
DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER;-RETURN ALL OTHER PARTS TO DEPARTMENT 
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224. 

1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

MIl DO YY 

8 13 

STATE OF ARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 'Iou 28 

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

OWNER ________~~~~~~~~~~~~~~~~~~----~~~--~~--_T----------------~ .­
STREET OR R'1l".------+-~p:L-..Mr=~s,_---...::;;",,:,.---­
SUBDIVISION 

yes no 

Not raq&:lred for driven wells WELL HAS BEEN GROUTED .,fY\ rN11------.....;..-----------1 (Circle Appropriate Box) "if LijJ 
S~I'bJ~5E=,~I~~~~~ :i\~~~~~~R TYPE OF GROY-~ MATERIAL (Circle one) 

t-DE-SC- R- I-PT-ION- (U-..-----,-----=F:::EET=--~=:::c-t CEMENT IeI~~ BENTONITE CLAY IBIcI 
adcIhlcJn.J __I Wneeded) FROM TO ~ I r'" ~ 

t--------------+----r-----t-=-=""-I NO. OF BAGS ..) NO. OF UNDS _ .:;.....;:../_ 

}of 5u. L 0 /J-; 

SAJ'-j .). 

S+oJ--115 5' 

)14/ 1{.4­ 3 d 

!;'AJ t;w¥ 3r-' 1..(0 ./ 

)tIJ ler l'r 40 yeo 

NUMBER OF UNSUCCESSFUL WELLS :_---lo........._ 

WELL HYDROFRACTURED [!j 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER ___-<---='--_____ 

DEPTH OF GR UT SEAL (to nearest foot) .,J.; 

from ft . to 10 ft. 
.a TOP 52 54 B'5TTOM 58 

enter 0 if from surface 

. CASING RECORD 

Gp:i~B;ate
code 
below 

E 
A 
C 
H 

M IN 
CASING 

TY 

60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Ie 
63 64 68 

Total depth 
of main casing 
(nearest foot) 

:?2 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~--­ ~____-J'~I____~'~I____~ 

S 
I 

~--­ ~----~'~I----~'~I----~ 

screen type SCREEN RECORD 

or ~ hole rsm f'iTRl 
(ap"nsert

al
:') ~ ~ 

\..-=J (!t;:1 
DEPTH (neareslll.) 

{r­ 'icXJ 
11 15 17 21 

23 24 28 30 32 38 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 6 
8 a 
~ PUMPING RATE (gal. per min.) -:-:-___e----:':'" 

11 15 
METHOD USED TO 
MEASURE PUMPING RATE ~I__~___ -' II 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
/ 

II. 
17 20 

WHEN PUMPING ltv II. 
22 25 

TYPE OF PUMP USED (for lest) 

~ air ~ piston 

~ centrifugal 00 rotary 

~ turbine 

~ other
t.,Qj (describe 

27 below)27 27 

@.eubmersible 

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

YES 

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

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

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
CASING HEIGHT (circle appropriate box 

LAND SURFACE 

+ above! and enter casing height) 

A A WELL WAS ABANDONED AND SEALED S [;]
WHEN THIS WELL WAS COMPLETED C 3 _ below ;') (nearest) 

E '-=-::::­ ~-----­ ---=-­ foot)
ELECTRIC LOG OBTAINED : 38 39 41 45 47 51 a..-_49___-------....;50;;.,.;5;;,;1---...... 

p TEST WELL CONVERTED TO PRODUCTION .­
t-__W..,;;E_LL.......-------_____-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 2fl.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 
KNOWLEDGE. 

(MUST MATCH SIGNATURE ON APPLICATION) 

(NEARESTDIAMETER 
OF SCREEN ..".."...____=_ INCH) 

58 60 

GRAVEl. PACK 
IF WELL DRILLED 
W~ FLOWING WELL 
INSERT F IN BOX 88 

MOE USE ONLY 

om o 

68 

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

70 72 

I fir.: 

wa 

74 75 76 

f 

LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMEN.TS TO WELL) 



EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 5734 (MDE USE ONLY) 
PERMIT TO DRILL WELL6 It/) - 9'1 - 3?£O 

5 11 5 r f lease print or type 70 fill in this form completely 79 

Date Received (APA) B 3 	 II Lf,fCA TfON OF WELL 
IIJ 030$ OWNER INFORMA TlON 

8 MM DO vv 13 

I In ta..s. @ttvc­
15 'last Name Owner Firsl Name 34 

3{,'S'" (?,I't (( ".,V~ 
• Street or RFD 	 55 

C/~ fl1t2 
57 . Town 	 State 72 Zip 76 

DRILLER INFORMA TlON 

J .J0t bA E. /I?~'-/;U!!; M S 0 J/~ 
76 License No. 81 

Firm Name . . 

