
SEQUENCE NO. 
(MOE USE ONLy) STATE OF MARYLAND 

WELL COMPLETION REPORT 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 OAYS AFTER WELL IS COMPLETED. 

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

STICO USE ONLY DATE WELL COMPLETED 

: FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

COUNTY 
NUMBER 

DATE Received 
.... DO 

8 

GROUTING RECORD yes no 

N l i ed for driv n wells WELL HAS BEEN GROUTEO fYl £N11-___ __o_r_eq..:..u_r____e_~~ ___ _ "'1 (Circle Appropriate Box) ~ ~ 

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

1----:------·I- -::=:---r-;:J;;;;;:r;-"1 CEMENT I c IMl NTONITE CLAY IBIclDESCRIPTION (U.. FEET 
additional _tl if needed) FROM TO 45 45 46 
J----------+--+---t~;;;';""O"'1 NO. OF BAGS F POUNDS ___ 

C 3 
2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 


PUMPING RATE (gal. per min.) _----'~_·__'7:_:_ 

"
 
. 

NUMBER OF UNSUCCESSFUL WELLS :­ --Iod - -

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE L . 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

from .",.._--;:=-_-=- ft . to ft . 
4/! TOP 52 54 BOTTOM 58 

0~~~~;insert 
appropriate 

code 
below 

60 61 

enter 0 if from sur1ace 

CASING RECORD 

~ 
i~ Total depth

top ( ) . of main casing 
( near I (nearest fOOl) 

63 64 

E 
A 
C 
H 

OTHER CASING (if used) 
diameler deplh (feet) 

inch from 10 

~----
L-___~II If 

70 

S 
I 
N
G---­

~____~Il I ~I ___ ~ 

screen type SCREEN RECORD 

or open hole rsrrt JBTiil 

t 
lnS8rtJ~ ~ appropriate BRONZE 

=~ W 
~ 

HOLE 

~ 
DEPTH (nearest ft. ) 

9 11 15 17 21 

23 24 26 30 32 36 

C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __._ 2 __ 3 __ 

15 
METHOD UseD TO 
MEASURE PUMPING RATE 4-~:£4l..:::;;;..--......J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING I g - ft. 

17 ft.d-1r( 20 
WHEN PUMPING 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ pislon 

other[Q] cenliifugal [!] rotary [Q] (describe 
27 27 ' 27 below) 

QJjel ~mersible . 
27 

PUMP INSTALLED 

DRILLER INSTAlLED PUMP YES 

(CIRCLE) (yES or NO) 


IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 


TYPE OF PUMP INSTALLED 

PLACE (A,C,J,P.R,S.T.O) 29 

IN BOX 29. 


CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft. ) 

43 47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

~ abovel 
GJ (nearest)

below foot)
49 

LATITUDE 3 .1f.,!l_1Sf,­
LONGITUDE 7 / !I_U '_ au

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER .LP _(-' .or..:q 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN -----~ INCH) (DEFAULT COORD. WGS 84)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY t------,";;:;;:;;-----tn--~--""1 

~KN=O..:.:W=LE::.DG=E:.:... --------:---~-----t rom to NOTES: 

N 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN (NEAREST 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

SITE SUPERVISOR (sign. of driller 0 journeyman 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


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

70 72 
74 75 76

LOGTELESCOPE 
CASING

responsible for silework if diHerent from permi"ee) INDICATOR OTHER DATA 

MDEIWMAIPER.071 COUNTY 

http:26.04.04


1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

SHOO'U ONLY DATE WELL COMPLETED 

yy 
DATE Received 

MM DO DO, 
8 13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

S'7:JD 26 

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

COUNTY 
NUMBER 

PERMIT NO. 
Jl(;M "P~).T TO DRILL WELL"o -T"> -2 rZS 
'2829 30 31 32 33 34 35 36 37 

OWNER __________~==_4~~~~~~~~~~~~~~~~~~_,~_.~~~----------------~ 
WELLSITEADDRESS __~__~__~~~~~~~~~~.a~~~~___ 

SUBDIVISION 
no 

Not required for driven wells WELL HAS BEEN GROUTED r;;t'-------....:....----------'------1 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GiiiNG MATERIAL (Circle one)

