B R T T
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cih| . 3 83 O (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
. S WELL COMPLETION REPORT COUNTY )
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /P / 2,
{N COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER  # © / /
d PEHMIT NO
S DATE WELL COMPLETED Depth of Well é / o/p FROM "PERMIT 0 DRILL WELL"
MM oo vy "1 / f / : 2 Ll 2 o
S /L ~ L)
) 3 E: 'ﬂ"““_“""zo' {TO NEARE Es?’Foo" n O, k @
'OWNER 7y E;»{r/‘ e T - i
n { o name A
STREET OR RFD_, " Boen  Lan I TOWN __ Ederdimertl, Z L0727,
SUBDIVISION ___ £ /i sa cad SECTION £ d LOT L ;' £
“WELL LOG GROUTING RECORD 2, D I I
Not required for dri I WELL HAS BEEN GROUTED IE
ot required for driven wells (Circle Appropriate Box) .\’_A) T T PUMPING TEST
TATE THE.KIND OF FORMATIONS PENETRATED, THEIR S———— A
mscg‘.pn. BEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) v
cescmmon e FEET | hesk | CEMENT )‘ BENTONITE cLAY [B[C] 5 9
s  poded FROM | TO | beari J : [ 4
: 21 NO. OF BAGS_;_/_ NO. OF POUNDS&E’:”!‘_'“‘_ PUMPING RATE (gal. por min.) ___L._ "
) /6 4 15
t‘o{: Secl . o |! GALLONS OF WATER __ 2%/ /) MO0 USED T e o0
4 ! t DEPTH OF GFlQ.UT SEAL (to nearest foot) :7) MEASURE PUMPING RATE | [2t4c /i e
\\'_4, 15 PQ rin, e _,’r('
(oety clay i o o e " e WATER LEVEL (distance from land surface)
(enter O if from surface) .
Browa ene. ky P caang CASING RECORD BEFORE PUMPING  __=Xl2
Clay | ' Npes | =7
g insert (@; WHEN PUMPING Dl ft.
—fp A Mica | 1.6 appropriate P 55
= <, ol 4o O]T]
2, AA below TYPE OF PUMP USED (for test)
Broww Micq 2L |32
o air piston turbine
7 . - MAIN Nominal diameter Total depth
T‘«f’ LT 510.{" T = , <2 -~ CASING top (main).casing of main casing other
w/f Quas %~ j i 8 9 TYPE (nearest inch)! (nearest foot) @”“'“'“9“' IE rotary (describe
! iy = e 5 %’ . \? o 5 - below)
"2 & = e~
Limae § Lo "oy s i 60 61 63 64 65 70 mjm 1/ LEI Lbmersivle
L - s = OTHER CASING (if used) z S
Gra N Micq " |)ho Lol 4 diameter depth (feet)
inch from
L-:"“\"‘—C{’ v \ 'H , 2 L JL JL ) PUMP | S
Al A LO| S OC A DRILLER INSTALLED PUMP YES /NO )
g (CIRCLE) (YES or NO) S
i & k i i . IF DRILLER INSTALLS PUMP, THIS SECTION
g MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open ole PLACE (A,C,J,P,R,S,T,0) 29
OPEN
appr nate CAPACITY:
pp i anonze HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
ST ATIEE
PUMP HORSE POWER
41
-~ DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ./ (nearest ft.)
ki 2 ‘ C‘ﬂ e 00 CASING HEIGHT " 4
E IN (circle appropriate box
WELL HYDROFRACTURED il @ Ay DTSR Lyt = =1 and enter casing height)
c, ‘ above
CIRCLE APPROPRIATE LETTER H e o8 2o e = r LAND SURFACE
A WELL WAS ABANDONED AND SEALED s ~
A GEN THIS WELL WAS COMPLETED Ca E below o ("?gggs"
E ELECTRIC LOG OBTAINED R "3 39 a4 4% 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wen E SLOT SIZE 1 2 § LOCATION OF WELL ON LOT
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN b SHOW PEHMANENT STHUCTURE SUCH AS
&cggn%gai '\‘NQE'H “clicmﬂ Lzz.gag-sﬁ’;g;:g;g;«gg17;1%2%632 DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S ACCURATE AND GOMPLETE 10 THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M 1i"l:'D il f R GRAVEL PACK | oL ; \ ‘ t
v ~] ) iF WELL DRILLED Se W 0
LI AL oA A T 4 A WAS FLOWING WELL . P ™~ Y S
DRICLERS STONATORE— I 7| INSERT FINBOX 88 s ] _Spwiaitl &
(MUST MATCH'SIGNATURE ON APPLICATION) ~ I"MDE USE ONLY & (_’) > /
(NOT TO BE FILLED IN BY DRILLER) \ % LA
) LIC. NO. )_\tl_ D) 2% 4 T (EROS.) wQ 2~ 7y
A B (= i) L&Y
i l 5jk j{"f‘u 70 72 ﬂ¥ 2 Vé;:}f" @
Sl'?‘E SUPERVISOR (sign_of driller or journeyman . =S 74 75 76
responsible for sitework if different from permittee) éﬁ;‘fﬁgop‘f ID?D(?CATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

