
lltlS REPOAT MOST BE 8IJ8MITTEDWtTHlNSTATE OFMAAYLAND 'cJ11 6: 9 6 3 IIMDE us't,~ '..­ . U DAYS AF'mt WB.L IS COMPl£1'eo.
WELL COMPLETlON REPORTt-:-,~2""'~3-.----~'" COUNTYflU IN THIS FORM COMPLETEly(THIS NVMBER IS TO BE PUNCHED . NUMBi:RIN COLS, 3-6 ON ALL CARDS) PlEASE TYPE 
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REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WEI.L 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 
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D'e c. 5. 2008 11.4 6AM ROBER1 L. FEEZER CO. 	 No.5267 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH. 


WATER AND SEWERAGE PROGRAM 
 \TEL: (410)313-2640 ·FAX: (410)313.2648 

1 .' 
Inrormation Form (<lr·the Installation of the Well .Pump. Pitles$ Adapter. and Supply Pipin: 

NOn:: The installer Is re.spoo!lble (or requeSting an iUJpectioll prior to 9 2m 00 the day orthe deri~d 
iD!pectioD. No.work il to be covered until approved by Ib~ Hraltb Drp:u1lDcoL All iostl1llltioDJ must comply 

wilb the Nitionill Stllldard PJumbiQ~ Cod~ (NSPC, aj llIIeDdcd loul'y) aDd CO~Lo\R 26.04.04 (MD W«U 
Coo,-!ructiOD R.ceulatioIlJ). Submi.uioQ ora complete rorro if reguired'prior to U,e aDd Occupaccv aODro,\·at 

CompanYName~Rc~i",i '-. (.Q,~U{~' GO.~~l(relrphone#~ YI()"161"~6S-$ 
. Addtess:q) ~d ~ St\f ViQ E1\ Va' . · . 	 .' . . $:'1 L_~ ,j ,_ 6~_ 

Licensed Well Pump Installer 
LicellSe II and ~ 0 llJc VI . 

.. N~e(Print): ~b~''''t' L, Liceruel a/~a 
." AlieedJcd·iDdividua.! mvrt perform tbe ;Ietullllllsc:Ubtioll. Appreotice, lIlust be uoder tb~ direct 
S\lpervisioD of ".HctaSed journeym~ or 1!l~S1er pl~mbcr. pump iOS1aller Or wcU drf/ler. L[(cQJ¢s OIly be 

.sUbjected' to lield verifiC3 tiqo, . ' 
. Name ofPropc;rty Owtler: . Telephon~ *; _ ~10-' ~ '1~ - ';;'15'(;,-" ­
. Subdivision:t:c;./i:MI L..L. LOl #: .L,.:Weli Tag j :HO -qs~j!L 
•. SiteAddtess:l3 S'7 d (..<:". 	 . 
.··.· · . ·c,c..Ag/<Cli.;pll.lf. 'YI0 ~1~j~ 

. .Submertlble ~'?i ~a..ta . d ' PIt! Jj Ada t r Well Ca a I«tric Cond', . 

. . .. Make: rtf' - . . I Ii . . '. . ' Mak \YI'I Two piece watertight cap: . 


Model #:17 P9 H Sd1.,). <;).1 . Model# :~<l. Screened, vented w~1l cap'~ ­
.' .Pump CapacitY . 7 . GPM Depth.~1T(36')nin) ~p secured CO casing~ ~ 

Well Yield:l..O....i.GPM .. ' .' NSf approved: ./ Conduit min 18" B.G. :7 / 


..' . . pepth of well cacountered at time of pump installation :aI" ~fcet) Conduit securc:d to well cap. \l 

•.... .. ' Jfpump capacity e:tceeds w.ell yield. a lo~ water cutolfswitch is rtquir7db NSPC 1990·Section 17.8.4 
.. ' .·.; Torque iUTestors o@1e iU¥'i!bre reqwnd - Must circle one ' . . 


.. Safet}' rope, if use.~, Itta,bcd to fluide of !Veil mIn, ~hb eye bolt __ . . . . 

01 ." " . ..,

PiDin2, fp'hQU~ , . ·Houfe Connedioll . / 

Type: 0 I PVC sleeyed'to unciist\lrbed .soil 3t waJ Ipenetration:_' ._ 


" PSI:~dO (16psimin) Approwate length ofslee1fe:/1 1 . _/ ' 


Depth of supply line:'i,i06" min) Sleev~ eaullced and sea1edproperly: v . . 

.. 

