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inspection, No work Is to be covered until approved by the Health Depaurtment. AR installations wwmst comply
with menmﬂsmmmmcmmqum;nddm)mcomzﬁm (MDWell

et o Lot P it Nl Dl L Woll P i
License # and npe of mdividial responsible for the Seld instilfation:

Nane (Print) Shune 5 X0 & ~Flewd TIC Ticense#f -3¢ 2

*A licensed individual wust perform the actyal instsllation. Apprentices nmst be vader the direct
mpervmonof & Beensed jonrneyman or muster plumber, pump installer or well driller. Licenses may be

toﬁeldwﬂeanon.
NameomepenyOwner Telephone #: &/(O~F44H 7202
Subdivision: W, }imio Po g Lot# _q _ Well Tag#:HO-9s™- /9 95—
. Site Address:
L
Data Well Cap and Flectric Conduit

Make: 7 Two piece watertight cap:_ «—
Model# (@S 5 y22 u-=' Screened, vented well cap;__ "
PumpCamty_“L,g::__. D@m:_g,g (36"mm) Capmmmsmg:m

Well Yield:_ 26y Grd NSF approved: /o r Conduit min 12" B.G.:__ o~

Depth of well encountered at time of pump mstallation:2op (fee) . Conduit secured to well capy_o——"
¥ pump capacity exc well eld,ahwwamrmnoffswﬁchmmqmmdbyNSPCl99OSecMn1784 -

Torque arrestors of Cable required ~ Must circle one

Safety rope, if used, 0 inside of well casing with eye bolt N0

Bipigg to house Hlouse Cognection ot
Type: Paly PVC slecved to undisturbed soil at wall penetration:_\fay’ vndes Foofes
PSL: g (160 psi min) Approximate length of sleeye: /00 b

Deoth of supply line: &2 (36™ min) Sleeve caulked and sealed properly: &g

The water supply Line is required to be at least ten feet from the septic tank, pump ehamber, sewage piping,
distribution box, drainficlds, and sewage resevve area. ¥ this cannot be accomplished, contact this office for
approval prior to installation. .
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Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Vioice/Relay
HEALTH DEPARTMENT 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 — January 31, 2021

July 31, 2020

Homeowner
6517 Heather Glen Way
Clarksville, MD 21029

RE: Willow Pond, Lot 7
6517 Heather Glen Way
Building Permit: B18003067
Well Permit: HO-95-1995

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 9/10/2019. Final approval of the well line connection to the dwelling was granted on 3/4/2019. The
well construction was completed on 9/20/2010. Water samples were collected on 9/19/2019.

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 9/20/2010. Results showed a Gross Alpha level of
28.7 £ 4.0 pCi/L and a Gross Beta level 0 36.3 + 2.9 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 (Water Softener), post-treatment water samples were
collected on 12/18/2019 and indicated a combined Radium 226/228 level of <1.1 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.hcheaith.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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-95-1995. 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-2010apr1 6.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,

1 CA Lol

o

Kevin M Wolf, L.LE.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




Bricker, Robert

From: Bricker, Robert

Sent: Wednesday, December 11, 2019 10:26 AM

To: ‘'raminor@comcast.net’

Cc: Wolf, Kevin

Subject: 6517 Heather Glen Way_post treatment analyses needed

Attachments: Radium Agreement revised 6 19 15.pdf; Willow Pond_Lot 9_radium screeening results

letter_Oct28-2010.pdf

Rick, Post-treatment analyses needed at 6517 Heather Glen Way are as follow:
Short-term Gross Alpha

Long-term Gross Alpha

Short-term Gross Beta

Long-term Gross Beta

Radium 226/228

The samples for these analyses must be obtained all at the same time.

I am attaching a copy of the letter for the original screening results, and a blank treatment agreement form.

The treatment agreement form must be signed by the ‘Buyers’, and our Bureau Director, before being submitted for
recording. A copy of the Land Records receipt may be submitted to the Health Department for release of the Permanent
Deviation letter to achieve occupancy.

ROBERT BRICKER, REHS/R.S., L.E.H.S.

ENVIRONMENTAL SANITARIAN I

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
8930 STANFORD BLVD., COLUMBIA, MD 21045

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774
Fax: 410-313-2648

E-mail: rbricker@howardcountymd.gov

HOWARD COUNTY
HEALTH DEPARTMENT

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited
from reading, disseminating, distributing, or copying this communication. If you have received this email in error,
please notify the sender immediately and destroy the original transmission.







Bricker, Robert

From: Bricker, Robert

Sent: Wednesday, November 27, 2019 12:14 PM

To: ‘raminor@comcast.net’

Subject: 6517 Heather Glen Way_water analyses-radium
Importance: High

Rick,

An ICOP cannot be released by the Health Department at this time for 6517 Heather Glen Way (Willow Pond, Lot 9). For
the sample analyzed in 2010, the Gross Alpha concentration exceeded standards and the Gross Beta concentration was
higher than typically observed in Howard County. Follow-up analyses are needed for Short-Term Alpha and Short-Term
Beta, Long-Term Alpha and Long-Term Beta, and Radium 226/228. These samples to be analyzed are all to be taken
post-treatment.

ROBERT BRICKER, REHS/R.S., L.E.H.S.

