Not required for driven welis

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET
FROM

DESCRIPTION (Use
additional sheets if noodod)

TO

if water
bearing

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

@IEI

TYPE OF GROUTING MATERIAL (Circie one)
ch_TJec CEMENT [(ﬁg/ BENTONITE CLAY

48
NO. OF POUNDS -

J‘ Ly

NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

gy
£ J

1

SEQU ~ LA THIS REPORT MUST BE SUBMITTED WITHIN

Cit1}- 6 5 5 A (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

' - - WELL COMPLETION REPORT e =

T 77 2

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /‘/;__..f‘ 225

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE et

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PEAMI T0 DRILL WELL"
DATE Received o b iy _ _ 8/2/45/ Son -~ DL -l frg

i e ¥ A v Tl = 2T.086"° ¢ 2 7 ;,,_/5«‘,

8 13 15 < 20 (TO NEAREST F&T) @ 28 20 30 31 32 33 34 35 a7
OWNER Vinlhr:Tae Hin : '

last o / / * | first name e F 73 oy
STREETORRFD___ /4 c 7/ b i /N2 TOWN__ /e ke sl J
SUBDIVISION Iy fperd Z : SECTION ,}_ ([ EE LOT -5 4
WELL LOG GROUTING RECORD | I

2

PUMPING TEST -
HOURS PUMPED (nearest hour) . -
PUMPING RATE (gal. per min.) _ L =
METHOD USED TO Lo

MEASURE PUMPING RATE {2/

screen type SCREEN RECORD

or open ole
e\ S BIR1 B0
appropna!e BRONZE HOLE
=)
L STHER

NUMBER OF UNSUCCESSFUL WELLS: o1

e

DEPTH (nearest ft.)

(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,0)
IN BOX 23,

CAPACITY:
GALLONS PER MINUTE

- . ¢ I oM ——or—= " °mBoTion 55 | WATER LEVEL (distance from land surface)
s { (enter O if from surface) T . E ; 3 ¥
/ 75 . ” ct;smg CASING RECORD = =
i types ek
- ° insert WHEN PUMPING i~ 3
/1 f appropriate CONC 55 55
code
below TYPE OF PUMP USED (for test)
air piston turbine
MAIN Nominal diameter Total depth
CASING 'op (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) E] centrifugal IE rotary (describe
rEe = 2 = i below)
e 98 55 o 74 mjet @ ’ubmersiblo
E OTHER CASING (if used) 27 N 277"
4 diameter depth (feet)
R inch from to MP
L g g A ' ’ | DRILLER INSTALLED PUMP ves Ao
N
G

29

(to nearest gallon) 31 35
PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH
(nearest ft.)
47

43
CASING HEIGHT (circle appropriate box

T and enter casing height
/ above g height)
49 LAND SURFACE

?

-

(nearest)
t)
49

as
WELL HYDROFRACTURED i EI i 5 8 1 % 17 =
¢,
CIRCLE APPROPRIATE LETTER H 7% %% 30 32 3%
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED Cs
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 5t
P TEST WELL CONVERTED TO PRODUCTION B
WELL E SLOT SIZE 1 2 3
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN L
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60
KNOWLEDGE. from to
DRILLERS LIC. NO.v M JA'D L7 araverpack e :
- . 7, IF WELL DRILLED
/-y : WAS FLOWING WELL T
"_L Ss INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
. . ; (NOT TO BE FILLED IN BY DRILLER)
LIC.NO.1 #A WD 72 K& T (E.RO.S.) wa
¥ 7 Ve 1% ? 70 72
SITE SUPERVISOR (sign. of driller or journéyman TELEROEAE LoG 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND iNDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY .

