
56516 
1 2 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
ST/CO USE ONLY 
0~Jo1;~gr+ 1R 
8 13 

DATE WELL COMPLETED 

r:i,~t9Ja/cy 

- ... 
STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FORM C,OMPLETELY 

PLEASE TYPE 

Depth of Well 

22 -OOQ, 
(TO NEARE§i-T) 

26 

THIS REPORT MUST BE SU~MITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER A 

OWNER ____ ..u,~~¥.~-=---::~4-~ir--'-----.--:------,i;;;;,.,r;";.,.m;;;.,-----r:"'T::-:-~:::-ir:-:::.1r-----------;;,,-
--.---+&;~Q,-l,,<....._._~-.,~-----,.._---- TOWN -t,.l...4,«;~~_,_-=-,.,...---,.--:;;;;;:::;;:-----l 

SECTION 

PUMPING TEST 

HOURS' PUMPED (nearest hour) _3_ . 
8 9 

PUMPING RATE (gal. per min.) · £ ~ .6? 
11 15 

METHOD USED ro l :f o 
MEASURE PUMPING RATE, ·_ { ~ 

WATER LEVEL (distance from land ace) 
enter O if from surface 

t--"""!---~C~A~Sl~N~G~R~E~C~O~R~D------, -' 'BEFOREPUMPING 

6. c~~!l ·71.. S T __ .fclol 
~-Ir__._½-=··. ft . . 
17 20 

WELL HYDROFRACTURED , ~ · L!I · 
' CIRCLE APPROPRIATE LETTER 

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

E ELECTRIC LOG OBTAINED 

E · 
A 
C 
H 

propriate ~ 
~~! C. p L roTfl ... 

. , ~ 
M IN Nominar diameter . .Total deptl,l 

CASING , top (main) casing · of main casing 
TYPE.. ( nearest inch )I - "' (.near~ foot) ... J./~ 

61 66 70 

.OTHER ,9ASl!',1~ (~ !,I~) " _ 
. diameter . depth (feet.) , . 

inch from to 
c ___ _ 
A: 
s 
I 

;: . ~ """" Ope SCREEN RECORD 

, or open ho~ ~l l!I:] 
ai::~aJe , BRONZE 

code . nrm 
~~w . ~ 

DEPTH ( nearest ft.) 
. 

4'l . 3otJ 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 · 41 45 47 51 

WHEN PUMPING . 3 ft. 
22 25 

TYPE OF PUMP USED (for test) , 

~air . . [:] ~~- .· · {p l~rbine 
. • , • < ·". . . other 

. @] cenlrifugal []] IOlary . [[] '(describe. 
27' Z1 • 27 IJelowt 

W:~~ _Q]jet 
'Z1 

PUMP INSJAL,l,ED 
··' DRILLER INSTALLED PUMP YES 

(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
~UST Bl; _COMPLETED FQA ALL WELLS. 

TYPE OF PUMP INSTALLED · 
~CE·(·A,C,J,P,A,S,T,Q) 
IN BOX 29. . 

CAPACITY: 
GALLONS ;PER MINUTE 
( to nearest gallpn) 

PUMP HORSE POWER 

31 . 

.. . =~j­
PUMP COLUMN LENGTH 
( nearest ft. ) ·· 

29 

35 

41 

_ 43 47 

G HEIGH,T , {circle appropriate box _ 

l 
and enter casing height) 

above _ 
• , LAND SURFACE 

-~ below T""'I ..., (nearest) 
L=..J ..l..L..!!m- foot) 

50 51 49 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

p ~EESL~ WELL CONVERTEf> TO PRODUCTION · LATITUDE 3 ~ . J~s qg 
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONG ITU DE _7 , _ . i'f]_ Q a 0 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST f:11 U,_ + ~ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN --~---- INCH) ( AULT C0ORD WGS 84) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ·56 60 DEF . ' ' . . . . 
HEREIN IS ACCURATE AND COMPLETE TO T'1' BEST ,OF MY 1-------.,,,,-,,,,------r-::~-------t 
KNOWLEDGE. , rom . · O Pursuantto§l0-624oftheStateGovt.Articleof 

1-----------------....,.-r-r---t the Maryand Code personal info. requested on 

GRAVEL PACK 
:_:::,..;;;_--;t,F WELL DRILLED 

UC. NO.t __ 0 ___ • 
.. 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permit1ee) 

MDE/WMNPER.071 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 
( NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE. 
CASING 

72 

LOG 
INDICATOR 

WO 

74 75 76 

OTHER DA.JA 

this form is used in processing this form pursuant 
to COMAR 26.04.04 .. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



59~13 
SEQUENCE NO. 

(MOE USE ONLY) 

( 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND 
APPL/CATI N FOR PERMIT TO DRILL WELL 

1 -2 3 6 I please type 70 
till In this form complerely 

79 

B 

22 

6wNER INFORMATION 
8 MM DO VV 13 

• 

Zip 76 

DRILLER INFORMATION 

2 
WELL INFORMA T/00 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAll:Y QUANTITY NEEDED 

8 ,_. 12 

;J_DC 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

lQMESTIC PO'l'ABLE SUPPLY & RESIDENTIAL 
~IGATION 

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

II] INDUSTRIAL, COMMERCIAL, DEWATERING 

[e) PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ 
AIR-RERcussion .... 

