
1 2 3 6 

seQVeNCE NO. 
(MOE USE ONLY) 

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

ST ICO USE ONLY DATE WELL COMPLETED 
DATE Received 

STATE 0 MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBE 

37 

OWNER ______~~~==~~~~_r~--------~--___~~--------~~~~--~----------------~ 
STREET OR RF""::r-~__~~ __~____~"""""_________ TOWN _~.;....;,.;,:~~____ ----:!~_______~ 

SUBDIVISION O -v SECTION 
WELL LOG GROUTING RECORD 

Not reqL:ired for driven wells WELL HAS BEEN GROUTED 
~------------------I (Circle Appropriate Box) 44 

S~~I'b~~gE~~.~~~~TIO~g ~r~T~~~R TYPE OF G MATERIAL (Circle one) 

I-D-ESC-R-IPT-ION--(U-se------r--F-EET----r~~:--I CEMENT C BENTONITE CLAY IBIcI 
additional sheets if needed) FROM TO 45 46 -~ 
~-------------~~---r----~~~ NO.OFBAGS ~.OFPOUNDS 

o 

]0 

Tcl S61L 

)Jf~~ 

5I1kJ5lcJl)~ 

)11/C YI1 .i3 3S 5S 

S J5 
fYJl(~/J 

f":A fI(jet 
frllCkl9' (J 

NUMBER OF UNSUCCESSFUL WELLS; - ----­
WELL HYDROFRACTURED [!j 

CIRCLE APPROPRIATE LEITER 
A A WEll WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

GALLONS OF WATER_:-~_________ 

DEPTH OF G OUT SEAL (to nearesUPot) 

from -:48"""---=TO""P::---""'52"- ft. to 54 BOTTOM 58 ft. 

