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inspect, amend, or correct this form. The Maryland
Department ofthe Environmenl is subject to the
Maryland Publi( [nformation Acl. This form may be
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Page 7 of 7

Well Permit No. HO-77-0329
Locotion of Propefty: Allnutl Lone Hiohlond, Md
Subdivision. fhe Estotes dt River Hill Lot 5

Well Driller: 's Andrcw Ho MSD224 Owner:T nitv Homes

Depth ol well:-3oo'
Distdnce ol meosu ng point (M.P.) obove ground: 2i
Stotic wotet level (5.W,1,) below M.P.:-79'
High rute pumping -rcseruoir Drdwdown
Tlme pump stofted: _9:(n Pumping rote: -A
Totol time 45 mins to reoch pumping woter tevel 

-OAiL 
below M.P.

Becovery pump test doto - obseMotions to be recorded every 75 minutes

Oote : November 73,2078

T|ME (in 15
minute intervols)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to tilt 7

gollon bucket

FLOW MErER
READING

(if used)

CALCUTATED FLOW

(gallons per
minute)

9:00 19' 6 Seconds 70 gpm

9:75 54', 6 Seconds 70 gpm

9:30 63' 6 Seconds 70 gpm

9:45 66' 6 Seconds 70 gpm

70:OO 66', 6 Seconds 70 gpm

70:75 66', 6 Seconds 70 gpm

70:30 66', 6 Seconds 70 gpm

70:45 66' 70 qpm

77:00 66' 6 Seconds 70 gpm

77:75 66' 6 Seconds 70 gpm

77:30 66', 6 seconds 70 gpm

77:45 66' 6 Seconds 70 gpm

72:00 66' 6 Seconds 70 gpm

72:75 66', 6 Seconds 70 gpm

72:30 66', 6 Seconds 70 gpm

72:45 66' 6 Seconds 70 gpm

FOGLE S WELL DR'LL'NG, LLC

P.O. Box 202
Woodhine, Md 27797

tu3-6094795
F'ELD DATA SHEET

HOWARD COUNTY WELL Y'ELD TESr

I 6 Seconds
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Page 7 of 1 Dote: Julv 7. 2022

FOGLES WELL DRILLING, LLC

P.O. Box 202
woodbine, Md 21797

/u3-6W14795
F'ELD DATA SHEET

HOWARD COUNTY WELL Y'ELD fESf

Well Permit No.

Subdfuls:,on: T b eitlote L(P Jllug! Hill Lot!5
Wetl Dttlte Tech: Fgqles AELgy Housemo4 WD??4-Owner/Buyer: ItlulylLole;

Well Depth: Cosing: Gollons Per Minute:

Distance ol meosuring point (M.P.) obove ground:
stotic woter level (S.W,L.) below M.P.:
High rote pumping --reservoir Drdwdown
Time pump storted: _ _ Pumping rdte:
fotol time to reoch pumping wotet level . below M.P,

Recovery pump test doto - observdtions to be recorded every 75 minutes
T|ME (in 15
minute interuols)

WATER LEVEL

Below M.P.
PUMPING RATE

Time to fi 7

Eallon bucket

FLOW MEIER
READING

(lf used)

CATCUTATED FTOW

(gollons per
mlnute)

8:OO 45' 4 Seconds 75 gpm

70' 4 Seconds 75 gpm
8:30 85' 7 Seconds 8.5 gpm
8:45 85'. 7 Seconds 8,5 gpm
9:00 85', 7 Seconds 8.5 gpm
9:75 85', 7 Seconds 8.5 gpm
9:30 84', 7 Seconds 8.5 gpm
9:45 84' 7 Seconds 8.5 gpm
70:(n u' 7 Seconds 8.5 gpm

70:75 84', 7 Seconds 8.5 gpm
70:3O 84' 7 Seconds 8.5 gpm

8:75



6 HOWARDCOUNTY
HEALTH DEPARTMENT

t93o Stanford Elvd I Columbia, MD 21045

410.313.2640 - Volce/RelaY
410.313.26/t8 - Fax

1.865.313.5300 - Toll Free

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

FROM;

