
v~ '\.o/U~ I"v~ NO. 
(OEP USE ON~Y) 

(THIS NUMBEHI~S TO BE PUN CHED 
IN cot S. 3-6 ON ALL CARD 

DATE Received DATE WELL COMPLETED 

8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN TH IS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

OWNER ~______~~~ ________________-=__~~____ ~~ ____________________________________________~I 
fi rst nameSTREEToRRFD ______________~~~=_~~~~ ______________~TOWN--~~~~~----_=~------------__JI 

SUBDIVISION 
WELL LOG GROUTING RECORD yes no 


Not required for driven wells WELL HAS BEEN GROUTED Ivl r.Jl 

~STATE THE KIND OF FORMATIONS (Circle Appropriate Box) W 

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 
44 44 

THICKNESS AND IF WATER BEARING CEMENTI elMI BENTONITE CLAY IBI e I 
DESCRIPTION (Use 45' '-6 45 46 

~ad-d-it-io-n-a-1_sh_e_e_ts_if_n_ee_d_e_d-,-)t-----"'-t---"--t--=.~....><.....t NO. OF BAGS NO. OF POL!N DS __~ 
GALLONS OF WATER 
DEPTH OF GROUT SEAL (to nearest foot) 

froml I I I [J ft. to I I I I IJft. 
48 TOP 52 54 BOTTOM 58 

(enter 0 if from su 

ISIITI lelol e 
~~~i;; 
insert 

appropriate 
code 
below 

STEEL CONCRETE 

[f[I] 10iTI 
PLASTIC OTHER 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

OJ 
60 61 63 64 66 70 

E OTHER CASING (if used) 
A 
C 

diameter depth (feet) 
H 

C 
A 
S 

inch from to 

~---,-_....I ....1 _-,,--_---J1 1_____--J1 LI_ _ --' 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

I 
N 
G I, I, I , , 

screen type SCREEN RECORD 

~:p~;;~;~):~e code 
below 

E 11 IIA 8C 

:21 II 
C 23 24 

~ 3 1 II 
~ 38 39 

11 

26 

41 

I[M!] OOID 
STEEL BRASS 

BRONZE 

[f[I] 
PLASTIC 

DEPTHlnearest ft .) 

II 
15 17 

II 
30 32 

II I 
45 47 

SLOT SIZE 1__ 2___ L ___ 

IHlol 
OPEN 
HOLE 

10iTI 
OTHER 

P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I I (NEAREST 
WELL OF SCREEN L.5=6""'--""O"---'---'-"""'60:-' INCH) 

I HEREBY CERTIFY THATTH IS WELL HAS BEEN CONSTRUCTED IN 

21 

36 

51 

ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ....' _____...... L..__~__~ 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORM ATION IF W ELL DRILLED WAS 
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 

I J,...::O:.!....F..::M.:...:.Y...::K::..::N~O.:.!W..::.:LE::.::D:.::G~E.:.....-___________-1 F IN BOX 68 

~~~~----------------~----------~DRILLERS IDENT. NO. 1'-----=-=::..:.......___...... OEP USE ONLY 
(NOT TO BE FI LLED IN BY DRILLER) . 

DRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

700 
riller or journeyman TELESCOPE 
erent from perm ittee) CASING 

720 
LOG 
INDICATOR 

wa 
74 75 76 

I I I I 
OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) OJ 
8 9 

I I I 
17 

WHEN PUMPING 

TYPE OF PUMP USED (for test)

00 air ~ piston 
27 27 

~ centrifugal lBJ rotary 
27 27 

Q]jet 
27 

~ submersible 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

20 

25 

[!] turbine 
27 

rnlother 
~(deScribe 

27 be low) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J ,P,R,S,T,O) 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

43 

CASING HEIGHT (circle appropriate box 

o 
29 

35 

41 

47 

G, + abOVe} and enter casing height) 

49 LAND SURFACE 

o below rn (nearestYs 50 51 foot) 

LOCATION OF WELL ON LOT 

I
SHOW PERMANENT STRU. CTURE SUCH AS 
BUILDING, SEPTIC TANKS, AN D/OR 
LANDMARKS AND INDICATE NOT LESS 
TH AN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCVrrEMP NO. IF ANV 

