
--

- - - - - - -
_ _ 

SEOUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

I. 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 -6 ON All CARDS ) 

ST ICO USE ONLY DATE WELL COMPLETED 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

COUNTY 
NUMBER 

DATE Received 

ftl 
~ 

WELL LOG GROUTING RECORD no 

Not required for driven wells WELL HAS BEEN GROUTED rr;r
I--------.:..----~------__t (Circle Appropriate Box) ~ 

TYPE 0<li~'MV MATERIAL (Circle one) 
----r---:::F""".l--D-ESC-R-,P-T,-ON-(U-.. EE~T:---.--::r==:r:-I CEMEN" C M BENTONITE CLAy m C 

add~ional 'MeIS if needed) FROM 46 0 0
1-------~=+_--+-~_+_=::.:;.;;;4 NO. OF BAGS 'I NO! OF UNDS • ; , ,/( ,..iN D GALLONS OF WATER_--,~,",:..-____.......,..._. 
I'J

DEPTH OF GRO . 


from '"'48""--T""O"'P'='--;52"'" It. '';- It. 
to -;:54""'''''''=''''''''--;58­

CASING RECORD ....If 17tf 

VI 

insert6~~ l~JJM
appropriate 
code 
below 

M IN 
CASING 

TY 

SI 
60 61 

~ 
Nominal diameter Total depth 
top (main) casing 01 main casing 

(nearest inch)! (nearest f()()( )7 ~,{,; 
63 64 66 70 

E OTHER CASING (it used)
A diameter depth (Ieet)
C 

inch from toH 

~ ---- ~------~II II~____~ 

S 
I 

~------~II II~____~~--~~ 
MUST BE COMPLETED FOR ALL WELLS. 


screen type SCREEN RECORD 
 TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R.S.T.O) 29Dr open hole ~ ~ 
IN BOX 29. 

CAPACITY:(ap~~:~at~ BRONZE 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

~yesWELL HYDROFRACTURED L!.J 
CIRCLE APPROPRIATE lETIER 

\.~~~) ~ 
HOLE 

~ 
C 2 DEPTH (nearest ft.) 

"2 
9 11 15 17 21 

23 24 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 

E ELECTRIC LOG OBTAINED R 3'-738:---:39~ ""4"'"1--­- -46:- -4-7 -----5-1 

P TEST WELL CONVERTED TO PRODUCTION Et-__W""E~L;;;;L______________-t ~ SLOT SIZE ' .-_ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

CASI G HEIGHT 

~ above! 

I~ I below 
49 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 1­

PUMPING TEST 

3HOURS PUMPED (nearest hour) 

8,-/9 • 
PUMPING RATE (gal. per min.) -:-____:­

11 15 

METHOD USED TO 
MEASURE PUMPING RATE L.I--...:....:"F----'I 

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft.I C( 
17 ft.Ilf 20 

WHEN PUMPING 
22 25 

TYPE OF PUMP USED (for test)

[!J air [!J piston [!J turbine 

other@] centrilugal 00 rotary [Q] (describe 
27 27 27 below) 

IJJiet ~bmersible 
27 

PUMP INSTALLED 
DRILLER INSTAlLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

./ ( (nearest) 
__ foot) 

50 51 

LATITUDE 3 . (; 1'," Co 

LONGITUDE-7 -.~ "Z{- ,.- T
(, 

___-r:::-=5:::6-:::--_-_-_-_=:.:::-~:::--______I(DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
t-KN_O_W_LE_OG_E_._____-=_ _ _ =--=----1 rom to NOTES: 

GAAVELPACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

Lie. NO. 1 __ I0 ___ 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) wa 

70 72 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 76 
responsible tor sitework if different Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDEIWMNPER071 



EMERGENC~ J. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF A ,RYLAND
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL l-\o - 14 - 0005 
79 

42 

I 


70 fill in this form completely 

Last ame 

I~~lo G \J\\I)e bY 
36 Street or RFD 55 
 SECTION I I LOT I ,3 I 

44 46 l 48 50 

I 52 NEARE~ ~~'o Ie nc 71 

B 	 4 
~(n' OF DRILLING WATER 
1. 30 

2 
ON WHICH SIDE OF ROAD lEi 

3. (CIACLE APPAOPAIATE BOX) Jip 
34 37roO 

B DISTANCE FROM ROAD ~ 
ENTER FT OR MI 38 39

(GAl. PER MIN.) 8 12 

TAX MAP: 34 BLK: ?>-f PARCEL ?AJo 
(GAl. PER DAY) 14 20 
AVERAGE DAILY QUANTITY NEEDED 5()D 

@ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[Q) 	 DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 


W FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 


22 [J] INDUSTRIAL, COMMERCIAL, DEWATERING 
INSERT S ---__ 

41[EJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING s\21k~ I 
EXP. DATE [Q] OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

PROPOSIiD LOCATION OF WELL ON LOT 
SHOW PERMANENT STRlIcTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,APPROXIMATE DEPTH OF WELL IL,,..,....-3~\)0!..:\)~--==!1 FEET 

24 28 ROADS AND/OR LAN MARKS AND INDICATE NOT LESS THAN TWO 
DIS1 CE MEASUREMENTS TO WELL 

~D(t\j\ \\e zoqpo'{Y)O 
Town State70 72 Zip 76 

81 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 

COUNTY NAME COUNTY NO. 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS (3\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] 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 (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 0_ ~ L GQ 9.1:: 
PERMIT No . .,J.\.\,..L;O;:..-,.,-.......,.;.\ ~-l;-,-.,.".--;;O~O~O,..-!S~ 

fal 71 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING Al11l1ORrT1ES SHOULD use SEPARATE SHEET IF NEEDF.D­

MDElWMAIPER.071 
®COUNTY 



----------------Review 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Page 

Loca tion ot property 4.AI t/ft: vJ C'f-
Subdi v i sion ____....L.L·,!..I~-q>""",::~-+-+-:::.-~l...loL=_ Lo t ~ Block PLa t --L...Jjec . 
Well Driller OWner m i3-?-#-r+-fhltJ.-Iv1!fe.~5ClJrl:. Z L G 

Depth ot well ---"'= -:--____ ________ 


Distance ot measuri ng point (M.P.) above grqtJpd --4(----------­
Static water level (S.W.L.) below M.P. _ .....I_':il-____________ 


I. High rate pumping -- reservoir drawdown 

Ti me pump started <310(,) Pumping rate I Z. 

Tota l time .1D trJ.U=A to reach pumping water level I lr --L-:f-t.--=- M.P-.
be---:""lo-W-­

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 
minute in­
tervals 

JO( / f 
/C~30 

//~{)O 

/I~vr 
I" 

WATER LEVEL 
below M.P. 

L/8' 
IJ~ 

//~ 
flY 
/I~ 
/IY 

Ill' 
IJf 
Iff 
//1' 

PUMPING RATE 
time to fill I J 
gallon bucke t 

5 

I )' 
I)' 

/)' 

/~ 
/~ 

I~ 
I) 
I~ 

IS­

FLOW METER READING 
(if used) 

1-­

CALCULATED FLOW 
(gallons per 
minute) 

HD-224 




Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21046-2147 


Main: 410-313-1774 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 Departnlent 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - April 6, 2017 


October 6, 2016 

Homeowner 
12206 Pleasants Springs Court 
Fulton, MD 20759 

RE: Highland Reserve, Lot 13 
12206 Pleasant Springs Court 
Building Permit: B16000709 
Well Permit: HO-14-0005 

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 9/19/2016. Final approval of the well line connection to the dwelling was granted on 
9/13/2016. The well construction was completed on 6/9/2014. Water samples were collected on 
9/15/2016. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 10/312016. Results showed a Radium 226 
level of 0.4 pCi/L and a Radium 228 level of 0.0 pCiIL. The results were below the combined 
maximum contaminant level (MCL) of 5 pCi/L (roughly equivalent to the annual dose rate of 4 
millirems per year). At the time of testing and with respect to these parameters, the well water is 
safe for all uses. 

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 pennit HO-14-0005. 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 colifonn and fecal 
colifonn 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. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.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. 

