: - SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci1 1 662 I (MDE USE ONLY) WSEI‘L\-E%S:LET?(:!Y:!—;%[;T 45 DAYS AFTER WELL IS COMPLETED.

ETHfS NUMBER 1$ TO BE F'UNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE *N"’W’Ba\
g:}rtéonusigdnw : DATE WELL COMPLETED Depth of Well O? /M//«i} e PESMrg N
aece Lok )
SRS vl % 20 )Y a_ A00 = W4 - 0008
] - 1 3 20 {TO NEAREST FOOT) / 28 20 30 31 32 33 34 35 36 37
- — - 3 S ————
OWNEH_‘.M;\C‘: ol Posevyl, = \ :
nama
WELL SITE ADDRESS __ = P\@)m N NS X TOWN %\bvﬂ :
SUBDIVISION ~  SECTION ot __lle p
. I §
WEBLLOG 0 GROUTING RECORD C | 3_|
Not required for driven wells WELL HAS BEEN GROUTED T )
(Circle Appropriate Box) PUMPING TEST .-:‘{
STATETISAND OF FOTMATNS FRIETAATETNER | 1vPe OF GROUTNG MATERIAL (Gice ane) B
DESCRIPTION (Use JFEET___| Check ™} CEME BENTONITE CLAY E]E )
addilional sheets il needed) FROM T0 bearing T 4 Q? ®
NO. OF BAGS_ £ £ NO, :9= l}-—UNDS PUMPING RATE (gal. per min) €~ %
(5 roem O ZI| GALLONS OF WATER METHOD USED TO \ o }
: é T DEPTH OF GRO%SEAL (o nearest lo% MEASURE PUMPING RATE L_l_l-#-’__:
> P“:Vfﬁd from = fl. to 7 ft, & . =
7] TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
{enter O if from surface) V4
C/ { S e casing CASING RECORD BEEOHE PUMPING o 5 ft.
rr e~ types /
¥ {‘\{ Z ! ; Insert B.' m WHEN PUMPING ; ft.
Z "ﬂ(}fk SC. appropriate HEEE" (ANCH N = =z
M- code
= ’ below l‘% L] [OIT] | tvee oF PumP usED (for test)
o
i turbi
b AT e el il
( /g 7 f ) / CASING 'op (main) casing  of main casing other
», !/,‘ e (1 ! TYP {nearest inch)! {nearest f(.)::) ncentrllugal @ rotary (describe
r below)
‘ ( H{’ 5; ) 27 27
g 7 8. 6 Lol 68 70 [.Eiet @ubmersibb
il Q? £d0 E OTHER CASING (if used) pi
¥ | A
| = c diemeter deplh (feet)
}é H inch from to .
e A PUMP INSTALLED i~
Lt C R ‘ i i * | DRILERINSTALLEDPUMP  YES  /
= (CIRCLE) (YES or NO) =
& : " 4 5 | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED g
or open hole @ &L%%E(‘;SC'J'P'H'S'T'O) 29
inser 4
: na!e HOLE CAPACITY;
e GALLONS PER MINUTE BN kg
below - (to nearest gallon) 31 3
e
PUMP HORSE POWER TS A=
a7 41
| I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: " o -3 D 2 00 (nearest fi.)
y ) 43 47
|
E CASING HEIGHT (circle appropriata box
WELL HYDROFRACTURED ﬁ @ L 5 Tl N\ e N
c, above
gl gt gy s ok = Y
S H
A LENTHIS WELL WAS COMPLETED ca [zl A () I (ne;;?)st)
E ELECTRIC LOG OBTAINED R 3 39 4 45 47 51 49 50 5
TEST WELL CONVERTED TO PRODUCTION E 7? > C F
P wel E SLOT SIZE 1 2 3 LATITUDE 3 863257
e | e st |LONGITUDE 7 79777 77
OFEGRERN: wlocas o e I e e T o e ==~
B e T S R ss % " (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTE S .
DRILLEH’S‘;‘ LIC.NO.1 M f) D _C (j GRAVEL PACK | - f
Mol IF WELL DRILLED
am Lo y, WAS FLOWING WELL IO
i INSERT F IN BDX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
RCNGE - D . — T (ER.0.S.) wa
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman =t i ' T4 75 76
responsible for sitework if different from permittee) E%ESSOPE :'r?[gc ATOR STER DATA §

