
c11/ .ial2J ~<:"'u<:"~<: "U. STATE OF ~ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN(MDE USE ONLy)

WELl. COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.1 2 3 6
FILL IN THIS FORM COMPLETELY COUNTYjI-(THIS NUMBER IS TO BE PUNCHED

NU~BER S":J. (J 'IIYIN COLS. 3-6 ON ALL CARDS)
PLEASE TYPE

STICO USE ONLY
DATE WELL COMPLETED Depth of Well 'l~ PERMIT NO.

DATE Received MM DO yy 1V ~M "PERMIT TO DRILL WELL"MM DO yy

Z ~ 2..«l'l 22
2a~' 26

- '15' -069!l8 13 15 20 (TO NEAREST""'OOT) 6 28 29 30 31 32 33 34 35 3If 37
OWNER Ul~.A;"".it •..•.~ ~~"'STREET OR RFD ...J.. loot~II!JI:," IJ~ ~ r(,,~ firatname

TOWN D~ e». ...JSUBDIVISION LA~..L -.....I P..M-dA1 ..:L. SECTION LOT I 5"~ ...J
WELL LOG GROUTING RECORD @ no c 13JWELL HAS BEEN GROUTED V NNot reqcired for driven wells

(Circle Appropriate Box) ~ 1 2
PUMPING TESTSTATE THE KIND OF FORMATIONS PENETRATED. THEIR

TYPE OF ~ MATERIAL (Circle one) 3....COLOR, DEPTH, THICKNESS AND IF WATER BEARING

CEMENT M BENTONITE CLAY Islcl HOURS PUMPED (nearest hour)DESCRIPTION (Use FEET if~-:i:r 8 9addHionaIsheet. il needed) FROM TO beari'!!l
NO. OF BAGS /~NO. OF POUNDS it'o PUMPING RATE (gal. per min.) ;lit) •9../J 11 15.5-1' GALLONS OF WATER

METHOD USED TO ..A..I/ ...t::s-:«. 0 / DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ."J:iL('J ./ from t/ ft. to .,,'I .It.
WATER LEVEL (distance from land surface)

48 TOP 52 54 BOTTOM YC-tar C.A~ s-y ~ v (enter 0 if from surface)

;l~CASING RECORD BEFORE PUMPING ft.6=~ 17 20

~ Jb~JR<lrl :J.Znsert
WHEN PUMPING ft.propriate

22 25code

~ ~b1°
W TYPE OF PUMP USED (for test)

~air [::J piston ~ turbineM~.IN Nominal diameter Total depth
CASING top (main) casing of main casing

~ centrifugal 00 rotary
otherTYPE (nearest inch)! (nearest foot) [QJ (describe'if- ~ ~t) 27 27 below)

60 61 63 64 66 70 [I]jet @)-.,~
E OTHER CASING (if used) 27 7A diameter depth (feet)C
H inch from to
C PUMP INSTALLED (iiJA

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

N

IF DRILLER INSTALLS PUMP, THIS SECTION
G

MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD

TYPE OF PUMP INSTALLED -or open hole r:mJ
~ ~

PLACE (A,C,J,P,R,S,T,O) 29
IN BOX 29.C'-J CAPACITY:p~~ate BRONZE HOLE

~ ~
GALLONS PER MINUTE

below (to nearest gallon) 31 35

PUMP HORSE POWERCJ2J 37 41/J DEPTH (nearest ft.)
PUMP COLUMN LENGTHNUMBER OF UNSUCCESSFUL WELLS:

l~ (nearest ft.)
E' ~ 5'6 -1{)t:J 43 47(!j ~

CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED

A 8 9 11 15 17 21

@ and enter caSing height)c2 aOO~1
LAND SURFACE

CIRCLE APPROPRIATE LEITER H
23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S

GJ L (nearest)
WHEN THIS WELL WAS COMPLETED

C3 below
foot)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51P TEST WELL CONVERTED TO PRODUCTION E f LOCATION OF WELL ON LOT

WELL E SLOT SIZE 1 __ 2 __ 3 __
I HEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN N

