
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONL V) 

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

ST/CO USE ONLY 
DAT'E Received 

MM DO YY 

8 13 

DATE WELL COMPLETED 

l1li.-­ v-r 
or;, OJ <'1 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 2 oC 26 
(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEll IS COMPlETED. 

COUNTY 
NUMBER 

OWNER ______-L~~~~~~~~~--~~~~;YM;_--~~~~~~~~~~----------~ 
STREET OR RFD-=,.--_+"J:..I6oL.l.,lf--l......;:...w~~.u...:p-...300ua._.L-___ TOWN -I-.........L.:lo~L.:....--:>O-.L.....L-0f-7..--_____--' 

SUBDIVISION 
GROUTING RECORD yes no 

Not r8ql:ired for driven wells WELL HAS BEEN GROUTED ,fylJ rNJ
t--------:..------------t (Circle Appropriate Box) W" LijI 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GRQ"T.lNG MATERIAL (Circle one) 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING ........ , 

DESCRIPTION (Use FEET CEMENT ,fr.Tiili BENTONITE CLAY IBIcI 
add~1onaI aMeIII WnMdecI) FROM TO ~ (./ .A5 -<Ii 

I--------t---+----t...;;;.;;.;;'--"'-t NO. OF BAGS L. , NO. OJ' ~>JNDS ./ / 

f.;/\J\..J-N 0 -gO GALLONS OF WATER_----:../ _ Y:......:..V _________ 

.!> I c-L'L DEPTH OF GROUT SEAL (to nearesl fOOl) 

NUMBER OF UNSUCCESSFUL WELLS: _____ 

~yesWELL HYDROFRACTURED L!JI 

from 0 ft . to / ~ ft. 
48 TOP 52 54 BOiTOM 58 

enter 0 if from surface 

. CASING RECORD 

Ep~f~B;ate
code 
below 

E 
A 
C 
H 
C 
A 
S 
I 
N 
G 

M IN 
CASING 

PE 

L­
60 81 

Nominal diameter 
top (main) casing 

(nearest inch)1 

O&, 
83 64 

Tolal deplh 
of main casing 
(nearest foot) 

g S" 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

L­___-"L..'__-'''L..__-' 

L­___-"L..'__-"L..'__-' 

screen type SCREEN RECORD 

or :en hole rsrFl rB1Rl 

ClnsertJ~ ~ appr:te BRONZE 

below W HOLE 

~ 
DEPTH (nearest ft.) 

9 11 15 17 21 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) "":'7'"--&-­•....0.&::-:­
11 15 

METHOD USED TO L 
MEASURE PUMPING RATE , I t; t, 

/
WATER LEVEL (distance from land surface) 

BEFORE PUMPING 2 t( ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

~ turbine 

other[[J rotary [QJ (describe 
27 27 below) 

mjet 
27 

~bmersible 

PUMP INSTALLED 
DRillER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLElED 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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

35 

41 

47 

t-----C-IR-C-L-E-A-P-P-R-O-P-R-IA-T-E-L...:En=E=-R---==--t C 
SH 

2"--23:---24- "::26:::-------::30::" -:32-----36-­ above! LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED n J a (nearest) 

I E 
WHEN THIS WELL WAS COMPLETED C 3"-­__ -:-:-_--=-__~______ L=J below ~5051 foot) 
ELECTRIC LOG OBTAINED ~ 38 39 41 45 47 51 1-....;;49;.-.________....;;.;;...;.;..___...... 

P TEST WELL CONVERTED TO PRODUCTION LOCATION OF WELL ON LOT 
......_....;W~E::.;L;;;:L_____________---i ~ SLOT SIZE 1 -­ 2 -­ 3 -­ I

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COllAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORIoIANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -::-;:-____-::-::­ INCH) LANDMARKS AND INDICATE NOT LESS 

I ~~~~\~N~~ :~~~~~TEAN~~H~~~e'rN:~~IoI~~B:;;Sg~T~~ 56 60 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

DRILLERS lIC. NO. , M .5 0 O ..Q l. I 

~ ~ ~ c;:
DR ORE V 
(MUST MATCH SIGNATURE ON APPLICA'rION) 

