SEQUENCE NO.
(MDE USE ONLY)

'ci 4094

(THIS NUMBEH IS TO BE PUNCHED
IN COLS. 3:6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL INTHIS FORM COMPLETELY
. PLEASE TYPE

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

CDUNW

STICC USE ONLY
DATE Received
M

DATE WELL COMPLETED

Depth of Well

PERMIT NO,

07/ M M PER ITTODFIILLWELL"
3 30 raz 333435363?

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

Wr 15 |13

Lime }JW/L
Whte
.

e

L,ti;?;&dw

12U | 37

(57 3%
-

14

24/

Vi

on ¥y
] 13 i \é %ﬁr
OWNER 55*! e .
WELL SITE ADDRESS TOWN »
SUBDIVISION < LOT Z’,r% )
WELL LBG GROUTING RECORD l I
Not required for driven wells WELL HAS BEEN GROUTED @ e
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour) O
B 9

PUMPING RATE (gal. per min. ) — 3] e
i1 15

METHOD USED TO I L
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

TYPE OF GR G MATERIAL (Circle une)
DESCRIPTION (Use FEET oeck ") CEMENT BENTONITE CLAY E][g
ditional sheets ¥ ) FAOM | TO | bearing
NO. OF BAGS _NO, % 8UNDS
& W GALLONS OF WATER
O l{ { DEPTH OF GROVE SEAL {to nearast foot
5 l,‘ G/LL from fi. to :é % ft.
48 TOP 5 BOTT 58
(enter 0 if from surface)

;1

|nsaﬂ
apprcpriate

BEFORE PUMPING -
WHEN PUMPING 'Zf é ft.
2 25

TYPE OF PUMP USED (for test)

Nominal diameter Total depth

@air @ piston m lurbine
@Mlﬂugﬂl @ ey @ bBIOW]

CASING top (main) casing  of main casing
g%y s (mared(i;ﬂ'l}! (nearest foot)
& 61 83 64 66 70
E OTHER CASING (if usaed)
3 diameter depth (feet)
H inch from o
C L JL JL |
A
S
; 5
E I_- JL Ji )

] @mm
— 2y

DRILLER INSTALLED PUMP YES @
{CIRCLE) (YES or NO)

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

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: g 2

WELL HYDROFRACTURED

M &)

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OSTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

| 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 ABGVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE

MUST MATCH SIGNM’UH 'ON APPLICATION)

or open hole PLACE (A,CJ,P.RS,T0) T2
b T IN BOX 29.
iy CAPACITY :
S oreats BRONZE HOLE GALLONS PERMINUTE  ____
lgg (to nearest gallon) a =
’ ; PUMP HORSE POWER
a7 41
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
O .—7 ;—C O (nearest ft.) e
e ASING HEIGHT (circle ropriate box
22 L ot and an?grpcaging height)
H e e = — | &= LAND SURFACE
2 4 i E] below " @ 2/ (n?;;t:}sl)
: £ ae a1 45 47 51 43 50 51
£ SLOT SIZE 1 2_: 3 LATITUDE 3 E : J_X{_a?éé
DIAMETER (NEAREST LONGITUDE 7y . g944 7250
N INCH Nt
% 4 (DEFAULT COORD. WGS 84)
From © NOTES:
GRAYEL PACK L I | J :
W WELL DRILLED
WAS FLOWING WELL s
INSERT F IN BOX 68 68

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

M0 ain S8 e T {ER.0O.S.) wa
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 765 76
responsible for silework il different from permitiee) TE: LEEEgOFE INDICATOR OTHER DATA
MOEWMAPER, 071 ORIGINAL




