
C 11 6990 
1 2 3 8 

I SEQUENCE NO. 
(MOE USE ONI;> 

(THIS NUMBER IS TO 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. 

COUNTY Ll S2NU~BER rr dYIY 
ST/OO USE ONLY 
DATE Received 

DATE WELL COMPLETED na... h f W II ( V PERMIT NO. 
.,...,t 0 e ~ 1/' I I]'l~M "PERMIT TO DRIU WELL" 

1: ~S :llc'T 22 ;l~O 28 I I;A riC' - 9,j'" - 7/tJ- DO yy 

8 13 15 20 (f6 NEAREST FOOT) ~\ ~ 28 29 30 31 32 33 34 35 36 37 

OWNER W~Iu_~ 1J,.--.;-­ .j,..-.,. ~ 
STREET OR RFD a IM!...... 0 ~ f':!.4­ (L ;C iIiOI...... TOWN __zu;;;;;:;:t~....;;",,;,,--=--".£_. .....;.l:L~'-'i-tr--r-~-----1: 
SUBDIVISION -n/('":,.,l/,;~~;;::::,tA-;-;:..u-;::;i::;~ilf:;::a::;-::r;--:--rt:r4tl:tIi4..:::;~;::;-~2-Z::---:;S:::E:::CT::I:::O::N-- LOT & S'" ! 

E 
A 
C 
H 

M~IN Nominal diameter Total depth 
CAS;pl~NG lop (main) caaing of main caaing
lYP (nearest inch)1 (nearest foot)

.:) ~ .yt'J 
60 61 83 84 66 

OTHER CASING (if uaed) 
dlameler depth (feet) 

inch from 10 

~--- I JI II 

S 
I 

~--- I II 

SCleen type SCREEN RECORD 

II 

70 

or open hole rsrF1 rarRl 

t 
,"sertJ~ ~ 

app~~ate BRONZE 
~ 

HOLE 

~~w ~ ~ 

1 

1 

c t 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) /(1 • ,/ 

1Ju.'1 ~'5METHOD USED TO 
MEASURE PUMPING RATE L...I_--"';"'--"';"'-== _J'I 

WATER LEVEL (distance from land sudace) 

BEFORE PUMPING ;;''1 ft. 
17 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!1 piston ~turblne 

[QJ centrifugal 
27 

0Iher00 rOlary [Q] (deecribe 
21 27 below)

(./00)submerSible 
f , 27/ 

PUMP INSTALLED rDRILLER 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 

29 

35 

41c 121 I 

I .:.:N~U~M:B=ER.:...:O~F..::U.:.:N:S:UC:C::E:SS=-F=UL~W:E=LLS~: ;::=~~=-I' 1 ~ PUMP COLUMN LENGTH ... (nearest ft. ) 

~yes (~N° AE 8 9 CASING HEIGHT 

u DEPTH (nearest ft.) 

43 

(circle appropriate box 
and enter casing height) 

47 

WELL HYDROFRACTURED l.!.I ~ 11 15 17 21 

1-------.......=:~-==---1 c2~_ (G· above! 
CIRCLE APPROPRIATE LETTER H 23 24 -:28::-----~30~ -:32.,....-----36,..,... 49 

A A WELL WAS ABANDONED AND SEALED S GJ 
WHEN THIS WELL WAS COMPLETED C 3 _ below (nearest) 

E ,,--::,--=­ ~----- foot)ELECTRIC LOG OBTAINED RE 36 39 41 45 47 51 __....;.;49;...___ _____....;50;;;..,;;,;51:..-___... 

