
OWNER ----~iHr;;=-~~--...-...:7"777=---=---L-__,;;;;;;O;;;.._----____:~____:~~--"'7""-----~ 
STREET OR RFD _-r~--:--?....c....;.;;..:;;...;;-:---,:.....:...=.....:..:.:~--==.::...~~ 

SEQUENCE NO. 
(MDE USE ONLY) cbl I 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED
 
IN COLS. 3-6 ON ALL CARDS)
 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY
 
PLEASE TY PE
 

STICO USE ONLY DATE W ELL COMPLETED Depth of Well 
DATE Received 

yy.... DO 22 :?~ 0 26 

8 13 
0'- }V o;z, 

15 20 (TONtJioREST FOOT) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY ~ 
NUMBER ...; I .J.G;73 

PERMIT NO. 
FROM " PERMIT TO DRILL WEU " 

/f6 - .. s-' - j/1? 
28 29 30 31 32 33 34 35 36 37 

SUBDIVISION 

STATE THE KINO OF FORMATIONS PENETAATED, THEIR
 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING
 

DESCRIPTION (UN FEET 
addrtlonal s'-la if needed) FROM TO 

St.JIL o 

r;,,-J~ 

.s~-vf5~~ I~ ~ 

J11 }C K )tft ~ S' 

5"l ! S-fo~ ;Z~ 3cJ 

/11 1CK 1- 30) '"X) 

~t;v4 ;1ue.t IX> 175 

"71 

(~! 
beari,,,, 

byesWELL HYDROFRACTURED L!J 

NUMBER OF UNSUCCESSFUL WELLS:_ -==-__ 

DRil lERS SiGNATuRE " 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I __ 0 _ _ _ I 

z:..~ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor sitework if diNerenl from permillee) 

TOWN _ ....L....k..=-......:..:...:..L...ioo<:...=.L.._..:........;--;:- ....J 

no 

~
 

casing CASING RECORD 

i ~~~ rcTOle fSTTlapp~ri ate ~ ~6bel°~ ~) rgw
 
MAI N Nominal diameter Total depth 

CASING lop (main) casing of main casing 'PlE (neare6inCh )1 (~foot) 

60 81 63 84 66 70 

E OTHER CASING (if used)

A diameter depth (feet)
 
C 
H inch from to 
C , II II . 
A 
S 
I 
N , II ..G • 

screen type SCREEN RECORD 

J
-
or open hole ISTfl \BTiil (IHIOl7 

lnsert '"irrn-' ~ ' OPEN' 
app=ate BRONZE HOLE 

(:~~w ~ rgw 

21 

36 

51 

DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) 
56 60 

from to 

~R~~t 6~~~ED 'L. ­ --', L' ...J 

WAS FLOWING WELL 
INSERT F IN BOX 68 66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) WQ 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

CT3 T 
1 2 

PUMPING TEST
 

HOURS PUMPED (nearest hour )
 
8 9 

-'-/ 

WATER LEVEL (distance from land surface) 

J,bBEFORE PUMPI G ft.
 
17 20
 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ plston ~ tuml 

other 
@] centrifugal []] rotary [Q] (describe 

27 27 below) 27 

Q]jet rn submersible 
V V 

PUMP INSTALLED 
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!49 LAND SURFACE 

(nearest)[;] below foot)
49 50 51 

LOCATION OF WELL ON LOT 

I
SHOW PERMANENT STRUCTURESUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

oA-

DENY·CROO 



EMERGENCYiTEMP NO . IF ANY 

SEQUENCE NO . 
(MOE USE ONL Y) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL i 

5" ;Z to 7 3 C plea se type 

STATE PERMIT NUMBER 

)It-? - ~ c--:: //3 ) 
70 fill in this form completely 79 

OWNER INFORMA TlON 

7 1 

42 

LOT I lb 
48 50 

23 SUB DIVISION 

52 NEA REST TOWN 

SECTION I I 
44 46 

I /-1, ..,~ c JtJ.,.vi 

34 

55 

76Zip 72 

6LO, 
First Name 

(f. 

