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DENV-CRee 
COUNTY 

CT11 2970 r SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

WELL COMPLETION REPORT 
1 2 3 6 

FILL IN THIS FORM COMPLETE\-Y COUNTY 

!IS;) 0 i lif(THIS NUMBER IS TO BE PUNCHED 
~"'). PLEASE TYPE NU.~BERIN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

A~ 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL"DATE Received IAj -r ~ 22 

(TON~R~'fi 
26 Ho - qS - 0 ~'t3IAIA DO yy 

8 13 15 20 
1 28 29 30 31 32 33 34 - - 36 37 

Ii J .....: A JLlA 1T... ~- ,,~~ 
, -OWNER 

STREET OR RFD IIOl '/1 Jf /}", t'L.J -"- TOWN F'j1li,~ ~ &.b 
SUBDIVISION Il.~~ .... I J PJ. ... ~._ ').. SECTION LOT ~g 

I 

WELL LOG 
! 

GROUTING RECORD 

@ ~ c13 ' 
Nol r8qlo:ired lor driven wells WELL HAS BEEN GROUTED 1 2(Circte Appropriate BOI() PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~ MATERIAL (Circle one)COlOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT, CM BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 
FEET ifcn.=r 8 8 •DESCRIPTION (U_ ./,

additional at-. II _I FROM 10 bearing 
NO. OF BAGS -//0 NO. OF POUNDS ~ f o '" PUMPING RATE (gal. per min. ) ;lo • 
GALLONS OF WATER 1 (, ..,..-' 11 15 

a,.../ S~ METHOD USED TO A.hA.J?J~a S"{ DEPTH OF GROUT SEAL (10 nearest 1001) /' MEASURE PUMPING RATE 

/' Irom Cl. ft . to ft. 

a,arC/1~ SI .:ltJO 
48 TOP 52 54 t;rrtM 58 WATER LEVEL (distance from land surface) 

(enter 0 if from surface 1 .( 
CASING RECORD BEFORE PUMPING J. l ft. 

6~B 
17 20 

I~Tlrl ~appropriate ~ Zinsert 
ft.WHEN PUMPING 

I 22 25
code 

betw ~ ~ TYPE OF PUMP USED (for test) 

[!JaJr ~ paton [p turbine 
M..\IN NominaJ diameter Total depth 

CASING top (maJn) casing of maJn casing 

@] centrifugal [ij] rotary [Q] (describe 
other 

TYPE (nearest inch)1 (nearest foot) 

5 I ~ s-s / 27 '0- 27 below) 

60 61 63 64 66 70 
QJjet ~ .J.bmersible 

E OTHER CASING (if used) 27 ~ 27 ...JA diameter depth (feet)C 
H inch from 10 

C I .. , ~UM~ It:lSIAL.Lf~ €JA 
III 

DRILLER INSTALLED PUMP YESS 
(CIRCLE) (yES or NO)I 

N I .. ,
G 

III 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen m SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A.C,J,P,R,S.T,O) -or::rt Ie ~ ~ ~ 

29 
IN BOX 29. 

CAPACITY:_ 
I M BRONZE HOLE 

GALLONS PER MINUTE 
below ~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 DEPTH (nearest ft. ) 37 41 

() PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS : 
1 2 £~ (nearest ft . ) 

1 tn 5' 3 -?M 
(ffiJ) 

43 47

l!j E 8 9 ~GHEIGHT (circle appropriate boxWELL HYDROFRACTURED 
A 11 15 17 21 

and enter caSing height)c 
2 + ._!CIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 LAND SURFACE 36
A A WELL WAS ABANDONED AND SEALED S 

[;] below (nearest)WHEN THIS WELL WAS COMPLETEO C3 ~ foot)E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PROOUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 ~_ 

f 

LOCATION OF WELL ON LOT 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN N SHOW PERMANENT STRUCTURE SUCH AS
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONOITIONS STATEO IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES KNOWLEDGE. trom to (MEASUREMENTS TO WELL) 

DRILLERS lIC. NO. I M 0 .J1..:J..!! I o~- Jtu- (l. J.,.
GRAVEL PACK I I I , 

dk '" 011 t --71",... .... ... 
IF WELL DRIUED 
WAS flOWING WEll --DRflIERS'_SI<¥,/A TLIRE , INSERT F IN BOX 68 66 

(MUST MATCH SIGNATURE ON APPLICATION) 
MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 

~. 
LlC . NO.1 I T (E.R.O.S.) wa 

/) 

