H SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C1 3828 | moeuse ONLY) wsE[tL%S:L:‘T?&Y;EAI%gT 45 DAYS AFTER WELL IS COMPLETED.

1 2 3 6
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgh"gg /.l p
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE _./_}/ v e |
NLY d PERMIT NO.
DATE: Recaived DATE WELL CLMELETED Deptty of Well FROM “PERMIT TO DRILL WELL"

g s i I?‘-’ a"/ﬁn?’r\.' y " 2 = //Z‘{/d"s/ _/Lé.,-' TGl T LHb e
] 3 i ) nﬁu%ﬁ?ﬂﬁ‘ﬁ O. ‘Vm 620 30 o 32 B 543573 57

B .

OWNEH ¢ ; o P o < /4;i~._ /-.)'JJ 2N i i r first name 7 7 7 e 7 = - Il
STREETORRFD____ " My foniss (fopw I TOWN __ Sbedemmmbtoms [/ [/ oV C. ¥,
SUBDIVISION Kivr wewsd SECTION / LOT & 7
WELL LOG GROUTING RECORD ~ Yes-. no C I 3 I
o 'r |
Not required for driven wells ?'EIIEFIEII..B i}?}%rgglliar;teGﬂﬁongTED _ ) @ T 2 BENPNG TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR PE O GROLTING M AL (Circle G -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G QUT' ATERIAL (Circle one) HOURS PUMPED (nearest hour) .

DESCRIPTION (Use FEET | check | CEMENT | BENTONITE CLAY [B]C] s

additional sheets if needed) FROM | 1O 45 48 /
' bearing § \. oF BAGS. 47/ NO. OF POUNDS 22/ %% | PUMPING RATE (gal. per min.) “_;__.'_.
- Ty s 7o - Li/ : 15
&P Sol © L GALLONS OF WATER 14 TR J )
= - DEPTH OF GROUT SEAL (to nearest foot) ) MEASURE PUMPING RATE ¢ i J
Do 1o "{”\f ey - fo from & K O - i ft
‘\" an < o - T} TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
' Sandsiine Lo 5! (enter 0 if from surface) .3
CGSII'IQ Cﬁs.Nu RECORD BEFORE PUMPING -1"'7—-_.:__20 ft.

, «

(¢ Guf ica 47 |@ be!ow ;I TYPE OF PUMP USED (for test)
e air @ piston turbine
s w_\r.s;\ reen Micq (o o f o7 Nominal diameter Total depth @

[)l'f.'."mn\gn droun e
rec {* ‘: ¢la 3 [ oo E '; WHEN PUMPING T
~ approprla:e CONUH = =

CASING top (main) casing  of main casing other
. . o TYPE (neareg! inch)! (nearest foot) @centrifugal @ rotary @ (describe
!y‘q\f Muica 1o T Z—l-«‘\ 'S*:—- {_‘_, iﬂé 27 27— 27 below)
60 61 63 64 66 70 ; / ) ;
< iol; Vel mjm { @ submersible
Ands Fﬂﬂ o Z IS E OTHER CASING (if used) 37 4
1 t - i diameter depth (feet)
K_..‘l_""-\.t_f-,h?r\': LS ;;1 ﬁ inch from to
PUMP INSTALLED
C [ I I _J 9
E . A DRILLER INSTALLED PUMP YES NO
and sten & 2.37| 24% s (CIRCLE) (YES or NO) a,
bt L i L > | IF DRILLER INSTALLS PUMP, THIS SECTION
c tay MuweA 14% 5(! < MUST BE COMPLETED FOR ALL WELLS.
5 ' [~ a A - SCREEN RECORD TYPE OF PUMP INSTALLED o
{ . ! R e or open Ie PLACE (A.CJ,P,R,ST0) 2
Saond shne L6 ;2(&:__ v > it IN BOX 29.
e t CAPACITY :
v . sronze HoLE GALLONS PER MINUTE

