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:BOOT A THIS REPORT MUST BE SUBMITTED WITHIN

ClLl #FLUJ % | MDEUSEONY), STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

e . Ao v WELL COMPLETION REPORT BNy

(THIS NUMBER 1S TO BE PUNCHED f»;\\‘ S FILL IN THIS FORM COMPLETELY NUMBER

IN COLS. 3-6 ON ALL CARDS) i Dk Vi PLEASE TYPE
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49
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15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
owner_ HASHAR! , _SAM R i 3
WELL SITE ADDRESS 1299 0 ((LARpRSVille Tiké  TOWN HiGHLAND -
SUBDIVISION SECTION LOT 1
WELL LOG GROUTING RECORD Y w1c I l
Not required for driven wells }%!,Erléll_e&-AA%rBEr.EtileGBQO;JTED / 1 2
! BRIOPHE 2 44 44 PUMPING TEST >
STATE THE KIND OF FORMATIONS PENETBATED, TR | TYPE OF GROUTING MATERIAL (Circle one) 9
COLOR, DEPTH, THICKNESS AND WATER BEARING HOURS PUMPED (I‘IBBI'OS( hOUf) N7
DESCRIPTION (Use FEET ilc?v?ﬁ‘e(r o sl BENTONITE CLAY 8 4’ 9
additional sheets if needed) FROM TO | bearin 45 46 7 <45 746 /) - o) e
NO. OF BAGS NO. O,E ;OUNDS o ol ©, PUMPING RATE (gal. per min.) :
- '/ 1 15
[op Soif o = GALLONS OF WATER 2/ METHOD USED TO n.. 4 4.
‘ aif DEPTH OF GROUT SEAL (to nearest foot) /-~ ,7 MEASURE PUMPING RATE AL v
< Ten g z 2, fi ft. t 2 / 1.
sz' oW _,7/7‘;.7‘ // i & od TOP 2 % 54 BOTIOM 58 WATER LEVEL (distance from land surface)
: Vo, (enter 0 if from surface) : %
i : /,;// b7 4 [L,) 7 casing CASING RECORD BEFORE PUMPING x - ft.
Drowq s =1 types S[T]  [c]o] 12
Fas : insert / ol L
A {7 ViE e . i WHEN PUMPING Y ft.
/ , W ic ¥ é, b (7 apprognate ONCRETE = e
vl ol y code
(rfay 1° gt below E";E [E;T; TYPE OF PUMP USED (for test)
o é e é: é & _ : : air piston T | turbine
of énrh 4 9 . MAIN  Nominal diameter  Total depth
</ CA 1 / CASING top (main) casing  of main casing other
7 2 TYPE 7/ (neareZinch ) (nearest foot) @cemmugm @ rotary (describe
U ;r&Y V. 60 61 63 64 66 70 jot R
E OTHER CASING (if used) 77
g diameter depth (feet)
H inch from to T
C L S
8 s | prwerinsTALEDPUMP  ves o)
- (CIRCLE) (YES or NO)
& . =1 = =4 |E DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED s
or open hole PLACE (A,CJ,P,.R,S,T,0) 29
S S D | R
i ; i Z CAPACITY:
appropriate 2
e BRONZE HOLE GALLONS PERMINUTE
below (to nearest gallon) 31 35

PUMP HORSE POWER

OTHER DATA

37 41
7 ) cl2 . DEPTH (nearest ft.) PUMP COLUMN LENGTH
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o : 710 20 o© o 43 a7
E : CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ = opiEa 15 17 21 and enter casing height)
L= __1C, ' _above
7 CIRGLE APPROPRIATE LETTER H e HE o= 49 LAND SURFACE
{ A}vaELL WAS ABANDONED AND SEALED S ?;.\ (nearest)
k,  JWHEN THIS WELL WAS COMPLETED Cs below o foot)
E ELECTRIC LOG OBTAINED R 38 39 41 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E ’ 4
P wew E sLOT SiZE 1 2 3 LATITUDE 3 Q 195 241
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 7 y
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 _Q 2 f 5;‘: _733
N ComEes L Cobtons SN IENDYE | oF SCRERN 5 NOW DEFAULT COORD. WGS 84
VEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 29 50 ( ; . \ )
KNOWLEDGE ; from to Pursuant to §10-624 of the State Govt. Article of
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)
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EMERGENCY/TEMP NO. IF ANY

AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) 14 20
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15 Last Name Owner First Name 34 | i
| 11806 HALL SHOP ROAD 5 1 RO =
% Street or RFD 55 SECTION | J LOT | J
CLARKSVILLE, MD 21029 : e g;‘;an d“s ™
57 Town 70  State 72 Zip 76 ; ]
DRILLER INFORMATION , G2 HERREST IV : .
Damren E. Wilson 188 3
’Driller's Name ;\Gﬁ Lic?nse No. 814, B l 4 I
| L. F. Easterday Well Drilling | SOURCES OF DRILLING WATER l 13440 Clarksville Pike
Firm Name 1 wells 1 STREET ADDRESS 30
| 9265 Brown Church Rd., Mt. Airy, Md. 2177 g 2, Sk
e i CH SIDE OF ROAD
25 (CIRCLE APPROPRIATE BOX) ”%‘
L 7 IV, ; ? M//j/ﬁwt/ 112019 J ‘ :
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B|2 WELL INFORMATION 5 olsﬂWég;oThom o
- g:f?,’éﬂpgm"‘e facios s C > ENTER FTORMI 38 39

