
UENCE NO
t- 1 (MDE USE ONLY)

12t6
(THIS NUMBEB IS IO BE PUNCHEO
IN COLS,3.6 ON ALL CAFOS)

STATE OF MARYLAND
WELL COTIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUSMITTEO WT8IN
{5 OAYS AFIEF WELL IS COMPLETED,

COUNTY
NUMBER

ST/CO USE ONLY
OATE Boceived

6 t3

Oopth ol Well PERMIT NO-
FFOM "PERMIT TO DRILL WELL"

22 26

15 fr d6'IE^FEsr Foon- 2a 2S 30 31 32 33 34 35 36 37

OWNER
WELL SI'I'E ADDRESS TOWN
SUBDIVISION- SECTION LOT

WELL LOG

Nol roquired lor driv€n weils WELL HAS BEEN GBOUTED
(Circlo Approprial€ Box)

TYPE OF G8OUITNG MAIERIAL (Crrclo on€)

CEMENT BENTONITE CLAY

No. oF BACE 
46-3d 

No. oFlrl,Jnls Zfz'
GALLONS OF WATER

DEPTH OF GBOUT SEAL (to nearsst loot)

,1. lo tt..E re- 52 54 BOTTO s8
(ont.r 0 il kom surfac6)

c M

PUMPING IEST

89

PUMPING FATE {9a1. por min.)
1l ,5

MEIHOD USEO TO
MEASURE PUMPING RATE

WATER LEVEL (distanco trom land surlsco)

EEFOHE PUMPING It.
20

WHEN PUMPING tr
2

TYPE OF PUMP USED (lor tsr)

25

an turbin6

canlrilugal
olh€r
(dascrlbo
bobw)

i6l
2/
J

STATE THE XIND OF FOBMAIIONS PENEIRATED THEIB
COLON, OEPTH. THICXNESS ANO IF WATER BEARING

DESCFIPTION (Ue
addnionsl !h.s|! il 

^.€d€di

FEET

b€erinqTO

CASING FECOROcasrng
types
ins€rt
propria
code

te wap

CASING
TYPE

Nominal diam6lor
lop (nlain) casing

( noarest inch)!

Total depth
ol main cesing
( nsare6t lool )

60 63 6,{ 66

E

c
H

c

s
I
N
o

PUMP INSTALLED
DRILLER INSTALLED PUMP YES NO
(ClRcLE) (YES or NO)

IF DRILL€R INSTALIS PUMP, THIS SECTION
MUST 8E COMPLETED FOR ALL WELLS,

TYPE OF PUMP II{STALLEO
PLACE (A,C.J,P,R,S.T,O) 2e

tN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearost gallon ) 31 35

PUMP HORSE POWER
xf

PUMP COLUMN LENGTH
( nearesl tt. )

t3
(clrcl€ appropraatg box
and €nter casing height)

CASING HEIGHI

above
LAND SURFACE

(n6argst)
foo0

5{) 5t

screon type
or opon holo

SCREEN RECOHD

inserl
apprgprialE

codg
bslow

BRONZE HOIE

gE Ets H o

P L o T

I
0 9 rt 15 !7 21

c
H

s
c

E

E

N

2321 26 lo 32

3a 39 51

sLoT srzE l _2_3_
DIAMETEB
OF SCREEN

(NEAR€ST
rNcH)

56

WELL HYDROFRACTURED Y N

CIRCLE APPROPRIATE LETTEB
A WELL WAS ABANDONEO ANO SEALED
WHEN THIS WELL WAS COMPLETED

EIECTFIC LOG OBTAINED

TEST WELL CONVEBTEO TO PRODUCTION

A
E
P LATITUDE 3

LONGITUDE 7
(DEFAULT COORD. WGS 84)

