
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(tHIS NUM~ER IS TO BE PUNCHED 
IN COlS. 3 -6 ON AU CARDS ) 
STiCO USE ONLY DATE WELL COMPLETEQ 
DATE Received 

.... DO yy 

8 13 

STAT OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

26 

COUNTY 
NUMBER 

OW ER______ ~~~~~~~~'-~~~~~__.--~~----------r=~~--~~~~~~--------~ 
STREET OR RFD~~---4""-~~~"'i"-_--->Io--"''''''''''''''''''''''~__-'''''.;;;;..o.....--.....;","""--_ TOWN ----'-~~-=-.z....::...._----=~.:........::::-=+-----..... 
SUBDIVISION 

WELL LOG GROUTING RECORD 
Nol reql:lred for driven wells WELL HAS BEEN GROUTED1-------- ------ ------1 (Circle Appropriate Box ) 

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

TYPE OF G MATERIAL (Circle one ) 

CEMENT C BENTONITE CLAY IBIcI 
4~ 46 

DEPTH OF GI30UT SEAL (to nearest foot) 

frOn"l-:~.".--T to S4 58 ft .~O::-::P:--~5=2 ft. BOTTOM 

enter 0 if from surface 

CASING RECORD 

FROM 

NUMBER OF UNSUCCESSFUL WEUS:----­
~yes 

C:~~; 
insert 

appropriate 
code 
below 

M IN 
CASING 
lYPE 

83 64 

Total depth 
of main casing 
(nearest foot) 

70 

t~~w ~ ~ 
DEPTH (nearest ft.) 

WELL HYDROFRACTURED L.!.I 
.-----------------------~~--~~~~ C2 

CIRCLE APPROPRIATE LETTER H '--23--24- 26 30 32 36A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'-­_ ___ _________ _ 

E ELECTRIC LOG OBTAINED A 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
.­__....;W....;E;...;L;.;..L____________________________~ ~ SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTeD IN 
ACCORDANCE WITH COMA~ 26.04,04 " WELL CONSTAUCTION" AND 
IN CONfOAMANCE 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. 

L1C. f'(O . I _ 0 _ _ _ I 

, ~.6<!. 

SITE SUPERVISOR (sign . of driller or journeyman 

DIAMETER 
OF SCREEN 

(NEAREST 
_ _ ___ _ INCH) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (ga). per min.) ~_ ________ 
15 

METHOD USED TO 
MEASURE PUMPING RATE ''-_____--'1 

WATER LEVEL (distance from land SUrface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) l!Jair [!1 piston l!l turbine 

other[Q] centrifugal []] rotary [Q] (describe 
27 2:1 27 below) 

(]JJet 00 liubmersible 
27 Ii! 

PUMP INSTALLED 
DRILLER INSTAUED PUMP YES 0 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gaJlon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 

(circle appropriate box 

above l 
GJ belOw ~ 

49 

and enter casing height) 

LAND SURFACE 

(nearest) 
foot) 

s~~~g=,~~:~M~g ~r,.~~~~~R 
DESCRIPTION (Uee 

additional IIhMts if needed ) 

T'O SOt 
Ct.,. 

~J~ 
Jr:;ift; 

/!4ICp 
~£ 

)1/lICI~ 

S#~./~ 
fi ICfC-1­

o 
JO 

3 0 J../ 

3 
{;, 

!>o V 

GALLONS OF WATER_............_______ 

G
OTHER CASING ( if used) 

diameter depth (feet) 
inch from to 

~______~'~'____-J'L'____~ 

~______~'~'____-J'L'____~ 

E 
A 
C 
H 

x--­
S 
I 

~---
screen type SCREEN RECORD 

or :en hole ISTfl rarifl 
msert~~ ~ app:ate BRONZE HOLE 

58 80 

rom to 

GRAVel PACK 
IF WELL DRILLEO 
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONlY 
(NOT TO BE FILLED IN BY DAILLER) 

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

70 72 

74 75 76 
LOG 

LOCATION OF WEU ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR ~ LANDMARKS AND INDICATE NOT LESS 
THAN lWO DISTANCES 
(MEASUREMENTS TO WELL) 

responsible for sitework if different from permitlee) TELESCOPE 
CASING INDICATOR 

COUNTY 

OTHER DATA 

so' 



EMERGENCY/TEMP NO. IF ANY 

B 

22 

(MDE USE ONLY) 
APPLICA TlON FOR PERMIT TO DRILL WELL 

A) 

