t

QIRAIE VF MARTLANUD

IFID HEPUHT MUST BE SUBMITTED WITHIN

Vil o] (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
‘l 2' - 54 L{ l WELL COMPLETION REPORT T
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY UUgER 5/ ﬁg
IN.COLS. 3-6 ON ALL CARDS) PLEASE TYPE {“ A‘ é ‘?‘
LY
g}ﬁong;?vng DATE WELL COMPLETED Depth of Well \ FROM “PEHMIT 70 DRILL WELL"
O 2% % ? 32 Qr 66 O /2 -
: 13 {TO NEAREST FOOT) 29 30°31 32 33 34 35 36 37
‘OWNEH AI//M pa M %",! S i i 2 = 1
name (=4
STREET OR RFD p T £ TOWN___ LMW C. 7; P :
SUBDIVISION 2dz SECTION Z LoT £ -
WELL LOG GROUTING RECORD > c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED { Y IEI )
(Circle Appropriate Box) PUMPING TEST
BRSNS MRS R | vee oF aiuTiNG MATERIAL (Circ oney. HOURS PUMPED (nearest hour)
_ NE —Sheck | CEMENT BENTONITE CLAY BE
SCRIPTION (Use & FEET if water D
additional sheets if needed )" FROM TO ring z
Tor Sell | g NO. OF BA 8_92,.9_ NO. OF Pcz/qos PUMPING RATE (gal. per min.) _L
] el D i 15
Drapun (EA 2 ¢ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE )
o |L¥ t
Grey mica o o = " “a o | WATER LEVEL (distance from land surface)
Grey mic Qe A o (enter 0 if from surface) gz
T& ‘:’j e f 210 1 ‘( casing CASING RECORD BEFORE PUMPING 5 = ft.
e T types
C . 2§ (290 [ insert WHEN PUMPING A2 ¢
e B ACTAL R N approgriate CONCH 25 -
code
L0y mica 7’q,~ 29 | U5 below TYPE OF PUMP USED (for test)
i ist turbi
6r<1 o ‘! ca 3/{ 3f f MAIN Nominal diameter Total depth @anr @ c ey
CASING top (main) casing  of main casing other
a 355 | 365 B TYPE (nearest inch)!  (nearest foot) @c,mmuga. @ rotary (describe
vert - below)
s 400 ST 6 400 7
C MA e %% 44 o B R s II] jet ubmersible
oo E OTHER CASING (if used) 27
Quart 2 C{/( é diameter depth (feet)
by i H inch from to 4
é‘(*"\ M C & fé{ / (o] L JE: . ) =
T g DRILLER INSTALLED PUMP YES Qo )
&\}C\!\"L? %5’ n 570 'l‘ (CIRCLE) (YES or NO)
G 4 A= AL e IF DRILLER INSTALLS PUMP, THIS SECTION
- q7 0 é o O MUST BE COMPLETED FOR ALL WELLS.
G =4 ., ik S b screen SCREEN RECORD TYPE OF PUMP INSTALLED !
or open PLACE (A,CJ,P,R,S,T,0) 29
i CAPACITY:
a riate :
5k 3"0"25 HoLE GALLONS PER MINUTE
balow Q (to nearest gallon) 31 35
e~
PUMP HORSE POWER
37 4
DEPTH (nearest ft.) PUM UMN LENGT
NUMBER OF UNSUCCESSFUL WELLS:__/) 1"1?"1 (nea,';s?% o
el i 43 a7
WELL HYDROFRACTURED = 5 I_éf%_ T (7 3 s Téﬂn 21 | CASING HEIGHT (circle appropriate box
A and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER W e = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A L THIS WELL WAS COMPLETED Ca I_;—l below 2 ("?:(';te)s‘)
E ELECTRIC LOG OBTAINED R "38 a9 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P w E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Al SHOW PEHMANENT STRUCTUHE SUCH AS
&cggnggggi xvgzn vﬁ%’u‘:? th(a: S‘N%‘.T.S’EéLs?‘A’%‘SETh’?H?'X Becg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
iy e A T % THAN TWO DISTANGES
KNOWLEDGE. from to (MEASUREMENTSj)}Y‘V‘a.L)
| 1 ses
DRILLERS LIC. NO. M/Q W, ia i | oraveLpack P : c QL
Y ; IF WELL DRILLED
WAS FLOWING WELL o
: ¢ INSERT F IN BOX 68 66
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
5 (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 ﬁ Wo 222 T (ER.0O.S.) W Q
! - A, ;
C 70 72 ®
} SITE SUPERVISORZEign. of driller-r journeyman Ty M 74 75 76
responsible for sitework if different from permittee) éi'éf'fgopE h?DGwAToR GTHERDATA