STATE PERMIT NUMBER
Bl1| *1 AR ,3 (;ggugggggg) STATE OF MARYLAND =55
1801 NivD, Yy, Ld il &
T APPLICATION FOR PERMIT TO DRILL WELL Yot =T — 9=
| T\ e T
592 242 o plgase g fill in this form completely
Date Received (APA) B| 3 LOCATION OF WELL
OWNER INFORMATION Q878 | Howard g
8 MM 0D oYY 13 8 COUNTY o)
| Winchester Homes, Inc | | Riverwood Phase | |
15 Last Name Owner 34 23 SUBDIVISION 42
I e300 RocKleage Diive, suiie glu | SECTION i LOT 42
36 Street or RFD 55 44 46 48 50
| Bethesda, Md 20817 | | Clarksville |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
LEiLiER INFOBMA Hery & = MILES FROM TOWN (enter O if in town) | 3 M 1]
| George F. Easterday MW D 040 | 73 76777 78
Driller’'s Name 76 License No. 81 B | 4
I Franklin Eactardav Ine 1 2 s 1 &
I o FIARRIN Sasteroey, o | DIRECTION OF WELL FROM L__Castiebridge Road |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
i (i L J ON WHICH SIDE OF ROAD '”E"'”
(CIRCLE APPROPRIATE BOX) sE
AISEiIines
L AL : v A LA A S AFP5I08 | EASY
__ Signature T 7 Date 34 298 @
[ B 2] WELL INFORMATION ; DISTANGE FROM ROAD __
1 APPROX. PUMPING RATE - T
(GAL. PER MIN.) % & 2 ENTER FT ORMI 38 39
— > = 5P
AVERAGE DAILY QUANTITY NEEDED TAX MAP: __« “* BLK: "/ PARCEL -
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
g HEALTH DEPARTMENT APPROVAL
<1\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL / 7 ; o
/ IRRIGATION \ s o /b I8 H
T F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=] |RRIGATION STATE
SIGNATURE - INSERT S —#= g
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING 7 ; 2
i DATE ISSUED / T
[P] PUBLIC WATER SUPPLY WELL 5 f24 L & /= ‘z:,-s.'-t-f |
= 43 oo Fvv 4B EXP. DATE
[T| TEST, OBSERVATION, MONITORING NOR;’: s e S s -
; GRID J/F 000 GRID Yo7 000
[G6] GEO-THERMAL 50 55 57 63
SHOW MAJOR FEATURES OF
. OX & LOCATEWELL ' — o
APPROXIMATE DEPTH OF WELL 200 | rFeET e
24 28
% SOURCES OF DRILLING WATER
. R
APPROXIMATE DIAMETER OF WELL i {}'\.%\H ot 1.
2 1_.'-,;.;.‘_:.5!7'.:
METHOD OF DRILLING (circie one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
”NR FIOTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
3' CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE \/
other -* A = — o
[ [ AR - 50 &£ <
REPLACEMENT OR DEEPENED WELLS e —— 000
- (CIRCLE APPROPRIATE BOX) oS - 000
I [+ FAR, o I 5.
U\IJ _THIS WELL WILL NOT REPLACE AN EXISTING WELL N 5
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 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION | o0 o o
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY B i !
FOR POLICY ON STANDBY WELLS ———————
’EI THIS WELL WILL DEEPEN AN EXISTING WELL ;
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 -~ i 50
Not to be filled in by driller (MDE OR COUNTY USE ONLY) N\
APPROP. PERMIT NUMBER [/ & o~ & & :G Ll -\
14 3 2/ 4 X
PERMIT No. // = 2F 2V
| 0T TS 76 77 ?s 79 e ——

SPECIAL CONDITIONS

FPROVING AUTHORITIES S80OULD USE SEFARATE SHEET IF NEEDED

DENV-Permit 97
(2 COUNTY
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well éer’-n‘u’& No. HO - féh 499 : % S ouitsls \ 

Y.rocation of property (road) 4“’“//5 b4y 27 o % ey
Subdivision _ \ e Pl B Lot <%/ 2-Block n#2/ Plat 22 Sec. P
well Driller Fovedy— ol ‘ i "~ Owner Bom p A oo flommprg

Depth of well @O O ’ (0 a%m

/
Distance of measur.mg point (M.P.) abdve ground g

Static water level (S.W.L.) below M.P. ; & Al
I. High rate pu'mping -- reservoir drawdown : ,

Time pump :started ‘ 9;30 Pumping rate /S—GJM _ &k

Total time s to reach pumping water level ~ ft. below M.P. !

