
3834 STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

(MDE USE ONLy)

1 2 :l 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)
STICO USE ONLY
OATE Rec.;ved
MM DO

D~TE WELL COMPLETED Depth of Well
MM DOyy 22 26

8 (TO

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

COUNTY
NUMBER

OVVNER----~~~~~~~~--~~~~~--~~~------~m~n~~=.~------------~~~--~~--~~~-- ~STREETOR RFDI_~ __ -VJ~!jI--..Ll..r.:&...l!::l'--..!.i..{:L _

SUBDIVISION

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

Total depth
of main casing
(nearest foot)

ea{P'J'
70$T61

OTHER CASING (if used)
diameter depth (feet)

inch from to

E
A
C
H~---
S
I~---

screen type SCREEN RECORD

or open hole rsm rBl'Rl
Insert~~ ~
p~~ate BRONZE

below ~

~
HOLE

~

DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED 15 17 21

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

WHEN THIS WELL WAS COMPLETED
E
P

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

I ];tEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
AtCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEOGE.

DIAMETER
OF SCREEN

(NEAREST=- -,-:-INCH)
56 60
rom to

GRAVEL PACK
IF WELL DRILLED
WAS FLOWINGWELL
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) WQ

70 72

TELESCOPE
CASING

LOG
INDICATOR

74 75 76

OTHER DATA

DENV-CROO
COUNTY

PUMPING TEST

- HOURS PUMPED (nearest hour) -.:L.
8 9

WATER LEVEL (distance from land surface)

~BEFORE P.UMPING ft.

WHEN PUMPING

17 203% ft.
22 25

TYPE OF PUMP USED (for test)

[!J air ~ piston

~ centrifugal [ID rotary
27 2Z

[l]jet bmersible
27

[JJ turbine

other[QJ (describe
27 below)

PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (yES or NO)

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

YES

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

29

35

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43

CASING HEIGHT (circle appropriate box
and enter caSing height)

47

abovel

below

LAND SURFACE

GJ
49

(nearest)
foot)

f
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)

••.••••.1....,""" ~



9725 SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
5:2o7"a. please type

6

---/Ie) ST:E1fl~NUf;s-~

70 fill in this form completely 79

Date Received (APA)
~74OWNER INFORMA TlON

8 MM DO YY 13

Winchester Homes, Inc
15 Last Name " "Owner First Name

690~ROCkled,ge Drive, Suite 800
36 Street or RFD

Bethesda, Md 20817
State 72 Zip57 Town 70

DRILLER INFORMA TlON
George F. Easterday MW D o4D

76 License No. I 81Driller's Name

I l. Franklin Easterday, Inc.
Firfn Name

92~ Brown Church Rd., MT. Airy, Md. 21711

B
APPROX. PUMPING RATE
(GAL. PER MIN.) 12

500AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
I

[Q] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION,.
FARMING (LIVESTOCK WATERING & AGRICULTURALm IRRIGATION

OJ
.

22 INDUSTRIAL, COMMERICIAL, DEWATERING !

~0 PUBLIC WATER SUPPLY WELL

IT] TEST, OBSERVATION, MONITORING.
[ill GEO-THERMAL

..•
j

B 3 Howard
I
8 COUNTY

Riverwood

LOCA TlON OF WELL
Cc;tl
21

23 SUBDIVISI~N

SECTION L:-:----:-;:;'
.44 46'et:lrKSvrrfe-

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) ,=1=--_3=--~~M=-=,::-,1 I
73 76 77 78

42
23

71

Open Run Road
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

!

34J~(}

N~~m
WESTmEAST

37 SOUTH

DIST7A7'7NC""E==-=F=RO:::-:-:M"""ROADFt.

:;" ENT1/T OR MI 38 39

TAX MAP: __ BLK: __ PARCEL :lb
1ft NOT TO BE FILLED IN BY DRILLER

HEI)lTH '(f!J'ENT APP'Ji'.ti't~~1'
I 'IlH/~h/ci 13 /7":' I
COUNTY NAME COUNTY NO.

APPROXIMATE DEPTH OF WELL

50

LI ~ __ 3_00_--=-=-,1 FEET
24 28

6 NEAREST
INCHAPPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or Aug~ d-+--
30 OT'--~ary

37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

AIR·PERcussion

other

ill]
•[YJ

39 [§J
[QJ

PLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL ~ L NOT REPLACE AN EXISTING WELL

THIS WELL V'litL REPLACE A WELL THAT WILL BE
ABANDONED~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

P~RMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(If! AVAILABLE) 41 52

Not to be filled in by drff,(MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER t; ;2£)01 G t'o 7
PER~:~- -- 'If - Yor5'.