Tax MaP: &40 Bk 4/ parceL B5

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED'IN BY DRILLER

OMESTIC POTABLE SUPPLY & RESIDENTIAL /"‘7 HEALTH DEPARTMENT APPROVAL
RIGATION Z o b’; 14 AL
FARMING (LIVESTOCK WATERING & AGRICULTURAL 0. 4 L Howa /c/ g {/ @ ]
IRRIGATION) o COUNTY NAME SCGOUNTY NO.
oo [1] INDUSTRIAL, COMMZ?IAL, DEWATERING ng(QIETURE INSERT S ==t
LIC WATER SUPPLY WELL 4
[P] PUBLIC WATER s;3 P, EL DATEISSUED - :
TEST, OBSERVAT/ON, MIONITORING _ i Ay ) <)z
[O] OPEN |_00P:<5P OTHERMAL 43/ ww, CO SIGNATUR XP. DATE
CLOSED LJOP GEOTHERMAL $i ’ 5 : / q( N
= DON : /511 DDO G Hfzha @ -DOY: W74 SD
WX} — PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE.DEPTH OF WELL | 200 ) FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL b INCH

BORED

METHOD OF DRILLING (circle one)
(or Augered) JETTED Jetted & DRIVEN

?é:;_"l;_@ AIR-PERcussion ROTARY: (Hydraulic Rotary)
LE REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE

A

oy

(o] +

BANDONED AND SEALED

HIS WELL WILL REPLACE A WELL THAT WILL BE USED
S A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

HIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVA

ILABLE) 41 - - 52

— m— s — — — ———

Pursuant to § 10-624 of the State Govt. Article of th
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

N this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
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Department of the Environment is subject to the
Maryland Public Information Act. This form may be
made available on the Internet via MDEs 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.
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FIELD DATA SHEET
HYDRGGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. f1§?j;[5 o ;M:B Tlection.District
Location of Property (road) 134 o Clariesyille /‘9%4,
Subdivision ' Lot Block Plat Sec.
Well Dr11ler*t"4}1/41(fa;, owner -Am__MAshAa

Depth of Well ;)UL’ -igfoy7 ; ,

Distance of Measuring Point {M.P.) above ground o

Static Water Level (S.W.L.) below M.P. 32’
I. High Reate Pumping -- reservoir drawdown

15 K

Time pump started g’ 4QD Pumping Paue
Total time J 0 my rn*co reach pumping water tevel f gé ft. below M.P.

e recorded every 15 minutes. /ZKP1f7 ¢eo’

II. Recovery pump test data - observations to b
| PUMPING RATE ‘
WATER LEVEL Time to £i11 | FLOW METER READING | CALCULATED FLOW
TIME Below M.P. ~/ gal. bucket (if used) (gallons per min:)
Qoo /2.6 Y 2 0eC YN
s Mot 47~ e v | F I /Y Wt
qi30 (26" . /2 ge IR
G 45 /2.6 2 gl C . Bro
Joleo | 1AL | A pe¢ | ARV,
o= | IA6' - |Rorc | T
foiso| 1206 |2 _poc | ¢ ciBbr
joys | 126’ [2_p2< , S for
Jioo| jab | 12 aec S e
/1S /7! /2 2 PC S5 P, e
'yo | /RT° /2 geC S &, s
TIANWZNA (& peL S & Pro
1500 /AT | A a2-C | G ¢.\0 77
\ﬁqﬂxbazfﬁiﬂv ’
Tosttbt Srgiée




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL 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 prior 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 co lete form is required prior to Use and Occu anc roval,
Company Name; , Telephone #: jO/ - &3/ - 765 7
Address: ,
(Must circle one) Licensed Plumber @ nsed Well Driller }icensed Well Pump Installer
License # and name of individual responsible for ‘ ation: '
Name ®rint:__ L. {onk i Eeshodg L. License#_29

*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 Property Owner: 6(1\‘(\ “%\\G.\ Telephone #: 4 73 ~ 52/02 -&3 L/(G
Subdivision; _ _ Lot #: Well Tag #: HO - /S - ¢ D23
Site Address: _/ 3490 Clg, [0 \\e. TaVS , @

Submersible Pump Data Pitless Adapter - Well Cap and Eléctric Conduit
Make: Make: B g Two piece watertight cap:
Model #: / /00 5T

