
~tJ~ ' 081'0 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 

WELLCOMPLEnONREPORT 45 DAYS AFTER WELL IS COMPLETED. 
'l1li 1 2 3 s 

FILL IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED 
IN COLS, 3-6 ON ALL CARDS) PLEASE TYPE . ~ r """Y',R 
STICO USE ONLY DATE WELL COMPLETED Depth of WeI~ PERMIT NO. 
DATE ReceIved 

1~ 
yy , Ff\OM "PERMIT TO DRILL WELL" 

11M DO yy 22 

-- ~ 1-/ - - ~:r 
s 13 I ill (TO NEAREST~ ./ 2li 29 30 31 32 33 34 35 3S 37 

OWNER -'l ~ _J _~ 
! '-­ -~ I 

STREET OR RFO -­ /h t.~ ,-1-.- TOWN ./ ,'== h, II I 

SUBOIVISIO~ ~4~,",,1 -~,,~/ r " SECTION LOT I 

WELL LOG GROUTlNG RECORD yes no cl 31
Y ~Not req&:ired for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENEmATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) COlOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 
DESCRIPTION (\JM FEET if~ CEMENT C BENTONITE CLAY IBIcI -8--g- -addHIonal __ if n8M1ed) FROM TO bearing Ii NO. OF POUNDS ,? I? I •NO. OF BAGS PUMPING RATE (gal. per min.) 

" GALLONS OF WATER ,-:, 11 15 
IV METHOD USED TO _-io .DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE • I.s , /4'-t:. from !:> ft. to edffot. ft. 

48 TOP 52 54 58 WATER LEVEL (distance from land surface) 
Center 0 If from surface I 

6~~ 
CASING RECORD BEFORE PUMPING n. 

17 :!O 

?~ 
, 

l V' insert ~ ~ WHEN PUMPING C. n.:> appropriate ;:=­- 22 25 
code tP IL I ) tm:J~/Mr;;'A betw TYPE OF PUMP USED (for test) 

~ 

~&r ~~on ~ turbine
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
• ~ centrifugal 00 rotary 

other 
TYPE (nearest Inch)1 (nearest foot) [Q] (describe 

27 27 27 below),­ ~ milUbmersible 
80 81 53 84 lIS 70 QJiet 

E OTHER CASING (if used) 27 
A diameter depth (feet)C 
H inch from to 
C ~!.!M~ I~&'L.EQ 
A 

I .. .. I DRILLER INSTAlLED PUMP YES NO
S (CIRCLE) (yES or NO)I 
N 
G 

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

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -

(~~ U l1l!l PLACE (A,C.J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY:
IIAONZE HOlf GALLONS PER MINUTE 

~ 19w (to nearest gallon) 31 35 

PUMP HORSE POWER 

C121 37 41 
DEPTH (nearest n.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: h-¢ 
1 " 3)1 

(nearest fl.) 
L, 

... 43 47 

(!j OOJ 
E 1 .....­

CASING HEIGHT (circle appropriate boxWELLHYDROFRACTURED A S 9 11 15 17 2t 8-! and enter casing height) 
c 2 

LAND SURFACECIRCLE APPROPRIATE LETTER H 23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S GJ below (nearest)WHEN THIS WELL WAS COMPLETED C3 fOOl)E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 5ii51 
P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOTSIZE1 __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THATTHIS WELL HAS BEEN CONSTRUCTEO IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28,04,04 " WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS. AND lOR 
IN CONFORMANCE WITH ALL CONOITIOHS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL) 

DRILLERS LlC NO_I M_ D_ _ , I GRAVEl PACK I I I I- IF WEll DAILlED 
..f... "'-­ r 

WAS flOWING WELL 
DRILLERS SIGNATURE · ... :> "=" INSERT F IN BOX 118 lIS wtl/(MUST MATCH SIGNATURE ON ICATION) MOE.'L~E~Q.N_l,.'!'. 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 

~ 
fLlC. NO.1 I T (E.R.O.S.) WQ I 

70 72 *- - c:..SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
, 

responsible for silework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

COUNTY
.V-CROO 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

PERMIT TO DRILL WELL /to - CZ.? - I '/8?..
5.3398-tBJease print or type 70 fill in this form completely 79 

