
1 SEQUENCE NO. 
-. " (MOE USE ONLY) 

1 2 3 e .. .. J 


(THIS NUMBER IS TO BE PUNCHED 

IN COLS. 3-6 ON ALL CARDS) 


c111 6 '9~9 . 

ST/CO USE ONLY DATE WELL COMPLETED Depth of W ell 
DATE Received yy.... DO ~tfI 

yyMY DO 22 .(~ 26 1 
8 13 15 20 (TO N~EST FOOT) 

I ' .. . - , ;..,."OWNER i 

"" ~STREET OR RFD ...- l _ 

v-z; . i- ,SUBDIVISION A_ 

WELL LOG 

Not req&:ired for driven wells 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR 

COlOR, DEPTH, THICKNESS AND IF WATER BEARING 


FEETDESCRIPTION (Uee ifc~::,
additional sheela if needed) TOFROM bearing 

t) s/~) S-b;t.P I 

jl ]I({) ,1/c;..,Of 1"a.J 

NUMBER OF UNSUCCESSFUL WELLS: 0 
~o 

WELL HYDROFRACTURED [!j d~ 
CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 


P TEST WELL CONVERTED TO PRODUCTION 

WELL 

I HEREBY C€R TIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITHCOMAR 26.04,04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE, 

DRILLERS LlC. NO. I M ~ D _ .:J 'if_ I 

/f.;"'- , ­ ~~ 
DRiLLERS siGNATURe J 

(MUST MATCH SIGNATURE ON APPLICATION) 

__ 0 ___Lie. NO.1 I 

SITE SUPERVISOR (sign. of driller or journeyman 

responsible for sitework if different from permittee) 


_ DENV:CROO 

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FOAM COMPLETELY 

PLEASE TYPE 

.... 
... n,-'v, _#' .;t-J­

I\I1ii n_-
 ~, . r.~" .... TOWN ·fA , 
J.,..-d-t:- ~ 

ISECTION LOT b i 

yes, noGROUTING RECORD cT31 
WELL HAS BEEN GROUTED 1 2Jil(Circle Appropriate Box) PUMPING TEST44 ~ "'j
TYPE OF GROUTING MATERIAL (Circle one) 


HOURS PUMPED (nearest hour) 

-8--9- rCEMENT ·lCIMI BENTONITE CLAY IBICI 

4546 /r" 45 ,46 ,'1 . / 
NO. OF BAGS NO. OF POUND'S I PUMPING RATE (gal. per min.) 

11 15
GALLONS OF WATER " :2 METHOD USED TO 

: ,,.-!l.tA'.
DEPTH OF GROUT SEAL (to nearest foot ) MEASURE PUMPING RATE I I/
from - ft. to oJ- ft. 

46 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 
(enter 0 if from surfacel 

BEFORE PUMPING -.. ft.CASING RECORD 17 20 

insert ,3.­I~ WHEN PUMPING ft.
appropriate ~ 22 25 

code 
TYPE OF PUMP USED (for test)6=~ ~ rgwbelOW 

~air ~ piston [~J turbine
Nominal diameter Total depth 


CASING 

MAIN 

top (main) casing of main casing 

(nearest inch )1 (nearest foot) 
 [Q] other

TYP~ - /" 
[£] centrifugal 00 rotary o (describe 

-4 27 below)27 u­./ ,j-.... 

60 61 63 64 66 70 


Q]jet ( OO~bmerSible 
E OTHER CASING (if used) 27 .zT 
A diameter depth (feet)C 
H inch from to .../ 

~ 

PUMP INSTALLEDC ., .,i I
A DRILLER INSTAlLED PUMP YES '- NO
S (CIRCLE) (yES or NO)I qN I II I, .1 I 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD 

G ',! 

