
.' 

c11i 4233o I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 

WELL COMPLJ:TION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3 · 60N ALL CARDS ) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 

~O~~ 
PERMIT NO. 

~M 'ipisTO DRIL\%t"D~JJ!rt~ Lf.;; M~ _IS -1~YY 22 500 26 

1()15/1~(C D- -ca' 
. 8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 3-' ~35 36· 37 

OWNER rY'\N'"'{\(\f\ ~~\.t .,... (\hvl~ (\.e .. 
WELL SITE ADDR\iS \ I 'I!t'mn 't:/\.~ (2 \ .jpf.J nQ ",tt name 

TOWN rJ '\I'",.u.. (1.1 L..J '" 
SUBDIVISION L-J'> -.1" - -, (\"$ri;.cj N) SECTION LOT I ~a 

WELL LOG GROUTING RECORD 

C®~ cl31 
Not required for driven wells WELL HAS BEEN GROUfED. 1 2(Circle Appropriate Box) 

44 PUMPING TEST 

~. STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF ~ATEROAL Ie;,,,,, 0001COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) 
FEET check CEMENT C M BENTONITE CLAY ~ 8 9DESCRIPTION (Use 

i:e~~~~ 3 ·additional shee1.O if needed) FROM TO 
NO. OF BAGS NO. OF POUNDS 0 PUMPING RATE (ga\. per min. ) 

~J D 3& GALLONS OF WATER L2 D . 11 15 

I METHOD USED TO 

\.Cf SLDEPTH OF GROl/ SEAL (to nearest foo~i MEASURE PUMPING RATE I ,
(Vll Cl.t.. ft.from ft . to 

WATER LEVEL (distance from land surface) 48 TOP 52 54 B 58 

. . - (enter 0 if trom surfac.e) d~ ft .BEFORE PUMPING 

E:~fB ~ 
17 20 

Cr~'1 ~ 3~ (3l 1~JJ?t~ LDS:..insert WHEN PUMPING ft.
;'Ch(~{ appropriate 22 25 

code P L 
~ TYPE OF PUMP USED (for test)below

I 
(!Jair ~ piston (!J turbine 

r,J~ .{{--C 
MAIN Nominal diameter Total depth 

131 1'33 CASING top (main) casing of main casing 

00 rotary 

other 
TYPE (nearest inch)! (nearest foot) ~ centrifugal IQ] (describe

-S-r if6 ~~ 27 

~merSible 
27 beloW) 

60 61 63 64 66 . 70 
mist 

E OTHER CASING (if used) 27 

t:;t-r 
A diameter depth (feet) 

f3} l(7C 
C 

inch from toH 
~!.1M~ 1t:j~I~LLE~C I H II , 

DRILLER INSTALLED PUMP (ffj) .A NO 
s (CIRCLE) (yES or NO)I 

bJLI-k 
N I II It , 

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

L(~ Ll7f screen type SCREEN RECORD TYPE OF PUMP INSTALLED @or open hole 

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

~ IN BOX 29. 

(rIo{ {_ . . t;~"J CAPACITY : 10
r;OC 

appropriate BRONZE OLE GALLONS PER MINUTE 

47( 
code 

~I ~ (to nearest gallon) 31 35SLhf7( . below 

II~PUMP HORSE POWER 

Cl2 
37 ., 

0 DEPTH (nearest It. ) PUMP COLUMN LENGTH 'iiDNUMBER OF UNSUCCESSFUL WELLS : 
1 2 t 0 'i~ '2-00 (nearest ft .) 

43 47 

(!j @D E 1 
& GHEIGHT (circle appropriate box

WELL HYDROFRACTURED B 9 11 15 17 21 
and enter caSing height)A 

C 2 

+ 'bo'.! LAND SURFACE CIRCLE APPROPRIATE LEDER H 
23 24 26 30 32 36 

. A A WELL WAS ABANDONE.D AND SEALED S GJ be low 
(nearest)

WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 ·41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRE>i}uCTION E 

LATITUDE 39. . ~3!iSlEp 
WELL ; 1 · ....,. ! E SLOT SIZE 1 _ _ 2 _ _ 3 _ _ 

I HEREBY CERTIFY THAT THIS WELLflA~BEEN cor;STRUCTED IN N 

LONGITUDE 7' . 2(2tjt'J!)~ACCORDANCE WITH COM!\R 26.04.0·L"W,ElL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDIlrOf.jS.STATED IN THE "'BOV~ . OF SCREEN INCH) (DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT-. THE INFORMATION . PRESENT~D· 56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF ' MY 
KNOWLEDGE. s.. ':. ,' . . from to Pursuant to § 10-624 of the State Govt . Article of 

. .5 O~-;Z' the·Maryand Code personal info. requested on 

. DRILLUfo M ~__ _ 1_. X/ GRAVEL PACK I · I I I this form is used in processing this form pursuant 
IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info. 

