
- - - -

- -

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE O~AF\YLAND(MOE USE ONLV) 4S DAYS AFTER WELL IS COMPlETED.Cl11 7494 I 
~ 

WELL COMP motJ REPORT
1 2 3 8 COUNTYFILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED NUMBER /3
PLEASE TYPE 
STICO USE ONLY 
IN COLS. 3·6 ON ALL CARDS) 

PERMIT NO.DATE WELL COMPLETED Depth of Well 
DATE Received DODO yy HO~'P~5T~ l~l3L~ 

~Q:3 dY 22 ~tDO a4J~-
 15 20 r-<;.,Nm~§'i' f OOT) 28 29 30 31 32 33 34 35 36 378 13 -. O;k. b 
OWNER Ma~ .c:::./e-r- A /+ 're.d .....-. ;--- ,r . I 

- , I reL La~ _ ...... 
I 

STREET OR RFD ~Jt11W7n TOWN t:::lllro77', (TV 
SUBDIVISION \1\1 (l '" 11-r ( Io-,~ p Ie SECTION LOT I -"'~ 

yes noGROUTING RECORDWEULOG C 3 
WELL HAS BEEN GROUTEDNot r8qllired for driven wells 1 2(W~(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH. THICKNESS AND IF WATER BEARING TYPE O~ MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) -.3 
-8--8 £CEMEN CM BENTONITE CLAY IBI C I FEET ife=:, 

addbionallMe1B H needed) 
DESCRIPTION (U" 

FROM TO bearing ~ .
NO. OF BAGS 46 '/ NO. OF POUNDS ~ !lie> PUMPING RATE (gal. per min.) 

15.,..,. 
 :IVc:> GALLONS OF WATER 
METHOD USED TO]C.I 5'OI( "W

MEASURE PUMPING RATE I I (( { ,DEPTH OF GROUT SEAL (to nearest f~ ~ ~C l"'!j from 0 ft. to ft .c/ WATER LEVEL (distance from land surface)46 TOP 52 54 BOTTOM 58II.(r (enter 0 if from surface) SR..J~ )3

SO BEFORE PUMPING ft.CASING RECORD 17 201'1vJh ,'-I.e J'11 Ie.\L+ S-oinsert55" L/S() WHEN PUMPING ft.
appropriate 22 25SJ1J~ code6~~ ~~ 


TYPE OF PUMP USED (for test)5"S" .)00 w PL ~ 
betM,(..lof­!3{'"'~ , l!Jair ~ piston [!J turbine.J{Jj Nominal diamater Total depth M~IN~CJO top (main) casing of main casing jv1IL\ otherL.A :f.,@ C~~G (nearest inch)1 (nearest foot) ~ centrifugal 00 rotary [Q] (describe
}; E 

--- t!2' 27 below)27 27t:. 
eo 81 83 84 88 10 

QJlet ~brnersible 

27 

A 
E OTHER CASING (if used) 

diameter depth (feet) C inch from toH 
El.!MEI~I&EDC I .. II , 

A DRILLER INSTALLED PUMP YES
S GJ
(CIRCLE) (YES or NO) I 
N , .. II , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

SCREEN RECORD 

G 

TYPE OF PUMP INSTALLEDscreenty: -
PLACE (A,C,J,P,R,S,T,O) 29 

~. IN BOX 29. 

CAPACITY:appropnate BRONZE HOLE GALLONS PER MINUTE 

i 
code~-:.~ [WJ 

u 
~ W 
 (to nearest gallon) 31 35 

PUMP HORSE POWER 
I 37 41 

DEPTH (nearest ft.)C 1121 PUMP COLUMN LENGTHC)NUMBER OF UNSUCCESSFUL WELLS : (nearest ft. ) 
1 1 i!.}ro ;23 ~~O 43 47clvG 
HEIGHT (circle appropriate boxE 8 9 11 15 17 21WELL HYDROFRACTURED A . ! 
and ont.. _ .. he~hI)l!i ~ 
 + aboveC
H 2 

LAND SURFACECIRCLE APPROPRIATE LETTER 23 24 28 30 32 36 
A WELL WAS ABANDONED AND SEALED SA [ ;] below ~ (nearest)WHEN THIS WELL WAS COMPLETED C3 - __ foot)

E ELECTRIC LOG OBTAINED 49 50 51 
E 
R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION 

I 
LOCAnON OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ 

N 
P WELL 

SHOW PERMANENT STRUCTURE SUCH ASI HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

DIAMETER (NEAREST 
LANDMARKS AND INDICATE NOT LESSOF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 eo THAN TWO DISTANCES 

KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

from to (MEASUREMENTS TO WELL) 

