VWV TWVEe 1.

(MDE USE ONLY)

il 3834]

STATE OF MARYLAND

WELL COMPLETION REPORT

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

NUMBER OF UNSUCCESSFUL WELLS: 0

Bl

DEPTH (nearest ft.)

PUMP COLUMN LENGTH
(nearest ft.)
43

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

47

above

I;_l below
49

COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY / /
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 5 5)5 *
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well , .. 3
Qm‘s Reogged 3 s = % 22 é q F M PERMIT TO DRILL V:ISE’L(L
® 3 i (ro REST FOOT) ﬂk( 29 30731 52 33 34 3% % 37
OWNER y o t/r{ y L o e R )
STREET OR RFD MMaﬂm KA TOWN ;ﬁ%wi'£z9 ;
SUBDIVISION SECTION 4 LoT 2 3 ;
WELL LOG GROUTING RECORD Cc I 3 I
sired for dri ROUTED
Not required for driven wells EACI:EIEII..QPA/;%'E&II:.J#SGBO%LJT @ 1 2 R TR
SEOLOR, DETTR, THICANEATIONS PENETRATED. TR | TYPE OF GROUTING MATERIAL (Gircle one) * HOURS PUMPED (nearest hour) ?
SCAIPTION (Use 4 5o I8 ek ") CEMENT BENTONITE CLAY [B]C] 3 {,
sheets if - ;
- "’% e 2209 1 no. oF BAGS "2 | No. oF pounps Z2/%.0) | PuMPING RATE (gal. per miny ___ L5 °
: Top Soif | O | & GALLONS OF WATER /,.L[o METHOD USED TO 7 // 5
Qroun®g 2| Go DEPTH OF GROUT SEAL (o nearest foot) _ MEASURE PUMPING RATE , [xtte st |
Gf'-*[ Micn) Lo | 23S o +48 s e ﬁé&i“ 56 5™ | WATER LEVEL (distance from land surface)
: (enter 0 if from surface)
Craymao v § wqt;zﬁ&S 150 casmg TASING RECORD BEFORE PUMPING - F2 g
S 50
CRAMICE |1 i inor m WHEN PUMPING _3L ft.
Ruaetr 215 | 19§ appropriste = 3
¢ My 285 3% below g TYPE OF PUMP USED (for test)
M"‘ e air piston turbine
Q 335 353 M IN  Nominal diameter  Total deptp
Wff" CASING top (main) casing  of main casing ) other
3 3’5? g"l [+ TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
G"(ﬂf mfﬁ& %’T—‘ é 2 27 27 27 below)
Cr<~1 mica w/ Sie |15 2 e s R = [II jet @bmersib!e
« | go0 E OTHER CASING (if used) 27 2
G/‘< . 7’ f é diameter depth (feet)
‘I i 6 H inch from to |
X - i " ’ | DRILLER INSTALLED PUMP YES :467
B (CIRCLE) (YES or NO)
~.. a o~ A== AL 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED T
or open le PLACE (A,CJ,P,R,S,T,0) 29
CAPACITY :
b sponze “°LE GALLONS PER MINUTE
low E; (to nearest gallon) 31 35
PUMP HORSE POWER
37 41

2 (nearest)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MUST MATECH SIGNATURE ON APPLICATION)

mD_/Z_‘lﬁ_

or journeyman
responsible for sitéwork if dlfferent from permittee)

, e
= o F &) &9 bép
WELL HYDROFRACTURED @ A 9 1 15 17 21
G
CIRCLE APPROPRIATE LETTER H = o 2 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED Cs
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
E SLOT SIZE 1 2 3
EEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || 'V
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'' AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
DRILEERS LIC. NO.1 jI/D 1 GRAVEL PACK L )
ZP p /; IF WELL DRILLED
’/‘ & [ WAS FLOWING WELL it
INSERT F IN BOX 68 68

(MEASUREMENTS TO WELL)
todl.d e -‘$

A e T— W i,
MDE USE ONLY

(0]

(NOT TO BE FILLED IN BY DRILLER)

