
1 2 3 6 • 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STleo USE ONLY 

D~J'l!jm Jt, , 
8 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO~geQOOT) 26 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED1--------.,;..------------1 (Circle Appropriate Box) 

TYPE OFQ1'f1G MATERIAL (Circle one) 

ro-es-C-R-IP-T-ION-(U­..----..,.-----FE-ET-------r-==:-t CEMENT e BENTONITE CLAY me 
addilionallheetsif_> FROM TO 46 C

1---------+--+-......;..-+==4 NO. OF BAGS NO. 0, POU OS 

GALLONSOFWATER __"-I ",,,,~~,--___ 

DEPTH OF GRO..lJ.I SEAL (to nearest footJ,-1! 

U ~~ ~1 h. 
48 TOP 52 54 BOTIOM 58 

Nominal diameter 
top (main) casing 

(nearest inch)! 

66 

Total depth 
of main casing 
(nearest foot) 

!5la 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

L-___-J" II~__~ 

L-___-JII II~__~ 

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

PERMIT NO. 
Fl~'PERMIT TO DRILL WELL" 

[iQ 15 -03(' 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) -:--:-__~___·_5=-­
11 I 15 

METHOD USED TO 
MEASURE PUMPING RATE L--.:.....!:T\'-'~_w 

CP turbine 

other 
(desaibe 
below) 

~ 0 30 
~ .~ 

7" 

NUMBER OF UNSUCCESSFUL WELLS: 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LEITER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED
E

P TEST WELL CONVERTED TO PRODUCTION 

~ 

E 
A 
C 
H 

~----
S 
I 
N
G---­

SCREEN RECORD 

or open hole 

screen type 

rw;J [!J:J 
appropriate BRONZE 

code 

W 
LE 

~t-)below 

DEPTH (nearest II.) 

5£0 
11 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 41 45 47 51 
E 

WATER LEVEL (distance from land surfabe) 

BEFORE PUMPING 
17 

II. 
20 

WHEN PUMPING 
22 

II. 
25 

TYPE OF PUMP USED (lor tesl) 

~ air ~ piston 

~ centrifugal 00 
27 27 

rotary ~ 
27 

[!]jet 
27 

bmersibte 

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

UMP YES 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
(Circle appropriate box6)G HEIGHT 
and enter casing height) 

+ .oo~! LAND SURFACE 

(nearest)belowQ 	 01 foot)
49 	 50 51 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand Code personal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not bei.ng processed. You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MOE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

I-__W~E;;:LL=-_________~____-I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COI.MR 26.04.04 "WEll CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN 	 INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 

56 60HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 


:::::::1.....-

LlC. NO.1 ' ~ 	

rom o 

.. ~~~~ ~~ED L-___--'-_.J 

WAS flOWING WEll 
INSERT F IN BOX 68 68 

MOE USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) W a 

I-__________-+~..;;..-..-.. ._'____-1 	.'f..o,•. 72 
LO-­

SITE SUPERVISOR (sign.· of driller or joulneyman . . 74 75 76 
responsible for silew<1f1t if ditler.enllrom 'pe(mittee) • TELESCOPE 

CASING INDICATOR OTHER DATA
\ '." . .' 	

LOG 

MOEIWMAIPER071 	 COUNTY 

http:26.04.04
http:26.04.04


76 License No~ 81 

WELL INFOR TION 
APPROX. PUMPING RATE 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. 
STAT~OFMARYLAND39459 (MOE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL 6 Ho- /~ 03/7
please type 

3 

7 fill in this form completely 79 


Dale Received (APA) 
 ~ LOCA r ON OF WELL 

O'i 'l-' H9 OWNER INFORMA TlON 


8 MM DO y y 13 

I 8 21'
COU~ uO co 

115 	 First Name ~Mo() &Jlt;A u~2'!!ly 2~~-~lrs":&.!'Id:Wl-k:}.A.JcdV---SJkl~...oWJ!mH-----~42I 

SECTION' I 1 . LOT I If} I36 	 Street or RFD 55 ~ 48 ~ 
b\~t \7~e 72 Zip 76 . '52 /!t~( 71 

