
DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

101M DO YY 

8 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 'to 26 

(TO NEAREST F6O'ij 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPLETED. 

COUNTY 
NUMBER 

OWNER __~~~~~~~~~~~~~LT~~;=~~~__________~____~__~__-r____________~ 
.­

STREETORRFD~______~~~~~~~~~~~~ _______ TOWN __~~~~~~~~~________~ 
SUBDIVISION 

GROUTING RECORD yes no 

Not required for driven wells IWELL HAS BEEN GROUTED ;lyl~i ~ 
t-------------------I (Circle Appropriate Box) "'it" 44 

TYPE OF ~ MATERIAL (Circle one) 

t-DE-SC-R-IPT-IO-N-(U­..-----r---==:-----r--:l:=' CEMENT; ' C M BENTONITE CLAY IBICI 
addRIDnaI aheetlI Wneeded) FROM TO 45 46 / C­ 46 _ ." ,

NO. OF BAGS ..:l N0t:9F POUNDS -:./---I........;;....~v 

GALLONS OF WATER Z a 
DEPTH OF GROUT SEAL (to nearest foot) 

ofrom -.r---";;;;";:n----:M ft. to ...... ---;;:;:;;0;:;;;---:... ft.
46 TOP ~ M ~ 

enter 0 if from surfaCB 

. CASING RECORD 

GJ~~B;atecode 
below 

~" l~JR'lr~ 
~~ 

E 
A 
C 
H 

~---S 
I 

Nominal diameter 
top (main) casing 

(nearest inch)1 

6 
63 64 66 

Total depth 
of mein casing 
(nearest foot) 

3:) 

OlliER CASING (if used) 
diameter depth (feet) 

inch from to 
L-__--'II •• 

70 

~--- L-__--'" "L-_--' 

screen type SCREEN RECORD 

or open hOle rsm IBTifI 
appropriate BRONZE HOLEt 
lnsertJ~ ~ 

:: W ~ 
DEPTH (nearest ft. ) 

NUMBER OF UNSUCCESSFUL WELLS: 

3Yd
I~yes E 1 /

WELL HYDROFRACTURED l!J A 8 11 15 17 21 

t------------.,;::=--== ......... C 2 
CIRCLE APPROPRIATE LETTER H '-23----2-4- -=26::-------=30::'" ~32:------36= 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3

E ELECTRIC LOG OBTAINED R '--=::36""-':':39~ -:4-:-1-----45- """'47:------5.,.,...1 

p TEST WELL CONVERTED TO PRODUCTION E 
1-­__~W:..::E=LL:.........------------_1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~gg~~~~~~~H;.~~L26~'bi;;~~~S~~n:~~~~~~ DIAMETER (NEAREST 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN ....,.,....----60-- INCH) 
~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY t--------r::r:n=---......;~to=--------1 

DRILLERS LlC. NO. I M ___c=. GRAVEL PACK 
r") ~",<"" .,_~__ IF WELL DRILLED 

..."l"'iDJ:fRIIr[n[r~R~S;cS:rr.IG1'£INii;·AnTmO~R~E-<-.....I!!::......::~:,..>:.c=""-/ ~~~RFfr,~N:O~~L 66 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
..cA6I~C1 

72 

LOG 
INDICATOR 

COUNTY 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (neareal hour) 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
17 

ft. 

WHEN PUMPING )dld-=-__"'""'"':::::'" ft. 
22 2S 

TYPE OF PUMP USED (for teal) 

~air ~ ~ston 

~ centrifugal 
27 

00 rotary 
2.7 

~ turbine 

other[Q] (describe 
27 below) 

QJjet bmersible 
27 

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

IF DRILLER INSTALLS PUMP, llilS 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 

3S 

41 

43 47 
CASING HEIGHT 

+ above ~ 

GJ below~ 
49 

(circle appropriate box 
and enter caSing height) 

LAND SURFACE 

so 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS.......

f 

LOCATION OF WELL ON LOT 

THAN TWO DISTANCES ./' 
(MEASUREMENTS TO WELL) ./ 

fI' ([, /' 



EMERGENCYfTE·rJ'P NO. IF ANY 

STA TE OF MARYLAND 
STATE PERMIT NUMBER5137 

6 

SEQUENCE NO. 
(MDE USE ONLY) 

