
SEOU ENO
c 1 (MDE USE ONrY)

1236
(THIS NUMBER IS TO AE PUNCHED
rN coLs 3.6 ofl ALL CARDS)

STATE OF MARYLAND
WELL COi'PLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTEO WITHIN
45 DAYS AFTEB WELL IS COI,IPLETEO,

COUNTY
NUMBER

ST/CO USE ONLY
OATE B€ceivad

a i3

DATE WELL COMPLETED Dopth of Well PERMIT NO,
FHOM "PERMITTO DRILL WELL

22 26

i5 2a OO NE^AEST F@T) 2a 2t 30 31 32 33 34 35 36 07

AWNEq
WELL SITE ADDRESS

SUBDIVISION- SECTION LOT
WELL LOG

Nol rquirod ,or clriven wolls WELL HAS BEEN GROUTEO
(Crrcle Appropriale Box)

TYPE OF GROUTING MATERTAL (Circte on6)

CEMENT BENTONITE CLAY

,o. or riffi9- ,o.o, pounos fz*z
otttoxsorwxeA / /'/
DEPTH OF GROUT SE L (to noe.e6r lool)

kom a' lt. toa€ ToP 52
h54 mTTOM 50

(€nror 0 il lrom surlac6)

c M B c

PUMPING TEST

HOUFS PUMPED (noarosl hour)
I

PUMPING BATE (gal. por min.)
t5

METHOO USEO TO
MEASURE PUMPING RATE

WATEB LEVEL (distancs ,rom hnd surlrc€)

lra

t
TYPE OF PUMP USEO (lo. to3t)

ait pi!ton turbin€

c6nirilug6l (datcrlb.
b.bw)

E,' p tourneraiur

FEET
TO

casing
lYPss

cAStNG RECOBO

inson
appropraat€

cod6
below

M IN Nominal dismolar
top (mein) c.sing

(naare3l inch )l

Totel d€pth
ol mein cr6in0
( ne(.al lool )

_ 'a'a6m63 6a

gE
P L

E

c
H

c
s
I

N
G

OTHEF CASING (il u!.d)
ditnrt r dlpth (L.t)

in$ tom to
r---------..r--.-Jr-ii..,Jl_jq.r! PUMP INSTAIIfD

DRILLER INSTALLEO PUMP YES 'tlo
(CIRCLE) (YES or NO,

IF OFILLER INSTALLS PUMP, THIS SECTIO'{
MUST BE COTTPI.EIEO FOf, ALI. WELLS,

TYPE OF PUMP INSTAILEO
PLACE (A,CJ,P,F,S,T,O) 2t
tN BOX 2S.

CAPACITY:
GALLONS PEN MINUTE
(to noare8t g.llgn)

PUMP HOBSE POWER
37

PUMP COLUMN LENGTH
( nsarost tl.)

€
(ci.cle appropriste bor
and onter ca8ing hoight)

I.AND SURFACE

CASING IIEIGHT

J:I (near6st)
foot)

49 50 51

5Crcen
or @n

typ0
hol6

SCfIEEN RECORD

insorl
apprgpriato

code
bolor

BRONZE

s T B R

P L

I
OEPTH { noaresl lt. )

- r !-)l
rle ll 15 17 21

c

s

2
23 26 30 32 36

ca_
F30@al

EsLorszEr_-2-3_

56 60

WELL HYOROFRACTUAED
NY

CIHCLE APPROPRIATE LETTER
A WELL WAS ABANDONEO ANO SEALED
WIIEN THIS WELI WAS COMPLETED

ELECTRIC LOG OBTAINEO
IEST WELL CONVEATEO IO PROOUCIION
WELL

A
E
P

LATITUDE 3
LONGITUDE 7
(DEFAULT COORD. WGS 84)

Pursu.nr to5I0-624of rheSr.recorr. Arri.t€ of
th. M.rlud Cod. p.rroral info. r.quctt.d or
this fom l. or.d i. pffiin8 this fom pu6tmt
to coMAR 26.04.0r. [ailurc to pDvide th. info.
m.I rEsull ir rhis fonn rot tEitrt pcd.d. You
h.vc th. dght .o iBp.ct, .m.nd, or core.r this
lorm- 'th. M..ylud Dep.nDe ofrh.
Environmot is subjc.r ro tne l{.ryl.od Public
lnfo.irErtor 

^.r. 
Itl! fom My b€ m.d.

.e.ila$l. on ti. hr.Eer via MDRr *e66it. ,rd is
lubie.t ro in.p.ction or copyinb in whol. or it
p.rt, by th. pulic ed oth.r toy..nm.nt l
.8cniies, lfrol prct ct.d by f.denl or.r.r.l.w.

