B——

s ~SEQUENCE NO.
cl1|27648 ‘(MDE USE ONLY)
3 e ! 2

6
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER /52 pr 5 ;z‘ﬁ

- ') /':’ "7
(Dol 166

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
e PERMIT NO.

STIC0 USEONLY DATE WELL COMPLETED Depth of Well \ D\~’ TP it O R o e
MM DD Yy . M% ?’E’}l ,zyb 75 22 340 ! 26 y\\\ /“.71(;' - 15 - ®42 _‘;f
) 13 15 20 {TO NEAREST FOOT). \ _ 28 20 30 31 32 33 34 35 36 a7

- = F 3
OWNER Wovdgloch. Land ALC 7 ,
last n F 77 name 3
WELL SITE ADDRESS /e 80 U coalglyete R4 "M TOWN WA oTloe o R
SUBDIVISION <5 ¢ @,u/»jc Lol Proy SECTION o 3 3
WELL LOG GROUTING RECORD o5 - no | |
Not required for driven wells WELL HAS BEEN GROUTED 1 E | g 2
(Circle Appropriate Box) = vy PUMPING TEST -
STOLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) B D s o
e e FEET ] heck | CEMENT .[ﬂ] BENTONITE CLAY )
additional sheets if needed) FROM TO bearing / ;L 4? (/45, g ) 77 H
NO. OF BAGS_. NO. OF POUNDS __7{ #* 5 | PUMPING RATE (gal. per min.)
— =g 2 1 15
S and o B GALLONS OF WATER _7 % METHOD USED TO . Gt
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | &leledCei. |
A‘- 2 f 7 /, / f 0} ot LL i
/[)7 j/p P A f,f’Z}- "’/ j —;}'/[) r e TOP 52 5 54 sérrom 58 WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WELLS: [/ /

WELL HYDROFRACTURED

ﬁ@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC.NO.1 M-S D ¢ 24
] /‘/}\,A 7/ 27 L ﬂ"’;?""('

DRILLERS SIGNKTURE
(MUST MATCH SIGNATURE ON APPLICAT]ON)

LIC. NO.1 .LN/SD/) 9\7 :
\ ~ O \JB\\ \\\‘\ \\\)\\\l

(enter O if from surface) ,:7( .2/
casing CASINu RECORD BEFORE PUMP'NG W—'—zb‘ ft.
types T o
tRert Lsrlcrls T (!;N-lmc Ol | when pumeina AfC ¢
appropriate E 25
code
below LPQ_L#J Lqu; TYPE OF PUMP USED (for test)
i iston turbi
MAIN :\Jon}inal.‘gizmqter 'T:]lgl depth @a" @ i t
CASING op (main) casing of main casing other
wa (nearest inch)! (nearest foot) centrifugal IE rotary (describe
F L lo 47 27 27 27 below)
60 61 63 64 66 70 m jot ! ;ubmersible
E OTHER CASING (if used) 27 a7
é diameter depth (feet)
H inch from to
PUMP INSTA|
(o] )
A ' A, i DRILLER INSTALLED PUMP YES @
? (CIRCLE) (YES or NO) 3
& - Sl =i : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open ole PLACE (A,C,J,P,.R,S,T,0) 29
appropriate CAPACITY :
ppcope aponze roLe GALLONS PER MINUTE
below @'I'ITCJ (to nearest gallon) 31 35
~THER
i PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
; st nearest ft.
: 7’1 S SHO : ) 43 47
E T e S 5 CASING HEIGHT (circle appropriate box
A and enter casing height)
c, above
L = = a9 LAND SURFACE
s ’ ear
C3 El below _’); (nfgo?)st)
R 38 3 4 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 ' LATITUDE3 9 .327 /5
DIAMETER (NEAREST LONGITUDE 7 £. §792% _
OF SCREEN INCH
% o (DEFAULT COORD. WGS 84)
from to NOTE S
GRAVEL PACK L )L )
IF WELL DRILLED
WAS FLOWING WELL .
INSERT F IN BOX 68 68

SITE SUPERVISOH Qslgn. of driller of journeyman
responsible for sitework if different from permittee)

| MDE USE ONLY
L (NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.) w Q
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

MDE/WMA/PER.071

COUNTY



http:flt-t.tJ

i EMERGENCY/TEMP NO. IF ANY

.
Fi r -
Bl1 2 9 S 5 O (hSA%CéUEgé:g &l&). f STATE OF MARYLAND STATE PERMIT NUMBER
T 2 3 6 APPLICATION FOR PERMIT TO DRILL WELL jf\;f) £ “5 _S \Z.E?
_)-}.Q.G 5 q plgase bpe " fill in this form completely g

/

OWNER INFORMA T/ON

\ Wovrdetar b 7/1@4 oL 'UE C;

15 Last Name QOwner

|5lﬁ0 W# /nj@u; «d?xa/& d |

Da ceilepd AZ}A)
8 6? Dio Tvv} )13

Anf_ﬂz_guig_a R Mt Quiy MA. 277/,
Address

B]3]

