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EMERGENCY/TEMP NO. IF ANY

|
Bl1 9 7 D 3 (3@(2(}5;5023&) STATE OF MARYLAND STATE PERMIT NUMBER
Al S5 APPLICATION FOR PERMIT TO DRILL WELL HQ — P4y ~Hoo 2
5 20 Te2 please type 1 e fill in this form completely 7
Date Received (APA) B3 LOCA TION OF WELL
_ _ OWNER INFORMATION % eOwa |
8 MM 0D vy 13 9753 8 COUN 7 ’ : 540#
L /inchester Homes_Inc } S —<mcBiyarwood S, J
15 Last Name ~Ownér First Name 34 23 SUBDI 42
L. 6905 Rockledge Drive, Suite800 .| SECTION 1 torL___ 144
36 - Street or RFD 55 44 46 48 50 R
L Bethesda, Md 20817 LA Clarksville )
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b
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | d M i
Lo G EE M D . 73 76 77 78
Driller’'s Name 9 Y 76 Eicense No. 81 Bl4 I
: 1 2
anklin E ] DIRECTION OF WELL FROM Jasﬂehudgeﬁ d N
Firm Name - TSR IRRYy vEEe ) ] TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L____ﬁi’ﬁs_B[DmChUIch_Rd"_MIrAuy,_Md_Zim_J ON WHICH SIDE OF ROAD
Address W (CIRCLE APPROPRIATE BOX)
AM ? emmpma | f
Slgnalure {b,éte MTA e 34 /ﬂ 37

DISTANCE FROM ROAD

- WEL{ INFORMATION

APPROX. PUMPING RATE —————§——— Fte s
(GAL. PER MIN.) 8 12 - ENTER FT OR MI 39
AVERAGE DAILY QUANTITY NEEDED 590 . TAX MAP: QC? BLK: é o PARCELi&
| (GAL. PER DAY) 14 20 8
USE FOH WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL ) =
( 21R|GATION | H‘o wa rd ./ 3 A5/608LI
"FARMING (LIVESTOCK WATERING & AGRICULTURAL ! COUNTY NAME COUNTY NO
IRRIGATION STATE
SIGNATURE _- : INSERT S ~—t»

22 INDUSTRIAL, COMMERICIAL, DEWATERING

ISSYED
PUBLIC WATER SUPPLY WELL X §7 Q’j M ﬁm a/ <O/ e.,(“l{?ﬁ)
MM ¥ oD vy CO SIGNATURE . EKP. DATE
TEST, OBSERVATION, MONITORING NORTH 5 EAST 8 Q
GRID /2 000 GRID / 000
50 55 57 63

FRE @

GEO-THERMAL
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL l%gg_f FEET sV?TXH&AhO)?ATE WELL ' e
24 8 :
— — SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & : R,%ﬁEST 1.
LR ]
r’ o5 = 2' \
“METHOD OF DRILLING rcte ore 3 wells
BORED (or Augered)::-) JETTED Jetted & DRIVEN
‘,@ :;. 3 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE .i.‘.:_ﬂ_EXefse-EQIafv DRive-POINT FROM THE MAP HERE >\
other r‘ _ '
e 927
REPAACEMENT OR DEEPENED WELLS 000
il {CIRCLE APPROPRIATE BOX) ) . 000
{ /J
(N ris WELL}&:@ NOT REPLACE AN EXISTING WELL N %im
kA
THIS WELLfWILL 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 DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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) 29 - - 52

*Not to be filled in by dr;'ller (MDE OR COUNTY USE ONLY)

Ho2¢CHc0Q7
PERMIT NOHO _?/7/ 6,00 2

7172 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROWING AUTHORITIES 3HOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 v @ COUNTY




