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WELL COMPLETION REPORT

FILL IN THIS FOBM COMPLETELY
PLEASE ryPE

COUNTY
NUMBER 5b31G1-R

ST/CO USE ONLY
DATE Hoce

I 3

DATE WELL COMPLETED Dopth of Well PERMIT NO
FBOM 'PEBMIT IO DBILL WELL

-f,-Zd1o 3-i1, 3t-i-1T-58 ,,,.ta\.tq,\,8
z 1vff61; ?6

-----;-L-4*_
ITO'f,EIhEST FOOD

OWNER
I nr L larQWELL SITE ADDRESS TOWN

SUBDIVISION- SECTION LOT

WELL LOG
Not roquir€d lor drivon w€lls WELL HAS BEEN

( Circlo Approprial€
GBOUTED
8ox )

TYPE OF G MATERIAL (Carclo one)

CEMENT BENTONITE CLAY

45 a6--rr:t bc.NO. OF NO. OF PO{'NDS

240GALLONS OF WATEB

DEPTH OF GROUT SEAL (io n€arsst lool)

1€n lt. ro tt
18 ToF 52 54 BOTfo

(6nl6r 0 il hom &daco)
58

B c

12

HOUBS PUMPED (noa.rsl hou) e?i
11 t5

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (dislanco lrom hnd )'27 
"t7b

1-/J fi.
D8

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED {lo. rgrt)

E
tr

27

tr,

ar p€lon turbina

contralugal rot3ry
oihar
(do!ar5a
bobvJ)

.lrSl "to,-rru'"V
iot

STAIE THE KINO OF FORMAIIONS PENETFATED, IhEIF
COLOR, OEPT}I, IHICXN€SS AXO IF WATEB BEAB'IG

OESCRIPTIOI{ (U!.
a.dilio..l .haD il nd!d)

FEET
TO

4
/

5"$*8n",
6*7 4s
Bro/2.'-'

6*Y th

o
(I

lo
zjt
IJ I

/t
6a

,

zq

7

casing
types
insert

CASING R

appropriat€
cod€

rEI6-l
Cutr&Ert

m
CASING
ryPE

ibmlnal dialn 16r
top (mean) casinC

( n6arc.{ inch )!

Total dopth
oI main caaing
(noarod hol)

-sT NP
.0rraaca

Ix
66 70

gE

E

c
H

c
s
I
N
G

OTHER CASI'{G (il u.od)
danl.L. doDlh (l6al)

,rarr lrom lo
PUMP INSTALIED

DRILLEB INSTALLED PUMP YES
(CIRCLE) (YES o. NO)

IF DRILLEF INSTAIS PUiTP. THIS SECTIOII
MUST BE COi'PLEIED FOR ATT WE]I.S.

O

TYPE Of PUUP II{STALLEO
PLACE (A,C,J,P,F,S,T,O}
N AOX 20.

CAPACITY:
GALLONS PER MINUTE
(io nearost gallon)

4

31 35

PUMP HORSE POWER
37

PUMP COLUMN LENGTH
(nsarssl tt.)

4l
ING HEIGHT (circle appropriato box

and sntor casing hoight)

-:l
I.AND SURFACE

(nears8t)
too0

5r, 5r

SCrOOn

or opon
tvpo
hoL

SCREEN BECORD

qF Ern]ffi-in8od
awof,t.ic

codt
nglo*

HOtEffi
ItO

oEPTH (noaiosl tl. )

-?
E

c
H

s
c

E
E

21a I 1t 15 17

2a 2a 26 30 32 36

3_-
3€ 39 15 a7 51

sLoT slzE I __ 2_3_
DIAMETEB
OF SCREEN

(NEAREST
rNcH)

56 @

NUMBER OF UNSI CCESSFuL wEfrs: -14r'

