3 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1 $2 5o oi0E st oY) STATE OF MARYLAND v ITTED 4
R - WELL COMPLETION REPORT Tt
HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - A Y 1
N OOLS. 3.6 ON ALL CARDS) PLEASE TYPE NUMBER /f{ 20 77 - /A
PERMIT NO.
ST/CO USE ONLY RATE WL CONPLETRD Depth of Well “\ 2 '\ 97 FROM “PERMIT TO DRIL WeLL"
i 2 ol o 29 2007 o g " i3
3 ) L rﬁs—ﬁ?w BB W W B R EBT
OWNER (L lagy g 12T Rz has o * .
STREET OR RFD 7374 I/_Z,L{a Idy Zans TOWN ___of 125 _ :
SUBDIVISION Qlpch gagd U aiza SECTION ot _% o

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

GROUTING RECORD
WELL HAS BEEN GRO}JT ED

(Circle Appropriate E’ @

TYPE OF GR U'[l!!G MATERIAL (Circle one)

cl3]

2
PUMPING TEST

HOURS PUMPED (nearest hour)
8 @9

DESGRIPTION (Use FEET | Fheck | CEMENT ) __BENTONITE CLAY
additional shests il needed) FROM TO bearing &l s 4
NO. OF BAGS . /5 No.oF pouNos 1497 | PUMPING RATE (gal. permin.) 7
» GALLONS OF WATER 7 METHOD USED TO s
S and o 2/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE __ /ALtd 0
e e 2 3¢
fom o~ " = —sorow—= " | WATER LEVEL (distance from land surface)
g = enter 0 if from surface 13’
(onvey Ptta leck 36 |300| v casing CABING RECREE A Tl e
K A A 2
appmpr,al 2 WHEN PUMPING b Z_n
bm ;1 IYPE OF PUMP USED (ot
i turbi
Nominal diameter Total depth EI ca @ ieon -
GASING top (main) casing  of main casing other
TYPE; (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
7 7 (_,/? Lf’L.//] 27 7 7 27 below)
80 81 8 64 68 70 ‘1’ ot @ afibmersible
E OTHER CASING (i used) Fid ZL
2 diameter depth (feet) =
H inch from to ; \
X o " " ’ | DRILLER INSTALLED PUMP ves o/
8 (CIRCLE) (YES or NO) %
a 3 e AL ' IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED o
PLACE (A.C.JP.RS.T.0) =
sl
NS
CAPACITY:
m roLE GALLONS PERMINUTE ____
m O] T| (to nearest galion) a »
v L
; PUMP HORSE POWER
41
A Cl2 DEPTH (nearest fl.)
e e s D -.-I-,J PUMP COLUMN LENGTH

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER -

A AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P JEST WELL CONVERTED TO PRODUCTION

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN
ACCOR WITH 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANGCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED
HEREIN IS5 ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

above

47

CASING HEIGHT (circle appropriale box
and enter casing height)

LAND SURFACE

g below ,2
49 50 51

(nearest)
foot)

DRILLERS LIC. NO.1 M 2> D 224

Fd

e ot L | g Aty
(MUST MATCH SIGNATURE ON APPLICATION)
BIENDS e Dy S Ry

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if ditferent from permitiee)

2 200
A 15 17 21
g 2
23 24 28 a0 a2 36
S
Cs
AR 38 23 4 45 47 51
E
: SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
58 &0
from o
GRAVEL PACK L ) L J
IF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 88 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.OS.) waQ
70 72
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WE|7L) y
- 4 L AL o4 AarL
39;1 y— i
Ny ¥ ‘E)
|
’! ®

DENV-CR00

COUNTY




.EMERGENCY/TEMP NO., IF ANY

SEQUENCE NO STATE PERMIT NUMBER
Bl1 1 0 3 5 (MDE USE ONLY) STATE OF MARYLAND
L - APPLICATION FOR PERMIT TO DRILL WELL /3 /. 3
~ s 527 _813 g Femsvipy fill in this form completely '
Date Received (APA) p i B | 3 \_1*/ LOCATION OF WELL
i - OWNER INFORMATION B ST -
MM v] Yy
: A
L ﬁ&ﬂ/l/}?wﬁé K/Lcjtd—»«,ab | @/LOA ad [1’, %&ﬂ J
15 “~Last Name Owner First Name 3a 23 SUBDIVISION 42
LD, &7 22 .4 SECTION Lot L (.
36 A 4 ) Street or RFD 55
Llorkaritly g 2029 | F;me %
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 2
I MILES FROM TOWN (enter O if in town) [ M|
N Qﬂ,{,a/‘{ Nayre MS Do2¥ | 78 77 78
Drilled’s Nanfe 76 License No. 81 B |4