~d~?ssOl'l IfllrfJJ #~#J;'J+1fl7J71( 

~ign~C .~ Ze-I ¥-Q3 , 
B 2 WELL INFORMA TlON 

2 	 APPROX. PUMPING RATE 

(GAL. PER MIN.) 
 12 

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

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
(J.glI iRRIGATION 


fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


22 IJJ INDUSTRIAL, COMMERICIAL, DEWATERING 

II] PUBLIC WATER SUPPLY WELL 

ITJ TEST,OBSERVATION, .MONITORING 


IQ] GEO-THERMAL 


__aAPPROXIMATE DEPTH OF WELL I~:-:--,-Is<_--=,I FEET 
24 	 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jelled & DRIVEN 

3~ AIR-PERcussion ,ROTARY (Hydraulic Rotary) 

3 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~\ (CIRCLE APPROPRIATE BOX) 


(JJ;U.jrHIS WELL WILL NOT REPLACE AN EXISTING WELL 


[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


Isl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 


[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY .USE ONLY) 

APPROP. PERMIT NUMBER 	 GAPflO 2tJO~ Oil t;
54	 - 63 

PERMIT NO. ttfJ ­ 2q -3!~D 
7 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOl I: ~ APPROVING AUTHORITiES SIiQULD USE SEPARATE ~EE r If NeEDED . 

I no W Aw.r I 

8 COUNTY 21 


I 1Ae yilt ~Se;z.vt! ~ W.,fv6t L 'j GL~,v I 
23 SUBDIVISION 42 

SECTION I I LOT I 13 I 
44 46 48 50 

52 NEAREST TOWN . 71 

MILES FROM TOWN (enter 0 if in town) =-_----::;;~M':--='::_'I,::;1:;;---==t:.-
73 76 77 78 

11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 Z~ 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: .:z.:l. PARCELL"' ­

NOT TO BE FILLED IN BY DRILLER 

HEA TH DEPARTMENT APPROVAL 


STATE 
SIGNATURE 

000 
63 

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

SOURCES OF DRILLING WATER 

1. u...e. (L 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~r3Z 
000 

N -850 5 V1-L....-_ --------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 


N 

r 

Ii,? if - B: ~tJ 

~Ol' j)/;-~ 
~) ' Cc/:;fy 
~O O~ 

/ ,- .t? I!!P 
::....s. 0ltt:.> 


000 

DENV-Permit 97 	 ~ COUNTY 



. ,­
,­

; I T 

Page of Review 
Date A '<'ltt! , ?.~oy 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. HO - 9V-3WtJ }..((
Location of property (road) (~~ })~/,' Dr 
Subdivi sion fKESEI?. rE ~LJlIVFK.LIf r; tEN Lot /2 Block Plat Sec . 
Wel l Dri ller t< _HDNr> e OWner fre~erve @ cJtver9 ~/f!trt L [c, 

I 

Depth of well '100 
FJ r'­Distance of measuring point (M.P.) above ground ~ 


~
Sta tic water level (S .W.L.) below M.P. 3 ;' 

I . High rate pumping -- reservoir drawdown 

Time pump started 8: 0 0 Pumping rate )0 6/'~ 

Total time 30 1'1A,;:' to reach pumping water level ft. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill::r (if used) (gallons per 
terval s gallon bucket minute ) 
~fOO, s 7 ff to S'e<:: ~5Tr'YNl'1k/ /0 6/1<-r..... 
JfJc) / bo y:r 6 0 &t­ -£ @Ift-! 
g'l.f5' /bO r' 6 0 S'C"c... d. 6'/~ 

5:00 1r.6 - ' J4" 6~ ,Sec... £ (;;414, 

9: IS­ /60 I( 6~ II :r it 

<3 : ?P /to 'f bO II :T f 
~ 

9 ,'1'5 /6 0 'f be) '/ $" "I 
10 ; ()O ' 1,0 ~ bd Sec:.. J &r~ 
10.'1')­ J~tJ ~ 100 S~c- ::;. 6'~ 
IO/;c ) 60 #­ h6' Sf',­ :r­ ~/'~ 

/O;y:;­ /6, 0 '/ be> 1/ T I J 

1/;CkJ ) (.;> 0 '/ b C) '/ -:;:: If 

/1,'1) Ib O I( be> If :r " 
/1:Jo I f:, () 14­ b -U Slec • ~ b'/'#' 

J/,/Y) 1 hi') H bD Sec r 6/~ 
/2:cx;) i 66 .4 bO Stt. -"L b /M,­

/2: 1,­ I lo If ~P I, 1.­ I, 

/2,'30 /;~ II (pO II .:c- If 

IZ'y) /6 0 II (.,0 1/ 3'?c19-!JI~ '1 r If 

) 'cY () 1 6~ ;:;-­ lo t) 9<: 3 c> 0tf1<211/ r b/A-1 

J,' I I? IIi) ~ 6C1 Se(. )r;; 6H-~j t ,()~.4-1 

): 3 0 /,~) ~ h-v Sf?L I h'/~ 
/.'y) //.0 If 6 0 " ::r II 

;:I..' do.} / bO 'I 17 0 
I ( 

~ I'( 

RD-224 .!l1)' IhO ~ b6 S~L r C, I'JI1 

~() JbO WJ 60 J~( :r (i/ltz ~(I J .1 



Page ___ of ___ 	 Review 
Date _______________ 	 ------------------­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 9'l-3~8"12 
Location of property (road) Dr 
~b~~sioo IE'E V ~~~~~~~~~~~~~~~J~1~O~C~k-~---p-1~a-t-~-----s-e-c-.------

