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/%;—/(é Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard COUI’lty (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

January 8, 2009
Mr. & Mrs. Mohammad Vaziri
3627 Folly Quarter Road
Ellicott City, MD 21042
FAX SENT VIA FACSIMILE 410-461-6667
RE:  Hyman Property
3627 Folly Quarter Road
BP# B06003014
Well Tag #: HO-94-4141
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
01/08/2008. Final approval of the well line connection to the dwelling was approved
on 06/11/2007.

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.

Gross Alpha and Beta samples were also collected on 11/25/2008. 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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along
with important information regarding the use and maintenance of your septic system
and well. Please read through carefully and thoroughly. Any questions regarding your
well and /or septic, please call this office for guidance 410-313-1771.

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-94-4141. 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:www.hchealth.org

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) 313-1792 to schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 11/25/2008
Date of Samples for Gross Alpha & Gross Beta: 11/25/2008
Date of Well Completion: 05/02/2005
Approving Authority,

Brian, %%L.éw/

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Off ice
Community Health Services
File




TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 70675
Hamilton Reed Builders Report Date:  November 26, 2008
Stephen Forney
8000 Main Street
Ellicott City, Maryland 21043
Property Sampled: 3627 Folley Quarter Road, 21042
County: Howard
Subdivision: Cameron Tax Map #: N/A
Lot #: 1 Parcel #: N/A
Building Permit #: B06003014
Date/Time Collected: November 25, 2008 at 12:32 pm
Date/Time Received: November 25, 2008 at 3:35 pm
Sample Location: Utility Sink Tap
Sampler ID: 5745KC Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-94-4141
Well Condition: 2-Piece Cap

2 Bolts Loose

Cap Tight
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 6.9 mg/l.as N SM 4500D 10 mg/L as N Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 7.8 Units EPA 150.1 *6.5-8.5 Units b
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.colt Absent SM 9223B Absent Pass

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,

£/ W\/\/\—'—\
Allison R. Milburn
Manager-Drinking Water Testing
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From:TRACE LABS INC 4105849117 12/05/2008 15:34 #754 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www tracelabs.com / Email: info@tracelabs.com

Maryland Statc Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 70675
Hamilton Reed Builders Report Date: December 5, 2008

Afttn: Stephen Forney
8000 Main Street
Ellicott City, Maryland 21043

Property Sampled: 3627 Folley Quarter Road, 21042

County: Howard

Subdivision: Cameron Tax Map #: NA
Lot #: 1 Parcel #: NA
Building Permit #: B06003014

Date/Time Collected: November 25, 2008 at 12:32 pm
Date/Time Received: November 25, 2008 at 3:35 pm

Sample Location: Utility Sink Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-%4-4141
Well Condition: 2-Piece Cap
Tight

2 Bolts Loose

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD DETECTION LIMIT
Gross Alpha <1.5 +/- 1.0 pCi/L EPA 900.0 1.5 pCi/L. Pass
Gross Beta 2.6 +/- 1.2 pCi/L EPA 900.0 1.6 pCi/L. Pass

Allison R. Milburn
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278
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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 Depament ' website: www.hchealth.org

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

May 31, 2005

Mr. & Mrs. Lawrence Hyman
3627 Folly Quarter Road
Ellicott City, MD 21042

Dear Mr. and Mrs. Hyman:

Testing was performed on May 2, 2005 to assess the possible presence of Gross
Alpha and Gross Beta in your 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 13 + 2 picocuries/liter
(pCi/L) (from filtered sampie); while the Gross Beta level was 17 + 2 pCi/L (also filtered
sample). Without the margin of error, the Gross Alpha result was below the respective
maximum contaminant level (MCL) of 15 pCi/L; with it, the level may slightly exceed.
The Gross Beta was below the MCL of 50 pCi/L. Since this finding is approaching the
MCL, additional testing should be considered in approximately three months.

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,

fedh N

Bert Nixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
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Send Report To: i State of Maryland
DHMH - Laboratories Ad[mmstrauon

i Division of Environmental Chemistry

’_ RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

J.‘Mehsen Joseph, Ph.D., Director

LABORATORY ANALYSIS REQUEST

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

Plant/Site Name: County

Sample Source: _%Q_ZJE;ZU_}I_@MM:‘:LC_QA Location: té O — i f/i Qm Iz fi g

well no., lab sink, sample tap, etc.)
County: m B] Plant No. D D D D D D D D
Coltector: _ Riran Saker Telephone No.: -

Date Collected: S~ /2 [ 2005 Time Collected: _/// 3 < am. p.m.
Nitric Acid Preserved: Yes g No [] Iced: Yes ] No []

Submitters Code: D D Federal Project: @ Field Data: (&( é :
pH ) Chlorine .

Remarks: \Sﬂ/”‘f/lb Subn ol hod 6 17 o/ usponled S, m(e F SBagte Mﬂf/ /éﬂ“/
Lol alul 1o S cond Fritrate (i ssolved) 12 D lues Ll

v/ Test EPA Code Laboratory No. Results (pCV/L) Date Reported
W _ Gross Alpha 4000 2,13 & | petl ﬂﬁi’ et <
" Gross Beta 4100 3/3( Delp £ 2 lu’!’;l 2;42252
Radon-222 4004 '
Bottle A
Radon-222 4004
Bottle' B
_Flexaaslank #1 4004
4020
Ra g8 | 4030 .
To@i]ranium 4006
©

Date Received: _0S _/ Q"l- / Of

Section Chief: j. U ibia
FORM REVISED 5/02 * Tel. No.: (410) 767 5537 * Fax No.: (410) 333-5237
DHMH 4540 12/02

CUSTOMER COPY I






