
1 2 3 6. 

• SEQUENCE NO. 
(~ USE ONLY) 

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

ST/CO USE ONLY 
DAT 

MM 

8 

DATE WELL COMPLETED 

- a/a 

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 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

'1 
37 

owNER_~ .,.y.,~-~-~ ,t..;~~~!;!-=-'t:b.~~~~~::.~,
4
,.i;....! ~!a=! kl~ r;~ L~ !.!~ u~ u:=-.!- .,_- _-_-_-_-_-'._r,;;"'~·-=~~-=-=-=-:-:-::-:-.1:"TI-:--;;;rrn...r;-;--------~ 

WELL SITE AD TOWN __c.....:.iL,U..i..a::;i.._,...,_o..=r----""""'-------' 

SUBDIVISION 

Not required for driven wells 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

DESCRIPTION (Use 
additional ahNls if needed) 

FEET 
FROM TO 

70 

6r;tA,,5k 70 ?O 

UI/J.rfz..~- I 9-o ? 2_ ✓ 

6,o/ L.1~ .:'.'~ ?2- ~o 

\ 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A WELL WAS ABANDONED AND SEALED 

HEN THIS WELL WAS COMPLETED 

ELECTRIC LOG OBTAINED 

SECTION 
GROUTING RECORD 

LL HAS BEEN GROUTED 
ircle Appropriate Box) 

PE • MATERIAL (Circle 

EMEN , ..,~ ~•-~':_._BENTONITE C 

DEPTH OF GROUT SEAL (to nearest foot) 

~ from--,.---=-----:= ft. to-::--:--.,,,,,,;,:!;:,;,:-:----,:,::- ft . 
48 TOP 52 54 BOTTOM 58 

6
~~~~; 
nsert 

propriate 
code 
below 

MIN 
CASING 

TYPE 

~ 

enter O if from surface 

Nominal diameter 
top (main) casing 

( nearest inch )! 

60 61 63 64 70 

E 
A 
C 
H 

~----
s 
I 
N 
G----

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole ~ ~ 

BRONZE HOLE {ap~;~at~ 

~below) ~ w 
DEPTH ( nearest fl.) 

i~ J~ 
11 15 17 21 

23 24 26 30 32 36 
s 
C3 
R 38 39 41 45 47 51 

C 3 
2 

PUMPING TEST 

HOURS PUMPED ( nearest hour) 3 
8 1 . 

PUMPING RA TE ( gal. per min.) ---'---=-
15 

METHOD USED TO 
MEASURE PUMPING RATE.__~~,:,-="----' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 3 fl. 
17 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (for test) 

[:] air ~ piston ~ turbine 

~ centrifugal 
27 

[BJ rotary 

27 

other [QJ (describe 
27 below) 

Q]jet mer5!ble 
27 

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

YES 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft .) 

29 

31 

37 

35 

41 

43 47 

GJ 
49 

above l . 

below~ 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

_sl_ 
50 51 

(nearest) 
foot) 

E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

p ~Ell~ WELL CONVERTED TO PRODUCTION LATITUDE 
3 

er . ~3 39 5 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE-? - 0 - 2?;11 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ANO DIAt.JIETER (NEAREST . _L _ ~ "l'.. 
IN CONFORMANC£ WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED _5_6 _____ 60_ (DEFAULT COORD. WGS 84) 
~~~~~E~:.CCURATE AND COMPLETE TO THE BEST OF MY 1------..,,r~om=------,.,,0,--------t Pursuantto§I0-624oftheStateGovt.Articleof 

~t I 
(MCJST MATCH SIGNATURE ON APPLICATION) 

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

SITE SUPERVISOR (sion. of driller or journeyman 
responsible for sitework if different from permittee) 

MDE/WMNPER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS 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 

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 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 pulic and other governmental 
agencies, if not protected by federal or state law. 



EMERGENCY/TEMP NO. IF ANY 

B 1 32506 SEQUENCE NO 
(MOE USE ONLY) STATE OF MARYLAND 

STATf PERMJT NUMB R 

1 2 3 6 R PERMIT TO DRILL WELL 

B 

22 

DRILLER INFORMATION 

2 
2 

t0 ~ 

WELL INFORMA ION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[I) FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

[I] INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION , MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 3ol> I FEET 
24 28 

55 

76 

please type 70 fill in this form completely 79 

42 

SECTION '-----' LOT 

t 44 46 , c a 50 

I 52 ~~}Jl1Jk\: c.j~ 71 

B 4 
SOURCES OF DRILLING WATER 

1 l A~ CncH-as LID ~ ct 1 
11 • STREET ADDRESS 30 

ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~Ii) .E 

"'7 iT@E 
34 ~ 0 37 saitH 

DISTANCE FROM ROAD ff 
ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: __ PARCEL as_ 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

I t\o VJ CU-J_ 
COUNTY NAME 
STATE 
SIGNATUR 

COUNTY NO. 

