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Page 1 of _1 Date: November 12, 2021

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-20-0125
Location of Property: 13429 Highland Rd Highland, Md
Well Driller/Tech: Fogles Andrew Houseman MSD224  Owner/Buyer: Cairn Custom Homes

Depth of Well: _Drilled from 70’ to 200’
Distance of measuring point (M.P.) above ground: 2’
Static water level (S.W.L.) below M.P.;__ 32"
High rate pumping —reservoir Drawdown
Time pump started: _2:30_  Pumping rate: _15
Total time__30 Mins__to reach pumping water level _104 ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
8:30 32 4 Seconds 15 gpm
8:45 95’ 4 Seconds 15gpm
9:00 104’ 10.5 Seconds 5.75 gpm
9:15 104’ 10.5 Seconds 5.75 gpm
9:30 104’ 10.5 Seconds 5.75 gpm
9:45 104’ 10.5 Seconds 5.75 gpm
10:00 104’ 10.5 Seconds 5.75 gpm
10:15 104’ 10.5 Seconds 5.75 gpm
10:30 104 10.5 Seconds 5.75 gpm
10:45 104’ 10.5 Seconds 5.75gpm
11:00 104’ 10.5 Seconds 5.75 gpm
11:15 104’ 10.5 Seconds 5.75 gpm
11:30 104’ 10.5 Seconds 5.75 gpm
11:45 104’ 10.5 Seconds 5.75 gpm

12:00 104’ 10.5 Seconds 5.75 gpm
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| Bureau of Environmental Hea%th
' ' R930 Stanford Bhvd | Columbia, MD 21045
HOWARDCOUNTY il
HEALTH DEPARTMENT 410.313.2645 - Fax
L _ 1.855.313.6300 - Toll Free l
| 3
| & _ . Maura J. Rossman, M.D., Health Officer

Information Form for the Installation of the Well Pitless Adapter, and
. . |

NOTE: The inst3ller is responsible for requesting an inspection prior to 9 2m on fhe dzy of the desired inspection.
work is to be covered until approved by the Health Department. A1l ipstaltations must comply with the National Standard
2s amended locally) and COMAR 26.04.04 (MD Well Construction Regulations). Submission of a

complete form s reguire! ‘r'mrmUsea:ndO an roval,

Compmry Nem=: FU0L6%S L f»\m\%(,,}mﬂim UIp7as 1ISRS

*A ficensed mdtv’ridm! mmst perform the actg] installafion. Apprentices must be under the supervision of a Heensed
Junrneymm or mastar plumber, pwap installer or well driller. Licenses may be subjected ﬁ; field verification. Unlicensed
" individnals may be reported to the appropriate licensing agency.

e of Property owase_(0(1 (110, W0 STetepbone &
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|
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ip honse ' .o House Connection Bl \
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Depﬂmfeuppzr&nf:. 2\n " (36" min) mm:dmm% ' l .
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Carrect well tag attached property and casing B” above finished grads . 7 l(a‘
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(Révised form 10/24/2016) : G‘sl'fd wded on
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 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 — March 16, 2022

September 16, 2022

Homeowner

13429 Highland Road
Highland, MD 20777

RE:  Sterkis Property, P. 101
13429 Highland Road
Building Permit: B21003588
Well Permit: HO-20-0125

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 8/19/2022. Final approval of the well line connection to the dwelling was granted on 3/24/2022. The
well construction was completed on 11/12/2021. Water samples were collected on 7/26/2022.

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 11/21/2021. Results showed a Gross Alpha level of
23.7 £ 4.0 pCi/L and a Gross Beta level of 12.5 £ 2.4 pCi/L. This exceeds the maximum contaminant
level (MCL) of 15 pCi/L for Gross Alpha and the Gross Beta was below the target level of 50pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year).

After installation of a radionuclide removal device (Reverse Osmosis), post-treatment water samples were
collected on 8/30/2022 and indicated a combined Radium 226/228 level of 1.1 pCi/LL 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 certified water laboratory certified for radionuclide
analysis perform a yearly radionuclide analysis.