LAND SURFACE 

p TEST WELL CONVERTED TO PRODUCTION r 
1­___....:W.:.,:E::L::;,L----------------1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DAILLEAS ~ M S 00 ,;J. _ , 
'I/r~hL-

DRILLERS § 
(MUST MATCH SIGNATURE ON APPUCATION) 

L1C . NO.1 __ 0 _ _ _ I 

DIAMETER 
OF SCREEN 

(NEAREST 
-:-:-____~ INCH) 
58 60 

Trom (0 

~~t ~~LED '-I------'1 ,-I_____JI 

WM? FLOWlNG WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

88 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

74 75 76 

OTHER DATA 

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

Y MEASUREMENTS TO WELL) 

I eN 

~ •70 72 
srTE S~PEAV'SOR' ( 8 ig"_ 01 drJ,.... o r j o u r n o y rnsn ;

responsible for sitework if different from permillee) 	 TELESCOPE LOG 
CASING INDICATOR 

DENV-CROO COUNTY 	
~ 

~ 



SIGNATURE 

OAT) ISS~D 

~f70~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___-<•• 

WITH AN X 

SOURCES OF DRILLING WATER 

INSERT S - ­ __ 
41 

·b~I EXP A 

SPECIAL CONDITIONS 

EMERGENCYfTEMP NO. IF ANY 

Date Received (APA) B 3 ~ LOCA nON OF WELL 

"2 J I. 10 "1= OWNER INFORMA nON 
8 COUN~V=1J-d- ' 2,18 M~Of Y 13 

I 1J.1'Mdudb. Ik-n, fA-~ l . ~Milf &~ £iML. 2. 
4215 Last Name Owner First Name 34 

SECTION I I 
36 S ree or 0 55 
It for ~~,<Ilet . J; I.' lo t; Kt10 

44 46 

L&:tJU 4M ' t21 d :JOR:/'Z 
I 52 NE{;{!rtf&:;;1t57 Town 70 State 72 Zip 76 

9875 SEQUENCE NO. 
(MOE USE ONLY) 

'STATE OF MARYLAND 
STATE PERMIT NUMBER 

6 APPLICATION FOR PERMIT TO DRILL WELL 
:2 ~6. ." 3 please type 

I:fq - 9-6: - 077'0 
o fill In this form completely 79 

WELL INFORMA nON 
APPROX. PUMPING RATE 	

71 

5....DRILLER INFORMA nON 
MILES FROM TOWN (enter 0 if in town) ,-::1:=---__----=-~M=_=':_'II 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3 D'D 37 

DISTANCE FROM ROAD .k1 
ENTER FT OR MI 38 39 

(GAL. PER MIN.) 8 12 


AVERAGE DAILY QUANTITY NEEDED S-a? 
 TAX MAP;4- BLK: ~ PARCEL 2.C2..... 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL ;fol\ DOMESTIC POTABLE SUPPLY & RESIDENTIALf.-7' IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L!:.J IRRIGATION STATE 


22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3c;(J I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL 	 INCH 1. (.u..L.VL 

2. 

METHOD OF DRILLING (circle one) 
 3. 

BORED (or ugered) JETTED Jetted & DRIVEN 

30 ~ary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

CABLE REVerse-ROTary 	 DRive-POINT FROM THE MAP HERE 

other _ + 
E g z,.if t7

REPLACEMENT OR DEEPENED WELLS 	 .. 000 
(CIRCLE APPROPRIATE BOX) 000

(IED THIS W~.L. WILL NOT REPLACE AN EXISTING WELL 	 N 5'1?S -­
~ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED D"'ANCE CROM wm m NEARES, ROAD JUNC"~ 
39 W AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 

PERMIT No ~ ­ ' !;;-- q, =tJtl'1~ if 72 73~75 6 778 79 

DENV-Permil 97 	 @COUNTY 



Re '/i ew 
------~--------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;.;€' ~ 1 ,.., 
'( 

Depth 
~

Distance of ffeasuring point (H.P.) above ground ~ 
. 

~ I.} I ----""~~~-~---
S:acic water level (S . W.L.) below H!P. ~ _ 

,'i i qh !"a ce pumping -- reservoir drawdown 

T'J.,r:e pump started 10 : ;l. 0 a. Pumping ra te ___p\_/'.:..."--=~~"..JX...L..:...__ 
Tocal time c....'-=-..!....!....:.=-_ to reach pumping water level r·E? ft. jkl.OW ·M.P, 

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

1 T.:.\!~ (in ' --) WATER LEVEL PUMPING RA.TE FLOW METER READING CALCULATED FLOW 
1 .~.~~ca in- below M.P. time to fill'S.,. I (if used) (gallons pe!" 
I 

:e:-'/2 is gallon bucket minu te)I 
I 

.1l tl I IO/A­) J 6 : ~O 
1 g2' 3..:u.c. 

