
(MOE USE ONLy) 
STATE OF MARYLAND 

WELL COMPLETION REPORT 
FILL IN THIS FOAM COMPLETELY 

TYPE 

DATE WELL COMPLETED Depth of Well 

OESCfUPTIOH ~ 
acldlbo,," ~ I' Meded) 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

L~ 

E 
A 
C 
H 

CASING 
TYP? 

ea ti l 

~---
S 
I 

~ ---

A 

Nominal diameter 
lop (main) cuing 
(nearest 1nch)1 

( 
83 64 

Total depth 
of main casing 
(nearest IDOl) 

I 
OrtlER CASING ( If used) 

diameter depth (feet) 
Inch from 10 

70 

~------~.. I~I----~ 

" .~,----~ 

HOLE 

~ 
DEPTH (nearest h.) 

( 

15 17 

~----------------------~=---~~--tC 2 
CIRCLE APPROPRIATE LETTER H ;"'23~-2"""4- -=26".----------,30,-:- -=32".---------36­

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAVS AFTER well IS COMPLETED. 

COUNTY 3 
NUMBER f 

PUMPING TEST 

HOURS PUMPED (nearest hour) """""'"--" 
8 11 

•PUMPING RATE (gal. per min.) _ ---'--=_----,""'" 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE LI_~"';"'~_-J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING h. 
17 :lO 

WHEN PUMPING ft, 
22 25 

TYPE OF PUMP USED (for test ) 

~air [!] piston (!J tUlbine 

@] cenirilugeJ 00 rotary 
other[Q] (descrtbe 

V below)V V 

[lJiel ~~ 
V 

PUMP INSTALLED 
DRIUER INSTALlED PUMP YES NO 
(CIRCLE) (yES Of N O) 

IF DRILlER INSTAI.1.S PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HOASE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and entM casing height) 

LAND SURFACE 

36 

41 

47 

A A WELL WAS ABANDONED AND SEALED S r"'l 
WHEN THIS WElL WAS COMPLETED C 3 L=J 

above ~ 

below ~ (nearest) 
foot) E ELECTRIC LOG OBTAINED R '-38=-­ aa=- -=4"-'--------­45,-:- -=47~---------,5,..-, 49 5i)'5t 

P WELL CONVERTED TO PRODUCTION E ....-f----LOC--A-Tl-O-N-O- F-W-e-LL- ON.-.L..;O-T---­... 
I---:":~~=__..--==_~~~____=_:-:-=--..~--i ~ SLOT SIZE 1 __ 2 _ _ 3 __ 

I HERESY CERTIFY THATTHIS well HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAA 26.04.04 'well CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
~~~~v:rr"':':':~N~r,:~~~~N~"5 OF SCREEN -:~::------------:60:::- INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND CO/IoIPLETe TO THE BEST OF My.... THAN TWO DISTANCES 
KNOWLEDGE. (MEASUREMENTS TO WELL) 

DRIU~S I . NO. I I)/!": 0 .!.!. 0 

~ E!~- E' J ) .o L _NATUR~ - ., 
(MUST MATCH SIGNATURE ON APi'liCATION) 

L1C. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign 01 driller Dr Journeyman 
responsible lor allework II diHerent from permittee) 

GRAVEl PAC!< 
IF WEll. DIlIUED 
WI>S flOWING WELL 
INSERT F IN BOX 68 

T 

70 

TELESCOPE 
CASING 

68 

IN BY DRILLER) 
(E.R.O.S, ) 

72 

LOG 
INDICATOR 

we 

74 75 78 

OTHER OATA 

( 

? 



___ _ 

SEQUENCE NQ. 
(MOE USE ONLY) 

Date 

8 MM 0 YY '3 

B I 3 ~\ \ I LOf ATION OF WELL I 
OWNER INFORMATION . a:::::\Q _ ~\ . 

8 COUNTY 21 
a. 

B 

22 

I TO\\ :nC"D~X:~ 
15 Last Name Owner First Name 34 

I \l\3d.C\ =r("\Qqo~\C £d 
36 treet FD 55 

DRILLER INFORMA TlON 

L CL\\e~ ~~\t"- M ~ D () 0 9 
Driller's Name ' 76icense No. 11 1 

I. ~3\e-S l ~A\ \X \ \ \\ "3 
Address 

WELL INFORMA TlON sAPPROX . PUMPING RATE 
(GAL PER MIN) 8 12 

AVERAGE DAILY QUANTITY NE EDED 500 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

r F_=l FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L!::'J IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I "0(:)0 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~RED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

cletted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ THIS WELL WILL REPLACE ... WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ THIS WELL WILL REPLACE ."" WELL THAT WILL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WEI_LS 

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 (M DE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

B 

I ~~\"\ ~rN:\ 
SECTION I I LOT' !) c:::- , 

~ 
44 46 ~ 

I O~Lt ~\l\.. 

I 
42 

71 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

60 34 Qtw2 37 
~III 

5 EAST 

SOUTH 

DISTANCE FROM ROAD F=*­
ENTER FT OR MI 38 39 

TAX MAP ~ BLK: ~ PARCEL ~ 

STATE
SIGNATURE INSERT S 

DISTANCE FROM WELL TO NE 

N 

EMERGENCYITEMP NO. IF ANY 

STATE OF MARYLAND 

PERMIT TO DRILL WELL 
S!J.J.I '3 7 (j>lease print or type 

ID~X~!O?~~1V
4~ DO y y ~ CO SIGNATURE " 

