
THIS REPORT MUST BE SUBMITTED WITHINSTATE OF. MARYLAND 
45 DAYS AFTER WELL IS COMPlETED.

WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY 

TOWN~~~~~~ ____rr________~ 

WELL HAS BEEN GROUTED ~ 
1-~~:r;;~~~~~~~~~~~~~~1 (CirCle Appropriate Box) 44 

TYPE ~~~ MATERIAL (Circle one) 

DESCRIPTION (UM 
addilional ~ if needed) 

fJ~ 
S~ 

0 Z-I 

~'i z( 57 
).I~ 

w~ft 157 1(% 

~ I~ Z.dD 

tt"'1~ 

NUMBER OF UNSUCCESSFUL 

WEll HYOAOFRACTUAED 

CIRCLE APPROPRIATE LEITER 

A A WElL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OST AINED 

P TEST WEU CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS SEEN CONSTRUCTEO IN 
ACCOROANCE WITH COMAR 28.0. 04 ·WEll CONSTRUCTION·· AND 
IN CONFORMANce WITH All COMOIliONS STATED IN THE ABove 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE MID COMPlETE TO THE BEST OF MY 
KHOWI..EOOE 

LlC. NO. , -,._ .0 ___ , 

SITE SUPERVfSOR (sign. of driller ~ Journeyman 
responsible lor sitework if different Irom permillee) 

MOEM"MAlPER.071 

CEME~, BENTONITE CLAY ~ 
NO. OF BAGS 'Y 2. NO-llf If.,UNOS ~ 
GAUONS OF WATER _ _ ..:/ -'''-_____ 

DEPTH OF GR05 SEAL (10 """,est "'2. c 
from fl. 10 ' ft. 

E•C 
H 

<4a TOP 52 54 BOno,,", 58 

OTHER CASING (it used) 
diemeter depth (leeI) 

Inch from 10 

~--- '-------------'" ,,'----~ 

S, 
~--- " ,I...,__-' 

screen type SCREEN RECORDor:-:~~ ~ l!l!l
(=J BRONZE HOLE 

W ~ 
DEPTH (nearest ft.) 

3D 2.0Q 
11 15 " " 

23 " 
,. 30 32 36 

S 
C, 
R " 

,. 
" 45 " "E 

E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

flO 

(NEAREST 
INCH) 

GRAYfl PACK '-­____-' 
IF WELL DRIlLED -
WAS flOWING W£U. 
INSERT F IN BOX 88 

T 

7. 
T8...ESCOPE 
CASING 

.. 
IN BY DRILLER) 

(E.A.O.S.) 

72 

lOG 
INDICATOR 

COUNTY 

wa 

7. 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 .~ . 
PUMPING RATE (gal. per min.) -;:---'-r--;o­

11 

METHOD USED TO 
MEASURE PUMPING RATE '-----lL..:1t'==-~1 

WAry LEVEL (distance from land sur1lM:e) 

BE ORE PUMPING tf ft. 
17 

7 
/ ,. 

ft.WHEN PUMPING 
22 

TYPE OF PUMP USED (lor lest)

[!] •• [!l ~<Ml ~Iu~ne 

~ cenll'llugol 
Z1 

oilier[QJ (describe 
27 betow) 

PUMP INSTAll ED C1 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (yES or NO) 

IF DRILLER INSTAUS PUMP, THIS SECTfON 
MUST BE COMPLETED FOR ALL WelLS. 

TYPE OF PUMP INSTAUED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft .) 

29 

" 

" " 
-43 -47 

~~G HEIGHT 

~abovel 

(circle appropriate box 
and enter casing height) 

LAND SUFIFA(;E 

below ~ (nearest) 
loot) 



EMERGENCYfTE';"'P.NO. IF ANY 

STATE PERMIT NUMBER 

2 0 ,., . \ 0 SEOUENCE NO. STATJ:I 7 (MDE USE ONLy) T OF MARYLAND 
f-;-Lo'-'::c-"--'----''-<' ". APPLICATION FOR PERMIT TO DRILL WELL I-\() - H - 000 )i'. 