OWNER INFORMA TlON 
13 

\t(\~tts \rJ 
First Name 34 

36 
~D 

DRILLER INFORMA TlON 

~!f, tt2..h t. , Ma \ ( ,.1E­ ~ ~c~".e ~ 

LL 'LI' ~2 I -l..D -6 
Signature 

2 WELL INFORMA TlON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED 5:0 C 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL. COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I~OI I FEET 
24 28 

~ I,
APPROXIMATE DIAMETER OF WELL l5J. NEAREST 

INCH 

other 

METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

MILES FROM TOWN (enter 0 if in town) 

ON WHICH SIDE OF ROAD [mH 
(CIRCLE APPROPRIATE BOX) ~~ E 

TAX MAP: 

WEST[!J 
34 i 37 SOUTH 

DISTAE FROM ROAD 
~ 

ENTER FT OR MI 38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH D~NT APPROVAL 

~~TY NAMflJ':d /.3 A5L~ 

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

SOURCES OF DRILLING WATER 

1. weJ \ 
2. 

3. 

WRITE THE BOX NUMBER 

E 
000 
000 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~"fHIS WE,=!: WILL NOT REPLACE AN EXISTING WELL N 
.......-­

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

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

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
L.§...J 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 

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 

SEQUENCE NO. STATE OF MARYLAND 

5r- NEAREST TOWN 

STATE PERMIT NUMBER 

42 


71 


,-::1 
 -::--_-"4"'---'-_-'M'-'----'::-1I 


73 76 77 78 


30 




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

# 

Page of ______ Review 
, Date Q/ZZ- 2 ------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permi t No. HO-
Location of property 
Subdivision 

~~~~~~~~---

Sec. 
Well Driller 

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

Depth of well :So 0 

Di stance of me-a-s-u;:;' ~
r-:-i-n-g-p-o-~-'n-t-{-M-.-P-.-)-a-b-o-ve--ground ,,;

-:----------------­Static water level (S.W.L.) below M.P. /0 ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started 8'. C( S Pumping rate ./0 GI'~ 
--------~-------Total time /..;- . ~ to reach pumping water level .3~ ft. below M.P. 

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

TIME {in 15 
minute in­
tervals 

L: 1'::,­

I t..,.' 30 

IO/'-t5 

I/:C{j 

/ /,', s 
J/ v 

) /, Lf~ 
':;':vu 

HD-224 

WATER LEVEL 
below M.P. 

/0 # 

]JL I 
I 

:;:;.. I, 

J:,L 'I 

7:1­ /r 
3:J­ ,If 

3;1­ r 
. ~ II 

J:2­ " 

3:2­ /r' 
fI 

PUMPING RATE 
time to fill 
a110n bucket 

I~ 

1,1­

I~ 

/,9­ " 
/,;L ,, 
Ie:;. 'I 

i~ 

/!2­ 'I 

/a- SL 
./.fL 

If 

FLOW METER READING 
(if used) 

CALCULATED FWW 
(gallons pe r 
minute) 

t/ 



HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day ofthe desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: Robert L. Feezer Co.. Inc. Telephone #: _4_10_-7_8_1-_46_5_5_______ 
Address: 6321 Barnett Avenue 

Sykesville, MD 21784 

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

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

Name (Print): Robert L. Feezer License#_2_12_2______ 

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _N_V_H_om_e_s___________ Telephone #: _4_10_-3_7_9-_59_5_6_______ 
Subdivision: Walnut Grove Lot #: _3__Well Tag #: HO _~__0_40_8__ 
Site Address: 12339 Preakness Circle Lane 

Clarksville, MD 21029 

Submersible Pump Data Pitless Adapter Well Cap and ElectrkConduit 
" 

1 · · 
Make: Sla-Rite Make: Campbell Two piece watertight cap: ~ . 
Model #: S10P4HS07221-01 Model#: PT800 Screened, vented well cap: ~ 

•• t 

Pump Capacity 10 GPM Depth: 42" (36" min) Cap secured to casing: ~ 
Wel1 Yield: 5 GPM NSFIWSC approved:~ Conduit min 18" B.G.:_Ye_s__ 
Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well cap:~ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing N/A 

Piping to house 	 House Connection 
Type:_P_ol_y________ PVC sleeve to undisturbed soil at wal1 penetration:~ 


PSI: ~(160 psi min) Length of sleeVe(5' minimum from foundation):_1_0'___ 

Depth of supply line: 42" (36" min) Sleeve sealed properly:_Y_e_s__ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 
Robert L. Feezer ~~r~)~-----~-	 09/19/2011 

Signature of company representative responsible for installation date 

For H;ealth Department Use Only - Not to be completed by Installer 

Date Insp. Requested: Date Insp. Approved: Inspector:~ 
Inspection Data: 	 Pitless adapter watertight & water supply line a least 'below grade 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection ~ 
Adequate grout observed below pitless adapter ~ 

http:26.04.04


I 
,:/ 

I 
I 

II/ 

,~:......: ~~" ,~t-­~1(~
D WNGEP1UAL HOUSE BOX 

WELL LOCATION EXHIBIT· LOT 3 

--­

4 

~~g~~ WELL SURVEY POINT LEGEND 

GLWOUTSCHICK LIITLB &WEBBR, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3-909 NATIONAL DRI\f: - SUITE 250 - BURTONS\O?LLE omc£ PARK 
BUR T()'.ISVI LLf, MARYLAND 20866 

TEL: 301-4-21-4-024 SALT: 4-10-880-1820 OC/VA: 301-989-2524­ FAX: 301-421-4-186 

SCALE: 1tt ~ 5.0' ZONING: RC/RR-DEO TAX MAP /CRID: 28-18/17 GLW JOB NO: 0015.J. AUG_. 2006 , 1 OF 1 



7178 CoJumbia Gateway Dr. • Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300Health Department website: www.hcheaJth.org 

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

ATTENnON WELL DRILLERS!" 

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

please indicate one of the following: 

~The well site has been staked by Gutschick, Little & Weber 

on 11/10/2005 
o will call the Health Department 

for a time to meet in the field to verify a well location. 

U!('Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:www.hcheaJth.org


Bureau of Environmental Health 
7178 Gateway Drive Columbia, M 021046 

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

wM~tA· www hrh~lth nrn 

