
(MOE USE ONLY) STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IK THIS FOAM COMPLETELY 

OATE~- ~ 
• " " 

TOWN 

Noo 

$l"TE niE IUHO Of' FO~"llONS ~NEll\oI.TEO, lHEIR 
COlOR, DEPTH. THICKNESS"""O IF WUER 8EARING TYPE OF G~GMATERIAL (ClrCHI one) 

~~~g~~~~~~~~~~~~~ CEMENT BENTONITE CLAY oo::g _ 
~ NO. OF BAGS - . NO. QI PQ,,"D'-~

IL GALLONS OF WATER_--//~i:,.",-U",-_____ 

VJ~ 0 1) DEPTHOFGROla.SEALt~_H""'~
<,,1 I. Irom V ft. to ~ ft.,) f14A-<..­ 01& Top 52 50' ao ~ 511 

I 

NUMBER Of UNSUCCESSFUl 

,
•c,
1--­,, 
o 

OTHER CASWG (il us-d) 
d1~ dIIp\t1 (~) 

ineh lrom to 

'I '1 

'1 '1 

SCREEN RECORO 

f!@~ 
HOlE 

~ 
DEPTH (nearest II.) 

THIS REPORT MUST BE SUBMlmO WITHIN 
45 DAYS AFTER WELL IS COMPLEteD. 

PUMPING TEST 

HOURS PUMPED (fINI'lISIllour) 0(,-.--. 
PUMPING RATE (gal. per min.) -,_LI__'--;;:

11 15 
METHOD USED TO 
MEASURE PUMPING RATE ~_-'-""-"'~~I 

WATER LEVEL (dislance from land 

BEFORE PUMPING JI/ • 
11 26 

WHEN PUMPING ,!fI1 •• 
TYPE Of PUMP USED (/of tell) 

~.. ~-
(£]-­ 1]] """ v v 

~QJ;oo 
" 

rUMp INSTAL LED 
DRILLEA INSTAlLED PUMP YES kiJ 
(CIRCLE) (YES Of NO) V 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETEO FOR ALL WELLS. 

TYPE OF PUMP INSTALlED 
PLACE (A.C.J,P,R,S.T.O) 
IN BOX 211. 

CAPACITY: 
GAlLONS PER MINUTE -,___-..­
(10 nearest gallon) 31 35 

PUMP HOASE POWER 

PUMP COLUMN LENGTH 
(nearest It.) 

" 

WELL HYOAOFRACTUAEO 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANOONED AND SEAlED 
WHEN THIS WEll WAS COMPLETED 
ELECTRIC LOG Q8TAINEO 

" "(Circle appropriatB box 
and enter casing height) 

lAND SURFACE 

If!PNG HEIGHT 

, "~;-~~:-~,,.----,--~~= -;,,;-----~,. + """"! 
_I (nearest) 

c ''-..,,~ ,,,___.,­ _ ,--__-" - ow ,_VY fool) 
= 311 3$ (I ~ 47 51 I-..::'-____""_-::,.,.-=::..~---_I 

Lie. NO. 1 __ 0 __ _ 

SITE SUPERVLSOA (siQn. 01 dr~lef or jOUfl1eyfT1a1'l 
fflPOnsible lor $II_II II (litferent 1101'11 permillee) 

"' 

E SlOTSlze, __ , _ ._ , _, 
OIAMETER 
OF SCREEN 

GfV"Vfl.P4CK 
" VI(lL DiklEO 
ViM FUMN:; \fIIEU. 
INSERT F IN !lOX • 

T 

TElESCOPE 

"""" 

~ 

(NEAREST .. 

IN BY DRIllER) 
(E.R.O.S.) 

C'"INDICATOR 

INCH) 

WQ 

74 ,. 7a 

OTHER OA. fA. 

ORIGINAL 



I 

• r
EMERGENCvrrEMP NO_ IF ANY 

57 Town 70 State 72 76 
M! NEAREST TOWN 

B 4 
SOURCE SOF ORIliING WATER , 
, 
, 

" 

, '6 iIr.!'1:>I I 
11 ~ 30 

=-ON WHICH SIDE OF ROAD iEi 
":: (CIRCLE APPROPRIATE BOX) • 
~ , 

B 12 WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PEA MIN.) 

~ 34 :teOO 37 S 

_ DlSTAE FROM ROAD d?!I:. 

" 

2 

AVERAGE O....l Y QUANTITY NEEDED 
' JPQ " 

(GAL. PEA 0"VI 14 20 

USE FOR WATER ICIRCLEAPPAOPRlATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRR IGATION 

If] FARMING (UVl:STOCK WATERING &AGRICUlTURAL 
IRRIGATION) 

rn INDUSTRIAL, COMMERCIAL. DEWATERING 

PUSLIC WATER SUPPLY WELLIf] 
III 
IQl 
19 

TEST. OSSERVATION. MONfTORING 

OPEN lOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE rnAMETER OF WELL 

I ,. 300 I FEET 
26 

METHOD OF DRILLING (circlB OIlOt) 

NEAREST 
INCH 

AIA·PERcuSSlOtl 

Jetled&~ 

ROTARY (HydulU'ic RoIary) 

DRiWt-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE Af>PRQPflIATE OOX) 

THIS WELL WILL NOT REPLACe AN EXISTING WELL 

THIS WEll Wil l REPlACE A WEll THAT Wil l BE 
ABAN DONED AND SEALED 

THIS weLl WILL REPLACE A WELL THAT WILl BE USED 
AS A STANOBV-CONTACT LOCAL APPROViNG AUTHORITY 
FO R POlICY ON STANDBY WEllS 

THIS WELl WILL DEEPEN AN eXISTIt+G WELL 

PERMIT NUMBER OF WEll TO BE REPLACED OR OE:EPENED 
