
38421 0:) 114.1 C vr m","'Lo"'.'t'"
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLy)

1. 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

Depth of WellSTICO USE ONLY
DATE Received
MM DO 22 "t..o 0yy

(TONEARESTFOOT)

26

45 DAYS AFTER WELL IS COMPLETED.

COUNTYNUMBER

OWNER ~~~~~~~~~~~--~----~m~n=~~.----------~~~L-~~~~~------~
STREETORRFD__~7- __~~~~~~~~--------------TOWN--~~~LL~~--~~~------~
SUBDIVISION

~
HOLE

~

GROUTING RECORD dID no
\WELL HAS'BEEN GROUTED ~

J-...------..:....------:!-------1 (Circle Appropriate Box) 44

TYPE OF<let)') MATERIAL (Circle one)
'J--..:...:......~-.:.....-_+--r--~=-___,r_::I:=~ CEMENT C M BENTONITE CLAY I~;c1
1- --lo..~4-........;._+--~-==:Il._INO. OF' BAG~ .:t{ NO. Ov:. OUNDsd t:D

G~Lt.:ONSOF WATER +-I""'~.c.L------
DEPTH OF GR~T SEAL (to nearest foot) £:=
from _ ft. to ~ ft.

48 l'P 52 54 BOn 58
enter 0 if from surface

Not reql:ired for driven wells

STATETHEKINDOF'fORMATIONSPI:NETRATED,THEIR
COLOR,DEPTH,THICKNESSANDIFWATERBEARING

DESCRIPTION(Use FEET
add~ional &Meta if needild) FROM TO

'4, \on C1 t..
i3(bu)f\ '" fCA 1 7fJ

~ ~.(O\ 70 I'?>0

~ M.~~ f,<J/&\A I}o ,,0
~<h-- /10 Iff

~~<''''~Q~I I~ 'l,60

CASING RECORD

Total depth
of main casing
(nearest foot)

92'

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

M IN
CASING
TYPE

1f
60 61 66..

OTHER CASING (if used)
diameter depth (feet)

inch from to

'.