B 3342 
2 3 6 

SEQUENCE NO. 
(OEP USE ON LY) STATE OF MARYLAND 

PERMIT TO DRILL WELL 

OEP PERMIT NUMBER 

I-I I I- I I I I 
• (THI~ NUMBER IS TO BE PUNCHED 

IN COlS. 3-6 ON All CARDS) 

Da e Received 

I 1 I 1 OWNER INFORMA TlON 
13 

I I I I I I I 
15 Last Name Owner First Name 34 

I I I I I I I I I 
36 Street or RFD 55 

I I I I I I I I I 
57 Town 70State72 Zip 76 

DRILLER INFORMA TlON 

Driller's Name 77 License No. 80 

Firm Name 

Address 

Signature Date 

B 2 WELL INFORMA TlON 
1 2 

APPROX. PUMPING RATE (GAL. PER MIN.) .....1 ::--'---'----I..---'~ 
12 

AVERAGE DAILY QUANTITY NEEDED I 
(G A L. PER DA Y) ~.1:-:-4~""&"'--'-----'-"""""'---L-20.....J 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

'Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

1jI' INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 

II-fl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ,-;;1,.,...-'-~---L---,~I FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL_.=..:..______ INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 
30· 
37 A IR -ROTary AIR- PERcussion ROTARY (Hydraulic Rotary) 

~ABLE REVerse-ROTary DRive-POINT 

other ___________~'--_______.~-~ 

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

ryl THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

391sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I I 1 I 152 

Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER 1 II I 1 IG IA IP I I I I 
~ ~ 

FORCE[I]~~~~S PERMIT NO. ' I I- I I-I I I I 1 
67 68 IN BOX 70 71 72 73 74 75 76 77 78 79 

SPECIAL CON DITIONS 

70 fill in this form completely 79 

LOCA TION OF WELL 

I' I 
21 

1 1 
23 SUBDIVISION 42 

SECTION I'---I~~ 
44 

LOT L..,1."-J-.....l....:.,,....J
48 5046 

I 1 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ~.L..-...l....-~,....ll-=M=-"IL..."..,,-.JII 
73 76 77 78 

11 NEAR WHAT ROAD 30 

NORTH 
[ill

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~~~ 

WEST[§]EAST 

SOUTH 

341 1 137 
DISTANCE FROM ROAD 

ENTER FT or MI [JJ 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTVNAME COUNTVNO. 

OEP STATE HEALTH D 
SIGNATURE___________---,-,-'-- INSERT S 

DATE ISSUED 41 

I I I I I I I 
43 48 CO SIGNATURE 

~~I~TH I I I I0 10 I0 1 ~~~61 1 
50 55 ~5~7L-~~~-L~~ 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___-I.~I 

WITH AN X 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 

WRiTE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

:I~~-~~~~I~~g~~o_________~-~ 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

r 



p.2
Feb 28 12 12:35p 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIR.ONMENrAL REALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-1640 FAX; (410)313-2648 


InfonNtioll Form for the Installatiog ortbe WeD lull1J?J Pilless AdlPter. a.d §ypply Piping 

NOTE: 'l'be iaa)-... is retpoILIibIc for requestiDg ... ilupediOll prior to 9 am oathe dqof the de:li1"eCl 
inspectloa. No woa-k 1t to be cevered -.DdI applVfcd by die BealtI1 Depal'1mcllt. All iDsta1htion. must comply 

wlill iJae NatioDal Standard ~bID: Code (NSPCt IS amellded loWly) !!d COMAJI. 26.fM.04 (MD Well 
CODJll'lldion B.eCllhnwm.). S!bm.i!si~ or: a SGIQplcte I,m is reouimJ Prior to UI! ,.4 Ocgtpanc;y 8PP!'!Ml)'1 . 

compaay~:E~feR Tdq>bow:; 201'~j-fzn{ 

(Mllat drde OR) Ucemed Well Pump lastaUer 
License-I and 
NaDl~ (PriJu): Licenscf ~ I j 1ry 
•A licea.ed, uuUri4uallll perfenn the Jldua! iastalJatioa. Apprentices IIUlSt be UDder IJ.e direct 
Jllperv.bioD of. tice.aled JOIlnteyJDaIJ or muter plwDlJcr, pump iDstuller or well driBa'. I kensa JRa)I be 
sub·ected to f"Add n:rificadoll. 
NamiolPropertyOwner:~~~~IiIU..~~~___ Te.!ep~j; '?Ol'" 