PuBu.nt to tl0-624 of th. Stite Govt. A(idc of
the M.rrznd Cod. p€Gonal info. r.quertcd on
lhi. form is used in pro<*io8 this fom puftu.na
to coMAR 26.04.(X. F.ilE to previd. the irfo.
may result in this forl[ rot b.irg pmc*.d. Y@
h.v€ th. right to inspc.l, m.nd, o. corGt this
fom.'Ih€ M.ryl.nd D.p.ram.nt of the
EtrvimM.n. is sbi.rr ro th. l,{ary' d Publi.
InfonD..ion A.t. 'Ihis fom m.y b. tu d.
.vdLbt on th. lnt m.t via MDEs w.bsitc.!d i.
,ubi.ci to in.pedion or .opyiD& in s'holc or in
p.rL by tte pulic .nd ott€r goverrnotd
.Berci.s, ifoot pmtect d byf.derd or st te I.w.

I HEAEOY CEFTIFY THAT TIIIS WEII I S AEEN CONSTRUCTED IN
rccoBoaNcE wiH coL^6 2G 0a 0a _w€tL coNsTRucTroll " Ar{o
IN CONFORIIANCE \{ITH AII CONoITIONS STATEO IN TH€ ASOV€
CAPTIONED PERMIT, ANO TIIAT TllE INFOFMATIOI.I PAESENIEO
HEAEIN IS ACCI.IRATE ANO COITPTEIE TO TTIE BEST OF MY

from to

INS€BT F IN BOX 68ORILLERS SIGNATURE
(MIJST MATCH SIGNATUFE ON APPLICAIION)

LlC. NO.r 
- - 

D I

MDE USE ONLY
(NOT TO AE FILLEO IN AY DRILLER)

T (E.R.O.S.)

72

SIIE SUPERVISOB (sign. oi driller or journeyman
responsibl€ ,or silework il dilt€renl ,rom permillos)
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v,
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DATE WELL COMPLETED
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I

c
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E
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lTl ,ou.v Ezf 27
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19

24t

t55

c

e

q

bg

f,

rl

'/ttt
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SEOUENCE NO

(MOE USE ONLY)

124

STATE OF MABYLAND
APPI-ICATION FOR PERMIT TO DRILL WELL

plgaso type

STATE PEBMIT NUMBEB

'o tttt ln thL tqtn cornptaaaty 
B

r5 34

35 55

lzo sr;iii 72 zip 76

LOCA| ION OF WELL

23S 42

DRILLER INFORMATION

L MD
Driier's Name

L

76 {i€e;se No - sl

DaIe

a 2 WELL INFORMATION
APPFOX PUMPIiIG FATE
{GAL. PER MIN,)

?
8 12

AVERAGE OAILY OUANTITY NEEDED
PEB OA 14 20

'Dl

LF]

USE FAR WATER ,ctRcLEApPRoPRL TE Bon
OOMESTIC POTABLE SUPPLY & RESIDENTIAL

,IRRIGATION

FARMING (LIVESTOCK WATERING &AGRICULTURAL
TRRTGATTON)

INDUSTRIAL. COMMERCIAL, DEWA'I ERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

22 I

T

o
C

SOURCES OF DR LL NG WATER

I

2

3
ON WHICH SIDE OF ROAO
(clRCLE APPHOPRTATE BOX)

uxn{tr

34 37
qffiR

OISTANCE FFOU ROAD

ENTER FT OR MI 3A 39

rax UAP: :tL 8LK: ---<ij PARCEL qlj-j
NOT TO 8E FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY }.IAME

STATE
SIGNATUBE

DATE ISSUEO

COUNTY NO

INSEFT S +-
41

43l,.l oo YY 48 SIGNA EXP DATE

APPROXIMAT€ OEPTH OF WELL FEEI

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,

ROADS AND/OR LANDI\,4ARKS ANO INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

24 2A

APPFOXIMAIE OIAMETER OF WELL
NEAREST
tNCH

BOBED (or Augered)
t 

4!q!qfu"
37 cngrg

METHOD OF DRILLTNG (circt€ one)

JEITED JENEd & OAIVEN

Al8.PERcuision ROTARY(HydrarrlicRolary)

