c 2774 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1 210148 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT ==
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SOH";};‘; I, A s l)
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE u (/S ) AS/eO0BH
ST/CO USE ONLY P PERMIT NO.
DATE Hecetred DATE WEJLL CQMPLETED DaF_lth of Well FROM ' PEFIMIT To DFIILL WELL
MM 0o v bl 37y 2  ¥YOpD 26 f‘” ) T e )
] 73 s 20 {TO NEAREST FOOT) R T T 3T‘""35_'3‘F'ﬁ
2L i e | & L= ~ j‘. “ivi™ S
OWNER nChe St - — P - . Gy - § - : :
STREET OR RFD — Las+ (e Nridqe L 0d4cs TOWN FEICOTTY L 1 TN i
SUBDIVISION Rl veruwoond SECTION / Lo, RC :
WELL LOG GROUTING RECORD Jersyy 10 I I
Not required for driven wells WELL HAS BEEN GROUTED 7 [ﬁl e
(Circle Appropriate Box) T I PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ! . —_
COLOR. DEPTH, THICKNESS AND |F WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use | FEET | oheck | CEMENT BENTONITE CLAY
additional sheets if nesded) FROM TO | bearin ’ |, 45 46 ®
: = NO. OF BAGS NO. OF POUNDS/ = &/ 7 PUMPING RATE (gal. per min.)
/ -~ 7 “7 5 11 15
ok 20/ O / GALLONS OF WATER {4 METHOD USED TO
J - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE s J
fay . f ) e ft.
b SN rom TOP 52 5+ —BoTToN 58 WATER LEVEL (distance from land surface)
P g . foo (enter O if from surface) - -
f oy 2794y - ctasing CASING RECORD BEFORE PUMPING = ft.
: o 5]
insert B m 7 |
/L /ot f /1 7 appropriate ONCH WHEN PUMPING e — ft.
. - code
af 'Ol ¢ below TYPE OF PUMP USED (for test)
5 Fa e - ST
Sang ] (@) i i turbi
- q f W MAIN Nominal diameter Total depth @alr IE] peafon okl
~ g Y CASING top (main) casing of main casing other
ALY 5}: 7, Yy TYPE (nearest inch)! (nearest foot) @centrifugal E’ oty (describe
__. pra o b ol =, 27 27— 77 below)
A -0 » 7 / \
Crrwsh 1M,CF | A~ TG e s e [Iljet IE submersible
b E OTHER CASING (if used) 27 N2
8 diameter depth (feet)
’ A L d 9 H inch from to
_rayl® Vé7 | P = - =t G PUMP INST. :
[x) ; § By DRILLER INSTALLED PUMP YES [ NO)
y 2 cha 7 (CIRCLE) (YES or NO) -
2 e i G 8 — =L = = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
P . screen tyhpe SCREEN RECORD TYPE OF PUMP INSTALLED S
. " & or open hole PLACE (A,C,J,P,R,S,T,0) 29
i it S CAPACITY
appropriate 4
R o BRONZE 5.2, GALLONS PER MINUTE
below | P l L I IO !T | (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
, C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [ | R ‘ (nearest ft.)
& v PR i e p e CASING HEIGHT _(circle appropri v
WELL HYDROFRACTURED El AN B R 5 17 21 \S| (ac;::jc gn?grptr:%gﬁ‘a&ehggm)
c, above
CIRCLE APPROPRIATE LETTER W = 5 i = G LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A EN THIS WELL WAS COMPLETED C3a [_;I below b (n?gégst)
[E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P o E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEAEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PEHMANENT STHUCTURE SUCH AS
RN s et e e | DuMeTen A et AL O T
HEREIN. 1S AGOURATE AND GOMPLETE TO' THE BEST OF Mv 5 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M WVD 210 . | Jommverack R ) :

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

(o3 (@ A N 0 ol I A

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68

68

| MDE USE ONLY

{NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O.8.) W O
70 72
74 75 78
TELESCOPE LoG
CASING INDICATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