Model#: Screened, vented well cap: _+~—
Pump Capacity GPM Depth: %2 (36”min) Cap secured to casing: __ ~—
Well Yield: 3 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 by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one ) .
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type:__ /" 2¢5® P (7] PVC sleeve to undisturbed soil at wall penetration:  «—
PSI: A% (160 psi min) Length of sleeve(s® minimum from foundation): /&

Depth of supply line: __ &/2  (36” min)  Sleeve sealed properly:  +—

The water supply line is required to be at least ten feet from the 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 Department Use Only — Not to be completed by Installer

—-/ Date Insp. Requested: (! Eig‘l”\ Date Insp. Approved: (! { 52 fl A Inspector:; % o d
- _ Inspection Data: Pitless adapfer watertight & water supply line at least 36” below grade e
1 skt

Two piece cap installed and attached to casing securely .
Elec. conduit extends at least 18” below grade/attached to cap properly : § L
Safety rope not outside of well cap/casing o
Correct well tag attached properly and casing 8” above finished grade (v '
Water supply line sleeved adequately at house connection .

Adequate grout observed below pitless adapter
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SITE INSPECTION SHEET

OWNER: __ Asghei RiIEL

PHONE #:

ADDRESS: ___ \ShHo

Ass e PN CONTRACTOR:  [Fasdet e-Qo—u;
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i e I}
| / -
g |

i fy).ﬂ § '"‘:\Ew 5.7

‘ Ciz g (C’w} (b} ? W&sm

| /

lind

| 7 p
{ R
i AY v
3 ol
N

——
S

A e

\l |

\ \ |

R

1 — \ %

R, o — % |

8 T 4

KL '\

COMMENTS& |
‘ J — erks Slle "?’v?k'w s L

(O!QI_/I‘W A v"l Dedlhar  on =% 4+ oawsr— . locaddun Azl_a.l{t.u,)dwcw/ A

qu {\&k g,z d‘“ﬁi (Ohb-tfj L le t..@ :

€N o ( RIS A f"’& B PARLAS Ny "g{rt“

s

1
DATE: /9/ 24/49 INSPECTOR: //,4 pady

| e,

- o to Nl f‘“'\”%"’“"r‘ & Tse Vi /Qg\h‘é\

(\\;”1‘\ Vbt Tﬁg»,f’”r\,‘:ﬁ-» newed el an Pknm Qo -1 8-0

\ 3#3_%
é¢mb )




e

ik MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

" 1800 Washington Blvd., Baltimore, Maryland 21230°(410) 537-3784
*ﬁtt“t’*ﬁtﬁ***itﬁtt**t*#*ﬁt‘**'ﬁﬁit**tQﬁtﬁttﬁ*iﬁiﬁﬁ'**t-’ﬁt*#tﬁiitﬁt'ﬁiﬁﬁ'-ﬁtﬁt*ﬁiiﬁtﬁ'tﬁﬁ*'ﬁ*ﬁiii*ﬁﬁtiﬁi’f’t*ﬁﬁﬁititﬁ*tﬁﬁﬁﬁiﬁttt*ﬁti ¥
WATER WELL ABANDONMENT-SEALING REPORT FORM

tﬁ*ﬁ*ti**tttti*ttiiitttt—t*ttttiﬁtiﬁt**ﬁitf**titﬁ*ttﬁiﬁ*ﬁt’ﬁifittittﬁﬁtti*ﬁitiiiit*i*ﬁitt*ii'ﬁit*iiﬁttiﬁi*t*tﬁ*’ttQittitﬁiﬁt’*tt*iitt

SUBMIT COPIES OF COMPLETED FORM TO: |

% COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) i
*  WELLOWNER . ST
%  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM . St

- ‘ g 7 X
DATE WELL ABANDONED: _/ £/~ "?* / “f7 : (month/day/year)

%  PERMIT NUMBER OF ABANDONED WELL (if any) , : = e

% PERMIT NUMBER OF REPLACEMENT WELL: HO — 18 .= 0l2]

+  PERSON ABANDONING WELL:oJ@ZRY #1/4t EL WELL DRILLER’S LICENSE NUMBER: 710 06 ©
‘ CIRCLE: MWD / MSD / MGD

”

(‘f 3 = 74 | - ) ~
+ OWNER'SNAME: SHmM [ Sha,

SITE LOCATION MAP
%  WELLLOCATION: ‘ ,
COUNTY: Howalka \
NEAREST TOWN: HiGHLAND ﬁ , =)
TAXMAP_4p BLOCK_ 4/ PARCEL_54& Bhccnpon) o
SUBDIVISION: g ‘ ] RYgp— AR 1
SECTION: e To SR LG el "w"w
STREET ADDRESS: /3 Y40 Cialilin]le FIFA
4 ; - gLy P IO S | P fj”a
LATITUDE 34 . 1.7 § B ¥ 5 Ciaricsville  Fike
LoNGITUDE? fp -~ 9 S & & 9 .7 s e LOG OF SEALING MATERIAL
; FEET
MATERIAL
FROM TO
Co ity H+3 O
*  TYPE OF WELL BEING ABANDONED: St [ 3 ),
v DRILLED JETTED
BORED HAND DUG
OTHER (specify)
*  USE CODE:
" DOMESTIC MUNICIPAL/PUBLIC
IRRIGATION ____INDUSTRIAL
TEST/OBSERVATION | GEOTHERMAL 0, £ ¢ .
VOLUME OF MATERIAL USED
*  TYPE OF CASING: 204 # oraved Fan aloawn—
_ V' STEEL PLASTIC ot O
CONCRETE OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in

