
----

770 
1 2 3 15 

SEQUENCE NO. 
(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER U IS COMPLETED. 

COUNTY 
NU BEA 

ST/CO'USE ONLY 
DATE Received 

MIl DO YY 

8 13 

Depth of Well 

22 ~O 
(TO NEAREST FOOT) 

GROUTING RECORD 

Not reqllired for driven wells WELL HAS BEEN GROUTED 1------------------:1 (Circle Appropriate Box) aY ~44 
no 

DESCRIPT10N (Uee 
addRionai ~ K nMded) FROM TO 

E 
t-__W.;..;E;.;U;.;;....____------------t ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

I SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 

, WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE NLY 

(NEAREST 
-:-:-___.........,~ INCH) 
56 60 

rom 0 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (ER.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

0 (JUf ~'--
l/'11..(·0 {4.j I 

}Y/ C(II 

S"'~"'~ 
)11/L ((If 

34---!~~rc£ 
)11I C ((4 

It..{ 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WEU WAS COMPlETED 

E ELECTRIC lOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 

TYPE OF~ MATERIAL (Circle one) 

CEMENT BENTONITE CLAY IBIcI 
4546 

NO. OF BAGS N F POUNDS ...:....-__ 

GALLONS OF WATER __~______ 

DEPTH OF ~UT SEAL (to nearest 

from 48 TOP 52 ft. to -=54-:=-==:<:T'---:sa"'" ft . 
enter 0 if from surface 

. CASING RECORD 

t:~M. ~ 
\ielow C~f 

Nominal diameter Total depth 
top (main) casing of main casing 

(neare inch)! ( ne stfoot)
cJ 

60 61 63 64 68 70 

E OTHER CASING (if used) 

A diameter depth (feet)

C 

inch from toH 
L-___.J I 1-1 __~II ~ ---

S 
I 

L-___-'" 'I-'__-' ~-~-

screen type SCREEN RECORD 

or ~n hole rsm f'iTFil 

lnsert ~ ~ 


appr=ate BRONZE HOLE 


(:below ~ ~J 
DEPTH (nearest It. ) 

d-Y ~f,C 
15 17 21 

30 32 36 
S 
C 3"'--__ "":'7'"----~ -:::-______=:_ 
R 38 39 41 45 47 51 

11 

---------. 

C 3 
2 

PUMPING TEST 

3HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) -:-:-)_:--_.---:~5"
"'pi' I~ 

METHOD USED TO ~ ).A/ 
MEASURE PUMPING RATE I 

WA TEA LEVEL (distance from land surface) 

13 
BEFORE PUMPING It. 

17 20 

WHEN PUMPING It. 

22 25 


TYPE OF PUMP USED (for test) 

~ air. c:J piston [!J turbine 

~I[Q] centrifugal &J (describe 
other 

27 below)27 

ubmersible Q]iet 
27 

PUMP INSTALLED ,...-... 
DRILLER INSTALLED PUMP YES ( ~'O 
(CIRCLE) (yES or NO) 

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 

G HEIGHT (circle appropriate box 
and enter casing height) 

above~ !49 LAND SURFACE 

~ below ~ (nearest)L=J __ foot) 
49 50 51 

LOCATION OF WELL ON LOT 

f 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 

~ J MEASUREMENTS TO WELL) 

dIt~ 
(,"..c ~~ 

W 
V\

/>7/

I'~PL/~ 

COUNTY 
DENV-CROO 

I 



22 

tMI:HGt:N(.;YII EMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICA TlON FOR PERMIT TO DRILL WELL 
5 :z 5''' '1.2. please type 

Ho - 95- 05t:;S 
70 fill in this form completely 79 

MILES FROM TOWN (enler 0 if in town) ::...__.I,=-_~ "=--=M=-=:::-,II 
73 76 77 78 

B 4 
~~4/(~ C, IlLC't! I 

II NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD .,.Z 
(CIRCLE APPROI"RIATE BOX) e M 

34 J~ 37 WAillT 
B 	 2 WELL tNFORMA TlON DISTANCE FROM ROAD # 


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

AVERAGE DAIL..Y QUANTITY NEEDED TAX MAP: zr BLK: )~ PARCEL 2!t.­
(GAL. PER DAY) 14 20 

JY~ 


Date Received (APA) 

OWNER INFORMA TlON 
8 _ .00 YY I 3 IJ / 	 I1M 	 /'-1 
I Ltlndma tKfllI1;g. ~()n5uI4 h 1" .c;
15 
1 C) ()L2NDl
36 ,/1 _ .. _} 
I U1RtUWOQ!;i 
57 Town 

