
- 
EMERGENCYflEMP NO. IF ANY 

@I COUNTY 

L 

SEQUENCE NO 

1 2 3 6 

I 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL 
3 2.0 7 6  2 Please type 

o -94 -4002 
79 

fill in this form completely 

Date Rece~ved (APA) 

0 WNER INFORMA TlON $753 
8 MM DO YY 13 

I 
F~rst Name 34 

1 6905 RwkMge nrive. ,Su&&Nl I 
36 Street or'RFD 55 

I Bethesda, Md 2081 7 I 
57 Town 70 State 72 ZIP ' 76 

DRILLER INFORMA TlON 

I ) F. F- M w D  
Driller's N p 76 - License N o w 

I I C J 
I . Firm ~ a m k -  ' 

I Rd MT- 9173  J 

I 
- 

V 
--- 

6 1 2 [ WEM INFORMA TlON 
1 7 APPROX PUMPING RATE 

(GAL PER MIN ) 

AVERAGE DAILY QUANTITY NEEDED cnn 
(GAL PER DAY) 14 20 u u w  

USE FOR WATER tClRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY 8 RESIDENTIAL 
RIGATION 

FARMING (LIVESTOCK WATERING 8, AGRICULTURAL ' 
a IRRIGATION 

22 m INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBLIC WATER SUPPLY WELL 

a TEST, OBSERVATION. MONITORING 

GEO-THERMAL 

A ~ R O X I M A T E  DEPTH OF WELL I FEET . 
24 

NEAREST 
APPROXIMATE &METER OF WELL fi INCH 

.r -7 

'- METHOD OF DRILLING (circle one) 

BORED (or ~ u ~ e r e d ) .  -' - - 1 JETTED Jetted &  RIVEN 
- J AIR-PERcuss~on ROTARY (Hydraul~c Rotary) 1 -5- 

REVerse-Eary - DRlve POINT - - 99- 
other 

- r .  - 
REP4ACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

THIS WELLWILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THlS WELL WlLL REPLACE A WELL THAT WlLL BE USED 
39 @ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

THlS WELL WlLL DEEPEN AN EXISTING WELL 

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

' Not to be filled m b y  driller (MDE OR COUNTY USE ONLY) 

H Q d _  Q Q Y_GQ Q 7 
PERMIT No flo -94 - 400 2 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
hOIi &PPRC\INL \U I><OI I IT I t I  \YOdLDU'F SEPi(646TS h*LET IF  NCEOEO 

- B  13  1 LOCA TlON OF WELL 
I u e b ~ n  
I I 

42 

SECTION I 1 I 
44 46 

LOT L----lJ 
48 50 , 

I Clarksville I 
52 NEAREST TOWN 71 

L 

MILES FROM TOWN (enter 0 11 ~n town) L M 1 1  
73 3 76 77 78 

8 1 4  1 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

8 8 

8 

I 
30 

O N  WHICH S I D P O F  ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '//&I 37 - 
DISTANCE FROM ROAD 

ENTER FT OR MI -9 

NOT TO BE FILLED IN BY DRILLER 
MENT APPROVAL 

I 
COUNTY NAME 

A5/6084 COUNTY N o  

STATE 
SIGNATURE INSERT S d- 

GRID GRID 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX 8 LOCATE WELL -* 
WITH AN X 

SOURCES OF DRILLING WATER 
I. 

2. wells 
3 

WRITE THE BOX NUMBER 

FROM THE MAP HERE \ 

N 

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 JUNCTION 

N 



arest foot) 

--.."L I..,. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN ,, 3 1  r d  (MDE USE ONLY) 
WELL COMPLETION REPORT 

45 DAYS AFKR WELL IS COMPLETED 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ,, ,,;a COUNTY .- \ f i  

IN COLS 3-6 ON ALL CARDS) PLEASE TYPE NUMBER[ Jt ; .; is, .-2~lo 
STlCO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO 
DATE RecelMd MM m w 

MY w W 22 .* -- > 28 

8 13 15 20 (TO NEAREST FOOT) 

