
_____ _ 

. 

1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STATE F MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM C O MPLETELY 
- PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received 

MM DO YY 22 

8 13 (TO NEAREST FOOT) 

GROUTING RECORD 'J no 

Not reqa:irec:l for driven wells WELL HAS BEEN GROUTED ty1 rtt1------------------1 ( Circle Appropriate Box) llt ~ 

THIS REPORT MUST BE UBMIITED WITHIN 
45 DAYS AFTE U IS COMPLETED. 

COUNTY 
NUMBER 

PUMPING TEST 

TYPE OFiij G MATERIAL (Circle one) 
HOURS PUMPED (nearest hour)

I---R--------,r---~F~E~E~T---r""'::ll:':-::r--l CEMENT C BENTONITE CLAY IBIcIDESC IPTION (U_ 8 9 
additJonalllheeta if needed) FROM TO 45 A6 ...-._______-+__+-_-+--...;;.;........a...... NO. OF BAGS NO. OF POUNDS ___ 
 PUMPING RATE (gal. per min.) • 

GALLONS OF WATER _________ 171o I METHOD USED TO '5'" (' 
15 

MEASURE PUMPING RATE ______'1L..'DEPTH OF G OUT SEAL (to nearest fao ) 

from -:'48=--.-,T~0::::P~~5:;;-2 ft. to 54 BOTTOM 58 ft. WATER LEVEL (distance from land surface) 
enter 0 it from surface 

BEFORE PUMP1NG ft.CASING RECORD 
17 20 

EJ WHEN PUMPING ft. 
22 

TYPE OF PUMP USED (for test) 

l!J air ~ piston IJJ turbine
Nominal diameter Total depth 

CASING 
M IN 

top (main) casing of main casing 
(nearest inch)1 ( nearest foot)T¥PE I~ centrifugal 00 rotary [Q] other 

(describe 
27 below)27 ..a.. 

80 6l 83 64 86 70 [I] jet []] eubmersible 

E OTHER CASING (if used ) 21 . 27 
A diameter depth (feet)
C 

inch from to 
PUMP INSTALLED 

H 
L..-___-.J'L..'__~, __~1-' 

DRILLER INSTALLED PUMP YES NO~---
S (CIRCLE) (yES or NO)I 

L--___..J' L..'__--3"L..-__.J 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WELLS. 

screen type SCREEN RECORD 

~---
TYPE OF PUMP INSTALLED 

or open hOle ISTfl fifijf1 PLACE (A,C,J.P,R,S,T,O) 29 
IN BOX 29.insertJ "iTm"' ~ CAPACITY:ap~ate BRONZE HOLE G ALLO N S PER MINUTE 
(to nearest gallon) 31 35~~w ~C ~ 

