SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
CI1 | ’] 557 (MDE USE ONLY) SYATE OF MARYEAND 45 DAYS AFTER WELL IS COMPLETED.
E WELL COMPLETION REPORT P
b NUBAER 1648 52 PUREMHED ‘FILL IN THIS FORM COMPLETELY NSEABER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
- o PERMIT NO.
g}/T*\éongg‘zvngLv DATMEM WELL DEOMPlfTED Depth of Well - /L ), FROM “PERMIT TO DAL WELL"
B { ’_YY“ : ) j R 7 22 -OO 26 ,J,‘\ /1"1
8 (k) 15 ‘ {TO NEAREST FOOT) Y ( {vJ \
OWNER Ko sl s, Thisny ; e = 3
e nam oS / ) rst name
WELL SITE ADDRESS " AN Brcder (2 TOWN __ e p/V ;
SUBDIVISION \/4a// s D sofiert : SECTION LOT 2 s
WELL LOG i ! GROUTING RECORD  Yés Mo I I
Not required for driven welis WELL HAS BEEN GROUTED IE Fl 2
. (Circle Appropriate Box) vy vy PUMPING TEST
TR SR ST NS ENKTEA SRR | TvPe OF GROUTING MATERIAL (Gir one) s s A
DESCRIPTION (Use FEET | fheck | CEMENT BENTONITE CLAY [B]C] o i
additional sheets if needed) FROM | 1O | bearing a5 % 46 ' b S 7
NO. OF BAGS F POUNDS PUMPING RATE (gal. per min.) o
\/ 1 15
Deepene d : GALLONS OF WATER_\ Mt 1= or
r 00 1 t.o0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [ 2C4cr 2l
, '1:"’( =k s
P - o5z " °5 BoToW % " | WATER LEVEL (distance from land surface)
oA A (enter O if from surface) i g
‘ e asmg CASING RECORD BEFORE PUMPING ..ﬁ_.l_._"__z..T ft.
’ ( Yt
appiope dnto WHEN PUMPING - B
below ;;_l TYPE OF PUMP USED (for test)
i ist turbi
1 5 e — aa i [P] isen e
CASING top ( % of main casing other
TYPE (near (nearest foot) @ centrifugal @ rotary (describe
27 27 77 below)
8. & 89 13 g6 i mje( @ bmersible
E OTHER CASING (if used) 27 i
e diameter depth (feet)
H inch from to
e . I : * | DRILLER INSTALLED PUMP YES KO )
8 (CIRCLE) (YES or NO) —
a - = = < IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

s S B O
BRASS N
aprggg;iﬂte BRONZE HOLE
oD OTHER

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T.0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon}

PUMP HORSE POWER

"2

31

NUMBER OF UNSUCCESSFUL WELLS: C’—) ‘

DEPTH (nearest ft.)

|
1

E

WELL HYDROFRACTURED

-

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

37 41

PUMP COLUMN LENGTH
(nearest ft.)

43 47

KNOWLEDGE.
DRILLERS LIC. NO.1 M A,AD _(/ |

payy

NATURE ON APPLICATION)

ILL! |
(MUST MATCH

W
it e lv)
Lc.No.i LD _[_ﬁé;_

[1"_...‘:9/:’ AL/ "‘/;/;. LVrAladA -

Rl T % 7 5 CASING HEIGHT (circle appropriate box
A and enter casing height)
€5 above >
H"2% 22 26 0 22 3% e - LANP/SUBFACE
£ (17 A 255 nearest
c3 [=] beow) /L L Toot)
R 38 3 # 45 47 51 49 /
E ’
E SLOT SIZE 1 2 3 LATITUDE3 9. 1 L9 _3¥5 (o
DIAMETER (NEAREST LONGITUDE 7 (s 94 1 994
OF SCREEN INCH L
% = (DEFAULT COORD. WGS 84)
from to NOTES:
GRAVEL PACK O ~ =Y I
F 2 D& COMAHETTON
T .. Ameypep  CoMf
INSERT F IN BOX 68 68