V"';";" ./~7 WAS FLOWINGWE LL -­ may result in this form nol being processed. You 
DRILLERS SIGNATURE T,lli/ .. INSERT F IN BOX 68 68 

have lbe right to inspect, amend, or correct this 
(MUST MATCH SIGNATU.RE ON APPLICAT ) .• MOE USE ONLY form. The Maryland Deparlment of the 

( NOT TO BE FILLED IN BY DRILLER) Environment is subject to the Maryl and Public 
LlC. NO. I _ --=­ D' _ ~_ I T ( E.R.O.S.) WQ Information Act. This form may b·e made 

available on th e Interne t via MDE's website a nd is 
70 72 5ubjecI to 'Jlopeclion or copyi ng, in wbole or in 

SITE SUPERVISOR (sign. of driller 'or' journeyman - - 74 75 76 part, by .. puUc .. nd other govccnmental 
TELESCOPE LOG agencies, if not protected by federal or state law.responsIble tor silework if different from permillee) 
CASING INDICATOR OTHER DATA 

MDEIWMAIPER.071 COUNTY 



-

EMERGENCY,\:rEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) '~ STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL \-\0 - \S - O'2.$~ 

Date Received (APA) 

I{) (, '2$ 16 OWNER INFORMATION 

Signature ..... /'~ ../ 

B I 2 I WELL fNFORMJ(fION 
1 2 APPROX. PUMPING RATE 

(GAL PER MIN .) 

AVERAGE DAL Y QUANTITY NEEDED 

Date 

s 
8 500 12 

(GAL PER DA"t') 14 20 

~ 
USE FOR WATER ICIRCLE APPROPRIATE BOX) 

55 

76 

please type 70 fill in this form completely 79 

B 13 J , I _J LOCATION OF WELL 

I noul1(a I 
B ~: 21 

I 23 SUBD~M~r4 CKtff:.A ora 
SECTION I I LOT IW I 

44 46 48 50 

I 52 NEflfr1lw~UfI Ie 71 

B I 4 I 
I 115f.1t> fbl( B,,€I- De..~Wt°lrl ~~ 11 STREET ADDRESS 

I 
30 

2. 

3. 
ON WHICH SIDE OF ROAD ' ~ 
(CIRCLE APPROPFhATE SOX) JM.'m~ 

34 k 37 ~ 
DISTANCE FROM .ROAD er­

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK~ PARCE~~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL o I3Qf45SIiC j;l~O,BLE 9~1RESIDENTIAL 

IRRIGAt loff 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL I ~\lo.~ J'>~ .~~. 

22 

IRRIGATION) 

[JJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

I£l CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL IL ::-:--,3-=c.DD=--","---=,1 FEET 
24 _ 28 

APPROXIMATE DIAMETER OF' WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~~Ugered) 
AIR·ROTa 

37 CABLE '> 

JETTED Jetted & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

i 
(CIRCLE APPROPRIATE BOX) 

N THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ 
~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUME!ER 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 

SPECIAL CONDITIONS 

__ __G__ _ 

PERMIT No. =\"'\.-.D~-",\=S,...,...,---...-,,-b=2,.....,~;:;-~--...n-= 
70 71 72 73 74 75 76 77 78 79 

NOTE APPRO'VlNG AlJll10nmes SHOULD USE SEPARATE SHEET IF NEEDE[)OO 

COUNTY NAME 
STATE · 
SIGNATURE 

DATE f SUEJ) 
I 01 2.v lz.o 1tc 
43 " 00 yy 48 CO SIGNATURE 

COUNTY NO 

INSERTS­__ 
41 

1/2.bJ11 I 

PROPOSED LOCATION OF WELL ON LOT -. ~ 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, . 

ROADS AND/OR LANDMA S AND INDICATE NOT LESS THAN TWO 

N 

~. 

