
EMERGENCY/TEMP NO. IF ANY 

48640 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND f I • STATE PERMIT NUMBER 

A!J:,f:ICATION F.O~ PERMIT TO DRILL WELL )
10

4-:'?: - 70 - 6J30
79 __'._) {) Pease type fill In this torm completely 

DatU'J:Ctt~ 
8 1.1u oo · vv 13 

HIPP 
15 Las1 Name 

OWNER INFORMATION 

JOHN 
Owner First Name 

5301 SUNNYF!ELO COURT 
36 S1ree1 or RFD 

DRILLER INFORMATION 

34 

55 

Oam?n E. Wl lson , , 1 ft 60.:l 
t M w D I 
OriRer's Name 76 License No. 81 

L F. Easterday Well Drilling 
Firm Name 

9265 Brown Church Rd., Mt. Airy, Md. 21771 
Address 

I 2 • /lM-e,,,4 / ~=- · 
' Date 

9/3/2021 1 
Si nature 

B 2 WELL INFORMATION 
2 APPROX. PUMPING RATE 

(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 

12 
5(1(1 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

,rol~ OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ RRIGATION 

(E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

22 [D INDUSTRIAL, COMMERCIAL, DEWATERING 

[El PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

fol OPEN LOOP GEOTHERMAL 

LQJ CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

APPROXIMATE DIAMETER OF WELL 

30(I I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30~1!1? 
3~ 

JETTED 

AIR·PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
' (CIRCLE APPROPRIATE BOX) 

[ij] THIS WELL Will NOT REPLACE AN EXISTING WELL 

@ THIS WELL Will REPLACE A WELL THAT Will BE 
ABANDONED AND SEALED 

r;;7 THIS WELL Will REPLACE A WELL THAT Will BE USED 
39 L§J AS A SJ ANDBY-CONT ACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

lp1s WELL WILL DEEPEN AN ExIsTING WELL 

PERMIT NUMB.ER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

3 LOCATION OF WELL CC# 
I-=_._--' 

Howard 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION I LOT .__ _ __, 
44 48 48 50 . -~sv,rre··--.-~ ~-

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 6810 R!?dberry Road 
1. 

2. 

3 

wefls 11 STREET ADDRESS 30 

ON WHICH SIDE OF ROAD NCj!!!!H 
(CIRCLE APPROPRIATE BOX) ~mr 

M 75 U ~ 
DISTANCE FROM ROAD Ft 

ENTER FT OR Ml 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I U&, ;,Abk-Q 
COU~TY NAME 

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

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

(1 "j/lL j( s V ' ( I 12.. 
'-./ 

Pursuant to § I 0-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form nofjlbeing processed. You have the right to 

I 
inspect , amend, or correct this form . The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 

AP PROP PERMIT NUMBER _ _ _ _ _ _ G _ _ _ made available on the Internet via MD E's weos1 e an 
- / - is subject to inspection or copying, in whole or in part, 
ric) _') (') :;z by the public and other governmental agencies, if not 

PERMIT No. 70 71 72"3"'% 7~--~_{,, _ _ -fi..c..p_1-'-9--'-________ P_ro_t_ec_r_e<l_ b_y_ t:_e_de_r_a_l o_r_s_ia_t_e _La_w_. ______ ___, 

SPECIAL CONDITIONS 
MOTE. ~MJJHOR:mESWC>t.l.DUSEUPMAfl:5EETFNE.1:.CE:D,, 

MDE/WMA/PER.071 



HOWARD COUNTY 
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 

November 19, 2021 
John Hipp 
6810 REDBERRY RD 
CLARKSVILLE MD 21029 

RE: 6810 REDBERRY RD 
CLARKSVILLE MD 21029 

Dear John Hipp: 

A sample was collected on November 08, 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 the test screening (sample taken from the bathroom) revealed a Gross Alpha of 7.0 ± 1.3 
picocuries/liter (pCi/L), while the Gross Beta level was 4.6 ± 1.8 pCi/L. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was belo\v its targeted 
standard of SO pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, your well water supply is within EPA 
regulatory standards. Given these readings, additional testing to further evaluate these findings does not appear to 
be necessary. 

