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OWNER INFORMATION

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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 wmmmﬁmg Cnde[l'lSPC. umdndh:ﬂlj]m cummmmwa
Construction Regulations). Submission of a comple 0 nd Occup: |
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(Must circle one) Licensed Plumber  Licensed Well Driller m

License # and name of individusl responsible for the field installation:
Name (Print): _DAvi D Yo kKE License#!
*A licensed individual must perform the actual installation. Apprentices must be under the direct

gupervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

WellTag 880 - - 20122 /1+3 [z 3 @

ubmersible Well Cap and FElectric Conduit
Maka: o Make: Two piece watertight cap:_ |-
Model £ /5 S@E 0 71 50 Model#: Screened, vented well cap:__—
Pump Capacity GPM Depth: 475~ (36" min)  Cap secured to casing- e—
Well Yield: /o GPM NSF approved:____ Conduit min 18" B.G.;_~—

Depth of well encountered at time of pump installation: -Z-7)(feef)  Conduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch is required by NEPC 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_A/J//T

House Connection

PVC sieeved to undisturbed soil 2t wall penetration: _ Y5>
Approximate length of sleeve: 5/

Sleeve caulked and sealed properly: V2 >
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT AL, 2608 - i

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JULY 23, 2018

January 23, 2018

Homeowner
12240 Pleasant Springs Court
Fulton, MD 20759

RE: Regan Property, Lot 20
12240 Pleasant Springs Court
Building Permit: B17002572
Well Permit: HO-14-0012

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 1/22/2018. Final approval of the well line connection to the dwelling was granted on 1/12/2018. The
well construction was completed on 4/10/2014. Water samples were collected on 1/5/2018.

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 7/31/2014. Results showed a Gross Alpha level of
2.0+ 0.0 pCi/L and Gross Beta level of 4.7 £ 1.9 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L. and the Gross Beta was below the target level of 50pCi/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 permit HO-14-0012. 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
Yiolation 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.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
HOWARD COUNTY 03133600 VolcRelay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified waler
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 onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

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

e Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.lfacebook.com/hocohealth Twitter: @HoCoHealth
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779 |
e 3525 H Ellicott Mills Drive, Eilicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

AR

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:

O The well site has been staked by ML%@&H&CQ
{pmfessiqm] land surveyor or company employing professional land )

on J-4=1Y (date) and does not require a site inspection.

O 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 6/10/03
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BENCHMARK WELL EXHIBIT
e o REGAN PROPERTY
ENGINEERING, INC. LOT 20

FIFTH ELECTION DISTRICT
B480 BALTIMORE NATIONAL PIKE + SUTE 318 + ELLICOTT CITY, MD 21043
PHONE: 410-465-6105 FAM: 410-465-6644 HOWARD COUNTY, MARYLAND

SCALE: 1" = 50" DATE: 3/11/2014




Bureau of Environmental Health
%930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

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

3 iy { ; www hchealth.arg
Health Department FacebOoK: Wiy (A2 aagk.com /Ritohasis

Maura Rossman, M.D., Health Officer |

Oclober 9, 2014

MB Highland Reserve, LLC
1686 Gude Drive
Rockville, Maryland 20850
' RE: Regan Property Lot 20 '
Pleasant Springs Court
Well Tag: HO - 14 - 0012

To Whom it May Concem:

A sample was collected during a vield test on July 31, 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 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 <2.0 £ 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was 4.7 £ 1.9 pCi/L. The Gross Alpha result was below 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 meets
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. - 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 information, Please call this office at ;
410-313-1773 if you have any further questions.

Sincerely,

Ao Difon

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Property file
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DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
Lak ietia: A datnidiias Lab No.

201 W. Preston 5t., Baltimore, MD 21201 e e " = _i

Robert A. Myers, Ph.D., Director EWelrJ -

RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: N +, —L @) County: H ow/d ITCJ
Sample Source: Pleasant Pvfn?.ﬁg + Location: t'}U [H-0ol2.
' (Well 5o lab sink, sample
Radon-222 Bowea [H—=0 012 Radon-222 Field Blank maw
Bottle B Botile B
Comty || [3] o i T e o T
CHECK (nne per Box) _
Drinking Water b Community o Source (Raw) - 3 Emergency O
Landfill (m] Non-Community o Distribution (treated) 8| Routine =
Stream o Private & MCL o Recheck o
Other 0 Other ~a Special o
Submitters Code: [ [ ] Federal Project: [ |
Collector:  _ [ P er TelephoneNo:  (4/0) 313—-2 693
Date Collected:  7./.31 [200/H Time Collected: 1000 am. p.m.
¥ I
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes ] No[ | loed: s ] N [<]
Remarks: . mﬁfﬂ Collected During YE!J [est
i TEST gm Lab Ne. Method No. | Results (pCV/L) | Date Analyzed | Analyst h':fftd
Gross Alpha 4000 %‘3 EPA%000 | <2 O Fishy LS sty
[P Gross Beta 4100 =7 LA EAN = .5 - . —
0 | Radium-226 4020
0 | Radium-228 4030
U | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
|0 | Radon-222 (Bottle B) | 4004
O | Radon Ficld Blank A | 4004
U | Radon Field Blank B 4004
0 | Tritium
O
Date Received: 5 | “I[ i
Data Release Signature:

b e RO — e e WBaeT = NIRRT A -
| Sample Iniact upon arrival? b

| Sample pH <2.07
Received within huldms time?

(\

oTcl. No,; (410) 767-5537 eFax No,: (410) 333-5373

CUSTOMER COPY Il

FORM REVISED 01/13
[ 4500 G113




SEND REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: Laboratorics Administration Lab No.
*: 201 W. Preston St., Baltimore, MD 21201 .
Robert A. Myers, Ph.D., Director =
RADIATION ANALYSIS REQUEST FORM
L]
Plant/Site Name: comty: | OwoercA
Sample Source: Kool ium ;_E} la l}?- Location;
well m.;lub sinlk. sagaple tap, ete)
Radon-222 Bottle A Radon-222 Field Blank Botle A Rp cdiveas Fea K.
Bole® = - N Bottle B
County ED Plant No. ! i l l I i | I |
CHECK (one per Box)
Drinking Water o Community o Sonirce (Raw) 0 Emergency o
Landfill o Non-Community o) Distribution (treated) o Routine o
Stream o Private o MCL ] Recheck o
Other - u] Other ] Special =]
Submitters Code: | [ ] Federal Project: =
Collector: B.Beler Telephone No.:
Date Collected:  _ 7 |2 1]2-214 Time Collected: sy 4 _-gn,
Field pH: Field Chlorine;
Nitric Acid Preserved: Yes | | No | | leed: Yes | | No | |
Remarks:
o TEST o | LabNe. Method No. | Results (pCV/L) | Date Analyzed |  Analyst | O
# | Gross Alpha 4000 | =05 EPEG00.0 | <2.0 FEIR MS (YT,
“# | Gross Beta 4100 | =05 — <4.0 b L= i
U | Radium-226 4020
0 | Radium-228 4030
O | Total Uranium 4006
0 [ Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004 T
U | Radon Field Blank A | 4004
| O | Radon Field Blank B_| 4004
[ | Tritium
0
Date Received: %J‘I}H Received By: I‘“ﬂaagqsf_ﬂ Hr ,
T - - T ¥
Data Release Signature: (Y ¢ A r_.} Date: & :? Y
, I i
= . - — :
| Sample Intact upon arrival? s . L
(SemplepH<20%_________ °~ = - o © W
Received within holding time? 7

oTel. No.: (410) 767-5537 eFax No.: (410) 333-5373

CUSTOMER COPY 1

FORM REVISED 81713
TN 4540 01113

o e e e St e



REPORT OF ANALYSIS
Laboratorv [D #: 119278 Account # 4424
Reference: Lot 20 Companv: Well Water Solutions, Inc.
Location: 12240 Pleasant Springs Court Requested By: John Moseman
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 1/5/2018 1130 Site: Bathroom Sink .
Date/Time Rec'd:  1/5/2018 1425 Tostands  Noass
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Walker 9006JW Well £ HO-14-0012
Bacteria, Coliform, Total, P/A ¥ Absent Total Coliform  Absent SM20 9223 1/6/2018 f 0840 / CCH
Bacteria, E. coli, P/A «  Absent E. coli Absent SM20 9223 1/6/2018 / 0840 / CCH
Nitrate " <0 mg/L 10 601 11572018 / 1610/ CRS
Turbidity ~ 045 NTU <10 SM20 21308 1/572018/ 1615/ CRS
Sand NS mg/L 5 Visual/Gravimetric  1/5/2018 / 1615 / CRS
(6% )
¥
i \L"‘\h 8
NOTES
1 mg/L = milligrams per liter (also, parts per million}
2 NS = None Seen (NS indicates less than 5 mg'L)
3 NTU = Nephelometric Turbidity Units
4  P/A= Presence or Absence of Coliform Bacteria
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7 pH tested on site; Chlorine level tested in lab

8  Sample collected by client, analyzed as received

Reason for Test : Real Estate
Building Permit # ; BI17002572

Date Reported: 1/82018

MD State Certification # 133
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