= sres——P -
RAEN SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

c[1{ 6950 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

el - WELL COMPLETION REPORT TG

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY A S1é 03

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /™ le 70 2

ST/CO USE ONLY DATE WELL COMPLETED th of Well e MIT NO.

DATE Recoived S el 5 D°° 3 i ol FROM ' PEF?MIT AU W

~ 4 el ) - 5 0 v) N /.J / & :‘7’
3 ki s % {70 NEAREST FOOT) ™ ER E R I TR YR
i V= Y I Ca fatn J
STREET OR RFD P " oV 7 o ; L7 G TOWN Wt ph laes ’ .
SUBDIVISION___ L) Aig-7itan T/ SECTION LOT & 3
WELL LOG GROUTING RECORD ,-5"@";? no I I
Not required for driven wells WELL HAS BEEN GROUTED y E 1 2
(Circle Appropriate Box) ™3 rvy PUMPING TEST -

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)
CEMENT @E BENTONITE CLAY E]E

HOURS PUMPED (nearest hour) __
8 ]

DESCRIPTION (Use FEET ifcwater : 2
additional sheets if needed) FROM |70 | bearing T , - 4 .2
NO. OF BAGS NO. OF POUNDS © | PUMPING RATE (gal. per min.) ]
/ N 193¢ 7] Tl G
2an . o |63 GALLONS OF WATER i Bl
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE  — ¢ 7" ;
e a foddlp I 1D8U v o e aonom‘ 5™ | WATER LEVEL (distance from land surface)
(enter 0 if from surface) 2 d:z‘
casing CASINU RECORD BEFORE PUMPING "1;‘ —3 ft.

e D 2dée
insert (€
appropriate ol WHEN PUMPING o - ft.

code T
below H I TYPE OF PUMP USED (for test)

i ist turbi
MilN Nominal diameter Tola_l depth a" IE] e T

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal lE rotary (describe
] £ b/ %7 Z 27 below)
50 61 63 64 66 70 m jot / El submersible ‘
E OTHER CASING (if used) z7 27 =
é diameter depth (feet)
H inch from o
2 . > o 1! PUMP INSTALLED /
A DRILLER INSTALLED PUMP YES ' NOQO/
s (CIRCLE) (YES or NO)
N
G L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
- SCREEN RECORD TYPE OF PUMP INSTALLED =4
of open PLACE (A,C.J,P,R,S.T,0) 29
o) | R
R
ropriate CAPACITY:
! a"p etk HOLE GALLONS PER MINUTE

below '#Cl O|T| {to nearest gallon) a1 ey
- -

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
- e (nearest ft.)

37 a4

NUMBER OF UNSUCCESSFUL WELLS:

N

‘\
-

0N

43 47

(

o
‘5&»
.§~l

©
o\
=

- -

8s o : ’
WELL HYDROFRACGTURED , E P = CASING HEIGHT (circle appropriate box
Y g . and enter casing height)
/' above
2
CIRCLE APPROPRIATE LETTER N = o = | % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 77
A WHEN THIS WELL WAS GOMPLETED 5 El below o (n?artest)
E ELECTRIC LOG OBTAINED R 38 ag 41 45 47 51 49 50 51 o)
TEST WELL CONVERTED TO PRODUCTION E
=] WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURE SUCH AS
&cgg:%:s‘i :‘VéEH uﬁ?ﬁ'i’ﬂf?;‘%‘.q%‘.{}‘gﬁéLs‘%ﬁ?ssﬁh’?ﬂ?'&é?fé DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
I OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PEAMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.y» M = DZ_Z4 ¥ GRAVEL PACK )L ) PR G a5,
‘ IF WELL DRILLED 1 23
Yoes H Oatr . WAS FLOWING WELL =T | S
"DRILLERS SIGNATURE : i bl b i " PR S -
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY / W 4 | .S
(NOT TO BE FILLED IN BY DRILLER) . i
NG IND e el T (ER.0.S.) wa S~ f!
.
70 72 = @
SITE SUPERVISOR (sign. of driller or journeyman TELERTOPE LOG 74 75 76
responsible for sitework if different from permittee) CABING INDICATOR OTHER DATA

COUNTY




EMERGENCY/TEMP NO. IF ANY

aon=7 SEQUENCE NO. STATE OF MARYLAND STATE PERMlT NUMBER
B|1 o Ko Wl (MDE USE ONLY) Ve ] 5 =
5 3 APPLICATION FOR PERMIT TO DRILL WELL — = L
=3 / e " fill in this form completely

Date Received (APA)
OWNER INFORMATION

8 MM 0D YY 18

[ AL [a ) gt I { A & |
15 Last'Name Owner First Name f 34

| £ J
36 Street or RFD 55

L Qagcertibe. /A JA Y i |
57 Town 70 State 72 Zip 76

B| 3 : LOCATION OF WELL
| (ya A J

DRILLER INFORMATION

L_jpetogs A
Drillgr's Name

Wasgrhh £ Wayre [ 200 12 Ay € |
Firm Name :

