
- J,698 

MOEMtMAlPER.071 

EMEAGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MAI=?YI!~"'D 
t\o -C\SIAF'PI ,1f:ATln'N FOR PERMIT TO DRILL WELL 

I 

34 

36 Sireet Of RFO 55 

76 License No. 61 

WELL 
APPAOX. PUMPING RATE 
(GAL. PER MIN.) 6 

OUANTITY NEEDED 

® 
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

1QI DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

(IJ INDUSTRIAL, COMMERCIAL, DEWATERING 

I£l PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAl 

~ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL '-,1"",:ffi....J!>l'>.L----,d' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (d'cIe one) 

NEAREST 
INCH 

37 CABLE 

JETTED 

AlA-PERcussion 

REVerse·ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRi...e·POINT 

oIher 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

lm HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Y THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 [§J 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WilL BE USED 
AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEll TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Nol 10 be filled in by drlll.r (MDE OR COUNTY USE ONLYI 

APPROP. 'PERMIT NUMBER Q 'b Q 1 G.Q Q1::­
PERMIT No. s 

SPECIAL CONDITIONS 

70 till In this form 79 

6 COUNT'( 21 

1 
23 
~~\\D Pl r)perty 

42 

SECTION I LOT I «0 I 
44 46 46 50 

1
52 NEAREST~oL~'nlCjbd 71 

SOURCES OF DRIllING WAlER 

1- 11 STREE'i~ 30 

2. 

3. 
ON WHICH SIDE OF ROAD 1m" 
(CIRCLE APPROPRIATE BOX) N 

TAX MAP: 

.§,~ 
34 /00 37 ~' 

DISTANCE FROM ROAD ;:::r­
ENTER FT OR MI ~ 

BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I \1oVllal't\ f\/32>O?;i>7 1'& 
COUNTY NAME COUNTY NO. 
STATE 
SIGNATURE 

DATE 11SUEl 
I OS 21 2.011.\ S1111!? 1 
43 101M 00 Vy 46 

INSERTS~__ 
41 

EXP. OATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADSANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE WELL 

N 

® COUNTY 



-

cbl :1 '6 6 6 7 I . (~~ti::6~L% STATE OF MARYLAND llilS REPORT MUST Be SUBMITTED WITHIN 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COI.IPt.ETED. -

1 2 3 • FILL IN THIS FORM COMPLETELY 2~~NTY(THIS NUMBER IS TO BE PUNCHED 
MBERIN eOlS. 3-6 ON All CARDS)l PLEASE TYPE ~ 

STlCO. USE ONLY DA,TE WELL COMPLETED 

22 3Swell 
, (1/,,/~~_ I~tr,pq~~~~t.~~DATE Roc:eIved .......... '/ / 'l 4:UN 00 yy 

110 NEAREST ~ . /C vJ I " '" '" 31 32 33 ,. 35 36 37• " ~ 
15 

OWNER fY\ P-­ \JA.1"'•.lI.. lJ..o.. -It I.'OJll\t1~ • 
WElL SITEADDR~ . ... ­ u "'-'.cl Co 0 ("\2. -­ ' TOWN 1-lA.a '" 1ClJ\(} • 
SUBDIVISION r ~"" ,.... "IOr~ 

~ 

SECTION LOT ({> , 
WELL (00 U GROUTING RECORD @)j c 131 

Not required for driven wells WELL HAS BEEN GROUTED Y 
(Circle Appropriate Box) N 1 2 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE O~G MATERIAL (Circl. on:;" 44 
PUMPING TEST 

3COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hoor) 

OESCRtPTION (UM FEET if~~ CEMEN C~BENTONITECLAY~ 8/Q, •llddilional ahMt. " needed) FflOM TO beari 
NO. OF BAGS NO. 3(Pf'NDS t. .z. PUMPING RATE (gal. po< min.) 

(1, (\J vJ)...J 0 31 GALLONS OF WATER MElliOD USED TO rqWl" 
)~ 

DEPlli OF GROUb SEAL (10 neste" '')l't> MEASURE PUMPING RATE , , 
from n. to ft . .. TOP 5' 54 BOTIOM 58 WATER LEVEL (distance !rom land &II1ace) 

(8nler 0 jf from surface) 
BEFORE PUMPING c;lL\ ft. 

