
3783 (MOE USE ONLy) 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS, 3 - 6 ON ALL 

ST ICO USE ONLY 
DATE Received 

10M DO 

8 

DATE WELL COMPLETED 
DO yy 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 26 

(TO NEARESt FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER welL IS COMPLETED. 

:f4 35 38 37 

OWNER __~~~~~~~~-L~~~~____~~__~~~________~~~~ ____~~______________~ 

STREET OR 
SUBDIVISION 

WELL HAS BEEN GROUTED 1-------=-....;...------------1 (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

J-D-ESC-R-IP-TI-O-N-(U-I8-.---..------.--=r:=r.--I CEMENT lelMI BENTONITE CLAY IBlel 
add~1ona1 &Mel. if needed) 45 46 45 46 
1-------~_+--+--__+-==4 NO, OF BAGS NO. OF POUNDS ____ 

L~ 

G: .It;. 

L, 

WELL HYDROFRACTURED 

DRILLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign , 01 driller or journeyman 
responsible for sitework if different from permittee) 

GALLONS OF WATER _________ _ 

DEPTH OF GROUT SEAL (to nearest loot), 
Irom ft, 

46 

CASING 
.ryPE 

J 
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

63 84 

TOCaI depth 
of main casing 
(nearest loot) 

OTHER CASING (if uaed) 
diameter depth (feet) 

Inch "'om to 

70 

'-­___--'....1 __--"0.1__--' 

'-­___~·LI___J,,'~__~ 

screen type SCREEN RECORD 

or :en hole ISTfl 'rBlRl
(aplns8rt

ate
) ~ ~(o.ofJ ("fj!1 

DEPTH (nearest ft.) 

A 
C 

2
H 

23 24 26 30 32 
S 
(;3 
R 38 39 41 45 47 
E 
E 
N 

SLOT SIZE 1 ___ 2 ___ 3 __ 

DIAMETER 
OF SCREEN 

(NEAREST 

GRAVEL PACK 
IF WELL DRIU£D 
WAS FLOWING WEll 
INSERT F IN BOX 66 

70 

."."..____~ INCH) 

68 

IN BY DRILLER) 
(E_RO.S,) 

72 

wa 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
I 9 

PUMPING RATE (gal. per min.) _____e__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE '1..______ ....J 

WATER LEVEL (distance from land aurface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 
22 25 

ft. 

TYPE OF PUMP USED (for test) 

~ air [:J pisIon ~ turtMne 

[Q] centrifugal 
27 

00 rotary 
27 

OIher[QJ (describe 
27 below) 

QJ jet [jJ lUbmer8ible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 3 I 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) @ above ~ 
48 LAND SURFACE 

(nearest)GJ below ~ foot)
50 51 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 


WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 


TEST WELL CONVERTED TO PRODUCTION
P WELL 
I HEREBV CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26,04 .04 " WELL CONSTRUCTION " AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MV 
KNOWLEDGE. 

DRILLERS LlC, NO, I M _ D _ _ _ I 

http:26,04.04


B 

O 

L INFORMA TlON 
APPROX. PUMPING RATE 

J,::l THIS WEL L WILL REPLAC E A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

Il2J THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER GQQ 

PERMIT NoH-I) -q;y -lioo 5 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 ~ COUNTY 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

~ ~ PARCEL ......"""'~.._ 

COUNTY NO. 

INSERT S - __ 

813~(JtL/ue~<~fti~ . 
000 ~~f6 8aa 000 

55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X • 
SOURCES OF DRILLING WATER 
1. 

2 . 

3. 

walls 

WRITE THE BOX NUMBER 

E 

- 000 
000L-_________ _ __~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROA 

DISTANCE FROM WELL TO NEAREST 14 K 1 

N 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEOUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)9706 

APPLICATION FOR PERMIT TO DRILL WELL 6 Ito - 9'1 - LiooS'
5 .2 D 7' 2... please type 70 fill in this form completely 79 

Date Received (APA) B 3 Howard LOCA TlON OF WELL 
OWNER INFORMA TlON 9756 

8 no yy ' 3 

Winchester Homes. Inc 
15 Last Name Owner First Name 34 

690~ Rock.ledge Drive, Suite 800 
36 	 Street or RFD 55 

Bethesda. Md 20817 

57 Town 70 State 72 76 

DRILLER INFORMA TlON 
George F. Easterday M W 

Drillers Name 	 76 

L. Franklin Easterday. Inc. 
Firm Name 

926~ Brown Church Rd.. MT. AIry, Md. 21 Tf1 

(GAL PER MIN.) 8 12 

500
AVERAGE DAILY OUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

¥ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
lWiRRIGATION 

If1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
LC._: IRRIGATION 

22 OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[£] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@l GEO-THERMAL 