O~ t2f 971 Name ~ 
Sireel or RFD /) 55 

M 0 0'--/7 71 I 
70 Stale 72 lip 76 

USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION 

'Fl ~RMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ 	 INDUSTRIAL, COMMERICIAL, DEWATERING 

o 	PUBLIC WATER SUPPLY WELL 

[f] ;:EST, OBSERVATION, MONITORING 


[QJ GEO-THERMAL 


BORED (or Augered) 

3°<SA-Ffo'i"'air) 

37 CABLE 

olher 

REPLACEMENT OR DEEPENED WELLS 

G 

~ (CIRCLE APPROPRIATE BOX) 


'lWI'THIS WELL WILL NOT REPLACE AN EXISTING WELL 


THIS WELL WILL REPLACE A WELL THAT WILL~E 


ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[Q] 	 THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERM~T NUMBER 

SPECIAL CONDITIONS 

f-'B-,--,--~3----, II ~CA TlON OF WELL 
I /lVv.Nl H~ I 

8 COUNTY 	 21 

I (JLJ Jt{. ~Gr?CJ V,e., 
23 SUBDIVISION 42 

SECTION I LOT I ~ I 

44 46 48 50 


l-{Y' 11Jt.II.SU,u..4­ I 
52 NEAREST TOWN 71 

NOT TO BE FILLED IN BY DRILLER 

HEALTH DEP~~NT APPROVAL 


I t!oWd.J-d ~ A5/7~;;':l
COUNTY NAME 	 COUNTNO. 


STATE 

SIGNATURE INSERT S --_ _ 


ID~EJit.¥l7()(n #2 ~£2. IwL IW !d;Q743L~ YY ~COSIWE Elrom 
NORTH &:":08 EAST ~1/.. 
GRID :.JL 0 0 0 GRID n '-0 000 

50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL' ___... 


APPROXIMATE DEPTH OF WELL ,--:1,.,---'...I_S_ O_-=-=,I FEET WITH AN X
24 28 

SOURCES OF DRILLING WATER 6 f; NEAREST 
APPROXIMATE DIAMETER OF WELL 	 INCH .1. ~{L 

2. 
METHOD OF DRILLING (circle one) 3. 

JETTED Jel1ed & DRIVEN 


AIR-PERcussion ROTARY (Hydraulic Rotary) 
 WRITE THE BOX NUMBER 

REVerse-ROTary DRive-POINT FROM THE MAP HERE 

E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 



---------------
.. 

Page of - ...--"t ­ Review 
Da te j)lI!lf. d. /5 2-00~T 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - ~~~~~~ .'Location of properF (road) ~ ~ kne.ss Gr~ L ~ 
!~~~i;;~~~~r _~ygc ~e;r);}t.iiiiSPlat _ Sec. 

Depth of well .:J. (PO h'- . 

Distance of measuring point (M.P.) above ground -'cP"-P-'_________ 

Static water level (S.W.L.) below M.P. _______
--"....0"""_A _____ 

I. High rate pumping -- reservoir drawdown 

Time pump started . 8':. ~cJ Pumping rate _/_~_-~~t-'-?-/-u...-'---
Total time LC;- A.-\ ,.:.... to reach pumping water level '1ft-.- ft. below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIJ.IE (in 15 
minute in­
terva1s 

WATER LEVEL 
, below M.P. 

PUMPING RATE 
time to fill :J;: 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

?;, 30 I 13 ~ , '--f rt'c 15 f;~"~ 

1<5'r 5fNukc/ 
~I \( S­, If:t k Y <;"'t'<:... IS: t)r"~ 
S~oc) I-/~ # 1./ !jec.. I Ir- b/W"\ 
Oll~
/' if:L #' LJ (,l-PL /~ £~ 

5:Ju \..jJ- It '-/ 
,.. 

I, I~ I J 

5': YJ YJ.­ II '-! II L) I, 

I{XC:O I Lj~ If Y II i"S" " 

/0: I S; l; 2.. #' Lj ~L- /S­ C~ 
IOt3o <..{ J..­ It' '-( .Yc..­ --­ 6,..;fo-o../ .) 

IU.''--I) y7-' # y se /~ ~fi1 
II/CO I LfJ­ ~ L( 1/ 

1 'j.... I , 
I 

/I:/~ y.a­ 1/ lj 'I 1...)--­,\ 

I/YD 'fl.. 1/ '-( ~- IS f'hLA 

II,'Y)" ~L H e; C,eL ~S- 8",.;','1 

I 

I 
I 

I 

HD-224 



- -- - -----------, 

Page ___ of ___ Review 
Date ___________ ----------------­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - ~s;=-~S . 

