
C 1 8776 
1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE'OF Ili'ARYLAND 
WELL COMPLETION REPORT 

t=ILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITT1:D WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY As/ U
NUMBER 7 -T:J.:2. 

ST ICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 
.... 00 yy 8..2. c:T.7 22 /~O 28 

8 13 20 (TO NEAREST FOOl) 

OWNER ______ ~~~~rr7~~~~_=~~------_,~__=------------,~~~~~-h~----------~ 
STREET OR RFD,I-:-y---:....f-=::...;..;.-h--==;;.......==--=-~~#?:...;:e..=--________ TOWN __-==.:-......;,...:....;::::.~-'-L....~~____---I 

SUBDIVISION 

Not reql:lred tOt' driven wells 

DESCRIPTION (Ule
additional _ K needed) 

FEET 
FROM TO 

o 

)~ 

J7 ).-5 
WIle 1Li4­ ;.5") J '5' 

S~~ /15' )2U ./ 

}11ICV~' ~ }2t> J~O 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL H YDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

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

SECTION 
GROUTING RECORD 

from -::48"'---===-==----:52= """""':"""=="---:58= fl. 

6J5.~ate 
code 
below 

M IN 
CASING 

K 
60 81 

Nominal diameter 
top (main) casing 

(nearest inch)1 o 
83 84 88 

Total depth 
01 main casing 
(ll88I'est foot) 

2;> 
E 
A 
C 
H 

OTHER CASING (II used) 
diameter depth (feel) 

inch from to 

70 

~---- L­___-J"I~__J'LI___J 

S 
I 

~ -,..--­ L­___...J' 1...'__--', 1...'__--' 

screen type SCREEN RECORD 

or ~ hole ~ U 
I (~) (lli.1 

DEPTH (nearest ft. ) 

cJ~ )8"0 
11 15 17 21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) ....,..,...;;../ _O____._~ 
11 04, I~ 

METHOD USED TO eJ. ~J.i7 
MEASURE PUMPING RATE , , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
I~ 

ft. 
17 20 

WHEN PUMPING ft. 
22 2& 

TYPE OF PUMP USED (for test) 

~ air ~ piB10n 

[Q] centrifugal 
27 

[!J turbine 

I"ftl other00 rotary &.J (describe 

[Iliet 

~ 27 below) 

tJ.if8Ubmenlible 
27 

PUMP INSTAI.LED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

r;)­11 (nearest)S 

23 24 28 30 32 36 aboveI 
C 3,_.,.--=_______-,- _~---_:,..,.. L=.J below foot)

E ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 51 ......;;;49;;...__________50;;..;,;51____... 

P TEST WELL CONVERTED TO PRODUCTION , 'OCATION OF WELL ON LOT 
J-_....:W.:..:E:;.;L;.;;.L_____________ -I ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f "" 

I HEREBY CEFHlFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COIoIAR 2604.04 "WELL CONSTRUCTION" ANQ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
'N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOve OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 58 60 T TWO D STANCE 

K 
HNEOREWLINEDGIS EA.CCURATE AND COMPLETE TO THE BEST OF MY I­____--:~",.....----..,;;~-----_I HAN I S 

rom 0 (MEASUREMENTS TO 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if diHerent from permittee) 

I 

GRAVEL PACK 
IF WEll DRilLED 
WAS FLOWING welL 
INSERT F IN BOX 68 

MOE USE ONLY 

88 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 



""" '' 

22 

[QJ 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY 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 ONLV) 

APPROP. PERMIT N·UMBER He :1-0 o5GC)6~------ --­
Ho-95-060'1 

SPECIAL CONDITIONS 

DENV-Permit 97 

.,\.~ '4-­
v ~~ 

C cc Is' ­ i.J, 

N 
to it,' 

gl1 1!)G~1.1I 

SEOUENCE NO. 
(MOE USE ONLY) 

c. rvrc.nuc., '4 

STATE PERMIT NUMBER
STATE OF MARYLAND 

APPLICA TlON FOR PERMIT TO DRILL WELL HO - 95 - 00()Lj
5".2 5"" '12.. please type 70 fill in this form completely 79 

r-:B=--.L....::3...-l 1/ LD9A TlON OF WELL 

I r CIVlr- ''tV . 1""\1 ... 

