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\ v X ’ 3 DRILLER INSTALLED PUMP YES Uo;
8 (CIRCLE) (YES or NO)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: Theinnaneris.mpondble for requesting an inspection prior to 9 am on the day oﬂhemd
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Phunbing Code (NSPC, as ameuded locally) and COMAR 26.04.04 (MDWeﬂ

Construction Regulations). Suby

(Must circle ene) Licensed Plumber Licensed Well Driller chensed Well Pump Installer l
License # and of individual te for the field installation:

Name (Print): Ave D Yok License# £/ &(2(

*A licensed individual must perform the actual installation, Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses may be

subjected to fleld verification.
Name of Owner: Mugg;,:m &mrs‘ Tc!cphone # - - ¥
Subdivision: Well Tag #: HO -

Site Address:
m mp Da f ell Ca) o
W Make: i Two piece watertight cap;
Model #: (g’_‘;gg‘ éo - 280 Maodel#: = Screened, vented well cap:
Pump Capacity GPM Depth: &£ “ (36" mm) Cap secured to casing:__ o~
Well Yield: A% GPM NSF approved: Conduit min 18™ B. G YV

Depth of well encountered at time of pump mstallaﬁon.,tgﬂfcct) Conduit secured to well cap:__ ¢~
If pump capacity exceeds well yicld, 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 ¢ 25
Safety rope, if uscd, attached to inside of well casing with eye bolt 7

House Conpection

PVC sleeved to undisturbed soil at wall penetration: Y2 = Y-S
Approximate length of sleeve:_ &

Slceve caulked and sealed properly: Y& S

. _ . )
Date Insp. Approved: I"Ufjjl oy @

Date Insp. Requested:
Inspection Data: Pitless adapter and water supply line at least 36™ below grade ./

Two piece cap installed and attached to casing securcly
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

KD-215(Rev. 8/00)
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il - 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 D epartment 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 of the following:

Well Site Location: :
Rvey wood Phace Z H3-77 CFZST/QAMGQ& Fd . /J’W/T@V_f M&J Rosd

Subdivision/Property Name Lot# Road Names' ’~ / .
Ofen fud Roid ¢ Lhthos) Wey

@ The well siteshas been staked by Ogé/\/@/um He £M "
(professional land surveyor or company employing professional land §hrveyors)
(date) and does not require a site inspectjon.

Dot Dty i B atudet. o 12)25)0%

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 of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/05
W L2 ¢
E"%@éﬁ S

Ro-$25-1¢9°
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i /i Bureau of Environmental Health

7178 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 Departmeril Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
April 18,2011

Homeowner
11045 Hunters View Road
Ellicott City, MD 21042

RE: Riverwood, Lot 48
11045 Hunters View Road
BP # B10002670
Well Tag: HO-95-0693

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 02/15/2011. Final approval of the
well line connection to the dwelling was approved on 01/26/2011.

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 08/27/2008. Results showed a post-treated
Gross Alpha level of 8.0 +- 2.0pCi/L and Gross Beta level of 9.0 +- 2.0pCi/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. Your Reverse Osmosis (R.O.) water conditioning unit appears to be working as it should to
effectively treat the high levels of Radium in your water supply.

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 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 #H0-95-0693 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: 04/13/2011
Date of Radium Samples: 08/27/2008
Date of Well Completion: 06/14/2007

Approving Authority,

/A/ /’4«./4%1,@_5

Kevin M. Wolf, R EH.S./R.S.
Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

Laboratorv ID #: 79078 Account #: 3123
Reference: Riverwood Lot #48 Companv: National Water Servicing
Location: 11045 Hunter's View Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/13/2011 1115 Site: Pressure Tank
Date/Time Rec'd: 4/13/2011 1320 Treatment: **Neutralizer/Softener/Rev.Osmosis
Chlorine ppm: Free: ND Total: ND pH: 5.7
Collected By: C. Holland 0547CH Well #: HO-95-0693
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 4/14/2011 /0830 / CCH
Bacteria, E. coli, MPN <l.0 MPN/ 100 ml <1.0 SM189223 4/14/2011 /0830 / CCH
Nitrate <1.0 mg/L 10 601 4/13/2011 /1530 / CCH
Turbidity 9.02 NTU <10 SM18 2130B 4/13/2011 /1440 / KME
Sand NS mg/L 5 Visual/Gravimetric ~ 4/13/2011 / 1440 / KME
NOTES
1 **Sample collected prior to treatment
2 *Revised Report to show correct Tag# 4-14-11 BCD
3 mg/L = milligrams per liter (also, parts per million)
4 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
5 NS = None Seen (NS indicates less than 5 mg/L)
6 NTU = Nephelometric Turbidity Units
7 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

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

Reason for Test : Use & Occupancy
Building Permit # : 10002670
Date Reported: 4/14/2011

MD State Certification # 133



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

L
I LF

Health Department

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

August 27, 2008

Elioak LL.C
P.O. Box 417
Ellicott City, Maryland 21041

RE: Riverwood Lot 48
Well Tag: HO - 95 — 0693

To Whom It May Concern:

A follow-up sample was collected from a second yield test on August 4, 2008 and
submitted to the Department of Health & Mental Hygiene Laboratory to reassess the level 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. Prior yield test sampling done
in August 2007 indicated a Gross Alpha level of 15 pCi/L.

