STATE THE KIND OF FORMATIONS PENETRATED, THEIR

SEQUENCE NO.
c[[ 6315, T wcttecou STATE OF MARYLAND | s aceony uust o SUBMTTED wn
=1 WELL COMPLETION REPORT . :
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY / 55 ;1
IN COLS, 3.6 ON ALL CARDS) PLEASE TYPE NUN}?ER A S0 G ¥
PERMIT NO.
g}ﬁongmm‘ DATE WE COMPLETED Depth of Well M “PERMIT TO DRILL WELL"
8 13 4 (TNEAET 28 29 30 31 32 33 34 35 36 37
OWNER Wi 0/%,?'7/‘v Lf’“nu’o RS £ "F ‘\ - 3
STREET OR AFD, 0 2T Photr D ™ TOWN W Ay » :
SUBDIVISION wtop P Fhoode - SECTION LOT g .
WELL LOG GHOUTING RECORD c I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

3

DENV-CR00

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ?"‘0 G MATERIAL (Circle °"°) HOURS PUMPED (nearest hour)
DESCRIPTION (Use e eheck ") CEMENT W BENTONITE CLAY BE ,?_(5
sheets if needed FROM | T beari
™91 NO. OF BAGS__ =2 NO g: POUNDS _ 74920 | PUMPING RATE (gal. per min.) —’
SO A | DEPTH OF GROUT SEAL (to nearest fojot_)S —~ MEASURE PUMPING RATE , /4/ C
27 ; fom ——ToF = " ° s —oorow 55" | WATER LEVEL (distance from land surface)
e j:ﬂ } / é) L (enter 0 if from surface) ,Z Q
Coa ay Garanile caong TASING RECORD BEFOREPUMPING 7
inser WHEN PUMPING Z < ft
appropnate = =
below Q TYPE OF PUMP USED (for test)
v e Towl Gepth @ air El piston turbine
lominal diameter
CASING top (main) casing  of main casing other
*EYF:? (nearest inch)! (ga?t foot) @oentrifugal L_&l rotary {)c:z:r)ibe
=i 27 7 27
80058 03 o080 ;.90 i II'jet ; /@ gubmersible
E OTHER CASING (if used) 27 { 27—
e diameter depth (feet) >
H inch from to e
% ' I n ~ | DRILLER INSTALLED PUMP YE{L_ No/
i (CIRCLE) (YES or NO)
8 - & A : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED g
or open ole PLACE(A,C.J,P,R,S,T,O) 29
riate CAPACI TY
i 5”0"25 roLE GALLONS PER MINUTE
below Q (to nearest gallon) 31 35
FrhEE
PUMP HORSE POWER
k 37 4
NUMBER OF UNSUCCESSFUL WELLS: \’ e s chUMN ik
¢/ 2 (nearest ft.)
/88 £’ J¢é 2/9 CASING HEIGHT (circl it te bo: i
\ circle appropriate box
WELL HYDROFRACTURED - l e G s L3l 2' .' i and enter casing height)
c A | + | —above
CIRCLE APPROPRIATE LETTER W2 T e = 29 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A N THIS WELL WAS COMPLETED Cs E] below = ("?g;‘t’)s')
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 51 49 50 51
P TEST WELL CONVERTED TO PRODUCTION E Mpkars LOCATION OF WELL ON LOT
WELL 1 2 3
N SHOW PERMANENT STRUCTURE SUCH AS
:’Lg?SEE’EE&%E“%&A:E?f:ﬁ%:ﬁ%ﬁ:%g:%i@zﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
GEREIN 1S AGOURATE AND COMBLETE 10 THE BEGT OF v 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK L i ) 2 &
WAS FLOWING WELL e b
[ERS INSERT F IN BOX 68 68 oy
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
HEENO s s ) st - - T (ER.0.S.) wQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman N TR0 74 75 76
responsible for sitework if different from permittee) gi'éfﬁgope :‘Nogc ATOR - BiEhlAA
COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

