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; ; (MDE USE ONLY) WELL COMPLETION REPORT ]
e 8 F 2 FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER 1S TO BE PUNCHED
iN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER
ST/CO USE ONLY PERMIT NO.
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D
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SUBDIVISION SEGTION LOT J o
WELL LOG WELL HAS BEENGSSSE‘::DRECORD g [C13
Not required for driven wells ] : E @ T ”
(Circle Appropriate Box) 4 7] PUMPING TEST
PELQE‘;THEEDK%’NH% %FCFO%ROI\AAEISSTSH TYPE OF GROUTING MATERIAL (Circle one) el
i i ; HOURS PUMPED (nearest hour
THICKNESS AND IF WATER BEARING cevent [CIMp  sentoniTe cLay [B] - ( Moy
45 46 45 46
DESCRIPTION (Use =] Fwaier | NO. OF BAGS NO_OF POUNDS _\ >| PUMPING RATE (gal. per min.) I:[D_T_lj
additional sheets if neededl FROM TO bearing GALLONS OF WATER 11 15
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code
below (PIL] [OIT| | tvee oF puMP USED (for test)
PLASTIC OTHER
E\]air EI piston turbine
MAIN Nominal diameter Total depth 27 27 el
CASING  top (main) casing  of main casing ! .
TYPE (nearest inch)! (nearest foot) centrn‘ugal EI rotary @ giecigg)lbe
27 27 2
l l J LL | I l 1 jet E] submersible
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E OTHER CASING (if used)
5 i W i PUMP INSTALLED
7 L i ol ] DRILLER WILL INSTALL PUMP YES NO
S (CIRCLE) {YES or NO)
{
N \ : = " ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ryhple SCREEN RECORD TYPE OF PUMP INSTALLED D
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E B .
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yes 37 41
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E ELECTRIC LOG OBTAINED o J ! l l [ ” | ! I l T LAND SURFAGE
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IF WELL DRILLED WAS
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o
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IRRIGATION) COUNTY NAME CTOUNTY NO.
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FIELD DATA SHEET
- HOWARD COUNTY WELL YIELD TEST

-

Well Permit No. HO - an - OZZq

Location of property (road) BRrOAD MEAOUL)
Subdivision CLEMVIECS EST. Lot (¢ Block Plat Sec.
well Driller @& B. UMD Owner BETHES POIALD
Depth of well SCO’
Distance of measuring point (M.P.) above ground / '
Static water level (S.W.L.) below M.P. |
I. High rate pumping -- reservoir drawdown
Time pump started OO Pumping rate Z20. &
Total time |'VLNNCS to reach pumping water level L57 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 8 (1f used) (gallons per
tervals gallon bucket minute)
o%oc 1’ > 20O
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A \ RS 5 Lo
93 e Co \© -0
oo 252" 7 351
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220 PASPA 1O lo. O
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well Permit No. Ho - QG- 0214

Location of property (road) BEOM)  MEA DG
Subdivision YIiELS . Lot (Y Block Plat Sec.
well Driller . [~ Owner . AL
'
Depth of well 22 NPy
Distance of measuring point (M.P,) above ground 495 2
Static water level (S.W.L.) below M.P. 2577

I. High }ate pumping -- reservoilr drawdown

Time pump started % 2 AA Pumping rate Uw
Total time to reach pumping water level ftVUbelow M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING " CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
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10 W 2572 1O . a5 p,.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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
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) and COMAR 26.04.04 (MD Well

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

Company Name: Telephone #:
Address: ( :
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag#:HO- 15 - 020
Site Address: (X012 Bread Meadaw Lo,

Submersible Pump Data Pitless 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.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low 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:
PSL (160 psi min) Approximate length of sleeve:

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 responsible for installation . date

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

Date Insp. Requested: ’ Date Insp. Approved:

Inspection Data: Pitless adapter and water supply line at least 36” below grade
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)
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- Bureau of Environmental Health
/'.j/‘({(é 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
HOW&I‘d Count TDD 410-313-2323 | Toll Free 1-866-313-6300

y www.hchealth.org

Heal th Depart]’n ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

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 itattah and water well construction for the above
referenced property have been inspected and agprBireal approval of the septic system was
granted ort/30/2012Final approval of the well line connection to thweetlling was granted on
4/30/2012The well construction was completed 218/1996 Water samples were collected on
8/14/2012.

