: | SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 4 2 3 (MDE USE ONLY) STATE OF MARYLAND '| 45 DAYS AFTER WELL IS COMPLETED.
- WELL COMPLETION REPORT | — '
(THIS NUMBER IS TO BE PUNCHED ~ FILL IN THIS FORM COMPLETELY ﬁgk’ngpé
IN COLS. 3-6 ON ALL CARDS) ) PLEASE TYPE
ST/CO USE ONLY PERMIT NO.
DATE ﬁmelvw DATME“ WELLDSOMPlfTED Dﬁpé—l;oofge” OM “PERMIT TO DRILL WELL"
/Y . ’ 22 - -
"/ AV 9 =15 e : :
4 13 (TG NEAREST FOOT) % 25 30 31 32 30 of 3 %'

OWNER | ‘\(;(‘nc‘m Qa\kyy\u +(‘k\ng¥me, w4
WELL SITE ADDRESS bk Town _c ek (g Lu o
SUBDIVISION SECTION LOT 334 ;

WELL LOG GROUTING RECORD c l 3 I
Not required for driven wells WELL HAS BEEN GROUTED I 2

(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR Eg
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G ING MATERIAL (Circle °"9) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET "cag;»gr CEMENT BENTONITE CLAY BE

additional sheets it needed) FROM [ TO | bear
2 : aing ¥ vo. OF BAGS_ < &/ _ 2 _No. OF POUNDS ;i O PUMPING RATE (gal per min. ) _L

o = ) 2
Qf SO D13 GALLONS OF WATER METHOD USED TO

‘ I ( ) DEPTH OF GRQUT SEAL (lo nearesl foot MEASURE PUMPING RATE

Vit G from i 2 ft.

TOP WATER LEVEL (distance from land surlace)
(enter 0 if from surfac;) « ]
CASING RECORD BEFORE PUMPING

i o SR

17 20
WHEN PUMPING __A(E ft

22 25
TYPE OF PUMP USED (for test)

air piston turbine
M ! IN Nominal diameter Total depth @ I__;]

| 4%» - Z 2 CASING 'op (main) casing  of main casing oth
[A I T ( j/ [%5% TYPE (nearest inch)! (nearest foot) @oemrilugal [E rotary @ (de:::rlbe
5-[_ O% ‘._.j{ : 27 77~ below)
6 61 68 64 66 - i jot bmersible
E OTHER CASING (if used) 7 -
( / 3 diameter depth (feet)
rrTe kf A 1P H inch from to
ol (3} 6/7(: " o L PUMP INSTALLED
Sehes | K DRILLER INSTALLED PUMP @ NO
‘ $ (CIRCLE) (YES or NO)
_ & : = = = IF DRILLER INSTALLS PUMP, THIS SECTION
[ v : - MUST BE COMPLETED FOR ALL WELLS.
l\_ ult (( / 7{} L / / , screen type  SCREEN RECORD TYPE OF PUMP INSTALLED (4‘
or open hole PLACE (A.C,J.P.R,ST0) N )
(\ LT I a "rjsegate ... - CAPACITY : A ]
M=, _ | er ol BRONZE GaLLons permnute £ D
C . ( . | | { S (L below PiL (to nearest gallon) L 35
chtl> (> ’ Le S
PUMP HORSE POWER :

: 37 41

C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH /A

NUMBER OF UNSUCCESSFUL WELLS: ) | JEN f A (nearest ft.) X0
A U H U </ 0 (/ : 43 47

