
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3 · 6 ON All CARDS) 

STICO USE ONLY 
DATE Received 

MM 00 YY 

8 13 

STATE OF MARYLAND 
WELL COMPu:nON REPORT 

FiLl IN THIS FOAM COMPLETELY ' 
I PLEASE TYPE 

22 

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

COUNTY 
NUfiim 

SUBDIVISION 

WELL HAS BEEN GROUTED J.----- --..:..------ ­ - -----i (Circle Appropriate Box) 

+ 

OWNER ________~I4~~~~~~~~~~~~~~--~'.~n~~.----------~,,~._~~~~--------------__~ 
WELL SITE ADDRESS -=~-+""¥:;Q.;:3Q:.p;:t<-.....lIi~~r.e>__'_~=--------­

PUMPING TEST 

GROUTING RECORD 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE O~G MATERIAL (Circle one)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour) ~ 1-.....:.:~.::....:::.;::..........:......-=--~~--:-FE~ET~-'1"'"'::=::l~ CEMEN e BENTONITE CLAY we 
 8 9DESCRIPTION (Use 

~~==~~==~~~~~.~H~~~~~d~)~~~FAOM~~~T~0_4~~~ NO. OF BAGS 46/(2 L_~_NO.OFPOUNDS_~ PUMPING RATE (gal. per min. ) __-.lI-liD,,-_e___ 
15GALLONS OF WATER_---..J/p~O~____o METHOD USED TO III DEPTH OF GROU SEAL (10 nearest fOOl) MEASURE PUMPING RATE L..-......L.~~..::-_-.J 

from ...,48",.....-=~--,'" fl . 10 -=<""-A.:!2.. O~~;;""'---:58"" fl . 
WATER LEVEL (distance from land surface)TOP 52 ""' BOTTOM 

BEFORE PUMPING IS It. 
17 20 

inser1 I')WHEN PUMPING 	 It.It( 3> ~~~ 	 1~J£l
appropriate~ 22 25 
code W ~L/~~ below TYPE OF PUMP USED (for test)

[!l air ~ piston ~ turbineNominal diameter Tolal depth 
top (main) casing of main casing other& 	 (nearesl inch)1 (nearesl fOOl)f.;~ @] cenlrlfugal 00 rotary @] (describe 

27 27 

~ 
27 below) 

70 Q];et . 
27 

A 
E OTHER CASING (If used) 

diameler depth (feet)
C 

inch from toH 
PUMP INSTALLED 

'--~_____Ju 'I..I _ _ -.J ~---­ DRILLER INSTAUED PUMP YES 
S (CIRCLE) (yES or NO)I 

'--______ ,L..,____--J~II~ ~ ------ ­
t/ ~_____-I 	IF DRilLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 29 or open hole ~ ~ 
IN BOX 29. 

CAPACITY:
BRONZE HOLECP~~:~Jae 
W 

GALLONS PER MINUTE 
below 
code 	 rgw (10 nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft. ) 

43 47L I 
CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED byes 	 11 15 17 21L!J 

aboVe! and enter casing height) 

LAND SURFACE CIRCLE APPROPRIATE lETTER 26 30 32 36
A A WELL WAS ABANDONED AND SEALED 
 Cl below 0 I (nearest)WHEN THIS WELL WAS COMPLETED C 3<--__ -:-:-____-'-__-,.:- ___________ L=.J __ foot)