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

Sincerely, 

Ramar Martin, Program Supervisor 
Bureau of Environmental Health 

Enclosure 
cc: Property file 

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



EMERGENCY/TEMP NO. tF•~A~N~V~-----r-----;~:-TT~ATTIEEPPEERRIMMIITT~N~U;;MAIB;E~RI----,, 

,, . .r ,,..,. - .,. SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
/ (MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED. , WELL COMPLETION REPORT 

3 e 
FILL IN THIS FORM COMPLETELY COUNTY 

. .S NUMBER IS TO BE PUNCHED 
NUMBER .< COLS. 3 -6 ON ALL CARDS) PLEASElYPE 

ST/CO USE ONLY DATE WELL COMPLETED 

~ 
Depth of Well PERMIT NO. 

FROM "PERMIT TO DRILL WELL" DATE ReceiVed WI 00 yy 
l.. • . . MM DO yy 

I ) ~ ~" 
26 ,,.. 

I 

'2,: (TO N~REST FOOTI 
. 

II 13 15 20 28 29 30 31 32 33 34 35 36 37 
...IL.--~, 

I 
OWNER 

WELL SITE ADDRESS - ·;c; ( . . .... ..,,,. 
J TOWN . 

' 
SUBDIVISION f SECTION LOT . 

WELL LOG GROUTING RECORD yes no Cl31 
Not required for driven wells WELL HAS BEEN GROUTED ~ [w 1 2 

( Circle Appropriate Box) PUMPING TEST 
STATE THE KIND Of FORMATIONS PENETRATED, THEIR TYPE OF GROUTING MATERIAL (Circle one) 

HOURS PUMPED (nearest hour) COLOR. DEPTH, THICKNESS ANO IF WATER BEARING 

CEMENT !C!MI BENTONITE,CLAY [ID£) FEET check 8 9 
DESCRIPTION (UM l:e~~ lddalonll ai-1s tt needed) FROM TO ◄5 46 

NO. OF.P OUNDS 
45 ◄6 • NO. OF BAGS PUMPING RATE (gal. per min.) ., 

11 15 
GALLONS OF WATER METHOD USED TO 
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE --

I . from rt. to ft. 
WATER LEVEL (distance from land sulface) 

•,, ' . 48 TOP 52 54 BOTTOM 58 l ', 

( enter O if from surface\ 
BEFORE PUMPING - ft. 

E~~~iBn; 

CASING RECORD 
17 20 

i i ' , { I 1 ' w 1 

~ nsert WHEN PUMPING . ' ft. 
," . .. propriale 22 25 

, , ~ t.'• , ., / ' code 

~ ~ TYPE OF PUMP USED (for test) ' f b1ow 

f ® ~~ ~ piston ~ turbine • MAIN Nominal diameter Total depth I . I , I , CASING lop (main) casing of main casing 

[BJ rotary 
other ) I -~ ( I 

. ( neare~t Inch)! ( nearest foot) '@] centrifugal [Q] (describe I TYPE 

27 27 27 below) 

60 61 l!3 64 66 70 
(]]jet [§] submersible 

E OTHER CASING ( ii used) V Z1 
A diameler depth (feel) 
C inch from to H 

PUMP INSTALLED C . .. 
A DRILLER INSTALLED PUMP YES ._ NO 
s I (CIRCLE) (YES or NO) - ..::..,.. •· I 
N .. .. 

IF DRILLER INSTALLS PUMP, THIS SECTION G 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~T 

~ w PLACE (A.C,J,P.R,S.T,0) 29 
IN BOX 29. 

tinser1J CAPACITY: propriate BRONZE HOLE GALLONS PER MINUTE code 

~ ~ (to nearest gallon) 31 35 below 

J-+ PUMP HORSE POWER 

CI 2 I 37 41 

' 
DEPTH ( nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCE~FUL WELLS : I , 2 
,.;10 

( nearest ft. ) 
I 

.. 
l ; ;,.'). 43 47 

~ 
no EI . > CASING HEIGHT (circle appropriate box 

WELL HYDROFRACTURED ( IE! A 8 9 11 15 17 21 

/ l±J. j above! 

and enter casing height) 

cc ~2 ...... ~ .• LAND SURFACE CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED s GJ below 
(nearest) 

