
CI11 _~ 1 3~ I :O~UJs~~:L~ STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.~1~2~~3~~--~--~8-1 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

FILL IN THIS FORM COMPLETELY COUNTY 
PLEASE TYPE NUMBER 

DATE WELL COMPLETED PERMIT NO.STICO USE ONLY 
DATE Received 

.... 00 

8 13 
j tJ P ;iJ;/P 

15 20 

~"M "PERMIT TO DRILL WELL" 

/fO ­ ~S"' - ;J.L:l:J ,-'" 
Depth of Well " 

22 ~1"~ 26 31't/2~(j 
(TO NEAREST FOOl) ~ t!.~ 28 29 30 31 32 33 34 35 36 37 

OWNER (j,. 1'L'Tt/..'4#---L u,n ,.''J-J d-/ ~ 
TOWN ________________~------~: 

LOT t ! 

STREET OR RFD PA1"iU'.h ...._... h 1)..,- tk.,,_~ .fL-,..... ­
SUBDIVISION IVdbu.J­ ft:P?1 ~ SECTION 

WELL LOG GROUTING RECORD ~~) ijno 
Not reql:ired for driven _lis WELL HAS BEEN GROUTED

I-------;......-------------t (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~ MATERIAL (Circle one)

COlOR. DEPTH. THICKNESS AND IF WATER BEARING ( fCTU)1 
t-oe-SC-RI-PT-ION-(U­..---"""T----=F=EET=--"'T"'lfCl1::J::=rl CEMENT (fCTii) BENTONITE CLAY IBIcI 

additional ..... /I Meded) FROM TO bearing ~ " <!,Ii:AS .. 
NO. OF BAGS ' :") NO. OF POUNDS I :2.2 -L. 

~~ 0 3C, 

C~ erjJb~{(- ~I'"~ 36 PI/P , t 

~ 
:;'~p 

WELL HYDROFRACTURED 

UHllL~H::;}~!~!!A Il!.'!'. 
(MUST MATCH SfGNATURE ON APPLICATION) 

Lie. NO. I __ 0 _ _ _ I 

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

GALLONS OF WATER_",?_~i-' ______ 

DEPTH OF GROUT SEAL (to nearest foot) , / 

from 0 ft. to tI"I" 
48 TOP 52 54 BOTTOM 

ft. 
58 

(enter 0 if from surface) 

E
C~~~Bg
insert 

appropriate 
code 
belOW 

CASING RECORD 

80 61 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 
(nearest inch)1 

83 84 

Total depth 
of main cesing 
(nearest foot) 

.s-~. 
7 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

70 

C 
A 

'L-______~I~I____~'~I____~I 

S 
I 
N 
G 

1''­1 ______'I '-I__~II'--_ ___" 

screen type SCREEN RECORD 

or~hOle 'lUll U 
(~~ BRONZE 

\.=) ~ 
c121 DEPTH (nearest fl.) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

58 80 

from to 

GRAVEl PACK I , , 
IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN" BOX 68 88 

MOE USE_q,NLY
(NOT TO BE FILlED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

, 

cJ31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) l 
8 9 

PUMPING RATE (gal. per min.) -:-:-_/_..s__.----:~ 
11 15 

METHOD USED TO ~1 . _h _ ,~ 
MEASURE PUMPING RATE I .rK-~~ , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING +'7 fl. 
17 20 

WHEN PUMPING 79 fl. 
22 25 

TYPE OF PUMP USED (for lesl) 

~ air ~ piston ~ turbine 

~ centrifugal 
27 

other 
[~] rotary [9J (describe 

27- 27 below) 

( CID" menMb~[Iljet 
27 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES ( I NO) 
(CIRCLE) (YES or NO) C/' 
IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A.C.J.P.R.S.T.O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

31 

37 

28 

35 

41 

COUNTY 
DENV-CAOO 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATIONFOR PERMIT TO DRILL WELL 

..53AJ0)() please type 

STATE PERMIT NUMBER 

Yo - 'is-- :2.tJbtt 
70 fill In this form completely 9 

B 

22 

Date Received (APA) 
oR ",0 10 OWNER INFORMA TlON 

8 MM 00 yy 13 

I J<Z~~ JJn)~ ~ 
34 

36 Street or RFD 55 

70 

DRILLER INFORMA TlON 

7'Yl M 

I 55'1J I(;'~ I<d 1ll!. a4y @L :z 117 ) 
Address 

WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OOM~STIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAl 
IRRIGATION 

INDUSTRIAL. COMMERICIAL. DEWATERING 

PUBliC WATER SUPPLY WEll 

TEST. OBSERVATION. MONITORING 

GEO-11iERMAL 

APPROXIMATE DEPTH OF WELL I ';tPYJ 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

AIR;!*> ~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL Will NOT REPLACE AN EXISTING WELL 

[if HIS WELL WILL REPLACE A WELL THAT WILL BE 
BANDONED AND SEALED 

~ THIS WELL Will REPLACE A WELL THAT WILL BE USED 
39 8J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF W L TO BE REPLACED OR DE 
(IF AVAILABLE) 41 

Not to be filled in by driller (MOE OR COUNTY USE ONL V) 

APPROP. PERMIT NUMBER 
____. __G__ _ 

SPECIAL CONDITIONS 
NOll _ oWPRO\' IN\; IW THOAITIES S~OULO 

DENV·Perm~ 97 

~ LOCA TlON OF WELL 
I ~t!A.k I 

8 COUNTY 21 

I W..ifhzo t?trr- ttk 
23 SUBDIVISION 

SECTION I LOT I " 
44 46 48 

cJ4,J~ 
52 NEAREST TOWN 

I 
50 

MILES FROM TOWN (enter 0 if in town) ,::1:::----</I.--=::-::;M:--:::I::-,I 
73 76 77 78 

42 

71 

, 1k.1iJ{;&~ .~ 
11 NEAW HAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

G:JtO 
34 If!l:/;;;;} 37 

DISTANCE FROM ROAD I=r 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 12 PARCEL>WZ. 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I /-Iowa r-d lUi A5;J.O;tJJL 
COUNTY NAME COUN ~NO. 

