
1 2 3 6 

SEQUENCE NO. 
(MOE-USE ONtY) 

(THIS NUMBER .IS TO BE PUNCHED 
IN COLS. 3 · 6 ON ALL CARDS) 

STATE OF MARYLAND I,ttl THIS REPORT MUST BE SUBMITIED WITHIN 
WELL COMPLETION REPORT JO . 45 DAYS AFTER WELL IS COMPLETED. 

FILL IN THIS FORM COMPLETELY Of. COUNTY 11 rllo 73 J ~ 
PLEASE PRINT OR TYPE NUMBER rt ;,..IJ c;, 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL"

ST/C6 USE ONLY DATE WELL COMPLETED Depth 01 Well 
DATE Received 

tJ9 /~ 22 ~~~ 
(TO NAREST FOOT) 

26 

8 

owNER ____~~~~~~~~~~~~~~~~~~==------------~--_..~~__~------------~ 
==~--~~~~~~~~----------TOWN~e~l~a~~~k~·~L~~OT~1 I~t~~~--------~ 

SUBDIVISION 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
additionat sheets if needed ) 

WELL HYDROFRACTURED 

FEET 

yes 

[!] 
CIRCLE APPROPfillATE LEDER 

A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

I 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. 

DEPTH OF GROUT SEAL (to nearest foot) II 
from () ft. to 2 '0 ft. 

E 
A 
C 
H 

48 TOP 52 54 BOnOM 58 
(enter 0 if from surface) 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)! 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

¥~ 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---- 1___-', Lt__--"L' __--' 

S 
I 

~---- '--___-', L..'__---'11'--__-' 

screen type SCREEN RECORD 

or open hole ~ W ~ 
C~'"Jappropriate BRONZE HOLE 

code 

~ ~below 

DEPTH (nearest It.) 

1J~ lOt:? 
9 11 15 17 21 

23 24 26 30 32 36 

C 3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 ___ 2 ___ 3_~_ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WEll DRIUED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
..""..____.."".. INCH) 
56 60 

rom to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) ---"--
8 9 

PUMPING RATE (gal . per min.) ...,....,..-l.-=-__-,-:
METHOD USED TO 
MEASURE PUMPING RATE L---4,jPU:':""':;L.!j!"':"""-.J 

WATER LEVEL (distance from land surface) 
"",I 

BEFORE PUMPING > ~ ft. 
17 20 

I 
WHEN PUMPING ft . 

22 25 

TYPE OF PUMP USED (for test) 

~. air [f) piston crJ turbine 

~ centrifugal 

27 

other 
[[] rotary [QJ (describe 

27 27 below) 

d!Isubmer~0iet 

27 

PUMP INSTALLED 

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

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C.J,P,R,S,T,O) 
IN BOX 29 . 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft .) 

29 

31 

37 

35 

41 

43 47 

110' 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

ot. 
50 51 

LOCATION OF WELL ON LOT 

(nearest) 
loot) 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

SITE SUPERVISOR (sign. 0 driller or journeyman 
responsible for sitework if different from permittee) 

COUNTY 



I 

EMERGENCYITEMP NO. IF ANY 

SEqUENCE NO. STA TE OF MARYLAND14176 (MDE USE ONLY) 
PERMIT TO DRILL WELL6 

please print or type 

D)J.t~e~~d W~ 

(./::=:~,/ (7f Z ,,---,',-:
---=---",--7 -- ' OWNER INFORMA nON 

- 18~hL;;./CL13f.s-\o..~~ ~I() ~ 
" ~' ".m, 11 ___ 1 ~:"" _~ Fi,,, ~ 
5~~ ~m~ rw=K. 1,),. 

