
st /CO USE ONLY DA.Tl ELL £0MP.LETED • 
DATE Received \.l? ,,IJ)... ~ 

MM DD yy . p...?V~ 
8 13 15 20 

STATE OF MARYLAND 
WELL COMRl£'f.lON REPORT 

FILL IN THI ( ORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 -ztJ V 26 
(TO flEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45-DAYS AFTER WELL.IS COMPLETED. 

COUNTY 
NUMB 

OWNER_~-+ld--~~~~~~-....... ~~ ...... -----.-.i::;,.,-::::na=m•:-------.-,:--.--.---+---------~ 
-........:=---d~~::a,p~~Q(:~~;;#.----TOWN_...i;::~~~-==----r,o.-----' 

Not required for driven wells WELL HAS BEEN GROUTED ~ 
GROUTING RECORD ~ no 

1-------------------""' (Circle Appropriate Box) ~ 
sii1i~~UJ~~.~~1~i:~:J1~~g r;,E~r,.~fgi~~~t TYPE OF GROUTING MATERIAL (Circle one) 

1----F ... EET __ --1 ifw~er CEMENTlfcTMI'\ BENTONITE CLAY~ DESCRIPTION (Use 
additional sl>Mls if needed) FROM TO bearin ~ , o QA.w> 

---------+----+-----,t------"--t NO. OF BAGS NO. OJ P~UNDS £.YV 
A. 0 J {) GALLONS OF WATER __ __..(R. ........ 0.__ ____ _ 

f;Jr,JWJ-' , DEPTH OF GROlJ SEAL (to nearest foot) ,_.. 

~ /v.£-<.. from _____ ft . to 3 7_ ft . 
/ 48 TOP 52 54 BOTTOM 58 

fl/ /f6 / 

NUMBER OF UNSUCCESSFUL WELLS : _ __,,O""---
WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

