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Bureau of Environmental Health 

8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TOD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County 

www.hchealth .org 
Health Department Facebook: www.facebook.com/ hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE : 4/5/16 ONSITE SEWAGE DISPOSAL SYSTEM P 558068 


APPROVAL DATE : 0!W/I' @ PERMIT: CONSTRUCTION A 


PROPERTY ADDRESS: 1815 Marriottsville Road 

SUBDIVISION: Myers Property LOT: 1 TAX ID: 03-598374 

CONTRACTOR: J & A Construction EMAIL: 

CONTRACTOR ADDRESS: 7991 Bennett Branch Road MT Airy, MD 21771 PHONE: 301-607-8480 

CONTRAO"OR CERTIFIED FOR BAT INSTALLATION: IZI MDE IZI MANUFACTURER: 

PROPERTY OWNER: Peter Framson EMAIL: 


OWNER ADDRESS : 12704 Triadelphia Road, Ellicott City, MD 21042 PHONE: 301-367-5200 


Gould 
BAT UNIT MODEL: Hoot 600 PUMP SIZE: EP0511 PUMP TANK CAPACITY: 1000GAL 

[ OPERATION & MAINTENANCE AGREEMENT DATE SIGNED: 8/5/13 DATE RECORDED: 8/13/._1_6___ ~ 

DISTRIBUTION SYSTEM: IZI GRAVITY 0 PRESSURE DOSED BEDROOMS: 6 APPLICATION RATE : 0.8 
~~~~--~~~~~==~~==~~~~==~ 

f-----~INEAR FEET REQUIRED: 234 INLET DEPTH : 4 ------- ---1 
, TRENCHES: I TRENCH WIDTH: -3- ------­ MAXIMUM BOnOM DEPTH : 7--------------j

MINIMUM SPACE 
BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH : 5 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY LICENSED 
LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

NOTES: 

L_~____________________ 
ISSUED BY: Jeff Williams ISSUE DATE: EXPIRATION DATE: 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE : CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE : STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE : WATERTIGHT SEPTIC TANKS REQUIRED 
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE : MANHOlE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 
NOTE: AN elECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY elECTRICAL COMPONENTS OF THE SYSTEM 

IZI ELECTRICAL PERMIT ISSUED E .....=..:16::...:0..=..01=-4;..:.7..::,,3_ --- ­
NOTE: AN INDIVIDUAL CERTIFIED BY MOE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES 

DURING BAT INSTALLATION. 
NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 

CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

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


6"PORT LOC 

NOT TO SCALE ­

\ ROADNAME 

PRE-CONSTRUCTION: 
JtL1I1G M6t j. A QI!\ !i~ 

TRENCHIDRAINFIELD DATA 
WIDTH fNLET BOTrOM 

3' 4=' J' 
NUMBER OF TRENCHES 4 
TOTAL LENGTH ~~l} 

ABSORPTION AREA 1j,Jd ' +S!OaNAu.... 
DISTRffiUTION BOX LEVEL ~f,~ 
DISTRffiUTION BOX BAFFLE '"I~ 

DISTRffiUTION BOX PORT 'f€S 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL j es 

MANUFACTURER ~J\jet.&(bf,/ 

CAPACITY 1500 GAL 
SEAM LOC __'-=-l....___TDf 

TANK LID DEPTH '1.5 I 

BAFFLES '\ES 
BAFFLE FILTER _~:.o: _N(),------_ 

MANHOLE LOC f£ot1T 
6" PORTLOC ,.., t ~ _ 
WATERTIGHT TEST ~O ___ 

SLOTTED tlL____ 
DATE ON LID - ____ 

PUMP/SEPTIC TANK LEVEL '{ f. ____ 

MANlIFACTURER_t-Mr f ~. 

CAPACITY \00(\ .GAL 
SEAM LOC _~_____ 

TANK LID DEPTH 3 ' -=---­
BAFFLES ""0 

WATERTIGHT TEST _____ 
SLOTTED ____,_ ____ _ 

DATEONLID ________ 
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Bureau of Environmental He~tIai 5ter 04 
8930 Stanford Boulellard, Columbia, MD 21ddS - Aoreement 

Main: 410·313-2640 I Fax: 410·313-264sRE'cor·clina FE-f> 20. 0~ 
TOD 410-313-2323 I Toll Free 1-866·313·63~an\()rl Gran\.i:e. Harne: 

www.hchealth.org ei se~OO07~ 
Facebook: WWW.facebook.com/hocohealt~~fe r'enc el Cor.\. Pifl ,: 

Twitter: HowardCoHealthDep I..R _ Aoree-mmt 
cD ..- ~ <;'.ur·el"lar·ae "0.00 
0 

Maura J. Rossman, M.D., Health Officer 