’ SEQUENCE NO. STATE PEBMIT NUMBER
A T 2] | ocussenv STATE OF MARYLAND :
T 2.3 APPLICATION FOR PERMIT TO DRILL WELL (5 _ﬁ7 by 7/295/
HN2O0T762- Rlgaee byns " filt in this form completely

Date Received (APA) ™~

LOCATION OF WELL

B| 3
OWNER INFORMATION ~ 9770 1 Howard co#
8 MM DD vy 13 8 COUNTY 21
Winchester Homes, Inc | | Riverwood 3§
15 Last Name Owner First Name 34 23 SUBDIVISION 42
! 6905 Rockledge Drive, Suite 800 ‘ v 1 b E)
:L36 Street or RFD ; 55 I e 6 - 8
reet or 44 4 50 ’
| Bethesda, Md 20817 . <Slasevitie~ [ L, 7,
Lt ' J | /Lot A7 |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN F 4 71
DRILLER INFORMATION. i 5
‘ ! it M |
I George F. Easterday MW 5 040 I MILES FROM TOWN (enter 0 if in town) | = #
Driller's Name 76  License No. = 81 B |4
; 1 2 Open Run Road
L L. F_!'a"“"" Easterday, inc. J DIRECTION OF WELL FROM 2 i
Firm Name i TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9263 Brown Church Rd., MT. Alry, Md. 21771 E
2 J ON WHICH SIDE OF ROAD @
Addr § (CIRCLE APPROPRIATE BOX)
£ . | WEST = EAST
: / JiiZond e, - SI28I04 kel €]
Signature j Date 34 300 37 SOUTH
B |2 ! WELL INFORMATION 5 DISTANCE FROM ROAD Ff,
T 2 APPROX. PUMPING RATE -
(GAL. PER MIN) " 2 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 8-9 TAX MAP: 0’27 BLK: PARCEL 4’? &
| (GAL. PER DAY) 14 120 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
—=" |IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

@HIS WELL \elﬁh NOT REPLACE AN EXISTING WELL

THIS WELL Wit EPLACE A WELL THAT WILL BE
ABANDONED, SEALED

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

W22 //—(/é i
£| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
1 |RRIGATION STATE
SIGNATURE _ A _~ INSERT S —=
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING Y T
L DATE jss /
'P| PUBLIC WATER SUPPLY WELL | é //)/ //_/ S
: 4 L IGNATURE P. DATE
|T| TEST, OBSERVATION, MONITORING 3 wm’ oo “vv’ 48 = CO SIGNATUR 74
NORTH €/ EAST 28
[ - GRID 000 GRID - 000
G| GEO-THERMAL -~ 5 = =
SHOW MAJOR FEATURES OF /‘5/0 5  1:38/CRouT
300 BOX & LOCATEWELL "— o 4/ /
APPROXIMATE DEPTHOFWELL | """ | FEET WITH AN X
24 28
=——8 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 PNECA.TEST 1
t ] 2. wells
'METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
4 ",."‘ _ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE " '\ REVerse-ROTary DRive-POINT FROM THE MAP HERE ¥
other l-:- a S *gp? @
REPMCEMENT OR DEEPENED WELLS E e A 000
(CIRCLE APPROPRIATE BOX) m; /é 000
N . 5 e (.