REverseforary q!ive-|9!!I

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WETL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL IHAT WILL BE

ABANDONED AT'TO SEALED

THIS WELL wlLL FIEPLACE A WELL THAT WILL BE USEO
AS A STANDBY{ONTACT LOCAL APPBOVING AUTHORITY
FOR POLICY ON STANDBY WELLS

TITIS WELL WILL OEEPEN AN EXISTING WELL

Pursuant to S !0Vr4 ofthe State Got. Article.ofthe
Maryland C6!c,'personal info requesled on this form
is used in processrng this form pursuanl to COMAR
2b.04.04. Farlure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department ofthe Envirolment is subiect to lhe
Maryland Public Information Act. This form may be
made available on the Internet via MDE! website and
is \ubrecl to inspeclion or cop),ing. in whole or in part,
by the public and other governmental agencies, ifnol
protected by federal or State Law.

PEBMII NUMAEB OF WELL TO BE REPLAC€D OR O€EPENED
(lF AVAILAaLE) o, - 52

Not to bo tt ed in by dri er IMOE OR COUNTY USE ONLY)

APPFOP PERMIT NUMBEB

PERMIT No 

-

70 71 72 73 t4 tb 76 77 78 79

SPECIAL COND IONS (D

I

OWNER INFORMATION

Oate Recoiv€d (APA)

8 * m Y, 13
8 COUNTY 21

s€cnoN L---J ror r*al.d.{#- 5
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Siq^alure
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30
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Page 7 ot I Dote: lune 79, 2077

FIELD DATE SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-77-0737
Locotion ol Prcperty: 73785 Hiqhlond Rd Hishlond Md 20777

Depth of Well: _3(n'
Distonce oI meosuring point (M.P.) above ground: _3'
Stotic water level (S.W.L.) below M.P,: 26'

High rote pumping -rcseruoir Dtowdown
Time pump stdrted: 8:45 Pumping rote: _75
Totol time 60 mins to reoch pumping wdtet level 273' ft. below M.P.

Recovery pump test dotd - obseNotions to be recorded every 75 minutes
TIME (in 75
minute intervdls)

WATER LEVEL

Below M,P.
PUMP'NG RATE

Time to Iill 7

gollon bucket

FLOW ME|ER
READING

(if used)

CALCUTATED FTOW

(gollons per
minute)

8:45 26', 4 Seconds 75 gpm

9:00 87', 75 gpm

9:75 140', 5 Seconds 72 qpm

9:30 5 72 gpm

9:45 213', 27 Seconds 2.8 gpm

10:O0 27 2.8 gpm

70:75 217' 27 2.8 gpm
7O:3O 21o', 27 2.8 gpm

70:45 208', 27 2.8 gpm

77:00 208' 27 2.8 gpm

77:75 208', 27 2.8 gpm
17:30 207', 27 2.8 gpm

77:45 207', 27 2.8 gpm

72:O0 207' 27 2.8 gpm

72:75 206', 27 2.8 gpm

72:30 206' 27 2.8 gpm
72:45 206' 27 2.8 gpm

7:O0 206', 27 2.8 gpm

7:75 205' 27 2.8 gpm
205' 2.8 gpm

7:45 205' 27 2.8 gpm
2:00 205' 27 2.8 gpm
2:75 204' 27 2.8 gpm
2:i0 204', 27 2.8 gpn
2:45 204' 2.8 gPm

3:0O 2A' 27 2.8 gpm
3:75 203', 27 2.8 gpm
3:30 20i' 27 Seconds 2.8 gpm

Subdivision: Sullivon Propertv Porcel: -3
Well Dtillet: Fodles Allen Compton Owner: Patricio Sullivon

lt
201'

I

213',

I

I

7:30 27

27
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STATE OF MARYI.AND WELL INSPECTION SHEET

oerr,8$t$tEor)7 couruw: ltaur:ruv-E wELLrAc#; f{p
oNsrTE STARTTTME, l3..Bo END OF tNspECTtON T|ME:

LATITUDE/LONG|TUDE: COpy OF pERMtT OruSrre (B ru

wELL DRILLING pERSoNNEL: 
A\lsll G"npic-.rr1

A^4
GOVERNMENT PERSONN Et:

?#i1t l.^,^o1 t2-")

tJ" n o(3?

l+ C)(s?