Cl ----------------­N -----------------­<::2 ----------------------------------------------------------------~~mllb~T~D~i~a~1_~·------£0 . 0~in :=; 

g c::> ....... -------------------­
~ OPERATION AND MAINTENANCE AGREEMENT ----------------­
0 Total : 6'0.90 
"0 FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 1Ml/13/2015 1~:33
Q) CD 

CC1.3-t4H'E ("') HAVING AN ADVANCED PRE-TREATMENT SYSTEM 
.~ 146B6a72 CC05a3 ­0.. \D 

. . 't1owa r·d (:,0Lc.i THIS AGREEMENT IS made thls __ day of Aug . 2015 ,among' Co)umbia/CC05.03.04 _..­ 0:::
0 u..A 

~ Randi R. Eisenberg '.& Peter H. Framson , hereinafter collectively referred to liJyIi d ~r- la4 
~ ..-

~ "Owner", and the Howard County Health Department hereinafter referred to as the "County" . 
'CO 

0 
" <1> ­
:0 WHEREAS, Owner is the owner or contract owner of a parcel of land located at 

J!1 Marriottsville Road , in the3rd Election District of Howard 

'iii 
> t'tPSJ County, Maryland, and the deed to same is recorded or shall .be recorded among the Landro 

2 Records of Howard County, Maryland in Liber\~6151 Foliol'"7b . 

ro 
0 

WHEREAS, The Lot is suitable for the installation ofa conventional on-site sewage disposal 
system with an advanced pre~treatment system, utilizing best available technology to perform 
nitrogen reduction, in accordance with the Code of Maryland Regulations 26.04.02.07, effective 
January 1,2013. The pre-treatment device being installed is HOOT H-600 BNR 

NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the County the right to enter upon the Lot at any reasonable time for 
access to the system to make periodic inspections and the Owner agrees to provide any 
information and data in Owner's possession reasonably requested and needed by the County to 

..-- develop accurate and thorough test results . co 
(\') 
(t:J 

B. Owner acknowledges and agrees that neither the County nor any of its agents or employees, 
either officially or individuaUy, underwrites the operation of any system approved by them. 

C. The Owner will devote reasonable care and effort to the operation and 'maintenance of the 
system in perpetuity or lintil a public sewer connection is made so that a system malfunction is 
not the result of poor maintenance, faulty operation, or neglect. 

D. The Owner agrees to enter into a contract reasonably acceptable to the Owner and the County 
with a private entity to operate and maintain on a regularly scheduled basis an approved 
advanced pre-treatment system. The owner shall supply a copy of the contract to the County 
when it is renewed or altered. 

E. This agreement shall run with the land and upon Owner's taking title to the Lot shall bind the 
Owner, their heirs, successors, .and assigns to the provisions of the agreement as long as the 
property is in existence and after installation of the system. Owner further agrees that they shall 
inform in writing any subsequent purchaser or lessee of the Lot that the system shall require 

JW 8/812014 

co 

http:26.04.02.07
http:Co)umbia/CC05.03.04
WWW.facebook.com/hocohealt~~f
http:www.hchealth.org
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maintenance or other attention. Upon taking title to the Lot, the Owner agrees to cause this 
agreement to be recorded in the Land Records of Howard County and assure that it becomes part 
of the Deed for the subject property in order that prospective buyers may ,be aware of the special 
conditions affecting this property. 

F. This agreement shall not be construed to limit any authority of the County to protect the public 
health, safety or comfort or to issue any other orders to take any other action which is now or 
may hereafter be within its authority. 

