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Pag~ Sf 
~t~ .t - .10- ;tell 

r.oc.tlO11 of p r oper ty 
SubdivillionWell Pflrl1lit ;~o~.;';o~-~~:~~~~;~~~~~~~~ 
lI'ell DrHler 1t ';,1 x: I'll '"'f"« ;r;; 
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Depth of ",,11 IV", 
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SIT E; INSPECUON SHEET 

OWNER: 11AsY f..qC&v\;,Y\ R PHONE #: -'t-'~/~""c-.------
ADDRESS: 13\$3 C1o ... b,j\\q ?,\;.g.. CONTRACTO~UC>.uN? 

tb+\g.~, M'D ";8>333 WELLTAG ': ~P~O(1:'ji' 
SUBDIVISION: }' /.,.., WI: ~!fA COUNTY': C&i1\D 
PROPOSAL: -v~.roWl"lO'f II')Q II -QlfN.) fir M$'f:':ceJCtC\ 

LOCATION DIAGRAM 


CO~fMENTSJI7Z/?cJf £&) ..1' af¥'*acS1o h, G?G!(Yl"<*- lS;.!..bA (ocafto.t"\ 

bot, -+x-eo A, .... ,l) & 1),,:sh\.'rVe ~ ut' 16101\ ~ 'Rep, w~\.\ 
aWn,S -jc. b. .... /oo' -9w." 5s.'i!tpi«: elRon/ruff mq ... \,....u... 

INSPE OR: 
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Howard County 

'\ Hea lth Department 

, .' 
7178 CoJymbi . Col .....y Olive, Col'.mt,.; l , MI) 21Ql(, 


(11 0) J\'·?G~ O Fu (HOI llHH8 

TOO l~l O) 3D-nn Toll F,u 1 !.~ I t:l &jO'j 


w. I"ilO www_h'h . ,'lIholg 


TO ALL INTERESTED PARTIES 

... 	',vhcll swbll1 inillg l wel l penni! i\ppjic~tio l1 for a prop ()~c d well fo l' n~w 
construction . please indicate one of the following: 

,
We ll Site Location: 

dIg] C.!~P..k 
Subdivi!il)nlProp erty Name RQad Name 

Ci"'The well site has been staked by a. .,. 1. "- "...~ r .... 
( ~'or.uion. lIM(\IV"' .YO. Or to mpon)' . mp(oyin,j),of...ion,( I. nd ,u"'.y<>r.) 

on q. J-$"- d.- C / 7 Ida!. ) and does nOI require a SJ\e inspecl)on 

II 	The we ll drilier, builder or propel1y owner will call the Health DepartOler l 
to schedule a time to meet in the field to verify the ploposed well Si_IC 
location 

This sheel, along with ~wo copies o r all acc eptabl e well ~i ! e piMl. mll~! be 8U."\s; "=c 
to the green well permit 31'plicefion 

?~ p::.,...,b,t·.... 

http:uion.lIM(\IV"'.YO
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SITE INSPECTION SHEET 


OWNER: _-,".,"!6"'''\"~~__r''">-=~..k",,____ PIIONE II: _______ ____ _ 
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_-'$l"'."", ''_, 
WELL TAG II: ________ _ 

SUBDIVISION: _______'L OT: COUNTY~: ___________ 

PROPOSAL: 'J? ~\ , oS !.h>!so: ...-.::.~ :::o >t=<".A., l 

LOCATION I'lIAGRAM 
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Bureau of Environmental Health 

8930 Ston/otd 1Nd" CoIuMbio. MD liDOS 

Moo.. : 4l0-1U-;/G4() I F." 41(1.)13·2643 
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Mau,," J. Rossman, M.D., Health OffI«r 

February 23"'. 2018 

Peter F Federlin~ 
13183 Clukwille Pike 
Highland,,\IO 20777 

RE: 	 Replacement We ll Sampling 
IJ183 Clarks"ille Pike 
Highland, 1II0 20777 
Well Penni. # HO·17-0178 

According .0 our rr(:()l"ds, rour replacement well ill proposed to Ix connectw to 
the dwc:lling. We request that )"00 (IIntiet the Community H)"giene Program at (410) 
113-1nl to schedule ini tial water sampling for the alx"'e refcrenced replacement ,,·ell, as 
required hy the Maryland Well ConStnK;tion Regulation (COMAR 26.04.(4), lbis 
sampling incluOe' testing for hacrtri,. njwrts, mrbjdil¥, and and. Thcre is currcndy no 
charge for the sampling and it is 10)"OUr benefit to h" 'e it tested. 