5tJ(p~· \ please type . 70 liII in this lorm completely 7' 

Date R,"feived ~f'/'.) B 3 H. j OCA TlON OF WELL
04- /0 I'T. OWNER INFORMATION 

8 MM DO Y, , 3 () I I(Jwa ( 
I M'fj }jk:;;~)a,od f\e::;er lle LLC 8~TY <"\) , 2' 
15 Last Name ~ Owner First Name 34 I Pa Ct r") r ro DP\j"-~ I 

42( 1 (tRw r: Cru J~ -::Dr 23UBD"'®'tr ,---t 
36 fu Street or AFD ' 55 SECTION J LOT I Jl.r I!1c:R:50

I.,. o/'V".. l 44 46 48 50I' 
I l;-\lI Je , 1 ''! 1-1 ~' 1 
57 Town 70 Stale 72 Zip 76 L..-...&,;ki ::!.1(\..'...\d.L----':""-----_--;,,J~~~~\~q

B 

22 

52 NEARES~NDRILLER INFORMATION 

I 6-1 k(\ Co ro{)-toO M S D ct?g I 
Driller's Name r 76 ltcense No. 81 

~i,)2ffik5 LJ e\ 1-:1),,\ \\"1\8 Lu:: 
I ~.o, Q,o)( d.-O;;} L.U:>odb'hD ~ 'd-ln3r 
Add,e" "-I't ­ / r 

2 
WELL INFO S 

APPROX. PUMPING RATE _~..L_ _ _ 

(GAL. PER MIN.) 8 12 

AVERAGE DAILY OUANTITY NEEDED S OC)
GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

II} FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) I • 

ITl INDUSTRIAL, COMMERCIAL, DEWATERING 

lEl 
ITl 
IQ] 
~ 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN lOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

B 4 
SOURCES OF DRILUNG WATER 

I. ""e.11 
2. 

3. 

COUNTY NAME 

STATE 
SIGNATURE 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\'3 
COUNTY NO. 

INSERT S ---+­_ _ 
41,121 11$ I 

PROPOSED LOCATION OF WELL ON LOT 
APPROXIMATE DEPTH OF WELL I 360' I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

• _ _ _ _ _________ _2:..~_ _ _r.::2=8--­ - ===_I ROADS ANDI LANDMARKS AND INDICATE NOT LESS THAN TWO 
.. NEAREST DISTANCE MEASUREMENTS TO WEL 

APPROXIMATE DIAMETER OF Well INCH 

METHOD OF DRILUNG (,,«Ie one) 

BORED (or Augered) 

3~a!j) 
3 CABLE 

~ 
AIR-PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTAR'V (Hydraulic ROlary) 

DRive-POINT- - -
other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WEll WILL REPLACE A WelL THAT WilL BE 
ABANDONED AND SEALED 

39 [§J 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 

No' '0 b. ,lIIed in by drill., (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 
NOTE N'AlCJI>IING ~! SHOUJl U6II! 5EJ'AAAT£ $MEET • NEEJ;ED­

N . 

® COUNTY 

•) I, • 
• 

7' 

ON WHICH SIDE OF ROAO V 
(CIRCLE APPROPRIATE BOX) N 

34 .(1$1) 37 
~~ 
••_­..... 

DISTAN'CE FROM ROAD EL 

ENTER FT OR MI 38 39 

TAX MAP, ~ BLK, ....::k'::! P~RCEL 2BQ. 

http:EMERGENCYfTE';"'P.NO


Review ________Page of 
Date 19 -.2>Q-=-rllqr-r-

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - . ILl." .DOOg . 

Location of proper!fi(rOad) :;j;: ". !t1i.sidL . ?irt !'{l~ c--T 

Subdivision ~ J",e-O · Lot It; Block Plat Sex. 

Well Driller ~.,' !!.!R? '. . _" owner ~$~?rklg- & 5r:;,
" --=N""'-<"-:-­

Depth of well _~2~COA.l'--·--:--:---=--=-:---:--_ 
Distance of measuring point (M.P.) above gr'lund -<..1___ ______ 
Static water level (S.W.L.) below M.P . ~¥'--___________ 

I. High rate pumping - - reservoir drawdown 

Time pump started ~~o I::> Pumping rate I "2­
Total time 10 MtP· to reach pumping water level ---<.Z_'........':':::-=fC:-t.----=-be-l""OW-M"'.-=P'-. 


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

TIME (in IS WATER LEVEL PUMPING RATE FLOW METER READING CALCULIITED FLOW 
minute in- below M.P. time to fill I (if used) (gallons per 
tervals gallon bucket minute) 

g}oO '-I ~ I'L 
81,5 71 ~ /l­

" 

,S,I 30 7' /0 (p 

81 'f ') 7.1 /0 (, 

'J )..Q0 71 /0 lR 
1 IS 71 1 0 ~ 
9;)0 71 /0 (;­

-q )Jjl) II /0 l.P 
IO'w"o 7( 10 (p 
IO)I~ 7( 10 (p 

lO).']D 7( 10 /., 

UJ)tf) 71 10 /., 
J. ; 00 71 /0 & 
11 ~t§' 71 io & 
J1~3() 71 " 10 & 

- .. 
-

" 