RFD 

& 

" P 

I 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 


ItloWCLJd C!.o //51/073£
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE INSERT S ---+-__ 

41 

IDO E§)U2 19 Ll/HC~ t7~/2-oq 
43 MM DO yy 48 CO SIGNATURE EXP. DATE 

NORTH 
GRID 67"000 ~~~6 {2..5""00 0 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL •
WITH AN X 

SOURCES OF DRILLING WATER 

STATE PERMIT NUMBER 

tlo - 94 - t93&'~ 
70 fill in this form completely 79 

B 

22 

~~h.mbO- I fY)tb ~\D'-\§ 
Town i 70 State 72 Zip 7657 

WELL INFORMA nON 
APPROX PUMP,ING RATE 
(GAL. PER ~ IN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 Sbo 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

'~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
fF1 FARMING (LIVE STOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

[[] INDUSTRIAL, COMMERICIAL, DEWATERING 

lEI PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WE~L 1,-::-:-_300~__-=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH 

B 3 ~__~ J,JJCA nON OF WELL 
I ~uur~ I 

8 W UNTY 21 

I f!1lY)e..a.. C+ ~A~V'Y'...... 
23 SUBDIVISION 42 

LOT I S I 
48 50 

SECTION '-,1:-:-_ --:-='1 
44 46 

C\a.r ~V l \ ~Q.. 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) I'=-::-___='=-=-_='=_' 
73 

B II 4 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD iEl 
(CIRCLE APPROPRIATE BOX) N 