Stal e 70 

Stree t or RFD 

Town57 

Date Received (APA) 

36 

8 M" DO y y 13 

I 'Tl.6 .... fS",., IJAl~ 

I M I I 
76 77 78 

MILES FROM TOWN (enter 0 if in town) I,::-=--_~--=:~=-=-=-, 
73 

11 NEAR WHAT ROAD 30 

ON WHI CH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX) ~ ~ ill 

WESlfSlEAST 
34 JSV 37 ~H 

DIST ANCE FRO M ROAD R:­
ENTER FT OR MI 3iJ39 

TAX MAP : .yD BLK : ~ PARCEL $'0:::/ 

43 "M/ oD YY 48 CO SIG AT URE 
NORTH / / U/ EAST f/~ 
GRID -, /, 0 0 0 GRID 0 0 0 

50 55 57 63 

NOT TO BE FILLED IN BY DR1LLER 
II HEALTH DEPARTMENT APPROVAL 

I I1?Wf") £/ "2 ~ */ ] 
COUNTY NA ME COUNTY NO . 

STATE 
SIGNATURE 

DATE ISSU / s-, 
I S 2.~/P/ 

B8 1 

8 C;;cJO ·12 

WELL INFORMA TlON 
APPROX PUMP ING RATE 
(GAL . PER MIN .) 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTU RAL 
IRRIGATION 

INDU STRIAL, COMMERIGlAL, DEWATERING 

PUB LIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO·THERMAL 

D 

2 
2 

AVE RAGE DAILY QUA NTITY NEEDED 
(GA L PER DAY) 14 20 

B 

22 

E 

WRIT E THE BOX NUMBER 

FROM THE MAP HERE 

+710 

SHOW MAJOR FEATURE S OF 
BOX & LOCATE WELL ' • 
WITH AN X 

SOURCES OF DRILLING WATER 
1. ~(L 

2, 

3. 

NEAREST 
INCH 

ROTAR Y (Hydraulic Rotary) 

DRive·POlNT 

I r:;-O 

AIR·PERcuss ion 

REVer se·ROT ary 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

othe r 

APPROX IMATE DEPTH OF WELL 

APPROXIMATE DIAME TER OF WELL 

REPLACEMENT OR DEEPENED WELLS 
(CIRCL E APPROPRIATE BOX) 

N 

II, 
~. / 

__ _ _ G_APPROP. PERMIT NUMBER 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

SPECIAL CONDITIONS 

39 Lfu AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE ) 41 52 

- '------- - - - - - - --1
THIS WELL WILL NOT REPLACE AN EXISTING WEL L N 

HIS WELL WIL L REPLA CE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
 
ABANDONED AND SEALED RELATION TO NEARB Y TOWNS AND ROAD S AND GIVE
 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
 Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 



- - --- --- -

Well Permit No. 
Location of proper t y 
Subdivision 

--..L~:rfl-~-'7-'-~--:-''''--'''~-=------

Well Driller - JLJo-.:.:...:,.(L...;;;;."'---'--=r"----­ - - - - £l..f-~ E 

Page of _ Re vi e w 

Da te ,"}:.......If Itt ZOO 2: 

FIELD DATA SHEET 
HOWARD COUNTY WELL YI ELD TES T 

Bl ock Pl a t Sec. 

?do",? @ ~~ar-

Depth of well _----"~_6_, O_ _~~_-
Distance of measuring point 
Static water level (S.W.L.) 

(M.P.) above 
below M.P. 

_ 
gr o un d 

rZ2§;;;?::' - -­--­ - -

I.	 High rate pumping -- reservoir drawdown 
ql' 30 -? /,-,

Time pump started _ ..:../_"_ ___ _ _ Pumping r ate .J,,- or~
 
Total time I~~"" /.,. to r e ach pumping water level 95' ft. below M.P.
 

II. Recovery pump test data - observations to be rec orde d eve r y 15 minute s 

- --'-­ -

TINE (in 15 WATER LEVEL PUMPI NG RATE FLOW METER READING CALCULATED FLOW 
minute in- b e l ow M.P. ti me to fil 1I (if used) (gallons per 
t e rva l s gallon bucket mi n u t e ) 

9~ 70 .2-6 ~ S ~ec.. /...2­ D/u.... 

3:t;:;­
/P:oO 
/t}. '/.s­

dis 
f)5' 

5s 

;:;­
~ 
~ 

/'-1 
IV 
)'-/ 

9t'"c_ 
Sec.. 
See­

/CsT sr~* lec/ 
'I ,'3 

y ",3 

'1'3 

0fr--, 
6;?~ 

G ~JV\.,. 

