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HOWARD COUNTY 
HEALTH DEPARTMENT 

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

TO: 

FROM : 

RE: 

DATE: 

MEMORANDUM 

BenedictAkanegbu 
6873 Green Hollow Way 
Highland, Maryland 20777 

Cc: 2752 Vardon Lane 
Ellicott City, MD 21042 

Cc: Elaine Nolen 
Maryland Board of Well Drillers President 
Elaine.Nolen@maryland.gov 

Joseph Cabahug 

1.866.313.6300 - Toll Free 

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

Licensed Environmental Health Specialist 001997 1 I , Ci/ 

Howard County Health Department /I-:--) ·i,~ \ '1- {)-0'" \ 
Well & Septic Program l.¥ u 

Existing Well Must be In Use or Abandoned and Sealed 

10/17/2019 

Dear Mr. Akanegbu, 

Follow up to your file reveals an unconfirmed status of whether your existing well (HO-
94-3679) was put into used or sealed by a licensed well driller per COMAR 26.04.04.34; A well 
that has been permanently disconnected from any water supply system or irrigation system 
shall be considered abandoned. Our records indicate that the well was completed and 
connected on April 17th, 2017. 

Please submit documentation to the health department regarding the status of the well and 
call (410) 313 - 1771. 

Failure to do so will result in further actions taken to The Maryland Board of Well 
Drillers which may result in further action. 

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



1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS ) 

ST/CO USE ONLY 

Dt~ 
8 

OWNER 

STATE OF MARYLAND 
WELL COMPLETION REPORT ... 

· FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 bD0 

GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED ----------------------11 (Circle Appropriate Box) 
y . ~4n4o 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) 

CEMENT !C!MI BENTONITE CLAY. DESCRIPTION (t.Jae FEET 
additional -~ w needed) FROM TO 

ft> f .5 e>/( C ~ 

Q!J(oWfl /17/c. 0. J 70 

Ton /fiLt1- 70 ;b 
I ,i 

<s-tp..'{ ;,;;cq 
,o 

(;,J-(/:;row11 P1,'C_tf §1; 

~J,- lo 
(r·r"-y }11/( tt 

WELL HYDROFAACTURED 

CIRCLE APPROPRIATE L 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

C 8C 
if water 
bearin 

no 

~ 

· 45 46s 
NO. OF BAGS ___ NO. OF POUNDS 

GALLONS OF WATER __ ,._/ ... f ..... S.,.._ ___ _ 
DEPTH OF GROYl.SEAL (to nearest foot) ,

