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15 Last Name g Ownéf First Name 34 23 SUBDIVISION RO
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Street or RFD 44 46 48 : 50
: " Glewwood 0. 23w «95’&’5’ Loest At /gsdSh (g ,
57 Town 70 State 72 Zip 52 NEAREST TOWN r 71
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(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - T/ — ‘-//43
Location of property (road) ) F_OH\; &Mr""cr RDQC‘
Subdivision : Lot __.'i Block Plat Sec.

Well Driller owner forpev S‘)l“ibfxah
: 77 [4

Depth of well /éa S
Distance of measuring point (M.P.) above ground ai
Static water level (S.W.L.) below M.P. I A

I. High rate pumping -- reservoir drawdown

Time pump started . SO Pumping rate /S Grme
Total time /8 # .w to reach pumpzng water level L, 4 ft. below M.P.
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ﬁGWARD COUNTY HEALTH DEPARTMFNT
~ BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
’I‘EL (#H0313-2640  FAX: (410)313-2548

l atxon of the Well Pumn. Pntlesg Agaptg;, nd _S_ggg v Pi gmg

.\ { O'X'E ’l‘he installer id msponsnble for requesting an inspection prlor to 9 am on the day of the dwmd

inspection. No work is to bé 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 (MDY Well
'_Constmcﬁou Rzgulaﬁons) §g9mi§sxgu of a complete form is required :

-

PYLH (rw(, Telephone #: ’9[0 ‘/?i ‘/0(.1‘7

) N . .
er Licensed Well Driller Licensed Well Pump Instalier
X reSpousibIe for the field installation:
L ) ) e License#__ 3 FO 2
- "A hccnsed in vudual must perform the actual installation. Apprentices must be under the direct o
- supervision of a licensed joumeyman or master plumber, pump mstaﬂer or well driller.- Licenses may be SR
subjected to ﬁeld venﬁcanon. '

"_'Name of

Telephone# ‘flﬁ Hédl- Q,Zéu
_ Lot# - . WﬁuTag# HO-___ ~

: : Patless Adapter Well Cap and Electric andugt
CS il Makel Mdrgmn® Two piece watertight cap:__w"
ASTE A f L8N Modelii.ﬁﬁ&w “Screened, vented well cap:__
.. GPM.  Depth: (36" min) ' Cap secured to casing:_
. A : - NSF approved: ‘Conduit min 18” B.G.:
“Depth of well cncoumercd at timg of pump installation: ___{feet) Conduit secured to well cap: .~ // R T
£ pacity exge il ‘eld a low water cut off switch is tequxred by NSPC 1990 Section 17.8.4 : o~

wrds¥re required ~Must circle one
ed ta inside of well casing with eye bolt

House Connection

iy R B PVC sleeved to undisturbed soil at wall penetrauon 0;/:
v :.;}?SI gﬂ (160 pr mm) Approximate length of sleeve: /5" 7 R
vDepth, of supply line: ﬁfg_(36" min) Steeve caulked and scaled properly: 17

The water supply line is n:qmred to he at least ten feet {rom the sepﬁc tank, pump chamber, sewage pipmé, '
- distribution hox, drainfields, ang Sewage rescrve area. If this gannot be accomplished, contact this office for
’Z'approval prior to mstallanon. o

W ,7” 3& &7 o /..,of Iu/d/
’ s e date , _ R ‘\"l d"/ :
.Q&MW&B&_J Use Only ~ Not to beco Tastall r v . -

Date Insp. B.equtsted T : Date Insp Approved: \B@ 45 }2_ 51 C‘ E
Inspecuon Data Pttlcss adapter aud water supply line at least 36" below grade - - S
Sl “Twio piecs cap. installed and attached to casing securely 3

- :Elec. conduit extends at least 18" below grade/attached ta cap properly “‘é -
Safcty tope fnstalled inside of well casing
Correct well tag attached properly and casing 8" above finished gxade
Water supply.line sleeved adequately at house connection v
Adt}qu_ate grout observed below pitless adapter v
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(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

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

January 7, 2009
Teresa Johnson
3604 Cameron Court
Ellicott City, MD 21042
FAX Sﬁi\rT VIA FACSIMILE 410-461-6667
Hyman Property, Lot 2
3604 Cameron Court
BP# B00157811
Well Tag #: HO-94-4143
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
08/21/2007. Final approval of the well line connection to the dwelling was approved
on 05/25/2007.

