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WELL HYDAOFRACTURED 

(MOE USE ONLY) 

o ( 
y 

J..J, v 

CIRCLE APPROPRIATE LETTER 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
TYPE 
Depth of Well 

22 I . z ­
(TO NEAREST FOO't) 

GA~ONSOFWA~R__________________ 

E 
A 
C 
H 
C 
A 
s 
I 
N 
G 

CASING 

iE 

eo 61 

fL 

tL 

Nominal dlameler 
lop (main) casing 

(nearest inch)1 

. b 
63 64 tI6 

Total depth 
of main casing 
( nearest fool) 

,....~--

OTHER CASING (if uaed) 
diameler deplh (feel) 

i ~ fr I >'1;/ 

screen type SCREEN RECORD 

or::hO~ ~ ~ 

70 

{appr~~ B~E 
"'~~w~ 

45 47 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDG E. 

LL 
(MUST MATCH SIGNATURE ON APPLICATION) 

(' 
LIC . N~ __ 

SITE SUPERVISOR (sign . 01 driller or journeyman 
responsible for silework if diHerenl from permittee) 

70 

T 

TELESCOPE 
CASING 

5& 

72 

LOG 
INDICATOR 

68 

wa 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITTED WITHIN 
46 DAYS AFTER WELL IS COMPlETED. 

PUMPING~ST 

HOURS PUMPED (neereat hour) -.--,­
I 

PUMPING RATE (gal. per min.) -:-:-__--:-.--:~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE L..'______..J 

WATER LEVEL (distance from land aurface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
I 

II.
20 

ft. 
22 25 

TYPE OF PUMP USED (tor teat) 

~ air ~ piaton 

~ centrifugal 
27 

[[J rotary 

[p Iurblne 

I'ftl other&.J (dellcribe 
27 below) 

~jel I rn>aubmeralble 
27 

HOLE 

~
~ 

DEPTH (nearest ft. ) 

33 ) l Z. 
11 15 17 21 

23 24 28 36 

A ~~:~~~SWAE~~~o;.>~~~~~~J~~LED ~3 IL o 
E elECTRIC LOG O BTAINED R 36 39 41 51 

p T EST WELL CONVERTED TO PRODUCTION 
WELL 

E ~ 
E SLOT SiZE 1 ~ 2 ___ 3 ___ 

I-, HE~REB;':: ---- HI-S-W-EL-L-HA-S-B-EE-N-C-ON-ST-RU-C-TE-D-IN~ ~Y ~CE=RT=I=FY-THAT--T- -I N 
ACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION " AND DiAMETER 'i:?­ (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -:-:-_~~CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED ...;...._~ INCH) 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES NO 
(CIRCLE) (YES or NO) 

iF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPIE OF PUMP II\ISTAlLED 

PlACE (A,C,J,p,R,S:r,O) 211 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 36 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

(nearest ft. ) 


43 47 

~NG HEIGHT (circle appropriate box 
(@ above! and enter casing height) 

411 LAND SURFACE 

[;] below ;;>-- (nearest) 
411 5ii"51 foot) 

f 
LOCATION OF WELL ON LOT 

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



SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRJLL WELL 

:5.2 S-,~ Z please type 

STATE PERMIT NUMBER 

Ho ­ '15- 0593 
70 fill in this form completely 79 

8 

22 

Date Received (APA) 

OWNER INFORMAi/ON 
8 MM 0 0 y v 13 

1' 5 {t: ~:!/Jt/l#/~~i ~{:;, ~t::4-~4 
1 3t.J6 CI J{/-;, 9:/ 
36 Street or RFD 

1 (;/e-H--tuOC.l(/ PH#, 
57 Town 70 State 

2 
2 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN) 

AVERAG DAILY QUANTITY NEEDED 

55 

?/.7Jg--' 
Zip 76 

8 

S-OC) 
12 

(GAL PER DAY) 14 ~O 

USE FOR WATER iCIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
'I..!::ll.1"R R I GAT10N 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRI GATION 

OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[EJ PUBLIC WATERSUPPLYWELL 

JJ TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPRO XIMATE DEPTH OF WELL I 

APPRO XIMATE DIAMETER OF WELL 

24 
I~ I FEET 

28 

METHOD OF DRILLING (circle one) 

BORED (or Au gered) JETTED 

NEAREST 
INCH 

30 ~Tart> AIR-PERcussion 

Jetted & DRtVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT37 CABLE REVerse-ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 
/'~ . (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL ·NOT REPLACE AN EXISTING WELL 

o 
39 L.§J 

[QJ 

THIS WELL WIU REPLACE. A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

THIS WELL WILL DEEPEN AN EXiSTING WELt.. 