PERMIT TO DRILL WELL H-o- 9'1 - 3 9'3 I 
SIr51., please print or type 70 fill in this form completely 79 

B 3 // _ LO~ATlON OF WELL 
OWNER INFORMATION I (7"0 (..A.I 1"HL I 

Date Received (APA) 

8 M/) DO vv 13 

r'l.e ~ ~W\II" 

8 COUNTY 21 

I-p,e.. (J",~s~I1.~".f 4.) "'V~':1 6LE~ 
15 Last Name 23 SUBDIVISION 42 

Street or RFD 55 
SECTION IL --,---------.,--:,1 

44 46 
LOT I /6 I 

48 50 

57 Town 
CI+::t n1~, 

-State - 72 Zip 76 52 NEAREST TOWN 71 

D&RI ER INFORMA TlON ..,­ M I I 
- MILES FROM TOWN (enter 0 if in town) ,-:;1=----=u-=-_-:::;-~__=_'-

I 4/~ k ~ jtA4~ - M S. 0 II ') I 1---=---,----.-____,--___--'--7=-3__----'-7.::.-6-,--77~78,----------:,--------;,-----------t 
~D~ril~le~r's~Na~~~e~-~~~· ~~-~---~7~6~~L7ic~e~ns~e~N~0~. -~8~1 - - B 4 

I Il"Vk i: /11l'1y~ .:frtt:!..­ Lb-QJ ~.vIf'LI IJrtf 
Firm Name - - II NEAR WHAT ROAD 

I I /01l..'+ ~11""J 1Irl. /Uf ,.1;:, i11lJ ZJ-n I 

I 
30 

IAddr~C S :7 Cj-/o-a3 
Signature - Date 

B 2 WELL INFORMA TlON S . 
t--:----'------=-2---'. APPROX. PUMPING RATE 

_22 

(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
lJgLJ IRRIGATION -

if1 FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

IS-O 
APPROXIMATE DEPTH OF WELL LI::-:-_----'---_------:::::'1 FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 J. S'" 37 

DISTANCE FROM ROAD 

NORTH 

lliJ 
~ 
.._~T 

rJ" 
ENTER FT OR MI 38 t:39 

TAX MAP: ~ BLK: ~ PARCEL ~+ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1. "'-e l L 
2. 

3. 

WRITE THE BOX NUMBER 

• 

E 

N 

other 

REPLACEMENT OR DEEPENED WELLSA (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

w THIS WELL WilL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

000 
000 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONI 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP. PERMIT NUMBER tt():t.~03Gtx>5C~ 
PERMIT Nolfq ;; ~~ ~~64~/79 

SPECIAL CONDITIONS 
NO E­ A/'PftOVING AU THOR1T 4ES SHOULO USE SEPARA l'c SHE!: I Ir NE(Oeo .. 



ReviewPage of 
-:--­ --­

Date J'iJ"-' ,l ZO --------------~-

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

'Well Permit No. HO - 94-3931 
Location of property (road) . jV[~iJ.JrtPU\4 t; Pn<rVt".< 

Subdivision Pr~c: ¢-+!J'Wcr:''fG'k; Lot £ :lOCk Plat Sec. 
Well Driller ~al.pb Jf\~h~ . . : OWner ...EnS(,YV« get .... Javu-Iy Glen,) LLC 

Depth of well 3(/~ ~ 
Distance of measuring point (H.P.) above ground ~ 
Static water level (S.W.L.) below M.P. .~ '-I --=='------------­

I. High rate pumping -­ reservoir drawdown 

Time pump started ~.~__'_____________ Pumping rate ____~_I _~~·~____ 

Total time ~ .. , , ­ reach pumping water level /...)...c.J ft. be1owH.P. 

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

TIME ,(in 15 
minute in­
tervals 

WATER LEVEL 
below H.P'. 

PUMPING RATE 
time to fi 11 r 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 

bucket minute 

r""" ~ 

" 
.I ;­ /S" J~ , It 

/-' 

~-. 

(. ";;; , 
~.J 

"-" 
> 

/ J~ 

3 ({I'M 
? II 

/;:ll, , 
'/ 3 " .,. 

