DATE
ece?w / W

=qlzali

22 26 L= 1o

SEQUENCE NO. LAND THIS REPORT MUST BE SUBMITTED WITHIN
ci] 34898 (MDE USE ONLY) CTATE-CN U S 45 DAYS AFTER WELL IS COMPLETED.
T = WELL COMPLETION REPORT
(THIS NUMBER 1S TO BE PUNCHED - FILL IN THIS FORM COMPLETELY GO P H3s
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well DK O\

ERMIT NO.
k FE;M ‘PEHMIT TO DRILL WELL"”

28 23 30 31 32 33 34 35 3 I

OWNER "‘L én i\*\\f [\ first name ‘
WELL SITE ADDRESS ' TOWN )
SUBDIVISION SECTION ot 1/ 1

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

J_J

1

n

ST b 5k

STATE THE KIND OF FORMATIONS PENETRATED, THEIR Buneies TRST 2
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRGUTING MATERIAL (Circle 006) HOURS PUMPED (nearest hour) —
DESCAIPTION (Usa FEET Fheck | CEMENT BENTONITE CLAY E]E L.
itional sheets if needed FROM TO i 46
= bearing § o, OF BAGS _ 3 _ NO. o; 299('{03 ZEZO! puMPING RATE (gal. per min.) _ °o
J r A 15
’ /f S O/ | S50 GALLONS OF WATER o METHOD USED TO { 1 Q
& ".' 2 DEPTH OF GRO&T SEAL (to nearest foot),_ MEASURE PUMPING RATE gi y
(o7 g & e
s f fi. fi.
28 TOP 52 " 54 BOTTOM 58 WATER LEVEL (distance from land surface)
rom
(enter 0 if from surface) LO ]
Gy N casing __~ CASING FEGORD _ s st o ———9—17 = "
| S0 KL ' L
) STT]) gcg; 2
&, My appropnate WHEN PUMPING = . = ft.
s code
below ! TYPE OF PUMP USED (for test)
7 [5] air [3_' piston m turbine
M IN Nominal diameter Total depth
‘ + '/' 6 ( (.?[.,/ L/ CASING tczp (main) ca:u;:g (:1 main ::;lsin)g other
1/ / TYPE nearest inch)! nearest foot centrifugal rot (describe
t/ U L @ 9 IE i 57— below)

BRONZE

insert
appropriate

code

below

4 L mjel bmersible
E OTHER CASING (if used) 27
(k ~ P / Ar 112 ” diameter depth (feet)
AN Sl e ?U/ AN H inch from to .
£ I'I“J / C
LU=\ A ' 4 4 ' | DRILLER INSTALLED PUMP YES @
5 (CIRCLE) (YES or NO)
P - H = et IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S.T.0) 29
atien CAPACITY:

GALLONS PER MINUTE
(1o nearest gallon)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: { -\;

DEPTH (nearesl ft.)

l

37 41

PUMP COLUMN LENGTH
(nearest ft.) 2
43

C&LING HEIGHT (circle appropriate box

and enter casing height)
! ) above

LAND SURFACE
[;I below
49

47

| 05f o
LATITUDE 39 .3 2& w220
LONGITUDE 7 & 8 J430L
(DEFAULT COORD. WGS 84)

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 being processed. You
have the right to inspect, amend, or correct this

'0S
WELL HYDROFRACTURED \ f 15 17 21
C,
CIRCLE APPROPRIATE LETTER HSG~a % 2 e
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED Ca
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P JEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED = %
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. from to
‘. 4 _\
DRILLERS LIC. NO.; M S OC | carveeack o o
7. IF WELL DRILLED
WAS FLOWING WELL L
INSERT F IN BOX 68 68
ettt
MDE USE ONLY
A (NOT TO BE FILLED IN BY DRILLER)
uc.No. & D T (ER.0.S.) W Q
"
R o A : e 72
SITE SUPERVISOR (sign. of driller or journeyman ~ Lod 74 15 76
responsible for sitewarK if different -].l.'g.)m petriittes) éi;'f:gopE INDIGATOR OTHERDATA

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 MDE'’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.