no 

~ 

G
~~~~ 
nsert 

propriate 
code 
below 

MIN 
CASING 

TYPE 

~~ 
~ 

enter O if from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
( nearest inch )I 

O(p 
63 64 66 

Total depth 
of main casing 
( nearest foot) 

f z 
E 
A 
C 
H 

OTHER CASING ( if used) 
diameter depth (feet) 

~---
$ 
I 

~---

inch from to 

screen type SCREEN RECORD 

or open hole [Wl u 

70 

0P~J:~at~ 

~ be~w) 

BRONZE HOLE w ~ 
DEPTH ( nearest ft.) 

Zoo 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 _ __ 2 __ 3 __ 

PUMPING TEST 

HOURS PUMPED (nearest hour) _{)_y_ 
8 9 

PUMPING RATE (gal. per min. ) _ _..;..$;:;._ __ • __ 
11 15 

METHOD USED TO ( /I L 
MEASURE PUMPING RATE ._, - ~ )'_,, IV:...· = --' 

I 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING ?Y ft. 
17 20 

WHEN PUMPING (1 2- It. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

@J centrifugal 
27 

other [BJ rotary [QJ (describe 
21 27 below) 

Q]jet 
27 

di)ubmersible 

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

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST-BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon). 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

29 

35 

41 

43 47 
G HEIGHT (circle appropriate box 

l 
and enter casing height) 

above 
· LAND SURFACE · 

17 below r, 7 /nearest) 
L=J ~ foot) 

49 . 50 51 

LATITUDE 3 _7 Jll.f.l~ J' N 
IHEREBYCERTIFYTHATTHISWELLHASBEENCONSTRUCTEDIN ~. LONGITUDE 7' 1. C ,~_2.QY_,.,,... 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST .L ..z: ._f .(l _.>.,) 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, ·AND THAT THE INFORMATION PRESENTED -5-6---., --60- (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY • 

._KN_o_w_LE_DG_E. ___________ ,.... _ _;-------,..,.ro""'m,,_.-----,t.,.o------1NOTES: 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMN PER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MDE USE ONLY 

68 

( NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.0.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

wa 

74 75 76 

OTHER DATA 



w ,,.. 
EMERGENCY/TEMP NO. IF ANY 

SEQUENCE ijO. J 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - \ :I - 00 \ o . fj) please type 70 
fill in this form completely 

79 

Date Received (AP ) 

.,,.4,..L-,1-1-0""'--.J-..,J- OWNER INFORMATION 
8 MM DD VY 3 

1
15 ~1?me H \ ~b k ~ ~er Rese~ i~ am~LC 34 I 

1 / l,~(p '[. Gu d ~ ]) C 1 

~ ~oc't u't I) e 
st

reeMd 

57 Town 70 State 72 Zip 76 

81 

B 2 WELL IN FOR MA TIO .5 

22 

2 APPROX. PUM ING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
8 500 12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

DJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ..._I __ ?£X;~ __ ...,! FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

DRive-POINT 

other 

. REPLACEMENT OR DEEPENED WELLS 
~ · (CIRCLE APPROPRIATE BOX) 

~ HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE . 
ABANDONED AND SEALED 

r;;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT 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 

Not to be filled in by driller (MDE OR COUNTY USE ONLY·) 

APPROP . PERMIT NUMBER r\ 0 -~ D \ '-\ G 00 "].;;.'• ------ ---
PERMIT No. ~ 0 - i £.\ ~ OD°\() 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORfllES SHOULD USE SEPARATE SHEET IF NEEDED= 

B 3 H LOCATION OF WELL 

I award I 
8 CO TY Pi i 21 

I 23 SUBD~a~ ('\ r~ er I 42 

SECTION '-----' LOT I I~ I 
~4 1 46 ~8 50 

, n'i~ b)g~d 
52 NEAREST TO 71 

B 4 
SOURCES OF DRILLING WATER 

1. 30 

2. 

3. 

COUNTY NAME 
STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) • 

34 ~00 37 ·~~· 

DISTANCE FROM ROAD _g­
ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

48 

\~ 
COUNTY NO. 

INSERTS_,. __ 
41 

5PJJtS I EX . DATE 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

MDE/WMNPER.071 
@COUNTY 



Review --------

FIELD DATA SHEE'l' 
HOWARD COUN!rY WELL YIELD TEST 

Well Per:mi.t No. HO - ,, : ; __ _,,_......,,....,,..,... __ _ 
Location of property ( road) . · · !· , ~ • • • _ • 

Subdivision ~ Qr~;L:i. ~~~ Lot JX 'Biock · Plat,.....__sec. 
Well Dr:i.ller ~~:i-¼£.~1£~ Owner ~-~DbAci \<e!:,e(\)-Q _---

. ~00 1 Depth of well ____ . /.....;::;....__ _____ _ 

