
1 2 -;y- --• 8 
I 1!11:CUENCE NO. 

(MOE USE ONLY) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

I 
{ 

ST/CO USE ONLY 
DATE~ived 

- - DO 

8 

DATE WELL COMPLETED 

13 
rr ),p ;/o/1} 
15 20 

Depth of Well 

22 ;l..~t:7 
(TO NEAREST FOOT) 

26 ..2/t.;/4011 
D. KCHJ> 

PERMIT NO. 
FJ19M "PERMIT TO DRILL WELy 

ttt;1 · rs - 1C/t:J.s 
28 29 30 31 32 33 34 35 36 37 

STREET OR RFD lJ. - lJ..t.. ihi _,,. 
OWNER t',~ ",, •• ~- -

SUBDIVISION ~ /Jt:r')'\.,--~ SECTION 
TOWN_---'~-'=.;:;.....;....,'---=-"-==· =-----_.· 

LOT Y : 
WELL LOG GROUTING RECORD @s ijno 

Not required for driven wells WELL HAS BEEN GROUTED 
1--------------------t (Circle Appropriate Box) ~OR~~=. ~~~~g r,,e:~~1rtir TYPE 0~ ~G MATERIAL (Circle one) 

----------r-----::=:=----,--:c-:::c--1 CEMENT~ BENTONITE CLAY I Bl Cl 
NO. OF BAGS~ NO. OF POUNDS 4J,,tJt 
GALLONS OF WATER g'f' 

DESCRIPTION (UN FEET """"" if water 
additional .-If needed I FROM TO bearing 

~d- 0 C3 

· t;~IU( ~ ~3 ~~ I,/ 

----.,'---------
DEPTH OF GROUT SEAL (to nearest foo~ ~ 

from () ft. to ft. 

E 
A 
C 
H 

48 TOP 52 ""54-,----,BO=TT""'Oe:,M,--""58~ 

( enter o if from surface) 

MAIN Nominal diameter Total depth 
of main casing 
( nearest foot) 

CASING top (main) casing 
p ( nearest inch)! 

~ tf,g' 
80 61 63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

70 

~---s 
I 
N 
G---

screen type SCREEN RECORD 

or ~ hole f'sTfl f'iijf1 

tinsertj~ ~ 
appl'~ate BRONZE 

be~w ~ 

~ 
HOLE 

[gW 
1--------------'------'-().,,...----1 C I 2 I , DEPTH (nearest ft.) 

t-N-UM_B_E_R_O_F_u_N_s_u_cc_E_SS_Fu_L_w_E_L....,L~,,,,y~:;===:::;;~;:--1
1 

1 
i! /:; ~ tG ~ ..J.CJcJ 

WELL HYDROFRACTURED L!J {@' : 8 9 11 15 17 

1-------------==----=---tC2 
CIRCLE APPROPRIATE LETTER H ,_23_2_4_ 26 30 32 

21 

36 
s A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
p 

C 3,_ _____________ _ 

ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 
WELL 

R 36 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

-I H-E-R-EB_Y_C-ER_T_IFY-TH_A_T_T_HI_S _W-EL_L_H-AS_B_E-EN_C_ON_ST_R_U_CT_E_D_IN- N 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER 
OF SCREEN 

(NEAREST 
______ INCH) IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS ucq:_~-~/ M~ D /2,Af- I 

DRILLERS~ (_, ~ 
(MUST MATC SIGNATURE ON APPLICATION) 

\\ LIC. N0.1 /)J~ oa 2'L I 

\J-\\."~"'~~ ~~ 
SITE Sl:IPERVISO~ign. of drill~r or jout~yman 

responsible for sitework if different from permittee) 

DENV-CROO 

56 80 

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

Trom 

MOE USE ONLY 

to 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
3 

8 9 

I /' • 
PUMPING RATE (gal. per min.) -'--J ___ _ 

METHOD USED TO 
1 
}1 /h _11_ 

MEASURE PUMPING RATE e rl2t.,Lc.,~ • 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING '17 ft. 
17 20 