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 11 AR WHAT HOAD 30

ON WHICH SIDE OF ROAD E
Address (CIRCLE APPROPRIATE BOX) E!
2]
tf %W G- AP-3007 ) %
Slgnalure Date _ 34 30 37
2 WELL INFORMATION s DISTANCE FROM ROAD ET
APPROX PUMPING RATE ——————— ENTER ETOAMI 38 39
(GAL. PER MIN.) 8 12 p
AVERAGE DAILY QUANTITY NEEDED S x=le Tax map: 22 mik: Z earce. /7%
| (GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEA:?I DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
é IRRIGATION | /ée,/é ) /ﬂ’ o b dr P 4
f IE FARMING {LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
Z /1 INSERT S —=

22 E] INDUSTRIAL, COMMERICIAL, DEWATERING
@ PUBLIC WATER SUPPLY WELL

EXP. DATE
TEST. OBSERVATION, MONITORING )/
GEO-THERMAL 50 85 57 : 53
SHOW MAJOR FEATURES OF
2 /&) 2.9/
APPROXIMATE DEPTH OF WELL | =20 ) FEET EV?TXH&A'&O,?ATE s * 7 ?..',-':
24 28

LE
SOURCES OF DRILLING WATER “/*';,@W

APPROXIMATE DIAMETER OF WELL & R%,.'?EST 1.9)_gte. Wﬁﬁ
L 2 CAYZ <
METHOD OF DRILLING (circle one) 3 .
80 ered) JETTED Jetled & DRIVEN 3 2
& AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER T:'—'-
3 CABLE REVerse-ROTary DRive-POINT FAOM THE MAP HERE C JI. K
other ?/g —_‘>
REPLACEMENT OR DEEPENED WELLS ols i s 000 i
(CIRCLE APPROPRIATE BOX) ?X " 000 3
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N _(L—IZ_
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO
39 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 N

Not Ebe filled in by driiler (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

PERMIT No //- -é: —/}/-3 Q’i

71 72 43 74 75 76 77 78 79

- Nk & Lredl @
SPECIAL CONDITIONS // E % ; % o
NOIL - AVPTIDVING AUITHIRITIES SIOULD USE SEPANMTE SHEET ARGEECED 74 Py W/ﬁ M 27 /x 41;//'4/7"’ ///’/;‘ // 274’ @

DENV-Parmi 97 @ COUNTY




Sioa iy ol Revisw A
nires e LimT 76'&4-«:.4/»»5'“‘“
FIELD DATA SHEET s ,4&¢L
HOWARD COUNTY WELL YIELD TEST A ' i
peilisinhi: Vostivo - 98- 1AYB
sclow oof np V4 D&W ant
Lot é Bleock Plat Sec

rell 300 !

& High rate pumping =- reservolir drawdown
rime pump started /035 Pumping rate el Y
Toral time 2 matun., tO reach pumping water level - 4 ftgbelow M.P,

ZI. Racovery pump test data - observations to be recorded every 15 minutes

| oreD tig 15 WATER LEVEL PUMPING RATE FLOW METER READING CALOULATED FLOW |
| aiwach fow below M.P. time to £i11 X/ (if used) (gallons per |
’; szrvals gallon bucket minute)
| J0:35 23 Ha |
| /0:S0 / 98 S Cde 20y
/L ;o5 22§ 3 Y Ld
L[4 20 2264 /3 ¥ 5 ¥
L #1185 L A3 /3 4.5
/[ 50 | o 2ns /3 e '
/205 22 /3 i r e \
/2: 20 L A3 J 3 I s |
T T N 13 e, 4
.42, 50 33 13 9. 5. L
/.05 | 223 13 4
/2o 233 I3 o <
L5 | 238 13 4. J
/S0 223 /3 g0 .
2 o 23 /2 y 3