WHEN THIS WELL WAS COMPLETED C3 -·-- foot) 
E ELECTRIC LOG OBTAINED R 38 39 41 4S 47 51 49 50 51 

E p TEST WELL CONVERTEO TO PRODUCTION 
E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 L . L 'i:i. J .L ;_ WELL 
N I HEREBY CERTIFY THAT THIS WELL H,._S BEEN CONSTRUCTED IN 

DIAMETER (NEAREST LONGITUDE 7 . . ·.i ·: ~ ··~ ~ ACCOflOANCE WITH COMAR 2& ~ ~ .. WELL CONSTRUCTION .. AND 
-- - -- ~ ....;.--IN CONFORMANCE WITH All CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 56 60 HEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF MY 
KNOWLEDGE. from to Pursu•nt lo S 10-624 of the Stale Govt. Article of 

the Mary•nd Code pcrsono.l info. requ<>kd on 
DRILLERS LIC. NO. 1 M .'...... 0 _ _:_.;__ I GRAVEL PACK this form is u.scd i n process.Ing this form pursuant 

IF WELL ORll.LEO lo COMAR 26.04.04. F•ilure to provide the Info. WAS FLOWING WELL -- may tt11Ult in this form not being procused. You 
DRILLERS SIGNA TORE INSERT F IN BOX M 68 

have th• right lo in~ct, 0111,nd, or correct this (MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY form. The Maryland Department of the 

..:,__0 .!.2 _ ..::_ 
(NOT TO BE FILLED IN BY DRILLER) 

Environment Ii subject to the Maryland Public 
LIC. NO. I I T (E.R.O.S.) WO tnformalion Act. This form may be made 

avaibble on the Internet vi~ MllJ.'"'~ w,.hc1,,. ~ntt ic 



,. 

r 

. 
\ 
I 

~~ENCY~ NO. lf''~Nfi~---- - '~t·~, ".:'1~•~•."'::r~.1f;::.,.:"'ss;~;..i-.TEg .. ~~5~~.~~M~IT1~~! .. ~~~! .. _~R~-=."::,fr•~----•.11 • ,~ 

.: ... ,a .... _·~-·~ -"'_1 .. _- _1 ~~ ~~ 
,. 3 • 

..S NUMBER IS TO BE PUNCHED 
,.iCO&.S. 3-6 ON ALL CARDS) 

SJATE OF MARYLAND 
WELL COMPLETK>N REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASElYPE 

ntS REPORT MUST BE SUBUITI'EDWITHIN 
45 DAYS AFTER WB.L IS COMPLETED. 

COUNTY 
NUMBER 

1"1a11MIT NO. STICO USE ONLY 
0/,TE~ 

DATE WELL COMPLETED ~ Depth of Well 

·.1,~ l-z-~ cro :i};2 RlOT) • 

FROM "PERMIT TO PRIU. WELL" 
1111 DD YV J ,>,; . ... f i • • ~'., 

·1 ( ~ t., J , ' 

• 
'l DO Y'< j ) • J fl'- '. ( 

15 ii iii a 30 3t H :i3 si 35 k 37 

SECTION 
WEL1. LOG GROUTING RECORD yes no 

1--___ Not;..;.....raqunc1_;___:....t«_drlll8n_--. ____ -1 ~~.0:mopreo ltJ ij 
STATE TIE ICIHO OF FORMAllOHS PENETRATED. THEIA TYPE OF GROUTING MATERIAL (Circle Cini) COLOR. DEPTH. THICKNESS ANO If' WATER BEARING 

LOT 

C13I 
1 2 

PUMPING TEST 

HOURS PUMPED (nearelll hour) 

. 

