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aAEAQENCY/ TE NO. F ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

(THIS NUMBER IS 0 BE PUNCHED 
PERMIT TO DRILL WELL 

IN COl.S. 3 -6 ON ~L CARDS) 

Date Received (APA) , 

2 I WELL INFORMATION 

A~X. PUMPING RATiE (GAL. PER MIN.) ~E5:"1I"""""""J---'---1""'""II 
8 12 

AVERAGE DAILY QUANTITY NEEDED n l< ':? I I 
(GAL. PER DAY) '-_--a.;::.-'::;;...a;;:~::;...a.............__'_.~.~ 

I. 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

JIl INDUSTRIAL, COMMERCIAL. STA'fE AND FEDERAL GOV. 
22 L..:..J OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
[~] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

r:fl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
L.:..J APPROPRIATION PERMfT) 

APPROXIMATE DEPTH OF WELL Ij!d9 I I FEET
• 28 

NEAREST
APPROXIMATE DIAMETER OF WELL ________ INCH 

METHOD OF DRILLING (Circle one) 

BQRED (or Augered) Jetted & ~ 
30 
37 AIR-ROTary ROTARY (Hydraulic Rotary) 

QBive-fQ!tIT~ 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXlSTING WELL 
THlS WELL WilL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED . 

39 ISl THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 
~ A STANDBY·CONTACT LOCAL APPROVING AUTHORITY FOR 

POLICY ON STANDBY WELLS 

@] THIS WELL WIU DEEPEN AN EXISTING WEU 

PERMIT NUMBER OF WEl.L TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 I \ \ I I ,\ I I I I \ I \52 

