
- - - -----.­

COUNTY 

-------------------------, 

1 2 3 ·-8 
I SEQUENCE NO. 

(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE \ 

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

COUNTY 
N~MBER 

STICO USE ONLY 
DATE Received 

101M DO 

8 

yy 

13 

DATE WELL COMPLETED Depth of Well _ q\~JD~ 
6 Jt? ~7 ' 22 //1,0 ' ~ .\ i) 
15 20 ,, (TO NEAREST FOOT) 0' ~ ) 

PERMIT NO. 
~Rp~ "PERMIT TO DRILL WELL" 

~_. rt.S' . 0 7o~ 
26 29 30 31 32 33 34 35 38 37 

SECTION 

Not reqilired for driven wells WELL HAS BEEN GROUTED YLJ rN1
WELL LOG GROUTING RECORD ~~ , no 

t-------------------1 (Circle Appropriate Box) LijJ 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GR UTlN ATERIAL (Circle one) 

J---------,r-----::F~EET=--T"-=",,,ec:::l..,,:-i CEMENT~ C M BENTONITE CLAY IBIcI 
STATE THE KINO OF FORMATIONS PENETRATEO, THEIR fiZ 

DESCRIPTION (\J8e ifwatCir 
additional --- II .-ded) FROM TO bearlrig 45 / / ? ~ 'Y 

NO. OF BAGS ~ NOyO~OU~S ' j ~ 

./ GALLONS OF WATER ___"'______ 

o 

E 
A 
C 
H 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

P (nearest inch)! (nearest footV 
~ s-.3 

110 81 83 84 88 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~---
~I___-JI~I__~I~I__~I 

S 
I 

I ~--- ~I_-:'_-J"L-__..J1 ~I__~I 

screen type SCREEN RECORD 

or ~n hole rsrFl fiijfl 
(aplnsertat~ ~ ~ 

\?) ~I 
~ 

HOL£ 

lW 
C 121,

a..:.:N:UM=B::E:::.R:..:O:::.F:..:U:::.N~S:UC::C:..:E~SS::F...:U~L..:.W~E=LL~(!jS~y~;;::::=::(r:~~J;o:;::':"-Il 12/1- '..() 
WELL HYDROFAACTURED E 8 9 11

A 

DEPTH (nearest ft.) 

Sf Ito 
15 17 21 

~----------------------==~--~~~C2
H '-23=--2-:-4- -=26-:------:30~ -=32.,......-----:36~CIRCLE APPROPRIATE LETTER 

WHEN THIS WELL WAS COMPLETED C 3=---__________ -=-_____ 

LOT 

A A WELL WAS ABANDONED AND SEALED S 

P TEST WELL CONVERTED TO PRODUCTION E 
.......__W_E_L_L_____________-t ~ SLOT SIZE 1 __ 2 _- __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

KNOWLEDGE. from to 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

DRILLERS L1C. NO. I MS 0 tL":; l/ , 
It1-=. J. ,~L £.. -",;,~ .-.-

(MUST MATC~I~~~~~~E ON APPLICATION) 

L1C . NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework il different from permittee) 

DENV·CROO 

OF SCREEN INCH) 
58 110 

GRAVEL PACK 'I , I
IF WELL DRILLED 
WAS FLOWING WELL --INSERT FIN BOX 68 88 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) W Q 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

I 

C 311 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9_ 

10 • 
PUMPING RATE (gal. per min. ) ~,...c..-:--,,__---:-~ 

~ 
1 ~ . 

METHOD USED TO , 
MEASURE PUMPING RATE I I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
j.'f ft. 

17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!J piston [!J turbine 

other@]centrifugal fj] rotary [QJ (describe 
27 27 27 below) 

I , ~ Ijet ~~ Submersible 

.--
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) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

---
29 

31 

37 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

.[±J) aboveI
49 

[:;] below 
49 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTiC TANKS, AND lOR 
LANDMARKS AND iNDICATE NOT LESS 
THAN TWO DISTANCES 

(M~:~MEN~WE~ 

~ _+30' I 
I'J.~' " 

b)Jj..l 



E;MERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MOE USE ONLY) 9867 

APPLICATION FOR PERMIT TO DRILL WELL 6 ~ - "1,5:- 071-0'­
please type 

fill in this form completely 79 S-..2 5" .,3 
B 3 4 I~ LOCA nON OF WELL 

I 
8 

'1ff!~';:1A.d. ! 

