
-- -- _. ------ . _- - -- - .­ -.­

ell I ~q]1- 1 
seQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MOE USE ONLy) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY 

It 5'~ 0 ;'/,/(THIS NUMBER IS TO BE PUNCHED 
N~MBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

~l~ 
PERMIT NO. 

DATE Received 

'f1J 
f:loM "PERMIT TO DRILL WELL"- DO yy J~ :l;;"1 22 ~!~ I 

28 - 9.5 - 0" 9'1 
8 13 15 20 (TO N-Ri'! .. FOOT) 28 29 30 31 32 33 34 35 36 37 

OWNER I..A) ~/i'tA'~ JA_ft_ ') L... ...., I ~.-
STREET OR RFD /.-I ~=;h~ v~: -" RA. 

__ 
TOWN £/p.~~~ 

SUBDIVISION J!L.tt.V"f •.~ .... P~.A~, ~ SECTION LOT ~f I 

WELL LOG GROUTING RECORD @ no Cl31 
WELL HAS BEEN GROUTED Y ~Not reql:ired for driven wells 1 2
(Circle Appropriate Box) PUMPING TEST 

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

HOURS PUMPED (nearest hour) 

DESCRIPTION (Uee FEET If~::r CEMENT~ BENT NITE CLAY IBIeI I 
8 8 

ad(lnionel __ if neaded) FROM TO bearing NO. OF BA~ 46 If) NO. OF POUNDS 45 r/ 8J{t;. ;/0 . ............... 
PUMPING RATE (gal, per min.) 

GALLONS OF WATER 6 6 11 15 
METHOD USED TO J3~Jut:Sfh..t/ ~ 

.~ 

33 DEPTH OF GROUT SEAL (to nearest foot) ~ MEASURE PUMPING RATE 0 -­ from I? fl. to ~ It fl. 
48 TOP 52 54 BO OM 58 WATER LEVEL (distance from land surface) 

G.~ c:;,~~ti 33 Igo V (enter 0 if from surface) 3/CASING RECORD BEFORE PUMPING ft. 

6~e 
17 20 

insert ~ l~J£l WHEN PUMPING 37 ft.
appropriate 22 25 

code 

~ ~belOW TYPE OF PUMP USED (for test) 

[!Jair ~ piston [J;1lurblne 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal 00 rotary 
[[J other 

sf 
(nearest inch)! (nearest foot) o (describe 

~ 31 ",' 
27 27 27 below) 

eo 61 83 84 66 7T1 QJiet gvaubmerSlb1e 
E OTHER CASING (if used) 27 
A diameler depth (feel)C 
H PI- In:; t from 10 

C ~ ..... ~C' I 1811 ,·' PUMP INSTALLED 

GA DRILLER INSTALLED PUMP YES
S 

(CIRCLE) (yES or NO)I 
N I II .. ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -- or~le ~ ~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

~ =c:;..~ l - IN BOX 29. -

t=J CAPACITY:BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft.) 
37 41 

/') PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 il k'J 3 ~- (nearest ft.)..... ,;:-.. / ?CJ " 43 47 

WELL HYDROFRACTURED (!j @iJ E 8 9 11 15 17 21 CASING HEIGHT (circle appropriate box 
A gv-! and enter casing height)
C 

2 
CIRCLE APPROPRIATE LETTER LAND SURFACE H 

23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 

E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49 50 51 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 eo THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO. I M D -!2 I GRAVEL PACK /Jp ,17" ~ V~ i.c.v (tJ.
I , I , 

DRI[[ERSSI~~ 
IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 68 

I 
. 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

<y 
__ D ___ (NOT TO BE FILLED IN BY DRILLER) 

Lie. NO.1 I T (E.R.O.S.) WQ 

70 72 *SITE SUPERVISOR (sign. of driller or journeyman - -
LOG 

74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CROQ 
COUNTY 



76 License No. 

{2,,, 14. ." 

/- 30-0 

WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 

EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL tIP. - flL- () 69~ 
please type '5 :2 '5~Cf "3 7 79 


OWNER INFORMA TlON 
B 3 

I "/~t1',.j,,~ t:-. Lf".",1 Ide Jk.. u 
34 

36 Street or RFD 

I Ad-IUt/ia., tJ1d 
55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I ~j, , 7?t a.!:f~ M S D a:2~ 
B 1 

B 

(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
fFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
l.!:..J IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 30a I FEET 
- '24 2B 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BOREETi-or-­ gered) JETTED 

30 AIR-ROTary AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTAR Y (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
. ,A (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
NOlf _ " .... P A0\·IN,i "'UTHORI TIE ~ ~t-tOUlO USE S EPII,R,oTE 

