o SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
1c{1]-6498 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e - WELL COMPLETION REPORT S e i oy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER ,“" {2\ '4 ,i,’ , :. N4t 9
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE  J Y ok
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well N-\o6 FROM ..PERM” o DF?,LL W
DATE Received = b0 v -,y A\ . ) .

= = i L 55 2 XU ’\A grl ”" //,/—~u
) 13 15 20 (r_omm \ 3031553334353637
OWNER Tal i_'éf stcrs T ine Wi—— L % . :
STREET ORRFD_E+ 702 nindg [Topmeudod K d TowN__ L /licatt ( L1y :
SUBDIVISION___ e ne | [ - 4 2 iaa SECTION LOT ol (2 )

WELL LOG : GROUTING RECORD : (o) I 3 I
Not required for driven wells WELL HAS BEEN GROUTED I'E] e —
; (Circle Appropriate Box) PUMPING TEST

D O ey D IF Vo Ten BEARS TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hori} =
DESCAIPTION (Use reer [ oheck | cement [CIM]”  BeNTONITE cLay [3@ 2
additional sheets if needed) FROM | 7O | bearing 45 46 8, 3 ; e o

— _ — NO. OF BAGS___L L' NO.OF POUNDs___ PUMPING RATE (gal. per min.) <%

e T O | Sl GALLONS OF WATER 5 METHOD USED TO L 1 S t

s 15 ‘ 9 lwe DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /e e i o
fia e/ (5o gl b fom s—— o= " = soroi—=5 " | WATER LEVEL (distance from land surface)
/ ! = or | L& (enter 0 if from surface) -

,‘ x } ’ S/ o ' CSSII'\Q CASIN\: RECORD BEFORE PUMPING .?_.:_‘_ ft.

" . T 20
| ST M approprlate .,. ,_‘ WHEN PUMPING - ft.
I /- code
# 7 ape] 225 below @ TYPE OF PUMP USED (for test)
Ll oy qe = & i ist turbi
R M IN Nominal diameter Total depth [ga" E] —_— s e

- & IS |- CASING, top (main) casing  of main casing other
C L Kot S - TypE (nearest.inch)! (neasest foot) @cemrifugal IEI rotary (describe
= ‘ - G ¢ LYY 27 7 . 57 below)
5 L R A 3|2 Bl o Sl 70 m jot submerslble
A el , E OTHER CASING (if used) 37 27
" o A ol diameter depth (feet)
7 231 T - H inch from to
- & PUMP INSTALLED
. . A = 2 £ . DRILLER INSTALLED PUMP YES NO
/ I/ o (CIRCLE) (YES or NO)
- 2 ot ’ / N
G = e i / IF DRILLER INSTALLS PUMP, THIS SECTION
P I T MUST BE COMPLETED FOR ALL WELLS.
Ve /a4 2/ ' scrmen ypa SCREEN RECORD TYPE OF PUMP INSTALLED £
y 17 . or open PLACE (A,C.J,P,R,S,T,0) 2
S i et CAPACITY
. = appropriate :
— 3 °”°“ZE _GALLONS PER MINUTE  _____
(to nearest gallon) 31 35
.“ A
PUMP HORSE POWER el — NN
3 41

DEPTH (nearest fi.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: [~ ) Y N (nearest ft.)

~
~4

0
N
«\‘-—

\
|
~N

< A 43 a7
1 » W) D NAD
E CASING HEIGHT (circle appropriate box
WREL EVEESN e D - e B el - and enter casing height)
c, E above
CIRCLE APPROPRIATE LETTER S v % e - LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 7 (nearest)
WHEN THIS WELL WAS COMPLETED Cs EI below L foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
E
P TWEESJ. WELL CONVERTED TO PRODUCTION B i 4 5 . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN h SHow PERMANENT STRUCTURE SUCH AS
D ot Ao e e e | DaMETER, N LANDMARIS AND INDICATE NOT LESS
BN e iiNCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HQREIIN IS ACCURATE AND COMPLETE TO ‘T\HE NBEST oy MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 MWD = 5 51 | craveeack - y
IF WELL DRILLED
WAS FLOWING WELL s i
; ‘ INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “"MDE USE ONLY
) ‘ S ] e E P (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 / : b T (ER.0.S.) wa
& sitbecl) | A 70 72 ®
SITE S_UF?ERVIS_OH (sign. of driller or journeyman O Nz 74 75 76
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00O 8 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1 5 3 2 5 (MDE USE ONLY) STATE OF MARYLAND
e 5 APPLICATION FOR PERMIT TO DRILL WELL —- L— i1 2
R . lease type -
5 4L T8I P ye % fill in this form completely {2
Date /Receiyed EAPA) B| 3 / LOCATION OF WELL
2 :'g )l,:" oNna OWNER INFORMATION | ALy L SETEED J
8 Yy 3 - 8 COUNTY 21
| /[ 024¢ (x; D7 L S A J [ j P Ve ) o ;‘j/z:““’ J
15  Last Name . Owner First Name 34 23 'SFUBDIVISION 42
SECTION | Lot L2 |
44 46 48 50
/d : =K ~
L @2LOHE) e L4272 2 i ¥ | | (74 Bl Siillls = J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION /
MILES FROM TOWN (enter 0 if in town) |~ M 1]
(O s R e M, - = = | 73 76 77 78
DRI R o T~ A 76 t -Licensé’N%.}\" 81 B | 4
\ it 1o e D G L0 o e LI
NG edea s Ba e \aud L N o DA Wi Ny d DIRECTION OF WELL FROM | flortds L2 & Naute
Firm Name e 3 o B TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD

X 9y

o - — - Ll . o ON WHICH SIDE OF ROAD o)
ress )/7“ - 20\ (CIRCLE APPROPRIATE BOX)
P 2 g 1 2

L F / 4y / / o Bt / 7.7 X7 (:, r J @T Q
Slgnatu‘r'e/ [l K (./ 7 Date s@r

34 /) 37" 37 H
DISTANCE FROM ROAD =

2 e
ENTER FT OR MI 38 39

WELL INFORMATION —
APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12 :
o - ) 3 M )
AVERAGE DAILY QUANTITY NEEDED ST TAX MAP: ’(q BLK: __J __ PARCEL g? )
(GAL. PER DAY) 1a ==+ 20 +
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
P HEALTH DEPARTMENT APPROVAL
[ (] \DOMESTIC POTABLE SUPPLY & RESIDENTIAL
\ IRRIGATION
[ ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION STATE
SIGNATURE INSERT S =8>
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING s
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL e ey ,,- Wé
[T] TEST, OBSERVATION, MONITORING NO.R:H co sgls TTURE EXP7 DATE
GEO-THERMAL GRID __.Lu_o 0 0 GRID ﬁd_&m
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL %?%‘H&A;OSATE R L
SOURCES OF DRILLING WATER
=
APPROXIMATE DIAMETER OF WELL (o - g 1
o
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary /49R—P£w‘cn) ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE ( REVerse-RO DRive-POINT FROM THE MAP HERE
other s &l ‘ %=
X 2A
REPLACEMENT OR DEEPENED WELLS E ——v—)—‘;ﬁ,%— 000 oY
29 (CIRCLE APPROPRIATE BOX) : . 000
{ @ THIS WELL Wikl NOT REPLACE AN EXISTING WELL N __)4114_
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[s] THIS WELL WILLLREPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEA% R@AD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY \
FOR POLICY ON STANDBY WELLS C \ AL
[D] THiS WELL WILL DEEPEN AN EXISTING WELL <3 S e K A 7
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N = /
(IF AVAILABLE) a1 - e E 4

= e . = “/ ]

Not to be filled in by driller (MDE OR COUNTY USE ONLY) » |
0 i S|
APPROP. PERMIT NUMBER H’ ) C Q JG [, .@ = > do |

PERMIT No

| =e0ss 2
SPECIAL CONDIT

NOTE . AFFROVING aUTHORITI

DENV-Fermm 97



Feb. 12. 2008 2:06PM  FOGLES WELL DRILLING- , No. 0282 P. 2

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

Information Form for the Instnl_htmn of the Well Pamp, Pntless Adapter, and Stpply Fiping

NOTE: The installer js mymble for requesting 21 inspection pﬂnr to 9 am on the day of the duued
inspection. No work is to be covered until approved by the Healih Department. All installations must comply
with the National Standard Plumbmg Code (NSPC, as amended luc:uly) and COMAR 26.04.04 (MD Well

Construction Regulations), S complete form i3 re mred r to Use and Occu
Company Name: _} A .lsag_'relephonc#_‘vmjgiilelo

(Mast circle one) Licensed Plumber m Licensed Well Pump Installer

Lm#aﬂdmﬁdﬂldl w for the ficld mtanaﬂm
Name (ring:_ A tos CronOten. Licensed_(NSH009
"A licensed individual must perform the actual installation. Apprenfices must be under the direct

supervision of a licknsed journeym:in or master plumber, puxap iustaller or well driller. Lmnsu may be
nbjccted to field venﬁcauou.

j Telephone #: = 59 F :
Sabdivision: ot #: dla_wt:u Tag#:HO-Q4 - Zf){,
Site Address: .

