
DEPTH (nearest ft.) 

C 2 

STREET OR RFD".., ;........;;;:;....,-__-=-_-~_+_--__=~----nr;-n---- TOWN ---------lAi-+-~~------' 


1 2 3 8 . ' 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

MM DO 

8 

DATE WELL COMPLETED 
yy ... 

13 

STAT OF MARYLA D 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 

(TO NEAREST FOOT) 

4S DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

37 

OWNER J)~ 

no 

ry1 rtrLJt 

SUBDIVISION 

GROUTING RECORD 


Not reql.:ired for driven wells WELL HAS BEEN GROUTED
1--------------------1 	(Circle Appropriate Box ) ~ 
TYPE OF GRO ING MATERIAL (Circle one) 

CEMEN M BENTONITE CLAY lalclDESCRIPTION (UN 

additional 8heet8 if needed) FROM 45 ~ 


from ft. to ft. 
48 TOP 52 54 58 

enter 0 if from surface 

CASING RECORD 

insert G;~
appropriate ~ 1~J£Tl 

code 

below 
 ~ ~ 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch)! (nearest foot) 

60 61 63 84 66 70 

E 
A 
C 
H 

~ --- ­
S 
I 
N
G----- .. "~--_~ 

SCREEN RECORD screen ~pe 

or open ole 
 r:mJ U 
 ~ 
app~~ate BRONZE HOLEtiMOO~ 

below ~ ~ 

21 

H 
23 24 26 30 32 36 

S 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER (NEAREST 
OF SCREEN ~______~ INCH) 

56 60 

rom to 

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

MDE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S.) WQ 

70 72 

74 75 76 
TELESCOPE LOG 
CAS1NG INDICATOR OTHER DATA 

OTHER CASING (if used) 
diameter depth (feet) 

jnch fr.pm Jp 

~----J" "~___J 

NUMBER OF UNSUCCESSFUL WELLS : ____......,..._ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A 	A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
E 
P 	WELL 

1-1H-E-R-EB-Y-C-E-R-TI-FY-T-H-AT-T-H-IS-W-E-L-L-HA-S- B- E-EN-CO-N-S-TR-U-C-TE-D-IN-oi 

ACCORDANCE WITH COMAR 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 L C. NO.' 

L1C. NO. I ___ 0 __ __ __ I 

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

THIS REPORT MUST BE SUaumED WITHIN 

LOT U I 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ______e__ 

METHOD USED TO 
MEASURE PUMPING RATE 


WATER LEVEL (distance from land surface) 


BEFORE PUMPING ft. 


......______•• 

17 

WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

[!J air ~ piston 

~ centrifugal 00 rot8fY 
27 27 m (jJjet bmersibte 


27 27 


PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR AU WEU.S. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

CASING HEIGHT 

49 ~~ 

belowGJ 

49 

~ 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WE14 

43 47 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

(nearest) 
foot)

50 51 

25 

~	turbine 

other[Q] (describe 
27 below) 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

#o-C) - I .c - Oreb 

22 

OWNER INFORMA TlON 
8 13 

1 I J){,;, f! l .f..d:t:iv 
15 Last Name Owner First Name 34 

r;cms~ ILud<td-g~ ih I ./ '.dAAA'V ?t)6 
36 Street or RFD 55 

1 ) '.f:h ~ Ot Old t2 >/7 
51= Town 70 State 72 76 

DRILLER INFORMA TlON 

M S D t':;:J( 
76 License No. 81 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12 

PER DA 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

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

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,,--I-::-:-3__o_ t:J_---:---'1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BOREDJ~ugered) 

30 / AIR-ROTap(.) 

37 ~ 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

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 
NOl t _ M'PRC'VINt\ ~LJ THORITIES $HOULD USE SEP~AI1.TE SHE ET IF NEEDED '"' 

DENV-Permit 97 @COUNlY 

o fill in this form completely 79 

LOCA TlON OF WELL 

8 21 

? 
23 42 

SECTION I"-----c:­__--' LOT 1 & I 1 

44 46 48. 50 

UI, 
71 

MILES FROM TOWN (enter 0 if in town) ,-::1-=--_..s=-----:::-::-=M::--::~I 1 

73 77 78 

n l 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD lmH 
(CIRCLE APPROPRIATE BOX) ~][~ [[] 

