
1 2 3 6 

SE~UENCE NO. 
(MOE USE ONLy) 

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

ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

MM 00 yy MM DO yy 

13 

STATiE OF MARYLAND 
WELL OMPLETION REPORT 

FILL IN T HIS FOAM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

owNER ______~~~~~~----~~~~~------~~=_----------~--__--------~~~--~~~~.F81n_

STREETORRFD____----~----~~~~~~-------------TOWN~~~~~~~~~~~~~~~ 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not reqt:ired for driven wells WELL HAS BEEN GROUTED I-------------------f (Circle Appropriate Box) 

s~LO~~gE~~~.~I~~~~g f.=E:~T~~~R TYPE OF GROU G MATERIAL (Circle one) 

I-----------r-------""I,--."..=~ CEMENT C M BENTONITE CLAY IBlei 

NUMBER OF UNSUCCESSFUL WELLS :_-=..:;;...___ 

byes 

46-46 
_~__ NO. Of POUNDS __..0..-__ 

GALLONS OF WATER ___---......:..----­

DEPTH OF GROUT SEAL (to nearest foot) ,. 

~m46 WP ~~~M ~~~ ft. 
58 

E
C:~~; 
insert 

appropriate 
code 
below 

M IN 
CASING 

TYPE 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

--­63 64 66 

Total depth 
of main casing 
(nearest foot) 
r 

70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
S 
I 

~----

screen ~ 

diameter depth (feet) 
inch from to 

'---___...J" 't-'__...J 

'---___...J., II 

SCREEN RECORD 

oro~ Ie ~ lImJ ~ 
t~:) BRONZE HOLE 

below ~ rgw 

.. DC) 
15 17 21WELL HYDROFRACTURED L!J 

1-----C-IR-C-L-E-A-P-P­R­O-P-R-IA-T-E-L..::E=TT=E:..R-....JoII=---II ~ 2':....-23--24- -26-----­
30 32 36A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3-:......-__________+_ 

E ELECTRIC LOG OBTAINED R 38 39 41 
I 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_...;W..;.,;E;.,;L;,;;;L_____________---II ~ SLOT SIZE 1 __ 2 

DIAMETER 
OF SCREEN 

4 47 51 

3 __ 

(NEAREST 
INCH) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
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 
:~~~E~tCCURATE AND COMPLETE TO THE BEST OF MY I-----"'""T.r=-=~~m~---!-::~------I60 

to 

DRILLERS LlC. NO. I 

DRILLERS SIGNXTURE 
(MUST MATCH SIGNATURE ON APPUCATION) 

lIC. NO.J 

/ 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for sitework if different from permi" ") 

G~AVEL PACK 
IF WELL DRILLED 
WItS FtOWlNG 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 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE 

WATER LEVEL (distance from land suJface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston C!J turbine 

other[QJ centrifugal 00 rotary [QJ (describe 
27 27 27 below) 

Q]iet C!l s~bmersible 
27 27 

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 

43 

ING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

[;] 
49 

above ~ 

below ~ (nearest) 
5051 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 
(MEASUREMENTS TO WELL) 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE O'SE ON ) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/10 -'1 - flPS'a 

B 

Date Received (APA) 

8 MM DD yy 

1 

Win 
15 

1 

36 

1 

57 

5' D7l. 

OWNER INFORMA TlON 

, Inc 
34 

55 

76 

81 

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

APPROX. PUMPING RATE 
(GAL. PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

24 

fy1ETHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPL-ACEMENT OR DEEPENED WELLS 
/'b"') (CIRCLE APPROPRIATE BOX) 

~THIS WELL IIQ)L NOT REPLACE AN EXISTING WELL 

[i] THIS WELt. W EPLACE A WELL THAT WILL BE 
ABANDONoEQ AND SEALED 

Q THIS WELt WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[ill 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 dril jJ(MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 1/ t) c2 PO Y G a 7 
PER:T :i§ ~-9fc-: ~ - Zl 

70 71 72 73 74 75 76 77 

B 

~COUNTY 

70 fill in this form completely 79 

H ref 
LOCATION OF WELL 

1 Ct;:ll 
8 COUNTY 

Riv 
42 

SECTION LI-,--__-,--,-' 

44 46 

C'aI=k9villft 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) L-I __--;,--'--____....:.;M'-'----'-I1 

