
.j ~11 I,. B 5 5 3 I °t SEQUENce, NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE use ONLy) 

WELL COMPLEnON REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

4~/6O$y(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

a()~~~ 
PERMIT NO. 

DATE Received FROM "PERMIT TO DRILL WELL" 
101M DO yy 

;lv- ~~ - 4L '~ - DO yy 

1~ 
..., 22 'S°900'1f'8 13 (TO NEARE§i-T) \(,) ~ 28 29 30 31 32 33 34 35 38 37 

OWNER ~..-: /.h ~e, ~;"., .# ,e, -, 
STREET OR RFD - '*"" L l ­ I' " 1.",,­ t:::.-r ..... ­ T0'1; C- k~ A < ,.... /!--­ I 

SUBDIVISION t;/, ~ '~4' ~-.:..J x:. SECTION 2~ 1/ ~~ LOT '? ~ I 

WELL LOG GROUTING RECORD @] no c l31 
Not req&:ired for driven _lis WELL HAS BEEN GROUTED Y ~ 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OFrt:JJG MATERIAL (Circle one) _ i_ COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY [![QJ HOURS PUMPED (nearest hour) 
DESCRIPTION (Use FEET Iif:i!r 8 9 
addKIonal aMeta Wneeded) FROM TO bearing 

NO. OF BAG~ ';;~NO. OF~UNDS ~u I~ • 
-'P So I', . PUMPING RATE (gal. per min.) 

C1 1.. 11 15
GALLONS OF WATER L--f). METHOD USED TO jJy ... 1..t­

~row"n"-o.. 2 t DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

,.""., .:t <, ta -,Jt; .& 1~ V from Q ft. to 7 () ft. 
WATER LEVEL (distance from land surface) 48 52 54 BOTTOM 58 

l)I'OuM '(; 0.. $) 90 (enter 0 if from surface) _3s 
c,('f.'1 rv..l-u-,. 

6~v 
CASING RECORD BEFORE PUMPING It. 

17 20'10 IfD 
~ ~ ~ '\ tntIC /rO Ill. 

insert WHEN PUMPING 22 j/(o It. 
appropriate 25 

a~Y\I\ c-.. liZ, r~O 
code 

~ Wbi 
oW TYPE OF PUMP USED (for test) 

~..A/n. /';0 f)( ~air [!J piston [!J turbine 
M~IN Nominal diameter Total depth 

)4­ ds"'",r: I1r /)0 
CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
other 

TYPE (nearest inch)1 (nearest foot) [QJ (describe 

~~vt-iu... IS'D t~ t;i -L q/') 27 

_~mersible 
27 below) 

