
, 

ell I 69 3 I SEOUENCE NO..'1 STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE US~ ONLY) 45 DAYS AFTER WEll IS COMPLETED. 

3 

I 
WELL COMPLETION REPORT 

1 2 8 
ALL IN THIS FORM CO MPLETELY COU NTY AS-/(,(THIS NUMBER IS TO BE PUNCHED NUMBER '03IN COlS. 3 -6 ON Al l CARDS) PLEASE TY PE 

STICO USE ONLY DATE WE LL COMPLETED Depth of Well {iJ pt PERMIT NO. 
DATE Received FROM " PERMIT TO DRILL WELL" 

101M '6 301 ')'l-c Jk - 7~ - lullDO yy 
'I - 22 

8 13 15 .... 20 (TO NEAREST FOOl) 26 tlZ llq117 28 29 30 31 32 33 34 35 38 37 

OWNER 
"1tIJAJ,U_ d­ .LIA-dA-' ~ '~~A? ...A. L~ 

STREET OR RFD.J b~--' 1::. .... £.V D-4( -- TOWN ~.t..J.~d-
I 

SUBDIVISION ~~U JA "T='_ ~' .... SECTION - u LOT Y I 

WELL LOG GROUTING RECORD 

(~ 
no Cl31 

rwNot reql:lred lor driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 
STATETHE KI D OFFORMATIONS PENETRATED. THEIR TYPEOF GRO TI MATERIAL (Circle 000 ) 

J 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

....,I 

DESCRIPTION (Uae FEET !=n8C;ll CEMENT l£IM) . BENTONITE CLAY rnIQ] 8 9 
IIdcln lorl8J __IS il needed ) FROM TO Ile~~~ 45 46 / 5 45 ~ 4 "­ 10 •NO. OF BAGS NO. 1Of. ~U N DS ' 'I PUMPING RATE (gal. permin.) 

0 f~ GALLONS OF WATER I 11 15 
METHOD USED TO uuU...... c....... 

DEPTH OF GROUT SEAL ( to nearest loot) ..... MEASURE PUMPING RATE I , 

~ 'It.( )'/tJ 
Irom D It . to 'J.f ~ It. 

( }n(...~'" 
., 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

~ (enter 0 il Irom surface) 37I -
CASING RECORD BEFORE PUMPING ft. 

6~ 
17 20 

~ ~ ~tJinsert WHEN PUMPING ft. approp riate 22 25 
cod e 

~ ~belOW TYPE OF PUMP USED (for test) 

~ alr ~ piston ~ turbine 
MAI N Nominal diameter Total depth 

O'U.jw...u S . ;;. I ... j ~ CASING top (main) casing 01 main casing othere s1 (neares} inch)1 (nearest loot ) ~ centrifugal 00 rotary IQ] (describe - L!rsl 

LA ~~ . Lv# 
27 27 27 below) 

,!( -to .I l L - - - rn­ [§J submersible 
I 60 61 63 64 66 70 

I ~ -.JjO - 0 ~, E OTHER CASING ( il used ) 27 '::'27 
A diameter depth (Ieel ) C 
H inch Irom to 
C , 

" .. , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES NOS (CIRCLE ) (YES or NO) 

,.
I 
N I II " 

,
G IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. ISCREEN RECORD- -screen ~ " .~ n ~ ~ ~~ ! 
orapen ole ~ 

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

C: ;~rtJ 
IN BOX 29. 

appt~ale BRONZE HOLE 
CA PACI TY : 
GALLONS PER MINUTE 

below W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

J PUMP COLUMN LE NGTH
NUMBER OF UNSUCCESSFUL WELLS: 

1 2/.-i ( nearest ft. ) 

E 1 tJ y.t. ;)vb 43 47 

[!j ;~ n o l)WELL HYDROFRACTURED A 8 9 11 15 17 21 CAS ING HEIGHT (circi appropriate box 

~ffi) C 2 I '-~abow! 
and enter casing height) 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 '32 36 

A A WELL WAS ABAN DONED ANDSEALED S GJ below o. (nearest) WHEN THIS WEU W S COMPLETED C 3 foot) E ELECTRIC LOGOBTAINED R 38 39 41 45 47 51 49 50 51 

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

I 
LOCATION OF WELL ON LOT 

I HEREey CERTIFY THAT THISWELL HAS BEENCONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCEWITHCOMAR 26.04.04 "WELLCONSTRUCTION " AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS. AND l OR 
INCONFORMANCE WITH ALL CONDiTIONS STATEDIN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTiONED PERMIT. Al lO 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 L1C. NO. I M ::::....O ~ _ _ I GRAVEL PACK I I , , I ,~i~ ,J, 
,/ IF WELL DRILLED 