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

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

T (E.R.O.S.) wQ
70 72

74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

/Q\{;F)ur’f

MDE/WMA/PER.071

COUNTY



http:26.04.04

et

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C1 ‘i 66U! (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
o WELL COMPLETION REPORT T
(THIS‘NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6.ON ALL CARDS) PLEASE TYPE v
STAGOUSE ONLY DATE WELL COMPLETED | Depth of Wall FROM “PEEMIT TO DRILL WELL"
DATE Received s 5o o e ¥ s 1 L
e - 2 43 43 2 SPO = HO 75 2925
) 3 ‘f—_éﬁ" &  ([TO NEAREST FOOT) 28 29 30 a1 32 33 34 35 36 37
1 F 5
OWNER th S /({/u zZr 3 S0An gl )
] l i e » J
WELL SITEADDRESS ___= " " 22/ /4,0l &M; 22 TOWN < L TON ,
SUBDIVISION Vaa NN FLI SECTION s ) O .
WELL LOG GROUTING RECORD Yag L | I
Not required for driven wells WELL HAS BEEN GROUTED 4!} @ 1 2
T e (Circle Appropriate Box) e 33 PUMPING TEST
ATIONS i i 3 e U — - ‘
SCOLOR, DEPTH, THICKNESS AND IFEWATER BEARING TYPE OF GRQUIL’;“!G MATERIAL (Circle one) HOURS PUMPED (nearest hour) ~ L2 Z,
oeccrrmon tre FEET ] Fheck | CEMENT m BENTONITE cuw e
additional sheets if needed M TO i f
= L beaing 1 NO. OF BAGS _ =2 _ NO. OF E}OU.NDS B < | puMPING RATE (gal. per min.) " 3 =
Lt | O | zi GALLONS OF WATER e e T L
it s ; ) DEPTH OF GROLLT SEAL (to nearest foot) MEASURE PUMPING RATE [ & & <~
g from fi. to (i"' ) ft g
e TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land sudace)
(enter-0.if from surface) . PUMPlNG _5; ﬁ,' ."
s _ . casmg CASING RECORD = =
BUeante i, — b Y | typ : 1 = o
ol U /";:-’;{»- TN | &~ ! r/:' i |nsert B- @; WHEN PUMPING ?5 L_C‘ ft.
appropriate 2 25
Gl 1 (Fd ’ code
C o/ / ¢ ffé’“}/ v below lppu__“g L%L;_l TYPE OF PUMP USED (for test) ;
{ i ' -
air iston turbine
3 M IN Nominal diameter Total depth @ @ 4
2 i 7 CASING top (main) casing  of main casing other
0. . L ’ > 7 TYBE" (nearest inch)! (nearest foot) @ centrifugal El rotary (describe
) Ve / Py 4o = = 27 below)
i S/ /A o 5 _
poree 60 6 63 64 66 70 jot @;jubmersible
by 4 E OTHER CASING (if used) 27 il
Lot A i 4 diameter depth (feet)
pian NAETE | Lo ST & A 7 22, PUMP INSTALLED S
b2 |7 /| 740 K DRILLER INSTALLEDPUMP  YES /N0
Q / -t f _ & {CIRCLE) (YES or NO) —
g f H AL : IF DRILLER INSTALLS PUMP, THIS SECTION
Vs MUST BE COMPLETED FOR ALL WELLS.
L i Y24z v screen type  SCREEN RECORD TYPE OF PUMP INSTALLED goc:
Wha e | B or open hole PLACE (A.C.J,P,R,S,T,0) 29
* =% B0
| E| BRASS "
G~ Al s e S GALLONS PER MINUTE
C G ol B below E (to nearest gallon) 31 35
. PUMP HORSE POWER
¥ 37 41
ey c | 2 | ~ DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . = & — nearast .
es 1 14!{,) .fh J:J = (A() ( ) 43 47
WELL HYDROFRACTURED - @) £ Ta T W T P G HEIGHT f&?'gn?grp{;%gfﬁehgfgm)
c, r#above
e crict i el s Tl N = .
AW AN L s .
A (LVEN TS WELL WAS COMPLETED Ca Iz‘ below oz (nea;a)st)
E ELECTRIC LOG OBTAINED R 38 33 a4 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LATITUDE 3 i
' EE%EEEE%W'ZTZ“E?‘T‘15'%%5%*:?;72‘5‘?#%3:3@5’{3&5 DIAMETER (NEAREST LONGITUDE 7
M. ITH ALL | N iN TH OF SCREEN lNCH] I o Tt 0 s
HEREIN IS ACGURATE AND COMPLETE TO' THE BEST OF Mv 56 0 (DEFAULT COORD. WGS 84)
KNOWLEDGE. ~from to NOTES:
DRILLERS LIC. NQ.1 M ,‘)D O 1 | craveELPACK | gl
-~ 2 > - IF WELL DRILLED
AP . 7 s WAS FLOWING WELL ——==
N ORI . == INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
: (NOT TO BE FILLED IN BY DRILLER)
LIGANO. . mesidl o) i~y T (ER.O.S.) w Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman Sot® G_ 74 75 76
responsible for sitework if different from permittee) gﬁéﬁfgom IINODIC e MR ATA