E ELECTRIC LOG OSTAINED ~ 38 39 41 45 47 51 1-...;;;49;..._________.;;50;.,;5;,;1____-1 

P TEST WELL CONVERTED TO PRODUCTION 	 Q t 

I-_W:.:.:E::L::..L___~_________1 ~ SLOT SIZE 1 __ 2 __ 3__ LATITUDE 3 I . 

~~~~~~~~;~;HT~~:~I~:'~ ·~~L~Eg~N~~~~1~~J.~~~~ DIAMETER 	 (NEAREST LONGITUDE--, _ 
IN CONFORMANCI: WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED • _____-...,.,:5~6~-----.::60-T=------_I(DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY r 


rom 0 NOTES:
KNOWLEDGE. 	

GRAVEL PACK~ I 
IF well. DRILLED 
WAS FLCNIING WELL 
INSERT F IN BOX 68 68 

23 24 

. _!! l1-1 J 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO. I ____ 0 __ __ __ I T (E.R.O.S. ) wa 

70 72 
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

MOEIWMNPER.071 COUNTY 



- --- _ . .. - -----_ .. 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

M'" DO YY 

8 13 

STATE OF fJlARYLAND 
WELL COMPL!TION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22(rO ~G 

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

COUNTY 
NUMB 

37 

OWNER--------~~~_T~~~~~~~~~~--T.m~M~m=.-----------.~~~---;~------------~ 
WELLSITEADDRESS~__-1~~~~~~~~~~~F-___________ 
SUBDIVISION 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 1--------------------1 (Circle Appropriate Box) 44 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE O~GG MATERIAL (Circle one) 

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
J-DE-SC-RI-PT-IO-N-(-U"'----.......----F-:-EE--=T:---..r-::1=r:-I CEMEN C M BENTONITE CLAY reJCl 
1--8dd_~ion_8_1s_""_I._if_-~_)_ ___iI--F-RO-M_i_ -TO-+-'-"-_'-I NO. OF BAGS 46/ 0 NO. OF POUNDS _~--,T~-=_ 

o 1'1 GALLONS OF WATER __~/q~O~____----,-__ 
DEPTH OF GROUJ:. SEAL (to nearest foot) 

from U ft . to LO ft. 
48 TOP 52 54 BOTTOM 58 

6
~~~~i 
insert 

appropriate 
code 
below 

Nominal diameter 
top (main) casing 
(nearest inch)! 

63 64 66 

Total depth 
of main casing 
(nearest foot) 

a 
70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~----
L-___~II I~I__-J 

/7% 17/ 
S 
I 

'--___~II 14/ ~----
t------------I 

NUMBER OF UNSUCCESSFUL WELLS :_--"~__ 

~yes
WELL HYDROFRACTURED l..!.J 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

P TEST WELL CONVERTED TO PRODUCTION 
WELL 

seresn type SCREEN RECORD 

or open hole ~ 

~ 1'Jlt>J;t;-Japp~~ate BRONZE HOLE 

W ~below 

DEPTH (nearest ft.) 

J Z l ZOO 
II 15 17 21 

23 24 26 30 32 36 
S 
C3 
R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 ___ 3 _ _ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal. per min.) .-:-:---4I.....D..L-_·_~ 
15 

METHOD USED TO 
MEASURE PUMPING RATE '-----4-~.,...Io-~.--..J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING IS ft. 
17 20 

WHEN PUMPING 12 ft.
22 25 

TYPE OF PUMP USED (fOf test) 

~ air [f;I piston 

@] centrifugal 00 rotary 

(!J turbine 

other[QJ (describe 

27 27 27 below) 

lQ]iet 
27 

PUMP INSTALLED 
DRILLER INSTAlLED PUMP YES 
(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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft . ) 

29 

31 

37 

35 

41 

43 47 
CASING HEIGHT 

+ abovel 

GJ below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

oI (nearest)
...!:L.L loot)

50 51 

LATITUDE 3 1. 231 58' 
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 N 
DIAMETER (NEAREST LONGITUDE7 (p . _ !fl1-1 ZJ 

DRILLERS LlC . NO. I M S 0 -O-a~ I 

DRI[~TORE ~/~
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

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

I-_OF_S_C_RE_EN-.".,-::-:58::::::::~~:60~~IN-C-H)__--I(DEFAUL T COORD. WGS 84) 
rom 0 NOTES: 

GRAVEL PACK 
IF WELL DRILLED 
W!oS FLOWING WelL 
INSERT F IN BOX 68 

MOE USE ONLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

MOE/WMAIPER071 SURVEY 



II sus 
EMERGENCYfTEMP NO. IF ANY 

22 

8 .... DO yy 13 

55 

mo 
57 70 State 

7.(ft£:{)
72 Zip 76 

Date 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5(')(')
(GAL. PER DAY) 14 20 

® 
USE FOR WATER (CIRC.LE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[£] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMEHCIAL, DEWATERING 

[f] PUBLIC WATER SUPPLY WELL 

rn TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL L;Io-:-_?JJ(-no.Ll.."------;:;!1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 10 
METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-~ 

REPLACEMENT OR DEEPENED WELLS 
f r.ir\ (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[iJ TI-tlS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 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 52 

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

APPROP . PERMIT NUMBER HO'2.0lLf G D2------ --­
PERMIT No. ~ - (L\ - 0Q \ 

70 1 72 73 74 75 76 77 78 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOUlD USE SEPARA,l'E SHEET IF NEEDED­

STATE PERMIT NUMBER 

70 fill in this form completely 79 

1-=...L....::3~ LOCA TlON OF WELL 

I BC)\J.JO t r \ 
21 

42 

SECTION I I LOT I \" I 

I 44 \i,(h\c\v)d 50 

52 NEAREST TOWNJ ' 71 

SOURCES OF DRILLING WATER 

1. 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~k 

34 Lj,O 37 ~. 
DISTANCE FROM ROAD -.tl 

ENTER FT OR MI 38 39 

TAX MAP: __ BlK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I HoWa.rd 
COUNTY NAME ' 
STATE 
SIGNATURE 

2.01~ 
48 

COUNTY NO. 

