
3782 
1 2 3 e 

seQUENCE NO. 
(MOE USE ONLy) 

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

ST/CO USE ONLY DATE WELL COMPLETED 
DATE Received 

11M DO YY 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~OO 
(TO N REST FOOT) 

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

COUNTY 
NUMBER A51608 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL"

Ho -9It - ':t ool.(
28 29 30 31 32 33 35 36 37 

OWNER ____~~~~~~~L-~~~~~----~--~~----------~~----T7~~,_------------~"­STREET OR RFD--p.---_.J.-JI::iI.....::I~~!OLl-~~.-::;.....~~.w....----~ 
SUBDIVISION 

WELL LOG GROUTING RECORD 

Not req&:ired for driven wells WELL HAS BEEN GROUTED 
I---------.,;-------------t (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 
. COlOR, DEPTH, TliICKNESS AND IF WATER BEARING 

t-----­ ++--r---===--"T""':=r-i CEMENT ~ BENTONITE CLAY [!I£\
DESCRIPTION (U... FEET 
addllional __a nneeded ) FROM TO 

lor $ ,7 0 ~ 

c,/QY ;1.. 10 

t3rOUJn tJ/c.q, 
10 JO 

5el/l J 5-fr,1I~ 3 0 '15 

(j-~r 0,'ell 
¥) 33 

,}o ~}I l.,./" 

1"i/ tj'~•
• 

<!)"e" 11/, ~o 

6- r« y fl ,'elf '1)/ scI' 

NUMBER OF UNSUCCESSFUL WELLS :---'0_'---­
WELL HYDROFRACTURED 

NO. OF BA~ NO.?f OUNDS rl/'b u 
GALLONS OF WATER __.....~'--==--_____ 

DEPTH OF GROy"T SEAL (to nearest fool) I:J 0 
from () fl. to ..;;; c! fl. 