Subdivision: Lol #:_ 

Site Address: ~i~~_.&",.;.~~.........~~~~".-.....__ 


'D l-

Make: ~ Make: fbp1 
Subm8Sibla Pum~D: Pides, AdAA~ 

Model 11; ~~z5 ~ ModclII: ,IY 

Pump Capac¥ _A.. . GP~t Dcpth:..=ti l '" (3£r min) 
Well Yield:~GPM NSF approvcd:~ · 
Depch otwell en.coUlltered at time of pump instaJlatiOll~(fect) 

Two piece walcrtightcap~ 
Wen CAA agj IIg;tric Canduit 

Sctccned, vented well cap:~ 
Cap secured to casiIJg:_~_ 
Conduit min lSn B.G.: ~ 
Conduit secuRld to well QlP:~ 

a low water cu[otfswitchis ltXluimt by NSPC 1990 Sct;tion 17.&4Wl1p capacity 
~ . ie ~ required - Must circle ODe: 

Safety rope, i:t .~d. a ed to lu3ide of weD c~iD& with eye bolt ~ 

PipIng l2 houa B!us Cunae£tign .. . 

TylX: 1" POi') ~P$ PVC sleeved to undistutbed ~ wall pencttadGn:~ 

PSI~"<160 psi min).t Approximate lenith ofs1eev(::~ f ~ ~ 

Depthatsupply line:Jfi (36'" miD) Sleeve caulteci and sealed prope.dy: Je:s 

The W&W" $U.pply tiDe is requiRd tea be at least tea fea from the septic tmk, pump daambu, sew. pipillg, 
distribntitlJl boxs dniaflelds, and awaee relelW area.. lfthis £!!!!!!2t be aa:olDp~ colliact this oIJ'kc lor 
approval prior to iastulJaliOL . 

- . 
1!_WellTag '1# : aD.. I -.......~~ 

d-·~· J~ 

. lor Health »gunment Use QaJy Not to he eomplt$d In! Imtaller 

Date Insp . .Requested: Dale Insp. Approved: 
InspectionData: Pitless adapCer -and wat.ez" supply line at least ]Q' below glade 

Two piece cap ins;aUcd and attached to casmg securely . 
IDee. eoaduit exteuds at least 1S" below gradelattadled to tap pt'QpcrJy ___ 
Safety rope instancd iD.$id~ otwell casiug 
Correct well tag adacbed properly attcl casing 8" abavc finisbcd grade 
Water mpply lizu: sleeved adequately at house conuectiora 
Adequate grout observed below pitlessadapter 

HD-215(Rev. 8/00) 

http:prope.dy
http:licea.ed
http:26.fM.04


------

HOWARD COUNTY HEAL TH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 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 Pwnp 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 direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: ______-:-:==--___~-

Subdivision: Lot #: __Well Tag #: HO·' 81 -~, 
Site Address: JlftS? VIt4al AJtI 

~v 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit ~'v... 

r\ tMake: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: __ !5'/31/1.1u _ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 

Well Yield: GPM NSF approved:__ Conduit min 18" B.G.: ___ @J

Depth of well encountered at time of pwnp installation: __{feet) Conduit secured to well cap: __ 

Jfpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undisturbed soil at wall penetration: __ 

PSI: __(160 psi min) Approximate length of sleeve:___ 

Depth of supply line: _(36" min) Sleeve caulked and 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: S' } Date Insp. Approved: \t, fi3:: )~'/'I 
Inspection Data: Pitless ada . er and 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 installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 

:.?' 
~ h 

.,(...
~,...J Iv ~~ 

Water supply line sleeved adequately at house connection " ".. 
Adequate grout observed below pitless adapter """ 

FID,,-215 (Rev. 8/00) 

http:26.04.04




Bureau of Environmental Healthff,d? 
7178 Gateway Drive Columbia, MD 21046 

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

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - Januray 23, 2013 

July 23, 2012 

Wajahat Ashai 
11633 Vixens Path 
Ellicott City, MD 21042 

RE: 	 The Chase, Lot 8 
11633 Vixens Path 
Building Permit: BI0002344 
Well Permit: HO-81-2251 

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 10/24/2011. Final approval of the well line connection to the dwelling was granted on 5/3112011. The 
well construction was completed on 9/1111987. Water samples were collected on 2/16/2012. 

