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CARROLL WATERSYSIEMS 
60 AILERON COURT, SUITE #3 

WESTMINSTER. MD 21 157 
410-176-5100 

1I0WARO COUNTY VIELD TFbT REPORT 

Date Te$t Peoionncd: 02-08 -18 
Address: 3782 Folly Quaner Road 
Owner Name: John 0aI1eaW 
Well Drpch: 300 Ft 
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Bureau of Environmental Health 
8930 St.;onlo<d alvei I Columbia, MD 21045 
410.313.2640· Vokl/lle~y 
410.3U.2&48· fa. 

~OWARDCOUNTY 
~ ~EALTH DEPARTMENT 1.866.313.6300 - Toll "H 

MIura J. Ronman, M.D., Hnhh Officer 

Febru>.ry 14, 2018 

Homeowner 
3782 Folly Quarter RNd 
Elliton Gry, MD 21~2 

RE: 	 Replacement WeU Sampling 

3782 Folly Quarter Rtnd 

#HO -I7.(1227 


Dear H omwwner, 

Accmding 10 OUr m:Of<iI, your ,"placanau '-"tU hu bem OOIlIlccted 10 the dwelling_ 
We r<:quest that you COtII1CIIhc Commuoiry H rgicnc Program at (410) 3l).tn J to .chffi .... 
inirisl .....'er nrnpling for !he .bov~ n: fucnccd rcplxanenl wdl, as <equired by ,he Maryland 
Well C<>nsttuctioo Rc~oon (CO.\fAR 26.04.lU). ThU. Propling includes I«ring for 
bl,'en.., nil<'11 ("", turbidity, and und.lbcrc;' ~nd, no charge for the wnpling and it is 
10 your benefi t to lu.v. it tel U:d. 

S.mpling of the new wdI should he <"U«ted from rru, prim..-y indoor drinking "p, 
but if .uiu blc tchcduling is no. !>",o.ible. the nmplc may be taken from IUl out. id. tap to 

complete your sampling obligation. H='cr, the potcnWl for u,,"u<ccslfui umpH: ' cIullO 
inGre:a.." ....ben sunplel lR colle<1w from !:lI~ apC>J<:d to the ""wlk ~nvironmc:nt. 

F«l free to contact me with any quQtions.. 

""'=" 
;,cJ.... CJ.,l-0 

o 0 

Sarah Coll ins, L.E.H.S. 
Howard County Health Ikpartmenl 

II 
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1I0WARD COUf'fTV IlEA l.TH DEPARTMENT 

BUREA U OF ENVIRONMENTAL HEAl. TI-I 


WELl. &SErnC PROGRAM 

TEl., (411»)3U- I7'7I FAX, (4 10)313-2648 
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1.1JIOC11oo1. No ........ '" 1. b< co ....... ulll . ""...ed ~r ,h.II...IL. D<p.rI....L AII .... L.I .. ' .... m.ot romplJ 

.. II. 1'" N.,io• • • Si...... rd PLu ..bIa, Cede (NSPC, as .....ded ....II)I) !!:!! CO MAR 26.04.0. <MD Well 
C""otrweliIMI R'I"lItl_). 5.""'...... ofa ...,,*1, ftnn" ..nim! prior lo u,. ,U Om.....£! . pp ......L 
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psliZcb (160 poi min) Lenil'" of.IteoO(f __ ' ' ''°0)'____ 
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Bureau of Environmental Health 
SSlO Stonfo<d """to ... <1. CokIn'IIIIo, MOllOO 
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TO ALL INTERESTED PARTIES 

When submitting a well pamit application for a proposed wdl for new CQrIstrucI;on. please indicale 
one ofthe following: 

Well Sile Location; 

26H?
"". 
o The well site has been staked by ';C;;;-;;;;;:"""""'C;;;:;;;;;;---- --­

(professional Jand SUMlyor 01 00IIl1*'Y ~ploying professional larod SUIW)'(lnI) 

on (date) and does not require 8 site inspection. 

()( 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 si le location. 


This sI=t. along with two copies ofan lKlCqltable well site plan. must be anached to the green well 
penni. applicalion. 

R...;"d 4111114 

www.bct>N/t!I.O<J


Burl!ilu of Envlronment.1 He.lth 
" 30 Stmlonl IIYd I CalumOll, MD 210.5 
. 10.313. Z6oIO · Volctf~el.y 

1.166.313.6300 · Tall f," 
Maura I. Rossman, M.D., Heillth Officer 

F~bruary 20. 20 18 

Mr. John G~llts..,.i 


J782 ~'olly QUlrtn Road 

Ellicott C ity. Mary land 21042 - 1~12 


RF., Tlmhcrlelgh Lot 2 U1.... H 
3781 folly Quarte r Road 
ElII cDII Ciry. M.U"}·la nd 20142 
WeUT~g,HO - 1 7- 0227 

Dear Mr. (j11 ~a7.:ti : 

A 'lample "'a3 collec ted during. yield te.! on February 8, .201S and subm iued to tM Department of 
Heallh & MellIal HYg,ene Laboratories 10 ••sc" the pouible presence ofG""", Alpha and C ....... Hd& in 
lhe fut ure ... ell ....a!er ~upply. Gm.. Alpha and Gra,. ikt&me&$Ure !he totlilipha and beta pan icle dCtivity 
in a water 5upply. These naturally occurri ng radioactive nuclides have been demonstrated to be 
present in 3 certain !ype of geologic formation kOO" l1 as the Baltimore Gneiss which c;.;ists In your 
area of developmenl within the County. 