WHEN PUMPING 
(pj 

22 I 25 
ft. 

TYPE OF PUMP USED (for test) 

~ air [:J JHSlon 

~ centrifugal 
27 

~ turbine 

other [BJ rotary [Q] (describe 
27 27 below) 

(I]jet 
27 

~submersible 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES NO 
(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,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 
HEIGHT (circle appropriate box 

l 
and enter casing height) 

bove 
LAND SURFACE 

[;J below 2...... (n1~fst) 
49 50 51 ) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 



EMERGENCY/TEMP NO. IF ANY 

-81 3407 
1 i 3 6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

/J0 -95 - /915 
0/0 please type 70 fill in this form completely 79 

Date Received (APA) 

08 .Y> 10 OWNER INFORMATION 
8 MM DD YY 13 

I .id,l)~ ,Ld-, J.k.w1v~ 
15 Last Name . _fl ._ Owner , First Name 

I /4/, _s-~ ~ ~ 
34 

55 

70 72 Zip 76 

DRILLER INFORMATION 

I ~ 7J/_~ M S:: Dt:J2-:f' 
Driller'~ 76 License No. 81 

~ I JJ1,upe, MU~ 11 

~~/IA-~ frd J?f!. Ckujfll~ 21171 
Address 

;t' 
Signature 

B 2 WELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

2 

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

22 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

OOM.ESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fj=1 FARMING {LIVESTOCK WATERING & AGRICULTURAL 
l..!::J IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I '-f bO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING {circle one) 

NEAREST 
INCH 

BORED {or Augered) JETTED 

~ ry AIR-PERcussion 
37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY {Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
_ {CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[ii THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r::;7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[ill 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 (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

SPECIAL CONDITIONS 
NOTE - Al-'PR0VING AUTHORITIES SHOULD 

B 3 _ 
1 

LOCATION OF WELL 
I ..t:flm.»JAJk I 

B 

8 COUNTY 21 

23 SUBDIVISION 

SECTION '------,' LOT I q 
44 46 48 

, u ~l'#vf.~ 52 NEAREST 

I 
50 

MILES FROM TOWN (enter O if in town) ~I --' --~M~~I I 
73 76 77 78 

4 

42 

71 

1 2 1Pu4ku/4 Vi - ~I). I DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD (!ilt!f. 
(CIRCL6Az;o; BOX) ~-

34 ~ 31 mtt 
DISTANCE FROM ROAD £7 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: U- PARCEL,3:}2.---

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

hfiRfri@=-rd @ A5i[d';tt.:5= 1 

000 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL '---• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

♦ 
f I .,,3 E 

N -

INSERTS_,. __ 
41 

:J..Dh 

000 
63 

1, Zv/1-0 

,e · zA,s~ 

be.~~ 2,, 

© ~ 

I 

~41'~ 

;:~ 
000 -~---------------

DRAW A SKETCH BELOW SHOWING LOCATION OF Wf!.t IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIV~:::, .A~t~:~~~~1 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO"l,,_ 

wJJ-+- V 
N 

~ 
l > 

DENV-Permtt 97 @COUNTY 



I 

i 
i ' 
i 

: 
i 

FIELD bATA SHEET 
HOWARD COUNTY ~LL YIELD TES T 

.~· ~q':-. _.-::ee pumping -- reservoir. drawdown 
•.•. , 
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WATER.AND SEWERAGE PROGRAM r"" ~ .3 / ti-" 2, o / t!J 
TEL:-(410)313-2640 FAX: (410)313-2~ f-'e,....-.J.e.dl .,. J ,r 

3-J 'j - 2.C)J '/ 

Information lOJPI fortllelpstallmoa ofJheWell PolQR, fitk:M Adapter, aad SupplJl.miPI 

NOD: The....,.ls-rapoasiblct'orreqaatblg • lmpa:tia priol" to 9 _.. ... ihe day ~tlledesind 
impectia. No'lfOlkl:ltoltetofel'fduatilapprored ltytlieBealfll~at'bMDL AB~-..stc:emplJ 

witJa tile Natioul ~Plal-.bing r~ (NSPC,as waadcd loallJ) .ad COMAll2'MM (MDWell 
Comtramoo llepJafloail!J). l.lJ;p,miaon er a comJdd@ r,wm II JPJ!im1 DriOI' to Ute aad 9rrPPaen !fPP!!!Y!L . 