LOCATION OF WELL
Horbgr A |

8 COUNTY

L

23 SUBDIVISION

2

Street or RFD 55 SECTION I__J Lot L_LOJ
5
M Lz, nd Aptd
Town 70 State. 72 Zip 76 | dfa)" ~r/é J
DRU.LER /NFORMATION g % NEAREST e 7
L__\
Agitey 77) 2isbng ) D 17

Dnllers Namg’ 7 L : 76 Llcense No B l 4
i i Y wall f bkl SOURCES OF DRILLING WATER Lé 50 M)MM j((/ ]
= 1. Weell STREET ADDRESS

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)
) —
Lhe NN, \\\BN\J 7 /¥ 206 @%
Slgnalure ™ Date 34 ¢ { 2 2
2 WELL INFORMATION 5 DISTANCE FROM ROAD ":ii‘
APPROX. PUMPING RATE ENFER T ORIMI 58 =35
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: ___ PARCEL _____
(GAL. PER DAY) 14 20
USE FOR WATER. (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE supp;_y & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~/IRRIGATION = =
" [F] FARMING (LIVESTOCK WATERING & AGRICULTURAL Ho V\\C\\‘"A AS 2.004-% - A
IRRIGATION) COUNTY NAME COUNTY NO.
STATE
o5 [1] INDUSTRIAL, COMMERCIAL, DEWATERING i, P ot
[P] PUBLIC WATER SUPPLY WELL ¥ ATE v fUED M & ‘
[T] TEST, OBSERVATION, MONITORING .13 L7—0 \(; 4‘(—- bo
[O] OPENLOOP GEOTHERMAL / 43 mml i CO'SIGNATURE [EX I)ATE
[C] CLOSED LOOP GEOTHERMAL

APPROXIMATE DEPTHOF WELL | A4 8 2 FEET
24 28

NEAR
INCH

&

APPROXIMATE DIAMETER OF WELL

EST

'METHOD OF DRILLING (ircle one)
JETTED

AIR-PERcussion
REVerse-ROTary

BORED (or Augered)

ROTARY (Hydraulic Rotary)

Jetted & DRIVEN

DRive-POINT

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
%

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING. AUTHORITY
FOR POLICY ON STANDBY WELLS o

THIS WELL WILL DEEPEN AN'EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

—_

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

G

PERMIT No. 7%3\6 ZS

APPROP. PERMIT NUMBER

71 72 73 74 o Bt 18 19

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN'TWO
DISTANCE MEASUREMENTS TO'WELL

\ Radivmwm ?owv\\)\t?
‘(_,OH(»( 4 A/ 16 Sc

———————————

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPA“ATE SHEET IF NEEDED=

Rad o <Wj\% (eqowf“eg% L,, . \1\9\({ e

i

#

MDE/WMA/PER.071 > 4

@ COUNTY
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Page of

Review
pDate 7- /Y — 2044 o .,
PIELD,DATA SHEET
HOWARD COUNTY WELL YIELD TEST
. , v ,
well Permit No. HO - [§= PO/25 : )
Location of propercy (road) /680 YY) rodalick Ké
Subdivision ‘ Lot 4 Block Plat Sec,
well Driller 4 Vn pugares owner :
T
Depth of well B#ﬂ
Distance of measuring point (M.P.,) above ground g
Static water level (S.W.L.) below H.P. 577
Y. High rate pumping -- reservoir drawdown
Time pump started _ 7..5x Pumping rate Aogpm
Total time _3s5m 40 to reach pumping water level ,gzgg ft, below M.P,

II.

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

[ TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER. READING CALCULATED FLOW !
minute in- below H.P, time to fill &/ (1f used) (gallons per '
tervals gallon bucket minute)

e /5/ /3[’ B, A0 wrh
Vit Jo Q%ﬁ }'/‘."»zl{/ /‘;/
7. 45 244 b ase (16

f 8. 00 244 b pec /o

g718” 244 b e [0
5i3o 24 ( Qe Vi
Q148 24¢ ¢ e .10
g, 00 24¢ ¢ ae [0
Gi /8 294 b a lo
q.,3p Y6 b g o
UY4s 2¢¢ ¢ st Y
101 60 Ayl > [0
lo! 15 2y ¢ Qs . 4O
/013D 2f¢ b ate~ 10

HD-224




EOWLED COUNTY BRATLTH GEPARTIVFERNT
SUREAT OF ENVIE Of@\ﬁ:t AUHEALTH
. © WELL &SE PI:(, PROGRAM
TEL: (410)313-1771.  RAY: (410)313-2643

Twformeafion Form for the Insmallation of e Well Pioun, Pifiess A dapter. and Supdly Finme

-+ TNOTE: The instafleris responsibledfor reqﬂ:aﬁngz'n frsperfion prior s 9 zm an e g=y .oifhe dacirey
imspecion. No work is to be covered mnfil approved by the Health Department. All fustaliafions must compiy .
vith the Hational Stendard PImmbing Code (NSPC, 25 amended locally) 2nd COMAR 26 04,84 (D Well

" ] Cnnsrrucﬁon Recralanans) Submission of 2 comulete form 7 reqoired priorto Use 2nd Oceimancy apnroval.