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



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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

(98]

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 HO-20-0125. 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-2010apr1 6.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,
P sl S
pe

Kevin M Wolf, L.E.H.S., R.E.H.5./RS, Supervisor
Groundwater Management Section
Well & Septic Program

el Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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




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

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
March 7%, 2022

Homeowner
13429 Highland Road
Highland, MD 20777

RE:  Well Sampling of deepened well

13429 Highland Road 2|1t
Highland, MD 20777 03[ |
Well Permit # HO-20-0125

Homeowner:

According to our records, your well has been deepened and is to be connected to a rebuilt dwelling.
We recommend tested for potability and gross alpha and gross beta radium as the property is within the
radium buffer area of Howard County. Please contact us about the status of your old well. We also request that
you contact the Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the above
referenced well, as required by the Maryland Well Construction Regulation (COMAR 26.04.04). This sampling
includes testing for bacteria, nitrates, turbidity, and sand, as well as gross alpha radium and gross beta radium.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling obligation.
However, the potential for unsuccessful sample results increases when samples are collected from taps exposed
to the outside environment.

If sampling has already been performed by an outside lab, please help us by forwarding the
results of the samples to our office. Otherwise, call Community Hygiene at 410-313-1773 to schedule or
arrange for them to collect the subsequent water samples and call us at 410-313-6287 to verify the well line
installatton and the status of the old well.

— Sincerely,

Joseph Cabahug — REH
Environmental Health Specialist
Howard County Health Department
Well and Septic Program

e Community Hygiene Program
File

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




Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410313.2648 - Fan

1.866.313.6300 - Toll Free

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

December 20, 2021

LEV & NATALYA STERKIS
5605 FOXCROFT WAY
COLUMBIA MD 21045
. g RE: Replacement Well
L allidenkef, nuled 13429 HIGHLAND RD
, HIGHLAND 20777
& this address @ l’-fuli—' Well Tag: HO-20-0125

Dear Lev & Natalya Sterkis:

A sample was collected during a yield test on November 12, 2021 and submitted to the Maryland
Department of Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the
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 23.7 £ 4.0 picocuries/liter (pCi/L), while the
Gross Beta level was 12.5 + 2.4 pCi/L. The Gross Alpha result was above the targeted standard 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).

In addition, on the received laboratory result slip, a second analysis shows a Gross Alpha of
19.5 3.6 picocuries/liter (pCi/L), while the Gross Beta level was 15.0 + 2.4 pCi/L and with respect
to the initial test results and parameters, the well water supply does meet EPA regulatory standards for
Gross Alpha.

At the time of testing and with respect to the initial screening analysis, your “untreated” replacement well
water supply does not meet EPA regulatory standards. Given these initial readings, some additional testing to
further evaluate long-term Gross Alpha, Gross Beta and Radium 226/228 is recommended. Both a water
softener system and a Kitchen tap point of use (POU) reverse osmosis (R/O) unit have been shown to be effective
in reducing levels of these contaminants. If you currently have a softener system or R/O treatment on your water
supply, you may wish to consider post - treatment testing levels for Gross Alpha, Gross Beta and Radium
226/228 to ensure that the treatment is effective. In addition, to help secure your Final Certificate of Potability
(FCOP), additional samples for bacteria, nitrate and sand will be needed for analysis.

Please call this office at 410-313-1773 if you have any further questions or to schedule additional testing.

Sincerely,

RMF=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file



Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045 Main: 410-313-
2640 | Fax: 410-313-2648 TDD 410-313-2323 | Toll Free 1-866-
313-6300 www.hchealth.org

Facebook: 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 indicate
one of the following:

Well Site Location:

Subdivision/Property Name Lot# Road Name ’\_9

0 The well site has been staked by &{ul skng el C DO g DZCICEF

(professional land surveyor or company employing professioi'l{il land surveyors) [N\o —-"'a
on (date) and does not require a site inspettion.

0 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.