as 1 5 .
E -+ . G HEIGHT (circle appropriate box
8 1 15 17 2 : >
WELL HYDROFRACTURED . @ A ] 5 1 and enter casing height)
c, : . ‘ above
CIRCLE APPROPRIATE LETTER N7 % 30 32 - 36 . LAND SURFACE
A A WELL WAS ABANDONED AND SEALED S : (nearest)
1 WHEN THIS WELL WAS COMPLETED Csa r;_] below foot)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PROBUCTION E
P wel E SLOT SIZE 1 2 3 LATITUDE 3q . Qsﬁj'w
| HEREBY CERTIFY THAT THIS WELL HA$ BEEN CONSTRUCTED IN . ’
ACCgHDANCE WITH COMAR 2204 %angé;LscTouggnucnon AND DIAMETER (NEAREST LONGITU DE 7 L . 2 0 9 129;;\)
| 'N CONFORMANCE WITH ALL CONDI AT IN THE ABOVE . OF SCREEN |NCH) - eI
CAPTIONED PERMIT, AND THAT-THE INFORMATION PRESENTED- 7 S 14
HEREIN IS ACCURATE AND GOMPLETE TO THE BEST OF Y i s (DEFAU LT COORD. WGS 84)
KNOWLEDGE. : from to Pursuant to §10-624 of the State Govt. Article of
£ (" C f the Maryand Code personal info. requested on
- DRILLERS LIC. NOQ7i M _5 GRAVEL PACK | )L ) this form is used in processing this form pursuant
4P . "vfl AV;EFLLLOE\)AFIII%(L;EVEELL . to COMAR 26.04.04. Failure to provide the info.
e (e I" ) INSERT F IN BOX 68 e may resu]f in this. form not being processed. Y"ou
- have the right to inspect, amend, or correct this
(MUST MATCH SIGNATUHE ON APPLICAT ) "MDE USE ONLY form. The Maryland Department of the
D e (NOT TO BE FILLED IN BY DRILLER)- : Environment is subject to the Maryland Public
LIC. NO' L == —_——— T (ER.OS.) wa Information Act. This form may be made
¥ available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman LOG- - 74 75 76 part, by the pulic and other governmental
resgunstble for sitework if different from permittee) EiLSF‘ESgOPE INDICATOR OTHER DATA agencies, if not protected by federal or state law:

MOEMMA/PER 071 COUNTY



EMERGENCYATEMP NO. IF ANY

Bl1 2 9 4 7 1 (;EDOEUSSECES&) . % STATE OF MARYLAND STATE PERMIT NUMBER
7% ; APPLICATION FOR PERMIT TO DRILL WELL WO —1S -(2841
please type " filt in this form completely =

Date Received (APA) . Bl 3 ! LOCATION OF WELL

D6 28 16 . \ d
AT OWNER INFORMATION | ]

OUNTY 21

{ 8
= / = Hevewnnd Creesa g ,
15 Last Name Owner First Name 34 ©
23 SUBDIVISION ~A2
I_LEQ(LL_._QX_EAVQF DR, | %‘!
LOT

Street or RFD 55 SECTION l_—l

oo Gy d quedtd B Feute

Town b State Zip 76 | g.r —
DRILLER INFORMATION 52 NEAREST TOWN 71

ey MS p60g

Drillgr.s.Name 76  License No. 81 B | 4
!ié! V: ‘ EEH I )\ “‘m- g c SOURCES o; 7RILLING WATER “6(_[0 r)(
Firm Nams STREET ADDRESS

! ’ 2,
N 607‘\/?0 B Lad Ly \ ON WHICH SIDE QF ROAD
ress i - (CIRCLE APPROPRIATE BOX)
il L2874
1 : ) 4 Q¢
Signature ¢ % 34
B|2 WELL INFORMATION 5 DISTANCE FROM ROAD
1 2 “ APPROX. PUMPING RATE
/ (GAL. PER MIN) " 5_ - ENTER FT OR MI 3a 39
AVERAGE DAILY QUANTITY NEEDED 00 - tax map: (AT ek PARCE@W
(GAL. PER DAY) 14 20 ) o
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ B 4 RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL | Hosard e} —-r"’f'
IRRIGATION) COUNTY NAME COUNTY NO.
STATE -
22 [T INDUSTRIAL COMMERCIAL, DEWATERING SRIE: o r—
: 41
[P] PUBLIC WATER SUPPLY WELL P P o
[T] TEST, OBSERVATION, MONITORING |07 [2lzele f{sz,(‘l ‘7! 26{17
[O] OPEN LOOP GEOTHERMAL 43 wh o0 v 48 CO SIGNATURE " EWP. DATE
[C] CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT .
APPROXIMATE DEPTH OF WELL | 30{ ) ) FeET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
2a 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
) E NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one) NI N '
o S{y £.
r Augered) JETTED Jetted & DRIVEN / O X <
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) N\ ¥ DN O ol {/ ¢

3 caBLE REVerse-ROTary DRive-POINT T g —
other o \Lil/

REPLACEMENT OR DEEPENED WELLS
\ (CIRCLE APPROPRIATE BOX) /

/THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED \:2(% . Caimp le
. THIS WELL WILL REPLACE A WELL THAT WILL BE USED tected
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Cotleche

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

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

4/ 46 ¢ |

——

'1

L

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

APPROP. PERMIT NUMBER G

Ho _15 _p2gH
70 71 72 73 74 75 76 77 78 79

SPEGIAL CONDITIONS Radiom Sarngle reqoied @ vield esr ®

PERMIT No.