. ~ 

Cm,,p,aj'...::= .tr ¥7¥ f I~ .._1,i~ Tel,,pbooe I: '{ It>- /h S's$'3 03 
~ __ t _ -~-1:=;'i&it ~ _,t 

(Malt tmteone~ tice:osc:d Well Driller Lic:eused Welll'ump Installer 
License# aud name m;pomible ibttheficld iDsfalJation: 
N°an.o (Print)~ .:.n. "'?C S . ::r d:"° ..-fJ 95 ".\ d :en: U:eusef .S-~' 2. 
• A licensed indm.daal mad ·pettorm the actual ilamlladon. AppnPtices mast be-der the dirtet 
mperriaioa GI• Jt~sed jcmmeyman or mascv plumber? pu111p 1maDer or wdl driller. Licemet niay be 
subjected to &Id ~calia. · 
NamcofPtopen:yOwner: ~;r J7 c lJ IJoar,,tt.5 Telephoflt#: 4to ... ~ 4S: 2? o 7, 
Subdivi.sion: W, lic,1,2 _ __ _ Lot#:-S....-WellT,g#:HO-_i:e- t99£ -::-~ ~~~,sA-i:,:~ott.~; 
~~ "'-'~= ... -=-"""""-==---- WeD Cap ad Electric Coo!bqt 
~j: Make: 4s -«Ac Two piece waferliptcap:~ 

. Model 11: /(2 G s'.v:-. ~:z 7 Model#: a:;" -t'- ,:- Screeued. ~med we11 cap:~ 
Pump Capacity_: ;J1.S'__ GPM Depth:.Ji.L (36" mm) Cap~ to easing: ...--, 
Well Y-ldd: ... ~_(!].JJPM· NSF approwd:~ Couduitmia 18'" B.G.: Z:::: 
Depth of well encoumen:d at time of pump iDstalJatio11:2Qn.(feet) . O)nduft secnrcd to 'Wd.l cap: ~ 
lf PtXmP capadty~well ·eld. a low-water cutoff switch is required by NSPC 1990 Section 17.8.4 
Torque amstms Cable requiml-Must cucteonc 
Safety rope, if wal, o .lmlde of well casiog with eye bolt () o · 

Piaigg to laouse 
Type: Pol~ 
PSI: JbJL( 60 psi min) 
Depth of supplr luJe: ~(JW min) 

Bouse Comiection 
PVC sk:eved to undisllubed soil at wall penetratioo:..:l..!;i:_ v-.J t.f" ~ o'l-r.l"' 
Appro.'timate length of sleeve: l oc ., 
Siee\'e caulked aru1 sealed property; yey 

The water supply 1iue is required to be at least tea feet ftom the .q,tic tuk. pump dlamber, sewage piping, 
~ ~ cb-aizdidds, and Sftral\' reserve area. lftlais S!!Y!!!! be IICCOlbptisbed, coutact 1lals offlce for 
approval prior to .imtalladon. 

~ ~ · ~,b ff: 20,9 
· · ~~rinllfaJlation date ' 

J'or Health Department Use OaJy- Not to be eompkted by Installer 

Date Insp. Requested: .3 /1>--t /.;,ot 1 Date Insp. Appnm:d: 3 h >4 / d0'-9 ~C. 
Impecdon Oita! P.itless adapeer and water soppq line at least 36'" below grade 

- { . . J Two piece tap iastaUed and at13Ched to casing seaudy * . ( / 7 ~~~" e c, E!ec. COGdait exleods at least 18"' below grade/attached to aq,·properly 
~ . C. IJ'" C'c:> · '°"- ~-Q.. Safely mpe installed inside of well casing r 

_ ~ , u..., _. J ---v O .,v\ Couect well tag attached pmpedy and caswg r ~ fiohrhed grade ✓, . 
; , Watersupplylinesleevedadeqnaml)'athousecoPDection °;J t)tJOt 12..- ~TE,e,_ 

