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 seQUENCE NO.
 THIS REPORT MUST BE SUBMITIED WITHINSTATE OF MARYLAND(Mr;: USE Oti LY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETIO REPORT 

1 2 3 8 COUNTYFILL IN THIS FORM COMP LETELY (THIS NUMBER IS TO BE PUNCHED NUMBER IN COLS. 3 ·6 ON ALL CARDS) PLEASE TYPE
 
ST I CO USE ONLY
 PERMIT NO. 

FROM "PER MIT TO DRILL WELL"DATE Received 
yyMM DO f.Jo - Cj!;-- - / tJ//f 

8 13 28 29 30 31 32 33 34 35 36 37 

.OWNER 
STREET OR RFD 

ISUBDIVISION	 LOT 

Depth of Well 

1:;"0 ' 2822 

DATE WELL COMPLETED 

M:_ ~ 1.007 
15 20 

-L~~~~:..£::::.._.~~:::::~~~:::::.....""lC":~~:....:::.~~~-__;;_-_._--------....J 

WELL LOG
 
Not reql:ired fOl' driven _lis
 

STATE THE KI 0 OF FORMATIONS PENETRATED. THEIR
 
COlOR. DEPTH . THICKNESS AND IF WATER BEAR ING
 

~~~.'::.t~irneeded ) mo:EET 
TO = 

A 
C 
H 

diameter 
inch 

depth (feel ) 
from to 

C 
A 

I II II , 
S 
I 
N 
G 

, .. .. I 

screen type SCREEN RECORD 

or open hole ~ ~ 
~ 

( ~Eat~ BRONZE 

\beIOW) ~ 
HOLE 

~ 
DEPTH (nearest 11.) 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesL!J 

_ 

2 1 WELL HYDROFRACTURED 

36 

51 

DIAMETER (NEAREST 
OF SCREEN -::-:- INCH) 

56 60 

ITom to 

DRILLE RS L1C,;;;'NO. I M .s D~ ..,.1 cL I ~~~~ ~~~ED IL.- ~I 'L.- --' 
r I / 

WAS FLOWING WELL 
INSERT F IN BOX 68 66 

I :/.+:' J'n~, A­

DRILLERS SiGNATURE
 
(MUST MATCH SIGNATURE ON APPLICATION)
 MOE USE ONLY
 

(NOT TO BE FILLED IN BY DRILLER)
 
L1C. NO.1 __ 0 _ _ _ I T ( E.R.O.S.) WQ 

70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
LOGTELESCOPE 

CASING INOICATOR OTHER OATA 
responsible for sitework if diHerent from permittee) 

MAIN Nominal diameter Total depth
 
CASING top (main) casing of main casing
 

TYPE- (nearest inch )! (nearest 1001)
 

~ r ~ 3/ 
50 61 63 64 66 70 

E OTHER CASING (if used) 

Cl31 
1 2 

PUMPING TEST 3 
HOURS PUMPED (nearest hour )
 

8 9
 

PUMPING RATE (gal. permin.) ~ __•..1_o ---,~ 
11 t5 

~ ~~3~EU~G~~2G RATE d..tL-<.A:dI 

WATER LEVEL (distance from land surface) 

39' 
BEFORE PUMPING 11.
 

17 20
.-
Lj

WHEN PUMPING	 ft. 
22 25 

TYPE OFPUMP USED (for test) 

~ air ~ piston ~ tumin 

other 
~ centrifugal []] rotary [Q] (describe 

27 27 27 below)
/

[I] jet ([j J submersible 
27 ~27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

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

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

CAPACITY : 
G LLONS PER MINUTE 
( to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 

CASING HEIGHT	 (circle appropriate box 
and enter casing height) 

[±J) above! 
49 LAND SURFACE 

(nearest) [;] below 
foot)

49 50 51 

I
 
LOCATION OF WELL ON LOT
 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTICTANKS, AND l OA 
LANDMARKS AND INDICATE N T..LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TOWELL) 

.~ .r 

;~ ~ 

'-------~~ ~i 



~ENCY ITEMP NO . IF ANY 

7 1 

42 

I 
50 

STATE PERMIT NUMBER 

JI! -r£ -J/»f/ 
70 fill in this form completely 79 

LOT L,I :-=/_--=, 
48 

~I LOCA nON OF WELL 