E~B 
CASING RECORD 

ttJjD~ 17 ~ 

L~( 
I-

insert WHEN PUMPING ft. 

31 3Z 
appropriate 22 2!1 

code 

~ ~belOW TYPE OF PUMP USED (for ....) 

~." ~ piston [!J lurbina 

~~!N Nominal diameler T"'al_ 
CASING top (main) easing 01 main casing 

@] centr;fugal []] ro~ "'.... 
./ 

TYPE (naarest inch)1 ("""'... -) [Q] (deSal" 

(;vt-tff..­
, 

5r -.ill;. ~~ 
[7z.~ ;fl 

27 

~~I~ 
27 betow) 

60 61 03 .. .. 10 EtJ~7" E OTHER CASING (n ueed)- , .G-f l A -. _"(1001)c 
H inch I,om to 

- C pUMP INS TAl' ED (j), 
" " 

, 
A DRILLER INST ALtED PUMP YES 
5 (CIRCLE) (yES ., NO)I 
N 
G 

, 
" II , 

IF DFULLER INSTALLS PUMPI THIS SECTION 
MUST BE COMPlETED FOR ALL WEllS. 

I screen~ SCREEN RECORD TYPE OF PUMP INSTAUEO .. or~ ~ [!mJ ~ 
PLACE (A,C,J.P.A,S.T,O) 29 
IN BOX 29. 

CAPACITY:t~, · BRONZE HOt.£ GALLONS PER MINUTEcode 

~ IU1;1below (to nearesl gaflon) 31 35 

PUMP HORSE POWER 

C 121 " 
37 " 0 DEPTH (nsarest ft .) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
1 Z , 0 '/Z .3)0 (nearest ft.) 

(!] 
43 " W e 1 GjYG HEIGHT (circle appropr;ale boxWELL HYDAOFRACTURED A 8 • 11 15 17 21 

~ and enler cas;ng he;ght) c, + above 
CIRCLE APPROPRIATE LETIER H 

23 .. 26 '" 
•• LAND SURFACE

32 36 GJ below ..a.L (nearest)A A WELL WAS ABANDONED AND SEALED 5 
WHEN THIS WELL WAS COMPLETED C, 

E ELECTRIC lOG OBTAINED A ,. 39 .. '" " 
fOOl) 

51 49 50 51 

P TEST WELL CONVERTED TO PR(jDUCTION E 

LATITUDE 3 ' .l G7Ci t'/WELL E SLOT SIZE 1 _ _ 2 __ 3 _ _ 

I HEREBY CERTIFy TH"T THIS WELL HAS BEEN CONSTRUCTED IN 
N 

LONGITUDE--, y, ?fFF~!'1....cCQADANCE WITH COMAR 26.04.1).4 "WEll.. CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH "LL CONDITIONS STATED IN THE ABOIIE OF SCREEN INCH)CAPnONED PERMIT, AN() THAT THE INFQRMATN)N PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS "CCURATE AND COMPt.ETE TO Tt1E BEST Of -.tv .. .. 
KNOWLEDGE. trom 10 NOTES: 

DRILG~d;;t ' !~~'11 
'. 

