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IN COLS. 3-6 ON ALL CARDS) : PLEASE TYPE ,
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SZOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
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{ v/ Sl “ . : ; = ¥

YHTON W Al o~ = e a8 P 52 abbs 54 BOTIOM 58 - WATER LEVEL (distance from land surface)
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i
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EMERGENCY/TEMP NO. IF ANY

" STATE PERMIT NUMBER
g1| 2810 | Fauceno | STATE OF MARYLAND _
e = APPLICATION FOR PERMIT TO DRILL WELL Ho =195 = 2308
=z~ (IO lease type ~ 1
9 /‘!f ,’1‘1' f peas " fill in this form completely '
Date Received (APA) s B | 3 ! ; LOCATION OF WELL
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APPROP. PERMIT NUMBER . o w m = O o o
'PERMIT No. /
1 A4,
SPECIAL CONDITION { T 7oV T = -
NOTE . APPROVING AUTHORITIES swou?ou ;Eé:ﬂl;i 5‘1{&' 3 nesoti) \ e /W.\" - k'—"{ej B L W @
—— e COUNTY

DENV-Pemit 97




MD Well Permit # /0 -9$ -2 2.0%

Date of Test: ﬂ - 7’U
Subdivision Name: C) /7@0«/ % AV

Yield Test Data Sheet

County File #;

Section

Street Address: &’Y %?jf(é% Wc%c/

Measuring Point (MP) Description:
(for ex. “Top of casing”)

Distance from MP to ground surface ft.

Well Depth T4 0 2D 1 [ 00k

Well Driller: £ ﬁSf/&’@‘&j

Must be submitted with the State of Maryland Well
Completion Report

Submit to:

NOTES: ¢
Q' Lasng L\&\(‘i\'ﬁ' A hpve

&t(@w’\d \/’@\/'el .,
- Pump set 300°

UAENVIFORMS\WELLS\data.sheet

District
Pump Start Time Static Water Pumping Rate Calculated
level 473 Flow
2w 6‘ ‘?‘f ft. ()6 Time to fil (gallons per
e | gal. minute)
bucket
() Flow meter
reading (if useed)
g TIME WATER
Lot# - LEVEL
BELOW M.P.

Water level and pumpimg rate must be recorded every 15
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1 Qg | G | Y Spc |45 cPm
2 joop /a8 gy 4! /S~ GPM
3 oS / 3 L ft. 4 1 /9 GPM
+ 630 )29 | 4 [S cpm
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s Jlge g4 | G | S P
A WA O . 1 T (5= cpu
s |1 4o JHL] s - } S cPm
45 45 o] 47 )5 o
0 |7ap 145 n| 4" )5~ cew
11 i};‘(j" L HE gl 3§~ GPM
2 J23p |45 n| L }5 cPm
B JRYS | |Hp | K" S5~ _cem
“ ft. | _G:PM
15 ft GPM
16 ft. GPM
17 fi GPM
18 ft GPM
19 ft GPM
20 ft. GPM’
21 ft. GPM
22 f. GPM
23 ft. GPM
24 ft GPM'
25 ft. GPM
26 ft GPM
27 ft GPM
28 f. GPM
29 ft GPM |,
30 t. " oPm |
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JEX. BARNS
! | JOBE REMOVED

Sill - Adcock &
Associates - LLLC

Engineers - Surveyors - Planners
3300 North Ridge Road, Suitc 160

Ellicotl City, Maryland 21043

Phonc: 443325.7682 Fax: 443,325.7685
Email: info@saaland.com

MARYLAND STATE GRID
NAD 83/81

DESIGN BY: PS
WELL PERMIT PLAN
DRAWN BY: PS
CHECKED BY: PS
S CHAPEL RISE
DATE: __SEPT. 26,2011 LOT S8
PROJECT #: 09-073 TAX MAP 29 GRID 13
SHEET# _ 1 _OF _1 5TH ELECTION DISTRICT

