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Clif 3833 | eweuseony STATE OF MARYLAND I?'&‘i‘;%";?é‘f‘fsﬁ‘ﬂf%sé’gﬁgi"é%ﬁ o
P = WELL COMPLETION REPORT
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PUMPING TEST
HOURS PUMPED (nearest hour} ™,

DESCRIPTION (USh FEET i hoiar d i -
additional sheats if needed) EROM TO bearing [ mabod 47 ' .
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N
G t " 'L ! iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR AlL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED .
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o T IN BOX 29,
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type i —

STATE PERMIT NUMBER

fill in this form completely

M Phewpso el

LOCATION OF WELL

[ e Cipd
8 ‘MM DD ¥Y 13 8 COUNTY 21
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15; Last Namﬁ Cwner First Name 34 23 SUBDIVISION P 42
8300 Rovkledgs Drive, Suite 800 S 1 ad '
L&t | SECTION LOT
36: - __Stest or RFD t 85 48 56
L EE _ _
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Bl4] |
nikin Eastarday, o 12
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S T =
2 # Al B g 5E } - WES.[E EAST
Signature i 7 IDate 34 f&a\! : a7 SOTH
; o _
B |2 WELT INFORMATION s B
T 2 APPROX. PUMPING RATE ————. . P
: (GAL. PER MIN.) 8 12 ENTEE?FT GR MI 38 39
AVERAGE DAILY QUANTITY NEEDED - . TAX MAP: BLK: 7 PARCEL 94
(GAL. PER DAY) 12 20 ;

USE FOR WATER (CIRCLE APPROPRIATE BOX)*

't @3 DOMESTIC POTABLE SUPPLY & RESIDENTIAL
i IRRIGATICN

¢ ‘E FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
; [P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
5_ GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPHOVAL
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SIGNATURE
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'co SIGNATUHE
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57

1

20

S - FEET

é’

APPROXIMATE 'DEPTH OF WELL

& - NEAREST

APPROXIMATE BIAMETER OF WELL INGH

“mie METHOD OF DRILLING (circle one)

d) JETTED Jetled & DRIVEN
AIR-PERcussion ROTARY {Hydraulic Rotary)

REVerse-ROTary %i\)e-@

PLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

ABANDONEBR AND SEALED

THIS WELL‘WIL%_ REPLACE A WELL THAT WILL BE USED
= 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) 44 - - Y g

" Not to be filled in by dnHer (MDE OR COUNTY USE ONLY)

ABPROP. PERMIT NUMBER 4/

SHOW MAJOR FEATURES OF
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WITH AN X

SOURCES OF DRILLING WATER
1.

WRITE THE BOX NUMBER
FROM THE MAP HERE
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e F
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' Reviéew

' FIELD DATA SHEET
HOWARD. COUNTY WELL YIELD TEST

'Well Permit No. HO - ‘;“7-—/ Y5 S
Location of property (road) |  &pow jﬁi,, /fiZ : ,
Suybdivision ¢ e s el 4 Lot 2 2.Block 7 Plat .25,9 Se
Well Driller ;:1,{ fre {/ ~ Owner ,Mwaz_ el /%__W,,
Depth of well . o, 0 YSapm T,
Distance. of measuring polint (MYP.): above ground -/ _
Static water level (S.W.L.) balow M.P. /é ” '
I) High rate‘pumplng - reservo;r drawdown
Time pump started 9,15 ‘ Pumplng rate /s C;pfq W
: £t. Delow H'P

Total t.r.me to reach pumping wate: level

Recoverg _ump Yady data L obser:

TINE (in 15 | WATER LEVEL FUMPING RATE
minute in= 1o time to fill 5
J.tervals gallon bucket

Y See.,
‘f—/Sp c

HD-~224 Tasf-pumli}e&\: v Se rev e rmf‘f\@g




ARug 10 2011 11:08AM MNATIONAL WATER SERVICE 3018541538 P

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

NOTE: The installer is responsible for requesting an Inspection prior to 9 am onm the day of the desired
inspection. No work fa te be covered watil approved by the Health Department. All installations mugt comply
with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04,04 (MD Wil

Construction Regulations), 8 sion g mplete £ d pri b § )