*70 72 ~ 
SITE SUPERVISOR (Sign. of driller or journeyman - - ,74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA oj 



STATE PERMIT NUMBER 
SEQUENCE NO . 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 
5'2 '5~1'3 please type 

11:0 - 'i fL­ () To3 
o fill in this form completely 79 

OWNER INFORMA TlON 
Date ReCeij d (APA)7. JI Q2-:­
o ~yy 13 J 

11 ) ,I.:ndt .t<'1i A J./m" l .f~~ 
sl15 L<i"sl Name Owner t- II 34 

1 t;9aS:~" ~ '£.444 l3320 
V Street or RFD 55 

I 1344./(2 dt:t. ' (jJd ~0 f I ~ 
57 Town 70 Slate 72 Zip 76 

DRILLER INFORMA TlON 

I ~.f t 71Z~'~ M5 DaiS '!T a'rte > 76 . License O. 81

1m 'l!1/!#~ tI)./U 12 (. t£­» 
I 5'0 2 a~ /2L -nu, f2h.y I2Id .2 / 7711 

B 

22 

Address .. 

.! ~ /- 30-t::1? 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAl. PER MIN .) 

AVERAGE DAilY QUANTITY NEEDED 

8 

Dale 

~/ 

12 

S(20 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/f6\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
( ...::7 IRRIGATION 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I.!:J IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

III PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 30a 
- 24 

APPROXIMATE DIAMETER OF WELL ~ 

) FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

other 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J 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 'o/-G 
PERMIT NO .f:q, -2 ;::-v;ro~ 70f 72 73 ~75 76Tr9 

~,~~~~!~~ IN~?u~~111!~~H~~O usc SEP ~rA.llZ~.D 7jT(/pt 

B 

B 

3 I 1J,rz LOCA TlON OF WELL 

NTY l.t-d4 I 

42 

SECTION I I LOT I ,S:f" I 
44 ~ 48 ~ 

CtLc..dt 41
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) I ..s'­ M I I 
73 76 77 78 

4 

~~R.I I 
lINEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX) ~ I@ ~ 

s-f; WE ST,m EAST 
34 ~ 37 sSmi 

DISTANCE FROM ROAD -'=-.r 
ENTER FT OR MI 38 39 

TAX MAP: 2.!1­ BlK: .E- PARCEL 2..0.. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~tAb:"-' @ ,4 
\,.,VUI'i. 
~ q/~LL '12.,.!~ .. 'Ty tr

TY NAME 
STATE 
SIGNATURE INSERTS­__ 

41 

I ?-/l:J/Or ~_ . __ ..~. - ~g::'!Ld8 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' • 
WITH AN X 

SOURCES OF DRILLING WATER 

l W...u-t­
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E «2..1 8 
N 5115:= -

000 
000 

::;. 
--. 

, 
&.-':» 

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

N 

r 
* 

DENV-Perm~ 97 (2) COUNTY 



------------

__ 

,:: :: ~'-= 

"IELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

"O'~" ?,:!"::L: So. HO - qS-~?tJ3 . . 
:" ':- '::. :~cr: c: ?ro~p.er<ty(road) (/~:I:"":=Ic:zt= ~ 
:; _· ::.:iv~s.::cr. ~_~~ Lot ~ Bloc.( ___ Plat Sec. 
;"e22 D!:ille!: -y'}t Owner W~~~~ 

Depr!: of well .:lC'O I 

---~~~---------0':51:2-:-: c e of measuring point O-J.P.) above ground 
S: a ::ic ware,:- le vel (S.W.L.) below H.P. J' 

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

.~' :" q.i; ,,3 ce pumping -- reservoir drawdoWTl 

.;,t.-:'2 p ump s td!"ted JtJ; ¥~ t= .,.... Pumping 

'2"tJ :21 ti;::e I I I. 1¢:rt-to reach pu mping wdter level<: 

ra te , Cr 

below H.P. 

~ 2C?Ve!:y pump test data observations to be recorded every 15 minutes 

~----~--~_~-r--~~~~~~'-~~~p~~~==--.-~~~~~~~~~--r~~------------~ 
; :':.":: ( in 1 ) WATER LEVEL PUH INC R.~TE FWW HETER READINC CALCULATED ?~C ; , 1 

I ."'.~ ."';:.:::= i r'!- below H.P . time t o fiJ.l I (if used) (gall ons fJ c:!:' 

1 :-.: :·: .2~ S allan bucket minute ) 
r--------·-+--------t--"----'-"-'--~--'-----j------:-:------+--

-;-. 

