
1 2 3 8 

SEQUENCE NO. 
': fUDEUSEONLy) 

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

STICO USE ONLY 
, DATE Received 

DATE WELL COMPLETED 

... DO yy ;Foo1 
8 13 20 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .;2.~o I 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
M "PERMIT TO DRILL WELL" 

9S' - CJ6tjO 

OWNER ______~~~~=_~~~--~~~--------~~~MN==------------~~7---~~~~~----------~ 
STREET OR RFD~F7=~~-=--=-=-.iJ:r-~.J___.~~:::__----- TOWN -....!:::::~~::::.!~-=::....+___rr:;::oo......-----I 
SUBDIVISION SECTION 

WELL LOG GROUTING RECORD 

Not reql:ired lor driven wells WELL HAS BEEN GROUTED t-------------------I (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF G,~1a:D MATERIAL (Circle one)COLOR, DEPTH, THICKNESS AND IF WATER BEARING ~, 

I--DE-SC-R-IPT1ON----(U­..--------.--......."F".,EET=--......--:=~ CEMEN'f' C M BENTONITE CLAY [!IQ] 
addnlonalllheet8 ~ needed) ~ TO 45~ 77 
J--------------+---+--+"-~......... NO. OF BAGS NO. F POYNDS -L"-~ 

GALLONS OF WATER_-.!~'tJ::.....;;..~_____ 

55 

NUMBER OF UNSUCCESSFUL WELLS :_---'--"__ 

l':!,yBSWELL HYDROFRACTURED l!J 

CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUT SEAL (to nearest I t) Go ~ 

Irom It. to It. 
48 52 54 58 

'G\'C;~~; 'insert 
approwiate 

cod~" 
below ' , , 

CASING RECORD 

" 

E 
A 
C 
H 

80 81 

~---
S 
I 
N
G --.,.­

screen type 

minal diameter 
top (maln) casing 
(nearest inch)1 

~ \ 
83 64 

Total depth 
01 main cast~ 
(nearest I~)

&0 
OTHER CASING (If used) 

diameter depth (teet) 
inch from to 

70 

II 'L.l__--J 

L.'._____--J"~_~'~I___J 

SCREEN RECORD 

or open hole ~t-J I 

U ~ 
appr~ate BRONZE HOLE 

W ~below 

DEPTH (nearest ft.) 

5"8' ?. 'It) ) 

11 15 17 21 

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 45 47 

P TEST WELL CONVERTED TO PRODUCTION E 
I-_...:W.;.;E~L;;;;L_____________--I ~ 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. 

DIAMETER 
OF SCREEN 

(NEAREST 

L , 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. 1 __ 0 ~_ _ I 

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

MOE USE ONLY 

-:-:-___---,,.,,.. INCH) 
56 60 

rom 0 

68 

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

70 72 

wa 

51 

SITE SUPERVISOR (Sign. 01 driller or journeyman 
responsible for sitework il different from permittee) TELESCOPE 

CASING 
LOG 
INDICATOR 

74 7S 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ~~___---:':'" 

METHOD USED TO 
MEASURE PUMPING RATE L..-':""::;;;;""""";"'''::;'''''';'''-> 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ),1 ft. 
17 20 

WHEN PUMPING 'It) ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

~ centrifugal 
?:1 

other
[:B] rotary [Q] (describe 

27 27 below) 

·rn J bmersible 
ZT 

[IJ,jet 
27 

PUMP INSTALLED G\ 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 
. r:J ) ! and enter casing height) b±J-" above 
- 49 LAND SURFACE 

11 below 2 (nearest)L=.J __ foot) 
49 50 51 

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) 

l 
------1:* 



22 

EMERGENCYITEMP NO. IF ANY 

SECTION I I LOT I 1/C I 
44 46 48 50 

I CtI.;~~t 
52 NEAREST TOWN 71 

OWNER INFORMA TlON 

~ 
34 

STATE PERMIT NUMBER 

!+p - 9;;=- &6 yO 
7 fill in this form completely 

SEQUENCE NO. 
(MDE USE ONLY) 1418 

8 

I ·7.hlJI 16<'li2t4tlrf/J..u1i. 