PARCEL 26, 282 & 353
HOWARD COUNTY, MARYLAND
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e R : 3525 H Ellicott Mills Drive, Ellicott City, M1 21043
- (410) 313-2640  Fax (410) 313-2648
Howard County - ' TDD (410) 313-2323  Toll Free 1-866-313-6300
- FHlealth Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H,, Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

%he well site has been staked by Bl Adeyed - Ao e

(professional land surveyor or company employmg professmna] land surveyors)
on Q/ 39’/,! (date) and does not require a site inspection,

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/1 0/03

[ ol g C%/We/ K/&e
\é;/aﬁc/m/ ka/

Page 1
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lv_olf, Kevin

From: Wolf, Kevin

Sent: Wednesday, February 01, 2017 12:17 PM

To: ‘csgcullen@gmail.com’

Subject: 11590 Chapel Rise

Attachments: Radium Agreement revised 6.19.15.pdf; O&M agreement_revision 2.22.16.pdf
Sophie,

I am in review of your property file that is ready for Interim Certificate of Potability (ICOP). We are missing two very
important pieces of information that | need for you to complete and get back to us. The two items are agreements: 1.
Operation and Maintenance (O & M) agreement 2. Radium agreement.

| have attached copies of each that needs to be completed and brought back to us to sign off. You will then take both
agreements over to Land Records Office and submit for recordation of the property. They will receipt you from your
submission, please email or drop these receipts off with us for completion. The O & M agreement is for the BAT or
advanced pre-treatment system you currently have for your septic system. The Radium agreement explains the need
for treatment of your well water to reduce the elevated radionucleotides. Please do not hesitate to contact me with
questions.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

) 410 313 2648

r‘{\ Howard County

-~ He alth Department
£ e
kwolf@howardcountymd.gov

CONTFIDENTIALITY NOTICE
This message and the accompanying documents arve intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable faw. Il the reader of this email is not the intended recipient, yon are hereby notified that you
are strietly prohibited from reading, disscminating, distributing, or copying this communication. Il you have
received this email in error, please notily the sender immediately and destroy the original transmission.
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HOWARD COUNTY BEEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)3131771  FAX: (410)313-2648

Tnformation Form. for the Installation ofthe Well Pimmp, Pifless Adapter, and Supply Pipine

- NOTE: The iustaller is responsible-for requesting an mspection priorfo 9 am on the day of the desired
mspechnn. No work is to be covered until approved by the Health Department. All fostallafions must comply
with the National Standard Plnmbing Code (NSPC, as amended locally) and COMAR 26.04.64 (MD Well
Constmrnon Re«ru!anons) Submission of 2 complete form i$ required prior to Use and- Occnpaxﬂappmvﬂ

 CompayName_FCGACS WELL D \F/D'i"%p(ﬁunc#' YN 705 L0
- Address: j Bl PO ’71“’ N

k‘r\\\

(MVIust circle one) Licensed Plsmber Licepsed Well Driller ™y - Licensed Well Pump Instalier
License 7and name of xndnudua] poRS| 'nstzdim’t;m

Name @rnt):_ VX gl £ PR , Licensed
24 Ticensed individnal mustperform tﬁ} actnal istallation. Apprenfices must be under the supervision of 2
licensed journeyman or inaster plumber, pump iistaller or well driller. Ticenses may be subjected to field
verification. Unlicensedl mdividrials may be reporied to the appropriate licensing agency.

2 7/

Name umeptl‘ty Owner VL’(h f}% ég% 1 Tclcphonc#’ - qg % L .:_7_
Subdivisios __{ (¢} ¢ ST ‘ Lotz 4 WleL#’HO S 720
St Adlrss JC{bﬂ Cnapel Lot Ya } '
Ven L o) "" 2 ) .