I, J e- Ii ~ 'I 

I ti6Z-,I~"" 

J '/. '-' 
,-;; , 

, ..:;"c' /J-C 

3: t( 

~U 

HD-224 02. '£IS 1+ ~L 
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I 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALlH 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installation ofthe Wen Pump, Pitless Adapter. and Supply Piping 

NOTE: The installer u respoDsible for requesting an inspeetion prior to 9 am on the day of the desired 
inspection. No work is to be covend until approved by the Health Department. AU installations must comply 

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

Company Name: b o =:I t '{)\ UI ,, 6~t19 ~ ~eA.+ ' (lj ~hone #: c;J 10 88;/- 6 0 ~S 
Address: '" q s= 6 \ Q t"'l · \ 1'- d. 

(:l l\ (.ol- t 2.. /U<-{ L" ''1 ,,*{ 
(Must cln:le one~ensed PlumbeV Licensed Well Driller Licensed Well Pump Installer 

License # and name individuahesROnsibl,e for the field installation: 

Name (Print): ~~ '\ t'\ c. ~J..!.b f ( t License# 2. I 8 I:{ 9 

*A Hceoscd individual must perform tbe actual installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or weD driller. LiceDses may be 

subjected to field verification. 


Name ofProperty Owner: -,- e :I.- Telephone #: L/ID - tf80 d O 2. ? 

Subdivision; Tb..: p .f' ( ~:('c>1 € - €-.- 1,,1,,' 6-\~ - \'1 G li't \ Lot #; (f.c. Well Tag # : HO -....11.- • 3'9 j' 1 

Site Address: I 'C l"3 r\)'C ...J..e.'-'. ', \ )r . 


yJ ced-;) \-., d<.. 'i'I \~, 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: M Vee!:> Make: A,"~r I l.>)./ Grlj"j,f Two piece watertight cap:~ 
Model #: l? 1'5" '2 - 12.. vI ) -f'" -\ Model#: i f $ ClC Screened, vented well cap:~ 
Pump Capacity l '2.. GPM Depth:~ (36" min) Cap secured to casing: t/es 
Well Yield: 3 GPM NSFapproved:~ Conduitmin IS" B.G.:~ 
Depth of well encountered at time ofpump installation:.liQ..(feet) Conduit secured to well cap:1:e:L. 
Ifpump capacity exceeds-.well.-rield, a low water cut off switch is required by NSPC 1990 Section 11.8.4­
Torque arrestors c(-C.!-ble ~~quired - Must circle one 
Safety rope, if used, attac to inside of well casing witb eye bolt ~ 

Pipin2 to base House Connection 

Type: el'i k, - 6ne ;"Ch PVC sleeved to undisnubed soil at wall penetration:~ 

PSI: j£!L(160 psi min) Approximate length of sleeve: I C) ~:\= 

Dep~ ofsupply line: i~~ (36" min) , Sleeve caulked and sealed properly: V~ s 


The water supply linei, required to be at least ten feet from tbe septic tan~ pump cbamber, sewage piping, 

distributioD box, drainfields, and sewage reserve area. Iftbis ~ be accomplisbed, contact this office for 


appro~alJation. ?~
prior tpju 	 ~

~~ lil//Il/l - 6- /2 II 
Signa~presentative respqnsible for installation 'dare / C/ , 

For Healtb DeDartmenl U .. Only - Not 10 be completed~~ 

Date Insp. Requested: 	 Date Insp. Approved: I~ ~ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade . 

Two piece cap installed and attached to casing securely 
Elcc. conduit extends at least IS" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD-21S(Rev. 	 8/00) 

http:26.04.04
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter 1. Beilenson. M.D.. M.P.H .. Health Officer 

May 12,2011 

Homeowner 
1813 Mt. Denali Drive 
Woodstock, MD 21163 

RE: Preserve at Waverly Glen, Lot 16 
1813 Mt. Denali Drive 
Woodstock, MD 21163 
BP# B 1 0002183 
Well Tag #: HO-94-3931 

Dear Homeowner: 

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 4/19/2011. Final 
approval of the well line connection to the dwelling was approved on 11122/2010. 

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 4118/2011 & 5/3/2011. The 
sample results from 4118/2011 indicated Gross Alpha levels above the maximum 
contamination level suggested by the EPA. A reverse osmosis system was subsequently 
installed and samples were taken from the treated tap on 5/3/2011. Those sample results 
indicated that Gross Alpha results were below the targeted value of 15 pCilL and the 
Gross Beta results were below the 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. 

