SEQUENCE NO. ‘ T/ THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 7414 | moeuseony STATE OF MARYLAND 4o DAYS ARTER WELL 16 COMPLETED.
R 2 WELL COMPLETION REPORT v
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
T/CO USE ONLY PERMIT NO.
gA‘lrE Hecelvgd DATE WELL COMPLETED Depth of Well / / 0 FROM “P MIT TO Dal WELL"
A et " & Sz 2 390 /787 [T5- Q-,f/
0 B R e W—'EM'OK 28293031323334353637
OWNER Hassler HH‘;(’C{{ hn S ¥
STREET OR RFD Aassleys Way Town _=[[/CoTT LLY .
SUBDIVISION__\ Az [yt C e e o/ SECTION tor _[37 .
WELL LOG GROUTING RECORD yes o I I
Not required for driven wells WELL HAS BEEN GROUTED Y 1 2
(Circle Appropriate Box) PUMPING TEST
S COLON: DEPTH, THICKNESS AN IF WATEA BeAmING . | TYPE OF BOLIIIN}G MATERIAL (Circle one) AW S it b~
DESCRIPTION (Use FEET | chock | CEMENT ) BENTONITE CLAY [B] =i
additional sheets it needed) FROM To 26 f 45 R
bearing { No. OF BAGS_ 23 NO. OF POUNDS o222 | PUMPING RATE (gal. permin) 0 ©
Top Garl o |y GALLONS OF WATER __ /5~ St s o ‘/‘p,. Lals s
o ; | ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __{J“c /=5 |
1'1 ' ’f v’-;""" - o‘-o
3 fom —— o " °=—Sorrow—s5 " | WATER LEVEL (distance from land surface)
w ' o (enter 0 if from surface) 5 &
- b e BEFORE PUMPING =D ‘
Ol e acies | B |2S °”,§2‘§ CASING RECORD 0 = N
,‘,(‘( " r /,4' /C ‘\ v > appropﬂate COR WHEN PUMP'NG m‘—_zs ﬂ.
™ ki s SO| «.” \
DAl Stent (1Y) /2 below ﬂB [ﬂl TYPE OF PUMP USED (for test)
A -]
| e o | 260 i i turbi
Kirvbe PAIC KA 1§50 | &2 Nominal diameter  Total depth @an IE s e
= £ ST e CASING top (main) casing  of main casing other
Craase Y 4 5 A |4, SO |& o T!pE (nearest inch)! (nearest foot) @m‘,ﬁugﬂ IE rotary (describe
e , T F{ & e A 27 37 37 below)
L s Aic \CH 4 =< LYO F et
!"Jf"' e MiCICH b".( o J2 Y 60 61 63 64 66 70 mjet @ubmemibb
E OTHER CASING (if used) %7 =4
é diameter depth (feet)
H inch from to
PUMP INSTALLED "
4 : W A ’ | DRILLER INSTALLED PUMP vEs (No )/
s (CIRCLE) (YES or NO)
e i i e - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
s PLACE (A,C.J,P,R,S,T,0) 2
5 e
i CAPACITY:
°P"°'° °“°“ZE HOLE GALLONS PER MINUTE

below ;] (to nearest gallon) 31 35
Ly 1 DTHER

PUMP HORSE POWER

37 41

¥ N DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS 2 / (nearest ft.) e i,
,L.L > 2 39y 43 47
- g’ NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED h C@ A T LR & and enter casing height)
c, ( above
CIRCLE APPROPRIATE LETTER H o o6 % 22 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s A (nearest)
WHEN THIS WELL WAS COMPLETED C3 g below A Vioot)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 50 51
E
P LEESJ-WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 3 4 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 5 SHOW PEHMANENT STHUCTUHE SUCH AS
emmSmL R e 00 | e, o e e
REEN ____________ INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTI
HEREIN IS ACCURATE AND COMPLETE 10 THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
I P .
DRILLERS LIC. )}o r ML § DL /77 « |omveEeack - ® v o
—~ = IF WELL DRILLED -
A 2ot N WAS FLOWING WELL S \
ATORE— S INSERT F IN BOX 68 8 x
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY 7=
( (NOT TO BE FILLED IN BY DRILLER) o
LC.NOw~_ By __ T (ER.OS.) wa g
i 4 ®
70 72 s
SITE SUPERVISOR (sign. of driller or journeyman = —— 74 75 76
responsible for sitework if different from permittee) b e - OTHER DATA -