WELL HYDROFFACTURED NY

CIRCLE APPFOPRIATE LETIER
A $IELL WAS ABANDO}iEO ANO SEALEO
WHEN THIS WELL WAS COMPLETEO

ELECTBIC LOG OBTAINED

]EST WELL CONVERTED TO PROOUCTION
WELL

A
E
P LATTTUDE 31.198&1J8

LoNGITUDE 7 h.SboSAi
(DEFAULT COORD. WGS 84)

Pu.soant to $r0 624 ofthe Srat Govr. Articl. of
the Maryard Cod. p6oDal info. rcq!.st€d on
this fom h .d in prcce$iDg this form punuatt
ro COMAR 25.0,1.04. Failurt lo provid. the info.
Bay re.dt in thir forD lot b.i.8 Proc*d. You

have th. righi to inspect, ocnd, or .or@t this
form. Tlle M.ryl.nd D.p.nme.t ofth.
Enlircnment is subiccl to th. M.rylard Publi.
IDform.tion A.l. This fom m.y b. n.d€
available on th€ Intemet via MDE s w.hite .d is

subi..i to inspeclio! or copling, ir wtole or iD

p.rt, by th. puli< end other tovemmental
ag.n.ier if Dot proG.led by fed...l or .tat law.

I HEAEBY CERTIFY THAT THIS WETL HAS OEEN CONSTRUCIEO IN
ACCOFOANCE W|TH COatAA 26.Oa.(x -WE[L COI{SIAUCTIoN" AllO
IN CONFORMANCE WITII ALL CONOITIONS STATEO IN IHE ASOV€
CAPTIONEO PERMIT. AND iH I THE INFORSATIO PAES€NTEO
SEAEN IS  CCUITATE AND COTPIEIE IO TXE SE6T OF MY
XNOWLEOG€. from to

GSlv& PrcX r----J
If WELL DAIIIEO

x{sEBl F r{ mx 6a 6a

oRILLERS Llg t'lo. r MJD a-fr
/;/ 7

(MUST MAICH SIGNATUFE ON APPIICATION)

LlC. NO.r 
- - 

D

MDE USE OI{LY
(NOT TO BE FILLED IN BY ORILLER)

r (E.R.O.S. )

T2

!oG
tNorcAToa

IELESCOPE
cASlNG OTHER OATA

SITE SUPERVISOR (sign. oi driller or iourn€yman
r66ponsiblo lor g{ework i, alillsrenl kom p€rmitlog)

MOEMMNPER.OTl MUNTY

THIS FEPOST MUST BE SUSMITTED WITHIN
45 DAYS AFIEB WEIL IS COMPLETEO.

GAOUTING RECOBO

n,
)

IFTLI1,tffi

PUMPING RAIE (gBl. po. min.)

PUMPING TEST

B80t{zEm



EMEBGENCY/IEMP NO. IF ANY

SEOUENCE NO.
(MOE USE ONLY)

123 6

STATE OF MABYUND
APPLICATION FOR PERMIT TO DRILL WELL
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Page , of I Ddte: December 74,2078

FOGLE'S WELL DRILLING, LLC

P.O. 8ox 202
Woodbine, Md 27797

/u3-o094795
FIELD DA|A SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. HG17-0336
Locotion of Prcpetv: Allnuft Lone Hidhldnd. Md
Subdivision: The Estotes ot River Hill Lot: 72

Depth ol Welt:_250'
Distdnce ol medsurlng point (M.P.) obove ground: I
Stotic woter levet (S,W.L) below M.P.:_23'
Hlgh rute pumping -reservoir Drowdown
ftme pump stdrted: :Z@_ Pumping rdte: _2.Q
Totol time 75 mins to reoch pumping wotet level ZLlt. below M.P.