(IF AVAILABLE) 41 - - 52 

Not to be III*' in by driller (MOE OR COUNTY USE ONLY) 

APf'FlOP PERMIT NUMBER IJ: Q<U2 LI\..GQQ. ~ 

-. ENTER FT OR MI 38 39 

TAX MAP: BLI(: PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I tinward 
COUNTY NAME 

STATE 

653030'1 
SIGNATURE ___ _______ 

DATE IXU'D 

I t6 21 L20'~ 

.. 
P~OSED LOCATION OF WEr l ON LOT 

SHOW PERMANEN STRUCTURES SUCH AS BUILDINGS. SEPTIC SYSTEM. 
ROADS ANDIO LANDMARKS AND INDICATE NOT l ESS THAN TWO 

ISTANCE MEASUREMENTS TO WELL 

, 

seQUENCE NO. 
(MOE USE ONl V) STATE OF MARYLAND 

STATE PERMIT NUMBER 

APPLICATION,':.DR PERMIT TO DRILL WELL 110 - I~ - DOIS 
-s.u n'Zf1. /} 1.) please type 70 '111 in this form complelely 79 

OWNER INFORMATION 

" 

Street Of RFO " (hd ;;>O&":D I 
" \lcG}::U I \)e 

• I I 

­® CDUNTY 
s 



ORilLER: COMPLETE THIS APPliCATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE CO UNTY 
IN WHICH THE WELL IS TO BE DRILLED, PRESS FIRMLY FOR FOURTH COPY. ---- ------- ---_. --------------­

EMERGENCYITEMP NO IF ANY 

~~079 4 ,I SEOUENCE NQ, STATE OF MARYLAND STATE PERMIT NUMBER 
(MOE USE ONLY) 

APPLlCATlONj)OR PERMIT TO DRILL WELL rlo -IL{ - oor;
"V It o'Z:N b ,,( ...... type "Ill fill in this form completely n 

Dal) FJ:fjD~ l(A) B 3 LOCA TiON OF WELL 
OWNER INFORMA TlON H()(.v~.rd, ..... 00 •• 13 I I 

I JY\!P !=\,?hlard Q6ef~ LtC 8 mTY 

Pf'6 V'('rh; "I 

" I ~o.rI II!> \ 4ls~me , ~f First Name 
23 SUBD SION " I it> &> , GQ J>r I 

SECTION i I LOT I b\ 3 I36 \2a... Street or RFO " I ~u',)le fl'ld ;;p~ I \~V,i;h )c;, f\ 0 50" T_ 10 ..." n Z' ,. I ImlER INF~ATI°io " NEAREST N " .... c. "I "fl\ tn~ '" M 5 0 <?OJ I 
B 4 

I ~)~~ ~:;""''T;:~\[J I 
OJiHt r's Nam~ 76 ltc8nse No " 
I ~ s 1.,)611 ::Dr,ll",,) UC _ I 

SOURCES Of ORII.J.JNG WATER , 
1 I STREET A~ESS 30

~ft6 . (j6v' ~'d U) ..JI ire f')d dl¥1T , 
ON WHICH SIDE OF ROAD iEi 

~ L <: 7"-~7r 
, 

(CIRCLE APPROPRIATE BOX) • 

S "'8 "",. 34 :Ie()() 37 
B 2 WELL INFORMATION c:. DISTAE FROM ROAD i/!!!r', 2 APPROX. PUMPING RATE ENTER FT OR Jolt " 39(GAl. PER MtN.) , 

,"51)0 " ~VERAGE DAILY QUANTITY NEEDED TAX MAP: BlK: PARCEL 
GAL PEA DAY) .. 20 

cj 
USE FOR WATER ICIRClEAPPRQPRIATE eoX) NOT TO BE FILLED IN BY DRILLER 

DOMESTIC POTABLE SUPPLY & RESIDENTIAl HEALTH DEPARTMENT APPROVAL 
IRRIGATION 

I HblJ'lnra Ii t;303Q'1fEI FARMING (L1VESTQCK WATERING &AGRICULTURAL )~ ) 
IRRIGATION) COUNTY NAME COUNTY(). 

ITl INDUSTRIAL COMMERCIAL. DEWATERING STATE 
22 SIGNATURE 

INSERTS ___ 

If] PUBLIC WATER SUPPLY WEll 

~E 
.. 

III TEST. OSSERVATlON. MONITORING OATEI~O 
../21 /IS II 6~ 1120 I~ 

lQ] OPEN LOOP GEOTHERMAL 43 .... 00y 48 EXP, DATE 

[j;l ClOSED LOOP GEOlHERMAl 

.300 _~ p rosED LOCATION OF WELL ON LOT 

APf>FlQXIMATE DEPTH OF WELL ) I FEET SHOW PERMAN~i. STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

l- N '" ROADS ANDIO lANDMARKS AND INDICATE NOT LESS THAN TWO 

Ct NEAREST ISTANCE MEASUREMENTS TO WELL 
APPl'IOXIMATE DlAMfT£R Of WELL 'NCH flo ;n-l- P:d", 

METHOD OF DRILLING (cifelfl one) J:>r l.. :9 
BORED (or Auoeroo) ~ Jenoo&~ .-1 ~4-'t'i',RO,"Ol ~.PERcU$$lOn ~ (HyOr'a"IK: Rotary) Il.'3 C~ REVetM-ROTary DRive·POINT - - - t::ik0"''' -~ rv,-,+ ~ - " 

(@ 
REPLACEMENT OR DEEPENED WELLS " ~eld 1)[ ~ 7: (}>."" IDf(CIRCLE APPROPRIATE BOX) ~0- to 

nftS WELL WILL NOT REPLACE AN EXISTING WELL ,
W THIS WELL WILL REPLACE A WELL THAT WILL BE 

~ABANDONED AND SEALED 

,, [§J THIS WELL WILL REPt.ACE A WEll THAT WILL BE USED t/ 