DATE:

MEMORANDUM

Allen Compton Q,{SD 009)

garafi [6llin5, L.E.H.S. SEC
Howard County Health Depattment
!7ell and Septic Ptogam

Septembet 77 ,2078

Well permits for the Estates at Rivet HillRE

The following conditions apply to the well permits for the Estates at River HilI:

o A tadium sample is tequired at the yield test for all lots.
o Sodiurn, chloride, and total dissolved solids samples are required at tle yGId test fot L,ots

1,2,3,4,10, and 11.

o Steel casing to 50' or 10'into competent bedtock, whichevet is deeper, is required for
Lots 5, 7, and 8.

r Pet the Gtouadwater Appropdatioos Pernit from Maryland Deparnrrent of the
Environmeng any well less than 100' ftom another well AND on a lot less than one acte
tequites a simultaneous yield test. Lot 10 is the only lot less than one ecte; any well less

than 100' from Lot 10 requires a simultaneous yield test with the Lot 10 well.

Feel ftee to cotrtact me at 410-313-6287 or Scollins6howardcountvmd.oov with anv
questions.

Cc: Vogel Engingeering, Rob Vogel (rt ogel@vogeleng.com)
File

website: www,hchealth,orp Facebook: www.facebook.com/hocohealth Twltter: @HoCoHealth

TO:



HO}VARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

WELL & SEPTIC PROGRAM
TEL:(dl0)rl3-r771 FAx:(410)313-264E

Information Form for thc Installrtiotr of the lvcll Pump. fitlcss Adal)tcr. nnd Sunl,lv Phrina

rt-OTE: The hrtsllcl ls rerpo[rlblc for requcsalng ar lnspcctlon prlor to 9 llm on ahe dEy of the derh'cd
inrpcctlon. N*o ryork ls to be coyered untll rpproyed b)'lhc Hetrllh Dep[rlment. All lnst8llrtlons muit comply

wlth lhe Natlonel Storderd Plumblng Code (NSPC, ss amended locclly) qg COMAR 26.04.04 (MD Well
Conrlructlo,r Regrlslions). SubmlrdoD ol o comnlcte form lt reor red prior to Ure sn.l Ocaupancv eirt'ror'sl,

CorDprmy Natne:
Addrcss:

# -L4o ag'z-aoGl

(iUurt cllcle Licensed Well Driller
Liccusc H and
Nor)re (Print):

n0mc o
Nr,,.

I resnonsib
(;. tb

le lor the tield ilslollstiol.,.t
I.icelscd Well lluDp lrstoller

y-i""rr"sgZt917
*A llcenred hdh'ldusl must perform the actual lnrtrll{alon, Appr€nllces must lrc rndef lhe rupcrylrlon of a

llccnrcd Journeymrn or mrster plumbcr, pump lnlt,rllcr ot' rvell drlller. Lkcnrcr msy bc subjccted to llekl
vcrlllcaalon. Unllcelied lndlvhluob mry be renorted lo the uppropriatc llcenslng agenc]..

NRnre of Properly Orvncr:
Subdivision:
Sitc Atldress

'felcp trorc *: fl\: ?ao <$ Z3
I-ot #: ( W cll'r ag #: HO - l2- _!L!29@

I

Make
Motlcl #: Z
Puup Cnpscity CPM
Well Yicld: ,o cPM
Dcpth ofwcll encorultcrcd ilt lime qf
Ifpump copscily
forque

Pllte$Stl!!|!sL-
Mnkc: B.,sA"- f

l-s- ?4- L ilkxtet#: P aluc-

lYell Cnn end Elcc.lFlc ConduJt
'[rvo piece rvaterlight cap; - ii a>

t, Scrceled, vclted well cop: -_/#1!
Cop sr.cucd to cosing:
Cond[it urin 18" l].c.:

) Conduit sectred to B'cl
yield, a lorv rvoler cut off switch is required by NSPC 1990 Sect
or other acceptohle melhod used- Mrlrt circle oDe

