
'"' 

SEQUENCE NO. 
(MOE USE ONLY) 3835 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 

IN COlS. 3-6 ON All CARDS) 


STICO USE ONLY 
. DATE f!leceived 

.... DO yy 

8 13 

SUBDIVISION SECTION / 
WELL LOG GROUTING RECORD @) no 

Not required lor driven wells WELL HAS BEEN GROUTED Y rN11--­ ----------------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYP"'- OF(WMATERIAL (Circle one) 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING '"" 
I-DE-SC-RI-PT1ON--(U-_-----r--F-E---ET-----.~=-==r:-l, CEMENT. C M BENTONITE CLAY IBICI 
t ­

1lddll 
__ 

1oMI 
__-­___ 

H 
---:.---'-__-+_ ----1t-----i-"..;.;;;;.;."""--I NO. OF BAGS ~7 NO. OF POUNDS 

Tbf j, 
13,. ~ ytotJ -'\ ' ­
~rh.It.A. ~) 10 

~ qr I(JO~1J~rf"\. , 
v'"

",\~ ~/&UAlr1, Itt> If~ 

Q~.41.. jg(' "2 ~ 

G~'1 ~~1.~O\.(-\ 1,D a./ 

C~",,1~1~ '1,1f' 

libOQ\Jo...tl(7.... 

NUMBER OF UNSUCCESSFUL WELLS :

LlC. NO. 1 

SITE SUPERVISOR (sjgl:1. of dr" ler or journeyman 
responsible for siteworf< if different from permi"ee) 

GALLONS OF WATER thY 
DEPTH OF GR[f" SEAL (to nearest foot) .5i 
from _ It. to _ It. 

48 TOP 52 54 BOTTOM 58 

E
«i/o 81 

enter 0 il from surface 

screen type SCREEN RECORD 

or open hde ~ U 

~ 
~ 

HOLE 

~ 
BRONZE 

W 
DEPTH (nearest It.) 

i/o 0 

88 

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

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

OWNER ______~~~~="~~~~--~~~~------~;:n~~------------~~r---~--~~~----------~ 

STREET OR RFD__~7'_-~"""""':..:..a:~--::.........o'---------- TOWN _~---....LiC...L..~~-........:;..c....L_r__=__,,_---...J 


'1 

Qvo.rh.. 10 75 
,r qfc.1"U\~c..... 

E 
Aa.vc..rr-z,... C'I' H'liS' 
~-----G<"1""';~ S~ ~1() ./ I 

. Q., ... /h­ ~-----

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
- PLEASE TYPE 

Depth of Well 

22 28'-I () 0 
(TO NEAREST FOOl) 

Nominal diameter Tolal depth 
top (main) cuing 01 main cuing 

(nearest Inch)1 (nearest foot) 

70 

OTHER CASING (if used) 
diameter 

inch 
L..-___-I" 

depth (Ieet) 
from to 

,,~_---' 

L-___~II ,,~__---' 

CASING RECORD 

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

COUNTY 
NUMBER 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) J 
8 9 

?
PUMPING RATE (gal. per min.) -;-:-----------:7 

15 
METHOD USED TO 
MEASURE PUMPING RATE ~:"":;;"":;';;:~-=-__...J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING :J- It. 
20 

WHEN PUMPING It. 
2S 

TYPE OF PUMP USED (for test) 

~ air CfJ piston 

~ centrifugal 
27 

[!J turbine 

other 
[[] rotary [QJ (describe 

27 27 below)

miet 
27 
~bmerSible 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

29 

35 

41 

43 47 
(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

Z (nearest) 
foot) 

DENV-CROO 
COUNTY 

C:~~; 
insert 

appropriate 
code 
below 

_ --==--__ 



(MDE USE ONLY) 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WEll 

please type 
6 ~07" 2J,., 

!I# ST:E?f~NUib£6 
70 fill in this form completely 79 

Date Rr ceiVep (":Pf-) 
07 _11 L6V OWNER INFORMA TlON 9775 
8 MM DO YY 13 

Winchester Homes, Inc 
15 Last Name Owner First Name 34 

I , 
690~ Rockledge DFlve, Suite BOO 

36 Street Dr RFD 55 
Bethesda, Md 20817 

57 Town 70 State 72 Zip 

DRILLER INFORMA TlON 

George F. Ea rday M W D 
L~~~ ____________________~~~__~~~ 
Dnller's Name 76 License No. 

