c . E ! i NIO. l I I THIS REPORT MUSI BE SUBM” lED WITHIN

12 3 L 8 -
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY gﬁﬁgg g,J, £9.0 o1/
IN COLS, 3-6 ON ALL CARDS) PLEASE TYPE £l Jotl g
PERMIT NO.
STICO U iy DAT: WELL DSOMPi;YETEQ Depth ﬂof:WeH [ d '{ FROM “PERMIT TO DRILL WELL™
S oo Aat 75 2007 22 2L 4 « - gy -0
8 13 15 20 fo NEAHE§T FOOT) 2 28 29 30 31 32 3B M 35 36 37
OWNER () eriesd Fo L Sl %N i _ S
STREET OR RFD. /' ¢Z ) TOWN__ CHico T8 7 £}

SUBDIVISION __/ Lt/ -t sors o [Hs

Z SECTION LOT b 7 B
WELL LOG GROUTING RECORD  / I I
Not required for driven wells WELL HAS BEEN GROUTED Y 1 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 5
H TYPE OF GROUFING MATERIAL (Circle one -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING NG (Circle on ) 5 HOURS PUMPED {nearest hour)
88

e 5 CEMENT. E@ - BENTONITE cLay [B]C]

n

DESCRIPTION (Use if water 3 -8
additional sheets if needed ) FROM TO bearin 45746 /7, 45 4G of 5 744 %
NO.OF BAGS_. —___ NO.OF POUNDS __/ - = ¢ PUMPING RATE (gal. permin.) ___— -
o ¢ . 1Y L 15
(4Fne 3i sk QAL IS WAl METHOD USED TO Bryih ot
: DEPTH OF GROUT SEAL (to nearest fool} | MEASURE PUMPING RATE = *_ " -+ — )
£ ft. e ;
: “rom TOP 52 5 BOTION 58 ’ WATER LEVEL (distance from land surface)
- g (enter 0 if from surface) /2 :
f~ 21t L 2 R casing CASING RECORD BEFORE PUMPING - —= ft.

WPGS 2 2
e iich WHEN PUMPING L
appropriate CONL 2 25

od
t;:eloa' TYPE OF PUMP USED (for test)

PTA () =
* air iston '. turbine
MAIN Nominal diameter Total depth lz-l @ o :

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ i @ (describe
7 & Vi B 27 77

ook B0 g4 2 jet @ submersible
37 =

E OTHER CASING (if used)
é diameter depth (feet)
R/ ineh from, to p
5 date = ol o PUMP INSTALLED / J
A L M DRILLER INSTALLED PUMP YES 1 NO/
B (CIRCLE) (YES or NO)
N
a L I " ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCFIEEN RECORD TYPE OF PUMP INSTALLED et
or open hole PLACE (A,CJ,P,R,S,T.0) 29
insert FADT CAPACITY :
b e BRONZE oLe GALLONS PER MINUTE

beiow gg (to nearest gallon) 3 35

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
o 3 & (nearest ft.)

4

NUMBER OF UNSUCCESSFUL WELLS: &
43 47

w
-~

1 : : : :

E /CASING HEIGHT (circle appropriate box

WELL HYDROFRACTURED i @ 7 11 15 17 21 |, and enter casing height)
c, ‘ ‘ “above

CIRCLE APPROPRIATE LETTER [ ey St i LAND SURFACE
A WELL WAS ABANDONED AND SEALED 8
A WHEN THIS WELL WAS COMPLETED Cs IZ' below / (”?g;%sﬂ
E ELECTAIC LOG OBTAINED R™38 38 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E

P wel € SLOT SIZE 1 4 g LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ' SHOW PERMANENT STRUCTURE SUCH AS

e i o e O | DUMETER e A i o

OF SCREEN INCH) LA AR AT

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e T e th T

HEREIN IS ACCURATE AND COMPLETE TO ?HE BEST OF MY 56 &0 THAN TWO DISTANCES

KNOWLEDGE. from to (MEASUHEMENTS TO WELL)

DRILLERS LIC. NO.1 M = D&~ 7 | | chaveLeack <, : e,

; Y 5 IF WELL DRILLED \
A ; WAS FLOWING WELL B
1) INSERT F IN BOX 68 €8
(MUST MATCH SIGNATURE ON APPLICATION) NMDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) i
LICEND .m0t o iy T {ER.O.S.) w Q i