SHOW PERMANENT STRUCTURE SUCH ASACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lORIN CONFORMANCEWITHALLCONOITIONSSTATEOIN THEABOVE
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

CAPTIONEDPERMIT.AND THAT THE INFORMATIONPRESENTED
56 60

THAN TWO DISTANCES
HEREIN IS ACCURATEAND COMPLETETO THE BEST OF MY
KNOWLEOGE.

from to (MEASUREMENTS TO WfL;)...
DRILLERS LlC. NO. I M S DC q_ I H~/~GRAVELPACK --bm~k-t...~~~ IFWELLDRILLED

WASFLOWINGWELL --INSERTF INBOX 68 66DRILLERS SI ~
(MUST MATCH IGNATURE ON APPLICATION)

MDE USE ONLY
__ D___ (NOT TO BE FILLED IN BY DRILLER)

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

?S'I.~ "70 72
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 iresponsible for sitework if diHerent from permittee) TELESCOPE LOG 1,{'CASING INDICATOR OTHER DATA

DENV·CROO
COUNTY



9862 SEQUENCE NO.
(MDE USE ONLY)

STATE PERMIT NUMBERSTATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
5:2S~'f3 please type

6 ~ - Cj.L= at,r~
o fill in this form completely 9

OWNER INFORMA T/ON

15 Last Name Owner First Name 34

IC9tJS~.1ed4.A' .12. ~,1P &eO
36 rr Street or RFD 55

.LOT I .s- .:2-1
" 48Of

50.

52 NEAREST TOWN 71DRILLER INFORMA T/ON
MILES FROM TOWN (enter 0 if in town) ,::;1 :::c--..I-C_-:;:~M~;,..I I

73 76 77 78

~ 7.J"..,.,u RJ I
11~RWHATROAD 30

ON WHICH SIDE OF ROAD lEI
(CIRCLE APPROPRIATE BOX) ~~[E]

WE~fS'lEAST
34 2- t- 4 37 OODTH

DISTANCE FROM ROAD --Er
ENTER FT OR MI 38 39

TAX MAP: 21-- BLK: 'i PARCEL~

B WELL INFORMA T/ON
APPROX. PUMPING RATE
(GAL PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~/6v'fj~ (!J) ~ §'Z£U:«t.
G\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL

~ IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL. COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO·THERMAL

STATE
SIGNATURE22 INSERTS _

41

~~
000

63

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

SOURCES OF DRILLING WATER
1 . tV....f..1..L-

2.

3.

APPROXIMATE DEPTH OF WELL I 3/1 0 I FEET
24 28

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

, ~i,\Augered)
30~

37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive·POINT

AIR·PERcussion

REVerse-ROTary
WRITE THE BOX NUMBER

FROM THE MAP HERE

t
E gz,1> 6
N S/'3

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

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

[iJ ~THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [§J
[Q]

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 52 N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

:I_G Q.APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOTf + .\I-'PAO\ING 4.UTHORITlfS SHOULD USE SEP~R.4TE

DENV-Permit 97
@COUNTY



9862 SEQUENCE NO.
(MDE USE ONLY) STATE PERMIT NUMBER

2 3 6

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
5:2S~'f:3 please type

B 1

OWNER INFORMA nON8 y 13

I /J)1414'.L-P4~ ~ 1.41, ~

15 Last Name Owner First Name

It9tJS&"k.le d.,." f2 . sS:u,:to &00
36 Street or RFD 55

'J'Jt1.C20y j2td :; /72/1

B WELL INFORMA nON
APPROX. PUMPING RATE
(GAL. PER MIN.) 128

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

6;\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
~ IRRIGATION

FARMING {LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

22

APPROXIMATE DEPTH OF WELL I 3/10 I FEET
24 28

APPROXIMATE DIAMETER OF WELL NEAREST
INCH

METHOD OF DRILLING (circle one)
BOREB-(. Augered)

30--

~~
37 CABLE

JETTED Jetted & DRIVEN

ROTARY (Hydraulic Rotary)

DRive-POINT

AIR-PERcussion

REVerse-ROTary

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL

[i] .THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

B 3 .:! LOCA nON OF WELL
f--~-.J 7::iJtu..t-pA k I

8 COUNTY 21

I !lJ~>""A.Icff(~~d ~dAU:J..