I HEREAY CEAIIFY TIIAT THIS WEIL IIAS 8€EN CONSTRUCTEO I(
ACCOAOAXCE WITH COIIAR 2a 0a O,r "wELt CONSTRUCnON- ANO
IN CONFOAMANCE wlIII ALL COI.IOI.rIONS STATED I{ THE ASOVC
CAP'IONED PERtflI. AND IIIAT THC INFORMA'TIoN PFESENT€O
H'REIN IS ACCURA'E AXD CO PLETE TO TH€ AEST OF MY
XNOWLEOGE hom r-
DRILLERS Ltg4lo.r, M -i D

I]BILLERS
(MUST MATCH SIGNATURE ON APPLICATION)

LlC.NO.r 
--D

MDE USE ONLY
(NOT TO BE FILLED IN AY ORILLER)

r (E.R.O.S.)

72

OTHER OATA

COUNTY

56547

1 k

TOWN

GROUTING RECORO

E
STATE 'THE XINO OF FORMATIONS PENETAATEO, TH€IFI

COLOF, OEPTH, IHICXNESS ANO IF Y'ATER BEAFIING 3
oEscRlPTror{ {ur.
.ddnanal ah.a[ i, n..d.d)

I A/,/ c4 o /t
5"{/ hron. /, ,/5

BEFORE PUMPING tt.

6r", L;*.rL 46 tEr6r
A,M-qETE

m
WHEN PUMPING

/zi l,/
Srof.rn /o

/ re/
-riA

Lt.td 1L) /75

/fl

c^stNG
TYPE
c-.s-

--:lI-t0 6t

E
2f

8, t7,
7e,Nh k/r> p

W
HOLE

qH 3t

NUMAER OF UNST CCESITFUL WELLS: (j
tlrr

I
+

15 17

OIAMETER
OF SCREEN

(NEAREST
rNcH)

GFlVEl PrO( ,
E TTTtt DNILED
wls FLOWi{O Y'Et L
S|SEFTi 8oXO , 60

SITE SUPERVISOB (sign ol drll€r or lourneyman
rasponsibl€ lor sdswork rl dilteronl from p6rmitl66) TELESCOPE LOG

CASING INO|CATOF



EMEBGENCY/TEMP NO, IF ANY

SEOUENCE NO
(MDE USE ONLY)

6121 'o litt lr ahi" lotm comptetely 7e

STATE PERMIT NUMBER
STATE OF MARYUND

APPLICATION FOR PERMIT TO DRILL WELL
please type

Date Received (APA)

OWNER INFORMATION

Srreer or RFO

34

36 55

57 70 76Zp

I Hv D YY 13

t 5 Last

LOCATION OF WELL

21

71

42

52 NEABEST TOWN

8 COUN

Driler's Name 76 License No. g1

| /.-az>1,-,t-a>, tx-,-F--ru
xmrore u€le

DRILLER INFORMATION

I MO

WELL INFORMAIION
APPHOX PUMPING RATE
(GAL PER MIN,)

AVEBAGE OAILY OUANTITY NEEOED
IGAL. PEB DAY}

128

fim

SOURCES OF ORILLING WATER

1

2

3
ON WHICH SIDE OF ROAO
(crRCLE APPROPBTATE BOX)

TAx MAP. 

- 

ALK: 

- 

PARCEL 

-

IORIH
EI

qffiR

rtren rr on ut :g-m

34 37

DISTAiiEETFoM RoAD

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

STATE
SIGNATURE

OATE LqSUEOi'q)io7ie \,u rLL
EXP, DATECO SIGNATURE

l

43wooYY48

COUNIY NO

INSEFT S -+-
zl1

22

APPNOXIMAIE DEPTH OF WELL

METHOD OF DRILLTNG (c'rcle on6)

JETTED JEtIEd & OBIVEN

AIR-PEFcussion aOTARY(HydraulicRolary)

REVers€-ROTary ORiVo-POINT

REPLACEMENT OR OEEPENED WELLS
(CIRCLE APPROPRIATE AOX)

-THIS 
WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANOONEO AND SEAIEO

THIS WELL WILL REPLACE A WELL THAT WILL BE USEO
AS A STANDAYCONTACT LOCAL APPROVING AUTHORIry
FOR POLICY ON STANOBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PEBMII NUMAER OF WELL TO BE REPLACED OR DEEPENEO
(F AVAILABLE) 41 -

N

S

D

CABLE

39

BORED (or Augered)

AIR-ROTary
30

37

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 WELL

Nol to be lllle.t in by d.i,er (MDE OR COUNTY USE ONLY)

APPROP PERMIT NUMBER G-

PFRMIT No
70 71 72 73 74 75 76 77 7A 79

SPECIAL CONDITIONS

@ COUNTY

1

oz\q

I

/\4<
(1 rtl

I lor
* Sruh Sol

sEcnoN L--J r-or r 15 
'44 a8 ,at 50

, \\rihlirri
, ,^rl

B

I T\ trrrCrl tO
11 STREETADDRESS 30

I lln.,va,rzl

J

<nr)
USE FOR WATEB roRcr.EAppRopRtATE Box)