GRAVEL PACK I , I ,DRILLERS~1 M~.... L1.~ 
IF WELL DRILLED 
W4S FlOWING WELL?&--- .£.,.. ~ "," ~ ./ 

I 

- v-L'lVINSERT FIN BOX 68 88 ~i»1
DRILLERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) M~E_USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) ~~ ?,@ .JL1C. NO.1r __ 0 ___ I T (E.R.O.S.) WQ 

L ."t.~ 1I)
70 72 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) L f;;f L. I;"'~ * 

TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV-CRDO 
COUNTY

I~ 

http:26.04.04


~ERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OFMARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho- 95=- 13BG 
6;2.6"21 please type 

70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA TlON 
8 MM DO vv 13 

61j~SLel'( LLC 
15 Last Name Owner First Name 34 

159SO /V, #Ve. 
36 Street Dr RFD 55 

I Lo jCJ", mI? 
57 Town 70 State 72 76 

DRILLER INFORMA TlON 

I /OJ ttl ~ }#A-l~'- M S o II? 
Dri"e~Name 76 License No. 'S1 

I ~11/;".? ,#/4J -C ~~ 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 
8 Sc:cJ 12 

PER 14 2.0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTJC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

~ 
2 I INDUSTRIAL, COMMERICIAL, DEWATERING 

'[flPUBLIC WATER SUPPLY WELL 

@.)EST,OBSERVATION, MONITORING 

@] GEO-THERMAL 

,-;:1-:--,/_S_~_-----;:dl FEET 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

lU;i.I..IrHIS WELL WILL NOT REPLACE AN EXISTING WELL 

GJ THIS WELL WILL REPL~~CE AWELlTtiArWtLL BE 
ABANDONED ANQ SeA~ED 

r:::l THISWE!;L WilL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS ASTANDBV.:cONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS . 

[QJ THIS WELL WILL DE(PEN AN EXISTING WELL 

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

-.: ~ 

Not fo be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 

II YPCA TlON OF WELL 
I tfQvh!~. "'L I 

-8 COUNTY 21 

I WifL It.Jt.tT CIl. ~eK.. 
23 SUBDI~~~I?~_ 

SECTION ~;Z:: LOT I 3 I 
44 46 48 50 

I COL,I- ((S <.J ((LtC. 
52 NEAREST TOWN 

42 

71 

ON WHICH SIDE OF ROAD lEr 
(CIRCLE APPROPj3.IATE BOX) I3.E 

j,(,:J.. <' WE S 

34 /IZIiJJi 37 

DISTANCE FROM ROAD ~ 
% ENTER FT OR MI 38 39 

TAX MAP: __ BLK: .JL PARCEL 49 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I t/ob/CLrd 13 
COUNTY NO .COUNTY NAME 

48 

~2FoTH !)~ <7 0 0 0 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

L ~lL 
2. 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

000 
57 63 

(i) 

rjoB
<;~!( C-dl~ 
€­ 'I~ 

000 ~ 
___ ~_O_O_O____________________~ 

N 

DRAW A SKETCH BELOW SHOWtNG LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

r 



HOWARD COUNTY HEALTH' DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1711 FAX: (410)313-2648 


IlJfol'omtinD Form (oJ' the 105,allat10" oCtbe Well Pump, Pities:! Adjt!l1~r. IlDd SUlID'Y PinJng 

NOTE; The In.uallcl' b rc.o;(lonrilblc (<lr requl!strng an (nsp-cellon llrlol' to 9 urn on th~ liMY ot the de~lrell 
In!ipectlon. Nu wl'lrk b to be covel'ed Imlll appro\'etl b)' Ihe Health Depllrtmenl. AIIID~taU8t1()D.~ mu~t comply 

"'lIh the Nlltlonftl Stnndnnl PlumbIng Code (NSPC. 8~ ameDded 10c$llly).IUU! COMAK Z6.04.04 (MD Well 
Con~tructJolt Rcgulallons). SubmluWn of a rOlnlliele forlD Is r@!J1dud priol' to Ule ..nil OccuQ"ncy !!IlProvlIl. 

Comp'Hlld~~~~~: ?~~~{J1ztl~~ ~:'~;\.i- Telophone#: 2='/.(;J~2 (>&(;,9 

iC &' 'I tV U .g'"'k_" _ . 
~-' . 