T I Recov@f‘_.— '-'fé’s**t ‘data - "*'observatlons to be recorded every 15 m.mutes

TIME (in 15 |} "WATER LEVEL | PUMPING RATE FLOW METER READING CAICUL.;;TE'D' <;?*Low ;
minute in- below M.P. time to fill 5 : (if used) '_‘ (gallons: per
tervals ' | ..gallon bucket , m.1nute)
932 5 e gal buckel | 1<"z:,or-
948 4 ‘ L
}000 F“'// ; . \ ¢|6
e I . ) : : It
lers ' i )5"

S—“

s

s-u 2

el

B i

:;‘n

Srll

.qnll

.._.,..v e -

15

HD-224 in} ' ; , Q




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %6/' 7/%9

Location of property (road) Coacl/r 5714y 27 X
Subdivision ey e ) 2 Lot 4 2-Block _2Z/ Plat 2R Sec. 6
Wwell Driller Eaeti=odi g Owner AT Kb Sl Mo o8
- .}
Depth of well 100 =
Distance of measuring point (M.P.) above ground e
Static water level (S.W.L.) below M.P. !
T High rate pumping -- reservoir drawdown
Cfe e sy
Time pump started ( >/ Pumping rate
Total time to reach pumping water level ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 {if used) {(gallons per
tervals gallon bucket minute)
o T I T
10 °36)- 273 A [5

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALTH
WATER AND SEWERAGE PROGRAM

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

NOTE: The imvtaifler iz retponsiblé for ruquesting sa fnypection prisr to 9 agy m the day of the deshred
iaspection. No worls is to be covered antil approved by dhe Health Department. AR instifixtions must comply
mu-:mmsnm MM(Mnmmm)mmnmz&M(mwa

Nm(h‘h). rvict YK Licenset_/ }% - olgg -
sA Goensed badvideal mext perfors the actoal instoltation. Aporeaticen must be nnder thhe supervigion of &

Temsed journeyman or master plomber, pump instalier or well driller.  Liveaces may be sulijectad do Geld
vﬂiﬁnﬁm. UMMMISMM rported to the spproprixte Heepring agewey,

Make: Gﬂgﬂ‘% Make; ﬁ
Modal #: /< Seaz A9 50 Modcld- Tk

Pemp Capacry /S5 GPM Depth;_ ¢ (36" mm) 7
Well Yicld: /5 GPM N approved: |~ Cowdnit min 197 B.G 7/
Depth of wall encountered at time of pomp installation'=20 (fect) Condiit socunsd to welt cap:
' ltmmym&hwﬂlyﬁ&aMmmoﬁmEmwm 1990 Scctioo 17.8.4
 guardx, or other acasgstable wethod wused— Must cocle one
el (o D supse sdagber of other acceptabie ssethod inside 4F well casinr

Heaw Connactinn .

PYC sletve to undisturbed a0il n). mmrﬁbbs
Approximate leagth of sheewo: y

Slesve canted ad seafed property:

spuired 40 be 2 Jeast trm Seed froun (ve seplic trak, pusep chasher, Stwage pipiag.,
Seldx, and Tewage vexerve sy, 1 chis canset be aecsaspiished, contact this office for

?ﬁym&n&mm&weuwms

arrect attached properfy wnd caming 87 above finisted grade 2
Wanor supply liste shreved saequEtery 51 hones S0t R
- Adeqaare grout observed bolow pitless adapper

Ap-215 Rov. 12700
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BENCHMARK

T T
& ENGINFFRS » LAND SURVFYORS s PLANNERS
A 3

me, Kyocera Mita KM-2530 KX ped

N 5. 0 \ y 3 N Ay
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE + SUITE 418 « ELLICOTT CITY, MD 21043

P:\1132 Homewdom@NE 708 1 Banft 8- G358005 12:02:43PK: 410—-485-6644

RIVERWOOD

LOT 42

THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE: 1" = 50° DATE: 10/12/04
REVISED: 3/29/05




ODct 04 04 02:35p HO CO ENV HEALTH 14103132648 P-

ad -' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

_ (410) 313-2640  Fax (410) 313-2648
: Hlovarad County
.o Health Department

TDD (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 permit application for a proposed well for new
construction, please indicate one of the following:

M The well site has been staked by /%Wm _1@;’5 i K

(professional land surveyor or company emplo;@g professional land surveyors)
on_ Ao (date) and does not require a site inspection.