1 from---=c,.-Ja.--.,.. ft . to--=,,.~~--~.,..ft. 
48 TOP 52 . 54 BOTTOM· 58 

G
~~~~i 
nsert 

propriate 
code 
below 

MIN 
CASING 

w 

enter O if from surface_ 

CASING RECORD 

Nominal diameter 
top (main) casing 

( nearest inch )I 

_lo_ 

Total depth 
of main casing 
( nearest foot) 

L/'3 
60 61 63 84 68 70 

E 
A 
C 
H 

~----
s 
I 

~----

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or 0::: ho~ ~ [!}:J 

(=Jw:1 
l'U~I 

HOLE 

~ 
~ 

(?EPTH ( nearest ft. ) 

E 1 t/L boo 
A 

8 9 11 15 17 2-1 

c2 
H 

23 24 26 30 32 36 
s ~ 

C3 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

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

COUNTY . 
NUMBER 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) ...J 
8 9 

PUMPING RATE (gal. per min. ) Y • 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ______ _ 

WATER ~EVEL ( dis~ from. la~urface) 

~BEFORE "POMPING - -=--::)(;)---,~ ft. 
17 . 20 

WHEN PUMPING \ &oo ft. 
22 25 

~ PUMP USED (for test) 

~ ~r-ton 

~ centrifugal []] rotary 

[!J turbine 

other 
[[] (describe 

27 27 27 below) 

Q]jet . []] . submersible 

27 27 

PUMP INSJAl.lED 
DRILLER INSTALLED PUMP YES (fg) 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTAU,.ED 
PLACE (A,C,J,P,R,S,T,0) 
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 · 

! 
and enter casing height) 

bove . 
LAND SURFACE 

[;] below _2.... (nt:f
st

) 
49 50 51 ) 

LATITUDE 3 ~ - j .9J _{}_Q_ 9 
N 

1HEREevcERT1FvTHATTH1swELLHAseEENcoNsTRucTED1N LONGITUDE 7 / . 9ul.a.-1-aL 
ACCORDANCE WITH COMAR 28.04.04 '"WELL CONSTRUCTION'" AND DIAMETER (NEAREST c.JJ L fO 
IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN. INCH) 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED _56 _____ 60_ (DEFAULT COORD. WGS 84) 

-~-~-E_i~_E_/i._· E_ACC_u_AA_T_E_AH_D_c_OM_P_LET_E_r_o_T_H_E_e_E_sT_o_F_M_v_;------.-ro_m _____ ..,...o______ Pursuant to-§10-624 of the State Govt. Artide_of 

H SIGNATURE ON APPLICATION) 

UC. N0.1 J .,i D .2~ 1 

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

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

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

the Maryand Code personal info. requested on 
this form is used in processing this form punuant -· 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed- You 
have the right to inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act_ This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 

. part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



22 

4753 
SEQUENCE NO. 

(MOE USE ONLY) 
STATE OF MARYLAND 

APPLICATlpN FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBE 

' HQ - t::1: - oo;;,. \ 
70 

fill In this form completely 
79 

36 

OWNER INFORMATION 

BENEDICT 
Owner First Name 

Street or RFD 

HIGHLAND MD 20777 
57 Town 70 State 72 Zip_ 

DRILLER INFORMATION 
George F. Easterday M W D 0.40 

34 

55 

Driller's Name 76 license No. 81 

"' L. Franklin Easterday, Inc. 
Firm Name 

9265 Brown Church Rd., Mt. Airy, Md. 21TT1 

2 
FORMATION 

APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

218/2017 
Date 

5 

12 
500 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ nOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RIGATION 

[E) FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL ; 

ITJ TEST, OBSERVATION, MONITORING 

(Q] OPEN LOOP GEOTHERMAL 
0

(9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL L 30() 
24 

) FEET 
28 

-s 

~, 

APPROXIMATE DIAMETER OF WELL 
'"") 

6 NEAREST 
INCH 

~THOD OF DRILLING (circle one) 

~) • JETTED Jetted & DRIVEN 

813 LOCATION OF WELLCC# 

Howard 
8 COUNTY 

Owings Prop 
23 SUBDIVISION 

SECTION ~----' 

52 NEAREST TOWN 

B14 
SOURCES OF DRILLING WATER 

1· weHs 
z. ~G 1-\-!)# 

~,,,, _ d-o0 \ ~\\\, 

21 

42 
13 

50 

71 