3~ Street or RFD 55 

I '£U;!;Ij-lddtu IlJd {)O f 17 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I sg;.l. ~/Cd TJr.t .aM,! ad :; / 27 / 
Address 

APPROX . PUMPING RATE 
B 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED S- (2 0 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

rDl POMESTIC POTABLE SUPPLY & RESIDENTIAL 
(C/IRRIGATION 

'f1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
1..!:J IRRIGATION 


CD INDUSTRIAL, COMMERICIAL, DEWATERING 


[EI PUBLIC WATER SUPPLY WELL 


IT] 'TEST, OBSERVATION, MONITORING 


@] GEO·THERMAL 


APPROXIMATE DEPTH OF WELL I 20 a I FEET 
- 24 28 

". NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 '~E ..-~ _.AiR.ROTary AIR·PERcussion ROTARY (Hydraulic Rotary) 

37 CABL REVerse·ROTary DRive· POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) ('!!: THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

79 

42 

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

73 76 77 78 

111~N~O~ 30 

ON WHICH SIDE OF ROAD [mH
(CIRCLE APPROPRIATE BOX) N m;

~~ ' ,' 
WEST@] .' T 

34 ~ b 37 SOUTH 

DISTAE FROM ROAD ~ 
ENTER FT OR MI 38 39 

TAX MAP: Z!i..- BLK: ~ PARCEL z..o 
NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


STATE 
SIGNATURE INSERT S '- __ 

41 
DATE ISSUED 

4;:(,:. ~ ZJnJl!'8 ~O SIGNA~ OExP ~E 
EAST

~2~TH 2/2.. o 0 0 GRID 081-'r 0 0 0 

~r/L3Jo!~ 0/ 
50 55 57 63 

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 'i~p• % 
+--L-____________511 "2­

~ 

N 

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

~ 
[ill 

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 
____ __G__ _ 

PERMIT No.lh - 9;: - tXfCl 
70 71 72 73 74 75 76 r 78 79 

SPECIAL CONDITIONS 

... 

ELL TO NEAREST ROAD JUNCTION 

;1.. -

N 

r 
-

. 
e~ ta-d~

tp.J.t ­

DENV·PermiI97 (2) COUNTY 

39 



--

-----

Re '/i ew ----------------, 
FIELD DATA SHEET 


HO;"'A_:/:(D COUNTY WELL YIELD TEST 


Depth of well -----:--------- ••)r.,
D~st~~ce of r.£dsuring point (M.P.) above ground ~ ~ 

--~~~-------------­
5:,,:":0 ;,tater level (S.W.L.) below M.P, ;(1' 

--~~~---------------------­

.~·~qh :ace pU.'T1ping -- reservoir drawdo'.m 
'1# 

'T.!.-::e pump started /~ ,r.:4d ~ Pumping ra te 
--~~~~~---­

lor a _ .! me Ih1.v..., 

?Bcovery pump test data - observations to be recorded every 15 minutes 

~ 't' S . to reach pumping water level '10 . 

-

II 
':.\f~ (in 15 iy'ATER LEVEL PUNPING RATE FWW METER READING C.?:..LCULATED FLOry i\('1 

• 

. .....:..--:~ ce in­
_::: 'Ia ~ 5 

" /0 .' ~ 0CVlv1. 1,­
f-­
i_ Q..:_3S~ I 
la ' 5"0 

III oS" 

I/;~ I 
~­

1/:3S I 

, ~f--'-'­
.L2;. () ~ 
1::J'~i) I 

--. - -. ­ - ---

/~ _3S_ ___ 

below M.P. 

~t.f ' 

,-/() ' 

¥ll , 

l/o i 

'to 
'-10 
7"6 I 
fo · 

io 
to 

time to fill ~J (if used) (gallons per 
gallon bucke t minu te) 

I )J/A I 
I , 
, 

.3~ eK(Ja~ 
I3 .dtJ tfl I 

I I I 
:3 . "")

I ~a 

I 3 I ~~ I 

I " i At) ./;; 

-3 c:::l() 
3 I ~a " 

3 02..0 
3 clo1'--=------;-­

I 

I 

i 

I 

i 

I '10 3 020 I

If·oS; I . i/o .3 ;10 I-,
i 

~-'-' 

'1 I ,___.1. ' Jo ---I L./() 3 .- ..,.,.J
i I 
I " I 
I I 

I 
i 
i 

I 
iI 

1 

I I 
I 
J 

I 

I I 

j 
I 

I 

I 
I 

i 

! 

