
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received 

MY DO 

8 

DATE WELL COMPLETED 
yy ... 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

28 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NU~BER 

37 

OVVNER____________~==~----~--~~~------------,..~~~------------~~~--~~~~~----------____~ 
STREET OR RFD~-......--+_-_:t"_-~...:....--~=__------- TOVVN ________~__=____=_~---~ 
SUBDIVISION 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPni. THICKNESS AND IF WATER BEARING 

DESCRIPTION (U1I8 
addJtIonaI aheeta If needed) 

FEET 
FROM TO 

NUMBER OF UNSUCCESSFUL WELLS :____ _ 

~y8S 

SECTION 
GROUTING RECORD 

WELL HAS BEEN GROUTED 

___ NO. O~ ~UNDS~__ 

GAllONS OF WATER _________ 

DEPTH OF GROUT EAL (to nearest foot) 

from -.!'48~--T=:O=P~--:5,-:-2 ft. to 54 BOTTOM 58 ft. 

E 
~~~~~ 
insert 

appropriate 
code 
below -

M IN 
CASING 

TYP,E 

60 61 

enter 0 if from surface 
CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
S 
I 
N
G---­

diameter depth (feet) 
inch from to 

~______~'1 '1~__-J 

~______~" I~'__-J 

SCREEN RECORDscreen'r: 
or open Ie [WJ l!mJ ~t-j app:ate BRONZE HOLE 

~ rgwbelow 

21WELL HYDROFRACTURED l!J 
~------------------------~----~--~C2H :-23--2-4- -28------30- -32-----36­CIRCLE APPROPRIATE LETTER 

SA A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAfNED 

C S'-:­______________----­

R 38 39 41 45 47 51 

P TEST WELL CONVERTEO TO PRODUCTION E 
...-__W_E_L_L___________________________..... ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.1)404 " WELL CONSTRUCTION" AND DIAMETER (NEAREST 
~AP~~~~~M:~~lfll~~~N.f~~I~~:O~T~~~~N~~S=~ OF SCREEN ~____~ INCH) 
~~~~~~CCU"RATE AND COMPLETE TO THE BEST OF MY t---------"-""Ir:"!:~~m~-------60~t:-::o------------I 

DRILLERS LtC. NO. I 

DRILLERS sIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ I 

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

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER ) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 "­

•PUMPING RATE (gat. per min.) ~____~ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L-'______--' 1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

[!lair ~ piston ~ turbine 

[QJ centrifugal [~] rotary 
other[QJ (describe 

27 below) 27 ~ 

Q]iet 00 submersible 
Zl 'Z1 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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 ) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

pASING HEIGHT (circle appropriate box 
and enter caSing height)[±J 

49 

[;] 
49 

above ~ 

below ~ 
LAND SURFACE 

(nearest) 
foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(M~UREMENT~ TO W 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/fo -

B 

22 

OWNER INFORMA T/ON 

34 

55 

70 'State 72 Zip 76 

M S: D a ~c,I 
License No. 81 

~------~~~~~~--~~-+~=---~--=-----~ 
Signature 

2 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 

AVERAGE DAILY QUANTITY NEEDED ? (/r-l 

12 

(GAL . PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I I()l ~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I-'=J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[fJ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,::­1 :-="l_ cA:)---'----_ _ --=-'I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30. "~"~'~-;;Tary AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT3'7~ 

other 

(~ 
[i] 

39 [§J 

[QJ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
N\)1t­ :WI'ROV IN(i >\ UTHORITIE S ~HOULD U SE Sr: P.\RA.TE 

70 fill-i-n-t-h-'-iS~fo-r-m-c-'om=--p-/e'-t-"'e'-,y-7-J--=7:::-9 

- I 
42 

SECTION LOT I &, X-I 
44 46 48 50 

152 '-{Is{~ ~ 71 

MILES FROM TOWN (enter 0 if in town) ,-::1___=~,-=---=-=M=--=,,:-II 

73 76 77 78 

B 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1mH 
(CIRCLE APPROPRIATE BOX) ffi] I@ 00 