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED=

07 SOUNTY
MDE/MWMA/PER.071 2 COUNTY




Page 1 of 1

Date: September 14, 2016

FIELD DATE SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0284
Location of Property: _11506 Fox River Dr Ellicott City, Md
Subdivision: _Homewood Crossing Lot: 84

Well Driller: Fogles Allen Compton

Owner: _Anthony & Christine Morgan

Depth of Well: 500’
Distance of measuring point (M.P.) above ground: _2 ¢
Static water level (S.W.L.) below M.P.; 29’ _
High rate pumping —reservoir Drawdown
Time pump started: _2:15 Pumping rate: 10

Total time _60 Mins __to reach pumping water level _105’_ ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW

minute intervals) | Below M.P. Time to fill 1 REALING (gallons per
gallon bucket (if used) minute)

2:15 29’ 6 Seconds 10gpm

2:30 78’ 6 10 gpm

2:45 102’ 7 Seconds 8.5gpm

3:00 106.7 26 Seconds 2.3 gpm

3:15 105.8 20 Seconds 3 gpm

3:30 105.6 20 3gpm

3:45 105.6 20 3 gpm

4:00 105.5 20 3gpm

4:15 . 105’ 20 3 gpm

4:30 105’ 20 3gpm

4:45 105’ 20 3gpm

5:00 105’ 20 3 gpm

5:15 105’ 20 Seconds 3gpm




HOWARD COUNTY HRALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTE
- WELL &SEPTIC PROGRAM
TEL: (410)3131771.  FAX: (410)313-2648

Yuformation Form for the Iustallation ofthe Well Pump, Pifless Adapter. and Supply Piping

-+ NOTE: The installer s responsiblefor xrequmﬁngz.n inspection priorto 9 2m on the day of the desired
inspection. No worlcis fo be covered unfil approved by the Health Department. Al festaliafions must comply
with the National Standard Phambing Code (NSPC, as amended locally) and COMAR 26.94.84 (MID Well

Construdmu Regulahons) Submission of 2 complete form is regmred prior to Use and -Occupaucy approval.

LeC

' Compiny Neme: FOOALS Wi D H\(w%'.[‘dcphonc# YIS 795 70 -
- Addmss: )g ?)’\ i. 7 () [

l \).\Q\”WYYJ WD, o 2 /;q . 7

(Musturcle oue) Licensed Plumber %};@a . Licensed Well Pump Installer

License #and pame of indfvidural raspons'ble installation  © .

Name (Print): : ‘DL\\)\ 0. ool Licensef  \W Yo } L7 (_p

£4 licensed individual must perform the actuallintallation. Apprenfices mustbe under the supervision of a

ficensed journeymsa or fuaster plumber, pump hstaller or well driller.  Licenses may be swbjected to feld
veyifitstion. Dnlicensed ixdividuals may be repored to the appropriate Ecensing 2sency.

Namr:ofPropcrtyOwner oy meriGn Tclcphanc#‘ AT - 20% - (’Océ

Subdrvision: p\‘uL?\m(‘ﬁ(‘\ Crers NS t‘kqm Well Tac# HO ~[5) - _Qzﬁéj
Site Address 1y (4{y (‘m Rave ¢y ¢

v _EThol t\u vy 2104 >y
Sulhmersible Pum@am 4 IPifless Adater Well Cap and Electric Cundmt
Malce: . (jj:jﬂ(‘iﬁﬂ”’z . Make: (;f}}t 67}){/[ Two plece waterfight cap:
Model £ tg)ﬁg g 165°%30 . . Model: T N/ Y Screened, veated well cap:
Pump Capacity | () GPM Depth: ﬁgg 'G6T mm) Cap secnred 1o casing: >{4 3
Well Yield- g GPM NSE/WSCapproved: y¢* Conduitmin 18" R.G:

Depth of well ercountered at fime of pump installation: S \{» (feet) Condnit secured to well cap: __L*icj
IFpump capacity exceads well yield, 2 low water cotoff switch is required by NSPC 1990 Section 17.3.4