6837 Green Hollow Viay 
11 STREET ADDRESS 30 

00 
34 100 .E •• ,37 S 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

&~ ':)<P,\ 
4o' ~~""oi\1 

__ 

~If- '4tt0 ~ J l ENTER FT OR Ml 38 39 

DISTANCE FROM ROAD " Ft. 

1 ~ 0.0~ TAX MAP: '-lo BLK: _!:/__ PARCEL ~ 
' .J{_C"I_ ........ 

2\ &I'\ fo-\ \ ~ TO BE FILLED IN BY Di;tlLLER ~,-1;,'1 -ris:N!' DEPARTMENT APPROVAL 

1 WJ4.ie.D /3 
COUNTY NAME COUNTY NO. 

INSERTS_,. __ 
41 

I~ 
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 

~ ':ROTarQ AIR-PERcussion ROTARY (Hydraulic Rotary) 
3 

C BLE REVerse-ROTary -, ~- DRive-POINT 

other 

[m 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE: APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[yJ THIS WELL WILC REPLACE A WELL THAT WILL BE 

. / l . , ABAN...,DONED_ AN5>_, ~~LED1 \'\e \" l'-·,.t v ,; ,w. ,r 
~ HIS ~LL Will REPLACE A WELL THAT WILL BE USED 

3~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

\. \...~) ( \ \; ,~:, - I\ '" v---e c\ \ \n_ ,.\ \ l.rt.t:· ' cilft8J ~ Jcl 
!Of POLICil\ ON STA~NDB\WELLS 

(Q] - THIS WELL WILL DEEPEN' AN-E-XISTl~G W_gLL I I ~, 
PERll4IT NUMBER OF WELL TO BE RE~r_D OR DEJ:PEiNED 
(IF'AVAILABLE:) 41 U 12 - ...J. -

-~~ ,JI ~ \ ~ ,...-------- f 

,'\ 

52 

Not to be filled in bY. drill;, (MD~ OR COUNTY USEONL Y) 
l (_ ·\• { \ .. (. t( -1 \ •W, _ 

APPROP. PERMITNUMBEA - - - - - _G_\ ~ \. :,;;,t 

~ Pursuant to § 10-624 of the State Govt. Article of the 
~- _ _ Maryland Code, personal info requested on this form 

\ r , .. I J.---r.-- 1 is used in·process)ng this form pursuant to COMAR 
C' ,.:;._,<' ' •'25.04.04: Failurnto provide tl,1~:infq rt1ay result in 

N ~ l.)t"'f" this form not being processed. You have the right to 

, Dep"altml:!nfof t~e-EnVirnnment is,subjec)c fo the 
Maryland Public Information Act. This form may be 

1

PE~:JT No. H-0- \ 1:- 0 Q :l ~ 
70 71 72 73 74 75 76 78 7 

v I '\ L < i ' , i,psr.ect, amend, or correct this form. The Maryland 

V I L fr,, I(' ( \ ~ ~de _axaila~l~ ~n,.t~e l1Jter~11t ~a ~DE's we6s1~e and 
1s sub}(fct to mspechon 'or'"copymg,,m ~pole or m part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

SPECIAL CONDITIONS 
NOTE N>PROVINOAUTHORrTlES 8HOUt.O USE SEPARATE SHEET ff' HEEDEOa= 

-, • 
MDE/WMNPER.071 ® COUNTY 

;. 



. 
t \l,. ,. fl 

l o tr t 'J <.' \ ·-:\ 

:t=:) 
.~·,-:- MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMJNISTRATrol'il-

1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784 

*******************************************~ *""***********************************·**"*'**************-**** .... ***'-*************'" 
. ,.--r--- WATER WELL HYDROFRACTURE REPORT . 

***************************************·********'**************~*******************************************·***********'********* 

1 

2 

3 

4 

5 

WELL TAG NUMBER H D - 11 - 0 /);),, I DATE WORK PERFORMED (mm/dd/yyyy) . o-;;_}-io j-i-017 

WELL SITE ADDRESS K31 G VP I ,v N (I I I (II;,..) Wi 

TAX MAP ('o'-f 0 BLK OOOL\ PARCEL Dot.tl\ LATITUDE3 9_ - leltJb'i LONGITUDE7-1L - ft1t,7q1, 

CASING DEPTH '-13 FT 

WELL DEPTH /t,{)0 FT 

CAStNG TYP.E (c,ircle) 1e OR PVC , '..,OJAMETER .. (_p 

WATER LEVEL BEFORE FRAC 5o . FT YIEJ,.D BEFORE FRAC / /J..GPM 

PACKER SETTINGS (circle) ~ r MULTIPL,E SET DEPTH QF SHA~L,9WEST PACKER t, t). FT 

SOURCE OF WATER JM_ .5S c.... 
OBSERVATIONS 

SET NUMBER TOP ZONE (FT) BOTTOM ZONE (FT) MAX PRESSURE WATER VOLUME 
(PSI) USED (GALLONS) 

I (po /p 60 0 IDIJ 
:)_ g(J /ooO I 'J.-Oh (o(J 0 

0 I 4 0 f.poO 1500 ff oD 

. 
' 

WATER LEVEL AFTER FRAcSl2_FT YIELD AFTER FRAC l,JJ GPM 

NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G. 

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS.CAN BE FOUND IN COMAR 26:04.04.28. FAILURE TO 
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY 