The water sample results indicate that the wataptes submitted for testing were free of
coliform and fecal coliform bacteria at the timesaimpling and are bacteriologically safe for
drinking.

Gross Alpha and Beta samples were also collecté124#2012 Results showed a Gross Alpha
level 0f8.2 £2.9 pCi/L andGross Betalevel 0f11.3 * 2.2 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of 15 pCi/L ahe Gross Beta was below the target
level of 50pCi/L (roughly equivalent to the anndake rate of 4 millirems per year). At the time
of testing and with respect to these parameteesyw#il water is safe for all uses.

This certifies that the initial sampling requirertenof COMAR 26.04.04 “Well Regulations™
have been met for the water supply system instathetr well permiHO-93-0229. Although
the submitted sample results are in compliance GAMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expirsix monthsfrom the date of issuance.
Submission of a second bacteriological test indigathe water is free of coliform and fecal
coliform bacteria is required prior to the expioatidate, after which time a Final Certificate of
Potability will be issuedrailure to submit an additional sample and obtain &inal
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under theAnnotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exa three months.



Please contact (410) 313-1773 to schedule aviatdr sample appointment or contact a
certified water quality laboratory to schedule aexaample. A list of laboratories certified by the
state of Maryland may be found at the following wiéda
http://www.mde.state.md.us/assets/document/WSP-R8b8aprl6.pdf

Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

ccC: Howard County Dept. of Inspections, Licensas| Permits
Community Hygiene Program
File



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

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

HO\Vard County Facebook: www.facebook.com/hocohealth
Hea]th Departm ent Twitter: HowardCoHealthDep

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

September 20, 2012
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 21, 2012 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 information can be used to determine if additional testing and/or 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 picocuries/liter (pCi/L); while the Gross Beta level was 11.3 + 2.2 pCi/L. The Gross Alpha
result was below the maximum contaminant level (MCL) 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,

éert Nixon, %,\

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE, Water Mgmt.
Well & Septic file
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Send Report To: - ' smofmyind | - NO LIOFQ BIAL PWZLV
» »  DHMH - Laborstories Adapasration 23 o ‘

Howaid-County-Hoealih-Deparment: Division of Enviroasental Chsmistry Qf} 03 13l =

Bureau of Environmental Health ’ RADIATION MMY E

7178 Columbia Gateway Diive 201 W. Prestos Street, Baltinfore, Maryland 21201

Columbia, Maryland 21046 John M. DeBoy "Dr. P. H,, Diesctor

'LABORATORY ANALYSIS REQUEST o
Sample Bottle No. A: ézC’/Zﬂ/Z No. B:. " Field Blank Bottle No. 1: __ . NoB:__