I f L Franklin Easterday. Inc. 

APPROX PUMPING RATE 
(GAL. PER MIN .) 

AVJ';RAGE DAILY OUANTITY NEEDED 

8 12 

500 
(GAL. PER D!'Y) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

D MESTIC POTABLE SUPPLY & RESIDENTIAL 
RIGATION 

JFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!:J IRRIGATION 

OJ 1NDUSTRIAL, COMMERICIAL, DEWATERING 

~ PU BLiC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,=­1 ~~_300_-----=-::,1 FEET 
- 24 28 

APPROXIMATE DIAMt;;TER OF WELL ____ _ 6_ ___ _ 

c f{1 ETHOD OF DRILLING (circle one) 

NEAREST 
INCH 

1 JETTED Jetted & DRIVEN 

CABLE 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

'LACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

(GpJ-HIS WELL -1 NOT REPLACE AN EXISTING WELL 

W ,!,HIS WELL \o'Jtt"r. REPLACE A WELL THAT WILL BE 
ABANDONED taHD SEALED 

39 [§J 

~ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THtS WELL WILL DEEPEN AN EXISTING WELL 

PER MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(I t=! AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER flo;)o 0 Gt>o 7 

PER~T N~ji - if:~6 
70 71 72 73 74 75 76 77 78 79 

Sf"ECIAL CONDITIONS 

B 

B 

DENV(permit 97 @ COUNTY 

Howard LOCA TlON OF WELL 
~I~~~___________________~? 

8 COUNTY 21 

3 

iverwood 
23 SUBDIVtSION 

1 
42 

SEC T ION I,-:--:-------:c:! 
44 46 

41sikSVilie 
52 NEAREST TOWN 7t 

MILES FROM TOWN (enter 0 if in town) ,::1:::-_3~~~M~I;-I, 
73 76 77 78 

4 
Kinsale Co~rt 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX)~~~. w ~~ 

34 I~ 37 ~EAST 
DISTANCE FR9M ROAD Ft. 

ENTER FT OR MI 38 ~ 

TAX MAP: 2;J BLK ~I PARCEL L 

~/3
50 

000 
- 55 

SHOW MAJOR FEATURES OF 

INSERT S -­_ _ 

~7;~
SIGNATURE ~Xf3' DATE 

~~f6 !?;) 0 0 0 
57 63 

BOX & LOCATE WELL ' ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2. 

3. 

w lis 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
, fjJ) 

000 

N 
Sf;] _L---0_OO______--f 

DRAW A SKETCH BELOW SHOWING LOCATION OF W~LL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14K1 



; ,, : -' . 
' . .....'~ " ' ~:';~~~. ' " 

Well Permit No. 

FIEI"D DATASHEE1' 
HOWARD COUNTY WELL Y1ELD TEST .' . ' . 

\ ,,~..(. .: .......'..' ~ ...~~.- ""I~~·..,, " I 
. ...~ .'.;. .',' 

,Location of propert ::,.;' , I 

Subdivision;v ":;>7' Block .?-/ Plat 2. 3 Sec:~ ' 
Well DrHler Ownl:!r fda ekz/q.. d;;:4:"}i:-"':'-'",- ­

Depth of 'well f 0 f1t ' .Ljf!!J.pn ", .. "\-',,) 
Distance of measu.ring point (M'OPctabOve ground ' ',P" 

, Staticw~teor level (S .W.L.) ~low H.P.UI...J,"--------,.-----'-> .~.~;. , .:,.:;: .~.;;, : 

I. High rate pu~ping ' ~- reservoir drawdown ' ' . . , ,~,~ \ ·~'f~+~"· " ,', '.... ". 
" ' " ~~:/:~started f6faiI::'Ch pumping water ~:~~ng rate t~.6b~~J:~~.!:~.·j~1}!~; 
II. ~ecovety pumptestda ta - observations to be recorded every 15 minutes . n··, ,(~·~;,~j;t);Zi.::: , "i'- :~ ii;:';~,r~;,'~ ', 