B 

Dale Received (A PA) 

Signa ture 

2 
2 

WELL INFORMA TlON 
APP ROX. PUM PING RATE 
(GAL PER MIN .) 

AVERAGE DAILY OUANTITY NEEDED 

12 

(GAL. PER DA Y) 14 20 

I /fU~A-~~ 
8 COUNTY 

I 0lf {~....+ 
23 SUBDIVISION 

SECTION I 
44 46 

I CL4~ILS U/LL"£ 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) 

B 4 

I 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~\OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~R I GATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATER ING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

I~O 
APPROXIMATE DEPTH OF WELL I~;,-:-_ _ _ ---:= '1 FEET 


24 28 


611 NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (c ircle one) 

JETTED Jelled & D'RIVEN3~gered) 
AIR -PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRC LE APPROPRIATE BOX) 


iWTHIS 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 
39 [§J 

I 
21 

6 V/c.J vb 
42 

LOT I I59 

48 50 

71 

l'=::::-_tP- 1 I __-=::--:o,M=-=-=-'
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPRO~Q:;E BOX) 

ENTER FT OR MI 38 39 

TAX MAP: 2r"BLK: /ti"'"PARCEL a 
NOT TO BE FILLED IN BY DRILLER 

HEALTH ~MENA APPROVAL 


I _ owa.rd V22 fi5/7'f:2:2..H 
COIJNTY NAME COUNTY NO. 

STATE 

I~iif,~~ ~ea;;:~---; 

~2;~ 50eo 00 co S~~rURESI :~ 0 0 ATE 

50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' _ __.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1 . /.A..A!. l L 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

4--- L-__________ _ ~__~~--f 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL fN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DlSTANC' ,"OM wm TO N~AO"UN~'ON 

ryk...\l~G) 

'1~d. T ~T Z,/4 ' 
000 

000 




". ./ . ,") 