Distance of measuring point (M.P.J above ground ------------St a tic water level (S.W.L.) below M.P. ~LJ ____,,. .... ......,.., -----------
I. High rate pumping -- reservoir drawdown 

Time pump staxted IO c () 0 Pumping- rate / Z 
Total time ~e:;-Ma) ' t:o reach pumping water level /3 z--ft ___ be_l_o_w_M ___ p __ 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULAfED FLOW 
minute in- below M.P. time to fill ~ (if used) (gallons per · 
t:ervals gallon bucket minute) 

\ C\ '.C\n .3t/ . S' I z. 
\ D .tS ~'3 5' /2 
\ 0 \ :\l'\ i22- 5" )Z 
HY.4~ /5 Z 70 ;3 

\\' I)('\ 13 Z- 2-b ;; 
\ \: \ ~ /32- z_.o 3 
l \ . 30 /3 z._ zo 3 
\\ ~ L\._~ I "3> 2- 20 .5 

-
1~:nD l 3 2- ?O ,> 

1:r ,s /52. zo 3 
I.J .' 2>~ I $2- 2o .3 
l:J~4<;' ·/32... 20 3 

1: DO )32-- 20 3 

I : tS" I 32- 2-0 3 
} : :\() I 3 2- ,;?D .. 3 
/ ! ti, I;:; z_ - 2 () - 3 
2: {J(\ /32 20 3 
2: 15" /3,Z ~ 3 
2:3n I 3 2- Zo .. - 3 
2 :qs· I~ L 20 - 3 . 

3·,00 I 32 2D > 
~~ '. ,~ I ?,-2- 20 5 

,~:-?i) /32- 2,D 3 
3:l.Js /32- 20 3. 

HD-224c, 
LJ .. DO 

2 (.) 3 



Page __ ._of · 
Date g- 2 /; - /I/ 

... :v! Review ---------
FIELD DATA SHEE'I' 

HOWARD COUNTY WELL YIELD TEST 
., 

Well. Perm.it No. HO - . ._ • . 
Location of property Qoad) ,...-... : .... ·:·_,_, . .. ~----_ ............... ---._ 
Subdivision {J;z:::-t.,a-riJ L_Zo- · ., · ... Lot ~- · Biock . Plat . ~ Sec. __ _ 
-Well Dri.ller _;__., ___ ;_tij/<,z .· ..... ;..::.· : ____ --- Owner -.J!1.,C!2-.~_R1p/4;:?7 £7:'" ;,·-e/U c... 

Depth of well __ p~'O_O _________ _ 
Distance of measqring point (M.P.) above ground __________ _ 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started________ Pumping rate _______ _ 
Total time -to reach pumping water level _____ ft. below M.P. 

II. Recoverg pump test data - observations to be recorded every_ 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALClJLAffD FLOW 
minute in- below M.P. time to fill $ (if used) (gallons per · 
tervals gallon bucket minute) 

L/~/ §' /?2- 2-D s 
i)~7 lJ I '½'Z- ~0 3> 
J/tf/5 I 3,2- 2,D :3 

-

-

-

.. 
.. 

-
.. 

J 

.. . 
- . - .. . 

... . 

--

HD-224 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

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

NOTE: The installer is responsible for requesting an inspection pl"ior to 9 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 Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: 70 A-'"T"\ ~ i'-!'A-L 
Address: --------------

Telephone#: _________ _ 

(Must circle on jcensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name nsible for the field installation: 
Name (Print):__________________ License# ______ _ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name of Prope1ty Owner: _____________ Telephone#:------~---
Subdivision: Lot#: __ Well Tag#: HO -Ef__-~lo 
Site Address: -----------~----
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make:_______ Make:____ Two piece watertight cap: __ 
Model#:______ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth: ___ (36" min) Cap secured to casing: __ 
Well Yield: ____ GPM NSF/WSC approved: Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: ____ (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required byNSPC 1990 Section 17.8.4 
Torque a1Testors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or other acceptable metllod inside of well casing 

Piping to house House Connection 
Type: ______ _ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length of sleeve(5' minimum from foundation): ___ _ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: __ _ 

The water supply line is required to be at least ten feet from tbe septic tank, pump chamber, sewage piping, 
distribution box, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company.representative responsible for installation date 

For-Health De artment Use Onl -Not to be com leted b Installer 

Date In~p. Request~d: 3c c:9a>"t: . Date lnsp. Approve~: 4/& /~ "3, Inspector: (u -~ 
Ex- Inspection Data: P1tless adapter wate1t1ght & water supply hne at least 36" below grade~ --~-4\ ~ (?.cASc>~<t._ e 

f-b ~t @___ Two piece cap installed and attached to casing securely .7 
~ 0,,.._ /;;)(:z, =1. Elec. conduit extends at least 18" below grade/attached to cap properly ✓ 33" 't/3o{a.o-L"'f.@ 