TYPE OF PUMP INSTALLED 

oropen Ie ~ 

screen ~ 

PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY:app=ate BRONZE HOLEci_rtJ U ~ 
GALLONS PER MINUTE 


below 
 (to nearest gallon) 31 35rgw~ 
PUMP HORSE POWER 

37 41 
DEPTH (nearest ft.)C 121 PUMP COLUMN LENGTH 

(nearest ft. ) , 1 2 U~ j:'; ~~O/ 43 47 

E 8 9 
 CASING HEIGHT (circle appropriate box11 15 17 21A and enter casing height) 

c
 2 0 _v.~49 LAND SURFACE H 23 24 26 30 32 36 
S ~ (nearest)below[JC3 foot)R 38 39 41 45 47 51 49 50 51 

E 

E SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

N 
 SHOW PERMANENT STRUCTURE SUCH AS 

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 

OF SCREEN INCH) 
 LANDMARKS AND INDICATE NOT LESS 

56 60 THAN TWO DISTANCES 
from to (MEASURf;~ENTS TO WELL): I ,_ ,'-""_ '" I ~_._ 

GRAVEL PACK I I I I 

IF WELL DRILLED 
WAS FLOWING WELL 

IINSERT F IN BOX 68 68 


MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) wa ./
, ~ 

*I' ,st " M70 72 
- - I 

I74 75 76 
TELESCOPE LOG ICASING INDICATOR OTHER DATA 

COUNTY II 

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

COUNTY 
N~9BER ft S;L /1tf.1' I~ 

PERMIT NO. 
CI7 FROM "PEf'~IT TO DRILL WELL" - --

28 29 30 31 32 33 34 35 36 37 

I 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL I 

STATE P ERMIT NUMBER 

cQ.3 please type 

B 

22 

OWNER INFORMA T/ON 

Owner First Name 34 

55 

72 Zip I 76 

/- 30-CT7 

2 
WELL INFORMA TION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

Date 

8 

AVERAGE DAILY QUANTITY NEEDED S 190 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 
r 

( ~\ DOMESTIC POTABLE SUPPLY & RESIDENTIALW IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3 0 0 I FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL G 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

30 AIR-ROTary) AIR-PERcussion 
- ~ 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~)THIS WELL WILL NOT REPLACE AN EXISTING WELL --­[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

I,:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 

PER M IT No. :=:'!t"'T1+--!'bf-=-~~=--==--===t:eEf=""'<-;==-=d!-= 
70 71 72 76 77 78 79 

1 8 

42 

SECTION LI--:------c-::' 
44 46 

LOT I r:~ I 
48 50 

I Ct ~At-t;-t J0 7152 NEAREST TOWN 

s-MILES FROM TOWN (enter 0 if in town) LI _ _ ___--'-'M"----'-I,I 

73 76 77 78 

4 

11 ~N~ROAD 30 
1 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE IBOX) 

NORTH 
IE] 

1WI~1I1 
WES!FSlEAST 

37 §0i'JTH 

J=::L 
ENTER FT OR MI 38 39 

TAX MAP: z.. BLK: ~ PARCEL"2..0 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~A/r-rJ
ONYNAME 

STATE 
SIGNATURE 

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 '6&P B 

N ~/J£ 

o Y'No 

INSERT S -.._ _ 
41 

2-d c8 expo DAtE 

000 
63 

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

N 

DENV·Permit 97 ~COUNTY 



of Reid ew 
--::~- ------~--------._6 -/ fI' -~~ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

/ ,-:~.:. :e::::.:..: .Va. HO - o/'S-O 'l d ? 
:~ = (road) ~ -_~~~~~~~~~~~~~~~~~~~~~~:~C~ of property ~~~~~~~~~~_
" _~ '~c·",s,c," ~~ ~C ~ Lot ......k2::... Bloc:', Plat SeC. 
;"' ~<2 D!"il.!.er ~""Y>1..~ Owner WelAA-'~~ ~---~ 

Depth of well 3 J/IJ 
~--~----~--~------~--

Dist2...'1ce of rr..easuring point (N.P.) above ground 3 ' 
5:2::i.~ water level (S.W.L.) below H.P. 33 . 