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 

SPECIAL CONDITIONS 

B 3 }/ UJYA TlON OF WELL 
t--~I~ L!llLJ.f!l.L I 

B 

8 COUNTY 2' 

I ~HtJV'"r- (:I"/V vb­
23 SUBDIVISION 

SECTION I LOT I ~J9 
44 46 48 50 

I CL,,~/~ VI (.(.,6 
52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I':;;;:;--'O.::P= '-o;;;-::;:M:;--=;:,.-'II 
73 76 77 78 

4 

" 
NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX)

34iV37 
DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP: U-BLK: /ll" PARCEL .!!!t..­

EAST 

50 
GRID ""'.=....."-=-___O,,-,,,O'-;?;;-O 

5 7 63 

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

SOURCES OF DRILLING WATER 

1. J-..e..( L 
2. 

3 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E I ~-

N 

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

N 

1 



----------------Page of Review 
Da te --::v:;;;7"'~~'J 2 -'l.aJ--'2'" 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. 
Location of pro 
Subdivision Sec . 

--~~~~~~~~~~-------- -- ­
Well Driller __~~~~~~~~~________ 

Depth of well 
Distance of measuring point (M.P.) above ground c:;.~ 
Static water level (S.W.L.) below M.P. I.:'J ~~=-------------------

I. High rate pumping -- reservoir drawdown 

Time pump started J.;J, : .-c/ pumping rate ) S- ~""'-
Total time I$'n-.,'v to reach pumping water level ) 0 ft. below M.P. 


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

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fillI (if used) (gallons per 
tervals gallon bucket minute) 

)~;oc) )3 ~ 'I ~c-- .IS­ 6'~ 

0%57 .s:7'J9,0...t.....,/ 
})-; /S" ) '$ ~ Y S'~ /S­ 0/-""­

J /l-: J u 1 5"" #­ ~ se~ /,s-' G~n-,. 

J /j.: «(S· I r' P Y ~c. J_r:_G",h-, 

J ~ 00 Is-' IJ Y /1 / !;-' '" 
/:(~ ) ~-' '1 l/ '/ ):; 11 

/,':10 ):; 1/ y '\ )3-" '1 

/ ,Iy)' ;.S' ,k­ '-I S:ee­ /) C )o"'H.-? 

!J.- :&O is' p? '-I Sec- 0 /S' (i)p"",,, 

cJ../ '':>­ 15" H' '-I h IS' 6~ 
~,'30 I ~ !/ 'L/ " /~ ~7 

p-; y5' J)' I} ~ II IS' If. 

3~VO 15 P ~ ~~ IS' Qf?~ 

3: 'S' }:J /1' 4 ~ /0' (;lp~ 

I 

I 
, 

I 
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I 

HD-224 




Oct 14 2009 2:24PM NATIONAL WATER SERVICE 3018541538 p. 1 

HOWARD COUNTY HEALm DEJIARTMENT 

BUREAU OF ENVIRONMENTAL HEALnI 


WATER. AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Ipform,tion Form (or the Ie,tallatioa or the Well Pump. Pities. Adapter. apd SUPPlY PipiPI 

NOTE: The iuf;a11er fa respouIbIe Cor reqaestiDl an bupectlOQ prior CO , alii oa the dq tI tile dalred 
latpectIOIl. No work .. to be ccrvend IUItIl approved by tile HuItIa Dcpartmeat. AlllUallado.. 1IIIISC compl, 

wWl tbe NaGoaaJ StaDUrd PbuDbbl, Code (NSPC. as mDeIldecilocally) .ID5I COMAR. J6.04.04 (MD WeD 
CoDArac:doD JIe&uIadoot). S,bmlgfo. qf • somplets Corm fa reqglrs4 prior to the ,,4 Og;pptnn ..mIL . 

