
SUBDIVISION SECTION 

GROUTING RECORD 

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

TYPE OF Gf39UT1NG MATERIAL (Circle one) 

I---------...,.......-------,~=:-I CEMENT C M 

G 3 

_ -'--_ 

DEPTH OF GROUT SEAL (to nearest foot) 

from ....,,48-=----=T~OP=--'"'--=52=- ft. 

SEQUENCE NO. THIS REPORT MUST BE SUBMmEO WITHINSTATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT 

1 2 3.. 6 
FILL IN THIS FORM COMPLETELY 


IN COLS. 3 -6 ON ALL CARDS) 

(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received yyMM DOyyMM DO 26 

8 

OVVNER ______~~~~~~~~----~~~~--~~~----_,;;~n~~----------------------------~~r---__________~ 
STREET OR RFD--l~-4-..;....L..ii;..::;:;.:~~..:.....-~~__:f.--------- TOVVN ----..~~':"O-...;.....;..;~-__:~:ooo__--------11 

00 no C 3
Y rtt 2 
"1J4 ~ PUMPING TEST 

HOURS PUMPED (nearest hour) 
BENTONITE CLAY IBIcI 8 9 

45 46 
NO. OF POUNDS _ --:....=.....;. PUMPING RATE (gal. per min.) ---.;~___•__ 

15 

METHOD USED TO 
MEASURE PUMPING RATE L--!'.::~=:::z.::::!LJ!!4.~ 

to 54 BOTTOM 58 ft. WATER LEVEL (distance from land surface) 
enter 0 if from surface I t 

BEFORE PUMPING ft.CASING RECORD 
17 20 

E WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

l!l air ~ piston [!J turbine 
Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing 
(nearest inch)1 (nearest foot) TYPE [QJ centrifugal 00 rotary [QJ (describe 

other 

I. 27 below)27 27 

60 61 83 64 66 70 
Q]jet ~ sUbmersible 

E OTHER CASING (if used) 27 
A diameter depth (feet) 
C 
H inch from to 

PUMP INSTALLED 
~------~II II~____~~ ---,..--­ DRILLER INSTALLED PUMP YES NO

S (CIRCLE) (yES or NO)I 

~---- ~------~II II~____~ IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 or open hOle ~ ~ 
IN BOX 29.~ CAPACITY:

HOLE GALLONS PER MINUTE 
(to nearest gallon) 31 35eiJ Iml ~ 
PUMP HORSE POWER 

37 41 

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

43 47 

C INa HEIGHT (Circle appropriate box ~yesWELL HYDROFRACTURED L.!J and enter casing height) [±] ' 
49 above ~ 

LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED 


CIRCLE APPROPRIATE LETTER 

(nearest)WHEN THIS WELL WAS COMPLETED GJ below~ foot)
E ELECTRIC LOG OBTAINED 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 
t-P__W;....;..;;.EL;.;L~_______________11 ~ SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE _____",.-___ INCH)OF SCREEN LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

56 60 iTHAN TWO DISTANCES HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. rom to (MEASUREMENTS TO WELL) 

