CI1L 3842' (MDE USE ONLY)

SIAIE VN MANT LAIYW

45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT COUNTY

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY / é

(N COLS. 3.6 ON ALL CARDS) : PLEASE TYPE NUMBER 4/ ﬂg f/

S DATME WELL DEOMPI;YETED Depth of Well 0\@ FR m ..PERM,T To -
r_uu i DD Yy 22 1 0 \f}tb AZ«

8 13 é ; 20 m 28293031323334353637

OWNER bfoer // P/ Mngrs - 2 g A S

STREET OR RFD g Vincole CLF TOWN [/_/,/75‘&/77 (X !

SUBDIVISION LLead SECTION / LOT " ,5(/) g

WELL LOG : GROUTING RECORD c I 3 l
Not required for driven wells |WELL HAS BEEN GROUTED ) |E o
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND Ol IMATIONS BE‘NETRATED. THEIR

COLOR, DEPTH, THIBKNESS AND IF WATER BEARING ;’:‘EES: Gﬁﬁ TING MA;'::':(')— N(I(;;c:: L:r:) HOURS PUMPED (nearest hour) 2
3 FEET .checi 8 9
Efdsnciowwmm ‘”s?’ nooo@y.’ FROM T0 - wﬁ':é . 2 S 4 / ( °
0 NO. OF BAGS NO. OF POUNDS& &2 PUMPING RATE (gal. per min.)
Tap Sei g |L GALLONS OF WATER____/ 5/ AR e /%M
Bmum Mica 2 |70 DEPTH OF GR&T SEAL (m nearest foot) MEASURE PUMPING RATE , /Cz/e: 5
from —_éi_ :
K 0 BOTT! WATER LEVEL (distance from land surface)
&N’\( wm.Ca 70 / 3 (enter 0 if from surface)
BEFORE PU i
{‘/L LRTN W/ aurk 30 | 180 cas'"g CASING RECORD : s 17 = "
A inser (!Q;; WHEN PUMPING ‘-/"-«( ft
Qvn(‘h— /%0 |/ ¢ approprlate 2 %
paoe O]T]
G ‘ 155200 below TYPE OF PUMP USED (for test)
PO ‘*/Q\n A air piston turbine
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing other
TYPE (nearest inch)l  (nearest foot) @ centrifugal @ rotary (describe
57 27 below)

%%Fﬁ/_—m

[T

27
@bmersible
27

. E OTHER CASING (if used) 27
A é diameter depth (feet) :
3f . gis ) H inch from to :
0 c =
. K . - —I — | DRILLER INSTALLED PUMP YES (ﬁo)
S (CIRCLE) (YES or NO)
N
G : 4 e = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED S
or open PLACE (A,C,J,P,R,S,T,0) 29
. ‘
appro| rlate CAPACITY:
by B“°NZE HOLE GALLONS PER MINUTE
below 'I1_EI (to nearest gallon) 3 35
U
PUMP HORSE POWER
> 37 4
: DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ 2 (nearest ﬂ)
S 20 200 S T R
WELL HYDROFRACTURED @ . T o 1% zr | CASING HEIGHT gglgn?grpggﬂ‘igehggm)
c, @ above
CIRCLE APPROPRIATE LETTER W 5 %6 LAND SURFACE
A AVELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED Cs E below Z foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P o BT Sy 3 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N p SHOW PERMANENT STRUCTURE SUCH AS
(e Coun Moo e el | SaMeTeR R e s
REEN INCH) N LE
CEPEIn 1S AGCURKTE AND COMPLETE JO'THE BEST OF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRI;(LEFS uc.no. MUD LY /0/ 1y | cmeence i P
4/ WELL DRILLED
2 Ay ), 1/ | WS FLOWING WeLL =Y
fﬁéﬁgﬁuﬁ ? — 4. N/ﬁ‘{"i"‘ INSERT F IN BOX 68 68 T’
(MUST MATCH/SIGNATURE ON APPLICATION, - m ONLY /Y
Y f‘. : L (NOT TO BE FILLED IN BY DRILLER) 2
4 HC-NO.y Auwpdig T (EROS.) wa NG
/ f ~ O]
¥ / 7%
| P B . « % 70 72 j ;7“°-; @
SITE SYPERVISOR (sign. of driller or journeyman TELI;;)PE B 74 75 76 ) )
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA R ;