.5 weSTJ:i1 ~T 
34 ..s­ 37 COUfH 

DISTAi<JCE FROM ROAD ..£::.t-
ENTER FT OR MI 38 ~9 

TAX MAP: Z!J-- BLK: ~ PARCEL ~ 

COUNTY NAME 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

@ 
INSERT S ---._ _ 

41 

4 

~~roTH5~)£ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___~•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1· W 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N S/~ - -­ 000 
000 

000 
63 

~-----------------~ 

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

DISTANCE F OM WELL TO NEAREST ROAD JUNCTION ~.{".~ 

N 

_ 

DENV..Permit 97 




--------Re '/ i ew 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


3 OCJ IDepth of well 
Disca:.ce of ~~asuIing point (M.P.) above ground / . 
5:atic water level (S.W.L.) below H.P. LjiJ ' ---=:---------­

:..... iqh rate pumping -- reservoir drawdown 

To r. a1 time ~~-L-!I:::£.:i_ 
Pumping rate 

~~--r.r~~~---

pumping water level __~_~___ M.P.K 9

R~cave!"y pump test cata - observations to be recorded every 15 minutes 

I tr',.. \I ':' ('­ ,­ WATER LEVEL PUMPING R.."4.TE FLOW METER READING CALCULATED FLOWI • -.,~ _.1 -) 

; .~:-:!1t:e in- below M.P. time to fill 5.. / (if used) (gallons per
I : =~',~2 is gallon bucket minute)I 
I 

~~ . 'tJIAI U · 30 
I ~1&' ~ 21 "3~ do Q~ .
I 

(, 
r 

}1) tfIi 'J :00 ~1 
! 

" 15 ~1 f.t, , 10I 

I 

i '1 ·3c> ~~ (, 
r 

10 
I 

I R'c, ti FJ'cj(" 10. 
! 
~·OO g~ L I tJI 

! ~ . J~ ~(, . (A 10 .. 

i 2. 3 0 I ~S u 10 
i r: )" ~ 'S­ f.., 10 f: .. 

! i oc I is- I (., 10 
! q ,If -is­~ 

I 

; 'I ,­ 10 

I q I R~ lJ 
, 

/ 030 
! ct :1. I 8S ~ Jo "I I 
I 

I 
" 

I 
• Ll 

I I 
, 

~ 

l 
I I 

i I 
I 

1 
j I ! 
I II 

II I 

jl 
i 

ii ! 
I Ii i

I I i 

l I I 
I I I : 

I 
I J 

~, . .., ..... '1 ! 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDS~RAGEPROGRAM 

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

Informatiog Form (Qr the INyJl.tjgn of the Well Pump, litless Adapter, and Supply PiDing 

NOTE: The instaJler Is respOllSible for requeltiag an laSpectiOll prior to 9 am oa abe day of tile deIlrecl 
huped1ou. No work Is to be covered uadJ appro"ed b,. the Healtb DepartmeDt. AU InstalladOlU must comply 

wltb the Natloual Staadard PIUll'lblal Code (NSPCt u ameuded locally) ADd COMAR 2'.04.04 (MD Well 
Construction Replatioas). SubmbfJon or a complete form I, required qrior to Use pd Oseupapey approyal, 

Company Name: NA'77DA//t'( =- 5;~onc#~ J~/- S"S~- /.3$3 

Addrea: 11J7;:)ir1f:f­
(MUIt drde one) Ucensed Plumber LiQensed WelJ Driller } Licensed Well Pump InstallcrL 

License f# and oamo..!! iDdividual ~nsible for the field installation: 

Name (Print): .vrfvt3> tRVcKc::. License# f'l B/~

*A Uceosed lacllvidual must perform tbe actual iastaJlatioD. Apprentices DlUIt be UDder the direct 
Rlpervfsloa or a JictDsed jourueyman or muter plumber, pump IDstaIler or weO driller. LiceoJeI may be 
subjected to fleld verlfltatioD. . l ' ' 

SUlzm~~ PM.Da1. ; ,~ ' ,''' ' WeD CaD !Dd l1ectris Conduit · " . w 

Mako: ~'~To"'::'" -. Two pjccc:WJterdght cap: ~~ _I 

Model ~ < /£§ctg IO-ZZO ~ Screened, vented well cap:~ . 