~I% I I I 
42 

-' I I I 

~~~ .1J,f£-. 
34 37 F 

DISTANCE FROM ROAD 

ENTER FT OR MI I-rl;-I 
38 39 

TAX MAP : ~__ BLK: _ _ PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

f2-~ I~- 2 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL. ___• 
WITH AN X 

SOURCES OF DRILUNG WATE 

1. bl\..O-IT"­
2. 

3 . 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 
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HOWARD COUNTY °HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2t$48 


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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 0 

inspection. No work is to be covered until approved by the Health Department. All installations must comply 
with the National Standard Plumbing Code (NSPC, as amended locally) ~ COMAR 26.04.04 (MD Well 

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approva]. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#______ 

*A licensed individual must perform the actual instal1ation. Apprentices must be under the direct 
supervision of a licensed joumeymanor master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner:, ____________ Telephone #: ________-..,.......,...---___- ­
Subdivision: Lot #: Well Tag #: HO -on.. Ot:l.J 9 
SiteAddress: /d.o/.:2 BtiJJ l'Ii4dtlw LIlt -- ..... 
Submersible Pump Data PitIes! Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __GPM NSF approved:__ Conduit min 18" B.O.: ___ 
Depth of well encountered at time of pump installation: __(feet) 0 Conduit secured to well cap: __ 
Ifpwnp capacity exceeds well yield, alow water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house House Connection 
Type: ______ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __(160 psi min) Approximate length of sleeve: 0 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly:____ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative respqnsible for installation _ date 

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

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

Two piece cap installed and attached to casing securely 
Elec. conduit extends 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 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

HD·-215 (Rev. 8/00) 

http:26.04.04


                           
 
 
 
 

  
INTERIM CERTIFICATE OF POTABILITY  

Expiration Date – October 10, 2013 
 
April 10, 2013 
 
Homeowner 
12012 Broad Meadow Lane 
Clarksville, MD 21029 
 
RE: Clearview Estates, Lot 64 
 12012 Broad Meadow Lane 
 Building Permit: B12000071 
 Well Permit: HO-93-0229 
 
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 4/30/2012. Final approval of the well line connection to the dwelling was granted on 
4/30/2012. The well construction was completed on 2/8/1996. Water samples were collected on 
8/14/2012. 
 
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 8/21/2012. Results showed a Gross Alpha 
level of 8.2 ± 2.9 pCi/L  and Gross Beta level of 11.3  ± 2.2 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target 
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 
 
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-93-0229. 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, 9-1311,  subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

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

 

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

Main: 410-313-6300 | Fax: 410-313-6303 

TDD 410-313-2323 | Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 



 
Please contact  (410) 313-1773 to schedule a final water sample appointment or contact a 
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-2010apr16.pdf 
 
Approving Authority, 
 
 
 
Heidi Scott, R.S. 
Environmental Sanitarian 
Well & Septic Program 
 
cc:   Howard County Dept. of Inspections, Licenses, and Permits 
 Community Hygiene Program 
 File 

 



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

Main: 410-313-2640 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 

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

September 20,20 12 

Mr. Taz Ezzat 
12012 Broad Meadow Lane 
Clarksville, Maryland 21029 

RE: 12012 Broad Meadow Lane 
Clarksvill, Maryland 21029 

Dear Mr. Ezzat: 

Testing was performed on August 2 1,20 12 and samples submitted to the Department of Health & 
Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross Beta in your 
well water supply. Gross Alpha and Gross Beta measure the total alpha and beta activity in a water 
supply. These naturally occurring radioactive nuclides have been demonstrated to be present in a certain 
type of geologic formation known as the Baltimore Gneiss which exists in your area of the County. In 
turn, this iqformation can be used to determine if additional testing andfor the need for treatment to 
address this concern is necessary. 

Results from this screening (sample collected from the kitchen faucet) revealed a Gross Alpha of 
8.2 * 2.9 picocuriesniter (pCi/L); while the Gross Beta level was 11.3 * 2.2 pCi1L. The Gross Alpha 
result was below the maximum contaminant level WCL) of 15 pCi/L, while the Gross Beta level was 
below the targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). 

At the time of testing and with respect to these parameters, your well water supply meets applicable 
EPA regulatory standards. 

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773 if 
you have further questions. 

