
-
 CI1T.J.J.-~ ~ I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
1 21 3 8 

FILL IN THIS FORM COMPLE'fELY COUNTY 

11 5"j tl 'I1..s--­(THI NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received 11M 

"M//J 
22 (T!5~~~n " I:Z-/ID/ ~ ih:'PEqS-": 'T;S:'-­!Nil 1!?l lJJ. (f28 13 \ 20 r. i 26293031323334353837 

OWNER ~ /I ~~ l.,u1-/J­ ~~ '::L. -<­ U,f'.(2lJ/ 

STREET OR RFD /.J A 7A7Th~~Je 1J/I­ I'A!AI~ 1-'1 A flA- TOWN ('P--OAA-A "/""7//1 

SUBDIVISION / .u-d/J ft"U/' /ltn'!- Pl- SECTION LOT Z. I 

WELL LOG GROUTING RECORD (j no Cl31 
Not reql:ired for driven wells WELL HAS BEEN GROUTED ij 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF~ MATERIAL (Circle one) 3COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY IBICI HOURS PUMPED (nearest hour) 
DESCRIPTION (U.. FEET r.:, 8 8 

addtIIonaI "-Is H _> FROM TO bearil1ll 
NO. OF BAGS / 'i NO. OF POUNDS 45t fj6 PUMPING RATE (gal. per min.) 7 • J ­

~ f/s' GALLONS OF WATER 'if &Jd'5CJ METHOD USED TO 
DEPTH OF GROUT SEAL (10 nearest foot) lw. MEASURE PUMPING RATE I I 

(lvay f)'Ww/?tH) ¥s­ 3tc ft.y' from () ft. to Bb~ 
58 WATER LEVEL (distance from land surface)48 TOP 52 54 n 

W~ (enter 0 if from surface) 3s­BEFORE PUMPING n. 

6~~ 
CASING RECORD 

;;'~/ll 
17 20 

insert [WJ e WHEN PUMPING It. ~ n.
appropriate 22 25 

code 

~ ~betw TYPE OF PUMP USED (for test) 

~air [!J piston [!J turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
@] centrHugal 00 rotary 

other 
TYPE (nearest inch)1 (nearest fOOl) ~ (describesr t t,'() 27 

@brnerSlble 

below) 

60 61 63 64 86 70 Q]iet 
E OTHER CASING (if used) 27 
A diameter depth (feet) C 
H inch from to 
C e!.!Me I~SIAl.LJ;O 

YESf&A I .. .. I DRILLER INSTALLED PUMP 
S (CIRCLE) (yES or NO)I 
N I 
G 

II II I IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED -

oo~ [!@ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 
IN BOX 29. 

CAPACITY:
BRONZE HOLE GAUONS PER MINUTE 

~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

iJ DEPTH (nearest n.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

l,~_ 
(nearest n.)

5~ .3 f£" 43 47 

(!j @' CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A gJ/a_! and enter casing height) 
c 2 LAND SURFACECIRCLE APPROPRIATE LETTER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S 
[;] below ...L (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 36 38 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

f 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. Trom 10 (MEASUREMENTS TO WELL) 

DRILLERS L1C. NO. I M S. 0 Q .2.£. I GRAVEL PACK I I I I j-v­ eat7U~ 
DRILLERS s,nF .t. 7Yl~ 

IF WELL DRILLED 
WAS FLOWING WELL -INSERT FIN BOX 68 68 

-W.&~~(MUST MATCH 51 NATURE ON APPLICATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

L1C. NO.1 __ D___ I T (E.R.O.S.) we 

70 72 *- -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if differenl from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CROO 
ORIGINAL 



EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

S!Jk)J please type 
H0 - ?5:-;;., oOS­
70 till In this torm completely 79 

Date Received (APA) 

083D ,0 OWNER INFORMA nON 

15 Last Na~~ Owner . First Name 

I tL 6- 5# ~ !2&td'-1" 
34 

36~ Street or RFD 55 

DRILLER INFORMA nON 

brilklr~ 7?l~ ~ ~i!!:No~ Y;:1 
~/~W.LU !}~~ 

f-:B=-.L-=3~ . J / LOCA nON OF WELL 
I 7-{~t?? I 

B 

8 COUNTY 21 

I w44J<e' , rJ(N,d 
23 SUBDIVISION 42 

SECTION LI__.-1 LOTI 7 I 
48 50 • 

vi, ~~dL. 
44 46 

I ~{ if. .'hl 
7152 NEAR ST TOWN 

MILES FROM TOWN (enter 0 if in town) 1:;1 ;:;--~/_-:;:::"-::M~±JII 
73 76n78 

4 

I I&.IJ./iuu ' k 12~~' I 
3011 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~O 

if)
Jtlilmr 

34 X 
WELL INFORMA nON ~-r 

APPROX. PUMPING RATE ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEE.DED TAX MAP:3..!:I..- BLK: ~ PARCEL ~ 
(GAL. PER DAy) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

fri5JDOMESTIC POTABlE SUPPLY & RESIDENTIAL 

~ IRRIGATION 

fF1 FARMING (UVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAl., COMMERICIAI., DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION, MONITORING 

@] GE().n-IERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I 
24 

#t2t2 I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 

~ AIR· PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRJ'II!ON 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
,.6J (CIRCLE APPROPRIATE BOX) 

(~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WEll WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

IQ] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be tilled in by driller (MOE OR COUNTY USE ONlV) 

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
HOlf _ ..... PR('IV1NG AU Hf()IlHIES SHOO.l O 

DENV-Pennn 97 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP ENT APPROVAL 

I 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL • ___.~ 

Wln-I AN X 

SOURCES OF DRILLING WATER 

1. tU..iLLr 
2. 
3. 

WRITE THE BOX NUMBER 

DRAW A SKETCH BELOW SHOWING LOCATION OF WEl-l,. IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



.-=:;= of Re '( i e ly -.:--..­

". fICtD bATA SHEET 
HOWARD COUNTY ~LL YIELD nST 

:;~ 5 :;:.::ce of fT.<2dSUr ing ' poin t (N. P.J dbove g round 

5:=:~c: ;.lace!' level (S.W.L.) below H ~ P. __-,3~,,-___________5 ' 

.~. ~ q.~ .:= Ce pum.~i!1g -­ reservoi r . drawdown 

":'i::'': pump S cd!'ted , 7: /.s. 
To:al time ' 3Q I'"H'~ to reach pump i ng water 

Pumping 
level 

ra te 
It:.~ 

~2CCVe!y pump cest ddta - obse!'vdtions co be re cor de d every 15 mi~utes 

ft. below N.P. 