~• ~ Safety rope not outside of well cap/casing -14 
1t::====ir Correct well tag attached properly and casing 8" above finished grade --'--✓-,-_,:):rj" ,t/'6C> i6'e>..°\Q_ 

,____ J.\1 Water supply line sleeved.adequately at house connection ✓, 
't-L+.....--,;=::::-\ Adequate grout observed below pitless adapter ✓ 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd f Columbia, MD 21045 
410.313.2640 - Voice/Relay 
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 - FEBRUARY 7, 2019 

August 7, 2019 

Homeowner 
12228 Pleasant Springs Court 
Fulton, MD 20759 

RE: Highland Reserve, Lot 18 
12228 Pleasant Springs Court 
Building Permit: B19000349 
Well Permit: HO-14-0010 

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 4/30/2019. Final approval of the well line connection to the dwelling was granted on 4/30/2019. The 
well construction was completed on 8/26/2014. Water samples were collected on 7/9/2019. 

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 8/26/2014. Results showed a Gross Alpha level of 
49.1 ± 4.9 pCi/L and a Gross Beta level of29.4 ± 3.1 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 7/9/2019 and indicated a combined Radium 226/228 level of 1.1 pCi/L which is below the 
MCL of 5 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: 

1. 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 yearly radionuclide analysis. 

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



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

3. If you decide to sell or rent your home in the future, you must make any potential 
buyer/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. 

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-14-0010. 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 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 of Potability will result in a Notice of 
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment 
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to 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 certified by the state of 
Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-201 Oapr 16.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 of your septic system. 

Approving Authority, 

/",[_·~ 
Kevin M Wolf, L.E.H.S., R.E.H.S./RS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

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



MB Highland Reserve, LLC 
1686 Gude Drive 
Rockville, Maryland 20850 

To Whom it May Concern: 

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/hocohealth 

Maura Rossman, M.D., Health Officer 

February 12, 2015 

RE: Regan Property Lot 18 
Pleasant Springs Court 
Well Tag: HO - 14 - 0010 

A sample was collected during a yield test (prior to hydro-fracturing) on July 7, 2014 and 
submitted to the Department 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 a water supply. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type of geologic 
formation known as the Baltimore Gneiss which exists in your area of development within 
the County. 

Results from this screening revealed a Gross Alpha of 20.5 ± 3.0 picocuries/liter (pCi/L), 
while the Gross Beta level was 7.6 ± 2.2 pCi/L. The Gross Alpha result was above 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). 

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 (both before and after hydro-fracturing) for 
Gross Alpha, additional testing for these parameters will be required to secure the future Use & 
Occupancy. The installation of a water softener system and/ 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 / 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 / 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. 

Enclosure 
cc: Property file 

WBSinceNrely, C}?D. '., J 

ert 1xon, D/ec~ 
Bureau of Environmental Health 



SEND REPORT TO: 

:B €-; ¼ "': t(.Ot".. 

Plant/Site Name: 

Sample Source: 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUE,ST FORM 

County: 

Location: 

Lab No. 

Ho - 11-1 - 0010 
(Well no., lab sink. sample tap, etc.) 

Radon-222 Bottle A Ji Q ,<WO 01 0 
Bottle B 

R:~ Field Blank Bottle A f= f;, J<. W 7 7 / 'f 
Bottle B - --- --- --------

