
1 2 3 8 

SEQUENCE NO. 
(MOE USE 0 Ly) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

Mail DO YY 

8 

STAliE OF MARYLAND 
WELL COMPl:~"10N"'REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NU BEA 

OWNEA ____~~~~~~~--~~-=~~~~~--~~~------------~~----~~~------------~ name 
STAEETOAAFD~~~M-~-==-~~~ ___________________ TOWN __~~~~~~~+--= __________~ 
SUBDIVISION 

GROUTING RECORD 

Not req&:ired for driven wells WELL HAS BEEN GROUTED1­----------------­--1 (Circle Appropriate Box) 

S~I'b~~5E~~,~,~:~~g ~~r,.~T~~~~R TYPE OF G NG MATERIAL (Circle one) 

I--DE-SC-RI-PT-ION-(-Uae----r---~FE:::--ET~-.,.-=:=-I CEMENt C M BENTONITE CLAY IBIcI 
additional8heetelf needed) FROM TO I NO. OF POUNDS 45 i6 

3 

NUMBER OF UNSUCCESSFUL WELLS :___..10.­___ 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER _____ --:.. ______ 

DEPTH OF GROUT SEAL (to nearest toot 

trom ft. to l.. 
48 TOP 52 54 BOTTOM 

ft. 
58 

enter 0 if trom surface 

E
~~~; 
insert 

appropriate 
code 
below 

CASING RECORD 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

1 
60 61 

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 
83 64 

Total depth 
of main casing 
(nearest foot) 

" 68 70 

OTHER CASING (if used) 
diameter depth (teet) 

inch trom to 

~---- II I'L..I __---J 

S 
I 

~---- L-­_____~II 'L..'____---J 

screen type SCREEN RECORD 

or open hole ~ U 
(~m~ 
~~~w) 

23 24 26 
s 

BRONZE 

~ 
DEPTH (nearest ft.) 

15 17 

30 32 

~ 
HOLE 

~ 

21 

36A A WELL WAS ABANDONED AND SEALED 

E :L~~~;I~I~~E~B~:'~~DOMPLETED ~ 3~38~~39~ -4-1.:..:-----45.... -4--7-----5-1 

P TEST WELL CONVERTED TO PRODUCTION E 
I­__W;.;...;;;.EL;;;;;L~_____________---II ~ SLOT SIZE 1 __ 2 __ 3 __ 

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 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO. I M :; 0 ......... 

LlC. NO. I ___ 0 _ __ __ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible tor sitework it different from permittee) 

DIAMETER 
OF SCREEN 

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

MOE USE ONLY 

(NEAREST 
___________ INCH) 

58 60 

rom to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) _____-__ 

METHOD USED TO 
MEASURE PUMPING RATE 1....--==~~d:J.rLtt.~'1 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air [!J piston 

@] centrifugal 00 rotary 
27 27 

[I] jet [!] bmersible 
27 - 27 ~ 

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

ft. 
20 

ft. 
25 

r::p turbine 

other[Q] (describe 
27 below) 

YES r 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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

[I] 

[;] 
49 

above ~ 

below ~ 

and enter casing height) 

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 
(MEASUREMENTS TO WELL)

) 



22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

B 

OWNER INFORMA T/ON 
8 

DRILLER INFORMA T/ON 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

-CJCJ 

34 

55 

17 

12 

(GAL. PER DAY) 14 20 

I 
LOCA T/ON OF WELL 

I 8 COUNTY' U ...b;1..- b Cf, 21 

42 

SECTION 1....,...,.__-::' 

71 

MILES FROM TOWN (enter 0 if in town) I'=::­ ___J------::- ­:-::--...:..:M"--':-'II 
73 76 77 78 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

f()l DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


SIGNATURE 

DATE ISSi ED 

f/~~ 
NORTH /
GRID 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. {)J 

2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E it s 
000 
000 

.L-____________~.........­

. ___~.~ 

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

FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
52 

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

PERMIT No. 1f1- 9q;­ 6+CJtI!I 
7~ 72 73~75 76 77 78' 79 

-

~ 
N 

APPROXIMATE DEPTH OF WELL 1c.._3_=-O---=()=--_..J1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL G INCH 

