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STATE OF MARYUND
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(CIRCTE APPROPRATE AOX)

II,IS WELL wlLL NOT REPLACE AN EXISTING WELL
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Purslrant to S 10-624 ofthe State Gott. Article ofthe
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is used in proceqsing this form pursuant lo COMAR
26.04.04. Failure to provide the info may resull rn
lhis form not being processed. You have the right to
inspect, amend or correct this form. The Maryland
Department ofthe Environment is sub.iect to the
Maryland Public Information Act. This form may be
made available on the Internet via MDEs website and
is subject to inspection or copfng, in whole or in part,
by thepublic and other governmental agencies, ifnot
protccied by federal or State Law

Nol to be tllled in by dt, er IMOE OF COUNTY USE ONLY)

APPBOP PERMIT NUMBER

PERMIT No fi-t-1. 7-ir-14-75-, 1€-v 1A

SPECIAL CONDITIONS

MDE/wMIJPER 071 A COUNTY

'597 29 I

B
OWNER INFORMATION

i

2t

a.)-

Ulrcu /b<,<,.a4 fi5? 71
B 4

r WY-*( iljPii I

I

7-z

I

<n

I
6t

COUN]'Y f.IAME

\J-frL i/tL/t7 r

I

PROPOSED LOCAI ION OF WEI. t ON LOT
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Page Lol 7 Date: Octobet i0, 2078

FOGLES WELL DRILLINc, LLC

P.O. Box 2O2

Woodbine, Md 27797
tu3-8w4795

F'ELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Pemit No. HO-77-O337
Locotion of Property: Altnutt Lone Hiahlond. Md
Subdivision: The Estotes ot River Hill Lot: 7
well Dtiller/Tech: Fooles Andrew Housemon MSD224 Owner: Trinity Homes

Reco test dota - observdtions to be rccorded every 75 minutes
TIME (in 15
minute inteUols)

WATER LEVEL

Below M.P.
PUMPING RATE

fime to litl 7
gallon bucket

FLOW MEIER
READ'NG

(if used)

CATCUTATED FLOW

(gallons per
minute)

72:0O 6 Seconds 70 gpm

72:75 43', 6 Seconds 70 gpm

5 Seconds 70 gpm72:30 43',

72:45 43', 6 Seconds 70 gpm

7:00 43', 6 Seconds 70 gpm

70 gpm7:75 43', 6 Seconds

7:30 43', 70 gpm

1:45 43' 5 Seconds 70 gpm
2:00 43' 6 Seconds 70 gpm

6 Seconds 70 gpm2:75 43'
2:30 6 Seconds 70 gpm

2:45 43', 6 Seconds 70 gpm

6 Seconds 70 gpm3:00
3:75 43', 6 Seconds 70 gpm

Depth of We :_75o'
Distdnce ol meosuring point (M.P.) dbove gruund: 2:
Stotic wotet level (S.W.L' below M.P.: 26'
High rute pumping -resetvofu Drawdown
Time pump storted: 72:00 Pumplng rote: _U
Totol tlme 75 mlns to rcoch pumping wotet level _!B-_lt. below M.P.

26'

6 Seconds

43',

4?',



P age
Date

oiL

Pfet

D

FIELD DATA SHEET
HAWARD COUNTY TLL YIELD ?EST

\lell Pernit No. fo- la-13<l
Iacation of prcipertg (ro'ad)
Subdivision
weil Dri l let

a tslock
A'tne!

Depth ot wel I 1sb'
Distance of neasuring point (Lf .P.) above ground

I
fine punp started
TotaL tine

))'.o O Punping rete i,1rf)€- o?74-,
to reach punping e,/ate! leveJ ft. be).ow H,P.