JID-224 




"I 

~ 

\;""­

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


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

NOTE: The iDstaller is responsible for requesting an inspectioD prior to 9 am OD the day of tbe desired 
inspectioD. No work is to be covered uDtil approved by the Healtb DepartmeDt. All iDstallations must comply 

with the National StaDdard Plumbing Code (NSPC, as amended locally) aDd COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: N... I W~I >¥VIc(. Telephone#: _ ____ ______ 
Address: _ ___________ _ _ 

(Must circle ODe) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#,-;-_--;---.,.,--_ 
*A Ucensed individual must perform the actual installation. Apprentices must be under the supervision of a 
liceDsed journcyman or master plumber, pump iDstaller or well driller. LiceDses may be subjected to field 
verification. UDliceDsed individuals may be reported to tbe appropriate IiceDsing agency. 

Name of Property Owner: __________ __-;-Telephone #: -;-;;-:;;_-;;-;=:-____ 

Subdivision: Lot #: __Well Tag #: HO --l>\:-- DWq, 
Site Address: 11 1.-1 il pl ' '' r........ 'y,:,b~' (k. 

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" min) Cap secured to casing: _ _ 
Well Yield: GPM NSF/WSC approved :__ Conduit min 18" 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 is required by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards, or other ac.ceptaWe method used." Mustcircle.one _.. , .. 

Safcty rope, if used, attached to brass rope adapter or other acceptable metbod inside of well casing 


Piping to bouse 	 House Connection 
Type: PVC sleeve to undisturbed soil at wall penetration : ___ 
PSI: _ _ (1 60 psi min) Length of sleeve(s' minimum from [oundation): ____ 

Depth of supply line: ___ (36" min) Sleeve sealed properJy: _ _ _ 

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

Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be eomoleted by Installer 

Date Insp. Requested: 41i I I I e Date Insp. Approved: 'IIII! I~ Inspector: ~ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ,I 

Two piece cap installed and attached to casing securely , / 
Elee. conduit extends at least 18" below grade/attached to cap properly J c.1Mo<~M-d 
Safety rope not outside of well cap/casing --"",-1__ ~ _ "",",' J...t."r 

_ _ _ --'l.,\Correct well tag attached properly and casing 8" above fIni shed grade . 1 \IV:,1 (;.<l'\)..(,.,o,r llvl...<... ­
Water supply line sleeved adequately at house connection --'J"--_ _ 

v./ I c-l-~\ J;.r~
Adequate grout observed below pitless adapter 14VN'J.</ --"LI__ 

f<,okY """t.."'" \,,,,,,,0; 1l"1 

"'e'llL-___L 

http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROG~ , 

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

I 
Information Form for the Installation oftbe Wen Pump, Pities! Adapter, 'and SURply Piping 

" , 
NOTE: The installer is responsible for requesting an inspection prior to 9 am OD the day of the desired 

inspection. No work is to be cuverel! until approved by the liealtb Departme$. All iDStaIJatIona must C!IIIIply 
with the National Standard Plumbing Code (NSPc, as amended locally) !1!4 COMAR:26.04.04 (MD Well 

Construction Regulations). Submm;on of a complete form is required Drior to Use and o.cuomey aDProvaL 

~==:~m::~;~;rOl ~) \?sr: /333Telephone#: ­

(Must cirde one) Licensed Plmnber Licensed Wen Driller /1.iI;eosed Well Pwirp ~__ 7 
License # and e of iDdividual~nsible for the field installation: ~ 
Name (Print): I flJ t2::, K Yc./<I:;? LicenseIl 1t'a- ,,::.1/ y .> 
•A UeenBed individual must orm the actual iDstoIIation. Apprentices mustibe under iIle direct 
supervision of a licellSed journeyman or master plumber, pump installer or well driller. I.k:enses may be 
rub" ectd ta field veriflcation. . 

Name ofProperty~er: ~ ,,-II d ~es r Telephone #: ~ /. 6Z - / .:2 
Subdivision: tt_ _. !,at It: ,&,::Well Tag II: HO -~- 0<> 

Site Address: I ~ . F/,::,4 S /tNt ~C~ c i 
I'V I fa"; 

Submersible Pum~ Pities. Ad:ter Wen C!!D nild Electric Conduit 
Make: 5ch",e~ Make: c;;, e8Jn/ Two piece Watertight cap:Jc= 
Model #: IN'I'M Model#:t',-r-,F<lO Screened, ~n!ed well cap:~ 
Pump Capacity /6 QPM Depth:ft""~) Cap securedito casing:-===-­
Well Yield:~GPM(4)J NSF approved:__ Conduit miD:IS" B.G.: ......--­
Depth of well encountered at time of pump instaIIation:__(feel) Conduit secu,red to well cap:~ 
If pump <:apacity exceeds· well yield. a low water cut offswitch is required~ NSPC ~.990 Section 17.8.4 ' 
Torque arrestors or Cable guards are required - Must circle one : 

