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Page 1 of 1

Well Permit No. HO-17-0337
Location of Property: Allnutt Lane Highland, Md
Subdivision: _The Estates at River Hill

Date: December 19, 2018

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Driller: Fogles Andrew Houseman MSD224

Lot: _13

Depth of Well:_300’
Distance of measuring point (M.P.) above ground: 3’
Static water level (S.W.L.) below M.P.:_30"

High rate pumping —reservoir Drawdown

Time pump started: _11:30

Total time 45 mins_to reach pumping water level _150 ft. below M.P.

Pumping rate: _15

Owner: Trinity Homes

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 AERDING (gallons per
gallon bucket (if used) minute)
11:30 30 4 Seconds 15gpm
11:45 84’ 4 Seconds 15gpm
12:00 127 6 Seconds 12 gpm
12:15 150’ 6 Seconds 10gpm
12:30 149’ 6 Seconds 10gpm
12:45 147’ 6 Seconds 10 gpm
1:00 146’ 6 Seconds 10 gpm
1:15 146’ 6 Seconds 10 gpm
1:30 146’ 6 Seconds 10gpm
1:45 146’ 6 Seconds 10 gpm
2:00 146’ 6 Seconds 10gpm
2:15 145’ 6 Seconds 10gpm
2:30 145’ 6 Seconds 10gpm
2:45 145’ 6 Seconds 10gpm
3:00 145’ 6 Seconds 10gpm
3:15 144° 6 Seconds 10gpm




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

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 Codle (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). S of a co form is re d prior to Use and Oce cy oy,

Company Name: 0*— £33 P umb u\\ ( u-%\'kﬁel\‘pk&;b# 4-6/0 882, QOCJ(

Address: JOY Es lelry

- 5¢¢»;w.fw_,1__wv

(Must circle ong] Licensed Plumber ) Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print); Doane G.lbe-t License# 2/ & 99
*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: ] j?’ Fc : Telephone #: &6 ~ 480 -0 2 3
Subdivision: (= sdwbe; of [Reer Lh(l__ Lot#: |3 WellTag# HO- [7- &3 ’]@
Site Address: 7 (o ©OL vin 1A 4‘4

. L"l ah fim J M

Make: M ¥e<r3 Make: aet Two piece watertight cap: ;{g b)

Pump Capacity __ /2. GPM Depth:_ye 5 @ min)  Cap secured to casing:
Well Yield: /6 GPM NSF/WSC approved:_{'€3  Conduit min 18” B.G.:
Depth of well encountered at time of pump installation:_3 o & (feet) Conduit secured to well cap: VR

If pump capacity e :11 yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors Cable guardSyor other acceptable methed used— Must circle one

Safety rope, if used; Bitached to brass rope adapter or other acceptable method inside of well casing

Model # _Z 3 TS5 2 = 12 Play -P-Rodel#: 80u 35 Screened, vented well cap: é[ﬁ 5
&3

Type: 3 \acd l’V(, sleeve to undisturbed soil at wall p:.nelmnon yes

PSI: _yeJ ( 160 psi mm) Length of sleeve(s’ minimum fiom foundation):_j d f

Deplh of supply line: i -?.SE (16“’Qm) Sleeve sealed properly: !g 2>

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 cannet be accomplished, contact this office for

approval pr installation. / M ) )
erae— (2.~ Ocl-21- 22
Signature of company representative responsible for installation date

Date Insp. Requested: Date Insp. Approved: L%Z.‘z 2_{ 21 Inspecmr:@_ '
Inspection Data: Pitless gdapyer watertight & water supply line af least 36 below grade : "(f B
Twao piece cap installed and attached 1o casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly y' l45 w/ﬂ/,_,
Satety rope not outside of well cap/casing |:
Correct well tag attached properly and casing 8” above finished grade |£ 23"
Water supply line sleeved adequately at house connection 0.
Adequate grout observed below pitless adapter f




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — September 22, 2022

March 22, 2022

Homeowner
13604 Olivia Way
Highland, MD 20777

RE: Estates @ River Hill, Lot 13
13604 Olivia Way
Building Permit: B19003296
Well Permit: HO-17-0337

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 11/8/2021. Final approval of the well line connection to the dwelling was granted on
10/22/2021. The well construction was completed on 12/19/2018. Water samples were collected on
2/28/2022, 3/9/2022.