S| 5w T

e . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
~ 1 1J | (MDEUSEONLY) 45 DAYS AFTER WELL IS COMPLETED
. 2' a - - WELL COMPLETION REPORT AU
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBERf / - J , il o i
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE C‘D
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SUBDIVISION____ &2 i\fe ~ \ie o SECTION ___/ Lor _“¢
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Not required for driven wells WELL HAS BEEN GROUTED ml ] 2
—m—— (Circle Appropriate Box) vy ) PUMPING TEST
PENETRA , . e ———
sé&‘oa’f‘%ﬁ?&;‘%ﬁ.ﬁ?(ﬁ‘e‘émﬁ IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
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AT P i - Elly  =vnourec [Bict ®.
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Beterr (b oot - - DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE o
Dl (O . Fss i e . d
™. L ; from — 65— " Cs—soriov—= " | WATER LEVEL (distance from land surface)
R R T {enter O if from surface) _
B e T e ’ am lnsen - .
244 : ™ S I E appropriate LSTéEr' m WHEN PUMPING = ft
<atien - |2 bek,w TYPE OF PUMP USED {for test)
o T : ¥ z :
: - ——— air ston turbine
. = e Nominal diameter Total depth @ @ ¢
Nt frm® o CASING top (main) casing  of main casing other
. TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
{ T ary T LR ¢ ey t_ . R 1 37 57 below)
- ’ ot & 5 ot L
o % [-,i & t=il 277 / Z e, s ot o jet @ submersible
E OTHER CASING (if used) %7 27
: P ~& < 3.0 ¢+ } {; i o é di?:;?er m?:pth (feett)o
_ ‘ - INST,
MITTLe .«gzl,.,xﬁ. TP TS Ll B . 3 - * | DRILLER INSTALLED PUMP YES /NO
' e (CIRCLE) (YES or NO)
Al 3 o= ] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screenfype  SCREEN RECORD HECORD TYPE OF PUMP INSTALLED —
PLACE (A,CJ,P.RS.T,0) 29
— IN BOX 29.
'V‘:k
s CAPACITY:
g BRONZE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ' . _ (nearest ft)
8 f. y / L 43 47
vAR no 1 It e ph a
WELL HYDROFRACTURED ol r@ s 8 o 5 17 21 ;,-':“G HEIGHT g?':nfgpggﬁ‘aéehggm)
— — ¢, k .+ - ND SURFACE
CIRCLE APPROPRIATE LETTER H %2 = % 32 % |~ 9 LAND SU
A WELL WAS ABANDONED AND SEALED s
A HEN THIS WELL WAS COMPLETED ca ; | below h ("ea'?s“
E ELECTRIC LOG OBTAINED R ™38 a8 4 45 47 51 49 50 51
P TWEESJ- WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 , s LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
:AEE%E?Fa'é§§%§~;&:§é{f&%ﬁiﬁﬁ%ﬁ%ﬁﬁzﬁ DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND [OR_
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
HEREIN IS, AGCURATE AND ‘COMPLETE TO' THE BEGT OF MY 5 o0 THAN TWO DISTANCES _
KNOWLEDGE. from fo {MEASUREMENTS TO WELL)
DRILLERSLIC.NO.1 M __D __ _ ' | |oraveLrack ;e . v
IF WELL DRILLED AL
WAS FLOWING WELL —— i
INSERT F IN BOX 88 68
(MUST MATCH SIGNATURE ON APPLICATICN) “MDE USE ONLY -~
— = o= (NOT TO BE FILLED IN BY DRILLER) - = .
LIC.NO.1 -2 D o L 4 T (ER.0.8.) wQ & :: L
70 72 ) - ®
SITE SUPERVISOR (sign. of drilier or journsyman - S 74 75 76 Yt Wy v,
responsible for sitework if different from permittes) BELsfﬁgOPE :-NOISCATOR R B = ey




. ENVIRONMENTAL AGENCY SUBMIT COPY TO OWNER RETURN ALL OTHER PARTS TO DEPARTMENT ~ .
OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD ¢« BALTIMORE, MARYLAND 21230

3773 | oo | STTEOFNARYLAND | paen e
v VELLEOUASTONTEFOT | covury

e s FILUIN Tie EOre C vomsen(13)  Asle 08H
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MM ) Yy zgz 2 fd 5{ 22 4% 26 - - -

() 13 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 3
OWNER ‘ : o i ]
STREET OR RFD____ ' < e TowN__E/icett-C ity ,
SUBDIVISION iVerweoa SECTION or "/ .

WELL LOG GROUTING RECORD C I 3 l
Not required for driven wells ELL HAS BEEN GROUTED Y @ 1 2
(Circle Appropriate Box) PUMPING TEST
Bk e e e e e | B bETOEN MATERIAL (Circle one) HOURS PUMPED (nearest how) z
FEET ] ,Fhock | CEMEN BENTONITE CLAY O

DESCRIPTION (Use 7
additional sheets if

FROM TO beari
91 no. OF BAGs_/i No. oF PoUNDS/Z2® _ | PUMPING RATE (gal. per min.) _Lé_'__
11