However, this treatment system must be properly operated and 
maintained continuously in accordance with the service contract for the 
life of the residence to assure future compliance. Water used for 
internal consumption should come from this treated tap. If the house is 
sold the new homeowners must be made aware of this condition. 

http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 

The initial sampling requirements of CO MAR 26.04.04 "Well Regulations" have 
been met for the water supply system installed under well permit #HO-94-3931. 
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 Bacterial, etc. Water Sample(s): 4118/2011 
Date of Well Completion: 5/19/2004 

~---------
Jeff Williams, R.S ., REHS, MAS 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


TRACE LABORATORIES, INC 
5 North Park Drive 

HUllt Valley. MD 21030 USA 
Telepholle: 410/584-90991 Fax : 410/584-9117 

Website: www.tracelab~ . col1l / Email: 1I.1\... tr. I~d. lb."UIl1 

lal'~ hillel Stnll' Cl·rtifi~cll . ahOl· at/)J'~· #J IX 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 81029 

Trinity HomeslTBI Homes Report Date: April 22,2011 
3675 Park Avenue Suite 30] 
Ellicott City, MD 21043 Radium Testiflg 

Property Sampled: 1813 Mount Denali Drive, 21163 Building Permit #: 810002183 
Sample Location: Laundry Tub Tap Sampler ill #: 9813AM 
Residual Chlorine: <0 .1 mg/L Samples Iced: Yes 

County: Howard Subdivision: Preserve at Waverly Glen 
Map: 10 Parcel: 330 Lot #: 16 

Date/Time Collected in Field: April 18, 2011 @ 1 :50 pm 
Date/Time Received in Lab: April 18, 2011 @ 4 :00 pm 

Well Tag #: HO-94-3931 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter 

PARAMETER METHOD 
DETECTION 

LIMIT 
MCL* RESULT ACCEPTABILITY 

Gross Alpha 

Gross Beta 

EPA 900.0 

EPA 900.0 

1.0 pCilL 

1.7 pCilL 

15 pCi/L 

50 pCi/L 

26.4 ± 2.7 pCilL 

18.4 ± 1.7 pC ilL 

IDGH 
Acceptable 

"'Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements. 

- ·~c.~ 
Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page I of I 

www.tracelab~.col1l


TRACE LABORATORIES, INC 
5 North Park Drive 

HuntValley,MD21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com / Email: info0ltracelabs.com 

Maryland State Certified Laboratory #3J8 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 81029 

Trinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Report Date: April 19,2011 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1813 Mount Denali Drive, 21163 
Laundry Tub Tap & Pressure Tank 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard 
10 

Subdivision: Preserve at Waverly Glen 
Map: Parcel: 330 Lot #: 

Daterrime Collected in Field: April 18, 2011 @ 1 :50 pm ­ Laundry Tub Tap 
April 18,2011 @ 1 :55 pm ­ Pressure Tank 

Date/Time Received in Lab: April 18,2011 @ 4:00 pm 

Well Tag #: HO-94-3931 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter 

PARAMETER METHOD MCLI*SMCL RESULT 

Total Coliform SM 92238 Absent Absent 
E. coli SM 9223B Absent Absent 

Nitrate SM4500D 10 mglLas N 4.5 mglL as N 
Turbidity (Raw) EPA 180.1 10NTU 1.3 NTU 

Turbidity (Treated) EPA180.1 10 NTU •. ··. <1.0 NTU 
pH (Raw) EPA 150.1 *6.5-8.5 Units 6.8 Units 

pH (Treated) EPA 150.1 *6.5-8.5 Units 6.8 Units 
Sand Negative Negative 

810002183 
9813AM 
Yes 

16 

PASSIFAIL 

Pass 
Pass 

Pass 
Pass 

Pass 
*** Acceptable 

***Acceptable 

Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level , a level recommended by the EPA 
** * A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of I 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com / Email : in fo@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 81203 

Trinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Report Date: May 10,2011 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1813 Mount Denali Drive, 21163 
Reverse Osmosis (RIO) Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard 
10 

Subdivision: Preserve at Waverly Glen 
Map: Parcel: 330 Lot #: 

