
3830 
1 .2' 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 
STICO USE ONLY 
DATE R_ived 

DATE WELL COMPLETED 

... DO yy '!1-­

B 13 

~ . 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO N:irItlJOOT) 28a 

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

COUNTY 
NUMBEH 

OWNER ______~~~~~~~~--~----~~r_--~~~~------------~~--7.<--~~--~~~~~~ 
STREETORRFD~______~~=-~~~~~~ ___________ TOWN __~~~~~~~~~~~~~~' 

SUBDIVISION 
GROUTING RECORD 

Not reql;ired for driven wells WELL HAS BEEN GROUTED1------­-------------1 (Circle ApprOpriate Box) 
STATE THE-KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one) CQJ,OR. DEPTH. THICKNESS AND IF WATER BEARING 

I--=DE--SC-R.;,.IP-TION----(U­..----r-.---::FE=ET=--~;:c::~ CEMENT ~ BENTONITE CLAY [!IQ] 
IIddblonal sMell K FROM TO ~. 
I-----~~---+--.=_t---~=~ NO. OF BAGS NO, OF POUNDSLf-'''''''''''-­

~Sel' e GALLONSOFWArER~:;~¥h~&L-------_ 

Ib DEPTH OF G"T SEAL (to nearest foot)t-J.ol 1:>&0\ HI!. .~- <.,­
\..OU ~~ ~ froln . ft . to ......---;;;v;~7-'-"700 ft. 

~'" Col II 48 · 52 54 BOTTOM 58 
T Q.., enter 0 if from surface 

B(CI~ ~~ f)i' J 1.. casing CASING RECORD 

Mtt:.: 'I ILLS­ r:~~~~ate ~ 
Byvw", M,~ ~~ J 1. \!~~ Il!J 
y, rv.... Sl~~t: 

w/4~(' 

L,Mo'" S~i\,1:o 
& "I MICJ{ 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 
(nearest inch)! 

88 

Total depth 
of main casing 
(nearest foot)

90 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

l ,~t:.S~f\.~ ~---- L--___-'" 11'--_---' 

S 
I 

~---- L..-___...JII 'L'____..J 

screen type SCREEN RECORD 

or :en hole rsTfl. I8TRl 
(apllnsertat~ ~ ~\..=; Iml 

DEPTH (nearest ft.) 
NUMBER OF UNSUCCESSFUL WELLS: 

~()O 
~yesWELL HYDROFRACTURED L!J 15 17 21 

CIRCLE APPROPRIATE LETTER 23 24 28 30 32 36
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3!-.__.,.-- _________----­
E ELECTRIC LOG OBTAINED R 3B 39 41 45 47 51 

P TEST WELL CONV'ERTED TO PRODUCTION E 
......_...:W.:..:E::L:=,L__________-----------tl ~ SLOT SIZE 1 ___ 2 ___ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 20,04.04 "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 

I KNOWLEDGe. 

..l. _1 

DIAMETER 
OF SCREEN 

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

MOE USE ONLY 

(NEAREST 
-:-_____=_ INCH) 
58 80 

rom 0 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

LOT 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
B 9 

PUMPING RATE (gal. per min.) -:-:---L~_---::,:", 
15 

METHOD USED TO 
MEASURE PUMPING RATE L.....f.:~:!d~::k...__-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 6J,[p ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ JHston 

~ centrifugal 
27 

~ turbine 

other[Q] (describe 
27 below) 

bmersible 

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.) 

'S7 

29 

35 

41 

43 47 

~jNG HEIGHT (circle appropriate box 
~. ! and enter casing height) 

T 1 above 
~ LAND SURFACE 

~ below L (nearest)
L=.J foot)

49 50 51 

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 



SEQUENCE NO. 

(M~S~s.ONLY) 
STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRiiT WELL 

52.0-'''2­ please type 

STATE PERMIT NUMBER 

JIo ­'7'­jP5/ 
70 fill in this form completely 79 

B 

22 

Date Received (APA) ·· 

8 ' MM DO YY 13 
OWNER INFORMA TlON 

Winchester Homes. Inc 
First Name 

800 

70 State 72 Zip 

76 

L. Franklin Ea rday, Inc. 
Firm Name 

926& Brown Church Rd., MT. Alry, Md. 21 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 
500 

770 

34 

55 

76 

81 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
\.@.YIRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 
300IL,­________ --,--JI FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 
6 NEAREST 

INCH 

B Howard3 
I 

8 COUNTY 

Riverwood 
23 SUBDIVISION 

, 1 
SECTION LI__-.! 

