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J.c ~w-" WELL.: COMPLETION REPORT 

,_ 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

FILLIN THIS FORM COMPLETELY ~8~~R ~r-h/ /U:;; ¥ 
PLEASE TYPE /7 "';>I'&'V V 

STICO USE ONLY 
DATE R_ived 

MM DO 

8 

yy 

13 

yy • Depth of Well t~,.lD-S/

} Ii. ~J' " ~ [fO .l&,""'"" " fo~;b 
PERMIT NO. 

~ "PERMIT TO DRILL WELL" 

~ - 'f1' - ~~ s-g 
DATE WELL COMPLETED 

28 29 30 31 32 33 34 35 38 37 

WELL LOG • GROUTING RECORD ~ no 

Not req~ired for driven wells WELL HAS BEEN GROUTED Y fN1 
t-------------------I (Circle Appropriate Box) LijJ 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF~UG MATERIAL (Circle one)
COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

t-DE-SC-RI-PT-ION-(-U..----r---.",FE""ET=---.-if.",c~::':::.",i:rM CEMENT C M BENTONITE CLAY ~ 
addhlonal -- \I .......) RijOM 10 bearing NO. OF BAGS q:; NO. OF POUNDS ~ 

~t-p ~;I _ d "'l.. GALLONS OF WATER 55 ~ 
~ :.-.0. -z.. 5'0 DEPTH OF GROUT SEAL (to nearest foot) ~ (") 
.A __ ~J_ /). 0 from 0 fl. to lt2. 5 fl. 
~___ ,..-v JU 48 ~P 52 54 BOTTOM 58 

~t+i~ ia\Atf2. 64. ilL (~;~I~~ :~;~~ace) 

(A"."h" 111.. J/~ if ~'€.~ "!WI rugl 
~~"'1Q"'rli"~ %-D 

O 
./ ~;:..J ~ ~ 

E 
A 
C 
H 

M~.IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot) 

-tt;- 88 

OTHER CASING (if used) 
diameter depth (teet) 

inch from to 

70 

~--- L.'______....J'L.'__--J'L.I__--J' 

S 
I 

• ~--- L.'___....J'L.I__--J'L' __....J' 

.' I 

I 
screen type SCREEN RECORD 

or open hole rsrFl rerRl 
I (ap,'nsertat~ ~ ~ 
' ,,~) ~I 

~ 
HOLE 

~ 
O C 121 

t-N_U_M_B_E_R_O_F_U_N_S_U_C_C_E_S_S_FU_L_W_E_LL-:S~:;::::_::::;;;:::-1 1 1 ~Un 
~yes .£ EWELL HYDROFRACTURED L!J ~ A II 9 

DEPTH (nearest ft.) 

~o 
11 15 17 21 

t-----------------------~=---~~~C2 
CIRCLE APPROPRIATE LETTER H '--23-2-4- -::28::-------:30~ -::3':-2-----::'38=-

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C3,-=,=~=- "":":"'____~ -:::-____~ 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