70 72 e s ®

SITE SUPERVISOR (sign. of driller or journeyman e i LOG 74 75 76 ~ ~— i =

responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA il { 2

COUNTY =

DENV-CR0O0




g EMERGENCY/TEMP NO. IF ANY

Bt BREE - T ol STATE OF MARYLAND il
(& - - ¥
R : A.Pli’i'.l?A‘T!ON FOF:‘:if?yA/ZT TO DRILL WELL ;;4{, -5 -0z
B T, B B e " fill in this form completely
B_a;te jFiece;v?d APA) | B 3 / LOCATION OF WELL
21 { O OWNER INFORMATION K g \
8 m o v 13 s COUNTY = e o1
R s e P o 4 Z
L_{ {/’1;;21./' fi b 1. "-f;“;; 1 £ Nt o J L\ g ts T /f'/"f uﬁ{/f A.de 2 J
15~ Last Name Owner First Name 34 23 SUBDIVISION 42
7/ ey 1 g
G os ot @ i 80D .
o905 Hoehltidae fh. Soras iz 50O SECTION | LoT L
36 i D 55 LZél“' 46 4 50
£ / 7. P TR | iz e -~ . S s
(Lot Z 0o da U 208 /(7 | \ E 2L o O, !
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 7 71
DRILLER INFORMATION : 1 K
i e MILES FROM TOWN (enter O if in town) | 2 M_1)
I ,,ﬂ_‘,“ L DNpegri M Do 2 ; 73 76 77 78
Driller's N}ne ! 1 76 Licens; No. 81 B|4 '
| o —3 . b ot ey By 1 2 7y ~ n
12 ¢ Frlgepme (a/dll (S, £, o J DIRECTION OF WELL FROM i JWJ
Ffr'n Nauﬁe 2 /7 ; V) TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
S5/ fadze K4 Jpat . 31} A 2 1571 ON WHICH SIDE OF ROAD %
Address .,j (CIRCLE APPROPRIATE BCX) - @]E
| beept £ MNagpi [ - 30- 07 B
Signature / g Date 34 24 a7 SOUTH
B j WELL INFORMATION s (" DISTANGE FROM ROAD /= 7
APPROX. PUMPING RATE ——— - e i
AL PER RIS 5 R ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SJ0 Tax Map 27 Bk _4f  parceL 20
(GAL. PER DAY) 1a 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

f@\] DOMESTIC PCTABLE SUPPLY & RESIDENTIAL

/7 <
2 IRRIGATION Al 1)
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL €OUNTY NAME S
IRRIGATION STATE
: SIGNATURE INSERT § —=
22 1] INDUSTRIAL COMMERICIAL, DEWATERING 7 : y

E PUBLIC WATER SUPPLY WELL

[T| TEST, OBSERVATION, MONITORING e ‘ s = :
' ¥, uil ‘ Z P
(G| GEO-THERMAL GRID 575 0 05(?5 GRID gg . 000

3 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL S C L e L EOUATE VR ot

. g WITH AN X 8//3/07
- N SOURCES OF DRILLING WATER

APPROXIMATE DIAMETER OF WELL (4] INCH 1. e b
=2 2,
METHOD OF DRILLING (circle one) 3. %"

BORED (or Augered) JETTED Jefted & DRIVEN

£
&
\AIF! ROTary J AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @W ;
7 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE @/ |ﬁ
REPLACEMENT OR DEEPENED WELLS e 0

i (CIRCLE APPROPRIATE BOX)
‘EE] THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE -,
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTARCE EROM WEEL Es el e o '/4
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

{
i
{
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N | &
(IF AVAILABLE) 41 - e 1_‘&
Not to be filled in by driller (MDE OR COUNTY USE ONLY) { ‘ SPpen
i 'lk-'” - _‘QL A /“’?,‘(
L) Z 00 & = . -
APPROP. PERMIT NUMBER A2 CL < U0 7 _G 2 QF * ‘}”ﬁ ey -
R
PERMIT No /£ } N
SPECIAL CONDITIONS 17 N : ' By
NOTE  APPACVING AUTHORITIES SHOULD UISE ssr—mnsﬁsﬁr{?nsms::{:" !' _,: ‘,ﬂ‘ - ? ‘f"‘{ /' 27 i, -;,v*’,i‘ji,?:{; = @