15

CHES Rctit
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TN DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE
L‘M r&lﬁyd;;\y Z "7 trom____Q___ ft. to \20 ft.
T 48 OP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
i, "CCKY dqv ’7 LH (enter 0 if from surface) / f{
Ta'ws e ‘.\, L 47 . cag'ensg CASIN\J RECORD BEFORE PUMPING - % ft.
‘ o 29
beow Siede. 49 159 . @ 1 WHEN PUMPING . =t

’5%&&?_ S (39 &o'ge’ -n_cl TYPE OF PUMP USED (for test)
BMS Me 24 |3? Nominal diameter  Total depth [5] air IE piston ;u::l'ne

CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe

Liree $tonae 139 (729 S-h— g G'Q below)
\-MS ‘p.*e MY 1177 / & R @] miet ubmersible
E OTHER CASING (if used) 37 27
awdSent 177 |41 | A1 T o e,
: | PUMP INSTALLED
Ltm&é“’tw\e Yio |Ygo e K : I————t——— | DRILLER INSTALLED PUMP YES @
o (CIRCLE) (YES or NO)
3 L L ) d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen : SCREEN RECORD TYPE OF PUMP INSTALLED —
29
appropnate CAPACITY:

GALLONS PER MINUTE

m E;] (to nearest gallon) 31 35

PUMP HORSE POWER —
37 41

é) C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 4 (nearest ft.)
& 43 a7
85 . ,
E ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E A " 0 2l and enter casing height)
: c, | @ above
CIRCLE APPROPRIATE LETTER W % = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -
WHEN THIS WELL WAS COMPLETED cs |_..__| below A ("‘,’g?)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
Zaves jooTszEl___2__ SHOW PERMANENT STRUCTURE SUGH AS
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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HEREIN IS, AGGURATE AND GOMPLETE 10 THE BEST OF MY 56 8. THAN TWO DISTANCES
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DRI . NO. /JJ D Q_L@_ 1 | GRAVELPACK | TR )
IF WELL DRILLED
WAS FLOWING WELL —_—
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Review

l . Page of

Date

FIELD DATA SHEET q'2~1’ OL‘
HOWARD COUNTY WELL YIELD TEST .

Well Permit No. HO - 7/-/- A{OOQ r ‘
Location of property (road) Castlebridae Road

Subdivision \VEe W OO d Lot < Block Plat

Well Driller _Fps-terday owner \Wlinchester Homes

Depth of well 450 - ‘9’00 %ﬁ”ﬂ 7

Distance of measuring point (M.P.)“above ground
Static water level (S.W.L.) below M.P. /&

Sec. |

I. High rate pumping -- reservoir drawdown
Time pump started s
Total time

Pumping rate

-
A A
e

to reach pumping watér level _ /& ft. Below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FELOWMETER READING CALCULATED FLOW
minute in- below M.P. time to fill J 1T used) (gallons per
tervals gallon bucket Bumd Sest minute)
" o T o
JGe /7 / 2EC 3z0’ 7S Gy
A - ~ ~) AN’ ] K
775 2" L/ Sec 550 /S o
[ Je 28 ¢S 3576 (=DM
/YS g L\ Lo S50 15 GPW
e - e N o
J.100 “) C}‘/ At LCC 270 ) (7 s
Nop@ z ! 1<,  or)! < i
R 19 '“//l WL ?;/O /5 J/ r]ﬁ:;‘/ !
EP T al q 2 oA s
L. 0 A vi 4 LU 2 80 /S o
R - i, / / g P & om X P ‘,’, )
e ’)‘ e of 2ALC 28 /5 ({?D/" 7
S el & ! o Sec SEC VAN TV |
2197 /S eg 350 /S G pr
Y LY 7 L <0 5
<v)\\)) ,!.‘.'" e T T : ¢ "
£ :‘-/5’ & S50 ol
<ii00 27 Sel 257! W v
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM'
th TEL: (410)313-2640 FAX: (410)313-2648

NOTE: m'mn'wmmmmmmmmmsimmmwuu
inspection, No work i3:t0 be cavered until approved by the Health Department., AR installations must comply
ith i Noioun Stsndard Flemblug Codo (NSPC, asameaded loaly) i COMAR 26604 04D ~

(Must circle onc) Licensed Plumber  Licensed Well Driller Licensed Well Pump Instailer

License # and wmmmmmm&mm
Name (Print): _, DA oY Licensed_/0 0 /45
*Aﬁmudhdxﬁ&ulmnpermmmmummnm -Apprentices must be under the direct
mmmwalhmnﬂmmeymormmrpmmbu,mphsmlerormndrm ueummre
rbjected mﬁoldveﬁﬁcaﬁu.