~~~TH 51/ 0 0 0 ~~f6 8~ 
50 55 57 

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

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E ~;;1l'S- 000 

~-------------------------1N s\fI51 - 000 

DRAW A SKETCH BELOW HOWING LOCATION OF WELL IN 
RELATION TO ~JEAR8Y TO S AND ROADS AND GIVE 

STATE PERMIT NUMBER 

HD - 95- 03 't~ 
70 fill in this form completely 9 

1~@7
~itI1ATE 

0 0 0 


63 




----------------ReviewPa ge --- of --- I I 
Date ______ "7 21 Ob 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 95-03H9 . 

~~:1;~~i~~ Pe;:;:d~?<,'verDd~ __ Pl atBlock 	 Sec . 

Well Dei ller F6f;;.S/co.n;.p::-;;;n 	 ~~F-G~±h~..pt~r-...::s~________Owner -TD~I+/+-t.8


Depth of well -; / J 


-	 ::'
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 /1 L Pumping rat e ~ 
---~----------

Total time __'----'---'-I _ ' to reach pumping water level __~ ft. below M.P.-'-~_ 

II. Recovery pump test data - observations to be recorded every 15 mi,nutes 

TIME (in 1 5 WA TER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute i n- below M.P. time to fill fJ (if used) (gallons per 
tervals ~allon bucket minute) 

,I .. ....) 
2f.{ c;­ /2­

II ., (~ ~ S­ 12­
J( ~ 3(.] ~y "{ 12­
Jr. t(] )f -1" /2· 

, 7 <. r ..­
/2­> 

r /2­

J 12­
-, - ...­

/2.­--, .. ,, ) 

vu S-~ cr /2­
I IS l)){ ~ I ? 

~D c;~ ( 12 
J ~ 1/) ~~ S I Z 

.j DO (~ ". 
I . 

~) t~ 
,- ¥ r 

12­) 

HD-224 




.07/09/ 2007 11:39 FAX 410 795 3432 FOGLES SEPTIC AND WELL 141 003 
,. ~. .. 

.HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX; (410)313-2~48 


Xntormll.!ton Form for the Installation of the Wel,lLump. PitlH5 Admter, aDd SuppJ,y Pipine 

. NOTE: TheiDStalkri;responsiblc for requesting an iaspu:tiOD priot to 9 2J11 on the day orthe desired . 
. . iaspectiOIL No work I, to be covered unril approved b,. the BeaIth DepartmeDt. All iastalbtkm:l mllSt comply 

with the National StandanlPlumbia: Code (NSPC, IU ameDded loCally) ru COMAB. 26.04.04 (MJ) Well 
ConstJ'llCtiOD RegUlations). SubmigjoD oh complete lorn j,f required prior to Use ~d Oeeul!!Dn' approval. . 

c.mp..y~':':~~:ic~_#; "lIb ·,q5-:9<e7Q 

(Must tirde oae) Licensed Plumber ~c!-!e~ Licensed Well Pump Installer 

LiCense II and name of indivi~iICf01!the field jI1$1allation: 

Name (Print): &\\£0 ~ Licr:n.se# (b:x::>co9 

•A licensed iIldiVidual must pcrfOnD tile actual iIlStaUAlioD. Apprentices must be under the direct 
SUpuvWOD of a. UcI:D!edlourneymau or mmer plumber, pUlllP ilut31ler or weD driller. LiteD:i1l3 may be 
subjected to (ield vcrific;Uwn. 