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

r-­
--C.__ -----+---'''--'--L-------+----.JiooL....£2ll=3L-'--_t----------------+-....a.~__IIIf~th--''--.- i 

L_.1L_o___ 
._-.--1L_tJ~__ I t:2. 7 
,_ _ :r- _ I --=.;.--=-- ___.-L- -+-..:;c. o.__..1:..._.__ _ +- __--+ ___!-----"-~_____ a ::.:::..-------1 

__~-
~-~..'j~ I 3 ~-~------ - ! 

; 3~ ~--__~--------------__+~ I-~ 7--------r-----3 · . 

~--+-- __----i~-----~I 

.

f- .---.I~-- ~'-"-o -c ~_---~- ~~!} 7---+----.3~-----;----------rl---' - .--=-~~=~~~_=_
---- ---- -=-..:.----i--_=-3 

~----~~~----------r-----~----------_r--------------------~~~L-----~------! 

~-------------~------~~----+_----------------_+--------------------_4-----------------

-----------~----------+-----------_+--------------_t----------- -- I 

L --- ",,-----.--~+~~---'---'~+~----===::::..._i--===-----'-------- -- ---- - -"-- - t::-::::-=-::=_'!1----- ­

I ,.; I 

I 

--

I--'--
. . • ., .""t ,r.__ _ .:. .:: ~ 



House ConpedioD 
PVC sleeved to Wldisturlled soil at wall p¢netration:~ 
Appro:dmate length of sleeve:: !S ' 
Sleeve caullcc<l and scaled properly: 'Ig-S 

ed to be at least teo feet from the Rpth: tuk, pump cbambu, sew.~ plpJ0 2, 
and sewage reserve area. If this c.nn9$ be accomplisbed, COIlUet this office ror 

tiOD. 

Jul 26 2010 1:40PM NATIONAL WATER SERVICE 3018541538 	 p. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-2648 


Information Form for the Igsttllatjon of the WeJl Pump. P.den Adapter, ancl Supply Pipipg 

NOTE: '!be IDstaJler 11 respoulbJe for reqacstioa aD inspectioa prior to 9 am OIl the day 01 the dC3ired 
Inspection. No "'Clrkb to be covered UDtU approved b,. tile Health DepartDlent. AIIlDsta1IadClIU must comply 

wlCb tbe Natloual Siandard PlumbJng Code (NSPC. u amended locally) !!!l COMAR 26.04.04 (MD Well 
ConstnidloD ReEUlatfous). mi i 11 or com rete fo Ire ri r t Use and a royal 

Company Name: ~77CWAL 	 Telephone #: 301- S?Sq-ls3 ~ 
Address: . a· 

.::s oft~ 

(Mutt drde .De) Licensed Plumber · Licensed Wen Driller ~ Well Pump ~ 
Liceme f# and ~iDdiYi~ ~nsible for the field installation: n-
Name (Print): ~rd t:S$...c.Kt!L Llcense1# r'/ 01"51.5 
•A lkeII.ed IDdMdulll must perform the lC1UaJ IDJtalJadOD. Apprentices must be UlIder the direct 
supervision of a lkcDsed Jouraeyman or mlUter plumber, pump IDstaller or weD driller. LIcenses may be 
IUbjected to field verification. 
Name ofPropcrty Owner: / 12.. 
Subdivision: 

Site AddRss: 

iv'GIf!c.NO 

1~/~~n- 2fti:' fi;l 
5!,bme~ PuciH:!~1 
Make: _,.,a, _ __ 
Model #: IS- ~tSJG (> 7-1pi) 

Pit!e" Adapter 
Make: ~kl r 
ModelV:; 00 

WeD Cap and Electric CoDdult 
Two piece watertight cap:~ 
Screened, vented well cap: V 

Pump Capacity /S-
Well Yield:~OPM 

GPM Depth:~" (36" min) 
NSF approved: YIP' 

Cap secured to casing:~ 
Conduit min is'' B.G.: ~ 

Depth of well encountered at time of pump installation: ...ilDo (feel) Conduit secured to well cap:~ 
Ifpump capacity exceedswclJ yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards arc: required - Must circle: one: C. of>oS 
Safety rope, Jfll to lDside of well CasiDK with eye bolt 4-+ 

talive responsible for installation date 

!lor Healt!! Department the Only Not to be conspl$ted by Imtaller 

Date Insp. Requested: 	 Date: Insp. Approved: L-J)1& hI) ~ 
Inspection Data: 	 PiUess adapter and water supply line aJ. least 36" below grade ; i I 7" 

