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C 1 ~ 3838 
f 2 3 e 

seQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COL~ 3 -6 ON ALL CARDS) 
STICO USE ONLY 
DATE Received 

.... 00 

8 

DATE WELL COMPLETED 

yy 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (T~ FOOl) 26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFrER WELL IS COMPlETED. 

COUNTY 
U ER 

owNER ____~~~~~~~~~~~~~~------~;:MM=-------------~~~~~~~r-----------~ 
STREETORRFD____~~~~~~~--~~~-------------TOWN----~~~~--~~~--------~ 
SUBDIVISION SECTION /; 

GROUTING RECORD L@ no 

Not r8ql:ired for driven wells WELL HAS BEEN GROUTED Y fN1 
t----,:------r------------I (Circle Appropriate Box) ~ 

TYP~ O~ MATERIAL (Circle one) 

I--oe-SC-RI-PT-ION-(-U...----.---==--~=:r:-I CEMEN C M BENTONITE CLAY IBIcI 
additional __ il needIttIt) FROM TO ,te,f.t--------___--+---+--t-==~ NO. OF BAGS NO . .QF::~~ ,tL1

lJ GALLONS OF WATER ___ :i....L-'i~,~_~_____ 
loll l. :­ DEPTH OF GROU}{)EAL (to nearest foot) .3 .­

_ . . , ,.4­ ~ from (L ft. to .::> ft. 
'-"" ... J TW "'~ 48 TOP 52 54 BOTTOM 56 r S""/ enter 0 if from surface 

It\.,C 1Q.1Iuh - CASING RECORD 

Q.,..,~ loS' 110 Ep~~~ate ~ 
I'" code IPITlL
\.»~ \~ "0 II below ~ 

~"'rtv II~ /1fJ 

<: 1](' 
''IS'" ./ 
2 E 

A 
C 
H 

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

Total depth 
of main casing 
(nearest foot) 

1lJ 
OTHER CASING (if uaed) 

diameter depth (feet) 
Inch from to 

70 

b-o ~---- ~______~II 'LI__-J 

NUMBER OF UNSUCCESSFUL WELLS : __~'--_ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

5 
I 
NG---­ ~------~II I ~I ___ ~ 

screen type SCREEN RECORD 

or open hole rsrFl ['jTif1 
(aplnsertat,:) ~ ~ 

\=j 1!i~1 
~ 

HOLE 

W 
DEPTH (nearest It.) 

9 11 15 17 21 

23 24 26 38 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

•PUMPING RATE (gal. per min.) -:-:"'.............__~ 
15 

METHOD USED TO 1.. 
MEASURE PUMPING RATE ~~.....;;.;:.......;.;;~::..::z:.=-----, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .;; '.).. It. 
17 20 

WHEN PUMPING fl 
22 25 

TYPE OF PUMP USED (for test) 

[!J air CfJ JHston [p turbine 

~ ~her 
[[] centrifugal L..ftJ rotary cru (describe 

27 27 27 below) 

C~ubmerslble!]Jiel 

27 

PUMP INSTAI,.LEP 
DRILLER INSTAlLED PUMP YES 
(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 It.) 

37 

29 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

~ 
49 

and enter casing height) 

LAND SURFACE 

A ~~i~T~~S~~~N~~~'b~~~E~roLED 
E 
p 

~3 GJ 
ELECTRIC LOG OBTAINED R ''-::38::---:39~ 41 45 -:4=-7-----:5:-:-1 49 

above ~ 

below ~ (nearest) 
foot) 

TEST WELL CONVERTED TO PRODUCTION E I-....;,;---L-OC-A-T-IO-N-O-F-W-EL-L-O.-;;N;;.L..;O;;.;T----.... 
WELL E SLOT SIZE 1 -­ 2 -­ 3 -­ f

t-I-HE-R-es;';'Y"'C""E;';'RT-IFY-T-H­AT-T-H-IS-W-E-LL-HA-S­B-EE-N-CQN--ST-R-U-CT-E-O-IN-I N SHOW PERMANENT STRUCTURE SUCH AS 
ACCOI'lO~NCEWITHCOMAR26. 04.04"WELLCONSTRUCTION" ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~A~~~~~M~~~I;'ll~~LiH~N:'~~I~~~O~T~il~~N:~:S~:~~ OF SCREEN __----__ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUR i NTS TO WELL) 

l.,,GRAVEL PACK 
IF WELL DRILLED 

68~ffiI~~~;J~Ir::L..!....".L!.d~~~~~1tW,AS FLOWING WELLL INSERT F IN BOX 68 

~M~D~E~U~S~E~O~N~L~Y~----------------------~ 

LlC. NO. 1 o 

SITE SUPERVIScjR (sign. of ~,r"er or journeyman 
responsible for sifework if different from permittee) 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