----~=-----------------------~ 

h'~ qh :3 ce pumping -- reservoir drawdown 
I 

Ti..7"e pump started It;,' 3 .s/ Pumping ra te 
Total time J" m jrJ to reach pumping water level 33~ 

?ecovery pump test cata - observations to be recorded every 15 minutes 

W.;TER LEVEL PUNPING R.~TE FLOW METER READING CALCULATED FLOW I[ 'r-'.:.\!::: {in 15 
below H.P. time to fill r I (if used) (gallons per Ii ,-:-:':.~:'::: e .!. n ­

gallon bucket minute) !! : e: 1/'21 5 

ft. be..Low N.P. 

,/" / I : .; J'"- ,;LD~~_. 
. 

! II: oS ,-Y Irl
' I------~~--~~--~-------+~----~~~--~-+----------------~--+---~=-----~--~ 

/:1- 'S- I 
ir' //~).o I c:j~, - 1 

i 
I :j 2. . ~ I33~ 

I1 I;L .j'" 
I330 

-S I 

i 
I 

L-~"~~~~-r----~~~----r-----------------~-------------------+----------------- I 

I'):. ~A 

: I:;', ()J" 330 
/~? I 

I

330~--~/~~~~~~--~----~=---~~-----------------r--~----------------+---------~~~- I 
11 /;'" ' ./~j·~~~_____~~3.30 __~____~______~_______________r-~..u~__~__ 

Il__~ ,~3( .1 
I 

~J!J~t) I 3.30 r·or: I 
ii.___~{)j 

" 

..33i? 
I ~~--~I------~~----~----------------+-----------------~~----~~~--·~---
! /~# .:33t) .'~' I 

! 

... ...J I 
i 

~ ~o 

1:-.. J II : SIP I ~3°i----~~~/--~~~--~~----r---------~~----r---------~~-------+------~--------- i 
, '?- r " 

" 

! ..)..~ "5 30.. I[ 

I 

I j 
------~~---+----~--------+_------~--------+_--~----------~--_4--------------~ , 

I I I 
[ ~ 
'---~-__+_-.;___I __t_------,,----+-----j 
I II I
L----------~--------------~--------------_r------------------_+--------------_;,
L__,__________+-________~___+------~--~--~_+--~----------------~--~--~--------~ 
i I 
! i 
r------------+~~------~~+_----------------+_------------------~--------~-------~ 

I III. 

~---------~I~------------~------~I --------r-------------------~--------------~l 

' . .... r' '" ' 

; '--.:..:.. ~ 

http:D!"il.!.er


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 Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: __~~________ Telephone #: _____________ 
Subdivision: R t"'-<Jw o cc{ Lot #: G"d.- Well Tag # : HO - 9S' - 6 ¢-or 
Site Address: ________________ 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to undisturbed soil at wall penetration: __ 

PSI: __(160 psi min) Approximate length of sleeve: ___ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. H this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: xi 'J-f/, J . Date Insp. Approved: (:) 'L ~J:tf1.J JI (§ 
Inspection Data: 	 Pitless adapter 'and water supply line at least 36" below grade 7' 

Two piece cap installed and attached to casing securely \:7 
Elec. conduit extends atleast 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD·-215(Rev. 8/00) 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER. AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX: (410)313 ...1648 


IpfO....tlpD FOrm for the Ip!t!IlatJon o(the WcJI Pump. Pit_ Adapter. Ad SppIy "pJp, 
- . 

NO'1"E: The iutaJJer II ........Ie far reqaesdD. aD bupeetIoa prior CO 9 HI 011'" dQ 01 the deIlred 

w.PeCtlaa. No work II to be eoftl"Cd aatll appnwed .., tile Health Departm.eQt. AD lutallatlGa .tIIt comply 

wit. tile N..a1 StaadardPlulllbIq Code (NSPC. u ameaded loeallJ) IIUl COMAll2'-k04 (MD Well 
CoDdnlc:tIoa .....dODl). Sgbmltsloa or I complete fong It reqafred prior to U. yd Oeeu"P" MPrmL . 

