










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 

Please contact ( 410) 313-1773 to schedule a final water sample appointment or contact a certified water 
quality laboratory to schedule a water ·sample. A I ist 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-
20 lOaprl 6. pdf 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your onsite sewage disposal 
system. You will also find a link to Maryland Department of the Environments website which elaborates 
in further detail operation and maintenance of your Septic System. 

Approving Authority, 

Kevin M Wolf, L.E.H.S., REHS/R.S., 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 



~~ 

'JfiL Hov.·ard County ~L: Health Qepanm~nt 

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

TDD (410} 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: 

□ The well site has been staked by TuN:hn::u:\C \~neer:lf'('l 
{professional land surveyor or company employing professional lands ors) J 
on 1/- L(-/ t{ . (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 



BENCHMARK 
& \ \ \ i \ \ \ \ \ ; 
i~~ ENGINEERS • LANO SURVEYORS • PlANNERS ~ 

- ) ., ) - \ ) ) \ \ \ 3 

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

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

WELL EXHIBIT 
REGAN PROPERTY 

LOT 21 
FIFTH ELECTION DISTRICT 

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



HOME LAND 
LABS 

9106 Philadelphia Road, Suite 106 
Rosedale, MD 21237 

108 Old Solomons Island Road, Suite 12 
Annapolis, MD 21401 

3430 Rockefeller Court 
Waldorf, MD 20602 

Phone 443.505.8375 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 353 

Phone 4 I 0.224.4304 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 106 

Phone 240.448 .5600 
lab@homelandhealthyhomes.com 

State Certified Water Quality Lab 139 

Client: Well Water Solutions, Inc. 

Prope1iy Address: 12244 Pleasant Springs Court 
Fulton, MD 20759 

Report No: 185046 

Sample Time: 04/20/20 11 :45 

Date & Time Received: 04/21/20 10:40 

Certificate of Analysis 
Rep01i Date: 4/22/2020 

Chlorine Residual: 0.0 

Field pH: 5.4 

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

Preservation: Ice 

Well Type: Drilled 

Well Height: 18" 

Cap Type: 2-piece 

Casing: Steel 

Conduit: PVC 

Clarity: Clear 

Sand: None Observed 

Sample Point(s): Kitchen sink, Bacteria-First floor bathroom sink 

Water Conditioning Appears to be: None 

Well Tag Number: HO-14-0013 

Parameter Units Analyst 

Bacteria-Total Colifonn Colitag Test Absent Pass Per/100ml Present KMB-353 

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

Nitrate + Nitrite as N EPA353.2 Not Detected Pass mg/I 10 0.5 MAK-353 

Parameter Method Result Acceptable Units SMCL RL Analyst 
/High 

Turbidity EPA 180.1 2.8 Acceptable NTU 10 0.5 MAK-353 

HR-21 
B-19003392 

Approved By ~ ~ Kevin Barnaba, Lab Director 
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Analysis 

04/22/2020 

04/22/2020 

04/21/2020 

Date of 
Analysis 

04/21/2020 



HOME LAND 
LABS 

Understanding the Results 
This narrative is intended to help the recipient to understand the results. The results listed below are only for tests commonly 

sampled or analyzed by Home Land Environmental Health Labs. For a full list of the Environmental Protection Agency's (EPA) 

Primary and Secondary Standards, go to: https://www.epa.gov/sites/production/files/201606/documents/npwdr_complete_table.pdf 

Definitions and Acronyms 

Analyst: Refers to the individual whom conducted the test. 

Maximum Contamination Level (MCL): A level established by the EPA which is the " highest level of a contaminate 

that is allowed in drinking water." Any level that exceeds the MCL is considered not safe for human consumption. 

Method: The type of analysis used to determine the results . 

Not Detected (ND): Any level below the reporting limit. 

Primary Drinking Water Standard: Enforceable standards developed by the EPA. Levels that exceed the MCL for a 

particular standard are considered to unsafe for human consumption. 

Reporting Limit (RL): The lowest level that can be detected by the method used for the analysis. 

Secondary Drinking Water Standard: Standards developed by the EPA. Secondary standards are generally not 

considered to be dangerous to human health . They may cause aesthetic or cosmetic problems to the water quality 

or plumbing distribution system. 