Submersible Pump Data. PifléssAdapter . Well Cap and Electric Conduit
Make: : Make: (% ~onboll- Two piece watertight cap:: (/e

Model #: &5 ;ng:z,‘.lg Maodel#: NiA Scraenﬂd,ventedwellcap_g_,é_
~ Pump Capacity __. 5 GPM Depth: 2, (36" min) . . Cap secured to casing: _u__f_:
‘Well Yield; NSFapproved: (% . Conduit miii 18" B.G.; g,fe» 4

Depth of well encor encounn:ted attime of pump installation: A0S (fect)  Conduit secured to well cap;

. Ifpumpicapacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8 -
Torque atrestors or Cable guards are required — Must circle one .
Safcty .Inpe, l!' vsed, attached to inside of well casing with eye bolt 1\_'&

Piping to iouse = - " House Connection -
- Type: L0 Blacy. QS PVCsleevadmundxsnubcdsoxlaLwaIlpeneuahon §e5
PSE if:0 (160:psi. Approximats length of sleeve: . S

Depth of supply line: i&b& " min) Sleeve caulked and sealed pm'?pem

'l'hc water mpply lme 13 requ:red to be at least ten feet from the septic tank, pump chamber, sewap p-pmz.
distribution box, di-ainfrelds, and sewage reserve area. If this cannot be accomplished, contact this office for-
approval prier to installation. :

Lt Lon ém;p.&z)% - C”l"LIO"I -
Signature of company representative responsiBi€ for installation date '

For Health Departmaent Use Only — Not 10 be completed by Tustaller

Date Insp. Requested: Date Insp. Approved:
Inspecticn Data: Pitless adapter and water supply line at least 36” below grade
Twa piece cap installed and attached to casing securely X 9//7/0 Vi
Elec. conduit exteads at least 18 below grade/attached to cap properly :
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade Ncl',d +6 CA "Ckon
Water supply line sleeved adequately at house connection ,r-
49, ,Gave }o

Adequate grout observed belaw pitless adapter

HD-215(Rév. 8/00) Vpg/cé @




P

PROPOSED
BU?LPD[N(; 7

COLLINS & CARTER, INC. NON-BUILDABLE BULK PARCELS B’ THRU '
ZONED RC-DEO
CIVIL ENGINEERING CONSUL FANTS & LAND SURVEYOR
5 2 Al TAX MAP No. 29 GRID No. 9 PARCEL No. 28
CENTENARL SUUIAGE. OFFICE. BAEK. = 40878 8oL THMORE NARICMAL P THIRD ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
ELLICOTT CITY, MARYLAND 21042 SCALE: 1" = 50'  DATE: MARCH 29, 2005

(HO) 461 - 2855

KASDSKPROJ\30754 Benediot Farm\dwg\PHASE | - FINALS\30754 WELL STAKE OUT -LOTS 11,16,20,26,31,34,35,38 41.dwg, 4/15/2005 10:06:20 AM




"\~ Health Department

M@’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard COUth (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

waohgeiter www hohoalth nwra

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

February 12, 2008

Toll MD II LP .
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-992-3234

RE: Patuxent Chase, Lot 26
Benedict Farm
11538 Fox River Drive
Ellicott City, MD 21042
BP #: B07000165
Well Permit # HO-94-4166

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 07/20/2007. The
well will not be approved until the well tag is properly attached.

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, pre treatment Radium 226/228 samples were collected on 09/27/2007. Combined
results exceeded 5.0pCi/L. Post treatment Radium 226/228 samples were collected on the same
date and both findings were below the combined 226/228 MCL of 5.0pCi/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.




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-94-4166. 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: 12/10/2007
Date of Sample for Radium 226/228: 09/27/2007
Date of Well Completion: 05/31/2005

Approving Authority,

Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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12/12/2087 16:18 4188480298 FOUNTAIN UALLEY LAB PAGE ©82/82

X ]y RULORG R, TOERSE,
REPORT OF ANALYSIS

Laboratorv ID #: 66067 Account #: 1930
Reference: Toll Brothers Lot 26 Companv: Fogle's Well Drilling
Location: 11538 Fox River Drive Requested By: Dave Fogle

Clarksville, MD 21029 S — Well Water
Date/ Time Collected: 12/10/2007 1100 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/11/2007 0915 Treatment: Reverse Osmosis™*
Chlorine pom: Free: ND Total: ND nH: 6.7
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94.-4166