GAAIiEL PAC!( 1 I • I 
IF WB.1 DR1LLED 
W~ FLOWING WEll -

~~~~ ":;'~CH SIGNATURE ON JPLlCATION) 

INSERT F IN BOX 68 .. 
MOE USE ONLY 

__ D___ ( NOT TO BE FILLED IN BY DRILLER) · 

LlC. NO.1 1 T (E.R.O.S.) wa 
" - - &}

70 72 -
SITE SUPERVISOR (sign. 01 driller Ol journeyman - - 74 75 7tI 

responsible 'or silework it diHerenl from petmillee) TELESCOPE LOG , 
CASING INOfCATOR ~ OTHER DATA 

MDEl'NMAlPER.071 COUNTY 

,.. 




Review ________Page I of 1 , 
Da t e _:--,7r<---<.hLzt_-_!.!..7_ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


liell Permit No. HO - ?;5 ~ 2&1't .' 
Location of proper ty oad) . ';' . : -. VPll\j"(_~ 4~-c: p,. 

SuMi vision __ n:(). Lot ;G~:rB t-,....-rl!-----=:: -- ­--.....-...c::r't'UV=::?"""- -;:l';":O::-:C:;:*"'"""'IP-.----:p;;-;1;':a7 =--c-. 
Well Driller ~:_ ~__~- OWner _~~_~ ~{k/a.ttlc.K !::SZ-r:.ruC 

Depth of well 35"0 
Distance of me-as-u-r-=i:-'n-g"-po"""':i-n-.'-t-(=M:-.P::""'.)=--ab-=-o-,,-e-ground ......;;l_________ 
Static water level IS.W.L.) below M.P. ~¢=-f"c--'___________ 

I. Hign rate pumping -- reservoir drawdown 

Time pump started 7: 5' Pumping ratE! /2 
Total time ~ /Wt'. to reach pumping water level .3>" -~ft:-.=7be-l:-OW-"'M:-:-.-=P-. 

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

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

7-' C;S ~tj 5' /2 
8~ oU 3~ 5 /2­
g;() ,35 S /2
g,3 \,) .J) 5 I z. . 
5· $Is~ 3) 5 12 
;00 35' ~ t2 

1;(S 3S S /2­
~~JO .35 5 /2.. 
'7: flS 3>" S 12 
/O:DO 35 S 12­
!OJ/) .3S"" ~ 12... 

;0';3° sS­ .s­ /2 
ID~r>" ~S- S­ 12­

-
-

- -
-

_. 

HD-224 




HOWARD COUNTY HEALm DEPARTMlwr 

BUREAU OF ENVIRONMENTAL HEALTH 


WATER AND SEWERAGE PROGRAM ' 

TEL: (410)313-Z640 FAX: (410)313-2648 


Information Form for the Installation of the WeI! Pump, Pitless Adaoter, and Supply l'ipin~ 

NOTE: The Installer is responsible for requesting au inspection prior to 9 3m on the dsy of the desired 
inspection. No work Is to be covered 0Dtil approved by the Health DepartmeJit. All iDstalIadons must comply 

with Ibe NatioDai StaDdard Plumbing Code (NSPC, as amcoded locally) m COMAR 26,04.04 (MD Well 
Construction Regulations). Suilloission of a complete form is reguired prior til Use and OCSIlI!!I!!C'f a!!DronL . 

Compan=,:-iPa~;~;:;1 .:;bJ- "YSt (333Telephone#: 

(Must circle one) Licensed Plumber Licensed Well Driller /i.iCfJ=O. Well Pwpp Ii!sta!!"!:..- 7 
License /I and !Jl!l!le of iodi1rid!l~alnsible for the field installaIion: 
Name (Print): .pAilt.b KYC/<t7 . Licease#!f?:z' c:::J/$/ S­
oA licensed iodlvidual mU!t peormtbe actual installation. Apprentices mnst'be muter the direct 
supervision of a licensed jourueyman or mll3ter plumber, pump installer or well drlIIer. I fcense. mil)' be 
subjected to field verification. 
Name ofProperty Owner:..L:.~75:.l~f1:-:::r::;-b?/,;,,;u__Telephone #: J, . I.;t. 

Subdivision: 7<:.-"1 N<7 ~v Lot#:k-WeIlTag# : HO-,U.- e¥91L O"\(?\l~cc\@ 


Site Address: -t.'-"7.3'~~r--+.Ja~'-':-:L"'/=""'--'!'----

Submersible ~a Pitless Ada te WeD Cap and E1ectric.Condult 

Make: 05> Ji "'C: _ Make: gJ!i1f Two pie<:e watertight cap:.J.=­
Model #: Mod.I#: ~D Sc=ne<!. vintedwell cap:.-J:::::: 

Pump Capacity /0 GPM DePth:~'?) Cap secured to casing:-:::::::-

WeU YleJd:~GPM NSF appraved:__ Conduit mudS" B.G.: .....---­
Deptl1 of well6!lcountered at time of pump in.stallation~(fee[) Conduit secured to well cap:~ 


If pump capacity exceeds· well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4­
Torque arrestors or Cable guards are required -Must circle one , I~ 


Safety rope, If used, attached to iosIde of weD <:ruIng witb eye bolt *' 

Piping to bonse House Connection 

Type: Jk!sf -. PVC sleeved to undistuIbed soil 31..wall penctIation: yes 

PSI; ~160 psi min)", Approxima1e length of 5leeve: .;) / 

Deptb."of supply line: '.1.:•.<36:,' min) Sleeve caulked and sealed properly:~ 


I 	 ~ 
.-,.....~ter supply !iDe it~' red to be at least ten feet from the septie tank, ~ chamber, sewage piping,

/aist1!bUtl box, drallllle S, and sewage reserve are.. If tbis .£!!Il!!l! be accomplisbed, contact this office for 
I appr~toinstalla·on. . 

{ !~ ( 	 ~-c20-ItT' 
'~ Signaturycompany reiffiiSentative responsible for installation dale 

For Healtb Department Use Onlv - Not to be completed by inataIler 

Date Insp. Requested: oq I;,1..\ {::wL'i, Date Insp. APproved: 09 (:» k.c L"I; 
InspectionDara: 	 PiUeSS ';&pter and water supply line at least 36" below grade ,/ "\0-" Oql,,-tl;:,o~ .J{;l 


Two piece cap installed and anached to casing securely ~ , "'""' 

Elec. conduit extends at least IS" below grade/attached to cap properly 2,;l.'il"' 0"< !.;,.\ 1::>'0 I'{ ,.,..­

Safety rope iDstaIledinside of well casing v ,. "I1<>-,-I;,c,,, @ 
Correct well tag aw>.ched properly and casing g" above finished grade --4-.9-"1 tJ 
Warer supply line sleeved adequately at house coonec1ion r=-r-
Adequate grout observed below pitless adapter 	 . 

HD-215(Rev. 8/00) @ 

S< t-\o,"SE ' I 