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 repaorting 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 anly. See page 1 for your results

Parameter MCL Type Effects [ Source I 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 Osmaosis
Nitrites 1.0 mg/L Primary Blue-Baby Syndrome Fertilizers and Sewage Reverse Osmosis
Lead 0.015 mg/L Primary Slowed Mental Development, Corrasion of household Acid Neutralizer, Chemical
Kidney Problems, High Blood plumbing systems; Feeder (soda ash), Pipe
Pressure Erosion of natural deposits|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 househald 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 10.0 NTU 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

Page 2 of 2
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9106 Philadelphia Road, Smte 106 108 Old Solomons Island Road, Suite L2 3430 Rockefeller Court
osedale, MD 21237 ) Annapolis, MD 21401 Waldorf, MD 20602
(443) 505-8375 (410) 224-4304 (410) 224-4304
MD Lab # 353 - MD Lab # 106 MD Lab #139
Client Name: Property Address:
Well Water Solutions, Inc. /342G  M€diamva NN
Email Address:
jemoseman@welwatersclutions.net & jbleber@wallwatersoluions.net }‘{l ‘@}H,M MD Z,Q v i I 4
Phone Number:
410-835-7185 or 301-674-3137
Field Collection Information
Sampler Name: John Moseman Field pH: \5"‘
Sampler D #: 0189JM Field Chlorine (mg/L): Present f@
Date and Time Sampled: 5 / é: 5, 2021 @ [:‘9 o Sand: Present / AgGanD
Well Tag Number: Clarity: @ UnCleas
Well Casing and Cap Condition
Height Above Grade: Cap Type: Casing: duit:
Z F (@Zplml sm{%ﬁfc) ¢ /
Sample Paint: Ak Water Conditioning:
S8/
pre 1A Nonn
REQUW”
Potability (Bacteria, Nitrates, pH, Turbidity) List rush samples below
/ acterla, Nitrates, Nitntes, pH, lty, Lead and Iron) - *Refer to table for rush tumaround times and fees*
[JBacteria [ Arsenic [10ther: MML
[JLead [ Cadmium (J0ther: m_i%_
{INitrates [J Fluoride [JOther: oS Sodium
DOiron [JPesticides (] Other: Chlorides
[ Gross Alpha dvoc O Other:
[ Saltwater Intrusion (] Hardness (Jother:

Release Signatures 4

7 ,ﬁ(/y/ Date/Time: 3182021 @ [ Ce
Date/Time: 3 / e & 8 30

Released By: JM m /é{)ﬂ Date/Time: 5 '%‘% N'—O OH m
Received in lab by: %’{YL Wm Date/Time: 3 %Z( NOD %

Released By:

John Mos

Reteased By:




9106 Philadelphia Road. Suite 106
Rosedale. MD 21237
Phone 443.505.8375
labwhomelandhealthyhomes.com
State Certified Water Quality Lab 353

LABS

108 Old Solomons Island Road
Annapolis. MD 21401

Phone 443.505.8375

laberhomelandhealthyhomes.com
State Certified Water Quality Lab 106

. Suite 12

3430 Rockefeller Court
Waldorf, MD 20602
Phone 443.505.8375
laberhomelandhcalthyhomes.com
State Certified Water Quality Lab 139

Certificate of Analysis

Report Date:

Client: Well Water Solutions. Inc.
13429 Highland Rd
Highland. MD 20777

Property Address:

Report No: 201383

Sample Time: 03/25/21 13:00

Date & Time Received: 03/26/21 11:00

Sampled By: John Moseman 0189IM (Exp. 3/14/2022)
Preservation: lee

Sample Point(s): Pressure Tank

Water Conditioning Appears to be: None

3/29/2021

Chlorine Residual: 0.0
Field pll: 5.0

Well Type: N/A

Well Height: 2'

Cap Type: 1-Piece
Casing: PVC

Conduit: PVC

Clarity: Clear

Sand: None Observed
Well Tag Number: N/A

Primary Contaminants

Parameter Method Result Pass/Fail Units MCL RL Analyst Date of
Analysis
Bacteria-Total Coliform Colitag Test Absent Pass Per/100ml Present 1 ERW-353 03/27/2021
Bacteria-E.coli Colitag Test Absent Pass Per/100mi Present 1 ERW-353 0372712021
Nitrate + Nitrite as N EPA 3532 6.5 Pass mg/! 10 0.5 AND-353 03/26/2021
Secondary Contaminants :
Parameter Method Result Acceptable Units SMCL RL Analyst Date of
High Analysis
Turbidity EPA 1801 227 High NTU 10 05 AND-353 03/26/2021

