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

Name (Print}: Y T A A

*A licensed individual must perform the actual installation. Appreatices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
ﬂﬂnﬂdﬂwﬁuﬂm

Name of Property Owner: 77, Jrj g quin_i;r_

Subdivision: 2@ Aen o A 52 Lot#: Well Tag ¥ :HO -25 - A5/~ o3 m(3e - fesy
Site Address:

Make et W
Model#: %72 tf /05 Mnﬁi Screened, vented well cap:_ L—
Pumpclpdur namh v Cap secured to casing: _——

Wdl?hld. Conduitmin 18" B.G.;___—
m&mmuﬁmdmw Conduit secured o well cap:

Hmpmmmrﬂilhmmuﬂlﬁmhhmhﬂ NSPC 1990 Section 17.8.4 -
Tarque arrestors or Cable guards are required ~ Must circle one Al
Snmympe.ﬂ'med.amﬂeﬂmlﬂdndﬂuﬂnﬁﬂmhh_a*“

P?Cdm:dtnmdlmhﬂnﬂuuﬂw YES
Whﬁhﬂmﬁ
min) Sleeve caulked and scaled properly:

supply line is red to be at least ten feet from the septic tank, pump chamber, sewage piping.
box, drainflel tnduwmrmuu. Hﬁllﬂhﬂﬂﬂd.m&hdhﬂw
/ app P
/

\ Sisnml:;‘fmmpmy repfesentative responsible for MM date

S

Date Ingp. Requested: 3!;5&2::13‘ Date Insp. Approved: 3[13(01 "

Inspection Data: Pitless adapter and water supply line at least 36" below grade s fis[aene @D
Two plece cap installed and attached to casing securely 5
Elec. conduit extends at least 18™ below grade/attached to cap properly 3 " 3lisjomrEe
Safety rope installed inside of well casing
Correct well tag antached properly and casing 8" above finished grade u'.i A pu,aﬂaﬂm?@
Water supply line sleeved adequately at house connection [V
Adequate grout cbserved below pitless adapter e
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - DECEMBER 21, 2018

June 21, 2018

Homeowner
12415 All Daughters Lane
Highland, MD 20777

RE: Orchard Estates, Lot 4
12415 All Daughters Lane
Building Permit: B17004391
Well Permit: HO-95-1311

[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 seplic system was granted
on 3/13/2018, Final approval of the well line connection to the dwelling was granted on 3/13/2018, The
wel| construction was completed on 10/22/2007. Water samples were collected on 6/1/2018.

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 10/22/2007, Results showed a Gross Alpha level of
5.0+ 1.0 pCV/L and Gross Beta level of 5.0 + 2.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCy/L and the Gross Beta was below the target level of S0pCi/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 1s 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-95-1311. Although the submitted sample
results are in compliance with COMAR standards, the Health Departiment does not guarantee waler
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bactericlogical test indicating the water is free of coliform and fecal coliform bacteria is reguired
prior to the expiration date, atter which time a Final Centificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in n 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.

Website: www.hchealth.org  Facebook: www.facebook.com/fhocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
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 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-
2010apr6.pdf

In closing, please refer to our “Homeowner Fact Sheet™ for understanding your onsite sewage disposal
systemn, You will also find a link 1o Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of your Septic System.

Approving Authority,

o il

in M Wolf, LEH.5., REHS/R.S., Supervisor
roundwater Management Section
Well & Septic Program

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

Website: www.hchealth.org  Facebook: www . facebook.com/hocohealth Twitter: @HoCoHealth
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7178 Columbia Gateway Drive, Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Fealth 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: Prred f
_(Dncdaud Est - L33 4l !7@%&@_4@3,
Subdivision/Property Name Lot# Road Name

©The well site has been staked by /f)?ﬁ;; W @A«f‘f‘ M ~

(professipnal land surveyor or company employing professional land surveyors)
on M‘? (date) and does not require a site inspection.

T 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 3/11/05

Kichord (emmit?”



Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21045-2147
{410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
- website: www. hchealth.org

Health | )L-|‘.-\1|'1 AR TE1

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

November 29, 2007

Mr. Richard Demitt
P.O. Box 228
Clarksville, MD 21029

RE: Orchard Estates, Lot #4
Well Tag: HO-95-1311

To Whom It May Concern:

A sample was collected from a yield test October 22, 2007 and submitted to the
Department of Health and 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. In turn, this can provide information
regarding naturally occurring radiation (i.c., Radionuclides) that may exist in your area of
development within the County,

Results from this screening revealed a Gross Alpha of 5.0 + 1.0 picocuries/liter
(pCV/L); while the Gross Beta level was 5.0 + 2.0 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 target 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
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

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 .
z Bert Nixon, Eu:%m:ﬁb\
Bureau of Environmental Health

cc:  Enc Dougherty, MDE Water Mgmt., Groundwater
v~ Well & Septic File
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State of Maryland
DHMH - Laboratonies Admimistration

[Tl

Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Presion Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P.H., Director

LABORATORY ANALYSIS REQUEST

pictd’