STATE PERMIT NUMBER

0

Bl1 9 8 8 0 (MDE: USE ONLY) STATE OF MARYLAND
73 e . APPLICATION FOR PERMIT TO DRILL WELL / =
525493 P fill in this form completely '°
Date Received (APA) B 3 ; LOCATION OF WELL
} / / 07/ OWNER’;NFORMATION 7/ SN L J
8 M /DD Yv ] N 8 COUNTY 9 21
L) //yiﬂyé/l 4& /&) 1iley Sy e | L DNgaptntqg 72 A Yi//a/dx =5
15" “Last Name~ Owner First Name 34 23 SUE;DlVlSION
& 9488 /3 SECTION Lot L 20
36 o 7 treet or RFD 55 50

r‘/lzgm /;7,

’\ IE, AHIS WELL WILL NOT REPLACE AN EXISTING WELL

k 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

[D] This WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF, AVAILABLE) 41 - -

52

Town State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION -
.vR 3 MILES FROM TOWN (enter 0 if in town) | ) M 1]
L byl £ Iaepre MSDao2s | 73 76 77 78
Driller’s [Jame / / 76 _ License No. 81 B4
nl \ ~ 1 2 -
DIRECTION OF WELL FROM L = _
TOWN (CIRCLE BOX) " NEAR WHAT ROAD 30
N E N ON WHICH SIDE OF ROAD E]
Address W 8 E (CIRCLE APPROPRIATE BOX) \
/ . -9 8-9 & [E]
L ?’/rﬂ‘,»l LIyl /= 30-0F &@rﬁsﬂ
Signature / / ate TOWN E 34 37 H
B 2 WELL INFORMATION B DISTANCE F—;EOM ROAD
APPROX. PUMPING RATE Y sl
(GAL. PER MIN) 8 12 5 5 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED spD g9 |[S]| &9 ax Map- 29 Bk X PARCEL 2O
(GAL. PER DAY) 14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
PN HEALTH DEPARTMENT APPROVAL
] JPOMESTIC POTABLE SUPPLY & RESIDENTIAL ,
" = RRIGATION £ 5>
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY' NO.
IRRIGATION STATE
. SIGNATURE INSERT S =t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING . Y]
DATE, ISSUED '
[P] PUBLIC WATER SUPPLY WELL i . 5
CO SIGNATU .
TEST, OBSERVATION, MONITORING . -
NORMH 5~ 4% 000 GAD &82 £on 000
[G] GEO-THERMAL 50" 55 57 = 63
SHOW MAJOR FEATURES OF
: - BOX ATEWELL ' e
APPROXIMATE DEPTH OF WELL I___\_S_Q%l FEET W?TH&A'I-\IO)((;
24
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL 6 ,NECH ES 1. e
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN {
0 AIR- ROTary 2 \ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE - REVerse-RQTary DRive-POINT FROM THE MAP HERE
other : *
REPLACEMENT OR DEEPENED WELLS E m
(CIRCLE APPROPRIATE BOX)

3 P
N Jj/é “s

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

&4 ‘Lff77( %

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROANJNCTION

0

2

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

H € 24GRQ

APPROP. PERMIT NUMBER

PERMIT No

70 71

72 7374 75 76 77 78 79

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SE!

)‘V@E?W

KANDT Lzl  SER L

DENV-Pemmit 97

@ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Lo¥ TP Block Plat Sac.,
S T ol VS O —

of measuring point (#.P.) above ground 245,
level (S.W.L.) below H.P. encd'

7
Depth of well 2/0°

£ High rate pumplng -=- reservolr drawdown

rime pump started /4 ‘) G Pumping rate 24 a1 »
Total time _J ity tO reach pumpxng water level :5 ft, /below M. !
II. Racovery pump test data - observations to be recorded every 15 minutes
I 'Z‘I”L‘ (in 13 WATER LEVZL PUMPING RATE FLOW METER READING CALCULATED FLOW
Tinute In- below H.P, time to fill (1f used) (gallons per
t carvals gallon bucket minute) ] {
| J0i)S am.| 22 /A |
' /0220 28 Jorc 200pIn |
| /8:95 2s 3 ~o ! |
' /1:00 28 3 9 |
ALY oS 3 2a !
/1 3a o5 2 L0
| L2 ¥E =S 2 20
Y 25 2 s |
| /2 /S AT ] o |
i 5";’\ :3-\‘) 925‘ 3 f‘-"-,,f.\ .
| /295 iy 2 Y
/00 AT 2 20 |
/. ¢S 2 S 2 e '
P !
: |
1 |
| |
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