__:_ Sec.~1~!~~~~rprii!7ijf6¥mk~=f~~Plat 
Depth of well ___~---~---~~----
Distance of measuring point (M.P.) above ground __________________________ 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started ________________ Pumping rate 

Total time to reach pumping water level ________ ft. below M.P. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TI/oIE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

I -

I 

'.Y 

I 

I 

-

I 

I 

I 

HD-224 




Feb.25. 2011 7:21AM ROBERT L. FEEZER CO. No. 8756 P. 1 

j 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU Of ENVIRONMENTAL HEALTH 
. -WELL & SEPTIC f>ROGRAM," , . ........_--. .. .-. '. 


nL: (410)313-1771 FAX: (410)313~2648 

!./ ' 
Informa'tlon FOrm for the Installation ofth!! Well PgrnD.. ~We!S Adapter. and Supply PJph!& 

! NOTE: The illlltllller II respoflslble for reque$1lne an In.peetlon prior to 9 am on tho day of the desired.· ..;, :.... .. . In,SP,ection.Nq work is to ·be covered until approved by the Health,DepQrtment. AU Installations must complyI . ,. : . :."...'. ·· -··wlth 'the National Standard Plumbln, Code (NSPC. II' amended locally)!!!.!! COM"AR26.04.04 (MD Well 
1-:--;---- .· · C-- -' -';C...tm,t1on-Btg.,.t....). ~.mbojp.0" _."t' toMP 'I "","1m!-p,'.r Iv Usc: .n~ Q,'I!P'"'I' 'poroyal· 

I-..--- :-- -- - -~:~~;~'-!tli~~;t;'itk~~;"'PhOn'" «(d - 7.Y)- 't6Ss 
, . 
I 	 (M1I.t circle one Uoensed Plumber Licensed Well Driller . Ucensed Well Pump Installer 

License II and nwe 0 In. IV rese....onslble for the field installation: 
Name (print): [:{C! b.q,C'i- 1, ·I~Q2.QV Lloense# tjl i a 
•Alicensed Individual mutt p.rform the RctuallnlltaUaiion. Apprentices Plust bt under the sup.rvlslon ofa 

. ~ , 

.. /(cansedjourne:Ymanoi"maiter plamber, pump Inst.Uer 01' well driller. lJcen$el mQy be suhJected fo Reid 
verification; .Unl1ccns~ Indlvlduili. may be reported to tbe appropriaht "ceo"n, agency. 

I 

:',:. :.: :·:.Plplmt'tohpe ., .. HOUlIe'pDnnedion 	 ../ 
. =-&~I~~~f=:--:---:-:-

. ', '. .:.' ... PSI:: ~O"d~;psi min) · II ' Length ofsJeeve(.$' mllllmum li.!!,mlbundallon):...;:/-"O,--_ 

~th ofsupply line: yl?t (~6" min) Sleeve sealed properly:""""- . 


.. .:'.> .: .. . 'I}'pe::-	 l'VC sleeve 10 undisturbed soli at wall pMetra~on:~ 

',." ':.' " .., ' Tho wilt~T.suppJy line Ii ~qulred t~ be .t leallt ten feet rrom the septic ta~k, pUmp chamber, ~Iw.,e piping., 
. .. . dlsftlblltlo ' ·oX~dndnnelds.. and lewall resenrul"ea. Iftllf, UllDit boaccomlli$htd, contact this office lor 

. ', . .. .ApprovaJ· to nsta 0 · ,' J 
... ::., '.:, .. ,. , '. .. ' . ' ~/~r-- 10 

... ... . .. . ': . ..., " Signst " fCompaiiy:rtpreSM tive r nsible for Installation date "11 • ~ :r ~ n ~ JI~ /11 
-~_~_.:._ ".", . .. -4NS~i(')'I".v U'l t.L£ 0 N r {J" 

ForH.8lth Dtpnrtli!ent Use OnlY -Not to be completed by InstfUer . 

. Date JO'IlP,R~U~i;j~~·,·'··.· : : :: ·~ ~···:· ,"~~ ~ '~ ··ria·te irUp. Approved: 3 ~~ - /I I'nspector: ~S 

Inspection Dilfa;-':PltlesndapUlr watartlght & water supply tine at leMt 36" bolow grade ./ 


' .."".,"'.. .... . ·····Twojllcoc clip Installed and attached to caslnl SC<lUllily 7 

" .- .... < • • •, , . . . ·Blcc~: COridilit exteiUfi'lit .least 18" b6Jow gradelattaofted to cap properly "5­

Safety,top" not outside ofweU'clptcaslnj . _ 
" ... ---: ··'e~~,well-tae-attaohed'properly'and ·oaslng 8" above finished grade =t= 

Water,lupply line .le!Wed adequately at house connection 
.' .. ...:.. .',: - ~" ' .: .. .Adequare·arout observed belo\v pltJess adapter 

~ . ". ."" ... ....," .. ­

' . ' 
\,' / , ' 

http:b.q,C'i-1,�I~Q2.QV
http:COM"AR26.04.04
http:In,SP,ection.Nq


7178 Columbia Gateway Dr. , Columbia, MD 21046 

(410)313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 

construction, please indicate one of the following: 

Well Site Location: 
Walnuf Grove 	 Preakne::;;::;; Circle 

Subdivision/Property Name 	 Lot # Road Name 

• 	 Staking to take place after initial review (as discussed with Bob Weber). 