REVe~se-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

ORive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

N WELL WILL NOT REPLACE AN EXISTING WELL 

IS WELL Will REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

w THIS WELL Will REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Nor ro be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ - -

,;ERMIT No. \0 - \1 - Q-~0 Q 
70 71 72 73 74 75 7 78 79 

SPECIAL CONDITIONS 
NOTE APPROI/INGAUTHORITIES SttOUlO USE SEPARATE SHEET If JEECED= 

B 3_ LOCATION OF WELL 

1 a co~ J.X) .rel,= 21
1 

.rcptrt.L4 42 

71 

13 4 

, lo3W ~ Ale~ lo.AL , SOURCES OF DRILLING WATER 

2WLJ\uM,fiL 11 ST~TADDRES 30 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 '2-0o 37 

DISTANCE FROM ROAD fj 
ENTER FT OR Ml 38 39 

TAX MAP:_,_, _ BLK: _j£ PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I 1-\owew:J 
COUNTY NAME 

STATE 
SIGNATURE 

COUNTY NO. 

INSERTS ----41 
DATE ISSUED 

I c. / 19 fig 
43 ML 06 vv EXP. DATE 48 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO J:ELL 

6/2-1 \... )~~ 
-o-1"'.\\«'J v-o\ ov, c~ ,._ll. ~ 1-s,-k 

N 

i 

.,. 

~ 

• \ g 1/,~J UCM.e,,,-(; 4 0 I ~•t 

~30 1

1 
l.\-6 1 S!-w CA-.!•U-j -ColL<cl<J Ne.., C.t, 

- 4 _, 'f""', """"'f (;) ·u,o ' • vNiiv--v,,, r~r~s 
ursuant to § 10-624 of the State Govt. Article of the \ 

· \11 •v,.u..s Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 

\'-" vrl 26.04.04. Failure to provide the info may result in 
_ Jl-e-wi-u/ this form not being processed. You have the right to 

inspect, amend, or correct this form. The Maryland 
Vl"""" r' \/ Department of the Environment is subject to the 
r:-.. , O· 

1 
e Maryland Public Information Act. This form may be 

It:' ' · ., made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMA/PER.071 @COUNTY 



Page .!_of_l_ Date: June 22, 2018 

Well Permit No. HO-17-0300 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Location of Property: 10380 Cavey Lane Woodstock, Md 
Subdividion: Taylor Property Parcel: 39 
Well Driller/Tech: Fog/es/Andrew Houseman Owner/Buyer: Scott Taylor 

Depth of Well: 300' 
Distance of measuring point (M.P.} above ground: 2' 
Static water level (S. W.L.) below M.P.:---'-44-'--'---

High rate pumping -reservoir Drawdown 
Time pump started: 10:00 Pumping rate:-~ 
Total time 30 mins to reach pumping water level 183 ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME(in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW 

minute intervals) BelowM.P. Time to fill l READING (gallons per 

gallon bucket (if used) minute) 

10:00 44' 12Seconds 5gpm 
10:15 110' 13Seconds 4.6gpm 
10:30 183' 13Seconds 4.6gpm 
10:45 182' 13Seconds 4.6gpm 
11:00 181' 13Seconds 4.6gpm 
11:15 180' 13Seconds 4.6gpm 
11:30 178' 13Seconds 4.6gpm 
11:45 176' 13Seconds 4.6gpm 
12:00 175' 13Seconds 4.6gpm 

12:15 174' 13Seconds 4.6gpm 
12:30 173' 13Seconds 4.6gpm 
12:45 173' 13Seconds 4.6gpm 
1:00 172' 13Seconds 4.6gpm 
1:15 171' 13Seconds 4.6gpm 
1:30 170' 13Seconds 4.6gpm 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

WATERANDSEWERAGEPROGRAM 
TEL: (410)313-2640 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 npproval. 

Telephone #: L).i/} '{L/ Lj qQLJ 

(Must circle on icensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License# and name ofm 1v1 esponsible for the field installation: . 
Name (Print): To I"\ D.· Mo ~~, in License# ;)..[ '-1 S- / 
* A licensed individual must p~·form 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. 
NameofPropertyOwner: l§ri .. V'\ gr;. /\ C:: Telephone #: 1..11 0 Yt../3 'iol:i 
Subdivision:----~=----~~------- Lot #: ___ Well Tag # : HO -_J_1._- a Joo @ 
Site Address: l OM O C o.)'c'!.~ L N 

w~~~·o,:..k M't) i }IG:, 3, 
Submerjj_ble Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: No..' \ llf\a..\ Make: trti ~rl'<l'.(\0.ra,,.H~~ Two piece watertight cap:'\, 
Model#: G:,lJI\ iOl- PS"''l\' IO Model#: f,T fscc:i ~Ii- Screened, vented well cap:~ 
Pump Capacity 5- GPM Depth:~ (36" min) Cap secured to casing:~ 
Well Yield: ___ GPM NSF/WSC approved:~ Conduit min 18" B.G.:_\~t-
Depth of well encountered at time of pump installation:~(fect) 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 __ 