MDE/WMA/PER 071 COUNTY




~ EMERGENCY/TEMP NO. IF ANY

SEOUENCE NO.
(MDE USE ONLY)

S

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
. /Ll please type

STATE PERMIT NUMBER

ho -4 — 000 %

" fill in this form completely '

Date Fl ewed T ﬁb
OWNER INFORMATION

meu ﬁzqk\md &esefve LLC i

Last Name First Name
e, £ GoleDr ,
Street or AFD .55
QLQ\CU e "N QO |
Town 70 State Zip 76

Blal, OCATION OF WELL

=N eird ;

8 TY

Keaan /Pmoém\f 5.8
23 SUBDIW\_?N
SECTION ;_I LoT I_Mago.l
52 NEARES% a : ";

DRIU_ER INFORMATION

Dnlliﬁ;lNar{:er\ (ﬁ(:)r"f\ D‘}t — M C) Dsefot 81
chC1 ("Q )61 Di;nu\o, LL»C i
Firm Name ./

. .0 Bow 0 L,I_)Ooabno M A

AMW s C{ / R ke |

Qne L Rpeng ( 4
B4 I 1 wua\vnu‘ ] S—
SOURCES OF DRILLING WATER | — = \l 1S |
1. Wel 11 STREET ADDRES® 20

2.
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

Signature Date
B| 2| weL ;NFOBM’A TION 5
7 2 APPROX. PUMPING RATE

(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED

12

500

W]
a4 ﬂg‘b a7 =
DISTANCE FROM ROAD
ENTER FT OR MI 38 39

TAX MAP: _ 3% BLk: _ 22 parceL 200

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

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

— — — — — — — —

(GAL. PER DAY) 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
C/ )DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION'
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL HDV“Q\’ d QS 3 0A0 ‘7 \ 3 |
IRRIGATION) f COUNTY NAME OUNTY NO.
2o [I] INDUSTRIAL, COMMERCIAL, DEWATERING SEJETUHE et s
[P] PUBLIC WATER SUPPLY WELL DATE RBIED = |
[T] TEST, OBSERVATION, MONITORING W51 =1 | 7014 512T\s |
[O] OPENLOOP GEOTHERMAL 43 WM oo vy 48 " CD SIGNATURE " EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
AR PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 30@ FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/GR LANDMARKS AND INDICATE NOT LESS THAN TWO
&) NEAREST DISTANCE MEASUREMENTS TO WEL
APPROXIMATE DIAMETER OF WELL INCH 3 n o §8 42
o
METHOD OF DRILLING (circie one) Q-
BORED (or Augered) JETTED Jelted & DRIVEN G % Peatont [
3@ AIR-PERcussion ROTARY (Hydraulic Rotary) W '
kil HOISRY, =
37 CABLE REVerse-AQTary DRive-POINT = B - i
ather i
] Spavig o b
REPLACEMENT OR DEEPENED WELLS g & Cc'} q
(CIRCLE APPROPRIATE BOX) :
@Hls WELL WILL NOT REPLAGE AN EXISTING WELL e X