E 
~~~ 
insert 

appropriate 
code 
beloW 

M IN 
CASING 

E 

enter 0 if from surface 

63 64 66 

OTHER CASING (if used) 

70 

E 
A 
C 
H 

diameter depth (feet) 
inch from to 

~ ~--...... ~------~II I~I___-J 

S 
I 
N
G---­

~_____~II '~I____-J 

screen type SCREEN RECORD 

or :en hole rsrFl rsrRl 

t 
lnsertJ ~ ~ appropriate BRONZE 

~~ ~ 
HOLE 

~ 

C 2
H 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 
E 

1-1H- E-A-EB-Y-C-E-RT-IFY- TH- AT-T-H-IS-W-ELL- H-A-S­B-EE- "N- CO- N-sm- UC- TE-O­IN ....... N 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 

SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN 

(NEAREST 
IN CONFORMANCE WITH ALL CONDI1l0NS STATED IN THE ABOVE 
CAPTIONED PEAMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

LIC. ,...0. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

~______~ INCH) 
56 60 

GRAVEL PACK 
IF welL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

rom 0 

68 

(NOT TO BE FILLED IN BY DRilLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

( 
PUMPING RATE (gal. per min.) ____--=-__ 
METHOD USED TO 
MEASURE PUMPING RATE &...1____-._-'. 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal IRJ rotary 
27 2 

[:rJ turbine 

[QJ other 
(describe 

27 below) 

~jet submersible 
27 

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

IF DRILLER INSTALLS PUMP, THIS 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 

43 

29 

G HEIGHT (circle appropriate box 

NO 

35 

41 

47 

above ~ 

below ~ 

and enter caSing height) 

LAND SURFACE 

50 51 

(nearest) 
foot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCESl 

LOCATION OF WELL ON LOT 

(MEASUREMENTS TO WELL) 

COUNTY
DENV-CROO 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

1-10 - C/Jt ­ '36 7 
please print or type -- . 70 fill in this form completely 79 

B 

2.2 

OWNER INFORMA TlON 

• Owner First Name 

I (?3 ()Q lJOOOSI ()~ ft: 

57 Town 70 State 

2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

72 Zip 

34 

55 

76 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

{£J PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROX'IMATE DEPTH OF WELL ,-:1,....,.-I_SV__--='I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6'( 
METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~RO~ 
3 U: 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
- ABANDONED AND SEALED 

39 [§JI 

[ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

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 

PERMIT No. 0 - 9 Jt - 3GJ 
70 71 72 73 74 75 76 77 73 79 

~-------------------------

SPECIAL CONDITIONS 
NO TE. _ APPHOVING ~U TtIORI 1 1(S SHOULD U SE SEPAA~'TE SHE ET IF NEEDED "'­

B 3 110 ,! LOCA TlON OF WELL 
I _w"~+- I 

B 

8 COUNTY 21 

I Q ltJ I .v~ So f?1t~ 
42 

SECTION ,--I--:-_~ 
44 46 

I !I/~HUJK/t2 
LOT I~'I48 50 

52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 

4 

11 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) ~ [!] 

'.bti!jEAST 
34 ~SO 37 SOUTH 

DISTANCE FROM ROAD F;!, 
ENTER FT OR MI 38 39 

TAX MAP: '10 BLK: £ PARCEL 'f.'-I 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVA[i)L 

I JI~ 512.b7S l~ 
COUNTY NAME COU . 

INSERT S -...__ 
41 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X • 
SOURCES OF DRILLING WATER 

1. ~tL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E -

57 

000 
000 

000 
63 

N 
L­___ ~_ _______ _ __-I 

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

N 

t 
I 

fI,~ LLA~ (lJ. 

DENV-Permit 97 ®COUNTY 



p.2Feb 15 11 11 :09p R & G Water Systems, Inc. 	 410-239~700 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF E1\TVIRONMENT AL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pifless Adapter, and Supply Piping 

NOTE: The instaRer is responsible for requesting an inspection prior to 9 3IIl on the day of the desired 
inspection. No work is to be covered until appr~ved by the Health Department. All insiallatioas must comply 

wi11l the National Standard Ph,mbing Code (NSPC, as amended locally) !.!!! COMAR 26.04.04 (M» Well 
Construction Regulations). Submission ora complete (ann is required prior to Use and OC~BpaDCY approval. 

CompanyName:"$+C., l.)(llte ¥t~f!15J Me::... Telephone#: 4f/o-a39-D706 
Address: ¥324. O?AL.S CHoJ:c...e :vexVE 

Hit -.JUI E.~ rE=~ , ff P -2 J1C2 

(Must circle one) Licensed. Plumber Licensed Well Driller Qicensed Well Pump In~ 

License # and name of individual responsible fur the fie1d instal1ation: 

Name {Print): 1?i4c~1 L.J(oO$1 Sc. License#3T 0.41 

I< A licensed individual must perform the aetll8l instalJatioo. Apprentices must be under the supervision of a 

licensed jOllrneyman or master plumber, pump installer or well driller. Licenses may be subjected to fie1d 

verification. Unlicensed indi"jduals Dlay be reported to the appropriate licensing agency. 


Name ofProperty Owner: C6npQ.$s H(Jr1I!'S Telephone #: 36/- St:}(P ~ 1~t> 
Subdivision: Hi 9hl4nd. dlftcloalL Lot #: ~Well Tag #: HO -5l=L- 3/h 72 
Site Address: hftO'I Gat.c\ Ho\\o IU lL>o...¥ 

H i'an \4 t\.d.., N D ;] 01'11 
Submersible Pump Data Pitless Adapter Well Cap and EJectric Conduit 
Make: Coulds Make: HAIl.VAl~ Two piece watertight cap: ..,/' 
Model #: 1~::' 10 c..Ja2c.. Model#: -V T '800 Screened. vented well cap: -- ­
Pump Capacity 7 GPM Depth: £.( "l.... (36" min) Cap secured to casing: ~ 
Well Yield: t{ GPM NSFIWSC approved:/C6 Conduit min 18" B.G.: ~ 
Depth ofweH encountered at time of pump instal1ation: 0340 (feet) Conduit secured to well cap: ~ 
Ifpump capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 
~e arrestoO!S?Cable guards, or other acceptable method used- Must circle one 
Safety rope, jf used, atta~bed to brass rope adapter or otller acceptable method inside ofweJ] asiag 

Piping to house House Conoectioa 

Type: fol,Y PVC sleeve to undisturbed soil at wall penetration:~ 


PSI: /, I;) (160 psi min) 	 Length ofsleeve(s' minimum from foundation): I 0 ;' 
Depth ofsupply line: ¥;; ~~ (36" min) Sleeve sealed properly: E~Ci)'5' 

The water supply line is required to be at least teo feet from the septic tank, pump chamber, sewage piping, 
distribution boX,. drainfields, and sewage reserve area. (fthis cannot be accomplished, contact this office for 

appro~ ~~ ~ 	 ,z;/~Lf 
pany representative responsible for installation date I 7 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: I() } 7/1 0 lnspector:ce1 
rnspootion Data: 	 Pitless adapter watertight & water supply) ine af least 36'" below grade ../ 

Two piece cap installed and attached to casing securely / 
EJec. conduit extends at Jeast 18~ below grade/attached to cap properly ~ 
Safety rope not outside ofwell capicasing .L 
Correct we}] tag attached properly and casing 8" above finished grade ./ 
Water supply line sleeved adequately at house connection ..,/ 
Adequate grout observed below pitJess adapter \./ 

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

February 16, 2011 

Homeowner 
6804 Green Hollow Way 
Highland, MD 20777 

RE: Highland Overlook, Lot 6 
6804 Green Hollow Way 
Highland, MD 20777 
BP# B09000 13 1 
Well Tag #: HO-94-3672 

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 01/07/2011. Final 
approval of the well line connection to the dwelling was approved on 10/07/2010. 

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 06/14/2007. 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 addition 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 
#HO-94-3672. Although the submitted sample results are in compliance with CO MAR 
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) 313-1773 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 01/06/2011 
Date of Samples for Gross Alpha & Gross Beta: 0211 0/20 11 
Date of Well Completion: 06117/2003 

Approving Authority, 

