SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
nlc 1] Z&V (MDE USE ONLY) STATE OF MARYLAND 45 gAYSngTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY G ﬁgld%%_\
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE -~ E I : &
ST/CO USE ONLY e MIT NO.
. DATE WELL COMPgET;D Depth o_f Well !‘71//4 D
o 50 S MM ¢ DD‘ ’ ;W' 5 ! D F 0 1/ 7 )
8 13 : 15 - 20
T A T TS O M '
SN EERVIBIT: = hame Ll /T,
STREETORRAFD________ L /77 KO VI/ i S TowN P —_— —
SUBDIVISION___[ / |AC JoE]H | HRMA SECTION LOT _24& g
WELL LOG GROUTING RECORD WT o l I
Not required for driven wells WELL HAS BEEN GROUTED ( y ] 2
(Circle Appropriate Box) e PUMPING TEST
STATEMHE JIND OF FORMATIONS FENETAATED\THER | TYPE OF GROUTING MATERIAL (Circle one) Ag PUMPED(—mum
E‘gdsncimmljﬁ.w) FEET | Fhesk | CEMENT/ '~ BENTONITE CLAY T
n FROM TO ] 85y 85546
— e - b“""”—‘ NO.OF BAGS______ NO.OF POUNDS’;_‘_'__ PUMPING RATE (gal. per min.) &
fo 7= <BYi -\ , | GALLONS OF WATER ([ TS0 N S s
_ ; DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE /== (<7 ;
.r"‘"'v. ” 5 fi . e -
foroarn 2’ C o e—Tor— % " °sBorow—s " | WATER LEVEL (distance from land surface)
7 2 0 |7 (enter 0 if from surface)
/ ':_", 4 y = casmg CASIN\J RECORD BEFORE PUMPING _17___26_ ft.

sl G, 1501 hypes - 2
A ! appropnate CO b e
& & below "I'I'—C'I TYPE OF PUMP USED (for test)

P b &' 7 .
(on (707047 ' air piston turbine
i M IN Nominal diameter Total deptp El @

47 . s CASING 'op (main) casing  of main casing other
Micq |T7 |6 & TYPE (nearest inch)! (nearest foot) @centmugal @ rotary (describe
Ry 57~ b 57 57 55— below)
Gl G il o8 L mjm [{l'submersible

E OTHER CASING (if used) 77 N 2%

e diameter depth (feet)

H inch from to e |

PUMP INSTALLED .

X ; . - ’ | DRILLER INSTALLED PUMP YES ( NO/

P (CIRCLE) (YES or NO) st

3 i = AL ] IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =t
or open hole PLACE (A,CJ,P,R,S,T,0) 29
. \
appr riate CAPACITY :
- aronze HOLE GALLONS PER MINUTE |
below P ;R_,‘I (to nearest gallon) 31 35
O
PUMP HORSE POWER

41

DEPTH (nearest ft.) PUMP COLUMN LENGTH
~ o= (nearest ft.)
\, .': P F A - ! L - 47

NUMBER OF UNSUCCESSFUL WELLS: -

-

(¢
" —
S

7 no
; E CASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED ﬁ [@] 0 | TR 192 ¥ 2 | and enter casing height)
c, ' above
CIRCLE APPROPRIATE LETTER i T ha 7 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 7 Ih
A HENTHIS WELL WAS COMPLETED <Al E_:I below : ("?g(';f)s')
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION g
s i hmaniins SHOW PEFWANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
SO et e | e e EANDMARKS AND INDIATE NOT (£S5
N e L ' OF SCREEN INCH) NDMARKS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e ————
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 §0 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1_MZ D = /7 {cravereack ) ;
: 5 T IF WELL DRILLED
A ; o WAS FLOWING WELL == z
DALLERS SIGNATURE —  —  (§ | NERTFmeor® E qTT—2 X
(MUST MATCH SIGNATURE ON APPLICATION) " F"MDE USE ONL / .
v s O35 (NOT TO BE FILLED IN BY DRILLER) TN
: Tfezs " (o)) e RN b Hitet Al T (ER.O.S.) wa =5\
¢o\ LAt . 70 72 I ** @
SITE SUPERVISOR (sign. of ‘driller or journeyman e . e 74 75 76 - :
responsible for sitework it ditferent from permitiee) c ASIr?G INDICATOR OTHER DATA