House Connection Piping to house 
Type: )'-.:,\~ 
PSI: '.).c ~ (1 psi min) 

PVC sleeve to undisturbed soil at wall penetration:l_ 
Approximate length of sleeve: sl 

Depth of supply line: 'K(36" min) Sleeve caulked and 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. tr this cannot be accomplished, contact this office for 
approval prior t · stallation. 

l<'or Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: t,/J..t;/1~ Date Tnsp. Approved: 1 t / ,;_r.,/ !~ Tnspcctor: @ e. i ,. / Ill, LI\" £1 
Inspection Data: Pitless adapter watertight & water supply line af least 36" below grade __ v:..-_ / r---c "' le_; 

Two piece cap installed and attached to casing securely ?' COf l'\ot ~ewe_' 
Elec. conduit extends at least 18" below grade/attached to cap properly ✓ ~r '' 
Safety rope not seen outside of well cap/casing ✓ 

✓ lu'' Correct well tag attached properly and casing 8" above finished grade • 
------: ./--- .,. . 

Water supply line sleeved adequately at house connection v , ..,, 
Adequate grout obscived below pitless adapter Z 



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 - NOVEMBER 28, 2020 

May 28, 2020 

Homeowner 
10380 Cavey Lane 
Woodstock, MD 21163 

RE: Kane Property, P. 39 
103 80 Cavey Lane 
Building Permit: B19001340 
Well Permit: HO-17-0300 

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 4/29/2020. Final approval of the well line connection to the dwelling was granted on 11/26/2019. The 
well construction was completed on 6/22/2018. Water samples were collected on 4/20/2020. 

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 6/22/2018. Results showed a Gross Alpha level of 
18.9 ± 3.3 pCi/L and a Gross Beta level of 24.6 ± 2.8 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 4/20/2020 and indicated a combined Radium 226/228 level of 1.3 pCi/L which is below the 
MCL of 5 pCi/L. -

This Depa1iment will grant a permanent deviation to the Interim Certificate of Potability on condition 
that the radionuclide removal system effectively maintains a Gross Alpha level ofless 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. lt is recommended that a Maryland ce1iified 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 ce11ifies 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-17-0300. Although the submitted sample 
results are in compliance with COMAR standards, the Health Department does not guarantee water 
supplies. 

This Interim Ce1tificate of Potability will expire six months from the date of issuance. Submission of a 
second bacteriological test indicating the water is free of colifonn 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 
ce11ified 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, 

/ k /4-. ~-¥ --
/ ~ 

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

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

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Mr. Brian Kane 
355 Whitfield Road 
Catonsville, Maryland 21228 

Dear Mr. Kane: 

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 

July 6, 2018 

RE: Taylor Property 
10380 Cavey Lane 
Woodstock, Maryland 21163 
HO-17-0300 

A sample was collected during a yield test on June 22, 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 18.9 ± 3.3 picocuries/liter (pCi/L), while 
the Gross Beta level was 24.6 ± 2.8 pCi/L. The Gross Alpha result was above its maximum contaminant 
level (MCL) of 15 pCi/L, while the Gross Beta level was below 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, your "untreated" well water supply does not 
meet EPA regulatory standards. Given these initial readings, some additional testing to further evaluate long­
term Gross Alpha, Gross Beta and Radium 226/228 is recommended. Both a water softener system and a 
point of use reverse osmosis (R/0) unit have been shown to be effective in reducing levels of these contaminants. 
Given some potential impact of adding salt based media to your supply, the point of use RIO may be the 
preferred method to consider. Prior to gaining occupancy, post - treatment levels for Gross Alpha, Gross Beta 
and Radium 226/228 shall be collected to ensure that the treatment is effective. Alternatively, you could have 
additional testing done for these parameters without installing treatment, but this approach could delay settlement 
if any of the values ( especially Radium 226/228 values come back elevated. 

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 once plumbing and treatment are installed, to schedule additional testing. 

~ . ~ 
Bert Nixon,~ 
Bureau of Environmental Health 

✓ Enclosure 
cc: Property file 

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



Send Report To: 8e.v1 N,'ICO\i'\ State of Maryland 
. DHMH - LaboratoriesAdministration 

• - Hoi,vard County Health Dept Division of Environmental Sciences 

.•_ ' ., ~l:iFea~g~;~;=~~~:~~~d Healtb . J; ' TRACE METALS LABORATORY 
Columbia, MD 21045 _ 1770 Ashland Avenue . l/11111111111111/IIIIIIIII/IIIII III/IIII/I IIIII IIIII IIIII IIIIIIIII Ill/ 

I Lab.No. Date Received 

l 
Received: 06/25/2018 • •---.----~----------- · · Baltimore~Maryland 21205 - · E18004609001 

· · SAMK.iTESTEDASRECEIVEriLABORATORYANALYSIS REQUEST .-~ _Metals H0-
17-o3oo } 

Do not write above this line 

Please Print \ 

County: _..._=::..r...:;:j .......... _ 

Sample Source: \ 039.0 w,u, lAwv 
Street 

W<J~t,,r,J;: 
Town or City 

" Collector: S'. Co I · r · 
Name 

Date Collected: ~ ......::2d:120l..L Time Collected: ~ p.m. Phone#: Y:\ Oy 3t3-- G1.5:7 

Sample Preserved By: D Field·~ · . D ESRL · · D WMRL D Central Lab . 
Preservative Used: _gl HNO

3 
mL pH: ~ 2 , ~H5 , -~l~s /18. 