G. This agreement may be voided at any time at the discretion of the County. ' 

H. This agreement contains the entire agreement and understanding between the County 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 by their authorized 
representatives. 

I. The laws of the State of Maryland govern the provisions of all transactions pursuant to th is 
agreement. 

J. Owner acknowledges and agrees that interior renovations to increase the number of bedrooms 
or an increase in living space shall not be permitted without approval from the County. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. 

t. (. c:. 
Owner#2 Signature Date 

cerNI priotName Owner #2 Print Name 

~ 
Buyer # I Signature 

, . ~iS67J7ZT<'~ d· fiZt41MSdU 
Buyer # I Print Name Buyer #2 Print Name 

JW 8/812014 



• ISI5(1cmu' 

Clerk G; the CircLli: Court for (~\:)
Howard County


Land Records/Licensing 


The Thomas Dorsey Building

9250 Bendix Road 


Columbia, MD 21045 

410-313-5850 

LR - Agreement Recording Fee 
1x 20.00 20.00 

Grantor/Grantee Name: framson 
Reference/Control #: 300 

LR - Agreement Surcharge
1x 40.00 40,00 

======================================== 
SubTota 1 : 60.00 
Tota 1 : 60 .00 
======~ =========================== == ==== 
CRD-Credit 60.00 
Credit Card Confirmation: 02371G 

06/29/2016 12:54 CC13-SB 
#6433535 /496/109 

- Thank you for visiting us today­



·, 
Bureau of Environmental Ith 

8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www,hchealth.org 


F acebook: wwwJacebook,com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

This is 
Department") and .....L-'_..:.....:..._..~!..-__."--""--.:::...--+-._=''--''-'..-L._=---_.___......;::......;.:....____ 

.'--.-'­ __'___._.. __.. __ .__.'---. ____.__ . ..:....;;......:.-.....___ 

•.---'-'::"-"7'--- and Tax Account 41 
0 0 

WHEREAS. the Owner owns a tract of land at street address l K ( J 1......1'-{ 0 "jT.r ~ ( '-'L.{C 
and the deed and subdivision plat of the.Ero~rty is recorded 
Maryland, Tax # ~___ , Block 41£_, Parcel # 

("the Property"). 
11 

the Property lacks an available public drinking water source and is required to have and 
individual weU as the source of drinking water for the residence of the property. 

i....l (5137 
the Owner has a residential drinking well under well permit _rl_o...~ has 

been tested by the Department (or a laboratory certified to perform testing) for radionuclide 
particles. The results of the tests have shown that the gross alpha particle content andlor the gross beta 
particle content andlor the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter 
(pCi IL), 4 millirems per year (mremlyr) andlor 5pCiIL r<>c,,<>('ti 

':'L'L:.n.c} The Maryland Department of the Environment (MDE) has promUlgated rules and 
regulations under which a Certificate of Potability may be issued and has the authority to issue 
such Certificate to the 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 maximwn contaminate levels (MCL's) for radionuclides. 

MDE has determined that radium can be ATTArrH!'" removed from the drinking water the 
use of treatment devices (e.g,. ion """"'U"'''F.'' or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health issue a of Potability 
contingent upon installation and maintenance of a water treatment device to reduce radionucJides. 

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

NOW the parties have 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. 

2. The Owner agrees to install and maintain a water treatment device, which effectively reduces the 
gross alpha, gross beta and radiwn levels to below their respective MCL. The Health 

http:www,hchealth.org


.' 	 ." 