In. -4' .J WAS FLOWING WELL - -

lDRILLERS SiGNATURE INSERT FINBOX68 66 ~/ >0 
(MUST MATCH SIGNATU RE ON APPLICATION) MOE U ~E . ONLY l,V /~ 

__ 0 _ _ _ ( NOT TO BE FilLED IN BY DRil LER) ,0 IL1C. NO.1 I T (E.R.O.S.) WO 

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

LOG 74 75 76 
responsible for sitework il differenl from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 



22 

EMERGENCYfTE MP NO . IF ANY 

OWNER INFORMA nON 

36 

42 

71 

M I I 
76 77 78 

3MILES FROM TOW N (ente r 0 if in tow n) 1'=---'-''''-_ -=----='''--",-'-' 
73 

23 

SECTION I LOT I <l I 
44 46 48 50 

I hJ tt)Jf1A1 d--

APPLICAnON FOR PERMIT TO DRILL WELL 
J:f 2. t. "2 i please type 

Stree t or RFD 

SEQUENC E NO 
(MOE USE ON LY) 

2 3 6 

Date Received (APA) 

B 1 9829 

!?-Mqz{wi KolP i ,d 
B 

IC.Q Je&~ ;).. 112 ?J? 
57 Town 70 72 Zip , 76 

Date 

B WELL INFORMA n ON 
APPROX PUMPING RATE 
(GAL. PER MIN .) 12 

AV ERAG E DAIL.Y QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPR OPRIATE BOX) 

DOM ESTIC POTABL E SUP PLY & RESIDENTIAL 
IRRIGATION 

FARM ING (LIVE STOCK WATERING & AG RICULTURAL 
IRRI GATION 

INDUSTRIAL. CO MMERICIAL, DEWATERING 

PUBLIC WATE R SUPPLY WELL 

TE ST, OBS ERVATIO N, MONITORI NG 

GEO-THE RMAL 

APPROXIMATE DEPTH OF WELL I ~~ D I FEET 
24~ 28 

NEAREST 
APPROXIMATE DIAME TER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BOR ED (or Augered) JET TED Jelled & DRIVEN 

30 AtR-RGI.ary AIR-PERcus sion ROTARY (Hydraulic Rotary) 
3 7 ~ > 

REVerse-R OT ary DR ive-POINT 

other 

[iJ 

r-:::l 
39 ~ 

~ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROP RIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WEL L THAT WILL BE 
ABANDONE D AND SEALED 

TH IS WELL WILL REPLAC E A WELL THAT WILL BE USED 
AS A STANDBY-CON TAC T LOCAL APP ROVING AUTHORI TY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WI LL DEEPEN AN EXISTING WE LL 

STATE PERMIT NU MBER
STATE OF MARYLAND 

55 

ON WH ICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BO X) 

34 ,3.0 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 

TAX MA P: .l....!:L 

000 

IN SERT S~~ 

3 
sv>,oa a 

5550 

43 MM 48 

NORTH 
GRID 

I a/W'~/ cI 
COU NTY NAME 

STATE 
SIG NATU RE 

DATE ISS .D J 7 
~ 3~/.c> 

BL K: -.2...-PARCEL , 
NOT TO BE FILLED IN BY DRILLER /.1 HEAl..tTH DEPARTMENT APP OVAL 

SHOW MAJOR FEATUR ES OF
 
BOX & LOCA TE WELL ' __
• 
WITH AN X 

SOURCES OF DRIL LING WATER 

1 .~ 
2. 

3 

WRITE TH E BOX NUMBER 

FROM THE MAP HERE 

E l?D k ,Y 

[mH
El ~ [) 
STm~T 

SOUTH 

f=. r 
38 39 

~ 

51' f£J.J 
COUNTY NO. 