22

D

39

¢ ﬂ\ﬂ

T -
i Q J (I\SAE?EUESSES&) ] STATE OF MARYLAND STATE PERMIT NUMBER
T B 3 APPLICATION FOR PERMIT TO DRILL WELL] ] G L N
‘ ptease type BRI R
5 - D | bt fill in this form completely
Date Received (APA) T B 3 LOCATION OF WELL o
N~ L Y OWNER INFORMATION Q arg N
8 wu oo v 13 2794 ‘ 8 COUNTY L = %
L. Wing hest Bs T S | | R ivonuno i |
15 Last Name Cwner First Name 34 \ 23 SUBDIVISION — 1 W o= e - g
L 6300 Ko alifive. Sullesuy =~~~ ¢ SECTION Lt | LoT £ |
36 Stree! or RFD 55 44 46 48 50
1 __beine i L0007 200000 | L Clarksville
57 Town 70 State 72 Zp 76 4 52 NEAREST TOWN I S b
DRILLER INFORMATION
MILES FROM TOWN (enter O if in town) L M_ 1]
SeE Mt D -ndln i I o 73 76 77 78 -
Driller's Namé' ~ 76  License No. 81 ' B 14 |
1 2
L | FrankliinEagtarday lne o ] \ DIRECTION OF WELL FROM ~ L _Castlebridge Rd . |
Firm Name g ' TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L 9265 Brown Church Rd_ MT_ Airy Md 21771 | I ‘ ON WHICH SIDE OF ROAD NORTH
Addf,e.ﬁ% ( ; ' (CIRCLE APPROPRIATE BOX)
| s A o v s ﬂ o _] A WEST EAST
Signature ) Date S \ \ 34 SO 37 H
] BTz] WELL INFORMATION | DISTANCE FROM ROAD
APPROX. PUMPING RATE ———#H—— Ftor——
(GAL. PER MIN.) 8 12 \ e ENTERETORMETR o
AVERAGE DAILY QUANTITY NEEDED __Eng 8-9 ‘ TAX MAP: ©% [  BLK: Y&  PARCEL #~L.
_ (GAL. PER DAY) 14 20 o

USE FOF? WATEFf (CIRCLE APPROPRIATE BOX)

"Ip ’. DOMESTIC POTABLE SUPPLY & RESIDENTIAL
> IRRIGATION

2
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

(@] [=] [o] [-]

GEO-THERMAL

APPROXIMATE DEPTH OF WELL
T24

ann | FEET
28

APPROXIMATE DIAMETER OF WELL

~ NEAREST |
INCH ‘

. METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
ROTARY (Hydraulic Rotary) \

AIR HOTary AIR-PERcussion
Ca’\BLF_ REVerse-ROTary DRive-POINT
other —— — Sl — S —— }

 REPLAGEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) \

AHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONER AND SEALED '

LYJ
[_S_‘ THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS I

!_D_J THIS WELL WILL DEEPEN AN EXISTING WELL

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

2

Not to be f:lled in by dr/ller (MDE OR COUNTY USE ONLY)

A |

| ) e el Sl ) e A

APPROP. PERMIT NUMBER

PERMIT No i1
70

SPECIAL CONDITIONS

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

.

COUNTY NAME TCOUNTY NO.
STATE
SIGNATURE

DATE/ISSUED

INSERT S =t

| £ IV 1 A NCT\L I AF
a8 CO SIGNATURE_

43 T um Yy
NORTH & | EAST
GRID 4 000 GRID _ -

7

ol

5

(:u

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' —— o ‘

WITH AN X
SQURCES OF DRILLING WATER

%/Qo/pwoé

1.
2 | J/ £ x T wol
| 4] 1 z
3. 5| g”g&.a! /
o ,_.[ 4 _1:-) 5‘/2":/ 4;-)1
WRITE THE BOX NUMBER ~ ( L,f'_' Lz 55//
FROM THE MAP HERE ¥ )
Y (al(F
£ 2 USSP 000
A | _OOU R A ==
N o - 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

P

DENV-Permit 97

2 COUNTY




Page o] B : L .
Date b/ 249167 g;() , . -Review
FIELD DATA SHEET
HYDROGEOLQOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. - Y =45 | Election.District
Location of Property (road) (ﬁx;ﬁ/«@,/t R

) . -
"Subdivision ;‘\ IR Lot ¢ 2  Block . Plat Sec.
Well Driller ESAsizr<de., owner Lol Cheiteoe
Depth of Well Aec & Gy N

1

Distance of Measuring Point (M.P.) above gr'ouvnd '-f
Static Water Level (S.W.L.) below M.P. A e

I. High Rate Pumping -- reservoir drawdown

Time pump started 7.9 Pumping rate SE P
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes.