II. Recoverg punp test data - observatjons to be recolded everg 75 rdnutes

High xate punping -- reservoir drawdown l1O' ,>u,"1p :a-lr

T tE (in 15
minute in-
t"r va )-s

WATER LEVZL
beJ-ow M.P,

,t tN> ttna c rr,;,
tim2 to f ill t/l
gaLTon buck.t

FLotl UETER RTADING

I t! u>,-u,l
CAICU!,ATED FLOW
(gal7ons per
minute)

/?: oo A13' (" )-- /a oor^
t5: is- ^1i.1 (.s t- * lO !p,r,-

J

_.1

PD-224

ea!.iev ed4Atd.(i

StaLic water Jevel (S.W.L.) below M.P. 1r-'

I

I

I

I



HOWARD COUNTY HEALTH DEPARTNIENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL:(410)Jl3-t771 FAx:(410)313-2648

Infot.malion Form for the lnstxlhtlon of the well Pump. Pitless A(lanter. and sunplv pipins

NOTE; The installer is resporsible for requesting an lnspccaloD Irior to 9 um on the day ofthe deslre(l
lnspectlon. No rvork ls to be coyered unlll opproyed bt' lhe Health Delartment. All hstallctions must compl),

with the Nrtlonal Stsrdard Plumblng Code (NSPC, as amerded locrlly) ard COMAR 26.04.04 (MD lVell
Corrtructlon Rcgulrtlors).

l^^ '(K4ntne# L/"(8zooc.lt,Company Name
Address:

(Nlurt circle on

0. <,^z 6..\h",1
License # and name of individual responsitrle tbr the lield itlstallatioo:

Licensed Well Driller l.iccnsed Well Pump Insl8ller

L.icense# 2tet{Narlre (Print)
*A licens€d indlvldud must perform thc lctual lnrtalhtion. Apprenlicer must be undcr thc supert'i$ion of u
Ilcersed journeymao or martcr plumber, pump lnstaller ot tvcll driller, Liccnrei msy be srbJectcd to flekl
verlfica(ion. Unllcensed irdlvidu8ls mor- be reporled to thr uppropriate llcenslng aqency.

Nalne of Property Owner
Subdivision
Sitc Address: I

fd r 'lelephone # ?to-Vto oc z3
k tt Lot i: 1 Well Tas #: HO - I -r -

Pitless AdaDaer
Mnke:
Model # LZ

M,ke, -Auli;iNlodel9: ?- E6o -5)

lvell Cep and Electric Cord[it
frvo oiece rvalerlislrt car): rTrJ
Screencd, vented ;el cip, Gtz
CsD securcd lo casills: ./7,
Conduit urill 18" B.G.: u?t
Condurt scclrred lo w el c& tt tt

rerl by NSPC 1990 Scctron liIT-

Purnp Capacity 7 cPM Depthr 72- (36" Dir,
Well Yield: - / o GPVI NSFN'SC approved:Uj
Depth ofwell encouutered al lime ofpulnp inslallation: /5-d (ltet)
Ifpump cspacity
'l orque arresrors,
Sofety rope, lf u

Ctr/
PSI: z-ia (l(O psi nltur,
Depth of supply line; __-:U 3_ (3d'mi0

s u'ell yield, fl brv \vster cut offswitch is requi
or othur scceptabl0 method rlsed- Mult cirqle one

to brasli ropc sdR[,ter or other occeptable mcthod i!$49!]!g!l_g[$!g

gcsgslc![$4s!
PVC sleev€ to undishubed soil 0t woll peoetratio[:_]!!2
Length of sleevels' minimllm from tbundorion)| Id fl-
Sleeve seak'd pronerlv: lr a J

44-

The rvater supply line is required to bc {t lcasl aen fect from the soplic tan}, pump chamber, rervrge plplng,
distribution box, drnlnfieldr, artd servage rcTen'e area. lf this @! be accompllrhed, contacl thlr oflice for
rpproYal prior lo lnstsllatlon,

,4) /-',/ AJ '/- z,z a

a1,ls !ua

sisG@ i*tuiirtion ffiV

t, lt
Date Insp. Reqrresred , z lt L , Dare lnsp. Approved ,-3J:l2z-lnspecror: (37)
Inspection D0;: Pitle;;7;;i1r \\'0r-renight & witer supply ti," oi$u-ffiii[Jo*'srade --7; fi '