LlC. NO. I __ 0 _ _ _ I 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 72 

wa 

SITE SUPERVISOR (Sign. of driller or journeyman 74 75 76LOG 
CASING INDICATOR OTHER DATA

responsible for silework if different from permittee) TELESCOPE 



SEQUENCE NO. 
(MOE USE ONL:Y) 

Date Received (APA) 

EMERGENCY/TEMP NO . IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 

Q3-0e=1'\~ OWNER INFORMA nON 
8 1.1" DO 'if?" 13 

1 • Las Firs1 Name' Q~) ~~n\?15 34 

B 

(GAL PER MIN .) 8 12 

AVERAGE DAlLY QUANTITY NEEDED 

55 

Zip .76 

MS Doo9 
76 license No. 81 

WELL INFORMA nON 
APPROX. PUMPING RATE 5 

SoO 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ 
D OMESTIC POTABLE SUPPLY& RESIDENTIAL 
~ RIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WELL 


[II TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL I I FEET'3c>C> 
24 28 

STATE PERMIT NUMBER 

Hc - :i5 - O~&I 
70 fill in this form completely 

B 

3 ~ L~ nON OF WELL 
I _____ i)l 0Cj I 

8 COU TY 21 

123~~~C.* ~ 42 

SECTION I I LOT I 3 I 
44 46 48 50 

. I 52~£?~s4r T'&P'c,,"", 71 

M I I 
76 77 78 

30 

ENTER FT OR MI 

TAX MAP: ~ BLK: ..5J-- PARCEL ' 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DE~NT APPROVAL 


B 

Icoti~A'r;Ia cd ~ 
STATE 
SIGNATURE -~DWi ISSy~D 
I 

T I~ .I., 1'J~-~DAI907
4~M DO Y • ~ Co ~TU~ XP . DATE'-'0a 

.1t 

8r)NORTH EAST ~ 

A5/1~N~~ 

INSERT S ---__Ii ~ 41 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

RQTARY (Hydraulic Rotary) 

. DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu 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 ONLY) 

APPROP . PERMIT NUMBER 

PERMIT NO/;/Q - 95- Q;?~l
7 72 73 7475 6 9 

SPECIAL CONDITIONS 

DENV-Permit 97 
®COUNTY 

GRID :LI L 0 0 0 GRID J.;,.,L 0 0 0 
50 55 57 63 

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 ~rs 
N 51@ 

000 
000---L-______________________~~ 

DRAW A SKETCH BELOW S OWING LOCATION OF WELL IN 
RELATION TO. NEARBY TOWNS A OADS AND GIVE 
DISTANCE FROM WELL TO NEAREST 0 JUNCTION 

N 



EMERGENCYITEMP NO. IF ANY 

6569 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

please type 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DO YY 1 3 

DRILLER INFORMA nON 

Jf\(\• C' WI!.\ ~'" \ 01 'JD~Name 9 76 "'" LiceliTe ~ 81 

APPROX. PUMPING RATE 
(GAL PER MIN .) 8 

AVERAGE DAILY QUANTITY NEEDED !3l::.::f:) 
12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I"""Foi\ DOMESTIC POTABLE SUPPLY & RE SIDENTIAL 
~ IRRIGATION 

\.'1 
'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL · . 
I~ IRRIGATION h 
ill INDUSTRIAL. COMMERICIAL. DEWATERING,,(J' 

~ PUBLIC WATER SUPPLY WELL b 
IT! ~EST. OBSERVATION. MONITORING 1,0 
r;;l' I ~ 
L§J / GEO-TH ¥ RMAL 

22 

APPROXIMATE DEPTH OF WELL I ~ I FEET- ~ ~ 

APPROXIMATE DIAMETER OF WELL 
NEAREST 
INCH . 