[Dl DOMEsrc porABLE supply & RESTDENTTAL
..-..IRRIGATION

E FARMTNG (LtvEsrocK wATERTNG & AGRTcULTURAL
tRRtGATtON)

fil rNDUsrRrAL, coMMERoAL, DEWATERTNG

E] PUBLTc wATER SUPPLYwELL

E TEST. oBsERVATroN. MoNrroRrNG

O oPEN LooP GEoTHERMAL

lal cLosED LooP GEoTHERMAL

r Sct() r rrrr
242a

6
cdD[-rY NAME

a

z.r1-

/c n

.-.<
I

\

AppRoxrMArE DTAMETEB oF *ELL -..........=-- l[Ef[ESt

r$1

a

u

'.r 
I

@
Pursuant to S 10-624 ofthe State Gorh Article ofthe
Maryland Code, personal info requestbd on this form
is used in processing tlis form pursuant to COMAR
26.04.04. Failure lo provide the info may resull in
this form not being processed. You have the right to
inspe(t, amend, or (orrect this form. The Maryland
Department ofthe Environment is subject to the
Maryland Pubtic lnformation Act. This form may be
made available on the Internet via MDEI website aod
is subject to inspection or copying, in whol€ or in part,
by the public and other govemmental ageflcies, ifnot
protected by federal or State Law

E-b'

y's

1

f
y-re,r fl
s|r.ti e
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Page Lof I Dote: February 6, 2079

FOGLE'S WELL DRILLING, LLC

P.O. aox 202
Woodbine, Md 27797

/u3-6094795
FIEIT' DATA SHEEr

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO77-O339
Locotion ol Property: Allnutt Lone Hiohland. Md
Subdivision: The Estotes ot Hilt Lot: -!L
Well Diller: Fodles Andrcw Houseman MSD224 Ownet: Triniw Homes

Depth ol Well:_2oo'
Distonce of meosuing point (M.P.) above ground: I
stdtic water level (S.W.L., below M.P.:_24'
High rdte pumping -reservoh Drowdown
fime pump stofted: 7:75 Pumping rate: -lafo6l time 75 mins to reach pumping woter tevel -2LIL below M.P.

Recovery pump test doto - observotions to be recotded every 75 minutes
T|ME (in 15
minute intervols)

WATER LEVEL

Below M.P.
PUMP'NG RATE

Time to ftll 7
gdllon bucket

FLOW MErER
READING

(if used)

CATCUTATED FI.OW

(gollons per
minute)

7:75 24' 6 Seconds 70 gpm
7:30 i8' 6 Seconds 70 gpm

7:45 38' 6 Seconds 70 gpm

8:00 38', 6 Semnds 70 gpm

8:75 38', 6 seconds 70 gpm

8:30 6 Seconds 70 gpm

8:45 38', 6 Seconds 70 gpm

9:00 38', 6 Seconds 70 qpm

9:75 6 Seconds 7O gpm

9:30 6 Seconds 70 gpm
9:45 3g', 6 Seconds 70 gpm

70:(N 38', 6 Seconds 70 gpm

7O:75 38' 70 gpm

70:i0 3B', 6 Seconds 70 gpm

38'

38'
38'

6 Seconds

I



HOWARD COUNTY HtrALTH DEPARTNTENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (4r0)3rl-r77r FAx: (410)313-2648

Information Form for the Ipsttlladon ofthp Well Pumn. Pitless Adaptcr. and Supplv Pipins

NOTE: The inrtaller ir rerpoIslble for requesting atr InspecaloD prlor to 9 !m on thc day of the deslred
lnlipcctlon, No tvork is to be covered until rpproye(l by lhe Health Dcpartmcnt. All tnsaallatiols must comply

tvlth the Nationol Stqndard Plumbitrg Code (NSPC, us ,mended hcsUy) 8!! COMAR 26.04.04 (MD fvell
Constructlon Re{ulltlon$). Submhrlon ofo comrrlelc form is requlrcd Drlor to Use rnd OccuDoncr aDDrot'El.

Cornpany Name
Address:

T $ zyrtgh? ocq

(Nlu!t circle l-icensed Wcll Driller

T'

l,icense # atd
Nanle (Print):

namq o
Da qnv

rcspo(.rnsible tbr the lield iDstollation
l"r.l

Licensed Well Punrp hrstaller

r.icense# L (P71
'A licensed indlr{dual murt perfolm thc {caual inrtalhlion. Apprentlces must lre under the xupen,ision of r
licenscd journeyman or mastcr plumber, punrp lrlhller oI rvell rlrillcr. Licenses mfly be subJected to llekl
verlllcsllon. Unllccnsed Irldlvldusls moy be reported to thc spproprltrte llcen$lng sg€ncy.

