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SITE INSPECTION SHEET
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C18/12/2086 18:46 ' 4193132648 ENVIRONMENTAL HEALTH PREL. i

‘jfﬁ .
7178 Columbia Caleway Drive, Colambia, M1 21044

Mol Caiit , (410) 3132640 Fax (410) 313-2648
A TOD (410)313-2323  Toll Free 1-866.313.630%
W Ilealth Department website: wwiwhicheallh.org

Penny E. Borenstein, M.D., M.PH,, Health Officer

TO ALL INTERESTED PARTIES

w When submitting a well pennit application for a proposed well for new
construction, please indicate one of the following:

‘Well Site Location: k.

13182 LlarRarste Pte

Subdivision/Property Name Lot#  Road Name

@ The well site has been staked by Lasp h £ I asgns In .

(professional land surveyor or company employing professional land surveyors)
on g- 25~ 2es7 (dae) and does not require a site inspection

Q1 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 of an acceptable well site plan, mus: be attagrzd
to the green well permit application

Revised 3/11/05 Hauef e decdina

2 ya= 33 1343
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Bureau of Environmental Health
8930 Stanford Blvd,, Columbia, MD 21045
Main: 410-313-2640 | Fax; 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www hchealth.org

Howard County

I { ea ] 1—1-' ] -}L' ] yartment Facebook: www.lacebook.com/hocohealth
: : Twitter: HowardCoHealthDep

Maura ). Rossman, M.D., Health Officer
February 23+, 2018

Peter F Federline
13183 Clarksville Pike
Highland, MD 20777

RE: Replacement Well Sampling
13183 Clarkswille Pike
Highland, MD 20777
Well Permit # HO-17-0178

Dear Homeowner:

According to our records, your replacement well is proposed to be connecred to
the dwelling. We request that you contact the Community Hygiene Program ac (410)
313-1773 to schedule initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construcdon Regulaton (COMAR 26.04.04), This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is 1o your benefit to have it tested.

It i1s preferred that the sample be collected from the primary indoor drinking tap,
but if suitable scheduling 1s not possible, the sample may be taken from an outside tap to
complere your sampling obligation. However, the potential for unsuccessful sample
results increases when samples are collected from taps exposed to the ouside
environment.

If sampling has already been performed by an outside lab, please help us
by forwarding the results of the samples to our office, If vou have any further
quesnons, vou can call me ar 410-313-2643. Ortherwise, call Community Hygiene at 410-
313-1773 to schedule or arrange for them to collect the subsequent water samples.

e

____\_\-H_.-
u

2
I:' - B
B e Well & Septic Progs

e Bureau of Environmental Health

Cc: Community Hygiene Program
File




Bureau of Environmental Health
8930 Stanford Bhd, Columbla, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 |Toll Free 1-866-313-6300
wnw hchealth.org

Howard County
I_I e I '[h ] e i-.“_i rtiment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

rD/r;lfr? @

Home Owner:;

Important Notes:

Please be advised that the property 13183 Clarksville Pike 1s within the radium
area in Howard County and radium samples will be required.

This sample collection and radium analysis comes at no cost to the property
owner or the well driller,

Due to the closeness of the well and the driveway, the owner is advised to place a
barrier between the driveway and the well to protect the well. The barrier must be
adequate to protect the well from damage caused by moving vehicles such as ballards,
boulders, fence etc.

Please be advised that the existing dug well on property will need to be
abandoned and sealed by a Licensed Well Driller.

Best Regards,

Joseph C. Cabahug

Environmental Health Specialist
Well & Septic Program

Bureau of Environmental Health
8930 Stanford Blvd.

Columbia, MD 21045

(0) 410-313-2643

(f) 410-313-2648

Al
K% Flovw aral € omanny

Healith DDepanmimaent
G

jcabahug@howardcount ZOV
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Bureau of Environmental Health
£930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 8, 2018

Mr. Peter Federline
13183 Clarksville Pike
Highland, Maryland 20777

RE: Federline Property
13183 Clarksville Pike
Highland, Maryland 20777
Replacement Well
Well Tag: HO - 17 - 0178

Dear Mr. Federline:

A sample was collected during a yield test on February 20, 2018 and submitted to the Maryland
Department of Health 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 known as the Baltimore Gneiss which exists in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 2.6 £ 1.5 picocuries/liter (pCi/L), while the
Gross Beta level was 5.1 £ 1.8 pCVL. The Gross Alpha result was below its maximum contaminant level
(MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard of 50 pCi/L (roughly
equivilent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the well water supply is within EPA
regulatory standards. Additional testing for these parameters will not be required. However, other tests to meet
potability standards (i.e.. bacteria, nitrate, turbidity and sand), if not already done, will be needed to certify this

well,

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,

ﬁ;a&d Hofsnn

Bert Nixon, Director
Bureau of Environmental Health

/Encinsun:
|/ cc: Property file

Website: www.hchealth.org  Facebook: www.facebook.comfhocohealth Twitter: @HoCoHealth



SEND REPORT TO: Beyt Mg
— loward County Health Dept
— Bureau of Envrionmental Health
» 8930 Stanford Bivd

Columbia, MD 21045

Plant/Site Name:  FHeld @14

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue

Lub No.