/tJr Jo 5'~~ II IV /I Lj"J II 

/LJ! If) 

//:00 
5;­
55' 

II 

I( 

JLf 
II.f 

I, 

I, 

'(') 
Lf ,J 

I, 

'I 

II,' /5" 

1/: 3D 
1/,' 15 
I J..: oo 

:7 S 
9~ 
9s 
9~ 

~ 
~ 

P" 
1/ 

/Lf 

J<-j 
It.( 

IV 

S't:'c» 

see..­

See­
" 

I...jd 

'I:)'
yJ
Y'J 

~~,...... 

f, /-'~'" 

f)'p~ 

II 

/{).,'/) 

/ s: !/o
/s. vs 

~~ 

9~ 

55' 

1/ 

f'I 
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/'-1 
IY 
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" 

see­
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I( 

<7~~ 
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11/20/2008 15:15 4HI5 ::; 3 S ::' 2~	 wr~~OUGHBY PLL~3 I NG PAGE 02 

E: (;' ':' Y_~'1.{D cO'V"~n""(j IRAz.r a D~J>.~..RTM!;NT
 

~~ u:'~.BAU OF R-.:VIRON"!-. _ T ft..':'" HE.../lLTH
 
YJ:{f.LL.& SEPT!C ¥,~;' OGP,-fL :
 

'.'2 L : (416)3 1~1'nl S' '_(~'K: : (4 : ~;3 ~3-~ ,s.tr
 

TheWIlter lupply lIE•.' ., ~-'....: ' :" .~. :. .:;: ,',:: z: ~ :-~:.d = .:.. ~:-=~""! t ·:.:::;' : :o: ~ !.'': ':T2 ,:~ ::' k. ~: :.:. ..:;.. :' ~c : : t~ ::-, D:: '''' J.e~ J>i p ; !J1~. 

dbtrlbutioa boa, dr-. l~ ~: ,>_:.: .:. ' '"-'--, ~ :-.;:."',-r~ ' ."~ ::.; " is ~' :=.0.' : fA: ~ ~~;::;" lliJ~~ , :.:;!:~d t bw Gffitt.e for 
• ( ' ,, ; , I r;ami Pri°Ujff ~·<~~)~~ ,· , . ': , 1 -lf0.-,,-U_·;,-: _

Sign~f company l ' --:~':;;;:-::-=' ~1"-=,,;..:.;;:~~ : -< ::.,:",': '.:.:.::':' 
For Health l>epartmeot Use Ooly - Not to he comPlete., Imtaller~I 

Date Insp. Requested: . Date Insp. Approved: ~~,!o e~ . , . 
Inspection Data: Pitless adapter and water supply line at least 36" below grade \/ . 

Two piece cap installed and attached,t6 casing securely ~ 
Elec. conduit extends at least 18" below grade/attached to cap properly 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade _ r:::., ~,.. 
Water supply line sleeved adequately at house connection	 • ro~ IeY"J . 
Adequate grout observed below pitless adapter	 ~I /::.X ~h c..d- , 

HD·-215 (Rev. 8/00)	 Gr'OCA:f' f)h~rvtd. _q,f· 
Or'l ;YI till G racJG­
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The eXisting well(s) shown on this plan have been field located by a 
Professional Land Surveyor, and is (are) accurately shown. All drilled 
wells and SDA's within the boundries of this property are shown. 

TITLE: 

PROPOSED WELL 
LOCATION PLAN 

Suite A 
DATE: 5-10-07 Columbia, MD 21046 
SCALE: 1: 50 

PROJECT NAME: 

HIGHLAND OVERLOOK
 
LOT 12
 

FULTON,HOo'VARD COUNTY
 
MARYLAND 

APPROVED FOR PRIVATE WATER AND PRIVAT5f>lJBUCSEVvl::RAGE SYSTEMS IN 
CONFORMANCE \tVITHTHE MAsrER PLAN OF HOWARD COUNTY. 