Safety rope, ifus.d, attached to inside of well casing with eye bolt ;'J, ;:r-


Pi in to house Bouse Connection 
Type: PVC sleeved to Wldistwbed soil at wall penetration: rEFS 
PSI: 60 psi min)"'" Approximate length of sleeve: S / : 
Dep of supply line: 1':..<36" min) Sleeve canIked and sealed properlY:-7­
JJ~_ter ,upply Une is re "red to be at least ten feet rrom the septic tank, pwnp chamber, sewage piping, 
disttjbull box, drainfiel and sewage reserve area. Iftbi. cannot be accomPlislied, contact this o/rJCefor 
.pprUml~ to Install "on. 1 · 

,I 1,",\ t-/I./ ~. 
Signature ojcompany representative responsible for installation date 

./ 
For Health Department Use Only- Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: ______ 

inspection Data: PitIess adapter and water supply line at least 36" below grade 


Two piece cap installed and attached to casing securely 

Elcc. conduit extends at least IS" below grade/attacbed to cap properly ___ 

Safety rope installed inside of well casing . 

Correct well tag attached properly and casing 8" above finished gmd;, 

Water supply line sleeved adequately at house connection i 

Adequate grout observed below pitless adapter i 


HD-21S(Rev . 8/00) 

http:COMAR:26.04.04


.IILLo!L' HOWARD COUNTY 
Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - roll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date-l\i4Y7, 2018 

November 7,2018 

Homeowner 
12218 Pleasant Springs Court 
Fulton, MD 20759 

RE: 	 Highland Reserve, Lot 16 
12218 Pleasant Springs Court 
Building Permit: B18000905 
WeU Permit: HO-14-0008 

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 11/112018. Final approval ofthe well line connection to the dwelling was granted on 9/11/2018. The 
well construction was completed Orr 6/30/2014. Water samples were collected on 9/24/2018, 10/412018. 

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

Gross Alpha and Beta samples were also collected on 6122/2014. Results showed a Gross Alpha level of 
47.1 ± 4.6 pCilL and a Gross Beta level of 14.4 ± 2.5 pCiIL. This exceeds the maximum contaminant 
level (MCL) combined Radium 226 and 228 of 5.0 pOlL. 

After installation of a radiolluclide removal device (Water Softener), post-treatment water samples were 
collected on 9124/2018 and indicated a combined Radium 2261228 level of 1.0 pCi/L which is below the 
MCL of 5 pCilL. 

This Department will grant a permanent deviation to the Interim Certificate ofPotabiJity on condition 
that the radionucJide removal system effectively maintains a Gross Alpha level ofless than 15 pCilL, a 
Gross Beta level of less than 50 pCilL, and a Radium 226/228 level of less than 5 pCifL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

I. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the I ife ofthe residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for radionuclide 
analysis perform a yCil.£!.y radionuclide analysis. 

Website: ,vww,h".health.org Facebook: ww""f'l,ebook.com/ngcohealth Twitter: @HOCoHealth 

http:vww,h".health.org


Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARDCOUNTY 	 410.313.2640 - Voice/Relav 
410.313.2648 - FaxHEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

3. 	 Ifyau decide to sel! or rent your home in the future, you ,,,ust make any potentia! 
buyer/tenant aware of this permanent deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.D4.12F Enforcement 
and Environment Article 9·1311, Annotated Code of Maryland. 

This certifies that the initial sampling requirements ofCOMAR 26.04.04 "Well Regulations" have been 
met for the wate' supply system installed under well permit HO-14-000ll. Although the submitted sample 
results are in compliance with COl'vlAR 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 ofcoliform 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 orPatability "'ill result in a Notice of 
Violation and is punishable as a misdemeanor under IheAnnotated Colk ofMaryland, Environment 
Arllcle,9-1311, subject to a fine of up 10 $500 or imprisonment nollO exceed three months. 

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

In closing, please refer to our "Homeowner fact Sheet" which illustrates a better understanding for your 
onsite sewage disposal system. You will also find a link to Maryland Department of the Environments 
website which describes in further detail operation and maintenance ofyour septic system. 

Approving Authority. 