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

Conmey

) lmuﬂ-z_-!

#Tel. No.: (443) 6B1-3766  eFax No.: (443) 6814507

FORM REVISED 05115
DHMH 4340 377

PROGRAM COPY

Sample Source: ﬂ]\_;,j Location: WD sl
A {Well mo., lab sink, ssmple fap, eic)
Radon-222 Bottle A Radon-222 Field Blank Bomle A
Boule B Bottle B
County m Plant Neo. | ] I f ] J_ [ _]_ l_ J
CHECK {one per Box)
Type Service Point of Collection Testing
Drinking Water cy Community O Source (Raw) o Emergency o
Landfill in Non-Community O Distribution (treated) o Routine =T
Stream o Private i MCL o Recheck o
Other o Other u! Special o
Submitters Code: [ [ ] Federal Project:
Collector; C _Lolliact Telephone No.; Big- Ni-67u7
Date Collected: 2/2048 Time Collected: .. 2 p.m
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ | No[ ] leed: Yes [ /] No[ ]
Remarks:
EPA
v TEST OFA | LabNe. | MethodNo. | Resulis (pCIL) | Date Analyzed |  Analyst m';:‘:ﬂ
] gmssglpha 400}3 AP r!’_ﬁ"ﬁ o 2 0 ‘-‘7—;?1 - T G-;'F" =
| L] Gross Beta 41( Ll 2. EElont O < Ly A AN j Ll w1 L 1
{] | Radium-226 4020 i ol R = L igihs
U | Radium-228 4030
[ | Total Uranium 4006
[ | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank A | 4004
[0 | Radon Field Blank B 4004
O | Tritium
0 |
K n
Date Regeived: o3lz i % Received By: NANA
T T ) i
Data Release Signature: r Date: i~ N 514
]
- — —— -
B O Lab Use Only = a
Sample Intact upon arnival? "
| Sample pH <2.07 e i
Received within holding time? =
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State of Maryland

SEND REPORT TO: Beyt Nugow
hioward County Health Dept DHMH - Laboratories Administration Lab No.
___ Bureay of Envrionmental Health Division of Environmental Sciences 3
. 8930 Stanford Blvd . RADIATION LABORATORY g
Columbia, MD 21045 1770 Ashland Avenue
Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
PlantSitc Name;: _ Tie 14 Blaals m Movsard
Sample Source: A1l O Location: .
T q Well no, lab sink, sampde ap, oic.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
Counly n Plant No. | I ] l | | I | |_
CHECK {one per Bax)
Dininking Water % Community | Source (Raw) o’ Emergency a]
Landfill o Non-Community o Distribution (treated) | Routine n'y
Stream o Private / MCL u] Recheck |
Other & Other 0 Special o
Submitters Code: [ | | Federal Project: [« |
Collector: C _Collias Telephone No.: Wig:-hi-67a7
Date Collected: 2/20 49 Time Collected: am 2 p.m.
Field pH: Field Chlorine:
Nitrie Acid Preserved: Y [ 2] No [ | leed: Yes [ /] No[ ]
Remarks:
» " EPA . Date
v TEST oy Lab Nog, Method No. | Results (pCi/L) | Date Analyzed |  Analyst aciawhad
L7 | Gross Alpha 4000 | |AP2- |EMASsan | <2 p lealo ! Ol laakal%
| Gross Beta 4100 | e |Fprersol Ly l@misale | oy Lalo o
i1 | Radium-226 4020 " ol gk
00 | Radium-228 4030
1 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Botile B) 4004
[l | Radon Field Blank A | 4004
(1 | Radon Field Blank B 4004
00 | Tritium
O
|
\ r
Date Received: 3 ! - f L & Received By: e i .".:/"-_
Data Release Signature: % i . ; Date: Q- O iy 14
| o
!.— _— —
T ., L =l ey
Sample Intact upon arrival? "
Sample pH <2.07 e =
Received within holding time? jart
oTel. No.: (443) 681-3766 eFax No.: (443) 681-4507
FORM REVISED 618
DHMH 43400517

PROGRAM COPY




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313,2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

March 22, 2018

Homeowner
13183 Clarksville Pike
Highland, MD 20777

Dear Homeowner,

The Health Department received results from the testing for sodium, chloride, and total
dissolved solids (TDS) from the well on this lot.