Pt-
TEST WELL CONVERTED TO PRODUCTION E 

__W....;E:..:;L~L_____________~ E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH AlL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
~~~~\~N~ :f~~~T~N~Ni,H~~~~E~:'foM~~~~::~sg~~~ 58 eo 
KNOWLEDGE. Trom to 

DR~S L1C. NO.1 M ru,b ~ GRAVEL PACK I'L-l '"LL ~-{)~- ___ __-" 
. '" 4-1 IF WELL DRILLED 
rJ~~~ .;.6~ ~..A. , WAS FlOWING WELL ~ 

_S!2~.TlJR_E I V INSERT FIN BOX 68 88 
(MUST MATCH(>iJ\5NATURE ON APPLICATION) MOE USE ONLY 

~ ••J , II • (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO. I P- ~ 0 -I- .l)o- ll- I T (E.R.O.S.) o _ ,-1 -<" 

SITE SUPe'RVISO~i9~.~f' 6~~or journeyman 
LOG 

wa 

responsible for sit lMSrk it different from permittee) 

DENV-CROO 

70 

TELESCOPE 
CASING 

72 

INDICATOR 

74 75 76 

OTHER DATA 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

PUMPING RATE (gal. per min.) -:-:-..:../ ..;::0,--_8--:-::-
11 15 

METHOD USED TO .;? . J L 
MEASURE PUMPING RATE I~~J/-,~

• 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~0 ft. 
20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

@] centrifugal ~rot8ry [QJ f:ribe 
27 • 27 below) 

[]] jet 00 ubmersible 
27 

PUMP INSTALLED Cl 
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 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

41 

CASING HEIGHT (circle appropriate box 

@ above~ 
and enter casing height) 

LAND SURFACE 

35 

47 

[;] below ~ ~ (nearest) 
~ foot)
50 5149 

LOCAnON OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPnC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TOP LL) 

;ft. 
'1 r , :rJI-

1, ' 

"'-­

COUNTY 



22 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

52tJ7'2.­ please type 

OWNER INFORMA HON n7oo~tile16!t 
6 MM 0 0 vv 13 

Winchester Homes, Inc 
15 34 

36 Street o r RFD 
Bethesda, Md 20817 

55 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 
( George F. Easterday 

Drill r 's Name 76 License No. 61 

L. Franknn Easterday, Inc. 

INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 6 12 

500
AVElRAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 io 

~ 
USE FOR WATER (CIRCLE APPROP.RIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATERING & jIIGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I:::-:­ _ _ 3O_ 0--=-:=,1 FEET 
24 26 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ JETTED Jetted & DRIVEN 

B Howard LOCATION OF WELL 
LI~==~__________________~~ 

3 

6 COUNTY 21 

Riverwood 
23 SUBDIVISIO~ 

SECTION IL __~ 
44 46 

~Ie 

52 NEAREST TOWN 

36 
LOT I I>// 50 #-­ /

/:- /kbcJ// c.,Tr 
7 

MILES FROM TOWN (enter 0 if in town) ~I:::--_~3~-,-,--,="M~'o-J1I 
73 76 77 76 

42 

71 

B 4 
Kinsale COurt 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~NORTH 
(CIRCLE APPROPRIAT~ BOX) w N m 

I:) ,...., ill EAST 
34 ~~ 0 37 SOUTH 

DISTANCE FROM ROAD Ft 
ENTER FT OR MI 36 39 

TAX MAP '2.-,3 BLK 2/ PARCEL 8b 

COUNTY NAME 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ----4.~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

well 

INSERTS­_ _ 

/~.hl%.s-'
~XfJ~TE 

000 
57 63 

(Dr Augel ) 

AIR-PERcussion ROTARY (Hydraulic-Rotary) 

REVerse-ROTary DRove-POINT 

'REPLACEMENT OR DEEPENED WELLS 
- (CIRCLE APPROPRIATE BOX) 


@ HIS WELL • L NOT REPLACE AN EXISTING WELL 


W THIS WELL ~ REPLACE A WELL THAT WILL BE 

ABANDONEI'r 0 SEALED 


THIS WELL REPLACE A WELL THAT WILL BE USED
[:mJ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
--$27 

000 
000 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 K 1 

FOR POLICY ON STANDBY WELLS

1m THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by drill~')MDE OR COUNTY USE ONLy) 

AP ROP. PERMIT NUMBER ...f't2?~j,Gq~ Z 