DENV-Permit 97 @ COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
iF BUREAU OF ENVIRONMENTAL HEALTH
i . WATER AND SEWERAGE PROGRAM®
> ‘ TEL: (410)313-2640 FAX: (410)313.2648

NOTE: mmshﬂcrumpauﬁhhrorreqnmgmimpmonpﬂormmmmmdnyo!tlu: desived
Inspection. Noworkumbcwveredunnhppmedbymmmpmm All {nstallations must ¢comp
with the National Standard Phnnblng Code (NSPC. as ummdedhcal!y) md COM.AR 16.04.04 (MD 7

; Refw ! d Ocen Xt bad

Construction Regulations). Sghmissis ;
Compasy Name: /QAQh//aavaf/ Lgﬁmzyg iik; Ihk@hnnc#' uEED/ FS#r 333
Address;
24 Z¥A

(Must circle one) Licensod Phanber  Licensed Well Drller [ Licensed Well Puanp Installer /.
Licenss # and name of individual responsible for the field instaltation:
Name (Print): _ DAVrD  Kycke Liccosed AL o/ ¥S
*A liceosed individual must perform the actual installatios. Apprentices must be under the direct |
supervision of a licensed journeyman ormnwplnmbcr,pumpmxtaﬂer or well driller. Licenses may be
mbjemdtoﬁddwriﬁmw.

Nama of Pro J%Mﬁ Telephone :
Subdivision; L Lot# Lo 7 Well Tag#: BO - 28 - 0.7/ 1
Site Addross: 7?7 Charia hridee
' ' Mo
. gil:le Peagp Dats i Well Cap and Flectric Condui

id

Maks: ! Twa piece watertight cap:_
Modal#-;:.s‘s_@_a az»ﬂi‘ﬁ Model#, 24 Ton Screened, veuted well cap;__ <
Pump Capacity /5 GPM Depth: &%~ (36"min)  Cap secured to casing;_o-
Well Yield:_ /85 GFM. NEF approved:_ yg=s Coaduit min 18" B.G.:__ v

Depth of well cioountered at time of pump instaliation: Zeg (feot) Oondmmdtowcﬂm
Kpmpmmdwﬂcwdswmmuahwmrmﬁsmhismqum19905ecﬁ0n178.4 .
Torque arrestors or Cehle guards are required ~ Must circle one N/’g .

Safety rope, Huscd,atm:hdw inside of well casing with eye bolt 225

Houge Connaction

PVC sieeved to undisturbed soil at wall penetration:_Y&-3 Y@
Approximats leagth of sleeve: 5

X' min) Sleeve caulked and sealed properly; v =t

: redmbentleastt:nfeetfmmthemphctank,pqmpchamber SeWage
box,drmnﬁtls,and SEWage PesCrve ared Ifthismnﬁbemompﬁshed,cmﬂct&h for

Inspecuaan Pitlessadaph:randmmppbrlimaﬂmt%"belowgnde
Two piese cap installed and attached to casing securely T
Eles. conduit extends at least 18" below grade/anached to cap propery

Safety rope ingtalted inside of well caging ;
Correst well tag attached properly and casing 8" abovs finished grade
Water supply line sleeved adequstely at house connection . o,

Adequate grout cbserved below pitless adapter -~

HD-215(Rev. 8/0Q)
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BENCHMARK RI\/ERWOOD PHASE 2

,5;: ENGINEERS - LAND SURVEYORS - Ptmus:ns : \\\ LOT 6 7
E[\IGII\IEER|NG INC. FORTH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE -+ SUITE 438 - ELLICOTT CITY, MD 21043 » s
! SCALE: 17 = 50° DATE: 1/24/07

P11132 HomewddHlENE 0% 1@ B § 185 11252007 8 Fift¥o AMD—-465-6644
mc, Kyocera Mita KM-2530 KX pe3




ENVLIRUNMEN AL HEAL ITH FAGE WYZ/v3

wos £ LOBD L4104 4in3Llisbag
- 7178 Columbia Gatewdy Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
g"a‘ﬁz cllz)County TDD (410) 313-2323  Toll Free 1-866-313-6300
© epartment 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: :
4 H/éll/woojL Phue . H3-17 Costkbndse P4 Musrars Vied Rosd

Subdivision/Property Name  Lot¥ Road Names' ’ / :
Ofen fud Rosd ¢ Lhithosd Wey

O The well siteshas been staked by &Nﬁm hL (qwg ,

(profess:onal tand surveyor or company employing professional land §drveyors)
(date) and does not require a site inspection.

et Dty o B plate boy 12)25)06

O The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site

location.

