
DAn;_ 
... DO '" 

8 13 

STREET OR 

(MOE use ONLy) 

DATE WELL COMPLETED 
... DO '" 

-;/,(,-"0<--,,,,1 r~""";i?a.0P7 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPlETELY 

Depth 01 Well 

22 (to ~qfRbi, 28 

WELL HAS BEEN GROUTED IN!
t-------...:..:.--'--'-'---'------1 (Cltele -'<Ie Box) ~ 

NUMBER OF UNSUCCESSfUL 

lYPE OF~~~ MATERIAL (Circle one) 

CEMENT c~ ,JIENTONITE CLAY lalcl 
NO. OF BAGS~ NO. OF POUNDS ' mtl 
GALLONSOFWA~____LrO~__________ 
DEPTH OF GROUT SEAL ('. near... i00i) 

hom 0 ft . 10 --,-~3"""~"",,---,,.. •. 
.. TOP 52 54 BOTTOM 151 

••C 
H 

CASING 

S1 
.. II 

~----
•I 
~---

I diameter 
lOp (main) casing 
(nearest Inch)! 

U.....,.. 
Total dopIh 

01 main cuing 
(nearest foot) 

IfIJ .. 7. 
OTHER CASING (. uoed) 

diameter CIepIh (teet) 
kldl from to 

" II 

" II 

DEPTH (.-001 n.) 

THIS REPORT MUST BE SUIIMfTTED WlTHIl 
46 DAYS ~ WELL IS COUPl£TED. 

....,oW;;;;," DRILL WELL" 

PUMPING TEST 

HOURS PUMPED (_001 hour) 

- /3/3 
33343638 

3 
• • 

PUMPING RATE (gil. per min.) -::-___'-t.!-.•....:;.J;,.-
11 16 

METHOD USED TO /3; .. ~ ". J ~ 
MEASURE PUMPING RATE L'--':::.<!',tV(A~!.I.~&a,'--' 

WATER LEVa (dialanoo from land surface) 

BEFORE PUMPING 
17 

WHEN PUMPING 
22 

TYPE OF PUMP USED (lor I...) 

~ a;r [!J pioIon 

~_r"ugaI 
27 

.23 

PUMP INSTAll Ep 

ft.
20 

n. 

DRILLER INSTALlED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, TtlIS SECTION 
MUST BE COMPl£TEO FOR All WELLS. 

TYPE OF PUMP INSTALlED 
PlACE (A.C,J,P.R.5.T,O) 29 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to near.... gallon) " .. 

PUMP HORSE POWER 

PUMP COLUMN LENGTIi 
(nearest ft.) 

., 
43 .7 

WELL HYOAOFRACTUAED 
39 

15 17 
1 00 

11 21 CASjG HEIGHT (circle appropriate box 
• ~.' ~ and entar casing height)I-__--:--:__---::----.=~....loo-==o!....-I c 2 + . above 

CIRCLE APPROPRIATE LEnER . H'-..=-....".."" .,.:;----.30" "',.;-----;..=­ LAND SURFACE 
A A WELL WAS ABANDONEO AND SEALED S 

WHEN THIS WEll WAS COMPLETED C 3 -,-___---,,;-;-___-= below (nearest)

