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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is. respousible for requesting an Inspection prior to 9 am on the day ortludcimd
Inspection. No work s to be covered until approved by the Health Department. ALl {nstallations prust comply
with the National Standard Plumbing Code (NSPC, as amended locally) llﬁ COMAR 26.04.04 (MD Well
Construction Regulations), Submission of a complete form i3 requf D 2 :

Company Name: /\/s7/av%{, Mm«z Jf/a Telephone #: 50/ -S4~/ 2
Address: __ /> 50X (3F
LASHTIN MDD POPer

(Must circie one) Ligensed Plumber __ Licensed Wel Dler m

License # and responsible for the field installation:

Name (Print): A License#t /27 2/ X5
*A licensed lnd!vidnal must perform the actual instaliation. Apprenmes arust be under the divect
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field vaﬂlcaﬁon.

Name of Property Owner: _Aformey Telephone #:
Subdivision: _ /<, P Lot #: ?g,aweu Tag#:HO - 7Y -_ 4008
Site Address: _ ¢/&.F /-/d o
o7 T c_er m

l o mma_gwg
Make(2 Les ¢ %_ﬁé;/ Two piece watertight cap: 1~
Model #. /3 SPE 70 - 25T Model#: Screened, vented well cap: v~ . ;/ .
Pump Capacity _ A%~ GPM Depth: <5 (36" min) Cap secured to casing:
Well Yield:_/2_ GPM NSF approved:____ Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: $2o _(feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque amestors or Cable guards are required — Must drcleone 245

Safety rope, if used, attached to inside of well casing with eye bolt _<+#

i Hoyse Connection

Type: _f~e/ PVC sleeved to undisturbed soil at wall penetration: YES
6 Approximate length of sleeve:___5
ly line: 4 (36X min) Sleeve caulked and sealed properly:_y' & 5

yuired to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
and sewage reserve area. I this cannot be accomplished, contact this office for

i : 4—ftc..jto
ture of company W\m responsible for installation date '

Health De n ly — let
Date Insp. Requested: Date Insp. Approved: _o2 @

Inspection Data: Pitless adapter and water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely
Elec. 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 EE

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)




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

\ TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D epartment website: www.hchealth.org

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

' June 3, 2010
Homeowner
4834 Castlebridge Road
Ellicott City, MD 21042
RE: Riverwood I, Lot 3

BP# B09003237

Well Tag #: HO-94-4004
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
03/18/2010 Final approval of the well line connection to the dwelling was approved
on 02/03/2010.

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.

Gross Alpha and Beta samples were also collected on 04/21/2010. The Gross
Alpha sample result showed findings were above the maximum contaminant level of
(MCL) of 15 pCi/ L suggested by the EPA. Also a softener, sediment filter and
neutralizer were installed. Radium-226 and Radium-228 samples were taken on
05/03/2010 and the results were below the targeted value of 5 pCi/L. 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, is a copy of the septic permit and the as-built along
with important information regarding the well and 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 “ Well
Regulations” have been met for the water supply system installed under well permit
#HO-94-4004. 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: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: 04/21/2010
Date of Samples for Gross Alpha & Gross Beta: 04/21/2010
Date of Samples for Radium-226 & Radium-228 05/03/2010
Date of Well Completion: 05/29/2007

Approving Authority,

in Wolf, R. S.
Well & Septic Program
cc: Building Inspector’s Off ice
Community Health Services
File



L. FRANKLIN EASTERDAY, INC.

WELL DRILLING - TRENCHING - PUMPS & SERVICE

9265 Brown Church Rd., Mt. 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,

Aearge T NarToltny

George F. Easterday, CWD/PI
President

MWD # 040 g //05/
GFE/sve 0.K. 4o Extend
an Addz4l\on&1/
G mo_n'}AS
)
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3525 H Ellicott Mills Drive »  Ellicott City, MD 21043

(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate ememf the following:

@ The well site has been staked by MWM ga,c/nww -
. ongrre, 0Y and is ready for site inspeoc'rion. ?5
a 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.

KN " ;&@g@t Tfermer—
Sirs = /0 Phsee =

/- 23 JQH/M weo d
3¢ 4/

ﬂﬂ iy W/%K '

Fi



http:www.hchealth.org

B85/30/2018 20:27 4108480258 FOUNTAIN UALLEY LAB PAGE B81/84

REPORT OF ANALYSIS

Laboratorv ID #: 75404 Account #: 3123
Reference: RivefWOOd Lot3 Companv: Naﬁona] Water Servicing
Location: 4834 Castlebridge Road A Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/24/2010 1201 Site: Kitchen Tap
Date/Time Rec'd: | 5/24/2010 1422 Treatment: Sediment Filter/Softener/Neutralizer
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: J.Ycager 6176TY Well #: HO-94-4004
CGross Alpha a2 poiL 15 ' 900'.0 512612010 1 1041 1 MIN
Giross Beta <1.8 pCi/L. 50 900.0 5/26/2010/ 1041 / MIN