Approved By

Page 1 of 2

Kevin Barnaba. Lab Director




Date;: 10/8/2020

Customer Name: Carin Custom Homes
Job Location: 13429 Highland Rd
Technician: Jason

Well Tag: No tag

Well Depth: 78’

Static Water Level Before: 34’

Well Casing Type: PVC

Well Casing Height: 22”

Well Casing Condition: Good

Type of Well Cap: Conduit

NOTES/RECOMMENDATIONS:

PUMPING RATE

TIME WATER LEVEL (TIMEBTL?CZI;)l GAL (ZA;IFL%LI\?;E: I:II-\:I)I\I:\.I])
815 34 1.2 5
8:30 47 Slowed to 16 i
8:45 42 Adjusted to 14 4.28
9:00 43 14 4.28
9:15 44 14 4.28
9:30 45 14 4.28
9:45 45 14 4.28
10:00 45 14 4.28
10:15 45 14 4.28
10:30 45 14 4.28
10:45 45 14 4.28
11:00 45 14 4.28
L5 45 14 4.28

Based on what we were able to observe and our experience with on-site well water delivery technology, we submit this report based on the
present condition of the system. Fogle’s WPWT, LLC has not been retained to warrant, guarantee, or certify the proper functioning of the
system for any period of time in the future. Because of the numerous factors {usage, soil characteristics, previous failures, etc.) which may
affect the proper operation of the system, as well as the inability of our company to supervise or monitor the use or maintenance of the
system, this report shall not be construed as a warranty by our company that the system will function properly for any particular buyer.
Fogle's WPWT LLC, has been retained to arrange for the testing recorded above and uses licensed service professionals to complete these
tests. Fogle’s WPWT, LLC. DISCLAIMS ANY WARRANTY either expressed or implied, arising from the inspection of the system or this report.



SEND REPORT TO-" ~

State of Maryland

Heward c“mm Health Denariment MDH Laboratories Administration e
: - Division of Environmental Sciences
' RADIATION LABORATORY
go30 Starford Bivd———————— 1770 Ashland Avenue
Columbia, Maryland 21645 Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: <Y % County: /Y .
Sample Source: Location: ] “ =N A
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A A r 1 Radon-222 Field Blank Bottle A
4 Bottle B Bottle B
comy [T o, [T T T T T T T 1
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water Pa Community O Source (Raw) 2 Emergency o
Landfill O Non-Community 0 Distribution (treated) (m} Routine B
Stream O Private ~O MCL | Recheck 0
Other m| Other =] Special O
Submitters Code: 4 [F— ] Federal Project: ]
Collector: L > Telephone No.: 874 :‘;: { 2K
Date Collected: Time Collected: NI Pa a.m. p.m.
Field pH: Field Chlorine: LG
Nitric Acid Preserved: Yes l 7~ _J No { Iced: Yes 1: " No E:]
Remarks: y
!
EPA ; . ) Date
g TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Regerted
0 Gross Alpha 4000 j
0 Gross Beta 4100 i
0| Radium-226 4020
00| Radium-228 4030
(0| Total Uranium 4006
[0 | Radon-222 (Bottle A) | 4004
(0| Radon-222 (Bottle B) | 4004
(0| Radon Field Blank A | 4004
[0 | Radon Field Blank B 4004
0| Tritium
0
o b1
Date Received: | Received By: K 1
Data Release Signature: Date:
e RN ORly S s WA HeCo Fesith Depart
Sample Intact upon arrival? v
Sample pH <2.0? NOV 2 4 72021
Received within holding time? v, S
Environmenta! Health

MDH-4540 4/2021

®Tel. No.: (443) 681-3766

® Fax No.: (443) 681-4507

SAMPLE TESTED AS RECEIVED

CUSTOMER COPY I



SEND REPORT TO:

WWMQ&O&MB
8920 Stanford Bivd—————

State of Maryland
MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

Lab No.