DENV-CR00
COUNTY




eMERGENCUY/TEME NU. I ANY

- SEQUENCE NO. STATE PERMIT NUMBER
Bl1| -0560 L pppegel STATE OF MARYLAND
T2 3 5 APPLICATION 1—'0/?I PERMIT TO DRILL WELL H 0_ ?_5 =, / / 7 O
g Qé 62 I Plagmmype ™ fii in this form completely o

Date Received (APA) B ] 2 ] / V/LOCATION OF WELL
. |

OWNER INFORMATION

8 w1 oo v 13 8 COUNTY ' = [ 21
e 4 " - 1 P (
L Bhsslent [ Jewhuné LT 1 1 LAt Caeeld !
15 Last Name Owner First-Name 34 23 SUBDI\}IS!ON 42
=~ ' Vo If
L I$9550 v, A _ SECTION J(ﬁ%&% LOT ,3
36 D Street or RFD 55 44 46 48 50
L Z (5 e yinird 219 6y | | 1/7 t{;j;( !(_ SnJIL-L'é |
57 Town 70 State 72 Zip 76 52 "NEAREST TOWN 71
/I
DRI%/LER /NFOR/!{’A TION L ) . a MILES FROM TOWN (enter O if in town) l
\ Sl b & pHAYes y Sp 11D | 75 77 75
Driller's L}amc/ 76  License No. 81 B 4 : !;Z g; ers waY
L4 1 [/ h& A L Jut T | DIREGTION OF WELL FROM
Firm Name TOWN (CIRCLE NEAR WHAT ROAD
/-% ,/ 2 pi. Au Ny, 247 GHTH
L[R2 [Tandy Ko JUr- Fog /Y 212 ON WHICH SIDE OF ROAD ‘ﬁ,‘b
Address e {CIRCLE APPROPRIATE BOX)
/ ) 7-v0<F ] [ [€]
| L’ s 573 ~ i . WEST(G] ST
Slgnature N Date /é@ @ 37 SOUTH
WELL INFORMATION 2y DISTANCE FROM ROAD 747
APPROX. PUMPING .BATE > = ¥=%
(GAL. PER MIN.) B . 12 ,Q(P" ENTER FT OR M 38C :??
AVERAGE DAILY QUANTITY NEEDED 5 st TAX MAP: ” BLK: _LL PARCEL _/i
(GAL. PER DAY) -4 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘@ HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL 3
RRIGATION [L 10 W a f"d /
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL coum'\l NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING \
P| PUBLIC WATER SUPPLY WELL [ gf 7;,%()97 @’[Mﬂ ﬂl@ 6’9 /
) CO SIGNATURE EXP. bATE
@ EST, OBSERVATION, MONITORING NOR T: %.}Y 0 SE e 8 }
GEO-THERMAL GRID 009 GRE g 009
. SHOW MAJOR FEATURES OF
/ S 3
APPROXIMATE DEPTH OF WELL />SC FEET a,?TXH&A',‘\IO)?ATE v
24 28
77 SOURCES OF DRILLING WATER ' ]
&
APPROXIMATE DIAMETER OF WELL bf ol o Lonel @)
METHOD OF DRILLING (ircle one) 3 Ra A Cum Sum /e,
BORED (or Augered) JETTED Jetted & DRIVEN
30/AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER / C,C+Cd DMI‘ ( /
37 CA REVerse-ROTary " DRive-POINT FROM THE MAP HERE / ”
ather Y redd Test
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) LA, — 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N 2 0
THIS WELL WILL REPLACE A WELL THAT WiLL BE - i b DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED i - RELATION TO NEARBY TOWNS AND ROADS AND GIVE R
[S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ; PSSR TR TR MEAREST, AOAD JONCTIGH :
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

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

=2

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER G

reere 110- 75— |1 70

71 72 73 74 75 76 77 78 79

oo SRR Dl L eld 12,/ oot o o nShured Siph ggqﬂjbm 7 7@&

DENV-Permit 97 2 COUNTY
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Page of ) =% ; Review
Date Cy- Scc)D-

N FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of propert ay /L3
Subdivision ~ Block Plat ____ Sec.
Well Driller (Cved Bgssler