Torqoe aestors, Cable guards, or other acceptable method nsed— Must circle-one

Sufety rope, if used., attached to brass rope adapter or ofher acceptable method inside ofweﬂ easing j{_\JJ_ [

ngmgtu house Honse Connecﬁun S
Type:_}' ; 7 PVC skeve to undisturbed soil atwall peneiratmn. JED
o PSIZLR0M60 pSmin) e v Lﬁn“ﬂl of sleeveys: _mmmrmﬁnmfomdnnnn\ s . )

Depth of supply fine: 2 , 1 (.76“a min)  Sleevesealed properly: i '

The water supply fine is reqnired to be at Teast teq feet from the sepfic tank, prmp chaxuber, sew:ge piping,
distribution. box, drainfields, and sew. age reserveares. If this cannot be accomplished, cuntactthxs nfﬁce far

approval pnz()zﬁn msta]laﬁ(7 {_""{) ; - Lf} / j / / ({6‘

Siematue of _ggmpanv rcpres&ntamﬁ responsible forinstallation date

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

Dare Ingp. Requestet: 4 /21/16 _ Date Tnsp. Appmved. 4/21/i, _ Tospector;__ ST
Ingpectmn Data- Pitless adapter watertight & watersupply lne at least 36” below grade VA
t Two picce cap installed and attached o casing securely V4 " ,
1_ ] Elu;mnmmmndsarleastlx"muwgmddmhadmmppmpody ,4 B ek CM‘\wj
7 Safety xope oot outside of well mp(asmor
Correct well tag attached. propedy and casing 8= above finished gmdc 3 g )

[

? l ' 1 ¢q' Watersupply Iine sleeved adequately at house connection /-

N
@éﬂﬂo

95- 1184 15 -0k’

~

"Adequate gvout observed below pitless atdapter /



http:secnred.to
http:Mode1N::..::..NL
http:G(JMAR16.04.04
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y Bureau of Environmental Health
W= A 8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax:410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

Howard County www.hcheath.org

2 fvesty Y AR = Facebook: www.facebook.com/hocohealth
l { S al l'h DL pal tn]t‘ nt Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

v

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

Well Site Location:

7 , 4
Subdlvxsjon/Propertg Nam Lot # Road 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 Depértment to
schedule a time to meet in the field to verify the proposed well site location.

@"\(\&qd‘)r ued Aeller o 1(—&[\\, o Stake SZH_/@ .

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

Revised 4/22/14
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JENNRY
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yov813s 1

A

AL

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PERlSITE

DEVELOPEMENT PLAN SETBACK DISTANCES SHOWN HEREON AS "+°
HAVE AN ACCURACY OF x0.1" FOOT.

SURVEYOR'S NOTE

POURED CONCRETE
i o FOUN
NON-BUILDABLE QUNDATION

FF = 415.68
W ;
2= 5 5 138
17,1

1Y
yAN3S38d

~\yZ1Z ON |
1 NOI
Ng¢QINg-NON

133V
|

A orAY

KR

L — —FOX RIVER DRIVE
- 50 R.O.Wf)mw
= EX. PUBLIC TREWMQMENT/’(#*—#

e

e e

@ 1| 2eflo

‘.. N \ ADDRESS: 11506 FOX RIVER DRIVE
~ S0

ELLICOTT CITY, MD 21043

PROFESSIONAL CERNFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR
UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY
LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/13. )

THIS WALLCHECK WAS PREPARED WITHOUT THE BENEFIT OF A CURRENT TITLE
REPORT, THLS PROPERTY 1S SUBJECT TO ANY AND ALL EASEMENTS,

RIGHT-OF-WAYS, COVENANTS, AND RESTRICTIONS, 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 LINES SHOWN HEREON ARE PER
AVAILABLE RECORDS AND HAVE NOT BEEN FIELD VERIFIED.

THIS IS NOT A "LOCATION DRAWING" AND IS NOT TO BE USED FOR SETTLEMENT PURPOSES.

A A F—1328 6/5/I]

SAIAET SAE AN

SR

WALL CHECK LOT #84 )
HOMEWOOD CROSSING

D.B. 8808, PG. 204
PLAT No. 17892
THIRD ELECTION DISTRICT
HOWARD COUNTY

~84,dwg GCOUGHEN




FILE INQUIRY NOTES

DATE RESULTS OF REVIEW FOR FILE

C/13/1€ 00 (e dwng deillong. & 200" Wirbing & rowple Open. @

C/l/te] gn coe at begimoong of yiold sk i puseping down. Well oo

wile UG of ¢ el cafing Miedd ely ~ 3 gpwn RadiLum

lamnple Col\ected ot BM. !W@ ‘,l*“"‘?“"ﬁ at  9:15 Qw‘@




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

. | www.hchealth.org
Health Departm ent 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.
Sincerel?',

