
~~~t 6~~D ~--'---~ 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

68 

(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 

/.~i 

~l 
u.­

COUNTY 
NUMBER 

ST/GO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

yy 22 28 
_ DO 

o :J2»7 'f?o ' 
20 (1'0 NEAREST FOO'f)8 13 

OWNER--------~~~~~~~~~~~~----~~~------_r=r.~~~~~r_------------~ 
STREET OR RFD;--r--t-"'-:-~::_"il""'=i....;;"",,~-"--------'------------ TOWN __....!.::.!.!.....'-=:.-.!.-=-.;.....:....;::;....~+-_____....... 

I 2 3 8 

SEOUENCE NO. 
(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
•• PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

SUBDIVISION 
WELL LOG GROUTING RECORD 

Not reqL:ired for driven _lis WELL HAS BEEN GROUTED1-------;",...-----------4 (Circle Appropriate Box) 

S~'M~~E~~~.~,~:J~g r;,e:~~~::mR I TYPE OF GROUT MATERIAL (Circle one) 
CEMENr. ~ BENTONITE CLAY IBIcl 
NO. OF BAG~ A" POUNDS ~ 

-
GALLONS OF WATER _________ 

DEPTH OF GROUT SEAL (to nearest 

from CJ ft . to r.--"-;__~:---r;;-It. 
48 TOP 52 54 58 

E
c=~insert 

appropriate 
code 
below 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 
(neare2 nch )1 

Total depth 
01 main casing 
(nearest loot) 

/) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

x--- ~--_~II '~I__~ 
S 
I 

~--- ~___~II ,~,__~ 

screen type SCREEN RECORD 

or :en hOle ISTfl rBT'Rl 

(:'nsert~ '"iTm"' ~ app=ate BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

37 
11 15 17 

t--------"'T'""--==--~=::c_fFEET 

IOIIdltionlll ~ K ..-cI) FROM TO 

DESCRIPTION (U .. 

I-----------+---+----+-==~ 
~~ <::> 10 

U7 3.5/P 

tflt~A« n'W 3-< " 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED l!j 
CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
I:-:-:-==W::,E,,"::L=L::-:::-:""':':-=-::~=-:-~_________=__---I 

E 

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. 

30 32 36 
s 
C 3~__ -::-____~ .....,."..._____ 

R 38 39 41 46 47 51 

E 
~ SLOT SIZE 1 __ 2 __ 3 __ 

DIAMETER 
OF SCREEN -::::-____~ 

(NEAREST
INCH) 

56 60 

rom to 

~ 

HOLE 

~ 


Jf7tJ 
21 

PUMPING TEST 

HOURS PUMPED (nearest hour) 3 
8 II 

PUMPING RATE (gal. per min.) / • 
15 

METHOD USED TO .I­~
 MEASURE PUMPING RATE IL...:._~"";"""";~_~ 

WATER LEVEL (distance !rom land rface) 

7
BEFORE PUMPING ;;. ft. 

17 20 

oS/(
WHEN PUMPING ft. 

22 25 

TYPE OF PUMP USED (for test) 

~ air [!l JMsIon ~turbine 
oIher 

~ centrifugal rR1 rotary [QJ (describe 
27 27 below);,::LF 

Q]iel ! [!J}bmersible 
27 

PUMP INSTAlLED f •._ \ 
DRILLER INSTALLED 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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter caSing height) 
,~' above ~ 

LAND SURFACE 

(nearest)GJ below ~ foot)
49 50 51 

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 WELL) 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

Ho - 95- 00 /7APPLICATION FOR PERMIT TO DRILL WELL 
5 5"6 £I;z.. please type 70 fill in this form completely 79 

55 

70 tnP 72 76 

I' 7 

2 APPROX. PUMPING RATE 
(GAL. PER MIN,) 

AVERAGE DAILY QUANTITY NEEDED 

8S-00 12 

(GAL. PER DAY) 14 20 

22 

USE FOR WATER JCIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

II] 

OJ 
[£] 
IT] 
@] 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,-:1,-:--/_-S=­_V_--:::::,I FEET 
24 28 

_APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

3\1--;ToT:iij) AlA-PERcussion 

37 CABLE REVerse-ROTary 

Jelled & DRlVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
A) (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTI/IIG WELL 

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

r.::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ 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 

SPECIAL CONDITIONS 

1--8---,--=-3-, // !9CAT/ON OF WELL 
I ~~At ~ I 
e COUNTY 21 

I tv'/ft~.t'" enQ(/. 