PUMP HORSE POWER 

37 41 
PUMP COLUMN L ENGTH 

NUMBER OF UNSUCCESSFUL WELLS : _____ (nearest ft.) 
...J 43 47 

~y E 1. ---:----- ____--..::--- ­es __~ .cASING HEIGHT (circle appropriate box L!.JWELL HYDROFRACTURED A 15 21 

~~~~;
insert 

appropriate 
code 
below 

DEPTH (nearest ft.) 

LIe. NO. 1 _ 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

8 17 and enter casing height) 

I-----C-IR-C-L-E-A-P-P-R-O-PR---E-L....;::ETTE=~R---==--I ~ 26 32 I!~ above ~,AT 2:""-23-2-4- 30 36 LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S rI 
 (nearest) 

WHEN THIS WELL WAS COMPLETED C 3 ~ below foot)E ELECTRIC LOG OBTAINED R ~38-3-9- ~4-:-1---:.----45-- -4--7-~---5-1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ....-i-- L-OC-A-T-IO-N-O-F-W-EL-- -O-r- ...- L O-N-L -- ­
I-__W_E_LL______________....... ~ SLOT SIZE 1 __ 2 __ 3 __ 


I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCOROANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAMETER (NEAREST BUILDING. SEPTIC TANKS. AND lOR 

~A~~~~'ro"'::~I~~~;LH~~N~~~~oW~IiI~~~~:S~~~~ OF SCREEN _ _____ INCH) LANDMARKS AND INDICATE NOT LESS 

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES 

KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 


GAAVELPACI( 

IF WEll DRILLED 

WAS FlOWING WELL 

INSffiT F IN BOX 68 68 


MOE U E ONLY 

( NOT TO BE FILLED IN BY DRILLER ) 


http:26.04.04


B 

SEQUENCE NO. 
(MDE USE ONLY) 

Date Received (APA) 

8 

15 

2 WELL INFORMA TION 

EMcFfliI::Nt;VITEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

55 

76 52 

80 ­95­ sll! 
70 fill in this form completely 79 

T/ON OF WELL 

21 

42 

71 

M S o I ? 
MILES FROM TOWN (enter D if in town) '':::-::-­__---:::-::--c::::M=-==-'I 

73 76 77 78 

76 License No. 81 B 

11 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 c:;. 5 37 

30 

"'---'­ 2-' APPROX. PUMPING RATE 
(GAL. PER MIN.) 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

22 

3 

12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DA V) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (LIVESTOCK WATERING &.AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL L-I_1 __O_--.J1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
, '( 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

W 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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 STANDBY WE~LS 

[QJ THIS WELL WILL DEEPEN AN EXISTIN~ WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
<'F AVAILABLE) 41 

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

TAX MAP: BLK: /8'" PARCEL __ 

EAST 

50 55 
GRID --==.="'--'..........~_~~~ 

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

SOURCES OF DRILLING WATER 
1. lA-el 
2. 

3. 

WRITE THE BOX NUMBER 

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 NEAREST ROAD JUNCTION 

N 



HOWARD COUNTYHEALmDEPARTMENT 

BUREAU OF ENVlltONMENTAL HEALTIl 


WATER AND SEWERAGE PR.OGRAM 

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


InfODPntipp IOrm for the Iutallatiqa of tbe Well Pump. PjtJess Adapter, pd SyppIy ,iplgi 
- . 

Non: DeiDstaJler .........Ie for reqaestjDllD latpeetiou prior to , am ~ tile ...,. of tile deIIred 
JaapecdoJa. No work It to .. e cOftl'ed UIldlappraved b7 tile BeaItIl Depar1meJat. All ".UadoaI ...CGIIIp17 

.fda Ole NatIoaal 8raadard PbUDblllJ Code (NSPCt u ameaded locaDy) IIU1 COMAll26.04.04 (MD Well 
CoIUtractiOD ReaalltioDl). SIbm...911 complete to... " !'!CI!Ilred prior to VI! .... OmmIDF! mrpnL . 

Compauy~! &UfMlrtl ki&-4fX .SV<:' TelephonetJ~ ~/- 8S1I'-IS.33 
Address. ~o. &X 1.:$ 4.. . 


A"ttT,o,j, Mb o:?or~/ 


(Mast drde OILC) lJceDsed Pl1llDbel' LiceDsed Well Driller LLicensed Well Pump lDsta1ler Z 

Liceme ,aDd..afiD~JlSl"ble for the field instanation: 

Name (Print): ~,.Vt d ~~ Licensef PI ~/';~ 

-A JieeGsed iDdlriclualmult pedorm the actuallnstailatioD. AppreDtlca must be UDder tile eIIrca 

supuriliOil of a Ik:eased jourDe)'lllaD or muter plumber.. pump iDStaller or wen drUter. I..iceIIHlIllaY be 

IIIb to field veriflcatloa. 


Submmilpl,PuDm Data Pj'less AdaRter WeD Cap yd IJectris C.adgIt 
Make:(g/i!..u~d~ Make: ~J.1etl Two piece watcrtightcap:_~_ 
Model.: I S-S<1(;11() - Z Zd ModellJ;pjfl??; Screened, vented well cap: ". ­
Pump Capacity / r GPM Depth:..£a: ~ (36U min) Cap secured to c:asing:~ 
Well Yiekt 7·S"GPM NSF appraved:~..s Conduit miD 18" B.O.: - ­
Depth of well encountered at time ofpump instaUation:.aU!..(fect) Conduit sccurod to wdl cap:..£::. 
Ifpump capacity excced.1·wcU yield. a low water cutotf switch is required by NSPC 1990 Sc:ctioa 17.8.4 
Torque II1'e$n or Cable guards are required - Must circle one e,05 
Safety rope, ifQed, attached to iD.llde orwell cuiDl with e)le bolt Af/"'-

Bouse Cqgaectlop . 

PVC sleeved to andiatUJbed soil at wall penetration: Y{!S 

Approximate length of slccvc:__
.s:_'_~ 
Sleeve caulked and sealed properly: te ..r 

red to be at least tell feet from the .ptic taak. pump chamber, leW"pIpiD., 
aDd sewaee reserve area. D' tllts.aD1l!l be aecomplbbed. coat.act tIaiI oII1ce for 

date 

r ..Health Dpartmellt Ute Only - Not to be completed by Iadal1er 

Date Insp. Rcquemd: 	 Date Insp. Approved: 
In.spection Data: 	 Pitlcss adapter mel water supply tiDe at least 36" below arade 

Two pieco cap Installed and attached to casing secwdy . ___ 
Blec. conduit extends at least 18ft below padelattachcd to cap p.ropcrIy ___ 
Safety rope installed inside ofwell casing 
Correa: well caa au.ached properly and casing r above finished padc 
Water supplyl1De sleeved adequately at house coanec1ion 
Adequate srout observed below pitJcss adapter 

HD-215(Rev. 	 8/00) 

http:instaUation:.aU
http:8S1I'-IS.33
http:COMAll26.04.04


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

HOWARD COUNTY HEALTHDEPART:MENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER AND SE\VERAGE PROG~"\f 


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


Information Form for the Instal!ation of the Well Pump. Pitless Adapter, and SupplY Piping 