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.’ ' STATE PERMIT NUMBER
Bl1| 09369 | oz useony, STATE OF MARYLAND q -
73 5 APPLICATION FOR PERMIT TO DRILL WELL Ko 945 2425
« ' please by " filt in this form completely o

Date Received (APA)

Jg ’l / u .OWNER INFORMATION

‘E_ii_l /-/o

LOCA?N OF WELL

Yy . ¥ U CL rd
I?%l Sarr(; LL.\ ’\) E‘,Cer ;o b\ Q ] | 8 il ‘/ I\.J A/CJ / /Zé7 J
| -7 73 f C, 5 LD 'F\B (C?(__; i?/‘? 23 SUBDIVISION 42 -
treet or RFD SECTION l J LOT
O 46
’FLT/oLwnL T U 70 g:'a/lj‘l il Zip 0 7 r i KCL ZTOD |
DR LER.INFORMAT; 52 NEAREST TOWN 71
KJ//(/ f”/ %) m 5o f’C’L T4
SOURCES OF DRILLING WATER %/ O w l\) 6[ 1z /;" Y a’(

Signature

WELL INFORMATION 7
APPROX. PUMPING RATE
(GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED ng O
(GAL. PER DAY) 14 20

B |2
)

1. STREET ADDRESS

ON WHICH SIDE OF ROAD

- (CIRCLE APPROPRIATE BOX)
~ 480 w@'@

34 37
DISTANCE FROM ROAD
ENTER FT OR Ml 38 39

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

L[ﬂ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
/" IRRIGATION

'F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

2o [1] INDUSTRIAL, COMMERCIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
T| TEST, OBSERVATION, MONITORING
[0] OPENLOOP GEOTHERMAL
[C] CLOSED LOOP GEOTHERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howar] p53519% =

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S =
41
. DATE ISSUED jédr-
L Ip 23] 2012 L i012>)'5 1
43 wmm' oo lvyy 48 CO SIGNATURE EXP' DATE

APPROXIMATE DEPTH OF WELL l__&g} FEET

24 28

NEAREST

APPROXIMATE DIAMETER OF WELL (’ INCH

METHOD OF DRILLING (circte one)

BORED (or Augered) - JETTED Jetted & DRIVEN

30 AiR-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ 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 (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER | G

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL
Qe

q F

PERMIT No. “D —C‘S 7" l; g
70 71 72 73 74 75 76 77

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

RS N

MDEMWMA/PER.071 @ C

Qadum S(UMD\G jucq!mrecf{d \iinc{

OUNTY
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" Page of J”gl '3 ' . :/yg/ :’;ﬁi
. I?a;te i - «Review

FIELD DATA SHEET
HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. ///0 75 0/2735 Election District
Location of Property (road) ﬁw’W/t/ @f/rg(/ ﬂ‘%fd

Subdivision (/AW’WJ QQVUJMQ Lot & Block Plat Sec.
Well Driller ,L/F)S/M/cq | owner TPHA) [20@S7unNT)

Depth of Well @o' A
Distance of Measuring Point (M.P.) above ground 2/
Static Water Level (S.W.L.) below M.P. Ve il

P

I. High Rate Pumping -- reservoir drawdown

Time pump started 7,22 Pump:mg rate 7S Qe
Total time 22/&% to reach pumping water level 2 ft. below M.P,