It ;5 preferred that the SlImple bt; collected from the primary indoor drinking "1', 
but if suitable scheduling is not possible, the sample may bt; taken from an outside tap to 
complete your $.I.mpling obligation. Ho,,'C\'CT, the potential for unsuccessful sample 
results increases ",·hen samples are collec(ed from (ap' exposed to the <.Mltsidc 
en\'unnmcol.. 

tr sampling has already been perfonned by an outside lab, pleas,", help uS 
by forwarding Ihe result~ o f lhe nmples to our office. If you ha ,·c an )' funher 
quc,rioo,s, you can caU me aI 410·313·2643. Orhel"lllisc, call Communiry H)-gicne at 410­
313· 1773 (0 Khedulc Or arnngc for them to collect the SUbseqUClU w:uer umplcs. 

Cc: 	 Community HYII'<n~ Pn;:.gnm 
'ok 



Bureau of Environmental Health 

a9lO Stinl"'" &/kid. eo..",blo, "'0 21Gt~ 


Moine Ilo.31J.-lllM) t F.., 4Io.lll·l~e 


TOO Ilo.lIJ.-212~ IT<>I F,. l.e66--31l·63OC) 


_ .""'..~h.... , 

FiKoIxIok: www.l"""",,.<~ 


Twtn.r: _rdCoHot~p 


Malll'a J. Rossman, M.D., Health Officer 

,o;' ~/" @ 
Home O ....l1er: 

Important N01": 

Please: be advised Ihal the property 13183 Clarksville Pike is ..i lh in the radium 
area in Howard Counly and radium samples will be required. 

This sample collection and radium an.aIysis comes all"lO cost to the property 
owner or the well driller. 

Due to the clnseness of the well and the driveway. !he owner is advised to plaee a 
barrier belween the driveway and the well to prol«t the well . The barrier mUSI be 
adequate to protect the well from damage caused b)' moving vehicles sl,ICh as ballards. 
bouldClS, fence etc. 

Please be advised that the e~isting dug well on property will need to be 
abandoned and scaled by a Licensed Well Driller. 

Best Regards. 

Joseph C. Cabahug 
EDvimnm~Dta.l H"alm Sptciallll 
Well.t Styli< Pro,nm 
B"ru~ or En.irorlDlental Htalth 
89J() Stanford Sh·d. 
Coh"!lItia, MD 2100 
(0) 4] 0.313·2643 
(f) 4]1)..)1 3--2648 

:r;.-:t.. .,,," ~,, ' (.. .....".)'C ••".."h . );. ............ ... 


II Il 
JCabahui@hoWirdoouotymd.m 

mailto:JCabahui@hoWirdoouotymd.m


Bureilu of Envi ronmental Healt h 
'9)0 Stanfotd Blvd I Columbia, M D 210015

HOWARD COUNTY 410.1 13.264(1· \/olc./R.....V 
'10.31).2648 · h .HEALTH DEPARTMENT 
1.866.]13.'300 · ToU f." 
Maur. J. RosslNln, M.D., Health Offket 

Mlln'h 8, 2018 

Mr. r eIn .·Merlift~ 


131 83 CI~ rks" ilJc Pike 

Highl and , M aryla" d 20777 


RE: f~d~rl ine P roperty 
IJ I83 Cla rks"illt Pik~ 
n;, bland, Maryl. "d 20777 
Rtphtc~ ", enl We ll 
Wdl Tag: 110 - 17 - 01711 

Dear Mr_ Fedt',line: 

A sample WIl:i ~o llcc(ed durin8 a ~ie ld l~ on February 20, 2018 and submi1ted 10 !he MRryland 
Depart'"'"'"! of lkahh L.oborator~ 10 J5~ Ihe possible presenoe ofG ro•• Al pba and Grn" Ikla in !he 
F..lur<' well " 'ater supp ly. Gro" Al pha and GruM !kIll mc8SUI't' the lotal.lpha .1Id t>eu panicle «tiv ity in 
a ""Ier supply. Thc!>e naturally occurring radioactive nuclides have been demonstrated to be present 
in 3 certain lype of g~'Qlogic formation known as the Ballimorl: Gneiss which exists in your ~rea of 
dCI'clopmtnt within the County. 