34 .$J 37 
~~~T 

DISTANCE FROM ROAD .E:.... 
ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR-ROTary ROTARY (Hydraulic ROlary)... ~ 
37 CABLE REVerserROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
, Y ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED ,39~ AS A STANDBY-CONTACl' LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDB~ WELLS 

THIS WELL WILL DEEPEN! AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52-  -- 

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

APPROP. PERMIT NUMBER GAP 
54 63 

- P3b2... 
75 76 77 78 79 

SPECIAL CONDITIONS 

N 

1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~~S 
.--- L-_O_O_O__________~515N 

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

000 

~COUNTYDENV-Permil 97 



Driller--~~~~~'7~~~~~~----

Page 1 of ...,...:-.,1..--_ Review 
~--------~------Date , 1-10.-99 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 
Location of proerty 
Subdivision 
Well 

Depth of well ___.,.../wO"'-looO~______~_____ 
Distance of measuring point (M.P.) above ground d? 0 
Static water level (S.W.L.) below M.P. -----,-:~:-:&2n----------

I. High rate pumping -- reservoir drawdown 

Time pump started /.r00 Pumping rate 10..s1P 1Y7. 
Total time ;:5tn/O to reach pumping water level ,-..Lf~t"-.-'~~-lo-W"":;"""M-.~P-.g5~

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

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in-
TIME (in 15 

below M.P. time to fill 5 (if used) (gallons per 

tervals 
 minute)gjJllon bucket I 

l.,~ (0M''·DO -
~t)1 ID 


i :?£) 

to ~.c.JtS 

ID 
I :4-S 

_35' ~-~ 

3S' lo Sb,. to 
I 3;S' I 10~:nO lJ:>~ 

10.~'d:l~ lo ~r. 

\ec~ 1035'~:?D 
10d'~~ 35' lb.~. 

(,')~3$'3 '00 10 
10.~ . \~ 35' lD ~.I' 


3:~ 
 ID35' In y,"-

i{\~35' 10~1.~~ 

I it)3 ,)...... ' lo~~Li'Dl~ 

I 

-. 

I 

! 
I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 
:BUREAU OF ENVIRONMENTAL HEALTH 

~L&S~CPROGRAM 
TEL: (-410)l1J-l "1 FAX: (-410)l13-2648 

• Inform., Form for the Installation of tile Well Pam" PitIeM Adaotu,...d SaRPh' nPla, 

NOTE: ne i.sbllJer Is respoBJlble tor reqllaiiq •• .....,eetion prior to 9 am 011 1ft day 01 the d..lred 
lu,p"tioll. No wo~ is to be ~ovend lI.tiI approved by tile Health Departm.lt. AU IDItalIatioU •••• comply 

witb the NationaJ Staad.'" P'1uubiBJ Code (Nspc' .. aandded Ioealy)" COMAR 26.04.84 (MD w~ 
CollrinlctioD Replatioa.). Sgb"." if. cqm*!! 10........rwI prior to PM lid QCU.ICV appmyal. 

(Malt lirc:le 0.. Licenaed Plwnbcr Licensed Well Driller Ucented Wen Pump lnstaller 
Lk:ense I/. and nam~e"""Tii2tI~~FMt,lOftl:lble fur the 5eJd tnst.lIBtion: 
Name (Print): ~~~...J"."l...r;;"t.~:"-"':;...L..-:--::-:----=--:-:------;- License# "if9'1 0
*'A Ike.sed iadivldu.1 malt pei1o.... the aetuaJ m.t.11atio.n. App....tk:.I lliutt be ..tier the l.pervisJOil or. 
l.iceued joariaeymu or Illwer pla..ber, pump butane, or well drUler. IAcnHI may be ••bJ8ded to field 
verllkatioa. Ual~1lHd lndivida.1i anay ". reporMd to tile appropriate lic.ntllll a,tIley' 

~="'d~~ u!~*~~~;,{.f.~j3t.,.,/ 

S.bm',!~_DafJ . PHIW A4aP"~ Wtll c:- gd Electric Cotdpit 
MaU: ..£=Xg_~7i . Make: (l?tlt,.:z:u,~,,;'J Two piece ~~p: ..L.... 
Model #: ISjUrl.41a • .:1.2 0 ModelN:&L2.><V Saeened, vented well cap: ..L...... 
Pump Capacity is' OPM Depdt:~..~.~"'<36" min) Cap scoured to casJna; -L 
Well Yield: 10 -+ GPM NSP~ approved:..L Conduit nUn ]8'" B.O.: ..c 
Dcptb ofwelt cn.coU/t1.OrOd at time ofpump instaIr.tlon:.~ ..(feet) ConduIt aecw'CId. to well a.p:-L 
IfpumP~capaclty a low water cut off switch is rtquitcd by NSPC 1990 Section 17.8.4:X$;~ield. 
Torque _ ~~r other ~le method used- Must circle ooc 
Safety rope, It , a ill to btu8 rvpe adapter or otber ~pable metllod liMIt o{DII "*''' 

How COD.fio, 	 .r;:,;, PVC sleevcto undistutbai ~il at wall pei1C1tt1ltion:----,2 . II'--~ ~PSI:~~psi min) ,. ., Lensth ofslCCW(S' mlnlmum tiumfomdlbon): _ ~ v r c)O '1· 
Depth ofsupply line; Jtt -tf0(36" min) Sleeve leILIeli. properly:.___ 

sipaturc ofconipacy ve responsible for installation dale 

For RctItI! DeDldmut u.e OIly - Not to ijI-...:bi iPmaet 
Date Insp. Rcquatcd: Data Insp. Approved: lnspeoror: rtf])Bit..Il' )
Inspection Data: 	 Pitless adapter watertiaht & water supply line at leat 36" below grade ~~ 

Two piece oap installed and auachcd to guine IJeoUJ'eIy 
eloc. cooduit extends It least 18" below gradtJattacbcd to Cl.p properly 
Safety rope not outside orwell caplcasina 
Correct well taa auached properly and c:asina 8" above finished grade ~~ 
Water tupply Un09leovec:t adequately at bouMJ cXJMeCtioa 1/ . 4J 
Adequate grout observed below pitleea adapt« 1"-< 

http:lndivida.1i
http:26.04.84
http:Departm.lt


. Howard County 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - January 22, 2015 

July 22, 20) 4 

Homeowner 
I) 635 Vixens Path 
Ellicott City, MD 21042 

RE: 	 The Chase II, Lot 5 
11635 Vixens Path 
Building Permit: B13001458 
Well Permit: HO-94-2362 

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 5/22/2014. Final approval of the well line connection to the dwelling was granted on 
8/27/2013. The well construction was completed on 9/10/1999. Water samples were collected on 
5/14/2014. 

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 6/4/2014. Results showed a Gross Alpha 
level of3.5 ± 1. I pCiIL and Gross Beta level of 7.8 ± 1.6 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year) . At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-94-2362. 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. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
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/docurnentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

9&~--- . ,,-~-~ 
Jeff Williams 
Program Supervisor 
Well & Septic Program 

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

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


..........---..;._ . - .. ,....
~--
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Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Cr 

Annapolis, MD 21401 Waldorf. MD 20602 

State G'ertified Waler Quality Stale Certified Water Quality 
Laboratory II 106 Lab()rarory # J39 

Certiftcate of Analysis 
Water Doctor-MD Water Cood. Project 
10983-E Gilford Road Sample Received 
Annapolis lwu:tlon. MD 20701 

D.te Reported S/19120l4 

Well Permit No. HO 94 2362 

8aIIpIe NO! 1lUIUl Sampl~; ~/t4l1014 10:22:0 sampler: TGe9Ptrt16liOTG (Exp. 03-01.17) 

J...ecadoa: 11635 Villa. hili ...,/' ~atlon; Ice 


IIIIcoU Oty. MD 21M2 
 SamplClPQinl: Pil~ @KitchenTap DI<. 

Parameter Metbod Reault Qualifiers Units R[. Test Oate Analyst 

lton HACH800! 0.08 mg/l O.OS" M/1912014 RM 

Turbidity EPA 180.1 1 NfU 0.5_ OSI 19nO 14 RM 
Nitrate ... Nitrile 81 N EPA 353.2 Not Detec;ted '" mgIl 1.1_ 05116120J4 DB 
pH Field 7.9 pH UnilS 05/1412014 Sampler 

Field Teal(') fOf chlorine are reported 00 Ute attached cae fonn. "NT" means Not Tested. 

Annapolis Waldorf 

Ph 410-2l4-43I4 (I'D. 44J·9Z6-8S86 Ph 411-224-4304 "llX 443·9UoO!86 
P..,loft 

............................................ 


http:03-01.17


Environmental Testing Lab Inc. 
108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Waltr Quality Statl! Certified Wattr Q14aliry 
Laboratory It 106 LAboratory 11139 

Certificate of Analysis 
War« Doctor·MO Water Condo ProJecr 
10983·H Gil(ocd Road Sample Received 
Annapolis Junction, MD 20701 

Date Reported. 5/J6I2014 
Well Permit No. HO 94 2362 

5ampIe Hoc JlM1'''! Sampled: 5/141lO149:30:00 Sampler: TGepptn1HOTG~. 03-01·17) 

Laalloll: 11615 VlaM ,...... PrNervaIioa: lee 


EIIkoU Cit,. MD llNl 
 Sample Point: 	 Raw Water @ Boiler Drain ./' 
f41tWater Syslem 

P8tama~ Method Retult Qualitier$ tJnju RL Test Date Analyst 
.../Bacteria·TQ(al Coliform CoUta& Test AbseotIPaas PerllOOml 1 ~/1512014 CT 

Bact.erla-I!.coli Colita& Test AbsentIPaaa ..:/ 

PerIl ()()rnl 05115/2014 cr 
Faeld Te_t(a) for chlorine are reported on the attached COC form. "NT" meaDS Nol Tested. 

