SEQUENCE NO.
(MDE USE ONLY)

ci1l. 3841

1.2 3 8
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY

BER /< /é&’é &

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE = \h
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well O\ PERMIT NO.
; op! W\ FROM “PERMIT T TO DRILL WELL"
D:IE ROO‘Q)DIVDG e wM_~ / oo / YY. 2 PN 5 28 5 S - 43
~ J | S n U \‘_ <
) 3 13 17 % TONEAREST FOOT) D 29 29 80 31 32 33 84 35 36 37
j g 4 27 g )
OWNER Prleac Ay S'7Zr, [T > . > P :
’ r/ first n - = -
STREET OR RFD o Kincely & s TOWN gy Cc7 .
SUBDIVISION Lliivg docorc SECTION LOT ¥z :
. WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED -
(Circle Appropriate Box) PUMPING TEST
= PUMPING TEST
A U %,5%23;‘2""3 PENETRATED THER | TvPE OF GROUTING MATERIAL (Gircle one) HOURS PUMPED (nearest hour) 7
ccomenon une i3 :EET X Thack | CEMENT My BENTONITE CLAY *g—o 9
itional aheets if needed
"2 { No. OF BAGS_— 2 2L NO. OF POUNDS 2" | PUMPING RATE (gal. per min.) __L
l0p S0l 0=l 2 GALLONS OF WATER X/l METHOO USED 70 y ,-/-
,-,F - : DEPTH OF GROUT; SEAL (to nearest foot) MEASURE PUMPING RATE /< 4_/
4 a & 7 L 7f {,? // ~
1 HFawh ‘U {
el o ] oM s —oF —= " = somow & " | WATER LEVEL (distance from land surface)
“San l St ™3 (5 % (enter O if from surface) 20
s M “aome CASING REGORD BEFOREPUMPING =7 _ 1
Lo Won A i
(7% ' ) types ,
A insert S|T| |c|O) % o X
. 5 | 7% : vk WHEN PUMPING
[ oz y MC A}/ Gwityd @ . apprgdpnate CONCI = 5
i~ Ny WV c e
T R rYPE F P USED (or )
P € (%0 PIAS OTHER . : .
\ e v‘ e air piston T (urblno
g MAIN Nominal diameter Total depth
n 2UN IN top (main) casing  of main casing dhof
Opening 560 | 3L e lamtthrsy | ommie tad @ cantiugal [ R rotay @
: ‘, VT 1 e 6 /0
(o maich 5&:’ W)C- @ e 63 64 66 70 m jot ; wmnk
e 1 E OTHER CASING (if used) 57 A
o =t é diameter depth (feet)
H inch from to
c L Il 5l ) // o
5 DRILLER INSTALLED PUMP YES /No A
$ (CIRCLE) (YES or NO) S
S d A o 1 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screon SCREEN RECORD TYPE OF PUMP INSTALLED e ?
or o PLACE (A,C.J,P,R,S,T,0) 2
- D EE @ [ S
BRASS OP
CAPACITY:
s HOLE GALLONS PER MINUTE  ___
below - (to nearest gallon) ] 35
M. %
PUMP HORSE POWER S SN
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: &' g (nearest ft.)
’ [4¢ 60 & o4
es E '—#ﬁ— - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @) A i il 2 = and enter casing height)
(] above
CIRCLE APPROPRIATE LETTER H e — = - LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A LlENTHIS WELL WAS COMPLETED c3 E below 2 (ne&r,te)st)
E ELECTRIC LOG OBTAINED R 3g 33 4 45 47 51 49 50 51
E
P TWEESLTLWELL CONVERTED TO PRODUCTION E SLOTBIR 1 : N LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:;:?ggﬁ%‘éﬁ%&%’é@ﬁ%ﬁ%ﬁ:&gﬁ:{é‘é&%g@gﬁzﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N WITH TIONS H OFSCREEN _______ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18 AGCURATE AND COMPLETE 10 THE BEGT OF 17 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.) 1 GRAVEL PACK | ) ;
1 IF WELL DRILLED
Il AP ‘4 WAS FLOWING WELL o
T INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
gt T % (NOT TO BE FILLED IN BY DRILLER)
Le.NOy AW DZLVE& % (ER.OS.) waQ
v/ - 70 72 ®
SITE SUPERVISOR (sign. of driller or journeymar - | G_ 74 75 76
responsible for sitework if different from permittee) éi'é‘f'?gope IP%ICATOR OTHER DATA

