
6928 
, 2 3 " . e 

seQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE ReceMId 

.... DO yy 

e '3 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ' ~O 
(TO NEAREST FOOl) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY L1 L-' (
NUMBER rr .:J 

OWNER ______~~~~~~~~~~~-C~==~_c~__~----------~~~~r-~~------------~ 
STREETORRFD~~~~~~~~~~~ ________~~___ TOWN __~~~~~~~~~~~______~ 
SUBDIVISION SECTION , LOT 9 "Y 

Nol reql:ired for driven wells WELL HAS BEEN GROUTED ( y fNIGROUTING RECORD &J no 

t--------------------I (Circle Appropr)!!!. Box) 'ii' 
TYPE OF GROUTI~ MATERIAL (Circle one) 

l-oe-SC-RI-PTlOH--(-u.----r--"""FE-:"ET=----r-==--I CEMENT ~ BENTONITE CLAY 1BI cl 
t­__~ioNI_' _­__H_­__) _-+_F_ROM_+-_T_O_~=~ NO. OF BAG~ 48:.:.2.'::' N?_ F. UNDS _45-_~""",,-,,_ 

-- a...,.... ~ (!) ~ , GALLONS OF WATER_-;-__-'-____ 

DEPTH OF GROUT EAL (10 nearest fOOl) I 
CPA ay (;';,4lU1;'. / t)f J.6o t from 48 52 fl. 10 54 B6ffOM 

fl. 
56 

E
c::~ 
insert 

appropriate 
code 
below 

E 
A 
C 
H 

C 
A 
S 
I 

M IN 
CASING 

TYP:'; 
80 6' 

Nominal diameter 
lop (main) casing 

(nearest inch)1, 
CD 

83 84 

Total dep1f1 
of main casing 
(nearesl foot ) / 

// :6 
70 

OTHER CASING (If used) 
diameter depth (feet) 

i1 I 

~----- ~-------''' I~'----~ 

screen type SCREEN RECORD 

or open hOkt 'W1 U 

~ Iml 
DEPTH (nearest ft.) 

C 3 
2 

PUMPING TEST ":1 
~ 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gaI- per min_) -:-:-:-r------:':"" 
15 

METHOD USED TO 1::­
MEASURE PUMPING RATE ,L-_____-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
7' 

'7 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~air ~"n 
~ centrllugal 

Q]iel 

27 

~rotary 

JIJ~ 

PUMP INSTALLEP 

ft. 
20 

ft. 
25 

~ lurbine 

other 

121~ 

DRILLER INSTALLED PUMP YES flIIO'" 
(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) 3' 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 

35 

4' 

/ (nearest ft.)
/ I I ;2 (pO 43 47 

WEll HYOROFRACTURED byes AE 1'--::8~-=-- "":",:-,--'-----,':-="5 -:'-:"7....:..------:2:-' ( ..eASING HEIGHT (circle appropriate box 

NUMBER OF UNSUCCESSFUL WEllS :____-'--""~ 

t-----_______..::L.!.I=:....----:::::==----1 C 2 [±3 above! and enter casing height) 
CIRCLE APPROPRIATE lETTER H ~23:---:2-:-4- -:26~-----:30~ -:32.,-------:36­ 49 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;J
WHEN THIS WEll WAS COMPLETED C 3 _ below ___ (nearest) 

E <--::::--=- -:-:------:-:- -:-::------::-:­ foot)ELECTRIC LOG OBTAINED R 36 39 4' 45 47 5' 49 50 5' 

P TEST WELL CONVERTED TO PRODUCTION E t--f----L-OC­A-TlO-N- O- F-W-E-L-L-O-N-L-O-T----.. 
I-_...;;W.;.:E:;.:L;::.L_____________--I ~ SLOT SIZE 1 -­ 2 -­ 3 ­ - SHOW P~"h'ENT STRUCTURE SUCH AS 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o;.n""'" 
~cgg~~~~~~~H~~~~~~~N~;;~~LS~~~~~::;~~;:,~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -::::-----""7.:'" INCH) LANDMARKS AND INDICAT_ .NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE . rom 0 (MEASUREMENTS TO WELL) 

l ~ 
(MUST MATCH SIGNATURE ON APPUCATION) 