[ o "" ...d;;>c;'l ~." 0"1/;;2\ ::"0''6<2:':' _ ~-n:e.. 
. 

~.<r ' 	

c.o~('lEc....""oN V",i>..,R.. ;-<Xl 'TO 
'$' -h-c'N"SLt~VtP r~M ~"UNc.. 

WBl ;""'1 

http:26,04.04


3525 H Ellicott Mills Driv., Ellicott City, MD 21043 

{410) 313-2640 fax (410) 313-264<1 


TDD (UO) 313·2323 Toll Fre. 1-866-31J..b300 

website: wwwltchealth.org 


Penny E. Borenstein, M.D" M.P.H" Health Officer 

TO ALL INTERESTED PARTIES 

1iVhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

o 	The well site has been staked by .~ rIC \~O e.e£\o:1 
(professional land surveyor or company employing professional land s om) -~ 
on __ 2- 'i-/ tf. (date) and does not require a site inspection. 

o 	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, mUst be 
attached to the green well permit application. 

Itevised 6/10/03 

.." I 

http:wwwltchealth.org


I/-~
/~/ / 

-----= ~----

" 

BENCHMARK WELL EXHIBIT 
~ " '~~ ' '?ai '~ 

J 
REGAN PROPERTYIlL eQEERS • - -HERS \ 

! ) ) ! ) \ . 1) 

LOT 6ENGINEERING, INC. 
FIFTH ELECTION DISTRICT8460 BALTIMORE NATIONAL PIKE • SUITIE 31 5' ELLICOTT CrTY, MD 21043 

HOWARD COUNTY, MARYLANDPHONE; 410-465-6105 FAX, 410-465-6644 



8ureau of Environmental Health 
11930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640 • Voice/Relay 
410.iU3.2648 • Fa.HEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 


Expiration Date-JUNE 11,201'1 


December 1 1. 2018 

Homeowner 
12349 Point Ridge Drive 
Fulton, MD 20759 

RE: 	 Highland Reserve, Lot 6 
12349 Point Ridge Drive 
Building Permit: Bl8002130 
Wen Permit: HO·95·2698 

Dear Homeowner: 

This is to advise you that the septic system installation and water weI! construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was granted 
on 9/2512018, Final approval of the well line connection to the dwelling was granted on 912112018. The 
well construction was completed on 7111/2014. Water samples were collected on 1112612018. 

The water sample results indicate that the water samples submitted for testing were free ofcolifonn and 
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. 

Gross Alpha and Beta samples were also collected on 1112612018. Results showed a Gross Alpha level of 
16.4 ± 2.7 pOlL and a Gross Beta level of15.7 ± 2.4 pG/L. This exceeds the maximum contaminant 
level (MCL) combined Radium 226 and 228 of 5.0 pCiIL. 

After installation ofa radionuc!ide removal device (Water Softener), post-treatment water samples were 
collected on 1112612018 and indicated a combined Radium 226/2281evel of 1.2 pCi/L which is below the 
MCL of 5 pCilL 

This Department will grant a permanent deviatioo to the Interim Certificate of Potability on condition 
that the radionuclide removal system effectively maintains a Gross Alpha level ofless than 15 pCiIL, a 
Gross Beta level of less than 50 pCilL, and a Radium 226/228 level of less than 5 pCi/L. 

Furthermore, it will be oe.:essary for you to comply with the following conditions: 

I. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for radionuclide 
analysis perform a radionuclide analysis. 

Website: wwwohchealth.org Facebook: www.rncebook.com/bocohealth Twitter: @HoCoHealth 

www.rncebook.com/bocohealth
http:wwwohchealth.org


Bureau of Environmental Health 
893() Stanford Blvd I Columbia, MO 21045

HOWARD COUNTY 410.313.264()· Voite/Relay 
410.313.2648 - FaxHEALTH DEPARTMENT 
l.866.313.6300· Toll Free 

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

3. 	 If you decide to sell or rent your home in the future, you make any potential 
buyer/tenant aware of this permanent deviation. A person wbo fails to make tbis 
disclosure is subject to the penslties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

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-95-2698, 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 colifonn 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 uuder the Annotated Code ofMary/and, Environment 
Article,9-1311, suhject to a fine of up to $500 or imprisonment no! to exceed three months, 

Please contact (41 O) 313-1773 to schedule a final water sample appointment or contact a Maryland 
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.rnde.state.md.lls/assets/docllrnentfWSP-Labs-20 l Oapr16,pdf 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for your 
onsite sewage disposal system, You will also find a link to Maryland Department of the Environments 
website which describes in further detail operation and maintenance ofyour septic system, 

Approving Authority, / /~ 

~. ~ 
n M Wolf, LE.H.S" R£H,S,/RS, Supervisor 

roundwater Management Section 
Well & Septic Program 

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

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

www.facebook,com/hocohealth
http://www.rnde.state.md.lls/assets/docllrnentfWSP-Labs-20


SOURCE 

o Nitrites ______-1_______ 
_______-+_______ 

Shari r..", Gn3.. 

_... 
........ ....-­

IMPURITY 

RICiitn Lo;rv T.nn m & 22a 

WeI C 
_None 
_Samples Collided Pre-Treatment 