DENV-CRo0


http:26.04.04

EMERGENCY/TEMP NO. IF ANY

LB ] _T WELL INFORMATION
7 APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED

TAX MAP:

SEQUENGCE NO. STATE PERMIT NUMBER
E;J 1| 9733 J SeGUERGE NG, STATE OF MARYLAND .
i : APPLICATION FOR PERMIT TO DRILL WELL //& fé/_ L) S
e I
S207TLI: pregse type fill in this form completely %
Date Received (ARA) B|3 LOCATION OF WELL
a9 (O] [0 i-j_ OWNER INFORMATION 8789, Howard COR
8 Mmoo vy 13 8 COUNTY 21
1 Winchester Homes, Inc L Riverwood J
15 Last Name wner First Name 34 23 SUBDIVISION
6305 Rockledge Drive, Suite B00 1 3
136 - ! SECTION Lot Iﬂ_! ;
Bethesda, Md 20877 Claskesiite— /’7/ rd £,
L J & /&~ 2] |
- 57 Town 70 State 72 Zip ‘76 52 NEAREST TOWN / 71
DH”—LER INFORMATION MILES FROM TOWN (enter 0 if in t L 3 M 1]
e n
: George F. Easterday M Yo 040 i il ~ 76 77 78
Driller’s Name 76  License No. 81 B |4
L. Frankliin T2 i
) ranklin Easterday, inc. | DIRECTION OF WELL FROM ___Kinsale Court |
Firm Name TOWN (CIRCLE BOX) x] NEAR WHAT ROAD 30
9263 Brown Church Rd MT. Alry, Md. 21771 NORTH
L ON WHICH SIDE OF ROAD o)
Addre? 7 (CIRCLE APPROPRIATE BOX)
T A /;2; f_,z, ___6/28/04 | w@r@
ignature gé L 34 25 37

DISTANCE FROM ROAD

ENTER FT OR MiI %'_‘9
2_} BLK: 2’/ PARCEL %

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augeredy
E——"Iilf-}-ROTary ==
ScABT I

other

REPLACEMENT OR DEEPENED WELLS
ar

(CIRCLE APPROPRIATE BOX)
. }HIS WELL WIEI:_NOT REPLACE AN EXISTING WELL

. THIS WELL W,jé’REPLACE A WELL THAT WILL BE
ABANDONED.AND SEALED
E THIS WELL WiLL REPLACE A WELL THAT WILL BE USED
39 ' AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
B] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - -

52

WRITE THE BOX NUMBER
FROM THE MAP HERE

g

il 2 ¥4

000
000

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
jLTH DEP ENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
d DIJ%RIGATION /4,/4(//,, / ) g/{@
a FARMING (LIVESTOCK WATERING & AGRICULTURAL CO’UNTY NAME COUNTY NO.
1 IRRIGATION
: SIGNATURE o INSERT S =t
22 [| | INDUSTRIAL. COMMERICIAL, DEWATERING
L DATE IS ED
|P| PUBLIC WATER SUPPLY WELL /o S8/ 2 705/
'1:“\ SERVATION, MONITORING i = = 'GNATURE EXP. WATE
ey TR AR ' NORTH .5//,3 E/F\ND 000
G| GEO-THERMAL GRID 2
SHOW MAJOR FEATURES OF /6/ s ?,‘,.‘k
JOO BOX & LOCATE WELL '— o | D 1€0/89
APPROXIMATE DEPTH OF WELL t__ FEET WITH&AN x
== — - e SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL z INCH 1.
- - 2. wells
METHOD OF DRILLING (circle one) 3

i W\S’/Jq——

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

14

Not to—l)e filled in by drillcyMDE OR COUNTY USE ONLY)