~' r;;tg7iftf=,s..-.-.; 01>/· FS<'-'= 

(Mwt c.ln:le oae) Llce:oIcd Plumber Uceased Well Drlllcr ~nscdWellPump ~ 
Liccmc II and name ofiDdivi~DSI'ble for the field installation: A 
Name (PriDt): "])1'0/1(:/ ~<::'e. LiC:eDsd t:J tJ/SIS­
• A lIcaued IDdMdllaJ mud perform Ute actual buUlJatioD. Apprmtlees .... lie llllder the cIInct 
IUpenilio.u rI a UcCllsedJourDe)'1DJlD or mutu plumber, pump Installer or well driller. Ucmlel ala)' N 
IUbJected to field verff'lcadoa. . 
Name afPropcny Owner: &1 kd;m. Telephone II: t"/o -Sse ~ 

~:""'..=, m ...w~IAAl'" ·L7fLot "'~w.u 1"1&" HO-~~SN 
Sgbmm~l;~ i Pitle~1 Ad4~... WeD Cap and I~c CO!ldtdt ...... 
Make: Cb_ _ _ MakC:~ Two piece watertight cap:~ 

Model #; Modcll¥: - Screened, vented well cap=P

Pump Capacity J OPM Depth: (36" .!¢n) Cap secured to cuiJ:lg: 1C~ 

Well 'iicId:~GPM NSF approved:....&..::::::" Conduit miD la" B.G.: ,~ ______ 

Depth af well encountered at time ofpump insta1lation:~(fect) Conduit ~ to well c;ap;~ 

Ifpump capacity exceeds wdJ. yield. a low water cut off switch is ~uircd by NSPC 1990 Section l'.&.4 

Torque IJTC;!tors or Cable guuds are required - Must circle 000 

Safety TO cbed to iDSlde of ",en culPK wltb eye bolt __ 


~':i=~~ ..~V"
Approximate IcDgth ofsleeve: r/ - ., 
S1cevc caulIced aJJd Jealed properly: 

don. 

ret1luk"l!d to be at Ieut teD feet from tIac septic taDk, pamp c:ltambcr, ....... plpla&, 
and leWaae reserve area. D' tlaJl unnstt be accomplished, eoatac:t tbb oftIce Cal' 

live respQnsiblc for instillation 

For Health DeuactmeDt Use Only - Not tg be C!lmDleted by laltall" ,- \ 

Date Insp.~: Oak Insp. Approved: ~112. 10'1 ( 68) 
InspectionData: PitIcu adapter and water supply liDc at least 36'" below snute . ./ 

Two piece cap installed and auachcd to casing ~URly ,/ 
E~ conduit extends at least 18" below padc/attacbcd to cap ]K'Operly -""', , ___ 
Safoty rape iDstalled inside ofwell casinJ _,.1'--­
Cotrcct well lag auacbed properly and casiDIS" above finished grade ......hT-"­
Wa1Cr supply line Ileeved adequately at bouse cmmec:tfon ~ 

.......----' ~I ·U _..- ~ i 0 tr II W t; A t;I
Adequate Fout __~~ ...wOW Pl css ...... ptcr 6 " 9 4 r ~ ~ 

KD-215(Rev. 8/00) 

http:J6.04.04


/ 
/ 

------J 
I 
I 

--~--

loti 1 ttwu 88, Buldallle PI-... wtlon Parcel A-, 
tm-8u1dcmle PmerYatIon Pcmn -a" Ttwu ,- And 

«ICI Non-9u1dable Il* PCRII -.r 

-
IH=E 

I 

3909 NATIONAL DR/I-f - SUITE 250 - BURTONSVlLLE (}'FleE PARK 
BURTONS~lL£. MAR'rLAND 20866 

TEL: 301-421-4024 BALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 

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

WELL~-~-o PROPOSED LPSS 
~-05~ SURVEYLEGEND I 82:a WELL BOXBOX-=-=-=-0 PROPOSED STORM DRAIN POINT · . 

WELL LOCATION EXHIBIT - LOT 29 GLWOUTSCHICK LITILE .tWEBER. PA 
OVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTSWALNUT GROVE . 



7178 Columbia Gateway Dr., Columbia, MD 21046 

I 
(410) 313-2640 Fax (410) 313-2648Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org.._. .. . ____ _.. .__ __ -.J 

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 29 Daniel Circle 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 pennit application. 