Depth of well JYU

Distance of measuring point (M.P.) above ground oz ~
Static water level (S.W.L.) below M.P. 5"

s High rate pumping -- reservoir drawdown
Time pump started 5 . 2O Pumping rate O QP
Total time ;< i to reach pumping water level 25~ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill %= (if used) (gallons per
tervals gallon bucket minute)
& P 25 5 & Sex_ 20 Gl
T=7 Stantect
TS oS = /2 S : L G Hn—
Sroo By 7L S - G
S5 | o5 o~ | S S G
Sy o PS5 v H 12 e & G
gﬂ/}_ A5 i e v 3 %
O D¢ g, Iz /) e Y
Jos” >y M 12 . s N .
/¢ 30 s P L2 Se e &P,
/OIYS 3§ 2 12 Sop S OV
/// o AT i « & /)
/1175 S i PR AR
/) 30 >S5 A~ g Sex S G
V4 os  # L Sec 5 GBry

HD-224




HOWARD COUNTY HEALTH DEPARTMENT il TN
BUREAU OF ENVIRONMENTAL HEALTH : S TN
WATER AND SEWERAGE PROGRAM ™ i |
TEL: (410)313-2640 FAX: (410)313-2648 T F/

gt

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

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

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

Name of Property Owner: Telephone #:

Subdivision: o g Lot#: |2 WellTag#:HO Z5- [/ 7&

Site Address: [;22( 22 m <S lC-CS IQZQ y

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:
Pump Capacity GPM Depth:  ~ (36” min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve (5§ foot minimum):
Depth of supply line: (36" min) Sleeve caulked and sealed properly:

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

Signature of company representative responsible for installation date

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

Date Insp. Requested: Date Insp. Approved: M »
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly

Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

Safety rope installed inside of well casing 7
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
\VELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer Is responsible for requesting an inspection priar to 9 nm an the day of the deslred
inspection, No work Is to be covered until approved by the Health Departiment. Allinstallations must comply
with the National Standord Piumbing Code (NSPC, as amended locally) apd COMAR 26.04.04 (MD Well

Coustruction Regulations). WWWW

Company Name: DJ 3t Punb. S He = ¢ Telephone i: 2o 8i¢ a0

Address; 9 DY o0 P L
I_. L. el ey e
- b)
(Must clrele o 6\:)’1 u.cmul Plumber Licensed Wetl Drillex Licensed Well 'ump Installer
Liconse # and hame-of-ndividual responsiblo for the ficld installation: .
Name (Print): Dy e (A% | Licouse#_ 2. /294

*A Ncensed individual must perform the actual Installation.  Apprentices must be under the supervision of n
Heensed Journeyman or master plumber, pump installer or well driller.  Llcenses may be subjected to field

verification. Unlicensed Indivlduals may be reported to the appropriate Ilccnslnwency.

Naime of Property Owner: Y PT. fe ‘Telephong #: 7/ f})() ~d0¢ 5
Subdivision: Welngb  ¢rgald . Iot# (2__Well Tagt: HO - 75 - /179
Site Address: L ._’_‘2)”// Bassléci L ¥/"}4«'1'

Clapks ot .y md _2100¢9

Submeridble Pwun Data ﬂ% ; mm».nmwmm.mmm
Make: W pde) Maoke: _/ jan Govie l\vo|ucccwmemghtmp y.</

Madel #: 2 < fzg'/) plus ~P4-2  Modelit £ doo Scrculcd vented well cap: _g ¢
Pump Capecily _/ 2 GPM Depth: __¢/«2 (36" min)  Cap sccured to ensing: __y , >
WVell Yicld: 2o GPM NSFAVS npprove(l Vidg Conduit min 18” B.G.:

Depth of well encountered at time of pump installation:__J &% (feet) Couduit secured to well cnp.

1f pump eapacity g)u;cod&mejty‘uld n low water cut oft switch is required by NSPC 1990 Scction 17.

Torque arrestors, 'ﬁ\blc guards, br other acceptable method used-Must circle one

Safety vope, if uscth-attach@l to brnss rope adapter or other acceptoble method Juside of well casing. .