Two piece cap iNtslled and attached to cosilg securely It
Elec. conduit exlends st lcast l8" below grade/sllached to cop propcrly '' - 4l '

Safely rope rtot outside ofwetl caP/casillS t
Correct well tag atlachcd properly and casitrg 8" nbove linishe.l grlde ',/ 15

For Health DeDrrtment Usc Onlr'- Nol to bc comnlcted bv lnrt,rllcr

Water supply line sleeved adequotely at house comlection
Adequate grout obsered bclorv pitless ndnpter

L

__44 ql



f#
ffi nowanocouNw
\\.L, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - voice/Relay
410.313.26118 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
PERMANENT DEVIATION FOR RADIUM

Expiration Date - SEPTEMBER 6,2023

March 6,2023

Homeowner
13609 Noble Way
Highland, MD 20777

RE Est. @ River Hill, Lot 7
13609 Noble Way
Building Permit: 819003292
Well Permit: HO-17-0331

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
on2l1312023. Final approval ofthe well line connection to the dwelling was granted on 71112022. The
well construction was completed on ll12612018. water samples were collected on 217/2023,211312023.

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 10/30/2018. Results showed a Gross Alpha level of
68,0 + 5.9 pCi/L and a Gross Beta level of43.2 + 3.6 pCi/L. This exceeds the maximum contaminant
level (MCL) of l5 pCi/L for Gross Alpha and the Gross Beta was below the target level of5OpCi/L
(roughly equivalent to the annual dose rate of4 millirems per year).

After installation of a radionuclide removal device (water softener), post-treatment water samples were
collected on 2/13/2023 and indicated a combined Radium 2261228 level of <1.4 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 226 /228level ofless than 5 pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:

l. 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 certified for radionuclide
analysis perform a yg4!y radionuclide analysis.

2

Website: www.hchealth.org Facebook: www,Jacebook.com/hocohealth Twitter: @HoCoHealth
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II\L, HEALTH DEPARTM ENT

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

1.865.313.6300 - Toll Free

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

lfyou decide to sell or rent your home in the future, you !0!Sl! make any potential
buyerftenant aware ofthis 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 Environment 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-17-033 l. 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 ofPotability will be issued. Failure to
submit an additional sample and obtain a Final Certificate ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor tndet tbe Annototed Code of Maryland, Environmenl
Article,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contacl (4'10) 313-1773 to schedule a final water sample appointment or co act a Maryland
certified water quality laboratory to schedule a water sample. A list oflaboratories certified by the state of
Maryland may be found at the following website:
http ://wtrv.mde.state.md.us/assets/document/WSP-Labs-20 I 0apr I 6.pdf

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 operalion and maintenance olyour septic syslem.

J

?'Z--
Kevin M Wolf, L.E.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

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

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

Approving Authority,
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_tu
til-. Howard county
t\z Uealth Department

Bureau of Environmental Health
8930 Stanford Boulevard, columbia, MD 21045 Main: 410-313-

2640 | Fax 470-373-2648 TDD 410'313-2323 | Toll Free 1 866-
313-6300 www.hchealth.org

Facebook: www-facebook.com/hocohealth

Twitter: HowardCoHealthDep

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:

@r-rs"M
Subdivision/Property Name Lot # Road Name

/fUe wettsite has been staked by?.h'r[ Fl. v/cael 6hrir^@.(t(Y) IN'
(professional land suweyor or corpuny
on (date) and does not require a site inspection.

a The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifr the proposed well site location.

