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Cl11 6954 . -I SEQUENCE NO. 
1- STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

~DE USE ONLy) 
WELL COMPLETION REPORT 

4& DAYS AFTER WEll IS COMPlETED. 

1 2 3 II 
Fill IN THIS FORM COMPlETELY COUNTY /fs/C903(THIS NUMBER IS TO BE PUNCHED NUMBER

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
-~ 

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well ~~) PERMI::rNO. 
DATE Received 

;2t 
110M "PERMIT TO DRILL WEU" 

101M DO yy 1f :,l'1Jd? 22 :3;4') 26 

'1 JV/p1 
- 1S - IOlt 

II 13 1~ 20 ('Ri NEAREST "~Ti 26 29 30 31 32 33 34 35 36 37 

OWNER ~~~Jv [)~INV" J A.. ~ ~~~ 

STREET OR RFD !'J~I.·- W~ -­ TOWN ]-{ L~Lc-- ,/ 

SUBDIVISION f~ "'~---r. T.l:Nt '-J;k~' ~P.. OJ 
SECTION 

1,.1' 
LOT 

l;:j 
I 

WELL'-C.OO GROUTING RECORD ® no cl31 
WELL HAS BEEN GROUTED Y ljNot reql.;red lor driven _lis 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KINO OF FORMATIONS PENEffiATEO, THEIR 
TYPE OF &G MATERIAL (Circle one) 3COLOR. OEPTH. 1l11CKNESS AND IF WATER BEARING 

CEMENT C BENTONITE CLAY lalcl HOURS PUMPED (neareel hour) 

DESCRIPTION (U.. FEET ife::, 
II 8 

addIIloneI __ if needed) 
FROM TO bearing 

NO. OF BAG~ ~..; tJ NO/~ POUNDS ,-nC 'f •PUMPING RATE (gal. per min.) 

~ 
GAllONS OF WATER C' I METHOD USED TO b~5 

0 S' DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE , , 

GA tJ4f -rr~ ;!.ni 
from tJ It. to S 7 It. 

r~ 3yt) y ~ TOP 52 54 eoTIOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surlace) 31BEFORE PUMPING ft.

6=B 
CASING RECORD 

17 20 

insert ~ ~JR~Tl WHEN PUMPING 
;2)/ 

ft. 
app=~ate 22 25 

belOW IrLJ~cl ~ TYPE OF PUMP USED (for teet) 

~air ~ piston [JJ turbine 
M~IN Nominal diameter Total depth 

CASING lop (main) ceaing 01 main casing 

@] centrifugal ~rdary 
other 

~ (nearest Inch)1 (nearest 1001) [Q] (de8cribe 

t lOt) 27 27 below) 
--­

Q]jel ([ S IAubmerSlble
eo 61 63 64 66 70 

OTHER CASING (if used)- E 27 27 
A diameter depth (Ieet)C 
H inch from to QC , II II , PUMP INSTALLED 
A DRILLER INSTAlLED PUMP YES . S 

(CIRCLE) (yES or NO)I 
N , .. .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WEUS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or~ Ie ~ W I~JaJ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29.

M CAPACITY:BRONZE HOLE GALLONS PER MINUTE 
below ~ ~ (to nearest gallon) 31 35 

I PUMP HORSE POWER 

C 121 DEPTH (nearest ft. ) 
37 41 

CJ I PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS: 

E 1 <:;'lr:J 3 tid (nearest ft.) 

L!] ~) 
S~ 43 47 

W£LLHYDROFRACTURED A 8 8 11 15 17 
" 21 (fDGHEIGHT (circle appropriate box 

C 2 

+ -! and enter casing height) 

CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 , 36 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S 
[;] below :L (nearest)WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC lOG OBTAINED R 36 38 41 45 47 51 48 50 51 
foot) 

p TEST WELL CONVERTED TO PRODUCTION E 
WELL ~ SLOT SIZE 1 __ 2 __ 3 __ i LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo / THAN TWO DISTANCES KNOWLEDGE. from (0 SUREMENTS TO WELL) 

DRILLERS lICd...NO. I M S D 0 ~ ¥ I GRAVEL PACK I , I , 
,.' 

