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

Information Form for the Installation of the Well Pump, Pitless Adaxier, and SubplzPiping

NOTE: The installer is responsible for requesting an ihspection 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 (VMID 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: ' Lot#: __ Wel Tag# HO-3% 20 1 O-
Site Address: [3&[:2 g ;jgp_-kgul [ lﬁ ﬁ kf‘

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_sw1tch 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 housé " House Connection

- Type: : . .PVCsleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve (5 foot minimum):
Depth of s_ﬁpply line: _ (36" min) Sleeve caulked and sealed properly:

The water supplyline 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
5pprov_al 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: - / / '&6’ /.26 | ‘-l

Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely § ﬁ—g’ ( mdiea O‘R -

., Elec. conduit extends at least 18” below grade/attached to cap properly B /
Safety rope installed inside of well casing tlow Co
Correct well tag attached properly and casing 8” above finished grade S é L)o / _’L <

Water supply line sleeved adequately at house connection

Nﬂ

Adequate grout observed below pitless adapter

3/1e /1S

Cop crmcked,

0—(\\(\6 out of p\ac&
SC

e e ——
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HOWARD COUNTY BREALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
+ WELL &SEPTIC PROGRAM
‘TEL: (410)313-1771  FAX: (410)313-2648

Informat-on Form for the Installation ofthe Well Pump, Pitless Adapter, and Sugg[z Piping

- NOTE: The installex is responsible for mqustmgzn inspection priorio 9 am on the day of the desired
mspectmn. No work is to be covered unfil approved by the Health Department, All tostallations must comply
with the National Standard Plombing Code (NSPC, as amended locally) and COMAR. 26.04.04 (MD Welt

Constrnchon Regnlaﬁons) Submission of 2 complete form is reguired prior to Use and Occupancy appro\m]

CompmyName Drlin %thonc#‘ LHO 14570
35 %O\L ZCZ%

(Must circle one) Lxccnsedlenbar Licensed Well Drillar - Licensed Well Pump lnstallcr
License#and name of mdiv:dua] responsible for thefield installation: - -

Name (Print): B W r\J F( e . License## Yy ZZ,G;)

*A Ticensed individual must perform the abthal installation. Apprenfices must be under the supervision of a
licensed journeyman or inaster plumber, pump justaller or well driller.  Licenses may be subjected to field
verification. Unlicensed individiials may be reported to the appropriate Jicensing agency.

Name omeperty Owner=_{u( ae | ‘)("jm Telcpbone#' TUL - L\Qfl SL()ZZ
Subdivision: __ J Lot# Well Tag#: BO &6 - 2010

Sm:Addm: VA1 7 VIt ©Ye
Eﬂnmnm m)

Snbmersnble Pump Data) Pitless Qd‘gpter Well Cap and Electvic Condnit
Mealce: . T - Make: be_t} Two piece watertight cap: :Jf
Modsel #: 2C . Modeb Screened, vented well cap: 5;ﬁ5
Pump Capacity :1 GPM Depth; 5“; ¢ (a‘G“min Cap secored to casing:

Well Yield: GPM NSF/WSC approved:; Conduit min 18” B.G

Depth of well encountered at ime of pump installation; 72 (% (feet)” Condnit secured to well cap: Ef‘:;
I purnp capacity exceeds well yield, 2 Jow water entoff switch is required by NSPC 1990 Section 17.8. A

Tomue aestors, Cable guards, or othier acceptable method used— Must circle one :
Safety rope, if used, attached fo brass rope adaptar or other acceptable method inside of well ggg | \/ ﬁ

P:gl_n_g fo hous ' " Honse Connecﬁon . .
Types | i€ PVC sleeve to undisturbed sofl atwall penan'(zmon \ l{f;)
,

— PSI=Z0 )- TFnﬂﬁwfsleevqs'.mmmumiiumfnmdmm\ \ B

Depth ofsupp!y ]me. :ﬂg ;" (36" min)  Sleevescaled properly: 5'( )

The water sapply line is required to be at Jeast fen feet from the sepfic tank, pump chamber, sewige piping,
distribution box, drainfields, and sewage reserveares. If this cannot be accomplished, contact this nﬂice for

e im““"/x%@ | ] - 1i-74- 4

Signature of sompany represtitlive responsible forinstallation

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

Datelrsp. Requested:  * DateInsp. Approvcd: Inspector:
Inspucbon Data: Pitless adapter watertight & water supply Jine at least 36° below grade

Two piece cap instalied and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly

Safety rope pot outside of well cap/casing

Correct well tag attached properdy and casing 8 sbove finished gmdc

Water supply line sleeved adequately at house connection .

