
s:ftf 3R34 
1 2 3 8 

I SEQUENCE NO. 
(MDE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITI'ED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY / 
NUMBER 46 "'/~o%" 

STICO USE ONLY 
DATE ReceIved 

.... DO yy 

DATE WELL COMPLETED 

MJJ) /1'1'111 t!; YY 

Depth of Well Cl~los­
22 l ,,;.) 28 ~. 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

f-/~ -95 - IJ OJ ~ 
8 13 15 ' , 20 (TO N~EST FOOT) 0,k, l~, j 28 29 30 31 32 33 34 35 38 37 

OWNER lA/lAit y €: <Te/<­ lio/J'Uii'-S 
STREET OR RFD ...... Cd rTL~(,&t7)I'?€ iiIIi..... TOWN C! l-tt l2,~ f7t1k 

SECTION ...:J. q 14/ 24 LOTSUBDIVISION t2 I V~r1 rdloe--n -r 
WELL LOG 

I 

GROUnNG RECORD I~~, ijno C 
1 

I3 
2 

T 
Not reqllired lor driven wells WELL HAS BEEN GROUTED IYI/)

t-------~-----------I (Circle Appropriate Box) 

s~~~~~~,~~I~~~~g:;,e:~T~~~R TYPE OF Gf\QUI\tolG MATERIAL (Circle one) 
PUMPING TEST 

DESCRIPTION (U.. I{WiIi... 
1--------.---F-E-ET---.......,CJiAI'I'.................. CEMENT19M BENTONITE CLAY IBlcl 

addllionIII __ H needed) FROM TO beariiiQ ~~ I rJ ~. 
NO. OF BAGS . ~ JI' NO. ,QFJ.?UNDS L,­ .(/')[) 

r;. f~,/1 ' '"t,.. GALLONS OF WATER ~>I'X 
i.V~" JK~ .....'­ t.L Z '1"'/ DEPTH OF GROUT SEAL (10 nearest loot) 11 

fU 'Go Irom 0 II. to ..::> 0 II.
L 48 TOP 52 54 BOTTOM 58 

l5(~ ;..t.... 3" [pO (enter 0 II from surface) 

I ~:::f~<>.i ,7: ~c;. ~ r.rs.~ CASa<G"E~!:TI ~ 
ti-v.. rh- I~S" nr '\JrU ~ ~ 
'4 ,''-4 1"/) LI.. /,?r 7.1""'­ M~IN Nominal diameter Total depth

b(1b..i1'-,,'.} CASING top (main) casing 01 main casing 
TYPE (nearest inch)1 (nearest loot)

Q" .,. n. "Z.1) 2" _~..,,-

( 4'" (, 1CtIl~tE!~ZI'f 310 I 1061 

QA/fz- JII) ~ ~ __ 

C'....,"':f.A.7~ ....r(1S '1'0 ~ __ 
, .. II 

, .. .. 

88 

OTHER CASING (if used) 
diameter depth (feet) 

inch Irom to 

70 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LEITER 

we 

72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 78 

OTHER DATA 

DENV·CROO COUNTY 

, 

, I 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) ....,..,....---1../ ....<...:.-_.__ 
11 15 

METHOD USED TO ~ • I 
MEASURE PUMPING RATE 1~,A7J I­

WATER LEVEL (distance from land surface) 

BEFORE PUMPING .3{", It. 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air [:J piston 

@J centrifugal 00 rotary 
27 2 

I~ Ijet (~J,1IUbmersible 

20 

It. 
25 

[!J turbine 

other[Q] (describe 
27 below) 

PUMP INSTALLED 

€)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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

(nearest) 
foot) 

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) 

ctUJJe. /3rtk~, LI>i 

r~~ t 
~ 

",,' 

*~p 

\ 

I ~ 




EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

110- f~~t?'/2
5 2 ~ 1../ "'2 (., please type 'iO f'//' h' f / / 79I In t IS orm comp ete y 