E -; 7. ~ELECTRIC LOG OBTAINED R. 3IS • ., 45 47 51 ......:.________....::::..;:.:...___~ 

p TEST WELL CONVERTED TO PRODUCTION I'" 

~~~~§:~Y.!!~~~~~§'§!§~~: SLOT SIZE 1 -­ 2 __ 3 __ 

(MUST MATCH SKiKA-TU EON APPUCATION) 

Lie. NO. 1 ____ 0 _____ I 

DIAMETt;R (NEAREST 
OF SCREEN "'..;­___-,"':::' INCH) 

GRAVEl ""'" '-____---' 
IF MU ~ll.lED 

WAS """'"" WELl.
INSERT F.. BOX • 

T 

.. 
IN By DRILLER) 

(E.R.O.S.) wa 

~==~==~~~~-=__________~ ro 
SITE SUPERVISOR (sign. of driller or joumeyman 

72 

74 7'5 76 

OTHat DATA 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEAS EN TO WE .JI 
:---I!1d&:..~a.u~woe4-AUL 

responsible 101 sltework if dftferenl from penninee) TeleSCOPE LOO 
CASING INOtCATOA 

DENV.cROO 
COUNTY 



.EMERGENCYfTEMP NO. IF ANY 

~ 


1035 
6 

- SEOUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

5'.2. 7 ~3" please type 

Date Received (APA) / 
OWNER INFORMA TION 

8MMOOVV~ 

t-~,bI ~ 
15 LaStName Owner First Name 34 

I fl·tJJ. tJox J!L'l 
3. Sireel or RFD 55 

I ~./ f'J1t/L. :J..LO~~ 
57 Town 7. State 72 Z.p 7. 

DRILLER INFORMA TlON 

I ~.(?11~ MS [Xl ..:lj'"
D""~Nae - 7~Ucense No. •• 
~ I n&ha<h UJpf, r: Akl4'1

Na e ,. . 

B 2 
2 

WELL INFORMA TlON 
APPAOX. PUMPING RATE 
(GAL. PER MIN.t • '2 

AVERAGE DAIL.Y OUANTITY NEEDED 
(GAL PER DAY) 14 20 

USE FOR WATER (C.RCLE APPROPR'ATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

rfl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L~J IRRIGATION 

22 CI1.. INDUSTRIAL. COM MEAICIAL DEWATERING 

[fJ PUBLIC WATER SUPPLYWELL 

3 

[TI TEST. OBSERVATION. MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WE LL "I ;;,.-_3_o.---,~,--,;",I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (ci<e'e one) 

NEAREST 
INCH 

BO ered) JETIED Jetted & DRIVEN 

AIR-ROTary AIR-PERcusSion ROTARY (Hyd raulic Rotary) 

CABLE RE Verse-ROTary ORive·POINT - - -
othel 

REPLACEMENT OR DEEPENED WELLS 
('Q (C IRCLE APPROPRIATE BOX) 

~ THIS ~_EL_L WILL NOT REPLACE AN EXISTING WELL 

ill THI S WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED ANO SEALED 

39 ~ THI S WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CON TACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

{Q] 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 driller (M OE OR COUNTY USE ONLY) 

APPAOP. PERMIT NUMBER G 

PER:T: !JP­-fG- ~iY73 
SPECIAL CONDITIONS 

f-'B",--,---,,3,--, '-'f:J LOCA TlON OF WELL 

1 8 CO UNTY J?'I ~"J" C' . ..;. 1.. 1 
. 

! rvM:.A 4&d ~ 
23 SUBDIVISION 

SECTION '-;-;;-_.-;;;1 LOT I '" 
44 46 48 

! Fa 1'r.." 
I 

50 

M 1 1 MilES FROM TOWN (enter 0 if in town) I 
73 76 77 78 

B 4 
• 2 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

42 

7 . 

NORTH 

lEION WHI CH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 30 37 Tr 
OI ST ANCE FROM ROAO ...EI 

E 
8-9 TAX MAP: ~ 

EN26fT OR M. 3. 39 

BLK, PARCEL .L1$ 
NOT TO BE FILLED IN BY DRILLER 
HEALT DEPARTMENT APPROVAL 

?~~9'~-
CO COUNTY NO. 

INSEAT S ~__ 

r(> //a~ 
43 M CO S ATURE r/ 
NORTH EAST ~ ~ 
GRIO -,,-'--=:"-L._ ° ° ° GR.D -"-__=-:;--,,O'-'0'-if>r0 

-J:: ------SS ".... 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ____ 

WITH AN X 

SOURCES OF DRILLING WATER 
1.(t),.u.e... 

2. 

3 . • 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <11% 

Icjl-Ff- ' 

~~4-~1 ~........ 

000 

N 
~Y~~~)(_· ~1_--L-oO_O__________ --1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY WNS AND ROADS AND GIVE 
DI STANCE FROM WELL T 

N 

DENV·PP.fmn 97 



FIeLD DATA SHEET 

HOWA.RD COIJ8TY flE:LL YIELD nST 

