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elll 6.(-~~ 7 ~. I seQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELL COMPLEnON REPORT 
45 DAYS AFTER WEU 1$ COMPLETED. 

1 2 3 II 
F ILL IN THIS FO RM COM PLETELY ~~~R I1s/~ 9tJ:3(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3 -6 ON ALL CARDS) PLEAS E TYPE 
STICO USE ONLY DATE W EL L COMPLET ED De pth of Well 

OV;,~ 
PERMIT NO. j.J; " PERMI TO DRILL WELL"DATE Received MM ­ !f ').lh'1 '3ifo' - 9~ - /CJ(}~MM DO yy oS 22 26 

8 13 15 20 (TO NEAREST FOOT) ,,\1 14 iJ~ 28 29 30 31 32 33 34 35 36 37 , 

OWNER 7 ~~l~ ~ ~ o«: a~ , " 
STREET OR RFD ~v ... -­f.j ./UJC-r~ W<U1 tint neme 

TOWN 
AJ. ~ L ~ ;r f\ cI­ , 

SUBDIVISION l1~I:#rt Yf~ SECTION .--.. LJ 
LOT 3. , 

WELL LOG GROUTING RECORD 

W~ 
CI31 

Not r8ql:lred for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box ) PUMPING TEST 

STATE THE KINO OFFORMATIONS PENETRATED. THBR 
TYPE OF [~IiJr MATERIAL (Circle one) 3COlOR. DEPTH. THICKNESSAND IF WATER BEARING 

CEMENT e BENTONITE CLAY ~ 
HOURS PUMPED ( nearest hour ) 

DESCRIPTION (UN FEET cnec;JI 8 9 
If water 

~addUklnal _ ,. ~ n-*I) FROM TO bearing 45 46 I Jf 45 3% •NO. OF BAGS NO.;rr; POUNDS i I PUMPING RATE (gal. permin.) 

S~ 01­ 0 j-~ 
GALLONS OF WATER 8 METHOD USED TO lk l id" 5 
DEPTH OF GROUT SEAL ( to nearest foot ) ~ MEASURE PUMPING RATE , , 

G", I14.j ,~ ~ s-t 3 '10 I' 
from 0 It. to !J- It. 

WATER LEVEL (d istance from land surface ) 46 TOP 52 54 Bon OM 58 
(enter 0 il Irom surface I 1f7 

CASING RECORD BEFORE PUMPING ft. 

6W~B 
17 20 

insert ~ ~ WHEN PUMPING 
'27if ft. 

appropriate 22 25 
code 

~ ~bel OW TYPE OF PUMP USED (for test) 

~ a ir ~ piston ~ turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

~ centrifugal 00 rotary 
other 

TYPE (nearest inch)! (nearest loot) [Q] (describe 

- t (pO 27 27 27 below) 
--­ []Jiet ~ [~ submersible 

60 61 63 64 66 70 

E OTHER CASING ( if used) 27 .;27 
A diameter depth (Ieet ) C 
H inch from to -

PUMP INSTAL LED rC , II " 
, 

LU 0
1

A DRILLER INSTALLED PUMP YES 
S (CIRCLE) (YES or NO) I 
N , II " 

,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

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

IN BOX 29. 

t;-~ CAPACITY :app~ate BRONZE HOLE GALLONS PER M INUTE 
below ~ ~ ( to nearest gall on) 31 35 

PUM P HORSE POW ER 
37 41 

C) C 121 DEPTH (nearest h.) PUMP CO LUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 ~ J.ItJ (nearest ft . ) - Sl1 3 i/O 43 47 

WELL HYDROFRACTURED (!j (ffil) E 8 9 11 15 17 21 
CASING HEIGHT (circle appropriate box 

A 

G 
and enter casing height) 

c 
2 m-j LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S [;] J. (nearest)WHEN THIS WELL WAS COMPLETED Ca below 
foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

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

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFYTHAT THISWELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCEWITH COMAR 26 .Q.4.Q.4 "WELLCONSTRUCTION" AN D DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
INCONFORMANce WITH ALL CONDITlONS STATEDIN THE flBOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AN D COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 

DRI LLERS Lit NO. I M S D 0':< Y I GRAVEL PACK I , I , 
~.