E
A
C
H

~----
S
I

~----
screen type SCREEN RECORD

or "" hole rsrfl rarRl
InsertJ~ ~
p~~ate BRONZE

below W
DEPTH (nearest ft. r

NUMBER OF UNSUCCESSFULWELLS: 'loD
~yes

WELL HYDROFRACTURED L!J 11 15 17

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

A A WELLWASABANDONEDANDSEALED
WHENTHISWELLWASCOMPLETED

E
P

ELECTRICLOGOBTAINED
TESTWELLCONVERTEDTO PRODUCTION
WELL

I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND DIAMETER (NEAREST
~A~~~~~~M~~~I~ll~~LiH~~Ni'~~I~~~O~T~~~I~~N:~:S~~~~~ OF SCREEN --:-_________ INCH)
~~~~~E~:'CCURATEANDCOMPLETETO THEBESTOFMY J-------,r::r~:::6m=------.,;60~to=-------I

68

70 72
SITE SUPERVI OR (sign. of driller or journeyman
responsible for sitework if different from permittee) TELESCOPE

CASING
LOG
INDICATOR

74 75 76
OTHERDATA

DENV-CROO COUNTY

70

21

PUMPING TEST

HOURS PUMPED (nearest hour)

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

METHOD USED TO
MEASURE PUMPING RATE Lf-"'-:;='-==~--'
WATER LEVEL (distance from land surface)

ft.BEFORE PUMPING
17 20LP5 ft.WHEN PUMPING
22 25

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other[Q]centrifugal [R] rotary [Q] (describe
27 27 27 below)

mrbmerSiblemjet
v

PUMP INSTALLED
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

29

35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

43
CASING HEIGHT (circle appropriate box

and enter casing height)

47

above l
below ~

LAND SURFACE

.., (nearest)
L- foot)

50 51
[;]
49

I
LOCATION OF WELL ON LOT

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



9732 SEQUENCE NO.
(MDE USE ONLY)

_ STATE OF MARYLAND , \ ~
APPLICATION FOR PERMIT TO DRILL WELL

~."5::La7, 2,-) please type

STATE PERMIT NUMBER

@ -_ff -106~
70 fill in this form c~mpletely 79

6

OWNER INFORMA TION
LOCA TlON OF WELL

I Howard €:CfI
8 COUNTY 21

Riverwood
8 13

Winchester Homes, Inc
15 I Last Name Owner First ,Name

J 6905 Rockledge Drive, SUite 800
36 Street or RFD

Bethesda, Md 20817
57 Town 70 State 72 Zip

DILLER INFORMA TlON

J~.r.,.......,-,-G_eo_rg_e_F_.E_a_st_e_r_d_aY__ -=M:,--W~D'----:-:----:t-:::-:--'
Driller's Name 76 License No.

I , L. Franklin Easterday, Inc. I

Firm Name . !
926e Brown Church Rd., MT.Airy, Md. 21n1

B . LL INFORMA TlON
APPROX. PUMPING RATE
(GAL. PER MIN.)

500
8 12

AVEI;1AGE DAILY QUANTITY NEEDED
(GAL: PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/'7;;\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

Irl FARMING (LIVESTOCK WATERING & AGRICULTURAL
1!!:J IRRIGATION

I!IJ INDUSTRIAL, COMMERICIAL, DEWATERING

[£J PUBLIC WATER SUPPLY WELLm TEST, OBSERVATION, MONITORING

@] GEO-THERMAL

22

300 I FEET
28

6 NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

"''''''

AIR-PERcussion

REVerse-ROTary

ROTARY (Hydraulic Rotary)

DRive-POINT

other

lEHlJ-ACEMENTOR DEEPENED WELLS
~ 'fl.' (CIRCLE APPROPRIATE BOX)

~HIS WEL n, NOT REPLACE AN EXISTING WELL

W THIS WELL W.Y-<LREPLACE A WELL THAT WILL BE 1
ABANDONIiQ.-AND SEALED

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

PEF.lMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF. VAILABLE) 41• • 52

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

APPROP. PERMIT NUMBER q?~O .f:G f>€ Z
.JI. u 'f#' Z-

PERMIT No riD - tjI -
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
Nlllf ~"PRl)\lNl; 4U1HORlljE~ ~HOUtD uSE SEP4R.l-TE S~EET IF NEEOED

DENV-Permit 97 ~COUNTY

4223 SUBDIVISION
1

SECTION L-_---c' LOT L-_~

IL5c=-2......,..,N=-EA~~~:~:~T-:To~;W:::6::N=---J.k/-~428;J.~~~/~~~'je~~c:~/~9~~~-=-71,J1

MILES FROM TOWN (enter 0 if in town) ,:;1:::--_-'-13"'-:::;--~M~I~1
73 76 77 78

Kinsale Court
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 '10 i 37
DISTANCE FROM ROAD Ft.

ENTER FT OR MI 38 39

TAX MAP: 2,3 BLK 2,,/ PARCEL~

4

~~~TH £/3 a a a
50 55

000
63

SOURCES OF DRILLING WATER
1.

2.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _
WITH AN X

wells
3.

WRITE THE BOX NUMBER

FROM THE MAP HERE

~i-$Z,7
000

4J2iJSI3_L--o_OO ---I

E

N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE-
DISTANCE ROM WELL TO NEAREST ROAD JUNCTION 14 K 1

~k:

N
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Jun LO U ( 11:::l8a National VVater ~elVlce co

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENT AL HEALTH

WATER AND SEWERAGE PROGRAM
TEL~(410)313-2640 FAX: (410)313-2648 - le /2..l~/0 ? F'i"t

Information Form for the Installation of the Wen Pum Pitless Ada

(Must circle ode) Licensed Plumber Licensed Well Driller ~ed Well Pump In~
License # and n~e of individual responsihle for the field installation:
Name (Print): .D~V/~ ;:<?Yc.I<~ . License#-'eL.:::::-::t:::..- _
••A licensed individual must perfonn the actual iostaDation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump iostaUer or well driller, Licenses may be subjected to field
verification. Uoliceosed individuals may be reported to the appropriate licensing agency.

