
DATE WELL COMPLETED 
DO yy 

8 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

THIS REPORT MUST BE SUBMITIED WITHI 
45 DAYS AFTER WELL IS COMPLETED. 

OWNER ____~~~~~~~~~~~~~--~----_r_~~------------~~~ ___~___~~------~~ 
STREET OR RFD __-..;___--'-"....................~""-------:;...------------------ TOWN ____-=......,.~....:.___--==--~_________....;;....___' 
SUBDIVI 

GROUTING RECORD 

WELL HAS BEEN GROUTED 1-------"'"------------1 (Circle Appropriate Box) 

s~~I'b~~~~~~,~,~~:~:J'~~ F,:E:~T~~~R TYPE' OF GBOY-'RNG MATERIAL (Circle one) 

I-----------~---,---------~~~ CEMENT fCTil l BENTONITE CLAY lalcl 
~ 4.6 

~--~----------~~--~----~~~NO.OFBAGS NO.OFPOUNDS ~~~ 

NUMBER OF UNSUCCESSFUL WELLS :_--;,..._-­

~yesWELL HYDROFRACTURED L!..J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

GALLONS OF WATER -----.,;/J-.lc;;-..________ 

DEPTH OF GROUT SEAL (to nearest foot) ~ 

-:-:----~--=5':"2 ft. to 54 BOTTOM 58 ft. 

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

63 64 66 

Total depth 
of main casing 
(nearest foot) 

.' 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

"--___........",'-__..J' II L..'__~ 

~___........",'-__..J'L..'__~ 

screen type SCREEN RECORD 

or o:n hOle rsm f'il'Rl 

t 
lnsert~~ ~ ap~~ate BRONZE 

~~w ~ 

~ 
HOLE 

~ 

21 

23 24 26 30 32 36 

38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
____W_EL_L____ __________ ....... ~ SLOT SIZE 1 ___ 2 ___ 3 __ 

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 INFORMAnON PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRIIJ.FRS LlC. NO. I 

DIAMETER 
OF SCREEN 

70 

TELESCOPE 
CASING 

(NEAREST 
______ INCH) 
56 60 

68 

lLED IN BY DRILLER) 
(E.R.O.S.) 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min_) ~_______~ 

15 
METHOD USED TO 
MEASURE PUMPING RATE L....,I~~~:!:::!:=-....J I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other[QJ centrifugal 00 rotary [QJ (describe 
27 2 27 below) 

Q]iet ·00 $Jbmerslble 
27 .2k 

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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter caSing height) 

LAND SURFACE 

o 

35 

41 

47 

[;] 

above ~ 

below ~ (nearest) 

49 
~ foot)
50 51 

~ 
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) 

DENV-CROO COUNTY 



EMERGENCY/TEMP NO. IF ANY 

B 

SEQUENCE NO. 
(MDE USE ONLY) 

DaerzrcIf/0 ) OWNER INFORMA TlON 
8 MM DO YY 13 

h 
15 First Name 

36 

57 70 State 72 

y 

APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

M W D 

8 

34 

55 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[JJ INDUSTRIAL, COMMERICIAL, DEWATERING 

W PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL !:::­' ---,------::--c-' 
- 24 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

~ (or Augered) JETTED 

NEAREST 
INCH 

~arD 
CABLE 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX)

lliJ THIS WELL Wll NOT REPLACE AN EXISTING WELL 

Y THIS WELL I REPLACE A WELL THAT WILL BE 
ABANDONED A'N D SEALED . 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

PERMIT NUMBER Jiq?~CJY-Gqg Z 
PERMIT NO~-==-~-:;-::--:;--,..---,9.=-,,-~~-c-:!;~~~~ 

~O 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 

STATE PERMIT NUMBER 

/10 - 9fE- L//2/,rJ 
70 fill in this form completely 79 

LOCA TlON OF WELL 

fI 

SECTION ,-:1,.-,--_-::" 
44 46 

A' I' IZi\l1e=-" 
52 NEAREST TOWN 

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

Kin 
11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX 

34 300 37 

42 

71 

30 

DISTANCE FROM ROAD F~ 

ENTER FT OR MI 38 39 

TAX MAP : 2~ BLK: 2/ PARCEL 86 

50 

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

SOURCES OF DRILLING WATER 
1. 

2. W II 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E •~26 

000 
57 63 

5/zlo5 

000 

N 
s"13 ~ '----0_00_-----'­____---1 



Ma~ 24 2012 11:4SAM NATIONAL WATER SERVICE 3018541538 ro. 1 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313..2640 PAX: (410)313-2648 


.. 

mformatlop Form for tbe IDltlJlatlon 01 the Well Pump. PitJeg Adapter, pd SuRlY npjpg 

NOTE: 'IbIJ haItalIer la'ftlJJOIIIlbIe for ~.IIDwpetdoa pdor '09 am OD tile cIaJ ., die deII~ 
iupectfGa. No "ork .. to be covered utl1lpproved b7 Cbe II'eaItIl DepartmeDt. Au lllltaDatfoJII aut aapI)' 

with abe Na'douJ. Staadard PlumblD& Code (NSPc, u amellded loon,) ad COMAllJ6.OUM (MD Well 
CoIIItNdlcm. RquJldMl). Sub.leJoa of a complete fOIlD I. regplred prior to Va ..Oeepppy MJIIP!II. . 

