
Cl fl 6944 
1 2 3 8 

I SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMeER IS r c"'BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUN~A 
NUj BEtyr S ). 0 'I I ; 

STICO USE ONLY 
DATE Received _ DO 

'N 

DATE WELL COMPLETED 

t; 'Y41.lC3? 
8 13 15 20 fl 

Depth of Well fW1~ fl' [B). FROM "PE~~~g~i.L WELL" 
22 36..5" 28 -t\ \ ~ /.10 - 9~ J6'1.:i 

(TO NEAREST FOOT) 0 \,J........ 28 29 30 31 32 33 34 35 36 37 

OWNER bJ .I J. 6 ~ .Lf......w 1...... ~ 
STREET OR RFD ~ Ii..." V~ (<. «­ -­ TOWN r~.rC-r ~ 
SUBDIVISION I<..~ r..A~ ~ SECTION 

/
5~t1 SiFu 0 3<:: 

J 
G.... a.y~&A If-~b 3~J I .... 

/

l' 
'"L\ t 

V / 

~tA} \~ ~~~ 
\WJ ~~ ~ 

~ ~ 
. 

/' , ( I 

~. ~ 
'\ ./

\(, , 

• 

NUMBER OF UNSUCCESSFUL WELLS : 0 
WELL HYDROFRACTURED L!J ~. 

CIRCLE APPROPRIATE LETTER 

L1C . NO. I __ 0 _ _ _ I 

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

M~IN Nominal diameter 
CASING top (main) casing 

~_~f.=- (ne:re~inch)! 

Total depth 
of main casing 
(near_ foot) 

J./O 
60 61 63 &4 

E 
A 
C 
H 

OTHER CASING (if uaed) 
diameter depth (feet) 

Inch from to 

~---
S 
I 

~---

, 

, 

II 

II 

screen type SCREEN RECORD 

or open hole IS1fl rarR1 
(aplnsertal~ ~ ~ 

\?) (fE1 
cJ21 DEPTH (nearest ft. ) 

1 foJ' 
E 8 9 
A 

11 15 17 

88 

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

II 

.. 

T (E.R.O.S.) W Q 

70 72 

10 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER OATA 

, 

, 

LOT ..y f1' 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (near8IIt hour) 
~ 

-T-e 
J 

/ 

PUMPING RATE (gal. per min.) ...,..,....I_~__..----,~
"1 15 

METHOD USED TO ft,., • . I .J 
MEASURE PUMPING RATE ..' ~1J-{..(.;;;.....;;,--,q...1L"",I..""K___--"1 

WATER LEVEL (dIsIance from land 8IA1ace) 

BEFORE PUMPING 
5-~ /' 

..,.,....7 ----.20"'" ft. 

WHEN PUMPING 7,/ ,/ ft. 
22 25 

TYPE OF PUMP USED (for 18Bt) 

~ air ~ IHBton 

other 
~ centrifugal 00 rotary ([J (de8crIbe 

27 27 27 below) 

QJ;et 
27 

( [!],l..,mensible 
27 

~UM~ I~ALLED 
DRILLER INSTALLED PUMP YES NO; 
(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) 31 

PUMP HORSE POWER 
37 

43 

29 

(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

abovel 
below (nearest) 

foot) 



LIVIc:nl..:Jt:.I~L.'(/II:::MP NO. It- ANY 

1421 
6 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/io - 9£- 0613 

B 

22 

525~cr 

OWNER INFORMA T/ON 
8 DO } 3 '1 

I UJIAI&A...~ /lnJl~4 4JC\--C-:= 
15 Last Name Owner First Name 34 

I (PftJ£ ~d?!,.ii1;w V-:LL-li y" 0 
36 Street or RFD 55 

' ~f~.d~ t11d .:JOYI7 
5 Town 70 State 72 Zip 76 

M ( 0 0 ~y 
76 License No. 81 

. r Dale > 

W LL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

'01'1 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
W IRRIGATION 

II] 

OJ 
tIl 
[f] 
@] 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL II -=~.J~(~c::..' ....O~-;;:71 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 
METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (oL Augered) 

3~ AIR.ROTary ) 