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
I-----"=---....:.....--~-----.,.----::F,,;,E=ET::----,r-;;"I=;---I CEMENT BENTONITE CLA Y~C

DESCRIPTION (Use 

l--=-ad::.:d::::ition::...::B.:..I".:..hee.:..:..:.IS.:..i_'"..:eeded_.....:....>-r+...:.F.:..:ROM=+......:.T.:.0---lf-=::::..::~. NO. OF BAGS :> NO. 0/ F. ~O~DS . Z. 
I:> 0 2J GALLONS OF WATER ____~S~¥_______ 
ptI (. t'f DEPTH OF GRO 

from -48---=T=O-=-P'----::~ --~.,..;!:!~--58-ft. 

NUMBER OF UNSUCCESSFUL WELLS: 

byesWELL HYDROFRACTURED L!..J 

CIRCLE APPROPRIATE LEITER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

LlC. NO. I __ 0 _ _ _ I 

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

enter -{) if from surface 

CASING RECORD 

rw> l~JJlTl 
W~ 

M IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

Sr­ (nearest inch)1 (nearest foot) 

...a!? 
60 61 63 64 66 70 

OTHER CASING (if used) 
cilameter depth (feet) 

E 
A 
C 
H 

C 
A 
S 
I 

it> II ..#PJ II *,Z, 
~---- '-­______-'11 ILl__.....J 

screen type SCREEN RECORD 

or open hOle ~ ~ 

ti~~~Jte BRONZE 
code IPTIl 
below ~ 

HOLE 

~ 
DEPTH (nearest ft.) 

r;} 7"fJrJ 
11 15 17 21 

23 24 2fl 30 32 36 
S 
C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 ____ 2 ____ 3 ___ 
N 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

. 2­PUMPING RATE (gal. per min.) ________ 
11 15 

METHOD USED TO /' 
MEASURE PUMPING RATE L-~~~..:c..,---=-__JI 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ ft. 
17 20 

WHEN PUMPING -Ytf.O ft. 
22 25 

TYPE OF PUMP USED (for test) 

~air ~ ~ston 

~ centrifugal [ID rotary 
27 27 

~ turbine 

other[QJ (describe 
27 below) 

Wjet bmerslble 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTIONI 
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 gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

29 

31 

37 

35 

41 

43 47 

~ 
A G HEIGHT (circle appropriate box 

! 
and enter casing height)

above 
LAND SURFACE 

o below 0 Z (nearest)L=...J ____ foot) 
49 50 51 

MDEIWMNPER071 COUNTY 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

TATE PERMIT NUMBER 

please type 
70 (ill in this form completely 79 

Date Received (APA) 

10 t) I k .OWNER INFORMA TlON 
8 .... DO vv 1 3 ../J 
~ 0 r.·$ ItA. rJ D£ 

B 2 
2 

WELL INFORMA TlON 
APPROK PUMPING RATE 
(GAL. PER MIN.) 12 

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

)-8=--....1....-::;3-, , / LOeA TI}JN OF WELL 

I Houo...cd I 

I 8 COUNT~ tJ A/O~ 2;;LtJ . 
23 SUBDIViSI~ • t · 42 . 

SECTION I I LOT I '"Z I 

'-::-44-:---4-:-:!6F~L+0;) 
52 NEAREST TOWN 71 

SOURCES OF DRILLING WATER 

1. 
I f;o) (JJJ (X, tkl ttJl 

11 STREET ADDRESS r 30 

2. 