Ca.CAS A STANDBV-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
IQ] THIS WELL Will DEEPEN AN EXISnNG WEll ? 
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ~ i-\o..\\ J
(IF AVAILABlE) .. - - "- - ---­

r 
Not to De filled In by driller (MOE OR COUNTY USE ONLY) 

Af'PROP PERMIT NUMBER ~ 121 ~ L'!.GDa.1­
PERMI T No ' 7~~ ,-; ~~4 '~ 9~,\~ 1~ 

SPECIAL CONDITIONS ~bDA_ ",.I,~. ",- .IL ,. ",4, ... 



Review _______ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. eo - ." '/-. 0015 _ . . . 
Location of property Cload) .:";" . .. " ,&.£.£G-....v1". ~5:~Zp"'!'~4~~~~T.=-:P:Ft"-::::::;;:s.;Z===
Subdivision e'C. J'A--I'Y l'..e I . Lot _2 '3 Block Plat Sec. ___ 
Well Driller ~._;.B)/e,;·: _. """er -.LYfi_:f!r%64NU' fn~co> <­

Depth of "",11 -=::,S~O:=-::o=.,--,;:;-,~-==_
Distance of measuring poi.nt (M.P .) above ground Z' 

Static water level (S.W.L.) ..L1t7L_~:================
below M.P . 

I. Higa rate pumping -- reservoir drawdown 

fimo pump starteg {p : f', Pumping r atl/ _1,-,2.:;::...~~_~ 
Total time 95" PI/Ill.- to reach pumping water level Z y-'o ft . below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW 
minute in- below M.P . time to fi l l 1 (if used) (gallons per 
tervals gallon bucket minute)

/" "11)' /1( ~. ;2
-::;:00 109 .> (2­
7;/) Ib 7 " ;0 
7~30 ,;?i/g' 8' 73 · 

7;11') .-Jt/ 60 I 
j(~dO 2 II; &!(J 1 
~;I ,­ ,;?V (.0 I 
1S",30 7:?/ 1. 0 I 
ff': 'if .j~1. 190 I 
9~ <') <­ liy (/ \ 
~ 7(/, () I 

"530 ), It (4 (j I 
/ff ~ 6 I 

lu"/diJ J VJ () ( 
I~~() J~ - 100 I 

1()130 -:J y: Ito I 
JD~t/~ 19 () 1 
1/~c!D .£ 'It i,., (1 .. \-
/, ':It;" #f g.() - \ 

I-io, JI.~ 9-0 I 
;Iif ~ r;! 1..fJ ( 

',uV ~t/! (;() f 
Oil) ..JV% &0 I 

ftD..2Z4 

http:G-....v1


Page ;Z of ~ Review ___________________ 

Da te _ XA:..L;/-<S'---!/:",P,-_ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No . HO - " '<t( ,~ 'tJ9:'> 
Location of property (road) _.: .;". . " . 
Subdivision i:Ot2r... Block Plat Sec. 
Well Dri ller ---...-.___ -..: ______ Owner ----=-_~_ 

Depth of well __,,51:.....(1_0_' __~____ 
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 ___________---- Pumpin,.g_r~.:t:e~==~~~e.1rn;...~ 
Total time to reach pumping water level _ ft . below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FUM METER READING CALCUlJlTED FLOW 
minute in- below M.P. time to fill , (if used) (gallons per 
tervals aallon bucket minute) 

72';30 ,;zV, wCJ \ 
/71Y'S d. 1/, (0 0 I 

/ :cJu ..2 1/0 1.0 I 
/ :/) ~/, (gD I 
/;~() d &6 I 

'J ;'/5 d, &; 0 I 

. 
. 

-
-

1ID-224 




HOWARD COUNTY HEALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND SEWERAGIl PROGRAM 

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


Information Form for 'be Ips'taIlrtion Qftbe Well Pump, Pitless Adapter. and Sopply Pipiag 

NOTE: The inJtal.I:er b responsible (or requesting 1m inspection prior to 9 am aD the cf~ of the deIired 

1rupecttou. No w~ b to be covered until approved by the Health Depanment. AD untallatiollJ mlllt e&mply 


wilb the NatiODal St3llciard PlumbiD, Code (NSPC. as ~ded locally) !!!JJ COMAR 26.04.04 (MD WeD. 

ConstructiOIl. RtgulatlOll.s). Snbm.i.s3ioD of a complete fonn it required prior to Use uel 9cs.ppang appro\'a!. . 

Co_N~: ~~J,c:"",L JJ.7£5'-;;",.;FeIephone; .$0/ - f;;f</- /SgJ" 
Address. ~ -'--""t d{k ­

~_ M ~?4- . 

(Muse circle one) Licensed Plumber Licensed Well Driller l1censed Well Pwnp Installer 7. 

Llceuse /I and name of individual respoasibIe for the field installation: 

N"""(Print): P'-'V,:1) ~V~ Lie..... er CJ/S/S-­