COUNTY 
I 

21 

23 
I 

SUBDIVISION 
~'A I .Mt-~ ,~tU.L 2. 

42 

SECTION L..I __,..,.,1 LOT I £'1 I 
44 46 48 50 

52 NEAREST TOWN 
cd; 

71 

MILES FROM TOWN (enter 0 il in town) I'=-_-"'-.s"-- I____-'M"--..,~I 
73 76 77 78 

30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

[Er
EI riHID 

34 

~/5
j { t:1 37 

WE ST(S1 EAST 

stiiiitH 

(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


/'Poi) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICU LlT'URAL 

I-.!:J IRRIGATION 


22 III INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 


@] GEO·THERMAL 


APPROXIMATE DEPTH OF WELL I '300 I FEET 
24 28 

00055 
SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . -----..,w 
WITH AN X 

SOURCES OF DRILLING WATER 

1. £V~ 
2. 

3. 

000 
63 

8/07 
U' 'St:tn.pl. 

.~ 

Cll<eJ1. tJ fA r"/1, fj 

I (t~", 7}1 a'1~ 
76 License No. 

F7Na 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BQ,a&El'io Augered) JETIED 

NEAREST 
INCH 

3~IRf£.T~Y AIR·PERcussion 

3 CABLE REVerse: ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
S (CIRCLE APPROPRIATE BOX) 

~ THIS WELL, WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 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 (MDE OR COUNTY USE ONLY) 

APPROP PERMIT NUMBER 

PERMITN~ -'i£ -Q~'L
701 72 ' 73 74 75 76~ 79 

WRITE THE BOX NUMBER y;' I {7 
FROM THE MAP HERE ;' e..-/CI­ , J~-F--

+ r~,QJJE j Z i -=t­ 000 
000 

N 5' I er-'-----~-'------I 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~ 
N 

r 
DENV·Pennit 97 (1) COUNTY 

OWNER INFORMA nON 
8 vv 13 

I Ul"I/H(!t~~ 1.2 ,~~. 
15 Last Name Owner First Name 34 

I~ for j!t,drled?.{).,d.- \~'A,,7i 8:nO 
36 Street or FD 55 

/)0 ,ft 715#ai,-!4 dA-t tf!af!.70 72 
Zip • 76 

DRILLER INFORMA nON 

~ 
81 

$Sf ;6 ~ j/f£~£i J?U.(4iy'!??d .;?, 17., I 
Address . 

B 

J. 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

1- 30 - t:17 
Dale 

8 12 

rOO 

DISTAC E FROM ROAD 
£L 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL 2.D 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


I tLlI1lr..-d 
co'lfJfy NAME 

STATE 
SIGNATURE INSERT S - __ 

41 



FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


De p th of well _--LI"",/O~O,---_________ . Ii I 

= 
D~ std.nce of measuring point (N.P.) above ground 1'.:2. 

(S. '·'.L.) belo'" H.P. ""i --------"'----­S:at ~ c water level ~ w . ex 

h'i gh rd ce pumping -- reservoir . drawdoWTl 
': I 

T!.-:r= pump started I O''IJ Pumping rate 
To ::a l time r <??1...4au.to reach pumping water level Y'o 

~ ~covery pump test data - observations to be recorded every 15 minutes 

! '7" \ {:' (in ) - WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED : W;{I ,­ .. - -) 

I :::.:.~:..:c~ ir:­ below M.P. time to fill ~ I (if used) (gallons per 
1 - .;:J ..... ~ I S gallon bucket min e t e ) !r --- ,-­ I 

:;1/' IJI" i ~O;cj( i 

i I I nn '10 . 3JfL..L<. 
, 

..1 C'!LJ..?v-.. , 
-; 

I 

I 02.(J ,f : 

! /1 , Jr t/t) :3 ! 
lLL·3n I '10 I 

3 ·~o I 

Li ! YS­ '10 .3 ;20 
! Ya ~ o! J J. '(,.0 3 
I 

'/0 020 i: 1 ...7 . I~ ; 3 I 
I 

j / - 10 3 ..20 
i _ _.4 30 . . 

