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May 23 2008 1:27PM NATIONAL WATER SERVICE 301-854-1538 p-1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (416)313-2648

NOTE: The imstaller is responsible for requesting am inspection prior te 9 am em the day of the desived
inspection. Ne work is 10 be covered until approved by the Health Departmeat. All instaliations must comply
ﬂ&NMWMMMuMM)QCM%MM(MWJ

Company Name: W‘mt T/~ r.f-y-/_ras
e .
T2, L 2L 8%l

(Mmst circle one) Licensed Plumber Licensed Well Driller Lic Well Pump Instafler

License # and of individus le for the field instaflation: -

Name (Print): 7D . Licensek Pl ~ 0145

2 A licensed individusl must the actnal justalintion. Apprentices must be under the sapervision of 2

lea-djmormm p-piluularorwdldnler nu-anqh'nbmuﬁdd

memmﬁsﬂpdiahmuoﬂm:mrdbym 1990 Section 1784
Torque arvestors, Cable guands, or other acceptabie method used- Must circle one _
Safety rope, if wsed, attached to brass repe adapter or other accoptable method ingide of well caying

P"VCslaevﬂnmdklu:badlmlnmll jon:

Approximate length of sleeve:
Sleeve caulked and sealed properly:

ipedl 1o be at least ten foet from the septic tank, pump chambey, sewage piping, -
xl sewage reserve area. I this caguot be accomplished, contact this office for

Dete Insp. Requested: ) inspector.
Inspection Dats: Pidesadmmush&mmpplylme 36” below grade
‘S:p-eeeup:m::"madndwmm
conduit extends st 18” below grade/attached to
Safety rope not seen outside of well cap/casing 3P peopecy
Correct well tag attached properly and casing 8 sbove finished grade
Water supply line sleeved adequataly at house connection
Adequate grout observed below pitiess adapter '
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A .
s e Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Howard Count (410) 313-2640 Fax (410) 313-2648
Y TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department >>>>>>> waheiter www hohaalth ave

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

June §, 2008

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

RE: Riverwood, Lot 35
11226 Kinsale Court
Ellicott City, MD 21042
BP #: B07003010
Well Permit # HO-94-4057
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 05/19/2008.
Final approval of the well line connection to the dwelling was approved on 06/03/2008.

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.

Also, Gross Alpha and Beta samples were collected on 05/11/2005. 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.. 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
#HO0-94-4057. 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.

Dates of Water Sample: 05/22/2008
Date of Samples for Gross Alpha and Gross Beta: 05/11/2005
Date of Well Completion: 05/04/2005

Appyoving Authority,

uart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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7
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 Department website: www.hchealth.org

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

ATTENTION WELL DRILLERSH!

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

YA The well site has been staked by MW &6{/@&44/:‘

. ongrae, 0Y ___and is ready for site inspezty:ﬂon. A?j
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.
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7178 Columbxa Gateway Dnve, Columbla, MD 21046
‘ i - . (410) 313-2630  Fax (410) 313-2648 . '
XA Howard County | - TDD (410) 313-2323 . Toll Free 1-866-313_-6300_. -

> _Health. Department R o websxte wwwhchealth ol‘g L

Penny E. Borenstem, M.D., M.PH., Health Offlcer

- May 31, 2005

.~ Winchester. Homes, In'c. O
6905 Rockledge Drive, Suite 800
Bethesda, MD 20817 o

‘RE: Rrverwood Subdlvxslon, Iot 35
" Open’ Run Road . " - :

To Whom It May Co_ncern: o

Samples were taken from a yield test on May 11, 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 regardmg naturally occurnng rachatlon (1 e. Radlonuchdes) that
may exist in’ your water supply ' . .

Results from this. screenmg revealed a Gross Alpha of 5 + 2 plcocurles/hter L
- (pr/L) whilé the Gross Betalevel was20 + 2 pCy/L. The Gross Alpha resultwas - -
- below the respectxve maximum contaminant level (MCL) of 15 pCYL, while the Gross

Beta: was below the- MCL of 50 pCi/L. . . e

A-copy of the test. results is enclosed for your mforma’aon Please call th1s ofﬁce
at (410) 313-1773 1f you have any further. queshons or concerns :

Smce rely, '. __

- Bert Nixon, Assistanit Director
Bureau of Environmental Health -~

Eric. Dougherty, MDE Water Mgmt Groundwater
Well & Sepuc Pr0perty File -




Send Report To:

-Sampum No. A: _Hﬂc_'ﬁ&nn

Plant/pite Name:

LABORATORY ANALYSIS REQUEST

FielchnkBoukNo.l No.Z,

Rwrxwo«) L,\- 35 County __Hmp_\an\

h)d\ - Louﬁ_o_n:_ - - 4057

" County:
_Collector:

' NntrleAddPraerved Yes [E' No

o 3

mpleup,oité.)

L] D oo D D 1 O -
.TelephoneNo. 4io —2‘3 2775

... Time Collected: u') | ,,m,
0 - Ieed: Yes. div g No []
. OO0 Feda'al ~Projaet~ I Field Data: _ Qz A
i h
Vv N o“ Fixcd'rb“ZO

Ph‘_ntjlmo
<i WP'?‘. -

Nt i Laboratory No.

230

:Resultg (pCilL)

.. v/
K%
v

GrossBéia"~

*?‘10‘

Bottle A

: Radoa-222

| BotieB

Blank #1°

- eTek No (410) 767-5537 » Fax No. (#10) 333-5237
QP CUSIOMER‘CQPYI




B85/23/2088 @7:49 4108488293 FOUNTAIN UALLEY LAB PAGE 81/01

Laboratorv 1D #: 67578 Account #: 3123
Reference: Riverwood Lot 35 Companv: National Water Servicing
Location: 11226 Kingsale Court Requested By: Dave Rycke

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/22/2008 12135 Site: Pressure Tank
Date/Time Rec'd: 5/22/2008 1329 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: 6.4

Collected Bv: J.Yeager 61761y Well #: HO-94-4057

HHIE e

"5/23/2008 / 0800 / AD/BD

K it DAl el :
Bacteria, Coliform, Total. MPN 21.0 MPN/ 100 m

Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SMI89223 8,  5/23/2008 / 0800/ AD/BD
Nitrate 7.23 mg/l. 10 601 5/22/2008 / 1600 / BCD
Turbidity 138 NTU <l10 SMI82130B  5/22/2008/ 1545/ BCD
Sand ' NS mg/l. 5 Visual/Gravimet 5/22/2008 / 1545 /BCD
NOTES

1  mgL = milligrams per liter (also, parts per million)

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml 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 potablc water limits at the time of
sampling.

ND:None Detected

7  Visual well check: Sealed, vented cap

8 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit #:  B07003010

W &N

N

Date Reported: /23,2008

MD State Certification # 133