/ 

OISTANCE,;~!MENTS TO WELL 

L"' ~~ ~ ~ll~ 
,.. 4­ ).' ~~ ~ (It

~(/'- ~.~V....( ___ 

.a.:­ 6\(j..f 

l4:o.cl, \,AI\M r~f \..e, 

Ulkd<.J 

q 114-/r~ ~c J 

MDEIWMAIPER071 
'1' COUNTY 



Page Lof_l_ Date: September 14, 2016 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO~15~0284 
Location ofProperty: 11506 Fox River Dr Ellicott City, Md 
Subdivision: Homewood Crossing Lot:_~ 

Well Driller: Fogies Allen Compton Owner: Anthonv & Christine Morgan 

Depth of Well: 500' 

Distance ofmeasuring point (M.P.) above ground: _~ 


Static water level (S. W.L.) below M.P.:_29' 

High rate pumping -reservoir Drawdown 

Time pump started: 2:15 Pumping rate: ~ 
Total time 60 Mins to reach pumping water level _lOS' ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL 
minute intervals} Below M.P. 

2:15 29' 
2:30 78' 
2:45 102' 
3:00 106.7 
3:15 105.8 
3:30 105.6 
3:45 105.6 
4:00 105.5 
4:15 lOS' 

4:30 lOS' 
4:45 lOS' 
5:00 lOS' 
5:15 lOS' 

PUMPING RATE 
Time to fill 1 
gallon bucket 
6 Seconds 
6 
7 Seconds 
26 Seconds 
20 Seconds 
20 
20 
20 
20 

20 
20 
20 
20 Seconds 

FLOWMETER 

READING 

(iJused) 

CALCULATED FLOW 

(gallons per 
minute) 

10gpm 
10gpm 
8.Sgpm 
2.3gpm 
3gpm 
3gpm 
3gpm 
3gpm 
3gpm 

3gpm 
3gpm 
3gpm 
3gpm 

,;:' 

"":')'-". ' 

-" , 
- . 

, 
, . 

..". 

~. " .. .~ 
'. ,

.) : 

" 
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HOW.ARJ) CODNTY HEALTH DEPARTJ.Y.(ENT 
8UREAU OF ENVIRONIv.ffiNTAL HEALTH 
. Vi'ELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation ofth.e Well. Pump, Piliess Adapter, and SUDjlly PipIn.g 

.. NGI=E:: The installer is l<5ponsible·.for r.eC[uesting~ inspection pcior.to 9 :am on the day.()f.ilie desired 
inspection. No work is to be I:over:ed unfir.~pproved by the Health Dopart:ID.ent All instalIations must rompl)' 

'W~tb the National StandardPlnmbing Code (NSPC, as amended lOClllly) Rnd G(JMAR16.04.04 (MD Well 
Coristructinn RegIl!anons). Snbnmsion of a complete form is required prior to Use and 'Occupancy approval. 

. . . rf~' '1 Ll L 7 C
C""'P'UL: ";'~~~~~)\~ , \ H'I1'"",hOOOFc LII \! ]Ci to '3., ) 

{),.J.:...'....:- :....__ ., 8)'rQ 2 11Q· 7 
"-'" 

(Must circle one) Lic.ensed.Plumb~ icensedWelI Drill "" L1ceosed.Well Purn.p lDstal1er 

License #"and Dame ofindhriduaI responsible e Installation: 

Name (Print;): . 0("\\0', ("~' C· S""~\ Q. . Ljc~se# VY'(~)Q 'Z2.. 1€ 

".A.·lic:ensed individual mustperlonn -the acro lnsbillafion. Apprenfic:.esmustbe nnder tnesnpeLVlSian ofa 

licensed,journeymau or masreqilnmber, pump installer orwell driller. Licenses may be srrbjected to field 

veifficifion. Unlicenseil individuals may be :reported to the appropriate li~nsillg" agency. 