Revised 3/11105 

http:www.hchealth.org


/-~; ... 
,,£- ., Bureau of Environmental Health

/~ e,.e.:" 7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org

'\ Health Depa.1ment~ 
Peter L. Beilenson, M.D., M.P.H., Health Officer 

November 6, 2009 

Homowner 
12309 Daniel Circle Lane 
Clarksville, Maryland 21029 

RE: Walnut Grove Lot 29 
12309 Daniels Circle Lane 
BP#B0900009 I 
Well Tag: HO-95-0583 

Dear Sirs: 

This is to advise that the septic house connection and grinder pump installation for the referenced 
property has been installed and inspected. Final approval was granted on 10127/09. Final approval of 
the well line connection to the dwelling was approved on 8/12/09. 

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. Enclosed with 
this certificate is a copy of the septic as-built along with information on your well and how to keep your 
water quality safe. 

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 installed under well permit #HO-95-0583. 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. 

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 
sampling. 

Date of Water Samples: 9/9/09, 10/22/09 
Date of Well Completion 1117/07 

/ Sara pington 
Well and Septic Program 

cc. 	 Building Inspectors Office 
Community Environmental 
File 

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


11/06/2009 11:15 4105318939 SELFRIDGE BLDRS PAGE 03/03
From:TRACE LABS INC 4105849117 10/2212009 12:53 #420 P.001/COl 

TRACE LABOllATOlUES. INC 
A M~hodc Electronics, Inc. CompaT\y 

, North park DrIve 
Hunt VlIll.)'. MD 2l 010 USA 

Telcpho"e! 41QI5t\A-90991.Fp; 4 100S(l4-9 I 17 
WcbKirc: www.1J1IC:elaOs.com.Email: info@ln!celab!cDn] 

CERTIFICATE OF ANAl.YSlS 

Requester: S/ONumbcr: 74533 
James H. Selfridge Builders, Inc Report Date: October 22,2009 
Attn: Bob 
4 781 Ten Oaks Road 
Dayton, Maryhmd 21036 

Pt'operty Sampled: 12309 Daniel Cire]e Lane, 21042, Nitrate Retest 

County: Howard 
Subdivision: Walnut Grove Tax Map #: 28 
Lot N: 29 Parcel #: 74 
Building Permit #: B09000091 

DatelTime Collected: October 21, 2009 at 12: 17 pm 
D2tetrime Reeeived: October 21,2009 at 3: 13 pm 

Sample Location: RfOTap Samples lc:cd:Yes 
Sampler ID: 574SKC Residual CI;l <0.1 mgIL: Yes 

Well Tag Number: HO·9.5·0S83 
Well Condition: 2·Piecc Cap 

Satisfactory 

Water ConditioningITreatment: RIO 

PARAMETER RESm~T METHOD MeL 

Nitrate <1.0 mgIL as N SM4500D 10 mglL as N Pass 

_..K0.b.9 ~-:lfL 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Mllximum Contamination Uovel 

www.1J1IC:elaOs.com.Email
http:41QI5t\A-90991.Fp


11/06/2009 11:15 4105318939 SELFRIDGE BLDRS PAGE 02/03 

FrOil: TRACE LABS INC 4105849117 09/09/200S 10:22 '196 P.002/002 

TRACE LABORATORIES. JNC 
" Mcthade Electronics, Inc. Comptny 

5 North PIII'k Dl'ille 
Jillnt Valley, MO 21030 US" 

Telephone: 410J584-9009 I Fax: 4IMlI4-9/17 
Weblitr: www.I ... e4Ilb ••com/Until: intollWJc;~ 

CERTIFICATE OF ANALYSJS 

Requester: S/ONumber: 73952 
Jarnes H. Selfridge Builders, Inc Report nate: September 9, 2009 
Attn: Bob 
4-781 Ten Oaks Road 
Dayton., Maryland 21036 

Property Sampled: 11309 Daniel Circle J..,ane.ll042 

County: Howard 
Subdivision: Walnut Grove Tax Map #: 28 
Lot#: 29 Parcel #: 14 
BuiJdine Permit #: B09000091 

DatelTime Collec:ted: Scptember 3,2009 at 10:45 am 
lhteffJme Received: Septem.ber 3,2009 at 3:55 pm 