44 46 

-= el"••• lIIe 
I 

52 NEAREST TOWN 

LOCA TlON OF WELL 
Ct;t 

21 

19 
LOT I I

r;g,,;j(C:T7 
7 

MILES FROM TOWN (enter 0 if in town) 13 M I I 
73 76 77 78 

42 

71 

B 4 
Open Run Road 

~1~1------7.N~EA7R~W~H~A~T~R~O~A~D~-----~ 

(CIRCLE ApPROPRIATE BOX) N 
ON WHICH SIDE OF ROAD ~ 

wt ~ffiT 
34 3 () 0 37 SOUTH 

DISTANCE FROM ROAD Ft. 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK ~ PARCEL 2tJ 
NOT TO BE FILLED IN BY DRILLER ;#; HEAr TH DEPARTMENT APPROVAL 

I '£l~c,yJ £Sit,t;BY 
COUNTY NAME COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. w Jls 
fA METHOD OF DRILLING (circle one) 3 . 

~ (or Auge 1 JETTED Jetted & DRIVEN 

AIR-PERcussion 

~erse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

pt;j!fCEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL ~ .. NOT REPLACE AN EXISTING WELL 

!Il THIS WELL ~EPLACE A WELL THAT WILL BE 
ABANDONED~ SEALED 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ 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 J!~ ~~~ I-G~'l Z 
PERMIT Nolit? ­ ff - fI;~I 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

WRITE THE BOX NUMBER 

FROM THE MAP HERE \, 

•{J;l~E II' 0005/0 _L­
0 
___ 
oo ----.:.:~------I

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 K 1 

(!JU1LE 

f3>1-~ 
N 

( 

DENy-Permit 97 ®CQUNTY 



-------

~~~~~~~~__~~_______ 

~ " • '>l.~ ""; -" . ., ' . \~..••>.·[. ::.~;.-.~U~~,~. · . 
, " '-"-" ,. '''' ''.:.- "'. ., 

Owner 
~~~~~~~~~--~~~~~~~

1/ '../('::;: ;,." 
:~~~~!~;l~-a-s-ur-~-:-'n-g.L-p~o-~:::-'n-t-(-M-.£"p,..:l.~':)~@;,;.. ""C,...· v....tps...Jground I±+ '.: ,,~:~:. :> 
Static water level (S.W.L.) below M.P. ;l4.'--+.......-----'-----,...---.,.--­

High ' ratep~Ping ' - ­ reservoir drawdown 
, .. . .. 

Time pump started (l~'1f) Pumping rate 
to reach pumping water level -~:;..-.~~~".--~.;.;"----­

.:.~ "." :"'" " 

'RecOvery pumptestdata ': d:o~et.vations · to be re90rded eveEY nuntftes ' . ....".".,4,.\. ,*' . , .. 
. . . ~ .- ... .... ~. ~I -~~ :":' ..'~.: 

___ ?jf ___ Review ' 

Date __.,.,....,....-'---- ­

FIELD DATA SHEET 
HOWARD COUNTY~LL YIELD TEST 

. ....;. . :"-. :::,.... 
.~..~~.~~~ 

'.' " . . -,, ' : 

~ --.:. 

Well Permi t No. 
Location of prope 
Subdivision __ 
Well Driller 

I. 
. 

Total time '" 
" ' 

II. 

TIl-IE (in 15 . WATER LEVEL PUMPING RATE FLOW METER READINGCALCUUfTED FU)W " ~ . 

.... 


.minute in­ .below M.P. time to fill 5 (if used) 
'tervalscz....allon bucket 

·12 )s-
J 'Jo 

~ \ to 
3: 25 ' 

.'". 3'_'iI> ' 
3'S~ 

. .., . 

.'.$"{p 5 
....s-:(,. 5 . 
"' §{z~"> 

. ...:/ 

y /. 

4 
4. If 

'1­ II 

4. I' 

4 I I 

'~4 v\ 

- I, "":~ lt,-,-~"- "'- . .~ 

. ~ . 
: ,;. ~ .. . '. i.~ :. "';:J .' 

r------------+--------------~----------------+_-------=~--------~~~_,...~~~--~_t 

l----------+----------+-----'--------+------------------lr-~---:...:-_t".,..,....~--~ \;r­ .\. , ~ , 

, ' " ' . ..;;~~ "'~ :-~. , ' ," 

. ' . ". '": ' ." ' . 