Snbmers:ble Pump Data itfess Adapter Well Cap and Eleciric Condnit

Make:_{)fjp) it Two piece wateriight cap: glf"

: NS . Model¥ Screened, vented well cap: _'\j ¥4
Pump Capar:tty GPM Depth:_ 2y’ G6™ mm) Cap secnred.to casing: %
Well Yield: : GPM NSE/WSC appmvf:i C) Conduit min 187 B.G:
Depth of well encountered at time of pump installafion: )" Condujt secured to well cap:
[ pump capacity exceeds well yield, a low water entoff switch is required by NSPC 1990 Section 17.84 N
Torgue amestors, Cable auards, or other acceptahle method used—Must circle-one .
Safety rope, if used, attached to brass rope adapir or other acceptable method inside of'well _LH
Piping fa house House Cunn ection
Type: MR 2L Qﬁ PVC skeve to nndisturbed soil ztwall ptnettanon \ ’:ﬂ 5
e PSLHEE(16 (TR En——— ,,.,.___.Leugﬂwfslccva(s'.mmmmﬁum Foundasion); 1 e g

Depth of supply Ene: 3{51 (36"’ min)  Sleevesealed properiy: 5;{;;

The water supply line is required to be at least ten feet from the sepfic tank, pump chamber, sewsige piping,
distribufion box, draiufields, and sewage reservearen. Xf this cannot be accomplished, umi:xct this nfﬁce for

approval priortg installatio .-
it o d Wig/lly
Sizpatue of colipany, mpnie ivEfresponsible for nstallation date _ . L

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

Date Insp. Requested: - Date Fnsp. Approved: Tnspector
Ins-pr:ctmn Datz: Pifless adapter watertight & water supply line at least 36” below grade
Twa piece cap installed and attached o casiug secnrely
Flec. conduit extends at least 18” below gradefattached to cap pmpr:rly
Safety rope not outside of well capfeasing
Correct well tag attached properly and casing 8™ above finished grade
Water supply line sleeved adequately at house comection
“Adequate grout observed below pitless adapter . : K



http:adequatr.ly
http:Pilie.ss
http:secored.to
http:COMAlt26.fJ4.04
http:cover.ed

"HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well 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 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 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 of Property Owner: Telephone #:

Subdivision: Lot#: © Well Tag#: HO - 45 - 2109
Site Address: \\eag C\A&‘M_‘{ Corates f.

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/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:
PSIL: (160 psi min) Length of sleeve(S’ 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 Only — Not to be completed by Installer
Date Insp. Requested: & /4 /16 Date Insp. Approved:_ G /4 /16 Inspector:__ §¢

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade VA

Two piece cap installed and attached to casing securely /

wel Elec. conduit extends at least 18” below grade/attached to cap properly  /
tmeSafety rope not outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade v

Water supply line sleeved adequately at house connection v

Adequate grout observed below pitless adapter Vv
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Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

www.hchealth.org
Health Departn‘] ent Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

December 1, 2016

Mr. and Mrs. Charles Cullen
6624 Towering Oak Path
Columbia, Maryland 21044

RE: Chapel Rise Lot 8
11590 Chapel Rise
Clarksville, Maryland 21029
Well Tag: HO - 95- 2208

Dear Mr. and Mrs. Cullen:

A sample was collected on November 16, 2016 and submitted to the Department of Health
& 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 of geologic formation known as the Baltimore
Gneiss which exists in your area of development within the County.