Recovery pump test doto - obseruotions to be recorded every 75 minutes
T|ME (in 75
minute interyols)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to ,itl 7

gollon bucket

FLOW METER
READING

(if used)

CATCUTATED FTOW

(gollons per
minute)

9:00 23', 3 Seconds 20 gpm
9:75 57', 3 Seconds 20 gpm

9:30 63' 3 Seconds 20 gpm

9:45 66', 3 Seconds 20 gpm

70:00 70' 3 Seconds 20 gpm

10:75 75' 4 Seconds 75 gpm

70:30 75', 4 Seconds 75 gpm

70:45 75' 4 Seconds 75 gpm

71:00 4 Seconds 75 gpm

77:75 75' 4 Seconds 75 gpm

77:30 75' 4 Seconds 15 gpm

77:45 75' 4 Seconds 75 gpm

72:00 75' 4 Seconds 75 qpm

72:75 75', 4 Seconds 75 gpm

75' 4 Seconds 75 gpm
72:45 7s', 4 Seconds 75 gpm

7:OO 75' 4 Seconds 75 gpm

7:75 75' 4 Seconds 75 gpm

Well Drillet: Fooles Andrew Housemdn MSD224 Ownet: Ttinifu Homes

I

I ts'

72:30

I

I



HOWARJ COUNTY HEALTH DEPARTIIIENT
BUREAU OF ENVIRONMENTAT HEAI.'M. WELL&SEPTICPROGRAM

. TEL: (410)3IJ-r771 tr'AX: (410)3r$f+s

Informstion Form for th€ lrstrlltdon of the well pumn. pirlcil*. d g* th
NOTE: The inrtsller is reiporsible for reqoeltlrg 8n hspecaiorl prior to 9 a[ .a lL &y ef tic dr{rcd

lospectlon. No lvork is to be coyered rndl spproved by ahe Health De partmcnt At h!a.Id0r lri
rr,ith the n"stional Starldard Ptumblng Code (NSPC, ds rmerded locally) gg! COMAR 2ara.aa (MD

Corl!truction Regulatlons),

Cornpany Nanre: o -I|
Address l-< tl

1'!Y

oomply
Wcn

t
(illurt circle on Licensed Wetl DrillerJ

resDonsible for the lield inslallstiol(.ib,rF
Licensed Well Pump Instslhr

License# Zt01?
License # and
Name (Print):

narnc tn

D ta ^^.*A licensed indiYidual muit perform the sctual in,itslktion. Apprentices most be under the rupen'isba ct a
llccnsed journeyman or master plumber, pump lnstall.r or well driller. Licenres mr!, be subJected ao [Gld
verilicalion. Unlicellsed itrdividuals mav be reDorted to the sppropriate llcensing agency.

I"icensed Pl

Narne of Propeny Ou'ner:
Srrbrlivision: I st, prltl

ephone #: '//o' VCa aa73 ./: / z werr ras #; Ho -l+-_93jL "/
fbr 1et

I-ot #
Site Address: I 4d O/

l.

Modcl #: zJ ttl - t?Pl-t' P4- z
GPM Deplh: ./ Z (36" nlirl) Cap secured to casirg: _yg_Purnp Crpacily

Well Yield:

\rye[ C8p and Elertric Condrit
'fwo Diece wate(iaht cao Y€ )
Scteened, velted wellcop: vr)

CPM NSFAVSC approved: .41) Condurt rurn 18" B.G.: I"I
atlime ofpunrp iuslallntion: 

' zru -Get) Conduit secured to welG;;:E!

Pitless AdaDter
Mlrke: O,,> la- +
Model#: P- eoc -;J

L

f)eplh of well cncoruttered
lfpurnp cnpacity lt yield, s lolv vater cut offsrvitch is required by NSPC 1990 Section 17.8.4
'I orque afie acceptoble method used- Must circle oue
Sofety ropc, if u ched to bras! ropc sdapte r or other occeptable method !4!!g,jg,ug!4g _

Pid!r&.ns$e
TYDe; lla& V"\v
PSi: zgjr-ii 60 ps' 

'ruilDepth ofsupply line: ___:LZ_ (36" min)

Eouse Connection
PVC rl"er. i" l"l,tirlubed soil 0t wall perctration:--l9jl
Length of sleevels' minimum fiora fouadadonl:--.j-.{!f-
Sleeve sealed properly: tt\