DENV·Permit 97 

o 
8 

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

SOURCES OF DRILLING WATER 

1. W..LVL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E g' z:,. -i& 9, 
N 5/~ J 

000 
+--~----------------------~ , 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELAT'ION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

fill in this form completely 

B 3 ~ LOCA TION OF WELL 
I ~1::tt.A~ I 


B C& N ~ 21 


I 
 --'4J-I4.1~rrtJ=d--- ££,,,u-= -;t
23 BDIVISIO 42 


SECTION I LOT I I
if t. 
44 46 4B 50 


I 52 
 N~;O~ C;f 71 


5" MILES FROM TOWN (enter 0 it in town) IL,-=--_ -=----='--="M=---='=-'I 

73 76 77 7B 


B 4 

1 2 

DIRECTION OF WELL FROM 
 ~ 'U..u.J 1ft I 


11 NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

180 

34 2 n fl 37 


DISTANCE FROM ROAD 
 -U 
ENTER FT OR MI 38 39 


TAX MAP: U- BLK: -#- PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


COUNTY NAME 

STATE 

SIGNATURE INSERT S - _ _ 


41 

DATEj SSUED ~ 


I ZU3JQ-=r=~....- .t6, "II~ ~ B
43 h .M AiD VV yrs COSIGNATUX~};E 
NORTH ~ EAST 

GRID rzl.3 . 0 0 0 GRID n S 2. ~ 0 0 0 


50 55 57 63 


000 



-

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

HO q.!)/.- () t, 9ij 

Depth of well __~-.L..I-,,~...;::O_______ 

D~stc..nce of measuring point (.'.J.P.) above ground 2?

II , 


4 --~------------
5:atic water level (S . W.L.) below H.P. 3/ 

h'i qh :a ce pumping -- reservoir drawdown 

. ~ • U ("' Pump;ng ra teTi ,7';C pump s ta r t ed V"7 ~ ... ....:;.......~--=-j.:.=...L..L:I'--__ 

Total time s-. reach water -1 ? H.P.--=~~&t:t:::; to pumping level 

Racovery pump test data - observations to be recorded every 15 minutes 

! T:.lf~ (in I - WATER LEVEL PUMPING RATE FWW METER READING CALCULATeD fLOWI 
.;.) 

i :-:-...::.,,;~c= in- below M.P. time to fill '\ I (if used) (gallons peT 

I : -2: '/21 5 gallon bucket minute) I 
! 

I 6. : tJ J a. 1'1' 3/ NMI 

j ''7 ~ ~ , " ~'7 ' 0' Ll 

, 
~l) Ll IN\,.~ 

I 

IS 3 ~. G ff'! r; 37 
! ?.3n 37 3 ' .:l,o I 

I 7' '1..,- 37 3 ~~I 

! 'g d7 J :l:l, 00 

i Sf', IS­ 31 ~ ,1) 

I 9 3.~ 3' 3 oJ ' , 

i 

~ <I.~-= I 37 - -. 3.... I ~(Ji I .. ~ 
--. 

i 9,~G 31' 3 ~(J i 
! 

I 9 ' lS- I 31 .3 ~..J"\ 

I 
! 
I 

9 :.~J\ 3" I '3 ,j 'f 

I 9' ys- I 3' 3 I ..2"., ' 
i 

II " 

I 
.. 

'-­

I, 
I 
I 

'I I Ir I 

! I 

i I I 
i 

I v 

I ! 

r 

.. 00 
: 

I I -'-,
---.J 



Royse Conpectioa 
PVC sleeved to undislwbecl soil at wall peneuatioa: ~S, 
Approximate length ofslecve:___.s~--=-
Sleeve caulked and sealed properly: Ye:s, 

~ -20-1( 
live respoJlSible for installation dato 

Not to be completed by IJImDer 

HOWARB COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER AND SBWERAO£ PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Info",•• FODD for tile lutallation of tbe Well Pump, 'ltJg' Adapter. Ad SuPPLY Pipin, 
- . 

Non: Tbe 1aItaDer II I"eSpOIIIJblc for requadaa aD bupectloa prior to , aa OD tile ..,.01die desired 
fJUpectloa. No work II to I»e amrecl UD1D approYed by the IIeaJda DepartmCllt. AU IIIltIIn.do.. aaut COIIlpIJ 

wltlt die Ndoul StaIldarcI PIamblD& Code (NSPC, ulllleJldellloeally) .IIlSI COHAll26.....04 (MDWell 
CODJU1IdIon Rep1adou). S.bmIHI" of. com_tong I. required motto Va gd OcP"Dt! IltllroyaI. 