DENV-CR00

COUNTY



Firm Iéame

9263 Brown Church Rd., MT. Alry, Md. 21771

l E

‘Addre: ;,
% 4 6/28/04 |

Slgnaiure 3

Bl 1 :g 7 3 1 SEQUENCE NO. i STATE OF MARYLAND e | STATE PERMIT NUMBER
: MDE USE ONLY) =
L e HEL APPLICATION FOR PERMIT TO DRILL WELL w fé/ _ 4 /
! s 207é Z, pissse e 0 fill in this form completely
Date Réceiv; PA Bl 3 LOCATION OF WELL
[ of OWNER INFORMATION 9.-.780 1 Howard
8 wu oo vv 13 1 8 COUNTY 21
: Winchester Homes, Inc iy : Riverwood .
15 Last Name Owner First Name 34 23 SUBDIVISION 42
E | 6905 Rockledge Drive, Suite 800 i ] ot 1 ort,
% T Bethesda, Md 30817 Po e 60
E esda,
= ] { “/ 7/5' |
57 . Town 70 State 72 Zip 76 52 NEAREST TOWN
DRILLER INFORMATION _ 3
1 : or 0 i M 1]
; George F. Easterday i WD O@J MILES FROM TOWN (enter O if in town) 173 o
Driller’s Name 76  License No. 81 B |4 L
| § i T2 insale Court
L. Franklin Easterday, inc. & DIRECTION OF WELL FROM l S
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

. ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @

@E;GT
( Date é! ﬂo
B2 il WELL INFORMATION 5 : DISTANCE FROM ROAD Ft.
7% 2 | APPROX. PUMPING RATE ENTERET OB MI 38 39
¥ (GAL. PER MIN.) 8 12 5 >
AVERAGE DAILY QUANTITY NEEDED 500 - TAX MAP: ,j BLK: _Z_ PARCEL%
(GAL.PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

NOT TO BE FILLED IN BY DRILLER

EALTH DEP TMENT APPROWVAL
/%u/ ,j ls287

COUNTY NAME

COUNTY NO.

CABLE - o t- REVerse-ROTary
LS

other:

DRive-POINT

T

¥

THIS WELL% NOT REPLACE AN EXISTING
L

[V] THIS WELL REPLACE A WELL THAT WIL
ABANDONE[S" D SEALED

. THIS WELL WILL REPLACE A WELL THAT WILI
39

" FOR POLICY {ON STANDBY WELLS f
‘ THIS WELL WILL DEEPEN AN EXISTING WELL

(IF A§/AILABLE) 41 - -

= , FQEO)}‘ACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

WELL
L BE

L BE USED

~ AS A STANDBY:CONTACT LOCAL APPROVING AUTHORITY

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

52

FROM THE MAP HERE

] ot 224
. 65’5/3._

RELATION TO NEARBY TOWNS AND

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPE}OP, PERMIT NUMBER & ozé&?{ Gé& 2