55 

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

SOURCES OF DRILLING WATER 

1. WdIA­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E (jl .3 

N 
~L-________~~__~______~ 



0/-- ­ -- ­ . . R<2 'I i e \~ 

. ' 

.~'~ qh :2;e pumping ~~'reservoi rd~awdo~ 

·····/1 ;7"l:: pump sCd!ted , I I : ~s. . Pumpin g race 
 2<27i1!'A1 ,.
Tc:~l time · ·/~tn l lf,7 t o: r each , pumping lid ter level '; 2'7 ft. b 10h' N .?, 

" ,' . 

.~;: '=C·/'2:Y pumpcest cata · obse!vations ,'t o_berecordad,every 15 min'utes' 
-~--~--r-~--=-:--::-:-:-=-:--r--=-:':'-:-:-::-:::7::-::-~:---'---::-::-::-:-:---:-=-:=--=------::-:::-:---:-:-:---r----:-:-------.-.-- ,

:':;:~ (in 25 	 W,),T£R LEIf2L , PUNPIi'/G R.~TE ,.fWW_NETf:.q, READING CALCUL-:,'!'E,'::; 

beloh'N,P. ',time to, fill //- (if use e) (gallons :; ·2:­

:-3, ','0: ,5 qal10n bucket 	 rrin '''! ce) 
--...:'-'------ -+---------\-"--~--'---'---'---_t_--------'----..:.__r-~...:..:..::~~-----
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STATE PERMIT NUMBER 

~O - qS - 2.5~fo 
o fill in this form completely 79 

~ /. LOCA TlON OF WELL 

JW&HU 
COU~ • y),,~. ):1 

jjJltLwJ L~ 
42 

NEAREST TOWN 	 71 

~Op~TER 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 37 

DisTANCE FROM ROAD 

ENTER FT OR MI 3iI39(GAL. PER MIN.) 
}/12 


AVERAGE DAILY QUANTITY NEEDED ~ 
 TAX MAPOO 3 ¥SLK:()f)JjPARCE,f}M
(GAL. PER DAY) .....r4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL [Q] 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


IRRIGATION 


[fl FARMING (LIVESTOCK WATERING & AGRICULTURAL I 	 HOward \3 
IRRIGATION) COUNTY NAME COUNTY NO. 

[0 INDUSTRIAL, COMMERCIAL, DEWATERING 22 INSERTS-_ _
[.EJ PUBLIC WATER SUPPLY WELL 41 

IT] TEST, OBSERVATION, MONITORING g IIf /Iq 
EXP. DATE [Q] OPEN LOOP GEOTHERMAL 

pCf) CLOSED LOOP GEOTHERMAL (
1CJ' 	 ... ,;, (J SI 

PROPOSED LOCATION OF-MCl--GN LOT'7 -' 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, APPROXIMATE DEPTH OF WELL ,-;1:-:--,<-+--,--S",---:::=,I FEET 


24 28 
 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

NEAREST DISTANCE MEASUREMENTS TO WEn 
APPROXIMATE DIAMETER OF WELL '0 INCH 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

3~~ar0 AIR-PERcussion ROTARY (Hydraulic Rotary) ,. ------:- '-]
37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL BE 
 o ­
ABANDONED AND SEALED 

\ .0.) 

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

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

B WELL INFORMA TlON 
APPROX. PUMPING RATE 

Date 

8 

I 

52 

2. 

3. 

• /FOR POLICY ON STANDBY WELLS . - . 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

~ot to be filled in by driller (MOE OR COUNTY USE ONLY) 

__ __G__ _APPROP . PERMIT NUMBER 

PERMIT No. Htl - qto - :J S$b 
70 71 72 73 74 75 76~ 78 


SPECIAL CONDITIONS 

NOTe 	 APPROVING AU1l-tORmE6 SHOULD use SEPARATE SHEET IF NEEoe(}!o 

MDElWMAIPER.071 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

.******************************************************************************************************* 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
******************************************~******************************************~****************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: /(J - /2- ;:Lt!// (7 (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL~/'(~ * 

OWNER'S NAME:.~~~ * 

WELL LOCATI00* 
COUNTY: ~ 

NEAREST TOWN: ~-tJct/L.b 

TAX MAP :3-t BLOCK 17 PARCEL ;) f..:l 

SUBDIVISION: lJ.}~..u.< e tr"7">- prI-

SECTION: LOT' ~?~___~ 

NEAREST ROAD: ~ lb - t2eee4A-? a., 


TYPE OF WELL BEING AaANDONED:* 

/ DRILLED : JETfED 
___ BORED/AUGERED ___HAND DUG 

___OlllER (specify) _______ 

USE CODE: * 

__1/ DOMESTIC ___ MUNICIPAUPUBLIC_ 
___ IRRIGATION ___INDUSTRIAL 

___ TEST/OBSERVATION ____ GEOlllERMAL 

* TYPE OF CASING: 

-,._l--_ ' STEEL _ __ PLASTIC 

___ CONCRETE ___ OTHER (specify) 

SIZE OF CASING: _--'~'--_ INCHES IN DIAMETER * 

DEPTH OF WELL: 1._()=--3___ FEET DEEP* 

WAS ANY CASING REMOVED? ~YES ____ ~~O* 
if yes , length removed, in feet : ~3 _..L.-_ 

* WAS CASING RIPPED OR PERFORATED? __ YES _ _ NO 

t1~ J~7lI~ . r}J£O~A¥ 
SIGNAT' R~ASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # 