· : ':.i!~ ( i n I'- ) W."4TE:R LZV::L PUNPIoYC R.A T8 now NETEFI. READINC CA!..CU :';'.\ 'T r:; .. .' ..... ,. 
.. ~ , . 

- • '" I ~ ~ '''­ beloW N.P. time to fill,Y1 (i f usee) (g21Jo.":5 .~2 :','-" - .... -
:­ =­ : ':.= ~ 5 gallon bucket rri n : ..! C 2 ) .­ .. , 
7; 30 

.,.. 
3~ ..::zo~P /nIt' ~ 

; 7: ¥.J "­ 'It£' '/­ -" " IS 
; g,' 40 16t· jf 7,,:/" 

'-­
j f1 ' }j', 1/)6 f " 

?~ 5'......, / .. . . 

g; 30 16,{' ' , ' " . 
9' ~S ._-­

f ~ i-~- I ' /k)"" f ~S/ 

9: t:JO ItS f ?,s" 
-'-'-­

f: I~""" /u!/" <1 ' 1 . "'" , 
" 7,5' , --.- . 

.3." I /~S 
-" . 

'6 I "J, !J....30 

I 
--_.-. 

9,/ If!:,..... 'j~.) . .. tt ,?,s"'"
-
/p/ ~~ I I;,S' tt 7,5" 
/~~ /5 ­ /(ps./ ~ ~5 .-

I I ?,$'; I!J: J() /bS $' . . .- --
ItJ:Jfs' I~s" i 7. ,.; ,,j '" 

I 
" , 

--­.

I . 
~ -" 
: I 

.­
" .. " 

; , ' i:' 

I 
.-- ­

. , '. 

I . , ,. -; ," 

, I ' . 

'­ --_. 

-- -­

-­

J 

- -­ -­_. 

-- .. _ 
"-' - .: ~ ~ 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2~ 


Information Form for the Installation ofthe Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting au ~on prior to 9 am on the day of the desired 
inspection. No work is to be covered uniiI approved by the Health Department. All iDstaIIations 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 Conn is required prior to Use and Occupucy approval, 

Company Name: Gt:>-r+Ia,....J eJt>_\o~......" ._<. Telephone#: 

~ 

410-V:?r-V03 
Address: "2.0 w_ Old L,bL"-ry 12.1 

SyIt. e.su .H:5,. rkrQ .... ,? i'~ 

(Must circle one) liCensed PlwnbeJ> Licensed Well Driller Licensed Well Pump Installer 

License # and name -o:tmaMauat ~Ie for the field installation; 

Name (Print): >«' G.e--+I~ License# " 3S:z... 

•A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or weD driller. Licenses may be 
subjected to f'J.eld verification. 
Name ofProperty Owner:-""~~~~I<L-----I:Jl..<l..:..-t;;....o;.::I!-S=_Telephone #: If10 - 3 ~- 3? 0"2.... 
Subdivision: Lot #: -2-Well Tag # : HO -~ 2.06$ 
Site Address: t:..s:o I Pc ~.:s oJ.. W I (... 1<... Oc 

e,1 c-, 1<.. s u \ \\ <.. 1 m 0 "2.. I 02.t:t 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: &O.Ad s Make: fbvu.... ~,..c-\,7 Two piece watertight cap: ./ 
Model #: 10 crS f Model#: '3 o~ Sf.:.. ....... Screened, vented well cap: t7 
Pump Capacity I 0 GPM Depth:~ I, (36" min) Cap secured to casing: (./ 
Well Yield:~GPM NSF approved: 0(~ Conduitmin 18" B.G.:~ 
Depth of well encountered at time ofpump installation:~(feel) Conduit secured to well cap: -------
Jfpump capacity ex ·eId. a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestorS 0 Ie guards required - Must circle one 
Safety rope, ifuse~ atta e 0 inside of well casing with eye bilIt.w. 

Piping to house House Connection 
Type: eo I ~J , '10/- PVC sleeved to undisturbed soil at wall penetration: ~ Y?5 
PSI: !I:.() tI60 psi lIrin) Approximate length of sleeve: g I . 
Depth ofsupply line: f/,.8..(36" min) Sleeve caulked and sealed properly: 't-f..S 

The water supply tine is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. H this ~ be accomplished, contact this office for 
approval prior to installation. 

~ A""C-==: .~~=tative responsible for insta1l31ioo date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp..Approved: 5".<3 J-'-7 ~ 
Inspection Data: 	 Pitless adapter and water supply line at le3.st 36" below grade 

Two piece cap installed and auached to casing securely ~ L 
Elec. conduit extends at least 18" below grade/attacbed to cap properly J 
Safety rope installed inside ofwell casing + 
Correct well tag attached properly and casing 8" above :finished grade 
Water supply line sleeved adequately at house connection / 
Adequate grout obsezved below pitless adapter '..7 

RD-215(Rev. 	 8/00) 

http:26.04.04


717 l. te\. ; " J.r Un . e Llum' iJ . ~· 1D ::04-0 
(410) 313-2640 Fax 141(11 :'i 3-2648

H0waru Co unty TOO (41(l) :n "~-2 i23 Toll Free 1-866-313-f.100 
Health Department website: vvvvw.hchea lth.or 2:" 

October 27,2011 

Greenfield Homes, Inc. 
1818 Liberty Road 
Eldersburg, Maryland 21784 

RE: Willow Pond Lot 7 Follow-up 
Prestwick Drive 
Well Tag: HO - 95 - 2005 

To Whom It May Concern: 

A series offollow-up samples were collected during a simulated yield test on September 13,2011 
and submitted to the Department of Health & Mental Hygiene Laboratories (DHMH) and Florida 
Radiochemistry (FRC), to help assess the level of treatment necessary to address high Gross Alpha and 
Gross Beta findings from the initial yield test back in October 2010. A portable treatment set-up was 
constructed to enable a series of samples to be collected after a sediment filter and prior to and after a 
softener system to determine what level or combination oftreatment would be needed to adequately 
address existing contaminant levels. 