~ r'£:\ c,1-&tV' ff<" 
60 61 63 84 88 70 [I]iet 

I~'o E OTHER CASING (if used) 27 il 

~~~Mk." V 
A diameter depth (feet) 

I'~ 'SOO c 
H inch from to

I EUME I~TALLtQ" c I II II , 
DRIll ER INSTALLEr> PUMP VA YES

S (CIRCLE) (yES or NO) . I 

I 
N 
G 

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

SCREEN RECORD

" 
sereBn type TYPE OF PUMP INSTALLED -
or open hole ~ U ~ 

PLACE (A,C,J,P,R,S,T,Q) 29 

t·~J 
IN BOX 29. 

8PP:Eale BRONZE HOLE 
CAPACITY : 
GALLONS PER MINUTE 

I ~ ~ (to nearest gallon) 31 35 

, 
PUMP HORSE POWER 

CJ2J 
37 41 

DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: ( 1 ~ (nearest ft.) 

E 1 j.J --~ Je n 43 47 

(!j ~ 
2ll CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED A a' 9 11 15 17 21 

·0 
and enter casing height) 

C 
2 ~! LAND SURFACE CIRCLE APPROPRIATE LETIER H 

23 24 26 30 32 38 
49 

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPLETED C3 below foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 ~ 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY lHAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORI. IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

. I ~~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
from to (MEASUREMENTS TO WELL) 

D~S LlC. NO. I M).U D. '/lJ- I GRAVEL PACK I I I I L...f.- 11, '''' ~JIF WELL DRILLED 
.f!A~.w 1J.z.,...,. /\ .A.fA") '\ WAS FLOWING WELL -­ - 25'J, r 

(."'V.A",~~~~' ON "",,,",,,,,,,6 J INSERT F IN BOX 88 88 L Icl 
MOE USE ONLY )<~;-
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 0 I T (E.R.O.S. ) WO ~' 

./j/I I. 7h~ ..(L 70 72 
I~ *SITE SUPE61~ISOR (sign. of driller ~~ourneyman - -

LOG 74 75 76 

I 
responsible Itrr silework if different from permiHee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CRDD COUNTY 

, 




22 

EMERGENCYtTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

IIi? - ff'­ ilfeJ 
52 6 

D~te Received (APA) 

OWNER INFORMATION 
8 "" DO YY 13 

Winchester Homes. Inc 
15 Last Name Owner FirS1 Name 

6905 Rockled e Drtve, Sui~ 8QO 
36 ' Street or RFD 

57 

Bethesda, Md 20817 
Town 70 

DRILLER INFORMA TlON 

George F. Easterday 

State 72 Zip 

.MW D 04 

34 

55 

76 

Driller's Name 76 License No. 81 

L. FrankJin Easterday, Inc. 
Firm Name 

9265 Brown Church Rd .• MT. AirY. 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

fr5i\oOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION
? FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ""I ~_ _ ~_OO-,--=,I FEET 
- '24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD .OF DRILLING (circle one) 

BOI'IED (or Augered) JETTED 

NEAREST 
INCH 

Howard 
8 COUNTY 

70 fill in this form completely 79 

LOCA TION OF WELL 
Cq! 

21 

Riverwood Phase I 
23 SUBDIVISION 42 

1 33 
SECTION '-,1__,..,.. 

44 46 
LOTI'-,~--:,..,..I 

48 50 
Clarksville 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ",I..,----"'-----"..,....."M~,.'-'II 
73 76 77 78 

B 4 
Kinsale Court 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD (@j
(CIRCLE APPROPRIATE BOX) a~ 

150 ST/SIEAST 
34 37 sOUTH 

DISTANCE FROM ROAD Ft. 

ENTER FT OR MI 3839 

TAX MAP .2.:3 BLK: 2,,/ PARCEL at 
NOT TO BE FILLED IN BY DRILLERII HEALTH DEPARTMENT APPROVAL 

I ~~JY'~rI · AS'lb?>1JV' 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

NORTH 
GRID 

50 
>'1) 000 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ----4... 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. wells 

3. 

57 

INSERTS­_ _2f 41 " 

~7M 
EXP. d ATE 

000 
63 

~ AIR-PE Rcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ -:HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [ill 

[QJ 

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 

ONLY) 

APPROP. PERMIT NUMBER Llt..l 2~~i.G_ 7 

PERMIT NO. 1!tJ - 0/r- '1/96 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 
G!lCOUNTY 

-e'1'O-+ {l2 7 
E 

000 

N 