NOTE: Tne installer is responsible for requesting an inspection priOT to 9 2m on the day af the detired 
inspection. No work is to be covered until approved by the Health Department. All installations must. comply 

with the National Standard Plumbing Code (NSPC, a! amended locally) and COMAR 26.04.04 (MD Well 
o Construction Regulations). Submission of a complete form is required prior to Use and Occupancy aPPI"m'-at 

Company Name: _________________ Telephone #: ___________ 

Address: 


(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual responsible for the field installation: 

Name (Print): License#_______ 

•A licensed individual must perform the actual installation. Apprentices must be ander the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses ma.y be 
subjected to field verification.. 
Name ofProperty Owner: _____________ Telephone #: ______________ 
Subdivision: Lot #: ___Well Tag # : HO -__-____ 
Site Address: /23/3 PAhl"tJ C i r{ I~ Lh , 

Submersible Pump Data PitIess Adapter Well Cap and Electric Conduit 
Make: ¥...ake: Two piece watertight cap:__ 
Model #: Model#: Screened, vented well cap:___ 
Pwnp Capacity ____ GPIvf Depth:__ (36" min) Cap secured to casing: __ 
\Vell Yield: GPM NSF approved:__ Conduit min 18" B.G.: ____ 
Depth af well e:lcountered at time of pump ~;S"..allarion:__{feet) Conduit secured to well cap:__ 

if pump capacity exceeds wen yield., a low water cut OIT. switch is required by NSPC 1990 Section 17.8A 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to insiue of well casing with eye bolt __ 


Piping to house House Connection 

Type: ______ PVC sleeved to undisturbed soil at wall penetration=___ 

PSI: __(160 psi min) Approximate length of sleeve:____ 

Depth of supply line: _(36" min) Sleeve caulked and sealed properly: ____ 


The water !llpply line i! required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. oIfthis cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative re5pQnsible for installation date 

For Health Department Use Onlv - Not to be completed bv Insta.ller 

:>ate lr..spo Requested: 	 Date bsp. Approved: !5/V:ztJ 1.2 ~ 
T '" 	 DOl.l • , , 0 1 ~-"b' . , . /\f::!:!!2'"
~r1...spe~Jon ;"'12.!.2.: 	 • lues.::; aaapter and water SUPPly 1l.'1e 3! ea.r:t jQ elOW grac.e v 

Ty\'o piece cap installed w"'1.d attached to casing securei), V _ 
Elec. conduit extends 2.t leas: 13'-' :;c1c'.~· ~liGt.,'a~-:.a·:heG ~c~ ~Q.p pr1jperl:~ ~ 
Safer:;.' rope ii1swlled inside of wt;:E CASing ~_ 
Ccrrect well tag a!Uched properiy anc' cas",. :5" e"-e..-e fj~saed grade itA 
W~!e!" supply line sleeved adequately at hoi.!Se connection 
Adequate grout observed belovo; pitles.s a~pter ~ y-oU~J 

hD-Z1S(Rev-	 8/00) 

http:26.04.04
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WELL----. ~=- PROPOSED LPSS 
LEGEND W-OS--* SURVEYI~E I f22! WELL BOX

-==~1IIIIIIi:::I"8 PROPOSED STORM DRAIN POINT 

WELL LOCATIQN EXHIBIT' . LOT 30 GLWGUTSCHICK LITILE &WEBER, PA 
aViL ENGINEERS. LAND SURVEYORS, LAND PLANNERS. LANDSCAPE ARCHITECTS 

.3909 NATIOOAL DRIVE - SUITE 250 - BURTONSVILLE orne[ PARK 
BURTONSVILlE. MARYLAND 20866 

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

SCALE: 1"=50' ZONING: RC/RR-D~EO lAX MAP/GRID: 28-18/17 GLW JOB NO: 00153 , OCT., 2.006 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.hchealth.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: 
Walnul Grove 50 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 permit application. 

Revised 3/11/05 

http:www.hchealth.org


- ... 
" ,i!.!P ./p!: 	 Bureau of Environmental Health 

rr ~-..'" 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
~ Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth 1c.: Health Department 
Twitter: HowardCoHealthDep 

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

Expiration Date ­ Fe.PJ~~ 

8115/2012 

Ameet and Sarangi Parikh 
12313 Daniel Circle Lane 
Clarksville, MD 21029 

RE: 	 Walnut Grove, Lot 30 
12313 Daniel Circle lane 
Building Permit: BII002803 
Well Permit: HO-95-0584 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 7/18/2012. Final approval of the well line connection to the dwelling was granted on 
5/9/2012. The well construction was completed on 1117/2007. Water samples were collected on 
7/23/2012. 

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. 

Gross Alpha and Beta samples were also collected on 7/25/2011. Results showed a Gross Alpha 
level of 17.8 ± 3.0 pCiIL and Gross Beta level of 11.8 ± 1.7 pCilL. This exceeds the maximum 
contaminant level (MCL) of 15 pCiIL andlor 50 pCiIL, respectively. 

After installation of a radionuclide removal device(softener, sediment filter and nitrogen removal 
system), post-treatment water samples were collected on 8/2/2012 and indicated a Gross Alpha 
level of 2.5 ± 1.7 pCiIL, a Gross Beta level of 2.2 ± 1.4 pCilL, and a Radium 226/228 level of 
<0.9 ± 0.5 pCilL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less 
than 15 pCiIL, a Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level of less than 
5 pCilL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

www.facebook.com/hocohealth
http:www.hchealth.org


2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perfonn a yearly radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this pennanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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 pennit HO-95-0584. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of colifonn and fecal 
colifonn bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories 
certified by the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf 

obert Bricker, REHSIR.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Pennits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf
http:26.04.04


Bureau of Environmental Health 
7178 Gateway Drive 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.hchealth.org 

PeterL. Beilenson, lVI.D., M.P.H., Health Officer 

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 