57 ' 63 

000 
000 

PERM IT NUMB ER OF WELL TO BE REPL ACED OR DEEPENED
 
(IF AVAILABLE) 41 52
 N
 

Not to be filled in by driller ( DE OR CO UNTY USE ONLY)
 

APPROP PERMIT NUM BER
 JI2 z~4.- G~.12: ~ 
PERM IT No. ~ ­ ti- r _/ cJ// i' 70 71 72 73 74 75 76 77 78 79
 

SPECIAL CONDITIONS
 

N 56ft> 2- - 1-------- - ---1 

DENV-Permit 97 (?) COUNTY 



- --------Revi ew 

FI ELD DATA SHEET
 
HO W~~D COUNTY WELL YIELD TEST
 

~~ q h =a: e pu mping -­ r e s e r voir dra wdown 

T ~ ~e pwnp s :a r t ed 
T o:a~ time ~c. t o rea c h pumping water 

Pumpi ng 
l evel _ H. P . 

r a ce 
_-=:..":,--,,-t-'~----

t;,-:e..:.:.-­_ _ 

Rec ove=y pump t e s t data - obser va t i ons t o be recor ded e ver y 15 mi nute s 

W.~T ER LEVEL PUMPING RATE FLOW METER REA DING CA,LC UL~TED FLOWI :':.t ~ ( i :l 15 
.... . ... ,. ,.:) , -- ~ bel ow 41,1. P . t i me t o f i ll (i f us ed ) (ga1 lons perI ,._ ..

s 
_ -~ I 

: e : ·1 ~2 .!. S gal l on bucket :nin u ce ) 
/ . ~,J' ~ .,I I~ t/ l .... .... I ? -ae:e I~/~ 

-" I I J.:) ti 'I r/ . .... < 
r ~.~ I J-JI I 

I - ­ . ! J I "7. ~ ( I ->~ , "'" 
I I 

j '" I S)' I c Jo 
-
1 I ~ LJ ! (; 10 

i 
I 

I , I ') 1./ I (10 I I 10 

I
I 

I 5'1 I ~ I ,. 
10 " 

I 

I 

I I . ~ tI I ~ I I I~ 

I 
I 5 '~1 r. / 0 . 

I e)f.I ... I )£/ 

I 
I 

. f '! (0 /c)I ") 

I I ­

I I "' I 
I I 

I 
I I, 

I I II 

I 

I! 

i I 
i I 
I I 
I I 
I I I I 
I 

II 



Dec. 5. 2008 11 :46AM RO BER T L. FEEZER CO. No .5267 P. 1 

! 

HOWARD COUNTY HEALTHDEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTB. 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form forth! Installation of the Well,Pump. Pitless Adapter, and Supply Pipi.rl.l: 

Non.: The Installer is responsible for requestingan iuspection prior to 9 am on tbe day ofthe desired 
taspectlcn. No work is to be covered untll approved by the Health Departmeat, All iDstl1,Il~lion.! must comply 

with the NationalStandard Plurabiug Code (NSPC, as amended locally) and COL\L~ 26.04.04 (MD WeU 
Cecstructioa RegulatioD.!). Submission of a complete form iJ required prior toUse IDd Occupaocy sooroyaL 

Company Name: Rc ~ilJ'i L, (~\(~V' C<2. ~~1( Telephone #~ Ylo'" 16/~ ~6 S- ~ 
Addtess:~J!t\fYiLtt flY.IX,; . 

, . ~:2:\u ,j It;.....:I\-'-\...1J _ 

(L\'Iurt circle one . Licensed Plumbe Licensed Well Driller' Licensed Well Pump Installer 
License /I and 9fID.e 0 ll)C VI esp'onsihlc for lIle field installation; . ' 

.. Name (Print): l\~.!)R." '" L, R:.'tP-(' . . Licenses a/a~ 
· ·A li ~e n .t e d in dividu a.I must perform the :lctull..! il1"C~I:ltion. Apprentices lJ1ust be UDder the direct 
S\lpervision ofa llceured jou nleym~ Or 1Il~S1er plumber, pump installer Or W~U driller. Llceas~" may be 

. .subjected to rieldverificatiOIL : ·. ... . . 
. Nameof PropertyOwner: ~ Telepnoll~ #; _. '1Jo~:S I~ - SCj~~-" 
. Subdiyi sion : 8R:w./6~1\1 .1: L.t "y LOl#: ~WellTag-# :HO-qS.:~ II 

SiteAddress :13S78 ~c:'(..c:6C'l-' () W. . . .' . <. ,Cl- ARf(nlJ/I,r::) M 0 ~2a a~ . 
Submersible hjf g1o;t! .... • . Pitlesi Ada rer WeU!~ap and Electric CondWI . 