Submersible PuJlULData Pitless Adapter Well Cap and Electric Conduit
Make: G t2..LJ Ai c::f.t.-t:S Make: bi \ Two piece watertight cap: 16
Model #: j~ S(;!t;::.ID - ;;ldO Model#:I 0I\iOC Screened, vented well cap: 'ff.$
Pump Capacity / s- GPM Depth.:~ (36" min) Cap secured to casing: Yts,
Well Yield: is-GPM NSF/WSC approved:t6 Conduit min 18"B.G.:._'.c.:/t,,-,,'S::.-_
Depth of well encountered at time of pump instaJlation:02ct:::! (feet) Conduit secured to well cap: te;;"
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Safety rope, if used. attached to brass rope adapter or otber acceptable method inside orwell casing

Piping tOh~ House Connection
Type: Q\iP<. Jf.:l \ PYC sleeve to undisturbed soil at wall penetration:~
PSI:/lliL(160 psi min). l Approximate length of sleeve: 5 '
Depth of supply line: ~(36" min) Sleeve caulked and sealed properly: Yi..::'

/

T~:e~at~r supply lin~ is req~;ed to be at least (en feet from the septic tank, pump chamber, sewage piping,
~n box, drainflelds, and sewage reserve area. Ifthis cannot be accomplished., contact this office for

,/ approval pt;\or to installa.-ion,

( ~ ( 6/~!07
". of company represen ative responsible for installation date

For Health Department Use Only Not to be completed by Installer

Date l~p . .Request~d: _DateInsp. Approved: :lUs:/o7 Inspector:~
Inspection Data: Prtless, adapter ~atertIght & water supply line ai least 36" below grade

Two prece cap Installed and attached to casing securely .
Elec. conduit extends at least IS" below grade/attached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade C7',/
Water supply line sleeved adequately at house connection 7
Adequate grout observed below pitless adapter \OZ

HD-215 Rev. 12/00

P,I
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RIVERWOOD
BENCHMARK LOT 40

iEN~G~"E~'~~,~c.\
8480 BALTIMORENATIONAL PIKE • SUITE 418' ruicorr CITY, MD 21043

PHONE: 410-465-6105 FAX: 410-465-6644

THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE: 10/12/04



- 3525H 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

Howard County
Health Department

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 Gli IS sf the following:

';9 The well site has been staked by ~ ~ ~J<..,~

on ~ / \0 t.f 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.
'In- Site plan for newwell is attached to well permit application.

Pleaseattach this sheet when submitting your green application.
This should help improve communicationallowing a more timely
service for our citizens.

KN ~J.A/~~~~L 7je-YJv:-L-/

'-IrJr:5 1- /() PW~ L

/~- ~3 f<)~~wood
3 y,- tJ /

~ .-

http://www.hchealth.org


Howard County
Health Department.'.

7178 COlumbia Gat~wa; Drive, Coltui1'bia,MD 21046
.'(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., Healfh()fficer

July 19, 2005

Winchester Homes, Inc.
.' .'6905 Rockledge Drive. Suite 800
Bethesda, MDlOS1? ....

RE: Riverwood Subdivision, lot40
_ Open Run Road

To Whom It May Concern:
.' ..... .... ," . ",

Samples weiefaken from a yield test on J~~e27, 2005t;oa~sess the possible .'..'
presence of Gross Alpha arid Gross Beta in.thefuture wehwaterstippl}<GrossAlpha.
and Gross Beta measure thetotalalpha and beta activity in.a water supply. In turn, this'
can provide information regardingna rurallyoccurring radiation.Ii.e .Radionuclides) that .'
may exist in your water supply." .' . .'