INSERT S -----
l 41 

/ /z/'?o/2) 1 

~XP O,ATE 

o'I \ 2 ;J..5 l\ 
PROPOSED LOCATION O 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 NEAREST 

1---A-P-PR_o_x_1M_A_T_E_o_1_AM_E_T_E_R_o_F_w_ EL_L ___________ 1N_c_H __ ~ 
METHOD OF DRILLING (circle one) 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

~;;
1 !G)l\:~o Atv\ 

C .,,,-. 
:z. - ~/ 

1----------------------------ll;iJ ,4 70' 
REPLACEMENT OR DEEPENED WELLS 

(CIRCLE APPROPRIATE BOX) 

HIS WELL WILL NOT REPLACE AN EXISTING WELL 

THIS 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 

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

APPROP . PERMIT NUMBER - - - - - _G_ - -

PERMIT No. Ho - :z_o - ()0 <o] 
70 71 72 73 7 4 75 76 77 78 79 

SPECIAL CONDITIONS 1,ADHJM )A,{-\'P<.l;s- JZ.f=~lltRl::I) 
NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOEO= 

G.U'1111 g( 
Hole:1..--

'f;-st ~le ' 
w«,~- lD&. 

200
1 

<( ~:pJ\I\ 

N :z/zs J2.,-

r 
"(H.\J · .3ti' ~ 

'7,~ if"" ~ 

w d. 2bo' ~l' • , ..,, 

MD~MA/PER071 ® COUNTY 

--

\-0...__,1.L 



Page !_of_1_ Date: February 25, 2021 

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-20-
Location of Property: 11 Md 21042 
Subdivision: Cunningham Property Lot#: _i 
Well Driller/Tech: Fogies Andrew Houseman MSD224 Owner: Thomas Cunningham 

Depth of Well: 200' Pump Depth: 180 Casing: 82' of 6" Steel 

Distance of measuring point (M.P.) above ground: 2' 
Static water level (S. W.L.} below M.P. : 31' 

High rate pumping - reservoir Drawdown: 

Time pump started: 9:00 Pumping rate: 12 
Total time: 30 mins to reach pumping water level 132' 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 /i/11 READING 

gallon bucket (if used) 

9:00 31' 5 Seconds 

9:15 107' 5 Seconds 

9:30 132' BSeconds 

9:45 132' BSeconds 

10:00 132' BSeconds 

10:15 132' BSeconds 

10:30 132' BSeconds 

10:45 132' 8 Seconds 

11:00 132' 8 Seconds 

11:15 132' 8 Seconds 
11:30 131' 8 Seconds 

11:45 131' 8 Seconds 
12:00 131' BSeconds 
12:15 131' 8 Seconds 
12:30 131' 8 Seconds 
12:45 131' 8 Seconds 
1:00 130' BSeconds 

CALCULATED FLOW 

(gallons per 
minute) 

12 gpm 
12 gpm 

7.5gpm 

7.5gpm 
7.5gpm 
7.5gpm 

7.5gpm 
7.5gpm 

7.5gpm 

7.5gpm 
7.5gpm 

7.5gpm 
7.5gpm 

7.5gpm 
7.5gpm 
7.5gpm 
7.5gpm 



HOWARD COUNTY HEAL TH DEPARTMENT 
BUREAU OF ENVIRONMENT AL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Jnstalladon of the wen Pumo, Pitlcss Ad noter, and Supuly Pining 

NOTE: The ln,taller b responsible for requesting an Inspection prior to 9 um on the day of the desired 
Inspection. No work Is to be covered until apprond by the Health Dcp11rtment. All Installations must comply 

with the National Standard Plumbing Code (NSPC, all amended locally)!!!!.!! COMAR 26,04.04 (MD Well 
Con~tructlon Regulatlonll). Submission of a comr,lete Corm Is regulred prior to Use and Occur,ancy apr,ro,·nl. 

