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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Qccupancy approval.

Company Name: Robert L. Feezer Co., Inc. Telephone #: 410-781-4655
Address: 6321 Barnett Avenue

Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Pnnt) Russell George License# Pi0148

*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: Keystone Homes Telephone #: 717-464-9060
Subdivision: Lot #: Well Tag #: HO -95 _ -1180

Site Address: 1801 davis branch road
woodstock, md 21163

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Goulds Make: Boshart Two piece watertight cap: _Ye
Model #: B5P4MS10221 Model#: P-100-58 Screened, vented well cap:
Pump Capacity 5 GPM Depth: 42  (36”min)  Cap secured to casing: _Yes
Well Yield: 12 GPM NSF/WSC approved: _Yes  Conduit min 187 B.G.:_Yes
Depth of well encountered at time of pump installation: 500 (feet) Conduit secured to well cap:_Yes

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 NA

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration:_Yes
PST: 200 (160 psi min) Length of sleeve(5’ minimum from foundation): 1

Depth of supply line: __ 42° (36" min)  Sleeve sealed properly:_Yes

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

Robert L. Feezer e November 10, 2020
Signature of company representative responsible for installation date

Russell George

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Zr/o {2020 Date Insp. Approved:_ 4 % | 2B “Inspector: <

Inspection Data: Pitless adaptér watertight & water supply line at 1éast 36" 'below grade o
Two piece cap installed and attached to casing securely L’
Elec. conduit extends at least 18” below grade/attached to cap properly .
Safety rope not outside of well cap/casing "
Correct well tag attached properly and casing 8” above finished grade «
Water supply line sleeved adequately at house connection o
Adequate grout observed below pitless adapter -




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fox

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 3, 2021

March 3, 2021

Homeowner
1801 Davis Branch Road
Woodstock, MD 21163

RE: Myrtue Property, Lot 4
1801 Davis Branch Rd
Building Permit: B20001536
Well Permit: HO-95-1180

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 12/28/2020. Final approval of the well line connection to the dwelling was granted on 11/23/2020. The
well construction was completed on 8/28/2007. Water samples were collected on 12/21/2020, 2/11/2021,
2/17/2021, 2/26/2021.

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 8/28/2007. Results showed a Gross Alpha level of
8.0 = 1.9 pCi/L and Gross Beta level of 4.6 £ 1.3 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). In addition, Radium samples were also
collected on 12/21/2020. Results showed a combined radium 226/228 level of <1.2 pCi/L. At the time
of testing and with respect to these parameters, the well water is safe for all uses.

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-95-1180. 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.

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




S . . .. 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
N s - ' (410)313-2640  Fax (410) 313-2648
: Howard County ' TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department _ website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION-WELL DRILLEQS!!!

" When submitting a well application for a new or r'eplacemenT well,
please indicate one of the following:

o The well site has been staked by D@ FT— Me Cune wWelker
-.on_ and is ready for site inspection. .
‘- _will call the Health Department
for a time to meeT in the field to verify a well location.
Is Site plan for new weH is aTTached to well per'ml’r apphca’rlon

APlease a’r’rach this shee’r when subms’r’rmg your' green apphca’non
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REPORT OF ANALYSIS