Results from this screening (sample taken from the water pressure tank) revealed a Gross
Alpha of 15.8 + 2.5 picocuries/liter (pCi/L), while the Gross Beta level was 13.8 + 2.2 pCi/L.
The Gross Alpha result was above its maximum contaminant level (MCL) of 15 pCi/L, while the
Gross Beta level was below its targeted value of 50 pCi/L (roughly equivalent to the annual dose rate
of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply does not
meets EPA regulatory standards. Additional testing for these parameters will be required to secure the
future Use & Occupancy. Given these initial readings, treatment to address these naturally occurring
contaminants should be considered. Both a water softener and R/O system, have been shown to be
effective in reducing levels of these contaminants. If treatment is installed, post treatment levels for
Gross Alpha, Gross Beta and Radium 226/228 shall be collected to ensure that the treatment is
effective. I understand that other standard testing parameters (bacteria, nitrate, turbidity and sand) have
not been collected to help secure Use & Occupancy. Those will be addressed under separate
correspondence once our office receives those results.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,
4 Nixon, %\’\
Bureau of Environmental Health

Enclosure
/cc: Property file
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0S5 394 1G%
§END REPORT TO: State of Maryland
DHMH - Laboratories Administration Lab No
Howaia County Health Depariment Division of Environmental Chemistry
Buteayof Environmental Heaith RAD[?;I‘OI(Xl\:llLAdB/(\)RATORY
= I i 1 shland Avenue
8330 Stanford Blvd. Baltimore, Maryland 21205 = < CHAPS Y 1C S
Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM L97 g CHAFLL KIS
. CHARL Ho 95 220
Plant/Site Name: —5;{’ bl ¢ £/ / / C pf\ 7RI KB County: L W ‘
e .- G2 ftm' 1086 QRKFAT

Sample Source: [/ /s Lt LS Location: cedmPia mN 2K

CLM 1QVILL_ 22X

(Well no., lab smk, sample tap, etc.)

Radon-222 Bottle A_// " // /4 Radon-222 Field Blank Bottle A
Bottle B Bottle B
County Plant No. ‘ [ | | I l ‘ l l 1
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water | Community a Source (Raw) i Emergency 0
Landfill | Non-Community O Distribution (treated) | Routine o
Stream [} Private i) MCL 0 Recheck O
Other o Other o Special |
Submitters Code: :I:] Federal Project:
7 ) 4 ) — / 7
Collector: PELE S /A4 N Nl Telephone No.: /L /
Date Collected: / ;/ / 4 ,/,-" Time Collected: L a.m. p.m.
Field pH: : Field Chlorine:
Nitric Acid Preserved: No |:| Iced: S |:| No [:]
Remarks: >4 K // 'u‘f’/ § 7 ALY . Y, id |/
W EPA g Date
. TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
¥ | Gross Alpha 4000 L) V15000 |Ic g+ 2 “l‘,'.’l,‘“ - 1 THECATEA
L’[/ Gross Beta 4100 A W3 1 _,.")’:_-fh\[) O Jo C*=72.9 le,-:Lle Y ;‘;;g‘l,h
0 | Radium-226 4020 i ; 3 o
[J | Radium-228 4030
] | Total Uranium 4006
[l | Radon-222 (Bottle A) [ 4004
[ | Radon-222 (Bottle B) | 4004
[1 | Radon Field Blank A 4004
1 | Radon Field Blank B 4004
[1 | Tritium
\jj 4"".,;‘1.'..". ':\,‘,?‘“‘"'j"‘:r‘!ﬁ‘/ 10a7} ‘:l:fl"".f()/-"s H\\E‘ j"?"z/ n?ff{%u = T’ 31 3 1‘_1\;
U {arot PBedg- Conf | 007 EAGop 0 1822 2.3 | ) liglu T T ulz sl
Date Received: (1} Received By:
Data Release Signature: { i Date
Lab Use Only Yes No N/A
Sample Intact upon arrival? 7
Sample pH <2.0? : . i PR
Received within hold gg time? o

eTel. No.: (443) 681-3766

FORM REVISED 05/15
DHMH 4540 01/13

PROGRAM COPY

eFax No.: (443) 681-4507




*

"MeND REPORT TO: State of Maryland
- DHMH - Laboratories Administration Lab No.
Division of Environmental Chemistry
—Hoeward-Ceunty Health-Department RADIATION LABORATORY
gureau of Environmental Health 1770 Ashland Avenue
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Bureau of Environmental Health

oG 8930 Stanford Blvd
Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Department . TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

January 13, 2017

Sophie Cullen
6624 Towering Oak Path
Columbia, MD 21044

RE: Water Sample Results
11590 CHAPEL RISE

Dear Ms. Cullen,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on January 12, 2017. A description of the results and the established
standards for each test is included below. Standards such as maximum contaminant levels
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that bacteria was present in the sample taken (rom
the powder room faucet and at this time is not considered safe for all uses. According to drinking
water standards there should be no bacteria present.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding thesc test results.

