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\u HealrH DEPARTMENT

Bureau of Environmental Health
8930 stanford Blvd I columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM

Februatl- 14,2022

Tamata \\'illiams
7506 Greenwood Dt
Highland, MD 20777

Dear Tan.rara \\ illian.rs

According to our records, your replacement rvell has been connected to the dwelling and rvas not tested
fot potability. The Health Department was not notiFred of the well line installation and rvas not able to inspect
the pidess adaptet or well tine. W€ request that you contact the Well and Septic Program at (410) 313-6287 so
we can verify the well line installation with your plumber. In addition, it is required by the Code of Maryland
Regulations (CONL{R 26.0,+.0,+) that a well is sealed if it is no longer in use. Please contact us about the stanrs
of your old well. \\re also request that ):ou contact the Comrnunity H1'giene Progam at (410) 373-1773 to
schedule initial warer sampling for the above referenced rvell, as required by the Manland Well Constmcrion
Regulation (COMAR 26.0,+.0,+). This sampling includes tescing for bacteria, nitrates. rurbidity. and g14!. There
is curently no charge for the sampling and it is to your beneFrt 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 ma1'be taken from an outside tap to complete your sampLing obl.igation.
Horvever, the potential for unsuccessful sample results increases rvhen samples ate collected from taps exposed
to the outside environmen t.

If sampling has already been performed by an outside lab, please help us by forwarding the
tesults of the samples to our office. Othenvise, call Community H1.g'iene at 4"10-313-7773 to schedule or
arange for them to collect the subsequent rvater samples and call us 

^t 410-31,3-6287 to verilr the rvell )ine
installation and the status of the old rvell.

Sincerely,

l*- ff -"r.
Susan Thomas - REHS/RS LEHS II

Environmental Health Specialist
Howard County Health Department

Well and Septic Program

Communiry Hlgiene ProgramCc:
,/F tle

Website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

R-E: Well Sampling
7506 Greenwood Dr
Highland, Ir{D 20777
Well Permit # HO-?0-0137



Tamara \X/illiams
7506 Greenwood Dt
Highland, MD 20777



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Volce/Relay
410.313.2ffi - Fax

1.866.313.6300 - Toll Free

December 3, 2021

Tamara Williams
7506 GREENWOOD DR
HIGHLAND MD 20777

RE: Replacemenl Well
7506 GREENWOOD DR
HIGHLAND MD20777
Well Tag: HG.20-{r137

Dear Tamara Williams:

A sample was collected during a yield test on October 2l . 202 I and submitted to the Maryland
Department of Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the
well waler supply. 6ross Alpha and Grocs Beta messure 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 ll.5 + 3.0 picocuries/liter (pCi/L), while the
Gross Beta level was 9.6 + 2.2 pCi/L. The Gross Alpha result was b€lorv lhe targeted standard of 15 pCi/L,
rvhile the Gross Beta level was below its targeted standard of 50 pCi/L (roughly equivalent to the annual dose
rate of 4 millirems/year).

In addition, on the received laborarory result slip. a second analysis shows a Gross Alpha of 8,6
* 2.4 picocuries/liter (pCi/L), while the Gross Beta level was ll,3 + 2,2 gCiIL and with respect to the
initial test results and paramelers, the well water supply does meet EPA regulatory standards for Gross
Alpha and Gross 3eta.

At the time oftesting the well water supply does meet EPA regulatory standards. A copy of the test
results is enclosed for your information. Please call this office at 410-313-1773 ifyou have any further questions
or to sciedule additional testing.

Sincerely.

7vP
Ramar Martin, Program Supervisor
Bureau of Environmental Heakh

Enclosure
cc: Property file

Website: www.hchealth.org Facebook W!q:!e!qE9qL9o_!O/boqoh !!h Twitter: @HocoHealth

Maura .1. RosJman, M,D., Health Officer



SEND REPORT TO State of Maryland
MDH Laboratories Administration

Division of Environmental Sciences
RADIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATOBY ANALYSIS BEOUEST FORM

Countl-
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Location \\c, -Jo- ot
(Wcllno. lab sink. sample tap. clc.)
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Lab llso Onlv Yes No N/A
Sample lntact upon arrival?
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.lcl. No.: (443) 6ul-3766 .Fax No.: (4,11) 681-4507

OC L1
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State ofMaryland
MDH Laboratories Administration
Division of Environmental Scicnces

RADIATION LABORATORY
1770 Ashland Avcnue

Baltimorc, Maryland 21205

LABOBATOBY ANALYSIS BEQUEST FOBM

County

Location
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TAX MAP
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MARYLAND DEPARTMENT OF THE ENVIRONMENT. WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 53'7 -3184

WATER WELL ABANDONMENT-SEALING REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
* WELL OWNER
* MDE. WATER MANACEMENT ADMINISTRATION, WELL PROGRAM

,P
1-o?

1

DATE WELL ABANDONED: (month/daylyear)

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

PERSON ABANDONING WELL: WELL DRILLER'S LICENSE NUMBER o
CIRCLE

.'7<,,9r,-a,

/ta- za o/r
2_-

OWNER'S NAME: 7),-4L-

WELL LOCATION:
COI.]NTY:

SUBDIVISION
SECTION
STREET ADDRESS

LATITUDE 3

SITE LOCATION MAP

LOG OF SEALING MATERIAL

'-D
BL RCEL

OT:

LONGITUDE 7

TYPE OF WELL BEING ABANDONED:
. DRILLED 

-JETTED
-BORED -HAND 

DUG
_OTHER lspecifo)_

LI "/? t

USE CQDH
"-DOMESTIC

IRRIGATION

-TEST/OBSERVATIONTYPE OF CASING:
STEEL

-CONCRETE
SIZE OF CASINC:

DEPTH OF WELL

-MLINICIPAL/PUBLIC
-INDUSTRIAL

GEOTHERMAL

-PLASTIC
-OTHER 

(specily)

INCHES IN DIAMETER

{ FEET DEEP

WAS ANY CASING REMOVED?_-.YES NO
Ifyes, length removed. in feet:

WAS CASING RIPPED OR PERFORATED? YES ,/NO

Pursuant to $ 10-624 ofthe State Govt- Article ofthe
Maryland Code, personal info requested on this form
is us€d in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this fbrm not being processed. You have the right to
inspect, amend, or conect this form. The Maryland
DepartmeDt ofthe Environment is subject to the
Maryland Public Info.mation Act. This form may be
made available on the Intemet via MDE'S website and
is subject 1o inspection or copying. in whole or in part,
by the public and other govemmental agencies. if nol
protected by federal or State Lau.
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