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STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.
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( é] l [Q I [ ! | 77 i
60 , 6711. 63 64
e 7Y " OTHER CASING (if used)
a s diameter depth (feet) PUMP INSTALLED
H inch from to } - -
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [f/-2292

Location of” property (road) Aescurcre OA.
Subdivision LVACcke.  fhoseor : Lot S  Block Plat Sec.
Well Driller Joe /;;,1.4,,7@/ owner AAwpy Smir?
[ 4
Depth of well \3/;/\3 . ,
Distance of measuring point (M.P.) above ground Q
Static water level (S.W.L.) below M.P. Hs!
I. - High rate pumping -- reservoir drawdown -~ - - :
Time pump started é}. 50 ' Pumping rate /gQQ/ .
Total time ///). to reach pumping water level /949 7 ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fil_l ;5" : (i1f used) (gallons per
tervals gallon bucket ' minute)
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WATER AND SEWERAGE PROGRAM
TEL:(410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting au fuspection prior to9 21 on fhe day of the desirad
inspection, No wark is to he covered until agproved by the Healih Department, All instaliations mnst comply
wmmnmsmrmgmmum;mmwgmmmwm

(Mast cirdle enc) Licensed Phutiber Licensed Well Driller Licensed Well Pump Installer

Imnse#andmmﬂufmdmmxalmponsilﬂe the installation:
Wame (Print): Tames T @d@ng ﬁ License#

*A Yicenged individual mugt perform the actual installation.  Apprentices monst he undey the direct
supervision of a licensed journeyman or master plumber, pump Installey or well drifler, Licenseg may be
subjected to field verification,

NameofhupertyOww&ng ,{Aggm Telephone #-__ %y 7 =< 3702
Subdivision: fot#: S WellTag#:HO-$; -239 70

. Site Address; 570 v V4

abm Dat " itlAdgmr Well Can aud lectric Condglt
Make: %Qﬁs Make: &, Two piece watertight cap

biodel #,mrgm Maodeli#: #.100-55 Screened, vented well mp
Pump Capacity_7, 3 GPM Depm:_i'ﬂ?"Tas"m) Cap secured to casing;
Waell Yield: 2 7 GPM NSF agproved:_*" Conduit min 18” B.G.

Depth of well encountered at ime of pump installation: F 9.5 (feet) . Conduit secured to well cap ;
If pump capacity exceeds well yield, alowwatumnoﬁ'swnchlsmqmdhyNSPC 1990 Secuon 1784
Torgue arrestors or Cable guands are required — Must circle one e

Safety rope, if used, attacbed to inside of well casing with eye bolt

Eiping to Bowse Houge Connection

Type: %/ BVC sleeved to undisturbed soil at wall penetration; 4 ¢ conclor Foots
PSL/ < (Y60 psi noin) Approximate length of sleeve: pg&fep

Depth of supply line: 7& (36” min) Steeve caulked and sealed propedy. =

‘The water supply line iz required to be at least ten feet from the sepiic tank, pomp chamber, sewage piping,
digtribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this effice for

approval prior to installati
M. - Faaf209.0
date

Signawre of cumpany represeniative responsible for instatlation

'nx Health D Use Oulv— Not e compl Instgller

Date Tnsp. Requested: L)KIZL\’Z} Date Insp. Approved: L’H’Lb\l'[v“l/

Inspmunl)m Pxﬂnssadnpherandwatetsupplyhnemleastﬁ”behwgude ' A !
Two piece cap installed and attached to casing securely 39 .
- Blee. conduit extesdr 52 krerr 18" below grade/attached to copproperly __ -7 _ o
Safety rope instailed ingide of well casing =
Correct well tag attached properly and casing 8" abave finished grade 7o
Water supply line sleeved adequately at house connection —
Adequate grout observed below pitless adapter J‘

ED~215(Rev. B/00)




Bricker, Robert

From: Bricker, Robert

Sent: Wednesday, December 11, 2019 11:29 AM
To: ‘raminor@comcast.net’

Subject: 6510 Heather Glen Way_required analyses
Rick,

As you are aware, radium screening results for concentrations of Gross Alpha and Gross Beta have been
relatively high in the area near 6510 Heather Glen Way. The Health Department is requiring that samples from the well
at 6510 Heather be analyzed for radium 226/228 and/or the degradation components Gross Alpha and Gross Beta. We
recommend that a sample of water be obtained and screened for radium degradation products Gross Alpha and Gross
Beta as soon as possible during construction of the new residence.

