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STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM
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PLEASE TYPE

>

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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g e i 4 & P 7 - —
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SUBDIVISION U Ao gas o 2 la A7 SECTION LOT d )
WELL LOG GROUTING RECORD ol .' U | |
Not required for driven wells WELL HAS BEEN GROUTED 7 / e
0 e | = i b '
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUIING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
econeTON Vee e ) BENTONITE CLAY 5 e
sheets if needed Fi T 2 A8, - oy,
229 1 NO. OF BAGS /== NO. OF POUNDS _ 72 2| ' PUMPING RATE (gal. per min.) - & °
A ER 28 METHOD USED TO "4 .
g :g v C /s' DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L 0p e/ il
- P ) b , 7
¢ C ', #
- TOP 52 5. 54 aono'm" 88 WATER LEVEL (distance from land surface)
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i ist turbi
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CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
< ~f G L 7 7T T delow)
o3l it 83 €1 96 70 m jet @»submersible
E OTHER CASING (if used) 27 27
4 diameter depth (feet)
H inch from to
X . i ''—— | DRILLERINSTALLEDPUMP  YES (NO
T (CIRCLE) (YES or NO) 1
& L = L - IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen e SCREEN RECORD

TYPE OF PUMP INSTALLED —
29

or open PLACE (A,C,J,P,R,S,T,0)
~ o) | S
iate CAPACITY:
i 9“0"25 GALLONS PER MINUTE
m (to nearest gallon) 31 35
PLA k
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a7 41
= C | 2 ” DEPTH (nearest t.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [/ g (nearest ft.)
1 7D Ae 00 . o s
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A At L 2 and enter casing height)
c, 4 above
CIRCLE APPROPRIATE LETTER W 26 30 32 26 a9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A WHEN THIS WELL WAS COMPLETED Cs EI below L (n?gggst)
E ELECTRIC LOG OBTAINED R "33 39 41 45 47 51 49 50 51
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. Y \ .' A 0\ C‘!, '\ '..7 \\.‘;‘ 70 72 @ »" @
SITE SUPERVISOR (sign. of driller or journeyman . LOG_ 74 75 76 : E —
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EMERGENCY/TEMP NO. IF ANY
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SEQUENCE NO. :
(MDE USE ONLY) STATE OF MARYLAND 4

APPLICATION FOR PERMIT TO DRILL WELL :
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STATE PERMIT NUMBER

W < - )38
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fill in this form completely Ly

Date Received (APA)
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z%WmM
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L

76  License No. 81 B |4

1 4

;?‘ﬂ.?')/ @(7{/;,& )72 4 /‘24/{,44’/;- - P DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)
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AVERAGE DAILY QUANTITY NEEDED B 8-9
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7
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/1‘70 ] DOMESTIC POTABLE SUPPLY & RESIDENTIAL
[ hAA Ve

NOT TO BE FILLED IN BY DRILLER
H DEPARTMENT APPROVAL

A 2095 554

(IF AVAILABLE)

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

NV THiS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

41

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
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2
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The instailer 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 Qccupancy approval.

Company Name: m/" a Z—MZEK ‘Se’ﬁic@:elephone #_ O/ §SY-) TS
Address: _ £ - fSox /3§
Lspod D oFe]

(Must circle one) Licensed Plumber Licensed Well Driller @emell Pump Installer

License # and name of individual responsible for the field installation:
Name (Print): DAV D VL License#_/2Z 0//5
*A licensed individual must pérform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Name of Property Owner:_/2/i/#h /< OS5 T Telephone #:
Subdivision: _ 202 hled [ STATES Lot# / WelTag#:HO-935 - /305 <
Site Address: A Drysihres LA

Fu /70t JAE 2075 7

Submex%i]ble le;)?g_i_t_a ; Piiless Adﬂptezaj/ Well Cap and Electric Conduit
Make: &Rpacd Make: Caryp Two piece watertight cap:_|
Model & _Spi=z 0>~ /50 Model#: g4 520 Screened, vented well cap:__~—
Pump Capacity /S GPM Depth: /8~ (36" min) Cap secured to casing: ¢ —
Well Yield:e?0 GPM NSF approved: Conduit min 18” B.G.:__~—