MILES FROM TOWN (enter 0 if in town) LI cc--~C,--_".-,",M"---,-.!...JI I

73 76 77 78

34

52 NEAREST TOWN

11-0 - CJL= at, t?s-
fa fill in this form completely 9

2js BDIVISI
42

,LOT I s-~,
.' 48q 50,

71

~7J~.d BJ I
11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD ~~ffir
(CIRCLE APPROPRIATE BOX) ~§~

WESTffiEAST
34 2- to 4 37 OOi:ifH

DISTANCE FROM ROAD .er
ENTER FT OR MI 38 39

TAX MAP: 'Z4- BLK: 4- PARCEL~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

~&,~~ @ ~lZcf!u'ift.

N

INSERT S _

41~ap
000

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

SOURCES OF DRILLING WATER
1. CJ.)~

2.

3.

N 5/13
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

WRITE THE BOX NUMBER

FROM THE MAP HERE,
E gz I>•

63

-

STATE
SIGNATURE

8

39 ~

[Q]

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
NOTE - 4.t'PAO\ING .o\UTHORITIES SHOULD USE SEP4.R.6.TE

DENV-Permit 97



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL ill

WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation ofthe Well Pump, PitJess Adapter, and Supply Pipine

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
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 (MDWell

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

CompanyName: Telephone #: _
Address: _

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License# _
*A licensed 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 field verification.
Name of Property Owner: Telephone #: _
Subdivision: Xh.II ...N.,o.tc;cg, Lot #: ~ Well Tag # :HO -..iJ:- QC/i 7 v
Site Address: J 10+\ t.J.y •.•.b v~....v ~,

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:__
Model #: Model#: Screened, vented well cap:__
Pump Capacity GPM Depth:__ (36"min) Cap secured to casing:__
Well Yield:__ GPM NSF approved:__ Conduit min 18" B.G.: _
Depth of well encountered at time of pwnp instaIlation:__ (feet) 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 circle one
Safety rope, if used, attached to inside of well casing with eye bolt __

Piping to bouse
Type:------PSI: __ (160 psi min)
Depth of supply line: _(36" min)

House Connection
PVC sleeved to undisturbed soil at wall penetration:__
Approximate length of sleeve: _
Sleeve caulked and sealed properly: _

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this £!!!!!Q! be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only - Not to be completed by Installer

Date Insp. Requested: (./tIl.' ~ Date Insp. Approved: " t.,.,I\.....($J
Inspection Data: Pitless adapter an 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 1:7
Water supply line sleeved adequately at house connection Z
Adequate grout observed below pitless adapter -./

H'D·-215(Rev. 8/00)



~1'V.LI'\UI"urU: ..I't I HL MI:..HL J H

7178 ColumbiCl, 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.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:
RI Vetwood fbtre ~
SubdlvisionJProper1y Name 18-·1Z

Lot#

~The well siteshas been staked by -.;;.-..:...........L.::..!'-'-'-:-'-...1..01..,;;~--=-~ _

(professional1and surveyor or company employing professional land rveyors)

on . (date) and does not require a.site inspection.
au jw/J-~ ~ ~ hr 1-:L/2'1/C('

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 of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/05

, ..
, _.:J ., f ~'

", t:
t ,

http://www.hchealth.org
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147

Main: 410-313-2640 I Fax: 410-313-2648
TOO 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
PERMANENT DEVIATION FOR NITRATES

Expiration Date - April J'", 2013

October s=, 2012

Homeowner
11021 Hunters View Road
Ellicott City, MD 21042

RE: Riverwood, Lot #52
11021 Hunters View Road
Building Permit: B12001425
Well Permit: HO-95-0697

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 10/3/2012. Final approval of the well line connection to the dwelling was granted on
6/25/2012. The well construction was completed on 7/212007. Water samples were collected on
9/14/2012,9/7/2012.

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.