"Adequate grout abserved below pitless adapter -
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

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

Howard County

H eal th Depa rtment Facebook: www.facebook.com/hocohealth
' Twitter: HowardCoHealthDep

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

REQUEST FOR TEMPORARY DEVIATION TO
RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: J(M Il,Zo\®>  WELL PERMIT #: HO-88 2wi0

PROPERTY OWNER: qu.-wel._ GoeANE

SUBDIVISION & LOT #:
PROPERTY ADDREss: 221z Claekile (e, Hisnlinp Mb. 26111

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 Radiam.

CONDITIONS:

1) Within forty-five (45) days, the well installed under permit # HO-88- zo1@ 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/1 or less (including reported margin of error) at the primary drinking
tap as a result of installation of a water softener system, or at the reverse osmosis tap.

2) If the radium condition cannot be remediated to a level of Gross Alpha level-of 15 pCi/l, Gross
Beta level 50 pCy/1, 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 #H0-8% 26/9 1 am fully aware of the conditions under which
this deviation will be granted, and of my responsibilities as the well owner which include
advising any future buyer/tenant of the installation, condition and maintenance responsibilities of
the radium removal device.

ignature(s) [Person(s) that intend to live in the dwelling

g
Prospective Owner’s Day Time Phone Number(s)

2o - M- ggze(cell)



http:26.04.04.09
http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org

\

Wolf, Kevin

‘I S e e e e =
From: msoong@comcast.net
Sent: Wednesday, March 11, 2015 2:20 PM
To: Wolf, Kevin
Cc: Erika Xu; Xu, Erika
Subject: Re: 13212 Clarksville Pike
Attachments: Health Dept Additional Water Tests.pdf

Kevin,

Thank you for your quick response. Please find attached signed form for your use. Fountain Valley will be on
site to collect water sample tomorrow morning to test Gross Alpha and Beta. The results will be available after
seven business days. :

Folge is on site to repair well cap and bolt today and they will call you for an inspection.

Best regards,
Michael

From: "Kevin Wolf" <KWolf@howardcountymd.gov>

To: msoong@comcast.net

Cc: "Erika Xu" <erikaxu@comcast.net>, "Erika Xu" <rui_xu@cable.comcast.com>
Sent: Wednesday, March 11, 2015 1:58:20 PM

Subject: RE: 13212 Clarksville Pike

See comments in Red below..

From: msoong@comcast.net [mailto:msoong@comcast.net]
Sent: Wednesday, March 11, 2015 1:32 PM

To: Wolf, Kevin

Cc: Erika Xu; Xu, Erika

Subject: Re: 13212 Clarksville Pike

Kevin,
We just want to confirm the following and have few questions.

1. We need to sign the attached form for you to issue a conditional ICOP to building inspector so he can issue
the User and Occupancy permit.

Yes, please sign the attached form and send back to me so | can release your ICOP to Permits office. This
lets you know as the homeowner that there is a potential for elevated Radium Levels in your well water.

2. We need to test Gross Alpha Short Term/Long Term, Gross Beta Short Term/Long Term and

Radium 226/228 in addition to the water test we have done. Are there any other items needed to be tested?
You need to test for Gross Alpha/Beta Short term only. This test analysis gives us the recognizable
parameters related to the radioactive material that ‘may’ exist in your well water.

3. The attached form give us 45 days to install water treatment mechanism to bring the Gross Alpha, Beta and
Radium level down if test results are elevated. What happen to your conditional ICOP?

If results come back elevated and treatment must be installed, then we will change the ICOP to state a
Permanent Deviation to the required code requirement for Radium under the ICOP.

1
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4. If our water test of Gross Alpha, Beta and Radium is within normal level, then we do not have do

anything. What happen to your conditional ICOP?