73 76 77 78 

d 
11 NEAR WHAT ROAD 30 

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

10 
WESTmEAST 

34 37 sOUTH 

DISTANCE FROM ROAD F . 
ENTER FT OR MI 38 39 

TAX MAP: Zf BLK: ~ PARCEL2p 

NOT TO BE FILLED IN BY DRILLER 
EALTH DEPARTMENT APPROVA~ 

£ -;~NT~ffC, 

EAST 
.."..,._ ____ 000 
50 55 

G RID ---,,-:;...-----'--__-;-__-"O~0_i0=r, 
57 63 

SHOW MAJOR FEATURES OF /;3{)~ 
BOX & LOCATE WELL . ____•• 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

II 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
+ B2~ 

000 
~/i __ ~O_OO__~~________~ 



... . . -'L 

--,-__ of ___ 

FIELD DATA SHEET 
'. HOWARD COUNTY WELL YIELD 'rEST . · -,;i.): ·:~ .~ , :' , .... 

Eg~~g~;r~~6~!~~_~--'?1,....~-:.....:a~r~~'-11?;';;'e7~....cX;~--P#-.o· #? . . , .J!' - . >=6=~=-p~...:::1-:"'a=t ' _-==..-."'-:"·~..;.:.;,·: ,;...~,;,;,;...;;;.;. ;.;:.;;...;,....: ;....... ...=
'- . · ""': &=== 1:O=C=~:==- 6=;';..",. ==2: · · : : ....;,.; ·....;;' ( .,.;..~ '·~:-O--:~-e:..a.~,,;;::;): ~: -",", "" =4 .: r'~~~~~. .... . · · ;.,;,. == 

Depth o/weil!';00 .. ~. I . . '.hp21
Di~;tanceofmeasuIing point (M.iJabove ground -I-

Static water level (S.W.L.) beiow M~P. -----t........j.~.-y-.--,,---...........-~___,;.. 


I. High rate pumping -- Ieser~oiI drawdown ~~\np ~et 
'Time pump 'started 2.-OS-Pumping rate ~...-..._....;.....;;........................____ 
Total time ' .:10 to reach pumping water ' level I;"~.s: 

..,. "~ . ,~~..- ... . . :',..,<.: .' ." '. ' , .', :f-"; 

. ,. IX. Recover y pump testd-acta - observa.t i ons ·to &i' r ecorgeCleverg 15 nifilUt: · ·. ,. . ' ',e;;fo.'ffi 
WATER LEVEL PUMPING RATE . FLOW METER READING CALCrJrJtTED FLeW . . !,J) .!:•. :; ~.TI}1E (in 15 ' 

minute in­ I . below M.P. time to fill 5 (if used) 
ter'Vals gallon bucket 

: , 1.l~. ~ 

.. .. 

. ' ;~ llJ.,'.:Jo 

11J:3:S'.. . 

',~ ~· JlJ~~~ . 
.1i.'o.S': 

\ .= 

HD-224 

la, /S.e.c. . 
JO. Sec.. 

ID. 
10. 

. II)., 

10 
to . 
tlJ 

........ ._'-- ...... _. 

I' 

l\:.' 

, 

-

\;': . . 
-.~ . '., 



Apr 22 2009 3:08PM NATIONAL WATER SERVICE 301-854-1538 p. 1 

HOWARD COUNTY HEALTH DUAATMENT . 
BUREAUOFENVIRONMENTALHEALTH r . I . _ ~~ 

WATERANDSEWERAOEPROORAM lfrT'r~" S~A-~A 
TEL: (410)113-l64O FAX: (410)3I3-Z648 . L~-_......__- ___.... 

lDformatioD Form for th' lptp"'tIop .,dis w. PImp. PIaIw Ad,......... Sapply.,.., 


NOTE: The iDstaller is respoulble ror ........ - l_pectIoa prier .. , _ eaaae day oftlled&lirediDs""•. No work it to be HVenct uad approved b7 dI. R..... Dep.......t. AD ................ COllI.,., 
with tile NatloaaJ StaDdani PJDlDbtaa Code ~ u ....edlocall7) ... COMAll26.N.M(MD Well 

C......dIolI~).. 5...... " ..........................._ 
 ...0... •... 
CompaDY~= ~~~~c~t ),Jtt..7i7?-~~;TelephoDe#: 30 1 -FSJ(-/93":(· · 

Addras. &_.!-L:1~_ !:JC_ "_
I'G TtLN, ~J:>' <?kL~ 

(Mult cirde oae) Liceusod Plumber Lic:euaed Well DriJJcr fo";;cl Well ~ 

Uecnse It and name ofiDdMdWll respouible far the field installation: .0 


Name (Print): yt1v/c1 ~<<. . LK.Ise' r/ O/~ 

-A liealld blcliYiduaJ m_perrona die actuI.......... A,.,.................. tile ........... III. 