N

M%' A House Connectlon
Type: _fle) big - )o// PVC sleeve to undisturbed soil at wall penetration: (gf'./

PSI: _ 17//(160 psi min) Length of sleeve(s’ mininum l'l;nm foundation): bl )
Depth of supply line: __ /) (36" min)  Slecve sealed properly:_ ‘4

The water supply lInc is requived to he nt lenst ten feet from the septic tank, pump chamber, sewage plping,
distribution box, dralufields, and sc)yag? eserve avea. If this congot be accomplished, contuct this office for

approval prioy to mlﬁiBﬂmr
p ’/ i ( 7 7’ /)1.‘. y /’v,r L-O,.//e',
Signature ¢fce on\"any representative lcspmmblu for installation date

Date Insp. Requested: Date Insp. Approved: Inspeclor;
Inspection Data: Pitless adapter watertight & water supply line at lcast 36" below grade
Two picce cap instalicd and attached to casing sceurcly
Elce. conduit extends at Jeast 18" below grade/attached to cap plop«.rly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line siceved adequately at house connection
Adequate grout observed below pitless adapter
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
7 (410) 313-2640 Fax (410) 313-2648
Howard Count y TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

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

February 14, 2008

Heritage Realty and Land Development

15950 North Avenue
P. O. Box 482
Lisbon, Maryland 21765
RE: Walnut Creek Subdivision, Lot 13
Well Tag: HO - 95 - 1170
To Whom It May Concern:

A sample was collected during a yield test on October 2, 2007 and submitted to
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 (GA / GB)
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 19.0 = 3.0 picocuries/liter
(pCi/L); while the Gross Beta level was 13.0 + 3.0 pCi/L. The Gross Alpha result was above
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirem/year).

Since the Gress Alpha finding exceeded its MCL, additional testing for Radium will be
necessary to verify existing levels prior to occupancy. Alternatively, you may install treatment
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results
(short and long term GAGB, plus Radium) confirming that levels are in conformance with
existing standards. Additionally, the owners will be required to sign an “AGREEMENT FOR
APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT
SYSTEM?” as part of the Use and Occupancy process. Moreover, keep in mind that the standard
potability parameters required for occupancy will still be needed. |

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 concerns.

Sincerel

Bert Nixon, Director
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
/ Well & Septic property file
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“Send Report To: State of Maryland
g E Q Q : DHMH - Laboratories Administration
Division of Environmental Chemistry
— RADIATION LABORATORY
201 W, Presion Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABODRATORY ANALYSIS REQUESY
95 )10
Sample Bottle No. A: Ho-7 57 14/0 B: Field Blank Bottle No. A 0. B:
Plant/Site Name: _Wednw¥Y oo _ Aeots |3 County: __!&zn.c:zé_‘_
Sample Source: —éﬂ_ka’_ua.a?__*‘ Location: ___A~Q 25 ~// 2O
(well no., lab sink, sample tap, etc.)

County: E Plant No. D 0000 D O 0O ]

CHECK (one per hox)
Drinking Water Comununity ) Source (raw waler) . Emergency ]
oy ‘%T | Son:sommulty = Dbt (treated) g" Batiae =
| Other =] | Other MCL - | | Special o
Collector: __ Keasn,  Wio /& Telephone No: ___ 4/ & ~2/3—2 ¢ %5~
Date Collected: _/© /2 / © F— Time Collected: __//"*®°__am, p.m.
Nitric Acid Preserved: Yes B No [ Ieed: Yes [l No
Submitters Code: D D Federal Project: [:] Field Data: — e
Chlorine
Remarks: _&@E___MM y W Dé_:
v EPA Code Laboratory No. Results (pCi/L) Date Reported
" /| Gross Alpha 4000 y3> 1975 o /o"(/g
=
ﬁ\/ Gross Beta 4100 033‘3 ! 6‘; 3 i
Radon-222
Bottle A 4004
Radon-222
Boitle B 4004
Field Blank A 4004
Field Blank B 4004
Tritinm
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received: (O / 03 /g

=~
»

Supervisor; :
FORM REVISED 02/06 « Tel. No.: (410) 767-5537 « Fax, No.: (410) 333-5373

OHMH 4540 02/08 TRIGERAL - LABORATORY

P LGRS

620/€20 @ NIKOY 8¥7 HWHO OKW LS €L8G BEE OLy X¥d LPiEL 2002/v2/0L




= Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, MD 21046
g {410} 313-2640 Fax {410) 313-2648
- \=1Y) 151Uy 51
N Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKJ!NG WELL WITH AN -
ON-SITE TREATMENT SYSTEM

This agreement is entered into by and between the Howard County Health Department -
(“the Health Department”)and _ T2 500 (e v -4 (“the Owner”).

