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T | THIS REPORT MUST BE SUBMITTED WITHIN
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SUBDIVISION _LIX8F Hall Jhop Al sEcTioN LOT y
WELL LOG 74 5 GROUTING RECORD Y& e I 3 I
Not required for driven wells WELL HAS BEEN GROUTED e
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29

or open PLACE (A,CJ,P,R,8,T,0)
r &
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EMERGENCY/TEMP NO. IF ANY

) 4 N SEQUENCE NO. STATE PERMIT NUMBER
B|1 1 6 l [J “* (MDE USE ONLY) STATE OF MARYLAND
Tz 3 3 APPLICATION FOR PERMIT TO DRILL WELL o — 95 — 23973
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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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HARR WELL DRILLING
12047 FALLS ROAD

COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 06-08-12 Permit Number: HO- 95-2293

Address: 11887 Hall Shop Road Subdivision:

Owner: William Gossage Election District:

Well Depth: 500 FT Static Water Level: 25 Ft

Time Water Level PSI Pumping Rate Calculated

Existing Pump Seconds to fill Flow-Gallons
5 Gallon bucket Per Minute

0900 25 ft 58 psi 18 sec 16.66
0915 50-. - 58 17 ’ 17.64
0930 56 58 17 17.64
0945 62 58 17 17.64
1000 65 58 17 17.64
1015 68 58 17 17.64
1030 T—] 58 17 17.64
1045 / 75 62 18 16.66
1100 75 62 18 16.66
1115 75 62 18 16.66 )
1130 75 62 18 16.66
1145 75 62 18 16.66

1200 75 62 18 16.66







/g;r’/g_j:" Bureau of Envimnmgnml !iealth

- 7178 Gateway Drive Columbia, MD 21046
H B d C (410) 313-2640 Fax (410) 313-2645
oward County TDD (410) 313-2323  Toll Free 1-866-313-6300
AN Health Department website: www.hchealth.ore
Peter L. Beilenson, \I l) M.P.H., He.nlth Officer
July 6, 2012
William Gossage

3121 Eastern Avenue
Baltimore, Maryland 21224

RE: 11877 Hall Shop Road
Replacement Well
Well Tag: HO - 95 - 2293

Dear Mr. Gossage:

A sample was collected during a yield test on June 8, 2012 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 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 24.1 * 3.6 picocuries/liter (pC\i/L), while
the Gross Beta level was 9.0 = 2.1 pCi/L. The Gross Alpha result was above 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 replacement well water supply does not
meet EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and Radium
228 will be required to secure the future Use & Occupancy. Given the elevated finding for Gross Alpha the
installation of a water softener system and / or a reverse osmosis system may be necessary. Post short and
long term Gross Alpha and Beta, plus a post Radium 226 / 228 will be needed to properly evaluate the
effectiveness of the installed treatment. Given that it typically takes up to one month to perform and receive
back the Radium analyses, plan accordingly. However, please note that other standard testing parameters
(bacteria, nitrate, turbidity and sand) will still be required to help secure Use & Occupancy.

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

Sincerely,

At Dt

“Bert Nixon, Director /
Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
v Well & Septic property file


www.hche

Send Report To:
{‘ r 4’ ’\l KoM

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

Jn

LABORATORY ANALYSIS REQUEST

e & ST = 2 )] =
Sample Bottle No. A: _/ 107> 7 " No.B 2 Field Blank Bottle No. 1: /'~ ¥ w el NoB: ——
PlantSiteName: /) 557 [/ Sh.= Rl (- County: [Howes of
Sample Source: Lo 1) Ao ook Location: [HE - 75— 2283
(well no, lab sink, sample tap, etc.)
County: rantNo. [ ] [] [ O OO O O O
CHECK (one per~box) ‘
Drinking Water 2 Community d Source (raw water) ¥ Emergency =
Landfill (m] Non-community O i T Routine =
| stream o Pivae o Sogiu. el Recheck O
Other o Other a Special o
Collector: K. Welf¥ Telephone No.: Hro - 31 2- RE645™
Date Collected: ¢ /| &/ / & Time Collected: _// " “~ am. p.m.
CM
Nitric Acid Preserved: Yes E No [] Iced: Yes [ ] No []
Submitters Code: Federal Project: Field Data: — —
E”:l D pH Chlorine
Remarks: <. . . /¢ e/ ok L 2O
Cor€ivmalila ol /212 18.21 64 /3 é‘yiz‘,
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 2957 Al |+ 36 |ob/iZ2/2 o o/l vE
| Gross Beta 4100 2957) 9,0+ 21 /4 7
Radon-222 1004 '
Bottle A
Radon-222
Bottle B 49
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 4020
Ra—228 4030
Total Uranium 4006

Date Received: O(O [ 1L

Supervisor:

Y7 Y
)/ <)
L S

-

o

FORM REVISED 10/07
DHMH 4540 10/07

“7

CUSTOMER COPY II

®Tel. No.: (410) 767 - 5537 _@Fax No: (410) 333- 5373
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Send Report To: State of Maryland
v ‘ DHMH - Laboratories Administration
] vt A ’/ X g~ Division of Environmental Chemistry
{ RADIATION LABORATORY P
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Dirsctor
LABORATORY ANALYSIS REQUEST
= RKW Gl | Z
Sample Bottle No. A: e No.B: _ — Field Blank Bottle No. 1: |~ © NoB:_—
Plant/Site Name: v g Ne- §h ™ .7 . J..  County: [P em &
Sample Source: Dzl d HNoo Location: Je b
(well no, lab sink, sample tap, etc.)
County: e, OO0 O0O0OO0OO
CHECK (one per box) =
Drinking Water o Commaity o Source (raw water) ‘a Emergency o
Landfill o Non-community a o R Routine |
s & Private o aé"ﬂb“‘m e g Recheck o
Other =] Other m| Special O
Collector: [< . Wl Telephone No.: % 13- 2 €/
Date Collected: (. / /1 /1 > aguB Time Collected: _7 ~'°  am. p.m.
Nitric Acid Preserved: Yes [> No [ Iced: Yes [ | No [
Submitters Code: Federal Project: Field Data: —
DI:I D pH Chlorine
Remarks: £ e o H D 5t v‘{ L 2.0
T B
v - Test EPA Code | Laboratory No. | Results(pCi/L) | Date Analyzed | Date Reported
Gross Alpha 4000 X955b < 2.0 OLIZ’/:’L 06/; I/ 1z
Gross Beta 4100 2956 < Y. 0 )i =
Radon-222
Bottle A oa
Radon-222
Bottle B s
v | Field Blank #A 4004
Field Blank #B 4004
Tritium :
Ra —226 4020
Ra-—228 4030
Total Uranium 4006

Date Received: 0/ /1 /(2

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07
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//

CUSTOMER COPY II

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




Send Report To:

z;csg Alvol o ~

Sample Bottle No. A:

No. B:

Plant/Site Name: Nowe 0( éﬂv—-&vﬁ M

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

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

ATADVY ARIAL VET
. r ALYSL

N

~1 e
0 J ES

RE T
AN '}

|2
Field Blank Bottle No. 1: FEKW 6!\,

County:

Sample Source:

Distilledd Hao

leb

Location:

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

County: e, O O0O0000O0O
CHECK (one per box)
Drinking Wat Community ] Emergency m}
o BY | Newemay 5 || v S| o 4
Stream O Private Sx MCL O Recheck O
Ontier = Other s Special o
Collector: K. W o+ Telephone No.: 10 - 2045
Date Collected: & / § / ) O Time Collected: _ 4 1€ a.m. p.m.
Nitric Acid Preserved: Yes [®No [ | Iced: Yes [ ] No []
Submitters Code: Federal Project: Field Data: . —
I-:”::I D pH Chlorine
Remarks: Sopma e 2 i Pzg,uzm v‘ L, 2.0
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 3004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
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:

Rurd Aligon

Sample Bottle No. A: -HO 5 a2 Izlg B:

Plant/Site Name: __ /1887 Kot/ S b‘%“ - Rel
Sample Source: hWe lf A 1é

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201

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

LABORATORY ANALYSIS REQUEST

a
Field Blank Bottle No. 1: FG KW 6/} 5, p.

County: /vbwigl
Location: MO -9~ 2253

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

comy: 1@ m JO0O0O00O0O00OO
CHECK (one per box)
Drinking Wate Community a Emergency a
Lmdﬁug ' % Non-community m] SD?:;:;I(:;: z;a::gd) g‘ Routine (.~ &g
Stream a Private a_ MCL a Recheck m|
Other m] Other a Special a
Collector: K_ . Weol Telephone No.: Lio -8l - REHS™
Date Collected: € / S/ £ & Time Collected: /7 ‘°° am. p.m.
Nitric Acid Preserved: Yes D€ No [ ] Iced: Yes L] No [
Submitters Code: Federal Project: Field Data: e —
DD . |:| pH Chlorine
Remarks: _ﬁ-z\_f_'_z._iaa&.ugnd r W 420
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000
v Gross Beta 4100
Radon-222
Bottle A 404
Radon-222
Bottle B 04
Field Blank #A 4004
Field Blank #B 4004
Tritium
Total Uranium 4006

Date Received:

Supervisor:

~ FORM REVISED 10/07

DHMH 4540 10/07

©Tel. No.: (410) 767 - 5537 @®Fax No: (410) 333- 5373
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SITE INSPECTION SHEET
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