SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c 1J 3814 | moeuseony STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
it - WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY (‘\
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /3) A:/G‘O
BTICO USEIONLY DATE WELL COMPLETED Depth of Well =) P PE b R Do L WELL
oaE g ~ 7 1™ n 4 - 0k & T T5%
8 13 15 20 (T FOOT) >/L{ /—J‘ 28 28 30 31 33 34 35 38 37
\ : - H e
OWNER W inc ﬁf‘ e St+ey ames i o
STREET OR RFD mHunters Vies 9 Town_E/licott City a
SUBDIVISION___[< | o ™ Luta oo o SECTION ___# ot __ /2 P
WELL LOG GROUTING RECORD - C I 3 I
: i LL HAS BEEN GROUTED @
Not required for dnvenE:'»ell::A — }%ﬁ'cle oo Bos) Y 1 2 PUMPING TEST )
STATE,THE KD OF ForuTons PENETAATED, TR | vre or GmOLTING MATERIAL (Cirle ona) WEROY. - e o e
DESCAIPTION (Use s T § S ) BENTONITE CLAY |B|C] N
S| if needed —
beang 1 No. OF BAGS _—<d L NO. oF pounnsm PUMPING RATE (gal. per min.) _ /= =
K GALLONS OF WATER ol Aol METHOD USED TO ) / ,
‘f DEPTH OF GRO’QT SEAL (to nearest foot) MEASURE PUMPING RATE /‘—Lt L v'},t =1
: A
¥ b = " ° s —soriow —== WATER LEVEL (distance from land surface)
f o | (enter O if from surface) / 2
-{ﬁ casmg CASINU RECORD BEFORE PUMP'NG = 1L e 5 ft.
N pes
, o e7
12¢ approp"ate AN WHEN PUMPING - =t
code
l ; 5& below TYPE OF PUMP USED (for test)
air iston turbine
121 M IN Nominal diameter Total depth @ @ " m
&/ s 3
1 CASING top (main) casing  of main casing other
}‘:4 : CTYPE (nearest inch)! (nearest foot) @“mmugal E rotary m (describe
1 =2 (o IO %7 = > below)
9y “ﬂ [ak-& /| ’f/»‘i’-’ 171 ;2,8 g @ D]jet @ pubmersible
, € OTHER CASING (if used) % 2
r < o { < diameter depth (feet)
. i & 175 " inch from to
~ o [ ¢ 757/ A : il “ ~ | DRILLER INSTALLED PUMP YES /NO
) 757245 C
o 7 7 o (CIRCLE) (YES or NO)- L
- L5~ 270 b L S —— IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
Y - - ' Z' "S 4
! =n L 70 1597 screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
= - or open hole PLACE (AC,J,P,RS,T,O) 29
- CAPACITY :
fn 42 = s 1 ;
ftone 3 é/é/ s BHONZE ”°'-E GALLONS PER MINUTE
i i below "ﬂﬂl (to nearest gallon) 31 35
PUMP HORSE POWER
37 a
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 4 2 /7 ‘? e » o (nearest ft.)
S 47
08 no B NG HEIGHT (circle ap ro riate box
WELL HYDROFRACTURED @ A By = j (and enterp cagmg height)
{ c, —-— t above
CIRCLE APPROPRIATE LETTER e o = La LAND SURFACE
A WELL WAS ABANDONED AND SEALED ]
A LYEN THIS WELL WAS COMPLETED Ca — A , below (“?zgs”
E ELECTRIC LOG OBTAINED R "38 39 41 45 47 st |4 50 51
P TEEST WELL CONVERTED TO PRODUCTION : SUi Gamd ’ 2 LOCATION OF WELL ON LOT
WELL 1
z N SHOW PERMANENT STRUCTURE SUCH AS
ACOORDANGE WiTH COMAR 'zse%i%k ~”ﬁ§;‘35§é‘~%3§32?%’.$?2d§ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL Ci ITIONS STATED IN THE ABOV! OF SCREEN |NCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 5. :’55‘6‘&%2"%”%3&’3Ee'r"s“’r%”?ﬂé’"a??fséﬁ'ﬁ? 5 80 THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREME)!TS TO WELL)
DRILLERS LIC. NO.1 M /] e 8 GRAVEL PACK | it )
4 —7 g IF WELL DRILLED
DRILL GNATURE 7]
(MUST, MATCH SlGNATUFiE ON APPLICATDN) ! I VDE USE ONLY
-4 (NOT TO BE FILLED IN BY DRILLER)
_LIC. No.y \,1_ r* P _1 _f_ 1 T (ER.0.S.) W Q
A \ [ , W=
; 4;44; § :3\ | \:,T:‘Y, —> 70 72
SITE-SUPERVISOR (sign. of drliler or journeyman BT - 74 75 76
responsible for sitework if different from permittee) EELSESSOPE :-NDICATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