The rvotcr supply litre is requirerl ao be at lerst ten f€.t from the septic tenk, pump chamber, servrge plplng,
distributior box, dralnfields, ard rervage reserve rrea. If this gE4g! be accomplished, contrct lhir oflicc for
opproval prtor l,rL z?' z,rzL
Sigrra y representatiye responsible for inslallation d{e /

Cable

For Health Denartmcnt Urc Onlv - Not to he comoleted bv Installer

Insp. Requested: _ Date Insp. Approved :-/f231Q!-hspecr.ot
Inspection Dnlo: Pitless adEpter tvatertight & water supply liue a{ leas't 36" below gratie -8*'l

I

Two piece cap ins(alled and att8ched to casing securely
EIec. conduit extends st least 18" lrelo\y grade/rtlached to cap properly
Safety rope not ootside ofwell cap/casrnS
Co[ect well tag lttoched properly and casurg 8" above l-urished grade
Waler supply line sleeved adequotely at house connectiotr
Adequate grout obscrved below pitless adapter

----=-

----7-

L/

2lo ggz ooG\

11

Make:



I{. xowaRDcouNwT,S,ffi
8930 Stanford Bhd I Columbla, MD 2t(X5
410,311.26r{, - Volce/Relay
410.313.26/8 - Fer
1.866.313.6300 - Toll Free

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

MEMOBANDUM

TO:

FROM:

DATE

Allen Compton $,ISD 009)

Sareh Collins, L.E.H.S. SEC
Howard County Health Department
!7ell and Septic Progam

September 17,2018

Vell permits for the Estates at River HillRE

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

o A ndirun samPle is tequired at the yield test for all lots.
r Sodium, chloride, and total dissolved solids samples ate required at the yield test for I-ots

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

o Steel casing to 50' ot 10'Lrto competeflt bed-tock, whichevet is deeper, is required fot
I-oe 5, 7, and 8.

o Per the Gtoundwetet Approptiations Permit from Maryland Department of the
Environmeng any well less than 100' ftom anothet well AND on a lot less than one acte
requfues a simultaneous yield test. Lot 10 is the only lot less ttran one acre; any well less

than 100' ftom Lot 10 tequires a simultaneous yield test with the Lot 10 well.

Fee] ftee to contact me at 410-313-6287 or SCollins@howatdcountrmd.sov with anv

questions.

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

Website: www.hchealth.orq Facebook: www]]lalebeqk.com/hocohealth Twltter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.26110 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATf, OF POTABILITY

Decenlser 5,2022

Homeowner
13600 Olivia Way
Highland, MD 21077

RE f,states @ River Hill, Lot 12

13600 Olivia Way
Building Permit: 819003295
Well Permit: HO-17-0336

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 ofthe septic system was granted
on 512412022. Final approval ofthe well line connection to the dwelling was granted on 7 /29/2022. The
well construction was completed on l/16/2019. Water samples were collected on ll/1412022,1111812022,

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 llll4l2022. Results showed a Gross Alpha level of
2.0 + I .1 pCi/L and Gross Beta level of 3.3 + 1.1 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 of4 millirems per year). At the time oftesting 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 "We11 Regulations" have been

met for the water supply system installed under well permit HO-17-0336. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate ofPotability 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 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 thez4zzotated Code of Maryland, Environment
Article,9-1311, subjecttoafineof up to 5500 or imprisonment not to exceed three monlhs.

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitteri @HoCoHealth

Expiration Date - JUNE 5, 2023



HOWARDCOUNTY
HEALTH DEPARTMENT

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

410.313,2540 - Voice/Relay
410.313.2548 - Fax

1.855.313.6300 - 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 rvater
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 ://wlrv. mde. state.md.us/assets/d ocument/WSP-Labs-
20l0apr16.pdl

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 ofyour Septic System.