Dcplh; y?5 (S'rrin)-
NSFAVSC apDroved:-.lfq)

purup ilstollotion: , o'3 (l'cul
ve)'

k"6t-rl
ion 17.C.4

Sofety rope, lf us8d, altrched to lrrssr rope odaptcr oI other rcccptehle mcthod ln$lglJ lgllgglEg _
Plphq to housc - E9!U$.]CSIESS$C[
I'yne: B ta<l< ? . tq PVC sleeve lo undislurhcd soil ar rvnll ncnetrttiol: ,i/o
P6i.EIaaF;;'Lcngt|tofsIeeve15,m',i"",".'."",ii""i,.ij"j.6-^
Dcpthbfsupply line: y15/(36'iln) Sleevc seolcd prnperly: y'o \o.,....j72 |loa

The water supply llne ls requlrcd to lre rl le{Jl ten feet from thc scpalc asnk, pllmp chsmlrer, scrv.gc plplng,
dktrlbutlon bor, drrlnlleids, ond servaqe reren'c area. lf thlr SlIEll be lccompllthed, colt$ct ahls otllcc for
Ep[rovrl prlrtqinrtoltotlon. ./'' _ ./'

-Z-<.<--.- (2..'-./ Ocl'' Ll. L-'L(
Signohreofcompanyrcprescnt,rtivclesponribletbrinstallstion dltc

For Ilealth Dcprrtm€nt Use Onlv - Not lo Ite comrrlcted bv llJtsllcr

Dnte Insp. RBquesred , tD/q I *t Dalc Inip. Approvcd , tok t/Zl t rspccror: 6)
Inspcction Datn: Pitlcss r{topi/r wfllenight & \uter supply liue ay'east f6" bclow grade -t/- 48'

nl
.--

T\vo piece cflp in$tllled and attached to casing securely t/
Elec. corduit extendi st fcast 18" bclolv grade/athched to clp ptope y ,.- ,,tt J '

Corrcct vell tog sttacl|ed proper,y ond cflsing 8" nbove tiuirhc<f gmde ,,.- q '
Wster supply line sleeved sdequotcly at house connecliar ir.dz.f lak-
Adcquate grout observed belorv pitless ndaptcr ---7- -- I --'-

-Tt
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It uorryaepsouNrY
\U xealrH DEPARTMENT

Eureau 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
Ixpiration Date - February 23, 2023

August 23, 2022

Homeowner
l36l 7 Noble Way
Highland, MD 21077

RE Estates @ River llill, Lot 5
13617 Noble Way
Building Permit: B19003290
Well Permit: HO-17-0329

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 ofthe septic system was granted
on 81312022, Final approval ofthe well line connection to the dwelling was granted on l0l2ll202l. The
well construction was completed on l1113/2018. Water samples were collected on 712612022,,81412022,

8/15t2022.

The water sample results indicate that the water samples submitted 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 u,ere also collected on 11113/2018. Results showed a Gross Alpha level of
6.7 +1.9 pCilLand Gross Beta level of12.8 + 2.3 pCilL. The Gross Alphawas belowthe rnaximunl
contaminant level (MCL) of l5 pCi/L and the Gross Beta rlas 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 watel is safe for all Lrses.

This lnterim Certificate of Potability will expire six months from the date of issuance. Submission ofa
second bacteriological test indicating the water is free ofcoliform and fecal colifonn bacteria is required
prior to the expiration date, after rvhich 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 misdenreanor under the.4rrrrotflted Code of Mor!lond, Environmet t
Arlicle,9-1311, subject to a fine ofup to $500 or imprisonment not to exceed three months.

Website: !1w!y,1lc!'!ealtll.gr1l Facebook: WWlv-iiielrook..on)/!rocoh.:.rlih Twitter: (gHoCoHeirtth

This certifies that the initial sampling requirements of COMAR 26.04.04 "We11 Regulations" have been

met for the water supply system installed under rvell permit HO- J 7-0329. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.