TEMPORARY DEVIATION FOR RADIUM 

Expiration Date - September 15t
\ 2012 

August 1st, 2012 

Homeowner 
12313 Daniel Circle Lane 
Clarksville, MD 21029 

RE: 	 Walnut Grove, Lot 30 
12313 Daniel Circle Lane 
Building Permit: B11002803 
Well Permit: HO-95-0584 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 7/18/2012. Final approval of the well line connection to the dwelling was granted on 5/9/2012. The 
well construction was completed on 1/17/2007. Water samples were collected on 7/23/2012. 

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. 

Gross Alpha and Beta samples were aJso collected on 7/25/2012. Results showed a Gross Alpha level of 
17.8 ± 3.0 pCi/L and Gross Beta level of 11.8 ± 1.7 pCi/L. This exceeds the maximum contaminant 
limit (MCL) of 15 pCi/L and/or 50 pCi/L, respectively. 

This is a temporary deviation to allow additional time for installation of a radionuclide removal system 
and submission of water sample results indicating that the treated water meets EPA recommendations. 

This Department will grant a temporary deviation to the futerim Certificate of Potability on condition 
that water sample results for pre- and post-treatment short term and long term gross alphalbeta and radium 
226/228 are submitted to this Department within 45 days. Those results must indicate that the 
radionuclide removal system is effectively maintaining a Gross Alpha level of less than 15 pCi/L, a Gross 
Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than 5 pCi/L. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for radionuclide 
analysis perform a yearly radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this deviation. A person who fails to make this disclosure is 

http:www.hchealth.org


subject to the penalties set out in COMAR 26.04.04.12F Enforcement and 
Environment Article 9-1311, Annotated Code of Maryland. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. Failure to 
submit the required radium sample results and obtain an Interim Certificate of Potability before 
the expiration date will result in a Notice of Violation and is punishable as a misdemeanor under 
the Annotated Code ofMaryland, Environment Article, 9-1311, subject to a fine of up to $500 or 
imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a water sample appointment or contact a Maryland certified 
water quality laboratory to schedule a water sample. A list of laboratories certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr16.pdf 

Approving A~thOri:~ 

~ 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


From:TRACE LABS INC 4105849117 08/14/2012 10:56 #246 P.001/001 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 2) 030 USA 
Telephone: 410/584-9099 I Fax: 4101584-9117 

Website: www.tracelabs.com/Email: int.iX.alll.acciabs com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 86122 

Selfridge Builders Report Date: August 14,2012 
4781 Ten Oaks Road 
Dayton, MD 21036 

Property Sampled: 12313 Daniel Circle Lane, 21029 Building Permit #: Bl1002803 
Sample Location: Tap After Softener ~ Sampler ID #: 4723TL 
Residual Chlorine: <0.1 mglL Samples Iced: Yes 

County: Howard Subdhision: Walnut Grove 
Map: 28 Parcel: 74 Lot#: 30 

Datetrime Collected in Field: August 2, 2012 @ 11 :49 am 
DatelTime Received in Lab: August 2, 2012 @ 1:56 pm , .l,el(l~ 
\Vell Tag #: HO-95-0584 \~~ 
WeD Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Softener, Sediment Filter, Nitrogen Removal System 

PARAMETER METHOD MDL 
(pCi/L) 

MCL* 
(PCiIL) 

RESULT 
(peiIL) ACCEPTABILITY 

Gross Alpha (Short-Term) EPA 900.0 1.7 15 2.3 ± 1.3 Acceptable 

Gross Beta (Short-Term) EPA 900.0 2.2 50 <2.2 ± 1.4 Acceptable 

Gross Alpha (Long-Term) EPA 900.0 2.5 15 <2.5 ± 1.7 Acceptable 

Gross Beta (Long-Term) EPA 900.0 2.2 50 <2.2 ± 1.4 Acceptable 

Radium 226 EPA 903.1 0.1 5 pCiIL 0.2 ± 0.1 
Acceptable 

Radium 228 EPA Ra-05 0.7 Combined <0.7 ± 0.4 

*Note: There are no established bmits set forth by the EPA fOT radionuclide particles in private well water. The limits for 

public water are instead provided as MCLs in this report and the acceptability of this sample is based on these requirements. 

Gross Alpha leveJs under 5 pCiIL are acceptable. Levels between 5 and 15 pCiIL are considered moderate, and levels greater 


. than 15 pCilL are considered high. When levels are moderate or high, treatment or fuI1her testing is recommended and in 

certain cases may be required by the heaJth department. 

The results in this report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in fujI without the written approval of Trace Laboratories Inc. 

Analyzed by Lab # 278 
MDL: Method Detection Limit 
MeL: Maximum Contamination Leve], an enforceable level established by the EPA 
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From:TRACE LABS INC 4105849117 07/24/2012 11 :37 #222 P.001/001 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-90991 Fax: 410/584-.9117 

Website: WWw.t1.2celabs.com I Email: info((itracelabs.com 

Maryland State Certified LabOl'atory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 85990 

James H. Selfiidge Builders Inc. 
4781 Ten Oaks Road 

Report Date: July 24,20]2 

Dayton, Maryland 21036 

Property Sampled: 12313 Daniel Circle Lane, 21029 
Pressure Tank Tap /'. ./' 
<0.1 mgIL ~ 

Building Permit #: 
Sample Location: 
Residual Chlorine: 

County: 
Map: 

Howard 
28 

Dateffime Collected in Field: 
Daterrime Received in Lab: 

Well Tag#: 
Well Condition: 

Water Treatment/Conditioning: 

Sampler ID #: 
Samples Iced: 

Subdivision: 
Parcel: 

Walnut Grove 
74 

July 23, 2012 @ 12:01 pm 
July 23,2012 @ 12:54 pm 

HO-95-0584 
2-Piece Cap, Satisfactory 

Sediment Filter 

Lot#: 

BII002803 
7483AM 
Yes 

30 

E. coli SM 9223B Absent Absent .. ./' Pass 

< ;~!7d7~<» '~:;~~;' ........ "· lQ.~~:N ' >'i/:~.•.•..:.:::••.,::,::•.:...·t:,•..'_....•.•'..... ••'~'.".:'7'.,.·.I.m"·':'·,63.'.• ·.'.g(L.: ·,'u.:'.,N. '. ·,:__. •_:..·.. ~.:_'_._·.:,at·_ ',.,. '_ss•...••,•.N:.,_,_. " ." • •::....:.:;...~.., ;. >.:::</~:..},'.',:_:'.,*.:.'.:,..,'._:*'... :*:'_ :.-.,..,:.':':;';">; .. 