. 
APPROXIMATE DEPTH OF WELL 	 LI~___300_~~1 FEET 


. 24 28 


6 NEAREST 
APPROXIMA TE DIAMETER OF WELL INCH 

- METHOD OF DRILLING (CIrcle one) 

BORED (or Augea:dl JETTED Jetted & DRIVEN 

~ 1 AIR-PERcussion ROTARY (Hydraulic Rotary) 

. LE .~ DRive-POINT 
I 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~HIS WEL !t:L NOT REPLACE AN EXISTING WELL 


GJ THIS WEL~ILL REPLACE A WELL THAT WILL BE 

ABANDON~ND SEALED 


~I ~~~ __________________~qce 
8 COUNTY 21 

Riverwood 
23 SUBDIVISIO~ 	 42 

SECTION '-,1,-;-_---;-;! LOT ,-;-1;;--_~
44 46 48 

Clarksville 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) =----=~M=-=-=--,1I,=1c:c-_~3
73 76 77 78 

Hunters VIe Road 

TAX MAP: BLK: 

CUNTY NAME 

STATE 
SIGNATURE 

1~~~S6r~

~~rbTH 51'1 

50 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '1()O 37 

30 

NORTH 
[E] 

""'~~[!] 
..~AST 





HOUR Coppectiog 
PVC alcoved to lIlldlstmbcd scil at, waD penetration: ~ 
Approximate length of s1ceve:..:lISI:.".-_.,­
Sleeve caullccd and sealed properly: YJ; ....:s 

company representative respQnsible fer installation date I 

HOWARD COUNTY BEALmDEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATBRAND SEWERAOEPROGRAM 

TEL: (410)313-1640 FAX: (410)313-2648 


Informltiog lorm for the IgstaJlatjOR oHbe Wen Pump. Pitta, Ad!Rter. 'ad SppolY ripipi 
. 	 , 

NOTE: TIle hldalJe.r is respODlil»Je for reqaestfD.......pectiou prior to 9 am OD the cIa)r 01 die daIred 
bIspeetIoa. No work II to be covered uta approved by the BeaItb DepartJaeDt. AlIla....ad..__COIIl(Il7 

with tile NatIoaal StaadlU'd PhulalJiIlJl Code (NSPC, AI &meIlded locally) aa4 COHAll16.o4.04 (.MD Well 
COIIItnIctioo. RqulatlolU). S,pInDlgIOD of. complete tonp It !W!dred prior to U. end Ocgytansy IRPJO!JI. 

~~'	~N"'L ~0 Ovc- Tel'PIU"d-; SOJ- FsY-/5'3.3
~'9* ~al).r~1 

(Must drde OOC) I.icensed PllllDber Licensed Well Driller fUce~Well Pump InsraUer 
Lk:eDSe' aad~ atindivid~_rcsponsiblcfor the f1cld lnsWJation.: 
Namc(Prlnt): Y!fv,:D KY~~ Liceo"',qz;;- ~-VS-
-A IICCIucd Jod1~du.I man pcrlorm tile actual iutalJlltiOD. ApprenUces II1II. be 'UIIder tile dJred 
_puviIIoa oIa liceJUed Jourueyman or muter plumber, pump lalbJler or well driller. 1JceaseI..., be 
IIlb d to ReId verifieation. 

N~ofPropertY.~~rMi~ ;6...5 Telephone'll: ~'.~:5 - r7
Subdivision: __~.f'~_ _ Lot i#: Y Well Tag 1#: HO • .;a!S 

Site Address: / 0 ~ / 

E-f, ~ 	 C/ 
S!lbmeailz~~~t~ Pit1esu,dapter WeD ~IP agel El,mtc Comlaft 
Mako, ~- __ Make, "Jifbel! ""'" p.... -...""'~ 
Model fI: I. /.. () Model#: Y'OO Screeaed, vented well. cap:---!::::::... 
Pump Capacity IS: GPM Depth:" (36" min) Cap secured to casi:nS:...!:::.­
Well Yield: I.:J. OPM NSF approved:~.:s Conduit min 1S" B.O.: Ie 
Depth CJ! well encountered al time ofpump imtallation:~(fcet) Conduit secured to wcl:~l..&cap-:-=-= 
Upump capacIty exa:cw,wcll yield. a low water cut off switch is rc:quirl:d by NSPC 1990 Section 17.8.4 
Torque BJ'I"CStors or Cable pard! are ~d - Must circle one 
Salety rope, iruaed, attached to luslde 01 well castal with.,.e bolt __ 