Campoy~: ,¥:?~,.,.~ SIk:- TelepboPe *~ ..5'01- ?S'V- /83.s 

~/~~~F6( 
(Must drde oae) UCIIlICd Plumber Licensed Well DrUler [Lictmscd Well Pump I_a: 7 
IJceuso i# ancI~Wtual~ for tbeftc14 iNta11aricm: •.,- ­
Name (PriDt): ~I :0 ~ __ Licenseill PI c2/'9'"~ 
•A lICCIIICd bldlYlduai Jam perform tbc actual ia.Jtlllatioa. Appn:atke11D1llC be Dder 1M ell.. 
supel'\'laJ.OIl of. Hceued ,Jouraeymau or muter plumber, pump lastalJer or weD drflkr. LIcenIelIUaJ be 
tub ecied t4 field ...ertftc:atfoa. 
Name ofPro Owner: 

~!lbmenlb[ePpmD Data PJtlm~~alUE WeD Cap gd EIect!1c Coaglt . 

Make: a~~ Make: eA;tj'be-i( Two piece watertightcap:~. . 

Model ,;/.i:i.Zi7-1' ~,2) Model': '" pea Screcocd, vented Mil cap:~ 

Pump CapIclty ,/ . GPM Depth:k' (36" min) cap secured to c:aDn,s:--t:::. 

Well Yield: q?C> GPM NSF approvt:d: YE.:$ Coaduit millIS" B.G.: V-

Depth of'well encountered at time of pwnp installation:_(teet) Cooduil secured to well cap:~ 

IfpumpcapacUy cxcceds·wdJ yield, a low watcrcut offswitch Is reguimf by NSPC 1990 Section 11.8.4 

TotqllC mcstors or Cable guards arc rcqul.red - Must circJe one CPS _. /.. 

Safety rope, Iruscd, attached to lucie of' "ell casing with eye lIolt -#i+' 


1'0r BnJtb Department 11K OglY ­

Date Insp. Requested: Date Insp. Approved: 
Inspection Daaa: Plt1ess adapter aod water supply line at IeaJt 36" below p3de 

Two piece cap insrallcd and aua.ched to c:asin, securely
Elcc. conduit extends at lean 18" below gradclan&ched to cap properly ___ 
Safety rope instaDcd inside ofwell casu., 
Correct well IDS attachcc:l properly and cas1ag a" above 1inishc:cl grade 
Water supply liDe sleeved adequately at house c:onncctlon 
Adequate arout observed below pit1ess adapter 

HD-215(Rev. 8/00) 

http:IIIltIIn.do


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


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 #: _____~----

Addre~: ______________ 


(Must cirtle 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 weD driller. Licenses may be 

subjected to field verification. 

Name of Property Owner: _____________ Telepho.~et·t --__--___----:~:::._..",...._:_::::::_nr--
Subdivision: Lot #: ~Well Tag # : HO -:-~- () fDl9 
Site Address: "03"1 flo, n fe;-.5 V ir::.w Rod 
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: __ 

Ifpump 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. 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: . Date Insp. Approved: If}:z'71.:1~~: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade r ry .=-- , 

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 bouse connection r- F~ter 
Adequate grout observed below pitless adapter V 

FiD·-21S(Rev. 8/00) 

http:26.04.04
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~NV1~UNMCNIAL H~ALIH 

7178 Columbia. Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (4l0) 313-2648 

Howard COWlty 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 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction,.please indicate one ofthe following: 

Well Site Location: 
RI VerwtJod f/vtre 1J­ 1f.8-'·17 

SnbdivisionIProperty Name Lot# 

~The well site'1las been staked by &,,;M.fYVI tL £~ 
(professional land surveyor or company employing professional land rveyors) 
on . (date) and does not require a.site inspection. 

{l,u .M-/i-~ ~ ~~ /7-/2'1/~~ 
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 pJan, must be attached 
to the green well permit application. 

Revised 3/11/05 

f../2/ ( 

http:www.hchealth.org


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.org 
Howard County 

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

July 01, 2011 

Homeowner 
11039 Hunters View Road 
Ellicott City, MD 21042 

RE: 	 Riverwood, Lot 49 
11039 Hunters View Road 
BP #: Bll000617 
Well Tag: HO-95-0694 

11. _ 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 06/14/2011. Final approval of the 
well line connection to the dwelling was approved on 04/27/2011. 

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. 

