ROT SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
Cl1| 2.1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e _? - WELL COMPLETION REPORT SOUNTY e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER f/é &/ 3
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE UM 1o .
: PERAMIT N
STIGO USE ONLY DATE WELL COMPLETED Depth of Well 0’[ of FROM “PERWMIT TO DRILL WELL”
MM 0o vy 4 ® 2501 2 S40 4 N2- 98 - 096
(] K] 5 W(rou 5o ‘i\ll-fﬂ?' 28 20 30 31 32 33 34 35 86 97
e ¥ SR W B ] I ) sl R PUE- C a0 o CAAD RN T
OWNER Ak :‘r) ‘h:’:i::,{ - == = : = - ‘ 72 }hﬂm oL [ ¢ v 1\ y .
STREET OR RFD__o~___ DA0Cs 71~ W aqy TOWN _Flegflord "N I .
SUBDIVISION [IALN VAN y/L SECTION = . LOT > '
WELL LOG GROUTING RECORD -'V“ [z8e | |
Not required for driven wels WELL HAS BEEN GROUTED / IE ——
(Circle Appropriate Box) - ) PUMPING TEST
FORMATIONS PENETRATED, THEIR S 2R ]
SE&Enge'g‘?g,%ncmess AND IF WATER BEARING TYPE OF GROU'“NG MATERIAL (Circle one) HOURS PUMPED (nearest hour) 2
DESCRIPTION (Use e T e CEMENT BENTONITE CLAY )
additional sheets if needed) FROM TO bearing 45 46 46, { °
NO. OF BAGS___ NO OF POUNDS _'-=27" PUMPING RATE (gal. per min.) ; =
O S GALLONS OF WATER 7 METHOD USED TO & g7
4 Seg DEPTH OF GROU'I: SEAL (10 nearest foot) 7 MEASURE PUMPING RATE | “iecc 7127 y
nauy Niea (o] SC|390] fom —— o " ° s —sorrown— " | WATER LEVEL (distance from land surface)
(enter O if from surface) 4§ / 3
casng CASING RECORD BEFORE PUMPING B R
) O
gt WHEN PUMPING =l I
appropnate CONCH 5] 75
below ! TYPE OF PUMP USED (for test)
air on turbine
Nominal diameter Total depth @ EJ .
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearegt foot) E] centrifugal |E rotary (describe
5 7 / fo O 27 27 77 below)
T 2 s = L m jet @ submersible
E OTHER CASING (if used) 27 \
e diameter depth (feet)
H inch from to p T
PUMP INSTALLED
K : x - ’ | DRILLER INSTALLED PUMP YES ([ NO
S (CIRCLE) (YES or NO)
8 : L L 4 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,CJ,P,R,S,T,0) 29
BHASS
iat CAPACITY :
b v 3”0"25 GALLONS PER MINUTE __
below (to nearest gallon) 31 35
- l-k
PUMP HORSE POWER
a7 41
cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: oy ‘,',, it (nearest ft.)
————‘ A7) . < 2 &4 »,‘" 43 47
i /201 Bel — CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED | E, A 8 9 1" 15 7 21 = and enter casing helght)
o3 =l!l' above
CIRCLE APPROPRIATE LETTER W 2 24 26 % 32 % | N LAND SURFACE
A WELL WAS ABANDONED AND SEALED s n
A EN THIS WELL WAS GOMPLETED Ca El below . ("?g(;?)sﬂ
[E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P wEESL'IL WELL CONVERTED TO PRODUCTION A . 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
'AZE%E%EESE‘%&EH}:%i%%‘giﬁ:ggg}fggﬁ%@: 5'35; DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CON I OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S AGCURATE AND COMPLETE 10 THE BEST OF v 58 80 THAN TWO DISTANCES 5
KNOWLEDGE. from to (MEASUREMENTS TO WELL) i -
a5 R A Re
DRILLERS LIC. NO.1 M = D & =7 1 |ocraveLrack , _ e i ﬁ ~ = i =
o . IF WELL DRILLED | 3‘,._ 3
YV et Al WAS FLOWING WELL =y | —~ 4 Q
WE‘EFFS’SENATUHE INSERT F IN BOX 63 68 ; : | )
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY i i 3
(NOT TO BE FILLED IN BY DRILLER) | | §
LGNGO il e T (ER.O.S.) waQa | | o
———— . ]
70 72 e “
SITE SUPERVISOR (sign. of driller or journeyman e Lo— 74 75 76
responsible for sitework if different from permittee) E‘i‘gggopE INEﬁCATOR SR AT