<I~E .... _L 
IF WEll DRILLED 

., WAS FLOWING welL - ,o~
(MUST MATC~r:~~~;E ON APPUCATlON) 

INSERT F IN BOX 68 66 

MOE USE ONLY W#'·(NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 

__ 0 ___ 
I T (E.R.O.S.) wQ 

70 72 *SI:rE SUPERVISOR (sign. of driller or journeyman - -
LOG 74 75 76 

I
responsible for silework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA -
J 



EMERGENCYfTEMP NO. IF ANY 

B 

22 

9834 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

(/~- ~C- /ttfJ/6 
~ 2'"27 

Date Received (APA) 

OWNER INFORMA TlON 

ame Owner 

I t , ,/30£, J..;J- f{ 
Street or RFD 36 

! eJChj~ Ih:? 
57 Town 70 State 72 

DRILLER INFORMA J /ON 

I ~LJ..-J?'/~ Me:: DO;J.Y' 

APPROX . PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 

50 0 
12 

55 

76 

please type 
7 fill in this form completely 79 

B 3 ~ I LOCA TlON OF WELL 
r--=---'-I-=--.J 1-l1TU~ do-­ I 

B 

8 COUNlv: • 21 

' i3fu~~ 42 

SECTION I I LOT 1/ "{ I 

~~ 46 48 50 

I 52 NEAR~l(14'LcI....d 71 

MILES FROM TOWN (enler 0 if in town) ,=1~3"""",,-_----=-:--::,,M:,--:::,:--1I 
4 

73 76 77 78 

1 .(L4~A~'1 yj 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~~ lID 

WESJmEAST 

34 7'£.l) 37 ~ 
DISTANCEFROM ROAD .,:..r 

-ENTER FT OR MI 3839 

TAX MAP ~ BLK: ~ PARCEL L... 
GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IIJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION. MONITORING 

IQ] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I .3'2>0 ! FEET 
--24 28 

APPROXIMATE DIAMETER OF WELL 

-, METHOD OF DRILLING (circle one) 

BOR-ED (or Augered) JETTED 

NEAREST 
INCH 

NOT TO BE FILLED IN BY DRILLER&­ HE;lH DEPARTMENT APPROVAL 

I ~~hY .d.i.-767&:1-.:1 1 

COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----i.~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1 ~ 
2. 
3_ 

30~y 
37 CABLE 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (HydrauliC Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

olher 

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 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

E 
000 

N S()~/ 
000 ~ +--L­____~~~______ 

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

N 

~ ~~ rNot to be filled in by driller (_,~E_:;_ _~;_TYGU_ _ONL_;' 
APPROP . PERMIT NUMBER V' t1 

PERMIT No. ~- ,S-- j If')/I ~ 
70 71.72 73 74 75 76 77 78--'-7-=-9_--'-__________----:~----_T_H__--------

SPECIAL CONDITIONS 

DENV-Permit 97 C2l COUNTY 



P:lqe' of Review 
Da t e 1 - :l-tL - -2-(20-7 ------- ­- '­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


' . 

Well Pe.r!!'..ic No, HO - 1's=- 10 /(' 

WCd tion of property, (road) l:i11.An!~~ LV M 

Subdivision h~~L£ Lot ,, ~) , B1?ck -""7""" Plat Sec. 

;"'ell Driller ~~ . __ · :!:..=.::::....__
Owner .....;7:I..===~~p.z.o!t;a<!.:!1..=;.:;""- ~~=-.:.....=':....f=~:!::::::

De.oth of well 3 'f() • 
~~------------- ~.Dist~~ce of measuring point (M.P.) above ground ~~~~_______________ 

Static water level (S.W.L.) below M.P. ____~3~f_·~__________~----~ 

I, High rate pumping -- reservoir drawdown 

Time pump started ~ 30 Pumping rate ~~ 

Total time 3a~ " to reach pumping water level I belO~ M.P. 


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

TIUE (in 15 
minute in­
cervals 

WATER LEVEL 
below M.P. 

PUMPING R.~TE 
time to fill \ I 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I. :~r 136' 3. L1L<.. i1J/~ o.?8""~' : ­ . 
"F'}:fJo col.,2,1 3 

I 
~d(/' 

? Ir 
7 'Jp 

~~() 
: ­

OJ. I? 