Sample Loeation: Preo;sure Tank S.mplcs Iced: Y C$ 

Sampler ID: 574SKC Residual C12 <0.] mglL: Yes 

Well Taa Number: HQ..95-0583 
Welt Condition: 2-PieceCap 

Satisfactory 

Water ConditiooinJITn:atment: None 

PARAMETER RESULT METHOD MCU·SMCL 

Nitrate 

. Turbidity 

pH 

. Sand 
l/ Total Colifonn 
l E.coli 

Hardnl:Ss: 

15.1 mw'L as N SM 45000 10 tn,glL as N FAIL 
<1.0NTU 

7.5 Units 
EPA 180.1 
EPA 150.1 

lONTU 
"'6 .5-8.5 Units 

Pass
"'.... 

Negative Negative 
Abseru SM 9223B Absent Pus 
Absent SM9223B Absent Pass 

240 mg/L as CaCOl ot 14 wains per gallon Hard 

{ . /~4&bg~

~nR.MjJhum 

Manager-Drinking Water Testing 

MCL~M.,.imum Contamination Level 
.SMCLrSecondary Mui/T1l.1m Contlrnination Level 
""'''A non~rOrCeahle p.,.amelI:T thRI mJly e:t.u!ll! c:o~metic efTectA or ltllthetie cll'tc'fll (.!I\lcn a~ talte. color or odor) in dri"kini waler. 

http:Mui/T1l.1m


\b
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Howard County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046 


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


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


website: www.hchealth.org 


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

January 25, 2007 

Walnut Grove, LLC 
10"05 Charter Dr. 
Suite 320 
Columbia, Maryland 21044 

I 

LV! 

RE: Walnut Grove, Lot #29 
Well Tag: HO-95-0583 

To Whom It May Concern: 

A sample was collected from a yield test on January 17, 2007 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
W2.ter 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 0.5 ± 0.7 picoc uries/liter 
(pC:i/L); while the Gross Beta level was 3.0 ± 0.3 pCi/L. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
target value of 50 pCiIL (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 
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 information. Please call this office at 
410-313-1773 if you have any further questions . 

Sincerely, 

~,~';;; 
Bureau of Environmental Health 

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

http:www.hchealth.org


4 
State of Maryland 

DHMH . Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W_ Preston Street, Baltimore, Maryland 21201 

Se~d Report To: 

John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 
(--)'-- .... < 

. JZ-/",L· - {.-/ 
ISample Bottle No. A: V No. B: ___ Field Blank Bottle No. A: No. B:___ 

Plant/Site Name: -0(=_"":"., _I,~ ' ----'(....:. , '----=------==-=--'----L f---- ~ y./:....,.:....r--=.:._______ .:...: c +..L. ~-'--~ ~+ ----;f County: ~or:;.~L:. J 
Sample Source: I n . , ' .1 ( k ,I Location: irk) - I () - 0 -:T [3.3I 

(well no., lab sink, sample tap, etc.) 

County: lZJ13 Plant No. 000000000 
CHECK (one per box) 

Drinking Water ~ Emergency oCommuni!" o Source (raw water) -~ 
Non-comm'unity oLandfill o Routine ~ Distribution (treated) oPrivate .~Stream o Recheck o 
Other o MCL o Special oOther o 

Collector: t-: . ;"./r:. I,£" Telephone No: _--''1 -=_ ---=- 1=_ 2. 6______!....Lt u - ' ..:....3 -__ -7~ 
Date Collected: _ /_/ / -:J. / '- 7Z Time Collected: _____ a.m. __2..--,-:l_?__ p.m. 


Nitric Acid Preserved: Yes IS] No 0 Iced: Yes 0 No [3 


Submitters Code: 0 0 Federal Project: 0 Field Data: _____ 

/ Chlorine 

Remarks: __ ' ~/ ~~:....~~_~~~~ -~ ' +i _ \fI ~~___~~~____________________~~_~~~~__~ ' ~· ~ V ~~i/~ __~_L1'~ 

../ 
, 

-

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. 

-:7 J)'-.__'f'V,­

Results (pCi/L) 

"S?:"tJ r 
:?_I .. .!' /J .3 

Date Reported 

/~3~1~ 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____/_____ /_____ 

Supervisor: ______________________________________________________________ 


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