73 - ~ 72.t 


WELL DRILLERS LICENSE NUMBER: -L..~""""'---=:""'::"'-....L...._ 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET
MATERIAL 

FROM TO 

VOLUME OF MATERIAL USED 

MWD/~;1MGD !(/- /9- ~CJ / tJ 
CIRCLE ONE DATE 

DEN V 828 JULY 1997 

2) COUNTY ENVIRONMENTAL AGENCY 



Send ReportTo: BertNi')(CJIA State ofMaryland 
r I DHMH - Laboratories Administration c.a. ea. +h Division of Environmenta1 Chemistry' RADIATION LABORATORY

7 8 Co ) bfa.. fGA.Y~tonStreet,Baltimore,Maryland 21201


Co/ufhb;a I MD :?/O'l~ I 
 JohnM. DeBoy, Dr. P. H., Director 

> 

LABORATORY ANALYSIS ~EQUEST 

Sample BottIe No. A: r5~oJ.(BB No. B: Field Blank BottIe No.1: No B: ___ 

PlantlSiteName: W;/Jow PDnd - L 0+ 6 County: Howa..rd 
Sample Source: -Pr<=.St w, (.1< ~r;Y-f., Location: H0 - '95- c2.. () () If 

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

County: rp 8J Plant No. D D D D DOD 0 D 
CHECK (one per box) 

Drinking Water ~ 
Landfill [] 

Stream [] 

Other [] 

Community [] 

Non-community o 
Private ~ 
Other [] 

Collector: Brid.n & k~ r 
Date Collected: 10 ,5 , ;J.,O 10 

Nitric Acid Preserved: Yes Cl( No 0 
Submitters Code: DD Federal Project: D 

Source (raw water) ~ 
Distribution (treated) [] 
MeL [] 

Emergency 
Routine ~ 
Recheck o 
Special [] 

Telephone No.: ~..:....=.:..~=:....!..:::..-----.:~~~~--'---"­

Time Collected: ..c...-___ ____ a.m. p.m. 

Iced: Yes D No 

Field Data: ____ '__~,......,.--___ 

Rema ..... : Sa.mplG- Collec.+~d Du..rihj iddTc.-s+ 

'"' 

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

V Gross Alpha 4000 

V Gross Beta 4100 

Radon-222 
4004

Bottle A 
Radon-222 • 
Bottle B 

4004 , -

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 
I 

Ra-226 
r 4020 
A 

Ra-228 4030 

Total Uranium 4006 

''"', 

" • r 

-

, 

. 

I 

I' 

> 

Date Received: ~~I 1___ 


SU~~Dor: ______~~~~~~~~-~~-------~~~~­
eTel. No.: (410) 767·5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 


DHMH 4540 10/07 


CUSTOMER 'COPY II 



HOWARD COUN'l'Y HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)31~2640 FAX: (410)313-2648 


Information Form for the In!tallation artY Wen Pump, Pities!! Adapter. and Supply liPine 

NOn: Deimt;dJeris l1:spomilJlc tor ~ aa j~OIl prior to' 3m ... the day of the daiml 
inspedi04. No work .i:J to be toftI'td atil appl"Uftd by dle Be2ItIa Departmen .All instaU.atfaos IIIII3t comply 

with theNatioPai Sbnd2nlPJamltjqg Code (NSl"Ct as amcnde~ 1oe.aIIJ).and COMARlf.04.84 6WJ Well 
Collstractiml ReguJati0a3). Submbsioa af a complet! form is mroird priOI' to Use !Ad Oscopucy W!'!\'!I. . 

FGI;" B:AAltb Department Use O .. lv - Not tg be cgmp.eted by: Installer 

Date Insp. Requested: Date 1nsp. Approved: £'/It:J/13 ~ 
~on.Dara: PitLess;ulapler aDd water supply line at least 36" below grade · :7 

two piece cap .mstilled and attached tn casing secnrely · t7' 
Elec. COOduit extends at least IS" below ~ tv cap.property ;:;:"'" 
Safety tope installed ins:tdt orwell casing -5­
Coaect well rag auacbed p,wpc:rly iUld casiog S'" above filli$bM p2dc . 
Water supply JiJJe sleevtd adequatdy at house coom:ction ;7 
Adequate grout observed below pitIess adapter ......... 

HD-215(Re~. 8/00) 

...................-------------------­

http:COMARlf.04.84
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of Environmental Health 
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 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura Jo Rossman, M.D., Health Officer 

Expiration Date FEBRUARY 25, 2015 

2014 


Philip Green and Denise 
6495 Prestwick 
Clarksville, MD 21029 

RE: Willow Pond, Lot 6 
6495 Prestwick Drive 
Building Permit: B13000091 
Well Permit: HO-95-2004 

Dear 

is to you the installation and water well construction for the 
referenced property have inspected and approved. Final approval of the septic system was 
granted on 5/10/2013. Final approval of the to was on 
5/1012013. well construction was completed on 1014/2010. Water samples were collected on 
7121/2014. 

water sample indicate the water samples for testing were of 
colifonn fecal colifonn bacteria at time of sampling and are bacteriologically safe for 

Alpha and Beta samples were also collected on 10/5/2010. Results a Gross Alpha 
level of20.5 ± pCi/L and Gross Beta level 003.9 ± 2.7 This exceeds the maximum 
contaminant level (MCL) of 15 pCiIL 50 pCiIL, respectively. 

installation of a radionuclide removal devices (water softener and kitchen tap reverse 
osmosis system), post-treatment water samples were collected on 7121/2014 and indicated a 
Gross Alpha level 2.1 ± 1.2 pCiIL, a Gross Beta level of 35.8 ± 2.8 pCiIL. A Radium 
226/228 had a level of< 1.0 ± 0.7 pCiIL in a post-treatment sample obtained on 8/412014. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide system effectively maintains a Gross Alpha level of less 
than 15 pCiIL, a Beta level of than 50 pCiIL, and a Radium 226/228 level of than 
5 pCiIL. 