PERMIT NO.M 5_
70 71 72 73 74 75 76 77 .78 79

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL
~! |RRIGATION : STATE
: 3 SIGNATURE INSERT S —
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE 1S ED ¢
[P] PUBLIC WATER SUPPLY WELL / /2> 3
; 43 M(A oo’ vy CO SIGNATURE 7 EXP/DATE
TEST, OBSERVATION, MONITORING : O 5, / .; » 0 (E; %‘T’J y a? 3
GEO-THERMAL 3 GRID & 2
200 : SHOW MAJOR FEATURES OF .
§ BOX & LOCATE WELL "— &
et f e ‘/
APPROXIMATE DEPTH OF WELL 5 = FEET WITH AN X ,'(7 0SS~
¥ SOURCES OF DRILLING WATER !
3 A 21 D[
APPROXIMATE D?AMETER OF WELL 6 EQEC._?EST 1. M
: 2. wells
P NETHOD OF DRILLING (circle one) 3 /
BORED (or. Augerﬁd% JETTED Jetted & DRIVEN - @ M t
" ¥4 AIR-PERcussion ROTARY (Hydraulic }?otary) WRITE THE BOX NUMBER

@

000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN _.

ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 K 1

SPECIAL CONDITIONS

NOTE _ APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)333-2640 FAX: (410)313-2648

NOTE: The installer is mpunsnb!z for requesting an inspection prior to 9 am om the day of the desired
on. No work Is to be covered until approved by the Health Department. All instaliations st comply
with the National Standard l’lnmblng Codc (NSPC, as amended Iocally) gggl COMAR 26.04.04 (MD Wdl
Construction Regulations). Submis: and ) :

%f'/—ﬁ.m{ / ﬁ"M Su2. Telephon:# e ?‘fé/ /3.73

(Maust circle one) Liceosed Plumber  Licensed Well Drller | Licensed Well Pump Installer |
License # and of individual responsible for the field installation:

Name (Print): D L & License# o/

*A lcensed individual must perform the actual installation. Apprentices must be under the direct
sapervision of a licensed journeyman or master plumber, putp installer or well driller. Licenses may be

subjected to field verification. . .

Name of Pro er: M@_&M Telephone #. Fo - SO F -4 7%
Subdivision: _/& v ) Lot #: 157 "Well Tag #: HO .24 »_420a/
Site Address: ~ (/7 ¥ TR [fLT

ELlirerr /'-"y
Submergsibl Adapter, MMM!S.CQ&@!
Make A pbe T

Make: 'wo piece watertight cap.

Model #; /8" S g Model¥: Doy Screened, vented well cap:_

Pump Capacity u: GPM Depth: 45 (36" min)  Cap secured to casing:_+7 el

Well Yield: /& GP. NSF approved: Jg5 Conduit min 18" B.G.._+"_ o

Depth of well ¢ncwmered at time of pump installation: few (feet)  Conduit secured to well cap:_*~

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1784
Torque arrestors or Cable guards are required - Must circle one 2

Safety rope, if used, attached to instde of well casing with eye bolt A’ (s

Houge Connection
: PVC sleeved to undisturbed soil at wall penctration: V£
: e (160 psi mm) Approximate length of sleeve: 5

of supply line: (367 min) Sleeve caulked and sealed properly:_ y&2

yat r .mpply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipiag,
2 box, drainfielgds, and sewage reserve area. If this cannot be accomplished, contact this office for

e ‘ -3z 2_
Signatury company representative responsible for installation date
For Heal ent Use Oaly - Not omplete stalle
Date Insp. Requested: : Date Insp. Approved:

Inspecuon Data: Pitless adapter and water supply line at least 36" below grade —
Two piece cap installed and attached to casing securely e
Elec. conduit extends at least 18" below grade/attached to cap pmperly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8™ above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

KD-215(Rev, 8/00)



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot# 39 Well Tag# HO-94/ - ﬁ
Site Address: N34 Kinsetle (AN, 406!
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: GPM NSE/WSC approved: Conduit min 18” B.G.:

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

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5” minimum from foundation):

Depth of supply line: (36" min)  Sleeve sealed properly:

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

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ¢ // Q Date Insp. Approved: Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection undar oo™
Adequate grout observed below pitless adapter Ve

e



BENCHMARK

/ “"___ENGINEERS .+ LAND SURVEYORS . \
(SN \ \ \ \ A \
ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE s SUITE 418 » ELLICOTT CITY, MD 21043
PHONE: 410-465-6105

FAX: 410-465-6644

95

/ % N1
e
W g0 BN
\ V L \ \/ 3
2 L \ '

RIVERWOOD

LOT 39

THIRD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50’ DATE: 10/12/04




W g
‘ 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 Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!!