~~~,.~~£S/,~.~ / ~ 

Kevin Wolf, R.S.IR.E. .S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



01/07/2011 11:21 #069 P.001/00lFrom:TRACE LABS INC 4105849117 

TRACE LABORATORIES, INC 
5 Nonh Park Dlive 

Hunt Valle-y. MO 21030 USA 
Telephone: 410/584-9099;' Fax: 410/584-9117 

Website: www.tmceJabs.com! Email: injQ!iLl!:1K~..h,.~COIl'] 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Amy FelTer 
Compass Homes 
6206 Heather Glen Way 
Clarksville, Maryland 21029 

SJO Number: 80020 

Report Date: January 7, 20] 1 

Property Sampled: 
Sample Location: 

6804 Green Hollow Way, 20777 
Pressure Tank 

Building Permit #: 
Sampler ID #: 

B09000131 
9813AM 
YesResidual Chlorine: <0.] mglL 

County: 
Map: 

Howard 
40 

Date/Time Collected in Field: 
DatelTime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

Subdivision: 
Parcel: 

Samples Iced: 

Harwood W Owings Prop Rs 
44 Lot#: 

January 6, 2011 @ 11 :05 am 
January 6,2011 @ 3:15 pm 

HO-94-3672 
2-Piece Cap, Satisfactory Condition 

Sediment Filter 

PARAMETER METHOD MCL/*SMCL RESULT 
' ····· ,Tot~l ·c6·iifQriD ' ·;'/ '. \ , :,:~$~f9:~i.3.:B >:: .': :' 

E. coli SM 9223B Absent Absent 

6 

": 'iNitrate . ";' ..... ·,' : ::\·::=;~1.Y(4~OOD. " ,',,', , .::;·JQmg/L·ag '.N '::<:> '::, : ;~.•~i-. ,mglt':~s: 'N ,,":':::: :',,'.: '-: 
Turbidity 
"',pH ;" ~:' '': 

EPA 180.1 10 NTU <1.0 NTU 

Sand Negative 

MeL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 

Negative 

PASSIFAIL 

Pass 

Pass 

***A non-:enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of] 



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: info@tracelabs.com 

Mary land State Certified Labo ratory #318 

CERTIFICATE OF ANALYSIS 

Req ueste r: 

Amy Ferrer 
Compass Homes 
6206 Heather Glen Way 
Clarksville, Maryland 21029 

S/O I~ urn be r: 80096 

Report Date: January 17,2011 

Property Sampled: 
Sam pIe location: 

6804 Green Hollow Way, 20777 
Kitchen Sink 

Building Permit#: 
Sampler I D #: 

B09000131 
9813AM 
YesResidual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
40 

Date/Time Collected in Field: 
Date/Time Received in lab: 

Well Tag #: 
Well Condition: 

Water TreatmentiCond ition i ng: 

PARAMETER 

Gross Alpha 
Gross Beta 

METHOD 

EPA 900.0 

EPA 900.0 

Samples Iced: 

Su bd ivision: Harwood W Owings Prop Rs 
Parcel: 44 lot #: 

January 13,2011 @ 11 :45 am 
January 13,2011 @ 12:45 pm 

HO-94-3672 
2-Piece Cap, Satisfactory Condition 

Sediment Filter 

DETECTION 
liMIT 

0.9 pCiIL 

1.4 pCiIL 

MCl * 

15 pCi/L 

50 pCilL 

RESULT 

16.4 ± 1.8 pCi/ l 
15.2 ± 1.2 pCiIL 

6 

ACCEPTABiliTY 

HIGH 
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. 

Katherine C. Higgs 
Administrati ve Assistant 

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

Page 1 of 1 



From:TRACE LABS INC 4105849117 02/11/2011 13:31 #163 P.001/001 

TRACE LABORATORIES, INC 
5 NOM Park Drive 

Hunt VaHey, MD 21030 USA 
Telephone: 410/584-9099 {Pax: 410/584-9117 

Website: www.tracelabs.com / Email: int()ralril~iah~.c(l!!l 

1\-1aryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80299 

LJ~~ 
Compass Homes 
6206 Heather Glen Way 
Clarksvi11e, Maryland 21029 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6804 Green Hollow Way, 20777 
Kitchen Reverse Osmosis (RIO) Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced~ 

County: 
Map: 

Howard 
40 

Subdivision: 
Parcel! 

