SEQUENCE NO.

DENV-CR00

LA THIS REPORT MUST BE SUBMITTED WITHIN
A6l 3834 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT UNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /L4 /AN
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 3| SEE
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED s <?/ /& T FROM “PERMIT TO DRILL WELL"
MM DD Yy Ljso WY o (2 S 2 0f A
] K] {TO NEAREST FOOT) 01k H W NN BT B A B BT
OWNER__ LU/ N CHE STEK P ' "y : ;
STREET OR RFD_ : SSTLELE)DE : TOWN (LR KS VS .
SUBDIVISION___ /< | VEXl juiopoh L SECTION 29 /4// 74 LOT Lt B ;
WELL LOG GROUTING RECORD ~ J%8, =~ 1O | |
Not required for driven wells WELL HAS BEEN GROUTED 'yl B
(Circle Appropriate Box) \ =z PUMPING TEST
TATE THE KIND OF FORMATIONS PENETRATED, THEIR s (4
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESoRPTONUee reer__ ] ook | cement/[CTM] ) senToniTe cLay [B] -
sheets if needed FROM | TO | beari 35 46
: "9 1 No. oF BAGS 4L ¥ NO. OF Pouuns____;i PUMPING RATE (gal. per min.) =
Yoo - i< 1
jop Sot | s GALLONS OF WATER L XX METHOD USED TO 4 e g
L ca i, Z 30 |V DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE L2 2
) e {407 H’i ' ) b_/ !‘ )
= o 5 from e o —soron—s5 " | WATER LEVEL (distance from land surface)
Vroten e 30 | o (enter 0 if from surface) 4
3 ») ) okl Zo ‘p casing CASING RECORD BEFORE PUMPING = ft.
o - 17 | v
1< 4 & /£ types /] ¢
\ 1o - v iy WHEN PUMPING WL g
Y Pl yan e oy //e 25| ¥ apprggnate ) 3
' coae
o1 , 125 | 3¢ below TYPE OF PUMP USED (for test)
- o ~- & 4 T X OTHER
J . air piston turbine
(srang v W), 4 13| 2/ u MAIN  Nominal diameter  Total depth
{ e )25 “ CASING top (main) casing  of main casing other
i o > 14 TYPE (nearest inch)! (nearest foot) @ centrifugal |E rotary @ (describe
A versi z) <13 A 2 7. 27 below)
. - 5
; 1, 21 | 370 5 —g Ly e A m jet f E] submersible
{s ray w w/llocd E OTHER CASING (if used) % 7
i e diameter depth (feet) -
w0 { /0 | ZK H inch from to
CIN A <A ’ N
X s X ; & £ ' | DRILLER INSTALLED PUMP ves (No )
; 504 | Heo 2 (CIRCLE) (YES or NO) -
{¥ o A i a i g i . IF DRILLER INSTALLS PUMP, THIS SECTION
{ MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED i
or open ole PLACE (A,C,J,P,R,S,T,0) 20
BRASS OPER
1t CAPACITY:
g~ ot BRONZE HOLE GALLONS PER MINUTE
below ﬂ (to nearest gallon) 31 35
'vk OTHER
PUMP HORSE POWER
37 41
- Cc | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ; (nearest ft.)
- 43 47
/es no 1 hé' 4 729 Hed ; 7
E , & CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED A P 2o TeaatE = : and enter casing height)
4od” e > g @ ) above
CIRCLE APPROPRIATE LETTER H 3 —2a 2% 30 32 3 | LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A {NENTHIS WELL WAS COMPLETED e E below . (n?gé?)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 51
E
P TWEESLTLWELL CONVERTED TO PRODUCTION e — 5 2 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:A':S%E?éEggE&Eﬁnl%&%ﬁ'&'ﬁﬁ:QE;BL:%‘#%ES‘E%@:E&% DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY % % THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M AD VS0 | cravereack b ,
g { B IF WELL DRILLED C:‘{ &
fod WA A WAS FLOWING WELL - St
"DRILLERS SIGNATURE o e ,
(MUST MATCH SIGNATURE ON APPLICATION) ["MDE USE ONLY | <D
d | e (NOT TO BE FILLED IN BY DRILLER) "V o
LUc.NO.1 WD 2. T (EROS.) wa &~ L
S A — 70 72 | % ®
SITE SUPERVISOR (sign, f dffller orfourneyman TEL'QOPE LO(;— 7% 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