Naure of Propcrty Owner: r 'l'elephone # /r^ #[s c.,Lt
Lot f: l< Well Tagi: HO -/J_ /-oSubdivision:

Site Addresg

Modcl #:
Pump Capsciry /d cPM
Well Yield o GPM
Deplh ofwell clcouutered tt time ofpu
Ifprmrp cspacity

Pinins to house
lyPe

Pilles! Adanter , lYell Can ard Electric Conduit
Make. 1- r,p ie / l rvo piece watellight cap ,rf2
Model*: / to<' !-F Scrccned, ventcd wellcrlg: t urs
Depth; Ei(.r6" nrin; Cap socured ro casirr g, -yd-
NSF^VSC aDDrove(l; /zJ Cond$it ruin t8" B.(i.: L4J

rnp irrstallntion: Z ao -0ee t) Conduit securcd ro nclti$'-141
orv rvaler cut o(Tswil;h is requircd by NSPC l99o Sccriou i iili-ld,al

OI olher Bccepttrble method u*d- Must circle one

attachc(l to brar! rope sdapter or othcr occcptable method inside of nell carinq _

PSI: ]!s_( 160 psi miu)
Depth ofsupply linc: tl'/ (36" :I;,ir)

Itcclsscllerliru
PVC tteer,. i" ul,,tishubed soil at wnll penetratiolt: /lJ
Length of slceve(s' mini,nrm lrom Ibundnrioo): l. f+
Sleeve senlcd oronerlv t /€J---7--

Ihe rvrter supply line ls requlred to lre rt least acll fcct from the scptic tark, pump chnmber, rervsge plplng,
distrlbuaion box, dralnlield!, and se$agc rcseri'e area. If thls S@ll bc .ccompllshed, contrct thi! oflice for
approval prior to

-, -Ll
Siguslt[eofcompanyrepresentativeresponsibleforinstallation date

icensed Pl

For Health Depsrtmcrt Ure Onh - Nol to be comrrleted bv Inrttllcr

Date Insp. Reqnested l\u\rr Datc lnsp. Approved ts nspector
Inspection Dnta: Pittesi alap-ter ii,atcrtight & water supply lile ut least 36" below grade

xlr
Two piece cep ins(alled and attached to casing securely J
Elec, conduit extends ot leasl 18" bclow BradJ/atlached to cap prop"rly ---7-
Safety ropr not o$tside ofwell cap/casirg
Corecl well tag attoched properly and casing 8" nbove linished gnde
Water supply line sleeved adequotely st house conrEclion
Adequate grcut obseled below pilless adflpter

9.. tld 2t^,1 t

Make:

(

-4-



I{. nowaRDcouNw1g,ffi
8930 Stanford Elvd I Columbla, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

TO: Allen Compton @{SD 009)

FROM: Sarah Collins, L.E.H.S. SEc
Howard County Health Department
ITell and Septic Ptogam

DATE: Septembet 17, 2018

RE Well permits for the Estates at River Hill

The following conditions apply to the well permits fot the Estates at Rivet Hill:

o A tedium sample is tequted at the yield test fot all lots.
o Sodium, chloride, and totd dissolved solids samples ere required at the yield test fot Lots

1,2,3,4,10, and 11.

o Steel casing to 50' or 10' into competent bedrock, whichevet is deepet, is required fot
l,ots 5, 7, aod 8.

o Pet the Groundwatet Apptopriations Permit ftom Maryland Department of the
Environment, any well less than 100' ftom anothet well AND on a iot less than one acre

requires a simultaneous yield test. Lot 10 is the only lot less than oae acte; any well less

than 100' ftom Lot 10 requires a simultaneous yield test wi& the Lot 10 well.

Feel ftee to contact me at 410-313-6287 or SCollins@]rowatdcountymd.gov with any

questions.

Website: www.hchealth,ors facebook: www.facebook.com/hocohealth Twltter: @HoCoH€alth

Cc: Vogel Engingeering, Rob Vogel (rtogel@vogeleng.com)
File



Burea u of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045 Main: 410-313-
2640 J Fax: 410-313-2648 TDD 410-313-2323 I Toll Free 1-866-

313-6300 www.h.health.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TO ALL NTERESTED PARTIES

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

Well Site Location:

Mr-rs"M
Subdivision ?roperly Name Lot # Road Name

{rUe weltsite has been staked by
(professional land surveyor or company employing profession

on (date) and does not require a site inspection.

o The well driller, buiider or property owner wiil call the Health Department to
schedule a time to meet in the field to verift the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Howard County
Health Department
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WELL EXHIBIT - LOT 15

l lv lv cc THE ESTATES AT RIVER HILL
V.rc$ box LOTS 1-15, BUILDABLE PRESERVATION PARCEL 'A'
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U xearrH 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

March 19. 1019

'l'inr Keane
'l'rin it1- llomes
3625 Park .,\r'enue
lillicott Clity, Maq'land 210;13

RE,: Estates at River t'lill Lot l5
Allnutt Lane
Well Tag: fl() - l7 - 0339

l)car !1r'. [*rinc

.,\ samplc rras collectcd during a rie ld tesi on liebruary'(r. 2019 and submittcd to thc i\'lary land

I)epanment of I lcalth l-aboratorics to assess the possible presence of Gross Alphu and C ross Bela in the
lirture wcll rvater supply. Oross Alpha ancl Gross Beta me&sure the totai alpha and beta panicle activity in

a rvarer suppl\. fhese naturail.v occurring radioactir,r,'nuclides have bcen dentonslrated to be present
in a certain typc o1'geologic Jbrnration known as thc Bahimore (ineiss rvhich exists in -v..our area ol'
development within the County'.

lLesults i(rln this screeninq rcrcaletl a Cross AIpha ol 60.7 * 6.2 picocu ries/liter (pCi/l.). rrhilc
the (iross lleta level rvas 2J.l + 3.{} p(]ilt,. 'l hc (lross Alpha rcsult rvas rcll above its nraximum
contanrioant lerel (}{CL) ol l5 pCi/L. rihile tire Gross lleta lcre I rvas helou (though higher than trpiclllr
reen) it:, largL.lcd standard ol' 50 pCi/L (roLrg,hll,equiValcnt to the annual dose ratc of .t m illirems/r t'ar;.