CcmpmyNam&f{imf&MH Dy ¥ WG W@:}L’;\%h’ HC gy gge z Q[]O
Adaress ~ VY S0 Norel hi Rcl
: K\ g m Dﬂ%\

'(_'lkfiwx:urci& une] Ln;nsexithber <@censedWell Driller 3+ Licensed Well anp‘lhstzller'-

[ 5cense and name of indrvidwal responsible v heeld mstalation: C : .

Name (Print):___ B BXM ¢l ( ECG g Liceaseh MSZ22.(0 - -
=A Ticensed individnal mrost periorm the actnatinsteliation. Appremitees most be wider he-supervision ofa
Tcensed jenmeyman or inaster phmmber, premp nstaller or well drifler. Tirenses may besubjecied in Heiu :
verfaeition. DnBeensed tndividials may be raporzd 4o the appropriate Feansing aszncy.

Name uEProucny Owner: (”(:(7 CJ\[%JWUCJM O Tclcp]chr -
Suhdtvision: : LotZ: Well Tagi=BO - {S Of 23
Steddiess_ [,40 LUCOASIOC K DJ

% CWINASTOCX w2 e ) R :
Salmmershle Poom Daia "Pifless Adapter Well Cap 2ud Electric Condnit

Meates _ { T\l 6 o Maker (gt Two piece waterfight cap: \LS,
Modelz TIHA0NTIHZZ _ . MpdeEs Screened, vented wellcap: | \JPS
Pump Capacity  j = GEM Depir; Alp' (36=min)  Cap secured o casine: _\;;ef;.
‘Wall Yield: 10 GPFM NSE/WSC anpmvctl 5 Condotmin 155E G-

Dcpth afwell eocomniered arime of pump mstallafior; 3U()! (feef): Conduit secmed to well G
Erpurmp capaciy exceeds well vield. 2 low water cotoff switch is Tequired by NSPC 1990 Seciion 17 24
Tomee azestors, Cable giards, or oth:rzx:ceplzhl°mc&10d used—Must circle-one

- Safetyrope, it Lsad,,zmched 0 bress rope xdxpier or otheracceptable method nside urw.ﬂ CEsing, l} 1/ :}

Pioizeto _hmzse ' o House Conpeciion !
Type, N e PVC skeveto nmﬁstz:rbcd soil arwall pcncttah \[£ S
DSI, 2L ’"rz HSD )T_—;—————Lﬂnﬂth DIS]CET!q:) Y fmm 'rmmﬂ'mnn]' { S —

Depth o sipply Em: {Q (36~ min) Slf:‘*v:xcalcd properly: lkﬁé

The vrater supply ne ts regrired to bie at Teast ten feet from the sepfit tank; prmp chamber, sewsge pipme,
disiribifion box, dratofields, and sewage reservenes. If this cammot be acromplished, cnntm:t thrs nmce far

Rk v av AV s T __%7JI%

Szuua@e_oﬁmpanv mpmscnmﬁp redhopsible formstallation daie”

For Health Depxriment Ose Oaly —Not io be completed by Installer

DateIng Requestet: 8 /7 /v Datelnsp. Approved: % /7 /1® Tospectit; SC

: Insptahon Datz. Pifless adapter watertisht & water supply Tme at least 367 below grade /.

Twa picce tap installed and attachedto casig secimely
Elec. condirit exctends at teast 157 below grads/attached fo ap prapcr};' \ 4

Safety rope not ortside of well mpfcas‘mg PV
Comectwell tzg attached properly and casing §° above fmished grade /-
Water supply Ine sleever adequately at howse connettion v

" “Adequate grout observed below pxﬂ:s attapter v ‘
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18/12/2806 19:46 4193132648 ENVIRONMENTAL HEALTH N

@ ie -

' 7178 Columbia Gateway Drive, Columbia, MD 21016
(410) 313-2640 Fax (410) 313-2648

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

\ I-Iealth Dcpartment website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

< When submitting a well permit application for a proposed well for new
construction, please indicate one of the following;: '

Well Site Location: N

Sk, LoTelly Grapeity X 1680 WirsdolFile 1a
Subdivision/Property Namc Lot#  Road Name

& The well site has been staked by _M_W>

(professional land surveyor or company employing professional Jand surveyors)
on_7-¢- 2078 (date) and does not require a site inspection.

Q1 The well driller, builder or property owner will call the Health Departmen:
to schedule a time to ineet in the ficld to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attaghed
to the green well permit application.