• 
I 

J 0 '. 3$" c:; () ",..... '" ~ 

I .0"SoQ '2 1 fn 10 I1f 
1 

i 
JI : oS" 17 (, 10i 

I 
X'&. t 10W . .:lo .­

I 

3S" I f(. {, 
-

i j I ' 10 
r-­
I )?(, ~i /I ' So 10 

I J:J. : oS­ ~G, " 10 " 

; I ~(p " 
i 

I~ ·...<0 10 
I 

I i 

i J2.: ~) 1.~" I" /Q I, -
! I:i. : $0 I ~~ (, 10 

j 

I
! /. os 9:{, G -= ' -=r': / n 

I 
- - .~ I' I

\ 

I 9(' 
I 

\ I : :16 ~ /0 ' Ii 
i 

I.' J.) ~~ ~ 1ICJ " 

I 
" 

I 
! ._ , 

I I 
I I 
I 

IL I . , 

I 
I 
l­

.1 __J 
I 
I I 

! 

l I 
j 
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.--; 
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HOWARD COUNTY HEAL m DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form (or the Installatiog oftbe Wcll Pump. Pltleu Adapter. alld Sppply Plpjn, 

NOTE: The butaller II retpouJible for requesdlll aD Inspection prior to 9 am OIl the day 01 tile desired 
WJlect1oa. No work I.! to be covered until approved br the BeaJth Department. .All butaUa1iowlllUlt compl, 

with the NatlouJ Standard PlumblDg Code (NSPC. as ameuded locally) UJI COMA:R 26.04.04 (MD Well 
CoaltructioD RquJatioua). ~ubmfHtoa of a complete rorm I, B9u1red prior to Use gd Occupancy lPproyal. 

Com~=: Aftr$ ~ Svc:. T.lephoncf~ ..a'01-d"S'l-/!~.!L3 
~c tjjfi 6Msr&d 

(l\fuIt clrde ome) L:lccDsed Plumber Licensed Well Driller [i.keosed Well Pump lnstaUer J 
License 1# and IIlIIDO ofindivid~nsible for the field iastallation: ,~ 

Name (Print): VAllI D c::2K~ Liceuse# PI O/t'., 

·A Scented lDd6tdual JOuR peonD the actllallutalJadoD. AppreDtices must be wader tbe direct 

supervision of a UceDsed JOUrDeymaD or master plumber. pump installer or well driller. LlceDIeI may be 

IUb eded to field verlficatioD. 


SlIbmmibte hmp Data Pltlc:y AdaI»e~. Wen CaD and Electric Coadult 
Make: ~!i:uIV 1) ~c..s Make: (J1i:i.~1 Two piece watertight cap:~ 
Model ff.: ,:;='"QG oJ 0 . .2Z cO ModeI'll: PA Pt:0 Screened. vented well cap: "., ­
Pump Capacity /$ GPM . Depth: JlrN (36" min) Cap secured to casing:~ 
Well Yield:--Lfl.0PM NSF approved :~ Conduit min is'' B.O. : ......... 
Depth otwell encountered at time of pump installation~(fecC) Conduit secured to well cap:~ 
Iipump tap"ity cxcceds·wcl1 yield. a low water cut otrswitch is required by NSPC 1990 Section 17.8.4 
Torque anestors or Cable pards arc required - Must cir(:lc: ono e.Ps 
Salety rope, if used, attached to inside of wdJ casing with eye bolt ~/'1 