HOWARD COUNTY HEALTH DEPARTMENT va wie 3T
BUREAU OF ENVIRONMENTAL HEALTH 7=
WATER AND SEWERAGE PROGRAM /4 r\
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instailation of the Well Pump, Pitless Adapter, and Supply Piping

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

Congtruction Regulations), Submission of a complete form is required prior to Use and Qecupancy approval,
Telephone # 2/ - FE 4~ /T35 3

Company Name:
Address:

(iffust circle one) Licensed Plumber  Licensed Well Driller Licensed Well Pump Installer

License # and name of individusal ible for the feld installation: —
Name @rint); DAV LD KV, License# o~ /%7 S

»4 licensed individual must perfosm the actual instaliation. Apprentices st be ander the direct
gupervision of a licenged journeyman or master plumber, pump installer or well driller, Licenses may be

subjected to field verification.
Name of Property er: Mitchz1l & £8E550 Telephone #: JO/ - 2S5/ - O/ R (, ,
Subdivision: L3 Lot #: 4, Well Tag#:HO - 75 - 43713 \/ q_[\\ lSwL(Z @

Site Address: _ 424/ AT DLEUSA 7525 LA

L) Foad  fUIN
Submergible Pomp Data —/ Pitless Adapter Well Cap and Electric Conduit
Malee: haeFz71 Make: Zfﬁéﬁm/ Twa piece watestight cap:_,

Model # _3/ ' Model#: 77 F2C Screened, vented well cap: o ——
Pump Capacity /& GPM Depth: ¥g~* (wn) Cap secured to casing;  ——
Well Yield: 4.5 GPM NSF approved: Conduit min'18” B.G.: —

Depth of well encountered at time of pump installations 7Z3¢feet) Conduit secured to well cap:__
If pump capacity exceeds well yield, a low water cut off swirch is required by NSPC 1990 Section 17.8.4

Torque arrestors or Cable guards are required — Must circle one 24/~
Safety repe, if used, attached to inside of well casing with eye bolt _ A~/ P

Piping to house House Connection

Type: %{Z,Z: PVC sleeved to undistnrbed soil at wall penetration: Y& S
BSL: 160 psi min) Approximate length of sleeve: v 7 ‘

Deptirof supply line: & (36" min) Sleeve caulked and sealed properly; (7=

"‘[.'lx&{.aat\e_trmmpp!y line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
4 ///dimifbuu i box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

/ approval pijier to instaliafion. _
4 l\j =
g ™~ - il bl il

\ Sigrl_am.r?f company representative responsible for installation date

——

For Health Department Use Only - Not 1o be completed by Installer

Date Insp. Requested: q‘! W ! 2o g Date Insp. Approved: ?/ l\‘ /S@L? .
Inspection Data: Pitless adapter and water supply line at least 36” below grade v o' Q|\\l&°'~? Q

Two piece cap installed and attached to casing securely v

Elec. conduit extends at least 18" below grade/attached to cap properly __«” 34" 4 (i ek P

Safety rope installed inside of well casing ;

Correct well tag attached properly and casing 8" abave finished grade o 18 g [0tk @

Water supply line sleeved adequately at house connection L FUOPDEI R Fenl & &

Adequate grout observed below pitless adaprer e A faeR G

Ex
KD-215 (Rev. 8/00) %1 {aof



http:COMAll26.04.04

18/12/2686  16:48 4183132648 EﬁVIRQMHEﬁTAL HEALTH PAGE B82/82

e 7178 Columbia Gateway Drive, Columdia, MD 21046
""" {410} 313-2640  Pax (410} 313-2648

| "" Howard County TDD (410) 513-2323  Toll Eree 1-866-313-6300
E - Health D@@aﬁm@ﬁt wabsite: wwwhchealth org

Penny E. Borenstein, M1, MLEH., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location: /fmﬁf /
(Cnedad Eaf - L5 all | Wﬁ
me

Subdivision/Property Name L@t# Road Na

OThe well site has been staked by % W @%f M -

{professipnal land surveyor or company employing pmfewen& Jand surveyors)
on 22t 00T (date) and does not require a site inspection.

01 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
te the green well permit application.

Revised 3/11/05
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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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — APRIL 10, 2019

QOctober 10,2018

Homeowner
12410 All Daughters Lane
Highland, MD 20777

RE: Orchard Estates, Lot 6
12410 All Daughters Lane
Building Permit: B18001101
Well Permit: HO-95-1313

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 7/12/2018. Final approval of the well line connection to the dwelling was granted on 7/11/2018, The
well construction was completed on 10/29/2007. Water samples were collected on 9/19/2018, 10/4/2019.