B 4 

~~~~TER II bldezO ~uVYrl fiL 
1. 11 SREET~S 30 

2. 

ON WHICH SIDE OF ROAD ..3 . 
(CIRCLE APPROPRIATE BOX) s E 

34 3:0 37 

B DISTANCE FROM ROAD ~9 
ENTER FT OR MI ~ 

(GAL. PER MIN .) 8 12 


AVERAGE DAILY QUANTITY NEEDED 
 -TAX MAP: OO/Z>aLK: tJol8 PARCEL ~CJ 
(GAL. PER DAY) 14 20 

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

.5lJD 

/ffij\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

(£] FARMING (LIVESTOCK WATERING & AGRICULTURAL II H6v..1<Z r d. 
IRRIGATION) COUNTY NAME COUN NO. 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 22 
[E] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORING 


IQ] OPEN LOOP GEOTHERMAL 


!9 CLOSED LOOP GEOTHERMAL 


APPROXIMATE DEPTH OF WELL .s~ I FEETI 24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (Circle one) 

BORED (or Augered) JETTED Jetted & DRIVENC~~ AIR-PERcussion ROTARY (Hydraulic Rotary) 

CABLE REVerse-ROTary DRive-POINT 

other 

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 


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 3. - f'd.2 


PRO OSED LOCATION OF WELL ON LOT 
SHOW PERMANENT TRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIO NDMARKS AND INDICATE NOT LESS THAN TWO 
ISTANCE MEASUREMENT TO WELL 

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. /;l;0- If; -~ l~ rn 73 74 75 r 7~9 

SPECIAL CONDITIONS 
NOTE APPRCMHG AU'1liORfT1ES SHOUlD USE sePARATE SHEET IF NEEDED­

N 

MDElWMNPER.071 Q) COUNTY 



Page Lof_l_ Date: August 27, 2016 

FIELD DATE SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-15-D317 
Location 0/ Property: 10660 Breezewood Dr Woodstock, Md 21136 
Subdivision: Breezewood Farm Lot:_17 
Well Driller: FogIes Allen Compton Owner: Allen Hatton 

Depth 0/ Well: 300' 

Distance 0/ measuring point (M.P.) above ground: _L 

Static water level (5. W.L.) below M.P.:_69' 


High rate pumping -reservoir Drawdown 
Time pump started: _8:00 Pumping rate: _8.5 
Total time 15 Mins to reach pumping water level_81' /to below M.P. 

Recovery pump test data - observotions to be recorded every 15 minutes 
TIME (in 15 
minute intervals) 

WATER LEVEL 
Below M.P. 

PUMPING RATE 
Time to fill 1 
gallon bucket 

FLOWMETER 

READING 

(i/used) 

CALCULATED FLOW 

(gallons per 
minute) 

8:00 69' 7 Seconds 8.5gpm 
8:15 81' 7 8.5 gpm 
8:30 81' 7 8.5gpm 
8:45 81' 7 8.5 gpm 
9:00 81' 7 8.5gpm 
9:15 81' 7 8.5gpm 
9:30 81' 7 8.5gpm 
9:45 81' 7 8.5gpm 
10:00 81' 7 8.5gpm 

10:15 81' 7 8.5gpm 
10:30 81' 7 8.5 gpm 
10:45 81' 7 8.5 gpm 
11:00 81' 7 8.5 gpm 
11:15 81' 7 Seconds 8.5gpm 

.' 
. ~. 

., 

. - . ~, .,.,.. 

-L 

' .., . .-­
., 

," ~~ ':'.',­



EDWARD CODN1YHEALTHDEP.ARTMENT 
SUREAU OF ENVlRONlv.!ENTAL REALTH 
. . ,VELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the InstaIIa:tion ofth.e Well. Pmnp, Pitiess Adayter. and SlIDplv PfuU:tg 

. . N0ID The i=t:lller is x-esponsible:.for r.equesfin~:a:n iuspeclion print; to 9 am !lJl. the d:!y.ofthe desir:ed 
inspection. No work is to be c:over.ed unfl1. :approwi by toe:Healtb. DcpllrtIi:tent All msl:ilIafioJls most I:Omply 

.~ tbeNafionalStnndardPllImbing Code (NSPC, as .amended 1oc:a1lJ0 and GOMAR26.04J)4 (MD WeU 

Co~StItic.a.oD. Regnlanons). SlIbmissicm af a cmnpItite farm is required prior to Use and 'OCdlDancv approval. 

C~~pauyName: h\ ~\f~) \)JU\ Dn l l~Jg L±eJ~phom:i!: q, () J(l~; (5V 7 0 
Address: .. '~D ~~ X ~n G ' '. . ; \Mon 10\ h: ~'6j 7. 1](1.1· . 

~~circle one) ~ed.Pl~ber ~;:n~ . Licensed.Well Pump instiller 

L'icense::and name ofincfurid:! :=[l~ole1ortlil1i~ation:. .. ._ 

Name (Print;): . C:X)\i.UJ--1:0Ct\Q . L~reasef!: b');-"\"J 2 ~ . 

:=A licensed ixidividnalmllSt pen(}nn th actual insWIation.. Apprentkesmust:he under the snpen'isinn of a 
Iicensed,jollOJEynulD or masterplrunher, pllmp insWler- orwell dulJer. Licenses ma:y bestrbjec:ted mfield 
veiIIIcitinn. Llnlicenseil indivjd:ri.ak lIDlY be .:reported to the.appropriate Ji=si~ agency • 