. · Sample Type:, 
•~-Data Cate.gory 

""· , . Code □□ 

"f 
/ 

J 

Q' Drinking Water 
D Community 

D Non-Community _ . 
Q/ Private 

□, Landfill . Q" Source (Raw Water) •' · 
J 

□ Stream·· □ Distribution (Treated) · 

D Sediment · D Other-~~~~ 

D ·Liquid 
□ ·Solid 

·Specify Program: ~ , SDWA · D NPDES . D CWA [] RCRA · D .Con·surn:er Products· ;O Other-"-- · · 

•
'.fype of Samp!e .Preparati?_Qn:- D Total Metals · D · Total Metals TCLP · / . · 0 Dissolved Metals 

L (field preparation required) 

Remarks: _....,.........,. ,.__t.,_."--· -P-"'-'-------'"-------------------1_, _____ _ 
\ 

_.;/_ ,; . Element Lab Use J: . · . . ·· Element Lab Use ~ -:-- . Element . • Lab.Use · ,--.... 
Antimony (Sb) · Aluminum (Al) 

~ 

. Uranium (U)' ' 

I 
Arsenic (As) Calcium (Ca) Vanadium (V) 

' Barium (Ba) ' Cobalt (Co) Zinc (Zn) 
' ----- . -

Beryllium (Be) ·Copper (Cu) - ,-
~ l \ . 

Cadmium (Cd) Iron (Fe) ~H ·-_ .... 

Chromium (Cr) Lead (Pb) 
,,. 

\ ( ·-. , 

Mercury. (Hg) '· Magnesium (Mg) .. 

Nicket (Ni) Manganese (Mn) 1I 

Selenium (Se) Molybdenum (Mo) - \ · . -
.✓ Sodium~a) S'¾S Potassium (K) --· \ 

'---. 
Thallium (Tl) Silver (Ag) , • ' 

• Lab Supervisor:_ 

. ' 
DHMH 4432 (05/17) 

... Date Reported: __}__~/ · · 

•Phone: (443)681-45~6 ·\ •Fax: (443) 681 ..1.. 4507· 
. \ 

SUBMIITER'S COPY .. 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

TRACE METALS LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D., Director 

Certificate of Analysis 

D 
Certificate# 3525.02 

Lab Project No: E18004609 Date Coll.:06/22/2018 Date Received:06/25/2018 Submitted By: Collins 

Field ID: HO-17-0300 
Lab No.: E18004609001 

Method Element 

EPA200.7 Sodium 

Comments: 

'(~ A_Q/. 
Approved by: V V _s,"jl.......o ---'----------

Result Units Date Analvzed 

11.50 ppm 07/05/2018 

Approval date: 07/06/2018 

*"The following methods are included in our A2LA Scope of Accreditation : EPA 200. 7, EPA 200.8, EPA 245.1. Samples are tested as received. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt 





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 

Twitter: HowardCoHealthDep 

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

TO ALL INTERESTED PARTIES 

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

Well Site Location: 

09 /D38t'iili.r€j UI-U'____ 
~# RoadName 
fanu1 

rjThe well site has been staked by ('f\~\deAba~ B:erda: 'lo Assoc.. J::bC,_ · 
(professional land surveyor or company employing professi Ji land surveyors) J 

on ~ J~ JO I g (date) and does not require a site inspection. 

□ The well driller, builder or property owner will call the Health Department to 
schedule a time 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 
permit application. 





-
Sen~ Report To: \',Ri(o\f\ 

State of Maryland 
Howard County Health Dept ·MOH-Laboratories Administration 

111111111111 IIHI 1111111111 II~ 11111111111111111111111111111111111111 B11cea11 of EmLrioome□tal l:!ealtb Division of Environmental Sciences 
, 8930 Stanford Blvd INORGANICS ANALYTICAL LABORATORY E18004603001 

C61umbia, MD 21045 1770 Ashland Avenue Received: 06/25/2018 
Baltimore, Maryland 21205 Inorganic HO-17-0300 • WATER ANALYSIS 

Do not write above this line. 

s Bottle 
t\Q-n- moo T~\o" 

~ d County I \ I 31 A 
Number Name &>w~ County WP.,Y: Code 

M Location ~03~0 (Ave, ~ \}J,p,QGl! h1 cl<.-
Data Category l~IFI p Code 

L G {22-/1a }\ 
Collector & s: O>lHvu I.\ '3 (;U>] Submitter I I I Collected: Date Time ~ Phone lO- 13- Code 

E 
CHECK (one per box) 

Drinking Water rs;( Community CJ Source (raw water) ~ Emergency ~ [TI I Landfill CJ Non-community ~ Distribution (treated) CJ Routine 
Stream CJ Private MCL CJ Recheck CJ Federal 

D Other CJ Other CJ Special CJ Project 

F I I I l l Sampling I 
I I I I Preservation: Iced ~ Acid □ 

Type of 
Plant No. Station Acid 

I 
pH I I I I I I I I I I K \-\specific 

I I I I I I E Chlorine: Free Total Conductance 

L Notes to Lab/Remarks: '/, l-lt! \-er.f-: 
D 

CHECK TESTS Error RESULTS TESTS r Code J 
• 

Alkalinity (Total) l 

~ 
Ammonia-N l 
Chloride -
Conductance*, Spec. 