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. 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-17-0337. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annotated Code of
Maryland, Environment Article, 9-1311, subject to a fine of up to $500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr1 6.pdf

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




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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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,

"?,;—'f;-._,. A- /J?.,-hfc% _
/ e

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

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

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



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 www.hchealth.org

Howard County
' _', Hea]th Department Twitter: HowardCoHealthDep

Facebook: www.facebook.com/hocohealth

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:

1he Esdr bos ok Ruver il 115t 4 - Al Lang

Subd1v1510anr0perty Name Lot# Road Name

@/The well site has been staked by /RLb ch N, Vieael Ena N €0 Mj 1

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

0 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.
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

V/

Maura J. Rossman, M.D., Health Officer
February 5, 2019

Tim Keane

Trinity Homes

3625 Park Avenue

Ellicott City, Maryland 21043

RE: Estates at River Hill Lot 13
Allnutt Lane
Well Tag: HO — 17 - 0337

Dear Mr. Keane:

A sample was collected during a yield test on December 19, 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 4.9 £ 1.6 picocuries/liter (pCi/L), while the
Gross Beta level was 6.8 £ 2.0 pCi/L. The Gross Alpha result was below 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, the well water supply is within EPA
regulatory standards. Additional testing for these parameters will not be required to secure the future Use &
Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be
needed to help secure Use & Occupancy.

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.

Sincerely,

/)? ;
,@iﬂ# ke ‘ZL“/\
Bert Nixon, Director

Bureau of Environmental Health

Enclosure
cc: Property file

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



SEND REPORT TO:

_ Howard County Health Department
Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, Maryland 21045

Plant/Site Name:

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

Lab No.

LABORATORY ANALYSIS REQUEST FORM

County:

Sample Source:

——ly

L [ CT £ 13

Location:

23

: -
= =

(Well no., lab sink, sample lap‘-e&—;')_

_Raden=222— Bottle A Radon-222 Field Blank Bottle A
: Bottle B Bottle B
County Plant No. | l J l I | | l ] I
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water o Community O Source (Raw) o~ Emergency O
Landfill a Non-Community a Distribution (treated) m} Routine O
Stream m] Private ! MCL 0 Recheck O
Other a Other ad Special g
Submitters Code: E=E Federal Project: |:|
Collector: ASAEN (N Telephone No.: i ! : ( 3
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine: 7
Nitric Acid Preserved: Yes No D Iced: Yes D No |:|
Remarks: . c i | )
W = EPA ) " Date
TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
| Gross Alpha 4000
= | Gross Beta 4100
| | Radium-226 4020
Radium-228 4030
Total Uranium 4006
_| | Radon-222 (Bottle A) | 4004
[] | Radon-222 (Bottle B) | 4004
1 | Radon Field Blank A 4004
Radon Field Blank B 4004
(1| Trittum
[&]
Date Received: Received By:
Data Release Signature: ¢ [ Date: ¥
Lab Use Only - 2 Yes No N/A
| Sample Intact upon arrival? . B
| Sample pH <2.0? e
Received within holding time?
eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507
s IVED
DEMI 454005117 SAMPLE TESTED AS RECE

PROGRAM COPY



SEND REPORT TO:

State of Maryland
DHMH - Laboratories Administration

Howard County Health Department
Bureau of Environmental Healti

8930 Stanford Bivd.

Columbia, Maryland 21045

Plant/Site Name:

Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County:

Lab No.