B 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DO yy 13 

Winchester Homes, Inc 
15 Last Name Owner FirSI Name 

6905 Roc\dQdge Drive. Suite 800 
36 Street or RFD 

Bethesda. Md 20811 
57 Town 70 Slate 

DRILLER INFORMA nON 

George F. Easterday 
Driller's Name 

L. Frankl n easterday, Inc. 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

M 
76 

8 

aoo 

34 

55 

76 

81 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER fCIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
ILJ IRRIGATION 

[II INDUSTRIAL, COMMERICIAL, DEWATERING 

tEl PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

[Q] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL k,1 :-:-_ _ 3_ 00_-::-::,1 FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

S;:::~av AIR·PERcussion 

3 CABLE ~EVerse.ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 W 
[QJ, 

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) 

P ~ ~ 
APPROP . PERMIT NUMBER "" __ !. _G;! _ ... 

SPECIAL CONDITIONS 

B 
I 

8 COUNTY 

LOCA TION OF WELL 
Cc;fI 

21 

R!verwooo Phase I 
23 SUBDIVISION 

1 27 
SECTION I,-:__~ 

44 46 
LOT 1,=-_-=,1 

48 50 

Clarksville 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in lown) ,,:;1::----=3,-----=:::-:::M:--==I:-,1 
73 76 77 78 

42 

71 

B 4 
I Castlebrtdge- Road 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEi 
(CIRCLE APPROPRIATE BOX) ~tiJlIJ 

~EAST 
34 . ~ 37 sOuTH 

DISTANCE FROM ROAD Ft. 
-...L.-..­

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: .-!/.- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

J HEALTH DEPARTMENT APPROVAL 

I m~qyj L5i6~&f/
COUNTY NAME COUNTY NO. I 

.J'Ji 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

0J&-51'0 
E 

N 

000 
000

~/q--~------------~ 
DRAW A SKETCH BELOW S..(OWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 15 B 1 

DENV·PermiI97 C2l COUNTY 

tr 



0 

~" :age __ of _ ._ . ~ , <rot) Review 
~~-~--~-----

j ... Date ------1--~- p.();) . O:FELDDATA SH~ET ..... floOe' 
;, ' HOWARD CqUNTY WELL YIELD ~EST . 

Well Permit No. HO'" . 

~~ti~clP~P~%~~d)_~~~~~~_~~~~_~ ~-~~_~~_~~~__' ~~_~~~_ 
Subdivision /(,/'/A-..J./JA.' L .;l :;, Block ¥ Plat Z~· sec ' 

. Well Driller ~.s /'''' '57 c;~ne-r--ftv/b .:: X;; tf#/ ,~¥ 

,Depth of well .L.j 00 / d-a..P-0.. C-

Distance of measuring point (H.p.JtJ;ve~r;:;.ypd _....:L'-',_J__~_____ 
.. ' . , . Static water level (S.W.L.j below M.P. _~~~~~r:..........::· 1f----,______________
· 

· I. High rate pumping-- reservoir drawdown 

Time pump started 1Hoe .. . Pu1T!ping,t ate I ~~t?,,-: .... . '. 
'I . Total time to reach pumping wa.ter level ' " _ t .. below M.P. ' 
..... 

. ;<rr. Recovery pump test data - observ'<3tions to be recorded .every l 15 minutes 

~ . . ! 

," TINE (in 15 . .' WATER LEVEL ' PriMPING RATE M;t)f~ l'~'PiiR ~r9n~ CALqUI;.ATED FWW: . 
fill! 

,"". 
minute in- below M.P. time to . ' (~f used ' . . (gallr)]1s per. ;;i.. 

·.tervals gal1ol) bt,1cket .Pet--1'7 <:.e-T 't ~() / rf#:mlte) 

' H '. oo . 
. -. 

2~r+- . i-{ sec.. 
Ir 1 J , tS4-;t?~ ', 

'.. '. ' . , : .. ' r" .' v 
. II ' { CL <-(2 . ~· -t' L1s-ec... Jd';'£h~ 

· . 