Depth of well encountered at ime of pump installation: _Zg o (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 or Cable guards-are required ~ Must circle one :

Safety rope, if used, attached to inside of well casing with eye bolt __/\L/Zﬁ’

Piping to house House Connection
Type: é/ Y A— PVC sleeved to undisturbed soil at wall penetration: Y./

PST: /45~ (160 psi min) Approximate length of sleeve: 5’
Deptih/ of supply line: %" (36" min) Sleeve caulked and sealed properly:_y/= >

=y | SR -FO -/
Signature of company representative responsible for installation date il
s i 3, SWIT e ™
¥or Health Department Use Only — Not to be completed by Installer ;1: . @ 7
" \
Date Insp. Requested: ¢l /o (5 ‘/_aol T Date Insp. Approved: () Of o) ~
Inspection Data: Pitless aﬁapter and water supply line at least 36” below grade Y] "(\:}@ N4 13 ey
Two piece cap installed and attached to casing securely LeesZ  ca gl clpgiae .4 J

Elec. conduit extends at least 18" below grade/attached to capproperly ___ v/ 40" (W pi/at /-2

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade \_/ 6" absre gra oo @ oleelz, 5

Water supply line sleeved adequately at house connection w af o pnded docker
Adequate grout observed below pitless adapter ; Y
. £

KD-215(Rev. 8/00) <=L &

’_,.J? \ @ o lotelg-a \

s
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640  Tax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Eree 1-866-313-6300
Health 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:

Well Site Location: //W A '
(Oned o A @ZL &5 .4 ﬂu#
Subdivision/Property Name Lot# Road Nam

: L)
0The well site has been staked by 427:‘4 _Af/,/{/,)/wg/ (f(,ugj' ¥ M o

(professional land surveyor or company employing professional land surveyors)
on _—degt F007 (date) and does not require a site inspection.

Q1 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 acceptabl-e well site plan, must be attached
to the green well permit application.

Revised 3/11/05

/zwAuzf *D e
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H eal th Department Facebook: www.facebook.com/hocohealth
] Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer Lot 1

AGREEMENT I'OR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is e%ared into by and between the Howard County Health Department (“the Health
Department”) and MB Browns Bridge Court LLC (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address 12403 All Daughters Lane
, Fulton, VD 20759 and the deed and subdivision plat of the property is recorded
among the Land Records of Howard County, Maryland, Tax Map # 40 , Block # 24 , Parcel #

178 , Deed Reference #iver o39s-Foio noo7aand Tax Account #  05-451051 (“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.

WHEREAS, the Owner has installed a residential drinking well under well permit HO95-2695 that has
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuctide
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 226/228 levels exceeds the standards of 15 picocuries per liter
(pCi /L), 4 millirems per year (mrem/yr) and/or 5pCi/L. 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 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.

NOW THEREFORE, the parties have agreed to the following terms and conditions:

L. ‘The Owner will record this Agreement among the Land Reconds of‘[-Iowald Cou[ty,IRYIaL}'.lan,d” -
and provide confirmation to the Health Dept. g 3 1;-3 <3 ;:r = o ol
=3 ) —] rw 1 5o

s ) T ==y

: -3 B
2. The Owner agrees to install and maintain a water treatment dewoct”v&hﬁ] effectively leaucegthq*a "l"r-

gross alpha, gross beta and radium levels to below their 1espect|¥e M’@I;J Tﬁg: Héal'rh Depmrtméht, 5 “‘

ra | B

5y ! rn g M ﬂ.l

(N3] (g} -3 a i

e = o l - =

i ot "

%1': L | o

» 1 gen | "1
feark B o Cra [T [N s
%y i~ [P I | | i QIS
e 1 v v | 0

1

1 ] 15 o]
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www.facebook.com/hocohealth
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AN

Owner‘_:- | // e Date Witness
SV lbtiq T- AUt liei /)/\@7% ) //7 Lk

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 circumstarice 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 Jimit 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.

s of the State of Maryland govern the provisions of all transactions.