Well Driller ___.,&.....;...--'--'......:.:;~-=-_____ rrfk.cerve. @ t&ti/e.'7 CJen L LZ!; 

Depth of well ~Vt/ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. --="3:-:::):-,,---------­

I. 	 High rate pumping -- reservoir drawdown 

Time pump started g : ot;J Pumping rate /,?J G q::'/(
o 	 . -----------~--Total 	time ..;0 I' . , r to reach pumping water level ________ ft. below M. P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE J 
time to fill;4/ 
gallon bucket 

FLOW METER READING 
(if used) 

CAICULATED FLOW 
(gal lons per 
minute) 

/0 

/0', 3[/ /~b 

f I 
) I I 
/ I 

I J 
~v . i'!/ \. 1/ 

II '. 3D 

r--------~----------- ~~--~--~-----r-----~------;r-----------~

HD-224 




./ lNolOBl!91) 

PRIVATE 20' FENCE 
MAINTENANCE EASEMENT / 

-\-- ~-­
--~.~" " ~"~..~~~9~:1~.7~·2?1"~W~565.~9~3·~~~==~­
.. .. , r7 MA~ ~' " , " 

• A ~ • • _" ' . . r/ 
.... JL..... J' ~~~O H.ii,~ ..~'"l.. " 
• ,..." /' b"I­ ';k_". '" . 
: to !iJ'l'." ..~.. " 

.: : 4 ~':l . 

:. . ;.r · . .. 
, 

DETAIL: 1"= 30' 

'. """ /at,., " f~ """ "{;"", 
" ';~'f. \ " t--\ "'" 

I H~R ·iR~Iff.t'r6 'THE BEST OF MY KNOWLEDGE. 
INFORMA1~0N AND BELIEF THAT THE IMPROVEMENTS ARE 
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 
EXCEPT AS SHOWN. 

B.P.# B10001021 ~?n~ 7·07.10 1863 MOUNT DENALI DRIVE 
THOMAS M. HOFFMAN JR., PROPERTY LINE SURVEYOR #267 DATE 

THIS WALL CHECK DRAWING CONTAINS A HORIZONTAL TOLERANCE IN 
ACCURACY OF 0.1' AND A VERTICAL TOLERANCE IN ACCURACY OF 0.2' 

SCALE DATE WALL CHECK DRAWING 
1"=50' 07/06/10 ROBERT H. VOGEL ENGINEERING, INC. LOT 13 

DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS THE PRESERVE 
A.M.S. 1M.H. 8407 MAIN STREET 

ELLICOTT CITY, MARYLAND 21043 
AT WAVERLY GLEN 

PLAT No. 17061 
PLAT NUMBER 

17059-17070 
JOB NUMBER 

00-139,01 TEL:410-461-7666 FAX:410-461-8961 
THIRD ELECTION

HOWARn r.()IINTY 
DISTRICT 
UAOV! AW,\ 



3525 H Ellicott Mills Drive • Ellicott City', MD 21043 
(410) 313-2640 Fax (410) 313-2648~ward County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org\e ~~alth Department 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

~he well site has been ' staked by ~0~L.u,""J4ra..<;:J;e~Y{~_____ 

on )4-/..1 :ly 201/ and is ready for site inspection. 
o . will call the Health Department 

for a time to meet in the field to verify a well location. 
~ite plan for new well is attached to well permit application. 

Please attach this sh,eet when submitting your green application. 
This should help improve communication allowing a more timely 

service for our citizens. 

KN 
fJTT ,3¥e. J~ ~I Iff 

[} tv v-ettAe (ttesertv£ /If tAj/tl.)3d;j 6"b.vw / p</~. I'1 6tc(s 

L01- / '3 0;£;: Mo i-t, vl. rJcn../4 L:j l,v"'Y 

S~b- ')}l e 11t.t'5t.:r1. d (; -it 4.JIf (j~fi 01 (,'t(,-~ 


http:www.hchealth.org


PRESERVE AT W A VERL Y GLEN 
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, l , 

;, . ',; . . '_. 

LOT 14 
47.fKJ2$F 
U»AC 

,DEVELOPER'S -CERitFlGAT~ , 

" " "" '!WE CERTIFY, THAt ,ALL DEVELOPMENT AND CONStRUCTION WI\cl , aE . 
DONE: ACCORDING T.o THIS PLAN FOR SEDIMENT AND' EROSION CONTROl,; 

, AND THAT ALL RES~NSI8LE PERSONNEL INVOLVED fN- THE. CONSTRUCTION 
PROJE:CT WILL HAVE: .A !;ERTlflCATE , OF ATTENDANCE AT.A DEPARTMENT 
OF tH~ JNVIRONMENT APPROVED TRAINING ,PROGRAM FOR THE CONTROL -
9F' SEDIMENT ANt> EROSION BEFORE BEGINNING THe PROJECT. I AlSO -

-: 4lU'titoRtlEPrntODrt ON:-.-SlTt INSPEOnQN, BT 'THE HOWARD SOIL 

.;~ .•..... ••.. · , , ~ f!~~ .. 
. , ',' . 