. ' Pipine:fn .bouse , .B:ouseCounectiOR . . 

Tjpe:~'. ¥1 nt..L p \ (J-\:... PVC skeve to tiDdisturbed soil atwall PeIletration:~ 


.. . _ .... PSL~l-6d flsi:rrlin} . _.-.-_-"'-. , .-L:ength.ofsl~~~s:.. minimllUl.finm:f~da;i'!l')" (,£2 I _ . ___. _.._, . 

.-;-:---O-~_ " . - . . . -:"-.­

Depth ofsUpply line: J:-/,j) I) (36" min) Sieevescaled properly.:' \j.{c:;> . 

The wlIlEr snpplJr line is reqnired to be at least-tea feci" from the septit tank, pump ciIamber, sewage piping, 
distnoufioD. box, drainfields" an~ sewage resen'e urea. Ifthis cannotbe attomplished, C!llltacttbiJi offic:e fur 
~pprollal pnor fD • aDon. . . 

1.01 27//(1
date· _____________ _ 

-~.====~~~~~==~~==~============================~ 
F~rHealth Department Use Only - Not to be tomplated by Installer 

Date lnsp. Requested: \~ \1.'6\ 'k Dll.teInsp. Awroved: I o! 'Z-~t !., Inspectcir: (l~ 
Inspection Data: Pitless a.dapwrwatertight &warersupply fme at l~ 6" below grade. \T, 
. Two pier-.e c::a:p instRUcd and attach.ed.to casing secorely . . J, 

Elec.. c:onduit eJm:uds ar least 1 sn blllow gradofattaclred to .cap properg, J. 

Sarety rope nat outside ofwell cap'casing • - J . . 

Cor=twcll.1agatiDched properly and c:asing 8" above finished grade :; ) 

Water supply line sleeved. adeq~J ifthQuse cbnnection ~ltJ 

~Adeqnate grout observed below ph atlapter ~ 
 . , 

http:attach.ed.to
http:indivjd:ri.ak
http:Co~StItic.a.oD
http:c:over.ed


Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MO 21045 

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


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

www.hchealth.org 


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

March 13, 2017 

Allen Hatton 
10660 Breezewood Dr. 
Woodstock, MD 21163 

RE: 	 Replacement Well Sampling 

10660 Breezewood Dr. 

#HO-1S-0317 


Dear Mr. Hatton, 

On 11/17/16 the Health Department collected water samples from the new well on 
the property, #HO-1S-0317. Testing indicated bacteria in the water sample. We recommend 
treating the well with chlorine bleach to disinfect. Chlorination can be done by a water 
quality professional or by following the steps on the attached sheet. 

After disinfection of the well, please contact the Community Hygiene Program at 
410-313-1773 to schedule repeat bacteria testing. There is no charge for the testing and it is 
to your benefit to have the water tested. 

The Health Department received an abandonment report from Fogle's Well Drilling 
for the old well on the property, #HO-73-2746. The passing bacteria test is the final 
documentation we need for the wells on the property at this time. 

Feel free to contact me with any questions. 

Sincerely, 

r~~' 
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SCollins@howardcountymd.gov 

410-313-6287 

Cc: Community Hygiene Program 
File 

mailto:SCollins@howardcountymd.gov
http:www.hchealth.org


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

**•••*.****.*.*****.* •• * ••****.**.*.******•••••*.********.*••** ••• *****.** •••**.*.**.*.***•••••****.**.*••.• ********.**.*.****.*** 

WATER WELL ABANDONMENT-SEALING REPORT FORM 
****,*******************.r•• *.**************'*,***********.***•••**.~***~**.*.*•••***************.****.************************** 

SUBMIT COPIES OF COMPLETED FORM TO: 
* 	 COUNTY ENVIRONMENTAL AGENCY (contact MOE, WMA if address needed) 
* 	 WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ,,;{... .8, I I, (month/day/year) 

. * PERMIT NUMBER OF ABANDONED WELL(ifany) H{) - 73 14ft; 
* PERMIT NUMBER OF REPLACEMENT WELL: 1b - /5 ~ 

PERSON ABANDONING WELL: \M J He V, J PYAYY I !] H LL DRILLER'S LICENSE NUMBER~ A 'I* CIRCLE: MWD MSDA MGD 
OWNER'S NAME: 0., ... " ~. "-., I* SITE LOCATION MAP 

* 	 WELL LOCATION' 

COUNTY: q~ .". 

NEAREST TOWN: 	 21 .. 
~~~~is~~? f¢ca J~~Xi;i%~' ­
SECTION: . 
STREET ADDRESS: IOf.iJlO () f!ieo...~t1J:X:tL IX . 
LATITUDE 3 