NlIl"lIe ofPioperty Owner:-+-i-J...;.J..............li...!.,.;t---''--'-'-':::..L..::~:..:....._ Tel~harie tI: ~'Y;1 .., 2l{ti.. -l~
· ' 
Subdivision: \ l\ fY\ Let#:: ~Well Tail!::iio -is: O?(-6'~ 
Site Address: - :> 

. '. IZI t I (0 \ r- C l tv j'!J'Q 7.} n\i ?J 
.Subm·ersible Pump Daia J fPitiess .Adanter wen CaP ~d Eleclrlc Condnit 
~~ .61'.k\orcc). , MaIre: cphi~JrLI) Two piece wateriigbt cap:-m. 
Modelt': 1050 E 6 ' 2, .:.,:>0 . Mode1N::..::..NL.f1 Screened, 'Jentedwell cap~ ~ 
PlllDP Capacity i ( 'I GPM Dep~ ?:>\QI, (36"mfu) Cap secnred.to =1ng: ~. ') 
Well Yield: b G~M ~/WS~appro:ed:-ili Conduit min l&"RG..: ,¥S . 
Depth ofwell encountered attune ofpump installation: 9)' ~ _Cfeet) : Coodrrltset:IJI"ed to well c;ap:~S 
Ifpump capacifJ exceeds well yield, -a low water cot offswitch is required by NSPC 199D Section 17.&.4 
Torqnearrestors, qIDle guardS, or o~O['acceptable mdhod used- Must circle· one . . 
Safut;y-rope, if~ed, .att~lf:hed to brass rep e adapter or otbenic:cepfable method inSJde ofwell ~in!! pi 1rt 

. Pipmgto house ' HouseCOJIDectioll ' . .- . '. 

. T~e.: ~ 'Pc')h.p I '(J --(.., PVC sleeve to UD~~ed soil atwall, pe~etrati~n:~ 
'''--7'":""-=.,"","."",. ,'-'••==-. PSl.~.6[) pSJ,mm).===--:---_-:"",,"-,~ength.Dfsl~'~e:t:~;.mllllr:'uxn.1iDm .fo~dn~,,-n) I t .......... ___ , . 

Deplh ofsUpply line: 1::b fi I '(36" min) S1eevescaledproperly: \{i<=J . 

The W.l!ier StIpply line is reqnired to be at leastten feet from the septic tank. pmnp chamber, sewage piping-, 
distribution. bor, drainfields, and sewa"cre resen'e area.. Ifthis cannot be accomplished, contactthis affi!:e for 

2lPprO'\lal prl r- ~1~fiO . . -y.) / qIZ711 ~1 ' , 

date ._._-.------.-- ---._-------

Fijr Health Depllliment Use Only - Not to be completed by Installer 

Date lJJ!>ll,Requested: fA" /11 / 1 Date Insp. AlJproved: qhJ/t c, InspectOt:._.:.,~c._ 

11 Inspection Dab: Pitles:s adaprerwatertigbt & watersupply line at l~36" below grade _~/_ _ 


~ 
,,--__. _ ....., j Two piece c:ap insta.ned and. attacb.cdto casing securely. " vi 

'\ .... ~ \ . Elec. condniI eJctcnds at: Least 18'"' below gtadelat1ached to ,cap proper:g, ,/ 
\\~ , Saretyropellotoutsideofwell cap/casing ' . _- ...,.;V:............_ 

Com:d:well tag attached properly and casing 8'" above :finished grade -->'L.I __ 

Water-supply line sleeved. adequatelY athQuse cbnnecfion 
-Adequate grout observed below pitless aaapter v . , 

http:secnred.to
http:Mode1N::..::..NL
http:G(JMAR16.04.04
http:pcior.to


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new construction, please indicate 
one of the following: 

Well Site Location: 

'gtj "SIk ~ eA\f£JL. Dg •~bdivisjonJPrope~arne Lot # Roa Name 

o The well site has been staked by ---:---:-_---:---:-_:-:---:--_________ 
(professional land surveyor or company employing professional land surveyors) 

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

I The well driller, builder or property owner will call the Health Dep~ment to 

schedule a time to meet in the field to verify the proposed well site location. 


@'~r I-\tt A-; \ Iv "'" 111.(.,[1'- -1<, ciaK<- 'G;1-c.@) 
Tins sheet, along with two copies of an acceptable well site plan, must be attached to the green well 
permit application. 

Revised 4122114 

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


PROFESSIONAL CERnFiCA nON: I HEREBY CERTIFY THAT THESE DOCUMENTS v.(RE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT I AM A DULY 
LICENSED PROFESSIONAL LAND SURVEYOR UNDER ll-iE LAw.; OF THE STAT[ OF MARYLAND, LICENSE NO. 21328, EXPIRATION DAT[ 1/8/13. 