Two piece: cap installed and anached to casing securely _...;.;.-_ 
IDec. conduit extends at least 18" below gmdelattached to cap properly ~ 
Safety rope installed inside of well casing , 
Conect weUlag auacbed properly and casing 8" above finished grade ttl 
Water supply line sleeved adequaleJy at house cOlUlccti<ln VI'Ji Fv· Jc.r 
Adequate grout observed below pitJc:ss adapter 

HD-21S(Rev. 	 8/00) 

http:lkeII.ed
http:26.04.04
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RIVERWOOD, PHASE 2BENCHMARK

4i ~~IN~[~S '. HDSU~O~ • P~N[RS \ LOT 58 
FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 4 18· ELucon CITY, MD 21043 
SCALE: 1" = 50' DATE: 1/24/07

\ I m Homewd6~~'70H6hl4y~\'& LQ?, 112512007 8: ff'1i4 ,-fu,O-465-6644 
me K ' cera Mila KM -2530 KX. c3 



~NV1~UNM~NIAL H~ALIH 

Howard County 
Health Department 

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 ofthe following: 

Well Site Location: 
RIVerUJood /lvrre 1! 118--17 

Snbdivision/Property Name Lot# 

~The well site',has been staked by &t.J%.f¥14 tf.- t:~ 
(professional land surveyor or company employing professional land rveyors) 
on . (date) and does not require a.site inspection. 

au- 1W/)..~ b-v ~ Jur /"2-/2.cr/~~ 
C.I 	 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 p]an, must be attached 
to the green wel1 permit application. 

Revised 3/11/05 

uv { 


28 :2 (-' J 8 I :'u(i 0:'(7
-	 J J u .... 



Bureau of Environmental Health/{~.,/~ 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
"" :oward County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org ~ Health Department 

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

July 26, 2010 

Homeowner 
12063 Open Run Road 
Ellicott City, MD 21042 

RE: Riverwood, Lot 58 
12063 Open Run Road 
BP #: B09003239 
Well Tag: HO-95-0703 

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 07/0912010. Final approval of the 
well line connection to the dwelling was approved on 0412012010. 

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. 

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-95-0703 . 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: 07/12/2010,07/19/2010 
Date of Well Completion: 07/03/2010 
Date of Radium Testing: 07/03/2007 

UAiZ ~/ P< ~:;;, 

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

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



07/19/2010 03:00 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

76072 

REPORT OF ANALYSIS 
Lahoratorv JD #: Account #: 3123 
Reference: Comoanv: National Water Servicing 
Location: en RUn Road ReQuested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Wa.ter 
Date! Time Collected[1/19/2010] 1023 Site: Pressure Tank 
Date/Time Rec'd: 7/1912010 ] 503 Treatment: Neutralizer/Softener/Sediment Filter** ----- ­
Chlorine ppm: Free: NO Total: ND pH: 6.4 
Collected By: J.Yeager 6176JY Well #: HO-95-0703 

~ " ' ' ' , ;,,}}. :.~ ~. _.~ .. .. :.~ . ,', ' .. ~ ~ : ,~ f\":, >'~~;~:;~f~~;~,:~~ :!,.,....... ' .uo;.,. ~~':~~f,!; :~: ,: ', tQ"." ' ....,~ :- I ., 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml <1.0 SM189223 7120/2010/0945 I Ben 

Bacteria, E. c:oli. Ml'N <1.0 M~/IOOmJ <1.0 
 SM189223 7/2012010/09451 BCD 

NOTES 
1 ·"'Sample colleoted priot to trcatment~ 
2 MPNI J00 mill: Mo~ Probable Number [of viable bacteria] per IOQ ml ofsample. 
3 Results less than or within the reference range arc considered satisfactory and within potable water limits at the time of 

sampling. 
4 NO:None Detected 
.5 Visual well check: Sealed, vented cap 
6 pH and Chlorine level te..~ on sito 

Reason for Test : Use & Occupancy retest 76060 
Buj)din~ Pennit # : 85809003239 

Date Reported: 

MD State Certification # lJJ 



07/12/2010 03:23 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv m #: 75971 Account#: 3123 
Reference: Comnanv: National Water Servicing 
Location: Reauested Bv: Dave Rycke 

Source: Well Water 
Site: Pressure Tank 

111212010 1132 Treatment: Nel1tTa~r/SoftenerISediment ~jlter*'* - ­
Free: ND Toml: ND pH: U 
I.Yeager 6176JY Well #: H0-9S-0703 