Bouse ConpectioD 

PVC sleeved to Wldistwbed. soU at wall penetration:~ 

Approximate Length. of sleeve:""S_'_~ 


• min) Sleeve caa11ccd and sealed property: 1&5 

~-..2!- I{ 

oC company representative: zuponsible for installation date 

For Health pepartment UK O!1ly - Not to be (ompleted by Installer 


O... IJlSp. Requested: DatelJlSp. Appro.ed: 2.}d-S'J, I ~ 

Inspection Data: Pitless adapter and water supply line at least 36" below grade' ~ 
.. Two piece cap installed and attached to casillg securely 

Elec. conduit eXtCllds at least IS" below grade/attaChed to cap properly 
Safety rope in5talled inside of well casing 
Correct well tag attached properly and casinl 8" above finished pdc 
Water supply line sleeved adequately at bouse connection 
Adequate grout cb$el'Ved below pitJess adapter 

:/ ! 

:7 
7 
flI' 
'\1/
17 

HD·-215(Rev. 8/00) 

http:Appro.ed
http:26.04.04
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8480 BALTIMORE NATIONAL PIKE • SUITE 418' ElLICOn CITY, MD 21043 
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./' . 

. . :./~. . ' . 

/ 
/ 

/'/ __ ri 
RIVERWOOD, PHASE 

LOT G5 

/ 
/ 

/ 

/' 

'''-''­

. : , -

I ;' 1_ 

2 

FORTH ELECTION DISTRICT 
HOWARD MARYLANDCOUNTY, 
SCALE : 1" = 50' DATE: 1/24/07 



Howard County(i
~ 

Health Department 

cNV1~UNMcNIAL HcALIH 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (41.0) 313-2648 


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

website: WW'w.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 ofthe following: 


Well Site Location: 
RI Vel" UjtJod flwre tc Ifg--11 ~ by! Jre. &i) LJIWfIbY.J V,,,j RoI/- J. 

Su.bdivisionIProperty Name Lot# Road NameS )
o fe;V ~ !<.P/t0 ~ WLih.-crz.rJ LUI 

~The well site':J,as been staked by &,-Ja/../11tJ t:b £W 

(professional1and surveyor or company employing professional land rveyors) 

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


{lU ffi{/j.. ~ ~ ~ iur J"2-/2-tf/cJ~ 
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 plan, must be attached 
to the green weB pennit application. 

Revised 3/11/05 

I ' , ' ; . , . _. 
• .! , : , ; - :.: .. I i ~ 

, " I .-, . 
'.1 -1 -' 

http:WLih.-crz.rJ
http:WW'w.hchealth.org


rbHoward County 
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.or!!: 

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

June 9, 2011 

Homeowner 
12028 Open Run Road 
Ellicott City, MD 21042 

RE: Riverwood - Lot 79 
12028 Open Run Road 
Ellicott City, MD 21042 
BP #BI0003715 
Well Permit #HO-95-071 0 

Dear SirlMadam, 

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 03128/2011. Final approval of the 
well line connection to the dwelling was approved on 02/25/2011. 

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 raw nitrate sample results were previously documented to be 12.1 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 05/25/2011 which indicates a nitrate level of <1.0 ppm. 

Gross Alpha and Beta samples were also collected on 06/25/2007. Results showed a Gross 
Alpha level of 6.0+- 2.0 pCiIL and Gross Beta level of 5.0 +- 2.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta was below the MCL of 
50pCilL. Future well water supply appears safe for all uses. 

Permanent Deviation for Nitrates 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million. This department wilt grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perform a ~ nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future , you must make any potential 
buyerltenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.or


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-95-071 O. 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. 

Furthermore, under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
95-0710 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311. 
Annotated Code of Maryland. 

This certificate may become finaJ upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date of this Jetter. 
PJease contact (410) 313-1773 to scheduJe a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample(s): 5/18/20 11, 5/24/2011 & 05/25/2011 
Date of Radium Test: 06/25/2007 
Date of Well Completion: 06/25/2007 

Respectfully, ~ / / / 

~ ~ ~~/ ~~ 
/" I.- Kevin M. Wolf, R.E.H.S.IR.S. 

. Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


Jun 09 2011 1:01PM NATIONAL WATER SERVICE 3018541538 p. 1 

REPORT OF ANALYSIS 

Laboratorv ID #: 79528 Account #: 3123 
Reference: Riverwood Lot 65 Comuanv: National Water Servicing 
Location: 12028 Open Run Road ReQuested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/Time Collectcd: 5/18/2011 0950 Site: Pressure Tank 
Dateffime Rec'd: 5/18/2011 1140 Treatment: ... • Softener/NeutraJizer/Sediment Filter 
Chlorine ppm: Free: NO Total: NO pH: 6.0 
ColJected By: J.Yeager 6176JY Well #: HO-9S-()710 

Bacteria, Coliform, Total. MPN 5.3 MPN/IO[) ml <),0 SM18 9223 511 912.0 I 1 10830 1CCH 

Bacteria. E. coli, MPN <1.0 MPN/IOO ml <1.0 SM189223 5/1912011/0830 leCH 

Nitrate 12.1 mgIL 10 601 5/111120111 15301 CCH 

Turbidity 10.1 NnnU <10 SM182130B S/I812011/12()o/KME 

Sand NS VisuaVGravimetrlc S/I812011/1l00 1 KME 

NOTES 

1 "'Sarnple co lIeeted prior to treatment 
2 mgIL ­ milIlgrams per liter (also, pllrts p~r milli on) 

3 MPNI 100 ml - Mosl Probable Number [ofviablc bacteria] per 100 ml ofsample. 
4 NS =< None Seen (NS IndIcates less than 5 milL) 
!5 NTIJ = Nephclometric Turbidity Units 
6 Results less Ihan or within the reference range are considered satisfactory and within potable waler limits at the time of 

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

RelL'lon for Test: Use & Occupancy 
BlIildiDg Pemtlt# : BlO003715 

Date Reported: SII912011 

MD State Cert1jlcaltOlt # 133 



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 ill #: 79637 Account #: 3123 
Reference: Riverwood Lot 65 Comoanv: National Water Servicing 
Location: 12028 Open Run Road Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 5/24/2011 1240 Site: Pressure Tank 
Date/Time Rec'd: 5/24/20 II 1343 Treatment: e 
Chlorine ppm: Free: ND Total: ND pH: 5.8 
Collected By: J.Yeager 6176JY Well #: HO-95-0710 

:PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfI'lME/ANALYST 
Bacteria, Coliform, Total, MPN ~ < 1.0 MPNI 100 ml <1.0 SM189223 5/2512011/08301 CCH 

Bacteria, E. coli, MPN _ < 1.0 MPNI 100 mI <1.0 SM189223 5/25120 II 10830 1CCH 

Turbidity 0'( 2 .11 NTU < 10 SM182130B 5/25/20 II 10830 1KME 

Sand NS mglL 5 Visual/Gravimetric 5/25/20 I I 10830 1 KME 

NOTES o~ 
1 **Sample collected prior to SoftenerlNeutralizerlSediment FilterlReverse Osmosis 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

4 NTU = Nephelometric 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, vented cap 

8 pH and Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : BlO003715 

Date Reported: 5/2512011 

MD State Certification # 133 



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 #: 79643 Account #: 3123 
Reference: Riverwood Lot 64 Comoanv: National Water Servicing 
Location: 12027 Open Run Road Requested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 5/25/2011 1040 Site: Reverse Osmosis Test Port 
Date/Time Rec'd: 5/25/2011 1325 Treatment: **Soft.lNeutralizerlReverse Osmosis 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: K. Eichstedt 2870KE Well #: HO-95-0709 

-
PARAMETERS RESULTS UNITS REFERENCE ~THOD 

Nitrate <1.0 mglL 10 601 5/25/20 II 1 1545 1CCH 

NOTES 

1 **Sample collected after Reverse Osmosis prior to SoftenerlNeutralizer 

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

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

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

6 pH and Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : BII000174 

Date Reported: 5126/2011 

MD State Certification # 133 



REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: Ju!YE- 6 LO I \ WELL PERMIT # : HO - SS - ortOJ 