37C~ 

JETTED 

AIR·PERcussion 

~erse-.!2Q!:ary 

Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRlve·POINT 
- --

Olher 

REPLACEMENT OR DEEPENED WELLS 
d -) (CIRCLE APPROPRIATE BOX) 

~THIS WE'=.L WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

39 [§] 

ABANDONED AND 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 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permil 97 

G 

PERMIT NO. 1t:ff - 1£-06 f 3 
07172 73 74 75 76 77 78 79 

70 fill in this form completely 7 9 

BDIVISION 

i-=-....J---,=3,­ ~ LOCA TION OF WELL 

8 COU~Y""7£"./" 211 

I ji"'s~J-(A U It"'" iZh /bfL­ ~ 42 

SECTION LI___ LOT I 'l-J' I 
44 46 48 50 

I 52 t;f1tslriwfi: Cit 
71 

, ,s-
MILES FROM TOWN (enter 0 if in 10wn) L,I=-_"':::::_=c--,!M'!!...,,.!I.JI 

73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

L~~gL. I 
11 NEAR WHAT ROAD 30 

EJ 
B 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 I ".s 37 

DISTANCE FROM ROAD r-T" 
ENTER FT OR MI 38 39 

TAX MAP ~ BLK: ~ PARCEL ~ 

I )k." I 10.. rri 
C(')UNTY NAME 

STATE 
SIGNATURE 

~LJ.~=--_ 0 0 0 
50 55 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. u;...u,L 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E gL/9 
N 

COUNTNO. 

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

-­£&i<"-tJ7T ff 
N 



~~ ~ ~ Review 

:: .=: == ~ -~~~-'-

FIELD DATA SHEET 

HOWA.~D COUNTY WELL YIELD TEST 


;l'~~l ?e :-x: Nc. 

:.,::: c =- : i e n c :- .JL~aA.e.c-.~'--&l.C.=-----:----!.;tf-t...:..:.;:: =-=-_________=,:=~---:-~___ 
5 _':: ,3.i './~ 5 ~ cn L o t 1L Block Plat Sec. ' 
;"'2 ~ 2 Dei 2 1 e c 

of well 

Owne r UJ..(&! Jj;;;:;;z;, ~ ..1..... 4'-,,---

Dep t h 

D ~sc2J1ce of measuring po int (H.P.) above ground 

5 :2 C::' C h-'ater le vel (S, W,L.) bel ow H , P. \,t.. ---------------------­

---~----------------------~-

,~- ~qh :a ce pumping -- reservoir dra wdown 

~ 
T l ,;'C pump started ~ -YS- Pumping rate 

To eal time IS' ~t..c.- to reach pumping water leval 71 --'---:--:-F~~-H-.-P-. 


Re c Qve: y p ump test ~ata - observations t o be recorded every 15 min u tes 

I T :.\ ! ~ ( i n 15 WATER LEVEL PUNPING R'< TE FLOW METER READING CALCULATED FLOW 1 

I 
.~~ .-:~ t e in- below M.P. time to fi 11 ~ I (if used ) (gallons per 
:- :2: '/2 1 5 gallon buck et minut e) 

\ (; - 'Is ~ 

S CP I Alii I 
7 00 I 2'1 ';? f1.4A' _ I ..:2 0 c;. J)...4'\ 

I '7: I, 7'1 I ¥ j(' til ' /i 
I 

?:3() 73 I 1./ '/r-,­
, 

I 
I,

7 . YC '7'1 'I I J£ I 
I I 

i g :06 I 73 ! I ~ 1£ I 

I ~ ,.;­ 73 I 
L/ jr II 

" ' I 

JI, 
V' ( ..\ iI J 30 73 ' - " 

I 
, 

!I 
~ . '-If( 7.1 ~ ,-­

1 
, 

i 9' 00 '73 L/ I I.~. ' , - ; I 
/ 

I 

I q ­I s- I 73 f./ 1£ i I 
q:30 -73 f I~ I 

I I I 1/ 1 

O~.:tS- 73 if Ir i 
~ 

/IJ . 00 / 73 ~ 

V IS' " 

II 
I 

jI II 
I 

I I 
I 

I I 

I r , -I 
I -­
I ' ,' 

I 
~ , I 

I I 

1I 
I I , 

II I 

I 

i . ' 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX: (410)313-2648 


lurGan.dol Form for the Installation pObe Well Pump. Pitless Adapter. IDd Supply PtRlpl 