— P ] STATE PERMIT N R
Bl71|' 9713 e N, STATE OF MARYLAND » i Hi
B . APPLICATION FOR PERMIT TO DRILL WELL HO U} —HO32
5 29076 2- please typs 7% fiil in this form completely "
Date Received (APA) B| 3 LOCATION OF WELL
I — OWNER INFORMATION ~ STE6L Howard cos
8 MM DD YY 13 8 COUNTY 21
| winchester Homes, Inc | Riverwood A
15 Last Na6ne Owner First Name 34 23 SUBDIVISION 42
: 6905 Rockledge Drive, Sulte 800 i
\ i ' J SECTION L | LoT b__‘_l
36 Bas 3 o Street or RFD 565 44 46 48 50
Jethesda, Md 20817 ‘ Clarksville i
- S | S
| 57 Town 70 State 72 Zp 76 52 NEAREST TOWN . 71
DRILLER INFORMATION
~ M TOW e if i | 3 M 1]
George E Easterday W 040 MILES FRO OWN (enter 0 if in town) = S
i -4 M D
Drifler's Name 76 License No. 81 B | 4 '
' in Eac T2 i
] L. Frankiin Easterday, inc. | DIRECTION OF WELL FROM | Hunters View Road |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
8265 Brown Church Rd., MT. Airy, Md. 21
b - . Y, Ma. 2071 ON WHICH SIDE OF ROAD @
Addgss . «; 7 ] (CIRCLE APPROPRIATE BOX) =@
L oA F Adalea ﬁi.:za,vu 6/28/04 WEST[= EAST
_Signature /) me— - L’J Date 34 /00 37 s(@m
| B WELL INFORMATION 5 DISTANCE FROM ROAD
APPROX. PUMPING RATE —3 3 T SO
(GAL. PER MIN) " 7 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: ﬁ BLK: ﬂ_ PARCEL &
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPRO—PRIATE BOX)

P -

/ D @OMESTIC POTABLE SUPPLY & RESIDENTIAL
{

o IRRIGATION
"F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
‘ IRRIGATION
22 | INDUSTRIAL, COMMERICIAL, DEWATERING
L'p‘ PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING
|G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

MHovward B A5/668H4 J

COUNTY NAME COUNTY NO.

STATE
SIGNATURE

SSU

INSERT § =

zwiﬁmégaﬂg&w 10/19/2005
5 14 o000

NORTH
GRID

000
63

300

APPROXIMATE DEPTH OF WELL L "= | FEEF
24 28

6 NEAREST

APPROXIMATE DIAMETER OF WELL INCH

25 828
57
SHOW MAJOR FEATURES OF

GRID
BOX & LOCATE WELL "o
WITH AN X

SOURCES OF DRILLING WATER
1.