OWNER J P - r!~>vvl~ T ..- 
m m  

STREET OR R F D  - W " ? c ~ S " C f f ; - > f ! ~ q ~ , ~  : d c - ~ ~ i  TOWN i ! ~ ~ ~ ' ; ~  +-k C,*?-V 
SUBDIVISION % \ c +,. hjpt., f i  S E C T I O N LOT i 

WELL LOG GROUTING RECORD 
Not required for drwen wells WELL HAS BEEN GROUTED 

(Cwle Approprtate Box) 
44 44 PUMPING TEST 

S E O R m ~ , $ ~ ~ , ~ & ~ ~ ' ; " ~ ~ $ ~  ~ ~ ~ R ~ ~ ~ ~ R TYPE OF GROUTING MATERIAL (clrcle one) 

c CEMENT BENTONITE CLAY IBIC( HOURS WMPED (nearest hour) - 
DESCRIPTION (Use  a FEET n kEZ 8 9 
addnlonal meat8 n naed)d) FROM TO bearlng 45 46 f 45 46 ' 0 - NO. OF BAGS ' NO. OF POUNDS PUMPING RATE (gal, per min.) 

% C Y  < r - 11 15 
GALLONS OF WATER.- * METHOD USED TO 

, 9 s s r <  ... 4-a-i , cf . - _ -, DEPTH OF GROUT SEAL (to ne MEASURE PUMPING RATE - A 
-4 I > - from ft. to 11. 

48 TOP 52 
t - 54 BO?TOM 58 

t',7 , ",<; WATER LEVEL (distance from land surface) 
t : f (enter 0 if horn surface) -. BEFORE PUMPING 

17 L casing CASINO RECORD R. 
'-1 < cr -: 20 

. v . ' . f . . +  - A ?  WHEN PUMPING - i?. 'a 7 3 appropriate It. 
- 

F 
22 25 - . ' - ,  5 ,  .- -- I ' 4  MPE OF PUMP USED (b r  test) 

t 
Nominal dlameter Total depth 7-. -- 

7, 7 ,  - 3  : C.., : -, L& t ? ?  CASING top (mam) casing of main caslng vp~ (nearest mnch)l (nearest foot) - _ 1 --- e. - *, r, +- .Y\c, : 7 u  >.-. -\ 
centrifugal m t w  

. L J1* 1 <*-- .d 27 
L 

<: c-. x: \A,-- :-rQ r:-? J 
n 27 

I* 
f ~ C J -  \ <  : diameter depth (feet) -" - - -  

& lnch from to 
f . 5 - 21'' 4 % ~  S 

f I 
a N 

G- IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 

m m n  pe SCREEN REC TYPE OF PUMP INSTALLED - 
PUCE (A.C,J.P.R,S.T.O) 
IN-29. 

29 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

DEPTH (nearest It.) PUMP COLUMN LENGTH 
(nearest R.) 

41 .,-- 43 47 

WELL HYDROFRACTURED 15 17 
(circle appropriate box 
and enter casing height) 

C 
CIRCLE APPROPRIATE LETTER n2n 26 30 32 LAND SURFACE 

A WELL WAS ABANDONED AND SEALED S * A WHEN THlS WELL WAS COMPLETED (nearest) 

E ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

. WELL 
I HEREBY CERTIN THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26 04 04 "WELL CONSTRUCTION ' AND 
IN CONFORMANCE WlTH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AN0 COMPLETE TO THE BEST OF MY 
KNOWLEDGE 

DRILLERS LIC. NO. I M - D ' I 

m L L L r l S  SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) - -. 

- 3 ,  * LIC NO.1 - L D - ~ -  I 

SITE SUPERVISOR (slgn of driller or journeyman 
responslbie for sltework 11 ddferent from perm~ttee) 
- 

c 3- 
R 38 39 41 45 47 51 
E 

SLOT SIZE 1 - 2 - 3 - 
DIAMETER (NEAREST 
OF INCH) 

58 80 
from to 

GRAVELPACK I I I 
IF WELL DRILLED 
WAS ROWING WELL 
INSERT FIN BOX 68 

MDE USE ONLY 
(NOT TO BE FILLED IN BY DRll 

T (E R 0.S ) W Q 

70 72 - - 
LOG 

74 75 76 
TELESCOPE 
CASING INDICATOR OTHER DATA 

49 
foot) 

50 51 

LOCATION OF WELL ON LOT 
StiOWPERMANENTSTRUCTURESUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WhL)  

-%. 
-. 