~.d ~ 7'J 7~1'-<-
IFWELL DRILLED 

\WAS FLOWING WELL -­ ~ t" 
DRILLERS SiGNATURE I 

INSERT F IN BOX 68 68 e-", 

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY ""i 
__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) ~Lie.NO. 1 I T ( E.R.O.S.) WQ 

~ *70 72 ~ - -SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 



-
EMER GENCYfTE MP NO IF AN Y 

B 1 
2 3 

9825 
6 

SEQUENCE NO. 
(MOE USE ONL Y) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

'S J. '" '2. ; '1 please type 70 fill in th is form completely 79 

Dale Received (APA) 

OWNER INFORMA nON 

42 

71 

I 
50 

23 UBVSION 

SECTION I I LOT ""I3~_-;:;;, 
~4 . 46 48 

I 52 NEAA~~ IlLt """.76 

55 

63 
000 

M I I 
76 77 78 

.3 

ON WHI CH SIDE OF ROAD _[illH 
(CIRCLE APPROPRIATE BOX) ffi] ~ [[] 

WESTm EAST 

34 2. 5"' 37 SOUTH 

DISTANCE FROM ROAD F T 
ENTER FT OR MI 38 39 

BLK: A- PARCE L ~ 

, A~~w ~, 
11 NEAR WHAT ROAD :io 

TAX MAP: 

MIL ES FROM TOWN (ente r 0 if in town) I'=---==-----_ =-==-_=__' 
73 

50 

43 "1M 

NO RTH 
GRID 

NOT TO BE FILLED IN BY DRILLER 
J / HEALTH DEPARTMENZROVAL 

I /b1V #) t/j :s::/~~?J..$ 
COU NTY NAM E ~ CO UNTY NO . 

STATE 
SIGNA TU RE 

DATE ISS ED 

J 

B 

12 

s 
8 

SD O 

USE FOR WATER (CIRCL E APPR OPRIATE BO X) 

DOMEST IC POTABLE SUPP LY & RESIDENT IAL 
IRRIGATION 

FARMING (LIVESTOCK WATERIN G & AG RICU LTUR AL 
IRRIGATION 

INDUSTR IAL, COMMERIC IAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBS ERVATION , MONITORING 

GEO-THERMAL 

WELL INFORMAnON 
APPROX . PUMP ING RATE 
(GAL. PER MIN.) 

AVE RAG E DAILY QUANTITY NEE DED 
(GA L. PER DAY) 14 20 

22 

Not to be filled in by drille ~)MDE OR COU,NTY US,E <?,~L:Y) 

APPROP . PERM IT NUMBER IftJ;;.. VJ} J G~.?' Z­

PER:T: : ;;;~~ : ;t~.i 
70 71 72 ' 73 74 75 ' 76 77 78 79 

000 
000 

• 

- '-----------------1 
I 

E 

WR ITE THE BOX NUMBER 

FROM TH E MAP HE RE 

+ 
)I" 

SHOW MAJOR FEATU RES OF
BOX & LOCATE WELL . _ 

WITH AN X 

SOU RCES OF DRILLING WATE R 

1 _ ~ 

2. 

3 . 

DRAW A SKETC H BELOW SHOW ING LOCATION OF WELL IN 
RELATIO N TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WE LL TO NEAREST ROAD JU NCT ION. . . 

N 

i 

NEAREST 
INCH 

I FEET 
28 

REPLACEMENT OR DEEPENED WELLS 
(CIRCL E APPROP RIAT E BOX) 

THIS WE LL WILL NOT REPLAC E AN EXISTING WEL L 

APPRO XIMATE DEPTH OF WELL I 4 Of) 
24 

SPECIAL CONDITIONS 

APPROX IMATE DIAMETER OF WELL 

, METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Je tted & DRIVEN 

30 rR-ROl ary AIR-PE Rcuss ion ROTARY (Hydr aulic Rotary) 
""""'=" 

37 CABLE REVer se-ROTa ry DRive-POINT 

other 

(GJ 
[iJ THIS WELL WI LL REPLAC E A WELL THAT WILL BE 

ABANDONED AND SEALED 

Q THIS WELL WIL L REPLA CE A WEL L THAT WI LL BE USE D 
39 L.§J AS A STANDBY·CONTACT LOCAL APPRO VING AUTHORITY 

FOR POLICY ON STANDBY WE LLS 

[Q] THIS WELL WILL DEEPEN AN ~X ISt lN(fW.EI:.. L ., '" 