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. 

o 	 The well driller, builder or property owner will call the Health Deparatment 
to schedule a time to meet in the field to verify the proposed well site 
location. 

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

Revised 3/11105 

http:www.hchealth.org


· Y . 


LEGEND 
-=-=-=:l_:::J PROPOSED STORH DRAIN 

WELL LOCATION EXHIBIT· LOT S3 

54 

v-lELL
w:1 V'{ELL BOX W-OS---* SURVEY
LLL.d POINT 

GLWOUTSCHICK LI1TLE a:WEBEIl, PA 
OVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHllECTS 

3909 NATI(JI/Al DRII£ - SUITE 250 - BURTONSWllE omCE PARK 
BURTOOSVlUE, MARYLAND 20866 

TEL : J01-421-~02~ BALT: ~10-880-1820 DC/VA: JOl-989-252~ FAX: JOI-421 -~186 

SCALE: 1"=50' ZONING : RC/RR-DEO TAX MAP/GRID: 28-18/17 GLW JOB NO: 00153 OCT., 2006 1 OF 1 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


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

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


website: www.hcheaIth.org 


Peter 1. Beilenson, M.D., M.P.H., HeC\lth OffkE!f. 
December rg,-:.wu7 

Jeremy Rutter 
Heritage Realty & Land Development 
P.O. Box 482 
Lisbon, Maryland 21765 

RE: 	Radium & Uranium Results for: 
Walnut Grove Lot 15, HO - 95 - 0572 
Walnut Grove Lot 19, HO - 95 - 0575 
Walnut Grove Lot 30, HO - 95 - 0584 
Walnut Grove Lot 41, HO - 95 - 0594 
Walnut Grove Lot 45, HO - 94 - 4187 
Walnut Grove Lot 51, HO - 94 - 4181 

J Walnut Grove Lot 53, HO - 95 - 0598 
Walnut Grove Lot 63, HO - 94 - 4183 
Walnut Grove Lot 87, HO - 95 - 0618 

Dear Mr. Rutter: 

You have requested that I review and comment upon sample results from the aforementioned 
lots at the Walnut Grove Sub Division, all taken on July 11,2007 and sent to Trace 
Laboratories for analysis ofRadium 226 / 228 and Uranium. My comments would be used 
to help confIrm whether or not treatment to address these parameters, would be needed on 
any of these well water supplies. 

Let me first state that no information was provided on how long the wells were purged prior to 
the sample being collected. From looking at the sample reports, wells were sampled at 10 - 15 
minute intervals, suggesting little to no purging on some (or all) of these wells. Additionally, 
without the benefit of short and long term Gross Alpha & Beta components, the interpretation 
of some results is less clear. Because of this, I will "err" on the side of caution in my 
conclusions. 

In general, my interpretation of these results is similar to those reached by Allison Milburn, 
Manager - Drinking Water Testing for Trace Laboratories. Lots 19,45,53 and 87 are water 
supplies in which no additional treatment for these parameters would be anticipated. Alternatively, 
Lots 15 (based upon Uranium), 51 and 63 are lots that additional treatment (i.e., softeners and/or 
reverse osmosis systems) will be needed. The remaining two lots (30 and 41), though not strictly 
reaching or exceeding the maximum contaminant level (MeL) of 5 picocuries/liter, are close 
enough that with variability (and a lack of additional information), will at this point be required to 
have treatment. 

If you have questions or wish to discuss further, please contact me at (410) 313 - 1774. 