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

ASTLE

&

(IF AVAILABLE) 41 = = - N aun/ @
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER éle ‘220_ 7(;_&2 Z z
w:/ |
PERMIT Nof _/ é/ ‘
70 71 72 73 74 75 76 77 78 79 /] g
SPECIAL CONDITIONS Chﬁﬁgﬂ.'_‘?’i 1 ®

DENY-Permit 97

7ilo¥

@ COUNTY




age of i > v _ , Roviaw' ~ul's : R ‘

FIELD DATA SHEET.
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - /fl“ 4 54 CL

Location of p:opez" y (road) f % &2 ' . o Ter
Subdivision ) Sr e WM/( - Lot _J/4 Block _, % Plat 2 f” Sec
Well Driller "[/ s/;y ~ Owner __ /,/,4//,-_/&_, : .

Depth of well 400 . /;m
Distance of measuring point (M.P.) @Bove ground __ Lwﬂ'
‘Static water level (S.W.L.) below M.P. -

I HJ.gh rate pumplng -~ reservolr drawdown

Time pump started LZHD _ o Pump_mg rate
Total tJ.me : to reach pump.mg water level

/7/5

FE. beiow M P

W SR T e ":',:

IT .. ‘Recovery pump test data - obse.;yatlons to be recorzd every 13 mnutes N

TIME (in 15 .'.WATER LEVEL PUMPING R.ATE FLOW METER READING CALCUZHTEU FLOW:.: ;
‘minute in- = | .below M.P. time to £fill 5 (if used) (gallons per s,
tervals | - gallon bucket : o

1285 1. 55.% | 5{ Sec:r | bueket
Lo 559 q v S
[\2{ :_ii " Ll L
L pnde | St 4
1S5 stz | 4 Y
| Z.0(6 | i’éﬁ; : gy
2:25 | 5¢.3 q
2.9 | S%4. 3 g !
2.55 1 96.Y -
306 .'»"'&i 5' L B

HD-224



' Page’ of Review
pate HlI1q]s5 .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - z/’z[/, ey
A

Location of proper (read)t . 424}2,A/ﬁzy, .
Subdivision p e v Lot 4 Block Plat 2< Sec. / :
well Driller Zﬁbg/?ygzuur Owner B s ol e T

/ ' =

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

T Yigh rate pumping =- reservoir drawdown
Time pump started _ Pumping rate
Total time to reach pumping water level - ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill 5 (if used) (gallons per
tervals ‘gallon bucket minute)

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

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No weork is to be covered until approved by (be Health Depariment. AN installztions mmat comply
mumwwmm:(m:muanﬂﬂmzmnumwa

CWW a A,_u_, reamired prie? io D sl Ouerens
c N Tiond| IIATE W Telephoae #: 6’(3/ &5"/“/33_?
T adress: 20— I w7:317?;g lephone

Ao MY 2086/

License # and enfmdudrnsponsibleﬁ)rdwﬁddlmﬂlm
Name (Print): _DAvi D Ky ke Liconset_ 5 0/%(_/
2A liccased individual mest perforns the sciaal instalintion. w-—:u—m&wua
liccmacd journcyman or master plumber, puwmp installer or well driller.  Licenses may be sabjected fo ficld
verilication. Unlioeused individuals may be reported to the sppropriate ficenvxing agency.

Name of P Owner: hesSTZ=e  71onES — Telephone e
fvision: - Losk ) Wil Tag 1O G- SOA[
{e : O .
o R 7/
= & "y !‘wop:ecevmtuﬂg!u 5
Smmed.vemedwell:m?
Pump Capacity _ (36" mn) Capmnlmauug:
well Yicld:_¢/ GPM NS.WSCzppmvud' Conduit min lS"BG
Depth of well encountersd at time of pump installationt20 (fect)  Conduit sooured to well cag: [,/
If pump capacity cxaceds well yicld, a low water cut off switch is required by NSPC [990 Section 17.8.4

Torque areestons, Cable guards, or other acoeptable method used— Must dirsle onc
wqmummwmmmmummmm

Viping to hous .~ Houss Convection

Type -uann' AQUA: JE PYC siceve o undisturbod soi nllpenelmnon :f
PSI:_[{p()( 160 psi min Apmnmmhgdwmm

Depth of supply line: 36" min} Sleeve cautied and sealed properly:.

i uhallml(mﬁdlhnmnqlxhnk,pmpm.mmm
and sewage reserve srea.  Jf ghis cannet be accompiished. contact thix office for