WHEREAS the Owner owns a fract of land at street address [ 2..c
and the deed and subdivision plat of the property is re rded among the / s

Land Records of 'Howard County, Maryland, Tax Map # 2¢& , Block # , Parcel # f ;
Deed Reference # /27 £/ and Tax Account# 0% ~ 459 5&" 7 (“thel ‘the Property”)
pos e

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
(5 - 1(7< _that has been tested by the Health Department (or a private laboratory certified
to perform testing) for radionuclide particles. The results of the tests have shown that the gross
alpha particle content and/or the gross beta particle content and/or the combined radium 226/228
levels exceeds the standards of 15 picocuries per liter (pCi /L), 4 millirems per year (mrem/yr)
and/or 5pCi/L respectively.

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

WHEREAS, MDE regulations permit the Health Department to issue as a special
condition, a permanent deviation to the Ce&rtificate 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.
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NOW THEREFORE, the parties have agreed to the following terms and conditions:
o] The Owner will record this Agreement among the Land Records of Howard
‘ ' County, Maryland and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment device, which
effectively reduces the gross alpha, gross beta and radium levels to below their
respective MCL. The Health Department shall verify that the treatment device is
operating effectively and the Owner agrees to allow access to the Health -
Department to collect a follow-up sample(s).

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 guarantee that the device will adequately or properly function and the Owner
agrees to implement and pay for any necessary changes or corrections.

S. 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.

0. The laws of the State of Maryland govern the provisions of all transactions.

7

The parties have signed and sealed this Agreement on the @?t forth below.
6/ 1
/20 /2013 Ay S

Date Owner \W
Date OX}I;‘!B 4
ff H[2213 A L’/t’/\-\m
Date | ! I—foward County Health Department
— 7 "",‘.;"A?é",rr"‘f/;,,.; {-/:{:—M: 24

il yitness
{

Witness




Clerk of the Circuit Court for
Howard County
Land Records/Licensing

The Thomas Dorsey Building
9250 Bendix Road
Columbia, MD 21045
410-313-5850

LR - Agreement Recording Fee

1x 20,00 20.00
-Grantor/Grantee Name: Esposito
Reference/Control #: 139 ’

LR - Aoreement Surcharge

1x  40.00 40.00
LR - Additional Recording Fee - Tinked
1X 0.00 0.00

LR - Agreement Recording Fee

1x 20,00 20.00
Grantor/Grantee Name: Wang
reference/Control #: 136

LR - Agreement Surcharge
o X 40.00 40.00
LR - Additional Recording Fee - 1inked
Ix 0.00 0.00
LR - Agreement Recording Fee
1x 20.00 20.00
Grantor/Grantee Name: Cummings
Reference/Control #: 137

LR - Agreement Surcharge
o Ix_ 40.00 40.00
LR - Additional Recording Fee - linked
Ix 0.00 0.00
LR - Agreement Recor?1ng gge
X .
Grantor/Grantee Name: Gupty
Reference/Control #: 138

LR - Agreement Surcharge

. 1x 40.00 40.00

LR - Additional Recording Fee - linked

1% 0.00 0.00

LR - Photocopies (pez page%
X

00 20.00

- .50 2.00
SuTotal: 242.00
fotal: 242.00
REV-Check-BOA 242.00
Humber : 029403
11/15/2013  13:25 CC13-0S

1
$220759C /494/103 )
k you for visiting us today

Than




- ~

410-313-5330 02:21:10p.m,  11-19-2013 6/97
’ Vo lﬁm[5339?m&!178 0004 327
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AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN -
?0 ON-SITE TREATMENT SYSTEM .
4o This agreement is entered into by and between the'l/ioward County Health Department .
<> (“the Health Department™) and _ Fel185c6  Cuwnwn 'y nai“the Owner™).