Sincerely, 

~~~ 
Bureau of Environmental Health 

http:www.hcheaIth.org


Stuart Oster - 070731 Trace Labs Walnut Grove Lot 53. df Page 1 

CERTIFICATE OF ANALYSIS 


Trace Laboratories, Inc. 

Maryland 


5 Na1h Pa'k Drive 
Hlrt Valley . MD 21<nl 

TetEiJTcre 41~7742 
TetEiJTcre 410'584-9m 

Fax: 410'584-9117 
Email: tra;eiat@x:rre><t .ra 

'IM'\Y.tra;eictliro m 

Mayla-d Slate Cer1ifioo 

W<Is Q..aIity LaI:xr<iay 


No 318 


ISO 1001:2000 

Requester: 

Heritage Realty & land Development 

Attn: Jeremy Rutter 
P.O. Box 482 
Lisbon, MD 21765 

Property Sampled: 

County: 
Subdivis ion: 
Lot#: 

DatefTime Collected: 
DatefTime Received: 

Sample Location: 
Sampler I D: 
Samples Iced: 

Walnut Grove Property 

Howard 
Walnut Grove 
53 

July 11 , 2007 at 1:40 pm 
July 11,2007 at 3:40 pm 

Pu mp 
6308KW 
Yes 

Residual CI2 <0.1 mg/L:Yes 

Well Tag Number: HO-95-0598 
Well Condition: N/A 

Water ConditioningfTre atment: None 

PARAMETER RESULT 

SlO Number: 64290-7 
Report Date: July31,2007 

Tax Map #: N/A 
Parcel #: N/A 

METHOD DETECTION LIMIT 

~ 
Radium 226 2.7 +1- 0.5 pCi/l EPA 903.1 0.2 pCi/l 
Radium 228 0.9 +1- 0.6 pCill EPA Ra-05 0.8 pCi/l 

"UIIV IOH"'~O~ Uranium 7.9 +1- 1.8 pC ill EPA 908.0 0.8 pCi/l
1I1"(;1'11l."III)o.I. ... ( 

OJ t No. C20Q5.01504 

AIITson-R~KMfuu-m------------

Manager-Drinking Water Testing 

S3nplesm yzoo by La:xmtOl)' #E83033 



I 

To Whom It Concern: 

A was collected during a yield test on March 

Gross Alpha and Gross Beta (GAGB) measure 
naturally occurring radioactive 

submitted to GPL 
Beta the future well 

total alpha and beta particle 
been 

Lat)Or;:ttoI~es to assess the possible presence ofGross Alpha 

a water supply. 

Bureau 
7178 Columbia batl"~.av Columbia, MD 21046 

(410) 313*2640 Fax (410) 313·2648 
TDD (410) 313*2323 Free 1·866·313·6300 

website: www.hchealth.org 

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

April 9, 2007 

Walnut .. y •••"'''''­

10705 
320 

Columbia, Maryland 21044 

Subdivision, Lot 53 

rI"'f1r'1l"1n",....",....rI to be present in a certain type ofgeologic formation known as the 
which exists in your area ofdevelopment the County. 

from this screening revealed a Gross Alpha 
11.2 ± 1.4 pCiIL. 

± 2.1 picocuriesfHter 
Gross Beta level was Alpha result was above 

contaminant level (MCL) oftS pCilL, Beta level was below its 
pOlL (roughly equivalent to the annual millirem/year). 

and Occupancy process. Moreover, 
for occupancy will still be needed. 

test results is enclosed for your information. call this office at 
have any further questions or concerns. 

Sincerely, 

~~~or 

Bureau ofEnvironmental Health 

MDE Water Mgmt.. Groundwater 
property file 

http:www.hchealth.org


--
---

J Send Report To: State of Maryland 
DHMH - Laboratories Adntinistration , .. /?... ~+ AI. XCI A 
Division of Environmental Chentistry 


RADIATION LABORATORY 

201 W Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 


LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: l<w 5"3 ~c.. <Nr.1~__ _ Field Blank Bottle No. A: ___ No.B: ___ 

PlantlSiteName: I /~ ( lal ..... t C'Ci:?tIe 1)3 County: lobw~/J 


Sample Source: ~ k , -oiL (' .; 1.-"1- Location: _-,--;Wr}.----,7:...--7 -.O ~--9o:;-_~_ _ _ 
~ ~ - ?--;- ~0-_,>,B
(well no., lab sink, sample tap, etC.) 

County: Plant No. 000000000 
CHECK (one per box) 

Drinking Water Community o 
LandtiU Non·community o 
Stream o Private 
Other o Other o 

Source (raw water) .::s:­

Distribution (treated) o 

MCL o 


Collector: _-LI.(~,--,L0",,-=--=- _c:... Telephone No: 4/0o--,Hc..... 

Emergency o 
Routine 
Recheck o 
Special o 

:5/ ., - 2 c· -r,r--­____ ,. 
//1 . / /'?..­Date Collected: -: I ) '7 1 ",r- Time Collected: /V. L a.m. p.m. 

Nitric Acid Preserved: Yes S- No 0 Iced: Yes 0 No tEl 
Submitters Code: 0 0 Federal Project: 0 Field Data: __-__ 

pH Chlorine 

Remarks: ;;.&> "'v? ~ (0 lit ~_-< /v-/ U ( 71~/'/ tk5:f-
I 

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

./ Gross Alpha 
 4000 /~. 9'721 2/70/?7­;?~3/tO - CO 3 --::

Gross Beta 4100 //.2 t /~ 
Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 


Field Blank A 
 4004 


Field Blank B 
 4004 


Tritium 


Ra - 226 
 4020 


Ra - 228 
 4030 


Total Uranium 
 4006 

Date Received: _ ___I____I____ 

Supervisor: _____________________________________________________ 
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Trace Laboratories, Inc. 