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

cQntinuously 
accordance the service contract the residence. 

1. • system must be properly operated and 

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


2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a radionuclide analysis at month intervals to 
determine an appropriate maintenance regime for the treatment devices. Yearly 
radionuclide analyses is recommended after a maintenance regime is established. 

3. 	 to sell or rent your home future, you any 
aware of this permanent A person who fails to make 

disclosure is subject to the set out in 26.04.04.12F 
Enforcement aud Environment Article 9-1311, Annotated Code of 
Maryland. 

sampling requirements of ,-,,-,'u.u:>J.' ­

been met water supply installed well permit 
the submitted results are in compliance with COMAR standards, 
does not guarantee water 

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

appointment or contact a 
,,<1..1',""" .... A list of laboratories 

cc: 

File 

Permits 



Bureau of Environmental Health 
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 Department website: w.vw.hchealth.or!!: 

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

June 3, 2011 

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

RE: Willow Pond Lot 6 Follow-up 
Prestwick Drive 
Well Tag: HO - 95 - 2004 

To Whom It May Concern: 

A series of follow-up samples were collected during a simulated yield test on May 16,2011 and 
submitted to Florida Radiochemistry (pRC), to help assess the level oftreatment necessary to address 
elevated Gross Alpha and somewhat higher than normal Gross Beta fmdings 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 (RIO) device to 
determine what level or combination of treatment would be needed to adequately address existing 
contaminant levels. 

Post-sediment filter (pre water softener) long term results from this screening revealed a Gross 
Alpha of 9.1 ± 1.7 picocurieslliter (PCiIL); while the Gross Beta level was 9.8 ± 1.4 pCiIL. The 
Gross Alpha result was below the MCL of 15 pCiIL, while the Gross Beta level was below the targeted 
value of 50 pCiIL. 

Post-treatment long term results (after water softener) revealed a Gross Alpha of < 0.7 ± 0.5 pCiIL; 
while the Gross Beta level was < 1.5 ± 1.0 pCiIL. Here the Gross Alpha result remained well below the 
MCL of 15 pCiIL, while the Gross Beta level was again well below the targeted value of 50 pCiIL. 

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 < 0.2 ± 0.1 pCiIL; while the Radium 228 level was < 0.9 ± 0.6 pCiIL. Here the 
combined Radium 226 1228 was well below the MCL of 5 pCiIL. 

At this time, your treated well water supply (for long term Gross Alpha and Gross Beta, plus 
Radium 226/228 using the softener system) appears safe for all uses. When evaluating the long term 
findings, levels for Gross Alpha and Gross Beta appear to be effectively treated. A low post-treated 
finding for radium was a similar outcome. Given these results, the installation of a water softener system 
appears sufficient to address these contaminants for this water supply. To ensure future continuous safe 
levels, continue to have your water softener system serviced on a regular basis. 

Also, as previously noted, other standard testing parameters (bacteria, nitrate, turbidity and sand) 
are still required to help secure Use and Occupancy. 

http:w.vw.hchealth.or


Greenfield Homes -2- June 3, 2011 

A copy oftbe test report is enclosed for your information. Please call this office at (410) 313-1773 if 
you have any further questions. 

Sincerely, 

~~ 
Bureau ofEnvironmental Health · 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 
JWeU & Septic property file 



Rappaport, Ryan 


From: Andy Capelle [acapeUe@alliedweUs.com] 
Sent: Monday, September 16, 20132:22 PM 
To: Rappaport, Ryan 
Subject: Grouting Spec 

Ryan, 

Here is our grouting plan: 

Boreholes will be grouted from the bottom to the top via a tremie pipe and positive displacement pump. Bentonite grout, 
known as Quik-Grout will be used according to the manufacturer's specifications to achieve a consistency of at least 20% 
solids (24 gallons potable water/50 lb. sack of grout) and a permeability no more than 2.5 E(-08) cm/sec. Grouting will be 
completed immediately after installing the geothermal loop and no later than twenty-four (24) hours after installing the 
geothermal loop. Open boreholes/annular space will be protected as necessary to prevent the entry of surface water or 
pollutants. 

Andy 

Andy Capelle 
IProilet Managero ~ . 

P.O. Box 129 
Annapolis Junction, MD 20701 
410-371-2219 cell 
301-776-8370 office 
301-776-8374 fax 
alliedwells.com 

RECEIVED 


SEP 1 7 2013 


BOWAJU) COl1NTY RIALTR DIPT. 

COMMUNlT\' nOlaNi PItOORAM 

1 

http:alliedwells.com


Florida Radiochemistry Services, Inc. 