Pet.. BeiMinson, M.D.. ....P.H.• H~RO COONTY HEAlTIi OfFJCER DATE 

TAGGED WELL DATA 
PERCOLATION rssr PASSED 

TAG NUMBER: HQ.JO(-XXXX 
NORTHtlG: 000000.00000o 
EASTlNG: 000000o .00000o 

PERCOLATION rssr FAILED 8 
OWNER! BUILDER: 

Dale Thompson Builders, Inc. 
6300 Woodside Court 

PROPOSED ELEVATIONS 

TOP OF BASEMENTSlAB : 000 .00
 
TOP OF FOUNDATION WAlL : 000 .00
 
TOP OF FIRSTSUBFLOOR: 000 ,00
 

INVERTOUT OF HOOSE: 000 ,00
 
INVERTtlTO TANK: N/A
 
INVERTOUT OF TANK: N/A
 
INVERTtlTO PUMP: NIA
 
INVERTcor OF PUMP: N/A
 
INVERT0 SHC: 000.00
 
INVERTtlTO DISTRIBUTION BOX: NIA
 
INVERTtlTO TRENCHES: NIA
 

GRADEAT HOUSE"VERT:
 
GRADEAT SEPTICTANK:
 
GRADEAT PUMP:
 
GRADEAT DISTRIBUTION BOX:
 
GRADEAT TRENCHES:
 

PAVtlG SPECIFICATIONS: 2" ASPHALT 
OVER,'CR-<l OR 25' ASPHALTCNER IS 
OVERLAV 



3525 H Ellicott Mills Drive • Ellicott City~ MD 21043 
. (410) 313-2640 Fax (410) 313-264814:. Howard County 

TOO (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org\C Health 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: 

)!f	 The well site has been"staked by ~Af\c:-~I MAd0 t 6~~cl'Qte~ 
on · S-I '1 LD7 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.
 

)( Site plan for new well is attached to well permit application.
 

Please attach this sheer when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN L6-r /J- Qb· /-/ty{{If~1avee took. 
/ti L1[t .-~vf ua_ 

o/JL e 1A ~ vt-vl S PJ~ 4L~-

~N I llI ~a ll3M 3NA~W Hdl~~ : WO~ ~P£L668P0!P : 'ON X~ ~cd	 WdLS:P0 L00c £0 'new 
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The existing well(s) shown on this plan have been field located by a ~ PERCOLATION TEST PASSED 
Professional Land Surveyor, and is (are) accurately shown. All drilled 
wells and SOA's within the boundries of this property are shown. 

PERCOLATION TEST FAILED 8 
TITLE OWNERJ BUILDER: 

AREA MAP 
Dale Thompson Builders, Inc.
 

6300 Woodside Court
 
Suite A
 

DATE: 05-1 0-07 Columbia, MO 21046
 
SCALE: 1:300
 

PROJECT NAME: APPROVED FOR PRIVATE WATER AND PRIVATEJPUBLIC SE'.M:RAGE SYSTEMS IN 
CONFORMANCE WITH THE MASTER PLAN OF HOWARD COUNTY. 

HIGHLAND OVERLOOK
 
FULTON. HCNVARD COUNTY
 

MARYLAND 

Pet... BeHen.on, M.D., M.P.H.•HOWARD COUNTY HEALTH OFFICER DATE 

N 

/
/

/
I 

/ 
NE ~~LL 
LS"iCATION__ 



Bureau of Environmental Health
 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
 

(410) 313-2640 Fax (410) 313-2648
 
TD D (410) 313-2323 Toll Free 1-866-313-6300
 

website: www.hchealth.org
 

Peter L. Beilenson, M. D., M.P.H., Health Off icer 

No vember 26, 2008 

Dale Thompson Builders 
6300 Woodside Court 
Columbia, MD 21046 

FAX SENT VIA FACSIMILE 410-3 81-8747 

RE : Highland Overlook, Lot 12 
6840 Green Hollow Way 
Highland, MD 20777 
BP# B07003379 
Well Tag #: HO-9 5-1l 37 

Dear Sir: 

Thi s is to advi se you that the septic system for the above referenced prop erty has been 
installed and inspected. Final approval of the septic system was granted on 03/14/2008. Fina l 
ap p roval of the well line connection to the dwelling was approved on 04/23/2008. 

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. 

Gross Alpha and Beta samples were also collected on 06/14/2007. Both findings were 
below the maximum limit suggested by the EPA. At the time of the testing and with respect to 
these parameters, the future well water supply appears safe for all uses. No addition testing for 
t hese parameters will be required to secure the future Use and Occup ancy. 

