I . : Y THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 w 2 | ™oEusEoNY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WEL!. COMPLETION REPORT :
(THIS NUMBER IS TO BE PUNCHED FILL iN THIS FORM COMPLETELY ﬁgﬂgp& /f 5 25 g
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE H - _j/
PERMIT NO.
g:’r(éongfe?v ngLY DA'I;EM WELL D'?OMPtvETED Depth of Well 4 7/’\"'( FHOM “PERMIT 10 it WELL"
MM DD YY ﬂ 7 22 ’ 26
] 13 —;‘2&15 20 W‘&@@—m EAREST FOOT) 6 29 30 31 32 33 34 3B
OWNER L) s ns ,mé‘_a—a/ZZ\, Mervnea Ssac. A ;
n . - "
STREET OR RFD Voader R TOWN _ 4 Le oyt &&7 '
SUBDIVISION 2 SECTION LoT g B )
WELL LOG GROUTING RECORD JEEN - o I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) — PUMPING TEST
, THEIR : TUMPING TEST
"GO0 DEPTH, THOKNESS N 1 WTeh Seier | TYPE OF GROUTING MATERIAL (Gircle one, HOURS PUMPED (noarest hour) 3
DESCRIPTION (se : FEET % {Fhisck ~| CEMENT BENTONITE CLAY E 8 o
sheets if needed FROM i i
bearing ¥ no. OF BAGE—" 75 o, OF POUNDS _ 7470 | PUMPING RATE (gal. per min.) "J - A =
e G GALLONS OF WATER_ 72 METHOD USED TO !
Saan oL s i B / DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L_MJL.
2 Y :
/ fom TOP 52 R 54 BOTIOM 7 WATER LEVEL (distance from land surface)
7 , 3 = v (enter 0 if from surface)
len 6 Aande| S 200 =
oy 7 casing  CASING RECORD Serorerieme Y @
types s
i WHEN PUMPING __”?L_ ft.
appropriate CO 22 25
code
below Eg TYPE OF PUMP USED (for test)
X i istol turbine
M!IN Nominal diameter Total depth @aur @ —
ING top (main) casing  of main casing other
C#ysp"é (nearest inch)! (nearest foot) @ centrifugal |E rotary (describe
i '21" & A, > ;o > below)
081 B3 Lo i bt m jet (@ Submersible
E OTHER CASING (if used) 27 Y
é diameter depth (feet) e
H inch from to -
c e P ey , PUMP INSTALLED o
A DRILLER INSTALLED PUMP YES No/
o (CIRCLE) (YES or NO) (\.,
8 S — = A= . 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
. o] | mis4
o S o CAPACITY:
i BRONZE HOLE GALLONS PER MINUTE
below (O] T| (to nearest gallon) 31 35
= .
l PUMP HORSE POWER
37 41
_?_]12] DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft)
es 1 _5-. C/ﬂ 2 0@ 2 i : L
WELL HYDROFRACTURED @) A8 9 T T 21 | CASING HEIGHT gcr::f':n?;pé ‘;g‘i':fgehg'@"m)
=_14¢C, above
CIRCLE APPROPRIATE LETTER g s ) = -' LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN TS WeL W COMPLETED Cs below ﬁ (n?ggta)st)
E ELECTRIC LOG OBTAINED R "3 39 41 45 a7 51 49 50 51
P TWEESL‘[ WELL CONVERTED TO PRODUCTION E Lo 2 2 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
&Jﬁé%ﬁ%‘égéé:@%é&{€§§§:§E§TZ§§¥§§$§%§’{E§§ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND JoR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT L
HEREIN 15, AGCURATE Ny SoNCE R MATION PRESENTED 5 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WEL;L
levidzey Ve [
DRILLERSLIC.NO.i M S D o _,Zji 1 | cRavELPACK e e y H—\.____./1
.
{ WA
mw{s@ﬁ'iﬁaé—h = g 2to | INSERTF IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
He-NO. - D ey i (ER.O.S.) W Q
70 72 §
SITE SUPERVISOR (sign. of driller or journeyman T 1 OG_ 74 75 76 &~ 75/—101""“!}
responsible for sitework if different from permittes) (T;E;',ESSOPE INDICATOR OTHER DATA 1 18

