
38~1 (MOE USE ONLY) 

1 3 e 
(f HIS NUMilER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS 

STICO USE ONLY 
DATE Received _ 00 yy 

8 

1DpSO\\ 
Br~/\ V\ 

'$A-"'ci St,.J( 
8flu1 (l ~CA. 

t.r..c.y M,t, 1 
~M.~~ 
O~~1 

c~ ~:c. 
~ 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 

E 
A 
C 
H 

STATE OF M RYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

CASING 
TYPE 

<1'"
iiIi 81 

Depth of Well 

22 (TO N~MoT) 26 

Nominal diameter 
top (maln) casing 
(nearest inch)1 

Total depth 
of main caslng 
(nearest foot) 

/c1g 
88 70 

OTHER CASING (if used)
diameter depth (feet) 

Inch from to 

~---- ~______~.. '~I____-J 

5 
I 

~----

screen ry,: 
~------~II I~I__~ 

SCREEN RECORD 

or::rt ~ (!J:1 ~ 
(~J BRONZE HOLE 

below W ~I 

DEPTH (nearest II.) 

11 21 

C 
2

H 
23 24 26 30 32 311 

S 

THIS REPORT MUST Be SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPlETED. 

PUMPING TEST 

HOURS PUMPED (neareet hour) 

PUMPING RATE (gal. per min.) ~__"'--_----,~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ......._..-.;".;,-'-_-"----". 

WATER LEVEL (distance from land surface) 
';it; 

I is II. BEFORE PUMPING 
17 

WHEN PUMPING II. 
22 

TYPE OF PUMP USED (for teet) 

~air ~ ~8Ion [!J turbine 

other 
~ centrifugal 00 rotary [QJ (describe 

27 ~ 27 below) 

QJjet 
27 
~b~ 

PUMP INSTALLED /.. 
DRILLER INSTALLED PUMP YES ( NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PlACE (A,C,J,P,R,S,T,O) 21 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest fl.) 

43 47 
CASING HEIGHT (Circle appropriate box 

~.-! 
and enter casing height) 

LAND SURFACE 

[;JA 
WHEN THIS WELL WAS COMPLETED 	 (nearest)

C3 	 below 
foot)E 	ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 


TEST WELL CONVERTED TO PRODUCTION 
 EP WELL E SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER 	 (NEAREST BUILDING, SEPTIC TANKS. AND lOR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH)CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 	 LANDMARKS AtjD INDICATE NOT LESS 

58 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

70 

TELESCOPE 
CASING 

88 

IN BY DRILLER) 
(E.R.O.S.) W a 

72 

LOG 
INDICATOR 

COUNTY 

74 7S 76 

OTHER DATA 

f THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

~ 

http:26.04.04


---

EMERGENCYITEMP NO . IF ANY 

B INFORMA TlON 
APPROX. PUMPING RATE 

SEQUENCE NO. STATE PERMIT NUMBERSTATE OF MARYLAND
(MDE USE ONLY) 

APPLICA TlON FOR PERMIT TO DRILL WELL 1/0- yf/- 7126'3 

C 
2 1 

o NORTH 

8 
ON WHICH SIDE.OF ROAD 
(CIRCLE APPROPRIATE BOX) ffi] 

34 :2~ 
~~ 

37 SOUTH 

DISTANCE FROM ROAD ~ _ 

ENTER FT OR MI • 3a39 

TAX MAP 2.-...3 2/ PARCEL ~BLK: 

000 
50 55 

000 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___....... 

63 

52 

APPROP. PERMIT NUMBER :2aJ 
~b.J 

74 7 77 78 79 

S'2. 0,..z- please type 

70 fill in this form completely 79 

o t~teiv1d '(lA) LOCA TlON OF WELL 

w 11 0 10 OWNER INFORMATION 
 Howard 

8 MM no yy 13 

Winchester Homes, Inc Ri rwood 
15 Last N~!!!~_ Owner First Name 34 23 SUBDIVISION 

ti~ Rockledge Drive, Suite BOO 'I 
LOT 1.LfI • 

42 

SECTION I I 
36 55 44 46Bethesda, Md iiJ81j' RFD C'aA__ 48'c~/~r7 
57 Town 70 State 72 Zip 52 NEAREST TOWN 71IDRILLER INFORMA TlON 

MILES FROM TOWN (enter 0 if in town) 1,:;-;;---...3~=-=M:c-=:~1IGeorge F. Easterday 040 73 76 77 78 


Driller 's Name 76 License No. 81 
 B 4 
1 2L. Franklin Easterday. Inc. Kinsale CourtDIRECTION OF WELL FROM 


Firm Name 
 TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 
9265 Brown Church Rd.. MT, Airy, Md. 21 Tt1 

(GAL. PER MIN.) 8 12 
500AV EIRAGE DAIL.,Y QUANTITY NEEDED 


(GAL. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

.r()i"'IoOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

22 INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

300 
APPROXIMATE DEPTH OF WELL LI~____~I FEET 

WITH AN X
24 28 

SOURCES OF DRILLING WATER6 NEAREST 
APPROXIMATE DIAMETER OF WELL 1. INCH 

2. well 
METHOD OF DRILLING (circle one) 3. 