Pre-treatment short teml results from this screening revealed a Gross Alpha of 36.3 ± 4.4 
picocurieslliter (pCiIL); while the Gross Beta level was 25.1 ± 2.6 pCiIL. The Gross Alpha result was 
well above its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 miIlirems/year). 

Post-treatment long term results (after water softener only) revealed a Gross Alpha of 14.9 " ± 2.4 
pCiIL; while the Gross Beta level was 18.0 ± 1.8 pCiIL. With the Margin ofError, the Gross Alpha result 
was above the MCL of 15 pCiIL, while the Gross Beta level remained below the targeted value of 
50 pCiIL. 

A post-treatment Radium sample was taken (after the softener system) to assess the presence of 
Radium 226 or Radium 228 following treatment. These naturally occurring isotopes of radium are considered 
the most important due to their longer half-lives and health significance. Results (post softener) revealed a 
Radium 226 level of 1.5 ± 0.2 pCiIL; while the Radium 228 level was 9.6 ± 1.1 pCiIL. Here the 
combined Radium 226/228 was above the MCL of5 pCiIL (with Radium 228 itself above). 

At this time, your treated well water supply (for radium using the softener system) is not safe for 
all uses. When evaluating the pre and post-treatment levels, your softener system appears to be having a 
"mixed" effect on reducing (to varying degrees) some of these types of contaminants. The softener 
system, though seemingly effective in addressing Radium 226, was not effective in treating Radium 228. 
To address achieving future continuous safe levels, a reverse osmosis (RIO) system will need to be 
installed in combination with your softener system. Then to help ensure future safe levels, the systems 
should be serviced on a regular basis. 

The Health Department will require additional pre-short term Gross Alpha and Gross Beta, plus post­
treatment (softener and RIO) Radium 226 or Radium 228 testing to confirm the adequacy oftreatment 
for this supply. Also, as previously noted, other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use and Occupancy. 



Greenfield Homes 	 -2­ October 27, 20H ~ . 

A copy of each test report is enclosed for your information. Please call this office at (410) 313-1771 
ifyou have any further questions or to discuss future testing needs. 

S~cerelY~# fY; I 

~ '-'l~~~ Nixon, Director 
Bureau ofEnvironmental Health 

Enclosures 
cc: Barry Glotfelty, MDE Water Mgmt. 	. 

Well & Septic property file 



----

.. 
Sep.d· Report' To: State ofMaryland 

DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 	 . ;' 
"' .~ ...­RADIATION LABORATORY 

Howard County Health Department 20 I W. Preston Street, B~timore, Maryland 2120 I 
8ureau of Environmental Health John M. Oe80y;·Or. P. H., Director 
7178 Columbia Gateway Drive 
~ .~ I···."t. ie, r..:m, k..r.d:21 eJ40 

LABORATORY ANALYSIS REQUEST 
. 	 , . ! -"­ C)Q '5 /2}r< E J . \( '''''' '2 iJ" 5 F 11Sample Bottle No. A: \-A 0 K 1;'0' 0<. - No. B: Field Blank Bottle No.1: J i(j.~ \ NO B: ___ 

! / ICounty: ___~'~~£'~/~· ~0 h.~r~CL0~,______ 

Location: ____~;7~·/~O~--O~~=--~-~:l~O~O-=5~--~--/ '
(well no, lab sink, sample tap, etc.) 

County: Plant No. DDDDDDDDD 
CHECK (one per box) 


Drinking Water ~ 
 Community o Emergency oSource (raw water) B:.Non-community o Routine IS­Landfill o Distribution (treated) 0Private .EJ-­ Recheck OStream o MCL 0Other o Special oOther o 

Collector: j <. , \ --/o ! +-	 · ___Telepbone No.: __ ~4r...:1c....;t....::..'_·-..::;::3...:.J-'1::!...-, ---=2~'~"7....:/-'·~=----
---~I~~~~~~------

,,~ :00 
..... , " . Date Collected: 9 / ! -:\/~ ~ 	 . Time Collected: ____ a.m. ,:..:...,......;...___ p.m. 

" 

. . 	 Nitric Acid Preserved: Yes ~ No o Iced: Yes 0 No 0 

Submitters Code: DO Federal Project: D Field Data: __--:-:-__ 


pH Chlorine '. 


Remarks' ~ 
..::;!;_ 0''-'\ -:-, \ Q .- , 
' .. ' . -~ ~ -... -< . , I ::.PL \ I .. , I r e. . C\ ~ J - l ·r 

P'-'i". \,? "....r.-~ 6q / '<1 ,i; ! I .~:<~/+ '/' "."-" f I -;;U,.£.,-I- '?'I' t0 , 

..,/ 
\ • 

Test EPA Code Laboratory No. Results (PCiIL) Date Analyzed Date Reported 

./ Gross Alpha 4000 c)Sf !{ J b. '( +" u, ~ '1 ~ '1/15' / /, r.."-7 //~/ I; 

../ Gross Beta 4100 <95 j '-/ -=<5 · 1 +~{- \..~ i/ 
' ' 

J 

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 

D
C, .' 

Date Received: i / 	 I 'f / {I-----, - , /' 

., " ( "9-- /Supervisor: 	
.

' ,! "':;"'\ \ ../ ­

,.;\ . -Tel? No.: (410) 767 - 5537 .Fax No: (410) 333- 5373 
FORM REV1SED 10/07 

DHMH 4540 10/07 CDSTOJ'vIER COPY I 

http:I���."t.ie


----

~ 

~ S~nd Report To: State ofMaryJand 
DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

RADIATION LABORATORY 
£3.u=V-: tJ io£o/\­

201 W. Preston Street, Baltimore, Maryland 21201 
Howard CoUntY Health Department John M. DeBoy, Dr. P. H., Director 
Bureau of EnVironmental Health 

71713 Cel\::lFflbie Go+e9Yoy BIiv9 

Columbia, Maryland 21046 LABORATORY ANALYSIS REQUEST 

~ P7't...r WS . /.Jr,/C-W Q.p r;:r r-a 
Sample Bottle No. A: ItO J(W;2. No. B: - Field Blank Bottle No.1: IV'" . No B: _-__ 

Plant/Site Name: },./jllo IN'" &aJ - L",J- ?: County: Howc.rJ 
Sample Source:prtSJ=...Dc.I<- Pc. - Vt/"II .s:~. _-..,-_Location: ___~fu'-f.-::o:....-~?:~:S-;....,..-'~a.o~~o..... ·_

(well DO, lab siok, sample tap, etc.) 