-v ' o <it"'-'~'-"\ Adc:quata grout observed below pitless adapter 7 
....;,c.,"" ~ ~ t 

HD-215(Rev. 8/00) 
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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 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - January 31, 2021 

July 31, 2020 

Homeowner 
6517 Heather Glen Way 
Clarksville, MD 21029 

RE: Willow Pond, Lot 7 
6517 Heather Glen Way 
Building Permit: B18003067 
Well Permit: HO-95-1995 

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 9/10/2019. Final approval of the well line connection to the dwelling was granted on 3/4/2019. The 
well construction was completed on 9/20/2010. Water samples were collected on 9/19/2019. 

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 9/20/2010. Results showed a Gross Alpha level of 
28.7 ± 4.0 pCi/L and a Gross Beta level of 36.3 ± 2.9 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 12/18/2019 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 ce1iified water laboratory ce1iified 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 H0-95-1995. 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, 

~A-. ~ 

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

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

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



Bricker, Robert 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Bricker, Robert 
Wednesday, December 11, 2019 10:26 AM 
'raminor@comcast.net' 
Wolf, Kevin 
6517 Heather Glen Way_post treatment analyses needed 
Radium Agreement revised 6 19 15.pdf; Willow Pond_Lot 9_radium screeening results 
letter_ Oct28-2010.pdf 

Rick, Post-treatment analyses needed at 6517 Heather Glen Way are as follow: 
Short-term Gross Alpha 
Long-term Gross Alpha 
Short-term Gross Beta 
Long-term Gross Beta 
Radium 226/228 

The samples for these analyses must be obtained all at the same time. 

I am attaching a copy of the letter for the original screening results, and a blank treatment agreement form. 
The treatment agreement form must be signed by the 'Buyers', and our Bureau Director, before being submitted for 
recording. A copy of the Land Records receipt may be submitted to the Health Department for release of the Permanent 

Deviation letter to achieve occupancy. 

ROBERT BRICKER, REHS/R.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774 
Fax: 410-313-2648 

E-mail : rbricker@howardcountymd.gov 

\t'!e',eii~ 
CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited 
from reading, disseminating, distributing, or copying this communication. If you have received this email in error, 
please notify the sender immediately and destroy the original transmission. 

1 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC . 
• . w .!.4!3 Old TaneY!own R~. _W~s!JDin~e!1 ~ ~·· J410) ~8:,.1~1'!. _('!10) 8.76-4554 FAX ('!10) 848-0!9~ _ ·-

REPORT OF ANALYSIS 
Laboratorv ID #: 132984.1 
Reference: Rick Minor 
Location: 6517 Heather Glen Way 

Clarksville, MD 21029 

Date/ Time Collected: 9/19/2019 0945 

Date/Time Rec'd: 
Chlorine ppm: 

Collected By: 

PARAMETERS 

Radium-226 

Radium-228 

NOTES 

9/20/2019 
Free: ND 

J. Sands 

1459 

Total: ND 

9353JS 

RESULTS 

0.4 

<0.7 

UNITS 

pCi/L 

pCi/L 

Account#: 
Comoanv: 
Requested Bv: 

Source: 
Site: 
Treatment: 
pH: 

Well#: 

REFERENCE 

**** 

**** 

1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

2 pCi/L = picocuries per liter 

1045 
Atlantic Blue Water Services 
Mark Mather 
Well Water 
Kitchen Sink Tap 
Sediment Filter/Softener 

7.0 
HO-95-1995 

METHOD 

903.1 

Ra-05 

DA TE/TIME/ANALYST 

10/3/2019 / 1003 / MJN 

10/1/2019 / 1126 / SN 

3 Radium 226 Detection Limit: 0.1 pCi/L; Radium 228 Detection Limit: 0. 7 pCi/L 

4 Sub-contracted to Reference Lab #278 
5 ND:None Detected 
6 Visual well check: Sealed, vented cap 
7 pH tested on site; Chlorine level tested in lab 