_\ METHOD OF DRILLING (circle one) 

BORED~~ ~ered) JETTED Jetted & DRIVEN 

~~ AIR -ROTary ~RW~ ROTARY (Hydraulic Rotary) 

CABLE filer DRive-POINT-­ - - --­
other • 

-;':'M' REPLACEMENT OR DEEPENED WELLS _" 
~ - (CIRCLE APPROPRIATE BOX) 

~ THIS vv.~l~ WILL NOT REPLACE AN EXISTING WELL 

Q THIS WELL WILL REPLACE A WELL THAT WiLL BE 
ABANDONED AND SEALED 

39 [§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON S TANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERM IT 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 . PERM IT NUMBER 

PERMIT No. , 
70 71 72 7'3 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NO H " PPR(1v t".AlJI I-lO RIT IFS ~"t}Ul(1 usc S(P.lA ·\f[ S!,[£T IF" NEEDED 

B LOCA nON OF WELL 

8 C 21 

I ~B~t~' ct [OXK:\ 
42 

SECTION I I lOT I ;;' I 
44 46 48 50 

I 5Q l AEfYYo-WVV \ t \ Q 71 

MILES FROM TOWN (enter 0 it in town) I':::c-_.:..--=:-:::M=-==-II 
73 76 77 78 

B 4 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) ~[!] 

I 
~EAST 

34 D 37 SOUTH 

DISTANCE FROM ROAD 8:: 
ENTE @ R MI 38 39 

TAX MAP: __ BlK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

STATE 
SIGNATURE 

DATEtSSUED 

COUNTY NO. 

INSERT S --+­__ 
41 

I~~~~__~--~~~~~-~__~~~~I 
43 MM DO YY 48 CO SIGNATURE EXP.. DATE 

NORTH 
GRID ~____ O ° ° 

50 55 

EAST 
GRID -r-.___ _ ----'O"--"O-,:O'" 

57 63 

SFtOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___....~ 
WITH AN, 

SOURCES OF DRilLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E Bz.:Q 

000 v.:. 

N 5/0 
000 r 

+--L--­ -­-­- - -­-­4 

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

N 

r 
DENV·Permit 97 @ COUNTY 



---------------

, 

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

-~-~~ ;)..'{ I Y IS­
K),(~ q-f 9 , / .. , {p 

%130 77 7 I r;" {, 

3''''fJ ,~ 7 I ~.~ 

f: d U '71 r I 

~.(., 

4j ; c ~ I ct9 ~ ~.(, 

'2:30 91 1 ~_. b 
~ ./t{ f" 91 ~ (,. & 
l~DO qq 1 ~.(, 

/0) ,~ ;9 1 ~. {,. 

J () '~3o 17 7 ,I Io.t, 
{(J ','1r 79 7 v·e, 
II '.,.oU 77 - .­ 7 

, 
c,.& 

JI '. (" S­ o/~ ~ 6· ~ 

I 

I 

I 

HD-224 

I 

I 

f-

Page ___ of ___ Review 
Date ____________~_ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 

Location of pro 


Block Plat Sec.
Subdivision --~~~~~~~~~4----------­
Well Driller To" Brothers--~~~~~~~~~~--------­

Depth of well ~Ul 
..... ' Distance of measuring point (M.P.) above ground __46~______~____________ 

Static water level (S.W.L.) below M.P. __~2~~~'~________________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started &'.00 Pumping rate _~/-=S:::.....-__________ _ 
Total time If,"",1":>' to reach pumping water level --!o1_1L-__ ft. below M.P. 

I I . Receve-r mp tee da-ta ~ bserv-a-tions to_be recorded e~veIJJ 15 minu~=>-~ 



_:_"--_ 

FOGLES SEPTIC AND ~LL12 / 12 / 2006 11:22 FAX 410 795 3432 

" HOWARD CO'UNTY lmAL'mDEPARTMENT 

BUREAU OF ENVlRONMENTAL HEALTII 


WATER AND SEWERAGE PROGRAM 

TEL! (410)313-2640 FAX: (410)313-Z~8 


Information Fonn for the Installation ofthe Well Pump, Pitlcss Adapter, aJ}d Supply Pipin, 

NOn:: The installer is n:spoDSible for requesting u inspection prior to 9 am 00 the day of the d=irecl ' 
bupedion. No work is to be col'emllUltiJ approved by the Rca.tth DeparhneuL AU iDstallatiOD.t must tomply 

with lbe National $tucbrd Plumbin~ Code (NSPe. as amended loc:ally) ~ COMAR 26,04.04 (MD Wdl 
CoustructiOli Bepdatioos). Submiaaion CJf .. complete fOnD b required prior to U~ AAd Ottul!ancy approval. 