Laboratorv ID #: 141930 Account #: 1920
Refere':nce: Marriotts Ridge Lot# MRS004 Company: Robert L Feezer Co- New Homes
Location: 1801 Davis Branch Road Requested By:  Rick Cross
Granite, MD 21163 Source: Well Water
Date/ Time Collected: 12/21/2020 1400 Site: Pressure Tank
Date/Time Rec'd: 12/21/2020 1538 Treatment: *%
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: J. Yeager 0819JY Well #: HO-95-1180
Gross Alpha, Short Term 1.7 pCi/L 15 900.0 12/25/2020/ 0612 / MIN
Gross Beta, Short Term 4.4 pCi/L 50 900.0 12/25/2020/ 0612 / MIN
Gross Alpha, Long Term 1.6 pCi/L 15 900.0 12/31/2020 / 0635 / MIN
Gross Beta, Long Term 3.2 pCi/L 50 900.0 12/31/2020/ 0635 / MIN
Radium-226 0.1 pCi/L ok 903.1 1/4/2021 /1045 / MIN
Radium-228 1.1 pCi/L ok Ra-05 1/4/2021 /1043 / MIN
NOTES
1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L
2 **Sample collected prior to Softener/Neutralizer
3 Long Term Gross Alpha Detection Limit: 0.7 pCi/L; Gross Alpha Error: +/- 0.6 pCi/L
4 Long Term Gross Beta Detection Limit: 0.9 pCi/L; Gross Beta Error: +/- 0.6 pCi/L
5 pCi/L = picocuries per liter; Sub-contracted to Reference Lab #278
6 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.1 pCi/L
7 Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.5 pCi/L
8 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
9 Short Term Gross Alpha Detection Limit: 1.0 pCi/L; Gross Alpha Error: +/- 0.9 pCi/L
10  Short Term Gross Beta Detection Limit: 1.4 pCi/L; Gross Beta Error: +/- 1.1 pCi/L
11  ND:None Detected
12 Visual well check: Sealed, vented cap
13  pH & Chlorine level tested on site
Reason for Test : Use & Occupancy
Building Permit# :  B20001536
Date Reported: 1/4/2021

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 141931 Account #: 1920
Reference: Marriotts Rldge Lot# MRS004 Company: Robert L Feezer Co- New Homes
Location: 1801 Davis Branch Road Requested By: Rick Cross
Granite, MD 21163 Source: Well Water
Date/ Time Collected: 12/21/2020 1415 Site: Kitchen Sink Tap
Date/Time Rec'd: 12/21/2020 1538 Treatment: Softener/Neutralizer
Chlorine ppm: Free: ND Total: ND pH: 77
Collected By: J. Yeager 0819JY Well #: HO-95-1180

Gross Alpha, Short Term <14

15 9000 2/25/2020/ 0612/ MIN

Gross Beta, Short Term <14 pCi/L 50 900.0 12/25/2020/ 0612 / MIN
Gross Alpha, Long Term <0.9 pCi/L 15 900.0 12/31/2020 / 0635 / MIN
Gross Beta, Long Term <1.0 pCi/L 50 900.0 12/31/2020 / 0635 / MIN
Radium-226 0.1 pCi/L khdE 903.1 1/4/2021 /1045 / MIN
Radium-228 <0.8 pCi/L wrak Ra-05 1/4/2021 / 1043 / MIN
NOTES:
1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L
2 Long Term Gross Alpha Detection Limit: 0.9 pCi/L; Gross Alpha Error: +/- 0.6 pCi/L
3 Long Term Gross Beta Detection Limit: 1.0 pCi/L; Gross Beta Error: +/- 0.6 pCi/L
4 pCi/L = picocuries per liter
5 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.1 pCi/L
6 Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.5 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 Short Term Gross Alpha Detection Limit: 1.4 pCi/L; Gross Alpha Error: +/- 0.8 pCi/L
9 Short Term Gross Beta Detection Limit: 1.4 pCi/L; Gross Beta Error: +/- 0.9 pCi/LL
10  Sub-contracted to Reference Lab #278
11 ND:None Detected
12 Visual well check: Sealed, vented cap
13  pH & Chlorine level tested on site
Reason for Test : Use & Occupancy
Building Permit # : B20001536
Date Reported: 1/4/2021

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 142857 Account #: 1920
Reference: Marriotts Ridge Lot# MRS004 Company: Robert L Feezer Co- New Homes
Location: 1801 Davis Branch Road Requested By:  Rick Cross
Granite, MD 21163 Source: Well Water
Date/ Time Collected: 2/17/2021 1400 Site: Pressure Tank
Date/Time Rec'd; 2/17/2021 1530 Treatment: *%
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Yeager 0819JY Well #: HO-95-1180

Bacteria, Coliform, Total, MPN 1.0 MPN/100ml  <1.0 SM20 9223B 2/18/2021 /1000 / LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM20 9223B 2/18/2021 / 1000 / LLO
NOTES:

