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CASING RECORD
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top (main) casing  of main casing
TYF’E ( neansl inch)! (nearest foot)
- \
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OTHER CASING (if used)

diameter depth (feet)
inch from to
i b o sayy y

DZ=WPO TOPM

S A R =
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cliy= 3787 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
L — WELL COMPLETION REPORT
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY m
fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A 57G CG‘/
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well " -
e o i e p / /02 4 / 05, FROM PEHMIT TO DHILL WELL
MM DD Yy ' o 2 ; 2 - -
) 13 { 00 (D[,_. 28 29 30 31 X) 3% 06 a7
OWNER W iy A -r er #Qm rs +
STREET OR RFD wi'cr“& Vicwl Boad ™" towNn__Ellicott City .
SUBDIVISION SECTION__/ LOT g i
WELL LOG GROUTING RECORD c I 3 l
| T EEN GROUTED
Not required for driven wells chilirlaﬁ.e r;‘\%%rgpnatecaog) 1 2 i TeET
S S, AT NS P SEer | e oF GrouTING MATERIAL (Girce ane) M A

PUMPING RATE (gal. per min.) ___g'_ﬁ_

METHOD USED TO  —
MEASURE PUMPING RATE _ j riel

WATER LEVEL (distance from land surface)

_:.-‘_.L ft.
17 20

L3237 f.
2 25

TYPE OF PUMP USED (for test)
turbine

|_;\_7_|air E—' piston

BEFORE PUMPING

WHEN PUMPING

screen type SCREEN RECORD
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(CIRCLE) (YES or NO) gy

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P.R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

29

(to nearest gallon) 3 35
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A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED Cc3
E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
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EMERGENCY/TEMP NO. IF ANY

! STATE PERAMIT NUMBER
Bl7| 9711 (MDE USE ONLY) STATE OF MARYLAND
ST APPLICATION FOR PERMIT TO DRILL WELL Ho ?l/ L{ 009
520 742 § Pesselype fill in this form completely

Date Received (APA)

760 212

c‘LOCATION OF WELL
owar

L. Franklin Easterday, inc. |

Firm Name

92635 Brown Church Rd., MT, Airy. Md, 21 771

:drﬁ@ﬁw ﬂ
|gna ure

6288

OWNER INFORMATION . cce
8 MM DD YY 13 8 COUNTY 21
| Winchester Homes inc - | | Riverwood |
15 Las! Name wner First Name 34 23 SUBDIVISION 42
6905 Rockledge Drive, Suite 800 1 8
L £ __ %1 SECTION [ | Lot L |
36 Street or RFD 55 44 46 48 50
Bethesda, Md 20817 i Clarksville .
L I [ |
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DRILLER INFORMATION S
; £S FROM TOWN (enter 0 if I 3 M
George F. Easterday M W 04q Mit i lonier 0 ERYDN . 76 77 78
¢ 1 B 3 _ )
Driller's Name 76  License No. 81 B |4

Hunters View Road .

1 2
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FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

-] AJ—I

22

I

- PUBLIC WATER SUPPLY WELL

o
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El

©|
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NOT TO BE FILLED IN BY DRILLER
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COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT § =—0 =

Z’L 7&009 ﬂm«»ﬁdu. e[:zo/:zaps

43 MM vy CO SIGNATURE ¥ ExP/DATE

NORR 5 /4 S 578 28 oo 9

000
55

APPROXIMATE DEPTH OF WELL
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24 28
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SHOW MAJOR FEATURES OF
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APPROXIMATE DtAMEIER OF WELL INGH
§ ==

SOURCES OF DRILLING WATER
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» wells

e METHOD OF DRILLING (circle one)

BORED (or Augered)«~ ! JETTED Jetted & DRIVEN
joemdi oy 7 o=t g bt LA b
-ROTary ‘+ AIR-PERcussion ROTARY (Hydraulic Rotary)
ABLE . ""REVerse-ROTary DRive-POINT
other s C “ ;*

REP!,ECEMENT OR DEEPENED WELLS
™ . (CIRCLE APPROPRIATE BOX)

HIS WELL WIL(:ROT REPLACE AN EXISTING WELL
THIS WELL wmt’EEPLACE 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
(IF AVAILABLE) 41 - - 52
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Nov 15 2010 10:13AM NATIONAL WATER SERVICE 3018541538 P-

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is fo be covered until approved by the Health Department, All installations mwst comply
MMNMWHMMC@M(NSPC,Mammdedlouny)mCOMARZG.M.M(MDWeﬂ

Company Name: 10oMA Telephone #: _ & 70/~ FS¥ /T2 3
Address: X LEE '
NS )

