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

o ion Form the Installation of the Well Pump, Pitless Adapter, and Su Pipi

NOTE: The installer is responsible for requesting an inspection prior t0 9 am on the day of the desired
inspection. No work is to be covered nntil approved by the Health Department, All instaliationy mast comply
with the National Standard Plambing Cade (NSPC, 23 amended locally) and COMAR 26,04.04 (MD Well

Construction Regnlations). Submission of a complete form is i xior to Use

Company Name: (3¢ Hamd Pivpdons Telephone # 4740 - §23°85303
Addess: 1020 W -\ Lihosdn -
5,;&'3:.1;“;_ my =2 i?,&fi
(M:nncircleone Licensed Well Driller  Licensed Well Pump Installer
Llcm#andmmc ndividual rm‘bk{ortheﬁcldmstanaan.
Name (Prin): _Taceph Gootlend T~ License#

*A Ecensed individual must perform the actual instaliation. Apprentices must be under the direct
mpervisimafahcensedjoumeymanormuterplumber,pumpinatallernrwelldrﬂbr Licenses may be -
subjected to field verification,

Name of Property Owner; . Telephone #: 4{D~ GO~ 40 65~
Subdivision: &i.%\aw (Y0 | Lot# 3 WellTag#:HO-95. 2002
Site Address: Iy .

Elarfes vgﬂt.; mp 21029
ubmeryible ata Pitless Adan{ga Well ;:ia;&g and Electric gngdl7m'
Make: g;,giﬁ 51 Make: (). S, Two wawnghtcap o
Model #: 2556 | -H £ Model#:P100.-%5 Screened, vented well cap
Pump Capacity 1D GPM Depth: 42 (36" min) Cap sccured to casing: o
Well Yield: {05 GPM NSF approved: ¥ed, Conduit min 18" B.G.: 4
* Depth of well c:munuared at time of purnp installation: 480 (feet)  Conduit secured to well cap

I pump capacity excgeds wel ld,alowwamrcutoﬁsmtchmmqumdtxyNSPC19905ecuon178.4 -

Torgue arrestors q required — Must circle one
Safety rope, if used, atiached to inside of well casing with eye bolt _YQS

ipi hou House Connection
Type: AW PVC slesved to undisturbed soil at wall penetration: &g’ i owmdes
PSL: (@ {160 psi min) Approximate length of sleeve: 200 -
Depth af supply line: g (36™ min) Sleeve canlked and sealed properly:_ye Locter T

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. I this cannet be accomplisbed, contact this office for
approval prior to inatallation.

: _Qd- 4, 20712
Signature of conipany representative responsible for installation date  °

ar De nt Use Onlv — Not to be com by Instafler

Date Insp. Requested: : Date Insp. Approved: /0

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and artached to casing securely
Elec. conduit extends at least 13" 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 er Footep
Adequate grout gbsarved below pitless adapter

ED~215(Rev. 8/00)




Ve 4 Bureau of Environmental Heaith
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Departmeflt website: www.hchealth.ore

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

January 5, 2011

Greenfield Homes, Inc.
6656 Luster Drive
Highland, Maryland 20777

RE: Willow Pond Lot 3
Prestwick Drive
Well Tag: HO - 95 - 2002

To Whom It May Concern:

A sample was collected during a yield test on October 7, 2010 and submitted to the Department
of Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross
Beta in the future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta
particle 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 development within the County.

Results from this screening revealed a Gross Alpha of 227.8 + 11.0 picocuries/liter (pCi/L);
while the Gross Beta level was 105.7 + 4.7 pCi/L. The Gross Alpha result was well above its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was well above its
targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply does not
appear safe for all uses. Additional testing for these parameters, plus Radium 226 and Radium 228 will
be required to secure the future Use & Occupancy. Given the very high findings for both Gross Alpha and
Gross Beta, the installation of a water softener system and / or a reverse osmosis system will be necessary.
Both pre and post short and long term Gross Alpha and Beta, plus a post Radium 226 / 228 will be
needed to properly evaluate the effectiveness of the installed treatment. Given that it typically takes up to one
month to perform and receive back the Radium analyses, plan accordingly. Also note, this is in addition to
other standard testing parameters (bacteria, nitrate, turbidity and sand) that will still be required.

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions or to discuss additional testing requirements.

Sincerely’ @Zj

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
/ Well & Septic property file
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/
//,é?/@”‘ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046 -
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
May 2, 2011

Greenfield Homes, Inc.
6656 Luster Drive
Highland, Maryland 20777
RE: Willow Pond Lot 3 Follow-up
Prestwick Drive
Well Tag: HO - 95 - 2002
To Whom It May Concern:

A series of follow-up samples were collected during a simulated yield test on April 7, 2011 and
submitted to the Department of Health & Mental Hygiene Laboratories (DHMH) and Florida
Radiochemistry (FRC), to help assess the level of treatment necessary to address high Gross Alpha and
Gross Beta findings from the initial yield test back in October 2010. A portable treatment set-up was
constructed to enable a series of samples to be collected after a sediment filter and prior to and after a
softener and reverse osmosis (R/O) device to determine what level or combination of treatment would be
needed to adequately address existing contaminant levels.

Pre-treatment short term results from this screening revealed a Gross Alpha of 348.8 + 13.0
picocuries/liter (pCi/L); while the Gross Beta level was 106.6 * 4.8 pCi/L. The Gross Alpha result was
way above its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was above its
targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

Post-sediment filter long term results from this screening revealed a Gross Alpha of 323.0 + 7.9
pCV/L; while the Gross Beta level was 95.1 = 2.6 pCi/L. The Gross Alpha result was again well above
the MCL of 15 pCi/L, while the Gross Beta level was above the targeted value of 50 pCi/L.