MR RACE Y Y Y

Depth of well encountered at time of pump installation:#/F0 (feet)  Conduit secured to well cap:. el
nmmwmwu.mmmoﬁmmg@wm19905ecﬁon1n4
Torque arestors or Cable guards are required Must circle one & ‘
Slﬂnyropﬁifuuuhuwuwhedtoﬁuhdbofvndlcadngvdﬂtheboh /”4/7?'

mmam.m@
Approximate length of slesve:

: redtobeutlunuutmhnﬁenp&hnhpumpchmw. : ph
afielgds, and sewage reserve ared Fﬁlsmhﬁmvm ﬂi‘ for

R¢
/
HEeanth Departipern Se U Not to be completed by Installe JC“&hj .
. . . ' n
Date Insp. Requested: | S 1613 Date Insp. Approved: \Ll2b|\’>7 V. )
Inspection Date: adapter and water supply line at least 36" below grade ' Neocd Flood oo
Two cap installed and attached to casing securely

Wmnmwmgm&uwwmz L
1ape inatalled inside of well ¢asing Hedeyiom — 19\
Water supply line sleeved adequately at house connection : — or wall
grout cbserved below pitless adapter — e P

#D-215(Rev. 8/0 )




i Bureau of Environmental Health
== & 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

; TDD 410-313-2323 | Tol! Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY
TEMPORARY DEVIATION FOR RADIUM

Expiration Date — MARCH 1, 2014

January 15,2014

Homeowner
4804 Castlebridge Road
Ellicott City, MD 21042

RE: Riverwood 1, Lot 1
4804 Castlebridge Road
Building Permit: B13002221
Well Permit: HO-94-4002

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 4/27/2006. Final approval of the well line connection to the dwelling was granted on
11/26/2013. The well construction was completed on 9/27/2004. Water samples were collected on
10/23/2013.

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 10/26/2013. Results showed a Gross Alpha
level 0f 29.0 pCi/L and Gross Beta level of 28.7 pCi/L. This exceeds the maximum
contaminant limit (MCL) of 15 pCV/L and/or 50 pCi/L, respectively.

After installation of a radionuclide removal system (neutralizer, softener, sediment filter), post-
treatment water samples were collected on 11/5/2013 and indicated a Gross Alpha level of <3.9
pCi/L, a Gross Beta level of <4.6 pCi/L, and a Radium 226/228 level of <1.1 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less
than 15 pCV/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than
5 pCi/L.

A radionuclide removal system has been installed and submission of water sample results indicate
that the treated water meets EPA recommendations.

This Department will grant a temporary deviation to the Interim Certificate of Potability
contingent upon the following condition:




e After recording, a copy of the Operation and Maintenance Agreement must be
submitted to the Bureau of Environmental Health for inclusion in the subject
property’s file. At that time a Permanent Deviation for Radium will be issued.

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance.
Failure to submit the required radium sample results and obtain an Interim Certificate of
Potability before the expiration date 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 water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Ap, ing Authority,

obert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian

Well & Septic Program

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



Laboratorv ID #: 91658 Acoount #: 3123
Reference: Riverwood Lot 1 Companv: National Water Servicing
Location: 4804 Castlebridge Road Reauested Bv: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/23/2013 1200 Site: Pressure Tank
Date/Time Rec'd: 10/23/2013 1520 Treatment: Neutralizer/Softener/Sediment Filter**
Chlorine ppm: Free: ND Total: ND pH: 6.8

Collected By: C. Mooshian 7268CM Well #: HO-94-4002

" Gross Aa, o c v‘ | T pCilL
Gross Beta, Short Term 28.7 pCi/L 50 900.0 10/26/2013 /0710 / MIN
{
.
W ?
\</' < nV
5 g V‘—’r ™ 2
Q e > 2
c I N\ /
N, AN
g X “ \O\
e?j 7

- NOTES

S LN

N W

8

**Sample collected prior to trreatment

Gross Alpha Detection Limit: 2.2 pCi/L; Gross Beta Detection Limit: 2.4 pCi/L

pCi/L = picocuries per liter

Resul]t:-. less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

Sub-contracted to Reference Lab #278

ND:None Detected

Visual well check: Sealed, vented cap

pH & Chlorine level! tested on site

Reason for Test : Use & Occupancy
Building Permit # : B13002221]

