SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci1] . 3817 (MDE USE ONLY) wsE[tE%I?:Lg#gJYIIR-S’%gT 45 DAYS AFTER WELL (S COMPLETED.

T2 9 s

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁggg& :, ) 16 OR!

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE A5/ O8Y
T v FERMIT NO.

gA'Ir%oRlojfa?vedN BAIBWELL GOMPEEN N i (/,2 S//g S~ FROM “PERMIT TO DRILL WELL"
MM DD YY

MM s DD/ 4 YY

2 Q5¢ o -C.L /D
{TONEARESTFOOT) 0"‘@ 2930313233A233'233(b:ﬁ‘

8 13

= town__Ellicett CiFty

STREET OR RFD — D¢ Ko ac ==
SUBDIVISION _Kivevruwiood SECTION ke o, L7 , .
WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED . 1 )
(Circle Appropriate Box) PUMPING TEST
STATETHE KIND OF FORMATIONS PENETRATED, W% | TvPE OF GROLITING MATERIAL (Circe one) HOURS PUMPED (nearest hour) 2
e
DEsorPTON e FEET T | CEMENT(]( BENTONITE CLAY |B|C] =
ional sheets if needed FROM i ”
bearing ¥ NO. OF BAGS_ -2/ NO. oF PouNDszs:f_u PUMPING RATE (gal. per min.) e
topse | © |1 GALLONS OF WATER ___/ 7/ it e RS e
A : l - DEPTH OF GROUT SEAL (to nearest foot) | _ MEASURE PUMPING RATE [ 2tccl od
Owown tacky cey (/ : o
< A fom = " ®s—sorov—55 " | WATER LEVEL (distance from land surace)
L2y A o ‘{ o, © 1> (enter 0 if from surface)
andstont |7 caeng CASING RECORD BEFORE PUMPING T_J_zo f.

Sandsione 24 | 3( below | TYPE OF PUMP USED (for test)
i ist turbil
,&ﬁ \( . { Nominal diameter Total depth Ig]a" @ Essicn Ixine
I k)f(»vv\/\ b \ . CASING

Sl I £ AN
Abuy appropnate et WHEN PUMPING Ty S

top (main) casing  of main casing other
Mt TYPE (nearest inch)! (nearest foot) IEI centrifugal E rotary (describe
/ . = | 16 St ) ¥ s - B
Ceecen Muca  [bS ; : )
s o BBt &8 = |_T_| jet {@ submersible
C oy Mo, W | 4 £ OTHER CASING (if used) 27 \ =
e diameter depth (feet)
v = H inch from to
Brown Mica |54 | lod > . . i, , PUMP INSTALLED )
. ) A DRILLER INSTALLED PUMP YES A0 )
L’]r;u\ MSh, I'b g i foY s 3 (CIRCLE) (YES or NO) Nt
’:z:ud&;‘ﬁl § i a : & = ‘ IF DRILLER INSTALLS PUMP, THIS SECTION
/ MUST BE COMPLETED FOR ALL WELLS.
{ a - -
o1 frth /&,, cen "):“.B;g IS ) )0 screen lxope SCREEN RECORD TYPE OF PUMP INSTALLED

appropriate BRONZE HOLE CAPACITY:
ced 720 code GALLONS PER MINUTE
t}(ucu\fémy Mea | 15561 &2 ,i,w
-y : - PUMP HORSE POWER
Sandsfone [Lpsachl 221325 |2 Il a7 a1
/

! or open hole PLACE (A,C.J,P.R,S,T,0) 29
4 |/EREm EE m | el
.;\;{g{ﬁy-\{‘ 1—70 15 insert FASS SR
(to nearest gallon) 31 35
o STHET
c DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS::

(nearest ft.)

