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EOWARIICOUMIYII.TL-IEDEPARTMENT
B[,REAU OF ENVIRONMENTAL HEALTI{

WELL& SEP/NCPROGRAM
TEL: (4r0p1117r 'rA& ({l0pr}2a8

Infotantion Form for tic hstrlhtbr of ltc WeII Puru Pldcss Attrotcr. eld Suoolv Ploilq

NOTE: TLc ta{-llcr fu rtspondHc for rtgattry m lxpoctior p'br to 9 u on th. dry of tic d6lrcd
tr4E tcl. No rort L to bG cov.rrd ortil rppmvcd b, tLc Ec.ItL IhFrtEGra All listrllrtiou must comply

rt& tbc Nrtioed Stra&rd Plomblng Codc (NSDC es mcrdcd locrtrt) 1g1! COMAR 2604.0,1 (MD Welt
Coarncrior RrgdrtiDu! Slbnitrix of r conplcb bru ir rcorlrcd prior to Ura ud Occtrp.icy rporcvd.

CoryoyNre:
Address:

B \Ds-\\ Dc.l\,^rG Telephoe #:
L\to-336 -Gllo

2-\,ol

(Mrst cirelc onc) Liceosed Plumber
Liccasc # md
Nane (Ptiut):

'A lioar:d lrdivldrd DuJt pcr{orn tte rctsd lBtrlhti.rr. AppEEtkrr mErt bc undcr tbc rupcwi.sior of e
lcrr*d Jounryu.r or uarbr pluEbcr, pump lnrirler or wcll rtrlllcr. Llcrucs rry bc mbjcctrd to 6cld
vcriEcrtio- Urlkard ladividurb rDry bc rcrort d to tic aDorlrrtrt [car.rLr a6rsy.

l.\

Licas€d Well Pump hstall€r

Lic€ose# ASDI l'2.

\, N.l

Well

Namc of ftr..ka
Subdivida
Site Address:

Ma&e:

-l L4

Cr #:EO-

Two picoc wstrftigb crp:ldake:
Model #: Model#: Screaed vented well cap:

min) Cap sconed to casing:PtryCapeciu
Wcll Yield:

GPM
GPM NSF/WSC approved: Coduit min lE" B.G.:

D@ of *clt cacorncrod d tim. of prq itrhlhtion: (fta) Coofuit s€orcd to wcll
Ifpry cryacig excocds wcll yicld, a low ndtr qn ofr swid is nquir.d by NSPC 1990 Scctioa 17.8.4
Torque urtstds, Crblc guards, c o6€1 8cc@blc meihod usod- Mug circlc one
Snftty ropq lf r*4 rtffi iD brc rtF rd.pirr or oli.r.Gct?drbfc noatod lg@lgg[gEl 

-

L

TYFE:

PSr. z)f, (l
Dcph of srpply

@ mi min)
iio", 3(" (36" nin)

Ttc yrLr flpdy tlrc b roqriFd to bc at h.st ,G! f..a ftoB ttc r. ic k!k' prEp ctr nbGr, 3.w.8! Ptping'
ditrbrdol boq drrirtrrrdt, ud s.mg! rscrvc rrer If &ig crnot be rcconptrlcd, cortect tlb offce forryry l-){-')')I AJ 

^. 
I\

Emlc concctio! /
Pvc rt"*" t" *dlrt t"d soil d wall poetsdi6n:-Vl
Lengd of slcevqs' -;i-- q6 fornaaionl.---Wr
Sl6e sealcd proper ly:-:-/

dde

For E rll! Dco.rtEent UlG Orlv - Not to bc coEplctcd bv Ilrtrller

D*c llsp. Rcqurstcd: i /:-g/zz Dde lrsp.
IDspcgticn Daa Pitlcs: addtol warertigh & wlirf $Tpty liuc 36" bclow gradc