r-----'--­I ----' ~!fI. t="71A L I 

8 COU NTY 21 

I ~A.l " J:::in 

76 

55 

~4 

~-

Zip 

;) 10;)... 9 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
.s.::U~ .z 7 please type 

OWNER INFORMA nON 

SEQUENCE NO . 
(MOE USE ONLY ) 

Date Received (APA) 

36 Street or RFD 

l f~~lJ1d 

63 
000 

.3 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BO X) ffiI ~ [K] 

WESTm EAST 

34 z.. S 37 SOUTH 

DIST AN CE FROM ROAD F T 
ENTER FT O R MI 38 39 

TAX MA P 34 BL K: 2-­ PARCEL ~ 

CO UNT Y NAME CO UNTY NO . 

STATE 
SIGNATU RE 

NOT TO BE FILLED IN BY DRILLER 
,/ HE~TH DEPARTMENT APPROVAL 

I t1ZIv'Hr &/69//;) 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

N 

81 

12 

.s 
• Date 

USE FOR WATER (CIR CLE APPROPR IATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATI ON 

FARMIN G (LIVESTOCK WATERING & AGRI CULTURAL 
IRR IGATION 

INDUSTRI AL, CO MMERICIAL, DEWATER ING 

PUBLIC WATER SUPPLY WE LL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

WELL INFORMA n ON 
APPROX . PUMPING RAT E 
(GA L. PER M IN.) 8 

AVE RAG E DAILY QUANTIT Y NEEDED SC 0 
(GAL. PER DAY) 14 20 

DRILL ER INFORMA nON 

IDril er 's ~~ t. ~ 111tu-t~ ~ 

22 

000 
000 

• 

- L­ --I 

E 

N 

WRITE THE BOX NUMBER 

FROM THE MAP HERE, 
<;l () 'f(.£' 

N 

DRAW A SK ETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWN S AND ROAD S AND GIVE 
DISTANC E FROM W ELL TO NEAREST ROAD JUN CTION 

~JU 

SHO W MAJ OR FEATURES OF 
BOX & LOCA TE WELL . _ 

WITH AN X 

SO URCES OF DR ILLI NG WA TER 
1.tp.JL· 
2. 

3 . 

52 

NEAREST 
INCH 

DRive-POINT 

ROTAR Y (Hyd rau lic Rota ry) AIR-P ERcus sion 

REVerse-R OT.ary _ . , ., 
.. .:. ' .~ ~ ;,: 

~ .... . .·H. .. ' j -:' . 

REPLACEMEN'T OR DEEPENED' WEtLS : 
(CIRC LE APPRO PRIATE BOX) 

THI S WELL WILL NOT REPLACL\N EXlirINCL...../ EOLL 

THIS W ELL W ILL REPL ACE A W ELL THAT W ILL BE 
ABANDONED AN D SEALED . 

THIS W ELL WILL REPLACE A W ELL THAt WILL BE USED ­
AS A STANDBY-CONTAdT' LOCAL APPRO VING AUTHORITY 
FOR PO LICY ON STANDBY WELLS . _ . , 

THI S W ELL WILL DEEPEN AN EXISTING WELL 

other 

APPROXI MATE DEPT H OF WELL 

APP ROX IMATE DIAMETER OF WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 

SPECIAL CONDITIONS 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NU MBER 1/tJ ;) V tJb G ~ 2­------ --­
PERMIT NoP - 9..(" -/ [)dY 

70 71 72 73 74 75 76 77 78 79 

N 

W 
39 ~ 

[Q] 

METHOD OF DRILLING (circ le one) 

BORED (or Augered) JETTED Je tted & DRIVEN 
3Q' ~ 
L AIR-R OT'H Y~ 

37 CAB LE 

DENV-Permit97 ~ COUNTY 
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FI ELD DATA SHEET
 
HOW~~ D COUNTY WE LL YI ELD TEST
 

· ·., .. l _ l :l ., ~ ~.I..-' ...., . :.10 q 5:.- - t_ '-~ "0 r; _ fO° t.J,., • •

~~ c ~ :~ c~ c: ?" ope"cy . (r oad ) ~~ Lv CLLf
 
5 '': ::: ,,; ~·. , ~s '::o .~ EI'u;id~~ Lo t _1_' _ Bl o,c.'< _ _ Pl at Se c .
 

;"'e22 b r i Ll e : ~~ Owner ~Jfh;L d ,~
 

£:-2 p c:-: 0-: well »0' . . / . 
oi s cer.ce o f meas ur i ng poi n t (M , P .) above gr ound I' . 
5 :~ :':: = wa:er l e ve l (S .W. L . ) below H. P. " ---=-------------- ­