County: IT] IlJ Plant No. . DOD 0 DOD 0 0 
CHECK (one per box) 

Community o Emergency oDrinking Water e: Source (raw water) a..Non-comrnunity o Routine 18..Landfill o Distribution (treated) 0
Private C8.. Recheck oStream o MCL 0
Other o Special oOther o 

I 
Collector: -~J<.:k..L-'_W~Q.Lo.~}.pL--____ Tel'1phone No.: __It~/-=o,-·_~-+-/~?,--·-=~='_~..,,(f=-__ 

J : o~Date Collected: .!LI..!.l!J.L;. . TiJe Collected: a.m. _....;-.__ p,m. 

I 
Nitric Acid Preserved: Yes [B...No o Iced: Yes 0 No 0 
Submitters Code: DO Federal Project: 0 Field Data: __---:':'"-- ­pH Chlorine 

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

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 
Bottle A ' 4004 

Radoil.-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

1./ L..o~ hI-­
c.;;.~ ,4.J.llIh.­ 1109J2~,OI- l!{.CJ 'l11-711 1t)/'1J; I 

./ I-"I\j ..T~ 
~ .t3-c. II () 'jj).:J. . 0 1.­ ~..::J. )8,-0 2.iJ.JiJ I /o/'1hl 

Date Received: __1__1___ 


Su~"~or: ________~~-~~~~~~~~~~~~~-----------
.Tel. No.: (410) 767 - 5537 .FaxNo: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 454010/07 
ORne'TAL . LABORATORY 

http:W~Q.Lo.~}.pL


-, 

@
• / I , ' 

Florida Radiochemistry Services, Inc. 

Lab Sample 1.0. 

Client 1.0. 

Gross Alpha 

Error +1­

MOL 

EPA Method 


Prep Date 

Prep Time 


Analysis Date 

Analysis Time 


Analyst 


Gross Beta 

Error +1­

MOL 

EPA Method 


Prep Date 

Prep Time 


Analysis D.ate 

Analysis Time 


Analyst 


Radium 226 

Error +1­

MOL 

EPA Method 


Prep Date 

Prep Time 


Analysis Date 

Analysis Time 


Analyst 


Radium 228 

Error +1­

MOL 

EPA Method 


Prep Date 

Prep Time 


Analysis Date 

Analysis Time 


Analyst 


Units 

Analysis Report 

r1109122-01 1109122-02 

HOKW2005PTWS HOKW2005PTL TWS 

14.9 
2.4 
1.1 

900.0 
09/26/11 

06:18 
09/27/11 

10:11 

MJN 


18.0 
1.8 
1.8 

900.0 
09/26/11 

06:18 
09/27/11 

10:11 

MJN 


1.5 
0.2 
0.2 

903.1 
09/26/11 

08:36 
10/03/11 

11:09 

MJN 


9.6 
1.1 
0.8 


Ra-05 

09/26/11 

08:36 
10/03/11 

11:09 

SN 


pCil1 pCill 



State of Mary\and 
DHMH - Laboratories Administration 

Division of Envirorunental Chemistry 
0-11. =RADIATION LABORATORbYi J t'l ... 

201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST ~IO 
\<-vJdPo.7, 1-3 

Sample Bottle No. A: _ _ _ _ No.B: __-__ Field Blank Bottle No.1: \-\0 No B: ___ 

Plant/Site Name: __---->-.I.,->. .J ~=,-,;.:...;-h;.,.....---,f..::!i!l;.k;:;...<c,--,-,~:::...- Coun~: __~b4 VJ ~-I ..:..>: l J"""",,,5.<'-"=--_ . ::....:o ( 11-. w=~~~~_____ 

Sample Source: ___u ,-,,-,-,--,--( .:.....= -t a.J~Q Location: _______~ ~__~------------........,M ' '-'t, J"----"'-'...... "'----- I~~~
(well Do,lab sink, sample tap. etc.) 

County: Plant No.DD DDDDDDDDD 

CHECK (one per box) 

Drinking Water 
Landftll 
Stream 
Other 

o 
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 
o 
o 

Collector: t' ~~ I f 

Date CoUected: J ..J.ll!~ V 
Nitric Acid Preserved: Yes ~ No 0 
Submitters Code: 00 Federal Project: 0 Field Data: 

pH Chlorine 

Remarks: ls/~lC 

Source (raw water) 0 
Distribution (treated) 0 
MCL 0 

Telepbone No.: 


Time coUlcted: 


Emergency 0 
Routine 0 
Recheck "- 0 
Special 0 

Iced: Yes 0 No 0 

a.m. p.m. 

-/ Test EPA Code Laboratory No. Results (PCiIL) Date Analyzed Date Reported 

Gross Alpha 4000 0:5/3 < ~ . O 12~ lIS/If ojLi'/IJ 

!IGross Beta 4100 OS 1:1 <. ~. 0 I' 
Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

V ·Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

·C . 

Date Received: 

Supervisor: ----j'""""=z=:=.--;~-:-%~~:_::_::_:::_::::___=~~_=_-~~~_,___- - - ------ ­
0. : (410) 797 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 CUSTOMER COpy I 



Sen<tl\epert To: State of Maryland 

DHMH .. Laboratories Administration 


C .. ..\ ,... Division of Environmental Otemistry
.. . . . 
RADIATION LABORATORY 

Howard Counfy Health Department 201 W. Preston Street, Baltimore, Maryland 21201
B"'~Q9Y af [",hOiiifterifdr Aealth John M. DeBoy, Dr. P. H., Director
7178 Columbia Gateway Drive 

Columbia MaqdQr::lg ~19046 


LABORATORYANALYSJS REQUEST 

kw-:;oo:> 1<- E 
Sample Bottle No. A: l"o . NO' ,B: ---'-__ Field Blank Bottle No.1: ___ NoB: ___ 

~~ __....I....:.----:;....:......_~::........:L Coun~:_~_~~~____
Plant/Site Name: ---=W , \ \....:::o:....vJ _ ~t..l......1:...L...__ 

Locadon: __~)1'~ 9 s~~~~ 5~ -~~_- uo~~____ 
(well no, lab sink, sample tap, etc.) 