Approving Authority,

,f'

Kevin M Woll L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

CC

,/.4__-

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

Website; www.hchealth.org Facebook: www.tacebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Hea lth
8930 Stanford Boulevard. Columbia, MD 21045 Maini 410-313-
2640 I Fax: 410-313-2648 TDD 410-313-2323 | Toll Free 1-866,

313-6300 www.hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: Howa.dCoHealthDep

Dr. Maura .1. Rossman, M.D., Health Officer

Howard County
Health Department

TO ALL NTERESTED PARTIES

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

Well Site Location:

M/-/5qM
Subdivision/Property Name Lot # Road Name

/rAe wettsite has been staked by
(professional land surveyor or company employing professi

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

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifu 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.

)

v.l

r+



g
ffi xowanocouNrv
rr.[-, xealrH 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

February 7,2019

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

RE: Estates at River Hill Lot 12
Allnutt Lane
l\ell Tag: HO - l7 - 0J36

Dear Mr. Keane:

A sample was collected during a yield test on December 14, 201 8 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 24.7 + 3.6 picocuries/liter (pCVL), while
the Gross Beta level was 9.2 + 2.2 pCi/L. The Gross Alpha result was above 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 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
Rladitm 226 1228 will be needed to assess any future treatment needs. Altematively, treatment such as a water
softener system or point ofuse reverse osmosis (R/O) could be considered. If installed, posttreated sampling
for short and long term Gross Alpha, Gross Beta and Radirum 226 /228will 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,

AuJ 571."-,
Bert Nixon Directbr
Bureau of Environmental Health

Enclosure

,/ cc: Property file

Website: www.h.health.orE Facebook: www.facebook.com/holqbC4I Twitter: @HocoHealth



Hou,ard County
Health Depaftment

Bu rea u of Environmental Health
8930 Stanford Boulevard, Columbla, [/D 21045

Mainl 410-313-2640 I Fa}: 41'0-313-2648

TDD 410-313-2323 I Toll Free 1-866-313-6300
www.hchealth,org

Facebook: www.facebook.com/hocohealth

Twjtter HowardCoHealthDep

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

AGREEMENT FOR APPROYAI, OF AN INIDTVIDUA]. DRTIIKTNG WTLL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is entered inlo by aIid between the Howard County Health Department ("the Health
Department") and /.1 Ltu TA 0^J ("the Owner")

the Owner owns a tract ofland at street address llloo g1,rr;-*o
and the deed and iubOivlsion piat ottn" prolerf is recorded

am0 the Land Records of Howard County, Ma:y1ard, T ax }r'rap # 3 {, Block # Z 3 . P ar cel # 3 I ?

WHEREAS, The Maryland Department of the Environment (l4DE) has promulgated rules and
regulations under which a Cedificate ofPotability may be issued and has delegated the authority to issue
such Cediflcate to the Health Depallment.

WHEREAS, MDE regulations pennit the Health Depadment to issue as a special condition, a pemanent
deviation to the Ceitificate ofPotability for individual wells where treatment has been installed to meet
the ma-yimum contaminate levels (A4CL's) for radionuclides.

WHEREAS, MDE has detemined that radium ca:r be effectively removed from the drinking water by fhe
use ofteatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Deparhnent issue a Certificate of Potability
contingent upon installation and maintenance ola water h'eatment device to reduce radionuclides

WHEREAS, neither the Owner nor the Health Deparhnent has knowledge ofan alternative safe source of
water for the Propeity.

The Owner will record this Agreement arrong the Land Records of Howard County, Marylaad
and provide con{irmation to the Health Dept.

The Owner agrees to install and maintain a water teatment device, which eifectively reduces the
gross alpha, gross beta and radium leveis to below their respective MCL. The Health Deparftnent

t6
/!t ,!:-o-

, Deed Reference # _ and Tax Accounl # 6s-- 60r 1r{ o ('1he Property"). 
LOT I L

WffiREAS, the Property lacks an availabie public drinking water source and is required to have arLd 

-

individual well as the source of drinking water for the residence ofthe property.