Harwood W Owings Prop Rs 
44 Lot#: 

DatelTime Collected in Field: February 10, 2011 @ 11:50 am 
Date/Time Received in Lab: February 10, 2011 @ 3:30 pm 

Well Tag #: HO-94-3672 
Well Condition: 2~Piece Cap, Satisfactory Condition 

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

PARAMETER 

Gross Alpha 

Gross Bets 

METHOD 

EPA 900.0 

EPA 900.0 

DETECTION 
LIMIT 

0.7 pCiIL 

1.2 pCiIL 

MeL"'" 

15 pCi/L 

50 pCi/L 

RESULT 

<0.7 ± 0.5 pCi/L 

3.1 ± 0.8 pCilL 

B09000!31 
9813AM 
Yes 

6 

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 sample is based on these requirements. 

:y~c,~ 
Katherine C. Higgs 
Administrative Assistant 

MeL: Maximum Contamination LeveJ, an enforceable leveJ established by the EPA 
Analysis completed by Laboratory #278 

Page 1 of 1 
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I "li:' ''~ " .' --'. ,~
J!-~;'~- Bureau of Environmental Health 

7178 Gateway Drive Columbia, rvlD 21046 

~..- /' 
\', \\ 

Howard County 
Health Department 

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

website: w",,·w.hchealth.or2: 

Peler L. Beilenson. J\I.D., i\I.P.H., Health Officer 

October 4,2011 

Mr. and Mrs. Stanley Macldin 
6804 Green Hollow Way 
Highland, Maryland 20777 

RE: 6804 Green Hollow Way 
Lot 6, Harwood W. Owings Prop. 
Highland, MD. 20777 

Dear Mr. and Mrs. Macklin: 

Follow-up testing was performed on August 31, 2011 and samples submitted to Florida 
Radiochemistry (FRC) to assess the possible presence of Gross Alpha and Gross Beta in your well water 
supply_ Long tenn Gross Alpha and Gross Beta along with Radium 226/228 samples were collected 
to assess the effectiveness of existing treatment and I or the need for additional treatment. 

Results from this pre-long tenn screening (sample collected from pressure tank) revealed a Gross 
Alpha of 4.9 ± 1.5 picocuries/liter (pCiIL); while the Gross Beta level was 13.0 ± 1.5 pCiIL. The Gross 
Alpha result was below the maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level 
was below the targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems per 
year). 

Post-long term results (sample collected from fIrst floor bathroom sink) revealed a Gross Alpha of 
1.1 ± 0.7 pCi/L; while the Gross Beta level was 2.1 ± 1.0 pCiIL. The Gross Alpha result was below the 
MeL of15 pCiIL, while the Gross Beta level was below the targeted value of 50 pCiIL (roughly equivalent 
to the annual dose rate of 4 millirems per year). 

Results from the post-Radium 226/228 (sample also collected from the fIrSt floor bathroom sink) 
revealed a Radium 226 level of 0.1 ± 0.1 pCiIL; while the Radium 228 level was < 0.9 ± 0.6 pCiIL. 
These naturally occurring isotopes of radium are considered the most important due to their longer half-lives 
and health significance. Here the combined Radium 226 1228 was below the MCL of 5 pCiIL. 

At the time of testing and based upon the reported results, with respect to these parameters, your 
treated well water supply is safe for all uses. Since post-long term levels are clearly lower, as well as, at or 
below detection level rmdings for Radium 226/228, current treatment (softener) appears to be effectively 
removing Gross Alpha, Gross Beta and more importantly, Radium 226/228. To help ensure continued 
safe levels, regular maintenance ofyour treatment is recommended. 

A copy of the test report is enclosed for your information. Please call this office at 410-313-1773 ifyou 
have any further questions. 

jf;;Jcn~-v
Bert Nixon, Director 
Bureau ofEnvironmental Health 

Enclosure 
cc: Barry Glotfelty, MDE, Water Mgmt. 



....... 

...~ 
.~'iy Florida Radiochemistry Services, Inc. 