.... ·, -.· ::<l)pH.>\<.:·:>,· ···· · ::<:EPA\fs.o..) .:\:;~< :;:: ; ;::.-·::·~6.S~8:S;tiilit8 . ,LU ;)1" <i:> . 

Sand Absent Absent Pass 

The results in this report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

MeL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
ullOA non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as tru.'te, color or odor) in drinking water. 
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Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: tracelab@connext.net 


www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


ISO 9001:2000 

PERRY JOHNSON 

RE(;tSTRAl(~. INC. 


Cert No. C2005-01504 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 
Heritage Realty & Land Development Report Date: 
Attn: Jeremy Rutter 
P.O. Box 482 
Lisbon, MD 21765 

Property Sampled: 

County: 
Subdivision: 
Lot#: 

Datetrime Collected: 
Datetrime Received: 

Sample Location: 
Sampler ID: 
Samples Iced: 

Walnut Grove Property 

Howard 

Walnut Grove Tax Map #: 

30 Parcel #: 


July 11, 2007 at 12:35 pm 

July 11, 2007 at 3 :40 pm 


Pump 

6308KW 

Yes 


64290-3 
July 31, 2007 

N/A 
N/A 

Residual Ch <0.1 mg/L:Yes 

Well Tag Number: HO-95-0584 
Well Condition: N/A 

Water Conditioninglfreatment: None 

PARAMETER RESULT METHOD DETECTION LIMIT 


Radium 226 
Radium 228 
Uraniunl 

3.2 +/- 0.5 pCilL 
<0.8 +/- 0.5 pCilL 
10.6 +/- 2.1 pCiIL 

EPA 903.1 
EPA Ra-05 
EPA 908.0 

0.2 pCiIL 
0.8 pCiIL 
0.7 pCiIL 

J~,.e~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

Samples analyzed by Laboratory #E83033 

http:www.tracelabs.com
mailto:tracelab@connext.net


From:TRACE LABS INC 4105849117 07/31/2012 15:58 #235 P.001/001 

TRACELABORATO~,mc 
5 Nonh Park Drive 

Hunt VaJley, MD 21030 USA 
Telephone: 4101584·90991 Fax.: 410/584·9117 

Website: www.tracelabs.com I Email: i!.l(Q@ lra<:ehtbs.col11 

Maryhmd State Certifieil Laboratory #318 

CERTmCATE OF ANALYSIS 

Requester: 

James H. Selfridge Builders Inc. 
4781 Ten Oaks Road 
Dayton, Maryland 21036 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

12313 Daniel Circle Lane, 21029 
Pressure Tank Tap 
<0.1 mglL 

S/O Number: 86017 

Report Date: July 31, 2012 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Radium Testing 

BI1002803 
4723TL 
Yes 

County: 
Map: 

Howard 
28 

Subdivision: 
Parcel: 

Walnut Grove 
74 Lot#: 30 

Daterrime Collected in Field: 
Datemme Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

PARAMETER METHOD 

July 25, 2012 @ I :46 pm 
July 25,2012 @ 2:40 pm 

HO-95-0584 
2-Piece Cap, Satisfactory 

Sediment Filter 

MDL 
(pCi/L) 

MCL· 
(pCIlL) 

::r:q~~~!~'..N~~~, ·,· . .... ' .... .;.".; 

,:;:'~A ,QQ9.~:O .:<'.::.' :.'J ~9, .. :',. . : .,':, 

Gross Beta EPA 900.0 2.0 50 

RESULT 
(pCi/L) 

11.8 ± 1.7 

ACCEPTABILITY 

Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private wen water. The 
limits for public water are instead provided as MCLs in this report and the acceptability oftbis sample is based on 
these requirements. Gross Alpha levels under 5 pCi/L are acceptable. Levels between 5 and 15 pCilL are 
considered moderate, and levels greater than 15 pCiIL are considered high. When levels are moderate or high, 
treatment or further testing is recommended and in certain cases may be required by the health department. 

The results in this report relate only to those items tested. If any additional infonnation or clarification of this report is required, 
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc. 

:1l@JQ~~ 
Katherine C. Higgs 0 
Manager - Drinking Water Testing 

MOL: Method Detection Limit 
MeL: Maximum Contam.ination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 
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Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


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

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

website: www.hchealth.ore 

I . Beilenson, M.D., M.P .H., Health Officer 

OVAL OF AN INDIVIDUAL DRINKING WELL WIm AN 
IN-SITE TREATMENT SYSTEMH,.GUNT 

4 • 0 
20, I 

)wns a tract of land at street address 12313 Daniel Circle Lane 
e deed and subdivision plat of the property is recorded among 
mty, Maryland, Tax Map # _28-, Grid # _18-, Parcel # _74-, 

f W!'IENT:':. md District # _ 05_, Tax Account # _ 448905-,Block # _9999_ 

=:nC:::t )t _3o_. ("the Property"). 

TOT ~l TE '[)E..ED! lacks an available public drinking water source and is required 
source of drinking water for the residence of the property. 

; installed a residential drinking well under well permit _ HO-95­
(ealth Department (or a pri vate laboratory certified to perform 
The results of the tests have shown that the gross alpha particle 

• OA-"!':'iJ v.;;"a pal'llCle content and/or the combined radium 226/228 levels exceeds 
the standards of 15 picocuries per liter (pCi IL), 4 millirems per year (mremlyr) and/or 5pCiIL 
respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated 
rules and regulations under which a Certificate of Potability may be issued and has delegated the 
authority to issue such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special 
condition, a permanent deviation to the Certificate of Potability for individual wells where 
treatment has been installed to meet the maximum contaminate levels (MCL's) for radionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed from the 
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of 
Potability contingent upon installation and maintenance of a water treatment device to reduce 
radionuclides. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an 
alternative safe source of water for the Property. 

www.hchealth.ore




Bureau of Environmental Health 
7178 Gateway Drive 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.hrhealth.ore 

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entere into by ancj..betweep ~ Itol"ard County Health Department 