DENV-CR00 COUNTY



e w1 ey paser e R U5

EMERGENCY/TEMP NO. IF ANY_

SEQUENCE NO. STATE PERMIT NUMBER
BJ.’ 68618 e oY) STATE OF MARYLAND " iy s
g g APPLICATION FOR PERMIT TO DRILL WELL 1o -95 -[62 /
521892 < please type " fill in this form completely 7

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
e —_— ——————

E‘STAIR HOTary , AlR-PERcussion ‘ ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED

:“r',\THIS WELL WILL REPLACE A WELL THAT wiLL BE USED
IR

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

Date Received (APA) B3] LOCATION OF WELL
e 0 OWNER INFORMATION 1151 5 ol . - I
8 MM DD vY 13 ] 8 COUNTY 21 %
T O . S Il O
, aacheth Famm ( Clarksvi [le \’f*r{”ﬁ*‘h/
15 Last Name Owner First Name 34 23 SUBDIVISION
(6085 Marshalee Drive, 5 13 ] SECTION LOT J J//
36 Street or RFD 55 44 6 ,3 J‘*- A
Elkridas. Md 29075 arksy T C =
ge, Md 2107 N | Clarksville rjg OF J{Cﬂ"ﬁ Colr
57 Town 70 State 72 Zip 78 52 NEAREST TOWN 71
Ri 1 <
? LLER‘ ,,N,_:ORMAT ON y{ > MILES FROM TOWN (enter 0 if in town) i M ]
eDrge . Easternay 76 77 78 .
[ ¥ & . } M D
Driller's Name 76  License No. 81 B é’fé :?,/’ - P )
L. Franklin-Easterda ne. 1 2 1 ,“i) L:\‘mﬂﬁ C -«U"—?L
L ' St ) DIRECTION OF WELL FROM ( i e il ]
Firm Name TOWN ({CIRCLE BOX) 1 NEAR WHAT ROAD 30
P e e _ ON WHICH SIDE OF ROAD
Addegpsp i Q. - 7 _ (CIRCLE APPROPRIATE BOX)
’,u/ ‘X.a'[ -~ ’ﬂw AL ‘;"?p A F3I00R
Z g AU ’
S:gnature 5__:' U7 Date 345 30 37
m WELL INFORMATION DISTANCE FROM ROAD F'-'.f”’
T2 APPROX. PUMPING RATE —n———— o —
{GAL. PER MIN ) 8 12 8‘3‘; ENT%HLT ORM!I 3 C.SE,)
AVERAGE DAILY QUANTITY NEEDED TAX MAP. [  BLK: @D {’ PARCEL'
| (GAL. PER DAY) 14 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH D ENT APPROVAL
[ ] “SDOMESTIC POTABLE SUPPLY & RESIDENTIAL i A [ 2 ) \ /04D
L,— IRRIGATION Olnarda \J< J oy (-5_5 i
(F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ~—=
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING sk Jisspeo
! v _“
[P] PUBLIC WATER SUPPLY WELL A/ {n(:f}’}o? }{\;/ J,(‘ A ;u@é\_}u _)jéa/;{ﬂ“*
o= T . EXP/DAT
[T] TEST, OBSERVATION, MONITORING 43 3 CO SIGNATUR-, / ATpC T
: nomTH ~ (7)"‘/ 009 w7 Bl oo
[G] GEO-THERMAL GRID e —— =
- . —
_ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Vs FEET \?V?‘;(H&Aklo)? ATE WELL
24 28
I — ol
SOURCES OF DRILLING WATER :
APPROXIMATE DIAMETER OF WELL R%?EST 1 Eﬁ

WRITE THE BOX NUMBER
FROM THE MAP HERE
'y
100 ¢

S
_?,. 4y

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN._ A
RELATION TO NEARBY TOWNS AND ROADS AND GIVE * 4y
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

(\'. "2 L f‘}," v ‘U‘I’(J—*’ -

000
000

— =
o

SPECIAL CONDITIONS
NOTE - APPROWNG AUTHORITIES SHOULD nse SE, b\g d :

f
PERMIT NUM F T0 _OR DEEP —
(uf AVAILA%LS)ER ?1 W?'L-l{ - REWC% o ED‘?D? /52 N FPecti o\ [
—_ = _— = A T N\
Not to be filled in by drilfer (MDE on COUNTY USE ONLY) DR IR f\:,i);
/g § \
fo 2 {
APPROP. PERMIT NUMBER "L_i e ;’_ ‘,-_ C_’:L‘{ G(_})Q{j_ | <
! BN
I A5 _ { [ 3
PERMIT No j_Q ’d ’ [ ~3
7772 374 75'76 77 78 75 B g
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<
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-Review

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

|

Maryland Well Permlt No. /-~ 59 "”?" f Election.District

> P

Location of Property (road) OA/?/’Q J{(S 1/( //p, 70%_4/

Subdivision ()”h@ &‘n\/ %ﬂms Lot éxﬁ Block . Plat Sec.