;,",:- ~ _ .:: =::......:: .'10. 

Depch of we 11 ~"-"':.....,... _---'3 (!)o ' _---'---=--,-----,-__ 
- rj ' 

]'::5C ~~ C= of :r.eas uri ng peint (M.?) above ground ~ 


';-,,,,,-C ",ac=, level (S.W.L.) below H.P. :2.3' ----''''''---------­

:"< q .~ .!".3.te pumping -- reservoir drdwdown 

·~·i.ce pcmp s carted / 0 :3 S' Pumping ra c e _=..2:';.=---!-9~.J')",":l''''-'''-''c--'-_ 
'Tc:~~ time 3, 02"'!1 .. to reach pumping water level c2;;... i' ft ()t.a l~::H·.P. 

R2CO'le!y pump test data - observations to be recorded every 15 minutes 
; 

:' :." ..:: :'i.'; I' W.~TOR LEVEL PIJ,~PING R.~TE FLOW HETE.~ R::ADING CALCULATE:) :~ r ". (- ) • - 1,..,' , 
~I,-:-~ :: ''': ::= ir:­ below H.P. time to fill ( if used ) (gallons, .::2 !' , 

gallon bucket minu te)f. ,=,·:"l s 
\ If) ' Js' 2'3 Nlf\ 
I 11 )50 1 ~R .3 AJ I...c .tl a r-. ., 

! II . oS" ,):J.jI 3 ':;a~( 
. ­

II ~.t(,. 13 SIsi 11: 2.0 i 

1L.:. 3.5' 
I ;.., ;2..3 IJ I i.s-I '-1 . . 

1/1· so I .2;).3 /3 'l s-
I J.:l , Del 2.13 13 <I,s _.. -. ­

~/..:L ~6 .,2~.1 13 r "/,S' ---_.-­ .. ­
J:l,3S" I .1 ~.3 I 7, if,Y ---­

: /:1.,5 0 j ") '7, /3 1. ,r,.. 

/ ' os I j.l< /3 '1r;­. 

~J : :J..o .2 J.:3 13 -I, f' .-­
i / ' .1$ I .2 '). '? . J3 I 1/.'­,-. .­

/: So .:J.. .2.3 /3 _<i.r '" . .. , :< ' oS" I ..2 .l. 3 "" 12.. 'IS" . , 
-, Ii 

I 
-- --

: 
--.­

I I .. , 
Ii, .­,, 

'­, 
I 

I -
r-­

I 
'-'-" -­ .. 

I I, 
-----­ .--­

,, 



HOWARD COUNTY REALm DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl: 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)3U-2648 


InformatioD Form fur tile Instailmoil of the Well Pump. Pitless Adapter. and Sopply Piping 

NOTE: The installer is respooslble for requesting ao inspectiOD prior to 9 am all the day of the desired 
Inspection. No work is to be covered nntil approved by the Health Depa:rtmeDt. All installations must comply 

wilb the National Standard Plumbing Code (mPC, as amended locally) l!!!4 COMAll26.04.04 (MD Well 
Construction Re;ODS). Submission of a complete form wrequi~d Drior ~ Use and Oceupl!!!S'f anproval. 

CompanI:=~:1ti8::Ji.:fJ!t:;:: I Telephone It. 3:;) - :.:75"0 /3s3 

(T\Ilust circle one) Licensed Plumber Licensed Wen Driller !iicensed Wen Pmnp 1ustaIIer...- I 
Li~nse # and name of individual~ble for the field installation; _ 
Name (Print): .J)t'lv'i:D KYC./<& License# & c:J/;/ ~ 
• A licensed indlvidual must perform the actual insulIIation. Apprentices must:be under the direct 

supervision of a licensed journeyman or mnster plumber, pump installer or well driller. Licenses may be 

,;ubjected to field verification. 

NameofProperty~er;/11ifchE71 <t 6§SI Telephone#: .3',:)1-;:;;20 - 0101- C 

Subdivision: ~(2It3
' Lot#;-4-WellTag#:HO-~- ,313 

SiteAddress:t;6 ~Tr~<;:Z'hR'L LA 


, .,;,,:JU ' 
Suhmer,; Ie Fum Data Pitless Ad;;ter Well Cap and Electric Condnit 
MAIre: h"'~ r Make: C"" e8B1! Two piece watertight caP:..t.=. 
Model #: .:J. "" Model#:t",f;~D Screened, vented well cap:~ 
Pump Capacity / C> GPM Depth:~" (36"!!!in) Cap secured to casing:...:=:::::-
WeU Yield: -srSGPM NSF approved:_....----_ . Conduit mia·18" B.G.: ...- ­
Depth of well encountered at time of pump installatiom . .?O?l(feet) Conduit secured to well cap;~ 
lfPlL'IlP capacitY. exceeds· well yield, a low water cut off switch is re'l)Vx:d by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle aile ,<f.'-+ / 
Safety rope, if used, attacbed to ioside of well casing with eye bolt..L:!/rf 

Pi in to bouse Bouse Connection 
Type: _ PVC sleeved to undisturbed soil at wall penetration: yliTs 