DENV-CR00

COUNTY



¥ : STATE PERMIT NUMBER
Bl1| {1973 2 (;ggujggggg) STATE OF MARYLAND |
At —% APPLICATION FOR PERMIT TO DRILL WELL iﬂ f{l ffé)é 02
» 52074 L fieass ljpe " fill in this form completely
D e‘Refeiv d (APA) 4 B | 3 LOCATION OF WELL
ﬂ{L OWNER INFORMATION 2781 1 Howard co#
8 wm Db vv_ 13 8 COUNTY 21
| Winchester Homes, inc | | Riverwood |
15  Last Name Owner First Name ‘.34 23 SUBDIVISION ) 42
’ 6905 Rockledge Drive, Suite 800 : 1 '
|6 : < - fss | SECTION L__Gl LoT I___l
3 j treet or 3 44
| Bethesda, Md 20817 // # é” /
. § i [ = & J
57 . Town 70 State 72 Zip 776 52 NEAREST TOWN 71
DRILLER INFORMATION ;
4 MILES FROM TOWN (enter O if | i3 Yy
2 | George F. Easterday M WD 0{0 ' (enter 0 if in town) ot P S
Driller's Name 76 License No. %81 B | 4
¢ i 3 i 2 i
l L. Franklin Easterday, inc. 1 DIRECTION OF WELL FROM L Kinsale Court J
Firm Name 3 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
¢ 9263 Brown Church Rd., MT. Alry, Md. 21 771
] ON WHICH SIDE OF ROAD
% (CIRCLE APPROPRIATE BOX@
wuy,/ Q 61283)4 | ’
Slgnature e 34 Z/
B:| 2 WEiL INFORMATION DISTANCE FROM ROAD  E¢
1= 2§ (‘g :I_R?éﬂplump)me RATE ﬁ : ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 ; TAX MAP: Z 3 BLK: 2/ PARCEL%
(GAL. PER DAY) 14 20 :
i3 USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- : EALTH DEP MENT APPRQVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL H
IRRIGATION § | s . 3 ‘574 05 ;/ |
E] FARMING (LIVESTOCK WATERING & AGRICULTURAL i COUNTY NAME COUNTY NO.
=) |RRIGATION STATE .
22 Eﬂ INDUSTRIAL, COMMERICIAL, DEWATERING PHANETCRE S -~ 1
: : DATE ISSYED
PUBLIC WATER SUPPLY WELL ; /% /;5’
= 43 ] IGNATURE . 7 EXP/DATE
TEST, OBSERVATION, MONITORING % NORTH () / 3 . Asg 9 2> % 0
GEO-THERMAL { GRID __ g GRI ;
: SHOW MAJOR FEATURES OF
f 300 : S /‘/d g
APP:ROXIMATE DEPTH OF WELL H FEET 4 SV?TXH&AKOSATE B e w
: SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 ;f}'\%ﬁEST 1L
! iy 'METHOD OF DRILLING (circle one) : 3.
BORED (or Auge;e_&j JETTED Jetted & DRIVEN
g erul | = -
IR, anmy = 2 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ¥
ABLE f;““ REVerse-ROTary DRive-POINT FROM THE MAP HERE
other ..51: : %*327
REPLACEMENT OR DEEPENED WELLS E 000
war  (CIRCLE APPROPRIATE BOX) ] £20 S 3 000
HIS WELLC,E- NOT REPLACE AN EXISTING WELL i N /
THIS WELL WILL REPLACE A WELL THAT WILL BE 3 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

ABANDONED_AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

e

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAlLABLE) 41 = — i 5o

— — — — —_—— ——

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

/)Zﬂdfg0ﬁ 7

APPROP. PERMIT NUMBER il sl il el i

e o 1O G FUE T

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTES - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-éermil 97 3 @ COUNTY
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

7Y - wiZ gt

well Permit No. HO =

Location of property,(road) ,K,é,‘g// Vs F
Subdivision o 2e” g Lot 4£/> Block Plat =23  Sec.%iix
well Driller 'Zqil/i’dg7) - Owner Mﬂ{ s frr g
Depth of well SO0 v 3,()4p/pt ; :
Distance of measuring point (M.P.) akove ground &
Static water level (S.W.L.) below M.P. 26’
I. High rate pumping -- reservoir drawdown
i Time pump started /[A) /5 Pumping rate /5 Y la

to reach pumping water level ft. below M.P. .