IS' 

IS­
?~ -r ~, 

I 

~ 

¥ 
-.......:.::;; i

7:1r ~/q /5­I - l/ 
f· "0 :2IJi IS­ II 
V·IS' ~/¥ IS J/ 
'1 :3" 021 , . J.!:: V 
V~YJ ~/I) IS I if 
9' ' (}" J. I' JS ~ 

9 :;5' I r::J I 'J /$ ¥ 

9 ~ 3o -1/7 Is­ 'I 
9.'/"> ~/1 IS­ ~ ' I 

/ () () ~ .... .211 I~ 7' 

I 
I 

t 

=-­

I 

I 

I 

~ 

http:l:i11.An


Dec. 4. 2009 8:03AM ROBERT L. FEEZER CO. 	 No. 6894 P. 1 

... .. 

j', 

. {i\'!urt c:ircle ode icensed Plulnbe Licerued Well Driller Licensed Well Pump Installer 
Lacease , and e 0 9' sp'onsible for tKe field Wtalladon: . ' 
Name (Print): ~~ '\'" L... Rc,1Jl.r . License# aI~a 
-j., U~ensed ~ndlvidua1 tIiurt perform.tbe actuAllnSlIllI:1tioD. Apprentlcu must be under thl: direct 

..	·. supervi$i(lnor a JiceoledJourne),nllUl or ~ulster plijDibltl', pump (ostllller or well driller. Licclues way be 
. · ~b·ecte~ · to fteJdventic:a.tiq.ll: " ..' ..,. ... . . " ' . .'_. . 

" , . 
Nam~ ofPro.,ertY o\vner; Telepho·ne#:;... '"/. 0-03 i'l - SCfSM - / 
'S~bdiyjsion: B ..~ Lot iii: ~Well Tag iii :.HO ~q;sOJ12lA: ~ 

: ' ,' , . Site ,Addt~: ' b 

.... . '; .: . ... ,.. '.: ,:. ' ./ .
,.:." ""'G~("~1&.."'r.'::~~-r-:to¢"-....L.-;~~r¥I"'"'l:"!'II 


".' ';'. . ersi 1 W~U.c8p Ind Elestric·Condwl 

. .. :.' .:: ·,·.::~e:: .~ ~ '~l" "~c: Two piece Wltwtftht cap: V . 
.. .'. ; .;::. ; ><·.Mod~U: 0 \J\ ~ .' Model#: 0.0 ..Screened. vented well cap.~ 
. ' " '.. : :Pump capacity. "7 OP~ Depth: (36'~) Cap seCUred to casint; ~ 

, ... . Wc;Il..Yil;ld:~GPM .. ," ...., .. NSF approved: II'" ;' CdnduiCminJS"B.G.:V? 
, ~.: ,..:. >, " :';, pepth ofw~1I encountered at tlin~ o1'pump fnstallation:~(fe;t) Condult 5ecur~d to well cap;L 

.:. . . ,.. ~': Ifpump ~pacity c~cced~.~n yield. a lQ~ .water cut o~.switch is ~qu4"ed,. NSPC .1990 Section 17.8.4 ,', . 
.•• ,':' ... ' . ' :·:Torque 81TestolS ot9l'lc iUifg;Drc requued - Must cucle one' v.. . 

>: :,'" ... . .. '. ~. Safet>' rope, ftu~e.~, ~~achJ~d to ID!lde or~ell ca~ldg 'With e~~ .bott............;..· 

',:" ,,' ., :',:~~~gR~1Y::·.:'~·'·'· ~·, ~" ;',' :"'~~Cl:I~~s~~t~~sturoed ~oil at wail'penetrali~n: / 

:;... " ':: :: PSI:'~~ (l6Opsi min),:,;' :;; '. ApproxIn\atc length ofsleeve:/I I , _~ - ­

.:>:', ;< :' '. P.epth ot supplY.lin~;lfaf.(J6'~ntiri), .'. Sl~ev~~auilced and sealed,properly: V : ' , . ' . 

. .. .... .~ .. ' " ~: ,,::,'. , " . . " ' 

.;.'; .' '...: 'iiie watcr'.upply Une:l! reqidred ta be at.lea;t· ten (eetfrom the septl~ tank. pump chamber, j~w.ge p"phlg, 
'.' ./ ..... : ;distribution ~Ol draJDfieldJ'lDd'Je~aee ..eserve .. cy.;I£tbls Clll'lnot be accomplished, contacpbl5 otlicefor 

.::" .'" . approval pria ~ II1Jta.lI~tioq. . . '. . .'. 
.' .; ' " .'.' ' " ' ..•:. . '. I' 	 . 1, ~141~j . '.. 