SIZE OF CASING: ‘¢ INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland

B

LA Department of the Environment is subject to the
DEPTH OF WELL:_7 D FEET DEEP Maryland Public Information Act. This form may be
; made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? " YES ‘p“/ NO : is subject to inspection or copying, in whole or in part,

by the public and other governmental agencies, if not

If'yes, length removed, in feet: protected by federal or State Law.

: o
WAS CfoING RIPPED OR PEREORATED? YES ¥ NO

A -7 ’A:" . A 7 Fl’. i/ T » § i 1 O
N A o+ AL gteaNpor, ¢ 70 .;: MWD, IMSD/ MGS [/~ 45-17 ®
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY

e " T T S T T N i T T T




11/5/2019

Real Property Data Search { w2)

Search Result for HOWARD COUNTY

SDAT: Real Property Search

View Map

View GroundRent Redemption

View GroundRent Registration

Tax Exempt: None
Exempt Class: None

Account Identifier:

Special Tax Recapture: None

District - 05 Account Number - 352290

Owner Information

Owner Name: ASHAI SHAFQET Use: COMMERCIAL/RESIDENTIAL
ASHAI RIFFAT Principal Residence: NO
Mailing Address: PO BOX 340 Deed Reference: 105377/ 00578
HIGHLAND MD 20777-9537
Location & Structure Information
Premises Address: 13440 CLARKSVILLE PIKE Legal Description: 1.5 ACRES
HIGHLAND 20777-0000 13440 CLARKSVILLE PIKE
Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year: Plat No:
0040 0004 0055 20000.14 0000 2020 Plat Ref:
Special Tax Areas: None Town: None
Ad Valorem: 100
Tax Class: None
Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1.5000 AC
Stories  Basement Type Exterior Quality Full/Half Bath Garage Last Notice of Major Improvements
/
Value Information
Base Value Value Phase-in Assessments
As of As of As of
01/01/2017 07/01/2019 07/01/2020
Land: 343,500 343,500
Improvements 18,800 18,800
Total: 362,300 362,300 362,300
Preferential Land: 0

Transfer Information

Seller: HARDING MARSHALL T JR L/E

Date: 03/12/2001

Price: $229,000

Type: ARMS LENGTH IMPROVED Deed1: /05377/ 00578 Deed2:
Seller: HARDING MARSHALL T JR AND WF Date: 12/13/1984 Price: $0
Type: Deed1: /01308/ 00693 Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
Exemption Information

Partial Exempt Assessments: Class 07/01/2019 07/01/2020

County: 000 0.00

State: 000 0.00

Municipal: 000 0.00] 0.00|

Tax Exempt: None
Exempt Class: None

Special Tax Recapture: None

Homestead Application Information

Homestead Application Status: No Application

Homeowners' Tax Credit Application Information

Homeowners' Tax Credit Application Status: No Application

Date:

https://sdat.dat.maryland.gov/RealProperty/Pages/viewdetails.aspx?County=14&SearchType=ACCT&District=05&AccountNumber=352290

1/2




v Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' | 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
November 15t 2019

Home Owner

RE: Replacement Well Sampling
13440 Clarksville Pike D
Highland, MD 20777
Well Permit # HO-18-0123

Dear Homeowner:

According to our records, your replacement well has been in use 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, nittates,
turbidity, and sand. Test samples have already been collected from the well for radium, total
dissolved solids, sodium and chloride.

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 ot

arrange for them to collect the subsequent water samples.

In addition, your old existing well inside the house will need to be sealed according to
COMAR 23.04.04.11 by a licensed well driller.

If you have any questions, or would like to discuss these matters further please call me at
(410) 313-6287. Thank you for your attention to these important matters.

Respectfully,

Susan Thomas

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

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




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT ALD3T.2608 = Fox

1.866.313.6300 - Toll Free

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

December 2, 2019

Mr. Sam Ashai
13440 Clarksville Pike
Highland, Maryland 20777-9537

RE: 13440 Clarksville Pike
Highland, Maryland 20777
Replacement Well
HO -18-0123

Dear Mr. Ashai:

A sample was collected during a yield test on November 7, 2019 and submitted to the
Maryland Department of Health Laboratories to assess the possible presence of Gross Alpha and
Gross Beta in the replacement 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 a Gross Alpha of 7.5 + 3.7 picocuries/liter (pCi/L), while the
Gross Beta level was 13.6 £ 4.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard
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 replacement well water supply
results are within EPA regulatory standards. Additional testing for these parameters will not be
required. Treatment for these contaminants does not appear necessary, though the installation of a
softener system or point of use reverse osmosis (R/O) should further ensure that these contaminants
remain in check. Other samples for compliance with potability standards (bacteria, nitrate and
turbidity) will be required.