23 SUBDIVISION 

SECTION I LOT I t1'b I 
4il 46 48 

I &I'/It. /~S ,.h~ 
50 

52 NEAREST TOWN 

MILES FROM TOWN (enler 0 if in town) M II 
73 76 77 78 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

TAX MAP: 

34 ~ 37 

DISTANCE FROM ROAD 

NOT TO BE FILLED IN BY DRILLER 
~I HEALTH~MENT APPROVAL 

I IToward ~ A5/7~ :JQ..
COUNTY NAME CUNTY NO. 

. STATE 

42 

71 

30 

~~':io B u:Jd~SEAT; ,j" 
i~Lh~~48V7~~ !+\{1i,9P7 
~2~TH 50? 000 ~~rJ 8/5 000 

~ 55 57 ~ 

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

SOURCES Cf, DRILLING WATER 
1, /.A-t:, '­
2. 

3, 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 

000 
000+--L-____________________~~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEARESTJ OAQrlUNCTION JI~.~II 

~I '" 61 1 ' If" I ~f\VVo/ 1.Z~. / Ct' ~ 

Iv/tT ",. :.~ 
IJ -1 1I.1".t,..

N 



__ ___ 

P3.qe of 
Dc. t e 3 - :>" - J- () 12 Z 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

well Permit No. HO - Cf~-- D&/ 7 . 

Lccation of property (road) __~:1~J.~~~Ua~l~~~~~'~~e~.~~~~_'______~~----~~------~________ 

Subdivision (/)a.1a-uvt (i/1AJVe., Lot 1L Block ____ Plat Sec. 

;":e 11 Dri 11er :r~i,- ')1'\ a&{"'tP Owner __--'.""'De~t~-:....A{b=c~;.::' __________________
::J:::IZ==-­

Depth of well 42{J ' 

Distance of me-a-s-ur-~~·n~g~p-o-~-n-t--(-M-.-p .- 3
· - )--a-b-o-v-e-ground 

. 1 (5~' ) b M P '1J' ---=:.------~-
Stat~c water leve .n.L. elow .. /f 

I. High rate pumping -- reservoir drawdown 

Time pump started 7, ' 00 Pumping rate ;lLJ ,~ 
Total time IS!71 iN to reach pumping water level s/f ft:~ M.P. 

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

TIME (in Ij WATER LEVEL PUMPING R~TE FLOW METER READING CALCULATED FLOW 

mi:~ute in- below M.P. time to fi 11 7' I (if used) (gallons per 

tervals qallon bucket minute) 

7,' /,.J­ sfj I 

1-<J,~ :L(9 ~~ 
-

7.' 3" 3 y 1/ I r f' 

7,'Jf-(' s'/ I -

~t ~t:) S'I ~ /J' . 
x: /J .... sy .y IS-
f: jo S¥ IS" 
5[: If.)' I. 5"'1 "I /)­ I 

1: 00 st./ /S' 
q: If' sy r If 
Cj':Jo I s¥ r I~ 

q:Lf( I -,Y' 'I .15 

/0 : 00 ..s7' r- IS 

l(J: IS rtl ~ 
...... 

)5 

I 

, 

I 

I 



P. 1 p. 1'F OG L E S WE L L D R [ L LIN G 	 .No.307 1 

HOWARD CO{JNTY HEALTH DE?AR'l'~IENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER A..'ID SEWERAOEPROORA,.\-L 

TEL: <41O)Jl3-2640 FA,..X: (410)3JJ-l64S
. ' 

rnrorm:atlOq Form (or tbe Xnstlll1atlou of the Well Pump, Pities" Ad:lpter, and Supplv P1Dilli 

NOTE: Tbe Installer II re.pon.Able (or requestlq, II. Inlp~tfon prior to 9 1m on the day or lhe d~lrfd 

Inspectlon. No work II to be tDVlred until approved by the Health Departmlnt. AlllnstallaUons must eamply 


WjUt th'eNllloaa! St:anc1ard Plumblnc Code {NSPC, It Imended lowly> W COMAR l6,O.J,004 (MD Well 

Con.lrllulon Reaulatlon,). Subml,JIRQ ora goroDleS! rorm (s reqUired prior to Use 'Dd Q~euP!nCl' Igpro"f11 


Co"'P'~~~:: B,~~JT'''P'''''''' tl4:3.-loCfl-tjI9S 

·cealed W rillc{(MUlt cirele ODI) Liceased Plumber ' Licensed WeU Pump lnat~ller 
LiC!!1Ue " ·and name:< in!~Vi.dU1i.1 J:I'l'PoCl&ibt~ field In.1lAlllltion; . . .; 
NIIJDC (Print): l::l.lle..N L:#hpi:iJAJ. ~ Lic~Dac~ M!>c> 009 
• A Ih:eDSed IndMdlial Dlull perform cbe _ch,.lInseanalioa. Appr~l1t1cCJ must be under the d (reet 
supervlJIOQ or _licensed Journeymu or miller phlmber. pllnlp in,taller Dr "ell driller. Llcenscs mly be 
subJect~ to neld vertflC2tJOD. . 