,~ ",j " ' . . . '. . ' --'- ' . f(6s~"LiJ~·~a1'C· "";\ ";'< 

TIl!E (in 15 WATER LEvtt PUMPING RATE '" FLOW HETE<R R'EA,'DINC CALCff!.ATEUFLOW .' }~<~:" 
minute in- below M.P. time to fill ~ I (if used) (galldns! ·p~; :/:~::~?i~~';A 
tervals gallon bucket , mi;ut;;r ·j ·:,:~~:g, ·~t~~ 

g-~ f')' ' ">:;.1 b LJIU" L(:Ja.,rfl;fm;··;~ · . : : ~<:<:; 

q~ () 0 ".,,~11.,2 b A£V " ~6.:~A ''R' k· '· ·:: ~Ii{~' ;. ' 5' r" ~

q It /{.,J 

' 

b ' /J ~..r . J(y.lL~p.~~~ ;·· ,· ;:, : ", I 


· 1ifL€!~' I~Jiili~;' :";' I 


~~;~ .. ;:: ~;:' ~!~~':l;~~~ 

ill / t '. '11( . ?~ .? 6'::~;P~ " ":' :.';:LS 

. ~~~i~f ~~. ~~~;,~:?~~ 

" . ' ....,'.','", . ',/, . ...;' " , , ' ; .. " " '.-" 

.... .. .... -
' 

,.,...~> '.~ - . 
,:' .' .' -..... ' 

." <-~;~; ; . .' 
., '~' : ~ ';:' :-~::i; 

' . . . ,' . 

,.... '. ~:-:-....'." 
-., . , . , 

r-----------~------------~----------------~-------------------~--~~--------~ ~~ . 

r-----------+--------------+----------~--------------__i-,._, .-.. '-,'--,,-.'-.-.----4..,,--., ' 
: : : .. .. : . ' 

. . ' ~ ." i,~ 

'-".~ '. ' . 

HD-224 



Paqe 
Date 

Review 

FIELD DATA SHEET 
HOWA.RD COUNTY WZLL YIELD TEST 

Lot -?t Block 2~/ Plat 2- 3 Sec. / 
Owner .4../.-:> ?~ /'.- ';> 7'~? ..,rL-<?z .-".4 

Depth of well 

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

Static water level (S.W.L.) below M.P. -------------------------­

' . ' . 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate ______~=======_ __ 
Total time __________ to reach pumping water level __________ ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIHE (in 15 I WATER LEVEL PUMPING RATE I FLOW METER READING CALCUI.ATED FLOW 
minute in- below M.P. time to fill :J (if used) (gallons per 
tervals gallon bucket minute)

1; 1'0 -6 7 tJ­ {, St,­-10 .,fJ I1A.. 
I '"I 

I 

I 
, 

I 

I 

, 

I 

, I 

I -

I 

I 

HD-224 

I 

I 



----

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation of the Well Pump, PitIess Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

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

Company Name: ___________ ____ Telephone #: ___________ 
Address: _ _ _ _ _ _ ________ 

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

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

Name (Print): License#___ _ _ _ _ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name ofProperty~;.'11er: Telephone #: . 

S~bdivision: 11/~tX:~ Lot #: 3!L.Well Tag # : HO -1!L- 4056 

SIte Address: "_;) ~Q.Ii" CO tA CWf 

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 

Make: Make: Two piece watertight cap: _ _ 

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

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

Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G.: 

Depth of well encountered at time of pump installation: __(feet) Conduit secured to well cap: __ 

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

Torque arrestors, Cable guards, or other .acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _ _ ____ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

Depth of supply line: _ (36" min) Sleeve caulked and sealed properly: _ ___ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for _.~ 


approval prior to installation. J3/0 '1 'Gr-'7 .-__~ 

Is. I l~ ~.v 

loc\.c..5~ 01" ~, 
Signature of company representative responsible for installation date £c-,r I I ~/.':;;;) 
_________________________ ________ _ 0U~ 0 v ~ 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: Inspector:_ ---=;;::---.- f 7(:<.3(f) 7 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade Cln~, 'I. BJow Gr4d(.. 

