STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

R SEQUENCE NO. REPORT MUST BE SUBMITTED WITHIN

g1 «+ 3784 | wmoeuseony STATE OF MARYLAND IsH'gAvsP?PTEn l\fvslzl.L IS COMPLETED.

et - WELL COMPLETION REPORT :

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sal,dgg / \ 1B L)

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE | =210

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well oM ety A.PER'}‘EE e os%u_ WeLL
Dc“TERecglgod A MM DD Yy é ”:';j‘ l\\\‘a L) o, ¥il-Say ~ /

5 =3 % % 7O NEAREST FO0T) AK. % 5 W 3 B B! 3'4 ':5,5\35\ 37
owNeR___WinC hester fomes - : e :
STREET OR RFD___ Hunte View Koad TowN_L//rcoft Cid Y .
SUBDIVISION___& i Ve y ) 00 o SECTION 1 _ i -

WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET | H6ck | CEMENT BENTONITE CLAY |B|C) 3
additional sheets if needed) FROM TO bearing 45 48 °
NO. OF BAGS__' __ NO. OF POUNDS PUMPING RATE (gal. per min.)
e | ' 1 15
W natsh it . i - DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L
2 Fob e i fi SR SeSW UF s '
Ay Lig) ‘ e o Cue T WATER LEVEL (distance from land surface)
b roen yocdkyl. g [T i! (enter 0 if from surface)
Y : d casmg CAS'N\: RECORD BEFORE PUMPING = ft.
> iSto ¥ A 1
- -2 "L
- o
l Mic : by > app,op,,ate WHEN PUMPING o
‘ el - SOl below w_c'l TYPE OF PUMP USED (for test)
iy Pk o= air on turbine
: T e M IN Nominal diameter Total depth E;I @ o X
DA Shl s ’ 5 ¥y . CASING top (main) casing  of main casing other
! sie e =} 2 4 for” J—YIPE (nearest inch)! (nearest foot) @cen""ugal |E rotary (describe
> .‘» 5 | (e X 5 7Y - '::: \-:' “1" ~V',; (/yu ,..,!l:. - 27 27 s
[ i S boe e 2251 249 60 81 63" 64 66 19 mjet @submersible
e i *¥ E OTHER CASING (if used) pid 7
\d S 2~ |52 é diameter depth (feet)
Bl i | e 3 H inch from to
Civar SL.. o e loms c
€ PDS31761 A \ " N ’ | DRILLER INSTALLED PUMP YES  NO
T T, s (CIRCLE) (YES or NO)
‘ e S| d 1 129 L
4 J SR Pl G . L o . IF DRILLER INSTALLS PUMP, THIS SECTION
wi y S Ay 4 {3 MUST BE COMPLETED FOR ALL WELLS.
” of e e screen SCREEN RECORD TYPE OF PUMP INSTALLED -
— 2TONC S | S4LY or open le PLACE (A,CJ,P,R,S,T,0) 2
< T -
e ¥ 1255 1 [ appropriate CAPACITY:
. 3 ol BV < 3"0"25 B Ry ——
- o - | 5% 2 || ¥ Q (to nearest gallon) 3 35
L= & OTRER
PUMP HORSE POWER
a7 a1
p Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 'r'LrI ‘ (nearest ft.)
- PR (g0 SO0 47
WELL HYDROFRACTURED @ a ot -8 5 17 21 CASING HEIGHT g’;’:‘:ﬂfgf’ggﬁfgwhg%"m)
4 c, above
CIRCLE APPROPRIATE LETTER B 0 = —~ £ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED c3 [z] below i, (nearest)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P =T - - P— > i LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH As
&°€8§?333§ :&Hwﬁ?xl:‘: Lz%oo%gﬁgsgsgrg#gmmug%geg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
c ;
HEREIN 1S ACCURATE' AND COMPLETE 10 THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. Trom o (MEASUREMENTS TOWELL) (=
DRILLERSLIC.NO.. M _D_ __ _ GRAVEL PACK | ) L ;
IF WELL DRILLED b
WAS FLOWING WELL = <
DRI INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON'APPLICATION) "MDE USE ONLY
N ] y | (NOT TO BE FILLED IN BY DRILLER) ¥ > -
LIC, qu Y R W T (ER.O.S.) wa \ )
\ /\ ‘“#—-- \
Lo LA ' 70 72 3 ®
SITE SUPERVISOR (sign. of driller or journeyman . o 74 75 76 ‘
responsible for sitework if different from permittee) éﬁ;‘fﬁgopE :No[gCATOR OTHER DATA

