
1 2 3 e 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MM 00 VY 

8 13 

STA E OF MARYLAND 
WEll OMPlE ON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS AEPO T MUST BE SUBMITTED WITHIN 
45 DAYS AFTEA WEU IS COMPlETED. 

COUNTY 
NUMBER I.J 

Depth of Well 1/e:l ~las­
~~==- 26 (!)~~ ~ 

OWNER ________~~~~~~~~~~~ur~~~~~n~._=-----------~~~--~~~~----------~~ 
STREET OR RFD ____........,.-,......~~::..J;...x;.&..-..J~..c...z.:....L-......1...;:~~"='"------- TOWN __--=~"""""""'-..;ac;;...;~....1....-.........._'__~------------
SUBDIVISION 

GROUTING RECORD 
Not req&:ired for driven wells WELL HAS BEEN GROUTED1-------------------1 (Circle Appropriate Box) 

S~~~~fiE~~.~I~~~~ r.:e~~~-r:~~~~R TYPE OF GROU NG MATERIAL (Circle one) 
I-DE-SC-RI-PT-IO-N-(U-88----r-----FE~ET=--~=::w:--I CEMENT C M BENTONITE CLAY 1BI ci 

additiOnal aheet8 if needed) 

~y8SWELL HYDROFRACTURED L!J 
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. 

DRILLe~s L1C. NO. I 

----1:.--..10_ NO. OF ,POyNDS,_~_~ 
GALLONS OF WATER __I-­___"---____ 

DEPTH OF GROUT SEAL (to nearest foot) 

from ...,48."...............T~O=P..-----=5~2 ft. to 54 eonoM 58 ft . 

E
c~~~~ 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

enter 0 if from surface 
CASING RECORD 

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

63 64 

Total depth 
of main casing 
(nearest foot) 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~-----
~___~" ,~,__-J 

S 
I 

~---- " I~'__......... 

screen type SCREEN RECORD 

or ~ hOle rsm rarRl 
(.~Insertat~ ~ ~ 

(=j (ti!1 
~ 

HOLE 

~ 

15 17 21 

C 
2

H 23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE USE ONLY 

(NEAREST 
______ INCH) 

o 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) _-..;--.;~_.__ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ,____-='''''--___--.....1"__... 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 2 ft. 
17 20 

WHEN PUMPING 
q 

ft. 
22 25 

TYPE OF PUMP USED (for test) I!J air [!J piston 

~ centrifugal 00 rotary 
27 27 

~ turbine 

other[Q] (describe 
27 below) 

QJjet 
27 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES 0 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

C~G HEIGHT (Circle appropriate box 

~ 
and enter caSing height) 

LAND SURFACE 

35 

41 

47 

[;J 
a~~ 
below (nearest) 

49 50 51 
foot) 

f 
LOCATION OF WELL ON LOT 

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



EMERGENCY/TEMP NO. IF ANY 

B 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

!5 2tJ " 
Date Received (APA) 

OWNER INFORMA T/ON 
8 

I 
15 

I 
36 

I 
57 

MM DO yy 13 

ELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 

34 

55 

76 

81 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, CqMMERICIAL, DEWATERING 

IE.! PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL \....1___---,-;-----.J 

24 

APPROXIMATE 0 AMETER OF WELL 
NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

ACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

ABANDONED AND SEALED 

79 

H 
8 COUNTY 

Rival~~~rt 

42 

LOT IL-__---> 

48 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) M II 
76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) N 

W [!] 

TAX MAP: 

STATE 
SIGNATURE 

OM I:!UED 

I /~lJp
43 MM DO YY 

NORTH Z,­
GRID 50 ~ 000 

-- -55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E 

• 

-N 

WESTOOEAST 

34 JS 37 SOUTH 

DISTANCE FROM ROAD Ft 

000 
000 

ENTER FT OR MI 38 39 

BLK: ~ PARCEL 

L--______~-----~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

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

1 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

PERMIT No. H":;;:<,-=~~~~-=--,;.,.--'--:;~~,,,=
70 71 

SPECIAL CONDITIONS 

DENV-Permit 97 





HOWARD COUNTY HULTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL 1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)31~2640 II'AX: (410)313-2648 


lpf,rmd!9n Form for die ......lJdoa of""Wd ramp. PI!!m A...., agel Supply biB. 
NOTE: The ilstaller it respouihIe for nqaatla8.. iaIpedIoa prior to' AlII _ die .,.oItUde.ked 

_spectIoa. No wo..... te be a-vend ..til appt'Q¥Cd by the ReaItII Depal"tmelat. AI ialtallatio......mtJIPI1 
with tileNatIoaaJ Staadard PI......0NIe{NSPC, as .....ded 1ecaDy).IIId COMAJl :u.k04 (MDWd 

CoIIStnIcIiH """"-). Sa...... pl. CPRgWc(ore • IMpIrcd wIpE tp V-",Oga =''RP'!L 

~Name: 1t-n{)IJA L ~~V§ifeJephoDe II: ~} - fS+ /3 .3 .3 
Addras: ~O. &;i-_ 	 .