~oving Authority, 

';Ie:l:tn~ i!Jeu7C(/ttf 
Dana Bernard, L.E.H.S.,RS 
Groundwater 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/documentlWSP-Labs-20


Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # J39 

Certificate of Analysis 

Well Water Solutions, Inc. Project 
5163 Darting Bird Lane Date Received 9122/2016 
Columbia, MD 20144 

Date Reported 10/412016 

Sample No: 142602-01 Sampled: 9/22/201611:30:0 Sampler: JWalker9006JW (Exp.8/6/2018) 

Location: 12206 Pleasant Spring Court Preservation: HN03, pH <2 
Fulton. MD Sample Point: Kitchen 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Radium 226 EPA 903.1 0.40 pCiIl 0.2 10/0312016 FRC-

Radium 228 EPA Ra-05 Not Detected pCill 0.8 10/03/2016 FRC-

Gross Alpha-Radium EPA 900.0 8.1 pCi/l 1.5 09/2712016 FRC-

If Gross Alpha Radium results are below 5 pCilL no further action is recommended. If between 5-15 pCilL further testing for 
Radium 226 and 228 is recommended. If Gross Alpha Radium result exceeds 15 pCilL consider a water treatment system. / 

Th"ombinod MCL fo, R-226 ,nd R-228 i, 5 pCilL \)~ / \'9 

------------------------------------------------~~/U 
,\:) , 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 
Page I of 1 



Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Well Water Solutions, Inc. Project 
5163 Darting Bird Lane Date Received 911512016 
Columbia, MD 20144 

Date Reported 911 9120 I 6 

Sample No: 142363·01 	 Sampled: 9115/2016 J:00:00 Sampler: JMoseman0130J (Exp. 3/9/2019) 
M 

Location: 	 12206 PIesant Springs Ct. Preservation: Ice 

Fulton, MD 20738 
 Sample Point: Kitchen 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform Colitag Test Absent/Pass Perl100ml 09115/2016 CT-106 

Bacteria-E.coli Colitag Test Absent/Pass Perl100ml 0911512016 CT-106 

Nitrate + Nitrite as N EPA 353.2 Not Detected mgll I 09/1612016 DB-139 

Turbidity EPA 180.1 Not Detected NTU 0.5 0911612016 RM- 139 

Field Test for chlorine are reported on the attached cac form. "NT" means Not Tested. 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410·224·4304 Fax 443-926·0586 Ph 410·224·4304 Fax 443·926·0586 

Page I of I 



IO~I~ml~lamjJlmrmm~lllmo
142363

ENVIRONMENT AL TESTING LAB, INC - CHAIN OF ( Client: Well Water Solutions, Inc. 
ANNAPOLIS WALDOF Project 

410-224-4304 FAX 443-926-{)586 410-224-4304 Date Due: 912012016 

Company Name Address Phone & Fu Testing Address 

crfy" STATE ZIP 

Send Report By: _ _ Fall Postal Service ~_ _ ___ _ _ ___ ____ ______ 

THIS FORM WILL BE ATTACH£D AS A PERMANENT PART OF YOUR FINAL REPORT 

FIELD COLLECTION INFORMATION 
Well Tag #: ____ _ _ ___-.__Collected: Date ---....,9'-l!t~_;;>1~~----- Time _I_'=.~....:.-=O,---_ _ _ 

Collectors Name: ___~~~~~_.pS!'l::a."'I!fAP..I!~~_ Cenificalion # Ill$.? TIC,., Expires .!Ihf 
Collectors Signature : ------,I'"drr-4~~~~:::::::::=------- Circle One: p~~ CITY WATER 

pH: ~ Chlorine, To Results for U & 0 Permit? YES(§> Sample Clear when draWn?@ NO 

Sand present? YES 0 If" ~':S~)z'hJlil one liter ofsample (0 lah for testing 


Sample Tap Bacteria: /tiZJ,... Chemicals: ___ ___ _____ Lead: _ _ _ _____ 


Bacteriological Test __ Next Day 11 :30 
. 

__ Next Day 3:30 __ 2 Day 

FULL Chemical Analysis __ Next Day __ 2 Day __ 3 Day 
(Iron. NitritelNitrate, Turbidity, Lead) 

BASIC Chemical Analysis 
(Iron. NitriteINitrate. Turbidity) 

__ NcxtOay __ 2 Day ~DayW~ 
Lead Arsenic __Next Day __ 2 Day __ 3 Day 

Cadmium __2 Day __40ay __ 6 Day 

Radium Gross Alpha One Wcek 2 Week 

Special Instructions : ___________ _ ____________ _ ________ 

Released By:i Date: Time I: (,>0 Received By: - - ­~1' 

Released By: Date: 9/~ Time 20;."0 Received By: ____ 

(W) TAT: is by ose ofBusiness; Samples/or chemical analysis received at 1:30 or later cannot be guaranteed "Next Day" resillts. 