} ”'/,/ 7/;,.

Date

Date Witness ¥~ Date

Owner
Q% l([l?/u.,

H&&;‘d'&)uhty Health Department ~ Daté




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Count \Y% TDD (410) 313-2323 Toll Free 1-866-313-6300
- website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.E%brl—&gfayl%%ger

Mr. Richard Demitt
P.O. Box 228
Clarksville, Maryland 21029
RE: Orchard Estates Lot 1
All Daughter’s Lane
Well Tag: HO - 95 - 1308

Dear Mr. Demitt:

A follow-up sample was collected during a pump test on December 27, 2007 and
submitted to the GPL Laboratories to further assess levels of Gross Alpha, Gross Beta, as well
as radium in the future well water supply. Prior yield test results revealed an elevated level for
Gross Alpha particle activity in a water supply.

Short term follow-up results from this screening revealed a Gross Alpha of 11.5 = 4.5
picocuries/liter (pCi/L); while the Gross Beta level was 9.4 + 2.0 pCi/L. With the margin of
error, the Gross Alpha result exceeded 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).

Long term follow-up results from this screening revealed a Gross Alpha of 8.8 + 3.6
picocuries/liter (pCi/L); while the Gross Beta level was 9.4 + 2.1 pCi/L. The Gross Alpha
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta
level was remained below its targeted value of 50 pCi/L (roughly equivalent to the annual dose
rate of 4 millirems/year).

Additionally, a Radium sample was taken to assess the presence of Radium 226 or
Radinm 228. These naturally occurring isotopes of radium are considered the most important
due to their longer half-lives and health significance.

Results revealed a Radium 226 level of 2.8 + 0.5 pCi/L, while the Radium 228 level
was 2.2 £ 0.5 pCi/L. Here the combined Radium 226 /228 was at the MCL of 5 pCi/L.

Since the Gross Alpha and combined Radium findings are at or slightly above their
respective MCL’s, you will need to 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 conformance with existing standards. These tests are in addition to the standard
parameters required for Use & Occupancy. Additionally, the owners will be required to sign an
“AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN ON-
SITE TREATMENT SYSTEM?” as part of the Use and Occupancy process.

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 or to discuss additional testing requirements.
Sincerely,

Bert Ni::(on,QZMrec/t?régAA

Bureau of Environmental Health
cc: Barry Glotfelty, MDE Water Mgmt.
V/ Well & Septic property file
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Sgnd Report To: State of Maryland
¢ DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P.H., Director

LABORATORY ANALYSIS -REQUEST

|

Sample Bottle No.A: _ |“CU " ' No.B: ______ Field Blank Bottle No.A:____ No.B:____
Plant/Site Name: & | ; ' I2%% 4 7 County: i
Sample Source: Location: ity - 75— /3¢ S

. (well no., Iab sink, sample tap, etc.)

County: D D Plant No. E] D D D D D D D L__]

CHECK (one per box)

Drinking Water Er Community i [ Source (raw water) /\:]. ﬁme{genCy =]
Igfrgggllu IL_:‘] gl')il‘l’;c‘(;mmumly E L Distribution (treated) [ ﬁg;'l?;i ‘-%‘
Other —3 | Other =1 MCL - Special ]
Collector: < . v ad Telephone No: 27 : "
Date Collected: _ = [/ t 7] ¢/ Time Collected: ___ /Y am. p.m.
Nitric Acid Preserved: Yes 1 No [ Teed: Yes L1 No
Submitters Code: D D Federal Project:D Field Data: == =
pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
| Gross Alpha 4000 FUZ Jp0- 1503 /sl s A __/' T
/| Gross Beta 4100 P ST 2 0
Radon-222
Bottle A 004
Radon-222
Bottle B 4007
v | BelrBtamk— Gcns MR 4004 , g #4201~ OTY .8 £ 3. b | 1/5/cR
/ . i ! ] [ = AV AN _’,j = " 7
W/ | FretdBlank—B— /) ¢ # ;;54004 WY = Lol
Tritium
v Ra - 226 4020 :' 12.1 02~ 4 ¢ 2'1" 2.2 + Oe 7,
/| Ra-228 4030 2-2% 0%
Total Uranium 4006
Date Received: /- /
, Supervisor:
FORM REVISED 02/06 * Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373