CoDlplll)'Name: ~~........ / ~. -:sVc:. TeIophoDe~ ...!m/- r.sY-/S~

Address: 0 c::IX /.3:f= ' 

. dsH'"n)A./ ~ c:5Jo'-<e I 

(Malt cIrde 0IIe) Liceused Plumber Licensed Well Driller LUcensed Well Pump IasraDc:r Z 
Lk:cDSC"II mI ~iDdividual ~nsiblc for the field iNtaUatioa: 
Namo(Print):~I9.Nu I<yct:c:.m Licensel Ar o/t/J 
• A IktoIed IIldlViduallDurt perform tile actual iDstallatJoa. AppreDticeI .... be lUlder tile dlred 
IUpcnillon of alkeued Jouraeyma.a or master plumber, pump 'ultaller or weD drlDer. lJeea......ay be 
IUb ected to field YaificatiOD. 
Name oCPrope Telephone 1#: 

SubdMsion: .."...~..-:!~;;..:;:..;;;;-::p:~___~_~____ Lot #: ~-W-e-Jl-T-ag-I#-:-H~O-.."""!I2i:-=----11-~-'-O--
Site Address: I AI. C!. / ~--t--.-­

E /j#'~~ rr c..!:""', 

=1~~ me:~!~/I 'i!~~~:=WC:~ 
Modell: r...r5"- t:J 7-1~ Modcltl'1lf~ Screened, vented well cap: V
PumpCapacitYJr GPM Depth:~ (36"min) Capsecureclto~ ~ 
Well Y1eld:~GPM NSF appwvedi(€ S Conduit miD 18" B.G.: ,.".... 
Depth otwell cmcountared at time ofpump installation: t')O (feet) Conduit sccu.red to wen QIP: ".",-
Ifpwnpcapacity c=eeds·wcl.l yield. a low water cut off switch is required by NSPC J990 Section 17.8.4 
Torque arrestors or Cablo pards are required - Must circle one L!/.-5 
S afel)' rope, Itused. attaebed to IDSIde af well casiaS wttb eye bolt 1-/;If 

Boase Co"Deeno, 

PVC sleeved to undistuJbed soil at wall peaetradon:YC;....s 

Approximate length of sleeve : __:6---.'---=-~ 

Sleeve .cau1lce4 and sealed properly: YA r 


ntativc respqnsible for installation 

lor Bralth Department Vie QgJy - Not to be completed by liptaIler 

Date Insp l\equcsted. . Date Insp. Approved: . ~'?dB }I L ® 
Inspedio~Data; Pi~ adapter and water supply Une at least 36" below arade r ' .G 

Two piece cap iDstaUed and at1acbcd to winI seeurcIy . _ .........-
Blec. conduit oxtellds at least 18" below jT&deIauaebcd to cap properly .c 
Safety rope i.nstalled inside of well casing 
Correct well tq auacbed property aDd caing S" above :finished grade 
Water supply line sleeved ade~y at house cOlUlCCtion 
Adequate grout observed belDw pitJcfs adapter 

HD·-2lS(Rev. 8/00) 

http:Namo(Print):~I9.Nu


./ 
./ 

/ 
/ 

/ 
/ 

/ 
/ 

/ 

/ 
/ 

/ 

"­ --­'------­ -­

-­-----­ ---­

RIVERWOOD 
BENCHMARK 

LOT "38 
t ··... EN~IN~ '. I~OISU~~I.' ~N~ I \ 

THIRD ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND8480 BALTIMORE NATIONAL PIKE .. SUITE 418 .. ELlIcon 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 

ATTENTION WELL DRILLERSHI 

When submitting a well application for a new or repracement well( 
please indicate QI IS 0 f the following: 

':E The well site has been staked by~~ ~--v~~ 
. 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 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 ~J.A/~~~kL 7~'~'2--~ 

'i!dr.5 /- /D (J~ I 

/ J, - ;) 3 f< J~»- WOQd 

3 y,-- tJ / 

--~ I 

http:www.hchealth.org


i~ _ 

{; 
Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth .orlr Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - December 29 t

\ 2012 

Homeowner 
11238 Kinsale Ct. 
Ellicott City, MD 21042 

RE: 	 Riverwood, Lot 38 
11238 Kinsale Ct. 
Building Permit: B12000592 
Well Permit: HO-94-4060 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 6/8/2012. Final approval of the well line connection to the dwelling was granted on 6/28/2012. The 
well construction was completed on 4/28/2005. Water samples were collected on 5/31/2012. 