~~~ ApproYeCl8y 
. D~el J. BnlIDSted. ~~toryD~ 

Annapolis 	 Waldorf 

Pb 410.124-4304 Fax 443-926-tS86 	 Ph 410.224·4304 Fa~ 443-926-G586 
Page 1of 1 



/1!$i9 

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 

ANNAP01,J~ WALOOJF 
41002244304 FAX 410·224-4307 41()"224-4304 FAX 301·932~7347 

Tecttq Adclreu 

Water Doctor 
10983-E Guilford Road 
Annapolis Junction, MD 20101 

410-792-0):l7 
Fax 410-792-0762 CIn' , '- STATE ZIP 

_ Next Day 11:;'0 

I11U a-acat~.. ,
Orcm. NIIr11I- Nbrftb'Nma. Nilme. Turbidity. Lea4) 

__Nat DIy J!lG _2 Day 

__Nm DI)' 3:30 _2DIY _3O&y 

'
BAIle 0.....1A....l,.... __Next Day 3:30 _2~ K3DaY 
(lIaI. Nta1te. NitittalNkrIta. NIMm. TUlbIdity) 

__lOaylMlt _4ntDJe 	 __Next DIY l:lO __zDay 


____2 Day _4 Day _6 Day
~CMat"Ih ' 


RI41•• GI'UI 41p"l ~()QeWeek 2 Week 


Spcdillutnletiou !_--.-___- __~_~____________~_ 


llecelved By: ___a.l~BY: ~ DMc:6 -61~ Time /oJ51
bleulcl By. ", T DaU:S1.5-1'1 Time I t/ Ie' RGcoivod By. ___ 

(#') TA~ "bye/ON o/Bsuilla.; &uftplafl1rdNlltbl"'fII1,,,,~6t 1..30 tIIlMMeMfltllt611.""",*~ ·N~Dto.. ,.". 
TAT'. 111'11 C'I ."odfOltli attJtuiI~ tIiUI •• IKIt".,.vud. ALL SdAlPUiS FO.. BACf'EIUAl.OGIC.U. TBSTING MUST liB 

DEUYBUD IIJ( j:J'",. ONl'IUlM"8. HOLUM rs. 