48 TOP 52 54 BOTTOM 58 

enter 0 if from surface 

6 
~~~~~ 
insert 

appropriate : 
code 
below 

CASING RECORD 

M IN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 

(nearest inch)1 

5-,'­ 6 

Total depth 
of main casing 
(nearest foot) 

-YO 
80 61 83 64 86 70 

OTHER CASING (if used)E 
A 
C 
H 

diameter depth (feet) 
inch from to 

x--- ~------~'~'----~'~I__~ 

S 
I 

~--- ~___~'~I__....JlfL...-_.....J 

screen type SCREEN RECORD 

or open hole ~ ~ 

(~ial~ 
~be~W) 

BRONZE 

W 
C 2 DEPTH (nearest ft.) 

1 #0 J B­
E 8 9 11 
A 

15 17 

~ 
HOLf 

~ 

21.(!j . ~ 
t------------~=---:~~C2 

CIRCLE APPROPRIATE LETTER H ~23"---:-24"" -:26-:--------.,.30'"" ""'32-------,36,­

A A WELL WAS ABANDONED AND SEALED s 
WHEN THIS WELL WAS COMPLETED C 3'-­__ -::­____-:-:- -:-:­____-::-:­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t­__W..,;E;.,;LL;;;....--___________--i ~ SLOT SIZE 1 ~ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COllAR 28.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -:-::------:80:':'" 
:~~~~EACCURATE AND COMPLETE TO THE BEST OF MY t--------z=~:-=m~---"""":to."..--------t 

(MUST MATCHS NATURE ON APPLICATION) 

LlC. NO. 1 ~..L D .Q. ;J.~ I 

SITE SUPERVISOR (sign. of drlfl'er or journeyman 
responsible for silework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 88 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min. ) -:-:-_/_:u__.---:~ 
11 15 

METHOD USED TO /l -'­
MEASURE PUMPING RATE 'fr~: J...l.(~~;;':~=--_...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING I~ K ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!J turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 ' @) 'Z1 below) 

IJ Ijet S rnersible 
27 'Z1 

PUMP INSTALLED E 
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 
(fo nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

+ above ~ 

GJ beIOW~ 
49 50 51 

(nearest) 
fool) 

f 
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) 

DENV·CROO COUNTY 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO YY 13 

Winchester Homes, Inc 
15 Last Name Owner First Name 34 

69Q~ Rockledge Drt e. Suite 800 
36 Street or RFD 

Bethesda, Md 20817 
55 

Town 70 State 72 Zip 76 

DR LLER INFORMA TlON 

I George F. Easterday M ~ 040 I 
Drille r' t Name 76 License No. 8"1 

L. Franklin Easterday, Inc. 
Firm Name 

92e Brown Church Rd.. MT. AJry•. Md. 21 11 

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

Date 

5 
12 

500
AVERtGE DAILY QUANTITY NEEDED 
(GAL. f"'ER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

I 300 I FEET
L2::-c4:-­--­-::2-=-'8 

APPROXIMATE DIAME=fER OF WELL 

• ETHOD OF DRILLING (circle one) 

BORED (or Augere JETTED 

NEAREST 
INCH 

~TarD 
CABLE ---,­

AIR·PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

CEMENT OR DEEPENED WELLS 
/5) . (CIRCLE APPROPRIATE BOX) 

~HIS W~LL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WIt!. REPLACE A WELL THAT WILL BE 
~ ·ABANDONED AND SEALED 

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DIOEPENED . 
(IF A AILABLE) 41 

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

APPROP. PERMIT NUMBER IiQ~ Q. Q.'i.GQ Q7 
PERMI'f NO /-+{) - <i't -J-f ~O 'I 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
" I .' ofPR('\ INC, "' U r HOf1 t ·I E~ ~~,0ut.C tJ~r :-> J;:"",HflTE SI1'EET 1F- NEEtlEO . 

B 

D ENV-Permrt 97 Q)COUNlY 

Y9 - 9Jf -4oot-l 
o fill in this form completely 79 