5 

A 9 --. -. -1: 

.. . 
1. 

@ 
~ - , * ~ l b f l f  c s  .a , 

\.X% 



UPTILLER: E N V I R O N ~ T I M ~ ~ G ~ ~ ~ ~ ~ P A ~ ~ .  
OF ENVIRONMENT, 1800 WASHINGTON BOULEVARD BALTIMORE, MARYLAND 21230 ..-. - - -- . - - - - - .  - - -  - - - - -  - -.--- -- - - 

(MDE USE ONLY) 

FILL IN THIS FORM COMPLETELY 

PUMPING TEST 
ATERIAL (Circle one 

BENTONITE CLAY 

METHOD USED TO 
MEASURE PUMPING RATE 

eUMPlNSTALLED 

(CIRCLE) (YES or NO) 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P.R.S.T.O) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 

LAND SURFACE 
A WELL WAS ABANDONED AND SEALED A WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

ON AFPLICATION) 

U C . N O . ~ Y U D ~ J ~  I 



Date 
Review 

well Permit  NO.  HO - 74- 9 002 I 
L o c a t i o n  of  p r o  e r t y  ( r o a d )  dcic Road  
S u b d i v i s i o n  d\vf rWof id Lot CJ / Block P l a t  ~ e c .  / 
We11 Driller fy)3+< r d  y owner W; h ~ h c ~ + ~ r  tf8jq, e5 

/ 

k p t h  o f  w e l l  +'go - d-ao 969 
Distance o f  measur ing  p o i n t  (M. P .  )"above ground 
S t a t i c  wa te r  level (S .W.L.)  b e l o w  M.P. / t// 

I .  High r a t e  pumping -- reservoir drawdown 
/7 '/,/q-- Time pump s t a r t e d  Pumping r a t e  *I , - A*,, : 

T o t a l  t i m e  to reach pumping wa te r  level /Y / f t  . &lo; M.P. 

I I .  Recovery pump test d a t a  - o b s e r v a t i o n s  t o  be recorded  e v e r y  I S  m i n u t e s  

m i n u t e  i n -  

\ 



. - .  . . 

mw4um c o r n  l l R A L T E I D E P A B ~  
B U R B A U Q F ~ ~ A I , ~ T H  

WATER ANb SEWHUGE P R 0 0 ~  ' 

TM. (410)3l3-2640 FAX: (410)3l3-264% 

m C i r d b a a a ) w P h m r b #  I;icoabedwdlDrPler Licuwi-wam- 
Licmm#llOd O f ~ ~ ~ t b f t f s d d i a s t a l k b i o a l ;  
~urc-. ?!!%~d RVcKL- Libmid PC 6/fr 
*~fiCepl6ed~UuaIm~stperi~mtbd~al ingjhnatiob A-mkwdetbCdinct 

or master plumber, pump farhller or dl drfller. Zdcewes orrg 



Howard County 
Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 
Main: 410-313-1771 1 Fax: 410-313-2648 

TDD 410-313-2323 1 Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - MARCH 1,2014 

January 15,2014 

Homeowner 
4804 Castlebridge Road 
Ellicott City, MD 2 1042 

RE: Riverwood 1, Lot 1 
4804 Castlebridge Road 
Building Permit: B13002221 
Well Permit: HO-94-4002 

Dear Homeowner: 

This is to advise you that theseptic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 4/27/2006. Final approval of the well line connection to the dwelling was granted on 
11/26/2013. The well construction was completed on 9/27/2004. Water samples were collected on 
10/23/2013. 

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. 

Gross Alpha and Beta samples were also collected on 10/26/2013. Results showed a Gross Alpha 
level of 29.0 pCiL and Gross Beta level of 28.7 pCi/L. This exceeds the maximum 
contaminant limit (MCL) of 15 pCi/L and/or 50 pCi/L, respectively. 