(Must circle one) Licensed Plumber Licensed Well Driller C:oensed ‘Well Pump Installer )
License # and mqme of individual responsible for the field installation:
Name (Print): AViD  RYcis . License# Y O/¥5

sA licensed individual must perform the sctual instalistion. Apprestices must be under the supervision of a
licensed journeyman or master plamber, pump hutanerorwdl drilkr Licenses may be subjected to field
verification.  Unlicensed individuals may be xte licensing sgeney.
NuneomepettyOwnm & 2 e dephoue#*M - YT

& WellTeg#:HO - - 4poF
S”MMW

Model# IO :

Model # mzso
Pump Capacity {5 GPM (36"mm) Capswumdnoeums [ved
Well Yield_ys2, GPM NSFIWSC approved: £ Conduit min 18” B.G.:__ v~

Depth o anmeofpumpmmﬂmm(fut) Conduit secured to well cap; g
p capacity s well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.9
" Torque srrestors, Cable or other acceptable method used— Must circle one @ S

Safety rope, Hued,am:Mmhrm rope adapier or other acceptable mwmﬂm YES

r_i.n!m%h;mn : House Coungction
Type. _Foly ; PVC sleeve to undisturbed soil at wall penetration: _ Yy
\ PSE 140 (160 psi min) Approximate length of sleeve:_<'

of supply line: i_(%/ﬁm) Sleeve caulloed and sealed properly: Yz 3

supply line is réquired to be at least ten feet from the septic tank, pump chambey, sewage piping,
box, drainﬁdds. and sewage reserve area. If this cannot be accomplished, contact this office for

Datelnsp. Requested:  DateInsp. Approved:_/(//2//0 tnspecwl@_

Inspection Data: Pitless adapter watertight & water supply line least 36” below grade
Two picce cap installed and attached to casing securely ' v
Elec. conduit extends at least 18™ below grade/attached to cap propedty _ o~ ~
Safiety rope not seen outside of well cap/casing Y
Correct well tag atteched propesly and casing 8” above finished grade /
Water supply line sleeved adequately at house cannection
Adequate grout observed below pitless adapter _______:

HD--215 Rev. 12/00
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

» (410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Deparl‘n‘lent website: www.hchealth.org

v

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 emmsf the following:

Y4 The well site has been staked by MW gg//m

on I, 0Y and is ready for site mspec’ruon «6
- 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 7/ oy (;/M/ép(' | Tferner—
s j—/0 Dlsee 7
/2~ 23 River weod
3¢ H/

W e Wﬂ/\%{

F


http:www.hchealth.org

(i i

Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640 Fax (410) 313-2648
Howard COlll’lty 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

November 23, 2010

Winchester Homes
6905 Rockledge Drive, Suite 800
Bethesda, MD 20817

RE:  Riverwood, Lot 8
11028 Hunters View Road
Ellicott City, MD 21042
BP# B10002106
Well Tag #: HO-94-4009

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 11/12/2010 Final
approval of the well line connection to the dwelling was approved on 11/12/2010.

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 11/15/2010. 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 addition testing for
these parameters will be required to secure the future Use and Occupancy.

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-94-4008. 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

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: 11/05/2010, 11/12/2010 & 11/18/2010
Date of Samples for Gross Alpha & Gross Beta: 11/15/2010 & 11/18/2010
Date of Well Completion: 11/18/2004

Approving Authority,
L o, 44/ LS

Kevin M. Wolf R.S/R.E.H.S
Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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11/17/2018 17:82 41084802938 FOUNTAIN UALLEY LAB PAGE @

13014

s ('-\ Lxis Pl ‘ o ] RO M” a1 Lot i

REPORT OF ANALYSIS
Lahoratorv 1D #; 77603 Account #: 3123
Refercnce: Riverwood Lot 8 Comnanv; National Water Servicing
l..Ocaﬂon: ‘ ]028 Hunters View Road Reauested Bv: Dave IRyekc

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 11/18/2010 1130 Site: Pressure Tank
Date/Time Rec'd; 11/18/2010 1331 Treatment: Prior to Sediment Filter & Softener
Chlorine ppm: Free: ND Total: ND ph: 6.5
Collected By: J .Yeager 6176JY Well #: HO-94-4009
PARAMBIERS o RESUY | BRIRST REREMENCE JMETROE TRBAEMERNAL e ¢
Ructeria, Coliform. Total, MPN <10 MPN/100ml <10 swns 923 11/19/2010 /0815 / KME
Bacteria, E. coll, MPN <10 MPN/ 100 m! <1.0 SM18 9223 11/19/2010 / 0815/ KME
NOTES

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

2 Resolts less than or within the reference range ate considered satisfactory and within potable water limits at the time of
sampling.

