
·O 

SEQU NCE NO. 
(MOE USE ONLY) 
~ 

1 2 3 6 · 
(THIS NUMBER IS TO BE:!PO CF!ED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received 
MM ► DO 

8 

VY 

13 

DATE WELL COMPLETED 
I· 

5 ;ttp rs 
15 20 

-STAtE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN Tt,US FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 L.\<:f;D 26 
. (TO NEAREST FOOTI 

. THIS BEPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
tfiOM "PERMIT TO DRILL YYEJ-L" 

H"O - IS - DO'i<o 

OWNER ____ ----!.:-~~~~---,.._,-------~~~....._ __ -,;;i~:-:---::-iji::=:'::-'"Tr,;:;----------,-
WELLSITEADDRESS_..L-l..i.__.=.~1.LZ:~L-.._...oL-__________ e. 
SUBDIVISION SECTION LOT 

G C RD 

. 
~y

e ~

4

n

4

o PJ)< /5'~ WELL LOG GROUTIN RE 0 
Not required for driven wells WELL HAS BEEN GROUTED 

1------------------"1 (Circle Appropriate Box) 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one~ -COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1-----------,--~--F-:-E-::ETc,---r-::c:r:'.ec=-t CEMENT ! C ! M! BENTONITE CLAY · 

DESCRIPTION (Use 1-----;..----4 if water 
additional sheets if needed) FROM TO bearin 45 4~ l 

1-------........ --+---+---+---"1 NO. OFBAGS_Ju __ No~ p FPOUNDS 

Dral"Q.<i Sh~s 'i c l i GALLoNs oF wATER_ .... al:::..;;_'1 .... 5..__ ___ _ 
C..\d.'i DEPTH OF GROUT SEAL (to nearest toot 

Q ,,.,_, '""" Sc.h.~ \ i l:t, <f, from C) ft . to D fl . 
0 U"'-" ' 48 TOP 52 54 BOTTOM 58 

/' ,..,,.,lJ C _ 1 •1 'S + lo% -;n 5 ✓ 1-------e~nt~er;.,O--i~f f~ro~m~s~u~rfa,_c,..e'------t 
(Cl (.,. I ~ CASING RECORD 

B'o.c.~ l tnr \< 
&o'-\s~;s+ 

s~~e-'. 
410·- '3G,'.,. 41U--

1 

NUMBER OF UNSUCCESSFUL WELLS : ____ _ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG b sTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

no 

~ 

MIN 
CASING 

/3L 
60 61 

screen type 

Total depth Nominal diameter 
top (main) casing 

( nearest inch )I 

_l!L 

of main casing 
(nearest foot); L•"" ~o , 

63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

\ 

SCREEN RECORD 

or open hole ~ 

c·-J u ~ / 

ppropriate BRONZE HOLE 
code 

~ w below 

DEPTH ( nearesi ft. ) 

9 11 15 17 21 

c2 
H 23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

,.J 
lo 

8 9 

PUMPING RA TE ( gal. per min.) ~ • ' lb r 15 
METHOD USED TO 
MEASURE PUMPING RATE I Wd b~c..k'a. + I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 2k ft. 
17 20 

\ 3~D ,, 
WHEN PUMPING ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ a: l.~ j pis;on [p tu~ine 

'i - ;7 -"< ~ '""7 other_ '@] 6entnfugal LJ:tJ .rotary ... &J (describe 
27 27 27 below) m jet fil}µbrnersi~, ,, ' 
27 27 I 

PVMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

IF1>RllLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 as· 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft.) 

37 

43 .--
CASING HEIGHT (circle appropriate box 

a_nd enter casing height) 

49 LAND SURFACE 

41 

47 

[±] abovel 
[;] below 

49 50 51 

(nearest) 
foot) 

LATITUDE 3 J. !/_<J_Q._7j, 
N 

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONG ITU DE 7 ' a a -, r""l) I 
ACCQRDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (Nl;AREST ~ - J... _ .L:-..:i,)~ _ 
IN CONFORMANCT WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ------ INCH) ( EFAULT COORO WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 D . _ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 1-----~=:------,;::--------"t 

'-KN....:o_w_LE_oo_E. _____ -:,;;_- ~~=~--t rom o NOTES: 
GRAVEL PACK ~~ tov~t ! IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) WO 

Lt70 ·- 1<.,' :, \.¼:~4- I .. I. c; ~M/ft-; 

~St j 

MDE/WMA/PER.071 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

· 74 75 76 

OTHER DATA 

* 
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BUREAU OF ENVIRONMENTAL HEALTH 
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ar1 I{ .J 7 4 2 
1 l 3 'lr 

SEQUENCE NO. i 
~DE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

please type 

STATE PERMIT NUMBER 

\-\D - \S - O0~(o 
70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

OWNER INFORMATION 

8 AX :1t 13 
1 IJn V[ 

~ ' - . - . 15\ "Last Namek 

WS30 0°'( 
Tu\\ ,d 

nkd First Name 

Street or RFD 

'la ,BrLQ3k(\ 
)W 57 le 70 State 72 

2 
WELL IN FORMATION 

APPROX. PUMPING RATE 
(GAL. PEA MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Date 

10 

500 
12 

@AL. PEB_!)AY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

ITTffi DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
...S,, IRRIGATION 

IIJ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[O INDUSTRIAL, COMMERCIAL, DEWATERING ,,,..-
[rJ PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I ~so I FEET 
24 28 