(M:u.,~ dtdc ~Licel~Il~'~' Lictlnscd Well Driller License<! Well Pump Il1tCQller 
1.icense #I .md~~VtdUnl .re~p.onLle tor Ihe ',eld fnMnIlntioll:, '" 
Name (Print): ))V,l',ele. 6-d~:K UCl:nsclf 'Z. , I) ~ j 
"A Ilc~n.~ed Indh1dual /nu,t perform the actualln~tllnKtinn. Appn'lllicC5 mu.l b~ under .he lIupo.rvblon of a 
IIccn5ctl journeyman or ",Iuter plumber. pump irutQller or well drnIl:r. LlcCh~CS may be ,sulJJccted to Reid 
verillcalion. Unllcenseil indlvlduallll1lllY be l'~p()rted to the uppropriate IlconslnG Ilgen9'. 

NAme of Property Owner; !12k . - Telephone #: ~/e '(go ,,~ l' 
SlIlxlivisioll: \N l!It./<.l·c Cn o!':~(b . l.{)t #: ~WellTR8 #: HO .~• •J~ ao. 
Sire Addl'ells: /,:J Jc~- A .;..tt ;••1Y ~'T/e~ 1'#", 

C i.!¥.k.~·tf·h'i/.. _,CJJ ,2. Jr,i'~ 
~lWmer§lbI,J!u'np Pq,D lY.rJJ (;nu gud Electric Conduit 
Mlllec: h~<lf.& ,11.. ~ 6(!Atif7 TWO 11i~ce wnlel1ight CliP: -J1:L 
Modell#:-;{<;I.5"~ - pJV·);:: · f f{- t... Modell#:Lfo=- Screened, ventcd well C(lP: ~ 
Plllilp Capscity I n GPM Defllh :d~(J(i" min) Cltp ~ured 10 co'ing.: ~ 
Well Yield: . 1 0 GPM NSFIWSC npproved:~ Conduit min 18" 8.0.: i f,; . 
Depth ofwell elu:o\llllered al tltn\! ofllump instllUn!lon: 2 · rw (te~') CQnduit secured IQ well CI1P :~ 
Ifpump capacity ex~ds ~~~ield. (l low woter cut otT IIWilCh is Tcqnirell by NSPC 1990 Section 17.S.4·· 
Torque Ilrrestors,(Cllble ~~r other acceplable method uRed- MUSl circle olle . ;V' 
Safely tope, It use-d. iHta~hell to bi'fiS! rope Ildllpter 01' other Ileccptoblc method jn~lde of well c,!lng~' J 

HOYle Conp£ctlon . 
PVC sleeve 10 Imdlsturl>e() ,oil Qt woU Jlcnecrollon:~ 

PSr: ~(I6Q psi mill) l,el1Slh ofsleevc(s' 1I111l1lllUJU (rOIl~ (llUnd1'ion): JD "r 
Dcplll dtsupply line: '109 06" min} SIC(lve ./lI!(lled propcrly:~_ . 

I 

Tile water supply line h nqulrc(llu be at Jl:lut t~n feet troln thu .cptl!! hutk, llump (hltmber • . ~cw.ge piplnQ. 
dl5tdbullon box, IIrlllnfleld$.~ 3!D.ll .•ewl\ge re~7e area. If 11I1~ S1I.!!ll!!! be ucconlplbhed. CODIIl~t tfll' ornee ro)' 

IIppronl prior to i"lt~~_ .: -. .' &~_, ~ ..A;._~ 1-' Za.J.f " 
Signnture of compil ev· sentolive r(lspol\~ Ie f~lr IllslaBaciCln dllce / ' 

Type:__ '.,L 

Dille Insp. Req\le$ted: Oule Insp. Appr(lv~d : [nspectoi':,___ 
Illsp~Clio/l Dalll: PitlcSlI adapter wntertigltt & wnler ~Uliply Jine at lel\~1 :16" below gmde ___ 

TWt) piece CDP InslDllcd nnd Illlached 10 cnslng securely I 
.	El~, conduit ~tend!l nt leas! IS" below imdelallllc!l\!d to cop prop¢rly ___ 
Safety rope not uutside of well cltp/l!llsing . 
Correct wl.llllng n!fllched properly nnd .c.'\Sing 8" nb(we tlnlahed grade 
WilIer !Supply lim: ,~Ieevt:d adequately IIr hOIl!ic connection 
Ade<l\lI\te grollt observed below pitless ndopler 

http:Z6.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREA U OF ENVIRONMENTAL HEALTH 


\-\fELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation of the WeB 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 O~cupancv aporoval. 

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 supervision of a 

licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 

verification. Unlicensed individuals may be reported to the appropriate licensing agency. 


