
~~01 I (MDE USE ONLy)

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

0;)1*'11: Ur- m*,n'~rtu
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

In,.., n~rvn. m"'Q' ~ ,",\lYlftI. II;;.., •..•.••n ••.•

45 DAYS AFTER WELL IS COMPLETED.

COUNTY II ~I I /
NUMBER S J. 0 "T / 'f

yy

STICO USE ONLY
DATE Received
MM DO

DATE WELL COMPLETED

22

Depth of Well 26 q\,," 01'
;2 ~12 I '\

".(T""O•.•.N~EA:;.,R""E.;:;ST~FOO"=T);-

PERMIT NO:
~M "PERMIT TO DRILL WELL"- ts: 06K(MM

/}
15 28 29 30 31 32 33 34 35 36 376 13

DO yy

C~

I--------L..--...J....---'"---fc T 2 I DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFULWELLS: 0 T 2 1'1_

1----------~~y~~~~n~E1~ 6£
WELL HYDROFRACTURED L!J ~ A 8 9 11
I-------------==--...I,;=-~ C2 _

CIRCLE APPROPRIATE LETTER H '--23--24- 26 30 32 36
S

MAIN

CASrr:}INGTYP

S

Nominal diameter
top (main) casing
(nearest inch)!

~
63 64

Total depth
of main casing
(nearest foot)