Coun~: [!] II] Plant No. DDDDDOI DDD 
CHECK (one per box) 


Drinking Water e 
 Conununity D Emergency DSource (raw water) BlNon-comrnunity D Routine B­LandfiU D Distribution (treated) D Recheck DPrivate !BStream D MCL D Special DOther DOther D 

CoUector: _-+1<' ' ~o..:...-'-_____ // .:...I v ·......;3 J -' ·_2 ' '-.:..._ ___.:.....-....._=-=--.;;;.. I ~ Telepbone No.: __~ ~ ~~ -=-,,--'; ;J­

:...JO ____ a.m.Date CoUected: .2....l-:::'..L1L. Time CoUected: ......:..L--...,....~p.m. 


Nitric Acid Preserved: Yes Igj No D Iced: Yes D No D 

Submitters Code: DO Federal Project: 0 Field Data: __....",,-__ 


pH Chlorine 

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

./ 
-/ 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

4000 

4100 

4004 

4004 

... 

\, 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 

Total Uranium 

4030 

4006 . 

Date Received: __1__1___ 

PROGRAM COpy 

Supe"Uor: ___~~~__~~__~~~~~__~__~__~~~_____________ 
.Tel. No.: (410) 767 - 5537 .Fax No: (410) 333.. 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 



State ofMaryland 

DHMH - Laboratories Administration 


Division ofEnvironmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


HZard County Health Department John M. DeBoy, Dr. P. H., Director 

Bl lreau of Environmental Health 

7178 columbia bafeway DrIVe 

Columbia, Maryland 21 046 LABORATORY ANALYSIS REQUEST 


ou5' I T LT W5 I-IOJtC-W~ c>;) Fa 
Sample Bottle No. A: /J 0 KW No. B: _--'-_ Field Blank Bottle No.1: No B: ___ 

J Plant/Site Name: --,,\M~/ ;;....:.....,. a,n ~___~ -=t County: cI-=-,/..:....; ' ~--'--=-<-......,.f - I-a -I ----<.__ 1.../':1 " 

Sample Sonrce: P ~.J 4 < k '!)r, Location: ______~I-~( -~~~~~~~~--~--~_~ 7S- # ~DO s=
(well no, lab sink, sample tap, etc.) 

County: lD If] Plant No. DDDDDDDDD 
CHECK (one per box) 

Emergency oCommunity oDrinking Wakr <!f" Source (raw wakr) eNon-community o Routine ~Landfill o Distribution (treated) (]
Private ,1:::1 Recheck oStream o MCL (]
Other o Special oOther o 

Collector: _---L..:I<::.,.... ;....:...:;;;.,....... f ____ Telephone No.: ____ 1..:,. O ,_'? _ ..=:......=._ I.J
L--....I:k( J..L.. i..L. / .;:;._ ..;..L.I_"? · .;!. ' L=-.=-__ 

I : fj'l ____ a.m.Date CoUected: Time CoUected: _-.::-...;...._ p.m. 

Nitric Acid Preserved: Yes 0 No 0 Iced: Yes 0 No 0 
Submitters Code: 00 Federal Project: 0 Field Data: __...".,,-_...,. 

pH Chlorine 

I' 

<.. ;;;,DRemarks: r' . r 

.. ./ Test EPA Code I Laboratory No . Results (pCiIL) Date Analyzed Date Reported 
I 

Gross Alpha 4000 . . 
Gross Beta 4100 

. 

Radon-222 
Bottle A 

4004 
-

i 
Radon-222 
Bottle B 

4004 

I Field Blank #A 4004 . 
Field Blank #B 4004 "' 

Tritium 

Ra-226 4020 

Ra-228 4030 ~ 

, 

Total Uranium 4006 

./ L <-~ + .• I'Y\. 

""(b$J A I ")1, .... 

../ Lv" ,Ii _'Jr 

v.t"'... 1 (l "" k 

., 


r: 

Date Received: ___,__,___ 

Supe"Uor: __________~~~~~~~~~~~~~~~~~------------~-
eTel. No.: (410) 767 - 5537 epax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10107 
PROGRAM COpy 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt ValleY,MD21030 USA 
Telephone: 4101584-9099 1 Fax: 4101584-9117 

Website: www.tracelabs.com 1Email: info(Ult racelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 94104-1 

Greenfield Homes Report Date: August 25,2014 
1818 Liberty Road 
Eldersburg, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6501 Prestwick Drive, 21029 
Pressure Tank Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Willow Pond Lot#: 

Daterrime Collected in Field: August 13, 2014 11 :07 am 
Daterrime Received in Lab: August 13 , 2014 1:40 pm 

Well Tag #: HO-95-2005 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: NIA - Raw Sample 

Raw Sample 

B1300070 
7483AM 
Yes 

7 

PARAMETER 1 METHOD MCL/*SMCL RESULT COMMENT I 

.. _~=~~C:~i~r~~~l-_ l~;~~~~~1 =--_=21;~__ .:=~=~~~~:=t_=:=_f;S~ =·..J 
Nitrate . SM 4500-N03D 10 mg/L as N 1.5 mg/L as N Pass i 

Turbidity EPA 180.1 10 NTU 2.8 NTU Pass I 
pH (Field) I SM 4500-H+ B *6.5-8.5 Units 6.3 Units *** I 

I· --·-····················S····­a'"n···d..··-·..··_······-.-+- --.---..--.- ....-.-.- ..---.+-­- ..-­ 'Ab~'~~~----- --'---A- b;;n-t ­ ----I- - -· ·-·-·-p~~~ ----.=·-J 

The results in this report relate only to those items tested. If any additional information 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. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of3 



TRACE LADORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.tracelabs.com / Email : inforuitracelubs.com 