Hea lth Depal’tment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Acting Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR BACTERIA
Expiration Date — June 7", 2013

December 7", 2012

Homeowner
11241 Whithorn Way
Ellicott City, MD 21042

RE: Riverwood II, Lot 70
11241 Whithorn Way
Building Permit: B12002674
Well Permit: HO-95-0715

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 11/29/2012. Final approval of the well line connection to the dwelling was granted on
9/11/2012. The well construction was completed on 8/13/2007. Water samples were collected on
12/5/2012, 11/28/2012 & 11/16/2012.

Gross Alpha and Beta samples were also collected on 8/13/2007. Results showed a Gross Alpha
level of 12.0 + 2.0 pCi/L and Gross Beta level of 8.0 + 2.0 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time
of testing and with respect to these parameters, the well water is safe for all uses.

The untreated water sample results indicate that the water samples submitted for testing contained
elevated levels of coliform bacteria at the time of sampling and the untreated water is NOT
bacteriologically safe for drinking.

After installation of a water disinfection device (UV light disinfection system), a post-treatment
water sample was collected on 12/5/2012 and indicated that the treated water was free from
coliform bacteria and is bacteriologically safe for drinking.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the water disinfection system effectively maintains the water free from bacteria.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.



2. It is recommended that a Maryland certified water laboratory certified for
bacteriological analysis perform a yearly potability analysis.

3. If you decide to sell or rent your home in the future, you must make any
potential buyer/tenant aware of this permanent deviation. A person who fails to
make this disclosure is subject to the penalties set out in COMAR
26.04.04.12F Enforcement and Environment Article 9-1311, Annotated Code
of Maryland.

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-95-0715. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months,

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories
certified by the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf

Approving Authority,

Heidi Scott, R.S.

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




Ny g Bureau of Environmental Health

s 8 G 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

- TDOD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hchealth.org

H ca l th DC p artment Facebook: www.facebook.com/hocohealth
- Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Acting Health Officer

REQUEST FOR PERMANENT DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: _12/¢/r0:2 WELL PERMIT #: HO - _95 - 0715

PROPERTY OWNER: W)n ehe 57l€ r Homes

SUBDIVISION & LOT #:_R \yev wood # 7p
PROPERTY ADDRESS: __ [ 124 [ () A/ +horn w/v —Lljcott Cily, IMD 21043

CONDITIONS:
SECE
1) Results for water samples collected on Heftached for the well installed under permit

#HO-%5 -p7/4 indicated that the water samples contained coliform bacteria. This
bacteria is used as an indicator species which can help measure the sanitary protection of
the well and water supply. Coliform bacteria by themselves do not usually cause disease,
but their presence may indicate that surface contamination (insects, organic material,
surface water, etc.) may have entered the water supply and the water may be potentially

unsafe.
2) Repeated chlorination of the well failed to eliminate the presence of coliform bacteria in

subsequent water samples.
3) After installation and operation of an ultraviolet light disinfection system, water samples

collected on /) -8-/2_ indicated that the coliform contamination has been reduced
to “absent” at the primary drinking tap.

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO - 4§ - ¢7/6 .1 am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner, which include advising
any future buyer/ tenant of the installation, condition and maintenance responsibilities of the
water disinfection device.

Prospective Owner’s Original Signature(s) [Person(s) that intend to live in the dwelling]

Dan s lynthia Fate Ul T%T/

Prospective Owner’s Printed Name(s) R E CE IVE = ,F
- vV .50 F
YD -899 -2204 ’!
Prospective Owner’s Day Time Phone Number(s) DEC11 2012
41§53/ 4750 240 $99- 22N/ ‘
y COUNTY HEALYH ppyr. |
BUREAU OF ENVIRONMENTAL BEaL1g f




REPORT OF ANALYSIS

Laboratorv ID #: 87299 Account #: 3123
Reference: Riverwood Lot 70 Companyv: National Water Servicing
Location: 11241 Whithorn Road ReQUested By: Dave Rkae

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 12/5/2012 1050 Site: Port after UV Light
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: J. Yeager 6176]JY Well #: HO-95-0715

acteria, Coliform, Total, MPN MPN/100ml  <1.0
Bacteria, E. coli, MPN <1.0 MPN/ 100m!  <1.0
NOTES

1 **xQoftener/ Neutralizer/ Sediment Filter/ UV Light

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sample.