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

HOZ0iHGDQ 2

PERMIT No. H“ -\4 '
72 74 75 76 77 79

APPROP. PERMIT NUMBER

oY
ol 2

SPECIAL CONDITIONS

NOTE  APPACVING AUTHORITIES SHOULD UBE SEPARATE SHEET IF NEEDED=

ER.071

fadigen S gl (29 udd (3, fhe Yitd fest

2 COUNTY



http:EMERGENCYfTE';"'P.NO

Page of Review

Date 19 g5 !)"’EH

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

1 permit wo. #0 - 1Y * .©OOK :
Well Permit No. HO J;_’S'E[m_t’ &T

Location of property (road) . = 22T P

Subdivision &/#Q‘ , LEQ - Lot Il '"Biock' Plat A

@el1l priller L N - FOFMES oun T Owner ﬁﬁw
Depth of well 7 {’X)‘

Distance of measuring point (M.P.) above gzround 7
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
L {
Time pump started Bloe Pumping rate ! 2
Total time ZQ mg. to reach pumping water level Z 2 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P, time to fill } (if used) (gallons per

tervals gallon bucket minute)
§iw0 Y zZ 12
Xits 72! o5 /2
St 30 7/ /0 Lo
g4 7/ /0 2
G390 2l [0 (s
798 . A% G
9;30 7/ /O ; b
9G4S 71 /0 (s
0900 71 /10 (o
)OS 7( )0 &
10930 Ll 10 le
[Ys 7I s 2
]j 00 7/ /0 &
LT /O 1y l
N30 i =0 i L

HD-224




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

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Nag-| Warew Senvice Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journcyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag . HO -_|u - 910%
Site Address: 17218 Pleagma Spilngs O

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36” inin)  Cap secured to casing:

Well Yield: GPM NSE/WSC approved:_ Conduit min 18”7 B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch ts required by NSPC 1990 Section 17.8.4
. Torque arrestors, Cable guards, or other agceptable method used— Must circle.one - . . :
Safety rope, if used, attached to brass rope adapter or other acceptable method inside ofwell casme

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve($’ minimum from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot he accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: 4/, /1¢ Date Insp. Approved:  9/1/ 1% Inspector: 4.

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

Two piece cap installed and attached to casing securely i
& Elec. conduit extends at least 18” below grade/attached to cap properly ./ Covnagored
=i Safety rope not outside of well cap/casing v/ Preonre ywd ey
::ELET_L‘_ACOHeCt well tag attached properly and casing 8” above finished grade g Wil gover  livie
o Water supply line sleeved adequately at house connection VAN sl chesan dit
Adequate grout observed below pitless adapter Ly der” i pane JESESES R

footer Yefovre beckh
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|
|
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-264’8

Information Form for the Installation of the Well Pump, Pitless Agagter, and Supply legg

NOTE: The installer is reaponsible for requesting an inspection priorto 9 : an: on tha day of the daimd
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbmg Code (NSPC, as amended !oca]ly) gﬂ COMAR 26.04 04 oD Well

Construction Regulations), S on of a complete form ig r to Hse

Company Name: /| /47 7 el z Telephone # 2/ - ?5’ $¥° /533
Address: D .Ceox AS g |
HsAfz;n-{, M OS] 5

{Must circle one) Licensed Plnber Licensed Well Driller @M ?
License # and e ofmdnadual nsible for the field installation: e
Narme (Print): RVl License# lf’:z‘ IS

*A licensed mdiwdual must perform the actual installation. Apprentices must:be ander the direct
supervision of a licensed jourveyman or master plumber, pump installer or weil driller. Licenses may be
subjected to field verification.

Name of Property Qwrier. 27 Fche ] 2 437=s 7. _ Telephone #: JO/ T Rl 72 e
Subdivision: /7 Lotk /G Well Tag #: HO - Y &
Site Address: /2 g1 8 F7eASANT Spr"mk} =5

£ L foat
Submergible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Schac FETZ. Make: Lz7l Two piece watertight cap:_,__
Modsl #: /052 > Modeli#: ﬁtfaa Screened, vented well cap:  L——
Pump Capacity / M Depth: i Capsecured casing:_ —
WclleieI;:i: 2 GPM(<p ng' ap-pzrged '/Iyu Conduit min: 18" B.G.:__ o—

Depth of well encountered at time of purmp installation: (feet) Conduit secured to well cap: __,_—
If purnp 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 i

Safety rope, if used, attached to inside of well casing with eye bolt A/ A

Piping to homse House Connection
: PVC sleeved to undisturbed soil at wal] penetrauon YES
: Approximate length of sleeve: v _
Depth'of supply line: % 7(367 min) Sleeve canliced and sealed properly:

ter supply line is reguired to be at least ten feet from the septic tank, pum';) chamber, sewage piping,
box, drainfields, and sewage reserve area. If this cannot be accomplxshed contact this office for

appr prior to installafion.