Results from this screening revealed a Gross Alpha of 8.0 + 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 9.0 £ 2.0 pCi/L. The Gross Alpha result was below
ts maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
targeted value of S0 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

Since the Gross Alpha finding from this testing was well below the MCL and the
Gross Beta finding was similar to that of the August 2007 test, additional testing for Radium
will not be necessary prior to occupancy. Given the variability in the Gross Alpha findings,
treatment designed to reduce Gross Alpha, Gross Beta and Radium, can still be considered but
will not be required to secure Use & Occupancy. As a reminder, standard water parameters
required for Use & Occupancy will still be needed..

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 to discuss additional testing requirements.

Sincerely

Z ] .

Bert Nixon,ljczgcﬁ;zby\/\
Bureau of Environmental Health

cc: Barry Glotfelty, MDE Water Mgmt.
vV Well & Septic property file
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~ send, Report To: .
} Wa(/ﬁiﬂ
7176 e/, ; e
gzslmb@ﬁbﬁf “:76

Plant/Site Name:

State of Maryland
HMH - Laboratories Administration by
£y L
ivision of Environmental Chemistry

RADIATION LABORATORY
201 W Preston Street, Baltimore, Maryland 21201 = -~
John M. DeBoy, Dg#F.H., Director

LABORATORY ANALYSIS REQUEST
Sample Bottle No. A: RH&BB %ﬂ?

Field Blank Bottle No. A: No. B:

County: ﬁéwpd—‘ N
Location: — D92

well nol; Tab sink, $¥mpl€Ttap, etc.)

Sample Source: Eu@mla@d__[_oﬂa

OOO0O0oOooOooonoan

County: m Q Plant No.
CHECK (one per box)
Drinking Water Community [ Sourc: ter D Emergency (|
Landfill % Non-community [} Dist ;(:aw w:a tt)’:d :] i Routine 5«
Stream Private %«" istribution (treated) Recheck -
- Otber Other MCL Spetial

Collector: _BLLQJQ_BQAQCY‘_\
Date Collected._a_/_‘L/ 41008

Nitric Acid Preserved:

oo

Submitters Code:

Yes m No O

F‘e.deral Pro ject: D

Telephone No: @@i@_%fg_‘

Time Co]lected

Iced: Yes D

. Field Data:
Y . L

Remarks:
v~ Test EPA Code Laboratory No. Results (pCi/L) Date Reported
{ Gross Alpha 4000 O 7] k.( S+ oS /i1 /0¥
| Gross Beta 4100 Otl L{ 9 +7 : .h
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004 .
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4606
Date Receiy / 05 /I oY
Supervisgr @ ﬂl&J\ ncn(la e )

FORM REVISED 02/06
DHMH 4540 02/06

« Tel. No.: (410) 767-5537
T \CUSTOMER COPY I

« Fax. No.: (410) 333-5373



!,;;’ g Bureau of Environmental Health
= - 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Cou 1118% TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department B

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

July 30, 2008

Sylke Knuppel
Winchester Homes
6905 Rockledge Dr.
#800
Bethesda, Maryland 20817
RE: Riverwood II Lot 48
11045 Hunters View Rd

Dear Ms. Knuppel:

This property lies within the radium sampling area. The Health Department has reviewed the file and
determined radium sampling was not completed. To complete this sampling, a minimum of a one-hour pump
test can be done and samples taken for Gross Alpha & Gross Beta (short and long term). If the results come
back elevated, a treatment system will need to be installed and post-treated Gross Alpha & Gross Beta (short
and long term) samples collected along with a Radium 226 & 228 sample. An alternative to this approach is
to install the plumbing and a treatment system in the home prior to sampling, and then, at one time, have pre-
treatment and post-treatment samples taken of Gross Alpha & Gross Beta (short term and long term) and
Radium 226 & 228. Test results are received in the Health Department approximately one week after
sampling for Gross Alpha & Gross Beta and approximately one month after sampling for Radium 226 &
228. If in either approach the pre-treatment levels of Gross Alpha and/or Gross Beta are elevated, a treatment
agreement will need to be signed by the builder, the buyers, and the Health Department prior to issuance of
an ICOP.

Contact the Health Department to schedule water samples. Please indicate your understanding of the
above information by signing and dating this letter and returning it to the Health Department. Once the
Health Department receives your confirmation, the building permit will be released. If you have any
questions regarding this matter, please contact me at the above address or by calling (410) 313-4261.
Information is available online at www.hchealth.org.

Sincerely,

Szfra Sappington, R.S.
Well and Septic Program
Development Coordination Section
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