SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 3816 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
;== - WELL COMPLETION REPORT e :
[$7HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER (\ A5, éﬂ A
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 1} C ( )
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well AT . TO DFIILL weLL”
DATE Received J = / : / 65
MM DO vy MM /s D'; Y, Yy 2 Z:x/ 26 | oz"i _‘/3_56‘ C!;// —2//') 7
8 13 18 / 20 (T6 NEAREST FOOT) 01[ § 30 31 32 a3 35 36 37
OWNER NC . o ey ;
STREET OR RFD = : TOWN EflicotH Uity :
SUBDIVISION Kiverwi00d SECTION : wor__/& a3
WELL LOG GROUTING RECORD = "° c I 3 I
i i WELL HAS BEEN GROUTED (
Not required for driven wells h Cur'(':le Appropriate Box) 1 2 PUMPING TEST
o B NS T aATED A | TYPE OF GBOUTING MATERIAL (Circle ane) HOURS PUMPED (nearest hour) .
DESCRIPTION (Uee - OMFEEr £ Fhieck ™| CEMENT/  BENTONITE CLAY E] o 5k K
itional sheets if needed 4 ) 7
21 NO. OF BAGS __~ = NO _OF POUNDS = 22%) |  PUMPING RATE (gal. per min.) < s =
SL e | o |\ GALLONS OF WATER __/ 5 /) METHOD USED TO lo ks
l‘ . ;( DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE LL 4 =
), ﬁu N\ L vl 1,’_1, E _/ (&)
o COC Lu{' v ; o = ° S soTTioN 58 WATER LEVEL (distance from land surface)
{ o | ‘ (enter 0 if from surface) i 18
Sand s bon ¢ ¥ casing_ CASING RECORD BEFORE PUMPING ——
. types T F
bww nw NeC !&1\([ g (1 g P e P e WHEN PUMPING = ft.
= code
- e below TYPE OF PUMP USED (for test)
- -~ 3 PT A OTHER
J),V\dw k\O:\ € Al 35 air piston turbine
S’Q MAIN Nominal c;iameter 'Total depth
y : A < IN top (main) casing  of main casing other
k. Beown Mica ,.1)5 e + C??pEG (nearest inch)!  (nearest foot) @centrifugal IE' rotary @ (describe
- ~. e = below)
C ) 27 27 27
Sandstone  [SL €T/ S L 7N 2 L
‘ ; 60 61 63 64 66 70 mm ( [—i—l 7hbmersnble
ol Down & 1o E OTHER CASING (if used) 27 2
Prucse | © 4 diameter depth (feet)
H inch from to T
"% g
Q reen. Mica e |45 % ; A 5 = DRILLER INSTALLED PUMP YES  NO )
,L # (CIRCLE) (YES or NO) ok
P 4= 515‘ [ ! 8 : i - . IF DRILLER INSTALLS PUMP, THIS SECTION
/A? o MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED Sh
or open hole PLACE (A,CJ,P,R,S,T,O) 29
iat CAPACITY:
g B"°NZE roLE GALLONS PER MINUTE
below 'ncl (to nearest gallon) 31 35
3 PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ () /’ 2 (nearest ft.)
O o v } S A== ! a3 47
E —F CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @ A o 1 L £ - and enter casing height)
Cc above
CIRCLE APPROPRIATE LETTER Hig—r = =5 . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 2
A N TS WELL WAS COMPLETED ca IZI below e (n?gggst)
E ELECTRIC LOG OBTAINED R 38 3 & 45 47 51 29
E
P [EST WELL CONVERTED TO PRODUCTION = 150N . & LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STHUCTUHE SUCH AS
oS B M LA | owweren e B i
HEREIN 1S AGCURATE AND COMPLETE J0 THE BECE “OF Ty 5 60 THAN TWO DISTANCES
KNOWLEDGE. Trom ) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M W DOYC _ GRAVEL PACK | )L ;
y /i - 7 IF WELL DRILLED
/ , e | WAS FLOWING WELL =
i e “ I INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPL|CATION) (I VoEUSE ONLY
(NOT TO BE FILLED IN BY DRILLER)
. _ Lc. Nq/(z’ T (ER.O.S.) waQ
J Q /\, Q, 70 72
éITE PERVISOR (sign. ot driller or journeyman - LOC-I— 74 75 76
respopSible for sitework if different from permittee) EE;?SSOPE INDICATOR OTHER DATA