INSERTS~_ _ 
41 

5 {-:z.:7t.IS 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

MDEIWMAIPER071 
rJ>COUNTY 



-------------Page of Review 
Date ---;:::'7=---27--7y"""""'" 

FIELD D~TA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. 80 - ' J.f . :.. ..pO II.. '. 

Location of property j.foad} ....... ~ . . " __ ______ _
~7'lkt!yt[-,-_~-'I~V?~_~i.UJf:r?=-.---.:-_v_-::r:_. -:::-:::--:-_ 
Subdivi s ion l<~fh::}.., ~7/!.~ Lot ~_ 'Block Plat Sec.I 

Well Driller --......:.__:...-.:..(=ri)~7p3 _ OWner ~~~f/ft.!-/oNtl t'CScrUC--- ­
. I . I q.., 


Depth of well 2 00' 

Distance of me-a$U-I'-:i.~n-g-p-o-:i.n-t-(~M-.P- I. )-ab-ov-e-ground 
Static water level (S .W. L. ) below M.P. I~' -'----- ---- ­

I. High rate pumping -- reservoir drawdown 

Time pump started 7 5 '1':5 Pumping rate / 0 

Total time 12/Ita) , to reach pumping water l evel / '7 I .
-~ft-.~bel--:-OW-M-.-P-

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

TIME (in 15 WAPER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill • (if used) (gallons per 
tervals gallon bucket minute) 

7~ ¥) 15' "(0 /0 
8;dO 17 (; 10 
1,r) 17 ~ 10 
g;30 17 ~ /0 
g;vt; (7 f..p /D 
9~ac) 17 (L. /0 
7}/5'" (7 ~ /0 
1'/.30 /7 4. /0 

t)'/) 17 l< /0 
10-)00 J7 U 10 

IOi(~ /7 & /0 

10;30 17 ~ /0 

lo~r)' )7 ~ 10 

I/~oo 17 {" /0 
.. 

.. 

., -
-

-"" 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTI:I 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Wen Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desiml 
inspection, No work is to be covered until approved by the Health Department. All instalJatiODS must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.~4.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approvaL 

Company Name: ~ 5ff1 III lephone #: dO /- ?sY-).5gs 
Address: ?" 

dA:::>?4j 

(Must circle oDe) Licensed Plumber Licensed Well Driller [Licensed Well Pwnp Installer Z 

License # and name of individual responsible for the field installation: 

Name (Print): Yr"ttl, D RVcK.~ License# f!:c CJ/~ 

..A licensed individual must plr"form the actual installation. Apprentices must be under the direct 

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 

subjected to field verification. 

Name ofProp Owner: / Telephone #: _______~-----
Subdivision: '/- Nd t::.sG7iev'E Lot#:~WellTag#:HO-fl- (')0/1 ./\7 ) 
 I ­Site Address: 1;2r23iA &d-Srl-AL7 Se~"~?5 c; ~ 


;.:(.J/-Io'N ~ • I 

- I 

SubmersiblePumn Data Pitless Adapter Well Cap and Electric Conduit 
Make: BR(.!nd ]05 Make: (!,qcry;k11 Two piece watertight caP:-1:::::::- ­, 

Model #: .s~ () 7-I ro Model#: fA-~ Screened, vented well cap:---=::::"", 	 ~ . ­
, . 

Pump Capacity ~ / .::>----UPM Depth:~ (36" min) Cap secured to casing:-f::::.. ,
Well Yield:~GPM NSF approved:__ Conduit min 18" E.G.: v-­ ft. " 
Depth of well encountered at time of pump installation:02OD (feet) Conduit secured to well cap: ~ 

Ifpwnp capacity exceeds' well yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 
 Ll 
Safety rope, ifuscd, attached to inside of well casing with eye bolt .AlIff b 
Pi in to ouse House Connection 

Type: 9/ PVC sleeved to undisturbed soil at waIl penetration: WS 

PSI: ~( 60 psi min~ Approximate length of sleeve: S I 


Dep10f supply line: L~("min) Sleeve caulked and sealed properly:/£5 

~ter supply line is re ired to be at least ten feet from the septic tank. pump chamber, sewage piping, 