PROPERTY OWNER: TuA-t-J STEj?TErL ITeNEV-JE WA:s.t:bN~~ 
SUBDIVISION & LOT #: IZl\jE<6.,U oOD L.csl =tl:f:,S 
PROPERTY ADDRESS: j 2-02-6 ~ evr-J ~A=D 

t=o.LLLLc.T'l'I c... lTV 
) 

MO '2-(04-"2­

CONDITIONS: 

1) The well installed under permit # HO-"\~ -Dll1) has been documented to have a nitrate level of.11.J ppm 
which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration 

system, this nitrate contamination has been reduced to fu ppm at the primary dnking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO-'15 -6110. I am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilitiesas the well owner, which include advising any future buyer/ tenant of 
the installation, condition and maintenance responsibilities of the nitrate removal device. 

rospective Owner's Day Time Phone Number(s) 

4-tO - 2..4( - 0 ge4-- 41-3 J 255 -21219 

http:26.04.04.09


Howard County 
Health Department 

Bureau of Environmental Health 
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 

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

August 24,2007 

Winchester of Howard County 
6905 Rockledge Dr. 
ShIite 800 
Bethesda, MD 20817 

RE: Riverwood Subdivison, Lot# 65 
Well Tag: HO-95-0710 

To Whom It May Concern: 

A sample was collected from a yield test on June 25, 2007 and submitted to Department 
ufHealth and Mental Hygiene 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. In turn, this can provide information regarding 
nat:urally occurring radiation (i.e., Radionuclides) that may exist in your area of development 
w~1"hin the County. 

Results from this screening revealed a Gross Alpha of 6.0 ± 2.0 picocuries/liter 
(pt::ilL); while the Gross Beta level was 5.0 ± 2.0 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
target value of 50 pCilL (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 (potability) testing will still be necessary. 

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. 

~.BertNixon~ 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
J Well & Septic File 



, 
State of Maryland-,Send Report To: 

DHMH - Laboratories Administration

t3 .( f €4L" c "'= Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 


LABORATORY ANALYSIS REQUEST 

W . ? 'J_ 0''+-10 No.B: ___Sample Bottle No. A: No. B: --- Field Blank Bottle No. A: -- ­

Plant/Site Narne: ~r-, I<x r ~ !£..U ,,--__-=---__---,Lc,-f ~-- /~~,~ ~~______
-S-,-1:.~--"(w...L)o opJ '- ~2..:J;;,,----lo.(, '5L_ County: __==~,v~~ oI __ 

=-1.e. -.-J(:..<. - J Irh ) '2~ ~ ('..L)~-,--,-__- ~---,-/:..J IL-<Sample Source: _0 ~!::..~ Lr1 "'' ' ...;,\"-- ~-~:l..-__ Location: _-,p.Lt.,-;-~-47-=-=~~~ DLJ171 /~__ 

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

County: Plant No. 000000000 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

~
D 
D 

- Community 
Non-community 
Private 
Other 

Source (raw water) 

Distribution (treated) 

MCL 

D 
D 

Emergency 
Routine 
Recheck 
Special 

D 

D 
D 

Collector: t< h/q / rt=­ Telephone No: t-t If) - '3 I "? -

Date Collected: ~I 2. ? I~ Time Collected: a.m. __-,-

Nitric Acid Preserved: Yes t::t No 0 Iced: Yes 0 No '18' 
Submitters Code: 0 0 Federal Project: 0 Field Data: ___~____ 

pH Chlorine 

~~: = . /~ 6~ ~, ~~=___ r~~ ·~ ____ ~ . --~--------------Remarks: ____ ~- 1~/~~~-£____(~ /t~~ ~~/ ~ ______}~~-~~~~~ ~~-~~~

c_c-<' 
I--,'2--~__-_p.m. 

./ 
0./' 

Test 
-' 

EPA Code Laboratory No. Results (pCi/L) Date Reported 

Gross Alpha...... ­

Gross Beta 

4000 

./ 4100 

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 4006 

".;.. 

Date Received: _______1______1_______ 
Supervisor: ________________________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COPY 