WD 20 (0 7

-— e mm ek -

W2 _GY _ b3

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

K1

SPECIAL CONDITIONS

DENV-Permit 97

(JM/ L

(@ COUNTY




te

Well Permit No.
Location of prop

Subdivision

S :\'05/

Well Driller

of Review
FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST »
" HO - 95// %é} b
e?(y (roadl | | Ko 7 . . FEly
Wt gaedd) Lot _ </ Block Plat 3 Secb A
Lo stz ooz _ Owner Lion s s L '—vur,c e
Depth of well QO o «Q’ffﬂ ‘
Distance ‘of measuring point (M.P.) above ground 7¢"

-Static water level

(S5.W.L.) below M.P.

29"

I High rate pun’ipi.'ngv—- reservoir drawdown

Time pump started

Total tJ.me iim:m to reach pumpJ.ng water level _Q g 6 £ below E.P

II. Recovery pump ‘test data - observations to be recorded every 15 m.mutes

Ziys

Pumping rate /SNG*IP/

HD-~224

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- _below M.P. time to fill @/ (if used)
tervals s gallon bucket ' m.mute) :
qla 3o L QAL " /0 gor e 6% Pl /’)
2i¢s 22 6. (0 o . ‘Pd"v
/0 GO 226 (0 ste j 6B
(0415 .30 /0 _ppe B CGPry |y
[e' 3o 246 /0 goc N A
10195 A Ab’ 10 goe 6 6-\;(’ rp | '
1 i0° | 226 [0 poe )
/AN _ARAT 10 ec
R N A [0 ooc
nie s | 297 (0 _poc.
(2,00 | AXY’ /0 pec
121§ a7 /0 gac
2130 | 227 O _goc
j




May 21 2009 1:27PM NATIONAL WATER SERVICE 301-854-1538

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
wmspection. No work is to be covered antil approved by the Health Departmeat. All installations must comply
wittﬁeﬂmnlsumdndl’h-bth«h(NSPC mmmm);gcmmumwa

SO) — S /T2 T

(Must circle one) Licensed Phmber  Licensed Well Driller m
License # and of individual ible for the field installation:
Name (Print): __ 2Av D Yok - License#®_ £/ 015
2 A licensed individusl must perform the actual installation. Apprentices must be wader the supervision of a
licenudjmq-annrmmerplumber,pnpiuulerorwenﬂu l.acummybewbjededtoﬁeld
d to the approp K g
'l'elephone#
Lot#‘ﬁz Well Tag # : HO - ﬁg #d 2

ST = G2

Make: /.‘f‘sgi— /f- RO Meake: ; LELL Two piece watertight cap:

Model #; (54 =4 Model#: P00 Screened, vented well cap;

Pump Capacity 5 GMM Depth: #{y (36" min) ~” Cap secured to casing;

Well Yield:__¢p GPM NSF/WSC approved: Conduit min 13" B.G.:

Depth of well encountered at time of pump installstion: ¢ 0o (feet) Counduit secured to well cap:

If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque amrestoss, Cable guards, or other acceptable method used— Must circle one
Sﬁﬁyrop,ﬂud,mdedwhurmm“m-wwm :

Heuse Connection :
PVC:leevemmdtwrbedsoilumllpmm

Approximate length of sleeve: D /
Sleeve caulked and sealed properly:_ vV

Mbhﬂ“ﬂmmmmmhmm.wm

Date Insp. Requested: Insp. :
Inspection Data: Pitless adapter watertight & water supply line at 36'bebwgmde
Two piece cap installed and attached to casing securely f

Elec. conduit extends at least 18™ below grade/attached to cap properdy

‘Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8” above finished grade 7
Wates supply line slecved adequately at house connection

Adequate grout observed below pitless adapter ;

HD-215 Rev. 12/00




RIVERWOOD

ENWEE—R—H:](S,— |\N—C THIRD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

8480 BALTIMORE NATIONAL PIKE  SUITE 418 » ELLICOTT CITY, MD 21043 " '
SCALE: 1" = 50 DATE:

PHONE: 410—465-6105 FAX: 410-465-6644

10/12/04




W iz

3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dep artment website: www.hchealth.org

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

ATTENTION WELL DRILLERSI!