Name ofPropeny OwQcr:._·".....,jILl.....-.......----.........-1I..oIoI1If. 


Subdi"isioo; ~~...'P:la.o&.,:j-=-..lIo...,,=r:I...I,.;'rIU......-""------::-- ­

Site Addre.u: - ......~.&-.I~iWIo"..-..;~.......~oIooo4.-o.&...l~:..__ 


Submer2lbl. '.lImP D:atJ . ~!t':e;::,tJl Wdl Cap and ElGIn, Conduit 
Make: ,£'>1) ",0.400S ___ Two piece wa~rtigbl cap:J..u>. 

Modc\tt:· '<S~t:IQ-.l.qo Model*:N\Pt Screened. vC1lted welt I:ap:~ 

Pump Clpacity AS" GPMDcpth:.3..(,. (16" miD) Cap aecured to cisInS:~ 


Well Yicld:_ ' _GPM NSF approvedliJ,t CODduit min 18" B.a,: '-It'S 

Depth orwell CDco\U\lcred at time ~rpwnp instmllDuon: , (fecI) Conduit !ecured II> well cap:~ 

Ifp~ clp"ity cxc:C'Cds \Veil yield, ,low water cut ofhwiu;h is noqujsed byNSPC 1990 SectioIl11.8.4 

Torquc arrestors or Cable swards are requitod - MUll cit<:lc anl1 L' J. 

s.rety ropfl, If lS.ed, attached to In.lde Itt weU C..lnl wllh eyt bolt ~ 


HOYle CgADtctfonPtwD1 l0rs::.e 
T~: .. =x:. P\u~L­ PVC sleeved eo undisturbed soil at wall penetration:~ 
PSI: ~(l60pli min) Approximate ImSlh of .!Ilc~ve (S fOOl millimum): 5 

Depth ofsupply liae:4l.(l6·· min). Slecyc caulJced and ic.led properly; 1./(5 

The.water supply lin. II requIred to be at leaJt left feet from the ..pU~ link. pump chlmb.r, sew.I! plplnl. 
dl,frlbutlol1 bolt. dnlnficlds. and .c,ugc ra.rn lUll, If Ibis can nat bl aCl:umplhhed, c:ontact tbls office ror 
approuJ rlor to In.talilltlo.: 

, Signature of compUlY representative responsible Of wtallation date 

For Hellth Peguero,nt Use Only - Not to bl completed by Instiller 

Dale Insp. Requcsted: 	 0.111 lrup. Approved: 
Inspection Data: 	 Pitless adipter and Wiler supply line at IClst 36" below grade J 

Two piece cap iDltalled and Irtached II) c.,InS .ecwely .I 
flee, conduit extends it least 18" below pack/attached 10 cap properly ---",/,":-_ 
Safety rapo ins~Ued inside orwell 'Isin& ,I _ 
Con:~t Vt'CU la, anacbcd properly and c:asJag 8" above finished grade .: 
W:aler supply line sleeved adequately at house CCMcclion iL 
Adequate groul ob$crvcd bclow pitless adapter .Y 

Received Time Sep. 22. 2008 \O:54~M ~o, 1764 

http:S~t:IQ-.l.qo
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. Hoi . . 

---0 PROP05ED LP55 

I 
I 
1 

LEGEND 
-=~-=-::) PROPOSED STORM DRAIN 

/ 
/' 

~ HELL BOX 

ViELL 
~-05-* SURVEY 

POINT 

WELL LOCATION EXHIBIT· LOT 86 


WALNUT GROVE . 