L2Sf2 S\
Address

L l ) / ,'/./‘ AL

8 COUNTY 21

L . 1 La { = ' d. L { i

23 SUBDIVJSION 42

SECTION | LOT v

44 46 48 50
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) | 2 M_ 1]
73 76 77 78

B | 4 ,
1 2 A » 57 D sl )A
DIRECTION OF WELL FROM r’ JALCL Lioi# /Oy |
TOWN (CIRCLE BOX) ¢ NEAR WHAT ROAD £0

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

@E‘

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

n

52

Not to be filled in by drill;er (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER L & el < &

PERMIT No. = ~ /
70 71 72 73 74 75 76 77 78 79

Sugnature Y, 28 7 Date 34 &
FB _| WELL INFORMATION . mST—”“‘ANcs FROM ROAD ,.;-, -
APPROX. PUMPING RATE =~ ———=—— - —
(GAL. PER MIN) " - 7 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED = O ¢ TAX MAP: 2%  BLK: __ “~ PARCEL _&~
(GAL. PER DAY) 1w 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
ffy] DOMESTIC POTABLE SUPPLY & RESIDENTIAL J p, / -~
= |RRIGATION /227 <~ s G0 I
£ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
B SIGNATURE INSERT S ==
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING > T
- DATE ISSUED el .
P| PUBLIC WATER SUPPLY WELL ‘ e S L7 )
= 4 DD 3 4 IGNATURE EXP. DATE
T| TEST, OBSERVATION, MONITORING NSOR’:: WA e SE AT i =
[ GRID « Z~000 GRID &7 000
G| GEO-THERMAL 50 55 57 53
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | S 0! FEET sv?;(H&Ak‘OfATE T it
24 28
a = — e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL f:\,Eé\,.TEST 1. paedl
_ 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
39 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other * ,k
" REPLACEMENT OR DEEPENED WELLS B - 000
(CIRCLE APPROPRIATE BOX) 000
w b J
THIS WELL WILL NOT REPLACE AN EXISTING WELL N _—=

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

: hi il 4
bt ._._l,s..(_v.(w.—-v-_,' x

il

SPECIAL CONDITIONS

NOIL - APPACWING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

2 COUNTY




Piga or Review
Jag=2 §-16- 2007
SIELD DETA SHEET
HOWARD COUNTY WELL YIELD TEST
#o - 98- ico g
erty (road) [a opspltas” YOO
; 9 Lot _ 4 Block Plat S€C. " -
)’)'\a‘-—'-‘,frd/ Owner Y, 2
5 (
Depth of well 380 ]
Distance of measuring polnt (M.P.) above ground et
Scacic water level (S.W.L.) below M.P. 35 °
ks iigh rate pumping -- reservolr drawdown
T¥me pump started 700 ‘ Pumping rate 22 af) w
Total time 3p m >  to reach pumping water level 2.-& o ft.lbelow M.P,

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

[Trxz (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill j/, (L1f used) (gallons per

{, cervals gallon bucket minute)

[ 0 B 2

L 7:7% 781 3acc \ =

f J! 30 AGO - | 20

I /; .' “-y” > .‘J‘. S /116 /f, 2

:r ' & o Q gg, 4”" ‘f l
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18/12/2006 10:46 4193132648 ENVIRONMENTAL HEALTH

PAGE B2/02

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

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

\ Health D epaﬂment 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: -
A ten Pt /- 22 ngﬁm@ m}zpu}

Subdividion/Property Name Lot#  Road Name

@ The well site has been staked by M,\y—k 5

(professional land surveyor or company employing professional land surveyors)

on wu) ﬂ @ég&[ﬁ? 3 -i3g7(date) and does not require a site inspection.

Q1 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 3/11/05
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%ééj Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

October 24, 2008

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

RE: Brighton Mill, Lot 6
13570 Broccolino Way
Clarksville, MD 21029
BP# B08001755
Well Tag #: HO-95-1009

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 10/06/2008. Final
approval of the well line connection to the dwelling was approved on 09/26/2008.

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-95-1009. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satistactory
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 1s 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: 10/08/2008 & 10/21/2008
Date of Well Completion: 04/19/2007

Approving Autherify,
Sl
’;- ,,/);';!,-y'-;: H“‘:_,g—’}& _é”_:’:_\
- Stuart Oster, R. S.

- Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



Oct.

