
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) _ 
STICO USE ONLY , DATE WELL COMPLETED 
DATE Received 

lAM DO I DO yy
yy 

8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

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

COUNTY 
NUMBER 

OWNER __~~~~~~~~~~~~~ __~__-'~~~________~~~__"~-T'-~________~ 
STREET OR RFD_~_-..:.-L-.:o:....<..;~........~__.......'-Z----,--",-",,~=-____::- TOWN _.r..:....!....L...:......l.~...l.....:.~-...:.......L..,-~_____....I 

SUBDIVISION 
WELL LOG GROUTING RECORD yes 

Nol r8qllired lor driven wells WELL HAS BEEN GROUTED fYl rN1 
no 

I--~---~-------------t (Circle Appropriale Box) lit LU 
STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) COLOR, DEPTH, llilCKNESS AND IF WATER BEARING 

I--------r--......F~E,.....ET-------r-:r.==--I CEMENT lelMI BENTONITE CLAY IBlel 
TO 4S~ 4S~t--­ - ----+---+--................."""-I NO. OF BAGS NO. OF POUNDS ___ 

GALLONS OF WATER ___f______ 

DEPTH OF GROUT SEAL (10 nearesl fool) 

from u:--.:;....,=---=- ft. 10 ft.
l ~ TOP 52 54 BOTTOM 58 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS LlC. NO.1 M _ 0 _ _ _ I 

enter 0 if from surface 

. CASING RECORD 

(~.~ 
I ~belOsJ 

E 
A 
C 
H 

M IN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 

(nearest inCh)! 

Tolal depth 
of main casing 
(nearest fool) 

..., 

OTHER CASING (if used) 
diameter depth (feet) 

inch from 10 

70 

~ ---
L-______~.. I~I____-J 

S 
I 

~--- " • .... 1 __--' 

SCREEN RECORD 
screen 7: 
oropen e ~ U ~t;-J BRONZE HOLEs:~te 

~ lW 
DEPTH (nearest It.) 

23 24 28 30 32 

C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
~____~ INCH) 
58 80 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 72 

38 

51 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

•PUMPING RATE (gal. per min. ) ~_ __---,-::­
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I~_____""""'I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USeD (for test) 

~air c:J piston ~ Iurblne 

[QJ centrifugal 00 rotary 
other[Q] (describe 

27 27 27 below) 

Q]jel Wsubmersible 
27 27 

PUMP INSTALLED 
DRillER INSTALLED PUMP YES NO 
(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) 29 
IN BOX 29. 

CAPACITY : 
GAlLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft.) 

35 

41 

43 47 

(circle appropriate box 
and enter caSing height) 

above ~ 

,: , beIOW~ 
49 

LAND SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES I 

LOCATION OF WELL ON LOT 

(MEASUREMf ~ TO '(\IEl.L) 
~.-..,.. 

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG 74 75 76 

~r_es_~_n_s_b_le_f_or_s_n_eW_o_r_k_if_d_iff_er_e_nt_f_ro_m_~__ __________ _______ __A-______ ~~~~~~~~~---------Jili rm_i_\le_e_)____~C_AS_IN_G IN_D_IC_AT_O_R O_T_H_E_R_DA_T_A 

DENV·CROO -..~ 
OW 



SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL . 

STATE PERMIT NUMBER 

520762­ please type 
/+0 ~9J.t - ,-/00 " 

70 fill in this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 
8 00 y y 13 

Winchester Home ,Inc 
15 Last Name Owner First Name '34 

6SO& Rockledge Drive Suite 800 
L
36 ----------es-da--,-M--d~iOf.-r-1-t7-r~R=F~D------------~5=-5' 

57 Town 70 State 72 

DRILLER INFORMA TlON 
George F. Easterday 

L. Franklin Easterday, Inc. 
76 

Zip 

License No. 

