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Location of property (road) _/ir Nt /)ﬁj‘-f)
Subdivision ~“Rrantiweod Lot 5  Block Plat Sec. 2
well Driller . Owner L C -

Depth of well 300

Distance of measuring point (M.P.) above ground ﬁg'

Static water level (S.W.L.) below M.P. /s

I. High rate pumping -- reservoir drawdown
Time pump started //'40 Pumping rate .
Total time (30@5'£' " to reach pumping water level /Zo . below M.P.

II. Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: Tue jastaller Is'responslble for requesting an inspection prior to 9 am on the day of the dedred
inspection. No work {s to be covered uatil approved by the Health Department. All fostallations must comply
with the National Standard Plumbing Code (NSPC, as amended }ocally) and COMAR 26.04.04 (MD Wel

] Occun

A _Am ;
T VN '
QAESVILLE (N D Q) IHN

Licensed Well Driller Licensed Well Pump Installer
ble for the field installation:
g License#_ D |27

Name (Print): X A2 o
A licensed individual must parform the actunl iostallation. Appreatices must be under the girect

supervision of 2 licensed journeyman or master plumber, pump instalicr or well driller. Licenses may be

Telephone ¥, z
Lot#._4 _ Well Tag #: HO E; . %52

Address:

Pitless Adaptec i
Two piece watertight cap:
, Screened, vented well cap:,
L (36" min) Cap secured to casing:
Well Yield: aPM NSF approved: Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: 3¢y~ (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, 8 low water cut off switch is required by NSPC 1990 Section 17.8.4
Tarque arrestors or Cable guards are required — Must circle one \/

Safety rope, if used, attached to inside of well casing with eye bolt

«
v

Boyse Connection
PVC sleeved to undisturbed soil at wall penetration:

Type: . : _ A
PSI: L0 (160 psi min) Approximate length of steeve: &
Depth of supply tine: 2. (36™ min) Sleeve caulked and sealed properly: /"

The water supply line is required to be at least ten feet from the septic tank, pump thamber, sewage piping,
distribution box, drainfields, and sewage reservé area. If this cannot be accomplished, contact this office for
approval prior to lugfgliation.

. . .7 - jD/‘?/ﬂ/
Signature of cempady representative respogsidle for installation date ¢ 7
‘ De - leted taller

Date Insp. Requested: _/0/5 72/ Date Insp. Approved: Mé%@
Inspection Data: Pitless adapter and water supply line at least 367 below grade

Two piece cap Inealled and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly [l
Safery rope instalied inside of well casing

Comest well tag attached properly and casing 8" above finished grade  ,»
Wazer supply line sleeved adequately at house connection

Adequate grout observed below pitlegs adapter
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
- website: www.hchealth.org

222 gae -
p= &F

Health Department

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

August 26, 2008

Mr. and Mrs. Bijan Keramati
3125 Argent Path
Ellicott City, MD 21042

RE: 3125 Argent Path

Dear Mr. and Mrs. Keramati:

Testing was performed on August 5, 2008 and samples submitted to the Department of
Health and Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and
Gross Beta in your well water supply. Gress Alpha and Gross Beta measure the total alpha and
beta 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 the County. In turn, this information can be
used to determine if additional testing and/or the need for treatment to address this
concern is necessary.

Results from this screening revealed a Gross Alpha of <1.0 + 0.0 picocuries/liter
(pCi/L); while the Gross Beta level was 2.0 £ 2.0 pCi/L. The Gross Alpha result was
below the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its targeted value of 50 pCV/L (roughly equal to the annual dose rate of 4
millirems/year). At the time of testing and with respect to these parameters, your well water
supply is safe for all uses.

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.

Bert Nixon,%

Bureau of Environmental Health

cc: Barry Glotfelty, MDE, Water Mgmt.
Well & Septic File
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Send Report To: ‘_ : State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

Howard Coun

pureau of Environmental Health RADIATION L/ ORATORY
Z:glgmbi: |Tl:lk::r\/lcmd 21046 © 201 W. Preston Street, Baltim{)re, Maryland 21201

John M. DeBoy, Dr. PH., Director
LABORATORY ANALYSIS REQUEST

2)25- &5

Sample B ttle No.A: No.B: ___ Field Blank Bottle No. A %/
(727%.

Plant/Site Name: %&Mé County:
Sample Source: ﬁ___%@ﬂ,% Location: M

(well no., lab sink, sample tap, etc.)

County: Dﬂ Plant No. D D D D D D D D [:I

CHECK (one per box)

Other (. Other MCL - Special 5
Collector: /z%/"( ) Telephone No: U 5/3 425
Date Collected: — £/ 5 | OF Time Collected: 7. 5 am. p.m.
Nitric Acid Preserved: Yes &FNo [T Ieed: Yes [ —No- [
B Submltters Code: L1 [  Federal Pro.]ect'@ Field Data: _2- ¢ _ _0- d
Remarks: Q/W , i chlorne
Ve Test EPA Code Laboratory No. Results (pCi/L) Date Reported
Gross Alpha . 4000 | 01753 < o 8/11 /08
/| Gross Beta " 4100 oIS At y
o
Boite B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

FORM REVISED 02/06 KR BaGad e Fax. No.: (410) 333-5373
DHMH 4540 02/06 L A CUSTOMER COPY I




. - PERMIT N
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. . SEWAGE DISPOSAL SYSTEM Plige=f

[ A 513199~
# DEPARTMENT OF HEALTH AND MENTAL HYGIENE Sisge-g
DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT DATE _4/04/2000
BUREAU OF ENVIRONMENTAL HEALTH HE
| 451-9933 1 iy ) EX E i DATE SYSTEM APPROVED 10/05/2001

| 03 - 33//(./ INSPECTOR

South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL __ X ALTER _

; ADDRESS _4410 S'alem Bottom Road PHONE 410-875-4197
: suBDIVISION __Brantwood 2/2 Lot 5 ROAD _3125 Argent Path
PROPERTY OWNER ____ NVHomes
ADDRESS.

NUMBER OF BEDROOMS:

~ House is served by a shared community septic system. As part of the general permit for

(
\

the community system, items previously installed or under construction include grinder






