P \CY TEMP N (F ANV

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

A WL S e
7 g SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 63 (MDE USE OHLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT S
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY =/ /7 OAR
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /C} 2l & T C
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SUBDIVISION Drcaplom it SECTION ‘ Lot __/ :
WELL LOG GROUTING RECORD V“‘ c | 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y p——
(Circle Appropriate Box) PUMPING TEST -
ST EE S e | e or MATERIAL (Giclo onoy HOURS PUMPED powmt oy
DESCRIPTION (Use FEET | 77ck | CEMENTY , , BENTONITE CLAY 3
additional sheets if needed) FROM TO i 45 48 /] oV,
bearing ¥ No. oF BAGS_" /¥ No. oF pounps 7 %2 |  pumpING RATE (gal. per min.) Lo .
V7, 1 15
- ) - GALLONS OF WATER METHOD USED TO Ao
P T DEPTH OF GROUT SEAL (to nearesl]foog) MEASURE PUMPING RATE |_&s/-oct <
] /f Lo [Otk |27 |220]|¢ o TOP = R o WATER LEVEL (distance from land surface)
(enter O if from surface) 2q
| casm CASING RECORD BEFORE PUMPING — ft.
L
incor WHEN PUMPING : .
appropriate ' 25
code )
below g TYPE OF PUMP USED (for test)
) —-—
M IN Nominal diameter Total depth alr @ e uoine
CASING top (maln)_casmg of main casing other
JYPE (neare;! inch)! (r_«aarest foot) @ centrifugal |E rotary (describe
57 & 3/ 7 27 "
%0 6 & fod o 70 ] m jet '/ @ submersible
E OTHER CASING (if used) 27 77
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H inch from to
g : 4 & * | DRILLER INSTALLED PUMP ves ((no/
N
G

screen pe SCREEN RECORD

wie R

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P.R,S,T,0)
IN BOX 29.
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(to nearest gallon)

PUMP HORSE POWER

3l

NUMBER OF UNSUCCESSFUL WELLS: ¢

(”"'9 lgn@'-l L%P'EOTJ

DEPTH (nearest ft.)

BRONZE HOLE
an
|

37 3]
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(nearest ft.)

DENV-CR00

A -~ F ] -
= o : k& ! g Lap 3 a7
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@ A TR 19EE a1/ ) and enter casing height)
c, ;\ * above
CIRCLE APPROPRIATE LETTER H 3 2 T ™ 49 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . (nearest)
WHEN THIS WELL WAS COMPLETED Ca E] below == foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P uEESLTL WELL CONVERTED TO PRODUCTION i + . . LOCATION OF WELL ON LOT
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OF SCREEN INCH) |
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S 7 ——————————————e¥
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70 72 @
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responsible for sitework if different from permittee) EEALS'ngOPE ILNDICATOR OTHER DATA
COUNTY




WCYNEMP NO. IF ANY
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Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

d |

B3

[ T 01 v
8 COUNTY
4 )

8 MM / DD  YY 13 21
40 Jl VA y J_ AL INC LB 84 Lyl [, a ¥ - & Q. ’\ 15 F oA ,}.‘v { ¢ A |
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Signature 4 Date 34 25 a7 SOUTH
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=4 IRRIGATION \ JI7 atdr 16 G0 S
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=2 i | INDUSTRIAL, COMMERICIAL, DEWATERING ; ] , 7 P
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000
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NOTE L APPROVING AUTHORITIES SMOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

2 COUNTY




Pzg2 o:' - Review
ST e }007
’ FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST
well Permic ¥o. HO - Q8 mpg/ &
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Nov. 4. 2008 11:52AM.  ROBERT L. FEEZER €O, . , No. 5149 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 Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The fastaller is respoosible for requesting an inspection prior to 9 am on the day of the desired
ingpection.. 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) spd COMAR 26.04.04 (MD Well
Connruchon Regulations). Submission of a complete form i rec ulred rior to Use and Occupancy approval.