Pump Capacity /.;r . GPM (36" min)~ Cap secured to casing:~. . 

Well Yie1d:--LCLGPM . NSF approved:~ Conduit min 18" B.G.: V-

Depth otwell encountered at time oCpump inst.allation:~(fcct) Conduit secured to well caP!~ 

Ifpump capacity exceeds, well yield. a low water cut off switch is requil'ed by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle: one t!.;Js . _/ 

Salef)' rop~ Ir used, attacbed to iD5lde C)f well c:a.dnl with eye bolt -t:!L/'t 


Bouse Conpectiog 
PVC sleeved to undistwbed soil at ~all penetration: ~ 
Approximate length ofsleeve: S . 
Sleeve caulked and Kaled properly: Y£ j 

S-~-/l 
Jetilresentative responsible for installation date 

11 . 

For lIeal1b Department Us ODJy -Not to be completed by Installer ~_ 

Date Insp. Requested: . 	 Date Insp, Approved: ..;;~~'.2;;.;:S~,*,--~~",-

_ ........,.... 


Inspecticm Data: 	PiUess adal'tcr and water supply Jine at least 36" below grade 
Two piece cap installed and attached to casing securely 
Blec. conduit eXtericls at' least 18" below grade/attached to cap properly 
Safety rope installed inside orwell cas.ing 
Correc:t well tag attached properly and casing SlOt above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grOllt observed below pitless adapter 

HD-215(Rev. 	 8/00) 

http:2'.04.04
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BENCHMARK RIVERWOOD, PHASE 2 
1& ~N~IN~~~S \~ ;~:D .S~~O~<': P~N~RS · .. \ LOT 64­

FORTH ELECTION DISTRICTENGINEERING, INC. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLIcon CITY, MD 21043 
SCALE: 1" = 50' DATE: 1/24/07

:\ 11:'12 H0ll1 ewJ5B\OO~~oHt5hl4y.~!p.LQP.1 /25 /2007 8 : Ft\~AMP-465- 6644 
mc. K ocera Mila KM-2S30 KX . c3 
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 cNV1~UNM~NIAL H~ALIH 

7178 Columbia. Gatew'ay Drive, Columbia, MD 21046 
(410) 313-2640 Fax (41.0) 313-2648Howard Countyl{i:

~ 

'TOO (410) 313-2323 Toll Free 1-866--313-6300 
, Health Department website: www.hcheaIth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for new 
construction,.please indicate one oftbe following: . 

Well Site Location: 
RIVet tVa oj /&tre tc !fE- ·1Z 

SubdivisionIProperty Name Lot# 

~The well site-:has been staked by &tia/..mq tL £~ 
(professional land surveyor or company employing professiona1 landrveyors) 
on . (date) and does not require a.site inspection. 

au, ftt~ ~ ~ ~ Jur /?--!2-Cj/ tJ~ 
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 wel1 permit application. 

Revised 3/11/05 

http:www.hcheaIth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300

Hea1thDepartment website: www.hchealth.org 

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

June 15,2011 

Homeowner 
12027 Open Run Road 
Ellicott City, MD 21042 

RE: Riverwood - Lot 64 
12027 Open Run Road 
Ellicott City, MD 21042 
BP #BII000174 
Well Permit #HO-95-0709 

Dear SirlMadam, 

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 05104/2011. Final approval of the 
well line connection to the dwelling was approved on 02/25/2011. 

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 raw nitrate sample results were previously documented to be 22.9 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 0512512011 which indicates a nitrate level of <1.0 ppm. 