Company~: rAe ii!;;; -::« TeIqlboJIo~ S':'/-I'S~-/4S'$ 

(MUIt dftIe GIIe) LiceDscd Plumber Licensed wen Driller IIJcamsecI Well ~ Installet t 
LiceDso tI aDd aame of iI1di~dual respoD.Sibk tor the field iDstaUation: ~,,-
Name (Prbat): _7 I'h/ ,..:;;, ~ K¥ Li=-f ~ crl'"., 
•A Uceused IadiYiciU8llDuat perl"ona tile actual installadoD. Apprentices must be WIder the direct 

IUpenUiOD or alkeued Jenaraeymaa or muter pJumber. pump Installer or well driller. I..keu1el1Da1 be 

..b to field Yerlfteatloa. 


fP.:ltblaPliJilLD!ta WeD Cap IUd Ekstrk CoRd,lt 
.lYJ;U.'V ~~oJ .=!:l~~ I Two pi«o watertight cap:~ 
ModcJ *: tS;SQElfe"z,s-'l:J Screened, vented wen cap:~ 
Pump Capacity --I. :c GPM Cap ~ to casing:~ 
Well YJClcI: iiitGPM 5 NSF apptovecl:~ Conduit min 18ft B.G.: """ 
Depth ofwell encountered at tintc ofpump iAstallation~(rect) Conduit secured to well cap: .,-
Itpump capacity exceeds· well yield. • low water cut otrswitch i'! requfred by NSPC 1990 Section 11.8.4 
Torque arrestoIS or Cable guards are required - Must circle one "."",.. a ,a.s 
Salety rope, ifused, attac:hed to lasfde of well castal witb eye bolt ~ . 

HOUR CoppectiOD 

PVC Ileoved to und.istuJbed soil at waD penetration: y~ 

ApproximatD kmgtb ofsleeve: S.r 

Sleeve caulked and sealed properly: yc;~ 


fred to be at least teD teet froID the.septlc taDk, pump chamber, leW. plpIq, 
and.".. reserve areL I1thll ~ be accompllsbed, eo.tact dais omce for 

~# 6- - 1/ 
date 

lorllgltll Dspart!peat UK om, - Not 10 be completed by Ipuaner 

Date Insp. Requested; Dale Insp. Approved: 
JPSpeCtion Data: Pidess adapter ancI water ·supply line at least 36" below grade 

Two piece cap iDsralIed and attached to casing securely 
Elcc.. ~uit OXCCDds at least lS" below JIlldclanachcd to cap properly ___ 
Safety rope inalled insido ofwell casm. 
Com:ct well tal auacbed properly and castng S·· above finished grade 
Water supply IiDe I1eeved adequately at house connection 
Adequate pout observed below pitless adapter 

HD~215(R8V. 8/00) 
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8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELucon CI1Y, MD 21043 
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FORTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 
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SCALE: 1" = 50' DATE: 1/24/07 
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t-'A(:il:.. 1:1:L/1:1::Jt.NVlI-<UNMt.NIAL HI:..ALIH 

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

Howard County TOo (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 

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: 
RI VerUJood /1vtre tc /f.B-17 

SubdivisionIProperty Name Lot# 

~The well site<>has been staked by &;va/..t!JB t1:: £~ 
(professional1and surveyor or company employing professiona1 landrveyors) 
on . (date) and does not require a.site inspection. 

au, M/J-~ ~ ~ iur /7-/2-CJ/j~ 
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 p]an, must be attached 
to the green well permit application. 

Revised 3/11/05 

Z£ : Z hd 8 I :,0 9DF 

; . , . " . 
. . . ... ' :-;:]c.. , , .• ~. . 

http:WWw.hchealth.org


Bureau of Environmental Health 

-i
~~i~' ..>-'/~~~ .. 

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

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.orgHealth Department 

Peter Beilenson, ~l.D.. , M.P.H~, Health Officer 

September 28, 2011 

Homeowner 
12039 Open Run Road 
Ellicott City, MD 21042 

RE: Riverwood, Lot 62 
12039 Open Run Road 
BP #: BII000886 
Well Tag: HO-95-0707 

Dear Homeowner: 

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 08112/2011. Final approval of the 
well line connection to the dwelling was approved on 07/29/2011. 

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 water sample results were found to be in compliance 
with COMAR water quality standards. 