DENV-CR00




I EMERGENCY/TEMP NO. IF ANY

9263 Brown Church Rd., MT. Airy, Md. 21771 ;

' . STATE PERMIT NUMBER
87| 19708 1 SeQuENcENO. | STATE OF MARYLAND
R i : APPLICATION FOR PERMIT TO DRILLWELL| -6 T4/ 4006
520 76 2 Hleass fyps ol fill in this form completely i
Date ‘Received (APA) B| 3 LOCATION OF WELL
. OWNER INFORMATION 9757 Howard co#
8 MM oD YY 13 { 8 COUNTY 21
B Winchester Homes, Inc [43 | Riverwood |
15 | Last Name Owner First Name 3 23 SUBDIVISION 42
6905 Rockledge Drive, Suite 800 1 5
[36 h treet RFD 55 : Sy 44 46 ool 48 50
T r E

| Bethesda, Md 20817 . Clarksville

g} J | 1
. 57 ]'qwn 70 State 72 Zip 776 52 NEAREST TOWN 71
DRILLER INFORMATION ; 3 '
r 4 : M
George F. Easterday " WD 040 I MILES FROM TOWN (enter O if in town) |73 = 7& |
Driller’s Name - 76  License No. 81 B|4
T % Hunters View R

e 3 L. Frankiin Easterday, inc. | DIRECTION OF WELL FROM L W Ropd |
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Addr:
Z M«L 6/28/04 |
Date
LL INFORMATION 5
Tweis APPROX. PUMPING RATE =
(GAL. PER MIN.) 12
AVE
RAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 12 20

34 350 37

DISTANCE FROM ROAD
ENTER FT OR MI

TAX MAP: gii BLK: L‘

Ft.
38 39

PARCE&’Q&!

L USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
L= |RRIGATION

NOT TO BE FILLED IN BY DRILLER

HEALTH DEP ENT APPROVAL
M.@5/608H

r E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
=1 |RRIGATION STATE
E SIGNATURE INSERT S —=
22 [} INDUSTRIAL, COMMERICIAL, DEWATERING su

|P] PUBLIC WATER SUPPLY WELL i ?Dg OL] &mﬁm 8/&0/;[0&5

£ CO SIGNATU " EXP. DATE

[T] TEST, OBSERVATION, MONITORING oy 5— /2/ i Fé 2

|G| GEO-THERMAL GRID = 00 505 GRID = 0 0(%

300 SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L FEET { SV?T)-(H&AEO,?ATE N
24 28
| —— 5 SOURCES OF DRILLING WATER
EAREST

APPROXIMATE DIAMETER OF WELL S RJCI—? o e

L . L 2 wells

f 'rf METHOD OF DRILLING (circle one) 3
BORED (or Augered) ' JETTED Jetted & DRIVEN

-ROTary =z AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ®

( 37 ' , v
GABLE —i REVerse-ROTary DRive:POINT FROM THE MAP HERE
olher X “F w
- BEPLACEMENT OR DEEPENED WELLS - _°T828 000
(CIRCLE APPROPRIATE BOX) : o] /L/ 000
7 N 4_5_

@HIS WELL V&EL NOT REPLACE AN EXISTING WELL
[v]

THIS WELL Wk REPLACE A WELL THAT WILL BE
ABANDONEQMND SEALED

: THIS WELL WARL 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

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

i 52

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

APPROP. PERMIT NUMBER H O Q O O‘;(GO Oz

PERMIT No‘ ?Q i;’iiQ__
71 72 73 74 75 6777879

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

14K 1

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CON DITIONS

£ anepavi S SHODLD &

SE SERARATE SHEET |F NEFDED

DENV-Permit 97

@ COUNTY






@p2/29/2008 11:23 3018541538 NATIONAL WATER SVCVI PAGE ©2/083

|

‘ HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH FAXED
WATER AND SEWERAGE PROGRAM ol R -0 &
I ey

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

lnformat%nn F for the Ins jon of the Well Pamap. Pitl dapter, and Su Pipin.

NOTE: ’I'h mstalleL i5 responsible for requesting an inspection prior {0 2 2m on the day of the desired
ingpection. N work is fo be covered until approved by the Health Department. AR installations must comply

with the Nation dard Plumbing Code (NSPC, a3 ammdcd Iou!ly) and COMARZG.MM (MD Well
Cuwstruction 3} Sahmission of . d pri \
Company Na /Z'//{d/\(/t[- )AZ?M 5 ngwcc*l‘e!ephnne # \F/FSY 13 33
6o)< (3T
7oA

(Must circle ore) Llccnﬁed Plumber Licensed Well Driller Licensed Well Pump Tnstaller 1
License # and nhme of inHividual b!e for the: field installation: _

Nee (Primt); _| 77D AV D %y License# J2r  O/43

*A licensed individual must perform the acmal installation. Apprentices must be under the supervision of a
licensed joumt:mljmsster pluniber, pump installer ar well dviller. Licenses may be subjected to field
verification,. U individuals may be reported to the appropriate licensing agency.