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 I 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 warranty or 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 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. 



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 Pomp, 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) llnd COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

com-ld~:'~~'~x'i~~-~~\\:~ 'l -:O:hO"O' _~I- il(p- M')0 

Prn'4~\.\> '3vn<.:"'~ YV\t> 0 

(Must circle one) Licensed Plumber <Licensed Weil Drill0 Licensed Well Pump Installer 
License # and name of i!1dividual responsible for the fieJd installation: 
Name (Print) : W~\\IQyt\ &~\'2.'Z.c..Y"<\\' _____ License# lY\SP '2b':S 
"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: ~ '(' .........,,~~~-=.!'-'..:.-'...l-:::....:..:~-'--~ot #: ~Well Tag #: HO _I'V -.Q51 
Site Address: -r - s '!J;:~~\Q 

_ t1'Ar t'; __\r:\V_.___..._ ._ ___ _ _ 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: };?fulk_.._ _ Make: .-'i2J.Iw,,,.-I- Two piece watertight cap: ._._._ 
Model #: .5j/;Kl£?:.~.1 Model# :_ /!.!:~J!" $5 Screened, vented well cap: L-

Pump Capacity _-' 0 _... GPM Depth:_i-~(36" min) Cap secured to casing.: --L 

Well Yield: 3. IlL GPM NSFfWSC approve~: Conduit min l8" 8.G.: / _ 

Depth of well encountered at time of pump installation: 3lf?'(feet) Conduit secured to well cap:..../. 

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.1 

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, jf used, attached to brass rope adapter or other acceptabJe method inside of well casing 


Piping to house Honse Connection 

Type: . Gfe ?·tll~l ~ 4nlQ PVC sleeve to undisturbed soil at wall penetra/tion:-L 

PSI: ~(160 psi min) Length of sleeve(5 ' minilllwn fTom fuundation):._--,--_ 


Depth of supply line: ... ....~ .... (36" min) Sleeve sealed properJy: . / .. 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, dl'ainfieJds, and sewage reserve area. lfthis £a!!!!Q! be accomplished, contact this office for 

approval prior: to instaJIatio '. Ie J I. 


(R(p cT~ (fP 
date ( J 

._------ ---------- ­

Date Insp. Requested: _______ 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 ofwell cap/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 

-_...__.__.._- _.._.... _. ._._._... - ..•.•....._...... _....._...•..•.... __.•.._......_-_.__ 
For Health Department Use Only - Not to be completed by Installer 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

May 13,2015 

Land Design & Development 

5300 Dorsey Hall Drive 

Ellicott City, Maryland 21043 


RE: Myers Property Lot 1 
Marriottsville Road 
Well Tag: HO - 14.,- 0137 

To Whom it May Concern: 

A sample was collected during a yield test on March 9, 2015 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic fonnation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 31.4 ± 3.8 picocurieslliter (pCi/L), 
while the Gross Beta level was 9.6 ± 2.4 pCiIL. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 miIIirems/year). 

At the time of testing and with respect to these parameters, the future well water supply does not 
meet EPA regulatory standards. Given the elevated readings (both initial and confirmatory) for Gross 
Alpha, additional testing for these parameters will be required to secure the future Use & Occupancy. 
The installation of a water softener system and I or a reverse osmosis system may be necessary. If 
treatment is installed, pre and post short and long term Gross Alpha and Beta, plus a post Radium 
226/228 will be needed to properly evaluate the effectiveness of the installed treatment(s). Alternatively, 
you may collect raw water samples for short and long term Gross Alpha ~nd Beta, plus 