DENV-CR00

COUNTY



Bl1 9 8 6 2 (ag(gujgggrzj&) STATE OF MARYLAND STATE PERMIT NUMBER
o3 - APPLICATION FOR PERMIT TO DRILL WELL ==
: 79 ocy, :-;-’-
525 673 Pise tioe fill in this form completely
B | 3 / LOCA TION OF WELL
OWNER INFORMATION B NZT s IR A j
8 U 21

Fa'

L [,()1/) ﬂ/zjn/GA. 12:4'/;4/1 Las , J e J

L/\J/I‘-‘/A//r"‘/ﬁ/j y//fﬂ J

15 Last Name Owner First Name 34 23 SUBDIVISION 42
\Qf AP SO | SECTION Lot L 5 2
Street or RFD 55 50,
> /z,i77f/ ’(),?/’7 | L (’///é/”"—f7 62; |
5 oW 0 State Zip 52 NEAREST TOWN 71
DRIL.!_ER INFORMATION MILES FROM TOWN (enter 0 if in town) I by M 1]
L Weeed £ FUacpne MS Do gy | = LA
Drille_y’s7 Namé / 76 JLICGI’ISG No.” 81 B | 4
// / 1 2 2 =
L Yowend £ 70 aiyprt Lotbl [ oe o Lz, | DIRECTION OF WELL FROM L Hunding Yteos Rd J
y'm Narhe TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
$s5/2 /{1 /M /d_ 2nz. @4«/ /774/ AL 72/) IE ON WHICH SIDE OF ROAD '”E" i
Address (CIRCLE APPROPRIATE BOX) E @ E
L "/A.(JAIA 2/ ?77/1-(%7’—& / = _.)/0 =5 7] WEST =1 EAST
Signature 7/ 7 Date @ 34 2 &0 37 QH
B | 2 WELL INFORMATION DISTANCE FROM ROAD L
T 2 APPROX. PUMPING RATE =2 ENTER FT OR MI 3%
(GAL. PER MIN.) 8 12
SO (s| 5o ! : y 4
AVERAGE DAILY QUANTITY NEEDED TAX MAP: Z? BLK: é# PARCEL=(>
(GAL. PER DAY) 14 20 8 T

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

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

@
[F]

(1)
[P]

22

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L/té:abf‘f‘/ Fﬂ & 5209/ |

COUNTY NAME — ~ COUNTY NO.

STATE
SIGNATURE

DATE ISSUED

NORTH
GRID !5 l S

INSERT S =

TEST, OBSERVATION, MONITORING
GEO-THERMAL
APPROXIMATE DEPTH OF WELL | 3,5 /) | FEET
24 28
& T
APPROXIMATE DIAMETER OF WELL A A

METHOD OF DRILLING (circle one)

BORED-(ar Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary)
=7 E_ABE 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
(IF AVAILABLE) 41 - -

1@

52

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

APPROP. PERMIT NUMBER =€) 4 (L) _‘/_GQQ?‘

PERMIT No. = —66&
70 71 72 73974 75 76 7778 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " —
WITH AN X

SOURCES OF DRILLING WATER
1. w L

2,

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

t
E X246 &

000

<

N

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

SPECIAL CONDITIONS

S NOTE - APPROVING AUTHORITIES SHOULD USE >EPARATW§ é s M

DENV-Permit 97

@ COUNTY




SEQUENCE NO. STATE PERMIT NUMBER
8l l QBB2 . | sl STATE OF MARYLAND |
R - 5 APPLICATION FOR PERMIT TO DRILL WELL =gf o 92

7 4
o S6?73 Plgass fpo ° fill in this form completely b d
Date, Recgived (APA) B| 3 / LOCATION OF WELL
OWNER INFORMATION szi‘z// A
MM f pp vy 13 8 COUNTY = 21
Y, » / Q e /

L AUJ/,M ot by G/\— “»Zfﬂ/)/)») 240, p.)-m/c, J L K/J/I‘b//t WPPE N ’(i/ 1402 2

15 Last Name Owner First Name 34 23 SUBDIVISION * 42

iy / < —~ —

905 fiack Lo du,. L Qe Soo | SECTION Lot | S A

36 @~ Street or RFD 55 44 46 48 50

? i = T ?

