
C 1 5 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

• 'f 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

DATE WELL COMPLETED Depth of Well 
MM 

22 ' 26 

28 29 30 31 

OWNER 
tirtt name 

--,=--,---+~4--i~~r--~fP~------- TOWN - 4-=L.U:~1,--;-"'--+~--....,....-----___. 

DESCRIPTION (Use 
additional sheets ii needed) 

FEET 
FROM TO 

0 Cl7 
5a~Jroen If' GZ 
G r.e1 ti .f 0 -;.,;t 

/::'J/rJ~.rC '/..v/O 2.~ 

01 1--!f-, i If 300 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED To' PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS 

(MUST MATCH SIGNATURE ON APPLICATION) 

LIC. NO. , - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if ditterent from permittee) 

MDE/WMA/PER.071 

SECTION 

~=L-NO. OFPOUNDS ~_:,.,Q...=~ 
GALLONS OF WATER 0 
DEPTH OF GROUT SEAL (to nearest foot) 

E 
A 
C 
H 

~ -----,-
s 
I 

~----

Nominal diameter 
top (main) casing 
( nearest inch)! 

type SCREEN RECORD 

;r~~ ~ ~ 

t=J w.© 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 
E 
N 

SLOT SIZE 1 ___ 2 __ 3 __ 

70 

36 

51 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.)--~:;..__,__.,_ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L----'----""A-~.;;;;_....., 

WATER LEVEL (distance-from land surface) 

BEFORE PUMPING ~ It. 
17 

WHEN PUMPING It. 
22 

TYPE OF PUMP USED ( for test) 

~air .[:)piston . • crJ turbine 

[Q] centrifugal 

V 

[BJ rotary 
27 

' [Q]<=~ 
27 below) 

Q]jet 
27 

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

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

·TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R;S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE . 
(to nearest gallon) ,, 31 

PUMP HORSE POWER. 

PUMP COLUMN LENGTH 
. ( nearest ft.) 

37 

29 

... 

35· 

41 

43 47 
HEIGHT 

bovel 

[;] below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE • 

(nearest) 
foot) 

LATITUDE 3 :/.1:J~---
DIAMETER 
OF SCREEN 

(NEAREsT LONGITUDE 7 . 9.. $9 !Ji 
-56 ____ 60 INCH) (DEFAULT COORD. WGS 84) 

t------r:ro-::'.m=------,tr::o~------1 

GRAVEL PACK 
IF WELL DRILLED 
W/.S FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T ( E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

WO 

74 75 76 

OTHER DATA 

Pursuant to § I 0-624 of the State Govt. Article of 
the Maryand 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 not being processed. You 
have the right to inspect, amend, or correct tltis 
form, The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



B 

22 

EMERGENCY/TEMP NO. IF ANY 

STATE OF MARYLAND ~ .• 
SEQUENCE NO. 

(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL l:} 0- - )1 - Q 33 ~ 

6 
please type 10

• fill In this form completely 79 

01' rcle'a (Ar ) 

8 - MM DD VY 13 
OWNER /NFORMA TION 

, ()nik ~~ . 1 

57 Town 70\ State 72 Zip 76 

2 
2 

WELL INFORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[E) PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI --~4-.",~~J' FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

B 3 LOCATION OF WELL 

1 
8 cou~'!{j. 21

1 

UhP 
42 

SECTION LI---' 
44 46 

LOT ~ 
48 50 

1 \4r1 
52 NEARES 

STATE 
SIGNATURE 

43 MM 

71 

30 

ON WHICH SIDE OF ROAD _1tEi 
(CIRCLE APPROPRIATE BOX) ~~lit 

34 Q,59 37 ~ 
DISTANCE FROM ROAD ..£L 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~-

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

\ \ 

COUNTY NO. 

INSERTS_.. __ 
41 

•• EXP: DATE 

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 

~ AIR-PERcussion 
3 -;-'8 E REVerse-ROTary 

Jetted & DRIVEN 

ROT ARY (Hydraulic Rotary) 

0Rive-POINT \ ·\o\~ 
other 

39 W 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

·~ \ 

~~-~ $ 
~b 

~ 
S) e,.-'\' ~~.)< - V \ 

Pursuant t - 24 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 
~ ~ qf) this form not being processed. You have the right to 

1----~------------------_-__ -----------1 i inspect, amend, or correct this form. The Maryland 
Not to be filled in by driller (MOE OR COUNTY USE ONLY) Department of the Environment is subject to the 

Maryland Public Information Act. This form may be 
APPROP. PERMIT NUMBER G .!) 5 made available on the Internet via MDE's website and 

is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 

PERMIT No. -=
7
,,.....;~=-=--=f'-,,f-:--=,...--:=--"=

7
=
7

'""'
7
"'
8
~

79 
protected by federal or State Law. 