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

4 ND:None Detected

5  Visual well check: Sealed, vented cap

6 pH and Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 12002674

Date Reported:

SM18 9223 12/6/2012 /1000 / BCD

SM18 9223 12/6/2012 /1000 / BCD

12/6/2012

MD State Certification # 133

L R st
e S

RECEIVED

DEC1 12012

HOWARD COUNTY HL..* “§ DEPT. i

BUREAU OF ENVIRONMENTAL HEAs re

sy,




Laboratorv ID #: 87298 Account #:

Reference: Riverwood Lot 70 Companv:

Location: 11241 Whithorn Road Requested By:
Ellicott City, MD 21042 Source:

Date/ Time Collected: 12/5/2012 1050 Site:

Date/Time Rec'd: 12/5/2012 1229 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: J. Yeager 6176JY Well #:

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0

Bacteria, Coliform, Tot:

REPORT OF ANALYSIS

.M

94.5 MPN/100ml  <1.0

3123

National Water Servicing
Dave Rycke

Well Water

Pressure Tank

ok %k ok

6.4
HO-95-0715

SM18 9223 12/6/2012 /1000 / BCD
SM18 9223 12/6/2012 / 1000/ BCD

NOTES
1 **+¥Prior to Softener/ Neutralizer/ Sediment Filter/ UV Light
2 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
5 Visual well check: Sealed, vented cap
6 pH and Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # : 12002674

Date Reported: 12/6/2012

MD State Certification # 133

RECEIVED

DEC 1 12012

HOWARD COUNTY KEALTH pEPT,

BUREAU OF ENVIRONMENT'AL HEALrR

T Bt s

i

R




11/22/2012 11:14 41984808298 FOUNTAIN UALLEY LAB PAGE ©1/81

" FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

© 14130 Taiieyiown Rd. - Westiminstor, MD _(410) 8431014 (410) 8764554  FAX (410) 8480798

REPORT OF ANALYSIS
Laboratorv XD #: 87225 Account #: 3123
Reference: Riverwood Lot 70 Company: National Water Servicing
Location: 11241 Whithorn Road Requested Bv: Dave Rycke
Efficott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/28/2012 1045 Site: Pressure Tank
Date/Time Rec'd: 11/28/2012 1510 Treatment: None
Chlorine ppt; Free; ND Total: ND pH: 6.9
Collected By: B. Dutteter 4717BD Well # HO-95-0715
PARAMETERS ~ ©.© ~ RESULTS UNITS REFERENCE METBOD  DATE/FIME/ANALYST
Bactctia, Coliform, Total, MPN 129.8 MPN/100ml  <1.0 SM18 6223 11/29/2012 / 1000 / CCH
Bacteria, B, coli, MPN <10 MPN/10Om!  <LD SM18 9223 11/29/2012 / 1000 / CCH

1 MPN/ 100 ml = Most Probable Numbet [of viable bacteria] per 100 ml of sample.

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

3 ND:None Detected

4  Visual well check: Sealed, vented cap

5  pH and Chlorine level tested on site

Reason for Test ; Use & Occupancy
Building Permit # : 12002674

4
S*ff R CEIVE D

DEC 1 12012
Dats Reported;  11/29/2012

HOWARD COUNTY HEALTH pEpy
I ¥ 133 BUREAU OF ENVIRONMENTAL HEAL '@

T S




1413 Qid Taneytown Rd..-Westminster, MD (410) 848-1014  (410) 876-4554 - FAX(410)&48-0238 "

REPORT OF ANALYSIS

Laboratorv ID #: 87082 Account #: 3123
Reference: Riverwood Lot 70 Companv: National Water Servicing
Location: 1241 Whithorn Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 11/16/2012 1112 Site: Pressure Tank
Date/T ime Rec'd‘. 1 1/ 1 6/ 2012 1 320 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Yeager 6176JY Well #: HO-95-0715

