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17
inber WHEN PUMPING L
appropriate CONCR o —
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below _r—l] TYPE OF PUMP USED (for test)
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other

CASING top (main) casing of main casing

TYPE,  (nearestinch)l  (nearest foot) @ centrifugal El rotary (describe
oo (o # o 27 27 77 below)
o 16 65 464 L 70 I;' jet / El jsubmersible
E OTHER CASING (if used) L 27
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H inch from to | :
X . I " ' | DRILLER INSTALLED PUMP ves  (No/
i (CIRCLE) (YES or NO)
b - — e . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C,J,P.R,S,T.0) 29
e S0 s
HASS
i CAPACITY :
i - e BRONZE voLE GALLONS PER MINUTE

below I;B:EI (to nearest gallon) 31 35

PUMP HORSE POWER

a7 41
C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: "~ : — - (nearest ft.) e - =
AL 4 & L s ) 43 47
/no < -~ ; ;
£ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i e S R T 15 17 21 | and enter casing height)
c, ) above
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

9875

=

5

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
2 T69 3 please type

STATE PERMIT NUMBER

fill in this form completely w

Date Received (APA)
OWNER INFORMATION

LOCATION OF WELL

B3

-~

e s P A ,.( " |

|
8 M’d 09’ v7 13 . 8 couNw ) 2 21
7 L
I lUji ?/?J,df ra/d-*yu JLVK‘J"?-L. J h gt d g st y‘/(ﬂ,ﬂ 13 J
Last Name Owner First Name 34 23I §UBDIVI§GN' =R =B 42
lL} i_@_ﬁﬁé&df,‘_‘ 7. fs. & SECTION || or LS |
& Sireet or D 55 44 46 48 50
' - &) =

l [A/V f/i_.; 1 . A 208/7 ] l E Ly Cediy |

Town 70  State 72 Zip 76 52 NEAREST TOWN 4 71

QRILLER INF,OF;’AATION = MILES FROM TOWN (enter 0 if in town) | 5 M 1]
WSl Y. MSDozy | 73 76 77 78
r%é(r’s‘kﬁ%e 4 76  License No. 81 B |4
1 , 1 2

A_V DIRECTION OF WELL FROM 1 W R 1l |
FA m Na e , & TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
45 [wis] /u //q,z | Nt s o /}M o 1 7 o0 7l E ON WHICH SIDE OF ROAD 'ﬁ'
Address , (CIRCLE APPROPRIATE BOX)
[ /_ '.1// A ﬁﬂ—bf"" / - 30 -97| WE@Y@EST
Sngnature 7 Date 34 2D ¥ SOUTH

2 “WELL INFORMATION & DISTANCE FROM ROAD J
APPROX. PUMPING RATE = d
(GAL PER MIN) % i3 ENTERFT ORMI 38 39

AVERAGE DAILY QUANTITY NEEDED S 8-9 TAX MAP:&?__ BLK: i PARCEL Z.£2
(GAL. PER DAY) 14 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

(G

[F]

22

) [=

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

6%\! ' ‘ ;TA g COUNTé NO. 5

STATE
SIGNATURE

INSERT § ==

APPROXIMATE DEPTH OF WELL = Pas Ve i FEET
24

28

- N
APPROXIMATE DIAMETER OF WELL & |NECA|_?EST

METHOD OF DRILLING (circle one)

BORED (or,Augered) JETTED Jetted & DRIVEN

- AIR ROTary AtR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other _.

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

(1

P PUBLIC WATER SUPPLY WELL

T TEST. OBSERVATION, MONITORING NoRTH 4 &5 ExsT 3

[G] GEO-THERMAL GRID - i o —
(o o

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL " ——
WITH AN X

SOURCES OF DRILLING WATER

T Q_)_,iiﬁ‘
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE
* Vg

E  SEL §

<

—_—

000
000

N-+ 5

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

(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER &(Z_ = G Q?_G_OQ -
SPECALCNNTONS, e MG D  RANT NN Ll @
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HOWARD COUNTY WELL YIELD TEST
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v
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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: Tte installer is'rupomible for requesting an inspection prior to 9 am ou the day of the duifed
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 s required prigr to Use and Ogcupancy approval.

Company Name: il \j-\;d_ Telephone #: IO/ - 5S -/
Address: /35

A ="
(Must circle one) Licensed Plumber  Licensed Well Driller [ Licensed Well Pump Installer /
License # and name of individual nsible for the field installation:
Name (Print): Pﬁug D é,, Ecpge__ License#_2/ __o/¥5
*A Hcensed 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 feld verification, :
: Telephone #:._\Jof - SOE - 774/
Lot #: ﬁTﬂg#:m-?{- o7/

ible a 7 Pitless Adap Well Ca ¢ Condui
Make: (/guar D ~oS Make: Two piece watertight cap: «~
Model #: 4S5 Sz /0-22D Model#: P4 PR Screened, vented well cap:
Pump Capacity __ /S GPM - Depth: #&* (36" min) Cap secured to casing:___+—
Well Yield:_ 70 _GPM NSF approved: Conduit min 18" B.G..