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 08/20/2007 and
08/21/2007. 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.
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-94-4143. 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: 08/20/2007
Date of Samples for Gross Alpha & Gross Beta: 08/20/2007 and 08/21/2007
Date of Well Completion: 05/02/2005

Appfoving Authgrify,

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Off ice

Community Health Services

File




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410)313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300
: p website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
September 6, 2007

Hamilton Reed Builders
8000 Main Street
Ellicott City, MD 21043

RE: Hyman Property, Lot 2
3604 Cameron Court
Ellicott City, MD 21042
BP # B00157811
Well Permit #H0-94-4143

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 08/21/2007. Final
approval for the well installation was granted on 5/25/2007.

This is a Temporary Deviation to allow additional time for radium testing and
installation of a water treatment device if the radium levels exceed the EPA recommendations.
Until the water sample results are obtained or a treatment device is installed it is
recommended that all 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.

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 results for nitrates, turbidity and sand were also acceptable.

This temporary deviation is good for sixty days to allow time for water sampling and
treatment if necessary. An Interim Certificate of Potability will be issued upon submission of a
water sample report that documents a Radium level that is within the EPA standards.

The Health Department has no objection to the issuance of temporary Use and
Occupancy for the above referenced property.

Date of Initial Water Sample(s): 08/20/2007
Pending Radium Samples
Date of Well Completion: 05/02/2005
Respectfully,

Y S

Kevin Wolf, Sanffarian
Well and Septic Program

cc: Building Inspector's office
Community Services
File
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Trace Laboratories, Tnc,
Maryland

S North Park Drive
Hunt Valley, MD 21030
Telephone; 410/252-7742
Telephone: 410/584-9099
Fax: 410/584.9117
Email; tracelab@connext.net
www tracelabs.cotn

Maryland State Certified
Water Quality Laboratory
No. 312

ISO 9001;2000

)

e

Feniom
A—

e ]

PERRY fOHMSTIIN
REGISTRARY, INE,

Cort No. C2005-01504

FAGE B2/B2

4185849117 TRACE LAEDRATORIES
CERTIFICATE OF ANALYSIS
Reqguester: S/0 Number: 64907
Hamilton Reed Builders Report Date: August 21, 2007
Stephen Forney
8000 Main Street

Ellicott City, Maryland 21043

Property Sampled: 3604 Cameron Court, 21043
County: Howard
Subdivision: Hyman Prop Tax Map#: 23
Lot #: 2 Parcel #: 29
Building Permit #: B00157811
Date/Time Colleeted:  August 20, 2007 at 9:20 am
Date/Time Received:  August 20, 2007 at 2:00 pm
Sample Location: Pressure Tank
Sampler ID: 3175BH
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-94-4143
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment:  None
PARAMETER RESU.LT METHOD MCL/*SMCL
Nitrate <1.0mg/Las N SM 4500D 10mg/LasN  Pass
Turbidity 54 NTU EPA 180.1 10NTU Pass
pH 8.1 Units EPA 150.1  *6.5-8.5 Units Aok
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL~=Secondary Maximum Contamination Level

ng,ééw;m L./ 1ulln

Allison R. Milburn
Manager-Drinking Water Testing

***A non-enforceable parameter that may cause cosmetic effects or agsthetic effects (such as taste, color or

odot) i drinking water.




CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 64907
Mr. Stephen Forney Report Date:  August 24, 2007
- Hamilton Reed Builders
o 8000 Main Street

Ellicott City, Maryland 21043

Trace Laboratories, Inc. | Property Sampled: 3604 Cameron Court

Maryland
S North Park Drive County: Howard
Hunt Valley, MD 21030 Subdivision: Hyman Prop TaxMap#: 23
Telephone: 410/252-7742 Lot #: 2 Parcel #: 20
Telophone: o511y~ | Building Permit#  B00157811
Email: tracelab@connext.net ’
www tracelabs.com Date/Time Collected:  August 20, 2007 at 9:20 am
Date/Time Received:  August 20, 2007 at 2:00 pm
Maryland State Certified Sample Location: Pressure Tank Tap
Water Quality Laboratory Sampler ID: 3175BH
No.318 Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-94-4143
Well Condition: 2-piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD DETECTION LIMIT
peany loMNsON Gross Alpha 1.4+/- 0.8 [ﬂl/L ) EPA 900.0 09 [ﬂl/L