34 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 
3o AIR-ROTary / 

Jetted & DRIVEN 
/ ., ---
ROTARY (Hydraulic Rotary) 

~
7 

CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
m""") (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CpNTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be tilled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. \:-\ Q - \? - CQ :J Co 
70 71 72 7 74 75 76 77 78 79 

SPECIAL CONDITIONS -¥ o _ \ 
NOTE APPROVINGAUlliORmESSHOULDUSESEPARATESHEETIFNEEDED= ""'1C\ I l)~ 

MDE/WMA/PER.071 

.. / 

B 3 I \ LPCA T/ON OF WELL 

t-toL0ard , 
8 COUNTY 21 

23 SUBDIVISION 42 

- EAREST TOWN 71 

~ I • / 

,~ 1) r·. ue.r 'Rood , SOURCES OF DRILLING WATER 

1 t0e..t\ ~ STREET ADDRESS 30 

3. 
ON WHICH SIDE OF ROAD • iEj 
(CIRCLE APPROPRIATE JOX) .lit 

34 3 00 37 , ~ 

DISTANCE FROM ROAD · _f:[ 
ENTER FT,OR Ml 38 39 

TAX MAP: .lQ_ BLK: lI2._ PAACl:L ,~ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL I 

I ~ \u vK) [(\ f\5~lC\\q I~ 
COUNTY NAME COUNTY NO. 

• ... 1 

,.,,- PROPOSED LOCATION OF WELL ON LOT .t,.~' 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

( 4') ? \ ots A-ttcuha_d 

N 

I 
-\e~+-* 

f¼.cli\M'Y' 
$Ol...w\~\~ 

Coll tc..teJ 
0 /?,Q /IC., 

5C 

• 
@COUNTY 



.Water Well Yield Test Report 
(fo Be Completed By Well Drilfer, Pump lnstalletor Master Plumber) 

Dater Test Performed;, ,£ /}_(p - IC ... Well Driller/ Tester: .£ c./2 e II, c::.rikc,. 
Well Permit No /I{) - l.,S:-~ , . . , . n?)(/~0~4 . 
Address: ... ?llD:~(vecs, .... . j{dJJ1acr / t) f lsv1.ll<r Election District: . ---,,·· 

Subdivision: . . . . , Lot: 

Owner Name-: -()-0 tLi.cA .. ··-- H VJ\J Cr .. ~-. 
Depth of Well : · 1-/ 8 0 ' Static Water Level Before Pumping: 3 l, 

Pump Test Data- Observation to be Recorded Every 15 Minutes 
.····:..c·::.:·::::,:.:••""·•-.'.C,.". ,· .· -···· ·-·... .. - . . - "•'•·- ··• - -- • , ._"7.."-;.."".,r.,,,,_ _ _,_ 

Time- "Water Level . 
(ft below surface) 

PSI 
( existing pump) '!· !· (:;:r~.n:i~a~:1 I:'. Additional oata l.li• ~:t!;!~w· 

1 . . b~cket) , . , .·· . s Q-· I _ .. 3 ·f? o ,, I ,,, ;z. 8 · l · r ······· · ··· · · ·· ··"'=LD, ~ ~ ..... ,,' .... ~. ~ ..... ... ..... . ... .. .. . .. .. '! ~ Sec. ·...... ·: __ .z,,,·-7 ----
I"Cta ~ 'iS- L --3~D-~ J . •·. I: _ a2_'r . -~, .. ' .. ~ .. ~ t . -~" -c. J :2~ 
·l 1 ~:o.tL· . r·. 3' ao ' .. · :1 ··-- .,, ·r ;r·~- .. , 1 , I;.... ., . V .• 2, ·.I 
:1 .. . ,--4 ···,· s: : ·r · · ;fR ·· .,. · ··"r · 1 ca g · I. 11 - ...... [ _ ..J.. ·.l. L .... /. .. ,., .. . . ·.. ........ . .. D " ' '. . ' .. ,,r::,I.D ' .__ ...... -- . 

'f'iffao ... I .. :3 go ,· I __ _ -,~~~<? ·· ~'~~ J:. ···· -·- :··-.:··~J~ :i ~-1 
'I· II : ~s- I . 3 VO . , . r r :?le~ . t > ·:r ' ' r -2. ( . =-:j , 12. ~ & · "~ . .5EQ~ ·.. , . : · ··. . i2., 9'" l L . . . .. .. . ·· i 'i. ! r -~ : 
:l.1l~lt>:-~ ~~:'I •:-_··- 3 go ., . J . I. d 1r . . . L _ . · .'. oe.::::t ,2 :_1_· ·~-:·~ -.::·' 1J,, J .. ,., ~ 30 . . I ~ ~ () I I ,. . .. ,er . 11 ,-., ... .. I ' - - .,:.=• r . ? . / ld..... , . . V . ,.,.l Q ., r .~~ q~ + -· .~ lfb· · ... · . . ··::t : ...... · --. ···-··r .·-J: ·R... t . . [ .. 2. ·1 

- ·---···· -- - - -- . ~ 

.. ,= __ z,::~p~~•L==t:·: ··'j ftr· ·=-··· f _ ........ ·- . __ ....... . Li s>~ ·· .. J · --~~-- ··· ·· 11 2-·~I 
,, .. ,L~ l,< t (J'f'D -r- . I: J. s . . ... .. J -,. .. ·, .~- t- ·:r'-r 
[j ; .=?D ] .. ~~~ < J ·. .·. ~] , "·cC_~,~ ., •. • ·: ~ J :·· .:.: .. ,,., .. -.J: ·. ~J.J 
'I •·-.. I.JS'" . I . ·.··.•··1;" r··· .... -·•--···- -r ·· l 11 . ., ... l : . / . ,, ,.',·-·-,·,3.1! .. _ ... ,. ,, ..... ... . · - ' ... _ '! ... . ,;; 8" '• o,tll(, 