MDE/WMA/PER.071

COUNTY



http:26.04.04
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EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO. i . i STATE PERMIT NUMBER
1 3 9 4 5 9 (MDE USE ONLY) STATE OF MAR_VLAND
T 53 3 APPLICATION FOR PERMIT TO DRILL WELL — .
pipasa lyps % filt in this form completely "
Date Received (APA) B l 3 LOCATION OF WELL
04 2016 OWNER INFORMATION

8 wmm oD oYY 13

\ B‘“p{\ _4
15 T¥lLa me Owner * First Name 34

2 UBDIVI 42

Qﬂaw_ﬁmﬁz%mﬁlz;‘_gf SECTION \_l:*_J Iﬁﬂ_sﬁ'
DRILLER INFORMATION o
%WMM%L—' fw?w £ 11 STREET Al S 30
2. e

ON WHICH SIDE OF ROAD
B (CIRCLE APPROPRIATE BOX)

34 OS7

B 2 [ WELL INFORMATION I’ . DISTANCE FROM ROAD g\;‘
9

APPROX. PUMPING RATE ENTER FT OR MI

(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 5 fald) “rax map: 00Dy . 0018 parceL Q‘Qé?
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL

= )

RRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL e . .
IRRIGATION) COUNTY NAME COUNTY NO.

: STATE
22 [l] INDUSTRIAL, COMMERCIAL, DEWATERING L INSERT § ==t
P < 41
[P] PUBLIC WATER SUPPLY WELL %, N8
[T] TEST, OBSERVATION, MONITORING ol o /7
[O] OPEN LOOP GEOTHERMAL 45w “o vy 48 O SIGN P. DATE
[C] CLOSED LOOP GEOTHERMAL
APPROXIMATE DEPTH OF WELL l___g_&l FEET
24 28
APPROXIMATE DIAMETER OF WELL [0 f,ﬂE@SEST
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
> AIR-ROTary 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
39 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

(F AVAILABLE) 41 g -~ Z7Z3A- l ﬁ (2

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

APPROP. PERMIT NUMBER G

PERMIT No.
3 74 75 78 7!

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SBEPARATE SHEET IF NEEDED=

MDE/WMA/PER.071 @ COUNTY
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Well Permit No. HO-15-0317
Location of Property: _10660 Breezewood Dr Woodstock, Md 21136
Subdivision: _Breezewood Farm

Date: August 27, 2016

FIELD DATE SHEET

HOWARD COUNTY WELL YIELD TEST

Lot: 17

Well Driller: Fogles Allen Compton

Depth of Well: 300’

Distance of measuring point (M.P.) above ground: _1’ _

Static water level (S.W.L.) below M.P.;_69’
High rate pumping —reservoir Drawdown

Time pump started: _8:00
Total time _15 Mins

Owner: _Allen Hatton

Pumping rate: __8.5
to reach pumping water level _81’ 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 READING (gallons per
gallon bucket (if used) minute)
8:00 69’ 7 Seconds 8.5 gpm
8:15 81’ 7 8.5 gpm
8:30 81’ 7 8.5 gpm
8:45 81’ 7 8.5 gpm
9:00 81’ 7 8.5 gpm )
| 9:15 81’ 7 8.5 gpm
' 9:30 81’ 7 8.5 gpm
| 9:45 81’ 7 8.5 gpm
| 10:00 81’ 7 8.5 gpm —
| 10:15 81 7 8.5gpm o
| 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 8.5 gpm J)
\
&
]




BOWARD COUNIY HEALTH DEPARTMENT
SUREAU OF ENVIRONMENTAL HEALTH
.  WELL &SEPTIC PROGRAM
TEL: (410)313771  FAZC (410)313-2648

Tuformation Form for the Instaliation ofthe Well Pimmp, Pifless Adapter, and Sopplv Pioins

- NOTE:- The instalter is rasponsible-for requeding =n mspecfion priorio 9 am on the day .of the desired
inspection. No wark is to be covered until approvwd by the Health Department. All fnstallafions must comply
with the National Standard Plambing Code (ISPC, as amended loeally) gnd COMAR 26.04.84 (MD Well
Constmc{:mn Reanlmons) Submission of 2 te form i¢ reguired prior to Use 2nd ‘Oceupancy apnroval.