Baased Jouney... or --.er p......., p••p .......er or "eO ch1IIer. LkeaIeI ..y be tabjeded Ie &ad 

verificatia&· IfDliccued iIIcIiriduII be .. die • 

=:;e~ _ :t:tr . ~2!'!'!t:'cap~
Model ~. lq 5 MoeIeW: Screeaed, veated well a:;;~ 
Pump Capacity 'SO GPM Dcpth:!lL. (3~mint.,.-- Cap IeCUIed to cai.:~ 

Well Yleld=~GPM NSFIWSC approved:_V_ Conduit miD 18- B.G.=----V __,/"' 

.l;)epth orwell encquntered • time ofpump iDstaUation:~feet) CODduit securecl to....n cap:~ 

Ifpump capacity'exceeds well yield.. a low water cut offswitch is required by NSPC 1990 Section 17.•,4 

Torque am:stors, Cable guard$. or other aa;c:ptable method used- Muse circle one . 

Sarety rope, U'wed, attacluld to II........pe ..apter or ........ac:aptable ........ 1IyIdt or'"' ."dr__ 


Bo..e....... ./

PVC sleeve to uadiltUlbed soil Ii waD peoetntioo:.L 
Approximate leDgth orsleeve:,.....:k~'_-:­
Sleeve caulked lad sealed piqJerly: ~ 

be aa1eaaa aea reet r.... die .aptie taak. p...p dial........_ ...... 
~W'''S' reserve area. lithia SIII8I "e aea.pliataed. coatact ..or. for 

'ble for iGIbIllatian 

Date lnsp . .Ra)uestcd: . 

Inspectiun Data: 

'DateJ.Dsp. Appmved:,---"~--f:.~~~ 
1 36" below ....cfc --'-7 

Two piece cap instaJIed ancllltaCh«l to cui... securely 
EJec. conduit exteDds at [east 1r below padefaltadled to cap pioperfJ _--....~ 
Safety rope not seen out.side of'M!lU cap/casinl 
Correct weD taa IIttacbed properly aad c.u. 8" above fiaishod snde 

Pitless adapter WIIIIIrtisbt It. VI'" supply line 


Waler supply tiDe sleeved adeqIEely at house CON*tioa 
Adequate JIVUt obHIVeci _low pitIeIs adapter 

BD-215 Rev. 12/00 

/
/

/ /" 
/" 

/" 

/' 
/" 

/' 

/" ­
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........ 

'-... 

"" "­
"­

./ 

"­
"­

"­

./ 
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RIVERWOOD 

BENCHMARK LOT 18 

THIRD ELECTION DISTRICT 
HOWARD COUN1Y, MARYLAND 

!ENb~"E~'~t6: ~~c.~ 
8480 BALTIMORE NATIONAL PIKE & SUITE 418 & ELLICOTT CITY, MD 21043 

SCALE: 1" = 50' DATE: 10/12/04PHONE: 410-465-6105 FAX: 410-465-6644 



3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 F.ax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATTENTION WELL DRILLERSH~ 

When submitting a well application for a new or repfacement well~ 
please indicate WI is 5 f the following: 

'j;J The well site has been staked by ~~ ~~~ 
_. on ~ d \ 0 'i and is ready for site inspection. U 

D . will call the Health Department 
for a time to meet in the field to verify a well location. 


~ Site plan for new well is attached to well permit application. 


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

'-j?JrS 1- / () 

/;)- ~:) 


3l;-- J-j/ 


- ..... . .,-- :> 

http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

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

website: www.hchealth.org 

Howard County 
Health De 

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

May 1, 2009 

Occupant 
12056 Open Run Road 
Ellicott City, MD 21042 

RE: Riverwood I, Lot 18 
12056 Open Run Road 
BP# B08003280 
Well Tag #: HO-94-4050 

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 
04/03/2009. Final approval of the well line connection to the dwelling was approved 
on 01/06/2008. 

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. 

Gross Alpha and Beta samples were also collected on 04/27/2009. Both findings 
were below the maximum limit suggested by the EPA. At the time of the testing and 
with respect to these parameters, the future well water supply appears safe for all uses. 
No additional testing for these parameters will be required to secure the future Use and 
Occupancy. 