I:J2 '/S' I ~() ..3 .;1.0 I 

i I '10 ' I 
! 

l . Oo -3 .:2..0 i 

! / . / f' I '/0 3 c20 'j 
[ /:30 46 3 ~6 I 

I 
I

i 
J . Y)' I 46 

I 

I 3 026 I , i
! Ii " 

" 

I 
" I 

[: 
! 

I 
I 

I 

L I 1 
- - ; 

I I !I [ 

! , 

1 
i 

I 
, 

I !-
! I 

,
I iI j

i I 

: 
I 

--­
II 

I 
! ~ 



Oct 29 2010 11:19AM NATIONAL WATER SERVICE 3018541538 p. 1 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVmONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313.2640 FAX: (410)313-2648 


IIlronn_tiog Form for the Insta.llation of tbe Well Pump. Pities! Adapter. and Supply Piping 

NOTE: The iDstaJler is respoasJble for requettlaa aD iaSpectioll prior to 9 am OD the daJ of tile deIlred 
ilupedion. ND work is to be covered uti] appl"Ol'ed b1 the Health Department. AlIlDstalIadGIII musc c:omply 

witb the Nadonal Studard PlumblD, Code (NSPe, u ameDlfed locally) md COMAll16.04.04 (MD Well 
COnstructWD RepJatioDI). Submission of a complete fong Is Rquim prior to Use and Qsmancy approval, 

C_.J:::~a;::~TeIc_.~ .$ol-?S'(- 1':;:~i3 

(Must drde ODe) Licensed Plumber Licensed Well Driller CE§nsed Well Pump InstallD 
License f# of' '"i ~nsib]e for the field installation: /) 
Name (Print): 1 ffv: C ~ Llcensc# ,.-'/ i?/-¥,s 
-A llcensed I lYidual must pe orm the actual iustaJlatiOD. Apprentices must be under the direct 
IUpenttioD of a U~. Journeyman or muter plumber, pump installer or weD driJler. LIceDIeS may be 
IUbjected to fIeld vcrlf1c:atioa. 

SUbme~t~m}Da} =:~~r II Well CaD and Electric Cond!lit 
Make: ~_ ~_L _ ~ Two piece watertight cap:~ 

Model II: {S'SbE Q 7 -IyO Model#: StTeencd, vented wcll cap:~ 

Pump Capacity '£ GPM Depth:...:t:r (36" min) Cap secured to casing:~ 

Well Yield: ..20 GPM NSF approved: ye:s Conduit min IS" B.G.: .......... 

Depth otw -- at time ofpump installation: /60 (feet) Conduit secured to well cap:~ 

If capacity exec 11 yield, a low water cut off swit~h is 1l:quUcd by NSPC 1990 Section 17.8.4 


afety rope, itusd, attache 

PlpW2 (prOSe
Type: 'OJ)! 
PSI: .&Q.(16IJ psi min) 

iOIl box, dr 
• 

T e arrestors or Cable arc required - Must circle one c?s . 

to laside of well tasinK with eye bolt 4/t 

House Connection 
PVC sl""ed to Wldistwbed soil III wall penetration: ye.s 
Approximate length of sleeve: $' 

Depth of supply line: ~(36' min) Sleeve caulked and sealed properly: ,'IES 

r Jupply Unc requJred to be at least teD feet (rom tbe septic wit, pump chamber. sew. piping. 
fields, and sewage reserve area. If'tbl, U!!!!.!!! be accompllsbed. COlltact tbl. offiu ror 

to im a1!adoll. 

of company rep~sentative responsible for installation date 

lor Health Department Use Only - Not to be COMpleted by Installc;r 

Date Insp. Requested: Date: Insp, Approved: 
lmpectlon Data: Pitlcss 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 weD tag attacbed properly anc:l casing 8" above finished glade 
Water supply line sleeved adequately at houso COMCCtiOD 
Adequate grout obseJVcd below pitlcss adapter 

llD·-215 (Rev. 8/00) 

http:COMAll16.04.04


"---­
HOWARD COUNTY HEALTH DEPARTMENT 


BUREAU OF ENVIRONMENTAL HEALTII 

WATERANDSEWERAGEPROG~ 

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

Information Form for the Installation oCthe Wen Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requestiaa an inspection prior to 9 am on the day of the delired 
inspection. No work is to be covered until approved by the Health Department. All iDstaUatioDS mast comply 

with the Nadonal Standard Plumblna Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval 