Name ofPropeEwner: Telephone #: 

Subdivision: CL-(Q-~-:tr--.L-:::;;:r-~--'------Lot #: ~W-=-e-:-:-ll-=T-ag"""""'#-:-:=H:-::-O-(-9!i""""--~7M3"""T80 


Site Address : r30§j\UJ;;~-;;rrc:.& Ly} 

Submersible Pump Data Pitless Adaoter 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/WSC 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, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeVe(5' minimum from foundation): ____ 


Depth of supply line: ___ (36" min) Sleeve 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 OnIv - Not to be completed bv Installer 

Date Insp. Requested: Date Insp. Approved: 4/~.//'t Inspect~~ 
Inspection Data: Pitless adapter watertight & water supply line it l(6st 36" below grade 

. , Two piece cap installed and attached to casing securely . . 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
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 pitless adapter "V Wh . 

http:26.04.04


COOfNNIAL 50UARf OffiCE PARI: - 10272 BAL TI!10RE NATIONAL PltE 

\ 

WELL LOCATION PLAN 

LOT .3 


ZONED ~C-DEO &~~-DEO 


TAX MAP No. 2e G~ID No. +. 5. 10-12. 17 & 16 

PA~CEL No. +<3 


fIfTH ELECTION DI5T~ICT 

fLLlCOn CITY. MARYLAND 21042 


1410) 461 - 2e~~ HOWA~D COUNTY. MA~YLAND 

SCALE 1"·50' DATE: JUNE 27. 2007 




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

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


TDD 410-313-2323 I Toil Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department. 

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

TEMPORARY INTERlM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - SEPTEMBER 27, 2014 

August 12,2014 

Shekhaar Gupta and Jyoti N.Gupta 

12305 Autmn Tree Lane 

Clarksville, MD 21029 

RE: 	 Walnut Creek, Lot 3 

12305 Autumn tree Lane 

Building Permit: B13002967 

Well Permit: HO-95-1386 


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 7/24/2014. Final approval of the well line connection to the dwelling was granted on 
4/2/2014. The well construction was completed on 3/26/2008. Water samples were collected on 
8/412014. 

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 collected on 3/26/2008. Results showed a Gross Alpha level 
of 16.0 	± 3.0 pCi/L and Gross Beta level of 10.0 ± 2.0 pCiIL. This exceeds the maximum · 
contaminant limit (MCL) of 15 pCi/L and/or 50 pCiIL, respectively. 

This is a temporary deviation to allow additional time for installation of a radionuc1ide removal 
system and/or submission of water sample results indicating that the treated water meets 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 radionuc1ide removal system is effec;tively maintaining a Gross Alpha level 
of less than 15 pCiIL, a Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level of 
less than 5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following 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 certified for 
radionuc1ide analysis perform a yearly radionuc1ide 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 ofMaryland, 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/documentlWSP-Labs-20 1 Oaprl6.pdf 

obert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
Well & 'Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 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: 
Residual Chlorine: 

12305 Autumn Tree Lane, 21029 
Pressure Tank Tap c....-­
<O.lmgIL ~ 

SIO Number: 93989 

Report Date: August 8, 2014 

Building Permit #: 
Sampler ill #: 
Samples Iced: 

B13002967 
7483AM 
Yes 

County: Howard Subdivision: Walnut Creek Lot#: 3 

DatelTime Collected in Field: 
DatelTime Received in Lab: 

Well Tag#: 
Well Condition: 

Water Treatment/Conditioning: 

August 4,2014 12:03 pm 
August 4, 2014 4:24 pm 

HO-95-1386 
2-Piece Cap, Satisfactory 

N/A ­ Raw Sample ~ 

I PARAMETER METHOD MCL/*SMCL I RESULT % COMMEN~I 1 
I 

Absent V ...-ri T9tal Coliform SM9223B Absent Pass' 

I E. coli SM 9223B Absent I Absent V V Pass 

i 
, 

1.2 mgIL as N v'1I Nitrate SM 4500-N03D 10 mgIL as N , t Pass 

I 
._­

ITurbidity EPA 180.1 10NTU Pass<1.0 NTU ~J..,. 
! . . pH (Field) 

. -
'. SM 4500-H+B *6.5-8.5 Units !' 7.3 Units v i *** . 
f------------..---....--­ - .. ·····t­ ·--·-·---..-···--­ ..­--i/1-----····- ..-...-­ ·-·--·.........­ . ..­1------------·--­....--· 

Sand Absent I Absent ·· 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_ 

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 10f2 Page 1 of 1 

· -1 



Bureau of Environmental Heqlth 
8930 Stanford Blvd, ColumbIa, MD 21645 
M~iil: 410·31H771 I Fax:41o-313~2648 