Maryland 


5 North Park Drive 

Hunt Valley, MD 21030 


Telephone: 410/252-7742 

Telephone: 410/584-9099 


Fax: 410/584-9117 

Email: tracelab@connext.net 


www.tracelabs.com 


Maryland State Certified 

Water Quality Laboratory 


No. 318 


ISO 9001:2000 

,'uun' JO HNSON 
REGIST RAR!;; , IN C . 

Cert No. C2005-O1504 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 
Heritage Realty & Land Development Report Date: 
Attn: Jeremy Rutter 
P.O. Box 482 
Lisbon, MD 21765 

Property Sampled: 

County: 
Subdivision: 
Lot#: 

Daterrime CoJlected: 
Daterrime Received: 

Sample Location: 
Sampler ID: 
Samples Iced: 

Walnut Grove Property 

Howard 
Walnut Grove 
53 

July 11,2007 at 1:40 pm 
July 11,2007 at 3:40 pm 

Pump 
6308KW 
Yes 

Residual CI2 <0.1 mgIL:Yes 

Well Tag Number: HO-95-0598 
Well Condition: NIA 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD DETECTION LIMIT 


Radium 226 
Radium 228 
Uranium 

2.7 +1- 0.5 pCiIL 
0.9 +1- 0.6 pCiIL 
7.9 +1- 1.8 pCiIL 

Samples analyzed by Laboratory #E83033 

Tax Map #: 
Parcel #: 

64290-7 
July 31, 2007 

NIA 
N/A 

EPA 903.1 
EPA Ra-05 
EPA 908.0 

0.2 pCiIL 
0.8 pCiIL 
0.8 pCi/L 

J~nR.~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

http:www.tracelabs.com
mailto:tracelab@connext.net


Frorn:TRACE LABS INC 4105849117 03/15/2011 10:27 #258 P.001/001 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 1Fax: 410/584-9117 

Wehsjte: www.tr8celabs.com I Email: iujQ(a:\lll!X'#bli!lli.J 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 80677 

NY Homes, Inc. Report Date: March J5, 2011 
6085 MarshaJee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 12336 Preakness Circle Lane, 21029 
Pressure Tank 

Building Permit #: 
Sample Location: Sampler ID #: 
Residual Chlorine: <0.1 mg/L Samples Iced: 

County: 
Map: 

Howard 
28 

Subdivision: 
Parcel: 

WaInu! Grove 
74 

Date/Time Collected in Field: March 14,201 I @ II :45 am 
Daterrime Received in Lab: March 14, 2011 @ 3:15 pm 

Well Tag #: HO-95-0598 
Well Condition: 2-Piece Cap. Satisfactory Condition 

Water Treatment/Conditioning: Neutralizer (Unplugged) 

Lot#: 

B10003465 
9813AM 
Yes 

53 

PARAMETER METHOD MCL/*SMCL RESULT PASS/FAIL 

E. coli 
'.···· Nitr"ilte:.:.. :' ",", 

Turbidity
pH :· · ··· · 

Sand 

SM 9223B )\bsent Absent 
': SM4500D ,: lO:n1WLa.sN .: ;:·<i;LOm:giLas N 

EPA 180.1 lONTU <1.0NTIl 
. < EPA 150.1 

Negative Negative 

Pass 
'. ".. ". ;.:·:>:p~ss· 

Pass 

-:Y'~C-~ 
Katherine C. Higgs 
Administrative )\ssistant 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
·SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA 
.....A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1 of 1 



Bureau of Environmental Health~4i::' 

fl
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

Website: . www.hchealth.orgHealth Department 

Peter Beilenson, A-f.D., M.P.H., Health Officer 

March 23, 2011 
Homeowner 
12336 Preakness Circle Lane 
Clarksville, MD 21029 

RE: Walnut Grove, Lot 53 
12336 Preakness Circle Lane 
BP #: B 1 0003465 
Well Tag: HO-95-0598 

Dear Homeowner: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 03/14/2011. Final approval of the 
well line connection to the dwelling was approved on 03/03/2011. 