County Plant No. 

CHECK ( one per Box) 

~ Service Point of Collection Testing 
Drinking Water IR Community □ Source (Raw) cs. Emergency □ 

Landfill □ Non-Community □ Distribution (treated) □ Routine ~ 

Stream □ Private Ill'. MCL o Recheck □ 

Other □ Other □ Special □ 

Submitters Code: -l-- J Federal Project: 

Collector: 1<- • Vol.f Telephone No.: 

Date Collected: 7 _--, _ /'-/ Time Collected: L JJ2 _____ a.m. __ ,,__ __ p.m. 

Field pH: - Field Chlorine: 

Nitric Acid Preserved: Yes l e><. I No~ Iced: Yes IO" I No l~~I 
~fr¥\ O'J'\. '1 17. g Remarks: 

~ TEST 
EPA 
Code 

~ Gross Alpha 4000 
Ill'- Gross Beta 4100 
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 
D Radon Field Blank B 4004 

□ Tritium 

□ 

·-
Date Received: 

Data Release Signature: 

Lab UseOnl 

Received within holdin time? 

FORM REVISED 01 / 13 
DHMH 4540 01/13 

Lab No. 

0 <:>_S':J 
oU 5'3 

,· 

L :;2 . o . . 
Method No. Results (pCi/L) Date Analyzed 

€'" I Ir ~ O O, 0 ~o,s=:. 3,0 l/10/H 
' ' ?.&!~.~ .,L./ 

Yes No N/A 

•Fax No.: (410) 333-5373 

CUSTOMER COPY II 

Analyst 
Date 

Reported 
C..WB 7/llf I IY 

..J.-.- ....,L...., 



~ -&ENJirrnPORT TO: 

-~ift= ✓i~(;" . 9 , 

Plant/Site Name: 
I 

I(. ,. - -
DEP AR NT/Q_F HEALTH AND MENTAL.HYGIENE 

' .daboratories Administration 
2~1 w.f Preston St., Baltimore, :"1D 2_.1201 

i Rofert A. Myers, Ph.D., D1rector 

R~!2JTION ANALYSIS REQ~fE,ST FORM 

\ 
County: 

Lab No. 

E O O 5 l ~-a! 

Sample Source: o ·,.sJ--1
, H., ✓ Location: 

Radon-222 . Bottle A _______ _ 

Bottle B -
County 

CHECK ( one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

Collector: 

Date Collected: 

Field pH: 

~ 
□ 

□ 

□ 

--------

- 1 

Service 
Community 

Non-Community 

Private 

Other 

7-7 ''i 

□ 

□ 

~ 
□ 

Plant No. 

Point of Collection 
Source (Raw) 

Distribution (treated) 

MCL 

Federal Project: 

Telephone No.: 

Time Collected: 

Field Chlorine: 

.P­
o 

□ 

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

Bottle A Ff.3 J< W'.7 7 / H 
Bottle B ________ _ 

Testing 
Emergency □ 
Routine (:l.iI.__ 

Recheck □ 
Special □ 

LU O "3 I '3 ;2' fy!.j--
____ a.m. 6/ :J.i2 p.m. 

-
Nitric Acid Preserved: 

Remarks: 

Yes j_.;... I No c=J 

(31 ... L C.01~ C 

Iced: Yes I I Nol ---

&1 TEST EPA 
Lab No. Method No. Results (pCi/L) Date Analyzed Code 

□ Gross Aloha 4000 ,.. t\ (;"' .G/JA- c;- 0 <).o ~-, n -,J ,al, 11 
□ Gross Beta 4100 ,..?\ <' ,, ~~l . n 

J ·~ 
□ Radium-226 4020 - -
□ Radium-228 4030 
□ · Total Uranium 4006 
□ Radon-222 (Bottle A) 4004 
□ Radon-222 (Bottle B) 4004 
□ R;adon Field Blank A 4004 
□ Radon Field Blank B 4004 

□ Tritium I 

dJ .if. /fa-.. r:-! 1./J A1 I ,, 
. .. - , 

Date Received: 

Data Release Signature: 
0 J,/og"// f Received By: c._ ,_lo.;:'fu -d tl'-1 o( 

~ '-"a ""c-# A (\;\ ~.fl 4 __,, -~ ......... j \ Date: \ 

Lab Use Only ·,. .Yes No NIA 
· Samole Intact uoon arrival? 
Samole oH <2.0? 
Received within holding time? 

FORM REVISED 01/13 
DHMH 4540 01/13 

./" 
i/1 ,. 
1../ 

) 767-5537 •Fax No.: (410) 333-5373 

CUSTOMER COPY I 

Analyst Date 
Reoorted 

r ,,1 A ~,. ,.l,y 
I - I , 'l , 



j 

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/hocohealth 

Maura Rossman, M.D., Health Officer 

MB Highland Reserve, LLC 
1686 Gude Drive 
Rockville, Maryland 20850 

To Whom it May Concern: 

November 3, 2014 

RE: Regan Property Lot 18 
Pleasant Springs Court 
Well Tag: HO- 14-0010 

A sample was collected during a yield test (after hydro-fracturing) on August 26, 2014 and 
submitted to the Department 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 a water supply. These naturally occurring 
radioactive nuclides have been demonstrated to be present in a certain type of geologic 
formation known as the Baltimore Gneiss which exists in your area of development within 
the County. 

Results from this screening revealed a Gross Alpha of 49.1 ± 4.9 picocuries/liter (pCi/L), 
while the Gross Beta level was 29.4 ± 3.1 pCi/L. The Gross Alpha result was above 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 t4e annual dose rat~ 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 for Gross Alpha, additional testing for these 