Sample Source:

Location:

(Well ﬁo.. lab sink, sample tap, etc.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County D:\ Plant No. | l ‘ | ] I | I
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water ! Community m] Source (Raw) m| Emergency 0
Landfill O Non-Community O Distribution (treated) O Routine o
Stream a Private o MCL O Recheck =]
Other m] Other m) Special O
Submitters Code: [:D Federal Project: :I
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | | No | | Iced: Yes No
Remarks:
+ EPA . Date
v TEST Code Lab No. Method No. Results (pCi/L)) | Date Analyzed Analyst Heported
| Gross Alpha 4000
| Gross Beta 4100
L | 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
0
Date Received: Received By:
Data Release Signature: ¥ F A Date:
i
Lab Use Only > Yes No N/A
Sample Intact upon arrival?
Sample pH <2.0? -
Received within holding time?
eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

05/15 -

DHNMH 45400517 TESTED AS RECEIVED

PROGRAM COPY

S AMPLE




Coxc, AR ///c/zaz‘

e

Howard County
v Health Department

Bureau of Environmental Health
Attn: Bert Nixon, Director

8930 Stanford Boulevard, Columbia, MD 21045
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

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

Invoice

DATE: JANUARY 16, 2019
DATES OF SERVICE: DECEMBER 19 & 21, 2018
INVOICE #: 2018-008

COMMENTS  Payment due upon receipt. Letter
and results will be released upon
receipt of payment.

DATE DESCRIPTION BALANCE AMOUNT

12/21/18 Gross Alpha/Beta testing performed for Lot 2 Estates at River

Hill

HO - 17 - 0326 45.00
12/19/18 Gross Alpha/Beta testing performed for Lot 14 Estates at River

Hill $45.00

HO - 17 - 0337

1
AMQUNT DUE
$90.00

REMITTANCE

Invoice # 2018-008

Site Information Estates at River Hill Lots 2 & 13

Amount Due $90.00

Please detach and return with payment.

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health



Fogle's Well Drilling, LLC Invoice

P.O. Box 202
Woodbine, Md 21797 Date Invoice #
443-609-4195 4/17/2019 10398279
410-795-5670{24hrs}
Job Location
Bill To:
The Estates @ River Hill Lot #14
Allnutt Lane
Trinity Homes .
Tim Keane Highland, Md
3675 Park Ave Suite 301

Ellicott City, Md 21043
Amount of Remittance

, #* 1-1/2 % Late charge due on balances
P, Ho Tema Fxo) outstanding more than 15 days from date of
i ice¥*¥ 0,
Due on receipt The Estates at River Hill Lot #14 Inivesie** (187 DeCenmu]
Qty Description Price Each Serviced Amount
1 Abandon Well per State & County Regulations. Mail 1,750.00 4/9/2019 1,750.00

Completed Abandonment report to the County & State.

It's been a pleasure working with you!
Total $1,750.00

Payments/Credits $0.00

Balance Due $1,750.00




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
. 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM
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SUBMIT COPIES OF COMPLETED FORM TO:.
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

* WELL OWNER
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: 4-9-19 (month/day/year)

,r/v/— ¥

Lin_ 73_ &43/77
*  PERMIT NUMBER OF ABANDONED WELL (if any) WA L

% A = “ r*‘)
*  PERMIT NUMBER OF REPLACEMENT WELL: H«{;— [ — 6555
i/ - Ly
% PERSON ABANDONING WELL: 4”5 fe v A4ogozie 2 o - WELLDRILLER'S LICENSE NUMBER: __ = <
CIRCLE: M D/}

*  OWNER’S NAME: "&". HBY) LL\T [Fhesing e

*  WELLLOCATION: |
COUNTY: Moo ek
NEAREST TOWN: NG \end
TAX MAP § _BLOCK__# D PARCEL_____ 57
SUBDIVISION: ‘%o <SR b vy wa i
SECTION: LOT: 4
STREET ADDRESS: il hii i+ LG 0dd .
LATITUDE 3 ¥ [/ 9 % 75 g
LONGITUDE 7 :. (3? 5' (7} &"5 :? E} 7 LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
+ TYPE OF'WELL BEING ABANDONED: _ . o s
DRILLED JETTED EF op L 1 {7 e
BORED HAND DUG o L ¢
OTHER (specify)
* USEC «59 :
~DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE OB CASING: A P 2 e
" STEEL PLASTIC IR & 0. % '{U
CONCRETE OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

SIZE OF CASING: é INCHES IN DIAMETER this form not being processed. You have the right to
- inspect, amend, or correct this form. The Maryland

