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. - (enter 0 if from surface) . LA
(o0 oY 101200 X casing CASING RECORD BEFORE PUMPING —
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3 - iy Y ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED 5
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STATE OF MARYLAND
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(/‘J{; /9?5/please type

STATE PERMIT NUMBER

Ho -F4 -4/40_
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Town 70 State 72 Zip 76 52 NEAREST TOWN 71
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The iustaller is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be cavered nntil approved by the Health Department. All installations must comply
with the National Standard Flumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulatious). i ‘ pi or to s *] AUCY ADPIoval

DR 13 reauired prior t E 8006 Liccun:

Telephone #: HO-Z69 -59/0

Licensed Well Driller Licensed Wetl Pump Installer

: ' 4 License#__ .3 00

*A licensed individual must perfor ¢ actual installation. Apprentices must be under the supervision of »
licensed journeyman or master pluniber, pump installer or well driller. Licenses may be subjected to fleld
verification. Unlicensed individuals may be reported to the appropriste liconsing agency.

lyowner:)o/?[ll wéfi_ ener Telepéz._

Name of Proper :%ﬂ"’z Zg'??z;g
Subdivision: Lot #: Well Tag #: HO - 1)
Site Address: ?ﬁﬁ E%EZEE % 1 i

e #

- ¢ 6 ,.
ml;- Two piece watertight cap; % u -
: Screened, vented well cap: )
Pump Capagity (36" min)  Cap secured to casing:
Well Yiekd: {f GPM NSF/WSC approved#¢S  Conduit min 18” B.G.;
Depth of well encountered at time of pump installation; 300 (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, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope admpter or other acceptable method ingide of well casging

House Conngetion
“ U5 - 244 PVC sloeve to undisturbed soil at wall pu?;ﬁ_ v
( Length of sleeve(s’ minimum from foundation):
o
Depth of supply line: (36" min)  Sleeve sealed properly: il

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainflelds, and sewsge reserve area. I this cannot be accomplished, contact this office for

# 1 insgallagion.
o - 2~28-(3
8i of company representative responsible for installation date

Date Insp. Requested: Date Insp. Approved: 3[5 /20/3  Tnspector: ‘@

Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade
Two piece cap installed and attached to casing securely V
Flec. conduit extends at least 18 below grade/attached to cap properly -]é ;
Safety rope not outside of well cap/casing .
Correct well tag attached properly and casing 8" above finished grade %
Water supply line sleeved adequately at house connection %
Adequate grout observed below pitiess adaptet

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

. - TDD 410-313-2323 | Toll Free 1-866-313-6300
H OWEII‘d (.Ounty www.hchealth.org

ot Facebook: www.facebook.com/hocohealth
H Cal th Depal tn] & nt Twitter: HowardCoHealthDep

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

REQUEST FOR TEMPORARY DEVIATION TO
RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: [/,[ g-/ ? WELL PERMIT #: HO - ﬁ ; M‘/ & %

PROPERTY OWNER: /D /) / A\/ %4 enNe,"
o o 2 Drlvers Lo

a2 71s L/l prol s 00004

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

CONDITIONS:

1) Within forty-five (45) days, the well installed under permit # HO- - will be
documented to have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCi/l, and/or sum of
Radium 226 and Radium 228 at level 5 pCi/l or less (including reported margin of error) at the
primary drinking tap as a result of installation of a water softener system, or at the reverse
0Smosis tap.

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

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

Eospectwe Owner’s Original Signature(s) [Person(s) that intend to live in the dwelling

Phil Lrageres

Prospective Owner’s Day Time Phone Number(s)

AL2.262- 2576
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JZ & 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
Howard County www.hchealth.org
Health Depal'tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

TEMPORARY DEVIATION FOR RADIUM
Expiration Date — JUNE 3, 2013

April 19,2013

Phill Wagener
870 Driver Road
Marriottsville, MD 21104

RE: Tax Map 10, Parcel 271
870 Driver Road
Building Permit: B12003608
Well Permit: HO-94-4140

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 4/9/2013. Final approval of the well line connection to the dwelling was granted on
3/5/2013. The well construction was completed on 4/13/2005. Water samples were collected on
4/5/2013.

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 have not been collected. When obtained, results of Gross Alpha
and Gross Beta analyses must be at or below the maximum contaminant limit (MCL) of 15
pCi/L and/or 50 pCi/L, respectively.

This is a temporary deviation to allow additional time for analyses of radionuclide content in a
submitted water sample and installation of treatment that may be needed to meet EPA
recommendations.

This Department will grant a temporary deviation to the Interim Certificate of Potability on
condition that water sample results for pre- and post-treatment short term and long term gross
alpha/beta and radium 226/228 are submitted to this Department within 45 days. Those results
must indicate that the radionuclide removal system is effectively maintaining a Gross Alpha level
of less than 15 pCi/L, a Gross Beta level of less than 50 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:
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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 certified for
radionuclide analysis perform a yearly radionuclide analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this 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 Temporary Interim Certificate of Potability will expire 45 days from the date of issuance.
Failure to submit the required radium sample results and obtain an Interim Certificate of
Potability before the expiration date will result in a Notice of Violation and is punishable as
a misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311,
subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ W SP-Labs-2010apr1 6.pdf

Approving Authority,
f,
(S Y

Rgben Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

¢C: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6360
www.hchealth.org

Howard County
Health Dep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

November 16th, 2012

Carrigan Homes

Attn: Owen Kelly

9812 Caitlins Ct
Ellicott City, MD 21042

RE: 870 Driver Road
Antonis Property, Lot 4
Marriottsville, MD 21104
Dear Mr. Kelly,

Upon recent review of the above referenced property, it was noted that this lot
is within an area of naturally occurring radiation in the county (i.e., Radionuclides) that
may exist in your location of development. Prior to occupancy the Health Dept. must
collect a raw water sample to test for the presence of radium.

If the results of the initial radium test exceed the maximum contaminant levels,
additional testing for Gross Alpha, Gross Beta (short-term and long-term), and Radium
226/228 will be necessary prior to issuance of an Interim Certificate of Potability (ICOP),
in essence prior to Use and Occupancy. You may choose to test either {(A) a raw water
sample, or (B) a post-treatment sample. The analysis of each water sample requires
approximately one month.

Should you choose to install a treatment system, an agreement for installation
and maintenance must be signed by a representative of your organization and the
Director, Bureau of Environmental Health, and then recorded at Howard County Land
Records. '

Please contact me at the Bureau of Environmental Health if you should have any
further questions (410-313-1771).

Respectfully,

Heidi Scott, R.S.
Well and Septic Program

E-mail: hscott@howardcountymd.gov

cc: Well & Septic program file
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From:TRACE LABS INC 4105849117 04/08/2013 12:43 #562 P.002/002

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: jnlo@tacelabs.com

Marvland State Certified Laboratory #3138

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 88705

Carrigan Homes Report Date:  April 8, 2013
Attn: Owen Kelly

9812 Caitlins Court

Ellicott City, Maryland 21042

Property Sampled: 870 Driver Road, 21104 Building Permit #: B12003608
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Antonis Prop RS LTS 1&2
Map: 10 Parcel: 271 Lot #:

Date/Time Collected in Field: April 5,2013 @ 12:26 pm
Date/Time Received in Lab: April 5,2013 @ 1:46 pm

Well Tag #: HO-94-4140
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: None

PARAMETER METHOD ! MCL/*SMCL | PASSFAIL |

SM 9223B

EPA 180.1

Absent Absent i Pass

The results in this report relate only to those iterns 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 Laboratorjes Inc.

Katherine C. Higgs
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.
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