Company Narme: F( LLL’") WDy i i} Y}{l ’fs]ephunc# A S S, TO
Address: PO By 70N .
\wi\r\t\\ e, mMiQ lﬁ" ] T

(viest circle one) Licensed Plumber w - Licensed Well Pump lnstzﬁcr
License ®and name of individ nnsib]e T tmlationr - .

Name (Print): - Do _Focke . Licemse YIS\ 4 2740 .

£A Ticensed fodividnal mmst perform thb actnal intallation. Apprepfices must be under the supervision of 2
Frensed journeyman or inaster plumber, pump installer or well deflier. Licenses may be subjected o feld
verinication. Unlicensed ndividdals may be reparted o the ap propriate licensing agency.

NamcanmpcrLyOmcr Pritein HC\\‘ on Tdcﬁhcsﬁcf‘r Yuz -~ %%}
.7

Subdtvision: __- LotZ: Well Tag#:- BO J_E:_.
Site Address | (1330} | 0 T

. & L0dS il vnio 70 r(p 3 , .
Sabmersihle P Dafa ) Pitiess Adapter Well Cap 2nd Eleciric Copdnit
Miake: . Eg %E) E—jirz . Make: loe 1) Two piete waterf \4{

Aodel & 55"25 [tg-}"{’l(éo . .Moddz— 174 S:re:;xled,'\venmdfglc:p ‘_\%{ S

Pamp Capacity GPM epti %Hig ' (3 Kmm)\,e/‘quz secored to casing: _ NA j
Well Yield: _ & . GPM NSF/WSC approved: WA Conduitnon 187 B.G S

Depth of well cncoumz:rcd arfime of pump fstaliation; 2.0()' (Feet)' Conduit secmred to well cap: ~ N[ &
K pump ezpacity exceads well yield, 2 low water cotoff switch is required by NSPC 1990 Section 17.2
Tongne amestoss, Cable gnards, or other acceptable method wsed— Must circle-one .

Safety rope, if useﬂ, attached fo brass rope adapter or other acceptahle methed inside of wel) cnsn; M/}

P:Q Jmuse ’ ) ' Hous Connecﬁ:m
Tj{pr:: el (} 29 PVC sleeve to undisturbed sofl ztwall pcneiratxorc W 5

- Lengthof slezveys: mmxmm.ﬁnm.fmmdanm}___.,____,m.. ——

Dcpﬁ:x ofsupply ﬁn& }‘\v (::6"a mm) Sieevescaled properly: 5’ 5

The water supply ine is reguired to be at Jeast teq fest from the sepfir tank, pump chamber, sewsge piping,
distribufion, buox, draiufields, and sewage reservemen. IF this camwot be accompiished, cum‘:ictﬂm ﬂfﬁz:e far

approval pnortnm;l\abon. J}/L % ,/ . O j 271/ (_/

Slguamc;_uic_gmpmv represent=ve esponsible foristallation datc'

For Heslth Dep griment Dse Only —Not to be r:omp] sted by Installer

Date Insp. Requested: {9 "L‘Zl L, Date Fusp. A;rprovad_ | g! tp _ Inspector ﬂk/
Iuspzchun Datz: Pifiess adapter waterfight & water sipply Tme at Jeagt 36™ below grade v ,

Two piece cap installed and attachedto casing secorely
Elec. condnit extends at least 18™ hilow gradefatiached to cap proper:]gl /