3. 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX)

"I SO' 
34 ~37 

ENTER FT OR MI 

TAX MAP: __ BLK: __ PARCEL __ 

' . USE FOR WATER (CIRCLE APPROPRIATE BOX) 	 NOT TO BE FILLED IN BY DRILLER 

HEALTH DEPARTMENT APPROVAL 
DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL ~ 
IRRIGATION) COUNTY NAME COUNTY NO. 

[0 INDUSTRIAL, COMMERCIAL, DEWATERING 22 INSERTS-_ _
[EJ PUBLIC WATER SUPPLY WELL 41 

II! TEST, OBSERVATION, MONITORING ID/2.!.1 t 50 I 
[Q] OPEN LOOP GEOTHERMAL • EXP. DATE 

[9 CLOSED LOOP GEOTHERMAL 

PROPOSED LOCATION OF WELL ON LOT 


APPROXIMATE DEPTH OF WELL I 
 SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

NEAREST 

:xro I FEET 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (Circle one) 


· JETIED Jelled & DRIVEN 


AIR·PERcussion ROTARY (Hydraulic Ro1ary) 

REVerse· ROTary 	 DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


N HIS WELL WILL NOT REPLACE AN EXISTING WELL 


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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 [§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 


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

APPROP . PERMIT NUMBER . ______ 

PERMIT No. \:\ Q ­
70 71 72 

SPECIAL CONDITIONS 
NOTE ~OVING AUll-IORlnESSHOuLO use SEPARATE ~EET IF NEEDE[)OO 

MDElWMNPER.071 

52 

·G__ _ 

~ '5 - t"'~ 
73 74 75 76 79 

DISTANCE MEASUREMENTS TO WELL 

N 



- - --Page of 


Date 
 , Review.. ' -----~ 
FIELD DATA SHEET 


HYDROGEOLOGIC AREA (3) WELL YIELD TEST 


Maryland Well Permit No. rio --q;;- cJ. Lj JS' Election . District 

Location of P~ope~ty . (_ro~{i) f)r1w;) If(1t R-"At:;} -~----
Subdivision lI~jJ~Otf : - {Jvu(-Ury Lot f2- Block . .. . Plat Sec. __ 

Well Driller f:::;q$r~~ · Owner ..;jbt1N. ·~ /-<-(J~SJ,.t.(;:Jt) . 
Depth of Well ~6 I 

. 	 Distance of Measuring Point (M. p .• ) above ground ;2../ 

Static Water Level (S.W.L.) below M.P. If[" ~-----

I. High Rate Pumping -- reservoir drawdown 

Time pump started r/'~() Pumping rate /S~- 6t>~ 
Total time 1Q~ to reach pumping water level ~~ ft. below M.P. 

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

PUMPING RATE · (\r,!t-~~~.
WATER LEVEL Time to fill FT,REA \ G CALCULATED FLOW 

TIME Below M.P. - gal. bucket .ki:f MS ~d..L (gallons per min.) 

·1:,0 ~/?/ It V.L ·.··"I/]o Lj . 

9.'Lfr 2-/~~ 19 . ~~/ U4.b C-/ 
ID~oO '1/r6~.. 11 ~r Ijrb t; 

ib'lf 1,( 'if (k.tL (.{~b t/ 
/p: 3c ~/C, j£~ V£. i;t"j,;, · CfoO 1:?;? 
j(): 4f- 2--/(.. lJ~ti.I/~ Ui'I') '3;r7 

J1 :bf) Jl7 f; ~/ ~u-- {l~tJ ;;,7 
l(~{( 1-/-'7 ~J~XC--"~ y~ 5, "7 
II:;&? '?"t7 /6 ,. ~ X--C----_ ~RD ~,./ 

JL'm" 'k17 ~ I Z-<Lc-> {):Hs ~i 
/Z;~ fj,!e- It, -'Z. ~.,~- c/~ tS".? 
lib;I' · 'lJf ·" II~z, ~~-' _ct:rt> ~s ?. " 
V?--: ;0 1~Y Ib-2 ~,.· _tfI?J ..~.7 
/)..:q( ~(~ I (:; ,, 1 ~C- t( 'K"() "2,. 7 
Liliifi ~tc( l~ , 1 (~v L{ ~-t> -

'1'\1 ') 

I : /( }..',q:: " ~\111 ~ ..e..( ~q:D ~,~ . 