'-- ­ _________-J.__________-' ­ __-----­ __..L-­ ______________--I.......___--'­____.. :,~' 

HD-224 




Pdg-e of Review 
Da te -~"""II-/''r-I'oo - -- --~----

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. 
Location of proper 
Subdivision /0/ Block ~' Plat .2 t' Sec. / 

Well Driller __~~~~~~~________________ Owner ____~h~~~ ~~____~___________
,~f:1~.~'l{~r~;~/~'~~~

, " 

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

. ~; 

I. High rate pumping -- reservoir drawdown 

Time pump started __________~------ Pumping rate ______~~~----__ 
Total time __________ to reacb pumping water level __________ ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUl1PING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (ga11Qns per 
terva1s gallon bucket minute) 

, 
, 

I 

I 

I 

I 

, 

II, I 
I 

, 

HD-224 



10/26/2007 12:03 3018541538 	 NATIONAL WATER SVCVI PAGE 01/01
f 

Frh ?7 	0.. 1 1 • mlil HO ron FHV HFRITH 1..1naHI?fi4R 

HOWARD COUNTY HKAL1'H DEPARTMENT 
BUREAU OF ENVIRONMEI'ITAL HEALl'1i 
WAT~K AND SEWERAOE PROORAM 

TEL: (410)3J3.2640 FAX: (410)313-2648 

Jafo!1!l!fiol1 Form for t¥ InsfB1lafioaofdte Welt bmp. Pitiess ARPta', aDd SappIy Pipiag . 

NOTE: ne___ is ~Ic fOr .eqaadajc ... 1aspCdioa priM' 10 9.. 011 tk _ cfdaedesircd 
iospu:tiOD. Plo work is to be cewen:d aDtiI ~ b.r dieJf~~ All ~ IIIIIIt comply 

widI ..Nadl-all ~ flDalll..,c.. (NSl"C. as_celie -leaII7)Mi!ICOMAR~MJM(M.O Well 

::~c1~1Z7t~~:fk1~:'~s:::_:~";:~~~;~ 2,• .,4 
~~	----PO---7:JC,y.--~-.:--- -v. 


_."AS tT"Df3fjJ dor{/, I . 

p 	 ----- ~ 

(Mosr rime Ode) LiecDscd Pfumbct t..icensIed Well Drill« (J.iceD;redJvelt Pump 1DsIaUet...../ 

LiClmSe # aod. e cfindividual ~ lOr Cho field m.Dation: 

Name: (PrioI): ~"VI "0 /f!?yCK.e;.. . ~_ft.: 0 I ~ 

-A &cc.scd u..h...... __ pcri"ento.e............. ~-'- .......IIIIIJCI"fiM. of. 

1IceNcdJOUIIC)'IUG or...ur plulHer. PIIIIIP .....or wdl driller. Litaates ~ be s.bjeded to fidd 

verif"lCIldoo. lIa1iceGsed' ..iIuIs ...,. !be lit die . J'Gp'iislie ~~. 


~t;;e:. ~QWAQuk ;::)£1 
PSf: . 160 psi mi~... 
Depth ofsupply line: !JjJ3f1" mil'l) . 

"""~-n.I .. be M ...... feet INa ~NptiI: ta......-p~....piping. 
raildhI..... 3IId ..,. .-.crve..... If IJUs QlD'" be acce.,.liIkBLl'Ontan ddII afticI! lOr 

to iD$t;Ilb - ~. 

HO-215 Rev. 12/00 



PAGE 03WILLOUGHBY PLUMBING11/12/2007 10:47 4105499124 
Jun. 12 2001 01:42PM P1FAX I<J. : 4103132648FRO'! : HoCo EnvHea 1 t.h 

HOWARD COUNTY HEALTH DEPAllTMENT 

BUBEAU OF ENVIltONMl!NiAI. HEALnI 


WATER AND SBWSBAOR ~aOGR.AM 


TEL: (410)31:J..l640 :vAX: (410)313-164 


InfvrmatiRg E!rm for tJ!t lDuaP.tima gftbc WdllPUUZ' mal Ast.r, IIlf4 Svpply PiDiu 
Non: The wa.llet b ~ few ~I" ImpIdioD Jtrior 10' .. OIl 1M dq tJI die cIcIiml 

Wp~OD. No work II to be cow:red wrUl approved by1heBWtJtDe,.,... All '.n,HNiou -..ac camply 
wiCb CIlc HIttoIW StaDdud1larDJ)1A. Cod, (HSre, at .-eoded~) _ co~Xocw,04 (l'4D Wdl 

COftSh'UCti_"Ia&a,). ~Q qf. svmal*fong • mEAd Rri9r to y. v d 0ssgp1lSY gllmJL . 