After installation of a radionuclide removal system (neutralizer, softener, sediment filter), post- 
treatment water samples were collected on 11/5/2013 and indicated a Gross Alpha level of -3.9 
pCi/L, a Gross Beta level of <4.6 pCi/L, and a Radium 2261228 level of 4.1 pCi/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less 
than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 2261228 level of less than 
5 pCi/L. 

A radionuclide removal system has been installed and submission of water sample results indicate 
that the treated water meets EPA recommendations. 

This Department will grant a temporary deviation to the Interim Certificate of Potability 
contingent upon the following condition: 



After recording, a copy of the Operation and Maintenance Agreement must be 
submitted to the Bureau of Environmental Health for inclusion in the subject 
property's file. At that time a Permanent Deviation for Radium will be issued. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. 
Failure to submit the required radium sample results and obtain an Interim Certificate of 
Potability before the expiration date will result in a Notice of Violation and is punishable as 
a misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 3 13-1773 to schedule a water sample appointment or contact a Maryland 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-201 Oapr16.pdf 

Apprcying Authority, 

~nvironmental'sanitarian ' 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



RIEPORT OF ANALYSIS 
Laberatow ID #: 91 658 
Reference: Riverwood Lot 1 
Location: 4804 Castlebridge Road 

Ellicott City, MD 2 1042 
Datd Time Collected: 10/23/20 13 1200 
DatefTimc Rec'd: 10/23/2013 1520 
Chlorine ppm: Free: ND Total: ND 
Collected By: C. Mooshian 7268CM 

Acaount #: 
Comnanv: 
Reauestd Bv: 
Source: 
Site: 
Treatment: 
pH: 
Well #: 

3\23 
National Water Servicing 
Dave Rycke 
Well Water 
Pressure Tank 
Neutralizer/Sofiener/Sedimcnt Filter** 
6.8 
HO-94-4002 

Gross Alphq Short Tcnn , 29.0 PC& 15 900.0 10/26/2013 107101 MJN 

Gross Beta, Short Term - 28.7 pcifl, SO 900.0 10/26/2013 / 0710 /  MJN 

. NOTES 
**Sample collected prior to mtment  
Oms Alpha Detection Limit: 2.2 pCVL; Gross Beta Detcctfon Limit: 2.4 pCi/L 
p C i h  = pioocwies per liter 
Resuh less than or within the refbenix range am considered satisfictoty and within potable water limits at the time of 
sampling. 
Sub-contracted to Reference Lab #278 
ND:None Detected 
Visual well cheak: Sealed, vented oap 
pH & Chlorine level tested on site 

R m n  kr  Test : Use & Occupancy 
Building Permit # : Bl3002221 



FOUNTAIN VALLEY ANALYT~CAL'LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 91828 
Reference: Riverwood Lot 1 
Location: 4804 Castlebridge Road 

Ellicott City, MD 2 1042 
Date/ Time Collected: 1 1/5/20 1 3 1105 
DateITime Rec'd: 11/5/2013 1318 
Chlorine ppm: Free: ND Total: ND 
Collected By: B. Dutterer 47 17BD 

Account #: 
Com~anv: 
Requested BY: 
Source: 
Site: 
Treatment: 
pH: 
Well #: 

3123 
National Water Servicing 
Dave Rycke 
Well Water 
Post Treatment Port 

7.0 
HO-94-4002 

Neutralizer/Softener/Sediment Filter 

7 .. " " -  b y  . R.E-s~iTs w w  "a e -- "---*--*v*kFA -%- =w W" " . *?.'. =-*% --*-? v w  * * - 
' PAR~METERS R E ~ R E N ~  METHOD DATEITIMEIANALYST 
Gross Alpha, Long Term / c2.2 pCi/L 15 900.0 11/14/2013 / 1115lMJN 