If the initial Gross Alpha/Beta Short Term results come back below the maximum containment levels per EPA
Guidance listed, the ICOP issued now will remain the same. Nothing further is needed/required.

5. Another agreement with Land and Records is needed only if we install some kind of water treatment
equipment. And | assume you would need a copy of that too, is that correct? If we are not to install any water
treatment equipment, then do we still need this agreement because we are within the Radium area or we do
not need this agreement?

Correct. You will only need the agreement form if the initial Gross Alpha/Beta Short Term results come back
elevated. | have not yet given you this form due to the fact that we do not know the actual results yet. We will
get there if we need to.

Thank you for your immediate attention to this matter.

Michael

From: "Kevin Wolf" <KWolf@howardcountymd.gov>
To: msoong@comcast.net

Sent: Wednesday, March 11, 2015 12:43:52 PM
Subject: RE: 13212 Clarksville Pike

Mr. Soong,

fam in regret that | forgot to mention important information regarding your well water quality. Your well is located in
the Radium Area within the State of Maryland and will require further testing to evaluate the levels of Radioactive
nucleotides. Please see the copied link to an informational fact sheet on our website. This document elaborates in
more detail explaining radium in your well

water. http://www.howardcountymd.gov/DisplayPrimary.aspx?id=4294969361

Moving forward: | can issue a temporary deviation to your Interim Certificate of Potablility (ICOP) to allow time for this
testing to occur. Please fill out the attached request for temporary deviation to Radium form and submit back to. In the
meantime, at a minimum, you will need to test for the following parameters:

e  Gross Alpha Short Term

e  Gross Beta Short Term

Please be aware that if these results come back elevated, you will need to install a pretreatment device (i.e. reverse
osmosis, water softener, etc) on your well water system. Post treated sampling must occur also to make sure the
treatment system is functioning properly. The following parameters must be sampled after treatment if initial results
come back elevated:

e  Gross Alpha Short Term/Long Term

e  Gross Beta Short term/Long Term

e Radium 226/228

There is also another agreement form you will record with Land Records that states your understanding of maintaining a
conditioning equipment for the high levels of Radium.

Once | receive the completed form attached, | can move forward with your ICOP. Let me know if you have any
questions. Again, sorry for the inconvenience.

Thanks,

Kevin M. Wolf, 1)
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CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or enfity to which
they ave addressed and may contain information that is privileged, conlidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
ave strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
reccived this email in error, please notify the sender immediately and destroy the original fransmission.

From: msoong@comcast.net [mailto:msoong@comcast.net]
Sent: Tuesday, March 10, 2015 4:55 PM

To: Wolf, Kevin
Cc: Erika Xu; Xu, Erika
Subject: Re: 13212 Clarksville Pike

Mr. Wolf.
Thank you for your e-mail. We will provide related documentation to you shortly.

Thanks,
Michael

From: "Kevin Wolf" <KWolf@howardcountymd.gov>
To: msoong@comcast.net

Sent: Tuesday, March 10, 2015 4:00:32 PM
Subject: 13212 Clarksville Pike

Mr. Soong,

We are in review of your property file in relation to the interim Certificate of Potablility (ICOP) we release in order to get
your Use and Occupancy. Please be advised of the following missing items that need to be submitted/corrected prior to
release if the ICOP:

1. We need a copy of the recorded Operations and Maintenance agreement for the BAT unit installed on your
property. We have a dated receipt from Land Records but no copy of the O&M agreement.

2. Ourrecords show your that an inspection made on your well for the well line installation reported the well cap
was broken and a bolt missing. This will need to be repaired and called back in for re-inspection. | will let
Fogle’s know of this also.

Let me know if you have any questions regarding this.
"hanks,

“evin M. Wolf,
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CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only [or the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt [rom 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 vou have
received this email in exror, please notify the sender immediately and destroy the original transmission.



L Bureau of Environmental Health
L 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

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

Health Depa],'tment Facebook: www.facebook.com/hocohealth

. Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date —- DECEMBER 3, 2015

June 3, 2015

Homeowner
13212 Clarksville Pike
Highland, MD 20777

RE:  Soong Residence
13212 Clarksville Pike
Building Permit: B14000175
Well Permit: HO-88-2010

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 3/2/2015. Final approval of the well line connection to the dwelling was granted on
3/12/2015. The well construction was completed on 1/9/1992. Water samples were collected on
2/26/2015.