~ ~/3 _ '--­0_00_ ______--'-1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 1 

N 

r 



--------------------------

I 

Page of Review 
--~-------------Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - J'-II C; II 
Location of property ~oad) __~Ir-~~~-4IC~:~4~g~·~/t~___~~~~~ ______~________~~______________ 

Subdivision ~'~'/W;// l ::r:} Lot 3.3 Block 1-/ Plat :1 Sec. 

Well Driller h-/~.I'r''' d.. ~ OWner 10" .{~ d-:;:::::


! 

Depth of well 

Distance of measuring point (M.P.) above ground 

Static water- level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started ________________-- Pumping rate 

Total time to reach pumping water level ___________ ft. below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 11 (if used) (gallons per 
terva1s .£a11on bucket minute) 

II c>O 5, J- '5-cL- I t 

I 

I 

I 
I 

I 

I 

i 

HD-224 




Review 
--~-'-;"""'" 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

..,/ 

c." Depth J ..) ~M'1. 
pistance of measuring pqint (M.P.)(j}bOve ground ~ 
Static water .leve1 (S.W.L.) below M~P. ,7""..----"'~---------

cv . 

High rate pumping -- reservoir drawdown 


.' Ti~ pump started __9.,..·· ..!.iJ-/.::::.o_·____ Pumping rate 
 /-s­
.; , Total time JDMtI\o to reach pumping water level/IS: 

pump test data;.. observations to be recorded every 15 

TER LEVEL 
below M.P. 

PUMPING RATE 
, -!imeto fill 5 

. bucket 

". 

http:9.,..��..!.iJ


Phillips & Son Drilling 	 3014325755 p.1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for tbe Installation of the Well Pump. Pitless Adapter. !!nd Supply Piping 

NOTE: Tbe instaUer is Tesponsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until appruved by the Health Department. All installations must comply 

with tbe National Standard Plumbing Code (NSPC, as amended locally) alld COMAR 26.04.04 (MD Wetl . 
Construction RcguJations). Submission ora complete form is required prior to Use lind O(:cupancy approval. 

Cornpally1\'ame: Ph, \\~pstt 'S()() 0 '<1 \\,\~'IY'lfe1ephone#: 301- 4--32 '[P(ol;;q 

Address: ~Z~ ~f;:: I .eet() \2 C=rvt /) :2 '1'5'6 	 . 

(Must circle one) Licensed Plumber Licensed WeU Driller Licensed Well Pump Installer 
License # and name of individual r onsible for the field installatioo: 
Name (Print): FV'"(I...I') 'w:..,\; Vl, \ L License# ~~ W D .. ,::>,'1 
"A licensed individual must perform the actual installation. Apprentices must be under the rupervisioD of a 
licensedjoumeyman or master pluinber, pump installer or well driller. Ucenses lIlay be subjected to field 
verification. UnUcensed individuals may be reported to the appropriate Dtensing agency. 

Name of Property Owner. Ke~v~\C.\( \-\-c?Y"<'eS., LLCTelephone #: 1~ - L 10 - 14\..0) 
Subdivision: . Lot #: __Well Tag #: HO ...9££- q \g tb 
Site Adrlress: \17 ~L~ 1:';O~.+e-:1J .~~ 

E:J I , ( {[ i G rt 1: .vI O~;:U 04-2 
Submersible Pump Data Pities!! Ada ter Well Cap and Electric Conduit 
Make: ~y-OA \L I : ~ Make: . ~ \\ Two piece watertight cap: 'I 
Model#:1-QFV1.Sif-.;;fw230 Model#: Screened, vented well cap: __ 
Pump Capacity lO GPM Depth:' C " (36" mjn) Cap secured to casing: __ 
Well Yield: \(O GPM NSFIWSC approved:~ Conduit min 18" 8.G.: ye.:> 
Depth of well encountered at time ofpump installation: 2.00 (feet) Conrluit secured to well CJp:~ 
rfpump capacity exceeds well yield, a low water cul 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 bI2SS rope adapter or other acceptable method inside of well casing 

Piping to house House Connection 
Type: f3\ Cl(,lL po '''/ PVC sleeve to undisturbed soil at wall penetration: \.leo 
PSI: i£L(160 psi min) Length ofsleevc(5' minimum from foondation): ,=\5' 
Depth of supply line: 4Qu (36" min) Sleeve sealed properly: 'Ies 
The water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage pipillg, 
distribution box, drainfields, and sewage reserve area. If tbi! cannot be accomplisbed, contact this office for 

