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@(é Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

Howard County (410) 313-2640  Fax (410) 313-2648
H lth D t TDD (410) 313-2323 Toll Free 1-866-313-6300
L i ment website: www.hchealth.org

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

January 12, 2009

Occupant
4835 Castlebridge Road
Ellicott City, MD 21042

RE: Riverwood I, Lot 42
4835 Castlebridge Road
BP# B07001633
Well Tag #: HO-94-4199

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
12/16/2008. Final approval of the well line connection to the dwelling was approved
on 11/21/2007.

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.

Gross Alpha and Beta samples were also collected on 06/07/2005. The Gross
Alpha sample result showed findings were above the maximum contaminant level of
(MCL) of 15 pCi/L suggested by the EPA. Also a softener, sediment filter and
neutralizer were installed. Radium-226 and Radium-228 samples were taken on
10/30/2007 and the results were below the targeted value of 5 pCi/L. At the time of the
testing and with respect to these parameters, the future well water supply appears safe for
all uses. No additional testing for these parameters will be required to secure the future
Use and Occupancy.

Enclosed with this certificate, is a copy of the septic permit and the as-built along
with important information regarding the well and 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 410-313-1792.

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-94-4199. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

_Well Permit No. HO - 59- 499 | . dasinl
Y. Location of property (road) L7 fe 5//%1 2 : S
Subdivision ekl L. Lot % 2 Block ,+2Z/ Plat __2-R Sec. g5

Well Driller oo o owner Bl ok ovsl e s e
Depth of well 7/10 O (a a%m /
Distance of measuring point (M.P.) abdve ground 4 e
Static water level (S.W.L.) below M.P. 4
Lie High rate pumping -= reservoir drawdown
Time pump started 9,‘30 Pumping rate /S Gm 4 ¢ ;
Total time — to reach pumping water level el ft. below M.P. !
{

‘observations to be recorded every 15 minutes

“I1. Récovery'pump’test data

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALC'U.IATEvb“ ?LOW
minute in- below M.P. ' time to fill 5 (if used) (gallons: per
tervals ~| ..gallon bucket minute) -
: - P
%30 H.W _ C}al Duc kel s 5/(;10"
145 4 5
( it
lol§ ' &
\ i et
| 4030 2 7

e
)gu ;

g

|

' |5

i L5~

.1 | T

HD-224
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ;6/ ‘?/ 79

Location of rroperty (road) b4y 27 ;
Subdivision e pesid 2’ ( Lot ¥ X Block 2/ Plat 2.3 sec. 2B E
Well Driller f;é[b_ a/.” Owner PonpKesfoaw  ploonm o

Depth of well 700 |

Distance of measuring point (M.P.) above ground &

Static water level (S.W.L.) below M.P.
T High rate pumping -- reservoir drawdown

Time pump started V( < (D Pumping rate

Total t.ime 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 fill 5 (1f used) (gallons per

tervals gallon bucket minute)

FENENEEET 2o b s

HD-224







EMERGENCY/TEMP NO. IF ANY

: SEQUENCE NO. 5 STATE PERMIT NUMBER
B|1 1 4 6 G (MDE USE ONLY) STATE OF MARYLAND i~ = :
TR 3 APPLICATION FOR PERMIT TO DRILL WELL ?,v/ — S L 1//7‘ <z
Baz242 6 e ram 70 fill in this form completely

Date Received (APA)

LOCATION OF WELL

B |3

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PEBMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