.) .---. LDeSCfllPTIOH-adllllanal_;.:, ____ .;._I\JN_. ,-. .....,.;__-> __ FACIII __ FE_er_To ____ i.ulf-.-lllllll'ri'Z. ......... -11 CEMENT l~l~I ' ael,r~ruv l!l~I 
NO. OF BAGS , \ Nd Off~os __ _ PUMPING RATE (gal per min.) _ ... , ... tJ:,___• __ 
GAI.LOOSOFW1'rER~~:...._ _____ _ 
DEPTH OF GROUT SEAl (to nearest JootJ 

H 
METHOD USED TO , , 
MEASURE PUMPING RATE 1-J -'. .:..' •;__.;...___.-,.._-_ __,,1 

15 

lrOCl'l------- It to..,,.,.._..,,==--=-11. 
48 TOP 52 54 BOTTOM 1111 WATER LEVEL (dlslance from land sulface) . 

ff} I (.. , i .6 (J ?, ~ t , 

tenter o U from ufacel BEFORE PUMPING <'.:, IL 

proprlate ~ 22 25 

0 
I \ ' • 

} ' ) , ,, ·, E
~Bg CASING lf.ll I rcrn,. 0 WHEft PUMPING 

1

: f I ) ti 

20 

ft. 

qo:, . , w ~ T\ff OF PUMP USED (for teal) 
---~~-..;-...------1,Ktil fpl piston ffl turbine 

MAIN ,.~ Nolpinal d;eter Total depth ! • t;:JJ Lir' ~ 
CASING l!'Pj •• '(""r) ng of main casing \. other 

TYPE .(nearest )I (neat8al foot) tc lc:enlrlfugal [ID rotary [Q] (~ 

E 
A 

~ 

GO 111 

i---
s 
I 

~ ae 70 

OTHER CASING (If used) 
diameter deplh (IMI) 

lneh from to 
.. 

\ \ ~ ~--- L-:.' ..:.' ---H---...J·'----J' 

screen type SCREEN RECOAO 

or open hole [ffll u 
(~ (ii 

27 %7 XI beloW) 

Q]Jet rn subrneralble 
27 7ii 

PVMP INSTALLED 
DAili.ER INSTALLEO PUMP YES •m.1 (CIRa.E) (YES or NO) .....,.,t 

IF DRIU.ER INSTALLS PUMP, THIS SECTION 
MUST 8E COMPLETED FOR ALL WELLS. 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P.R,S,T,O) 
IN soxa. 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

29 

-------'---.i.---L----1 Cl 2 l DEPTH (nearest It.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCE~ WELLS:.---l:( .,. . .:._t __ 1 -2 tA.l.. ;,ru\. (nearest ft.) 

-WELL--HYDROFRA ___ C_TU_RED ____ ~_y ___ -{-~-N-. --1 ~ 1 \1 /Ja 11 L, !) 1
5 1

1 "1ti!-V @NG. HE.IGHT ("""6...:..... box "' 
_________ _,l.!J=-.:,,.• .=:;:,:.......a ~ ~ Z1. B above! and enter caalng height) 

CIRCLE APPROPRIATE LETTER -- K 23 24 26 30 32 35 ';/ LAND SURFACE 
A A WELL WAS ABAHOONEO ANO SEALED s r7 

WHEN THIS WEU. WAS COMPLETED C 3 L=.J below 1 (nearest) 
E EU::CTRJC LOG OBTAINED A 311 a ◄ 1 45 -47----5-1 49 ~ foot) 
p ~ WELL CONVERTED TO PROOUCTION E 

--'-'=;;;,__ ________ ___.: SLOTSIZE1 __ 2_ 3__ LATITUDE 3=l,. .L ,t.'l....1 _J_ 
I HEREBY CERTlFY THAT THIS WELi. HAS 11££N COHSTRUCTEO IH 

~~"~c:":r~~ ~~~~:N ------=EST LONGITUDE7~ .~7=to.J,_~ 
Ee_~11:AHOAN01MA~~~=~ 1-------.-SG _____ eo ____ _...(DEFAULT COORD. WGS 84) 

Jrom to Ponuant to s 11Mi14 of the State Govt, Artlclc of 

oAILLEF$ SIGNATURE 

' .I J / ' • the Maryand Code penonal Into. Nquested on 
DRILLERS LIC. N0.1 M, :u:_ 0 i.Q _ ,L 1 ~'1[=m ..._ ___ __,. '-------' tblsfonnls111cdlnptoe'CUingthb.fonnpunuant 

, ,: J, . ,:.., .. , , , . WAS FLOWING WELl to COMAR 26.04.04 .. Failure to provlu the Info. 
INSERT FIN BOX 84 .. 68 may mult in. tbls form m>I bdng pn,cesscd. You 

(MUST MATCH SlGNATVF!E ON APPLICATION) 