SPECIAL CONDITIONS 
NOTE ~ NJ1l10RIT1ES SHOULD USE SEPARATE SHEET IF NEEDED= 0 

MDE/WMNPER071 ®COUNTY 



Page Lof_l_ Date: December 17, 2018 

FOGLE'S WELL DRILLING, LLC 
P.O. Box202 

Woodbine, Md 21797 
443-609-4195 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO-17-0338 
Location of Property: Allnutt Lane Highland, Md 
Subdivision: The Estates at River Hill Lot: _1.L 
Well Driller: Fogies Andrew Houseman MSD224 Owner: Trinity Homes 

Depth of Wel/:_300' 
Distance of measuring point (M.P.) above ground: J:_ 
Static water level (S. W.L.) below M.P.:_28' 
High rate pumping -reservoir Drawdown 
Time pump started: 7:35 Pumping rate: _15 
Total time 70 mins to reach pumping water level _185' ft. below M.P. 

Recovery pump test data - observations to be recorded every 15 minutes 
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER 

minute intervals) BelowM.P. Time to fill 1 READING 

gallon bucket (if used) 

7:35 28' 4Seconds 
7:45 73' 4Seconds 
8:00 133' 5Seconds 
8:15 147' 5Seconds 
8:30 163' 5Seconds 
8:45 185' 7 Seconds 
9:00 184' 7 Seconds 
9:15 182' ?Seconds 
9:30 182' 7 Seconds 

9:45 181' 7 Seconds 
10:00 181' 7 Seconds 
10:15 180' 7 Seconds 
10:30 180' ?Seconds 
10:45 180' 7 Seconds 
11:00 180' ?Seconds 
11:15 179' 7 Seconds 
11:30 179' 7 Seconds 
11:45 179' 7 Seconds 

CALCULATED FLOW 

(gallons per 
minute) 

15gpm 
15gpm 
12gpm 
12gpm 
12gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 

8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 
8.5gpm 



Page t of __,\ __ 
Date __ l -+\z.-\~i,.....1~ ...1..\ ..,__\'i;,,.___ 

Review CA:<3A~ 

Jc;,~ 
FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST j ti'\-\),\) fv\ ~~IV\?l.c' 

Well Permit No. HO - 11- 033&' 

Location of property (road) ____ {'\;'+'\~1~,N=-V=-~'-------+-------------------
Subdivision e,~~ l'Z.Luaz-. ~L Lot _i£ Block Plat Sec. 
Well Driller ~~~=-- A-i->~ owner __________________ _ 

Depth of well __ ..... 6=0=-.;;U:;..________ , 
Distance of measuring ·point (M.P.) above ground ~ c!!)_ --=-----------St at i c water level (S.W.L.) below M.P. __ __,.Z~<l.,,__' __ _..;.. ________ _ 

High rate pumping -- reservoir drawdown 

. Time pump started------'----- Pumping rate ________ _ 
Total time to reach pumping water level _____ ft. below M.P . 

. · Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 . 
minute in­
tervals 

HD-224 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill K\ 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

..... * ~ ** * * *. * •·• ••• * * . ...... ,. * * ........ * * * * .... * * * * •• -. * * ** ** •• , •• *** * * •• * ** ........... ** •• * ~-. ** * * *. ** ••• *·* .... * •·• ••• *. * * ••• * * * ....... *** .. * *. * * * * . 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

SUBMIT COPIES OF COMPLETED FORM TO: . . (' _ ~-\' 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) ~n r~-ce:>V~ 
* WELLOWNER \ ~ 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM '7 pc-.f\ ~ 
DATE WELL ABANDONED: • LI - (month/day/year) 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (ifany) 

PERMIT NUMBER OF REPLACEMENT WELL: 

++-'fl 0_,,___- ----"--=73=--------'--':3=--.,_l 7 
' 

- J'} _· o-s3R 
* PERSON ABANDONING WELL: JJ--,,/. 