"Mttnsl\{ J My .26~lp , 

Name ofPro 0wDer. Teloplsoee#:. . 

SubdMaioa: Lot IF: I 7 ..... ........... f.!""'""Jt--~t&-a-G-tJ--W-en---T-88-M :H-O--..... 
Site Address; ]trt"",r~"'~~.::aI~~~r.ioU..::==--~.LCI:.~'-'", 

... \ 

Spb~D'ta 	 !:~ ...IIecIrtcC~M8k&i/ddibk Make: ~ TWO~~~ 

Model #: /£Stf),g ~ ~Z rc) Model#: Screeaed. vented weB~. 

PumpCapacity (S GPMDeptb:..@! (36"~ Cap-=edlOc:uipg 

Well YIeld:~ NSF~SC ~owd: r Conduit miD IS- B.G.: 

.Qeptb afwen CDICOIlIItB'ad It time ofpump iDatanation~Jfeet) CoucJuit socurecl toweD cap: 

Ifpump capacUy exceeds well yield, a low WIller cut off'switch is teqUin:d byNSPC 1990 Section 17. .4 

Torque 8nlIStOnI, Cable guards, 01" other acceptable method used- Must circJo oae. 

Satet7 rope, If' ~ attacbed to ....... repe ....pta" or otIIer·aceeptabie mcdaod iYJde " well qgiB'_ . 


. 	 -,' 

Bo..C.'sstioa ./: 

PVC sleeve to undisturbed soil at,-n~~'S 

Approximateleqth oflleeve::5 . /' 

Sleeve cau'ked and sealed propedy: 1/"tt;;7> 


'DIe water ...pplyliae II required ID be at Ieut ,. teet r.... tile aepde taJlk, pIIIIIP ......, ........... 

\ to do.. 
d'dillMldOi ..... x, .mdafieJds, ad.ew.. reserve area. B'dlil SlUtS be auoaap1ililed. coatad. *II oOIa! for 

date r 

EDr1IgItItDca......' Ila Owly - Ng'"'N a"DW'd Iry ",'n: 
Date .Insp. Requested: . Date.blap. Approved: l;) / ~/oJ Jnspector; RB 
IDspcction Data; 	PitlcP adapter watatiaht " water IUppIy lim: at least ~ below JI'8de _v_­

Two piece cap installed and atUched to cui. aecuroly ' ;;' 

Eec. eoDduit mads at least 18" below JI1IdeIattacbacl to cap proper.Iy ,/ 

safety rope not seen outside ofwell cap/casiDg 	 7"' 
Correct ~ taa att,d1cd prop«ly and cuing 8" Ibove finiJbed grade V" 
Waler IIlPpJy linealeewd adequately at house mnaectioD 	 V 
Adequate Stout observed below pitless adapter 	 "V' 

HD-21S 	 Rav .. 12/00 

http:proper.Iy
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RIVERWOOD 
BENCHMARK 

/ -- \ \ \ ~ \ \ \ \ \ ~ LOT (7 
/ . '. ENGINEERS. LAND SURVEYORS • PlANNERS ~ 

THIRD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

CINGINEE'R(NG,' INC.~ 
8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLICOTT CITY, MD 21043 

SCALE: 1" = 50' DATE: 10/12/04PHONE: 410-465-6105 FAX: 410-465-6644 



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 

A TTENTION WELL DRILLERSIU 

When submitting a well application for a new or repfacement well~ 
please indicate Gil12 3 f the following: 

)9 . The well site has been staked by~~ ~~ 
. . on ~ -! \ 0 'i 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. 