-' 
\ 
\ 

\ 
I 

NON-BIJ \\.DABLt. " \ 
P\"F' SERYAliON PARCEL IJ \ 

~ PLAT NO 21611 B'±' .-.J--'l~;'--I'"
19, ~.....;....a 

- ----rOrRIVER DRIVE 

-7\ 
/ 

/ 

/ 
/ 

/ 
-\0 . 

.~ 
Cl 

J 
// 

1Il 

1UdL 
cAul 
tJZ 

LO T 31 ~-;26-/~:V 

- - (50'R,O.w.r' ~ 	 _____ 
~= EX. PUBLIC TRErMAiNTENANCE EASEMENT ___________ 

,- ­
BUILDING SETBACKS {BR.L.'s} SHOYrN HEREON PER SITE 

OE'i£LOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "t" 

HA'i£ AN ACCURACY OF to.1' FOOT. 


SURVEYOR'S NOTE 

THIS WALLCHECK W/15 PREPARED wrrnOlrr THE BENEFIT OF A CURRENT TITLE 
REPORT. THLS PROPERTY lS SUBJECT TO ANY AND ALL EASEMENTS, 
RIGHT-OF-WAYS, COVENANTS, AND RESTRlCTIONS, ETC. OF RECORD, SOME OR AlL 
OF WHICH MAY OR MAY NOT BE SHOWN AND/OR REFERENCED HEREON. BEARINGS 
AND DISTANCES OF THE PROPERTY BOUNDARY UNES SHOWN HEREON ARE PER 
AVAlLABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED. 
THIS IS NOT A "LOCATION DRAWING" AND IS NOT TO BE USED FOR SETTLEMENT PURPOSES. 

'" ~ 11506 FOX RIVER DRIVE 
\ - SO 	 EUICOTT OTY, 1.10 21043 

WALL CHECK LOT #84 
HOMEWOOD CROSSING 

O.B. 9808, PG. 204 


PLAT No. 17892 


THIRD 	 ELECTION DISTRICT 


HOWARD COUNTY 






Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 19,2016 

Mr. and Mrs. Anthony Morgan 

11506 Fox River Drive 

Ellicott City, Maryland 21043 


RE: Homewood Crossing Lot 84 
11506 Fox River Drive 
Well Tag: HO - 15 - 0284 

Dear Mr. and Mrs. Morgan: 

A sample was collected during a yield test on September 14, 2016 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 3.7 ± 1.2 picocuries/liter (pCi/L), 
while the Gross Beta level was 13.2 ± 2.3 pCi/L. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply is within 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. 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 if you have any further questions. 


v~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
V cc: Property file 

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


Bottle A 

Submitters Code: Federal Project: IT] 


Collector: 
 Telephone No.: 2B1 

Date Collected: Time Collected: a.m. _ #-__ p.m. 
"/14 II G 3 
Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes NOCJ Iced: Yes c::J No I v' I 

Remarks: 
 \..,,,\Y1"~., "IJ 

~ TEST 
EPA 
Code Lab No. Method No. Results (pCilL) , Date Analyzed Analyst 

Date 
Reported 

121 Gross Alpha 4000 )t;L"n 8}11~~·() "3,:! I b ., III~' , ~T '1IUJ/'(~ 
0 Gross Beta 4100 nt?("J £,7.AqOD~o I~ ">.= -,3 (d/{'/I1. ~7 111u I,. 
0 Radium-226 4020 

, 

0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 , 

0 , Radon-222 (Bottle 8) 4004 I 

I 

0 ! Radon Field Blank A 4004 I l.\ . I 

0 Radon Field Blank B 4004 _. '\1 

0 Tritium ... 
0 
0 I - .... I 

Date Received: 


Data Release Signature: Date: 


Received By: 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? V 
Sample pH <2.0? L ./ 

Received within holding time? - / 

jIj. 

•~SEND REPORT TO: Bcd N,~ State of Maryland 

---L='-'--~~<>"'::"-+-',""",-,-=.J-!..<''-:'-'--':':'-:=-

DHMH - Laboratories Administration 
\~~\ Division of Environmental Chemistry 

RADIATION LABORATORY 

Plant/Site Name: 

Sample Source: 

Radon-222 

Bottle B 

County UTI] 

CHECK (one per Box) 

~ 
Drinking Water ~ 

Landfill 0 

Stream 0 

Other 0 

1770 Ashland Avenue 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Service 
Community 0 

Non-Community 0 

Private Q 

Other 0 

County: 

Location: 

'lJ 
Radon-222 Field Blank 

Plant No. 