lab Sample 1.0. 1105179-01 

Client 1.0. HOMJ2004POSTl TWS 

Gross Alpha <0.7 

Error+/- 0.5 


MOL 0.7 

EPA Method 900.0 


Prep Date 05/24111 

Prep Time 06:22 


Analysis Date 05/25/11 

Analysis Time 10:01 


Analyst MJN 


Gross Beta <1.5 

Error +1- 1.0 


MOL 1.5 

EPA Method 900.0 


Prep Date 05/24111 

Prep Time 06:22 


Analysis Date 05125/11 

Analysis Time 10:01 


Analyst MJN 


Radium 226 

Error +1­

MOL 

EPA Method 


Prep Date 

Prep Time 


Analysis Date 

Analysis Time 


Analyst 


Radium 228 
+1­

MOL 

EPA Method 


Prep Date 

Prep Time 


Analysis Date 

Analysis Time 


Analyst 


Units pC ill 

Analysis Report 

1105179-02 

HOMJ2004PREl TWS 

9.1 
1.7 
1.1 

900.0 
05/24111 

06:22 
05/25/11 

10:01 
MJN 

9.8 
1A 
1.6 

900.0 
05/24111 

06:22 
05/25/11 

10:01 
MJN 

pCiII 

1105179-03 1105179-04 

HOMJ2004POSTRAWS HOMJ2004 

<0.6 
0.3 
0.6 

900.0 
05/24/11 

06:22 
05/25/11 

10:03 
MJN 

<1.3 
0.8 
1.3 

900.0 
05/24111 

06:22 
05/25/11 

10:03 
MJN 

<0.2 
0.1 
0.2 

903.1 
05/25/11 

10:04 
06/02111 

11:08 
MJN 

<0.9 
0.6 
0.9 

Ra-05 
05/25/11 

10:04 
06/02111 

11:14 
PJ 

pCi/1 pCi/1 

Page 3 of 4 



TRACE LABORATORIES, INC 
5 North Park Dri ve 

Hunt Valley, MD 2 1030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com / Email: info(wtracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 93987-2 

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

Property Sampled: 6495 Prestwick Drive, 21029 
Pressure Tank Tap 

Building Permit #: 
Sample Location: 
Residual Chlorine: <0.1 mgIL 

County: Howard 

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

WellTag#: 
Well Condition: 

Sampler ID #: 
Samples Iced: 

Subdivision: Willow Pond 

August 4, 2014 12:40 pm 
August 4, 2014 4:24 pm 

HO-95-2004 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample ~ 

Lot#: 

Raw Sample 

B13000091 
7483AM 
Yes 

6 

The results in this report relate only to those items tested. If any additional infonnation 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. 

MCL: Maximum Contamination Level , an enforceable level established by the EPA 
Analyzed by Lab #278 Page 2 of2 



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 : il1forW tracelabs .com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Greenfield Homes 
1818 Liberty Road 
Eldersburg, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6495 Prestwick Drive, 21029 
RIO Tap 
<0.1 mgIL 

S/O Number: 93987-1 

. Report Date: August 18,2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Treated Sample 

B13000091 
7483AM 
Yes 

County: Howard Subdivision: Willow Pond Lot#: 6 

Daterrime CoUected in Field: 
Daterrime Received in Lab: 

WeUTag#: 
WeU Condition: 

August4,201411 :20am 
August 4,2014 4:24 pm 

HO-95-2004 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Neutralizer, Softener, Sediment Filters (2), Reverse Osmosis (RIO) 

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. 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page 1 of2 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD21030 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: 

Greenfield Homes 
1818 Liberty Road 
Eldersburg, Maryland 21784 

S/O Number: 93829-1 

Report Date: August 6, 2014 

Property Sampled: 
Sample Location: 

6495 Prestwick Drive, 21029 
Pressure Tank Tap 

Building Permit #: 
Sampler ID #: 

B13000091 
7483AM 
YesResidual Chlorine: <0.1 mg/L Samples Iced: 

County: Howard Subdivision: Willow Pond Lot #: 6 

Date/Time Collected in Field: July 21,2014 11:03 am 
Date/Time Received in Lab: July 21,2014 4:04 pm . . ....u (), 

/ ' I'"~ -4-' \ ~~-ur Ct:Jll\.:~~~ 
,. ' HO-95-2004 <---->-'~t \J 
~iece Cap, Satisfactory . 

Well Tag#: 
Well Condition: 

Water Treatment/Conditioning: N/ A - Raw Sample 

PARAMETER METHOD MCLI*SMCL RESULT COMMENT 

PassI Total Coliform SM 9223B Absent Absent 1/ , 
r-~------------~---------------+--~~-----------r-------------~~--------------~I E. coli SM 9223B Absent Absent ~I -' Pass I 
I Nitrate .' sM 45QO-N03D 10 mg/L as N 1.3 mg/L as N 'r Pass I 

~ __ ____~~~bi?ity ____ --,__~.~~_2 8~:L__-+-___ . 10 NTU I <1.0 NTU ;::::r' ' __._.__._p~asa*'-;-*sS__"'_lJl 
~.-~..­ sPa..!I 

n 
-
d 
..... -i 

l 
' SM 4~~~:.li=~_ *6.5-8.5 U~!S__T__6_.9_U_ni_ts . ~ ~ 

I. Absent ! Absent ~. 

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. 

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. 

Amended 140806 Report I of2 Page I of I 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21 030 USA 
Telephone: 410/584-90991 Fax: 4101584-9 117 

Website: www.tracelabs .com/ Email: info@tracelabs. com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

I 

I 

I 

! 

Requester: 

Greenfield Homes 
1818 Liberty Road 
Eldersburg, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6495 Prestwick Drive, 21029 
Pressure Tank Tap 
<0.1 mgIL 

S/O Number: 93829-1 

Report Date: July 22,2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B13000091 
7483AM 
Yes 

County: Howard Subdivision: Willow Pond Lot #: 6 

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

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

July 21 , 2014 11 :03 am 
July 21, 2014 4:04 pm 

( ~ 
HO-95-2005 7 2COi 

" 2-Piece Cap, Satisfactory 

N/ A - Raw Sample 

PARAMETER METHOD MCL/*SMCL 

. Total Coliform SM9223B Absent 

E. coli SM 9223B Absent 
i 

! RESULT 1 COMMENTI 

f Absent c./' i Pass 
.t::: 

I Absent £./'" I /' Pass 

I 

I 
INitrate SM 4500-N03D I 10 mgIL as N 

i 
I 1.3 mgfL as N &j 

:1~O:'~~@Z 
Pass j 

Turbidity EPA 180.1 10NTU I Pass -­ - -~ 

pH SM 4500-H+B *6.5-8.5 Units 
I 

*** .__. . --.-:..--.---­ - .. ._---'-._-_.._------­
Sand Absent ! Absent I 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 . 

o~'~ 1/J1/az,v~C ~ 
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. 