LOG OF SEALING MATERIAL f 7LONGITUDE 7 

VOLUME OF MATERIAL USED 

j

* 
 T~FCASING : 
 /900 Ib5 8&j,~/k-__STEEL __PLASTIC 

_'. _-_CONCRETE _._.. _OTHER (specify) 


Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 

SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to l.a. 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 

DEPTH OF WELL: _ l~ · " FEET DEEP Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 

WAS ANY CASING REMOVED? __YES~O 	 is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, ifnot 
protected by federal or State Law. 

!.L~YES_NO 

A~ 

.L 	
MWD / (gS!J)MGS 1- -/0/-/7* 

SIGNATURE-MAS 	 LICENSE# CIRCLE ONE DATE 

MATERIAL 

TYPij-OF WELL BEING ABANDONED: * _ J_DRILLED __JETTED (5t;, ",~,.~ 
'_ __BORED __HAND DUG 

__OTHER (specify) ____ 


.~ 

USEC0DE:* ~DOMESrIC __MUNICIPAUPUBLIC 

__IRRIGATION _ _ INDUSTRIAL 


TEST/OBSERVATION __GEOTHERMAL 

" 

FEET 

FROM TO 

oIii f" 

..­

COUNTY 

http:26.04.04


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/hocohealth 

Maura Rossman, M.D., Health Officer 

December 6, 2016 

Mr. and Mrs. Allen Hatton 
10660 Breezewood Drive 
Woodstock, Maryland 21163-1317 

RE: Breezewood Farm Lot 17 
Replacement Well 
10660 Breezewood Drive 
Well Tag: HO - 15 - 0317 

Dear Mr. and Mrs. Hatton: 

Follow-up testing was collected on November 17,2016 and submitted to the Department of 
Health & Mental Hygiene Laboratories (DHMH) and Florida Radiochemistry (FRC) to assess the 
effectiveness of treatment to address the presence of Gross Alpha, Gross Beta and possible 
Radium 226/228 in the future well 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. 

Pre-treatment short-term results from this screening (sample collected from the water tank pre­
softener and submitted to DHMH) revealed a Gross Alpha of 9.9 ± 2.0 pCi/L; while the Gross Beta 
level was 13.3 ± 2.2 pCiIL. The Gross Alpha result was below the maximum contaminant level 
(MCL) of 15 pCiIL, while the Gross Beta level was below the targeted value of 50 pCiIL (roughly 
equivalent to 4 millirems/year). 

Post-treatment short-term results (sample collected from the bathroom sink after the softener 
system) revealed a Gross Alpha of < 2.0 ± 0.0 pCiIL, while the Gross Beta level was < 4.0 ± 0.0 
pC ilL. Here the Gross Alpha result remained below its MCL of 15 pCiIL, while the Gross Beta level 
was again below its targeted value of 50 pCiIL. 

Pre-treatment long-term results from this screening (sample collected from the water tank pre­
softener and submitted to FRC) revealed a Gross Alpha of 3.3 ± 1.3 pCiIL; while the Gross Beta 
level was 14.0 ± 1.7 pCilL. Again, the Gross Alpha result was below the MCL of 15 pCiIL, while 
the Gross Beta level was below the targeted value of 50 pCilL. 

Post-treatment long-term results (sample collected from the kitchen sink and after the RIO system) 
revealed a Gross Alpha of < 1.4 ± 1.0 pCiIL, while the Gross Beta level was < 1.9 ± 1.1 pCiIL. Here 
the Gross Alpha result was below its MCL of 15 pCilL, while the Gross Beta level was again below its 
targeted value of 50 pCiIL. 

Additionally, a post-treated Radium 226/228 sample was collected and also submitted to FRC. 
These naturally occurring isotopes of radium are considered the most important due to their longer 
half-lives and health significance. . Results from the post-treatment sample revealed a Radium 226 level 
of < 0.2 ± 0.1 pCiIL, while the Radium 228 level was < 0.7 ± 0.5 pCiIL. Here the combined Radium 
226/228 for both the post-treatment sample was below the MCL of 5 pCiIL. 