LI;L~.s~~or
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 

File 


Website: www,hchealth,org Fatebook: y,r",w,facebook,(om/hocohealth Twitter: @HoCoHealth 

http://www.mde.state.md.us/assets/documentfWSP-Labs-20
http:26.04.04


ff:E(. NrtrCt~ ~(j ,b -:- q(2U 
EJ~--Aipro, '1&cJl~m?L(J f u~- [0[3 

PH(443)5~75 FX(443)267~09BHOME LAND 
91.06 ""lIadelphla RoadENVIRONMENTAL 

Su~e 1.088 

HEALTH LABS Rosedale, MD 21.237 
lab@mdwellandseptic.com 

Healthy Homes Start Here www.mdWeliandseptic.com 

Chain Of Custody Form 

Well Water Solutions, Inc 
Site Address: 

Client Name 

5163 Darting Bird Lane, Columbia, MD 21044 MB Lot- 16 
Address 

410-93&-7185 12218 Pleasant Springs Court 
Phone 

jemoseman@wellwatersolutions,net & Fu~on, MD 20759 

Email jbieber@wellwatersolutions.net 

'~,--'-.,..--______ _ _ __ Sampler 10 #: 9006JW 9/5121 

Collected Date and Time: --+--/-'=--1'--'-=---'-"--''-''--'--------------------­

Well To& NUmber: ~H:..;0-=-_'_14-0.:...:c.:08c.:____"IB~u"'ild"'i"'ng'_'Pe=nn=rt.:;tI:::B-__.::'800=~090=5___ Sand: _ ______J_'_-,':::'<F0""N_O-"'~_____ 
~ 

Field PH: __&_. Ol.-ff---- -::;;::------- F~ld chIOfine:__-.:~~~'l.!.0t't.!.A~bsen~~t~/~_, ____ 

Cloer When W8ter Drawn: __ _ .....O-'--___________ Was Well Chlo~nated? ~ ~£:J"""'Y-= N 

IMPURITY SOURCE 

iii Bactel'la -­~ Nitrates Killdlefl Sflk 

o Nitritas 

o Lead 

o Iron 

'Ii TUlbldlty """'"s"" 
Other Radiu'n Shm TIIm GlQe. ~ Ki<d>ooS,," 

-.iwater Softener 

Salnpio08 Collected Pre-T:re::atmen=::t:...~~~;;,:=::~CoIIeded;:::::::!P:::ost~T~""'::b:I 

R.I.as4!1~~~fLU_~~-

Height above grade: _ _ ___________ 

cap Type: ________________ 

Casing: _ _ ________ _ ___ _ _ 

Conduit: ___________ _____ 

Plumbing Notes~ 

...:'~ta:IIBr::':Sed:::m::"":n!t:F..... :r~5~o=fte::"'::..r::~&~V:'Vet:.. 

Date/ Time: gALl!/B ~O,::J) 
Released By: --'''-...:!<~~~~~_;;_-~_r---- Date/ Time: q/ 2."51, '8 @ 8: <;' 2­

Received in Lab By: -'-/.....t.Q..::wLC::~~'-....,L---"~::L::!=r- Date/ Time : _ _ 2=- ~.t....« _'_'____1...,1r-=--S_-'r'yZ_Ct_'_'m _ 

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


Field PH: ~CL.+-___--:""",,,_ 
Sand: --+­' .:c:±---c7'----~ 

PH (443) 505-8375 FX (443) 267·0098HOM~ LAND '\AS-W -* 9106 Philadelphia RoadE NVIRCJNMENTAL " Suite 108B ~f<
HEALTH LABS Rosedale. MD 21237 

lab@mdweUandseptic.com 
Healthy Homes Start Here www.mdwellandseotic..com 

Chain Of Custody FO I' 111 

Welt WatBr Solutions. Inc 
$rte Address: 

Client Nome 
5163 Darting Bird Lane. Columbia. MD 21044 MB Loj-)b

Address 

410-935-7185 
Phone 

jemoseman@\Vellwa1ersolutions.net & 

Email Jbieber@wellwatersolutions.net 

____ Ae~Chl~ne~__~~~~~~~~___ ~__ 

Clear when Water Drawn: _~~:;<;~:-..._ ________ _ Was Well Chlorinated? ~/'Q 
p , 'I ," \ 

Height abOve grade: ____-y'--___ ___ 

~p~~:------_T----------

Casinge _ _ _ ___ + _ _____ _ _ 
Condult _ ___--,t--_ _ _ _ ____ _ 

Plumbing Notes: 

Released By: ~~~~_Date/Ti~: IDlYus 6) .:2,'12:) 
Released By: -:::t~-;I::.~::::::::::..'::::::::::=------- 10/0//8 C? f SSDate/ Time 