[g__g (to nearest gallon) a1 as
1 UTHER

PUMP HORSE POWER

a7 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:__ [ ) . (nearest ft.)
7 &L 7 43 47
< v, . ,
£’ CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i A 11 B £ and enter casing height)
c, @ above
CIRCLE APPROPRIATE LETTER B e o = = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s " (nearest)
WHEN THIS WELL WAS COMPLETED Ca El below o= foot)
E ELECTRIC LOG OBTAINED R "3 38 41 4% 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION £
P wel & SLOT SIZE 1 - g sHo;voggi::u?:NngwsETL;u%%gg SUCH AS
REB s BEEN CONST
5;?§g:g‘éﬁgéRT?'HTESLIgéfgiboiﬁﬁ%;ﬁ%wcﬂgfﬁg DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR
| AMANCE WITH ALL | THE ABOV OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
: HAT AESENTED ———————=
HEREIN 16 AGCURATE AND COMPLETE TO THE BEST OF MY 56 &0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M//D Y 0 | emmveLeack ;o . y
g T IF WELL DRILLED
7 | was FLOWING weLL — rag g
£ ' “1k INSERT F IN BOX 68 8 \ =
mGNATUHE ~——
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY A s
(NOT TO BE FILLED IN BY DRILLER) ! /
LIC. NO. l r.le_L 2 ' i (ER.0.S.) W Q g ?;9?
pe N
~ ¥ 4 !l S— - -
e ), "/1.—1\._4_. 70 72 X t ®
Are PEﬁV@GH [sign. ol drﬂler or journeyman i TR |G
r ible for sitework if different from permittee) EE;?:SOPE INDIGATOR SR TATA =

—

DENV-CROO COUNTY 1



MERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

First Mame
lite 800

| (;ED%USQECZS& STATE OF MARYLAND
—— APPLICATION FOR PERMIT TO DRILL WELL — —
72677 please type fill in this form completely
s | B3] __LOCATION OF WELL
OWNER INFORMATION ¢ L ___EC
8 COUNTY 21
|
34 l'23 SUBDIVISION - 4z

[ t | SECTION L |
36 Street or RFD 55 44 46 50
thasd; Md 20817 o pder s o »
i 1 £ f |
k 57 Town 70 Stae 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION . ;
e PP —— \ ~ A MILES FROM TOWN (enter O ifintown) |~ M 1]
b e r. Eas he = 73 76 77 78
| M D | —
Driller’'s Name 76 License No 81 B 4 |
| ran AS = .‘.\'. 1 2 =
fi— 4 ] DIRECTION OF WELL FROM — e L 1]
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
Brown Church Rd.. MT. Airy. Md
- Mo = e ON WHICH SIDE OF ROAD "‘0”“
Addreg.;_. 7 (CIRCLE APPROPRIATE BOX)
: , 5128101 &[]
LA 2 = = | ) WEST [ EAST
Signature y Dale | 34 SOUTH
[B ] WELL INFORMATION DISTANGE FROM ROAD
APPROX. PUMPING RATE o =
(GAL. PER MIN) 3 12 ENTLH/H’ OR MI 3B 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: «“ /  BLK: / __ PARCEL [
(GAL. PER DAY) 14 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
5| )DOMESTIC POTABLE SUPPLY & RESIDENTIAL L 1,7~ /L 7))
=" IRRIGATION L /04 F g, ;
£ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
! IRRIGATION STATE
SIGNATURE ) INSERT § —»
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING a3
DATE ISSUED /
P| PUBLIC WATER SUPPLY WELL | 2/ L& / e VL, :
e 43 Wl oo T g CcO SIGNATURE EXP.'DATE
|T| TEST, OBSERVATION, MONITORING ORI 6l cagr 7 .
|G| GEO-THERMAL GRID _» AL R R 008
= oo SHOW MAJOR FEATURES OF
300 BOX & LOCATE WELL " — o
APPROXIMATE DEPTH OF WELL | ] | FEET WiTH ANOX
24 28
—— —= : e YT SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL _ INCH 1.
- | - S 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
| 2= AlH’HO’Tary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
(ARI E REVerse-ROTary DRive-POINT FROM THE MAP HERE ol 7
other k — _ — - == - = e
REPLACEMENT OR DEEPENED WELLS " 000
(CIRCLE APPROPRIATE BOX) 000