HOWARDCOUNW
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 list of laboratories certified by the state of Maryland may
be found at the following website: hltp://wwtllndc.statc.nlcl.us,/assets,/document/WSP-[-abs-
2010apr'1 6.pd1'

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 ofyour Septic System.

Approving Authority,

a.

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

./r4

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

Website: www.hchealth.ors Facebook: lvwr,v.f a ce!9ok;onrlfrocq[ea lt] Twitter: @ HoCoHea lth

4



Laboratorv ID #: 153893

Reference: Estates @ River Hills Lot 5

Location: 13617 Noble Way

Highland, MD 20777

Date/ Time Collected: 8115/2022 1245

Date/Time Rec'd: 8115/2022 1520

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

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, lnc

Michael Pfau

Well Water

Pressure Tank

7.0

HO-t7-0329

Bacteriq Coliform. Total. MPN

Bacteria, E. coli. MPN

<t.0

<1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

< 1.0

sM20 9221B

sM20 92238

8/t 6t2022 t 1000 / TSD

8/16t2022 n 000 / TSD

NOTES:

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

2 pH & Chlorine level tested on site

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

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 +tSample collected prior to Softener/Sediment Filter

Reason forTest: Use & Occupancy
BuildinsPermit#: 819003290

Reviewed By:Date Reported: 811612022

MD State Ce irtcation # 133

(

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
Rd. Westminster, MD (410)848-1014 (410) 876-45541413 Old Taneytown



Laboratorv ID #: 153729

Reference: Estates @ River Hills Lot 5

Location: 1361 7 Noble Way

Highland, MD 20777

Date/ Time Collected: 81412022 1 I l0
Date/Time Rec'd: 8/412022 1504

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

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

6.8

HO-17-0329

Bacteria, Colilbrm, Total. MPN

Bacteria. E. coli. MPN

NOTES:

2.0

<l.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92218

sM20 92238

8/5/2022 / 1005 /TSD

8/5/2022 / 1005 /TSD

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

2 pH & Chlorine level tested on site

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

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 *Sample collected prior to Softener/Sediment Filter

Reason forTest: Use & Occupancy
BuildingPermit#: 819003290

Reviewed By: I-s I O*+Date Reported: 815/2022

MD State Certilication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (4f 0) 876-4554



Laboratorv ID #: 153545

Reference: Estates @ River Hills Lot 5

Location: I 361 7 Noble Way

Highland, MD 20177

Date/ Time Collected: 7 /2612022 1305

Date/Time Rec'd: 7/2612022 1523

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

REPORT OF ANALYSIS

Account #:

Client:

Requested By

Source:

Site:

Treatment:

pH:

Well #:

t.0

<l.0

<0.40

ND

0.82

MPN/ 100 ml

MPN/ 100 ml

mg/L

mC/L

N1'U

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

6.7

HO-17 -0329

PARAMETERS RESULTS UNITS REFERENCE METHOD
Bacteria. Coliform. Total, MPN

Bacteria. E. coli. MPN

Nitrate.

Sand

Turbidity

NOTES:

sM20 92238

sM20 9223B

EPA 300.0

Visual/Gravimetric

SM2I3OB

'127/2022/t015/CRS

'7 t27/2022 / t0l5 / CRS

'/ 126t2022 / 2209 t TSD

7126120221t630/TSD

7/26t2022 | 6r5 / TSD

<1.0

<t.0

l0

5

<10

I m{L= milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NTU = Nephelometric Turbidity Units

4 pH & Chlorine level lested on site

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

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 *Sample collected prior to Softener/Sediment Filter

R€ason forTest: Use & Occupancy
Building Permit # : B19003290

Reviewed By a/*,hhJDateReported: 7/27/2022

MD Stde Certficafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413 Otd Taneytown Rd. w€stminster, MD (410)848-1014 (410) 876-4554



F

Laboratorv ID #: 153546

Reference: Estates @ River Hills Lot 5

Location: I 361 7 Noble Way

Highland, MD 20771

Date/ Time Collected: 712612022 1307

Date/Time Rec'd: 7/26/2022 1523

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

PARAMETERS

VALLE ANALYTICAL LABORAT RY INC.,,

l413 Oltl Taneytown Rd. Westminster, MD (410) 8'18-1014 (410) 876-4554

REPORT OF ANALYSIS

Account #:

Client:

Requested By

Source:

Site:

Treatment:

pH:

Well #:

4035

Trinity Quality Homes, Inc.