g SEQUENCE NO. STATE PERMIT NUMBER
BT L2883 | acd ol STATE OF MARYLAND 3 . B
e = APPLICATION FOR PERMIT TO DRILL WELL P~ F o~ & 2y
P = Fn RS lease type R TR 3
&SI T 7P " fill in this form completely '
Date Received (APA) B| 3 LOCATION OF WELL
aa74 Howard OCH
OWNER INFORMATION b = CGe
8 MM DD YY 13 8 COUNTY 21
| Winchester Homes, Inc | | Riverwood Phase | |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
A e W i
(53211 rockledae \ Suite 80 : *
l 505 Rockledge Drive, Suite 800 : e iy
36 Street or RFD 55 44 46 48 50
| Bethesda, Md 20817 y Clarksville :
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
= N : -3 MILES FROM TOWN (enter O if in town) | 3 M ||
George F. Easterday MW p 048 73 76 77 78
| J
Driller's Name 76  License No. = 81 B| 4 ]
. Franklin Easterday, Inc B ¢ Castlebridge Road
s J DIRECTION OF WELL FROM | J
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
8285 Brown Churcih Rd., ¥ \iry, Md. 21771
l e y ikl 7 ON WHICH SIDE OF ROAD 'D'E”"
Addregs 7 L (CIRCLE APPROPRIATE BOX) &)
!" ) / ,“‘"’ /". "]ins @,@
LDl tp1ce . Lottt — H2585 50 L By
Signatare < | Date 34 U SOUTH
B [ 2 WELL INFORMATION 5 DISTANCE FROM ROAD F+t
T APPROX. PUMPING RATE - e
(GAL. PER MIN) 3 P . ENTEIj FTORMI 38 ’ %
& 24 5~
AVERAGE DAILY QUANTITY NEEDED 8§00 TAX MAP: _o g BLK: __7 _ PARCEL £*
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
448 / HEALTH DEPARTMENT APPROVAL
(I POMESTIC POTABLE SUPPLY & RESIDENTIAL P / Z ¢/
-~ |_RRIGATION | /7 Dhve /28 Ao 2 ’,
Vl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
" |RRIGATION STATE
N SIGNATURE ~INSERT S —»
[1] INDUSTRIAL, COMMERICIAL, DEWATERING . 3 / 4
S DATE ISSUED /= / Fag o
[P] PUBLIC WATER SUPPLY WELL L .b’ / / o5 ;/*’/ / 7 4, ¢ fEhk
= 4 4 4 /‘bo SIGNATURE EXP. DATE
[T| TEST, OBSERVATION, MONITORING N::) R::-f 5 ,:V & s c/f' ' 90
= ) Y 2ol &
_IEI GEO-THERMAL GRID 5% > /F 00 505 GRID C 00 o
s -
SHOW MAJOR FEATURES OF q ML(I 7/ /6!05
200 TE WELL -
APPROXIMATE DEPTH OF WELL YY) PeeT A RS e
24 28
=3 : SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL = m,ECA,?EST 1.
- 1 2 wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
(3: AlR- ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 GABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE %
- 2 3 '
g . »other {’.ro'* 9} ; K/ L’f’
REPLACEMENT OR DEEPENED WELLS — R R 000
— (CIRCLE APPROPRIATE BOX) 290 . 5 000
@ ms WELL WILL NOT REPLACE AN EXISTING WELL N =/ /
\ |~ THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 15 5 1
39 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
L (IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
7 o b 3l 32y T
APPROP. PERMIT NUMBER 4 & w i "_'G_'_";_—id
'.1 '-‘ 4 v/: & - ; y ’ ./ -3
PERMIT No. /a5 — Ay ol = i
b 3 =s 70 71X 72073 74 715776 7T 78 79 W\