Well Driller 7 AST7S Ky owner N/ Jdome s

Depth of Well |, o < e+ -
Distance of Measuring P01n1: (M P.) above ground pyes
Static Water Level (S.W.L.) below M.P. &9 2

I. High Rate Pumping -- reservoir drawdown
Time pump started &' ow .oy Pumping rate 2 o fr iy
Total time / j,,  to reach pumping water level 795 f£t. below M.P,

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

PUMPING RATE
WATER LEVEL Time to fill Wl ES CALCULATED FLOW
TIME Below M.P, @s e gal. bucket (dfased) (gallqns. per min.)
P \getvo | 299 EqT 0 Seq | 7Fe T - C
w1 CIELT | s G -
/30 a fi?jﬁ"‘f;"f; 0 /'?_ § -t : >
WA ¥ e A (L et | ‘ 57
irew |oap e /7 Seen - E
g | P8 v | o g, o
Jrine | ps g LT Seg . . =
oy | 9% e a2 ‘?
(2ley | A5 S0 AT St X
pHEC | 29641 sz See s
b | oS (2 SEL s
AENE N7 Vi /2 50¢ 57
Vi 2Es oy /7 Sai L
Tt T Ly “Tofele
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| May. 16 2008 1:03PM  ROBERT L FEEZER (O, No. 4383 P 1
15 HOWARD COUNTY HEALTH DEPAR‘IMLM

I ' BUREAU OF ENVIRONMENTAL HEALTH -

T WATER AND SEWERAGE PROGRAM
o TEL: (410)313-2640 FAX: (410)313-2648

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

© NOTXE: The installer is‘responsible for requesting an inspection prior to 9 am on the day of the desired
inspgcuou No work is to be covered until approved by the Health Department, All installations ust comply
with the Natlonal Standard Plumbing Code (NSPC, as amended lacally) And COMAR 26.04.04 (MD Well

' Con.mm:tmn Regulahoua) Submlssion of & complete fort

CompanyNamc Relﬂ\r‘k L, FQR‘-Q-V' Ca "M( Telcphonc# ‘ﬂf) W1 LM 5¢
Address 3‘&

L tMi:st clrcle oné dP . Licensed Well Dﬁ_ﬂer ‘ Licensed Well Pump Instalier
" " License #.and Tesponsible fot the ficld installation: - ;
©“Name (Print): m»* L, 7020y - License#
*Alicensed: lnd;vidual must perform the actun) lnstallation. Apprentices must be under the direct
mpew{gxan of a Yicansed joumeyman or mnster plumber, pump instalier or well dnller Licenses may be

- subjccted to ﬁeld vcr!ﬂcatmn

— T:l:phonc# IO ~-3T79~
.' Lot #:30_ Welm,# HO

a. . Pltless Adapter '  Well | i 1
- Mak : - © ' Make: gmg?ﬂ. 1] - Two piece watertight cap:_v"
. Model #:SSPY. ad l . Model#; 00" - Screened, vented well cap; U
Pump Capacit ____,_.,M_GPM D\‘.pm in) é!apdscm:d to casing; ,Z‘ ;

“Well Yield: 5" GPM . . NSF ap roved "Conduit min 18” B.G.: v
‘Degth of well cacquntered at timie af purmgy mstallgnou :60 offeet) - Canduit secired to well cap: V0
'.If‘pump capac:ty exceeds well yicld, & low water cut off switch Is required by NSPC 1990 Sccuon 17.8. 4
;_M‘&E_ﬂ e reqiiired - Must circle one /‘

ed to Inside of well casmg mth eye bolt

: ':' '..?--,:Lj '- - EM_C"_"M'-‘L‘! : /
- Typei: - ;'-"' : - PVCislesved to undisturbed 3011 at wallpcnet:anon f
v PSE Q__b.(lﬁ ! psi m!n) Appraximate lerigth of steeve:_JO/
,.fj;;Deptlx of supp!y Imc,‘ji_(!&“ nun) Slecve caulked and sealed propcrly' /

e,

) 'Ihe vater supply Dne I requirad to be nc least teu feet fmm the septic tank, pump chmber, sewage piping,
dxsmbuﬂon box ‘drainflelds; and sewzgemerv: area. If this cannot-be accc\mphshed contact this office ror