LlC. NO. I ____ 0 __ __ __ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if different from permittee) 

GRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING welL 
INSERT FIN BOX 118 

MOE USE lV 
(NOT TO BE FillED IN BY DRillER) 

T (E.A.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 7!i 76 

ontER DATA 



EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)1419 

APPLICATION FOR PERMIT TO DRILL WELL 6 #0 - 9£- 0 0 8 CfS" 2. 5' ~ ., 3 please type 7 fill in this form completely 79 

B 3 -If LOCA TlON OF WELLAPA) 
t-=:.....L-=--' ..!d::t!1, 17lA..J - 1-:!-'----L-...T-+-.,.........~~ 7'-" OWNER INFORMA TlON 


8 M DO Y 13 8 COUNTY i9"'" 21 


I Wl/)'CMz1b..lk;}!h¥ ~~ 

1 ~~~~L /YrtJ, hL ~ 

23 ' s DIVISI • 4215 Last Name Owner Firsl Name 34 

I t9 1os: ItAcliedy. La , -.J&4~1.? fs' 00 SECTION 1 LOT I IY. ~ 
44 46 48 0 

1 52 ~Is#otN e,it57 Town 70 State 72 Zip 76 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if In town) "L,::1:-::-__ I"'---=,.....:::M::--:::c':-!I 

73 76 77 78 
I t2HtP.,IK7')1a'l ?'Yk M 5 0 a;!U 

B 4Driller 's N me ' 76 License No. 81, ­

11 

ON WHICH SIDE OF ROAD iBJH 
(CIRCLE APPROPRIATE BOX) N 

~illT 
34 37 SOUTH3 P 

B DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: -#- PARCEL ~ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL


l't/ tRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION , MONITORING 

~~:6TH 5'11 o 0 0 ~~f6 G Al. 7: 0 0 0 (ill GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___...... 


APPROXIMATE DEPTH OF WELL I 300 I FEET WITH AN X 
24 28 

SOURCES OF DRILLING WATERNEAREST 
APPROXIMATE DIAMETER OF WELL <6 INCH 1. I:J,.>dL 

2. 

METHOD OF DRILLING (circle one) 
 3. 


BOREQ,.(o ugered) JETTED Jetted & DRIVEN 


30~Tar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

olher + 
REPLACEMENT OR DEEPENED WELLS E <is z.p r 

~ (CIRCLE APPROPRIATE BOX) 
N I -'----- - - --------1 ~ THIS W~L.!:-. WILL NOT REPLACE AN EXISTING WELL 


~ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELAT10N TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 

~ 

I ,i~~ ~ ,£ 7lI4tf', w..t~1 u.c ".d.. ., 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

ON NAME 

- -GO_SIGNATUR 

COUNTY NO. 

INSERTS­__ 
4t 

OOD 
000 

W 
[QJ 

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 G 

PERMIT NO·lt0 ~~ - ~ '#; fJ,
71 72374 75 6 7 8 79 

SPECIAL CONDITIONS 

OENV-Permit 97 ------­ --_-..Im~COuNTY 

N 

r 



~~ ~~ o f Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


-1 /~ I = De pth of well -L. c.; "" 
--~==~~~--------------

!)~ 5 C2..r.ce of measuring poin t (;"1. P.) abo ve ground 

S:ac':c water le vel (S.W,L.) below H . P. 'It( ' ---------------------­

.~· i gh !'3ce pumping -- reservo i. r drawdown 

T f. .7'i:? pump 5 tarted 'IS' ~ . Pumping rate "'<O<J.eWl . 

Tocal time .....;~ _ reach water ___ . r.'-.-b-e-l-o-w--H-.-P--.
__ '--_ t o pumping level -===-i1-c~

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

f T!.' !~ ( in 1 j WATER LEVEL PUNPINC IVl.TE FLOW METER READING CALCULATED fLOW 

I 
::''':: :; ~Ce in- below H.P. time to fill 5, 1 (if used) (gallons per 
:=:'./ 2 15 gallon bucket m.inute) 

{, , i S iVI'rt Jf4" ifA 

!? ,')8 .J ,a...t.~ . '~vt'\ "0 ! 