Safety rope not outside of well caplasmg

Correct-well tag attached propedly wd casing §* above finished gradb /
Water supply Iine sleeved adequately t house chnnection g% el ltd
“Adequate grout observed below pitless atapter
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Bureau of Environmental Health

o 8930 Stanford Blvd, Columbia, MD 21045
““ Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

i Health Dep artment 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-15-0317

Dear Mr. Hatton,

On 11/17/16 the Health Department collected water samples from the new well on
the property, #HO-15-0317. Testing indicated bacteria in the water sample. We recommend
treating the well with chlonne 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,

Sl Cpte
Sarah Collins, L.E.H.S.
Well and Septic Program

SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
I e S e e el e e e e s e e e e s e e et Res s issssdissss s

WATER WELL ABANDONMENT-SEALING REPORT FORM

*tt**ﬁ*'i*t*iﬁi**ﬁt‘*****tttﬁ't'**tﬁt*t*t**tﬁ***ﬁ**i*****ﬁt**ﬁ*****i%ﬁﬁ*ittttt*i';*ﬁ*t***tttit**ttttt't*ﬁt*t****iﬁ*t*ﬁﬁ*****tﬁﬁﬂ*

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) ; p /»/6;:\\

*  WELL OWNER L g Sl

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM \ 2/12/r1 $¢)
/ ) \‘\vA __Q_/ :

DATE WELL ABANDONED: &8~ 3= )7 (montb/dayiyear)

HO—T13 2946

-%  PERMIT NUMBER OF ABANDONED WELL (if any)

[ = 27
*  PERMIT NUMBER OF REPLACEMENT WELL: hb ey e /
N , y ' 5 2 &f
*  PERSON ABANDONING WELL: (L ) ELL DRILLER’S LICENSE NUMBER; f\ ~
CIRCLE: MWD MSD/MGD
* OWNER’S NAME: \ii €0 HO%C\
SITE LOCATION MAP
*  WELL LOCATION; 7
COUNTY: oL L(CL : W
NEARESTTOWN: Ly sl X
TAX MAP Q010 BLOCK 0OI¥ PARCEL. Oallo o,
SUBDIVISION: ¥ (¢ Je ;;@cé %gm "f /
SECTION: _LOT: H f }1 <=7
STREET ADDRESS: /0l Y EF2€. P /
2 ’A/\
LATITUDE 394 . 2363 2 K _
LONGITUDE7 o . ¥ B ( 09 % 7 LOG OF SFALING MATERIAL
FEET
MATERIAL
FROM TO
*  TYPE-OF WELL BEING ABANDONED: = e = »
_~/ DRILLED o FETTED Ln o fgr e Fee ] L L O
BORED HAND DUG (= £
OTHER (specify)
* USE CODE:
__\“ DOMESTIC _____ MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
*  TYPEOF CASING: /%00 s Rk iiles
STEEL PLASTIC A3 A T
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

this form not being 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 MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

SIZE OF CASING: & I, INCHES IN DIAMETER

DEPTH OF WELL:__/ % Y FEET DEEP

YEs_\éxro

WAS ANY CASING REMOVED?
If yes, length removed, in feet:

WAS CASING RIPPED QR PEKFORA;ED" YES , %

-y ~ J //p—_k
Vel e e A7 wmwo/fispimes Z—/Y—/ T @
SIGNATURE- MAST'ER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY
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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.org
Health Departm ent 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 pCi/L. The Gross Alpha result was below the maximum contaminant level
(MCL) of 15 pCV/L, while the Gross Beta level was below the targeted value of 50 pCi/L (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 pCi/L, while the Gross Beta level was <4.0 = 0.0
pCi/L. Here the Gross Alpha result remained below its MCL of 15 pCi/L, while the Gross Beta level
was again below its targeted value of S0 pCi/L.

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 pCi/L; while the Gross Beta
level was 14.0 = 1.7 pCi/L. Again, the Gross Alpha result was below the MCL of 15 pCi/L, while
the Gross Beta level was below the targeted value of 50 pCi/L.