SPECIAL CONDITIONS

AHPROVING AUTHOAITIES SHOLD USE SEPARATE SHEET IF NEEDED

[ ——_

DENV-Permit 97

‘__A

@ COUNTY




Page

Date

pOg

g‘ 00 W’ Review

-0
FIELD DATA SHEET 1

HOWARD COUNTY WELL YIEL

EST

Well Permit No. HO - é{ éé//z
Location of property ,(road) JM/J 41,»/45 é)a[ e iz
29 Secspre L0

Subdivision W b y Lt 22 Block Plat
Owner VAt P S i

Well Driller Erchoe
106

Depth of well
Distance of measuring point (M.P.) abo
Static water level (S.W.L.) below M.P.

/é.qp

b 2 High rate pumping =-- reservoir drawdown

Time punp started ‘lg@

Total time

Viié?

'S

Pumplng,,ra te l 52,;#

to reach pumping water level "*g ft. below M.P.

II. Recovery pump test data - observatlons to be recorded every 15 minuteées

==

TIME (in 15

WATER LEVEL

PUMPING RATE

(if used)

CALCULATED FLOW
.(gallons per '

time to fill
gallon bucket P«-« p (e

‘Hete J
l/(jer.,
HU Hsee
45 Ft L-ijf’a
el s CC
2.5 19¢y
12 %9 HL"&*’ Hsec
¥ 45 £ Hsee L
1.7¢ i A | Usee e | - 1 Logp
1S | 4o Y,
49 . He Yoo .
45 HT G
PR A v L
g A \

minute in- below M.P

tervals
N oo
LK
(I} 30
S
120
)

minute)

20’

LSwpm
JeDQ st

36?—%
“ue(-f

L{Sf’(_

P
(=
.
vy
AN
D
‘;z;

3
P
)

=
=
NS
£
&
5

S
2
b

/]

i/

el 1
%

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL REALTH
WATER AND SEWERAGE PROGRAM

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

Information Form for the Tustalla for thie Fustallafion of the Well Puang, Pitless Adapter, and Sopply Figiag -

NOTE: The installer is respoasible for requesting an inspection prior to 9 am o8 the day of tive desired
inspection. Mo work i to be covered antil approved by the Heslth Depariment.  Afl instafixfions must comply
mmmmwwmmcm(anwwmmm(mww

Construction Reguiations). Snbmission of 3 com: ired prior 10 d

Company Neme: %"4Mﬁ/ WipTER ‘Sfrevlcfrelq:boue# B/ T/ SIAT

 Address: 0 oK 135
AsH7or0, MD _Zdve/

(Must circte oae) Licensod Plumber _ Liccased Well Driller  Licensed Well Pump lnstater
License # and of individual respoasible for the field mstallationc —
Name (Print): D RYCKS Licensett_ /1= - £1YS -

*A hiccescd individeal mest porfonn Use aciaal instaliation. Appreatiess xawst be under the supervision of a
Leensed journcyman or master plhumber, pumip instalier or well deiller.  Licenses may be subjected to ficld
verificatiocn. Unliocased individuals maay be repocied to the appropriate icensing agency,

Name of P Qwner;__ . Tdepho; # G
Subdivision: Zﬂ.ﬁ fg =/ ’ Lo 7 WollTagk:NO-98-00) 2.
Site Address: S 3 (AST /e ~age .