C.tt.vrs + 8u,,r.,wurr lr"tc-rn gror:A o^\ g..to,,. + a--.ttc'trcoNsrRucrroN oe I Bl e.ora
LocATroN coNsrsrENT wrrH eLeru$r,r cHLoRTNE eREsENT rN MAKE up wATER: y N

BIT/STABILIZER SIZE: PENETRATTON RATE:

NOTES:

uo'L) &,. /r-u

Qls -tb 2cl+-

Gla la"r1 $o' )*.< rr"q-\\

OTHERS:

cAsrNG/scREEN Cetn la _.,+
LENGTH/5IZEIASTM# OF CASING sET: 9O

LENGTH/SIZEIASTM# OF LINER:

SCREEN LENGTHISLOT SIZEIASTM#:

NOTES:

,r-J c-s.\ I C" I@
DEPTH 5ET:

a



-

GRou,NG A"fiq, I
TREMIE LENGTH: 75'
MAKE UP WATER PH:

>..\-+ (?
TRFNI IE DIAMETER: I PRoDUcr U5ED: B C BAG WEIGHT' ( r{ lta

,,1\
THERMALLY ENHANCED: Y @) TYPE/WEIGHT OF ADDITIVE: =-'

GALLONS OF WATER USED PER BAG:

I\/UD WEIGHT AT EN D:

G
MUD WEIGHT AT START:

NUMBER OF BAGS USED:

NOTES:

tA(,C"= ?o*r\*-^^-J C*,w-vt* ae" \/rt
oQ /rt(a-r:-

WELL DEVELOPMENT/YIETD/REWORKI NG

METHODSUSED: S SB J OP C DURATION: FINAL STATIC & YIEID:

HYDROFRACTURED: Y N SINGLE OR ZONE PACKER: 5 Z DEPTH OF PACKER SETS:

TOTAL GALLONS OF WATER USED: ESTIMATED YIELD OF FLOW BACK:

DEVELOPMENT NOTES:

UPPER TERMINAL/PUMP INSTALLATION

GROUT PRESENT IN ANNULAR SPACE: Y N PUMP IDENTIFICATION:

DROP PIPE DESCRIPTION: DEPTH/LOCATION OF CHECK VALVES:

PITLESS, CONDUIT PIPE & WATER SERVICE LINE DEPTH: SAFETY ROPE: Y N

ELECTRICAL CABTE DESCRTPTION: PROPER CAP & STICK UP: Y N

STATIC WATER LEVEL: PUMPSETDEPTH: TAGONWELL: Y N

GENERAL NOTES



* Pa-'e \ "t t
,are er; l(1[ao{=

welT Pernit No. Ho -
Iocation of propertg
subdivision
well Dri llet

FIELD DAT.A SHEE?
HOWARD COUT|TY WLL YIELD TEST

t3>

F,ev i ew

(road) L\".*D (:
Lack PJ-at

O*rne I

Depth of we) L

Distance of neasuring point (N.P.) ebove ground
Static wate, level- (S,w.L.) beTow M.P. 1fo'

I. HiEh rate punping -- teservoir drawdown

line punp statted O€'. q<- Punping tete
Tatai ti me _ to reach punping water Jevel ft. low M.P.