Firm /'lame 

me Brown Church Rd., Mr. Airy. Md. 21 

'81 

L-Addr 's------------------------------------------J 

APPROX. PUMPtNG RATE 
(GAL. PER MIN .) 8 

Date 

12 

AVE~AGE DAILY QUANTITY NEEDED 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
l..)Jt.V IRRIGATION 

~ 
FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

[f] TEST, OBSERVATION, MONITORING 

@J GEO-THERMAL 

APPROXIMATE DIAMETER OF WELL 

300 I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR·PERcussion 

REVerse-ROTary 

Je·tted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

othel 

"EJ'l ACEMENT OR DEEPENED WELLS 
~ , (CIRCLE APPROPRIATE BOX) 

~HIS WELL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL 
, ABANDONE 

REPLACE A WELL THAT WILL BE 
D SEALED 

39 W 
[ill 

THIS WELL L REPLACE A WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLIC Y ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 , 52 

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

APPROP. PERMIT NUMBER J{Q ? QQltGQQ 
PERMIT NOHo - 9'4 -':!sO0 b 

70 71 72 73 4 756 77 78 79 

SPECIAL CONDITIONS 

H rei 
LOCATION OF WELL 

I o~ . C~ 
8 COUNTY 21 

Riverwood 
23 SUBDIVISION 

1 
SECTION I I 

44 46 
Clarksville 

52 NEAREST TOWN 

LOT c,.,1:-----:::-:-' 
48 

MILES FROM TOWN (enter 0 il in town) 1'=::--__-.::;3 ---=::-:::M:'--='IO-,I 
73 76 77 78 

Hunters View Road 
11 NEAR WHAT ROAD 

42 

71 

30 

ON WHICH SIDE OF ROAD [~r
(CIRCLE APPROPRIATE BOX) N 

34 ~5{;) 37 WE~T 
DIST ANCE FROM ROAD Ft. 

ENTER FT OR MI 3839 

TAX MAP: ~ BLK: ~ PARCE 'V''-L.Ont.;1I 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DE~NT APPROVAL 

I HOWlLrd 13 A5/~OB'-I
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ---­___ 

~f.d~ s/:lO/:J.Oop 
CO SIGNATU~ • EXFfDATE 

EAST "8o 0 0 GRID -<. 0 0 0 
55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . _____.......~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. wells 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 
\ 

E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 1 K 1 

N 

@COUNTY 





~==;:=~~m:.w-:Da=~ 

NATIONAL WATER SVCVI PAGE 02/03
02/29/2008 11:23 3018541538 

I 

1 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 
: WATERANDSEWERAGEPROGRAM 

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

JDformation F~ for tile Installation offbe Well PumP, Pitlm Adapter, and Supply PiPing 

NOTF.· l1J iD9U1J. ill rMpo.lsiblc rot' RquutiDg IlD iospcction prior to , am on l1Ie day or tJlt desired 
inspettion. NIWOrk io; to be «:overed until approved by the Hcalth DepartmenL AD instalJaool\l most comply 

with the NallOOaJ ~dard l1DlJlbiQl Code (Nspc' U anli!rldcd 1ocaQy) ~ COMAR 26.04.04 (MD WeD 

CUU$tnlcti0t~~ __.... "".............. i! .... o!!W prior ~ 11...... Q<n............. 


CompanyNa : ffIM~L 'l.Jt7lj'£ S~,eVleelelephone#' 0'k:S+/333 ' 

Address A~W~/~£ = 

(M""drde. 

1~....led_ llli...ed Well Pump 1motaII" 7Li=5<d Wdl Driller 
License # and ~ofinl:iividuaI ~ble for the field installation: "_. 
NiUlIC(PrinI); JbA-J.",p ~~ License# f!L C>/~S-
I>A IiceoKCi in~1IaI ..~ pt:rfonU tlIe IKtuaJ insta112tioI1. Apprenmes ..nat be onder the sopervision of a 
lti:enaed joom IIUlD 01' master plwnber. POIDP installer or weD d ... 1I~t. Lie~ may be Illbjedcd to field 
verification." U . iadm"hlaJs may be fq)Orted 10 the.. propriatf; licensing ageacy. 