Sinc;rely,

Kathleen Cook, R.S.
Enclosures Community Hygiene Program
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Bureau of Environmental Health

JEAF 8930 Stanford Blvd
: . Columbia, MD 210435
Howard County ' (410) 313-2640Fax (410) 313-2648
i\ Health Department ‘ TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

January 23, 2017

Sophie Cullen
6624 Towering Oak Path
Columbia, MD 21044

RE: Water Sample Results
11590 CHAPEL RISE

Dear Ms. Cullen,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on January 12,2017. A description of the results and the established
standards for each test is included below. Standards such as maximum contaminant levels
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was
<0.2 parts per million. The MCL for nitrate is 10.0 parts per million. '

A Turbidity sample was collected to determine the amount of suspended particulates in your
water supply. The turbidity level was 3.7 nephelometric turbidity units (NTU’s). The MCL for
turbidity is 10.0 NTU’s.

In addition, the presence of Sand was not visible.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if you have any questions regarding these test results.

Sincerely,

G { Coae”

Ramar Mari'm, R.S.
Enclosures Community Hygiene Program
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State of Maryland
DHMH-Laboratories Administration

Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY -
1770 Ashland Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director [ACCREDITED)

Certificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE17002723 Date Coll. 01/12/2017 Date Received 01/12/2017  Submitted By: B. Shklyar

Field ID: HC 11590
Lab No.: E17002723001

Analyte Method Result Units Date Analvzed
Nitrate + Nitrite, as N EPA 353.2 <0.2 mg N/L 01/18/2017
Turbidity EPA 180.1 3.7 NTU 01/13/2017
Comments:
RECEIVED
- JAN23 2017
HOWARD COUNTY HEALTH DEPT.
COMMUNITY HYGIENE PROGRAM

Approved by: W 52__.,.5., Approval date: 01/19/2017

“The foliowing methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S)\EnviroFinal-InorganicsA.rpt




Bureau of Environmental Health

Can ' 8930 Stanford Blvd
_ Columbia, MD 21045
Howard County (410) 313-2640Fax (410) 313-2648
Health Department © TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Maura J. l{oés;plan, M.D., Health Officer

January 24, 2017

Sophie Cullen
6624 Towering Oak Path
Columbia, MD 21044

RE: Water Sample Results
11590 CHAPEL RISE

Dear Ms. Cullen,

We have received the results from the testing of the water sample(s) taken from the above
referenced property on January 19, 2017. A description of the results and the established
standards for each test is included below. Standards such as maximum contaminant levels
(MCL), secondary maximum contaminant levels (SMCL), and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically, no water is completely free of contamination but you should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water sampled from the powder room
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking
water standards there should be no bacteria present.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,

Monday through Friday if you have any questions regarding these test results.

Sincerely,

’VWW[

/
Kathleen Cook, R.S. .
Enclosures Community Hygiene Program
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W i Bureau of Environmental Health
e 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
Health Depaﬂment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — August 6, 2017

February 6, 2017

Homeowner
11590 Chapel Rise
Clarksville, MD 21029

RE: Chapel Rise, Lot 8
11590 Chapel Rise
Building Permit: B16000249
Well Permit: HO-95-2208

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 10/26/2016. Final approval of the well line connection to the dwelling was granted on
6/9/2016. The well construction was completed on 11/4/2011. Water samples were collected on
1/12/2017 & /19/2017.