Enclosed with this certificate, are copies of the septic permit and the septic 
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 /I Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-4050. Although the submitted sample results are in compliance with COMAR 
standards, the Health Deparbnent does not guarantee water supplies. Bared upon 
satisfactory investigation and evaluation, the Howard County Health Deparbnent as 
authorized by the Maryland Deparbnent of the Environment accepts this well system as 
required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04


This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health department within six months of receipt 
of this letter. Please contact (410) 313-1792 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 04/17/2009,04/13/2009 & 04/06/2009 
Date of Samples for Gross Alpha & Gross Beta: 04/27/2009 
Date of Well Completion: 04/15/2005 

htart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Off ice 
Community Health Services 
File 



04/29/2aB9 05:45 41a8480298 FOUNTAIN UALLEY LAB PAGE al/al 

Laboratorv I D #: 70RR3 
Reference: R;verwood Lot 1 8 

LocaHon: 12056 Open Run Road 

Ellicott City, MD 21042 

Datel Time Collected: 4/27/2009 J 147 

Dote/Time Rec'd: 4/27/2009 1245 
Chlorine ppm: F"ee: ND Tota.l: ND 
Cnllected Bv: J.Yea.j!cr 6176JY 

Account #: 


Comoa..,v: 


ReQuested Bv; 

Source : 


Site: 


Trealme.,1:: 


nH: 


Well #: 


3123 

Notional Woter Servicing 

Dave Ryckc 

Well Water 
Pressure Ta.l,k 
Prior to tJV Ligl~tI Sediment Filter 
6.6 

HO-94-4050 

7.6 pC ill. 50 900.0 4/29/2()O~ I 1429 I M.IN 

NOTES 

Gross Alpha Detection Limit: 0.9 pCi/L 

2 Gr(l~~ Beta Detection Limit: 1.2 pCi/L 
3 pei/L == picocl1I'ies per liter 
4 Results less than or withia, the reference range are c:on~idered satisfnctory and within potable water limits a.t the time of 

sampling. 

S Subcontracted (0 Reference Lab 

6 NO:None Det.ected 


7 Visual well check: Scaled, vented cap 

8 pH tested on-site 


Rea~on (or Test : Use &, Occupa.ncy 

Building Permit # : B08003280 


Date Reported: 4/3012009 

MD Statt! C(!'t~ficQtitm # 1JJ 



----04/17/2009 01:24 4108480298 	 FOUNTAIN UALLEV LAB PAGE 01/01 

~'~il~ll~~~"~ff;~~llfifflll~III"~~~i_!.lr~~~J;ii !~!/

REPORT OF ANALYSIS 

3123LfI.horatol'V ID #: 70832 Account #: 

Reference: Riverwood Lot 18 ComOElnv: National Water SClvic;ng 

Locat;on: 12056 Open Run Road Reouested Bv: Dave Ryckc 
EU;cotl City, MD 21042 Source: Well Water 

Date/ T;me Collected: 411712009 1608 Site: Test Port after UV Light 
Date/Tilne Rec'd : 4/17/2009 1730 Treatment.: UV Light/ Sediment: Filter 

Chlorine pom: Free: NO Total: ND oH: 8.3 

Collect:ed Bv: C. Holland OS47CH We'l #: HO-94-40S0 

mi!f+~t~~>i~Fi::': :ii!:·:;::··:;:::··:::!.~ii:~Vri;i: ;;;~;::: '·;i~;i!j!]j::~~~~·r:.:,:;. :ij:~:f~·::·:·;·;:: ·i:"i:F~~~~~~li!w,~~~r(:.:?~~~~t,lr..~~~tj~N:~·~V~t..: : .. :. : 
Bacteria. Coliform, Totc'll, MI''N "':I .() MPNI Ion ml <1.0 	 SM 189223 4/1 K/20091 I DO 1BCD 


SMI R9223 4/18120091 , 130 I RCI)
<1.0 MPNI 100 rnl <t.oBDctel'ia., E. \':oli. MPN 

NOTES 
1 M.PNI 100 ml ~ Most Pmbnble Nunlbtr [of viable hacterial per 100 ml of~anlplc, 
2 Results less than or within the reference range nrc c(,"~ide::I'cd sati~f(\ctory and wit.hin potRble water limits at the time of 

~nlnpling. 