Gross Alpha and Beta samples were also collected on 07/02/2007. Results showed a post-treated 
Gross Alpha level of 1.1 +- 1.2 pCiIL and Gross Beta level of 3.0 +- 2.2 pCiIL. The Gross Alpha was 
below the maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta was below the MCL of 
50pCilL. 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 your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POT ABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0694. 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 06/2912011 
Date of Radium Samples: 07/02/2007 
Date of Well Completion: 07/0212007 

Approving Authority, 

£",.~ A".s 
Kevin M. Wolf, R.E.H.S.IR.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



p. 13018541538NATIONAL WATER SERVICEJun 30 2011 2:33PM 

REPORT OF ANALYSIS 
Laboratorv ID #: 80177 Account #: 3123 
Reference: Riverwood Lot 49 Comoanv: National Water Servicing 
Location: 11039 Hunter's View Road ReQuested By: Dave Rycke 

Ellioott City, MD 21042 Source: Well Water 
Date! Time Collected: 6/2912011 1430 Site: Pressure Tank 
Date/Time Rec'd: 612912011 1600 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 6.3 
Collected By: K. Eichstedt 2870KE Well #; HO-95-0694 

Bacleria, Colifonn, Total, MPN <1.0 MPN/lOOrnl <1.0 SMI89223 6/30/2011/10U I cell 

Bacleria, E, coli, MPN <1.0 MPN/100mi <1.0 SM189223 6/30/2011 11015 ICCH 

Nitrate 7.30 mgIL 10 601 6/291201111600 I CCH 

Turbidity !I.SI NTU <10 SMl82130B 612912011 11610 I KME 

Sand NS mglL 5 VisuaVOravimetrlc 612912011 1J6lS 1KME 

NOTES 
1 mgIL" milligrams per liter (also, parts per million) 
1 MPN/100 ml- Most Probable Number [ofviable bacterial per 100 ml ofsam pIe. 

3 NS =None Seen (NS indicates less than S mgIL) 
4 NTU - Nephelometric Turbidity Units 
5' Results less than or within the reference range are considered satisfactory and within potable water limits at the lime of 

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

ReUOD for Test = Use & Occupancy 
Baildlag Penult 1# : B-ll 000617 

Date Reported: 6(3012011 

MDSIRte Certljkation 11133 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 - ­
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

November 7, 2007 

Winchester of Howard County 
6905 Rockledge Drive 
Suite 800 
Bethesda, Maryland 20817 

RE: Riverwood n Lot 49 
Well Tag: HO - 95 - 0694 

To Whom It May Concern: 

A sample was collected from a yield test on July 2, 2007 and submitted to GPL 
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. These naturally occurring radioactive nuclides have been demonstrated to be 
present in a certain type ofgeologic fonnation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 1.1 ± 1.2 picocurieslliter 
(pCiIL); while the Gross Beta level was 3.0 ± 2.2 pCiIL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of 50 pCiIL (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 testing will still be necessary. 

A copy of the test results is enclosed for your information. \Please call our office at 

410-313-1773 ifyou have any further questions. 


Sincerely, Oil ~ I ...... _ 

~n'Dr=~ 
Bureau ofEnvironmental Health 

cc)Eric Dougherty, MDE Water Mgmt., Groundwater 
V Well & Septic property file 

/ 

http:www.hchealth.org


State of MarylandSend Report To: 
DHMH - Laboratories Administration 

e«dr At;(/. 01' Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. P.H., Director 


LABORATORY ANALYSIS REQUEST 


IlIJ,.Q tr-t!J' 1~ 
Sample Bottle No.A:~ I No. B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

PlanUSite Name: S,'Vf cwoeJ.. "2- Le;t ~~? County: j./nfl'/(od 
Sample Source: I~+c..c.s V;' Cy.) r<cl Location: -~L,M~----.---f-'q~"'T--.--...!II!:G~'.;..J.~:"'------,---,--

County: 

CHECK (one per box) 

Drinking Water 
Landrill 
Stream o 
Other o 

(weIIDo., hlbSillk, sample tap, etc.) 

DDDDDDDDD
Plant No. 

Community o 
Non·community o 
Private 
Otber o 

Source (raw water) 

Distribution (treated) o 
MCL o 

Emergency o 
Routine chi 
Recbeck o 
Special o 

Collector: I< . ~IA Telephone No: 4/~-:J1.:J-2..6?,~ 

Date Collected:~/~/~ Time Collected: /4.' ~ a.m. _____p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No B-
Submitters Code: 0 D Federal Project: D Field Data: _-.-:====­

pH Chlorine 

Remarks: c=:. 
r 

l.c­ r1b/~ krtvv.., yf'drL '~-fl 

./ 
V 
J 

Test 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

EPA Code 

4000 

4100 

4004 

4004 

d"boratory No. 

~;tt>/3-.&~~ 

Results (pCi/L) 

/ /..r /.2­
3'.p.I 2, z. 

Date Reported 

~#"P'~.;z 
'" 

Field Blank A 4004 

Field Blank . B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____I____ 
Supervisor: _________________________________ 

FORM REVISED 02/06 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

ORIGINAL - LABORATORY 