SUbmerst!(:~Data Pitle!l' Adaoter WeUCap and Electric Conduit 
Make: _;;=fO?:? Make:&i,.;1iitJ Two piece watertightcap:M.L 

Modelll: )~-~::d~ . Modcl#:~ SCTeem:d,~tedwellcap:~ 

Pump Capaci1C,j=iPM Depth:1 (36" min) Cap secured to caSing:~ 

Well Yield: GPM · NSF appmved:~ Conduit min 18" B.G.; !drS 

Dlipth orwell encountered at time of pnmp installation:..3Xl,(fc:et) Conduit ~d to weD C<IJJ;~ 

IfpUmp capacity e;(Ceeds well yield, a low water cutoff switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are rtquired - Must cin::le one 

Safety rope, ifuSeI1, attached to inside: orwell t4.!1ing with eye bolt ~\J... 


PipingtobOIl5e BOUse Connectiod: . , 

Type:I" fu:r.£b&ic PVC sleeved to undisturbed soil at ~l penetration: '{6 

. PSI: ~(l60psi min) Appro;odmaLe length of sleeve: . . 5 . 

Depth ofsupply line: ~(36" min) Sleeve eaulked and sealed properly: '-( e S 


The w:iter ""pply line is required to be at Je:ut ten ff:et froUl tbr; septic tank. pump cbamber, ""':Ig': pipiag, 

. diStributioll bu:z. dr2iDfields, Uld sewage reserve area. If thi.! cannot be aecoDlplisbed. contact this office for 

appmv.al prie,.· ~ inst:alJacion. 


. i-~~ 
SigI14rute of company representative respqnsible for installation date 

For 'He:tJtb DeparUllel'lt Use Only - Not to be completed by wrtaller 

Date Insp. ReqllCSted: Date Insp. Approved: 

Inspection DaU: PiUcss adapl!:r aDd water supply tine at least 36" below grnde v 5"'J;. z I 0"7 


Two piece cap installed and attaChed r.o casing securely v ~ 
EIec. conduit extends at least 18" below gradelal1ached to cap properly '" \. ~ 
Safety rope installed inside otwell casing v JJ 
CoI:'I'eCt weU tag attached property and casing 8'" above finished grade :f8' S-rIA' U ot<e 
Water supply llile sleeved adequately at house connection t/ " "fr~I.e " 
Adequate grout OOsetVl!:d below pitll:ss adapter tI" f~ 1'0 r-

Htl-215(Rev. 8/00) 

http:appmv.al
http:Licr:n.se
http:26.04.04


. FEB-17-2006 11: 40 FISHER, C[lLL I I'IS 8. CARTER 410 750 3784 P.22/ 25 

IS/'3o/t>(. 
~t-II S;kSCA/po ~ 

to ttl.- s+~ l~d 
; By 

CttiTfNNIAL 50UAIlt Offlc:t PAR.( - la272 ~TlMOIlE NATIONAL POC:: 
~~I con Clrt. 1"!.~P..·!·LAND 21~~2 

WELL LOCATION PLAN 
LOT-25 

ZONJ:D RC-OE.O 

. I 

I I 

I II! 
I 

I 
. I 

Him ~l ­ 28,!j 
p,X HAP No. 2q GRID No. g PAr2CeL No. 28 I 

1HI1<D f.LcCTI~ Df5T~ICT HOWARD COUNTY. MAf'YLANO 
5Ct\LE. I" • 50' Pt\T~' fUIRUAIi!Y 16. 2006 III 



Bmeau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Department site: www.hchealth.org 

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

July 10, 2007 

Toll MD ill, LP 
7164 Colwnbia Gateway Drive, #230 
Colwnbia, MD 21046 

SENT VIA FACSIMILE 410-992-3234 

RE: Benedict Farm, Lot 25 
Homewood Crossing 
11542 Fox River Drive 
Ellicott City, MD 21042 
BP #: B06004107 
Well Permit # HO-95-0349 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 07/09/2007. 
Final approval of the well line connection to the dwelling was approved on 05/22/2007. 

The water sample results indicate that the water samples submitted for testing were free 
ofcoliform 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. 

Also, Gross Alpha and Beta sample was collected on 7/2412006. The Gross Alpha result 
exceeded its maximwn contaminant level (MCL) of 15 pCilL. In order to meet compliance, a 
water treatment device (Reverse Osmosis) was installed. Post treatment sample was taken on 
5/30/07 with results below the maximum limit suggested by the EPA. However, this treatment 
system must be properly operated and maintained continuously in accordance with the service 
contract for the life of the residence to assure future compliance. 