PSI: _-_ 160 psi mia)"" Approximate length of sleeve: S / . 
DeprOf supply line: ~(3(j) min) Sleeve caulked and sealed properlY:-7 
~er supply line is Eire<! to be at least tell feet from the septic taok, pump cbamber, sewage piping, 


/ .?dlstibution b,n, dralofiel .. and sewage reserve area. If this ~ be accomplisbed, contact tbis office for 

,/ .ppr01i~ to Install" -on. : . 


. !~ ( y- 9-/.r­
Sign.ature 01 company re¥entative responsible for installation date 

For Heoltb Department Use Oolv - Not to be completed by Installer 

Date insp. Requested: +h /;}o c<l Date Insp. Approved: ::tIt1.I';}oL'?' 
Inspection Data: 	Pitless aqapter and wator supply line at least 36" below grnde .< 

Two piece cap installed and attached tQ casing securely -;;7 
Blec. conduit extends at least l8" below grndelattached to cap properly ;7 ,a."l~ "1-11' /o."I"i. Q 
Saiety rope instaIJed inside of well casing ;/' 

Correct well tag attaChed properly and casing 8" above finlsbed grnde , /' I~" +i 1::,1>.P'~ Q _ 

Water supply line sleeved adequarely ar house connection __;/'~_ j.l>~,t> ,,-... F".,' '" e 

Adequate grout observed below pilless adapler ,C- +( Ie( ;).oc,,@ 


61- HoJ'£ 
liD-215(Rev. 8/00)tlrd~,'{ 

http:COMAll26.04.04


10/12/2E\05 lO: 46 4103132648 	 ENVIRONMENTAL HEALTH PAGE 02/02 

Howard County 
Health Department I 

7178 Columbia Gateway Drive, Columbia, MD 2\046 
(410) 313·2640 Fax (410) 313-2648 

TOD (410) 313~2323 Toll Free 1·866·313·6300 
web",l., wwwJ,chealth,(1rg 

Fenny E. Borenstein, M.D., M,P.H., Health Offker 

TO ALL INTERESTED PARTIES 

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

Well Site Location: 
(();u:J" ad,d, &t-

SubdivisionlProperty Name 

o/The well site has been staked by .f4 ~w't" ~ ­
(prof:!:.:allI!Md surveyor or company employing professional land surveyors) 
on ~CJ007 (date) and does not require a site inspection. 

II 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the fi.eld 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. 

Revised 3/ll/0S 

~~dA-~~ 
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Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045

HOWARD COUNTY 410.313.2640· Voice/Relay 
410.313.2648· FaxHEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIA TION FOR RADIUM 

Expiration Date - APRIL 10, 2019 

October 10, 2018 

Homeowner 
12410 All Daughters Lane 
Highland, MD 20777 

RE: 	 Orchard Estates, Lot 6 
12410 All Daughters LaDe 
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 7/1112018. The 
well construction was completed on 10129/2007. 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 sampl ing 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 pCilL and Radium 228 level of 11.0 ± 2.0 pCilL. 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-treatmenl water samples were 
collected on 9/19/2018 and indicated a Radium 226 of 0.2 pCi/L, a Radium 228 of 0.8 pCilL. 

This Department will gram 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 IS pCilL, a 
Gross Beta level of less than SO pCilL, and a Radium 226/228 level of less than 5 pCilL. 

Furthermore, it will be necessary 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. 

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

Website: www.hchea 1th.org Facebook: www.facebook..com/hocohealth Twitter: @Ho(oHealth 

www.facebook
http:www.hchea1th.org


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

HOWARD COUNTY 	 410.313.2640· Voice/Rel.v 
410.313.2648· Fa.HEALTH DEPARTMENT 