' 
CompnnyNamc: bd •-:I:.l .f/.,, ••. J,1 r /J-1.;it .'., Wrelephouc#: 2c,;6 e 8l oOlCf 

Addms: /o'i ;E",·lt11« cl 1 

f7kuv,/L h't,i 2171.''t ____,. 
(Mu\t circle on~:rJ~e11r __,) Lict:nsed Well Driller Licensed Well Pump rnstallt:r 
License# nnd 110.F w1ual responsible for the field in~tallation : 
Nome (Print) : /) 'tA."--' ~ 1/J, • ./ J..iccn~c# 2/ 8 "l 7 
., A liceniied lndMdunl must perform the actual ln,talh,tlon. App1·entices must be under the !!Upe1-vlsion of ll 
licensed journeyman or master plumber, pump lm,titller or well driller. Licensei. may be subjected to field 
verification. Unlicensed lndh'ldual!I may be reported to the 11pproprlate Jlccnslng 11gency. 

Telephone#: L/(6 • ~cf'c; -<fG2 $ 
Lot #:~Well Tog #: HO - ~ - -.· ~• l. 1 / 

YJ,,,,er c,v,"- r(, Suhmcrsiltle Pumn Data P cs!! Well can und Electrk Conduit 
~ ~nv-~ ell. Make: t>f1~,,->· Mnke : _,,......-,-: ✓, Twopiecewatertightcap: -¥!-J 

/ ,i-vQsui\ odel #: ·1. ::2t7 L - -s:- Cl~> • ~~ • Z.. Model# :.----..,:=~-"- Screened, vented well cop: ~ 
~v.)h(.k O"-~ ' Pump Cnpacity £ GPM ---'if--'--(36" min) Cnp se..:urcd lo cnsing: _tL!J__ 
wf 3o' of Z.riNt 'v<" Well Yield: 7 1 f GPM approved.-¼:') Conduit min 18" BG.: $(~'> . 
',;{J N v . (e 5co,~~-11 Depth of well encountered Ill time of pump installation: 1.. <>.:., (!et:t) Conduit si:curccl to well cnp:~ 
¼\I. r\ 1 J ,tO fv • • Y If pump cnpacity cxc yield, n low water cut off switch is required by NSPC 1990 Section 17.8.4 

-...Jv\-V () \ 1, y.., Torque arrestor~ able m r other acccptuble method used- Mu<,! circle one 
J 

15 
'? •$5 t.(,.. \,1,,1 h,-,., fety rope, If us , ed to bras~ rope adapter or other acceptable method Inside or well casing f ✓ /,\ 

J ' y\Jt~ v-Zh 5,vvt 5 o/ 
g /15 /,---\ - IA(Dvr I In ° • Hou~c Conncstlon 

• 1 k\ e.J, . Type: ""/, PVC sleeve to undisturbed s01I ot woll penelrnt1on: i/f' ~ 
11¥f • COW\~ , . / PS[: ~( l ,O psi min) Length of slccvc(S' minimum r,0111 foundn1i1111) : /c, -f'-,:--

4<~ 1-\ 1 vn vr Dep~ ,upply line: 1/"S (36" min) Sleeve senled properly: ;J--1 ..S 
P,Hr"~ 41'\L\ no "'~ -~ r • , 
\ (). rol.l't' lt.J6IS ,~t.1 fhe Witter supply line ls rcqull'ed to be ut least ten feet from the septic tank, pump chambel', ~ewage piping, 
"I distribution box, dr11lnfiehl~, and sewage reserve area, Irthl<1 .9!..!!!!!!! be accomplished, contact thl<1 offic for 

upproYal p~;--~ u _ /(, C:., C. ~ '1. I~ "~ 

{) s,t. -hi L' Ck/d/ 

1 d/ It N'l cu,~ 
c/'(JlA . No ;r,Y.!.._ 
~,cYl((,0151'::> 

Signature of company representative respousiblt: for instnllation •'date f 
• • IJ 

For l;Jei,Hh Der,artment Use QoJl' Not to be comr,Jeted by Joitaller 

Date In~p. Request~d: 1 / I Ci z, 1 . Date Insp. Approved: 9°/ Z,o/ Zo 2-~1 Inspector:-¥ 
Inspection Data: Pttless adapter wnterttght & woter supply line at least 36" bt:low grade ✓ / ;_? 

Two piece cap installed and attached to casing securely T ., 
Ele_c. conduit exlend_s nt least 18" below grade/ntlached to cnp properly / i, 1 

Saicty rope not 0tlls1dt: of well cnplcasing 7
1 

Correct well tag nttached properly nncl casing 8" nbovc finished grncle / H, -z c ~ 1 
Water supply lint: sleeved adequately at house connection --✓-,---
A,, ......... , .. nrnut nh~ .. ni .. tl hPlmv nitlP~" n,lnn,,., ( ( htt\:. i~j 81 lb/z.l\-) 



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: 

Road Name 

If,- The well site has been staked by \Jo~ ~J:iro(l'lcc6 
(professional land surveyor or company employing- ofessional land surveyors) 

on Q~CQX:: \3, 202-0 (date) and does not require a site inspection. 