approval 	 or to installa . n. .3~ /1+ 
Signa 	 datc 

f 	 Fa e J h De arhnent Use On - Not to be com leted b Installer 

HO-~~- ~	'~ate Insp. Requested : 3/12)/1 DatcInsp. Approved: :JjI2.#1-/ Inspector: (; 
Inspection Data: Pitless idap(er watertight & water supply line~tie~t 36" below grade -z-r.­

Two piece cap installed and attached to casing socurely 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water suppJy line sleeved adequately at house connection . 
Adequate grout observed below pitless adapter 

. .. - .._.. _------------------------ _ .. _----_ . . ­

http:26.04.04


Health 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1771 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: 

Maura J. Rossman, M.D., Health Officer 

July 24, 2014 

Homeowner 
] 1216 Kinsale 
Ellicott City, Maryland 

RE: 	 Rivenvood, Lot #33 
11216 Kinsale Court 
Building Permit: B13001457 
Well Permit: HO-94-4198 

Dear Homeowner: 

This is to you that the septic system installation and water well construction the above 
referenced property have been inspected and approved. Final approval the septic system was 
granted on 7/11/2014. Final approval of the well line to the dwelling was granted on 
3/12/2014. The well construction was completed on 06/02/2005. Water samples were collected on 
06/27/2014. 

The water results indicate that the water samples submitted testing were of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically for 
drinking. 

Gross Alpha and Beta samples were also collected on 7119/2005. Results showed a Gross Alpha 
of ± pOlL and Beta 4.0 ± 2.0 pCiIL. The 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 rate millirems per At the time 
of testing and with respect to these parameters, well water is for all uses. 

This that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well HO-94-4198. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim of Potability will months from date of issuance. 
Submission of a second bacteriological test indicating water is 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.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
water quality laboratory to schedule a water sample. A list of laboratories by the 

state of Maryland may found at the following website: 

Approving Authority, 

fJanct~j 

Dana Bernard, 
Environmental Sanitarian 
Well & 

cc: Howard County Inspections, '-""''''''''''''', and Permits 
Community Hygiene Program 

File 
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RIVERWOOD 
BENCHMARK LOT 33Ai ~+ft<;·;(ini~~)·t r~<: \ 

THIRD ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY. MARYLAND8480 BALTIMORE NATIONAl.. PIKE • SUITE 416' ELUCOTT CTTY. MD 21043 
SCALE: 1" = 50' DATE: 10/12/04

132 Homcw~~~~P.Gwt.~r;-~1IH!;!005 II;S{!;J7~i 410-465-6644 
REVISED: 3 5 



... ....-:-: ... .-::-~~----
.. 

" ." ,' . . ' :" " .....~ ' ." ' . 
...... ,.'.' Stat~ .of ¥~land .... 

. " . 

'DHMH - LabOratories Adinirtistiation ...... . . ' 
.' DivisiCirtofEnvirCinmentaI .Cherilistry ... . ' 

··· . · .~=d~~~NNt RADIATIONLABt)lMTORY' .• 
7).18 COlurnt)ieJ allUwuV DrIve 20tW:PrestonStreet, B~lfimore,Marylarid21Zi:H .• . 
~blOt ~orytand 21.046 , . .. .~:' ~ .. , . . . "' jMel:isiinJo~eph Php., 'Ofrecto( .· .•.•• . . 

. :.>:. 
,' ." 

.:'" -, .. .. · .·. L:ASOR·AtORY ANALYSISREQUEST .. 
,,:., _ ~ 4 •- ", " ~; 

.' .'. Satnple~()ttIe No.; A: ~r/i~{( ;t f'1~O: ll! ~"-'--'-~ ··.···•· . . No.·2:--",-~. ' l .. FieldBl~rikBo#leNo~1: ~~'-'-'-
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: ~~~ty: : en !3J' ·· '<PlantNo. [J ~ j .[:I. tJ '.:.:} ::.1 ..{-:'J '-eJ :[J 
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Collector: .'C.; .(7 t ,. : :~i\~.~:0, > · . : · Tel~p1!9ne :No~:; ·<//~··,) ·s: (I·~?71'r,· 
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.. .. ..- . . .. :" . .. ,,' 
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. . . 