PER MIT NUMB ER OF WELL TO BE RE P LA,t E D -O R 'b!iE PE N E D ~ - ':: ' " 
(IF AVAILAB LE) 41 - ' " ." '- - ,~ :' s .__ " - 52 "-": 

-_---.:.....~ 

DENV·PermiI97 ev COUNTY 



__ 

Review -- ­ - ­ - ­ - - -

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'-221 ?<J I'!I'J t No . HO - q 5.>- ­ / (/0 ~ 
:".oca cion o f 
:;'...! "rJ ; ~ Vi S i o n 

p~ro er t y ( r oad ) f1.~:;Ji;...tltAi:i-
~m~~ 

W~ 
LfO t ~O Ck Plat Sec . 

;"el1 D!'111e r ~~_ Owner -Tt.40.~ ~ 

De pen of wel l 3 ,/() ,
 
Dis ean c e of mea-s""'u=<"r-'-l.,-'·n'-g-p-o-i-n-t- (-M-. -P-. -) -a-b-o-v-e-groun d :J. ~
 
Sea t ic wa te r le ve l (S , W. L . ) be l ow M. P . ~7 .--~---'--------

.:: ~ g il I' a te pump i ng -- r es e r v o i r d r awd own 

'" ' c t d I{) .' I ('" Putnpi:ng!lme pump 5 ar e r, l 

':'o t a l t i me ~~ , to reach p ump i n g water l ev e l 
...:..:.=--:"'-=--'-'-''' ­

II . R~cove ry pump test data - observa tions t o be r ec o r ded every 15 minu t es 

M. P , 

'TI,lJE I ' 15 WATER LEVEL PUMPING RA'l'E FLO~v METER READI NG CA U:UU. 'I'ED fL 0; ,,' 
\I l :1 

::u: .'1U ~2 in - bel ow M.P . ti me t o fill 1'1 ( i f used ) ( gallons pe r 
t er v als gallon bucket mi nute) 

/ . 
~ ,'I x; » -i__ .J t' .11­.... i

/c " t/~- ;1 79 
I 

'~ ) ", I 
II ~ P? c I 

".l '7 5/ 10 
I" . IS ;),' co' 

I • 

I 1/ : 1t' i" I 7 / b­,',
I 

-

I,: Jf( 1'7 r (p 

/J :t1tJ 1./"7 i­,
" J( /7 

, 
, ;;' I.. 

:Jv /, 
-i 

I /1 ") ") i.. I . 
-t 

.. .tlS' ". " I / t I.... ... I , -r. r r 6 I 

I / I '-,. I . I.­ I'} .­ , 
( II r 

I . .. 
I, . ..( . , t. ' . 
-j 

; 'I~" r . 'h ' I~ . , 

I I 
I 

i 
_. 

I 
I 

l. I
- I 

I 

II 
I 

I " ' ; 1:­ Ii 

j l 
I "1 
I 

=1 



Nov .20. 2008 12:26PM RI"I 3ER'" L. ~ E E Z ~ r; CO. "G . 5Y'4 D 
I . 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF fNVIRO~'M ENTAL HEALTH. 

VAll SEWER.A.GE PROGR.Al\1 , 
TE L : (4 0)313-2640 FA-X: (410)313-2643 

I 
In '0 rmafion For m for the nsta lal ion of the Well.Pumo, Pirless Adap ter , Bnd Supply Pipi ni: 

Licensed Well Pump !nstalle( 

0,.. " 

We .Cap and EI tnc Conduit
 
Two piece wa e 'g.., cap: 1/
 
Screenec,vente well c ap~
 
D ;Jsecurec to casing: ,r-;:-- .
 
