
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

\ HIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MY DO yy 
yy 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

I OWNER------~WL~~~~~~_,~~~~~~~~n=_;---------~r_~~~;_,F~~~--------~ 
,STREET OR RFD____..-....,.....~~....;:;.....~_1~~:L-.................."""""'""'001;--------­
SUBDIVISION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
~--------------------t (Circle Appropriate Box) 

TYPE OF G OUTING MATERIAL (Circle one) 

1-------------~-==_==__-r_:::1I:':::1:~ CEMENT C M BENTONITE CLAY IBICI 

NUMBER OF UNSUCCESSFUL WELLS : _ ___"----___ 

WELL HYDROFRACTURED [!]I 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY 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 MY 
KNOWLEDGE. 

DRIL ERS L1C, NO. I 

DRILLER§ ~NXTOAE 
(MUST MATC SIGNATURE ON APPLICATION) 

DENV-CROO 

____-=- NO. OF POUNDS 4p.-.e 

GALLONS OF WATER_-=.....)______ 

DEPTH OF GROUT SEAL (to nearest foot) ,.....; 

from . ft . to I ft. 
48 UfoP 52 54 eono M 58 

E
c;~~i
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

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

66 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---- .. " 

70 

S 
I 
NG---­ ~___~" 'L'___~ 

screen ~pe SCREEN RECORD 

oropen ole ~ U ~(1_,ap:ate BRONZE HOLE 

~ ~below 

I 

C 2 DEPTH (nearest ft.) 

21 

23 24 26 30 32 36 

38 39 41 45 47 51 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
~____~ INCH) 
56 60 

rom to 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) -­8 9 

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

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

ft. 
20 

WHEN PUMPING .-: ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air l!J piston [!J turbine 

other 
[[] centrifugal 00 rotary [Q] (describe 

27 21 27 below) 

QJiet 00 ~bmersible 
27 -Zl, 

PUMP INSTALLEP 
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) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
aoow~ 
below (nearest) 

49 50 51 
foot) 

l 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THA TWO DISTANCES 
(MEA UREMENTS TO WELL) 



EMERGENCYITEMP NO. IF ANY 

~2077 

OWNER INFORMATION 

15 34 

36 55 

57 70 State 72 Zip 76 

76 License No. 81 

APPROX . PUMPING RATE 
(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

70 fill in this form completely 

LOCA TlON OF WELL 
(j: 

SECTION I LOT LI =---_ __=_::_' 
44 46 48 

Clark ville 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

"..... 

34 :;".5 3 7 

DISTANCE FROM ROAD 

ENTER FT OR MI 

TAX MAP: ~ BLK: ~ PARCEL

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

J.I 0 -'1q - 40'37 

B 

22 

8 MM 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I _____--' 
--24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive POINT 

R.~P-LACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL' 4- NOT REPLACE AN EXISTING WELL 

[i] THIS WELL,.~ l REPLACE A WELL THAT WILL BE 
ABANDON ED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L..§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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) 

PERMIT NUMBER 

79 

42 

71 

30 

~ 
N

ffi)32[!] 
WEST[!] EAST 

SOUTH 

F 
3839 

~ 
NOT TO BE FILLED IN BY DHILLER 
HEALTH DEPARTMENT APPROVAL 

d@ 

EAST 
000 GRID --="~~""""'---_=O--'O~O

6355 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___"-I•• 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wll 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

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 

N 

1 





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

HOWAJlD COUNTY HEALTH DEPAltTME'iT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 PAX: (410).lI3-l64I 


IDfo....... PoOP for the......"..... of «be Wei PPID. PItf., A.d,,.., end Spp!Iy ..... 


loru,.". Dwtrtww1n.Owl! - Ntl••,,'..... '" '," ftc 

Date Insp. Requested: . o.te 1DIp. AppnMd: ,. 0 J,biD ~ 1DIpector:~_ ~ 
Inspection Data: 	 Pitleu adapter WIlCl1iabt at water supply liDe at teat ~ below snde rC 


Two piece ClIP illltalJed and att.acbed 10cuina lMICUNiy· v 

Elec. CXXJduit _cads It Ieaat II" below snd&'.tteehed to cap properly v 

Safety rope not seen outside orwell capI'-DB V 


Correct wen taB ltIBChed propaty aDd cumaS" above fiDilhed gnde if 

Water supply line sleeved adequately lit boule camlectioll "7 

Adequate grout obsemd below pitIc:sa adapter 2 


BD-21S 	 Rev. 12/00 
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,' , RIVERWOOD 
BENCHMARK LOT /b~CIN~ '. ~o su~o~ • '; P~NERS' ~ 

"'ENGINEE'R(NG,' INC.~ THIRD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND8480 BALTIMORE NATIONAL PIKE .. SUITE 418" ELUCOn CITY, MD 21043 
SCALE: 1" = 50' DATE: 10/12/04PHONE: 410-465-6105 FAX: 410-465-6644 



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 
website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERSH! 