Elevated sodium levels in drinking water may affect individuals on low-salt diets. The action
level for sodium is 20 milligrams per liter (mg/L); sodium from your well measured 10.19 mg/L.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations may affect taste, color, odor, or corrosive properties of water but present no risk to
health. The secondary maximum contaminant level for chloride is 250 mg/L; chloride from your
well measured 77 mg/L. The secondary maximum contaminant level for TDS is 500 mg/L; TDS
from your well measured 222 mg/L.

Levels of contaminants in groundwater may change over time due to construction activities
or seasonal variations in weather. Given the intermediate level of sodium in the water at the time of
sample collection, you should consider future testing.

Feel free contact me at the number or email below with any questions regarding the results
of water sampling.

Sincerely,

Sarah Collins, LE.H.S.

Howard County Health Department
Well & Septic Program
SCollins@howardcountymd.goy
410-313-6287

Ce: Community Hygiene Program
File

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Send Report To: Bert  Nixow Statc of Maryland
DHMH - Laboratories Administration

Howard G'Dum‘:.r H;ﬂiih Dept Division of Environmental Sciences PG PR
8830 Stanford Blvd TRACE METALS LABORATORY .
niord Blv N A A A OO0 0O
" Baltimore, Maryland 21205 E18003041001
Received 02/21/2018
LABORATORY ANALYSIS qulzs*r i HO-1T-0178
; | I} not write above this line
Please Print 7
Sample ID No: __110-\7- 0116 Site Name: __ Cedsvinee PWFG-V*‘? County: __Howay

Sample Source: __|318%  Claviecvine Pike  Wiaizwmd - Collector;. _ § (bllins
Siroct

Fown dr Clity F Mime

Date Collected: _2/_22/2016  Time Collected: _10 _(am.J pm. Phone#: L0 -213-£267]

Sample Preserved By: [ Field - D ESRL 0 WMRL : [l Central Lab
Preservative Used: M HNO, mL pH:_<2, SHS, 2f2/ /18
Sample Type: ‘& Drinking Water O Landfill [ Source (Raw Water) O Liquid
Data Category 0 Community 0 Stream O Distribution (Treated) & Solid
Code OO 0 Non-Community 0O Sediment [ Other
Ve & Private
Specify Program: E‘/SDWA 0 NPDES O CWA 0O RCRA 0O Consumer Products O Other '
pe of Sample Preparation: [ Total Metals O Total Metals TCLP O Dissolved Metals
{field preparation required)

Remarks: Yield ‘oot

v Element Lab Use | v Element LabUse | v | Element Lab Use
Antimony (Sb) Aluminum (Al) Uranium (U)
Arsenic (As) Calcium (Ca) Vanadium (V)
Barium (Ba) Cobalt (Co) . Zinc (Zn)
Beryllium (Be) Copper (Cu) -
Cadmium (Cd) Iron (Fe)
Chromium (Cr) Lead (Pb)
Mercury (Hg) Magnesium (Mg)
Nickel (Ni) ‘Manganese (Mn)
Selenium (Se) Molybdenum (Mo)

v | Sodium (Na) SHS Potassium (K)
Thallium (T1) Silver (Ag)

. Lab Supervisor: 1 - Date Reported: / /
®*Phone: (443) 681 - 4596 ®Fax: (443) 681 — 4507

DHMH 4432 (D5/17) :
SUBMITTER™S COPY




State of Maryland
Department of Health
Laboratlones Administralion
Divisian of Environmental Sciances
TRACE METALS LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

L1 ARA—J
Robert Myers, Ph.D., Director Cerificatn # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
B930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No:  E18003041 Date Coll.:02/20/2018  Date Received:02/21/2018  Submitted By: Collins

Field ID: HO-17-0178
Lab No.: E18003041001

Method Element Result Units Date Analyzed
EPA 200.7 Sodium 10.19 ppm 0212212018
Comments:
. ; il A y
Approved by: _GU“ (A o Approval date: 02/23/2018

The following methods are (ncluded in our A2LA Scope of Accreditation: EPA 200 7, EPA 200.8, EPA 245.1.