PUMPING RATE Py ST
WATER LEVEL Time to £ill REABING | CALCULATED FLOW
TIME Below M.P, sp & gal. bucket - <fifused) (gallons per min.)|
P 1040 e T T | 3%0 1 pE G

171 ca ot 5 9l [ pe P
1230 QAT || e [ 2z &e
1= (8 98 &1 | | = See - ] P2
1109 ik % &1 | &S - ;i AR
el s Lo I L , i" ey ;( J2 &2
030 | oaay i | e R 1 2 Lo
TAAS 97 & Gec ] 17 e
1209 /5% o | 17 o
1 | G eT T Sec FE_Choiny
125V | [ ol &9 G g€ ;7. Cren
(2545 | ) 20 kT ST S \ R g
v | S A 5T He )2 g
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12/13/2007 12:47 3818541538 NATIONAL WATER SVCVI PAGE @1/@1

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

Information Fovm for the Installation of the Well Punp, Pitless Adapter, and Supply Piping

NOTE: The mstalﬁer;us respongible for requesting an inspection prior to 9 am on the day of the desired
ingpection. No work 5 16 be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (N‘SP(‘, Ay mcndcd lncally) and COMAR 26.04.04 (MI) Well i
d : :

Construction chulaﬁous) Sul .
Company Name: l/durl L L(//.’?mf e TCICphOn¢ & \.%/" F$V~/3 3.7 . :
Address: _7- oX _ /TE i
}Lﬂ:‘k#‘ro’\—/l m i Y Y4 -\ :

(Must circle one) Licensed Plumber  Licensed Well Driller m Well Purp Installer /
1icense # and pame of individual responsible for the field installation:
Name (Print): mk‘g‘f rRyc (. License# 0T O/¥5

*A Jicensed mdmdnal must perform the actnal installation. Apprentices must be under the supervision of 2
licensed Journeyman or master plumber, pumrp installer or well driller.  Licenses may be subjected to field
verification. Unlicensed lindividuals may be reported to the appropriate licensing agency. |

Name of Prop Owder: nJ, OSSR Fman oo Telephone #:
Subdivision:( ‘graherldy  — Ave b dooc! Lot# 2. Well Tag#: HO-TH -_¥oo

Site Address: Y530 C’/&qﬂ‘ /df/erc/«:;d, rgef : -
E/)r & S Y ‘

ub mp Datal / Pitless Adapter !
Make: g ! Make: Y52, Two piece watertight cap: .
Model #. 27, IQE I & & Model# (A < =2 Screened, vented well cap, |
Pump Capacity __ o2l2.| GPM. Depth: 42 (36" min)  Cap secured to casing: 5
Well Yield: 72, GPM | NSF/WSC 2 approved: Y&£5  Conduit min 187 B.G..
Depth of wel-emountéred at time of pump installation: m_(ﬁset) Conduit secured to well cap:

if pumg capacity exoeéds WE
Tgrque arrestors, Cablé g&ar _

Houze Congertivn .
PVC sleeve to undisturbed soil at yall penetration: ‘yé :
(160 psi mi Approximate length of sleeve: :

)r -
if) Sleeve caulked and sealed properly:

Signawre c}' company feptesettative responsible for installation datef
s i

Date Insp. Requested: |

Inspection Data: Pitless eidapter watertight & water supply Img a least 36” below grade -
Two precn cap wnstalled and attgched to casing securely

Elec! conduit extends at least 18™ below grade/atiached to cap properly
Saf&y 1ppe not seen outside of well cap/casing

Conrc\:vwcll tag attached properly and casiog 8™ above finished grade E ,

Water supply line sleeved adequately at house connection
Ad a#e erout observed below pitiess adapter

HD-215 i Rev. 12/00
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@;T/f e "
e e Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howar d Coun (410) 313-2640 Fax (410) 313-2648
H lth D ty TDD (410) 313-2323 Toll Free 1-866-313-6300
ca 6‘pal'tm6nt website: www.hchealth.ore

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

1/10/2008

Homeowner
4830 Castlebridge Rd.
Ellicott City, MD 21042

RE: Riverwood, Lot 2
4830 Castlebridge Rd.
BP # B07002278 ,
Well Permit # HO- 9% 4003
Dear Sir/Madam:

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 10/19/2007. Final approval of the
well line connection to the dwelling was approved on 1/10/2008.

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.

INTERIM CERTIFICATE OF POTABHJTY

This certifies that the initial sampling requirements of COMAR 26 04. 04 “Well Regulatlons
have been met for the water supply system installed under well permit #H0-95-4003. 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 appomtment Currently, there is no charge for this final
sampling.

Date of Water Samples: 12/14/2007
Date of Radium Sample: 51292007
Date of Well Completion: 5/29/2007

Approying Authority,

Kevin Wolf, Sanitaria
Well & Septic Progr
cc: Building Inspector’s Office

Community Health Services

File




W% i Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

June 28, 2007

Winchester of Howard County
6995 Rockledge Dr.