61

A A WELLWASABANDONEDANDSEALED
WHENTHISWELLWASCOMPLETED C 3"-- _

E ELECTRICLOGOBTAINED R 38 39 41 45 47 51

P TESTWELLCONVERTEDTO PRODUCTION E
I-_...:W:.:E;;:;L;:;.L ---f ~ SLOT SIZE 1 __ 2 __ 3 __

I HEREBYCERTIFYTHATTHISWELLHAS8EENCONSTRUCTEDIN
ACCORDANCEWITHCOMAR26.04.04"WELLCONSTRUCTION"AND DIAMETER (NEAREST
~A~~~~~~M~~~r~ll~;LiH~~N"O~~I~~~o~T~:il~~N:~:S~~~~~ OF SCREEN INCH)
~~~~~E~:'CCURATEANDCOMPLETETOTHEBESTOFMY 1-------...fr~~;..m----..;.60.;,.to-----~

DRILLERS LlC. NO. I M ~ D 4- ~ 'L I

DRILLER~1!,tdluJf 7U~
(MUSTMI'I CHSIGNATUREONAPPLICATION)

LlC. NO. I __ 0 _ _ _ I

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

60 61 66

cl31
1 2

PUMPING TEST

WATER LEVEL (distance from land surface)

:',5-BEFORE PUMPING :!5 _
17 20

'7.5/
ft.

WHEN PUMPING ft.

E
A
C
H

C
A
S
I~---

OTHER CASING (if used)
diameter depth (feet)

inch from to
tf '1.1.t' 'IZ:tIJ ,

"

22 25

TYPE OF PUMP USED (for test)

~ air ~ piston ~ turbine

other
~ centrifugal [ID rotary [QJ (describe
27 ($ 27 below)

QJ jet [!] s bmersible
27 27

PUMP INSTALLED /l
DRILLER INSTALLED PUMP YES <.t..!!9I
(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,O)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER

29

35

screen type SCREEN RECORD
or open hole ~ ~

{ap~3~at~

~be~W)

~
HOLE

W
37 41

BRONZE

W
;ztlJ )

15 17 21

GRAVELPACK
IFWELLDRILLED
WASFLOWINGWELL
INSERTFINBOX68

PUMP COLUMN LENGTH
(nearest ft.)

68

43
(circle appropriate box
and enter casing height)

LAND SURFACE

47

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

T (E.R.O.S.) W Q

70 72

CASING HEIGHT(rtD above~

[;] below ~
49

'I (nearest)
..0:6...- foot)
50 51

TELESCOPE
CASING

LOG
INDICATOR

74 75 76
OTHERDATA

LOCATIONOF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND lOR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEA~REME~TS TO ~E}L) - tL-'~\

~w,t.tJi IS

1
DENV-CROO COUNTY



STATE PERMII NUMccn

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL (rJ-n - 9;r= OG9-P-

ro fill in this form completely 79

SEQUENCE NO.
(MDE USE ONLY)1423

please type6

B 3 . J ~ LOCA TlON OF WELL
I--=-~.-.J ~I,t-t! A..J. I

8 COU TY- 21

I A I.~ u~ riJOxtk Q.
23 ~LHiDIVISIO#

OWNER INFORMA TlON
I

42
8 13

I kU~~ J~ 1;. +hxn 14< .!knc<. 34
15 Last Name Owner First Name

16, ras= !6nMk,. (2,. kii ~t!;O J
36 "7Street or RFD 55

I (3 d:fu4da I r flld ;)0 R/ '7 I
57 Town 70 State 72 Zip '76

SECTION '--_---' LOT I La I
44 46 48 50

I 52 {;tffrf#---"t:-=--1I~---------7--'1 I..-/

MILES FROM TOWN (enter 0 if in town) ,--I SL--_M",---,-I J
73 76 77 78DRILLER INFORMA TlON

I ~X711~.R. M SDO':;'~D:~~:"t!.':r -, "U~"* No - "
I c- ....JI i r/.-yJ1AumL- Lv J.U..th btL c
Ftf' arrfo ~ ---,

I ') SI-;}-- ct6j4( U 2tt:t (hAJJ!Hd .61-rlt
Address (T I

L- ~<d1j, t!.. ~,---~/--=,- ;j3U</)'----"t!J~2----'
Signatuf, I"' Date

4B
30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 'S is- 37

DISTANCE FROM ROAD --E:I
ENTER FT OR MI 38' 39

APPROX. PUMPING RATE
(GAL. PER MIN.) TAX MAP: ~ BLK: -#- PARCEL 2...012SoD2 8

AVERAGE DAll..Y QUANTITY NEEDED
(GAL. PER DAY) 14 20 NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

Lp.1 k~v~c.rrl~~·_---->..~I-=J'-21 IJ= pO ~/(f
dOUJ\iTY NAME \J.:::::,/ COUNTY NO.

USE FOR WATER (CIRCLE APPROPRIATE BOX)

rnl'POMESTIC POTABLE SUPPLY & RESIDENTIAL

(~ IRRIGATION
ra FARMING (LIVESTOCK WATERING & AGRICULTURAL

I~ IRRIGATION

INSERTS---
41

STATE
SIGNATURE

INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

GEO-THERMAL

22

000
63

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

SOURCES OF DRILLING WATER

1~
2,

3.

APPROXIMATE DEPTH OF WELL I ;300 I FEET
24 28

NEAREST
INCH6

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
Jelled & DRIVEN

~ (Hydraulic Rotary)

DRive-POINT

JETTED
WRITE THE BOX NUMBER

FROM THE MAP HERE

t
E fjz..r B
N f'1( 3

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DIS;ANC' FRDM wsu, TO "AR'ST ROA~

AIR-PERcussion

REVerse-ROTary

olher

REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX)

~THIS WELL WILL NOT REPLACE AN EXISTING WELL

W 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