'i!or.5 /- / () 


/;)- ~3 


3> y.-- J-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 

September 21, 2009 

Homeowner 
12052 Open Run Road 
EllicottCity, 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. Ba92d 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 

APPro~m~ 

cc: Building Inspector's Off ice 

~OJ£' Sanitarianhim&~eptiC Program 

Community Health Services 
File 



REPORT OF ANALYSIS 

La.boratorv 10 #: 72548 Account #: 3123 
Reference: Riverwood Lot 17 Comnanv: National Water Servicing 
Location: 12052 Open Run Road ReQuested By: Dave Ryeke 

ElliCQtt City, MD 21042 Source~ Well Water 
Date! Time Collected: 9/2/2009 1117 Site: Test Port 
DateITirne Rec'd: 91212009 1314 Treatment: •• 
Chlorine on1n: Free: ND Total: NO oH: S,8 
Collected Bv: J.Yea£!er 6176JY Well ft.: NoTa~ 

" " , , 

BllCtcria. Coliform. Total. MPN <1.0 MPN/IOO ml <1.0 SMtR 9223 91312009 11000 1CCH 

Rnct.eraa. I?:, ooli. MPN <1.0 MPN/l 00 ml <1,0 SMI89223 9/3/2009 I 1000 1CCH 

Njtratr; <1.0 mg/L 10 601 9/312009 11 0 1 ~ 1CCH 

• 

NOTES 

1 "''''UV Light! Whole House: Nitrate SY$teml Sed!ment Filter 

2 mglL Dr. sni11igrams per liter (also, parts per million) 

3 MPNI 100 ml - Most Probable Number [of viable bacteria] per 100 ml ofsample. 

4 Results less than 01' within tht teference ransc arc considered satisfactory and within potable water limits at the time of 


sampling. 
5 NO - None Detected 
(; Visual well check: Staltd, vented cap 
7 pH tested on-Site 

Reason for Test: Use & OcCLIl'Rney rc~t 72373 
Building Pennit # : 808002043 

Date Reported: 

MD State CettiJicatir>n # IJJ 



08/28/2009 06:16 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

lJthora1:orv m it~ 72313 Account #: 3123 
Reference: Winchester Riverwood Lot 17 Com"a.nv: National Water Servicing 
Locat;on: 12052 Open Run Road Requested Bv: Dave Rycke 

Ellicott City. MD 21042 Souroe: Well Water 
Datel Time Collected: 8120/2009 1200 Site: Holding Tank 
Date/Time Rec'd: 8120/2009 13 11 Treatment: SediInent Filter 
ChlOTh.1e nom: Free: ND Total: NO nH: 5.8 
Collected Bv: J.YeageT 6176JY Well #: No TaQ 

Bncteria, Collf6tm, Total. MPN 88.S --=-- MPN/IOOml ~1.0 SM189223 

RDCteria.. E. coIl, MPN <1.0 MPNI ]00 ml <1.0 SM189223 812112009 I 0800 / CCH 

Nitrate 17.8 mg/L 10 60\ Rl21/2009 11530 I BCD 

Turbidity 1.58 NTU <10 SM182130B 8/2 t12009 /1200 I CCH 

&',"d NS mslL S Vistla.lIGravlmetr 8/21/2009 J 1200 I CCH 

NOTES 

I rngIL = milli&rnms per liter (also, parts pel'million) 

2 ' MPN/l00 ml ":': Most Probable Number (of viable bacteria] per 100 ml of sample. 

3 NS = None Sten (Ns indioates les8 than 5 mgIL) 

4 NTU m NClphelometric Turbidity Units 

5 Result'ii less than or within the teference range are considered satisfactory and within potable water limits at the time of 


sampling. 

6 ND .... None Detected 

7 Visual "''en check: Sealed, vented cap 

8 pH tested on~site 


Reason for Test : Use &. Occupancy 

Bul1dtog Permit # : 808002043 


Date Reported: 812112002 

MD Stllte C~rtificatllllr # 133 



REPORT OF ANALYSIS 

L"boratorv 10 #: 72374 Account #: 312j 
Reference: Riverwood Lot 1 7 Comnanv: National Water' Servicing 
Location: 12052 Open Run Road ReatJested Bv: Dave Rycke 

ElHcott City, MD 21042 Source: Wen Witter 
Datel Time Collectoci: 8/20/2009 1200 Site: Holding rank 
Daterrime Rec'd: 8/20/2009 1311 Treatment: None 
Chlorine oom: Free: ND Total: NO nH: 5.8 
Collected Bv: J.Yea~er 6176JY Wet) #: NoTa~ 

Gross Bt:ltn NO pCirt. so 900.0 812812009 I --I eM 

NOTES 
I Gross Alpha Detection Limit: 3 CilL 
2 Gross Be~ Oercctlon Limh: 4 pC11L 
3 pCi/L - picocurfes per Ilter 
4 pH tested on-site 
5 Results less tha.n or within the reforonce range art considered satisfactory and within potable water limits at the time of 

sampling. 

6 NO i!: None Detecttd~ N/A: Not Available 

7 Visual well check: Sealed~ vented cap 

8 Subcontracted to RoFerenee Lab 

Reason for Tost : Usc & Occupancy 

Building Permit # : 808002043 


Date Reported: 9/412{)Jl.2 

MD State Cm/flcation # IJJ 