. F Department of the Environment is subject to the
DEPTH OF WELL--—,’/—LF#FEET DEEP Maryland Public Information Act. This form may be
made available on the Internet via MDE's website and
WAS ANY CASING REMOVED? VYBS is subject to inspection or copying, in whole or in part,
by the public and other ovemmenlal agencies, if not
If yes, length remaoved, in feet: \.N/ pmwcteei by federal or gme g
WAS CASING RIPPED OR PERFORATED? : YES
- EAAE PO et 7 AT 2 24/ mwpimsbimas 4F - P /5 /7@
- SIGNATURE-MASTER WELL DRILLER OR SUPEﬁV!SlNG SAN ITARIAN LICENSE# CIRCLE ONE DATE

OWNER




-

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
3 1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
'.ii'II..Ii*.tti'.t't"‘."'..t*t'.‘ifi..t'ﬁ“‘..iﬁ..Ii.....’f'..’t"il...'t..Qt’..i’t‘l.."'il..t"...'"t..t"'..“‘..."*'.“Q*‘ﬁ'*#*'**
WATER WELL ABANDONMENT-SEALING REPORT FORM

LA AR 2 el e et i et el syl e e e e e ey e R e e e e e e s

SUBMIT COPIES OF COMPLETED FORM TO:

f
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) = f

*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: “? = P ! (month/day/year)
g J f/‘ .‘f‘:ﬁ’ ~ _;; ,'! =7
*  PERMIT NUMBER OF ABANDONED WELL (if any) 4 I":Tl./} e il '?“_, { ;f’
=) 10 —pHIRY
* PERMIT NUMBER OF REPLACEMENT WELL: _ h(; ey L-L:\ o
*  PERSON ABANDONING WELL: nw ./(r/w' Wc/ <7< =7 WELL DRILLER’S LICENSE NUMBER:_ 225
-T; E N ‘ CIRCLE: MWD /MSD/ MGD
*  OWNER’S NAME: _| (1 44 oNEeES ‘“""
— SITE LOCATION MAP
*  WELL LOCATION: | b ~
COUNTY: N\ QT i} "
NEAREST TOWN Maah\eee u — ~y ™
TAXMAP_44  BLOCK_ &5 PARCEL 5341 y
SUBDIVISION: Tha £~ Males ol iver will <
SECTION: e LOT: 19 S
STREET ADDRESS: _[SLLN i A4 L2 Iy
. i
N Yy ™ ' ri ¢
LATHUDE 3 9. | 9 ¥ 7/ o4
4 £ 4 - = £
tonarrube7 & . 6 7 87 3 LOG OF SEALING MATERIAL
R i i SN S S
FEET
MATERIAL
b FROM TO
* TYPEOF WELL BEING ABANDONED: p [ - g A
_" DRILLED __ JETTED (7 i M o p{’/ . / / & /
BORED HAND DUG I"j & rr i
OTHER (specify)
* USE CODE:
DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION ___INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPE QF CASING: —_ 0 [ 18/ 1amA [h< i\
_.,LQSl;EEL PLASTIC y !;;w :'_‘, ) Lo e [ 500 185 (6% )
CONCREEE —OTHER (specify) rsuant to § 10-624 of the State Govt. Article of the {1 {
N %land Code, personal info requested on this form (A
~ — ( is used in processing this form pursuant to COMAR
[ i 26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER ' ¢ . this form not being processed. You have the right to
S inspect, amend, or correct this form. The Maryland
Department of the Environment is subject to the
DERTH O WELL; —L‘&ZFEET DEEP Maryland Public Information Act. This form may be
‘/{ made available on the Internet via MDE's website and
WASANY CASING REMOVED?__ W YES_ ~ NO is subject to inspection or copying, in whole or in part,
~ - by the public and other governmental agencies, if not
If yes, length removed, in feet: __ & - ) p¥otect£:l e nge Law, 8!
WAS CASING RIPPED OR PE@B@RATED‘? YES h'N/O'
LS /‘_,'_,,,J_»,yf A 2.5~ MWD/ MSDIMGS &4 - ,‘fa/;;-?g
CIRCLE ONE DATE

SIGNATURE-MASTER WELL /aﬁim’.ﬁﬁ OR SUPERVISING SANITARIAN LICENSE#
4

COUNTY



Wolf, Kevin

From: Wolf, Kevin

Sent: Tuesday, March 8, 2022 11:41 AM

To: Sarah Jahng

Cc: Martin, Sharhonda; Tim Keane

Subject: RE: REVISED REPORT to add IRON, 13604 Olivia Way
Attachments: Analysis Report - Revised to add Fe.pdf

Sarah,

To answer your question, yes from the looks of the water test report, it appears that the iron is what is causing the
elevated turbidity. In order to confirm this, | will need a “post-treatment” sample of the turbidity and iron. You already
have a water softener in place which should take care of the excess iron. Please forward me the post-treated result
when you get a chance.