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

PUMPING RATE - Vg
WATER LEVEL Time to fill E. ' G CALCULATED FLOW
TIME Below M.P. . gal. bucket Aifwueed) (gallons per min.)
430 | 2/ [ Ser 8o & -
Qa | 2/ [§ Ses. | Y90 &
(D00 | %" 17 Sec 4€d -
b 1 us /5 Se 430 &
J0:3e | g /M5t o 8O 37
Lpys | 2/¢ /7P g 2.7
o2 117 | )i (g0 %57
eS| 747 b5 | Ya> 2.7
11,52 2(7 lbe2 Sec 780 Z.7
// us | 17 b,7 Sece LD 37
1220 | e /6. 25 P Z 2
45 7 //«Z Gt Ligo 4.7
2180 | e -2 Ser. *.7
ns | Ue /62 Sec o go 2.7
[:40 a4 b1 Lec Ued 2,7
I % W1 Sec | M€D 2.7
' ENCd o2 Sec Ye0 27
4 | o g 6.2 Sec Lo 3.7
g oo (g 1o 7 Ske U £ 3.7
PN e Sec URO 2,7
’l'l,() 2% k.2 Ser L O 2,7
2145 g \b 2 Sec| 4ED e
160 | 2\ Mo 2 {;:«{n, U%ﬁ: 2/
L8 2\§ .7 Dec. Ugh 2.7
R\ a9 1 6.2 S U0 87




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Instaliation of the Well Pump. Pitless Adapter. and Supoly Piping V

NOTE: The installer is respoasibie for requesting an inspection prior to 9 am on the day of the 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 (VD Well
Construction Regulations). Submission of a complete form is.required prior to Use and Occupancy aporoval.

Company Name: _Hecdgy Pliom by Strnicy Telephone#: 4t 3~ 3IHC=799 Y
Address: /ot (-\/f)’/?’._., Clpr] 120
o i iy T

(Mast circle one)/Licensed Plumbe Licensed Well Driller Licensed Well Pump Installer

License # and nameéof individaa respons1ble for the field installation: ) }

Name (Print): ~ 12,00, 7 /ﬁ/f bacs : License# A3 537

*A licensed individual must pen’orm 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 feld
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: 6(7( + Stacey #emnn o Telephone #: Ul o)~ S0E S
Subdivision: 4, Lot# - WellTag# HO -9 - 2/ 2% /
Site Address: 2 3/ Hovvens B A 57

Fs.//;‘o». wh p 9075 9

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduii
Make: L cey ( e Make: (g pute (7 Two piece watertight cap:
Model #: Model#: Screened, vented well cap: _ 7
Pump Capacity - GPM Depth: 34" (36”min) Cap secured to casing: __ &
Well Yield: GPM NSF/WSC approved: & Conduit min 18”B.G..__ &
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: 7

pacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

If DUIMB-63p4
able guards, or other acceptable method used— Must circle one
Safzty rope, if used, attached to brass rope adapter or other acceptable method inside of well casing A4

Pipine o honss House Connaciion

Type: _Foa ? PVC sleeve to undisturbed soil at wall peneﬁa‘aon V
PSI: 6 (1 6’0 psi min) Length of sleeve(s’ minimum from foundation): /5

Depth of supply line: 34 (" 6”min)  Sleeve sealed properly:

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

I, J=14=1)

Signature of company representative responsible for installation date

For Health Depasrtment Use Only — Not to be compieted by Iastaller

Date Insp. Requested: \‘Zol lS Date Insp. Approved:__ | l ) ‘ 15 Inspector: ﬂl-

Inspection Data: Pitless adapter watertight & water supply line at leabt 36” below grade J
Two piece cap installed and attached to casing securely V-
Elec. conduit extends at least 18” below grade/attached to cap properly /
Safety rope not outside of well cap/casing V/
Correct well tag attached properly and casing 8” above finished grade ¥,
Water supply line sleeved adequately at house connection v

Adequate grout observed below pitless adapter : /
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i Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

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

Health Department Facebook: www .facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JULY 30, 2015

January 30, 2015

Homeowner v
7315 Brown's Bridge Road
Fulton, MD 20759

RE: Van Noy Property, Lot 2
7315 Brown's Bridge Road
Building Permit: B14001588
Well Permit: HO-95-2425

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 1/29/2015. Final approval of the well line connection to the dwelling was granted on
1/20/2015. The well construction was completed on 2/13/2013. Water samples were collected on
1/23/201S5 and 1/27/2015.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking.