This sheet, along with two copies ofan acceptable well site p1an, must be attached to the green well
permit application.



tr{iowaRDcouNwTs,ffi
Maura J, Rossman, M.D., Health Officer

TO:

FROM:

DATE:

MEMORANDUM

A.llen Compton (I\,ISD 009)

Sarah Collins, L.E.H.S. SEc
Howard County Health Depattment
Well and Septic Progtam

September 17,2018

Well petmits for the Estates at River HillRE

The following conditions apply to the well pemrits for t}le Estates at Rivet Flill:

o A tadium semple is requited at the yield test for all lots.
o Sodium, chlotide, and totd dissolved solids samples are required et the yreld test fot Lots

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

o Steel casing to 50' ot 10'into competent be&ock, whichevet is deepet, is required for
Lots 5, 7, and 8.

o Per the Gtoundwater Appropriations Pe."'it ftom Maryland Departrnent of the
Envtonment, any well less than 100' ftom anothet well AND on a lot less than one acte
requires a simultaneous yield test. I.ot 10 is the only lot less than one acte; any well less

than 100' from Lot 10 tequires a simultaneous yGld test with the Lot 10 well.

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

8930 stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.26.48 - Fax

1.866.313.6300 - Toll Free

FeeI ftee to contect me at 410-313-6287 or SCollins@howardcountfmd.gov with any
questions.

Website: www.hchealth.orr Facebook; www.facebook.com/hocohealth T$ritter: @HoCoHealth



Laboratorv ID #: 157222

Reference: Estates @ River Hill Lot 7
Location: 13609 Noble Way

Highland, MD 207'77

Date/ Time Collected: 21712023 1307

Date/Time Rec'd: 21712023 I 521

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

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

S ite:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc

Michael Pfau

Well Water

Pressure Tank

Prior to Sediment Filter
6.6

HO- t 7-033 I

DATE/TIME/ANALYST
Bacteria, ColifoIm, Total, MPN

Bacteri4 E. coli. MPN

Nitrate.

Sand

Turbidity

sM20 92238

sM20 9223B

EPA 3OO,O

Visual/Gravime tric

SM2I3OB

2t8t2023 I t0t5 t MEW

2/8/2023 / t0t5 / MEW

2t1t2023/1808tME\

2t7t2023tt640tMEW

2t8D023 |020 / MEW

<1.0

<1.0

o.'71

ND

I1.2

MPN/ 100 ml

MPN/ 100 ml

mdL

mdL

N1'U

<1.0

< 1.0

l0

5

<10

NOTES:

I mg/L = 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 Tubidio, Units
4 Results less than or within the reference rmge are considered satisfactory and within potable water limits at the time of

sampling.

5 ND:None Detected

6 pH & Chlorine lev€l tested on site

7 Visual well check: Sealed, vented cap

Reason forT€st: Use & Occupancy
Building Permit # : 819003292

Reviewed ByDate Reponed: 21812023

MD State Cenirtcqtion # 133

C

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410)848-1014 (410) E76-4554



Laboratorv ID #: 157336

Reference: Estates @ River Hill Lot 7

Location: I 3609 Noble Way

Highland, MD 20777

Date/TimeCollected:211312023 1050

Date/Time Rec'd: 2/1312023 l43l
Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well#:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

Prior to Sediment Filter/Softener

6.2

HO-17-0331

DATE/TIME/ANALYST

NOTES:

lt.6

t. t0

<10

0.3*

SM2I3OB

llach 8146

2t11t2023/t240/MI]W

2/15/2021 / 0915 / MEW

NTTJ

ngl.

I *SMCL: Secondary Marimum Contaminant Level
2 NTU : Nephelometric Turbidity Units

3 ND;None Detected

4 pH & Chlorine level tested on site

5 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # : 819003292

Reviewed ByDateReported: 211512023

MD Stote Certillcation # 133

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

PARAMETERS
lurhidiq

lron



Laboratorv ID #: 157377

Reference: Estates @ River HillLot 7

Location: 13609 Noble Way

Highland, MD 207'77

Date/ Time Collected: 211312023 1045

Date/Time Rec'd: 211312023 1431

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

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Kitchen Sink Tap

Sediment Filter/Softener

6.1

HO-17-033 r

l-urbidit)

Iron

NOTES:

1.57

0.02

NTt]

n,dL

<10

0.3i

sM2 r 308

Hach 8146

2114t2023/t650/MEW

2/15/2023/0915/MEW

I *SMCL: Secondary Maximum Contarninant L€vel
2 NTU = Nephelometric Turbidity Units
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 Detected