TOO 41.0·313-2323 IToll Free 1-866-313-6300 

www.hcheIHth,org 


facebook: www.fateoook.com/hocoheilith 

Twitter: HowardCoHealthDep 

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

REQUEST POR "fEMPORARY DEVlATION TO 

RADIUM STANDARDS FOR CERTIFICATE OF -POTABI1.liY 


DATE: 8 -11 -, ,~\ 'i " WEILPERMIT#: HO-95.. i3-86 

PR.OPERTY OWNER: Shekhaar and Jyoti N. Gupta 

SUBDIVISION & LOT #: Walnut Creek.. Lot 3 

PROPERTY ADDRESS: 12305 Autumn Tree Lane. Clarksville.MD21029 

TEsnMONIAL:Steps th<\t will b~laken, or thill have "lre.adY been taken. by the well owner or 
agent to bring Ihe well into comp.Hance.wilh COMAR 26~04.04,09 (8) within tort) ~five (45) 
day::;. IfposHreatmentwarersrunples have been laken, state the specitic amillyses tha!will ~e 
reported in results. c.g. Gross Alplla and Gross Beta andlor R4'\dium. 

CONDITIONS; 

I) Within forty-five (45) days. the well installed under pemlit # HO-95-1386 will be-documented 
to have Gross Alpha level of 15 pCiil, Gross Beta level 50 pnll, and/or SUI\'! of Radium 226 and 
Radium 228 at level Spei/l or less.(including reported margin oferror) at the primary drinking 
tapasarc))ult .oeinstallation ora w.~tersoOener syslem, or al dW fever:se ostnosis tap. 

2) If'the radium conditit1n ca"no1 be remcdiated to a level of Gross Alpha lev~l of 15 peifl , Gross 
Beta lev~1 50 pCi/l, and/..r $Ultl ofRadium 126 and Radium 228 at levelS pCl/1 or tesS., (including 
reported margin ciferror) via instaJlatkin Of a water ~(jftener treatment or reverse osmosis system, 
then drilling a replacement weU ,vould likely be necessary. lsSllancc of-a Final Ccrtific.lte of 
Potability will be,delayed until the issue is resolved. . 

I hereby request that a Forty-five Day Temporary Oev:latioll toCOMAR 26.04.04.09be.granlcd 
fot" the well insJaHed un.der pemlit #HO-95-lJ86. lam fully aware of the condit-ionsundcr which 
this deviation wi II be grru;tiXI.al1d of my responsibilities ~s the well owner whicbinclude 
advising any future buyerftenant ot'the installation, conditiQn and maintenariCe! responsibilities of 
the radium removal device. 

prosPCI,;~t'veOwner's Original Signature(s) rPerson(~ that intend 10 liyc in the dwelling.]
J.1,L ~. - ' 

- -.,f--=-- ......c:===:...---_- - ..........­
Prospective Owner's Day Time Phone Number(s) 

www.fateoook.com/hocoheilith
www.hcheIHth,org


Bureau of Environmentpl Heal~h 

8930 Stanford Blvd. columbli), MD 2i04S 

Milln: 410·31:1-1771 I Fax: 410-313-26<18 


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

IW/w.hcheallh.orc. 


F<ltebook: y/WW.facebook.tom/hocohl:illth 

Twitter: HowllrdCOJieahhD~p 


Maura J. Rossman, M.D., H~arth Officer 

REQUEST FOR TEMPORARY DEVIATION TO 

RADIUM STANDARDS fOR CErnWICATE OF POTABILITY 


WELL I)ERMIT #: i;O-95~1386 

PROPERTY O\\INI!R: Shckhllor nnd .Iyoti N. Gupfa 

SUODIVISION & LOT 1/; Wainul Creck; Lo~ J 

PROPERTY ADl.)r~ES~! 12305 AlllUiul1 Tree Lane, Clarksville. M 021029 


TES'rIMONtAL: Steps that wjIJ~e luke;l, or Ihlll have alr~ady been taken. by Ihe well owner 01' 

agcnllo bring the weU inlo compliance witll CQMAR 26.04.04.09 (Il) wilhhi forty-five (45) 

,l\n},s, Ifposl~lrcallncnl waler samples have bcelllaken, stllle Ihcspccilicllnrilyses Ihal ,viII ~e 


reported in rcstills. c.g, Gross Alpha and GI'OSS Bela and/or Radium. 


CONDITIONS: 

\) Within tbrty·nve.(45) doys. the well iil!>lallcd under permil II r'IO~9S-lJg6 wm be doculllented 
II) have (iross Alpha level of 15 pCi/J, Gross Bela level SO pet/I, and/or sum of Rudium226 and 
Radiulll 228nllcvcl :) p~ill or ICs$ (including reported margin oferror) al the primary drinking 
lup an1 reslIlt ofinslallMioll ofn waler softener sySIClll, or ill th9 r.cY'CrS!) .osmosjs tnp~ 

2) IftlH? radipm condition emmol be tCmcdiilted 10 a level of Gross Alpha level of 15 pei/I, Gross 
Beltllcv~159 pCill, andlor sum of Radium 226 ond Radium 228 allevel 5 pCi/1 or Ic~ (including 
reported margIn or error) viC). irislallalion Mii wale.' .'IOflCiicl·lrcalment or reverse osmosis system, 
(hen drilling a replacement well\\'ould likely be nc(:csslity. ISSU<lilCC ofaPinnl Ccrlific.\Ic of 
Potahility wit I be deJa)icd uniilthc b'SilC is resolved. 