Gross Alpha and Beta samples were also collected on 712/2007. Results showed a Gross Alpha
level of 4.3 ± 2.0 pCiIL and Gross Beta level of8.1 ± 2.7 pCilL. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target
level of 50pCilL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

The untreated water sample collected on 9/7/2012 indicated a nitrate level of 12.7 mglL. This
exceeds the maximum contaminant limit of 10 mglL set forth in COMAR 26.04.04.09. After
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment
water sample was collected on 9/14/2012 and indicated a nitrate level of2.7 mg/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant
level of 10 mglL or less.

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

http://www.hchealth.org
http://www.facebook.com/hocohealth


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 Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-0697. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories
certified by the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/ document/WSP -Labs- 201 Oapr 16.pdf

Approving Authority,

~~
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

http://www.mde.state.md.us/assets/


09/10/201: 09:~-

Laboratorv If) if,

Reference:
Location:

FOUNTAIN UALLEY LAB PAGE 01/01

'ALLEY~~YrICAL LADORA'rORY, INC. 'J
~ij~fuJin~t!~:Mb:"(~;~~1~t~~~_(4!~~,~!~3..54~u l~l()>':~~o~~_.." ' ,
REPORT OF ANALYSIS

862::r
R iverw > 'Lot 52
11021 '
eljc,'"

Date/Time(o',:" 9,1\,1':'1
Date/Time R -c',

Chlorine ppm:
Collected By:

, PA:jtAMETER~
Nitrate

)/ 1 ~ _ '

Free:

NOTES
1
2
3

r .'.,~ ;1 'lIii:,.MP'; r

Resul-: 1';:.,; 11J;:n (l1 w'
samptn».

4 }ID = ''-4 ,;,. T)etf"'1.t

5

<'
V,-;\" .• (,,1 f ,

Reason f(IT "ut,
Build in , p, -n it II :

Date Rcoortcc: I' "i ~

Iter's View Road
y. 'MD 2t042

1015
1230
Total: ND
4717SD

RF.SUVi'S ttNlTS,
2.57

Account #: 3123
Comoanv: National 'Rater Servicing
Requested Bv: Dave Ry':ke
Source: Well Wlq er
Site: Test Port nfter Treatment
Treatment:
pH:
Well #:

7.1
HO-95-(1/197

REnRENCE METHOD DATEtrtMElANALYST '
9111/2012/1530/ CCH10 601

Sediment Fitterl Nitrate Removal
'tr-r (also, parts per million)
n the reference range ate considered sattsfacrory and within r otable water liroits at the time of

1. vented cap
<I d on sire

Occupancy
H 1l·f25

MD Stldt CtrtijlClltJO"# 1jj



09/10/2012 09:~5 ':;1C' 302'38 FOUNTAIN UALLEY LAB PAGE mien

~ /,.:':,', :::,:.'FC1UNTAIl': VAtLEY'A.NAtYTICAL'LABORATORY~INC. J:
L ',' ;',:t~!~~'I~_T!..ney.!.~~,_r1: W~sfbliilSte!!:~'(4]0)~1014 (4~~.87~S54, F.AX(~10).848-02~_:.'.

PORT OF ANALYSIS
Laboratorv ID #
Reference:
Locatlcnr

86249
Rivcrw.v J Lot 52
1 t021 !' -iter's View Road

Aecount s: 3123
Comeanv: National Water Servicing
ReQuestedBv: Dave Ry( .ke

Ellicor ty, MD 21042
Date/TimeCod 'elL'!. ~(J4 2' 1015 Source:

Si~:
Treatment
pH:
Well #:

Well WiPer
Pressure rankDate/Time Rcc',

Chlorine pprn:
Collected By:

PmM:ETER~
Booteritl, Coliform. i'olnf, MPN

1.230
Total: ND
4717BD

Free:
6.2
HO-95-0( 197

B.Dur r

'DAntrtMElANALvst, .
9115'/2012/09451 CCH

9/15120121 o94SI CCH

J.O MPNI 100 ml <1.0

.MPN/IOO ml <1,0
SM189223

SMI89223
Bacteria, E, coli. M 'N "'1.0

NOTES
1
2
3

**San1o'1t; collected 1
lVfJ~" 0, ml"'Moc,f
RC:;u'I' 'e~, than 01 ~~'.

sampli,,!?
NP = 1 ill"l De rectc.I
Visual.! -heck Se
pH RI1I.' r- ""'i',~ k"" I

to treatment (Softener! Neutralizer/ Sediment .Filterl Nitrate IIernoval)
bable Number (of viable bacteria] per 100 ml ohample.
the reference range are considered satisfactory and within f'1 table water limits at the time of