Should you choose to forego the screening sample and install treatment, the Health Department will require the
following sample analyses prior to release for Use and Occupancy:
Pre-treatment
Short-term Gross Alpha, Short-term Gross Beta, Long-term Gross Alpha, Long-term Gross Beta, and Radium 226/228
Post treatment
Short-term Gross Alpha, Short-term Gross Beta, Long-term Gross Alpha, Long-term Gross Beta, and Radium 226/228

The standard potability analyses are still required.

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

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.




W Bureau of Environmental Health
8930 Stanford Bivd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

\ TDD 410-313-2323 | Toll Free 1-866-313-6300
HOWEI.I' d County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

Expiration Date — February 6, 2022

August 6%, 2021

Hashmi, Nadeem; Hashmi, Zeenat
10229 New Forest Court
Ellicott City, MD 21042

RE: Naecker Property RSB, Lot 3
6510 Heather Glen Way
Building Permit: B1900485
Well Permit: HO-81-2292

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 May 17%, 2021. Final approval of the well line connection to the dwelling was
granted on July 24, 2020. The well construction was completed on September 16, 1987.
Water samples were collected on July 13, 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.

Radium-226 and Radium -228 samples were collected on July 16", 2021. Radium-226 measured
0.9 pCi/L and Radium-228 measured < 0.8 pCi/L. The combined Radium-226/228 values are
below the maximum contaminant level of 5 pCi/L.

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-94-0602. 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 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” for understanding your onsite sewage
disposal system. You will also find a link to Maryland Department of the Environments website
which elaborates in further detail operation and maintenance of your Septic System.

e —
s

Joseph Cabahug
REHS/RS LEHS II
Groundwater Management Section
Well & Septic Program

cc: Community Hygiene Program
File
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S ATLANTIC BLUE

S WATER SERVICES

1808 Baltimore Boulevard, Westminster, MD 21157 —(410)840-2583

Reference: Rick Minor Requested By: Chase
Location: 6510 Heather Glen Way
Highland, MD 20777
Date/Time Collected: 7/13/2021 0900 Source: well
Site: Bathroom / Well Tank
Collected By: C. MATHER / 0421CM Treatment: UV Light
Well Tag #: 2 Ao-%\- 1Al
PARAMETERS RESULTS UNITS MCL/SMCL TYPE METHOD DATE/TIME

Coliform Bacteria Absent MPN/100 mi Present Primary SM209223B 7/13/2021/ 1036 CH
E. Coli Bacteria Absent MPN/100 ml Present Primary SM209223B 7/13/2021/ 1036 CH
Radium-228 <0.8 pCi/L 5 Primary Ra-05 7/13/2021 /1036 MIN
Radium-226 0.9 pCi/L 5 Primary 903.1 7/13/2021/ 1036 SN
Nitrate 1.4 mg/L 10 Primary 601 7/13/2021 /1036 CH
Turbidity 4.89 NTU <10 Primary SM20 2130B 7/13/2021 /1036 CH
Hardness 6 gpg * Secondary Drop Count 7/13/2021 /1036 CH
Iron 0.17 ppm 0.3 Secondary 8008 7/13/2021 /1036 CH
pH 6.6 ---- 6.5-7.0 Secondary Colorimeter  7/13/2021 /1036 CH
TDS (Total Dissolved Solids) 138 ppm 500 Secondary Meter 7/13/2021/ 1036 CH
NOTES:

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

2 pCi/L = picocuries per liter

3 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.3 pCi/L

4 Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.5 pCi/L

5 *EPA SUGGESTED STANDARD: 0-1 gpg =Soft Water; 2-6 gpg =Moderately Hard Water; 6-9 gpg =Hard Water; 9+ gpg =Extremely Hard

Water

6 mg/L = milligrams per liter (equivalent to parts per million (ppm))

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

8 gpg = grains per gallon

9 NTU = Nephelometric Turbidity Units

10 MCL = Maximum Contaminant Level; SMCL = Secondary Maximum Contaminant Level

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

12 ND = None Detected; N/A: Not Available lc_— V&

TITWI(C Lewve
13 Sample collected by client, analyzed as received AS$° < lMl bS ‘0 P¢' T

14

pH tested on site; Chlorine level tested in lab

RU LD (—-(-S1‘:’ R [""‘004’08(

s . EMO RE
Reason for Test:  Client’s Information DCM e" @mquq_