(N1

[v]

ITHIS WELL WiEL NOT REPLACE AN EXISTING WELL

THIS WELL WiLl. REPLACE A WELL THAT WILL BE
ABANDONED.AND SEALED

Lc;' THIS WELL Wit REPLACE A WELL THAT WILL BE USED
39 =0 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS |
ID| THIS WELL WILL DEEFEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
{IF AVAILABLE} a1

52

NO! ro be filled in by dnh‘er (MDE OR COUNTY UE)E ONLY)

ey,

APPROP. PERMIT NUMBER = (
2 A Lh Ly |
- ;','. 4 4

74 75 76 77 78 79

PERMIT Ne

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

GIVE

2

SPECIAL CONDITIONS

DENV-Permit 97

2 COUNTY
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Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - LM g . 5
Location of pro ?gty (road) | A Fe / Vel é\z i Py
Subdivision Kz 2V Lot < _ Block < Plat //_f Sec. . -, 7
Well Driller L e " Owner L 5 o T -

Depth of well 00 g om .

Distance of measuring point (M.P.] above ground I l“/f"

Static water level (S.W.L.) below M.P. 2 1

I. High rate pumping —-- reservoir drawdown

Time pump started A’ 30 Pumping rate ! 2 & pn
Total time to reach pumping water level - ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOWMETER READING CALCULATED FLOW
minute in- below M.P. time to fill,ﬁ. (1f used) | (gallons per
tervals gallon bucket 70 "'“; S ‘. 4o minute) a
1.30 C 2aL TSe e [ G5
74< Lo/t Hsec | S
[6.g¢ | bt “s ) E;”TL[;\,.V_;.L
o, 1§ MET i L“(.n.w-
(6. 30  1FT : L gre L5 _«).4 4
o, 45 e 8/ Y ' v, AR e
L] ,d0 A £ Harg [ f‘ e
NS le AE Y by ser (5 f”if’ =
T 7O Here { et
45 7\ €y Ve AN LS, A
(200 ! 2¢1 seo [ ‘ \ L Sy pe
12 (S T2 T Mooy N D
Y2\ 30 ! 7 ,Z// +- Moo o . ‘ i ‘,@l\;ngﬂ;.; '
T
7L
g
’ ]
Py
R
Y/ . .
HD-224 . -ﬁ




Page’ of

Late
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Wwell Permit No. HO - G- SFp A - y
Lecation of propesty (road) | A, P z/é;¢4/ ,V//
Subdivision Iz LA Y Lot ¢/ Block & Plat 7< Sec. s g
well Driller A o & Owner A Ao Sir
Depth of well
Distance of measuring pcint (M.P.) above ground
Static water level (S.W.L.) below M.P.
Sl High rate pumping =-- reservolr drawdown
Time pump started Pumping rate
Total time to reach pumping water level - ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f usead) (gallons per
tervals gallon bucket minute)

HD-224




Sep 10 07 12:03p National Water Service Co 3018541538 p.1

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 Adapfer. and Supply Piping -

NOTX: The instailer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until appraved by the Health Department. All instaliations must comply
with the National Standard Plumbiang Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Wel}
Construction Regulations), Submissicn of a complete form is required prior to Use and Occupancy approval.

Company Name: /\/ﬁouﬁ/ LC&WBZ Tve Telephone #: IO/ S5Y /3373
Address. A5 /SaX /3 5
ASHTEN | §AD R

(IVlust circle one) Licensed Plumber Licensed Well Driller @

License # and name of individual responsible for the field instaliation: -

Name (Print): (DAY Vo Ka License# /2L o745

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer oy well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

-~

Name of Property Owner: )W i Chos7Erl ————— Telephone &  Zeui( - §63 ~ #3500

Subdivision: %méer/a; ~(RKoerzviced ), Lot# G WellTag# HO-7¢ - Y65 F
Site Address: /O BE52 ﬂa‘uw//[:: w Kol
f7f(£0 7

Submersiblie Pump Data Pitless Adapter Well Cap and Electric Conduig
Mzake C 2o wd {55 Make: A1l Two piece watertight cap: P
Model #: j5 SHE Lo Z5D Model# (A (el Screened, vented well cap: {/
Pump Capacity _ /5~ GPM Depth: #22° (36 min)  Cap secured to casing:

Well Yield:_ /2 GPM NSF/WSC approved: Y55  Conduit min 18" B.G.:

Depth of well encountered at dme 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, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: Advrv/e7” PVC sleeve to undisturbed soil at wall penetration: /(=S
!