~{ . 

l , 
" /"" ~ 

/ -,.---­ -
,,"""'­ , 

I 
'l. 
C 

~ 
, ..... 

" /'
", , , ;r~'BR[ , 

,~ ~ 

, ( 

-PLAN, 
. :'..': ' - 'I'j 

SCALE:: 1"=50' 
ROSION 

PLAN 
CONDITIONS 
THE ' 
" DISTRICT. 

". 

~~.. ··i
 



TRACE LABORATORlES, INC 
5 North Park Drive 

Hunt Valley, MD 2 lO 30 USA 
Telephone: 41 0/584-9099 1Fax : 41 0/584-9117 

Website: www.tracelabs.com 1Emai l: info@lTacel abs .com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Trinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

1863 Mount Denali Drive, 21163 
Outside Tap 
<0.1 mgIL 

S/O Number: 80606 

Report Date: March 8, 2011 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

BI0001021 
9813AM 
Yes 

County: Howard 
10 

Subdivision: Preserve at Waverly Glen 
Map: Parcel: 330 Lot #: 13 

Date/Time Collected in Field: March 7, 20\1 @ 12:45 pm 
Date/Time Received in Lab: March 7, 2011 @ 2:45 pm 

Well Tag #: HO-94-3880 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Not Observed 

PARAMETER METHOD MCLI*SMCL RESULT PASSIFAIL 

Total Coliform SM 9223B Absent Absent Pass 

E. coli SM 9223B Absent Absent Pass 

Nitrate SM4500D 10 mgIL as N <1.0 mgIL as N Pass 
Turbidity EPA 180.1 10NTU 1.3 NTU Pass 

pH EPA 150.1 *6.5-8.5 Units 7.1 Units *** 

Sand Negative Negative 

~c. ~ 
Katherine C. Higgs 
Administrative Assistant 

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 of I 



From:TRACE LABS INC 4105849117 03/14/2011 14:23 #255 P.001/001 

TRACE LABORATORIES, INC 
5 Nort.h Palk Drive 

HUllt Valley. MD 21030 USA 
Tl"Iephollc: 4101584·9099 I Fax: 410/58·1-</" 7 

Wrosite: w\\'w . tl1lcelab~.com I Email : illli)(ii Iracclal:!~Jll 

Marylalld State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Trinity Homes/TBI Homes 
3675 Park Avenue Suite 301 
Ellicott City, MD 21043 

S/O Number: 80606 

Report Date: March 14,2011 

Property Sampled: 
Sample Location: 

1863 Mount Denali Drive, 21163 
Outside Tap 

Building Permit #: 
Sampler ID #: 

B1000l021 
98 13AM 
YesResidual Chlorine: <0.1 mg/L 

County: 
Map: 

Howard 
10 

Daterrime Collected in Field: 
Date/Time Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

PARAMETER METHOD 

Gross Alpba EPA 900.0 

Gross Beta EPA 900.0 

Samples Iced: 

Subdivision: Preserve at Waverly Glen 
Parcel: 330 Lot #: 

March 7,2011 @ 12:45 pm 
March 7, 2011 @ 2:45 pm 

HO-94-3880 
2-Piece Cap, Satisfactory 

Not Observed 

DETECTION 
MCL*

LIMIT 

1.1 pCilL ·····.. ·15 pCilL 

2.0 pCiIL 50 pCilL 

RESULT 

. . 

12.4±2.2 pCiIL 

11.2 ± 1.7 pCiIL 

13 

ACCEPTABILITY 
' .. 

.Acceptable 

Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for 
public water are instead provided as MCLs in this report. The acceptability of this sample is based 011 these requirements. 

-·~c.~ 
Katherine C. Higg~ 
Administrative Assistant 

Mel: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by laboratory 11278 

Page 1of I 



______ _ 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINlSTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

****************************.***********************-****************************************.***.******** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

***************************************** •• ******.****.******************.************************#*.*** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROORAM 

DATE WELL ABANDONED: J11#trfLk.,3 2..01/ (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

* }+o- __~ .JO 'i~PERMIT NUMBER OF REPLACEMENT WELL ~+___--'7'S ____..J..-_ 
PERSON ABANDONING WELL: /21}i.tk t fh4t~ WELL DRILLERS LICENSE NUMBER: 

* J 
OWNER'S NAME: Tit ~,,,,, t1LO./I'. i3.t!A,)eIAi j.(.'I'f/..l(."n.j t> lCtM-J

* 
. ~ 

WELL LOCATION: J~ /J* 
COUNTY: ~~~ 

NEARESf TOWN: WUC2¥1 ~fo(t 

TAX MAP J 0 BLOCK ~3 PARCEL 7.10 

SUBDIVISION: ?lIe I'...s~"e 4+ WIfU~!l'tJ Gv""v 

SECTION: LOT: --'-J....,.3f-=-____ 

NEAREST ROAD:MQfA..if /} l51W..l.., /fl, 

)~~ 	 Q 

TYPE OF WELL BEING ABANDONED: * 

,/	DRILLED JElTED 


BORED/AUGERED HAND DUG 


OTHER (specify) 