Bacteria, Coliform, Total, MPN 344 MPN/100ml  <I1.0 SM18 9223 11/17/2012/ 1015/ SNZ
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 11/17/2012 /1015 / SNZ
Nitrate <1.0 mg/L. 10 601 11/16/2012 /1615 / CCH
Turbidity 4.56 NTU <10 SM18 2130B 11/16/2012 / 1346 / JKW
Sand NS mg/L 5 Visual/Gravimetric ~ 11/16/2012/ 1345 / JKW
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 mi of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

ND:None Detected

Visual well check: Sealed, vented cap

8 pH and Chlorine level tested on site

N o WN

N

Reason for Test : Use & Occupancy
Building Permit # : 12002674

4{001(/ RECEJVED

SP

DEC 1 12012

Date Reported: 11/19/2012
HOWARD COUNTY HE~LTH Bias.

MD State Certification # 133 BUREAU OF ENVIRONMENTT AL HEa. TR

RN 5




Y T EC VY SOV

11/28/2012 12:32 4188488238

FOUNTAIN UALLEY LAB FAGE 82/82

YTICAL LABORATORY,INC, -
*‘n)mwu (i) imwssa ‘FAX (41’0)‘848'-02

REPORT OF ANALYSIS

Laboratorv ID #: 87299 Account #: 3123
Reference: Riverwood Lot 70 Companv:  National Water Servicing
Loeation: 11241 Whithorn Road Requested Bv: Dave Rycke
Elficott City, MD 21042 Source: Well Water
Date/ Time Collccted: 12/5/2012 1050 Site: Port after UV Light
Date/Time Rec'd:  12/5/2012 1229 Trestment:  ***
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: J. Yeager - 61763Y Well #: HO-95-0715
IPRRRMETERS T U RESOEYS YRS, REFERENCE - METHOD  * DATEATMIANALYST
Bacteria, Cofiform, Totnl MP'N <1.0 MPN/ 100 m <10 SM18 9223 !2/6/20|2/ 1000/ BCD
Bacteria, E. coli, MPN <10 MPN/10OmI <10 SM18 9223 12/6/2012 7 1000 / BCD

NOTES
1 re+50fiener/ Nevtralizer/ Sediment Filter/ UV Light
2 MPN!/ 100 ml = Most Probable Number {of viable bacteria] per 100 ml of sample.
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
4  ND:None Detected
5 Visual well check: Sealed, vented cap
6  pHand Chiorine leve] tested on site

Reason for Test : Use & Qccupancy
Building Permit # : 12002674

Date Reported: 12/6/2012

MD State Certification # 133




11/28/2012 12:32 ° 4108480298 FOUNTAIN UALLEY LAB PAGE 01/82

YTICAL LABORATORY,INC.

Ola Faero

SN ) n)m-wia @iy 8‘764554 FAX (410) smmm._..wz
REPORT OF ANALYSIS
Laboratorv ID #: 87298 Accotmt #: 3123
Reference: Riverwood Lot 70 Commnanv: National Water Servicing
Elticott City, MD 21042 Source: Well Water
Dato/ Time Collected: 12/5/2012 1050 Site: Pressure Tank
Date/Time Rec'd: 12/5/2012 1229 Treatment: A%
Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected By: J. Yeager 6176JY Well #: HO-95-0715

ESUETS” OIS REFERENCE METHOD - - DATETIME/ANALYSY |
MPN/!OOmI <1.0 SM1§ 9223 12/6/2012/1000/BCD

'Bacteria, Coliform, Total, MPN

Racteria, E. coli, MIPN <10 MPN/100m <10 $M18 9223 12/6/2012.7 1000 / BCD
(/o\ \
o

