
DATE WELL COMPLETED 

IIIMI ;L_oo 
8 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well '{ 

22 /./JO 26 

(to Ntwst FOOT) (J L 

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

COUNTY 
NUMBER 

OWNER ____~~~~~~~~~~~~~r_----~~~------~~~~~~~--------------~-STREETORRFOI~~;;~~~~~~~~~ ____~~~__ TOWN __~~~~~~~ __________~ 
SUBDIVISION « SECTION LOT S 

WELL LOG GROUTING RECORD 

Not r8q&:ired fO( driven wells 

STATE THE KINO OF FORMATIONS PENETRATED, THEIR 
COlOR, DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (V.. 
IIddIlloMl .... W_> 

T<of Sort 

i3rofVI1 9/'q ~ 
C-ri1l.y (JJ,'(~ 

b{J-e '7 ;"9 
Crr Y f/1/C 4\ 

b f~'l}~7 
t-r ~r #7/t'f 
(,ravt( br-i 
6-ro-y /11,'{ 'f 

FEET 
FROM 

o 

I 

I)' 

"?'1" 

TO 

'f/(2 

'f II 

NUMBER OF UNSUCCESSFUL WELLS : 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 

~ 

BENTONITE CLAY IBIcI 
NO. OF pW::OS , ) 

GAllONS OF WATER ____J.:L-DIt'..._____ 
DEPTH OF GROUT SEAL (to nearest foot) 3 g 
fr()(O " fl. to fl . 48 P 52 . 54 BOTTOM 58 

6
;~ 
insert 

appropriate 
code 
below 

M IN 
CASING 
tyPE 

enter 0 If from surface 

CASING RECORD 

N()(Oinal diameter 
top (main) casing 
(nearest inch)1 

./ 

88 

Total depth 
of main casing 
(nearest fool) 

t't? 
70 

E OTHER CASING (If used)
A 
C 
H 
C 
A 
s 
I 
N 
G 

9 11 

23 24 26 

GRAVEL PACK 
IF WELL DRILLED 
WM. FlOWING WELL 
INSERT F IN BOX 88 

MOE USE ONLY 

diameter depth (feet) 
inch from to .. " 

.. II 

~ 
HOLE 

lW 
DEPTH (nearest ft.) 

'38 t(;.o 
15 17 21 

30 32 36 

68 

PUMPING TEST 

HOURS PUMPED (nearest hour) ....J 
J ~ 9 ~ 

PUMPING RATE (gal. per min.) ~.::;.."J~__-,.:­
METHOD USED TO 
MEASURE PUMPING RATE 4-..:~:!::::::~:'=--JI 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING R/ ft, 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ lMetoo rp turtMrre 

other@] centrifugal 00 rotary [QJ (describe 
27 27 27 below) 

I~ liet dlj?bmeraible 

PUMP INSTAlLED 
DRillER INSTALLED PUMP YES ~, 
(CIRCLE) (YES or NO) l7 
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 
(circle appropriate box 
and enter casing height) 

LAND SURFACE abOVe! 

below ;J­ (nearest) 
foot) 

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

70 72 

SITE SUPERVISOR (sign. of driller or i urneyman 74 75 76LOGresponsible for sitework if different from permittee) TELESCOPE 
CASING INDICATOR OTHER DATA 

COUNTY
DENV·CROO 



EMERGENCYITEMP NO. IF ANY 

2307 
6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE-PERMIT NUMBER 

Ho ~ 1,,­ - .1 ;2;2.0 

Date Rec~% (Ar A) , 16 l> I OWNER INFORMATION 120138 .... DO yy 13 

' I Chapel Rise Ltd 
~15~~La-s~t~N~am~e~--~----~0-w-ne-r------~F~ir-st~N~a-m-e----~~~' ~ 

22 

11795 Br<lgdon Wood 
36 Street or RFD 55 

Clarksville Md 21029 
57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

George F. Easteroay 
Driller's Name 76 License No. 81 

L. Franklin Easterdav. Inc. 
Firm Nanie"::l!if12J;5 Brown Chureh Rd., MT. Aif}" Md. 21771 ; 

'lJ.diM, -:1: ~~C 10JAl2Q1 
Si nature Date 

L INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

5 

AVERAGE DAIL-Y QUANTITY NEEDEO 50Q 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~, ESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRlGATION 

r:pt FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l.!:J IRRIGATION mINDUSTRIAL. COMMERICIAL. DEWATERING 