Lob 1 Ihru 88, BuIdatIIt ",.,..Uon Para! -1.-, 


Non-EWcIciIe PraeI watIon Pftn "B" 11111 T Mel 

and NGn-8uIdceIe Me ParaI •.r 

GLWGUTSCHICK LIITLE a:WEBER. PA 
aViL ENGINEERS. LAND SURI,fYORS, LAND PLANNERS, LANDSCAPE ARCHllECTS 

3909 NAn~Al DRI~ - SUITE 250 - BURTONS'rlur OFFICE PARK 
SURTOOSVILLE. MARYLAND 20866 

TEl : 301-421-4024 SAlT: 410-880-1820 DC/VA:. 301-989-2524 FAX: 30/-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.hchea1th.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 86 noun!ain Lane. 

SubdivisionlProperty 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.hchea1th.org


Howard County 
Health Department 

Bureau of Environmental Health 
7178 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.ore: 

Peter Beilenson, MD., MP.H., Health Officer 

June 26, 2009 

Homeowner 
5109 Mountain Lane 
Clarksville, MD 21029 

RE: Walnut Grove, Lot 86 
5109 Mountain Lane 
Clarksville, MD 21029 
BP # 08001532 

Well Tag: HO-95-0617 

Dear Sirs: 

This is to advise that the septic house connection and grinder pump installation for the referenced 
property have been installed and inspected. Final approval was granted on 6/22/2009. Final approval 
of the well line connection to the dwelling was approved on 12/19/2008. 

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 permit and the as-built along with 
information on your well and how to keep your water supply 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 system installed under well permit #HO-95-0617. 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: 6/3/2009 
Date of Well Completion: 3/20/2007 

~~i3~ 

Brian Baker, Sanitarian 

Well and Septic Program 
cc: 	 Building Inspectors Office 

Community Environmental Health 
File 

http:26.04.04
http:26.04.04


FROM :WRTER TESTING LRBS FAX NO. :14105435034 Jun. 09 2009 12:45PM P2 

Water Testing 

Laboratories 

of ~Qnd, Inc. 

Stevens Bui1ders 
4714 Linthicum Roud 
Day\on, Md 2' 036 

Submitted Sample Address: 5109 Mountain Lane 
Clarksville, Md 21029 

Submitted Sample Source: Outside faucet 
Dute / Time Collected : 6/3/2009 10:31 AM 
Sample Type: Drinking Waler 
Sampler/Com pany: D. Pins 4322DP, WTL ofMD 
Field Rt:cord: Chlorine residual: Absent Clear w 
Well #: HO-95-0617 

Analytical Resul 

P.O. Box 712 
Stevensvlne, MD Q1666 
410-643-7711 

Reporting Date: 6/912009 
Report #: I< 5270 

en drllwn 

.s 
- --'-.­ -. ... ..... " . ... .. ~.. .. .... ... ' ..-

Delee ion 
Panunclcr Result Units Lev 1 MeT. .. -. . . .... .­

lotal Colitorms Absent Coliformsll 00 ml Prese11t1 I\~~ent Present 
....... _ .' .~ .. _.­ '" 

E. Coli Absent ColifiJrms/l 00 mt Presentl ~b,')etH Prei;cnt,_. ..-.... ... 

Nitrates + Nitrites NO mg/L U 10 _.•.­ .. .. .. .. ­ .. ... . " .. ..-.-. 
Sand Ab"ent PIA Presentl ~b~ent Present 

- ­ .' , , ' - ' -. . .- ... ..... .. 
!l.I!~jdi lY 1.2 NTU 0,: 10 .. . " - ,,--­ .. 

pH 7.S StJ 0, 6,5-8.5 (S~CI:. )- .. ­ - ...., -..~ .._--1--­ ..... 

Analytical 
Method ......-

SM 9223B 
SM 9223R 
EPA 153 ,2 

- "-'--
Vi sual 

SM2130B 
EPA 150.1 

N01~S: 
I. Ba(tel'iological nnnlysis (lflhis sample indicate!! this water is ~=.J for human consumption. 
2, Mel is EPA 's mllximum contaminant level under primary drinkin~ atcr regulations . SMCL is set:ondary maximum 

conta.minant level and is thl: l\~s(helic qunlity only . If YOllr result is a ovc IIOY MeT, or SMCL, you may want to con~idcr a 
wnler treatment ~ystern 01' a new well . Pltll~e check your loelll reguJ( tion .~ fur Imy restrictions or ad .Iitionllilimits. 

J, NT) ... NOI Detected, 
4, SAmple received nnd exnmintd within EPA 's recommended holding line 
;'i, An.llyzed by Lan 214. 