5 pH & Chlorine level tested on site

6 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Pennit # : 819003292

Reviewed ByDateReported: 211512023

MD State Certification # tJ3

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
(4r0) 84E-r014 (410) 876-4ss4



l.ahoratorv [D #: 157336.1

Reference: Estates @ River Hill Lot 7

Location: 13609 Noble Way

Highland, MD 20777

Date/TimeCollected:2113/2023 1050

Date/Time Rec'd: 2ll3lz023 1431

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

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quatity Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

Prior to Sediment Filter/Sofiener

6.2

HO-17-0331

0.035 mdl. 0.05 * IiPA 200.8 2rl5t2023 /t3t5 / MBC

sNOT E

I
2

4

5

6

7

* SMCL = Secondary Maximurn Contaminant Level

Manganese Detection Limit: 0.005 mg/L

mg/L = milligrams per liter (also, parts per million)
Sub-contracted to Reference Lab #320

ND:None Detected

pH & Chlorine level tested on site

Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPemit#: B19003292

Reviewed ByDateReported: 212312022

MD Stote Cenirtcqtion # 133

C

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

PARAMETERS
N4 anganc\c



Laboratorv ID #: 1573'77.1

Reference: Estates @ River Hill Lot 7

Location: 13609 Nobte Way

Highland, MD 20777

Date/ Time Collected: 2/13/2023 1045

Date/Time Rec'd: 2/13/2023 1431

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

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes. Inc.

Michael Pfau

Well Water

Kitchen Sink Tap

Sediment Filter/Softener

6.2

HO- I 7-033 1

Mangancsc ND rng,1l.

ES:

I * SMCL = Secondary Maximum Contaminant Level

2 Manganese Detection Limit: 0.005 mg/L

3 mg/L = milligrams per liter (also, parts per million)
4 Sub-contracted to Reference Lab #320

5 ND:None Detected

6 pH & Chlorine level tested on site

7 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildiqPermit#: B19003292

Reviewed Bv: a/*,c*/J

0.05 * IiPA 200.8 2t15t2023 I l3 t9 / MBC

OT

DateReported: 2123/2023

MD Stqte Cerlirtcqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413 OId Taneytown Rd. westminster, MD (410) 84&1014 (410) 876-4554



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

REPORT OF ANALYSIS
Laboratorv [D #: 157223

Reference: Estates @ River Hill Lot 7

Location: 13609 Noble Way

Highland, MD 20777

Date/ Time Collected: 2/112023 13 1 1

Date/Time Rec'd: 2/712023 1521

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

Account #:

Client:

Requested By

Source:

Site:

Treatment:

pH:

Well #:

4035

Triniry Qualif Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

Prior to Sediment Filter/Softener

6.6

HO-17-0331

NOTES:

REFERENCE METHOD
t5 900.0

50 900.0

15 900.0

50 900.0

903.0

*'r+* Ra_05

DATE/TIME/ANALYSI
2/10/2023/0551/MJN

2/10/2023 /0551 / MJN

2/r712023 / 0554 1 MJN

2/1712023i0554/MJN

2/r712023/0838/MJN

2/16/2023i0947/SN

T,INITS

pCi/L

pCi/L

pCi/L

pCi/L

pCi,{ -

pCi/L

I **x*Radium 226 and Radium 228 combined have a reference of5 pCi/L
2 Long Term Gross Alpha Detection Limit: I .5 pCi/L; Gross Alpha Error: +l- 2.2 pClL
3 Long Term Gross Beta Detection Limit: 1 .4 pCi/L; Gross Beta Error: +/- 1.4 pCi/L
4 pClL: picocuries per liter
5 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +l- 0.6 pCi/L
6 Radium 228 Detection Limit: 0.6 pCi/L; Radium 228 Enor: +l- 0.7 pClL
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.4pCi/L; Gross Alpha Error: +l-2.1 pCtlL
9 Short Term Gross Beta Detection Limit: L6 pCi/L; Gross Beta Erfor: +l- 1.6 pctlL
l0 Sub-contracted to Reference Lab #278