Elco. corduit eacco& et lcast 18" bolow gradcr'echod to cry propsdy
Ssfrf,y rope Dd ornsi& ofwell cay'casing -,'
Conect well tag srdad popedy aod oasing t" above fiaished grade

l8

Wafet sryly line slecwd .dcqudoly d house cooD€stion
A.Lq.'"r. grout obs€rvcd below piuess odeptlr
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16 Horvarcl C'ounty
Healtlr [)epartntent

Bureau of Environmental Health
278 Columbia Gateway fhive, Columbia MD 21046.2747

(47011rr2ffi Fax (a10) 3r!2646
TDD (410) 3112323 Toll Free 146F313-63O0

websitq www.hchealtllorg

Peter L. Beilensory M.D., M.P.H., Health Officer

October 26,2007

James Keelty and Company, Inc.
61 East Padonia Road
Timonium, MD 21093

RE Myrtue Property , Lot# 27
Well Tag: HO-9r1223

To Wlom It May Concem:

A sample was collected from a leld test September 17, 2007 and submitted to
Department of Health and Mental Hygiene Laboratories to assess the possible presence ofGross
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta mea$ue
the total alpha and beta particle activity in a water supply. In turn, this can provide information
regarding natLrally occurring radiation (i.e., Radionuclides) that may exist in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 5.0 + f.0 picocurieVliter
(pCi/L); while *re Gross Beta level was 6.0 + 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 target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4
milliremVyear).

At the time of testing and with respect to these parameters, the future well water supply
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this offrce at
410-373-1773 ifyou have any fi.rther questions.

Sincerely,

lkN cyul,",,
' Bert Nixon, Director/

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File
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Howard Counfy
Health Department

3525 H Ellicott Mills Drive o Ellicott City, MD 21043
(410) 373-2640 Fax (410) 313-2548

TDD (4701 37U2323 ToII Free 1-86G313-&,00
websits www.hchealth.o16

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

ATTENT]ON WELL DRILLER5III

d the well sile has been stoked by DIFT- ffi,c L\n)L u)-\ F< r-
.on ond is reody for site inspection.

tr will collthe Heolth Department
for o fime to meel inthe field to verify o well locotion.

o Site plon for new well is ottoched to well permit opplication.

Pleose ottoch this sheet when submitting your green opplicotion.
This should help improve communicotion ollowing o more timely
selvice for our citizens. , t
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When submitting o well applicotion for a ne'w or replacement well,
pleose indicote one of the following:
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[\.. HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2lO4S
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICAT E OF POTABILITY
Expiration Date - NOVEMBER 25. 2022

Mav 25. 2072

Homeowner
1942 Davis Branch Road
Woodstock, MD 21163

RX Marriotts Ridge, Lot 27
1942 Davis Branch Road
Building Permit: B2100247 9
Well Permit: HO-95-1223

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 411412022. Final approval ofthe well line connection to the dwelling was granted on l/31/2022. The
wef l construction was completed on 416/2022. Water samples were collected on 511312022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 9/17 /2007 . Results showed a Gross Alpha level of
5.0 + I .0 pCi/L and Gross Beta level of 6.0 + 2.0 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 50pCiiL (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time oftesting and with respect to these

parameters, the well water is safe for all uses.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission ofa
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 ofPotability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of r

Violation and is punishable as a misdemeanor under the Annotaled Code of Maryland, Environment
A icle,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

2
lr.

Website: www.hchea!!!.9I8 Facebook: www.faceboo!.gqfl ho.ohealth Twitter: (Q Hoco Ilealt h

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-95-1223. Although the subrnitted sarirple.
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies. o



HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

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.n.rde.state.md. us/assqts/dolulrgnVlJr'S!-Lqbt
20l0apr1 6.pdf

ln 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 ofyour Septic System.

Approving Authority,

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

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

i. /)r/---

Website: www.hchealth.or Facebook: www-facebook.corr/hocohealth Twitter: @HoCoHealth
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