Sincerely, 

p"/"/-- ert Nixon, Directo 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE, Water Mgmt. 

Well & Septic file 



Send Report To: -Qfkhy?rsB ~-~~ 
Bureau of Environmental Health 
71 78 Columbia Gatewav Drive 201 ~ . m t ~ n m - m q b d  21201 
Columbia, Maryland 21 046 ~ ~ h n  M. DaI&y, &. fin., Dliksedor 

LABORATORY ANALYSXS REQUEST 

Sam* Bottle No. A: /? f!20/2 No. B: Fiddlbd~1BettleNo. 1: Nb B: 

/ 
~htecdkctcb:  8 /2// / 2  . ,. + - .  me-:  /G.'flJ am. P J ~ .  

Nitric Add PnserPed: Yes @ No I& Yes No 

S.bta#ttla Code: I-trI Federal PmjeekW 6. LC 
pH 

a, u, 
Cbbrhre 

DHMA 4540 101117 

$ CUSTOMER. COPY II 



/ ,,-:,." 
II!}/ ~;,,~r 	 Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
lti.. :oward County www.hchealth.org 

Facebook: www.facebook.com/hocohealth 'c:..: Health Department 
Twitter: HowardCoHealthDep 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 


TEMPORARY DEVIATION FOR RADIUM 

Expiration Date - October 3, 2012 

August 20, 2012 

Mohamed Ahmed 
12012 Broad Meadow Lane 
Clarksville, MD 21029 

RE: 	 Clearview Estates, Lot 64 
12012 Broad Meadow Lane 
Building Permit: B12000071 
Well Permit: HO-93-0229 

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 4/30/2012. Final approval of the well line connection to the dwelling was granted on 
4/30/2012. The well construction was completed on 2/811996. Water samples were collected on 
8/14/2012. 

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. 

This property is within the boundaries of an area known to contain elevated levels of naturally 
occurring radium in the groundwater. Drinking water wells within this area must be tested for 
radium before a certificate of potability may be issued. 

This is a temporary deviation to allow additional time for collection of a water sample to test for 
short term gross alpha/gross beta and installation of a radionuclide removal system if elevated 
levels are found. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that the water sample results for short term gross alpha/gross beta are submitted to this 
Department and, if needed, a treatment device is installed along with testing of the treated water 
and recordation of a radium treatment agreement within 45 days. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuanc'e. 
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 ofMaryland, Environment Article, 9-1311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 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/documentlWSP-Labs-20 1 Oapr16.pdf 

Approving Authority, 

Je Williams 
Program Supervisor 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


Kitchen Sink Ta.p ~ 

08/a8/2012 a7:28 4188480298 FOUNTAIN UALLEV LAB PAGE 01/al 

Laboratorv JD #: 85780 A~'U1t#: 1930 
Reference: MD Custom BuiJdets Comnanv: Fogle's ~Id( Drilling 
Location: ~ ',202J2 Broad Meadow Lane ReQuested Bv: Dave Fogl~ 
~. Clarksville, MD 21029 Source: Well W(1H r 

Date! Time Colk:;ted: 8/1412012 1315 Site: 


Date/Time Rec'd 8/1412.012 / 1540 Treatment: None 

Chlorine ppm: Pree: NO Total: ND ~. pH: 5.5 ~ 


Collected .By: J. Fogle 1974JF Well #: 1-I0-93-0::.!2 

• ~. ' ''.-<·I · " . ......., . " ':~.'.::-:. . ,' '1··:. ·,.'. ,·" ,',':'I~'>.' , : :· , : ~ '~· ~ ..I· ~· ·. b.·~·'r........~1tTc.'t.' . .. , ::, .u~ , · .,;;"D
' · ;:.•'..i.ii....f:(:;,~ .·~, · .. , ... .',"",)::; · · ·~.iiii... ." ..;.u\:,'~~~~,$ " : :":.' 'lL"~'-iU'J ' '', U~H~ ·· ftllll'.l!.itu..l''' 110 J.Y.IJli ".1:1.~ 
Bftcteria. CoHfonn•. ow. Mr'N '. ,. ., <1".0 7 'M~I j'oo ml <1.0 ' SMI8 9223 8/1512012 I 1<no I SN7, 

Baotr;ri~ E. uoti, M· ·fI.J <1.0 V MPN/l00ml <1.0 SM189223 8/15/2012/ 10301 SNZ 

Nitnrtc 10 601 K/1412012 I I6{X) I RCDS.82 ~mgIL 
Turbidity I.n NTU <10 SMIS 2130f-' 8/1412012/1t)ISISNZ 

NS / mg/L VisuaJ/Oravin1t'tric 8/14/2012/ 16151 SNz 

NOT.ES 
1 mglL " milligrams per lit.er (ar$O, pat'm ptr million) 

2 MPNI 00 mt .... Most Probable Number [of viable bacteria] per )00 ml of~tnp1e. 


3 NS ... l' (me Seen (NS indicates less than 5 mglL) 

4 NTIJ" Nephelometric Turbidity Units 

5 Result< less than or within the reference range are considered satisfactory and within po (able water limits at the timt of 


snmpJi'·g. 

6 NO" ) lone Detected; N/A: Not Available 

7 SampJt. cllllected by client, analyzed as received 

8 pH & ' 'nlorine level tested in lab 


Reason fur 1 42it : Use & Occupancy 

BujJd.in~ Per'nit # : 8]2000071 


Date R.eported: 8/16/2Q12 

MJ) SttJte Certijkatlon #JJJ 

http:BujJd.in


1lTATE OF MARYLAND 
DEPARTMENT OF HEALllI AND MENTAL HYGIENE 

Labontorics Administration 
201 W. Preston St. 

P.O. BOl{ 2355, Baltimore. Maryland 21203 
1. Mehsen 1~, Ph.D., Director 

' f' ~.... .. I 

. i 

WATER ANALYSIS 
Do not write above this line. 

S 
A 

Bottle HO:": ~ 
Number ----'_____........,,~=~---=____ Name 'rzot-\ b..l .,D BET\'"'e~ County 

LL)T (04M Source CJ..-e~\evJ · e.~. 
p 
L Collected: Date l/ZCt;q~ Time ]0 lfif.~ . ~~~:to_r_&-:...~_· _'~-;"---4-!~--=-=-~__':'£:""_...e:::.::::::;;......u...o!~ 
E 

I 
D 

o 
CJ 
o 

. Community 
Non-community 
Private 
Other 

I I J f 'S~pl~ 'I 
F Plant No. Station 

f · pH I I· I I Chlorine: Free 
E 
L I Notes to Lab/Remarks." 

D 

, ' 

CHECK 
TFSTS. TESTS 

~lk~~;II' .y(Total) . - . .- Alkahni~, Ca C03 Sat. -
~II 

. 
-N 

l:hlorifl~ 

Color* 
C.I -.I . .L ...., spec. 

.. 

t,,! .1 ..1Sol"d ·· 
,. . ­ .. 

IlSS"',vcu. . 1 S 