Company Name: Rc‘nsw‘\ L, F-Q,‘LUU Co, -M( Tclcphonc# Yjo~ W - LMQ‘S

: (Mustélfde oneXLi Licensed Well Driller Licensed Well Pump Installer

" License # and of ind@va e&poﬁsible for Lhe ficld installation: .
" Name (Print): mi"*“ Lo 1RO License#

 aA licensed individual must perform the actual mslnll:mon Apprentlces must be under the direct
‘supervision of 2 licensed Journeyman or master plumber, pump installer or well driller. Licenses may be

~subjected to field verification. - -
-~ Name of Property Owner: A/ :WQQ? : Telephone #: _ Lf[o-37'~]
. subdivision: BRIG-/HTo~ M L LL Lot#: | WellTag#:HO- _Lﬂ/
" Site Addresshs R¢cz.guxzuo wi\.y

. Pitless Ada 3 Well,Cap and Electre Condyjt
C  Make: Tam §§§‘i Two piece watertight cap:_v/
e © Model#: ] _Screened, vented well cap; v
AT ’_Pump Capacuy 7 GPM " Depth; Cap secured to casing: 34\ P
L Well Yield,_ oy GPM o N'SFapprovcd Conduit min 18" B.G.: 7’
* . Depth of well cncoumcred at time of pump installation; 3 O(fecty  Conduit secwed to well éap; V.

prmp capac“y c‘(CCCdS wcu ylcld, a. IOW water cut off . s‘“[ch 1s [‘Cqu.u"d b NSPC 1990 Sccuon 17.8. 4

3

"+ Torque arrestors ogCable g e required — Must circle one
_-Sa!'ety rope, llused anacbed to wslde of well cmng whh eye bolt ¥V
' Pipinz to ) sé -'_'l "“*,_ N - House Connection’ '
Type: P V | o . 'PVCslecved to undisturbed soil at wall penetration;_v/ /
. PSLR0O (160psimin) - - . . Approximate length of siceve: /G /
,Depm of supply lme ‘j_q\_(ss" mm) - Sleeve caulked and sealed properly. v / '

o 'Ihe water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
and sewage reserve area. If this cannot be accomplished, contact thls ofTice for

K .' - distribution box, drainfields,
L approvu%o lnsmlanoq _
’Zw: (o | 'l[‘fb

S:gnarure ?companyreprzscnmu»e ponsible for mstaJlau&; !
54 a.w c,m.uo Fo( q/»,{gv

_ Date [nsp Requested “Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36" below grade ‘

. Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap propcrly ; ,

- -Safety rope installed inside of well casing
. Correct well tag attached propetly and casing 8" above finished grade _» e
Water supply line slezved adequately at house connection g

“Adequate grout observed below pitless adapter : =
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.18/12/2885 1B: 46 4193132648 - ENVIRONMENTAL HEALTH PAGE ©2/02

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
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: B
o Pt [- 2% (g/)nn’ﬁ;w (Do
Subdividion/Property Name Lot#  Road Name |

@ The well site has been staked by Mw—k— : -

(professional land surveyor or company employing professional Jand surveyors)

on Wil A ML? 3 -3s/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
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard unt (410) 313-2640 Fax (410) 313-2648
0 Co y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health DeEartmenU website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
November 13, 2008

NVR, Inc.
6085 Marshalee Drive, Ste. 130
Elkridge, MD 21075

RE:  Brighton Mill, Lot 1
13544 Broccolino Way
Clarksville, MD 21029
BP# B08002094
Well Tag #: HO-95-1004

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 10/10/2008. Final
approval of the well line connection to the dwelling was approved on 09/29/2008.

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.

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-95-1004. 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: 11/10/2008
Date of Well Completion: 05/16/2007

cc: Building Inspector’s Office
Community Health Services
File
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#588 P.001/002

From:TRACE LABS INC 4105849117 1171172008 10:28
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: 70442
NV Homes, Inc Report Date: November 11, 2008
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 13544 Broccolino Way, 21029
County: Howard
Subdivision: Brighton Mill Tax Map #: 34
Lot #: 1 Parcel #: 2
Building Permit #: B08002094
Date/Time Collected: November 10, 2008 at 12:33 pm
Date/Time Received: November 10, 2008 at 3:05 pm
Sample Location: Pressure Tank Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1004
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment:  Neutralizer
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 6.2 mg/l.as N SM 4500D 10 mg/Las N Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 6.6 Units EPA 150.1 *6.5-8.5 Units ok
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

d&z@@,@ﬂ%

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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