'1:'$0 .. ~ t<c{1' \ 1\(> ,1- 5'e L tJ~c) )// 
t :q~ C"\ 'C{I· lu,2­ ('e( C( 6tJ 1 , 7 
t: o() t) L~ Ir" 't <;..(,. t. lJ ClO. '5.7 
1. ',i( A-.¥t J~~I ~C- -~{ rO ~/7 
~',"'O ~-¥(; \6 .?-- ~f . q~ < ?,6 ~s J c 

j..'.t(f ?-\{' \b ,L- ~( V ~-() -) 
....., I 

1-·6il !{"" 2. 
-­

(j~>-j) <,7"2 \. rt. ~,L ~" 
, "--­

'b~.l~ .1 ,<£ 'J ':-d: '1t I r c... &.( u e7) ~. 7'l
j,( 

c· 	 ,. )1 v7-~ \C(; 	 , .'?r 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREA U OF ENVrn..oNMENT AL HEALTH 


\i'IELL & SEPTIC PROGRAM 

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


Inform~tioD Form for the Installation of the WeB Pump. Pitless AdaDter. and StiDD]"! Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am 011 the day of th·e desired 
inspection. No work is to be coyerea until approYed by the Health Department. All installations must comply 

with the. Nation::al Standard Plumbing Code (NSPC, as amended locally) and COlYIAR 26.04.04 (lYID WeB 
COllistruction RegulatioDs). Submission of a complete form is .required Drior to Use and Occupancy a ooroY:ll. 

Company Name: ---';-;.~..!.J<,f---'--:--"';"':""'>~f--~=-:-""-TTelephone #: 44J- J'Iu-7If i 
Address: -I...:.~~--=-':"'(..!..:..-7-.!'-'::::::..::.L~£::L.I--t:S..~ 

(Must circle one) icensed Plumbe Licensed Well Driller Licensed Well Pump Installer 
License # and name . .. a responsible for the field installation: . 
Name (print): :Pet n 1 I:fr<f he r . License# J--S&J 7 
;,A licensed illd~'VidQla3 must perform the actual ilrnstallation. Apprennces must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
verjfjcatjon. Un[icenserl individuals may be reported to the approprbte licensing agency. 

Submersible PUDl!D Data Pitless AdalDter Well CaD and Electric CO'llduit 
Malee: kctn C&"1 (' -r<- Make: Cq.,..& II Two piece watertight cap: -J:;.. 
Model #: 	 Model#: Screened, vented well cap: -I-- ­
Pump Capacity 7 GPM Depth: 5t (f (36" min) Cap secured to casing: ~ 
Well Yield: GPM NSFIWSC approved:--L Conduit min 18" B.G.: y 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:~ 
~ exceeds well yield, a low ~yater cut off switch is required by NSPC 1990 Section 17.8 .4 
a~~able guards, or other acceptable method used- Must circle one 
Saf~ry !rope, if IllS~rl, ati:.lciierl to bnss T0!pe ::ad::aptte:r or otner atl:l!p~:lb!e method inside ofw~ll c::asilIlg vV4­

PiIDTI'ill'g to DO'l'lS,e 	 HO()qJSol! CO'llll.~1:nollil 

Type: f'c;J v 	 PVC sleeve to undisturbed soil at "vall penetration:~ 
PSI: .l6.!!-(l dJpsi min) 	 Length of sleeVe(5 ' minimum from foundation): 6 ( 

. ""2/' I(
Depth of supply line: _,,;&~_(36" min) Sleeve sealed properly: f/ 

The water supply line is requirerl to be :lit le::ast ten feet from the septic tank, pump cham.bel", sewage piping, 
distribution bOJ:, d1ram:fie!ds, and sewage reserve area. li this canlIlot be accomplished, contact this office for 

a~Ii:tOj~ . ~ 	/-Il/-/J-
Signature of company representative responsible for installation date 