Thanks

Kevin

From: Sarah Jahng <sjahng@trinityhomes.com>

Sent: Monday, March 7, 2022 6:06 PM

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

Cc: Martin, Sharhonda <smmartin@howardcountymd.gov>; Tim Keane <tkeane@trinityhomes.com>
Subject: RE: REVISED REPORT to add IRON, 13604 Olivia Way

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

Hello,
I’'m just following up on this question. Thanks!

Tim,
This is for ERH13. Can you let me know if we already have ICOP?

Thanks!

NOTICE TO VEDORS AND CONTRACTORS — Please provide invoices by 2pm the Monday PRIOR to the 10" and 25 of each
month for payment to be processed in those corresponding check runs.

Sarah jahng

Trinity Homes

Operations/AP Manager
410.480.0023

From: Sarah Jahng
Sent: Wednesday, March 2, 2022 10:17 AM



To: kwolf@howardcountymd.gov
Cc: smmartin@howardcountymd.gov
Subject: RE: REVISED REPORT to add IRON, 13604 Olivia Way

Kevin,
Good day! Does the iron result explain the turbidity, and will this suffice now to proceed with ICOP?

Thanks!

NOTICE TO VEDORS AND CONTRACTORS — Please provide invoices by 2pm the Monday PRIOR to the 10" and 25" of each
month for payment to be processed in those corresponding check runs.

Sarah Jahng

Trinity Homes

Operations/AP Manager
410.480.0023

From: B Dutterer <bdutterer@fval.com>

Sent: Tuesday, March 1, 2022 6:53 PM

To: Sarah Jahng <sjahng@trinityhomes.com>

Cc: kwolf@howardcountymd.gov; smmartin@howardcountymd.gov
Subject: REVISED REPORT to add IRON, 13604 Olivia Way

Feel free to call with any questions or comments you may have. Thank you.
Bradley C. Dutterer

Laboratory Compliance Manager
Fountain Valley Analytical Laboratory, Inc.
1413 Old Taneytown Road

Westminster, MD 21158

410-848-1014

www.fval.com

Celebrating our 36th year (1986 — 2022)




This message (including any attachments) is intended only for the use of the individual or entity to which it is addressed and may
contain information that is non-public, proprietary, privileged, confidential, and exempt from disclosure under applicable laws. If you are
not the intended recipient, you are hereby notified that any use, dissemination, distribution or copying of this communication is strictly
prohibited. If you have received this communication in error, delete this message immediately. Thank you.
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HOWARD COUNTY cosisasi0-Voie/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
T Allen Compton (MSD 009)
FROM: Sarah Collins, L.E.H.S. SEC
Howard County Health Department
Well and Septic Program
DATE.: September 17, 2018
RE: Well permits for the Estates at River Hill

The following conditions apply to the well permits for the Estates at River Hill:

o A radium sample is required at the yield test for all lots.

o Sodium, chlotide, and total dissolved solids samples are required at the yield test for Lots
1,2,3,4,10,and 11.

e Steel casing to 50’ or 10’ into competent bedrock, whichever is deeper, is required for
Lots 5,7, and 8.

e Per the Groundwater Appropriations Permit from Maryland Department of the
Environment, any well less than 100’ from another well AND on a lot less than one acre
requires a simultaneous yield test. Lot 10 is the only lot less than one acre; any well less
than 100’ from Lot 10 requires a simultaneous yield test with the Lot 10 well.

Feel free to contact me at 410-313-6287 or SCoI].ins@howardcountymd.gov with any
questions.

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

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




‘ F.UNTAIN VALLEY ANALYTICAL LABORATORY, INC.