. The water !Jupply line i! RqiJircd to be at Itut lea feci rrom tbe s.eptic t:lllk, pump cbamber. sewage piping, 
, .distributioD bOl, dr;&infield!, and sewagereStne area. U this cannOI be accomplished, COD tlct.tbiJ omce for 

. 

onsible for installation'- -jal~ ... ;A '-'" 
.. ..:r n ~ pt. <.\ I~ t'\I C(\"I..~., ~ ~ F~ . "/ ~/,)tt. 

. .. For Health Department U~ Only - rillt'tO be completed by Iriltallcr . 

Date In.sp. Request~d: .' 	 . Date Insp. Apprpved: jflJ8(/n ~ 
. Inspection DatA: . Pitless adapter and water supply JiM at Icast 36" b~low grade r - a/' ~ 

Two piece cap installed and attacn~d to casing sc:curely 7' 
Elee. conduiteKtcndsa! least ] S" belo\v gndtlaltached to cap properly .7 

. 	 Safely-rope installed inside of well casing ' :7' 
Correct well tag attached properly and c.1$ing 8" above tlnlslled grade . ~ 
Water supply line sleeved adequately al house cormec:tion ~ 

. Adequat~ grout observed b~low piUeSl adapter 	 Z 

http:c,c..Ag/<Cli.;pll.lf
http:26.04.04


10/12/2005 10:45 4H,3132648····..· 

Howard Countyth~ Health Department 

ENVIRONMENTAL HEALTH 	 PAGE 02/(')2 

7178 Columbia GatewAY Drive, Columbia, MD 21.046 
(410) 313-2640 Fax (410) 313-2648 

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

weh~ite: www.llchealtlt.org 


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

TQ ALL INTERESTED PARTIES 

When submitting a well. pennit application for a proposed wel.l for new 
constTUction~ please indicate one of the following: 

Well Site Location: ~ 
Ii.' ~ /-;1.:L fJ~ CJP
SUbd="OP~rty Name Lot# Road Name ~ 


~	The well site has been staked by .3.(Jk,~UlA.::.f>.J....a.r.-...::n::=~=-=--_____---' 
(professional land surveyor or company employing profeS!;I;onal1and surveyors) 

on WdJ.k ~4 3~i301(date) and does not require a site inspection. 

Ll 	 The well driller, builder or property Qwner will call the Health Department 
to schedule a time to meet in the fi.eld 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 3/11105 

http:www.llchealtlt.org
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

December 10, 2008 

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

SENT VIA FACSIMILE 410-379-2430 
RE: 	 Brighton Mill, Lot 8 

13578 Broccolino Way 
Clarksville, MD 21029 
BP# B08002745 
Well Tag #: HO-95-IOI1 

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 11110/2008. Final 
approval of the well line connection to the dweUing was approved on 10/3112008. 

The water sample results indicate that the water samples submitted for testing were free 
of col i form and fecal coliform bacter!u 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 c·ertifies 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-95-1011. 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: 12/0812008 
Date of Well Completion: 0510312007 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

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


From:TRACE LABS INC 4105849117 12/09/2008 13 :41 #777 P.OOl/OOl 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

.5 North Park Dri"e 
Hunt Valley, MD 21030 USA 

Telephone: 4101584-~0991 Fax. 41 OIS84·~1I7 
Website: www.lIacelabs.c:om/ Email: ~acclabs.COOl 

MIlJYIand SlIIle Certified labor.tory a 318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 70795 
NV Homes, Inc Report Date: December 9,2008 
Attn: Buddy 
6085 Marshalee Drive Suite 130 5~BElkridge, Maryland 21075 \? 
Property Sampled: ~roccoJino Way, 21029 

County: Howard 
Subdivision: ~ Mill Tax Map #; 34 
Lot #: 8 Parcel #: 2 
Building Permit . 02745 

Dateffime CoUected: December 8, 2008 at 10:35 am 
Datelfime Received: December 8, 2008 at 3:30 pm 

Sample Location: Pressure Tank Tap Samples Iced: Yes 
Sampler ID: 5745KC Residual Ch <0.1 mg/l,: Yes 

Well Tag Number: Tag Buried 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioningfTreatment: Neutralizer 

PARAMETER RESULT METHOD MCLI*SMCL 

Nitrate 1.5 mgfL as N SM4500D 10 mg/L as N Pass 
Turbidity 
pH 

3.6N11J 
7.0 Units 

EPA 180.1 
EPA 150.1 

10NTO 
"'6.5-8.5 Units 

Pass 
••• 

Sand Negative Negative 
Total Colifonn Absent SM 9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

'--~~.~-
Allison R. Milburn 
Manager-Drinking Water Testing 

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

www.lIacelabs.c:om