6. SM - Greenberg, Clesceri and Eaton, Standard Melhod.l-jor Ih(' E'{ clTI ina/ion 0IWa/er and Wa,t/t!wcl ler, 20'h Ed, 

Reported hy, 

C/ ICJ.A\J..'--~ ~~,e1. 

C. Rodgers, Customer Service Rt!pre~eJl\alive 

Reviewed hy :1!/2 

Wattl Quality Laboratories cer1lftea by the Maryland, Deillware , ane Vlrglnl:! State Health Oep."manl:: 

Aardllark Lab, is II registered trade name 01 Watlr Testing L boratorl., or Maryland, Inc. 




Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

Health Department 
website: www.hchealth.org 

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

April 11, 2007 

Walnut Grove, LLC 
10705 Charter Dr. 
Suite 320 
Columbia, Maryland 21044 

RE: Walnut Grove, Lot # 86 
Well Tag: HO-95-0617 

To Whom It May Concern: 

A sample was coUected from a yield test on March 20, 2007 and submitted to Department 
ofHealth and Mental Hygiene State Laboratory to assess the possible presence of Gross Alpha 
and Gross Beta in the future well water 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 10.0 ± 2.0 picocuries/liter 
(PCilL); while the Gross Beta level was 6.0 ± 2.0 pCilL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value of50 pCilL (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 ofthe test results is enclosed for your infonnation. Please call this office at 

410-313-1773 ifyou have any further questions. 


~::I~~ 
~~n, Deputy Director 
Bureau of Environmental Health 

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

http:www.hchealth.org


~_w ~~ ....~J.~.~,:)t:nu .l'\t:pvn IV: 

DHMH - Laboratories Administration ~, e~d- Ai)f?Z &'''''-
DivisiOl\ of En:'lih)n~~1.!!al Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maiyiand 21201 


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

LABORATORY ANALYSIS REQUEST 
\' 

Sample Bottle No. A: \s \¥ fl," wt1 c~j. t __ _ Field Blank Bottle No. A: ___ No.B: ___ 

CHECK (one per box) 

Drinking Water Gl Community D 
LandfilJ D . ' Non-community D 
Stream D Private ~ 
Other D Other D 

County: __~~~.~~,~J~C~=~C~~~__________ 

Sample Source: _-».~~,---I"}a1:..c-£<~""b"";".a.<>~",¥, '-C-</lo,""'-__---</'-""'-k1.J.........,.____ Location:_~~~~,]~.~%~~~-~O~?~/~YL~_~~'
~___ 
!, '~'. (wen no., labSink, sample tap, etc.) 

f 

County: Plant No. DDDDDDDDD 

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

Collector: )<, t,,/u l..f Telephone No: , ' 'flu-51 <- 264-)-­

Date Collected:~/~/~ Time Collected: Ie) ' I F a.m. p.m. 

Nitric Acid Preserved: Yes ILl No 0 Iced: ' Yes 0 No E1 
. \ 

Submitters Code: D D Federal Project: D Field Data: ____ -
pH Chlorine 

Remarks: <;:,~), (,.,11.. J~ .,.J', rl..... e \/l.-Ad .L ,., .(...., <. ­

Source (raw water) ~, 

Distribution (treated) D 
MCL D 

Emergency D 
Routine .gRecbeck 
Special " D 

./ Test EPA Code 
~ 

Laboratory No. Results (pCiIL) Date Reported 

v V Gross Alpha 4000 ~#~/@r /~ 

r" -t 0-1-.. 
? r'I,? ...-, 

0 ...;/ oI, ~ , /" / 

"'" I--' Gross Beta 4100 \ ',..:.,G I ~a~~1 !-?l__ /~, 
F) &-: "J,. II 

Radon-222 
Bottle A 

! 
4004 

'----"' " 

Radon-222 
Bottle B 

'" , , 
4004 

, 

Field Blank A 4004 

Field Blank B 
I 

4004 
' . 

Tritium I'U 
C"-) 

Ra - 226 4020 
.­......, 

-. 
Ra - 228 4030 

)~'.'.~' 

Total Uranium 4006 
'- J 

C O) 

............ 
- ', 
-~',.. 

.­
" 

~.-..) 

Date Received: r' 3 / :) '-' I u!
/' .

Supervisor: ___....,."-D=O"','-It~/t.l£../""')......,~'*I<-j_______________________~ 
FORM REVlSED 02106 • Tel. No.:(410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 
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