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

N
52---

Not 10 be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER

SPECIAL CONDITIONS
N01E _ "f.>PRC'VING o\UTHORHIES SHOULD USE SEP

@COUNT"--- --------



Igformation Form for the Installation of the Well Purolh litlr;ss AdapSer. Insl 3111mb' liPiD'
NOTE: Tbe instaner Is ftSpODSible for requestlD& aD bUlleetiOil priot to 9 •• ~n the dlf of the deIlre4

bdpedioo. No 'Workb to be covered ~d1.pproved by the llealth Department. AlIlDItallatiou must tomply
",ids the Natloaal StandlU'd Pbmibilla Code (NSPC. as amended locally) IIl!I COM,cUl26.04.04 (MD Well

Construc:tloaB.eplatioas). mw on of om te e fonn is uirecl rior to

, .' ';

HOWARD COUNTY HEA,LTH DEPARTMEN1'
BUREAU OF ENVIRONMENTAL REALm

WAr9.. AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)31>1648

(MaR drde 1NlC) Licensed 1'1wnber Licensed Well Driller 't;;nsed W1;ll1)nmn Il'\SIaili'
LiCenSe 1# aDd ofindividual teSP.Onst~lefor the field i.nsta1lation: ~ ~ ~
.Nama (Print); y"vl DKyo::E_ Li~IUCN PI c:J I~
•/LUcesucd iIIdMdual Il"alt perf Oral the adUal WtalbtioQ. Apprentkes.nust be under the cIireCt
IUpervUioll of a liceuatd joutl1eyman or muter plumber, puJl1P installer or weU ch1lter. LlceDJtS ma~ be

S\lb ected to raeld verifleatioo.

Sub~ ~.t. Pld•••A""'''' Wen C1III •• 4 Electric Coodajl
Make. GB"d;;i~~._ :Makc: kMJt.GlI Two piCCO watenight cap: v::::.
Model #: ~ Ss;x;:: Q2::i ge> ..Mo<lel#:t"1f' 51>0 Screened. vented well cap: .,.,....
PumP Capacity IS GPM Depth:":&''' (36" nUn) cap secured to casing: ~
WellYic1d:~GPM NSFapproved: Y63 conduit~18"B.O.:~ t,.--
Depth of well m;Ountcred at time of pump inStallation:~"'<fect) Conduit secured to well cap!-
1f pUlJl~capacity exceeds· well yield. a low water cut off $witch is required by NSPC 1990 Section 17.8.4
Torque amston or Cable JWI1ds uc required - Must cl.rclc one Co=..~
. 5 afety rope. ir used, attached to ipside of'well CasiDg with eye bolt .$/1-

Bouse CfJpnectioD
PVC sleeved to undisturbed soil at wall penetration: >'6:5"
Appco)(imatc length of sleeve; $) . .

•min) Sleel'e caulked and sealed properly:. yE!d.-

date

For Healtb Department Yse Oply - Ngt to be comoleted by Iuitaller

DateInsp.Requested: DateInsp. AppC'ClVtCl:
Inspection Data: Pitless adapter and water S'Ilpply line at least 36" below grade

Two picco cap inStalled and lltta<:hed to casing secun:1y
Sec. ~nduit extendS at least 18" below pdt/attached to ~p property ---
Safety rope installed inside ofweU casins
Correct well tag attach~ properly and casing S" above finished grade
Watl:I supply line slteved adequately at boUSe connection
Adequate grout observed below pitle.ss adapter

HD-2lS(Rev• 8/00)



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALTII
WATERANDSEWERAGEPROG~

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

Information Form for the Installation of the Well Pump, Pitless 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
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.

Licensed Well Pump Installer

Name of Property Owner: Telephone #: <

Subdivision: Lot #: ~ Well Tag # :HO -'l1f-0&95
Site Address: 77 0'23 RlAn+t r:.s V,' «W
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:__ Conduitmin 18" B.G.: _
Depth of well encountered at time of pump instaIlation:__ (feet) Conduit secured to well cap:_
If pump capacity exceeds well yield, a low water cut off switch is required byNSPC 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
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: Date Insp. Approved: f:/2.:1.-.lJe;..2 @
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 --=z:=

HD·-215 (Rev. 8/00)
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I
i

/

!/~:.~NGIN~ERS \. ~O, SURVEYORS.. P~N~RS', \

ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLIcon CITY, MD 21043

11132 HOl1lew~lJ({Wf)otMh149;}."f LQ?,1/24,21J07 sH¥.! r1.1D-465-6644
nc. K -ocera Mila KM-2530 KX. c3

BENCHMARK RIVERWOOD,
LOT SJ

FORTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE: 1/24/07
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oward County