~ _ 7 //*-. /5

Siguature U}' company representative responsible for installation date

For Health Department Use Only— Not to be completed by l‘nstal!e:

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Twao piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below gradefattached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8” above finished gmdc
Water supply line sleeved adequately at house commection {
Adequate grout observed below pitless adapter f

ED-215(Rev, 8/00)
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HQW&RQ C@@ NTY 418,313, 2640 - voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura ). Rossman, M.D., Health O#ficer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — MAY 7, 2018

November 7, 2018

Homeowner
12218 Pleasant Springs Court
Fulton, MDB 20759

RE: Highbland Reserve, Lot 16
12218 Pleasant Springs Court
Building Permit: BIR00G09)S
Well Permit: HO-14-0008

Diear 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 117172018, Final approval of the well Tine connection to the dwelling was granted on 91172018, The
well construction was completed on 6/30/2014, Water samples were collected on 972472018, 10/4/2018.

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.

(iross Alpha and Beta samples were also collected on 6/22/2014. Results showed a Gross Alpha level of
47.1 4.6 pCVL and a Gross Beta level of 14.4 = 2.5 pCi/L. This exceeds the maximum contaminant
fevel (MCL) combined Radizm 226 and 228 of 5.4 pCil.

After installation of a radionuclide removal device (Water Softener), post-treatment water samples were
collected on 9/24/2018 and indicated 2 combined Radium 226/228 level of 1.0 pCl/L which is below the
MCL of 5 pCVL.

This Department will grant & permanent deviation to the Interim Certificate of Potability on condition
that the radionuciide removal system effectively maintains a Gross Alpha level of fess than 15 pCifl. a
Gross Beta level of less than 50 pCVL, and a Radium 226/228 level of less than 5 pCyL.
Furthermore, it will be necessary for you to eonmply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. it is recommended that a Maryland certified water laboratory certified for radionuclide
analysis perform a yearly radicnuclide analysis.
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Bureau of Environmental Health
8930 S1znford Bhvd | Columbla, MD 21045

H§WARD QO&J NTY £30.213.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300G- Toll Free

Maura J. Rossman, M.D[2., Health Officer

buyerftenant aware of this permanent deviation. A person who Fails to make this
disclosure is subject to the peonities set out in COMAR 26.04.04.12F Enforcemen:
and Enpvironment 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 instalied under well permit HO-14-0008. Although the submitted sample
results are in compliance with COMAR standards, the Heaith 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 s 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 addifional sample and obtain a Final Certificate of Potability will resnit in a Netice of
Violation and is punishable as 8 misdemeanor under the dnnotated Code of Marvland, Environment
Article, 9-1311, zubject to a fine of up to 3500 or impriscnment not (0 exceed three months.

Please confact (4107 313-1773 to schedule & final water sample appointrnent or contact a Maryland
certified water quality {aboratory to schedule a water sample. A list of laboratories certified by the state of
Marviand may be found at the following website:

http://www.nde state. md. us/assets/document/ WSP-Labs-201 8apri 6.pdf

In closing, please refer to our “Homeowner Fact Sheet” which illusirates a better understanding for your
onsite sewage disposal system. You will also find a link to Marvland Department of the Environments
website which describes in further detail operation and maintenance of your septic system.