•A ticeuscd individual munrrorm the actual instillation. Apprentices must be under the direct 

ruperviJioQ of a lic.ensed Journc)"OUUl or master plumber, pump installer orwell driDer. Licenses may be 

mbJeded to fie ld "erific:atioQ. 


Name ofProperty, Owner. -+ Telephone ~: ~ 

Subdivision: 7 "Al d ~ 1/ Lot #:~Well Tag#: HO <lL· 001"::> Oct/1..3"l..Olr 

Site Address: / 'I ILl A..J ~ c./ . ~ 


Su mersible Pum D:"lta PidesSAd=:' Well Cap aDd ZJectrie. Conduit 

Make: a Make: ~ Twopiecewatertight cap:-k:: ­
Model #: S '-' -1m Modcl#:M-~ SCfWled, veated wellcap;~ 

Pump Capacity I GPM Deptb:~ (36" min) Cap secured to casing: L--­

Well Yie1d:-J-GPM NSFapprovcd:__ Conduit min lS"B.O.: ... ­
Depth of wen encountered at time of pump installation:__(fecl) Conduit secured to well cap: a.--"""""' 


Ifpump capacity c:«:ceds weU yield. a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torttue arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attllcbed to iDslde of wdl casing with eye bolt Aliff 


i i t Bouse Connection 
Type: ~ PVC sleeved to undisrurbcd soil 81 wall peDctral:ion:~ 

6bO'PS~ ( 60 psi nUn) Approximate length of s'eeve ';p~Sif.'Ii~~IJeP Of supply line: :L(3 "min) Sleeve caulked and sealed properly: VE.5 
7 


J.>+"",~'r mpply line b ~ ~d to be at loast tea feet mill the septic taok. pump cbamber. _age piptaa. 

dirttibuli box, draiofiel $,. and sewage reserve area. Ifthig cannot be ACCOmplished, eODtact this office for 

appra~ to ioSlail 00. . 


~ L . '1- /3- /7Sigl1a7company represeotative responsible for inst2llaIiOD. elate 

~--<----~For J!~~~~~~~~~~~~~~~~JUle~llii~---Health Department Use Only - Not ttl be complete-d bY 'mUller 

Date Inop. R<qucsted: oK/t:IZo\~ Date Inop. Approved: Qt/'l.S hOI ~ t\7) 

Inspection Dm: Pitless adapter and water supply line at least 36" below grade v: ~ 
o,? tz..(ZolT@

Two piece cap WtalJed and attached to casing securely v: 

Elcc. cooduit extends at least 18" below grade/attached to cap properly v" ~ " 
 o~lnlz"T@
Safety rope installed inside of well casing .L 

Correct weUtag attached properly and casing 8" above ti.nished gBde ==J'~=I ",' 

Wa1er supply line sleeved adequarcly al bouse connection >.7 
Adequate grOUt observed below plUess adapter ;Z 

h"D·-21 5 (Rev . 8/00) -;' ~ \~ .$"" J ' 
{ I twill' , 

_J!CoV\(\cc;£t>r:\ \JV\.c)!-V"" ~ I{ 

___________Co V\' \\j 3.s: ' -ro h.oV'>.<.. 1.""­

http:26.04.04


~#
';t. ?' 

~I"'~ Howard County 
~ Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Colu mbia, MO ~ 1046-2147 


Maio: 41Q.313-1771J I fa )1:: 410·313-2648 

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


www.hchealth .ors 


h CNlook: wwwJacebook.(.()m/hocohealth 


Twitter: HowHdCoHeal1hDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - April 23, 2017 

1012312017 

Homeowner 
12252 Pleasant Springs Court 
Fulton. MO 20759 

RE: Regan Property, Lot 23 
12252 Pleasant Springs Court 
Building Permit: B17000510 
Well Permit: HO-14-001S 

Dear Homeowner: 

This is to ad vise you that the septic system installation and water well construction for the above 
rererenced 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 8/1812014. Water samples were collected on 
10/312017. 

The water sample results indicate that the water samples submitted for testing were free of 
coli fonn and fecal colifonn bacteria at the ti me of sampling and are bacteriol ogically safe for 
drinking. 

Gross Alpha and Beta samples were also coll ected on 8/1812014. Results showed a Gross Alpha 