PlantSiteName: 22 fzzo ) | | Comnty: __//¢ weove
Sample Source: /2012 _[Broar! MEsP 2w Lp Location: ____
CMMSV/LL 1/@7_; (welu.hbd-t.-plemm)
County: [/] [3] Plant No. DE]E]E]E]DDEIE]
CHECK (one per box)
Drinking Water o Community a.  Sowce(awwate) @ | ;F‘!“"""" . g
Lendfill = Non-commmiy o Distbution (o) O “ | Roctime g/
Other a Other o Special a
Collector: _27/¢5/pv Shklyqu Telephone No.:_{///- 2/2~ /787
‘DateCollected: 8 /2// /2 e Time Collected: /7.7 am. _ p.m.
Nitric Acid Preserved: Yes [X] No [] Ieed: Yes [] No [
Submitters Code: [ ][]  Federal Project:[3] FidDatn: . & A4
; A2l o~
Remarks: fé”'ﬂ/l)/( 1o/,0l ]1’/1//}//‘ /f//)‘/(ji/ﬂ /74 Wf(’l/
, . r“/)f LMl il / L ltois , .
Vi f:'Telt_ EPArCodet- Laboratory No. .| Results (pCVL) | Date Avalyzed mmpomd :
v| Gross Alpha | 400 | 035 1 g.242 7. ‘7 o¥/ar/it | o¥/R3/r|
7| Gross Beta 4100 - | o0-&| u,fﬁ:'z 3 " N |
| Bottle A 4004
Bottle B 4004 N
Field Blank #A 4004 e
Field Blank #B - 4004 Qgﬁ? B
Tritium ’ 3
Ra—226 4020
Ra_m ' 4030
| Total Uranium - 4006
Date Received: 08 / Y1 / (2 A @ ’i
a T R P
. Supervisor: /tﬂ. ) a e «; e
. FORMREVISED 10/07 O No: (410)767 - 5537 QMNo }0)3@”3 ‘ h Ve o

DHMH 4540 10/07

/: CUSTOMER COPY" ,,




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

P

Howard County

I.I ea l ﬂ] D epa I‘U‘ne nt Facebook: www.facebook.com/hocohealth
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 2/8/1996. 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.

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 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.



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/document/WSP-Labs-2010apr16.pdf

Approving Authority,
Je(ﬁ

Program Supervisor
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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FOUNTAIN UALLEY LABE PAGE @1/81

'YTICADLA‘BORAT‘RY; INC.

st Watmnsm MBIy easion oy RIS FAX D) BHS-0298

REPORT OF ANALYSIS
Laboratorv I #: 85780 Account #: 1930
Reference: ~ MD Custom Builders Companv: Fogle's W Il Drilling
\"_~"" Clarksville, MD 21029 Source: Well Waicr
Date/ Time Collc:ted: 8/14/2012 1315 Site: Kitchen %nk Tap . —
Date/Time Rec'd 8/14/2012 -~ 1540 Treatment: None o
Chlorine ppm: Free: ND Total: ND « g r ; _
PP pH: 55 a2 )2 7-(1/
Collected By: 1. Fogle 1974JF Well #: HO-93-0:29 g}C) A3 A4S
TPRRAMETIERS 0 RESULTS. . UNKES.T REFERENCE . METHOD APV T
Bocteria, Coliform, olal MI’N <1.0 / MPN/ 100 m <L0 SM18 9223 8/1 52012/ 1030/ SNZ,
Bactoria, &, coli, M N <0 |/ _MPN/100ml <1.0 §M18 9223 8/15/2012 1 1030 / SN2
Nitrato 582 . _mglL 10 601 8/14/2012 / 1600 / BT
Turhidity 137 «~  NTU <10 SMI8 21301 8/14/2012/ 1615 / SNZ.
Sand NS mg/L 5 Visual/Gravimotric  8/14/2012/ 16157/ §N7,
, \’L\%’b
z a
) ) ' [d’ {’/.ZJLL 1 Y “U‘W{
Ok ™ L W
! 08
if\}
U 1‘
NOTES
1 mgL- milligrams per liter (also, parts per million)
2 MPN/ 00 ml —~ Most Probable Number [of viable bacteria] per 100 m] of sample.
3  NS=1 one Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units 7
5 Result: Icss than or within the reference range are considered satisfactory and within pu(able water limits at the time of

6
?