t 4/ / 43 a7
0s no L f ol
WELL HYDROFRACTURED @ s % T 15 17 2 %ﬁ"e HEIGHT ggﬂgn?grpzzgzgehg%xm)
c above
2
CIRCLE APPROPRIATE LETTER e e = = 1C LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED ca EI below .‘2,, (n?;;?)s”
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
i Lk e i SHOW PERMANENT STRUCTURE SUCH AS
FY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Iﬁxgg%%%‘ésgguin.rwcgmlnLzzoo:;%:ﬁ\gﬁgs?%ggw%gv{'awg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N CONFORMANCE WITH AL )
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OFAnEN e T T T INCH) LMXDMARgS f\NR'jgggATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DIST.
KNOWLEDGE. from to (MEASUREMENTS TO \?IELL)
DRILLERS LIC. NO.1 M LD U470 | omvepack T ) X\—z’i“\ pn, .
/4 ? Vil 7 IF WELL DRILLED ! [
L Pt e S af 7 | WAS FLOWING WELL & I
e 4 : A2 —— =57 | INSERT F IN BOX 68 68 i&C/ [ne
(MUST MATCH SIGNATURE ON APPLICATION) “ IMDE USE ONLY e o
) B R (NOT TO BE FILLED IN BY DRILLER) . P i . N |
| LIC. NO.1 I;;Q o 40 T (ERO.S.) wa @ P fwﬂ &% |
X Uk i RO~8
¢ AorlV rv,'v i/} ) 70 72 d = |
SITE SUPERVISOR (sign. of driller or journeyman T : L oe.—_ 74 75 76
responsible loE sitework if different from permittee) Zi'éfsgop INDICATOR T HERIDAL
DENV-CR00 OUNTY



EMERGENCY/TEMP NO. IF ANY

B 1 9 7 1 9 (;EDQEUE;\'ECE,L\]&) S7'_ATE OF MARYLAND STATE PERMIT NUMBER
e T APPLICATION FOR PERMIT TO DRILL WELL HO OL’ L/O 38
5207742 pigiea fype ® fill in this form completely "

Date Received (APA) . = LOCATION OF WELL
. OWNER INFORMATION ~ 2768 | Howard c
8 MM DD YY 13 8 COUNTY 21
: Winchester Homes, inc | | Riverwood '
15 Last Name Owner First Name 34 23 SUBDIVISION 42
6805 Rockledge Drive, Suite 800 1 17
L : J SECTION LOT
36 | Street or RFD 55 48 50
i Bethesda, Md 20817 3 Clarkswlle
[ J | J
57 | Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION o
; LES er 0 if i e M |
George F. Easterday b W " 040 | MILES FROM TOWN (enter 0 if in town) 173 = 78I
Driller's Name 76 License No. * 81 B | 4 o
1 2 en Run Road
L L. Frankiin Easterday, inc. J DIRECTION OF WELL FROM [ P J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

9265 Brown Church Rd., MT. Airy, Md. 21771

Afz%w 77. MW 6/28i04 |

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) W@E
EAST

A 37 sgm

Signature [ /Date
B|2 WéLL INFORMATION 5
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
500

AVEHAGE DAILY QUANTITY NEEDED

DISTANCE FROM ROAD Ff.
ENTER FT OR MI 38 39

TAX MAP: é i BLK: i PARCELQ Q

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) | NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
'Momesnc POTABLE SUPPLY & RESIDENTIAL
RIGATION Howa.rc[ @ A’51608Ll BI)
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL T)umv NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING T
S : DATE ISSUED .
[P] PUBLIC WATER SUPPLY WELL ldllizoOfI laa Lals ﬁ‘m 10 {/I/égoag
P. DATE
[T] TEST, OBSERVATION, MONITORING :i)n'm s /Wé v o S'EGANATTUREBQ a e
EGJ GEO-THERMAL GRID 505 4 00 505 GRID 00 (%
300 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL FEET P TE TS | it e
24 28
SOURCES OF DRILLING WATER
APPROXIMATE WETER OF WELL 6 ! m%\r? i

2 wells

*METHOD OF DRILLING (circle one)

BORED (or Augere JETTED Jetted & DRIVEN

ATR- ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE ‘._..."‘ REVerse-ROTary DRive-POINT
other

l't

ACEMENT OR DEEPENED WELLS
ww'_ (CIRCLE APPROPRIATE BOX)

HIS WELL%ENOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
— ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

: ®
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

.

