
---

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTeR WEll IS COMPLETED.Cl11 3138 I 
WELL COMPLETION REPORT .• •1 2 3 8 • FILL IN THIS FORM COMPLETELY(THIS NUMBER IS TO BE PUNCHED SERPLEASE TYPEIN COLS. 3-6 ON ALL CARDS) 

~TY fJ SPtJ 'I'I9- //
PERMIT NO.STiCO USE ONLY DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL" DATE ReoeiYed yy11M DOyy11M DO tkJ - 9S - 1'30'6/() /~ ..::zt:KJ? ,,0" ~ 
282930 31 32 33 34 35 38 378 13 15 20 ~(TON~T) ,, 11.1' ,~? 

OWNER IJ~~. H 1,(L-:I,. ....1 ",f... 
II1II _ 

STREET OR RFD I) j 'r I ) . .rU.'~A;'ft_~ ./;~ , TOWN r=-~ ! 

SUBDIVISION I'f) A.t'AA- AA ...til E4 1A _17,.. SECTION ,fLOT I 

GROUTING RECORDWELL LOG cl3 
WELL HAS BEEN GROUTEDNot required for driYen wells 1 2
(Circle Appropriate Box) PUMPING TESTtXV~ 
 -.STATE THE KIND Of fORMATIONS PENETRATED, THEIR 
TYPE OF~MATERIAL (Circle one) COlOR, DEPTH, THICKNESS AND If WATER BEARING .::>HOURS PUMPED (nearest hour) 

8 9CEMENT CM BENTONITE CLAY laiciFEETDESCRIPTION (Uae if~adcIhlOnal __ Hneeded) fROM TO bearing 
PUMPING RATE (gal. per min_) ~~ • 

GALLONS OF WATER '18 
NO. OF BAGS 13 NO. OF POUNDS j j) !l­

~ 15METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , J.1.. , l£.L' ,s-/~ 0 from o ft. to 5?- ft. 

WATER LEVEL (distance from land surfa08)48 TOP 52 54 BOTIOM 58 
~').G¥:J (enter 0 if from surfa08) If" :1,
(P/l~PlU'a--~~ ~S/ BEFORE PUMPING fl.CASING RECORD 17 20 

insert 35"'" fl.WHEN PUMPING
appropriate ~ ~ 22 25 

code ImJ ~ TYPE OF PUMP USED (for test) 6=B
belOW 

~air ~ platon [!J turbine 
Nominal diameter Total depthM~.IN 
top (main) casing of main casing otherCASING 
(nearest inch)1 (nearest foot)TYPE [Q] 08ntrifugal 00 rotary 

27 
1 21~(9 5- S ....5 I JJ. 

60 61 83 64 88 70 miet 100 submersible 
E OTHER CASING (if used) 27 ' a!
A diameter depth (feet) 

inch from toI ~ ~!.!M~ INSIAlLEDC , .. .. , 
DRILLER INSTAlLED PUMP YES JA 

S (CIRCLE) (yES or NO) I 
N I ,
G " II IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 
SCREEN RECORD TYPE OF PUMP INSTALLED 

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

I 
IN BOX 29.~ 
CAPACITY:appropriate BRONZE HOlE GALLONS PER MINUTEcodet~J~ U 

(to nearest gallon) 31 35below ~ ~ 

PUMP HORSE POWER 

37 41 
DEPTH (nearest fl.)C 121 PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : /) (nearest ft.)2k 
43 471 

E 1 I-t') 5 '3 .:;"00 
CASING HEIGHT (circle appropriate box11 15 17 21WELL HYDROFRACTURED A 8 9 and enter casing height)(!j @/ 

c 2H ~) -!CIRCLE APPROPRIATE LETTER LAND SURFACE
23 24 28 30 32 36 

A WELL WAS ABANDONED AND SEALED S (nearest)A WHEN THIS WELL WAS COMPLET'ED Q below ..2C3 -- foot)
E ELECTRIC LOG OBTAINED 49 50 51 

E 
R 38 39 41 45 47 51 

TEST WELL CONVERTED TO PRODUCTION 

I 
LOCATION OF WELL ON LOTE SLOT SIZE 1 __ 2 __ 3 __ 

N 
P WEll 

SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

BUILDING, SEPTIC TANKS, AND lORDIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 60 THAN TWO DISTANCES 

I KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

rrom to (MEASUREMENTS TO WELL) 

GRAVEL PACK I , I ,DRILLERS L t NO.1 IM S D o:2Y­
IF WELL DAIUED J 
WAS FLOWING WELLL 1.. L 7t.;-.y?~ -INSERT FIN BOX 68 68 -P
(MUST MATJ.'~~~~~~~E ON APPlJCATION) ,~MOE I!.~,ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 I.J1J ( oCL 2 T (E.R.O.S.) wa tlI1;:c LJ 
{tJ'\ \ ~-,S\I'.).x.--\S)/ 70 72 I- -
SITE SUPERVISOR (sign.c7I driller or journeyman 74 75 78 

responsible for sitework if different from permittee) "
TELESCOPE LOG 
INDICATOR OTHER DATACASING CLtt I )1111 JIJ;; c'!~ ;tAA'~ 

U
DENV-CROO 

COUNTY . 

http:26.04.04


------

~, 

(7 Date 

WELL INFORMATION 

;;::;;--­ EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER SE~UENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL )/jJ - f.£' - /3 0g 
please type 

70 fill in this form completely 79 

I 

HEA'IH DEPARTMENT APPROVAL 

v~/d ~2b 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

l W~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

.. 