This document contains confidential health mformation that is privileged, confidential and exempt from disclosure under law. i you have received this
information in eror, please call (410) T67-6944 and amrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 5:\EnvircFinal-Metals, rpt




Send Report To: Bewt e State of Maryland
Howard 'Daur_lty Health D &T&ﬁgﬂﬂuﬁ;hnw
8930 Stanford Bivd 1770 Ashland Avenue E18003040001
——— Columbla MD210a5 Baltimore, Marylond 21205 Received. na/172018
WATER ANALYSIS Inerganic HO-17-0178

— — ——
Bottle County
i Number__10-17- \11H Name _ Tedailive I”jz'e.d%z; county _owiacd  Code mz
I)IL._L-J.“EEI.IF!
}:3 Location_ \DI83 Clawletville Piee _Hléﬂga&ﬂl_ ‘ —__ Code’
Collector & Submitier
E Collected: Dute "2 /10 1@ Time L0 @~ Phone _S, Colling H10-312- CLBTCode D:’
CHECK (one per bax)
Drikinme Wate 1:--.-|1rn.|h|g. - .N:urr_x [riw wasery Emeryency l__l
1 t;::l’l E ;‘:.‘:.;::""uu"m E, L?;nlr.mumuh {tremsed) E E:.::r: llij‘-r dord S’
D Oeher | Cither = Special = Prujioot
P pe
F | prant No. y | Preservation: losd | el [ ] At :
1 Specific
E pH l:j:! Chiorine: Free EE‘I Totul _lv Conductance I— _.]
L Motes to Lab/Remarks: i k-
D
n _= =
CHECK Error
TESTS TESTS Code RESULTS
Alkalinity (Total)
Ammonia - N

°

Chloride
Conductance®, Spec.
Dissolved Solids (Total)
Hardness

Fluoride

Nitrite, N

Nitrate - Nitrite, N
Sulfate

Total Solids
Turbidity*

Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of Date
Tests Requested Section Chief Reported
MADH-30-8 DTHT SUBMITTER'S COPY o




State of Maryland
Department of Health
Laboratories Administration @
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director Crrifieatn # 3575 07

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA. MD 21045

Lab Project NoE18003040 Date Coll. 02/20/2018 Date Received 02/21/2018 Submitted By:S. Collins

Field |D: HO-17-0178
Lab Mo E18003040001

Analyte Method Result Units Date Analvzed
Chioride SM 4500-CIE 77 ma/L 02/26/2018

Total Dissolved Solids SM 25400 222 mg/L 02/23/2018
Comments:

Approved by: M gﬁ_.g., Approval date: 03/01/2018

“The fallewing medhods are included in our AZLA Scope of Accreditation: EPA1S0.1, EPA 353.2, EPA 3752, SNMS0OF C, SM 4500-CN G & QCM-CN, QCM-CN.

This document containg confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-61590 and arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S)EnviraFinal-InorganicsA, ot
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HOWARD COUNTY HEALTH DEPARTMENT
BUREALU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648
Information Form for the Installation of the Wi itless Adapter, and Su Pipin

NOTE: The installer is respensible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Depariment. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations), Submission of a complete form is required prior to Use and Occupancy approval,
Company Name! ___'T' “, llu,gn; ﬂjngE Telephone #: aaf 440~ 1632
Address: wles mg!m,d e
— JMMM
(Must circle nnq@m Licensed Well Driller Licensed Well Pump Installer
License # and name responsible for the field installation:
Name (Printy: _TiM Ohwin g Licensed 7

*A licensed lndhridut must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: pg]ﬂ: EJ&dM Telephone #: QH ,},ﬁr iﬂﬁ
Subdivision: Lot#: _ WellTag# HO- (7 - 5)18 Aizquwi @

Site Address: 3 /8 3

Two piece watertight cap: {3
Sereened, vented well cap: 45
Pump Capacity 7 Cap secured to casing: Vg5
Well Yield: | : Conduit min 18" B.G.:_

Depth of well encountered at time of pump msmllauun [51 ) {feet) Conduit secured to well cap:

If pump capacity exceeds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Model 7 Jmm

Torque ar or other acceptable method used- Must circle one
Safety rope, if used, nifached to brass rope adapter or other acceptable method inside of well casing
House Connection
Type:  SDR 7 PVC sleeve to undisturbed soil a1 wall penetration: ¥¢
W{ 160 psi min) . Length of sleeve(s’ minimum from foundation): '*
of supply line: [ﬁ (36" min)  Sleeve sealed properly:_Y{5 Mm\twkr[w

The water supply line is required 1o be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. 1f this cannot be accomplished, contact this office for
app or to installation, X

W

Signature of ddmpany répresentative responsible for installation da

Ith Department Lise

Date Insp. Requested: {0 4/2% Date Insp. Approved:
Inspection Data: Pitless watertight & water supply line at least 36™ below gmdc v }+D1-
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 187 below grade/atached 1o cap properly " 17 If»"

Safety rope not outside of well cap/casing 5

A ' Correct well 1ag attached properly and casing 8™ above finished grade '
LT Ex [Jm_gg_ Water supply line sleeved adequately at house connection E
§§ y Adequate grout observed below pitless adapter N
"

LS
\

.’amg
‘Sl-e&ﬂa& Wi E)(i';d""\")

Lswdation. @