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

O tsrenteq s

20(-825-1¢9°

68 2!:4 81 {55




Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TOD 410-313-2323 | Toll Free 1-866-313-6300
Howa‘rd County www . hchealth.org
Health Departrnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — August 26, 2013

February 26, 2013

Homeowner
4877 Castlebridge Road
Ellicott City, MD 21042

RE: Riverwood II, Lot 67
4877 Castlebridge Road
Building Permit: B12003336
Well Permit: HO-95-0712

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 2/20/2013. Final approval of the well line connection to the dwelling was granted on
1/10/2013. The well construction was completed on 7/3/2007. Water samples were collected on
2/22/2013, 2/19/2013, 2/13/2013. 2/11/2013 & 2/7/2013.

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 8/13/2007. Results showed a Gross Aipha
level of 9.0 £ 2.0 pCi/L and Gross Beta level of 9.0 = 2.0 pCi/L. This exceeds the maximum
contaminant level (MCL) of 15 pCi/L: and/or 50 pCi/L, respectively.

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-95-0712. 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 Maryiand, 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/document/WSP-Labs-2010apr16.pdf

Approving Authority,

et (gt
Heidi Scott, R.S.

Environmental Sanitarian
Well & Septic Program

ce! Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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IHIS Oid Tmeyt&wn Rd. WeStth&r, MD (410) 843-10]4 _ (410). $’76-4554 FAX @ 848‘0298

- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

REPORT OF ANALYSIS
Laboratory 1D if: 88196 Account #: 3123
Reference: Riverwood Lot 67 Corpanv: National Water Servicing
Location: 4877 Castle Bridge Raad Reauested By:  Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Colleated: 2/22/2013 1310 Slte: Pressure Tank
Date/Time Rec'd: 2/22/2013 1500 Treatment: *on
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: C. Mooshian 7268CM well #: H0-95-0712
PARAMETERS )  RESULTS UNITS REFERENCE METHOD  DATE/ITME/ANALYST
/ Turbidity 8.14 NTU <10 SM18 21308 2/22/2013 7 1620/ CCH

e
o S

NOTES
1 #a* Sample collected prior to Softener/Neutralizor/Sediment Fiiter
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potmble water limits at the time of
sampling.
4 NiXNone Detected
§  Visual well cheok: Sealed, vented cap
6  pliand Chiorine leve! tested in fab
Reason for Test § Use & Occupancy

Buildiog Permit # : 12003336

Date Reported: 2[22/2013

L.

MD Seaxe Certificotion # 133
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[ FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. J

1 1413 Ol Taneytown Ril. Westminator, MID  (410) 8481014 (410) 8764554 FAX (410) $48-0208

REPORT OF ANALYSIS
Laboratorv I #: 88195 Account #: 3123
Reference: Riverwood Lot 67 Company: National Water Servicing
L.ocation: 4877 Castle Bﬂdgﬂ Road Requested Byv:  DPave quke
Elicott City, MD 21042 Snurce: Well Water
Date/ Time Collected: 2/22/2013 1312 Site: Test Port
Date/Time Rec'd:  2/22/2013 1500 Treatrent: Softener/Neutralizer/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: C. Mooshian T268CM Well #: HO-95-0712
PARAMETERS RESULTS TUNITS REFERENCE METHOD  DATE/TIME/ANALYST
C/ Turbidity 4.91 NTU <10 SM18 21308 2222013 / 1545 / KW
Ol 3| 1b
o &

i NTU = Nephelometric Turbidity Units

2 Restits less thap or within the reference range are considered satisfactory and within potable water Timits at the time of
sampling.