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


Mr. and Mrs. Allen Hatton -2- Decem ber 6, 2016 

At the time of testing and with respect to these parameters, the future treated well water supply 
meets EPA regulatory standards. For these parameters, findings from this testing will satisfy that 
portion of the future Certificate of Potability. Given the initial readings (from October 2016), treatment 
to address these naturally occurring contaminants should be used and maintained. In this case, the water 
softener treatment appears effective in reducing levels of these contaminants. Given these findings, your 
existing water softener system is able to reduce Iremove these naturally occurring radionuclides to a safe 
level. 

Please note that when the other standard testing parameters (bacteria, nitrate, turbidity and sand) 
pass, the Certificate of Potability can be issued. 

A copy of each test report is enclosed for your infonnation . Please call this office at 

410-313-1773 if you have any further questions . 


j::j~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
J cc: Property file 



~--

~ Florida Radiochemistry Services, Inc. I 
/ 

,____ 
. 

---- ~ -C/_ .. J 

Lab Sample 1.0. 

Client 1.0. 

Gross Alpha 

Error +1­

MOL 

EPA Method 


Prep Date 1 Time 

Analysis Date 1Time 


Analyst 


Gross Beta 

Error +1­

MDL 

EPA Method 


Prep Date 1Time 

Analysis Date 1 Time 


Analyst 


Radium 226 

Error +1­

MOL 

EPA Method 


Prep Date I Time 

Analysis Date I Time 


Analyst 


Radium 228 

Error +1­

MOL 

EPA Method 


Prep Date I Time 

Analysis Date I Time 


Analyst. 
,&....,: • 

,.-;.. , ­.. 
Units ' 

Analysis Report 

1611172-01 

HC10660L- Pre 

3.3 
1.3 
1.4 

900.0 

11128/1606:15 

1112911609:57 


MJN 

14.0 
1.7 
1.9 

900.0 
11/28/1606: 15 
11129/16 09:57 

MJN 

: .. ". 

pCi/1 

1611172-02 

HCI0660L - Post 

<1.4 

1.0 

1.4 


900.0 

11128/1606:15 

11/29/1609:59 

MJN 

<1.9 . 

1.1 

1.9 

900.0 


11128/1606:15 

I 1/29/16 09:59 

MJN 

pCi/1 

]6] 1172-03 

HCI0660L - 226/228 

<0.2 

0.1 

0.2 


903.1 

11/28/1605:50 

12/05/1610:57 

MJN 

<0.7 
0.5 
0.7 

Ra-05 
11/28/1605:50 
12/05/1612:21 

SN 

pCi/1 

Page 3 of4 



_____ _ 

_ _ _ _ _ 

SIiND REPORT TO: State of Maryland 
DHMH - Laboratories Administration Howard CCllilty Health Departme'nt 
Division of Environmental Chemistry 

Bureau of Efl'lire"mentall :eaith RADIATION LABORATORY 
S930 Stanford Blvd. 1770 Ashland Avenue 

Baltimore, Maryland 21205 Columbia, Maryland 21045 
LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: County: 

Radon-222 	 Bottle A _ _ 

Bottle B _ _ 

County rn 

CHECK (one per Box) 

~ 
Drinking Water 0 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private 0 

Other 0 

Radon-222 Field Blank 

Plant No, 

Point of Collection 
Source (Raw) 0 

Distribution (treated) 0 

MCL 0 

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

Bottle A _ _ _ _____ _ 

Bottle B _ ___ _ ___ _ 

Testing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Telephone No,: 

Time Collected: 

~ 
1// 

_ _ 

7/~ 17£7 
~_ _ a,m, _ ___ p,m, 

Field Chlorine: 

Iced: Yes CJ No L-I----=----' 

Field pH: 

Nitric Acid Preserved : Yes NOc=J 
Remarks : 

I 

~ 

~ 
0 

TEST 

Gross Alpha 
Gross Beta 
Radium-226 

EPA 
Code 
4000 
4100 
4020 

) 

Lab No. 

I~hl 
}\ .,. 

Method No. 

\ '., . j~'J" 0 
J IA c,l'JtI.~ 

Results (pCilL) 

,,: . ~ 

,/ ,'("" 

Date Analyzed 

,d ~--'I' 

"'-II! 

Analyst 

-,­ '" .,.. 

Date 
Reported 

'~L ! 
, J " , 'r . 

'I 

0 
0 
0 

Radium-228 
Total Uranium 
Radon-222 (Bottle A) 

4030 
4006 
4004 

I 

-

. 

, 

0 Radon-222 (Bottle B) 4004 

0 Radon Field Blank A 4004 
, 

0 Radon Field Blank B 4004 

0 Tritium I 

0 
0 

Date Received: Received By: 

Data Release Signature: Date: 

Lab Usc Only 
Sample Intact upon arrival? 
Sam~le ~H <2.0'1 
Received within holding time? 