I I 
JI 

..- "'".:'--,'- ...: ..::.:, 

I 



BOWARD COUNTY HEALTH DEPARTMENT 

BlJRBAU OF BNVIR.ONMENTAL HBAL1H 


WATER AND SEWERAOB PROGRAM 

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


Namca(~OwIlcr: ~~~ Telephone tI: 
=":,~;¥ £;Lot.: ~,LWeUT..*:BO-zt:- ""..Vb 

SPbme~~p WeD Cap apd IIsctrfc C••,1t'"

Mako: _ AI Make: ~WJ Two pKce waWli&ht~~. 

Model j: .(i4)€07-1r~ Modelt#: - Screened, vented well cap: . . 

Pump Capacity IS- GPM Depth: (36""mm) Cap secured to casiDS:~ 

Well Yield: IilQ GPM NSF approvcd:..../L. CoDduit m.m IS" B.G.: . 

Depch otwell CI1COUiUered at time ofpwnp iDstaLlation:~(fect) Coodu1t ~ 10 well cap:_ 

Ifpump capacity cw:eeds· well yield. a low water cut offswilCh is required by NSPC 1990 Secdon 17.8.4 

Torque am:ItDrI or- Cable ivards arc rcqulrcd - Must circle ODe 

Safety rope, to ..... de of well cuml with 111 bolt_ 


BOPR Conpectiog I 
PVC Ileeved 10 ~ soil at wall peMtratioD: V 
Approximate leagth or sleeve: <'" _ /" '-- ­
Slccvc caulkccI an4 sealed propc:rly:--.,V__ 

to be a1least 'CeD feet from tile IIPtic wale, pamp c ...her, sewq,e pip"" 
II tills SIIIJIQI be ICCOmpl1abed, coatact til"oftIce for 

daCe 

lor BgJtb Department Use Qqly - Hot to be completed by InIt!l1er 

Date IDsp. R!lquested: Date Insp. Approved: 
Inspoc:tiOll Data: Pidcsl adapter aad water APPly liDe at least 36" below SJade 

Two pfecc cap insIaDed and attached to casm, securely 
Wee. c:cmcIuit ex1Cnds at least IS" below sraddauaclled to cap properly ___ 
Safety rope installed inside or well casias 
Correct ~ faa attached properly and casio& r ahcwo fiofsJaed pdc 
waru supply IiAC I1ccvccl adequmely 81 bouse ooDDeCtion 
Adequate srout obslm'Cd below pitlm adapter 

HD-2l5(Rev. 8/00) 



----------------

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WATERANDSFWERAGEPROGRAM 

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


Information Form for tbe Installation of tile Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer b responsible for requestinl aD inspection prior to 9 am on the day of the claiml 
inspection. No work is to be coveml UDtil approved by the Health Department. AlIlDstall.tlons must comply 

witb tbe National StaDdard Plumbing Code (NSPC, u amended locally) and COMAR 16.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupucy approval 

Company Name: _______________Telephone #: ____________ 

Address: 

(Must cin:le one) Licensed Plumber Licensed Well Driller Licensed Well Pomp Installer 

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

Name (Print): License#______ 

*A licensed individual must perfonD the actual installation. Apprentices must be ander the direct 
sapeniJion of a lic:en.sed Journeyman or master plumber, pump installer or well driller. Lic:euse. may be 
sa bjec:ted to field verification. 

NSUambdi7Vl~sl.Prono:perty~·i ~~ef~ TelePh0q;. ......_ Well Tag # : HO-~ 0fIl10. -r-----r..---- Lot #: 

Site Address: 'I c -'= 'die-
Submersible Pump Data Pitle~aPter 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:__OPM NSF approved:__ Conduit min IS" B.O.:____ 

Depth of well encountered at time of pump installation: __(feet) . Conduit secured to well cap: __ 

ICpump 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 wen casing witb eye bolt __ 


Piping to house House Connection 

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


---;:--::-::-""""'":'"""""'":'"-:­
PSI: __(160 psi min) Approximate length ofsleeve:_:--_ 
Depth of supply line: _(36" min) . Sleeve caulked and sealed propedy: ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piplnl, 
distribution box, drainfields, and sewage reserve area. If this cannot be ac:c:omplished, eontact this office for 
approval prior to installation. 