~(orAug r~) JETTED Jelled & DRIVEN 


~ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 


, REVerse-ROTary DRive-POINT FROM THE MAP HERE 

-
01 er 

E ~' B2/
R$ ACEMENT OR DEEPENED WELLS 000 

., (CIRCLE APPROPRIATE BOX) B!'J{P S/;1 - '--0_00________--1 
[!!] HISWELL ~OT R,EPLACE AN EXISTING WELL N 

Y THIS WELL vtlVEPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ~ ABANDONED.AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

THIS WELL witL' REPLACE A WELL THAT WILL BE USED 

39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

( I ~ AVAILABLE) 41 


MOE OR COUNTY USE ONLY) 

_Gq~ 7 
PERMIT No Ji',iJ ­ q

70 71 72 73 7 6 

SPECIAL CONDITIONS 
N,"Il l ....."/:;.', 'Ill; oI,ur ••~!,!(:; ~" ,'l.d('l ()<:,t .,l,l"oI,j:l~'t 5 "lL I If :~£[ [!£O . 

DENV·Permit 97 



___ 
" , .. 

' . . 
of ___ Review 

-......;....-.~ , .......;..--..,;.;~ . ,; '
, -........,.. ',," 
. ..... '~::~~;~,. ..~ " . 

_" .;: .... _ r 
' ;> . ;

FIELD DATA SHEET - \ ."~, =. \, ....' " 
4 ' , '.HOWARD COUNTY WELL YIELD TEST '. '. ' : ~. ;"'-.. ~.. . : .. . . ... -.' :,.... 