2. 2008

6:13AM . ROBERT L. FEEZER CO. : No. 5005 P, 1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH,

WATER AND SEWERAGE PROGRAM \

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

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

NOTE: The Installer is_nsponsible for requesting an inspection prior to 9 am on the day of the desired

Angpection. No work i1 to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended Ioca]ly) aod' COMAR 26.04.04 (MD Well
Coustruction Regulations). Submissioa of a complete form Is re mrcd rior to Use and Occupaucy approval

* Company Name Q_‘ow* L. Pty Co e Tuephone#: Y10~ 814655

B (Mhst‘ic'ixv-cle ou‘é" Cfeensed Plumbe Licensed Well Driller Licensed Well Pump Installer

License # and ¢ of Tndivi esponsible for the ficld installation: a
* Name (Print): nt LR Licensed_ 31},
=A licensed lndmdua] must perform the actual lnstnllmon Apprentices must be uader the direct

‘supervision of a licensed journeyman or master plumber, pump lostaller or weu driller. Licenses may be

~subjected to field verfication. - - _
‘Name of Property Owner: /VV Homlds . TelephonC# Jl0—379 — S95¢ T
Subdivision: I'G—HH ' MI LA Lot# G WellTag #:HO 95 -J0OF
. Site Address1 3 Z.coLIniO WA ‘ ' _ ., 8
: <L S, MDD Q)4

_Screened, vented well cap;

BT SubmcfnblePum Data - T Pitless Ad‘apter Well.Cap and Electric Condyit
" Make: STA ~PIYE . Make: C(\W\Q‘ Qtl Two piece watertight cap: 7

“Model #:355SPY Do HL.-O? - Mode!

+ - Pump Capacity _ 5 GPM " Depth:YQ (36" Cap secured to casing; o
S Well Yield: i__GPM ... .. NSFapproved._ v Conduit min 18" B.G.: _/’
. Depth-of well encountered at time of pump installation: §‘_§ (fect) - Conduit secured to well cap V.

E '~."“prump capacity exceeds well yield, a low water cut off switch is rcqmry NSEC. 1990 Sccuon 1784

=y Torque arrestors ofCadle g e required - Must circle one
N ‘Snfety rOpe, ifused mached to inside ofwell casmg with eye bolt
_ Pipingt house‘ e ‘. - . - Houge Qonggcqg '
o Type: &o Y ~ . "PVCsleeved to undisturbed soxI twall penetntxon /
© -7 PSI: 4090 (160 psi min) ; . Approximate length of sleeve: /8 ! ~ _
- Dcpth of supp!y line: ‘4&(36" mm) . ‘Sleeve caulked and sealed. propetly /

" The water supply line is requlred to be at least tex feet from the septic tank, pump chamber, sewage piping,
» distribution bogx, drainfields, and sewage reserve area If this ¢annot be accomplished, contact this office for

| 2pprovn1 pno 0 lnst.ﬂlnnon o
. /ZM Co B IO/ /0?

. : slgnamfe oﬁ company rcprcsentame m onsible for msla]lauon
\ CALED %OR]IUKPECTI"/U 7/‘//0?

Date Insp Requestcd ?/LI /ﬁx

' Inspchlon Data: Pitless adapter and water supply line at least 36" below grade

For Health Dc artment Use Only — Not to be comp|eted by Installer

" Date Insp. Approved: q/2¢los @
v

. Two picce cap installed and attached to casing securely v
Elec. canduit extends at least 18" below grade/attached to cap prop:rly A

.- “Safety rope installed inside of well ¢asing-
. Correct well tag attached properly and casing 8" above finished grade ;Z
. 'Water supply hne sleeved adequately at housc connection A
; Adcqua(e grout observed below pitless adapter V4




From:TRACE LABS INC 4105849117 10/22/2008 09:54 #441 P.001/002

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@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S$/O Number: 70216
NV Homes, Inc ‘ Report Date: October 22, 2008

Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 13570 Broccolino Way, 21029, Retest #1

County: Howard
Subdivision: Brighton Mill Tax Map #: 34
Lot #: 6 Parcel #: 2

Building Permit #: 8001755

Date/Time Collected: October 21, 2008 at 12:15 pm
Date/Time Received: October 21, 2008 at 3:10 pm

Sample Location: Powder Room Tap Samples Iced: Yes
Sampler ID: 9406NW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1009
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL

Turbidity 22 NTU EPA 180.1 10 NTU Pass
Total Coliform Absent SM 9223B ) Absent Pass
E.coli Absent SM 9223B Absent Pass

\/%wwﬁ K b~
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level




From:TRACE LABS INC 4105849117 10/09/2008 12:19 #350 P.002/003

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 70068
NV Homes, Inc Report Date: October 9, 2008
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 13570 Broccolino Way, 21029

County: Howard
Subdivision: Brighton Mill Tax Map #: 34
Lot #: 6 Parcel #: 2

Building Permit #: 8001755

Date/Time Collected: October 8, 2008 at 1:30 pm
Date/Time Received: October 8, 2008 at 3:15 pm

Sample Location: Pressure Tank Tap Samples Iced: Yes
Sampler ID: 9406NW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1009
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Not Observed

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <1.0mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 21 NTU EPA 180.1 10 NTU HIGH
Iron 0.64 mg/L as Fe *0.3 mg/L as Fe L
pH 7.4 Units EPA 150.1 *6.5-8.5 Units *
Sand Negative Negative

Total Coliform PRESENT SM 9223B Absent FAIL
E.coli Absent SM 9223B Absent

kﬁ%&w&n L 72l .
Allison R. Milburn
Manager-Drinking Water Testing

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