For 8eaJtb J)epartment Use Ooly - Nof 10 be completed by InstlJJcr 

Date Insp. Requested: 	 Date: Insp. A~: ~ Cf:;)
Inspection Data: 	 Pilless adapter aDd water supply line at least 36" below grade / I < 

Two pi~o cap installed and attached to casing securely 17 
Elec. conduit extends at least 18" below gradelattacbcd to alP properly s:::.' 
Safety rope installed irlsidc of well c:asfng ,. .. 
Correct wen tag attac:hed properly and ccWng S" above finished gmdc ~ 
Water supply line slec:ved adcqU8lCIy at house connec:tion ' 
Adequate IfOUt observed below pitlcss adapter ,/ 

HD-21~(Rev. 	8(00) 

http:COHAll16.o4.04




. ~. 3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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 QI!S J f the following: 

~ The well site has been staked by ~~ ~-VlA-"~ 
on ~./ \0 i and is ready for site inspection. U 

o will call the Health Department 
for a time to 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. 

'-/Jr5 /- / () 


/;<,- ~:~ 


3 y.-- Jj I 


~ ­

http:www.hchealth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 ·J:ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org\e Health Department 

Peter Beilenson, M.D., M.P.H., Health Officer 

October 13, 2011 

Homeowner 
11063 Hunters View Road 
Ellicott City, MD 21042 

RE: 	 Riverwood, Lot 4 
11063 Hunters View Road 
BP #: BI1000166 
Well Tag: HO-94-400S 

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 06/03/2011. Final approval of the 
well line connection to the dwelling was approved on 07/0112011. 

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. 

Gross Alpha and Beta samples were collected on 06/08/2011 by Fountain Valley Analytical 
Laboratory. Results showed a post-treated Gross Alpha level of 4.0 pCiIL and Gross Beta level of7.3 
pCiIL. The Gross AJpha was below the maximum contaminant level (MCL) of IS pCiIL, while the 
Gross Beta was below the MCL of SOpCiIL. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-3l3-177l. 

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-9S-400S 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


Date of Water Samples: 05118/2011, 06/08/2011 , & 6/16/2011 
Date of Radium Samples: 06/08/2011 
Date of Well Completion : 1010 1I2004 

Approving Authority, 

fJ~f3~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector' s Office 
Community Hygiene Program 
File 



Jun 21 2011 7:05AM NATIONAL WATER SERVICE 3018541538 p.2 

REPORT OF ANALYSIS 

Laboratorv ID #: 79972 Ae<:ount #: 3123 
Reference: Riverwood Lot 4 Comoanv: National Water Servicing 
Location: 11063 Hunters View Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 6/16/2011 1110 Site: Pressure Tank 
Date/Time Rec'd: 6/16/2011 1240 Treatment: None 
Chlorine ppm: Free: NO Total: ND pH: 6.5 
Collected By: J.Yeager 6176JY Well #: HO-94-4005 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 6/17120 II 1 11001 CCH 

NOTES 
1 MPN/I 00 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsaro·ple. 
1 Results less than or within tbe reference range are considered satisfactory and within potable water limits at the tbne of 

sampling. 


3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH and Chlorine level tested on site 


Reason for Test : Use & Occupancy 

BllildiRi: Permit (I : I 1000166 


Date Reported: 6/1712011 

MD Siale CerdjlCtlJlon 11133 



Jun 21 2011 7:05AM NATIONAL WATER SERVICE 3018541538 p.3 

REPORT OF ANALYSIS 

Laboratorv ID #: 79833 Account #: 3123 
Reference: Riverwood Lot 4 Comoanv: National WatClr Servicing 
Location: 11063 Hunters View ReQuested Bv: Dave RyckCl 

Ellicott City, MD 21042 Source: Wen Water 
Date! Time Collected: 6/812011 1540 Site: Pressure Tank 
DatelTime Rec'd: 6/812011 1715 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.7 
CoUected By: C. HolJand 0547CH Well #: HO-94-4005 

~o 900.0 611012011 I 0725 I MING-oss Beta 

• 

NOTES 

1 Gross Alpha Detection Limit: 1.3 pCi/L 


2 Gross Beta Detection Limit: 2.1 pCilL 


3 pCiIL - picocurles per Liter 

Results less than or within the reference range are considered sati sfactory and within pot4ble water limits at the time of4 

sampling. 