COUNTY -



EMERGENCY/TEMP NO. IF ANY

' - g STATE PERMIT NUMBER
B' 1 l QR25 (mﬂfm& STATE OF MARYLAND : ;
T APPLICATION FOR PERMIT TO DRILL WELL P - S
. b ] Please type " fill in this form completely &
Date Received (APA) Bl 3 LOCATION OF WELL
; 3 OWNER INFORMATION [ FAP U TIA A \
8 MM DD | YY 13 8 CQUNTY 21
g AL 2y el it (sh40) | L Adeihdere /71 AL SR
15 kast Name Owner 5 First Name ¢34 23 SUBDI\{’ISION 42
WO oA L & _ j SECTION o i S|
36 Street or RFD 55 44 46 48 50
L& 2 ; ! <t ____’ e 4 ] i AL L "\,’_ Vs %, ‘ e W
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILERR INFORNMATION MILES FROM TOWN (enter 0 if in town) | 1 M |
1 (Lycond € 91 aty» M.S Do 2¢ | 73 76 77 78
Driller’s Name  © - / 76  License No. 81 B |4 ‘
. ) 1 2 ) ~ 1) oy
L lgme g b L “FHasre 10 flde € | DIRECTION OF WELL FROM Ly OCAALAN O =T ]
Firfn Nameé / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 130
Ry = V745 J ON WHICH SIDE OF ROAD EH
Address’ - (CIRCLE APPROPRIATE BOX) = EE
o fpb i tap 3.5 izicral
Signature  / ) Date ] 34 S 1o 37 SOUTH
B T 2 WELL INFORMATION 5 DISTANCE FROM ROAD 2T
! P APPROX. PUMPING RATE e o
(GAL. PER MIN.) 8 12 ENTER FT OR M| 38 39
AVERAGE DAILY QUANTITY NEEDED _ 25 . 8-9 TAX MAP: Y BLK: == PARCEL =
~ (GAL PER DAY) 14 20 8 ] l
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

4»5‘ Z
=/ IRRIGATION L Lk % 4/ 1 : - /7
"F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
. SIGNATURE __ 3 o~ o INSERTS—® ;
22 | ] INDUSTRIAL, COMMERICIAL, DEWATERING = 7 T |
DATE ISSUED, / . — A , r Ig
P| PUBLIC WATER SUPPLY WELL L3 £/ T ALY ; /CF,
: 3 wm oo 4 CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING 2 9 e =
o o 2 000 6Rpb_ < 277 o000
GRID A S L/
(G| GEO-THERMAL 55 55 57 . 3
SHOW MAJOR FEATURES OF
X T S WSS
APPROXIMATE DEPTH OF WELL | _ 2 &5 | FEET EV?TH&AKO)?A EvRL
24 28
B i SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL A {\JNECA,EEST 1.5
I = R PSSR | ]
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
o ATR-ROFary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE X
other S S F .. B . * :
- e S — -‘ “ A, ;
REPLACEMENT OR DEEPENED WELLS e — 000
) (CIRCLE APPROPRIATE BOX) ” 000
[V THis WELL WILL NOT REPLACE AN EXISTING WELL N & ‘
[y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED A e ) " o
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Sl et I Sl
FOR POLICY ON STANDBY WELLS -
0] This weLL wiLL DEEPEN AN EXISTING'WEEL . . ., | .
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ' /2
(IF AVAILABLE) 41 - - ol 52 N ~
Not to be filled in by driller (MDE OR COUNTY USE QNLY) r
APPROP. PERMIT NUMBER & Coma s _G_ ey i \
S \

PERMIT No. — ! s SN
70 71 72 73 74 75°76 77 78 79 /

SPECIAL CONDITIONS

NOTE - AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @

DENV-Permit 97 ) COUNTY




of _ ; , Review
S- q- 2007 '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

permic No. HO - 98 - /004
ion of property (road) _f,ststlwe oy

n > . ot <  Block Plat Sec.

priller YN eyt Owner %M -
3 7 =

well 340’

Depth of )
i = . i 7] 7
Distance of measuring point (M.P.) above ground e
Static water level (S.W,L.) below M.P, o
High rate pumping -- reservolr drawdown
Time pump started /0. 1§ Pumping rate D AP
Total time _3¢ /1.0 to reach pumping water level 2 Fqac ot ‘below M.P.

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

fzp & WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 11
ute in- below M.P. time to fill /5// (if used) | (gallons per 1
vals gallon bucket minute) 5

N - A D :/ .-“\: £ C. -—‘] 0 Gal _;
0 Hs 179 = S . |
[ 1 P¢ < 47 /0 (./' 1
| }‘) N d !‘
; '}”f" J ! - "”/ o ,;
Hy , o g
I Y - O |
/\ /4 A
0 19 4
: 24 ¢ |
0 / “:
l
‘! s
] 3 et
\'
=5
?
)
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ROBERT L.