:r··:i ~ 00. ·::~~ .. t ~--- . : 8 8 o J . L . II . :2 8 _ :~ 1··~ .--] '"""'-'\ 
:J...', i :c _ iJ .. _ 1.j'O .. ....... _ L _ ·_ ·--· ~ .. -- __ I! •' j_ 48 •. ~,-,_·:.= ,_ ]··.: :. · .·· ,.,,,: ··· ·:-.· 1t:~'.Z]'• 
1,130 1r j 8 D 7 :.: 1~-· .. ._ .. r ·:1. ·e:.. :1 1: i d 

.:.·r·~.~r ..... ·.1····· ..• ··· - ·a,,._-_-- ·-·. r: · ~ . ·~. ____ .. _ -] I, --~ .. ,.~~ ·~ --- .. ~L~~ .'?Jr -~--· ' - , _ - •.... ~~~- ,:;,(.,._ ( 

-~····· '- ·- ·~- · 38'.Q.. ,2 ' ... , .. ,.. .•,,=( ... · 'L:_3160 I ~ " I I 8 - -- 1.. · r2. ·l·. 
-~~,6-_ I ~ fio · - I .. I cl _a,_ ·., _L _.. . ~- -~-~I=-2~d 
4 :30 I - ~ · r;- . , . . , __ 1· ·1 <"> -~- - - - 11 -~ l 
:i ,, ... --,,,o,,4.J.-0 0= · . . . .,l. o I ., ~ ~ 

·:.~s:·y;s-··~-:_:c .. ~ .3 '6-~-- .. L .. ----- I J.. s --.. ~T .. 11·,,,.1, 
, 4;Q<J_.. _ J _ .... _o S'o ~ ~ _ ;I -~-- L .2 & · ... ~ .. -~ -1 ·· · · -..... ···· ··1r:r:~1 
L~~;t'" · ·1 ·· 3 go .. . .. _J ··· J_ .J:.'&C · I . ··-. . --.. - . , J 2., L 

·:··.•~. · ~'st) .: .. ~ ..... Jl."--- · 3Jtarf r .. · 'l . · I . ~j &" I . I 2~.1 . 
''i" . ' . ' " ' . ' . ' ' . • 

.,. 
"'-'--= -.. - , ·• •---·,c --

fi 
" 

I, ,.,."i:-:·-:-;- ,;;..;-c - - ., .. ,;·:t ··"•-"· ·-

SUBMIT THIS REPORT TO: 

J/GWMWebPage/WellYieldTestReport/Rev: 8-25-10 



HOW ARD 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: I 1~.k_ JI\....,~ f{ ( J VV\b Telephone#: ________ _ 
Address: --------------

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual res onsible for the field installation: 
Name(Print): Q(v1~ 010 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: <:>"r Lot#: __ WellTag#: HO-..f.Ii_- a o{(,q 
Site Address: /3(0 3 1

}:) i2,{. \)e,Y-

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:___ Two piece wate1tight 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.: __ _ 
D<,pth of well encountered at time of pump instal!ation: ____ (feet) Conduit secured to wel1 cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required byNSPC 1990 Section 17.8.4 
Torque atTestors, 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 ofsleeve(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 tl,le 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 

Date Insp. Requested: f:,/lO/Zvt.'\ Date Insp. Approved:"-=>,(L·r=•--'l , ·~-r-w .. '$7',. O 
Inspection Data: Pitlessladapter wate1tight & water supply Ii;; t le st 36" below grade , .y,_ '' -S-1 101 d-0\."'\ 

Two piece cap installed and attached to casing securely 7 
Elec. conduit extends at least 18" below grade/attached to cap properly ._:;;:<'.'. / J ·' ~/ 10 ( ~\_ "'\ (i) , 
Safety rope not outside of well cap/casing / 
Correct well tag attached properly and casing 8" above finished grade / , ._/~ " ,;;-/ l-0 l ~'-"'\ (i) 
Water supply line sleeved adequately at house connection 7 ~ · s- / 1 o ( .;)A>'\. W 

,., ,, Adequate grout observed below pitless adapter 

1
,- ~-•· e 

,-. , 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - March 17, 2020 
/ 

September 17, 2019 

Homeowner 
1386 Driver Road 
Marriottsville, MD 21104 

RE: Hunter Property, P. 128 
1386 Driver Road 
Building Permit: B18003791 
Well Permit: HO-15-0046 

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 8/21/2019. Final approval of the well line connection to the dwelling was granted on 5/10/2019. The 
well construction was completed on 5/26/2015. Water samples were collected on 8/1/2019, 8/28/2019. 

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 6/30/2015 . Results showed a Gross Alpha level of 
38.1 ± 4.7 pCi/L and a Gross Beta level of33.3 ± 3.1 pCi/L. This exceeds the maximum contaminant 
level (MCL) combined Radium 226 and 228 of 5.0 pCi/L. 