y R —
EMERGENCY/TEMP NO. IF ANY

TP = STATE PERMIT NUMBER
Bl11207 74 ﬁ%‘;”lfggm& STATE OF MARYLAND
e - APPLICATION FOR PERMIT TO DRILL WELL HD = [‘l - OOI L
Sl , ) P s ™" fill in this form completely
DaZe) L?cewed ﬂjm} B | 3 LOCATION OF WELL
OWNER INFORMATION i. ALOAE d |
2i
P hebland Reawe Lic g Propbed
Last CNgme J CYg;v First Name 34 e SIONn {D e/ *J 42]
; 2
f i:- G fole j> { |
3% ,) ] Street or RFD 55 SECTION L LoT | 3 asul
X Yui”t‘i Nd SO D | ‘Iw‘ h) k?
Town_ 70 State 72 Zp 76 I LA A )
DRILLER INFgBMAT 52 NEAREST TOWN Tl
o - < \
DnliwsName 76 License No. 81 B I 4 | [ €A J’T‘ WIS
; qu(: < Lf}(”’ | e “mq LELC i SOURCES OF DRILLING WATER | = == iy
Ftrrn Name/ 1. 1 STREET ABDRESS 30
PO, Bov 203 -A)Qﬂd birf M@ R, |* ~ ON WHICH SIDE OF ROAD
Address % /0 —~ 3. * (CIRCLE APPROPRIATE BOX)
M 4'77 = s ‘
Stgnature Date 34 o0 37
B2 WELL INFORMATION 5 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PERMIN 2 4 = : ENTER FT ORMI 38 39
ﬁ;ﬁnﬁ;ﬁ %;:15;! QUANTITY NEEDED - ‘TC)O - TAX MAP: BLK: PARCEL
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
U) DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL I_E[D_Viﬂrd p[ 533201 \ 3
IRRIGATION) COUNTY NAME OUNTY NO.
TATE
52 [1] INDUSTRIAL, COMMERCIAL, DEWATERING g'é\n ATURE iNSERT S
[P] PUBLIC WATER SUPPLY WELL R ot at
[T] TEST. OBSERVATION, MONITORING 1] 20 ‘_C_‘.fz“f f 15
[O] OPEN LOOP GEOTHERMAL a3 a8 O'SIGNATURE “EXP. DATE
[C] CLOSED LOOP GEOTHERMAL
: PROPOSED LOCATION OF WELLON LOT
ot oeemorwes 1 SO0 e S ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO.
NEAREST ISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL 8] INCH ! 0 D! -I
. ¢ Y6 /v (
METHOD OF DRILLING f(circle one) "\-ﬁ‘\‘g
BORED (or Augered) JETTED Jetted & DRIVEN J
38 AIR- ROTam AJR-PERcussion ROTARY {Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other ;
REPLACEMENT OR DEEPENED WELLS
’il (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
(0] This WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO 8E REPLACED OR DEEPENED
(IF AVAILABLE) 41 - = 52
Not to be fitled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER H D ?— o Lu G =
PERMIT No. HO s EL\‘nsODli /’F
SPECIAL CONDITIONS - C( :
WOTE  APPROVING ALTHORITRES SHOULD USE BEPARATE SHEET I NEEDED= Ra({ld[\/‘, &\4&/\ ptq (‘@U‘(‘Q af %‘( \-N.DIC& "(ES_f. @
1
MOEMMAPER 071 ‘ ‘

@ COUNTY




DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTAGT TO THE ENVIRONMENTAL AGENCY IN THE C
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY T

EMERGENGY/TEMP NO. IF ANY

Bl1 i 2 0 7 9 4 (a%guﬁggz:ﬁf) STATE OF MARYLAND ’ STATE PERMIT NUMBER
e APPLICATION FOR PERMIT TO DRILL WELL ﬁU - — 0015

\5—&' Q ﬂ 2 j ) pisaseyph [ fill in this form completely 0

ewed( A B i 3] LOCATION OF WELL
Jn_ OWNER INFORMATION H sLoar d

I__MQ PLQM%\OS Raee LLC : ® a ~ Pro {DQ/N

15 Las srne er First Name 34 [ J
f GO 23 SUBDMISION 42

|
Strsel or RFD 55 SECTION |__ =1 LOT La@l
57 ToEn ! ) m:éo Stale 7_2 Zip 73] | )—ho\h )5\1(\&
ILLER INFORMATIO 52 NEAREST TO&WN 7
ﬁ’ﬁfn SmPION M S pcoqg |

L
Driller's Narm License No. 81 B I 4 i
L@E‘S L()C/, | Doy “:hq L{L | SOURCES OF DRILLING WATER

Firm Nam 1

ey Q)Osf JC3 LUQOdJ:m’f Ma 213G ON WHICH SIDE OF ROAD

dessz , : :J g f_, ,/?, i (CIRCLE APPROPRIATE BOX)

Signature = 34 o 37
Bl 2| we lNFORﬁJA TION 5 DiSTANjE FROM ROAD
!

2 APPROX. PUMPING RATE
{GAL. PER MIN.) ENTERFTOR M 28 39

8 12
AVERAGE DAILY QUANTITY NEEDED j@O TAX MAP: BLK:
| (GAL PER DAY) 74 20

@ USE FOR WATER (CIRGLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

L ; 10N ]
11 STREET ABDRESS a0

— PARCEL

DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL l " !!! ﬂl ‘! H 5 SQ E ') O I l ; |
IRRIGATION) "COUNTY NO.

