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Ddte: April 74, 2022

FOGLE'S WELL DRILLING, LLC

P.O. Box 202
Woodbine, Md 27797

443-5094795
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No.

Locdtion ol Property: 1L416 Arodo Ct Hiallo!1d-L/1d 2lfll
Subdivision: All\utt Form Estdtes Lot qJ

We Dtiller/Tech: Fosles Andrew Housemon MSDz24 owner/Buyet:

Well Depth: 350' Cosing: 37' of !i" Stec|lqlt1s

Distonce of meosuring point (M.P.) obove ground:
Stotic woter level (s.W.L.) below M.P.:_
High rote pumping -reservoir Drqwdown
Time pump storted: _ _ Pumping rqte: _
Totol time_ _to reoch pumping wqtet level _ ft. below M.P.

Recovery pump test dato - obseruotions to be recorded eve 75 minutes
T|ME (in 75
minute interuols)

PUMPING RATE

Time to lill 7

gallon bucket

FLOW ME|ER
READING

(if used)

CATCUTATED FLOW

(gollons per
minute)

35' 4 Seconds 75 gpm
72:75 85', 4 Seconds 75 gpm

72:30 129' 5 Seconds 72 gpm

72:45 770' 5 Seconds 72 gpm

7:00 174', I Seconds 7.5 gpm
7:75 174' 8 Seconds 7.5 gpm
7:30 774' I Seconds 7.5 gpm
7:45 774' I Seconds 7.5 gpm
2:00 774' 7.5 gpm

2:75 174' 7.5 gpm
2:30 174' I Seconds 7.5 gpm
2:45 774' 8 Seconds 7.5 gpm
3:00 774' 8 Seconds 7.5 gpm
3:75 774' I Seconds 7.5 gpm
3:30 174' I Seconds 7.5 gpm
3:45 774', 8 Seconds 7.5 gpm
4:00 773', 8 Seconds 7.5 gpm

Page I of I
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t\,[.-, HealrH DEPARTMENT

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

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

June 10,2022
Vera Hendricks
13416 ARADA CT
HIGHLAND, MD20777

RE:13416ARADACT
HIGHLAND, MD 20777
Well Tag: HO-73-2315
(Well Deepened)

Dear Vera Hendricks:

A yield test sample was collected on April 14, 2022 and subrnitted 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
tlpe of geologic formation known as the Baltimore Gneiss which exists in your area of
development within the County.

Results from the test screening revealed a Gross Alpha of 49.8 * 5.0 picocuries/liter (pCi/L), while
the Gross Beta level was 31.4 + 3,1 pCi/L. The Gross Alpha result was qbgyg the maximum contaminant
level (MCL) of 15 pCi,{L, while the Gross Beta level was below its targeted standard of 50 pCill- (roughly
equivalent to the annual dose rate of 4 millirems/year).

In addition, on the same laboratory result slip, a second lab analysis shows a Gross Alpha of
47,9 + 4.9 picocuries/liter (pCi/L), while the Gross Beta Ievel was 37.2 + 3.2 pCilL,

At the time oftesting and with respect to the initial test screening and second lab analysis results, your
"untreated" well water supply does not meet EPA regulatory standards for Gross Alpha and Gross Beta.
Given these result readings, some additional testing to further evaluate Gross Alpha and Gross Beta (lonq-

!9g4qq) as well as Radium 2261228 are highly recommended to properly evaluate tlie Gross Alpha and Gross
Beta particle presence in the well water supply.

In addition, given these findings, treatment to reduce /remove these naturally occurring radionuclides
should be considered if the lon -term test results are still above the MCL lirnits. Typically, a water softener
system and /or a POU (point ofuse) reverse osmosis (R/O) unit in the kitchen are effective means oftreating
these types of contaminants.

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

Sincerely,

4$P
Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file, Well & Septic Program

Website: www,hchealth.ore Facebook: www.fa€ebook.com/hocohealth Twitter: @HocoHealth
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State of Maryland
MDH Laboratories Administration

Division of Environmental Sciences
RADIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

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

Bureou

Plant/Site Name

Sample Source

Radon-222

LABORATOBY ANALYSIS REOUEST FOBM

Counry

Location

Botrle A

Botlle B

Radon-222 Fieid Blank Boftle A

Bottle B

County

CHECK (one per Box)
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Other
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tr

Point ofCollection
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Submitters Code Federal Project

Telephone No.:

Time Collected

Field Chlorine:
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Collector

Date Collected

Field pH:

_a.m. '.;.1.r p.m

Nitric Acid Preserved

Remarks: . . i

Ycs Yes

d TEST
EPA
Code

Lrb No. Results (pCi/t,) Date Analyzed Analyst
Date

Reported
! Gross Alpha ,1000

Gross Beta ,1100

f Radium-226 4020
4030

! Total Uranium .1006

! Radon-222 (Bottle A) 4004

! Radon-222 (Bottle B) .100r1

! Radon Field Blank A
! Radon Field Blanl B 100,1
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!
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Date Received Received Bv

Data Release Signahlre Dalc

Lab IIse Onlv Yes No N/A
Sample Intact upon arrival?
Sample pH <2.0?
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.Tel. No.: (443) 681-3766 .Fax No.r (443) 68t-4507
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State of Maryland
MDH Laboratories Administration

Division of Environmental Sciences
RA.DIATION LABORATORY

1770 Ashland Avenue
Baltimore, Maryland 21205

W
Columbio, Morylond 2104S

Plant/Site Name: i :a i-i : i,
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Nitric Acid Preserved
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Yes No Yes No
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Code
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ReDorted

E, Gross Alpha -.IA.ttlit.J
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MDH-4540 4/2021

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