63 
000 

Date Received (APA) '- f LOCA nON OF WELL 
OWNER INFORMA nON ~Q,l.Ak I 

8 MM DO YY 13 8 COUNTY r j 21 

52.i 836 

I ~ r/?.ivL rYt,u I r!LA~~ ~~) 
4215 Last Name Owner First Name 34 

I f (/), i3trX 2:l 2' SECTION LI__,-,JI LOT LI ,------:.-/ ---::-::,1 

36 Street Dr RFD 55 
 44 46 48 50 


I cJaAj~u /J1-d ~/IJ~"·o:liJf 

I 52 71NEARES&a~57 Town ~ 70 State 72 Zip 76 

DRILLER INFORMA TION 
MILES FROM TOWN (enter 0 il in town) ,=1-,--_".Z.__=---"Me....,,:t:,...,1 

73 76 77 78
I -e Pl~ M 5 DO..:li 

B 4 

ON WHICH SIDE OF ROAD ~H 
(CIRCLE APPROPRIATE BOX) ~ ~III 

WESTISlEAST 

34 Y S 37 sa:ITH 
DISTANCE FROM ROAD F r 

2 APPROX. PUMPING RATE ENTER FT OR MI 38 39
(GAL. PER MIN.) 12 

AVERAGE DAIL.Y QUANTITY NEEDED TAX MAP: ~ BLK: ~ PARCEL L2!I:.... 
(GAL. PER DAY) 14 20 

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

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 


IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

~ IRRIGATION 


22 IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 


ill TEST, OBSERVATION , MONITORING 


[Q] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 30/2 I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL 6 INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETIED Jetted & DRIVEN 


3~ AIR-PERcussion ·ROTARY (Hydraulic Rotary) 


37 CABLE REVerse-ROTary DRive-POINT 


other 


E
REPLACEMENT OR DEEPENED WELLS 000 
~ (CIRCLE APPROPRIATE BOX) 000 

~----------------------~~(~ THIS WELL WILL NOT REPLACE AN EXISTING WELL N ­
W THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 


ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

DISTANCE FROM WEL TO NEAREST ROAD JUNCTION 


39 
 W 
[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 (MOE <D R COUNTY USE ONLY) 

SPECIAL CONDITIONS 

DENV-Permit 97 

N 



------------------.-:: :;= ___ of Re 'll ew 

It> ~ I t ~ ;).007 • 

FIELD DATA SHEST 

HOWARD COUNTY WELL YIEW T EST 


I' :: _ .:.. :=::~ : .'10. 

!:"<?pch of well ,;;lOt2 I . . !J IJ~sca.::ce of measurlng pOlnt (.'-f.P.) above ground 
~~--------------------

S:=:~c wate~ level (S . W. L . ) below H.P. ____~2~3~/_________________________ 

.<qh .:-ace pumping -- reservoir drawdown 

::"1.--:.: pump started 7/ IJ t? Pumping ra te ')~~ 
:"0:31 time IS '" N to r ea ch pump ing water l eve l _ "",3.-'..___ t tJ:below H. P. 

~2cove.!"y pump test data - observations to be re corded every 15 minutes 

! '~:.I:~ (i .1 
) . WATER LEVEL PUNPING RUE FLOW NETER R~AOI.vG CALCU LA ~':;D 

~ 

, .) .:':",'...:";,,' I 
,~...::~:..::: :: ' ~. below H.P. time to fill .3"'/ (if used ) (gallons .S2.?:, 

; 
gallon bucke t rninuce), : -=: '/ ':: .!. 5 

I 

I 

'S 3r' .3~i I '.;2 0 ..."L] 
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~ , 

! /' ~() 3( '=l 1" " I 
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I }, .3 !' k: If' ~ 3 
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q. 
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I t;: 30 -Ir 3 .~/; 
q; -f-l- I 3~ 3 /) 
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~-44iter supply line is re 
~isti~butl box, drainfiel! appr~ p' to instalJ '00. 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM 

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


Information Form for the Installatign of the Well Pump. Pitless Adapter, and Supply Pipin& 

NOTE: The installer is resporuibJe for requesting an inspection prior to 9 am on the day 01 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) !!!!! COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ~~ t1 L)/;71!!- ..5$~ v'lcbfelephone #~ de::') /- <frt-/.Jg.? 
Address: ~~~ 1-1s

r4.5 ft7l)ff M c:;;::b?(P / 
i 

(Must circle one) Licensed Plumber Licensed Well Driller [iicensed Well Pump Installer 7. 