II. Recovety punp test data - observations to be tecorded evetg ),5 mjnutes ?"-e 2t-' Jo- .-

ultE (in 75
runute in-
tervaTs

WAIER LEVEL
be lovt M. P,

PUMPING RATE
tine to fill f
ga77on bucket

i
FLOW METER READTNG

(if used)
CATTULATED FLAN
(gallons per
ninute)

lD:30 Oxt Ou= +-osnG
lD-.t\- 20t 1' 2rr
1\'. oo gol )r:

tlD-224



H()WARDS()UNT Y
HEALTH DEPARTMENT

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

Information Form for the Installstion of the Well Pumo. Pitless Adanter. and Suoolv pioins

NOTE: The imtaller is respomible for requesting an irpcction prior to 9 am on the &y of the desired iaspection- No
work is lo b€ covered urtil spproved by the Heallh DeprrfE€nl. A[ iltstalletior must comply t[itb t[e NatioDt St ndard
Plumbing Code (NSPrC, es amcnded locally) IIILCO}IAR 26.0{.(X (NlD $'€[ ConsiructioD Regulations). Submission of a

Company
Addrcssr 6 "J J, Telcphonc # foo t7t s7s3

O tJ O

l\fust circle one: Licenscd Plunrber / Licenscd Well irriller / Licensed Well Pump lnshllet
Liccnsc # and
Namc (Prilt):

of individual ible for the licld inshllation
Liccnsc* C35Q/

*A lictrrscd must pcrform tb€ .ctud instdlation. AppEnlicas musa bc urder lbe superrision of e liteosed
Jourmymrn or uuster plumber. putnp lrrstdler or well drilhr. Licues mey be subjct€d lo frcH y€rilkrtlon. thticcns€d
tndlvlduels mey bc tlporled to thc rpproprlatc lkcodng egery,

Name of Prcpcrty Owncr: ,4L-/ Pth
Sulxlivision:
Sitc Addrcss:

Submt,nrible Punro Drta

r"rc6,on"*'22\ ?Tl e757
r: 

-wett 

Tag #' 11o l2_- o I t7Lot
a

lVrll (lao and Eleqlric Cqoduit
Mukc: Mdic:

MqlclMrxlt'l fl: t:
(iPM orpth (16'

Housc C'onncctlon
PV('slccrt'to undisturtrcd xril at uall pcnctration

Pumo Csotrcitv
Well Yield: GPM NSFTWSC approved
Dcph ofwcll encounrcrcd at tirnc of punlp installulion:I (fcct)
lf pump crpacity cxcccrls well yield, a low water cul off switch is rcquircd by NSPC l9'9O Scctioo 17.8.{
Musl clrcl€ one: n)rquc arrestoni / Cablc guards / Othcr acccptable mcth<xl used

Srfcry ropc. lf urcd, rllrched lo brLss mp. sdrptcr or olhcr rcccptdrlc mthod !E!&!fS! crdg-

',w

Plolne lo hous€i"".rc
PSI: lZl( 160 psi min)
Dcpth of supply'linc Jl (lo" min)

I.cnSth of slcr:v(5' minirquryEam foundatron)
Slccrc scalcd prnpc y: F

The Erler supply line k required to be rl lersl lcn fGcl from thc scpllc lsnh pump ctrmb€r. setrrte plfng. dktribulion
box, dralnllcl&. and sewage resen'e rrer. If thk crnuol be accomplkhcd. coatrct lhb om(t for &pprovd prior lo
inrlnlblion.

Signnturc ofcompany reprc$cnlatiyc rcsponsible for i all(,n

Dutc lnsp. Rcqucstcd:
Inspcctioo Duta: Pi

Drtc lnsp. Approvcd Inrpcctor:
rl watcnight & water supply I irt lcast 36" bclow gradc

Two picce cap installed ord airrhed to casing sccurely
Elcc. conduit cxtcnds at lesst lt" bclow graddilt chcd to cap proFly
Safety rope rol outsidc of wcll cap/tssing
C6rcd wcll tag attached propcrly and casing E" above finishcd gradc
Water supply linc slcc!.cd adcquaiely at hour connection
Ad€quatc groul obscrvcd bclow pitlcss adaplcr

-3-'1u"
v 3u"

L./' It
v/ b'