Michael Pfau

Well Water

Pressure Tank

Prior to Softener/Sediment Filter

6.7

HO-|7-0329

Radium-226

Radium-228

Gross Alph4 Short Term

Cross Beta, Short Term

Oross Alpha, Long Term

Gross Beta. Long Term

RESULTS
).1

t.5

'7 .1

8.0

8.3

REFERENCE METHOD
901.0

Ra-05

15 900.0

50 900.0

15 9(X) 0

50 900.0

DATE./TIME/ANALYST
8t4/2022 t0931 /MtN

8t3/2022tt037 /MJN

1t29/2022 /0549 tMtt\

1t29/2022 t0549 / MIN

8/5/2022/0551 / M.r]\l

8/5/2022l0553/MJN

UNITS
pCi L

pCii L

p(i I

ILiIL

p(iL

fCiil.

NOTES

I ****Radium 226 and Radium 228 combined have a reference of5 pCi/L
2 Long Term Gross Alpha Detection Limit: I .3 pCi/L; Long Term Gross Alpha Enor: +l- 1.4 pcilL
3 Long Term Gross Beta Detection Limit: 1.2 pCi/L; Long Term Gross Beta Error: +/- 1 .3 pcilL
4 pCilL = picocuries per liter
5 Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Eror: +/- 0.5 pCi/L
6 Radium 228 Detection Limit: 0.6 pCi/L; Radium 228 Enor: +/- 0.6 pCi/L
7 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

8 Short Term Gross Alpha Detection Limit: 1.0 pCi/L; Short Term Cross Alpha Error: +A 1.8 pCi/L

9 Short Term Gross Beta Detection Limit: 1.2 pCi/L; Short Term Gross Beta Error: +l- I .2 pcilL
10 Sub-contracted to Reference Lab #278

I I ND:None Detected

12 pH & Chlorine ievel tested on site

13 Visual well check: Sealed, vented cap

R€ason forTest: Use & Occupancy
BuildingPermit#: 819003290

Reviewed By CDate Reported: 819/2022

MD State Certilicaliur # 133



Laboratorv ID #: 153547

Reference: Estates @ River Hills Lot 5

Location: 13617 Noble Way

Highland, MD 20777

Date/ Time Collected: 712612022 \255

Date/Time Rec'd: 712612022 1523

Chlorine ppm: Free: ND Total: ND

Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By

Source:

Site:

Treatment:

pH:

Well#:

4035

Trinity Quality Homes, lnc

Michael Pfau

Well Water

Kitchen Sink Tap

Softener/Sediment Filter
'7.3

HO-17-0329

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIME/ANALYST

Radium-226

Radium-228

Gross Alpha- Shon Term

Gross Beta- Short Term

Gross Alpha, Long Term

Gross Beta, Long Term

0.5

<0.'l

<1.2

<1.2

<l.l

< 1.3

pci/L

pCi/L

pCi/L

pCt/L

pCi/L

pCi/L

l5

50

l5

50

903.0

Ra-05

900.0

900.0

900.0

900.0

8t4t202210937 lMlN

8/3t2022 n037 t MJN

7/2912022t05421MlN

'7129/2022 I 0542 I MJN

8/5/2022l0553/MJN

8t5t2022t0553/MIN

OTN sE

I

1

3

4

5

6

7

8

9

++++Radium 226 and Radium 228 combined have a reference of5 pCi/L

Long Term Gross Alpha Detection Limit: l.l pCi/L; Long Term Gross Alpha Enor: +/- 0.8 pCi/L
Long Term Cross Beta Detection Limit: 1.3 pCi/L; Long Term Gross Beta Error: +l 1.0 pCi/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.1pCi/L; Radium 226 Error: +l-0.2pCi/L
Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 [nq1; +/- 0.5 pCi/L
Short Term Gross Alpha Detection Limit: I .2 pCi/L; Short Term Gross Alpha Error: +l- 0.9 pcilL
Short Term Gross Beta Detection Limit: 1.2 pCi/L: Short Tenn Gross Beta Enor: +/- 0.9 pCi/L