Post-treatment long term results (after water softener only) revealed a Gross Alpha of 316.0 + 7.8
pCi/L; while the Gross Beta level was 91.7 = 2.5 pCi/L. Here the Gross Alpha result remained well above the
MCL of 15 pCi/L, while the Gross Beta level was again well above the targeted value of 50 pCi/L.

Post-treatment long term results (after water softener and R/O devices) revealed a Gross Alpha of '
1.1 = 0.8 pCi/L; while the Gross Beta level was 2.4 + 0.9 pCi/L. Here the Gross Alpha result was below
the MCL of 15 pCi/L, while the Gross Beta level was also below the targeted value of 50 pCi/L.

A post-treatment Radium sample was taken (after the softener system) to assess the presence of
Radium 226 or Radium 228 following treatment. These naturally occurring isotopes of radium are considered
the most important due to their longer half-lives and health significance. Results (post softener) revealed a
Radium 226 level of 0.5 %= 0.2 pCi/L; while the Radium 228 level was <0.7 %+ 0.7 pCV/L. Here the
combined Radium 226 /228 was well below the MCL of 5 pCi/L.

At this time, your treated well water supply (for radium using the softener system) appears safe
for all uses. When evaluating the short and long term findings, levels for Gross Alpha and Gross Beta
appear to have limited levels of short term particle contaminants (based upon only slightly lower readings
for post-sediment filter (pre-treated) long term values vs. short term levels). Somewhat surprisingly, long
term softener treated Gross Alpha and Gross Beta levels were virtually unchanged (and well above
standards) while the treated softener / R/O long term Gross Alpha and Gross Beta test results were
substantially lower (as would be expected) and well below standards.
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SlurtanGoanm reme. Exsomme:

Send Report To: State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

Howard C,oﬁm'fy Fealth Department RADIATION LABORATORY
E;l]ifecu of Environmental Health 201 W. Preston Street, Baltimore, Maryland 21201
v John M. DeBoy, Dr. P. H., Director

Columbia, Maryland 21046

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: HO M7 2022 No. B: Field Blank Bottle No. 1: v ‘No B:
Plant/Site Name:  \// l{pn/ Punn County: o war QQ,
Sample Source: ‘o) W/¢ /| Location; Ho - 95 - 2002

(well no, lab sink, sample tap, etc.)

County: (3] PpantNo. [ | [ ] [] [] O] O O O [

CHECK (one per box)
Drinking Water [ Community [m] Emergency
Landfill O Non-community a g?:zrlcﬁé;v: xet:gd) g/ Routine
Stream O Private =g MCL O Recheck O
Other a Other O Special O
Collector: _ Michuc ) 1ohnsand MII223 ] Telephone No.: _Y/0 - 313 ~ )2 2/
Date Collected: (p /O %[O Time Collected: am. |2 Do pm.
Nitric Acid Preserved: Yes [4 No [ leed: Yes M No [J
Submitters Code: Federal Project: Field Data: —_ —
DD D pH Chlorine
Remarks: Sng\z, oresoved  do DL 2.0
v ‘ )
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Aipha 4000
V'/Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra —226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /

Supervisor:
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State of Maryland
DHMH-Laboratories Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

People | | : Robert Myers, Ph.D., Acting Director

Healthy

Healthyde
Srmumtics
A\

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
7178 COLUMBIA GATEWAY DRIVE
COLUMBIA, MD 21046

Lab Proiect NoE11004472 Date Coll. 04/07/2011 Date Received: 04/07/2011  Submitted By: M. Johnson

Field ID: HOMJ2002TPre
Lab No.: E11004472001

Analyte Method Result Units Date Analvzed
Turbidity EPA 180.1 1.7 NTU 04/08/2011
Comments:

Approved by: M é._u!..d Approval date: 04/11/2011

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-5034 and arrange for return or destruction.

Telephone: (410) 767 - 5034 Fax: (410) 225 - 7297 S:\EnviroFinal-InorganicsA.rpt




SEND REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

i Lsboratories Administration lmmnumummnmuuuml|||nm||u|uuuummmm
N4 P.O. Box 2355, Baltimore, Maryland 21203 E11004472001
Recelved 04/07/2011
Ty WATER ANALYSIS i T
i Nanber HO.M Y 20OZ T ¢, ¢ Name County (C:gldcmy
M{sws_ HO -95-2002 ot i T K D Lot gese = H i
Il_), Collected: Dae | f 7 ri ; Time _ | s | ke -
E || CHECK (one per box)
e~ B Bl i BI[EE” B
" -]
F Plant No. g:ametig:xmg E Preservation: Iced D Acid :)g: . -
II;, pH L—J Chlorine: Free [jj Total [jj (s:mce
L Notes to Lab/Remarks:
D
TESTS TESTS "CODE RESULTS
| Alkalinity (Total)
r Ammonia - N
Chloride . 3
Color*
~ 4 Conductance*, Spec.
Dissolved Solids
Hardness =
Fluoride
’ Nitrite, N
’ - Nitrate - Nitrite, N
| Sulfate
‘ Total Solids
Turbidity*
Other: e

* Results reported in Units, all others in

Number of
Tests Requested

DHMH 90-A 7/04

milligrams per liter (ppm)

Section Chief

SUBMITTER’S COPY

Date
Reported




Send Report To:

- Howard County Health Depariment
gurecu of Environmental Hedlth

eway Diive

Columbig, Maryland 21046

Sample Bottle No. A:
Plant/Site Name:

‘[/@w c

4

LABORATORY ANALYSIS REQUEST

RoMY 2002 @sTwWS
No. B:

Pre

Sample Source: _ M/ata v Solidncr Tu e

Field Blank Bottle No. 1:
<t £ 3 County:

Location:

RS

No B:
#0 WOZ

Ho -%5-20062

(well no, lab sink, sample tap, etc.)

comey: (1] e OO O0D000O
CHECK (one per box)
Drinking Water | Community | Sousce (i witks) o Emergency a
Landfill | Non-community (] CERE, Routine o
o iy o Private =4 D e g/ Recheck o
Other o Other o Special o
Collector:_ M op p oo, (MIIZK 3) , Telephone No.: __ Y/ ) — 33~ ) 2R
Date Collected: Y / 7 / // Time Collected: |]. }J© am. p.m.
Nitric Acid Preserved: Yes B/--Nd"l:j Iced: Yes [] No &~
Submitters Code: ““ _Federal Project: Field Data: -
DD ( D pH Chlorine
Remarks: Eo;-}—- T ccdornidisy o C&@*}g_r vater so F‘.f‘r\;/‘ J R 22 [ o 0 B4
Sav\«'tl& ‘d f/t)'r\@d —- <Zv_9
v Test EPA Code | Laboratory No. | Results (pCi/L) Date Analyzed | Date Reported
Gross Alpha 4000 ‘
| Gross Beta 4100
Radon-222 e SO
Bottle A cud
Radon-222
Bottle B A
Field Blank #A 4004
Field Blank #B 4004
Tritium
/[ Ra—226 e 7
1oUl47-03 0.5 04287 0Y<2b-/]
4030
/| Ra—228 3 Vo Y147 23 O A zf'-&%’—e;/fﬁ Y261/
Total Uranium 4006 ¥ Ry
Date Received: /
Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

ORIGINAL - LABORATORY




Send Report To:

Sample Bottle No. A:

LABORATORY ANALYSIS REQUEST
RoMT zeo02Z PSTWS
No. B:

Plant/Site Name: W/ (/o u FPo. X  Prosye ek O, Loy D

County:

Field Blank Bottle No. 1:

No B:

ﬁ!’) o ’tf

Sample Source:  \Sutey Soflpc Toy Location: __H D - $5 - 7052
! (well no, lab sink, sample tap, etc.)
comy @ wmev JO0ODO00000O0O
CHECK (one per box)
Drinking Water Community m} Eme(gency m}
Landfill o ‘Non-community o %‘:&"gé{lﬁ z‘t:,r?zgd) g/ Routine O
Stream o Private r MCL o Recheck O
Other (m] Other O Special a
Collector: _ M Ioh e ¢ MIITK) TelephoneNo.: Y/ )co — 3| 3= | Ag |
Date Collected: "~/ / 7/ [/ Time Collected: |} 5o  am. p.m.
Nitric Acid Preserved: Yes E/N'() " Iced: Yes [ ] No [
Submitters Code: —1““ _Federal Project: Field Data: — i
_ DI:r B2 i D pH Chiorine
Remarks: _fos) - Toowdpnendt (aflee vooder .-)(a“‘f frme e 1\ &, 2t L Z 1%
.Jﬂn’v'-..rli_ %'*}‘;’Jt" y e 4 QE-'Q .
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 ' -
| Gross Beta 4100 "
Radon-222
Bottle A 4008
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
4 4020 . 3
v| Ra—226 Jlou/H]-0F p.5 pY-25.11 | 04-26-)]
[ 4030 5
v| Ra-228 hio¥i47 23 o, A Y2Po) | f2t-/)
Total Uranium 4006 Y-22-1 . :
Date Received: / /

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

CUSTOMER COPY 1




Ho' lth Depariment
Bureau of Environmental Hedalth

7

Columbia, Maryland 21046

l—on )

Teem

S To: .
endReport (o) F lov”vd&x Ra&"o'@'“fﬂ‘i;-

o

SCw Ve i
L:S/ J_n(. "

LABORATORY ANALYSIS REQUEST
HoMm T 2002 P5T LT WSRO

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

Plant/Site Name: W.'lloy, Cond Prestwic & Dy Loy #3 County: How av - HO-35-200)

Sample Source: _ RO Tap Location: W, \{ ~ after tater Seétns § RO sy
U (well no, lab sink, sample tap, etc.) b

County: [[] [3] Plant No. [] D’D ottt 1.1 1

CHECK (one per box)
Drinking Water o Community ] Sl = Emergency ]
Landfill 0 Non-community (u} it Routine 2
Stream O Private o e Recheck &
Other a Other O Special o
Collector:_ M /ctacl Nohnson ( MT$#Ss 3) Telephone No.: (O - 31> —/F R |
‘Date Collected: i/_z_/ /1 Time Collected: || 30 @ p.m.
Nitric Acid Preserved: Yes Er No & 7/ Iced: Yes %"D‘No ﬁ
Submitters Code: Federal Project:[ | Field Data: —
DD D pH Chlorine
Remarks: E;g‘;“ ; ] OB "{'rv\.-.z\ t C a,ﬁ'l-cr bater )of:*nc ie LRO S ¢S tenp \ QOhg T(-"”\- (Df‘ﬁs S A"f’?‘
Sﬂﬁtgk& EWJ' o <729 / é ‘/CP"OSS JAYS =
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 L1o4147-00L Ji} Y-l Y-20-)1/
Gross Beta 4100 Mo Y(d47v L ;,4 Y2ie )] o ~Lb-77
Radon-222
| Bottle A i
Radon-222
Bottle B i
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-228 4030
Total Uranium 4006
Date Received: / /
Supervisor:

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07
ORIGINAL - LABORATORY


http:ol-~fl.cr

Send Report To: State of Maryland E
; DHMH ratories Administration lori oy Read | O CMemsed
Division of Chemistry e 4
RADIATION L RATORY “CY Vi o pc :n(

201 W. Preston Street, imore,
John M. DeBoy, Dr. P. H.

LABORATORY ANALYSIS REQUEST
Hom Y 2002 P3T LT WSRO
Sample Bottle No. A: No. B: Field Blank Bottle No. 1:

Plant/Site Name: _W.')/o., Condl frosto. k 0, oy #3  County:

il

Sample Source: R O T » Location: _\/, )|~ aftce Grater Safies 4 RO ;
0 (well no, lab sink, sample tap, etc.)