Company Name: _____________Telephone #: __________ 
Address: _____________ 

(Must cln:le one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

•A licensed individual must perform the actual installation. Apprentices must be ander the direct 
supervision of a licensed Journeyman or master plumber, pump iDstailer or well driller. Licenses may be 
subjected to raeld verification. 
Name ofProperty Owner: ___________ Telephone #: . 
Subdivision: Lot #: ~Well Tag # : HO·.:t2.- 070.:i 
Site Address: 1~()1\ Cfco ItIO &4 
Submersible Pump Data Pitless Adapter WeD Cao and EIKtnc Conduit 

Make: Make: Two piece watertight cap: __ 

Model #: Model#: Screened, vented well cap: __ 

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 

Well Yield: __OPM NSF approved:__ Conduit min IS" B.O.::___ 

Depth of well encountered at time ofpump instaIlation: __(feet) . Conduit secured to well cap:__ 

Jfpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Pioin!! to house House Connection 

Type: _--:-:--:-:---::---:-.,.... 
 PVC sleeved to undisturbed soil at wall penetration:__ 
PSI: __(160 psi min) Approximate length ofsleeve:_:--_ 
Depth ofsupply line: _(36" min) . Sleeve caulked and sealed properly:. ___ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative reSpQnsible for installation date 

Date Insp. Requested: 	 Date Insp. Approved: _""'I-~f-""'"7'~O .Lfii) 
Inspection Data: 	 Pitless water supply line at least 36" below grade ~ 

Two pi e cap installed and attached to casing securely 
Elcc. conduit extends at least 18" below grade/attached to cap properly _..¥.-~ 
Safety rope installed inside ofwell casing 
Correct well tag attached properly and casing S" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD·-21S(Rev. 	8/00) 

http:26.04.04
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RIVERWOOD, PHASE 2 
LOT 77 


FO RTH ELECTION DI STRICT 
HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE : 1/24/0 7 

l\ ~N~IN[(~S '. ,~o ,su~o;s , . ' :~N:RS' . \ 

ENGINEERING, INC. 
8480 BALTIMORE NATIONAL PIKE • SUITE 4 18 · ELUCOn CITY'. MD 2 1043 


.11132 HOllle"Jib\~'70i v6hl'l~;bJ3 HlP. 1125/2007 8: rNs .410- 465-6644 

me. K oeem Mila KM-2S30 KX . 3 




~NV1~UNM~NIAL H~ALIH 

Howard County 
Health Department 

7178 Columbia. Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

l1JD (410) 313-2323 Ton 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 ofthe following: 

Well Site Location: 
RI verwt;od &e tr. 

SubdivisionIProperty Name 

~The well sitdlas been staked by ~e/...fM tL [~ 
(professional land surveyor or company employing professiona1 landrveyors) 
on . (date) and does not require a .site inspection. 

(l.ft MrJ- V»- ~ ~ Jur /")../7-7' / tJ~ 
[J 	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 ofan acceptable well site p]an, must be attached 
to the green well petmit application. 

Revised 3/11/05 

J../2.--' { 
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liHoward County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

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

website: www.hchealth.org 

Peter Beilenson, M.D., MP.H., Health Officer 

November 22, 2010 

Homeowner 
12071 Open Run Road 
Ellicott City, MD 21042 

RE: 	 Riverwood, Lot 57 
12071 Open Run Road 
BP #: BI0000242 
Well Permit # HO-95-0702 

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 6/24/2010. Final 
approval of the well line connection to the dwelling was approved on 5/1112010 

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. 