Date/Time Collected in Field: May 3, 20 II @ 1:55 pm 
Date/Time Received in Lab: May 3, 2011 @ 3:15 pm 

Well Tag #: HO-94-3931 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter, Reverse Osmosis (RIO) 

PARAMETER METHOD I 
DETECTION 

MCL* I RESULT
LIMIT 

Gross Alpha EPA 900.0 

I 
0.7 pCilL 

I 
15 pCilL 

I 
1.1 ± 0.6 pCilL 

Gross Beta EPA 900.0 1.7 pCilL 50 pCilL 3.5 ± 1.2 pCilL 

Radium Testing 

B10002183 
9813AM 
Yes 

16 

ACCEPTABILITY 

Acceptable 

Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sampie is based on these requirements. 

Katherine C. Higgs 
Administrative Assistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 
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Peter L. Beileflsofl, MD., MP.H., Health Officer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is enter:ed into by and between the Howard County Health Department 
("the Health Departmenf') and H bAJGcg.r. L:LIJ ("the Owner"). 

. Li()y;r 2-itCULl 
WHEREAS, the Owner owns a tract of lana'at street address 1813 Mt. Denali Drive, 

Woodstock, MD 21163 and the deed and subdivision plat of the property is recorded among the 
Land Records of Howard County, Maryland, Tax Map # 10, Block #23, Parcel #330, Deed 
Reference # 12664/00156 and Tax Account # 3342557 ("the Property"). 

WHEREAS, the Property lacks an available public drinking water source and is required 
to have and individual well as the source of drinking water for the residence of the property. 

WHEREAS, the Owner has installed a residential drinking well under well permit 
HO-94-3931 that has been tested by the Health Department (or a private laboratory certified to 
perform testing) for radionuclide particles. The results of the tests have shown that the gross alpha 
particle content and/or the gross beta particle content and/or the combined radium 226/228 levels 
exceeds the standards of 15 picocuries per liter (pCi IL), 
4 millirems per year (mrem/yr) and/or 50 pCiIL respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated 
rules and regulations under which a CertifIcate of Potability may be issued and has delegated the 
authority to issue such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special 
condition, a permanent deviation to the CertifIcate ofPotability for individual wells where 
treatment has been installed to meet the maximum contaminate levels (MCL's) for radionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed from the 
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of 
Potability contingent upon installation and maintenance of a water treatment device to reduce 
radionuclides. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an 
alternative safe source of water for the Property. 

NOW THEREFORE, the parties have agreed to the following terms and conditions: 
1. 	 The Owner will record this Agreement among the Land Records of Howard 

County, Maryland and provide confIrmation to the Health Dept. 
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2. 	 The Owner agrees to install and maintain a water treatment device, which 
effectively reduces the gross alpha, gross beta and radium levels to below their 
respective MCL. The Health Department shall verify that the treatment device is 
operating effectively and the Owner agrees to allow access to the Health 
Department to collect a follow-up sample(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once 
follow-up sampling shows acceptable gross alpha, gross beta (short and long 
term) and radium 226 / 228 levels . 

4. 	 The Owner agrees that there shall be no liability on part of the Health Department 
for any immediate or long term impacts to health or property, under any 
circumstance or including, but not limited to, treatment device failure, improper 
maintenance or installation, or defect. The Health Department does not warrant 
nor guarantee that the device will adequately or properly function and the Owner 
agrees to implement and pay for any necessary changes or corrections. \ 

1 
I 
I5. 	 The Owner acknowledges and agrees that neither the Health Department nor any 

of its agents or employees, either officially or individually, underwrites the 
operation of any system or treatment device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health 
Department to protect the public health, safety or enjoyment of property or to 
issue any other orders to take any other action, which is now or may hereafter be 
within its authority. 

7. 	 This agreement contains the entire agreement and understanding between the 
Health Department and the Owner. There are no additional terms other than as 
contained in this Agreement. This Agreement may not be modified except in 
writing signed by each of the parties or their authorized representatives. 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, successors, 
and assigns. The owner agrees to provide a copy of this agreement to any 
purchaser or lessee of the property. 

9. 	 The laws of the State of Maryland govern the provisions of all transactions. 

The parties have signed and sealed this Agreement on the dates set forth below. 

r;-/12 .!( I 
, 

Date ' 
5/ ('d If! 
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