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 3/112012. Results showed a Gross Alpha level of 
62.0 ± 4.5 pCi/L and Gross Beta level of 35.2 ± 2.0 pCilL. This exceeds the maximum contaminant 
level (MCL) of 15 pCi/L andlor 50 pCiiL, respectively. 

After installation of a radionuclide removal device(kitchen tap reverse osmosis system), post-treatment 
water samples were collected on 6/28/2012 and indicated a Gross Alpha level of 1.4 ± 0.9 pCiiL, a Gross 
Beta level of 1.4 ± 0.9 pCi/L, and a Radium 226/228 level of <0.9 ± 0.5 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 pCiiL, a 
Gross Beta level of less than 50 pCilL, 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. 

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

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyerltenant aware of this permanent deviation. A person who fails to make this 

www.hchealth.ore


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 CO MAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-81-22S1. 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 ofMaryland, 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-201Oapr16.pdf 

s;;~
Jef lams 
Program Supervisor 
Well & 	Septic Program 

cc: 	 Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04
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'C Howard County 
Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

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

website: www.hchealth.onr 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 
TEMPORARY DEVIATION FOR RADIUM 

Expiration Date - 45 days from letter date 

March 13,2012 

Homeowner 
11633 Vixens Path 
Ellicott City, Maryland, 21042 

RE: 	 The Chase, Lot #8 
11633 Vixens Path 


Building Permit: BI0002344 

Well Permit: HO-81-2251 


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 10/24/11. Final approval of the well line connection to the dwelling was granted on 5/31111. The well 
construction was completed on 09/11/87. Water samples were collected on 02/16/12. 

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 3/1/2012. Results showed a Gross Alpha level of 
62.0 ± 4.5 pCiIL and Gross Beta level of35.2 ± 2.0 pCiIL. This exceeds the maximum contaminant 
limit (MCL) of 15 pCiIL and/or 50 pCilL, respectively. 

This is a temporary deviation to allow additional time for installation of a radionuclide removal system 
and submission of water sample results indicating that the treated water meets EPA recommendations. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on condition 
that water sample results for pre- and post-treatment short term and long term gross alpha/beta and radium 
226/228 are submitted to this Department within 45 days. Those results must indicate that the 
radionuclide removal system is effectively maintaining a Gross Alpha level of less than 15 pCiIL, a Gross 
Beta level of less than 50 pCiIL, and a Radium 226/228 level of less than 5 pCiIL. 

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. 

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 deviation. A person who fails to make this disclosure is 

www.hchealth.onr


subject to the penalties set out in COMAR 26.04.04.12F Enforcement and 
Environment Article 9-1311, Annotated Code of Maryland. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. Failure to 
submit the required radium sample results and obtain an Interim Certificate of Potability before 
the expiration date will result in a Notice of Violation and is punishable as a misdemeanor under 
the Annotated Code ofMaryland, 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 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/documentlWSP-Labs-20 1 Oapr16.pdf 

Approving Authority, 

f&na ~cuoL 
Dana Bernard, REHSIRS 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
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~ .\ ~ ..; ~: Bureau of Environmental H€alth 

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

TDD (410) 313-2323 Toll Free 1-866-313-63<0001.43l;Health Department website: .www.hchealth.org 

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 ente~ into, by and beLt the,Howard County Health Department 

("the Health Department") a.ntfW'2JA b 11~ SNM ("the Owner"). . 

WHEREAS, the Owner owns a tract of land at street address \lb33 VI&iA.--3 ~~ 
,8\iwf\- dl1: and the deed and subdivision plat of the property is reco~ded among the.. , 
Land Records 0 H?ward County, Maryland, Tax Map # :;l.~, Block # -L, Parcel # 4 
Deed Reference # ~<t;9? and Tax Account # \4 () \~ 4b9J1b("the Property'~). " ' • ,', ;..- t"" '" 

I p~ t 

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 
HD .... $? ( ...;. :t}.S'\ 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 andlor the gross beta particle content andlor the combined radiwn 226/228 
levels exceeds the standards of 15 picocuries per liter (pCi IL), 4 millirems per year (mrem/yr) 
andlor 5pCiIL 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 spedal 
condition, a permanent deviation to the Certificate of Potability for individual wells where 
treatment haS beenillstalled to meet the maximum contaminate levels (MeL's) for radionuclid~s. 