SRR BASB EFERENCE ! METHO]
Bacteria. Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SMI89223 B, 12/12/2007 / 1000/ AD/BD
Bactcria, E. coli, MPN =10 MPN/ 100 m] 1.0 SMIB 9223 B, 12/12/2007 / 1000/ AD/BD
Nitrate 7.18 mg/l. 10 601 12/11/2007 / 1030/ AD/BD
Turbidity (.99 NTU =10 SMI8 213013 12/11/2007 1 1025/ AD/BD
Sand NS mg/L 5 Visual/Gravimet  12/11/2007 / 1025 / AD/BD

NOTES
1 *Sample collected prior to treatment
mg/LL = milligrams per liter (also, parts per million)
MPN/ 100 ml = 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 potable water limits at the time of
sampling, :
7 ND:None Detected
8 Sample collected by client, analyzed as received
9 pH tested on-site

S AW

Reason for Test ; Use & Occuparicy
Building Permit # : BO700165

Datc Reported: 12/12/2007

MD Srate Certification # 133




18/18/2007 12:27 4198480238 FOUNTAIN UALLEY LAB PAGE B81/85

R I ARER
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REPORT OF ANALYSIS
lLahoratory ID #: 65270 ' Account #: 1930
Reference: Toll Brothers Lot 26 Companv: Fogle's Well Drilling
Location: 11538 Fox River Drive Requested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 9/27/2007 1000 Site: Pressure Tank
Date/Time Rec'd: 9/27/2007 1330 Treatment: Reverse Osmosig**
Chlorine ppm: Free: ND Total: ND 6.6

Collected Bv: V.M. Fadoul 6804VF-FS HO-94-4166

Radium-226 3 poin w903, 10/9/2007 / 1040 / MIN
Radium-228 7.7 pCill, wher Ra-05 10/9/2007 /0952 / PI
NOTES

1 wiek*Radium 226 and Radium 228 combined have a reference of 5 piC/L
2 **Sample collected prior to treatment

3 pCi/L. = picocuries per liter

4 Radium 226 Detection Limit: 0.2 pCi/L

5 Radium 228 Detection Limit: 1.0 pCi/L

6  Sub-contracted to Lab # 278

7 ND:None Detected

8 Sample coliected by client, analyzed as received

9  pH and Chlorine level tested in lab

Reason for Test : Client's Information
Building Permit # : B0700163

Date Reported: 10/18/2007

MD Srate Certification # 133
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REPOF:% OF ANALYéis

Lahoratorv 1D #: 65271 Account #: 1930

Reference: Toll Brothers Lot 26 Comnanv: Fogle's Well Drilling

Location: 11538 Fox River Drive Requested By: Dave Fogle
Clarksville, MD 21029 Source: Well Water

Date/ Time Collected: 9/27/2007 1015 Site: R/O Tap

Date/Time Rec'd: 9/27/2007 1330 Treatment: Reverse Osmosis

Chlorine ppm: Free: ND Total: ND nH: 6.2

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-4166

MATRIR LT

s

: rEmager “'1*
Wwﬁ : o ‘::”’]i%‘lm%

pCi/L 10/9/2007 / 1040/ MIN
Radium-228 <0.9 pCill. snes Ra-05 10/9/2007 / 0952 / PJ

Radium-226

NOTES
1 *+*+Radium 226 and Radium 228 combined have a reference of 5 piC/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.2 pCi/L
Radium 228 Detection Limit: 0.9 pCi/L
Sub-contracted to Lab # 278
ND:None Detected
Sample collected by client, analyzed as received
] pH and Chlorine level tested in lab

~N S R W N

Reason for Test : Use & Occupancy
Building Permit # : B0700165

Date Reported: 10/18/2007

MD State Certificarion # 133




AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL
WITH AN ON-SITE TREATMENT SYSTEM -

This agreement is entered into by and between the Howard County Health
Department (“the Health Department”) and NIV J. W I ON (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address )5 38 Fox River De
Ellicatt g;[.,E s> 2/p42 and the deed and subdivision plat of the property is recorded among
the Land Records of Howard County, Maryland, Tax Map # , Block # ,
Parcel # , Deed Reference # and Tax Account #
(“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
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 ofd 5 picocuries per liter (pCi /L),
4 millirems per year (mrem/yr) and/or 5pCi/L 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 of Potability 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.



http:EI/,'caUC.i/.ru

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

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 and
radium 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.

5. 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 aﬁd sealed this Agreeme the dates set forth below.
10 Dan 2P0 . ’@A\/j .
Date Owner
Date Owner
Date Howard County Health Department
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