


Bureau of Environmental Health

. 8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I ' 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

January 10, 2019
Ari Tafrishi
11666 Farside Road
Ellicott City, Maryland 21042
RE: Lot 21 Farside
Replacement Well
11666 Farside Road

Ellicott City, Maryland 21042
Well Tag: HO - 17 - 0377

Dear Ari Tafrishi:

A sample was collected during a yield test on December 3, 2018 and submitted to the Maryland
Department of Health 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 23.7 + 4.1picocuries/liter (pCi/L), while
the Gross Beta level was 24.0 + 2.7 pCi/L. The Gross Alpha result was above its maximum contaminant
level (MCL) of 15 pCi/L, while the Gross Beta level was below (though higher than typically seen) its
targeted standard 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 replacement well water supply does not
meet EPA regulatory standards. Additional testing for these parameters will be required to secure approved
well certification. Additional raw water samples for short and long term Gross Alpha and Gross Beta, plus
Radium 226 / 228 will be needed to assess any future treatment needs. Alternatively, treatment such as a water
softener system or point of use reverse osmosis (R/O) could be considered. If installed, post-treated sampling for
short and long term Gross Alpha, Gross Beta and Radium 226 / 228 will be required. Please note that other
standard testing parameters (bacteria, nitrate, turbidity and sand), plus other site specific sampling may still be
needed to help secure well certification.

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 or to schedule additional testing.

Sincerely,
Bert Nixon%y\
Bureau of Environmental Health

Enclosure

‘/ cc: Property file

Website: www.hcheaith.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
















CARROLL WATER SYSTEMS

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-876-5100

HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 12-03-18 Permit Number: HO-17-0377

Address: 11666 Farside Road Subdivison:

Owner Name: Tafrishi Reza Election District:

Well Depth: 300 Ft Static Water Level: 23 Ft

Tandem Yield Test

Time Water Level PSI Pumping Rate Calculated

Existing Pump Seconds to fill Flow-Gallons
5 Gallon bucket Per Minute

0930 23 ft 43 psi 22 sec 13.64
0945 72 43 22 13.64
1000 79 41 24 12.50
1015 96 41 22 13.64
1030 101 50 26 11.54
1045 101 50 26 11.54
1100 101 50 26 11.54
1115 101 50 26 11.54
1130 101 50 26 11.54
1145 101 50 26 11.54
1200 101 50 26 11.54
1215 101 50 26 11.54
1230 101 50 26 11.54
1245 101 50 26 11.54
1300 101 50 26 11.54
1315 101 50 26 11.54

1330 101 50 26 11.54




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.

Telephone #: L0-824-5/00

Company Name:
Address:

(Must circle one) Licensed Plumber icensed Well Driller Licensed Well Pump Installer

License # and name of individual res on51bIMOn o )

Name (Print): _ N O@S € 78&’/7 tes Licenset. S (U D IR

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a

licensed journeyman 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: ZE Eriohda. ’ Bg Z/3 Telephone #:
Subdivision: Lot #: Well Tag #: HO - / 7= 2377

Site Address: // £ 44 E“gg gfd BM
Slhcott Liby MDD 21043

Submersible Pump Data Pitless Ada ter Well Cag and Electric Conduit

Make: ZZ; ;2 @I Make: / / Two piece watertight cap:

Model #: JASRE /052D Model# % Screened, vented well cap: Z

Pump Capacity __ s 7 GPM Depth: 3 L4 (36” min)  Cap secured to casing: _ X

Well Yield: Z] g4 GPM NSF/WSC approved:_ Conduit min 18”B.G..___ X

Depth of well encountered at time of pump installation:. 00 _ (feet) Conduit secured to well cap:__X

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 acceptable method used— Must circle one (Wil 1S5 Scree med
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: 5 \\1 PVC sleeve to undisturbed soil at wall penetration:

PSL: 20D (160 psi min) Length of sleeve(5’ minimum from foundation): ’
Depth of supply line: ;ﬁge (36" min)  Sleeve sealed properly: Tred 1 0o eXstin G wen Lime

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 be 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 completed by Installer

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter




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

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

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: (A2 2oL Hoo 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
journeyman 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 - -

Site Address: TAQ?

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 acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ 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 be accomplished, contact this office for approval prior to
installation.

Signature of company representative responsible for installation date

Fpr Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: (\{2° Date Insp. Approved: Inspector: _
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade 39 " 1&(23\(&»03{@
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope not outside of well cap/casing ~
Correct well tag attached properly and casing 8” above finished grade 72" \znlas @
Water supply line sleeved adequately at house connection % N

Adequate grout observed below pitless adapter

(Revised form 10/24/2018)
1PTe B A TBe Ll

&

Website: www.hchealth.org Facebook: www.facebook.com/hocoheaith Twitter: @HoCoHealth




Bureau of Environmental Health
. 8930 Stanford Blvd | 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

November 285, 2018 £ p=¥

Home Ownet
11666 Farside Road
Ellicott City, MD 21042

RE: Replacement Well Sampling
11666 Farside Road
Ellicott City, MD 21042
Well Permit # HO-17-0377

Dear Homeowner:

According to our records, your replacement well is proposed to be connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-1773 to
schedule initial water sampling for the above referenced replacement well, as required by the
Maryland Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for
bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is to
your benefit to have it tested. Additionally, the well shall be tested for gross alpha radium and
gross beta radium as the well is in the radioactive Baltimore Gneiss formation in Howard
County.