DHMH 4540 02/06 PROGRAM COPY




G Bureau of Environmental Health
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 D ep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date - NOVEMBER 1, 2017

May 1, 2017

Homeowner
12403 All Daughters Lane
Highland, MD 20777

RE: Orcbard Estates, Lot 1
12403 All Daughters Lane
Building Permit: B16003061
Well Permit: HO-95-1308

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 1/12/2017. Final approval of the well line connection to the dwelling was granted on
1/12/2017. The well construction was completed on 10/16/2007. Water samples were collected on
3/272017.

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 10/16/2017. Results showed a Radium 226
level of 14 £ 2.0 pCi/L and Radium 228 level of 7.0 £ 2.0 pCi/L. This exceeds the maximum
contaminant level (MCL) combined Radium 226 and 228 of 5.0 pCi/L.

After installation of a radionuclide removal device (Water Softener), post-treatment water
samples were collected on 4/11/2017 and indicated a Radium 226 of 1.3 pCi/L, a Radium 228 of
1.9 pCV/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.
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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-95-1308. 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-2010apr] 6.pdf

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

Approving Authority,

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

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


http://www.mde.state.md.us/assets/documentIWSP-Labs-2010aprl6.pdf
http:26.04.04

Wolf, Kevin

Eemmaieas === s
From: Wolf, Kevin
Sent: Tuesday, April 25, 2017 10:29 AM
To: ‘Algie Risinger"
Subject: RE: U&O - Lot 1- 12403 All Daughters Lane, Highland, MD 20777
Attachments: Radium Agreement revised 6.19.15.pdf
Algie,

I have confirmed with Janet at Well Water Solutions that the radium samples taken were in fact post treatment. | will
need you to have the radium agreement (attached) filled out and completed, bring original to our office for review and
signature, then you will need to take it to Land Records for recordation. They will give you a receipt, please either bring
this back to our office for confirmation or scan and email to me. We need this completed prior to release of the ICOP
letter. Let me know if you have 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

(f) 410-313-2648

S oo
]'i‘%: Howard Coumty
- Health Departimaont
£
kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICLE
This message and the accompanying documents are intended only for the nse of the individual or entity to which
they are addressed and may contain information that is privileged, conlidential, or exempt from disclosure
ander applicable Taw, If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited rom reading, disseminating, distributing, or copying this communication. 11 you have
received this email in ervor, please notily the sender immediately and destroy the original transmission.

From: Algie Risinger [mailto:arisinger@mitchellbest.com]

Sent: Tuesday, April 25, 2017 8:16 AM

To: Wolf, Kevin

Cc: Algie Risinger

Subject: RE: U&O - Lot 1- 12403 All Daughters Lane, Highland, MD 20777

Thanks Kevin, | understand.

Thank You,
@.

Algie Risinger
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Project Superintendent

Mitchell & Best Homes
Maple Lawn

11473 lager Blvd.

Fulton, Md. 20759

(O) 301-362-6863

( C ) 240-876-5860
Mitchell & Best | Twitter | Facebook | YouTube

Mitchell & Best

The Name of Quality for Over 40 Years

2016
AVID CUP™
WINNER

N AT

From: Wolf, Kevin [mailto:KWolf@howardcountymd.gov]

Sent: Tuesday, April 25,2017 7:51 AM

To: Algie Risinger <arisinger@mitchellbest.com>

Subject: RE: U&O - Lot 1- 12403 All Daughters Lane, Highland, MD 20777

I have 3 in front of you. 2 day requests are tough to get an immediate turnaround. I will look at the file today to
see if all work is there and completed.