WHEREAS, the Owner owns a tract of land at street address 123604 fgsslecs o aun
JLlocksuilte pp  and the deed and subdivision plat of the property is recqrded among the
Land Records of Howard County, Maryland, Tax Map # _9:5, Block # /? ,Parcel# 47, (75
Deed Reference # /]278/ axéd Tax Account # 05 ~ 459357 (“the Property™). :
Lo3
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 bas installed a residential drinking well under well penmit
Yo -4 -1{70 _that has been tested by the Health Department (or a private laboratory certified
to perform testing) for radionuclide particles. The results of the tests have shown that the gross
alpha particle content and/or the gross beta particle content and/or the combined radium 226/228
levels exceeds the standards of 15 picocuxies per liter (pCi /L), 4 millireras per year (mrem/yr)
and/or SpCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MIDE) 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 De;éartment to issue as a special
condition, a permanent deviation to the (;Sii;ncaxe 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.



http:Columbia/CCG5.G3.02
http:U:ColtbitI:ii'.ai

410-313-5390

4

r

15339 il 79

J)Ihness ‘

02:21:56 p.m. 11-19-2013
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.

2. The Owner agrees to install and maintain a water treatment device, which
effectively reduces the gross alpha, gross beta and radium levels to below their
respective MCL. The Health Department shall verify that the treatment device is
operating effectively and the Owner agrees to allow access to the Health
Department to collect a follow-up sample(s).

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 guarantee 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 beirs, 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 govem the provisions of all transactions.

The parties have signed and sealed this Agreement on the ?E t forth below.
/2o f2013

- Date Owner {(FCA Cvmml,v:ip

> wjrers Toiod i

Date ! Howard County Heglth Department

Witness

719




%_g’@g Bureau of Environmental Health
= 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWﬁI’ d County www.hchealth.org

Health Department Facebook: www.facebook.com/hocoheaith

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — July 22, 2015

January 22,2015

Homeowner
12209 Basslers Way
Clarksville, MD 21029

RE: Walnut Creek, Lot#13
12209 Basslers Way
Building Permit: B13003817
Well Permit: HO-95-1170

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 1/22/2015. Final approval of the well line connection to the dwelling was granted on
7/29/2014. The well construction was completed on 10/2/2007. Water samples were collected on
10/2/2007, and 12/29/2014.

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 10/2/2007. Results showed a Gross Alpha
level of 19.0 + 3.0 pCi/L and Gross Beta level of 13.0 + 3.0 pCi/L. The Gross Alpha result was
above its maximum contaminant level (MCL) of 15 pCi/L while the Gross Beta level was
below its target level of SOpCi/L (roughly equivalent to the annual dose rate of 4 millirems per
year).

After installation of a radionuclide removal devices (Sofiener, Reverse Osmosis), post-treatment
water samples were collected on 12/29/2014. Results showed Gross Alpha Short Term level of
14.6 + 2.4 pCi/L pCi/L, Gross Beta Short Term level of 2.1+ 1.2 pCi/L, Gross Alpha Long
Term level of 9.1 = 2.1 pCi/L, Gross Beta Long Term level of 2.2 = 1.2 pCi/L, Radium-226
level of < 0.2 = 0.1 pCi/L and Radium-228 level of < 0.7+ 0.5 pCi/L. While the Gross Alpha,
Short Term result was above its maximum contaminant level (MCL) of 15 pCVL, the
Radium-226/Radium-228 combined level did not exceed 5 pCi/L and Gross Beta, Short Term,
Gross Alpha Long Term and Gross Beta, Long Term were below targeted levels.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains a Radium 226/228 level of
less than 5 pCi/L.
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Furthermore, it will be necessary for you to comply with the following conditions:

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

2. It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a 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-2010aprl 6.pdf

Approving Authority,

Forid Gt

Hank Oswald, L.E.H.S.
Bureau of Environmental Health
Well & Septic Program

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

Rese ek &,*21_\ {0,

From:
Sent:
To:
Cc:

Subject:

Baucom, Scott

Monday, December 22, 2014 7:41 AM

Day, Lori; Wolf, Kevin

Hart, Amy; Rocco, Anthony; Tuder, Matt; Baker, Brian; Martin, Sharhonda; Williams,
Jeffrey; Bozzell, Duane; Bernard, Dana

U&O Release 12209 Basslers Way

On the morning of December 18th, Duane Bozzell observed the start-up of a Sewage Grinder Pump at the Walnut Creek

Shared Septic System:

Craftmark Homes
Walnut Creek , Lot 13
Contract 4440

12209 Basslers Way
Clarksville, MD 21029

The Sewage Grinder Pump test was successful ; the Bureau of Utilities releases its hold on this property for U&O.