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
0349. 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 ofthe 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 ofWater Samples: 06/2712007 
Date of Samples for Gross Alpha and Gross Beta: 0712412006 
Date of Samples for Radium 2261228 05/30/2007 
Date of Well Completion: 0712412006 

tuart Oster, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



07 / 09 / 2007 11:39 FAX 410 795 3432 FOGLES SEPTIC AND WELL @004 

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, ~D (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratory ID #: 63294 Account#: 
Reference: Toll Brothers Lot 25 Company: 
Location: 11542 Fox River Drive Requested By: 

Ellicott City, MD 21042 Source: 
Datel Time Collected: 5/30/2007 1130 Site: 
DatelTime Rec'd: 5/30/2007 1354 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: V.M. Fadoul 6804VF-FS Well #: 

PARAMETERS RESULTS UNITS REFERENCE 
Radium-226 0.3 pCi/L ...... 

Radium-228 <0.9 pCi/L •••• 

NOTES 
1 "···Radium 226 and Radium 228 combined have: a reference of 5 piCIL 
2 pCiJL "" picocuries per liter 
3 Radium 226 Detection Limit; 0.1 pCilL 
4 Radium 228 Detection Limit: 0.9 pCi/L 
5 Sub-contracted to Lab # 278 
6 ND:None Detected 
7 Sample collected by client, analyzed as received 
8 pH and Chlorine level tested in lab 
Reason for Use & Occupancy 
Building P~-nnit B06004107 

Date Reported: 6/1812007 

MD State Certification # 133 

1930 

Fogle's Well Drilling 

Dave Fogle 

Well Water 

RJOTap 

Reverie Osmosis 

5.7 

HO-95-0349 


METHOD DATE/TIME/ANALYST 
9031 611 2/2007 11130 / MJN 

6/ J212007 I 0944 / P J 



FOUNTAIN UALLEY LAB PAGE 01/0105/29/2007 12:37 4108480298 

" 

l.ahoratorv ID #: 64172 Account #: 1930 
Reference: Toll Bl'Otiler!' Lot 25 Comoanv: Fogle's Well Drilling 
Location: 11542 Fox River Drive ReQuested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 6/27/2007 1030 Site: Kitchen Sink Tap 
Date/Time Rec'd: 612712007 )405 Treatment: None 
Chlorine oom: free: NO Total: ND nH: 6.3 
Collected Bv: V,M. Fadoul 6804VF-FS Well #; HO-95-0349 

',;., '. , •··.. :R"E~t~ · : :~iTs ':'!: :R.t\fm:liE~t.~:>:M~l'J!t@! ,:~/):"~l~rrt~~f~~A~¥~f'>;": : 
BacteriD, ClIlilbl'l11, T(l\tll. MI'N <1.0 MI'N/IOOml <1.0 SMI8922.1B. 6/28/20011081SIAD/BIJ 

BacWiu. E, coli. MPN <I.<J MPNI 100 ml <1.0 SM I R 92~3 B, 6m./2007 10815 1ADfBD 

Nitrate HI mg/l, 10 60 I 6128/20071 16401 ADlAI) 

Tllrhidity 0.76 NTU <10 SM 18 2130B 6/28120071 1405 1AD/BD 

Sand NS IllgJl., 5 Visual/Cirnvimet 6/28/2007/14051 ADmr> 

NOTES 

I mglL = milligram~ per liter (also, parts per million) 
2 MPNI 100 ml = Most Probahle Number [ofviablc bacteriaJ per 100 ml ofsllmple. 
3 NS =. None Seen (NS indic(ltes Ics$ than 5 mg/L) 

4 NTU = NcphclolTietric Turbidity Unils 

5 Rc~ults less lhan or within the reference I'ange orc considered satisfactory and within potable water limits at the time of 
samplil1£. 