. TelepboqI; f/hJ -1gr'- ?O~ I 



11 / 12/ 28137 13:14 
NATIOHAL loJATER S\lCI/ I PAGE 01 / 01 
ENVIR~NTALHEALTH PAGE 82 / B2 

Btueau of Envlronmoental Hauth 
717S Columbia GmWay Driv~, Columbia, MD 110%-2147 

(410) ~ Fill (410) 31~ 
1'OD (410) 8'.13-2323 Toll Free 1~ 


w.:&.Ue: wwwJw:haalth.org 


P~cr L. BeUtnson; M.D., M.P.H., Health Offici'll" 

Temporary Radium Agreemttnt 

indicates al~ fCq.umt samplins for Gro~1 AlP!a .. c.wross~as not 
the wen yield test fur .1J2, 0 G. 0 bpW 1S.(4.I B:t;L , 

or imti.ally found to have an elevated Gross AJpJaa and/or Gt\l9$ JJcta; 
have appropriate treatment inst:allcd and additional testing performed. 

poe:t.ftt.meJD.t OI<lLl.llUiLl.HM for Gross Alpha, Gross &!ta and Radium was 
":".A_!--&.Z:----=.=..._--=~ and tht; .Radium ~ple recu1ts ate ~nding , 

smnplio&., CODStruction and inspection requirements have been satisfi~ an 
Ce..'Ji~:ate of Potabnity (lCOl') will be issu~ wi1h the following addendum and 

for the initial Gross ,Alpha, Gross Beta.and Radinm are aU within 
estlaol1sb.ed.lst.~ClIal'CI:S. tlten the ICOP 1XIIlain.:$ valid and. only tc:rtin~ fo7.' stan.datd potability 

be need,ed to secute the Final Ccrtifieate of Potability (FCOP). 

these parruneters are found to exceed existing standards, then ~r 
mef!~Ul:1es including the possibl~ need,for additional tteatme.1'lt alld/or fw1her 

shall occur until the Gross Alpha, Gross Beta a.nd Radfum results arc 
established standards. At that time. the lCOP wi1l be OO:.'1nGXi valid and 

for standard potahility pa&.mu;tcr(s) will be needed to ~ tbe FCOP. 

The UDltler:QUJlLed have read and agreed witb the provisions as established above. 

Date 

http:OI<lLl.llUiLl.HM
http:wwwJw:haalth.org


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 

website: www.hchealth.org Health Department 

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

ATTENTION WELL DRILLERS!!! 


When submitting a well application for a new or repfacement weH( 
please indicate $112 $ f the following: 

)3 The well site has been staked by~~ ~~ 
. on 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. 


)l. 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~ 7jtr~ 

~dr.S /- /0 rPW/<-0 
/:; - ~ f<JV~wood 

y.-- til 

........,..- )' 


http:www.hchealth.org
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BENCHMARK·'" ..I LOT '1/" ~?I~ '. +{~~~ ,rN~' ~, ;\ 
THIRD ELECTION DISTRICTENGINEER1NJ.G, I~C. 
HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE • SUITE 418· EL~ICOfr :CITY. MD 21043 
SCALE: 1" = 50' DATE: 10/12/04PHONE: 410-465-6105 FAX: 41 0-4e5~0644 



11/12/2007 11:55 4105849117 	 TRACE LABORATORIES PAGE 01/01 


T~c:e LaboratOries, Inc. 