~, .... wl'--
du-5~,,,.,,c, ~ WELL DRILLER'S LICENSE NUMBER:--=::2.=""· ~2.-~-----
' CIRCLE: MWD /, MSDY MGD 

* 

* WELL LOCATION: 
COUNTY: ___ dq:::,:;:~~~=-- ---t------
NEAREST TOWN: 
TAX MAP ~ _B_L_O_.!CDK~- ~~4,;1!,,,~;...;;...- ---=:--:-,;;:----

SUBDIVISION: ~ ~ ,-,....f ~~~~;r:,,-;....,;.;~..,...,.;~ -1-+--
SECTION:. ____ ~ ____ LOT: _ __,"--'4,-----
STREET ADDRESS: f¾} _ __ 1..,L/- f_L'J A_✓ -

LATITUDE 3 - 19957$'1 . . , 
LONGITUDE 7 6 !JS9:S ~ 3 

t' • 
•• 

* TYPE QF WELL BEING ABANDONED: 
DRILLED __ JETTED 
BORED __ HAND DUG 

__ OTHER (specify) ___ _ 

* USECO E: 
OMESTIC __ MUNICIPAL/PUBLIC 

IRRIGATION __ INDUSTRIAL 
TEST/OBSERVATION __ GEOTHERMAL 

~ 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

175 0 

VOLUME OF MATERIAL USED 

* TYPE O CASING: 
_ ._STEEL 

CONCRETE 
__ PLASTIC "-, ,,,1._____,__......._....___-"-'----'----+--"""--....;;....-'"--/)_ 0=-____ t,___,;;.__, 

_OTHER (sp~ify~-~~ 1~ \ 
SIZE OF CASING:_ ~ :..____INCHES IN DIAMETER C 
DEPTH OF WELL: / 7 C iEET DEEP 

I •-

WAS ANY CASING REMOVED?~ S 
If yes, length removed, in feet: ~ -"3--­

,...i, 

NO 

WAS CASING RIPPED OR PE ,. . ? YES 

-u~ 
SIGNATURE-MASTER WELL S'.4:NITARIAN LICENSE# 

SURVEY 

P rsuant to § 10-624 of the State Govt. Article of the 
'lp"yland Code, personal info requested on this form 

is u) ed in processing this form pursuant to COMAR 
26.04.04. Failure 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 of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies , if not 
protected by federal or State Law. 

~ 2-_ij. MWD / 
r 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 Main : 410-313-
2640 I Fax: 410-313-2648 TDD 410-313-2323 I 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: 

7he. t6k1 !es o k ~\\Jee bk\\ 1-,sq,ft~1 A 
Subdivision/Property Name Lot # Road Name 

✓The well site has been staked by' I . Vi t, 0 
(professional land surveyor or company employing professiona'l1and surve ors) 

on _____________ (date) and does not require a site inspection. 

o 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. 



FDR 
Ill 

I.OT I 

SCALE: 

GREGORY J. CARPENTER 
RCNDA J. CARPENTER 

TM: 3< PARCEL: 261 
WATERFORD SEC. 2 

Pl.AT: 7671 
LOT: 17 
3.65AC. 

USE: RESIDENTIAL 
ZONED: RR-OEO 

___, 

DRAWN BY: 

CHECKED BY: 

DATE: 

w. 0. #: 
SHEET # 

I 

BETTY S. ADAMS 
TM: 3< PARCEL: 43 

l. 14369 /F.~ 
114.SOAC. 

USE: AGRICULTURAL 
ZONEO:RR-OEO 

HOWARD COUNTY AGRICULTURAL 
LAND PRESERVATION PROGRAM 

EASEMENT Ho-91-04-E 

✓ ,,/ •,• , 

,01o·w, • 

'-. 
~ 

\ 
l 

LOT 14 -WELL EXHIBIT SCALE r=t00' 
, . SCALE: 1."•.t.00' . ... . ,.... ,. 

i I 
50' 0' 100' 

P7' O J PROP. SEWAGE DISPOSAL AREA 

v:-:-:-:-:-:-:-:-:-:-:1 PROP. WELL AREA 

i#!'o • tilM i§i,fpl '&fil PROP. STORMDRAJN 

@) EXISTING WELL 

@ PROPOSED WELL 

ROBERT H. VOGEL 
-ENGINEERING, INC . 