TLETTeesTT &, /2 ¥
MEW 2/21/4/0/4 Maker L7 — Twao picce watertight cap: )5S
= .5' 25D Modcll Screened, vented well cap: s
S GPM Depch: 3(» {36" mm) Capsewmdbuﬁug:_@_s_
Wwell Y‘:cld [L—GPM NSF/YSC approved: y£5  Conduit mim 18" B.G - V&S

If pump capacity excecds well yicld, 2 low water cut: off switch is requined by NSPC 1990 Section 17.8.4
Torgue anvestors, Cable guasdy, or other acceptable method used— Must circle ame
,Mmfmmummmwuwmmwm

Depth of well encountered ar time of pump instalistion: #00 (feer)  Conduit socured to well cap: _y= s

=
Type: ~e PVCsbmmmewdnmnwm =S
PSL _/CC (160 psi mm) _ Approximato longth of steewe: £

Depth of supply line:3(, 367 min) Sleeve cxalked and sesled property: ;(5:

o supply lane is iired 8 be i least ten Seel from (e sepfic teak, pussp chinmsber, Sewage piping.
/ % iz, aud scwage reserve wrea. 1 this cansot be accsmplished. contact this office for
/

\ zpp}r\\‘\’\wﬁ -HZ.‘- ;f< {o"'/

S5 of 5 = O -
\mﬁ) mm:w&:ﬁrm datk

Ome tnsp, Requested: ||| § ‘ _De insp. Approved: Iuspecto @

hrspection Data: Piless &mmm %_mmr :

Two piece cap inutalled and attached (o casing securely
Elec. cominit cxtends a2 feast lrmmem —

Safety rope not seen gurside of well cap/casiog
Correst well tag stiached properiy and casing 8~ sbove finished grade Z
Water supply line sleeved adequately st biwa connection

- Adcguate grout obsorved befow pitless adepter —

fin-215 ‘ Bev. 12/00




_BENCHMARK

ENOINCCB- » LAND sumns o MLANNERS
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE » SUITE 418 » ELUICOTT CITY, MD 21043
Al32 HotmewdSHEWR706 /RSB &1 12005 4:36:10 X 410—465—6644

e Kyocens Ming KM-25I0 KX ne3

RIVERWOOD

LOT 27

THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE: 1" = 50° DATE: 10/12/04
REVISED: 3/29/05, 5/25/05, 6/01/05




Oct 04 04 02:35p HO CO ENV HEALTH 14103132648 P-

]

ke 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

| N Heward Coeunty | TDD (410) 313-2323  Toll Free 1-866-313-6300
le th [ partmne 1‘ : website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit applicatiori for a proposed well for new
construction, please indicate one of the following:

;?i The well site has been staked by /%M/ g/}.‘ y, / iy Z/ ,

(professional land surveyor or company employ o4 professxonal land surveyors)
~on Ao (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Hea‘l'th‘
- .Department to schedule a time to meet in the field to Venfy the
proposed well site location. ’