[~l PUBUC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ~I~__=~-=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILUNG (circle one) 

BORED (or Augered) JETIED 

NEAREST 
INCH 

~~, 
I oth-: 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 
_ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

'LYr':~IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39~ 
[QJ 

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 

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__ _ 

SPECIAL CONDITIONS 
HOff. _ AI-'PROvtN(; .\UTMQRITIE S ~OUlO 

70 fill In this form completely 79 

LOCA TION OF WELL 

1~-===~H=ow~~~~=____________~~~C# 
8 COUNTY :rf 

I Chi) el Rise 
23 SUBDIVISION 42 

SECTION I<--_---,JI 
44 46 

LOT ..,.,11 ,----=~9 
'48 50 

Ctarksville 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,=1::-­__--=:-:::M:o--:::I~I 
73 76 77 78 

Bragdon Wood 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD , ~ 
(CIRCLE APPROPRIATE BOX) ~1Rr 

,' ~ 200 37 ~ 
DISTANCE FROM ROAD -----EL 

ENTER FT OR MI 38 39 

TAX MAP,: __ BLK: __ PARCEL __' _ 

NOT TO BE FILLED IN BY DRILLER 
HE~LTH DEPARTMENT APPROVAL 

'coUNfIN~cI 0 4= !\;~ff,:~? 
STATE 
SIGNATURE INSERT S ­ __ 

41 
DATE ISSUED ~ J 
I 111J.4:l/11 IL- A. U. 1,/1'-111::1..43 "..0; yy / 48 cd SIGNATURE kxp. tiJATE 

NORTH ) EAST /
GRID AJ A. 0 0 0 GRID ~A- 0 0 0 

50 I 55 57 ~! 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X • 4b)' i:)·L~ 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

FROM THE MAP HERE 

+ 
E 

.::;r 
.~ <6' 

000 
0004---L-________________________~ 

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 

14HJ 

DENV-Permit 97 




--
------

Page of 

Date 1,2., (, ., II : Review 

FIELD DATA SHEET 
HYDROGEOLOGIC AREA (3) WELL YIELD TEST . 

Maryland Well Permit No. Ii (J______ qs-- :2dd- () Election District 

Loca~i~n. of P~erty (roa,d) ~'tf!; ' jA/ -~~---~) 6 d 
.SubdJ.nsJ.on Uh(tf-(I ' 41 ~ Lot ,5: Block Plat __ Sec. ___ 

Well Driller r:;: 1l61--e-1[I2&.:<q ,Owner _____________ 

Depth of Well L(;2.0 ~ 0 Xp,/Vf . 
. Distance of Measuring Point (M. P. ) 'above ground ~I 
Static Water Level (S.W.L.), below-M.P. ~", --=....:---- ­

I. High Rate Pumping--reserv6ir drawdown 

Time pump sta!'ted . I ~ 0 (f) P.umping rate -;:2....(!) G-.r(j~ 

Total tim~ to reach pumping water level ft. below M.P. 


II. Recovery pump 'test data - observations to be recorded every 15 minutes • . 
pmfl'ING RATE 

WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW 
TIME Below M.P. ~ gal. bucket' (if used) (gallons per min.) 

, /100 g/' :3~ 20£IB?; 
If/S- //;2...,' 3~. .:zo 611! n 
vf,;CJ /3Y' '?~ , :2.0 ~I r/JJ 
If 9'7 ~Sf''' f'~ 15"~J~~ 
I~}OO /6Y , f"~ )~~ili~~ 
!l...~.. Ir ('1// , ,- ijllf2<- I~ 6-1.~,\m, 

~J}O /7£" f/~ 17-~(~h 

2lfr /g,2 ~ 7"~ /5-C-l l;?,~ 

11 ~ ({)O /88/ t.f kJ.1L /5'(:;:,lB. /27 

I"?II~ l(;jf)' t/L7JbC IS-&-\·,p/'? 
-sfJo Iq6~ q~ (s- c;...\- Pt.m 
3; YJ~ . ~()()t' V'/7~ 1>Cr/~ /C'7 

1'/00 10~' Lf/2/¥ I;;......~/~~ 

.' 