DENV-CROO COUNTY 



EMERGENCYITEMPNO.IFANY 

rffIT)rHIS WELL--w1U. NOT REPLACE AN EXISTING WELL N¥ ~HIS WELL H;ct EPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONE 0 SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

r;:l THIS WELL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD J NCTION 14 K 1 
39 ~ AS A STANDB"I"-t ONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ~TANDBY WELLS 

[Q] THIS WELL w fJl6 EEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 N52 

r 

SEQUENCE NO . 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLlCATlOfY FOR PERMIT TO DRILL WELL 

~ STATE PERMIT NUMBER 

liP -9{: - 7f?.sr
5:2 07I:,:z... please type 70 fill in this form completely 79 

B 

22 

~~ceiv¥ (APA) 
~L61 (OU OWNER INFORMA TlON 118 
8 .,M 00 yy 13 

WInchester Homes. Inc 
15 Last Name- Owner First Name 34 

690~ Rockledge Drive. sutte 800 

36 Street or RFD 55 
Bethesda, Md 20817 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

I George F. Easterday M _W 0 
';::D--'ril;:-l e-r;l'-s~N;-a-'-rn-e-------------:;;76:C- License No. 81 

I L. Franklin Easterday, Inc. 
Firm ~ame 

9~ Brown Church Rd., MT. Airy, Md. 21711 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

ate 

5 
12 

500 
(GAL PER DAY) 14 20 

I 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

116\. DOMESTIC POTABLE SUPPLY & RESIDENTIAL
I...:::;t IRRIGATION 

!f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!:J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

[[] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

DISTANCE FROM ROAD Ft 

APPROXIMATE DEPTH OF WELL LI o--___ 300_--,,-,J1 FEET • 
24 28 

APPF,lOXIMATE DIAMETER OF WELL 
6 

METHOD OF DRILLING (circle one) 

NEAREST 
1.INCH 

2 wel/s 

JETTED Jelled & DRIVEN 

AIR-PERcusSion ROT ARY (Hydraulic Rotary) 

REVerse-ROTary DRive-POINT FROM THE MAP HERE 

'EP[ACEMENT OR DEEPENED WELLS 
, (CIRCLE APPROPRIATE BOX) 

B 

LOCA TlON OF WELL 

IL,-~~o-:---_-------.,,-J~ 
8 COUNTY 21 

Riverwood 
23 SUBDIVISION1 

37 
42 

4 

SECTION I I LOT I I 
44 46 

C'a, kSMilip :::.. 

52 NEAREST TOWN 
~~C.O~c:::;/~ 

717 
MILES FROM TOWN (enter 0 if in town) M I I 3 

73 76 77 78 

Kinsale Court 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) ~~m

W E l mAS1\ 

34 37 SOUTH'tOt> 
ENTER FT OR MI 38 39 

TAX MAP ¢,3. BLK '21 PARCEL Bt 
NOT TO BE FILLED IN BY DRILLER 
HEAr TH DEP TMENT APPR~AL. / 

~d 7 3 //5/b~?( 
CO UNTY NO. 

",,_-'-'=-_ 0 0 0 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

3. 

WRITE THE BOX NUMBER 

E B27 

000 

000 
«to S-II] _ '---0_00_ _ --"-____ --1 

SPECIAL CONDITIONS 

DENV-ParmI197 ®CQUNTY 



.:-,i·rF!~}:J:j'~~'f~; 
': .,~, .{~: 

of--­ Review 

-. ' :." '-. 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 

" • . :. " ." "'1' ; 

..... -..:... ~ .~ . . . ... .. ./ ....: 
~--------------~--------~------~-------------------r------------------------+_----~~--~----..~, ~'-l· ~t: 

. . , . . - ," ,,~ , ~ "J' " ,: . 

. . " , ;­

. ::" ~:' : ,~.':" " .. " . ,~:~! 
~--------------I-~-------------1I----------------+-------------'"""':"----t---,;;,'-i--!';;'/-:------"':"'-~" '" ' ' .. . .. 
I------------!-------------i~--------------+--------------+_--.,.__...;..;.'--.. .-.. _.__.,.,..._~;,. ';~.. 