At the tirne oftesting and Bith rcspecl to these pariuneters. the wcll 11,ater supply does not meet F.PA
regulatory standards. Additional testing for these parameteni will be required to secure the future Usc &
Occupancy. Additional raw nate r sirmples lbr short and long term Cross Alphu and G ross Beta, plus
Radium 226 / 228 will be needed to assess aI\ future treallnent needs. Allemativel), treatnrent such as a }\,aler
softcner svstem or poirrt oiuse reverse osnrosis (R/0)could be considered. [finstalled- post-treatcd sampling
llr shorl and long ternr (; ross Alpha. Cross Beta and Radium 226 / 22ll will bc required. Pleass note rhat
other Jtandard testin-s paranreters (bacleria. nitrate. turbitlitr and sandl rvill stillbc necdcd tu help securr llse &
Occupancr.

A cop1, ol lhe test rcsulls is encloscd lirr your inl-ornration. Plcasc call this ol'lice at 410-Jl.l-l??3 il
1'ou havc an! l'unher questions or Lo schedule additional resting.

Slncrrell.

t -l ,,.' :

licrt \ ir.r,r:, I)irect,r-
[]Lrtelrr rrf l:nr ironntcntiil llcalth

lll*closLrre
cc: Propefi,file

Websitei Fa.ebooki Twjtter:
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ffi nowanocounw
\U xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MO 21045
410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
PERMANENT DEVIATION FOR RADIUM

Expiration Date - April 26.2022

October 26 , 2021

Homeowner
13612 Olivia Way
Highland, MD 20717

RE Estates @ Riverhill, Lot 15

I 3612 Olivia Way
Building Permit: 819003297
Well Permit: HO-17-0339

Dear Homeowner:

This is to advise you thal the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was granted
on 7 /2712021. Final approval ofthe well line connection to the dwelling was granted on 5/13/2021. The
well construction rvas completed on 2/6/2019. Water samples were collected on 101512021, 1011212021,
101201202t.

The waler 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 312912019. Results showed a Gross Alpha level of
60.7 +6.2 pCi/L and a Gross Beta level of 23.1 + 3.0 pCi/L. This exceeds the maximum contaminant
level (MCL) combined Radium 226 and 228 of 5.0 pCi/L.

After installation ofa radionuclide removal device (water softener), post-treatment water samples were
collected on 10/5/2021 and indicated a combined Rad\um 226/228level of<1.1 pCi/L which is below the
MCL of 5 pCi/L.

This Department will gant a permanent deviation to the Interim Certificate ofPotability on condition
that the radionuclide removal system effectively maintains a Gross Alpha level of less than l5 pCi/L, a
Gross Beta level of less than 50 pCi,/L, and a Radium 2261228level of less than 5 pCi/L.

Furthermore, it u'ilI be necessary for you to comply \yith the follorring conditions:

The system must be properly operated and maintained continuously in accordance with
the service contract for the life ofthe residence.

lt is recommended that a Maryland certified water laboratory ceftified for radionuclide
analysis perform a y94!y radionuclide analysis.

2

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twifteri @HoCoHealth
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\U HEALTH DEPARTMENT

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

1.865.313.6300 - Toll Free

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

If you decide to sell or rent your home in the future, you EU!! 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 Invironment 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-17-0339. 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 ofissuance. Submission ofa
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after rvhich time a Final Certificate of Potability will be issued. Failure to
submit an additional sampl€ and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor aIlder the Annolated Code of Maryland, Environmenl
Article, 9-131 I, 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
cerlified water quality laboratory to schedule a water sample. A list of laboratodes certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-20 I 0apr I 6.pdf

Approving Authority,

,Z-. 7=
Kevin M Wolf, L.E.H.S., R.E.H.S.iRS, Supervisor
Groundwater Management Section
Well & Septic Program

cc Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

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

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 ofyour septic system.



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 147836 Account #: 4035
Reference: Estates at River Hill Lot 15 Client: Trinity euality Homes, Inc.
Location: t3612 Olivia Way Requested By: Michaet pfau

Highland, MD 20777 Source: Well Water
Date/ Time Collected: 1015/2021 ll32 Site: pressure Tank
Date/Time Rec'd: 1015/2021 1550 Treatment: +*

Chlorine ppm: Free: ND Total: ND pH: 6.9
Collected By: R. Ott 0266RO Well #: HO- l 7-0339

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteri4 Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 92238 10161202l I t040 / CCH

Bacteriq E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 92238 l0l6l202t I 1040 / CCH

Nitrate <1.0 ngL l0 601 t0t5t202t t 1640 / cRs

Turbidity 66.6 NTU <10 SM202|30B 10/6/202 t /0820/CRS

Sand ND ndL 5 Visual/Cravimctric 10/6/2021 / 0845 / CRS

**Sample collected prior to Softener & Sediment Filter
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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.