, . , :.. :/~: .... 

' 

, 

http:SubdJ.nsJ.on


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping 

NOTE: The installer is responsible 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 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: AIhed &1"""", Mg n h1 Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#_______ 
*A licensed individual must perform 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 field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _____________ Telephone #: __________ 
Subdivision: Lot #: __Well Tag #: HO -~- 7.-1.-'10 
Site Address: \ ISlo QN-~ ?-< W 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump Capacity GPM Depth: (36" min) Cap secured to casing: __ 
Well Yield: GPM NSFIWSC approved:__ Conduit min 18" B.G~:___ 
Depth of well encountered at time of pump installation: (feet) Conduit secured to well pap:_ _ 

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

Torque arrestors, Cable guards, or other acceptable method used- Must circle one 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _ ______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeVe(5' minimum from foundation): ____ 


Depth of supply line: _ __ (36" min) Sleeve sealed properJy: ___ 


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 £!!.!!!!.2! be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 


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

Date Insp. Requested: 7/1 a./i " Date Insp. Approved: I Irq II C Inspector:-.L.S,-"C,--_ 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade ,I 

Two piece cap installed and attached to casing securely .J 
Elec. conduit extends at least 18" below grade/attached to cap properly _-,,-./ __ 
Safety rope not outside of well cap/casing 
Correct well tag attached properly and casing 8" above finished grade J , ~~~--L Water supply line sleeved adequately at house connection 

, / \i~ Adequate grout observed below pitless adapter J 
mortT 

y 


http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TOO 410-313-2323 I Tori Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


Health Department 

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

January 10, 2017 

Homeowner 
11570 Chapel 
Clarsville, MD 21029 

RE: Chapel Rise, Lot 5 
11570 Chapel Rise 
Building Permit: B15005234 
Well Permit: HO-95-2220 

Dear Homeowner: 

is to advise you that the system installation and water well construction for the 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 8/25/2016. Final approval of the well line connection to the dwelling was granted on 
7/1912016. The well construction was on 12/6/2011. Water were collected on 
11114/2016. 

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

Alpha and samples were also collected on 12/612011. Results showed a Gross Alpha 
level 18.2 ± 2.9 pCilL and Gross Beta level of 17.1 ± 2.2 pCilL. These exceed the 
maximum contaminant levels (MCL) of 15 pC ilL andlor 50 pCilL, respectively. 

After installation of a radionuclide removal device(Reverse Osmosis), post-treatment water 

samples were collected on 11/14/2016 and indicated a Gross Alpha level of2.7 ± 0.0 pCi/L, a 

Gross Beta level of2.1 ± 0.0 pCilL, and a combined Radium 226/228 level of 0.9 ± 0.0 pCilL. 


This certifies that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" 

have been met for the water supply system installed under well permit HO-95-2220. Although 

the submitted sample results are in compliance with COMAR the Health 

does not guarantee water supplies. 


of Potability will expire six months 
Submission second bacteriological test indicating the water is 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate 
Potability will be Failnre to snbmit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 

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


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 oflaboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-Labs-201 Oapr16.pdf 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your Best Available 
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland 
Department of the Environments website which elaborates in further detail operation and 
maintenance of your BAT. 

APPro~fu:: ~ 

"LOlf, L.E.H.S., REHS/R.S., Supe",;sor 
Groundwater Mgmt. Section 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentIWSP-Labs-201


Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 
Hague Quality Water Project 
814 E. College Parkway Date Received 1111512016 
Annapolis, MD 21409 

Date Reported 11118/2016 

This report is the sole property of Hague Quality Water. AllY questions about the report MUST be directed to 
Hague Quality Water at (410) 757-2992. 

Environmental Testing Lab is not at liberty to discllss this report without writtell consentfrom Hague Quality 
1¥ater. 