Restilts ftomthi~ sc~eertmgrevealed a Gro~sA:lpha of9± 3pic~curies/liter .
(pCijL);while the Gross. Beta level was 6:t 2pCi/L.·· The Gross Alpha result was-below
the respective maximumcontaminant level (Met) ofi5pCi/L, while the Gross Bera:
was below theMCt of SOp'Ci/L.· .... .' ..... .' . .

.' A copy.ofthe test results is enclosed for your information. Piease call this office
at (410) 313-1773i1 you have any further questions?r concerns.

Sincerely,
," ."

..' . d" . CfLF' ~ ." :: / ..../kt ' '.... .
.:' .•. . . .

I ..
I

Bert Nixon, Assistant Director
Bureau of Environmerrtal Health

." ."., ,"

EricDougherty, MDE, Water Mgmt., Groundwater
.' .'.'Well &.SepticPropertY File

http://www.hchealth.org


,State of-Maryland
..nllMH - Lab6riltOries Ad~inistr~ii6li .'."

·······~~b~~~Jj~rt:;6~?~~:········
·20~~,::;~r1~1d::Jl,';';;;~ii~o'

....••LABORArORV ANAL VSIS;AEQUEST .'

.~"-'-_ .•·.;itld;ia~B~tt1~~O.l:_·· ""-'--'-'-"

'~I~JI'lSit~'Na~~:.R !,j~~,~6D{.. '. "'>/" ·ff'Q ••.l;' ;~1<
'§~~~leSour~e:--,-,-,,--,~~~_~--,---,--,,--,,---,-"'_",_.... ioc~ti~~;.~·-""'--'7f=-+..;;:.--,;-~.......,,~~~~~ --'--

"'. ' .

'co~nty;
...Coilectoi: --~--~--,---,-~~~--,-~~.
baieC~llected;b~i I~:7ios .

·.No···.·······
..••·•••~····.~~biriittets·..'Code: ...••...

. Iced::yes~·· No {] ..»

~~der~fProjed:'ls.J: .'-7~..{' .•

FORM:'REVfSEDS/02
. DHMH454(f12102 .

:..•... ,.....•:.-.~.•...•. "•.....~,..:..~,.:,...'.;.....•. '.,'...'.•..-.,...:.•..-.,..,'.', ..,:...'.,'..,•...•... '•.....•... ::..,.." ..,..., . ..:". ," .' ..' ..... , ,-, ._ .' -' :i~·~~~~;t\jW]\~:i.~·i:/:::F··



Send Report To: State of Maryland
.'DHMH- Laboratories A:drninistrati6n

Division of Environmental Chemistry .'
RADIATION LABORATORY

Pla~ttSite Name:k\ ve:twcClc'\' ~hcl!.j, ~i';"'<. .

Sample Source: _'--i!::ltff",,--,- . .....;4.....;0_. '-,,-_-,--,,---,,-~ _

County: HOL.vilYd

Location: .;'-------r'-TVorl t.;:::.:''-.:::' tA,,-;-;It,--!--it'-=i'.;r-'\_~' "-'7"' ~ .: ~. '-r' __
(well no., lab sink, sample tap; etc.)

County: IJ] [I1 Plant No. 0 [] D D' [3D [J [J[J
"Collector: --.l-J~Ia"'·l.LtI:;'>l!>· '-",-,-h~,--__ .:..- _
Date'Collectedt.jsoe.. j ~:z..o~ s,-

Nitric Acid Preserved: Yes ~ .. No []

TelephoneNo.:410.3i 3 i "f.13
. ..... t03.,:)Time Collected: a.m. ~...':"'-"_--'-' ;:....-".p.m.