The water sample obtained on 1/23/2015 had Turbidity level of 17.7 NTU which exceeds the
standard of 10 NTU. After installation of a sediment filter (WGDG Series), the water was tested
again on 1/27/2015. The results before the in-line filter were a Turbidity level of 23 NTU and
Iron at 1.58 mg/L (exceeding the secondary maximum contaminant level (MCL) for Iron of
0.3mg/L). The water sample after the filter had Turbidity level of 2.09 NTU and the Iron level
was 0.13 mg/L. As the filter effectively lowers Iron and Turbidity, it is believed that much of the
Turbidity is attributable to Iron and therefore approval of the water source is permissible.

Gross Alpha and Beta samples were also collected on 2/13/2013. Results showed a Gross Alpha
level of 10.7 £ 2.2 pCV/L and Gross Beta level of 10.4 + 2.2 pCi/L. The Gross Alpha was below
the MCL of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). 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-95-2425. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.
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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 of Maryland, 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
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-2010apr] 6.pdf

Approving Authority,

Jf
Riobert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian

Well & Septic Program

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




Send Report To:

T

Plant/Site Name:

State of Maryland
DHMH - Laboratories Administration

‘Division of Environmental Chemistry

RADIATION LABORATORY

A} Ll 201 W. Preston Street, Baltimore, Maryland 21201

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

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: KW a‘fg”jl:lo; Bi- - aaere Field Blank Bottle No. 1: F 5KW?"{3,6N0 B: —

— Lo (D Stopreced

County:

Von Aoy,
/

fep
Sample Source: Lo ﬂré/;& ; @é Location:

Mo - 25— 2425

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

comy: 1 mev OJO0O0O0O0O0OO0O0O0O
CHECK (one per box)
Drinking Water = Community O Shiifee teaw wates) Emergency a
Landfill (I Non-community (] e Routine o<
Stican o Private = . & Recheck O
Other a Other a Special a
Collector: K_ Wo /F— Telephone No.: __4/s0 2P DL T
Date Collected: RA/[3/ )T Time Collected: _//°% am. p.m.
Nitric Acid Preserved: Yes E. No [ Iced: Yes =l No []
Submitters Code: Federal Project: Field Data: 263 —
DL_"] : D pH Chlorine
Remarks: Sl v i Idrces_?rw/ o <L 2B
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed -| Date Reported
/| Gross Alpha 4000
1 Gross Beta 4100
Radon-222
Bottle A 004
Radon-222
Bottle B ol
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-—228 4030
Total Uranium 4006
Date Received: / /
Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373




_ Send Report To: : " State of Maryland
e DHMH - Laboratories Administration

J s .
Be et Nixkon Division of Environmental Chemistry
RADIATION LABORATORY

Howard County Hedlih Department 201 W. Preston Street, Baltimore, Maryland 21201

Py B L ey Tk John M. DeBoy, Dr. P. H., Director

7178 Columbia Gateway Drive _
e e e ———— .

LABORATORY ANALYSIS REQUEST
=1 ,'ﬁ,;,,rf)j CrY !f'r/":}/j"

Sample Bottle No. A: H Ol 217" No,B: _——  Field Blank Bottle No. 1:/ S/ M7/ "NoB:_—
Plant/Site Name: [/~ /f)c r/ 7% 7% o P bl 2 ) County: Ao erd
Sample Source: Wit s, ; O (/< V4 " Location: He - 75— 24/3