(Must drde 0IlC) Licensecl Plumber Licensed Well Driller lI.Jc~ed. Well Pump lBstaIler 7 
IJccnse 1# aDd ~ofindividual~fe for the field installatioD:. 
Name (Print): "VI p csiik Lic:eusc## PI If> I¥S­
-A Uc:casccllllClual mutt perform the actual nm.uailOll. Appn::nticcs Ill.... be Wlder the direct 
l1lpen1sion of' a l1ceused JOW"DeymaD or muter plumber, pump Installer or well drtDer. LlccDaes DlA)' be 
IUb ted to lleld verification. 

~~;mhbm:~! PjtIeSSi~~'.J Well CaD apd Electrk CWf!!t ~~_ MaJu:: ;W iJC..R Two piCC:O watertight cap:-L 
Model #: IC,so,&fo p Zt:iD Modci~o Screened, vented well cap:~ 
Pump Capacity I r OPM Depth: %6" min) Cap secnred to casmg:~ 
Well Yield: I?OPM NSF approved: a~ Conduit miD IS" B.G.: ..c::./
Depth of weD encountered at time ofpump instaI.Iation~fect) Conduit securecl to well cap:~ 
Jtpump capa~ exceeds·we1I yield.. low water cut of( switch is n:quhcd by NSPC 1990 Section 17.8.4 
Torque amstors or cable guards arc required - Must circle one c.~ 
Safety rope, ifwcd, attadled to IlIsfde of weD casing with eye bolt 4"'" 
Pi I Bouse CRDJJection 
Type: PVC sleeved to undistwbed $Oil at wall pcnetratlon: Vii ~ 
PSI: ApprolCimato length of s~c: S • 

Sleeve caulked and sealed properly: ye:.S' 

Ired to be at least ten fcct rrom the septic tank. pUJdp chamber, sew•• pipha" 
ud 1CWll&e reserve areL It thlt gggJ! be ac:.cOlbpUshed. coatact tbl. ofTlte lor 

.t./- /'5:- /( 
ntativc rcspQllsible for lnstallation date 

lor Health Department J1se QuiT - Not to be completed by IpnaiJer 

Date Insp. R:questecl: 	 Date Insp. Approved: Ii'" /" 6\<~ 
lnspectioa Data: 	 Pitleas adapter and water supply line at least 3~ below grade: g:

Two piece cap installed and attached to casing sccurcly ( 
EIe<:. conduit cxtcuds at lea$t IS" below iDdelaaachcd to cap properly J 
Safety rope iDstalled lns~ ofwell casiDg 2 
Correct weU tas attached property and c:a.slns 8" above finished pdc ~ 
Water supply line sleeved adequately at house connection ---!7'-­
Adequate grout obsClVed below pitless adapter 

HD-215(Rev. 	 8/00) 
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Howard County~Health Department 

t:.NV .1 t<:UI"IIYIr:.1 ... I HL- I u._~,,- I , • 

7178 Columbia. Gateway Drive, Columbia, MD 21046 

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


ToO (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 of the following: 

Well Site Location: 
RI VerUJood fke:O: 13-17 ~kbhd1f!< !Cd} jJlAN\0d V;~ RO/1'J 

SubdivisionIProperty Name Lot# Road NameS J 
o fe;V {<M.JJ R. PItO t w~Iih.-# LUI 

~The well sit(!')has been staked by &;v~f}'}q tL £~ 

(professionallnnd surveyor or company employing professional land rveyors) 

on . (date) and does not require a ,site inspection. 


au- jW~ ~ ~ ~ iur /"J-/2-C;/O~ 
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 pennit application. 

Revised 3/11105 

uv ( 
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Bureau of Environmental Health~~:-
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org ~ Health Department 

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 #: B 1 0002670 
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 01126/2011. 