When submitting a well application for a new or replacement well,
please indicate ewe=sf the following:

A The well site has been staked by MW é@w%a,m

onJrae, 0Y and is ready for site mspec‘rlon %
Q will call the Health Department

for a time to meet in the field to verify a well location.
Y Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN \_Zg//(/w ;%é/_,/éf/(_ | Sfemer—

s -0 Dhsee =
/2= 23 Rivier wood
B4 H/




Gz Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

] (410) 313-2640 Fax (410) 313-2648
un
govregci)Co 24 TDD (410) 313-2323 Toll Free 1-866-313-6300
calt epartment website: www.hchealth.org

: Peter L. Beilenson, M.D.,ﬁM.E.H., Health Officer o

July 2, 2009

Occupant
11201 Kinsale Court
Ellicott City, MD 21042

SENT BY FACSIMILE 301-854-1538

RE: Riverwood, Lot 41
11201 Kinsale Court
Ellicott City, MD 21042
BP #: B08003544
Well Permit # HO-94-4063

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 03/25/2009.
Final approval of the well line connection to the dwelling was approved on 02/17/2009.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

Also, Gross Alpha and Gross Beta samples were collected on 05/18/2009. The results for
Gross Alpha was above the maximum limit suggested by the EPA. Radium-226 and Radium-
228 were also tested on 05/18/2009 (The radium-226 was below the maximum contamination
level, but the Radium-228 sample was above the maximum contamination level. Subsequently,
on 06/12/2009 Radium-226 and Radium-228 were tested following the installation of a softener
and a neutralizer. The combined results were below the maximum contamination level. At the
time of the 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
and Occupancy.



http:www.hchealth.org

INTERIM CERTIFICATE OF POTABILITY

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-94-4063. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR

26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1792 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 05/18/2009 (Standard Tests)
Date of Water Samples: 05/18/2009 (Gross Alpha & Gross Beta)
Date of Water Samples: 05/18/2009 & 06/16/2009 (Radium-226 and Radium-228)

Date of Well Completion:  05/11/2005

Approving Authority,

tuart Oster, R. S.
- Well & Septic Program

ee: Building Inspector’s Office
Community Health Services
File
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PAGE B1/81

B86/2B8/2803 B5:51 410884808298 FOUNTAIN UALLEY LAB

~ REPORT OF ANALYSIS

Taboratorv 1D #: 71589 Account #: 3123
Reference: Riverwood Lot 41 Companv: National Water Servicing
Location: 11201 Kinsale Court Reauested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 6/12/2009 1116 Site: Sample Port aficr Softener
Date/Time Rec'd: 6/12/2009 1343 Treatment: Softener/ Neutralizer/ Sed.Filter
Chlorine ppn: Free: ND Total: ND nH: 7.0
Collected Bv: 1.Yeager 6176JY HO-94-4063
Y oo M‘ l\;@“‘ (‘Wr\‘i‘ ATH ’\f..” TR RS pebiaba st rr%?m{f
Radlum 226 6/29/2009/ |040/MI'N
Radium-228 L Ra-05 6/29/2009 /7 1115/ °F
NOTES

1 *¥«rRadium 226 and Radiim 228 combined have a reference of 5 piC/LL

2 pCi/L = picocuries per liter
3 pH tested on-site
4 Radium 226 Deiection Limit: 0.2 pCi/L
5 Radium 228 Detection Limit: 0.9 pCl/L
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 ND:None Deteeted
8 Visual well check: Scalced, vented cap
9 Subcontracted to Reference Lah #278
Reason for Test : Usc & Occupancy
Building Permit # ; B0OBN03S544
Date Reported: 6/29/2009 /.’j )