Total time
II. Recovery pump test data - observations to. be recorded every 15 minutes qu”/ 2;6’? o :
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
minute in- below M.P. time to fill @’ (if used) (gallons per '
tervals gallon bucket minute)
(2] 15 36 Y cec [5 &7 2
(2% 30 £3 e 15 Ecbim.
[A] 45 55 Yoo 18 6.Qr
/oo 0 Y pol \ S &Py
L] 5 g3 7 arc 15 b1
[! 30 b0’ 7 poc 18 6.+
[ i 45 oYl Y goc 15 68, V17
200 ba Y voc L5 CRpng
2 ¢ b5 €5.3/ ‘/414;g;. /'Q.C;xﬁ?rfy\ »
Se o5 67 4 goc. /56 R o1
2i ¥5 £y Y goc /&6 Ruon
3 160 LE 4 g0c /5 &b p
3. (5 65 7 asc 15 6.€ w27

HD-224
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26 U/ 11:39a National Vvater Service Co ——
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM |
TEL: (410)313-2640 FAX: (410)313-2648 - ¢, /26 /) o FA

—_—m

Information Form for the Installation of the Weil Pump. Pitless 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 instaliations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
approval.

Use and Occupan

f a complete form is_required prior to

Construction Regulations). Sabmission o

Company Name: /Mfﬁo il JMEER Of#we o Telephone #:__J6/- $54 -1 FIZ
Address: _/A~ ©. {3ax /3¥
Ashdond, 1D RE5G[

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

License # and name of individual responsible for the field installation:
Name (Print): 514 vid | RYG K License# /2L

*A licensed individual must per’form the actual installation. Apprentices must be under the supervision of a
Jicensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field

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

Name of Property Owner: W/, ~ches7are /EAmBerley Telephone #:
Subdivision: _ AnE= eoed 4 T Lot# ¥ WellTag# HO- 79 - %06 2
Site Address: _//2/ 8~ /{ INSAIe [ ‘

EllieeTT d/‘fy

Submersible Pump Data Pitiess Adapter Well Cap and Electric Conduit
Make: (2w ME&J Make: Bil Two piece watertight cap: YES
Model #: /3 SQE /0- 2720 Model#-# PALCC Screened, vented well cap: Y¢S
Pump Capacity __ /-2 GPM Depth: E[;"" (36" min)  Cap secured to casing: yes

Well Yield:__s5~ GPM NSE/WSC approved: 5 Conduit min 18" B.G.:_/tS

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

Depth of well encountered at time of pump installation:=<C¢: (feet) Conduit secured to well cap:_feS

"
Piping to house \ House Connection
Type: Keuw JET \ PVC sleeve to undisturbed soil at wail penetration: ) S
PSI: fy0 (160 psi min) Approximate length of sleeve: _S
Depth of supply line: 4L (36”7 ming Sleeve caulked and sealed properly:_ >

f

}‘hé water supply line is rqufred to be at least ten feet from the septic tank, pump chamber, sewage piping,
_~distribatian box, drainfields, and sewage reserve area. If this cannet be accomplished, contact this office for

/~ approval prior to instnlla,tfon.

] (
\ D M glze fo7
\E%ia/uyé of cgmpany representative respoasible for installation date

For Health Department Use Only — Not to be compieted by Installer

Date lnsp. Requested: Date Insp. Approved: 3 Z /5 ZD /__ Inspector:
Inspection Data: Pitless adapter watertight & water supply line af least 36” below grade
Two piece cap instalied and attached to casing securely '
Elec. conduit extends at least 18” below gradefattached to cap properly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 87 above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

KRR

HD-215 Rev. 12/0C

P ALY

C/




N N

@ ) |
/ S
\\
\\
-
~ _ .