Point of Collection 
Source (Raw) 

Distribution (treated) 0 

MCL 0 

2101 
Lab No. 

II" l ~ 'f ef 

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


Bottle A _________ 


Bottle B _____ ____ 


Testing 
Emergency 0 

Routine I2J 

Recheck 0 

Special 0 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 

FOIU"f REVISED 0511 5 
DHMH 4540 01113 

PROGRAM COPY 



I 

., 

;6 SEND REPORT TO: B"v-\ tJ State of Maryland 

}\Q'~A' I ~ (,. l \ 'l,H~ U' I DHMH - Laboratories Administration 
,. ... r :"'. I Division of Environmental Chemistry IL...W&i'f~("''" \'"'~' ::r' !»1 RADIATION LABORATORY 

l. ~acb •"" ... 
1770 Ashland Avenue 

Cot" Vi 	 D "l 5 Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: r::. P \11 'Bl i'~ V\ I:: 

Sample Source: ,lll '1. s:.l 

Radon-222 	 Bottle A 

Bottle B 

County [ill] 
CHECK (one per Box) 

~ 

IYll' Service 
Drinking Water d Community 0 

Landfill 0 Non-Community 0 

Stream 0 Private r;j 

Other 0 
I Other 0 

Submitters Code: I I I 
Collector: S. C,H,r"s 

Date Collected: 	 . ­C, LI4 L"~• 
Field pH: . 


County: 

~.... Location: 

Radon-222 Field Blank 

Plant No. I I I 

Point of Collection 
Source (Raw) rI 
Distribution (treated) 0 

MCL 0 

Federal Project: c=J 

ILAb N°E01') 

!h, ~OJ ~ l "I 

II ( I , \ I r b 
(Well no., lab sink, sample tap, etc.) 

Bottle A 

Bottle B 

I I 
 I I I I I 


Testing 
Emergency ~ 0 

Routine a' 
Recheck 0 

.Special 0 

Telephone No.: Ulu - ,-,3 · l )'91 

Time Collected: a.m. n ~3o p.m. 

Field Chlorine: 
=-:-. 

Yes c=J No INitric Acid Preserved: Yes I / I NOCJ Iced: 	 ~ I 
Remarks: • 

Ii 

~.t 
~;c.-

M TEST II 
EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 
Date 

Reported 
.j2] Gross A~ha 4000 0<)£"" b nlJ. ~fUD, 0 L"}.O q",,/J&. ,..l:) '/u"> It" 
0' ' Gross Beta 4100 0\(0'-:" ;:;pJc'!)O D 4,<; .!- 1."7 <'7" t. /,' _u ;;, / 'lr, IlL 
0 Radium-226 4020 

., f II I 

0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 40.04 I 

0 , Radon-222 (Bottle B) 4004 i 
I 

0 Radon Field Blank A 4004 .~ ... L .-' 0 Radon Field Blank B 4004 ~~: - .... "'; 0; .. 
0 Tritium 

. , 

0 .. 
0 ..",....---?' . 

Date Received: " 11r.111 Received By: 


Data Release Signature: ·... 1 ,.-S'4 <L , , Date: (~ 7( '>r (f
...I~ 	
~ 

-
Lab UseOolv Yes No N/A 

Sample Intact upon arrival? / 
Sample pH <2.0? vL 
Received within holding time? ,/ 

.Tel. No. : (443) 681-3766 .Fax No.: (443) 681-4507 
FORM REVISED OS/lS 

DHMH 4540 OIflJ 


PROGRAM COpy . 

~... $~ 	 -. .~~ ~ I 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


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

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


www.hchealth .org 


Facebook: www.facebook.com/hocohea Ith 

Maura Rossman, M.D., Health Officer 

October 19, 2016 

Bassler Venture 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 110 
Replacement Well 
4979 Wild Olive Court 
Well Tag: HO - 15 - 0301 

Dear Mr. Feaga: 

A sample was collected during a yield test on September 27, 2016 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 2.7 ± 1.2 picocurieslliter (pCiIL), 
while the Gross Beta level was 5.2 ± 1.8 pCiIL. The Gross Alpha result was below 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) . 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. 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 if you have any further questions. 


sincer~l 

f&;tJtC)Z~ 
Bert Nixon, Direltor ~ 
Bureau of Environmental Health 

Enclosure 
/cc: Property file 

www.facebook.com/hocohea
www.hchealth


State of Maryland 
Lab No. DHMH - Laboratories Administration 


Division of Environmental Chemistry 

RADIATION LABORATORY 


1770 Ashland Avenue 

Baltimore, Maryland 21205 


LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

(t Location: Sample Source: 

Radon-222 	 Bottle A _______ Radon-222 Field Blank Bottle A ________ 

Bottle B _______ Bottle B ________ 

County 	 Plant No. 