Company Name; Teoneal Mlarere Sve Telephone # J2/~ FS¢ -/ TR D
Addrasy: _ r~'> 54 o
SHPON, A D  DoFG/ ‘

(Must circle one) Licensed Plumber Licensed Well Driller {Ecenml ‘Well Pump Enstallar 7

License # and individuat nsible for the field installation: .
Name (Printy;  / % e fgyc..éfc:_ Li 7 pres”
*A licensed indlvidual must perform the actusl installation, Apprenti be under the direct
sapérvision of & licensed journeyman or master plumber, pump tostaller or driller. Licenses may be
subjected to field verification, - - , !
Nama of Dwmner: Jad ,.;mgég;s e LS Telephone # ;

fvisi G \aLogaes! Lot #: #%2 _Well Tag # : HO -/ -

. S~ Ky ’

%r Well Cap and Electric Conduit
Make: £7 if Twa pieces watertight cap:_L—
Moduls#: % Screened, vented well cap:_ v
Depth: 45" - (36" min)  Cap securéd to casing: .—
: __ NSFapproved: Y5 Conduit min 18" B.G.;___v—
- Depth of well encountered at time of pump installation 22 (feet)  Conduit secured to well cap:
If pump capacity exceeds-well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cabls guards are required ~ Must circle one O
Safety rope, if used, attached to inside of well casing with eye bolt Mé

House Connection i
PVC sleeved to undisturbed soil at wall penetration:;

: ) Approximate length of sleeve:__ (5
Depthtef supply line: < (38 min) Slecve caulked and sealed properly: L~

ater supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
B¢ box, drainfields, and sewage reserve arex. K this cannot be accomplished, contact ¢his office for
jor to Instaligfion. .

: - g fro o
f company repiésentative responsible for mstallation date
- - . ; Aith UVepsriment Us —NOI be completed by Installel

Date Insp, Requested: - Date Insp, Approved: 7/ LG/ M

Inspection Data:  Pitless adapter and water supply line at least 36" below grade * -
Two piece cap installed and attached to casing securely ;
Elec. conduit extends at least 18" below grade/attached to cap properly LZ;};
Safety rope installed inside of well casing e
Correct well tag attached properly and casing 8” above finished grade -
Water supply line sleeved adequately at house connection L
Adequate grout cbeerved below pitless adapter [l

HD-215(Rev. B8/00).
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ENGINEERS « LAND SURVEYORS s+ PLANNERS \
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ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE + SUITE 418 + EELLICCTT CITY, MD 21043
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RlVERWOOD

LOT =72

THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50" DATE:
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"o 3525 H Ellicott Mills Drive =  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dep artment website: www.hchealth.org

Penny E, Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate emessf the following:
@ The well site has been staked by M?’Md&é gn(mw;ﬂ' .
onFrxe, ‘04 and is ready for site inspe%‘rion. 0
a | will call the Health Department
for a time fo meet in the field to verify a well location,
- Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens,

KN DS foskey  Thernen— |

Hos - /0 Phre 7
/2"'93 ﬁ}a;iextwwo/

3G 4/ -

P




Bureau of Environmmental Health

S 7178 Gateway Drive  Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 ol Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilensor, M.D., M.P.H., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —Apr il 12, 2012

October 12, 2011

Homeowner
4880 Castlebridge Road
Ellicott City, MD 21042

RE: Riverwood, Lot 22
4880 Castlebridge Road
Building Permit; B11001051
Well Permit: HO-94-4854

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 10/03/2011. Final approval of the well line connection to the dwelling was granted on §7/29/2011. The
well construction was completed on 02/11/2005, Water samples were collected on 09/16/2011,
09/20/2011, 09/26/2011 & 09/28/2011.

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.

(ross Alpha and Beta samples were also collected on 09/26/2011. Resulis showed a Gross Alpha level of
10.7 = 1.3 pCi/L: and Graoss Beta level of 11.0 = 2,0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the MCL of 50pCi/L. At the time of
testing and with respect to these parameters, the well water is safe for all uses.

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-94-4054. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies,

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Neotice of
Violation and is punishable as a misdemeanor under the 4nnotated Code of Maryland, Environment
Article, 9-1311, subject te a fine of up to $500 or imprisonment not to exceed three months.



Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: http://www.mde state.ind.us/assets/document/WSP-Labs-

2010apri6.pdf

Jeff Williams
Sanitarian Supervisor
Well & Septic Program

ce; Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



Sep 29 2011 1:07PH NATIONAL WATER SERVICE 3018541538 p-1

Laboratorv 1D #: 81486 Accourit # 3123
Reference: Riverwoed Lot 22 Company: National Water Servicing
Location: 4880 Castlebridge Road Requested By: Dave Rycke

Ellicott City, MD» 21042 Source! Well Water
Date/ Time Collected: 5/28/2011 ‘ 1230 Site: Test Post After Treatment
Date/Time Rec'd: 9/28/2011 1340 Treatment: Neutralizer/Softener/Sediment Filter
Chlorine ppt: Free: ND Total: ND pH: 7.5

Collected By: K. Eichstedt 2870KE

0.3 PR, 45 (126} 9/28/2011/ 1425/ CCH

NOTES

1 mg/L = milligrams per liter (also, parts per million)

2 NTU = Nephelometric Turbidity Units

3 Results less than or within the reference range are considered satisfactery and within potable water fimits at the lime of
sampling.

4 ND;None Detected

5  Visual well check: Sealed, vented cap

6 pH and Chlorine level tested on site

Resnson for Test: Use & Occupancy
Building Penmnit # : B-110010351

Date Reported: O/29/2011

MD State Certification # 133



Oct 11 2011 1:04PM NATIONAL WATER SERVICE 30189541538 p.2

Laboratorv ID #; 81452 Account #: 3123
Reference: Riverwood Lot 22 Company: National Water Servicing
Location: 4880 Castlebridge Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected; 9/26/2011 1138 Site: Test Port Afier Treatment
Date/Time Rec'd: 9/26/2011 1410 Treatment: Neutralizer/Softener/Sediment Filter
Chlorine ppm: Free: ND Total; ND pH: 6.6

Collected By: I.Yeager 6176TY well &: HO-94-4054

ey 5

" Gross Alpha; Shbn Term pCi/L

Gross Beta, Short Term 7.2 pCiL 50 900.0 9720/2011 £ 0646 / MIN
NOTES
1 Gross Alpha Detection Limit: 2.3 pCi/lL
2 Gross Beta Detection Limit: 2.5 pCi/L
3 pCUL = picocuries per liter
4 Resulis less than or within the reference rangs are considsred satisfactory and within potable water limits at the time of
sampling.
5 Subcontracted to Reference Lab #278
6 ND:None Petected
7 Visual well check: Sealed, vented cap
8 pH and Chlorlne level tested on site
Reason for Test ; Use & Occupancy
Building Permit # ; B-11001051

Date Reported: 10/11/2011

MD State Certificarion ¥ 133



Oct 11 2011 1:04PHM NATIONARL UHTER-.SERUICE 3018541534 p.1

EREPORT OF ANALYSIS

Laboratorv ID #: 81451 Account #: 3123
Refer f’“‘*’" Riverwood Lot 22 Campanv: National Water Servicing
Location: 4880 Castlebﬁdge Road Requested Bv: Elave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 9/26/2011 1138 Site: Pressure Tank
Date/Time Rec'd: 9/26/2011 1416 Treatment: Neutralizer/Sofi ener/Sediment Filter**®
Chlorine ppm; Free: ND Total: ND 6.2

Collected By: I.Yeager 6176TY HO-94-4054

T OS/3011 ) 0646/ MIN.
50 900.0 9/29/2011 / 0646 / MIN

Lize 2! o T T
Gross Alpha, Short Term

Gross Beta, Short Term

NOTES

1 **Cample coliected prior to treatment
Gross Alpha Detection Limit: 1.3 pGi/lL
Gross Beta Detection Limit: 2.0 pCi/L
pCVL = picocuries per liter
Resulis less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Subcontracted to Reference Lab #278
ND:None Detected
Visual well check: Sealed, vented cap
pH and Chlorine level tested on site
Reason for Test ; Use & Occupancy
Building Permit # : B-11001051

h A W N

-2R- - - ¥

Date Reported: 10/11/2011

MD State Cerfificatlon # 133




Oct 11 2011 1:04PHM MATIOMAL WATER SERVICE

3018541538 p.3

Laboratoryv ID #: 81452.1 Account #:

Reference: Riverwood Lot 22 Companvy:

Location: 4880 Castlebridge Road Requested By
Ellicott City, MD 21042 Source:

Date/ Time Collectad: 9/26/2011 1138 Site:

Date/Time Rec'd: 9/26/2011 1410 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J.Yeager 6176JY Well #:

Gross A]pha., Long Term
Gross Beta, Long Term 6.0 pCi/L 50

NOTES

1 Gross Alpha Detection Limit: 1,6 pCi/l
Gross Beta Detection Limit: 1.5 pCl/L
pCi/L. = picocuries per liter

B W

sampling.

Subconiracted to Reference Lab #278
ND:Norne Datected

Visual well check: Sealed, vented cap
pH and Chlorine level tested on site

Reason far Test ; Use & Ocoupancy
Buoilding Permit # : B-11001051

W ~1 N th

Date Reported: 0/11/2011

MD State Certification # 133

3123
- National Water Servicing
Dave Rycke
Well Water
Test Port After Treatment
Weutralizer/Softener/Sediment Filter

6.6
HO-94-4054

900.0 10/8/2011 / 0817/ MIN

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of




Sep 29 2011 1:07PM MATIOMAL WATER SERVICE 3018541538 p.2

; {aiery
REPORT OF ANALYSI
Lahoratory 1D #: 81361 Account #; 3123
Reference: Riverwood Lot 22 Commany: National Water Servicing
Location: 4880 Castlebridge Road Requested By: Dave Rycke
Ellicott City, MDD 21042 Soutce: Well Water
Date/ Time Collected: 9/20/2011 1235 Site: Pressure Tark
Date/Time Rec'd: 9/20/2011 - 1600 Treatment: Neutralizer/Softensr/Sediment Filter* *
Chlotine ppm: Free: ND Total: NIt pH: 6.4

Collected By: K. Eichstedt 2870KE

Turbidity 30.1

NOTES
1 ¥*Sample collected prior to treatment
2 NTU = Nephelometric Turbldity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected
5 Visua! well check: Sealed, vented cap
6 pH and Chlorine level tested on site

. Resson for Test : Use & Occupancy
Building Permit# : B-11001051

Date Reported: 9/21/2011

MD State Certification # 133




Sep 29 2011 1:07PM NATIOMAL WRTER SERVICE 3018541538 p.3

Laboratory 1D #; 81299 Account # 3123
Reference: Riverwood Lot 22 Companv: National Water Servicing
Location: 4880 Castlebridge Road Requested By:  Dave Rycke
Ellicott City, MD 21042 Source: ‘Well Water
Date/ Time Collected: 9/16/2011 ; 1044 Site: Pressure Tank
Date/Time Rec'd: 9/16/2011 1319 Treatment: Neutralizer/Sofiener/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected By: LYcager 6176JY Wall #: HO-94-4054

{3.f

(2 L T
Bacteria, Coliform, Total, MPN 9/¥7/2011 / 0945 | KME
Bacteria, E. coli, MPN - <1.0 MPN/ 100 ml <1.0 SM18 5223 9/17/2011 /0945 / KME
Nitrafe <1.0 mg/L 10 601 9/17/2011/ 1630/ CCH
Tarbidity 18,5 NTU <10 SMig 2130B 9/16/2011 /1340 f KME
Sand NS mg/L. 5 VisnabGravimetric  9/14/2011/ 1340/ KME
NOTES
1 mg/L = milligrams per liter (also, parts per miltion)
2 MEN/ 100 yal = Mo st Probable Number [of viable becteria] per 160 ml of sample.
3 NS = None Seen (NS indicates less than 5 mg/L)
4 NTU = Nephelometric Turbidity Units ‘
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the tme of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
3 pH and Chlatine level tested on site
Resson for Test: Use & Occupancy

Building Permit if : B-11001051

Date Reparted: 9/19/2011

MD State Certification # 133