License # and name of individual responsible for the field installation: 

Name (Print): Yt'TV{ JJ RVc~ License# er- CJ/~ 

*A licensed individual must pe'riorm the actual instaUatioo. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner:~.L4~u.;;...u........<f'!"""--=~~:::::.'-,=:0:......:....f___ Telephone #: , 
Subdivision: r< -...5TfrT73-S Lot#:_I_WeUTag# : HO-7',s-. 13CJ(L':7 
Site Address: --==--hU-L-:J..~tL+u..:JC::!.!:=~---=L====fi::r-.-__ 

075 
Submersible PumJtData PitIess Ad~ Well Cap and Electric Conduit 
Make: GR.(!A.{d~ Make: &~ Two piece watertight cap:-L::::::::..... 
Model #: Sal? D ""> - /.?o ModeI#: PA- g:&jScreened, vented well cap:~ 
Pump Capacity 1.5 GPM Depth:~ (36" min) Cap secured to casing:~ 
Well Yield:076 GPM NSF approved:__ Conduit min 18" B. G.: ..--­
Depth of well encountered at time of pump installation:...,ZaQ(feet) Conduit secured to well cap: V-­
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one . 
Safety rope, ifused, attached to inside of well casing with eye bolt Aliff 

Bouse Connection 
PVC sleeved to undistUIbed soil at wall penetration: p
Approximate length of sleeve: S I 

Sleeve caulked and sealed properly: tE5 
7 

uired to be at least ten feet from the septic tank, pump chamber, sewage piping, 
S, and sewage reserve area. If this cannot be acwmpIished, contact this office for 

( "':\ , /~ -3a -/? 
. 

\ Signatury company representative responsible for installation date I h~r1-
, ----. '2u.-..'£\.. •. ~~-l...~ 

. For Health Department Use Only - Not to be completed by Installer ... .J-.A.9' 
fT) Ai(>' ~. 

Date Insp. Requested: 01/0 ~ I~~I } Date Insp. Approved: 0V/d:/aoll~ . 
Inspection Data: Pitless adapter and water supply line at least 36" below grade ~~~ .~ 0\ (~~_'/,-)~ 

Two piece cap installed and attached to casing securely ~ c"o c .... ft!::' ()'!(x'/;..c>r:t 
Elec. conduit extends at least 18" below grade/attached to cap properly ./ '10" ~ 0 (Ill (, (:1 "11' 
Safety rope installed inside of well casing 7 \A 

Correct well ta? attached properly and casing 8" above. finished grade :; U..," ....\,Jt.... 'V....(}011- @ () IOfo/Z 

Water supply line sleeved adequately at house connection u... J ('. UII J...-/ Jo.:.."'.(.{ 

Adequate grout obse.ved belo: r ess adapter i~ ,/ 


HD-215(Rev. 8/00) ~i ~ 

@~\o~t~ ~\ ~ 

http:26.04.04
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7178 Columbia Gateway Drive, Columbia, MD 21.046 
(410) 313-2640 Fax (410) 313·2648 

Howard County TDD (410) 313~2323 Toll Free 1-866-313-6300 l;
Health Department weh~te: www.hchealth.Clrg 

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

TO ALL INTERESTED PARTIES 

".When subrnitting a well pe.nnit application for a proposed well for new 
construction~ please indicate one of the following: 

f~ft·Well Site Location: 	 . 
({}uJ1 a.ui at ~ ',nt aJ/~~

Subdivi~ionlPropcrty N arne L~t# Road Name 

oVThe well site has been staked by ~~M-r ~ ,.... , 
(professi alland surveyor or company employing professional land surveyors) 

on C}OO (date) and does not require a site inspection. 

II 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field 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 permit application. 

Revised 3/11105 . 	 :) '..rI-­

~£c1~~' 

www.hchealth.Clrg
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/ ..'" Bureau of Environmental HealthIj;r{'i!.~ ~ 
.--J 8930 Stanford Boulevard, Columbia, MD 21045 

~/ Main: 410-313-2640 I F.ax: 410-313-2648. 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Heal th Departn1ent 
Twitter: HowardCoHealthDep 

Lot 1 Maura J. Rossman, M.D., Health Officer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 
ON-SITE TREATMENT SYSTEM 

This agreement is eQ,tered into by and bet',"'een the Howard County Health Dep31iment ("the Health 

Department") and '\. M B Browns Bridge Court LLC ("the Owner"). 


WHEREAS, the Owner owns a tract of land at street address 12403 An Daughters Lane 

, Fulton. M D 20759 and the deed and subdivision plat of tile property is recorded 

among the L~nd Records of Howard County, Maryland, Tax Map # ~, Bleck # ~, Parcel # 

J1!L Deed Reference #Uber03395-Foflo 00074 and Tax Account # 05-451051 ("the PropeJiy"). 


WHEREAS, the Propeliy lacks an available public drinkilig water source and is required to have and 

individual well as the source of drinking water for the residence of the property. 
~ . 

Y'c WHEREAS, the Owner has installed a residential drinking well under well permit H095.:.2695 thafhas 
been tested by the Health DepaJiment (or a private laboratory celiified to perfOlm testing) for radionuclide 

r:-L.'/. pruiicles. The results of the tests have shown that the gross alpha particie content and/or the gross beta 

'"'-.I) particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter 
(pCi IL), 4 millirems per year (ml'em/yr) and/or 5pCilL respectively. 