H 
- LOCA TlON OF WELL 

I O~ru ICC. 
8 COUNTY 21 

R{verwood 
23 SUBDIVISION 1 

3 
42 

SECTION I I 
44 46 

LOT LI ~_...."..,JI 
48 50 

Clarksville 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) l,:1:-::--_~, 3~,.....;M~!.J1I 
73 76 77 78 

4 
Castlebridge Rd 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

NORTH 

34 '100 37 

DISTANCE FROMROAD 

[E1 

ffil~EWEST 

H 

Ft 
ENTER FT OR MI 38 39 

TAX MAP: 29.- BLK: L..O..-. PARCEL ~ 

COUNTY NAME COUNTY NO. 

EAST 
-Al-IL..!:........'---- 0 0 0 

55 
GRID ~==--C=--::-=-_--'''---''''""* 

57 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___ 

WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2 . 

3. 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 5/~-L---~-----I 

1 K 1 

N 



---Page of 

Date ,·Review------_. ------­
FIELD DATA SHEET 

HYDROGEOLOGIC AREA ( 3) WELL YIELD TEST . . , 

Maryland Well Permit No. ki':c:~ ',J/~y'.:- L.j{) (, I ,Ele<:,.tion. District _--"-'..;:;,.,. ...... __--:...._ 

Location of Property (roa,d) C-tJTLcF; /', 't,:/ '-3 I( { 'ic.i 

.Subdivision F2! y, "! ,,:...< ,. (: ( - .';;:;,- .ir-:.. ""-----!B.-;I:..:::.O-'Ck~~~~==-p-I-a-t-'===~~-se-c-.-_-_-_-_-_. ~"';;"";;;..J.L;;';:'o.!.,;t:""';~3;::"''' 
Well Driller £ ~7 ');;':td'k"~ OWner _____________...,.-_ 

Depth or Well {.;:: [ C / -:J.? ,: > "',' .:w ;p'/Distance of Measuring Point .(,11. P.) above ground __"'_'_____ 
Static Water Level (S.W.L.) · below M.P. --1-301.,;&:::......._-:--___ 

I. High Rate Pumping '-- reservoir drawdown 
;?~ C""r~'1Time pump started l (? ~)' Pumping rate __--...,..____~ 

Total tim~ to reach pumping water level ___ ft. below M. P. 

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

.. 

PUMPING RATE \1v ~~'~ 5-l'r 
WATER LEVEL Time to fill F.ew- ME'I" " 'R'E1ffi1:NG CALCULATED FLOW 

TIME ". Below M.P. ~·gal. bucket' J ,if.-use4) (gallons. per min. ) 

/1 '",l) V I f/F,' .J ~'- ~~' o t<-~ ~J1'';) (:;;.. ~"'""I 
,.. 

i f : t ') j'5;~ pr .~ ~.. -l._ ?~ . G:. &­" - ' 

lIf3 a I {o -} (-'...(j.' i cr' ~." / ':1,.,... c;;.{> ",'VI 

I" '-1'0'­ ff/I (~:\ I ~~:" S ·"'---­ . 1(",. G-i"~' . 

//,7 ;;-, I ___~..- :5'C~c._ ,12-., (;./;' /2 '-' v . ." :.,.A .-, 

! 2. ! r.., 
F /f,7 f­ '< i' ~ ~-'2' <-< ll;.· 

f'~t ';;;"'r ' b . 

) ~ 3v 1~~1 k 
! .5" "'-i~L .17_, -~ 

f? '-I <' A7 U {",,' 1,rt.A..' /r _ c;/f' rl' . 
"C.' 2) 1&7 0 " 

<;..;,•. 
~t,( .i'·} CL~"'".. 

, . 

/ 1 ?"' 
j < /1,1 /,-'r ,.... ~ /2- ("..P"~ 

!3o I l _? ~ r~' rL ~ ..." /'?.'" ji~/'CA..;1./. .. 
jilt"r..-( , ~ t""2. J (~; 'i~ l·'t.~ 6./1--.., 

'"lAb I trC' (li(' S-~", I z.,.' ~"V"l 

~ ,. \.. , 
jef,if]:) (5L/ V ~c/C/ 9, . ( 

/ ~F . 

'"'7 
/' 

".. 
" . 



/ 

HOWARD COUNTY liEALTIl DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-1~ 


Igfqrmatiop Fgnn for the IpstaJlatiop or the Wen Pump. Plttm Adapter. pd SPDPIy PiDip~ 

ROD: The baslaller is I'CIpOIWbIe lOl' reqaestiDla IDJpecdCID prlor tG , am 011 tile da.J ofdae dain:4 
bQpectIoa. No work" 10 be covered uad1 approved by !.beHealth DepartmeDt. AD 1asbU....... anst comply 

wItJI tile Natioul Stadarcl Pluaabla, Code (NSPC, u amended locally) 114 COMAR 16.04..04 (1m wen 
Coutruc:tioD IlepJafloDl). Submlstlog of • ccnpp'etc form I. RQl1ted prior to llR ..d <5pWO' approyal. . 

Com""L::: d=fo";,~? Sv~ TeIepbmoe.; ?$4-/."X3.3'01 ­

.~-r;:,N L ;f:;tt, Q20i~( 
(Must dn:Ie Olle) IJceased Plumber Lk:ensed WeD Driller ~Wc:lI Pump In~ 