BO_RED (or Augered) 

30 AIR-ROTarv 

37 C'ABL 

other 

76 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse.ROTary DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
_ (CIRCLE APPROPRIATE BOX) 

~ THIS WEL!:: WILL NOT REPLACE AN EXISTING WELL 

l:YJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [ill AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

[ill 

(IF AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 
NOH At-'PRC'V IN(.; AU THORIT IES SHOULD USE 

DENV-Permit 97 @COUNTY 

1~NQ;~ R~~ 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~ 

34 .$ 37 

DISTANCE FROM ROAD 

TAX MAP: 

STATE 

STATE PERMIT NUMBER 

o - 95: - o:;Oi 
70 f · · . f ' 79,11 In th,s orm completely 

36 
[EfH 
~~ [[) 

WESTrs:J EA.~;r 

sOOTH 

r­
ENTER FT OR MI 38 39 

BLK: ~ PARCEL 

COUNTY N~ 



of Re 'I i ehl------ ------ -,7, 3 - 2:lPt't 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;"2~2 ?er~: So. HO­

.J...}.1dd~44.D.~~~~~~=--2:::.:.-___ Lo t ~ B1 o~k ____ P1a t Sec. 
I, ___ .::0 nc_;_1_1p r r.,~er •. l.l-A~ ~~ _ ~ '.1- b " 0 , ­

,. w_ VWII '-'V' .........~..A-t..J -4.. J& ' ~ . -' ~ 


Depth of well 
Disr~1ce of rr~asuIing point (M.P.) above ground 

~~-------------------5:a~i~ water level (S.W.L.) below H.P. ~r~~__________________________ 

~~g~ rate pumping reservoir drawdown 
I 

:'o ral time 
Pumping rate 

pumping water level M.P. 

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

l '~:.\:~ ( in ) -
-) WATER LEVEL PUMPING R-~TE FLOW METER READING CALCULATED ,::-' r r') f' •

• _",('f 

I .'7:...:..r-:~ ce ir.­ below M.P. time to fill (if used) (gallons per 
\ :2r ','2 1s gallon bucket minu te) 

i I '5' ~J I.t'IAi I."· tj ~ I ~ 
( 

I 
II I 

() o,~~ ..I ?~DC' . '. I .! , ~ 

: '7:15' r-< lr .;> II 
.211 till 

I 
7 . 30 ~f 

I 

!I ,.... J 

! 7. t/ r­ r29 
I 

-Ja Iu:I 
I 

i 
: .~. 00 I ., ,f I 

I 
: 

~. IS: ,-.0 ! 
I 

nCK -S IIi 
I II I 

9.31-.. 3 
I 

1 G . , 
1 

! 
'g.Y~ I . ~ ,y 

I 

l '~U .' I ! , 
~.oo ..' ~. 

, 
"a I 

i ...,' 
I 

. JJ~ I .r-v JI 10, 
i 1 -_ J~ I ltli ..J 

j 
~) ~cJ·:--., I ~k' ~ I 2nI 

r I 
I 

I " 

i I 
" 

I ,I 

I I 
I 

I I ' I 

r I I 
! 

i 
I 

I 

I 

i 
I 
I 

I i 
I 

I I I I 



3018541538 	 p. 1Dec 17 2010 12:14PM NATIONAL WATER SERVICE 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER. AND SEWBRAGB PROGRAM 

TEL: (410)313--2640 FAX: (410)313-U48 


Informatiog Fgm for the Installation of the Wen Pgmp. Pitless Adapter. pd SOURly PJplOl 
. 