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" . ....BoltleA .. .... . 
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Oct 04 04 02:35p HO CO ENV HEALTH 	 14103132648 p. 1 

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

TDD (410) 313-2323 Toll Fr~e 1-866-313-6300 
website: www.hcheaIth.org 

1-·· ·-~' ...... ..-~....--~-- -~"" .. ,.......~.- .. ... --.. .. -... ...,............._.. -. 

<;r0 ~..;i..: 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When sUbmitting a well pennit application for a proposed well for new 

construction, please indicate one of the following: 


)a The well site has been staked by . IJI'J-, ·hoM,," 
(professional land surveyor or company employ g professional land surveyors) 

on ,J-f }j ( 0 ~ (date) and does not require a site inspection.
) 	 . 

'0 	 The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with two copies 'of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

1/ ) 
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' Howard County 
Health Department ft: 

7178 Columbia GatewayDrive, Columbia, MD21046 

(410) 313-2640 Fax (410)313-2648 ~ 


TDD (410) 313-2323 ToUFree 1·866·313-6300 

website:·wWw.hchealth,org 


Penny E.Borenstein,M.D., M.P.H., Health Officer 

July 19, 2005 

~ 	 Winchester Homes, Inc. 
6905 Rockledge Drive, Suite 800 
Bethesda, MD 2oi317~ 

RE: RiverwoodSubdivision, lot 33 

Kinsale Courf 


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

~ Samples were taken from a yield test onjtine 8,2005 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 activity i11a water supply. Inturn,this 
can provide irtfonnation regarding naturally occurringradiation(i.e..Radionuclides) that 
may exist in your water supply.. ' ~ , 
"., 	 -'." 

, Results from this sc;eening revealed a Gross Alpha of 5± 2 picocuries/liter~ 
(pCifL); while the Gross Beta level waS 4 ±2 pOlL The 'Gross Alpha result was below. 
the respective maximUln contaminant level (MCL) of 15 pCij'L, while the GrossBeta 
was below theMCL ofSO pCi/t..' 

A copy of the testresults is endosed for yom' information. Please call this office .. 
at (410)313-1773 ifyou 'h~ve any further questiorisorconcems. 

Sincerely; , 

. '. "".."'~.'."'.""""".:'~.""'.".. '" • 	 • '. '.' '". 0" 

f . •... , 
I . . .

"-	 .."' 

." ." ." .." 

." 	 . . . 

BerfNixon, Assistant Diredor 
Bureau of EnVITOlunentat Health 

Erk Dbugherty, MDE, Wat~;Mgmt'iGroundwater 
.' Well & Septic Propetty File . 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

I 

i 

Requester: 

Keswick Builders 
3201 Jennantown Road, Suite 150 
Fairfax, VA 22030 

Property Sampled: 11216 Kinsale Court, 21042 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mgIL 

S/O Number: 93466 

Report Date: July 1,2014 

Building Permit #: B13001457 
Sampler ID #: 7483AM 
Samples Iced: Yes 

County: Howard Subdivision: Riverwood Phase 1 Lot#: 33 

Daterrime Collected in Field: June 27, 2014 11 :07 am 
Daterrime Received in Lab: June 27, 2014 3:59 pm 

Well Tag #: HO-94-4198 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCLI*SMCL RESULT COMMENT 

Total Coliform . SM 9223B I Absent Absent 
, 

Pass, 

E. coli SM 9223B Absent Absent Pass 

Nitrate I SM 4500":N03D 10 mgIL as N 9.4 mgIL as N Pass 
.­

I 
i 

..~~L Turbidity EPA 180.1 10NTU ! <1.0 NTU Pass 
-

I
, 

pH (Field) I SM 4500-H+B *6.5-8.5 Units 
, 

5.5 Units ***, 
,.------_._.­ ---_._---_. .---_._--­

[
_._-_._._----_.. .._--_. 

Sand Absent Absent Pass 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories mc. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 
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Williams, Jeffrey 

From: Bricker, Robert 
Sent: Wednesday, November 20,20139:07 AM 
To: Davis, Michael J; Williams, Jeffrey 
Subject: requested details-FW: 11216 Kinsale Court 

Info about emergency egress and SDA is in following text.RB 