Revised 3/11/05
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SI:END REPORT TO: Vevt  Nivon DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HowoevAd (oo Heahth Dewd Laboratories Administration Lab No.
Pusveon ol Cevivonpaenta | Voo () 20LW. Preston St Baktimere; MD 2120t
247 SSanlay d . BAvd. Robert A. Myers, Ph.D., Director
ColwmVgia, MD LM S 176 pAshland ke el net, MD 21207
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name:  \ My A ¢l o | County: Howewd
Sample Source: \ G0 wood ek PA Location: Ho--\6- D125
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
couty 1] PlantNo. | | i ol MBS O I SR
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water [»} Community =] Source (Raw) o Emergency o
Landfill ] Non-Community o Distribution (treated) 0 Routine N
Stream (] Private (9] MCL O Recheck ]
Other [m} Other ] Special m)
Submitters Code: |:l:] Federal Project:
Collector: S. Calhwnsg Telephone No.: W J- 245 2,77
Date Collected: a /1y /15 Time Collected: | O a.m. p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No |::| Iced: Yes l:l No
Remarks: Soamople  taken duving uield Yest
i 4 i

EPA 3 Date
EAr TEST Code | LabNe. Method No. | Results (pCi/L) | Date Analyzed |  Analyst Repscted
&' ] Gross Alpha 4000 | OL4G6 EPAGo0.0 |0822,9 [qlapc (7 gl
¥ | Gross Beta 4100 | Ohub EdS00.0 200 22,6 | Gl hy Py s W
00 | Radium-226 4020
0 | Radium-228 4030
U | Total Uranium 4006
U | Radon-222 (Bottle A) [ 4004
O | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A | 4004
[0 | Radon Field Blank B 4004
O | Tritium
¥ Verncs Al - bord ouy b cM500:0 |24,223,3 |Glw)iv T Bl=hi
V iGvogs P ba . Conf oLy EPAGD D | )54 22 € Upliy LY Q)ohs
Date Received: 9l k15 Received By: —n j’a i )
Data Release Signature: KO 2§ ad o xt./f"rJ [P , — v’(t «// _Date: 7 / Wi 4 L

, : — - &

Lab Use Only Yes No N/A_
Sample Intact upon arrival? vV
Sample pH <2.0? v
Received within holding time? PP

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

FORM REVISED 01/13
DHMH 4540 01/13

PROGRAM COPY




- | \ :" |
« 'SEND REPORT TO: %r, ex BaF A W—f / DEPARTMENT OF HEALTH AND MENTAL HYGIENE
“ Yowavad (o, Waslda Dent Laboratories Administration Lab No.
Vit goww of Buiaevia waewn b A Health i 3
242 Staalovd = By Robert A. Myers, Ph.D., Director
Coluwioia. MDD 24045 Mo Ashland et 2085 more, MDD 29208
: RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: | .\.L.“-_.Lf-«——&,\ beld Blank County: Houxs an i
Sample Source: X ) Lﬁ Q Location: e WD A ab
: ' (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B ' Bottle B
coumty [1 ]2 co. O TR LENERE O T
CHECK (one per Box) :
Type Service Point of Collection Testin,
Drinking Water in| Community | Source (Raw) o Emergency |
Landfill | Non-Community | Distribution (treated) | Routine (]
Stream o Private A MCL o Recheck o
Other =] Other O Special =]
_Submitters Code: |:]:] Federal Project: -—
Collector: § ol Telephone No.: W= 243 6287
Date-Collected: { /4 /(S Time Collected: __am. sUS pm
Field pH: . Field Chlorine:
Nitric Acid Preserved: Yes No L__—_—] Iced: Yes I:] No [:'
Remarks: —
EPA ; i Date
Eﬂ. TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
U | Gross Alpha 4000 oyys EPADO. O <2.0 iéml; AT Gt
U | Gross Beta 4100 TITE EVA 9060 <Y Ao i1 WT Al
O | Radium-226 4020 :
O | Radium-228 4030
O | Total Uranium . 4006
O ] Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A | 4004
O | Radon Field Blank B 4004
0O | Tritium L
O
Date Received: . W1 ReceivedBy: ~ _n ] |
Data Release Signature: ' r" o ) s A (hd ’ { -_,.,—\',-;, o 27 Date: / 117 ] e
= g— — = t S T BT 7
/
s ; Lab Use Only 2 Yes No ~ N/A
Sample Intact upon arrival? VA
Sample pH <2.0? v
Received within holdinitime? =

oTel. No.: (410) 767-5537 eFax No.: (410) 333-5373
FORM REVISED 01/13

DHMH 4540 01/13 PROGRAM COPY




9106 Philadelphia Road

Suite 106

Rosedale, MD 21237

HOME LAND
ENVIRONMENTAL
HEALTH LABS

"Healthy Homes Start Here"

Certificate of Analysis

State Certified
Water Quality
Laboratory #353

Property Address: 1680 Woodstock Road
Woodstock, MD 21163

Well Tag Number: HO-15-0125
Building Permit # B-17002656

Name: Well Water Solutions
Phone Number: (410) 935-7185
Email: jemoseman@wellwatersolutions.net

Date & Time Sampled: 12/3/2018 12:15 PM
Date & Time Received: 12/4/2018 9:45 AM
Sampled By: Janet Walker