I.kenm # mi. aflDdi~rcspoDSible for the field :'~l1ation: ,/)/ 01 de­

Namc(PriDl): ~AI/':!)--L5.,ve.K~ ~ UccusetI~r-_~-..,....._1I..J~ 
•A Beeuecl bldMdaal ... perform 11M actuallDltaUadoa. Appl"eDUUIIll1llt be UDder the dlrect 

IUpenialGD or. lkeascd Jouraeyaum or lIlUter plumber, pump IDstalJer or weD drBler. lJeeDJeI IDa, be 

objected to field .erifleaUoa. . 

Namoof~Owncr: W,;;Ch4,nrr.e }lkTl"le.s Telephone #: =-=~~=--r:e-r__:--~-
S~bdivis50n: , Lot iI: C63Ne11 Tag 1#; HO ~ 90/- .ovooy~:~~~?;:cri = 
SIte Address: _~.t~ ~_r~l0/?,9~ £? o-r-r 

L &IT( J~~. . 

Submenfble bmDDM' rldc" Adapter WeD Cap alld Efsstrk Condm 

Makc~RuNd'~ Make: 44l'ApQ;:// Two piece waterdsht c:ap:~

Model': /J:S§>gI't:J -2~ Modcli,2id.F'a) Screened, vented well cap: v . 

Pump Capacity 4£ OPM Depth:.;%'Z (36" min) Cap secured to casing:~ 

Well Yield: 12 GPM NSF approvecl:_ Conduit min 18" B.G.: 

Depth ofwell eDCOW1tcled at time ofpump instalIation:~(fcet) Conduit secured to well cap:_ 

Ifpwnp gpacily ~. well yield, • low water cut oft switch is requlred by NSPC 1990 Section 17.8.4 / 

Torque arrestors or Cable &uards arc required - Must clrt:lc one t!1'f:5 ..1. 
Safety rope, II used, attac:Jaed to lD.tlde of well ~ulnJ wftb eye bolt 4'" 

Bog,e CoppectfoP 
pvc sleeved to undi5tul'bc<l soil at wall penetradoll: Y43 
Approxfmaro length ofsleeve: oS I 
Sleeve caulked aDd sealed properly: y.e,:r 

red to be at leut ten feet from tile septk taDk, pump chamber, lItI'Ifap pJpiIlg, 

btrl"'~!Inn box, dralJdieldl, ad sewage reserve areL B' tbls ~ be accomplished, CODUct this of'f1cc for 


u.JtaI.-. +01. {to 
date ' 

lor BellCb Department UK Qqly - No! to be c;orppleted by Installer 

Date JDSp. Roqucsb:d; Date Insp. Approved: .:< f< 
IJUPCCtioI1 Data: Pltlcss adapter aad water suppJy liue at least 3e" below grade 

Two piece cap iDsIalled and IIItICbed to casiag securely 
Elec. conduit extends at least 18" below pdelattached 10 cap properly -zo...,"'- ­
Safety ropoinstalled inside ofweU casiJ18 
Com:a well tag attach.:d Pnlperly and casina 8"' above fiDisbed grade 
Water supply line sleeved ad.eqWllely at house COJIllCCtion 
Adequate pout observed below pitless adapter 

HD-21S(Rev. 8/00) 



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 

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

June 3, 2010 

Homeowner 
4834 Castlebridge 
Ellicott MD 21042 

Riverwood t Lot 3 
BP# B09003237 
Well #: HO-94-4004 

This is to the system the above property has 
been and Final approval of the septic system was granted on 
03/18/2010 Final approval of well line connection to the dwelling was approved 
on 02/03/2010. 

Alpha Beta were on 04/21/2010. 
Alpha sample result showed findings were above maximum contaminant level of 
(MCL) of pCi/L suggested by the EPA. Also a softener, filter 
neutralizer were installed. Radium-226 Radium-228 samples were taken on 
05/03/2010 and the targeted 
testing and 
for uses. No additional will 

Use Occupancy. 

Enclosed with certificate, is a copy of the permit and as-built 
with important information regarding the and the use maintenance your 

of 5 pCi/L. the 
well water supply 

system. Please through carefully thoroughly. Any questions 
your well and/or call office for 410-313-1771. 

INTERIM CERTIFICATE POTABILITY 

of II WellThis 
installed well pennit 

#H0-94-4004. Although submitted are in compliance with COMAR 
