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| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “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.
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EMERGENCY/TEMP NO. IF ANY
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: 4 ™8, (CIRCLE APPROPRIATE BOX)

E\‘J___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

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
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000
000
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Jan 21 2011 1:57PM NATIONAL WATER SERVICE 3018541538 P.

HOWARD COUNTY HEALTH DEPARTMENT FAXED
BUREAU OF ENVIRONMENTAL HEALTH et
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is.mponsible for requesting an inspection prior to 9 am on the day of the dum:d
luspection. No work is te 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 MDD Well

Construction Regulations). Submission gf a complete form is required prior to Use and ancy a val
Company Name: rroan{ LC/I‘WE;/?_ \SL/Q/ Telephone #: \ PO/ - 54~ )T
Address: "~

(Must circle one) Licensed Plumber Licensed Well Driller I Licensed Well Pump Installer {
License # and name of individual responsible for the field installation: —

Name (Print); DA D EYCIC = Licensed 47 O/YS

*A licensed individual must perfolm the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification. :

Name of Property er:_ldo‘ﬁ‘ﬁ_a:&"?— Telephone #:
Subdivision: (VG s , Lot#: ol WellTag#:HO -Z5~ ~>//
Site Address: </ ¥, 74

E Loy  City
Submersible Pump Data 7 Pitless égngter Well Cap and Electric Conduit
Make Make: CAnipPbe Two piece watertight cap:_~
Model #: = (O -25D Model#: A4 52O Screened, vented well cap;_ «
Pump Capacity / GPM Depth: 428 (36" min) Cap secured to casing: v~
Well Yicld: 4~ GPM NSF approved: Y& S Conduit min 18" B.G.._ov~____

Depth of well encountered at time of pump installation: 420 (fest) Conduit secured 1o well cap:_y
1 pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors or Cable guards are required — Must circle one C.#”°S
Safety rope, if used;attached to inside of well casing with eye bolt _A//77

iping to house " : House Connection
Type: _Poly PVC sleeved to undisturbed soil at wall penetration:_Y£&-3

Approximate length of sleeve:_ S’

PSI: it (160 psi min)
” min) Sleeve caulked and sealed properly:  YE S

Depth of supply line: &7 (3

Apnreys
2 : [- -1
Sigmmxyompany representative responsible for installation date
For Health Department 1/se Qaly ~ Not to be completed by In

Date Insp. Requested: Date Insp. Approved: 4
Inspection Data: Pitless adapter and water supply line at least 36” below grade /
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD~=215(Rev. 8/00)




_BENCHMARK
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- SUITE 418 « ELLICOTT City, MD 21043

RIVERWOOD

LOT 26

THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
SCALE: 1" = 50" DATE:
REVISED: 3/29/05, 5/25/05

10/12/04




E)ct 04 04 02:35p HO CO ENV HEALTH 14103132648 P.

|

L ; 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
f [ - (410) 313-2640  Fax (410) 313-2648

| LAY Howard County ! TDD (410) 313-2323  Toll Free 1-866-313-6300
fooNG Headrh 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:

/\d The well site has been staked by /%M/m fgf’z\ v %w&&k

(professional land surveyor o1 company employ 4 professxonal land surveyors)
on_ )] o (date) and does not require a site inspection.

QO The well driller, builder or propefty 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 accepfable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

“Pyewoed Pl L
LrrS 1y 2¢-33, Y2



G Bureau of Environmental Health
L 7178 Gateway Drive  Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County | TDD (410) 313-2323 _ Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

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

January 24, 2011

Homeowner
4865 Castlebridge Road
Ellicott City, MD 21042

RE: Riverwood, Lot 26
4865 Castlebridge Road
BP #: B10002544
Well Tag: HO-95-0011

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 01/07/2011. Final approval of the
well line connection to the dwelling was approved on 01/07/2011.

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

Gross Alpha and Beta samples were also collected on 01/12/2011. Results showed a Gross
Alpha level of 4.1 +- 1.2 pCi/L and Gross Beta level of 2.1 +- 1.1 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of
50pCi/L. Future well water supply appears safe for all uses.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #0-95-0011 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) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this
final sampling.

Date of Water Samples: 01/06/2011, 01/12/2011
Date of Radium Samples: 01/12/2011
Date of Well Completion: 07/18/2005

Approving Authority,
lr'?"--..-{ z w{-(j{/ L f"/ I-_‘_\,»/;f:'—{_ r&-JQ L f‘.'. o
Brian Baker, R.S.

Environmental Sanitarian

Well & Septic Program

ce: Building Inspector’s Office
Community Hygiene Program
File




f/@ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depal'tment : website: www.hchealth.org

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

August 25, 2010

Sylkie Knuppel, P.E.
Development Manager
Winchester Homes, Inc.

6905 Rockledge Dr, Suite 800
Bethesda, MD 20817

RE: 4865 Castlebridge Road, Riverwood 11 subdivision, Lot 26
Well tag: HO-95-0011

Dear Ms. Knuppel,

A sample was collected from a yield test on July 25, 2005 and submitted to the 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 turn, this can provide information regarding naturally occurring radiation
(i.e., Radionuclides) that may exist in your area of development within the County. Your organization
may have received a letter of notification (August 3, 2005) advising you of the following results at the
subject property.

Results from the screening revealed a Gross Alpha of 20 £ 3 picocuries/liter (pCi/L); while the
Gross Beta level was 15+ 2 pCi/L. The Gross Alpha result exceeded its maximum contaminant level
(MCL) of 15 pCi/L, while the Gross Beta level was below its target value of 50 pCi/L (roughly
equivalent to the annual dose rate of 4 millirems/year).