PERMIT No. ;,G­'t ' - I./t)S"S 

70 71 72 7 74 75 76 77 76 79 

SPJ:CIAL CONDITIONS 
1. 1. U I Aj rnc!\ lNl' -\tl"lO~Il~ :,1~CUt(' U~ .st;P .l,R~l( $lo .([l IF NE£CtED • 

DENV-It'ermit 97 @ COUNTY 

N 

39 
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Nov 17 2009 1:53PM NATIONAL WATER SERVICE 3018541538 p. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SEWB1lAGE PROGRAM 

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


JgformatioR Form (or the lutaJlation of the; Wen Pump. 'idea Adapter. lAd Sq. PipIng 

NOT!: The lut.tIIer II rapouJble for reqatIdDl_ IDIpecdlllll prior 10 , am OR the dll7 of the ..... 
1atpectIoa. No work it to be c:nved IIIIdl approTed b7 'IIle BeaJth Depa1lD.e:Dt. AD IaItalladoIIIIIIUIt CGIIIJI1 

wltb the NadozIai StaDcIard PlPmlda. Code (NSPC. u UleDded 1oeaI11) ad COMAll x,04.N (MD Well 
OnutnKdOlll1quJatIoIII). Salmriglgg or. c;opm1ece (oEm I. I'!tI!drecl prior 10 VI! agd Og;wpcy -maL 

~~' ~!!{ %a.~;:; TcJePumo~ SCI- p.;<;-/3:B 

(Malt circle OIIe) Licea.sed Plumber Ucensed Well Dri11er CU;;;S Well!!Jnlp JI\;;")

LiceDso # an4 DIlDO of iDdividual !,aPOl1Sib1e Cor tbc field iM:allat1on: 

Name (Print): 1)1411, ct teyt;./Ct;-- Ucend PI ~>I<lr 

•A ICeD_ laCir.iduaJ IDWl perform tho IC:tuai butIlIatioa. Apprentices IDUtt be u.ader tile direct 
mpen1lioa of a JJceued jourae)'DIaD or .uter plumber, pump installer or weD driller. 1JaD_ may be 
IUb ec:ted to fteld vcrlfleacioL 

Pldess~r WilD Cap agd Electric COlidyit 
Make:r:;r;.ekj/ Two piece waterti8bt cap:_~_ 
Modclf:.BtJ:..&:l Seteened. veutcd well c:ap:~ 
Deptb:,£l:H Q§" min) cap secured to casing:-=:::::.. 

Well Yie1d:.....e:L-OPM NSFapproved:J::'€"S Conduit min 18" B.O.: ......­
Depth otwell encountered at time ofpump installation:gEO (feet) Conduit secured to well cap:~ 
Ifpump capacity cxcc:cds·~U yield. • low water cut oftswitch is required by NSPC 1990 Section 17.8.4 
Torq1lC arresfOn or Cable guards arc rcquiRd - Must circle one - c;::!S • 
Sat'ety rope, Ifused, attached to laslde of well castDI with eye bolt ./\If'!-

Hogse CooDectiOll 
Piplu to "'~ Type: ~Y' PVC Ileeved to undistwbccllOll at wall peaetntiOD: yt:5 
PSI: &Q...(160 psi min) Approximate length of sleeve: ,;= J 
Depth at5U • , (36" min) Sleeve caulked and sealed properly: y65 

company Jq)rcsentativc RspQnsiblo fOr insWlation 

. lor Health Department UJe Quly - Not to be complcted;by-::~~1 ;--; 

!>aU: Insp. Requested: Date Insp. Approved: I:k.t Q~_,,,~ 
Inspection Data: Pitless adaprcr 8Dd watet supply line lit least 36'" below gmdc' . < 

Twoplc<:c tap In5IaIIc4IDd_bl ......1OC1IftIy :*-
Elcc. cooduit extends at least 18" below plIdeiattached to cap properly 
s.tcty rope Wtal1ed insido of well casiaa 
Comet well tag attadlcd properly aDd casing 8" above fJnjshed pAc ~ 
Water supply liDe sleeved adequately at bouse collllCCtion y
Adequate grout obs~ below pitlcss adapter _ 

HD-215(Rev. 8/00) 



Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

TOD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

December 15, 2009 

Occupant 
11230 Kinsale Court 
Ellicott City, MD 21042 

RE: 	 Riverwood I, Lot 36 
11230 Kinsale Court 
BP# B08003545 
Well Tag #: HO-94-4058 

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 
12101/2009. Final approval of the well line connection to the dwelling was approved 
on 07/0212009. 

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 05/03/2005. 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. 

Enclosed with this certificate, are copies of the septic permit and the septic 
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 permit 
#HO-94-4058. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Ba~d 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