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

AVERAGE DAILY QUANTITY NEEDED 

8 

s: 
12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L'::J IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL. DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

~fiSJftlasEAVATION. MONITORING 
~ 

GEO·THERMAL 

APPROXIMATE DEPTH OF WELL LI-c--.....3"",O=O=-"',..,J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRLVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other 

REPLACEMENT OR DEEPENED WELLS 6\ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 

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

APPROP PERMIT NUMBER 

SPECIAL CONDITIONS 

:;.~~O_2.,---OO,---3,---=G-"Ac..:.P_O",-O_'=---\"=3z) 

PERMIT No. 1ft) - q S- ­ / if82­
70 71 72 i3 74 75 76 77 78 79 

NOTr f,PPAOWIG ~U I~!~fIES ~l fOULD use: SEPARAn: $HEEl IF N( EOCP • 

~COUNTY 

MILES FROM TOWN (enter 0 if in town) L,I:::-_S-=.--:=-,!!M~!,-JI1 
73 76 77 78 

34 37 

71 

30 

DISTANCE FROM ROAD r:T"' 

ENTER FT OR MI ~ 

TAX MAP: 6>'t BLK: ~ PARCEL elK.... 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

, 4VJ~c! &,J AI: 5ISo''-IZ 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

S /'-O_----,o<-o~O 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 
2 
3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 51l> 

• 

INSERT S --.__ 
41 

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

-.\""" 
~~ 

N 

Da~,.aecei~d (APA) 	 B 1 3 ~ ~)' Lot;ATlON OF WELL 1 

CJ~ 1'1 10 OWNER INFORMATION 	 . d:: ~~nm. . 

8 MM ~ 13 	 8 COUNTY 21 


1 Last NL \\ :txqH'e6 sb y:ox\ C.rl'bSlN3
p 34
15 	 1 23 


SECTION 	I I LOT 1 $~ 1 


~ 46 48 50 


I 52 
 NEARES~l~ l'fhc.... 
DRILLER INFORMA TlON 

1 

42 




Yield Test Data Sheet County File # _ 
District 

MD Well Permit #: . 1-10 -. 7'5 ~ . /9["2­
• 

Date of Test: ___---",.....}-_'-'-7_---'-'11<--___ 

Subdivision Name: f/JMC wvoz/ t:'(VS.SINti 

Section.______Lot # J 2­

Pump Start Time 

Cj; (I'i) 
TIME 

Static Water 
level z- S- ft . 

WATER 

LEVEL 


BELOW M.P. 


Pumping Rate 

( ) Time to fill1;;£9al. 
b t 

Calculated 
Flow 
(gallons per 
minute) 

( ) Flow meter 
reading (if useed) /D 

Street Address: Water level and pumpimg rate must be recorded every 15IJt-c 

Measuring Point (MP) Description: (iJP' if (liS/A)! 
(for ex. "Topof casing") 

Distance from MP to ground surface_-,2-:.--' ft. 

3(7)
V'Well Depth __---"-.>___ft. 


Well Driller:_-+A..::.../~/£::::..,.r/Jl-_-",t~ry,~v6-,-,{i'-L.__
· '1I 
Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 


U:\ENv\FORMS\WELLS\data.sheet 

1 '1.' () 0 

2 9 ' ( )' 
3 ~!~ () 

4 7W~ 
5 lo \ c)C) 

6 ItJ 'tl S­
7 IO~ 30 

8 le ' ,CI)' 

9 1J ~ ()() 

10 11 ~.fS-

11 1I~:3 0 

12 //:'!) 
13 12') dO 

14 12 ~/~ 
15 } 2 ",30 
16 J? j 1/ 5' 
17 1~()c» 

18 J;/1 
19 r30 
20 ;;t/5 
21 d '<J O 

22 ,J~/) 

23 .:J',30 
24 -1~ if>" 
25 3'.0 (J 

26 3~" ) 
27 3~30 

28 3,'y5 
29 '/~ ~lJ 

30 ~:~. ~ 

minutes 

zr ft. 

ft ./00 

ft.I ~(" 

J 7 y ft . 

