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ALLIED WELL DRILLING
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lffo*oRDcouNrYns;ffi
Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.261 1 - Voice/Relay
410.313.2648 - Fax
1.865.313.6300 - Toll Free

TO

FROM:

RE:

DATE:

MEMORANDUM

Allied Well Drilling
Attn: Marshal E. Arnette MSD106
PO Box 129

Annapol;s Junction, MD 21701

Joseph Cabahug
Licensed Environmental Health Specialist 0O1997

Howard County Health Department
Well & Septic Program

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

\ac'
J(

ed*

a

Clarksville Crossing Subdivision - Well Permit Special Conditions

December 14th, 2018

Lots I - 4 are within the Baltimore Gneiss formation and will require Radium Samples to be
collected during the yield test.

If well on Lot 4 is drilled prior to the razing of the nearby bam, the initial well site location to be
drilled is to be the farthest fiom the existing bam and the existing access road. In the event that
the initial well location is a dry hole, the well box must be changed such that any subsequent
well drilled in the box will meet set current setbacks to existing stmctures (which will require a

revised Percolation Certification) or the existing bam must be demolished prior to drilling in
another location within the existing well box.

a

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



6
4-(-ig Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | tax: 410-313-2648

TDD 41G313-2323 | Toll Free 1-86G313 6300
www.hchealth.org

Facebook: www.f acebook.com/hocohealth

Twifter: 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:

CLL,-,rt G,n^^ CL+."-,t" /L
Subd,rrso"/fip",1fi"." Lot # Road Name

24ne well site has been staked by & t I rrfu-C't
fessional I(pro d surveyor or company cmploying professional land surveyors)

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

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 plan, must be attached to the grcen well
permit application.

Revised 4/22114

Howard County
Health Department

Well Site Location:

t-I
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\u HeelrH 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

RE

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

MEMORANDUM
TO ,\llied Well l)rilling

Attn: Marshell r\mett (N{SD 106)

FROM: Kevin N{. lUolf, L.E.H.S., REHS/RS, Supenisor
Gror.mdwater Mgmt. Sec.

Well & Septic Progtam

DATE: Novembet 19. 2018

Clarksville Crossing Lots 1-4 - Well Permits

The above referenced well permit applications submitted for review has been placed on hold. The
following comments need to be addressed on the applications. Please teview and tesubmit as

needed.
o The owner information section has not been filled out. Please complete this section

as indicated on the gleen apphcation form
. The tax map, block, parcel section has not been filled in. Please complete this

section as indicated on the green application form
o You have indicated the stteet addtess on which the wells are to be drilled but you drd

not indicate on which side of the road (circle apptopriate box) and distance from
road secdon. Please complete this section as indicated on the gteen application form

e The proposed location of the well on lot section has not been completed as

indicated. You must show the ptoposed well location and not less than two distance
measulements to the well. Please complete this scction as indicated on the gteen
application form

r The "re-submitted" well exhibits from Benchmark engrneedng do not have the
house locations on them. Please resubmit the well exhibits that match the approved
Percolation Certification plan.

. Must have the "well staked certification" form from the sun'evot.

K\IW

hlc

Website: www. h ch e a lt h. o rg Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

If vou have any questions regarding the above mendoned information, please feel free to
contact me at 410-313-2645 or emaiJ. kr',rrlf({ihorvatlcountIlrrd.gr 'r-.
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

PERMANENT DEVIATION FOR RADIUM
Expiration Date - March 14,2023

Homeowner
6505 Old Hilltop Court
Clarksville. MD 21029

Clarksville Crossing, Lot I
6505 Old Hilltop Court
Building Permit: 821003898
Well Permit: HO-17-0380

Dear Homeowner:

This is to advise you that lhe septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval ofthe septic system was granted
on9ll2l2022, Final approval ofthe well line connection to the dwelling was granted on 412212022.The

well construction was completed on 51712019. Water sarnples were collected on7l12/2022.

The water sample results indicate that the water samples submitted lor testing were free ofcoliform and

fecal coliform bacteria at the time ofsampling and are bacteriologically safe for drinking.

Radium samples were also collected on 711212022. Results showed a Radium 226level of3.l + 0.0 pCi/L
and a Radium 228 level of 4.2 + 0.0 pCi/L. This exceeds the maximum contaminant level (MCL)
combined Radium 226 and 228 of 5.0 pCi/L.

After installation of a radionuclide removal device (water softener), post-treatment water samples were
collected on 81512022 ad indicated a combined Radiurn 2261228 level of <l.l pCi/L which is below the
MCL of 5 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate ofPotability on condition
that the radionuclide removal system etfbctively maintains a Gross Alpha level of less than 15 pCi/L, a
Gross Beta level of Iess than 50 pCi/L, and a Radium 2261228 level of less than 5 pCi/L.

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

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

It is recommended that a Maryland certilled water laboratory certifled for radionuclide
analysis perform a y94{ radionuclide analysis.

a

Website: ' Facebook: rocohealtir Twitter @HoCoHealth

INTERIM CERTIFICATE OF POTABILITY

September 14,2022

RE:
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\\-, HealrH DEPARTMENT

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

1.865.313.5300 - Toll Free

lf you decide to sell or rent your home in the future, yor.r BU.l! make any potential
buyer/tenant 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-17-0380. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This lnterim Certificate ofPotability ivill expire six months frorn the date ofissuance. Submission ofa
second bacteriological test indicating the water is free ofcoliform and lecal 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.4xrrrlaled Code of Mar!land, Environmenl
Article, 9-131 1, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 3 I 3- 1773 to schedule a final water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the lollowing website:
http //www.mde.state.md.us/assets/document/WSP-Labs-20 I 0anr I 6.pd1'

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better Llnderstanding for your
onsite sewage disposal system. You will also find a link to Maryland Department of the Environmenls
website which describes in further detail operation and maintenance ofyour septic system.