~ 


Analysis Report 

Lab Sample 1.0. 1109016-01 1109016-02 

Client LD. HCS804 HC6804 

POST PRE 


Gross Alpha 1.1 4.9 

Error +1- 0.7 1.5 


MDL 0.8 1.1 

EPA Method 900.0 900.0 


Prep Date 09/06111 09/08111 

Prep Time 06:25 06:19 


Analysis Date 09/07/11 09109111 
Analysis Time 05:22 08:22 

Analyst MJN MJN 

Gross Beta 2.1 13.0 

Error +1- 1.0 1.5 


MDL 1.5 1.3 

EPA Method 900.0 900.0 


Prep Date 09/06/11 09/08111 

Prep Time 06:25 06:19 


Analysis Date 09/07/11 09109111 
Analysis Time 05:22 08:22 

Analyst MJN MJN 

Radium 226 0.1 

Error +1- 0.1 


MOL 0.1 

EPA Method 903.1 


Prep Date 09107/11 

Prep Time 08:43 


Analysis Date 09/15/11 
Analysis Time 11:11 

Analyst MJN 

Radium 228 <0.9 

Error +1- 0.6 


MDL 0.9 

EPA Method Ra-05 


Prep Date 09/07/11 

Prep Time 01:43 


Analysis Date 09/15/11 
Analysis Time 11:11 

Analyst SN 

Units pCill pCiJl 

Page 3 0'4 



Chain of Custody 

---f-­

@ 
Florida Radiochemistry Services,lnc. FL Certification E83033 

-
5456 Hoffner Ave., Suite 201 Orlando,FL. 32812 _ .. - 1--­ ._- -

Ph.(407)382-7733
-­

Fax(407)382-7744 
Email: flradiochemistrv@cfl.rr.com 

Company Name: Howard County Health Dept Phone # (410) 313-1773 
-

Address: 7178 Columbia Gateway Dr Fax# ( 410) 313-2648 
-­ --­ r---­ - ---­

City / state / Zip Columbia, MD 20146 
Send Report to: Bert Nixon, bnixon@howardcountymd.gov 

Additional Report: 
Invoice to: Bert Nixon 

---'- 1------­

Project 1.0. 
P.O. # -

Sample I. D. Date / Time Sampled Sample # of Pres. Analysis Remarks 
I­ -

I--­
(Sample Location) Type Btls Requested ---

r-~ 1 HC6804 08/31/2011 - 10:00AM TREAT 1 HN03 Alpha/Beta Long PosU H20 Softner 
-­

2 HC6804 08/31/2011 - 10:00AM TREAT 1 HN03 Radium 226/228 Post / H20 Softner 
- - ­

3 HC6804 09/01/2011 - 8:30AM RAW 1 HN03 Alpha/Seta Long Pre Treat 
-­ 4­ HC6243 09/01/2011 - 10:00AM RAW 1 HN03 Alpha/Seta Long Pre Treat 

- . - --­

I5 HC6243 09/01/2011 - 10:00AM TREAT 1 HN03 Alpha/Seta Long Post / H20 Softner 

6 . HC6243 09/01/2011 -' 10:00AM TREAT . 1 HN03 Radium 226i228 Post / H20 Softner 
-

7 
8 

1-

9 
1-

10 
--t--­ --
--­

- --­ - -
Relinquished by: Date/Time Sampled By: 

Boleslav Shklyar 410-313-1787 
- '-f----­

Received by: Date/Time Idowu Oresanya 410-313-4259 
-

J 




S~nd Report To: State ofMaryland 

DHMH - Laboratories Administration 


Division ofEnvironmental 0lCInistry
Hewers GeI:lA¥ lIealth De~effmel"\t 

RADIATION LABORATORYBureau of Environmental Health 
7178 Columbia Gateway DriVA 201 W. Prest.oIi S~ Baltimore, Muyland 21201 

Columbia, Maryland 21046 John M. DeBoy, Dr. P. H., Director 

LABORATCIRY ANALYSIS REQUEST 


NoB: ___Sample Bottle No. A: liCbg/l~ No.B: ___ Field Blank Bottle No.1: ___ 

PlantlSite Name: /IIi (' ;!1 t1 C')( !t/I County: ---,,1i~d~W._'tII......;./I'.....:;.~____ 

Sample Source: 6'8tJIf Gr/-t)f fit;lip'u/ V#y Location: 
I ---------(-w~~~D-~~~-b-.D~~-g-m-~~e-u-p-,e-t~~)--

, 
County: [2] [l] Plant No. DDDDDDDD~ 

CHECK (one per box) 


[J 
 [JEmergencyCommunityDrinking W*t Source (raw water) 
Non-oommwlity [J RoutineLandfiU ~ Distribution (treated)
Private Recheck ~[JStrcmn MeL [JSpecialOther ~[JOther 

Collector: /3 rllL >Itt II .>"k /;' IIr Telepbone No.: e;II' -J/J'- 11 t 7 . 
____ p.m.Date ColJected: LI..lLL..LL Time CoUeded: /IJ.' tit' a.m. 

Nitric Add Preserved: Yes ~ No D 
Submitters Code: DO Federal Project: 0 

Remarks: fd »f 12/< It! /( //1 /J't!J?1
J > 

./' Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed . Date Reported 

vi 
vi 

Gross Alpha L.(lJtd 
Gross Beta '#;4
Radon-222 t? 