2. wells

| 'METHOD OF DRILLING (ircle one)
BORED (or Augered): JETTED Jetted & DRIVEN

39‘7\1‘9 ROEU | AIR-PERcussion ROTARY (Hydraufic Rotary)
CABLE REVerse-ROTary DRive-POINT
other : —a

REPLACEMENT OR DEEPENED WELLS
“* (CIRCLE APPROPRIATE 80X)

D ‘THIS WELL wu.L, NOT REPLACE AN EXISTING WELL
Ll THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E' THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 L=/ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
_‘ FOR POLICY ON STANDBY WELLS

E 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 (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER “‘i Q :(,O Q I‘ZGOO 7
PERMIT No.iL{’:) 7/‘/ "/032

70 71 72 73 74 75 76 77 78 79

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE
\
S0 828
000
000

,
) —
N 574
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST, ROAD JUNCTION,'4 K 1

SPECIAL CONDITIONS

SHEET IF REEOED

| ("J——ARKQVIUZ//’(DQJ

3 :

DENV-Permit 97

@ COUNTY




age

Date

Well Permit” No.
" Location of pr

Subdivision

well Driller

Depth of well
Dlstance of measuring polnt (M.P.) above ground
Static water level (S.W.L.) -below M.P.

1. High rate pumping =-- reservoir drawdown

Time pump started 5. % o ‘ Pumping rate 'Y Gom

HO - Qbf= 1&32
ﬁerty (road) Upnters ‘/ en RQQd

\WVerweod

Review

”, Q’(l‘( g'.sa

,_A;HA
'FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Plat

£Fas+terda v

%a

Block : e
Owne 'Wmc hester Hcyncs ,

- Qoo+

R

Total time

II. Recovery pump test. data -

to reach pumping water level / ft. below ¥

observations to be recorded every 15 minutes

"TIME (in 15

WATER LEVEL

PUMPING RATE

minute in- below M.P. time to fill §
tervals __gallon bucket
g0 LAPT S,
fus 4377 S
700 s ¢4 Sec.
g 3o b5 FT Y See. .
q.4f A1l Y 3eC.
00 | LT o Sec,
g0 g TE
0350 Q]F( (Lgr/v ;
Jous 7 Y Se s .
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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-nesponsible 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: Ll yec oo o Lot #: _f/g Well Tag#: HO -2 Y- g 037 /
Site Address: _ y/ngo pfuwtses Ve w & »]

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: o 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 -
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: j7/ 256 /// Date Insp. Approved: 73/4 e / {14 .

Inspection Data: Pitless adapter and water supply line at least 36” below grade M S
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 casin ;
Correct wp:H tag attached properly and cags‘mg 8” above finished grade : 77/2 g/ W

—~adcsr —Water supply line sleeved adequately at house connection
fo,+t-r Adequate grout observed below pitless adapter

HD-215{Rev. 8/00)



http:Lot#:~WellTag#:HO-.2i
http:26.04.04

Sep 29 2011 2:35PHM NATIONAL WATER SERVICE 3018541538 p.1

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am en the day of the desbred
inspection. No work is to be covered until 2approved by the Health Department. AR instailations must comply
mmmﬂ%ﬂmanMMnmﬁM)mmxmmwa
Cmcﬁonkmhﬂons). isgion o compicte o SORIED O SRR g

CompanyNAma /\//‘FT/ZMJ/‘TLJA/?WZ SVC Telephone #: WSO/~ §F5 ¥~/FF3
Address: O - £LoX /33
ASA ol MY 058/

(Must circle one) Licensed Plumber  Licensed Well Driller [Ewused Well Pump ImﬂerJ
License # and of individual responsible for the field installation: =
Name (Priot): AnD Kyeke - License#_Fr 2/ %5
*A licensed individual must perform the actnal instalistion. Apprentices must be under the supervision of 2
licensed jowrseyman or master plamber, pmnp hutnllerorwell drmcr Llumes nuy be subjected to field
verification.. Unliwuedindwidubm be reported to the app: ; %

¢ /4

Name of

Subdivision: v i Lot# /> Well Tag# : HO -G - <32
Site Address: X< s, 5
pllicorr (L cfy

mﬂ_.;ﬂnm__ Yell Cap snd Electric Condult
Make: . Make: ZAanipbers! - Two picce watertight cap: ~——
Model#:m@_g?_é‘b Model#: DO Screened, vented well cap:

GPM Depth: % (36"min)  Cap secured to casing:__—

Well Y‘wld [ X = GPM NSF/WSC approved: Y#> Conduit min 18" B.G.;_

Depth of weil encountered at time of pump installation: 4fe) (feet)  Conduit secored to well cap;_o—
prumpcapacnyexceedswdlymld,ubwwatcrcutoﬂ‘swuchumqlmedbyNSPC 1990 Section 17.8.4

Torque Cable guards, or other acceptable method used~ Must circle one  &/2F
rope, ¥ attached to brass repe sdapter or otheracceptable method me A}
Heuse Connection
Type. >N \ PVC sleeve to undisturbed soil at wall penetration: )2 )

PSI: /L0 (160 pst mi Approximate length of sleeve: s’
Depth of supply line: {36” min) Sieeve caulked and sealed properly:_ y&S

water supply is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

Dateinsp. Requested: __~~~ Date lnsp. Appmved. Inspector:
Inspection Data: Pm!madapmrwmﬁght&:mwplyhneathG“bebwgmde

Two piece cap installed and attached to casing securely )

Elec. conduit extends at least 18 below grade/attached to cap property

Safety rope not seen outside of well cap/casing

Carrect well tag attached properly and casing 8” shove finished grade

Water supply line slooved adequately at house connection

Adequate grout observed below pitless adapter

HD-215 Rev. 12/00
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FAX: 410—-465-6644

PHONE: 410—465-6105




W g

3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
H dcC (410) 313-2640  Fax (410) 313-2648
oward 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 emu-a:f the following:

YA The well site has been staked by MW/& én(wx/w
on Frre, 0Y and is ready for site mspec‘non 6
Q 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.

)2~ 23 Rivor weod
24 4/

ALl e W&{(

—
e



http:www.hchealth.org

/(,f/ Z Bureau of Environmental Health
i 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 Department Website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
October 14th, 2011 “

Homeowner
11050 Hunters View Road
Ellicott City, MD 21042

RE: Riverwood, Lot 10
11050 Hunters View Rd.
B #: B11001064
Well Tag: HO-94-4032

Dear Homeowner:

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 09/19/2011. Final
approval of the well line connection to the dwelling was approved on 07/26/2011.

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. ’

Radium samples were also collected on 10/03/2011.. Results showed a Gross Alpha level
of 1.5 +- 1.2 pCi/L and a Gross Beta level of 3.2 +- 1.8 pCi/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. 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. ‘

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 #H0O-94-
4032 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.hcheaIth.org

This certificate may become final upon Complenon 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: 10/03/2011,10/11/2011
Date of Radium Samples: 10/03/2011
Date of Well Completion: 11/01/2004

Approving Authority,

A;M/%FSJ

evin M. Wolf, R.S., R.E.H.S.
Environmental Sanitarian

Well & Septic Program
CC: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



16/16/2011 B1:17 4188480298 FOUNTAIN UALLEY LAE PAGE 01/081

" REPORT OF ANALYSIS

Laboratorv 1D #: 81782 Account #: 3123
Reference: Riverwaod Lot 10 Comnanvy: National Water Servicing
Location: 11050 Hunters View Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/18/2011 0920 Site: Pressure Tank
Date/Time Rec'd: 10/18/2011 1224 Treatment: Prior to Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 5.8
Collecred By: J.Yeager 6176)Y Well #: HO-94-4032
KIS REFERENGE i RUTHOD PR EBARATH
Bacteria. Coliform. Total. MPN =10 MPN/100mE =10 SM18 9223 10/19/2011 /0845 / KME
Bacterla, E, coli, MIPN <l.0 MPN/ 100 mi <1.0 SM18 9223 10/19/201 1 / 0845 / KME
NOTES

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 Resuits ess than or within the veference range arc considered satisfactary and within potablc water limits at the time of
sampling,

3 ND:Nonc Detected
4 Visual well check: Sealed, vented cap
3 pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 11001064

Date Reported: 10019/2011

MD Stare Certification # 133
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10/89/2011 B5:49 4108480298 FOUNTAIN UALLEY LAB PAGE @1/01

IS

l.ahoratorv 1D #: 81703 Account #: 3123
Reference: Riverwood Lot 10 Comnanv: National Water Servicing
Location: 11050 Hunters View Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected; 10/11/2011 1145 Site: Pressure Tank
Date/Time Rec'd: 1071172011 1530 Treatmont: Priot to Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: C. Mooshian 7268CM Well #: HO-94-4032

PARAMENERS . BSUHIS" [ UNIT REFERENGRY] RE
Racterin, Coliform, Total, MPN 1.0 MPN/ 100mI <10 CCH
Bacterin, B, coli. MPN <1.0 MPN/100ml  <I.0 SM18 9223 10/12/2011 /1000 / CCH .