Page ----.....-_ of - -r---- Review 
Date Feb l.(; 2002 ------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO - ~~-~~tf ­
Location of property (road) tiltJ; -cre.e..k L~ 
~~~~i;~~~~:r ~~Erfi9i'0 T ~e~R:%W~ -- Sec.Plat 

Depth of well ---,J.~__-:-___-:--~__;...;tr£V 
Distance of measuring point (M.P.) above ground ~~ 
Static water level (S.W.L.) below M.P. I ~ ~ -------------- ­

------~------------------------

I. High rate pumping -- reservoir drawdown 

Time pump started ~(U() Pumping rate )e) 6'~ 

Total time I:S-~':"" to reach pumping water level /ef- ,.,.. ft. below M.P. 


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

TIME (in 15 WATER LEVEL I PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fi11I (if used) (gallons per 
terva1s !Lallon bucket minute) 

~ dO IS­ # ~ ~& / 0 (9 ;01fA.... 

0-51 - ~~*c/ 
f?',' 1 5 / ~ ,4­ b Stt:-­ /GJ 61'/'L-r 

S?-;' J u /~ ~ b sec­ 1 ° G/ICA 

~. ' Y) ;~ ~ b Y c. /0 C;"p/bt 

),'G.V Iii' b 
--

./t:JI f '/ /1 

) ' 1-­I '::J I f{' If to '{ 10 1/ 

9 ,']0 J~ If b I, / 0 I( 

C), ' lf) /c6 j/..v 

" Sec,. /0 6 f?u.. 

/ tJ " va / 15' /V b ~'--' /0 h Ok.-, 

jU : IS )21' J4" I 6 Se..LL 10 6'I'J-vo.­

;0;30 IV 1/ & 1/ / 0 II 

/O,'~) I t 'I & { I 10 It 

/1. '00 IX ~ b Sec / 0 <51f'~ 
II,' ICJ /y ,#' 6 SeG JO 6'j1~ 

, 

HD-224 




1.1rr1 Howa.rd COlolnty t.nvi rcmmen"to.1 He",1th 

HOWARD COUNTY !mALTH DE'PARTM:El'n' 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL &: SEPI'IC PROGRAM 

T.tLe (410)31J..1771 FAX. (410)31:>:1648 


IDf9rDlation Form for the.JnsteJl,tion of the Well PumP. Pitless AdApter.. and SUplJly PiPUla 

NOTE: The ins:Wlu ill I"CSpOndble for "qu~ lin inspectlcm prior to 9 aDS Oft the d.,. or the ~1iN4 
inspection. NG work is to be (loyered untilappro.ed by the Health Departmant. AlI i~tfODlmust ~y 

with the National Standard Plumb!nJII Cod,e (N$PC, as amettbd locally) am\ COMAR Z6.04.04 (Ml) WaD 
Construction ~gu.t.ltaon!l). blunis$!9n of" pgmplfltQ form Ii nq.Wred prior to y~ aM Oeqmrangy 1PruJ!'t1AL 

Comp~d!e,:'1~£ft: Tolephod l:U3L.8})1 

(Must d ....cle onea::;;-enseg PlumbeV Licensed Well Dnller Licel1sed Well hInp InStll11M" 
License ~ and :':. ~f illdivlAuJol:'!!fPible fur tllfl Bold. instAllation: , nr.lJC 
NAme (print): .J~,p\\aDJ'\. f.. (!r~ l.ioeaseH-'=~L.,..l. . I 

II<A HceDS'6d indhld~ must pecl'OrtD ~ aotual1nstallatlon. Appl'bJltices iIiUst 1M 'IUIdct &he sup.rviPion oi a 
Hcenoo Journepwm or ~:ubet:' plumber, p,=p installer or wen driller. lJ<:en$c!I'I may b8 $1lbJedtd to Beld 
urifie:lltion. UnHcemed indiyXd,us.), b.l'tI rted to the II pro rlateU • eney•.... 

Name ofPrope.rty OWD.I&'I _ Te~hot:le HI J4l~:lSt<:utf 

Subdivision: . Lotf#: ~WlJIll T/J.lJ #1 HO -..$5.-_0ln0'1. ./' 

SUo Addre!llli ........
5u.l~OI4l~~Iwq.,.)o..ot...Y.llIoo..IDL...1..___ 

Wiell CaPMtdEljctric 0000· ·s 
Make: "'~'f Two piece watertight O.lpl ~ 
Model #: ModelH: ,., (j~ Screened, venttd well cap: ':I!I-­
Pump Capacity , _ OPM Oepth; J'r (26" miu) c.p ,.oured. tOCuin8'~ 
Well Yieldl OPM NSFIWSC approved'-14- Cooduitmin18" B.O,: ' . 
Depth of well encountered at time ot ~~ instlllatiolll tHo (feet) Cotlduit seoured to well ap:.~ 
If pwnp ca.pa.city exceeds well yield. a low water cut off switch is required by NSPC 1990 Seotion 17~ 
Torque nrrtIltorn. Cable guards. or other acceptable mcrthod used- MU«t o.f.rcle anI!! 
Safety rope., if]!sed_ attached to brass rope adapter or otber aeeeptabJre method j,nsid! pf W!lJ aasfng ~ 

Tb1!! ",,,,ter supply tine is reqUired to be at J~lt bll'\ t •• t {rom the septic bilk,. ptnrl~ cfudbbc-. IIAwsF !dpt.., 
distribution box, drainfie1ds. and sew.. I) l'Qm'V I • If this .!limW!i be accompJfshed. contact tliJs of8~ for 
:pproval prior to inaWl~tion.~ fQ_ ~JAil 
Signature of company represelltative respolUible date 