Sampler ID: 9006JW
Sample Location: Kitchen sink

pH: 5.0

Chlorine Residual: 0.0

Clarity: Clear
Sand: None

Preservation: Cool, 4°C

Well Type: Not Noted
Well Height: Not Noted
Cap Type: Not Noted
Casing: Not Noted
Conduit: Not Noted

Water Conditioning: None-No treatment

Total Coliform

Colitag

Absent

Pass

Per/100mL

Present 1.0 KMB

12/5/2018

E. Coli

Colitag

Absent

Pass

Per/100mL

Present 1.0 KMB

12/5/2018

Approved By: l/éfv'n W Kevin Barnaba, Lab Director

Report Date: 12/5/2018




Wolf, Kevin

eV i e
From: Wolf, Kevin
Sent: Thursday, November 08, 2018 11:17 AM
To: 'mariaaliprando@gmail.com'’
Subject: 1680 Woodstock Road
Attachments: [Untitled]_2018110811100399.pdf

Maria,

In review of your Interim Certificate of Potability (ICOP) letter, | came across a few things that need to be addressed. A
site visit will need to be made to the property to verify a pending grading issue on the septic area that is holding up the
approval of the septic permit (we may be able to stop by today). Also, can you forward me a copy of all water tests
including the radium results. See attached letter that states clearly what was needed/required for the radium.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

() 410-313-2648

HOWARD COUNTY
HEALTH DEPARTMENT

e

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents ave intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable tave, 11 the reader of this email is not the intended recipient, you are hercby notified that you
are strictly prohibited [rom reading, disseminating, distributing, or copying this communication. Il you have
received this cmail in error, please notify the sender immediately and destroy the original transmission.


http:tonfidf'ntii.tl
mailto:kwolf@howardcountymd.gov

HOME LAND State Certi
ENVIRONMENTAL  Weerawly
HEALTH LABS

"Healthy Homes Start Here"

9106 Philadelphia Road
Suite 106
Rosedale, MD 21237

Certificate of Analysis

Name: Well Water Solutions
Phone Number: (410) 935-7185
Email: jemoseman@wellwatersolutions.net

Property Address: 1680 Woodstock Road
Woodstock, MD 21163

Well Tag Number: HO-15-0125

Building Permit # B-17002656

Date & Time Sampled: 12/6/2018 11:45AM | pH: 5.0 Well Type: Not noted
Date & Time Received: 12/7/2018 9:00AM Chlorine Residual: 0.0 Well Height: Not noted
Sampled By: Janet Walker Clarity: Clear Cap Type: Not noted
Sampler ID: 9006JW Sand: None Casing: Not noted
Sample Location: Kitchen sink Preservation: Cool, 4°C Conduit: Not noted

Water Conditioning: None — Samples collected pre-treatment

Total Coliform Colitag Absent Per/100mL | Present . 12/8/2018

E. Coli Colitag Absent Pass Per/100mL | Present 1.0 KMB 12/8/20181

Approved By: _@_ﬁm Kevin Barnaba, Lab Director Report Date: 12/10/2018



Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

Howard County
Health Department

October 16, 2015

Woodstock Land, LLC

Attn: Patrick Costello

3230 Bethany Lane Suite 1
Ellicott City, Maryland 21042

RE: 1680 Woodstock Road
Woodstock, Maryland
Well Tag: HO - 15 - 0125

Dear Mr. Costello:

A sample was collected during a yield test on September 14, 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 formation
known as the Baltimore Gneiss which exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 20.4 + 2.9 picocuries/liter (pCi/L),
while the Gross Beta level was 20.1 = 2.6 pCi/L. The Gross Alpha result was above its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/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 reading for Gross Alpha (and somewhat higher
than typical Gross Beta), additional testing for these parameters will be required to secure the future
Use & Occupancy. The installation of a water softener system and / or a reverse osmosis system most
likely will 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 and 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

Bert Nixon, DirectOr
Bureau of Environmental Health

Enclosure
/ cc: Property file
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Cc: Jemoseman@wellwatersolutions.net; mariaaliprando@gmail.com
Subject: Re: Health Letter for U&0/1680 Woodstock Rd, Woodstock MD, 21163

[Note: This email originated from outside of the organization. Please only click on links or attachments if you know the
sender.]

Kevin,

My apologies for the confusion. The property has a Chem Feeder on site. It is not installed, not in working condition and
not in use at the time of any of the Water Quality Samples taken. The water was collected RAW on 11/9/18, 12/3/18 &
12/6/18 with no Water Treatment in Use.

Again, | apologize for the confusion. | will make sure the Labs no longer use the language pre-treatment and just use
RAW Water No Treatment in the future.

Should you have any additional questions please do not hesitate to let us know.

Thank you,

Janet-Walker Bieber

Well Water Solutions, Inc.