level of 6.4 ± 1.6 pCi/L and Gross Beta level of9.6 :I:: 2.1 pCi/ L. The Gross Alpha was below 
the maximum contami nant level (Me L) of 15 pCi/L and the Gross Beta was below the larget 
level of 50pCi/L (roughly equi valent 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. 

Thi s certifies that the initial sampling requirements orCOMAR 26.04 .04 "WeI! Regulations" 
have been met for the water supply system installed under well pennit HO-14-00I S. Although 
the submitted sampl e results are in compliance with COMAR standards, the Health Department 
does not guarantee waler 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 colifonn and fecal 
co liform 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 or Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under (be Annofated Code 0/Maryla"d, En vironment Article, 9-1311, subject 
to a fine of up to .$500 or imprisonment not to exceed three months. 

http:26.04.04
www.hchealth.ors


Please contact (4 10) 313-1 773 to schedule a final water sample appointment or C()ntact a 
certified water quality laboratory to schedule a water sample. A li st of laboratories certified by the 
state of Maryland may be fou nd at the following website: 
http://www. mde.slate.md.usJassels/documentlWSP-Labs-20 1 Oapr 16.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 webs ite which elaborates in funher detail operation and 
maintenance ofyour BAT. 

Approving Authority, 

Ke~.CLE;:;'~ism
Groundwater Management SectLon 
Well & Septic Program 

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

http://www


3525 H :Ellicott ~Iills Drive, lillicott City, lVro 21043 

{410} .313-2640 Fax (410) 313-1:648 


IDD (410) 313~2323 Toil Free 1-&;6-:713-6300 

website: www.hcb:ealth.org 


Penny E. Borenstein, 1'¥!.D,.,. M,P.H .. Health Officer 

When submitting a well penn,it application for a proposed well for new 
conslJUction, please indicate one ofthe following: 

Cl The well site has been staked by ~'f':,0z rIC ~ n e;e,ncg
(professional land surveyor Of company emplQying :ptofessio:o.al rands ~OT$) 
on 't- if-( 'L__ (date) and does not require a site inspection, 

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

This sheet, along with two copies ofan acceptable well site plan, must be 
attached to the green "'"ell permit application. 

R<vised 6110/03 

http:www.hcb:ealth.org
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AE--QVERALL PLAN OF . '.. ". " 

18-23 f"Ol't FUhL LOT LIMITS -----­ -
BENCHMARK WELL EXHIBIT 

&i §iii! '.,E"§?', . '@i':i' , \ REGAN PROPERTY 
LOT 23ENGINEERING, INC. 

FIFTH ELECTION DISTRICT8480 BALTIMORE NATIONAL PIKE • SUITE 315 · EU ICOTT CITY. UO 21043 
HOWARD COUNTY. MARYLANDPHONE: 410-455- 6105 FAX: 41 0-465- 6644 " . 



Water Testing 	 P.O. Box 712 
SteWllSVllle. MD 111666laboratories 	 410·643-7711 

Well Water Solutions 
P. O. Box 67 
Highland, MD 20777 

Submitted Sample Address: 

Submitted Sample Source: 

Date I Time Collected: 

Sampler/Company: 

Sample Type: 

Field Record: 

Well Tag #: 


Reporting Date: 101612017 
Report#: WWS17W-04 

12246 Pleas21lt Springs Court, Lot 23, Fulton. MD 
Bafuroom Sink 
10/312017 11:OOAM 
Janet Walker 9006JW, WeU Water Solutions 
Drinking Water 
Chlorine residual: Absent pH: 6.2 
HO·1 4-001 5 

A I I R esu ts Inalytica 
~--- ..-- .. , 	 ,, 
, Panuneter Result Report Limit . StandardUnits Standard T~pe I,. Total Coliform Bacteria Absent ColifonnsilOO mi Present! Absent Absent EPA Primary MCL_ .. 