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

Date Insp. Requested: ,(t()~lS Date Insp. Approved: z.o S Inspector: tI-
Inspection Data: 	 Pitless adap er watertIght & water supply line a lea t 36" below grade J 

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

http:26.04.04


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


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

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


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JULy 30, 2015 

January 30, 2015 

Homeowner 
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-95-242S 

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 1129/2015. Final approval of the well line connection to the dwelling was granted on 
1120/2015. The well construction was completed on 2/13/2013. Water samples were collected on 
1/23/2015 and 1127/2015. 

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 1123/2015 had Turbidity level of 17.7 NTU which exceeds the 
standard oflO NTU. After installation ofa sediment filter (WGDG Series), the water was tested 
again on 1127/2015. The results before the in-line filter were a Turbidity level of23 NTU and 
Iron at 1.58 mgIL (exceeding the secondary maximum contaminant level (MCL) for Iron of 
0.3mgIL). The water sample after the filter had Turbidity level of2.09 NTU and the Iron level 
was 0.13 mglL. 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 pCiIL and Gross Beta level of 10.4 ± 2.2 pCiIL. The Gross Alpha was below 
the MCL of 15 pCiIL and the Gross Beta was below the target level of SOpCiIL (roughly 
equivalent to the annual dose rate of4 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-9S-242S. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


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

This Interim ofPotability 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, which a Final 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 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the website: 

cc: Howard County Dept. of Inspections, .w,,,,..,,,,,,,,.,, and Permits 
Hygiene Program 


File 




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

Send Report To: s~ ofMaryland 
DHMH - Laboratories Administration 


t3c..:rd=. tV ;r;Gof1., . Division of Enviroiimenfill Chemistry . 
. RADIATION LABORATORY
,~(j CO'jOl,y H o!'h Dep n1 

- . ..... , ""'1" ' ,.- r:7""!~r,..,.~~'.,:; r.t-.' lJo...,.!th 201 W. PrestoD Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. /1;, Director7J7 0:' i JI'!'DiO Gat.;-w i Drive 
C lumbia NI,')ryiwn 21 046 

LAB 0 RAT y' HALYSIS REQUEST 

Sample Bottle No. A: f.tf2f(}/~~o. B: - Field Blank Bottle No.1: fl3l<~{'3(3NO B: ­

Plant/Site Name: VI¥\ fYoy ;P0/ .- t..o J(2;2 County: /io ltV -rei 

Sample Source: 6'l'24<a~ tJrbl¥- a1 Location: Ne - r~ ;;LH&C 


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

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


Drinking Water ~ 
 Emergency oCommunity o 
Source (raw water) ~ Routine P<­Non-community oLandfill o . Distribution (treated) 0 Recheck OPrivate fic.­Stream o MeL 0 

Special oOther OOther o 

Collector: __+J(__'---""Ic6....;;.....;;;;o.....J.....,c'---____ Telepbone No.: JjfOI-qjy au i'J-. 

Date CoUected: ~/.L3!..n Time CoUected: II ;re. a.m. p.m. 


Nitric Acid Preserved: Yes 

Submitters Code: 00 

Remarks: 

./' Test 

Gross AlphaV 
~ Gross Beta . 

Radon-222 

v 

Bottle A 
Radon-222 
BottleB 

Field Blank #A 

Field Blank #B 
I. 

Tritium 

Ra-226 

Ra-228 

Total Uranium 

~ No D 	 Iced: Yes @.... No 0 
Federal Project: D Field Data: ___	-::-_-~ 

pH -Chlorine 

E

4000 

4100 

4004 

4004 

4004 

4004 

PA Code Laboratory No. 

, 

' .' 