S 77 s 1 A /04 208/ | L EL e p 7Y Ly |
— 0 sState 72 Zip 76 52 NEAREST TOWN / 71
DR/L,;LER MERORAMATION MILES FROM TOWN (enter 0 if in town) |G M I

Wt ph £ U gespe MS Dogy | i Lok e
Drillerd Namé / 76  License No. 81 B |4 {
/[ ) S Bl S 182 :
| Yowed k£ TH posne 411000 /75, Ligin DIRECTION OF WELL FROM L Mrendine ieus Rd
Fifm Nafhe 7/ e TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
j o A =
s=s/2 Ao dope Bd N7 Otsy ld 2772/ [v] ON WHICH SIDE OF ROAD "5
Address v / (CIRCLE APPROPRIATE BOX) HEE
Lt IHAegm i /- 3e-0 7 WESST@:AN
Signature 7~/ 4 Date ¥ 2L 7
B| 2 WELL INFORMATION DISTANCE FROM ROAD -
T APPROX. PUMPING RATE 5 ENTER FTOR Mi H
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED Soo 59 TAX MAP: 2.9 BL: & parcEl(o
(GAL. PER DAY) 14 20 8 =
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
S HEALTH DEPARTMENT APPROVAL
Dl ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@) IRRIGATION %4‘ M‘C}/ (72 & 5209/ |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME — N T COUNTY NO.
IRRIGATION STATE ',
SIGNATURE INSERT S =
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING N ih T
DATE JSSUED p
[P] PUBLIC WATER SUPPLY WELL ZL// g_/g;
. EXP. DATE
TEST, OBSERVATION, MONITORING £
el 000  Ghib 000
GEO-THERMAL GRID #\—55 05_78‘25_&*63
SHOW MAJOR FEATURES OF 2
APPROXIMATE DEPTH OF WELL lWiLGTeJ FEET Vi R g L,
= SOURCES OF DRILLING WATER : y
APPROXIMATE DIAMETER OF WELL & JEanesy 1w L (b A
2. 7 /2 /o %j
METHOD OF DRILLING (circle one) 3 F i =
BORED‘(O{ Augered) JETTED Jetted & DRIVEN ) y
30 AIR-ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER S
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE ;
other ‘ ‘
REPLACEMENT OR DEEPENED WELLS E X}—:A——g— 000
(CIRCLE APPROPRIATE BOX) . 000
¢ THIS WELL WILL NOT REPLACE AN EXISTING WELL N
[y .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
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 5/4’ y
THIS WELL WILL REPLACE A WELL THAT WILL BE USED T Z
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \\\’{( &2 7z
FOR POLICY ON STANDBY WELLS ==

[0] This werr WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 — - 50 N

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

APPROP. PERMIT NUMBER é‘_"Q_ L@ _‘f_GpQ‘-Z*

PERMIT No. % —G6&
70 71 72 7374 75 76 77778 79

c
N
o Nso’.D,EC,\r'rf:uL\ 158”091119«’1?0 USE SEPARME/}}/F;EE_E :é s w

DENV-Permit 97 @ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is‘nesponsible 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 (MD Well

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

Company Name: 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: Bliecwond ‘ Lot#: SR WellTag#:HO-G5- 0cg 7
Site Address: J1OA Morders W bl

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 pump installation: (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 house House Connection

Type: PVC sleeved to undisturbed soil at wall pemetration:
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) 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 cannot 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: ¢/ 25710 Date Insp. Approved: b 1'2«7 ‘ |+ ( @
Inspection Data: Pitless adapter and water supply line at least 36 below grade ' T Vé
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 ol

HD-215(Rev. 8/00)
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" 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