When submitting a well application for a new or reptacement well~ 
please indicate ;1 is 0 r. the following: 

ji The well site has been staked by ~~ ~<A~ 
. on ~ < \ 0 Lj and is ready for site inspection. U 

D 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 .vJA/~.~bL 7~~J_/ 

'-lars /- It) :P~ 7. 

I J, - ~ 3 P. JV..eA- wood 

3<t~ J-j/ 

http:www.hchealth.org


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 

February 3, 2009 

Occupant 
12048 Open Run Road 
Ellicott City, MD 21042 

RE: 	 RivenNoodI, 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 1/ 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. Ba~d 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 

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



81/38/2009 13:52 4108480298 FOUNTAIN UALLEV LAB PAGE 81/81 

REPORT OF ANALYSIS 

Lahomtorv 10 #: 69974 
Reference: Riverwood Lot 16 
Location: 12048 Open Run Road 

E11icott City, MD 21042 

Datel Time Collected: 1/12/2009 1026 

DatelTime Rec'd: 1/12/2009 1200 
Chlorine ODm: Free: ND Total: ND 

Collected Bv: .J.Yea~er 6176JY 

(jI'O!'OS Alphn 3.5 pCi/l 

Gr('l$S Bera 11.2 pCi/L 

Account #: 


Comnaov: 


Reauested Bv: 


Source: 


Site: 


Treatment: 

nH: 

Well #I: 

IS 

50 

3]23 
National Water Servicing 
Dave Ryeke 
Well Water 

Pressure Tank 

None 

5.8 

HO-94-4037 


900.0 1/1612009/07031 MJN 

900,0 1/16/2009/071' I M,TN 

NOTES 

Gross Alpha Detection Limit: 1.8 piC/L 
2 Gro~s Beta Detection Limit: 2.1 piC/L 
3 pCi/l.. = pic::ocuries per liter 
4 pH tested on-$ite 
5 Results less than or within the reference range arc consideted satisfactory and within potab1e water limits at the time of 

sampling. 
6 ND:NOl1e Detected 
7 Vi~ual well check: Sealed, vented cap 
I Subcontl'a.cted to Reference Lab #.278 

Reason for Test: Client's Information 

Date Ret)orted: 1/30/2009 

MD Stale C~rt~fiCtlll"n 1# 1JJ 



Bl/23/2BB9 1l:B6 41B848B298 FOUNTAIN UALLEV LAB PAGE Bl/BI 

REPORT OF ANALYSIS 

Lahoratorv 10 #: 70076 Account #: 3123 
Reference: RiveJ'wood Lot 16 Comnanv: National Water Servicing 
Location: 1 2048 Open Run Rood ReCllIested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: \/22/2009 1230 Site: Test Port After Treatment. 
Da.teffime Rec'd: 1/22/2009 1345 Treatment: *:t 

Chlorine ppm: Free: ND Total: ND nH: 5.5 
Collected 8\1: .I,Yea~er 6176.JY Well#; HO·94-4037 

NOTES 

1. ... ·Sediment Filterl Softenerl Neutralizerl Whole I-louse Nitrate Sy~tem 
2 mg/L = milligrams per liter (also, parts pel' miflion) 

3 Results less than or within the reference range a.re considered satl~f8.ctory and witlJin potable water limits at the time of 
sampling. 


4 ND:None Det.ected 

5 Visual well check: Sealed, vented cap 

6 pH tested on-site 


Reason for Te~t : U~e & Occupancy retest 69961 

Building Permit #I- : B08oo2044 


Date RCDorted: 1/23/2009 

MD Sfate Certification # 133 



01/20/2009 11:39 4108480298 FOUNTAIN UALLEV LAB PAGE 03/03 

REPORT OF ANALYSIS 

Lahol'atorv ID #: 70016 Account #: 3123 
R.eference: R iverwood Lot 16 COI11D1mv: National Water Servicing 
Location: 12048 Open Run Road Reauested Bv: Dave Rycke 

Ell icot1 City~ MD 21042 Source: Well Water 
Datel Time Col1ected: t/15/2009 1105 S;te: Test Port After Treatment 
Da\:e/Tilllc Rec'd: 1/1512009 1425 TI'eatl11ent: JIll!! 