A %

1 ***Prior to Softener/ Neutralizer/ Sediment Filter/ UV Light

2 MPN/ 100 ml = Most Probable Number (of viable bacteria] per 100 ml of sample.

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

4  ND:None Detected

5  Visual well check: Sealed, vented cap

6  pH and Chilorine level tested on site

Reason for Test : Use & Qccupancy
Building Permit # : 12002674

Date Reported: 12/6/2012

MD State Certification # 133

—




11/22/2812 11;14 4188480298 FOUNTAIN UALLEY LAB PAGE 091/@1

" FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

mammymm Wmnm.m (nm)mwu (#10) 5764554 TAX (41!)8‘8-0290

REPORT OF ANALYSIS
Laboratorv D #: 87225 Account #: 3123
Reference: Riverwood Lot 70 Companv: National Water Servicing
Location: 11241 Whithom Road Requested By:  Dave Rycke
Ellicott City, MD 21042 Source: Well Watar
Date/ Time Collocted; 11/28/2012 1045 Site: Pressure Tank
Date/Time Rec'd: 11/28/2012 1510 Treatment: None
Chlorine ppm: Free; ND Total: ND pH: 6.9
Collected By: B. Dutterer 4717BD Well # HO-95-0715
PARAMEYERS | RESHLTS UNITS REFERENCE: METHOUD  DATB/TIME/ANALYST
Bactoria, Coliform, Total, MPN MPN/100ml <10 SM18 9223 11/29/2012 / 1000 7 CCH
Bacteria, B, coli, MPN ) MPN/100mi <10 SM18 9223 11/29/2012 / 1000/ CCH

D e

%

1 MPN/ 100 ml = Most Probable Numtber [of viable bactetia] per 100l of sample,

2 RalllllulenﬁunMwﬁlln&emmgemmdmM&MxdeMmpMIawmhmnsaﬂheﬂmeof
sampling.

3 ND:None Detocted

4 Visua) well check: Sceled, vented cap

§  pHand Chlorive lgvel tested on site

Renson for Test : Use & Occupsney
Building Permft # ¢ 12002674

S 7 e

Date Reported;  11/29/2012

MD Stwte Certificarion # 133
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'FOUNTAIN VALLEY ANALYTICAL LABORA TORY, INC.

1413 ©\d Tamejtown Ra. . Wéstm!nster,m - (410) 848-1014 (410) 8764554 _FAX (410) 848-0298 A

REPORT OF ANALYSIS
Laboratorv I # 87082 Account #: 3123
Reference: Riverwood Lot 70 Companv: National 'Vater Scrvicing
Location: 1241 Whithorn Road Reauested By: Dave Ry::ke
Ellicott City, MD 21042 Source: Well Wator
Date/ Time Coll- oted; 11/16/2012 1m2 Site: Pressure ‘ank
Date/Time Rec' . 11/16/2012 1320 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Yeager 61767Y Well #: HO-95-0' 15
. PARAMETERS e &w/ﬂ UNITS REFERENCE METHOD  DATE/TIME/ANALYST -
Bacteria, Cotiform, 'otal, MPN 34.4 MPN/100ml  <1.0 SM18 9223 11/17/2012 / 10153/ SNZ,
Racteria, E. coli, M ‘N Lo <10 MPN/100ml <10 SM18 9223 11/17/2012 / 1015/ SNZ
Nitrate 0 mg/L 10 601 11/16/2012 1 1615/ CCH
"turbidity (45 . . .NTY <10 SM18 21308 11/16/2012/ 1346 / IKW
Sand N8 mg/L 5 Visual/Gravimetric  11/16/2012/ 1345/ JKW

clfor— P

‘o' e MS&MP
NOTES _f@r W\r\o\

mg/l. = milligrams per liter (also, parts per million)

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS =1 one Seen (NS indjcates Jess than 5 mg/L)

NTU = Nephelometric Turbidity Units

Rcsu!lt..- leas than or within the refetence ramge are considered satisfactory end within pntable water limits at the time of
samplin .