Report 1 of2 Page 1 of I 



TRACE LABORATORlES, INC 
5 North Park Drive 

Hunt Valley, MD21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com / Email : info@trllcelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 93829-2 

Greenfield Homes Report Date: July 28, 2014 
1818 Liberty Road 
Eldersburg, Maryland 21784 

Property Sampled: 6495 Prestwick Drive, 21029 
RIO Test Line 

Building Permit #: 
Sample Location: 
Residual Chlorine: <0.1 mg/L 

County: Howard 

DatelTime Collected in Field: 
DatelTime Received in Lab: 

Well Tag #: 
Well Condition: 

Sampler ID #: 
Samples Iced: 

Subdivision: Willow Pond 

July 21, 2014 11 :09 am 
July 21, 2014 4:04 pm 

. ) 
HO-95-2005 "") Ho-q~~ 
2-Piececap,-s;tisfactory ~ 

Lot#: 

B13000091 
7483AM 
Yes 

6 

Water Treatment/Conditioning: Softener, Neutralizer, Sediment Filter (2), Reverse Osmosis (RIO) 

PARAMETER METHOD MCL(pCi/L) RESULT (pCi/L) ./_ COMMENT 

Gross Alpha EPA 900.0 15 <2.1 ± 1.2 .C/ /" Pass [+] 

Gross Beta EPA 900.0 50 35.8 ± 2.8 1/ 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 pCiIL are considered moderate, and levels greater than 15 pCilL 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 infonnation 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. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Report 2 of2 Page 1 of I 
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Howard County ~Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.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 6 
Prestwick Drive 
Well Tag: HO - 95 - 2004 

To Whom It May Concern: 

A sample was collected during a yield test on October 5, 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 20.5 ± 3.2 picocuries/liter (pCiIL); 
while the Gross Beta level was 23.9 ± 2.7 pCiIL. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 50 
pCiIL (roughly equivalent to the annual dose rate of4 mi1lirems/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 elevated finding for both Gross Alpha and 
somewhat higher than typical Gross Beta, the installation ofa water softener system and lor a reverse osmosis 
system will likely be necessary. Post short and long term Gross Alpha and Beta, plus a post Radium 2261 
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. 

;::1'~ 
Bert Nixon, Direct~ 
Bureau of Environmental Health 

Enclosure 
cCjBarry Glotfelty, MDE Water Mgmt. 
V Well & Septic property file 

www.hcheaIth.ore


" iJ 0 . ' ",tid Report To: ?~C' _~, /"'V ,'", _ State of Maryland 
.,- "/l . t--' <-r , . 1 (~'-'0 D""'.ru ' ~ ' I ilIVllJ. - Laboratories Administration 

J- it.' 0J' ,-<..f t1i / ' '--''" v . \/ I I,.. r I L l D' , , nVlronrnen ' '£ ,IT,-<,d I TrJ fE emlstry'}' 1 ::.n _ IVlslon 0 tal Ch 


"" 1 ! , / "'. / ' RADIATION LABORATORY 

7 / 7 R L-e U to/! b Ia. \:-;11,c,_.a...y W,estOri Street, Baltimore, Maryland 21201 


'" 1 1' M r--.. "')/ Lf / I John M. DeBoy, Dr, p, H., Director 

(~OI(A rl'\b.'(l- , J) e:<JO ,b

/ . 
LABORATORY ANALYSIS REQUEST 

. O~ UB D.SampleBottleNo. A: 1:;;:200'1 t.") No.B: Field Blank Bottle No. 1: NoB: ___ 

Plant/Site Name: 1, ( ,I /0 v..) Pe)() d - Lv+6 County: Ho wct.rd 
Sample Source: .pCc.~+L.J '( c,k DC: V-e....- Location: /:10 - 9 -5 -:.2 00. If 

(well DO, lab sink. sample tap, etc.) 

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

Community o Emergency DDrinking Water a­ , Source (raw water) -l:!( ~/Non-corrununity D RoutineLandfill D Distribution (treated) D
Private ,a" Recheck oStream o MCL 0
Other D Special oOther o 

CoUector: Br; IT VI Betke. r Telephone No.: H/J \ 3 i3 - ;;.,(:; 43. 
Date Collected: (0 I 5 I~ I () Time COllected:"~ ' a.m. /; I.f5 p.m. 

_~f~IJ 
" I 

Nitric Acid Preserved: Yes C3. No 0 Iced: Yes 0 No [~f 

Field Data: _____ 


pH Chlorine , . \; . IJ--r-­I 

Remarks: b u....r l h ! f~! I ~S -t-
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~------------

r j 

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

V' Gross Alpha 4000 () _5 ! S ~ o ,5:t-.1·~ / ll/i ]/I..) 1 :; /1 '-}/(0 

V " Gross Beta 4100 c57 ;'/ ~, ] . l t ~'l I 
I 

j l i , ' ! 

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~ i ',) 1 0 b / I CI 


Supervisor: \"Q~CQ)",,- / 

'~ \ -tel. No,: (410) 767 - 5537 .FaxNo: (410) 333· 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 CUSTOMER COpy I 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Hovvard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Health Department 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - JANUARY 31,2015 

July 31,2015 

Philip and Denise Green 
6495 Prestwick Drive 
Clarksville, MD 21029 

Willow Pond, Lot 6 

6495 Prestwick Drive 

Building Permit: B13000091 

Well Permit: HO-95-2004 


Dear 

This is to advise you that the septic installation and water well construction the 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 5/10/2013. Final approval of the well line connection to the dwelling was on 
5/10/2013. The well construction was completed on 10/4/2010. Water samples were collected on 
712112014. 