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 
regulations under whicb a Celtificate of Potability may be issued and has delegated the authority to issue 
such Ceiti ficate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent 
deviation to the Certificate of Potability for individual weJls where treatment has been installed to meet 
the maximum contaminate levels (MCL's) for radiolluclides. 

WHEREAS, MOE has detenuined that radium can be effectively removed from the drinking water by the 
use of treatment devices (e.g., ion exchange Or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Depaliment issue a CeJiificate ofPotability 
conti.ngent upon installation and maintenance of a water treatment device to reduce radiol1l1clides. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of 
water for the Property. 

NOW THEREFORE, the paliies have agreed to the following terms and conditions: 

1. 

2. 

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


shall verify that the treatment device is operating effectively and the Owner agrees to allow 
access to the Health Department to collect a follow-up sample(s). 

3. 	 _The Health Department shall issue a Celtificate of Potability for tliewell once fol1ow-up 
sampling shows acceptable gross alpha, gross beta (shol1 and long tenn) and radium 226 / 228 
levels. 

4. 	 The Owner agrees that there shall be no liability on pm1 of the Health Depal1ment for any 
immediate or long term impacts to health or pl'Opeliy, under any circumstat1ce or including, but 
not limited to, treatment device failure, improper maintenance or installation, or defect. The 
Health Depmtment does not wal1'anty or guarantee that the device w.ill adequately or properly 
function and the Owner agrees to implement and pay for any necessary changes or corrections. 

5; 	 The Owner acknowledges and agrees that neither the Health Depai'tment nor any of its agents or 
employees, either officially or individuaJ[y, underwrites the operation of any system 01' treatment 
device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health Department to protect 
thc public health, safety or enjoyment of property or to issue any other orders to take any other 
action, which is now or may hereafter be within its authority . 

7 . 	 This agreement contains the entire agreement and understaIlding between the Health Department 
and the Owner. There are no additional telms otber than as containal in this Agreement. This 
Agreement may not be modified except in writing signed by each of the parties or their 
authorized representatives . 

8. 	 The Agreement shall run with the land and binds theDwner, hisheil's, successors, and assigns. 
The owner agrees to provide a copy of this agreement to any purchaser 01' lessee of the -pwpelty. 

9. 

~ Witness 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hcheaIth.org 


Peter L. Beilenson, M.D., M.P.~"bM~%~§er 

Mr. Richard Demitt 
P.O. Box 228 
Clarksville, Maryland 21029 

RE: Orchard Estates Lot 1 
All Daughter's Lane 
Well Tag: HO - 95 -1308 

Dear Mr. Demitt: 

A follow-up sample was collected during a pump test on December 27, 2007 and 
submitted to the GPL Laboratories to further assess levels of Gross Alpha, Gross Beta, as well 
as radium in the future well water supply. Prior yield test results revealed an elevated level for 
Gross Alpha particle activity in a water supply. 

Short tenn follow-up results from this screening revealed a Gross Alpha of 11.5 ± 4.5 
picocurieslliter (pCi/L); while the Gross Beta level was 9.4 ± 2.0 pCiIL. With the margin of 
error, the Gross Alpha result exceeded 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 millirems/year). 

Long tenn follow-up results from this screening revealed a Gross Alpha of 8.8 ± 3.6 
picocuries/liter (pCiIL); while the Gross Beta level was 9.4 ± 2.1 pCiIL. The Gross Alpha 
result was below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta 
level was remained below its targeted value of 50 pCiIL (roughly equivalent to the annual dose 
rate of4 millirems/year). 

Additionally, a Radium sample was taken to assess the presence ofRadium 226 or 
Radium 228. These naturally occurring isotopes of radium are considered the most important 
due to their longer half-lives and health significance. 

Results revealed a Radium 226 level of 2.8 ± 0.5 pCiIL, while the Radium 228 level 
was 2.2 ± 0.5 pCiIL. Here the combined Radium 226/228 was at the MeL of 5 pCiIL. 

Since the Gross Alpha and combined Radium [mdings are at or slightly above their 
respective MCL's, you will need to install treatment designed to reduce Gross Alpha, Gross 
Beta and Radium, plus provide post treated results (for all 3 parameters) confrrming that levels 
are in confonnance with existing standards. These tests are in addition to the standard 
parameters required for Use & Occupancy. Additionally, the owners will be required to sign an 
"AGREEMENT FOR APPROVAL OF AN INDNIDUAL DRINKING WELL WITH AN ON­
SITE TREATMENT SYSTEM" as part ofthe Use and Occupancy process. 

A copy of the test results is enclosed for your infonnation. Please call this office at 
410-313-1773 ifyou have any further questions or to discuss additional testing requirements. 

iM'BertNlxOD.,~

Bureau ofEnvironmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 
JWell & Septic property file 

http:www.hcheaIth.org


______________________________________________________________________ __ 

State of MarylandiS~nd Report To: 
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 

. y. l">u 8 g 

Sample Bottle No. A: I·to - <t No. B: Field Blank Bottle No. A: No. B: ___ 


Plant/Site Name: (, ~., r.l r: f ,. ( Jot ~ County: In{vv ".-c/' 

Sample Source: Location: kJv ' i ~- - /1 c <'; 


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

[]Q DDDDDDDDDCounty: Plant No. 