Name of Properly Ownet,_Winches7E/R  Fompe= _ Telephone #:
Subdivigion: (“h mube [y [Rivwer pdpacl . Lot# S Well Tag#:HO - 7%~ Y050,
Site Address: /o532 A '

NEl iclorr City
Submersible P4mp Da 4 M%ue_r__ W, and ic
Make: 4 Make; 5L &~ Two piece watertight cap: ./
Model #: /S SR/ -5 Modelf: /74 /a0 Sereened, vented well cap
Pump Capecity { /5~ | GPM Depth: 2? (36" mim)  Cap secured t0 casing. ,; -
Well Yield: 4.6 GPM " NSF/WSC approved: y/575  Conduit xan 18” B.G.:

Depth of well enicountered at time of pump installation. %) (feet)  Conduit secured to weil cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque amestors, Cable giards, or other acceptable method used— Must circle one

Safety rope, if @sed, attakhed to brass rope adapter or other acceptable method inside of well casing

Honse Conpection

PVC sleeve to undisturbed soil at wygll penetration: Vé S
Approximate length of sleeve:

6" min) Sleeve caulked and scaled pruperly:

—r——

he water supply line i uired to be at least ten feet from the septic tank, pump chamber, sewage piping,
ion box, draipfidids, and sewsge reserve ared. I this cannot be accomplished, contact this office for

prior o i ldtion.
2_/ 20 (o8
pt ve respousible for installation date’ 7
For| th Departmennt = Not to be eted by Install

Date Insp. Requcbted: __| ﬂ%{)ﬂe Insp. Approved: 4) Inspector: (!Q
Inspection Data: |Pitless adapfer Waternight & water supply line af least 36" below grade

Two piese cap installed and attached 1o casing securely o
Etec, copduit extends at least 18" below grade/attached to cap propedly S
Safety rdpe not seen outside of well cap/casmg v
Correct well tag attached properly and casing 8~ above finished grade A
Water ly line sleeved adequately at house connection v
Adequate gxout obsetved below pitless adapter ;

HD-215 Rev. 12/00
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' 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 Departm€nt website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

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

@ The well site has been staked by MW gma/mm,,

onirae, 0Y ___and is ready for site mspechon &25
] ‘ will call the Health Department

for a time to meet in the field to verify a well location.
¥ 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 ?/ﬂw c//é@évt | 7%77’” el
FLos |- 70 Phie =

/2’ 93 /Qn;mwwo/
4 M/

ﬂﬂ Ak mfz/fe{(ﬁ

Fy

o~
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@2/29/20@8 11:23 3A18541538 NATIONAL WATER SVCVI PAGE B3/83

. P8/12/2087 10:08

ZBp1

Lob :ﬁamplc

4385049117 TRAUE LABORATORIES FaE ©4/13

rida Radiochemistry Services, Inc.

1J. N;
3456 Hatfher Ave,, Suite 201 Orlando, KT 32812
Phane: (407) 382-7733 Fax (407)382-7744
Certification 1. D. # 278

1D.; 070523304

Sample D

Results:

Ctierft SE:jle'[D 63651 (Lotg#5)  — ,( mzwo

/ Time: 04/11/05 15:05 EllheorT %

Gross Alpha: <23 Gross Beta:

Error +/-: 1.7 Etror t/-: 1.4
MDL.: 2.3 MDL: 1.9
EPA Method; 200.0 EI’A Method: 500.0
Prep Date: 06/01/07 Prep Date: 06/01/07
Analygis Date:  06/04/07 Analysis Date: 06/04/07
Analyst: MIN  Analyst: MIN

Unite pCil1  Units pCil

Page 4 of 8




10848 ' L HEA PAGE 2/02
p3/85/20A3 1p:28  4l@3132648 ENVIRONMENTAL HEALTH AGE

Temporary Radium Agreement

A review of records indicates that required sampling for Gross Alpha & Gross Beta was not performed during the
well yield test for Lot 5, Riverwood, (11059 Hunters View Rd)

Properties not tested or inftlally found to have an elevated Gross Alpha anc/ar Gross Beta, are required to have
appropriate treatment installed and additional testing performed.