Results (pCi/L) 

-
I 

I 

, 

Date Analyzed Date Reported 

4020 

4030 

4006 

, 

Date Received: 1_,_1_______ 

Supe"bor: 

FORM REVISED 10/07 

DHMH 4540 10/07 

____________~~~~~~~~~~~
.Tel. No.: (410) 767 - 5537 

~~~~~~------~--------
.Fax No: (410) 333- 5373 

ORIGINAL - LABORATORY 



_ ____ _ 

/ 3 " 

, 
Send Report To: State ofMaryland 

DHMH - Laboratories Administration
/3c..r+ AI ;0(.0/\ Division of Environmental Cbemistry I _,- 2RADIATION LABORATORY 
Howard County Health Department 201 W. Preston Street, Baltimore, Maryland 21201 
Bureau 01EnVironmenTal Health John M. DeBoy, Dr. P. H., Director 
7178 Columbia Gateway Drive 

Cel t:l ft1BiB. MBfylBAEI 21 9 48 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: HOJ(.W &J.I ~NO. B: - Field Blank Bottle No. l: f 13}< rv';f(1J-:fNo B: -
Plant/Site Name: _ .......:..../\--'a r---_;:;rr.-'IJ--- ~ica:l;L._ County: l iD IffU"' '"- L......:...::o:.....:;y ~__"F ......bv ~5) ~r' 
Sample Source: __--=-f?'-'Ii l..v'at..:.jJ:-.........:....__~ tU Location: __....-I.f/,EJ) --:--'-7'.c:=:--:- ;;L ,J./.....:::.........;C
=.::::..:...,j tJ r :r..,..9'=-~"--= ~~ ~-..,..........~ ~ '-:-_ 


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

County: [] !2] Plant No. DDDDDDDDD 
CHECK (one per box) 


Drinking Water cS 
 Community o Emergency oSource (raw water) ()!fNon-community o Routine .:a<Landfill o Distribution (treated) 0
Private C2f. Recheck oStream D ' MCL 0
Other o Special oOther o 

Collector: _---;K~".~~CJ__'J__',c Telepbone No.: 4 / 0 "31.? 02 b £ ;­
Date CoUected: ex. 1/'5113 Time Collected: 1/ .- q:;!. a.m. p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes ~ No 0 
Submitters Code: DO Federal Project: 0 Field Data: __-:-;-__ 

pH Chlorine 

Remar~: _~~~~(?z~=-_~~~~~~~~~ db ~~~{~~ e /d ~~ · , ~~~~~_~=-_4 ~ ~~___________ 
,...=- I I 

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

V Gross Alpha I 4000 J iLf?­ lo,7!..2-1L.. o2j "2'J I'; 6~1»' 13 
V · Gross Beta 4100 17'12­ Io.~ _ 2,2­ J­ .1 

, 

Radon-222 
4004

Bottle A 
Radon-222 

4004 IBottle B 
-

Field Blank #A 4004 

Field Blank #B 
"I 

4004 
, 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 - zrt' 

l>o. 

tooss AlfM ~tnt ~ ' 17lf")­ 'I.t'~ ;l, 4 tJ 2.f 2i.?113 O"2-12kll~ 
~ss Ft~ -Cmf 17'1" 1I .t') !J.3 1­ 1 

Date Received: (Y)....1 /1 

Supervisor: -.;......-.......I:-b~:::-:.~--:-:~-:::-;:;--:':':"::----::-:::---:-:---;:~-:-:::-:::-:-:~-------
0.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 454010/07 

CUSTOMER COpy IT 

http:f?'-'Iil..v'at..:.jJ


. .%&d Report To: 
A 

- State of Maryland 
DHMH - Laboratories Administration 

f544-  { X O f l  Division of Environmental Chemistry 

RADLATION LABORATORY 
nt 201 W. mn Strces BaltimOe, Maryland 21201 

71 78 Columbia Gatewav Drive John M. DeBoy, Dr. P. H., Direcfor 

BARLQMTORY ANALYSIS REQUEST 

Sample Bottle No. A 
? t P '  

/<)hr 2 /-Jc - - No. B: -- Field Blank Bottle No. 1. Nb B: 

PlanffSite Name: / ~ C H  D County: 

Sample Source: D:: C ; / / ~ L /  /Y-- o Location: LC 6 