For Hellth Dwlll'BAAnt Use Onl1 - Not to be completed. by Instaner 

Dato IMp. Rsrq,uelttlld: Date In.ap. Approved: (pI"/;( IDI.P'ctorl~ 

II'l5pection Data: Pitle~s. adaptar watert1sbt &; water supply liM it l~st 36" below jra'de 

twb pleoe oap lnstalled aod attached to casing seCUl'ely 
Elee. ool:).d.uit IIIxttlW at least 18" below grAde/Attll.ched to cap proparly 
Sa.fety rope not outside of well cap/Clawg 
Correct well tll.! ~ched properly and ClUing 8" above finished "ade 1./ 
Water supply line sleoved Adequately at bowe collMetion C 

Adeu:;ultte gtOllt obluved below pitlou II.Qlpter e.--­

http:Z6.04.04
http:untilappro.ed


--­

\ : 

IH=E 
--<) PROPOSED LPSS 

LEGEND 
-=:-=::0-==l1li(:) PROPOSED STORM DRAIN 

H-OS~ SURVEYBOX I ~ ~LLBOX 
HELL 

POINT 

WELL LOCATION EXHIBIT· LOT 59 GLWGUTSCHICK. LI'ITLE clWEBER. P.A. 
WALNUT GROVE aVlL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHllECTS 

lots 1 thru 88, 8uIdGtIIe ~tian PGrctI -A-, 3909 NATI(1JAL ORI\IE - SVITE 250 - BVRTONS\IIUE CfFICE PARK 
Non-addctie PmerwtIan P«aiIs "8" Ttru ,- Md BURTONS'I1LLE, MARYLAND 20866 

and Hon-Buldable 81* PGrCII -, TEL : 301-421-4024 SALT: 410-880- 1820 DC/VA:. 301-989-2524 FAX: 301-421-4186 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 28-18/17 GLW JOB NO: 00153 OCT., 2006 1 OF 1 



7178 Columbia Gateway Dr., Columbia, MD 21046 

(410)313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Walnuf Grove 59 Holy Creek Lane 

Subdivision/Property Name 	 Lot # Road Name 

• 	 Staking to take place after initial review (as discussed with Bob Weber). 

o 	 The well site has been staked by 

(professional land surveyor or company employing professional land surveyors) 

on (date) and does not require a site inspection. 

o 	 The well driller, builder or property owner will call the Health Deparatment 
to schedule a time to meet in the field to verify the proposed well site 
location. 

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

Revised 3/11105 

http:www.hchealth.org


Bureau of Environmental Health'P~GP~~!!?:~~ 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org ~ Health Department 

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

September 19,2011 

Homeowner 
5106 Holly Creek Lane 
Clarksville, MD 21029 

RE: Walnut Grove, Lot 59 
5106 Holly Creek Lane 
BP #: B 11000235 
Well Tag: HO-95-0604 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 09/19/2011. Final approval of the 
well line connection to the dwelling was approved on 06/06/2011. 

The water sample results indicate that the water samples submitted for testing 
were free of coliform and fecal coliform bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 02/26/2007. Results showed a Gross 
Alpha level of 0.3 +- 0.6 pCiIL and Gross Beta level of3.1+- 1.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta was below the MCL of 
50pCi/L. Future well water supply appears safe for all uses. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0604 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to be 
taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampJing. 

Date of Water Samples: 08/24/2011 
Date of Radium Samples: 02/26/2007 
Date of Well Completion: 02/26/2007 

APZ;:~~~~J:2M.Wolf, R.S.,R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector 's Office 
Community Hygiene Program 
File 



From:TRACE LABS INC 4105849117 08/25/2011 10 :12 #620 P.001/001 

TRACE LABORATORlES, INC 
5 North Park Drive 

Hunt Valley. MD2JOJO USA 
Telephone: 4 J0/584-9099 / Fax: 4) 0/584-9\ J7 

Website: www.trace\abs.com/ Email: i.n.!i>@il r"C~)abs.coll1 

MaJ'yland State Certified Laboratol-Y #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 82428 

Goodier Builders Report Date: August 25, 2011 