*Parameter analyzed by MSS: Maryland Spectral Services, FRC: Florida Radiochemistry, ECL: Enviro-Chem Laboratories 

This table is for informational purposes only. See page 1 for your results 
Parameter MCL Type Effects Source Treatment 

Total Coliform Present Primary Used to indicate whether Naturally Present Well Repair and 
potentially harmful bacteria are Chlorination, UV light 
present 

E. coli Present Primary Stomach illness Human and Animal Fecal Well Repair and 
Waste Chlorination, UV light 

Nitrates 10.0 mg/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis 

Nitrites 1.0 mg/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis 

Lead 0.015 mg/L Primary Slowed Mental Development, Corrosion of household Acid Neutralizer, 
Kidney Problems, High Blood plumbing systems; Chemical Feeder (soda 
Pressure Erosion of natural deposits ash), Pipe Replacement 

Gross Alpha 15.0 pCi/L Primary Increased risk of cancer Naturally Occurring Water Softener 

Radium 226 & 228 5.0 pCi/L Primary Increased risk of cancer Naturally Occurring Water Softener 

Volatile Organic Varies Primary Increased risk of cancer Gas and Chemical leaks Charcoal Filter 
Compounds (VOC) 

Arsenic 0.010 mg/L Primary Skin Damage, Circulatory Natural Deposits, Reverse Osmosis 
Problems, Cancer Orchards, Industrial Waste 

Cadmium 0.005 mg/L Primary Kidney Damage Pipes, Natural Deposits, Reverse Osmosis 
Industrial Waste 

Copper 1.3 mg/L Primary Gastrointestinal distress, Liver Corrosion of household Acid Neutralizer, Reverse 
or Kidney Damage plumbing systems; Osmosis, Pipe 

Erosion of natural deposits Replacement 

Iron 0.3 mg/L Secondary Possible staining on plumbing Naturally Occurring Water Softener 
fixtures and laundry 

Turbidity 10.0NTU Secondary Interferes with filtration Naturally Occurring Sediment Filter 

pH 6.5-8.5 (Neutral Secondary Low pH : Bitter metallic taste, Naturally Occurring Acid Neutralizer 
range) CorrosionHigh pH : Slippery 

feel ; Soda taste; Deposits 

Page2of2 



9106 Philadelphia Road, Suite 106 
· RosedaleJ ND 21237 

(443) :,05-8375 

MD lab# 353 

Client Name: 
Well Water Solutions. Inc. 
Email Address: 

Chain of Custody Form 

LABS 

108 Old Solomons Island Road, Suite L2 
Annapolis, MD 21401 

(410) 224-4304 

MD Lab# 106 

jemoseman@wellwatefSOlutions.net & jbieber@wellwalersons.net 

Phone Number. 
410-93&-7185 ar 301-&74-3137 

Field Collection Information 

Sampler Name: Field pH: 

-1111181111111' 

L . 

185046 Date Due: 4/23/20 

Client Well Water Solutions, Inc. I 

.. , .. ..J Project: 

3430 Rockefeller Court 
Waldorf,_ MD 20602 

(410) L24-4304 

MD lab# 139 

Sampler ID II: Field Chlorine (mg/L): 

Date and Time Sampled: Sand: 

Well Tag Number: 

Well Casing and Cap Condition BP# · 

Sample Point: W~er Conditioning: 
_V_ Baleria colleded Raw (No Water Treatment) tom, First floor bathroom .)L_ None I All Samples collected Raw from a tab with No Water Treatement 
sink. All other samples coUeded RAW (No Water Treatment) from the 
kitchen sink. 

Requested Testing: (Please check all that apply) 

Potability (Bacteria, Nitrates, pH, Turbidity) List rush samples below 
OFHA/VA (Bacteria, Nitrates, Nitrites, pH, Turbidity, Lead and Iron) "Refer- to table for rush turnaround times and fees• 

D Bacteria □ Arsenic D Other: ~~Al~&~ Seta 
□ Lead . □ Cadmium □Other: ~~r""" 
D Nitrates D Fluoride □Other: ______ _ 
D Iron □Pesticides □Other: _____ _ _ 
□Gross Alpha O VOC O Other: ______ _ 
D Saltwater Intrusion D Hardness D Other: ______ _ 

Released By: m 
Received In lab Oy(' ~ 

Date/Time: ____________ _ 

Date/Time: 



! REPo~rJ3e.,r+ N ,' i<Ol'I DEPARTMENT OF HEAL rn AND MENTAL HYGIENE O!e~ ~ o -/+), Laboratone, Admmstrat,oo 
, ~~ .:.,_ 201 W. Preston St., Baltimore, :-m 21201 

.• Robert A. Myers, Ph.D., Director 
I 

Plant/Site Nrune: 

Sample Source: 

Radon-222 

RADIATION ANALYSIS REQUEST FORM 

County: 

Location: 

~ ctn &op"rl:§-Loi :2. I 
~1-e.asan+ pr< n9s c.+ 

Bottle A / 'i - 0 C) / .B Radon-222 Field Blank 

Bottle B ___ ___ _ 

County [[3 Plant No. 