(well no, lab sink, sample tap, e t ~ )  

County: fl 
CHECK (one per box) 

Drinking water 
Landfill 

Community 
Non-community vl Distribution (treated) Emergency 

Routine 
Recheck 
Special 

Collector: /(, &4 -- - 

Date Collected: 9 71 

Nitric Acid Preserved: Yes .B No U 

Telephone No.: L-//o 7/ 3 9-L 9 7- 

Time Collected: /o : "2 a.m. p.m. 

~ced: Yes NO 

Submitters Code: na Federal Project: Field Data: - - 
PH Chlorine 

Remarks: F.. - /=p Z//. ..k 

Blank #A 

4 - Test EPA C ~ u e  Laboratory No. "----" 7 (*a) Date Analyze? I "-*e Reported 

4000 
7 % \/ Gross Alpha i ; 8 i> o > h r , ~  , . J -  I -  

I ,  

L/ Gross Beta 4100 1 3 '-'o &,)> /tq _- - 
Radon-222 
Bottle A 4004 

- 
Radon-222 
Bottle 4004 

- 
,' 

/ Field 4004 - 
Field Blank #B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 
-- 

-- 
I - 

Supervisor: 
e e l .  No.: (410) 767 - 5537 @FaxNo: (410) 333- 5373 

FORM REVISED 10107 I 

DHMH 4540 lot07 

CUSTO 



Bureil.:; 1.):- Em·J.l"O~lllenlcl He,;;Hh' 
7.":'7S COhi.lll.J.:. i~:-C~I;~I~')IY ·

{r..'HlPl·3-~iO · 
TDI.) (~10j iJJ~~ . 

.....e~i!,,: ·"'..... 

From HCHD Envi ronmenta1 Health Dept Outgoi ng Tht.! Feb 2 14; 37; 23 2012 Page 2 of 2 

~J.i~CI ,Coiu,:r.t!b.~~1.0-i!;·:i.i~:i!:'4? 
f.lx lit1.¢!·ils:i6:{~.· . ­
:I:q1(f.{.l:·\! ·1.:U6-35~':;~1 

"'w_bc:h~J.!-h:-:)rs: 

70 ALL INTERESTED PARTJES 

,'iNi.·(~n ~Ubmiuin;]. c. v,>cii' -pen':1i~ appHci.;-uV>"l!bJ ~ prbllos;d w;eU f0~' n~w t;o!:l;'lJ'llCti(lit, ~pl~Si! 
int;lic!li~ ont!ot:)r t~le fD11o\\"m,g~ 

D. 	 The weJI site na..I) been. staked by . S-'1::;':J'r<?.c Co\\\\f)* en ck.iG 
(!JQ'!l!s.>i nbc! 1fL-m siji'\l~yoi- or tDmpb;1y ;;imp1C}ying prot(..};~iol1nJ 1~d suj'\'I'!;}'Q-T$j . 

on g ... 1'2 -\ 2.-= (dale) OT."(Ldoes not requ'lr~ a site inBptcticn. 

o 	 Th~ wt;U .dr-ll kr, huil.d~ror pr9pefty O'Wiler "'\~I1 call the Heal Lh . 

De.pa.-t11'..ent to. s~hcdIiie a tlrne it) mee( jl]. tb,~ Geld to·verify tbe 

proposed: v\:iil ' site loc@:jan. 


This ;;lwel:, ;l)ong. wltb l'\vo c()pi~ of~n 'r:c\:t::p'lablc w.::ll si'J.t: pJ:m, rllum be at.iacl,~d 1;) t'!lC' greer; 
·/.'~11 pcr!m1 'l!pj:'HI,:a.~<m, 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

TOO 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


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. Gross~pha and Gross 
Beta measure the total alpha and beta particle activity in a water supply. These naturalo/ 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 picocurieslliter (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 
fmding 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, 

~~Cf(;~~ 
Bert Nixon, Dirdctor 
Bureau ofEnvironmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1~13 Old T • ...!!!)'tOWD Rd. WestmlnstertMD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 98733 Account #: 4226 
Reference: Berman Comoanv: Viking Development Corporation 
Location: 7315 Brown's Bridge Road Requested Bv: Cary Cumberland 

Fulton, MD 20759 Source: Well Water 