USE CODE: * 

i" / 	 DOMESTIC MUNICIPAUPUBLIC 
IRRIGATION INDUSTRIAL 
TEST/OBSERVATION GEOTHERMAL 

FROM TO 

o/l..?CJ ;"0 

~o £ 

tJ- CJ) 

TYPE OF CASING: * 

STEEL ~ PLASTIC 
CONCRETE OTHER (specify) 

SIZE OF CASING: _---'-=G=--((_ INCHES IN DIAMETER * 

DEPTH OF WELL: _-.:L,'-..-D_O--:-_ FEET DEEP * 

~ WAS ANY CASING REMOVED? (/YES _____ NO* 
if yes, length removed, in feet: _ -=__ 

* WAS CASING RIPPED OR PERFORATED? __ YES / NO 

~-Cr. #f~-? 	
I 

SIGNATURE-MASTER WELL DRI LER OR SUPERVISING SANITARIAN LICENSE # 

DENV 828 JULY 1997 2) COUNTY E.NVIRONMENTAL AGENCY 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL 

Be.. €: s..J.a,u6. 

C~ I 

1Cf SoIL 

FEET 

VOLUME OF MATERIAL USED 

--r~ ~f,fs. 
1r!J~ 

~ ~. 

MWD Q GD 

CIRCLE ONE 




EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEOUENCE NO,' STATE OF MARYLAND 
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 

• 

B 2 WELL INFORMA TJON 

3~ 
PAl 

OWNER INFORMA TJON 
MM 00 vv 13 

f}a.t.J ell. up 41 ld~ueR.lt Qeefltl 
15 Last Name Owner F.irst Name 

I ib >~ /?1-r1< IftJc 
36 Street or RFD 

I fLLI{~rt ~dJ ;11 a 
57 Town 70 State 72 Zip 

2 APPROX PUMPING RATE 
(GAL PER MIN ..1 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

.,...-00 

34 

55 

76 

(GAl. PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I-'=-J IRRIGATION 

mINDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

!Il TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

3~ered) 
I -ROTary

3 ---

JETTED 

AIR-PERcussion 

!3EVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

@THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 [§J 

[Q] 

tHIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

SPECIAL CONDITIONS 
Nlll! U'Pf!O'. ,"I C'l "'m•.,oHlIll.t' ~)tQ U'St 	

/;I 0 - 9~ ;J.0'10 
o fill in this form completely 79 

3 	 ~ Y;CATJON OF WELL 

~~II"ff- J 
8 COUNT 	 21 

I J) e t(}e5ellf~ +f u;,()(Yl{~ 6Leyv 
23 SUBDIVISION I 42 

SECTION I LOT I I/3
«~ 48 50 

I Wcq1 Shr k:: 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) 1l,:c::-...:$"'- 1=---=-:-cM~c':-I 
73 76 77 78 

11 NEAR WHAT OAD 30 

TAX MAP: 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPA ENT APPROVAL 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 3J,~ 37 

DISTANCE FROM ROAD 

SOURCES OF DRILLING WATER 

1. U<L('" 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
8'3};t JC)

OO~ 
~ I 000..) -, -'---- --- --1 __"",:""...c.-_ _ 

55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ___-<•• 
WITH AN X 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONWA-t 

DENV'Permll 97 



~ I 15:077 I 

COUNTY 

~~--------~~.-~~~~~~~----------------------------~--------------------------.,I seQUENCE NO. (':11 'v (MOE USE ONLy) 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMtnED WITHIN 
45 DAYS AFTER WELL IS COMPlETED. 

STiCO USE ONLY 

D~~~~I yyl) 
DATE WELL COMPLETED 

dJ... 39'" 11 
Depth of Well 

22 '-100 26 

3/ /;;011 

.Jk@ 

PERMIT NO. 
FROM "~RMIT TO DRILL WELL"

Ito - 7~ -,.2.0 y,-
8 13 15 (TO NEAAEST FOOT) 

WELL LOG GROUTING RECORD ~ no 
Not req1!ired for driven wells WELL HAS BEEN GROUTED rtfi-----------------....---t (Circle Appropriate Box) ~ 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR TYPE OF;iG MATERIAL (Circle one) 
COLOR, DEPTl-i, THICKNESS AND IF WATER BEARING 

I-DE-SC-R-IPT-,-ON-(U-88----,r----FE---ET-=---.-if-=c"'~wat:-::l:"er~--f CEMENT If BENTONITE CLAY OOQ] 
addHlonai ahee1Ill needed) FROM TO bearing 45 46 ~ 4&08 

J6f~L 
~..,.. 