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

Bl1 9 7 1 8 (,‘S/‘%%USQEC(EJ:‘&) STATE OF MARYLAND STATE PERMIT NUMBER
T 5 APPLICATION FOR PERMIT TO DRILL WELL H O —74{ L{ D 3 7
; 520762 planss type " fill in this form completely
Date Received (APA) B| 3 LOCATION OF WELL
OWNER INFORMATION 8767 | Howard Ge#
8 wmm DD Of 13 8 COUNTY 21
| Winchester Homes, Inc . | Riverwood |
15 | Last Name QOwner First Name 34 23 SUBDIVISION 42
6905 Rockledge Drive, Suite 800 1 16
o et FED - | SECTION LT -
reet or 44 46 48 50
Bethesda, Md 20817 1 Clarksville
| 3 |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 l
DP/LLER INFORMATION R S TN TS o | 3 'M [
George F. Easterday M Wp 040 e e S s 76 77 78
Driller's Name 76 License No. 81 B| 4
L. Frankiin Easterday, Inc. ¥ ok Open Run Road
L & DIRECTION OF WELL FROM | J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy,Md. 21771 E
J ON WHICH SIDE OF ROAD ‘,‘5,‘)
Addr W‘/‘V (CIRCLE APPROPRIATE BOX) @ e
; 6!28!04 WEST[=]EAST
Signature {f}ate 34 e 37 SOUTH
B | 2 WELL INFORMATION 5 DISTANCE FROM ROAD  Ft.
7. 2 &PEE%ERP;;MTNG RATE 2 - ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 3 8-9 TAX MAP‘&? BLK: "{ PAHCELQO_
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
-IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING

=

[P] PUBLIC WATER SUPPLY WELL
id
G]

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard 3) ASIL084

COUNTY NAME COUNTY NO.

STATE

SIGNATURE INSERT S =9

DATE/ISS - b
dDJ)2écH mﬁéfn—mﬂd[g oS,
43 “ mm/ DD vy CO SIGNATURE XP. DATE

o 516 o0g @B _BAB ooy

300
APPROXIMATE DEPTH OF WELL fa, - R TR MNECET
"24 28
NEAREST
APPROXIMATE DIAMETER OF WELL ° INCH 9

j’f_ METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
<] et s

/'A!‘Rz E-ROTary ) AIR-PERcussion

REVerse-ROTary

T
-.—"T.

other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive'POINT

REPLACEMENT OR DEEPENED WELLS

oé::' (CIRCLE APPROPRIATE BOX)
THIS WELL4Wlid NOT REPLACE AN EXISTING WELL
THIS WEL%‘REPLACE A WELL THAT WILL BE
ABANDON SEALED
39 [8]
FOR POLICY ON STANDBY WELLS

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "
WITH AN X

SOURCES OF DRILLING WATER
i

2.,
3.

wells

WRITE THE BOX NUMBER
FROM THE MAP HERE

- 000

000

v S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 K 1

(FAVAILABLE) 41 = = ds N LPeN Reep o>
ANot to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER H o o’Z 0 () LLGOO 1
PEOHLT NOH 7C1) 72 Z/;{ 75 64(273782
T O A Ry (hadii e i ®

DENV-Permit 97

@ COUNTY







Feb 03 2009 1:13PM NATIONAL WATER SERVICE 301-854-1538

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

NOTE: The installer is respoasible for requesting an inspection prier to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. AR instaliations must comply
with the National Stndard Humhl-g Code (NSPC.ua-ended buny)mcmnzauumwm

Company Name: T I Opir L HWZJZ‘;EL€L1zkmhono#' \EQD/-‘St?Z/; /333
Address:

< AL O

(Must circle ome) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # of individual re?)onnb' legdx_zheﬁeld installation:

Name (Print): rvicl ; Lleeue#_jol 0!‘{(,

‘A&mWnﬂmmMommemm Appreatices must be under the supervision of a

liceased jourmeyman or master plumber, pomp {nstaller or well driller. Lkmumybenbjeeledulldd
be

verification.  Unlicensed individuals 90 the
Telephone #:

Name o Owner:
m&f’ﬂ%\?_ . Lot#: 1o WellTag#:HO -/ - 403 7
Site Address: )20V & __DPEN Kainl J2cf

E)lreaTr7 EZ, 7’;&

Maké: g&uﬂg % S

Model #: /8 Sets- /0 - R0

Pump Capacity GPM Depth:

Well Yield: GPM NSF/WSC approved Conduit min 18" B.G.:
Depth of encountered at time of pump installation 2oy (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 asrestovs, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass npemp«orolhermephﬂemeﬁu

Hounse Connection
PVCsleevetolmduu\tbedwﬂalwall ion:
Approximate length of sleeve
Sleeve caulked and sealed properly: v

Datelnsp Requested: __ Datelnsp. Approved: | © ((Qs”f;yilo?m /)-
Inspection Dats: P:ﬂeuadamuwnﬂusm&mmpplylmenleast grade 4
Two piece cap installed and attached to casing securely
Elec. conduit extends at least l&"belowyaddnmhedtoappopuiy
Safety rope not seen outside of well cap/casing
Correct well tag ettached properly and casing 8" above finished grade 4

Water supply line sleeved adequatsly at house conanection

Adequate grout observed below pitless adapter _ <
HD-215 Rev. 12/00




. RIVERWOOD
_BENCHMARK

URVEYORS _» _PUANNERS \ LOT /6
H“ENLGINEE\RI\NC,\ |NC? THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
8480 BALTIMORE NATIONAL PIKE + SUITE 418 s ELLICOTT CITY, MD 21043 - Ly
PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50" DATE: 10/12/04




%

" 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 Department 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 ewesf the following:

YA The well site has been staked by MW/M g/wue/u/»

on Frne, 0Y and is ready for site mspec‘non &25
a 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.

KN Ul foubey  Fhormer

~“Lors |- )0 Dhsee 7

/2' 23 ﬂ)&i@twwc/
4 47

Al e W/a{»%(

-
L



http:www.hchealth.org

7 g

Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648
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

February 3, 2009
Occupant
12048 Open Run Road
Ellicott City, MD 21042
RE: Riverwood I, Lot 16
12048 Open Run Road
BP# B08002044
Well Tag #: HO-94-4037
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 10/16/2008.

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.

Gross Alpha and Beta samples were also collected on 01/12/2009. Both findings
were below the maximum limit suggested by the EPA. At the time of the testing and
with respect to these parameters, the future well water supply appears safe for all uses.
No additional testing for these parameters will be required to secure the future Use and
Occupancy.

Enclosed with this certificate, are copies of the septic permit and the septic
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 410-313-1771.

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-94-4037. 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.



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

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: 01/09/2009, 01/15/2009 & 01/22/2009
Date of Samples for Gross Alpha & Gross Beta: 01/12/2009
Date of Well Completion: 11/11/2004

Approving Auth

<
£Sfuart Oster, R. S.
‘Well & Septic Program

cc: Building Inspector’s Off ice
Community Health Services
File




81/30/2009 13:52 4198480298 FOUNTAIN UALLEY LAB

PAGE 81/81

REPORT OF ANALYSIS

[.ahoratorv 1D #: 69974 Account #: 3123
Reference: Riverwood Lot 16 Companv: National Water Servicing
TLocation: 12048 Open Run Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/12/2009 1026 Site: Pressure Tank
Date/Time Rec'd: 1/12/2009 : 1200 Treatment: None
Chlorine onm: Free: ND Total: ND oH: 58

Collected Bv: 1.Yeager 6176JY Well #: HO-94-4037

Gross Alpha 35 pCilL 15 900.0 1/16/2009 / 0703 / MIN
Gross Beta 1.2 pCi/L 50 900.0 1/16/2009 /0711 / MIN 69 2
NOTES

Gross Alpha Detection Limit: 1.8 piC/L

2 Gross Beta Detection Limit: 2.1 piC/L
3 pCi/l. = picocuries per liter
4 pH tested on-site
5 Results less than or within the reference range are considetred satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 Subcontracted to Reference Lab #278
Reason for Tost : Client's Information
Date Reported: 1/30/2009

MD State Certification # 133



01/23/2009 11:86 4188480298 FOUNTAIN UALLEY LAB PAGE ©1/801

REPORT OFWANALYSIS

Lahoratorv 1D #: 70076 Account #: 3123
Reference: Riverwood Lot 16 Comnanv: National Water Servicing
Location: 12048 Open Run Road Reauested Bv: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/22/2009 1230 Site: Test Port After Treatment
Date/Time Rec'd: 1/22/2009 1345 Treatment: 4
Chlorine ppm: Free: ND Total: ND nH: 55