County: EI I__}__l Plant No. D D D [:l D [:l D D D

CHECK (one per box)
Drinking Water B Community a Emergency a
Landfill o Non-community a Seswa JroY.in) =% Routine M
; ; Distribution (treated) =
Stream o Private L~ MCL a Recheck a
Other O | Other o Special O

Collector: M. : 5 ool N ok w sonm CMT98 3)TelephoneNo.: e~ 5.~/ F£F% ]

Date Collected: _~{/ Z/ |l Time Collected: || 30 ;@ p-m.
Nitric Acid Preserved: Yes B/No F@ 7 Iced: Yes ¢ ,”)_No E(
Submitters Code: " . Federal Project: Field Data: ——
DD D pH Chlorine
Remarks: E@ht Tooeatment C aftor boater Softaer g RO s . Ydcus \ Lone nff‘\ G- 63 s A f,'/)
Sw---uk'\*rb"-':,‘u\wfl 20 <79 7 £ /C:rcﬂf» Bote
: :

v Test EPA Code Laboratory No. Results (pCV/L) Date Analyzed Date Reported |
L-a--) \/ GrossAlpha 4000 jloviyd7-0L L,} Ehisnils -1/ "/,2(’,,/
Term /| Gross Beta 4100 Mo (4T L /7‘-'{"7 Yl lood 4 Y-tk -2)

Radon-222 0% o o nat ¥ BT AN 2611
Bottle A b oy (474 i
Radon-222
Bottle B i ' :
Field Blank #A 4004 d g 75,
Field Blank #B 4004
Tritium
Ra—226 4020
Total Uranium 4006

Date Received: / /

Supervisor: ‘

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07 CUSTOMER COPY I




Send Report To: State of Maryland

F "Or‘!\'-c'(.o\_ p\ vC’(

DHMH - Laboratories Administration ‘o he ey
Division of Environmental Chemistry 7
Howard County Health Department RADIATION LABORATORY Services o
Bureau of Environmenial Hegiii 201 W. Preston Street, Baltimore, Maryland 21201 /s <.
8 Columbia Gateway Drive John M. DeBoy, Dr. P. H., Director
Columbia, Maryland 21046
LABORATORY ANALYSIS REQUEST
HomT 2002 PSTLTWS
Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No B:

Plant/Site Name: W '}{o. Eamﬁ Pristeick D Lof'#_& County: Hor and

Sample Source: L/ ater Sodtne, Jayp Location:  HO - 35 - 2002
v’ (well no, lab sink, sample tap, etc.)

Couney:  [1] meve. 00000000
CHECK (one per box)
Drinking Water Community = Source (raw water) m] Emergency Q
Landfill o Non-community o v Routine a7
Stebam 0 Private o PR g/ Recheck 0
Other (m] Other o Special oo
Collector: _tiobeucl Tohncon CMTPFS3 ) TelephoneNo: Ylo~ 313~ )22
Date Collected: & / 7/ / | Time Collected: 1} 3o am. p.m.
Nitric Acid Preserved: Yes [ No Iced: Yes [] No [~
Submitters Code: [ 1" . Federal Project: Field Data: ___— i
DD D pH Chlorine
Remarks: ;
; #
Set g ¥ ez ool te S 2.0 f 6L
‘ v Test EPA Code | Laboratory No. | Results (pCi/L) Date Analyzed | Date Reported
Leny | /] Gross Alpha 4008 povi4l-05| 35| 04 467/ 042t~/
Term Gross Beta 4100 ) 2A14T0S gS.2 o¥aC-y L2t /)
Radon-222 .
| Bottle A o
Radon-222
Botile B e
Field Blank #A - 4004
Field Blank #B 4004
Tritium
Total Uranium 4086

Date Received: / /

Supervisor:

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07 ’

DHMH 4540 10/07
ORIGINAL - LABORATORY




Send Report To: State of Maryland ]

DHMH - Laboratories Administration ~ (.”‘g YO he pr Pey
Division of Environmental Chemistry S ’
RADIATION LABORATORY Servic s\ ;
201 W. Preston Street, Baltimore, Maryland 21201 7 =
John M. DeBoy, Dr. P. H., Director
LABORATORY ANALYSIS REQUEST
HomT 200LPSTLTWS

Sample Bottle No. A: No. B: Field Blank Bottle No. 1: __ No B:

Plant/Site Name: _ \ )/, Fo .l £ .4 . .k D o #_’; County: Hor ol

Sample Source: _ L. tec Sofdnc., Ta e Location: Ho -9¢ - 2002

(well no, lab sink, sample tap, etc.)