Depth of well encountered at time of pump installationi & © (fect) 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 circlc ong &5

Safety rope, if used, attached to inside of well casing with eye bolt 77

House Conpectiog
PVC sleeved to undisturbed soil at wall penetration: VES
Approximate length of steeve: 5'

' min) Sleeve caulked and sealed properly:_Y&s

PSI AL © (160 psi min)
Defth of supply line: ¥ (3

) : & -2/-//
of company representative responsible for installation date

Ingtalle

For eat Use Oaly — omplet
Date Insp. Requested: Date Insp. Approved: &[;}9_“22/ @
Pitless adapter and water supply line at least 36" below grade

Inspection Data:

: Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18" below grade/attached to cap properly S
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 cbserved below pitless adapter

HD-215(Rev. 8/00)
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ENVLIRUNMENTAL HEAL IH

I wal L3 LUUD 141049 4lLu31L34b4y8
== y
* 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County | DD (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 of the following:

Well Site Location: , :
/gll/elrwooj ‘Pﬁﬂeﬂi H3-17 CF}ST/(&AM’%EJ\ Huwiers M@«J Rosd

Subdivision/P N Lot# Road Names' / / :
oo TroperyTame - E e R Road g Lohithos) Wy

© The well siteshas been staked by Bé/\/f’»/dm 7 ((:M "

(professional land surveyor or company employing professrona] land §xrveyors)
(date) and does not require a site inspection.

Qe Dty i B ptabes by 12)29/0

O 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 Las
afﬁ%/c#f‘? S

R0 §27-1¢7°

¢€:2 14 8]z
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v .
if/- gl Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
, (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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 #B10003715

Well Permit #H0-95-0710

Dear Sir/Madam,

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 03/28/2011. 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 mitrate 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 pCi/L and Gross Beta level of 5.0 +- 2.0 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.

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 will 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 yearly 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
buyer/tenant aware of the above condition.
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INTERIM CERTIFICATE OF POTABILITY

(Permanent Deviation for Nitrates)

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 #H0-95-0710. 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 final 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 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 Sample(s): 5/18/2011, 5/24/2011 & 05/25/2011
Date of Radium Test: 06/25/2007
Date of Well Completion: 06/25/2007

Respectfully,

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

cc: Building Inspector's office
Community Health Services
File
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Jun

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

REPORT OF ANALYSIS

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

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/18/2011 0950 Site: Pressure Tank
Date/Time Rec'd:  5/18/2011 1140 Treatment: *+Softener/Neutralizer/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.0
Collected By J.Yeager 6176JY Well #: HO-95-071 0
Bactana, Collform Toml MPN 5.2 MPN/ 100 ml <10 SM18 9223 5/]9/7.01 I /0830/CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 m] <1.0 SMIB 9223 5/19/2011/ 0830/ CCH
Nitrate 12.1 mg/L 10 601 5/18/2011/ 1530/ CCH
Turbidity 10.1 NTU <l0 SMI18 2130B 5/18/20%1/ 1200 / KME
Sand NS mg/L 5 Visual/Gravimetric  5/18/2011/ 1200 / KME

NOTES

1 **Sample callected prior to treatment

mg/L = milligrams per liter (also, parts pc'r million)

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

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

NTU = Nephelometric Turbidity Units

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

ND:None Detected

8 Visual well check: Sealed, vented cap

9 pH and Chlorine level tested on site

- W7 I - A N

~

Reason for Test: Use & Occupancy
Building Permit # : B10003715
Date Reported: /1 11
MD State Certification # 133




1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014 (410) 8764554 rAx«m) j :

REPORT OF ANALYSIS
Laboratorv ID #: 79637 Account #: 3123
Reference: Riverwood Lot 65 Companv: National Water Servicing
Location: 12028 Open Run Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/24/201 1 1240 Site: Pressure Tank
Date/Time Rec'd:  5/24/2011 1343 Treatment:  ( **)
Chlorine ppm: Free: ND Total: ND pH: 58
Collected By: J.Yeager 6176JY Well #: HO-95-0710
PARAMETERS RESULTS ~UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN E_K <1.0 MPN/ 100 ml  <1.0 SM18 9223 5/25/2011 /0830 / CCH
Bacteria, E. coli, MPN — <1.0 MPN/100ml  <1.0 SM18 9223 5/25/2011/0830/ CCH
Turbidity oY 2.11 ~ NTU <10 SM18 2130B 5/25/2011 /0830 / KME
Sand oL B NS mg/L S Visual/Gravimetric  5/25/2011 /0830 / KME
NOTES 27