TO ALL INTERESTED PARTIES

When submitting a wel] permit application for a proposed well for new
construction, please indicate one of the following;:

Well Site Location:

R ey wood Phice T H3-77 C&ST/éAhafqe,/Ed , Nuprars V»@«J Rosd
Subdivisi erty N ot#¥  Road Na ' '
ubdivision/Property Name L 08 g/\/me,éwd R , Lc)}u + ;\- o) W 44_(

@ The well siteshas been staked by _Benehmarh  Eyor
(professional land Surveyor or company employing professional land ézirvcyors)
on (date) and does not require a site inspection.

et Dity wier b plabeit bey 12)25/0¢

0 The well driller, builder oy 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
Codect ..
aj’/zz/qéﬁ S

O A


http://www.hchealth.org

L0/¥2/1

Alva 06 = | -31V0S
ONVIAYVA ‘ALNNOD JYYMOH
1O1¥1SI3 NOILD3713 HIYo4

25 107
¢ .m_m<In_ ‘GOOMYIAI

e

d.

G

MUQKM Omwmyvév. el PID0AYN )

Y299-Goy -0 ¥ SKWS'S LO0THL/I 4p] Gagylsggy HOLFBRP o 2¢ (1

£¥0LZ OW “AID 1100M3 ~ 81 3uns - 3w IYNOILYN 3¥OWILvE 08¥g
ONI_"ONI¥IINIONT

. B8y
©_SYOAIAINS ONVT -~ SHIINIONT iy
\“.\

SYINNYId

MIVNHONTE

: S
F x —— ——
N e .
(9]
0 O
A i T .0 O
= w . o ree ]
'l_ <t 2 - e . - w m‘\\ e
i T S e nOu., m - J
nMu <+ Z
S __ I3
..// e —— Y~ M e /
O o
O i .
\ g -
. T O
N = —_
.4,/4,, ‘.:/!//..f .,\.\\\\\\\ \q\w\m ! 7 SQN /
= e //l S L i \% N ~y
// = Mr!ll | O,Il‘,.%A S - \H =
. @o e mw-:mN/JF///,
by .. = B 5 /I//ff////
A — /,”/ ‘///,/I S ) \A _.\d \\\\\ \ M \ i -
e TR el T — . \\ o \
s | 4 _— | ‘

36,421




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Health Depaftn] ellt 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 3", 2013

October 3™, 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 7/2/2007. 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 7/2/2007. Results showed a Gross Alpha
level of 4.3 £ 2.0 pCi/L and Gross Beta level of 8.1 + 2.7 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (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 mg/L. This
exceeds the maximum contaminant limit of 10 mg/L 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 of 2.7 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 mg/L 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:
mD://www.mde‘state.md.us/assets/document/WSP-Labs-ZO 10aprl 6.pdf

Approving Authority,

Heidi Scott, R.S.

Environmental Sanitarian
Well & Septic Program

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


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

89/18/2a81° @=: - 1 2B298 FOUNTAIN UALLEY LAB PAGE B1/81

-

© 1 FOUNTAIN ALLEY ANALYTICAL LABORA TORY, INC. N
4813 0% Taneytow \_:Yegtﬁ,mgwr,,m-: - (410) 848:1014 (410) 876-4554  FAX (410) 843-0298
REPORT OF ANALYSIS

Laboratorv 17 862° Account #; 3§23
Reference: Rivery Lot 52 Companv: National 'Vater Servicing
Location: 1102 ter's View Road Requested Bv: Dave Ry:ke
Elli MD 21042 Source: Well Waior
Date/ Time . 0/ 1015 Site: Test Port after Treatment
Date/Time I+« . 1230 Treatinent: *
Chlorine pp Free: Total: ND pH: 7.1
Collected B« B.D f 4717BD Well # HO-95-06,97
PARAMET £ i RPSULTS =~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Nitrate 2.57 mg/L 10 601 9/14/2012 /1530 / CCH
J?L(ﬂ L/ ')/
) K 4 14

NOTES

1 **Sot ener! Neutra »odiment Filter/ Nitrate Removal

2 - an ter (also, parts per million)