1.866.313.6300· Toll Free 

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

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-95-1313. 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 ofa 
second bacteriOlogical test indicating the water is free ofcoliform and fecal coliform 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 or Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under tbe Annotated Code ojMa~vland, Environment 
Arlicle,9-1311, subject 10 a fine of up 10 $500 or imprisonment not 10 exceed three months. 

Please contact (410) 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 cel1ified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP·Labs-20 I Oapr 16.pdf 

In closing, please refer to om "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 o[your septic system. 

Approving Authority, 

KL~LE.H;'~~e~isor 
Groundwater Management Section 
Well & Septic Program 

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

Website; www.hchealth.orgFacebook; ... ww.facebook.com/hocohealth Twitter: @HoCoHealth 

www.hchealth.orgFacebook
http://www.mde.state.md.us/assets/document/WSP�Labs-20
http:26.04.04


9106 Philadelphia Road HOME LAND State Certified 
Suite 106 Water Quality ENVIRONMENTAL

Rosedale. MD 21237 laboratory #353 
HEALTH LABS 
"Healthy Homes Start Here" 

Certificate of Analysis 

Property Address: 12410 All Daughters lane lot 6 
Highland, MD 20777 

Name: Well Water Solutions 
Phone Number: (410) 935-7185 

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

Email: jemoseman@wellwatersolutions.net 

Date & Time Sampled: "I JL"/~UJLl' 
Date & Time Received : 9/20/2018 10:00AM 
Sampled By: Janet Walker 
Sampler 10: 9006JW 
Sample location: Kitchen sink, Bacteria­
Bathroom sink 

pH: 6.0 
Chlorine Residual: 0_0 
Clarity: Clear 
Sand: None 
Preservation: Cool, 4°C 

Well Type: Not noted 
Well Height: Not noted 
Cap Type: Not noted 
Casing: Not noted 
Conduit: Not noted 

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

E. Coli Colitag Absent Pass Per/l00ml Present 1.0 KMB 

Nitrate-Nitrite EPA 353.2 1.1 Pass mg/l lO.O 0.5 KMB 

Turbidity EPA 180.1 0.76 Pass NTU lO.O 0.5 KMB 9/20/2018 

Gross EPA 900.0 2.0 Pass 15.0 FRC 

Radium 226 EPA 903.1 <0.2 Pass pCill 5.0 FRC 10/1/2018 

Radium 228 EPA Ra-05 <0.9 Pass pCill 5.0 FRC 

Approved By: ~~ Kevin Barnaba, lab Director Report Date: 10/2/2018 
I 



9106 Philadelphia Road 
Suite 106 

Rosedale, MD 21237 

HOME LAND 
ENVIRONMENTAL 
HEALTH LABS 
"Healthy Homes Start Here" 

Certificate of Analysis 

State Certified 

Water Quality 


Laboratory #353 


Property Address: MB lot 6, 12410 All Daughters lane Name: Well Water Solutions 

Highland, MD 20777 Phone Number: (410) 935-7185 
Email: jemoseman@wellwatersolutions.netWell Tag Number: HO-95-1313 Permit B-18001101 

Well Type: Not notedDate & Time Sampled: 10/4/2018 12:15PM pH: 6.0 
Well Height: Not notedDate & Time Received: 10/5/2018 9:55AM Chlorine Residual: 0.0 

Sampled By: Janet Walker Clarity: Clear Cap Type: Not noted 
Sampler 10: 9006JW Sand: None Casing: Not noted 

Conduit: Not notedlocation: Raw PT Preservation: 4'C 

Water Conditioning: None 

y. vV1 
Approved By: -f/'-¥ Kevin Bamaba, lab Director Report Date : 10/5/2018 ....r-="-'----'JJo,,'-"">L~=="-

mailto:jemoseman@wellwatersolutions.net


--

~\ u -~, N~)\cwtl · 
\0\; - tlv<»J f'ri-pr-OI + f-cd,,-,«t 
HOME LAND 
ENVIRONMENTAL 
HEALTH LABS 

Healthy Homes start Here 

Chain Of Custody Form 

Well Water Solutions, Inc 
Client Name 