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38. 

- This Notice Is provided pursuant to §10-624 of the States Government Article of the Maryland code.-The Personal lnfonnation Requested on this form Is Intended to be used In processing this fonn pursuant to 
COMAR 26.04.04. Failure to provide the Information requested may result In the fonn not being processed. You have the rtght to Inspect, amend, or correct this form. ·The Maryland Department of the Env;rment 
("MOE") a public agency and subject to the Maryland Public Information Act . This form may be made available on the Internet via MOE a website and sutJteci to Inspection or copying. In whole or lnpart,by the 
public and other government agencin. tf not protected by Federal or State law. 

./ 
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
· ·. • . -· . . - 1800.Washington Blvd., Baltimore, MaryI,nd 21230 (410) 537-3784 · • · 

····••*••······················· .. ·····································~······ .. ············ .. ····· .. ··········~-··················· WATER WELL ABANDONMENT-SEALING REPORT FORM 
•••••••••••• ** ** * ••• * ............ •·•· .......... * * ...... * ••••••••• **• * ................. *** ••• ******** *******·••···· *** ** ......................... . 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) ~~f~ * WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

/1 . , .· . I" __,. ,..? I i .. · ; I •1 
DATE WELL ABANDONED: ,---, £,·: 0 1:A ,_; I ·-~., t 1 ·::•- l..- t , (month/day/year) 

(j 

* PERMIT NUMBER OF ABANDONED WELL (if any) // !) - {f lf - fx;~ 7 c/ 
* PERMIT NUMBER OF REPLACEMENT WELL: /fo - Jt - 00 d- / 

J 
I- _,.. . ' 

* 
7~/ ' <. / ~ ,.,-, 

PERSONABANDONINOWELL: 1--f '.),( f--· ·-.)/•t.-/,,t,/ t/lS_r7f'WELLDRILLER'S LlCENSEm.JMB-E-~_..,.,.,_,(.._·-> ...... 7_--'----~ 
,. , j) . ..! _.•1 . . -- . .., CIRCLE:5M\YU,fai1SD I MGD 

OWNER'S NAME: ~H//i'( t t(I /:f k./i. ;\ it~-(_... /.'.)(A. ··· * 

* WELL LOCATION: ~) i , · J 
COUNTY: "l i) v) tr( (j 

NEAREST TOWN: /"I f (; f-iJ.i/ )1 U 
TAX MAP ___ BLOCK .. PARCEL 
SUBDIVISION: {)i.-Oit,f:'j' :"> (VJWr--r y . 
SECTION: , .. ' ... LOT: . / -... ':> 
STREET ADDRESS: l.r (~.?.; -, C:-· f:'',•4 Ji , if , ;-ti ,'..J-; __ ,i 

. LATITUDE 3 3 . J. E L 1 ~ / 
.!::: ;;::~ V 

!_, 1 · ~ LONGITUDE 7 _p • _ jl' J_ -::-.1~ t/ L/ 

* TYPE OF WELL BEING ABANDONED: 
~DRILLED __ JETTED 
__ BORED __ HAND DUG 
_ _ OTHER (specify) ___ _ 

* USEC.ODE: 
_LDOMESTIC __ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 
__ TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
i✓.,.,,- STEEL 

__ CONCRETE 
__ PLASTIC 
__ OTHER (specify) 

I 
SIZE OF CASING: V INCHES IN DIAMETER 

·-'} .. 
DEPTH OF WELL: /- U O FEET DEEP 

WAS ANY CASING REMOVED? V ~YES __ NO 
If yes, length removed, in feet: ·:?'••· 

W~~ft\SI~G RI~~:ED Of PERFOR~TED? __ '/ YES i.,.,.~O , 

J"-__ f .. -.:2.ft-t (.. , . .::.:-}( ·)) 1-? n :' ,,,·v , ~J_,L . 
.,..-; 

~j n -7 
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# ,... 

DRILLER 

SITE LOCATION MAP 

( )C 
. \ , ___ _,) 

· ,,::-- ; .,, I f tt,J v r/ ·•"· 

.... _,,. __ _,,,,,__ ... , 
J ifv.;_,v...,, l 
1,,,---~~------J 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

/:.:: ,<_:cf.. rde -z.. u u !')__, 

-f·; '") --~'/),'/ 
f --r , 

("'') 
t::SJ...~ 

VOLUME OF MATERIAL USED 

(.) 

-? o ,'; ,p· /!:_.,, '. ;, T -,le (; -rv--7> .. { -/.,/1.,;tJ.J. ·'./ ,'..•la 

Pursuant to§ 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this fonn 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

~;~SD I MGS 
CIRCLE ONE 

-:1/-1 I.,,.., 
(21D I Ii i 

DATE 
® 



Bureau of Environmental Health 
8930 Stanford Blvd., 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 

Twitter: HowardCoHealthDep 

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