P8I j£© (160 psi min), Approximate length of sleeve: &5
Depth of supply fine: %(36” min) Sleeve caulked and sealed properly: V& 5

T'he \.n_rate{ sqpply ling is required to be at least ten feet from the septic tank, pump chamber, sewage piping.
d;stfuu{ion\_‘box, draindields, and sewage reserve area. If this cannot he accomplished. contact this office for

a( proval prigr to in:?lation‘
W =N 9- SO T

—L

Signature of Zompany representative responstble for installation date

For Heaith Department Use Oalv — Not to be completed bv Installer

Date Insp. Requested: Date Insp. Approved: //7//7 Inspecror; f‘@

Inspection Data: Pitless adaprer watertight & water supply line at leadt 36” below grade Z e
Two prece cap installed and attached to casiag securely i
Elec. conduit extends at least 18” below grade/attached to cap properly v

Safety rope not seen cutside of well cap/casing v

Carrect well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter I/—_

HD-215 Rev. 12/0C

O
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BENCHMARK

\
ENGINEERS _+ LANO SURVEYORS «  PLANNERS \

ENGINEERING NG

8480 BALTIMORE NATIONAL PIKE + SUITE 418 » ELLICOTT CITY, MD 21043
PHONE: 410-465-6105 FAX: 410-465—-6644

RIVERWOOD

LOT 1

THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND
SCALE: 1” = 50" DATE: 10/12/04




}_‘;’4@' Bureau of Environmental Health

' 7178 Gateway Drive Columbia, MD 21046
Howard County (410) 313-2640 Fax (410) 313-2648
\ . TDD (410) 313-2323 Toll Free 1-866-313-6300
"\~ Health Department o l ’

waohceites www hoahoalih ara

Peter L. Beilenson, M.D., M.P.H., HealthﬂOfﬁcer

December 7, 2007

Camberley Homes
6905 Rockledge Drive, # 800
Bethesda, MD 20817

RE: Riverwood I, Lot 9
11032 Hunters View Road
Ellicott City, MD 21042
BP #: B07000311
Well Permit # HO-94-4049

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 09/10/2007.
Final approval of the well line connection to the dwelling was approved on 10/12/2007.

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

Also, pre treatment Radium 226/228 samples were collected on 10/18/2007. Both
findings were below the combined 226/228 MCL of 5pCi/l. At the time of the 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 and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-94-4049. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.




This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 05/15/2007 & 09/11/2007
10/18/2007 (TESTING of Radium 226/228)
Date of Well Completion:  11/18/2004

Approving Afuﬁi'c'irity,
¢ 'l___. e

7 \ A
7 ._f_?f'_f{_.,--v_ ~ _;:_ e -
\ . & et ™ i, /

" Stuart Oster: R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




(% a&
3525 H Ellicott Mills Drive s  Ellicott City, MD 21043

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

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

ATTENTION WELL DRILLERS!H

When submitting a well application for a new or replacement well,
please indicate et the following:

A The well site has been staked by M?’kwi ngW'
on Jrme, 0Y and is ready for site inspe%ﬁon. 0
a will call the Health Department
for a time to meet in the field to verify a well location.
¥ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN Ui foubey, i
/;{" Q:g /:‘));LQ//L(,()OOQ’/
24— A/

Al gee piated

Fr
|
4




as/16/2087 12:21 4185849117 TRACE LABORATORIES PAGE @2/02

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 63453
National Water Service Report Date:  May 16, 2007
JRACE PO Box 138

R i
L el

Ashton, Maryland 20861

Property Sampled: Hunter’s View Road

Trace Laboratories, Inc.