_._- -_.__ ._-- - --- ---------------- --­
Peter L. Beilenson, M.D., M.P.H., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - April 4, 2012 


October 4,2011 

Homeowner 
12339 Preakness Circle Lane 
Clarksville, MD 21029 

RE: 	 Walnut Grove, Lot 3 
12339 Preakness Circle Lane 
Building Permit: B11001455 
Well Permit: HO-95-0408 

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 09/30/2011. Final approval of the well line connection to the dwelling was granted on 08/23/2011. The 
well construction was completed on 09/22/2006. Water samples were collected on 09/19/2011, & 
09/26/2011. 

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 09/25/2006. Results showed a Gross Alpha level of 
3.0+-1.2 pCiIL and Gross Beta level of 6.5+-1.2 pCiIL. The Gross Alpha was below the maximum 
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the MCL of 5 OpCilL. At the time of 
testing and with respect to these parameters, the well water is safe for all uses. 

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-95-0408. 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 coliform and fecal coliform 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. 

http:26.04.04


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 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
201 Oapr16.pdf 

Approving Authority, 

Brit1~e~ 
Environmental Sanitarian 
Well & Septic Program 

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

: t I· ~, 

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


Water Testing P.O. Box 712 
Stevensville. MD 21666labo,ratories 410-643-7711 

, , " " 	 ." . , . " , . . .,., . , • ,,:& ..... . .•. 
of Maryland, Inc. 

Robert Feezer Co. Reporting Date: 9/27/2011 
6321 Barnett Avenue Report #: K7576 
Sykesville, MD 21784 

Submitted Sample Address: 	 Walnut Grove 
Lot 3, 12339 Preakness Circle Lane 
Clarksville, MD 21029 

Submitted Sample Source: 	 Holding tank 
Date I Time Collected: 	 9/26/2011 09: 14 AM 
Sample Type: 	 Drinking Water 
Sampler/Company: 	 D. Pitts 4322DP, WTL of MD 
Field Record: 	 Chlorine residual: Absent Clear when drawn 
Well #: 	 HO-95-0408 . • '. Ill .. ., 

Analytical Results 

Parameter Result Units 
Report 
Limit MCL 

Analytical 
Method 

Total Colifonns Absent Colifonns/lOO ml Present! Absent Present SM 9223B 
E.Coli Absent Colifonns/l 00 ml Present! Absent Present SM 92238 

Notes: 
I. 	 Bacteriological analysis of this sample indicates this water is I safe I for human consumption. 
2. 	 MCL is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMel, you may want to consider a 
water treatment system or a new welL Please check your local regulations for any restrictions or additional limits. 

3. 	 NO - Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. 	 SM - Greenberg, Clesceri and Eaton, Sfandard Methods/or the Examination o/Water and Wastewater, 21" Ed. 

Reported by, 

I~ 
C. Rodgers, Customer Service Representative 

Reviewed by: __ 

·Waler Quality Laboratories certified by the Maryland. Delaware, and Virginia State Health Departments 
Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland, Inc. 



P.o. 80x 712 
Stevensville. MD 21666 

Water Testing 
Laboratories 410-643-7711 ..... 	 ..... " .. "" .. , . 
of Maryland, Inc. 

Robert Feezer Company 
6321 Barnett Avenue 
Sykesville. MD 21 784 

Reporting Date: 
Report #: 

9/23/2011 
K7559 

Submitted Sample Address: 

Submitted Sample Source: 
Date 1Time Collected: 
Sample Type: 
Sampler/Company: 
Field Record: 
WeU#: 

12339 Preakness Circle Lane 
Clarksvi lie, MD 21029 
Holding tank 
9119/2011 9:22 AM 
Drinking Water 
D. Pitts 4322DP~ WTL ofMD 
Chlorine residua]: Absent Clear when drawn 
HO-95-0408 

A I t· I R na IY' lea esuItS 

Parameter Result Units 
Report 
Limit MeL 

Analytical 
Method 

Total Colifonns Present Colifonns/l 00 ml Present/ Absent Present SM 9223B 
E. Coli Absent Co]iforms/l DO m( Presentl Absent Present SM 9223B 

Nitrates + Nitrites 5.9 mgiL l.0 10 EPA 353.2 
Sand Absent PiA Present/ Absent Present Visual 

Turbidity 1.2 NTU 0.5 10 SM 2130B 
pH 6.5 SU 0.1 6.5-8.5 (SMCL) SM 4500 H+B 

Notes: 
1. 	 Bacteriolugical analysis of this sample indicates this water is I unsafe I for human consumption. 
2. 	 MeL is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. Ifyour result is above any MCL or SMeL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. 	 N D - Not Detected. 
4 . 	 Sample received and examined within EPA's recommended holding time 
5. 	 Analyzed by Lab 214. 
6. 	 SM - Greenberg, Clesceri and Eaton, Standard Methods/or the Examination ot 'Val!.'r and IYastewater, 21 ~l Ed. 

Reported by, 

C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

Water Quality Laboratories certified by the Maryl~n<:l, Delaware. and Virginia State Health Departments 

Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland, Inc. 




... 


~~ 

Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 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 

October 16, 2006 

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

RE: Walnut Grove Subdivision, Lot 3 
Well Tag: HO-95-0408 

To Whom It May Concern: 

A sample was collected during a yield test on September 25,2006 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 of development within the County. 

Results from this screening revealed a Gross Alpha of 3.0 ± 1.2 picocurieslliter 
(PCiIL); while the Gross Beta level was 6.5 ± 1.2 pCiIL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of15 pCiIL, while the Gross Beta level was below its 
target value of50 pCiIL (roughly equivalent to the annual dose rate of 4 milliremslyear). 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 or concerns. 

Sincerely, 