I", ~o · ··t(~K- ." t.-{ ~LC:: r Lr.:--/~ . . \ 

. )c;:42'~ 

···· tl l,'{r­ ' '-i cj~·t tt <y -('r,­
'_'f, ':. .' 

.1}a t?c;'-'; . 

':t 2.- 1 etc) ~1C;M tt 'lCe (,51J>r' 
):? . r-< ....!f~?+ 

l.( 5_e. ! 
. .. . ( . 

l56;,......, >, 

[2" ~o ti k 'i~~{... 
. . (( ' . . 

'1 I . . t()'f.1'/)~ . .' 

J2 ', '1Jj 
. '1.{ )' I.-l5~c-

I t1in.-· " .~ 
(>. i 

1 ',rJ cJ 'Lt 'f. L[s.ec. . : ~ L~ 
. · :'~i,~ 

, .':< 
..! r. .. .,..... 

~!. I , l~ ~t7) 
.. 

,-/"t:..c. ~~ s.../ : . . ~~:};. 
f· I 1 . 4P~· " . ~ 

I ~ 3l? LtC; /.;e-,; c ~~, 
../ . 

~; r.: ' .' tS .4Jtb . , 
· . ( , <it; t.{(' 'Lj<;-(" ' 1(\ . " 1 .' 

.. 1 ,)" ()0 
.' . t~ 

I ~ 

.. ....~J(; Lf·~ 
... 

fJ~ 1 
- -.~ - . - '--' 

i(:jlc'f)~ 
, . -

4 'S-:!r, 
, 

, . / . 1\' 

'~ .'! " 

\ 
• 

- ..~( 

" ,~ 
' . 

, 

" I 
, 

\ ~ 
-
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p.1 
Jan 16 07 09:06a National Water Service Co 3018541538 

p. 1
Fph ?7 01 11;n3~ H" r.n FHV HFAITH 

HOWAR.D€OUNTV HILALTH OI£PAR"fMENT 

BUREAU of ENVlRONM9rrAt HEJ\l. 1'H 

WA~R ANDSEWERAG.E'PROORAM 


TEL: (410Pl~%640 FAX: (4]8)313-2648 . 

hIfol'!J3!iop fgnn f", ~ IDstaI1afiow Gfdae WC!U P!an& Pidess AdapCa". ad SappIy P!pAt: . 

NOTE: TIle iasmIIer is ~1Or nqaadltg ..~ prior to 9 sa 011 * ct.y oftlledaired 
iuspc:dio:a. N.. werle G tc» beevva:r= c.tttB ::1ppaO"cd by 6e H'c::IaIdI Dep;iI~ AD ~~- anIIrt campl,. 

wiIJJ ct.c ~~~ .....biGsCede (NSl"C..asamtlldcd~ _ COM'AR ~ o.uM{MD WeD . 
~~).. ' ....issiea of:. so-ptcre for!!! is I$dUind priprtll UJ!! ad n..........a '1!PU!aI. 

"'_~l'Qme; J.k,dNt+1 WA~ SERi/~c£T~bonelf.: ~/- FS''/-/3~ 
.........-~: 7?J&TTEy-- --- -'1' 

. ~IfiZ)At, ~J5 2~~/ 

(~lUSlci~OIIe) (.icemcd~ . ~L.iccrtsedWeIIDriIIet 
L.i~ -II.aod JJ:II'II"- ofindividual",'I'O' lilt- die field ~lle _ 
Namc(Prlut): ~,.j) f<V<:KQ. ~_ 17;;,., - 01'/5 
-/I. ~ ..........__ pc......u.c-1IdaaJ ............ ~... be -SWdleSUpelwlsfea af a 
~j~ oraaastcr.,.....,................orwdl dl'ilcr. ,...,.,... ...,. be subjected to tidd 
vnilicatiocL lJaIioeuI:d indMduSsIBY be reponaI fD die SfIPI'OpI'i:nr~~. 