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

County: pantNo. [ ] [] ] [0 [ OO O] O O

CHECK (one per box)
Drinking Water o Community a Source (raw Water) (,'Er Emergency a
Landfill 0O Non-community (m] SERD L g Routine &<
S::am (m} Private v ;)dl(s;lbunon ( ) g Recheck o
Other (m} Other a Special m]
Collector: K. WilF Telephone No.: __ 4/,0 T/5 264 5
Date Collected: % // 5/ /5 Time Collected: _// < am. p.m.
Nitric Acid Preserved: Yes 4 No [ ] Iced: Yes 1 No []
Submitters Code: |___|D Federal Project: |:| Field Data: = o
pH Chlorine
Remarks: < fljr;«/L Z /’/ ?L'j.’rf sor t»«w,,-/' 1747 L 2,
4 §
v Test v EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
/| Gross Alpha 4000 | 743~ 10, 7122.2. oz|2[13 62]25]13
«| Gross Beta 4100 7Y o 2.2 A
Radon-222
Bottle A o0
Radon-222
Bottle B 4
Field Blank #A ' 4004
Field Blank #B - 4004
Tritium
Ra—228 4030
Total Uranium 4006 .
] § = - -~ - _ = i
HYss Alpha ﬁ“"{y "4 mEEay [o2206]i3 o2(28(13
oss Bl e Cenf T EEEE < L
ced- O 4 2
Date Received: 4 /]2 ;
e A /\ [ /

Supervisor: ]/ /

| ®Tef/No.: (410) 767 - 5537 @Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07
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State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry » e

Howard County Health Depariment

7178 Columbia Gateway Drive

RADIATION LABORATORY

" 201 WPreston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director
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Other O Other (m} Special o
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I:":I D pH Chlorine
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v : Test EPA Code Laboratory No. Resuits (pCi/L) Date Analyzed Date Reported
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

ad | ‘
" Howard COUIlty 4 TDD 410-313-2323 | Toll Free 1-866-313-6300
- f www.hchealth.org
 Health Department

Facebook: www.facebook.com/hocohealth

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

April 12,2013

Mr. John Korslund
7319 Brown Bridge Road
Fulton, Maryland 20759
RE: Van Noy Property Lot 2
Brown Bridge Road
Well Tag: HO - 95 —-2425

Dear Mr. Korslund:

A sample was collected for the new well during a yield test on February 13, 2013 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. GrossAlpha 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 of geologic
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 10.7 £ 2.2 picocuries/liter (pCi/L),
while the Gross Beta level was 10.4 £ 2.2 pCi/L. With the Margin of Error, the Gross Alpha result
was just below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply
appears to meet EPA regulatory standards. Additional testing for these parameters will not be
required at this time to secure future Use and Occupancy approval. Given the possibly of an elevated
finding for Gross Alpha, follow-up testing is recommended after occupancy to verify current test
results.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have further questions or if you need to schedule additional testing.

Sincerely,

Ko N

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file
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Reference: Berman Company: Viking Development Corporation
Location: 7315 Brown's Bridge Road Requested By: Cary Cumberland

Fulton, MD 20759 Source: Well Water
Date/ Time Collected:-1/27/2015 1055 Site: Pressure Tank
Date/Time Rec'd: 1/27/2015 1720 Treatment: Prior to Spin Down Separator
Chlorine ppm: [{H Total: ND pH: 59 T
Collected By: C. Holland 0547CH Well #: HO-95-2425

TRENCE MEBTHO
3N O f; i ;“;5.;19_',‘:",“ y10J

/"' Turbidity NTU <10 SM18 2130B 1/27/2015 / 2000 / CCH

" Iron 1.58 mg/L 0.3+ FR, 45 (126) 1/27/2015/ 1910 / CCH
A _p@ r"L‘/é'/

R

NOTES
1 *SMCL = Secondary Maximum Contaminant Level
2 mg/L = milligrams per liter (also, parts per million)
3  NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5 ND:None Detected
6 pH & Chlorine level tested on site
7 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : B14001588

Date Reported: 1/28/2015

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 98688 Account #: 4226
Reference: Berman Companv: Viking Development Corporation
Location: 7315 Brown's Bridge Road Requested By: Cary Cumberland
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 1/23/2015 1105 Site: Pressure Tank
Date/Time Rec'd: 1/23/2015 1211 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.2
Collected By: J. Yeager 6176JY Well #: © HO-95-2425
Bacteria, Coliform, Total, MPN <10 MPN/ 100ml <0 SMI89223  1/24/2015/1630/ BCD
Bagteria, E. coli, MPN <l 0 MPN/ 100 ml <10 SM18 9223 1/24/2015 /1630 / BCD
Nitrate 4.23 /mg/L 10 601 1/23/2015/ 1615/ CRS
Turbidity NTU" 3 <10 SM182130B 1/23/2015 /1700 / CRS
Sand : 5 },/mg,/L 5 Visual/Gravimetric ~ 1/23/2015/ 1700/ CRS