As the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, Gross Beta
(short-term and long-term), and Radium will be necessary prior to issuance of an Interim Certificate of
Potability (ICOP), in essence prior to Use and Occupancy. You may choose to test either (A) a raw water
sample, or (B) a post-treatment sample. The analysis of each water sample requires approximately one
month.

Should you choose to install a treatment system, an agreement for installation and maintenance
must be signed by a representative of your organization and the Director, Bureau of Environmental
Health, and then recorded at Howard County Land Records. The agreement is attached with this letter.
This agreement must be recorded prior to issuance of the ICOP.

A copy of the treatment agreement is attached. Please call this office at 410-313-1771 if you
have any further questions.

Robert Bricker, RS/REHS
Environmental Sanitarian Supervisor

Well and Septic Program
410-313-2691

Enclosure: 1
Copy: Well and Septic property file




Bureau of Environmental Health -
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County " TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
August 3, 2005

Winchester Homes, Inc.
6905 Rockledge Drive, Suite 800
Bethesda, MD 20817

RE: Riverwood Subdivision, lot 26
Castlebridge Road

Well Tag: HO-95-0011
To Whom It May Concern:

A sample was taken from a yield test on July 25, 2005 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 activity in a water supply. In turn, this can provide information
regarding naturally occurring radiation (i.e. Radionuclides) that may exist in your water supply.

Results from this screening revealed a Gross Alpha of 20 + 3 picocuries/liter (pCi/L);
while the Gross Beta level was 15 + 2 pCi/L. The Gross Alpha result was above the maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 50 pCi/L.

Since the Gross Alpha results of the yield test were above the MCL, additional testing of
the well 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 treatment AND will be required prior to any use and occupancy
approval. Please schedule a retest for gross alpha/gross beta and a sample for Radium 226/228
prior to the time the ICOP is issued for this property.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 number if you have any further questions or concerns.

Sincerely,

Bert Nixon, Assistant Director

Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater .
Well & Septic Property File
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PAGE @l/81

@1/85/2811 16:22 4108480298 FOUNTAIN UALLEY LAB

REPORT OF ANALYSIS

Laboratorv ID #: 78111 Account #: 3123
Reference: Riverwood Lot #26 Companv: National Water Servicing
Location: 4865 Castle Bridge Road Requested By:  Dave Rycke

Ellicott City, MD 21042 Souree: Well Water
Date/ Time Collected: 1/6/2011 1041 Site: Pressure Tank
Date/Time Rec'd: 1/6/2011 1338 Treatment: Softener/Sediment Filter/Nentralizer**
Chlorine ppm: Free: ND Total: ND pH: 6.8

Collected By: J.Yeager 61761y Well #: HO-95-0011

1.0 MPN/ 100ml <10 SM18 9223 1772011 7 0800 / KME
Basteria, B, cali, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 1/7/2011 /0800 / KME
Nitrate 2.20 mg/L 10 601 1/6/2011 /1 1505 ) CCH
Turbidity 1.28 NTU <10 SM182130B 1/6/2011/ 1510/ CCH
Sand NS mg/L 5 Visual/Gravimetric  1/6/2011/ 1510/ CCH

NOTES
1 **Sample collected prior to treatment
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 mi of sample.
N8 = 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.
7 ND:None Detected
3 Visual well check: Sealed, vented eap
9 pH and Chlorine level tested on site

Rearon for Test : Use & Occupancy
Building Permit # : 10002544

[- ST TN -G FURR N §

Date Repotte: 122011

MD State Certification # 133
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P1/11/2811 13:37 4108480298 FOUNTAIN UALLEY LAB PAGE @1/01

Laboratorv 1D #: 78167 Account #:

Reference: Riverwood Lot #26 Companv:

Tocation: 4865 Castlebridge Road Reauested Bv:
Ellicott City, MD 21042 Source:

Date/ Time Collected: 1/12/2010 1020 Site:

Date/Time Rec'd: 11212010 119 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J.Yeager 6176TY Well #:

:" %

Bagteria, Coliforr, Total, MPN <1.0 MPN/100mi <10
Baeteria, E. coli, MPN <10 MPN/ 100ml <10
NOTES

SM18 9223
SM18 9223 111372011 / 0830 / KME

3123

National Water Servicing

Dave Rycke

Well Water

Pressure Tank

Prior to Softenesr/Sed. Filtet/Neutralizer
N

HO-95-0011

&

A b

1113/2011 /0830 /KME

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m] of sample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH and Chlorine level tested on site

Reason for Test : Use & Ocoupaney
Building Permit # : 10002544

Date Reported: 1/13/2011

MD Scate Certification # 133




Jan 18 2011 11:36AM NATIONAL WATER SERVICE 3018541538 p-1

53- Pa5-A74O

REPORT OF ANALYSIS
Laboratorv ID #: 78168 Account #: 3123
Reference: Riverwood Lot #26 . Companv: National Water Servicing
Location: 4865 Castlebridge Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: wWell Water
Date/ Time Collected: 1/12/2010 1020 Site: Test Port (Post-Treatment)
Date/Time Rec'd: 1/12/2010 1119 Treatment: Softener/Sediment Filter/Neutralizer
Chlorine ppm: Free: ND Total: ND pH: 8.6
Collected By: J.Yeager 6176JY Well #: HO-95-0011
Gross Alpha 4.1 pCi/L 15 900.0 1/14/2011/ 1035 / MIN
Gross Beta <2.1 pCi/L 50 900.0 1/314/2011/ 1035 / MIN
NOTES
1 Gross Alpha Detection Limit: 1.5 pCi/L
2 Gross Beta Detection Limit: 2.0 pCi/L
3 pCi/L = picocuries per liter
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Subcontracted to Reference Lab# 278
ND:None Detected

Visual well check: Sealed, vented cap
pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 10002544

5
6
7
8

Date Reported: 1/18/2011

MD State Certification # 133
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