("the Health Department'') and ~ +':J ~ ("the Owner"). 

I ; 

WHEREAS, the Owner owns a tract of land at street address _12313 Daniel Circle Lane_ 
,_Clarksville, l\1D 21029_ and the deed and subdivision plat of the property is recorded among 
the Land Records of Howard County, Maryland, Tax Map # _28_, Grid # _18-, Parcel # _74-, 
Deed Reference # _134941 020_ and District # _ 05_ , Tax Account # _448905-, Block # _9999_ 
, _Walnut Grove_ subdivision, Lot _30_. ('1he Property") . 

WHEREAS, the Property lacks an available public drinking water source and is required 
to have and indi vidual well as the source of drinking water for the residence of the property. 

WHEREAS, the Owner has installed a residential drinking well under well pennit _HO-95­
0584_ that has been tested by the Health Department (or a private laboratory certified to perfonn 
testing) for radionuclide particles. The results of the tests have shown that the gross alpha particle 
content and/or the gross beta particle content and/or the combined radium 2261228 levels exceeds 
the standards of 15 picocuries per liter (pCi IL), 4 millirems per year (mrem/yr) and/or 5pCiIL 
respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated 
rules and regulations under which a Certificate of Potability may be issued and has delegated the 
authority to issue such Certificate to the Health Department. 

WHEREAS, MDE regulations pennit the Health Department to issue as a special 
condition, a permanent deviation to the Certificate of Potability for individual wells where 
treatment has been installed to meet the maximum contaminate levels (MCL's) for radionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed from the 
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of 
Potability contingent upon installation and maintenance of a water treatment device to reduce 
radionuc1ides. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an 
alternative safe source of water for the Property. 

www.hrhealth.ore


e 
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NOW THEREFORE, the parties have agreed to the following terms and conditions: 
1. 	 The Owner will record this Agreement among the Land Records of Howard 


County, Maryland and provide confirmation to the Health Dept. 


2. 	 The Owner agrees to install and maintain a water treatment device, which 
effectively reduces the gross alpha, gross beta and radium levels to below their 
respective MCL. The Health Department shall verify that the treatment device is 
operating effectively and the Owner agrees to allow access to the Health 
Department to collect a follow-up sample(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once 
follow-up sampling shows acceptable gross alpha, gross beta (short and long 
term) and radium 226 /228 levels. 

4. 	 The Owner agrees that there shall be no liability on part of the Health Department 
for any immediate or long term impacts to health or property, under any 
circumstance or including, but not limited to, treatment device failure, improper 
maintenance or installation, or defect. The Health Department does not warrant 
nor guarantee that the device will adequately or properly function and the Owner 
agrees to implement and pay for any necessary changes or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Health Department nor any 
of its agents or employees, either officially or individually, underwrites the 
operation of any system or treatment device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health 
Department to protect the public health, safety or enj oyment of property or to 
issue any other orders to take any other action, which is now or may hereafter be 
within its authority. 

7. 	 This agreement contains the entire agreement and understanding between the 
Health Department and the Owner. There are no additional terms other than as 
contained in this Agreement. This Agreement may not be modified except in 
writing signed by each of the parties or their authorized representatives. 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, successors, 
and assigns. The owner agrees to provide a copy of this agreement to any 
purchaser or lessee of the property. 

9. 	 The laws of the State of Maryland govern the provisions of all transactions. 

The parties rave signed and sealed this Agreement on 

I 3( 11...­

Date'] ('L-

Date 1­

Witness 



-....:..........------J-~~--

Bureau of Environmental Health 
7178 Gateway Drive Columbi~ MD n046 

Howard County 
Health Department 

(410) 313-2640 Fax (410) n3-2648 
roD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

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

REQUEST FOR TEMPORARY DEVIATION TO 

RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY 


TESTIMONIAL: Steps that will be taken, or that have already been taken, by the well owner or agent to 
bring the well into compliance with COMAR 26.04.04.09 (B) within forty-five (45) days. Ifpost­
treatment water samples have been taken, state the specific analyses that will be reported in results, e.g. 
Gross Alpha and Gross Beta and/or Radium. 

;:r~h·U A- Jl..k k"''''k ,,~ ...t=-.r ~.~ 5dS~ 

CONDITIONS: 

1) Within forty-five (45) days, the well installed under permit # HO - 95- 0584 will be documented to 
have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCi/l, and/or sum of Radium 226 and Radium 
228 at level 5 pCi/l or less (including reported margin of error) at the primary drinking tap as a result of 
installation of a water softener system, or at the reverse osmosis tap. 

2) If the radium condition cannot be remediated to a level of Gross Alpha level of 15 pCi/l, Gross Beta 
level 50 pCi/l, and/or sum of Radium 226 and Radium 228 at level 5 pCi/l or less (including reported 
margin of error) via installation of a water softener treatment or reverse osmosis system, then drilling a 
replacement well would likely be necessary. Issuance of a Final Certificate of Potability will be delayed 