UC. NO., :::--L O D .......! ''." 1 

Ml.le USE ONLY baw:therigbt to lnlp«t.ammd, orcorred this 
(NOT TO BE FILLED IN BY DRILLER) fonn. ThdlarylandDcpartmcntoflhe 

T (E.R.0.S.) W a ='!:°~r:.°~!,.-:!':".:bUc 

available on the lnlemd via fwfOF.'lc -i..11,. •"" I• 



'SEND Rr.: PORT TO: 
How~1rd Cou:-:'.1/ l-:eaitli Dcµs11r.~ent 
a,~ ~~~·:: t.f ,. ··i; ~n;i~pr,4 ~? }i :,::~ :7 

State of Maryland 
MOH Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABOR.\TORY 
I 770 Ashland Avenue 

Baltimore. Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: ----'-___;.,.--''-' _______________ _ County: 

Sample Source: 

Radon-222 

County [TI 
CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

Collector: 

Date Collected: 

Field pH: 

I , , ., 

Bottle A ___ _;_ ___ _ 

Bottle B _______ _ 

D 
D 
D 
D 

Service 

Community 

Non-Community 

Private 

Other 

D 
D 
D 

D 

Location: 

cWell no .. lab sink. sample bp, etc. J 

Radon-222 Field Blank Bottle A ________ _ 

Bottle B ________ _ 

Plant No. 

P2int of Collection Testing 
Source (Raw) D Emergency D 
Distribution (treated ) D Routine □ 

MCL D Recheck D 
Special D 

Federal Project: c::J 
Telephone No.: 

Time Collected: ____ a.m. ____ p.m. 

Field Chlorine: 

Nitric Acid Preserved: Yes No~ Iced: Yes c=J No 

Remarks: 

g TEST EPA Lab :\o. '.\lethod !'\o, Results (pCi/L) Date Anal)·zed Analyst Datt' 
Code Reoorted 

0 Gross Alpha 4000 I 
' 

, !, : ' 
,0 Gross Beta 4100 ' : ' ,.. ... I 

D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 .......... 
D Radon-222 (Bottle B) 4004 ,...__,_,,,,,..~----. 

, 

•· i". \ 
D Radon Field Blank A 4004 \ 
D Radon Field Blank B 4004 l 1 - \ 
0 Tritium ' l 
D ... n \ ..,_ 
D . - --- -,·-· 

Date Received: Received By: 

Data Release Signature: Date: 

Lab Use Only Yes No NIA 
Samole 1.nract unon arrival? 
Sample pH <2.0? 
Received within holding time? 

•Tel. No. : (4-B J 681-3766 • Fax No. : (-W3) 681-4507 

MDH-4540 4/20?1 

v 



HOWARD COUNTY 
HEALTH DEPARTMENT 

October 29, 2021 

John Hipp 
6810 Redberry Road 
Clarksville, :tvID 21029 

RE: Well Sampling 
6810 Redberry Road 
Clarksville, :tvID 21029 
Well Permit# HO-20-0130 

Dear John Hipp: 

MEMORANDUM 

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 

According to our records, your deepened well has been connected to the dwelling and was not tested 
for potability. We request that you contact the Community H ygiene Program at (410) 313-1773 to schedule 
initial water sampling for the abo\·e referenced well, as required by the ivfaryland Well Construction Regulation 
(COJ\lAR 26.04.04) . This sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently 
no charge for the sampling and it is to your benefit to have it tested. 

Additionally, your well is located in an area of radioactive geology and requires radium testing. 
Generally these samples are collected \vhen the well is completed, but the well had been chlorinated when \Ve 
came for testing and we were unable to collect samples. Samples for Gross Alpha and Gross Beta need to be 
collected. 

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 em·ironment. 

If sampling has already been performed by an outside lab, please help us by forwarding the 
results of the samples to our office. If you have any further questions, you can call me at 410-313-6287. 
Otherwise, call Community Hygiene at 410-313-1773 to schedule or arrange for them to collect the subsequent 
water samples. 

Cc: 
✓File 

Community Hygiene Program 

Sincerely, 

Susan Thomas - REHS/RS LEHS II 
Environmental Health Specialist 

Howard County Health Department 
Well and Septic Program 

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









. . ., 