@

COUNTY NAME
INDUSTRIAL, COMMERCIAL, DEWATERING

SIGNATUHE INSERT 5 =t
PUBLIC WATER SUPPLY WELL DATE I £D

TEST, OBSERVATION, MONITORING 1 ’Z O Qfl'7 ,\5_|
OPEN LOOP GEOTHERMAL 43 wa' oo OSIANATURE EXP 'DATE

CLOSED LOOP GEOTHERMAL

GioEEE

PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | '300 | FEET
24 28

APPROXIMATE DIAMETER OF WELL C' INC}:‘EST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
a AIR-PERcussion ROTARY (Hydraulic Rotary)
- REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

m 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

PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 - = 52

— —— — — — — — —

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

APPROP. PERMIT NUMBER Lj D Q‘ 0 LL\ GDQ }

PERMIT No 0 !4}'4 5 00 l§

J SPEC‘AL COND”‘ONS..‘.‘._ e Qa/ll AnA \%n-‘n 0‘0 MI\;M(( /IJ" -Hna T ‘/‘ An f‘-f-"




Review

Page of
Date ~/F- /'%
' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9= oIS s

Location of property (road} . =~ ;_;-;c.,z_gj,_ 5. (@eals C 7

Subdivision Ty FEC. Lot Block Plat Sec.

Well Driller . ,__‘-E 2 Lo T Owner _M ? g_é_@z,/ Ffeseroe
Depth of well S5 0

Distance of measuring point (M.P,) above ground & ;
Static water level (S.W.L.) below M.P. J¢/°

I High rate pumping —- reservoir drawdown

Time pump starte biys Pumping .raff L&
Total time . to reach pumping water level <& ?' ft, below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill p (if used) (gallons per
tervals gallon bucket minute)
LYS 1Y L : 12
000 /0K g ¢ Z
PAS /67 b /0
7:30 248 g z5
Zod0. K245 ¢0 i
£.00 2v8 L3 ]
£/ 5 Ry GO | [
g 30 AYK L O l
g.vs 298 lp © l
o 255 b9 \
95 295 i) l
7430 24 L0 I
7245 2Y5 [0 \
10 70 4 0 [
xS 295 L0 i ,
10430 295 Lo |
0,45 295 6O )
/200 AL L0 5
)it S 297 0 : e
J.30 297 (% l
1Y 274 [0 (
(2105 AYE C [
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Page of Z ¥ Review
pate X 7Y _

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -~ /Y- pgt¥S
Location of property (road) . =~ Ty

Subdivision Lot Zé -.Elock : Plat Sec.
Well Driller . ! Owner - -

—_—— et -_—

——— &

Depth of well %O
Distance of measuring polnt (H.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 Jevel ft. below M.P.

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

TIME (in 15 WATER LEVEEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill p (if used) (galions per
tervals gallon bucket minute)

/(230 RYS 0Q )

) A L 60 j

/00 298 (0 . f

LS 245 60 ]

/230 278 bo )

178 AYF O f

HD=224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer l.s'responsible for requesting an inspection prior 1o 9 am on the day of the desired
inspection. No work is to be covered uatil approved by the Heaith Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Weil

Construction Reguiations). Submission of 2 complete form is required prior to Use and approval,
Company Name: TromAal 5&’ Vi ne# o/ FSY-/ STEE
Address: Aok L35
LSHTON D o256/

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation:
Name (Print): _DAViD KYCKE Licenseh_ 2= 0//5
*A licensed individual must pérform the actral installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller, Licenses may he

subjected to field verification.
Name of Property Owner: 2772557 + HE&ES] Telephone #: —
Subdivision: /77 AND ResSrpRve La#: A3 Well Tag#:H0-19 -_00/S / oxfezlzol
Site Address: __/ / Al RS O
Fuldod N D 40
ubmersible Pump Data Pitless Adapter Well Cap and Electric Condui?
Make: Make: Two piece watertight cap: |-
Model #: 5-/70 Model#: g4~ 520 Screened, vemted well cap:__
Pump Capacity ___/ GPM Depth: /8~ (36" min) Cap secured to casing:_¢—
Well Yield:__; GPM NSF approved:____ Conduit min 18" B.G.:  »—

Depth of well encountered at time of pump installation: (feety  Conduit secured to well cap:_“
If pump 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

Safety rope, if used, attached to inside of well casing with eye bolt A/fﬁr

Piping to f House Conpection

Type: PVC sleeved to undisturbed soil at wall penetration: Y5>
oo™ PSL (160 psi min) Approximate length of sleeve:_ 5/

Deptxof supply line: ¥ (36" min) Sleeve caulked and sealed properly:_y/Z >

- v supply line is required to be at least ten feet from the septic tauk, pump chamber, sewage pipiog,
distribu box, drainfields, and sewage reserve area. I this cannot be accomplisbed, contact this office for
oval .