3 Resulwioothinor e oihe efcrence range are considered satisfactory and within - otable water limits at the time of

i

4

5 vented cap

6 ! gd on gite

Reason for “eat Jecupancy

Build ng Py I 425
Date Repori

MD State Certification # 133
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[ RCUNTAD /ALLEY ANALYTICAL LABORATORY, INC. ¥
S AT ;'J;"_@_;;_(»-u'—.;meymwn . jﬂi’.‘i‘ﬁ?ﬂ@ (410) 848-1014 (410) 8764854 _FAX (410) 848-0298 g

REPORT OF ANALYSIS -

Laboratory ID 4 86249 Account #: 3123
Reference: Riverwor d Lot 52 Company; National Water Servicing
Location: LLIOZ) 7 ater's View Road Requested By: Dave Ry ke
Elticort © 'ty, MD 21042 Source: Well Wirer
Date/ Time Coll « 8/14." 10] 5 Site: PreSsun- Tank
Date/Time R Q/14/2 1230 Treatment: L]
Chlorine ppm: Free: ) Total: ND pH: 6.2
Collected By: B. Dut" - r 4717BD Well #: HO-95-(197
PARAMETER: ¥ESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform. o101, M) 1.0 MPN/100ml <10 SM18 9223 9/15/2012 / 0945 / CCH
Bacteria, E. coli, 11 0 MPN/100mI <10 SM18 9223 9/15/2012/ 0945 / CCH

NOTES
1 M Samle collectad o treatment (Softener/ Neutralizer/ Sediment Filter/ Nitrate I emoval)
2 MFN/ 00 mb= Mo »able Number [of viable bacteria] per 100 mi of sample,
3 Roesult less than or w ‘he referenee range are considered satisfactory and within . table water limits at the time of
sampli o
4 ND ¢
3 Visual ve!' check: S vented cap
6 pH an wing e ed on site
Reason for 1 .5  !ge Jecupancy
Building Per nit # - 3] 425
Date Renarted: 042015

MD State Certification # 133
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. FOUNTAIN VALLEY ANALYTICAL LABORA TORY, INC,

. 413 Taneytown Rd. Westmiister MD ' (410) 848-1014__ (410) 8764554 _FAX (410) 848.029

3

REPORT QOF ANALYSIS

Laboratorv ID 86132 Account #: 3123
Reference: Riverwood Lot 52 Companv; National Water Servicing
LOcatiOﬂ! (1021 Hunter's View Road Requested By: Dave Ruvike

Ellicott City, MD 21042 Source: Well Wh er
Date/ Time Col- -cted: 9/7/2012 1041 Site: Pregsure Tank
Date/'I'ime Rec' i 9/7/2012 1234 Treatmenl: Prior to ediment F"tel'
Chlorine ppm: Free: ND Total: ND pH: 5.7
Collected By: 1. Yeager 6176JY Well #: HO-95-0197
" PARAMETER! - 'RESULTS UNITS REFERENCE METHOD  DATE/TTME/ANALYST -
Bacteria, Coliform. lotal, MPN C W) MPN IOm <l SM18 9223 9/8/2012 /0815 / CCH
Bacterig, E, coli, v I'N <10 MPN/100ml <10 SM18 9223 9/8/2012 / 0815 / CCH
Nitrute Q27D m 10 601 9772012/ 1600 / CCH
Turbidity 1.29 NTU <10 SM18 21308 97720121 1430 / IKW
Sand NS mg/. 5 Visual/Gravinistric  9/7/2012 / (430 / IKW

Pad bactera \ H‘mg\’\ N trate |
Lests OF
q [@ ;9 E"r\’\(ﬂl/‘(\lf(‘/k
- — I - . ~ @
s Gua\Aeq
NOTES
1 mg/L: milligrams per liter (also, parts per milljon)

MPN/ " 00 ml = Most Probable Number [of viable bacteria] per 100 m! of sample,
NS =1 ne Seen (NS indicates less than 3 mg/L)
NTU = Nephelometric Turbidity Units
Results 'ess than or within the reference range are considered satisfactory and within p.-able water limits at the time of
sampli .,
6 NIX:No e Detected
7 Visual vell check: Sealed, vented cap
8 pHand '“hiorine level tested on site

