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Cl11 69T~ I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
-

(MD.E USE OtiLY) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPlETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY A 5""/ tt(THIS NUMBER IS TO BE PUNCHED NUMBER qo3IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well ~ \/1 It? PERMIT NO. 
DATE ·Received FROM "PERMIT TO DRILL WEll" 

~ ~ i1JO? ;2:;'0 • f.Ii; - 95­ - /0'!J'.... 00 yy 22 28 

8 13 
L 

15 20 rmNmmFOOT) D~/~ 28 28 ~ ~ ~ ~ ~ ~ ~ ~ I 

OWNER '-f"1'~ .1;"" AI...P-L> ~ ~~ L...L LQ-1.p~~ '-"" 
. 

ST,REET OR RFD ~.{"'~ AAr ~ .~- Wt:U.[ 
_.... . 

TOWN ~fJ.. ti.­
I 

~~ '-1')t.1 '0" 
0 ISUBDIVISION SECTION 

I 
LOT I 

WELL LOG GROUTING RECORD @ no cl31 
Not reql:ired for driven _lis WELL HAS BEEN GROUTED 'l ~ 1 2

(Circle Appropriate Box) PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF« MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT BENTONITE CLAY IBI c I HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET ifc~':i:' 8 9 

acldHIonal 8~ H needed) FROM TO beanilg 
NO. OF BAG1 46 / tJ NO. OF P. UNDS 45f~O :;'0 •PUMPING RATE (gal. per min. ) 

GALLONS OF WATER 
a 

lJ~
15 

~L METHOD USED TO 
0 :J.7 

DEPTH OF GROUT SEAL (to near;itocg' MEASURE PUMPING RATE I I 

p1.u..~/~ ;).7 ;l:lt2 v from 0 ft . to ft. 
WATER LEVEL (distance from land surface)46 TOP 52 54 BOTTOM 58 

(enter 0 if from surface) 3g' 

'~e 
CASING RECORD BEFORE PUMPING It. 

17 20 
types 

~' t~J~l L/J­
insert WHEN PUMPING It.E~,;a~ 22 25 
code W IgT~~1belOW TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

g~} 
top (main) casing of main casing 

~ centrifugal cru rotary 
other 

(nearest inch)! (nearest foot) [QJ (describe 

~ 3/ 27 ~7 27 below) 
--­

miet f @ ubmersible60 81 83 84 88 70 

E OTHER CASING (if used') 27 "27 
A diameter depth (,feet)
C 
H inch from to 

C ~!.!M~ ~ t:j:;!IALL.ED
I II II I 

DRILLER INSTALLED PUMPA YES N 
S (CIRCLE) (YES or NO)I 
N :1 II II I IF DRILLER INSTALLS PUMP. THIS SECTION G 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTAI.LED -or:: ~ ~ W ~ 
PLACE (A.C,J,P,R,S,T,O) 29 
IN BOX 29. 

(=] CAPACITY :
BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 ~ 

I PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCE:SSFUL WELLS : 

11 2 k~ J-9 :;. (nearest ft. ) 
?t:J 43 47 

I WELL HYDROFRACTURED (!j ~) E 8 9 11 15 17 21 S I G HEIGHT (circle appropriate box 
A and enter casing height) 
c 2 + 

~! LAND SURFACE CIRCLE APPROPRIATE LETIER H 
23 24 28 ~ ~ ~ 

49 

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

- foot)
E ELECTRIC LOG OBTAINED R ~ 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCAnON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NF ESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) ~ 

\ 

D""lE"SU~~M~SD~jl~ I . I ~ 
I GRAVEL PACK I I I I l\ . 

IF WELL DRILLED ,.;~ ~ 
WAS FLOWING WELL -­

DRILLERS Sle u ~ INSERT F IN BOX 68 88 

~)(MUST MATCH SIGNATURE ON APPLICATION) 

I 

MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) \ I 

LlC. NO.1 I T (E.R.O.S.) wa 

70 72 *- -SITE SUPERVISOR (sign. of driller or iourneyman 74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE LOG 

-r'CASING INDICATOR OTHER DATA 

COUNTY 
OENII·CROO 

I 



22 

8 

.z 7 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

SOURCES OF DRILLING WATER 
1. ~ 
2. 

P NO. IF ANY 

SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

L INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN). 