NOTE: Tbe iDstaJIer is rapo.slble ror requestingaa iaspectiou prior to 9 am OD tJIc dl.J 01 tile dabK 
IDspection. No work Is to be covered autO approved by tile Health DepartmeDt. All butallatloaa m. COIIlplJ 

with the National Standard Plumbinl Code (NSPC, as amellded loeaIly) .III.d. COMAB. 26.04..04 tMD Wtll 
Coudructioa Begu1atiollS). SgFI." of I cOlllplete form I. required pOor to Vg !lUI Ossppapa approyaL 

Comp-z=:~-:t~~~ TeIcphonef: S"I-?¢-r/S ,5;3 

(Mutt cirCle one) Licensed Plumber Licensed Well Driller Licensed Well Pump 'fDsmJl«Zl" 

LiCCl1SC *and ~af individual~nsible for the field i.nstallaIlon: -	 ­
Name (Print): I tAo/I d ts.Y~ 	 Lh;enset# e I "lrJ 
*A Ueeosed iDdidUallDlU't perform the actuallastalJatioD. Apprentices mut be UDder the dinxt 
.perviaion 01 a Ikeused jouraeym.aa or muter plumber, pump Installer or wen driller. Uceasel .1)' be 
IIIbjected to field veriflcatloll. 
Name olPro Owner: 
S~AOO: ~r-~~~~=-~~~~ 

Site Address: .£:::~~--J~~~LU~~..c:::~__ 

~e'!1/;~W ~':0W;j..uf 'f!;:.a==~ 
Model #; ;.;1sgtFr:1 .ClRJ Model#: ~ Screened, vented ~U cap: V' 

Pump Capacity I .:>.. GPM Deplh:.u."'" (36" min) Cap secured. to caiing: y::::--­
wen Yield: dW GPM NSF8pproved:~ Conduit min 18" B.G.: V-
Depth ofwell encountered at time of pump installation:..La..(fcet) Conduit secured to well cap: V-
Ifpump capacity exceeds- well yield. a Jow water cut of!switch is required by NSPC 1990 Section 17,1.4 
Torque arrestors or Cable guards are required - Must circle one C,es 
satety rope, if used, .«ached to inside of well caslal witb eye bolt 4 A 

Bouse CooDectioa 

PVC sleeved to undistulbed soil at waIl penetration: Y5-l' 

Approximate length of sleeve:___S.....'__ 

Sleeve caulked and sealed properly: )'LG;j 

allatiOu. 

required to be at least ten reet from the leptlc taak, pump chamber, sew••pipbllt 
cldl, and ICwaF reserve area. If thlf ~ be accompUsbed, a.tact tilt. otrk.e for 

Dari~I!M'I~entative respQns:i'bte for installation date 

lor rulUlI P9!ar!ment Vs QgIY - Not III be completed by 77~ ~ 
Date Insp, Requested: 	 Date Insp. Appcoved: 8 ~ I Kw: 
Inspecticn Data: 	PiUess adapter am water supply line at least 36" below gnade I < 

Two piece cap 1nstalJ.ed and attached to casing secmely 
Elcc. conduit extends at least IS" below pdelat1aChcd to cap properly ~ 
Safety rope installed inside of well casing 
C~ weU ta& attached properly and casing S" above fJnished gmdc 
Water supply line sleeved adequately at hmI.sc: connection . ~e f.c:.r 
Adequate grout observed below pilless adapter _ 

HD-21S(Rev. 	 8/00) 

http:1nstalJ.ed
http:installation:..La
http:jouraeym.aa
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7178 Columbia. Gatew'ay Drive, Columbia, MD 21046 
(410) 313-2640' Fax (410) 313..2648

Howard County 'rOD (410) 313-2323 Toll Fl'ee 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 permit application for a proposed well for new 

construction,.please indicate one oftbe following: 


Well Site Location: 
RI VerUJr;od &e tc IIB-17 Cnsrkbhdfe.. f!:5l) /Jirwr,z,yJ, v,~ Ro.+-4 

SubdivisionIProperty Name Lot# Road NameS J 	 J ' J . A I LV 
o f£p} {<M.JJ Rblt0 r W/ttiI"--Of'-tV l 

~The well site<.>has been staked by &;Ja!t.fh4 tL £~ 

(professional land sU1veyor or company employing professional landrveyors) 

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


(;lU, M/J-~ ~ ~ iur /7-/2-C(/~~ 
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 attc1.ched 
to the green well permit application. 