Sm"?’w’"’"@“m%mmnm mmjfg’lbl""‘

Dmte 1asp, lcequemd e e . VmeInsp. Approved:. 0 loypeetor:
Inspection Data: andamswnmsln&mmplylmalmsb“hﬂowwe
Twe piece cap installed and atiached 10 casing securely
Elec. comduit cxtends at Ionst 18™ below pradefattached to cap propesty

Safety yope not seen awtside of well cap/casiog
Correct well tay attached properly md casing 8” alyove finished grade
Water supply Bne sleeved adequately at housa coanection

- Adequate grout observed befow pitless adapter

Bn-215 Rev. 12/00

B




WILLOUGHBY PLUMBING PAGE 03

11/12/20087 18:47 4185499124
¢ 4103132648 Jun., 12 2001 e1:42PM Pl

FROM ! HoCo ErwHealth FRX NO.

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

NOTE: mm&rh'mpou!bhm mnuﬁngnhmnﬂwpﬂothmummdmw
inspection, No work is to be covercd uatil approved by the Health Departuient. AN {astallations mast comply

with the National Standard Plumbing Code (NSPC, ay ameaded locally) and COMAR 26.04.04 (MD W,
CDMW‘L Subuig; LR SRR Y Y e angd UctaDancy &1 0
Company Name: _L/] kAO Telephoos #: Yo T8~ 05 |

Address - '
+ N

(Must circle Licensed Plumber Licensed Weil Driller Licensed Wall Pump Installer

License # and £eld installation: ot W
Namg (Print): Licanised Q 2)
*A licenyed individusl mast perform the actual ingghliation.  Apprenticas wust be ander the dlrcet

supervision of a licensed jourusyman or master plumber, pump installer or well driller. Licenses may be

sabjected 1o field 2. ’ — _
Nume of Property Dwher Telephono #: Q[0 - VOL -0y
Subgdivision: __ 4,

R Lot #: .Wcﬂm#:ﬂo- - .

Site Address NP7 ARP_.
Maks; m@ Two plece watsstight cap; :g'
Modsl #: Modelé: Screczed, vented well cap:
Pump Capacity GPM Deplh.ﬂw (36" min)  Cap sequred tn casing:
Well Yield: )& GF _ NGF spproved; Conduit min 18" B.G.:
Depth of well encountered at time of pump mum@(fwu Conduit sectrred to well cap:
If pump capacity exceeds well yiold, s low water cut off switch i§ required by NSPC 1990 Section 17.8.4
\ Torque arrestors of Cable guards are required - Must clrcle gne
g\g( Safety rope, if usad, aftached to inside of woll easlng with aye bolt ____
; £ Flous Conaestion J/

Type: PVC sleovad to undistorbed sofl ez wall pencteation: V.
PSL (160p_um12 Approximate length of sleeve:
Depth of supply line: ¥/ (36" min) 8loeve caulked and sealod properly:

The water supply line Is requived to be at least bea feet from the septic tank, pump chamber, scwsge piping,
Wytribution box, drainfields, and sywage veserve aren. ltthhmbuu:mplgsmmthhoguufor

lPP'ZE Pﬁormhﬂﬂhdtj | | B Mq/@q | : |

Signanms of cornpany reprosentative responaible for Instaliation dam ' [

~ Ni § r

Dute Insp, Requesicd: __ Da Approved: _[)[21/0 T
Inspection Data;  Pitless sdapter aod watss supply m;mur:g?"mwm - ‘6&

Two place cap installed and attachad to casing securely

Bloc. condult extends at loast 18" below geade/sttached to cap properdy :

Safety rope installed inside of well cating W2

Caxrect well tag stached proparly and casiog 8" shove finishod grade

Witar supply line slseved adequately az bouss connection e

Adequate grour observed below pitloss adapter

KD=-215(Rev. 8/00)
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18/17/2987 16:52 4£ 93132640 ENVIRONMENTAL HEALTH PAGE B82/92
Bureau af Envirommental Haalth

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
410) 3132640  Fax (410) 5132648
TOD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

Temporary Radium Agreement

A Teview oiL reconds indicates that required sampling for Gross Alpha & Gross as not
performed c!iur ng the weil yield test for 06 f

Properties Aot tested or initially found to have an elevated Gross Alpha and/or Gross Beta,
are required to have appropriate treatrent installed and additional testing performed.