After installation of a radionuclide removal device (Reverse Osmosis), post-treatment water samples were 
collected on 8/28/2019 and indicated a combined Radium 226/228 level of <1.0 pCi/L which is below the 
MCL of 5 pCi/L. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition 
that the radionuclide removal system effectively maintains a Gross Alpha level of less than 15 pCi/L, a 
Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than 5 pCi/L. 

Furthermore, it will be necessary for you to comply 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 radionuclide analysis. 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

3. If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment 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 installed under well permit HO-15-0046. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

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

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/document/WSP-Labs-2010apr16.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 of your septic system. 

Approving Authority, 

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

cc: 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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HOME LAND 

Client: HLE: Jeff Wood 

Property Address: 1386 Driver Road 

LABS 
"Healthy Homes Start Here" 

State Certified Water Quality Laboratory #353 

Certificate of Analysis 
Report Date: 8/12/2019 

Chlorine Residual: 0.0 

Field pH: 8.45 
Marriottsville, MD 21104 Well Type: Drilled 

Well Height: 30" Report No: 174520 

Date & Time Sampled: 08/01/2019 4:30 pm 

Date & Time Received: 08/02/2019 7:00 am 

Sampled By: Tyler Young 721 UY (Exp. 5/ 14/2021) 

Preservation: Ice 

Cap Type: 2-piece metal/PVC 

Casing: 6" PVC 

Conduit: Secure 

Clarity: Clear 

Sand: None Observed Sample Point(s): First floor bedroom bathroom sink, Nitrate+Nitrite & Gross 
Alpha-RIO at kitchen sink Well Tag Number: HO-15-0046 
Water Conditioning Appears to be: Reverse Osmosis System, Water Softener, 
Acid Neutralizer, UV Light, Sediment Filter 

• ' •' • I I t ~ ~ l'l'll-HII 111,-: 1er: 

Parameter Method Result Pass/Fail Units 

Nitrate + Nitrite (Pre R/0) EPA 353.2 Not Detected Pass mg/I 

Bacteria-Total Coliform Colitag Test Absent Pass Per/100ml 

Bacteria-E.coli Colitag Test Absent Pass Per/100ml 

Nitrate + Nitrite (Post R/0) EPA 353.2 Not Detected Pass mg/I 

Radium Gross Alpha EPA 900.0 Not Detected Pass pCi/I 
--

::::1:.1 Hli1IH·ltic I 1,1 I H! ij I 't Ii II : ~ I " ~ 

Parameter Method Result Acceptable Units 
/High 

Turbidity EPA 180.1 1.0 Acceptable NTU 

Approved By Kevin Barnaba, Lab Director 

MCL RL Analyst 

10 0.5 AND-353 

Present 1 ADM-353 

Present 1 ADM-353 

10 0.5 AND-353 

15 0.7 FRC-

SMCL RL Analyst 

10 0.5 AND-353 

Date of 
Analysis 

08/02/2019 

08/03/2019 

08/03/2019 

08/02/2019 

08/07/2019 

Date of 
Analysis 

08/02/2019 

9106 Philadelphia Road, Suite 106 
Rosedale, MD 21237 Page I of2 

443.505.8375 
lab@homelandhealthyhomes.com 



• 
HOME LAND 
ENVIRONMENTAL 
HEALTH LABS 

. 1111111111111 
Date oue: 8/5l201 

174520 
Client HLE: Jeff Wood 

Project: . __ . . , .. - , .. c~.~om 

Chain Of Custody Form 

Client Name 

Address 

Phone 

Email 

Field Collection Information 

Collector's Name: , tvl Ir Yo vvW'\ 
Sampler's ID #: -n.1tJY 
Collected Date and B/1 h'1 Lf~ Time: 

Well Tag Number: HO,,. t 5" - 6c,.t£, 
Well Casing and Cap Condition 

Height Above Grade: 
~ , .. Cap Type: 

z. 
Requested Testing: (Please Circle Aft That Apply) 

Field pH: 
<tf _ 4' 

Field Chlorine: 
~ .. c 

Sand: NCJ,,,e_ 41 
Clear At Time of Sample? 

Y,R..S 
Was Well Chlorinated? Nd 

· Casing: 6 ,, f ✓(t Conduit: . 

~ 

- - ' ' 
FHA/VA (Potability +Nitrites, Lead and Iron) / ' I Potability (Bacteda, Nitrates, pH, Turbidity) 

'- ------Arsenic Bacteria Cadmium Chtorldes / Gron Alpha ~ lrOll 

Lead MTBE Nitrates Nitrites Pesticides Radium 226/228 

Total Hardness VOC's Other: Other: Other: Other: 

Source: \'=»,{ ,f )00r !::-:). ~ ~ ~w>c- Water Conditioning: r(,fckl"\ {tcJ 

tJ.{~s.)vrr,~S. ~: J(.f&.l,,c..,\ fw '-v!t U'I t ti ~ Al ~, Rktr 
Release Signatures 

I ReleasedB~~ Date/Tlme: 

Released By:___________ Date/Time: __________ _ 

Date/Time: __________ _ 

~ 2 7 r tt'v-tM Date/Time: __.{U....___ __ _,__ . .=.~..;;.....;;.i.:.rr.J1....1-__ _ 



(410) 848-1014 (410) !76-4554 

REPORT OF ANALYSIS 
Laboratorv ID#: 132433 Account#: 31579 
Reference: Collin Ferguson Comoanv: CASH ACCOUNT 
Location: 13 86 Driver Road Requested Bv: Collin Ferguson 