10705 Charter Drive, Suite 350 
Columbia, Maryland 21044 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

51 06 HolJy Creek Lane, 21029 
Kitchen Tap 
<0.1 mglL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
28 

Subdivision: 
Parcel: 

Walnut Grove 
74 Lot #: 

Daterrime Collected in Field: 
DatelTime Received in Lab: 

August 24, 201 ) @ 11 :52 am 
August 24, 2011 @ 1 :55 pm 

Well Tag #: HO-95-0604 
Well Condition: 2-Piece Cap. Satisfactory 

Water Treatment/Conditioning: None 

PARAMETER METHOD MCL/*SMCL RESULT 

B11000235 
5745KC 
Yes 

59 

Turbidity EPA 180.1 10 NTU 1.7 NTU Pass 

Sand Negative 

MCl: Maximum Contamination Level , an enforceable level established by the EPA 
"'SMCL: Secondary Maximum Contamination Level. a level recommended by the EPA 

Negative 

. : 

***A non-enforceable parameter that may cause cosmetic effects or aesthet ic effects (such as taste, color or odor) in drinking water. 

Page I of I 
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Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia 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.org 


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

March 7, 2007 

Walnut Grove, LLC 

10705 Charter Dr. 

Suite 320 

C~lumbia, Maryland 21044 


I~~%J ~ -I. II...­
RE: Walnut Grove, Lot #59 

Well Tag: HO-95-0604 

To Whom It May Concern: 

A sample was collected from a yield test on February 26, 2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
wder supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a 
water supply . In turn, this can provide information regarding naturally occurring radiation (i.e., 
Radionuclides) that may exist in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 0.3 ± 0.6 picocuries/liter 
(pCilL); while the Gross Beta level was 3.1 ± 1.0 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
ta.Jget value of 50 pCilL (roughly equivalent to the annual dose rate of 4 miJlirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses . No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary . 

A copy of the test results is enclosed for your inforn1ation. Please call this office at 
4lD-313-1773 if you have any further questions . 

Sincerely, 

~C)t' 
Bert Nixon, Depu~
Bureau of Environmental Health 

cc: 	 Eric Dougherty, MDE Water Mgmt. , Groundwater 
V Well & Septic File 

http:www.hchealth.org


.Send Report To: 	 State of Maryland 
4' 	

DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 
r: ~ rt 1 ~' ., .::,) 0 .../ 

Sample Bottle No. A: No. B: 	___ Field Blank Bottle No. A: ___ No.B: _ _ _ 

Plant/Site Name: I. / I < -..r r .-e I. + 	 County: .bA,.,e reiQ 

Location: --'k'II=7-...:....,:;- 9'-''-'"--;·~ ' (".t=-.u.c---:1 ~- C.L.J · t?,-L..,£/--.~_-:-~___ 
(well no., lab sink, sainple tap, etc.) 

County: IIJI3 Plant No. 000000000 
CHECK (one per bOX) 

CoIJector: f ..:,/. .r-	 Telephone No: /; 10 ~ -513 - 7 , ~I -j-

Date Collected:~/~/~ Time Collected: 1/ ,1 5:" a.m. _ ____p.m. 

Nitric Acid Preserved: Yes EJ No 0 Iced: Yes 0 No fa 
Submitters Code: 0 0 Federal Project: 0 Field Data: __-___ ­

pH Chlorine 
Remarks: _~__~_~~~~_~~~_~_~~___~~ i~t:=~ ~ ;( - / // ~~ _________________ 

./ 
v 

,. 

/' 

Test 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank A 

EPA Code 

4000 

4100 

4004 

4004 

4004 

Laboratory No. 

'C/':' . c(, 1",,,-, 

Results (pCiIL) 

oJ­, 
'"\ - . 
I ! ,,­ -' 

Date Reported 

~ . "... ./ _, 1­

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____I_ ___ 
Supervisor: ____________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGR.<\M COPY 

Drinking Water .g;j ­
La ndfill o 
Stream o 
Other o 

Community 
Non-community 
Private 
Other 

Source (raw water) ~ 
Distribution (treated) o 
MCL o 

Emergency 
Routine 
Recheck 

o
{3­

Special o 