Received in lab By: ---,;,£-4""z-----",-___-L/J-'-~.:::...__-' _ _ Oale/Tj~: ~/.-:'VL.L_'_I(/c:./..:./--7--':5;...)_-7_ _ _ _ 

IMPURITY SOURCE 

o eeclerla 

Q Nltrstes 

Q Nttrttes 

Q Lead 

o ron "'" 
Tul1.>'dity 'f·/i-\IA) I-'f 

Q other 

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


9106 Philadelphia Road 
Suite 106 

Rosedale, MD 21237 

HOME LAND 
ENVIRONMENTAL 
HEALTH LABS 
"Healthy Homes Start Here" 

Certificate of Analysis 

State Certified 

Water Quality 


Laboratory #353 


Property Address: 12218 Pleasant Springs Court, MB 
Lot-16 
Fulton, MD 20759 
Well Tag Number: HO-14-OO8/ Building Permit #B­
18000905 

Date & Time Sampled: 9/24/2018 1:45PM 
Date & Time Received: 9/25/2018 8:52AM 
Sampled By: Janet Walker 
Sampler 10: 9006JW 
Sample Location: Kitchen sink, Bacteria­
Bathroom sink 

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

pH: 6.4 
Chlorine Residual: 0.0 
Clarity: Clear 
Sand: None 
Preservation: Cool, 4'C 

Well Type: Not noted 
Well Height: Not noted 
Cap Type: Not noted 
Casing: Not noted 
Conduit: Not noted 

Water Conditioning: Sediment Filter, Water Softener (First Test - Samples collected post treatment after 
sediment filter & water softenter) 

E. Coli Absent Pass Per/l00mL Present 1.0 KMB 

Nitrate-Nitrite EPA 353.2 NO Pass 10.0 0.5 KMB 

EPA 180.1 2.97 Pass NTU 10.0 0.5 KMB 

Gross Alpha EPA 900.0 1.1 Pass pCi/L 15.0 FRC 

Radium 226 EPA 903.1 <0.2 Pass 5.0 FRC 

Radium 228 EPA Ra-05 <0.8 Pass pCi/L 5.0 FRC 10/3/2018 

Approved By: ~r ~ Kevin Barnaba, Lab Director Report Date: 10/3/2018
/ 

mailto:jemoseman@wellwatersolutions.net


9106 Philadelphia Road 
Suite 106 

Rosedale, MD 21237 

HOME LAND 
ENVIRONMENTAL 
HEALTH LABS 
"Healthy Homes Start Here" 

Certificate of Analysis 

State Certified 

Water Quality 


Laboratory #353 


Date & Time Sampled: 10/4/201812:45PM 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 Cia rity: Clear Cap Type: Not noted 
Sampler 10: 9006JW Sand: None Casing: Not noted 

location: Raw PT 4'C Conduit: Not noted 

Water Conditioning: None 

Approved By: ~~ Kevin Barnaba, Lab Director Report Date: 10/5/2018 
/ 



I t ~/"ere.# 3525 H Ellicott Ivillls Drive, Ellicott City, MD 21M3 
(410) 313·2640 Fax (410) 313-2648 

1 II... Howard Counry TDD (410) 313-2323 Toil Free 1-866-313-6300

I'~~ Health Deparrml:)nt I 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 foUo",ing: 

CJ 	 The well site has been staked by .:.-__,__ e­
(professional land surveyor or company employing professional land s ors) , 
on _ y~ Lf- /Y. (date) and does not require a site inspection. 

CJ 	 The well driller, builder or property owner will call the Health 
Department to schedule a tinle 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 pennit application, 

Revised 6/10/03 

www.hchealth,org


)/ 
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BENCHMARK WELL EXHIBIT 
It( 5 '.,i!,~, " :.;."';'" , \ REGAN PROPERTY 

LOT 16ENGINEERING, INC. 
FlFTH ELECTION DISTRICT8+80 BALnMORE NATIONAL PIKE • SUITE 315' ELLICOTT CITY, 1.10 210+3 

HOWARD COUNTY. MARYLANDPHONE: 410-+65-6105 FAX: 410-465-6644 .. . 



DocuSlgn Envelope ID: 57C9BFA5-E56C-4ABC-9E8E-8030BE65F434 

'" -;;""-	 . Bureau of Environmental Health 
'!1::_4'.-<: -
/ 	 8930 Stanford Boulevard, Columbia, MO 21045 

Main : 410-313-2640 I Fax: 410-3 13-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 Howard County 'NWw.hchealth.org 

Facebook: www.facebook.com/ hocohealth ~ Health Department~'\ 
Twitter: HowardCoHeaJthDep 

Lot 16Maura 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 _Maurice Carmichael and Kelly Martin __("the Owner"). 