------------------------- . ..., 

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 
ANNAPOLIS WAl.DOJl 

410-224-4104 FAX 41()..~~07 410.2244304 FAX 301·9)2·7341 

'I'eltlq AdclRII 

water Dootor 

10983-E Guilford Road 

AnnapQlis Junction, MD 20701 
 STREET 

EI)iwtf C,tv410-192-0327 
Fax 410-792-0762 ClTV . ' STATE ZIP 

. SIDd RtpCIIt By: _ Fu _ PoIW Servk:e LS.- Email _____________~_ 

__"",1 Ted _NextOaylll3O _ Next Day 3:30 

~a..tcalAu)y'" . 	 __Next Day 3:30 _2DIY 
(lrGD. N1trif*, NbritelNl1lW. Nitrile. 'I\ubidlty. Lc.d) 


B.UIC aa....1AIIIlYstI _NCIXID&y3:30 _2Day __JDay 

(INI. Nttrb. Nttrltc.INictaW. NlIrate, 1'\ubldily) 


.,..:...1Md _ Antalc 	 _Ncxt Dty 3;30 _2Day _3 Day 

_2 Day _"Day ~~6Day 

_an.Woek 

S~buuu~~J~-__---~~-----------------------~--------~ 

b~By. ~ DtIe: 5/fl'fusne IO;Sl-' 	 Receive(( By: ___ 

bcolved By: ___RI*-d 8)': 1lL DMe: ~TD I/i It ' 
(*) TAT: "6,)1 elas. td'1buJn.u: S.""IMj'twdt...,--11-HUIHtI1II1:JD", IUtr t:4IIUUJIbt4,..,.,,1UII 'WAf~·,.".. 

TAT', ... Q PfHIflItIIItufl1fUa aM rn not flltII'flIItQd. ALL&aI1'LES Foa &tC1'BRLaOGIG« TBSTINO MUSTJj£ . 
DEl.lJIUBD.Yl:JtJ,.. Of{ FRIDAY'S" HOLlD.4Y'S. 

____________L-.~_____~________~ ..._ ...._ . " ~_ ' " 



Shor-hOnda 
Environmental Testing Lab Inc. 

3430 Rockefeller Ct 
Waldorf, MD 20602 

Cenified Water QooJity 
lAboratory II 139 

Certificate of Analysis 
Water Doctor-MD Water Cond. 
10983-8 Gilford Road Dflte Received 6/412014
Annapolis Junction. MD 2,0701 

Date 6/1:312014 

108 Old If>lll.nd Rd 
Annapolis, MD 21401 

Statt • .PI7Im?" 

Samp1eNo: 
L~tIoa\: 

ll9OOJ.t1 

11635 Vi:mJs PaUl 
!QillOH MD21042 

613120143:20:00 P 

Preservation! 

Point: 

tGepPtrt1650TG (Exp. 03-01·m 
Ice 
Pressure Tallk Manifold SefQre 
Treatment 

Parameter Method Result Units RL 

Oross Alphll-Radium EPA 900.0 3.5 pCIII J.l 06/l 112014 Florida 
Radio 

Radium Gr~ Beta .EPA 900.0 7.8 1.6 0611 Jf2014 	 Florida 
RacUQ 

IfGross Alpha Radium rt!sulUillre below SpCVL no t'Iltther I.t.Ction is recommended.lf'betwccn .5-15 pCi/L further for 
Radium 226 and 228 is recommended. If Grou Alpha ,Radium re~ult e-xceed!t 15 pCi/L consider I!. water trelltment system. 