5163 Darting Bird Lane, Columbia, MD 21044 
Address 

410-935-7185 
Phone 

jernoseman@Wellwatersolutions.net & 

Email jbleber@wgllwatersolutions.net 

2. 7...CJ It 2-r­ !J~1~~tJ_~ 
9106 Philadelphia Road 

Suite 1088 

Rosedale, MD 21237 

lab@mdwellandseptlc.com 

www.mdwellandseptlc.com 

Stte Address: 

MB Lot­ 6 

12410 All Daughters Lane 

Highland, MD 207n 

Sampler 10 #: 9006JW 9/5121:-~~~~!t:~~~~---

Collected Dote and Time: --4-/--'-4----'--=--'=--'-"""'''-/.<.....--'=----------- - ----­
\'IeI1 Tag Number: _H_0--,"95-::....o.:13:..;1.::.3_ __-"iBII=ild"'inIl""-'P..,ermlt=""""S---'.I800=.;.II"'O.;.I___ Sand: :'t;;r/..(NO) 


F10fd PH: _--'L ___ ______ _ _ . ___~ __ 
...O:L- ~ ?~~~t~/~~~~n~t~---_Field Chlo,loe:.. ~2 

Clear when water Drawn: __vq;;;-"'-e::;s"'~=:.::...._________ _ was Well Chlorinated? ~ ___ 

8 1 I I t r r t,. jt VJ\ II C I " fl. r; . .) (,tlIHL I'll 

SOURCEIMPURITY Heigllt abO\le grade: _ ___ _ _ ______ _.... 
" Bacteria 

Cap~~: _ ___ ___ ________ _ 
1<ikt1IMl &rIk"ei NItraUo. 

o Nitrites Caslng: _____ _______ _ _ _ 

o Lead 
Condurt: _ _____________ _

Cl Iron 

'!!S Turbidity 

9IiQ/15r;)c2.',n 

other ~8tatT""'GroN"" .......... 
Plumbing Notes: 

Post Treatment after ~ Filter & water 

Released By: _~Jj.JI.~~:..!.l::L2,b.'<1I2'f1!._____ Date/TIme: --,9,-"1<....<-<0' 0::..;..1/_8=-~J'-'O"','_"'O"_b_'____
,-,=

Received in Lab By: :..-~n;~~-~g&:'J,:J,=t---- Date;nme: _ _ Cf-'+I.;:L"'D'--...I....O'-':-"'O-"i)'--__~_ _ 
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Wolf. Kevin 

From: Wolf, Kevin 
Sent: Monday, July 16, 2018 9:28 AM 
To: Marc Quint (mquint@mitchellbes\com) 
Subject: FW: Message from "RNPOO267387C03D" 
Attachments: 20180716085639779.pdf; Radium Agreement revised 7.16.18.pdf 

Mark, 
FYI. We just finished the well and septic portion of the permitting for this lot. I 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, REHSIRS 
Groundwater Mgmt. Sec. Supervisor 
Well & Septic Program 
Bmean of Environmental Health 
8930 Stanford Blvd. 
Columbia, MD 21045 
(0) 410·313·2645 
(0 410·313·2648 

If
£; 
~3>:~~~Pl~~~ 

11 11 
kwolf@howardcountymd.goy 

('0:\1-'1 m ;" ' I'I .\ 1.1'1'" \UI'l n : 
TId :.; rn( 'S."i il.~(, and 1111' iW\'{JlIIP;IIl.\"illg d()(, L: ! I('III~ n;-, ' ;lllIlluh'd {JlIl ,\' I'fJr IIw 11"'( ' of tll( ' illtti \'j dll;!l tW ('Ill'll ,' to "'Ilie-Il 
lIH'.\ 111'(' ilddl'('..,,"wd Hnd 1I1il,' ('ollt.. ]ill illronn:lliol l lilH! i... pl'j\";ip.g( '<L ('ollrid(,tltial, til' {l.\(·lllflt [rom di ...dn-;u!'{' 

11I1d('I' apl'ii eil ulc ' law. Ir tll( ' I't'wkl' or (Jli ... I'lIl il il j... 1101 \111' ifltl'I)Ut'd I,t·('ipil'nt . ,\'1)11 ill'~' lH'I'f'b~ IlOtif'i(·d rhn1 ,'Oll 

al'(' :-.t l'i('rl,' pl'oililJitc'd frolll !'('<ldill,!.!:, di'-i.... (·lIIiwltTng. lli;-.;trihuting) 01' ('op~ ;ug thL.... ('OTtIiIlUllientiull. If ,n)11 h<l r \· 
I't'(' (' i \'{'d ihi1'i (J lllnil ill ('JTOI', pl<'1IS{' uOliry fhp :"i(,lHlc'f inlllwclintd,' find d('l-oIl'O,Y dl(, origiJJal tntnSllli'-,H;OIl, 

-----Original Message·--·­
From: savinscanner@howardcountymd.gov [mailto:savinscanner@howardcountymd.gov] 

Sent: Monday, July 16, 20188:57 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 


mailto:savinscanner@howardcountymd.gov
mailto:mailto:savinscanner@howardcountymd.gov
mailto:savinscanner@howardcountymd.gov
mailto:kwolf@howardcountymd.goy
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MO 21<l'6-2147 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Peter L. Beilenson, M.D., M.P.H.bHealth Offker 