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. o

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

Plveooed  Plore L
LerS My 2¢-33) Y2
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
(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

January 12, 2009

Occupant
4835 Castlebridge Road
Ellicott City, MD 21042
RE: Riverwood I, Lot 42
4835 Castlebridge Road
BP# B07001633
Well Tag #: HO-94-4199
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
12/16/2008. Final approval of the well line connection to the dwelling was approved
on 11/21/2007.

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 06/07/2005. The Gross
Alpha sample result showed findings were above the maximum contaminant level of
(MCL) of 15 pCi/L suggested by the EPA. Also a softener, sediment filter and
neutralizer were installed. Radium-226 and Radium-228 samples were taken on
10/30/2007 and the results were below the targeted value of 5 pCi/L. At the time of the
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 and Occupancy.

Enclosed with this certificate, is a copy of the septic permit and the as-built along
with important information regarding the well and 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 410-313-1792.

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-94-4199. 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.

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) 313-1792 to schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 07/02/2007,10/18/2007
Date of Samples for Gross Alpha & Gross Beta: 06/07/2005
Date of Samples for Radium-226 & Radium-228 10/30/2007
Date of Well Completion: 06/07 /2005

Ap ing Authori

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Off ice

Community Health Services

File
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i s . Bureau of Environmnental Health
0 e 7178 Columbia Gateway Drive, Columbia, MID 21462147
: (410) 81 Fayx (410) 3132648
Connty TDD (410) 313- Toll Free 1-966-313-6300
‘ : website: www.hchealthorg
o _ [)gp',nl»l,x nent

A review ol‘ 1€

performed du

Properties Aot
are requi

Prz-or post:
conducted

dn

Peter L. Beilenson, M.D., M.P.H,, Haalll,‘h Officer

Temporary Radium Agreemeh‘t
l
¢ Groas Alpha & Gmsc/gt{a was ot

cords iudicates that required saxapling !
fuss 7‘l’c 1o

ing the well yield test for ¥/ 555

tested or initially fovpd to have an elevated Gross Alpha and/or Gross Beta,

td have appropriate treatment installed and additional testing performed.

treatment sampling for Gross Alpha, Gross Beta and Radinm was
287, Fo, 2007 and the Radium Je resulis are pending.

Since all et&m
Initial
agreement:

lfthc:l

- sampling, construction and inspection requiretnents have been satisfied, an
cate of Potability (ICOP) will be issued with ﬂ'hc following addendum and

esults for the initial Gross Alpha, Gross Beta; and Radiuwm are all within

established stivdards, then the ICOP remains valid and only testing for standard potability

pa:ameter('s)

ill be needed to secure the Final Certificate M‘ Potability (FCOP).

T.f AL ut::f these parameters are found to exceed exmmg standards, then fixther

testi
within

Oﬂl}" testings (Ur standard potability parameten(s) wiil be

The undvrg

3 including the possible need for additional treatment and/or further
shall occur until the Gross Alpha, Gross Beta and Radium results are
established standards. At that time, the ICOP kwill be deemed valid and
necded to acaurs the FCOP.
|

ed have read and agreed with the provisim;is as established above.

V : Owner Dute l

P

‘ (]Dwn{.

((—

Buﬂder"/chf\,.umtatwe

N
Health Department Represetitative

] (//s / o7
Date [

Date




[%ﬁ Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046

\ Health D tment TDD (410) 313-2323 Toll Free 1-866-313-6300
ca. cpartmen website: www.hchealth.org

Y Bellenson,MD,MPH, Health Ofﬁcer ——
November 26, 2007

Camberley Homes
6905 Rockledge Drive, #800
Bethesda, MD 20817

RE: Riverwood I, Lot 42
4835 Castlebridge Road
Ellicott City, MD 21042
BP #: B07001633
Well Permit # HO-94-4199

Dear Sir:
This 1s 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 10/18/2007.
Final approval of the well line connection to the dwelling was approved on 11/21/2007.