Gross Alpha, Short Term <I .7 pCiL 15 900.0 11/7/2013 / 1323 IMJN 

Gross Beta, Long Term <2.6 pCiL 50 900.0 11/14/2013/ 11151SN 

Gross Beta, Short Term pCin 50 900.0 11/7/2013/1323 /MJN 

Radium-226 pCiL +*** 903.1 11/19/2013 / 1609 / MJN 

Radium-228 pCiL **** Ra-05 11/19/2013 11548 /SN 

NOTES 

1 Long Term Gross Alpha Detection Limit: 2.2 pCi/L; Long Term Gross Beta Detection Limit: 2.6 pCi/L 
2 pCi/L = picocuries per liter 

3 Radium 226 Detection Limit: 0.4 pCi/L; Radium 228 Detection Limit: 0.7 pCiIL 

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

5 Short Term Gross Alpha Detection ~ i m i t :  1.7 pCi1L; Short Term Gross Beta Detection Limit: 1.6 pCi/L 

6 Sub-contracted to Reference Lab #278 
7 ND:None Detected 
8 Visual well check: Sealed, vented cap 

9 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Permit # : B 13002221 

Date Reported: 1 11221201 3 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID kc: 91 657 Account d; 
Reference: Riverwood Lot 1 Comnenv: 
Location: 4804 Castlebridge Road Reuussted BY: 

Source: 
Date/ Time Collecte 
Date/Timc Rec'd: Treatment: 
Chlorine ppm: Total: ND p ~ :  
Collected By: C. Mooshia 7268CM Well #: 

3 123 
National Water Sewicing 
Dave Ryc ke 
Well Water 
Pressure Tank 
NeutralimrlSoftenef/Stdiment Filterg* 
6.8 ,/ 
HO-94-4002 

Bacteria Coliform. Total, MPN SM18 9223 10i~4/2013 / 11001~~0 

Bacteria, E. ooli, MPN 4.0 SM 18 9223 10/24/2013/ 11001LLO 

N ltratc c1.0 10 60 1 10/23/2013 1 1600 1 BCD 

Turbldlty <I 0 SM18 21308 1012312013 1 1630 1 BCD 

Sand 5 VisualIGravirnctrio 10/23/20313 1 1630 / BCD 

NOTES 
1 
2 
3 
4 
5 
6 

" Sample collected prior to treament 
mg4, - milligrams per liter (also, parts per million) 
MPNI 100 m1= Most Probable Number [of viable bacteria] per 100 ml of sample. 
NS -None Seem (NS indicates less thin 5 tn$/L) 
NTU - Nephelometric Turbidity Unib 
Results less than or witbin the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 
ND:None Detected 
Vlswl well cheek: Sealed, vented cap 
pH & Chlorhe level rested on site 

Rbason for Twt : Use & Occupancy 
Building Permit # : B 13002221 

Date Reported! 10/24/20 13 

MD Stale Cariijlcation # 133 



Howard County 
Health Department 

' . 3525 H Ellicott Mills Drive a Ellicott City, MD 2l043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866313-6300 
website: www.hchealth.org 

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate srref the following: 

d F,- 8 The well site has been staked by % 
on W J  \ o Y  and is ready for site inspe%ion. -73 - 

will call the Health Department 
for a time t o  meet in the field t o  verify a well location. 
Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service fo r  our citizens. 





Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 1 Fax: 410-313-6303 
TDD 410-313-2323 1 Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DE VIATION FOR RADIUM 

Expiration Date - JULY 24,2014 

February 24,20 14 

Homeowner 
4804 Castlebridge Road 
Ellicott City, MD 2 1042 

RE: Riverwood 1, Lot 1 
4804 Castlebridge Road 
Building Permit: B13002221 
Well Permit: HO-94-4002 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 4/27/2006. Final.approva1 of the well line connection to the dwelling was granted on 
11/26/2013. The well construction was completed on 9/27/2004. Water samples were collected on 
10/23/2013. 

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. 

Gross Alpha and Beta samples were also collected on 10/26/2013. Results showed a Gross Alpha 
level of 29.0 pCi/L and Gross Beta level of 28.7 pCiIL. This exceeds the maximum 
contaminant level (MCL) of 15 pCi/L and/or 50 pCi/L, respectively. 