Radium samples were also collected on 08/31/2011. Results showed a Radium 226 level of 
0.6 pCiIL and Radium 228 level of <0.9 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 50pCi/L. Future 
well water supply appears safe for all uses. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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-95-0707 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. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


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: 08/03/2011,08110/2011, &08117/2011, ()9)~I/1I 
Date of Radium Samples: 08117/2011 
Date of Well Completion: 06/18/2007 

Approving Authority, 

~ rt· .j/~/ /f?$. 
~~n M. WolfR.S.,R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 
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~Howard County 
Health Department 

Bureau of Environmental Health 

7178 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 31, 2011 

Homeowner 
12039 Open Run Road 
Ellicott City, MD 21042 

RE: Riverwood, Lot 62 
12039 Open Run Road , 
BP #: B11000886 
Well Permit # HO-95-0707 

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 08112/2011. 
Final approval of the well line connection to the dwelling was approved on 07/29/2011. 

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 water sample results were found to be in compliance with COMAR water quality 
standards. 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

This is a Temporary Deviation to allow additional time for radium testing to be done, 
and if needed appropriate treatment installed so that levels n1eet EPA recommendations. 

This temporary deviation is good for 30 days to allow time for radium testing. An 
Interim Certificate of Potability will be issued upon submission of a water sample report that 
documents passing test results for Gross Alphal Gross Beta, long term (before and after 
treatment) and Radium 226/228 post treatment. 

The Hea"th Department has no objection to the issuance of temporary ,Use 
and Occupancy for the above referenced property. 

Date of Water Samples: 08/03/2011 & 08/17/2011 
Gross AlB short term pre treatment: 08/3/2011 ' 
Gross AlB short term post treatment: 8/17/2011 
Gross AlB long term pre and post treatment: pending 
Radiun1 226/228 post treatn1ent: pending 
Date of Well Completion: 06118/2007 

http:www.hchealth.org


Approving Authority, 

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

cc: Building Inspector's Office 
Community Health Services 
File 



i 
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Howard County((
Health Department 

Bureau of Environmental Health 

7178 ColUInbia 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 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entered into by and between the Howard County Health Department 

("the Health Department") and &d ,yu ("the Owner"). 


WHEREfi.S, the Owner owns a tract ofland at street address /Zo:39 C)/?/C-.d £UAf ~d. 
,cI)C:077 t:;/y and the deed and subdivision plat of the property is recorded among the 
Land Records of Howard Couct~ Maryland, Tax Map # c21 ,Block # ~, Parcel # C2-0, 
Deed Reference # 1/.3 73 L I ahd Tax Account # 3s I S;()~ ("the Property"). 

CJ~7r 

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 
;It).. %- 070 7 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 Departmen( 


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 (MeL'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. 

http:www.hchealth.org


NOW THEREFORE, the parties have agreed to the following terms and conditions: 
1. 	 The Owner will record this Agreen1ent among the Land Records of Howard 


County, Maryland and provide confirmation to the Health Dept. 


2. 	 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 treatment device is 

operating effectively and the Owner agrees to allow access to the Health 

Department to collect a follow-up sample(s). 


3. 	 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 I 228 levels. 


4. 	 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 warrant 
nor guarantee that the device will adequately or properly function and the Owner 
agrees to implement and pay for any necessary changes or corrections. 

5. 	 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. 

6. 	 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. 

7. 	 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. 

8. 	 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. 

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

The parties have signed and sealed this Agreement on the dates set forth below. 