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

Alpha and samples were collected on 10/5/2010. showed a Alpha level 
orlO.5 ± 3.2 pCi/L and Gross Beta level of23.9 ± 2.7 The results exceed the 
maximum contaminant limit (MCL) of 15 andlor 50 respectively. 

After installation radionuclide removal device(water softener system and kitchen tap reverse 
osmosis system), post-treatment water samples were collected on 712112014 and indicated a 
Gross Alpha level of < 2.1 ± 1.2 pCi/L, a Gross Beta level of 35.8 ± 2.8 pCilL, and the Radium 
226/228 analyses was not conducted. 

is a temporary deviation to allow additional submission water sample for 
Radium and Radium 228 indicating that the treated water meets EPA recommendations. 

This Department will a temporary deviation to the Certificate of Potability on 
condition that water sample results for pre- and post-treatment radium 226/228 are submitted to 
this Department within 45 days. Those results must indicate that the radionuclide removal system 
is effectively maintaining a Radium 226/228 level of less than 5 pCilL. 

Furthermore, it win be necessary for you to comply with the foJlowing conditions: 

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


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

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

3. 	 If you to sell or rent your home in any 
buyer/tenant aware of this deviation. A person who fails to make this 

ISCllOSlllre is subject to the penalties set out in """'JJ.TJL.C"1I..Jn. ,t;,'u........ '.J'... JL,t;,J.' 


Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

of Potability will expire 45 
radium sample and obtain an 

Potability before the expiration date will result in a Notice of Violation is v ....... " ....... 

a misdemeanor under the Annotated Code ofMaryland, Environment Article, 
to a of up to $500 or imprisonment not to exceed three 

313-1773 to schedule a water sample 
laboratory to schedule a water sample. 

may be found at the website: 

., L.E.H.S. 


cc: Dept. of Inspections, Licenses, and 
Program 

http:JJ.TJL.C"1I..Jn


Martin. Sharhonda 

From: Higgs, Katie [Katie.Higgs@tracelabs.com] 
Sent: Thursday, August 21, 2014 11 :26 AM 
To: Martin, Sharhonda 
Subject: RE: U&O - 6495 Prestwick Drive, 21029 (Radium 226 & 228) 

Good Morning, 

According to the technician who performed the radium 226 & radium 228 analysis at this property, the 
raw and treated values are the same because the raw level was so low that is unlikely the treatment 
would help reduce levels further. 

Thankyou! 

Best Regards, 

Katie Higgs 

Trace Laboratories, Inc. I Water Department Manager 
5 North Park Drive 
Hunt Valley, Maryland 21030 
Phone: 410-584-9099 I Fax: 410-584-9117 
Direct Line: 410-229-4371 
Mobile: 443-257-7316 
Office Hours: 8:00 - 16:30 (M-F) 
Sample Drop-Off Hours: 8:00 - 16:00 (M-Th); 8:00 - 12:00 (F) 

Notice: This message is intended for the private use ofthe addressee. If this e-mail transmission was sent to you in error, please 
notify the originator. 

tJl Please consider the environment before printing this email. 

Check out the new Trace at http://tracelabs,com! 

We use Angie's List to assess whether we're doing a goodjob keeping valued customers likeyou happy. 
Please visit A ngiesList.com/Review/B055530 in order to grade our quality of work and customer service. 

From: Higgs, Katie 
Sent: Monday, August 18, 2014 11:04 AM 
To: smmartin@howardcountymd.gov 
Cc: Rick Minor 
Subject: U&O - 6495 Prestwick Drive, 21029 (Radium 226 & 228) 

Good Morning, 

Please see attached report. Thank you! 

Best Regards, 
1 

mailto:smmartin@howardcountymd.gov
http://tracelabs,com


Katie Higgs 

Trace Laboratories, Inc. 1 Water Department Manager 
5 North Park Drive 
Hunt Valley, Maryland 21030 
Phone: 410-584-90991 Fax: 410-584-9117 
Direct Line: 410-229-4371 
Mobile: 443-257-7316 
Office Hours: 8:00 - 16:30 (M-F) 
Sample Drop-Off Hours: 8:00 - 16:00 (M-Th); 8:00 -12:00 (F) 

Notice: This message is intended for the private use ofthe addressee. [f th is e-mail transmission was sent to you in error, please 
notify the originator . 

.il Please consider the environment before printing this email. 

Check out the new Trace at http://tracelabs.com! 

We use Angie's List to assess whether we're doing a goodjob keeping valued customers likeyou happy. 
Please visit AngiesList.com/Review /8055530 in order to grade our quality of work and customer service. 

2 
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Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 

Williams, Jeffrey 
Friday, August 01, 2014 10:15 AM 
'raminor@comcast.net' 
Greenfield Wayne 
RE: Willow Pond lot 3 

I 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, I 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. I 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 


------ Original Message -----­

From: Jeffrey Williams 
To: Rick Minor 
Sent: July 31,2014 at 3:50 PM 
Subject: Willow Pond lot 3 

Hi Rick. I don't see Bert around this afternoon. I'm sure I will catch up to him tomorrow for a definitive 
answer. However, looking at the file, I 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


Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they are 
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. 
If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from 
reading, disseminating, distributing, or copying this communication. If you have received this email in error, please 
notify the sender immediately and destroy the original transmission. 
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, ....... ; 
 Bureau of Environmental Health 
#~{~ 8930 Stanford Blvd, CQlumbia, MD 11045 

Main: 410-313-17711 Fax: 410-313-2648 
TD 410-3.13-2323 I Toll Free 1-866·313-6300 ~ Howard County www.hchea! h.org 

Facebook: ww .faceboolLcom/hm:ohealth 1C Health Departn1ent 
TWitter: How.ardCoHeafthD~p 