Scott Baucom
Operations Supervisor |

Howard County DPW, Bureau of Utilities

8270 Old Montgomery Rd.

Columbia, MD 21045
Office (410) 313-4975
FAX (410) 313-4989




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department (410) oll Free

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Walnut Creek 13 Road 'H'

Subdivision/Property Name Lot# Road Name

% | The well site has been staked by  Fisher, Collins & Carter, Inc.

{professional land surveyor or company employing professional land surveyors)
on 01/12/07 (date) and does not require a site inspection.

The well driller, builder or property owner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application. '

Revised 3/11/05
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FISHER, COLLINS &
ENGINEERING

CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFTICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 2142
410) 461 - 2055

WELL LOCATION PLAN
LOT 13
ZONED RC-DEO & RR-DEO
TAX MAP No. 28 GRID No. 4, 5, 10-12, 17 & 18
PARCEL No. 49
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1°=50" DATE: FEBRUARY 26, 2007

_J




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

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 97326-2

Trinity Homes/TBI Homes Report Date: January 9, 2015
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043 Treated Sample

Property Sampled: 12209 Basslers Way, 21029 Building Permit #: B13003817
Sample Location: Bathroom Tap Sampler ID #: 8989JK
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Walnut Creek Lot #:

Date/Time Collected in Field: December 29, 2014 3:07 pm
Date/Time Received in Lab: December 29, 2014 4:05 pm

Well Tag #: HO-95-1170
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Softener
I\ = ( 22 hg

PARAMETER METHOD MCL (pCi/L) RESULT (pCV/L) COMMENT

. Gross Alpha (Short-Term) EPA 900.0 15 14.6 +2.4 FAIL [+]

Gross Beta (Short-Term) EPA 900.0 50 21+£1.2 Pass

" Gross Alpha (Long-Term) EPA 900.0 15 9.1+2.1 Pass [+]

" Gross Beta (Long-Term) EPA 900.0 - 50 22+ 1.2 Pass

[+] 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.

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.

p - 3 \ Y2 5 V™ i+ n‘\u’»'-—\{ !
s - s B Y
s A oNes 2N\ eSAr] ,wé/ //}
= 7 Amber Mdxwell
Water Quality Analyst

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab # 278 Report 2 of 2 Page 1 of 2
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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: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 97326-2

Trinity Homes/TBI Homes Report Date: January 9, 2015
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043 Treated Sample

Property Sampled: 12209 Basslers Way, 21029 Building Permit #: B13003817
Sample Location: Bathroom Tap Sampler ID #: 8989JK
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Walnut Creek Lot #:

Date/Time Collected in Field: December 29, 2014 3:07 pm
Date/Time Received in Lab: December 29, 2014 4:05 pm

Well Tag #: HO-95-1170
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Softener

=% ] 22, |\§

.

PARAMETER METHOD MCL (pCi/L) RESULT (pCVL) COMMENT

Radium 226 EPA 903.1 5 pCI/L <0.2+0.1 Pass
Radium 228 EPA Ra-05 J Combined <07+0.5 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.

E/ Wy

Arber Maxwell
Water Quality Analyst

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab # 278 Report 20f2  Page 2 of 2
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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: info@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester:

Trinity Homes/TBI Homes
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled:
Sample Location:

12209 Basslers Way, 21029

Pressure Tank Tap

S/O Number:

Report Date:

Building Permit #:
Sampler ID #:

97326-1
January 9, 2015
Raw Sample
B13003817

8989JK
Yes

Samples Iced:

Residual Chlorine: <0.1 mg/L

County: Howard Subdivision: Walnut Creek

December 29, 2014 2:55 pm
December 29, 2014 4:05 pm

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

HO-95-1170
2-Piece Cap, Satisfactory

Well Tag #:
Well Condition:

Water Treatment/Conditioning: N/A —Raw Sample

\/22.)15
PARAMETER
Total Coliform

E. coli
Nitrate
Turbidity
pH (Field)
Sand

W.O.

COMMENT
Pass

RESULT
Absent
Absent

<1.0 mg/L as N
1.4 NTU
7.8 Units

Absent

MCL/*SMCL
Absent
Absent

10 mg/L as N
10 NTU .

*6.5-8.5 Units

Absent

METHOD
SM 9223B
SM 9223B
SM 4500-NO3D
EPA 180.1
SM 4500-H' B

Pass

Pass

Pass

seskok

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.

Yy

Wrfiber Maxwell
Water Quality Analyst

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 1
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