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). 

z~ . WHEREAS, the Owner is requesting that the Health Department issue a Certificate of 
"'t.-- 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. 

http:www.hchealth.org


NOW THEREFORE, the parties have agreed to the following terms and conditions: 
1. 	 The Owner will record this Agreement among the Land Records ofHoward 

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 below their . w 
respective MeL. The Health Department shall verify that the treatment device is 0); 

operating effectively and the Owner agrees to allow access to the Health m 
NDepartment to collect a follow-up sample(s). 
i!.... 

3. 	 The Health Department shall issue a Certificate of Potability for the well once t'a 
enfollow-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 tenn 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 ~ment does not warrant 
nor guarantee that the device will adequately or properly function and the Owner 
agrees to implement and pay for any necessary changes or corrections. 

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

6. 	 This Agreement shall not be construed to limit any authority of the Health 
Department to protect the public health, safety or enjoyment of property or .10 
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 .ot'lessee of the property. 

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

TheJarti,:ve signed and sealed this Agreement on t!te dates set forth be\<>w. '~ 

•~ 13 .)8/'L W~t3k# ASJv'; .' 7" 
Da/; .' . Owner. iAJ /tJA-H~\ ItsHfrL 

Date I

~r{'3 _2§J10 

Date . ~ .. 

Witness 

Witness 



From:TRACE LABS INC 4105849117 07/16/2012 15:13 #202 P.001/002 

TRACE LABORATORIES, INC 
5 North Patx Drive 

Hunt Valley. MD 2)030 USA 
Telephone: 410/584-90991 Fax: 410/584-9117 

Websile: www.tracelabs.com I Email: inli:V(dmcl!labs.colll 

Mal')'land State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 8/0 Number: 85731 

LubnaResea Report Date: July 16, 2012 
C/O Ashai Household 
11633 Vixens Path 
Ellicott City, MD 21042 

Property Sampled: 11633 Vixens Path, 21042 
Kitchen Tap 

Building Permit #: 
Sample Location: Sampler ID #: 
Residual Cblorine: <0.1 rngfL Samples Iced: 

County! 
Map: 

Howard 
29 

Subdivision: 
Parcel: 

The Chase 
24 

DateITime Collected in Field: June 28, 2012 @ 2:26 pm 
DatelTime Received in Lab: June 28, 2012 @ 4:40 pm 

Well Tag #: HO-81-225t 
Well Condition: 2-Piece, Satisfactory 

Water Treatment/Conditioning: Not Observed 

PARAMETER METHOD MDL MCL* 
(peiIL) (pCi/L) 

Gross Alpha 
EPA 900.0 1.1 15

(Sbort-Term) 

Gross Alpha 
EPA 900.0 1.7 15

(Long-Term) 

Gross Beta EPA 900.0 1.4 50
(Short.Term) . 

Gross Beta 
EPA 900.0 1.9 50

(Long-Term) 

MDL: Method Detection Umit 
MeL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Lot#: 

RESULT 
(pCilL) 

1.4 ± 0.9 

<1.7 ± 1.3 

1.4 ± 0.9 

2.8 ± 1.3 

Not Applicable 
7483AM 
Yes 

8 

ACCEPTABILITY 

Acceptable 

Acceptable 

Acceptable 

Acceptable 

Page J of2 



From:TRACE LABS INC 4105849117 07/16/2012 15:14 #202 P.002/002 

TRACE LABORATORIES, INC 
S North Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-9099/ Fax: 4l0l584-9117 

Website: www.tracelabs.com / Email: lnfQ(ci'tracclabs com 

l\lal'ylalld State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

PARAMETER METHOD 

Radium 226 EPA 903.1 

Radium 228 EPA Ra-OS 

MDL 
MeL* 

RESULT ACCEPTABILITY
(pCi/L) (peiIL) 