OWNER INFORMATION 9878 Howard ol g -
8 MM DD vy 8 COUNTY Zliriat
| Winchester Homes, inc | | Riverwood Phase ! |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
B3 QcC| j i Suiie 800 1 49
| 6305 Rockiedge Drive, Suite 830 | SECTION Lot L 942
36 Street or RFD 55 44 46 48 50
| Bethesda, Md 26817 | Clarksvilie |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION :
= S : 2 MILES FROM TOWN (enter 0 if in town) | 3 M 1]
, George F. Casterday MWD 046 | 73 & 76877178
Driller’s Name 76  License No. 81 B | 4
L. Franklin Easterdsz , Inc 1 2 i
L L. Franklin Easterday, inc. l DIRECTION OF WELL FROM L_Castiebridge Road |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
l 9285 Brown Church Rd., MT. Airy, Md. 21771 | ON WHICH SIDE OF ROAD NORTH
Address, 2 Z (CIRCLE APPROPRIATE BOX) @E
L/l te 7. St ((tfl 2 4125105 | e @EQT
s|gna\ure Py ‘g Date 34 295 87 SOUTH
B WELL INFORMATION = DISTANCE FROM ROAD _
2 APPROX. PUMPING RATE = L~
(GAL. PER MIN) = P 3 ENTER FT OR MI 38 39
t— - P (59 4
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: _ < “7'BLK: __“/ PARCEL Z%5
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
E HEALTH DEPARTMENT APPROVAL
Vi 1 "\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL =t
=/ / IRRIGATION //"5_ Lor k d’ /14_ & S s O S
[‘F FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
= IRRIGATION STATE
bo L SIGNATURE i =) INSERT S =8>
| 1] INDUSTRIAL, COMMERICIAL, DEWATERING e 7 %Z_// = 4
| e ; /. . &
[P| PUBLIC WATER SUPPLY WELL yi, /é \ 2t C/}é;‘ (L 7’/155- |
= 2 “o0 /vy 48.— CO SIGNATURE EXP. DATE
| T| TEST, OBSERVATION, MONITORING N ORTH EAST &3
= S AE o iy
G| GEO-THERMAL GRID = /1 00 ‘% GRID 5 Pd 00 (%
SHOW MAJOR FEATURES OF
X & LOCGATEWELL ' o
APPROXIMATE DEPTH OF WELL 200 ) FEET a/?TH&ANOS
24 28
: T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL S INCH jE
2 wells
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30’AIR ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CA‘BEE REVerse-ROTary DRive-POINT FROM THE MAP HERE W
other * "l A b
. 570 gz
REPLACEMENT OR DEEPENED WELLS = 000
(CIRCLE APPROPRIATE BOX) w50 &3 -—| 000
. )HIS WELL WILL NOT REPLACE AN EXISTING WELL N DR ol

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

5B 1

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY
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Oct 04 04 02:35p HO CO ENV HERLTH 14103132648 P-

|
l !

e . 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
[ L R L e (410) 313-2640  Fax (410) 313-2648
:r '.L.k" Flosyard County ; TDD (410} 313-2323  Toll Free 1-866-313-6300
| :

Health T )L.‘;‘.';'ti'ti‘;’ll;‘l"‘i website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

. ; /)
}{ The well site has been staked by /%Mm% 1-15/‘\ y /Iwuw l/ .

(professional land surveyor or company employ@g professional land surveyors)
on_ )i o (date) and does not require a site inspection.

Q1 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 of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

S e e
LTS8 /1 ;27/33) Y2






11/@853/20@7 12:008 3S'EU‘. Bh41538 MATTOMAL WATER SWOVI PacE  Bl/al
18/17/2097 16:82 | 4183132648 EN\/IF{DWFNTALL HEALTH PAGE  62/8%

Burean of Environmental Health
7178 Columbia Gateway Drive, Columbia, MDD Zi(46-2147
‘ (410) $13-2640 Fax (410) 313-2645
o nrd o onnty TOD (410) 313-2323 Toll Free 1-566-313-6300
' 3 website: www.hchealth.org
|

« Health Depaonmcint

v
(
|
|

Peter L. Beilenson, M.D., MP.H,, Haa&h Officer

Temporary Radium Agreemeht

A review ol’ recurds iudicates that required saxupling for Gross Alphua 4 Gmsnw was not
performed dhuting the well yield test for_%/ £35S (AT 7/ Word dac iy

Properties not/tested or initially found to have an elevated Gross Alpha and/or Gross Beta,
are required tq have appropriate treatment installed and additiopal testing performed.

I |
Pre-or post!A:re»aunent sampling for Gross Alpha, Gross Beta and Radinm was
copducted ¢m |_2e7;  F2, 2007 and the Radium sample resulis are pending.

| |
Sinee all othet sampling, construction 20d inspection requirgtaents have been satisfied, an
Tnitial Certificate of Potability (ICOP) will be issued with the following addendum and

agreemeﬂt:!

\ i
If the results for the initial Gross Alphg, Gross Beta and Radium are all within
esmbllsheq standards, then the ICOP remains valid and only testing for standard potability
paranoeter(s) will be needed to secure the Fimal Certificate of Potability (FCOP).

If ai‘xy f these parameters are found to exceed existing standards, then further
measures inchading the possible need for additionai treatment and/or further

testing shall ocour until the Gross Alpha, Gross Beta and Radium results are

within established standards. At that time, the ICOP will be deemed valid and

only tésting (Ur standard potability parameter(s) wiit be necded to acoure the PCOP.