I t ND:None Detected

12 pH & Chlorine level tested on site

13 Visual well check: Sealed, vented cap

Reason forTest : Use & Occupancy
Building Permit # ': 819003292

Reviewed By l-g^ O$Date Reported: 212412023

MD State Certilicstion # 133

PARAMETERS
Gross Alpha. Short'lerm

(iross Bcta Short I erm

Gross Alpha, Long Term

Gross Bet4 lnng Term

Radium-226

Radium-228

RESULTS

16.3

14.4

8.7

12.5

,1.0

3.2



F'OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 OId Taneytown Rd. Westminster, MD (410) 84&1014 (410) 87G4554

REPORT OF ANALYSIS
Laboratorv ID #

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

ffii.ll
Gross Alpha, Shon 'l'erm

Gross Beta" Short Term

Gross Alpha, l,ong Term

Gross Beta" l,ong Term

Radium-226

Radium-228

t5'7337

Estates @ River Hill Lot 7
13609 Noble Way

Highland, MD 20777

2il312023 1045

211312023 t431
Free: ND Total: ND
R. Ott 0266RO

REFERENCE METHOD
l5 900.0

50 900.0

li 900.0

50 900.0

90i.0

Ra-05

4035

Trinity Quality Homes, Inc

Michael Pfau

Well Water

Kitchen Sink Tap

Sediment Filter/Softener

6.1

HO- l7-033 1

RSSULTS
<1.7

)I

<1.5

0.5

0.9

DATE/TIME/ANALYST
2i 16i202.1 i 0629 I MJN

2, 1 6t2023' 0629, lr,lJr'

2 21 201-t ,055t ,\4.r\

I 2l 2021 , 0551 \tJN

I21,202i 0ll l2 \,rJ\

2,22 2021 0955 sN

UNITS
pCii l-

pf il l.

PC'i'1.

p('i I

pCi'l-

p( i'l-

NOT ES

I ****Radium 226 and Radium 228 combined have a reference of5 pCi/L
2 Long Term Gross Alpha Detection Limit: 0.9 pCi/L; Cross Alpha Error: +l- 0.6 pCi/L
3 Long Term Gross Beta Detection Limit: 1.5 pCi/L; Gross Beta Error: +/- 0.9 pCi/L
4 pCilL= picocuries per liter
5 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +l-0.2 pCilL
6 Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +/- 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: 1.7 pCi/L; Gross Alpha Error: +/- 1.0 pCi/L
9 Short Term Cross Beta Detection Limit: L3 pCi/L; Gross Beta Error: +/- 0-9 pCt/L
l0 Sub,contracted to Reference Lab #278

I I ND:None Detected

l2 pH & Chlorine level tested on site

l3 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : 819003292

Reviewed Bv:DateReported: 2i2812023

MD State Ceflirtcafion # 133

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:



g
ffi xowanocouxrY
rU xearrH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

December 10,2018

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

RE: Estates at River Hill Lot 7
Allnutt Lane
Well Tag: HO - 17 - 0331

Dear Mr. Keane:

A sample was collected during a yield test on October 30, 2018 and submitted to the Maryland
Department of Health Laboratories to assess the possible presence ofGross 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 68,0 + 5.9 picocuries/liter (pCi/L), while
the Gross Beta level was 43.7 + 3.6 pCi/L. The Gross Alpha result was well above its maximum
contaminatrt leyel (MCL) of 15 pCi/L, while the Gross Beta level was below (though significantly higher
than typically 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
Radirlm 226 / 228 will be needed to assess any future treatment needs. Alternatively, treatment such as a water
softener system or point ofuse reverse osmosis (R/O) could be considered. If installed, post-treated sampling for
short and long term Gross Alpha, Gross Beta and Raditm226 l228will be required, Please note that other
standard testing parameters (bacteriq 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.