..... .' ...... ; 

." '.-: (Must cirde one) Licensed Plumber .censed Well Driller Liccnsed Well Pump Installer 

',..<.,~). ~se~~:Bfte~~~~i1 Li~ IYr::lDCXd?(
·.:,:~n;~~~(;~;;·~:::"'.• "A licewed iIldiriduai mu.st perform theactuaJ il1lltalla.tion. Apprentices XDust be under the direct 

lIUpuvmoa of a.lH:ewed joumeym:lll o~ m:lJkr plumber, pUMP installer or well drilll:r. Lic:ensCli ma), be:,../~. :, ',:: ." 
..:',',' !objected to rJCJd m-ificatiolL 

: ": I 

SllblJJC~le h~JtData PitJcn A:ter, WeD Cap IU'Id Electric Conduit 
Make:.:., ' CUrdl';% Makc:ili~n Two pieee watertight cap:-'14 
Modell: 15;:!AE.C(1·1 &0 Mode1H;~ S~ened, vented well cap;~ 

,Pump Capacjty -L:L GPM Depth:~ (36" min) Cap secured to casing;~ 
Well Yicld:~GPM NSFapprovcd~ Conduit min IS" 13.0.: <J'e!;' 
Depth Qf well cneollnl=<i at time of pump installationaalCfecl) Conduit secured to well cap: i~5 
Ifpump capacity exceeds well yield. a low water cut off swiLch is required by NSPC 1990 Section 17..4 

,,', Torque am:stors ~Cable guards arc lequired - Must clTclc one 

Safety TOJle., ifusedt 2tt:lc:hed to iJ2side of 'Wdl C2:Siag with eye bolt ~ 


' tiping to house . BQ1!se C/mDection ' 
'. TJ'1lC: JIlPECt f'\afX\c..., PVC sleeved to undisturbed soil at wall pen.etratiOfl:~

PSI: )1 "(·160 ' - -). ~ pslmm . Approximate length ofsleeve: ,5= 

" .' Dcpthof.supply line:12(36'" min) Sleeve caulked and seal~ properly; '-fes 

", ". ' 

" The: water supply line is required to be at least ten feet frolll the :JI:ptic ta.al.. pu.rop chantber, sewage pipwg, 
" distributio:Q bo.z, dr.Unrldds, lUld !I!wac;e reserve area. If tbis c:1nnot be :lctOlllplisbed, ~QDtaCt this office fur 

.: ... ~••~~ -. /oIt.ok 
' .. ,' Signature ofco~pany rC))(eSentative responsible for uiStlnation date I , I 

For He2.lth Department Use Only - Not to be completed by Installer 

Date msp. Requested: 	 Date Insp. Approved: ...4-IIII:"+--~-T-kvJ 
Inspection Data: 	 PiUcss adapter and water supply line at least 36" below grade 

Two piece cap instalIec1 and. attached to casing securely 
Elec. conduit extends at least 18" below grade/atlached to cap properly -----;;r­
Safet;t rope installed inside orwell casing 
~nect well tag attached properly IUld casing 8~ above finished grade 
Water supply liIIe sIeeved adequately at house connection 
Adequatl:: grout.obsetVed below pitiCSi adaptt:f 

HD-21.5(Rev. 	 8/00) 

. I 

http:26,04.04


---
11 

I 

K:\SOSKPROJ\30754 Benedict farm\dwg\PHASE 1- FINALS\30754 WELL lOCATION.dwg, 2116120064:05:25 PM, 1:1 

m 
ttl 

I 

~ 
g 

"'~ 
F=Q

-B-"
§:j~ 
1<!21i1 
~-. .... 

I :< I""l 

~l..'. 
.. " 1'0 R
"'~!.l

>'"so> 
N~ 
~~ 
NO 

~ 

::!! 
~ 

:i!: 
Xi 
c 

lI'rn;!
Qf;x 
rO;x 
.... ::J>-;2-0
·gir ~ 
U1t1' fll 
O-lN r

-?GoON r 
~n()~iil-t~~rb 
•• :1: 0 00 
... ozi\)~~
no"€:oO .....
ts»" I u.O 
1\) t'O -0 1? z 
CO"O)on> ""[) 
l'il070 c: 
-<cO Z 
p;~~
",,=< z 
g3~ 
(J»ro 
~~ 
r 
~ 
o 

\1~~ 
~~ t~ 
~~ mf 


~ --..c 

V:> 

~ 
~ 

r' ­
--J 
I 

I\J 
lSI 
lSI 
(J'l 

I-" 

I-" 


fA 
Vl 

11 

(fl­
I 
m 
;:u 

() 
o r 
r 
z 
(fl 

I?" 