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 08/2712008. Results showed a post-treated 
Gross Alpha level of 8.0 +- 2.0pCiIL and Gross Beta level of 9.0 +- 2.0pCiIL. The Gross Alpha was 
below the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 
50pCilL. 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 #HO-95-0693Although 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 CO MAR 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: 04113/2011 
Date of Radium Samples: 08127/2008 
Date of Well Completion: 06/ 14/2007 

Approving Authority, 

/L/~,4/£J 
Kevin M. Wolf, R.E.H.S.IR.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 

REPORT OF ANALYSIS 

Laboratorv ID #: 79078 Account #: 3123 
Reference : Riverwood Lot #48 Comoanv: National Water Servicing 
Location: 11045 Hunter's View Road Requested Bv: 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: * *Neutral izer/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 DA TElTl ME/ANALYST 
Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 4114120 II 108301 CCH 

Bacteri a, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SM189223 4114/20 II 10830 1 CCH 

N itrate < 1.0 mg/L 10 601 4/ 13/2011/1530 1 CCH 

Tu rbidity 9.02 NTU < 10 SMI82130B 4113120 II 1 1440 1 KME 

Sand NS mg/L 5 Visual/Gravimetric 4113/2011 1 1440 l KM E 

NOTES 

**Sample collected prior to treatment 
2 *Revised Report to show correct Tag# 4-14-11 BCD 

3 mglL = milligrams per liter (also, parts per million) 

4 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
S 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 Pennit # : 10002670 

Date Reported: 4114120 II 

MD State Certification # 133 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


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

August 27, 2008 

ElioakLLC 
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 picocurieslliter 
(pCiIL); while the Gross Beta level was 9.0 ± 2.0 pCiIL. 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 50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 

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 Alph~ 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 

i!i:2,~ 
Bureau of Environmental Health 

cc: 	 Barry Glotfelty, MDE Water Mgmt. 
J'WelJ & Septic property file 

http:www.hchealth.org


--

~~Report To: State of M"l'bod . f . _ _<::.,-' - . £.' HMH - Laboratories Admini~tratioll 
. ~.oJCo, "VI I'1't1lY1't'ffo (&/I;iVision of Environmental Chemistry 

...,~.7/ 78Cc/ahtbja...Ga+e~A RADIATION LABORATORY 

C L b'" Mb :2.1 201 W. Preston Street, Baltimore, Maryland 21201 


6. IAJm 14/ 0 b John M. DeBoy, D"~H., Director 

LABORATORY ANALYSIS' REQUEST 

Sample Bottle No. A: R1i8BB%1~ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: 1(095" HGui:+er.r Vie w Rd ­

Sample Source: 121 Ve Y'lAJCQd - l.c>t '-18 Location: -I--/;Jo.-~-/::;;;;d-~,.I...ftt;'-+..d----:-,,--­


p, etc.) 

Plant No. 000 0 00'0 0 0County: 

CHECK (one per box) 

Emergency oCommuuity oDrinking Water Source (raw water) 
RoutineNon-commuuity oLandltll Distribution (treated) o Recheck 


, Other o 

PrivateStream o 

MCL oOther S~a1 

Collector: Bt:lQn Sa Ke r Telephone No: ('i/D).3 [3 -2643 

Date Collected: -B-1-!i- I ~008 Time Collected: I Q ' a.m.,-, ____p.m. 


Nitric Acid Preserved: Yes I].il No D Iced: Yes D .No " ~ 

Submitters Code: D D Federal Project: D Field Data: ____ 
-<.. \ 

'<::'d1 ~nip. r'~ ~;il<f>r -J-p ~ . , I='~;'l '~ ~A'~ -.~ Pj '0:0 IJhlsf;ec+­Remarks: ...... .................. '/r ...... . ' ­

../ Test 

/ Gross Alpha 

V Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank A 

Field Blank B 

Tritium 

Ra - 226 

Ra - 228 

Total Uranium 

r 

. 

EPA Code Laboratory No. Results (pCiIL) 

4000 O~, '1 ~+~ 
4100 01, \.( 9 --r '~ 

I 

4004 

4004 

4004 

4004 '" 

4020 

4030 
",', 

4006 
' . 

. , 

-

Date Reported 

b ~ / lJ /o'(f 
J, 

! 

FORM REVISED 02106 • Fax. No.: (410) 333-5373 

DHMH 4540 02106 .,


i.:. >\ ~~'ySTOMER COpy II 
') 

~ ­ . 

' .< . 
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;I!.! ~.,,,•.

!..:- <.~--

1fI- Howard County
~C; Health Department 

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 

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, 

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

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