301-674-3137

410-935-7185

www.wellwatersolutions.net
www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate transactions

From: Wolf, Kevin <KWolf@howardcountymd.gov>

Sent: Wednesday, December 12, 2018 4:31 PM

To: Janet Bieber; Martin, Sharhonda

Cc: Jemoseman@wellwatersolutions.net; mariaaliprando@gmail.com

Subject: RE: Health Letter for U&0/1680 Woodstock Rd, Woodstock MD, 21163

Janet,
I am a little confused on the treatment. It says "Pre treatment first test - no treatment”. Is there treatment and if so,
what kind? And also were these samples collected prior or after?

Kevin
From: Janet Bieber [mailto:jbieber@wellwatersolutions.net]

Sent: Monday, December 10, 2018 11:06 AM
To: Wolf, Kevin; Martin, Sharhonda
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Cc: Jemoseman@wellwatersolutions.net; mariaaliprando@gmail.com
Subject: Health Letter for U&0/1680 Woodstock Rd, Woodstock MD, 21163

[Note: This email originated from outside of the organization. Please only click on links or attachments if you know the
sender.]

Good Morning!

Attached are the passing Potability Results, Bacteria Results and Radium Results. The original Bacteria failed and the
Well was Chlorinated. Attached are two (2) passing Bacteria results collected after the Chiorination and pre-treatment.
All samples were collected pre-treatment, meaning the property did not have any treatment in use upon collection.
Please review and submit the Health Letter so they can obtain the U&O for this property.

~ 1680 Woodstock Rd, Woodstock MD, 21163
~ Well Tag # HO-15-0125
~ Building Permit # B-17002656

Thanking you in advance for your assistance. Should you have any questions or need additional information please do
not hesitate to contact us.

Thank you,

Janet Walker Bieber

Well Water Solutions, Inc.

301-674-3137

410-935-7185

www.wellwatersolutions.net
www.facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate transactions




Wolf, Kevin

From: Wolf, Kevin

Sent: Thursday, December 13, 2018 11:24 AM

To: ‘Janet Bieber'; Martin, Sharhonda

Cc: Jemoseman@wellwatersolutions.net; mariaaliprando@gmail.com

Subject: RE: Health Letter for U&0O/1680 Woodstock Rd, Woodstock MD, 21163

Attachments: WWS-Woodstock Road Lab Report Full Report.pdf; Radium Agreement revised
7.16.18.pdf

Janet,

These results have been reviewed and discussed internally with my Director. We feel that the combined Radium
226/228 level of 4.9 pCi/L is enough to rule over the MCL of 5 pCi/L. In the interest of protecting public health and the
owners water source, a ‘point-of-use’ treatment system (i.e. water softener, reverse osmosis) must be installed and post
treatment water samples be taken for gross alpha long term and Radium 226/228. In the interest of time (Use and
Occupancy), we can issue a “temporary” ICOP (Interim Certificate of Potablility) to allow time for the water tests results
to get back. However, prior to the Temp ICOP issuance, we would need confirmation that the treatment system has
been installed (i.e. invoice), water tests have been scheduled/taken, and the attached Radium agreement has been
reviewed signed, and recorded in Land Records. This agreement is standard and is given to the builder/owner to review
and complete.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health

8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2645

(f) 410-313-2648

HOWARDCOUNTY
HEALTH DEPARTMENT

(FRE

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are infended only [or the use ol the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable Taw. If the reader of this email is not the intended recipient, you are hereby notified that you
are strietly prohibited from reading, disseminating, distributing, or copying this commuuication. I you have
received this email in error, please notify the sender immediately and destroy the oviginal transmission.

From: Janet Bieber [mailto:jbieber@wellwatersolutions.net]
Sent: Wednesday, December 12, 2018 8:53 PM
To: Wolf, Kevin; Martin, Sharhonda
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HEALTH LABSES
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443-505-8375

9106 Philadelphia Road Suite 106
Rosedale MD 21237
www.homelandhealthyhomes.com
lab@hometandhealthyhomes.com
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Reforral / Source:
Plokt il e e i rm ﬂﬂmh&WVJ
Name //////(//4 [7/'/ P2 FINSE \) Phene #1 4’ I G = T
Wi y
Address /4 ;O, /J "-.S 7o‘¢;-< A/(.'/ Phone #2
City__ ¢ v‘S/éLQ State [«I-Bzm E-mall
MITED WARRA! MWWW SG guarantees all new Instaliations for a full )
. MWUMMMM
Mn for any errors in pricing made by technicians.
‘OMagox OClack 35600 enu ‘C700 CAutotrol O Other

' mm ammmmm ‘OSoft aNeut mqm::w >
mwfaammmfam a%mmwm CPstenter ClCaunts__ Oitor__
id ] L dal T

P

Accounts over 30 days will incur finance charges of 2% compound Interest per month plus all costs of collections, Including but not limited to reasonable attormney’s fees of

TERMS:
one-third (1/3) of any sums due and owing. Payment in full is due at time of service. A $25.00 administrative fee will ba charged to involce any unpaid service tickel(s).
=R UNIT
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All work is 0 be completed in a workmanlike manner according to standard practices. Owner/Renter Is expected to carry all necessary insurance. Please note additional Information on the back of this form.