—

N
. %
/ h
iy AN ™,
A4 §
2

\\\~d; S e L—;%ﬁi_L
\ \ KINSALE COURT
\

/I~ %0 S \
ey / AN S S e _

RIVERWOOD
_BENCHMARK

; \ LOT 4o
/ ENf:lNEERS .\uwo sunvsvoas\. fuwnf_ns \1\
ENGINEER“\]G INC THIRD ELECTION DISTRICT
8480 BALTIMORE NATIONAL PIKE s SUITE 418’~ ELLICOTT CITY, MD 21043 HOWARD COUNTY’ MARYLAND

PHONE: 410—-465-6105 FAX: 410—-465-6644 SCALE: 1" = 50’ DATE: 10/12/04
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| 3525 H Ellicott Mills Drive s Ellicott City, MD 21043
(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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate emwessf the following:
A The well site has been staked by MWi 54/%/{/,,%'
onFrue, 0Y and is ready for site inspe%’rion. 6
Q 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 7a//</w (,%g//ét/(— 7:%‘}%‘ —
Firs |- 70 Phsee 7

/;{ - 93 /QH//@/L M)ooc//
3¢- 4/
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http://www.hchealth.org

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

July 19, 2005

Winchester Homes, Inc.
6905 Rockledge Drive, Suite 800
Bethesda, MD 20817

RE: Riverwood Subdivision, lot 40
Open Run Road

To Whom It May Concern:

Samples were taken from a yield test on June 27, 2005 to assess the possible
presence of Gross Alpha and Gross Beta in the future well water supply. Gross Alpha
and Gross Beta measure the total alpha and beta activity in a water supply. In turn, this
can provide information regarding naturally occurring radiation (i.e. Radionuclides) that
may exist in your water supply.

Results from this screening revealed a Gross Alpha of 9 + 3 picocuries/liter
(pCi/L); while the Gross Beta level was 6 + 2 pCi/L. The Gross Alpha result was below
the respective maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta
was below the MCL of 50 pCy/L.

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

Sincerely,

@0&%

Bert Nixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
Well & Septic Property File


http://www.hchealth.org

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore; Maryland 21201
J. Mehsen Joseph, Ph.D., Director

Send Report To:

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No. 2:

Ay & %

Plant/Site Name: iy &v =294 ooy vig fon County: 1 ¢+

Fa g

Sample Source: LA il Location: Pel & ET
(well no., lab sink; sample tap, etc.)

pantNe. [0 CIALEE 000 11

County: | P o e o Y O O S A
Collector: Telephone No. Gro)» Bt 22 7TF
Date Collected: ¢ L. / 271/ o ~ Time Collected: ¢ - o am, p.m.
Nitric Acid Preserved: Yes Y] No [ ] Iced: Yes X No [ ]
Submitters Code: | | | | Federal Project: S| Field Data: | * 2.0
pH Chlorine
Remarks:

v Test | EPACode Laboratory No. Results (pCi/L) Date Reported
1 Gross A]pha 4000 g ] o g AR
| Gross Beta 4100 2L | g AST A

Radon-222 4004

Boitle A

Radon-222 4004

Bottle B ; ,

Field Blank #1 4004

Field Blank #2 4004

Tritium

Ra - 226 | 4020

Ra - 228 4030

Total Uranium | 4006

Date Received: =~ O j 27y &%

Section Chief: = = . 4 siliap
e i « Tel. No.: (410) 767-5537  Fax No.: (410) 333-5237

DHMH 4540 12/02 e S R
CUSTOMER COPY |



State of Maryland

Send Report To: : e
DHMH - Laboratories Administration

Division of Environmental Chemistry
. eapqAomeps oiqunon gz1z  RADIATION LABORATORY
JONOBIAG | W preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director

Rougodag WoeH AUNOD PIOMOH

: . o o Ho- chge- 275
HA-eq4o- 2% He - oyo-27B Qediont Zike | ZLE

Sample Bottle No. A:3hert Tevm No. B: Lensy Tera  Field Blank Bottle No. 1: No. 2:

Plant/Site Name: K\ verweooo  Suischyisicn County: __Hewavel
Sample Source: __fot- 40 Location: }ém‘d ~Test
P (well no., lab sink, sample tap, etc.)