Maryland 


5 North Park Drive 

Hunt ValJcy, MD 21030 


TeleptJonc: 410/252·7742 

Telephone: 4JO/5M-9099 


.F01t; 410/584·9117 

Email: ttacelab@conl1CXt.nct 


www.ttacdabs.com 


Maryland State Certified 

Water Quntity Labonrtory 


No. 318 


Celt No. ClOOS.() 1S04 

CERTIFICATE OF ANALYSIS 


Requester: SIO Number: 66044 
National Water Service Report Date: November 1.2, 2007 
POBox 138 
Ashto~ Maryland 20861 

Property Sampled: 12060 Open Run Road 

Coonty: Howard 
Subdivision: Riverwood TaxMap#: 29 
Lot#: 19 Parcel #: 20 
Building Permit #: Not Provided 

Datelfime conected: 11:30 am 
Dateffime Received: November 9, 2007 at 1:23 pm 

Sample Location: Basement Tap After Treatment 
Sampler ID: 63Q8KW 
Samples Iced: Yes 
Residua) Ch <0.1 mg/L:Yes 

Well Tag Number: HO..94-4051 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: 	 NeutraJiw. Softener~ Sediment Filter, Carbon Filter, 
Nitrate Removal System 

PARAMETEk RESULT 	 MEmOD MeL 

Nitrate 	 1.6 mg/LasN SM4500D 10 mgIL as Pass 

J.~~,~
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 

http:www.ttacdabs.com
mailto:ttacelab@conl1CXt.nct


_.---- - ---

11/20/2007 17:16 3018541538 NATIONAL WATER SVCVI PAGE 03/03
HlIj~/i.:t1IH ll:l1b I ~H'5849117 TRACE LA~A1llQIES Pt¥:£. 92/132 

I CERTIFICATE OF ANALYSIS 
I 
I 

aester: S/O Nomber: 65850 
~ional Wa1.cr Service Report Date: October 29, 2007 

Box 138 
~~1on, Maryland 20861 

~Jperty Sampled: 12060 Open Ron )load 

~olnty: Howard 
Subdivision: Riverwood Tax Map #: 29 
Lot #: "Ired 1#: 20 
Bubding Permit #: Not ~ded 

h8~ime Colleeted: 1. :27 a-1l)r..~eR~ed: October 26, 2007 at 3:00 pm 

~LpleLocatioD: Prcssutc Tank 
Sampler ID: 6308KW 
S • .Jnples Iced: Yes 
,Re$ldnBI Ct2 .;;O.t mgIL:Yes 

L 
11 Tag Number: HO-94-4051 

4111 Condition: 2-Piece Cap 


Satisfac1my 


r ConditioniugtTreatment: None 

Trite J..aborAtGrAet; ....e. 
MMyllUld 

5North Patlc Drive 

HUttl Valley, MD 21030 


Tc1c:phonc: 4)01252-7742 

icleobooc: 4l01514-9099 

F~ 4101584-9117 

Emo.il: traedlb@cxnmext.net 

WWIII', ItIlCeJabs.com 


Mmyl.md State Cc:rtified 

Water Quality Labttoltaly 


No. 318 


~ 

::~t~~~~~ 

Cert Nil. ~OOs-o)$04 tJare 
'di.ty 

t±Coliform 
E.cbli 

-

RESULT 


2.1 N1'U 


-Mrutimum Cornamination lIvel 
I 

-

METHOD MCL 


SM4500D 10 mgIL as 

EPA t80.1 10NTU Pass 

SM9223B 
SM9223B 

Absent 
Absent 

Pass 
Pass 

~FbR 

Allison R. Milburn 
Manager-Drinking Water Testing 

http:ItIlCeJabs.com
mailto:traedlb@cxnmext.net


B5/15/ 2BB7 12:21 41B5849117 TRACE LABORATORIES PAGE BlIB2 

Trace Laboratories, Inc. 

MAryland 


5 Nonn Pnrk Drive 

Hlmt Valley, MD 21030 


Telephone: 410/252-1742 

Telephone: 4 t0/584"9099 


Fax; 41 0/584-9 ll7 

Email : tTncclllb@ronnext.net 


www.tracelnbs.com 


Mpryland State Certified 
Woter Qulllio/ Laoor:1tory 

No, 318 

ISO 9011:2000 aa

~""," . 

1' ~.fl:T I()HN~ON 
IU~r.I~ TR,I\IIl~ , INC". 