HD-224 
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Nov 30 2010 3:22PM NATIONAL WATER SERVICE 3018541538 p, 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENV1RONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX: (410)313-2648 


Ioformftiog Form for the InstaJIatiOD ofthe Well Pump. rUIe.ss Adapter. ud Supply PipHll 

Non: Tbc imuller 11 raporWble lor requesting an iwpectioll prior to 9 am OD the day of the daired 
bupcctloa. No "ark Is to be covered Wltil approved by tile II.eaJdI Departmellt. An iDstaIIaUo.. auua comply 

wltJl tllc Nadonal StaDdard Plwahble Code (NSPC. u amended locally) IIld COMAR 2C5.04.04 (MD WeD 
Couttrudlea Reguladons), Sgbmissioa of a complete form I. J'eQ1llred pri2r to Use !l9d Osgmycy HDJ'OvaL 

"-,.:: ~;~:;,~ TeIep_••~ .it2I-r,r9'-/3,;a 

(MOlt circle ooe) Licensed Plumber Ucenscd Well Driller {§ed Well Pump Installer 1 
Lke.Dse # and~ofindivid~n.sible for the field installation: 
Name (Print): ~VI2? ~c..e- License# p.£ b/1'r 
*A IiceDsed ~ual mUM perform the actual iDstallatioo. Apprentices must be ..der the direct 
superyfsioo of a IiceDsed journcymm or muter plumber, pump lostaller or wen driller. LiceDles lIIay be 
IlIb'ected to f'ldd 'YeriflutJon. 

SubmenMe Pump Data Pitleu Ad;ter WdJ Cap and Electric Conduit_ 
Make: Qi,/NcfTP 5 Make: CA ;4:-11 VTwo pieoo watertight cap~: 
Model #: IS Sere- tJ 7=/YD ModeliA t0b Screened, vellted well cap: 
Pump Capacity IS" GPM Depth: q r" (36" min) Cap secured te> casing: 
wen Yleld:~GPM NSF approved: W0 Conduit min 18" B.G.;---v'"' 
Depth otwell encoUJ1tered at time ofpwnp instaIlation;~(feet) Conduit secured to well cap: 7' 
If pump capacity exceeds well yield. a low water cut off switch is retluired by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one c. P5 ., I. 
Safety rope, If used, attached to {Dslde of well cas[ng: with eye bolt #/1­

House Conoectiod 
PVC sleeved to undiitUrbed soil ;It walt penetrat:icm: ye:5~~:~1l 

PSI: .&!L(160 pSI min) Approximate length of sleeve: ~' 

Depth of supply line: .l/_"(36' min) Sleeve caulked and sealed pcc:lpcrly: YP 


sc:ntative responsible for installation 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and anached to casing securely 
EJec. conduit extends at least 18~ below gradeJanachcd to cap properly _ ...... ..--­
Safety rope installed inside of well casing ~ 
Correct well tag attached property and casing 8" above finished grade 
Water supply line sleeved adequately at house connection FM<!...r 
Adequate grout observed below pitlcss adapter 

HD'-215 (Rev. 8/00) 

http:2C5.04.04
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RIVERWOOD 
BENCHMARK LOT 37 

THIRD ELECTION DISTRICT 
HOWARD COUNlY, MARYLAND 

iEN1~~,;'E";~'~~t, I~c.i 
8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELUcon CITY, MD 21043 

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



Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
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 SIlO 5 f the following: 

;S 	The well site has been staked by ~~ &~~./.~ 
on ~,/ \0 Lj and is ready for site inspection. U 

o 	 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 we" permit application. 


Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for our citizens. 

'-j?dr.S 1- / L) p)v./~ 7 

/~- 9:5 PJV~~wood 
3Y ,~ J-/I 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 J::ward County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org 

_\e Health Department 

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

December 1, 2010 

Homeowner 
11234 Kinsale Court 
Ellicott City, MD 21042 

RE: Riverwood, Lot 37 
11234 Kinsale Court 
BP #: B 10002331 
Well Tag: HO-94-4059 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval oftbe septic system was granted on 11119/2010. Final approval oftbe 
well line connection to the dwelling was approved on 09/15/2010. 

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 Gross Beta samples were collected on 05 /03/2005. Results showed a Gross 
Alpha level was 4.0+- 2.0 pC ilL and Gross Beta level was 6.0+- 2.0 pCilL. This is explained in more 
detail from the Radium letter issued 05/3112005 for the aforementioned property. 

Enclosed with this certificate, is a copy of the septic permit and the 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 pennit #HO-94-4059 . 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: 
Date of Well Completion: 

11/19/2010 
04/29/05 

Approving Authority, 

cc: Building Inspector ' s 
Community Hygiene 
File 

Office 
Program 

~~fJ~ 
Brian Baker R.S. 
Environmental Health 
Well & Septic Program 



11/20/2010 11:57 41084802'38 FOUNTAIN UALLEY LAB PAGE Ell/Ell 

REPORT OF ANALYSIS 

L<lhoratorv ID #: 77617 
Reference: R I verwood Lot 37 
I.ncl'ltion: 11234 Kinsale Court 

Ellicott City, MD 21042 
Datel Time Collected: 11/19/2010 
Date/Time Rec'd: 11/19/2010 
Chlorine ppm: Free: ND 
Collected By: J.Yeager 

l:3actcrin. ColWorm, Total. MPN 

Bacterin, F.. coli, MPN 

Nitrate. 