WHEREAS, the Owner has insta.lled a residential drinking well un det wef petmltl)0.\l, 033 6that has
been tested by the Health Depadment (or a private laboratory certified to perfom testing) for radionuclide
particles. The results ofthe tests have shorm that the gross alpha particle content and"/or the gross beta
padicle content and/or t.he combined radium 226/228leve1s exceeds the standards ol 15 picocuries per liter
(pCi lL), 4 millirems per year (mrem/yr) and/or 5pCi/L respectively.

NOW THEREFORE, the pafiies have ageed to the following terms and conditions:

1.

2.



shail veri! that the treatment device is operating effectively and the Omer agrees to allow
access to the Health Department to coilect a follow-up sampie(s).

The Hea.lth Department shall issue a Certificate ofPotability for the well once follow-up
sampling shows acceptabie gross alpha, gross beta (short a.nd long term.) ar.d radum226 / 228
levels-

The Ow:rer agrees that there shall be no liabihry on part ofthe Health Department for aay
immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, heaknent device failure, irrproper maintenance or installation, or defect. The
Health Department does not waranty or guarantee that the device will adequately or properly
imction and the O$'ner agrees to implement arld pay for any necessary chalges or corrections.

The Owner acloowledges and agrces that neither t}re Health Depafiment nor any of its agents or
employees, either officially or individually, u:rderwrites the operation of any system or treatment
device.

This Agreement shall not be construed to limit any authority ofthe Health Department to protect
the public health, safety or enjoyment ofproperty or to issue any other orders to take a:ry other
action, which is now or may hereafter be witirin its authority.

This agreement contains the entfue agreement and understanding between the Health Department
and the Owner. There are no additional terms other than. as contained in this Agreement. This
Agreement may not be modified except in witing sigaed by each of the parties or their
authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, aad assigns.
The owner agrees to provide a copy ofthis agreement to any purchaser or iessee ofthe properly

9. The laws ofthe State of Maryland govern the provisions ofall traffactions.

The parties have signed and sealed this Agreement on the dates set forth below

o

6

1

8

ttil chnc./,
Date

c/r /z i J^l L,,
uyer Date

Date

I
Owner Date Buyer

-) o.: .

Howard Coun epaltrnenl D
e.t

5.



SEND REPORT TO

@ntffi
8930 Stanford Blvd.
Columbia, Marytand 2 l 045

State of Marylaod
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County

Lab No

I ',)
(Well no..lab sink. snmplelap. erc.)

Plan/Site Name

Sample Source:

tuds&222

-.t...,, r I

E L-

Bottle A

Bottle B

2 Iiadon-222 Ficld Blank

PlaDl No

Bottle A

Bottle B

Counly

CHECK (on. per Bo\)

TvDe

Drinking Water

Landtl ll

Streanl

Other

v
tr

n
-

Service
Community

Non-Community

Private

Other

!
tr

0
tr

Point ofCollection
Source (Raw)

Distribution (treated)

MCL

!
n
n

Testins
Emergency

Routine

Recheck

Special

tr
f,}

C

tr

Submitters Code: Federal Projectr

Telephone No.:

Time Collected

Field Chlorine:

lced:

-TCollcctor

Date Collected

Field pH:

il. nt

(\

Nitric Acid Presened

Remarks:

Ycs

't-t.tsl' EPA
Codc

Lab No. l\'lethod No. Date Analyzed Anallst Datc
Reported

Gross Alpha .+000 fvn,Do, i) ): 4, l- t2/ L //)
Gross Bcta .+100 J

! Radium-22(r 4020
u Radium-2211 ,1030

Total Uranium 4006
L Radon-222 (Bottle A) .1004

E Radon-222 ( Bottle B) .100.1

! Radon Field Blank A
Radon Field BlffirB ,100.1

L l'ritium rlt

I :#
Rcceived By

Data Rclcase Signature Date

Lrb Use Only Yes No

Sample lntacr upon arrival?
Sample pH <2.0?
Received within holdins timc'l

.Tel. No.: (,93) 681-3766 .Fax No.: (/|43) 6814507

PROGRAM COP\' 
SAMPLE TES'I'L'D AS RECEIVED

FORM REVISED05/I5
DHMH.154005/l?