' 

✓ -· Dissolved Solids (Total) 
Hardness 
Fluoride 
Nitrite, N 
Nitrate - Nitrite, N 

~ 

Sulfate \ 

Total Solids 
. Turbidity* \ 

Other: 
, ! 

.\ 
l 

\ ., 

-

• ' 

* Results reported in Units, all others in-milligrams per liter (ppm) SAMPLE TESTED AS RECEIVED 
Number of [I] 

. Tests Requested· Section Chief _________ _ 
Date ,, 
Reported. ________ __c;._/ _ 

-
. MDH-90-A 07/17 

'SUBMITTE-R'S COPY 



HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

State of Maryland 
Department of Health 

Laboratories Administration 
Division of Environmental Sciences 

INORGANICS ANALYTICAL LABORATORY 
1770 Ashland Avenue, Baltimore, Maryland 21205 

Robert Myers, Ph.D. , Director 

Certificate of Analysis 

Certificate# 3525.02 

Lab Project NoE18004603 Date Coll. 06/22/2018 Date Received 06/25/2018 Submitted By:S. Collins 

Field ID: HO-17-0300 
Lab No.: E18004603001 

Analyte 

Chloride 

Total Dissolved Solids 

Comments: 

Method 
SM 4500-CI E 

SM 2540C 

Approved by: ~ 

Result 
18 

253 

Units 
mg/L 

mg/L 

Date Analvzed 
07/02/2018 

06/27/2018 

Approval date: 07/03/2018 

"The following methods are included in our A2LA Scope of Accreditation: EPA 150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN . Samples are 
tested as received. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-lnorganicsA.rpt 



SEND REPORT TO: f3evt 1"1\'.JV'\ 

Haward county Health Dept 
"Bureau of Envrionmental Health 

, 8930 Stanford Blvd 
Col_uml:)ia, MD 21045 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

-
' • . I._____LahNo. --- I 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: t cw \ , " P\01 v,,. t-v 
J l J 

County: 

Sample Source: 
) 

\»1; ,dsl ,,. r Location: 
(Well no., lab sink, sample tap, etc.) 

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

Bottle B Bottle B -------- ---------

_County ~ Plant No. 

CHECK (one per Box) 

D'.ill< Service Point of Collection Testing 
Drinking Water ~ Community □ Source (Raw) 0/' Emergency □ 
Landfill □ Non-Community □ Distribution (treated) □ Routine O' 
Stream D Private g/ MCL D Recheck D 

Other D Other D Special D 

Submitters Code: Federal Project: 

Telephone No.: 

Date Collected: ~ £~-+-/ ..... ?_2- .~L+-l '!3----------­

Fteld pH: 

Time Collected: 

Field Chlorine: 

, \ a.m. ____ p.m. 

Nitric Acid Preserved: Yes 

Remarks: 

l!1' TEST EPA 
Code 

1Y Gross Alpha 4000 
0, Gross Beta 4100 

□ Radium-226 4020 

□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 

□ 
□ 

Date Received: 

D taR l a e ease s· tur 1gna e: 

Lab Use Only 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 05/15 
DHMH 4540 05/ 17 

No~ Iced: Yes [2] No ~I-~ 

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

;: lt C. I I rlA.',,'-,1\ l7'l.J.-,~ L l'l"'1LY , .,..- I/. ct\ I V 
"'· ti ~J_ 

-- I, / :..,-1, 11 ~.;; v l, /7.i l'i ~ 
, ,~.., ";Ji,y ,- i,iJ.. ,,.._ ...,... • -...-('" - " ,- - - "" -. ~ . - , .... ,- ... _, 

.,,,. , ., 
: ' . 

f~ 

'\ 

Received By: 

i ' \ Date· 
I "~ -

Yes No NIA 
t / 
/ 

./ 

-.:-~T-.:-n AS UCEIVED 
•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4507 SAMPLE T~ ~., 

PROGRAM COPY 

-



SEND REPORT TO: Ben Nfx'av"\ 
Howard county Health Dept 

'Bi ,ceau of Envrionmental Health 
· 8930 Stanford Blvd 

Columbia, MD 21045 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADiATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: t-; l I ,"'1 1 1✓ 
P G4 Ot '""° r -

County: 

Sample Source: _ _,_,;; ,,_l\- 1 z:,-,..0'----------------- Location: 

Radon-222 Bottle A _______ _ 

Bottle B --------

County _ .rn 
CHECK (one per Box) 

D'.illc Service 
Drinking Water if Community 

Landfill o Non-Community 

Stream □ Private 

Other □ Other 

Submitters Code: 

Collector: 

Date Collected: 

Fie_ldpH: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 

□ Source (Raw) 

□ Distribution (treated) 

-o/ MCL 

□ 

Federal Project: 

Telephone No.: 

Time Collected: 

Field Chlorine: 

w 
□ 

□ 

Cs.] 