Radium 226/228 to see if all values are below existing standards. Given that it typically takes up to one 
month to perform and receive back the Radium analyses, plan accordingly. Please note that other 
standard testing parameters (bacteria, nitrate, turbidity and sand) will still be required to help secure Use & 
Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 

410-313-1773 if you have any further questions. 


Sincerely, 

~Cf?Lj~~ 
Bert Nixon, bir~rr· .... 
Bureau ofEnvironmental Health . 

Enclosure
vi cc: Property fIle 

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


•SeND REPORT TO: aut ",.lCon DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Howard County Health Deoartment Laboratories Administration 
Bureau of Environmental Health 201 W. Preston St., Baltimore, MD 21201 
8930 StantoN Blvd. Robert A. Myers, Ph.D., Director 

Columbia, Marytand 21045 
RADlATION ANALYSIS REQUEST FORM 

Plant/Site Name: \..ot \ County: 

Sample Source: \f;oG MtM'nott~y\ \\~ U - Ho- 14=- 0\31 Location: H 0 - ILl - 0) J1 
(Well no., lab sink, sample taP. etc.) 

Radon-222 Radon-222 Field Blank Bottle A _______ Bottle A ______ _ _ 

Bottle B _____ _ _ Bottle B ____ ___ _ 

County ~ Plant No. 

-

Point ofCollection Testing 
Source (Raw) g Emergency 0 

Distribution (treated) 0 Routine r/ 
MCL 0 Recheck 0 

I Special 0 

CHECK (one per Box) 

~ 
Drinking Water Ii 

Landfill 0 


Stream 0 


Other 0 


Service 
Community 0 

Non-Community 0 

Private g 
, Other 0 

Submitters Code: Federal Project: 

Collector: S'~tM, C.o \\,:f1 S 410- ">'2 -G'l.G7 Telephone No.: 

Date Collected: _}X-L./_"......IL-'...S_ _______--=__ Time Collected: 1\ a.m. ____ p.m . . 
Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes I J' I No c:=J Iced: Yes [=:J No I L 


Remarks: 

&l TEST . 
EPA 
Code 

Lab No. Method No. I Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 
[J Gross Alpha 4000 1130 EPAQoo.o 31 ij±~2' .,,1181. r /YI~ ~/:lL')/,~ 
a Gross Beta 4100 (,30 f"pA '1f.Y) I 0 q.b:t;2..~ 7,11 ~ ." r m~ tIIJ'bo/lt' 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium I, 4006 
0 Radon-222 (Bottle A) 4004 -

0 Radon-222 (Bottle B) 4004 'I 
0 Radon Field Blank A 4004 I 

0 Radon Field Blank B 4004 
0 Tritium 
D.... 1 ~lI'rbS A0W-, .(trtyf­1"7" () IEPAC,OUI U ..3K I == 1t "3 ~\l ~ 1.(' M'S "'" I~I\"-
\/ 6,...&A1 &~ - COn4 17~v a>A _Q01L,I2 it> 0 r:llf ~ \ l'if I r" -~ 2:i~IJlr 

Date Received: -S!I () /' s: 
Data Release Signature: 

, 

Lab Use Only 
Sample Intact upon arrival? 

Yes 

'-" 
No i, N/A 

Sample pH <2.0? ..­
Received within holding time? I~ 

eTel. No.: (410) 767-5537 eFax No. : (410) 333-5373 

FORM REVISED 01113 
DHMH 4540 01113 CUSTOMER COPY II 

I 



- -- - - - -- -- -- --- - -. _. 

~DREPORTTO: ~ f'lI)(o~ DEPARTMENTOFHEALTHANDMENTALHYGIENE 
Howard County Health Department Laboratories Administration 
BUf88U ef ERviRJRmentai Health ZOIW. Preston St., Baltimore, MD 21201 

8130 StaJlfold Blvd. Robert A. Myers, Ph.D., Director 

--~..,....--...,..---=--,.---

I~No 
Columbia, Maryland 21045 

Plant/Site Name: HeArA 11> \ Cen~ 

Sample Source: bis b \ fA H'1 0 

Radon-222 Bottle A _______ 

Bottle B _ _ _____ 

County [!]II 
CHECK (one per Box) 

RADIATION ANALYSIS REQUEST FORM 

County: 

Location: 

Radon-222 Field Blank 

HnwtM"ol 

\::l c,t \ i) , 11 h 
(Well no., lab sink, sample lap, etc.) 

Bottle A _____ ___ 

Bottle B ____ _ _ _ _ 

Plant No. I 

Im< 
Drinking Water 

Landfill o 
Stream o 
Other o 

Servjce 
Community o 
Non-Community o 
Private :d 
Other o 

Point of Collection 
Source (Raw) 01 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 


Collector: Sc.. IT I,... Telephone No.: 1H 0- ...... 1!2;.- '1..e7
Go 1Ii (\ < 3 1.L ~~,,-,~-,--__~_____:.L:­