; z’.-':appravnl pno olustn]latmn- o C B
T g, sl
Stgmmoﬁcomlmny represemauvcgonsible for mstanatmn _,'dale :

Not to be completed by Ingtaller

e A For Hea.lth nmeut Use Oul P
.'foata Insp Requcstéd . T Date Insp Approvcd RS, /. .3 (4 tf@
L Inspecuon Data P:t!css adaptcr and water supply line at least 36" below grade e
. “Two piece cap ingtalled and attachgd to casing securely - ~
‘Elec. coriduit éxtends at least 18" below grade/attached to cap properly P
Safety rope ‘installed inside of well casing. 7
Y~

or - 22X« /‘i‘f
Ah/ '

- e © - Comect well tag atached properly and casing 8" above finished grade \
T o Watsr supply line sleeved adequately at house connection H
S Adequate grout obscmd below pltlcss adaptcr —

2




555,620 Note: N 555,620

The proposed well shown on this plan will be
staked out in the field by FSH Associates,
Professional Surveyor prior to well drilling.

E 1,328,570

“~N ! o

\ AI ’ A 1)) 4 D. f 1)
»|z sFSHA t
Wy AN ssociates
?rOQO?eef(\O(\" <, Engineers Planners Surveyors
Yo B9 55x | | 8318 Forrest Street Eliicott City, MD 21043
N 555, 250 ‘,00(3 / - Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz

1,328,240

{

DESIGN BY: __PS

DRAWN BY: ___CD WELL PERMIT PLAN
CHECKED BY: __ZYF MACBETH FARM

SCALE: 1"=50'

DATE: Feb. 9, 2006 LOT 30

WO. No: ___ 3166 Il TAX MAP 34 GRID 18 & 24 PARCEL 90
SHEET No.:_30 OF 35 I 4TH ELECTION DISTRICT HOWARD COUNTY, MAIQYLANDJ

MAMacBeth Farm 3 1C5\wavinalWells\3 1 65_52_s30.dwg, 2/9/2006 10:44:09 AM, cathenne, 1:1




/;},(/f-{” Bureau of Environmental Health
| 7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Departnlent i o waohaitar www hrhoalth nra

Peter L. Beilenson, M.D., M.P.H., Health Officer
July 3, 2008

NV Homes, Inc.
6085 Marshalee Drive, Suite 130
Elkridge, MD 21075

RE: Clarksville Overlook, Lot 30
6305 Kerne Court
Clarksville, MD 21029
BP #: B07004864 /4% -~
Well Permit # HO-95-1621

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 05/15/2008.
Final approval of the well line connection to the dwelling was approved on 05/13/2008.

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.

In order to meet compliance, water treatment devices (Reverse Osmosis and Softener)
were installed. In addition, post treatment Radium 226/228 samples were collected on
06/17/2008. Results were below the combined 226/228 MCL of 5pCv/1. Also on 06/17/2008
post treatment Gross Alpha and Gross Beta samples were taken and the findings were both
below the targeted values. No additional testing for these parameters will be required to secure
the future Use and Occupancy.

However, this treatment system must be properly operated and maintained
continuously in accordance with the service contract for the life of the residence to assure
future compliance.




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-95-0289. 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) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Dates of Water Sample: 05/21/2008, 05/27/2008
Date of Sample for Gross Alpha and Gross Beta: 05/12/2008, 6/17/2008
Date of Sample for Radium 226/228 06/17/2008

Date of Well Completion: 03/16/2006

Well & Septic i’rc;gram
cc: Building Inspector’s Office
Community Health Services
File




Bureau of Environmental Health

T 7178 Gateway Drive Columbia, MD 21046
. Howard County (410) 313-2640 Fax (410) 313-2648

! TDD (410) 313-2323 Toll Free 1-866-313-6300
\ ¢ artm
N\ Health Dep ent website: www.hchealth.org

Peter L. Béilenson, M.D., M.P.H., Healtmh Officer
May 29, 2008

NV Homes
6085 Marshalee Drive, Suite 130
Elkridge, MD 21075

SENT VIA FACSIMILE 301-854-3983

RE: Clarksville Overlook, Lot 30
Macbeth Farm
6305 Kerne Court
Clarksville, MD 21029
BP #: B07004364
Well Permit # HO-95-1621

Dear Sir:

This 1s 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 05/15/2008.
Final approval of the well line connection to the dwelling was approved on 05/13/2008

Testing was performed on 05/12/2008, and samples submitted to State of Maryland
DHMH — Laboratories. Results from this screening revealed a Gross Alpha of 119.0 £8.0
picocuries/liter (pCi/L); while the Gross Beta level was 27.0 + 3.0 pCi/L.. The Gross Alpha
result exceeded its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level
was below 1ts MCL of 50 pCi/L. Additional testing for these parameters is needed.