Chlorine 00111: Free: ND Total: NO nH: 5,5 
Co1lected Bv: J,Yea51er 6176JY Well #: HO-94~4037 

NOTES 

1 uSed;mcnt Filter! Softenerl Neutralizer! Whole I·louse Nitrate Sy~tem 

2 mg/L:: mi11igt'llms per liter (also, parts per million) 
J Results less than OT within the reference I'ange are considered satisfactory and within potable water limits at the time of 

sampling, 
4 ND:None Detected 
5 Visua.l well check : Sealed, vented cap 
6 pH tested on.~ite 

ROBson for Test: Use & Occupancy retest 69961 
Building Penn it # : 1308002044 

Date Renorted: 

MD Statl! Certification # l.f3 



PAGE 02/03FOUNTAIN UALLEV LAB410848029801/20/2009 11:39 

REPORT OF ANALYSIS 

Laoor:ttorv 10 #: 70015 Account #: 3123 
Rcfe1'ence: Riverwood Lot 16 Comna,nv: National Water Servicing 
Location: 12048 Open Run Road ReQuested Bv: Dave Ryckc 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 1/15/2009 IOS7 Site: Pressure Tank 
Date/Time Rec'd: 1/15/2009 1425 Treatlllent: 
Chlorine DDm: free: ND Total: NO nl-I: 6.3 
Collected Bv: J.YealZcr 6176.JY Well #: HO·94.~40J7 

Bn.ctcria, E. coli. MPN <1.0 MPN/IOO ml <,1.0 SM18922.1 1111512009/0930 I CCH 

NOTES 

1. --Sample collected prior to treatment 

'- "Sediment Filterl Softenerl Neutralizerl Whole House Nitrate System 
3 MPN/IOO 1TII = Most Probable Number [ofviabJe bacteria] per 100 ml of sample. 
4 Rc~ults 'C~~ than or within the reference range are con~idel'ed sati~factory and within potable water limits s,t the time of 

sampling. 

S ND:Nonc Detected 

6 Visual well check: Sealed~ vented cap 

7 pH tested on·site 


Reason for Test: Use & Occupancy retest 69961 

Building Pennit #: : 1308002044 


Date Re1)oned: 

~/D Slate Ct!rl~fictlti,m II JJ3 



FOUNTAIN UALLEV LAB PAGE 01/03
11:39 4108480298, 01/20/2009 

REPORT OF ANALYSIS 

LahoratOlv 10 #: 69961 Account #: 3123 
Reference: Riverwood Lot 16 Comoa.nv: National Water Servicing 
Location: 12048 Open Ru.n Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 1/912009 0755 Site: Pressure Tank. 
Date/Time Rec'd: 1/9/2009 1105 Trentmel,t: Sed.FilterISoftenerfNeutrafizcr"'''' 
Chlorine DDm: Free: NO Total: ND nH: 5.5 
Collected Bv: J.Yeager 6176.JY Well #: 1-10-94-4037 

Rnctcria. E. coli. MPN <1.0 MPNI 100 ml <1.0 SMIR 9223 1/10/2009/1000 1 CCH 

Nitrate 20.8 mg/!. 10 601 1/9/20091 11301 CCH 

Turhidity 0.47 NTU ~IO SMI821309 119/2009 1 '430 1CCH 

50.n(1 NS 5 Visul'tI/Gravimetr 1/9/20091 14301 CCH 

NOTES 

1. "S(\mple collected prior to treatment 

2 mglL = milligrams per lite" (also, pa.rts per million) 

3 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS r.: None Seen (NS indicates h~$$ than 5 mg/L) 

5 NTU = Nephel(lmetric Turbidity Units 

6 Res\11t~ less than or within the reference range are con~idered satisfactory aJld within potable water limits at the time of 


sa.mpling. 
7 ND:None Dct'etted 


8 ViSl181 well check: Sealed~ vented tap 

9 pH tested on-site 


Reason for Test: U!lC & Occupnney 

Building Permit # : 808002044 


Date RCPol1ed: 1/20/2009 

MD Slate CertiflCnt;f)ll N IJJ 