ND:None Detected

Visual well check: Sealed, vent€d cap

pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Buildins Permit #: B19003297

Reviewed By

OTN ES

I
,)

5

4

5

6

1

E

Date ReDorted: 10161202l

MD Stote Ce iJicqtion # 133



Laboratorv ID #: 14799'7

Reference: Estates at River Hill Lot 15

Location: 13612 Olivia Way

Highland, MD 20777

Date/ Time Collected: 10/12/2021 1320

Date/Time Rec'd: 10/12/2021 1445

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, lnc.

Michael Pfau

Well Water

Pressure Tank

6.9

HO-17-0339

Turbidity 10.6 NTU <10 sM20 21308

I NTU = Nephelometric Turbidity Units

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 Detect€d

5 Visual well check: Sealed, vented cap

6 r*Sample collected prior to Softener & Sediment Filter

Reason for Test : Use & Occupancy
Buildine Psrmit # : B19003297

Reviewed Bv:

t0lt3D02tl0830/cRS

NOTES

DateReported: l0/1312021

MD State Ce iJicdtion d 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554



Laboratorv ID #: 147998

Reference: Estates at River Hill Lot 15

Location: 13612 Olivia Way

Highland, MD 20777

Datd Time Collectd: l0ll2l202l 1339

DatdTime Rec'd: 1011212021 1445

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSIS

Ascount #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Downstairs Bathroom Tap

Soft ener/Sediment F ilter

6.3

HO- 17-0339

l urbidity 3.4 8 NTU <10 sM20 2t308 l0lt3t202t / 0830 / cRs

I NTU = Nephelometric Turbidity Units

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

3 ND:Non€ Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reasor for Test : Use & Occupancy
BuildinePermit#: 819003297

Reviewed By:

NOTES

DateReDorted: 10/1312021

MD Stste Certilicslion I 133

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westmlnster, MD (410) E4E-10f4 (410) 876-4554



Laboratorv ID #: 148194

Reference: Estates at River Hill Lot 15

[ocation: 13612 Olivia Way

Highland, MD 20777

Date/ Time Collected: 1012012021 1505

Date/Time Rec'd: 1012012021 1620
Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF AI\ALYSIS
Account #:

Client:

Requested By:

Source:

Sit€:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Downstairs Bathroom Tap

Soft ener/Sediment Filter
6.8

HO- l7-0339

Turbidity

hon

2.26

0. r5

NTU

mL
<10

0.3+

sM20 2130B

FR, 45 (126)

TESNO

I *SMCL = Secondary Maximum Contaminant Level

2 NTU : Nephelometric Turbidity Units

3 pH & chlorine tested on site

4 Results less than or within the reference range are considered satisfactory and within
sampling.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancv
Building Permit #: 819003297

ReviewedDateReported: 1012112021

MD Slate CertiJication # 133

t0t20n02t / r 7l0 i TsD

t0t20?02t / 1730 / cRS

potable water limits at the time of

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
(410) 876-45s4l4 old (410) 848-1014MDRd.

REFERENCE METHOD



Laboratorv ID #: l48l9l
Reference: Estates at River Hill Lot 15

Location: 13612 Olivia Way

Highland, MD 20777

Date/ Time Collected: 10/2012021 145 I
Date/Time Rec'd: 1012012021 1620

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 0819JY

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4UJ)

Trinity
Michael Pfau

Well Water

Pressure Tank

6.9

HO-17-0339

Qualty Homes, Inc.

Turbidity

korI

24.6

4.80

<10

0.3r

NTU

mgL

Reviewed By:

sM20 21308

FR, 45 (r26)

OTESN

1 *SMCL = Secondary Maximum Contaminant Level

2 NTU : Nephelometric Tubidity Units
3 pH & chlorine tested on site

4 Results less than or within the referencr range are considered satisfactory and within
samplinB.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 t*Sample collected prior to Softener & Sediment Filter

Reason for Test: Use & Occuparcy
Buildins Permit # : 81900329'l

DateReDorted: lO/21/2021

MD St e Ce ilication # 133

t0l20D02r / l7l0 / TsD

10n0D021 / 1730 / cRs

potable water limits at the time of

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
Rd. Westminster, MD (410) 848-10141413 otd (110)

REFERENCE METHOD DATE/TIME/ANALYST



FOTINT VALLEY AI\ALYTICAL LABORATORY,INC.AIN
1413 Old Tanovtown W€strnhster, MD (410) E48-f014 (410) 876-4554

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc

Michael Pfau

Well Water

Kitchen Sirk Tap

Softener/Sediment Filter

6.8

HO-17-0339

PARAMETERS

Gross Alpha, Short Term

Cross Beta, Short Term

Cross Alpha, Long Term

Gross Beta, Long Tenn

Radium-226

Radium-228

RESULTS UNITS

1.9 pCi/L

<l.5 pCilL

5.3 pCi/L

<l.6 pcilL

0.2 pCi/L

<0.9 pCi/L

DATE/TIMEI/AI\TALYST

l0/8/2021/0632 / MJN

t0/8D021 I 0632 tMtN

10/t412021/ 0648 / MJN

tolt4/2021/ 0648 / MJN

t0/t4t2021llll0/MJN

t0 4t202t / r128 / MJN

NOTES:

I *+*+Radium 226 and Radium 228 combined have a reference of5 pCi/L
2 Long Term Gross Alpha Detection Limit: 1.4 pCi/L; Long Term Gross Alpha Error: +l- l.l pCilL
3 LongTerm Gross Bela Detection Limit: 1.6 pCi/L; Long Term Gross Beta Error: +/- 1.0 pCi/L
4 pCtlL = picocuries per liter
5 Radium 226 Detection Limit; 0.1 pCi/L; Radium 226 Error +/- 0.1 pCi/L
6 Radium 228 Detection Limit: 0.9 pCi/L; Radium 228 Enor +l- 0.6 pC{L
7 Results less than or within ihe reference range are considered satisfactory and within polable water limits at the time of

sampling.

8 Sho( Term Gross Alpha Detection Limi:: 1.2 pCi/L; Short Tenn Gross Alpha Error: +/- l.l pCi/L
9 Short Term Gross Beta Detection Limit: 1.5 pCi/L; Short Term Gross B€ta Enor: +/- 0.9 pCi/L
l0 Sub-contracted to Reference Lab #278

I I ND:None Detected

12 Visual well check: Sealed, vented cap

13 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : 819003297

Reviewed Bv:

MD State CertiJication # 133

l,aboratorv ID #: 147838

Reference: Estates at River Hill Lot 15

Location: 13612 Olivia Way
Highland, MD 20777

Date./ Time Collected: l0l5l202l I I 19

Date/Time Rec'd: 101512021 1550

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REFEREXCE METHO)
15 900.0

50 900.0

15 900.0

50 900.0

1'r** 903.1

,ii.** Ra-05

Dat€Reported: l0l2ll202l



Laboratorv ID #: 147837

Reference: Estates at fuver Hill Lot 15

Location: 13612 Olivia Way
Highland, MD 20777

Date/ Time Collected: 1015/2021 1136

Date/Time Rec'd: 1015/2021 1550

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSN
Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

Prior to Softener/Sediment Filter

6.9

HO-17-0339

PARAMETERS

Cross Alpha, Shon Term

Cross Beta, Short Tenn

Gross Alpha, Long Term

Cross Beta, Long Term

Radium-226

Rsdium-228

NOTES:

RESUI,-I-S

4.6

5.8

3.2

5.3

0.4

1.0

DATE/TIME/ANALYST
lol8t202tt0612tMtN

l0/8i2021/0632/MJN

10t14t2021/0648/MJN

t0/L412021/ 0648 / MJN

t0/14t202tllll0/MJN

to/1412021/ 28 / MJN

UNITS
pCitL

pCilL

pCilL

pCi/L

pcl/L

pCi/L

REEERf,NCE.METI{OD
15 900.0

50 900.0

15 900.0

50 900.0

,*r'*:r 903.1

:it r* Ra_05

I tt++Iladiun 226 and Radium 228 combined have a reference of5 pCi/L
2 Long Term Gross Alpha Detection Limit: I .3 pCi/L; Long Term Gross Alpha Error: +/- 1.3 pCi/L
3 Long Term Gross Beta Detection Limit: 1.4 pCi/L; long Term Gross Beta Error: +/- 1.1 pCi/L
4 pC{L= picocuries per liter
5 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +l- 0.2 pCzIL

6 Radium 228 Detection Limit: 0.9 pCi/L; Radium 228 Eser; +/- 0.6 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: l l pCi/L; Short Term Gross Alpha Enor: +/- 1.5 pCi/L
9 Short Term Gross Beta Detection Limit: 1.5 pCi/L; Short Term Gross Beta Enor: +/- 1.2 pCi/L
l0 Sub-cotrtracted to Reference l,ab #278

1 I ND:None Detecled

12 Visual well check: Sealed, vented cap

13 pH & Chlorine level tested on site

Reason for Tost : Use & Occupancy
Building Permit # : 819003297

Reviewed By

MD State Certilicqtion # 133

FOUNTAIN VALLEY ANALYTICAL INC.
Old Tsneytowtr Rd. \ estmltrster' MD (4r0) 848-1014 (4r0)876-4ss4

DateReported: 1012012021
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\u HeeurH DEPARTMENT

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

410.313.2540 - Voice/Relay
410.313.25118 - tax
1.866.313.6300 - Toll Free

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

March 29, 2019

Tim Keane
Trinity Homes
3625 Park Avenue
Ellicott City, Maryland 21043

Dear Mr. Keane:

A sample was collected during a yield test on February 6, 2019 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 ofgeologic 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 60.7 + 6.2 picocuries/liter (pCi/L), while
the Gross Beta level was 23,1 + 3.0 pCi/L, The Gross Alpha result was well above its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below (though higher than rypically
seen) its targeted standard of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time oftesting and with respect to these parameters, the well water supply does not meet EPA
regulatory standards. Additional testing for these parameters will be required to secure the future Use &
Occupancy. Additional raw water samples for short and long term Gross Alpha and Gross Beta, plus
Rladirum 226 1228 will be needed to assess any future treatment needs. Altematively, treatment such as a water
softener system or point ofuse reverse osmosis (PJO) could be considered. Ifinstalled, post-treated sampling
for short and long term Gross Alpha, Gross Beta and Radium 226 I 228 will be required. Please note that
other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be needed to help secure Use &
Occupancy.