County: [ (] [3] PantNo. [ ] [ ] 1 7 [ [0 [ [ CJ

Collector: __Alpnch Telephone No.: __ 410 3i3 i #+33
Date Collected: e / z% [ zeos™ Time Collected: 7 aJm. p.m.
Nitric Acid Preserved: Yes [ No [ Iced: Yes X No []
Submitters Code: | | | | Federal Project: [S| Field Data: 3.5 oo
pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
v”| Gross Alpha 4000 2Y6Y 343 o/ 48
v | Gross Beta 4100 1YLy i ob/19 /8
Radon-222 4004
Botile A ,
Radon-222 4004
Bottle B
Field Blank #1 4004
Field Blank #2 4004
Tritium ,
»"| Ra-226 4020 2948
V| Ra-228 4030 LAY
~ Total Uranium 4006
Date Received: oby 27 &3
Section Chief: L

FORM REVISED 5102 * Tel. No.: (410) 767-5537  « Fax No.: (410) 333-5237

DHMH 4 12/02

INTIEETAT AT T AT AT
WEIGINAL - LABORATORY
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Trace Laboratories, Inc.
Maryland

35 Notth Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone; 410/584-9099
Fax; 410/584-9117
Email: tracclab@connext.net
www. tracelabs.com

Maryland State Certified
Water Quality Laboratory
No. 318

ISO 9001:2000

el

N

PERRY JOMNSOM
REGISTRARS, (Ne.

Cert No. C2005-01504

16:34

4185849117 TRACE LABORATORIES PAGE B2/82
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 63428
National Water Service Report Date: May 31, 2007
PO Box 138
Ashton, Maryland 20861
Property Sampled: Kingsale Court
_County: Howard
Subdivision: Riverwood TaxMap#: N/A
Lot #: 40 Parcel #: N/A
Building Permit #: Not Provided
Date/Time Collected: May 14, 2007 at 12:24 am
Date/Time Received: May 14, 2007 at 2:50 pm
Sample Location: Pump
Sampler ID: 6308KW
Samples Jced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: N/A — Pump Test
Well Condition: N/A — Pump Test
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD DETECTION LIMIT
Radon 222 811+/-46.2 pCi/L  EPA 600/2-87-082 13.8 pCi/L

o 210l on.

Allison R. Milburn
Manager-Drinking Water Testing

Sample analyzed by Laboratory #E83033


mailto:trneolnb@eonncxt.net
http://www.tracelebs.com

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 63428
National Water Service Report Date: May 15,2007
PO Box 138
Ashton, Maryland 20861
Property Sampled: Kingsale Court
Trace Laboratories, Inc.
Maryland County: Howard
5 North Park Drive Subdivision: Riverwood Tax Map#: N/A
Hunt Valley, MD 21030 Lot #: 40 Parcel #: N/A
Telephone: 410/252-7742 Building Permit #: Not Provided
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connextnet | Date/Time Collected: May 14, 2007 at 12:27 am

www.tracelabs.com

Date/Time Received: May 14, 2007 at 2:50 pm

Sample Location: Pump
Muryland State Certifid Sampler ID: 6308KW
Water Quality Laboratory Samples Iced: Yes
No. 318 Residual Cl, <0.1 mg/L:Yes
Well Tag Number: N/A — Pump Test
Well Condition: N/A — Pump Test
ISO 9001:2000
: Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
7 Nitrate <1.0 mg/L as N SM 4500D 10 mg/LasN  Pass
r— Turbidity 9.5 NTU EPA 180.1 10 NTU Pass
reny omon pH 7.3 Units EPA150.1  *65-8.5Units ~ ***
P — Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or
odor) in drinking water.




%A_fé , Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

7 (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
\ Health Depal.tment woheitar www hohsalth ara

Peter L. Beilenson, M.D., M.P.H., Health Officer
July 9, 2007

Camberley Homes
690 S Rockledge Drive, #800
Bethesda, MD 20817

RE: Riverwood, Lot 40
11215 Kinsale Court
Ellicott City, MD 21042
BP #: B06008777
Well Permit # HO-94-4062

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 07/06/2007.
Final approval of the well line connection to the dwelling was approved on 03/15/2007.

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

Also, a Gross Alpha and Beta sample was collected on 06/27/2005. Both findings were
below the maximum 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 #H0-94-
4062. 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.

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: 05/14/2007
Date of Samples for Gross Alpha and Gross Beta: 06/27/2005

Date of Well Completion: 05/05/2005
Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File