WHEREAS. the Owner owns a tract of land at street address 12218 Pleasant Springs Court 
, Flliloo, MD 20759 and the deed and subdivision plat of the property is recorded 
among Ihe Land Records of Howard County, Maryland, Tax Map # ..M.... Block # ~. Parcel # 
200 • Deed Reference # and Tax Account # 05-597449 ("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 H014-0008 1hat 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 con lent 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 (rnrem/yr) and/or 5pCiIL 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 fo llowing terms and conditions: 

I . 	 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 

~ [kiM 

dJra-­

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


OocuSign Envelope 10: 57C9BFAs..E56C-4ABC·9E8E·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 samplers). 

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 tenn) 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 tenn 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 Q,epartment 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 tenns 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 ofMaryland govern the provisions of all transactions. 

<!JSIi1ies,bave signed and sealed this Agreement on the dates set forth below. 

I\t.w.vi(t. ~ ~iJu.J 
1/21/2018 

Owner ... Date Witness Date
..,"'~." by,

kt10 aI\.w1iIA.. 112612018"--_--=;:--________~~1"'0304CE.. Date Witness Date 

~~?!;l]/IS-
~Departmellt Date 



Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MO 21045

HOWARDCOUNTY 	 410.313.2640 - Voice/Relay 
410.313.2648 - Fax HEALTH DEPARTMENT 
1.866.313.6300 - Toll Free 

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

DATE: April 13, 2018 

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

RE: 	 Building Permit # 818000905 
Regan Property, Lot #16 
12218 Pleasant Springs Court 
Fulton, MD 20758 

Mr. Quint, 

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

1. 	 The floor plans for 6 bedrooms have been submitted. Building permit is for 5 bedrooms. 
(Spoke with john Carney for revisions.) 

2. 	 On June 23', 2014 a water sample was collected 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,instaliation 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 treatment. Given that 
it typically takes up to one month to perform and receive back the Radium analyse;" 
plan accordingly. Also note this is in addition to other standard testing parameters 
(bacteria, nitrate, turbidity and sand) that will stili be required to help secure Use ~nd 
Occupancy. This requirement will not interfere with building permit approval. 

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

Respectfully, 

~u:v {9?f'e:f&lla/)td 
Dana Bernard, REHS/RS 
Environmental Sanitarian II 
Phone (410) 313-2175 
E-mail: !:!Bernard@howardcountymd.gol( 

cc: Well & SeptiC program file 

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


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 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 tbe 
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 tbis screening revealed a Gross Alpha of 47_1 ± 4_6 picocurieslliter (pCiIL), 
while tbe Gross Beta level was 14.4 ± 2.5 pCiIL. The Gross Alpba result was well above its 
maximum contaminant level (MCL) of 15 pCiIL, while tbe Gross Beta level was below its targeted 
value of 50 pCiIL (roughly equivalent to tbe annual dose rate of4 millirems/year). 

At the time of testing and witb respect to these parameters, the future well water supply does not 
meet EPA regulatory standards. Given tbe elevated readings (both initial and confIrmatory) for Gross 
Alpha, additional testing for tbese parameters will be required to secure tbe future Use & Occupancy. 
The installation ofa water softener system and / or a reverse osmosis system may likely be necessary. If 
treatment is installed, pre and post sbort and long term Gross Alpba and Beta, plus a post Radium 
226/228 will be needed to properly evaluate the effectiveness of tbe installed treatment(s). 
Alternatively, you may collect raw water samples for sbort 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 montb to perform and receive back tbe Radium analyses, plan accordingly. Please note that otber 
standard testing parameters (bacteria, nitrate, turbidity and sand) will still be required to help secure Use 
& Occupancy. 

A copy ofthe test results is enclosed for your information. Please call this office at 

410-313-1773 ifyou have any furtber questions. 


Sincerely, 

V~n, Directo·'-1--'<::'A.-­

Bureau ofEnviro ental Health 

EnclosureJ cc: Property file 

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


SE~D REPORT TO: ~<l ~;~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Lab No. ..... Laboratories Administration 

Howald eoollty Health Department 201 W. Preston St., Baltimore, MD 21201 

Bureau of Environmental Health Robert A, Myers, Ph.D., Diuc/or 2877 ,25-" 
8930 Stanford Blvd. 


Columbia, Maryland 21045 RADIATION ANALYSIS REQUEST FORM 


PlantiSiteName: Reqph J?yo?"y~ - lot \In County: 


Sample Source: Hc" ()OO3 Location: \10- \~- oC08' 

(Well 00., lab sink, sample lap. etc.) 