Community Health 1.,;",..",,,..,0,, 

may of bacteriological 
health department within months of receipt 

contact (410) to schedule a final water 
appointment. Currently, there is no '-""'~M'" for this final sampling. 

which is to be taken by 

of Water Samples: 12/01/2009 
Date Samples for Gross Alpha Gross 05/03/2005 

of Well Completion: 05/04/2005 

Approving Authority, 

lfi:u,sa::2?­
Well Program 

cc: Building Inspector's Off 



12/01/2009 04:37 4108480298 	 FOUNTAIN UALLEV LAB PAGE 02/02 


REPORT OF ANALYSIS 

Lahoratorv TO #: 73669 Account #: 3123 
Reference: Riverwood Lot 36 Comoanv: National Water Servicing 
Location: 11230 Kinsale Court Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 12/1/2009 1035 Site: Pressure Tank 
Datcffime Rec'd: 12/112009 1315 Treatment: Sediment Filter** 
Ch lorine DDm: Free: ND Total: ND oH: 6.7 
Collected Bv: J.Yeall:cr 6176JY Well#: HO-94-4058 

I3l1Cteria, E, coli, MPN <1.0 MPNI 100 ml <1.0 SM 18 92:23 121212009 I 08451 CCH 

Nirrate <1.0 m&fL I() 601 121112009/ 1.5101 CCH 

Turbidity 8,97 NTt) <10 SMIS 21308 \21112009 115001 CCH 

Sand NS VIsuaJ/Gravlmet 12/ I/2009 1 1SOO 1CCH 

NOTES 

1 "'Sample collected prior to treatment 

2 mgIL'" milligrams per liter (also, pam per million) 

3 MPNI 100 ntl "" Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS = None Seen (NS indicates lesR than 5 mglL) 

5 NTU .. Nephelometric Tumidity Units 


6 	 Results les.~ than or within the reference range are con:sidered satisfactory and wlthln potable water limits at the time of 
~mpling. 

7 ND:None Detected 

8 Visual well check: Scaled, vented cap 

9 pH tested on-site 


Reason for Test: Use & Oocupancy 

Building Permit # : 808003545 


Date Reported: 121212009 

MD Slnt~ C~f1l.1katJon # 133 
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, Howard County {;
Health, Department ' 

7178 Columbia Gateway Drive; Columbia, 'MO 21046 
(410) 313~2640 . Fax (410) 313-264S , 

TOO (410) 313~2323 Toll Free '1;;S66-313-6300 ' 
,!ebsite~ wWW.hchealth;org :.' 

··· PerinyE. B.0renstein, M.D., M.P.H.; Health Officer 

May 31,2005 

.. Winchester Homes,-Inc. 
6905 Rockledge Drlve;Suite800 ..•.. 

, Bethesda, MD 20817 - , - .' 

.RE: Riverwood Subdivision, lot 36 

Open Run Rmid, .' 


A copyo£ the, test results is enclosed for your information. Please calrthis _offiC~ ' ­
at (410)313-1773 ~Y'ouhave any further questions or concerns. 

SincerelYl 

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

, , .' . , 

, .' ," . 

Bert Nixon, Assistant Director 
Bureau' of Enviroruriental Health '.' .:-­

_	Eric Dougherty, MDE; Water Mgmt., Groundwater 
Welf&Septic Property File ­

t1 


wWW.hchealth;org
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Howard County 
Health Department 

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

TOD (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 welf 4 

please indicate fill is sf the following:. 

jJ 	The well site has been staked by ~~~~~ 
on ~.1 \ 0 <f and is ready for site inspection. U 

o 	 wilf call the Health Department 
for a time to meet in the field to verify a well location. 


'In- Site plan for new well is attached to welf oermit aoolication. 

. 	 . • , I 

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

'i!or.s /- / () 	 PW/UZ/ I­

/~ - ~3 f< }V.-VL wOO d 

3 Y~ til 

~ 
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THIRD ELECTION DISTRICT 
HOWARD COUN1Y, MARYLAND
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8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELucon CITY, MD 21043 
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