4
5
6

vented cap
ed on site

Reason for 1::,'):
Building Per 'Ii' fI :

l'~( Jccupancy
HI' 425

Date Reoorted: ~ '712.0J::

MD $tQ/~Otl1lfictlito" # I.tj



09/02/2012 09:19 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01

',·".lft 1t1N'l'AtN VALhE'Y ANALYTICAL LABOru t'OQY,INC. j.i·
..:i.i.}4tl '>III,~~~"~.:'.W"IiIi.~, ~:~!.~IO)~lOl~-.!!10J.!1~" .' f~(4!.~ /l48.02!8.. ,..... •

REPORT OF ANALYSIS
Laboratorv 10 f
Reference:

86J32
Riverwood Lot 52 Account s:

Comoanv:
Reeuested Bv:
Source:
Site:
Treatment:
pH:
Well #:

'RE:FERENC~

Location: I 1021 Hunter's View Road
Ellicott City, MD 21042

Date/ Time Cohcted: 91712012 1041
Date!Time Rec'. ': 91712012 1234
Chlorine ppm: Free: NO Total: ND
Collected By; 1. Yeager 6.J76.JY

"'PA~TERI
Bactcriil, Collfonn, roall. MPN

Bacteria, B. coli. I'V I'N

····RESULTS'
@

<1.0

CEi)
1.29

NS

Nitl'11le

MPN/Iooml

MPN/lOOml

ftlg/L

NTU
mgll,-

<t.o

<1.0

10
Turbidity

Sand <10

5

3123
National Water Servicing
Dave Ryoke

wen w, er
Press ure Fank
Prior to :' ec.iiment Filter
5.7
H0-9S-(ll,97

MEtHOD
SMI89223

bATElTIM:E/ANALYSr
9/8/20121 08T5/ CCH

91812012! OR15 I CCHSMI89223

601 91i120 12 i 1600 I ccu
SMI821JOP. 9171201')./I430/JKW

V;SU/U/Grllvipl etric 91712012, I 14]01 )KW

&ct bac-tefl~\ +h~h N·\tr~~I.
~s+-~ O~

t.-~ \e cA.
&()-1\k-<NOT.ES

1 mgIL. milligrams per liter (also, parts per mil1ion)
2 MPNI 00 ml ~ Most Probable Number [ofviabJe bacteria] per 100ml of sample.
3 NS '" l' »ne Seen (NS indicates less than 5 mglL)
4 NTU'" ~ephelometric Turbidity Unit$

5 ResultE less than or within the reference range are considered satisfactory and within p'yable water limits /.It the time ofsamplil !~.

6 NJ):No"e Detected
7 Visual veil check: Sealed, vented cap
8 pH and f~hlorine level tested on site
R.ell$On for T"st: Use & Occupancy
Building Per",it # : B1200J425

Date Reponed: 9.!1012012

MD Slatl! Certlficlttio" #. J.13
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Howard County
...................__.~!~'.:l~.t~J?_~~~.~~~.~.~_I~.

(j\![~,,,U of En\'iTl"'Hll(~llt." H~~..llt-h
7'(71)Ct1/umhi;)G.lh,w"y Driv" C"ltlrnbi.l, MP ?'l.04{.

(1"1()}·~n·;:6411 r,t:>; (4'IO) J·n.2M~
T').')V (4'W) :J'J;·2.~23 Tr"JI f'rt'l' 1.•,'ltJ(l<~H-(i.)Oo

w('b~ite: www.hd.~ ••(l.h.u nl.