() 
])
;:u 
-I 
rn
;:u 

~ 
I-" 
lSI 

--J 
VI 
lSI 

W 
~J 
CD 
.t.. 

-u 
lSI 
~ 

" I\J 
Vl 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

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

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

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 

please indicate one of the following: 


o 	The well site has been staked by 6 517 -( /' (~ ! If IV - r!:r.,--f.-t/r? 

" on .~ - / G - eL, 	 and is ready for site inspection. 
o 	 will call the Health Department 

for a time to meet in the field to verify a well location. 
o 	Site plan for new well is attached to well permit application. 

Pleaseattach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

, service for our citizens. 

KN 

)
", 

http:www.hchealth.org


~ 
T f::Ward County~~~th Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia. MD 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 

June 19,2006 

ToD Brothers 
14314 Triadelphia Road 
Glenelg, Maryland l1737 

RE: Bmedid Farm Subdivision, Lot 3 

Well Tag: HO-95-0181 

To Whom It May Concern: 

A sample was collected from a yield test OD May 16, 2006 and submitted to GPL 
Laboratories to assess the possible presence ofGross Alpha and Gross Beta in the future well 
water supply. Gross Alpha and GrOll Beta measure the total alpha and beta particle activity in a 
water supply. These naturally occurring radioactive nuclides have been demonstrated to be 
present in a certain type ofgeologic formation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 14.2 :l:: l.S picocurieslliter 
(pCiIL); while the Grols Beta level was 18.1 ± 1.6 pCilL. With the margin oferror, the Gross 
Alpha result exceeded its muimum contamiDant level (MeL) ofIS pCilL, whiJethe Gross 
Beta level was below its MCL of50 pCiIL. 

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

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

Z1­BertNixon,~
Bureau ofEnvironmental Health 

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

http:website:www.hchealth.org


41B848B298 	 FOUNTAIN UALLEY LAB PAGE B1/B1 


. ." ;;'.~.~i~~~~I~~!-~lW~J;_;-....

. ' "' . 

REPORT OF ANALYSIS 
1930Account#:61281Laboratorv 10 #: 

Reference: Toll Brothers Lot 3 Comuanv: Fogle's Well Drilling 
Location : 11409 Hunt Crossing Court Reauested Bv: Dave FogJe 

Clarksville, MD 21029 Source: Well Water 

Datel Timl:: Colkcted: 11/8/2006 1500 Site: Kitchen Sink Tap 

DatelTime Rcc'd: 11/8/2006 1555 Treatn1ent: ~5~e.r 
Chlorine ppm: Free: ND Total: ND oH: 6.8 ==---­
Collected Bv: Y.M. Fadoul 6804YF.FS Well #: HO-95-0281 

P.'~l{ANffl~ERS..;'F;>' ···'i;j;I~Z/· ,·~:: ,:!t:;;;i:;j*~~$~~~TS·' .;.:,:.y'~l!§:;:; •.·~EF#.:it.~~C$,::,:;MtTt!f)";·'~' · ··,::,;~»iTErFii':U~/Ai1't~:t1YST ·· 
Rndium-226 1.5 pCi/L ",.*~ 903,1 	 12/1/2006 11146 / MJN 


I~ / 1/2006 I 1049 I M.TN
Rn·05
0.8 pCi/t

Radium-228 

NOTES: 

1 
."*"'Radium 226 and Radium 228 combined have a reference of 5 piC/L 

2 pCi/L = picoctlries per lih::r 

3 Suh-conrractcd to Lab # 278 

4 ND:None Detected 

5 Sample collected by client, analyzed as received 

6 pr" tested on-site 
Use & OccupancyReason for Test: 
800159887Building 'Permit # : 

Date Reported: 12/412006. 