TEMPORARY DEVIATION

This is a Temporary Deviation to allow additional time for radium testing and
installation of a water treatment device if the radium levels exceed the EPA recommendations.
Until the water sample results are obtained or a treatment device is installed it is
recommended that all water that is used for cooking or drinking be bottled. If the water
sample indicates that the radium levels are above the EPA standards then a treatment device will
have to be installed and an additional water sample will have to be collected to make sure the
treatment device is working properly.

The water sample results indicate that the water samples submitted for testing were free
of coliform and fecal coliform bacteria at the time of the second sampling and are
bacteriologically safe for drinking. The nitrate, sand and turbidity levels were all acceptable.
The water sample results were found to be in compliance with COMAR water quality standards.




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-94-4199. 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.

Date of Water Samples: 07/02/2007 & 10/18/2007
PENDING RADIUM TESTING
Date of Well Completion: 06/07/2005

Approving Authority,~

~7

| £ 4,_/:;',- A A
\S(' T LK ’//éb’,/'-__—
/@tuart Oster, R. S
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



12/83/2087 13:55 4108480238 FOUNTAIN UALLEY LAB

RO A AR D RORCTOT
Ié.(ﬁ?t'g! A | i i W IJF V "r U3 S 3% ;1!51 {| PGl Y :
el ))’ ‘»)"}!l.l_l)- 4 /iy oA g b PO ARG A w\ 5 Rt Al wnm gl
REPORT OF ANA YSIS
Laboratorv ID #: 65667 Account #: 3123
Reference: Riverwood Lot 42 Companv: National Water Servicing
Location: 4835 Castle Bridge Road Requested Bv: Dave Rycke
Ellicott City, MD 21042 Soutce: Well Water
Date/ Time Collected: *WBMOOT ' 1230 Site: Pressure Tank
Date/Time Rec'd: 10/30/2007 1335 Treatment: Softener/Sediment Filter/Neutr
Chlorine ppm: Free: ND Total: ND nH: 6.4
Collected Bv: J.Yeager 6176JY Well #: HO-94-4199
l“llz.t:dlum i26 -
Radivm-228 b Georgia Tech 12/3/2007 / ---- / GPL,
NOTES

pH tested on-site

Radium 228: MDA 1.5 pCi/L
The compound was analyzed for but not detccted at or above the reporting limit,
ND:None Detected

10 Visual well check: Sealed, vented cap

11 Subcontracted to Reference Lab #110

Reason for Test : Use & Occupancy

4
5
6 Radium 226: MDA 1.6 pCi/L
7
8
9

Date Reported: 12/3/2007

MD Srate Certification ¥ 133

e —————————

PAGE 82/82




] Penny E Borenstem, M.D., M.PH.,, Health Ofﬁcer
June 15, 2005 ' : P

Wmchester Homes, lnc
6905 Rockledge Drive, Suite 800
Bethesda, MD 20817

RE: RlVerWOOd Subchwsron,lot42 o
Open Run Road -

- . To Whom It May Concem

Samples were taken fror 2 yreld test on Jurie 7, 005 fo assess the possrble
presence of Gross Alpha and Gross Beta in the future well water supply. Gross Alpha -
~“and Gross Beta mieasure the total alphaand beta’ achwty inawater supply. In-turn, this. "~
-can provide mformatlon regarding haturally occurrmg radaatmn (1 e. Rachonuchdes) that
may exist in your water Supply :

Results from tlus screemng revealed a GrOSS Alpha of 16 + 3 plcocunes/hter e
. (pCi/L);-while- the Gross Beta level was 7 +2 pCi/L. The Gross Alpha result was above .
the respective maximum contaminait level (MCL) of 15 pCr/L whxle the Gross Beta
was below the MCL of 50 pCr/L