until the issue is resolved. 

I hereby request that a Forty-five Day Temporary Deviation to COMAR 26.04.04.09 be granted 
for the well installed under permit # HO -95-0584. I am fully aware of the conditions under which this 
deviation will be granted, and of my responsibilities as the well owner which include advising any future 
buyer/tenant of the installation, condition and maintenance responsibilities of the radium removal device. 

er's Original Signature(s) [Person(s) Wat intend to Ire r the dwelling 

bftr r4fJut ") hrf IL 
Prospective Owner's Day Time Phone Number(s) 

(Wi)) f1c;- 122't 

http:26.04.04.09
http:26.04.04.09


Bureau of Environmental Health~-~ 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

Health Departmentli website: www.hchealth.org 

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

January 30 2007 

Walnut Grove, LLC 
10705 Charter Drive 
Suite 320 
Columbia, Maryland 21044 

RE: WaInut Grove Subdivision, Lot 30 
Well Tag: HO - 95 - 0584 

To Whom It May Concern: 

A sample was collected during 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 
water supply. Gross Alpha and Gross 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 15.3 ± 2.2 picocurieslliter 
(PCiIL); while the Gross Beta level was 10.0 ± 1.4 pCiIL. The Gross Alpha result was above 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the MCL of 4 miUirem/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be 
necessary to verify existing levels prior to occupancy. Alternatively, you may install treatment 
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results 

'. 

(short and long term GAGB, plus Radium) confirming that levels are in conformance with 
existing standards. Additionally, the owners will be required to sign an "AGREEMENT FOR 
AFPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT 
SYSTEM" as part of the Use and Occupancy process. Moreover, keep in mind that the standard 
potability parameters required for occupancy will still be needed. 

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

Sincerely, 

Bureau ofEnvironmental Health 

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

~n, Deput' Director 

http:www.hchealth.org
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Seud Report To: State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


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

LABORATORY ANALYSIS REQUEST 

~ vo5e~ 
Sample BoUie No. A: \Z J No. B: ___ Field Blank Bottle No. A: ___ No.B: ___ 

PlanUSite Name: ---...!:=::::-.:....( ~-----!C r;---.!.....:~_-!-J::="1c k= 4;l-'c..' County: I-Ir vC rei!.,.;..!.....!v1- ~ ~=--~ !;.,...L--
Sample Source: ......D~_l -~~c.........~~~ _____ _--,HC' 9 S- -.,....:o .::.........;ij~_____ __ 
l-..-..- C-t - Location: 	 ~::"'-----L=-===- ~5" :::.--q :-­

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

Plant No. DOD 0 0 0 0 D ODCounty: 

CHECK (one per box) 

Drinking Water 421 Community' D Emergency DSource (raw water) ~ 
Landfill 	 D Non-community D Routine 	 ~Distribution (treated) DStream Private Recheck 	 DD ~ 
Other 	 D Other 	 D MCL 	 o Special 	 D 

Collector: ,X 	 Telephone No: ~:::...._._ _Va I£-	 __L.L.!~~L...:L_~---"-'--7'-s= _ 

Date Collected:~J_/~/~ 	 Time Collected: _ ......l/''-LY___ a.m. _____p.m. 

Nitric Acid Preserved: Yes 0 No 0 Iced: Yes 0 No B 
Submitters Code: 0 0 Federal Project: 0 Field Data: __---...!=--__ ­

pH Chlorine 
Remarks·. :; ~/., ~/\. (;:. (.,jc/ jpr-f-

I I 	 ­-
/ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

7 Gross Alpha 4000 :r_/r ;~ '" -/ • ...J /- .::) ­
~ 

-~ ~, '-3/. -/­

.V 
.,.­

Gross Beta 4100 
,I ,/~ 

.. / 

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 
DHMH 4540 02106 

PROGRAM COPY 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P·~e?e~~~~ PJ,f~'Oea7 

Jeremy Rutter 
Heritage Realty & Land Development 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: Radium & Uranium Results for: 
Walnut Grove Lot 15, HO - 95 - 0572 
Walnut Grove Lot 19, HO - 95 - 0575 

~	Walnut Grove Lot 30, HO - 95 - 0584 
Walnut Grove Lot 41, HO - 95 - 0594 
Walnut Grove Lot 45, HO - 94 - 4187 
Walnut Grove Lot 51, HO - 94 - 4181 
Walnut Grove Lot 53, HO - 95 - 0598 
Walnut Grove Lot 63, HO - 94 - 4183 
Walnut Grove Lot 87, HO - 95 - 0618 

Dear Mr. Rutter: 

You have requested that I review and comment upon sample results from the aforementioned 
lots at the Walnut Grove Sub Division, all taken on July 11,2007 and sent to Trace 
Laboratories for analysis ofRadium 226 I 228 and Uranium. My comments would be used 
to help confirm whether or not treatment to address these parameters, would be needed on 
any of these well water supplies. 

Let me first state that no information was provided on how long the wells were purged prior to 
the sample being collected. From looking at the sample reports, wells were sampled at 10 - 15 
minute intervals, suggesting little to no purging on some (or all) of these wells. Additionally, 
without the benefit of short and long term Gross Alpha & Beta components, the interpretation 
of some results is less clear. Because of this, I will "err" on the side of caution in my 
conclusions. 

In general, my interpretation of these results is similar to those reached by Allison Milburn, 
Manager - Drinking Water Testing for Trace Laboratories. Lots 19,45, 53 and 87 are water 
supplies in which no additional treatment for these parameters would be anticipated. Alternatively, 
Lots 15 (based upon Uranium), 51 and 63 are lots that additional treatment (i.e., softeners and/or 
reverse osmosis systems) will be needed. The remaining two lots {3 0(141), though not strictly 
reaching or exceeding the maximum contaminant level (MeL) of 5 picocuries/liter, are close 
enough that with variability (and a lack of additional information), wfll at this point:O required to 
-have treatment. 

If you have questions or wish to discuss further, please contact me at (410) 313 - 1774. 

Sincerely, 