TurbicJity 

Sand 

NOTES 

0915 

1115 

Total: ND 
6176JY 

<1.0 MPNI Ion ml 

<1.0 MPNI 100 ml 

<1.0 m&/L 

0.93 NTU 

NS mg/L 

Accol.lnt#: 

ComnBnv: 


Reauested Bv: 

Source: 

Site: 

Treatment: 


pH: 


Well #: 


<1.0 

<1 .0 

10 

<10 

S 

31Z3 
National Water Servicing 
Dave Rycke 
Well Water 

Pressure Tank 

Prior to Sediment Filter 

6.7 
H0-94-4059 

SM189223 

SMIS 9223 

11!l1 

SMIR 2130R 

VI~uAI/GtlIvimQtric 

11/2012010/1000 I BCD 

11/20/2010 11000 IBCD 

11/1912010 I 1605/ BCl) 

11/19/2010 11145/ K.ME 

11/19120101 1145 I KMI:: 

1 mglL = milligrams per liter (also, parts per million) 
2 MPNI 100 ml ·~ Most Probable Number [of viable bacteria] per 100 ml of sampie. 
3 NS = None S~en (NS Indicatos le~s than 5 mglL) 
4 NTU ,. Nephelometric Turbidity Units 

S Results Ie~!\ than 01' within the reference range are considered ~atil'lfactory and within potable water limit.'! at the time of 
sampling. 

6 ND:None Detected 
1 pH and ChlorinE level tested on site 
8 Visual woll check: Senled, vonted cap 

Reason for TI?J$t : Usc & Occupancy 
Building Permit # : B 10002331 

Date ReDorted: 11122/2Ql0 

MD SIOM CulJjiCllIIon # I.U 



FOUNTAIN UALLEY LAB PAGE £n/en
11/27/2010 14:57 4108480298 

REPORT OF ANALYSIS 

Laborntorv m #: 77618 Account #: 3123 
Reference: Riverwood Lot 37 Comnanv: Na.tiona.1 Water Servicing 
Location: 11234 Kin~ale Court RcouestedBy: Dan Rycke 

Ellicott Cityj MD 2] 042 SOUl'OC: Well Water 
Date/ Time CoUected: 11/19/2010 0915 Site: Pressure Tank 
Daterriroe Rec'd: 1\119/2010 1\ 15 Treatment: ?riol." to Sediment Filter 
Chlorine ppm; Free: ND Total: ND pH: 6.7 
Collected By: J.Yeager 6176JY Well #: HO-94-40S9 

NOTES 

1 pCi/L::: piCOC~lriCS per liter 
2 Subcontracted to Referlmce Lab 

3 NU:None Detected 
4 pH and Clllorrne level tested on site 
5 Visual well check: sealed, vented cap 

. . . ,,' ttriil$ol'lffWTest : tis~ & 'OctilijjaTicy 
IJ/Jildin~ Pennit #0 : B-1oo0233 I 

Date Reported: 11129/2010 

MD St(J'le Certlflc,tJo" # JJj 



~~ ,
\&Howard County 

Health Department 

.- .. " .. 

. . 
.... . 

7178 COlumbia'Gateway Drive, Columbia, MO,21046 
(410) 313~264() .Fax (410)' 313-2648 " . 

TOO (410) 31}·2323 Toll Free 1~866:313~6300 
. website: www.ltchealth:org 

PennyE. Borenstein, M~D.,M~P.H.;Heal~h OffIcer 

May 31, 2005 

Winchester Homes, Inc ~ 

.6905 Rockledge Drive; Suite 800 
. ,'Bethesda, MD 20817 

RE: Riverwood Subdivision,Jot 37 

OpenRun Road · 


To Whom It May Concern: 

. Samples were taken from a yield test on May 3: 2005 to assess the possible .' 
presence of Gross Alpha arid Gross Beta in the future wen water supply. Gross AJpha · 
and Gross Beta measure:the total alpha and beta activity in a water supply. In turn; ,this 
can providejnformationregardingnaturally occurringtadiation (i,e, Radionuclides) ,that . 

. may exist in your watersupply. , 

Results from this screening revealed a'Gross Alpha 'of 4 ± 2picocurlesjliter . 
(pOlL); while the GroSs Beta level was 6 ±2 pCi/L .The Gross Alpha result Was below 
the respective maximum contaminant level (MCL) of 15pC1/L; while the GrossUeta . 
Was below the ,MeLof 50 pCi/L. , ' . 

A copy oithe tes~r~su1ts is enclosed for your information. ,PleasecalI this office '.' 
at (410) 31J:.1773if youhaveany further questions or concernS. ' . . . 

···· Sincerely, .. 

··~·ctur 
.., Bert Nixon, Assistant Director : 
, Bureau ofEnvirontriental Health .. ' 

Eric Dougherty, MDE, Water Mgmt., Groundwater 

Well & Septic Property File . 


www.ltchealth:org
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