3 ND:None Deteoted

4 Visual well check: Scaled, vented cap

5 pH and Chiorime level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : 12003336

Date Reported: 2/22/2013

MD Srate Certification # 133
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i FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. ‘J'

L..__,u.. Mll}_ﬂ_]{! weytown Rd Wﬁtminster, MD ('ﬂﬂ) 84&1014 (410) 876—4554 wFﬁS{l_ﬂl 848_—_([2_98 _
REPORT OF AN ALYSIS
Laboratorv 1D #: 8815] Accourt #: 3123
Reference: Riverwood Lot 67 Company: National Water Servicing
Location: 4877 Castle Bridge Road Reanested Bv: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 2/19/2013 1220 Site: Test Port
Date/Time Rec'd: 2/19/2013 1530 Treatment: Softener/Neutralizer/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: C. Holland 0547CH Well #: HO-95-0712
PARAMETERS ' RESULTS UNTIS REFERENCE METHOD  DATE/TIME/ANALYST

Tarbidity 27.2 NTU =10 IM18 21308 2/20/2013 / G745 / IKW

NOTES
NTU = Nephelometric Turbidity Units

Results less than or within the reﬁerence range are considered satisfactory and within potable water limits at the ttme of
sampling.

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

Reason for Test Use & QOceupancy
Building Permit ¥ : 12003336

B

Date Reported: 2/20/2013

MD State Certification ¥ 133

—_—— 22 TS
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FOUNTAIN VALLEY ANALYTICAL LABORATORY,INC. W

‘.iﬁ { i D14 Tanegtown Rd:  Westimingter, MD _ (410) 845-1014 (410) 8764854 " FAX (410) 8480298

REPORT OF ANALYSIS
Laboratorv [D #: 88091 Account #: 3123
Reference: Riverwood Lot 67 Companv: National Water Servicing
© Looation: 4877 Castle Bridge Road Requested By: Dave Rycke
: Ellicott City, MD 21042 Source: Well Water
. Date/ Time Collected: 211312013 1345 Site: Pressure Tank
t: Pate/Time Rec'd: 2/13/2013 1530 Treatment; None**
* Chlotine ppm: Free: ND Total: ND pH: 6.5
Collected By: C. Mooshian 7268CM Well #: HO-95-0'712
PARAMEABRS - RESULIS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Turbidity 15.5 NTU <1¢ SM1E 21308 2/14/2013 /1045 / CCH
y / 21 } S
I/
W ' r% e
| \ 00

B NOTES
1 »+*Sample Collected prior to Softener/Nautralizet/Sediment Filter
| 2 NTU = Nephclometric Turbidity Units
7 Results less than or within the roference range are considered satisfactory and within potable water limits at the time of
sampling.
| 4 ND:None Deteoted
| 5 Visun! well check: Scaled, vented cap
6  pH & Chiorine level tested on site

Reason for Test : {Use & Qceupancy
Building Petsmit # : 12003336

MD State Certification # 133

|
|
\
|
|
|
Date Reported:  2/14/2013




Laboratorv 1D #: 88060

Reference: Riverwood Lot 67

L.ocation: 4877 Castle Bridge Road
Ellicott City, MD 21042

Date/ Time Collected; 2/11/2013 1132

Date/Time Rec'd: 2/11/2013 1600

Chlorine ppm: Free: ND Total: ND

Collected By: C. Mooshian

7268CM

_~~  Bacteria. Coliform, Total, MP <10
_~" Bacteria, E. coli, MPN <10
Turbidity 112 NTU

NOTES

REPORT OF ANALYSIS

MPN/ 100 ml
MPN/ 100 ml

Jah

Account #: 3123
Compvanv: National Water Servicing
Requested By:  Dave Rycke

Source: Well Water
Site: Pressure Tank
Treatment: @

pH:

Well #: HO-95-0712

o -

<1.0 SM18§ 9223 2/12/2013 /1030 / JKW

<1.0 SM18 9223 2/12/2013 /1030 / JKW
<10 SM18 21308 2/12/2013 /0805 / JKW

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2 NTU = Nephelometric Turbidity Units

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

ND:None Detected
5 Visual well check: Sealed, vented cap
6 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 12003336
Date Reported: 2/12/2013

