬁf‘a 1 Pkl SECTION LoT __— A
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Not required for driven wells Y‘(’:'lir'?:ll'e A?,%’ e Ay @ @ 1 2 PUMPING TEST
PENETRATED, THEIR T 2
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e O s m e % ), % -
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e A c Sé DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,
§ s ¢ 7
chistae mm'4T TOP 52 s 54 BOTTOM 58 L WATER LEVEL (distance from land surface)
o Pica ¥ =« 27¢ (enter 0 if from surface) 3¢
casmg CASING RECORD BEFORE PUMPING — - ft.
2.9
'nseﬂ WHEN PUMPING = S
approprlate CONCH > 55
below ; TYPE OF PUMP USED (for test)
air piston turbine
M IN Nominal diameter Total depth E:l Igl
CASING top (main) casing  of main casing other
TYP% (nearest inch)! (nearest foot) @ centrifugal IEI rotary (describe
g e /‘/ // S 27 27 57 below)
. / 1
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E OTHER CASING (if used) 27 o7
e diameter depth (feet) —
H inch from to : \
X : 5 ; ' | DRILLERINSTALLEDPUMP  ves |.no
? (CIRCLE) (YES or NO)
a s i ix 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED py
or open Ie PLACE (A,CJ,P,R,S,T,0) 2
1 CAPACITY:
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below (to nearest gallon) 31 35
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37 41
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NUMBER OF UNSUCCESSFUL WELLS: L / ; (nearest ft.)
, = 7 S8 3 Yl _ | re
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! . ( above
C|RCLSE APngP:IATE LE‘ErTEs i — T R LAND SURFACE
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TEST WELL CONVERTED TO PRODUCTION =
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Fi Nami’ ’ TOWN (CiRCLE BOX) NEAR WHAT ROAD . 30

ON WHICH SIDE OF ROAD

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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
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(GAL. PER MIN.) 5 12 ,ENTER;T ORMI 38 39
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[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME # " GOUNTY NO.
o [FBIETHES ET(?TETURE INSERT S —r
- IGNA ; ; —
22 ]| INDUSTRIAL, COMMERICIAL, DEWATERING -7 2 7/
! DATE ISS L = / s D / S
| P| PUBLIC WATER SUPPLY WELL | S [ 50/ ) Q/f 4_,;,/ & “"’F'"
— 7 P. DATE
|T| TEST, OBSERVATION, MONITORING :I%R::r R ;8/, b S'EGA"'S'frTUHE//Z/ EX
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" o SHOW MAJOR FEATURES OF
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2 28
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other -~ p -
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‘ REPLACEMENT OR DEEPENED WELLS : 000
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Per. MO 1L

well Permit No. HO -

) o

Lot polioma

Lccation of property (road)

Subdivision { _ Lot +72 Block Plat :
well Driller aiﬁﬁwww owner “Af ¢ o R T e =
s B (] 3

Depth of well 3o : &
Distance of measuring point (M.P.) above ground 5,2
Static water level (S.W.L.) below M.P. g
I. High rate pumping == reservoir drawdown
Time pump started 3o Pumping rate &QO G g~ .
Total time _30 7. . to reach pumping water level _ 727 £l below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

Tids
TIME (in 15 WATER LEVZL PUMPING RATE FLOW METER READING CAtCULATED FLOW
Unute in- below M.P. time to fill X] (If used) (gallons per
cervals gallon bucket / nLi(:ute)
fo:4S /36° SQ0¢c. MY o %g/h
700 o2/ 3 5 =22
7 1< ol 20 /5 ¢
730 2 /9 | /s vd
7.95 29 /S - 3
Y00 2/ 8 7
Fiaso 213 IS %
¥:3e /7 Xy ¥
g:9g 2 /? /S Y
9 : 90 5 1 A o
7/5 =2/ 7 ' /S ¥
7:30 TP e y
Q. o5 277 /5 o
/0 00 277 /S yd
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Dec. 4. 2009 8:03AM  ROBERT L. FEEZER CO. . No. 6894 P. 1
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 -FAX: (410)313-2648

Information Form for.the Ins ation ftheWellPum Pitless Adapter, and Suppl

‘ NOTE The installer is responslble for requesting an inspection prior to 9 am on the day of the desired
Inspection.. No work is to be covered until approved by the Health Department. All fustallations must comply

-wyith the National Standard Plumblng Code (NSPC, as a,mcnded loca!ly) gnd COMAR 26.04.04 (M;D Weu
‘Construction Regulnuans) bmigssion of lete fo mred riar to Use cupancy & i
Company Name: f c\:a\r* L. FQ‘LLQV Co, 49¢ Telephone #. Yjo - 5 f"'j/dg'g
, Address Q3 Pavwitt AUS, F . '

o ‘\J(Wll‘lh\

' ('Must- circle ode xcen.sed Plumbe - Licensed Well Driller Licensed Well Pump Installer
License # and Sponsﬂule for thie field installation: - —
r'*% L, License#

sy Name (Print):
; " A licensed mdmdual must perform the actual lnsln)lntwn. Apprentlces must be under the direct
‘supervision of a licensed journeymzm or master plumber, pump {nstaller or well driller, Licenses may be

