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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 - Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department 8

Peter L. Beilenson, M.D., M.P.H., Health Officer
October 1, 2008

To: Dale Thompson Builders, Inc.
Attn: Amy Ferrer
6300 Woodside Court, Ste. A
Columbia, Maryland 21046

Re: Tax Map 40, Parcel 44, Grid 4
6819 Green Hollow Way
Percolation Certification Plan

Further review is contingent upon submission by a registered engineer/surveyor
of a plot plan showing the following:

* Show two replacement well sites or approximately 1500 square feet
of approvable well area for each lot. Well location and setbacks  «
required are 30 feet from new foundation and 100 feet from septic
tank, system and easement. Well tag numbers for existing wells
must be included.

s Proposed house shall not encroach on regulated setbacks from well
and septic system components.

¢ Show location of septic tank, distribution box, and septic system
components. They shall not encroach on regulated setbacks.

General notes must include revision of number (3) three:

3. The purpose for this percolation certification plan is to revise the sewage
disposal easement in support of building permit application # Bo8002912.

Your building permit will be placed “on hold” until all Health Dept. requirements
are met. If you have any questions or correspondence, I can be reached at the
above address or by telephone at (410) 313-2775.

ectfully,
@ ﬁMM

‘Dana L. Bernard, Environmental Sanitarian
Bureau of Enwronmental Health
Development and Coordination Section

DLB
ce:
e  Well & Septic program file
o Marks & Associates L.L.C.
4531 College Avenue
Ellicott City, Maryland
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

: (410)313-2640 FAX: (410)313-2648

ormation Form for ¢ nstallation of the Well Puinp. Pitless Adsnter, and Supply Piping

NOTE: Theinstaller 1s responsible for requesting an inspection prior to 9 am on the day of the desired -
- inspection. annrkhmbaeo - nﬂmpmdhymmnqmm All tnstaliations st comp

with the National Standard ¥ lCode(NSPC,umudedmny) MCOM‘AI 16.04.06 WW.I]
Consgtruction Regulations). Sub: B! s reduired prior to Uszse and Occupancy spprov:
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_ﬁm.ﬁdnm‘_ ondu
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Depth of supply line: Slcevecmﬂkedmdsaledpmpu-ly_,l_gs__

The water supply lineds required to be ag Ieast ten feet from the septic tank, pump chamber, sewage piping,

distribution bax, drainfields, ' SCWAgE reserve area. lfthhm be lmnpu:hcd.mmm this office for

spproval pﬂbi:yﬂ;o;‘
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From:TRACE LABS INC 4105849117 12/01/2009 13:08 #578 P.002/002

Dec 01 2008 10:39AM FLORIDA RADIOCHEMISTRY 4073827744

page 1

"’ \" . [ ] . L]
S Florida Radiochemistry Services, Inc.
C - Mi
5456 Hof(f)ncr A\tle., Suite 201 Orlando, FL 32812
Phone: (407) 382-7733 Fax: (407)382-7744
Certification 1. D. # 278

Work Order #: 0911257

Date / Time Received: 11/25/09 11:40
Report Date: 12/01/09

PO Number: 5770

Report to: Trace Labs East
5 North Park Dr.

Hunt Valley, MD 21030
Attention: Allison Milburn

Lab Sample 1.D.: 0911257-01
Client Sample 1.D. 74903 (6819 Green Hollow Way) R/O sample

Sample Date / Time: 11/24/09 15:40

Results:

Gross Alpha: <0.5  Gross Beta: 1.1
Error +/-: 0.3 Error +/-: 0.6
MDL: 0.5 MDL: 1.1
EPA Method: =~ 900.0 EPA Method: 900.0
Prep Date: 11/25/09 Prep Date: 11/25/09
Analysis Date: 11/30/09 Analysis Date:  11/30/09
Analyst: MIN  Analyst: MIN
Units pCi/l  Units pCi/l

I do hereby affinm that this record contains no willful misrepresentations and that this information given by
me is true to the best of my knowledge and belief. ] further certify that the methods and quality control
measures used to produce these laboratory results were implemented in accordance with the requirements of
this laboratory’s certification and NELAC Standards. The tesi results in this report relate only to the
samples recejv

Sign Date /Z -/© :'2

~~ Michael 4. Naumann - Presldent

Page 1 of 3




From:TRACE LABS INC 4105849117 12/01/2009 13:08 #578 P.001/002

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

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

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

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 74903
Saslow Homes Report Date: December 1, 2009
Attn: Jeff Ridgely

7241 Norris Avenue

Sykesville, Maryland 21784

Property Sampled: 6819 Green Hollow Way, Radium Retest

County: Howard
Subdivision: Harwood W Owings Prop RS Tax Map #: 40
Lot #: 16 Parcel #: 44

Building Permit #: Not Provided

Date/Time Collected: November 24, 2009 at 12:05 pm
Date/Time Received: November 24, 2009 at 2:30 pm

Sample Location: R/O Tap Samples Iced:Yes
Sampler ID: 9813AM Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-3652
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD DETECTION LIMIT
Gross Alpha <0.5 +/- 0.3 pCi/L EPA 900.0 0.5 pGi/L Pass
Gross Beta 1.1 +/- 0.6 pCi/L EPA 900.0 1.1 pCy/L Pass

&Zcﬂﬁ&wﬁ L /Rl
Allison R. Milburn
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278
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~ LABT INC

1105849117

11/12/2009 10:56 #511 P.003/003

TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company
5 North Park Drive
Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Emall: info@tracelabs.com

Maryland State Certified Laboratory # 318

P

L [

1607

CEITIFICATE OF ANALYSIS

i

sy
. Laue
e, . caryland 21774

v & mpled: (319 Creen liollow Way

fve Howard

e Farwood W Cwings Prop RS

it #: ['ot Provided

e Collected:  Moveniber 1102009 at 1:15 pm

74765
November 12, 2009

S/0 Number:
Report Date:

Tax Map #: 40
Parcel #: 44

eceived: 1 ovember 11. 2009 at 4:05 pm
‘e Locution: Powdcr Room Tap Samples Iced:Yes
ST45KC Residual Cl; <0.1 mg/L:Yes
mber: [10-94-3652
S ~-Piece Cap
Satsfactory
e tioning/Trediment: None
RESUI METHOD MCL/*SMCL
<] OmeLasN SM 4500D 10 mg/LLas N Pass
A NTU EPA 180.1 10 NTU Pass
7.2 Units EPA 150.1 *6.5-8.5 Units bt
Negative Negative
S Absen SM 9223B Absent Pass
/A bsent SM 6223B Absent Pass
b~ B Jaotlla
Allison R. Milburn
Manager-Drinking Water Testing
axinmn » Contamination Leve)
1 ary Maximum Contannation | vel
cable parameter that 1y caus cosmetic cifects or aesthetic effects (such as taste, color or odor) in drinking
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