No radium testing has been done to date. Water must be sampled, and treatment device will have to be installed
If redium levels are above the EPA standards.

Since all other sampling, construction and Inspection requirements have been satisfied, an Initial Certlficate of
Potabillty (ICOP) will be issued with the following addendum and agreement:

If the results for the initial Gross Alpha, Gross Beta and Radium are ail within established standards, then
the ICOP remains valid and only testing for standard potabillty parameter(s) will be needed to secure the Final
Certificate of Potability (FCOP).

If any of these parameters are found to exceed existing standards, then further measures including the
pessibie need for additional treatment and/or further testing shall occur until the Gross Alpha, Gross Beta
and Radium results are within established standards. At that time, the ICOP will be deemed valid and
anly testing for standard potability parameter(s) wil be needed to secure the FCOP.

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

J
v

J"L*/"\_/b e oy — /'—: ‘y/ D 5
Owner " Date

Owner Date

Health Department Represf,ntative ; i

,\ * To 9G - ICK)7O A /\)M;A

MW G A //Mf,é./a\, M‘dv Y MWZZ&/ZJ&



W g
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 3132640 Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

November 28, 2007

Homeowner
11059 Hunters View Road
Ellicott City, MD 21042

RE: Riverwood, Lot 5
11059 Hunters View Rd.
Ellicott City, MD 21042
BP # B07002277
Well Permit #H0-94-4006

Dear Homeowner:

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 12/04/2007. Final
approval for the well installation was granted on 3/04/2008.

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 26.04.04 water
quality standards.

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

This is a Temporary Deviation to allow additional time for radium testing and/or
installation of a water treatment device along with post-treated samples to be taken if the radium
levels exceed the EPA recommendations. To satisfy ICOP requirements, from the date of this
letter, you will have 10 days to get a pre-treated sample of gross alpha + beta, radium 226 + 228,
and a post-treated sample of radium 226 +228. 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 that the treatment device is working properly.

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-94-4006. 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:26.04.04

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: 02/05/2008
Date of Gross Alpha and Beta Samples 03/11/2008
Date of Samples for Radium 226/228:  03/04/2008 & 03/11/2008
Date of Well Completion: 10/01/2004

Appro;ing Authorit

/é:an Oster, R. S.

Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



03/17/2008 13:57 41608480298 FOUNTAIN UALLEY LAB PAGE ©1/@1

Laboratorv ID #: 66848 Account #: 3123
Reference: Riverwood Lot 5 Companv: National Water Servicing
Location: 11059 Hunter View Road Reauested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 3/4/2008 1240 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/4/2008 1421 Treatment: Softener/ Sediment Filter
Chlorine pom: Free: ND Total: ND nH: 6.6
Collected Bv: J.Yeager 61761Y Well #: HO-94-4006
{PARNMEAERST ' S NS T RERERUNO] METHODT DA TE M EANAL VST
Radium-226 i +xEs 903.1 3/14/2008 / 1355 / MIN
Radium-228 T Ra-05 3/13/2008/ 1225/ P1

NOTES
1 *+#*Radium 226 and Radium 228 combined have a reference of 5 piC/L
2 pCi/L = picocuries per liter
3 pH tested on-gite
4  Radium 226 Detection Limit: 0.2 pCi/L
5 Radium 228 Dctection Limit: 0.8 pCv/L.
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 ND:None Detected
8 Visual well check: Sealed, vented cap
9  Subcontracted to Reference Lab #278
Reason for Test : Use & Occupancy

Building Permit # : B07002277

Date Reported: 3/17/2008

MD State Certification # 133
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03/27/2098 11:36 4108480298 FOUNTAIN UALLEY LAB PAGE ©81/01

REPORT OF ANALYSIS

Laboratorv 1D #: 66904 Account #: 3123
Reference: Riverwood Lot 5 Companv: National Water Servicing
Location: 11059 Hunter View Road Requested By: Dave Rycke

Ellicott City, MD 21042 : Source: Well Water
Date/ Time Collected: 3/11/2008 1035 Site: Pressure Tank
Date/Time Rec'd: 3/11/2008 1318 Treatment: Softener/ Sediment Filter**
Chlorine ppm: Free: ND Total: ND oH- 6.2
Collected By: J.Yeager 6176FY Well #- HO-94-4006
Radium226 e 0s S e o091 3012008 1 1030 / MIN
Radium-228 <09 i Ll Ra-05 372172008 / 1030/ P}
NOTES