ealth Department

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (41.0) 313-2648

'TDD (410) 313-2323 Toll Free 1-866~313-6300
website: www.nchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submittlng a well permit application for a proposed well for new
construction,.please indicate one of the following:

Well Site Location:
RI VettOooc! /1vtre 1/:
SubdivisionJProperty Name

IIB--1Z
Lot#

~The well siteshas been staked by _&....;;.........'#,--oJ.~-"-:-'--.I.~~~r-- _
(professional1and surveyor or company employing professional land rveyors)
on . (date) and does not require a.site inspection.au lw/J- ~ ~ ~ iur 1"2-/2Jl/~(;

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

; '., ,
," , - .~; '"oj :'

"/ [~ .
t..

http://www.nchealth.org
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"J.W-e:~-;;
7'/---

14.. Howard County,C; Health Department

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
Expiration Date - March 20, 2013

September 20,2012

Homeowner
11033 Hunters View Road
Ellicott City, MD 21042

RE: Riverwood II, Lot 50
11033 Hunters View Road
Building Permit: B12001171
Well Permit: HO-95-0695

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 911712012. Final approval of the well line connection to the dwelling was granted on
612212012. The well construction was completed on 7/5/2007. Water samples were collected on
8129/2012 and 9/10/2012.

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 7/512007. Results showed a Gross Alpha
level of 4.0 ± 1.0 pCi/L and Gross Beta level of 6.0 ± 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target
level of 50pCiIL (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.

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-95-0695. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

Be advised that while your property is connected to the shared septic system for the subdivision,
the elevation of your house relative to the sewer line in the street required a pump chamber to be
installed on your property. The tank design includes two compartments in which the first
compartment settles out some of the solids before the sewage travels to the second compartment
housing the effluent pump where it will be pumped to another pump chamber at the curb. From
there, a grinder pump will pump the sewage to the shared sewer collection system in the street.
This tank will require some routine maintenance on your part including, but not limited to having

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


the tank pumped out approximately every 5 years by a licensed sewage hauler and servicing the
pump as needed.

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
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/documentlWSP-Labs_201 Oapr16.pdf

Approving Authority,

9~Je--,,·,,-,
Jeff Williams
Program Supervisor
Well & Septic Program

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

http://www.mde.state.md.us/assets/documentlWSP-Labs_201


09/04/2012 07:57 4108480298 FOUNTAIN UALLEY LAB PAGE er/ai

REPORT OF ANALYSIS
Laboratorv II) #; 86146

Riverwood Lot SO
Account #: 3123

Reference:

Location:

." " ",

Total: ND
6176JY

Cornnanv: National 'later Servicing
Requested By: Dave Ryt:!. ~
Source: Well Wak'
Site: Pressure 'I, Ink
Treatment: None

\

"

11033 Hunter's View Drive
Ellicott City) MO 21042

Date/ Time Colle, led: 9/10/2012 1110
Date/Time Reo'd: 9/10/2012 1336
Chlorine ppm:
Collected By:
;",:':;),.;~Ic'''1'''.,.11:1--..,.
:;:r:~M"~;~:~:~

Free: ND
J. Yeager

pH:
Well if.:

6.7

Baoteria. Collfbrrn, "I "WI. MPN

Bacteria. E. coli. MI'I <I.() MPN/I()() ml <1.0 8M189;!n 9/11/20 I 21 woo I eel [

NOTES

1 MPNI I flO ml ,..,Most Probable Number [of viable bacteria] per 100 m! of sample.
2 Results "'~S~ than of within the reference range are considered satisfactory and within pitiable water limits III the time ofsamplir .',.
3 ND:No'le Detected

4 Visual' .cll check: Sealed, vented cap
5 pH and: 'hlorine level tested on site

Reason for l '9t : Use &. Occupancy
Building Pennt # : B 12000 171

MD SlrTfe Cart/ficalioll # I J,J