CatNo.C2005-01504 | OrOSs Beta 4.1 +/- 1.0 pCi/L EPA 900.0 1.3 pCi/L

Allison R. Milburn
Manager-Drinking Water Testing

MCL = Maximum Contamination Level
Samples analyzed by Labdratory #E83033




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

[Howard County
Health Department

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

January 2, 2008

Hamilton Reed Builders

Attn: Stephen Forney

8000 Main Street

Ellicott City, Maryland 21043

RE: Hyman Property, Lot #2
Well tag # HO — 94 — 4143

Dear Mr. Forney:

Testing was performed on August 21, 2007 and samples submitted to the Department of
Health & Mental Hygiene Laboratories 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. These naturally occurring radioactive nuclides have been
demonstrated to be present in a certain type of geologic formation known as the
Baltimore Gneiss which exists in your area of the County. In turn, this information can be
used to determine if additional testing and/or the need for treatment to address this
concern is necessary.

Results from this screening revealed a Gross Alpha of 2.0 £ 1.0 picocaries/liter
(pCi/L); while the Gross Beta level was 3.0 + 2.0 pCi/L. The Gross Alpha result was below
the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
targeted value of 50 pCi/L (roughly equal to the annual dese rate of 4 millirems/year). At the
time of testing and with respect to these parameters, your well water supply is safe for all uses.

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.

Sincerely,

z Bert Nixon,firyzec;:fgr‘A

Bureau of Environmental Health

cc: Eric Dougherty, MDE, Water Mgmt., Groundwater




Send Report To: State of Maryland E o3-F 5/4/ o2 7
A ’ ' DHMH - Laboratories Administration .
Bart ”’ﬁ LAV Division of Environmental Chemistry ol 2
RADIATION LABORATORY :
201 W. Preston Street, Baltimore, Maryland 21201 B@0Y [poneesr aj
John M. DeBoy, Dr. PH., Director f o ZO0¥ 2.
&&fﬁ@ﬁ&?@ﬁy ANALYSIS REQUEST
; 43 :
Sample Bottle No. A: }:f‘_%f L6 Field Biank Bottle No. Al No.B:i___
Plant/Site Name: g1 U“? L f)? s o+ County: A@W&f’&{

Sample Source: ;if;; b o /»m?:? - Lol "2.Location: __ e~ 9 if?’ it Wi 4

(well no., lab sink, sample tap, elc.)

comy: DE mmw O0O0O0ODOOOC

CHECK (one per box) o ; ;
Drinking Water £ Chmmunity 3 Source (raw water) w‘“’ Emergency 1
O | Mgt = o S Y =+
Other () Cther MCL /A - Special : -
Collector: K : 14/12“ P2 o Telephone No: i‘«@/z’ i N S AR
Date Collected: &/ 33 N s Time Collected: /- > a. m. p.am.
Nitric Acid Preserved: Yes @" No [I Iced: Yes L1 No ; ; ‘
Submitters Code: D D Federal Pro_lect D Fleld Data: — | “‘““""’“‘"‘
7 pH 1 . Chlorine
Remarks: fakf%}m fe pohe s et @Jf/ ‘;“«f/‘?f/}fg | B i
v Test J EPA Code Laboratory No. Results ngﬂL) ' Date Reported
.| Gross Alpha 4000 0Y3% 2+ Y R3S
1" Gross Beta | 4100 3 %} ES ;Té V' i
Radon-222 1
Bottle A 4004 4
Radon-222
Bottle B ; 4004
Field Blank ‘A 4004 "
Field Blank B 4004
Tritium » ,
Ra-226 4020
Ra-228 1 4030
Total Uranium 4006

Date Received:___©% /2] 77
Supervisor: ___ ; ZIRm ’ ;
ggm ?554\6:%;% o208 © e Tel No (410) 767-5537 + Fax. No.: (410) 333 5373
CUSTOMER COPY 1