'" 

Yes No N/A 

.... 
~ ! U I. V 

-'C' ­ t/ 
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Chain of Custody 

j 
Florida Radiochemistry Services,lnc. FL Certification E83033 i 

I @ 5456 Hoffner Ave., Suite 201 Orlando,FL.32812. . ' 

Ph.(407)382-7733 I 

Fax(407)382-7744 I 

Email: f1radiochemistry@cfLrr.com I 

Company Name: .Howard County Health Dept . Phone # (410) 313-1773 I 

Address: 8930 Stanford Blvd. Fax# (410) 313-2648 I 

City 1State 1Zip Columbia, MD 20145 
Send Report to: Bert Nixon, bnixon@howardcountymd.gov 

Additional Report: 
Invoice to: Bert Nixon 
Project 1.0. 

P.O. # 
Sample I. D. Date 1Time Sampled Sample # of Pres. Analysis Remarks 

(Sam~e Location) Type Btls Requested 

1 
Gross Alpha 1Beta . 

HC1 0660L - Pre 11/17/2016 Raw HN03 (Long Term) 
---­ -------_._--------- -­- _ 00 

. ' Gross Alpha 1Beta 
HC1 0660L - Post 11/17/2016 Treat 1 HN03 (Long Term) Post Softner 

HC10660L - 226/228 11117/2016 Treat 1 HN03 Radium 226/228 Post Softner 

Relinquished by: DatelTime Sampled By: 

~H :; Ylb,lll I!~L1~'- Boleslav Shklyar 410-313-1787 
'(/1 ~e~ed by: ,! j DatelTime \ 

.V-.. /"\ . V ..--. i 111l/( Ie:; 1;1"\ (,I ·1Lt 
~ v // v 




-- ~ 

/fff4~ -
/-	

Bureau of Environmental Health 

~ / 
/ 8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648
Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org\~\ Hea1th Departlnent 

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

October 21, 2016 

Allen Hatton 
10660 Breezewood Dr. 
Woodstock, MD 21163 

RE: 	 Replacement and Existing Well Sampling 

10660 Breezewood Dr. 

#HO-1S-0317 and #HO-73-2746 


Dear Mr. Hatton, 

Fogle's Well Drilling recently drilled a replacement well on your property, #HO-1S­
0317. As indicated in the letter recently sent from the Health Department, the well has high 
levels of radium. We recommend that you consider a treatment device to reduce levels of radium 
in the water. Additional testing post-treatment can ensure that levels are reduced. 

Once the new well is connected to the dwelling, we request that you contact the 
Community Hygiene Program at (410) 313-1773 to schedule initial water sampling as required by 
the Maryland Well Construction Regulation (COMAR 26.04.04). This sampling includes testing 
for bacteria, nitrates, turbidity, and sand. There is currently no charge for the sampling and it is 
to your benefit to have it tested. 

Fogle's Well Drilling also mentioned that you'd like to keep the existing well on the 
property, #HO-73-2746. We would first need to ensure that there is sufficient recharge on the 
well; a well with little or no recharge cao lead to contamination of the groundwater aquifer. 
Given the high levels of radium found in the replacement well, we recommend sampling the 
existing well for radium. In addition, the well has a loose cap and electrical conduit and does not 
meet current construction standards. We also recommend sampling for bacteria to ensure the 
water is free of contaminants. The well cap and electrical conduit should also be replaced if the 
well is to remain in use. Please contact the Community Hygiene Program to schedule testing. 

Sampling of the wells should be collected from the primary indoor drinking tap, but if 
suitable scheduling is not possible, the sample may be taken from an outside tap to complete 
your sampling obligation. However, the potential for unsuccessful sample results increases when 
samples are collected from taps exposed to the outside environment. If sampling has already 
been performed by an outside lab, please help us by forwarding the results of the samples to our 
office. 