!_/ appr\ Uto installation.
f ™~ / Z2-13-1 2

\  Signature of company represcatative responsible for installation date

S5,

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

Date Insp. Raqumed:;)gféﬂr@!q* Date Insp. Approved: 0?!’53}10‘ ’:}—@

Inspection Data: Pitless adapter and water supply line at feast 36" below grade v eQ /22 (2 ol ?_@
Twao piece cap installed and attached to casing secuxely v :
Elec. conduit extends at leas: 18 below grade/attached tocap properly __ v~ 22" 0§ (z2 /701 —.,.@
Safety rope installed inside of well casing 29 .
Correct well 1ag attached properly and casing 8" above finished grade o 0¢ l"Za[Zm?-@
Water supply line sieeved adequately at house connection Vv

Adequate grout observed below pitless adapter v
FD-215(Rev. 8/00) (—1@3;—%66‘
B
nnee—t o \(

COUP\\N-\ 3.5 4o house liaa
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MO 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I'd County 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 — April 23, 2017

10/23/2017

Homeowner
12252 Pleasant Springs Court
Fulton, MD 20759

RE: Regan Property, Lot 23
12252 Pleasant Springs Court
Building Permit: B17000510
Well Permit: HO-14-0015

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 10/13/2017, Final approval of the well line connection to the dwelling was granted on
8/23/2017. The well construction was completed on 8/18/2014. Water samples were collected on
10/3/2017.

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 8/18/2014, Results showed a Gross Alpha
level of 6.4 £ 1.6 pCi/L and Gross Beta level 0f 9.6 £ 2.1 pCi/L. The Gross Alpha was below
the maximum contaminant level (MCL) of |5 pCi/L and the Gross Beta was beiow the target
level of 50pCi/L (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 ali 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-14-0015. 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 Anneofated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment wot to exceed three months.


http:26.04.04
www.hchealth.ors

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/document/WSP-Labs-2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

Approving Authority,

K 22

Kevint M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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3525 ¥ Ellicett Mills Drive, Ellicott Gty MD 21043
{470} 3132680 Fax (4710 313-2548
T (418 3152323 “Tol Free 1-B66-313-8300
website: www.hchealthoorg

: H-;‘&sv ard County
’iﬁm?h Dieparimeant

[ AP |

Penny ¥, Borenstein, MLIx, M.EH,, Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit appbeation for a proposed well for new
@i:srzstmgti{m, please ingdicate one of the following:

3 The well site has been staked by (%QJ\C)*S% ¥ gﬂgm@efgrg
{pmfesszorml land survevor o company smploving pmﬁzmcm} land survey

on A iL/=/Y (dete) and does not require a siie inspection.

1 The well deiller, builder or property owaner will call the Health
‘Department to schedule 2 time to meet in the field o v@nfy the
proposed well site location,

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

Kevised 6/10/03
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_SEE-QVERALL PLAN OF LOTS
18—23 FOR FULL LOT LMITS ™ _ . —_ <

% WELL EXHIBIT

BENCHMARK
e e ™ REGAN PROPERTY
ENG‘NEER\NG' INC' FIFTH ELé_é')I';I;)N2SISTRICT
8480 BALTIMORE NATIONAL PIKE « SUITE 315 « ELLICOTT CITY, MD 21043
PHONE: 410-465-8105 FAX: 410—485-6644 HOWARD COUNTY, MARYLAND