Re ... lls from Ihi, Kr<=cning re~ealed I G ro.. Alph" of 2.6 ,j, 1.5 ,);c«urielllitc r (pCifL), while the 
GnlM BClil levrl WI. S. 1 ,. 1.8 pCUL The Gn"'" Alpbll resull w ... below ils maximum eonl~mina hl lel-et 
(MC L) of 1 S pCi/L, "hile the Grn" Ikll 1c~~1 was below ils Ilrgeted ,tandard of 50 pCifL (rough ly 
equi~alent 10 Ihe I nu wl d~ rale of " m;1Ii rr nosl)'''u ). 

AI the lime (Jfl~Sling Ind " 'ilh r~lto lhe-se parameters, 1M well wa~r suWty Is ,,-ilh ln El'A 
regulatory standards. Ad<iiliona llesling for Ihes. parvnelers will oot be required. Ilowe-·er. olhcr IC~I. 10 me.:l 
pmabilily standards (i .e .• bacleria. nilrale. turbidity and SlOO), if not already done, will be needed 10 cenify Ih is 
" 'cll, 

A col')' of the- lest rC$ults is e r\do,cd for )"OUr information. Please call1h!!' omc~ at " 1(l..J lJ· l 77J 
if }'O" hal'e any furthe-r queslion" 

;;;:J'Cfi . 
Bert Nixon, Di"T­
BUr<=3L1 of En~ironmo::ntal ]-\ell,h 

.,Encl"",,,,
V ec: Property file 



SEND Rf.PORT 10: kot, ~hV"'l Slf.t. of Motyl..., I
OJlMH • I.aborotoriet}.dmi"~ioIt ~~ 
Oivioioo of E...ironmttoIaI S<ien<n 

RADIATION l.AIIORATORV -1170 AsIIl.nd Ave"ue L________ _ _ ...J 
Bal.im<>r<, MMyl.ood 21105 

LA8ORATORY ANAlYSIS REQUEST FORM 

Location:~Ie s-"." .../'"11!,I-'"'• _ ____________ 

,....
Radooo-ID _10 A:====== RMon·222 F;'kl 81on1c 

"" Drink"" W...r ~ 
L.ondr,1l-...... " 

" 
" 

..... 

C~ty 

Nort.Conwun;ty " 
Pn'_ " .... 0' 

" 

PoiM efCpll<ssjpp 
Souroo (Row) <Y 
l>isaitIulioo {..-..cdl " Me l " 

"'""En.""""" " R"",'" <Y 

I~;"., " D 

SubmilU:mi Code: I I I 
Coi!""''''' t' (.(1 ,,, I 

Da,. Co!lected: _ .,21/"'."•.•'.',,'-_ _ _ _ ______ 

F....... I Project: 

Tc!epllone No.: 

Time CoII<;ded: 

G:J 
111 J l.J~ {~ltll 

.~ 
, 

,~ 

Fie!d p" : -;::;---;:-[~;:]-;:[=J--
Nitric Acid Prescn'ed: Yes,/ No c=J 

Field Ch!orine: 

1=1: ' ·CZl No I 
Remarks: 

. Tel. No.: (443) 631 ·3766 . r .. No.: ("3) 6l! lo4S07 
-....-..,.......,...., 

PROGRAM COpy 

http:AsIIl.nd


s .. te ofMatyland 

DHMI! • I.abon>orin AdmiBitt .., iOll 

Di..w.,. of Envil'QllmmtaJ Scioen<:u 

RAOiATION I.ABORATOII.Y 2.1 ~ 
1770 Au.llDd A ••nut 

8.lli"""". "' aryIond 2120S 

LABORATORY AHAlYSlS REQUEST FORM 

PlantlSiIc: 1'1....: field Bl · "'K 
,
• 

Samplt Sout«: d 11, ci 

Jt.IQn·222 .." .." 
",. 