T

70

TELESCO
CASING

(ER.O.S.) wa
72
e PN
=5 LOG 74 5 76
INDICATOR OTHER DATA

DENV-CR00

COUNTY




SEQUENCE NO. = STATE PERMIT NUMBER
Bl1f 9725 | e use ony) STATE OF MARYLAND /d S s
Tz 3 5 APPLICATION FOR PERMIT TO DRILL WELL
: 520762  pleasetype 7 " fill in this form completely °
Date Received (APA) ; B| 3 LOCATION OF WELL
E OWNER INFORMATION 9:"“ A P
8 mm DD oYY 13 . 8 COUNTY 21
Winchester Homes, inc | | Riverwood .
15 Last Name .. ~Owner First Name 34 23 SUBDIVISION 42
6905 Rockledge Drive, Suite 800 1
L= 2§ ] SECTION LOT
36 . Street or RFD ¥ 55 n_
*|  Bethesda, Md 20817 5 svitte %’7/’ o }/ / |
324 Town 70 Stae 72 Zp 76 52 NEAREST TOWN 71
DRILLER INFORMATION ; MILES FROM TOWN (enter 0 if in town) L ¢3 <M 1]
: George F. Easterday mW p 04 7 76 77 78
Driller's Name 76  License No. | 81 B|4 ;
i 1.2 Open Run Road °
L4 L. Franklin Easterday, inc. J DIRECTION OF WELL FROM L e : |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
. 8265 Brown Church Rd., MT. Airy, Md. 21771
ON WHICH SIDE OF ROAD
Address ; (CIRCLE APPROPRIATE BOX) &
VQZM«/ y . 6/28104 | ; : WeST )RS
Signature 7} / Date 34 350 37 SOUTH
B|2 WELL INFORMATION v 5 DISTANCE FROM ROAD Ft.
g APPROX. PUMPING RATE ] =
f (GAL. PER MIN.) 8 i 12 )? ENTE%FT e 38022
AVERAGE DAILY QUANTITY NEEDED 500 5 TAX MAP: BLK: PARCEL
| (GAL. PER DAY) 14 20

B

USE FOR WATER (CIRCLE APPROPRIATE BOX)

7 @ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
$ IRRIGATION

»@ FARMING (LIVESTOCK WATERING & AGRICULTURAL
? IRRIGATION

2 3§ [1] INDUSTRIAL, COMMERICIAL, DEWATERING
:[E PUBLIC WATER SUPPLY WELL :
: TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

/%JW”/?TH DE/;’&@/IENT Alygé\éﬁgf

COUNTY NAME COUNTY NO.
STATE
SIGNATURE N INSERT S =8>

Wi ofsofos

43 Mm D 48 CO SIGNATURE 7 EXP. DATE
NORTH 5/;‘ EAST g 7 o 0

GRID 000 GRID
50 55

; 300

APPROXIMATE DEPTH OF WELL FEET
¢ 24 28

APPROXIMATE DIAMETER OF WELL ©INCH

e

[} " NEAREST

E -1 METHOD OF DRILLING (circle one)

BORED (or- Auger& JETTED Jetted & DRIVEN

5 ROTary i-;, AIR-PERcussion ROTARY (Hydrauli_;: Rotary)
CABLE "f;; REVerse-ROTary %i?e-POINT
other L2 :

REPFACEMENT OR DEEPENED WELLS
‘@=L (CIRCLE APPROPRIATE BOX)

@ THIS WELL \@l&t NOT REPLACE AN EXISTING WELL 3

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED@D SEALED ]

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED i
39 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 - - B

Not to be filled in by dnllé/(MDE OR COUNTY USE ONLY)

HE 2007 2017
//ﬂ f/ hes

PERMIT No.
71 72 7374 75 76 77 78.79

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL " — o
WITH AN X

SOURCES OF DRILLING WATER
1. g
2. wells q‘/
3 et e

WRITE THE BOX NUMBER < y
FROM THE MAP HERE

miga
% <k | %
N

4/2//05 Sgreed™

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

Cas7ie ™)