Reason for Test : 
Buildin~ Pennit # : 

Use & Occupancy 
B-18003067 

Date Reported: 10/7/2019 

MD State Certification # 133 



Bricker, Robert 

From: 
Sent: 
To: 
Subject: 

Importance: 

Rick, 

Bricker, Robert 
Wednesday, November 27, 2019 12:14 PM 
'raminor@comcast.net' 
6517 Heather Glen Way_water analyses-radium 

High 

An ICOP cannot be released by the Health Department at this time for 6517 Heather Glen Way (Willow Pond, Lot 9) . For 
the sample analyzed in 2010, the Gross Alpha concentration exceeded standards and the Gross Beta concentration was 
higher than typically observed in Howard County. Follow-up analyses are needed for Short-Term Alpha and Short-Term 
Beta, Long-Term Alpha and Long-Term Beta, and Radium 226/228. These samples to be analyzed are all to be taken 
post-treatment. 

ROBERT BRICKER, REHS/R.S., L.E.H.S. 
ENVIRONMENTAL SANITARIAN II 
BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM 
8930 STANFORD BLVD., COLUMBIA, MD 21045 

Phone: Desk, 410-313-2691; Program, 410-313-1771; Bureau, 410-313-1774 
Fax: 410-313-2648 

E-mail : rbricker@howardcountymd.gov 

\t'~~ 
CONFIDENTIALITY NOTICE 

This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable 
law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited 
from reading, disseminating, distributing, or copying this communication. If you have received this email in error, 
please notify the sender immediately and destroy the original transmission. 
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REPORT OF ANALYSIS 
Laboratorv ID #: 134740 

Reference: Rick Minor 

Location: 6517 Heather Glen Way 

Clarksville, MD 21029 

Date/ Time Collected: 12/1 8/2019 1215 

Date/Time Rec'd: 12/18/2019 1420 

Chlorine ppm: Free: ND Total: ND 
Collected By: J. Sands 9353JS 

Gross Alpha, Long Tenn 

Gross Alpha, Short Tenn 

Gross Beta, Long Tenn 

Gross Beta, Short Tenn 

Radium-226 

Radium-228 
{ ,,, 
-l 

<1.2 

<1.2 

<2.4 

3.6 

0.5 

<0.8 

pCi/L 

pCi/L 

pCi/L 

pCi/L 

pCi/L 

pCi/L 
') 

\ , ( l ~. r 
~l ::.. , ;" .... ~, -. 

Account#: 

Comnanv: 

Requested Bv: 

Source: 

Site: 

Treatment: 

pH: 

Well#: 

15 

15 

50 

50 

**** 

**** 

****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

1045 

Atlantic Blue Water Services 

Mark Mather 

Well Water 

Kitchen Sink Tap 

Sediment Filter/Softener/Ion Pro 

7.0 

HO-95-1995 

\(\J;E~/QALY~'F 
900.0 12/31/2019 / 0629 / MJN 

900.0 12/23/2019 / 0954 I MJN 

900.0 12/31/2019 / 0629 / MJN 

900.0 12/23/2019 / 0954 I MJN 

903.1 1/2/2020 I 134 7 / MJN 

Ra-05 12/31/2019 / 1141 / SN 

NOTES 

1 
2 
3 

4 

5 

6 

7 

Long Term Gross Alpha Detection Limit: 1.2 pCi/L; Long Term Gross Beta Detection Limit: 2.4 pCi/L 

Long Term Gross Alpha Error: +/- 1.0 pCi/L; Long Term Gross Beta Error: +/- 1.5 pCi/L 

8 

9 

10 
11 
12 

pCi/L = picocuries per liter 
Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.8 pCi/L 
Radium 226 Error: +/- 0.2 pCi/L; Radium 228 Error: +/- 0.5 pCi/L 
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 
Sample collected by client, analyzed as received 
Short Term Gross Alpha Detection Limit: 1.2 pCi/L; Short Term Gross Beta Detection Limit: 2.3 pCi/L 