Approved By 

Annapolis WllLIdori' 

Ph 410·ll4-4J04 Fu 443·926·0586 Ph 410-2144304 Fax 443-926-0586 

I of I 



Environmental Testing Inc. 
J08 Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 2140 t Wi'ldorf. MD 20602 

State Certified Water State Certified Water Qunlity 
Laboratory II 106 Laboratory # 139 

Certificate Analysis 
Water I)Qctor-MD Water Cond. 
10983-E Gilford Road 
AnnapoUs Junction. MD 20701 

Date Received 
Dllte Reported 

6/412014 

6/13f2014 

Samphl No: 119003-01 	 Sampled: 613/20143:20:00 P Sampler. TGeppertl650TG jExp. 03-01-17) 

L«atlom 	 11635 Vbem Path Pre!IefVation: Ice: 

Ellirott Oty, MD 11042 
 Point; 	 ~sllre Tank Manifold Before 

~Imell 

GrOSi! Alpha-Radium 

IfGrou Radium results are below S pCi/L no further action is recommended. If between 5·15 furth~r testing for 
Radium 228 is If Oros8 Alpha result exceed., 15 consider !l water treat:m.enl mtem. 

Appro'ed 

Annapolis 	 Waldorf 

Ph 41o.2l4-4J04 FID 44J·9lQ-0586 	 Ph 410-2244304 Fax 443.926-0!S86 



----:-~. ---.------_ .._.. _.... ..... ,
" ...,.. 

/19()a3, 

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF CUSTODY FORM 

AtiliAPQLJS WALDORf 
410-224-4304 FAX 410-224-4307 410·2244304 FAX 301·932·7347 

ddrus PItooe a:I TfftJtlg Add ress 

Water Doctor 

10983-E Guilford Road 
 111435 tIJ ten5 11;; rh 

STREETAnnapolis 3unction, MD 20701 

£/)/r;.ott Cl'ry t??f) cRJO'lg,410-792-0327 
CIT\' .1- STATE . ZIP 

SendR.eport By. _ Fax __ PoJ(al Service X Email _______________ 

Fax 410~192-0162 

THIS FOllM WIU BE A1TACHED ASif PIDWA.NENT PARr OF fOUR FINAL Il£PO.T 

FIELD COUECI'ION INFORMATION 
'Co~ Dato 1R/3J) 'i 'TImo c ~l~IJ,()m Wen rae If; ..--_____~~ 

CoUooto~ Name: Ted ~rt Ccriification #I L(D(jTIt ~ 03/(7 
Colltcton SianaJ:ute : =-n. Circle. PRIVATE WEU; or CITY WAT£R:ze:~~ 
pH: 1/3 CbWrino,TotalmCfL: T ResultS for U I:. 0 Permit? YES NO SImple Clear when drawn? ~NO 

, SaDd ...... 1 vss@Ir"n;s"lIIbMlIDfU' IIIU'o/;ami* kl/"b/OI"t.slin, ,ft(dltlm 
Sample Tap Bactaria: Cb~icals: 

:: 
~~ 

~ 

I'ULL Q.x.l4U1eJa . _ Next Da)' 3:30 ~2D.y _3 Day 
(UoD. NIIrb. NiUiteIH tnte. Nitnte. ~iQity. Load) 

__3DtyB.uJC Oatllb) AIaalyIIi _ Next Day ):30 _20a)' 
(lJaa. NIne. NltiiteINitnte. NInIto. Twbf41ty) 

_1M" _Aneatc _Nm Pay 3:30 _2 Day _3 DIy 

CldIIl"m ! ~'). Da)' ~4Day _«iDly-
RlcItuI Groll Alpha _OnoWoek ~2W_ 
Sp~bYftUctimu:~________________________________________________ 

Rc~By:(f;5) Date:~) t);1./ Tbno f: 9,- I.Iz. betivod By. ~ 
bleaed BY.:ZZ: Date: 'of' I f Timo I Q,' yo M R.ecoivDd JJ)'; ___ 

(*) TAr. II by CIc.I. rJ/Bu.rDt..,: ~fllr~kttllllUll;pb HUIwd _ J ,'D - ~MIt"., H ~ "'NtWl o.j- ,."Ia, 