Condui t min 18" B.G.:"\;/ /
 

. .", " : . 
" " 

, 
"'­

. PiDhl~O " . - '::c.u:t _ on t :: iccbouJe '. ' /
Type: ' . '.. PVC rlceved to undisturbed so i~ at iY~l cenetra ior.: ' 
PSI:J.d6(l6psi min) l. ~ pr: :<":"' o ale Icng"Jl of sleeve: I ' _ . / ' - ­I 

. Depthofsupply line:':!.i1.(36" 01) :: IW >';: caul!e:: 1.1d scaled p(opc dj:_v~_ 

The water.!l~ppiyline OJ rcql.i red o ue ar ieas .t n ee from the sep tic I , pump c amber, !ewage plplng, 
distribution bor, dra1n fi e . j ~ . __ ~ e w: e .: rC!..i: ."'c s rea, • is cannot be accomplishe d, contact tbis.office fer 

. approval prio oinst Ia ncc0 ' ') • 

. '.' . ~l z:. I -Lh (.' , l){ DID~ 
.. Signature 0 company representa.ive res r.sic:e Eo: _'tSw a..iv .~ -o7,"'-.e'--------'-- - ,- -.- - / ~I tr l\ J'IJ1 . 

. i 
. '. . . - {\: 4'!.c.:-L. 10 ..J -:. A LL 6 ., j N F".:J f\ /I ~ ~ () r. (V II 

F:lr R ei ... D e O:1 rt lbe n C'';;.;; ::'01 ' - ;-'::, t to at: · om ie:ltd b In ste ller 

. Dace InspRequested: ..Ja e ~ Si' . Apprcvec . 11117 /0 3 @ 
Inspection Daca: ·Pidess s ' P[~ : _ ,: a,,:: S'Jp.J!y l s .e a east :5" j e! ' w ~c;: 1/' 

. 'Two piccc cap _ 0 :.alled an ana cned to cas' g secureIy i/ 
.' Elec. conduit e Y':~ ~ at least IS" below g;2dd auached ( 0 cap properly --'V''---_ 
. Safety rope i~~ jJ: ' :"Eic : cf '.'ell ::'2.£!ng j / 
, Correct we :i.b i:. ::.~ c r. =.: .> operly a,1 Casi..1g 3" above :'lr.i$hd gra e , vi 
. Wala supp y !; ~ ~ ~~:ved 3d tq~ : C l y at h -! ~ r:: :or..r:e;:je._ _.L.­

" "Adequa te z;:: _- __! ~."': ,: ,- '): !: '.~' .:"~~e s ; a~.: r .:: V 
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" ~ 

li	 
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 
I-Iealth Department wehsite: 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. - 7J..-JP I - ;Z J- rB~@
SUbd~roperty Name Lot# Road Name -T 

~The well site has been staked by ..:l(1!kt~5.<&<J:d~~=~~ _ 
(professional land surveyor Or company employing professional land surveyors) 

on IJJdJ it? ~j1J 3-i3,,/(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 
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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 3,2008 

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

RE:	 Brighton Mill , Lot 3 
13552 Broccolino Way 
Clarksville, MD 21029 
BP# B08002163 
Well Tag #: HO-95-1006 

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 11/07/2008. Final 
approval of the well line connection to the dwelling was approved on 11/1712008. 

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-95-1006. 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: 12/01/2008 
Date of Well Completion: 05/09/2007 

p roving Authority, 

{1i.. .'. ~~ 
ri~~l 

Well & Septic Program 
cc:	 Building Inspector's Office 

Community Health Services 
File 
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Attn _ . 
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COL 
Su .__ 

Lot .": 
B U·l .,-, 

Da t e:'7 ~ __.: 
Daft! _~..:.:. . - ,; _..... 

Sa >.:: 
Sa n . ~ . :; 

-~ - -"­ ~ .-. 

Nitra..: 
Turb ~ 

pH 
Sane: 
Tota. 
E.co. 
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. . -. ..v. ... ~_ 
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Attn. .:'__ ::" 
.........60&5 \1: ::::S::_ ~. : c;':; 0~· i \ .' = .: ..:. ....J 

Elkridge, ~'..; _~'/ ~L-, i 210->:' 

COl.::r,ty; 
,' ..; v ",Subc .v.s ' , 

Lot -F.: 
. . ..

Bunc ~.l & ~ · .. . -- ;.. .... :-.'" 

.-. . 
"Date/Tis.e .-'::-D~!ec·~ .:- f; : _ .':;,:;crD.:>: 0 

Date/Ti.c.; . ~.: ;:; .::~;' -., ,; ': : 

Sam? ~ .~ ~C: :::';:;~Dn ; 
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...:..' .... .....I {,,; 

........:.; ...
 
..:.. ::J....; .:..... ..:. 
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