-------- Original message --------

From: Algie Risinger <arisinger@mitchellbest.com>

Date: 4/25/17 7:10 AM (GMT-05:00)

To: "Wolf, Kevin" <K Wolf@howardcountymd.gov>

Cc: "Martin, Sharhonda" <smmartin@howardcountymd.gov>, Algie Risinger <arisinger@mitchellbest.com>
Subject: FW: U&O - Lot 1- 12403 All Daughters Lane, Highland, MD 20777

Mr. Wolf,

Has the paperwork been processed to the point | can request the U&O for this house ??

Thank You,

@.

Algie Risinger

Project Superintendent
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Mitchell & Best Homes
Maple Lawn
11473 lager Blvd.

Fulton, Md. 20759

(O) 301-362-6863
( C ) 240-876-5860

Mitchell & Best | Twitter | Facebook | YouTube

Mitchell & Best

The Name of Quraityrfor Over 40 Years

2016
AVID CUP*
WINNER

From: Janet Bieber [mailto:jbieber@wellwatersolutions.net]

Sent: Friday, April 21, 2017 2:06 PM

To: Howard County Martin, Sharhonda <smmartin@howardcountymd.gov>

Cc: Algie Risinger <arisinger@mitchellbest.com>; Mike Smith <msmith@mitchellbest.com>;
Jemoseman@wellwatersolutions.net

Subject: U&O - Lot 1- 12403 All Daughters Lane, Highland, MD 20777

Sharhonda,

Please refer to the attached passing water (Potability, Radium Short term Gross Alpha & Radium Long Te
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for:

» Lot 1- 12403 All Daughters Lane, Highland, MD 20777

Mitchell and Best is looking to obtain a U&O Permit for this location.

Should you need any additional information please let us know as soon as you can.

Thank you,

Janet Bieber

Well Water Solutions, Inc.
301-674-3137

410-935-7185

www.wellwatersolutions.net

www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.

Ask us about our Well Warranty, Inspections and Services for Residential and Real estate
transactions
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Environmental Testmg Lab Inc.

108 Old Sotomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ct
Waldorf, MD 20602

i
i
|
|
|

Stare Certified Water Quality Staéte Certified Warer Quality

Laboratory # 106 ‘ : Laboratory # 139
_ P .
Certificate of Analysis '
" Well Water Solutions, Inc. - Project
5163 Darting Bird Lane Date Received [4/11/2017

Columbia, MD 20144 Date Reported 14/21/2017

Well Permit No. HO~95-I308

This report is the sole property of Well Water Solutions, Inc.. Any questions about t}ze leport MUST be dlrecud to
Well Water Solutions, Inec. at (410) 935-71835.

1
Environmental Testmg Lab is not at liberty to discuss this report without written comcnt _fl om Well Water
Solutions, Inc..

i

* Sample No:  148649-01 : Sampled: 4/11/2017 11:30:0 .Samplerzi JWalkergo0gJw (Exb. 8/6/2018)

Location: 12403 All Daughters Lane Preservation HNO3, pH< 2
Highland, MD 20777 Sample Point; Kitchen
Parameter . - Method Result Qualifiers Units . RL) Test Date Analyst
Radium 226 EPA 9031 13 pCift 02!  04/2012017 FRC-
Radium 228 EPARa-05 19 ' pCi/l 0.8] 04/20/2017 FRC-
Gross Alpha-Radium EPA 900.0 43 pCi/l 22 04/14/2017 FRC-
Turbidity ~ EPAI80.1 /1. NTU 0.5 04/12/2017 RM-139

If Gross Alpha Radium results are beloaw 5 pCi/L no further action is recommended. If between ;5 15 pCi/L further testing for
Radium 226 and 228 is recommended. If Gross Alpha Radium result exceeds 15 pCi/L consnder a water treatment systemn.
The combined MCL for R-226 and R-228 is 5 pCi/L :