MD State Certification # IJ3 

http:6804YF.FS


PAGE 02/02FOUNTAIN UALLEY LAB12/ 13/2005 17:03 41084802'38 

.... 
'. ' 

REPORT OF AN~YS~S 


taboratorv TO #: 61592 Account #: 1930 
Reference: Toll Brother!; Lot 3 Comnanv: Fogle's Well Drilling 
Location: 11409 Hunt Crossing Court ReQuested Bv: Dave Fogle 

Clarksville) MD 21029 Source: Well Water 
Datel Time Collected: 12112/2006 1300 Site: Kitchen Sink Tap 
DatelTime Rec'd: 
Chlorine opm: 

12/12/2006 
Free: ND 

1545 
Total: ND 

Treatment: 
oH: 

~ 5o-f~,,~r 
6.4 

Collect.ed Rv: V.M, Fadoul 6804VF-FS WeI! #: HO-95-0281 

Bacteria. E. coli. MPN <1.0 MPN/ IOO ml <1.0 SMIR 9223 B. I2113/20{)61 09551 ADIBD 

Nitrate <1.0 mg/t 10 601 12113/2006 / 14[)O 1BCD 

Turbidity 1.37 NTU <10 SMIR 2130B 1211212006 1 1505 I ADISD 

Sand NS mg/L 5 Visual/Gravimetric 12112/2006/ 1505 / AD/BD 

NOTES 

mglL = milligrams per liter (also, parts per million) 
2 MPN! 100 m! c::: Most Probable Number [ofviabl~ bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mglL) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within pomble water limits at the time of 

sampling, 

6 ND:None Detected 

7 Sample collected by client, analY7..ed as received 

8 pH tested on-site 


Reason for Test : Use & Occupancy 

Building Permit # : 1300159887 


Date Reported : 12/ 13/200!'i 

MD Stote Certification # 133 
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State of MarylandSend Report To: 
DHMH - Laboratories Administration 

Division of EnvironmentB.TOIf Bros -MD Incorporated 
RADIATION LABO 164 COI~mbia Gateway Dr. 

20l W. Preston Street, BaltimOf,COlumbJa, MD 21046 (410) 872-9105 
John M. DeBoy, Dr. P.H., Director--- - - -- ---.----' 

LABORATORY ANALYSIS REQUEST 
H()~(..S f05 S",~ 

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

Plant/Site Name: 

Sample Source: 

DC rJ £ QI ccEllgYL(, 
vi~~ -k..st jJSf3 
,. 

Location: 

County: t-lawA~~ 
t.JlJ 1,C;­ D"2..8 I 

(weUDO:;Wisink, sample tap. etc.) 

County: Plant No. 0 0 0 0 0 0 0 0 0 
CHECK (ODe per box) 

CQIIIJIlUDity 0 Source (raw Mter) ~ IEmqeucy 0 I
~::-WIIt)' ~ Distribution (treated) 0 == ~O 
LO~~~________~D~ ~M_a__________D~ ~~~.~________~. 

Collector: ___ _______ 

Date Collected:~/~1~ Time Collected: I~ ~ a.m. ____p.m. 


Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No liI 

Submitters Code: 0 0 Federal Project: 0 Field Data: _-___ 


~!.......=... Telephone No: _tf,.L-I.I:....-fJ=--3_'_'J_'_I_t....:..."ff___ 


pH Chlorine 

Remarks'. 
../ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

V Gross Alpha 4000 !(PM"/41-1)/)7' /f/2 Z" Z · S S/Z2/c;b 
/ Gross Beta 4100 V9./..r/t 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 

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 



Analytical Summary Report 

Client Name:" Howard County Health Department Client Sampl& 10: HOGCBF03516 
" 

Receipt DatelTime: 511812006 Lab Sample 10: 605101-007-007-1/1 

Prepared DatelTlme: 511912006 Sample Matrix: WATER 

Analysis DatelTlme: 511912006 2:27:00 PM Analytical Method: ALPHAIBETA BY METHOD 900.0 

Iaotope Result Uncertainty 2a MDA Q 

Gross Alpha 14.2073 pCilL ± 2.5468 pCVL 2.1479 pCIIL 


Gross Beta 18.1172 pCVl :I: 1.6318 pCVL 1.7351 pCilL 
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