(Well no., lab sink, sample tap, etc.) 

Bottle A ------- --
Bottle B ---------

Testing 
Emergency □ 
Routine i;;v 
Recheck □ 
Special □ 

__ \~Q.,_ __ a.m. ____ p.m. 

Nitric Acid Preserved: Yes No~ Iced: Yes C2J No I~~ 

Remarks: 

10 TEST 
EPA 
Code 

i;JI' Gross Alpha 4000 
IJ,- Gross Beta 4100 

□ Radium-226 4020 

□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 

□ 
□ 

Date Received: 

Data Release Signature· . . 

Lab Use Only 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 05/15 
DHMH 4540 05/17 

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

')IIC::2.. CvAqoo ,o ,/ 'l. I"") t./..,.., I, V ,--r Lb c1,9' . . - -
-;;- i,4,.,,1} u .\ - , 'i ' - - ,-i.!. (,,l _\ ·c. 'JJ)~"'2.. .-, It ' f.._ ,- ' Q ---- -- - - I . ' , -\---1 .,. 

; 

-~ 

"· 

Received By: --/,l e I X'. L-'1.. ..._ 
i ' ! I '\. 

Date· 6 )4 -1 ~ 

' Yes No NIA 
VF 

/ 

/ 

•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4~~MPLE TESTED AS RECEIVED 

PROGRAM COPY 



HOWARD COUNTY 
HEALTH DEPARTMENT 

July 16, 2018 

Brian Kane 
355 Whitfield Road 
Catonsville, MD 21228 

Re: Water sample results for 10380 Cavey Lane 

Dear Mr. Kane, 

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 

The Health Department received results from the testing for sodium, chloride, and total 
dissolved solids (TDS) from the well on this lot. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 11.50 mg/L. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to 
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your 
well measured 18 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from your well measured 253 mg/L. 

Levels of contaminants in groundwater may change over time due to construction activities 
or seasonal variations in weather. Given the intermediate levels of sodium and TDS in the water at 
the time of sample collection, you may want to consider future testing. 

Feel free contact me at the number or email below with any questions regarding the results 
of water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

r-~ Lt,J-_· 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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



Oswald, Hank 

From: Oswald, Hank 
Sent: 
To: 

Monday, April 08, 2019 1:07 PM 
'DRS & Associates' 

Cc: Williams, Jeffrey 
Subject: RE: (03355-97396) Kane Prop,ST - S, HCHD, WS, Rev2 

Hello Dan: 

If your choosing some version of the WE05H, then the GPM would be approximately 57 GPM (not 35 GPM)? The pump 
should be fine but the runtime would be around 2 minutes. In addition, I don't see where I made the comment that the 
trenches must be on contour. Also, the 4 in. PVC storm water discharge pipe must be 25 feet from the tank. Other than 
that, we will need at least 2 copies (or 3 if you'd like one back). 

Thanks, 

Hank 

-----Original Message-----
From: DRS & Associates <drs@ramss.com> 
Sent: Friday, March 29, 2019 2:44 PM 
To: Oswald, Hank <hoswald@howardcountymd.gov> 
Subject: RE: (03355-97396) Kane Prop,ST - S, HCHD, WS, Rev2 

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

Hank, 

In response to your questions: 
That plan is the final version. 
The red line was just doodling while discussing the plan at the meeting. 
The friction loss chart you sent follows the equation sent to you on 
2019-03-21 by Mark Hurt. 

Hopefully that clears it up. 

Dan Staley 

At 2019-03-29 07:45 AM, you wrote: 
>DRS: 
> 
>My supervisor stated that he met with you about the plan for Kane Property and discussed the swale near the well 
sites. Apparently, it's no longer a concern. You left him with one copy of the plan. Is this the final version? The plan 
had a redline on the pump chart {See attachment). What does that indicate? I also wanted to see if the Friction Loss 
chart that we follow is like the one that you use (See attachment). 
> 
>Thanks, 

> 

1 



>Hank 

> 
>-----Original Message-----
>From: DRS <drs+proj@ramss.com> 
>Sent: Monday, March 25, 2019 4:45 PM 
>To: Oswald, Hank <hoswald@howardcountymd.gov>; Cary/VikingDevelopmentCorp. <cary@vikingcustomhomes.com>; 
Moore, Dan/Viking <dan@vikingcustomhomes.com>; Kane, Brian <briankane355@msn.com>; Williams, Jeffrey 
<jewill ia ms@howa rdcountymd .gov> 
>Subject: (03355-97396) Kane Prop,ST - S, HCHD, WS, Rev2 
> 
>[Note: This email originated from outside of the organization. Please only click on links or attachments if you know the 
sender.] 
> 

> 
>Attached is the data requested. Please contact us if you have any questions. 
>--
>DRS & Associates 
>52 Winters St 
>Westminster, MD 21157 
>410-848-4060 * 410-876-6040 

DRS & Associates 
52 Winters St 
Westminster, MD 21157 
410-848-4060 * 410-876-6040 

2 



REPORT OF ANALYSIS 
Laboratorv ID #: 136861 Account#: 
Reference: Viking Development Corporation Comoanv: 
Location: 10380 Cavey Lane Requested Bv: 