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS
Nl1TF toPPRC'I.ING ",UTHORITIES SHOULD USE SEP-\A.IITE SHEET If- NEEDED"

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

SOURCES OF DRILLING WATER
1.

2. wells
3.

WRITE THE BOX NUMBER

1//2.1J~:J ~

1/;2.,7(fto-
'JIdUJ~

E

FROM THE MAP HERE

"!1ti·921
4fitj rib - L- ~

000000
N

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

N

.--- -

DENV·Permit 97 (g)COUNTY

14K1



· '
HOWARD COUNTY UEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)l1~2648

Iafol1l!don F9[DI efr the lnmDdoa ordas WellPump. Pides' Adaptg,au Supply Pipig _
NOTE: De ilutaUer ••rapOlUibJe lOr nq~ ••• inspectioa prior to 5)•• OR the &ry or•• desired

iupeetiotLNowork if to be cove ••••••tn .pprevcd by liteRaith Dep.rllllent. AD iDltallaliGnt III'" co.,.,
widt tile NadoDaI Studard Phnubiq Code (NSPC ••••• tled 1ocaJIy) ami COMAR 2~04..CN(MDWd

CoostJ'lu:tiDll RcpJatioas). SPlnt,. of. COmpjetc,.,.. jE rNgiRd prigr to U. AId Oq.wpery pmtiIL .

ComponL=: ~~I ~ SIC. ~oIephoao/I: >Jar 8'S"/'- /.8 .5'.3

(MUJtdrdeoae) LiceosedPlumber Licensed Well Driller [ice~WeUJ;;P~er_f
Liceue /I and name ofindividu(J responsible fortbe field installation;
Name(Priot): pVt'a/ /<yc,ke .. Liccll3Cf6 PI c)/-YS-
*A lic:eued WfvkIuI_1IIt perf'OI'lll th ac1DaJ hutallatio.. ~ -_t be ud •. tIw •••••,~ III a
IieoHd JOIU'DeyJIIaI1 or II1Qter pt._bcr. pump iDstaIIer or well driller. lJunses utII)' be subjected &0field
verificatioD.. Unkeased iDdiridall.. be J1IId to tile _l1l"6I ••••

Name of Owner: Telephorie #I: .
Subdivision: Lot#: 023 WeUTas#:HO.J!i:- .t;.I'~~
Site Address: r.

E )/U;oT r t1DsUbolmil*.Puptp Data PitIeu.A1luW:- WeD Cap lId lJectris Copciuit
Make: ~Nc9-~.$ Make?Z:t;;;;bC:d T-wopiece watertigIu cap:~
Model II: ,s-s¢e;' t:JJ-/ro ModeJ#: Iii (l()2) Screened, vented well cap: _
Pump Capacity /S GPM Depth:-f.I:./1 (Wruin) Cap sccurad to cas~--===-
Well Yield: 1.::;-GPM NSFIWSC approved: Ye.s Conduit min 18" B,G.: __
Depth of'well cocountered at time ofpwnp iDstallation:~(feet) Conduit JeCUMd to well cap:~
Ifpump capacity exceeds well yield, a low water ad otfswitcb is required by NSPC 1990 Section 17.8.4
Torque III'TestOrS, Cable guards. or other ~Ie method used- Must circle one. C P.s .
Safety rope, Jt~ attac ••ed fa brass rope ad.pter or odiIer·acceptable,method IuJdc orwell gyiDa /{/~

Bopa Copgcctiop .
PVC sleeve to undisturbed soil at wall penetration: ~s
Approximate length of sleeve: ~ I -

Sleeve caulked and sealed property: v E.5

company represemative respoosible for installation
S"3-//

For BtaIt' DepartIHDt 1JJc 0gIy - Not to be cogmJrtt4 by IwsaIIcr
Date Insp. RccJJest<d: '3l!!/!!r Dlrelnsp. Apf'l"O"d: "3/?/;1 lDopcctcr: ol.-<®
Inspection Data: Pitl~ watertisbt &.water supply line at least 36" below grade ~

Two piece cap inStalled and attached to cuing ~Iy --r-
Efec:. condui1:extCPds at 1eut 18'" below ~altILcbed to cap piopaty . \7
Sa&ty rope not seen outside orwell cap/casing 17
Correct well tag attached properly and casing 8" above finished grade VI'
Waler supply line sleeved adequately at bouse connection ! toAt rovJ..v-
Adequate grout observed below pitless adapter v

HD-Z15 Rev. 12/00



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL 111

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 the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDWell

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

CompanyName: Telephone #: _
Address: _

(Must circle one) Licensed Plumber Licensed Well Driller
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 the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Licensed Well Pump Installer

Name of Property Owner:.__ ....-- Telephone #: -,- _
Subdivision: (S.\IMf'\AI .••••J Lot #: ~-a Well Tag #: HO -~- 1-toS.o
Site Address: _

Submersible Pump Data Pitless 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 pump installation:__ {feet) Conduit secured to well cap:__
If pump capacity exceeds well yield, a low water cut off switch is required byNSPC 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
Type: _
PSI: __ (160 psi min)
Depth of supply line: _(36" min)

House Connection
PVC sleeved to undisturbed soil at wall penetration:__
Approximate length of sleeve: _
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, drainflelds, 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

For Health Department Use Only - Not to be completed by Installer I<-@ @
Date Insp. Requested: a-iatJ /1/ Date Insp. Approved: ').1,111 0 l-/-tJt1l
Inspection Data: Pitless a pth and water supply line at least 36"below grade I v·(,-dJcJe IU 4 "l~

Two piece cap installed and attached to casing securely p,.e v .ttJr( '; •;eft {,. .
Elec. conduit extends at least 18" below grade/attached to cap properly 7
Safety rope installed inside of well casing 7
Correct well tag attached properly and casing 8" above finished grade v""
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter ,/

rm·-215(Rev. 8/00)



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

TOO (410)313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

ATTENTION WELL DRILLERS!!!

When submitting a well application for a new or replacement well,
please indicate fill) 12 3 f the following:

)9 The well site has been staked by ~ ~ ~~A~

on ~.! \0 'i 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 newwell is attached to well permit application.

Pleaseattach this sheet when submitting your green application.
This should help improve communicationallowing a more timely
service for our citizens.

KN 'VJ.A/v...,~~L 7Je'~~

~m-.s /-/6 p~ .z:
/ ~ - ;2 3 f<}~~ wood

3 y.-- J-j /

_ ••• - >

http://www.hchealth.org


\. -~-
.

Page
Date

___ of Re v i ew -----------------

-,

FIELD DATA SHEET
HOW~~D COUNTY WELL YIELD TEST

Lot 2.<") Block __ --,-Y_ Plat
~7ler -----------------------------------

Sec. /'

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
TD1E (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

T -If

HD-224



~~
/

/
/
/
/
/

BENCHMARK
LOT ~Z3

/ .. ENGINEERS • lAND SU~ ~W:N~ \ \ •••••

ENGINEERING~ INC.
8480 BALTIMORENATIONALPIKE • SUITE 418· ELLICOTT CITY. MD 21043

PHONE: 410-465-6105 FAX: 410-465-6644
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, .
TH'IRD" ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE: 10/12/04



() () , '

~ \, Review
Date _
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12' 10

J ' 10
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7178 Columbia Gateway Drive, Columbia Maryland 21046
(410) 313-1771 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

May 31,2011
Homeowner
4884 Castle Bridge Road
Ellicott City, MD 21042

RE: Riverwood, Lot 23
4884Castle Bridge Road
Ellicott City, MD 21042
BP #: Bll000170
Well Permit # HO-95-4055

Dear Sir/Madam:

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 05/10/2011. Final
approval of the well line connection to the dwelling was approved on 03/09/2011.

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 compliance with COMAR water quality
standards. (Note: Results from water sample indicated passing nitrates but were very closed to
failing. Builder has been notified and instructed to inform homeowner.)

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-95-4055.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based 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.

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. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples:
Date of Well Completion:

05106/2011
04/22/2005

Approving Authority,2::'"'~/.~r.
Kevin M. Wolf, R.S., R.E.H.S
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector's Office
Community Health Services
File

http://www.hchealth.org


a

7178 Columbia 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.org

Penny E. Borenstein, M.D., M.EH., Health Officer

May 9, 2005

Winchester Homes, Ine.
6905Rockledge Drive, Suite 800
Bethesda, MD 20817

RE:Riverwood Subdivision, lot 23
Open Run Road

To Whom It May Concern:

Samples were taken from a yield test on Apri125, 2005 to assess the possible
pre6ence of Gross Alpha and Gross Beta in the future well water supply. Gross Alpha.
and Gross Beta measure the total alpha and beta activity in a water supply. In turn, this
can provide information regarding naturally occurring radiation (i.e. Radionuclides) that·
may exist in your water supply.

Results from this screening revealed a Gross Alpha of 3 .± 1 picocuries/liter
(pCi/L); while the Gross Beta level was 5 ±. 2 p'Ci/L. The Gross Alpha result was below
the respective maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta
was below the MCL of 50 p'Ci/L.