Two piece cap installed and attached to casing securely 801ftLo~$"", No 0 -R;V'I~ 
Elec. conduit extends at least 18" below grade/attached to cap properly V (I

J:Jj,Q/(J7 Safety rope not seen outside of well cap/casIng 	 ~ I 
0 . / Correct well tag attached properly and casIng 8" above finished grade q~ n2¥r:­
r/i/t!!Ss Dep+h Water supply lme sleeved adequately at house cOJYlection -~( tXiiD ~ 

() I<. N ' R ' Adequate grout observed below pltless adapter V ~ 


I • I 0 0- I f)~1 4z~f t- V'\ Sv~ ~y:> ~-<. oA.

No Ta~ 1 So (+5 LOo$ <.; f it-Los 10014 I N. rol.t. G.o\.~~ ~ rJ·j/ l ~ 
(gIJ 	 ~' ~c;lW ~~ . ~~ 'f:,. @ 

http:26.04.04


./ 

./ 
./ 

....­
./ 

RIVERWOOD 
BENCHMARK 

LOT :sf 
THIRD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

:EN~"E~'~t: ~c.\ 
8480 BALTIMORE NATIONAL PIKE • SUITE 418' ELLICOTT CITY. MD 21043 

SCALE: 1" = 50' DATE: 10/12/04PHONE: 410-465-6105 FAX: 410-465-6644 



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

Howard County TOO (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 repfacement well~ 
please indicate QJ:S g;f the following: 

'jJ.The well site has been staked by~~ ~~~ 
. on ~,/ \0 tf 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. 

uv~ors l-/6 PW/ I­

/J.- ~3 f< JV.-M wood 

3 y--- tj I 

- - --- I 

http:www.hchealth.org


i 
i~~~hp Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 

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

Health Department ",,,h~jt,,. "'U/UI h"h"",lth ,.. .." 
L-___________--'- ...... . - ........ .. - ...- ... -......... ... - -.... . -.- ......... -........ - ... --- -... -.....- . - ........ - ....-.-- - ...-.-...... - - - .-- ­

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

December 14, 2007 

Camberley Homes 
6905 Rockledge Drive, #860 
Bethesda, MD 20817 

RE: Riverwood, Lot 34 
11222 Kinsale Court 
Ellicott City, MD 21042 
BP #: B07001528 
Well Permit # HO-94-4056 

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 09/07/2007. 
Final approval of the well line connection to the dwelling was approved on 12114/2007. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of the second sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Also, Gross Alpha and Beta samples were collected on 0511112005. Both findings were 
below the maximuin limit suggested by the EPA. 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-94-4056. 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: 05/29/2007 & 1110212007 
Date of Samples for Gross Alpha and Gross Beta: 05/11/2005 
Date of Well Completion: 0511612005 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



Traee Laboratories, Inc. 
Maryland 

5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: tracc:lab@Conne.xt..ner 


www.traceJabs.com 


MaryJand Stare Certified 

Water Quality LaboratOlY 


No.3IS 


1SO":2G80 

3018541538 NATIONAL WATER SVCVI 
L:EKTIFICATE OF ANALYSIS 

J mt~ 8/0 Number: 
ati nal Water Sel"Vice Report Date: 

P OX 138~hto~ Maryland 20861 

Jolerty Sampled: KiruaI. Conn 

c1lty: Howard
Srb~IIVision: Riverwood Tax Map #:
Ut#: 34 Pareel#: 
Bi.ilHmg Pcnnit #: Not Provided 

ntJnme Collected: 
n~tefime Received: 

sibleLomioD: Pump
Sl:Pler ID: 6308K,W 
S~p)es Iced: Yes 
R~siaua) Ch <0.1 mgIL:Yes 

Tag Number: N/A-Pump Test 

Condition: N/A - Pump Test 


t r Conditioning/Treatment: None 

RESULT METHOD 


PAGE 01/02 

63650 
May 30, 2007 

N/A 

N/A 


MCLI'SMCL I 

CertNo. C200S'()IS04 

~ <1.0 mgIL as N SM4500D 10mgILasN ~ 
TUrbidity 14NIlJ EPA 180.1 lONTU ~ pH 7.6 Units EPA 150.1 *6.5-8.5 Units ***saki Negative Negative

TdtaI Coliform PRblSENT SM9223B Absent 
 FAIL 
E.Joh PRESENT SM9223B Absent FAIL 

~g,~
Allison R. Milburn I 
Manager-Drinking Water TeSting 

)fit drinking water. 