ND:Nene Detected

7  Visual vell check: Sealed, vented cap

8  pH anc Chiotine level tested on site

Reason for ] ust : Use & Occupancy
Building Pernit # : 12002674

LI T -SS 73 I N Y

-]

Pate Reported: 11/19/2012

MD State Certification # 133
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HOWARD COUNTY HEALTH DEPARTMENT FAXED

BUREAU OF ENVIRONMENTAL HEALTH
WATER 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 destred
Inspection. No work is to be covered until approved by the Health Department. Al installattons must comply
with the National Standard Plumbing Code (Nsrc. a mwded locauy) g_u COMA‘R 26 04.04 avm Wen

Construction Repulations). missi Is 3 v

/ﬁ?EwR/ Weard@ Sve_  teehons <30 3’54/ - /323
Pai 72»\:

(Must circle one) Licensed Flumber Licensed Well Driller Licensed Well Pump Installer (

Licenss # and of individual responsible for the field installation: * =
Name (Print): Sﬁw D Ryckl Licensed_/2 0743
*A licensed indlvidual munst perform the actual jnstallation. Apprentices must be under the direct

supervision of a licensed jouraeyman or magter plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Name of P1o Property Owner: Wonto g 53 7R P55  Telephone #:

Subdivision: _ & v/ / Lot#: 70 Well Tag #:HO-%5 » 0 7/%
Site Address: /)2 %// %, fd

=t coTr 7Y

ubmeysible Pump Data 7 Pltless 1 Cap and Electric Conduj
Make 0 Make: [ 714 Two piece watertight cap;_ "
Model #; 45 Sgc d.. F—_-/,fd Model#: §oo Screened, vented well cap: 7 L
Pump Capacity ___/. GPM Depth; #& " (36”"min)  Cap secured to casing; .:5
Well Yield: 20 GFM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at tims of pump installation;=2r6 (feet)  Conduit sevured to well cap; "
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Terque arrestors or Cable guards are required - Must circle one CAS

Safety rope, if used, attached to inside of well casing with eye bolt_A/#

House Connection
— - BVYC sleeved to undisturbed soil at wall penetration: /5> =S
: Approximate length of sleeve:_ 5"’
yof supply line: ¥/ (360 min) Sleeve caulked and sealed properly: V¢z3

ater supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
[y box, drainfields, and sewsage veserve area, If this capnot be accomplished, contact this office for

™~ - VAT IATE
Signature j company representative responsible for installation date
) h nly ~ complet ler

Date Insp, Requested: Date Insp. Approved:; __5_—_u;g,7_69 o
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Twa piece cap installed and attached to casing securely _
Elec, conduit extends at least 187 below mddamhcd to cap properly _‘é‘
Safety rope installed inside of well casing —_—
Correct well tag attached properly and casing 8" above finished prade o~
Water supply line sleeved adequately at house connection —
Adecquate grout observed below pitless adapter —

HD-215(Rev., 8/00)
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7178 Columbia 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.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:

Well Site Location: -
S/ledl/évaod Phoce T H3-17 CQST/(&AH c/?e, /ﬁd% Miprers VJ&J Rosd
ivision/Property N Lot# RoadNa :
updivision/Property Name 0 08 422A/:r.ne.£w‘/ Rod> ¢ wk"t;"w U-)ﬂ-‘-(

@ The well siteshas been staked by Bevehmath  Ewa ,

(professional land surveyor or company employing professional land §irveyors)
(date) and does not require a site inspection.

m iy, it pe ptated by 12)25/0

O 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 3/11/05
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44/-’5 4’(’:’ ) 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.org

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

October 19, 2007

Winchester of Howard County
6905 Rockledge Drive

Suite 800

Bethesda, Maryland 20817

RE: Riverwood II Lot # 70
Well Tag: HO - 95 - 0715

To Whom It May Concern:

A sample was collected from a yield test on August 13, 2007 and submitted to the Department of
Health & 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 of geologic formation known as the Baltimore Gneiss which exists
in your area of development within the County.

Results from this screening revealed a Gross Alpha of 12.0 £ 2.0 picocuries/liter (pCi/L);
while the Gross Beta level was 8.0 £ 2.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50
pCi/L (roughly equivalent to the annual dese rate of 4 millirems/year).

At the time of 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 &
Occupancy. However, other standard testing will still be necessary.

A copy of the test results is enclosed for your information. Please call our office at  410-313-

1773 if you have any further questions.

Sincerely,

ert Nixon, Direct
Bureau of Environmental Health

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