COUNTY 
NUMBER 

I 

37 

---""-­

~~~~~ 
insert 

appropriate 
code 
below 

DEPTH (nearest ft.) 

23 24 26 30 32 36 

38 39 41 45 47 51 

DRILLERS ue. NO.1 M ,. 0 _ ~ _ I 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

GRAVEL PACK 
IF WELL DRI LLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 

http:26.04.04
http:W;....;..;;.EL


EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICA TlON FOR PERMIT TO DRILL WELL Ifoo: - 1... - <'.;z 1~9 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM 00 YY 13 

I llj/At"'hkt~ d.n'/+=~ 

/- 30 o? I 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

s 
8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~" IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[!] TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL "--:1:-:--­3-,---"eJ",---,-,tJ=<------=-::-,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORE8 (0 Augered) 

30 AIR-ROTCiJ., 

37~ 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND 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) 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NO ll: ~ I\PPRC'V IN<.' " U THOHI1 IES SHOULD USE SEP~r 

DENV·Permit 97 

fill in this form completely 

1-----'--_3-'10a-u. .trJA L"OCA TlON OF WELL I 

8 COUNTY d 21 

I B 

I flI~~~~&rl>:..r:,:~ (2J4,<U :z
2!3 S BDI I I 

SECTION 1'-----_----' 
44 46 

I 52 ~~{ttT fOIl 
LOT I t, r I 

48 50

e:x:; 
,e" M I IMILES FROM TOWN (enter 0 if in town) ,-I_---=>0<""'-]_----'-'-'---'----, 

73 76 77 78 

4 

11 NEARWHA~ 

42 

71 

30 

ON WHICH SIDE OF ROAD 1EfH 
(CIRCLE APPROPRIATE BOX) JJWI ~m 

~I!lEAST 
34 5"S: 37 SOUTH 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP:~ BLK: ..::...­ PARCEL ~ 

-=i?':........L____ 0 0 0 
--5-5 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. u.J...t-J.-­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ?~) h 

N .:rJj!;;- .......­
000 
000 

~--------------------7-~~ 

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

~ 
N 



Retl i ew 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


/.J.) 0..). 

---JL-=.~~I",L.....I~~_~;"":""::"':::'--=----=___ Lo t ~ B 1 oc.~ ___ P 1 a t 5ec . 
;"'22~ D!:i.ller 

"i u (-',{ f.J 

Owner tJd.~ ~ ~--

Depth 

Disra...!1ce of measuring point (M.P.) above ground


M.p. LJ' ----..::........-------­S:a:i.c water level (S.W.L.) belo"-'" 7 

:-:'i qh ra te pumping -- reservoir drawdown 

Pumping rate 
--~--~~-------Toeal time water level M.P. 

R~cove~y pump test data observations to be recorded every 15 minutes 

7:'': ,lf:': (i..1 15 

: =='/'215 

WATER LEVEL 
below M.P. 

f 

PUMPING R..~TE 

time to fill 
allan bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOri' 

(gallons per 
minute) 

..3 
~~~~~---r--~~----~---=~-------r--------------T--------------- i 

~ ..2. - --­ -­ -..·---1 
/ .' :;.,) 

I ' '/0 ~ -1 

I 
t-------------~------------4-----------_+--------------_T-------------
I 
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BOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OP ENVIRONMBNTAL HEAL1H 


WATER. AND SBWERAGE PROGRAM 

TEL: (410)313-l64O FAX: (410)313-l648 


/ / - 7-1/ 

HD-215 (Rev. 8/00) 
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BENCHMARK RIVERWOOD, PHASE 2 
t· ;:'~ .: . ~N~'N~Hs '.\ ~o:.su~o~ \~ ,f~N~\ , .?\ LOT GCf 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELucon CITY, MD 21043 
SCALE: 1" = 50' DATE: 1/24/07

:\1132 Homewd6lJi,W!p.701P6hl4.Y.;}wf,LQp, 1/2 5/2007 8 :fcj\¥6 ,4.1~-465-6644 
mc. K ocera Mila KM-2530 KX. c3 



Howard County 
Health Department\b
-~ 

t:..NV l~UNIY1t:..N I AL HI:.AL I H 

7178 Columbia. Gateway Drive, Columbia, MD 21046 

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


'rOD (410) 313-2323 Toll Free 1-866 ..3:13-6300 

website: www.hchealth.org 


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 oftbe following: 

Well Site Location: 
RI Verwr;od f/wre:/[. r!.ggkbh dre.r. &:d) /Jwv-r0r-S \;;~ RMet 

Road Name.s / 	 )SubdivisionIProperty Name 
o f-t"J ~ Rpit/) t w~(if\,# LU~ 

ar'The well site':has been staked by BMa/...M tL [~ 

(professional land surveyor or company employing professionaJ landrveyors) 

on . (date) and does not require a.site inspection. 


au, M'J-~ ~ ~ tur /1-/2-C]/j~ 
q 	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 ofan acceptable well site p]an, must be attached 
to the green well permit application. 