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

potability requirements.

Sincerely

o) Do

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
;,/ cc: Property file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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SEND REPORT TO: State of Maryland - NII & NG
; ‘- DHMH - Laboratories Administration Lab No
H v Division of Environmental Sciences
‘Bureau of Environmental Health RADIATION LABORATORY :
1770 Ashland Avenue i
ggﬁ?mst;[;nfh(x:r Bllav:d 21045 Baltimore, Maryland 21205 134 !11: CLRERFESV <
ey LABORATORY ANALYSIS REQUEST FORM Préa
i 14| ) ,
Plant/Site Name: |=<2. U &N (Ol ~lcis il k4 County: o A
Sample Source: <7 /i “ PR el . I e =4 T » Location: Loy | X~ 122
- ﬂ f(,/ / (iﬂ}«u," j W ‘%y (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A ot Tnin2 RA Radon-222 Field Blank Bottle A
Bottle B Bottle B
e e
comy [ [2] PaeNo, |1 1 1 [ [ [ [ 1 |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water w®’ Community m| Source (Raw) NG Emergency =]
Landfill ] Non-Community a Distribution (treated) O Routine by
Stream =] Private Nz MCL | Recheck |
Other O Other O Special O
Submitters Code: Federal Project: l:__:l
Collector: %40 [TAn Telephone No.: A1~ <l I—~(2 7
Date Collected: ti [~ 11 Time Collected: am 4245 pm
Field pH: £ 5 Field Chlorine: Neogfve s
Nitric Acid Preserved: Yes |_—_Zl No |:| Iced: Yes [::—_l No " :
<5 73 1~ \‘x
Remarks: pllepte f b el f ([Z ip/J?‘:-i»Wl N LWsee \
EPA : Date
W TEST Code ALab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
& Gross Alpha 4000 -;g ¢ .52 1 U l%\' 2 Tuhylg
| Gross Beta 4100 "l% { ‘-!?.}‘Ottf Q \ ]! ;\[‘-Q‘ {'{\'{ .‘,'\m‘ -
O | Radium-226 4020 " i ! '
O | Radium-228 4030
O | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A 4004
00 | Radon Field Blank B 4004
0O | Tritium
O
O
/e * I Py
Date Received: il ‘/%/ 4 Received By: IK. Helne4
Data Release Signature: At (e, T ax. Date: it fz0 ’/‘, <
- ~_ Lab Use On Yes _No N/A
Sample Intact upon arrival? .
Sample pH <2.0? R _
Received within holding time? W CEIVED :

eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507

NOV 252018 3

OWARD COUNTY HEALTH DEPT.
gOMMUNlTY HYGIENE PROGRAM

FORM REVISED 05/15
DHMH 4540 05/17

PROGRAM COPY

e A e T T




SEND REPORT TO: State of Maryland

DHMH - Laboratories Administration Lab No.
HOW&I’ d Cou W Health Depaﬂmen Division of Environmental Sciences
Bureau of Enviro~mental Health RADIATION LABORATORY
8930 Stanford BIvd. 1770 Ashland Avenue

Baltimore, Maryland 21205

Columbia, Maryland 21245 LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: [ L { () '93 k --;'i; s i— ko County: t' Wi 3t £ l
Sample Source: (406  Llarsls pdlg 1 kg Location: Feld Blow k
) P (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A Treld Py {
Bottle B e Bottle B
County [y ]2 | v I I I A I I
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water pa Community | Source (Raw) B Emergency |
Landfill O Non-Community a Distribution (treated) | Routine &
Stream O Private 2 MCL O Recheck O
Other m] Other ] Special |
Submitters Code: 4 T | Federal Project: |:|
Collector: Oenn Tha s Telephone No.: Ain-3R- 207
oA ] S 4 " A% g 7
Date Collected: n /1114 Time Collected: a.m. /5  pm
LI S ¥ g
Field pH: Field Chlorine: "o & Vv
Nitric Acid Preserved: Yes IZ] No l:] Iced: ‘: No _
Remarks:
EPA i Date
o TEST Code Lab No. Mefhod No. Results (pCi/L) | Date Analyzed Analyst Reported
iJ/| Gross Alpha 4000 Y ST & &) 0% » N e, NN IE
/| Gross Beta 4100 3V ) NA O 0N TR S < 5 L 16
0 | Radium-226 4020 . - il
U | Radium-228 4030
0 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A 4004
O | Radon Field Blank B 4004
O | Tritium
O
O
: . - 111G ; . M 11 ’
Date Received: il / <4 /14 Received By: . Hlene 4
T v A . 7 " \J F 4
Data Release Signature: Lidiie raa? {4 it PP P Date: i {0 / /S
Sample Intact upon arrival? ’ v’ -
Sample pH <2.0? o RECEIVED
Received within holding time? A
eTel. No.: (443) 681-3766 eFax No.: (443) 681-4507 NGV 25 2019
FORM REVISED 05/15
DHMH 4540 05/17 HOWARD COUNTY HEALTH DEPT.
PROGRAM COPY COMMUNITY HYGIENE PROGRAM