(Reliscd form l(yl+:01 t)

W€bsitC: www.hchealth.orr Faccbook www.facebook.com/hocohealth f*ittGr: @HoCoHeatth

re 410.313.2540 - voice/Rctay
410.313.2648 - Far
1.866.313.5i1{D - Toll Free

Screcned, rentcd srll cap:

Condurt min I t" B.(i

t,
+i I rs- 1'
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!\\U HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2540 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JULY 18, 2022

Jantary 18,2022

Homeowner
l3 l85A Highland Road
Highland, MD 20777

llE: Tar ID05-60055J. Lot 3
l3l85A Highland Road
Building Permit: 820000269
Well Permit: HO-17-0137

Dear Homeowner

l his 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 ofthe septic system was granted
on llll/2021. Final approval ofthe well line connection to the dwelling was granted on7l7l202l.The
well construction was compleled on 611912017. Water samples were collected on l2l2ll202l,ll5/2022.

The water sample results indicate that the water samples submified for testing were free ofcoliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 611912017 . Results showed a Gross Alpha level of
2.0 + 0.0 pCi/L and Gross Beta level of 4.0 + 0.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of l5 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of4 millirems per year). At the time oftesting and with respect to these
parameters, the well water is safe for all uses.

This cenifies that the initial sampling requirements of COMAR 26.04.0,1 "Well Regulations" have been
met for the water supply system installed under well permit HO-17-0137. 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 dale ofissuance. Submission ofa
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
sutrmit an additional sample and obtain a Final Certificate ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor tnder lhe Annototed Code of Msryland, Environme l
Article, 9-131 I, subject to a fine of up to $500 or imprisonment not to exceed three months.

Websitei www.hchealth.ore Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, Mo 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please conlact (410) 313- 1773 to schedule a final water sample appointment or conlact a certified water
quality laboratory to schedule a water sample. A list oflaboratories certified by the state of Maryland may
be found at the following website: htto://u,r,vr.v .mde.state.md.us/assets/document/WSP-Labs-
20l0aprl6.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 websile rvhich 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

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

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

/4'7-
cc:



Floward County
F{ealth Department

^/€e
Bureau of Environmental Hea lth

8930 Stanford Eoulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 4L0-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth,org

Facebookr !!!!!.b!gbQqk lglDlhplqheallb

Maura Rossman, M.D., Health Officer

July I 0, 20 l7

Ms. Patricia Sullivan
310 N. Ridge Road
Unit C 709
Ellicott City, Maryland 21043

Rf,: Sullivan Propefi Parcel 3
13185 Highland Road
Well Tag: HO - 17 - 0137

A sample was collected during a yield test on June 19, 2017 and submitted to the
Department of Health & Mental Hygiene l,aboratories 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 suppty. These naturally occurring radioactive
nuclides have been demonstrated to be present in a certain type ofgeologic 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 < 2.0 * 0.0 picocuriesAiter (pCi/L),
while the Gross Beta level was < 4.0 + 0.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCVL, 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 oftesting and with respect to these parameters, the well water supply meets EPA
regulatory standards. Additional testing for these parameters will not be required to secure the luture
Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidig and
sand) will stillbe required to help secure Use & Occupancy.

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

Sincerelv-

fuc2<4--
Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Property file

Dear Ms. Sullivan:
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State of Maryland

DHMH - Laboratories Administration
Division of Environmental Chemistry

RADIATION LABORATORY
1770 Ashland Avcnue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REOUEST FORM

County

lacation

Radon-222 Field Blank

Plant No

I-ab No

I)Rrr--Tc
3era iJ(ft?

(well no.,lab sink, samglc lrp, etc.)

.A,EG1-a.L
1-g- rter|3

Bottle A

Bottle B

Bottle A

Boftle B

County II
CHECK (one per Box)

Tvpe
DriDking Water

l"andfill
Sheam

Other

D

tr
D

D

Service

Community

Non-Community

Privatc

Other

tr
o
D

o

Testipq

Emergency

Routilre

Recheck

Special

tr
tr
tr
C

Subminerc Code

Collector

Federal Project:

Telephone No.:

Time Collected:

Field Chlorine:

Iced:

Date Collected

Field pH:

P.m.