Signature of company representative respcmsible for installation date 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Elcc. conduit extends at least 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 

RD--2IS (Rev. 8/00) 

http:16.04.04


~NV1~UNM~NIAL H~ALIH 

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

Howard County 'TDD (410) 313-2323 Toll Free 1-866--313-6300 
Health Departmentli
~ 

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 ofthe following: 


Well Site Location: 
RIVek' tOo 0 d f/vtre 1/:. 1/.8--17 Cnsrkbhdqe., &4 IJWv-rfbd ~~ Rot1'J. 

SnbdivisionIProperty Name Lot# Road NameS J} J ' J . /7) tJJ o fe;v' «JMJ 1<- Pft0 l' WI\-d f\-crl.fV l 
~The well site'l1as been staked by &tJi!/..!!:Yl tL £~ 


(professional land surveyor or company employing professional landrveyors) 

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


(lei, ftt/).. ~ b-u ~ tur J7-/2-Cf/O(; 

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 ofan acceptable well site p]a.n, must be attached 
to the green wel1 permit application. 

Revised 3/11/05 

~UV( 

~ 
$'1 fo? )0' 

http:f\-crl.fV
http:www.hchealth.org
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LOT 4S­
FORTH ELECTION DISTRICT 

/ . 
I " 

.j::"" 
...... 

. )""" . 

8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELucon CITY, MD 21043 

'\1132 H"mewcR,!r\~'7otMhfr5>;}wfllll'> 112,112007 sfi'¥.cj I~JO-465-6644 
11K. K CCera J'vlila KM-2S30 KX" c3 

HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 1/24/07 

http:sfi'�.cj


7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Heal th Department 

(410) 313-1771 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Reilenson. M.D.. M.P.H.. Health Officer 

September 21, 2010 

Homeowner 
4820 Castle Bridge Road 
Ellicott City, MD 21042 

RE: 4820 Castle Bridge Road 
Ellicott City, MD 21042 
BP #: B09003238 
Well Permit # HO-95-0690 

Dear Sir or Madame: 

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 08/25/2010. Final 
approval of the well line connection to the dwelling was approved on 03/03/2010. 

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. 

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-95-0690. 
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. 

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: 08/24/2010 
Date of Well Completion: 08/14/2007 

Approving Authority, 

Dana Bernard 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


08/28/2010 20:19 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv TO #: 16545 Account#: 3123 
Reference: Winchester Rlverwood Lot 45 Comnanv: National Water Servicing 
Location: 4820 Castle Bridge Road Reauested Bv: Dave Rycke 

Ellicott City. MD 21042 SOUTce: Well Water 
Date! Time Coll.eeted: 8123/2010 1.210 Site: Pressure Tank. 
DatelTime Rec'd: 8/2312010 1351 Treatment: Soft:cnerlNeutraliterlSediment Filter.· 
Chlorine ppm: Free: NO Total: ND pH: 6.8 
Col1ected By: .T.Yeager 6176JY Well #: ' HQ..9S-0690 

i ~ · '::~. t,..,,' ' • . ' . ~ I '" '. "~'~'" ... ~ . . 
2200.0 pCllL 913 8126120 I 0 1·-1 ASL 

NOTES 
1 **Sample collected prior to treatment 

2 pCi/L - picocurics per liter 
3 Sub-<lontracted to Reference Lab 
4 ND:None Detected 
5 Visual well check: Sealed, vented cap 
6 pH and Chlorine level tested on !lite 

Reason for Test : Use &: Occupancy 
BaUdin2 Pennit# : B09003238 

Date Reported: 8130120lQ 

MD Stttte CertljicaJlo" 11133 



08/28/2010 20:12 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 

Laboratorv TO #: 76623 Account#: 3123 
Reference: Winchester Riverwood Lot 4S ComDanv: National Water Servicing 
Location: 4820 Castle ,Bridge Road Reauested Bv: Dave Ryoke 

Emcott City, ,MD 21042 Source: Well Water 
Datcl Time Collected: 8/27/2010 1045 Site: Pressure Tank 
DateITlme Rcc'd: 8/2712010 1302 Treatment: SoftenerlNeutrali7..crlSediment Filter*' 
Chlorine ppm: Free: ND Total: NO pH: 7.1 
Collected By: J.Yeager 6176JY Well #: H()'95-0690 

'8nctma, Coliform, Total, MPN <1.0 MPN/IOO ml <1.0 SM189223 8121V2010 ItoOO 1BCD 

'Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 8M189223 81281201 0 11 000 1BCD 