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

2 pH & chlorine tested on site

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

5 Visual well check: Sealed, vented cap

6 **Sample collected prior to Softener/Neutralizer

Reason for Test : Use & Occupancy
Building Permit # : B20001536

Date Reported: 2/18/2021

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 142762 Account #: 1920
Reference: Marriotts Ridge Lot# MRS004 Company: Robert L. Feezer Co- New Homes
Location: 1801 Davis Branch Road Requested By: Rick Cross
Granite, MD 21163 Source: Well Water
Date/ Time Collected: 2/11/2021 1235 Site: Pressure Tank
Date/Time Rec'd: 2/11/2021 1514 Treatment: o
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: R. Ott 0266RO Well #: HO-95-1180

Bacteria, Coliform, Total, MPN 62.4 MPN/100ml  <1.0 SM20 9223B 2/12/2021/1000/LLO

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 2/12/2021/1000/LLO
NOTES:

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

2 pH & chlorine tested on site

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

5 Visual well check: Sealed, vented cap

6 **Sample collected prior to Neutralizer/Softener

Reason for Test : Use & Occupancy
Building Permit # : B20001536

Date Reported: 2/12/2021

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 141929 Account #: 1920
Reference: Marriotts Ridge Lot# MRS004 Company: Robert L Feezer Co- New Homes
Location: 1801 Davis Branch Road Requested By:  Rick Cross
Granite, MD 21163 Source: Well Water
Date/ Time Collected: 12/21/2020 1400 Site: Pressure Tank
Date/Time Rec'd: 12/21/2020 1538 Treatment: *%
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: J. Yeager 0819JY Well #: HO-95-1180
i i 4
Bacteria, Coliform, Total, MPN MPN/ 100 mt <1.0 SM20 9223B 12/22/2020 /1020 / BCD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 12/22/2020 / 1020 / BCD
Nitrate <1.0 mg/L 10 601 12/22/2020/ 1030/ BCD
Turbidity 0.38 NTU <10 SM20 2130B 12/22/2020 / 1040 / BCD
Sand ND mg/L 5 Visual/Gravimetric 12/22/2020/ 1040 / BCD
NOTES
1 **Sample collected prior to Softener/Neutralizer
2 mg/L = milligrams per liter (also, parts per million)
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
4 NTU = Nephelometric Turbidity Units
5 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  Visual well check: Sealed, vented cap
8 pH & Chlorine level tested on site
Reason for Test : Use & Occupancy

Building Permit # :  B20001536

Date Reported: 12/23/2020

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 142981 Account #: 1920
Reference: Marriotts Ridge Lot# MRS004 Company: Robert L Feezer Co- New Homes
Location: 1801 Davis Branch Road Requested By:  Rick Cross
Granite, MD 21163 Source: Well Water
Date/ Time Collected: 2/26/2021 1120 Site: Pressure Tank
Date/Time Rec'd: 2/26/2021 1408 Treatment: Softener/Neutralizer**
Chlorine ppm: Free: ND Total: ND pH: 6.3
Collected By: J. Yeager 0819JY Well #: HO-95-1180

Bacteria, Cohfo, Total, MPN <1.0 MPN/100ml  <I.0 SM20 9223B 2/27/2021 / 1000 / LLO

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 2/27/2021 /1000 / LLO
NOTES
1 **Sample collected prior to treatment

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

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

5 Visual well check: Sealed, vented cap

6 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit #:  B20001536

Date Reported: 3/1/2021

MD State Certification # 133







Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
—~ TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County wwiw hehealth.org

) ) . . Facebook: www.facebook.com/hocohealth
T o) > ,) « i % i
Health Department Twitter: HowardCoMealthDep

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:

Hlyrtus Prap Zuca b5 A Davis Branch B

Subdivision/Property Name Lot # Road Name

0 The well site has been staked by /\D NN

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require a site inspection.

)?f 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.