Holding Time _ Sample Volume _Frozen 

TAT's are a goodfaith estimate and are not guaranteed. 

LABORATORY SAMPL 

Samples Delivered on Ie ualifiers : _ Non-Certified _ 

Received in LAB By: -~t+-~ 

Vcr: 08042015 



>-......-~ter supply line is re 

Address: . CJ. .3F" 
h r-~N ~ ?'"~ 

HOWARD COUNTY HEALm DtPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER AND SEWERAGE P~OGRAM 

TEL: (410)313-2640 FAX: (41~)313-2648 


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

NOTE: The iustaJJer is responsible for requesting an inspection prior to 9 am on the ~ of the desired 
inspection. No work is to be covered until approved by the Health Department. AlllDstallatiollll must comply 

with tbe National Standard PlumblDe Code (NSPC, as amended Jowly) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form Is reqUired prior to Use and Oscupancy approval 

Company Name: A-I.tJ,vHI W~ S 1/ L Telephon~ lf~ 3"1-? rL,/ ~/ 3~ 

(Must cirde one) Licensed Plumber Licensed Well Driller [pcensed WellPump ~ 
License # and name ofindividuJllresponsible for the field installationj :?::: ,- ­
Name (Print): y/fv/Z> KY eK-~ License# ~ ()/~~ 
•A licensed individual must perform the actual installation. App~ntices must be under the direct 
supervision of a licensed jourueyman or master plumber, pump iriktaJler or weD driller. Licenses may be 
subjected to field verification. 

Name ofProperty Owner.'~"7-/..:...fc~?,e::....:/-,-:-,=---So'-"-'="""'-'--_ Telephone II: ______~.,.-----::==--
Subdivision: C; ~ Lot #: ~Well Tag # : HO - 1,-/ - t20oS="J 
Site Address: ;l ;Z t1 G $ C-; ­

Lit 9'A /tHyd .A-C" 
Submersible hm'DD~ , Pitless Adapter IWeU Cap and Electric Conduit 
Make: G ~~d.dt0S Make: ~.6d1 Two piece watertight cap:'-::::::"" 
Model #: Model#:~ Screened, veoted well cap:--=::::'" 
Pump Capacity L GPM Depth:~ (36" min) Cap secured to casing:~ 
Well Yield:--¥--GPM NSF approved:__ Conduitmin 18" B.G.: ...- ­
Depth of wen encountered at time ofpwnp instaIlation:d .;>fi!eet) Conduit secured to well cap: ..- ­
Ifpump 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, ifuscd, attach ed to inside of well casing witb eye bolt Ail/r . 


House Connection 	 ~ 
PVC sleeved to undisturbed soil at wall penetration: Vi::::..J 
Approximate length of sl~e: ..s-
Sleeve caulked and sealed properly: I./ES 

/ 

"red to be at least ten feet from the septic tank. pump chamber, sewage piping, 
distribu box, drainfiel S, and sewage reserve area. If this ~nnot be accomplisbed, contact this office for 

( :~:~,,::::Z;~tivC~o~fule w< WUllWoo date 

~~. ./ 
For Heal th Department Use Only - Not to be completed by Installer 

Date Insp. Requested: q/ 1';/1, Date Insp. Approved: I() (~fI " sc-
Inspection Data: 	 Pitless adapter and water supply line at least 36" bel?w gtade Ii 


Two piece cap installed and attached to casing securel~ if 

Elcc. conduit extends at least 18" below grade/attached to cap properly _ -'-( ,...-_ 

Safety rope installed inside ofwell casing J 

Correct well tag auached properly and casing 8" abo e finishe grade .I 

Water supply line sleeved adequately at house connection _ ..I 

Adequate grout observed below pitlcss adapter ,/ 


HD-215(Rev. 	 8/00) 

F-------- -- ­

http:26.04.04


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


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

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


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Lot 13 
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 ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address 12206 Pleasant Springs Court 
, Fulton. MD 20759 and the deed and subdivision plat of the property is recorded 
among the Land Records of Howard County, Maryland, Tax Map # ~, Block # ~, Parcel # 
200 , Deed Reference # and Tax Account # 05-597446 ("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 H014-0005that 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 (rnremlyr) 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 : 

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


shall verify that the treatment device is operating effectively and the Owner agrees to allow 
access to the Health Department to collect a follow-up sample(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once follow-up 
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 / 228 
levels. 