ﬁw(ﬂv{ LQa\S

a\LY‘% ?7)‘1

e

NOTES
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7  pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap
Reason for Test : Use & Occupancy

Building Permit # : B14001588

Date Reported: 1/26/2015

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster. MD (410) 848-1014 (410) 876-4554 FAX (410) 848—0298

REPORT OF ANALYSIS
Reference: Berman Companv: Viking Development Corporation
Location: 7315 Brown's Bridge Road Requested By: Cary Cumberland

Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 1/27/2015 1050 Site: Kitchen Sink Tap
Date/Time Rec'd: 12772015 1720 Treatment: After Spin Down Separator
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: C. Holland 0547CH Well #: HO-95-2425
PARAMETERS , RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST

Turbidity 2.09 NTU <10 SM182130B 1/27/2015 /2000 / CCH

Iron C:is) mg/L 0.3* FR, 45 (126) 1/27/2015 /2120 / CCH

Trzw\« ass8es &‘Qf’@f Lt |
VJ’K =2 ’Q@Cﬁ . lar m(ﬂ__,‘~f1
ﬂmow/fjf re Jotc/ X1a

’0&4 D o A)/

oy leJuc@S/ rov <
P

NOTES
1 **Revised report to show addition of Iron analysis. 01/29/15 BCD
*SMCL = Secondary Maximum Contaminant Level
mg/L = milligrams per liter (also, parts per million)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6  ND:None Detected
7 pH & Chlorine level tested on site
8 Visual well check: Sealed, vented cap

n S W N

Reason for Test : Use & Occupancy
Building Permit # : B14001588

Date Reported: 1/28/2015

MD State Certification # 133
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GENERAL NOTES:

1) THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN

UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED
AS A RESULT,

HEREON.
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE—FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE _X _ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
NOV. 5. 2045,

MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No._24027C0140D_ EFFECTIVE
3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

PLUS OR MINUS 0.8
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
5) PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY
RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LANC SURVEYOR UNDER THE LAWS OF THE

- PRESERVATION PARCEL

STATE OF MARYLAND, LICENSE NO. 10692, EXPIRATION DATE 12/13/15.
6) BUILDING PERMIT # (B—1400158§) '8
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Existing 20’ Private Right—Of—Way For Use—In—Common
Access For Lots 1—-A, 1-B, 1-C, 1-D, 2—A, 2—-B, 2—-C And
2-D (L. 713, F. 293) Intended To Be Abandoned By The
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NON—BUILDIABLE

’A)

-
o
1
~~~~~ N
\\\\\ =
s
m
2 ]
1 -
Ik
' / ® L
] EX. WELL "
’ HO—95—2425
=
[ )
o
Lot 1 D | H
AN Q o)
< w S
m o @
ap [F
(o]
Q

-
.‘I-H-a F e TG

- 3«9‘»,0#.80N

0/°6g

HOUSE LOCATION
DRAWING

FOUNDATION LOCATION:8/1/14

FINAL LOCATION:.
BOUNDARY SURVEY:

SCALE: _1"=40"
DATE:_8/5/14
DRAWN BY: _GAD
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FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS :
CENTENNIAL SQUARE OFFICE PARK — 10272 BALTIMORE NATIONAL PIKE #7315 BROWNS EBRID / l’
ELLICOTT CITY, MARYLAND 21042 IDGE ROAD ;
: CHECKED BY:_MLR
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Ut 2
VANNOY PROPERTY
LOTS 1 & 2, NON—BUILDABLE
PRESERVATION PARCEL 'A’ AND BUILDABLE
PRESERVATION PARCEL 'B’
PLAT NOS. 22342 THRU 22344
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

\2008\08054\dwg\08054-6001 LOT 2.dwg, 12/5/2014 11:25:23 AM, \\SRV1\Oce TDS750