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

Gross Alpha and Beta samples were also collected on 10/29/2007. Results showed a Radium 226 level of
18.0 £ 3.0 pCVL and Radium 228 leve| of 11.0 + 2.0 pCi/L. This exceeds the maximum contaminant
level (MCL) combined Radium 226 and 228 of 5.0 pCi/L.

After installation of a radionuclide removal device (Water Softener). post-treatment water samples were
collected on 9/19/2018 and indicated a Radium 226 of 0.2 pCi/L, a Radium 228 of 0.8 pCi/L.

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

Furthermore, it will be necessary for you to comply with the following conditions:

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

2. [t is recommended that a Maryland certified water laboratory certified for radionuclide
analysis perform a yearly radionuclide analysis.

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

Website: www.hchealth.arg Facebook: www.facebook.com/hacohealth Twitter: @HoCoHealth
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e Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

H@WAQD QOQJ NTY 419.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maurs L Rossman, ML, Health Offfcer

This certifies that the initial sampling requirements of COMAR 26.04.04 “Weil Regulations” have been
met for the water supply system instatied under well permit HO-95-1313. Although the submitted sample
results are in compliance with COMAR standards, the Health Depariment does not guarantee water
supplies,

This Interim Certificate of Potability will expire six months from the date of issuance. Submissionofa
second bacteriological test indicating the water is free of ¢coliform and fecal coliform bacteria is required
prior 1o the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain s Final Certificate of Potability will resulf in a Notice of
Yiolstion and is punishable as s misdemeanor under the Annowaied Code of Marpland, Environmment
Article, 9-1311, subject to a fine of up to 3500 or imprisonment not o exceed three months.

Please contact (4103 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water gualily faboratory to schedule a water sample. A fist of laboratories certified by the staie of
Maryland may be found at the following website:

hitpe//www mde state. md. usfassets/document/ WSP-Labs-201 0apr {6 pdf

Inn closing, please refer to our “Homeowner Fact Sheet” which illustrates a berer understanding for your
onsite sewage disposal system. You will also find a link to Marvland Department of the Environments
wehsite which describes in further detail operation and maintenance of your septic system.

Approving Authority,

ZN

Ketin M Wolf, LLEH.S,, REH.S/RS, Supervisor
Groundwater Management Section

Well & Septic Program

o Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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H D M E |_A N D State Certified
ENVIRONMENTAL L:;’;trz;frﬂg;’a
HEALTH LABS

"Healthy Homes Start Here"

9106 Philadelphia Road
Suite 106
Rosedale, MD 21237

Certificate of Analysis

Property Address: 12410 All Daughters Lane Lot 6
Highland, MD 20777

Well Tag Number: HO-95-1313, Building Permit #B-
18001101

Name: Well Water Solutions
Phone Number: (410) 935-7185
Email: jemoseman@wellwatersclutions.net

Date & Time Sampled: 9/19/2018 12:15PM | pH: 6.0
Date & Time Received: 9/20/2018 10:00AM | Chlorine Residual: 0.0

Well Type: Not noted
Well Height: Not noted

Sampled By: Janet Walker Clarity: Clear Cap Type: Not noted
Sampler |D: 9006JW Sand: None Casing: Not noted
Sample Location: Kitchen sink, Bacteria - Preservation: Cool, 4°C | Conduit: Not noted

Bathroom sink
Water Conditioning: Sediment Filter, Water Softener, First Test — Samples collected post treatment after
sediment filter and water softener

Total Coliform Colitag Absent Pass Per/100mL | Present 9/21/2018
E. Coli Colitag Absent Pass Per/100mL | Present | 1.0 KMB 9/21/2018
Nitrate-Nitrite EPA 353.2 11 Pass mg/L 10.0 0.5 KMB 9/20/2018
Turbidity EPA 180.1 0.76 Pass NTU 10.0 0.5 KMB 9/20/2018
| ]
Gross Alpha EPA 900.0 2.0 Pass pCi/L 15.0 - FRC 9/26/2018
Radium 226 EPA 903.1 <0.2 Pass pCi/L 5.0 - FRC 10/1/2018
Radium 228 EPA Ra-05 <0.9 Pass pCifL 5.0 | - FRC | 10/1/2018