~~~~~~D.terTime/l/& /Jg vs:~ 

PH (443J 50tHB375 FX(4431267~ "<, HOME LAND 
9106 Philadelphia Road 

' ! " ENVIRONMENTAL Suite 108B(j). . HEALTH LABS Rosedale, MD 21237 

lab"'dwellandseptic.com 
Healthy Homes start Here VWWW.mc;tweUandsepttc.com 

Chain Of Custody Form 

Well Weter Solutions, Inc 
Client Name 

5163 Darting Bird Lane, Columbia, MD 21044 
. Address 

410-935-7185 
Phone 

jemosemen@wellwatersolutlons,net & 
Email jbieber@wellwatersolu1ions.net 

Site Address: 

Coliector'S Name: Janet Walker Sampler 10 #: 9006JW 9/5/21 

Collected D.le and Time: 11 ~Z I<;{ 'V q.' LfS 
Well rag Number: Sand: _--"..:'e.:.'..:/""@.;;O;L______tio-95-jJjj8 IBuilding P8fTllUB-IMDJ.130 
Field PH: 0,B Aek1 ChlOIine:___ ...A;;b;;senI;;;:..L.______:...f':.:iG:=oe:::m"'-"E) 

Clear when Weter Drawn: __""G.;Y;;;1!.:.I..:t.::lo'-__________ Was Well CIlIo<"aled? -'relr ~ 

U Lead 

LJ lron 

.a urbidlty 

..,{ 

V' 0Itwr. 