DatefJ'ime Ree'd; 
Chlorine ppm: 
Collected By: 

Bacteria. E. coli, MPN e 

Nitrate ./' 

lUrbidity/ 

Sand J 

NOTES 

1..0 

}'k -; ,~ " ' ..~:J~4< ;''':It: , - ,t~... ..' ..... , ~ \.~':~.. , " ': '" ~ ,i ' ~" ', ~" "" ": '. ,.:. ~ " :l.' ,c:;.J" 

MPN/100tnl <1.0 SM189223 7/13/2010/10001 KME 

<1.0 MPN/looml <1.0 SMt89223 7I13120JO / t000 I KME 

<1.0 mwL 10 601 7/12120101 t34.51 CCM 

7.23 NllJ <)0 SM182t30B 71121201 0 I t.2oo I CCH 

NS mgIL S Vi!lllallOravlmetric 71.12120 to I 1200 I CCH 

I "''''Sample collected prior to treatment ~ 

2 mgIL" milligrams per liter (also, parts per million) 

3 MPNI tOo ml- Most Probable Number [ofvinblc bacteria] per 100 ml ofsample. 

4 NS - None Seen (NS indicates less than 5 mgIL) 

5 N11J m Nephelometric Turbidity Units 

6 Results less than or witnrn the reference range are considered ~tfsfactory and within potable water limits at the time of 


sampllng. 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested on site 


ReASon rorTest: Usc &: Occllllancy 

Bulldl~ Pennit # : B5809003239 


Date Reported: 7/13/2010 

MD Staft! Cerllflcatlo" #- 133 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(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 

November 7, 2007 

Winchester of Howard County 
6905 Rockledge Drive 
Suite 800 
Bethesda, Maryland 20817 

RE: Riverwood IT Lot 58 
Well Tag: HO - 95 - 0703 

To Whom It May Concern: 

A sample was collected from a yield test on July 3, 2007 and submitted to GPL 
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. These naturally occurring radioactive nuclides have been demonstrated to be 
present in a certain type ofgeologic formation known as the Baltimore Gneiss which 
exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 0.4 ± 1.0 picocurieslliter 
(pCiIL); while the Gross Beta level was 3.8 ± 2.2 pCiIL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 

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 testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call our office at 
410-313-1773 ifyou have any further questions. 

M'Cn.L 
Bert Nixon, ~ir~r 
Bureau ofEnvironmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
./Well & Septic property file . 

http:www.hchealth.org


FORM REVISED 02106 
DHMH 4540 02106 

ORIGINAL - LABORATORY 

( . 
. I \., . 

CHECK (one per box) 

Source (raw water) Emergency o 
RoutineDistribution (treated) o Recheck 

MCL o Special o 

State of MarylandSend Report To: 
DHMH - Laboratories Administration (iu:-fc N;/rMJY'­ Division of Environmental Chemistry 


RADIATION LABORATORY 

Howard County Uealth Deporiment 
Bureau of Environmental Health 201 W. Preston Street, Baltimore, Maryland 21201 
7176 Columbia Gateway Drive John M. DeBoy, Dr. P.H., Director 
Columbia. Maryland 21046 

LABORATORY ANALYSIS REQUEST 

-- o~'3>Sample Bottle No. A: IfO~'!/ No. B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: ,t<rv...cWooci z. 4;-(;.57J County: 16~~~ 
Sample Source: ac:z..-" I'ff\...::' eri. ·Location: _-;---;oH/~<--;;-_.---!',-;;f_--",07~'ffd~=3'--,-__ 

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

Plant No. DDDDDDDDDCounty: 

CoUector: t<.. k4 IE-: Telephone No: 4& r J(.3 - ~ 9"£ 
J::!y .. 'J. C)

Date Collected:~/~ I~ Time Collected: ~ a.m. I' - p.m. 

Nitric Acid Preserved: Yes ~o 0 Iced: Yes 0 No B-
Submitters Code: 0 0 Federal Project: 0 Field Data: ...-­,.......------ ­

H Chl .p onne 

Remarks: S~A tr.-- ~ tl .L..I a -~,< 
I 

/ 


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

./ gross Alpha 4000 . 7t?;r eJ/3-a:¥ p.1/.r/Z; ;r~~/;;z: 
'" 

.... 
4100 3, tJ -:I- Z· 2Gross Beta .­ . 

.. 

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

. Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____ I____ 

Supervisor: __~______________________________ 


• Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 

Drinking Water 
Landfill o 
Stream o 
Other o 

Community o 
Non.community 
Private 
Other o 