Reason for 7 ust :
Building Per-wit # :

Date Reported:

sampli g,

ND =) lone Detected; N/A: Not Available
Sampl- collected by client, analyzed as received
pH & ' ‘hlorine level tested in lab

Use & Occupancy
B12000071

8/16/2012

MD State Certificarion # 133



http:BujJd.in

STATE OF MARYLAND
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratorics Administration
201 W. Preston St.
P.O. Box 2355, Baltimore, Maryland 21203
. J. Mehsen Joseph Ph.D., Director
u' S1aii) Tmain WATER ANALYSIS
S \.., i, ' ! . Do not write above this line.
$ | Nk HO J-MOQ e ZOONLD BETHEA . Houpen  Gml) Tz
IM | souee CLEPRVIENL) ESST, LOT (oY Daf\Category z&g
P ai)
L || Cotlcret: Dwe _1 /249 I% \O &Ry, Golecwrs LAKED 2% 204 S [ TP
E || CHECK (one per box) ,b |
' Drinking Water C&~"| Community - _ = Source (raw water) (2 | Emergency -]
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L || Notes to Lab/Remarks: - “
’ a ! | é':"' . .
e TESTS CODES | % |G| RESULTS | ‘axaiiber | ANaLvsT:
| Alkalinity (Total) = - -00410 : ¢ 1 : 3
-~ | Alkalinity, Ca CO, Sat.- : 74023
Ammonia - N 00608
Chloride 00940
Color* 00081
Conductance*, spec. ) 00095
Dissolved Solids ~~ ~ | 70300
Hardness N ' - 00900
Fluoride o i o 00951 . ,
Nitrite, N ey - 00615 , o w 5
ANitrate - Nitrate, N 00630 H.H 0I-3/-94 £ |
BH*, Ca CO, SAT - | 70311 | ‘o]
Sulfate -~ = o 00945
- {Total Solids.-~ -~ .. 00500
Turbidity* 00076
-+ 1Other: '

* Results reported in Units, ail others in milligrams per liter (ppm)

Number of | ; Date . fER 1 1858
Tests Requested Section Chief Asokal, Katumnlnm_ Reported a Y.
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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
Howard County www.hchealth.org
Health Department 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: ¥\ |7 /202 WELL PERMIT #: HO - 93 - 0229

PROPERTY OWNER: __ M othamed H-Rwao d
SUBDIVISION & LOT #: CC 2 ARV £
PROPERTY ADDRESS: | 2 »)7 . [RARoAD M EAd o L T

Cl ARKS VILL S

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. If post-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 permit # HO — 93- 0229 will be documented to
have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCi/l, and/or sum of Radium 226 and Radium 228
at level 5 pCi/l or less (including reported margin of error) at the primary drinking tap as a result of
installation of a water softener system, or at the reverse osmosis tap.

2) If the radium condition cannot be remediated to a level of Gross Alpha level of 15 pCi/l, Gross Beta
level 50 pCi/l, and/or sum of Radium 226 and Radium 228 at level 5 pCi/l or less (including reported
margin of error) via installation of a water softener treatment or reverse osmosis system, then drilling a
replacement well would likely be necessary. Issuance of a 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 fully 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 of the 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

m% of

Prospective Owner’s Day Time Phone Number(s)

Qio~2ol-H BCO
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Office of the Health Officer

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

Howard COunty TDD 410-313-33‘5\’3\1 LI:!aﬁ;Eeoié866-3l3-6300
Health Departrnent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

8/17/2012

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

FROM: Robert Bricker, REHS/R.S., Environmental Sanitarian
Well and Septic Program

RE: Requirements related to issue of ICOP, 12012 Broad Meadow Lane, Clearview Estates
Section 2, Lot 64; B12000071

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 pCi/L, and the Gross Beta level below its
target level of S0 pCi/L (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:

e Radium Treatment Agreement signed by the homeowner and the Health Officer and entered
into Land Records
e 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:

o install treatment on (at least) the drinking water tap and retest for short-term a/b, long-term
a/b, and radium 226/228

After a Passing test result for short-term a/b, long-term a/b, 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
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