Suite 800

Bethesda, MD 20817

RE: Riverwood Subdivison,Lot# 2
Well Tag: HO-94-4003

To Whom It May Concern:

A sample was collected from a yield test on May 29, 2007 and submitted to Department
of Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and
Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the total
alpha and beta particle activity in a water supply. In tum, this can provide information regarding
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development
wichin the County.

Results from this screening revealed a Gross Alpha of 3.0 £ 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 4.0+2.0 pCi/L. The Gross Alpha result was below
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of S0 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of 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 & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,

Bert Nixon, Deputy Director
Bureau of Environmental Health

cc:  Eric Dougherty, MDE Water Mgmt., Groundwater
/ Well & Septic File




Send Report To: State of Maryland
0N e i DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director

Sample Bottle No.A: ~© ~ ° No.B: ____ Field Blank Bottle No.A: _ No.B:____

Plant/Site Name: County:
Sample Source: ' Location: [ ,
(well no., lab sink, sample tap, etc.)
County: J L Plant No.
CHECK (one per box)
Drinking Water - ‘ Communily ) | Source (raw water) == Emer:gency —_
Lonath || R cmmanty SR || Rosoe =
Other i | Other — MCL 1 Special =
Collector: : Telephone No:
Date Collected: / / Time Collected: ..~ a.m. p-m.
Nitric Acid Preserved: Yes ! No LJ Iced: Yes L No
Submitters Code: . L Federal Project: | Field Data:
pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
| Gross Alpha 4000
Gross Beta 4100
Radon-222
4
Bottle A 400
Radon-222
4004
Bottle B 00
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /
Supervisor:

FORM REVISED 02/06 » Tel. No.: (410) 767-5537

« Fax. No.: (410) 333-5373
DHMH 4540 02/06 r

AADYL
<AM COUOPY




12/17/2087 18:47 4188488298

FOUNTAIN UALLEY LAB PAGE ©l1/81

Lahoratory TD #; 66120

Account #;
Reference: Riverwood Lot 2 Comnanv:
Location: 4830 Castle Bridge Road Reguested By:
Ellicott City, MD 21042 Source:
Date/ Time Collected: 12/14/2007 1011 Site:
Date/Time Rec'd: 12/14/2007 1155 Treatment:
Chlorine ppm: Free: ND Total: ND oH:
Collected Bv: J.Yeager 0176]Y Well #:
15 REFERENGE

Bacteria, Coliform. Total, MPN <1.0
Bacteria, F. coli. MPN <1.0
Nitratc <1.0
Turbidity 1.65
Sand NS
NOTES

—

~ Sy Lh B N

8
9
10

Reason for Test :

MPN/100ml <10
MPN/100ml  <1.0
mg/lL. 10
NTU <10
mg/L S

“*Neutralizer/Softener/Reverse Osmosis/Sediment Filter
**Treatment bypassed at time of sampling

mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

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

sampling,
ND:None Detected

Visual well check: Sealed, vented cap

pH tested on-site

Building Permit # : 07002278

Date Reported: 12/17/2007

Use & Occupancy

MD State Certificntion # 133

3123

National Water Servicing
Dave Rycke

Well Water

Pressure Tank
EX 2

6.5
HO-94-4003

SMI89223 B.  12/15/2007 / 1000/ BCD
SMIR 9223 8. 12/15/2007/ 1000/ BCD
601 12/14/2007 7 1340 7 AD/BD
SMIR 21308 12/14/2007 7 1230/ AD/BD
Visual/Gravimet 12/14/2007 / 1230/ AD/RD
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3525 H Ellicott Mills Drive s 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 et the following:

& The well site has been staked by Joench 2ret Sncrn.
on Frke 0Y and is ready for site inspe?:‘rion. ?5
a will call the Health Department
for a time to meet in the field to verify a well location.
Y@ 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 \Z/A/w/ ng,?,évt_ | 7#}”“/"“
N /;{ — U \3 /Q}VJQ/IL (/c/ooc/l
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Al g W/—/‘f{(
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L. FRANKLIN EASTERDAY, INC.

WELL DRILLING - TRENCHING - PUMPS & SERVICE

9265 Brown Church Rd., Mt. Airy, Maryland 21771
PHONE: 301-829-1640 » FAX: 301-829-2667

July 18, 2005

Howard County Health
7178 Columbia Gateway Drive
Ellicott City, Md. 21046

Re: State Well Permit extension
HO-94-4003 & HO-94-4004

Dear Sir:

Please extend the above referenced state well permits for another year. The
permits are for lots 2 and 3 of Riverwood Subdivision Phase I on Castle Bridge
Road.

Thank you for your prompt attention to this matter.

Very truly yours,

Heage 7Aool

George F. Easterday, CWD/PI

President y,
MWD # 040 f//// 05
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