.< :; .~ ,,=:e pumping -- r eser voi r d r a wdown
 

-: :' . pu:np s ca r t e d It; . 36 Pumpi ng r a t e ~6
-:-r: -lii~~~~..!-__
 
To eal ei me ~~~~~~ to reach pumping water level ilJr I i!. below M. P.
 

R =c~v e :y p'mp t est da t a - obs er va t ion s to be r ecorded e ver y 1 5 minutes
 

I r:»: ( i.1 15
 PUNP,!NG RA.TE ;v.~ T E.~ LE VEL 
. . . be low H.P. t i me to rsu s; /
 
I z e i ve 15
 
I .7'-: .~ ~ ce 1.'1­

gall on bucke t
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FLOW METER READINC CALC ULJ.TE:D FL O ~ I 

(i f usee) (ga l lons per 
m::.n lJ t e l -I jJ/A I e-- J ..! h."I 

7 06 I '/)' J ,.:J. (' I , r» 

I J, ~) 3 c< 

1:30 I 1)' J 
7 -/<; ~) J .J 

8'00 I is 3 I .;to 
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Nov. 4. 2008 11 : 52 AM ROB ERT l . FEEZERCO. No, 5149 P. 1 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRoNMENTAt HEALTIl. 
WATER AND SEWERAGE PROGRAM , . \ 

TEL: (410)313-2640 ·FAX : (410)313-2648 " , 
Information Form rorthe Installation o(the Well ,Furnp, Pitless Adapter, @nd Supply Pipine 

NOTE : The Imtaller is respoaslble for reque.sting lll1 impection prior to 9 am on the ilayot the desired 
inspectioc. ,No work is to be covered until appro\'edby the Health Department, All icstal lationsPlust comply 

with the NationalStandard Plumbing Code (NSPC, as amended 10cally)!!Ut COMAR 26.04.04 (!'rID Well , 
Conrtruction Regulations), SubmjHioD of a complete rorm h required prior to Use Sod OC:CUltBtlCV llPprO\& 

Company Name :R~ ~!l'l" i L. r~~ ULv' C~<:j,,\( Telephone #~ ~() -- 78/-~6 b ~ 
. , AddreS ,s : G ?~ L Vu,f ~~ H f\V~ , . '
 

" ,; , ,,' S'f I~ [:~ t,Lf4 J}~1J: 
I 

_ ' ,
 
(Must circle orie ' icel1.5~d Plumbe " Licensed Well Driller Licensed Well Pump Installer 
License {jand JWUte 0 In VI esponsible for lJie field installation: r 

" Name (Print): "'~bi~\ t- 1-. 1JlV' Licenses cl/fj,<1. 
"A licensed individual Plust perform the actual Installation. Apprentices must be under the dlreet 

, supervislo» of a licensed [oumeymaa or master plumber, pump iastalter or weU driller. Licenses maybe ' 
, subjected to field verlfica,ti,oD. ' ' 

Name ofProperty Owner. :-;';'.,...L~rr;~"7- Telephone -s : _ "I10-:~ '7~ - S'1s-4'- --:/ 
'subdivision: 8 tv:- Ir{ () tV :t I-L Lot #: ...L-Wet! Tag # : HO .~- J 4Cl9 / ' 
Site .Address: 3 t:..,-OQ"tJo 
, • ' c::. {;, <eLi
 
ubm~~sible ,Pum Data ',' ' ' P i tl e si~Ie "
A d a WeU.Cap and Electric Con~
 

" Make: - , ' ~ l:: " , , Make: \,VW\ ' I Two piecewatertight cap: V
 
, , : 'Model #: !a7 ~OlDlaJ , ' MoCJelll:..e.r:I0 (l . Screened,ventedwellc3p.1V
 

" ' Pump Capacity 7 GPMDeprll :~ /I (3/l')nin) Capsecured 10casing'~~
 
, Well Yield ;~GPM ::', , NSF approved:_'v_ " Conduit min IS" a.G.:v ~
 
,:::.Depth ofw:lI encountered at timeof pump instaJlation :.>l~~ (feet) Conduit secured to well cap: 'l
 

'. lfpwnp ca, pacify exceeds w,ell yie,ld. alo~ ,watcr cutot,rswitch is ~quir7edb NSPC1990 Section 17.8.4
 
·.:·Torque arrestors o@le ~e required- Mustcircleone ' ' , ", '
 