Pre-or poetltréatment sampling for Gross Alpha, Gross Beta and Radiwm was
conducted on - o — 2007 and the Radium sample results are pending,

Sinee al) smnphng.. construction and inspection requirements have been satisfied, an
Initial Certi m of Potability (ICOP) will be issued with the following addendum and
agreement:|

If the Jesuks for the initial Gross Alpha, Gross Beta aud Radium are all within
established|stdndards, then the ICOP remuins valid and only testing for standard potability
parameter(3) will be needed to secure the Final Certificate of Potability (FCOP).

:J\ Lf these parameters are found to exceed exlstmg standards, then further
mees&es ineluding the possible need for additional treatment and/or further

g shall oceur “unti] the Gross Alpha, Gross Beta and Radium results are

in/ established standards. At that time, the ICOP will be deemed valid and
onI.| ing for standard potability paramster(s) will be needed to sceute the FCOP.

The uadersigned have read and agreed with the provisions as established above.

mfidwk{cprcsmnﬁve " Daté

L .
Hoalth De}pa'étnmt Representative Date



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

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

Health Deparﬁnc}‘]t website: www.hchealth.org

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

ATTENTION WELL DRILLERSI!

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

\,fé The well srre has been staked by M?ﬂmi gWW%/
onFxxe, 04 ‘ and is ready for site mspec‘non Mé
o will call the Health Department
for a time to meet in the field to verify a well location,
Y 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 TS Aoaker, Do

s j—70  Plsee 7
Ja- 23 jsz'wao/
34— H/

ﬂf/é Al /J/‘L/Zﬂ/%(f

Fit
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g ]é HDPE / __E_"Q_i
= ST

RIVERWOOD
"';"l"" E""’"EBE"SE NWZWMXARKNm v-"‘.':\ LOT 4
ENGINEER]N@ |NC THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE + SUITE 418 » ELLICOIT CIT¥, MD 21043 SCALE: 1" = 50 DATE: 10/12/04

PHONE: 410-465-6105 FAX: 410-465-6644
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Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hont Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@econnext.net
www.tracelabs.com

Maryland State Certified

Water Quality Laboratory
No. 318

IS0 9001:2000

FLRRY |OHNSON
RECGINTRARS, INCG.

Cert No. C2005-01504

PAGE @1/01

4195849117 TRACE LABORATORIES
CERTTFICATE OF ANALYSIS
Requester: S/0 Number: 66044
National Water Service Report Date: November 12, 2007
PO Box 138
Ashton, Maryland 20861
Property Sampled: 12060 Open Run Road
County: Howard
Subdivision; Riverwood Tax Map #: 29
Lot #: 19 Parcel #: 20
Building Permit #: Not Provided
Date/Time Collected: Noyember9P2007at 11:30 am
Date/Time Received: November 9, 2007 at 1:23 pm
Sample Location: Basernent Tap After Treatment
Sampler ID: 6308KW
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-94-4051
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: Neutralizer, Softener, Sediment Filter, Carbon Filter,
Nitrate Removal System
PARAMETER RESULT METHOD MCL
Nitrate 1.6 mp/LLas N SM 4500D 10 mg/L as Pass

'Jb@[,wf’" . [Tl
Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level



http:www.ttacdabs.com
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. 11/208/20@87 17:16 3018541538 NATIONAL WATER SVCVI PAGE @3/83

lv73v/7200¢ 11:¥b . 4105849117 TRACE LABORATORIES PAGE  82/82
| | CERTIFICATE OF ANALYSIS
I :
quester: S/0 Nomber: 65850
ational Water Setvice Report Date:  October 29, 2007

Box 138
Bshton, Maryland 20861

perty Sampled: 12060 Open Ran Road

Trace Laboratories, ne.
Maryland Soi: nty: Howard
5 Nerth Park Dri nbdivision: R.IYC’TWOOd Tax Mﬂp #2029
ot Valley, MD 21030 | Lot L Parcel#: 20

) #:
T 410/252-7742 : it # i
Tﬁlm 410/584-9009 hulildmg Permit #: Not Provided

Fax: 410/584-9117 - ———
Bl rnccitbeommnt e ame Collected; (DESBERREIRO0TIER 1:27 am
wwwiaccisbscom | Date/Time Received:  October 26, 2007 at 3:00 pm

ple Location: Pressure Tank

Marylimd Stste Certified Sahlpler ID: 6308KW
Water Quality Laboratory Qahpla Iced: Yes
No.318 Rebidnal Cly <01 mp/L:Yes
o1l Tag Number: HO-94-4051
N Condition: 2-Piece Cap
Satisfactory