AVERAGE DAILY QUANTITY NEEDED 

?-/0:;...9 
72 

12 

55 

76 

.. ..5'. 
Date Received (APA) 

OWNER INFORMA nON 

. PER 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 


[II TEST, OBSERVATION, MONITORING 


@J GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I ..3 0 c> I FEET 

24 28 


~ I LOGA nON OF WELL 
~~~~ ~ I 

8 COUNTy 21 

1 23~V~~ 7h~ 42 

SECTION I LOT I I I 

44 46 48 50 


I~~~J-52 NEAR S TOWN 71 

MILES FROM TOWN (enler 0 if in town) 1 ..3 M t I 

73 76 77 78 


1 ~~tiJ~ 1'11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

JI~mT 
34 z...s 37 SOUTH 

DISTANCE FROM ROAD p-T' 
ENTER FT OR MI 3e!39 

TAX MAP: ~ BLK: 2.,... PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER iii:. HEALTH DEPARTMENT APPROVAL 


I /VHf tI ~fJ6 ~/'1-~

CO NTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL '~~--4.~ 


WITH AN X 


STATE PERMIT NUMBER 

, -'t{'- //KJ~ 

fill in this form completely 79 

rn----"==--­ 0 0 0 
50 55 

000 
63 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED Jetted & DRIVEN 

~AlR-RO~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

W 

(CIRCLE AP.PROPRIATE BOX) 


@ THIS WELL WILL NOT REPLACE 'AN EXISTING ~W~LL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED .: 


THIS WELL WILL REPLACE A WELL THAT. WILL BE USED" 

39 [§J AS A STANDBY-CONTAC'T LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS . . 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 9()~ .5 
000 

4---L- 000 _______________________~ 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

N 



-------_.,--_ 0 f __0'-'" Revis"" 
::3.::: 5- It - ;J...tJ07 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;;,;~l Perx: No. HO- q~-- fOtJt( 

~,::c3.:ior: of property . (road) ~ Lv CLef 

S~' ::'::i·/~sicr. P;~~ Lot / Blo,ck Plat Sec. 


,,~~.! Driller ~"~ Owne~J~---;;- ,[#~ 


C-e::pch of well c2.;LcJ1 " , . 

Di5c~'":ce of medsuiIngpoint (M.P.) above ground I ~ " 

5:3.:ic waCer level (S.W.L.) below H,P. 3a~' --------- -- ­

.~.~q:~ -",a.te pu,rnping -- reservoir drawdown 

':.'~::)2 pump started ItJ : 30 Pumping ra te c2 if~ 
TO~3l time 5~ to reach pumping water level J/5' [below H.P. 

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

I T :.~!~ (in 1 - WATER LEVZL PUNPING R.!J"TE FWW METER READING CALCULATED FLOW I_J 

i •7""'::."";!",: c:: ,.-,­ , below M.P • time to [ill '5. / (if used) (gallons Del' 
! :~:'/a.ls gallon bucket 

. • I 

i 
nunu te) I 

.;j/)~. ~/A 
I 

I ft,:C/s 9) c)_I ;,,­~ , II 7: 00" I '/f" 3 i p?o (If
I 

~ LJ~ '/) .J 020 
1 '?:~ 'is; 3 ., A~ 

t 7' i~ ~S 3 I ~ 

I H· 00 1S' .3 ~ 

i 2· ,s­'Is 3 I ;).()
l 
I 

Y'3o liS' .3" 
I" 
~o! " 

i 9 ~.,< I </~ 3 ':<0 Ii 

i 9 :00 -is 3 I 

"I II 

I I y)" I 

~f>I '1 ./ r' - I 
-

I 

t ~~ -~I 9·36 ,.J 

r- i I 
I I 

" lI , 
I I II 

I 

I II 
I II 
0­

J 

I 

1 

I 
I 

. , 

j 
i I I 

I I 
i 



Nov, 4, 2008 11: 52AM . ROBERT L, FEEZER CO, No, 5149 p, 1 
HOWARl> COUNTYHEAl:m DEPARTMENT 

BURBAU Of ENVIRONMENTAt HEALTIl, 
\VATER AND SEWERAGE PROGRAM . ' 

TEL: (410)313-2640 ,FAX: (410)313-2648 
, 

Inrormation Form rorthe Installation of the WeTl ,Pump. Pitless Adapter, @nd SUPDl,y Pipin2 

NOTE: The 'nJh.lIer is responsible ror reque!ting lUl in!pedioo prior to 9 am on tbe day or the duircd 
hupection.No work is to be covered until approved by cbe Heahh Dep:lrtlnenL AJI iostaJlatiotu ~ust comply 

with the N2tional Standard Plumbing Code (NSPC. lL! lUllendc!d locally) m CO~lA.R 26.04.04 (!\ID Well . 
ConrtroctioD Regulation!). Submission of a complete fonn h required prior to UJe aDd OCCU!!8nCV appro\·al . 

CompanYName:c~SlV'i t . r~~Ul.f Cl~,~I.IC.Te1C:Phone#~ yj()'-781-~6~~ 
Address : ?~ ~f

S ~ . 

Licenst:d Well Pump Installer 

~--L..:-""'T.i~~____TelephoneN: _ '1(O-.l'7.~ - S"'lS~- - / 
~~~~~~~~.........~-t--. Lot #: -l--Well Tag #: HO -$- .. /tt¢9t7' 

WeU .c.:ap and EI~tric ConA!!i.! 