Revised 4/22/14




Analytical Summary Report

Client Name: Howard County Health Department Client Sample ID: HO-95-1180

Receipt Date/Time: 08/31/2007 09:10 Lab Sample 1D: 708237-001-001-1/1

Prepared Date/Time: Sample Matrix; WATER

Analysis Date/Time:  09/04/07 16:07 Analytical Method: ALPHA/BETA BY METHOD 900.0
isotope Result Uncertainty 2¢ . MDA Q

Gross Alpha 7.983 pCilL + 1.899 pCi/L 2.384 pCill.

Gross Beta 4,623 pCIL * 1.298 pCilL 3.580 pCilL

GPL Laboratories, LLLP Page 5 of 14
7210A Corporate CT, Frederick, MD 21703 : Printed On 09/05/07
Tel. (301)694-5310 Fax {301)520-0731 Version 1.2.3 (Build 0)
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Wolf, Kevin

R
From: Wolf, Kevin
Sent: Thursday, February 11, 2021 11:10 AM
To: Patrick Harrison; Jeff Hain
Cc: eugene cross
Subject: RE: 1801 Davis Branch Road Post treatment passing radionuclide testing
Attachments: Well Line Installation form.pdf; Analysis Report.pdf

leff,
| have this lot in for review for the ICOP. Few outstanding issues:

1. The well report collected 12/21/2020 indicates the Bacteria at 19.2. | do not have a follow-up analysis report
showing passing bacteria.

2. Our records indicate no well line inspection report was received by our office. Nor can we confirm an inspection
of well line and pitless adapter. Please submit the completed report and tell me the date that you believe the
inspection was called in for.

3. During the septic inspection, our inspector noted the plastic well casing was cracked. | can have someone from
our office stop by there tomorrow to inspect if this casing was fixed/repaired. Can you confirm?

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

f

HOWARDCOUNTYY - &
&m DEPARTMENT % v
Y

' twitter.com/HoCoHealth
ﬁ facebook.com/HoCoHealth

@ instagram.com/hocohealth

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

1




ConnellyGeo ihermal

Partnering with® Mother Earth i U

Myrtue Residence: 1825 Davis Branch Rd. Woodstock Geothermal Closed Loop
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Grout information for this property is as follows:

Thermex grout mixture of 50 Ib. grout to 19 gallons water, placed in the well using the tremie
method, from bottom to top.




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: Patrick Harrison <pharrison@keystonecustomhome.com>

Sent: Thursday, February 4, 2021 2:24 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>

Cc: eugene cross <eugenercross64 @gmail.com>; Marshall, Rodney <romarshall@howardcountymd.gov>
Subject: Fwd: 1801 Davis Branch Road Post treatment passing radionuclide testing

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

Kevin,

| believe we sent you this analysis report for our water testing at 1801 Davis Branch Road back in January Sth. The
building inspectors are saying they still don’t have the icop paperwork back from you at the health department yet.
Could you please send the icop paperwork over to me or Rick Cross or Rod Marshall from Howard county so we can get
the final inspection passed and the house settled? Let me know if there are any issues with our report.

Thanks again
Pat Harrison
Keystone Custom Homes

Get Qutlook for i0S

From: eugene cross <eugenercross64@gmail.com>

Sent: Tuesday, January 12, 2021 1:01:26 PM

To: Patrick Harrison <pharrison@keystonecustomhome.com>

Subject: Fwd: 1801 Davis Branch Road Post treatment passing radionuclide testing

Sent from the Iphone of Rick Cross

Begin forwarded message:

From: Cass Holland <ccholland@fval.com>

Date: January 5, 2021 at 2:16:45 PM EST ,

To: "eugenercross64@gmail.com” <eugenercross64 @gmail.com>, "ljones@rlfeezer.COM"
<ljones@rlfeezer.COM>

Cc: "Kwolf@howardcountymd.gov" <Kwolf@howardcountymd.gov>,
"smmartin@howardcountymd.gov" <smmartin@howardcountymd.gov>

Subject: 1801 Davis Branch Road Post treatment passing radionuclide testing

EXTERNAL MESSAGE ALERT: Do not open links or attachments unless you recognize the sender’s e-mail address; not just sender
name and know the content is safe. Do not enter passwords from links in this message.