7·/s- ,S9 S /e~ rJ ./ 

I 7'3& ,I <;7 S" I :;;'" (
I 

'\ I ?r~ 57 S j ~2" 
.­

! y:O() <;7 '2 
\ 

S , 
9-' IS' I 57 .,L .s I 

/~ 

I y­. V"'/ 
~ 

5"7 5 /.;1. . , 

i f I S 7 S 1;1..I 
i! 9:()o I 

57 
.. 

5 I~ 

I .) -/5 ,s- 7 -5 J ;)" J , 
·3 --57 s Ia. rr 

Yj- I 5? S J). \' ! 

! 'o.~ 57 5 I~ " 
: 

I 
.. 

-II, 
I 

I 
J 

i 

I ... 1 
I I 

I I 
I 

I I 
I 

I i 
I 

; 

I : 

i 
....J 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL 111 


WATER AND SEWERAGB PROGRAM 

TEL: (410)313--2640 FAX: (410)31;}'2648 


IarormatioR Form for til! fnStaIlation 0' the Well Pump. Pltlep Adapter, ADd Supply lipio 
- . 

N()'U: The 1ast.11er b ft!Iponsible for J"e4UCItiDIIA lDIpectIoa prior to 9 am _ the dll)' oldie deIlred 
haapccCiOD. No work II to be c:onrecl WlIilapprowd lJy1be HaJth DepU'tlDe4t. AU buc.aDada.....caapI)' 

witb the NatIoaal Standard PlIImblDJ Code (NSPC, U UIlCIlded loWly) .III!I COMAB. 26..04.04 (.MD Well 
COIUtnIctlon BecuJatioal)' Sabml.". of a complete form" required odor to Use I.Dd OceupWJ !IIIf1Wab . 

CompaDy~' ~7?y~ 0<k. Tcleplu>ne;' ...u,',f"sy- /35>.3 

-£#~7 ~ ~lTG../ 
(MUIt circle Que) Ucenscd P1uJnber Uc:cnsed. Well Driller ~wlWell Pump 1Dstal1er Z 
Licease , a.nd~~ ofiDdivi~ .nsible for tho fielel installat.loG: /") 

Name (Print): ~/d' 6.){..<:;& Liccnsc# r- I CJftf/S­
*A I1ceDsed dMduallllU1t perform tbe actual iDltllJatioa. Appreatica ID1Qt be WIder the di1'ect 

supervtrion of alkeDsed Joul'lleyman or muter plumber. pump lastaJIer or weD driller. LbRlelIR8J be 


Su~elePuID~t. f1!l:!~~ai~1' We'D CaD and I1ectric CgRdujt
Make: _ ~vH.l) _ ,s . _ ~ Two piece watc:rdgbtcap:~ 
Model I: l:s ~Q6lf!--&2."C:> Modcl#: ~ ~ Sc:reened, vented well cap:~ 

Pump Capacity I GPM Dcpth:...!tZ"'''' (36" min) Cap secured to casing: ~. 

Well Y"lCId: tPL GPM NSF approved:yg.5 Conduit min 18" B.G.: ~ 

Depth o!well cnc:ountcred a1 time of pump installation:~(fect) Conduit secwcd to well cap:----=::::-

Ifpump capacity exceeds· well yield. a low water CUi off switch is required by NSPC 1990 Section 17.SA 

Torque arrestors or Cable guards are required - Must circle one c. P~. /. 

Salety rope, Iruled, attadaed to (aside of weD casfna with e,e bolt ~ 


House CoDoectiOg . 
PVC ,leevcd to undisturbed soU at wall penetration: >C"-.5 
Approximate length of sleeve: .5 / 
Sleeve cau.1kc<l an4 sealed properly: ,rE...:5, 

tive .n::sponsiblc for instalJa.tion dab: ~I 

For IIgItb DeDartment lIse Oa1y - Not to be completed by InstaJ1er 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: PiUess adapter and water suppJy line at least 36" below srade. 