.
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P72 Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

\\ Health Department www.hchealth.org

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

December 10, 2019

Mr. Sam Ashai
13440 Clarksville Pike
Highland, MD 20777-9537

Re: 13440 Clarksville Pike water samples
Dear Mr. Ashai,

The Health Department received results from the testing for sodium, chloride, and
total dissolved solids (TDS) from your well water.

Sodium from your well measured 73.52 mg/L. There is no Maximum
contaminant level for sodium, however elevated sodium levels in drinking water could
affect individuals on low-salt diets. If anyone in your household in on a low-salt diet, you
may want to discuss these results with your physician.

Chloride and TDS are both considered secondary contaminants, meaning high
concentrations can affect taste, color, odor, or corrosive properties of water but present no
risk to health. The secondary maximum contaminant level for chloride is 250 mg/L;
chloride from you well measured 311 mg/L. The secondary maximum contaminant level
for TDS is 500 mg/L; TDS from your well measured 687 mg/L.

Given the elevated levels of sodium, chloride and TDS, you may want to consult a
plumber and/or water treatment company to discuss options. Please be aware that any
backwash generated from a treatment system must be disposed of in a subsurface disposal
system. Prior to installing a system that generates backwash, please contact the Health
Department to ensure that all regulatory requirements are met.

Feel free contact me at the number or email below with any questions regarding the
results of water sampling.
Respectfully,

Lo Tromas

Susan Thomas

Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Cc: File




* Send Report To: e
e of Maryland
Howard County Health Departmem ! I\/I‘D.I-I.-Laborato.ries Administl.‘ation
Bure Vi BRI il oo ol mon R 0000 000 OO
8930 Stanford Blvd. Sl geioe e 5 £20001826001
- Baltimore, Maryland 5 eceived. 11/08/2019
C.ﬂ)la, Maryland 21045 WATER ANALYSIS Inorganic HOSTO123CLT
Bottle e S i M e County [
Number_ HOSTO (2. T CL’TD‘S name 1406 clacrkswile Pke County H(’?M‘ﬁ :’f)‘ Code |! 13
2 5 r i EEr Data Category [ 5
Location_ [3HO6  (larksville Pke Code
735 5 Collector &~ - . Submitt
“{| Collected: Date _|1{ ) 3 i 1A Time 1 2 L', \}iOW\ Phone &}’2*30-'\ Hasrag ¢ ‘}“ ID-33~287 Code .
‘ CHECK (one per box)
Drinking Water _é Community E3 Source (raw water) \g Emergency |
Landfill Non-community o | Distribution (treated) Routine g
Stream =4 Private % MCGL { DR Recheck Federal
Other — Other Special =l Project
Sampling - Type of
Plant No. Station Preservation: Iced E/A;c{i-()i Acli)(; °
S 4 Specifi
pH f l .18 Chlorine: ?’re‘e"‘f)‘ ‘I} 0 | Total 0 ‘; o C[:;lc(;uztance | ‘ I

Notes to Lab/Remarks:__Coll ¢ c(f- ol » t+ e {ml

T E -

‘Yests TESTS o RESULTS
“Alkalinity (Total) i
' Ammonia - N :
| Chloride
_ | Conductance*, Spec.
S Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate + Nitrite, N

Sulfate

Total Solids

Turbidity*

7 ¥otal i ssotvedt—Salial ' B ST e

e cgIVED \
Voo T \
\ NON-25 e \
\ DEPT.

PRTCL U §
VI

COUNTY HECoR
| 1ioWARD COAVGIEN
comwt

* Results reported in Units, all others in milligrams per liter (ppm) SAMPLE TESTED AS RECEIVED

Number of Date

Tests Requested | [) 2 Section Chief Reported
SUBMITTER’S COPY

MDH-90-A 07/17




State of Maryland
Department of Health
Laboratories Administration
Division of Environmental Sciences
INORGANICS ANALYTICAL LABORATORY
1770 Ashland Avenue, Baltimore, Maryland 21205

Robert Myers, Ph.D., Director

ACCREDITED
Certificate # 3525.02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE20001826 Date Coll. 11/07/2019 Date Received 11/08/2019  Submitted By:Thomas

Field ID: HOST0123CLTDS
Lab No.: E20001826001

Analyte Method Result Units Date Analvzed

Chloride SM 4500-CI E 311 mg/L 11/12/2019

Total Dissolved Solids SM 2540C 687 mg/L 11/18/2019
Comments:

Approved by: M zz_uz., Approval date: 11/21/2019

*The following methods are included in our A2LA Scope of Accreditation: EPA150.1, EPA 353.2, EPA 375.2, SM4500F C, SM 4500-CN G & QCM-CN, QCM-CN. Samples are
tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and-arrange for return or destruction.