\\ -lS-03vl 
(Well no .• lab sink. sample lap. elc.) 

CHECK (one per Box) 

~ 
Drinking Water q 
Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

. Private D 
Other 0 

Point of Collection 
Source (Raw) 17 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine If!! 
Recheck 0 

Special 0 

Submitters Code: Federal Project: IT] 


Collector: ~. CoHI)=\{ Telephone No.: 41.7- --d"1 

Date Collected: _-, ~ w\'-"',--_________ Time Collected: a.m. p.m.
C,,-,/,-,1 1.:....;/

Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes I ../ No c=J Iced: Yes c::=J No I V 


Remarks: 

ti!f TEST EPA 
Code 

Lab No. Method No. Results (pCilL) Date Analyzed Analyst Date 
Reported 

o{j Gross Alpha 4000 0671 /"jJA ?IJtJ iI} ~.'?-t-I. ;l <1 hr,j'6 -:!"J I" .~.., I/t 
QI Gross Beta 4100 CJt.71 C?A~dJ. tJ ~. "2,!: I. '7 1/,;'11" J...~ /u/3./ • 
0 Radium-226 4020 

0 Radium-228 4030 I 

0 Total Uranium 4006 I 
0 Radon-222 (Bottle A) 4004 I 

0 Radon-222 JBottle B) 4004 

0 Radon Field Blank A 4004 

0 Radon Field Blank B 4004 

0 Tritium 

0 
0 

Date Received: Received By: 

Data Release Signature: Date: 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? , V 
Sample pH <2.0? eo ~ V . 
Received within holding time? .,,/ 

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 
FORM REVISED 05/15 
DHMH 4540 01113 

PROGRAM COPY 



State of Maryland 
DHMH - Laboratories Administration , I~bNo 
Division of Environmental Chemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 21205 


LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: _h-'-'-''-'ll.:..:l--'''''"''-:.J!\I\C!..\£ County:,p L..:-_____________ 

Location: 
(Well no., lab sink, sample tap, etc.) 

Radon-222 Bottle A _____ ___ Radon-222 Field Blank Bottle A _ ____ _ _ _ _ 

Bottle B _________ 

Sample Source: 

Bottle B _ --='--'-__-,--__ 

County Plant No. 

CHECK (one per Box) 

~ 
Drinking Water ijI 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private 0 

Other 0 

Point ofCollection 
Source (Raw) ~ 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine 

Recheck 0 

Special 0 

Submitters Code: Federal Project: [LJ 
Collector: Telephone No.: 

Date Collected : Time Collected: a.m. ] : !::f g' p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes Iv' No~ Iced: Yes l~ No I V 
Remarks: 

g' TEST 
EPA 
Code 

Lab No. Method No. Results (pCi/L) Date Analyzed 
I 

Analyst 
Date 

Reported 
2! Gross Alpha 4000 LlL:JV_ lL--'.4l1W;. 0 <'l rJ v41pcj//6 .IT IC/3/1~ 
~ I Gross Beta 4100 IJ{.,70 £U4~J.o 11. C; :!.I. (..., C")J;!.~ /1& J.S '1!ft'~11" 
0 Radium-226 4020 

0 Radium-228 I 4030 
0 Total Uranium 4006 ""­
0 
0 

Radon-222 (Bottle A) 
Radon-222 (Bottle B) 

4004 I 
-

4004 

0 Radon Field Blank A 4004 I 

o 'I Radon Field Blank B 4004 , 
.. 

o II Tritium 

0 
0 I 

Date Recei ved : 


Data Release Signature: Date: 


Received By: 

l Lab Use Only Yes No I N/A 
Sample Intact upon arrival? .J I 

Sample pH <2.0? V- i, 
Received witnin holding time? ../ 1 

eTel. No.: (443) 681 -3766 eFax No.: (443) 681-4507 

FORM REVIS ED 05115 
DHMH 45400 1/ 13 

PROGRAM COPY 