Woodstock, MD 21163 Source: 
Date/ Time Collected: 4/20/2020 

Date/Time Rec'd: 4/20/2020 

Chlorine ppm: Free: ND 
Collected By: R.Ott 

il.~ETE~S-~j\t~;.ilf~ ~- , .... Sla 
Bacteria, Coliform, Total, MPN <1.0 

Bacteria, E. coli , MPN 

Nitrate 

Turbidity 

Sand 

NOTES 

<1.0 

<1.0 

0.89 

NS 

0915 Site: 
1448 Treatment: 
Total: ND pH: 
0266RO Well#: 

<1.0 

MPN/ 100 ml <1.0 

mg/L 10 

NTU <10 

mg/L 5 

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

4226 

Viking Development Corporation 

Cary Cumberland 

Well Water 

Pressure Tank 

Prior to Softener and_Spin Down Filter 

7.1 

HO-17-0300 

SM20 9223B 4/21/2020 I 0920 I CRS 

SM20 9223B 4/21/2020 / 0920 / CRS 

60 I 4/21/2020 I 0930 I RER 

SM202130B 4/21/2020/ 1010 / RER 

Visual/Gravimetric 4/21/2020 I 1010 / RER 

2 MPN/ I 00 ml= Most Probable Number [ of viable bacteria] per 100 ml of sample. 

3 NS= None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 
S Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 pH & Chlorine level tested on site 
8 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Pennit #: 

Use & Occupancy 
B19001340 

Date Reported : 4/21 /2020 

MD State Certification # 133 



REPORT OF ANALYSIS 
Laboratorv ID #: 136862 Account#: 4226 
Reference: Viking Development Corporation Comoanv: Viking Development Corporation 
Location: 10380 Cavey Lane Requested Bv: Cary Cumberland 

Woodstock, MD 21163 

Date/ Time Collected: 4/20/2020 0907 
Date/Time Rec'd: 4/20/2020 1448 
Chlorine ppm: Free: ND Total: ND 
Collected By: R. Ott 0266RO 

Gross Alpha, Sho1t Tenn 

Gross Beta, Short Tenn 

Radium-226 

Radium-228 

NOTES 

<2.4 

4.5 

0.6 

0.7 

pCi/L 

pCi/L 

pCi/L 

pCi/L 

Source: 
Site: 
Treatment: 

pH: 
Well#: 

15 

50 

**** 

**** 

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

Well Water 
Basement Utility Sink 
Softener/Spin Down Filter 
7.2 
HO-17-0300 

·~ 
900.0 

900.0 

903 .1 

Ra-05 

4/23/2020 I 0724 I MJN 

4/23/2020 I 0724 I MJN 

4/30/2020 I 0932 I MJN 

4/29/2020 / l 034 I SN 

2 Gross Alpha Detection Limit: 2.4 pCi/L; Gross Alpha En-or: +/- 1.9 pCi/L 

3 Gross Beta Detection Limit: 3 .4 pCi/L; Gross Beta Error: +/- 2.3 pCi/L 

4 pCi/L = picocuries per liter 

5 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 ElTor: +/- 0.3 pCi/L 

6 Radium 228 Detection Limit: 0.6 pCi/L; Radium 228 Enor: +/- 0.4 pCi/L 

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

8 Sub-contracted to Reference Lab #278 

9 ND:None Detected 

IO pH & Chlorine level tested on site 

11 Visual well check: Sealed, vented cap . 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
B19001340 

Date Reported : 4/30/2020 

MD State Certification # 133 



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 en*ed into by and between the Howard County Health Department ("the Health 
Department") and b~ ~ ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address \OaSO (4,,~ '4.Llf., 
, ~ MD 2u<,2, and the deed and subdivision plat of tti; property is recorded 
among theLandRecords of Howard County, Maryland, Tax Map#~ Block#~, Parcel# 
~ Deed Reference # ll)5~"} /~d Tax Account # 2.86 \a"] ("the Property" ). 

\VHEREAS, the Property lacks an available public drinking \\·ater source and is required to ha\e an c: 
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 l-'0 ·\1 -~at 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 (MOE) has promulgated rules and 
regulations under which a Certificate of Potability may be issued and has del.egated the authority to issue 
such Certificate to the Health Department. LF: - t,,0 r·,:::ement 

WHEREAS, MOE regulations permit the Health Department to issue as a special conditiorf/ ~pet;rtjafient 
deviation to the Certificate of Potability for individual wells where treatment has been insta;Hf~(t{:_m·~lr}m,2r:t 
the maximum contaminate levels (MCL's) for radionuclides. <::;,1,-c-h:,,: c;e di3 _ Q\fi 

WHEREAS, MDE has determined that radium can be effectively removed from the drinking-'whltf hy th<: ,,:iJ - ;;J@ 

use of treatment devices (e.g., ion exchange or reverse osmosis). ·:··,; .~;:·;··; ··-------- - ---... -. i;.~J·~·Q;; 
&5/1212020 01: 33 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potabil_ity_. _ _ _ _ . __ -~'..:'L -:,n 
contingent upon installation and maintenance of a water treatment device to reduce radionJs ~c(eE ': :'. ' ~ -~ • ;_:_ 

;:_· :-;.--:: : ,., 
Co Rf 1_.:mhl ~ / (~ .. (}i}::, _ ~f::~ _ tt3 -­

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative;&~~ §{.);µil:'C~J.'.Pf 

water for the Property. 