Revised 3/11/05 

J./V ( 


http:www.:hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(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 

January 11,2011 

Homeowner 
12057 Open Run Road 
Ellicott City, MD 21042 

RE: 	 Riverwood II, Lot 59 
12057 Open Run Road 
Ellicott City, MD 21042 
BP# B10001280 
Well Tag #: HO-95-0704 

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 09/23/2010 Final 
approval of the well line connection to the dwelling was approved on 08/06/2010. 

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 07/03/2007. 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 addition testing for 
these parameters will be required to secure the future Use and Occupancy. 

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-95-0704. 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: 12/20/2010 
Date of Samples for Gross Alpha & Gross Beta: 07/03/2007 
Date of Well Completion: 07/03/2007 

Approving Authority, 

fB~l9akv 
Brian Baker R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



Dec 23 2010 12:04PM NATIONAL WATER SERVICE 3018541538 p. 1 

: i"" 'l ~ " " ' " " , " ": - ' .. ' , ", ­ , , " " , ',­ - - - , . ' 

•• , I . • 

" _ ,_ ~ _= • __ __ _ _ ..... 11 • & . • _ .... '_ _ '_ .... __...... ~__ _ -" _ • ~ • I _ _ ~ '­ _ . I I. _ _._ 

REPORT OF ANALYSIS 
Laboratorv ID #: 77947 AccoWlt #: 3]23 
Reference: Riverwood Lot 59 Comoanv: National Water Servicing 
Location: 12057 Open Run Road ReQuested Bv: Dave Rycke 

Ellicott City. MD 21042 Source: Well Water 
Date! Time Collected: 1212012010 1200 Site: Pressure Tank 
Dateffime Rec'd: 1212012010 1330 Treatment: Sed.Filterl Neutralizerl Rev.OSmosis ... • 
Chlorine ppm: Free: ND Total: NO pH: 6.4 
Collected By: J.Yeager 6176JY Well #: HO-95-0704 

I I r : I,. .''., • .' ~ I .',' -.. ~ • I I,: • ..' " :. • I ! 

Bacteria, Coliform, Total. MPN <1.0 MPN/lOOmJ <1.0 SM189223 1212112010 10900 I KME 

Bacteria, E. coli. MPN <1.0 MPNll00ml <1.0 SM189223 1212112010/0900 I KME 

Nitrate <1.0 mglL 10 601 1212012010/1630 I CCH 

Turbidity 4.30 NnJ <10 SM182130B 1212012010/1510 I KME 

Sand NS mWL S VisuaJ/OravimotriQ 1212012010/1!510 IKME 

NOTES 
1 "''''Sample collected prior to treatment 
1 mgIL = milligrams per liter (also, parts per million) 
3 MPN/ 100 ml::o Most Probable Number [ofviable bacteria] per 100 ml of sample. 
4 NS -= None Seen (NS indicates less than S rng/L) 
5 NTU = Nephelometric Turbidity Units 
6 Results less than or within the reference range are considered satisfactory and within potable water limi1s at the time of 

sampling. 
7 ND:None Detected 
8 Visual well check: Scaled, vented cap 
9 pH and Cblorine level tested on site 

Reason for Test: Use & Occupancy 
Boildinlt Pennit # : BI0001280 

Date Reported: 1212112010 

MD StaJe CertljfcatJon #- 133 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(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 

November 7, 2007 

Winchester of Howard County 
6905 Rockledge Drive 
Suite 800 
Bethesda, Maryland 20817 

RE: Riverwood IT Lot 59 
Well Tag: HO - 95 - 0704 

To Whom It May Concern: 