- 1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 150716 Account #: 4035
Reference: Estates at River Hill Lot 13 Client: Trinity Quality Homes, Inc.
Location: 13604 Olivia Way Requested By: Michael Pfau

Highland, MD 20777 Source: Well Water

Date/ Time Collected: 2/28/2022 1235 Site: Kitchen Sink Tap
Date/Time Rec'd: 2/28/2022 1415 Treatment: Softener/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Yeager 0819JY Well #: HO-17-0337
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Gross Alpha, Short Term 1.3 pCi/L 15 900.0 3/4/2022 /0554 / MIN
Gross Beta, Short Term <l.2 pCi/L. 50 900.0 3/4/2022 /0554 / MIN
Gross Alpha, Long Term <1.0 pCi/L 15 900.0 3/11/2022 / 0608 / MIN
Gross Beta, Long Term <1.2 pCi/L 50 900.0 3/11/2022 /0608 / MIN
Radium-226 0.3 pCi/LL yEax 903.1 3/14/2022 /1157 / MIN
Radium-228 <0.5 pCi/L EEAN Ra-03 3/11/2022 /0735 / MIN

NOTES:

1 *#k*Radium 226 and Radium 228 combined have a reference of 5 pCi/L
Long Term Gross Alpha Detection Limit: 1.0 pCi/L; Gross Alpha Error: +/- 0.9 pCi/L
Long Term Gross Beta Detection Limit: 1.2 pCi/L; Gross Beta Error: +/- 0.9 pCi/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.2 pCi/L
Radium 228 Detection Limit: 0.5 pCi/L; Radium 228 Error: +/- 0.4 pCi/L
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: 0.9 pCi/L; Gross Alpha Error: +/- 0.9 pCi/L
9 Short Term Gross Beta Detection Limit: 1.2 pCi/L; Gross Beta Error: +/- 1.0 pCi/L
10 Sub-contracted to Reference Lab #278
11  ND:None Detected, pH & Chlorine level tested on site
12 Visual well check: Sealed, vented cap

~N N R W

Reason for Test : Use & Occupancy
Building Permit # : B19003296

Date Reported: 3/15/2022 Reviewed By: M‘”‘ 8 7@4

MD State Certification # 133




L LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014

(410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 150867 Account #- 4035
Reference: Estates at River Hill Lot 13 Client: Trinity Quality Homes, Inc.
Location: 13604 Olivia Way Requested By: Michael Pfau
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 3/9/2022 1237 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/9/2022 1405 Treatment: Softener/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 0819JY Well #: HO-17-0337

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Manganese <0.010 mg/L 0.05* 200.7 3/16/2022 /1033 / MAP

NOTES:
1 * SMCL = Secondary Maximum Contaminant Level
Manganese Detection Limit: 0.010 mg/L
mg/L = milligrams per liter (also, parts per million)
Sub-contracted to Reference Lab #192
ND:None Detected
Visual well check: Sealed, vented cap
pH & Chlorine level tested on site

N N N A W

Reason for Test : Use & Occupancy
Building Permit # : B19003296

Date Reported: 3/17/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Tsneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 150866 Account #: 4035
Reference: Estates at River Hill Lot 13 Client: Trinity Quality Homes, Inc.
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 3/9/2022 1237 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/9/2022 1405 Treatment: Softener/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 0819JY Well #: HO-17-0337
PARAMETERS : - RESULTS UNITS REFERENCE METHOI DATE/TIME/ANALYST
Turbidity 5.01 NTU <10 SM2130B 3/9/2022 / 1435 / MEH
[ron 0.31 mg/L 0.3* Hach 8146 3/9/2022 /1500 / CRS

NOTES:
1 *SMCL = Secondary Maximum Contaminant Level

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

3 NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B19003296

Date Reported: 3/9/2022 Reviewed By: %“4 (’ 7@

MD State Certification # 133



; FOUN%[‘AIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Taneytown Rd. Westmmster, MD (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 150867 Account #: 4035
Reference: Estates at River Hill Lot 13 Client: Trinity Quality Homes, Inc.
Location: 13604 Olivia Way Requested By: Michael Pfau
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 3/9/2022 1237 Site: Kitchen Sink Tap
Date/Time Rec'd: 3/9/2022 1405 Treatment: Softener/Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 61
Collected By: J. Yeager 0819JY Well #: HO-17-0337