[oX

SPECIAL CONDITIONS

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

L A
LAEsville P

DENV-Permit 97

@ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is respousible 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 (N: as amended locally) gnd COMAR 26.04.06 (MID Well
Coastruction Regulations). Subz D i & 4 1 " CY ANUTOYAR

Company Name: lepal / Z S Telephone #: \JO/~ &S5« - /3 23
Address: i) L3 X ‘
LS 72 LD

(Mustcircle ouc) Licensed Plumber _ Liceased Well Drillr [ icensed Wel Pump Tnstaller |
Licease # and name of indivi responsible for the field installation; ~
Name (Print). __2av ey /Ky e - License# /27 o745

*A licensed individual muost perform the actual installstion. Appreatices must be under the supervision of a
licensed journcyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification.  Unlicensed individuals be rted to the appropriat: licensing agency.

)

Name of Owner._W/, a i ; Telephone #: :
Subdivision: __/A7\ /6 v perc Lot# 223 Well Tag#: HO - /- vas5
Site Address: 77 / '
Elrgor 47/fy/ AD

d
Make: b Make: i Two piece watertight cap;
Model #: /5 S6F 0 7- /57 Model#: /4 se2 Screened, vented well cap:
Pump Cepacity 7S GPM Depth: %' (36"min)  Cap secured to casing:_~——
Well Yield:_ /«— GPM NSF/WSC approved: 25  Conduit min 18" B.G.- o

Depthufwcumoumedaﬁmcofpumpinnallaﬁon:&(feet) Conduit secured to well cap: .

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque amrestors, Cable guards, or other acceptable method used~ Must circle one CAS :
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing _gl_//‘i

Ezdm.wm—\ House Cognection
Type: = ly PVC sleeve to undisturbed soil at wall penetration: es
PSL: (160 psi min) Approximate length of sleeve: &

36™ min) Sleeve caulked and sealed properly: V&5

The water supply line js required to be at least ten feet from the septic tank, pump chamber, sewage piping,
n box, dra ds, and sewage reserve area. If this cannot be accomplished, contact this office for

( . ' S -3/
Signature of company representative responsible for installation date

) :_ Z.1if - ‘4.4 & . £ COLY] Lol Biitla
. oy
Date Insp. Requested: / Date Insp. Approved: 2/ 7/// Lospector: ¥ @
Inspection Data: Pitless watertight & water supply line at least 367 below grade
Two piece cap installed and attached to casing securely
Elec.conduitectendsatlustlwbelowgndelmuhedtoupmopaiy v

Safety rope not seen outside of well cap/casing v

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at bouse connection wodhy Fooder—
Adequate grout obsesved below pitless adapter v

HD-215 Rev. 12/00



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL 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 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 (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 Pump 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 the 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: Rirnrvesd Lot# 23 WellTag#:HO-94 - 405 &
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 by NSPC 1990 Section 17.8.4 5
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:
PSL {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. If 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 @
/ [, @
Date Insp. Requested: _ 3/¢ / 1l Date Insp. Approved: _~— ) af 2 37,'87 17
Inspection Data: Pitless adapter and water supply line at least 36” below grade I 1\ ceddrotsec
Two piece cap installed and attached to casing securely e v W

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 __ v~
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter Y

HD-215(Rev. 8/00)



g
3525 H Ellicott Mills Drive o  Ellicott City, MD 21043

(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

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 emesst the following:
B The well site has been staked by MWZ gﬂ—(w&ywﬂ.
onIrr, 0Y and is ready for site inspe%’rion. ?5
a will call the Health Department
for a time to meet in the field to verify a well location.
¥ Site plan for new well is attached to well permit application.