R~lts from lhi~ screening re"caled a Cross AII)ha (If 90.8 ± 6.2 pleocurinJlitcr (pCiIL) .... ·hile 
lhe Gros. IIcta level was 17.J ± ZJl pCi/L. The C""'" Alphl result was ....ell above its maximu", 
wa tam;nantl"nl (MCl ) of 1 ~ pCVL, ....hil e Ihe Grossikl" level was be low its lug~led 5\.IU1dar.1of 
5IJ pClfL (roughly "'Iui"alem to the anlua l d4JSC' rate of " milli~m""yta r). 

/\1 lhll lime of leslins and ....ilh respecllo ~ parameler$, lhe well wiler supply dQ<l, nol m~' EPA 
regulalory standards. Addilional teSiiag for Ihn ' panmelen will be mjuired to secure the final cC'"iflCllC of 
potabil ity (FCOP). Addil ional ra .... water sam,l les for short alld lone tfem Crcm Alpha and Gmu Beta, plus 
Radi um 226 1 228 will be ncedN to asses. any fulure treat ment n,..,d5. A1tcmali,'cly, treatment S""'!> as a water 
s.oflener sy""m or re,'erse omJosi$ (RIO) COtIld be conside red. If insullcd, the poSt_lreated sampling for Ihort 
and long lerm GnIM Alpha, Grcm Hela and Radiu m 226 /228 ...·iII be n«ded. Please Dole that other ",.ndard 
t~sring para m~ler$ (b:>c:tcria, nitrate, turbidity and sand) ...·ill st ill be required 10 help secure the FCOP 

A ropy oflh ~ tC$r resulU is endow for you r inform.lion. rinse call rIIis offite ot 

~ 10-31J. j 773 if you ~,ave any fu"her questiOns or to !OC hedule add ilioMlles\ing. 


Sincerely. 

t&-:.I~ .' 
Ik" Nixon. Director 

Bureau of Environmenlal Health 
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RADIATION ..... 80RATORY 
1710 ......,.n.d A'·..... 

8.1"......... M>ryland 11l0~ 
 L07 1- !.L-~ 
LABORATORY ANAlYSIS REQUEST FORM 

-r'/Ij~~LrK.'~ 
C"""ty:Plant!Si1< Name: _" ! · H " lrP ' ..lG~"I\",~.,;,~--l!C'"Tr""""'")t--~('-'''.u!"'f),~ 

, . 

H,l !1-0"J71 

rn ."" '" 
"'" Unn "nll w ..... 

!..InOfi! ! '", 
Str~om 0 

""~ 
, 

Subm"'mt C<x1<' I I 


~ 
C"",n."','~ 

N<>n·C""'m.""~ 

, , 
Pri,­ . t<- " , 

I 


Fidd pH: -'::;---~::-[:Z:J~":CCJ--
~ 

• 

Mill Q(co!!tsboo 

fioomo (M. ",) ov ,Oi "ri ""'''''' I treated) 
MCC , 

FWer:o' Pmj«I: CD 
T d.."hono: No.: l.IloJ ' I ~ 

Ti .... Co'''''t<'d: " ~:'l 

Field Chi.,., .... : 

Em«gn><y ,""" 

RooG.. 0" 
Rod,,,ok , 

Spec;") , 


,l•. " ~ p,m. 

C"llcc1or: 

Nitrk ,\oid Prese,.,,'cJ' Y~I > ( No c:::::J Iud: Y"S No I 

Re"""b: \. ! 

l)a te Rcccivrd ; , 1/ ­ " 
DI'" R.I.ase Signa,.",: Date: -, , 

l'ItOGHAM COPY 
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OHMH • Ubonlories AdtIU";S<nIt;' 
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R.lDl"TION LA80RATOR~' 
1770 ...... .-A,'au" 

11011,,,,,,,,,. Mory\Md 21205 

LABORATORY ANAlYSIS REQUeST FORM 

I onrion­0 HeLlD I . b IW.. __ ...___ .." ",-~ 

Roodof>-222 F"101 Blank 
; 

""" 
I . 

Collo<:l",", (' C.!I , .• , TelcpOonc No.: !.ha ],"1,. '11""1 

!)ale ColiOCled Time Collecled: .~ p.m. < 
Field Chlorine 

field pH: ;:::;;----;::-[:;;;:]~;.:[=J--
Nillie Add P,eS"I\'ed : Yes ./ I No c::=J Iced: YrCZl No I

\ 
RcmaritJ: 

Point o[C"lIroiou 
Souroo (Rll ... ) Com"""'ity " NM-C_" il)' DiMributiOD (1Ia1<d) ~ 

Privot. " " CC " Om '"" 
I I Federal P,,~cct: 4J 

""" ,~, " R ..... in< IV 
Roch«k " 5po<ial " 

K..o'" (pUl L) !lote "nalyn<l 

DalcR=i~: -. 
0... Rei...,. Sisna''": 

• 
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