S~~ 
Sttt~SIo~ 

/lA IC~/f 
ShJ5fo-£ 

, 
mlC~1I' 
rtJ r?~ct 
j'11/Cr 4 

o 

~ 

';0 

; S- lJ{) 
,-/0 "t S V 

4S ~(J 
j.JO J.- yo t/ 

IJ "Ie> 'loG 

NUMBER OF UNSUCCESSFUL WELLS : __:4___ 
no 

WELL HYDROFRACTURED 

~ 
CIRCLE APPROPRIATE LETTER 

NO. OF BAGS 0 NP" YOUNDS IS' c) 

GALLONS OF WATER __'-I_______ 

E 
A 
C 
H 

M~IN 
CASING

PtE 
60 81 

~---
S 
I 

~---

Nominal diameter 
top (main) casing 
(nearest inch)! 

b 
83 64 86 

Total depth 
of main casing 
(nearest foot) 

~CJ 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I II .. 
, II .. 

screen type SCREEN RECORD 

or o:,n hole rsrFl rarRl 

70 

I 
app:te BRONZEC
lnsertJ~ ~ 

HOLE 

oo~w ~ ~ 
c l2J DEPTH (nearest It.) 

11 jfb ,-/od 

, 

, 

E 8 9 
A 

11 15 17 21 

C 2 

28 29 30 31 32 33 34 35 38 37 

H 
23 24 28 30 32 38

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3"--,-:_-:-:-- _____~ ___-----.,... 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 

t- N I 
__W_E_L_L_____________--t E SLOT SIZE 1 __ 2 _ _ 3 _. _ _ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND DIAMETER ""..L (NEAREST 

l 
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 
KNOWLEDGE. 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76I responsible for sitework if different from permittee) 