80-215 
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BENCHMARK
i ~~~j::~~o,~)':~~( 1 \ 

ENGINEERING, INC. 
8480 8ALllMORE NA1l0NAL PIKE • SUITE 418· ELUCOn CJTY. holD :21043 

4;:\";] 0 l~: 410-465-6644 

"-. -­ ... "'/--. - / 

RIVERWOOD 

LOT 27 

THIRD ELECTION DISTRICT 
HOWARD COUN1Y, MARYLAND 
SCALE: ," = 50' DATE: 10/1 
REVISED: 3 05, 5/25/05, 

- ~o' e- -

-
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i .:.~~ .~..;i.... 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 

TDO (410) 313-2323 Toll Free 1-866-313-6300 

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 of the following: 

)c The w~ll site has been staked by . .!J,,, ~ AVVVM 

(professional land surveyor or company employ g professional land surveyors) 

. .'on rJ-f 11 i 0 S- (date) and does not require a site inspection. 

o 	 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 oian acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 

/1 ) 

http:www.hchealth.org
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Feb 16 07 11 :54a National Water Servioe Co 	 3018541538 p.2 

He. Co. 
DATE COLLECTED +1313
02/05/07 	 ­

NATIONAL 
TESTING~LABORATORf, 

65n Wilson Mills 
Cleveland, OH 44743~(440)~2525 

frv.J -~ - ~tO - 'i'r2... -~.. 	 DRINKING 
DEALER ADDRESS 

WATER 
NATIONAL WATER SERVICING 
PO BOX 138 ANALYSIS
ASHTON, MD 20861­

RESULTS 
ID: WELL WATER 

PLEASE NOTE: TWO UNIDENTIFIED COMPOUNDS WERE DETECTED IN THE vac s 

NOTE; "* " The MCL (Maximum Contaminant Level) or an established 


guideline has been exceeded for this contaminant. 
"**" 	 Bacteria results ma.y be invalid due to lack of collecti 

information or because the sample has .exceeded the JO-h 
holding time. 

"ND" 	 This contaminant was not detected at or above our state 
detection level. 

"~BS" No bacteria submitted. "NBR" No Bacteria Requi 'ed. 
up" PRESENCE "An :: ABSENCE 
"EP" :: E. COLI PRESENCE "EA" = E. COLI ABSENC 
"NA" Not Analyzed 

r 
I 

I 

Analysis Performed 	 : MCL : Det. : Level 
: (mg/l): Level : Detected 

T.£..tal 	 col iform p P 

Inorganic chemicals - metals: 
------------------------------------------------- - ---------- : 
Aluminum 0.2 O. 1 NO 
Arsenic 0.010 0.005 NO 
Bar i urn 2 0.30 No 
Cadmium 0.005 0.002 No 
Calcium 2.0 15 
Chromium 0.1 0.010 :-10 
Copper 1.3 0.004 0.006 
Iron 0.3 0.020 0.11 
Lead 0.015 0.002 0 . 002 
Magnesium 0.10 5.5 
Manganese 0.05 0.004 0.072* 
Mercury 0.002 0.001 NO 
Nickel 0.02 ND 
Selenium 0.05 0.020 ND 
S i I ve r 0.1 0.002 NO 
Sodium 1 9 
Zinc 	 5 0.004 0.051 

Inorganic chemicals - other, and physical factors; 

Alkalinity (Total as CaC03) 	 20 46 ~ Chloride 250 5.0 10
Fluoride 4 0.5 ND 
Hardness (suggested I imi t = 100) 10 60 
Nitrate ~s N 10 O. ~ 2 6­
Nitrite as N 1 0.5 ND 
pH (Standard Units) --­ 6.S-8.5 5.8*
Sulfate 250 5.0 ND 
Total Dissolved Solids 500 20 75 
Turbidity (Turbidity Un its) 1.0 0.1 1.4* 
---~ -- -- ------ - ­
Organic chemicals - trihalomethanes: 

Bromodichloromethane 0 . 002 ND 
Bromoform 0.004 ND 
Chloroform 0.002 0.004 
Oibromochloromethane 0.004 NO 
Total 	THMs 0.080 0.002 0 . 004 