Approving Authority,

%-«m Y

evin M Wolf, LEH.S., REH.5/RS, Supervisor
Groundwater Management Section

Well & Septic Program

o Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiens Program
Fite

Website; www . bchealth org  Facebook: www facebook.com/hocohealth  Twitter: @HoCoHealth
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HDME LAND PH (443) 5058375 FX (443) 2670008

) ENVIRONMENTAL i e
Y HEALTH LABS Rosedale, MD 21237
lab@mdwellandseptic.com

Healthy Homes Start Here www.mdwellandseptic.com

Chain Of Custody Form

Well Water Solutions, Inc

Site Address:

Client Name

5163 Darting Bird Lane, Columbia, MD 21044 MB Lot- 18
Address

410-835-7185 12218 Pleasant Springs Court
Phone

Jemoseman@wellwatersolutions.net & Fulton, MD 20759
Email jbieber@welwatersolutions.net

gld Colechnn iuformiaton: S Name Janet Walker sampler ID 4: _ 9008JW 9/5/21

Collected Date and Time: Q /& /_/ 5 ] q—é

Well Tag Number: _HO- 14-008 /Building Permit #B- 18000905 Sand: Tifes

\

Field PH: !@1 Field Chiorine: Sasawem- N{ Absent

7 \
Clear when Water Drawn: \@ No Was Well Chiorinated? \. -

Regurstrd Testing: Well Casing/Cap Condition
IMPURITY SOURCE
Height above grade:
o Bacteria Bathroom Sink
d Nitrates Kichen Sink Can ope:
Q Nitrites Casing:
Q Lead
Q iron Conduit:
ﬁ Turbidity KHehen Sink
Other Radiun Short Term Gross Alpha Krchan Sink
Other.  Racium Long Term 226 & 228 Kitchen Sink

Water Cpnditioning: \/
—None _V Sediment Filter _V \Water Softener

___First Test- Samples Collected Pre-Treatment First Test- Samples Collected Post Treatment after Sediment Filter & Water Softener

Fﬁ_.__l M Date/Time: 9@%/ 8 ®D %
Date/Time: _/ 2'5/f g @ g SZ
Date/Time: /S K S)am

Piumbing Notss: H&&SC ad(;i fﬁ@?fﬂ h‘kd,%

g



mailto:jbieber@wellwatersolutions.net
http:www.mdWeliandseptic.com
mailto:lab@mdwellandseptic.com

[—) 1 ) 3V

HOME LAND _ PH (443) 5058375 FX (443) 267-0098
ENVIRONMENTA % Q ' 9106 Phlladelphia Road
it (i st S s % Suite 1088
HEALTH LABS Rosedsle, MD 21237

lab@mdwellandseptic.com
Healthy Homes Start Here www.mdwellandsentic.com

Chain Of Custody Form

Well Water Solutions, Inc Site Address:

Client Ngme ;
5163 Darting Bird Lane, Columbia, MD 21044 MB_@;E [ (r;
Address b

410-935-7185

Phone ;
jemoseman@wellwatersolutions.net & [ Vi /
Email jbieber@wellwatersolutions.net b < ;

. Janet Walker /b 5 Sampler |D #  9006JW  9/5/21

Well Tag Number: "?

Field PH: @( ’ Fleld Chiorine: _Present ¥Absent
Clear when Water Drawn: @" Pl Was Well Chiorinated? /et/ 2
Well Casing/Cap Conditinn:
IMPURITY SOURCE
Height above grade:
J Bacterla ]
2 Nivates Cop e
D Niuttes Casing: /
O Lead
Qon_ ] Condutlt:
Turbldity W
Q Other |.