A copy of the test results is enclosed for your information. Please call this office
at (410)313-1773if you have any further questions or concerns.

Sincerely,

~9l~
Bert Nixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
Well & Septic Property File

http://website:www.hchealth.org
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Send Report To: State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry .
RADIATION LABORATORY

20LW Preston Street, Baltimore, Maryland 21201

JMehsen Joseph,Ph.D., Director

LABORATORY ANALYSIS REQUEST
tio - G<· c\OS.5

-Sample Bottle No. A: No. B: _---"-_ _.-Field Blank Bottle No. 1: _ .'-No.2: _

Plant/Site Name: _

Sample Source: (fRW'11<OI'l1<"oJ J 0+ _.:J:3
County.. Mo II !(:I';al.

Location: ---;--!lV,!-L.lIUOid!l,--,~~",~rl------;o-7'_~'--_(wetl' ~o::lab~ sample tap, etc.)

County: [] rs::J Plant N.o.
Collector: GCcc.!Sb-h>t)
Date Collected: ~/~/ ~oO$'"

- Nitd~ Acid Preserved: Yes)8 No D
Submitters Code: D D Federal Project: [}]

DDDDDDDDD
Telephone No.: _--=..!4c.:..\ o=-.-_--i..l3.L:( ~:!.--'jL:l'1:q:-a~4r-- _

Time Collected: 1045 a.m. p.m.

Iced: Yes lXf No-

Field Data: 6. 6
pH

D
0.0

Chlorine

Rema~~: ~,~,,__ ~ ~ _
...:.

...

./ Test EPACode Laboratory No. Results (pCi/L) Date Reported
../ Gross Alpha .4000 ~ol.6 '3:i:( elf Ie..7/ 6~~

V"" Gross Beta 4100 -=< QI L. 51:'<. 011/1..7/0.«
Radon-222 4004
Bottle A
Radon-222 4004
Bottle B
Field Blank #1 4004

Field Blank #2 4004

Tritium

Ra - 226 4020

Ra - 228 4030

Total Uranium - 4006

Date Received: b I... { / ~ )' / 6 )

Section Chief: -----:,684-c{...-;:{,.,r4:,t,·66!:Q'-IJ·'-------------- _



--"~-""'~-.

Send Repoitlo:

LABORATORY ANALYSIS REQUEST

State of Maryland
DHMH- LaboratonesAdrrunistration"
Divisi~n of Environrnenta1Chemi~try
..RAD1ATION LABORATORY

..' -.201w: Prest;~Stre~t;Balti1t1o~e;Maryland 21201

. J.Meh~enJoseph;i:h.D., Director

. ...H()<; (~~·4(.t:55
Sample Bottle No. A: .'No. B: --"'--~-

. PJantJSiteName: _~-----'-"~~-'--"-"------~

FieldBlarikBottleNo~ 1: ._:~---- "No~2:·_~

Location: '~.:.......-'~\ihll i.L1?..u(t'""'·~~'-·"-··-':;';};:;r:" .~<TL-;:' ' ~~., ~. -r--r- -:--~
(well no., lab sink,sample tap, etc.) .

County: [l] \~'J.~~."

PHin(No.·· .[] [] [] [] [] .. [] [] [] [J"
Collector: (;;C(,g:F~k,¥r,"1·:··.·· ..... .'
Date Collected: '4 ")/'1;!;, 1 ;U;::(.l'!i~ .

..... ' -'--' ~,,--'~'-'.:

"'Telephone ~o..:__ s.!;:..::.l_';)--->.:<".l.l\ic..="''':;....' -,l,-,"+'-''\''J;;:~4+-' ----'---'---

TimeCollected: ....;;'.uass.:s., _..a.m. -,-,,"'-=,-~~_ p.r

Nitric ACid Preserved:Yeso,®No .'[J
.' •., ..••• .,l' ...•.

Submitters Code: [] [J Ifedera.lpr~je~t: [~J
Iced: Yest¥l'No [J
"FieldData: ':1:'1, .~.

pH Chlorine

". " .

-.

, "

".,

bate Reported//""'" . :"'..
Test ··".EPAGode

,/." ."

Uibor~~o!YN(j.:iResiJlts (pCi/L)

.Gross .'Alpha ..' . 40()O
,,~

v"" -. 9!9ssBeta .' ,,'"",,'~A'!iQ9
"", ..•.... Radon~h:~4004 .

BottliFA / . ""

.".

.

.. . '..
(11..{ "~I"'"Z,-7 //."6')

li~don-222 -.C ." 4004
Bot(lefJ

".Field Bl~nk#l
.