When submitting a well application for a new or replacement well,
please indicate emessf the following:

A The well site has been staked by Mﬂwff g/z(//myw ;
onFra, 0Y and is ready for site mspechon 0
a will call the Health Department
for a time to meet in the field to verify a well location.
R 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 allowmg a more timely
service for our citizens.

KN Tl cfoubey  Thormer—

/2 - 2 \3 ﬂ)v/e/l. u,/uoc/
34 4

ALl gee pizfed

Fr


http://www.hcheaIth.org

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — March 13", 2013

September 13", 2012

Homeowner
11242 Kinsale Court
Ellicott City, MD 21042

RE: Riverwood, Lot 39
11242 Kinsale Court
Building Permit: B12001161
Well Permit: HO-94-4061

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 of the septic system was
granted on 8/23/2012. Final approval of the well line connection to the dwelling was granted on
6/1/2012. The well construction was completed on 4/27/2005. Water samples were collected on
8/16/2012.

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.

Gross Alpha and Beta samples were also collected on 5/10/2012. Results showed a Gross Alpha
level 0f 42.6 + pCi/L and Gross Beta level of 52.4 + pCi/L. This exceeds the maximum
contaminant level (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

After installation of a radionuclide removal device(reverse osmosis system), post-treatment water
samples were collected on 8/22/2012 and indicated a a Radium 226/228 level of 0.9 + 0.2 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less
than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than
5 pCi/L.

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

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.



http://www.hchealth.org
http://www.facebook.com/hocohealth

2. It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a yearly radionuclide analysis.

3, If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this 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-94-4061. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a 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 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 Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 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 following website:
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf

Approving Authority,

Heidi Scott, R.S.
Environmental Sanitarian
Well & Septic Program

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


http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf

88/09/2812 18:57 4188480298 FOUNTAIN UALLEY LAE PAGE 81/81

Laboratorv 1D # 35827 Account #:

Reference: Riverwood Lot 39 Comnany:

location: 11242 Kinsale Court Reauested By:
Ellicott City, MD 21042 Source:

Date/ Time Colli cted: 8/16/2012 1410 Site:

Date/Time Rec'd 8/16/2012 1510 Treatment:

Chlotine ppm: Free: ND Total: ND pH:

b ,‘":"m ik . \)
REPORT OF ANALYSIS

Collected By: B. Dutterer 4717BD Well #:

Bacteria. Coliform. 'otal. MPN <1.0 MPN/ 100ml =10

Bactetia, E. coli. M N <1.0 MPN/100ml <10
Nitrate <1.0 mg/L 10
Turbidiy 2.16 NTU <10
Sand NS mg/l. 5
NOTES

**8am: Ig collected prior to Sediment Filter

3123

National Vater Servicing
Dave Ry. e

Well Waler

Pressurc I'ank

Sedimen! Filter**

6.6

HO-94-404]

TSMIS9223 8172012/ 10001 SNy

SM18 9223 B/17/2002 7 1000 / §N7
601 8/16/2012 / 1650 / BRCNH
SMI8 21308 /16/20012 7 1650/ BCID

Visual/Gravinatric  8/16/2012 7 1050 7 BCD

é(ﬂ\’\ ke OF
g-30-12 1K

2 mg/L- milligrams per liter (also, parts per million)

3 MPN/ 00 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

4 NS <D e Seen (NS indicates less than 5 mg/L)

5 NTU = ephelometrie Turbidity Units

6 Results less than or within the reference range arc considered satisfactory and within peiable water limits at the time of
samplir

7  ND:No-e Detected

8  Visual cll check: Sealed, vented cap

9 pH and “hiorine level tested on site

Reason for T st : Use & Occupancy

Building Persit#: 12001161

Date Repotted: 8/1772012

MD State Certification % 133




41884868298 FOUNTAIN UALLEY LAB PAGE B1/81

a8/29/2812 B87:32

ABORA TORY, INC.