CHECK (one per box) 


Drinking Water E3 
 CommWlity 0 Source (raw water) ,0 
Non·commWlily 0Landfill o Distrihution (treated) 0Private ""­Stream o 
Other MCL 0Other o 

7 ;::::>Collector: )~ ( I ..( Telephone No: 
9.' J()Date Collected: -.l_2 _J 'l -:;j. I ~ Time Collected: 

Emergency 0 
Routine 
Recheck ..a 
Special 0 

7) ..... &' r: ~/y-
-' 

a.m. p.m. 

Nitric Acid Preserved: Yes I2t-No 0 Iced: Yes 0 No ea 
Submitters Code: 0 0 Federal Project: 0 Field Data: - ­

Remarks: 
pH Chlorine 

I_, ___1_______ 
Supe~isor: _________________________________________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 

../ Test EPA Code Laboratory No. Results (PCiIL) Date Reported 

~ Gross Alpha 4000 7U/#/-tZ>3 //5f~S /p/~ 
V 9Y-~7. L) 

, 
Gross Beta 4100 

Radon-222 4004 
Bottle A 
Radon-222 

4004 
I Bottle B 

.; E-ie!d1lnfnx ~(",~LPfUl 4004 I ..,..,~' *r2-/C/- <ru s;'.g ! J. {; lIn/a.,
,j Frettt-'Bi:a ...J. . D ~/l.(j~1.. 8':i114004 -'-'''' ',J j.¥ :! l~ I I ..~~ ~ 

Tritium ..... 

../ Ra - 226 4020 JI2. /02-<rJ2/ 2..... -r ' ~ - 0.5 
J Ra - 228 4030 2.. 2-:" O~5 

Total Uranium 4006 

Date Received: _______ 

DHMH 4540 02106 
PROGRAM COpy 



~~. 

Howard County~Health Departlnent 

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


Main: 410-313-6300 I Fax: 410-313-6303 

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - NOVEMBER 1,2017 

May 1,2017 

Homeowner 
12403 All Daughters Lane 
Highland, MD 20777 

RE: 	 Orchard Estates, Lot 1 
12403 All Daughters Lane 
Building Permit: B16003061 
Well Permit: HO-95-1308 

Dear Homeowner: 

This is to advise you that the septic system installation and water weJl construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 1112/2017. Final approval of the well line connection to the dwelling was granted on 
1112/2017. The well construction was completed on 10116/2007. Water samples were collected on 
312712017. 

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. 

Gross Alpha and Beta samples were also collected on 10/16/2017. Results showed a Radium 226 
level of 14 ± 2.0 pCi/L and Radium 228 level of7.0 ± 2.0 pCilL. This exceeds the maximum 
contaminant level (MCL) combined Radium 226 and 228 of 5.0 pCiIL. 

After installation of a radionuclide removal device (Water Softener), post-treatment water 
samples were collected on 4/1112017 and indicated a Radium 226 of 1.3 pCiIL, a Radium 228 of 
1.9 pCiIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less 
than 15 pCiIL, a Gross Beta level of less than 50 pCilL, and a Radium 226/228 level of less than 
5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

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


2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a yearly radionuclide analysis . 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation . A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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-95-1308 . Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMary/and, 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 
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories 
certified by the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-Labs-2010aprl6.pdf 

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

Approving Authority, 

/:L-~. ~~ 
Kevin M Wolf, L.E.H.S., Supervisor. 
Groundwater Management Section 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentIWSP-Labs-2010aprl6.pdf
http:26.04.04


Wolf. Kevin 

From: Wolf, Kevin 
Sent: Tuesday, April 25,201710:29 AM 
To: 'Algie Risinger' 
Subject: RE: U&O - Lot 1- 12403 A'll Daughters Lane, Highland, MD 20777 
Attachments: Radium Agreement revised 6.19.15.pdf 

Algie, 
I have confirmed with Janet at Well Water Solutions that the radium samples taken were in fact post treatment. I will 
need you to have the radium agreement (attached) filled out and completed, bring original to our office for review and 
signature, then you will need to take it to Land Records for recordation. They will give you a receipt, please either bring 
this back to our office for confirmation or scan and email to me. We need this completed prior to release of the ICOP 

letter. Let me know if you have questions. 

Thanks, 

Kevin M. Wolf, LEHS, R EHS / RS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410-313-2645 
(0 410-313-2648 

kwolf@howardcountymd.gov 

COXFIDJ<;:\' j'L\LIT Y :\-(yt' !(,E 
''-'his HH'ssag(' all(l tIl(' ((C('OTllp<lllying dO( :ulIwlIfs HT'(,jllt('l1dcd onl) for the ItS(' or f-lw ilHlivi\lIJ:l1 ()1' ('ntij-~- to which 
tll(:Y iln' ij(ldl't's~·;(-'d and 1lI:IY ('oJlfiliu inrol'luHtioJl that is pl'i\il('g<~cl, ('onrid(~uti:\], or ('x('mpt rrom dis(']osul'e 
11IHler ilpplic-abl(~ liI\\. If til(' ['<',Hie!' of this ('Utai 1 is not tIl(' intNHlcd recipictlt you U.l'<' llen~h.\ Il(lti ['it,d that you 
ill'C' sfrictly prohihil(~d frolll r(';u !illg, diss(,lIlill atjllg, di strilmting, OJ' c(lpyillg this ('OHIllILtni( 'atioll. Il' ,Yell I 1m\'(' 
t'('( '('i \( ~d this ('H1ilil ill ('ITOI', pl('(1tH' lIotiry til(' S('] 1(1('1' iUlrrwdiiltply antI df'stroy ttl(' ol'igiu(li tralls ttlissi on. 