Maryland County: Howard
5 North Park Drive Subdivision: Riverwood TaxMap#: N/A
Hunt Valley, MD 21030 Lot #: 9 Parcel #: N/A

Telephone: 410/252-7742 Building Permit #: Not Provided
Telephone; 410/584-9099

Fax: 410/584-9117 .
Email: tracelab@conncxtnet |  Date/Time Collected:  May 13, 2007 at 10:35 am

www tracelabs.com Date/Time Received: May 15, 2007 at 3:15 pm
Sample Location: Pump
Maryland State Certified Sampler ID:’ 6308KW
Water Quality Laboratoty Samples Iced: Yes

No. 318 Residual Cl; <0.1 mg/L:Yes

Well Tag Number: N/A — Pump Test

Well Condition: N/A — Pump Test
1SO 9001:2000

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL
-_....‘. Nitrate 6.3mg/L as N SM 4500D 10mg/LasN  Pass
P —— Turbidity 62 NTU EPA 180.1 10 NTU HIGH
Hr_w&t’)(::lslg'y p:H 6.1 Units EPA 150.1 *6.5-8.5 Unil.S kK
Cert No, C2005-01504 Sand Negative Negative
Total Coliform PRESENT SM 9223B Absent Fail
E.coli Absent SM 9223B Absent

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking watsr,




@3/12/2087 15:89 418848829 FOUNTAIN UaLLEY LAB PAGE B1/61
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REPORT OF ANALYSIS

lahoratory 1D #: 65084 Account #- 3123
Reference: Riverwood Lot 9 Companv: National Water Servicing
lLocation: 10032 Hunter's View Road Requested By:  Dave Rycke

Ellicott City, MDD 21042 Source: Well Water
Date/ Time Collected: 9/11/2007 0950 Site: Pressure Tank
Date/Time Rec'd: 9/11/2007 1243 Treatment: Sediment Filter**
Chlorine ppm: Free: ND Total: ND oH: 6.7
Collected Bv: J.Ycager 61761Y Well #: HO-94-4049
PARAMERERS . - 7 RESULYS . uNITS nprrnmwm METHOD:  DATETIMEANALYST
RBacteria. Coliform. loml MPN “<1.0 MPN/ 100 ml <l SMI8 9223 B, 9/12/2007/ 0800 / AD/BD
Pacterta, £, coli, MPN 1.0 MPN/ 100 mi <10 SMI8 9223 B, 9/12/2007 7/ 0800/ AI/BD
Nitrate 1.0 ma/l. 10 60! 9/12/2007 / 1345 / AT/RD
‘Turhidity 2.54 NTU 210 SMIR 213013 9/12/2007/ 0850 7 AD/D
sand N§ mg/l. 5 Visual/Gravimel 9/12/2007 / 0950 7 AD/BD
NOTES

)

1 **Sample collected prior (o treatment

2 mg/lL — milligrams per liter (also, parts per miilion)

3 MPN/ 100 ml = Most Probable Nymber |of viable bacteria] per 100 ml of sample.

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

5 NTU = Nephelometric Turbidity Units

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

7 ND:Nong Detected

8 Visual well check: Sealed, vented cap

9 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # ; 07000311

Date Reported: 9/12/2007

MD Sware Certificarion # 133
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REPORT OF ANALYSIS
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Laboratorv TD #: 65552 Account #: 3123
Reference: Riverwood Lot 9 Companv: National Water Servicing
[ .ocation: 10032 Hunter's View Road Requested By; Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/18/2007 0800 Site: Kitchen Sink Tap
Date/Time Rec'd: 10/18/2007 1132 Treattnent: Sediment Filter/Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND oH: 6.5
Collected Bv: J.Yeager 6176JY Well #: HO-94-4049

T

0\ 'ml

(EAEER s
Gcorgla Tech l 1/28/2007 / ---- / GPL

‘R‘adlulrﬁ 226 o

Radiuym-228 i Georgia Tech 11/28/2007 / -—/ GPL
NOTES

1 ¥r+Radium 226 and Radium 228 combincd have a reference of 5 piC/L
MDA= Minimum Detection Activity

pCi/L = picocuries per liter

Radium 226: MDA 2.4 pCi/L.