SiAStE M. (410) 841014 i) WI6aSs AN Ca10y$4n0208 .
REPORT OF ANALYSIS
Laboratorv ID # 83896 Account #: 3123
Reference: Riverwood Lot 39 Companv: National ‘Vater Servicing
Location: 11242 Kinsale Court Reauested By: Dave Ry:: ke $
Ellicott City, MD 21042 Source; Well Walcr /
Date/ Time Collc ted: 8/22/2012 1100 Site: Test port «fler Treatment <
Date/Time Rec'd 8/22/2012 1355 Treatment; Sediment i“ilter/Neutralizer/Softener
Chlorine ppm: Free: ND Total: ND pH: 8.1
Collected By: J. Yeager 6176JY Well #: HO-94-4()1
(PARAMETERS 7 0 O RESHERS. TN 8. REFERENCE . METHOD “DATEAIMEANALYST:
Radium-226 <089 —  pCinr. 4% 903.1 9/412012 / 1349 / MIN

Radium-228 0.2 " pCiL an Ra-05 9/4/2012 / 146 / SN

(@/Z' ~—€0 T \Dé\’;CC‘(K\OV\ for %\A: A
¥ ‘?/le/zan,

NOTES
1 ****Rar‘iurn 226 and Radium 228 combined have a reference of 5 piC/L
2 pCi/L = picocurics per liter
3 Radium "26 Detection Litit: 0.9 pCi/l.; Radium 228 Deteetion Limit: 0.2 pCi/L
4 Sub-con'racted to Reference Lab #278
5  ND:Not : Detected
6  Visual v :Il check: Sealed, vented cap
7 pHand hlorine leve] tested on site
Reason for Tet : Client's Information

Date Reported: 9/6/2012

MD State Certification # 133




Laboratorv ID #: 84322 Account #:

Reference: Riverwood Lot 39 Company:

Location: 11242 Kinsale Road Requested By:
Ellicott City, MD 21042 Source:

Date/ Time Collected: 5/10/2012 1048 Site:

Date/Time Rec'd: 5/10/2012 1255 Treatment:

Chlotine ppm: Free: ND Total: ND pH:

Collected By: T. Yeager 61767Y _ Well #:

Gross Alpha, Short Term 900.0
Gross Beta, Short Term 50 900.0 5/15/2012 / 0650 / MIN
Radium-226 *riE 903.1 5/24/2012 / 1000/ MIN
Radivm-228 T Ra-05 5/24/2012 /1046 / SN
NOTES

1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L

2 Gross Alpha Detection Limit; 2.9 pCVL; Gross Beta Detection Limit: 2.6 pCi/L

3 pCi/L = picocuries per liter

4  Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.9 pCi/L )

§  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 Sub-contracted to Reference Lab #278

7  ND:None Detected

8  Visual well check: Sealed, vented cap

9 pH and Chlorine level tested on site

Reason for Test : HoCHD

Date Reported: 2/25/2012

MD State Certification # 133

3123

National Water Servicing

Dave Rycke
Well Water

Raw Pump Discharge

None
6.1

HO-94-4061

T




REPORT OF ANALYSIS

Laboratorv ID #: 84766 Account #: 3123
Reference: Riverwood Lot 39 Companv: National Water Servicing
Location: 11242 Kinsale Court Requested By: Dave Rycke
Ellicott City, MD 21042 Boirces Well Water
. Date/ Time Collected: 6/14/2012 1025 Site: Raw Pump Discharge
Date/Time Rec'd: 6/14/2012 1130 Treatment: None
Chlorine ppm: Free: ND Total: ND 4. 6.8
Collected By: B. Dutterer 4717BD Well #: HO-94-4061
Uranium ) 0.9 pCiL 27 908.0 6/29/2012 / 0600 / MIN
Radan 466 pCi/L e 600/2-87-082 6/18/2012 /1206 / MUN
NOTES