Sample No: 144329-01 Sampled: 11114/20163:30:0 Sampler: TEdwards8309T (Exp. 5/1812019) 
E 

Location: 11570 Chappel Rise 
Clarksville, MD Sample Point: Pressure Tank 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform Coli tag Test AbsentlPass Perl100ml 11115/2016 CT-I06 

Bacteria-E.coli Coli tag Test AbsentlPass Perl100ml 1 11115/2016 CT-l06 

Iron, Total SM 3500 D 0.03 mg/l 0.05 11117/2016 DH-

Turbidity EPA 180.1 NTU 0.5 11117/2016 RM-139 

Nitrate + Nitrite as N EPA 353.2 Not Detected mg/l 1 11117/2016 DH-

pH Field 8.0 pH Units 1 11114/2016 Samp-ler 

Field Test(s) for chlorine are reported on the attached COC form. "NT" means Not Tested. 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page 1 of 1 



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Received 1111612016 
Annapolis, MD 21409 Date Reported 121212016 

This report is the sole property ofHague Quality Water. Any questions about the report MUST be directed to 
Hague Quality Water at (410) 757-2992. 

Ellvironmelltal Testing Lab is not at liberty to discuss this report without written consel1t from Hague Quality 
Water. 

Sample No: 144380-01 Sampled: 11116120162:33:0 Sampler: TEdwards8309T (Exp. 5/18/2019) 
E 

Location: 11570 Chapel Rise 
Clarksville, MD 

Preservation: 

Sample Point: 

HN03, pH<2 
f:uoyJ,,~+-.;.r-~ ~<H~Post Treatment 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Radium 226 EPA 903.1 0.1 pCiIl 0.1 1113012016 FRC-

Radium 228 EPA Ra-05 <0.8 pCill 0.8 11130/2016 FRC-

The combined MCL for R-226 and R-228 is 5 pCiIL 

Sample No: 144380-02 Sampled: 11116/20162:31 :0 Sampler: TEdwards8309T (Exp. 5/1812019) 
E 

Location: 11570 Chapel Rise 
Clarksville, MD 

Preservation: 

Sample Point: 

HN03, pH<2 

Post Treatmen 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Radium Gross Alpha 
Long Term 

Radium Gross Beta Long 
Term 

EPA 900.0 

EPA 900.0 

1.8 

<2.0 

pCi/1 

pCi/l 

1.1 

2 

11129/2016 

11129/2016 

FRC­

FRC-

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 
Page 1 of2 



Environmental Testing Lab II1e. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Certified Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Received 11/1612016 
Annapolis, MD 21409 

Date Reported 12/212016 

Sample No: 144380-03 Sampled: 11116120162:30:0 Sampler: TEdwards8309T (Exp.5/1812019) 
E 

Location: 11570 Chapel Rise Preservation: HN03, pH<2 
Clarksville, MD Sample Point: Post Treatmen ( D ............~'" ~~ 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Radium Gross Alpha EPA 900.0 2.7 pCill 1.2 1112312016 FRC-
Short Term 

Radium Gross Beta Short EPA 900.0 <2. I pCiIl 2.1 11123/2016 FRC-
Term 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page 20f2 



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Cert{fied Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Received 11116/2016 
Annapolis, MD 21409 

Date Reported 11117/2016 

Sample No: 144377-01 Sampled: 11/16/20162:30:0 Sampler: TEdwards8309T (Exp. 5/18/2019) 
E 

Location: 11570 Chapel Rise Preservation: Ice 
Clarksville, MD Sample Point: Pressure Tank 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform Colitag Test AbsentIPass PerllOOml 1111612016 CT-106 

Bacteria-E.coli Coli tag Test AbsentIPass PerllOOml 1111612016 CT-106 

Field Test(s) for chlorine are reported on the attached cac form. "NT" means Not Tested. 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page I of I 



Environmental Testing Lab Inc. 

108 Old Solomons Island Rd 3430 Rockefeller Ct 

Annapolis, MD 21401 Waldorf, MD 20602 

State Certified Water Quality State Cert(fied Water Quality 
Laboratory # 106 Laboratory # 139 

Certificate of Analysis 

Hague Quality Water Project 
814 E. College Parkway Date Received 11116/2016 
Annapolis, MD 21409 

Date Reported 121112016 

This report is the sole property of Hague Quality Water. Ally questions about the report MUST be directed to 
Hague Quality Water at (410) 757-2992. 

Environmental Testing Lab is not at liberty to discuss this report without written consel1tfrom Hague Quality 
Water. 