Bottle A 
Radon-222 
Bottle B 

4000 

4100 

4004 

4004 

II o9V/~ rOJ 

J;1 0 ?,)J(p -'1? , 

I , I 
:z... I 

q '7-1/ 

9-7-11 
'~1-'-~11 

9"1 (,-- 1/ 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

t/ 
V 

Ra-226 

Ra-228 

Total Uranium 

4020 

4030 

4006 

110 ') () I rP v-I? J 
1.1 t> r; ~ 1t, /D L 

0./ 
.LO-j 

1"'/~· I} 

Q'1S-"1l 

C;? I" /1/ 

9,/,,/1/ 

Date Received: ___1___1___ 

Su~"bor: ______________~~~~~~~~---~~~__~~~-----------------
eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 1 0107 

DHMH 4S40 10/07 
ORIGINAL - LABORATORY 



Send Report TQ:· State ofMaryland 
DHMH - Laborat.ories Administration 


Howgrd County Health DePOrtment Division ofEnvironmental Chemistry 

Bureau of Environmental Health 
 RADIATION LABORATORY 
7178 Columbia Gateway Drive 201 W. PrestoJi Street, Baltimore. Maryland 21201 
Columbld. Marytaild 2 I 046 John M. DeBoy, Dr. P. H., Director 

LABORATCl'RY ANALYSIS REQUEST 

Sample Bottle No. A: Hc... bg~ '+ No. B: ___ Field Blank Bottle No.1: ___ No B: ___ 

Plant/Site Name: frLl c.1E /VJ It c.. J< L., .0 County: _~--,--,-_W_~~_(j___ 

Sample Source: b~otf qR.£E",.j Ifo L.L,ow Wh'l Location: 
---------(-w-d�~D-o,-I.-b-AD-~-u-m-p~le-u-p,-e-~-)--

County: IlJ ~ Plant No. DDDDDDDDO~~ 
CHECK (one per box) 

Community cDrinking Water c Emergency ~ DSource (raw water) CNon--community cLandfill c Routine . ' CDistribution (treated) CPrivate cStream c Recbeck . I CMQ. COther cOther c Special C 

Collector: It> 0 W l-4 0 t...~.s P:rStPt Telephone No.: _4~t_O_-_.3_t3_r-_4_2._5_?__ 
(1 ~ ') 0Date Collected: 0~ loll 2. 0 II Time Collected: --I~"--~-=v~_ a.m. ____ p.m. 

Nitric Acid Preserved: Yes ~ No D Iced: Yes 0 No 0 
(()~DOSubmitters Code: DO Federal Project: lSJ Field Data: b· " 

pH Chlorine 

Remarks: 5!trf)PLf: ,..s T~EN PRAM "i\ f.l l> i ~£C-T L " 

./ Test EPA Code Laboratory No. Results (pC1/L) , Date Analyzed Date Reported 
.tt" Gross Alpha l 0 ~ c, ~ ~4000 J I O?D/~ JI>Z­ 'f .. r:; e:;~'11 ?-?f-JJj 

/ Gross Beta LONe. ~I~"j 4100 
lJ II> 9 D/~ '1> 2­ 13.-0 'j,7'1/ 9-?t- -11 

Radon-222 
~ Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #8 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: I ,______ 

Su~"bor: 
FORM REVISED 10101 

DHMH 4540 10/07 

____________~~~~~~~~~~~~~~~---------------
eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

ORIGINAL ­ LABORATORY 



'1?- /;'- Bureau of En\"ironulental Health 
7178 Gateway Drive Columbia, l\1D 21046 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300~~:~~~~;:ent website: 'wwl\·.hchealth.or~ 

Feter L. Beiienson. Iv1.D.• I,lL? .B.. Heairh Officer 

July 12, 2011 

Mr. and Mrs. Stanley Macklin 
6804 Green Hollow Way 
Laurel, Maryland 20723-1087 

RE: 6804 Green Hollow Way 
Lot 6 
Harwood W. Owings Property 

Dear Mr. and Mrs. Macklin: 

Pre and post-treatment testing was performed on June 14, 2011 and samples submitted to the Department of 
Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpba. Gross Beta and Radium 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 
fonnation known as the Baltimore Gneiss which exists in your area of the County. In tmn, this information can be 
used to detemrine if additional testing and/or the need for treatment to address this concern is necessary. 

Results from this screening (sample collected from pressure tank) revealed a Gross Alpha of 16.9 ± 2.9 
picocurieslliter (pCi/L); while the Gross Beta level was 11.7 ± 2.2 pCi/L. The Gross Alpha result was above the 
maximum contaminant level (MCL) of15 pCi/L, while the Gross Beta level was below the targeted value of 50 
pCiIL (roughly equivalent to the annual dose rate of 4 milJirems per year). 