0.2 5 pCilL <0.2± 0.1 
Acceptable 

0.9 Combined <0.9 ±O.5 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well 
water. The limits for public water are instead provided as MCLs in this report and the acceptability of 
this samp1e is based on these requirements. Gross Alpha levels under 5 pCi/L are acceptable. Levels 
between 5 and 15 pCi/L are considered moderate, and levels greater than 15 pCiIL are considered high. 
When levels are Inoderate or high, treatment or further testing is recommended and in certain cases may 
be required by the health department. 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
pJease contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

--1l\~()k ~ 
Katherine C. Higgs t 
Manager- Drinking Water Testing 

MDL: Method Detection Limit 
MeL: Maximum Contamination Level, an enforceable leve1 established by the EPA 
Analysis completed by Laboratory #278 
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Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality 
Laboratory # 106 

State Certified Water Quality 
Laboratory # 139 

Pam Project 
Hague Quality Water Date Received 4/4/2012 
814 E. College Parkway Date Reported 411 0/2012
Annapolis, MD 21409 

Certificate of Analysis 

Sample No: 102000-01 Sampled: 4/4/2012 11 :30:00 Sampler: MReeder2034MR (Exp. 07/2013) 

Location: 11633 Vixens Path 
Ellicott City, MD 21042 Sample Point: Kitchen 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Gross Alpha-Radium EPA 900.0 1.5 pCill 1.4 04/07/2012 	 Florida 
Radio 
Chemistry 

If Gross Alpha Radium results are below 5 pCiIL no further action is recommended. If between 5-15 pCi/L further testing for 
Radium 226 and 228 is recommended. If Gross Alpha Radium result exceeds 15 pCi/L consider a water treatment system. 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410·224·4304 Fax 443·926·0586 Ph 410·224·4304 Fax 443·926·0586 
Page 1 of 1 



From:TRACE LABS INC 4105849117 03/12/2012 14:26 #013 P.001/001 

TRACE LABORATORIES, INC 
5 North PaIk Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099IFax: 410/584-9117 

Website: www.tracelabs.com/Email: info(~trl!celab!! com 

CERTIFICATE OF ANALYSIS 


Requester: SIO Number: 84510 

WajahatAshai 
11633 Vixens Path 
Ellicott City, Maryland 21042 

Report Date: March 12, 2012 

Radium Retest fl.1 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

11633 Vixens Path 
Kitchen RIO Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Sam pIes Iced: 

B10002344 
5745KC 
Yes 

County: 
Map: 

Howard 
29 

Subdivision: 
Parcel: 

The Chase 
24 Lot#: 8 

Daterrime Collected in Field: 
Date/Time Received in Lab: 

March 7, 2012 @ 1:46 pm 
March 7, 2012 @ 2:46 pm 

Well Tag#: 
'''ell Condition: 

HO-81-2251 
2-Piece Cap. Satisfactory 

Water Treatment/Conditioning: Sediment Filter, Reverse Osmosis (RIO) 

METHOD 

"'Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The 
limits for public water are instead provided as MCLs in this report and the acceptability of this sample is based on 
these requirements. Gross Alpha levels under 5 pCiIL are acceptable. Levels between 5 and 15 pCiIL are 
considered moderate, and levels greater than 15 pCiIL are considered high. When levels are moderate or high, 
treatment or further testing is recommended and in certain cases may be required by the health department. 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval ofTrace Laboratories Inc. 

MCL: Maxirnwn Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

Page 1 of1 
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From:TRACE LABS INC 4105849117 03/06/2012 11 :17 #006 P.001/001 

TRACE LADORA TORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/S84-9H7 

Website: www.tracelabs.com I Email: infW/itu\cclllbs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Wajahat Ashai 
11633 Vixens Path 
Ellicott City, Maryland 21042 

S/O Number: 84447 

Report Date: March 6, 2012 

RQdium Testing 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

11633 Vixens Path 
Pressure Tank Tap 
<0.1 mg/L 

BuDding Permit #: 
Sampler ID #: 
Samples Iced: 

BlOO02344 
0765AR 
Yes 

County: 
Map: 

Howard 
29 

Date/Time Collected in Field: 
DatelTime Received in Lab: 

Well Tag#: 
Well Condition: 

Water TreatmentJConditioning: 

PARAMETER METHOD 

Gross Beta EPA 900.0 

Subdivision: 
Parcel: 

The Chase 
24 

March 1,2012 @ 11:55 am 
March 1,2012 @ 1:00 pm 

HO-81-22S1 
2-Piece Cap, Satisfactory 

Sediment Filter 

DETECTION LIMIT 
(pCilL) 

.-. 