Sub-contracted to Reference Lab #278

l0 ND:None Detected

I I pH & Chlorine level tested on site

l2 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
BuildingPermit#: 819003290

Reviewed By;Date Reported: 81912022

MD State Certirtcarion # 133

C

FOUNTAIN VALLEY ANALYTICAL LABORATORY,INC.
(4r 0) 876-4ss41413 Old Taneytown Rd. Westminster, MD (410) 848-1014
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tf, Howanocouttw
\U 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

Tim Keane
Trinity Homes
3625 Park Avenue
Ellicott City, Maryland 21043

RE: Estates at River Hill Lot 5
Allnutt Lane
Well Tag: HO - 17 - 0329

f)ear Mr- Keane

A sample was collected during a yield test on November 13, 2018 and submitted to the Maryland
Department of Health 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 tlpe of geologic formation known as the Baltimore Gneiss which exists in your area of
development within the County.

At the time oftesting and with respect to these parameters, the 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 (bacteri4 nitrate, turbidity and sand) will still be
needed to help secure Use & Occupancy.

A copy ofthe test results is enclosed for your information. Please call this offrce at 410-313-1773 if
you have any further questions.

Sincerely,

%*Bert Nixon,
Bureau of Environmental Health

Enclosure

y/ cc: Propefi frle

Website: W!rylry.bfbea!1i.elg Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

April 2, 2019

Results from this screening revealed a Gross Alpha of 6.7 + 1.9 picocuries/liter (pCi/L), while the
Gross Beta level was 12.8 * 2.3 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).



SEND REPORT TO

@entffi
8930 Stanford Blvd.
Columbia, Marytand 21 045

PlantiSitc Name

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences

RADIATION LABORATORY
| ??0 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County

Lab No

(Wellno.,lab sink. sample tap, clc.)

a- t HITL

Sample Source

Radon-122

Location

Bottl(: A Bottle A

Bottlc B

Radon-222 Field Blank

Plant No

Bottlc Il

( ounty

CHECK (one per Box)

Twe
Drinking Water

Landfill

Strearn

Other

EI

!
tr
C

Service
Community

Non-Community

Privale

Other

o
tr

v
tr

Point ol Collection
Source (Raw)

Distribution (treated )

MCL

@
tr
!

Testine

Emergency

Routine

Recheck

Special

n
D

n
!

Submitters Code

Collector:

t- Federal Project

Telephone No-:

Time Collected

Field Chlorine:

Iced:

Fie ld pH

Ycs No No

I [.ST
EPA
Code

l,ab No.
l):tte

Reported
Gross Alpha 4000 l<r
Gross Bela \

n Radirm-226 4020
Radium-218

D Total Uranium 4006
Radon-2ll (Botllc A) 4004

! Radon-222 ( Boulc u) ,1004

Radon Field Blank A ,1004

100.1

! Tlitium

D

Date Reccived Received By:

Data Release Signature Dale

Lab Use Only 1 Yes No N/A
Sa4ple I val?
Sample!H <2.0?

Received within holding time?

FORM REVISED 05/I5

.Tel. No (443) 681-3766 .Fax No.: (441) 681-4507

PR.GIIAM coPY'n"o"""*"'AsRE.EIVED

m

I

I

Date Collected:

Nitric Acid Preserved:

Remarks:

I

Method No. I Resulrs (pCirl-) | D"t",ln"tyr"d I enrty.r 
I

| 4r0o I

I

4030 I I

I

Radon Ficld Blank B I

I

I

I



SEND REPORT TO:

urea
8930 StanforC B!vd.
Columlria, Maryiand 21 045

State of Maryland
DHMH - Laboratories Administration
Divisioo of Environmental Sciences

RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

County:

Location:

Radon-222 Field Blank

Plant No.