I hereby reqllcstlhal ~\ Forty·live [)il)' Tcmpormy bcvinlron l(l COM"R 26.04.04,09 \)c gnmtetl 
1'01' the well in51IlUcd .under permit IIH0-95·J386. IlimluJly awore (lfthe conditions ,under which 
Ihis deyililion will be granted. and of Illy resj)on!iihilitics as the well owner which include 
advising ,my ruture buycr/tellrlmof the iIlSwllnli(ln. COlldilioil mid maintenance r:csponsibililies of 
the radium removal dc\·icc. 

Prospect; OWller's Original Signalurc(s) IPerson(s }IIHI.t lllt.cnd 10 live in the dwelling.} 

J\f~\}.Jv-~ . ·vu £ . -- , . ......-::::=: ..- ' - ­
Prospective Owner's Day Time Phone Number(s) 

21 '1 :I.-,6 ')~l-S ..C;I, ~I '-t .- <6 ~'~ .-~ \" 7b 

http:J\f~\}.Jv
http:26.04.04.09


( Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 21046-2147 


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

TDD (410) 313-2323 Toll Free 1~313-6300 


website: www.hchealth.org 


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

. Mayl2, 2008 

Heritage Realty & Land Development 
15950 North Avenue 
P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek, Lot #3 
Autumn Tree Lane 
Well Tag: HO - 95- 1386 

To Whom It May Concern: 

A sample was collected from a yield test on March 26, 2008 and submitted to the 
Deparbnent ofHealth & 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 ofgeologic 
fonnation known as the Baltimore Gneiss which exists in your area of development 
within the County. 

Results from this screening revealed a Gross Alpha of 16.0 ± 3.0 picocurieslliter 
(PCiIL); while the Gross Beta level was 10.0 ± 2.0 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 of 4 miUirems/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha, 
Gross Beta and Radium will be necessary prior to occupancy to verify existing levels. 
Alternatively, you may install treatment designed to reduce Gross Alpha, Gross Beta and 
Radium, plus provide post treated results (for all 3 parameters) confirming that levels are in 
confonnance with existing standards. These tests are in addition to the standard parameters 
required for Use & Occupancy. 

Additionally, if treatment is installed, the owners will be required to sign an "AGREEMENT 
FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH·AN ON~SITE TREATMENT 
SYSTEM" as part ofthe Use and Occupancy process. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions or to discuss additional testing requirements. 

Sincerely, 

~~ 

Bert Nixon. Director 
Bureau of Environmental Health 

cc: ~arry Glotfelty, MDE Water Mgmt. 
.tJWell & Septic property file 

http:www.hchealth.org


------- --- - -

State of MarylandS~nd Report To: 
DHMH - Laboratories Adtnjnistration • 
,. .' 'Bur Nt~ .. Division of Enxiro)lIIi~ntal'Chemistry 

.:."....,. -" 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

. LABORATORY ANALYSIS REQUEST 

. / 

No.B: ___Sample Bottle No. A: /1o-rtJ--/~!~: ___ Field Blank Bottle No. A: ___ 

Plant/Site Name: _=tJ.;.;.;;'J-,,-,I7~V+-_~--,,(/yj<,,----=,-=-,--,---_---,b~)-f+::::..-..o....l3~ County: ,1/oltVcr/ 


Sample Source: -.!A!5~/:ii""~t1:-,-AftJLvS1.Jz~/.tL.m~/ld-...:L'/LCh:~-"/Lk..h.- Location: --;--~L::i~Q"":"-,J,9;-,2:"7-.-L1 ?-IL.£-'6T--;-_-;-~-­
' ..... 
(weirno., lab sink, sample tap, etc.) 

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

Drinking Water 
Landfill 
Stream 
Other 

g 
o 
o 

Communlty 
Non<ommunlty 
Private 
Other 

o o 
o 

Source (raw water) 

Distribution (treated) 
MeL .' 

~­
o 
o 

Emergency 
Routine 
Recheck 
Special 

o 
o o 

Collector: 1.-<- 'r WV' /rf Telephone No: _'i-L....!...I-"-O-'-.--""9'-'-/~J_---",~=-='''----L't-'5=--___~ 

Date Collected: ~I ,2'- I Pg Time Collected: --_r___-- a.m. -".4'-i'v'o=..L........""'--p.m. 