5 Sub-<;.ontracted to Lab #27& 


6 ND:None Detected 

7 Visual well check: Sealed, vented Clip 


8 pH and Chlorine level tested on site 


Reason forTe.t : Use & Occupancy 
Building hrmit # : 11000166 

Date Reported: 6/1412011 

MD StlJJe Cerlijlcatlolf N 133 



Jun 21 2011 7:05AM NATIONAL WATER SERVICE 3018541538 p. 1 

REPORT OF ANALYSIS 

Laboratorv ID #: 79832 Account #: 3123 
Reference: Riverwood Lot 4 Comoanv: National Water Servicing 
Location: 11063 Hun1ers View Requested By: Dave Rycke 

ElliC()tt City, MD 21042 Source: Well Water 
Datel Time Collected: 618/20] ] 1540 Site: Pressure Tank 
Daterrime Rec'd: 618/2011 1715 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.7 
Collected By: C. Holland 0547CH Well #: HO-94-4005 

8M}89223 6/912011 1 1200 1KME 

Bacteria, E. col~ MPN <1.0 MPN/IOO ml <1.0 SM)89223 6/9/2011/12001 KME 

Nitrate 1.00 mgIL 10 601 61101201110900 1eCH 

Turbidity 2.33 NTU <10 SMI821308 61912011/0950/KME 

Sand NS mgIL !5 Visual/Gravimetric 6/912011/09501 KME 

NOTES 

mgIL = milligrams per liter (also. parts per million) 
Z MPNI 100 ml = Most Probable Number [ofviable bacteria] per J00 ml ofsampJe. 

3 NS = None Seen (NS indicates less than !5 mgIL) 

" NTU - Nephelometric Turbidity Units 
5 Results less than or within tbe reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 

8 pH and Chlorine level tested 0 n site 

)bUOD for Tnt: Use & Occupancy 
Bulldhlg Pennit # : 11000166 

Date Reported: 61l 012011 

MD State Cerlijicati()n # 133 



[JiIE'~~~=~~~~~~'r~~j~f~:'S~·:;;'.~·: ··•. 

REPORT OF ANALYSIS 

Laboratot'V ID #: 79525 Account#: 3123 
Reference: Riverwood Lot 13 Cortlnanv: National Water Servicing 
Location: 11063 Hunter's View Road Reauested Bv: Dave Rycke 

Ellicott City. MD 21042 Source: Wel1 Water 
Datel Time Collected: 5/\ 8/2011 0935 Site: Pressure Tank 
Datertime Rec'd: 5/18/2011 1140 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.2 
Collected By: J.Yeager 6176JY Well #: H0-94-4034 

':!,.i\!i~~'JRS" ',;' , ~:'·:·~~: · ::::i::7·' ·::;' · ::;:ii~stJVts:\:: ,:· ,: ij;~t;.%:,:;::':Y8iiFEMNe'~,'.:'f~T.Ud»~::·:~-::T~JjA~~~Wf:", ',' ::', 
Bacteria, Colifunn, Total, MPN <1.0 MPN/lOO ml <1.0 8MIS 9213 Sl1912011 108301 CCH 

Bacteria, E, coli, MPN <1.0 MPNI 100 ml ..::1.0 SMI89223 S/1912011/0S30/CCH 

Nitrate 5.76 mwL 10 liOl ~/181201 J 113301 CCH 

Turbidity ~ <10 SM182130B SIUViOl1 /1200/KMF-

Sand Present mwL 5 VimJllIOrnvfmctr!c SfI81201l/1200/KME 

NOTES 

1 mglL C': milligrams per liter (also, parts per milllon) 


:2 MPN/loo ml = Most Probable Number [ofvfable bacteria] ~ 100 ml of sample. 

3 NS "" None Seen (NS indi~t£$ I¢ss than 5 mglL) 


4 NTU - Nephelometric Tutbjdity Unrt$ 

S Results Jess than or within tho reference range are considered satisfactory and wilflin potable water limits at the time of 


sampling. 

6 ND:None Detected 

7 Visual well check: Staled, vented enp 

8 pH and Chlorine level tesl-edon site 


Reason for Test : Use & Occupancy 

Building Permit it : B11 000 139 


Date Re-POrted: S11912011 

MD StatJl Cmi/ktl.tJon # IJ3 