parameters will be required to secure the future Use & Occupancy. The installation of a water softener 
system and/ 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 / 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 / 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. 

Enclosure 
cc: Property file 

~ C/c 
Bert Nixon, Direc~ 
Bureau of Environmental Health 



DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration Lab No. 

201 W. Preston St., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director 0 ~ -3 :! 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: 

Sample Source: 

Radon-222 Bottle A /4- QQ/ 0 • 
Bottle B -------

County [I3 
CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

□ 

□ 

□ 

Submitters Code: I I 
Collector: 

Service 
Community 

Non-Community 

Private 

Other 
✓ 

Brtz~ Date Collected: 8~(p/,;..o/'f 
Field pH: 

Nitric Acid Preserved: 

□ 

□ 
;g 

□ 

County: H Ov,.Lar-d 
Location: 1:-lo - / l-f -11111110010 

Radon-222 Field Blank 
(Well n~ k, sample tap, etc.) J,, 

Bottle A ~ l Um 13\ dV} t<-
Bottle B _ _ _ _ _ _ _ _ 

Plant No. 

Point of Collection Testing 
Source (Raw) )ir" Emergency □ 
Distribution (treated) □ Routine □ 
MCL o Recheck ~ 

Special □ 

Federal Project: c=i 

Telephone No.: (':110 ) 3 I 3 -~ C, '-13 
Time Collected: ____ a.m. / ,' QO p.m. 

Field Chlorine: 

Iced: Yesc=i NoJ><,;j. 
Remarks: _<::::.a4v'I A ) <- Co // e c. t ,r-\ h, i vhvA Y,·"' I d1c_ <;-t rrt + e. r tt" d ref' r a. c. Tt V\ , (/ 
~ TEST 

EPA Lab No. Method No. Results (pCi/L) Date Analyzed 
Code 

X Gross Alpha 4000 OSio ~YA qoo,l> j'1, I=!:. t,.,'j 't Iii> I I Y 
X tGross Beta 4100 0~)0 J.- ot,, 4-:!"o , I L -
□ Radium-226 4020 
□ Radium-228 4030 
□ Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222· (Bottle B) 4004 . . 
D Radon Field Blank A 4004 
□ Radon Field Blank B 4004 
D TJjtium . 

'ff C)rG~$ A-I ph~-er--i - ()S')O t:.l'A q oo, b !>"J,'l"!.s-,o '1/1:,JIY 
'1-- C:;<osc, Set~-' ... ' o5"1l> ..J.. <,,,L(,, 1/,:! , •1 ...L--

' Date Received: Df /s / i .. { . 

Data Release Signature: ~~ 

LabUseOnlv Yes No NIA 
Sample Intact upon arrival? ✓_,, 

Sample pH <2.0? 
., 

Received within holding time? '-"" 

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 

FORM REVISED 0 1113 
DHMH 4540 01/1 3 CUSTOMER COPY II 

( 

Analyst Date 
Reoorted 

lvl~ q /9'/t 'I 
J..-- .,[_/ 

, I 

,.t-15 7 /<i'/IY 
...J-- -!__ 

~ I I 
7111)//3/ 

I I 



@;?POR,T mB<r+ i0Xon DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

• ~d c~ ~-1-h Laboratonos Admm,straho, ,t'.S~Z . 201 W. Preston St., Baltimore,~ 21201 , j:;. '-5 Robert A. Myers, Ph.D., D,rector 

Lab No. 

,. 
·' 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: ,, 

Sample Source: Location: 

Radon-222 

f<e;J,.cz r, R-ope1- -I y- Lo-1 / 8 
Pleasa.n+5p-,nf.s C:::1--; 

Bottle A /il-ool 0 Radon-222 Field Blank 

Bottle B ______ _ 

County [E Plant No. 

CHECK ( one per Box) 

~ Service Point of Collection 
Drinking Water ~ Community □ Source (Raw) ~ 
Landfill □ Non-Community □ Distribution (treated) □ 
Stream □ Private ~ MCL □ 
Other □ Other □ 

t-/owa_rd 
Ho-Jt.;-00!0 

(Well no., lab sink, sample taBp etc.) L 
Bottle A RM ium _ / a.11 "'-
Bottle B " --------

Testing 
Emergency □ 

Routine □ 

Recheck .a::" 
Special □ 

Submitters Code: l I 
Collector: BtJ'an 
Date Collected: ~ ~2tql.;? 011/ 
Field pH: 

Federal Project: 

Telephone No.: (½'o)3/3-~,!.3 
Time Collected: /,' 30 p.m. a.m. -----

Field Chlorine: 

Nitric Acid Preserved: Yes l><f No ~ Iced: Yes C=:J No 7><j 

Remarks:Sarnf4 .. Co Jl~c+eJ Dur-ihtj Y/f../dT e.s-t A-f'-f-er ~yd ro-f rac-t /ng 
&l TEST 

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

Code ' . Reoorted 
~ Gross Aloha 4000 D 411 1:;:..hr <,t,O .o hll,lf=!ll 5• / 8 /-Llr/JY ' /1).:5 C,/1// J'f 
A Gross Beta 4100 0 I!/-, q 

, 
1..30,#..Z ~. Z.. -.:!., -1-, '.J-:-I 

D Radium-226 4020 I 

D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 ' D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 
D 

Date Received: 'l/' / ;~:--, /, 'i._ Rece~ C. '-' " (t 'l / &,1,,/' , I 
Data Release Signature: ~ ~ _, ~ Date: __ CJ+-1//'-'{+--:/f-:/.f-1 ➔¥-· __ 

LabUseOnlv 
Samole Intact uoon arrival? 
Samole nH <2.0? 