INTERIM CERTIFICATE OF POTABILITY 

This certifi es 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-95-1137. Although the submitted sample results are in compl iance 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 beco me final upon comp letion of the second bacteriological test , 
which is to be taken by the county health department within six month s 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: 11112/2008 & 11120/2008 
Date of Sampl es for Gross Alpha & Gross Beta : 06/14/2007 
Date of Well Completion: 06114/2007 

tuart Oster, R. S. 
Well & Septic Program 

cc:	 Building Inspector 's Office 
Community Health Services 
File 



11 !2~ ! 2 03 17:00 #674 P.001/OO lFrom :TRACE LABS INC 

T. ACE LABORP.TO JES, INC 
:\ Meth de E ecrronics , In . Company 

5 North Park Drive 
H li t V, ley, MD 21030 USA 

Tclephone: 410/584-9099 / ' ax: 4 0/5&4-9 I 17 
\V e·~<.c : '."V ', ,:::'"2 ~ (;._ ' ·.C· :T./ Email: :- e:q~tr~ceJabs . com 

CE T . r i 'ALYSIS 

Requester: 
Dale Thompson Builders 
6300 Woodside Cou . 
Columbia, Maryland 21045 

-:::, /(; ~ 

• ep 
ber: 

Date: 
7 6 ' 7 - .r\ ivL-:. ~"-l ED 
November 2 i , 2008 

Property Sampled: 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
li ght" d Overlook Tax Map » : 

. arcel #: 44 

Date/Time Collected: 
Date/Time Received : 

! 1 ve .: ·DO: : 20, 2008 at 2:00 . 
. love .0(;_ ~ C, 2 u G ~ a: 2:50 . :;: 

eres 

Sample Location: 
Sampler ID: 

B&. :,>::: .. e..: Powder . 00. ['. ' '­
5'i-,) .:L 

Samples • ' e_: .' e5 
_~_S ~ d 1.L . Ch <u, gI! ' ....s 

Well Tag Number: 
Wen Condition: 

h - ' ,' .,. . v -/ _ - . _oJ '" 
2-.1 iece: ---: :.. ) 
Sa .is .2...; . •) 

Water Conditioning/Treat rent: Sediment .tcr 

---,----­ -- - - --­ - - " ,­

PARAMETER MCL/*SMC 

!O mg/L as I i Pass Turbidity 

, ianager-Drir .ing Wat r Testing 

MCL=Maximum Contamination •. . l e.
 
*SMCL=Secondary Maxi m Ccntarninat.o.. ..evel
 
U*A non-enforceable param eter &.1: . ,, 2.,' : t'._~~ cosmetic effects or acstn ·.i: ~ ITe C 1S (sue . as taste, color 0, odo r) in rinking water.
 



11113 /200811 :07 #610 P.D01/0014105849117From:TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584·9117 
Webs ite: www.tracelabs.com zEmail : info@tracelabs.com 

Maryland State Certified Laboratory Ii 318 

CERTIFICATE OF ANALYSIS
 

Requester: S/O Number: 70491 
Dale Thompson Builders Report Date: November 13, 2008 
6300 Woodside Court 
Columbia, Maryland 21046 

Property Sampled: 6840 Green Hollow Way, 20777 

County: Howard 
Subdivision: Highland Overlook Tax Map #: 40 
Lot #: 12 Parcel #: 44 
Building Permit #: B07003379 

Daterrime Collected: November 12,2008 at 12:55 pm 
Date/Time Received: November 12,2008 at 3:00 pm 

Sample Location: Downstairs Bathroom Tap Samples Iced: Yes 
Sampler ID: 5745KC Residual Ch <0.1 mgIL: Yes 

Well Tag Number: HO-95-1137 
Well Condition: 2-Piece Cap 

Satisfactory 

Water Conditioning/Treatment: None 

PARAMETER RESULT METHOD MCU"'SMCL 

Nitrate <1.0 mgIL as N SM 4500D 10 mgIL as N Pass 
Turbidity 11.5 NTU EPA 180.1 IONTU High 
pH 6.6 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent 8M 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

~£.~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL==Maximum Contamination Level 
"'SMCL==Secondary Maximum Contamination Level 
.......A non-enforceable parameter that may cause cosmeticeffectsor aestheticeffects (such as taste, coloror odor) in drinking water, 