Date Reported: ~ 10/30/2013

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Taneytown Rd. Westminster, MD - (410) 848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 91828 Account #: 3123
Reference: Riverwood Lot 1 Companv: National Water Servicing
Location: 4804 Castlebridge Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water (
Date/ Time Collected: 11/5/2013 1105 Site: Post Treatment Port ~
Date/Time Rec'd: 11/5/2013 1318 Treatment: Neutralizer/Softener/Sediment Filter £~
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: B. Dutterer 4717BD Well #: HO-94-4002
'PARAMETERS s RESUL‘TS' ‘ UNITS REFERENCE METHOD DATE/TIME/ANALYST
Gross Alpha, Long Term / <2 pCilL 15 900.0 11/14/2013 /1115 / MIN
Gross Alpha, Short Term l/ <1.7 pCi/L 15 900.0 11/7/2013 /1323 / MIN
Gross Beta, Long Term <26 . pCiL 50 900.0 11/14/2013/1115/SN
Gross Beta, Short Term / 2.0 pCi/L 50 900.0 11/7/2013 /1323 / MIN
Radium-226 / 04 pCi/L ook 903.1 11/19/2013 /1609 / MJN
Radium-228 / ) pCi/L Rkkok Ra-05 11/19/2013 /1548 / SN
° o\
<Q ’?i& igv

NOTES

1 Long Term Gross Alpha Detection Limit: 2.2 pCi/L; Long Term Gross Beta Detection Limit: 2.6 pCi/L

pCV/L = picocuries per liter

Radium 226 Detection Limit: 0.4 pCi/L; Radium 228 Detection Limit: 0.7 pCi/L

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

Short Term Gross Alpha Detection Limit: 1.7 pCi/L; Short Term Gross Beta Detection Limit: 1.6 pCi/L
Sub-contracted to Reference Lab #278

ND:None Detected

Visual well check: Sealed, vented cap

pH & Chlorine level tested on site

W

-2~ I - WY |

Reason for Test : Use & Occupancy
Building Permit # : B13002221

Date Reported: 11/22/2013

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 91657 Account #: 3123
Reference: Riverwoad Lot | Comnanv: National Water Servicing
Location: 4804 Castlebridge Road Requested By: Dave Rycke

settCity, MD 21042 Source: Well Water

1so Site: Pressure Tank

1520 ‘/ Treatment: Neutralizer/Softener/Sediment Filter**
ND pH:

Total: 6.8 ,\/

7268CM Well #: HO-94-4002

Date/ Time Collected
Date/Time Rec'd: 10/
Chlorine ppm:
Collected By:

oy

1072412013 / 1

Bacteria, Coliform, Total, MPN

<1.0 PN/ 100 ml SM189223
Bacteria, E. coli, MPN <1.0. \/MPNIIOOml <10 SM18 9223 10/24/2013 / 1100/ LLO
Nitrate <1.0 mg/L 10 601 10/23/2013 / 1600 / BCD
Turbidlty 815 (/, NTU <19 SMI82130B 10/2372013 / 1630 / BCD
Sand NS / mg/L 5 Visual/Gravimetric  10/23/2013 / 1630 / BCD
\ \
o¥ &
) RSy,
OF & 99,
p >
NOTES

i ** Sample collected prior to treatment

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

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

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

NTU = Nephelometric Turbidity Units

Resul;s less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

ND:None Detected

Visual well check: Sealed, vented cap

9  pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B13002221

R b wN

@ 3

Date Reported: 10/24/2013

MD State Cerlification # 133
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(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

ATTENTION WELL DRILLERS!!

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

8 The well site has been staked by MW gu(mw/w

on Fume, 0Y and is ready for site mspec‘ruon AES
m] will call the Health Department

for a time to meet in the field to verify a well location.
Y& 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.
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — JULY 24,2014

February 24, 2014

Homeowner
4804 Castlebridge Road
Ellicott City, MD 21042

RE: Riverwood 1,Lot1
4804 Castlebridge Road
Building Permit: B13002221
Well Permit: HO-94-4002

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 4/27/2006. Final approval of the well line connection to the dwelling was granted on
11/26/2013. The well construction was completed on 9/27/2004. Water samples were collected on
10/23/2013. ’

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 10/26/2013. Results showed a Gross Alpha
level of 29.0 pCi/L and Gross Beta level of 28.7 pCi/L. This exceeds the maximum
contaminant level (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

After installation of a radionuclide removal device(nuetralizer, softener, sediment filter), post-
treatment water samples were collected on 11/5/2013 and indicated a Gross Alpha level of <3.9
pCi/L, a Gross Beta level of <4,.6 pCi/L, and a Radium 226/228 level of <1.1 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less
than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than
5 pCi/L. .