Gross Alpha and Beta samples were also collected on 06/25/2007. Results showed a Gross 
Alpha level of 6.0+- 2.0 pCiIL and Gross Beta level of 3.0 +- 2.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta was below the MCL of 
50pCi/L. Future well water supply appears safe for all uses. 

Permanent Deviation for Nitrates 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

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 laboratory certified for water testing perform a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-95-0709. 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. 

Furthermore, under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
95-0710 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311, 
Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date 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 Sample(s): 05118/2011, OS/25/2011 & 06103/2011 
Date of Radium Test: 06/25/2007 
Date of Well Completion: 06/25/2007 

Respectfully, 

fJ~fJ~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


p.5 3018541538NATIONAL WATER SERVICEJun 09 2011 1:03PM 

REPORT OF ANALYSIS 
Laboratorv ID #: 79769 Account #: 3123 
Reference: Riverwood Lot 64 Comoanv: National Water Servicing 
Location: ] 2027 Open Run Road Requested By: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time ColJected: 6/3/2011 1022 Site: Pressure Tank 
Daterrime Rec'd: 6/312011 1300 Treatment: .... 
Chlorine ppm: Free: ND Total: NO pH: 6.1 
Collected By: J.Yeager 61761Y WelI#: HO-95-0709 

Bacteria, Coliform, Total, MPN <1.0 MPNllOO ml <1 .0 SM189223 ~4nOJI/094"~E 

Bacteria., E. coli. MPN <1.0 MPN/IOO ml <1.0 SM189223 614l2Clll 094' I KME 

NOTES 
I .... Sample collected prior to SoftenerfNeutraliz.erlSedirncn1 Filter 
2 MPN/IOO ml- Most Probable Number [ofviable bacteria] per 100 ml of sample. 
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
4 ND:None Detected 
5 Visual well check: Sealed, vented cap 
6 pH tiIld Chlorine level tested 0 n site 

ReMon for Test: Use & Occupancy 
BuildiDJ Permit # : B 11 000174 

Date Reported: 6/6/2011 

MD StIJI~ Certification II- 133 



I,..,....L.. U.L, U'" 
I '-''-',., I ,.., ... " '-',..,I-I-L.. I 1-""'-' 

REP'ORT OF ANALYSIS 
LaboratorvlD if: 79642 Account#: 3123 
Reference: Riverwood I..ot 64 Cotrl1Janv: NationalWate( Servicing 
Location: 12027 Open Run Road Recruested Bv: Dave Rycke 

Ellicott City, MD 2J042 Source; Well Water 
Datel Time CoHeeted: 51:25/2011 1035 Site: Pressure Tank 
OatefTime Rectd: 5125/2011 1325 Treatment: ·If'Softener/Neut./Rev-erse Osmosis 
eh lorine ppm: Free: ND Total: ND pH: 5.6 
Collected By: K. Eichstedt 2870KE Well #; HO·95..0709 

Bactel'in, Conform, Total. MPN 3,1 MPN/IOO ml <:\'O SM1S 9223 S126/20t 1 '0830 I KME 

Bacteria., E. Qoli, MPN <1.0 MPNI 100 ml <1.0 SM189223 5/2612011 I 0830 I KM~ 

NOTES 
1 MPN/100 ml =Mo.M Probable Number f,ofviable bacteria] per 100 ml oftlatnple. 
2 Results le~s than or within the reference range are c()lil'idered satisfactory and within potable water limits at the time of 

sampling. 
3 ND:None Detected 
4 Visual woll check: Sealed, vented cap 
5 pH and Chlorino love1tested on site 

Reason for Test : Use & Ocoupatu:y 
Building Pennlt # : Bt 1000174 

Date Reoorted: .~L26/2011 

MD Stote C~'tiflctltWlf # }33 



REPORT OF ANALYSIS 

Laboratorv TO #: 79643 Ac.count #: 3123 
Refetenoe: Riverwood Lot 64 Comoanv: National Water ServIcing 
Location: 12(j27 Open Run Road Reauested Bv: Dave ~ycke 