Columbia, Maryland 21045

LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: County:
Sample Source: Location: ¢ e E
{Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A _
Bottle B 3 Bottle B
County D:' Plant No. L , r I ; l ] l j
CHECK (one per Box)
Type Servic Point of Collection Testing
Drinking Water O Community o Source (Raw) o Emergency O
Landfill O Non-Community (] Distribution (treated) o Routine o
Stream O Private ul MCL O Recheck o
Other =] Other ] Special =]
Submitters Code: Federal Project: ’____—_]
Collector: Telephone No.: {
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes 5 ] No [ ] Iced: Yes [ ] No ]
Remarks:
EPA - Date
=4 TEST Codé Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
| Gross Alpha 4000
| Gross Beta 4100 42
0| Radium-226 4020
0| Radium-228 4030
0| Total Uranium 4006
0| Radon-222 (Bottle A) | 4004
0| Radon-222 (Bottle B) | 4004
0| Radon Field Blank A 4004
00| Radon Field Blank B 4004
O Tritium
a
0
Date Received: Received By:
Data Release Signature: Date:
= — -
s " Lab Use Only Yes No N/A

Sample Intact upon arrival? HeCo Meafth w
Sample pH <2.0?
Received within holding time? NOV 2 4 2021

eTel. No.: (443) 681-3766  ®Fax No.: (443) 681-4507 Environmental Health

MDH-4540 4/2021

CUSTOMER COPY 1

SAMPLE TESTED AS RECEIVED



Thomas, Susan

e e e e AT e e R PR e L g e T A Y A e e el
From: Theresa Miller <Theresa@foglesinc.com>

Sent: Thursday, March 24, 2022 12:34 PM

To: Thomas, Susan

Subject: 13429 Highland Rd

Attachments: 13429 Highland Rd Completion.pdf

[Note: This email originated from outside of the organization. Please only click on links or attachments if
you know the sender.]

Susan,

| have attached the revised completion report that was mailed out back in November 2021.
| spoke with Carrie and her guys went out with the mini excavator on November 4, 2021 and
dug up the casing and welded on 6’ of 6” Steel casing and installed a bug proof well cap.
Does this info help? Let me know if you have any further questions or concerns.