Approving Authority,

,.
l'

Kevin M Wolf, L.E.H.S., R.E.H.S./RS, Supervisor
Croundwater Management Section
Well & Septic Program

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

Website: ww!v.h(h(] aith.org Facebook: !1/!vr,v.iiccilook-ccfi,,ho.oh.altlr Twitte.: arHoCoHealth

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

3.



Wolf, Kevin

From:
Sent:
To:
Cc:

Subject:

Woll Kevin
Wednesday, November 07, 2018 4:40 PM

Andy Capelle

Donna Perez (dperez@alliedwells.com)

Clarksville Crossing

Andy/Donna,
The well permit applications do not have the owner information filled out and also the tax map/grid/parcel info is

missing. The well site forms do not look complete. They must match the approved percolation certification (PC) plan. I

am assuming the engineer is Benchmark? I would go back to the engineer and get new well exhibits for each lot that
matches the a pproved PC.

Thanks,

Kevin M. Woll rBns, REHS/RS
Groundwater Mgmt. Sec. Supen isol
Well & Scptic Prograrn
Burearr of Envir.orunelltdl Hcalth
8930 Stanford Blvd.
Columbia, wlD 21045
(o) 410-313-264s
(D 410-313-2648

lo
}{ xowanocouurv'\- HEALTH oEPARTMENT

E
kwolf falhorvardcountvmd.sov

(1)\tfn)t,l\ft.\ t.t't'\' \(Il't( t.l

1
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Laboratorv ID #: 153193

Reference: Clarksville Crossing Lot I
Location: 6505 Old Hill Top Court

Highland, MD 20117

Date/ Time Collected: 111212022 0800

Date/Time Rec'd: 111212022 1254

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.3

HO-17-0380

Bacte.i4 Coliform, Total, MPN

Bacteria E. coli, MPN

Nitrate.

Turbidity

Sand

NOTES:

sM20 92238

sM20 9223B

EPA 300.0

SM2I3OB

Visual/Gravimetric

7/13t2022 / 0830 /TSD

7/13t2022 / 0830 /TSD

7^2D022 / 1908 / CRS

7/t3t2022/0830/CRS

7/1212022/t440/TSD

MPN/ 100 ml

MPN/ 100 ml

melL

NTU

mg/L

< 1.0

< 1.0

l0

<10

5

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

5 Sample collected by client, analyzed as received

6 ND = None Detected; N/A: Not Available

7 Visual well check: Sealed, vented cap

8 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy
BuildingPermit#: 8210002898

DateReported: 711312022

MD Stqte Cerfirtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
14t3 Old Taneytown Rd, Westminster, MD (410) 848-1014 (410) E764554

RESULTS
<1.0

<1.0

<0.40

0.91

ND



Laboratorv lD #: 153194

Reference: Clarksville Crossing Lot I
Location: 6505 Old Hill Top Court

Highland, MD 20777

Date/ Time Collected: 711212022 0800

Date/Time Rec'd: 7ll2l20z2 1254

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

7.3

HO-17-0380

Radium-226

Radium-228

7/22/2022/0'104/MrN

1/21t2022 / 0939 /SN

NOTES:

I
2

3

1

5

6

1

8

9

10

****Radium 226 and Radium 228 combined have a reference of5 pCi/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +/- 0.5 pCi/L
Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +/- 0.8 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

Sample collected by client, analyzed as received

Sub-contracted to Reference Lab #278

ND = None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy
Building Permit # : 8210002898

DateReDorted:'7/2212022

MD State CertiJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (4f0) 848-1014 (4f0) 876-4554

RESULTS UNITS REFERENCE METHOD
Ll pci/I. 903.0

1.2 p('i/t- Ra-05



Laboratorv ID #: \53735
Reference: Clarksville Crossing Lot I
Location: 6505 Old Hill Top Court

Highland, MD 20771

Date/ Time Collected: 81512022 0930

Date/Time Rec'd: 81512022 1050

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

t933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

Prior to Softener

7.3

HO-17-03 80

Radium-226

Radium-228

pCi/L

pCi/t-

903.0

Ra-05

8/1912022/1058/MJN

8/t8t2022/t142/SN

OTN SE

I
2

3

6

1

8

9

t0

4

5

****Radium 226 and Radium 228 combined have a reference of5 pCi/L
pCi./L = picocuries per liter
Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +l- 0.2 pCi/L
Radium 228 Detection Limit: 0.6 pCi/L; Radium 228 Enor: +/- 0.4 p0rlL
Results less than or within the reference range are considered satisfactory and within potable water limits at lhe time of
sampling.

Sample collected by client, analyzed as received

Sub-contracted to Reference Lab #278

ND = None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forT€st: Use & Occupancy
BuildingPermit#: 8210002898

MD Slqte Cedirtcaion # I J3

T.OUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 OId Taneytown Rd. Westminster, MD (4f0)848-1014 (4f0) E76-4554

REPORT OF ANALYSIS

RESULTS
0.5

.:0.6

Date Reported: 8/2512022