Ellicott City~ MO 21042 Source: Well Water 
Date! time Collected: 5/25/2011 1040 Site: Reverse 05mosis Test Port 
DatelTime Rectd: 5/2512011 1325 Treatment: "'.Soft.lNeutralizer/Reverse OStnO!li~ 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
CoJJected By: K. Eichstedt 2870KE WelJ #; HO.,95-0709 

Nltrate .0::1.0 10 601 5/2512011 I 1S4S 1CCH 

NOTES 

1 (t~Sample collected after Reverse O~mosis prior to SQ'ftener!Neutralizor 
2 mglL::: milliarams per liter (also, parts per million) 
3 Re~mlt$ le$$ than or within the reference range are considered satisfactory and within potable water limits ~ the time of 

sampling. 

4 ND:None Detected 


5 Visual well check: Sealed, vented cap 

6 pH and ChlOrlt1e 1evel tested on site 


Reason for Test : Use & Occupancy 

Building Pel1J1it # : B11000174 


Date ReDorted: 5/2612011 

M D Stllte Clrt(ffClltton # 1SJ 



NATIONAL WATER SERVICE 3018541538 p.2
Jun 09 2011 1:01PM 

REPORT OF ANALYSIS 
Laboratorv ill #: 79531 Account#: 3123 
Reference: RiveIWood Lot 64 Comnanv: National Water Servicing 
Location: ]2027 Open Run Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 511812011 1020 Site: Pressure Tank 
Dateffime Rec'd: 51181201 ] 1140 Treatment: ··Softenerl Neutralizer 
Chlorine ppm: Free: NO Total: ND pH: 5.8 
Collected By: I.Yeager 6176JY Well#: H0-95-0709 

. . ....... ." .. .. . 

. ........ '/' ", :;' ...~ . "' ~·'f=).;· ...v ...• :r·· · IJ"""-'~~;'~~': :"" . .. ..0;: ••••••. . . : - ~ . 


. ­
~_.o~·'~· ~~.~~r~ma f ." ,Iji ', _ i.;~.r. '.' .., f(:i~Jl( 
Bacteria, Colifonn, Total, MPN SM18 9223 !II] 912~~] 10830 I CCH 

Bacteria, E. coli, MPN SMIS 9223 5/19/2011/08301 CCH 

Nitmte 601 5/1812011/15301 CCH 

Turbidity SM} B 21308 511812Oll/1200 I KME 

Sand Visual/Gravimetric SII 81201 I /1200 I KME 

NOTES 

1 *ll'Sample collected prior to treatment 

2 mgIL = milligrams per liter (also, parts per million) 

3 MPN/IOO ml z= Most Probable Number" [ofviable bacteria] per 100 ml ofsample. 
4 NS = None Seen (NS indicates less tban5 mgIL) 
S NTU = Nephe10metric TurbiditY liriits . ----.-.- ---- -- . --- --- - ----. .- .- - -. 


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

sampling. 


7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested on site 


Reason for Teat: Use & Occupancy 

Building Pennit # : B 11000174 


Date Reported: 5/1912011 



. ) 

·.,. 


REPORT OF ANALYSIS 

l...aboratorv TD #: 79532 Account #: 
Reference: Ri\~erwood Lot 64 ComDanv: 
1,,,ocation: 12027 Open Run Road ReQuested Bv: 

Ellicott City, MD 21042 Source: 
Datel Time Collected; 5/18/2011 1020 Site: 
Date/Time Rec'd: 5/18/2011 1140 Treatment: 
Chlorine ppm: Free: ND Tota.J: ND pH: 
Collected By: lYeager 6J76JY Welt #: 