TurbidIty 7.06 NnnJ <10 SM11l2130B Rl2712010/ ISIS I KME 

NOTES 

1 ·"'Sample oollected prior to ttUtmont 
Z MPNI 100 ml =Mo~t Probable Number [ofviable bacteria] per 100 ml of sample. 
3 NTU - Nephelometric Turbfdity Unit$ 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

5 ND:None Detected 

6 Visual weU check: Sealed, vented cap 

7 pH and Chlorine Jevol tested on site 

Reason forTest: Use & Occupancy 

BuHdlng Permit ## ; 809003238 


Date Reported: 

MD State CD'tijkation # 113 



08/29/2010 00:58 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv 10 #: 76544 
Reference: Winchester Riverwood Lot 4S 
Location: 4820 Castle Bridge Road 

Ellicott City, MD 21042 
Datel Time Collected: 8/2312010 1210 
Date/Timo Rec'd: 8/2312010 1351 
Chlorine ppm: Free: ND Total: ND 
Collected By: J.Yeager 61 76JY 

Account #: 

Comnanv: 

Requested Bv: 

Source: 


Site: 


Treatment: 

pH: 

Well #: 


3123 
National Wator Servicing 
Dave Rycke 
Well Water 
Pressure Tank 
SoftenerlNeutralizerlSedlment Filter" 
6.8 
J-l0-95-0690 

Gross Alpha 23.5 pCi/l., IS 900.0 812612010 113SR 1M.rN 


Gross Beta 17.8 pCiIL 50 900.0 8/26/2010/1358/ M,TN 


NOTES 

1 ··Sample collected prior to treatment 

2 Gross Alpha Detection Limit: 1.2 pC11L 

3 Gross Beta Detection Limit: 1.5 pClfL 

4 . pCi/L" picocuries P!t Iittt 
S Results less than or within the reference mnge nre considered satisfactory and within potable water limits at the tittle of 

sampling. 

6 Sub-<:(lntracted to Lab # 278 

7 ND:None Detected 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested on site 


Reason for Test : Use & OccuI'ancy 

Building Permit # ; 809003238 


Date Reported: 8/30(2010 

MD Stllte Cerlljlcatlnn #- 1JJ 



09/15/2010 02:33 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv lD #: 76780 Account#: 3123 
Reforence: Winchester Rivet'.\"ood Lot 4S Cot11oat1v: National Water Servicing 
Looation: 4820 Castle Bridge Road Reouested BV: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 911012010 1215 Site: Test Port 
Date/Time Rec'd: 9/10120]0 1330 treatment: SoftenerlNeutralizerlSedlment Filter 
Chlorine ppm: Free: NO Total: ND pH: 8.S 
Collected By: C. Mooshlan 7268CM Well tJ.: H0-9S-0690 
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Oro~~Alpha 2.0 pCVL 15 900.0 9ft5f2010 fISH f MJN 

GrossBctQ <l.S pCIIL 50 900.0 9/1512010/15341 MJN 

NOTES 
1 Gross Alpha Detection Limit: 1.0 pCi/L 
l GI'OSS Seta Oetection Limit: 1.5 pCi/L 
3 pCilL "" picocuries pel' liter 
4 pH & chlorine level tested In lab 

5 Results less than Of within the refertnce range are considered satlsfuctory and within potable watel' limits at the timo of 
sampling. 


6 ND:None Detected 

7 Vlsual well check: Sea.led, vented cap 

8 Subcontracted to Refenmce Lab 1f.l78 


Reason for Te.1t : Use & Occupancy 

BnildlD~ Pennit # : B09003238 


Date Reoorttd: 2/1712010 

MD Sltlle Ce11l/icltlion # 1J3 
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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.hcheaIth.ore: 

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

January 15,2010 
Sylkie Knuppel, P.E. 
Development Manager 
Winchester Homes, Inc. 
6905 Rockledge Dr, Suite 800 
Bethesda, MD 20817 

RE: 4820 Castlebridge Road, Riverwood II subdivision, Lot 45 
Well tag: HO-95-0690 

Dear Ms. Knuppel, 
A sample was collected from a yield test on August 14, 2007 and submitted to the Department of 

Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpba 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. In turn, this can provide information regarding naturally occurring radiation 
(i.e., Radionuclides) that may exist in your area of development within the County. Your organization 
may have received a letter of notification (October 17, 2007) advising you of the following results at the 
subject property. 