6 ND:None Detected 
7 Sample collected by cHent, analyzed 3s received 
8 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Permit 1/ : 1306004107 

Date ReOQrted : 

MD Sime Cerlijicnfion # 1.13 

http:SMI8922.1B
mailto:R.t\fm:liE~t.~:>:M~l'J!t@!,:~/):"~l~rrt~~f~~A~�~f


... 
Howard Countyl;

~ 

Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046 


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

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


website: www.hchealth.org 


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

August 30, 2006 

Toll Brothers - Maryland Division 
7164 Columbia Gateway Drive 
Columbia, Maryland 21046 

RE: Benedict Farm Subdivision, Lot ZS 
Well Tag: 00-95-0349 

To Whom It May Concern: 

A sample was collected from a yield test on July 24, 2006 and submitted to GPL 
Laboratories to assess the possible presence of Gross A1pba and Gross Beta in the future well 
water supply. Gross Alpba and Gross Beta measure the total alpha and beta particle activity in a 
water supply. These naturaJIy occurring radioactive nuclides have been demonstrated to be 
present in a certain type ofgeologic fonnation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 78.0 ± 7.5 picocur.ieslliter 
(pCiJL); while the Gross Beta level was 7.6 ± 1.9 pCiIL. The Gross Alpba result exceeded 
its maximum contamiuaDt level (MCL) of 15 pCiJL, while the Gross Beta level was below its 
targeted value ofSO pCiIL (roughly equal to the aonual dose rate of 4 rnilliremslyear). 

Since the GrOll Alpha finding exceeded its MCL, additional testing for Radium wiJl be 
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatmeot 
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results 
confirrniog that levels aIe in conformance with existing standards. Keep in mind that the standard 
potability parameters required for occupancy win still be needed. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or to discuss additional testing requirements . . 

Sincerely. 

~~ 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
Well & Septic property file 

http:www.hchealth.org


•• • • • • • • • • • • . .-

State of Maryland 

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 
13F:zs8B~31-j9 

Sample Bottle No. A:..;f' No. B: 

Plant/Site Name: Bened;c~ Far-n,- La+:(.5 
Sample Source: 'Fe/( 12h~ :L>t;V€-­

Field Blank Bottle No. A: _ :--_ 

Location: -~~±--T.:-i~~=~=----=~~~--"---

County: 

CHECK (one per box) 

Drinking Wati!r 
Landfill o 
Stream o 
Other o 

Plant No. 000000000 

Community 0 Source (n>w "ater)
Non·community 0 
PrIvati! ~ Distribution (treated) 
~O_th_er_____________D~ ~M_C_L________~~~ 

o 
o 
o 

Collector: Eria.l') Ba krr­Telephone No: _~-=..t.:...=.t-....t.~!5....KL.L-.-L 

Emergeocy 
Routine 
Recbeck 
Special 

____ 


Date Collected: ---2-1~1~o, Time Collected: --=0---. _ ___ a.m. p.m. 


Nitric Acid Preserved: Yes ~ No 0 Iced: Yes ~ No ,t8J 

Submitters Code: 0 0 Federal Project: D. Field Data: _______ 
onne 

Remarks: 'SaW\o/ek /cPIn DU.nVlCl ~'p/;-/-r~S+H ChI· 

, A ~-

./ Test EPA Code Laboratory No. Results (pCilL) Date Reported 

V Gross Alpha 4000 ~tJ.:fLfS. o?J ~a,Or-~S _U3//tt~ 
V Gross Beta 4100 :9.6 r z -tJ 

r / 

Radon-222 4004
Bottle A 
Radon-222 

4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

• TeL No. : (410) 767-5537 • Fax. No.: (410) 333-5373 



• 

Analytical Summary Report 

Client Name: Howard County Health Department Client Sample 10: BF25BB0349 

Receipt OatefTlme: 7/25/2.006 Lab Sample 10: 607195-008-008-1/1 

Prepared Oaternme: 7/2612006 Sample Matrix: WATER 

Analysis DatelTime: 7/27/2006 2:17:00 PM Analytical Method: ALPHA/BETA BY METHOD 900.0 

Isotope Result Uncertainty 20 MOA Q 

Gross Alpha 78.0257 pCilL ± 7.5436 pCUL 2.7580 pCilL 

Gross Beta 7.6964 pCilL ± 1.9142 pCilL 2.2003 pCi/L 

.. 
GPL LabOf'Ollories. LlLP Page 12 of 13 

1210A COIpCraie CT. FrecjertCk, MD 21703 Printed On 07131106 

Tel. (301)694-5310 Fax (301)620-0731 Version 1.2.3 (Build 0) 



No,1245 

ACRELMltNT FOR APPROVAL OF AN JNDMDVAL DBlNJ<ING WELL 

WITH AN ON§ITE TREAJ'MEN! S¥STEM 


This agreement is entered into by and between the Howard County Health 
Department (''the Health Department'') and .::ro:5 9 pI.. Q H= ("the Owner'), 

WHEREAS. the Owner owns a tract ofland at street address 1/,)'¥2 hI( £t~ D"./Y~ , 2,,, q~ and the deed and subdivision plat ofthe property is recorded among 
the Land ~,!CJlrds ofH""",d CD<~lr' 1'", M'P # ~ Block # ..--!L 
Par-=e) #..dJL. Deed Reference # ~" 'II and Tax Account # OS-9VS 6 t/ 
\the Property"). Lp t' 

WHEREAS. the Property lacks an available: public drinking Waler soutce and is 
required to hav~ and individual well as the SO\ltce of drinking water for the residence of 
the property. 