Fe mary 20, 20UlS 


Mr. Richard Demitt 

P.O. Box 228 

Clarksville, Maryland 21029 


RE: Orchard Estates Lot 6 
AU Daughter's Lane 
Well Tag: DO - 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 (PCiIL); while the Gross Beta level was 14.4 ± 2.7 pCiIL. With the margin 
of error, the Gross Alpha result exceeded its maximum contaminant level (MCL) of 15 pCilL, 
while the Gross Beta level was below its targeted value of SO pCiIL (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 
picocnries/liter (pCiIL); while the Gross Beta level was 15.3 ± 2.7 pCiIL. The Gross Alpha 
result was below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta 
level was remained below its targeted value of SO pCiIL (roughly equivalent to the annual dose 
rate of 4 millirems/year). 

Additionally, aRadium sample was taken to assess the presence ofRadium 226 or 

Radium 228. These naturally occurring isotopes of radium are considered tbe most important 

due to their longer half-lives and health significance. 


Results revealed a Radium 226 level of 7.8 ± 1.0 pCiIL, while the Radium 228 level 
was 3.5 ± 0.5 pCiIL. Here the combined Radium 226/228 was at the MeL of 5 pCiIL. 

Since the Gross Alpha and combined Radium 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 !!!lI'IlI!Ieters) confl11lling 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 ifyou have any further questions Or to discuss additional testing requirements. 


Since~ ..; 

~N~on,~
Bureau ofEnvironmental Health 

cc· Barry Glotfelty, MDE Water Mgmt. 
,7 Well & Septic property file 

http:www.hchealth.org


State of MarylandSt:jld Report To: 
DHMH - Laboratories Administration 
Division of Environmental Chemisuy 

RADIATION LABORATORY , 
201 W. Preston SU'eet, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

LABORATORY ANALYSIS REQUEST 
5'_ 1313 IT 

Sample Bottle No. A: IJu - ? No. B: Field Blank Bottle No. A: _ _ _ No.B: ___ 

Plant/Site Name: _...l.O"'c:.....oh~,c="'_"c__L:.C"'-L '--'t County: f-I-orv JLr. J ' ri~_-....:£.-o:.£..Jt "--
Sample Source: _ ____________ _ Location: --=-:n"/Jr),=: 'i::-::::- / ::; '-::-:-.:-c---­~ ---,:%~Z: - t:: 31-!'/-;::<

01[3County: 

CHECK (one per box) 

Drinki~ Water 
Landnu §Stream 
Other o 

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

Plant No. 000000000 

Communily o 
Non-community 
Private iOlher o 

Source (raw wwtcr) ~r 
Distribution (trblted) o 
MeL o 

Emergency o 
Routine 
Recbeck 
Special o 

J; I " - -',? - 2. r " /, ..-­Collector: K, ~ / .;: Telephone N0: _-'--'-_-"- "___~"__.....=:.........__
..J-'-.J ,, J

Date Co\lected:~'__L.~./ 07 Time Collected: ,/II: 5 5"3.m. p.m. 


Nitric Acid Preserved: Yes E} No 0 Iced: Yes 0 No 1§3 


Submitters Code: 0 0 Federal Project: 0 Field Data: _ _ _ _ 

pH Chlorine 

Remarks' 

-/ Test EPA Code Laboratory No. Results (pCiIL) Date Reported 

./ ,Gross Alpha 4000 "'?/2/Pt2- tJtJiI· " 12-9 ~. 'i. _~: //?.~ 
... Gross Beta 4100 . It/.l/:!: 2~:j. · 

/ / 

Radon-222 4004 
Bottle A 
Radon-222 

4004
Bottle B 

V 'ttL.J'n" 
1 ..... ~004 1(21\51- ry;zj ,,;~ ! 2.~ 1Ir;lcY'I.. 

vi ~, -i2 , OVln 4004 1.'5.:s "!. 2.-1 
I , 

Tritium 

J Ra ­ 226 4{)20 117..1 CJL. - <!tK J,z-t. J.S1 Iln/dZ
J Ra - 228 4030 3oS' -: C,S' I I 

Total Urattium 4006 

Date Received: _ _ __' ____ ,____ 

Supe~isor: _________________________________________________________________ 


FORM REVISED 02/06 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 CGS IbMER COpy I 

PP-~6R.Jt#\ 



Bureau of Environmental Health 