'Safety rope, If used,attached to inside or well ca.sitlg with eye bolt __ " ,
 
. - . ... . ' 

.,j -, 

House ConneclioD / 
•PVCsleeved 10 undisturbed soil al waH penetiation :~ 
Approximate length of sleeve: IG' I _../ " 

Sleeve caulked and sealed properly: v ', ' 

. . .~ 

Date Insp. Requested. ' " Dale Imp. Approved 
Inspection Data: Pitless adapterand watersupply line at least 36" belowgrade
 

Two piece cap installed and attached tocasing securely
 
Elec, conduirextends at least 18" below grade/anached (0 capproperly _ '"""""'.....",._
 
.Safery rope installed insideof we ll casing ,
 

" Correct well tag attached properly and casing8" above finished grade 
Wa ter supply line sleeved adequately at house connection 

"Adequate groutobserved below pitless adapter 
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7178 Columbia Gateway Drive, Columbia, MD 21.046 
(410) 313-2640 Fax (410) 313·2648

Howard County TOO (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: ~ 

If.' ~ 1-;2.7- rb~@
 
SUbdZroperty Name Lot# Road Name ~-

~The well site has been staked by ..3I1!kt~!I.I.&~~~=~---!.-_- ~---' 
(professional land surveyor or company employing professional land surveyors) 

on IJ)J11:k dU..tk;; 3~i301(date) and does not require a site inspection. 

II	 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 3/11105 



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 

November 13, 2008 

NVR, Inc. 
6085 Marsha1ee Drive, Ste. 130 
Elkridge, MD 21075 

RE:	 Brighton Mill, Lot 1 
13544 Broccolino Way 
Clarksville, MD 21029 
BP# B08002fX)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 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: 0511612007 

cc:	 Building Inspector's Office 
Community Health Services 
File 



4105849117 11 /11 /2008 10 :28 #588 P.D01 /002From:TRACE LABS INC 

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\altnlrelabs com 

MarylandState Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS
 

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

Property Sampled: 13544 Broccolino Way, 21029 

County: Howard 
Subdivision: Brighton Mill 
Lot #: 1 
Building Permit fl.: 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 
Sampler ID: 5745KC 

Well Tag Number: HO-95-1004 
Well Condition: 2-Piece Cap 

Satisfactory 

Water ConditioningfTreatment: Neutralizer 

SIO Number: 70442 
Report Date: November 11,2008 

Tax Map#: 34 
Parcel #: 2 

Samples Iced: Yes 
Residual Ch <0.1 mg/L: Yes 

PARAMETER RESULT 

Nitrate 6.2 mgIL asN 
Turbidity <I .ONTU 
pH 6.6 Units 
Sand Negative 
Total Coliform Absent 
E.coli Absent 

MCL=MaximumContamination Level 
·SMCL=oSecondary Maximum Contamination Level 

METHOD MCU"'SMCL
 

SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mgIL as N Pass 
10 NTU Pass 
"'6.5-8.5 Units ......... 
Negative 
Absent Pass 
Absent Pass 

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

....A non-enforceable parameter that may cause cosmeticeffectsor aesthetic effects (such as taste, coloror odor) in drinkingwater. 
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