WHEREAS the Owner has installed a residential drinking wen under well penn1.
I/P - '1£ ; () 3?l4hat has been tested by the Health Department (or a privatt laborato~ 
certified to perform testing) for radionucIide particles. The results of the tests have Bhov-n 
that the &tOSS a~pha particle content and/or the gross beta particle content and/or the 
combined radium 2:261228 levels exceedS the standards of 15 picocurie9 per liter (pCl!u~ 
4 milHrems per year (mrem/yr) and/or SpCi/L 're$pectively. 

WHEREAS, The Maryland Department of the Environmem (MDE) has 
promulgated rules and regulati ons under which a Certificate of Potability may be issued 
and has deJegated the authority to issue such Certificate to the Health Dep~cnt. 

WHeREAS, MDE regulations permit the Health lkpartment to is~me as a speciai 
condition, a permanent deviation to tho Certificate of Potability for individual wells 
where treatment bas been installed to meet the maximum ccmtaminate levds (MeL's) fc 'r 
radionuc1ides. 

WHEREAS, MOE has determ.ined that radium can be effectively removed from the 
drinking water by tbe use oftreatment devices (e.g., ion exchange or reverse osmosis), 

WI-lEREAS, the Ow:oer i~ requesting that the Health Oepanment issue a 
·Certiflcatc of Potabihty contingent upon installation and maintetumce ofa water 
treatment dl;Vice to reduce radioJlucJ\de:s. 

WHEREAS. neither t\;le Owner nor the Health Department has lcnowledge Ofrul 

alternative safe source of water for the Property, 
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NOW THEREFORE, the parties have agreeo,to the following terrn~ and 
conditions: 

1. 	 The Health Department will ,record this Agreement among the Land 
R~ords of Howard County, Maryland. 

2. 	 The Owner agrees to install and maintain a water treBttnemt device, which 
effectively reduces the gross alph~ gross beta and radium levels to below 
their respective MeL. The H.ealth Department shaH verify that the 
treatment device is operating effectively and the Owner agrees to altO',,: 
I1CCeSS to the Health Department to collect a follow~up sam.ple(!I). 

3. 	 Th~ Health Department shall iSsue a CertiDcate ofPotability for the w011 
once follow~up sarnpHngshows acceptable gros..~ alpha, gro..ou beta and 
radium levels. 

4. 	 The Owne( agrees that there shall be no ljabiJity on part ofthe Health 
Department for any immediate or long term impacts to heaJth or property, 
l1\Ider any cirt:umstance or including. but not llJ:Tllted to, treatment device 
failure., improper maintenance orinstallation, or defect. The Health 
Department does not warrant TlQr guarantee that the device will adequately 
or properly functi.on and the Owner agrees to implement and pay for .any 
nocessary changes or COIt~or\$ . 

S. 	 The Owner acknowledges and agrees tbat neither the Health Department 
nOf any ofits agents or cmployees~ errher officially or individual1y~ 
underwrites the op~on ofany system or treatment device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health 
Department to protC!:ct the public health, safety or enjoyment of property or 
to issue any o1her orders to take any other action, which is now or may 
hereafter be within its authority. 

7. 	 This agreement contains the entire ~orecment and understanding between 
the Health Department and th~ Owner. There are no additional terms 
other 1ha:n as contained in trus Agreement This Agreem¢nt may not be 
modified except in writing sigI)~ by each ofthe parties or their authorized 
representatives. 

S. 	 The Agreement shaIll'Uo with the land and binds tb.!I OWJ)erl his heim., 
successors, and assigns. The OWMT agrees to provide a. copy ofthis 
agrecmetlt to any purchaser or lessee ofth_ property. 

9. 	 The laws ofthe State ofMaIyland govern th.e provisions ofal1 
transactions. 

The parties have signed and $ealed this Agreement on the dates set forth beJow. 

~
?/t-u&7 ~~ 

Date 	 owner 
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