Water Conditloning: Plumbing Notes:(df'ﬁﬁlg& m : ; U‘y
IV — =
Damﬁime:@[iz[-&-@m

Yo% e (313 (@ 755

Received inlabBy: _ /27 A o vate/Time: /D) (0 97557

Released By: _

Released By:



mailto:Jbieber@wellwatersolutions.net
http:jemoseman@\Vellwa1ersolutions.net
www.mdwellandseotic
mailto:lab@mdweUandseptic.com

HOME LAND

9106 Philadelphia Road State Certified
Suite 106 Water Quality
Rosedale, MD 21237 ENVIHDNMENTAL Laboratory #353

HEALTH LABS

"Healthy Homes Start Here"

Certificate of Analysis

Property Address: 12218 Pleasant Springs Court, MB | Name: Well Water Solutions
Lot- 16 Phone Number: (410} 935-7185

Fulton, MD 20759 Email: jemoseman@wellwatersolutions.net
Well Tag Number: HO-14-008 / Building Permit #B- 3
18000905

Date & Time Sampled: 9/24/2018 1:45PM pH: 6.4 Well Type: Not noted

Date & Time Received: 9/25/2018 8:52AM Chlorine Residual: 0.0 Well Height: Not noted
Sampled By: Janet Walker Clarity: Clear Cap Type: Not noted
Sampler |D: 9006JW Sand: None Casing: Not noted

Sample Location: Kitchen sink, Bacteria — Conduit: Not noted
Bathroom sink
Water Conditioning: Sediment Fiiter, Water Softener (First Test — Samples collected post treatment after

sediment filter & water softener)

Preservation: Cool, 4°C

Approved By: j@&ﬁa&ﬁ_ Kevin Barnaba, Lab Director

Total Coliform Colitag Absent Pass Per/100mL | Present | 1.0 KMB 9/26/2018
T EColi | Colitag | Absent Pass | Per/100mL | Present | 1.0 | KMB | 9/26/2018 |
" Nitrate-Nitrite | EPA353.2 | ND | Pass mg/L 10.0 J 05 | KMB | 9/25/2018 |
T Turbidity EPA180.1 | 2.97 Pass | NTU 100 | 05 | KMB | 9/25/2018
| Gross Alpha | EPAS00.0 | 1.1 Pass pCi/L | 150 | - | FRC | 9/28/2018 |
" Radium226 | EPASO31 | <0.2 Pass pCi/L 5.0 - FRC | 10/3/2018
| Radium 228 | EPARa-05 | <0.8 Pass pCi/L 5.0 B FRC | 10/3/2018

Report Date: 10/3/2018


mailto:jemoseman@wellwatersolutions.net

H D M E I_AN D State Certified
ENVIRONMENTAL L:‘;iﬁ:ﬁ;‘ﬂ;&
HEALTH LABS

"Healthy Homes Start Here"

9106 Philadelphia Road
Suite 106
Rosedale, MD 21237

Certificate of Analysis

Name: Well Water Solutions
Phone Number: (410) 935-7185
Email: jemoseman@wellwatersolutions.net

Property Address: MB Lot 16, 12218 Pleasant Springs
Court

Fulton, MD 20759

Well Tag Number: HO-14-008 Permit B-18000905

Date & Time Sampled: 10/4/2018 12:45PM pH: 6.4 Well Type: Not noted

Date & Time Received: 10/5/2018 9:55AM 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: Raw PT | Preservation: Cool, 4°C | Conduit: Not noted

Water Conditioning: None J

Turbidity EPA 180.1 . ; 10/5/2018

S
Approved By: M Kevin Barnaba, Lab Director Report Date: 10/5/2018
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: Howard Counry TDD (410) 3132323 Toll Free 1-866-313-5300
R Health Department

. m s s i

website: www.hchealth org

B R —————

Penny E. Borenstein, M.D., M.EH., Health Officer

TO ALL INTERESTED PARTIES

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

] The w&*ﬂ site has been staked by Mrﬂ gf"-@ki ﬁﬁrﬁxm}
{professional iand surveyor or company employing professional land Survey
on_ 7--1Y ____ {(daiey and does not require a site inspection.