Name ofProp Owner! 7Cf. Telephone #:; - ___=--..,.,-=:---;"l"!""J'---....,rr.:-'="'"-­
S\lbdMoion: LQttt:~WeJITag#:HO- 94. lJ'oo9 
Site Address:" .....LfL-.D~~~4-JJ~;+.:!~.........'-'.-.::;s;;;;;:::..:....-=_

I E7ltckrr ;~
PitIess Adapter Wdl Cap aDd I:Iectrk CODduit~ 

Make: (l& tY. MaIre: J5:r. '- Two piece watertight cap:_7........... 
MOdel #: 'S" "le;-Psi) Modeli: 1'14 1t!Jt::J Seteened. ventt.d well CD.p~

2:Pump Capacity I is I "" GPM Depth:1 (36" min) Clip !ICCUmi to casing; 5/'

Well Yield: '" ." GPM I "NSFIWSC appro\led:~ Conduit Illin 18" B.G.: -s/""" 

Depth ofweD ~ lit time ofpump installatiou.~_(fi:et) Conduit secum1 to well caP:L­

If pump capaci exct:eds \wen yield. a low wmer art offswitch is requin:d by NSPC 1990 Sedion 17.8.4 

Torque aJTe.litors Cable ~td$, or other acceptable method. U$ed- Must circle one 

Safely rope. if ed, :makbed to brass .. ad2.pter or odte.. lCU1Jtabie 1Qethod iosickorweD tasin...:;_ 


·ve responsible for installation 

Forillpltb Department Use Only ­ ~ot to be compjeted by Installer 

..., I ~~""P App<a«d: 3)'ir Inspector: (,6)
Pitless aa~~ 'gbt & water supply line 1 36" below grade ~ 
Two Pi~ cap installed and attached 10 QSing ~y l.?' 
blec. co un extends at least IS" below grade/attached to cap propedy 7.. 
Safety r; IX not seen outside ohrell caplcasing :7 
Conea II tag attachP.l'l properly a>J.d casing r above fillishQd 8J'i'.dc:; :;;---­
Water Jy tine s)t;eVed adequately at house coMection ;;> <' 

A.dequa't gtOUt obsenred below pitless adapter j7' 

liD-2i5 Rev. 12/00 

http:8J'i'.dc
http:26.04.04


- 3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

Howard County TOD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.orgHealth Department 

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 ;I:e crf the following: 

'jJ The well site has been staked by ~~~~~ 
on ~,! \ 0 4 and is ready for site inspection. U 

o 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. 

''}!drS 1- / () PWvuv L 

/;)- :;)3 f<} ~~ woo d 

3Y--- Jjl 

~ . ­
- .... ­ ) 

http:www.hchealth.org


02/29/2008 11:23 3018541538 NATIONAL WATER SVCVI 
 PAGE 03/03 

PAG;: 134/13 
.••1121200' J.. 

FI 

ample 

4'05040117 

rida Radiochemistry Services, Inc. 
Contact Mi••1. Nauman!) 


5456 H.aftber Ave., Suift: lOt OtJIMo, FL m12 

Pbane: (407)382-7733 Pa: (407)382-1744 


Certification 1. D. II 27& 


In.; 0705233...()4 

e I.O. 63651 (lot\#S) 

I Time: 04/11/05 15:05 

Gross Alpha: 
.Error +-1-: 
MDL: 

<2.3 
1.7 
2.3 

900.0 
06/01107 
06104107 

MJN 
pCiIl 

Gross Beta: 

Error ·u-: 

MDL: 

EPA Method: 

Prep Date: 

AWIlY5is Date; 

Analyst 
UDim 

5.7 
1.4 
1.9 

900.0 
06/01107 
06/04/07 

MJN 
pCiIl 

Page4of5 

--------'---~.--. 



PAGE fj2/B2ENVIRONMEI'HAL HEt;LTH03/135/2008 113:20 41133132548 

Temporary Radium Agreement 

A review Of records indicates that requ;red sampling for Gross Alpha & Gross Beta was not performed dUring the 
well yield test for Lot 5, R,verwood, (11059 Hunters View Rd) 

Properties not tested or initially found to have an elevated Gross Alpha ano/elr Gross Beta, are required to have 
appropriate treatment installed and additional testlng performed. 