, E. Coli Bacteria Absent I ColiformsilOO ml Present/Absent Absent EPA Pri!!)!uyMCI: 

.. ND I.. mglLNit!llle as N lO EPA PrimaryMCL]0.5._---_._._.. 
, Absent mgil or Absent < 5 rngil* 
, 

Sand rn,,/L or Absent MDWeIlRe.. i 
, Turbidi!), 4.3 NTU 	 0.5 <IONTU* : MD Well Reg. 1..I. 	 I 

NOles: ,. .
I. Bac!eno{oglCfll analYSIS ofthlS sample mdlcates thiS Wi'I',e.r JS L_ safe. for m,UlWl COtl$Ultip\l(lrL 

2, Results iJt BOLD exu:td the MeL, AdiM L?'1d or MO weI! reg.ulation. 

), Samples reeeived and examined within EPA's recOll1mended holding t!m¢S. 

4. 	 MeL - Maximum ConlamilW'lt Level 
5. 	 ND~Not~Iecte\l. 

6, 	 .. Sand and turbidity scllf\dard f(lr t\¢W weHs • See Code of Maryland Regulations (COMAR,) 26,<l4.04, 16E(5). [f sand ill present. it js 
llIlalyZtd to determine amount of sand in mgJL, 

7, MeL Type-
EPA Primary: The maximum cohtarnifllUlt level which is the highest level of eontamln!l!ll thai is allowed in drinking water. 
Primary MCLs are enforceable standards. 
EPA SecondAry: Non·enforceab!e guidclines regula!il1g oontamiml11ts that eause cusmctic effects (such ItS skin or to:lth 
discoloration) or aesthetic effects (such as lt1S1t wodor) in drinking wmer, 
Action l.ievil: Defined [n treatment techniques whkh are required proeesses: mlended to reduce !he lev .. 1 of a contaminant in 
drinking water, 

S. 	 We certi:ry thaI the anal~ performed for lhis report are accufl'lt¢, and that 100 IliboraVJI)' testS were <XIndueted by melhods approved 
by the US gnv'n;mrtu::nluJ Protection Agency (ind the Maryland Department oflhe Envit'(lnment 

Reported hy, 

~~R~ 
C. Rodgers, Assislant Lab Manager, Microl:>iology 

Reviewed by: ~ 

http:26,<l4.04


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

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

TOO 410-313-2323 I ToU Free 1·&66·313·6300 


www,hchealth.org 


facebook: wwl'IJacebook com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 9, 2014 

MB Highland Reserve, LLC 

1686 Gude Drive 

Rockville, Maryland 20850 


RE: Regan Propet1y Lot 23 
Pleasant Springs Court 
Wen Tag: DO ,14 - 0015 

. To Whom it May Concem:- ._­

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 
.6Jpba and Gross Beta in the future well water supply. Gross Alpba and Gross Beta measure the 
total alpha and beta particle activity in a water supply. These natwal1y occurring radioactive 
nuclides have-been demonstrated to be present in a certain type of gealogic fonnation 
knovvn as the BaJtimore Gneiss which exists in your area of development ~ithin the C01.Ulty. 

Results from this screening revealed a Gross Alpba of 6.4 ± 1.6 picocurieSIUter (pOlL), 
while the Gross Beta level was 9.6 ± 2.1 pCiJL. The Gross Alpha result was below its maximum 
contaminant level (MeL) of 15 pCiIL. while the Gross Beta level was below its targeted value of 
50 pCi/L (rougbly equivalent to the annual dose rate of 4 millirems/year) . 

At the time aftesting and with respect to these parameters, the future well water supply is 

witbin EPA regulatory standards. Additional testing for tbese 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 r~ults is enclosed for your infonnation. Please call this office,at 

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


Si/:'Y'JCft ", ~ 
f.~ Director f'" 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

http:www,hchealth.org


-"- --- -- -----------.---- ­. 
DEPARTMENT OF HEALTI-I AND MENTAL HYGIENE 

Lab No. 