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

KN Ul foakey,  Thormer—
) .
s J— /0 Phiee 7

[d= 83 River wood
3¢ H/

Al e [’/C(Zﬂ/eff

H

.


http://www.hchealth.org

* Page’ of Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - éféf/ o S5
Location of property (road) £07 /(va Aﬁg/ :
Subdivision Lz e & Lot _ 2.3 Block ¥ Plat o2& Sec.. - i
well Driller E s e hs > Cwner ——

Depth cf well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservolir 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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. timesto fill 5 (if used) (gallons per
tervals gallon bucket minute)

H/a5/05

J m/)/ﬂ*akmﬂog Kad lum Tesdina
G

—

’//927/0’? Grouding L) 3A
Trcm mie Fr!@

HD-224



/

0GzZ‘ove’lL 3

RIVERWOOD

BENCHMARK

LOT & 23

THIRD ELECTION DISTRICT

PLANNERS \

ENGINEERING NG,

8480 BALTIMORE NATIONAL PIKE + SUITE 418 » ELLICOTT CITY, MD 21043

3 ENGINEERS + LAND SURVEYORS «

HOWARD COUNTY, MARYLAND

DATE:

SCALE:

10/12/04

50’

1"

FAX: 410-465-6644

PHONE: 410—-465-6105




i" Page’ of

Date

/‘I";);;, 05/

Q\’ 0 % Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - GY- s ,
Location of property (road) A /(Z, i /?o/ . ; 3
Subdivision | taiil. = Lot _ 2 73 Block “ Plat _2¢ Sec.
Well Driller ///‘{5)‘& (,‘J,;;., - Oowner i —L‘ PSS
Depth of well C; oo 5575—+’ e
Distance of measuring point (M.P.) above ground ;Zj__
Static water level (S.W.L.) below M.P. 32. 0

I. High rate puzﬁping -- reservoir drawdown

Time pump started
Total time

@30

Yo to reach pumping water level

Pomp  Set 3o0
/S Gom

Pumping rate

5.1 - ft. below M.P. .

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
3 4o e | Y sec bucKe = IS-’&,DM
i 354 q " i IYerM
10, 12 35.7 q " 5 &
1025 359 - i 8
107 4o 3¢9 Y - T
10.55 b y v “ 57"
1/ 1/0 ik ’8 4y L\ 'S 44
1,25 e B » 5
LL/4o 471 . A [ 55
1155 37.3 y - s
1240 311 Y " Fe
PPRET e e - -~ 4 LS”
[2. Yo 34.0 1 5 eE
[2:5G i
1.10 A

HD-224



7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County (410) 313-1771 Fax (410) 313-2648

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

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

RE: Riverwood, Lot 23
4884Castle Bridge Road
Ellicott City, MD 21042
BP #: B11000170
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 #H0-95-4055.
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: 05/06/2011
Date of Well Completion: 04/22/2005

Approving Authority,

/;”M/%’fs.

Kevin M. Wolf, R.S., R.EH.S
Environmental Sanitarian
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File


http://www.hchealth.org

it

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

Penny E. 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 Run Road

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 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 pCi/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 pCi/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,

B F

Bert Nixon, Assistant Director
Bureau of Environmental Health

Q A

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
201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director

LABORATORY ANALYSIS REQUEST

HO - &C - 4055
Sample Bottle No. A: No. B: Field Blank Bottle No. 1: ‘No. 2:
Plant/Site Name: Cdunty:.- Hovwia ol

Sample Source: Qpep RuaRocel [ ot # 23 Location: Visted TosT

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

County: E 2] PlantNo. | | [ ] [ ] LT D [] []

Collector: _ G e sﬁ\n#m Telephone No.: 410 3(3 (334
Date Collected: _4 / 25 [/ acos - Time Collected: __ (o 45  am. p.m.
Nitric Acid Preserved: Yes X No e Iced: Yes N No []
Submitters Code: D D Federal Project: Field Data: _ 6. 6 c.O
pH Chlorine
Remarks:
v Test - EPA Code Laboratory No. Results (pCi/L) Date Reported
" | Gross Alpha 4000 Yot 2+ | o /27/6S
v"| Gross Beta 4100 207 57T o /1] /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: o 4 A5, 65
Section Chief: A Ly

\-'/»n'_y




—— =

Send Report To:

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director

LAEY e Sl
Y™ S S

Sample Bottle No. A:

Plant/Site Name:

LABORATORY ANALYSIS REQUEST

4GRS

Sample Source: Jpe. Lo

No. B: Field Blank Bottle No. 1:
County: __ilniinus
Rendd: Lot B33 Location: ’

T ]

;
County: L, e

pantNo. | [ [0 L0 [0

Wigiod el il
{(well no., lab sink, sample tap, etc.)