CHECK (one per Box) 

~ 
Drinking Water 

Landfill 
Stream 

Other 

D 

D 

D 

Service 
Community 

' Non-Community 

Private 

Other 

0 

D 

x 
D 

Point of Collection 
Source (Raw) 

Distribution (treated) .g 

MCL o 

Lab No. 

Ho-l'-1- 0 0 1,3 
(Well nkab sinkt ~ample tap, ~ 

1 
I 

Bottle A ~ad_ I Uty, n -a n r 
Bottle B ------- -

Testing 
Emergency □ 

Routine );J:;--

Recheck o 
Special o 

Submitters Code: I I Federal Project: CJ 
Collector: B y::l Cl Vl 
Date Collected: / /3/ J :2,(!) f ':/ 

Telephone No.: (!:110) 3 13-~fo'-13 

J I 
Time Collected: /I: 60 a.m. ___ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes l:><I No c=J Iced: Yes CJ No l><::L 

Remarks: s Ot W)p I~ CO lie(..+ eel b t,{ r-i h 1 y, · e, I d I d 
rtJ TEST 

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

Date 
Code Reported 

X · Gross Alpha 4000 oD5 k.1-' #1 "f 6C11 0 s,~z, ,-, ?l~l II./ MS R-1 t.. l t l.\t 
.x Gross Beta 4100 ooS" J-, t,,7 ~-, ,0 ...,J.._.- .,l.., ...,J..,I" 

D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon~22 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 
D 

D,re Rocdv•"'_ :; ) 4 J 1~ · Rocoiv,d JIY' -"'-"~-.-. ==--6-,c.f_s ___ t..,-<>_ ~ ____ ~--+--+--,----

Data Release Signature: ~ ~ &d~ g,,,\; - ~7J!_ Date: ~ iJ I 'f 
Lab Use Only 

Sample-lntact UPon ,arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 01 113 
DH,\iH 4$40 01/13 

r:,' "\;es No 
-,- ./~ 

' .,../ ...,,, 

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

CUSTOMER COPY I 

NIA 



SEND REPORT TO: 
,ijt 
,• 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

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

I ~bNo 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: 

Sample Source: 

Radon-222 Bottle A _______ _ 

Bottle B _______ _ 

County DJ 
CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 
Other 

D 

D 

D 

D 

Service 
Community 
Non-Community 

Private 
Other 

Submitters Code: I I I 
Collector: E> . b c... k e r 
Date Collected: j , ~ \) ,;,...,o IL\ 

Field pH: 

Nitric Acid Preserved: Yes 

Remarks: 

D 

D 

D 

D 

No~ 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 
Source (Raw) D 

Distribution (treated) D 

MCL D 

Federal Project: 

Telephone No.: 

Time Collected: 

Field Chlorine: 

Iced: Yes~ 

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

Bottle A kt':'- J , """M "1"' I\ K. 
Bottle B _ _______ _ 

Testing 
Emergency D 

Routine D 

Recheck D 

Special D 

a.m. p.m. 

Nol 

&l TEST EPA 
La!)No. .Method No. Results (pCi/L) Date Analyzed Analyst Date 

Code Reported 
jl Gross Aloha 4000 
jl Gross Beta 4100 
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
0 Radon-222 (Bottle A) 4004 
D Raddn-222 (Bottle B) 4004 
0 Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 
D 

.• 5 
'if it, LabUse.Oniv 

Samnle..Intactuoon arrival? 
Samole nH <2.0?,. 
Received witlfin holding time? 