□ 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 w.ell 
permit application. 

Revised 4/22/14 
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HOWARD COUNTY 
HEALTH DEPARTMENT 

Thomas Cunningham 
11140 Homeland Rd 
Ellicott City, MD 21042 

Dear Thomas Cunningham: 

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 

May 19, 2021 

RE: 11908 CARITAS WAY 
ELLICOTT CITY 21042 
Well Tag: HO-20-0067 

A sample was collected during a yield test on February 25 , 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 < 2.0 ± 0.0 picocuries/liter (pCi/L), while 
the Gross Beta level was 4.4 ± 1.8 pCi/L. The Gross Alpha result was below 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). 

At the time of testing the well water supply does meet EPA regulatory 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 
or to schedule additional testing. 

Sincerely, 

~.~~ 
Ramar Martm, Program Supervisor 
Bureau of Environmental Health 

Enclosure 
cc: Property file , tkeane@trinityhomes.com, rvogel@vogeleng.com 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 

REPORT OF ANALYSIS 
Laboratorv ID #: 172033 Account#: 4035 
Reference: Trinity Quality Homes 

Location: 11908 Caritas Way 

Ellicott City, MD 21042 

Client: Trinity Quality Homes, Inc. 

Requested By: Michael Pfau 

Source: Well Water 
Date/ Time Collected: 2/26/2025 1238 Site: Pressure Tank 
Date/Time Rec'd: 2/26/2025 1414 Treatment: Prior to Softener/Sediment Filter 
Chlorine ppm: 

Collected By: 

PARAMETERS 
Gross Alpha, Short Term 

Gross Beta, Short Term 

Gross Alpha, Long Term 

Gross Beta, Long Term 

Radium-226 

Radium-228 

NOTES: 

Free: ND 

R.Ott 

Total: NDQ 

0266RO 

RESULTS UNITS 
<0.8 pCi/L 

2.3 pCi/L 

<1.0 pCi/L 

2.1 pCi/L 

0.3 pCi/L 

0.8 pCi/L 

pH: 

Well#: 
6.2 

HO-20-0067 

REFERENCE METHOD 
15 900.0 

50 900.0 

15 900.0 

50 900.0 

**** 903 .0 

**** Ra-05 

1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

2 Long Term Gross Alpha Detection Limit: 1.0 pCi/L; Gross Alpha Error: +/- 0.6 pCi/L 

3 Long Term Gross Beta Detection Limit: 1.3 pCi/L; Gross Beta Error: +/- 0.9 pCi/L 

4 pCi/L = picocuries per liter 

DATEfflME/ANALYST 
2/28/2025 I 0618 / MJN 

2/28/2025 I 0618 / MJN 

3/7/2025 I 0622 I MJN 

3/7/2025 I 0622 I MJN 

3/12/2025 I 0910 / MJN 

3/11 /2025 I I 020 / MJN 

5 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +/- 0.3 pCi/L; Chemical Yield: 0.9613 

6 Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error:+/- 0.5 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: 0.8 pCi/L; Gross Alpha Error: +/- 0.6 pCi/L 

9 Short Term Gross Beta Detection Limit: 1.4 pCi/L; Gross Beta Error: +/- 0.9 pCi/L 

10 ND:None Detected 

11 pH & Chlorine level tested on site 

12 Visual well check: Sealed, vented cap 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
B23004160 

Date Reported: 3/13/2025 Reviewed By ~ {'~ 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ID#: 172034 Account#: 4035 
Reference: Trinity Quality Homes 

Location: 11908 Caritas Way 
Client: Trinity Quality Homes, Inc. 
Requested By: Michael Pfau 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 2/26/2025 1225 Site: Kitchen Sink Tap 
Date/Time Rec'd: 2/26/2025 1414 Treatment: Softener/Sediment Filter 
Chlorine ppm: Free: ND Total : ND pH: 6.0 
Collected By: R.Ott 0266RO Well#: HO-20-0067 

PARAMETERS RESULTS UNITS REFERENCE METHOD ·-----------------------Gross Alpha, Short Tenn 

Gross Beta, Short Tenn 

Gross Alpha, Long Tenn 

Gross Beta, Long Tenn 

Radium-226 

Radium-228 

NOTES: 