County: Plant No. [:I |___| I:] [:I D r_—l D D D

CHECK (one per box)
Drinking Water o Community 0O Emergency (m}
Landfill o Non-community o Qo (% er"’agd) O Routine =
Stream m| Private O MCL o Recheck a
Other (] Other m| Special ]

Collector: _ i . tael Joh,gom ij}?gg'j) Telephone No.: _ “J/&5- 5) 7 — )22

Date Collected: </ / 7/ /]| Time Collected: _|)' %~ am. p.m.
Nitric Acid Preserved: Yes [ No [ Iced: Yes [] No [~
Submitters Code: Federal Project: Field Data: —_ e
DD“ L] pH Chlorine
Remarks: ﬁ‘;)j‘}” F/&'ufﬂ«,kf (A fder P = 3@1’-!.—4/’) L:—.-TTs_t;.« G 25 r/?l,‘-’h,‘ 1’ £.4
r"\n p 4 v, / e < 2 ) ' Mo, o J &t
> 1.,%'# “F < \._,‘§§0( 1 Y o
4 Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported |
Lo,,zj /| Gross Alpha 4000 1104 27-0% 2<) 04 =)is-)) 04 L=t/
TLfl”\ Gross Beta 4100 §) o9 IY 705 & 5_2_4 'f]tv/,"{, yZ, DY-Lb .'//
Radon-222 :
Bottle A 004
Radon-222
Bottle B oo :
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 -
Ra —228 4030
Total Uranium 4006
-
Date Received: / /
Supervisor:

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07 CUSTOMER COPY 1




Send Report To: State of Maryland

istration F | or ‘r"zok R el io <hem,

Division of Envs tal Chemistry stry,
RADIATION LMORATORY & g , /
201 W. Preston Street, Baff land 21201 e ey )

LABORATORY ANALYSIS REQUEST

Ro M 32002z 2T LT SD
Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No B:

Plant/Site Name: _ W/ |/ Lon A Vyol®™D Protwi k N County:_ Ho war c/(

Sample Source: _ S ¢ L et F/lter Jap Location: _HO) -3 S —~2002
' 7 (well no, lab sink, sample tap, etc.)

County: |_T_| E Plant No. D D |:| |:| |:| I:l |:| |:| |:|

CHECK (one per box)

Drinking Water -d Comumnity. B Source (raw water) a Emexgeney =

Landfill a Non-community a o Routin

Stream (] Pr(;::atc > ?I;CST bution (treated) @~ Rg:hec‘;( E/

Other ] Other a Special (m]
Collector: mic hoetl Sohhnass n ( MUS 25753 TelephoneNo.: (O ~ 313- 1782 [
Date Collected: < / Z/ [/ . Time Collected: ~_ j].3<© am. _ p.m.
Nitric Acid Preserved: Yes [ No [] Iced: Yes [ ] No [M~
Submitters Code: Federal Project: Field Data: ™~ -

DD D pH Chlorine

Remarks: _ % s+ [reatment Sekimentd [Flifer */an/q Leerm Gross Alpb /),
“&

i Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported :
'#19 | /] Gross Alpha 4000 | jp4/47-01 | 323 Y-1-1] Y2011
v# | /| Gross Beta 4100 JLoHI47-D) 75, Y7617 Y 23]

Radon-222

Bottle 4 i

Radon-222

Bottle B 4004

Field Blank #A 4004

Field Blank #B 4004

Tritium

Total Uranium 4006

Date Received: / /

Supervisor:




Florida Radiochemistry Services, Inc.

Analysis Report :

A Lende TRM RADIOM LOKG TERM
} SR8 PeST B[00  PosT pesT

<
RST SV - goprasep.  SORTuUNR  SRFTSISE.
Lab Sample 1.D. 110414701 110414702 110414703 110414704 '

Client L.D. MJ2002PSTLTIJ2002PSTLTWOMJ2002PSTWMJ2002PSTLT

Gross Alpha 323 1.4 e
Error +i- 7.8 0.8 7.8
DL 1.0 1.1 0.9
EPA Method 800.0 800.0 8900.0
Prep Date 04/15/11 04/15M1 04/15/41
Prep Time 06:28 06:28 06:28
Analysis Date . 04146111 04/16/111 - 04M6M11
Analysis Time 05:29 05:29 05:29
Analyst MJN MJN MJIN
Gross Beta 85.1 2.4 91.7
Error +i- 2.6 0.9 2.5
MDL 14 1.3 13
EPA Method 200.0 800.0 900.0
Prep Date 04/15M11 04/15M11 04115111
Prep Time 06:28 06:28 06:28
Analysis Date 04/16M1 04/16M1 04/16/11
Analysis Time 05:29 05:29 05:29
Analyst MJN MJN RN
Radium 226 0.5
Error +- 0.2
MDL ~ 0.2
EPA Method 903.1
Prep Date 0415111
Prep Time 40:35
Analysis Date 04/25111
Analysis Time 14:55
Analyst MJN
Radium 228 <0.7
Error +/- 0.4
MDIL 0.7
EPA Method Ra-05
Prep Date 04/15M1
Prep Time 10:35
Analysis Date 04722144
Analysis Time 14:50
Analyst PJ

Units pCill pCifl pCill pCil

Page 3 of4
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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: nfo@tracelabs.com

Maryland State Certified L.aboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Greenfield Homes
1818 Liberty Road

Eldersburg, Maryland 21784

Property Sampled:
Sample Location:
Residual Chlorine:

County:

Howard

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

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

S/O Number: 93988-1
Report Date: August 18, 2014
Treated Sample
6498 Prestwick Drive, 21029 Building Permit #: B12002517
R/O Test Line Sampler ID #: 7483AM
Samples Iced: Yes
Subdivision: Willow Pond Lot #: 3

August 4, 2014 11:32 am
August 4, 2014 4:24 pm

HO-95-2002
2-Piece Cap, Satisfactory

Softener, Sediment Filters (2), Reverse Osmosis (R/O)

R T i
PARAMETER = METHOD MCL RESULT (pCi/L) /€OMMENT
Radium 226 EPA 903.1 : 06+01 ¥ .
5 pCi/L
. Combined Pass
Radium 228 EPA Ra-05 <0.9+06 L7

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

/ \,Z’\ &}1}914
O r&

Kodsnaumo ¢ HMipad

Katherine C. Higgs v ¥
Manager - Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level esta\blished by the EPA

Analyzed by Lab #278

Page 1 of 2




) TRACE LABORATORIES, INC
]WAC 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

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 93988-2

Greenfield Homes : Report Date:  August 18, 2014
1818 Liberty Road
Eldersburg, Maryland 21784 Raw Sample