,,//;Hstk"bu~ box, drainfiel S, and sewage reserve area. If this cannot be accomplisbed, contact this office for 

/ appr~~ to instal! ·on. ' 


( (\. ( 	 f/ ~ -2{., -17 
\''--. Sjgnatur~ company re~ntative responsible for installation date 	 ) 

For Health D 	 artment Use Onl - Not to be com 

Date Insp. Requested: tf/-J't'S Iu::> \-=t- Date Insp. Approved: 

leted b 	

J t ('() 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below gmde O~ 0 '3, LD"l1-e-' 

Two piece cap installed and attached to casing securely . 
Elee. conduit extends at least 18" below grade/attached to cap properly y( ?1 a" D+ICi'3 ("7 <: " =r @ 
Safety rope installed inside ofwell casing ..../ _ f:'"'\ 

Correct well tag attached properly and casing 8" above finished grade ../ 1"\\.... O+J ()~ (~A~"" 

Water supply line sleeved adequately at house connection cR-/c&1F@?l- l o~ (?-l""1- ~ ;...l.::. )'-..~tl . 

Adequate grout observed below pitlcss adapter .,/ \?'1- l'\Ar~ J 


tiD ,-2l5(Rev. 	8/00) U-ro'\ ''V~'tl, 

0'+( o A!> (7.<>1+ Q 

I<J-..o.....- J .-\-0 \f'A..LJ-(- .c.-. t- ..Q.....~ 

CA1c0'c;~~:200:v~~· '?'...-\-~' tl<.O~ \IrJ. 
ClP¥~C> 

http:26.~4.04


Bureau of Environmental Health 
8930 Stanford Boulevard, 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 

Health Department Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - January 28, 2017 

July 28, 2017 

Homeowner 
12232 Pleasant Springs Court 
Highland, Maryland 20777 

RE: MB Highloand Preseve 
12232 Pleasant Springs Court 
Building Permit: B17000407 
Well Permit: HO-t4-0011 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 6/23/17. Final approval of the well line connection to the dwelling was granted on 
7/28/17. The well construction was completed on 7/22/14. Water samples were collected on 
7/25/2017. 

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. 

Gross Alpha and Beta samples were also collected on 7/29/14. Results showed a Gross Alpha 
level of 4.9 ± 1.4 pCilL and Gross Beta level of 5.0 ± 1.9 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-94-00 11. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed tbree months. 

http:26.04.04


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

roving Authority, 

~ 
Dana Bernard, R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf


f . ,-:"F 	 ---, 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043l~	 !, i?~ (410) 313-2640 Fax (410) 313-2648 

I ... Hc·\vard Courl..tv I . TDD (410) 313-2323 Toll Free 1-866-313-6300 

\:" 'Health Oepan~~nt J 	 website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

\-Vhen submitting a well permit application for a propo,sed well for new 
construction, please indicate one of the following: 

a 	The well site has been staked by ~ r't: ~~nee(lca
(professional land surveyor or company employing professional land s ors) -.J 
on y - L(-/ V (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the fi.eld to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, m'ust be 
attached to the green well pennit application. 

Revised 6110/03 

..... . 

.' ... 
. .. 

http:www.hchealth.org


\ ) I 

j 

\ ~ (~~ 
S~E O~ERAUl PLAN OF LOTS­
18123 OR FLJL[ [OTLtMITS 

." , 

BENCHMARK WELL EXHIBIT 
jj; ~N~ '.~ su~~s .' P~N+: \ REGAN PROPERTY 

-::- \ - \ \ \ \ \ \ \ - . \ ~ 

LOT 19ENGINEERING, INC. 
FIFTH ELECTION DISTRICT8480 BALTIMORE NATIONAL PIKE • SUITE 315' ELUcon CITY, MD 21043 

HOWARD COUNTY, MARYLANDPHONE: 410-465-6105 FAX: 410-465-6644 
4 



: 

Jf "YES" submit one liter ofsCllR[Jk ttl lab~ng 

-4-+-_--­

ENVIRONMENTAL TESTING LAB, INC - CHAIN OF cr 11 . -- -. 
ANNAPOLIS WALDORF 1111111111111

410-224-4J()4 FAX 443-~5S6 410-224-4304 FJ 1. 11111 
. 5Z750 Dale Due: TI2f3/2Q 

COmPIIDV N~ Addras PboIlc &: Fa Tatbag Addreu ~~weU Water Soiulions, Inc. 

wen Water Solutions lcl-tq-l~3:) Pleasar+~'i" - G,
5163 Darting Bird Lane 

STREET
Cotumbla, MD 21044 

'\, hll:ion,lV\J)QD1:f1 '. 
CITY STATE ZIP. 