FORM REVISED 0l /13 
DHMH 4540 01 / 13 

-30'3 J.. yA- <-t'OO, 0 <: ;i.D 'if]',\, ➔ 
-:,._,()'5 _!.... <'-1-.o 

Yer , :No 
,., 

- ,/ 
,/ 

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

CUSTOMER COPY II 

-l,., 

. " NIA 

MS ~(ie, / fl.l 
.,L_. __.L,....;,.. 
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I 

-"'~"iii!? 
V 

' H~ward 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 '. .. 
DESCRIPTI_ON 

Gross alpha/beta, testing performed for Reagan Property, 

07/29/14 
Lot 19 
HO· 14 • 0011 

' . . 
Gross alpha/beta testing performed for Reagan Property, 

07/31/14 
Lots 20 and 21 
HO· 14 • 0012 HO· 14 · 0013 

Gross alpha/beta testing performed for Rec1gan Prope,ty, 
08/01/14 Lot 22 

HO· 14 • 0014 

-

··-· ····-

I 

Invoice 

DATE: AUGUST 18, 2014 
DATES OF SERVICE: JULY 29, 31,ft AUG 1, 2014 

INVOICE #: 2014-017 

BALANCE AMOUNT 

. $45.00 

$90.00 

$45.00 

' 

AMOUNT DUE 

$180.00 

Please· detach and return with payment. 

REMITTANCE 

Invoice# 2014-017 

Site 'information --~ . .,._.,_, ---• ,~ ..... ,~.--•----~· -· . - ·•-· 
__ Rea_gan Property _Lots 19 ,20..,21 and 22 _ 

$180.00 Amount Due 

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



-

SEND REPORT TO: 
"'" ~ , 

Plant/Site Name: 

Sample Source: 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

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

RADIATION ANALYSIS REQUEST FORM 

County: 

Location: 

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

Bottle B _______ _ 

County [I] Plant No. 

CHECK (one per Box) 

~ Service Point of Collection 
Drinking Water D Community D Source (Raw) D 

Landfill D Non-Community □ Distribution (treated) D 

Stream □ Private □ MCL □ 
Other □ Other □ 

Submitters Code: I I I Federal Project: 

Collector: i. be_ k-2,.. Telephone No.: 

Date Collected: 1 , _~;. i) ~ IL\ Time Collected: 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes NoC=:) Iced: Yese=:J 

Remarks: 

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

Bottle A R--:. c~ '"'- .._., ?J~" l( 
Bottle B ________ _ 

Testing 
Emergency □ 
Routine □ 
Recheck □ 
Special □ 

a.m. p.m. 

Nol 

~ TEST EPA Lat, No. Method No. Results (pCi/L) Date Analyzed Analyst Date 
Code Reoorted 

)4 Gross Aloha 4000 
jl. Gross Beta 4100 

□ Radium-226 4020 

□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

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

□ Tritium 
D 

Date Received: 

Data Release Signature: 

A, ti Lab Use Onl:v 
Samole-lntact uoon arrival? 
Sample oH <2.0?,,_ 
Received witlun holding time? 

FORM REVISED 011 13 
DI-IMH 4540 01 113 

' 
&Y3 If.A- <-tOo, 0 <:.t.D ~JS-\, ➔ 
~'S _!... < \.J .D 

F&·::: ,J,.i . "h Ye,s"" No ,.,. 
~ ... ,/ 

✓ 

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

CUSTOMER COPY II 

....,1.., 

NIA 

,. .... <_; '8((,,,/11./ 
J_ ...:.L-:-



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: 

October 9, 2014 

RE: Regan Property Lot 21 
Pleasant Springs Court 
Well Tag: HO - 14 - 0013 

A sample was collected during a yield test on July 31, 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 5.2 ± 1.7 picocuries/liter (pCi/L), 
while the Gross Beta level was 6.7 ± 2.0 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 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 is 
within EPA regulatory standards. Additional testing for these parameters will not be required to 
secure the future Use & Occupancy. 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.i call this office at 
410-313-1773 if you have any further questions. 

Sincerely, 

~;jCy;: i,~ -
Bert Nixon,

1 

D~ 
Bureau of Environmental Health 

Enclosure 
cc: Property file 



Lab No. 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: County: Ho WtLVd 
Sample Source: 

~a11&op~d~-Lo-f ~/ 
l?l~sa.n+ prln9s c.+ Location: H-o- ll/-oo 13 

Radon-222 Bottle A / J../- 0 6 /_3 Radon-222 Field Blank 
(Well "!:t si: ~ample tap, ~ I k 

Bottle A .l5,:ad' Uf'.Y1 n la V\ 
Bottle B ______ _ Bottle B _______ _ 

County [lJ3 
CHECK ( one per Box) 

ilrue 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: I I 

Service 
Community 

1
' Non-Community 

Private 

Other 

□ 

□ 
x 
□ 

Plant No. 