Enclosed with this certificate, are copies of the septic permit and the as-built, along with 
important information regarding 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-95-0702. 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: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: 
Date of Radium Samples: 
Date of Well Completion: 

1010812010, 1011412010, 1012112010, 1111/2010, 11118/2010 
1012112010 
06128/2007 

;~Au;:n~,~ 

Kevin M. Wolf, R. sl, R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



REPORT OF ANALYSIS 

Labo1'3torv ID #: 77547 Account#; 3123 
Reference: Riverwood u,t 57 Comoanv: Natiol\aJ Water Servicing 
Location: 12071 Open Run Road ReQuested Bv: Dav~ Rycke 

Ellioott City, MD 21042 Source: WeU Water 
Date! Time Collected: 1111212010 1220 Site; Test Port Post Treatplent 
Daterrime Rec'd: 11/12/2010 1415 Treatment: Neutralizerl Softener 
Chlorine ppm: Free: ND Total: ND pH; 7.4 
Collccu,d By: J.Yeager 6J76N Well #: H0-954l702 

Rad!um-226 0.5 pCIIL .... 903.1 1112412010 /1507 / MJN 

RBdlum-22H <0.6 pCilL Ra-OS 11123/2010 / 14JS I PJ 

NOTES 
1 •..·.Rad1um z:2,6 and Radium 228 combined have a rcfl;lronoe of S piCfL 
:z pCilL "" plcocurles ptlr liter 
3 .RJidlum 226 Detection Limit: 0.1 pCjJL 
4 Radium ~~8 Detection Limit: 0.6 pCi/L 
5 Subcontraeted. to Raference Lnb# 278 
6 ND:Nonl.' Detected 
7 Visu.a..I well chook: Sealed, vl;lnt~ cap 
8 pH and Chli)rlne levl;l] ~$tod on site 

Reuon fQrTest: Use & Occupancy 
Building Permit t# : 10000242 

Date RtlDort~d: 111301201Q 

MD SIMi.. c-l1JjkmJUII #. ]33 

10110 39'i1d a~l A3~ NI~lNno~ 85W81180117 



~~ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department \&. website: www.hchealth.orl! 

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

March 1,2010 
Sylkie Knuppel, P .E. 
Development Manager 
Winchester Homes, Inc. 
6905 Rockledge Dr, Suite 800 
Bethesda, MD 20817 

RE: 12071 Open Run Road, Riverwood II subdivision, Lot 57 
,Well tag: HO-95-0702 

Dear Ms. Knuppel, 
A well water sample was collected from a yield test on June 28, 2007 and submitted to the 

Department of Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha 
and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the total alpha 
and beta particle activity in a water supply. In tum, this can provide information regarding naturally 
occurring radiation (i.e., Radionuclides) that may exist in your area of development within the County. 
Your organization may have received a letter of notification (August 17,2007) advising you of the 
following results at the subject property. 

Results from the screening revealed a Gross Alpha of 16.0 ± 2.0 picocuries/liter (pCi/L); 
while the Gross Beta level was 13.0 ± 2.0 pCi/L. The Gross Alpha result exceeded its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its target value of 50 
pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 

As the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, Gross Beta 
(short-term and lone-term), and Radium will be necessary prior to issuance of an Interim Certificate of 
Potability (lCOP), in essence prior to Use and Occupancy. You may choose to test either (A) a raw water 
sample, or (B) a post-treatment sample. The analysis ofeach water sample requires approximately one 
month. 

Should you choose to install a treatment system, an agreement for installation and maintenance 
must be signed by a representative of your organization and the Director, Bureau of Environmental 
Health, and then recorded at Howard County Land Records. The agreement is attached with this letter. 
This agreement must be recorded prior to issuance of the ICOP. 

Please call this office at 410-313-1771 if you have any further questions. 

Robert Bricker, 
Environmental Sanitarian Supervisor 
Well and Septic Program 
410-313-2691 

Enclosure: 1 
Copy: Well and Septic property file 

www.hchealth.orl


,. . 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

roD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org 

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

August 17, 2007 

Winchester of Howard County 
6905 Rockledge Drive 
Suite 800 
Bethesda, Maryland 20817 

RE: Riverwood Lot 57 
Well Tag: HO - 95 - 0702 

To Whom It May Concern: 

A sample was collected from a yield test on June 28, 2007 and submitted to the 
Department ofHealth & Mental Hygiene Laboratory to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta particle activity in a water supply. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 16.0 ± 2.0 picocurieslliter 
(PCiIL); while the Gross Beta level was 13.0 ± 2.0 pCiIL. The Gross Alpha result exceeded 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha,. 
Gross Beta and Radium will be necessary prior to occupancy to verify existing levels. 
Alternatively, you may install treatment designed to reduce Gross Alpha, Gross Beta and 
Radium, plus provide post treated results (for all 3 parameters) confirming that levels are in 
conformance with existing standards. These tests are in addition to the standard parameters 
required for Use & Occupancy. 