Department does not guarantee water supplies. upon 

investigation and evaluation, the Howard County Health 
Maryland Department of accepts as 

26.04.04. 

http:26.04.04
http:www.hchealth.org


This of 
test, which is to be county department within 
of this letter. Please contact (410) 313-1773 to schedule a water sample 
appointment. Currently, is no charge for this final sampling. 

of 
Date Samples for Alpha & 

of Samples Radium-226 

04/21/2010 
04/21/2010 
05/03/2010 

Date of Well Completion: 

cc: 

File 

OS/29/2007 

Approving 

L1:;:;u,:;~/ 

Well Septic Program 



L. FRANKLIN EASTERDAY, INC. 
WELL DRILLING - TRENCHING - PUMPS & SERVICE 

9265 Brown Church Rd., MI. Airy, Maryland 21771 

PHONE: 301-829-1640 • FAX: 301-829-2667 

July 18, 2005 

Howard County Health 
7178 Columbia Gateway Drive 
Ellicott City, Md. 21046 

Re: 	 State Well Permit extension 
HO-94-4003 & HO-94-4004 

Dear Sir: 

Please extend the above referenced state well permits for another year. The 
permits are for lots 2 and 3 of Riverwood Subdivision Phase I on Castle Bridge 
Road. 

Thank you for your prompt attention to this matter. 

Very truly yours, 

~ftUbq: 

George F. Easterday, CWDIPI 
President 
MWD#040 9//0y 

GFE/sve 
O. k. '+--0 EK..J--cnd 

aft 	Add :-t,'OI101 ( 

f Wlo l1 .fh5Vl	 &;J 



- 3525 H Ellicott Mills Drive • Ellicott aty, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

ATIENTION WELL DRILLERS!!! 


When submitting a well application for a new or replacement we"~ 
please indicate "I:S g:f the following: 

;0. The well site has been staked by ~~ ~~~ 
on d7:-2-e G \ 0 'i and is ready for site inspection. U 

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

'In- 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. 

KN ~J~~d:oL 7jt-m,t/J.---­

'--Iors /- It) p)v~ 7:­

/ :< - ;2:~ rf< }V~ wood 

3Y-~ til 

-.~ - > 

http:www.hchealth.org


;~i~~;~E'§~1I1Jtt.~1f~!f~~~ 
5126f20 10/1041 I MIN 

5126f2010 /10411 MJN 

05 / 30 / 2010 20:27 4108480298 FOUNTAIN UALLEY LAB PAGE 01/04 

REPORT OF ANALYSIS 

LaboratOTv 10 # : 75404 Acoount #: 3123 
Reference: Riverwood Lot 3 Comnanv: National Water Servicing 
Location: 4834 Castlebridge Road ReQuested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 5/24/2010 1201 Site: Kitchen Tap 
Date/Time Rec'd: . 5/2412010 1422 Treatment: Sediment FilterlSoftenerlNeutralizer 
Chlorine ppm: Free: NO Total: ND pH: 6.7 
Collected By: 1.Yeager 6176JY Well #: HO-94-4004 

r.r.~~~YS:i~)~/i~%' :,f:; : :;J': ::fM:iffQi!fP:'f§'·:~ri'.A~/: ::~
·llio~ Alph~ · . . <1.2 pCllt 15 900.0 

Gross Beta <1.8 pCi/L 50 900.0 

NOTES 

1 Gross Alpha Detection Limit: 1.2 pCi/L 
2 Gro~s Beta Detection Limit: 1.8 pCi!L 
3 pCilL = picocurics per liter 

4 Results less than or within the reference range are considered $atisfactory and within potable water limits at the time of 
srunpling. 


5 ND:None: Detected 

6 Visual wen check: Sealed, vented cap 

7 pH and Chlorine level tested on site 


Reason for Test : Use & Occup3m:y 

Building Pcnnit # : 8-09-003257 


D<rte ReDorted: 5/28/2010 

MD Slate Certljicnfioll # 133 



05/18/2010 19:49 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


~,\Ifli~~.i~~~_=;~ti,fi~~: 

REPORT OF ANALYSIS 


Laboratorv TO #: 75147 Account#; 3123 
Reference; Riverwood Lot 3 Comnanv: Nati.onal Water Servicing 
Location: 4834 Ca..crtlcbridgc R.oad ReQuested Bv; Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 513/2010 1308 Site: Test Port 