From: Bruce Burton [mailto:bburton@ldeinc.net] 
Sent: Tuesday, November 19, 2013 4:40 PM 
To: Bricker, Robert 
Subject: Re: 11216 Kinsale Court 

Hi Robert, 
I received the following from the builder regarding the depth of the wind~lI. The well will be 8" wide concrete and 

6'deep. ~ 
The easement size as recorded on the plat is approximately 10,500 sq. ft. leaving a net area of 10,400 with removal of the 
100 sq. ft. window well offset. 
Let me know if you need any other information. 

Thanks Bruce 

----- Original Message ----­

From: Bricker. Robert 

To: Bruce Burton 

Sent: Friday, November 15, 2013 2:48 PM 

Subject: 11216 Kinsale Court 


Bruce, 

We need to know how deep is the escape well, and we need to know the area (sq.ft.) of the SDA. 


ROBERT BRICKER, CPSS, REHSIRS 
ENVIRONMENTAL HEALTH SPECIALIST 
DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM 
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH 
8930 STANFORD BOULEVARD 
COLUMBIA, MD 21045 

410-313-2691; fax, 410-313-2648 
rbricker@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are 
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If 
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading, 
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the 
sender immediately and destroy the original transmission. 
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Bricker, Robert 

From: Bricker, Robert 
Sent: Friday, November 01, 2013 3:48 PM 
To: 'Bruce Burton'; jmcdonough@keswickhomes.com 
Subject: RE: 11216 Kinsale Court-septic system permit On Hold 

A waiver is still required. Waiv~r is to reduce setback distance. 

Robert Bricker, REHS/R.S. 


From: Bruce Burton [mailto:bburton@ldeinc.net] 

Sent: Friday, November 01, 2013 1:25 PM 

To: Bricker, Robert; jmcdonough@keswickhomes.com 

Subject: Re: 11216 Kinsale Court-septic system permit On Hold 


Hi Robert, 

The bump out area shown on the Foundation Location serves as a window well and an emergency exit from the lower 

level. The foundation for the main portion of the dwelling will continue straight across. I've marked a plan showing the 

window well. 

Since this area is not an extended living area, do we still need a waiver? 

Thanks Bruce 


----- Original Message ----­

From: Bricker, Robert 

To: jmcdonough@keswickhomes.com 

Cc: Bruce D. Burton 

Sent: Thursday, October 31,20132:17 PM 

Subject: 11216 Kinsale Court-septic system permit On Hold 


Mr. McDonough, 
On October 29, a 'Foundation Location Drawing' for 11216 Kinsale Court was delivered to our office. The drawing 
illustrates that an extension of the foundation is less than 20 feet from the Sewage Disposal Area (SDA) that serves the 
property. Due to this violation of code, the Septic System Installation Permit cannot be issued until the violation is 
resolved, 
The original Plot Plan did not show an extension of the foundation, Also there was not a revision submitted to DILP, and 
there was not an amendment exhibit that illustrates the irregular foundation at the side of the house nearest to the 
SDA, 
I suggest that you submit a Waiver Request to Mike Davis, Asst. Director, Howard County Bureau of Environmental 
Health, The request is for a waiver to reduce the foundation -to -SDA distance to 16 feet. I do not know for what use 
this portion of the foundation is intended. Perhaps you can explain that detail in a Waiver Request. Include an exhibit 
(at an appropriate) with the waiver request that illustrates the reduction of setback distance that you are requesting, 

ROBERT BRICKER, CPSS, REHSfRS 

ENVIRONMENT AL HEALTH SPECIALIST 

DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM 

HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH 

8930 STANFORD BOULEVARD 

COLUMBIA, MD 21045 


410-313-2691; fax, 410-313-2648 

rbricker@howardcountymd,gov 
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