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

Since all other sampling, construction and Inspection requirements have been satisfied, an Initial Certificate of 
Potabi!lt'{ (ICOP) will be issued with the following addendum and agreement: 

If the results for the Initial Gross Alpha, Gross Beta and Radium are all within establisr~d standards, then 
the reop remains valid and only testing fo(standard potability 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 Incillding the 
pcsslb!1:: need for additional treatment and/or further testing shall occur until the Gross Alpha, Gross Beta 
and Radium results are within establistled standards. At that time, the rcop will be deemed valid and 
only testing for standard potability parameter(s) will be needed to secure the FCOP. 

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

dK~~ ,~ 3/ ~;; 8
f7~-----owoo- --~'---+ Date 

Owner 

~-~~ 
&i['_r_/R_er-__+--___ 

Health Department Repre 

U~ 
'5~ -r,CfJi1 Jl 


F~~'


~w~~ 




Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TOO (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 #HO-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 310412008. 

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 POT ABILITY 

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 aU 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 0311112008 
Date of Samples for Radium 226/228: 03/04/2008 & 0311112008 
Date of Well Completion: 10101/2004 

Stuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



03/17/2008 13:57 4108480298 FOUNTAIN UALLEV LAB PAGE 01/01 

REPORT OF ANALYSIS 
Lahoratorv TO #: 66848 Account #: 3123 
Reference: Riverwood Lot 5 Comnanv: National Water Servicing 

Location: 11059 Hunter View Road 
 Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 3/412008 1240 Site: K.itchen Sink Tap 
Daterrime Rec'd: 3/4/2008 1421 Treatment: Softener/ Sediment Filter 
Chlorine ppm: Free: NO Total: ND nH: 6.6 
Collected Bv: .T.Ycag:er 6176.lY Well #: HO-94-4006 

~~}~J.liJ'~11~f@~~~~j1~~~~~/~J~~~r~¥Q~~~~I~i:~II.~~~f.f.~~~~~~1I~"~~~~f{~~~~~!~:~1i~~ 
Rndium-226 <0.2 pCi/L ut* 903.1 31 I4t.z008 1 1355 1MJN 


RBdium-228 <0.8 pCilL •••• Ra-OS 3/13120081 1225 1PI 


NOTES 

1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L 
2 pCilL = picocuries per liter 
3 pH tested on-site 
4 Radium 226 Detection Limit: 0.2 pCilL 
5 Radium 228 Detection Limit: 0.8 pCilL 
6 Results less than or within the reference range are considered satisfi!r:tory and within potable water limits at the time of 

sampling. 

7 ND:Nonc Detected 

8 Visual welt check: Sealed, vented cap 

9 Subcontracted to Reference Lab #278 


Reason for Test : Usc & Occupllncy 

Building Permit # : 807002277 


Date Reoorted: 311712008 

MD Stale Certification # 133 

mailto:J.liJ'~11~f@~~~~j1~~~~~/~J~~~r~�Q~~~~I~i:~II.~~~f.f.~~~~~~1I~"~~~~f{~~~~~!~:~1i


03/ 27/2008 11:36 4108480298 FOLINTAIN UALLEV LAB PAGE 01/01 


REPORT OF ANALYSIS 

Labo~rv TD #: 66904 Account#: 3123 
Reference: Rlverwood Lot S Comoanv: National Water Servicing 
Location: 11059 Hunter View Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 3/1112008 1035 Site: Pressure Tank 
Date!Time Rec'd: 3/1112008 1318 Treatment: Softener1Sediment FiJter** 
Chlorine vpm: Free: ND Total: NO DH: 6.2 
ColJect.ed Bv: J.Yeager 6176JY Well #: HO-94-4006 

Radium-2::!8 <0.9 pCi/L Ra-05 3r.W2008/1030 I PJ 

NOTES 

1 u"''''Radium 226 and Radium 228 combined have a refetence of 5 piC/L 
2 ··Sample co1lected prior to treatment 