~ell Permit No. '\ " f ·:.'.-' " '. ,.-:~~,,: 
" '. \ , .. ~ ' ..., 

~~~1;~:i~~ proper Block if Plat 33.5'; ' z=i~, 
Well Driller h./c.:a r Ie:. t'e... ~''''''''rJF : ' ' ' .. ~..>••"~,,, 

ground '/L/I/ · ';·:\::~: >" , ·· ';,.. ~~.:,~~ ,' ' ··:,:. .r.~.:.:~'
Distance 'of measuring point (M.m above 7 , ..:~: '~':. :;'.' . '<p-.:<" 
Static water level (S .W.L.) below M.P. .3 9' . :-:A,/',: . ' ))\:~;~ 

I. H~::r;:/:::::d-- i;';;ir drawdown ~mping rate , ~,~.f71 J, ,," ~~r':::0:::~; 
Total time ¥fAtM to reach pumping water. level A &6 ft. below #f,.p..· .-::'!':f'.k; ~·,? ,:".I,,,:,::;~;..,~\;. 

II. Recovery pump test data - observations to be recorded every 15 minutes " R{f{~':~ " ~:i~t2i; 

Depth ofwell:J-~pPt 

TI}IE (in 15 ,WATER LEVEL PUMPING RATE FLOW METER READING C~JCur;!TEDFf;qW '~~ ';t!/: 
minute in- ' below M.P. time to fill ~ (if used) fgal1.r!/ns.:'Per. :,,} ·.;';;f-:; 
tervals gallon bUcketmir:~;~~::__~7; , ~;:~' ~~:;~2
9', 3Q '·· ')..Rb· /0 Alu.c,' tJ;:r P, '~ : '" :>,:~:;,.. ' 

q, ~ If£) " ~JJ.-6 . · {O . ..;?rJ.C "",, ~/ . '?'~~ " I?t~ '- : ~t~> 
,"0 ~ ~o 2. ~Co' I a ~~_ ' ~ .' :r::.t'PJ~''-. ; L:;!~ 

a..._~b' 10 :~Q,b, •'6 · ":~GFt,~ : M'" .'?~i;~:( " 

[0' 10 
{o ~ I~ 

1. a2. 6' 10 LJtU!~ ', I; · ; ~ . \ ,,,p~ , ~.; "Y:~ 'j 

[0 ; '15' 'a.,. ~6' , lo"tJL. h.' ' (i)?i~ ' ·rrJ·;·· :.:;~~~: 
if ; ()() 

l/~ I) ~~~: :5~? -i~~~:~j: '%~1 ' III )'t) 

.. '. ~ t;- rt lo"rv' 664«>. :'-~ ":,,\ ~i:lIf: Y)' 
1

A p.... '7 10 /.J.Jl< , ~G; " rpi:'Vti; · :',:,;, ;_:;~<:~ 
It-', I ~ 

/J-', t> 0 . 

;;A, 9-7 1 ·/0 ./Jar ~~-i'~" ,J;;. , ;F:;: ~~ ?i%~ 


l~ 't "3 () , 
 "",~ '7/ /0 . LJ a<- 6rt~i~<'A · :' r:~':' j~
",' '~~,.:~ :- ' . '/;~':" :{f 

_.. .: .•"l._ ~.~ .. ~:,~; , .~ "Ir ,.. 
" ;". . , ,~ , .. .::-~. 
.... ...... " 

'1,1. ­

", . " . ~ :;.~: 

. .;: 
" ', ' , #.' 

~ , .' 
-..;.~". 

', J •• ' 

I 
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Ma~ 21 2009 1:27PM NATIONAL WATER SERVICE 301-854-1538 p. 1 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)31],,2641 


. rapoasibIe for installation 

v.e lJISp. Approved: 1-' ,l Pit ~-..J...",.-""'lfLDUe lnap. Requosted: . 
IDspecaioa Data: 	 Pidess adapts-~ Ii; WIller mppIy line III aJst 36"" below pade 

Two piece cap iDICaJIed and altIIIChed to &:ui.. securely 
Elec. <:onduit ext" lit ~ 18'" below ~.uached to cap JII'OPC!dJ 
S~rope not seeD outside of'WCll caP{~Dg 
Correct well tag atIIIChcd property I.IId cains 8" above fiuisbed grade 
Wales IUpIIly Iiae sleeved adequately at boue coanection 
Adequate srou:t observed below pidou adapter 

HD-2lS 
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8480 BALTIMORE NATIONAL PIKE • SUITE 418· ELLIcan CITY. MO 21043 

PHONE: 410-465-6105 FAX : 410-465-6644 
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THIRD ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 
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SCALE: 1" = 50' DATE: 10/12/04 



Howard County 
Health Department 

3525 H Ellicott Mills Drive • Ellicott City, MO 21043 
(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or repfacement well~ 
please indicate EIII:S sf the following: 

;E 	The well site has been staked by ~~~--€/,L4-"~ 
on ~./ \0 '-i and is ready for site inspection. U 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 


10- 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. 

'?!dI.5 /- / () 	 pw/~ I 

/;),- 93 	 P JVffi wood 

3Y~ J-// 

_r' __ 
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

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 03/2512009. 
Final approval of the well line connection to the dwelling was approved on 02117/2009. 

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 05118/2009. The results for 
Gross Alpha was above the maximum limit suggested by the EPA. Radium-226 and Radium­
228 were also tested on 05118/2009 (The radium-226 was below the maximum contamination 
level, but the Radium-228 sample was above the maximum contamination level. Subsequently, 
on 06112/2009 Radium-226 and Radium-228 were tested following the installation ofa 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: 05118/2009 (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, 

(i;r~ ... 
4';;-;';'r,~. S 

Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 

File 

http:26.04.04
http:26.04.04


B5/2 8/ 2669 65:51 41684 862'38 FOUNTAIN UALLEY LAB PAGE 61/Bl 

REPORT OF ANALYSIS 

taboratorv TD # : 71589 Account #: 3123 
Reference: Rivelwood Lot 4 I CcmlOanv: National Water Servicing 
l..oc:ltion : 1120 I Kinsale COlirt ReQuested Bv: Dave Rycke 

Ellicott City, MD 2 1042 Source: Well Water 
Dotel Time Collected: 6/1 2/2009 1116 Site: Sample Port after Softener 
Date/Time Rec'd : 6/12/2009 1343 Trelltment: Softenerl Neutralizerl Sed.Filter 
Ch lorine ppm : Free: ND Toml: ND nH: 7.0 
Collected Bv; J. Yeneer 6176JY Well #: HO-94-4063 

Rndium·228 1.7 pCill . Ra-OS 6/29/2009 I 11 1~ 11'.1 

NOTES 

1 ... ·Rndiul11 226 nnd Radium 228 com bined have II rcference (If 5 piCfL 


2 pCi/L = picocurie~ per litcr 

3 pH tested on-site 


4 Radium 22{) Detection I_ilnit: 0.2 pCi/L 


5 Rlldiul11 228 Dctecli(ln Limit: 0.9 pCIIL 


6 Results 'c.~s than or within the reference rnngc are con~idered sntisfactory and within potable water limits at the lime of 

~ampling . 

7 ND:None Dctccted 

8 Vi~lJal wcll check: Scaled, vented cap 

9 Subcontracted to Reference Lab #278 


Reason for TCJt : Usc & Occupancy 

Building Permit /I : 8011003544 


,:-... 
.... 1 · -# ~.'" 

' f } 

Date RCDorted : 

MD Slale Cerl~fical;(JII # ./J,i 



05/01/2009 00:22 4108480298 FOUNTAIN UALLEV LAB PAGE 01/02 

REPORT OF ANALYSIS 
Laooratorv fO #: 71172 

Account #: 3123Reference: Riverwood Lot 41 
Comnanv: National Water ServicingLocation: 1120 I Kinsale Cour1' 
Reauested Bv; Dave RyckeEJlicottCity,MD 21042 
Source: Well Water Datel Time Collected: 5/1812009 1100 
Site: Pressure TankDaterrime Rec'd : 5/J8/2009 1237 
Treat'ment: NoneChlorine oom : Free: NO TOla,l: ND 
oH: 6.7Collecl'ed Bv: J.Yeal.!er 61 76JY 
Well #: HO-94-4063 

, 

61\120091 11)401 MJN 

" 

Radium-226 

Rndium-228 11\ , 1 pCi/L •••• Ra-I)S 611120091 J126 11>.1 

NOTES 

1 """'"Radium 226 and Radium 228 combined have a reference of 5 piC/L 
2 pCi/L = picocmics per liter 

3 pH & chlorine leveJ tested on site 

4 Radium 226 Detection Limit: 0.2 pCi/L 
5 Radium 228 Detect;on Limit: 0.9 pCilL 

6 Result'l less than or within the reference range are con~idered satisfactory and within potable water limits ot the time of 
sampling, 

7 ND:Nonc Detected 

8 Vi~ual well check: Sealed, vented CRP 

9 Subcontracted to Reference Lnb #278 

Reason for Test: Use & Occupancy 
Building Permit # : 808003544 

Date Reooned : 

MD SIma Cerll/icflti()Tf # J33 



PAGE 02/02FOUNTAIN UALLEV LAB410848029805/01/2009 00:22 

REPORT OF ANALYSIS 

71125 Account #: 3123 

Reference : Rivcrwood Lot 4 I Comuan\!; National Water Servicing 
LocAtion : 11201 Kinsn\e Coun Reauested Bv: Dave Rycke 

Ellicott City, MD 21042 Source: Well Water 
Datc/ Time Collected: 5/18/2009 1100 Site: Pressure Tank 
Date/Time Rec'd: 5118/2009 1237 Treatment: None 
Chlorine oom: Free: ND Total : ND nH: 6.7 
Collected Bv: J .Yeal!cr 6176JY Well #: HO-94-4063 

'. ; 

Gross Alpha 118 pC ilL 15 9000 5/2212009 1 IS' 4 1 MJN 

Gros> Beta 40 ,7 pC ilL 50 900,0 5/2012009 I 1514 1 MJN 

NOTES 

I Gross Alphn Detection Limit : 1.5 pCilL 

2 Gross Beta Detection Limit: 1,5 pCilL 

3 pCi/L = picocuric~ per liter 
4 pH tested on-site 
S Results le9!' than or within the reference range ate considered satisfactory and within potable water limits nt the time of 

sampling, ' 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 Subcontracted to Reference Lab #278 

Reason for Tc.~t : Usc & Occupancy 
Building Pennit # : 808003544 

Date Reooncd: 5/21/2009 

MD SIMC Ccrtijicati()n II 11j 



e5/18/2ee9 e2: 24 41e848El298 FOUNTAIN UALLEV LAB PAGE el/ElI 

I~::::~.:" ,"'" ~~_II~~":IIIIJ~_llI_."',, •·....:~:i~i 

REPORT OF ANALYSIS 


Laboratorv ID fi : 

Reference: 

Locatiol1 : 

71124 

Riverwood Lot 41 

1120 I Kinsale CouI1 

Ellicott City, MD 21042 

Account If. : 

Comnnnv: 

Reollested Bv: 

Source: 

3123 

National Water Servicing 

Dave Ryeke 

Well Wnter 
Dnte/ Time Collected : 5/18/2009 

Dnte/Time Rcc'd: 5/18/2009 
1100 
1237 

Site : 

Treatment: 
Pressure Tank 

None 
Chlorine oom: 

Collected Bv: 
Free: ND 

.J .Ycft!!cr 

Total: ND 

6176JY 
nl-! : 

Well # : 
6.7 
HO-94-4063 