Send Report By: __ fax Postal Service .. ~ Email _ie~mosemo~~~n~@weIIwo_~_ .........rso_lu_ti_o..,..ns_.'n_e_fl' te ____ 
jbiebei@WellwateiSOlUtlOl1S.net 

THIS FORM WILL BE A.n-ACHED ASA. PERMANENTPARTOF YOlJR FINAL REPOIlT

1 ~DCO~ON~ORMATION
Co~Date JQ51 \1 Time 10:(0 Wc:IlTagli: HOlY-COl' 
Collectors Nume: _o.;;;;':":"::'~===--'-'-~---- Certiticaboo # 9006JW Expires 0817118 

gnallUl1~t=r.~:::&~~~~~.=::::...___ Cin:le One:~ATE~iJl CI I t ·iWJ:'fER 

Results forU &; 0 Permit ~ Sample CJearwben dntwn~ 

____ Chemieals: --'--t:.!--l-------- Lead: _kI[-=.-L-____ 

r:~=:s ~NextDayll:JO __Next Day3!3t~
~L~nJysis __NexrDay3:30 __2Day __3Day 


(Jron, Nitrite. NitritelNitrate mate. Turbidity. Lead) 


__Next Day 3:30 __2Doy ~ 
__Next Day 3:30 __2 Day __3Day 

Cadmium __2 Day __4 Day __6DaY 

One Week 2 Week. 

(.) TAT: is by Close ofBuaine$s; SflMPle$fot' cbmIktJI ..~ nce/ped 1111:30011'kJz# CIIImOt begllIU'fl1Iteed 'War Day" nsull5. 
TA T's are a goodfailh estimate (lfI(/ are not gIIaranteed. ALL SAMPLES FOR IUCTEIUALOGICAL TESTING MUST BE 

\\ DEUVERED BY2:3fJJ1IIION FRIDAY'S & HOUDArs. 

LADORA IN ATION : 

NO N~'A"fiers:_NoIt-CertiA _Holding Time_ SampJ.eVoIUJJJe_Frozen

.(J: . . "\i ,JI 

\J~~\'\ . 

r\ 

Received in LAB By. -4-~L-Date: 

mailto:jbiebei@WellwateiSOlUtlOl1S.net
http:rso_lu_ti_o..,..ns


Environmental Testing Lab Inc. 

3430 Rockefeller Ct108 Old Solomons Island Rd 
Waldorf, MD 20602Annapolis, MD 21401 

State Certified Water Quality State Certified Water Quality 
Laboratory # 139Laboratory # 106 

Certificate of Analysis 

Well Water Solutions, Inc. Project 
5163 Darting Bird Lane 
Columbia, MD 20144 

Date Received 

• Date Reported 

7125/2017 

7127/2017 

This report is the sok property ofWell Water SolutWns, lnc_ Any questions about the report MUST be directed to 
Well Water Solutions, Inc. at (410) 935-7185. 

Environmental Testing Lab is not at liberty w discuss this report without written consent from Well Water 
Solutions, Inc.. 

SampJeNo: 152750-01 	 Sampled: 712512017 10:30:0 Sampler. JWalker9006JW (Exp. 81612018) 

Location: 	 Lot 1#19 Pleasant Springs Ct. Preservation: Ice 

Fulton, MD 20759 
 Sample Point: Pressure Tank 

Parameter Method Result '. ~ Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform Colitag Test AbsentIPass Perl100m! 07/2512017 CT-I06 

Bacteria-E.coli Colitag Test AbsentlPass Per/100m! 07/2512017 CT-I06 
Nitrate + Nitrite as N EPA 353.2 2.1 mgIl 0712712017 BD-139 

Turbidity EPA 180.1 9.0 NTU 0.5 07/26/2017 RM-139 

Field Test(s) such as chlorine and pH are reported on.tbe;an.ached COC fonn. "NT" means Not Tested 

Approved By 

Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-2244304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926--6586 
Page 1 of 1 



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/hoco heaIth 

Maura Rossman, M.D., Health Officer I 

October 9,2014 

MB Highland Reserve, LLC 
1686 Gude Drive 
Rockville, Maryland 20850 

RE: Regan Property Lot 19 
Pleasant Springs Court 
Well Tag: HO - 14 - 0011 

To Whom it May Concern: 

A sample was collected during a yield test on July 29, 2014 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 krtown as the Baltimore 
Gneiss which exists in your area of development within the County. 