1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L

Visual well check: Sealed, vented cap
Subcontracted to Reference Lab #278

Reoason for Test : Use & Occupancy
Building Permit # : B07002277

2 **Sample collected priot to treatment

3 pCi/l.= picocuries per liter

4 Radium 226 Detection Limit: 0.1 pCi/L
5  Radium 228 Detection Limit:0.9 pCi/l.
6 - Sub-contracted to Lab # 278

7  ND:None Detected

8

9

Date Reported: 3/26/2008

MD State Centification # 133




FOUNTAIN UALLEY LAB PAGE 01/81

@3/17/2008 13:52 4108480298

MREPORT OF ANALYSIS

Laboratorv 1D #: 66905] Account #: 3123
Reference: Riverwood Lot 5 Companv: National Water Servicing
Location: 11059 Hunter View Road Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 3/11/2008 1035 Site: Pressure Tank
Date/Time Rec'd:  3/11/2008 1318 Treatment:  Softener/ Sediment Filter®*
Chlorine ppm: Free: ND Total: ND nH: 6.2

Collected Bv: J.Yeager 6176]Y Well #: HO-94-4006

"Giross Alpha' ‘ @l

"~ 313P008 1'431 /MJN'

Gross Beta 32 371372008/ 1431/ PJ
NOTES

1 *#Sample collected prior to reatment

Gross Alpha Detection Limit: 2. 1piC/L

Gross Beta Detection Limit: 2.3 piC/L

pCi/L = picocuties per liter

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

6  ND:None Detected

7 Visual well check: Sealed, vented cap

8  Subcontracted to Reference Lab #278

Reason for Test : Use & Occupancy
Building Permit # : B07002277

b bW N

Date Reported: 3/17/2008

MD State Certificarion # 133




02/07/2008 1%:14 4108480298 FOUNTAIN UALLEY LAB

PAGE 01/01

Al i o

R0y
REPORT OF
Laboratorv ID #: 66580 Account #: 3123
Reference: Riverwood Lot 5 Comvanv: National Water Servicing
Location: 11059 Hunter View Road Requested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 2/5/2008 1400 Site: Pressure Tank
Date/Time Ree'd: 2/5/2008 1540 Treatment: % _)f?
Chlorine ppm: Free: ND Total: ND oH: 6.5 .
Collected Bv: B. Dutterer 47178BD Well #: HO-94-4006
RN s s AN R et !
MPN/ 100 ml SM18 9223 B.
Bacteria. F. coli, MPN <1.0 MPN/100ml <10 SM189223B. 2/6/2008 / 0945/ AD/BD
Nitrate <1.0 mg/L 10 601 2/5/2008 / 1555/ AD/BD
Turbidity 0.55 NTU <10 SM18 21308 2/5/2008 / 1555 / AD/BD
Sand NS mg/L. 5 Visual/Gravimet 2/5/2008 / 1555 / AD/BD

NOTES
1 **Sample collected prior to treatment
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 mi = 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.
7  ND:None Detected *
8 Visual well check: Scaled, vented cap
9 pH tested on-site

Reason for Test : Use & QOceupancy
Building Permit # : B07002277

SR wW N

Date Reported: 2712008

MD Srate Certification # 133

—-ﬁ




/;_!{éf4’f§/ Bureau of Environmental Health
| I/% 7178 Gateway Drive  Columbia, MD 21046
| W : (410) 313-2640 Fax (410) 313-2648
W Howard COUIlty TDD (410) 313-2323 Toll Free 1-866-313-6300
\\ Health j[)CI)a'rtrrlerlt waheitar www hohoalth nra

Pcter L. Beiigﬁson, M.D., M.P.H., Health Officer

April 15, 2008

Winchester Homes
6905 Rockledge Drive, #800
Bethesda, MD 20817

RE: Riverwood, Lot 5
11059 Hunters View Road
Ellicott City, MD 21042
BP# B07002277
Well Permit #H0-94-4006

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 12/04/2007.
Final approval of the well line connection to the dwelling was approved on 03/04/2008.

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 Gross Beta samples were also collected on 03/11/2008. Both findings
were below the maximum limit suggested by the EPA. Pre and post treatment Radium 226/228
samples were collected as well on 03/11/2008 and 03/04/2008 respectively. Both findings were
below the combined 226/228 MCL of 5pCi/l for both the pre and post treatment samples. 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.

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-94-4006. 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

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: 02/05/2008
Date of Gross Alpha and Beta Samples 03/11/2008
Date of Samples for Radium 226/228:  03/04/2008 & 03/11/2008

Date of Well Completion: 10/01/2004
Approving Authorit
/glart Oster, R. S.
Well & Septic Program
80 Building Inspector’s Office

Community Health Services
File