Two piece cap Wt.alled and attached to castog secwdy 
Elec:. CODduit cxtcDds at least 18" below Jr8d(Jattachcd to cap properly ___ 
Sakty rope installed inside at weD casing 
ColTCCt well tag attac:bed properly and casing 8"" above finished grade 
Water iUppIy line alecved adequately at bouse connection 
Adequate ~ut observed below p1tless adapta' 

RD-215 (Rev. 8/00) 

nab to field yerlfIcadoo. 
NamcofPr 
Subdivi5ion: Lot #: 
Site Address: --'-'~ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on tbe day of tbe desired · 
inspection. No work is to be covered until approved by the Health Department. All installations must ~omply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________Telephone #: __________ 

Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

•A licensed individual must perform the actual installation. Apprentices must be under tbe direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: _____________ Telephone #: _ . 
Subdivision: Lot #: ~Well Tag # : HO -~ 64'6'1' 
Site Address: 4 ~ (j 9 W ile];".; J.8~ Bd 
Submersible Pump Data Pides! Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __._ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: ___GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pwnp installation: __(feet) . Conduit secured to well cap: __ 
If pwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

~or Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: ----l'r:zl-=~'JlC=IoLJll r&i>\ 
Inspection Data: Pitless adapter and water supply line at least 36" below grade ~ 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly _~:.....".._ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD - 21S (Rev. 8/00) 

http:26.04.04


.: .... 

/ 

/ 
...... 
.. .. : .. 

\ 

,,/--- ­
/ 

'::"'\ ,/ 

" , , ' \. 
\ ... ,.' ' \ 

' \ (. ' 

,,~ 

\ 

\ \ . 

j..---"
I/'" \ 

BENCHMARK PHASE 2 

\ '. 
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d~; ~~IN~[~S '. W:o )su~o~s ) . ' ~~N[RS' \ LOT 44­• 

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY. MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 41 B ' ELucon CITY, MD 2 1043 

SCALE: 1" = 50' DATE: 1/24/07
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Howard County 
Health Department\li 

~NViKUNM~NIHL n~HLln 

7178 Columbia GatE:way Drive, Columbia, MD 21046 

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


'nJD (410) 313-2323 Toll Free 1-866-313-6300 

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 ofthe following: 


Well Site Location: 
RI VerUJood &e:U: Jf.B-1Z ~kbhd1ec £1} /Ji.V'I\ibY'S ~~ RottJ 

SubdivisionIProperty Name Lot# Road Name5 J 
o f.e;V {<JNJ 1<. P;'to t WA-a."-o(4J LUI 

~The well sit""',as been staked by 8M!!/...f'M tL f;;g
(professional land surveyor or company employing professional landrveyors) 
on . (date) and does not require a site inspection. 

au- fot~ ~ h-v ~ iur /-;L/2-f/tJ~ 
Cl 	 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 pJan, must be attached 
to the green we]] permit application. 

Revised 3/11/05 

J./V 

( ii 

( 


28 :2 (-ld 8 I :::0 90 i? 
I ,·;I' 

''! ',' . ~ n 

http:www.hchealth.org


l7 
Bureau of Environmental Health 

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

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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

INTERIM CERTIFICATE OF POTABILITY 

September 14th, 2011 

Homeowner 
4809 Castlebridge Road 
Ellicott City, MD 21042 

RE: Riverwood, Lot 44 
BP #: B11001211 

Well Tag: HO-95-0689 

Dear Homeowner: 

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 7/12/2011. Final 
approval of the well line connection to the dwelling was approved on 6/22/2011. 

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 complialfce with COMAR water quality 
standards. 

The untreated water sample results for iron were previously documented to be 0.36 mg/L. 
The maximum containment level for iron according to COMAR is 0.30 mg/L. An Iron removal 
device has been installed to treat the excessive iron concentration in the water supply. The 
iron treatment device(s) appears to be operating properly as evidenced by the water sample 
results taken on 9/8/2011 which indicates an iron level of9.04 mg/L. 

Gross Alpha and Beta samples were also collected on 7/ 26/2007. Results showed a Gross 
Alpha level of 9.0 ± 2.0 pCi/L and Gross Beta level of 6.0± 2.0 pCi/L. The Gross Alpha was 
below the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the 
MCL of 50pCi/ L. Future well water supply appears safe for all uses . 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of YQur 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. 

http:www.hchealth.org


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-95-0689. Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does 
not guarantee water supplies. Based upon satisfactory investi~on 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. In 
addition to this, a second nitrate sample should be tested at the time of second bacteriological test. 
Please contact 
(410) 313-1773 to schedule a final water sample appointmept. Currently, there is no charge 
for this final sampling. 