~&.~ 
Date 

<~t2,Cf1?11 ( I 
, 

~/u,ln 
epartment 

Date. i 

Witness 
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Sep 19 2011 3:22PM NATIONAL WATER SERVICE 3018541538 p. 1 

REPORT OF ANALYSIS 
Laboratorv ID #: 81060 Acoount#: 3123 
Reference: Riverwood Lot 62 Comoanv: National Water Servicing 
Location: 12039 Open Run Road Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Wen Water 
Date! Time Collected: 8/3 ]120 11 1233 Site: Post Treatment 
DatefTime Rec'd: 8/3112011 1334 Treatment: Softener/Sediment Filter 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: J.Yeager 6l76JY WeJl #: HO-95-0707 

f~'~_{':~,~1~\· ·~;~~:~t~:i,'·:· '}::·11~i\1 ~~~~~::.::~:'.j:~~~;::~:y':~:::~.;'~,~:::;' ~:;!!jl~~~,~~..l;,-rl:Jj~ ........
Radium-226 0.6 pCi/L 903.1 911412011/1007 {MJN 

Radiwn-228 <0.9 pCifL **.* Ra-OS 9114/2011/1129 {SN 

Gross Alpha, Short Term 8.1 pCiIL 15 900.0 91712011/04'11 M,JN 

Gross Beta, Short Term 2,7 pCi/L SO 900.0 917120111 04~11 MJN 

NOTES 

1 • ..·Radium 226 and Radium 228 combined have a reference of 5 piCIL 
2 Gross Alpha Detection Limit: 1,3 pCilL; Gross Beta Detection Limit: 1.9 pCilL 
3 pCiJL ­ picocuries per liter 
.. Radiwn 226 Detection Limit: 0.1 pCilL; Radium 228 Detection Limit: 0.9 pCilL 
5 Results less thWl or within 1he reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 Subcontracted to Reference Lab #278 

7 ND:None Detected 
8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested on site 

ReasoD for Test: Use & Occupancy 
Building Permit # : B 11000886 

Date Reported: 9116/20] 1 

MDState Certiflcalion #- 133 



Aug 23 2011 9:47AM NATIONAL WATER SERVICE 3018541538 	 ro. 1 

REPORT OF ANALYSIS 

Laboratorv ID #: 80890 Account #: 3123 
Reference: Riverwood Lot 62 Comuanv: National Water Servicing 
Location: 12039 Open Run Road Requested Bv: Dave Rycke 

Ellicott Cjty~ MD 21042 Source: Well Water 
Date! Time Col1ected: 8/1712011 1100 Site: Test Port after Treatment 
DateITime Rectd: 8/] 7/2011 1315 Treatment: Softener/Sediment Filter 
Chlorine ppm: Free: NO Total: ND pH: 6.5 
Collec1ed By: J.Yeager 6l76JY Well #: HO-95-0707 

Gross Alpha <1 .9 pCiiL 15 900.0 811912011/0657 I MJN 


Gross Beta <2.5 pCiiL SO 900.0 8/19/2011/06571 MJN 


NOTES 

1 Gross Alpha Detection Limit: 1.9 pCilL 

2 Gross Beta Detection Limit: 2.5 pCilL 

3 pCilL = picocuries per liter , 
4 	 Results less than or within the reference range are considered satjsfactory and within potable water limits at the time of 

sampling. 
S Subcontracted to Reference Lab #278 

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

ReasQu forTest : Use & Occupancy 
Building Penn1t # : B 11000886 

Date Reported: 8/23/2011 

MD Stare Certiflcation # 133 



08/09/2011 09:26 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02 


REPORT OF ANALYSIS 
Laboratorv lD #: 80788 Account#: 3123 
Reference: Comoanv: Nationa) Water Servicing
Location: Reauested Bv: Dave Rycke 

Source: Well Water 
Datel rime Collected Site: T Ie 
Date/Time Rco'd: Treatment: 
Ch lorine ppm: NO • 

pH: 6.4 
Collect0d By: Well #: 1-10-95-0707 

Total: 
61 76.TY 

Free: ND 
J.Yeager 

BI.1,cl.erl~ E, coli. MPN MPNI 1001111 <1.0 SM18922.l 8/11/20J 1/0900 I eel-! 

NOTES 

1 **'Sampre collected prior to trElatment 
2 MPN/I00 mt = Most Probable Number [of viable heateda] per 100 ml of sample. 
3 Re~ults less than or within the reference range al'e oonsldered ~tisfactory and within potable wator limit'S at the time of 

sampling. 