From: Algie Risinger [mailto:arisinger@mitchellbest.com] 
Sent: Tuesday, April 25, 2017 8:16 AM 
To: Wolf, Kevin 
Cc: Algie Risinger 
Subject: RE: U&O - Lot 1- 12403 All Daughters Lane, Highland, MD 20777 

Thanks Kevin, I understand. 

Thank You, 
@. 

Algie Risinger 

1 

mailto:mailto:arisinger@mitchellbest.com
mailto:kwolf@howardcountymd.gov


Project Superintendent 

Mitchell & Best Homes 
Maple lawn 

1 1473 lager Blvd. 
Fulton, Md. 20759 

( 0 ) 301-362-6863 
( C ) 240-876-5860 
Mitchell & Best I Twitter I Facebook I YouTube 

Mitchell ~Best 
The Name of Quality for Owr 40 YcaN 

2016 

AVID CUpTM 


From: Wolf, Kevin [mailto:KWolf@howardcountymd.gov] 
Sent: Tuesday, April 25, 2017 7:51 AM 
To: Algie Risinger <arisinger@mitchellbest.com> 
Subject: RE: U&O - Lot 1- 12403 All Daughters Lane, Highland, MD 20777 

I have 3 in front of you. 2 day requests are tough to get an immediate turnaround. I will look at the file today to 
see if all work is there and completed. 

-------- Original message -------­
From: Algie Risinger <arisinger@mitchellbest.com> 
Date: 4/25/177:10 AM (GMT-05:00) 
To: "Wolf, Kevin" <KWolf@howardcountymd.gov> 
Cc: "Martin, Sharhonda" <smmartin@howardcountymd.gov>, Algie Risinger <arisinger@mitchellbest.com> 
Subject: FW: U&O - Lot 1- 12403 All Daughters Lane, Highland, MD 20777 

Mr. Wolf, 

Has the paperwork been processed to the point I can request the U&O for this house ?? 

Thank You, 

@. 

Algie Risinger 

Project Superintendent 

2 

mailto:arisinger@mitchellbest.com
mailto:smmartin@howardcountymd.gov
mailto:KWolf@howardcountymd.gov
mailto:arisinger@mitchellbest.com
mailto:arisinger@mitchellbest.com
mailto:mailto:KWolf@howardcountymd.gov


Mitchell & Best Homes 

Maple Lawn 

11473 lager Blvd. 

Fulton, Md. 20759 

( 0 ) 301-362-6863 

(c )240-876-5860 

Mitchell & Best I Twitter I Facebook I YouTube 

Mitchell{¥> Best 

Tbe Name of Qu,,]ity for ~'er 40 YColO' 

2016 
AVID CUpl 

From: Janet Bieber [mailto:jbieber@wellwatersolutions.netl 
Sent: Friday, April 21, 2017 2 :06 PM 
To: Howard County Martin, Sharhonda <smmartin@howardcountymd.gov> 
Cc: Algie Risinger <arisinger@mitchellbest.com>; Mike Smith <msmith@mitchellbest.com>; 
Jemoseman@wellwatersolutions.net 
Subject: U&O - lot 1- 12403 All Daughters lane, Highland, MD 20777 

Sharhonda, 

Please refer to the attached passing water (Potability, Radium Short term Gross Alpha & Radium Long Te 

3 

mailto:Jemoseman@wellwatersolutions.net
mailto:msmith@mitchellbest.com
mailto:arisinger@mitchellbest.com
mailto:smmartin@howardcountymd.gov
mailto:jbieber@wellwatersolutions.netl


for: 

• Lot 1- 12403 All Daughters Lane, Highland, MD 20777 

Mitchell and Best is looking to obtain a UfrO Permit for this location. 

Should you need any additional information please let us know as soon as you can. 

Thank you, 

Janet Bieber 

Well Water Solutions, Inc. 

301-674-3137 

410-935-7185 

www.wellwatersolutions .net 

www.facebook.com/wellwatersolutions .net 

Well Water Solutions, Inc. is the answer for all of your well concerns. 