Date of Water Samples: 8/16/2011,8/24/2011,8/30/2011,9/2/2011,9/8/2011 
Date of Well Completion: 07/26/2007 
Date of Radium Samples: 07/26/2011 

Approving Authority, 

~. A.~~J; 
-kevin M. Wolf, R.S., R.E.H.S. 
Environmental Sanitarian 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene 
File 

http:26.04.04
http:26.04.04


Sep 09 2011 3:52PM NATIONAL WATER SERVICE 3018541538 p.2 

REPORT OF ANALYSIS 

Laboratorv ID #; 
Reference: 
Location: 

Datel Time Collected: 
DatelTime Rec'd: 
Chlorine ppm: 

Collected By: 

81152 
Ri verwood Lot 44 

:--?~~-=--":"""""'Y

4809 Castlebrldae Road 
Ellicott City, MD 21042 

0 1" 0920 
9/8/2011 1200 

Free: ND Total: ND 

J.Yeager 6176JY 

Account #: 

Comoanv: 

Requested By; 


Source: 


Site: 

Treatment; 


pH: 
WelJ II: 

3123 
National Water Servicing 
Dave Rycke 
WelJ Water-_-.----..
est Port pior to ent 

6.4 
HQ..95-0689 

Iron mglL 0.3 FR, 4!1 (126) 9/812011 I 154S I CCH 

NOTES 

1 "Collected prior to Multi Stage FilterlSediment FilterlNeutraJizerlSofiener 
2 mgIL ­ milligrams per liter (also, parts per million) 
3 NS = None Seen (NS indicates less than 5 mgIL) 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
S ND:None Detected 
6 Visual well check: Sealed, vented cap 
7 pH and Chlorine level tested on site 

Remon for Test: Use & Occupancy 
Building Pennlt # : 11001211 

Date Reported: 9/912011 

MD Stok Certiflcation fl133 



Sep 09 2011 3:52PM NATIONAL WATER SERVICE 3018541538 p. 1 

REPORT OF ANALYSIS 
Laboratorv lD #: 81151 Account #: 3123 
Reference: Riverwood Lot 44 Comoanv: National Water Servicing 
Location: 4809 Castlebridge Road ReQuested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 9/S!2011 0920 Site: Test Port after treatment 
Daterrime Rec'd: 9/S!2011 1200 Treatment: *. 
Chlorine ppm: Free: ND Total : ND pH : 7.0 
Collected By: 1.Yeager 6176JY Well #: H0-95-0689 

Iron 0.04 mg/L 0.3 FR, 4.5 (126) 9/812011/1.54S I CCH 

NOTES 

1 "'Multi Smge FilterlSediment FilterlNeutralizer/SofterJer 

2 mgIL = milligrams per liter (also, pans per million) 

3 Results less than or within the reference range are considered satisfactory and w ithin potable water limits at the time of 
sampling. 

4 ND:None Detected 
5 Visual well check: Sealed, vented cap 
6 pH and Chlorine level tested on site 

Reason rorTest: Use & Occupancy 
Building Pennit#: 11001211 

Date Reported : 9/9/201 J 

MD State Cerli/lcallon If. 133 



r.-..... .. ... FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
L 1413 Old T:meytow~l Rd. Westmi.nster, M D (410) 848-1014 (41 0) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv lD #: 81095 Account #: 3123 
Reference: Riverwood Lot 44 Comoanv: National Water Servicing 
Location: i9 Castle bridge Roa Requested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 9/27 011 1105 Site: est Port after treatment 
Date/Time Rec'd: 91212011 1240 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: K. Eichstedt 2870KE Well #: HO-95-0689 