Radium 228: MDA 3.4 pCi/L

Results |css than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

7 Sub-contracted to Lab #110

8 The compound was analyzed for but not detected at or above the reporting limit.
9 ND:None Detected

10 Visual well check: Sealed, vented cap

11 pH tested on-site

S W

Reason for Test : Use & Occupancy
Building Permit # - 07000311

Date Reported:  11/30/2007

MD State Certification # 133

L .




LBS13/0807 16013 38135216538 MATIONAL WATER SWCWI Pack  a2/682
19/17/20€7 16152 4183132648 ENVIRCNMENT AL SEAL TH PLGE  a2/B2

Rureau of Environmental Heaith
7178 Columbia Gateway [rive, Columbia, MD 21046-2147
(410) 313.2640 Fax {410) 313-2648
TDD (410) 3132323 Toll Free 1-866-313-6300
website: wiwww. hehealth.org

-l‘lj\_?i!}l,f_‘lb_f_ M8 y'(lm Nt

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

Temporary Raditm Agreement

A raview of records indicates that reqmred saxaplivg for (Gross Alpha & Gross Beta was not

performed during the well yield test for //0 T S iTER Vg S s
ANV IR WD LT 7))

Properties not tested or initially found to have an elevated Gross Alpha and/or Gross Beta,

are required to have appropriate treatment instalied and additional testing performed.

Pre-or fagtzti‘hatmem sampling for Gross Alpha, Grass Beta an "_(iiun_i?'was
conductedon__ /O -~/ & — 2007 and the Radium sample resiufts are pending.

Since all other sampling, construction and inspection requirernents have been satisfied, an
Initial Certificate of Potability (ICOP) will be 1ssued with the following addendum and
AgTeernani:

If the results for the initial Gross Alpha, Gross Beta and Radium are afl within
established standards, then the ICOP remaing valid and only testing for standard potahility
parameter(s) will be needed to secure the Kinal Certificate of Potability (FCORP),

If any of these parameters are found to exceed existing standards, then further
measures including the possible need for additional treatment and/or further

tosting shall occur until the Grogs Alpha, Gross Deta and Radiuwm results ars
within established standards. At that tire, the ICOP will be decmed valid and

only testing for standard patability paramneter(s) will be needed 1o secize the FCOP.

The undersigned have read and agreed with the provisions as established above.

1/ Owner Date
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£ L Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dej)amen website: www.hchealth.org

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

October 19, 2007

Homeowner
11032 Hunters View Road
Ellicott City, MD 21042
RE: Riverwood I, Lot 9
11032 Hunters View Road
Ellicott City, MD 21042
BP #: B07000311
Well Permit # HO-94-4049
Dear Sir:

This is to advise you that the septic system for the above referenced property has
been installed and inspected. Final approval of the septic system was granted on
09/10/2007. Final approval of the well line connection to the dwelling was approved
on 10/12/2007.

This is a Temporary Deviation to allow additional time for radium testing and
installation of a water treatment device if the radium levels exceed the EPA
recommendations. Until the water sample results are obtained or a treatment device
is installed it is recommended that all water that is used for cooking or drinking be
bottled. If the water sample indicates that the radium levels are above the EPA standards
then a treatment device will have to be installed and an additional water sample will have
to be collected to make sure the treatment device is working properly.

The water sample results indicate that the water samples submitted for testing
were free of coliform and fecal coliform bacteria at the time of the second sampling and
are bacteriologically safe for drinking. The nitrates and sand levels were acceptable. The
turbidity sample results were previously documented to be 62.0 NTUs on 05/15/2007. A
treatment device has been installed to treat the excessive turbidity, and is functioning
properly as evidenced by water test results of 2.54 NTU in a sample obtained on
09/11/2007. The water sample results were found to be in compliance with COMAR
water quality standards.




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-94-4049. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department as
authorized by the Maryland Department of the Environment accepts this well system as
required by COMAR 26.04.04.

Date of Water Samples: 05/15/2007 & 09/11/2007
PENDING RADIUM TESTING
Date of Well Completion: 11/18/2004

oving Authorit

tuart Oster, Sanitarian.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File