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

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
radionuclide analysis perform a yearly radionuclide 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-94-4002. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories
certified by the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/W SP-Labs-2010apr1 6.pdf

Apppoving Authority,

Robert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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

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

O

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is entered into 2' and between the Howard County Health Department (“the
Health Department’) and 1S5eacq (“the Owner”).

WHEREAS, the, Owner owns a tract of land at street address 4524 (A S‘H’A"—l‘,/"f-c_ Rd
Slicstt— CHy fp 2)0¢)2  and the deed and subdivision plat of the property is recorded

among the Land Records of Howard Copnty, Maryland, Tax Map # 0027 , Block # 9779
Parcel # 020, Deed Reference # louz 20305 and Tax Account# 348033 (“the
Property™).

WHEREAS, the Property lacks an available public drinking water source and is required to have
and individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under well permit A0 if‘ “eol
that has been tested by the Health Department (or a private laboratory certified to perform testing)
for radionuclide particles. The results of the tests have shown that the gross alpha particle content
and/or the gross beta particle content and/or the combined radium 226/228 levels exceeds the
standards of 15 picocuries per liter (pCi /L), 4 millirems per year (mrem/yr) and/or 5pCi/L
respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority
to issue such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a
permanent deviation to the Certificate of Potability for individual wells where treatment has been
installed to meet the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water
by the use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance of a water treatment device to reduce
radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe
source of water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions:
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The Owner will record this Agreement among the Land Records of Howard County,
Maryland and provide confirmation to the Health Dept.

The Owner agrees to install and maintain a water treatment device, which effectively
reduces the gross alpha, gross beta and radium levels to below their respective MCL.
The Health Department shall verify that the treatrnent device is operating effectively and
the Owner agrees to allow access to the Health Department to collect a follow-up
sample(s).

The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 /
228 levels.

The Owner agrees that there shall be no liability on part of the Health Department for any
immediate or long term impacts to health or property, under any circumstance or
including, but not limited to, treatment device failure, improper maintenance or
installation, or defect. The Health Department does not warranty or guarantee that the
device will adequately or properly function and the Owner agrees to implement and pay
for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Department nor any of its
agents or employees, either officially or individually, underwrites the operation of any
system or treatment device.

This Agreement shall not be construed to limit any authority of the Health Department to
protect the public health, safety or enjoyment of property or to issue any other orders to
take any other action, which is now or may hereafter be within its authority.

This agreement contains the entire agreement and understanding between the Health
Department and the Owner. There are no additional terms other than as contained in this
Agreement. This Agreement may not be modified except in writing signed by each of the
parties or their authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, and
assigns. The owner agrees to provide a copy of this agreement to any purchaser or lessee
of the property.

The laws of the State of Maryland govern the provisions of all transactions.

have signed and sealed this Agreement on the dates set forth below.
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Watertight Artesian Well Caps

Application Model

6 5/8" OD casing WTAC-68
7" OD casing WTAC-73
6 5/8" OD threaded casing WTAC-6ST
Features

Unique design seals well water in and keeps pollutants out.

Check vdlve / air vent closes to prevent overflowing well water.

Liquid cohnectors seals pump leads and provides 3/4" NPT for conduit connection.

Rubber bushings to seal twisted pump leads or flat leads.

Well log data pads cast inside of cap.

Driller's company name cast onto top of cap.

3/4" screénad air vent with 1/2" diameter neoprene check ball.

Stainless: steel ground screw.

172" thick.neoprene rubber gasket seals cap to flange and well casing.

Unique compression ring ensures seal of the gasket and prevents pump leads from
frayingLon top of welt casing.

High strength castings produced in metal dies resist breakage.

Four staifless steel set screws secure flange to casing.

Optional &readed lower flange for applications on steel casing with 8T or 11T threads.

Construction

Three—pléce assembly of cap, compression ring and
lower flange are corrosion resistant die cast aluminum.
3/4" diameter brass screen fitted to air vent.
518" - 18 stainless steel bolts.
174" « 20 Yainless steel set screws,
except|bn threaded madel.

Options

Threaded lower flange for applications on 8T or 11T
threaded casing, provides the most effective means
to conttol overflowing artesian wells.

Conipany| logo cast onto top of cap,

Packaging
Well cap and fastener package are individually boxed, sold indivldually or 10 per carton.

Trega Corporation | wwwiegacom.com |  800-358-3254
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