Gln'if ft. 

Z (p ~ ft. 

Z-L f-' ft. 


ZiP J' ft. 


26f ft. 

.2 ~ >r ft. 

.:.2 J#,f ft. 

d /.. ,f ft. 

2../, K' ft. 

J /, y ft. 

.J /; Y ft. 

;; f"x ft. 

db V ft. 
;; hY ft 
~uk ft. 

d ~!' ft. 

,;2 b f ft. 

r2 "j' ft. 

,1 &% ft. 

.2 {Pi' ft. 

2 & ¥ ft . 

;J (, f ft. 

2 I~ J- ft. 

2lP f ft. 

2- ~ Fft. 

lb/ ft . 

~ IJ 
~D 

~O 

50 
3<J 
If"'-'

'7'0 

90 
~() 

~o 

~O 

~() 

Yll 
'10 
'/0 
Ij{) 

I/O 
I/O 

l/I) 

YO 
C/o 
'10 
I/d 

~O 
I/o 
'/b 

YO 
Vo 
L/{) 

Vo 
~d 

/0 GPM 

/0 GPM 

JO GPM 

/0 GPM 

/0 GPM 

/.5 GPM 

(,S GPM 

l,S- GPM 

I,.s- GPM 

I. ~ GPM 

If.s- GPM 

I, S GPM 

I, ~ GPM 

/, ~ GPM 

I, ;- GPM 

/,JGPM 

/, S""GPM 

l,sGPM 

(, >GPM 

I, ~ GPM 

JI t:: GPM 

I·~ GPM 

I,S- GPM 

I,S GPM 

It S- GPM 

1. $" GPM 

I, S GPM 

1,5 GPM 

f,SGPM 

;SGPM 

.. 



Buieau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 2104b-2147 


(410) 313-2640 Fa.l\; (410) 313-2648 

TDD (410) 313-2323 ToU Free 1-866-313-6300 


website: www.hche.t.lth.org 


PeteT L. Beilenson, M.O.. M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well pen11lt apphcation for a proposed well for new construction. please 
mdicate one of the following: 

WClilleLocation : ;I(/fc,~WCJo~C({:J55\1T) . / I~ [ /J... t!re. J

/ D/I k~/h€"rf-5 _ 	 41.1~ r'fi/al'-eq 
Subdivision/Property Name Lot# Road Name 

/. 	 ?Yho/~ /' /!'rvsJ ~yJeYhrciI 	The well sIte has been staked by __ __ ____ Ir_rr_~::> \_Y-+I_uY ___, 
(professional land surveyor or company employing professio~al land surveyors) 


on (date) and does not require a site inspection. 


o 	The well driller, builder or propel1y owner will call the Health 

Department to schedule a time to meet in the ti.eld to verity the 

proposed well site location. 


ThIS sheeL, along \vlth two copies of an acceptable well sib: plan, must be attached to the green 
well permit application. 

Revised 31ll /05 

http:www.hche.t.lth.org


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


, "''ELL & SEPTIC PROGRAM 

'TEL: (410)313-1171 FAX.: (410)313~2648 


Information Form for the InstaUafion ofthe Well PumP, PitIess Adapter, and Sup~[y Piping 

Nom The inslaller is responsible',for requesting ~ inspection pnorto 9 2.lIl on file day,of-the: desired 
inspection. No work is to be cove~c:1 until, :approved by the HeaJt.h Dcpartritent. AD installations must comply 
~th the National Standard Plumbing Code (NSPc, as amended locnlly) .!!!!!! COMA.R. 26.04.04 (MD Well 

CoIis1i1iction Regulations). Snbmission ofa complete forin is requIred prior to Use and 'Occupancy approval. 

Company Name: '"J ' ,I'tl +e~ODe ik 41 D-J9 5 '9. ji J 0Address: -~'-t-......,.o±--"'.,..........z..-+J~,\.J...;-~J-'-'+ 


(Mustcircle one) LicensedPlumber Licensed,Wcll Pump lDstaller 
License #hmd name ofindivid respo , 

' 1 4l(.Name (Print): License# ICY:;{'''' D k- v.I 
irA 'licensed indiVidual must,perform the acti:t I iDstalIation. Apprenticesmust be nDder the supervision ofa 
licensed.Journeyman or master plumber. pump jnstaDer orwell drifJer. Licenses may be :snbjected to field 
verliiciltion. Unlicensed individtials may be reported to the appropriate licensing agency. 