Reason for T st : Use & Occupancy
Building Pery it # : B12001425

B owN

Date Reported: 9/10/2012

MD State Certification # 133
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/gf L Bureau of Envirnnmental Health
7178 Calumbig Gateway Pirive Columbio, M1 21046

Howard County (#10) 313.2640 Fax (410} 313 2628
; Icalth Departr TD(310) 3132323 Toll Free 1-866-31 26300
- i Hu‘“h_DeP‘_l_”m‘_:nt_ website: w ww helivaltiorg

Peter 1., lie;lcnsnnM!) N.I...l". H.; ulh--l‘enltff (')fﬁccr

REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTA BILITY

PATE: | Fdf-pm WELL PERMIT & : O . 7257 . 86D >
PROPERTY OWNER: 7 / &/ 4o 14 ’%JU n Huen §
SUBDIVISION & LOT #: /P/ VER S 0o 7"f L=l

PROPERTY ADDRESS: _//0 2/ /%N’%/<5 . L’/é'?—3/€27/

CONDITIONS;

I} The well installed under permit # HO 9.‘5' - OCF7 has been documented to have a nitrate level
off2.7 ppm, which exceeds the MCL of 10 ppm.

2)  After installation and operation of a niteate fittration system. water samples collected on- 5‘%5//_2
indicated that the nitrate comtamination has been reduced 10275 ppm at the primary drinking tap

I hereby request that 2 Permanent Deviation to COMAR 26.04.04.09 be granted for the well jnsialied
under permit HQ - 757 o497 | am fully aware of the conditions under which this deviation wilj be
granted, and of my responsibilities as the well owner, which include advising any fuiure buyer! tenant of
the installation. condition and maintenance responsibilities of the nitrate removal device.

55 Original Signature(s) {Person(s) that jntend to live in the dwelling]

Prospective Owner’s Day Time Phone Number(s)

PUrRR /1.2
44443 ~RR -FRF 7 Jio-227- G428y

Prospective Owne
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Bureau of Environmental Health

yE s
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
7 (410) 313-2640 Fax (410) 313-2648
Howard Count y TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

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 II 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
(pCi/L); while the Gross Beta level was 8.1 + 2.7 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
targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

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 if you have any further questions.

Bert Nixon, Director
Bureau of Environmental Health

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


http://www.hcheaIth.org

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST

0697
Sample Bottle No. A: H_Ojg 1\70. B: _______ Field Blank Bottle No. A:

. Seid Report To:
R Nikoa

No.B:_

County:

Plant/Site Name: —&anci"ﬂ Lot 52
Sample Source: MM_ Location: #e -9 5 -069F
(well no., lab sink, sample tap, etc.)

TN DO0O0O000O0O

County: Plant No.
CHECK (one per box)
Drinking Water - Community [ Source (raw water) y._< Emergency |
é’:;neggl i %] ggl‘l,;ctqzmmumty LJ Distribution (treated) (] llig:l::;i 0
Other — Other (] MCL (| Special 1
Collector: K. Wo /F— Telephone No: __ 4£/0 —3/3 — 26 &5
Date Collected: 7/ 2- /_OF— Time Collected: am.___/*°*pm,
Nitric Acid Preserved: Yes £ No [J Iced: Yes [ No &
Submitters Code: D D Federal Project: D Field Data:
pH Chlgrine
Remarks: scunl.ﬂl/ Gl Mp,/ @. Ma[ af/ VM&L VL:C}'\
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
Gross Alpha 4000 A7 -aa8 |47 2, 2 ,7//&//;
‘/, Gross Beta 4100 3./ ,"'Z -
Radon-222
4
Bottle A i
Radon-222
Bottle B i
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 02/06
DHMH 4540 02/06

* Tel. No.: (410) 767-5537

* Fax. No.: (410) 333-5373
ORIGINAL - LABORATORY