NOTES
1 Gross Alpha Detection Limit: 1.2 pCi/LL
2 Gross Beta Detection Limit: 1.8 pCi/L
3 pCi/L. = picocuries per liter
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 well check: Sealed, vented cap
7 PH and Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : B-09-003257

Date Reported: 51282010

MD State Certification # 133



P5/18/2018 19:49 4108480298 FOUNTAIN UALLEY LAB PAGE @1/01

REPORT OF ANALYSIS

Lahoratorv TD #: 75147 Account #: 3123
Reference: Riverwood Lot 3 Companv: National Water Servicing
Location: 4834 Castlebridge Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/3/2010 1308 Site: Test Port
Date/Time Rec'd: 5/3/2010 1416 Treatment: Sediment Filter/Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: J.Yeager 6176]Y Well #: HO-94-4004
' Radiom-226 0.7 - pCilL o 903.1 S1R010/ 1137/ MIN
Radium-228 1.4 pCi/L suhs Ra-05 51112010 /1307 / PJ

o (/’T QL
pate e T&M K e (e Tes

N M v#,s [‘(cvou"”“

%\ a.ja-«f‘-‘/‘}

NOTES
1 *x#¥Radium 226 and Radium 228 combined have a reference of 5 piC/L
pCi/L ~ picocuries per liter
Radium 226 Deteotion Limit: 0.2 pCi/L
Radtum 228 Detection Limit: 0.8 pCi/L
Sub-contracted to Lab # 278
ND:None Detected
Visual well check: Sealed, vented cap
8  pU aund Chlorine level tested on site

Reason for Test : U & Oceypancy
Building Permit# : B-09-003257

~N v A WN

Date Reported: 5/20/2010

MD Stare Certification # 133




“REPORT OF ANALYSIS _

Lahoratorv ID #: 75009 Account #: 3123
Reference: Riverwood Lot 3 Companv: National Water Servicing
Location: . 4834 Castlebridge Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/21/2010 1120 Site: Pressure Tank
Date/Time Rec'd: 4/21/2010 1400 Treattnent: Sediment Filter
Chlorinc ppm: Frce: ND Total: ND pH: 6.7
Collected By: J.Yeager 6176JY Well #: HO-94-4004
Gross Alphu 4‘ - | pCifL. 15 '960.0 | W2320101 0728 / MIN
Gross Beta pCVL 50 900.0 4/23/2010/0728 / MIN

Fa/./e.d &

\\
NOTES
1 Gross Alpha Detection Limit: 1,7 pCi/L
2 Gross Beta Detection Limit: 2.2 pCi/L.
3  pCi/lL = picocuries per liter
4  Results less than or within the refercnce range are considered satisfactory and within potable water limits at the time of
sampling.
5  ND:None Detected
6  Visual well check: Sealed, vented cap
7 pH and Chlorine level tested on site
Reason for Test ¢ Use & Occupancy

Building Permit# : B-09-003257

Date Renorted: 4/26/2010

MD Stare Centfication # 133




04/21/2018 04:50 4108480298 FOUNTAIN UALLEY LAB PAGE ©1/01

"REPORT OF ANALYSIS

Labortatorv TD #: 75008 : Account #: 3123
Reference: Riverwood Lot 3 Comnanv: National Water Servicing
Location: 4834 Castlebridge Road Reauested By: Dave Rycke

Ellicott City, MD 21042 A Source: Well Water
Date/ Time Collected: 4/21/2010 1120 Site: Pressure Tank
Date/Time Rec'd: 4/21/2019 1358 Treatment: Sediment Filter
Chlorinc ppm: Free: ND Total: ND pH: ' 6.7
Collected By: J.Yeager 61761Y Well # HO 94-4004
“Racterio, Coliform, Total, MPN <1.0 Mr;?ii/mn m <1.0“"" T MIeSy 427201010960/ BCD
Bacteria, E. coli. MPN 1.0 MPN/100m!  <1.0 SM18 9223 4/22/2010 /0900 / BCD
Nitrate <1.0 mg/L 10 601 4/21/2010/ 1420/ BCD
Turbidity 1.06 NTU <10 SM182130B 4/21/2010/ 1430 / BCD
Sand NS mg/L S Visual/Gravimetric  4/21/2010/ 1430/ BCD
NOTES

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

MPN/ 100 mi — Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water Jimits at the time of
sampling,

6 ND:None Deteeted

AV, IS FUR S

7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on sitc

Roason for Test : Use & Occupancy
Building Permit # : ~ B-09-003257

Date Reported: 4/22/2010

MD State Certification # 133