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Manganese <0.010 mg/L 0.05* 200.7 3/16/2022 / 1033 / MAP

NOTES:
1 * SMCL = Secondary Maximum Contaminant Level
Manganese Detection Limit: 0.010 mg/L
mg/L = milligrams per liter (also, parts per million)
Sub-contracted to Reference Lab #192
ND:None Detected
Visual well check: Sealed, vented cap
pH & Chlorine level tested on site

~N SN U s W

Reason for Test : Use & Occupancy
Building Permit # : B19003296

Date Reported: 3/17/2022

MD State Certification # 133



1413 0Old Taneytown Rd Westmmster, MD (410) 848-1014

 (410)876-4554
REPORT OF ANALYSIS
Laboratory ID #: 150714 Aceountd: 4035
Reference: Estates at River Hill Lot 13 Client: Trinity Quality Homes, Inc.
Location: 13604 Olivia Way Requested By: Michael Pfau
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 2/28/2022 1210 Site: Pressure Tank
Date/Time Rec'd: 2/28/2022 1415 Treatment: Prior to Softener & Sediment Filter
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Yeager 0819JY Well #: HO-17-0337
'PARAMETERS ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ lOO ml <1.0 SM20 9223B 3/1/2022 /0930 / MEH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 3/1/2022 /0930 / MEH
Nitrate 0.41 mg/L 10 Hach 10206 3/1/2022 /1000 / CRS
Sand ND mg/L 5 Visual/Gravimetric 3/1/2022 /1100 / MEH
Turbidity 224 NTU <10 SM2130B 3/1/2022 /0830 / MEH
NOTES:

1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
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.

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

E ¥

Reason for Test : Use & Occupancy
Building Permit # : B19003296

Date Reported: 3/1/2022 Reviewed By:

MD State Certification # 133



; -i‘i-FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

- 1413 Old Taneytown Rd. Westminster, MD "(ﬁﬁ)) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 150715 Account #: 4035
Reference: Estates at River Hill Lot 13 Client: Trinity Quality Homes, Inc.
Location: 13604 Olivia Way Requested By: Michael Pfau
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 2/28/2022 1210 Site: Pressure Tank
Date/Time Rec'd: 2/28/2022 1415 Treatment: ko
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: 1. Yeager 0819JY Well #: HO-17-0337

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Gross Alpha, Short Term 3.0 pCi/L 15 900.0 3/4/2022 /0554 / MIN
Gross Beta, Short Term 2.8 pCi/L 50 900.0 3/4/2022 / 0554 / MIN
Gross Alpha, Long Term 1.2 pCi/L 15 900.0 3/11/2022 /0608 / MIN
Gross Beta, Long Term 2.8 pCi/L 50 900.0 3/11/2022 / 0608 / MIN
Radium-226 0.3 pCi/LL EER 903.1 3/14/2022 /1157 / MIN
Radium-228 1.1 pCi/L s Ra-05 3/11/2022 /0735 / MIN

NOTES:
1 **#**Radium 226 and Radium 228 combined have a reference of 5 pCi/L
**Sample collected prior to Softener & Sediment Filter
Long Term Gross Alpha Detection Limit: 0.6 pCi/L; Gross Alpha Error: +/- 0.7 pCi/L
Long Term Gross Beta Detection Limit: 1.1 pCi/L; Gross Beta Error: +/- 0.9 pCi/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.2 pCi/L
Radium 228 Detection Limit: 0.5 pCi/L; Radium 228 Error: +/- 0.4 pCi/L

[=-BEEN - N I N

sampling.
9 Short Term Gross Alpha Detection Limit: 0.8 pCi/L; Gross Alpha Error: +/- 1.2 pCi/L
10 Short Term Gross Beta Detection Limit: 1.2 pCi/L; Gross Beta Error: +/- 1.0 pCi/L
11 Sub-contracted to Reference Lab #278
12 ND:None Detected, pH & Chlorine level tested on site
13 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B19003296

Date Reported: 3/15/2022 Reviewed By: %"“ (, 7@/

MD State Certification # 133

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