Name Of~OPert;v Owner; l\) .~\ BfC'J\'QJ~J TcltPhOJic#: ' lit () "- lj'1JCj 'L-Z-,r::j 
Subdivision:: ytYtOIO rCl{'C"\ ' Lot#: $2-WenTagfkRO-([5~ \q'b2.,~ 
SitcAddress: 'Ilk 2n nut it:)\) qIt PI U , 

,'. tlhco\-\ ('\I'\{I kY\Q ?tO L{2 .' . .' 
Submmible Pump Dati. Pitless Adapter Well Cap and Elecbic Continit 

Make: ' f8IJn~~_J ' '(xiI T\vopiecewater1ightcap:~7Make:~
Model f: C t,(\ ~ ' I~ Model:f: I Screened, ,'ented weu$:. S 

Pump Capaci~ I:;; GPM Depth: f .3<T-min) Cap secured.to casing: '~ 


Wel! ¥Je!d: 1 S GPM NSF/WSC appro"ed:~') Conduitmin 18" B.G.: -(7 

Depth ofwell eru;OlIDtcred lIt1imc ofpump installation: ;;;-?CUfi:ct)~ Condnitsecured to well cap:~ 

Ifpump capacity exceeds well yield. a low water cut offswitch is required. by NSPC 1990 Section 17Jl4 ' 

Torque arrestors, ClIbJc guardS, or other BccepilIble method used-:-Mustcircle one ' , 

Safetyrope, ifUsed, .llttached to brass rope adapter or ofiJeraccepbtble method inside orwell casing-11.; n 


. . . . 
Pipingto.imnse . HouseCounection ' 

1YPe;, \ ' flci}t (2 \ r c PVC sleeve to UDdi~ed soil at wall, pcnetratiF '\ f 'j
I 

=-=~..."... =__=C._psn-~{1-60psHruni .-=--=-....-_--, -.--,Leogth.ofslee'Ve,{s-JIllllllll1lDl.fiom.fou1!dn!JI!II}:---k--- _, _ . ___ . _' _____ -. _ _. ___•__-,-=_' 

Depth ofSlipply line: 3\v " (36" min) Sleevesea1edproperly: 'f.f'j 
The m.tersoppJy Iiue is required to he at least ten feet from the septic tank. pnmp chamber. sewage pipiDg, 

distribution box. drainfields, an~ sewa."ae resen'e area. IfffUs ~Dnot be accomplished. contacttbis office for 

appnn'al prior to . non. ' 


0110115 
d*.._..__ _.._. _ ... ___......__ ":::,__'_ .'_._.____._ _ .. __ ,._ 

F~rHealth Department Use Only - Not to be completed by lnsbiller 

Date Insp. Requested: ' Dare Insp, A~V~ "? ~10i.1J---- rnSJlectot:*Sc... 
Inspection DaIx: Pitless adapter-watertight & wan:r supply line at ~ 36'" below grade 

Two piece ClIp instaned and attached to casing securely. ' 

EI=. conduit extends at: least 18" below gradelattaclted to .cap properJ,y 

Safety rope not outside ohrell cap/casing - .. / 

COIl'cctwen tag a:ttached properly and casing 3" above finished grade \7 

Water supply fine sleeved adeqUately athouse cOnnection V , 

'Adequate grout observed below pitless adapter l 2 , i 


http:secured.to
http:26.04.04


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entered into by and between the Howard County Health Department ("the Health 
Department") and TO LL Y'Y\ {\ ttr 	 ("the Owner"). 

WHEREAS the OWller owns a tract of land at street address 11 G::,)o cJ a..JL~u, ll.f2 ~i ke 
,t; II i (6 fi C !. {-V I ~ and the deed and subdivision plat of the property is recorded 
among the Land RecortfS of Howard County, Maryland, Tax Map # ---y Block # __, Parcel #
<6...6 Deed Reference # and Tax Account # . ("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 of the property. 
, 	 ~-q5- Iq5d­
WHEREAS, the Owner has installed a residential drinking well under well permit 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 2261228 levels exceeds the standards of 15 picocuries per liter 
(pCi IL), 4 millirems per year (mremlyr) and/or 5pCiIL 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 Certificate ofPotability 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. 