ENC:IINEERS • SURVEYORS • PLANNERS 

... 3300 N. RIOOE ROAD, 9UITE 11 0 TCL: 410,461,7666 
£LL..ICOTT CITY, MO 21043 r .... x: 410,461.8961 

1"=100' 
Wot\\ »ox~ WELL EXHIBIT - LOT 14 

't/18 /lt 't THE ESTATES AT RIVER HILL JMR 

RHV 

JUNE 2018 

15-39 

1 OF 1 

\N~\I ~ LOTS 1-15, BUILDABLE PRESERVATION PARCEL 'A' 
~ 11u AND NON-BUILDABLE PRESERVATION PARCELS 'B-H' 

·:, A RE-SUBDIVISION OF THE "GREENE PROPERTY" LOT 1 
v~ ~,l'\w-~ 
PARCEL: 389 
TAX MN>: 3-1- GRID: 23 
51H ELECTION DISTRICT 

ZONED: RR-DEO 
L 4TT2 / F. 265 

HOWARD COUN'TY, MAR'l'lAND 



HOWARD COUNTY 
HEALTH DEPARTMENT 

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

Dear Mr. Keane: 

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 

February 7, 2019 

RE: Estates at River Hill Lot 14 
Allnutt Lane 
Well Tag: HO-17 -0338 

A sample was collected during a yield test on December 17, 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 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 10.5 ± 2.3 picocuries/liter (pCi/L), while the 
Gross Beta level was 10.6 ± 2.2 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). 

At the time of testing 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 (bacteria, nitrate, turbidity and sand) will still be 
needed to help secure Use & Occupancy. Going forward, the property owner may wish to consider follow-up 
testing to ensure these parameters remain within applicable standards. 

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

Sincerely, 

~ Cy;;'-·-
Bert Nixon, ~i;;z;;;;v ....._ 
Bureau of Environmental Health 

J 
Enclosure 
cc: Property file 

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



SEND REPORT TO: . 
- Howard County Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

Plant/Site Name: 

Sample Source: ' 1~/ l "u ,T '- r--... \ 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, l'ylaryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

/-+ I I { County: 

I c < Location: 
C 

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

County []31 

Bottle A H--c::- J ( r 3 S Xv:.. 0 
Bottle B -------

CHECK (one per Box) 

~ Service 
Drinking Water ~ Community 

Landfill □ Non-Community 

Stream □ Private 

Other □ Other 

Submitters Code: 4 I f 
Collector: C Cl6i4f \\ )c"" J 
Date Collected: / 'J / 1 =l- / c.J C l (', 

. <...J 

Field pH: ''--

Radon-222 Field Blank Bottle A _______ _ 

Bottle B _______ _ 

Plant No. 

Point of Collection Testing 

□ Source (Raw) zy Emergency □ 

□ Distribution (treated) □ Routine ~ 
bJ/' MCL □ Recheck □ 

□ Special □ 

Federal Project: CJ 
Telephone No.: &l ie, 513 2 <c d 3 
Time Collected: 11 . "2 T' a.m. ____ p.m. 

Nitric Acid Preserved: Yes No~ 

Field Chlorine: 

feed: Yes CJ No ~I-~ 
Remarks: 

M' TEST 
EPA 
Code 

QI Gross Alpha 4000 
CY Gross Beta 4100 
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (B,o'ftle B) 4004 
D Radon Field alank.A .,. 4004 
D Radon Field B1aok.)3, 4004 
D Tritium ,,, t!,J 
IJ' r .r'.:: , \1 ,/,J F-~ I/ /_J 

~□ ' , f°" h-
,.. __ 

., t" I I , 
-✓ 

I 

Date Received: 

Data Release Signature: 

Lab Use Only 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 05/15 
DHMH 4540 05/ 17 

lil L ID 

Lab No. Method No. Results (pCi/L) Date Analyzed 

1,:-;f; 0 n.,,-A (11__.1ui1) /1),"t:;_±: :J ~ ;-../, r; /, ~ 
I,..:;>- ,., T ;/A <;/)/), I) //) I. .. ""1 ~ I; I, ·.1 J, ,K .. I / 

--· 
,1...--2~- l ,J,1 r,t'I) ) "'"c-+--,;.../ 1z/,.,/,,Y 

I 2 { 0 
. 

1--. /; ~ /, x ,,/1 ; /)r). I} j" j ..J. :;2 I () 
f l I 

Received By: 
I 

i\•\•1 ~l''-"' Date: 

Yes No NIA 
' ~ 

. 
"; 

-

•TeL,No.: (443) 681-3766 •Fax No. : (443) 681-4507 
I 

Analyst 
Date 

Reported 

l .,/ J.i 1)/..,,./;.k 
// f I I 1L~, lj;;, 

. ' I I 

;{_ /,; 17/)/}/,y .,. 
I I I J / 1} ,,1'71'1 ''-, - , I 

PROGRAM COPY SAMPLE TESTED AS RECEIVED 



SEND REPORT TO: .. 
• Howard County Health Department 
Bureau at Environmental Health 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: ~1--_k'-"-----~~~'-"=>~------------­

Sample Source: I~ ( L t'11 pt ,t,.. ~ f ')1<_, I \ / l f.:: 1 ') 

County: 

Location: 

I ~bNo 

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

_..Rado&222 

County rn 
CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

Bottle A t-· \ , , 
Bottle B 

o/ 
□ 

□ 

□ 

--------

Service 
Community 

Non-Community 

Private 

Other 

Submitters Code: I 4 p--
Collector: C M :)r-lf:+LG, . r 
Date Collected: j.::). I r::+ /:) r.-, \ X 
Field pH : ::J 

□ 

□ 

Radon-222 Field Blank Bottle A ________ _ 

Bottle B ________ _ 

Plant No. 