Additionally, the owners will be required to sign an "AGREEMENT FOR APPROVAL 
OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM" as 
part of the Use and Occupancy process. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or to discuss additional testing requirements. 

i;l~mNixo~r 

Bureau ofEnvironmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
vlWell & Septic property file 

http:www.hchealth.org


,
Send Report To: State of Maryland 

. &rJ!0; xOkt DHMH - Laboratories Administration 

J;N- Division of Environmental Chemistry 


IibWarJ G, En..;, /-1m 1/h RADIATION LABORATORY 

/ r !. C . 1 201 W. Preston Street, Baltimore, Maryland 21201 


7/78_ _ LDjlch'O.'tA. ':QtJ~r'V~y Dlphn M. DeBoy, Dr. P.H., Director 

(oluMblo, A/)':;'ICij,6 LABORATORY ANALYSIS REQUEST 

r<s-7B&9S076~ 
Sample BoUle No. A: .,./1 No. B: ~-- Field Blank Bottle No. A: No. B:~__ 


Plant/Site Name: R;v<: r 1.vtX) d - La +57 County: H(jw~ 

Sample Source: Op<h RlA. h Roa d Location: 46- ~02f2::2 


(well no., lab sink, sample tap, etc.) 

County: Plant No.rtl.eJ DDDDDDDDD 

CHECK (one per box) 

Drinking Water ~ Community o 
LandfiU o Non-community o 

Private ~Stream o 
Other oOther o 

Emergency o 
Routine

Source (raw water) ~ 
~ . 

Distribution (treated) o Recheck o 
MCL o Special o 

Collector: .Rr'loV! B4k c'­ Telephone No: ('II D )313-2' '-1.3 

Date Collected: ---k- /~/~7 Time Collected: a.m. /:2_ p.m. 


Nitric Acid Preserved: Yes 'KJ No 0 Iced: Yes 0 No f;I 

Submitters Code: 0 0 Federal Project: 0 Field Data: ____ 


Chlorine 
~O,n-,/J/(' Ce>/I#! c--I- crI DI.A n V/(f, Vt'-<-Id'oB./ t'" .5 J-Remarks: 

If I! 

../ Test EPA Code Laboratory No. Results (pCiIL) Date Reported 

V 
V 

Gross Alpha 

Gross Beta 

. Radon-222 
Bottle A 
Radon-222 
Bottle B 

4000 

4100 

4004 

4004 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra ­ 228 4030 

Total Uranium 4006 

Date Received: _ ___/____/_~__ 
Supervisor: ______ ___________________ _______ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COPY 



903.1 t1/9/20 10 113361 MJN 

FOUNTAIN UALLEY LAB PAGE 01/0111/10/2010 02:48 4108480298 

REPORT OF ANALYSIS 

Lahoratorv ID #: 77272.1 Account #: 
Reference: Riverwood Lot 57 Comoanv: 
Looation: 12071 Open Run Road Reouested By: 

Ellicott City, MD 21042 Source: 
Datel Time Collect'tld: 10/21/20 I 0 1008 Site: 
Date/Time Rec'd: 10/21/2010 1256 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By; J.Yeager 6176.TY Well #; 

,t" , 
Rlldium-22f.i 4.9 pei/1. 

relit, 

NOTES 

1 """~·'Radium;226 and Radium 228 combined have a reference of5 piC/L 
2 pei/L = picoclirics per liter 
3 Radium 226 Detection Limit: 0.2 pCi/L 
4 Radium 228 Detection Limit 0.8 pCI/L 
5 Sub-contracted to Reference Lab #278 
6 NI):Nono Detected 
7 Visual well check: Scaled, vented cnp 
8 pH and Chlorine level te~ted on sire 

Reason for Te.'1t : Use & Occupancy 
Building Permit # : 10000242 

3123 

National Water Servioing 

Dave Rycke 

Well Water 

Test Port Post Treatment 

Neutra1i7..erl Softener 

6.2 

H0-95-0702 


Ra·OS 11/8/2010/12141 PJ 

Date R¢p0l1ed: 