Drinl:ioot ........ '" Landf,lI- 0 

0 

""" 0 

SubmI"'"" Code: I I 
COII..,lO<: t (.11,,, < 

""'" Communj'Y 0 

Noot-Communi,y 0 

~- 0­

""'" 0 

I 


I'lri", "Wol""ion 
Sourn (JUw) '" DiAriburion (ltnltd) 0 

M" 0 

ftII"<II .... "" ...... __ "'.,.... 
1I0llit B 

.......j
""'" 
R"",... ..0 

0I;;:;k 
0" 

fcdcnol Project; GJ 
Telephone No.: III :.I 11 ' {~ltlZ 

Uote Collectod: _7"'/c'.,,""I.,,"-'__________ Ti .... Colle<:<ed: .~ , p,~ 

f ield Chi.,,; .... : 
Field pI! : -;;::;--~;:[=2::l-;;:[=:i--
Nilric Acid Prner.-ed: Yes J No c::J Iced: 

Date Received: 

OaLa Rel.- SignaMf: , 

' ·CZl No I 

_Tot No.: (4-4J) 681·)766 _F... 1'10_: (4-41) " 1-4W1 

" 
PROGRAM COpy 



Bure~u of Envlronmenul Health 
030 Stanlord Blvd I Columbia, MD 210015

HOWARDCOUNTY 410.313.2640· Voke/Flalay 
410.3 U .16q - Fa.HEALTH DEPARTMENT 
1.166.113.6300· Tol F,,.., 

M "u fiI J. Roum3". M.O., Health Offlc:er 

March 22, 2018 

Home<Jwner 
13183 Clarksville Pike 
Highland, MD 20777 

Dear Homeowner. 

Tile Health Department receIved !'e'SullS from the tesllnl for sodium, chloride, and total 
dissolved solids (TDS) from Ihe well on this lot 

Elevated sodium levels In drinking water may affect IndiViduals on low-salt diets. The action 
level for sodium is 20 mllligrams per liter {mg/Ll; wdlum from your well measured 10.19 milL 

Chloride and TDS are both considered seamdarycontaminants,meanlng high 
con~ntntions may affect taste, color. odor, orcorrosl~ properties of water but present no risk to 
health. The 5e(ondary rniUlmum contaminant level forchlorlde Is 250 mg/L; chloride from yOUf 
well measured 77 maIL. The 5econdary ma~lmum contaminant level for ms IS 500 mg/L; TOS 
from your well me;lsurt'd 222 mgfL. 

Levels of contaminants In groundwater m~y change owor time due to construction activities 
or season~1 variations in weather. Given the intermediate level of sodium In the water at the time of 
sample collection, you should consider future tettin8­

F«l free contact me at the number oremaH belowwlth any questioll$ regarding the results 
of water s:ampllng. 

$;Irah Collins, L.E.H.s. 
Howard County Health Departm<mt 

Well & Septic Program 
SCollins@lbowardcoyptymd&Qv 

410-313-6287 

c(: Commu~Hy HY9ic!~ Progrum 
File 



Send Report To: 'S..-t t>I\x~ 


Howard County Healtl'I 0e!l1 om.;o., <JfEo.h_...... S<icoca 

801"0 Oi e'Vl"' '' '''''''aI IIEala. TRACE METALS LABORATORY 

8930 Stanford Blvd 

.I-~,'c.".""....,.",","'.".''---_ 
I..ABORATORY ANALYSIS RECiJEST 

Please Print 

Samp~ 10 No: HO'Il~ 0\16 Site Name: F4ltdw p,...pw~ COtinty: 1+!!W6d 

Sample Source: -l.3lJ 

Sample Preserved By: 0 Field 0 ESRL 0 WMRL 0 Cfntral Lab 
Preservative Used: Gf HN0 .l _____mL pH: '<:':1, SIIs, WI/Ilf, 

Sample Type: IiDrinking Water o Landfill lV'Source (Raw Waler) o Liquid 
Dma Category o Community o Stream o Distribution (Treated) o Solid 

Cod< DO 
"f 

o Noo-Community
'it Privale 

o Sediment o Oiher ____ 

S~if'y Program: ~SDWA o NPDES 0 CWA 0 RCRA 0 Consumer Pmducts 0 Other ___ 

e,.pe or Sample Preparation: o Total Metals o Total Melals TCLP o Dissolved Metals 
(_ 1M .... . -"") 

~ tA tRema rks: It. I:t::r 

. 