3 ND:'None neteeted 
4 Visual well check: Sealed, vented cap 
S pH tested on-site 

Reason for Test: Use & Occupancy retest 70740 
Suilding Permit # ~ B08003280 

DatE: Reported: 4/20/2009 

MD $tau Cf!rt(ficntion II 1J.~ 



04/12/2009 23:33 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 

li~f~\lfJI;,\;~jilfl!.~~.;rr~~~t~zf~~~I\I!I:~I(.~~~i~il,~!i:~~i1 

REPORT OF ANALYSIS 

L:fnoratorv 11) #: 70740 Account #: 3123 
Reference: Riverwood Lot 18 Coanmll1v: National Water Servicing 
Localion: 12056 Open Run Road ReQuest:cd Bv: Dave Rycke 

Ellicott Cit)', MD 2 '1042 Source: Well Water 

Date/ Time Collected : 411312009 1050 Site: Presgure Tank 

Daterrime Rec'd : 4/13/2009 1300 Trea.tment:: Prior 1:0 Sediment FHtcr 

Chlorine ppm: F,"ee: ND Total: ND nH : 6.6 

Col1e~ted Bv: .T.Yenizer 6 '1 76.JY Well #: HO-94-4050 

r:'!~p:,~~~!~~~~Sli/:. r::<:;;;:';!;P;ip~~{:r:,::,i;:,:::,F:n,:,[:r:;,;: :~.~~ti'~~~';\::,!:: ~tt~:~~::J::'>"::';~~Ej~#'N~~;(.!i~i!!:~:0ti.':;:nri:;"~~~~J~~~~l~~~1':$,T:':;~~\~:') 
Bo.ctcrifl. Coliform. T('Itn!. MPN 13.7 MPNI J()O ml ~1.0 SMIR 9223 4/14/20091 OS{)O 1CCH 

llactcria. E. tnli. MIJN ~1.0 MI'NI 100 ml <1.0 SM189221 4/14/2009 1 ()&OO 1CCI-I 

TUI'bidity R,53 NT" <10 SM 1 R 2130B 4/13120091 1500 1eel-! 

NOTES: 

I MPN/l00 Illi =Most Probable Number [of viable hacterial per 100 ml of5amplE: . 
2 NTtJ == Ncphekm,etr;c Turbidity Unit~ 

3 Results less than or within the reference ra,l1ge are considered ~ati~faelory nnd within potable water limit~ a.t the time of 
sampling. 

4 ND:None Detected 

5 ViSllOI well check: Scaled. vented cop 

6 pH tested on~site 

Reason for Te!t : Use & Occupnncy ret.e~t 70685 
Buildin£ Permit # : B08003280 

Dflte Renolted : 

M D State C I!rt~fic"tion # 133 



04/00/2009 03:20 4108480298 	 FOUNTAIN UALLEV LAB PAGE En/01 

~ft,t:~~t~i~~••1.1Ifa.~~i.I!II~tI~;'Ji;·[i,,·:· ·;l 

REPORT OF ANALYSIS 


I.aborat.orv TD #: 70685 Accollnt #: 1123 

Reference: Riverwood Lot 18 Comnanv: National Water Scrvicit1g 

I.ocation: 12056 Open Run Road Reol1csted Bv: Dave Ryckc 
Ellicott City, MD 21042 Source: Well Water 

Datel Time Collected: 4/612009 1320 Site: Pressure Tank 
Date/Time Rec'd: 4/6/2009 1425 'l"t-catlllent: Prior to Sediment Filter 

Chlorine nom: Free: ND Total: NO 01-1 : 6.5 
Collected Bv: J.Yea2er 6176.1Y Well #: 1-10-94-4050 

Bactcrill. Colifonn. Totnl. MPN 	 22.2 Ml''NI 1001"1 <loll 8M1S 9223 417120091 09()() 1BCD 

<I,n MI'NI WO ml -::1 .0 SMt89223 4/712009 10900 I Bcn
Bncteria. E. coli. MPN 

4/6/2009 1 15 3() 1eel-(7.18 m&,L 10 	 601
1'Iitrll\:~ 

SM1821)08 4/6/2009 I 1500 I CCH11.1 N·n.! .::10Turbidity 

5 Vi~LlIl'/Gm,,;metr 4/6/20091 1600 I eel-!NS 1ll~/LS~nd 

NOTES 
1 mglL = mHhgrams per liter (nlso, palt~ per million) 
2 MPN/IOO Ill! = Most Probab1eNumber [(lfviablc bacteria] per IOOml of sample. 
3 NS = Nm1C:~ Scen (NS indicates less than .5 mglL) 
4 NTU :.:;: Nephel(lll'lctric Turbidity Units 

Res,; It.~ less thon or within the referencc range me COl1sidered satisfactory and within potable w2ltcr limits at the time of 
sampling. 

6 ND:None Detected 
7 V isual well check: Sealed, vented cap 
8 pH te~ted on-site 

Reason for test: Use & Occupancy 
Buildins Pennit # : 808003280 

Date RCDortcd: 

MD Stll.ll! Cel·tf!icatloll # I.B 