Property Sampled: 6498 Prestwick Drive, 21029 Building Permit #: B12002517
Sample Location: Pressure Tank Tap (/ Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/LL L Samples Iced: . Yes
County: Howard Subdivision: Willow Pond Lot #:

Date/Time Collected in Field: August 4, 2014 12:47 pm
Date/Time Received in Lab: August 4, 2014 4:24 pm

Well Tag #: HO-95-2002
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: N/A —Raw Sample /

PARAMETER ' METHOD ~ MCL RESULT (pCV/L) | €OMMENT

Radium 226 EPA 903.1 5 pCi/L :
Combined _ ] -

Pass

Radium 228 EPA Ra-05

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

/Ovi %l)\ )4 Taddeumo ¢ Hinod

Katherine C. Higgs “ U
Manager - Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278 Page 2 of 2




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

P . Telephone: 410/584-9099 / Fax: 410/584-9117

[ﬂ [70/’ gf ories Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: , S/O Number: 93619-2
Greentfield Homes Report Date: July 2,2014
1818 Liberty Road

Eldersburg, Maryland 21784

Property Sampled: 6498 Prestwick Drive, 21029 Building Permit #: B12002517
Sample Location: R/O Test Line Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/LL Samples Iced: Yes
County: Howard Subdivision: Willow Pond

Date/Time Collected in Field: June 27,2014 12:38 pm
Date/Time Received in Lab: June 27, 2014 3:59 pm

Well Tag #: ' - HO-95-2002
Well Condition: 2-Piece Cap, Satisfactory /

Water Treatment/Conditioning:  Softener, Sediment Filters (2), Reverse Osmosis (R/O)

PARAMETER METHOD MCL (pCi/L) RESULT (pCiL) | ~ COMMENT
_ Gross Alpha EPA900.0 | 15 a <0604 [ Pass[+]
Gross Beta EPA 900.0 50 62+13 | Pass [+]

[+] NOTE: The primary sources of gross alpha activity in water are Radium-224, Radium-226, and/or Uranium.
Gross alpha levels between 5 and 15 pCi/L are considered moderate, and levels greater than 15 pCi/L are
considered high. When levels are moderate or high, treatment or further testing is recommended and in certain
cases may be required by the health department. Gross beta activity in water is primarily from Radium-228.

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Katherine C. Higgs L

Manager — Drinking Water Testing

10@% ’l\\ \ﬁ axnoumo ¢ Hiao)

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 2 of 2




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

[ﬁl/fﬂl‘f;f()f'fl’&’

s Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 93619-1

Greenfield Homes July 2,2014
1818 Liberty Road

Eldersburg, Maryland 21784

6498 Prestwick Drive, 21029
Pressure Tank Tap

<0.1 mg/L

Report Date:

B12002517
7483AM
Yes

Property Sampled:
Sample Location:
Residual Chlorine:

Building Permit #:
Sampler ID #:
Samples Iced:
County: Howard Subdivision: Willow Pond
Date/Time Collected in Field:
Date/Time Received in Lab:

June 27,2014 12:33 pm
June 27,2014 3:59 pm

HO-95-2002
2-Piece Cap, Satisfactory

N/A — Raw Sample /

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

PARAMETER

METHOD

MCL/*SMCL

RESULT

P

) COMMENT

Total Coliform

SM 9223B

Absent

Absent

B

Pass

E. coli

SM 9223B

Absent

Absent 1/

Pass

Nitrate

SM 4500-NO3D

10 mg/L as N |

<1.0mg/LasN ¢

.. Pass

Turbidity

EPA 180.1

10 NTU

3.3 NTU

Pass

pH (Field)

SM 4500-H' B

*6.5-8.5 Units

8.8 Units

* ok

Sand

Absent

Absent (74

Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

[~ Tadnormo C Auao)
O(V(é 1(1(/},‘0 Katherine C. Higgs v o

Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of 2




Williams, Jeffrey

From: Williams, Jeffrey

Sent: Friday, August 01, 2014 10:15 AM
To: ‘raminor@comcast.net’

Cc: Greenfield Wayne

Subject: RE: Willow Pond lot 3

| talked with Bert this morning. Given the very high numbers pre-treatment on lot 3and the relatively high numbers post
treatment on lot 6, on both of these cases we need to see the radium test results to confirm that the treatment devices
are working properly. We are ready with the temp deviation for lot 3 when we get a temp deviation request.

Moving forward, | will reiterate to our staff that our standard protocol is to require alpha, beta, and radium tests post-
treatment in order to confirm that the levels across the board are down below the thresholds and are able to be
approved for a deviation. Thanks and sorry for the confusion.

Jeff

From: raminor@comcast.net [mailto:raminor@comcast.net]
Sent: Thursday, July 31, 2014 4:58 PM

To: Williams, Jeffrey

Cc: Greenfield Wayne

Subject: Re: Willow Pond lot 3

Jeff
Thanks for getting back with me. | have Trace coming out Monday to collect samples.
Did you have a chance to look at Lot 6 / 6495 Predtwick Dr. For it's numbers?

Thanks
Rick

Sent from Xfinity Connect Mobile App

From: Jeffrey Williams

To: Rick Minor

Sent: July 31, 2014 at 3:50 PM
Subject: Willow Pond lot 3

Hi Rick. | don’t see Bert around this afternoon. I’'m sure | will catch up to him tomorrow for a definitive
answer. However, looking at the file, | see that the post-treatment beta levels were still pretty high
(actually higher than the pre-treatment levels). We typically see radium 226/228 levels more closely
correlate to the beta numbers than the alpha numbers. For that reason, I’'m pretty confident that he will
not be comfortable waiving the radium tests here. We want to make sure that the treatment devices are
getting all the numbers down.