CUSTOMER ADDRESS 

CAMBERLY HOMES 4BS3 CtfSrt£ ~RIVERWOOD MODEL HOME 

£/..J....l t..arrC-11'f 1M t> 
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p.3 3018541538Feb 1607 11 :55a National Water Service Co 

page 2. Sample code: 666425 
Analysis performed : MeL :Detection: Level 

: (mg/l) : Level :Detected 

1,1,1,2-Tetrachloroethane 
1,I,r-Trichloroethane 
1,1,2,2-Tetrachloroethane 
i ,1,2-Trichloroethane 
1,I-Oichloroethane 
l,l-Dichloroethene 
1 ,1-Dichloropropene 
l,2,3-Trichlorobenzene 
1,2,J-Trichloropropane 
1,2,4-Trichlorobenzene 
I,Z-DichLorobenzene 
1,2-Dichloroethane 
1,2-Dichloropropane 
1,3-Dichloroben z ene 
1,3-Dichloropropane 
1 , 4-Dichlorobenzene 
2,2-0ichloropropane 
2-Chlorotoluene 
4-Chlorotoluene 
Benzene 
Bromobenzene 
Bromomethane 
Carbon Tetrachloride 
Chlorobenzene 
Chloroethane 
Chloromethane 
cis-l,2-0ichloroethene 
cis-I,J-Dichloropropene 
Dibromochloropropane (OBCP) 
Dibromomethane 
Oichlorodifluoromethane 
Oichloromethane 
Ethylbenzene 
Ethylened i bromide (EOB) 
Methyl-Tert-Butyl-Ether 
Styrene 
Tetrachloroethene (PCE) 
Toluene 
Trans-I,2-0ichloroethene 
trans- 1 ,3-Dichloropropene 
Trichloroethene (TCE) 
Trichlorofluoromethane 
Vinyl Chloride 
Xylene 

Organic chemicals - pesticides, 

2,4-D 
Alachlor 
Aldrin 
Atrazine 
Chlordane 
Dichloran 
Dieldrin 
Endrin 
Heptachlor 
Heptachlor Epoxide 
Hexachlorobenzene 
Hexachlorocyclopentadiene 
Lindane 
Methoxychlor 
PCBs 
Pentachloronitrobenzene 
Silvex(2,4,S-TP) 
Simazine 
Toxaphene 

. Triflurali~ 

0.2 

0.005 

0.007 

0.07 
0.6 
0.005 
0 . 005 

0.075 

0.005 

0.005 
0.1 

0.07 

0.005 
0.7 

0.1 
0.005 
1 
0.1 

0.005 

0.002 
10 

0.002 NO 
0.001 NO 
0.002 NO 
0.002 NO 
0.002 NO 
0.001 ND 
0 . 002 NO 
0.002 ND 
0.002 NO 
0.002 ND 
0.001 :-JD 
0.001 NO 
0.002 ND 
0.001 NO 
0.002 ND 
0.001 NO 
0 . 002 NO 
0.001 NO 
0.001 ND 
0.001 ND 
0.002 NO 
0.002 NO 
0.001 ND 
0.001 ND 
0.002 NO 
0.002 NO 
0.002 ND 
0.002 NO 
0.001 ND 
0.002 NO 
0.002 NO 
0.002 NO 
0.001 NO 
0.001 NO 
0.004 ND 
0.001 ND 
0.002 NO 
0.001 NO 
0.002 NO 
0.002 NO 
0.001 NO 
0.002 NO 
0.001 NO 
0.001 ND 

herbicides and PCBs 

0.07 
0.002 

0.003 
0.002 

0.002 
0.0004 
0.0002 
0.001 
0.05 
0.0002 
0.04 
0.0005 

0.05 
0.004 
0.003 

I 

I 


-----------------------------------j 
0.010 ND I 
0.001 ND ! 
0.002 NO I 
0.002 NO 
0.001 ND 
0.002 NO 
0.001 NO 
0.0001 ND 
0.0004 ND 
0.0001 NO 
0.0005 ND 
0.001 ND 
0.0002 KD 
0.002 ND 
0.0005 NO 
0.002 ND 
0.005 NO 
0.002 NO 
0.001 NO 
0.002 NO

We certify that the analyses perJO'fmed for this report are accurate, and that the laboratory tests were conducted b 
metlwds approved IJy the U.S. EnVIronmental Protechon Agency or variations of these EPA methods. 