Post-treatment long-term results (sample collected from the kitchen sink and after the R/O system)
revealed a Gross Alpha of < 1.4 = 1.0 pCi/L, while the Gross Beta level was <1.9 + 1.1 pCi/L. Here
the Gross Alpha result was below its MCL of 15 pCi/L, while the Gross Beta level was again below its
targeted value of S0 pCi/L.

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 pCi/L, while the Radium 228 level was < 0.7 £ 0.5 pCi/L. Here the combined Radium
226 / 228 for both the post-treatment sample was below the MCL of § pCi/L.


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

Mr. and Mrs. Allen Hatton -2- December 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 /remove 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 information. Please call this office at
410-313-1773 if you have any further questions.

Sincerely, _
-&A)/ C)/( ’7L’-‘A ~
liBert Nixon, Director

Bureau of Environmental Health

Enclosure
_/ cc: Property file




Lab Sample I.D.
Client 1.D.

Gross Alpha
Error +/-
MDL
EPA Method
Prep Date / Time
Analysis Date / Time
Analyst

Gross Beta
Error +/-
MDL
EPA Method
Prep Date / Time
Analysis Date / Time
Analyst

Radium 226
Error +/-
MDL
EPA Method
Prep Date / Time
Analysis Date / Time
Analyst

Radium 228
Error +/-
MDL
EPA Method
Prep Date / Time
Analysis Date / Time
Analyst

.

Units -

Florida Radiochemistry Services, Inc.

Analysis Report

1611172-01

HCI10660L - Pre

3.3
1.3
1.4
900.0
11/28/16 06:15
11/29/16 09:57
MJN

14.0
1.7
1.9
900.0
11/28/16 06:15
11/29/16 09:57
MJN

pCi/l

HC10660L - Post

1611172-02 1611172-03

HC10660L - 226/228

<l.4
1.0
1.4
900.0
11/28/16 06:15
11/29/16 09:59

MJN
<1.9 -
1.1
1.9
900.0
11/28/16 06:15
11/29/16 09:59
MJN
<0.2
0.1
0.2
903.1
11/28/16 05:50
12/05/16 10:57
MJN
<0.7
0.5
0.7
Ra-05
11/28/16 05:50
12/05/16 12:21
SN
pCi/l pCi/l

Page 3 of 4



SEND REPORT TO:

— Howard County Healih Department

s-ef-Envirent ieaith

4 SV,

oldll

Columbia, Maryland 21045

State of Maryland

DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY

1770 Ashland Avenue

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

Lab No.

Plant/Site Name: / ; / /[T , ; ‘ County: P
Sample Source: / i 77 ¥ L “ V7 /4 Location: i
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
Couny [/ 7] PlantNo. [ | e N T
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water O Community a Source (Raw) O Emergency |
Landfill O Non-Community a Distribution (treated) O Routine a
Stream O Private a MCL a Recheck O
Other O Other O Special a
Submitters Code: :[:] Federal Project:
Collector: ALS 7 | h A LT ¢ Telephone No.: V) 74 L2 7
Date Collected: / / (/LS Time Collected: a.m. p-m.
7
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes No :] Iced: Yes E No l:l
Remarks:
= EPA . Date
f : TEST Code Lab No Method No. Results (pCi/L) | Date Analyzed Analyst Reportiil
W1 .| Gross Alpha 4000 1O = Telao1e) v, Vo3 i g B s |
i/ | Gross Beta 4100 £1 & LD 2 b i) 14 - SISE
0 | Radium-226 4020
0 | Radium~-228 4030
1 | Total Uranium 4006
[ | Radon-222 (Bottle A) | 4004 »,
0 | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank A | 4004
] | Radon Field Blank B 4004
[J | Tritium
O
]
Date Received: < Received By:
Data Release Signature: 5 - Date: ) L
Lab Use Only Yes No N/A

Sample Intact upon arrival?

| 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



Chain of Custody

Florida Radiochemistry Services,Inc.