WEST,rnEAST 

34 ~. 37 ~H 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: BLK: ---¥-­ PARCEL ____ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~U NAME ... 
f::j) 

STATE 
SIGNATURE 

000 
55 

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

SOURCES OF DRILLING WATER 

1. UJ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E g­ ~ g 

-

000 
63 

N ~--------------~ 

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

~t, 

N 



Review 
----~------------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Sec.----'-'--
;""c.1.1 D:- ill e!" __:".,.~:tJ,::::.:..:z~~~::=,___-._ 

Depth of well _____~~ ______2 , __.:..CJ _ 
Dist~1ce of ~~asuring point (M.P.) above ground 

belor., M.p. '13 · -----------­S:atic water level (S.W.L.) "_ ~ 

High !"ate pumping -- reservoir drawdown 

Time pump started 10 .' sa ~ . Pumping rate --=~?.x.....;:':JF-.&.:;.I.~-__Qo;,
Total time S ~ to reach pumping water level 3 3" 

RecQve!"y pump test data - observations to be recorded every 15 minutes 

( 'T' q(::'
i • - .. ­ (in ) -

-) WATER LEVEL PUMPING R-~TE FLOW METER READING CALCULATED FLOW 

1 ~.~~te in- below M.P. time to fill \ / (if used) (gallons pe!" 
1 :- 2:·~r21s gallon bucket minu te) 
r .. 

11J7AI /6 :3D _l·t)" I ~ :3 I Il ___ 
I -I! 

y',S­ ~da~ .,I /0 3S ' 3~u I 
1 

I 

.3 i,Jo (/' 
I 

L LJ. 00 3S I 

i 
J 3s 3 .rJe'lUJ.. I '{' .1 

I 
35 

i 

~o I! il·30 3 1 

- I
i /1 . t,r I 35 3 ;;'0 

I 

I , II 

I 
I 

3 c;;}ol /., .00 .3S J 

! 
~-? : IS­3 l" 3 

I 
~6 I! I 

t-.l ;l.30 I 35 3 : ~o 
I: 1tJ. 'y)' I 3S .3 

r 

I c:2o I 

r 
/ : DO I 35 3 ~4, 

I 

: ) . IS­""~ .3 a6 
C/ 'JO I 3~ 3 II. ~o . 
U : yJ~ 3..l: 3 

! 

~o 
I II 

I 
II 

I~ 
I 

II 
I 
1 

I 
I 

~-- - I 
I1 I 

I 

I 

I 
[ I 

I 

1 
I 

1·----·· 
Il I ... 

~_=-·22~ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


.WATER. AND SEWERAGE PROGRAM 

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


Informatiop FonD lor tbe InltaJJatjon of the wen Pump, Pities' Adapter., pd Supply Plplpg 
. . . 

NOTE: The lDaalle.r II rap..u.1e for requesdD.ulatpeetioll prior to 9 am 011 tile dq oIt1ae"red 
iDspectioa. No work II to be covered utU approved by the BeaItIa DepaJ1mcll.t. AD lutaIIatiou __ eomplJ 

wltb the Natloaal Staadard PlumbIDI Code (NSPC. U UIleIlded locall)t) 1M COMAll. 26.04.04 (MD Well 
Coaitructioo ReguiatioD.). 8gb.talga of a complete tong I. Balml prior to Vie pd 0ceup1D£! 'PproyaL 

CompanyNamo: ~~700~l- ~"':!1!f~<KL TdepboDo;' ...:itJJ-llS:(-/5'33 
Address: ~.p £Q~L_ .

H-_AI_ 2P~~1 

(Mult circle -> IJceuccI Plumber LiceIIsccl Well DriIJer 1LIcensed Well Pmnp IJISIIIJI~]
Liccme # and qame ofindiWt~D1e for the field iJlstaDatian: _ 
Name (Print): ...J)AVIC!£ ~~ Liccmsel# t?J:. a/ .zI~ 
•A IkeDHcIlndlvidual must perform die actual iDstaIJadoa. Appreutlces Dl1Id be UDder the direct 
..pen1aloD of a Jkeased JOUl"lleyDWI or muter plumber, pump lnstalJer 01' weD d.rllJer. lJeeDsei mil be 
sub ected to field verlftcatioa. 