FEEZER €O

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM \
TEL: (410)313-2640 FAX: (410)313-2648 .

Nov. 20. 2008 12:26PM

l
Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The fostaller is responsible for requestiog an inspection prior 1o 9 am on the day of the desired
inspection. No.work is to be covered until approved by the Healfth Department. All installations must comply
with the National Standard Plumbiag Cede (NSPC, as amended locally) 2nd COMIAR 26.04.04 (MD Well
Counstruction Regulations). Submission of a complete form Is requ"'ed prior to Use and Occeupancy approval.

Company Name: Rc\ﬂw* L. oty Co Juc Telephone # Yo~ 1= (fdgg

- Address:@ 2o Puv v 1 AUS,
’ : 3, Jl(Lv L)R ’,\\m

Licensed Well Driller Licensed Well Purnp Installer

(Must circle oneX Licensed P:m_gg;)
-+ License # and name of Iaivid i responsible for the ﬁcld inswllation: )
" Name (Print): m Lo Jpear License¥ 3/ 3 A
%A licensed individual must pe-lorm the actuz! lastallation. Appreatices must be under the direct
supervision of a licensed journeyman or master plumber, pump lastaller or well driller. Licenses may be

_subjected to field veriﬁcaﬁca

- Name of Property Owner;_/."\/ /~i0 .\\G
~Subdivision; BRIG:{JWV N L LL
: SucAddrcss 1385 RRgCLe 71'1)(} SRy
_ e il CWOIiCE, MmO i/ddj
.Submcrnblehmp Data Pltless Adapler
- Make: ST N -Ny e WY/
- Model S PPYNCOTaA You
* Pump Capacity__ 7 GFM Cap secured to casing;
' WQ"Yldd ‘ GPM \)" ""‘"‘\«Cu v

PR Conduir min 18" B.G. __Vfé
L2 . .-Depth of well encountered st fin = of pump instzlladon: $YD(fect)  Conduit secured to well cap: V.

' If pump capacity c«:ccds * 'cI yield, a Iow water cut off switch is rtqu.':'e/b NSPC ‘990 Section 17.8.4

Telephons #:

_916~31 S“El_si f_—
Lot #: :S “Well Tadi}ﬁg [60C

Well Cap and Electric Condyit
Two piece watertight cap.
Screened, vented well cap:

Make. jJ\ Y\
Models: f" i
Depth: Y 7T (3 (6 sein

.. Torque afrestors 0 sired — Must circle cne

Safety rope, ifused, a2 side of well c2s5ing with zye bole

_P: ing to house - XHouse Connecticn
Type: EE | ? PVC elzeved to undisturbed soil at wall penetration: /
PSI: A99 (160 psi min) Approximate length of sleeve: (8 7 /

£ Dept.h ofsupply line: ‘j:x(Bo min) Sleeve caulked and sealed properly:
" The water supply hnc isrequired to be atleast ten leet from {he septic tank, pump chamber, sewage piping,
- distribution box, drainfle!ds, <. sewape reserve srea. I tois cannot he accomplished, contact this ofTice for

' approvnl priopAo instailar tion. ‘
et [ Z /- ‘); X |
s “\j- i“{-_’ l/’:fL— R tQ‘ _'/‘, o g .
' Slgnatwe oﬁcompany representa.ive fesporsiol for mstalladon e /
N <_f - -&P-)(_(ﬂ \O’\/ J“L'Lsa ,NF’JA 1 3/63' P. M‘
For Healil Department Use Saly — Not to be compieted by 'v\s*° ler

Date an"chuéStcd

lnspccdon Data - Pitless adapizr ord war 7
’Iwop“-»_q ~eralled acache [
Elec. conduit ex1znds at least 18" below grade ’auac‘mcd to cap properly _ o/
Safety rope inctalled Insid= of well casing v
Correct well taz atuached properly 2 sinz 8" above Nnished grade v/
- Water supply line ¢ t house connectic "
:bAdequ«-:g,\__;_w ved bz tess adap L/
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Eree 1-866-313-6300
I'Iealth Depaﬂment 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: o
Ariifton Pt |- 2% ﬁm (D o
Subdividion/Property Name Lot#  Road Name ]

@ The well site has been staked by ﬁw,wa—-—/t 3

(professional land surveyor or company employing professional Jand surveyors)

on Wil e glefed é? 3-377(date) and does not require a site inspection,

Q1 The well driller, builder or property awner 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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v S
W & Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard Count (410) 313-2640 Fax (410) 313-2648
owa Y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department 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 11/17/2008.

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-95-1006. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
mnvestigation 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

Approving Authority,

Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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