April 4th, 2017 

Benedict Akanegbu 
6837 Green Hollow Way 
Highland, Nill 20777 

RE: Replacement Well Sampling 
6837 Green Hollow Way 
T 0040 B 0004 P 0044 - Lot 13 
Well Permit# HO-17-0021 

Dear Homeowner: 

According to our records, your replacement well is proposed to be connected to 
the dwelling. We request that you contact the Community Hygiene Program at (410) 
313-1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity. and sand. There is currently no 
charge for the sampling and it is to your benefit to have it tested. 

It is preferred that the sample be collected from the primary indoor drinking tap, 
but if suitable scheduling is not possible, the sample may be taken from an outside tap to 
complete your sampling obligation. However, the potential for unsuccessful sample 
results increases when samples are collected from taps exposed to the outside 
environment. 

If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. If you have any further 
questions, you can call me at 410-313-2643. Otherwise, call Community Hygiene at 410-
313-1773 to schedule or arrange for them to collect the subsequent water samples. 

Cc: Community Hygiene Program 
File 

Sincerely, 

Joseph C. Cabahug 
Environmental Health Specialist - Trainee 

Well & Septic Program 
Bureau ofEnvironmenta1 Health 



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 

Mr. and Mrs. Benedict Akanegbu 
6837 Green Hollow Way 
Highland, Maryland 20777 

Dear Mr. and Mrs. Akanegbu: 

May25, 2017 

RE: Replacement Well 
Lot 13 Harwood Owings Property 
6837 Green Hollow Way 
Highland, Maryland 20777 

A short-term sample was collected on May 15, 2017 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. Grnss 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 d~~;~lopment within the County. 

Results from this pre-screening (sample collected from the water pressure tank) revealed a Gross 
Alpha of 21.4 ± 3.4 picocuries/liter (pCi/L), while the Gross Beta level was 27.5 ± 2.8 pCi/L. The 
Gross Alpha result was above its maximum contaminant level (MCL) of 15 pCi/L, while the Gross 
Beta level was below (though higher than normal) 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, your new well water supply does 
not meet applicable EPA regulatory standards. Given these findings, treatment to reduce /remove 
these naturally occurring radionuclides, if not already present, should be considered . A softener 
system or reverse osmosis (RIO) are treatments effective in reducing these types of contaminants' . . 
Once installed, follow-up testing can be done to confirm that the treatment is effectively working. If 
you already have this type of treatment, consider having the unit(s) serviced and then follow-up 
testing done. 

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

' . ~ , . ' _..,__ ~ 

Sincerely, CJ1 ; / _ 
~,Di:.cr 
Bureau of Environmental Health 

J:nclosure 
✓ cc: Property file 

t ·l 
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.., . . 
SEND REPORT TO: 

Howard County Health Department 
Bureau of Env:ronmental Health 
8930 Stanford B!vd. 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
l 770 Ashland Avenue 

Lab No. 

Columbia, Maryland 21045 
Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

L I/ (', • // II A kli JI/ f/b // {6~D IC@,unty: 

Gl._'[Pz_l\(..~~ LIJ'lLl. 
L6f 13 

· Plant/Site Name: 
I' / 

b? 3 / G YI'/ II f//J//p W Wt?y Location: 

f l/JW/tt/~ 
/./Al.~ ow,~s flld-

Sample Source: 

Radon-222 
, ,.., UtloHL~ -')..~ 

Bottle A f/ f' ~ L2 7 Radon-222 Field Blank 

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

Bottle A -----------
Bottle B Bottle B -------- - ----------

County rn 
CHECK (one per Box) 

llru< 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

~ 
D 

D 

D 