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 Gross Beta samples were also collected on 11/16/2016. Results showed gross
alpha of 15.8 pCi/L and a gross beta level of 13.8 pCi/L. The gross alpha result was above its
maximum contaminant level (MCL) of 15 pCi/L.

After installation of a radionuclide removal device(Reverse Osmosis), post-treatment water
samples were collected on 1/12/2017 and indicated a Gross Alpha level of 8.7 + 2.0 pCi/L, a
Gross Beta level of 14.0 + 2.3 pCi/L, and a combined Radium 226/228 level of 1.0 + 0.0 pCi/L.

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 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than
5 pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:

l. 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 yearly radionuclide analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this 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-95-2208. 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.

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/document/WSP-Labs-2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

Approving Authority, /é
(’,//’L/‘ //L\(‘ %

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor.
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

www.hchealth.org
Health Departnn ent Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

January 31, 2017

Mr. and Mrs. Charles Cullen
6624 Towering Oak Path
Columbia, Maryland 21044

RE: Chapel Rise Lot 8
11590 Chapel Rise
Clarksville, Maryland 21029
Well Tag: HO - 95- 2208

Dear Mr. and Mrs. Cullen:

Follow-up testing was conducted on January 12, 2017 and submitted to the Department of
Health & Mental Hygiene Laboratories (DHMH) and Florida Radiochemistry (FRC) to assess the
effectiveness of treatment to address the presence of Gross Alpha, Gross Beta and possible
Radium 226 /228 in the future well water supply. These naturally occurring radioactive
nuclides have been demonstrated to be present in a certain type of geologic formation
known as the Baltimore Gneiss which exists in your area of development within the County.

Pre-treatment short-term results from this screening (sample collected from the water tank and
submitted to DHMH) revealed a Gross Alpha of 8.7 + 2.0 pCi/L; while the Gross Beta level was
14,0 £ 2.3 pCi/L. The Gross Alpha result was below the maximum contaminant level (MCL) of
15 pCi/L, while the Gross Beta level was below the targeted value of 50 pCi/L (roughly equivalent to
4 millirems/year).

Post-treatment long-term results (sample collected from the kitchen sink and after the R/O system)
revealed a Gross Alpha of 0.7 = 0.5 pCi/L, while the Gross Beta level was 1.9 + 1.1 pCi/L. Here the
Gross Alpha result was below its MCL of 15 pCi/L, while the Gross Beta level was again below its
targeted value of 50 pCi/L.

Additionally, a post-treated Radium 226 / 228 sample was collected and also submitted to FRC.
These naturally occurring isotopes of radium are considered the most important due to their longer
half-lives and health significance. Results from the post-treatment sample revealed a Radium 226 level
of 0.2 = 0.1 pCv/L, while the Radiun: 228 level was < 0.8 + 0.5 pCi/L. Here the combined Radium
226 / 228 for both the post-treatment sample was below the MCL of 5 pCi/L.

At the time of testing and with respect to these parameters, the future treated well water supply
meets EPA regulatory standards. For thesc parameters, findings from this testing will satisfy that
portion of the future Certificate of Potability. Given the initial readings (from November 2016),
treatment to address these naturally occurring contaminants should be used and maintained. In this case,
the R/O treatment appears effective in reducing levels of these contaminants. Given these findings, your
existing treatment system is able to reduce /remove these naturally occurring radionuclides to a safe
level. :


www.facebook.com/hocohealth
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Mr. and Mrs. Cullen -2- January 31, 2017

Please note that the other standard testing parameters (bacteria, nitrate, turbidity and sand) have
passed (see enclosed letter); allowing for the issuance of the Certificate of Potability.

A copy of each test report is en{:lésed for your information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,

ert Nixon, Director .