Short Term Gross Alpha Error:+/- 0.9 pCi/L; Short Term Gross Beta Error:+/- 1.5 pCi/L 

ND:None Detected 
Subcontracted to Reference Lab #278 

13 pH tested on site; Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
Building Pennit # : B-18003067 

Date Reported: 1/3/2020 

MD State Certification# 133 



F.OUNTAIN VALLEY ANALYTI<:AL LABORA TO~Y, IN<:. 
1413 Old Tane own Rd. Westminster MD (410} 848-1 14 410 876-4554 FAS (410 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 132984 Account#: 1045 
Reference: Rick Minor Comoanv: Atlantic Blue Water Services · 
Location: 6517 Heather Glen Way Requested Bv: Mark Mather 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 9/19/2019 0945 Site: Kitchen Sink Tap 
Date/Time Rec'd: 9/20/2019 1459 Treatment: Sediment Filter/Softener 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Collected By: J. Sands 9353JS Well#: HO-95-1995 

PARAMETERS RESULTS UNJ:I'S REFERENCE METHOD 'DATE/TIME/ANALYST 
Bacteria, Colifom1, Total, MPN 

/ 
<1.0 MPN/ 100 ml <1.0 SM20 9223B 9/21 /2019 I 0930 I CCH 

Bacteria, E. coli, MPN ,,, <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/21/2019 / 0930 I CCH 

Nitrate / <1.0 mg/L 10 601 9/20/2019 I 1545 / CRS 

Turbidity ,. 0.42 NTU <10 SM20 2130B 9/20/2019 / 1600 I CRS 

Sand NS mg/L ,, 5 Visual/Gravimetric 9/20/2019 I l 600 I CRS 

NOTES 
1 *Revised report: Building permit number corrected per client. 9/23/19. CH 

2 mg/L = milligrams per liter (also, parts per million) 

3 MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

4 NS= None Seen (NS indicates less than 5 mg/L) 

5 NTU = Nephelometric Turbidity Units 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

7 Sample collected by client, analyzed as received 

8 ND:None Detected 

9 Visual well check: Sealed, vented cap 

10 pH tested on site; Chlorine level tested in lab 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
B-18003067* 

Date Reported: 9/23/2019 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 .. (410) 876-4~. FAX (4_1_0) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 132984 
Reference: Rick Minor 
Location: 6517 Heather Glen Way 

Clarksville, MD 21029 
Date/ Time Collected: 9/19/2019 0945 
Date/Time Rec'd: 9/20/2019 _____ J459 

Chlorine ppm: Free: ND ~ Total: ND 
Collected By: J. Sands 9353JS 

Account#: 
Comoanv: 
Requested Bv: 

Source: 
Site: 

Treatment: 
pH: 
Well#: 

1045 
Atlantic Blue Water Services 
Mark Mather 
Well Water 

HO-95-1995 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflME/ANALYST 
Bacteria, Coliform, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

<1.0 

<1.0 

<1.0 

0.42 

NS 

MPN/ 100 ml <1.0 

~ MPN/ l00ml 

--1ng/L 

.....---rfTu 
~ g/L 

<1.0 

<IO 

5 

mg/L = milligrams per liter (also, parts per million) 

SM20 9223B 9/21/2019 / 0930 / CCH 

SM20 9223B 9/21/2019 / 0930 / CCH 

60 l 9/20/2019 / 1545 I CRS 

SM20 2130B 9/20/2019 I 1600 I CRS 

Visual/Gravimetric 9/20/2019 I 1600 I CRS 

NOTES 

1 
2 

3 

4 

5 

MPN/ 100 ml= Most Probable Number [of viable bacteria] per 100 ml of sample. 

NS= None Seen (NS indicates less than 5 mg/L) 

6 

7 

8 
9 

NTU = Nephelometric Turbidity Units 
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 
Sample collected by client, analyzed as received 

ND:None Detected 

Visual well check: Sealed, vented cap 
pH tested on site; Chlorine level tested in lab 

Reason for Test : Use & Occupancy 
B-1A003067 Building Pennit # : 

Date Reported: 9/23 /2019 

MD State Certification # 133 
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