.TAT's QT' a gtNK/j'atJlr utltlfat. aMlInllDl I'ItrtlntHd. ALL SAMPLES POR UC'l'ERlALOGICAL TESTJN() MUST BE 
DEUYE1t.BD.lY):J,,,,. ON FR1DA.Y'S 4 HOLIDAY'S. 

http:DEUYE1t.BD.lY


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

REQUEST FOR TEMPORARY DEVIATION TO 

RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: May 30, 2014 WELL PERMIT#: HO - 94 -2362 

PROPERTY OWNER: (Print Name) 10 \qL C. \"Cc \'(s:;C:" """ 
-+,/7 c---\ .. -, j ev",-Si<"\;',-cJ . J \.--"\ / LV\..~' 

SUBDIVISION & LOT #: ~-~ .D",,-, :::>M 
PROPERTY ADDRESS: The Chase II, Lot 5; 11635 Vixens Path, Ellicott City, MD 21042 

TESTIl\.10NIAL: Steps that will ~e take,p, or that have already been taken, by the well owner or 
agent to bring the well into comp lance WIth COMAR 26.04.04.09 (B) within forty-five (45) 
days. Ifpost-treatment water samples have been taken, state the specific analyses that will be 
reported in results, e.g. Gross Alpha and Gross Beta and/or Radium. 

CONDITIONS: 

1) Within forty-five (45) days, the well installed under permit # HO-94-2362 will be documented 
to have Gross Alpha level of 15 pC ill, Gross Beta level 50 pCi/I, and/or sum of Radium 226 and 
Radium 228 at level 5 pCill or less (including reported margin of error) at the primary drinking 
tap as a result of installation of a water softener system, or at the reverse osmosis tap. 

2) If the radium condition cannot be remediated to a level of Gross Alpha level of 15 pCill, Gross 
Beta level 50 pCill, and/or sum of Radium 226 and Radium 228 at level 5 pC ill or less (including 
reported margin of error) via installation of a water softener treatment or reverse osmosis system, 
then drilling a replacement well would likely be necessary. Issuance of a Final Certificat~ of 
Potability will be delayed until the issue is resolved. 

I hereby request that a Forty-five Day Temporary Deviation to COMAR 26.04.04.09 be granted 
for the well installed under permit # HO-94-2362. I am fully aware of the conditions under 
which this deviation will be granted, and of my responsibilities as the well owner which include 
advising any future buyer/tenant of the installation, condition and maintenance responsibilities of 
the radium removal device. 

Prospective Owner's; Original Signature(s) [Person(s) that intend to live in the dwelling 

~~~ 
Prospective Owner's Day Time Phone Number(s) 

~ 

C~o '\A~+ \\..C\ \J~ 

http:26.04.04.09
http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura 1, Rossman, M.D., Health Officer 

INTERIM 

TEMPORARY DEVIA TION FOR RADIUM 
Expiration Date - JULY 2014 

May 30, 2014 

Homeowner 
11635 

RE: The Chase ll, 5 
Vixens Path 

Building Permit: B13001458 
Well Permit: HO·94·2362 

Homeowner: 

you that the septic system installation and water construction for the above 
.."'+,,,,."",,,,••,-! property have and approval of the system was 
OT£>nTp'", on 5/22/2014. Final approval of the well line connection to was granted on 
8/27/2013. The well was completed on 9/10/1999. Water samples were on 
5/14/2014. 

water sample results indicate the water submitted were 
colifonn and fecal coliform bacteria at the time sampling and are bacteriologically 
drinking. 

Samples for analyses of radium or its degradation products have not been collected as 
5/3012014. is a temporary deviation to allow additional for obtaining and analyzing 
.;>ULUIJ" ...". and, if necessary, installation of a radionuclide removal system and additional 

of water sample results indicating that the water meets EPA recommendations. 

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

Furthermore, it will be ne£essary for you to comply with the following conditions: 

must properly operated maintained continuously in 
with service contract for life the residence. 

1. 

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


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

3. 	 Ifyou 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 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 wi)) 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 oflaboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-Labs-20 1 Oapr16.pdf 

Ro rt ric er, ., L.E.H.S. 
En ironmental Sanitarian 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentIWSP-Labs-20