Radon-222 Radon-222 Field Blank 
BoilleA ______________ Bottle A ______________ __ 

Bottle B _____________ Bottle B ______________ __ 

County [lIS! Plant No. 

CHECK (one per Box) 

I= 
Drinking Water p:' 
Landfill 0 

Stream 0i Other 0 

Service 
Community 0 

Non-Community 0 

Private ]I( 
Other 0 

Point of Coll~tion 
Source (Raw) )C 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 
Recheck 0 

Special 0 

Submitters Code: Federal Project: [TI 

Collector: 
 Telephone No. : 1-\\0 - ~\~ -\"] !>\ 

Date Collected: 
 Time Collected: \Q : ~O a.m. ________ p.m. 


Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes No c:::::::::J Iced: Yes CJ No I 'K 


Remarks: S "'\R -\{\\<..e..Y\ (@ '-/IO\c\ -\e~+ 

\ J 

{;;l TEST 
EPA 
Code Lab No. Method No. Results (pCVL) nate Analyzed Analy,t Date 

Reported 

X Gross Alpha 4000 'll<,1 t:: I' /'t '1 (\0- 0 l.f7./:! 4. b lI1/;v/1-I Cl-t)l5 f.P 1),1/1.'/ 
Jii:; Gross Beta 4100 '1 ".., .., ; /J.I, q r ,S .l./ ..L­ • .J..V 
0 Radium-226 4020 
0 Radium-228 4030 
0 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 
0 Tritium 

0 

I -

Date Received: 


Da~Release Signature: 


Lab Use Only Yes No N/A 
Sample Intact upon arrival? ....... 
Sample pH <2.0? V 
Received within holdin~ time? ~ 

eTel. No.: (4 10) 767-553"7 eFax No.: (410) 333-5373 

FORM REVISEDOI Ill 
OHMH 4S400111J CUSTOMER COpy II 



/~NDREPORTTO: ~+ rJil'Ql\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Lab No. " . ' 	Floward Counn(Health Department Laboratories Administration 

Bllreau Of EnvironMental Health 201 W. Preston St., Baltimore, MD 21201 
1- 75 ~ 25~ -

8939 Stanford Blvd. 	 Robert A. Myers, Ph.D., Director 

Columbia, Maryland 21045 
RADIATION ANALYSIS REQUEST FORM 

County:Plant/Site Name: 	 ~IJ.4f:.L---+B.J.U1MflU-'a"-,-c4t-'e,-,,,rtJ!..I-l-oiL+1-+~+YcIea\{t-lf-.lb t 

Sample Source: 1-\(,0000 (B~'\d b\ank") Location: \ab 


(Well no .. lab sink, sa[Q)k lap, etc.) 

Radon-222 	 Bottle A _____ _ _ Radon-222 Field Blank Bottle A ________ 

Bottle B _ ___ ___ Bottle B ________ 

County 	 Plant No.rn 
CHECK (one per Box) 

~ 
Drinking Water \tl 
Landfill 0 

Stream 0 

Otber 0 

Service 
Community 0 

Non-Community 0 

Private t&l 
Other 0 

Point of Collection 

Sou ree (Raw) f{I 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 
Recheck 0 

Special 0 

Submitters Code: I I I I 	 Federal Project: [5J 
Telephone No.: Collector: 	 ? £.c:L~1'> ( '-\ ,-\10 - ~\::=:. - \"] Y; I, 

"""LDDate Collected: 	 Time Collected : ___--'a.m. :J • p.m.(PI 2'\ \~ 
\ \ I ~ 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I X" No [:=J Iced: Yes CJ N0C¥D 

Sn........ n~ -LJ1 kD ... \n\-, ,(:..., -\- . II",..I. \ ill.-\- '" r-Remarks: ~ -~ "" ~ 
t 

I\l TEST 
EPA 
Code Lab No. Method No. Resul.. (pCiIL) Dlte Analyzed Analyst Date 

Reported 

~ Gross Alpha 4000 ~sr1 ~ t= 'Ir- <; r.I¥O <....,,0 fJ, hl,ll<I f.r" 1/3 h 1:/...,/11/ 
.147 Gross Beta 4100 ""~<' II <.. V.f)·' ' ..L.f..­ 1./ '( , 

0 Radium-226 4020 
0 Radium-228 4030 
0 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 
0 Tritium 
0 

Date Received: 


Data Release Signature: 


Lab UseOnlv Y.d" He NfA 
SamDle Intact lJPOO arrival? v~ 

Sample pH <2.0? .. .­
Received within holding time? V 

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

FORM REVISED 01113 
DHMH 4540 01113 	 CUSTOMER COPY I 