~=~E'ii?;; ;:::':4t WelIT:#:Ho.~. o~ 
&1J~ata PI"ess~!;! Wei! Cao ed J1!11:tric CopdJit
Make: __:N cI_ S Make: ~&O I' Two piece watertight alp:~ 

Model #: /.:5 SCQg() Z-/R:) Model#: 'lie>D Screened. vented well cap: v 

Pump CaPKity IS- GPM Depth:.:LK. " (J~ min) Cap secured to casing:~ 

Wdl Yield~ :2.D GPM NSF approved:~ Conduit min 18" B.G.: V 

Depth of well encountmd at time orpump iDstallation~(feet) Conduit secured to well cap; V 

If pump capacity excc:ed5-wen yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable suards arc required - Must circle one C~.,.~ 

Salety rope, if used. attached to mslde or weD CUIDI with eye bolt 4-~ 


Douse ConnectioD 
PVC ILccvec1 to undistulbed soU at wall penetration: yg~ 
Approximate length of sleeve: 5~ 
Sleeve ~ed and sealed pro~~"y-:""b--~ S 

1-'c:z-I- /1 
date 

lor Heal.1I DeparSp!snt Use Only - Not tp be completed by ImtaI!er 

Date Insp. Requested: Dati': Insp. Approved: .:l.ll b I/I @ 
Inspection Data: Pitlcss adapter and water IUpply line at least 36" below grade j;

Two piece cap installed and auached to casing securely 

Eloc. conduit extends at least 18" below gradelattadled to cap properly V" 

Safety rope installed Inside ofwell casing :;> 

Correa well UIg aaachecJ properly and casing 8" above fiDishccl grade :7 

Water supply line sJeevecl adequately at house COnnecdOD lm.eJ;i= (~ 

Adequate JICut observed below pitlCS$ adapter Z 


HD·-215 (Rev. 8/00) 

http:26.04.04
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FORTH ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

2 

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

:\1132 Homew~b\~~oH6hl45i.~f,LQ~ 1125/2007 g:F~:r:s ~9-465-6644 
me . K oeera Mila KM -2530 KX. c3 



Howard County 
Health Department\&:
w 

c.NV.Lt<UNMc.NIAL HI::.ALIH 

7178 Columbia. Gatew·ay Drive, Columbia, MD 21046 

(410) 313-2640· Fax (41.0) 313-2648 


TOD (410) 313-2323 Toll Fxee 1-866-313-6300 

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 of the following: 

Well Site Location: 
1<1 Verwr;od &e 1/:­ /f.B- ·17 ~kbhdre. &1) lJVVVl0Y.l ~c0 RoA-J 

SubdivisionIProperty Name Lot# Road Name.s / 
o f£tv' ~ {(.PltO 1: Wkt{h..# LU~ 

~The well sitcllas been staked by &;Ja/..!!J8. tL £~ 

(professionallnnd surveyor or company employing professiol1a1 landrveyors) 

on . (date) and does not require a .site inspection. 


(lU, ffit/).. ~ ~ ~ hr /~/2-Cf/ j(, 

C.I 	 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 

2£ :2 t·d 8 I ~0 9 OJ7 

http:www.hchealth.org
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i: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 

May 16,2011 

Homeowner 
12043 Open Run Road 
Ellicott City, MD 21042 

RE: Riverwood - Lot 61 
12043 Open Run Road 
Ellicott City, MD 21042 . 
BP #BI0003714 
Well Pennit #HO-95-0706 

Dear Sir/Madam, 

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 04/29/2011. Final approval of the 
well line connection to the dwelling was approved on 02/16/2011. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn bactelia at the time of sampling and are bacteriologically safe for drinking. 

The raw nitrate sample results were previously documented to be 11.8 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 05/11/2011 which indicates a nitrate level of <1.0 ppm. 

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 perfonn 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-95-0706. 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. 

Further more, 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
95-0757 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subj ect 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): 04/27/201 & 05/11/2011 
Date of Radium Test: 06/27/2007 
Date of Well Completion: ·06/27/2007 

Respectfull y, 

A::-.-..: /<-~~.r 
~~n M. Wolf, R.S.IR.E.H.S. 

Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


REPORT OF ANALYSIS 

J..ahoratorv 10 #: 79434 Account#: 3123 
Reference: Riverwood Lot 61 Comoanv: National Water Servicing 
LocatJon: t2043 Open Run Road ReQuested Bv~ Dave Rycke 

Ellicott City, MO 21042 Source: 
Date! Time Collected: 5/11/2011 1130 Site: 
Datcrrime Rec'd: 5/11/2011 1436 Treatment: 
Chlorine ppm: Free: ND Total: NO pH: 
Collected By: .I.Yeager 6176JY Well #: HO-95-0706 

We1t Water 

~, 

~L 
Nitr~\tc <1.0 10 60r 5/J 1/201 117600 I CCH 

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

2 Results less than or w;thill the reference range are considered satisfactory and within potable water limits at the time of 


sampling. 

3 NO:Nonc Detected 


4 Vi!\ual well check: Sealed, vented cap 

5 pH and Ch Inrine level tested on ~ite 


Reason for Test : Use & Occupancy 

Building Pennit # : B-10003714 


Date Reported: ,/12/201] 

MD State Cmljkation # J33 



,iJ ", 'R 'jf, ' "" -'1 ii\;~'i' ':':' ~" : :, ' ',,'~ , ::: ~:. ,;~ ,,:," ''', 

REPORT OF ANALYSIS 

Laboratorv ID #: 79254 Account#: 3123 
Reference: Rfverwood Lot #6.1 Comnanv: National Water Servioing 
Location: 12043 Open Run Road ReQuested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Wen Water 
Date! Time Colleeted~ 4/2712011 0935 Site: Pressure Tank 
DatelTime Rec'd: 4/27/2011 1220 , treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 5.7 
CoJJected By: B. Dutterer 4717aO Well #: HO..9S.0?06 

""i"'-'"''': '," ~ ' -, ' " ":~~lJ~~'t'I'J"t '~', "",'+-~'~~.;,;.,;:a~:;~!'/'~~~~~'~~', "~Jt~~~"c ' ~ ''' ~:.m"Bli~.~k''iillJ,;-:;~~NIV'''i4~~"r7"'·''':·'' ':,": '''-:1:, : ' ,,':~1:L!,ti~~':.-"', :"'~~'I.l':O,-: , .KIDJfJ!j.lUll';'t~:"·': '~,~ 'I'.n\;lU ,', ~:',U~.II,~,:.t.'l!~~~~ ,l'MJ~lYJ.'(: ' :' 

3400.0 pCi/t.. 913 51212011/-1 ASL 

NOTES 
1 pCilL =- pieocuries per liter 
2 Sul)..eontracted to R.efenmce Lab 
3 ND:None Detected 
4 Visual well check: Sea1~, 'Vented ca,p 
S pH and Chlorit1e level tested on site 

Reason for Test: Use & Occupancy 
Building Permit # : B-1 0003714 

Dat~ Re1)oned~ 



REPORT OF ANALYSIS 

Lahoratorv tn #: 792S3 Account #: 3123 
Reference; Riverwood Lot #61 Comoanv: National Water Servicing 
Locatjoll: 12043 Open Run Road ReC1uested BY'; Dave Rycke 

Ellicott City, MD 21042 Source: We1l Water 
Date/ Time Collectecl( 4/27/20 II 0935 Site: Pressure Tank 
Date/Time Rcc'd: 4/27/2011 1220 Treatment: None 
Chlorine pprn: F'ree: NO Total: ND pH: S.7 
Collecood By: B. Dutterer 471790 Well #: H0-95·0706 

: : : ·~~~.~~~~.FJ~:S · ·; ~ · : : ~' . ·~ · , ~:;~: :··: ; ;: ~:: ~ ·:::·~:':· . ·~~;. ·;j4~~~~~;··; ·' ~ : ··) · :·~~i~~~~·: : ; :i;~~~n!! iii!l!l~~~~~:~:!f~~I~~~~"?~W~~~~~;'~··ii:; ' : 
l.311cttll'io. C(llinlJ'Ml. Total. MPN <1.0 MPN/l00 ml <1.0 SM 189223 4128120 11/09001 KME 

Bflctcfifl. B. coli. MI~N <:1.0 MPN/IOQ tnl <1.0 SM1R 9223 4/2812011/0900 I KME 

Nitrate 11.8 mg/L 10 601 4/2712011/1 SOO I BCD 

Turhldity 2.87 NTU <10 ~M1 f4 21:3013 4/211201111550 I KME 

S~1t'Id NS msn.. 5 Visua,lIGrnvim¢triQ 4127120 II 1 1'50 1KMl:: 

NOTES 

1 mglL = miliigran,s per liter (also, parts per million) 
2 MPN/100 1111 = Most Probable Numbor [of viable b!lcteriaJ per 100 ml ofsample. 
3 NS =None Sean (NS indicates less than S m~L) 
4 NTU = Nephelometric TurbIdity Units 
5 R.esults less than or within the reference range are considered satisfactory and within potable water limits at the tIme of 

samplin,e. 