Sincerelv-

ke
Bert Nixon, Di
Bureau of Environmental Health

Enclosure
cc: Property file

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

,/



SE)(D REPORT TO

Howard County Health Department
M
8930 Stanford Blvd.
Columbia, Maryland 21 045

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION I,ABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

Radon-222 Field Blank

Plani No-

Lab No

L

(Wellno..1ab sitrlc samDle tap, etc.)

Sample Source

Itadon lll Bottle -{ __ -_
Bottle B

Bottle A

Boltle B

( ounty

CHECK (one per Box)

Typc

Drinking Watcr

Landfill

Stream

Other

Bvl
Scrvice

Community

Non-Comnrunity

P vate

Other

u
tr

o
tr

Point olColleclion
Source (Raw)

Distribution (treated)

MCL

s.
tr
tr

Testing

Emergency

Routine

Recheck

Special

tr
g.

n
tr

Submitters ('odc

( ollector:

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected a.m

Nitric Acid Preserved

Remarks:

Yes \o

'rEs r'
EPA
Code

l,xb \o. l\lethod !io, Rcsults (pCi/L) Date AIlalvzcd Analr-st
Date

Reported
Gross Alpha ,r000

t) Gross Bcta ,1100 (J
tl Radium-226 4020

Radiurr-228 4010
Total Uranium .1006

Radon-222 (Boftle A) .100,1

E Radon-222 (Bottle B) 4004
ll Radon Ficld Blank A 4004

I Radon Ficld Blank B .1004

Tritium

I

Date Recei\ ed

Lab Use Only Yes No N/A

- 
S4tplg lfltugt uIglrfriyu!?
S H <2.0'l -x
Received within holltiug time?

oTel. No.: (443) 681-3766 .Fax No.: (443) 681-4507

PROGRAM COP\

I'ORM REVISED05/I5

SAMPLE TESTED AS RECEIVED

Plant'rsile Namc: CountY:

Location:

_ p-nl.

Field pH:

No Yes

9l

I

I

lleceived By;



SEND RF-PORT TO

D r traa, r ^{ Ehrri,^n'6^n}^l Lr^^trr.-pqrcas vr ETr-rrrfrrrrrrEllfalrTlUcU lt I

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

Lab No

lwell no. lab enk. sarnDlc mD..1c.)

nt

8930 Stanford Blvd.
Columbia, Maryland 21 045

Planrsitc Name

Sample Source

Radon 222

Clounty:

Location:

Bottle A
Bottle B

Bottle A

Bottle B

Radon 222 Fieid Blank

County

CHECIK (onc per Box)

T\,l)e
Drinking Water

Landfill

Stream

Other

C

n
n
u

Submitters Code

Collector

tr
tr
d
tr

Point ofCollection
Source (Raw) s
Distribution (treated) !
MCL !

Testins

Emergency

Routine

Recheck

Special

tr
C

tr
!

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

)l-

4.111. p.m

Field pH

Yes Yes No

EPA
Code

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

Reported
Gross Alpha ,1000 It lr>r I (H lll)r

U Gross Beta rt100 q I
I

U I{adium-226 4020
L] Radium-228 ,103 0

L] Total Uranium 4006
L Radon-222 (Boule A) 4004
L] Radon-222 (Bottle B) 4004
! Radon Field Blank A ,1004

LT Radon Field Blank B 4004
t.l Tritium
L
L

lo /at
Date

.Tel. No.: (,143) 681-3766 .Fax No.: (443) 681-4507

Data Release Signature:

5-
F6=
F LLl

s lrJ
cn rq
-uJ

:F

Lab Use Only Yes No N/A
arrival? J-

-.1 L-Sample pH <2.0?
le Intact

Received within holding timif #r TT

DHMH 4540 05,17

PROGRAM COPY SAMPLE TESTED AS RECEIVEI)

Plant No.