.........~~........imum Contamination Level 

C =-Secondary ~um Contamination Level 

rton"Wforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, 
 lor or 

. I 

I 

http:www.traceJabs.com
mailto:tracc:lab@Conne.xt


CERTIFICATE OF ANALYSIS 


Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 4101252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email : tracelab@connext.net 


www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


ISO 9001:2000 

P ERRY IU HN SON 

RE C IS1M:ARS , INC. 


Cert No. C2005-01504 

Requester: SIO Number: 
National Water Service Report Date: 
PO Box 138 
Ashton, Maryland 20861 

Property Sampled: 


County: 

Subdivision: 

Lot#: 

Building Permit #: 


Daterrime Collected: 

Daterrime Received: 


Sample Location: 

Sampler ID: 

Samples Iced: 

Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

Water ConditioningfIreatment 

PARAMETER RESULT METHOD MeL 

Total Coliform 
E.coli 

MCL=Maximum Contamination Level 

11222 Kinsale Court, 21042 


Howard 

Riverwood TaxMap#: 

34 Parcel #: 

Not Provided 


Pressure Tank 
6308KW 
Yes 

No Tag 
2-Piece Cap 
1 Bolt Missing 
Cap Tight 

1.4NTU 

Absent 

Absent 


J~£~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

65949 
November 5, 2007 

29 
20 

EPA 180.1 


SM9223B 

SM 9223B 


10NfU Pass 

Absent Pass 
Absent Pass 

http:www.tracelabs.com
mailto:tracelab@connext.net


Howard County 
Health Department 

7178 CoiumbiaGateway Dtive;Columbia;MD 21046 
(410) 313-2640 Fax (4iO) 313·2648', " 

TDD (410) 313-2323 TofLFree 1-866~313':'6300 
,website: wWw.hcheal th~org' 

Penny E. 'Bor~risiein, M.D., M;}~H,/Health Officer 

May 31, 2005 

800 

lot 

To Whom ItMay Concern: ' 

ftom a Yield test on May 11, 200S,to assess the 
presence of and Gross Beta the well water supply. 

Gross Beta meaSUre the alpha and beta,activit),rjri a 
'ra~iation.(i.e...."'.,..uv... , .........u'-"o"" 

water supply. ,In 
totmatiOnreSZi:lrdin2 naturally 

Results from screening revealed a Gross Alph~ S± 2 picocuties/liter " 
(pCifL); while the 'Gross Beta level was 6 ±2 pCifL. Gross Alpha result was below 
the respective maximunicoritaminant level (MCL)of is pCi/L,.while the Gross 
was below ofSO ' 

A copy or 
at (410) 313:.1773 ifyou have any 

'is , 'call this office 

, . Bert Nixon, Assistant Director . 
•:Bureau ofEnvirbrunehtal Health 

Dougherty; MDE, Water Mgmt" 
WeIr& 



". ':, ..;..~ . ....;; ' ." ;;. . ; ;~: .:. '.", :..':.' ..~ . '::~":. "., ,.' .. . , . ....., . .. 
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. ' .. " ..... , .. 

::4030. : ':... 
, . ..:~ .:,'... .. . 

. ' ,., . ....;:.:. '.~....~:4006 .::-.... : 
". """ ' . '.: 

.' .' . . .•.. , 
', .' .; . . 

; .. r---'-~-:-'-':--' -"-'~;:s..:.:-:--+~r~~~~'-:-:--1~"""'7""'+~+::-.:::.~4~':":"':-~~~":;;+~~--""';";"~ 

" ~ORMHEVISED5I02 C .' " , > 
OHMH 454012102 ... 

: .... :::. " .',... ,:. 

. . 

. ; . ~, . . ,," 

SendJ{eportTo: .. . ~ DHMH ; ~:r::o~:~~~:=~~ ,....••..•..•....', " .. ..•....... .•... . 
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