6 N[):None D~tected 


7 Visual well ~heck: Sealed, vented cap 

8 pH and Ch Idrinc lovel tested on site 


Reason for Test: Use & Occupancy 

Building Permit * : 8..10003714 


Date Reoorted: 

MD Sime Certl/ictltllm # l.JJ 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


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

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


website: www.hchealth.org 


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

September 10,2007 

Winchester of Howard County 

6905 Rockledge Drive 

Suite 800 

Bethesda, Maryland 20817 


RE: Riverwood II Lot # 61 
Well Tag: HO - 95 - 0706 

To Whom It May Concern: 

A sample was collected from a yield test on June 27,2007 and submitted to the 
Department of Health & Mental Hygiene Laboratory to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta particle activity in a water supply. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type of geologic 
formation known as the Baltimore Gneiss which exists in your area of development 
within the County. 

Results from this screening revealed a Gross Alpha of 4.0 ± 1.0 picocurieslliter . 
(PCiIL); while the Gross Beta level was less than 3.0 ± 0.0 pCiIL. The Gross Alpha result 
was below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level 
was below its targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 
millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call our office at 

410-313-1773 if you have any further questions. 


Sincerely, 

~BN"ert lxon, 
Bureau of Environmental Health 

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

D" ' lrector 

http:www.hchealth.org


State of MarylandSend R port To: 
DHMH - Laboratories Administration 

r B ~AI· Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

R'" I3e95D7D~ 
Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: ---I..3,,~~~~~..L--__.t...L-...3....--..:~L-__-- County: f/6warJ 
Sample Source: Location: I--(Jit: .w.;;;;, s!2~~tc.) 

Emergency o 
Routine ~ 

Source (raw water) 

Distribution (treated) o Recheck D 
MCL D Special D 

Telephone No: W/o)313-::2(:,1{3 
Time Collected: II: 3e> a.m. ____p.m. 

Iced: Yes 0 No 

DDDDDDDDDPlant No.County: 

CHECK (one per box) 

Community DDrinking Water ~. 
Non-community DLandfill D 
PrivateStream D 
Other oOther D 

Collector: ----4i:~r-+~F-L--~~o........f-.=..3I""+----

Date Collected:~'~ ,..o:t. 
Nitric Acid Preserved: Yes l'8l No 0 
Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 

h ' YtjJ~(d -r; Chl+ ne
Remarks: So,."n/p~ r ~(Ier -I-r ~ lA._rl nat f!.. -p ~~ 

'r 'C • 

• /J 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

V 
v 

Gross Alpha 4000 2.<e ~3 tit! 1/~ /6+ 
V 

V 
Gross Beta 4100 2k~~ ~3 

r ~ 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 
>­

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____ I____I____ 

Supervisor: _____________________---------,----- ­

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COpy 



REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE QF POTABILITY 


WELL PERMIT # : HO - 1'5' - 6-, C> ~DATE: 

PROPERTY OWNER: Joo A. CAt.=t G'or>/rJ 
SUBDIVISION & LOT #: f2.tv'E-e~DOD lAI ~ bl 
PROPERTY ADDRESS: ('l..o'1~ ~ (Lv"", a;)c,.J ) GU,boft 0..'",&, t\--.D ::lJo'-fJ 

CONDITIONS: 

1) The well installed under permit # HO - 1'S- -o~has been documented to have a nitrate level of II.S 
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 reduced to ) I ppm at the primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO -err -o?olo. I am fully aware of the conditions under which thls deviation will 
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant 
of the installation, condition and maintenance responsibilities of the nitrate removal device. 

Pros.:tZ'ner's Orig~nal Signature(s) [~+d to live in the dwelling] 

Prospective Owner's Day Time Phone Numb (s) 

http:26.04.04.09