o

FL Certification E83033

5456 Hoffner Ave., Suite 201 Orlando,

FL. 32812

o)

Ph.(407)382-7733

Fax(407)382-7744

Company Name:

Email: flradiochemistry@cfl.rr.com

Howard County Health Dept

Phone #

(410) 3131773

L: Address: - 8930 Stanford Blvd. Fax # (410) 313-2648
City / State / Zip Columbia, MD 20145
Send Report to: |Bert Nixon, bnixon@howardcountymd.gov ]
Additional Report:
Invoice to: Bert Nixon
Project |.D.
PO # B
| Sample |. D. Date / Time Sampled Sample [# of | Pres. Analysis Remarks
| (Sample Location) Type |Btls| Requested
. Gross Alpha / Beta
HC10660L - Pre 11/17/2016 Raw 1 |IHNO3 (Long Term)
o = - Gross Alpha / Beta '“
HC10660L - Post 1117/2016 Treat | | (Long Term) Post Softner
HC10660L - 226/228 11/17/2016 Treat | 1 | Radium 226/228 Post Softner
]
jL Il
Relinquished by: Date/Time B Sampled By:
< M7 — 1l lic e Boleslav Shklyar 410-313-1787
| 1" Ref@ived by: 1 1 Date/Time '
Mo N —— | Tl 78 g
VA e - a



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

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

Hea]th Departn]ent www.hchealth.org

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-15-0317 and #HO-73-2746

Dear Mr. Hatton,

Fogle’s Well Drilling recently drilled a replacement well on your property, #HO-15-
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; 2 well with little or no recharge can 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,

QA/ﬁx, a,w\.
Sarah Collins, L.E.H.S.
Well and Septic Program
SCollins@howardcountymd.cov

410-313-6287

Cc: Fogle’s Well Drilling
Community Hygiene Program
File
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howard COUl'lty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Department

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

Maura Rossman, M.D., Health Officer

Vv

October 19, 2016

Mr. 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. 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 (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 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 R/O 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.

Sincerely,

Joel X

Bert Nixon, Directar
Bureau of Environmental Health

Enclosure
cc: Property file
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State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

(Lj;) % A:C;. Bﬁ)f"f' ’]
B

Lab No.

ST 9 i’bﬁLi.u’i‘f’. I

ALLSA) H ATToN) LABORATORY ANALYSIS REQUEST FORM Exn
Plant/Site Name: E\( £7re \\Qo \ e Y e County: Yo ni .'l
Sample Source: (¥ Ry 2228 A Dr. Waozddocke Location: Hp-\5-0317
- r ) 2
R[5 3 f—?- (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County |1 [ e T
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water ¥ Community o Source (Raw) i Emergency |
Landfill ] Non-Community a Distribution (treated) O Routine o
Stream 0 Private V.| MCL | Recheck |
Other a Other u| Special |
Submitters Code: r:_!:] Federal Project: S
Collector: S, Colliya Telephone No.: WMo-213-62.¢77
Date Collected: q 29 JAYA Time Collected: ] 16 a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | | No| . Iced: Yes | B LV
Remarks: S A ) \ ¢ Call 2 cke A \iiw 1nz o 8 111 Vod / RS PrnCsuns aTY £.0%5.27 :)
i v ;. < B e b et
W EPA 3 Date
/ TEST Xoits Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
&' | Gross Alpha 4000 | /0 EPITO0.p |6 9% 2.4 J oEyin s =g B lofzs /) ¢
vl GI'OSS Beta 4100 e P ) = /“/" /v' ‘)’L‘r;{_) o = ‘v; _: Lo ‘/\ / }’,," /) /76 T iy e ] 2 ’,’ "
(] | Radium-226 4020
] | Radium-228 4030
{1 | Total Uranium 4006
[l | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
[] | Radon Field Blank A 4004
[] | Radon Field Blank B 4004
[0 | Tritium
= v A [ A o/ O LR EfA 9008 /01D 3,5 1129 /76 = L3/
O Nnts Prda- Lnf ok EPn 70000 D)ata L | /2926 | T
Date Received: V2 e Received By: wi =t
Data Release Signature: Date:
Lab Use Only Yes No N/A
| Sample Intact upon arrival? SN v
Sample pH <2.0? Pl o
Received within holding time? o

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

FORM REVISED 05/15
DHMH 4540 01/13

PROGRAM COPY
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Plant/Site Name: 2/ /|

State of Maryland

DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY

1770 Ashland Avenue

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

Sample Source: 7,9 PRY,

Location: i

Lab No.