These .Iest results trre intended to be used JOT inftmnatiorlill purposes only and may /WI be used for regulatory
complIance. . 

'/Y~.Y~$~~Y1&L 
NAllONAL TESTlNG LABORATORIES LTD. REV. ' 2 



02/20/2007 10:34 4108480298 FOUNTAIN UALLEY LAB PAGE 02/04 

l.aOMatorv JD #: 62281.1 Account #: 3123 

Reference: RiveJ'wood Model Home ComoarlV: National Water Servicing 

Location: 4853 Castle Bridge Rond Requested Bv: Dave Rycke 
Ellicott City, MD 21042 Source: Well Water 

Datel Time Collected: 2/1912007 1210 Site: Handsink in Basement 
Daterrime Rcc'd: 2/19/2007 1430 Treatment: Sediment Filter 
Chlorine pom: Free: NO Total: ND oH: 5.9 
Collected 8v: C. Mooshian 7268CM Well #; HO-95~OO 12 

·; ~~~~#T~S, , ;;;:i)i:.: :::n:.; ·::~H~i(;;;:{ :;::!7;;:::im!! ii'~~~::':'~::~~~i:r::;:'~~~1.t~!~m~i!i~~~~; ::':;::~iP~t~tt,~'l.~~~LY:S~C .::: 
Turbidity 1.03 NTU <10 SM182130B 2/20/2007/082(l / AlJl1m 

NOTES 

NTU '" Nephelometric Turbidity Units 
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


3 ND:None Detected 

4 ViRual well check: Scaled. vented cap 

5 pI-! tested on-site 


Reason fot Test : Usc & Occupancy 

Date Rcporkd : 2/20/2007 

MD Stale Certification # 133 



~2/20/2007 10:34 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 04 

REPORT OF ANALYSIS 

Lahoratorv TO #: 62281 Account#: 3123 

Reference: Riverwood Model Home Comnanv: National Water Servicing 

l"'{)cation : 4853 Castle Bridge Road Requested Bv: Dave Rycke 
E1licottCity,MD 21042 Source: Well Water 

Date/ Time Collected: 2119/2007 1210 Site: Pressure Tank 

Date/Time Rec'd: 2/19/2007 1430 heat.ment: Sediment Filter*'" 

Chlorine pprn: Free: ND Total: ND nH: 5.9 

Collected Bv: C. Mooshian 7268CM Well #: HO-95-0012 

NOTES 

J ·*Sample collected prior to treatment 
2 NTLI ~ Nephelometric Turbidity Units 
3 Results less than or within the reference range are considered satisfactory and within potable water limjt~ at the time of 

sampling. 
4 ND:None Detected 
5 Visual well check: Sealed, vented cap 
6 pJ-1 tested on-site 

Reason for Te!{t : Usc & Occupancy 

Date Reported: 

MD State CertiflCatimt # 133 



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 


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

February 21,2007 
Homeowner 
4853 Castlebridge Road 
Ellicott City, MD 21042 

RE: Riverwood I, Lot 27 
4853 Castlebridge Road 
Ellicott City, MD 21042 
BP #: B0600090 1 
HO-95-0012 

Dear SirlMadam: 

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 11115/2006. Final 
approval of the well line connection to the dwelling was approved on 11/09/2006. 

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-95-0012. 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 fmal 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: 02/05/2007, & 0211912007 
Date of Well Completion: 0711812005 

cc: 	 Building Inspector's Office 
Community Health Services 
File 
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