4 ND:None Detected 

S Visusl we:ll check; Sealed, vented cap 

6 pH and Chlorine level te~ted 011 .!lite 


Reason for Test; Use & Occupancy 

Bul1ding Permit # : Bt t0008R6 


Date Reported: 

MD Stflle Cartijkqtjon # 1JJ 



FOUNTAIN VAf.;LEYANALYTICA'tLABO:RATORY, INC. 

1413 Old,Tane~ownRd. Westminster, MD 

Date/Time Rec'd: 

REPORT OF ANALYSIS 
Laboratorv ill #: 80699 Account #: 3123 
Reference: Riverwood Lot 62 Comoanv: National Water Servicing 
Location: 12039 Open Run Road Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
1240 Site: 
1715 Treatment: None 

Chlorine ppm: Free: ND Total: ND pH: 7.3 
Collected By: C. Holland 0547CH Well #: HO-95-0707 


PARAMETERS 
 UNI'FS REFERENCE ~~~ITIME/AN~Y,ST 
Bacteria, Coliform, Total, MPN MPNI 100 ml < 1.0 SM189223 8/4/2011 1 11301 CCH 

Bacteria, E. coli, MPN < 1.0 MPNI 100 mJ <1.0 SM189223 8/412011/11301 CCH 

Nitrate 1.23 mg/L 10 601 8/312011 1 1730 1ccc 

Turbidity 4.90 NTU <10 SM182130B 8/312011 1 17301 CCH 

Sand NS mg/L 5 Visual/Gravimetric 8/312011 1 17301 CCH 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 
2 MPNI 100 m1 = Most Probable Number [of viable bacteria] per 100 m1 of sample. 

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

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH and Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : BII000886 

Date Reported: 8/512011 

MD State Certification # 133 



ill __ • I t . ___ • _ . , ___ , _ ••_ 

Laboratorv ID #: 80700 Account#: 3123 
Reference: Riverwood Lot 62 Comnanv: National Water Servicing 
U'JCation: 12039 Open Run Road Reauested Bv: Dave Ryeke 

Ellicott City, MD 2 t042 Source: Well Water 
,Date/ Tim.e Collected: 8/312011 1240 Site: Pressure Tank 
Daterrime Rec'd: 8/31201,1 171.5 Treatment: None 
Chlorine ppm: Free: ND Tots): ND pH: 7.3 

Collected By: C. Holland OS47CH Well #: H()"'95-0707 
\" Ii/.l~ "\~ " 'Nr· ""~~I· · · '- 't'-'.W·"' · ! ' · II""\ \~ " 1~·" i '~~·~1.~:·~, ·,' J;!J "'~1J~fS ' I " ~'~' ~~.:t~~"f"~" "",,~/, ··--.· ... ,,,'r,"" ~~~~i~;:iT~i:"4i~~ ' ~ '"''' ''' '' 
();r~~~,~~.S': :;~·({':\~:i · , ~::::>{: 7i: ,:. " ,. ,.'" :J:·,~I1-,~~~~r~. ,:' ,:.7) ,: ' . . ," :,.,~ ( ,,~~~'~~l~~~ :;)'~~11r.~n~,:' .: ·" ,::~~'~'.r.~r;l~~~~~"l'~~ :: i ::. 
Gr()~ Alpha 2f9 pCifL 15 900.0 816120111 J03~ / MJN 

Ctros.." Bctn 34.f pCi/L so 900.0 816/2011 11035 I MJN 

NOTES 
1. Gross Alpha Detection Limit: 0.9 pCi/L 
2 GrOBS Beta Detection Limit 1.4 pCilL 
:3 pCiIL::::: picocuries per liter 
4 ResuJts J8$S than or within the referetloe range are cOllSidered satisfaotc)ty and withfn potable water limits lit the time of 

sampling. 


S Sub-contracted to Reference Lab # 278 

6 ND:None Detected 

7 Visual well oheck: Staloot vented cap 

8 p14 and ChJonne 1evel tested on site 


Reason for Test: U:!iE: & Occupancy 

Building Pemdt N : B11000886 


Date Reported: j)/912011 

MD Stote Certljicltlion. N 1 j ..~ 