Nitric Add Preserved: Yes EJ No 0 Iced: Yes 0 No B 

Submitters Code: 0 DFederal,rroject:D Field'Data: ____- "i ._.____ 


pH Chlorine 
" 

emarks: ~6. /VI/? ~_ . /~ / ~ rJ./ 0 V~ 
~ . ,I ~ 

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

vV)floss Alpha, ~).' 4000 . ~ /0 b 
/ ~ 1; J OJ/??/t'c 

/ Gross Beta 
" 

4100 '1./01.. It''td " ., 

Radon-222 4004 
Bottle A ", :,. 

Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 '- . 

Tritium 
\ -,'\ 1" " :. --.:: :.- .; ~ .. ~ '. 

Ra - 226 4020 " 

Ra - 228 4030 '" 'r'' ''' , 

Total Uranium 4006 
- ~ t . - . . , 

t ..~: ,,: _ ..1~ , .'" -

~ ....' . 

Date Received:-----,.:...::::.::~_I ~ K i_' ----!.:c)'-'y~_ \ 
. : , -7 \ ... 

Supervisor: -r"'["<~~""------I·l----------~"-'---r:----:-----'~~':""'-'--'-------=:";'-­
FORM REVISED 02/06 • el. No.: (410) 7 . -5537 • Fax. No.: (410) 333~~B13 
DHMH 4540 02/06 .,;

! 



. .:'" '~. " ..·.;.r :' ~~. 
..... .;: 

.:.•.. ..:. . "'1 
. > ' " . 

410-313-5390 "'; 1. 

.... .. ..... ... 02:22:39 p,m , 11-19-2013 8/9 

" '.: . 

UllfR I 5339 rl1110 I 80 
: oriOj,~~ 

LP. - Ag~&~~nt Reco~106 Fee 
Z(U~ra 

Eil'ilntorISr'ilnt~e Name= Gupty 
.., - . .. • F.e.fE'l"8!!~LCont~o1 1= 13B 

B~eau of En~~ta! ~Atlrmlnerlt Su~cha rge 40.110 
7178 ColumbIa Gateway Drive LR Co~qro.1l!iJtJMli> ~~'d; no Fee 

(410) 313-2640 Fax-(4UI)~13-2648 13.00T'::ward CountY .. 
TOO (410) 313-2323 To~'6sa31\3~6300~ ~~lthDe:p.artmep.t-, '-_____..--;,..i.-__---' website: www.h~~1R!&li S0. 03 

T"t")· 242.100 
<. ~2ta759tj-16 

, . . , > .;.:---;'-' 11/1S/2~13 131-28 CC13-0S 
Pet,~r:.!:-.?f~nson, M.D., M.P.H.. Health Office~2zran9ra CCaSG3 _ Howa~d Co 

Co1umb;a/CC0S_G~_0Z - Reg1siel' 
~Z 4!J4 ' 

AGREEMENT FORAPPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 
:, .. ON-SlTE TREATMENT SYSTEM 

This agreement isent~red into by and between the~oward County Health Department . 
(''the Health Department") andSLcl~c /:r~d56rf0r'the Owner"). _ 

/:?~O;, -.,
WHEREAS the Owner owns a tract ofland at street address IfcJtv,..N Jitl:; t ~ ./Vt!!. 

•C/~r&llc (J/!;t and the deed and subdivision plat ofthe property is recorded among the I .:z 
Land Records ofHoward County, Maryland., Tax Map # ~,Block#~ Parcel # ~ {()! J 
Deed Reference #15Z-Z'f/JB6and Tax Account # or" #5"'12." .3 (''the Property")., 

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 ofthe property. 

. . . 
. . " 

WHEREAS, the Owner.1;tasinstalled a residential drinking well under well permit!I()-c:zrirS ?.(. .that has'beeilteSted by the Health Department (or a private laboratory certified 
to perform testing) for radionuclide particles. The results ofthe tests have shown that the gross 
alpha particle content and/or the gross beta particle content andlor the combined radium 2261228 
levels exceeds the standards of 15 picocuries per liter (pCi fL), 4 millirems per year (mrem/yr) 
andlor 5pCifL respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated 

rules and reguhitions under which a Certificate ofPotability may be issued and has delegated tlte 

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 C~rtificate ofPotability for individual wells where . 

treatment has been installed to meet the ~um contaminate levels (MeL's) for radionuclides_ 


WHEREAS. MDE has detennincd that radium can be effectively removed from the 

drinking water by the use oftrea1ment 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 ~tenance ofa water treatment device to reduce 

radionuclides_ 


WHEREAS, neither the Owner nor the Health Department has knowledge ofan 

alternative safe source of water for the Property. 


www.h~~1R!&li


410-313-5390 02:23:25p.m. 11-19-2013 9 / 9 
I .... ~ 	 • , NOW THEREFORE, the parties have agreed to the following terms and conditions: 

1. 	 The Owner will record this Agreement among the Land Records ofHoward 
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 MeL. The Health Department shall verify that the treatment device is 
operating effectively and the Owner agrees to allow access to the Health co 	 Department to collect a follow-up sample(s). 