ReceiveWwithin holding time? 

FORM REVISED 01 /13 
DHMH 4540 01/13 

Yes No 
V 
V 
1/ -

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 

CUSTOMER COPY II 

NIA 



'?iji;;, . 

Howard County 
Health Department 

Bureau of Environmental Health 
Attn: Bert Nixon, Director 

8930 Stanford Boulevard, Columbia, MD 21045 
Phone 410-313-2640 Fax 410-313-2648 
www.hchealth.org 

BILL To: MB Highland Reserve, LLC 
1686 Gude Drive 
Rockville, MD 20850 

DATE DESCRIPTION 

Gross alpha/beta testing performed for Reagan Property, 

08/26/14 
Lot 18 
HO· 14 • 0010 

Gross alpha/beta testing performed for Reagan Property, 

08/27/14 
Lot 8 
HO· 95 • 2700 

Invoice 

DATE: SEPTEMBER 22, 2014 
DATES OF SERVICE: AUGUST 26, & AUG 27, 2014 

INVOICE#: 2014-022 

BALANCE AMOUNT 

$45 .00 

/~oo 
Ce,'UL't,<:.,,'~ 

Of}J~I rJ1rt.,; 

AMOUNT DUE 

$90.00 

Please detach and return with payment. 

REMITTANCE 

Invoice# 

Site Information 

Amount Due 

2014-022 

Reagan Property Lots 8 and 18 

$90.00 

,, 11 r 1i1 

~-:fl 5S2~(o 

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health 



SEND REPORT TO: 

:B eDt: i',J°l i,,orv 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
201 W. Preston St., Baltimore, MD 21201 

Robert A. Myers, Ph.D., Director 

RADIATION ANALYSiS REQUEST FORM 

Plant/Site Name: 'R,e.-..j~,-.., ?f"Qp(J...r+-7 
Sample Source: Pl c.,..~"', ~.j "¥?~ (d-: - 1.;;,f@ 

County: 

Location: 

Radon-222 Bottle A J10 KW t2 OJ C> Il!aJ&,;;;n2 Field Blank 
Bottle B ______ _ 

County Plant No. 

CHECK ( one per Box) 

~ Service Point of Collection 
Drinking Water IR Community 0 Source (Raw) di&--
Landfill 0 Non-Community 0 Distribution (treated) o 
Stream 0 Private CilC. MCL o 
Other 0 Other 0 

Ho-LH- 0010 
(Well no., lab sink, sample tap, etc.) 

Bottle A /-f, l<. W 7 7 / 'i 
Bottle B---==------

Testing 
Emergency 

Routine 

Recheck 

Special 

0 

Iii<: 
0 

0 

Submitters Code: I -4- I Federal Project: 1-1 
Collector: i<-. Vale Telephone No.: 1::::/-lO 
Date Collected: 7-7-J'i Time Collected: 

Field pH: - Field Chlorine: 

Nitric Acid Preserved: Yes I C><.. I No C:J 
Remarks: ~--'¥ L f' tJ: ,~,,,c/l L . 

Iced: 

2,0 r 

Yes I C7'- I No I 

cJ'tYl ~"-'4t 
!Sil TEST 

EPA 
Code 

~ Gross Alpha 4000 
igc; '-Gross Beta 4100 
□ Radium-226 4020 
D Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 

□ 

Date Received: 

Data Release Signature: 

Lab UseOnlv 
Samole Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 01 / 13 
DHMH 4540 01 / 13 

Lab No. Method No. Results (pCi/L) Date Analyzed 

Received By: 

Yes No 

•Tel. No.: (410) 767-5537 •Fax No.: (410) 333-5373 

ORIGINAL LABORATORY 

Date: 

NIA 

~l:1 :z..t -1/..,j-

a.m. L J12 p.m. . 

O, g 

Analyst Date 
Reoorted 

• 



~---------------.-- - --·-------------------------

SEND REPORT TO: 

~ r,f= ~i &Qr-. 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

Laboratories Administration 
201 W. Preston St., Baltimore, MD 21201 

Robert A. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: 

Sample Source: 

Radon-222 

County 

Di..sJ-\JJJ 
. --Bottle A _______ _ 

Bottle B ___ -____ _ 

CHECK (one per Box) 

D'.M 

County: 

Location: 

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

Bottle A £/3 /< w'7 7 / tf 
Bottle B ________ _ 

Plant No. 

Point of Collection Testing 
Drinking Water 

Service 
Community 

Non-Community 

Private 

□ 

□ 

Source (Raw) liii!- Emergency □ 
Landfill 

Stream 

Other 

Submitters Code: 

Collector: 

Date Collected: 

Field pH: 

□ 

□ 

□ 

Nitric Acid Preserved: 

Remarks: 

?--
Other □ 

-1 

---;-7- ''t --
Yesl-1 No~ 

6, _J... c..r.6..s 

Distribution (treated) □ 

MCL o 

Federal Project: 

Telephone No.: 

Time Collected: 

Field Chlorine: 

Iced: 

Routine ~ 

Recheck □ 
Special □ 

'-II o 73 J '3 :2-i' :t6-
_____ a.m. 'i ::J2 p:m. 

-
Nol~-~ 

~ TEST 
EPA Lab No. Method No. Results (pCi/L) · Date Analyzed Analyst 

Date 
Code Reoorted 

□ Gross Alpha · 4000 · 

□ Gross Beta 4100 

□ Radium-226 4020 

□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 
~ f<J.Mt-,, r:t .. J,JI ~/IA.,~ 

Date Received: 

Data Release Signature: 

. Lab Use Onlv 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 01/13 