' \ " 	 .,O~~IOp~~1!: ~At2~n ~AJF:oA '~ "/1/~~
'.' '. ' ' . lOe Health DepRrtl,Jlent Use Only - Not ta be comolelelJ by Installer' . . 

,', ' ;' " Date ~. ~eque~ed;: ....,,}l '" tit '· ' . Date Insp, Approv~d: tlr (1 J() .'. ~n 
.. ':.... " 'lnspection Data: Pities, ada~:J1Jld water supply line at leut 36" below pde f-..!3 ·t.§:!!:J 

. . ," . . Two piece cap lnst.ille~ and attac/led to casing securely.. . .' . , ~. 
. . . '.' . ,. . El«~: c:ondUltcXtendsat least 1&" belo\y g!adelattac~ed to cap.prO~rIY~' . 
. ' . ,.. ..".. ' .' .... : .. ,. :'Safety·rope' fnStaUedlrtslde of well casing · . ';.; ". .; . . : .. ; , 

. '. :: . ,:', I. ,.. .,~ . !' . ::.'Cotrect well' ~ attached properly and caslng 81t 'above finishe4·grade' . '.. . . 
, .... ,. ' . ,,', ". ·.. ·Water supply IJn·es.leev;d ad.e.quately at house connection J.( 

. . '. . . ..: "'A.dequate grout observed below pIlle$s.adapter ,/ 
.' . ' 

" 	 : ' 
:', 


, " " . : .. "
' 

" :. ,' 
' .. 

http:fteJdventic:a.tiq.ll




10/12/2005 10:45 4103132548 	 ENVIRONMENTAL HEALTH PAGE 02/02 ··rw­
7178 Columbia Gateway Drive, Columbia, MD 21.046 

(410) 313-2640 Fax (410) 313-2648
Howard County TOD (410) 313-2323 Toll Free 1-866-313-6300li~ Health Department web~ite: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submittjng a well permit application for a proposed well for new 
construction~ please indicate one of the following: 

Well Site Location: ~ 
I{' ~ /-;1.:)- rb~@SUbd~..C)perty Name Lot# Road Name 4 

~	The well site has been staked by .....~'-=--""'&Lzr-""""""'~---"-~---=--_______ 
(professional land surveyor or company employing profes~iOfJal Jand surveyors) 

on IPdJ it!~4 3 ~i3,,1(date) and does not require a site inspection. 

~l 	 The well driller, builder or property C)wner will call the Health Depa11men.t 
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 pennit application. 

Revised 3/11/05 

http:www.hchealth.org


/!if";/I/ii:--
~.:.:}3'~~-

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

~ Howard County 
(410) 313-2640 

TOO (410) 313-2323 
Fax (410) 313-2648 
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-Mailedtobjarkiew@nvrinc.com 
RE: Brighton Mill, Lot 13 

BP #: B09002003 
Well Pennit # 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 11116/2009. 
Final approval of the well line connection to the dwelling was approved on 11109/2009. 

The water sample results indicate that the water samples submitted for testing were free 
of colifonn and fecal colifonn 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 pennit and the as-built, along with 
important infonnation 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 pennit 
#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 fmal sampling. 

Date of Water Samples: 12/22/2009 
Date of Well Completion: 0412612007 

Approving Authority, 

~, /::::
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



From:TRACE LABS INC 4105849117 12/23/2009 15:31 #701 P. 001 1001 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 Nonh Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-90991 Fax: 410/584-9117 
Website: www.tracelabs.com 1Email: info(illtracelabs.cQrn 

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 

DatelTime Collected: December 22,2009 at 3:09 pm 
DatelTime Received: December 22,2009 at 4:30 pm 

Sample Location: Pressure Tank Tap 
Sampler ID: 5745KC 

Well Tag Number: HO-95-l0l6 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

SIO Number: 
Report Date: 

75261 
December 23, 2009 

TaxMap#: 
Parcel #: 

34 
2 

Samples Iced: Yes 
Residual Ch <0.1 mglL: Yes 

PARAMETER RESULT METHOD MCLI*SMCL 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

1_8 mglL as N 
1.2 NTU 
7.1 Units 
Negative 
Absent 
Absent 

SM 4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mglL as N 
10NTU 
*6.5-8.5 Units 
Negative 
Absent 
Absent 

Pass 
Pass 
*** 

Pass 
Pass 

Allison R. Milburn 
Manager-Drinking Water Testing 

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

http:www.tracelabs.com