I

E
Service

Community

Non-Community

P vate

Other

Date Collected:

Nitric Acid Preserved:

Remarks:

No

TEST

Lr

Date Received: Received By:



t6
Bureau of Environ m enta I Hea lth

8930 Stanford 8o!levard, Columbia, MD 21045

I\4ainl 410-313-2640 | Fax: 4LA-313-2648
TDD 410-313-2323 J Toll Free 1-866-313-6300

www.hchealth.org

Facebookr www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

AGREENIONT FOR APPROVAL OF A.\ INDIVIDUAL DRIM{ING WELL WITH AT\

This agreement is

Deparhllent") and

WHEREAS, the Owner owns a tract ofland at sheet address 36 /e
rhri*la,.,d t{D 40.777 and the deed and sub

among the La.rd Records of Howard County, Maryland, Tax Map

entered i o bv and between the Howard Countv Heahh DeDaflment

s/.^-o1( ( .llnt/,,tc- I 4". ee:/,^ 'Do:c w:t/c-
("the Health

("the Owner").

fec
eI #

orded
38?

, Deed Reference # _ and Tax Account # ("the Property"). LOT 7
WHEREAS, the Property lacks a.:r available pubiic drinking water soulce and is requhed to have and
individual well as the source of drinking water for the residence ofthe property.

WHEREAS, the owner has instalied a residential drinking well und er welT permftfr|47 Qs thathas
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
particles. The results ofthe tests have shoutr that the gross alpha particle conlent and/or the gross beta
pa..tic1e content and./or the combined rad\tm 2261228 ievels exceeds the standards of 15 picocudes per liter
(pCi ,4-), 4 millirems per year (mrem,/yr) and/or 5pCi,{- respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules arid
regulations under which a Certificate ofPotability may be issued and has delegated the authodty to issue
such Cedifrcale to the Health Deparhnent.

WHEREAS, MDE regr-rlations pennit the Health Depadment to issue as a special condition, a permarent
deviation to the Certificate ofPotability for individual wells where treatmerLt has been installed to meet
the maximum contaminate levels (MCL's) for radionuclides.

WHEREAS, MDE has detemrined that radium caa be effectively removed ftom the drinking water by the
use ofheatment devices (e.g., ioa exchange or reverse osmosis).

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Properly.

NOW TITEREFORE, the parties have agreed to the following tenns and conditions:

The Owner wili record this Agreement among the Land Records of Howard County, Maryland
and provide conirmation to the Health Dept.

The Owner agrees to install and maintain a water treatment device, which effectively reduces the
gross aIpha, gross beta and radium levels to below their respective MCL. The Health Department

Hou,arcl County
Health Department

/!! 4!:: -

ON-SITE TREATMENT SYSTEM

?{

WHEREAS, the Owner is requestiag that the Health Departrnent issue a Certificate of Potability
contingent upon instailation ard mahtenance of a water trealment device to reduce radionuclides.

2.



)

shall veriff that the teatment device is operating effectively and the Owner agees to allow
access to the Health Department to coliect a foilow-up sample(s).

The Health Department shall issue a Certificate ofPotability for the well once foliow-up
sampling shows acceptable gross a1pha, gross beta (short and long term) md rad|m 226 I 228
levels.

The Owner agrees that there shall be no liability on part ofthe Health Departrnent for any
immediate or long term impacts to health or properly, under any circr.mstance or including, but
not iimited to, tueatment device failure, improper maintenarce or installalion, or defect. The
Health Department does not waranty or guarantee that the device wiii adequately or properiy
function and the Omer agrees to implement and pay for any necessary changes or coflections.

The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
errployees, either officially or individually, underwrites the operation of any system or treatment
device.

This Agreement shall not be construed to hmit any authoriff ofthe Health Department to protect
the public health, safely or enjoyment of propefy or to issue any other orders to take any other
action, which is now or may hereafter be within its authodty.

This agreement contains the entire agreement ard understanding belween the Health Department
ard the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each ofthe parties or their
authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, a:rd assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee ofthe property.

9. The laws ofthe State ofMalyland govem the provisions of al1 transactions

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

0 v
Owner Date uver Date

Shn na.ra lvl*potr(A

ro(ogl2-(

4

6

7

S

Owner Date Buyer

iln aecshe
Date

Q o sawt l- l'.

I
Howard County th Department

?r