000
000

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) " ¢y = = T 453 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER /t Q 2 a O_‘LGO (®) 1
) H 9 72 Z 7475 L7/607;37§9 :
e Charesilte L AR

DENV-Permit 97

@ COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-26438

NOTE: The installer is respoasible for requesiing an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered untdl approved by the Health Department. All instaliations must comply
with ﬂchﬂonﬂShndardl’llmbingCode(N‘SPC umudedlocdly)m COMARZG.MN(MDWG!I

Company Name: _A/arroass L \AKTEI?,&V XRVRETelephone #: _ <S2) ~ PH4/-/S53 33
Address: ~
TASHTA , A  ZO%la]

(Must circle oue) Licensed Plumber  Licensed Well Driller m

License # and name of individual responsible for the field installation:

Name (Print): __/ vt D KRyc K - Licensed¥ £
*Aliuuedhdiﬁdnlmutperfomtheicmalhmlaﬂon. Apprentices must be under the supervision of a
Heemsed jouwrneyman or master plumber, pump installer or well driller, Licemses may be subjected to field
verification, - Unlicensed individuals may be reported ‘“““WW“"

Nmoﬂmwmwhrg
Subdivision: Lot #: Well Tag # : HO - 53w
Site pdéress L2 L8 (Emel Bl et o

e s Cayy

W m% - Tmmmwmwungi:
Model #: /& So8 -2 52) Model#: Screened, vented well cap:

Pump Capacity /& GPM Dq:thﬂzi {(36"min).. Cap secured to casing:
Well Yield: g8 4GPM NSF/WSC Broved Conduit min 18” B.G.:
Depth of well encountered at time of pump installation:52y~ (feet) Conduit secured to well cap

I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque awestors, Cable guards, or other acceptable method used- Must circlo one.
Sdhtympqvund,amhedubrmmpeadapuroroﬂamqubkmm

l:hium';mg,: Houss Cougestion

T 5L PVC sleeve to undisturbed soil at wall penetration: &"5
Pglwm_(lso psi rain), Approximate length of sleeve: 5\7-11

Depth of supply line: Y’ (36 mim) Sleeve caulked and sealed properly:

Thewnmraupplyllneh reqmredtobeatlunml‘eotfrontheupdcmk,pumpmw scwage piping,

Date Insp. Recuested: Datc Insp. Approved: 1’//747/07 Inspector; ]Eﬁ
Inspection Dats: Pitless adapter watertight & water supply line at least 367 below grade
Two piece cap installed and attached to casing securely '
Elec. conduit extends at least 18™ below grade/attached to cap properdy §
Safety rope not seen outside of well cap/casing
CorrcawdltagmchndpropedymdmmgS"lbwaﬁmshndgmde
‘Water supply line sleeved adequatsly at bouse connection g
Adequaté grout observed below pitless adapter

HD-215 : Rev. 12/00
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3525 H Ellicott Mills Drive o  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!H!

When submitting a well application for a new or replacement well,
please indicate ewemsf the following:

Y The well site has been staked by MW gngmgﬂ

. onFrxe, 0Y and is ready for site inspection. %
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 \_&//m«/ J@/éf/t_ .‘ Afermer—
)2- 23 Rver weod
34— 47

Al dee piafed

-
L



http:www.hchealth.org

i
& & Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
HOW&I’d 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

September 21, 2009
Homeowner
12052 Open Run Road
Ellicott City, MD 21042
RE: Riverwood I, Lot 17
12052 Open Run Road
BP# B08002043
Well Tag #: HO-94-4038
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
08/24/2009. Final approval of the well line connection to the dwelling was approved
on 04/24/2009.