The water sample results indicate that the water samples submitted for testing 
were free of coliform and fecal coliform bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 03/15/2007. Results showed a Gross 
Alpha level of 15.9+- 2.1 pCi/L and Gross Beta level of 11.2 +- 1.4 pCi/L. Future well water supply 
appears safe for all uses. No additional testing is required. *See memo dated 12119/2007 for 
further information. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0598 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


------------------ --~~ 

This certificate may become final upon completion of the second bacteriological test, which is to be 
taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 03 /14/2011 
Date of Radium Samples: 
Date of Well Completion: 

03/15/2007 
02/15/2007 

Approving Authority, * r>L. ~/d.s, 
Kevin M. Wolf, R.S.IR.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector's Office 
Community Hygiene Program 
File 



Send Report To: -...... State ofMary/and / / 

DfiM!t. IlIIOri~Mministrati~--\b ' 
Howard COl IDly H"'olth Deportment Divisioo of . ~tal O!emistry ') 

Bureau 01 Environmental Health 
71 76 Columbia Gateway Drive 

RADlATI9N L ORATOR 
201 W. Preston ~ BaltimDlC, !II)'laud 21201 ' 

"'"":) r->-T ~ -"\ - t-Y':" . ./ 
Columbia , MOlykmd 21046 /M. DeBoy, Dr. P. ., irector 

t A~~~) '-. '-.... .-"'" ~ ~ ..PC7 J: T j--~};...C ~~-N.;(' ..... ~ ... , _r. , '- " ","",! ,- ,.., .•• ,.., : . ... .. : ...- ... .:-- I 

Sample Bottle No. A: /Ie /2336'L No.B: ___ Field Blank Bottle No. 1: ___ NoB: ___ 

Plant/Sire Name: YtJ/lI1j !III 
Sample Source: /l? i£ hft~' j( /1I'ff {tl:(.i~ Location: ____-:---=:,....-~:-:---,----:--

County: [jJrn 
CHECK (one per box) 

Drinking Water 

Landfill ~ 

Stream o 
Other o 

t' f1 (well DO, lab siDk, sample lap, etc.) 

Plant No. 000000000 
Community o 
Non-commwiity o 
Private 
Other ~ 

Collector: I?u/; i' f;'/!1 "'" :>j, Ie ~v tfj/' 

Date Collected: _1_1__ 

Nitric Acid Preserved: Yes r;KI No 0 

Source (I1IW waIer) 
Djslributlon (treated) 
MCL 

I5il 
tJ 
0 

Emergency 
Routine 
Recheclc 
Special 

o 

~ 
o 

Telephone No.: ifitl ­ J;l- I 713 7 

Time Collected: (let! a.m. _ ___ p.m. 

Iced: Yes 0 No 0 
Submitters Code: DO Federal Project: GJ Field Data: _-...:I:-=:-,-,tl:...." _ 

pH Chlorine 

Remarks: Jt{114 pll te A <-If U tC'/1...1
I 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

./ Gross Alpha 4Qoo 110:1.1'/..:0'2, l/O.YL 9L'IJtI '81 S"/ll 
I Gross Beta 4100 1I C> 7/9}""'" l.. '1,/ eitf/I/ 8!~111 

Radon-222 
Bottle A 4004 

Radon-222 
BottleB 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

/ Ra-226 4020 
/ tt>l ,,,.,,.t>'l,,. D. J elr/I I B/sill

V Ra-228 4030 
/107 I" ...,,1. ­ ..c:..O. e> gIl/hI 8}s/1I 

Total Uranium 4Q06 

Date Received: __1__1___ 


Supe~or: _________~~~~~~~~~~~~~~_=~--~~--------
eTeL No.: (410) 767 - 5.537 eFax No: (410) 333- .5373 

FORM REVISED 10/07 

DHMH 4540 10/07 



--- -----

Wolf, Kevin 

From: Wolf, Kevin 
Sent: Friday, September 16, 2011 12:36 PM 
To: 'Faris, Taylor' 
Cc: Martin, Sharhonda 
Subject: RE: Water treatment 

Taylor, the sample was taken inside the house at the powder room tap. This is a preferred location other than sampling 
directly from the pressure tank tap. The samples were post treated (after softener) and showed a long term gross-alpha 
a little elevated (16.8 pCi/L which the mel is lSpCi/L) . FYI pCi/L is the unit of measure for radiation sampling in dissolved 
water. The radium 226/228 and long term gross beta post treated were all below the targeted maximum containment 
values. You should have the homeowner sample again for gross alpha and gross beta short term and long term before 
treatment and gross alpha gross beta long term after treatment. This will rule out if the water softener needs to be 
maintenanced or looked at by the company who installed it. Let me know if you have any more questions. 
Thanks, 

Kevin M. Wolf. R.S., R.E.H.S. 
Boward County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
Groundwater Mgmt. Sec. 
71 78 Columbia Gateway Dr. 
Columbia , lMD 21046 

(0) 410-313-2645 
(f) 410-313-2648 

----~~----------

From: Faris, Taylor [mailto:tfaris@nvrinc.com] 
Sent: Thursday, September 15, 2011 10:26 PM 
To: Wolf, Kevin 
Cc: Martin, Sharhonda 
Subject: RE: Water treatment 

Kevin, 

I appreciate you getting back to me. I'm sorry it took me awhile to respond. There is also a softener installed in the 
home. I was wondering if you knew where the sample the homeowner is referencing was pulled from. Is it possible if the 
sample was taken from an exterior hose bib that it could be elevated due to outside contaminant? We were planning on 
pulling an additional sample from inside the home to see if we get a passing level. 