Two pIece wateroghl cap: If 


. ... McifeIN:..e..r:ICCI ' ..Screened, vented well cap';-cr 

. . . . •·· PumpDpaeity 7 GPM}Jept1\:~" (36')nin) Cap secured to casing : ~r::---

_ . W'cn . Yield ;~GPM .. .. . . ..> ... NSFIJPproved;~ Condultmin 18" E.G.:V ,, ­
.. ..•.. ',Pepth ofwell encountered at time of pump instaIlation :.3l~~ (fc:e!) Conduit s~ed to well Cap: V 


. _ .If pwnp capacity exceeds VI,ell yield, alo~ ~atcr cur oI;fswitch is ~quir7ed
' b NSPC1990 Section 17.8.4 
.. , Torque arr~ors o@le ~e reqwred - Must eucJe one . . . . .. . 

..SaIety rope. II use,d. attacbed toio!ide of well casiog ",lib eye bolt __ . - . 

HouJe ConnectioD . . . / 
PVC slce'Ved to undistw'bed soil at wait penetlation:~ 

' . ." 

Approximate length of slc:eve: lSI . _/' .. 

Sleeve caulked and sc:a1edproperty; v ... . 


..... 
. , 

. Date Insp. Requesied; · . . . Date Imp. Approved 
Inspection Data: Pitless adapter and water supply line at least 36" belOW grade 

. . Two pieee (:ap installc:d and attac/led [0 casing securely . . 
Elec. conduiteXtcnds at least 18" below grade/attached (0 cap pro!)(rly -:- ::Z- 7 _ 

... . Safeiy rope installed inside of well casing .:::::==="," 
.. CarTee! well tag attached properly and tasing 8" above fin1$ne~ grade , 7 

Wa[er supply line ~eeved adequately at house connection . \ :7' 
HAdequ.a!e grout observed below pitle~s adapter /' 

http:instaIlation:.3l
http:26.04.04
http:hupection.No
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10/12/2005 10:45 410313254B 	 ENVIRONMENTAL HEALTH PAGE 02/02·· 	 fffi!? .

li	 7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Pax (410) 313·2648

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department web~jte: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well penllit applica.tion for a proposed well for new 
construction~ please indicate one of the following: 

Well Site Location: fi.qe 
Ii' ~ /-;2J- fJ~ IJk?SUbd~roperty Name Lot# Road Name ~ 

~	The well site has been staked by ~&~~..Lar:=-:-,~,,--;-,----:-:~~_--:,"__ 
(professional land surveyor or company employing professional land surveyors) 

on iJJd/ ~h d:4..¥ty 3 -i301(date) and does not require a site inspection. 

L1 	 The well driller, builder or prope.rty owner wiIl 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 a.cceptable well site plan, must be attached 
to the green well permit applicati on. 

Revised 3/11/05 

-7 ...., ... 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


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# B08002~4 
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 09129/2008. 

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: 1111012008 
Date of Well Completion: 0511612007 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org


4105849117 11/11/2008 10 :28 #588 P.001/002From:TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
HUIIl Valley, MD 21030 USA 

Telephone: 410/584-90991 Fax: 410IS84-9117 
Website: www.tracelabs.com I Email: info@tracelabs.CQ!II 

Maryland State Certified LabOrBtOI)' /I J 18 

CERTIFICATE OF ANALYSIS 


Requester: 
NV Homes, Inc 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 


County: 

Subdivision: 

Lot #: 

Building Permit #: 


Date!fime CoJlected: 

Date/Iime Received: 


Sample Location: 

SamplerID: 


Wen Tag Number: 

Well Condition: 


13544 Broccolino Way, 21029 

Howard 
Brighton Mill 
1 
B08002094 

November 10,2008 at 12:33 pm 
November 10,2008 at 3:05 pm 

Pressure Tank Tap 
5745KC 

HO-95-1004 
2-Piece Cap 
Satisfactory 

S/ONumber: 
Report Date: 

70442 
November 11, 2008 

Tax Map#: 
Parcel #: 

34 
2 

Samples Iced: Yes 
Residual Cl:z <0.1 mgIL: Yes 

Water ConditioningfTreatment: Neutralizer 

PARAMETER RESULT METHOD MCU"'SMCL 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

6.2 mgIL asN 
<1.0NTU 

6.6 Units 
Negative 
Absent 
Absent 

SM4500D 
EPA 180.1 
EPA 150.1 

SM9223B 
SM9223B 

10 mgIL 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=SecondaIy Maximum Contamination Level 
•••A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@tracelabs.CQ!II
http:www.tracelabs.com