1 pCi/Ll. = picocuries per liter

2 Radon detection Limit: 16.8 mg/L

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

Sub-contracted to Reference Lab #278

Uranium detection Limit: 0.4 mg/L

ND:None Detected

Visual well check: Sealed, vented cap
pH and Chlorine level tested on site

Reason for Test : HoCHD

R - T T

Date Reported: 6/29/2012

MD State Certification # 133



i g Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

May 2, 2012
Andrew Campbell, Development Manager

Winchester Homes, Inc.
ANDREW.CAMPBELL@WHIHOMES.COM

RE: 11242 Kinsale Court , Riverwood 1, Lot 39
Well tag: HO-94-4061

Dear Mr. Campbell,

A well water sample was not collected when the well was yield tested on May 3, 2005.
Since that time the Health Department has required testing of wells in specified areas for
analyses of Gross Alpha (short term) and Gross Beta (short term). Gross Alpha and Gross
Beta measure the total alpha and beta particle activity in a water supply. In turn, this can provide
information regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your
area of development within the County.

Should either the Gross Alpha or the Gross Beta contents exceed their respective
MCLs, additional testing for Gross Alpha, Gross Beta (short-term and long-term). and
Radium will be necessary prior to issuance of an Interim Certificate of Potability (ICOP), in
essence prior to Use and Occupancy. The analysis of each water sample requires approximately
one month.

Please call this office at 410-313-1771 if you have any further questions.

Respectfully,

- - (
Rzﬁ%’é Bric’éeré, REI@IS/R.S.

Environmental Sanitarian
Well and Septic Program
410-313-2691

Enclosure: 1
Copy: Well and Septic Program property file
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Peter L. Beilenson, M.D., M.P.H., Health Officer

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 _Winchester Homes, Inc._ (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address 11242 Kinsale Court_
,_Ellicott City, MD 21042 _ and the deed and subdivision plat of the property is recorded among
the Land Records of Howard County, Maryland, Tax Map # 29 , Grid# 4 , Parcel # 20 ,
Deed Reference # 11373 /478 _and District # _03_, Tax Account # 345459 , Block # 9999
, _Riverwood 1 _subdivision, Lot _39 . (“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  HO-94-
4061 _ 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 5pCi/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
alternative safe source of water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions:
1. The Owner will record this Agreement among the Land Records of Howard
County, Maryland and provide confirmation to the Health Dept.


http://www.hchealth.org
http://www.facebook.com/hocohealth

9.

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).

The Health Department shall issue a Certificate of Potability for the well once
follow-up sampling shows acceptable gross alpha, gross beta (short and long
term) and radium 226 / 228 levels.

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.

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.

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.

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.

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.

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

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

Date Owner

Date Owner

Date Howard County Health Department
Witness

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

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‘/ﬁ-ﬂ'l-ﬁ AF2AL, (“the Owner™).

WHEREAS, the Owner owns a tract of land at street address W24, Kihsale f
€l,“€d“' &, ap 24o4%md the deed and subdivision plat of the property is recorded among the
Land Records of Howard County, Maryland, Tax Map # 29, Block# .3 | Parcel #
Deed Reference # 101el0026Sand Tax Account# _ 24S$™4 59 (“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.

‘,9 0 WHEREAS, the Owner has installed a residential drinking well under well permit
HOAY 4ol that has been tested by the Health Department (or a private laboratory certified
MK 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 5pCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated
rules and regulatjons undex 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
alternative safe source of water for the Property.
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INUW | HERENUKE, NE PATTIES NAave agreea 10 e 1oliowing terms and conditions:
1. The Owner will record this Agreement among the Land Records of Howard
County, Maryland and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment device, which
. effectively reduces the gross alpha, gross beta and radium levels to beJow 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 (short and long
term) and radium 226 / 228 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.

e 4280 w002

S. 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 modified except in
writing signed by each of the parties or their 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 parties have signed and sealed this Agreement on the dates set forth below.

BTl } 1z v %ﬂ Ko~

Date Owner RiazA' AF2d4
Date Owne

09/[1/w02.
Date @ | ¥ Howard County Health Department

Ml

Witness