Nitric Acid Preserved:

Remarks:

Yes No Yes No

TEST EPA
Code

Lrb No. Method No. Results (pCi/L) Date Analvzed Analvst
Date

Reported
D Gross Alpha 4000

Gross Beta 4100
! Radium-226 4020
il Radium-228 4010

Total Uranium 4006 RI ICEIVEU
a Radon-222 (Bonle A) 4004
L] Radon-222 (Bottle B) 4004
! Radon Field Blank A 4004 JI ,L u I lull
E Radon Field Blank B 4004
D Tritium 'v uvl:tENF p I.OGRAM
u

Received By

Data Release Signature:

Lsb Use Only Yes No
Sample Intact upon arival?
Sample pH <2.0?

Received within holding time?

.Tel. No.: (443) 681-3766 .Fax No.: (i143) 6814507

CUSTOMER COPY I

SEND REPORT TO:

Platrt/Site Name:

Sample Soutc€:

Rdon-222

m
Point of Collectiop

Source (Raw) D
Distribution (ueated) tr
MCL tr

a.m.

,/

t- ,,
L]

f

ll

Date Recsived:

FORM REVISEDO5/I5
DHMH 4540 0l/ll

Date:



Laboratorv ID #: 149497

Reference: Rob Pinto

Location: 13l85A Highland Road

Highland, MD 20777

Date/ Time Collected: 12121/2021 1040

Date/Time Rec'd: 12121/2021 1402

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

36959

CASH ACCOUNT

Rob Pinto

Well Water

Master Bath Sink

None

5.9

HO-17-0137

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN

Nitrate

Sadd

Turbidity

< 1.0

0.36

ND

<0.30

sM20 9223B

sM20 9223B

Hach 10206

VisuaVGravimetric

sM20 21308

12t22/202t/0905/MEH

12t22/2021 /0905/MEH

t2t2y202t/15t5/cRs

t2t2l/2021 I ts50 / cRs

12121/202t/1600/cRS

MPN/ 100 ml

MPN/ 100 ml

mg/l-

rne/L

NTU

<1.0

<1.0

l0

5

<10

OTES:N

I mg/L : milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and wirhin potable water limits at the time of

sampling.

5 ND:None Detected

6 pH & Chlorine level tested on site

7 Visual well check: Sealed, vented cap

Reason forTes!: Use & Occupancy
Buildiry Pemit# t 820000269

DateReported: 1212212021

MD State CertiJicalion 4 133

FOUNTATN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 old Taneytown Rd. wesJminst€r, MD (410) 84&1014 (4r0) 876-4554

RESULTS T]NITS REFERENCE METHOD DATE/TI III E/A:\iAL}'SI'



Laboratorv ID #: 149746

Reference: Rob Pinto

Location: 13l85A Highland Road

Highland, MD 20777

Date/ Time Collected: 11512022 1350

Date/Time Rec'd: 11512022 1510

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

REPORT OF ANALYSN
Account #:

Client:

Requested By:
Source:

Site:

Treatment:

pH:

Well #:

36959

CASH ACCOUNT
Rob Pinto

Well Water

Sample Port

Neutralizer/Sediment FilterruV Light
t1.2
HO-17-0137

Bacteri4 Coliform. fotal. MPN

Bacteria, E. coli, MPN

<1.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

I/6/2022/1000ltsd

1/6/2022l1000ltsd

OTES:

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

3 ND;None Detected

4 pH & Chlorine level tested on site

5 Visual wellcheck: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # z 820000269

Date Reported: 11612022

MD Stale Cefiirtcotion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 OId Taneytown Rd. Westminster, MD (410)848-1014 (410) 8764554

RESULTS UNITS REFERENCE ]VIETHOD