Radon 4000 pCi/L 

3123 

National Water Servicing 

Dave Rycke 

Welt Water 

Pressure Tank 

··Softenerl Neutralizer 

5.8 

HO-9S..0709 


913 512312011 / .._- / ALS 

NOTES 

1 **Sample colleoted prior to treatment 
2 pCilL C"; piCOC1.Jrie$ por liter 
3 Subconttact~d to Reference Lab 
4 ND:None Detected 
5 Visual welt check: Sealed~ vented cap 
6 pH and Chlorine l~vel tested on site 

.Reaaon for Test ~ lJ~e & Occupancy 
Building Pennit # : 61) 000174 

Date Reported~ :'L2§O,011 

MD Slate Cenffic(lJ.io'l # Ijj 



, I ' 'l;!fii?
Howard County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

August 24,2007 

Winchester of Howard County 
6905 Rockledge Dr. 
Suite 800 
BEthesda, MD 20817 

RE: Riverwood II Subdivison, Lot# 64 
Well Tag: HO-95-0709 

To Whom It May Concern: 

A sample was collected from a yield test on June 25, 2007 and submitted to Department 
ofHea1th and 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 
alrha and beta particle activity in a water supply. In tum, this can provide information regarding 
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development 
within the County. 

Results from this screening revealed a Gross Alpha of 6.0 ± 2.0 picocuries/liter 
(pC ilL ); while the Gross Beta level was 3.0 ± 2.0 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value of 50 pCilL (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 (potability) testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 
413-313-1773 if you have any further questions. 

;;;;J~
Bert Nixon, Deputy Director 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
.J Well & Septic File 

http:www.hchealth.org


Send Report To: . State of Maryland 

.. .( 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 


" RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

fl7 
Sample Bottle No. A: /d(~ - 1 '5 o.B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: f<. 1ft r t 1 Jed 2 L. "'.-l C-~ CountY: __~~-~L~~/~c~ c ~~~~_________ 

Sample Source: ----'o=--..<.(_~--'- ~o I2, ,/_ Location: _ :...:.:,;--o 2_ ;---;- ~:.....C:y',. . ' ---,!l<__=<,<JU.-~~~-'-."____ Jl-- -==------I- ..s= - ----'0 ~ =-+---~,.___---:-----,------­
(well no., lab sink, sample tap, etc.) 

County: Plant No. 000000000 
CHECK (one per box) 

Drinking Water ~ 
Landfill D 
Stream D 
Other D 

Community 
Non-community 
Private 
Other 

D 

~ 
D 

Submitters Code: 0 0 Federal Project: 0 Field Data: ______ 
pH Chlorine 

. ~.Remarks: S~""""':r:'" u-./~ 
If 

-' 
I'. 
(, 

/ Test 

/ Gross Alpha 

../"
1/ 

Gross Beta 

EPA Code 

4000 

4100 

Laboratory No. Results (pCi/L) Date Reported 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank A 

4004 

4004 

4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____I____ 
Supervisor: ________~__________________~_______________________________ 

FORM REVISED 02/06 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 PROGRAM COPY 



REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: -I lJts£ 6, 2..0\' WELL PERMIT # : HO - 9S 01 09 

PROPERTY OWNER: rv1 'LA-tJ ( JEE1?A- lZ..A-M, 
SUBDIVISION & LOT #: CZ-'VE I2M?PD D LOT: .-,bb+ 
PROPERTY ADDRESS: 12..02....7 O~ fC..u t-J ~ 

~LU Cc.n-r c..\~ \ tv'\ 0 2...-l 04-L­

CONDITIONS: 

1) The well installed under permit # HO- g~ -0101 has been documented to have a nitrate level of 2Z,'1 ppm 
which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration 

system, this nitrate contamination has been reduce..~ to (1.0 ppm at the primary dnking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under pennit HO- 'is -07 D1. I am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilitiesas the well owner, which include advising any future buyer/ tenant of 
the installation, condition and maintenance responsibilities of the nitrate removal device. 

Prospective Ower's Original Signature(s)[Per~n(s 
, /~ 

~ / 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09