DENV-CROO 

OF SCREEN -:I -:--_ T""'__----,:-::- INCH) 
58 60 

trom to 

~~~ :C:LED 1..-1_____..J' 1..-1------', 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE ALLED IN BY DRILLER) 
T (E.R.O.S. ) W a 

70 

TELESCOPE 

72 

CASING 
LOG 
INDICATOR OTHER DATA 

Cl31 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) L 
8 9 ~ 

PUMPING RATE (gal. per min.) ,¢ ~. 
11 15 

METHOD USED TO - 7 /, ~ 
MEASURE PUMPING RATE -fL...:.P "''''C,_(.c.q-_ _ _ ___J, 

~ 

WATER LEVEL (distance from rand surface) 

BEFORE PUMPING '10 It. 

WHEN PUMPING 
1 ~-?7 20 It. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston I!J turbine 

other 
~ centrifugal [ID rotary [QJ (describe 

27 ~ 27 below) 

I~ Ijet ~ submersible 

EUME I~SIALL.ED G1DRILLER 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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft) 

37 

35 

41 

43 47 

~ 
G HEIGHT (circle appropriate box 

49 LAND SURFACE I 
and enter casing height)

+ above 

r1 below ..J- (nearest)L=.J __ foot) 
49 50 51 

. SHOW PERMANENT STRUCTURE SUCH AS 

I 
LOCATION OF WELL ON LOT 

BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL)-7' 

~ 
~ 



Page of Review 
Da te -,-"Ze.~6~2tL ;-0-11-- ------------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - q)'- 02 0 \fro . 

Location of p'roperty (road) ) <Y6.5 /110 v.-d ~ [)E/(/-1-~Y IJ J1.."
4,,.. 
Subdivision 'j}-e~A~te if fVttve'ZL)' 6'~ Lot IJ .Block __ Plat Sec. 

Well Driller !2/2.jI.~ ,c. ~~f.IV~ Owner O;::;:::::::,I't.'-_ 6z tf.<::= _
_'-_ .,;.,.............. tJ-=sc..-_________ 


Depth of well ,/Od ~ 
Di stance of me-a-su-r-~"-·n-g-p-o~"""n-t-(-M-.-P-.)-a-b-o-v-e-ground / R-
Static water level (S.W.L.) below M.P. '10 ~~---:;,----------

I. High rate pumping -- reservoir drawdown 

~.'cJcJ ~Time pump started o· Pumping rate / 0 <cl~~ 
Total time I .S- ....... . ..;" to reach pumping water level 9 ~ ft. be low M. P. 

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

I 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill $:. (if used) (gallons per 
tervals .. gallon bucket minute) 

V.'Oo 'It) ~ b S ec. /0 G'"",,­

~5' 'S-t"f" Ie r/ 
~: I'$' ')1" j« /0 ~&- G GI'H.-f 

f?'.' JO 7/> (P /0 Sec...­ G 6>'U-t 
fJ.' l( r 71> /! )0 sec.­ 6 hjl1~ I 

9~oo 9'1 I( /0 l( 0 1/ 

9:/1{' 97 '( /0 " b I" 

9: 30 97 If )0 l( to I( 

c;'.'yy '17 YI /0 SCL .­ (" R~L., 

)tJ.'oo '1/ It /6 Sec­ <6 6/#1 
/O;,'J 9r; /( JO Sec... b 0/;'1. 

/O:Jo 'JY '( 10 II ~ II 
I 

JO:~) 9'/ II /0 'I h (I 

11.'60 17 If /0 ~ G 6'n~ 

11.'ft;' ?7 /( If) S ec... (.... 6/~ 

I 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Inf'ormation' Form f'or the Installation of'the Well Pump. Pitless Adapter. and Suppb' Piping 

NOTE: The installer is ruponsible f'or 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 iDst.alIatloDS must comply 

with the National Standard Plumblna Code (NSPC, as ameDded locally) !!!!I COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approyal. 

< I ") \ ' ~ Ii . LI ./ ' lL./ f Q w,. ) >-' ct
Company Name: r'C, : ' r , W ,,\I ., ( \ H-e?l; ItI ' 'fdephone#: \Y tU . C,l U" _. U U rJ ) 


Address: 4q(;", - Ol \) , \'>, \ II- d. ( 

~ d ..LC\-'~ C d:'! 1 , ').l eI 2- /c.'1 1..· 


(Must circle one)(tic~dPhmlber~ Licensed Well Driller Licensed Well Pump Installer 

License # and ~e of mdivid~~nsible for the field installation: 

Name (Print): ~ u. Ci VI t! G~ f f ~, License# 2. ! 8 9 c: 


*A licensed individual must perform the actual installation. Apprentices must be under the direct 

supervisioD of a lKeDsed journeyman or master plumber, pump installer or well driller. LiceDses may be 

subjected to rreld verification. 

Name ofProperty Owner:__·\ ...I\....~'1~	 Telephone #: L{;O- 1.{8 (] 00 L :?- "- ~ :',,--~_~___ 
S~vision: t, 'e 1 <2 c ue or .Nt,V12\ 1'1 <'1 !~I\ Lot #: ~Wel1 Tag #: HO- 9::'-- Z, o (/'L. 

SIte Address: 18 f-. s (II. U(",r 0&11.[ ; Qr> 
JJ(!Qs} s h vI< !f\ 0 p? I I (aJ 


Submersible Pump Data Pitless Adapter WeD CaD and Electric Conduit 

Make: (1'1 110.'':;' Make: I~()ier .~.j'l 6 (,1111'1 Two piece watertight cap:~ 

Model#: ;i J rn:'> ~I "J -\J11r Model#:ifs':;l tl tJ Screened,ventedwellcap:~ 

Pump Capacity I z. GPM Depth:~ (36" min) Cap secured to' casing: ye!J 

Well Yield: k OPM NSF approved: V.e) Conduit min 18" B.O.: 1/e.~ 


Depth of well encountered at time of pump installation:z..2.Z..(feet) Conduit secured to well caples 

Ve5- 1f pwnp capacity elSceeds welln~ld, a low water cut off switch is required by NSPC 1990 Section 1 ,8.4 

Torque arrestors (r,,-Cable cis ir~quired - Must circle one 
Safety rope, if used~- attac ed to i~de of well casiDg with eye bolt ,1;\) 

House CODoection 
PVC sleeved to undistwbed soil at wall pene1Iatioo: l e. s 
Approximate length of sleeve: i.; j::t 
Sleeve caulked and sealed properly: ye ~ 

The water supply Unei! required tD be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area. II this cannot be accomplished, contact this office for 
approval prior t9JD~latioD. ,,' ) /' I 

.. I . '" ,/ 	 I

U · /	 <c . ;::...)/(/ .,t{'II ! . c.:Ja!d 
Signat\xre'ofcompany representative respOnsible for installation date 

For Health nep....ment U.. Only - Not to be completed b (jjjjfi§~ID"alJe: ' 

Date Insp, Requested: 	 Date Insp. Approved: 3,!L/:z. 0 f!)-- . 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade , ~ 

Two piece cap installed and attached to casing securely \7' < 

Elec. conduit extends at least 18" below grade/attached to cap properly 17 
Safety rope installed inside of well casing ;;> :: 
Com:ct well tag attached properly and casing 8" above finished grade 7 ,,/ 
Water supply line sleeved adequately at house connection v 
Adequate grout observed below pitless adapter 7" 

HD·-21S(Rev.8/00) 
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Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

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

Website: www.hchealth.orgHealth Department 

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

March 16,2011 

Homeowner 
1863Mount Denali Drive 