. .Make: S"tf\ -~ . I (;i: . . . .' Make: \YI\ ~ Two piece watertight cap: y 
. Model~1 ~ ~ 1 . ModeJI1:~ U. ' . .Screened, vented,,:c11 cap~-

..... . Pump CapaCIty . 1 . GPM Deplh;~1T(36'Jrun) Cap secured to Caslllg; ~ 
: .. W,eUYield:~GPM . '. .' ... .• NSf approved: v" ConduitminU" B.G.:V / 

..' .' ~..Depth of well encountered at time of pump installation:Cl'i ~feet) Conduit securedto well cap: ,/ 

... ... '.lfpump capacity exceeds \V.ell yield. a low watercutoffswitch is reQuiI7db NSPC 1990 Section 17.8.4 
;Torque arrestors ot9Ole ii,iifCtDre required- Mustcircle one . . 
Safety rope, ifused, attached to inside or ~veU casing whb eye bolt__. ' . 

J .. 
J, 

.· H ouJe ConnectioD /PiDin~t~bOU~ ~ 
Type: _ 01 PVC sleeved to undisturbed soil at waJ Ipenetration:_' _
 
PSI: ~ao (16psi min) Appro:dmate length of sleeve:lIl J . _ / '
 

Depth of ~ply line:'i,i(J6" min) Sleeve caulked andsealed properly: v ' .
 
. . . .... . '
 

The water-supply llne ls required to be at leut tea feet from the septic tank, pump chamber, sewage piping, 
.distribution bOI, dralnflelds, and sewagereserve area, II this c;mnot be accomplished, conner tbis office for 
. approynJ prio oinstaJlatioQ. . · . 

. .. ' JJ./~/tJ~ 
Signature 0 onsiblefor installation -jal~ . •A ,,/' ~ ee-

I . ' ..:r,,~ ptl\()tV Cfl("Lt"~l\J F~ sto f!) 
For Health Depllrtmenl U$e Only- Noqo be completed by IO.ttaller 

Date lnsJl .Reque~ed: .. . ' . .. Date Insp. Approved : lokI/lot @) 
. Inspection Data: Puless adapter and water supply line at least 36" belowgrade I' .?' 

Two piece cap installed andattached to casing securely . 7' 
Elec, conduitextendsat least IS" below grade/attached 10 cap properly 7' 

'.•H ~afe ry rope installed inside of well casing ' '7 
Correct well tag attachedproperly andCAsing 8" above tinlshed grade ~ 
Water supply line sleeved adequatelyat house connection ~ 

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

Howard County TDD (410) 313~2323 Toll Free 1-866-313-6300 
~ Health Department weh$i te: 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: ~ 
Ii. . ~ /-;1.J- ~~@


SUbd~..operty Name Lot# Road Name T
 

~The well site has been staked by .".1!kt:...=:..<lo'4",",..Lzr-"'=>::Lz.=;~-:-,---:-:---:-- .......... 

(professional land surveyor or company employing professional land surveyors) 

on /.J)d}:h ~4 3-i3lJ1(date) and does not require a site inspection. 

L1	 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 



I I ; / / / 
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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-95-1011 

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 11/10/2008. Final 
approval of the well line connection to the dwelling was approved on 10/31/2008. 

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-95-1011. 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: 12/08/2008 
Date of Well Completion: 0510312007 

cc:	 Building Inspector's Office 
Community Health Services 
File 



From :TRACE LABS INC 4105849117 12/09/200B 13 :41 #777 P.001/001 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
HuntVaUey,MD 21030 USA 

Telephone: 410/584 -90991 Fax: 410/584·9117 
Website: www.tracelabs.com / Email: info@traeelabs.CQDl 

MIIJYIand State CertifiedLaboratory # 318 

CERTIFICATE OF ANALYSIS 

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

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

Dateffime CoUected: December 8, 2008 at 19:35 am 
Date/fime Received: December 8,2008 at 3;30 pm 

Sample Location: Pressure Tank Tap Samples Iced: Yes 
Sampler ID: 5745KC Residual Ch <0.1 mgIL: Yes 

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

Satisfactory 

Water Conditioniogffreatment: Neutralizer 

PARAMETER RESULT 

Nitrate 
Turbidity 
pH 
Sand 
Total Coliform 
E.coli 

1.5 mgIL as N 
3.6 NTU 
7.0 Units 
Negative 
Absent 
Absent 

METHOD MCU*SMCL
 

SM4500D 
EPA 180.1 
EPA 150.1 

SM 9223B 
SM 9223B 

10 mg/L as N Pass 
lONTO Pass 
*6.5-8 .5 Units *** 
Negative 
Absent Pass 
Absent Pass 

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

MCL=MaximumContamination Level 
·SMCL=SecondaryMaximumContaminationLevel 
....A non-enforceable parameterthat may cause cosmetic effectsor aestheticeffects(such as taste,coloror odor) in drinking water. 

mailto:Email:info@traeelabs.CQDl