Location:

I

I I

_ p.m.

tiI No f--_l Y"' f ] No

Date Received:

I

Rcsults (pCi/1.)

I

I

I

I

4004 | I

I

L I

I
I



@t
Bureatt of Fnvironmental H*alth
8930 Stanford Bivd.
Columbia, Maryland 21 04b

Plant/Site Name: ' k' ,-l i 
---.

State of Maryl.nd
DHMH - Laboratories Admidstration
DivisioII of Environmental Sciences

RADIATION LABORATORY
l?70 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County

Lab No.

f| rp,+\z-h

{Wellno..lab sink, samlle lap, etc.)

X.ado$.222

County

Bottle A

Bottle B

Bottle A

Bottle B

L Radon-222 Field Blank

Piant No

CHECK (ore per Box)

Tvpe

Drinking Water

Landfill
Stream

Other

v'
Service

Community

Non-Community

Private

Other

tr

tr

V
tr

Point of ollection
Source (Raw)

Distribution (tleated)

MCL

,,,d,
Testing

Emergency

Routine

Recheck

Special

.P.
tr
!

Submitters Code

Collector

Date Collected

Field pH:

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

4ic. <l< 64?
r .t, l a.m. p.m

Yes No Yes No

.I 
EST

EPA
Code

Lab No. Method No. Results (pCi/L) Date Analyzed Analvst
Date

Reported
g Gross Alpha 4000 l)1'tr { rJ'rd), t) 1), r) /: 1 ,.-. /, p
a Gross Beta ,1100 t)), 1<1, r't //; .!,.1 t,o
tl Radium-226 4020
L Radium-228 4030
i] Total Uranium 4006

! Radon-222 (Bottle A) 4004
Radon-222 (Bqdle B) 4004

! Radon Field Btdhk A 4004
L Radon FieldffilqB 4004
E Tritium i 2:
!
f l- 5

.Tel.],Io.: (443) 681-3766 .Fax No.: (443) 681-4507

,Data Release Signature a Date

Lab Use Only Yes No N/A
Sample Intact upon arrival?
Sample pH <2.0?

Received within holding time?

-
PROGRAM COPY

SAMPLE TESTED AS RECEIVED

SEND RXPORT TO:

Sample Source: i, fGirtttt:1 ,i-;r'*t rl t t-]) Location:

m tt

i! i t:+ /r,.-. 3

Nitric Acid Preserved:

Remarks:

d

I

Date Received: , :. , t i 'z Received By:
-,1I

FORM REVISED05/ls
DHMH 45,O 05n 7



Laboratorv ID #: 1557 47

Reference: Estates at River Hill Lot 12

Location: 13600 Olivia Way

Highland, MD 20777

Date/ Time Collected: llll4/2022 1055

Date/Time Rec'd: llll4/2022 1404

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

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Tririty Quality Homes, Inc

Michael Pfau

Well Water

Pressure Tank

6.4

HO-17-0336

Bacteria, Colifom, Toral, MPN

Bacteri4 E. coli, MPN

Nitrate.

Turbidity

Sand

<1.0

<1.0

0.51

10.9

ND

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

VisuaYcravimetric

| 5t2022 I 09t5 tTSD

rt/t512022 / 0915 /TSD

tt/14t2022/15t7/MEW

t1/1512022 t 0845 tTSD

I l/15/2022 / 0830 / TSD

MPN/ 100 ml

MPN/ 100 ml

r!.glL

NTU

melL

< 1.0

<1.0

l0

<10

5

NOTES

I mg4-: milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU : Nephelometric Turbidity Units

4 pH & Chlorine level tested on site

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 **Sample collected prior to Softener/Sediment Filter

Reason forTest: Use & Occupancy
BuildingPemir#: B19003295

Reviewed Bv:DateReported: llll5l2022

MD State Cerdrtcafion # 133

C

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. westminster, MD (410)848-1014 (410) 876-4554