Marriottsville, MD 21104 Source: Well Water 
Date/ Time Collected: 8/28/2019 1230 Site: ~OTa_p 
Date/Time Rec'd: 8/28/2019 1437 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 7.2 
Collected By: J. Yeager 6176JY Well#: HO-15-0046 

RESULTS UNITS REFERENCE METHOD DATEITll\D/.~YST 
Gross Alpha, Short Term 0.6 pCi/L 15 900.0 8/31/2019 / 1305 / MJN 

Gross Beta, Short Term <1.2 pCi/L 50 900.0 8/31/2019 I 1305 I MJN 

Gross Alpha, Long Term <0.8 pCi/L 15 900.0 9/12/2019 I 0949 I MJN 

Gross Beta, Long Term <2.1 pCi/L 50 900.0 9/12/2019 I 0949 I MJN 

Radium-226 

( 
0.3 pCi/L **** 903.1 9/11/2019/ 1417 /MJN 

Radium-228 <0.7 pCi/L **** Ra-05 9/10/2019/ 1132/SN 

') ~~:-~ L.. \ .o 

NOTES 

l ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

2 **Neutralizer/Softener//UV Light/Reverse Osmosis • 

3 Long Term Gross Alpha Detection Limit: 0.8 pCi/L; Long Term Gross Beta Detection Limit: 2.1 pCi/L 
4 pCi/L = picocuries per liter 

5 Radium 226 Detection Limit: 0.1 pCi/L; Radium 228 Detection Limit: 0. 7 pCi/L 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

7 Short Term Gross Alpha Detection Limit: 0.5 pCi/L; Short Term Gross Beta Detection Limit: 1.2 pCi/L 

8 Sub-contracted to Reference Lab #278 

9 ND:None Detected 

10 pH & Chlorine level tested on site 

11 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
Bl8003791 

Date Reported: 9/13/2019 

MD State Certification # 133 



Westminster, MD (410) 848-1014 (410) 876-45$1 

REPORT OF ANALYSIS 
Laboratorv ID#: 132432 Account#: 31579 
Reference: Collin Ferguson Comoanv: CASH ACCOUNT 
Location: 13 86 Driver Road Requested Bv: Collin Ferguson 

Marriottsville, MD 21104 Source: Well Water 
Date/ Time Collected: 8/28/2019 1220 Site: Pressure Tank 
Date/Time Rec'd: 8/28/2019 1437 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: J. Yeager 6176JY Well#: HO-15-0046 

RESULTS UNITS REFERENCE METHOD DATE/TIME/~ALYST 
Gross Alpha, Short Term 15.7 pCi/L 15 900.0 8/31 /2019 / 1305 / MJN 

Gross Beta, Short Term 27.7 pCi/L 50 900.0 8/31 /2019 / 1305/MJN 

Gross Alpha, Long Term 14.7 pCi/L 15 900.0 9/12/2019 I 0949 I MJN 

Gross Beta, Long Term 28.2 pCi/L 50 900.0 9/12/2019 I 0949 I MJN 

NOTES 

1 **Sample collected prior to Neutralizer/Softener/UV Light/Reverse Osmosis 
2 Long Term Gross Alpha Detection Limit: 1.6 pCi/L; Long Term Gross Beta Detection Limit: 2.5 pCi/L 

3 pCi/L = picocuries per liter 
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
5 Short Term Gross Alpha Detection Limit: 1.3 pCi/L; Short Term Gross Beta Detection Limit: 2.2 pCi/L 

6 Sub-contracted to Reference Lab #278 

7 ND:None Detected 

8 pH & Chlorine level tested on site 

9 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
B18003791 

Date Reported: 9/13/2019 

MD State Certification # 133 



FOUNTAIN~.V ALLEY ANJ\L Ya7ICAL ,LABO RA TORY, INC. 
c,1, 1413 Old Tanertc?~l_l .. Rd. Westmi!lster,J\1.I> (410) 848-101,4 ,, .(410) 876-45~4 FAX (410) !J48-0298 , , 

REPORT OF ANALYSIS 
Laboratorv ID #: 132431 Account#: 31579 
Reference: Collin Ferguson Comoanv: CASH ACCOUNT 
Location: 1386 Driver Road Requested Bv: Collin Ferguson 

Marriottsville, MD 21104 Source: Well Water 
Date/ Time Collected: 8/28/2019 1220 Site: Pressure Tank 
Date/Time Rec'd: 8/28/2019 1437 Treatment: ** 
Chlorine ppm: Free: ND Total: ND pH: 6.5 
Collected By: J. Yeager 6176N Well#: HO-15-0046 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST ] 

Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

NOTES 

<1.0 

<1.0 

MPN/ 100 ml <1.0 

MPN/ 100 ml <1.0 

1 **Sample collected prior to Neutralizer/Softener/UV Light 

SM20 9223B 

SM20 9223B 

2 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

8/29/2019 I 1000 I CRS 

8/29/2019 I 1000 I CRS 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 ND:None Detected 

S pH & Chlorine level tested on site 

6 Visual well check: Sealed, vented cap 

Reason for Test : 
Buildin~ Permit # : 

Use & Occupancy 
B18003791 

Date Reported: 8/29/2019 

MD State Certification# 133 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

Mr. David Hunter 
1390 Driver road 
Marriottsville, Maryland 21104 

Dear Mr. Hunter: 

August 17, 2015 

RE: Well Tag: HO - 15 - 0046 
1390 Driver Road 
Marriottsville, Maryland 21104 

Resend of results 

A sample was collected following a 1 hour pumping of the well on June 30, 2015 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 may exist in your area within the County. 