Ask us about our Well Warranty, Inspections and Services for Residential and Real estate 
transactions 

4 

www.facebook.com/wellwatersolutions.net
http:www.wellwatersolutions.net


Environmental Testing Lab Inc . 
. 108 Old Solomons Island Rd 3430 Rockefeller Cl 

Annapolis, MD 2J401 Waldorf. MD 20602 

State Cert!fied Water Quality Stdfe Cert(fied Water Quality 
Laboratory # J06 . i Laboratory # J39 

Well Water Solutions, Inc. Project ' 
5163 Dalting Bird Lane Date Received i4/11120 17 
Columbia, MD 20144 Date Reported 1412112017 

Well Permit No. IHO-95-1308 
i 

TIIL<; report is the sole property (~r Well Waler Solutions, /IIC•• AllY questions abollt tbereport MUST be ([vetted to 
Well Wate,. SolutiollS.lllc. at (410) 93.5·7185. . !' . 

1 	 . 

Ellviromnelltal Testing Lab is not at liberty (0 discuss lhis report witflout writtefl co~.se"l ji'om Wen Water 
Solutions, Inc.. ~ 

Certificate of Analysis 

Sample No: 148649·01 	 Sampled: 4/11/2017 11 :30:0 Sampler:! JWalker900sJW (Exp.816/2018) 

Location: 	 12403 All Daughters Lane . preservation:! HN03, pH < 2 

Highland, MD 20777 
 Sample Point:i Kitchen 

Parameter Method Result Qualifiers Units iu.i Test Date Analyst 

Radium 226 EPA 903.1 1.3 pCIII 0.2[ 04/2012017 FRC-

Radium 228 EPA Ra-05 1.9 pCi/1 0.8 i 0412012017 PRC-

Gross Alpha-Radium EPA 900.0 4.3 pCi/l. 2.2 ; 0411412017 PRC-

Turbidity . EPA 180.1 I ' , NTU O.5 j 04112/2017 RM-139 

If Gross Alpha Radium results are below 5 pCilL no further action is recommended. If between -5-\5 pCi/L further testing for 
Radium 226 and 228 is recommended. If Gross Alpha Radium result exceeds IS pCiIL consider; a water treatment system. 
The combined MCL for R-226 and R-228 is 5 pCiIL 

ApprovedBy ~~;;?--#-~ 
\

DanieIJ; Brumsted, Laboratory Director 

Annapolis Waldorf . 

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

Page \ of I 



ENVIRONMENTAL TESTING LAB, INC 
ANNA,I!Ol.IS ' 

4UM24-4304 FAX 443·926·0586 

Plunte&Fax 

Wen Woter SolUtion!} 
5163 Darting Bird Lone 
Columbia, MD 21044 

'I , II STATE ZIP 

Send Report By: __ Fax Postal Service !_ Email '5ieDei'@VI79TI\!va~mTimn:n;;JilP.l------'--

Collected: Date -~H-""""+ "--+___ 

Collectors Sign 

PH:~Ch 
Sand pment? ~H-I'4V ff "YES" stlhmft Cine liter 0/samP/~rlC}y ;...... .,' or(! ,Aif .. 

__.---L-"'--'--_______Che· . '~~ead: ._........~__--.~_._ 

_ Next Day U:30 __ NeKt Day 3:30 

___ Next Day 3:30 .__ 2 Day 

BASIC Cbemical Allalysts Day 3:30 Da}' 
(lron, Nitrite, NitritelNitrnte, Nitrate. Turbidity) 

Lead _Arsenic Day 3;30 Day __SDay 

Day ___ 6 Day 

Released -....;;.~~""'_ 


Released 


(*) TAT: Sampla/o,clumucall1mdysis I'lJI:eived Ilf l:!lO ol'latucaMO' b(! gllfll'mlleed "Next DIiJI" reslllts. 
TAT's are a good/41th i!.'itimafe and are not guaranteed ALL SAMPLES FOR BACTE.lUALOGICAL TESTING MUST BE 

DELIVERED BYJ:JO pm ON FRIDAY'S &: HOIJIDArs. 

!r4§9MTORY SAMPLE RECmrr INFORMATION 

_1M"'''-d 00 lC'" YES NO ~f1~r.;r!Jt;._NO<H:om",d _,.folding Time ,_ Sample Volume ~~Fro:ten 

R«eived mLAB fr<'"'Tf? ·1nm<-l- 2; ¥~rA . 

mailto:5ieDei'@VI79TI\!va~mTimn:n;;JilP.l
http:ANNA,I!Ol.IS


I 

Environmental Testing Lab ~nc. . 
108 Old Solomons IsJand Rd . . I 3430 Rockefeller Ct 

Annapolis, MD 21401 I Waldorf, MD 20602 
, I 

,sIte Certiju:d Water Qualitv State Certified Water QuaUty 
Laboratory # 106 : !Laboratmy # 139. . 

Certificate of Analysis 

WcUWater Solutions, Inc. Project 
5163 Darting Bird Lane Date Received 3/27f2017
Columbia. MD 20144 Dale Reported 3f29/2017 

Well Permit N'o. HO 95 l308 
, 

This report is the sole propertj of Well Water SolutUms, Inc.. Any questUms about ~he report MUST be directed to 
Wen Water Solutums, illc. at (410)9.l5·7185. : ! . 