MD State Certification # 133




01/31/2813 15:m2 4193480293 FOUNTAIN UALLEY LAB PAGE 81/81

' FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. W

| 1413 O\ Taiveytowii Rd. Westminster, MD  (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 88028 Account #: 3123
Reference: Riverwood Lot 67 Comuvanv: National Water Servicing
Location: 4877 Cagtle Bridge Road Reaquested By: Dave Rycke
Elifcott City, MD 21042 Source: Well Water
Date/"rimc Rec'd: 2/712013 1155 Treatment: ( - No_ﬁ:aj
Chlorine ppm: Free: ND Total: ND pH: BT
Collected By: J. Yeager 61761Y Well #: HO-95-0712
: PARAMETERS - * RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
‘ X Bacteria, Coliform, Total, MPN 2.0 MEN/ i00ml =i SM18 9223 2/8/2011 / 0800 / CCH
" Racieria, E. coli, MPN <10 MPN/ 1001 <10 SM18 9223 2/8/2013 / 0800 / CCH
" Niwato <1.0 mg/L. 10 601 2/8/2013/ 1400/ CCH
A Turbidity 14.5 NIU . <10 SM18 21308 2/8/2013 / 0900 / CCH
/ Sand NS mg/L 5 Visual/Gravinsetric  2/8/2013 / 0900/ CCH
A
Pucet® &
an BAL
~fuib \ﬁU'h/B |
oy O ‘ g5
T b‘\&VN"UJ Al \,\/§

NOTES
i mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria) per 100 m! of sampie.

3 NS = None Seen (NS indicates less than 5 mg/L)

4 NTU = Nephelometric Turbidity Units

5 Results lass than or within the reference ranpe are considered satisfactory and within potshle water Himits at the time of
sampling,

6 ND:None Detected
7 Visual well check: Sealed, vented cap
] pH & Chlorine level tested on site

Reagon for Test : Use & Oeccupaticy
Building Fermit # : 12003336

Date Reported: 2/8/2013

MD Sitate Certification # 133




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax {410) 313-2648
Floward County _ TDD (410) 313-2323 Toll Free 1-866-313-6300

: website: www.hchealth.or
Health Departiment 8

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

November 21, 2007

Winchester of Howard County
6905 Rockledge Drive

Suite 800

Bethesda, Maryland 20817

RE: Riverwood II Lot 67
Well Tag: HO - 95 - 0712

To Whom It May Concern:

A sample was collected from a yield test on August 13, 2007 and submitted to the
Department of Health & 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. 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 9.0 + 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 9.0 £ 2.0 pCi/L. The Gross Alpha result was below
its maximnm 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.

Sincerely,

tgert Nixon, %

Bureau of Environmental Health

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




Send Report To: . State of Maryland ' P .
DHMH - Laboratories Administration 4 e
Division of Envirpnmental Chemistry o %
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director

LABORATORY ANALYSIS REQUEST

Re7BRI50712
Sample Bottle No. A: _7 No. B: Field Blank Bottle No. 1: No. 2:
PIantISite Name: RJ‘ VFJ’WJ@A — Lot 67 County: H onWar C{

‘Sample Source: CQS"IL/L,{?Y‘I\ C/gﬁ. Roa c( Location: Ij! O '—72 -0 ;/2

well no., Iab. sample tap, etc.)

County: !E!Emanmo. J000O0» %DDD
Collector: { arer Telephone No.: 0)3

Date Collected: 1. {3 12007 Time Collected: /O a.m., pan.
Nitric Acid Preserved: Yes [X No [ Iced: Yes [ | No Xj
Submitters Code: [ | [ |  Federal Project: [S| Field Data:

pH Chlorine

mzwéwa%_ﬁ@éi___‘

v - Test - . EPA Code Laboratory No- | Results (PCi/L) | Date Reported
\/ Gross Alpha 4000 | 03% _ T+ 03/16/0']
Gross Beta 4100 oL a1~ /

Radon-222 4004
Bottle A
Radon-222 4004 g
Bottle B
Field Blank #1 4004
 Field Blank #2 4004
Tritium _
Ra - 226 4020
Ra- 228 4030
Total Uranium 4006

Date Received: __C0_ 4 1Y 4 07]
Section Chief: A [/
FORM REVISED 502 « Tel. No.: (410) 767-5537 = Fax No.: (410) 333-5237
DHMH 4540 1/05
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