Maryland State Certified Laboratory #3.18 

CERTIFICATE OF ANALYSIS 

-

Requester: 

Greenfield Homes 
1818 Liberty Road 
Eldersburg, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6501 Prestwick Drive, 21029 
Pressure Tank Tap 
<0.1 mgiL 

SIO Number: 94104-1 

Report Date: August 25, 2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Raw Sample 

B1300070 
7483AM 
Yes 

County: Howard Subdivision: Willow Pond Lot#: 7 

DatelTime Collected in Field: 
DateITime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

August 13,2014 11:07 am 
August 13,2014 1:40 pm 

HO-95-2005 
2-Piece Cap, Satisfactory 

N/A- Raw Sample 

PARAMETER METHOD MCLI*SMCL 

Total Coliform SM 9223B Absent 
'~ ' .. .... ... _._..._..,...................,.. " ...... ········· ··· v 

RESULT COMMENT 

Absent Pass 
. ........-............ ......__•.... ... •.... .. . .............. . .. ..... ................. ...................... . .... -.. ....... 

I, 
J 

E. coli SM 9223B Absent Absent Pass i 
" .._-"'. ­-- ..~ .... ­ ---.--.-- ... .. " .. ,-f--..­ ....­ .......- .......- --.....­ -----_._... _ - ­ - ----.._ -­ . ~.--.--.----.--.---.. ­ .....­ .. _..------_.... __..... _-_.. _ ­._, 

Nitrate SM 4500-N03D 10 mgiL as N 1.5 mgiL as N Pass 

Turbidity EPA 180.1 10NTU 2.8 NTU Pass 

pH (Field) SM 4500-H+B *6.5-8.5 Units 6.3 Units *** 

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. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page I of3 
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TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax : 410/584-9117 

Website: www.tracelabs .com/ Email: il1fo(llJ tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Greenfield Homes 
1818 Liberty Road 
Eldersburg, Maryland 21784 

S/O Number: 94104-2 

Report Date: August 25, 2014 

Treated Sample 

Property Sampled: 
Sample Location: 

6501 Prestwick Drive, 21029 
RIO Test Line 

Building Permit #: 
Sampler ID #: 

B1300070 
7483AM 
YesResidual Chlorine: <0.1 mgIL 

County: Howard 

Daterrime Collected in Field: 
Daterrime Received in Lab: 

Well Tag#: 
Well Condition: 

Water Treatment/Conditioning: 

Samples Iced: 

Subdivision: Willow Pond 

August 13,2014 11 :12 am 
August 13,2014 1:40 pm 

HO-95-2005 
2-Piece Cap, Satisfactory 

Lot#: 

Sediment Filter, Softener, Reverse Osmosis (RIO) 

7 

mm.p~~~ER ml .....m. ~~!~?~m . mmJ .. ~~~* (PCiIL) mJ m ~~ULT (PCiIL) m.1 COMMENT l 
Gross Alpha, Short-Term EPA 900.0 I 15 I <1.1 ± 0.6 i 

.............................. . ·········· 1 

Pass 

Radium 226 
Pass-I- ~~~~­-1 C~~~;~ed :::~~: 

............__.__1....._ ....................._..._._...__ _..... _.....__... ..___ __._..._.... ____ _ _ 
LL__ ____ _____ .......__._..._._._._...._.....1 ............._ _..___...._ ....._.._.... _... ____ . 

Radium 228 

The results in this report relate only to those items tested. If any additional information 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 . 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page 3 of3 

i 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21 030 USA 
Telephone: 41 0/584·90991 Fax: 410/584·9117 

Website: www. tracelabs.com/ Email : in fo rWtracelabs.com 

MaJ'yland State CeJ'tified LaboratoJ'Y #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 94104-2 

Greenfield Homes Report Date: August 25, 2014 
1818 Liberty Road 
Eldersburg, Maryland 21784 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

650 I Prestwick Drive, 21029 
RIO Test Line 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Willow Pond Lot#: 

Daterrime CoDected in Field: August 13,2014 11:12 am 
Daterrime Received in Lab: August 13,2014 1:40 pm 

WeD Tag #: HO-95-2005 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Sediment Filter, Softener, Reverse Osmosis (RIO) 

Treated Sample 

BI300070 
7483AM 
Yes 

7 

G'~;::::~:~Te'm 1:;1:0::············· l'1~1;~~) I RE:;~T~~~~ CO::NT 
G B Sh T I' EPA 900.0 II 50 15.0 ± 1.8 Passross eta, ort­ erm , 

. ..............................••........•. ..L......................•._._....... ................. .................•...•....•. 