Woodstock, MD 21163 

RE: The Preserve at Waverly Glen, Lot 13 
1863 Mount Denali Drive 
BP #: B10001021 
Well Tag: HO-95-2046 

Dear Homeowner: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 01/31/11. Final approval ofthe 
well line connection to the dwelling was approved on 03/01/2011. 

The water sample results indicate that the water samples submitted for testing 
were free of coliform and fecal coliform bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 03/07/2011. Results showed a Gross 
Alpha level of12.4+- 2.2pCiIL and Gross Beta level of 11.2+-1. 7 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCill, while the Gross Beta was below the MCL of 
50pCi/L. Future well water supply appears safe for all uses. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

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-95-2046 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to be 
taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 03/07/2011 
Date of Radium Samples: 03/07/2011 
Date of Well Completion: 02/28/2011 

Approving Authority, 

f3~(3~ 
Brian Baker, R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



,er;~ 

\f
~ ~oward 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.hchealth.orll 

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

April 7, 2011 

Trinity Quality Homes, Inc. 
3675 Park Avenue #301 
Ellicott City, Maryland 21043 

RE: Preserve@ Waverly Glen Lot 13 
1863 Mt. Denali Drive 
WeU Tag: HO - 95 - 2046 

To Whom It May Concern: 

A sample was collected during a yield test on February 28,2011 and submitted to the Department 
ofHealth & 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 ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 26.6 ± 3.5 picocurieslliter (pCiIL); while 
the Gross Beta level was 14.6 ± 2.2 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 of 4 milliremslyear). 

At the time of testing and with respect to these parameters, the future well water supply may not be 
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 fInding for Gross Alpha, the installation 
of a water softener system or a reverse osmosis system will likely be necessary. Post short and long term 
GrQ§s Alpha arid 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. Also note, this is in addition to other standard testing parameters (bacteria, nitrate, 
turbidity and sand) that will still be required. 

A copy ofthe 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. 

pcn;.L~~ 
Bert Nixon, ~ir:Clor "'" v .... 

Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 
J Well & Septic property fIle 

www.hchealth.orll


. 
Send Report To: State ofMaryland 

DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

RADIATION LABORATORY 
Howard County Health DepOt''''''' ~, 201 W. Preston Street, Baltimore, Maryland 21201 

BUreau of Environmental Heall John M. DeBoy, Dr. P. H., Director 

7178 Columbia Gateway Dril!" 

Celu",bjo, I'o;UI VI> ,M.- i . .: 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: t\u -,s- ~4 o. B: Field Blank Bottle No.1: -"-"-__ NoB:_- __ 

Coun~: __~~~~~~~~__~_fI~ cI
H 0 - C; .5"- ~ oLj b 

--------~~~~77~~~--~-­(well DO, lab siDk, sample tap, etc.) 

Plant No.Coun~: [j] rrJ DDOD 1DDI DDI D 

Sample Source: ~~:'>::""--!.~..L..:...~~~____:'-=--____ Location: 

CHECK (one per box) 


Drinking Water 
 Community o ~ Non-community oLandfill o 
PrivateStream o 
Other oOther o 

Collector: _ ...... :::..:....::; ......______k-=-c:.._Vto;.....;;JrI-
Date CoUected: :2.. /.l SI !/ t/ 
Nitric Acid Preserved: Yes tg] No 0 

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

Telephone No.: '-/1 
Time CoUected: IL : 00 

Iced: Yes 0 No 0 ' 

Emergency 0 
Routine 
Recbeck 0 
Special 0 

a.m. p.m. 

I ... 

Submitters Code: GO Federal Project: El Field Data: 
pH Chlorine 

Remarks: ~,.....pk Co/~L,fotf @ 't{ lei ~ ? II ?~W'V'A-ol 

• 

-

.;' Test EPA Code Laboratory No. Results (pCiIL) Date Analyzed Date Reported 

\I Gross Alpha 4000 I .., 1./ f -tb b T .!.) o ~/~VII o J/o'1/ ( 
V Gross Beta 4100 1"1 ~ I ,,,,,"j:?~ 

" ./ 

Radon-222 
. BottleA 4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 ,t 

Field Blank #B 4004 I 

I Tritium I 

Ra-226 4020 

I 

Ra-228 4030 
1 

I 

Total Utahium I 
4006 1 

-
~ 

.. I . 
Date Received: 03 / C) t /~(~_ 


Supervisor: ~ ~ 

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

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER·COPY II 



---

-~.......---------------~ ~- ---- ­

. ~ Send Report To: State ofMaryland 

DHMH - Laboratories Administration 


Division of~vironmcnta1 Chemistry 
RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 
1/ 

No.B: ___ Field Blank Bottle No.1: ___ NoB: ___Sample Bottle No. A: 

Plant/Site Name: _ _ ......1--,1,--",,--,--,-____________--- ' County: _--'-) .....1---"'-"'_._,. _'____ 

Sample Source: ?J - ih·.J /1. / 1./ D Location: __-'--_---,.--::-_:-:--':-l--:--_-:--_---:_ 
(well DO, lab siDk, sample tap, etc.) 

County: [] { ] Plant No. DDDDDDI DDD 
CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

o 
o 
o 
o 

Community 
Non-conununity 
Private 
Other 

o 
o 
o 
o 

Collector: _--.:... ___~_____ ~_ 

Date CoUected: ~_I_I_ ~ 

Nitric Acid Preserved: Yes B No D 

Source (raw water) E1 
Distribution (treated) 0 
MeL 0 

Telepbone No.: 


Time Collected: 


Emergency 0 
Routine tJ 
Recheck 0 
Special 0 

Iced: Yes 0 No 0 

a.m. p.m. 

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

Remarks: ~-~---~~--------------__~__----------_=_--------------- ­
./ Test I EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

-.1. Gross Alpha 4000 ( l{LJO <.. ~. u O~/o~Ltr o l/ 7/ff 
~ Gross Beta 4100 III YD < y. 0 I I , I 

Radon-222 
4004

Bottle A 
Radon-222 

4004
Bottle B I 

Field Blank #A 4004 
~ _-:": 

Field Blank #B 4004 

Tritium I -
I Ra-226 I 4020 

Ra-22:8 _ 4030 

Total lJranium 4006 
J 

I 
- ......­

Date Received: 0 3 , __,_11__ 

Supe"~or: ~~~~~-+-~~~~~~~~~~~~~~~~---------'-----­
eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4S4O 10/07 

CUSTOMER COpy 1I 