3 The well drilier, bullder or property owner will call the Health
Department to schedule a time to meet in the field to verzfy the
proposed well site location

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

Revised 6/10/03
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H e a] th D ep a l‘tm e I’lt Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer Lot 16

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 Maurice Carmichael and Kelly Martin (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address 12218 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 # 34 , Block# 24 | Parcel #
200 , Deed Reference # and Tax Account # _(5-597449 (“the P 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 HQ14-0008 that 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 226/228 levels exceeds the standards of 15 picocuries per liter
(pCi /L), 4 millirems per year (mrem/yr) and/or SpCi/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 0smosis).

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

ohm-


http:www.facebook.com
http:NWw.hchealth.org

DocuSign Envelope 1D: 57C9BFAS-ES6C-4ABC-9EBE-80308E65F434

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.

@apkiesyhave signed and sealed this Agreement on the dates set forth below.
o K MWM - 1/21/2018
wner Date Witness Date

Owner
DocuSigned by:
| LLL&? I Mavtin 1/26/2018
9D304CE...

Date ‘Witness Date

z2/a7/15

= County Healith Department’/  Date




Bureau of Environmental Health
2930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

DATE: April 13, 2018

To Applicant: MB Browns Bridge Court LLC,
C/o Marc Quint, E-mail: MQuint@mitchellbest.com

RE: Building Permit # B18000905
Regan Property, Lot #16
12218 Pleasant Springs Court
Fulton, MD 20758

Mir. Quint,

Your building permit has not been approved and the following items must be submitted for
further review.

1. The floor plans for € bedrooms have been submitted. Building permit is for 5 bedrooms,
(Spoke with fohn Carney for revisions.)

2. Onjune 23, 2014 a water sample was collectad during a yield test. Results from the
screening indicated elevated levels for Gross Alpha and higher than typical for Gross
Beta. Given the elevated findings, installation of a water softener system and / or
reverse osmosis system will likely be necessary. If you elect to install treatment upfront,
only a 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 freatment. Given that
it typically tekes up 10 one month to perform and receive back the Radium analyses,
plan accordingly. Also note this is in addition to other standard testing parameters
{bacteria, nitrate, turbidity and sand) that will still be required to help secure Use and
Occupancy. This requirement will not Interfere with bullding permit approval,

if you have an additional questions don't hesitate to give me a call.

Respectfully,

5 ;
@;&23& %)‘?mfd
Dana Bernard, REHS/RS
Environmental Sanitarian
Phone {410) 313-2775
E-mail: DBernardi@howardcountymd.gov

cc: Well & Septic program file

Website: www hchealth.org Facebook: www . facebook.com/hocohealth Twitter; @HoCoHealth -



mailto:Bernard@howardcountymd.gol
mailto:MQuint@mitchellbest.com

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
Health Departlnent 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 16
Pleasant Springs Court
Well Tag: HO - 14 - 0008

To Whom it May Concern:

A sample was collected during a yield test on June 23, 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 47.1 + 4.6 picocuries/liter (pCi/L),
while the Gross Beta level was 14.4 + 2,5 pCi/L. The Gross Alpha result was well above its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted
value of 50 pCV/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply does not
meet EPA regulatory standards. Given the 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 / or a reverse osmosis system may likely 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 information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely,

Bert Nixon, Directo
Bureau of Enviro

Enclosure
\/ cc: Property file
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SEND REPORT TO: f)l TR DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration Lab No.

“HUWald'CountY‘HeamrDepartment 201 W. Preston St., Baltimore, MD 21201 b
Bureau of Environmental Health Robert A. Myers, Ph.D., Director ) =
8930 Stanford Blvd.

Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: O Y ‘\q - LD+ County: l‘\() V\[C\PA

sample Source: __H(, NN 8 Location: WO = \H- 000K

(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
comy [| |5 PlantNo. | | 5 T e
CHECK (one per Box)
Type Service Point of Collection Testin
Drinking Water [ 4 Community m| Source (Raw) p_ ¢ Emergency O
Landfill 0O Non-Community O Distribution (treated) o Routine j= 4
1| Stream (] Private =4 MCL o Recheck o
" | Other O Other a Special O
Submitters Code: :I: Federal Project:
Collector: ’P\ Rﬁ QQC, ~n 4 Telephone No.: L\ I0-D\3~-\T18)
_K

Date Collected: l.ol 2’3\ o) Time Collected: 0: 50 p-m.