3 pCi/L = picocuries per liter 
4 Radium 226 Detection Umit: 0.1 pCilL 
5 Radium 228 Detection LimitO.9 pCin_ 
6 SuiJ..contracted to Lab # 278 
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: 312612008 

MlJ State Cert/ficQti01J II JJj 



PAGE 01/01FOUNTAIN UALLEY LAB410848029803/17/2008 13:52 

REPORT OF ANALYSIS 

Laboratorv 10 #: 66905.1 Account#: 3123 
Reference: Riverwood Lot 5 Comoanv: National Water Servicing 
Location: 11059 Hunter View Road Requested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 3/11/;2008 1035 Site: Pressure Tank 
Daterrimc Rec'd: 3/1112008 1318 Treatment: Softenerl Sediment Filter"'· 
Chlorine ppm: Free: ND Total: NO oH: 6.2 
Collected Bv: J.Yeager 6176JY Well #: HQ-94-4006 

Gross Alpha <2.1 pCi/L 15 900.0 311312008 1143\ 1 MIN 

Gross Beta 3.2 pCilL 50 900.0 3/1312008/1431 1PJ 

NOTES 

I *.Sample collected prior to treatment 
2 Gros$ Alpha Detection Limit: 2.1 piC/L 
3 Gross Beta Detection Limit: 2.3 piCfL 
4 pCilL = picoctlries per liter 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

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 


Date Reported: 311712008 

MD State Certification # 133 



02/07/2008 14:14 4108480298 FOUNTAIN UALLEY LAB PAGE 01101 

REPORT OF ANALYSIS 
Lahoratorv ID #: 66580 Account #: 3123 
Reference: Riverwood Lot 5 Comnan": National Water Servicing 
Location: 11059 Hunter View Road Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 2/512008 1400 Site: PreSsure Tank 
Daterrime Rcc'd; 2/512008 1540 Treatment: ** -0~ 
Chlorine ppm: Free: ND Total: ND nH: 6.5 
Collected Bv: 8. Dutterer 4717"6D Well #: H0-94-4006 

Ractcria. E. coli. MPN <1.0 MPNI 100 tnl <1 .0 SM 18 9223 B. 216120011 1094:; 1ADIBD 

Nitrate <1.0 mgIL to 601 '115/2008/15551 AO/RD 

Turbidity 0.55 NTIl <10 SMI82130B :2/512008/15551 AlJIBD 

Sand NS mglL 5 VisuRI/Qravimet 215120081 15551 ADIBD 

NOTES 

1 **Sample collected prior to treatment 

2 mgIL = milligrruns per liter (also, parts per million) 

3 MPNI 100 ml ::: Most Probable Number [of "iable bacteria] per 100 ml ofsample. 

4 NS =None Seen (NS indicates less than 5 mglL) 

5 NTU =Nephelometric Turbidity Units 


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: Scaled, vented cap 

9 pH tested on-site 


Reason for Test : Use & Occupancy 

Building Pennit # : 807002277 


Date R,eported: 

MD Slate Ce11ijkation # 133 



Bureau of Environmental Health 
7178 Gateway Drivc Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Frce 1-866-313-6300 

- -. .. 	 . .. ---...... ~-. .... ..•......•.......................................... ........._......•....•- . ... _..... .........•..•....._._.. ......_.............•....... _--­
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Peter L. Beilenson, 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 #HO-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 0311112008. Both findings 
were below the maximum limit suggested by the EPA. Pre and post treatment Radium 2261228 
samples were collected as well on 03111/2008 and 03/04/2008 respectively. Both findings were 
below the combined 226/228 MCL of 5pCi/i 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: 02105/2008 
Date of Gross Alpha and Beta Samples 0311112008 
Date of Samples for Radium 226/228: 03/0412008 & 0311112008 
Date of Well Completion: 1010112004 

Stuart Oster, R. S. 
Well & Septic Program 

cc : 	 Building Inspector's Office 
Community Health Services 
File 