~~~r 
Bureau of Environmental Health 

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

http:www.hchealth.org


______________________________________ _ 

State of MarylandSind Report To: 
, . 

J ' 

J./; DHMH - Laboratories Administration 
Division of Environmental Chemistry • 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATO A ALYSIS R au ST 

Sample 

Plant/Site Name: -----"-=-=-~~..:..-.=..---"=~~~o:--:--==-=-..;'----­

Bottle No. A: ---.:..:::...;...:;..::._ Field Blank Bottle No. A: ___ No.B: ___ 

County:~~~~~~ _____ 

Sample Source: -=-~~~~='-~(___~";:'-----,,----_~ 

Plant No. DDDDDDDDDCounty: 

CHECK (one per box) 


Drinking Water [31 
 Community D Emergency D 
Landfill D 

Source (raw water) Q
Non-community D RoutineDistribution (treated) DPrivateStream D Recheck ~ 

Other D Other § MCL D Special D 

Telephone No: _----"-~'---'----'-''---'-------'::.;:....:............:._''---____. 

Date Collected: ----,--1__I ----LlL Time Collected: ____,"---_ a.m. ~----p.m. 

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

Submitters Code: 0 0 Federal Project: 0 Field Data: _____ 
pH Chlorine 

Remarks: ___________ ~~~~ __________________________ 

Collector: J{ k:E-- .,

Location: ----:----'-:c:-------:=--=---:-'...,---~:___-____.,____,__--­

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

V"" Gross Alpha 4000 1ft. /3/- t.,~/ :;:{Ar/ '2 ~/I' ck 
.,/ 

r 
Gross Beta 4100 

. ~ . ­

/" ,..­ ~ /,7- -

'-' ,-

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank A 4004 
J 

I 

Field Blank B 4004 
1 

Tritium 

Ra - 226 4020 
I 

Ra - 228 4030 

Total Uranium 4006 
h 

I 

~. 

I 

Date Received:_--:7_ _ I____I____ 
Supervisor: 

FORM REVISED 02/06 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

CUSTOMER COPY II 