Thanks
Theresa
443-609-4195



MDEAVMAPER 071

cli] 63467 | somoen STATE OF MARYLAND 5 DAYS AFTER WELL | COMPLETED.
- WELL COMPLETION REPORT COUNTY
12 2
(THIS NUMBER IS TO BE PUNCHED FILL INTHIS FORM wgPLHELY NUMBER
IN COLS. 3-6 ON ALL CARDS) i _ PLEASE TYP —
ST/CO USE ONLY DATE WELL COMPLETED " | /' Depth of Well  FROM "PERMIT TO DRILL WELL"
DﬂE Hmoi:od * MM ] .'l‘? l ﬂ' " ‘-_i‘___; \ g .r '\ {, ' “.. ; 26 \
5 3 ( % — TG NEAREST P01~
f 4 i F AT S = i if g ;
OWNER ~ AN Y LA O —— . :
WELLSITEADDRESS ___ 1o 27 Jvalionel ~ i name TowN __M1abin net :
g
SUBDIVISION SECTION LOT )
WELL LOG GROUTING RECORD c 3
i WELL HAS BEEN GROUTED . y—l—Jz
Not required for driven wells N e T} @ ! PUMPING TEST :
STATE THE KONO OF FORMATIONS PENETRATED. THER | 1 OF GROUTING MATERIAL (Circle one) | HOURS PUMPED ( oot o)
check | CEMENT ENTONITE CLAY LI -
mf ul?ouﬂ(lutr nooded } FnonFEET T0 E.“ﬁ,“ 45 4 ’ © B & e’ ‘f-
29§ NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) 2~ 4./
GALLONS OF WATER METHOD USED TO ! v U
DEPTH OF GROUT SEAL (1o nearest foot) MEASURE PUMPING RATE . \. — A
ft 9,
o o= s wonon = WATER LEVEL (distance from land surldce)
{enter O if from surfaca) ey
casing CASING RECORD BEFORE PUMPING ?_'_Z&GT ft.
types .
. -gnm WHEN PUMPING [ ="
code
; beeow ; TYPE OF PUMP USED (for test)
air on turbine
M IN Nominal diameter Total depth @] @ .
CASING 'op (main) casing  of main casing other
TYPE (nearest inch)! (noarest foot) @cmtrllug&l E] rotary @ (doscriba
T 6 61 68 64 6 70 H @m"nmh
= E OTHER CASING (it used) 27 s 12
A diameter depth (feet)
‘ g inch from to 7
3L Vi 44 & — - " ’ | DRILLER INSTALLED PUMP ves [ no )
. {CIRCLE) (YES or NO) et
. 1 8 ! Lo 21 ) IF DRILLER INSTALLS PUMP, THIS SECTION
| ; S MUST BE COMPLETED FOR ALL WELLS.
! screen SCREEN RECORD TYPE OF PUMP INSTALLED R
or open PLACE (A,.CJ.P,R5,T,0) @
oull
sppropriae e CAPACITY:
GALLONS PER MINUTE
below LEQ g (to nearest gallon) 1] 35
-
PUMP HORSE POWER
37 41
—~ DEPTH (nearest f.)
NUMBER OF UNSUCCESSFUL WELLS: (7 (’,,‘f,’;‘,";s?‘f{h“"‘“ LENGTH
43 47
2N | E! CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED { [E A 8 9 15 17 2 and enter casing height)
e C, _ above
CIRCLE APPROPRIATE LETTER . R~ g ~o . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SN THIS WELL Wae commLETen c3 El below ("";’,‘35‘3
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 49 50 5
TEST WELL CONVERTED TO PRODUCTION E
P wew : SLOT SIZE 1 2 3 LATITUDE 3° ., P ‘-.__-
| HEREBY CERTIFY THAT THIS WELL HAS BEEN Ci TED p
ACCORDANCE WITH EDAMA; zamo'a' stu cgmr‘ra:%?r%u mlg DIAMETER (NEAREST LONGITUDE 7( @ N
RN A Lo 4 50 BTN S EO N HE 0% | O scmeEn INCH)
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 (DEFAULT COORD W S 84)
KNOWLEDGE from to Pursuant to $10-624 of the State Govt. Article of
p the Maryand Code personal Info. requested on
DRILLERSLIC.NO.1 M - D« - & GRAVEL PACK ;oL ) this form Is used in processing this form pursuant
: B om0 10 COMAR 26.04.04. Failure to provide the info.
MGN AI'VI'UHE - INSERT F IN BOX &8 88 may result in this form not being processed. You
{MUST MATCH SIGNATURE ON APPLICATION) OEUSE Oy ;’::“"h;h:ii';‘.'“ll::fgt' :’::::;:’:f‘t‘;:‘“ thnis
(NOT TO BE FILLED IN BY DRILLER) Environment I:yiubsu‘l?c‘i the Maryland Public
LC.NOw — D __ T (EROS.) wa Information Act. This form may be made
available on the Internet via MDE's website and is
70 T subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman - = 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from parmittes) éi'sfﬁgo’li :hol'ﬁc AtoR OTHER DATA agencies, if not protected by federal or state law,
DRILLER




Page 1 of _1 Date: November 12, 2021

FOGLE’S WELL DRILLING, LLC
P.0. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-20-0125
Location of Property: 13429 Highland Rd Highland, Md
Well Driller/Tech: Fogles Andrew Houseman MSD224 __Owner/Buyer: Cairn Custom Homes

Depth of Well: _Drilled frem 70’ to 300°

Distance of measuring point (M.P.) above ground: 2’

Static water level (S.W.L.) below M.P.:___ 32"

High rate pumping —reservoir Drawdown

Time pump started: _8:30  Pumping rate: _15

Total time__30_Mins__to reach pumping water level _104 ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
8:30 32 4 Seconds 15gpm
8:45 95’ 4 Seconds 15gpm
9:00 104’ 10.5 Seconds 5.75gpm
9:15 104’ 10.5 Seconds 5.75 gpm
9:30 104’ 10.5 Seconds 5.75gpm
9:45 104’ 10.5 Seconds 5.75 gpm
10:00 104’ 10.5 Seconds 5.75 gpm
10:15 104’ 10.5 Seconds 5.75 gpm
10:30 104’ 10.5 Seconds 5.75 gpm
10:45 104’ | 10.5 seconds ' 5.75 gpm
11:00 104’ 10.5 Seconds 5.75 gpm
11:15 104 10.5 Seconds 5.75 gpm
11:30 104° 10.5 Seconds 5.75 gpm
11:45 104’ 10.5 Seconds 5.75 gpm