);Jw" T

e Approved By ' A :
\}A\') Daniel J; Brumsted, Laboratory Director
Annapolis , ' Waldorf

Ph 410-224-4304  Fax 443-926-0586 . Ph 41()-2:2.4-43_04_,E Fax 443-926-0586
: Page | of 1




ENVIRONMENTAL TESTING LaB, INC - CHAIN oF ¢! [ LANIR

148849
410-224-4304 FAX 443-926-0586 41{}-2244304 - B tent Well Water Solutions, inc.
. . ‘ : | :
Company Name, Address Phone & Fax L{}{,\ Testing Adﬂrws Eaée Due: 41872087

well Water Solutfons o =y} . [ \f\‘\

5143 Darting Bird Lane ;;T%Ekigg)% D"\\ IX}M‘O\ ﬁrg 1’0'%
Columbia, MD 21044 T

| \ranland M 20117
CITY._/ | STATE

]
H

Postal Service 5% Email jBmoseman@ w@iiwqferﬂsoluﬁons.nefl
}breber@wauwo?ersofuhms net

Send Report By: Fax

THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF )’OUR FINAL REPORT
FIELD COLLECTION IN FORMATION

Collected: Date \th Time | "X wenteg W’)»C?E; \ 2C8)

Collectors Name: Janet Wo:ker Certification # "9006"“' ' Expires  O8/7/18

. Sample Clear when drawn? @N@«
Sand present 7 x:s’ H “YES” submit one lier of sampie to lab for

Sample Tap Bacteriz: . N 1 %f\ S’(\K.Laad NT

Bacteriological Test , Next Day 11:30 Next Day 3:3& ) 2 Day
__ NextDay3:30 ___ 2Day .
o | . - Thrbidi
BASIC Chemical Analysls o Next Day 3:38 - 2 Day 3 Day
(Iron, Nitrite, Nitrite/Niteate, Nitrate, Turbidity) T
Lead Arsenic ’ Next Day 3:3¢ - 2 Day 3 Day
A Cadmiuvm ‘ 2 Day l 40Vay ____ 6Day

G 220000 L e
Special lnstrucnon};g(:‘d\b{m Sorermm @roa% @t\ﬂ:;\’\&. &
e LonQ-er m ai‘;(w* ;18)

, Time g Received By:
) Date: Time Received By: :
(%) TAT: is by Close of Business; Samples for chepicul analysis received af 1330 or Iatkr cannot bé puarenteed “Next Day” results,

TAT's are a good faith estimate and ore not guaranteed, ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE
DELIVERED BY 2:30 pm ON FRIDAY'S & HOUIDAY'S.

Reloased By:

Non-Cexti‘ﬁed o I«fofding Time __ Sample Volume __ Frowen

Received in LAB Byg 5 . Date / - / ? - ?[ S:M)Oﬂ\
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Environmental Testing Lab Inc.

108 Old Solomons Island Rd 343( Rockefeller Ct

Annapolis, MD 21401 Waldorf, MD 20602
State Certified Water Quality . ;Slczle Certified Water Quality
Laboratory # 106 : Laboratory # 139
Certificate of Analysis }
Well Water Solutions, Inc. Project |
5163 Darting Bird Lane Date Received | 3/27/2017
Columbia, MD 20144

Date Reported 372912017
Well Permit No 1 HO 95 1308

!

This report is the sole property of Well Water Solutions, Inc.. Any questions about {he report M U,ST be directed to
Well Water Solutions, Inc. at (410) 935-7185.