County: Ho

VAN g ,1

LA

= WeHD

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

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County Plant No. r [ J I [ l [ l
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water & Community (| Source (Raw) o Emergency u]
Landfill O Non-Community 0O Distribution (treated) 0 Routine (W}
Stream ] Private [m) MCL 0O Recheck ]
Other O Other O Special O
Submitters Code: [:[:] Federal Project:
Collector: S. Calling Telephone No.:
Date Collected: A a6 Time Collected: a.m. 345 p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [/ | No| | Iced: ¥esl o | oNol + |
Remarks:
EPA . Date
v TEST Code Method No. Resuits (pCi/L) | Date A:lafyzed Analyst Reported
@ | Gross Alpha 4000 EPA4G00, 0 <y B )29/ 16 =5 3 G EVIT
{0 | Gross Beta 4100 EAD. 0| 6532 .6 | oalzallk “ 5
O | Radium-226 4020
O | Radium-228 4030
O | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
O | Radon Field Blank B 4004
0 | Tritium
g
d
Date Received: > b Received By: 2
Data Release Signature: { Ot Date: {
Lab Use Only Yes No N/A
Sample Intact upon arrival? 4
Sample pH <2.0? o o
Received within holding time? -

FORM REVISED 05/15
DHMH 4540 01/13

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

CUSTOMER COPY 1




SITE INSPECTION SHEET

ownerR: _Allen Hot tan PHONE #:
ADDRESS: 0640 Breezewaod Dys  CONTRACTOR: Fo a les
WELL TAG #:

SUBDIVISION: ___ LOT: county#__PH3I G5 877
PROPOSAL: ‘ |

LOCATION DIAGRAM

Ro-13-2746

COMMENTS:
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State of Maryland
. Howard County Health-b DHMH - Laboratories Administration
. : artment Division of Environmental Chemistry

RADIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

1]
fvd.
Columbia, Maryland 21045

8930 Sianford B

Lab No.

Plant/Site Name: /i /i County:
Sample Source: 000 L P red Z iz f" VLS ,-“’,-" oA Tosition:
v (Well no., lab sink, sample tap, etc.)
Radon-222 BottleA /0 /7 7/ S /77 <7  Radon-222 Field Blank Bottle A
Bottle B Bottle B
County Plant No. ‘ l l l I { l
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water 2 Community | Source (Raw) O Emergency a
Landfill [} Non-Community 0O Distribution (treated) o Routine a
Stream O Private @ MCL o Recheck m]
Other o Other | Special ]
Submitters Code: [:: Federal Project:
Collector: F & Vi 7 £ Telephone No.: i, /
Date Collected: b Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | ¥ | No | i Iced: Yes No
Remarks: L /7 7/ ,
) _ [ : V) ] y 4 L
3 EPA ' : . Date
v TEST Ooide Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
[ | Gross Alpha 4000 | Y. O 2 O iy s "’ !
3] Gross Beta 4100 00, O Ly .o wlie ik
0 | Radium-226 4020 .
[J | Radium-228 4030
[] | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
[J | Radon Field Blank A 4004
[ | Radon Field Blank B | 4004
0 | Tritium
O
0
Date Received: Received By:
Data Release Signature: = Date:
Lab Use Only Yes No N/A

Sample Intact upon arrival?

h§ample pH <2.0?

Received within holding time?

FORM REVISED 05/15
DHMH 4540 01/13
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