~~~~~~~~~~~~~~ Laboratories Administration 201 W. Preston St. , Baltimore, MD 21201 
Robert A. Myers, Ph.D., Direclor 

RADIATION ANALYSIS REQUEST FORM 

PlantfSite Name: County: 


Sample Source: Location: 


Radon-222 

Bottle B ____ _ _ _ 


Radon·222 Field Blank 

County m 
CHECK (one per Box) 

= Drinking Water ~ 
Landfill a 
Stream a 
oo~ a 

Service 
Community a 
Non-Coytmunity a 
Private ;s.­
00" a 

Plaut No. 

Poinl Q( Collection 
Source (Raw) .I;f 
Distribution (treated) a 
Mel a 

00­

H. '0 ;i ZI:: 

Hc.wa r.d 
Ho- ( '-1- DO (5 

(Well~~!. HI)1pIe~) J 
Bottle A ts«J1(..(i')1 J:5Ian K. 
Bonie B 

[ 


fu1ing 
Emergency a 
Routine ~ 

Recheck. 0 

Special 0 

Submttters Code: I I I "- Federal ProJec.t: 0 
Collector: Rri~h Telephone No.: (41023 13-;«(,,; '1:3 
Date Collected: 8j;8/-2.0 IJ.( Time Collected: a.m. /: va p.m. 

Field pH: F ield Chlorine: 

NitriC Acid Preserved: Yes .J:?:<:I No c==J Iced: Yes c::=J No .r;>53­

Rem"ks 'Szrnpec Ce ilnjn i D urik1@ Yt'rldT~+ 
~ TEST 

EPA 
Cod, 

1);<: Gross AJoha 4000 . 