Field pH: Field Chlorine:

Nitric Acid Preserved: Yes [ X | Nol B Iced: Yes| | No[ X |

Remarks: Scxn\?\f' Aaken @ nold Jesr

) TEST g:ga Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Rg];::: il
3¢ | Gross Alpha 4000 171 [EPA 700-0[H71Z2 5.6 |efou/r Ce)B Ql%‘ﬁé!i
2] Gross Beta 4100 | 9 ¢ RV UERYY b’ ol

0 | Radium-226 4020 o ¥

00 | Radium-228 4030

O | Total Uranium 4006

0 | Radon-222 (Bottle A) | 4004

0 | Radon-222 (Bottle B 4004

0 | Radon Field Blank A 4004

0 [ Radon Field Blank B 4004

O | Tritium

]

Date Received: ob /25 /4 Received By: . Ceuatty. Eouc/ ,

Data Release Signature: 1\_,( \_,;y,u\éé‘\ Al X ¢ 4 JLQ'II‘-#ZDatE'I | o ’ 72 11 ﬁ

!
"~ Lab Use Only T S T

Sample Intact upon arrival? -

“Sample pH <2.0? el

Received within holding time? e

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

FORM REVISED 01/13
DHMH 4540 01/13

CUSTOMER COPY II




. SEND REPORT TO: &V* NI on DEPARTMENT OF HEALTH AND MENTAL HYGIENE

--” Howard County Health Department Laboratories Administration Linste
Bumau_gf_Enmnmemal_Hm_ 201 W. Preston St., Baltimore, MD 21201 = 8 ' Zo5d
8930-Stanford-Bivd Robert A. Myers, Ph.D., Director o=t - T
Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: N County: HQN a r{\

Sample Source: 'H (L0000 Lﬁg\ (‘L b \an k:\ Location: \Cﬂ'j

G 7 .
(Well no., lab sink, sample tap, ctc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
couny [\ 5] AT T e e N e
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water i Community O Source (Raw) Emergency ]
Landfill m] Non-Community a Distribution (treated) (| Routine B
Stream ] Private A MCL & Recheck o
Other a Other o Special O
Submitters Code: I::l_—___l Federal Project: [_é__l

Collector: %L D,-D_/-,Q(' ‘l Telephone No.: Y0 - 3\V2 1181
Date Collected: L?,U \ Time Collected: : a.m. = © p.m.
Field pH: Field Chlorine:

Nitric Acid Preserved: | e | No | | Iced: 3 No | \ g:_- |

Remarks: _Sam (\D\g taKer \n \a w { disd et vde

il TEST ors | LabNo. Method No. | Results (pCVL) | Date Analyzed | Analyst Re';::i *
%4 | Gross Alpha 4000 | 515 |£fa G000 | £ 2.0 oty | ()P f
| Gross Beta 4100 ad=ds I (U,(')’ JE L J= [

O | Radium-226 4020 N ) =

U | Radium-228 4030

U | Total Uranium 4006

U | Radon-222 (Bottle A) | 4004

0 | Radon-222 (Bottle B) | 4004

O | Radon Field Blank A | 4004

O | Radon Field Blank B 4004

O | Tritium

0

Date Received: D Ls /Q- {/{ 7 Recelved By C L)l‘ﬂr\j f) 0y p( :

Data Release Signature: A 0 | | £ Z"gg i y

o S _Lab Use Only 1 mNa

Samyle Intact @on arrival?

Sample pH <2.0?

Received within holding time?

oTel. No.: (410) 767-5537 eFax No.: (410) 333-5373
CUSTOMER COPY 1

FORM REVISED 01/13
DHMH 4540 01/13