Again, I'm sorry that there was some misstatements in our office to cause this hassle, but hopefully with
the temporary deviations and the additional tests, we can get to the point of a normal deviation without
major problems. Thanks

Jeff Williams
Program Supervisor, Well & Septic Program
Bureau of Environmental Health



mailto:mailto:raminor@comcast.net
mailto:raminor@comcast.net
mailto:raminor@comcast.net

a | 9707 mid 15 3 g
Bureau of Environmental Health =
8930 Stanford Boulevard, Columbia, MD 21045
] Main: 410-313-1771 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

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

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

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

This agreement is entergd into by and betwgen the Howard County Health Department
(“the Health Department”) and /z'v onpyo Hong and }lyeong—Ah Choi (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address 6498 Prestwick Drive,
Clarksville, MD 21029, and the deed and subdivision plat of the property is recorded among the
Land Records of Howard County, Maryland, Tax Map # 0034, Block #9999, Parcel # 0444, Deed
Reference # 14102/00200 and Tax Account # 05-593277(“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-95-
2002 that has been tested by the Health Department (or a private laboratory certified to perform
testing) for radionuclide particles. In that 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
far exceed the standards of 15 picocuries per liter (pCi /L), 4 millirems per year (mrem/yr) and/or
5pCi/L respectively, the Health Department strongly recommends water tests for
radionuclides six months after the owner occupies the residence so that an effective
maintenance level for the treatment devices may be determined.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated
rules and regulations under which a Certificate of Potability may be issued and has delegated the
authority to issue such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special
condition, a permanent deviation to the Certificate of Potability for individual wells where
treatment has been installed to meet the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the
drinking water by the use of treatment devices (e.g., ion exchange or reverse 0Smosis).

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.

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.
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2. The Owner agrees to install and maintain ion exchange and reverse osmosis
devices, which effectively reduce the gross alpha, gross beta and radium levels to
below their respective MCL. The Health Department shall verify that the
treatment devices are operating effectively and the Owner agrees to allow
access to the Health Department to collect 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 guarantce 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 dates set forth below.

r'L/-D—,/ Do

Date

Howard County He epartment

WONPYo Hohk
HYEoNG~ A4 CHo)

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

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

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

REQUEST FOR TEMPORARY DEVIATION TO
RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: % -lo- |4 WELL PERMIT #: HO-95-2002

PROPERTY OWNER: Ah]ﬂ?;_n_ﬁﬂg_;{;_@g@g;éh Ko

SUBDIVISION & LOT #: Willow Pond, Lot 3

PROPERTY ADDRESS: 6498 Prestwick Drive, Clarksville, MD 21029

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.

Post treatment Gross Alpha and Gross Beat analyses have been completed and are within
acceptable range. Post-treatment and raw water Radium 226/Radium228 analyses are
needed.

CONDITIONS:

1) Within forty-five (45) days, the well installed under permit # HO-95-2002 will be documented
to have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCi/I, and 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 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.

1 hereby request that a Forty-five Day Temporary Deviation to COMAR 26.04.04.09 be granted
for the well installed under permit #HO-95-2002. 1 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. |

Prospective Owner’s Day Time Phone Number(s)

L) el —LoAS Lo ~bupo —OX|
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

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

Howard County

H eal th Depa r“—n ent Facebook: www.facebook.com/hocohealth
) e Twitter: HowardCoHealthDep

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

REQUEST FOR TEMPORARY DEVIATION TO
RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: “;'ZTSI[ I‘_—l WELL PERMIT #: HO-95-2004

PROPERTY OWNER: \b\r\\\\'g M’\&Dﬂ\'\ e {fzs] r€ein

SUBDIVISION & LOT #: Willow Pond, Lot 6

PROPERTY ADDRESS: 6495 Prestwick Drive, Clarksville, MD 21029

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.

Post treatment Gross Alpha and Gross Beat analyses have been completed and are within
acceptable range. Post-treatment and raw water Radium 226/Radium228 analyses are
needed.

CONDITIONS:

1) Within forty-five (45) days, the well installed under permit # HO-95-2004 will be documented
to have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCi/l, and 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 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.

[ hereby request that a Forty-five Day Temporary Deviation to COMAR 26.04.04.09 be granted
for the well installed under permit #H0-95-2004. 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 inteng to live in the dwelling.|
~. ()

(e 2 Fee,

Prospective Owner’s Day Time Phone Number(s)

GAD -RE8 _ 525" 44’5 - 858 j %73
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

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

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

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

This agreement is entered into by and between the Howard Cdunty Health Department
(“the Health Department™) and Wonpyo Hong and Hyeong-Ah Choi (“the Owner™).

WHEREAS, the Owner owns a tract of land at street address 6498 Prestwick Drive,
Clarksville, MD 21029, and the deed and subdivision plat of the property is recorded among the
‘Land Records of Howard County, Maryland, Tax Map # 0034, Block #9999, Parcel # 0444, Deed
Reference # 14102/00200 and Tax Account # 05-593277(“the Property”).

WHEREAS, the Property Jacks 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-95-
2002 that has been tested by the Health Department (or a private laboratory certified to perform
testing) for radionuclide particles. In that 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
far exceed the standards of 15 picocuries per liter (pCi /L), 4 millirems per year (mrem/yr) and/or
5pCi/L respectively, the Health Department strongly recommends water tests for
radionuclides six months after the owner occupies the residence so that an effective
maintenance level for the treatment devices may be determined.

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 épecial
condition, a permanent deviation to the Certificate of Potability for individual wells where
treatment has been installed to meet the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of
Potability contingent upon installation and maintenance of a water treatment device to reduce
radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an
alternative safe source of water for the Property.