Heig)ll above gJ8de: ___+________ 

~p~~:____~L----------

~slng: -----t~----------

Condurt: ___-'____________ 

Released By: --=':::!.-::-'-'L.~~~1;.:!f;""~~~L Dale/lime: /I/!). 7 /Ur'VO 

1I1 L1 (O:c1?Received In Lab By: ---f..4CL<!ZJ<~Ll...-;:.___.C~':iL:..!:::~:__- Date/Time: 

mailto:jbieber@wellwatersolu1ions.net
http:VWWW.mc;tweUandsepttc.com
http:lab"'dwellandseptic.com


9106 Philadelphia Road HOME LAND State Certified 
Suite 106 Water Quality ENVIRONME NTAL

Rosedale, MD 21237 Laboratory U353 
HEALTH LABS 
"Healthy Homes St al't Here" 

Certificate of Analysis 

Building Permit #B-18002130 

'I:" • [". "H' 10{ , " 

Property Address : 12349 Point Ridge Drive Name: Well Water Solutions 
Fulton, MD 20759 MB Lot - 6 Phone Number: (410) 935-7185 
Well Tag Number: HO-95-2698 Email: jemoseman@wellwatersolutions.net 

Date & Time Sampled: 11/26/2018 9:45AM pH : 5.8 Well Type: Not noted 
Date & Time Received: 11/27/201810:00AM Chlorine Residual : 0.0 Well Height: Not noted 
Sampled By: Janet Walker Clarity: Clear Cap Type : Not noted 
Sampler 10: 9006JW Sand: None Casing: Not noted 
Sample Location: Kitchen sink, Bacteria­ Preservation: Cool, 4 DC Conduit : Not noted 
Bathroom sink 

Water Conditioning: Water Softener (Samples collected post-treatment after Water Softener) 

" , " 

Total Coliform 

~J-( ;;r,"', 

Colitag 

. ( ; <11 

Absent 

. " 

Pass 

• ,1" 

Per/l00mL 

' ' 

Present 

:ll 

1.0 

, 1\ 1,..;.~ 

KMB 

.-, 
" .. 

11/28/2018 

E. Coli Colitag Absent Pass Per/lOOmL Present 1.0 KMB 11/28/2018 

Nitrate-Nitrite EPA 353 .2 1.4 - Pass mg/L 10.0 0.5 KMB 11/27/2018 

Turbidity EPA 180.1 0.73 
"­

Pass NTU 10.0 0.5 KMB 11/27/2018 

Gross Alpha EPA 900.0 1.4 , Pass pCi/L 15.0 1.0 FRC' 12/3/2018 

Gross Beta EPA 900.0 5.7 • Pass pCi/L 50.0 2.1 FRC' 12/3/2018 

Radium 226 EPA 903.1 0.4 Pass pCi/L 5.0 0.2 FRC' 12/5/2018 

Radium 228 EPA Ra-05 <0.8 Pass pCi/L 5.0 0.8 FRC' 12/4/2018 

Approved By: J:~ '130..~ Kevin Barnaba, Lab Director Report Date: 12/5/2018
/\ 

mailto:jemoseman@wellwatersolutions.net


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

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www,hchealth.org 

Facebook: www.facebook.com/hocohea lth 

Maura Rossman, M.D., Health Officer 

August 21, 2014 

MB Highland Reserve, LLC 

1686 Gude Drive 

Rockville, Maryland 20850 


RE: Regan Property Lot 6 
Point Ridge Drive 
Well Tag: HO - 95 - 2698 

To Whom it May Concern: 