ENVIRONMENTAL SANITARIAN il

BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
8930 STANFORD BLVD., COLUMBIA, MD 21045

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774
Fax: 410-313-2648

E-mail: rbricker@howardcountymd.gov

¥
%Hawmncoum
HEALTH DEPARTMEMT

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited
from reading, disseminating, distributing, or copying this communication. If you have received this email in error,
please notify the sender immediately and destroy the original transmission.




REPORT OF ANALYSIS

Laboratorv ID #: 134740 Account #: 1045
Reference: Rick Minor Companv: Atlantic Blue Water Services
Location: 6517 Heather Glen Way Requested By: Mark Mather

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 12/18/2019 1215 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/18/2019 1420 Treatment: Sediment Filter/Softener/Ion Pro
Chlorine ppm: Free: ND Total: ND pH: 7.0

Collected By: J. Sands 9353]JS Well #: HO-95-1995

Gross Alpha, Long Term <1.2 pCi/L 15 900.0 12/31/2019 / 0629 / MIN
Gross Alpha, Short Term <1.2 pCi/L 15 900.0 12/23/2019 / 0954 / MIN
Gross Beta, Long Term <24 pCi/L 50 900.0 12/31/2019 / 0629 / MIN
Gross Beta, Short Term 3.6 pCi/L 50 900.0 12/23/2019 / 0954 / MIN
Radium-226 / 0.5 pCi/L RAkk 903.1 1/2/2020 / 1347 / MIN
Radium-228 *’;\ <0.8 pCi’/L RAkk Ra-05 12/31/2019 / 1141 / SN

NOTES
1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L
Long Term Gross Alpha Detection Limit: 1.2 pCi/L; Long Term Gross Beta Detection Limit: 2.4 pCi/L
Long Term Gross Alpha Error: +/- 1.0 pCi/L; Long Term Gross Beta Error: +/- 1.5 pC/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.8 pCi/L
Radium 226 Error: +/- 0.2 pCi/L; Radium 228 Error: +/- 0.5 pCi/LL
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sample collected by client, analyzed as received
9 Short Term Gross Alpha Detection Limit: 1.2 pCi/L; Short Term Gross Beta Detection Limit: 2.3 pCi/L
10  Short Term Gross Alpha Error: +/- 0.9 pCV/L; Short Term Gross Beta Error: +/- 1.5 pCY/L
11  ND:None Detected
12 Subcontracted to Reference Lab #278
13 pH tested on site; Chlorine level tested in lab

NN AW

-]

Reason for Test : Use & Occupancy
Building Permit # : B-18003067

Date Reported: 1/3/2020

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratory ID #: 132984 Account #: 1045
Reference: Rick Minor Companv: Atlantic Blue Water Services
Location: 6517 Heather Glen Way Requested By:  Mark Mather
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 9/19/2019 0945 Site: Kitchen Sink Tap
Date/Time Rec'd: 9/20/2019 1459 Treatment: Sediment Filter/Softener
Chlorine ppm: Free: ND Total: ND pH: 70
Collected By: J. Sands 9353JS Well #: HO-95-1995

Bacteria, Colifo%Totél, MPN , <LO MPN/100ml  <I1.0 SMZ:;w ;223B 9/21/2019 /0930 / CCH ‘
Bacteria, E. coli, MPN s <10 MPN/100ml  <1.0 SM20 9223B ' 9/21/2019 /0930 / CCH
Nitrate 7 <10 mg/L 10 601 9/20/2019 /1545 / CRS
Turbidity s 042 NTU <10 SM20 2130B 9/20/2019 / 1600 / CRS
Sand _ NS mg/L 5 Visual/Gravimetric ~ 9/20/2019 / 1600 / CRS
NOTES

1 *Revised report: Building permit number corrected per client. 9/23/19. CH

mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

10 pH tested on site; Chlorine level tested in lab

AN AW

L=~ I |

Reason for Test : Use & Occupancy
Building Permit # : B-18003067*

Date Reported: 9/23/2019

MD State Certification # 133
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REPORT OF ANALYSIS

Laboratorv ID #: 132984 Account #: 1045
Reference: Rick Minor Companv: Atlantic Blue Water Services
Location: 6517 Heather Glen Way Requested By: Mark Mather
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 9/19/2019 0945 Site: Kitchen Si fﬁ“ﬁ'ﬁ"ﬁ\ )

Date/Time Rec'd: 9/20/2019 1459 Treatment: diment Filter/Softener™ -
Chlorine ppm: Free: ND<—  Total: ND pH: 70 — A
Collected By: J. Sands 9353JS Well #: HO-95-1995

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <10 SM209223B  9/21/2019/0930/ CCH |
Bacteria, E. coli, MPN <10 _—" MPN/100m! <10 SM20 9223B 9/21/2019 /0930 / CCH
Nitrate <10 —Tng/L 10 601 9/20/2019 / 1545 / CRS
Turbidity 042 ~—"NTU <10 SM20 2130B 9/20/2019 / 1600 / CRS
Sand NS /mg/L 5 Visual/Gravimetric  9/20/2019/ 1600 / CRS

[;)K M% "/2-1 2209

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number {of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sample collected by client, analyzed as received
ND:None Detected
Visual well check: Sealed, vented cap
pH tested on site; Chlorine level tested in lab

wm A W

o 0 2 &

Reason for Test : Use & Occupancy
Building Permit # : B-1A003067

Date Reported: 9/23/2019

MD State Certification # 133
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