Feel free to contact me with any questions. 
Sincerely. 

s:-~ LV--­
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SCollins@howardcounr:ymd.gov 

410-313-6287 

Cc: Fogle's Well Drilling 
Community Hygiene Program 
File 

http:SCollins@howardcounr:ymd.gov
http:26.04.04
http:www.hchealth.org


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 19,20 I 6 

Mr. AlJen Hatton 
10660 Breezewood Drive 
Woodstock, Maryland 21163-1317 

RE: Breezewood Farm Lot 17 
Replacement Well 
10660 Breezewood Drive 
Well Tag: HO - 15 - 0317 

Dear Mr. Hatton: 

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 25.9 ± 3.4 picocuries/liter (pCi/L), 
while the Gross Beta level was 23.4 ± 2.7 pCi/L. The Gross Alpha result was above its maximum 
contaminant level (MeL) 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 does not 
meets EPA regulatory standards. Additional testing for these parameters will be required to secure the 
future Use & Occupancy. Given these initial readings, treatment to address these naturally occurring 
contaminants should be considered. Both a water softener and RIO system, have been shown to be 
effective in reducing levels of these contaminants. If treatment is installed, post treatment levels for 
Gross Alpha, Gross Beta and Radium 226/228 shall be collected to ensure that the treatment is 
effective. 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. 

i!;!iCfL 
Bert Nixon, DirT 
Bureau of Environmental Health 

J Enclosure 
cc: Property file 

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


State of Maryland 
Lab No.DHMH - Laboratories Administration 


Division of Environmental Chemistry 

RADIATION LABORATORY 


1770 Ashland Avenue 

Baltimore, Maryland 21205 


Plant/Site Name: 

LASORATORYANALYSIS REQUEST FORM 

County: \bwr 1"J 
Sample Source: Location: Ho- \5-0 l7 

(Well no., lab sink, sample lap, ele.) 

Radon-222 Bottle A ___ ____ Radon-222 Field Blank Bottle A ______ ___ 

Bottle B _______ Bottle B _ _______ _ 

County Plant No. 

CHECK (one per Box) 

~ 
Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community [] 

Non-Community o 
Private -(1 

Other o 

Point of Collection 
Source (Raw) 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency o 
Routine VI' 
Recheck o 
Special o 

Submitters Code: Federal Project: 

Collector: s ( Telephone No.:'Y" 

Date Collected: Time Collected: _' O · ,-,~_a.m. -'-_ __ p.m.......L- S ,

Field pH : Field Chlorine: 


Nitric Acid Preserved: Yes I \I No [:=J / Iced: Yes c=J No I .,/ 

Remarks: 


fk{ TEST 
EPA 
Code 

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

Repo\"ted 
~ Gross Alpha 4000 /1~-7....... ,e- P.r ,,,0 I) "~ '1..1­1«= _ ~ c'/... 1/1(.. .LT Ivl /1' 
0 Gross Beta 4100 "Jr...717· C" hl '11hJ (J ~, ' .J.lj) ,J"} I!& -'-7 '(.II lIb 
0 Radium-226 4020 
0 Radium-228 4030 I 

0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 
g.­ , • IJ Ut,4. _.A.flII f"' t.72­ Il fA 1/JO., ;tr'i;>= 3,~ ,;''1/16 .::t"T lu/l/ll. 

,0.­ I'· ' _c ffiJ~- /~ I L . ~ 7:.2 iF,IA 0010 I:JI 2.= ",. " ih J Iii. -
T~ ,1"'11 14:> 

I . !I 

Date Received: Received By: 

Data Release Signature: Date: / 
.., 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? -~ 
Sample pH <2.0? V 
Received within holding time? v' 

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

Plant/Site Name: 

Sample Source: ,.. 

Radon-222 	 Bottle A ______ ~ 

Bottle B _ ___ _ _ _ 

County 


CHECK (one per Box) 


1m 
Drinking Water e' 

Landfill 0 


Stream 0 


Other 0 


Service 
Community 0 

Non-Community 0 

Private 0 

Other 0 

State of Maryland 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 


RADIATION LABORATORY 

1770 Ashland Avenue 


Baltimore, Maryland 21205 


LABORATORY ANALYSIS ~QUEST FORM 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

Point ofCollection 
Source (Raw) 

Distribution (treated) 0 

MCL 0 

I~NO 


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

Bottle A _________. 

Bottle B _ 

Testing 
Emergency 0 

Routine 'V 
Recheck 0 

Special 0 

Submitters Code: 

Collector: S wi\I S 

Date Collected: ---,-~ ...../=1-.....1",­l .......1,~__---,:--_____ 

Federal Project: 

Telephone No.: 

Time Collected: 

QJ 
111 j\3-- r 1111 

a.m. J:~~ p.m. 