Revised 3/11/05 

http:www.hchealth.org


Ho'-'V'ard County 
Health Department 

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 

website: www.hchealth.orl! 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - May 21, 2011 


November 22,2011 

Winchester Homes 
6905 Rockledge Drive, Suite 800 
Bethesda, Maryland, 20817 

RE: Riverwood, Lot# 69 
11240 Withorn Way 
Building Permit: B: B11002028 
Well Permit: HO-95-0714 

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 1111111. Final approval of the well line connection to the dwelling was granted on 9/13/11. The well 
construction was completed on 7/25/05. Water samples were collected on 11121111. 

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 7/25/07. Results showed a Gross Alpha level of 
12.0 ± 2.0 pCiIL and Gross Beta level of 9.0 ± 2.0 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCilL and the Gross Beta was below the MCL of 50pCiIL. 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-95-0714. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Certificate ofPotability 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


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: htlp:llwww.mde.state.md.us/assets/document/WSP-Labs­
2010apr16.pdf 

n;;:~ 
Dana Bernard, REHSIRS 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 



11/19/2011 05:45 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

Laboratorv TO #: 82296 Account#: 3123 
~erence: Riverwood Lot 69 Comnanv: National Water Servicing 
Location: 11240 Whithom Way ROQuested Bv: DaYe Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 11121120lJ 1156 Site: Pressure Tank 
OatelTime Rec'd: 11/2112011 1317 Treatment Sediment Filter•• 
Chlorme ppm: ffree; ND Total: NO pH: 6.2 
Colleot.,dBy: J.Yeager 6176JY WeJ1#: H0-95-0714 

: ,~·!~.,:,~·::~ ~ ~ :··: ' :;::··'" ···'?~r:>7:·.:·:" ~; ~~~?~1f§.~ :" :: ?~:I~;7'!.'1tE~1l~N~··:'~:[~:~~~:~· '· ~~~7~~~j~A~V~~~::: ''':': ' 
Bft¢Wj~ CoHfc)ml, Tot$l, MPN <1..0 MPN/l00 ml <1.0 SM1 R9223 1112212011 /0843 I KM~ 

Bacteria, E. coli, MPN <:1.0 MPNI 100 ml <1.0 SM189223 111221ZQ J' I 0343 I KME 

NOns 
1 ··Sample col1ected prior to !lediment filter 
2 MPN/100 ml =Most Probable Number [ofvfab10 bacteria] per 100 ml ofsample. 
3 Results less than or within the re~C4!I rans;e ate considr,m,d satisfactoty and within potable water limits at the time of 

5Impling. 
4 ND:Nonc Oet£Cted 
5 Visua] well check: Sealed, vented cap 

6 pH and Chlorine level tested on site 


Reason for Telt : Uac & OCcupancy 

BUJ1dinR pennft # : 11002028 

Date Reported: t 1122/2011 



11/13/2011 06:59 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratorv 10 #: 82203 Account#: 3123 

Roference: Riverwood Lot 69 Comoanv: N&tiona1 Water Servicing 

Looation: 11240 Whitham Way Reauested By: Dave Ryoke 
E1Hcott City, MD 21042 Source: Well Water 

Date! Time Col1ected: 11/1512011 1145 Site: Pressure Tank 

DatelTime Rec'd: 11/1512011 1248 Treatment: Sediment FHter** 

Chlorine ppm: Free: ND Total: NO pH: 5.8 
CoJ1ooted By: J.Yeager 61761Y Well #: H0-95-07l4 

·'~~:~f!:~::!1;;~;i~ :, ,,;:: :' "t;... ;,i~;~~F~"'" 
Bacteria. C~1iform, Toml, MPN 

MPN/lOOml <1,0 SMIR 9223 11116/2011/0900 I CCHBnctcria.. E, coli. MPN 
601 11/1 tl1201 t 11100 I CCH