Results from this screening revealed a Gross Alpha of 4.9 ± 1.4 picocurieslliter (pCi/L), 
while the Gross Beta level was 5.0 ± 1.9 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply is 
within EPA regulatory standards. Additional testing for these parameters will not be required to 
secure the future Use & Occupancy. Please note that other standard testing parameters (bacteria, 
nitrate, turbidity and sand) will still be required to help secure Use & Occupancy. 

A copy of the test I;esults is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions. 

Sincerely, 

~n~ 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

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


SEND RE'Ji: TOoa,.1-~·XOk1 DEPARTMENT OF HEAL ill AND MENTAL HYGIENE .~~ ~~ ~ laboratOries AdmmlstratlOn 'f \=£i1 
201 W. Preston St., Baltimore, MD 21201 

I~No 

Go I u.-."I1 b, 11-, MD ,2 ,/.{) 't-t::' Robert A. Myers, Ph.D., Director 


RADIATION ANALYSIS REQUEST FORM 

PlanUSite Name: Re1tL Yl RoID ~ r +y. - Le± I C; County: 

Sample Source: 

Radon-222 Bottle A 

P/-t. a .san± Sf \'"1 V\ 35 C1-.' Location: 

l't ­ 0 0 II Radon-222 Field Blank 

1-10 - I L/_ 0 0 / / 
• 

(Well no., lab si~ sample ta~.) 

Bottle A «ad I u.rn 010. kl 
k 

Bottle B _______ Bottle B ________ 

County ITI3 Plant No. 

CHECK (one per Box) 

ilrul 
Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private ~ 
Other o 

Point ofCollection 
I Source (Raw) 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 

Recheck 0 

Special 0 

Submitters Code: I I I Federal Project: 

Collector: Telephone No.: B. Ba...kev­
Date Collected: 7 1:1. q / :l 0 II...I Time Collected: 10 a.m. p.m.

• I 

Field pH: Field Chlorine: 


Nitric Acid Preserved: Yes .k><I No [=:J Iced: Yes c=J No ~ I 


Remarks: Sa W\ p\~ C D II ec+d Durt "''J Y,'-cld ~.st 
r;;,l TEST 

EPA 
Code 

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

Repprted 

Il{ Qross Alpha 4000 O~&U C'11 'ihu.u .li.,,:t. I. *' ~l?>J'1.f (11A)I5 1(141',
1'* Gro!ii Beta 4100 O~&C 

,.. ~.b~ 1.'1 .:.l. ~ ~ 
0 RadTum-226 4020 
0 Radium-228 4030 \. 

0 Total Uranium 4006 " 
0 Radon-222 (Bottle A) 4004 II 
0 Radon-222 (Bottle B) 4004 I 
0 Radon Field Blank A 4004 
'0 Radon Field Blank B 4004 
0 Tritium 
0 

-

Date Received: 


Data Release Signature: 


Lab Use Only Yes No N/A 
Sample Intact upon arrival? ~ 
Sample pH <2.0? ' / 

Received within holding time? - /' 

..... 


eTel. No. : (4\0) 767-5537 eFax No.: (4\0) 333-5373 

FORM REVISED 01 113 
DHMH 4540 01 /13 CUSTOMER COpy II 



-
~ 

.~ElID REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

~ . Laboratories,Administration 


201 W. Preston St., Baltimore, MD 21201 

Robert A. Myers, Ph.D., Director -,31 ­

RADIATION ANALYSIS REQUEST FORM -
Plant/Site Name: County: 

Sample Source: Location: 

Radon-222 Bottle A __;----_ .....,,-___ 

Bottle B ______-,­

Radon-222 Field Blank 

(Well DO., lab sink, sample tap, etc.) 

Bottle A ________ 

Bottle B ________ 

_ 

_ 

County ~ Plant No. II 

CHECK (one per Box) 

Submitters Code: Federal Project: 

Collector: Telephone No.: 

Date Collected: Time Collected: 10 yu a.m. ____ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes ,---~ No c::=J Iced: No 1...._------'/-,I Yes c:=J 
Remarks: 

~ 

0 
0 

TEST 

Gross Alpha 
Gross Beta 

EPA 
Code 
4000 
4100 

Lab No. 