Point of Collection Testing 
Source (Raw) 4 Emergency □ 

Distribution (treated) □ Routine ..I:Y 
MCL o Recheck □ 

Special □ 

Federal Project: CJ 
Telephone No.: i..l / D ~1 3 2?-t-/~ 
Time Collected: ( 'l a.m. p.m. 

Field Chlorine : A. .-

Nitric Acid Preserved: Yes I ✓ I No C::J Iced : Yes CJ No I 
Remarks: 

IYl EPA 
Method No. Results (pCi/L) Date Analyzed Analyst 

Date 
TEST 

Code 
Lab No. 

Reported 
-a Gross Alpha 4000 I ;:i--; ;r (}I.), t'/ fX} I t) < ,;), I) l..:'/ , .~ /,x 1/ I 1.J , ... /,,,/ J,, 
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¥,l HOWARDCOUNTY 
'\(; HEALTH DEPARTMENT 

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 

MEMORANDUM 

TO: Allen Compton (MSD 009) 

FROM: Sarah Collins, L.E.H.S. Sec 
Howard County Health Department 
Well and Septic Program 

DATE: September 17, 2018 

RE: Well permits for the Estates at River Hill 

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

• A radium sample is required at the yield test for all lots. 
• Sodium, chloride, and total dissolved solids samples are required at the yield test for Lots 

1, 2, 3, 4, 10, and 11 . 
• Steel casing to SO' or 10' into competent bedrock, whichever is deeper, is required for 

Lots 5, 7, and 8. 
• Per the Groundwater Appropriations Permit from Maryland Department of the 

Environment, any well less than 100' from another well AND on a lot less than one acre 
requires a simultaneous yield test. Lot 10 is the only lot less than one acre; any well less 
than 100' from Lot 10 requires a simultaneous yield test with the Lot 10 well. 

Feel free to contact me at 410-313-6287 or SCollins@howardcountymd.gov with any 
questions. 

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

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



Bricker, Robert 

From: 
Sent: 
To: 

Tim Keane <tkeane@trinityhomes.com> 
Monday, February 11, 2019 3:11 PM 
Bricker, Robert 

Subject: RE: Gelber existing residence 
Attachments: Address_Chart_ The_Estates_at_River_Hill_F _18_064.xlsx; ERH lot 14, Gelber house 

layout.pdf 

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

Hey Robert 
Thanks for your patience 
Please find attached the house layout for the Gelber House currently located at 13550 Allnutt Lane, 
However, the NEW address is Lot 14, Estates at River Hill, 13608 Olivia Way. (address chart attached) 

The sketch is to scale, incidentally, there were two (2) very small, like nursery rooms, that we are removing the 
separation wall and making into one (1) small bedroom. 
So the house will be like the others in the community, five (5) bedroom, this home has three (3) full baths, and two (2) 
half baths. 
Thanks for your help, looking forward to your feedback. 
We will have Freedom Septic of Fogel do the septic install. 
Incidentally, Fogel has drill all of the well, they will be connecting the new wells to the new homes, and they will be 
connecting the new well to the existing house and abandoning the existing well. 
I will keep you posted when we get closer to the install date on existing house, but it will be soon, like 30 days. Ok 
tim 

From: Bricker, Robert <RBricker@howardcountymd.gov> 
Sent: Wednesday, February 6, 2019 4:49 PM 
To: Tim Keane <tkeane@trinityhomes.com> 
Subject: RE: Gelber existing residence 

That'll be fine. Have a good evening. 

From: Tim Keane <tkeane@trinityhomes.com> 
Sent: Wednesday, February 06, 2019 4:40 PM 
To: Bricker, Robert <RBricker@howardcountymd.gov> 
Subject: Re: Gelber existing residence 

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

No, its 2story. 
How soon do u need to know. 
I was hoping I could get it to you on Monday at the latest 

Sent from my Sprint Samsung Galaxy 58. 

1 