Results from the screening revealed a Gross Alpha of 16.0 ± 3.0 picocurieslliter (pCiIL); 
while the Gross Beta level was 8.0 ± 3.0 pCiIL. The Gross Alpha result exceeded its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its target value of 50 
pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 

As the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, Gross Beta 
(short-term and long-term), and Radium will be necessary prior to issuance of an Interim Certificate of 
Potability (lCOP), in essence prior to Use and Occupancy. You may choose to test either (A) a raw water 
sample, or (B) a post-treatment sample. The analysis of each water sample requires approximately one 
month. 

Should you choose to install a treatment system, an agreement for installation and maintenance 
must be signed by a representative of your organization and the Director, Bureau of Environmental 
Health, and then recorded at Howard County Land Records. The agreement is attached with this letter. 
This agreement must be recorded prior to issuance ofthelCOP. 

A copy of the treatment agreement is attached. Please call this office at 410-313-1771 if you 
have any further questions. 

S~rex' I h. 11 
V~ 

Robert Bricker, R.S. 

Environmental Sanitarian Supervisor 

Well and Septic Program 

410-313-2691 


Enclosure: I 

Copy: Well and Septic property file 


www.hcheaIth.ore
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REPORT OF ANALYSIS 

LaboratofV m #: 76543 Acoount#: 3123 
Reference: Winchester Riverwood Lot 45 ComDanv: National Water Servicing 
Location: 4820 Castle Bridge Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Col1ected: 8/23/2010 1210 Site: Pres.cmre Tank 
Daterrime Rec'd: 812312010 1351 Treatment: SoftenerlNeutralizerlSediment Filter** 
Chlorine ppm: Free: NO Total: ND pH: 6.8 
Collected By: I.Yeager 6176N Well #: H0-9S-0690 
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Bacteria. Colifonn, Total, MPN , 1.1 MPNI too ml <1.0 SMIS 9223 812412010/0830 I KME 

Bacteria, E. coli, MPN <1.0 MPN/iOOml <1 .0 8M189223 &124/20 10 / 0830 / KME 

Nitrate <1.0 mgIL 10 601 8/23120 10 I 1600 I BCD 

Tumidity 20.1 NTtJ <10 SM182130B 8/23/20 I 0 I 1445 I KMB 

Sand NS m~.., S Visual/Gmimetric 8/231'20]0/1445 I KME 

NOTES 

1 ··Sample coUected prior to treatmDnt 

:% mgIL = mfJII~!l per liter (also, parts per million) 
3 MPNI 100 ml "* Most Probable Number [of viable bacteria] per 100 m I of sample. 
4 NS - None Seen (NS Indicat\!)! less than 5 mWL) 
5 NTU .. Nephelometric Turbidity Units 
6 Resul~ loss than or within the refennce ranae are considered satisfactory and within potable water limits at the thne of 

sampling. 

7 ND:None Detected 

8 VimJal well check: Sealed, vented cap 

9 pH and Chlorine level tested on site 


Reason for Test: U$e & Occupancy 

BuUdf~ Pennlt # : B09003238 


Date Reported: 812412Q1Q. 

MD Stf114 CettljlcmJolf '# JjJ 



Bureau of Environmental Health 
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 
Health Department website: www.hchealth.ore: 

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

October 17, 2007 

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

FUE:Riverwood Lot45 
Well Tag: HO - 95 - 0690 

To Whom It May Concern: 

A sample was collected from a yield test on August 14, 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 ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 16.0 ± 3.0 picocurieslJiter (PCiIL); 
while the Gross Beta level was 8.0 ± 3.0 pCiIL. The Gross Alpha result exceeded 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 milliremslyear). 

Since the Gross Alpha fmding exceeded its MCL, additional testing for Gross Alpha, Gross 
Beta and Radium will be necessary prior to occupancy to verify existing levels. Alternatively, you may 
install treatment designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated 
results (for aU 3 parameters) confirming that levels are in conformance with existing standards. These 
tests are in addition to the standard parameters required for Use & Occupancy. 

Additionally, the owners will be required to sign an "AGREEMENT FOR APPROVAL OF AN 
INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM" as part of the Use 
and Occupancy process. 

A copy of the test results is enclosed for your information. Please call this office at 410-313­
1773 ifyou have any further questions or to discuss additional testing requirements. 

Sincerely, 

fftitD~ 
Bureau of Environmental Health 

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

www.hchealth.ore