Approved By: 7&&_‘1&,&9@_ Kevin Barnaba, Lab Director Report Date: 10/2/2018

—



HDME LAND State Certified
ENVIBONMENTAL L;’;z‘rg;f;jg;’a
HEALTH LABS

"Healthy Homes Start Here"

9106 Philadelphia Road
Suite 106
Rosedale, MD 21237

Certificate of Analysis

Property Address: MB Lot 6, 12410 All Daughters Lane | Name: Well Water Solutions
Highland, MD 20777 Phone Number: {410) 935-7185
Well Tag Number: HO-95-1313 Permit B-18001101 Email: jemoseman@wellwatersolutions.net

Date & Time Sampled: 10/4/2018 12:15PM pH: 6.0 Well Type: Not noted
Date & Time Received: 10/5/2018 9:55AM Chlorine Residual: 0.0 Well Height: Not noted
Sampled By: Janet Walker Ctarity: Clear Cap Type: Not noted
Sampler [D: 9006JW Sand: None Casing: Not noted
Sample Location: Raw PT Preservation: Cool, 4°C | Conduit: Not noted
Water Conditioning: None

Turbidity EPA 180.1 ND Pass NTU 10.0 0.5 KMB 10/5/2018

i! -
Approved By: ,_;<‘&y—w1 M Kevin Barnaba, Lab Director Report Date: 10/5/2018


mailto:jemoseman@wellwatersolutions.net
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HOME LAND PH (443) 50 75 FX (443) 267-0098
ENVIRONMENTAL e o toms
HEALTH LABS ussoule HE21037
lab@mdwellandseptc.
Healthy Homes Start Here :ww.mdweilz:d:ZStlz.zgﬂ

Chain Of Custody Form |

Well Water Solutions, Inc

o . Site Address:
Cltent Name
5163 Dariing Bird Lane, Columbia, MD 21044 MB lot- 6
Address
410-935-7185 12410 All Daughters Lane
Phane
jemoseman@wellwatersolutions.net & Highland, MD 20777
Email jbleber@wesliwatersolutions.net

Finld Collection Information:
it o = : daintl Collector's Name: Janet wa‘ke

4 P
Collected Date and Time: ;1 / ] Ea / I & l@-’:j
Well Tag Number: _HO-95-1313 /Building Permit #B- 18001101 Sand: Yes—/ No

Fleld PH: (x) Field Chiorine: Bresent / (Absent )
Clear when Water Drawn: ‘/@j/lﬁﬁ" Was Well Chiorinated? @ —He

Well Casmg /Cap Condition:
IMPURITY SOURCE
Height above grade:
QI Bacteria Bathroom Sink
4 Nitrates Kitehen Sink CapType: __
QO Nitrites Casing:
o Lead
Q tron Conduit:
ﬁ Turbldity Haichen Sink
Other Radum Short Termn Gross Alpha Kitchen Sk
Other.  Radium Long Term 226 & 228 Kachen Sink
Wate B Piumbing Notes:

samples Collected Post Treatment after Sediment Filter & Water Softens

Date/Time: q A Q/ ' 89&:@
Released By: Date/Time: Q/ 2O/ / 8 O o

Received m Lab By: '4@’/’11241@ m}_ Date/Time: Cf} L 1000
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Wolf, Kevin

From: Wolf, Kevin

Sent: Monday, July 16, 2018 9:28 AM

To: Marc Quint (mquint@mitchellbest.com)

Subject: FW: Message from "RNP00267387C03D"

Attachments: 20180716085639779.pdf; Radium Agreement revised 7.16.18.pdf
Mark,

FYL. We just finished the well and septic portion of the permitting for this lot. | came across the Radium results back in
2007 (see attached). You will need to have a treatment installed along with post treatment samples taken for gross
alpha/beta long term, and Radium 226, 228. Along with the samples, please have the attached radium agreement
signed and recorded if not done so already. Call me with any questions.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program
Burean of Environmental Health
8930 Stanford Blvd,
Columbia, MD 21045
(0) 410-313-2645
(f) 410-313-2648
F
1’6 HOWARD COUNTY
:{_ HEALTH DEPARTMENT