] ~ - f..?fl';
Sample Bottle No. A: /<2 -/ ~ No.B: Field Blank Bottle No. A: No. B:
e # o) Ky ra
Plant/Site Name: _~ - b o/ L < o Le T "/ County: B csic el
. : ‘_.'... 4 r_!__-l._, & L:J.I. L tl. - '.t;'._/';) }.'
Sample Source . P ocation: _':_:{:wl]nnqlnh o
County: E Plant No. D D D D D D I:] D D
CHECRK {one per box)
Drinking Water 24 | Communicy I | Source traw water) =t | Emergeney =]
Siream %T Privaie o fam Distribution (trested) (-} m‘“"" E
her (| Ohther = ML = Special -
Collector: K lacde /o= Telephone No: 40 - S13 - 2645
Date Collected: /<’ | 23 &= Time Collected: /2 am. p.m.
Nitric Acid Preserved: Yes &1 No [ Iced: O nNo &
Submitters Code: L1 [J  Federal Project:[] Field Data: —
y Vs o i FH: ¥ Chlorine
Remarks: A7 g (o lle ot {E’-*’ Y ol it
g Test EPA Code Laboratory No. Resulis (pCi/L) Date Reported
_,/ Gross Alpha 4000
-~ | Gross Beta 4100
Radon-222 1004
Borile A
Radon-222 00
Botile B
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra- 228 4030
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 02108
DHMH 2540 0206

= Tel. No.: (410) 767-5537

* Fax. No.: (410) 333-5373
FROGRAM COPY
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HOME LAND
ENVIRONMEMNTAL
HEALTH LABS

Understanding the Results

W

This narrative is intended to help the recigient to understand the results. The results listed below are only for tests commanly
sampled or analyzed by Home Land Environmental Health Labs. For & full lst of the Environmerntal Protection Agency's (EPA)

Primary and Secondary Standards, go to:

https £/ www gpa.gov/sites/production/files/201 606/docum enty/npwil_completa table.pf
Definitions and Acronyms

Analysist: Refers to the individual whom conducted the test,

Maximum Contamination Level (MCL): A level established by the EPA which is the “highest level of a contaminate
that is allowed in drinking water.” Any level that exceeds the MCL is considered not safe for human con sumption,

Method: The type of analysis used to determine the results,

Not Detected (ND}: Any level below the reporting limit.

Primary Drinking Water Standard: Enforceable standards developed by the EPA, Levels that exceed th
particular standard are considered 1o unsafe for human consumption.

Reporting Limit (RL): The lowest level that can be detected by the method used for the analysis

e MCL for a

Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not
considered to be dangerous to human heaith. They may cause aesthetic or cosmetic problems to the water quality

or plumbing distribution system.
*This table is for informational purposes only. See page 1 for your results*
Parameter MCL Type EHects ~ Source Treatment i
Total Colifarm Present Primary Used to indicate whather MNaturally Present Well Repair and
potantially harmful bacteria Chlorination, UV light —'
| are present
E. colf Present mmarv Stormach illness Human and Animal Fecal Well Repair and
Waste Chigrination, UV IiEhr
Nitrates 10.0 mg/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmaosis
Nitrites 10mgfL | Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis
Lead 0.015mgfL | Primary Slowed Mental Development, | Corrosion of household Acid Neutralizer,
Kidney Problems, High Blood | plumbing systems; Erosion | Chemical Feeder (soda
Pressure of natural deposits ash), Pipe Replacement
Gross Alpha 15.0 pGi/L Primary Increased risk of cancer Naturally Occurring Water Softener
Radium 226 & 228 | 5.0 pCi/L Primary Increased risk of cancer Naturally Occurring Water Softener
Volatile QOrganic Varles Primary Increased risk of cancer Gas and Chemical leaks Charcoal Filter
Compounds (VOC)
Arsenic 0.010 mgfL Primary Skin Damage, Circulatory Natural Deposits, Orchards, | Reverse Osmosis
Problems, Cancer Industrial Waste
Cadmium 0.005 mg/L | Primary Kidney Damage Pipes, Natural Deposits, Reverse Osmosis
Industrial Waste
Copper 1.3 mg/L Primary Gastraintestinal distress, Liver | Corrosion of household Acid Neutralizer,
or Kidney Damage plumbing systems; Erosion | Rewverse Osmosis, Pipe
of natural deposits Replacement
Iran 0.2 mg/L Secondary | Possible staining on plumbing | Naturally Occurring Water Softener
fixtures and laundry
Turbidity 10.0NTU Secondary | Interferes with filtration Naturally Occurring Sediment Filter
pH 6.5-8.5 Secondary | Low pH: Bitter metallic taste, Naturally Occurring Acid Neutralizer
(Neutral Corrosion
range) High pH. Slippery feel; 50da
taste; Deposits




HDME LAND State Certified
ENVIRBONMENTAL  Waterauity

aboratory #353
HEALTH LABS

9106 Philadelphia Road
Suite 108-8
Rosedale, MD 21237

LALA irl

Property Address: 12415 All Daughters Lane Lot 4 | Name: Well Water Solutions
Highland, MD 20777 Phone Number: (410) 935-7185
Well Tag Number: HO-95-1311 Email: jemoseman@wellwatersolutions.net

Date & Time Sampled: 6/1/2018 10:00 AM pH: 6.0 Well Type: Not noted
Date & Time Received: 6/2/2018 10:45 AM Chlorine Residual: 0.0 Well Height: Not noted
Sampled By: Janet Walker Clarity: Clear Cap Type: Not noted
Sampler ID: 9006JW Sand: None Casing: Not noted

Sample Location: First floor hallway bathroom sink Preservation: Cool, 4°C | Conduit: Not noted

Water Conditioning: None
Mote: First test-No treatment

Total Coliform Colitag Absent Pass Per/100mL 1.0 KmB 6/3/2018
E. Coli Colitag Absent Pass Per/100mL | Present 10 KmBa 6/3/2018
Nitrate-Nitrite | EPA 353.2 1.4 Pass mg/L 10.0 0.5 KMB 6/2/2018
Turbidity EPA 1801 0.65 Pass NTU 10.0 0.5 KMB 6/2/2018

L
Approved By: .’(.&rlm M Kevin Barnaba, Lab Director Report Date: 6/4/2018
1