O~li 
O~, C!t 

MetbodNo. 

f; , It q (J O· C:I , 

Results (pCilL) 

£ ~." 
L4\~ 

Date Analyzed 

YI "!>/. '1 
~ 

Analyst 

eWe 
.j,..-­

Date 
Reported 

91 "i/l,l.f 
~ 

0 
0 

Radium-226 
Radium-228 

4020 
4030 I 

0 Total Uranium- 4006 
0 
0 
0 

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

4004 
4004 
4004 

, 

-
~ c;= 

0 Radon Field Blank B I' 4004 
0 , Tritium 

I 

0 
, 

.Date Received: 

Data Release Signature: 

LabUseOnl No N/A 

~ 
Drinking Water 

Landfill o 
Stream o 
Other o 

Service 
Community o 
Non-Community o 
Private o 
Other o 

Point ofCollection 
Source (Raw) 0 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ,.s-'" 

Recheck 0 

Special 0 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 
IFORM REVISED 01113 

DHMH 454001/1 3 CUSTOMER COpy I 



Bureau of Environmental Health 
8930 Stanford Blvd, 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 


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

August 

Homeowner 

Fulton, MD 20759 
Pleasant Ct 

Dear Homeowner, 

for sodium, chloride, 
and total dissolved solids (TDS) from your well water. 

The Health from 

Elevated sodium levels in drinking water could affect individuals on low-salt 
The action level for sodium is 20 milligrams per liter (mg/L); sodium from 

your well measured 9 mg/L. 

Chloride and are both considered secondary contaminants, 
high concentrations can affect taste, color, odor, or corrosive properties of water but 

no risk to health. for chloride is 
250 mg/L; chloride from you well measured 16 mg/L. The secondary maximum 
contaminant level for TDS is 500 mg/L; TDS from your well measured 122 mg/L. 

the 
contact me at the number or email below with any questions 

of water 

Sincerely, 

S:-.~ ~. 

Sarah Collins, L.E.H.S. 
Howard County Health 

Well & Septic Program 

Cc: Community Hygiene Program 
File 

410-313-6287 

http:www.hchealth.org


• Lab No. Date Received..-, . 

State of Maryland IIIIIIIIIIIII~IIIIIIIIIIIIIIIIIIIIIII~IIIII~ 11111 11m 111111111111 
DHMH - LaboralOries Administration E18000380001!ArK.. Division of Environmental Chemistry 

Received: 07/31/2017
TRACE METALS LABORATORY Metals HO-14-0011 

1770 Ashland Avenue 

Baltimore. Maryland 21205 100 not wnte above tillS line 

LABORATORY ANALYSIS REQUEST 

Please Print 

Sample ID No: --+...........---'-"--"-=-:...:1 \ Site Name: --'-'~~~'--~~............----"~ Itt County: l40wll vol 

Sample Source: _~~~~:..l..:...:I~""-'<..I,;L...-.~...l.C;:~....::U~,--_.u.c.-H==:"="'__ Collector: ~. Co (11 VI .$ 
Name 

Date Collected: ~I~/20 Time Collected: 10·;g a.m. ___ p.m. Phone #: 


Sample Preserved By: 0 Field 0 ESRL 0 WMRL 0 Central Lab 

Preservative Used:CiYHN03 ________--=mL~ pH: < J.. .i. 

Sample Type: OOrinking Water 0 Landfill Q Source (Raw Water) 
"T/?III

0 Liquid 

Data Category 
Code DO 

o Community 
o Non-Community
ClVPrivate 

0 Stream 
0 Sediment 

0 Distribution (Treated) 
0 Other 

---- ­

0 Solid 

( 

- 1 'lI7 

,........ " Program: Gl'SDW A 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other ___ 

Type of Sample Preparation: o Total Metals 0 Total Metals TCLP 0 Dissolved Metals 
(field preparation required) 

Remarks:~~~~~~~~~~~~~~~L--U~~~~ ______________________~_____ 

./ 

I 

Element 
Antimony (Sbj 
Arsenic (As) 
Barium (Ba) 

Results (ppm) ./ Element 
Copper (Cu) 
Lead (Pb) 
Silver (Ag) 

Results (ppm) -
Beryllium (Be) 
Cadmium (Cd) 

I Zinc (Zn) 
Aluminum (Al) 

Chromium (Cr) Iron (Fe) 
Mercury (Hg) I Manganese (Mn) 

I 

\.1 

Nickel ilii) 
Selenium (Se) 
Sodium (Na) 5\1< 
Thallium (TI) 

, Calcium (Ca) 
Magnesium (Mg) 
Potassium (K) 
Uranium (U) 
Vanadium (V) 

Lab Supervisor: _____------ ­ Date Reported: _1__1_____ 

DHMH 4432 (05/15) 
• Phone: (443) 681-3857 • Fax: 

SUBMITTER'S COpy 

(443) 681-4507 



State of Maryland 
Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


TRACE METALS LABORATORY 

1770 Ashland Avenue , Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 

Certificate of Analysis 

HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project No: E18000380 Date Coil.: 07/28/2017 Date Received: 07 /31/2017 Submitted By: Collins 

Field 10: HO-14-0011 

Lab No.: E18000380001 


Method Element Result Units Date Analvzed 

EPA 200.7 Sodium 9.03 ppm 08/15/2017 

Comments: 

Approval date: 08/18/2017 

*"'The following methods are included in our A2LA Scope of Accreditation : EPA 200.7, EPA 200.8, EPA 245.1. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6944 and arrange for return or destruction. 