MlJ Sltife Certification # lJJ 



10/24/2010 21:45 4108480298 FOUNTAIN UALLEY LAB PAGE Ell/en 

REPORT OF ANALYSIS 

Labonrtorv 10 #: 77212 
RefereTloo: Riverwood Lot 57 
Location: 12071 Open Run Road 

Ellicott City. MD 21042 
Date! Time Collected: 1012112010 1008 
Datetfilne Rcc'd: 10/2112010 1256 
Chlorine ppm: Free: NO Total: ND 
Colleoted By: I.Yeager 6176JY 

~~. ',. "'" ,", . ': ~ " :I .' " - • • , • • t ' ' ... -"\" ~~ • ~ • • ,' 

Gross Alpha 9.1 pCiIL 

Gro$S Beta 8.3 pClIL 

Account#: 

Comoanv: 

Roauested BY: 

Source: 

Site: 

Treatment: 

pH: 
Well #: 

3123 
National Water Servioing 
Dave R,ycke 
Well Water 
Test Port Post Treatment 
Neutralizer! Softener 
6.2 
HO·95·0702 

..' " • ..... ,' .. .. ........ . " .. ~: 

1-' 900.0 1012412010/1012/M./N 

50 900.0 1012412010/10l2/MIN 

,."' .' ..~ . 

NOTES 

1 Gross Alpha Detection Limit: 0.9 pCl/L 
2 Gross Beta Detection Limit; 1.0 pCi/L 
3 pCilL '"' pfcoourlcs per liter 
4 Results Jess than Q1' within the reference range ~ c(;msidered satlsractory and within potable water limi~ at the time of 

sampling. 
5 Sub-contracted to Refertmce Lab #278 

6 'ND:None De~ted 


7 Visual well oheck: Sealed, vented cap 

8 pH and Chlorine level tested on site 


Reason for Te$t: Use & Occupancy 

Building 'PentaH # : 10000242 


Date Reported: 1012612010 



FOUNTAIN UALLEY LAB PAGE ell/En10/31/2010 03:48 41084802g8 

REPORT OF ANALYSIS 

Laboratorv TO #: 77384 Account #: 3123 
Reference: Riverwood Lot 57 Comoanv: National Water Servicing 
Location: 1207] Open Run Road ReQuested Bv: Dave Ryoke 

Ellicott City~ MD 21042 Source; Well Water 
Date! Time Collected: 11/112010 1058 Site: Test Port Post Treatment 
Dntetrime Rec'd: 111112010 1248 Treatment: Neutralizer/Softener 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: J.Yeager 6176JY Well#: HO·9S-0702 

Sand NS mg/t 5 ViSlIfll/Gravhnotrlc 11/1/2010/1350/ KMe. 

NOTES 

) NS == NOlle Seen (NS indicates leM than S mgIL) 
2 NTU = Nephelometric: Turbidity Units 
3 Results less than or with!.n the reference tange arc considered satisfactory and within potable water limits at the time of 

sampling. 

4 ND:None Oetected 

5 Visual well check: Sealed, vented cap 

6 pH and Chlorine level tested on sitll 


Reason fol' Test: Use & Occupancy rete~t 


Building Permit '# ; 10000242 


Oate RepOrted: 

MDState CmiflcatiOl' N133 



10/14/213113 00:23 411384813298 FOUNTAIN UALLEV LAB PAGE EIl/01 

, , , 

REPORT OF ANALYSIS 
Laboratorv ID #: 77207 Acoount#: 3123 
Reference: Riverwood Lot 57 Comnanv: National Water Servicing 
1,ocation: 12071 Open Run Road ReQuested Bv: Dave Ryeke 

Ellicott City, MD 21042 Souroe: Well Water 
Date/Time Collected: 10/14/2010 1033 Site: Prns~ure Tank 
OatelTime Reo'd: 10/14120] 0 1210 Treatment: So'tlener" 
Chlodno ppm: Free: ND Total: NT) pH: 6.2 
Collected By: J.Yeager 6176JY Well #: HO-95-0702 

Bllcterin.. C.oli1'Orm, Total. MPN .::1.0 MI"N/l00ml <1.0 

I3llctllri(l, G. coli. MPN <1.0 MPN/ 100 ml <1.0 SM 18 9223 10/15/201 () 11 oon I CCH 

Turbidity @ NTU <10 SM182130B 10/14/2010/13051 CCI-! 