| have the autherity to order the work outlined above or any work which has been satisfactorily completed. | agres that Saller retsins titie to any squipment or materials furnished until final payment
is made. If payment is not made as agreed, seller can remove sald equipment/materials at Seller's expense. mwmummmmummnhmnmmum«
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Howard County

H Qaith {)ep,ﬁiﬂnq ent Facebook: www.facebook.com/hocohealth
3 e N Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., 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 PY\cueige Q(\\m*f'\ PaYate ?(f & Yol naour (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address \\ B0 \noca syock \241
. \;\lggx&fzm v MDD 2.3 and the deed and subdivision plat of the property is recorded

ambng the Land Records of Howard County, Maryland, Tax Map # 80\ 0 , Block # . Parcel #
ona0. Deed Reference # t|ﬁrjmlﬁ1}§m§ and Tax Account # 23440 50 ¢ “the P Propcny”).

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 permitt{( - } 4~ €125 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 SpCi/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 issuc 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 radiuin can be effectively removed from the drinking water by the
use of trcatment devices (e.g., ion exchange or reverse 0smosis).

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.

(3

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
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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).

b

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, ireatment 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.

s The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, cither officially or mdmdua[ly, 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 hercafter 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 int this Agreement. This
Agreement may not be modified except in writing signed by cach 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 this Agreement on the dates set forth below.

%ﬁ&wf [-8-2019
Owner Date Buyer Date

[~X-¢7i?
Date Buyer Date

/é’b&/ %qﬁwv\ /3/2,@/?

Howard County Health Department | Dale




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date— JULY 24, 2019

January 24, 2019

Maria Aliprando
1680 Woodstock Road
Woodstock, MD 21163

RE: Costello Property, Lot 2
1680 Woodstock Road
Building Permit: B17002656
Well Permit: HO-15-0125

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 11/8/2018. Final approval of the well line connection to the dwelling was granted on 8/7/2018. The
well construction was completed on 9/4/2015. Water samples were collected on 11/9/2018.

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 9/14/2015. Results showed a Gross Alpha level of
20.4 £ 2.6 pCi/L and a Gross Beta level of 20.1 + 2.6 pCi/L. This exceeds the maximum contaminant
level (MCL) combined Radium 226 and 228 of 5.0 pCi/L.

After installation of a radionuclide removal device (Water Softener), post-treatment water samples were
collected on 12/26/2018 and indicated a combined Radium 226/228 level of <1.0 pCi/L which is below
the MCL of 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 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.

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

Website: www.hchealth.org Facebook: www.facebhook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l ¥ 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410,313,254 Fax

1.866.313.6300 - Toll Free

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

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-15-0125. 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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for your
onsite sewage disposal system. You will also find a link to Maryland Department of the Environments
website which describes in further detail operation and maintenance of your septic system.

Approving Authority,
- 7. - 4

¢vin M Wolf, L.E.H.S., RE.H.S./RS, Supervisor
Groundwater Management Section

Well & Septic Program

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

Website: www. hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




H C] M E I_AN D State Certified
ENVIEONMENTAL Water Quality

Laboratory #353
HEALTH LABS
"Healthy Homes Start Hers"

9106 Philadelphia Road
Suite 106
Rosedale, MD 21237

Certificate of Analysis

Property Address: 1680 Woodstock Road Name: Well Water Solutions
Woodstock, MD 21163 Phone Number: (410) 935-7185
Well Tag Number: Not noted Email: jemoseman@wellwatersolutions.net

Date & Time Sampled: 12/26/2018 1:00 PM
Date & Time Received: 12/27/2018 9:05 AM
Sampled By: John Moseman

Sampler ID: 0130JEM Casing: PVC
Sample Location: Well/Kitchen sink Conduit: PVC

Chlorine Residual: 0.0
Clarity: Clear

Sand: None
Preservation: Cool, 4°C

Well Type: Drilled
Well Height: 1’
Cap Type: 1-Piece

Water Conditioning: Water Softener, Chemical Feeder (Water samples post-treatment)

1/3/2019

Gross Alpha EPA 900.0 <1.8 Pass pCi/L 15.0 1.8 FRC*
Radium 226 EPA903.1 <0.2 N/A pCi/L N/A 0.2 FRC* 1/8/2019
Radium 228 EPA Ra-05 <0.8 N/A pCi/L N/A 0.8 FRC* 1/8/2019
Combined EPA903.1 & <1.0 Pass pCi/L 5.0 - FRC* 1/8/2019
Radium 226 & EPA Ra-05
228

v
Approved By: ," ~ : W Kevin Barnaba, Lab Director Report Date: 1/8/2019
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9106 Philadelphia Road
Suite 106
Rosedale, MD 21237

H D M E LAN D State Certified
ENVIRONMENTAL  WaterQuality
HEALTH LABS

Laboratory #353

"Healthy Homes Start Here"