Iced:Yes~ No [J
, Submitters Code: 0 [J .'FederalPreject: I}] '.FieldData:. ::}.~

pH ..
0.0.
Chlorine

··..'Remarks. '--- --"- -----'.-::.........:.._~__ ~ __ ~ _...:._

.I
" Test EPACode Laboratory No . Results (pCilL)' Date Reported

/ 4000 4Yb ~ o 6 (i:i;A>5'" Gross Alpha , " 13 -+3
.. Gross Beta ..' 4100 .' '7.. «6 y ~/'~' o6/{..i /d'S"../'

Radon-222 4004··
Bottle A
Radon-222 4004 .'

Bottle B •..

Field Blank #I 4004 "

,Field Blank #2 4004
Tritium.

./ Ra - 226 4020 Iy£g
,./ Ra - 228 4030 'I '11..( .'"

.. ,

Total Uranium 4006 ..' "

../

.. .-

... , ..

Date Received: Db, 2 7 I 0)----
Section Chief: /6 {)/i.iJv

"l
..' FORM r:W::VISED 5102

DHMH 454012102
•TeL No.: (410) 767-5537 •Fax No.: (4iO) 333-5237



0511212007 15:34

--.~(;: .7'RAC:-"
.~

Trnce Laberatories, Inc.
Maryland

5 North Perk Drive
t·hmt Valley, MD 21030

Telephone: 4101252·7742
Telephone: 4 t 0{584·9099

Fax: 410/5R4-9117
Bmail: trneolnb@eonncxt.net

www.tracelebs.com

Maryland State Certified
Water Quality Laboratory

No. 318

ISO 9001:2000••~1'IIm

runVIUIINo;nr-1
RI!(:t~lItAn~, INC'.

Cert No. C200S·01S04

4105849117

Requester:
National Water Service
PO Box 138
Ashton, Maryland 20861

Property Sampled:

_County:
Su hdivision:
Lot#:
Building Permit #:

Date/Itme Collected:
Date/Time Received:

TRACE LABORATORIES

CERTlFICATE OF ANALYSIS

Kingsale Court

Howard
Riverwood
40
Not Provided

PAGE 02/02

S/O Number: 63428
Report Date: May 31, 2007

Tax Map #:
Parcel #:

May ]4, 2007 at 12:24 am
May 14,2007 at 2:50 prn

Sample Location: Pump
Sampler ID: 6308KW
Samples Iced: Yes
Residual Ch <0.1 mg/L:Yes

Well Tag Number:
Wen Condition:

N/A - Pump Test
N/A- Pump Test

Water Conditiomng/Treatment. None

N/A
N/A

PARAMETER RESULT METHOD DETECTION LIMIT

]J.g pCifLRadon 222 811 +1-46.2 pCi/L

Sample analyzed by Laboratory #E83033

EPA 600/2-87~082

/1J..C.~r::t:YLILl._ . ~
Allison R. Milburn
Manager-Drinking Water Testing

mailto:trneolnb@eonncxt.net
http://www.tracelebs.com


CERTIFICATE OF ANALYSIS

~£.~
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.



~

Howard County
Health Department-L- ~

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

UT~hc;t~· urU/Ul h~hAQ]th nrtT

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

July 9, 2007

Camberley Homes
690 S Rockledge Drive, #800
Bethesda, MD 20817

RE: Riverwood, Lot 40
11215 Kinsale Court
Ellicott City, MD 21042
BP #: B06008777
Well Permit # HO-94-4062

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 07/06/2007.
Final approval of the well line connection to the dwelling was approved on 03/15/2007.

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.

Also, a Gross Alpha and Beta sample was collected on 06/27/2005. 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.

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-
4062. 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 appointment. Currently,
there is no charge for this final sampling.



Date of Water Samples: 05/14/2007
Date of Samples for Gross Alpha and Gross Beta: 06/27/2005
Date of Well Completion: 05105/2005

Approving Authority,

IE~I2~
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File