SmCe the results of the yreld test were above the MCL addrnonal testmg of the

o owell water will be necessary to determine if radium is the primary contributor to the’

elevated Gross Alpha in your water supply. This additional information will be useful
in determining appropriate and effective treatmént AND will be requiréd prior to any .
use and occupancy approval: -Please schedule a retest for gross alpha/ gross beta aud a -
sample for Radium 226/ 228 prxor to the time the ICOP is 1ssued for this’ property

- A copy of the test results is enclosed for your mformatwn Please call t}us ofﬁce
at 410—313-1773 number 1f you. have any further queshons or concerns :

- Smcerely,

- ,Bert Nxxon, Assrstant Duector o
" Bureau of Environmental Health

Eric Dougherty MDE, Water } \/Igmt Groundwater }‘ .
Well & Sept‘xc Property File S

7178 Colimbia Gateway Dnve, Columbra MD 21046

« TTcomed e | (410) 313-2640°  Fax (410) 313-2648 |
\ Howard County |-  TDD (410y 313-2323 Toll Free 1-866{”13—6300 L
Health Department B S websrte wwwhchealth org.. :



 Date Received:
“Sestion Chief:"

<7 FORM REV\SED 5/0?
o DHMH 4540 2002
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TRACE

Mo T aloraleies

Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelah@connext.net
www.tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

ISO %001:2000

PERHY JOHNSON
AFGISTRARS, INC,

Cert No. £2005-01504

4185849117 TRACE LABORATORIES PAGE Bl/81 |

CERTIFICATE OF ANALYSIS
Requester: $/0 Number: 65719
National Water Service Report Date: October 19, 2007

PO Box 138
Ashton, Maryland 20861

Property Sampled: 4835 Castlebridge Drive

County: Howard
Subdivision: Riverwood Tax Map #: 29
Lot #: 42 Parcel #: 20

Date/Time Collected: October 18, 2007 at 9:52 am
Date/Time Received:  October 18, 2007 at 2:30 pm

Sample Location: Pressure Tank
Sampler ID: 6308KW
Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-94-4199

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL

Turbidity 3.6 NTU EPA 180.1 10NTU Pass
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 92238 Absent Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contatination Level.
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Trace Laboratories, Inc.
Maryland

5 North Pask Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Tclephone: 410/584-9099
Fax: 410/584-9117
Email: tracclab@connext.net
www._tracelabs.com

Maryland State Certfied
Water Quality Laboratory
No. 318

PERKY JORMNMUN
RECISTRARS, INC.

Cert No, C2005-01304

CERTIFICATE OF ANALYSIS
|
equester: S$/0 Number: 64169
Natt;onal Water Service Report Date:  July 3, 2007

PO Box 138
Ashliun., Maryland 20861
| A

|
ropcrty Sampled: Riverwood

ounty: Howard
iwdivisiom Riverwood Tax Map#: 29
ot|#: 4?2 Parcel #: 20

Building Permit#:  Not Provided

ate/L'ime Collected:  July 2, 2007 at 2:55 pm
Date/Time Received:  July 2, 2007 at 3:30 pm

ample Location: Pump

Savhpler TD: 6308KW
§aﬂlples Iced: Yes
Residual Cl, <0.1 mg/L:Yes

ell Tag Number: N/A — Pump Test

ell Condition: N/A — Pump Test

¢r Conditioning/Treatment: None

PARAMETER RESULT METHOPD MCL/*SMCL,
Nitsate <1.0mg/L as N SM4500D  10mg/lLasN  Pass
Turbidity . 62 NTU  EPA 180.] 10 NTU HIGH
pH| 7.3 Units EPA1S0.1  *6.5-85Units  ++*
Sand . Negative Negative
Tothl Coliform PRESENT SM9223B  Absent FAIL
Beoli Absent SM9223B  Absent

I -
Allison R. Milburn
Manager-Drinking Water Testing

MCL-Maximum Contamination Level
#SMCL=Secondary Maximum Contamination Level

*#*A non-enforceable parameter that may cause cosmetic éffects or aesthetic effects (such as taste, color or
adot) in drinking warer.