A copy ofthe test results is enclosed for your information. Please call this office at 410-313-1773 if
you have any further questions or to schedule additional testing.

Sincerely,

A'i (k'+"--
Bert Nixon, Director
Bureau of Environmental Health

closure
Property file

,EN
'J 

"r,

Website: www.hchealth.orq Facebook: www.tacebook.com/hocohealth Twitter: @HoCoHealth

RE: Estates at River Hill Lot 15
Allnutt Lane
Well Tag: HO - 17 - 0339



SEND REPORT TO:' Howard Cou Health
of Envrionmental Health

8930 Stardord 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

County

Location

Lab No

I1,," .)

lwell no.. lab sitrI. samDle tao,.tc.)

tPlant/Site Name

Sample Source:

Radon-222

County

Bottle A

Boltle B

Bottle A

Bottle B

4 \.. r

Radon-222 Field Blank

Plant No.

CHECK (one per Box)

Type
Drinking Water

Landfill

Stream

other

v
D

tr
tr

Service

Community

Non-Community

Private

Other

tr
D

I
o

Point of ollection
Source (Raw)

Distribution (treated)

MCL

g
tr

Testinq

Emergency

Routine

Recheck

Special

tr
g
tr
U

Submitters Code Federal Project:

Telephone No.:

Time Collected:

Field Chlorine:

Iced:

Date Collected:

Field pH;

Collcctor

Renrarks

C

-l
il.n1. p.m.

Nitric Acid Preserved: Yes No Yes No

TI:ST
1,- PA
( orle

Uethod r"o. Results (pCi/L) Date Analyzed An.lyst Dalc
Reported

Gross Alpha 4000 I L*< 4[(toa.J lo^ -, ! /- a I t2 h I t (ltct
Gross Beta ,11 00 lLt \. €QAa':.-,.o Az,l !'Zt) LI

E Radirm-226 4020
4030

E 1006
! Radon-222 (Bottle A) .100.+

Radon-222 (Bottle B) .100.1

a Radon Ficld Blank A 1004
Radon Ficld Blank B l00l

! Tritiurn

\ I. Jha f t \ 9rrr r) 1t . +L- L.l rlf't, A 
'A

nt,l t 2 lA
g/ r,^r-< Ifr{ ( l{,6q t t-.r42, na J ,rt-r ! >,.1 fi lrrl,q l1) t

Date Received Received By

Data Release Signature: I)atc:

Lab Use Only Yes No
Sample Intact upon arrival?
Sample pH <2.0?
Received within holding time?

FORM REVISED 05/ 15

DHMH 45,O 05/r7

PROGRAM COPY
SAMPLE TESTED AS RECEIVED

l,ab No.

Radium-228
Total Uranium

r---_r_----___l



rcolrm5ia;Fo-1045

Planrsite Name:

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADTATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County

Location

Radon-222 Field Blank

Plant No.

Lab No.

t\ .)

tr
(Well no., lab sink. samph tap. erc.)

RT TO

U

BIvd

Sample Source:

l{adon-lll Bottle A

Bottle B

Bottle A

Bottle B

County I

CHECK (one pcr Bo\)

TYpe

Drinking Water

Landfill

Strcam

Other

r_l

tr
tr
tr

Senicc
Community

Non-Colnmunity

Private

Other

tr
tr

e
tr

Point ql'Collcction

Source (Raw)

Distribution (trealed)

MCL

o
tr
tr

Testhe
Emergency

Routine

Recheck

Special

D

o
tr
tr

Submitters ( ode Federal Project

Telephone No.:

Time Collected

Field Chlorine:

lced:

Collector:

Date Collected

Field pH

Nitric Acid Preserved:

Remarks:

Yes L\O Yes No

,TESI' EPA
Code

l,ab \o Method No. Results (pci/L) Date An.lyzed Analyst
Date

Reported

0 Gross Alpha .+000 I ) I
a Gross Beta 4100
L,] Radium-226 ,1020

! Radium-228 4030
l Total Uranium .1006

! Radon-222 (Bottle A) .100,1

Radon-222 (Bottle B) .+004

! Radon Field Blank A .100,1

l Radon Field Blank B

E Tritium

Date Received Received By

Data Release Signature: Date

Lsb Use Only Yes

Sample Inract upon arrival?
Sample pH <2.0?

Received within holding time?

.Tel. No.: (,143) 681-3766 .Fax No.: (i143) 6814507

DHMH 451() 05/l?

PROGRAM COPY SAMPLE TESTED AS RECEIVED

- a.m. r p-m.

4004

_______________-