PARAMETERS RESULTS UNITS REFERE NCE METHOD DATErrlME/ANALYST 
Turbidity .1fT NTU <10 SM1S 2130B 91212011/12501 KME 

NOTES 

**Multi Stage Filter/Sediment FilterlNeutralizerlSoftener 

2 NTU = Nephelometric Turbidity Units 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

6 pH and Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 11001211 

Date Reported: 9/2/2011 Reviewed By: _________________ 

MD State Certification # 133 



08/27/ 2011 05:15 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

Labonrtorv ID #: 81032 Account #: 3123 
Reference: Riverwood Lot 44 Comoanv: National Water Servicing 
Location: U09 CUtlebridge Road Reouosted Bv: Oave Rycke 

HlHcott Cjty. MD 21042 Source: Well Water 
Date/ Time Collec~ 813012011 1150 Site: • 

Date/Time Rec'd: 8/30/2011 1.345 Treatment: uti Stage Filter/Sediment Filter 
Chlorine ppm: Free: ND Total: NO pH: 6.3 

Collected By: K. Eichstedt 2870KE Well #: H()"'95-0689 

: ' I!~~RS~ :" ~:;':»:~;.i}t·;:~:;":~T:::/:7\:if,~iJ.#f~<·::::~!f '·~ ;ik~:t~~:~7/~mtiD;.~':.·;:)~~~1~A~~ST;'~~ " ·':· 
Turilidity 20.5 NTU <10 RMI82130a 8/3OI201I/1400/KME 


Sand NS 
 s Vi•.'!ual/Gravimctrio 8130/2011 11400 I T<MH 

NOTES 

1 NS = Nono Seen (NS indicatcR less thM 5 mgIL) 
2 N'TO :: Nephelometric Turbidity Units 
3 RcsuJt.~ less than or within tho reference range ate consldorE:d satisfactory and within potable water limits at the time of 

sampling. 

4 ND:None Dcl:cotod 

5 Visual well check: Scaled, vented cap 

6 pH and Chlorine level tested on site 


Reason fur Test : Use & Occupancy 

Buildin~ Permit # : 11001211 


Date Reported: 8130/20]1 

MD Slrllc CertiflCil.liorr # 13S 



08/23/2011 05:20 4Hl8480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 
Lnooratorv 10 #: 80982 Account#: 3123 
Reference: RiVe1'wood Lot 44 Comoanv: National Water Servicing 
Looation: 4809 Cuflebridae Road Requested By: Dave Ryeke 

Ellicott City. MD 21042 Source: Well Water 
Date! Time Collected 872412011 1205 Site: T..,1e 

"ftjf.J 
Bacterin, Coliform. Total , Ml'N <1.0 MPN/IOO ml <1.0 SM189223 8125/2011 111301 CCH 

Daterrime Rec'd: R/24/201! 1725 

Chlorino ppm: Free: ND Total: ND 
Treatment.: 

Collected By: C. Bolland OS47CH 
pH: 
Well #: 

~Ilc[er i ~. E, coli. MPN <1.0 MI'N/IOO ml <1 ,0 SMt89223 812512011/11301 CCH 

Nitrnu: <t.O mgtl . 10 601 8124/2011 117301 CCI; 

93.5 NTU <10 8MIS 21308 8/241201 I 1 1730 1CCH 

SMd 

Turbidity 

mgfl.. 5 Vi~\Ia1/(Jravlmctrlc 8/241lO11 117301 CCH 

)'~ 

NOTES 

1 Sample collected prior to Sediment filter/ Conditioner 
2 nliVL = milligrams per litElr (nlso, parts per million) 
3 MPNI 100 ml "" Most Probable Number [of viable bactel-ia] per 100 ml of sample. 

4 NS = None Seen (NS indicates less than 5 mglL) 
S NTU .. Nephelometric Turbidity Units 
6 Rellulrs less t.han or within the reference ran~e are considered satisfactory and within potable water limits at the timo of 

sampling. 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pI-I and Chlorine leVel tested on site 


Reason for Test: Use & Occupancy 

Building Pennrt If. : 11001211 

Date Reported: 

MDStllle Certification #- 133 



PAGE 01/01FOUNTAIN UALLEY LAB08/15/2011 0g:35 41084802g8 

REPORT OF ANALYSIS 

LahoTll.tol'V TO #: 80875 Aooount #: 3123 
Reference: Comnanv: 
Location: ReCluested Bv: 


Source: 

Sit,,: 


DatelTlme Rec'd: 1735 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: lYeager 61 76JY Wcll#: HO-9S-0689 

BacteriA, E. coli, MPN <10 MPNI 1 no ml <1.0 SMI89223 8/1712011 1 1200/CCH 

Nitrate <1.0 mg/1. )0 601 8117/201J/1430/CCH 

Tl)rbidity NTU <1(J ~M182130a 8/17/2011 /(18ISlKME 

Sand Pre~nt mg/L 5 VI~uIl1IGI1I\'ilt1ctric 8/1712011/0815/ KME 

NOTES 

I mg/L '" milligrBlT19 per liter (also, par~ per million) . 