1.8 

MCL* 
(pCi/L) 

50 

Lot#: 

RESULT 
(pCiIL) 

8 

ACCEPTABILITY 

35.2 ± 2.0 Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The 
limits for public water are instead provided as MCLs in this report and the acceptability of this sample is based on 
these requirements. Gross Alpha levels under 5 pC ilL are acceptable. Levels between 5 and 15 pCilL are 
considered moderate, and levels greater than 15 pCilL are considered high. When levels are moderate or high, 
treatment or further testing is recommended and in certain cases may be required by the health department. 

The results in this report relate only to those items tested. If any additional information or clarification of this report is required, 
pJease contact us. This test report shall not be reproduced except ill fun without the written approval of Trace Laboratories Inc. 

-r-~~.~ 
Katherine C. Higgs ~p 
Manager - Drinking Water Testing 

Mel: Maximum Contamination Level, an enforceable level established, by the EPA 
Analysis completed by Laboratory #278 
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From:TRACE LABS INC 4105849117 02/17/2012 12:19 #981 P.001/001 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.cOOl/Email: jnfo@tracelabs Com 

:Maryland Shd~ Certified Labor"cltory #:H8 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 84297 

Kelly Cumberland 
Cumberland Development 
16391 A.E. Mullinix Road 
Woodbine, Maryland 21797 

Report Date: February 17, 2012 

Property Sampled: 11633 Vixens Path, 21042 
Pressure Tank Tap 

Building Permit #: 
Sample Location: 
Residual Chlorine: <0.1 mglL 

County: 
Map: 

Howard 
29 

Subdivision: 
Parcel: 

Sampler ill #: 
Samples Iced: 

The Chase 
24 

Daterrime CoUected in Field: February 16,2012 @ 10:10 am 
Daterrime Received in Lab: February 16, 2012 @ 2: 10 pm 

Well Tag #: HO-81-2251 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter 

Lot#: 

B10002344 
0765AR 
Yes 

8 

PARAMETER METHOD MCU"'SMCL RESULT PASSIFAIL 

:!~!~~!:~~i:\:!lf_j:p:im:4:fl~j:~~lI:~)~:!~1~1I~jj~~l~![~~~iii~~Mt!1jim~:l:~!!!:!li~j:~:~Ijj:~:~:!:1~l~~j\j!:!~::\I\*Ii&'Ii;\j~JI:~~\I:;~i:I!ni:[~~\~!~j:\~:Ij~JIM~1!!:!:;!ij~~:~:~~jii;!~!~\:~jI\:j:~:~:j~;:!:j::j:j;))i\~\::il~@{1[~:~;II!;!~:~m\ji;j!\ 
E. coli SM 9223B Absent Absent Pass 

::jjI1:i~~\i1:~~l~t:;~~~~[11i~mw§::~:iij]:fil~l:i~:)lilf~~J):lj:)~1::~~j)liI~[j;_r~19~pI)~I~:j:!~j)1::~j~tj)~)~~:i~i~m~:jmi%j:i~~:~[~:\!:~::[~~iijil~:i~[r~j:~!:g~~UBl~!~~j~j)~:jl[~:fj;~![!~!i~~li::Iit:;~:~::)[j~i~i)IgfM~~:~~~![::])lI[1:~~ji:[~l:j:j 
Turbidity EPA 180.1 10NTU 2.6NTU Pass 

[:U~~l~jiE~~l~i:i~i:i~Ii:]ii~:[@~~[\[l~~HI!miffl:~];~:~~tt:r.~ai[\~)'Q~J.E~!:i~~~r:Ht~i~;~:I:;rf),jt'~~f~;P.J~if.~t~;iEfmfJ~~~Mtlil;:~Uiwf~@~~::~[~;~~i~I:~::;:tt~i::;ti~:;:;:t~'ffili:t~(:i~iII:t~f[~;::i 
Sand Absent Absent Pass 

The results in this report relate only to those items tested If any additional information or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

MCL: Maximum Contamination Level, an enfCl"ceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recorrunended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 
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