¢ E
-

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICLS
This message imd Ui aecompanying docioents nee indended only for the nse of the individual or entity fo which
they are addressed and miny contaiu informanton that s privileged. confidential, or exempt {rom disclosure
nuder applicable Love 1 the readee of this email is vor the intended recipient, yon are hereby notilied that sou
are strietly prohibited from reading, disseminating, distributing, or copyviug this communication. 11 yon have
received this email inerror, please notily the sender immedintely and destroy the original transmission,

————— Original Message---——

From: savinscanner @howardcountymd.gov [mailto:savinscanner@howardcountymd.gov]
Sent: Monday, July 16, 2018 8:57 AM

To: Wolf, Kevin

Subject: Message from "RNP00267387C03D"

This E-mail was sent from "RNP00267387C03D" (MP 3053).

Scan Date: 07.16.2018 08:56:39 (-0400})
Queries to: savinscanner@howardcountymd.gov
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Departmcnt

Peter L. Beilenson, M.D., M.P. H Healt}bOff cer

Mr. Richard Demitt
P.O. Box 228
Clarksville, Maryland 21029
RE: Orchard Estates Lot 6
All Daughter’s Lane

Well Tag: HO - 95 - 1313
Dear Mr. Demitt:

A follow-up sample was collected during a pump test on December 27, 2007 and
submitted to the GPL Laboratories to further assess levels of Gross Alpha, Gross Beta, as well
as radium in the future well water supply. Prior yield test results revealed an elevated level for
Gross Alpha particle activity in a water supply.

Short term follow-up results from this screening revealed a Gross Alpha of 12.9 + 4.9

. picocuries/liter (pCi/L); while the Gross Beta level was 14.4 + 2.7 pCi/L. With the margin
of error, the Gross Alpha result exceeded its maximum contaminant level (MCL) of 15 pCi/L,
while the Gross Beta level was below its targeted value of 50 pCi/L (roughly equivalent to the
annual dose rate of 4 millirems/year).

Long term follow-up results from this screening revealed a Gross Alpha of 6.3 + 2.8 |
picocuries/liter (pCi/L); while the Gross Beta level was 153 + 2.7 pCi/L. The Gross Alpha
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta
level was remained below its targeted value of 50 pCi/L (roughly equivalent to the annual dose
rate of 4 millirems/year).

Additionally, a Radium sample was taken to assess the presence of Radium 226 or
Radium 228. These paturally occurring isotopes of radium are considered the most important
due to their longer half-lives and health significance.

Results revealed a Radium 226 level of 7.8 + 1.0 pCi/L, while the Radium 228 level
was 3.5 £ 0.5 pCi/L. Here the combined Radium 226 / 228 was at the MCL of 5 pCi/L.

Since the Gross Alpha and combined Radinm findings are at or slightly above their
respective MCL’s, you will need to install treatment designed to reduce Gross Alpha, Gross
Beta and Radium, plus provide post treated results (for all 3 parameters) confirming that levels
are in conformance with existing standards. These tests are in addition to the standard
parameters required for Use & Occupancy. Additionally, the owners will be required to sign an
“AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN ON-
SITE TREATMENT SYSTEM?” as part of the Use and Occupancy process.

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 or to discuss additional testing requirements.
Smcerely,

irector
Bureau of Envnonmental Health
; Barry Glotfelty, MDE Water Mgmt.
7 well & Septic property file
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Sq]d Report To: State of Maryland /—’f_"/i'(:'.,{’y/ ~ {/
A DHMH - Laboratories Administration
B Division of Environmental Chemistry
| RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director
LABORATORY ANALYSIS REQUEST
e |33 5 "
- '
Sample Bottle No. A: _f_%_(’)_ No. B: Field Blank Bottle No. A: No. B:
Plant/Site Name: _Ocr b efc L Lot—4 County: P ond
Sample Source: Location: o) - 95" - JR4R
(well no., lab sink, sample tap, etc.)
County: m | Plant No. D o D D D D D D
CHECK (one per box)
Drinking Water =] Community =3 Source (raw water) Vg Emecrgency =
e bl | sy &1 | pistribation (treated) SR C%j .
Other =il Other E=] MCL — Special =
Collector: __ <. 1172/ && Telephone No: ___ 7/« 313 - 2¢ = 7
Date Collected: ___ /2/_ 2 =/ o7 Time Collected: _/2 - 2 > a.m. p.m.
Nitric Acid Preserved: Yes 1 No [l Iced: Yes [1 No Hi
Submitters Code: L1 [l Federal Project:l:l Field Data: ek
pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
- = i y
A Gross Alpha 4000 P/z00- o0t {12.9 2 4.7 Ll /29
| Gross Beta 4100 /L/hﬁ_"_" 2. F ’
Radon-222 ]
Bottle A g
Radon-222 :
Bottle B it
R Bl A" T -
Vv e e . [T 0| 6d £2.2 | 1fg/0%
2 LT S | i
| el Bl B 4004 /532 2.4
Trittum
/| Ra-226 4020 F12100-~ Z:RL 16© /fﬁfog
S| ra-228 4030 S ctac| '’
Total Uranium 4006
Date Received: / /
Supervisor:

FORM REVISED 02/06

DHMH 4540 02/06

* Tel. No.: (410) 767-5537

CUSTOMER COPY 1

P AxeRIDA

» Fax. No.: (410) 333-5373




Burepu of Environmental Health
7178 Columbia Gateway Drive, Colambia, MD 21046-2147
M0 31532640 Fax {£10) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

November 30, 2007

Mr. Rickard Demiit
P.CG. Box 228
Clarksville, Maryland 21029

RE: Orchard Estates Lot &
Al Banghter’s Lane
Well Tag: HO -95- 1313

Danar Mr. Damitt:

A sample was collected during a vield test on Uctober 29, 2007 and submitted to the
Departraent of Health & Menta! 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 fotal alpha and beta particle activity in a water supply. These naturally occuorring
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 180 & 3.0 picocuriesiiter
(pCi/L); while the Gross Beta level was 11,0 & 2.0 pC¥L. 'The Gross Alphs result exceeded
its maximom coniaminant level (MCL) of 15 pCi/L, wiile the Gross Beta level was baiow ifs
targeted value of 50 pCifL {roughly eguivalent to the annual dose rate of 4 millirems/year).

Since the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha
snd Gross Beta (both short and long term components), plus Radium will be necessary prior to
occupancy to verify existing levels and assess the need for appropriate freatment. Alternatively,
you may install reatment desigped to reduce Gross Alpha, Gross Betn and Radinm, plus
provide post treated results (for gll 3 parameters) confirming that levels are in copformance with
existing standards. These tests are in addition to the standard parameters required for Use &
Cocnpancy.

Additionally, the owners will be required to sign an “AGREEMENT FOR APPROVAL
OF AN INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM” as
part of the Use and Occupancy process.

A copy of the fest results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or to discuss additional testing requirements.

Sincerely,
Bert Nixon, %
Bureau of Environmental Heaith

cio: Eric Dougherty, MDE Water Mgmt., Groundwater
i/ Well & Septic property file
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Smd Report To: State of Maryland
' (’.;‘; o Al s DHMH - Laboratories Administration -
e B B Division of Environmental Chemistry
RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: Field Blank Bottle No.A: __~ No.B:____
Plant/Site Name: _¢/¢ - ~c< A5 oo P & County: ffor pr ot f
Sample Source: Z// oo lste 5 L Location: b2 - 95 - [P/

(well no., lab sink, sample tap, etc.)

County: [2 PlantNo. L1 [ [ OO0000
CHECK ({one per box)
Drinking Water = Community = Source {raw water) &1 Emergency ]
Siream B | e E3{- | Distibution ieaied) = vt =
Other = Other (| MCL - Special (|
Collector: __ < .4 /AT Telephone No: A0 -3/ - 20H 5
Date Collected: /" /| 2.9/ _ & - Time Collected: am_ /2 " pm.
Nitric Acid Preserved: Yes £1 No [ Iced: Yes L1 No H
Submitters Code: D I:I Federal Project: I:I Field Data: sl =
, y . ) . pH Chlorine
Remarks: __—=-;— fe telbetedl @2 _f//o/
- Test EPA Code Laboratory No. Results (pCi/L) Date Reported
‘./ Gross Alpha 4000
_‘/
+’| Gross Beta 4100
Radon-222
4
Bottle A 400
Radon-222
Bottle B B
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
FORM REVISED 02/06 « Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373
DHMH 4540 02/06

PROGRAM COPY
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