Nitrate 2,99 mw'L 10 

SM1S 21308 t 1116120111 0900 I KME
Turbldi~y 1.10 NTll <10 

mg/L s VIS\lal/Otavlmetrl~ 11116/2011/0900 I kmoSand 1'1S 

NOTES 
"Sample oollected prior to sedfment filter 

2 mglL ­ "1illigrams per liter (also. parts per million) 
3 MPN/IOO ml- Most Probable Numbet ,[ofviable bacteria] per 100 ml of sample. 
4 NS "'" None Soen (NS indicaws less than 5 mg/L) 
S NTU = Nephe1omotrlc T\Jrbidity Units 
6 Re~ults less than or within the refe~nce ran~ are considered satisfactory and within potable water Hmib at the time of 

sllmpllng. 
7 ND:None Deteeted 
8 Vtsu(ll well check: Sea.led, vented cap 
9 pH and Chlorine Itvcl tested on site 

Reaaon fot Test: Use & Occupancy 
Buildit'lS Pcnnit # : t 1002028 

Date Reported: J 1/1 6/20 l1 

MD Stille C,rtificatWlI 1# IjJ 



l; 
Bureau of Environmental Health 

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

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

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

August 30, 2007 

Winchester of Howard County 
6905 Rockledge Dr. 
Suite 800 
Bethesda, MD 20817 

RE: Riverwood Subdivison, Lot# 69 
Well Tag: HO-95-0714 

To Whom It May Concern: 

A sample was collected from a yield test July 25, 2007 and submitted to Department of 
Health and Mental Hygiene Laboratories 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 
alrha and beta particle activity in a water supply. In tum, this can provide information regarding 
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development 
within the County. 

Results from this screening revealed a Gross Alpha of 12.0 ± 2.0 picocuries/liter 
(pCilL); while the Gross Beta level was 9.0 ± 2.0 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
tafget value of 50 pCilL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of 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 & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 
413-313-1773 uyou have any further questions. 

Sincerely, 

~~ 
Bureau of Environmental Health 

cc: 	 Eric Dougherty, MDE Water Mgmt., Groundwater 
./Well & Septic File 

http:www.hchealth.org


State of MarylandSend Report To:.. ....- • DHMH - Laboratories Administration 
' -,. ':/

Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALY S REQUEST 

R~7{3B?5()71
Sample Bottle No. A: -:;;f' No.: Field Blank Bottle No. A: No. B: ___ 

Plant/Site Name: RIver- woo d - L() t (; 9 ,cqunty: Howg.r-
Sample Source: \A,1;+e..kQrn WaY Location: LtC) - 95- Q 7 / 'I

T (well no., lab sink, sample ~tap, etc.) 

County: Plant No. 000000000 
CHECK (one per box) 


Drinking Water 
 Community D Emergency DSource (raw water) ~ 
Non-community DLandfill ~ Routine 8dDistribution (treated) DPrivate KlStream D Recheck D 
Other DOther D MCL D Special D 

Collector: 8r;a~ , Telephone No: --.:= ID, J --= ~~ ~6Lf,--3BCl. k e r 0 "-1'-"","",--+-) 3=---:{3 ------=-__ _____ 
Date Collected: L-/~ / 0 7 Time Collected: _ __J~I__ a.m. _____p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No ~ 

Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 


Remarks: -Sa J11 JJ(e..~ (' (') II-e c+~d bu r; 1/)C4 Y:{! Ir/ 7e~+ne 
,/1" 
../ Test EPA Code 

'l.c'"" 

Laboratory No. Results (pCi/L) Date Reported 

V 
v' 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

4000 

4100 

4004 

4004 

CJLS\ /6 t 2,.­

~-t 2­
'Tf3RJ/01 

r I 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____I____ 

Supe~isor: ______________~----------------~---
FORM REVISED 02/06 • Tel. No.: (410) 767-5537 ~ Fax. No.: (410) 333-5373 
DHMH 4540 02/06 PROGRAM COpy 