Results from this screening revealed a Gross Alpha of 38.1 ± 4.7 picocuries/liter (pCi/L), 
while the Gross Beta level was 33.3 ± 3.1 pCi/L. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was higher than typically observed, 
but below its targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems / 
year). 

At the time of testing and with respect to these parameters, the well water supply does not meet 
EPA regulatory standards. Given the elevated readings for Gross Alpha, and higher than normal Gross 
Beta, additional testing for these parameters will be recommended to help secure the future Use & 
Occupancy. The installation of a water softener system and/ or a reverse osmosis system will 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). 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 or to schedule follow-up testing. 

~~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

, 



\ 

' 

Mr. David Hunter 
1530 Key Boulevard 
Arlington, Virginia 22209 

Dear Mr. Hunter: 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

July 23, 2015 

RE: Well Tag: HO - 15 - 0046 
1390 Driver Road 
Marriottsville, Maryland 21104 

. A sample was collected following a 1 hour pumping of the well on June 30, 2015 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 may exist in your area within the County. 

Results from this screening revealed a Gross Alpha of 38.1 ± 4.7 picocuries/Iiter (pCi/L), 
while the Gross Beta level was 33.3 ± 3.1 pCi/L. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was higher than typically observed, 
but below its targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems / 
year). 

At the time of testing and with respect to these parameters, the well water supply does not meet 
EPA regulatory standards. Given the elevated readings for Gross Alpha, and higher than normal Gross 
Beta, additional testing for these parameters will be recommended to help secure the future Use & 
Occupancy. The installation of a water softener system and / or a reverse osmosis system will 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). 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 or to schedule follow-up testing. 

Sincerely, 

~n~ 
Bureau of Environmental Health 

Enclosure 
cc: Property file 



Mr. David Hunter 
1530 Key Boulevard 
Arlington, Virginia 22209 

Dear Mr. Hunter: 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

July 23, 2015 

RE: Well Tag: HO - 15 - 0046 
1390 Driver Road 
Marriottsville, Maryland 21104 

A sample was collected following a 1 hour pumping of the well on June 30, 2015 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 may exist in your area within the County. 

Results from this screening revealed a Gross Alpha of 38.1 ± 4.7 picocuries/liter (pCi/L), 
while the Gross Beta level was 33.3 ± 3.1 pCi/L. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was higher than typically observed, 
but below its targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems / 
year). 

At the time of testing and with respect to these parameters, the well water supply does not meet 
EPA regulatory standards. Given the elevated readings for Gross Alpha, and higher than normal Gross 
Beta, additional testing for these parameters will be recommended to help secure the future Use & 
Occupancy. The installation of a water softener system and / or a reverse osmosis system will 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). 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 or to schedule follow-up testing. 

Sincerely, 

~n,~ 
Bureau of Environmental Health 

Enclosure 
cc: Property file ' 



DEPARTMENT OF HEALTH AND MENTAL HYGIENE SEND REPORT TO: Bevt tJixov, 

" \, """M'rl c,9,A,,V\ '?1 H"'R.Jtn 
~'! ,-2 B £W\ fad "'"" I 

f>,ft. Laboratories Administration 
~~e-; MB 21201 

i µ,y:n;u,1. of: fl--lft f'o lf,!ML w \ ~ 

CJ\~\,iA, MO "J, 10&4-5 

\-kM¼l-- Robert A. Myers, Ph.D., Director ----.. 

mo) .:.h /.,,nd Av,, 1,E,4 /h·,1-1(,)rf, NO ~,zol­
RADIATION ANALYSIS REQUEST FORM 

I 

LabNo. 

. ,-1:.. 

,,. 
PlantfSite Name: ,3qo Or, vex Rtl. 

I l , 
Sampt Source: \ \ O - \ <; - 0 (2 4-G 

Radon-222 Bottle A ______ _ 

Bottle B -------

County rn 
CHECK (one per Box) 

D'.lli< Service 
Drinking Water ~ Community 

Landfill D Non-Community 

Stream D Private 

Other D Other 

Submitters Code: 

D 

D 

vi 
D 

County: 

Location: \N., l l 
(Well no., lab sink. sample tap, etc.) 

Radon-222 Field Blank Bottle A --------
Bottle B _______ _ 

Plant No. 

Point of Collection Testing 
Source (Raw) ~ Emergency D 

Distribution (treated) D Routine ef 
MCL D Recheck D 

Special D 

Federal Project: 

Collector: ~ S=·~~(=:0~l~li=b~C ___________ _ Telephone No.: 

Date ~ollected: C, / ~ .J /IS Time Collected: a.m. ----- _ ___. __ p.m. . 
Fiel~H: Field Chlorine: 

Nitric Acid Preserved: Yes No~ Iced: Yes~ No I ✓ 
Remarks: 

rsn TEST 
EPA 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Code R_eported 
a Gross Alpha 4000 ,1oi' £ VA- q{Uj I I) $;&. I :::I/ 7 --,/:1,/1c- JvT -?h. /,,,-
{1 Gross Beta 4100 ,.,,,. It e vA <-oJJ,t) ?J~ ;( ..,_ -1 I .:,1; /4r Lv-r ..,.h, 'it-
D Radium-226 4020 

. 1 I' 

D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 
La' h,.t:< IH.1/,1.. · Ca-n £. /').,-) 9 ~PA1Dh, P 1~1, ; _,._ ,d -, 1 }';,,/, ,r I<}, 7/4h, 
v k-v, J '5< 'IZ- f,,. • elf'J4 1· ()DY ~ PA ~£>{). O ?Jil h :!°" ~. I\ .., 1; /1-r- I, J"i -h JJJ-, ( I / '/ / 

Date Received: l / I / Received By: 

Data Release Signature: ~ L{, ~ '- 4'11 \ \..Al k"' c _,~j,: f l__ - · 
I - I ' 

LabUseOnlv 
Sample Intactupon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 01 / 13 
DHMH 4540 01 / 13 

-

Yes No 
,.,,,..... 