A sample was collected from a yield test on July 3, 2007 and submitted to GPL 
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 alpha and beta particle activity in a 
water supply. These naturally occurring radioactive nuclides have been demonstrated to be 
present in a certain type ofgeologic formation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 0.9 ± 1.2 picocurieslIiter 
(pCiIL); while the Gross Beta level was 4.0 ± 2.2 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 of50 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 infonnation. Please call our office at 
410-313-1773 ifyou have any further questions. 

lJlcn' 
Bert Nixon, Direct~ 
Bureau of Environmental Health 

cc: pic Dougherty, MDE Water Mgmt., Groundwater 
JWell & Septic property file 

http:www.hchealth.org


__ 

__ -----

I 

. , 
State of Maryland Send Report To: 


DHMH - Laboratories Administration 
t3.c.cf-:- N J0<0 " Division of Environmental Chemistry 

Howard County Health Deparfmenl RADIATION LABORATORY 

BUreau Of Envti'Oiirilental HeaHh 
 201 W. Preston Street, Baltimore, Maryland 21201
7178 ColumbIa Gateway Drive 

CoIumbta. MatyfOnd 21046 John M. DeBoy, Dr. P.H., Director 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: t fa - ~S-N~r_~ Field Blank Bottle No. A: ___ No.B: ___ 

Plant/Site Name: 6,k-i.r~a(JJ ~ Ln--6= ott County: fiIv".r~ 
Sample Source: ~~ 

County: 

CHECK (one per box) 

Drinking Water 
LandfUI D 
Stream D 
Other D 

f'U>k caL . Location: _......,.A"-=-~~_~--4I;--".r~----;-----"'O'--'l-7-0~--j~~---:--::---__
(well no., lab sink, sample tap, etc.) 

Plant No. DDDDDDDDD 
Community Source (raw water) Emergency D 
Non-community Routine

Distribution (treated) DPrivate Recheck 
Other MCL D Special D 

Collector: }(.. w;, JoC- Telephone No: q/IJ- ':?(:3 - 2-, ~..:r-


Date Collected:2-I---3-/~ Time Collected: )~: ~Jl- a.m. p.m. 


Nitric Acid Preserved: Yes &No 0 Iced: Yes D No & 

Submitters Code: D D Federal Project: D Field Data: ___--­

(ij)~<_A /?4-- ~ //. .A-~ y~/Remarks: - ~. 
Test../ 

~ 

~ lYoss Alpha 
. / Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank A 

Field Blank B 

Tritium 

Ra - 226 

Ra - 228 

Total Uranium 

EPA Code 

4000 


4100 


. 4004 


4004 


4004 


4004 


4020 


4030 


4006 


Laboratory No. 

:p,;r~£:f - t!.ZJZ 

pH Chlorine 

Results (pCi/L) 

bJ.7.t- /;z 

4~Z- 2 .2 


Date Reported 

;z'//tf)/GJ.;z.., 

Date Received: ____I____I____ 
Supe~isor: _____________________________________ 

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

ORIGINAL - LABORATORY 



May 5, 2En0 

Sara Sappington 
Well and Septic Program 
Howard County Health Department 
7178 Columbia Gateway Drive 
'Columbia, MD 210046 

Re: 	 12057 Open Run Road 

Riverwood, Lot 59 


Ms. Sappington: 

I am writing to request a variance for the on-site well box area on one of our 
lots. 

The variance is from the 10 foot setback between a lot line and a well box area. 

The area I am requesting a variance for is the southern side of the lot adjac~nt 


to lot 58. 


We will still have the ability to maintain the well as there will be 5 feet of 
area between the adjoining lands and the new well box area. The well has already 
been drilled for this lot. The well box is for future repairs only. We feel , 
that there is adequate room to drill at least two additional wells. The area of 
the variance is near to the rear property line and the well drill will have the 
benefit of the property corner available to help guide him to the limits of the 
well box or it can be staked by a surveyor. 

I do not feel that any of my neighbors will be impacted by this request. 

Thanks you for your time and effort on this project. 

Andrew Campbell 

Camberley Homes 