Gross Alpha, Long-Term 

Gross Beta, Long-Term 

~~~i.u~=:~____ EPA 903.1 j 5 pC!IL . . ~0 . 2 ± 0.1. . I Pass I 
.......______ . ~~diu~_2_~~ __ _....I...............~.~_~_~~_~~~._._ .. _.....j _ ~_~~.~_::~_.._l ...._.__~~.8 ±.~ . ~. ____'. .___ ........_.__......___. . _. ._.J 

The results in this report relate only to those items tested. If any additional information 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 . 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page 3 of3 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Va lley. MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: www.tracelabs.com / Email: il1fo!ultracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 94104-1 

Greenfield Homes Report Date: August 25,2014 
1818 Liberty Road 
Eldersburg, Maryland 21784 Raw Sample 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6501 Prestwick Drive, 21029 
Pressure Tank Tap 
<0.1 mg/L 

Building Pennit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Willow Pond Lot#: 

Daterrime Collected in Field: August 13,2014 11:07 am 
Date/Time Received in Lab: August 13,2014 1:40 pm 

Well Tag #: HO-95-2005 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

B1300070 
7483AM 
Yes 

7 

Gms:=:::~TerJ- ~;:~~ 1 MCL*l~CUL) l RE~~~:~:UL) J~~O:::NT .~ 
l ~~~_~_~ -~~~~?_ ~~~~=.!~~~__-l . . .~~~.~.?~'? J - ..- - -.~?- 18.

8 
± 2. 1 . ..... 1 Pass , 

~~- ~~:~S~--+ Z~~; --j c!~~:~~ --- ~;:~ - -I FAJ_ L_ _ -, 

The results in this report relate only to those items tested. If any additional information 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. 

~ 
~b~ 

'" ~gSC.~
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page 2 of3 
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TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-9099 / Fax : 410/584-9117 

Website: www.tracelabs.com / Email: inforw.lracelabs.com 

Mllrylllnd State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 94104-1 

Greenfield Homes Report Date: August 25, 2014 
1818 Liberty Road 
Eldersburg, Maryland 21784 Raw Sample 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6501 Prestwick Drive, 21029 
Pressure Tank Tap 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Willow Pond Lot#: 

Daterrime Collected in Field: August 13,2014 11:07 am 
Daterrime Received in Lab: August 13,2014 1:40 pm 

Well Tag #: HO-95-2005 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: NIA - Raw Sample 

B1300070 
7483AM 
Yes 

7 

METIJOD ...-lM~~~~) I _ ~~L~(P~~) I ......... (;()MMENr J 
EPA 900.0 I 15 11.5 ± 2.3 I Pass i 

PARAMETER 

Gross Alpha, Long-Term 
~------------------+------------~----------+--------------r--------~ 

:ro::;~;;o:~nn ::::::~ 5 :;i~ .___~_\_~~#=:_ -:~: ..: 
Radium 228 EPA Ra-05 Combined 4.4 ± 0.8 

The results in this report relate only to those items tested. If any additional information 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 . 

.\0\ 
1'1 DLU -{ 

cr?"t 
q<' ~gSL.~ 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab #278 Page 2 of3 



Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main : 410-313-6300 I Fax: 410-313-6303 

TOD 410-313-2323 I Toll Free 1-866-313-6300
Hovvard County www.hchealth .org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - MARCH 12,2015 

September 12,2014 

Sherman and Debra Canapp 
6501 Prestwick Drive 
Clarksville, ME> 21029 

RE: 	 Willow Pond, Lot 7 
6501 Prestwick Drive 
Building Permit: B13000707 
Well Permit: HO-95-2005 

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 9/10/2014. Final approval of the well line connection to the dwelling was granted on 
5/3112013. The well construction was completed on 10/4/2010. Water samples were collected on 
8113/2014. 

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 10/5/2010. Results showed a Gross Alpha 
level of20.1 ± 3.2 pCiIL and Gross Beta level of23.6 ± 2.7 pCi/L. This exceeds the maximum 
contaminant level (MCL) of 15 pCi/L andlor 50 pCi/L, respectively. 

After installation of a radionuclide removal device(kitchen tap reverse osmosis system), post­
treatment water samples were collected on 8/13/2014 and indicated a Gross Alpha level of <1.1 ± 
0.7 pCi/L, a Gross Beta level of 15.0 ± 1.8 pCi/L, and a Radium 2261228 level of <1.0 ± 0.6 
pCi/L. 

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 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than 
5 pCiIL. 

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 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 permanent 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 permit HO-9S-200S. Although 
the submitted sample results are in compliance with COMAR standards, thj:! 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. 

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/documentIWSP-Labs-2010aprl6.pdf 

Robert Bricker, REHSIR.S., L.E.H.S. 
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/documentIWSP-Labs-2010aprl6.pdf
http:26.04.04


\; 
• ;: J 

, ' 

Howard County 
Health Department 

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.hcheaIth.org: 

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

Greenfield Homes, Inc. 
6656 Luster Drive 
llighland, Maryland 20777 

To Whom It May Concern: 

November 17, 2010 

RE: Willow Pond Lot 7 
Prestwick Drive 
Well Tag: HO - 95 - 2005 

A sample was collected during a yield test on October 5, 2010 and submitted to the Department 
of Health & Mental Hygiene 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 20.1 ± 3.2 picocurieslliter (pCiIL); 
while the Gross Beta level was 23.6 ± 2.7 pCiIL. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 50 
pCiIL (roughly equivalent to the annual dose rate of4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply does not 
appear safe for all uses. Additional testing for these parameters, plus Radium 226 and Radium 228 
will be required to secure the future Use & Occupancy. Given the elevated fmding for Gross Alpha and 
somewhat higher than typical finding for Gross Beta, installation of a water softener system and 1or a 
reverse osmosis system will likely be necessary. Ifyou elect to install treatment upfront, only a post 
short and long term Gross Alpha and Beta, plus a post Radium 226/228 will be needed to properly 