Sand ( Th~e mg/L 5 Visual/Gravimetric 10114/21)10/1303/ CCH 

)r (\ 7 
• 

NOTES 

1 '*"'Sample oollected prior to treatment 

2 MPNI 100 ml = M05t Probable Number [of viable bacrcrla] per 100 ml of sample. 

3 NS 'Ie None Seen (NS Indicates less than 5 rnglL) 

4 NTU ... Nephelometric Turbidity Units 

5 
 Result:.!; Jess than or within the reference I'ange are con~;jderf:d satisfactory and within potable water limits at the time of 

!\ampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH and Chlorine level tested on site 

Reason for Test: Usc & Occupancy retest 
Building 'Pennit # : 10000242 

Date Reported: 10/1 512010 

MD $taJe Cerrif'kndon *JJJ 



10/10/2010 02:03 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 

Lanotat!)rv tD #: 77130 Account#: 3123 
R.eference: Riverwood Lot 57 Comnanv: National Water Servioing 
Location : 12071 Open Run Road ReQuested Bv: DaVEI Rycke 

Ellicott City, MO 21042 Source: Well Water 
Date/ Time Collected: 10/8/2010 1415 Site: Pressure Tank 
DateITlme Rec'd : 10/8/2010 ' 1615 Treatment: Softener" 
Chlorine ppm : Free: NO Total: ND pH: 6,7 
Collected By: C. Holland 0547CH Well #: HO~95~0702 

Bacteria. F- coli, MPN <1.0 MPN/100mi <1.0 SM189223 10/9/2010/17001 CCH 

Nitrate <1.0 mgt!. 10 601 101812010/1G15/CCH 

Turbidity @> NTU <10 SM18213013 10/812010/16451 CCH 

Sand mg/L ~ Visual/Gravimetric 10/812010/161SICCH(Trace::t? 
" 

\Z-..~S~ ~.r /ytZOr;. ~ ~a \~ 

bl ' 

t'fJ( ~ 
NOTES 

1 "Sample collected prior to treatment 
2 mg/L = milligrams per lite!' (nlso, pam per mflJlon) 
3 MPN/IOO ml .. Most Pt(lbable Number [of viable bacteria) per 100 ml of' !lample, 
4 NS .. 'None Seen (NS Indicates les$ than 5 mglL) 
S NTU '" Nephelometric Turbidity Units 
6 Results less than or within tl1e reference NU1i:C are considered satisfactory and within potable wllter limits at the time of 

sampling. 

7 ND:None Deteoted 

8 Visual well check: Sealed, vented cap 

9 pH and Chlorine level tested on site 


Reason for Te$t : Use & Occupancy 

Building Pennit # : 10000242 


Date Reported: 10111/201Q 

MD Statf! Certification # 133 



11/17/2010 15:42 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 01 


REPORT OF ANALYSIS 

Laboratorv TO #: 77606 Account #: 3123 
Reference: Rivetwood Lot 57 Comnanv: National Water Servioing 
Location: 12071 Open Run Road Requested Bv: Dave Rycke 

Ellicott City, MlJ 21042 Source: Well Water 
Date! Time Collected: 11/18/2010 1143 Site: Post Treatment Test Port 
Date/TimcRec'd: 11/1812010 1331 Tre~,tmeI1t: Softener 
Chlorine ppm: Free: ND Total: NO pH: 7.4 
Collected By: .I .Yeager 6176JY Well #: H()"95,0702 

, ~ l , ~ .' . 

Iroll 0.1 () mglL OJ FR, 4S (126) 11/1912010 / 1020 I BCD 


NOTES 

mglL'" milligrams per liter (also, parts per million) 
2 Re9ults les~ than or within the reference range are considered satisfaotory and within potable water limits !It the time of 

sampling. 

3 ND:None Detected 

4 ViSual well check: Sealcd, vented cap 

5 pH and Chlorinf: level tested on site 


Reason for Test: Use & Occupancy 

Building Permit # : 10000242 


11(1912010 

MD State CeTf/fl.cotlnn # 1,'3 