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 3/12/2015. Results showed a Gross Alpha
level of 1.7 £ 0 pC/L and Gross Beta level of 6.4 + 0 pCi/L. The Gross Alpha was below the
maximum contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of
50pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year). At the time of
testing and with respect to these parameters, the well water is safe for all uses.

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-88-2010. 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.
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Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the
state of Maryland may be found at the following website;

http://www.mde state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approving Authority,

e

Kevin M Wolf, LEHS
EHS Supervisor

Well & Septic Program

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



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

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Department 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 — APRIL 28, 2015

March 13, 2015

Michael Soong
13212 Clarksville Pike
Highland, MD 20777

RE: Soong Residence
13212 Clarksville Pike
Building Permit: B14000175
Well Permit: HO-88-2010

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 3/2/2015. Final approval of the well line connection to the
dwelling was granted on 3/12/2015. The well construction was completed on 1/9/1992.
Water samples were collected on 2/26/2015.

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

This is a temporary deviation to allow additional time for testing your well water
system for Radium. Submission of water sample results must be obtained by Health
Department within the allowed 45 day period for the Interim Certificate of Potability

This Department will grant a temporary deviation to the Interim Certificate of
Potability on condition that water sample results for short term gross alpha/beta are
submitted to this Department within 45 days. Those results must indicate that the
radionuclide levels meet a Gross Alpha level of less than 15 pCi/L, and a Gross Beta
level of less than 50 pCi/L.
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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
Mazryland, 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 2
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.mdestate.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approving Authority,

M. Wolf, EHS Supervisor
Environmental Health Specialist

Well & Septic Program
cc Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program

File



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD  (410)848-1014  (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 99372 Account #: 20352
Reference: Michael Soong Companv: CASH ACCOUNT
Location: 13212 Clarksville Pike Requested By: Michael Soong

Highland, MD 20777 Source: Well Water

Date/ Time Collected: 3/12/2015 0954 Site: Pressure Tank
Date/Time Rec'd: 3/12/2015 1248 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: R. Ott 4269R0O Well #: HO-88-2010
PARAMETERS RESULTS  UNITS REFERENCE METHOD DATE/TIME/ANALYST
Gross Alpha, Short Term 1.7 pCi/L 15 900.0 3/17/2015 /1316 / MIN
Gross Beta, Short Term 6.4 pCi/L 50 900.0 3/17/2015 /1316 / MIN

NOTES
1 pCi/L = picocuries per liter
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Short Term Gross Alpha Detection Limit: 1.4 pCi/L; Short Term Gross Beta Detection Limit: 2.1 pCi/L
Sub-contracted to Reference Lab #278
ND:None Detected
pH & Chlorine level tested on site
Visual well check: Sealed, vented cap
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Reason for Test : Use & Occupancy
Building Permit # : B14000175

Date Reported: 3/19/2015

MD State Certification # 133
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Laboratorv ID #: 99241 Account #: 20352

Reference: Michael Soong Companv: CASH ACCOUNT

Location: 13212 Clarksville Pike Requested By:  Michael Soong
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 2/26/2015 1113 Site: Pressure Tank

Date/Time Rec'd: 2/26/2015 1448 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 63

Collected By: R. Ott 4269RO Well #: HO-88-2010

Bacteria, Coliform, Total, MPN <10 ;M 100 ml SM18 9223 202712015 / 1000 / LLO

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 2/27/2015 /1000 / LLO
Nitrate 1.49 / mg/L 10 601 2/26/2015 /1600 / BCD
Turbidity 756 / NTU <10 SM182130B 2/26/2015 /1600 / BCD
Sand NS mg/L 5 Visual/Gravimetric ~ 2/26/2015 / 1600 / BCD
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NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

NS = None Seen (NS indicates less than S mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6  ND:None Detected

7 pH & Chlorine level tested on site

8 Visual well check: Sealed, vented cap
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Reason for Test : Use & Occupancy
Building Permit # : B14000175

Date Reported: 2/27/2015

MD State Certification # 133