Coliccted Bv: J.Yeager 6176)Y Well #: HO-94-4037
' RSO SO BR[O i

10 601 “1/23/2009 1 1100 /'BCD )

NOTES

) “*Sediment Filier/ Softener/ Neutralizer/ Whole House Nitrate System

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

3 Results [ess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH tested on-site

Reason for Test : Use & Occupancy retest 69961
Building Permit # - B08002044

Date Reported: 1/23/2009

MD State Certification # ]33




Bl1/28/2803 11:39 4108480298 FOUNTAIN UALLEY LAB PAGE B3/83

REPORT OF ANALYSIS

Laboratorv ID #: 70016 Aceount #: 3123
Reference: Riverwood Lot 16 Companv: National Water Servicing
Location: 12048 Open Run Road Reauested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/15/2009 1105 Site: Test Port After Treatment
Date/Time Rec'd: 1/15/2009 1425 Treatment: *
Chlorine ppm: Free: ND Total: ND oH: 5.5

Collected Bv: J.Yeager 6176]Y Well #: HO-94-4037

Nitrate b |/Wzoo9”/ ioao /CCH

NOTES
1 **Sediment Filter/ Softener/ Neutralizer/ Whole Fouse Nitrate System
2 mg/L = milligrams per liter (also, parts per million)
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 Visual well check: Sealed, vented cap
6 pH tested on-site

Reason for Test : Use & Occupancy retest 69961
Building Permis # : R08002044

Date Reported: 1/20/2009

MD State Certification # 133

R RRRRRRRRRRRRRRRRRRRIIIIII®




p1/208/2803 11:39 4108480298 FOUNTAIN UALLEY LAB PAGE B2/83

REPOR;I; OF ANALYSIS

Laboratorv ID #: 70015 Account #: 3123
Reference: Riverwood Lot 16 Companv: National Water Servicing
LLocation: 12048 Open Run Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/15/2009 1057 Site: Pressure Tank
Date/Time Rec'd: 1/15/2009 1425 Treatment: ke
Chlorine npin: Free: ND Total: ND oH: 6.3
Collecied Bv: 1.Yeager 6176JY Well 4: HO-94-4037

*Bacieris, Coliform, Total, MPN A Lk e s s g o

Bngtcria, E, coli. MPN <1.0 MPN/ 100 ml <10 SM18 9223 1/16/2009 / 0930 / CCH
NOTES

1 **Sample collccted prior to treatment

*«Scdiment Filter/ Sofiener/ Neutralizer/ Whole House Nitrate System

MPN/ 100 ! = Most Probable Number [of viable bacteria] per 100 ml of sample.

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

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH tested on-site

Reason for Test : Use & Occupancy retest 69961

Building Permit # : B08N02044

H W N

Date Reported: 1/20/2009

MD State Certification # 133




91/20/2803 11:39 4108480298 FOUNTAIN UALLEY LAB PAGE 81/83

REPORTL OF ANALYSIS

LLahoratovv ID #: (69961 Account ¥#: 3123
Reference: Riverwood Lot 16 Companv: National Water Servicing
Location: 12048 Open Run Road Reaquested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 1/9/2009 0755 Site: Pressure Tank
Date/Time Rec'd: 1/9/2009 1105 Treatment: Sed.Filter/Softener/Neutralizer™*
Chlorine pom: Free: ND Total: ND pH: 5.5

Collected Bv: J.Yeager 6176JY Well #: HO-94-4037

MPN/ 100 ml <10 swsma '1/10/zoo9/|000/ccn""

Bnclcrm Cohform Townl. MP

Bacteria. E. coli. MPN <1.0 MPN/ 100 mI <10 SM18 9223 1/10/2009 / 1000 / CCH
Nitrate 20.8 mg/l. 10 601 1/9/2009 /1130 / CCH
Turhidity 0.47 NTU <10 SMIR2130B  1/9/2009 /1430 / CCH
Sand NS mg/l, 5 Visurl/Gravimetr 1/9/2009 /1430 / CCH
NOTES

) **Sample collected prior to treatment

mg/l. = milligrams pcr litev (also, parts per million)

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than S mg/I.)

NTU = Nephelometric Turbidity Units

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

7 ND:None Dectected

8 Visual well check: Sealed, vented cap

9 pH tcsted on-site

A W bW

Reason for Test : Use & Occupancy
Building Permit # ; B08002044

Date Renorted: 1/20/2009

MD State Certification # 133