\
The undw‘sl

ed have read and agreed with the provisio#sf a3 established above.
_ ‘ &vz%—' /% 22
V  Dwoer Date
~ = i =
=,
Lo [ P— i)
Date /

s
Health Department Reprsctitative Date
)

Buildet/Repfesentative
1
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Fah 27 04 11:03A HOD O FHY HFAI TH 141031 AP6E4R R.1

HOWARD COUNTY HEALTH DKPARTMENT
BUREAU OF ENVIRONMENTAL REALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2643 -

Inforvants

NOTE: mWhWMMnWMmemmduoﬂhm
mspection. No work i tp be covered antil approved by (e Health Department. Afl instlixttons must comply
m:ummmmmmmmmﬁmm)mmmwmnwa

Constraction
Company Name;
Addross: %
! A 7
(Mot sirete ome) Liconend Phomher Lizensed Well Driller m
Licmse # and of indivedual for the ficld mstaBation:
Name (Print): __L79v/cT. yeKe um_,@_ = O B

“A Tieemoord Davfrrtdesl mext porforss the actoal instadliation. wmum&ewﬁa
Eemnsed journeyman or master phunber, pump installer or well driller.  Licences muxy be suligected to Geld
w.riﬁudm Julrcensed indiriduals may be o the sppropriate: Bcensing agency,

Telaphone & (S
_ Lot#® %2 Woll Tag #:HO - =417
‘Two picee watertight cap:

b,

Make: (4 @esalcd Make:

Modal #: /5 5 rcn ~/ 50 Modcl- b, Bereened, vented well cap;
Pomyp Capaoty /.5 GPM Diepth:_ « (36" mm)  Cap scourcd to casing:
Wwell Yicld: /S GPM N approved: |/ Comdit min 187 B.G - 7/
Drepth of woll encountered at time of pump instllstion=%0 (fect) Cmdmmmmdwwcn onp:.
ltmcmymﬂﬂﬂammmﬁm-mwﬂ@c 1990 Section 17.8.4

e guardy, or other acxeptable method weed— Mo circle one
hed G brani sope sdapter or other sceeptable weethod inside af well cazine .

Mﬂgewmmmdmnnkynnmm,m

Type: fohtévilery
PSI:_i,0 (160 pmi maim)
Depth of sapply line:

sepiived 48 bo i least tem Seed feoun (ve sepitic tank, Datisp ehanthves, SEWASE: PRpiug,
Belde, and sewage rexorve swen, I this cansst be acesoapiisied, contaet this office for

cwmmmmymmrmmw 74‘4
Waror qupply bste sicevet ademately sl o $0Anestion P g

. Adegaate grout obrseived below pitless adanteyr
RD—215 Rov. 1Z7/00






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
website: www.hchealth.org

Howard County
Health Department

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 42
4835 Castlebridge Road
Ellicott City, MD 21042
BP #: B07001633
Well Permit # HO-94-4199

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 10/18/2007.
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. The nitrate, sand and turbidity levels were all acceptable.
The water sample results were found to be in compliance with COMAR water quality standards.
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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-94-4199. 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: 07/02/2007 & 10/18/2007
PENDING RADIUM TESTING
Date of Well Completion: 06/07/2005

LIS,
Well & Septic Program
v e Building Inspector’s Office
Community Health Services
File






12/83/2087 13:55 4188480298 FOUNTAIN UALLEY LAB PAGE 82/82

WA ;qmwwmm T umm‘mwgm{ TS (}#”W?}tm:i{ T i’}"}f’““’;
NIAIN VAL o e www
; ' ] vl i i

TREPOR'TI HOF ANALYSIS

Laboratorv TD #; 65667 Account #: 3123
Reference: Riverwood Lot 42 Comnanv: National Water Servicing
Location: 14835 Castle Bridge Road Reauested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/30/2007 1230 Site: Pressure Tank
Date/Time Rec'd: 10/30/2007 1335 Treatment: Softener/Sediment Filtet/N eutm@*—\ >
Chlorine ppm: Free: ND Total: ND nH: 6.4
Collected Bv: J.Yeager 61761Y Well #: HO-94-4199

Yot 1& ek et
Georgm Tech 12/'3/2007 {-—1GPL

e Sy UL Aran
Radium-228 1.6 pCilL waws GeorgiaTech  12/3/2007 / -/ GPL
NOTES

pH tesied on-site

Radium 228: MDA 1.5 pCi/L
The compound was analyzed for but not detected at or above the reporting limit,
ND:None Detected

10 Visual well check: Sealed, vented cap

11  Subcontracted to Reference Lab #110

Reason for Test : Use & Occupancy

4
5
6 Radium 226: MDA 1.6 pCi/L
7
8
9

Date Reported: 12/3/2007

MD State Certificatlon # 133
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f ' 7178 Columbia Gateway Drive, Columbia, MD 21046

RE (410) 313-2640 Fax (410) 313-2648
Howard County - " TDD (410) 313-2323 . Toll Free 1-866-313-6300
V Health Department o P web31te wwwhchealth org.

' Penny E Borenstem, M.D., M.P.H., Health Officer
June 15, 2005 ' '

Winchester Homes, lnc :
6905 Rockledge Drive, Suite 800
Bethesda, MD 20817 e

RE: Riverwood Subdlvmon, lot 42
Open Run Road

To Whom It May Concerrl: .