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S: \EnviroFinal-Metals. rpt 



L 

I 

.--'-_---"-="-=:.c...:..-_ _ _ =-. 

u.... I \ _ ~ .. J _ flL....~ State of Maryland 
f1VWt:Lv()\ Co. , ~ ._ - r ' DHMH-Laboratories Administration 
f.tA..rlAM. of OOVI'rIIMM eAA~ ~I~ Division of Environmental Sciences 11111111 UIIIIIIIIIIIIII~ mllllllll~1 ~IIIII~ mlillmlllill.. 
 INORGANICS ANAL YTICAL LABORATORY 
 E18000381001

1770 Ashland Avenue Received: 07131/2017Ibti~ S"~&yd B d. 
Baltimore, Maryland 21205 Inorganic HO-14-0011 

~eno Keport 10: ~~ tJl(tM 

WATER ANALYSIS 


A Number_-+ - · ,-,+)L...-____ Name 1-h ~h" •....1'1 24<ew< ­H.L.>O!:...-,l~*.I--,O,LlO 1 kdi I~ County 

~ Location--1.P=-:::'l:-"3,--,1",--~?\--"t,-,I2!",",{...,a"",,N'lu-+~S""-1?t£''''·.LI1O'"'1""-~~___&!..:..l,,,-h1\nJU<.!'--_________'-' < CX .L
Data Category I 
Code 

Submitter I 
4-10:-3\3-m57 Code 

Collector & l"' 

E 
Collected: Date, 1/J..S/n Time Phone ,l. Co lh "'5 

CHECK (one per box) 
Drinking Water 
Landfill 
Stream 
Other 

0 
, 0 

0 

Community 
Non-community 
Private 

0 

Other 
~ 
0 

Source (raw water) 
Distribution (trented) 
MCL 

g Emergency .~Routine 
0 Recheck 0 

Special 0 
Federal [£]

D Projec;' • 

F Station Preservation: Acid AcidD 
I Specific 

Chlorine: Free ConductanceOJI.E 
L Notes to LablRemarks: Sr....-Y"Y'\p\.e en\) eck.:l £Yo \I\" 

D 

pH ,---,-__-..-....1 

CHECK 
TESTS TESTS Error 

Code RESULTS 
Alkalinitv_(I~ta!l 

·1 

I 
Ammonia- N 

I 
. , 

../ Chloride 

Conductance*...!~. ' : " 

J Dissolved Solids (Total) " 
,. ­

Hardness 
.~ 

Fluoride {. 

Nitfftte, No N.:r7rtnE, N .~ '.(\ 

Nitrate - Nitrite, N " .­ ...... 

Sulfate ,­

Total Solids . • -~, 
. 

Turbidity* 

Other: 

,~ 

r ~. t, 

" 
I -

.­
I 

. . .- . Resultsxeported ID Uruts, an~thel:S ID millIgrams per liter (ppm) * 
Number of Date 

.Tests Reques _[]] Section Chief,~:~__________-,- Reported.:...


" -­SUBMITTER'S COpy
DHMH 8O-A 05/17 

.,. 



State of Maryland 

Department of Health 


Laboratories Administration 

Division of Environmental Sciences 


INORGANICSANALYTICAL LABORATORY 

1770 Ashland Avenue, Baltimore, Maryland 21205 


Robert Myers, Ph.D., Director 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE18000381 Date Coli . 07/28/2017 Date Received 07/31/2017 Submitted By: S. Collins 

Field 10: HO-14-0011 
Lab No.: E18000381001 

Analyte Method Result Units Date Analvzed 

Chloride SM 4500-CI E 16 mg/L 08/07/2017 

Total Dissolved Solids SM 2540C 122 mg/L 08/02/2017 

Comments: 

Approved by: ~ L2. c.L-.;, Approval date: 08/10/2017 

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F e, SM 4500-eN G & OeM-eN, oeM-eN. 

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this 
information in error, please call (410) 767-6190 and arrange for return or destruction. 

Fax: (443) 681 - 4507 S:IEnviroFinal-lnorganicsA.rptTelephone: (443) 681 - 3855 