If.{c:tl dll' :~:s 
'1M ~...1 
J :·IUI .. uu: 

.-: 

lIiT~ ~ N
NIU". L~, .. ~ . . . 

1ooc~;LliI1U; ' ~Nitrate, N''' '-' : . 

I~H,*, .Ca~'SA' . , . , 

<~nlf~tp. : .­

I ,,~, Solids . 
",_ _L ~ -1~ , _:lie 

UIUIUUY 

i. ,~.... : \.j1Uler• 

~. : 

- . ­ --

I 
I 

o 
CJ 

I 
10­

~ 

CODES 
·00410 
74023 
00608 
00940 
00081 
00095 
70300 
00900 
00951 

· 00615 
00630 
70311 
00945 
00500 
00076 

-
f 

Source (raw willer) 

Distribution (treated) 

MeL 
o 
o 

. Emergency D 
Routine 
Recheclc 0 
Special 0 

! Preservation: Iced D Acid 

Total I Specific 
Conductaflce 

'· t ' t j/ 
ERROR [r DATE ' 
CODE GIL -RESULTS ANAL"YZED 

'. 

" 
. , . - . 

. ",' 
I 

/ .­

4. q~ 01 ·31 ~qt. 
". 

' ­ .. 

i 

ANALYST, ; 
INITIALS . 

.. 

&r 

* ~esults reported in Units, all others in milligrams per liter (ppm) 


Number of ~I Date
_ . 
Te~ts Requested ~ Section Chief Asoka I. Katumuluq Reported .. 
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~ Howard County 
Health Department 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main; 410-313-6300 , Fax: 410-313-6303 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

REQUEST FOR TEMPORARY DEVIATION TO 

RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: ~ l \ 1 /20 ,1... WELL PERMIT #: HO - 93 - 0229 

PROPERTY OWNER: K~a..~J ~~d 
SUBDIVISION & LOT #: C.L t... t\12-\1 ~ £..i.'V 
PROPERTY ADDRESS: t 2 (.., t 2 {2,f1...:?A-D (V\ £ ~ OV'-' ~ L 

V ..AtL~ V,t-L.L 

TESTIMONIAL: Steps that will be taken, or that have already been taken, by the well owner or agent to 
bring the well into compliance with COMAR 26.04.04.09 (B) within forty-five (45) days. Ifpost-treatment 
water samples have been taken, state the specific analyses that will be reported in results. e.g. Gross Alpha 
and Gross Beta and/or Radium. 

CONDITIONS: 

1) Within forty-five (45) days, the well installed under pennit # HO - 93- 0229 will be documented to 
have Gross Alpha level of 15 pCifl, Gross Beta level 50 pCill, and/or sum of Radium 226 and Radium 228 
at level 5 pCiII or less (including reported margin of error) at the primary drinking tap as a result of 
installation ofa water softener system, or at the reverse osmosis tap. 

2) If the radium condition cannot be remediated to a level ofGross Alpha level of 15 pCi/l, Gross Beta 
level 50 pCifl, and/or sum of Radium 226 and Radium 228 at level 5 pCill or less (including reported 
margin oferror) via installation ofa water softener treatment or reverse osmosis system, then drilling a 
replacement well would likely be necessary. Issuance ofa Final Certificate of Potability will be delayed 
until the issue is resolved. 

I hereby request that a Forty-five Day Temporary Deviation to COMAR 26.04.04.09 be granted 
for the well installed under permit # HO -95-0584. I am funy aware of the conditions under which this 
deviation will be granted, and of my responsibilities as the well owner which include advising any future 
buyer/tenant ofthe installation, condition and maintenance responsibilities of the radium removal device. 

Prospective Owner's Original Signature(s) [Person(s) that intend to live in the dwelling 

,h~~C.j' 
Prospective Owner's Day Time Phone Nurnber(s) 

Lt'o-2.~-4 S~ 

http:26.04.04.09
http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


Office of the Health Officer 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

8117/2012 

TO: 	 Mautaz Ezzat, Applicant, Maryland Custom Home Builders, Inc. 
Mse-taz@rcn.com 

FROM: Robert Bricker, REHSIR.S., Environmental Sanitarian 
Well and Septic Program 

RE: 	 Requirements related to issue of ICOP, 12012 Broad Meadow Lane, Clearview Estates 
Section 2, Lot 64; B 12000071 

Dear Mr. Ezzat, 

A letter certifying potability of the water well serving the subject property cannot be 
released at this time. The well (HO-93-0229) has not been tested for radioactive constituents. The 
minimum requirement is that a sample of untreated water from the well has Gross Alpha content 
below its maximum contaminant level (MCL) of 15 pCilL, and the Gross Beta level below its 
target level of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

A drawback is that the analyses for radium or its degradation products requires several 
weeks. As a remedy, the Health Department offers opportunity for issue of an Interim Certificate 
of Potability with Temporary Deviation for Radium, provided that the following two documents 
are submitted to the Health Department: 

• Radium Treatment Agreement signed by the homeowner and the Health Officer and entered 

into Land Records 


• Request for temporary deviation for radium signed by the homeowner 

In the event that a temporary deviation for radium is authorized, the following must occur within 
a 45-day time period: 

• 	 install treatment on (at least) the drinking water tap and retest for short-term alb, long-term 

alb, and radium 226/228 


After a Passing test result for short-term alb, long-term alb, and radium 226/228 from a 
treated tap is received at the Health Department, a Interim Certificate of Potability with 
Permanent Deviation for Radium may be issued. 

You may contact me at the Bureau of Environmental Health, 410-313-1771 if you have questions 
about these contents. 

RB 
Enclosures : 2; Owners request (1 page), Radium Treatment Agreement (3 pages) 
Copy: file 

mailto:Mse-taz@rcn.com
www.facebook.com/hocohealth
http:www.hchealth.org