Peter 1.. U(>iJcll~nu. M.n .. M.P.fI., Health Officer

REQVEST fOR PERMAN~:NT l)J.;VrATlON TO
NrrR.ATE STANOAIUJS f~ORCERTlFJCAn: OF POTABILITY

DAfT: q I J.P- \\- 9s-
H., ••...: .•.......•/............ 'ELL PERMIT;i : 110··_. . • ..g~?7

PROPERTY Ow NER'_Jj~L'!..c> !~~_:'.____I/.J,,_~j_{)f1 +I o.a "5
SUBDIVISION & LOT II: .2':!.4~~-::!".._9.,<2..~_.'"!.t...;;i3
PROPFRTY ADDRESS: ...I!e.~·:/..../£.:~~:7?l~<.:J.~/~,:::?/.?/

CON[)llIONS;

I) The well installed under permit if HO -~-c?f~?. has been documented to have a nitrate level
of!?:? ppm, which exceed." the Met of 10ppm.

2) After installation and operation ofa nitrate filtretion system. water ~amplcs collected OJl .•'t!i'?'/.:2..
indicated that the nitrate contamination has been reduced h,d·S7ppm at the prirn:u")' drinking 1(11).

I hereby request thill H Permanent Deviation to COMAR 26.04J)4J)() be grant.:d Ior the well insialled
tinder permit FIO - '1:r "t>{'97 I am fully aware of the conditions under which this lkviatjol1 wil] be
granted, and of my responsibilities 11S the well owner, which include advising any future buyer/ ten/lilt of
the installation. condition and maintenance responsibilities of the nitrate removal device.

';:t;O'~'" ()ngi;Sign"U""~e"".~th. dwelli.g!
Prospective Owner'!> Day Time Phone Nurnberts)

~q('~---
44-3 -~P(CJ -(~ 1-7



Bureau of Environmental Health
7178Columbia Gateway Drive, Columbia, MD 21046-2147

(410)313-2640 Fax (410)313-2648
TDD (410)313-2323 Toll Free 1-866-313-6300

website: www.hcheaIth.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 52
Well Tag: HO - 95 - 0697

To Whom It May Concern:

A sample was collected from a yield test on July 2, 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 of geologic 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 4.3 ± 2.0 picocuries/liter
(pCiIL); while the Gross Beta level was 8.1 ± 2.7 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 millirems/year).

At the time oftesting 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 ofthe test results is enclosed for your information. Please call our office at
410-313-1773 if you have any further questions.

M'. ·
BertNixon~
Bureau of Environmental Health

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

http://www.hcheaIth.org
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. Send Report To:

Qu C~ AlcoW A

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

Sample Bottle No. A: 1Jo-15 ,()~Jo~: Field Blank Bottle No. A: _

Plant/Site Name: (\.i\rt C IAtO oel .Jr 1-6 -(;- .!F2- County: _

Sample Source: /JuoJ-td ~'e..v Il..ol.. Location: !rIr? -'Iff - f) '" r
(well no., lab sink, sample tap, etc.)

No.B: _

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

Drinking Water
Landfill
Stream
Other

Community
Non-community
Private
Other

Source (raw water)
Distribution (treated)
MCL

Emergency
Routine
Recheck
Special

o
o
o

ooo
oo
o

o
o

Collector: K. Wale£-
Date Collected:~/~1 ~

Nitric Acid Preserved: Yes8- No 0

Telephone No: L;/o -=-3/,3 -'Z-~ ~~

Time Collected: a.m. I: D.Jl- p.m.

Iced: Yes 0 No B
Submitters Code: 0 0 Federal Project: 0 Field Data: _

Remarks: .G. - .",1- 1".1t~.J. ,/ ((j) ~...•".J ~PH 'l'i'Ud C~~I -•
EPA Code Laboratory No. Results (pCilL) Date Reported

./ Test

.,7
Gross Alpha 4000 J'tP~t1/J-tZJ?r ~3r 2.0 ;y;~;z

V Gross Beta 4100 8·/ .r:2:;r
Radon-222

4004Bottle A
Radon-222

4004Bottle B

Field Blank A 4004

Field Blank B 4004

Tritium
II

Ra - 226 4020

Ra - 228 4030

Total Uranium 4006

W'

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