Laboratorv ID #: 155868

Reference: Estates at River Hill Lot 12

Location: 13600 Olivia Way

Highland, MD 20777

Date/ Time Collected: llllS/2022 1220

Date/Time Rec'd: 1111812022 1348

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

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

403s

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Kitchen Tap

Soft ener/Sediment Filter
6.4

HO-17-0336

Iron

TuIbidity

0.05

0.59

mg/L

NTU

0.3 *

<10

Hach 8146

SM2I3OB

|/18D022/t515/MEW

tl/1812022n 550 / MEW

OTESN

I +SMCL : Secondary Maximum Contaminant Leyel

2 mg\,: miltigrams 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 Daected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
BuildingPermit#: 819003295

Reviewed By: L-s^ Ot+-DateReported: 11/2112022

MD Stste Certirtcation # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (4f 0) 848-1014 (4f 0) 87G4554



Laboratorv ID #: 155867

Reference: Estates at fuver Hill Lot 12

Location: 13600 Olivia Way

Highland, MD 20777

Date/ Time Collected: 1111812022 1200

Date/Time Rec'd: 1lll8l20Z2 1348

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

RE,PORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

6.4

HO-17-0336

OTESN

lron

Turbidity

Reviewed Bv: ts: Ot>

1 *SMCL: Secondary Maximum Contaminant Leyel

2 NTU : Nephelometric Tubidity Units

3 pH & Chlorine level tested on site

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 **Sample collected prior to Softener/Sediment Filter

Reason forTest: Use & Occupancy
BuildingPermit#: B19003295

1t1812022It5t5/MEW

|^8/2022I1550/MEW

DateReported: 11121/2022

MD State Cerfirtcafion # 133

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

RESULTS UNITS REFERENCE METHOD
L39 mg'[- 0.3* Hach 8l-16

t'7.1 N I Li <10 SM2!30B



Laboratorv ID #: 155870

Reference: Estates at River Hill Lot 12

Location: 13600 Olivia Way

Highland, MD 20777

Date/ Time Collected: 1l/18/2022 1220

Date/Time Rec'd: ll/1812022 1348

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

RE,PORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Kitchen Tap

Soft ener/Sediment Filter

6.4

HO-17-0336

Manganese

NOTES:

\D mgl, 0.05* EPA 200.8 lt29/2022t1255/MBC

I * SMCL = Secondary Maximum Contaminant Level

2 Manganese Detection Limit: 0.005 mg/L

3 -g/L : milligrams per Iiter (also, parts per million)

4 Sub-contracted to Reference Lab #320

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy

BuildingPermir#: 8I9003295

Reviewed ByDate ReDorted: 12/512022

MD State Ce irtcafion # 133

C

F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4I3 Old Taneytown Rd. Wesaminster, MD (4I0) 84&1014 (410) 876-4554
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Health Deparrrirent

lnvoice

DATE: JANUARY l, 2019
DATES OF SERVICE: DECEMBER 14 & 17, 2018

INVOICE #: 2018-007

Bureau of Environmentat Heatth
Attn: Bert Nixon, Director

8930 Stanford Boutevard, Cotumbia, MD 21045
Phone 410-113-2640 Fax 410-31 3-2648
www.hcheatth.org

BILL
TO

Tim Keane
Trinity Homes
3625 Park Avenue
Etticott City, Marytand 210.13

COMMENTS Payment due upon receipt. Letter
and resutts witt be reteased upon
receipt of payment.

DESCRIPTION BALANCE Ari{OU NT

12. t 14t 18

1?t17t18

Gross Atpha/Beta testing performed for Lot 12 Estates at Riyer
Hi
HO-17-0336

Gross Atpha/Beta testing performed for Lot 14 Estates at River
Hitt
HO 17 - 0338

545.00

s45.00

A}'AOUNT DUE

s90.00

Please detach and return with payment.

REI,{ITTANCE

2018,007

Site lnformotion Estates at River Hitt Lots 12 & 14

Amount Due s90.00 taD)
,c tlzt lfi

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

DATE