evaluate the effectiveness ofthe installed treatment. Given that it typically takes up to one month to 
perform and receive back the Radium analyses, plan accordingly. Also note, this is in addition to other 
standard testing parameters (bacteria, nitrate, turbidity and sand) that will still be required to help secure 
Use & Occupancy. 

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 to discuss additional testing requirements. 

~in~ere~/
~qcA." 

Bert Nixon, Director ~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 



:' ..Se.~d Rep<lrt To: !3e r~ /'l "'(;.I) rl State ofMaryland 
DHMH - Laboratories Administration ~ ! i I C .-- I ) , , , 

f-fcy",) (J C CL 0 r f::.n \/, j-,e a If A Division ofEnvironrnental Chemistry 

Ii' . ; ,~ ' RADIATION LABORATORY


! /78 C-= I U. Y'r7 6( 0. t.::;t;, f -e V\/lth" Preston Street, Baltimore, Maryl~d 21201


G! L ' -0 D<'I ' / . '"Dr-: , John M. DeBoy, Dr. P. H, Director 

Ci t-tM.D1Q ( I / cJ<.,J 04!p ~ , 


I 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: 15:2..O(J!)[3BNo. B: Field BI~nk Bottle No.1: No B: ___ 

Plant/Site Name: \:-,; II Ok) Pond - La + 7 County: f-/D\;VCLrd 

Sample Source: Pr=e s: +~ I i' cK Dr7ve.., Location: lie) - 95-:2 cx!)6


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

County: Plant No.I7J B DDDDDDDDD 

CHECK (one per box) 

Community o Einergency oDrinking Water B:::' Source (raw water) K'Non-community o RoutineLandfill o ~Distribution (treated) 0
Private ~ Recheck oStream o MCL . 0 

Special oOther oOther o 
/.

fJ ' B' ICoUector: Drl Ii jAQ J<.C c Telephone No.: ---:.(1.,..... ()~)-..::3;.......J.l_3--=~-",,-,0~'i_3,------:-_
..&....:;/ 

Date Collected: !(J I .9 d... 6/0 " Time Collected: JQ a.m. ____ p.m. 
~;7 

9KNitric Acid Preserved: Yes (] No 0 Iced: Yes D " , 
No 

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

Remarks: :\IA t'h'b/p .( [")//cr+e.d n 1 r; Yli/7 }{<-I d ( 7e..s. t 
0 .... ~ I i dh),-t' ~n f. t~ / 13/ Ii) at. J ~ ,y :::t ::ii-I5' ~ "Z..y,c-:±; <<#7 ., Results (PCiIL)EPA Code Laboratory No. Date Analyzed Date Reported Te:tV 

.Dross Alpha 4000V 
 OSlj 
 ~ b.l ±3< 2 
 10/1 J/J (j 
 / 0,/ / 1/ I ,) 

rI IGross Beta 4100V 'd. 3· {.; ±'2 t 70 5 '1 

Radon-222 
4004

Bottle A 
Radon-222 

4004
Bottle B 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium. 
,; .../ 

.;~t"4020 .~ 
~ 

Ra-226 
... ;,-.....".•.,4030Ra-228 rn•.'.~''i;io'' 

4006 ~~Total Uranium. 
.. -­. 
fit 

" 

("3 

>~ "" 

-
. J. " Date Received: I:) / b Iv / I D 

. 

Supervisor: ---Y7/1~ (i!-,~ cC 
, , .TiL No,: (410) 767 - 5537 .Fax No: (410) 333- 5373 

FORM REVISED 10107 

DHMH 4540 10107 CUSTOMER COPY I 



i 

SeQd.Re rt To: er+N".,.,on State of Maryland

.I l ., H DHMH - Laboratories Administration 

a OWar Ct Co, En\It ea. ifh Division ofEnvironmental Chemistry 

'.'.:-! C I h . f'f RADIATION LABORATORYj[=7tJ- C3> I u. h1 (a.. \.:::0- ~W~~. Preston Street, Baltimore, Maryland 21201

CcIfA. Mob, <t f I1D fJJ04 ~~ John M. DeBoy, Dr. P. H., Director 
) 

LABORATORY ANAlYSIS REQUEST 

Sample Bottle No. A:9.5:< Oa5/3BNo. B: Field Blank Bottle No.1: No B: ___ 

Plant/Site Name: W;1) 'AI Bnd - La+7 County: EDward 
Sample Source: Prc...s.1-kJicj(: Dr-7ve... Location: HO-95-2005 

(well DO, lab siak, sample tap, etc.) 

County: r/J a Plant No. DDDDDDDDD 
Source (raw water) ~ 
Distribution (treated) 0 
MCL 0 

Emergency 
Routine 
Recheck 
Special 

~ 
o 
o 

Collector: --=~...! Telepbone No.: ~'1..l....!-.I()....:...)_3~J_2_-~~.=G=--if..~9=--_ 
Date CoUected: 10 I Time Collected: ~/..;;;O,--_ a.m. ____ p.m. 

Iced: Yes 0 No ~ 
Field Data: __~_ 

'" Test EPA Code Laboratory No. I~esults ~iIL) Date Analyzed Date Reported 
J 

IV Gross Alpha 

IV Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

Field Blank #A 

Field Blank #B 

Tritium 

Ra-226 

Ra-228 

Total Uranium 

4000 I I 1-01' ''/ ()\V 
4100 

4004 

4004 

4004 
' ­ ..... ­

4004 

4020 

4030 

4006 

CHECK (one per box) 

Community oDrinking Water ~ 
Non-community oLandfill o 
Private e~Stream o 
Other oOther o 

'.....".,................2:::;;"";;;;'.=.L----"'=-__ 

Nitric Acid Preserved: Yes ~ No 0 
Submitters Code: DO Federal Project: 0 

Chlorine 

Rem......: So. nt/e..Cd/~dc-d IMr ihq 'tfdd~.s+ 

Date Received: _,__,__ 

Su~~bor: __________~~~~~~~~=_~~~~~~----~~--~ 
eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COpy II 
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47. 

46. 

4<1. 

50. 

51. 
5J-lEET 

I of 14 

2 of 14 

3 of 14 
 52. 
4 of 14 

5 of 14 

0 of 14 

7 of 14 

B of 14 

<1 of 14 

10 of 14 

II of 14 

12 of 14 

13 of 14 


14 of 14 


r 
M 
lE 
± . 

± . 

,f± 
,f± 
,f± 
,f± 
.f:j: 

F± 

pipe depth less than two feet) ana nas oeen tlelO verlrlC;:u or ' 
field run. 
Any changes to a private sewage area shall reqyire a revised 
perc certification pIcn. 

If applicable, groundwater appropriations permit shall be 

obtained prior to plat recordation. 

Public Shared Septic Design Flow Calculation: 

:3 homes with 4 bedrooms;;:: 4 x 150 x :3 == ',500 gal/day 

Lot yield is dependent upon nitrogen balance study (if over 

5,OOOgpd then add groundwater mounding and hydrologic 

balcrlce studies) 

Lot yield and bedroom counts are subject to review by 

Maryland Department of the Environment, Bureau of Util ities, 

and the ~oward County ~ea'th Department when the water and 

sewer contract plans with the shared sewage disposal system 

are submitted. 

Maryland Department of _the Environment has approved the 

varicnce to allow the shared sewage disposal system located on 

Non-BuildaQle Pres. Parcel D serving lots 2, 3 cnd 13 to be 

located up gradient from the private water supply on lots 

2,3,4,0 and 7; allowing the initial sewage disposal area end 

future repair area for Lot I to be located up gradient from the 

private water supply on Lot I. This is subject to ther"J'0llowing 

conditions: The wells for Lot I, 2, 3, 4, b l and 7 n;:\q?t ~.- . 

constructed using a steel well casing, which must be Jnstall~d 

at a minimum depth of 501 below ground surface or "'-£ iDI in~ 

the competent bedrock, whichever is deeper. A low ¥eS~LJre 


dosing system will be r~ired for the shared sewa<Ie' disposal 

system. !/;','''. ­
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