Service 
Community 

Non-Community 

Private 

Other 

D 

D 

~ 

D 

Plant No. 

Point of Collection Testing 
Source (Raw) , Emergency □ 
Distribution (treated) □ Routine [21 

r 

MCL o Recheck D 

Special D 

Federal Project: CT] 

Collector: /31?/r >'IA ✓ .f I, lrfro t/ Telephone No.: //1£· J l 2 ' / 7X7 
Date Collected: f / J )- / / 7 Time Collected: . 1/ 9 ./ p a.m. _____ p.m. 

I I 
Field pH: -~c~-_. ~g_. ________ _ Field Chlorine: tc 
Nitric Acid Preserved: Yes I ✓ I No C::J Iced: Yes c=J. No I I 
Remarks: 51! /JI JJ /.,,( / /7 ,k>( / >1 11/ p1 )JI , , 

10' TEST 

&YI .,.Gross Alpha 
ev1· Gross Beta 
□ I Radium-226 
□ I Radium-228 
□ I Total Uranium 
D I Radon-222 {Bottle A) 
□ I Radon-222 {Bottle B) 
□ I Radon Field Blank A 
D I Radon Field Blank B 
□ I Tritium 

EPA 
Code 
4000 
4100 
4020 
4030 
4006 
4004 
4004 
4004 
4004 

g...j" / ll))~,. 1/t,_l,c.. ! ..... / '° 1...-....... ~~-=,, J.l~ /;;.., , I ,.. .. ' I 
T 

Lab No. Method No. 

- ~- ~HY} • .., !--~;. 'J _, l 

.... t''".\. !-· ,,. C:f':tJ. ~' - . 

~ 3 li ?> -J/,4<ttJA D 
~·~(,°?) t ))<11)0, > 

'1//1 I,// //. JI k' 

Results (pCi/L) 

~ 

,~~ .. :,...,. ,.go - .,, _ , _ __ 

.,-,c~-,-, - .. ,..,. .. 

Date Analyzed 

,-t iC {,...., 
~ r., J..,... 
,.-rT 

Analyst 

-r -
.,..--r -

L 'l._,,. -.... -, 

Date 
Re orted 
~ 

I• e...'i, .... , f. 

1" 1 ~ ,,-~IJI 
, , t I,,, 

Date Received: 0 S /f :;- j\ 1 A Received By: {A) { t .( t" '{ '/.. (fa_. '"' J 
Data Release Signature: , ):::i//4.-,,v.>,,,. ~ -:', _,.- I\ _A_/f ,,v , Date: .s/ / Q / l'1 

\ < JV - I I 
Lab UseOnlv 

Samole Intact uoon arrival? 
Samole oH <2.0? 
Received within holding time? 

FORM REVISED 05/15 
DHMH 4540 0 1/13 

... .. 

Yes No NIA 
v 

\,.-

✓ 

•Tel. No. : (443) 681-3766 •Fax No.: (443) 681-4507 

PROGRAM COPY 



c_""'-11 .. ,-.. ·, 
,,,. _!',p:l'm REPORT fo: 

' Ho1Nard County Health Department 
Bureau or E11v:rn11mental Heaith 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Chemistry 

RADIATION LABORATORY 
1770 Ashland Avenue 

,.. ... 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: F ·r Id 13 //l 1, Ir . . County: 

Location: 

Lab No. 

.- f -
/ft.; U//1 // .c/ 

Sample Source: If d -~ 7 & ////fl j/p//p W t#f,Y 
(Well no. , lab sink, sample tap, etc.) 

Radon-222 Bottle A _______ _ Radon-222 Field Blank Bottle A ________ _ 

Bottle B Bottle B -------- -----------

County [a] Plant No. 

CHECK ( one per Box) 

~ Service Point of Collection Testing 
Drinking Water □ Community □ Source (Raw) □ Emergency □ 
Landfill o Non-Community □ Distribution (treated) □ Routine □ 
Stream □ Private □ MCL □ Recheck □ 
Other □ Other □ Special □ 

Submitters Code: I I I Federal Project: [L] 

Collector: /?t)//1 §/4 V 5'/, /( / \Ip! J/ 
Date Collected: • ,-/ / )-!J 7 , . / 

1 

r 7 ' 

Telephone No.: 

Time Collected: 

1//1?· 3/~ - / 7 77 
______ a.m. _____ p.m. 

Field pH: Field Chlorine: 
; 

Nitric Acid Preserved: Yes iZJ No~ Iced: Yes~ No I I 
Remarks: 

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

tli1 Gross Aloha 4000 _!i~C,2., CV.4 4 if/1 -u ~;,.o t:;'11~/1-, 
~ Gross Beta 4100 .231~ <:()A "10l . c> ( fl ,:, Cl I,.., ·,,-, 
□ Radium-226 4020 

,.. j . I 

□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-22.2 (Bottle A) 4004 . 
□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 

□ 
□ 

Date Received, (/6 /; t /1 ] . /1 ~ eived By, 
. , , r I 

Data Release Signature: / _;t:.P /rv'VA';c ""~'~ r~. _ - , I . -

il µ_( Y l 

. 

Date: 

Lab Use Only l ...._,... 
Yes No NIA 

Sample Intact upon arrival? V 
Sample pH <2.0? V 
Received within holding time? \ ./ 

•Tel. No.: {443) 681-3766 •Fax No.: (443) 681-4507 
FORM REVISED 05/15 
DHMH 4540 or 13 

. .,, 
PROGRAM COPY 

Analyst Date 
Reoorted 

t' -1" c:--1 ifil .., 

Y'i ?t~~\ ~ - . 1 • , I' 