Given the slightly elevated level for Gross Alpha, the Health Department would recommend additional testing to 
see ifRadium 226/228 is present in yom well water supply and based upon those findings whether or not treatment 
should be considered. Typically. these types of contaminates are readily treated with the use of a water softener or reverse 
osmosis (RIO) system. 

A copy ofthe test results is enclosed for your information. Please call this office at 410-313-1773 ifyou have 
further questions or wish to schedule additional testing. 

Sincerely, 

~~ 
Bureau ofEnvironmental Health 

Enclosure 
cc: Bany Glotfelty, MDE. Water Mgmt. 

http:wwl\�.hchealth.or


-----____..c::c=-.__ 

Send Report To~ State ofMaryland t\)02G13 ~ \~ ~ ... 
DHMH • Laboratories Administration 

Howgrd CO'IQtv U99"'" Be Divisioo ofEnvirorimental Cbemislry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, MaryllIDd 21201 

John M. DeBoy, Dr. P. H., Director 

LABORATC)RY ANALYSIS REQUEST 

Sample Bottle No. A: Hc. bgoL/- No. B:~ Field Blank Botde No.1: He bSOtf(~~:
- fT)ml) c.IO... 1 ---

PlaDtlSite Name: ALIe l=. Iti:K L J cou~ty: Ho oJA·l<..b 
SampIeSou~e:bg:01f C,R.(;(N #oLLOW INA'-/ LocatiOD: (:J.\t,ct=.7 ~·Il..am nT€-- !".JJ;;.LL 

t-1lV fl--'Ll....- 2<rt2..""1 - {~ (wdlDO, lab lIak, ...ple tap, eCC.) 

County: PlaatNo. DDDDDDDDD 
CHECK (one per box) 

Drinking Water )g 
Landfill [J 

Stream [J 

Other a 

Community [J 
NOD-<lOmmunity [J 

Private ~ 
Od.:ter [] 

Source (raw water) l!f 
Distribution (treakd) [J 
MCL [J 

c 
J!L 
a 
c 

ColleCtor: I() 0 W 1.4 OR. €SANY4\.. TelepboDe No.: 4 t.c - 3 1.3 - Lf 257 
Date CoUected: Db Jlif J2 .0 J1 .'~:Jt. .' Time Collected: (j~: t:J 0 ~. ____ p.m. 

---~ .".: 

Nitric Acid Preserved: Yes ~ No D Iced: Yes E1 No 0 
/ b . ' Q n INI::~ PA.~l.-·~T.c: ..L.1..Submitten Code: DO Federal Project: ~ Field Data: \0 .. T I '"- '" 

pH 

010) IfJ/1I 0{ ~<1-± <.3 IS 8Sj; ~./ 

-/ Test EPA Code Laboratory No. Results (pCiIL) Date Analyzecl Date Reported 

V Gross Alpha 4000 ~ "13 Ib,'1: ~., tlb 7 i?/ 11 o~IIi:J1 I, 
1\7 Gross Beta 4100 ~ ~ ('-):1 U ·1 1. ~,'t '/ f 

Radon-222 
Bottle A 

4004 

Radon-222 
BottleB 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

eFax No: (410) 333- 5373 
FORM REVlSFD }0107 

Su~"bor: ____~~~~~------~~--__~--~~~~-------------

DHMH 45<40 10107 

CUSTOMER COPY II 

http:nT�--!".JJ;;.LL


." 

Send Report To: E002672 :!ill. ~State ofMaryland 
DHMH - Laboratories Administration 


Division ofEnvironmcntal Cbemistry 


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

John M. DeBoy, Dr. P. H" Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: No. B: Field Blank BottIe No.1: ___ No B: ___ 


PlantlSiteName: H<:... l& Q <t (~rsJ County:------:.H_o_~_"......;~;......;()______ 


Sample Source: EIt;) D I3 J p\ c' tv Location: ____~~~~-_--_ 

(well DO, lab UDk, .ample tap, etc.) 

County: D D Plant No. DDDDDDDDD 
CHECK (one per box) 


Drinking Water o 
 Community o Emergency oSource (raw water) 0Non-commWlity oLandfill [] Routine []Distribution (treated) []Private ClStream o Recheck oMCL 0Other ClOther o Special o 

Collector: D \) W \J Q Res" Iv '1 ~ Telepbone No.: _____________ 

nate CoUeeted: 0 I. I~-1L ~ Time Collected: 9 . 0 ~ a.m. ____ p.m. 