MD State Certification # 133




FOUNTAIN UALLEY LAB PAGE B1/82

P6/91/2080839 B80:22 4108480298

mm}wymm PRI TR
ASCIRAT WY Rty
Aoty @;,\,-J Y “4%“" Ay A

RS SN A N (A Ml
il i {'5-'?"""’._ i :‘__‘ alim il b 5 ey ‘f‘ LA 'ﬂ

RE_POR OF AN LYSIS

Laboratorv D #: 71172 : Account #: 3123
Rcferftnce: Riverwo?d Lot 4] Comnanv: National Water Servicing
l.ocation: 11201 Kinsale Court Reavested Bv:  Dave Rycke
. Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/18/2009 1100 Site: Pressure Tank
Date/Time Rec'd; 5/18/2009 1237 Treatment: None
Chlorine ppm: Free: ND Total: ND oH: . 6.7
Collected Bv: J.Yeager 6176JY We.ll H: 1-1.0-94-4063

)r-\

'}\1“ W :'- o J"\" ) ‘ﬂ‘¥‘?¥w\hwrw1\ﬁ ‘8

“U*mu'.u 3 ALY 7 | b q \
RSSUTOR | AP O (1 o) e ey R AT D\ SR e T v vy
Radium-226 pCifL sena 903.1 6/1/2009/ 1040/ MIN
Radium-228 14.1 pCi/l. anew Ra-05 6/1/2009/ 1126/ P}
NOTES
1 "***Radium 226 and Radium 228 combined have a reference of 5 piC/L
2 pCi/L = picocuries por liter
3 pH & chlorine leve] tested on site
4 Radium 226 Detection Limit: 0.2 pCi/L.
5 Radium 228 Detection Limit: 0.9 pCi/L
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
7 ND:Nonc Detected
8 Visual well check: Sealed, vented cap
9 Subcontracted to Reference Lab #278
Reason for Test : Use & Occupancy
Building Permit # : B08003544
Datc Reported: 6/2/2009

MD Stare Ceriification # 133




FOUNTAIN UALLEY LAB PAGE 02/82

P6/01/2883 88:22 41884808298

REPORT OF INATYSIS

LLahoratorv 1D #: 71125 Account &; 3123
Reference: Riverwood Lot 41 Companv; National Water Servicing
Location: 11201 Kinsale Court Reauested By: Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 5/18/2009 1100 Site: Pressure Tank
Date/Time Rec'd: 5/18/2009 1237 Treatment: None
Chlorine pom: Free: ND Total: ND oH: 6.7
Collected Byv: J.Yeager 6176JY Well #: HO-94-4063

V‘ " h& l‘\‘x&‘xmq '\W _\T

A AW A

‘ Cro<< Alpha

s : )
5/22/2009/ ISM/MTN

Gross Beta 50 900.0 5/20/2009 /7 1514 / MIN

NOTES
1 Gross Alpha Detection Limit: 1,5 pCi/L
Gross Beta Detection Limit: 1.5 pCi/L
pCi/L = picocurics per liter
pH tested on-site
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 Subcontracted to Reference Lab #278
Reason for Test : Use & Occupancy
Bujlding Pcrmit # : B08§003544

v AW N

Date Reported: 5/21/2009

MD Stare Centification # 133




410984862398 FOUNTAIN UALLEY LAB PAGE 81/861

95/18/2809 B2:24

REPORT OF ANALYSIS

Laboratnw ID ﬂ 71 ] 24 ACCOUN ”. 3 ' 2-*
Rcl’ergnce: Riverwood Lot 41 Companv: National Water Servicing
Location: 11201 Kinsale Court Reauested By:  Dave Rycke
EI“CO“ C“y, MD 2'042 SOU"Ce: wc” Wntcr
Date/ Time Collected: 5/18/2009 1100 Site: Pressure Tank
Date/Time Rec'd: 5/18/2009 1237 Treatment: None
Chlorine ppm: Free. ND Total: ND bH: 6.7
Collected Bv: J.Ycagper 6176)Y Well #: HO-94-4063
mwmﬁmm"“m T TR A TREFERERER™ MR TEINEIANKES
Bacteria, Colitorm. Total. MPN =<1.0 MPN/ 100 mi <1.0 SMIR 9221 5/19/2009/08()0/CCH
Bacteria, E. coli. MPN <10 MPN/ 100 ml <1.0 SM18 9223 5/19/2009 / 0800 / CCH
Nitratc <1.0 mg/l. 10 601 5/18/2009 / 1610 / CCH
Turbidity 1.61 NTU <10 SMIB 213013 5/18/2009 7 1400 / CCH
Sand NS mp/l. 5 Visual/Gravimet 5/18/2009 / 1440 / CCH
NOTES
1 mg/l. = milligrams per liter (also. parts per million)

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 m! of sample,
NS = None Seen (NS indicates less than 5 mg/L.)