~~~ 
Bureau ofEnvironmental Health 

http:www.hchealth.org
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Trace Laboratories, Inco 

Maryland 


5 Na1h Pcr"k Drive 

HlJ'lt Valley. M D 21(3) 


TelEVooe: 41Q'252-7742 

TelEVooe: 41CY584-00l} 


Fax: 41CY584-9117 

8nal: tr~atXQPrrext .ra 

'W'NW.~cD>CO m 

Mcrylcrd State Cer1ifioo 

WciH OlaIity lal:xrciay 


No 318 


ISO_I:ZOOO 

~~l 

~ 

P(k.V I " N 
alGIS . flA I ' . 1 

Qr t No. C2005-01504 

CERTIFICATE OFANALYSIS 

Requester: SlO Number: 
Heritage Realty & land Development Report Date: 
Attn: Jeremy Rutter 
P.O. Box 482 
Lisbon, MD 21765 

Property Sampled: 

County: 
Subdivision: 
Lot#: 

Daterrime Collected: 
Daterrime Received: 

Sample Location: 
Sampler 10: 
Samples Iced: 

Walnut Grove Property 


Howard 

Walnut Grove Tax Map #: 

30 Parcel #: 


July 11 ,2007 at 12:35 pm 

July 11 ,2007 at 3:40 pm 


Pump 

6308KW 

Yes 


Residual CI2 <0.1 mg/L:Yes 

Well Tag Number: HO-95-0584 
Well Condition: N/A 

Water Conditioningrrre atment: None 

PARAMETER RESULT METHOD 

64290-3 
July 31,2007 

N/A 
N/A 

DETECTION LIMIT 

Radium 226 3.2 +1- 0.5 pCi/l 
Radium 228 <0.8 +1- 0.5 pC ill 
Uranium 10.6+1-2.1 pCi/l 

S:m pi es cna yzErl by Lcborct ory #E83033 

EPA 903.1 0.2 pCi/l 
EPA Ra-05 0.8 pCi/l 
EPA 908.0 0.7 pCi/l 

Allison R. Milburn 
Manager-Drinking Water Testing 