3. The Health Department shall issue aCertificate ofPotability 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 ofthe 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 instal.lation, 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 ofany system or treatment device. 

6. 	 This Agreement shall not be construed to limit any authority ofthe Health 
Department to protect the public health, safety or enjoyment ofproperty 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 tenns other than as 
contained in this Agreement. This Agreement may not be modified except in 
writing signed by each ofthe 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 ofthis agreement to any 
purcbaser or lessee ofthe property. 

9. 	 The laws of the State ofMaryland govem the provisions of all transactions. 

\-~ - JA)\3 
Date! ) 


I 'Z~ 1rz I '2 

Datd l r 9= I
f ( :; g~ /1 Ilf/~l3:, 
Date I 	 r 
USs~ 

<;-~


Witness V 

The parties have signed and sealed this Agreement on the dates set forth below. 

"'-7e~j, 4fo1L G'1"r-fo­
-d'ypn rH/1'rft' 



~~ 

Howard CountY 
Health Department \b 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, MO 21046 


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

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

website: www.hchealth.org 

Peter L. Beilenson, MD., MP.H., Health Officer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entered ~to by and ~etween the Howard County Health Department . 
("the Health Department") and 5L "i /-6( ,~ r 1'7 (r/ ' Uf ,r: ("the Owner") . . ­

. I ;2~C!J; .- I 
"" WHEREAS~ the Owner owns a tract of land at street address II dt u,- N / rt T L c:; -v2 

, (. !:::, , ~r~,f/£ .11'/cI and the deed and subdivision plat of the property is recorded among the 
Land Records of Howard County, Maryland, Tax Map # .2,f-', Block # JL, Parcel # ~, 
Deed Reference # I>"L Z'I1!fl6and Tax Account # OS"" q S"if2- ~ 3 ("the Property"). 

I 

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 
//0 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 andlor the gross beta particle content andlor the combined radium 226/228 
levels exceeds the standards of 15 picocuries per liter (pCi /L), 4 millirems per year (mrem/yr) 
andlor 5pCilL 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 t4e 
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 C~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. 


http:www.hchealth.org


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 heirs, 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 govern the provisions of all transactions. 

The parties have signed and sealed this Agreement on the dates set forth below. 

\ - '2--'< - '}-tJ\ > 	 I f L llL--__ 
Date; , 

( 1.e } ?U I~ 

'----~\--------~~~~­~~­

o 

Witness ~" 




- -

Clerk of the Circuit Court for 
Howard County

Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 

Columbia, MO 21045 
410-313-5850 

=====~=====~============================ 
LR - Agreement Recording Fee 

1x 20.00 20.00 
Grantor/Grantee Name: Esposito
Reference/Control #: 135 

LR - Agreement Surcharge
1x 40.00 40,00

LR Additional Recording Fee linked 
1x 0.00 0.00 

LR - Agreement Recording Fee 
1x 20.00 20.00 

Grantor/Grantee Name: Wang
Reference/Control #: 136 


LR - Agreement Surcharge

1x 40.00 40.00 

LR - Additional Recording Fee - linked 
. 1x 0.00 0.00 

LR - Agreement Recording Fee 
lx 20.00 20.00 

Grantor/Grantee Name: Cummings
Reference/Control #: 137 

LR - Agreement Surcharge
1x 40.00 40.00 

LR - Additional Recording Fee - linked 
1x 0.00 0.00 

LR - Agreement Recording Fee 
1x 20.00 20.00 

Grantor/Grantee Name: Gupty
Reference/Control #: 138 

LR - Agreement Surcharge
lx 40.00 ,40.00 

LR - Additional Recording Fee - linked 
1x 0.00 0.00 

LR - Photocopies (per page)
4x 0.50 2.00 

==~===~================~=~====~========= 
SubTotal : 242.00 
Total: 242.00 
====:::====:::=======::===============:::====== 
REV-Cheek-BOA 242.00 
Number : 029403 

11/15/2013 13:25 CC13-DS 
#2207590 /494/109 

- Thank you for visiting us today­