1 **Sample collected prior to Softener/Neutralizer/Sediment Filter/Reverse Osmosis
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

" A W

Reason for Test : Use & Occupancy
Building Permit # ; B10003715

Date Reported: 5/25/2011

MD State Certification # 133




ORATORY

! 'FOUNTAIN VALLEY ANALYTICAL LA

‘ " 1413 01d Taneytown Rd. Westminster, MD  (410)848-1014  (410)876-4554 FAX (410)848-0298
REPORT OF ANALYSIS
Laboratorv ID #: 79643 Account #: 3123
i Reference: Riverwood Lot 64 Companv: National Water Servicing
f Location: 12027 Open Run Road Requested By: Dave Rycke
| Ellicott City, MD 21042 Source: Well Water
! Date/Time Rec'd: 5/252011 1325 Treatment: **Soft./Neutralizer/Reverse Osmosis
| Chlorine ppm: Free: ND Total: ND pH: 6.1
| Collected By: K. Eichstedt 2870KE Well #: HO-95-0709
PARAMETERS 'RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYS
: Nitrate <1.0 mg/L 10 601 5/25/2011 / 1545 / CCH
NOTES

| 1 **Sample collected after Reverse Osmosis prior to Softener/Neutralizer |
2 mg/L = 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 Permit # : B11000174

Date Reported: 5/26/2011

MD State Certification # 133




REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE:~JUVE & 20,1 WELL PERMIT#:HO- 45 - o110

PROPERTY OWNER: _|iaed Sreprer. / Tenene WAk oeron
SUBDIVISION & LOT #: _ Ruwierwoop sy #Hag
PROPERTY ADDRESS: _[2028 oper £us Fonp

BEwworT Y mD Zodz

CONDITIONS:

1) The well installed under permit # HO- 45 -t1i0 has been documented to have a nitrate level of ;2.1 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 {).o 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-9%5 -s1:0. 1 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.

Prospective Owner’s Original Signature(s)[Person(s) that intend to live in thedwelling]
Ot Mok gl
v U

7 / Q
%rospective Owner’s Day Time Phone Number(s)

Ao 24(- 0884 44%-255-2)24
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// Bureau of Environmental Health

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

August 24, 2007

Winchester of Howard County
6905 Rockledge Dr.

Suite 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
of Health 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 tumn, this can provide information regarding
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development
within the County.

Results from this screening revealed a Gross Alpha of 6.0 + 2.0 picocuries/liter
(pCVi/L); while the Gross Beta level was 5.0 £2.0 pCi/L. 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 S0 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these pé,rameters, 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.

Sincerely,

! Bert Nixonmt;

Bureau of Environmental Health

cc:  Eric Dougherty, MDE Water Mgmt., Groundwater

/ Well & Septic File

7178 Columbia Gateway Drive, Columbia, MD 21046
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State of Maryland
DHMH - Laboratories Administration

=

Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P.H., Director
LABORATORY ANALYSIS REQUEST

~q

““No.B: ____

Sample Bottle No. A: HO- 7 Field Blank Bottle No.A: __ No.B:______
Plant/Site Name: _/~ wioped 2~ ol L5 County: __ [fe, o 4
Sample Source: __ €'/ 1 s el Location: ___A5 - 95 -2/
(well no., Iab sink, sample tap, etc.)
County: PlantNo. | OO0000 O O
CHECK (one per box)
Drinking Water B4 Community . [ Source (raw water) Emex:gency 1]
S Fj:' B meeommnoity _g Distribution (treated) — pouting o
Other — Other £ MCL — Special O
Collector: /[ . w/o /o — Telephone No: __ &/ v, - 20 = - 2 ¢ < o
Date Collected: _ 2/ = = | & - Time Collected: am_ /2 — pm.
Nitric Acid Preserved: Yes L1 No [ Iced: Yes [ No Bl
Submitters Code: D D Federal Project: EI Field Data:
' . _ pH , Chlorine
Remarks: —evness fe Caldler b 5 et b =
v I Test EPA Code Laboratory No. Results (pCi/L) Date Reported
o Gross Alpha 4000
“| Gross Beta 4100
Radon-222
Bottle A A
Radon-222
Bottle B i
Field Blank A 4004
F Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 02/06 d
DHMH 4540 02/06

Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373
PROGRAM COPY