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.
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2. The Owner agrees to instail and maintain ion exchange and reverse osmosis
devices, which effectively reduce the gross alpha, gross beta and radium levels to
below their respective MCL. The Health Department shall verify that the
treatment devices are operating effectively and the Owner agrees to allow
access to the Health Department to collect 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 Jong 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 guarantce 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 dates set forth below.

Date

Witness A

- Witness
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) " DHMH - Laboratories Administration
+ howard-Eouniy-Heelth-Deperiment— Division of Environmental Chemistry
Bureau of Environmental Health S RADIATION LABORATORY
7178 Columhia Gateway Drive 201 W. Prestor Street, Baltimore, Maryland 21201
Columbia, Maryland 21046 ' John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A:i7 2 M7 27>< No.B: ~ Field Blank Bottle No. 1: v No B: -

Plant/Site Name: /i [/ . F o pn Al LQ\T 3 . County: _ H e wer ol
Sample Source: ) /< / Location: Ho~-75 - Zoo 2
. * (well no, lab sink, sample tap, etc.)

cmy: ] mee JOO00D0D0O00C0

CHECK (one per box) v
Drinking Water Community m] 'S Emergency o_
Landﬁllg (m| Non-community o Is)‘;s“;?g&zz z;'#eacgd 5 El:_ Routine o
Stream o Private MCL O Recheck o
Other m} Other O Special O
- " " = : T el , > : : . T T I T W " .
Collector: Mo b e } - Ny S G ,’\/\ > TAXK D ) Telephone No.: =il ~ 4 ) _ j 72 ,71 /
A ONIO " T . g ° 3 .
Date Collected: [/ /270 o Time Collected:  ____am. 12 >, pm. .
- e
Nitric Acid Preserved: Yes No [] Teed: Yes No [ R
Submitters Code: Federal Project: Field Data:  — .
DD ) D pH . Chlorine
Remarks: S oM it e e s den 3 L IO
v » Test EPA Code Laboratory No. Results (pCi/L) | Date Analyzed Date Reported
+| Gross Alpha 4000 0594 RALE tid| jo /15 110 )6 4 15709
| Gross Beta 4100 05"’;\;{ i05)7~t1,7 IV . Y
Radon-222
Bottle 4 4l
Radon-222 ’
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra-228 4030
Total Uranium 4006
=L

Date Received: |~ / C yj 1o

L o Pl ¥
Supervisor: YA AL S /“//
Y, {@Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY 1I
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4 Send Report To: State of Maryland EUDI3250
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director
LABORATORY ANALYSIS REQUEST
Ho M PRE
Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: » 'Jloo FPond £ S e i A " County: _1F o« L
Ho-75-2c0c 2
Sample Source: _{’¢ triatmen | p @ well Location: _ [ . // Feorm Wwiell fr.
» * (well no, lab sink, sample tap, etc.)
cuy: M3 wmewe OQO0OO0O0O00OO00O
CHECK (one per box)
Drinking Water ﬂ/ Community O - Emergency O
Landﬁug (] Non-community O %m&: z;t:;d) g Routine )
Stream (m] Private 5| MCL o Recheck (]
Other o Other O Special o
Collector: i c v oo) Sobpcop (MT5752% ) TelephoneNo: 1 O - 314 -~ /29|
Date Collected: 7/ / 7 / /] . % Time Collected: || 'O @am p.m.
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| Submitters Code: Federal Project: Field Data: __ — .
} DD D pH Chlorine
| Remarks: Pre - 4ceat proont - Staid Ferm Gross Alpha § Geoss A
£ Serve A . )/N 4 . L <L
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"“‘ﬁ; v"| Gross Alpha 4000 199 ¥ 374.8 £13.0 o/ 14, U oY 15/ 1
#%%; | /| Gross Beta 4100 194¢ 1obsbt y, ¢ . .
Radon-222
Bottle A s
Radon-222
Bottle B ey
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Field Blank #B 4004
Tritium
Ra-228 4030
| Total Uranium 4006
Repaxt*0 0Y/i5y) & 333.2F 127 | A 358442

Date Received; 0 /61 /1

Supervisor: /L%J, Q U

FORM REVISED 10/07
DHMH 4540 10/07

/1‘?1. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

CUSTOMER COPY Il



http:r-:--:![c",:-7\.vc

@(/’@ 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
HOW ard County www.hchealth.org
Health Depa]‘tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date —- FEBRUARY 21, 2015

August 21, 2014

Wonpyo Hong and Hyeong-Ah Choi
6498 Prestwick Drive
Clarksville, MD 21029

RE: Willow Pond, Lot 3
6498 Prestwick Drive
Building Permit: B12002517
Well Permit: HO-95-2002 >

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 5/30/2014. Final approval of the well line connection to the dwelling was granted on
10/4/2012. The well construction was completed on 10/7/2010. Water samples were collected on
6/27/2014.

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 10/7/2010. Results showed a Gross Alpha
level of 227.8 + 11.0 pCi/L and Gross Beta level 6f 105.7 + 4.7 pCi/L. This exceeds the
maximum contaminant level (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

After installation of a radionuclide removal devices (water softener and kitchen tap reverse
osmosis system), post-treatment water samples were collected on 6/27/2014 and indicated a
Gross Alpha level of < 0.6 + 0.4 pCi/L, a Gross Beta level of 6.2 + 1.3 pCi/L. A Radium
226/228 had a level of < 1.5+ 0.7 pCi/L in a post-treatment sample obtained on 8/4/2014.

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 S0 pCi/L, and a Radium 226/228 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.
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2. It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a radionuclide analysis at six month intervals to
determine an appropriate maintenance regime for the treatment devices. Yearly
radionuclide analyses is recommended after a maintenance regime is established.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant 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-95-2002. 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.

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-2010apr1 6.pdf

Robert 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
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