Tmr Conditioning/Treatment: None

PARAMETER RESULT METHOD  MCL
|
% NitLate 165N SM 4500D 10 mg/L as Fail
Certn, Camor504 Tusbidity 2.1 NTU EPA 1801  10NTU Pass
Total Coliform Absent SM 9223B Absent Pass
E cpli Absent SM9223B  Absent Pass

_ _Cewww R
Allison R. Milburn
Manager-Drinking Weter Testing

lt&dr*—'Maximum Comatnination Level



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

@5/16/20@7 12:21 4105849117 TRACE LABORATORIES PAGE ©1/82

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 63454
National Water Service Report Date: May 16, 2007
o ‘;i?l'(il'/m:/"/‘;--"-'--" PO Box 138
e Ashton, Maryland 20861
Property Sampled: Open Run Road
Trace Laboratories, Inc.
Maryland County: Howard
5 North Patk Drive Subdivision: Riygrwood TaxMap#:  N/A
TH[m} Valley, MD 21030 Lot #: 4 Parcel #: N/A
clephone: 410/252-7742 ildi ) VT :
Tclcphg;; Hishd ahos Building Permit #: Not Provided
Fax: 410/584-9117 -
Email: tracelab@connextnet | Date/Time Collected: Mayii5p20078t 10:54 am
www.tracelabs.com Date/Time Received: May 15, 2007 at 3:15 pm
Sample Location: Pump
Maryland Statc Certified Sampler ID: 6308KW
Water Quality Laborstory Samples Iced: Yes
No. 318 Residuat Cl, <0.1 mg/L:Yes
Well Tag Number: N/A — Pump Test
Well Condition: N/A — Pump Test
150 9001:2000
m‘ Water Conditioning/Treatment:  None
PARAMETER RESULT METHOD MCL/*SMCL
- A Nitrate i@ hg/L, as N SM4500D  10mglLas  HIGH
) e Turbidity 132 NTU EPA 180.1 10 NTU HIGH
cramy oo pH 5.7 Units EPA 150.1  *6.5-8.5 Units  ***
Cert No. :2005-01504 vSand Negative Negative
. Total Coliform “%EF'!“ SM9223B  Absent Fail
vE.coli Absent SM 9223B Absent ’

Allison R. Milburn
Manager-Drinking Water Testing

MCL~=Maximum Contamination Level

*$MCL=8econdary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.
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L’%‘({?’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
\ Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
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Peter L "ﬁeilenson, 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 11/21/2007.

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 mg/L 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: 05/15/2007, 10/26/2007 & 11/09/2007

PENDING RADIUM TESTING
Date of Well Completion: 04/15/2005

Approvjn Au%
evin Wolf, Sanitarian

Well & Septic Program

ce! Building Inspector’s Office
Community Health Services
File
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REPORT OF ANALYSIS

Laboratorv 1D #: 65666 Account #: 3123
Reference: Riverwood Lot 19 Companv: National Water Servicing
Location: 12060 Open Run Road Reauested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/30/2007 1210 Site: Pressure Tank
Date/Time Rec'd: 10/30/2007 1335 Treatment: Softener/Sedimey
Chlotine ppm: Free: ND Total: ND pH: 6.0
Collected Bv: J.Yeager 6176]Y Well #: HO-94-4051
Radiom226 e Gl " Georgia Tech  12/3/2007 / — / GPL
Radium-228 2.0 pCiL Akks Geotgia Tceh  12/3/2007 / -~ / GPL
NOTES

Radium 226 and Radium
2/ **Sample collected prior to treatment
3\ MDA= Minimum Detecmn Actiys

4 Ci/L = picocuries
5 pH tested on-site
6

7

8

d have a reference of 5 piC/L

Radium 226: MDA 2.3 pCi/L
Radium 228: MDA 2.8 pCi/L.
Results 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 abopve the reporting limit.
10 ND:None Detected
11 Visual well check: Sealed, vented cap
12 Subcontracted to Reference Lab #110

Reason for Test - Use & Occupancy
Date Reported: 12/3/2007

MD State Certification # 133