J Element Lab Use J Element Lab Use J Element Lab Use 

Antimonv (Sb) Aluminum (AI) Uranium (U) 

Arsenic (As) Calcium (Ca) Vanadium (V) 

Barium (Ba) Cobalt (Co) Zinc (Zn) 

Bervllium (Be) 

Cadmium (Cd) 

~ ,01, 
Iron (Fe) 

Chromium (0) Lead (Pb) 

Mercury (Hg) 

Nickel (Ni) 

M ium (Mg) 

Manganese (Mn) 

Selenium (Se) Molvbdenum (Mol 
j Sodium (Na) 5HS Potassium (K ) 

ThaJliumm) Silver (Ag) 

• Lab Supervisor: _________ Date Reported : --.J.'__LI__ 

-Phon<, (443)681 ~ 4596 -Fax: (443)681 ~ 4.'i07 

0110.111 UJl (03/17) 
SUBMTTTFXS COPY 

\ 



S_oI~o.s>ortmont 01 _l1li
Uotoot.."""" __ 

~ 01 ~Sc:ienott. 
TRACE METALS LABORATORY 

.110 ,,"'_,,_61-', ~ 2'206 
Robert Mye". Ph.D.. Direaor 

Certificate of Analysis 

HOWAAO (0 ENVtRONM£NTAL HlTH 
8930 STANFORD BLVD 
COLUMBIA. MD 21045 

Lab Prole<! No: EI8001041 Dale Coil.: 02/20/2018 Dale Re<<!i1l<!d:02/21/201B Submille<j Bv: (oIlin. 

FlekllO: HQ.17-0178 
La b No.: EI8000041 001 

Method Element Units Date As1alyzf<l 

EPA2QO,7 10.19 

Commenle: 

, /' , .
l-/V,_ g ....

Approved by: ..: " 
TNt <Iocurne<1t __01;"1 _ nbmali<>n "'., • p,,<' _ ., """_ and .d01'IfI! from _ ,.'Id." low Wyou ""... ~ ..... 
10 .... " . ......"', __,4\0) 161_4....,_""- ,,,, ............. _i<>n 

T~ (443) 681· ~3 Fa>< (443) 681,(507 S·\E_...~.rpt 



Send Re~rt 10: B.M ~ _olM.,,_ 
~.nfcounl)l Health 0.;,< MI)I'_~""'_ 

I~~:~~~1·~~11.. 
lJI..... otv..._ ........ -.. 

~,eau o. e",;""",eiilal .....ald , INOIIGA.'<ICS A.' ILn'IC.... ,...BOiumRV. 8930 StanfO<d Blvd ,m...-.... .._ 
(;gIo,m"" "0 2' ~5 ............. lobo)o..... I •• 

~ 
WATER ANALYSIS i'IOOiO",,' 110-17·0178 

~,"
. ".,. ..J...c­ ,=" IIffi 

A -
M I 

-, 
c. [ij]£]

I' I 
L ~... & £. --rn 
~ I~-

:1:: l1.4 61 "­ 111 ~ c..\IrI''J , !!1P-3(li- ' U-k.... 

111~ JJ Ii:?'=­ ~~~ - [I]-
! ,. I I I¥ 1 1 _.,__~ J 

-~I 
" I 1 I 1 I ~_ J L LJ I, c-;.., t__ , ­

L _ ......~i, "'.:1 :bHt 
D 

~ ~ITESTS ~ RESULTS 

~ 
, 

g 

~ . 

~ •~ ~ • • 
~ 

, 

te: K.,..,IIS ~porttd In U.It•• all (liMn In mmi~r.ms ptr Ii,... (ppm) 

NumMror ~ (lalt 
T..u Ktljuesltd Soctlon Cbld' 11..,.....1...--, SUBMITTER'S COpy .' 

.
, 



Slate of Moryll"" 
eep..rtmeotolHulll1 


LOI>OrJtorio. AdnWtisu.1ion 

!lMoion of EnWo<v'non" l Scienee. 