Bureau of Environmental Health
 
7178 Columbia Gateway Drive, Columbia, MD n046-2147
 

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

website: www.hcheaIlh.org
 

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

November 1, 2007 

Mr. and Mrs. Adil Khan 
6840 Green BoUow Way 
Highland. Maryland 20777 

RE: Highland Overlook Lot 12 
Green Hollow Way 
HO-95-1137 

Dear Mr. and Mrs. Khan: 

Testing was performed on June 14,2007 and samples submitted to the Department of 
Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and 
Gross Beta in your weU water supply. Gross Alpha and Gross Beta measure the total alpha and 
beta activity in a water supply. These naturally occurring radioactive nuclides have been 
demonstrated to be present in a certain type of geologic formation known as the 
Baltimore Gneiss which exists in your area of the County. In turn, this information can be 
used to determine if additional testing and/or the need for treatment to address this 
concern is necessary. 

Results from this screening revealed a Gross Alpha of 6.0 ± 1.0 picocuries/liter 
(pCiIL); while the Gross Beta level was 9.0 ± 2.0 pCilL. The Gross Alpha result was below 
the maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of 50 pCi/L (roughly equal to the annual dose rate of 4 milliremslyear). At the 
time of testing and with respect to these parameters, your well water supply is safe for all uses. 

A copy of the test results is enclosed for your information. Please call this office at 
(410) 313 - 1773 ifyou have any further questions. 

Sincerely, C:vJ: I _ 

~N · -I~' D· · 
Bert ixon, irector 
Bureau ofEnvironmental HeaJth 

cc: Eric Dougherty, MDE, Water Mgmt. , Groundwater 



State of MarylandSend Report To: 
DHM H - Laboratorie s Admin istration 

I...-_....J.j~. .: ,--'----_::..._ Division of Environmental Chemis try
 

RADIATION LABO RATORY
 
20 1 W. Preston Street, Baltimore, Maryland 21201
 

John M. DeBoy, Dr. PH., Director
 

ORATORY N L 51S REOUE 

(I : ;J-­
Sa mple Bottle No. A: ~ ) _ _ No. B : _ Field Blank Bott le No. A: _ _/ ,,--

County: _ /.i.r. '--' :...:.-.r: _P lant/Site Name: _ 1 / 

Sample Source: ;, 'r- .' . ...• ' ( / L ocation: _~...".,.....~~,,-. ( ' . :: ~; -; ~:;::,l.~ _ 
(well no., la ll sink, sam ple tap, rc.) 

.­County: Plant No. o DDDODD 
CHE CK (one per box) 

No. B: 

--- -, 
Drinking Water 
Landfill 
Stream 
Other 

/-.:- z,4- - -----" ?Collector: _ _.j.<.""~ . ~ r t. j:- Telephone No: _---= ~ 1.::.. ,oj' ­

' ' Time Collected: I~ " ..''3 r.F' a.m. p.m.Date Collectedr Ls- /~:/ __. _:;-
! 

Yes" , ..(Nitric Acid Preserved: No 0 Iced: Yes 0 No fS 
Submitters Code: 0 Federal Project: D Field Data: 

,,­ /' -t • _.._-.. 

_ ~, 1 . 1 :,I (.v~ " /-: {I><-// 
pH Chlorine 

Remarks: r ,""k ~ -+:: .. , ._-
../ Test EPA Code Labor atory No. Results / Ci/L) Date Reported 

v ­ IIGross Alpha 4000 
., 
, .- t ( t; ~ /CI'6 :... 

i f'./' Gross Beta 4100 ~j ( i '\.. 2_1 , 

Radon-222 4004 'IBottl e A 
Radon-222 4004 
Bottl e B -
Field Blank A 4004 I 
Field Blank 

j 

4004 'I 
,,­

B 

Tritium 
-

Ra - 226 4020 ,I 
Ra - 228 4030 I 
Total Uranium 4006 I-

,I 
J 
I 

t ;' 
., 
. If t ,('I, 

• Tel. No.: (410) 767 -5537 • Fax. No.: (410) 333-537.3 
CUSTOMER CCPY j 
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Q) ~ 

HOWARD COUNTY HEALTH DEPARTMENT 26730 
~ 

5 

For I 
o CASH 

CHECK 