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

REQUEST FOP TEMPORAR DE L\ T IO ro 

RADIUM STANDARD F R CER IFlCAT OF POTABILITY 


DATE: I WELL P JR lIT #: HO-9 --20 5 / 3,J)J L\ 

PROPERT Y OWN ER: X~\J F o....r~b e.. \,se G~~eJI 

S BDlV IS IC N & LOT #: Wi 110 . Pond. Lot (} 

PROPERTY ADDRESS: 6495 Prest\vi k Driv. larksvi lle, MD 2 t029 

I E 'T IM - fAL: Steps liIat will be taken..r that ha e already been taken. h. the \ II owner or 
ag nL to bring the weI[ into comp liance with C 'MAR _6.0 .04. I:) (B ithinJarty-five (45) 
day -. If post-treatment water ' ampl s have been aken, statt: the pecific a.nal. ses that \Ii ill be 
reported in result ", e.g. Gro Alpha'and Gro ' La andlor Radium. 

C NDlTION$: 

I) Within fi ny- ive (45) day ,~ the \vell installed under p rm i1 # ().,95 -2005 will b document d 
t have Gr 55 Alpha Ie el of !5pe i/ 1. Gro·· Beta le ' 150 peiff, and um of-Radium 226 and 
Radium 228 a~ Ie e l 5 peVI or less includ ing rep rted margio f ··rror) al tbeprimary drinking 
tap a a result of in rallation o f a ater soften r system, I' at the reverse smo i ' tap. 

2 [(the radium condition cannot be remed iated to a le I of G-ross lpha level f 15 pC lfl, 
Gross Beta level 50 pCilL and sum of Radium 22 and Ra ium 128 at leve! 5 peVl or less 
(including report d margin of err r) via in. wHati n of a water s ftener treatment r reverse 
osmosis sy. tem then drilling a repla m nt well would likely e necessary Is ' llance of a Final 
Certificate of Potabil ity wil[ be delayed unut the issue i res Ived. 

I hereby reqilest that u fOlty- tive Day Temporary De iation to COMAR 26.04.04 .09 be granted 
f r the well installed und r permit #HO-95-...00S. I am fully aw. rc ofthe conditi()ns under hich 
this deviation will be granted, and f myresp n:.ib ilities a' the w II owner Ifni h include 
advh ng an future buyer/tenant f the instal Lation_ ndition and mninrenance re p nsi ilitie ' f 
the radi um removal device. 

http:26.04.04.09
www.hchea




Bureau of Environmental Health 
8930 Stanford Blvd, Col mbia. MO 21045 

Main: 410-313-1771 I Fax: 410·313·2648 


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

www_hchealth.org 


Facebook: www.facebook.com/hocohea~h 


Twitter: HowardCoHealthDep 


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

R -QUEST FOR TEMPORARY D ' IATlON TO 

RADJ 'M STANDARDS FOR CERTfFIC ATE or POT BILlTY 


DATE: - / / 3 1/ ILf W LL PERMIT #: HO·95·..;0(}4 
r I 

PROPERTY OWNER: ? 'i \ \ f (~v ~\)e t\ \;:R G\"'" e eVI 
S BDIVISION & LOT #: Will w P Ild, Lor 6 

PROPERTY ADDRESS: 6495 Pre. twick Drive, Clark iUe, MD 210_9 

TESTIMONIAL: Steps that \.'in be taken, or that have already been ta -en, by the well owner or 
agent to bring dIe \ II into compliance with CO AR 26.04.04,09 B within forty-fi e 4 5) 
day . If post-treatment \~'ater samples ba e been taken, WIt the spedtic analyse that will be 
reported in result'S. e.g. Gros ' .. Ipha and Gross n eta and/or Radium. 

Post treatmen Gross Alpha and Gross B~t anill}! es ha eben completed and are within 
a ptable range. Post-treatment and raw water Radium 2261Radiu.m228 anaJvses are 
needed. 

CONDITlONS: 

I) Within torty-five 45) days, th . en installed under permit # H0-95-2004 ill be documented 
to have Oro. _ Alpha Ie .t of r5 pOl l, Gross Beta lev I 50 pCi/\. and um of Radium 226 and 
Radium 228 at levelS pCi/1 r le ~s (including reported margin of err r) at the primary drinking 
tap as a result of instaUattonof a water sottener Sr tern or a the reverse mosi . tap. . 

2) If the radium condition cannot be remediated to a level of Gr Alpha level of I ~ pCifl. 
Gross Bet level 50 p il l, and um of Radium 226 and Radium.228 at lev 15 pC' l or less 
(incl uding reported margin of \!!Tor) via installation of a water oft ner treatment or reverse 

smosis 'ystem, then drill ing a rep lacem~nt well would likely be nece ary. I ss~lance of a Pinal 
Certificate of Potabil ity wi ll be delnr ed until the issLie is resolved. 

I hereby request that a Forty-five Day Temporal. cviati n to OMAR _6.04.04.09 ~ granted 
tOr the well install d under permit #H -95-2004. I am fully aware of lhe condilions under which 
this deviation will be granted, and of my re ·pon.sibilities as the Wet! owner wh ich include 
advi ing any future buy r/tnan of tJlC installation. condi tiol) arid maj l1tcilance re ponsibi lit ie..<; of 
the radium removal device. 

Prospectiv wner' s Ori '~ina l ~ignature ) [Pcrsoo(s) that iotend to live in the dwelling,I 
1 . # ' 

~
. 
<' IJ'- . t· 

~ 
-~ 

. _ 
C
\:.( 1M-

-
' L-'1JJ 7 ,/1~

Pmspectiv Owner' s I y Ti me Ph00e Numher{s) 

44 2>- .~ - '+77] 

http:6.04.04.09
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