Thanks 
Taylor Faris 
NV Homes 
443-864-3479 

From: Wolf, Kevin [mailto:KWolf@howardcountymd.gov] 
Sent: Wednesday, September 14, 2011 9:24 AM 
To: Faris, Taylor 
Cc: Martin, Sharhonda 
Subject: RE: Water treatment 

1 

mailto:mailto:KWolf@howardcountymd.gov
mailto:mailto:tfaris@nvrinc.com


-------- - - - -

--- ------------------------------------------------------

Taylor, 

In review of the current laboratory analysis report for the long term gross alpha beta and rad 226/228, the alpha is still 

elevated slightly. The beta is below the maximum containment level (mel). The radium 226/228 were below the mel as 

well. 

I have one question, from our initial potability testing taken on march 14, 2011 it states a neutralizer was installed. Is 

this still the only treatment or is there other conditioning units (i .e. water softener, rio, etc..)? 


Thanks, 

Kevin M. Wolf. R.S., R.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
W ell & Septic Program 
Groundwater Mgmt. Sec. 
7178 Columbia Gateway Dr. 
Columbia, LVID 21046 

(0) 410-313-2645 
(f) 410-313-2648 

From: Martin, Sharhonda 
Sent: Wednesday, September 14, 2011 9:12 AM 
To: Wolf, Kevin 
Subject: FW: Water treatment 

Kevin can you please render a response for Taylor? Thanks 

From: Faris, Taylor [mailto:tfaris@nvrinc.com] 
Sent: Tuesday, September 13, 2011 4:22 PM 
To: Martin, Sharhonda 
Subject: FW: Water treatment 

Sharhonda, 

I was hoping you could take a look at these attachments and let me know what you think. I'm curious if this homeowner 
has a legitimate concern/argument. 

Thanks a lot, 
Taylor Faris 
NV Homes 
4438643479 

From: Yong Hu [mailto:yhuxl@yahoo.com] 

Sent: Wednesday, September 07, 2011 6:26 PM 

To: Faris, Taylor . 

Subject: Water treatment 


Hi Taylor, 

After the water softener was installed at our home, the county did a post-treatment water test for the 
effectiveness of the treatment in reducing the radioactive materials in our water. The results are 

2 

mailto:mailto:yhuxl@yahoo.com
mailto:mailto:tfaris@nvrinc.com


attached in this email. As you can see, although the water softener reduces the radium (Ra-226 and 
Ra-228) to acceptable levels, the treated water is still high in Gross Alpha (16.8 pCi/L), higher that the 
EPA standard 15 pCi/L. Please refer to the Table 1 in the attached Howard County Homeowner's 
Guide for the EPA standard for Gross Alpha and treatment option. Reverse Osmosis is 
recommended when Gross Alpha is higher than 15 pCi/L. 

I would request NV Homes to install a reverse osmosis treatment unit at our home so that our well 
water is safe to consume. I hate to bother you, but since this is a follow up to the original water quality 
issue, I would greatly appreciate your continued attention and help in this matter. Thanks. 

Regards, 
Yong 

This email is confidential and intended solely for the use of the individual to whom it is 
addressed. If you are not the intended recipient, be advised that you have received this 
email in error and that any use, dissemination, forwarding, printing, or copying of this 
email is strictly prohibited. If you have received this email in error please contact the 
sender. Any views or opinions presented are solely those of the author and do not 
necessarily represent those ofNVR, Inc. Although this email and any attachments are 
believed to be free of any virus or other defects which might affect any computer or IT 
system into which they are received, no responsibility is accepted by NVR, Inc. or any of 
its associated companies for any loss or damage arising in any way from the receipt or use 
thereof. 

This email is confidential and intended solely for the use of the individual to whom it is 
addressed. If you are not the intended recipient, be advised that you have received this 
email in error and that any use, dissemination, forwarding, printing, or copying of this 
email is strictly prohibited. If you have received this email in error please contact the 
sender. Any views or opinions presented are solely those of the author and do not 
necessarily represent those ofNVR, Inc. Although this email and any attachments are 
believed to be free of any virus or other defects which might affect any computer or IT 
system into which they are received, no responsibility is accepted by NVR, Inc. or any of 
its associated companies for any loss or damage arising in any way from the receipt or use'­
thereof. 
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