3 ND:None Detected
Visual well check: Sealed, vented cap

] pH and Chlcrinc level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B 10002106

(s

Date Reported: 11/19/201

MD State Cortification # 133



11/17/2018 17:37 41088480298 FOUNTAIN UALLEY LAB PAGE @1/01

Laboratory [D #: 77551 Account #: 3123
Reference: Riverwood Lot 8 Comuvanv: National Water Servicing
Iocation: 11028 Hunters View Road Reauested Bv: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/15/2010 1028 Site: Test Port after Treatment
Date/Time Rec'd: 11/15/2010 1201 Treatment: Sediment Filter & Softener
Chlorine ppm: Free: ND Total: ND pH: 72

Collected By: J.Yeager 6176]Y Well #: HO-94-4009

n

e LS aRfal i T okt st bbb S i ) i jit i . y i b e e s oy vt e
Gross Alpha ' 3. pCi/L 15 90,0 11/17/2010/ 0719/ MJN
(iross Beta 53 pCi/L 50 900.0 111172000/ 0719 / MIN
NOTES

1 Gross Alpha Detection Limit: 1.7 pCi/L

Gross Beta Detection Limit: 2.4 pCi/L

pCi/l. = picocuries per liter

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

Subcontracted to Reference Lab #278

ND:None Detacted

Visual well check: Scaled, vented cap

8  pH and Chlorine level tested on site

Reason for Tost ; Use & Occupancy
Building Permit # : B10002106

AW N

NSy

Date Reported: 11/18/2010

MD State Certification # 133



Nov 19 2010 3:06PM NATIONAL WATER SERVICE 3018541538 p.2

11/17/2818 17:38 41080480298 FOUNTAIN UALLEY LAB PAGE B@1/81

11»’“ Y PR

. ¢
S lm b

N 1 Y ieh Ch " il v
REPORT OF ANALYSIS

Laboraforv TD #: 77551 Accaunt #: 1123
Reference: Riverwood Lot 8 Company: National Water Servicing
Location: 11028 Hunters View Road Reauested Bv:  Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/15/2010 1028 Site: Test Port after Treacment
Date/Time Rec'd: 11/15/2010 1201 Treaiment: Sediment Filter & Softener
Chlarine ppm: Free: ND Total: ND pH: 72 ?

Collected By: 1. Ycager 6176JY Well #: HO-94-4009

oy

ST
N

11/1772010/ 0719/ MIN

w it

(irnss Alpha

Girnss Botn 5.1 pCil, 50

NOTELES
1 Gross Alpha Detection Limit: 1.7 pCI/L
Gross Beta Detection Limit: 2.4 pCi/l.
pCi/. = picocuries per liter
Results Jess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
Subcontracied to Reference Lab #278
ND:None Detectod
Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on site

Reason for Test : Use & Oceupancy
Building Permit # : B10002106

& wN

NS W

Date Revorted: 1171972010

MD State Certificatinn # 133



11/13/2018 22:28 4188480238 FOUNTAIN UALLEY LAB PAGE @1/01

Laboratorv 1D #: 17545 Account #: 3123

Reference: Riverwood Lot 8 Companv: National Water Servicing

Location: 11028 Hunters View Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 11/12/2010 1145 Site: Pressure Tank

Date/Time Rec'd:  11/12/2010 1415 Treatment:  Prior to Sediment Filter & Softener
Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected By: J.Yeager 61761y Well #: HO-94-4009

IPARAMBITERS RESULAS! - ONIRS: " REVERENCE JEMETHON. (A MARATYSE
Bacterfa. Coliform. Total. MPN 429 MPN/100ml <10 SMI89223 11/1372010 /1000 / KME
Bagleria. E. colf. MPN =1.0 MPN/ 100 mt <1.0 SMI1R 9223 11/13/2010/ 1000 / KME

NOTES

1 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample,

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

3 ND:None Detected

4  Visual well check: Sealed, vented cap

5 pH and Chiorine level tested on site

Reason for Test @ Use & Occupancy
Building Permit # : B10002106

Datc Reported: 1/15/2010

MD State Certification # 133
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11/96/2010 23:22 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02

Laboratorv 1D #: 77441 Account #: 3123
Reference: Riverwood Lot 8 Companvy: National Water Servicing
Location: 11028 Hunters View Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/5/2010 1120 Site: Pressure Tank
Date/Time Rec'd: 11/5/2010 1221 Treatment: Prior to Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected By: J.Yeager 61767Y Well #: HO-94-4009

Fifu et gl
¢ i

et e it e i R A TR RIS TS A
Bacteria, Coliform, Total, MPN 238 MPN/ 100 ml 8M18 9223 11/6/2010/ 1900 / BCD
Bacterig, E. coli, MPN <|.0 MPN/ 100mI <10 SM18 9223 11/6/2010/ 1000 / BCD
Nitrate 1.29 mg/l. 10 601 11/5/2010 /1315 / CCH
Turbidity 3.87 NTU <10 SM182130B 11/8/2010 /7 1440 / KME
Sand N8 mg/L 5 Visual/Gravimotric  11/5/2070/ 1440 / KME

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5  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 and Chlorine level tested on site

Roason for Tost : Use & Occupancy
Building Pertwit # : B10002106

Date Reported: 11/8/2010

MD Stare Certification # 133
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