Collector: _ & Craiam s Telephone No.: 23
Date Collected: _<__ /[ 2 [ s Time Collected: ‘2 <5 p.r
Nitric Acid Preserved: Yes @*\I No || Iced: Yes & No [
Submitters Code: i— | r_j( Federal Project: 1:9] Field Data: Lot 0O
pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
~| Gross Alpha 4000 PGS £y e
| Gross Beta _4100 512
Radon-222- 4004
Bottle A =
Radon-222 4004
Bottle B
Field Blank #1 4004
Field Blank #2 4004
Tritium
Ra - 226 4020
Ra - 22§ 4030
Total Uranium 4006

Date Receiveds" o

Section Chief:

FORM REVISED 5/02
DHNH ARAN 12/0D

= o

e Tel. No.: (410) 767-5537 « Fax No.: (410) 333-5237



Taboratorv TD #:
Reference:

Location:

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

Radon

NOTES

oW N

6

Reason for Test :
Building Permit # ;

Date Reported:

79358

Riverwood Lot 23

4884 Castlebridge Rd
Ellicott City, MD 21042
5/6/2011 1217
5/6/2011 1350
Free: ND Total:
J.Yeager 6176]Y

**Sample collected prior to treatment
pCi/l. = picocuries per liter
Sub-contracted to Lab

ND:None Detected

Visual well check: Sealed, vented cap
pH & Chlorine level tested in lab

Use & Occupancy
B-~11000170

5/11/2011

ND

Account #:
Companv:

Reauested By:

Source:
Site:
Treatment:
pH:

Well #:

MD State Certification # 133

913

REPORT'OFVANAL‘YSIS

3123

National Water Servicing

Dave Rycke

Well Water

Pressure Tank

**Sediment Filter/Softener/Neutralizer

6.9

HO-94-4055

* DATEATMIANALYST
5/9/2011/ -/ ASL



L A A W L

MLUUSMULD L J

¢ i ‘#} ! ; § B J
G h: e MM Ehhiatihtiriit et
REPORT OF ANALYSIS
Lahoratorv ID #: 79357 Account #: 3123
Reference: Riverwood Lot 23 Companv: National Water Servicing
Ellicott City, M) 21042 Source: Well Water
Date/ Time CO”ecl‘ed: 5/6/20] 1 12] 7 Site: Press“re T‘ank
Date/Time Rec'd: /6/2011 1350 Treatment; *¥Sediment Filter/Softener/Neutralizer
Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: J.Yeager 6176]Y Well & HO-94-4055
Al Rl \‘!
(PARAVIEDHS RESUETS! OIS REREREN R SR rHODI B
B'\ctcrm. Cohf’nrm Total, MPN <1.0 MPNy 100ml <10 SM18 9221 5/”7/2011 / IOOO / KM
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM189223 5777201171000/ KME
Nifrate <1.0 mg/L 10 601 5/6/2011/ 1600/ CCH
Turbidity 227 NTU =10 SM182130B 5/6/2011 /1730 / KME
Sand N§ mg/L 5 Visual/Gravimettic  5/6/2011/ 1730/ KME
NOTES
! **Sample collected prior to treatment
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probablc Number [of viable bacteria] per 100 ml of sample.
4 NS =None Scen (NS indicates less than 5 mg/L)
5 NTU = Nephelometric Turbidity Units
6 Results less than or within the reference range are considered satisfactory and within patable water limits at the time of
sampling.
i ND:None Detected
8  Visual well check: Sealed, vented cap
9 pH and Chlorine level tested on site
Reason for Test : Use & Oceupancy

Building Permit # B-11000170

Date Reported: 3/9/2011,

MD State Certification # 133
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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

Penny E. 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 Run Road

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 water supply.

Results from this screening revealed a Gross Alpha of 3 + 1 picocuries/liter
(pCy/L); while the Gross Beta level was 5 + 2 pCi/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 pCi/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,

B Sif

Bert Nixon, Assistant Director
Bureau of Environmental Health

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