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S:\EnviroFinal-InorganicsA.rpt




" Send Report To: : ; State of Maryland
DHMH - Laboratories Administration

: Howgmwmpanm Division of Environmental Sciences

* Bureau of Environmental Health TRACE METALS LABORATORY
Stanford Blvd. : 1770 Ashland Avenue

Baltimore, Maryland 21205
bna Maryland 21045 :
: - LABORATORY ANALYSIS REQUEST

| LabNo. Date Received

kllllllllﬂllllllllllllllllllllllHllHlllllllHlllHIlHlllllHllHlll

Recelved 11/08/2019
Metals HOSTO123NA

Do not write above this line

Please Print

Sample ID No: #0657 0122 VA Site Name: (2400 (larksville > RBke.  County: _ Houp n d

12NN n T - il ¢ i <) s (7 .
Sample Source: _ {3400 (f{asksulle Bke  Hiollamot Collector: SUSE &“D}ﬁw‘\_

Street ! Townor q@ Name

*C

——

Date Collected: 1 /071 /2019 Time Collected: 1245 am.{pm) Phone#: 4ID-2/2- 42z

Sample Preserved By: OField .~~~ -OESRL. . - 0 WMRL  .OCentralLab
Preservative Used: ,E\ HNO, 2. ml. pH: 55 Pl s & it-8 i
" Sample Type: - B¥ Drinking Water 0. Landfill EFVSource (Raw Water) O Liquid
- . Data Category 0 Community O Stream - O Distribution (Treated)-. - [ Solid
.- Code BF -0 Non-Community -« [ Sediment - [ Other ;
Bt Private z
Specify Program: [0 SDWA* 0 NPDES 0O CWA [ RCRA ' O Consumer Products S 3 ;@ther
o .l‘ype of Sample Preparation: -  [I Total Metals O Total Metals TCLP -0 Dissolved Metals
: (field preparation required)

Remarks: _Collogded af fielpl

iy
L

v Element LabUse | v |  Element LabUse | v | _Element | Lab Use
| Antimony (Sb) Aluminum (Al) | Uranium (U)
" | Arsenic (As) Calcium (Ca) Vanadium (V) |
Barium (Ba) 1 | Cobalt (Co) Zinc (Zn)
Beryllium (Be) Copper (Cu) '
Cadmium (Cd) -Iron (Fe)
Chromium (Cr) Lead (Pb)
Mercury (Hg) Magnesium (Mg)
Nickel (Ni) Manganese (Mn)
Selenium (Se) Molybdenum (Mo)
+v’| Sodium (Na) SHS Potassium (K) i T
Thallium (T1) Silver (Ag) . I b | ’
. Lab Supervisor: SRR : : Date Reported: NOV 21 2018 %
®Phone: (443) 681 — 4596 ®Fax: (443) 681 — 4507 | 4OWARD COUNTY HEALTH DEPT. |
DHMH 4432 (05/17) COMMUNITY HYGIENE PROGRA:‘:

SUBMITTER’S COPY




State of Maryland
Department of Health
Laboratories Administration
Division of Environmental Sciences

TRACE METALS LABORATORY
1770 Ash'anc Avenue, Baltimore, Vary'ancd 21205 ACCREDITED

Robert Myers, Ph.D., Director Cerfificate # 3525 02

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E20001827 Date Coll.:11/07/2019 Date Received:11/08/2019 Submitted By: Susan Thomas

Field ID: HOST0123NA
Lab No.: E20001827001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 73.52 ppm 11/14/2019
RECEIVED
]
NOV 21 2019

! HOWAKL wroulvi 1 sicAaLiH DEF? }
iC OMMUNITY:‘HMY"G!ENE PROGRA)M -

Comments:

Approved by: Wﬂt‘(f{‘v-f’ﬁewmf Approval date: 11/18/2019

**The following methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245.1. Samples are tested as received.

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6944 and arrange for return or destruction.