4. 	 The Owner agrees that there shall be no liability on part of the Health Department for any 
immediate or long term impacts to health or property, under any circumstance or inCluding, but 
not limited to, treatment device failure, improper maintenance or installation, or defect. The 
Health Department does not 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 date 

~, . < #-~ //-;rC?-_/_S------=-.------4L-~-+--""~---4-_+ 
Owner . ~ Date 

Owner 	 Date Witness Date 



142602 

ENVIRONMENTAL TESTING LAB, INC - CHAIN« ~:!Well Water Soluoons, Inc. 

'1!.J. Date Due- 91291201 
410-224-4304 FAX 443--926-0586 410-224-43()..· 6 

Com n' Name Address Phone & Fn Testing Address 

Well Water Solutions 
5163 bird Lone 
Columbia. MD 21044 

Send Report By: __ Fax Postal Service !_ Email jemoseman@Welfwatersolufions.net/ 

FIELD COLLECTION INFORMA nON 
Collected: Date .__ Time ~__ Well #: 

Collectors Name: r------ Certificadon # _9_0_0_6J_W_____.-. 

"81' CIPf WAffR 

Results for U & 0 Pennil ? 

YES" submir one liter o/.mmple to lab/or ISand present ? 

Sample '---________ Chemical !..-L>-:::::' Lead: _-'-""'--!____ 

Bacteriological Test __ Next Day {1:30 __ Next Day 3:30 2 Day 

FULL Chemical Analysis Next __2 Day .,3:30 3 Day 
(Iron. Njlrire, Nitrite/Nitrole, Nitrate, Turbidil)" 

BASIC Chemical Analysis Next 3:30 __2 Day __3 Day 
(Iron, Nitrile. NirriteiNilrate, Nitrate, Turbidity) 

THIS FORM WILL BE A ITACHED AS A PERMANENT PART OF YOUR FINAL REPORT 

r 

IJ 

Lead Al"$("nle 3:30 2 3 

Cadmium __4 Day __6 Day 

2 Week 

Special instructions: 

Released "'""'____ Received By: . ___ 

Date: __.___ .____ Received By: _____ 

(if) TAT: is by Clou ofBI/siness; Samples fOT chemical analysis received at J:30 Of latu cannot be gUllranleed "Next Day" results. 
T.4 7's an! a gooajairh estimate al1d are not guaranteed. ALL SAMPLES FOR BACTERLALOGICAL TE.,\TING MUST BE 

DELI VERED BY 1:30 pm ON FRIDA Y'S &: HOLIDAY'S. 

IN RMATION 

Non-Certified Time Sample Volume 

Received in LAB By: 

mailto:jemoseman@Welfwatersolufions.net


- - - - ------~--~---

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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

February 12,2015 

MB Highland Reserve, LLC 

1686 Gude Drive 

Rockville, Maryland 20850 


RE: Regan Property Lot 13 
Pleasant Springs Court 
Well Tag: HO - 14 - 0005 

To Whom it May Concern: 

A sample was collected during a yield test on June 9, 2014 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 fonnation known as the Baltimore 
Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 42.0 ± 4.3 picocuries/liter (pCi/L), 
while the Gross Beta level was 13.6 ± 2.5 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 oftesting and with respect to these parameters, the future well water supply does not 
meet EPA regulatory standards. Given elevated readings (both initial and confirmatory) for Gross 
Alpha, additional testing for these parameters will be required to secure the future Use & Occupancy. 
The installation of a water softener system and I or a reverse osmosis system may be necessary. If 
treatment is installed, pre and post short and long term Gross Alpha and Beta, plus a post Radium 
226/228 will be needed to properly evaluate the effectiveness of the installed treatment(s). 
Alternatively, you may collect raw water samples for short and long term Gross Alpha and Beta, plus 
Radium 226/228 to see if all values are below existing standards. Given that it typically takes up to 
one month to perform and receive back the Radium analyses, plan accordingly. Please note that other 
standard testing parameters (bacteria, nitrate, turbidity and sand) will still be required to help secure Use 
& Occupancy. 

A copy of the test results is enclosed for your infonnation. Please call this office at 

410-313-1773 if you have any further questions. 