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
/ cc: Property file


www.facebook.com/hocohealth
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eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

FORM REVISED 05/15
DHMH 4540 01/13

PROGRAM COPY

W \ OS~S932061
&SEND REPORT TO: Pent  Nisos State of Maryland
Weaward (o, wealita Dol DHMH - Laboratories Administration Lab No.
Paswr e ol Couwdnwncnted Wealih Division of Environmental Chemistry
oA Simtn Covd  Pivd RADIATION LABORATORY
Colwwia, PAD 1oHS 1770 Ashland Avenue
gl o Ml Baltimore, Maryland 21205 LST % ;f
LABORATORY ANALYSIS REQUEST FORM , o -
HominJoo) CaossS In)&
Plant/Site Name:  lluwacs woad  Levicing L o4 2 County: Howa v d PH 3 Pﬂﬁii -
Sample Source: 11506 Tox Ruvey Dy Location: Ho-165 - ) B4
S Ly Q,C\.:]T C.;I-N no ] Ql‘rb (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County Plant No. I l | | ‘ | | | | W l
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water a Community O Source (Raw) o Emergency O
Landfill | Non-Community 0 Distribution (treated) [} Routine a
Stream | Private w} MCL Recheck O
Other O Other O Special O
Submitters Code: |:]:| Federal Project: [Z]
Collector: C.  Col\line Telephone No.: Wio-3132- €287
Date Collected: a4 [16 Time Collected: a.m. 7: p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes I v No Iced: Yes E No
Remarks: A Dle  (oliected duviva Vield tegh
W EPA . Date
% TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reginefod
1 | Gross Alpha 4000 V& {77 EPL1700.0 | 3£ 6 G/l S E = 1 [20/%
U | Gross Beta 4100 | h5(e?) EFAND 0 (13,2593 GG /e X7 G2/l
1 | Radium-226 4020 ¢
[] | Radium-228 4030
] | Total Uranium 4006
[0 | Radon-222 (Bottle A) | 4004
[ | Radon-222 (Bottle B) | 4004
] | Radon Field Blank A 4004 1 1
"] | Radon Field Blank B | 4004 v
(0 | Tritium
O
O AT
Date Received: I Received By:
Data Release Signature: : cilide —— Date: y { } o f
-~
Lab Use Only Yes No N/A
| Sample Intact upon arrival? . \
Sample pH <2.0? ) . A
Received within holding time? /




FORM REVISED 05/15
DHMH 4540 01/13

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

PROGRAM COPY

4 “SEND REPORT TO: Bovt Mivon State of Maryland
 Powend (2. Mealth Degt DHMH - Laboratoties Administration Lab No.
bt ? e L isaus Scnpinl o] Ve |tls  Division of Environmental Chemistry
DA% Cia.. CaEETE: ] RADIATION LABORATORY
ol MDD Do 1770 Ashland Avenue
- - e Al Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: | 210 1014 1k County: WwWAakd
Sample Source: dH, o Location: e L) 1 ab
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ 1] %] T L T v T
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water | Community 0 Source (Raw) ' § Emergency - O
Landfill (] Non-Community ] Distribution (treated) O Routine L. 4
Stream O Private o MCL O Recheck O
Other [} Other = O Special O
Submitters Code: l:': Federal Project: [:l
Collector: C. Calling Telephone No.: Wg-32-62%7
Date Collected: & /1y AG Time Collected: a.m. 12240 pm
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No \:l Iced: Yes [:] No
Remarks:
o TEST g::; Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Rer:::e d
@ | Gross Alpha 2000 | 0SLG_ |[EPAG00.6 | Z22:0 _ |glibJic v |Ghnlie
U | Gross Beta 4100 [pClbé | gFPiopo.0 4S ¥ CY T 5 20/
[0 | Radium-226 4020 o R
[l | Radium-228 4030
[l | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
0 ] | Radon-222 (Bottle B) | 4004
+o.1 [0 | Radon Field Blank A | 4004 " N
S8 | Radon Field Blank B | 4004
[J | Tritium "
0 B P
Date Received: (l Received By:
Data Release Signature: w4 Date: . gt
- <
Lab Use Only Yes No N/A
| Sample Intact upon arrival?
Sample pH <2.0? V. I
Received within holding time?




Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300
! : www.hchealth.or
Health Department 5

Facebook: www.facebook.com/hocohealth

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 picocuries/liter (pCi/L),
while the Gross Beta level was 5.2 = 1.8 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 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.

Sincerely

PBedl Ylifronr

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
;/cc: Property file
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SEND REPORT TO: & eyl Mixon State of Maryland

Howard Co. . Healtia Deod. DHMH - Laboratories Administration Lab No.

et of Caivonmentsd - Heith Division of Environmental Chemistry

8430 Sanlerd Biyd RADIATION LABORATORY

= = 1770 Ashland Avenue
{ -’h«W‘L’M;’». Mo A4S s 2
LABORi?Cl)rrg;e:ﬁh:Ii\r)ﬁir;;lgg UEST FORM GRDOT CALTLE
| 9 ~ PRASZ 3
Plant/Site Name: A2 land (e 2.64 | o 11O County: Howow ¢ |
Sample Source: 4149 \Wild | SRR Location: Ha-15-032¢]
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County Fiog BARMSS | |- ool | ] ]
CHECK (one per Box) :
Type Service Point of Collection Testing

Drinking Water o Community O Source (Raw) o Emergency |
Landfill O Non-Community O Distribution (treated) O Routine a
Stream O Private a MCL o Recheck a
Other O Other a Special O
Submitters Code: I::l Federal Project:
Collector: S$./Colling Telephone No.: WMo- 23 c1g7
Date Collected: Q4 [21/\6 Time Collected: A a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No Ej Iced: Yes |____| No |Il
Remarks: Sawmn p\e Adlected Aduwwng ¥E {d besd L?;‘LPL-A_( fansaad] 1T I_L_>

il EPA ’ Date

I TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
4 | Gross Alpha 4000 D&/ 249000 2.2+ /1, 2 G [ /14 oy PNV 7
i)' | Gross Beta 4100 2671 LG 0 | 5.2%). 7 SG/25 ] 1 5 g /o /3/s
[J | Radium-226 4020

0] | Radium-228 4030

(] | Total Uranium 4006

[ | Radon-222 (Bottle A) | 4004

[0 | Radon-222 (Bottle B) | 4004

[0 | Radon Field Blank A 4004
[ | Radon Field Blank B 4004

[1 | Tritium
O
O
Date Received: o 12 HU Received By: &
Data Release Signature: Date:

Lab Use Only Yes No N/A

Sample Intact upon arrival? i o =
Sample pH <2.07 ~
Received within holding time? et

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

FORM REVISED 05/15
DHMH 4540 01/13

PROGRAM COPY




. WSEND REPORT TO: Bex! Miyow State of Maryland
% Wowevd Co. heaiths  Deot DHMH - Laboratories Administration LabNo.
Buvtin o Bwiyoiwns Li \ Mealthn Division of Environmental Chemistry
20 CUenbord Sl RADIATION LABORATORY
Colummbia. D 314G 1770 Ashland Avenue
by . = Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: ol | Pl County: Howay A
Sample Source: |4, Location: B MaH\D Lab
: (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Botitle B
County PlantNo. | | e | | )
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water a Community a Source (Raw) I} Emergency |
Landfill O Non-Community O Distribution (treated) ] Routine g
Stream O Private o MCL ] Recheck m|
Other [ Other O Special O
Submitters Code: |:|:] Federal Project:
Collector: p Telephone No.: Y12
Date Collected: i\ / Time Collected: a.m. 3: 45 p.m
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No :| Iced: Yes :l No E
Remarks:
v TEST ICE‘I;‘:; Lab No. Method No. Results (pCi/L) | Date Alnalyzed Analyst Re];))z::e d
7 | Gross Alpha 4000 | 2o T4 G, O < I P29/ 16 T Y3 /7¢
1 | Gross Beta 4100 | pso  |EFAm.0 | 6526 | o2a)% | IT  Va/s/i
[1 | Radium-226 4020
[J | Radium-228 4030
[ | Total Uranium 4006
[ | Radon-222 (Bottle A) | 4004
[] | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank A 4004
! | Radon Field Blank B 4004
[l | Tritium
O
1
Date Received: f I Received By:
Data Release Signature: b= ' Date:
v Lab Use Only Yes No N/A
Sample Intact upon arrival? W

Sample pH <2.0?

Received within holding time?

FORM REVISED 05/15
DHMH 4540 01/13

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

PROGRAM COPY