2 MPN/ 100 mt = Most Probable Number [of viable bacterial pet 100 ml of sample. 

3 NS'" None Seen (NS Indicates less than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

S Results less than or within the reference nUl&C are considered satisfactory and within potable water limit3 at the time of 


sampling. 

6 N'D:Nonc Detected 

7 Visual well check: Scaled, vented cap 

8 pH and Chlorine level te~ted on site 


Rea.son for Test: Use & Occupancy 

BuildJng Permit # : 11001211 


Date Report(jJd: 8/17120 II 

MD Sr.ntt Ce~ficttfinH # 133 



l;Howard County . 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046 


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

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


website: www.hchealth.org 


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

August 30, 2007 

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

RE: Riverwood Subdivison, Lot# 44 
Well Tag: HO-95-0689 

Tc Whom It May Concern: 

A sample was collected from a yield test July 26, 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 
alpha and beta particle activity in a water supply. In turn, this can provide infonnation 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 9.0 ± 2.0 picocuries/liter 
(pCilL); while the Gross Beta level was 6.0 ± 2.0 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of50 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 ofthe test results is enclosed for your infonnation. Please call this office at 
410-313-1773 ifyou have any further questions. 

Sincerely, 

~~ 
Bert Nixon, Deputy Director 
Bureau of Environmental Health 

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

http:www.hchealth.org


_ _ _ ___ 

____ ___ __ _ 
_ __________ ________________ _____ __ __ 

State of Maryland 
~end Report T() ' , DHMH - Laboratories Administration 
. " ' 1\/.1. , ,,\ Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST' 

~ 5'- eJc:'t 7' 
Sample Bottle No. A: /+CI . -, No. B: ___ Field Blank Bottle No. A: No. B: ___ 

~.?/ County: jj..,..,...... rr /Plant/Site Name: /J.. '-V W r C' d '2­

Sample Source: ( :-+ 1­

County: 

CHECK (one per box) 

Drinking Water 

Landfill 

Stream 

Oilier 


Collector: 1< 

.~ 
o o o 

. !. v c 

Date Collected: ~/ ::' 

Location: /.H:.,1 - 'I ~ - 0 G e 9t. ~ 
(well no., lab sink, sample tap, etc.) 

DDDDDDDDDPlant No. 

Community o 
Non·community 
Private ~ 
Other o 

/T­
(, I c :::,t-

Nitric Acid Preserved: 

Submitters Code: 0 
Remarks: .r: L 

I 

'" ./ Test EPA Code 

\/1 y ross Alpha 4000 
., 

Gross Beta 4100 

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Laboratory No. Results (pCiIL) Date Reported 

07/5"2.. 9t 2- CJJ L:R;LEfT 
<j(.., S 2- (1 -!. 2-

, I 

Date Received: 

Yes I2J No 0 
0 Federal Project: 0 

I 1-< ~r. .. <:1 ,J(- ~ ....' ~ 

Supervisor: _ 

. , 

I _ I _
 

Source (raw water) ~ 
Distribution (treated) o 
MCL o 

Emergency 
Routine 
Recheck 
Special 

No EI 
_ -=~___ -

pH Chlorine 
ltd't. 

I 

o 
J;;a . 
o o 

Telephone No: _ _ "!/ ,A('.~ ~· 1.. b~7'(..=..5 _~:....L...:: '...::.J:...!?1:..::..f ~~ ~_ 
. "3:' 

Time Collected: _.+IJ.(L,./_ a.m. _ p.m. 

Iced: Yes 0 
Field Data: _ 

r 
,~ c? ( " -t 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 PROGRAM COpy 



FILE INQUIRY NOTES 