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

Rlvewasd  Pler T
LrrS ) 2Y-33) Y2
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Feb 16 07 11:54a National Water Service Co 3018541538 p.2
| DATE COLLECTED | DATE RECEIVED |DATE COMPLETED| SAMPLE CODE | . .
r 4—/3!3 ~ 2
! 02/03/07 [02/06/07 [02/12/07 666425
CUSTOMER ADDRESS
LABORATORY. !
6571 Wilson Mifls
CAMBERLY HOMES Cleveland, OH 44143 ||
arverwoop moper Hove 4853 (sre Befose o (440) 449-2525 ;
Eutlorrory .ﬁéF 21042 ;
- FAC- 40- 312 - 25,0 DRINKING !
e WATER '
NATIONAL WATER SERVICING |
PO BOX 138 ANALYSIS I
ASHTON, MD  20861- RESULTS [
ID: WELL WATER |
PLEASE NOTE: TWO UNIDENTIFIED COMPOUNDS WERE DETECTED IN THI:? vocC SO‘ﬂN.
NOTE: "#" The MCL (Maximum Contaminant Level) or an established
’ guideline has been exceeded for this contaminant. i
"¥x" Bacteria results may be invalid due to lack of collectljj
information or because the sample has.exceeded the 30-hour
holding time.
"ND" This contaminant was not detected at or above our stated
detection level.
"NBS" No bacteria submitted. "NBR" No Bacteria Requilded.
wpw = PRESENCE "A" = ABSENCE
"EP" = E. COLI PRESENCE "EA" = E. COLI ABSENCH
"NA" Not Analyzed
Analysis Performed t MCL { Det. | Level
1 (mg/l1)] Level | Detected
Total coliform P P m 0,
__________________________________________ e A
Inorganic chemicals - metals:
Aluminum 0.2 0.1 ND
Arsenic 0.010 0.005 ND
Barium 2 0.30 ND
Cadmium 0.005 0.002 ND
Calcium -— 2.0 18
Chromium 0.1 0.010 ND
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 ND
Nickel -— 0.02 ND
Selenium 0.05 0.020 ND
Silver 0.1 0.002 ND
Sodium -—— 1 9
Zinc S 0.004 0.051
Inorganic chemicals - other, and physical factors:
Alkalinity (Total as CaCO03) —-——- 20 46
Chloride 250 5.0 10
Fluoride 4 0«3 ND
Hardness (suggested limit = 100) 10 60 y
Nitrate as N — 10 0.5 7.6~ —
Nitrite as N 1 0.5 ND
pH (Standard Units) 6.5-8.5 --- 5.8%
Sulfate 250 5.0 ND
Total Dissolved Solids 500 20 75 L
Turbidity (Turbidity Units) 1.0 0.1 1.4% "‘j
B i —— e
Organic chemicals - trihalomethanes:
Bromodichloromethane - 0.002 ND
Bromcform = 0.004 ND
Chloroform -—- 0.002 0.004
Dibromochlorcmethane ~— 0.004 ND
Total THMs 0.080 0.002 0.004




Feb 16 07 11:55a National Water Service Co 3018541538 p.3

page 2. Sample code: 666425

Analysis performed ! MCL iDetection; Level :

! (mg/l) + Level (Detected W
1,1,1,2-Tetrachloroethane -—— 0.002 ND a
1,1,1-Trichloroethane 0.2 0.001 ND j
1,1,2,2-Tetrachloroethane -—- 0.002 ND f
1,1,2-Trichloroethane 0.005 0.002 ND
1,1-Dichloroethane -—— 0.002 ND
1,1-Dichloroethene 0.007 0.001 ND
1,1=-Dichloropropene - 0.002 ND
1,2,3-Trichlorobenzene - 0.002 ND )
1,2,3~Trichloropropane ~— 0.002 ND
1,2,4-Trichlorobenzene 0.07 0.002 ND
1,2-Dichlorobenzene 0.6 0.001 ND
1.2-Dichloroethane 0.005 0.001 ND
1.,2-Dichloropropane 0.005 0.002 ND
1.3-Dichlorobenzene —— 0.001 ND
1,3-Dichloropropane —— 0.002 ND
1,4-Dichlorobenzene . 0.075 0.001 ND i
2,2-Dichloropropane -—— 0.002 ND j
2-Chlorotoluene —_—— 0.001 ND | [
4-Chlorotoluene —— 0.001 ND :
Benzene 0.0058 0.001 ND
Bromobenzene e 0.002 ND
Bromome thane -—— 0.002 ND
Carbon Tetrachloride 0.005 0.001 ND
Chliorobenzene 0.1 0.001 ND ;
Chloroethane —— 0.002 ND l
Chloromethane - 0.002 ND
cis-1,2-Dichloroethene 0.07 0.002 ND
cis-1,3-Dichloropropene —-——— 0.002 ND
Dibromochloropropane (DBCP) -— 0.001 ND
Dibromomethane —-——— 0.002 ND
Dichlorodifluoromethane - 0.002 ND :
Dichloromethane 0.005 0.002 ND ”
Ethylbenzene 0.7 0.001 ND i
Ethylenedibromide (EDB) -—= 0.001 ND ;
Methyl-Tert-Butyl-Ether -—= 0.004 ND ﬂ
Styrene 0.1 0.001 ND )
Tetrachloroethene (PCE) 0.003 0.002 ND
Toluene ’ 1 0.001 ND
Trans-1,2-Dichloroethene 0.1 0.002 ND
trans-1,3-Dichloropropene - 0.002 ND
Trichloroethene (TCE) 0.005 0.001 ND
Trichlorofluoromethane -—- 0.002 ND
Vinyl Chloride 0.002 0.001 ND
Xylene 10 0.001 ND