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. 

Gross Alpha and Beta samples were also collected on 5/31/2012. Results showed a Gross Alpha level of 
5.0 ± 0.0 pCiIL and Gross Beta level of 6.3 ± 0.0 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target level of 50pCiIL (roughly 
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these 
parameters, the well water is safe for all uses. 

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-94-4060. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required 
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to 
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code ofMaryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.hchealth.orlr


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water 
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may 
be found at the following website: http://www.mde.state.md.us/assets/document/WSP-Labs­
201 Oapr16.pdf 

Approving Authority, 

~F-
Environmental Sanitarian 

Well & Septic Program 


cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/document/WSP-Labs


84567 

•_._---" 

REPORT OF ANALYSIS 
Laboratorv JD #: Account#: 3123 
Reference: Comuanv: National Water Servicing 
Location: ReQuested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
, \ Date! Time Collected: 5131/2012 1500 Site: Pressure Tank 

Datetrhne Rec'd: 5/3112012 1652 Treatment: one 
Chlorine ppm: Free: ND Total: ND pa: 6.0 
Collected By: C. Mooshian 7268CM . Wel1#: HO-94-4060 

pCilL 50 900,0 . 6J4I20121 0647 I MJN 

NOTES 

1 u PRELIMINARY" 

2 Gross Alpha Detection. Limit:l.9 p~i/L; Gro.ss Beta Detection Limit: 2: CiIL 

3 pCilL'" picocuries per liter ' . 

4 .Results less than or within the reference range:: are C()usidered satisfactory and within potable watt'.:[" limits at the time of 

~ampling. 

5 Sub-contracted to Reference Lab #'278 


6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 ' pH and Chlorine level tested on site 


:Reason for Test: . Use & Occupancy 

Bldldiog Pennit", : B1200592 


Pate Reoorted: 6/512012 

MJJ State. Certlfu:ation # 133 



S 

!6 
17 
18 

I 

OS/24/2012 11:39 4188480298 	 FOUNTAIN UALLEV LAB PAGE 01/01 

84566 

r,.~~:' f')\lr:: , "trAIN'VA~J;;l\j:t A1tAiti'V:r.tl1JAVLA1JOM.t01t:V :JiN¢.: .~; ,,', I:,,': 
,.:.::C:,:·:. ~j:..>,:.':,;~;,::,. I; j': ~':~~~hj~ , ··.. W~ttw.~:•.H4.··'" 'r.~i~·a~~i(ri4"· · /(·i~~~16J..~~~· "'~~~;'i,ii~;';i;~ ,·~~~·,: :':.-'~ " " ,;", ..,,;, 
'~~I.~j.j:~.. ;:.:~.\:~·:'.~, I ~~..} " ~~, ~ :fI~.~~7~~... ~·~~:~.~~~~~,,;,.~,:~~~~~~2'.~_~~~~~.;_".~'M': .";' ,':,:', " ~~~: .. , .~, _.. ~''',,' " :'~~',~,~~:~~!.'~5:'U-,~~_~,~>~j~t~....'~~~ 

! REPORT OF ANALYSIS 
Labbratorv JD #: Account#.: 3123 
Reftbrence: Como~nv: 	 National Water Servioiog
l..oc~n: ReQuested Bv: 	 Dave Rycke 

Source: Wen Water 
Da~1 Time Colle Site: re TanJ( 
Dat~lTime Rec'd: 5131/2012 1.652 Treatment: 
Ch1~rine ppm: Free: ND Total: ND pH: 

Coll~cted By: C. Moosh1an 7268CM We1l #; HO.94..4060 

'~~( ~:~;;i:' ,.:r,:~~~';:~Z:~I~~:)t.~F'\~:·~'])~~:;t~~'

~~'~ . , . 

an.c~eria, E. coif. MF <:1.0 - MPN/lOOm] <1.0 8M1S 9223 611/2012 f I roo / CCH 

Nitrite 	 1.76 mg/1.• to 601 611/2012/1300 1eel-! 
I 

Turl.'lidity 	 3.71 .. NTU <10 SM18213013 6/1/2012/1030 I CCH 

Sand 	 NS " mg/!.. Visual/Oravim¢ttic 6/112012/1030 f CCH 

i 

NO-kS 
1 mgIL == . lUgrums per liter (alw, pat'U1 'Pet million) 
2 MPN/: ml- Most Probable Number [ofviablc bacteria] per 100 tn1 ofsamp]e. 
3 Seen (NS indi~es less than S m,yL) 
4 	 helomctrfc Turbidity Units 

than QT within the ref'Cfefloc range are oonsfderod satIsfactory and wJthin potable water limits at the dmt of 

etc:cted 

check: Sealed, vented cap 

orine Jevel tested on site 


Usc & Occupancy 
81200592 

i 
Dat~IReuorted: 12 

MD Stat/! Certlllc.at/.QII # 1JS 