NOW THEREFORE, the parties have agreed to the following tenns 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: Facebook: ., . Twitter: 



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 Depai1ment 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 constrned 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 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 ofthe State of Maryland govern the provisions of all transactions . 

Owner Date Buyer Date 



Wolf, Kevin 

From: Wolf, Kevin 
Sent: 
To: 

Monday, May 04, 2020 1:52 PM 
Dan Moore 

Cc: Martin, Sharhonda 
Subject: Re: Viking 
Attachments: Radium Agreement 2.11.19.pdf 

Dan, 
I need the attached radium agreement completed prior to ICOP issuance. If you can print this, complete as 
needed with homeowners signatures, return back to us to review and sign, I will be able to issue the 
ICOP. Just make sure i get a copy ofthe receipt when its recorded. There may be a delay (as everything is) so 

just keep track of things moving forward. 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-2645 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 

~ 
~~~ 
kwolf@howardcountymd.gov 

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. 

From: Dan Moore <dan@vikingcustomhomes.com> 
Sent: Monday, May 4, 2020 10:32 AM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: Re: Viking 

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

1 



Thanks. Need to settle this house 

Dan Moore 
VP Construction 
Viking Custom Homes 
443-250-5016 

From: Wolf, Kevin <KWolf@howardcountymd.gov> 
Sent: Monday, May 4, 2020 10:31:34 AM 
To: dan@vikingcustomhomes.com <dan@vikingcustomhomes.com> 
Subject: Re: Viking 

Dan, 

Your request received. I will do my best to get this out to you this week, If not today depending on how i can 

get paper work to my home computer. 

Thanks, 

Kevin M. Wolf, LEHS, REHS/RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-2645 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 

~ 
~~~ 
kwolf@howardcountymd.gov 

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. 

From: dan@vikingcustomhomes.com <dan@vikingcustomhomes.com> 
Sent: Friday, May 1, 2020 3:54 PM 
To: Wolf, Kevin <KWolf@howardcountymd.gov> 
Subject: Viking 

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

2 



Hey Kevin, 

I am looking for an ICOP for 10380 Cavey Lane. 

Thank you 

Dan Moore 
VP Construction 
Viking Custom Homes 
dan@vikinqcustomhomes.com 
www.vikingcustomhomes.com 
443-250-5016 

MHBR#1185 
MHIC #120643 

VIKING 
< n,;TO)J HO:\I ES 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Mr. Brian Kane 
355 Whitfield Road 
Catonsville, Maryland 21228 

Dear Mr. Kane: 

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 

July 6, 2018 

RE: Taylor Property 
10380 Cavey Lane 
Woodstock, Maryland 21163 
HO-17-0300 

A sample was collected during a yield test on June 22, 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 Baltjmore Gneiss which exists in your area of 
development within the County. 

Results from this screening revealed a Gross Alpha of 18.9 ± 3.3 picocuries/liter (pCi/L), while 
the Gross Beta level was 24.6 ± 2.8 pCi/L. The Gross Alpha result was above its maximum contaminant 
level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard of 50 pCi/L (roughly 
eq!)ivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, your "untreated" well water supply does not 
meet EPA regulatory standards. Given these initial readings, some additional testing to further evaluate long­
term Gross Alpha, Gross Beta and Radium 226/228 is recommended. Both a water softener system and a 
point of use reverse osmosis (R/0) unit have been shown to be effective in reducing levels of these contaminants. 
Given some potential impact of adding salt based media to your supply, the point of use R/0 may be the 
preferred method to consider. Prior to gaining occupancy, post - treatment levels for Gross Alpha, Gross Beta 
and Radium 226/228 shall be collected to ensure that the treatment is effective. Alternatively, you could have 
additional testing done for these parameters without installing treatment, but this approach could delay settlement 
if any of the values ( especially Radium 226/228 values come back elevated. 

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 once plumbing and treatment are installed, to schedule additional testing. 

~-
Bert Nixon,~ 
Bureau of Environmental Health 

Enclosure 
✓ cc: Property file 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

July 16, 2018 

Brian Kane 
355 Whitfield Road 
Catonsville, MD 21228 

Re: Water sample results for 10380 Cavey Lane 

Dear Mr. Kane, 

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 

The Health Department received results from the testing for sodium, chloride, and total 
dissolved solids (TDS) from the well on this lot. 

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action 
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 11.50 mg/L. 

Chloride and TDS are both considered secondary contaminants, meaning high 
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to 
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your 
well measured 18 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS 
from your well measured 253 mg/L. 

Levels of contaminants in groundwater may change over time due to construction activities 
or seasonal variations in weather. Given the intermediate levels of sodium and TDS in the water at 
the time of sample collection, you may want to consider future testing. 

Feel free contact me at the number or email below with any questions regarding the results 
of water sampling. 

Cc: Community Hygiene Program 
File 

Sincerely, 

f .~ LV,-· 
Sarah Collins, L.E.H.S. 

Howard County Health Department 
Well & Septic Program 

SCollins@howardcountymd.gov 
410-313-6287 

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