SCALE: 1" = 50" DATE: 3/11/2014




oratorie |

410-

PO Box 712

64357

e, MD 238656
7hn

Well Water Sclutions Reporting Date:  10/62017
PO, Box 67 Report#: WWS1718-04
Highiand, MDD 20777
Submitied Semple Address: 12246 Pleasant Springs Court, Lot 23, Fulton, MD
Submitted Sample Sowree:  Bathroom Sink
Date / Time Collected: 107372017 11:00 AM
Sampler/Company: Janet Walker 80065W, Well Water Solutions
Sample Type: Drinking Water
Field Record: {hlorine residual: Absent pH: 6.2
Weli Tag #: HG-14-0015
Anslytical Results
Parameter Result Units Regort Limdt | Standard Stapdard Typse
Total Coliform Bacteria | Absent | Coliformos/100 ml | Present/Absent Absent | EPA Primary MCL
E. Col{ Bactena Absept | Coliforms/100m! | Present/Absent Abgent EPA Primary MCL
Nitrgte as N ND medd, (1.5 10 EPA Primnary MCL
Sand Absent  mp/Lor Absent | mg/L or Absent | < S mg/L* MD Well Reg,
Turbidity 4.3 NTL 0.5 < 1O NTU* MD Well Reg,
Motes:
i Bacteriological analysis of this sample indicates this water is | _safe ¢ for human consumpiian,
Z Regules in BOLD excond the MCL, Actios Lavel or MDD welt regularion,
3 Samples ressived and weamined within EPAs recommended holding dmes.
4, MCL - Maximunt Contaminant Level
3. MDD - pat Detected.
5. * Sand and nurbisity standard for new wells - See Code of Marvland Regoistions (COMAR)Y 200404, 168(5). If sand in prosent, i i
anatyzed o delerrnine amount of sand nmgil.
1. MCL Type—
EPa Primaery: The maximum contarminent lavel which i the highest fevel of comaminant that v sllowed in deinking vwaler,
Primary ¥ChLe are enforceshis standurds,
EPA Secondary: Neseenforceahle guidelines regulaling coptaminsniz that cause goswwile effecis {sueh as skin oy tooth
diztoration) or assthetie effects (suoh as tase or ador] in drinkdog water,
Action Level: Defined in troptruend techoiques wideh sre required protesses intended to tedhie the lovel of 5 comaminent in
drinking water,
3. We cortify that the analvees performed for 1Bis report are secunite, and that the laborstery fesis were canducled by muthods approved
by the LIS Enviromments] Protection Ageney and the Marviend Departmest of the Envirenment,
Reported by, :

€. Rodgers, Assistant Lab Manager, Microbiology

Reviewed by:

iMater Ciuatity Labagtorias camfien by the Mandand, Delawars, and Virginks State Heslth Depardmants
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Bureau of Environmental Health
8930 Stanford Boutevard, Columbiaz, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

I-Ioward County TOD 410-313-2323 | Tolf Free 1-866-313-6300
IR SR Ten s e I | www.hchezlth.org
— Health Department

Facebook: www.facebook com/nhocohezlth

Maura Rossman, M.D., Health Officer

October 9, 2014

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

RE: Regan Property Lot 23
Pleasant Springs Court
Well Tag: HO - 14 - 0015

- To Whom it May Concern:—— - i, g

A sample was collected during a yield test on August 18, 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 havesbeen 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 6.4 = 1.6 picocuries/liter (pCi/L),
while the Gross Beta level was 9.6 £ 2.1 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

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

Enclosure
cc: Property file
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RADIATION ANALYSIS REQUEST FORM el

y .f""‘ . -
SEND REPORT TO:22¢r+ N (X0 1 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Co. E ez Laboratories Administration Lab No.
¢ or Ve 201 W. Preston St., Baltimore, MD 21201

Robert A. Myers, Ph.D., Director

- T

Plant/Site Name: pf/‘n mRo Der +y—L o + 523 County: H owar, A

Sample Source: Heaﬁgﬂ‘}‘ Y’! hg = C_h Location: H O ~ f L‘/ - 0 / 5
(Well no., lab sipk, sample )
Radon-222 Bottle A [ 4/ — 00 |5 Radon-222 Field Blank Bottle A Ea:?k ﬁam k.
Bottle B Bottle B
counth- all 1) iRt - s L | | | [ ] ]
CHECK (one per Box) “
Type ‘ ervice Poi Collection Testing
Drinking Water B Community o Source (Raw) g Emergency =)
Landfill (] Non-Commanity m} Distribution (treated) o - | Routine AT
Stream u Private a | MCL o Recheck =]
Other o | Other o Special m|
Submitters Code: 1T 1 b Federal Project: ] |
Collector; B rlan Telephone No.: ((7// [7)3 13 ‘-;2(9}3

Date Collected: &//8/,2 Q /11/

Field pH:

Nl Acid Preserved: Yes 5] No[ ]

Remarks: iamnfp_, (b/)ea—#ecﬂ Du:rma Vield Tes+

Time Collected: am. /: 00 pm

Field Chlorine:

Yes [] o [

& TEST gﬁe Liab No. Method No. | Results (pC/L) | Date Analyzed |~ Analyst Rﬁ:ﬁd

| Gross Alpha 4000- | 0438 ECh S e by =]b gy Cwb Fhdly
| Gross Beta 4100 | nY§ © (ol 962 2| — 4 e

0 | Radium-226 4020

0 | Radium-228 4030

O | Total Uranium 4006

O | Radon-222 (Bottle A) | 4004

[ | Radon-222 (Bottle B) | 4004

O | Radon Field Blank A | 4004

O | Radon Field Blank B | 4004

O | Tritium

0

Date Received: Og /’Ll/flf Received By, C_L..)ﬂ'ttt,,/ 66\1{ J i

Data Release Signature: g@ W PR s g v T[a5)y

Sample Intact upon amval’?
Sample pH <2.0?
Received within holding time?

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

CUSTOMER COPY II

FORM REVISED 01/13
DHMH 4540 01/13
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oTel. No.: (410) 767-5537 eFax No.: (410) 333-5373

CUSTOMER COPY I

FORM REVISED 01/13
DHMH 4540 0113

S?}ND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
g ? Laboratories Administration Fab No.
201 W, Preston St., Baltimore, MD 21201 LR
Robert A. Myers, Ph.D., Director T 9 221=
RADIATION ANALYSIS REQUEST FORM
L 4
Plant/Site Name: County: H oS av 9
Sample Source: ‘{/’. (&1 0 6 I/T i~ &‘(/ Location:
{Well no., lab siok, sample tap, ete.)
Radon-222 Bottle A Radon-222 Field Blank Boitle A
Bottle B Bottle B
County phichiny | eyl | | ] | | ]
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water o Community 0 Source (Raw) o Emergency 8]
Landfill (] Non-Community m] Distribution (treated) o Routine a
Stream o Private o MCL 8] Recheck ]
Other m| Other 0 Special o
Submitters Code: [ | | Federal Project: | |
Collector: 6 Cipr v Telephone No.:
Date Collected: oh /| 5 /1Y Time Collected: a.m. e pm
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes li| No i:] Iced: Yes :| No |:|
Remarks: -
EPA D
& TEST Code Lab No. Meﬂmf No, | Results(pGyL) | Date Analyzed | Analyst Repzzed
0 | Gross Alpha 4000 | 6799 E¢f J0Us | 2.0 gz [ Gwd ¥
[ | Gross Beta 4100 nYY9 7] <Y,0 e L i
0 | Radium-226 4020
0 | Radium-228 4030
U | Total Uranium 4006 i
[J | Radon-222 (Bottle A) | 4004
[ | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A | 4004
U | Radon Field Blank B_| 4004 =
00 | Tritium
D —— _—
Date Received: D% /fu /ll L/ Received By: ,_1- C e/ ”(Tt_\.‘ - 6 b 4 J
Data Release Signature: 5}‘0‘; P4 ,,{,/%01 M sl Xg P— M Datel dg?;%’/rt/
Lab Use Only et 2 ] T NZA
| Sample Intact upon arrival?
Sample pH <2.07 - e b
Received within holding time? s




cug rolid) 9%

o Invoice

Howard Counrty
Health Department

ur nvironmental Health
Bureau of Envi | Heal DATE: SEPTEMBER 9, 2014

Attn: Bert Nixon, Director DATE OF SERVICE: AUG 18, 2014
INVOICE #: 2014-020

8930 Stanford Boulevard, Columbia, MD 21045
Phone 410-313-2640 Fax 410-313-2648
www . hchealth.org

BILL To: MB Highland Reserve, LLC
1686 Gude Drive
Rockville, MD 20850

¥ [ ]
! ! 1
|_ DATE l DESCRIPTION |[ BALANCE - 1| AMOUNT ——1
: = |
08/18/14 Gross alpha/beta testing performed for Reagan Property, i ‘ [
| Lot 23 E | 545.00 |
| HO - 14 - 0015 | ! l
| | |
| |
| |
' |
. ’ |
1 'i
1 | |
: 1
| AMOUNT DUE 1
, $45.00 |
Please detach and return with payment.
| REMITTANCE | _ 9 3 [l/
| tnvoice # 2014-020 l
| Site Information Reagan Property Lot 23 ‘ _ﬁ
; Amount Due $45.00

54049

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health -


http:www.hcheatth.org