After installation of a radionuclide removal device(nuetralizer, softener, sediment filter), post- 
treatment water samples were collected on 11/5/2013 and indicated a Gross Alpha level of 4 . 9  
pCi/L, a Gross Beta level of 4 . 6  pCi/L, and a Radium 2261228 level of 4 . 1  pCi/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less 
than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 2261228 level of less than 
5 pCi/L. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 



2. It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a yearly radionuclide analysis. 

3. If you decide to sell or rent your home in the future, you make any potential 
buyerltenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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-94-4002. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure~to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-131 1, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories 
certified by the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oaorl 6.pdf 

~ o b e r t  Bricker, REHS/R.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 



Maura J. Rossman, M.D., Health Officer 

AGREEMENT FOR APPROVAL 0If AN INDIVIDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

This agreement is entered into and between the Howard County Health Department ("the 
Health Department" and E? % ~SSasv ("the Owner"). 

WHEREAS t h l  O m r  owns a tract of land at street address 4ri 4 b S f ~ 6 h Q  &.c! 
, s 8 ,A 2/ 0 4 7  and the deed and subdivision plat of the property is recorded 
among the ~ a n h  Records of Howard Co ty, Maryland, Tax Map # eP27 , Block # ?*$ 
Parcel # 02.0 , Deed Reference # l o Y E 3 d a n d  Tax Account # -033 ("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 hb 6++4@2 
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 
andlor the gross beta particle content andlor the combined, radium 2261228 levels exceeds the 
standards of 15 picocuries per liter (pCi L), 4 millirems per year (mremlyr) andlor SpCilL 
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 pennit the ~eal thbe~ar tment  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. 

c!. 
I- WHEREAS, MDE has determined that radium can be effectively removed from the drinking water 
a: 
2 by the use of treatment devices (e.g., ion exchange or reverse osmosis). 
0 
0 
t WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability 
3 
o contingent upon installation and maintenance of a water treatment device to reduce 
G radionuclides. 
0 

tr 
3 WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe 

source of water for the Property. S 
a 

NOW THEREFORE, the parties have agreed to the following terms and conditions: I $ 
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The Owner will record this Agreement among the Land Records of Howard County, 
Maryland and provide confirmation to the Health Dept. 

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). 

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

The Owner agrees that there shall be no liability on part of the Health Department for any 
immediate or long tenn 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 warranty or guarantee that the 
device will adequately or properly function and the Owner agrees to implement and pay 
for any necessary changes or corrections. 

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. 

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. 

This agreement contains the entire agreement and understanding between the Health 
Department and the Owner. There are no additional tenns 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. 

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. 

The laws of the State of Maryland govern the provisions of all transactions. 
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Watertight Artesian Well Caps 

Application Model 
6 518 OD casing VVTAMS 
7" OD aslng WAC-7s 
6 5/8".OD threaded casing WAC-GST 

Features 
Unique design seals well water in and keeps pollutants out. 
Check vdlve / air vent closes to prevent overflowing well water. 
Liquid connectors seals pump leads and provides 314" NPT for conduit connection. 
Rubber bushings to seal twisted pump leads or flat leads. 
Well log data pads cast inside of cap. 

, Driller's company name cast onto top of cap, 
314" screbntsd air vent with 112" diameter neoprene cheok bail. 
Stainless! steel ground screw. 
112" thick: neoprene rubber gasket seals cap to flange and well casing. 
Unique cbmpression ring ensures seal of the gasket and prevents pump leads from 

in metal dies resist breakage. 
set screws secure flange to casing. 

lower flange for applications on sbel casing with 8T or I l T  threads. 

~ h r e e ~ l d c e  assembly of cap, compression ring and 
lower f)ange am u ~ m l o n  resistant die cast alumlnurn. 

314" dia &er braass sareen flttod to air vent. 
5/16" - 1 ?;I stainless steel bolts. 
114" - 20 hainless steal set screws, 

except bn threaded madel. I 
lower flange for applications on 8T or 11 T 
a casing, provides the most effective means 

to contkol ovemwving artesian wells. 
Iqo cast onto top of cap, 

Well cap bnd mstener pacrtage are IndNidUally boxed, sold individually or 10 per carton. 
I 

Trega Corporation www.treaacom.m 1 800-35532M 