12:00 104’ 10.5 Seconds 5.75 gpm




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratory ID #: 153521 Account #: 1933
Reference: Cairn Custom Homes Client: Fogle's Well Pump & Treatment
Location: 13429 Highland Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 7/26/2022 0900 Siras Kitchen Sink
Date/Time Rec'd:  7/26/2022 1154 Treatment: @ - oo RP.
Chlorine ppm: Free: ND Total: ND pH: 8
Collected By: J. Evans 0309JE Well #: HO-20-0125
'PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 7/27/2022 /0830 / CRS
Bacteria. E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 7/27/2022 / 0830/ CRS
Nitrate. 3.98 mg/L 10 EPA 300.0 7/26/2022 /1731 / TSD
Turbidity 0.51 NTU <10 SM2130B 7/26/2022 /1615 / TSD
Sand ND mg/L 5 Visual/Gravimetric 7/26/2022 / 1440 / TSD
NOTES:

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

= W N

sampling.

o 1 & th

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

Sample collected by client, analyzed as received

ND = None Detected; N/A: Not Available

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & Occupancy

Building Permit # : 21003588

Date Reported: 7/27/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

Laboratory 1D #:
Reference:
Location:

Date/ Time Collected:
Date/Time Rec'd:
Chlorine ppm:
Collected By:

PARAMETERS
Radium-226

Radium-228

NOTES:

o

N NN R W

Reason for Test :

Building Permit # :

Date Reported:

1413 Old Taneytown Rd. Westminster, MD

(410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
154188 Account #; 1933
Cairn Custom Homes Client: Fogle's Well Pump & Treatment
13429 Highland Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
8/30/2022 1130 Site: Reverse Osmosis Faucet
8/30/2022 1320 Treatment: Reverse Osmosis
Free: ND Total: ND pH: 58
J. Evans 0309JE Well #: HO-20-0125
RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
0.5 pCi/L il 903.0 9/14/2022 / 1300 / MJN
<(.8 pCi/L Wbt Ra-05 9/13/2022 /1256 / MIN

Use & Occupancy
21003588

9/15/2022

*#**¥Radium 226 and Radium 228 combined have a reference of 5 pCi/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.2 pCi/L
Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.6 pCi/L
Sample collected by client, analyzed as received
Sub-contracted to Reference Lab #278

ND = None Detected; N/A: Not Available
Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

MD State Certification # 133



Bureau of Environmental Health
8930 Stanford Blvd, Columbia MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

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

Howard County

Health Depal‘tmel’lt Facebooki www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM

Sent via email to jasmine(@cairncustomhomes.com

TO: Jasmine Strain

FROM: Susan Thomas

Environmental Health Specialist
Well & Septic Program
Bureau of Environmental Health

DATE:  June14,2021 D

RE: 13429 Highland Rd
Highland, MD 20777
(Demolition of existing structure, new home construction)

This is to advise that the Howard County Health Department
recommends issuance of the demolition permit for the above referenced property.

A site inspection was made on 06/07 /2021 to confirm works done.

The current well, no tag, was a pit well previously connected to the dwelling.
Fogles added PVC casing to the well via Fernco to bring it into accordance with
COMAR on 5/28/2021. The pump was pulled from the well and the pitless connector
was sealed off at this tme. After construction this well may be connected to the new
home.

The existing septic system was abandoned and sealed in accordance with
COMAR and HOCO Codes by Freedom Septic Services, Inc. on 5/25/2021

IF ANY WELL OR SEPTIC COMPONENTS ARE FOUND DURING
SITE WORK, YOU MUST NOTIFY THIS OFFICE IMMEDIATELY!!

Cc: file
ST



Howard County ADC, Map Map 16, Grid 07

VICINITY MAP
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THIS DEVELOPMENT 15 APPROVED FOR SOIL EROSION AND SEDIMENT CONTROL BY
THE HOWARD SOIL CONSERVATION DISTRICT.
APPROVED:

| HOWARD SOIL CONSERVATION DiSTRICT DATE
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