Nitric Acid Preserved: Yes Ct'No D Iced: Yes D No D 

Submitten Code: DO Federal Project: 0 Field Data: _____ 


pH Chlorine 

Remarks: _________________________________________________________________ 

0/ Test EPA Code Laboratory No. Results (PCiIL) Date Analyzed Date Reported 

Gross Alpha 4000 'lbl~ < "l. 0 o b/ /5/f o{.J110/ It 
Gross Beta 4100 ?.b"'~ < '1.0 p '1 
Radon-222 4004
Bottle A 
Radon-222 4004
Bottle B 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

4030 -
Ra-228 

Total Uranium 4006 

Date Received: ()(, 1.-f:LJ 11 

Supenbor: -------4~~~~~~~~~----~~~~~~~--------------­
eFax No: (4lO) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 CUSTOMER COpy I 



Circuit Court for 
. ! .~ I , iHOldRD COUNTY 


Cl~r k of th~ Court, 

MAR ARET D. RAP PAPORT 


3360 C URT AVE NUE 

ELLICO T C TV, MD 21043­

(4UJ) 313-2111 


~ .:m:::.3cticm BIQc~~: . 3786 
;ef : 2as 
lISe AMOUNT 
, i1P FD SURE $S 40. 0 
,RECORDI IG FEE $20.0i1 20. 0· 

;UB TDTAl: . 

'OTAL CHARGES: 61. ~ 

'(:WMENTS 
61 • .,0 .• CASH 

'orAl THWERED: 611l . ~Ul 

Cashier: VLH Rl? I~ " H003 

Rcpt ft 68114 


Oat€': May 38, 2~12 Time: 10: 02 ,3r:l 




J§X­ 000208, . ~ \' \~. ~ I \.. 10 Bureau of Environmental Health~3 
7178 Columbia Gateway Drive Columbia, MD 21046 

I 

(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-31.3-6300 
\~ Health Departn1ent ~ website: www.hchealth.org 

Peter L. Beifenson, AI.D., M.P.H., Health Officer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


./ 
ThiS, agreement is entere~ into by and between the ~ ~~rdj~QUl}!)i fIealth Department 

("the Health Department") and VB -t' , (~i~r. 

WHEREAS, the Owner owns a tract of land at street address b~Oy Grfe.;v'\, i-lDllow Utv-f,t!:r\I&~A- and the deed and subdivision plat of the property is recorded among the 
Lan R~cords of Howard County, Maryland, Tax Map # Llo, Block #~, Parcel #~, 
Deed Reference # 11503 ~ So,)"and Tax Account # 05 L./ Lf 03" q ("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 - :1 Y- ~~1)... that has been tested by the Health Department (or a private laboratory certified 
to perform testing) for radionuc1ide 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 5pCiIL respectively. 

WHEREAS, The Maryland Departm~t 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 maXilTIUm contaminate levels (MeL 's) for radionuc1ides. 

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 dev~~!@ :~~d~\;fcq:.. t~-.. 9'fi
radionuclides. Kc.L, l,"(Lilf~j r ct cL· \oOd 

TU~Hi.. to.b6 
WHEREAS, neither the Owner nor the Health Department has knowledg~;~ a'it-',},', ~~I~ _1-' \ ~ t:6i-.~ ~ 
• <i ..\j'\ 'v ' :0, Dik ~ )<~~alternatIve safe source of water for the Property. ' ~:'~ '.!ll; :r '-~'•., ­

. 1 __ ..: ,_~ _ " ~.:: .!. :... £~ =1:1 ; ; :. ;n; 

http:www.hchealth.org


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. 

(Y) 2. The Owner agrees to install and maintain a water treatment device, which 
j- 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 
0 Department to collect a follow-up sample(s). 

oJ 

-" 

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 


g = 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 linlited 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 and sealed this Agreement on the d 

~/'31 /201/
j I 

Date 

Date 
. l7 /l2-/2JJ 77 

Date 	 I , 

Witness 

Witness 



(ff(:~,:" Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 ~wardcounty 
TDD (410) 313-2323 Toll Free 1-866-313-6300\e~~alth pepartment website: www.hchealth.org 

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


Health Department 
_--=----=-------,~....:........L......:.........=---#=J'''f~~tDW6~) . 

WHEREAS, the Owner owns a tra of land at s eet address b<60 Y G(fp,/V'\ f.lollow LJtNy 
, \=\1k \/iLV\,)... and the deed and subdivision plat of the property is recorded among the 
Lan R~cords of Howard County, Maryland, Tax Map # ~, Block # -1..-, Parcel # ~, 
Deed Reference # l16D~-~and Tax Account # 0Efy '103'1 '( ("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 
tio - '1 Y-5~l.:A 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 (mremlyr) 
and/or 5pCiIL 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 (MeL'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:www.hchealth.org


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. 


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. 

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 construedto 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. 

artie 

Date 

Witness 

Witness 

have signed and sealed this Agreement on the 

ounty Health Department 