Bureau of Environmental Health

Enclosure
co: Property file
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State of Maryland

SEND REPORT TO: :
DHMH - Laboratories Administration Lab No.
i R ient Division of Environmental Chemistry
Burcau of Environmental Health RADIATION LABORATORY
8930 Stanford Bivd. 1770 Ashland Avenue
: Baltimore, Maryland 21205
Columbla, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM
i , ] > p ; 7,
Plant/Site Name: ? S o 4 / / /5 y YN County: HJ 7
Sample Source: [ 2 9L L1 pL) {1 _Je Location:
[

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County ‘ Plant No. | I | | | | | | I
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water a Community O Source (Raw) | Emergency |
Landfill m| Non-Community | Distribution (treated) | Routine |
Stream O Private O MCL o Recheck O
Other O Other [m] Special |
Submitters Code: I:l:l Federal Project:
Collector: ,/13,"// yr R SHH /;. /7 ¢ Telephone No.: l/// 7/ FEr
Date Collected: / /]2 /] / Time Collected: a.m. p.m.
Field pH: ’ Field Chlorine:
Nitric Acid Preserved: Yes No I:l Iced: Yes | | No | |
Remarks:

EPA ' . Date
g TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
I4 | Gross Alpha 4000 132 % E 4500 O L7, p1li€1> -1 allss 43

7 ~ = p T 77 - r =
2| Gross Beta 4100 | ;32 % EPA500 D <140 o leglia e N/
O | Radium-226 4020 ! e T
O [ Radium-228 4030
O | Total Uranium 4006
[0 | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
O | Radon Field Blank B 4004
O | Tritium
O
O
Date Received: ¢ {3 Received By: pSy,
Data Release Signature: \'," T i I S Date: I =, o K |
f ' oy~ 7
g
Lab Use Only Yes No N/A _

Sample Intact upon arrival? o
Sample pH <2.0? v
Received within holding time? (el

FORM REVISED 05/15
DHMH 4540 01/13

-

oTel. No.: (443) 681-3766 Fax No.: (443) 681-4507

CUSTOMER COPY II




Lab Sample L.D.

Client 1.D.

Gross Alpha
Error +/-
MDL
EPA Method
Prep Date / Time
Analysis Date / Time
Analyst

Gross Beta
Error +/-
MDL
EPA Method
Prep Date / Time
Analysis Date / Time
Analyst

Radium 226
Error +/-
MDL
EPA Method
Prep Date / Time
Analysis Date / Time
Analyst

Radium 228
Error +/-
MDL
EPA Method
Prep Date / Time
Analysis Date / Time
Analyst

Units

Florida Radiochemistry Services, Inc.

Analysis Report

1701107-01 1701107-02
HC11590 - Post L HC11590 - 226/228

0.7
0.5
0.6
900.0
01/24/17 08:13
01/25/17 06:42
MJN

1.9
1.1
1.7
900.0
01/24/17 08:13
01/25/17 06:42
MJN

0.2
0.2
0.1
903.1
01/20/17 08:25
01/27/17 10:15
MJN

<0.8
0.5
0.8
Ra-05§
01/20/17 08:25
01/27/17 10:15
SN

pCi/l pCi/l



¢
. hy

“-Florida Radiochemistry Services, Inc.

Contact: Michael J. Naumann
5456 Hoffner Ave., Suite 201 Orlando, FL 32812
Phone: (407) 382-7733 Fax: (407)382-7744
Certification |. D. # 278

(VAN

Work Order #: 1701107
Report Date: 01/31/17

Report to:

Howard County Health Department
Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, MD 21045
Attention: Bert Nixon

I do hereby affirm that this record contains no willful misrepresentations and that this information given by
me is true to the best of my knowledge and belief. 1 further certify that the methods and quality control
measures used to produce these laboratory resuits were implemented in accordance with the requirements of
this laboratory’s certification and NELAC Standards. The test results in this report relate only to the

samples received.

Mﬁ_ Date / -3/ /7] _
n — President
Shawn M. Naumann — l.aboratory Director
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