Lab No.

(well no.. lab sink, samplc tap, et .)

e a ment

Plant/Site Name:

Sample Source:

R'dc,ff:Tzr Boftle A

Bottle B

Bottle A

Bottle B

County

CHECK (one per Box)

Troe
Drinking Water

Laodfill
Stream

Other

Service

Community

Non-Community

Privat€

Other

C

!
o
-

Testins
Emergency

Routine

Recheck

Special

tr

tr
tr
tr

Point ofCollection
Source (Raw)

Distdbution (t eated)

MCL

tr
tr
tr

Submitters Code

Collcctor

Federal Project

Telephone No.:

Time Collected

Field Chlorine:

Iced:

Date Collected

Field pH:

Nitric Acid Preserved

Remarks:

Yes No No

TESl-
EPA
Code

Lab \o. )Iethod \o. Results (pCi/L) Date Analyzed ,{nalyst Date
Reported

Gross Alpha ,1000

L Cross Bctir I

Radium-226 4020
Radium-228 ,1030

Total Uranium 4006
Radon-222 (Boftle A) 4004

l Radon-222 (Bonle B) 4004
Radon Field Blank A 4004

E Radon Ficld Blank B 4004
Tritium

Received Bv

Lab Use Onh Yes No
Sanlple Intact upon arrival?

Ilcceived within holdins time?

.Tel. No.: (443) 681-1766 .Fax No.: (,143) 681-4

CUSTOMER COPY II

toln*" 

"*'ED 
As BE.EIVED

m m
I(

C

tr
tr

- a.m. p.m.

v"' f l

I

I

Date Received:

Data Release Signature: I l* I L+t ,ez \/ 
^A, -^-y'ri-'\ Date:-7 I

Sample pH <2.0?

l
4 ro0 |

E

I

I

I

FORM REVISEDO5/I5
DHMH45:t005/17
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Health Departrirent

lnvoice

DATE: NOVEMEER 20, 20'18

DATES OF SERVICE: NOVEMBER 8 & 13, 2018
INVOICE #: 2018-004

Bureau of Environmental Heatth
Attn: Bert Nixon, Director

8930 Stanford Boulevard, Cotumbia, MD 21045
Phone 410-31 3-2640 Fax 410-31 3-2648
ww, /.hcheatth.org

BILL
TO

Tim Keane
Trinity Homes
3625 Park Avenue
Etticott City, MaryLand 21043

corll.{ENT5 Payment due upon receipt. Letter
and resutts witt be released upon
receipt of payment.

DATE BALANCE AI,tOU NT

11t8t18

11/13t18

Gross Atpha/Beta testing performed for Lot 10 Estates at River
Hitt
HO - 17 - 0334

Gross Atpha/Beta testing performed for Lot 5 Estates at River
Hitt
HO-17-0329

54s.00

s45.00

AMOUNT DUE

s90.00

Please detach and return with payment.

REAlITTANCE

lhvoice i 2018-004

Site lnlornation Estates at River HjtL Lots 10 & 5

Amount Due s90. oo

f/d7 b4011
t ,r|t 1r 

"t

I

I

DESCRIPTION

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health
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W- Howard county
\.-z Uealth Department

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045 Main:410-313-
2640 | Fax 410-313-2648 ToD 410-313'2323 I Toll Free 1-866-

313-6300 www.hchealth.orB

Facebooki www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please hdicate
one of the following:

Well Site Location

-15+
Subdivision {Property Name Lot # Road Name

{rYre wettsite has been staked by?.br.[ l+. vtoel LhGrr,<ffLn) I"l'
(professional land surveyor or co-pur,y @
on (date) and does not require a site inspection.

n The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verifu the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.
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