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 08/20/2009. 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-94-4038. 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: 08/20/2009 & 09/02/2009
Date of Samples for Gross Alpha & Gross Beta: 08/20/2009
Date of Well Completion: 11/16/2004

Approving Authority,

-

evin Wolf, Sanitarian
Well & Septic Program

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




REPORT OF ANA YSIS

Laboratorv 1D #: 72548 Aceount #: 3123
Reference: Riverwood Lot 17 Companv: Nationa] Water Servicing
]_tocmiﬂn: 12052 Open RU“ Road Requgsted By: Dave Ry¢kg
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 9/2/2009 1117 Site: Test Port

Date/Time Rec'd: 9/2/2009 1314 Treatment: doh

Chlorine pom: Free: ND Total: ND pH: 58

Collected Bv: .Y eager 6176]Y

Bnmma. Colifbfm Total MPN <1.0 MPN/ IOO mi <l 0 SM18 9223 9/3/2009 / 1000 / CC‘H
Bacteria, E, ¢coli, MPN <1.0 MPN/ 100 ml <10 SMIg 9223 9/3/2009 7 1000 / CCH
Niteate <1.0 mg/L. 10 601 9/3/2009 /1018 / CCH
NOTES

1

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

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

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

5 ND=None Detected

G Visual well check: Sealed, vented cap

7 pH tested on-site

Reason for Test : Use & Occupancy rctest 72373

**UV Light” Whole House Nittate System/ Sediment Filter

Building Permit # : B08002043

Date Reported: 9/3/2009

MD Srate Certification # 133




p8/28/2P03 B6:16 4108480298 FOUNTAIN UALLEY LAB PAGE Bl1/81

REPORT OF ANALYSIS
Lahoratorv TD #: 72373 Account #: 3123
Reference: Winchester Riverwood Lot 17 Comnanv: National Water Servicing
Location: 12052 Open Run Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Coliected: 8/20/2009 1200 Site: Holding Tank
Date/Time Rec'd: 8/20/2009 1311 Treatment: Sediment Filter
Chlorine ppm: Free: ND Total: ND oH: 58
Collected Bv: J.Yeaner 6176JY Well #: No Tag
: Ao ' A‘w o i 8 i ok C SN
Bncteria, Loliform Toml MPN .§.8,..j.- M‘PN/ 100 m1 <1.0 SM18 9223 /21/2009 / OSOOICCH
Bacteria. E. coli, MPN <1.0 MPN/ 1001 =<1.0 SM18 9223 8/21/200% / 0800 / CCH
Nitratc .'.7—81 mg/l. 10 601 R/21/2009 / 1530 / BCD
Turbidity 1.58 NTU - <10 SM18 21308 8/21/2009 /1200 / CCH
Sand NS mg/L. 5 Visual/Geavimetr 8/21/2009 / 1200/ CCH
NOTES
1 mg/l. = milligrams per liter (also, parts per million)
2 MPN/ 100 mi ~= Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NS =None Seen (NS indicates less than § mg/L)

4 NTU = Nephelometric Turbidity Units

S Results less than or within the 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 tasted on-site

Reason for Test : Use & Occupancy

Building Permit # : B08002043

Date Reported: 8/21/2009

MD State Certification # 133



"REPORT OF ANALYSIS

Laboratorv D #: 72374 Account #: 3123
Reference: Riverwood Lot 17 Companv: National Water Setvicing
Location: 12052 Open Run Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 8/20/2009 1200 Site: Holding Tank
Date/Time Rec'd: 8/20/2009 1311 Treatment: None
Chlorine ppm: Free: ND Total: ND pH:

Collected Bv: J.Yeager 6176JY Well #:

PARAMEIERS T RN TR e RS RN MERHOD DRV ARALYS
Gross /\lpha ND nCi/L 15 500, 0 8/28/2009 / arm= / CM
Gross Beta ND pCifl, 50 900.0 8/28/2009/ — / CM

NOTES

i Gross Alpha Detection Limit: 3 Ci/L

Gross Beta Detoction Limit: 4 pCi/L

pCi/l. = picocuries per liter

pH tested on-site

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

6 ND = None Detected;, N/A: Not Avallable

7 Visual well check: Sealed, vented cap

8 Subcontracted to Reference Lab

Reason for Tost : Use & Occupancy
Building Permit # : B08002043

v B W N

Date Reported: 9/4/2009

MD State Certification # 133