7178 Columbia Gateway Drlv., Columbia,. MD 2.1ll%-2.147 


(410) 31$-2640 Fax (410) 313-2648 

TOD (410) 313-2323 Toll Free I-B66-31:ki3OO 


website: www.hcltealth.org 


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

November 30, 2007 

Mr. Richard Demitt 
P.O. Box 228 
Clarksville, Maryland 21029 

RE: Orchard Estates Lot 6 
AU Daughter's Lane 
Wen Tag: DO - 95 - 1313 

Dear Mr. Demitt: 

A sample was collected during Ii yield test on October 29, 2007 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence ofGro&I 
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 ofgeologic 
formation known as the Baltimore Gneiss which exists in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpba of 18.0 :10 3.0 plcocurieslliter 
(pCiIL); wbile the Gross Beta level was 11.0 * 2.0 pCifL. The Gross Alpha result e1tceeded 
it<; maximum contaminant level (MCL) of 15 pOlL, while the Gross Beta level was below it<; 
targeted value of 54) pCiIL (roughly equivalent to the IlIIIIlUal dose rate of4 milliremslyear)_ 

Since the Gross Alpba ftnding exceeded its MCL, additional testing for Gross Alpha 
ud Gross Beta (both short and long term components), plus Radium will be necessary prior to 
occupaucy to verilY existing levels and assess the need for appropriate treatment. Alternatively, 
you may install treatment designed to teduce Gross Alpba, Gross Beta !lIld Radium, plus 
provide post treated result<; (for all 3 parameters) confuming that levels are in eonformance with 
existing standards. These test<; are in addmolll to the standard parameters required for Use & 
Occupancy. 

Additionally, the owners will be required to sign an "AGREEMENT FORAPPROVAL 
OF AN JNDIVIDUAL DRINKING WELL WI11I AN ON-SITE TREATMENT SYSTEM" as 
part of the Use and Occupaucy process. 

A copy ofthe test results is enclosed for your infol'lIJ1ltion, Please call this office at 
410-313-1773 ifyou have My further questions or to discuss additional testing requirements. 

Sincerely, 

t:ii~ 
Bureau of Environmental Health 

co: Eric Dougherty, MDE Water Mgmt., Groundwater 
VWell & Septic property file 

http:www.hcltealth.org


State of Maryland S~d Report To: 
DHMH - Laboratories Administration S... r f fII r1 ~, f\.. 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: P el -1 '5 - ~~.1 i: ___ Field Blank Bottle No. A: No. B: ___ 

PlanUSiteName: cJ r,t... < .-j~ 5 ~:" s f= /" r b County: /Au,<".rJ 
Sample Source: A/; D",~tuf.. i /.-/1. Location: /Jrz · 'l2- 1:?/~

..L..L..LL---"-..t..t<>..tLJ¥=::......'---..:::....=- (well no., lab sink, sample tap, etc.) 

County: Plant No. 000000000 
CHECK (one per box) 

Drinking WaleI' CommunJty 0 Eme'1:t llcy Source (I'lIW water) ' e ­~ 
NOIl-community Routine Landfill o Distribution (treat~) 0 Re('lJecltPrivateSl~am o 

2.. (.q ",-­.Collector: K. (,,/0 If' Telephone No: 4/0 - S/~ 


Date Collected: /0 /....22/~ Time Collected: a.m, /2 
. <~ 

p,rn. 


Nitric Acid Preserved: Yes El No 0 Iced: Yes 0 No f3 
Submitters Code: 0 0 Federal Project: 0 Field Data: ___-__ 

pH Chlorine 
Remarks'. ~~? L 

Olber o Other 0 MeL 0 Special 

0 

0 

" ~ , 

.(" Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

./ 9 ross Alpha 4000 

v Gross Beta 4100 

Radon-222 
4004 

Bottle A 
Radon-222 

4004 
Bottle B 

Field Blank A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____ I____I____ 
Supervisor: ___________________________________ 

FORM REVISED 02/06 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02/06 

PROGRAM COPY 

http:Au,<".rJ