Field pH: 

Nitric Acid Preserved: Yes I V No [==:J 

Field Chlorine: 

Iced: YesCJ No I V I 
Remarks: 

IYi TEST EPA 
Code 

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

Repo(ted 
0 Gross Alpha 4000 Ob20 ~. 'A·Q'O <'t. D ~P811b .J,..,r '0:;;/" 
0 Gross Beta 4100 0670 c~; 'tJ(p, !J ,:.~ £;.1-1 (-, rY)!~i:)I" :L5 ' 4'..>"/,. 
0 1 Radium-226 4020 

, 

0 Radium-228 4030 I 

0 Total Uranium 4006 
0 I Radon-222 (Bottle A) 4004 
0 Radon-222 {Bottle BJ ,I 4004 
0 Radon Field Blank A 4004 -

0 Radon Field Blank B 4004 1 -
' 0 Tritium I I 

0 
0 

Date Received: 

Data Release Signature: 

Received By: "I"" ..1'1 
Date: = 

Lab Use Only Yes No N/A 
Sample Intact u~on arrival? V 

, Sample pij <2.0? . v 
Received within holding time? '. ' ./ 

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

FORM REVISED OSII5 
OHMH 4540 01113 CUSTOMER COPY I 



_______________________ ______________ __ 

SITE INSPECTION SHEET 

PHONE#: ___________________OWNER: A11 U1 11 fAt to k1 
ADDRESS: J() faIoO Bruz?Wood b e CONTRACTOR:~F~o~j~I~=s~__--__­

~LLTAG#: 

SUBDIVISION: ________.LOT: ____ COUNTY#: Ptt3 587 
PROPOSAL:_________________________________________________ 

LOCATION DIAGRAM 


2-1.'7 I 

/ 

COMMENTS: ________________________________________________ 




FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 



FILE INQUIRY NOTES 


DATE RESULTS OF REVIEW FOR FILE 

q/n/l(' (M 'H·..·.. d\..W'\\;..Il Wi-tlJ kit. .\'h\\ n. ..nA..o - ..1,.. oAA r-k. v-k..J t.J- G; 3.0 ~ 
v , 

1 IIJ 
W"l, l:J..')I. t;q I .sinTc c;o I n.,~J r-A.rfV\ .fI (" ._- .U ... n.,,".,. &.C: dnli\.oo.., .:J , , J --;]I 

•tM se. Co I~tkt1('bdl\.\N\l\ l'... ~~ A1 to ~IS AM. (§;)
T '-" 

http:dnli\.oo


SEND REPORT TO: State of Maryland 

HO'llliUd Connl ' H ItA DHMH - Laboratories Administration I~bNo .. uyea Department Division of Environmental Chemistry 
BUl eaD of Ellviroumental Health RADIATION LABORATORY 
8930 ~ nford Blvd. 1770 Ashland Avenue 

Columbia, Ma yland 210'-15 Baltimore, Maryland 21205 
LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: # ~r...L/'_'c.::.'J....L.-~A.LY-,Il ~.....:ff ______ County:N4 .2./ c.:.,-,----,:.Z :.....='I/ 
Sample Source: 7'/~ ~ Location: 

(Well no .. lab sink. sample lap. eIC.) 

Radon-222 Radon-222 Field Blank Bottle A ________/) '>t 
Bottle B _ ______ Bottle B ________ 

County Plant No. 

CHECK (one per Box) 

~ 
Drinking Water EI 

Landfill 0 

Stream 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private 

Other 0 

Point of Collection 
Source (Raw) 0 

Distribution (treated) Ul 

MCL 0 

Testing 
Emergency 0 

Routine 0 

Recheck 0 

Special 0 

Submitters Code: Federal Project: 

Collector: Telephone No.: ,­
Date Collected: Time Collected: p.m. 

Field Chlorine: 

Nitric Acid Preserved: Yes No C=:J Iced: Yes c=J No 1,------, 
Remarks: )0 111 J! j/ ~. .' /,1 F/ I ; kLZI11 IJO ~ , .­

Field pH: 

V -.... 1., ' / J I , 1 
. J; ~ I, ,7 /#,'1 .// I 

____ 

~ TEST 
EPA 
Code 

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

Reported 

&l' Gross Alpha 4000 , )1 - ,~ .. -, ,p o\) l. . '1 ...... d~I\""" ,­ nl t,..1 .. 

J!1 Gross Beta 4100 -. .... .,:-.1J.c,(v-. .l~ '-- ,.0 i \ ~ \ It.... -r..,­ I • I', iJ. 

0 Radium-226 4020 -
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 , 

1 
0 Radon Field Blank A 4004 I 

0 Radon Field Blank B 4004 I 

, 

0 Tritium I I Icj 

0 
I 

0 

Date Received: Received By: 


Data Release Signature: Date: 


I 
Lab Use Only Yes No N/A 

Sam[lle Intact u[lon arrival? 
SamEle [lH <2.0? I j 

Received within holding time? / 

.TeL No.: (443) 681-3766 .Fax No.: (443) 681-4507 

FORM REVISED 05/15 
DHMH 4540 01 / t3 

PROGRAM COpy 