2

3

4 NTU = Nephelometric Turbidity Units

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 checl: Sealed, vented cap

8 pH tested on-gite

Rcason for Test : Use & Occupancy
Building Permit # : 308003544

Date Reported: 5/19/2009

MD State Certification # 133
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Jul

02 2009 10:59AM HP LASERJET FAX

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL
WITH AN ON-SITE TREATMENT SYSTEM

This agreement is entered into by and between the Howard County Health
Department (“the Health Department”) and . \MwC W eot-qr Howt<s (“the Owner™.

. WHEREAS, the Owner owns a tract of land at street address || 201\ )Z-iv\SM kg ¥
\eett¢ 13 . MO _and the deed and subdivision plat of the property is recorded among
the Land Records of Howard County, Maryland, Tax Map # _ 25 ,Block # &
Parcel # 2.0 , Deed Reference # 10V ol-300and Tax Account# 345”44 7S

(“the Property™).

WHEREAS, the Property lacks an available public drinking water source and is
required to have and individual well as the source of drinking water for the residence of

the property.

WHEREAS, the Owner has installed a residential drinking well under well permit

049y 4o 3 that has been tested by the Health Department (or a private laboratory

certified to perform testing) for radionuclide particles. The results of the tests have shown
that the gross alpha particle content and/or the gross beta particle content and/or the
combined radium 226/228 levels exceeds the standards of 15 picocuries per liter (pCi /L),
4 millirems per year (mrem/yr) and/or SpCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has
promulgated rules and regulations under which a Certificate of Potability may be issued
and has delegated the authority to issue such Certificate to the Health Department. -

WHEREAS, MDE regulations permit the Health Department to issue as a special
condition, a permanent deviation to the Certificate of Potability for individual wells
where treatment has been installed to meet the maximum contaminate levels (MCL’s) for

radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a
Certificate of Potability contingent upon installation and maintenance of a water

treatment device to reduce radionuclides.

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




Jul 02 2008 10:5S9AM HP LASERJET FAX

NOW THEREFORE, the parties have agreed to the following terms and

conditions:
1. The Health Department will record this Agreement among the Land
Records of Howard County, Maryland.
2. The Owner agrees to install and maintain a water treatment device, which

effectively reduces the gross alpha, gross beta and radium levels to below
their respective MCL. The Health Department shall verify that the
treatment device is operating effectively and the Owner agrees to allow
access to the Health Department to collect a follow-up sample(s).

3. The Health Department shall issue a Certificate of Potability for the well
once follow-up sampling shows acceptable gross alpha, gross beta and
radium levels.

4. The Owner agrees that there shall be no liability on part of the Health
Department for any immediate or long term impacts to health or property,
under any circumstance or including, but not limited to, treatment device
failure, improper maintenance or installation, or defect. The Health
Department does not warrant nor guarantee that the device will adequately
or properly function and the Owner agrees to implement and pay for any
necessary changes or corrections.

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

6. This Agreement shall not be construed to limit any authority of the Health
Department to protect the public health, safety or enjoyment of property or
to issue any other orders to take any other action, which is now or may
hereafter be within its authority.

7. This agreement contains the entire 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
medified except in writing signed by each of the parties or theu authorized

representatives.

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

9. The laws of the State of Maryland govern the provisions of all
transactions.

The p s have signed and sealed this Agreement on fles set forth below.
/ 7
el Wb
Dat %
SE (& X

Da e
/ 04
Date




Jul 02 2009 10:59AM HP LASERJET FAX

(¥fitness

Witness

11/8/06




FCuit Court dgr
SOEAED SOUNT Y
Clerk 9é o Cour,
HRREARET 0. kaPPgoQeT
8248 COURT syEnuE
SLLILGTY £ITY, Mo Zigas-
<

(el1d) Zi3-z11