Em,;ronmental Testillgutb is not at liberty todi.fCllSS this report without written consent from Wen Water 
&JlutiotlS, Inc.. ' 

Sample No: 148014-01 Sampled: 3127/20179:45:00 Snmpler: JWaIke!9OO6JW (EXJl- 8I6tlOiS) 

Location: 12403 AU Daughtes Lane PreservatioJl: Ice 
Fultoo, MD ZfY177 S.ampte Point: Kitchen 

Parameter . Method Result Qualifiers Units . RL . , Test .Date Analyst 

Bacteria-Total Coliform Colitag Test AbsentJPass PerllOOml 03fl:lIW17 LC-l06 

Bacterja-E.coli ColitagTest AbsentJPass Perlloom] 03127/'lJJ17 LC-l06 

Nitrate +Nitrite as N EPA 353.2 ~ mgll 1. 0312912017 DB-139 

Turbidity EPA.180.1 l7 '. X-Secondary NTU 0;5 CJ312912017 RM-139 

Field Test{s) such as chlorine and pH are reported on the attached COC form. "NT" means NotTested 

X 	 A result qualified with an "X" DOES NOt meetEPA Drinking Water Standards. . 
EPA has Primary Standard$ (health related, enfOrceable) and Secondary Standards (non-health related, 
non-enf~ab1e). Refer to page two of this report, the case narrative, to see if the parametnr with an "'X" 
is a "Primary" ora "SeconOary" . The narrative is available online at wWW.MyWatet'fe~ing.com under 
OOCDUlents. We can only discuss these results with the person or Company that thisrepo)1: is address to, 

ApprovedBy _~_-_~__ . '~____--,*~__. ' . 	 . _~' 
Dani.el J~ Bromsted, Laboratory Director 

. Waldorl' Annapolis 

Pb 410-224-43:04 Fax 443-926·0586 Ph 410-2244304 Fax 443-926--0586 
Page 1 of) 

http:wWW.MyWatet'fe~ing.com


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 21046-2147 


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

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


website: www.hchealth.org 


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

November 30, 2007 

Mr. Richard Demitt 
P.O. Box 228 
ClarksviUe, Maryland 21029 

RE: Orchard Estates Lot 1 
All Daughter's Lane 
Well Tag: DO - 95 - 1308 

Dear Mr. Demitt: 

A sample was collected during a yield test on October 16, 2007 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 ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 14.0 ± 2.0 picocurieslliter 
(PCiIL); while the Gross Beta level was 7.0 ± 2.0 pCiIL. With the margin oferror, the Gross 
Alpha result exceeded 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 
of4 milliremslyear). 

Since the Gross Alpha fmding exceeded its MCL, additional testing for Gross Alpha 
and Gross Beta (both short and long term components), plus Radium will be necessary prior to 
occupancy to verify existing levels and assess the need for appropriate treatment. Alternatively, 
you may install treatment designed to reduce Gross Alpha, Gross Beta and Radium, plus 
provide post treated results (for aU 3 parameters) conftrming that levels are in conformance with 
existing standards. These tests are in addition to the standard parameters required for Use & 
Occupancy. 

AdditionaUy, the owners will be required to sign an "AGREEMENT FOR APPROVAL 
OF AN INDNIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM" as 
part of the Use and Occupancy process. 

A copy of the test results is enclosed for yO"ur information. Please call this office at 
410-313-1773 if you have any further questions or to discuss additional testing requirements. 

~.BertNixO~ 
Bureau ofEnvironmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
or/" Well & Septic property ftle 

http:www.hchealth.org


State of MarylandSend Report To:.. 
DHMH - Laboratories Administration 

f/;" c....t.. /1I. l. 0 r 1
',-- Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

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

LABORATORY ANALYSIS REQUEST 

11-0'i:;-/31;)9Sample Bottle No. A: -'--'-_-'-- No. B: _ _ _ Field Blank Bottle No. A: _~_ No.B: ___ 

Plant/Site Name: Ot" b. I c) C ,,£ . County: ____;~:-<....:..,..-"-'cj-r ~",b h( r .... --­
Sample Source: -Lc!(L {)t~~~~~ r~(-'--~ -I~____ Location: - r.=_, 'f,2o..., _~ ) -...,.-c;--- ­~/-L~ " :t l~,~ ~~'U --;--,;/lU - 1C"' - , -,"+1 3 Cc"')gT

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

Plant No. 000000000County: 

CHECK (one per box) 

Drinking Water 123 
Landfill o 
Stream o 
Other o 

Collector: ,1-< • Ide j.,.p. Telephone No: '-116 ' 31 1 . 7 c. -;-/ :.,­
Date Collected:~/~1~ Time Collected: I f) " 'f U a.m. p.m. 


Nitric Acid Preserved: Yes ua No 0 Iced: Yes 0 No EJ 

Submitters Code: D 0 Federal Project: 0 Field Data: _ _ _ _ 


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

./ .Qross Alpha 4000 

,/ Gross Beta 4100 

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

t 

Community o 
Non·community o 
Private ~ 
Other o 

Source (raw water) [i& 

Distribution (treated) o 
MCL o 

Emergency o 
Routine 
Recheck o 
Special o 

Date Received: ___ _ _ I_____ I______ 
Supervisor: _______________ ________________ _______ _ _ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333 5373117 ' f 
DHMH 4540 02106 I III ,.,l

PROGRAM COpy - \,IV, ~ 

f.~­