Date/ Time Collected> 112712015 ....... 1055 Site: Pressure Tank 
Date/Time Rec'd: / ' 1127/2015 1720 Treatment: Prior to Spin Down Separator 
Chlorine ppm: ~ ree. Total: ND pH: .9 
Collected By: C. Holland 0547CH Well #: HO·95-2425 

RESULTS UNITS REFERENCE METHOD DATEmME/ANALYST 
23 .0 NTU <10 SM182130B 1127/2015/20001 CCH 

1.58 mgIL 0.3* FR, 45 (126) 112712015/19101 CCH 

NOTES 

*SMCL = Secondary Maximum Contaminant Level 

2 mgIL = 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. 

S ND:None Detected 

6 pH & Chlorine level tested on site 

7 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Buildi~ Pennit # : 814001588 

Date Reported: 1128/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taney!own Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 98688 Account #: 4226 
Reference: Berman Comoanv: Viking Development Corporation 
Location: 7315 Brown's Bridge Road Requested Bv: Cary Cumberland 

Fulton, MD 20759 Source: Well Water 
Date/ Time Collected: 1123/2015 1105 Site: Pressure Tank 
Date/Time Rec'd: 1123/2015 1211 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.2 
Collected By: J. Yeager 6176JY Well #: HO-95-2425 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEmMFJANALYST 
Bacteria, Colifonn, Total, MPN <1.0 ' ,.MPNIIOO ml <1.0 SM189223 1124/20 IS 1 16301 BCD 

Bacteria, E. coli, MPN <1.0 ~MPN1100 rnt <1.0 SM189223 1I24/2015/1630/BCD 

Nitrate 4.23 mgfL 10 601 112312015/16151 CRS 

Turbidity ~ NJU ' <10 SMI82130B 112312015 1 1700 1CRS 

Sand ~VmgfL 5 VisuaVGravimetric 112312015 1 1700 1CRS 

NOTES 
1 mgIL;o milligrams per liter (also, parts per million) 

2 MPNI 100 ml;o Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS;o None Seen (NS indicates less than 5 mgIL) 

4 NTU ;0 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 
Buildin~ Pennit # : B 14001588 

Date Reported: 1I26/2015 

MD State Certification # 133 



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

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
L-,=,,-,--,-,,~,1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-O~_._. 

REPORT OF ANALYSIS 
Laboratorv ID #: 98735 Account #: 4226 
Reference: Berman Comoanv: Viking Development Corporation 
Location: 7315 Brown's Bridge Road Requested Bv: Cary Cumberland 

Fulton, MD 20759 Source: Well Water 
Date/ Time Collected: 1127/2015 1050 Site: Kitchen Sink Tap 
Date/Time Rec'd: 1127/2015 1720 Treatment: After Spin Down Separator 
Chlorine ppm: Free: NO Total: NO pH: 5.9 
Collected By: C. Holland 0547CH Well #: HO-95-2425 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEmME/ANALYST 
Turbidity NTU <10 SMI82130B 112712015/2000/ CCH 

[ron mglL 0.3 * FR, 45 (126) 1127/2015/2120/ CCH 

2.09 

1 **Revised report to show addition of Iron analysis. 01129115 BCD 

2 *SMCL = Secondary Maximum Contaminant Level 

3 mg/L = milligrams per liter (also, parts per million) 

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 Pennit # : B14001588 

Date Reported: 112812015 

MD State Certification # 133 