Certificate of Analysis

Property Address: 1680 Woodstock Road
Woodstock, MD 21163

Well Tag Number: HO-15-0125

Building Permit #: B17002656

Name: Well Water Solutions
Phone Number: (410) 935-7185
Email: jemoseman@wellwatersolutions.net

Date & Time Sampled: 11/9/2018 11:30AM
Date & Time Received: 11/9/2018 12:37PM
Sampled By: Janet Walker

Sampler ID: 9006JW

Sample Location: P/T Pressure Tank, Bacteria
- Basement bathroom sink

pH: 5.0

Well Type: Not noted

Chlorine Residual: 0.0 Well Height: Not noted

Clarity: Clear
Sand: None

Cap Type: Not noted
Casing: Not noted

Preservation: Cool, 4°C | Conduit: Not noted

Water Conditioning: Pre-treatment first test — no treatment

Total Coliform Colitag ( Prese Fail Per/100mL | Present | 1.0 KmMB | 11/11/2018
E. Coli Colitag Absent Pass Per/100mL | Present | 1.0 KMB 11/11/2018
Nitrate-Nitrite | EPA 353.2 1.8 [ Pass mg/L 10.0 0.5 KMB 11/9/2018
Turbidity EPA 180.1 3.25 Pass NTU 10.0 0.5 KMB 11/12/2018
Gross Alpha | EPA 900.0 53 . Pass pCi/L 15.0 0.8 | FRC* | 11/15/2018
Gross Beta EPA 900.0 11.8 . Pass pCi/L 50.0 1.4 FRC* 11/15/2018
Radium 226 EPA903.1 1.8 . Pass pCi/L 5.0 0.2 FRC* 11/20/2018
Radium 228 EPA Ra-05 3.1 \\ Pass pCi/L 5.0 0.8 FRC* 11/19/2018
&CXJ Bzt A st e C»( \’ZXW’ N

W(%“B Pt S . 8

Approved By: //<£dr':v1 M Kevin Barnaba, Lab Director Report Date: 11/20/2018
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Oswald, Hank

— ==
From: | Oswald, Hank
Sent: Thursday, July 27, 2017 2:41 PM
To: 'John Martinez'
Subject: RE: B17002656_1680 Woodstock Road_Floor Plans
Attachments: Water Sample Letter_ 1680 Woodstock Road.pdf
John:

The building permit has been approved by the Health Department. Please note, when the well was drilled and yield test
conducted, the water was also sampled for gross alpha and beta particles (natural radioactive nuclides). The gross alpha
result was above the maximum contaminate level. Please see attached water sample result letter for more details
about future water treatment requirements prior to ICOP issuance.

Please contact me with any questions.

Respectfully,

Hank

From: John Martinez [mailto:jmartinez@musearchitects.com]
Sent: Thursday, July 27, 2017 9:43 AM

To: Oswald, Hank

Subject: RE: B17002656_1680 Woodstock Road_Floor Plans

Hank,

Please find the attached. Let me know if you need anything else.
John David Martinez |

MUSE ARCHITECTS

7401 Wisconsin Ave, Suite 500
Bethesda, MD 20814

T. 301.718.8118

F. 301.718.8112

WWW. MUSEARCHITECTS.COM

L7

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov]
Sent: Thursday, July 27, 2017 8:14 AM

To: John Martinez

Subject: RE: B17002656_1680 Woodstock Road_Floor Plans

Yes, this is my assignment. | just want to confirm that | received the entire floor plan.


mailto:mailto:hoswald@howardcountymd.gov
http:WWW.MUSEARCHITECTS.COM
mailto:mailto:jmartinez@musearchitects.com

Thanks,

Hank

From: John Martinez [mailto:jmartinez@musearchitects.com]
Sent: Wednesday, July 26, 2017 11:57 AM

To: Oswald, Hank

Subject: RE: B17002656_1680 Woodstock Road_Floor Plans

Hi Hank,

| just want to make sure you are the one assigned to review this building permit. | submitted 3 paper copies
of 11x17 size floor plans and 3 copies of full size site plans to DILP when | applied for permit. | can certainly
provide you with PDFs of the drawings but just want to confirm you are assigned to this job in an effort to
protect my client’s information.

Thanks in advance,

John David Martinez

M US E ARCHITECTS

7401 Wisconsin Ave, Suite 500
Bethesda, MD 20814

T. 301.718.8118

F. 301.718.8112

WWW.MUSEARCHITECTS.COM

From: Oswald, Hank [mailto:hoswald@howardcountymd.gov]
Sent: Wednesday, July 26, 2017 9:58 AM

To: John Martinez

Subject: B17002656_1680 Woodstock Road_Floor Plans

Hello Mr. Martinez:

Is it possible for you to send me a copy of the floor plans for 1680 Woodstock Road via email?
Thanks,

Hank

Hank Oswald, L.E.H.S.

Howard County Health Department
Bureau of Environmental Health
Well & Septic Program

8930 Stanford Boulevard
Columbia, MD 21045

410.313.1786 (Office)
410.313.2648 (Fax)
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