NOTES
1 MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 Results less than or within the reference range are considered satisfactary and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Scaled, vented cap
5 pH and Chlorine level tested on site

Reason for Tost : Use & Qccupancy
Building Permit # : 11001064

Date Reported; 10/1222011

MD State Certification 4 133




18/94/2011 84:39 41088480298 FOUNTAIN UALLEY LAB PAGE 81/81

“REPORT OF ANALYSIS

Laboratorv ID fi: 81562 Account #: 3123
Reforence: Riverwood Lot 10 Combpanv: National Water Servicing
Location: 11050 Hunters View Road Requested By: Dave Rycke

Ellicott City, MD 21042 Yource: Well Water
Date/ Time Collected: 10/3/2071 0950 Site: Pressute Tank 0
Date/Time Rec'd: 10/3/2011 1315 Treatment: Prior to Sediment Filtor
Chlorine ppm: Free: ND Total: ND pH: 5.9

Collected By: J.Yeager 6176JY Well #: HO-94-4032
PARGN . REBULTS. US| REFERENGE " METHOD - ATRHT
Gross Alpha Short Term 1 ’i \/ pCIIL 15 900.0 10/6/2()11 /0641 /MJN

Gross Beta, Shott Torm 3.2 v pCi/L. 50 900.0 10/6/2011 / 0622 / MIN

NOTES
! Gross Alpha Detection Limit: 1.2 pCi/L

Gross Beta Detection Limit: 1.8 pCi/l.

pCi/L. = picocurics per liter

Resul]ts less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

Subcontracted to Reference Lab #1238

ND:None Detected

Visual well check: Sealed, vented cap

8 pH and Chlorinc level tested on gite

Reason for Test : Use & Occupancy

Building Permit # : 11001064

& W N

~N O

Date Reported: 10/72011,

MD State Certification 4 133



1@/081/2011 B©1:53 4108480298 FOUNTAIN UALLEY LAB PAGE Bl1/81

R PORT OF ANALYSIS

Laboratorv [D #: 81561 Account #: 3123
Reference: Riverwood Lot 10 Companv: National Water Servicing
Location: 11050 Hunters View Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/3/2011 0950 Site: Pressure Tank
Date/Time Rec'd: 10/3/2011 1315 Treatment: Prior to Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: J.Yeager 6176]Y Well #: HO-94-4032
Bacteﬂa, Cohﬁ)rm T‘otal MPN 19.2 MPN/ 100 ml <1.0 SM18 9223 10/4/2011 /0800 /KM'E
Bacteria, F. coli. MPN <1.0 MPN/100ml <10 SM18 9223 10/4/201 1 / 0800 / KME
Nitrate 9.95 mg/L 10 601 10/3/2011 /1940 / CCR
Turbidity 5.64 NTU <10 $M18 21308 10/3/2011 /1530 / KME
Sand NS mg/L 3 Visval/Gravimetric  10/3/2011/ 1530/ KME
NOTES
1 mg/L = milligrams per liter (also, parts per miflion)

2 MPN/ 100 ml = Most Probable Number [of viable bactcria] per 100 ml of sample.

3 NS = None Seen (NS indicates less than 5 mg/L})

4  NTU = Nephclometric Turbidity Units

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

6 ND:None Detected

7 Visual well check: Sealed, verited cap

8  pH and Chlorinc love] tested on site

Reason for Test : Use & Occupancy

Building Permit # : 11001064

Date Reported: 10/4/2011

MD State Certification # 133