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 

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


BU~~~A3~~~~~~~~~~ 

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 tenn) 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 tenn 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 warranty or 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. 

-£/J.dJts ~ cjAAIt.;­
Date 	 ' Buyer Date 

Ti/1o.ni IMN 

Owner 	 Date Buyer Date 

CElVEn 
JUN 24 2015 

~E!r 
. 	 ~TH 

http:Ti/1o.ni


QJ)­
Ibdo dJkv~\I€ p~ 


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: ERAT 
Reference/Control #: 164 

LR - Agreement Surcharge

. 1 x 40 .00 40 .00 


=======================================~ 
SubTotal: 60.00 
Total: 60.00 
======================================== 
REV-Cheek-BOA 60.00Number : 9598887 

06/24/2015 10:42 CC13-ES
#4439501 /1247/109 

- Thank you for visiting us today­



7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

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

website: www.hchealth.org 

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

MEMORANDUM 

TO: 	 Fogle's Well Drilling 
Theresa 
Allen Compton MWD 	 . 

FROM: 	 Kevin M. Wolf, R.S., R.E.H.S.~ 
Well and Septic Program 
Groundwater Management Section 

RE: 	 Homewood Crossing Lots 81-88 Well Permit Applications 
Special Condition-7 Radium Testing Needed 

DATE: 	 September i\ 2010 

The following comments apply to the above referenced Well Permit Applications. Please 
read through and complete as needed. 

Homewood Crossing Lots 81-88 are located in the Radium area and require 
testing. This testing will be done during the yield test of each well on each indicated lot. 
When calling in yields and grouts on such pre-scheduled days, please make a note that a 
sanitarian will need to be present during the time of the yield test to sample the water for 
radium. 

If you have any questions on this matter, please feel free to call me at any time at 
410-313-2645. 

KMW 
C.C. Files Lots 81-88 

I • 

http:www.hchealth.org


Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - JUNE 2, 2016 

December 2, 201 5 

Tiffany Tran 
11620 Clarksville Pike 
Ellicott City, MD 21042 

RE:Homewood Crossing, Lot 82 
11620 Clarksville Pike 
Building Permit: B14003210 
Well Permit: HO-95-1982 

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 5/28/2015. Final approval of the well line connection to the dwelling was granted on 
3110/2015. The well construction was completed on 1117/2011. Water samples were collected on 
5/26/2015. 

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 5/26/2015. Results showed a Radium 226 
level of7.8 ± 0.0 pCilL and Radium 228 level of 13.6 ± 0.0 pCilL. This exceeds the maximum 
contaminant level (MCL) combined Radium 226 and 228 of 5.0 pCiIL. 

After installation of a radionuclide removal device (Reverse Osmosis), post-treatment water 
samples were collected on 6/1112015 and indicated a Gross Alpha level of 0.8 pCilL, a Gross 
Beta level of 12.3 pCiIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide removal system effectively maintains 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: 

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

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


2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a ~ 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 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-95-1982. 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 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 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/documentlWSP-Labs-2010apr16.pdf 

AP7~th:'4-
Kevin M Wolf, L.E.H.S ., Supervisor. 
Groundwater Management Section 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04


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

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


TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - AUGUST 4, 2015 

June 26, 2015 

Tiffany Tran 
11620 Clarksville Pike 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 82 
11620 Clarksville Pike 
Building Permit: B14003210 
Well Permit: HO-95-1982 

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 5/28/2015. Final approval of the well line connection to 
the dwelling was granted on 3/10/2015. The well construction was completed on 
1/17/2011. Water samples were collected on 5/26/2015. 

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. 