Sincerely, 

~,~
Bureau of Environmental Health 

Enclosure 
j cc: Property file 

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


SEND REPORT To:B<.rt- N;x 0 Vi DEPAR~ENT OF HEALTH AND MENTAL HYGIENE 

~~co.~~ Labo",tori" Adollo",,'oo 
~= 201 W. Preston St., Baltimore, ~ 21201 

Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST IrORM 

Lab No. 

1-1 =i IO~ 

Plant/Site Name: County: 

Sample Source: Location: Ha-Il-I - 0005 
(Well n~b sink. sap!IlJe taP. et~ 

Radon-222 Bottle A L o± /3 Radon-222 Field Blank Bottle A .l':{q d I (..Ltn ].;;21 Cl..h k 
Bottle B _______ Bottle B _ _______ 

County Plant No. 00 
CHECK (one per Box) 

Ii:ru< 
Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Conurlunity o 
Private .Jili" 
Other o 

Point of Collection 
Source (Raw) :Ji¥ 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

Submitters Code: I I Federal Project: c=:J 
Collector: Telephone No.: ('110).5 13 - 207'3 
Date Collected: Time Collected: /0 "30 a.m. ____ p.m. 

Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes t?"'<r No ~ Iced: . Yes c=:J 

Remarks: 
 ~OWllP'e. C_Ollt'r_+e.d f)UL-;I/)C1 y,·-e..../c\ -t,;.S+ ,V t j 
IlD TEST 

EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Reported 

'S( Gross Alpha 4000 ~ "171 /':::"IA C:;o\,)· 0 ~o!'4_.3 " fully' ('W/1 t "3/1l(
Ji' Gross Beta 4100 ':J,' l " 13. b:! ,;L.r J- .J..-­ t 1-!'/ 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 {Bottle AJ 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

~ 6fl,5~ AI~ ~l111l'{; r, J.' 1-..,-, , £.J)~,W.C> 4O.i~ 4 ,'?) bl\l· JI~ (.~ ~ I J ,., I 'Lf 
./ /'- """L/.. Alt... ~('Mt;.~i1, )...." , > h..\ ~ '1..4 ..l---­ 1 ­ d-

Date Received: 


Data Release Signature: 


Lab Use 0 

time? 

No N/A 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 
FO,RM REVISED 01113 
DMMH-4540 01113 CUSTOMER COPY IT 



S D REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE ., 
Laboratories Administration I~bNo 

. 20 I W. Preston St., Baltimore, MD 2120 I 
Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Sample Source: f/t'D 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. OJ 
CHECK (one per Box) 

Type 
Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private EI"'" 
Other o 

Point of Collection 
Source (Raw) 0 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine .er' 
Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: 

Date Collected: ob/o')/llf 
Telephone No.: 

Time Collected: ___ _ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I 7 1 No CJ Iced: Yes c=J No LI_----' 

Remarks: 

~ TEST 
EPA 
Code 

Lab No. MetbodNo. Results (pCi/L) Date Analyzed 
.£ 

Analyst 
Date 

~epwted 
0 Gross Alpha 4000 ~17 () E pfr 'jOU .. O L.~'D (, /"/'''1 (ttJl3 b!J3/IH
0 Gross Beta 4100 1_1/0 I' L L/'O ..L­ -L­ I ... 
0 I Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 I 

0 I Radon-222 (Bottl~ A) 4004 
0 , Radon-222 (Bottle B) 4004 

· 0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 I 

0 ' Tritium , 
0 

~ -­
Date Received: 


Data Release Signature: 


Lab Use OnJy Yes No N/A 
Sample Intact 1!J>.on arrival? ....­
Sample pH <2.0? ....-­
Received within holding time? -­V 

eTel. No. : (410) 767-5537 eFax No.: (410) 333-5373 
FORM REVISED Otll3 
DHMH 4540 0 t/l3 CUSTOMER COpy II 

r 



BENCHMARK WELL EXHIBIT 
Ai. ~~~ '.~s~~ • >~NIR< ') REGAN PROPERTY 

.' _ \ , \ _0 ' \ \ 0' \ .'\ ' _~ 

LOT 13ENGINEERING, INC. 
FIFTH ELECTION DISTRICT8480 BALTIMORE NATIONAL PIKE • SUITE 315' ELlICOn CITY, MD 21043 

HOWARD COUN1Y, MARYLANDPHONE: 410-465-6105 FAX: 410-465-6644 .. , 