Point of Collection Testing 
Source (Raw) . ~ Emergency □ 
Distribution (treated) 'l;l-- Routine )ic--

MCL o Recheck □ 
Special □ 

Federal Project: CJ 
Collector: B V::1 a V1 
Date Collected: 7 /3/ } :2,(!) ( LJ 

Telephone No.: (:I ID) 3 f 3 -Jlo'-13 
l I 

Time Collected: /I: ()0 a.m. ___ p.m. 

Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes l:><J No C=:J Iced: Yes CJ No L>:<-1. 
Remarks: s Ot mp'~ Co, ,~'-+eel bl,{ r-i h j ½ 'e, I d Te.St 
~ TEST 

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

Code 
Pl( · Gross Alpha 4000 2>05 1::-t"J.l"fb(hO S,~ZI ,-, ?/~ II/ 

IX Gross Beta 4100 005' ..J-.., /,,7 ~-;. ,0 ...J--
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Rado:q-222 (Bottle A) 4004 
D Radon~ 22 (Bottle B) 4004 
D Radon Field Blank A 4004 

□ Radon Field Blank B 4004 
D Tritium 

□ 

Date Received: ~ J 4 } I'\ · 
· Data Release Signature: iQ.tj~ 

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

FORM REVISED 01/13 
DHMH 4540 01 / 13 

Yes No 
:. .•. ,/_ 

'/ 
,./ 

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

CUSTOMER COPY I 

NIA 

Analyst 

M.5 
.,l..., 

Date 
Reported 

R-1 bl t"" 
--'--" 



.. 

S~NDJl-EPORT TO: 
,,,.-- -

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
Laboratories Administration 

'201 W. Preston'St., Bal!imore, MD 21201 
Robert A. Myers, Ph.D., Director 

t 

-

Lab No. 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: 

Sample Source: 

Radon-222 Bottle A --------
Bottle B _______ _ 

County DJ 
CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

D 

D 

D 

D 

Service 
Community 

Non-Community 

Private 

Other 

Submitters Code: I I I 
Collector: 'E>. be.. k<2..r 
Date Collected: 1 } !> I ) ;)..JO IL\ 

Field pH: 

D 

D 

D 

D 

County: 

Location: 

Radon-222 Field Blank 

Plant No. 

Point of Collection 
Source (Raw) o 
Distribution (treated) o 
MCL o 

Federal Project: 

Telephone No.: 

Time Collected: 

Field Chlorine: 

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

Bottle A Ro J ; vt, '!½ ?J~ I\ k. 
Bottle B ________ _ 

Testing 
Emergency 

Routine 

Recheck 

Special 

b 
D 

D 

D 

a.m. ----- _____ p.m. 

Nitric Acid Preserved: Yes No~ Iced: Yes~ No~I -~ 

Remarks: 

~ TEST 
EPA 
Code 

j!t Gross Alpha 4000 
jl. 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 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 
D 

Date Received: 

Data Release Signature: 

Lab Use Only 
Sample Intact upon arrival? 
Sample pH <2.0t 
Received within holding time? 

FORM REVISED 01/13 
DHMH 4540 01/13 

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

.303 .( y A- '1'00' 0 ,( ~-0 ~15""1 d MS 't'lio/11./ 
~s ~ ~..J..o _j... ..L- ..,i_:_ 

/ 

-, 

y~ No NIA .., 
• ... 
-=,. ,/ 

✓ 

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

CUSTOMER COPY II 

I 
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I 
I 

·f,# ~ 
. 

• Hovvard County 
Health Department 

Bureau of Environmental Health 
Attn: Bert Nixon, Di rector 

8930 St anford Boulevard, Colul')'lbia, 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, 

07/29/14 
Lot 19 
HO - 14 - 0011 

' . 4 
Gross alpha/beta testing performed for Reagan Property , 

07 / 31/14 
Lots 20 and 21 
H0 - 14 - 0012 H0-14 - 0013 

Gross alpha / beta testing performed for Re11gan Prope~ty, 
08/01/ 14 Lot 22 

HO - 14 · 0014 

. 

• 

Invoice 

DATE: AUGUST 18, 2014 
DATES OF SERVICE: JULY 29, 31 , Et AUG 1, 2014 

INVOICE #: 2014-017 

BALANCE AMOUNT 

. $45.00 

$90.00 

$45 ,00 

' 

AMOUNT DUE 

$180.00 

Please detach and return with payment. 

REMITTANCE 

Invoice # 2014-017 

Site Information Reagan Property Lots 19,20 ,21and 22 

Am·oun t Due $180 .00 

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