~ Gross Beta 4100 
Radium·226 4020 

0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Boule A 4004 
0 Radon-222(Bottle B) 4004 
0 Radon Field Blank A 4004 
0 RadolJ Field Blank B 4004 
0 Tritium 

0 

Date Received: 

Data Release Signature: 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst 11<':,:'n'" 
n~~b 10 ( t. <;01> Q 1&.4 -1.1> <I1Z~ I~ 4>1) S-h .-11'/ 
-~,iC " " Iq.(. ~;1,1 - .J-

Lab UaeOni 
Sam Ie: Intact u n arrival? 
Sam Ie H <2.0? 
Received within holdilli! rime? 

V" No N/A 

,7 

eTel. No: (4 \0) 767-5537 _Fax No.: (4l0) 333-5373 

FOI\.M REVISED 0111) 
OHMI! ~5-40 0111 J CUSTOMER COPY II 



- -----------
SpiD REPORT m, DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration ,-'-' - -------- ----­I:: 201 W. Preston SI., Baliimore, MD 21201 
Robert A. MYf!rs. Ph.D., Diuctor======== 


RADIATION ANALYSIS REQUEST FORM 
•,

Plant/Site: Name: _____ ___ _ _____-:-__________ County: 

fibJD i3/ItN ~ Sample Source: Location: 

Borue A ________Radon·222 Radon-221 Field Blank 

Bottle 8 _____-'-_ 

County [iJj] Plant No. 

CHECK (01)<: pet" Box) 

, = Drinking Water 
Landfill
S,,,,,,,, 
Other 

Q 

0 

0 

0 

Service 
Community 

Non-Cornmunity 
Private 

Other 

Q 

Q 

Q 

0 

Point ofColtecljon 

Source (Raw) 

Distribution (treated) 

Me l 

0 

0 

0 

Lab No. 

:9l.t- ­ . 
, 

(WeI! 00.. lab &Wk.. t.amp)e tap, elCt.) 

Bottle A ___________ 

Bottle B 

Te~tiDg 

Emergency 0 

Routine: 0 
""",,,,,k 0 

Special 0 

Submitters Code: 1 1 Federal ProJect: 

Collector: Telephone No.: 

Date Collected: Time Collected: ______,a.m. C) ~ p.rn. 

Field pH: 

Nitric Acid Preserved: Yes ctJ No c::::J 
field Chlorine: 

Iced, y., 0 No 1,---, 
Remarks: 

~ TEST ~I U",,,, Alpba 
Gro", Beta 4100 

4020 

Total ; :~ 
(Bottle A) 4004 

R"!Ion ~a!F ~ , : il 4004 
0 Tri';um 

0 

Date Received: 

Data Release Signature: 

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

~01.1 ~ 'f' )UV•• .c ~ ,l) J'rnl' '1 
'" 'I,e ..J ­ ...... 

-

lAb Use Only V.. No NIA 
Ie lntact u n arrival? 

Sample pH <2.0? . ,/ 
V 

Received wi thin boldi!!& time? IL 

_Tel. No.: (410) 767-5537 _ Fax No,: (4 \0) 333-5373 

FORM REVISEDO" IJ 
OIlMH .~ 0 1111 CUSTOMER COPY I 

I 



~~~I'7il~ 
,. 

Invoice
" 

Hownrd County~\~ Health Depan-rnent 

Bureau of Environmental Health 
Attn: Bert Nixon, Director 

8930 Stanford Boulevard, Columbia, MO 11(}.4S 
Phone 410-]13-2640 Fax 410-313-2648 
www.hcheatth.org 

BILL To: 	 MB Highland Rese'rve, LLC 
1686 Gude Drive 
RockvlUe, Me 20850 

DATE: SEPTEM8ER 9, 2014 
DATE OF SERVICE: AUG 18, 2014 

INVOICE II : 2014-020 

I DATE OESCRIPTION 
~ I 

08/ 18114 iGross alpha / beta testing performed for Reagan Property, 
lot 23 

I HO - 14-0015 

I 

• 

I 
• 

I 
... ­-

I 

Please detach and return with payment. 

• 

8A.1.AN<:E AMOUNT 

$45.00 

I 
I 
I 

I 
I 

AMOUNT DUE 

$<5,00 

, 

I 

REMJTTAMCE 

Irrvaicl1 /I 2014-020 

Slt~ Information Reagan Property lot 23 

I Amount OU~ $45.00 

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

http:www.hcheatth.org