Environmental Testing Lab is iot at liberty to discuss this report wzthout written crm.s ent from Well Watez
Solutions, Inc.. -

Sample No:  148014-01 Sampled:  3/27/2017 9:45:00 Sampler: Walker9006JW (Exp. 862018)
Location: 12403 All Daughtes Lane Preservation: Ice
Fulton, MD 20777 Sample Point:  Kitchen
Parameter ‘Method Result Qualifiers Units  RL  TestDate Analyst
Bacteria-Total Coliform  Colitag Test  Absent/Pass , Per/100ml 0312712017 LC-106
Bacteria-E.coli Colitag Test  Absent/Pass Per/100ml 0312112617 LC-106
Nitrate + Nitrite as N EPA353.2 lﬁj mg/l i .' 03/29/2017 DB-139
Turbiﬁily EPA 180.1 43.5 / 'X-Secondnry NTU 0.5  03/2972017 . RM-139

Field Test(s) such as chlorine and pH are reported on the attached COC form. "NT" means Nog_Tes’ted

X A result quahﬁad with an X" DOES NOT meet EPA Diinking Water Standards.

"' EPA has Primary Standards {(health related, enforceable) and Secondary Standards (non-health related,
non-enforceable). Refer to page two of this report, the case narrative, to see if the parameter with an “X”
is a “Primary” ora “Secondary”. The narvative is available online at www.MyWaterTesting.com under
documents. We can only discuss these results with tlie pesson or Company that this report is address to.

Approved By @_ﬁ,

Daniel ¥. Brumsted, Laboratory Director

Annapolis _ . Waldoxf

Ph 410-224—4‘304 Fax 443-926-0586 Ph 410-224-4304  Fax 443-926-0586
' Page 1 of 1
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E e Bureau of Environmental Health
_ 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County _ TDD (410) 313-2323 Toll Free 1-866-313-6300

- website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer
November 30, 2007

Mr. Richard Demitt
P.O. Box 228
Clarksville, Maryland 21029
RE: Orchard Estates Lot 1
All Daughter’s Lane

Well Tag: HO - 95 - 1308
Dear Mr. Demitt:

A sample was collected during a yield test on October 16, 2007 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 revealed a Gross Alpha of 14.0 + 2.0 picocuries/liter
(pCi/L); while the Gross Beta level was 7.0 £ 2.0 pCi/L. With the margin of error, the Gross
Alpha result exceeded 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).

Since the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha
and Gross Beta (both short and long term components), plus Radium will be necessary prior to
occupancy to verify existing levels and assess the need for appropriate treatment. 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 conformance with
existing standards. These tests are in addition to the standard parameters required for Use &
Occupancy.

Additionally, the owners will be required to sign an “AGREEMENT FOR APPROVAL
OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM” as
part of the Use and Occupancy process.

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 or to discuss additional testing requirements.

Sincerelz,
Bert Nixo%

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
v/ Well & Septic property file
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Send Report To: State of Maryland .
) " - - A\ £ 9 DHMH - Laboratories Administration J
s O L / .‘/. X 3. W

= Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST

L) -9 /{’—‘/3’. o 2‘
Sample Bottle No.A: 7”7”7 'No.B: ____ Field Blank Bottle No.A: ____ No.B:
Plant/Site Name: __ (e - b s ¢! B faes e ff County: forre
Sample Source: _2// Doucebo of don . Location: Ho-95 - 308

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

County: L—ﬂ E Plant No. D D D D DD D ':l D

CHECK (one per box)
Drinking Water E4 Community = Source (raw water) = Emergency [
e = iy | | pistribution (treated) Bl Routing =
Other [ Other [ MCL (| Special —
Collector: /<. \ase /< Telephone No: cpfo s JUT = 2.6 oA
Date Collected: __ /' / /2 [_cZ Time Collected: _ /2~ °“  am. p.m.
Nitric Acid Preserved: Yes No D Iced: Yes O No E]
Submitters Code: D D Federal Project: D Field Data:
. . P ) P = pH Chlorine
Remarks: - ... le Celbobrd (& pned ot . Mot L0
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
| Gross Alpha 4000
&1 Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 404
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /
Supervisor:

FORM REVISED 02/06 * Tel. No.: (410) 767-5537 * Fax. No.: (410) 333—5373 ;
prir asto ozt PROGRAM COPY !