Date Reported: 'Wi/20J.2



08/23/2012 06:46 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01

1

'.:· ... •. ·.:.}:FC!UNTAIN'VAttEY ANALYTICAL LABORA TORY, INC.
,i:413 (l'~dTinejttJwn Rd •."Westn1inster,::MD' (41(.) 848;;1014 (4iO) 876-4554 FAX (4.10) 848-0298

•••••••• '~- .-'--- '. __ •• __ •• ,,'" -------- •.•• ~ ••••• " •••••••• ", •••••••• ----- ••• , •• -~-- .•• ----~--... -----_ •• _. ._._ •••• _ •••• _ ••••• 1.

REPORT OF ANAL YS.IS
Laboratorv ID # 86017 Account #: 3123
Reference: Riverwood Lot SO Comoanv: National Water Servicing

11033Runter's View Drive Requested Bv: Dave R)'\:ke
EUicott City, MD 21042 Source: Well W;ller

Date! Time Coll .cted: 8/29/2012 1255 Site: Pressure rank:
Date/Time Rec', : 8129/20 12 ~1800 / Treatment: NOlle
Chlorine ppm: Free: ND Total: NO . pH: 5.9
Collected By: C. Holland 0547CH Well #: HO-95.flli95

PARAl\B1ER:'; ".~lJt4'S UNiTS REFERENCE ~ETH()J)
Bacterin. CoUrOnT! Fotal, MPN ~ MPN/iOOml <1,0 SM189223

Bacteria. E, coli. to, I'N <1.0 ~MPN/IOO ml <1.0 SM1!! 922:1

Location:

8/30/20121 1230 I SNZ

Nitrate 2,2S~WL

2,23 ~ru
NS ~mg/t

8I30l2012/1230/SNZ
10 601 8/30/2012,'12201 CCH

SM1821301' 8/30/2012 1084.5 I.lKW

VjsllaVOrnv,· lelric 8J3()/2012I ()S54 I JK W

TUrbidity

Sand
<10

.NOTES
mg/L , milligrams per titer (also. Parts per million)

2 MPN 100ml '" Most Probable Number [of viable bacteria] per 100 mt of sample.
3 NS = '-lone Seen eNS indicates less than S mglL)
4 NTU Nephelometric Turbidity Units
S Resul' '; less than or within the reference range are considered satisfactory and within notable water limits at the time of

samp) ng.
6 1IID:1'- 'Inc Detected
7 Visue well check: Sealed. vented cap
8 pH ar· ( Chlorine level tested on site
Re880n for "est: U~ & Occupancy
BuildlngPc·rmit#: BI2000!7!

MD Slate CerlljiCiltion # .13,1

Date Reeorted:



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

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

website: www.hchealth.org

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

September 10, 2007

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

RE: Riverwood IT Lot 50
Well Tag: HO - 95 - 0699

To Whom It May Concern:

A sample was collected from a yield test on July 5, 2007 and submitted to the
Department of Health & Mental Hygiene Laboratory 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.

Sincerely,

&fl,~
Bureau of Environmental Health

Results from this screening revealed a Gross Alpha of 4.0 ± 1.0 picocurieslliter
(pCiIL); while the Gross Beta level was 6.0 ± 2.0 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 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.

cCjEric Dougherty, MDE Water Mgmt., Groundwater
\/ Well & Septic property file

http://www.hchealth.org


orate or 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
1=(50B1395069'5

Sample Bottle No. A:..;! No. B: _

Plant/Site Name: R; ve.r "'-Io:xi - Lo+ 50
Sample Source: Hun+r rs View RoC{d
County: Plant No. 000000000

CHECK (one per box)

~oo
o

Drinking Water
Landfill
Stream
Other

Community
Non-community
Private
Other

Collector: [3r I'a h & k<: r
Date Collected:~1 s- I~() 7

Field Blank Bottle No. A: _ No.B: _

County: HOI,..,Jord

Location: --,-H--'(~~=-eI;"-I-0-'-[....,?ar~.-b-.~;-o()';::-k,--,f!::::am---'-~~I:r"':-t-ap-·,-e-:-tc-'-.)---

o
o
~o

Source (raw water)
Distribution (treated)
MCL

~
o
o

Emergency
Routine
Recheck
Special

Telephone No: ----'--lW--'-.I-=()...L.C) J""",2L-J 3o<L----""-J.~~~Lf.._3'------__
Time Collected: a.m. - p.m.

Nitric Acid Preserved: Yes EsJ No 0 Iced: Yes 0 No m
Submitters Code: 0 0 Federal Project: 0 Field Data: _

~<;Cf~11D/C- (~/f-f.c+prl DUr{'nq Y/p/rt i~_"\+ onneRemarks:
I a./ Test EPACode Laboratory No, Results (pCi/L) Date Reported

V" Gross Alpha 4000 ~Z if±, t7~l<&r
V Gross Beta 4100 ~~ rn -: 'L T T

Radon-222
4004Bottle A

Radon-222
4004Bottle B

Field Blank A 4004

Field Blank B 4004

Tritium

Ra - 226 4020

Ra - 228 4030

Total Uranium 4006

•Tel. No.: (410) 767-5537
PROGRAM COpy

l-L,- ChI '

•Fax. No.: (410) 333-5373
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