T qubjeeted toﬂeldvcnt'cmon R e L e
"' . .- "Name of Praperty Own / A4, ‘ : TClGPhUN# 910—37 =5
C L ' BRIC-{ToN % _ Lot# {3 Well Tag# :HO -35. \./

- "'Subdivision:
i,S:te Addrc:s

Two piece waterdght cap
- Streened, vented well cap; 7

P "'"-"D'epth: ] (::'/rrun) _ Cap secured to casing; .
; Yield: Y GPM .. .. NSF approved; Conduit min'18” B.G.; 7
Dept.h of well encounlcred at, tlmc of pump installation: (fect) Condult secured to well cap;

I pump capacity e‘«:ceds s well yield, a low water cut off. switch s rcquircd by NSFC 1990 Sccr.fon 17 8. 4
<Torque arrestors o ¢ required - Must circle one " / , .

A ,'Safety rope, f. uscd mnched to insldc of well caslng m:h eye bolt

: Eg_q!eggunect!o - ' R / R

7 Plingtohgs e e
Type: . ? A PVCslccvedtoundlsnu-bcdsoxl a wa]lpenetratlon
" PSI{ A0 (160 psi mm) ‘;g ... - Approximate length of sleeve: (8 / -
" Sleeve caulked and sealed properly:_v"" /

Depth o? supply line; ‘ig\_as" mm)

S :-'_"__,."'I'he wnter supply ch l: requlred to be at least teu feet from the septic tank, pump chamber, sewage p!pmg,
-+ distribution box, dra!nrelds, nnd sewage reserve an:a. If thIs cannot be accomplishcd, contact this office for -

‘:"“‘"l",'.ll",.:approval pna 0 fnstallation. g -
ey T w[c«t( ’77:&41[',u Y Ia}q/‘ﬁ

PR Sngnatura oﬂ secipany representauve @omiple for %ﬁ o oﬁ LL ED + U Fak /NN I /c' /ocl

a.mx b cnt s 0 1 -Nott be com leteﬂ by Installcr :
o ,Inspecuon Data: . Pitless adapte? and water supply lme at least 36" below grade |

~Two plece cap Installed and attached to casing securely, . ' L

‘;‘,": g - '-""..-Elec condidt extenda-at least 18" belsiv gradc/attachcd to cap properly é
D

e -:;'vf*Safety rope installed inside of well casing - -
‘Correct well tag attached properly and casing 8" above ﬁmshed gradc '

-',v"fWater supply line sleeved adequately at house connection ]
., .I'-Adcquate grout observed below pitless ‘adapter - _5

Datc Insp. Approved

" Date Iusp Requcstcd \\1 "b\ﬂ‘i
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18/12/ 2Bo6  1@:46 41831326483 ENVIRONMENTAL HEALTH PAGE B2/92

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

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

L 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: then
i fdzn Pl |- 22 xﬁmﬁw (Do~
Subdivifion/Property Name Lot#  Road Name |

@ The well site has been staked by ﬁwmp—/t ,

(professional land surveyor or company employing professional land surveyors)

onwif b dé:ééég 3 -i3s7date) 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.hchealth.org

,‘;_/1;,//(/’7 Bureau of Environmental Health
— 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

January 6, 2010

Homeowner
13591 Broccolino Way
Clarksville, MD 21029

E-Mailed to bjarkiew@nvrinc.com
RE:  Brighton Mill, Lot 13
BP #: B09002003
Well Permit # HO-95-1016

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 11/16/2009.
Final approval of the well line connection to the dwelling was approved on 11/09/2009.

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-95-1016. 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
mailto:E-Mailedtobjarkiew@nvrinc.com

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: 12/22/2009
Date of Well Completion: ~ 04/26/2007

Approving Authority,

Kevin Wolf, Sanitarfan
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File




From:TRACE LABS INC 4105849117

- TRACE N

12/23/2009 15:31 #701 P.001/001

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:

NV Homes, Inc

Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 13591 Broccolino Way, 21029

County: Howard
Subdivision: Brighton Mill
Lot #: 13

Building Permit #: B09002003

Date/Time Collected: December 22, 2009 at 3:09 pm
Date/Time Received: December 22, 2009 at 4:30 pm

Sample Location: Pressure Tank Tap

Sampler ID: 5745KC

Well Tag Number: HO-95-1016

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

S/0 Number: 75261
Report Date: December 23, 2009

Tax Map #: 34
Parcel #: 2

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

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 1.8 mg/l. as N SM 4500D 10 mg/lLas N Pass
Turbidity 1.2 NTU EPA 180.1 10 NTU Pass
pH 7.1 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 Contaminatjon Level

Lﬂgéﬁwzm R ol
Allison R. Milburn
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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