,,,4004 -."•.•. . " ..... "

Fjeld Blank #2
". ,,' "" "-,,.

'4004
,,"

Tritium .,>
". ,,'

" "

"

.'

Ra-226"
".'

4030
" ..' . " '

':c:c

" :." .'

Total-Uranium .' ...•...'... 4006

'.

" .

".' " I .

.'"

" "
"

.:",

" .' .""" ,,:':"~':"""" .

Date ReG¢iv.ed~·''''''·--:·t0-f /
Section Chief:~~~~~£r~--~~~--~~--~~~~~~~-

FORM REVISED 5/02
ri~MI'l J:r;,i!n1·?/I\?



Laborarorv 10 #: 79358 Account #: 3123
Reference: Riverwood Lot 23 Comoanv: National Water Servicing
Location: 4884 Castlebridge Rd Requested Bv: Dave Rycke

Ellicott City) MU 21042 Source: Well Water
Datel Time Collected: 516/2011 1217 Site: Pressure Tank
Date/Time Rec'd: 5/612011 1350 Treatment: **Sediment Filter/Softener/Neutrallzer
Chlorine ppm: Free: NO Total: ND pH: 6.9
Collected By: J.Yeager 6176JY Well #: HO-94-4055
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Radon 380.0 913 5191201,1 / -- f ASL

NOTES
"""Sampl(: collected. prior to treatment

2 pCi/L "" picocuries per liter
3 Sub-contracted to Lab
4 NO:None Detected
5 Visual well check: Sealed, vented cap
6 pH & Chlorine level tested in lab

Reason for Test: Use& Occupancy
Building Pennit # : .B-11000170

Date Reported: 5/11 aO 1'1

MD Stlllt! Cttrtijicatiotr # 133



REPORT OF ANALYSIS
Lahoratorv ID #: 79357 Account #: 3123
Reference: Riverwood Lot 23
Location: 4884 Castlebridge Rd

Ellicott City, MD 21042
Datel Time Collected: 5/6/2011 1217

Cornnanv: National Water Servicing
Reouested By: Dave Rycke

Date/Time Rec'd:
Chlorine ppm:
Collected By:

516/2011
Free: ND
.I.Yeager

1350
Total: ND
6J76JY

Source:
Site:
Treatment
pH:
W~lI #:

Well Water
Pressure Tank
**Sediment Filter/Softener/Neutralizer
6.9
HO-94-4055

Bacteria, Collforrn, Total. MPN <1.0 .' ,

MPN/IOO ml <1.0 SMI89223 St7f2011 11000 1KME
MPNI 100 rn] <1.0 SM189223 517120111 1000/ KME

rng/L 10 601 516/2011 1 1600 1CCH

NTIJ <10 SMIR 2130B 516/20II I 1730 I KME

mg/L 5 Visual/Gravtmetrlc 516/2011/17301 KME

Bacteria, E. coli. MPN <1.0

Nitrate <1.0

TUI'bidhy

Sand

2.27

NS

NOTES

I **SampJe collected prior to treatment
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml= Most Probable Number [of viable bacterial per 100 1111 of sample.
4 NS ,L~ None Seen (NS indicates less than 5 mg/L)
5 NTU = Nephelometric Turbidity Units

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

7 ND:None Detected
8 Visua] well check: Sealed, vented cap
9 pH and Chlorine level tested on site
Reason, for Test :
Building Penn it # :

Use &. Occupancy
B-l1000170

Date Reported: 5/9/20 It
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7178 Columbia Gateway Drive, Columbia, MD21046
(410) 313~2640 FaX(410) 313-2648

TDD (410) 313·2323 Toll Free 1-866-313-6300
web~He: www.hchealth.org

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

May 9, 2005

Winchester Homes, Inc.
6905 Rockledge Drive, Suite 800
Bethesda, MD 20817

RE: Riverwood Subdivision; lot 23
Open RU11Road

To Whom-It May Concern:

Samples were taken from a yield test on April 25,2005 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 in a water supply. In.turn, this
can provide information regarding naturally occurring radiation (i.e. Radionuclides) that
may exist in your watersupply.

Results from this screening revealed a Gross Alpha of 3 .±. 1 picocuries/Iiter
(pCi/L): while the Gross Beta-level was 5 .±. 2 pCijL. The Gross Alpha result was below
the respective maximum contaminant level (MCL)of 15pCi/L, while the Gross Beta
was below the MCL ofSOpCi/L.

A copy of the test results is enclosed for your information. Please call this office
at (410) 313-1773 if you have any further questions or concerns.

Sincerely, ..

~9l+~
.. BertNixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
Well & Septic PropertyFile

http://www.hchealth.org