Samples were taken from a yield test on June 7, 2005 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’ achvxty in a water supply. In turn, this.

-can provide mformatlon regarding naturally occurrmg radla’aon (1 2. Rachonuchdes) that

may exist in your water supply

Results from this screemng revealed a Gross Alpha of 16 +3 plcocunes/hter -
(pCi/L); while the Gross Beta level was 7 + 2 pCi/L. The Gross Alpha result was above
the respective maximum contaminant level (MCL) of 15 pr/'L, while the Gross Beta
was below the MCL of 50 pCi/L.

- Since the results of the yxeld test were above the MCL, additional testmg of the

~ well water will be necessary to determine if radium is the primary contributor to the

elevated Gross Alpha in your water supply. This additional information will be useful
in determining appropriate and effective treatment AND will be required prior to any
use and occupancy approval: Please schedule a retest for gross alpha/ gross beta and a ¢
sample for Radium 226/ 228 prxor to the time the ICOP is issued for this property

A copy of the test results is enclosed for your mformatxon Please call this office
at 410-313-1773 number if you have any further questions or concerns.

Sincerely,

Bk Yifon

Bert Nixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
Well & Septic Property File ’
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18/19/2887 11:55 4185849117 TRACE LABORATORIES PAGE @1/81

CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 65719
National Water Service Report Date: October 19, 2007

e PO Box 138
o P Ashton, Maryland 20861

Property Sampled: 4835 Castlebridge Drive
Trace Laboratories, Inc.

Maryland County: Howard
5 North Park Drive Subdivision: Riverwood Tax Map #: 29
Hunt Valley, MD 21030 Lot #: 42 Parcel #: 20

Tclephone; 410/252-7742
Telephone: 41015849999 | Date/Time Collected:  October 18, 2007 at 9:52 am
Email: tracelab@econnext.net Date/Time Received:  October 1 8, 2007 at 2:30 pm

www.tracelahs.com

Sample Location: Pressure Tank
Sampler ID: 6308KW

Maryland State Cenified | SAmples Iced: Yes

Water Quality Laboratory Residual Cl; <0.1 mg/L:Yes

No. 318
Well Tag Number: HO-94-4199
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL
; A Turbidity 3.6 NTU EPA 180.1 10 NTU Pass
S s £
preeytowson Total Coliform Absent SM9223B  Absent Pass
E.coli Absent SM 92238 Absent Pass

Cert No, C2005-01504

% 2 U

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximurm Contamination Level.







11/28/2807 17:16

FRACE

Trace Laboratories, Inc.
Maryland

5 North Park Drive:
Hunt Valley, MD 21030
Telephone: 410/252-7742
Tclephone: 410/584-5099
Fax: 410/584-9117
Email: tracclab@conncxt.net
www.tracelabs.com

Maryland State Certfied
Water Quality Laboratory
No. 318

* S magia e
PERRY JORNSUN
RECISTRARY, INC.

Cert No, C2005-01504

3018541538 NATIONAL WATER SVCVI PAGE ©1/93
CERTIFICATE OF ANALYSIS
|
Requester: S/O0 Number: 64169
Nat{onal Water Service Report Date:  July 3, 2007
PO Box 138
Ashion, Maryland 2086)
|
| .
Propcrty Sampled: Riverwood
|
Clounty: Howard
bdivision: Riverwood Tax Map#: 29
oti#: : 42 Parcel #: 20
Building Permit #: Not Provided
atL/ Lime Collected: July 2, 2007 at 2:55 pm
A l ime Received: July 2, 2007 at 3:30 pm
alanle Location: Pump
Sampler TD: 6308KW
aﬂlples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
ell Tag Number: N/A — Pump Test
ell Condition: N/A — Pump Test
ater Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitsate . <1.0 mg/L as N ~ 8M 4500D 10mg/LasN  Pass
Turbidity - 62 NTU  EPA 180.1 10NTU HIGH
pH| 7.3 Units EPA150.1 *6.5-85Units  ***
Sand . Negative Negative
Tothl Coliform - PRESENT SM9223B  Absent FAIL
E.coli Absent SM 9223B Absent

(o] =% P

)dor) in drinking warter.

MCL=Maximum Contamination Level
SMCL=8econdary Maximum Contamination Level
**A non-enforceable parameter that may cause cosmetic &ffects or aesthetic effects (such as taste, color or

Rt . O AL

Allison R. Milburn
Manager-Drinking Water Testing






/
Vi)

/

Loyl

v ” o Rl 3 2 \ e 7 L7 ] v TN Y s
B PESE

~ < ; ; %\1 ¢ ! _% / G
/~ - L -