DaterrimeRec'd: 5/3/2010 1416 Treatment: Sediment FilterlNeutralizerlSoften.s;r. 
Chlorine ppm: Free: NO Total: NO pH: 6.3 
ColIectedBy; J.Yeager 61 76.JY We11#: HO-94~4004 

~1~, :':!:;> '; i , t~';::):i~;0,,~:;( I :;'. , ,;;..~w.~t:;', \::~(!;;';.WdNJ!fjllii;~:::Mlflmtf. :'",i:;~iJiifi~f~iN~~~ 
Radium~226 0.7 pC ilL uu 903.1 5/17120101 1137/M,TN 

Radium-228 1.4 pCilL •••• Ra-05 SIt 7/201 0 I 1307 I PJ 

-

NOTES 
t ..1t*Rndium 226 and Radium 228 combined have a rcf'Crcncc of 5 piC/L 
2 pCIIL"" picoourles per liter 
3 Radium 226 Detection Limit: 0.2 pCilL 
4 Radium 228 Detection r..imit: 0.8 pCilL 
5 Sub-contracted to Lab # 278 
(j ND:None Detected 
7 Vi~3.1 well check: Sealed, vented cap 

8 pH and Chlorine level tt;:5t~ on site 

Reason for Test: Use & Q~~cy 
Bulldil12 Pennit # : B-09-003257 

Date ReDortcd: 

MD Store Cerfqklltinn # 133 



REPORT OF ANALYSIS 
T...aborat'orv ro #: 75009 Account#: 3123 
Reference: Riverwood Lot 3 ComDanv: National Water Servicing 
Location: . 4834 Ca..'rtiebrldge Road ReQuested ,Bv: Dave Rycke 

Ellicott City. MD 21 042 Source: Well Water 
Date! Time Collected: 4121120] 0 1120 Site: Pressure Tank 
DatelTime ,Rec'd: 4/21/2010 1400 TreattTIent: Sediment Filter 
Ch10nnc ppm; Free: ND Total: ND pH: 6.7 
Collected Bv: lYeager 6] 76JY Well #: HO-94-4004 

~~ : .i""1,!!\1j, , mJ~m~~~~~•••~~rml,!f:-,~!>:' ....~?<~~!iall,~iI!i,~ " m:,:R,,It,,'.~' ",:"N,~, ....0 ' ::,;,.i1,jJJlJi~~ , , ,I, 1'IM5~, ::;}1;:;ll!.~~r.~.,iFi~iijlJ:,:Iil~:;.R~~~~~~ , ,, :)
Gross Alpha. ]lein,. 15 ,900.0 4/23120\0 10728 I MIN 

Gmss Beta pCiIL 50 900.0 4123/2010 I 0728 I MJN 

Fa,'/e.d ® 

--­NOT~s 

1 Gross Alpha DCl~:ion Lirnjt: 1.7 pC11L 
2 Gross Beta Detection Limit: 2.2 pCilL 

3 pCi/L = picocuries per liter 
4 Results less than or within the reference range are oont4idered satisfil.ctory and within potable water limits at the time of 

sampling. 

S ND:None Detected 

6 Visual well oheck: Sealed, vented cap 

7 pf{ and Chlorine level tested on site 


.Reason fl')rTest: u~ & Occupancy 

Building Pennlt '# : B·09-003:ZS7 


Date Reoorted: ~L2612010 

MD Stdte Cmificatimt # IJ3 



04/21/2010 04:50 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 


REPORT OF ANALYSIS 

Laboratorv ID #: 75008 Account #: 3123 
Reference: Riverwood Lot 3 Comoanv: National Water Servicing 
Location: 4834 Castlebridge Road Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 4121/20 I f) 1120 Site: Pressure Tank 
Date/Time Rec'd: 4/2112010 1358 Treatment: Sediment Filter 
Chlorine ppm: Free: 'ND Total: ND pH: 6.7 
Collected Bv: j.Ye~er 6176JY Well #: HO-94-4004 

Bacteria. E. coli. MT'N <1.0 MPNI 100 ml <1.0 SMI89223 4/2212010/09001 BCD 

Nitrate <1.0 mg/L 10 601 4/21/2010/1420/BCD 

Turbidity 1.06 NTU <10 SMI82130B 4/21/2011l/1430/BCD 

SOonci NS mg/L :; Visue,lIGrlwimctric 4/21/20 I0/1430 1nco 

NOTES 

mglL = milligrams per liter (also, parts per million) 
2 MPNI J00 ml"'" Most Probable Number [ofviable bacteria] per 100 ml of sample. 
3 NS c: None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered sati$factory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 


7 Visual well check: Sealed, vented cap 

8 pH and eh lonne level tested on site 


ROlISon for Test: Usc & Occupancy 

Building Pcnnit '# ; B-09-0032S7 


Date Reported: 4/2212010 

MD Stote Certification # '.'3 