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


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 
ofViolation 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(WSP-Labs-2010apr16.pdf 

Approving Authority, 

~ 
~~ ­(/~_ /-~~ , r'~ 

K~ n M. Wolf, LEHS, Supervisor 
roundwater Management Section 

Well & Septic Program 

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

http://www.mde.state.md.us/assets


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 #: 101206 Account #: 1930 
Reference: Toll Brothers Lot 82 Comoanv: Fogle's Well Drilling 
Location: 11620 Clarksville Pike Requested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 6/1112015 1133 Site: RIO Tap 
Date/Time Rec'd: 6/1112015 1345 Treatment: Reverse Osmosis 
Chlorine ppm: Free: NT Total: NT pH: NT 
Collected By: J. Fogle 1974JF Well #: HO-95-1982 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 

Gross Alpha, Short Tenn -- <0.8 pCiIL 15 900 .0 6/13/2015105001 MIN 

Gross Beta, Short Tenn -st 12.3 pCilL 50 900.0 6/1312015105001 MIN 

NOTES 

1 Gross Alpha Detection Limit: 0.8 pCiIL; Gross Beta Detection Limit: 1.3 pCiIL 

2 pCiIL = picocuries per liter 

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


4 Sub-contracted to Reference Lab #278 


5 NT =Not Tested 


6 Sample collected by client, analyzed as received 


Reason for Test : Use & Occupancy 

Building Pennit # : 14003210 


Date Reported: 6116/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
_______J1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FA) (410)848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 100888 Account #: 1930 
Reference: Toll Brothers Lot 82 Comoanv: Fogle's Well Drilling 
Location: I 1620 Clarksville Pike Requested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Datel Time Collected: 5/26/20 15 1115 Site: Pressure Tank 
DatelTime Rec'd: 5/26/2015 1540 Treatment: None 
Chlorine ppm: Free: NO Total : NO pH: 7.2 
Collected By: J. Fogle 1974JF WeU#: HO-95-1982 

PARAMETERS RESULTS 
----..-----

CE METHOD DATErrlMEIANALYST 

Radium-226 7.8 pCi/L •••• 903.1 6/312015/09551 MIN 

Radium-228 13.6 pCiIL •••• Ra-OS 6/312015/10271 SN 

NOTES 

1 ····Radium 226 and Radium 228 combined have a reference of5 piC/L 
2 pCiIL = picocuries per liter 
3 Radium 226 Detection Limit: 0.2 pCi/L; Radium ??8 Detection Limit: 0.8 pCilL 

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

S Sub-contracted to Reference Lab #278 
6 ND:None Detected 

7 pH & Chlorine level tested on site 

8 Sample collected by client, analyzed as received 

Reason rorTest: Use & Occupancy 
Building Pennit # : 14003210 

Date Reported: 6/412015 

MD Statt! Certific:ation # 133 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 100885 Account #: 1930 
Reference: Toll Brothers Lot 82 Comoanv: Fogle's Well Drilling 
Location: 11620 Clarksville Pi ke Requested By: Dave Fogle 

Ellicott City. MD 21043 Source: Well Water 
Datel Time Collected: 5/26/2015 1115 Site: Pressure Tank 
DateiTime Rec'd: 5/26/2015 1540 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 7.2 
Collected By: J. Fogle 1974JF Well #: HO-95-1982 

PARAMETERS RESIILTS U ITS REFERENCE METHOD 
Bacteria, Colifonn, Total, MPN <1.0 MPN/IOO ml <1.0 SMI89223 5127/2015 /1030ILLO 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SM189223 5/2712015/10301 LLO 

Nitrate <1.0 mg/L 10 601 512712015/10301 CRS 

Turbidity 2.43 NTU <10 SMl82130B 5127/2015/1200 1 CRS 

Sand NS mpjl. 5 VisuaJIGrnvimetric 5/27120151 12001 CRS 

O\L 
c-/ 

NOTES 
1 mgIL = milligrams per liter (also, parts per million) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsrunple. 
3 NS =None Seen (NS indicates less than 5 mgIL) 
4 NTU = Nephelometric Turbidity Units 
5 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 tested in lab, chlorine level tested on site 
8 Sample collected by client, analyzed as received 

Reason for Test : Use & Occupancy 
Buildill2 Permit # : 14003210 

Date Reponed: 5127/2015 

MD State CertificatiQI/ # J33 
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