//' 
I../ 

•Tel. No.: (410) 767-5537 •Fax No. : (410) 333-5373 

PROGRAM COPY 

N/A 



-- - ---~~----- --~ ~~-~--~---.,_.._,,_,, ______ ___ 
.. 

SENDREPORTTO: Be.vt N,x~ DEPARTMENTOFHEALTHANDMENTALHYGIENE 
• How~,rJ ~Qt -\.k;:>.(i~ P?pt: ' Laboratories Administration 

(b'6¥'.f'M,. o:f -6' V\2\o oo<ntA-l \-teAH\"-201 W. P1=cstgn St, B~ 
, c;,,g lz-1 H &""fvtd P,\yJ,_ l' Robert A. Myers, Ph.D., Director 

Co\ .... w,'«,tt/1,, MO "'1.-t->t.fS f17v A-:.~/4.-,/ /f./P.,$4/i,·,1,brf,h;)2lz.:>r" 

Plaif,!Site Name: 5 e \ d £,1 0,1'\ I:; 
t 

RADIATION ANALYSIS REQUEST FORM 

_ County: 

Location: 

_J - I -

\::} c HD Led, sam4e Source: _,fA....__,t-___,_l .... 1 _,0~-------------~-
(Well no., lab &ii!!<, sample tap, etc.) 

Radon-222 Bottle A ______ _ Radon-222 Field Blank Bottle A _______ _ 

Bottle B ______ _ Bottle B _ ______ _ 

County Plant No. 

CHECK (one per Box) 

ilill< 
Dfin½ing Water _ 

Service 
Gpmgmnity , , _ o 

Point of Collection 

Landfill 

Stream 

Other 

Submitters Code: 

D 

D 

D 

.. 

Collector: S. Col\1V' { 

Non-Community o 
'Private 1 ¢ 
Other D 

Soµrc,F, (Raw) • 
~ 

Distribution (treated) 

MCL 

\ Federal Project: 

\ \ ' Telephone No.: 

· Date follected: _,C,"--'---/ =3o'---'---/ __,_\ 5.,,__ _________ _ Time Collected: 

Fiel pH: 
' ; 

Field Chlorine: 

. . d -· ·- .. . .._. 

D 

D 

uJ 
I.\} o - 3,3_ 

Nitric Acid Preserved: Yes l · v I Noc=) Iced: Yes~ Nol 

Remarks: 

!Sil 
EPA 

TEST Lab No. Method No. Results (pCi/L) Date Analyzed 
Code 

a Gross Aloha 4000 /Yr1 ~ v .J1c. fV,. ' I> -<;/,o 
~ _Gross Beta 4100 ,1,-,-, €/JA"ioo,n < I./ , ... 
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A)' 4004,' - ""' -':.. -L~y .. . . -. 'l - - _;:::;~~J _,.._ - ,,. 
D Radon-222 (Bottle B) 4004 ( 

D Radon Field Blank A 4004 ; 

D Radon Field Blank B 4004 
D Tritium ' 
D ' 

Date Received: -, / 1 f C.::----''-,----"---;1-~,..,__ ____ _ 

Data Release Signature: {J,1 k, ...,, ,6 \. ,( 

' 

. ... LabUseOnlv ,, Yes No 
Samole Intact uoon arrival? , .,,,,., 
SarnnlP. oH <2.0? 

' ~ I 

Received within holding time? - "':'~ -
FORM REVISED 01/13 
DHMH 4540 01/13 

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 

PROGRAM COPY 

-11d,r 
,,~/,r 

' - I 

.. 

' '-T•= "'-'·= 

N/A ..-

Testing 
Emergen_fy D 

Routine \16 
Recheck D 

Special D 

(;261 

a.m . .,,, Y:: p.m. 

~L 

Date ., L 

Analyst \ ' ' 

-Reoort~cf , , 
L __. ...,J, J ,.- ; 

,~,-:- '_( ~ I ,J, 1,.--
fl ... , 

' ·-= .~- ,., · .,,,_ 
, _, , 

-

-



• 
SEND REPORT TO: Bert-: tJlxot, DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Lab No. 
\¼a '.MO V:d '"v IA \":j . l-!~i, ~ 1) gvt, Laboratories Administration 
0'\~ tt-Aill fu.,.J ~.vJ, 201 W Pcesloo St BaJtiwore, MD 21Wl.-
i,,~ .. r~.A 1, vf: ~"' 'fh\' 'A<\~\11½:?Y ~+\.. Robert A. Myers, Ph.D., Director 

V 3 ~ -\ ~ 
Ccl~'oi"-1 ~o "lA0 ~ mo A..s'1/4ndA~- 11>4/.J,'tnt)r(, 111)3/~ 

RADIATION ANALYSIS REQUEST FORM 
ft Pk If lit, 

Plant/Site Name: \ 30J o Ori vc,< l2J 

Sample Source: \-:\ 0 _ \5- 0 V q. G Location: 
(Well no., lab sink. sallll)le tap, etc.) 