Organic chemicals - pesticides, herbicides and PCBs

2,4-D 0.07 0.010 ND
Alachlor 0.002 0.001 ND
Aldrin ——— 0.002 ND
Atrazine 0.003 0.002 ND
Chlordane 0.002 0.001 ND
Dichloran -—- 0.002 ND
Dieldrin -—— 0.001 ND
Endrin 0.002 0.0001 ND
Heptachlor 0.0004 0.0004 ND
Heptachlor Epoxide 0.0002 0.0001 ND
Hexachlorobenzene 0.001 0.00035 ND
Hexachlorocyclopentadiene 0.03 0.001 ND \
Lindane 0.0002 0.0002 ND
Methoxychlor 0.04 0.002 ND
PCBs 0.0005 0.0005 ND
Pentachloronitrobenzene ——- 0.002 ND ”
Silvex(2,4,5-TP) 0.05 0.005 ND |
Simazine Q0.004 0.002 ND ;
Toxaphene 0.003 0.001 ND i

/ ; Triflurali . s 0.
We certify that the ana)lyses per}mmed for this report arve accurate, and that the Iaboratorg(ge%ts were gagduded b
methods approved by the US. Environmental Protection Agency or variations of these EPA methods. |

These] test resulls are intended to be used for informational purposes only and may not be used for regulatory
compliance. .

a¢éZ&aa¢<9§hﬁgz;zzuéimzawa442§&f

NATIONAL TESTING LABORATORIES LTD. REY. 120




Q2/208/2007 10:34 4108480238 FOUNTAIN UALLEY LAB PAGE ©2/84

1.aboratorv 1D #: 62281.1 Account #: 3123
Reference: Riverwood Model Home Companv: National Water Servicing
Laocation: 4853 Castle Bridge Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 2/19/2007 1210 Site: Handsink in Basement
Date/Time Rec'd: 2/19/2007 1430 Treatment: Sediment Filter
Chlorine pom: Free: ND Total: ND 50
Collected Bv: C. Mooshian 7268CM HO-95-0012
P

“Turhidity ' 1.03 NTU

NOTES
1 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 Visual well check: Scaled, vented cap
5 plt tested on-site

Reason for Test : Use & Occupancy

Dat¢ Reported: 2/20/2007

MD Slqle Certification # 133




82/208/2B07 10:34 4188480298 FOUNTAIN UALLEY LAB PAGE ©1/84

et M I SISO (40 7

REPORT OF ANALYSIS
Lahoratorv 1D #: 62281 Account #: 3123
Reference: Riverwood Model Home Comnanv: National Water Servicing
lLocation: 4853 Castle Bridge Road Requested By:  Dave Rycke

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 2/19/2007 1210 Site: Pressure Tank
Date/Time Rec'd: 2/19/2007 1430 Treatment: Sediment Filter®**
Chlorine ppm: Free: ND Total: ND 50
Collected Bv: C. Mooshian 7268CM

HO-95-0012

SM1% 21308

212012007 / 0820 / AD/BD

:I“u ri)idity

NOTES
1 **Sample collected prior to treatment
2 NTU = Nephelometric Turbidity Units

3 Results less than or within the reference range ave considered satisfactory and within potable water limits at the time of
sampling.

4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 pH tested on-site

Reason for Test : Use & Occupancy
Date Reported: 2/20/2007

MD State Certification # 133



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

(410) 3132640  Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Departmen 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 #: B06000901
HO-95-0012
Dear Sir/Madam:

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 11/15/2006. 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 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: 02/05/2007, & 02/19/2007
Date of Well Completion: 07/18/2005

cc: Building Inspector’s Office
Community Health Services
File
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