TEMPORARY DEVIATION

This 1s a Temporary Deviation to allow time for additional testing of radium 226/ 228,
short and long term Gross Alpha and Gross Beta, (all post-treatment) as required by this office.

The water sample results indicate that the water sample submitted for testing were free of
coliform and fecal coliform bacteria and are bacteriologically safe for drinking. Sand, nitrates
and turbidity levels were also acceptable. The water sample results were found to be in
compliance with COMAR water quality standards.




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-95-1621. 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.

Date of Water Samples: 05/21/2008 & 05/27/2008

Date of Samples for Gross Alpha and Gross Beta: 05/12/2008

Date of Well Completion: 05/12/2008

PENDING RESULTS OF TESTING FOR RADIUM 226 AND 228 AS WELL AS SHORT
AND LONG TERM GROSS ALPHA AND GROSS BETA—

ALL POST TREATMENT
Approving Authority;
art Ostér, R. S.

Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




MAY-29-2008 16:25 From:NUHOMES 4106028638 To:4103132648 P.1/3

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 (“thc Owner™),

WHEREAS, the Owner owns a tract of land at strect addrcss M&&_&‘

Llackoplle MO  and the déed and subdivision plat of the property is recorded among

the Land Records of Howard County, Maryland, Tax Map # _=2 #, Block # _&F , /pr K4 03
Parcel # /94 , Deed Reference # and Tax Account # OS5 ¥4 £~ 2 ¥&

(“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
ﬁlﬂ - g - /@J j that has been tested by the Health Department (or a privatc 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 ycar (mrem/yr) and/or S5pCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has
promulgated rules and rcgulations under which a Certificate of Potability may be issucd
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 pcrmanent deviation to the Certificate of Potability for individual wells
where treatment has been installed Lo meel the maximum contaminate levels (MCL’s) for
radionuclides.

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

WHEREAS, the Owner is requesting that the Health Department issuc 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.




MAY-29-2088 16:25 From:NUHOMES 4106028638 To:41083132648 P.2/3

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

conditions;
1. The Health Department will record this Agreement among the Land
Records of Howard County, Maryland,
2, The Qwrer 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 Hcalth Department shall verify that the
treatment device is operating effectively and the Owner agrees Lo allow
access to the Health Department to collect a follow-up sample(s).

3. 'The Health Department shall issue a Certificatc 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
Depariment for any jmmediate or long term impacts to hcalth or property,
under any circurstance 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 thc Owner agrees to implement and pay for any
necessary changes or corrections.

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

6. This Agreement shall not be construed to lirmt any authority of the Heallh
Department to protect the public health, safety or cnjoyment of property or
to issue any other orders to lake 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. Thcre 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 anthorized
representatives.

8. The Agreement shall run with the land and binds the Owner, his heirs,
successors, and assigms. The owner agrees to provide 4 copy of this
agreement to any purchascr or lessee of the property,

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

The parties have signed and scaled this A grccmW R elaw.

2-7/o

Owner \

Da ‘
c]23 [oy e
Dafc b Otvmer -~

Date Howard County Health Department




MAY-23-2088 16:25 From: NUHOMES 4196028638 To:4103132648 P.373

11/8/06




SITE INSPECTION SHEET

owNer: A/ Y “Nomes | PHONE #:
ADDRESS: 305 Keyne (. CONTRACTOR: _~as+terd ay
| WELL TAG #:

SUBDIVISION: QQ,{LC}_Eme(g’ e ot 30 county#: AS5IB543
PROPOSAL: Eg[ﬁj;ing We [| Has Co //a‘gge,d and Coyered F’)an@J

T o “Y:H Ncy_g th ” gi L%ﬁog Bclghl gn.gl ,S_&_gl EXIS‘f'!h
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House | )
' ~
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, J
( of/a.PSedf gE
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