INORGANICSANALYTICAL LABORATORY 
1770 "'htl"" A.."'..... Baftimortl, MaryloOO 21205 

Robert Myers. Ph,D" Director 

Certificate of Analysis 
HOWARD CO ENVIRONMENTAL HLTH 
8930 STANFORD BLVD 
COLUMBIA, M021045 

Lab Pro ject NoE18003040 Date Coil, 0212012018 Date Received 0212112018 Submitted By:S Collins 

Fiekl lO: HO-17-0178 
Lab No.: E18003040001 

Analvte Method Result Units Date Analvted 

Chloride SM 4500-CI E n mglL 0212612018 

Total Oissolvel:l Solids SM 2540C m", 0212312018'" 


Comments: 

Approved by: ~ a d·. Approval date: 0310112018 

"Tht _ "'""""' .... __ ""'" ""'" 8ropo 0/ _.ot.", '''....' so. , ,~..... ~ 4, EPA )71,2, _5001' C, SM '500·CN G l QCI.O.CI<, QCM.CN, 

This ~M contoins ~_I ... _h in1<>rmltK>t1 thll is privileged. conf"""'til l 100 "".mpI from dillciooufO ~r ~. If )'00 h . ... ro_ "'is 
ftotmOlion in .~"', pie... ~ (~10) 767~1 00 a"" Irrar>go1or relurn or "".t_ 

Te"'j>hone: (443) 681 • 3855 Fax: (<<3) 681 · 4507 

http:QCI.O.CI


HOWARD COUNTY ilEALTil O[PARTMEroIT 

BUREA U OF ENV IRONMENTAL HEALTH 


WELL'" SEPTIC PROGRAM 

TEL: (41 tlJl3-1 TI l fAX ' <4 I t).)l3-260411 


NOTE, TiI.I....,k< '" ..._.ibIe for ~"nlIDI"IupKt.... pn.. I.' 0 ..... til. doy of.... d...,,", 
lmp«1ioto. No ""rt. '" I" M fOvr,,", nlllIPl'_ od bJ 'M 11.. 1t~ Dr..."",.at. AIII~"'".,,,,,,............ply 

"'ilb I~. N.,Ion.' Stndonl P'lu",bla,Codf (:"o'SPC, •• Im......... Io<olly)W COMAR !6.1)4.04(MD Wrli 
C....,"'.."'" Rrg"I.,.....~ SubmlS<loll ofa «>mpl.,1' {'no I. I'fSIMlrod priorto lIK nil 0rtUPl"O' .PRCP)·,I, 

ComlWlY N....e: 1", ." Q,IIJ!~ Plv..b.""" Telq>""""~' Wi· Wa - Ib3..l. 
Addrm: ~~ .... 001 '-....... 

Da ...U')(I"'O ""i2:l, 

(MI" <il"d....~ I'lwMet") Liooensa! Well Driller Licensed Well Pump lMIalier 
Licens< , """ ~.. Idllil re<pomiblc foJ doe r .. 1eI .......11.11011: 
Namo (I'rinI): -riM. Q",>o S Lical.... oak1(P 
•A 1kH.... "",..",..I_lUI ...rfoo-m ot.r Hhul i_llotioa. AtIP_'~ _.11 ....<11'1" I..........1>"'. of. 

IIcoascd ...... nocr....... _,''' pl..............1' ....110. or ..... drillt.-. LIt<.- ""'1 II< ..bj«1od 10 IIdd 

"'rir.... ' .... U.IIro.......dn·"'.......r II< neonod 10 I•• "ppn:p""I, litroooio, _q'. 

Til.....,.. "'pply II.. ", ~"Ir«l '0 II< I , least I ... fod f ...... , • • ..,.It ,on'" p...p~u .._ ......,. pipia•. 

,,' 

.. ""•. dnolnflrlds, IDd _'Ig_ .....".1' ...... If lbl$m42t1l< atftImplbb«l,to",.ct Ibis orner for

" #e 
o..lR$p. 

-
• 

"p./,..g 
<;l-t.~"&.J ;,,+o.(! X ....~ 

-G.~.t-i"" Q? 