~~~~~'~~·:':~'T\:~<l~~o~~n'~'~'~~':~'·tt~~~~§1'~:rT~,'~:~;,t·:·~R~I~~~~~~~.m~~~:t1~,?~~;:~~ 
R!'~!;rin. Coli'lOrm. Total. MPN -: 1.0 MPNI 101) ml -: I .n SM III 9223 5/1912009 I 0800 I CCIi 

I.~ru:tcril\. E. col i. MPN <; 1.0 MrN/lOO ml <1 .0 SMI89223 5/1912009 1OImo 1CCt-I 

Nitrntc <1.0 mg/L 10 (,() I 51111120091 16101 CCH 

Tllrbidity 1.61 NTU <til SMII! 213ml 5/1812009 1 1400 1 CCH 

~nnc1 NS m!;1t . 5 Vi~lInJ/Gr8vimct 5/11'1120091 14401 CCH 

NOTf.S 

I mgll.. = milligrnms per liter (also, parts per million) 
2 MPNI 100 In I - Most Probable Number [of viable h"cteria] per 100 ml ohample. 

3 NS = None Secn (NS indie8te~ les~ than .5 mg/I.) 

4 NTU = NcphelolT1etric Turbidity Units 

.5 .Regult~ less I.han or within the reference rMge lire considered siltisfaelory and within potable water limit$ at the.time of 

sllmpling. 
6 ND:Nollc Detccted 
7 Visual well check: SCllled, vented cap 
8 pH tc~ted on-9ite 

Reason for Test: Use &. Occupancy 

Building Permit If. : 1308003544 


Onte Rep0l1.ed: 5/19/2009 

Mf) Stnte Ct!ftificnlinn # IJJ 

http:Rep0l1.ed


p. 1Jul 02 2009 10:59AM HP LASERJET FAX 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL 

WITH AN ON-SITE TREATMENT SYSTEM 


TIlls agreement is entered into by and between tpe Ho.ward County Health 

Department ("the Health Department") and l WI "')ch .e7f-eL ~~ (''the Owner''). 


, I WHEREAS, the Owner owns a tract 0 f land at street address \ 11:0 \ l?-\ VI $.14lD. cl' . 
<i\ \\L-c -tt-c::, t, ,k'o and the deed and subdivision plat of the property is recorded among 
the Land Records of Howard COWlty, Maryland, Tax Map # "Lq. Block # Lf , 
Parcel # ~, Deed Reference # 10\ 01-3l.lOand Tax Account # :3 ~H- I S­
("the Property"). 

WHEREAS, the Property lacks an available public drinking water source and is 

required to have and individual well as the source ofdrinking water for the residence of 

the property. 


. WHEREAS, the Owner has installed a residential drinking well under well permit 
. tt 0 q Lf 40 I." 3 that has been tested by the Health Department (or a private laboratory 

certified to perfonn testing) for radionuclide particles. The results ofthe tests have shown 
that the gross alpha partic1e content and/or the gross beta particle content and/or the 
combined radium 226/228 levels exceeds the standards of 15 picocuries per liter (pei fL), 
4 millirems per year (mrem/yr) and/or 5pCiIL respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has 

promulgated rules and regulations under which a Certificate ofPotability maybe issued 

and has delegated the authority to issue such Certificate to the Health Department. 


WHEREAS, MDE regulations pemrit the Health Department to issue as a speciaJ 

condition, a pennanent deviation to the Certificate of Potability for individual wells 

where treatment has been installed to meet the maximwn contaminate levels (MeL's) for 

radionuclides. 


WHEREAS, MDE has detennined 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 ofPotability contingent upon installation and maintenance ofa water 

treatment device to reduce radionucHdes. 


WHEREAS, neither the Owner nor the Health Department has knowledge ofan 

alternative safe source of water for the Property. 
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NOW THEREFORE, the parties have agreed to the following tenns and 
conditions: 

1. 	 The Health Department will re'cord this Agreement among the Land 
Records of Howard County, Maryland, 

2. 	 The Owner agrees to instalJ and maintain a water treatment device, which 
effectively reduces the gross alpba, gross beta and radhon levels ~o below 
their respective MeL. 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 sampJe(s). 

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

4. 	 The Owner agrees that there shall be no liability on part ofthe 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 Hea1th 
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, 
tmderwrites 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 ofproperty or 
to issue any other orders to take any other actio~ which is DOW 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 
modified except in writing signed by each of the parties or their authorized 
representatives. 

8. 	 The Agreement shaH 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. 


. es set forth below. 
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Witness 

Ilf8/06 
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