It 1s preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete
your sampling obligation. However, the potential for unsuccessful sample results increases
when samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you
can call me at 410-313-2643. Otherwise, call Community Hygiene at 410-313-1773 to schedule
or arrange for them to collect the subsequent water samples.

Liceng¢d Environmental Health Specialis

Bureau of Environmental Heal

Cc: Community Hygiene Progtam
File

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




SITE INSPECTION SHEET

OWNER: _ Rene. T okt PHONE #:
ADDRESS: __ {1 bble Ferstda oo d CONTRACTOR: __ (ere: | 1R D
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Wolf, Kevin

From: Brian Smith <bsmith@carrollwater.com>

Sent: Tuesday, November 20, 2018 9:12 AM

To: Wolf, Kevin

Cc: ‘Theressa McTaggart'

Subject: No Water new well 11666 Farside Road Ellicott City

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Kevin,

I was out at the home of Tafrishi & Ari Reza 11666 Farside Road last night because they have no water. They
experienced gradual increase of sediment over the last several months up until yesterday when it appears the well has
coilapsed. | would like to meet someone onsite today or tomorrow to get a new well location and permit. | think | can
get a rig there by tomorrow for them.

Brian W. Smith

President

3

Carroll water

parifying the essontial

12047 Falls Road
Cockeysville, MD 21030

OFFICE: 410-876-5100
CELL: 410-984-3315
FAX: 410-751-6468

bsmith@carroliwater.com
Like us on Facebook
www.carrollwater.com

CONFIDENTIALITY NOTICE: The information contained in this electronic message is intended solely for the personal and confidential
use of thedesignated recipient(s) named above and may contain information that is protected from disclosure under applicable law.
if you are not the intended recipient, or the employee or agent responsible for delivering it to the intended recipient, you are hereby
notified that any dissemination, distribution or copying of this transmission is strictly prohibited

Virus-free. www.avg.com




11/20/2018

Real Property Doate Boarch

SDAT: Real Property Search

Wil

Search Result for HOWARD COUNTY

View Map

Tax Exempt:
Exempt Class:
Account ldentifier:

View GroundRent Redemption

'Spécial Tax Recéptﬁre:
NONE

District - 03 Account Number - 306968

View GroundRent Registration

T VPUVE -V AN Ny Sy
Lwnar antormehion

Owner Name: TAFRISHI REZA Use:

RESIDENTIAL

HOGHOOGHI AREZOU Principal Residence: YES
Mailing Address: 11666 FARSIDE RD Deed Reference: 15378/ 00390
ELLICOTT CITY MD 21042-
Lotation & Structure inforrnation

11666 FARSIDE RD
ELLICOTT CITY 21042-0000

Premises Address:

Legal Description:

LOT 21 3.778 AR
11666 FARSIDE RD

FARSIDE
' Map: ‘Grid: PérceVI: Sub SwubdivisiVon:' ' Sectior;: Bldcké k Lot:' Ass'e'ssr'nentu k Plaf
District: Year: No:
0023 0021 0126 2040 21 2019 Plat
Ref:
Special Tax Areas: Town: NONE
Ad Valorem: 100
Tax Class:
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1986 5,840 SF 3.7700 AC
Stories Basement Type Exterior Full/Half Bath Garage Last Major Renovation
2 NO STANDARD UNIT FRAME 4 fullf 1 half 1 Attached
Base Value Value Phase-in Assessments
As of As of As of
01/01/2016 07/01/2018 07/01/2019
Land: 350,700 350,700
Improvements 484,600 484,600
Total: 835,300 835,300 835,300
Preferential Land: 0
Transfer Information
Seller: GRIFFIN CHERYL G TRUSTEE Date: 12/16/2013 Price: $836,000
Type: ARMS LENGTH IMPROVED Deed1: /15378/ 00390 Deed2:
Seller: GRIFFIN CHERYLG Date: 11/09/2010 Price: $0
Type: NON-ARMS LENGTH OTHER Deed1: /12828/ 00200 Deed2:
Seller: GRIFFIN RANDALL M Date: 04/09/2010 Priée: $0
Type: NON-ARMS LENGTH OTHER Deed1: /12401/ 00362 Deed2:
Exempiion information
Partial Exempt Assessments: Class 07/01/2018 07/01/2019
County: 000 0.00
State: 000 0.00
Municipal: 000 0.00] 0.00]
Tax Exempt: Special Tax Recapture: -
Exempt Class: NONE

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACCT&District=03&AccountNumber=306968
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