Sample No: 144379-01 Sampled: 11116/20162:38:0 Sampler: TEdwards8309T (Exp. 5/18/2019) 
E 

Location: 11570 Chapel Rise Preservation: HN03,pH<2 
Clarksville, MD Sample Point: Pre Treatment 

Parameter Method Result Qualifiers . Units RL Test Date Analyst 

Radium 226 EPA 903.1 0.20 pCill 0.2 11129/2016 FRC-

Radium 228 EPA Ra-05 1.9 pCill 1112912016 FRC-

The combined MCL for R-226 and R-228 is 5 pCiIL 

Sample No: 144379-02 Sampled: 11116/2016 Sampler: TEdwards8309T (Exp. 5/18/2019) 
E 

Location: 11570 Chapel Rise 
Clarksville, MD 

Preservation: 

Sample Point: 

HN03,pH<2 

Pre Treatment 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Radium Gross Alpha 
Long Tenn 

Radium Gross Beta Long 
Tenn 

EPA 900.0 

EPA 900.0 

2.0 

1.8 

pCill 

pC ill 1.8 

11129/2016 

1112912016 

FRC­

FRC-

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 

Page 1of 1 
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Associates . 

Engineers . Surveyors . Planners 
3300 North Ridge Road, Suite 160 
EllicotL Citro Maryland 21043 
Phone: 443.325.7682 Fax: 443.325.76R5 
ElJllIil: info@'Sanllloo.com 

DESIGN BY: PS 

DRAWN BY: PS 

CHECKED BY: PS 

SCAlE: 1·~ 

DATE: SEPT. 26. 2011 

PROJECT #: 09-073 

SHEET II: _1_ OF _1_ 

WELL PERMIT PLAN 


CHAPEL RISE 


LOTS 
TAX MAP 29 GRID 13 PARCEL 26, 282 & 353 
5TH ELECTION DISTRICT HOWARD COUNTY, MARYlAND 

http:info@'Sanllloo.com


3525 H Ellicott Mms Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 


. TOO (410) 313·2323 Toll Fr~e 1-866-31~1·6300 


websife: www.hchealth.org 


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

TO ALL INTERESTED PARTIES 

'Nhen submitting a well permjt application for a proposed well for new 
construction, please indicate one of the fonowing: 

~e well site has been staked by .5>~ i! I Adc?()d c.. A-JStJ~ .-' 
(professional land surveyor or company employing professional land surveyors) 

on qj &;,/;; (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi~ld to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pennit application. 

Revised 6/10/03 
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Howard County~ Health Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orlr 

Peter L. Beilenson, l\1.D., M.P.H., Health Officer 

February 6,2012 

Chapel Rise Ltd. 
11795 Bragdon Wood 
Clarksville, Maryland 21029 

RE: Chapel Rise Lot 5 
Bragdon Wood Drive 
Well Tag: HO - 95 - 2220 

To Whom It May Concern: 

A sample was collected during a yield test on December 6, 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 of development within the County. 

Results from this screening revealed a Gross Alpha of 18.2 ± 2.9 picocuriesmter (pCiIL), while 
the Gross Beta level was 17.1 ± 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 of50 pCiIL (roughly 
equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the fu;ture well water supply does not meet 
EPA regulatory standards. Additional testing for these p~ramiters, plus Radium 226 and Radium 228 will 
be required to secure the future Use & Occupancy. Given the elevated finding for both Gross Alpha and 
marginally higher than typical Gross Beta, 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 results is enclosed for your information. Please call this office at 410-313-1773 
ifyou have any further questions. 

Sincerely,

£«rUfc' 
Bert Nixon, Direc~ 
Bureau of Environmental Health 

Enclosure 
cc:)3arry Glotfelty, MDE Water Mgmt. 
J Well & Septic property file 

www.hchealth.orlr
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Send Report To: State ofMaryland 

DHMH - Laboratories Administration 


'do(nJ.: tJ;oL9C" Division ofEnvironmental Chemistry 


RADIATION LABORATORY 
Howard County Heallh Department 

Bureau of EnYironmental Health 201 W. Preston Street, Baltimore, Maryland 21201 


7178 Columbia Gateway Drive John M. DeBoy, Dr. P. H., Director 

Columbia, Maryland 21046 


11 LABORATORY ANALYSIS REQUEST ~o(.11 
nO ~~~ . ~~J 

. Sample Bottle No. A: .. No. B: Field BlankBottle No.1: jfc:> No B: ___ 

Plant/Site Name: ~.J f<-~.L. -! OJ: ~ CQ..unty: fJpwu-,J 

Sample Source: 13 'bJ cbuc. t,.A,o coL Pc Location: ____~~~~-~,~~~~-~~~d~oup~~--~-