A sample was collected during a yield test on July 9, 2014 and submitted to the Depattment 
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 Ii 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 16.4 ± 2.7 picocurieslliter (pCiIL), 
while the Gross Beta level was 15.7 ± 2.4 pCiIL. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 50 
pCiIL (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 does not 
meet EPA regulatory standards. Given elevated readings fur Gross Alpha, additional testing for these 
parameters will be required to secure the future Use & Occupancy. The installation of a water softener 
system and I or a reverse osmosis system may be necessary. If treatment is installed, pre and post short 
and long term Gross Alpha and Beta, plus a post Radium 226 I 228 will be needed to properly 
evaluate the effectiveness of the installed treatment(s). Alternatively, you may collect raw water 
samples for short and long term Gross Alpha and Beta, plus Radium 226 I 228 to see if all values are 
below existing standards. Given that it typically takes up to one month to perform and receive back the 
Radium analyses, plan accordingly. 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 results is enclosed for your information. Please call this office at 

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


Sincerely, 

Mcn~ 
Bert Nixon, Director 
Bureau of Environmental Health 

Enclosure 
J cc: Property file 

www.facebook.com/hocohea
http:www,hchealth.org


,,$1::0 REPORT ro/k-r+ NI~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

H~~$ ~* 1:. Laboratories Administration [ 3;:: i~ 201 ~~~~~~;::'~~~:~~e~~:20J 
RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: 	 County:R"t?'lP!rR;2; :~: ~ 
Sample Source: 	 Location: 

Radon-222 	 Bottle A HQ - 95-..26 CfB Radon-222 Field Blank 

Bottle B ______ _ 


Lab No. 

116~1 1:! 

Ho- 9 5 - .2b'l8 
(W.II n":b: ::!.n~l. uo•.r=) I 

Bottle A 1S.C!,d II{ rr1 ,Q -a. .., k 
Bottle B _ _ ____ _ _ 

County 	 Plant No.I]J3I 
CHECK (one per Box) 

~ 
Drinking Water 

Landfill 
Stream 

Other 

lor 
0 

0 

0 

Service 
Community 

Non-Community 

Private 

Other 

0 

0 

JiI. 
0 

Point of CollectiQn 
Source (Raw) 

Distribution (treated) 
MCL 

.l!(-­

0 

0 

Testing 
Emergency 

Routine 

Recheck 

Special 

0 

:Ii<­
0 

0 
, 

Submitters Code: 1 1 	 Federal Project: CJ 
Collector: (3 t Ga ker Telephone No.: ('110 ) 3 13=:2. h Lf 3 

Date Collected: 7/91-20 ILl Time Collected: 10 -' (>/J a.m. p.m.


I I i 

Field pH: 	 Field Chlorine: 

Nitric Acid Preserved: Yes 1?3I No c=J Iced: Yes [:=J No 1 >"'"'1 
Remarks: _~ /l .......,10 I ~ (''" f I~ c. + <:: ,\ TJ U v " VI 

Ii 
a V.'~ I rll~ .s + 


III TEST" 
EPA 
Code 

Lab No. Method No. Results (pCl/L) Date Analyzed Analyst 
Date 

Reported 
IJit Gross Alpha 4000 011 L '- PI< '1,,0. (\. , IL 4* ':1.'1 -'''I.II~ elVB 117Jllf-~ Gross Beta • 4100 n I I 1 Il'S,1t-Ol,'" ~ 

, J..,..­
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
0 Radon-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 
0 Radon Field Blank B 4004 
0 Tritium 

0 1/ . 11.L. ... ~ ;mt o.l/~ ~A "lOb. () .:24,11 +-1.3 7/t-1/1'I (lUG ,(1,.1/'Y 
l6'm9. Bt f... • ( Oyo F 011 e. .J- ­ /L.B:!: 1.2..... ....J.... +-­ ~ , 

Date Received: 

Data Release Signature: 

Lab Use Only Yes No N/A 
Sample Intact upon arrival? .......... 
SamDie DH <2.0? v' 
Received within holding time? ./ 

oTei. No.: (410) 767-5537 oFax No.: (410) 333-5373 
FORM REVISED OUl3 
DHMH4S4001 113 	 CUSTOMER COPY II 