Radon-222 Bottle A ------- Radon-222 Field Blank Bottle A _______ _ 

Bottle B Bottle B ______ _ --------
' . ' 

County 

CHECK (one per Box) 

D'.ill< 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

q 
D 

D 

D 

Collector: S Co I \in , 

Service 
Community 

Non-Community 

Private 

Other 

Plant No. 

Point of Collection 

D Source (Raw) q 
D Distribution (treated) o 

V MCL o 
D 

Federal Project: 

Telephone No.: 

Testing 
Emergency 

Routine 

Recheck 

Special 

D 

o' 
D 

D 

Date Collected: - '9-/~3 ... 0~ ,r-/t-,/5..,_ _________ _ Time Collected: 
! 

_____ a.m. / _ ___. __ p.m. 

Field pH: 

Nitric Acid Preserved: Yes 

Remarks: 

~ TEST 
EPA 
Code 

O" Gross Alpha 4000 

O' Gross Beta 4100 
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 
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DHMH 4540 01/13 
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Noc=] Iced: Yes~ No I .• / 

Lab No. Method No. Results (pCi/L) Date Analyzed 
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No N/A 

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 
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Applications/ 
Functions 

Advantages 

Typical 
Properties 

Recommended 
Treatment 

C Copyright 2011 HsJtlburlon 

BENSEAL® 
Sealing and Plugging Agent 

BEN SEAL® granular (8-mesh), natural Wyoming sodium bentonite is used in 
the sealing and grouting of well casings and earthen structures. BENS EAL is 
not recommended for use as a drilling mud. 

BENSEAL sealing and plugging agent assists or promotes the following: 

Seal or grout plastic or steel casings in monitor and water well construction 
Seal or plug abandoned boreholes 
Seal leaking ponds, ditches and dams 
Soil stabilization 
Prepare BENSEAL and EZ-MUD® grouting system 
Aid in controlling loss of circulation 

High swelling capacity 
Uniform particle size 
No heat of hydration 

• Prevents commingling of aquifers and contamination from surface 
Forms a flexible seal to protect casing from corrosive contaminants 
Allows for hole re-entry 
NSF/ANSI Standard 60 certified 

Appearance Bluish to gray granules 
85% as 8 mesh 
0. 7 (as packaged) 
2.6 

Dry screen analysis 
Volume, ft3 /sack 
Specific gravity 
Permeability less than 1 x 10·5 cm/sec (in fresh water) 

As a casing drl/1 and drive operation: 

1. Dig a cone-shaped depression around casing. Depression should be 6 - 8 
inches (152-203 mm) larger than the outside diameter of the casing and 2 -
3 feet (60-75 cm) deep. 

2. Keep cone-shaped depression filled with dry BENSEAL while driving the 
casing. 

+ \ 5o- \b 

Rttv. 02i02.12011 • /OPOO!i 
BENSEAL BIid EZ-MUD a,e registered trademerkS of Ha/1/burlon 

Because the conditions or use of thi• product are beyond the setiefs control, the product is sold without warranty either express or Implied and upon condition that 
purchaser mak• tts own teot to determine th• ,uitablllty for pi.reha•er'a appNcattcn. Purchaser aasumes all ~sk of uee and hendUng or !his product This product wNI be 
replaced If defective In manufactt.1'8 or packaging or n damaged. Except for such replacement seMer 18 not liallle tor any damages caused by this product or Its use. 
rne statoments and recommendaUcns made herein are believed to be accurate. No guarantee of their accu-acy Is made, howev«. 



t3g6 Or1ver 
Clerk of the Circuit Court for 

Howard County 
Land Records/Licensing 

6095 Marshalee Drive 
Suite 120 

Elk4l8~§13~~8~6°75 
::::::::::.:::..:::: ··~- ... «' •::::::::.-=·-::::.::,- , ..::--=· ·==:-::: 
LR - Agreement Recording Fee 

lx 20.00 20.00 Name: ferguson 
Ref: 43 

LR - Agreement Surcharge 
1x 40.00 40.00 

Subfota 1: 
Total : 60.00 

60.00 :;:: _____ ' ---~-..:=---===::::--::-·:.:..:.::~-=---~ .... --::: 
CRD-Credit 60.00 
Credit Card Confirmation: 01199d 

08/22/2019 10.:48 CC13-SB 
#12604057 /496/109 

- Thank you for visiting us today~ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

Maura 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 lo IJ : n 1,rnJ k ,~ M fo r.9 i,t Sor? ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address / j ~6 Qr: ve r BJ 
, Mcrr:ol/,sv1"lle . M Q ~1101..J and the deed and subdivision plat of the property is recorded 
ai1wl:$ the Land Re~ords of How d County, Maryland, Tax Map# (ll/J_, Block# t:JtJI/), Parcel# 

()Qjf_, Deed Reference# 1(3q6 rJPl and Tax Account# /J3- 2'l1$'.2.5 ("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 Hu -/5 - 60l16that 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 5pCi/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 osmosis). 

WHEREAS, the Owner is requesting tllat 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 
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). 

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



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. 

The parties have signed this Agreement on the dates set forth below. 

• Date Buyer Date 

-1::-16 
Owner 

8/-lz. I /9 
Date Buyer Date 

-