County: [I]~ 
CHECK (one per box) 

Drinking Water (JI!I.. 
Landfill 0 
Stream 0 
Other 0 

Collector: ~vllV 

Date Collected: LQ../~....LL 

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

Plant No. DDDDDDDDD 
Community 0 
Non-community 0 
Private IL-
Other 0 

WQ~ 


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

Emergency oSource (raw water) ~ Routine IlLDistribution (treated) 0 
Recheck o

MCL 0 
Special o 

Telephone No.: _--=4~/....O,--=-r.......3-.L./J_·..... l(5'
cu.=.......___ 


Time Collected: _____ a.m. I :00 p.m. " 

Iced: Yes 0 No 0 
Field Data: ____...;;..-- ­pH Chlorine 

Remarks: S~lc. ~/I.~ ..L./ .L. '-I.~JI f! AI Ir'> tJ. .~_J. L ~ .. C)
• ..J I I , , 

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

v' yrossAlpha 4000 

vi Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: __,__,___ 

Supervisor: 
eTel. No.: (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 
ORIGr' ;.'\l. - LAB OR \TORY 



Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

1?n-f tJ.,/ ~ Division ofEnvironmental Chemistry 

RADIATION LABORATORY 
Howard County Health Deportment 20 I W. Preston StR:et, Baltimore, Maryland 2120I 
Btll'eOd of ~liviloi Ii iiefllOI Health John M. DeBoy, Dr. P. H., Director
7178 Columbia Gateway Drive 
Columbia, MatylaRg ~1 946 

-;.-0 /1 
~ pc, I 

No B: ___ 

County: /Jc.VV(; ,J 
I/o # 7~-- ~;:l 0 

LABORATORY ANALYSIS REQUEST
-;;t;):l.O 

Sample Bottle No. A: No.B: ___ Field Blank Bottle No.1: 

Plant/Site Name: -=<-=-r-='-'-'--4-"'---L""",--~--co..=.-I-~ 

Sample Source: _J3I-1..:<~'" ~" ....:"~~~~~-=t.........____.,.-­
...J 

County: [ZJ ~ 
CHECK (one per box) 

Drinking Water ;m 
Landfill [J 

Stream [J 

Other [J 

Community [J 

Non-community [J 

Private ,61 
Other [J 

Source (raw water) 
Distribution (treated) [J 
MeL [J 

Emergency [J 

Routine :s 
Recheck [J 

Special [J 

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

Plant No. DD ID DDDI DDD 

Collector: __-+fL v ...:, "" w::.Jw l[ Telepbone No.: _-'--J-1/ .o:;; 3 1J . .:.<:.;;;;.b 'itS(l. ..¥ o.t.....:.: ...... o__~ •....,:=--_--"- !o.I--__ ..:., =-:....o=-~~==-_ 

;00Date Collected: L';2 IL!--'L Time Collected: ____ a.m. _/ p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes 0 No 0 
Submitters Code: 00 Federal Project: 0 Field Data: __-:-:-__ 

pH Chlorine 

Remarb: _S-= .e ~__ o~ ~~_~~~~ ~ . ~ y,-~~~~--s · /Cb p /J~ f ~~~v L ~ .U~~~~ ~~ /=r v/ r~~_~~r- ( ~ ~~~__~-~ f~~/ ~~--~~~=-
./ ~~ 

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

0/ yrossAlpha 4000 1115' I~,~ ~ 1..~ 1'Z I~ / II 11. / "1/ " 
v/ Gross Beta 4100 1\'5'" J1.\ -t:1·'l. /I II 

Radon-222 
Bottle A 

4004 . 

Radon-222 
Bottle B 

4004 
I 

Field Blank #A 4004 

Field Blank #B 4004 
I 

I 
I; 

Tritium 

Ra-226 4020 

I Ra-228 4030 

Total Uranium 4006 , 

, 
~, :.. ..!!.1llut 

-. 

Date Received: 1__ ///~...t..t....-_ 

SupenUor. ----~-r~-,~~~~~~~~~~~~~~~~---------------
epax No: (410) 333- 5373 

FORM REVISED 10107 

DHMH 4S40 10107 

CUSTOMER COpyII 