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 S:\EnviroFinal-Metals.rpt
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SEND REPORT TO: State of Maryland S 3522 AN
el s ' DHMH - Laboratories Administration - Lab No.
-Howard County Heaith Department- Division of Environmental Sciences
Bureau of Environmental Health RADIATION LABORATORY o B an
8930 Stanford Blvd. T 70 Ashland Avenue s
) Baltimore, Maryland 21205 7 Sviid )
Columbia, Maryland 21045 54 1344 CLARKRS VT
LABORATORY ANALYSIS REQUEST FORM (P/,ZL
) ;
Plant/Site Name: _[~2 4 GO Clarkswulle Pke County: Hou )asd
Sample Source: | < 4 QO 2 4 ac < sy \x —P k o Location: Ho- | ?‘“ Dl2
5 : /{ /é)/f m &m_w (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A HOSTa 122 RA Radon-222 Fleld Bottle A
5 " BottleB Bottle B
SO '{( U yv"\
County [ [2 PlantNo. | | L L el hame ]
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water = Community a Source (Raw) Emergency O
Landfill O Non-Community a Distribution (treated) O Routine Pt
Stream | Private Ng MCL O Recheck O
Other | Other O Special 5|
Submitters Code: & CF Federal Project: I:I
Collector: <‘ (SOn 1 INO jaa Telephone No.: AIO-SI3~G2¢ 7
Date Collected: 1 / — ] ia Time Collected: am. 42 :45 p-m
Field pH: 5 5 Field Chlorine: 4 Hive :
p y.0) 1€ : ;H { 1v" . ?E_*
Nitric Acid Preserved: Yes IT/_Ll No I:I Iced: s |:| No II!/
Remarks: Collected okt « j e lnf ( RIiPehn<EmyN  1J)3ee \‘
o TEST g:ﬁ; Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Re];))ﬁ::e d
W | Gross Alpha 4000 K { )/ ,&Kif" BE il ‘X, ( ~-;\;(j L (RVAS %’, {
Gross Beta 4100 i iX‘ /; - I,u\ ;_) . o, e B ) i L‘(‘ e H VAL (gt!
O | Radium-226 4020 ;
0 | Radium-228 4030
O | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank A 4004
O | Radon Field Blank B 4004
O | Tritium
g
0
Date Received: { / % / Iq _ Received By: IQ ; HO ] MEeA
Data Release Signature: I AR PR P Date: 1 / 2o /[ )

Sample Intact upon arnval?

Sample pH <2.0?
Received within holding time? RECEIVED
oTel. No.: (443) 681-3766 @Fax No.: (443) 681-4507 :
FORM REVISED 05/15 . NOV 25 2019
Ao s COUNTY HEALTH DEPT.
HOWARD :
CUSE e LOR COMMUNITY HYGIENE PROCRAM
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SFJ\ID REPORT TO: : State of Maryland

DHMH - Laboratories Administration Lab No.
Hommwﬂmh—mﬂﬁt— Division of Environmental Sciences
Bureau of Environmental Heo' : RADIATION LABORATORY 7
8930 Stanford Blvd. L 1770 Ashisng fyeenue

Baltimore, Maryland 21205

i ryland 210
Columbia, Mary ey LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: ’24 00 {jﬁi;"l s éﬂ?l/(; lo (PI !( Q2 . County: Hrv’“—« L *':'"\‘
Sample Source: [R4006 & { AL \(f;\/(f {Q | :} k { Location: Fh{’ ‘f"\ L{h( &.L\
: e (Well no., lab sink, sample tap, etc.)
‘Radon-222 Bottle A ; Radon-222Field Blank) Bottle A Dretd Blg.k
Bottle B : el Bottle B
couy [ | | ; . e b e L e ik [al al L
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water > Community O Source (Raw) o Emergency O
Landfill m| Non-Community a Distribution (treated) | Routine -
Stream o Private Ll MCL O Recheck O

Other | Other O Special |
Submitters Code: III_E__‘ Federal Project: |:|

Collector: Cillea o Thas.as Telephone No.: Al ~3R- 287

Date Collected: nl1 / 14 Time Collected: a.m. g1 IS pam

&% :
Field pH: (.5 Field Chlorine: hog &
: , : : —
Nitric Acid Preserved: Yes I_—\/Lél No |:| Iced: Yes |:j No
Remarks: :
EPA . Date

o TEST e )_N-Lab No. Method No. Results (pCi/L) | Date Analyze‘d Analyst Reported
| Gross Alpha 4000 [N} 4 ARG i) ( Yoo (Rl s e, winll G
| Gross Beta 4100 | (3} ) MR (A 2 16N =S &t v LU ilG
O | Radium-226 4020 : A Yo g T
O | Radium-228 4030

O | Total Uranium 4006

0 | Radon-222 (Bottle A) | 4004

0 | Radon-222 (Bottle B) | 4004

O | Radon Field Blank A 4004

0 | Radon Field Blank B 4004

O | Tritium

g

g

1422713 : §+ %
Date Received: bk / ﬂ Received By: ,[2 ; Fj@] MY L
/ L ~

Data Release Signature: G Ji g i {u‘ T it Date: . i /.4,0// 9
- ~ Lab Use Only — I Yes | No | NA L.

Sample Intact upon arnval" RE

Sample pH <2.0? ; o CEIVED

_ Received within holding time?

NOV 252019 *
oTel. No.: (443) 681-3766  ®Fax No.: (443) 681-4507

HOWARD COUNTY HEALTH
B COMMUNITY HYGIENE Pkogggt

CUSTOMER COPY II
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