-" 
Date Collected: ~ 1'illS Time Collected: a.m. _ ----60'2..00:..-_ p.m.

;~~.~++----~----~-----. . 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes I Z NOc=J Iced: Yes c=J No I :z I 
Remarks: 

,. 

&l 
• 

TEST .. 
EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Reported 

~,., Gross Alpha 4000 \ 72.Q B>A £la>.lJ .£~,tJ 31, gf ,5" 1115 3J'ld1 r 
0 Gross Beta 4100 I-tZC::; r::p A'1 DD. 0 <~.O --r..',,'illr"" J,1 ::> 3'J?allr 
0 I Radium-226 4020 I 

0 Radium-228 4030 , 
[! Total Uranium II 4006 

. 0 Radon-222 (Bottle A) 4004 ! 
1 0 Radon-222 (Bottle B) 4004 I 

0 I Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 
0 I 

Date Received: 3/ I 
Data Release Signature: 

Lab UseOnl 

FORM REVISED 01113 
DHMH 4540 01/13 

Yes N 

eTel. No.: (410) 767-5537 eFax No: (410) 333-5373 

OWARDCUSTOMER C COUNTY HE 
CO, Iln "" AL111 DEPT • 

....J:'1JTy HYGIENE 
-- ­ .PROGRAM 

http:60'2..00


Via: o Fax o Mail o Messenger DE-Mail [8J To Be Picked Up 

o Fax (original to follow via U.S. Mail) 

To: Bureau of Environmental Health Attn : Dana Bernard I Jeff Williams 

8930 Stanford Blvd Fax: (410) 313-2648 

Columbia, MD 21046 Phone: (410) 313-2640 

IFrom : Stephanie Tuite cc: 

Remarks: 

Dana I Jeff: 

Enclosed please find Three (3) revised print sets of the Bat Plan for Myers Property, Lot 1 
(Permit # B15003928). The tank locations have been shifted as per your most recent discussions 
with John Hoolachan of our office. Profile, computations and plan view have been modified 
accordingly. 

If we may be of any further assistance, please do not hesitate to call. 

Very truly yours, 


Stephanie Tuite, RLA, PE, LEED BD&C 


Re : Myers Property Lot 1 W .O.# 12027-6001 

Date: December 1, 2015 Pages: 4 Page(s) Including this cover 

We are forwarding : [8J Prints 0 Copy of Letter 0 Specifications 0 Shop drawings 0 Other 

o Urgent 0 For your use 0 As requested 0 For Review & Comment 

CONFIDENTIALITY NOTICE 
This transmission contains confidential information which may be legally privileged. and is intended only for the 

use of the individual named above. If you are not the intended recipient, you are hereby notified that any distribution ( 
except to the intended reCipient ). copying, or disclosure of this transmission is strictly prohibited. 



6/9/2016 Scan0205.jpg 

II MAYER BROS., INC. 
Precast Concrete Products 

6264 Race Rd. Elkridge, MD 21075 

Letter of Satisfaction 
HO'ot System Installation 

Address ofProperty: _ _ --:.1...,8'--'-1.;:.S'_---:...:(}1--=:C>-....!.-r,-r..:...;"=-'....;ITc;...::.s--=v....;;...:.I..:..ll"--...:.,z-='--"'J....:.___ ___ 

Date ofFinallnspection: ____...::G:....·.1-1.uB'-f/...:.I-'=b<--____________ 

Installer: _--"S ___________­"'----:!::·~_.J.rt_'__~C~Q<...!.'.;-,_'!;,C.!t__'v'__"_v_"<..'__'t'__'i'_'o'_''1_'__ 

Hoot TechnicianlInspec!or: __,"-I)J!->...l;LK-"e~-" .......
· S'-C'-=-...:.4-(''_f'_(''____________u 
I 

I hereby certify that the Hoot system installed at the property listed above has beel) installed 
according to proper Hoot installation practi<;es. I have also verified the startup of the system and 
it is in proper working order. 

Sincerely, 

11 rnJ--J Av 
Name ofInspector ~ 
Mayer Bros. ,Inc. 

PH: 41(}' 796-1434 WBE 
FX: 41(}'796-1438 www.mayerbrosprecast.com 

&wGif 

c ...... lnterttpto.... C,..,.,. s-.... Auobic TreotnwJt UDito, SopIic TIIIIi>, HoidiD: TaDIo3, Storm Wator StnKulrts, Hydroceptors. 
Il<nch Bani". Water M<t..- v..w... s.<:tioDaI Vom. VouIb, T",. Slab... Carl> H-.Is, Curb Bumpe.... ­

. • CR!Itom Pr..- Proctom 

https:llmail .google.com/mail/ulO/?zx=66geq2amgo4#inbox/155350099baOO842?projector=1 1/1 

https:llmail
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