Cm No. C2O(J5-0 1S04 

CERTIFICATE OF ANALYSIS 


Requester: 8/0 Number: 
National Water Se.rvice Report Date: 
PO Box 138 
Ashton, Maryland 20861 

Property Sampled: 


County: 

Su bdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 


Open Run Road 

Howard 
Riv rwood Tax Map#: 

Parcel #: 
Not Provided 

tMi~]I;JIJOZIt 10:54 am 
May 15,2007 at 3:15 pm 

Pump 
6308KW 
Yes 

63454 
May 16,2007 

N/A 
N/A 

Residual Clz <0.] mgIL:Yes 

Well Tag Number: N/A - Pump Test 
Well Condition: NIA- Pump Test 

Water Conditioning!freatment: None 

PARAMETER RESULT METHOD l\1CL/"'SMCL 

v'Nitrate 
vTurbidity 

pH 
v'Sand 
vTotaI Colifonll 
vE.coH 

5.7 Units 
Ne8,!tive 

Absent 

SM4500D 

EPA 180,1 

EPA 150,1 

SM9223B 

SM9223B 


10 mgIL as HIGH 
lONTU HIGH · 

*6.5-8,5 Units *"'* 
Negative 
Absent Fail 
Absent 

J~!2.~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Mrorimum Contamination Level 
"'SMCL=Secondary Maximum Contamination Level 
"''''''' A non-enfotceable parameter that may cause co(lmetic effects or aesthetic effects (such as taste, color pr 

odor) in drinking water. 

http:www.tracelnbs.com
mailto:tTncclllb@ronnext.net
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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 

Ul~hcltc.· U/UJU! hi"'hA-::.It-h 1'\t"1T 

- -_...._..•..•...• _ ..._-- ---.. ........ ...•.. ............ .......... ..... ...... . .................•..• .•........• .... ................- ............._....._.._-_.... _......-_... . 

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

November 26,2007 

Camberley Homes 

6905 Rockledge Drive, #800 

Bethesda, MD 20817 


RE: 	 Riverwood I, Lot 19 
12060 Open Run Road 
Ellicott City, MD 21042 
BP #: B07001259 
Well Permit # HO-94-4051 

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 10/26/2007. 
Final approval of the well line connection to the dwelling was approved on 11/2112007. 

TEMPORARY DEVIATION 

This is a Temporary Deviation to allow additional time for radium testing and 
installation of a water treatment device if the radium levels exceed the EPA recommendations. 
Until the water sample results are obtained or a treatment device is installed it is 
recommended that all water that is used for cooking or drinking be bottled. If the water 
sample indicates that the radium levels are above the EPA standards then a treatment device will 
have to be installed and an additional water sample will have to be collected to make sure the 
treatment device is working properly. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of the second sampling and are 
bacteriologically safe for drinking. Sand and turbidity levels were acceptable. Nitrates were 
high, 16.5 mg/L before treatment, 1.6 mglL with treatment. The water sample results were found 
to be in compliance with COMAR water quality standards. 



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-94-4051. 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. 

Date of Water Samples: 05/1512007, 10/2612007 & 11109/2007 
PENDING RADIUM TESTING 
Date of Well Completion: 04/1512005 

Approv·n • AU~ 

evin Wolf, Sani an 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


12/03/2007 13:55 4108480298 FOUNTAIN UALLEV LAB PAGE 01/02 


REPORT OF ANALYSIS 
Laboratorv m#: 65666 Account#: 3123 
Reference: Riverwood Lot 19 Cotnoanv; National Water Servicing 
Location: 12060 Open Run Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Wen Water 
Datel Time Collected: IO/30n007 1210 Site: Pressure Tank 
Date/Time Rec'd: 10130/2007 J335 Treatment: SoftenerlSedim 
Chlorine ppm: Free: ND Tota]: ND DH: 6.0 
Collected Bv: J.Yeager 6176JY Wen #: HO-94-4051 

Radium-226 0.6 pCilL •••• Georgia tech 12/312007/-~ 1GPL 

.....Radium-228 2.0 pCifl. Georgia Tech 12/3/2007/---1 GPL 

NOTES 

1 
2 
3 

tOii:i~~-e6f~·l1ed have a reference of 5 piCIL 

4 CilL = pkocuries '"'~........ 
5 pH te, on-sIte 
6 Radium 226: MDA 2.3 pCilL 
7 Radium 228: MDA 2.8 pCi/L 
8 Re~\Ults less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
9 The compound was analyzed for but not detected at or above the reporting limit. 
10 ND:Nonc Detected 
11 Visual well check: Sealed, vented cap 
12 Subcontracted to Reference Lab # II0 

Reason for Test : Use & Occupancy 

Date Reported; 12/312007 

MD State Cenlj"reatUJII. # 133 