OHMH 4540 01/13 

Received By: 

Yes No 

•Tel. No.: (410) 767-5537 •Fax No. : (410) 333-5373 

ORIGfNAL LABORATORY 

Date: 

NIA 



l . ,,,-:-,r'" 

I~~ 
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t..,q__, ... , Howard County 
C~ Health Qepanm~nt 

3525 H Ellicott !Vlills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (,HO) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, .M.D., M.P.H., 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: 

□ Thewellsitehasbeenstakedby~rlb \~oeenra 
(professional land surveyor or company employing professional lands ors) J 
on 3/- L(-/ l{ . (date) and does not require a site inspection. 

□ 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. 

Revised 6/10/03 
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( 
------ ~ ( .... - ... ~ ~ - - ,,--.- : ~ ,, .;j;'.;r, 'if•<:;'.';'. tf 

SE'E-_OVERALL PLAN--OF LO=FS ~ _/ ,~ .. ·-·· ,:·. ;~;;i_!:_:: .. _, ._::~ __ ::-:i .. +rj~;~::'./. 
18-23 FOR lULL Lffi4..IMITS-;-446

------- ~ :·\·l'->:t:/_~\:N ,.--;:{\( 
BENCHMARK la \ ( '\ 'i ( ( ( ( ( ~ ,, ½. ENGINEERS • ~ SURIIEYORS • PLANNERS j 

't \ \ \ \ \ \ \ \ ) ~ 

ENGINEERING, INC. 
8480 BALTIMORE NATIONAL PIKE • SUITE 315 • ELLICOTT Cl1Y, MD 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 

WELL EXHIBIT 
REGAN PROPERTY 

LOT 18 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 3 11 2014 



HOME LAND 
LABS 

"Healthy Homes Start Here" 
State Certified Water Quality Laboratory #353 

Certificate of Analysis 
Report Date: 7/12/2019 

Client: Well Water Solutions, Inc. 
l~E-!• 

Property Address: ~lt>asant Springs Ct Lot 18 
Fulton, MD 20759 

Report No: 173427 

Date & Time Sampled: 07/09/2019 9:00 am 

Date & Time Received: 07/10/2019 10:55 am 

Sampled By: Janet Walker 9006JW (Exp. 9/5/2021) 

Preservation: Ice 

Chlorine Residual: 0.0 

Field pH: 5.8 

Well Type: Drilled 

Well Height: 48" 

Cap Type: Sanitary 

Casing: Steel 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed Sample Point(s): Bacteria-Raw from first floor bathroom sink, All others-Raw 
from kitchen sink Well Tag Number: HO-14-0010 
Water Conditioning Appears to be: None 

• ~ ·, ci II H-a . ' " n , H~ 1, ·, 11, en , fy •~ 

-
Parameter Method Result Pass/Fail Units MCL RL Analyst 

Bacteria-Total Coliform Colitag Test Absent Pass Per/100ml Present 1 AND-353 

Bacteria-E.coli Colitag Test Absent Pass Per/100ml Present 1 AND-353 

Nitrate + Nitrite as N EPA 353.2 Not Detected Pass mgn 10 0.5 Nise-139 
- -- .. - ~'" -- -

;1 V •'fl I! If,: a 7'-, • 1 
1',,tii~:t1t1ilU<!)d ik: 

Parameter Method Result Acceptable Units SMCL RL Analyst 
/High 

Turbidity EPA 180.1 4.38 Acceptable NTU 10 0.5 AND-353 

Approved By Kevin Barnaba, Lab Director 

Date of 
Analysis 

07/11/2019 

07/11/2019 

07/12/2019 

Date of 
Analysis 

07/10/2019 

9106 Philadelphia Road, Suite 106 
Rosedale, MD 21237 Page I of2 

443.505.8375 
lab@homelandhealthyhomes.com 



HOME LAND 
LABS 

"Healthy Homes Start Here" 
State Certified Water Quality Laboratory #353 

Certificate of Analysis 
Report Date: 7/18/2019 

Client: Well Water Solutiow, Inc. 

Property Address: ~Pleasant Springs Ct Lot 18 
Fulton, MD 20759 

Report No: 173430 

Date & Time Sampled: 07/09/2019 4:15 pm 

Date & Time Received: 07/10/2019 10:55 am 

Sampled By: Janet Walker 9006JW (Exp. 9/5/2021) 

Preservation: Ice 

Chlorine Residual: 0.0 

Field pH: 5.8 

Well Type: Drilled 

Well Height: 48" 

Cap Type: Sanitary 

Casing: Steel 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed Sample Point(s): Post treatment from kitchen sink 

Water Conditioning Appears to be: Water Softener Well Tag Number: HO-14-0010 

Parameter Method Result Pass/Fail Units MCL RL Analyst 

Gross Beta EPA 900.0 2.2 Pass pCi/1 50.0 1.4 FRC-

Radium 226 EPA 903.1 <0.02 Pass pCi/1 5.0 0.02 FRC-

Radium 228 EPA Ra-05 <0.09 Pass pCi/1 5.0 0.09 FRC-

Radium Gross Alpha EPA 900.0 2.8 Pass pCi/1 15 0.7 FRC-

Chain of Custody PDF >Nr,--
Chain of Custody PDF ~ 1/ 
Approved By ~ ~ Kevin Barnaba, Lab Director 

Date of 
Analysis 

07/14/2019 

07/18/2019 

07/18/2019 

07/14/2019 

9106 Philadelphia Road, Suite 106 
Rosedale, MD 21237 Page I of2 

443.505.8375 
lab@homelandhealthyhomes.com 