<0.9 pCi/L 

<1.4 pCi/L 

<0.8 pCi/L 

<1.3 pCi/L 

0.3 pCi/L 

<0.7 pCi/L 

15 900.0 

50 900.0 

15 900.0 

50 900.0 

**** 903 .0 

**** Ra-05 

1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L 

2 Long Term Gross Alpha Detection Limit: 0.8 pCi/L; Gross Alpha Error: +/- 0.5 pCi/L 

3 Long Term Gross Beta Detection Limit: 1.3 pCi/L; Gross Beta Error: +/- 0.8 pCi/L 

4 pCi/L = picocuries per liter 

DA TEffiME/ ANALYST 
2/28/2025 I 0618 / MJN 

2/28/2025 I 0618 / MJN 

3/7/2025 I 0622 I MJN 

3/7/2025 I 0622 I MJN 

3/12/2025 I 0910 I MJN 

3/11 /2025 / 1020 I MJN 

5 Radium 226 Detection Limit: 0.3 pCi/L; Radium 226 Error: +/- 0.3 pCi/L; Chemical Yield: 0.8908 

6 Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error:+/- 0.5 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: 0.9 pCi/L; Gross Alpha Error: +/- 0.5 pCi/L 

9 Short Term Gross Beta Detection Limit: 1.4 pCi/L; Gross Beta Error:+/- 0.9 pCi/L 

10 ND:None Detected 

11 pH & Chlorine level tested on site 

12 Visual well check: Sealed, vented cap 

Reason for Test : 
Buildin~ Permit# : 

Use & Occupancy 
823004160 

Date Reported: 3/13/2025 

MD State Certification # 133 



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 

TO: 

FROM: 

MEMORANDUM 

Department of Planning and Zoning 
Attn: Eric Buschman 

Planning Specialist II 

Joseph Cabahug 
Licensed Environmental Health Specialist 001997 

Howard County Health Department \ \ 1P1,,v 
Well & Septic Program {B cc,, d '\ 

RE: Cunningham Property- Lot 4, Lot 5 and Lot 6\ 
F-19-040 
*(Associated with 4979 Sheppard Lane; Mary's Land Farm) 

DATE: 08/09/2022 

The wells for the The Cunningham Property - Lot 4, Lot 5, and Lot 6 subdivision have been 
drilled and received preliminary approval by the Health Department. The recordation of plat F-
19-040 should not be held up any longer due to issues involving well drilling. The developer of 
this project has fulfilled this prerequisite. 

Note: 

Radium Test Results 
Address Lot Well Tag ID Gross Alpha Gross Beta 
11904 Caritas Way 4 HO-20-0068 7.7 ± 2.1 pCi/L 6.5 ± 2.0 pCi/L 
11908 Caritas Way 5 HO-20-0067 < 2.0 ± 0.0 pCi/L 4.4 ± 1.8 pCi/L 
11912 Caritas Way 6 HO-20-0066 < 2.0 ± 0.0 pCi/L < 4. 0 ± 0.0 pCi/L 

CC: File 

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

... 



- . -- . - ...,....,. 

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) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ___ 3-=--_- --'-'' s=----""~'--'--lrd"'I.----(month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: 

* PERsoN ABANDONING wELL: Drrln:u.2 {--bJ6tuyp,,J')wELL DRILLER'S ucENsE NUMBER:~--~~.:? ........... t/~---
_,,. - ~ ~~ CIRCLE:MWD!(°§p)MGD 

* OWNER'S NAME: I f\tqj}:~:, l,L\.(\{\ \TT~ 
- ~ •••➔·~ ~- ~ • ~ 9 • • 7 · • ·, -~ SITE I:,OCATI0N MAP· , 

* WELLLOCATIONj I 
COUNTY: ___ 1'"1..!.......!;~~~~"'!,--...---,-------
NEAREST TO 
TAX MAP----l.,,£Ll--,H 
SUBDIVISION:_=!!c!.l)J.U.~~~L...J:....u..~~==l---
SECTION: ___ ~~,,--=----LOT:__...__ ____ _ 
sTREET ADDREss: I t9D'B Ca.c t.\-as lA_~ 

LATITUQE 3 9 ~ ;3. '::/ 1 . i ':/ 
LONGITUDE 7 IJ!. 9 3 J d j, 1, 

* TYP.Jz OF WELL BEING ABANDONED: 
~ DRILLED __ JETTED 
__ BORED HAND DUG 
__ OTHER (specify) 1)~-e_ 

* USE_ CODE: . ., 
_ v_ rDOMESTIC _< _ "_MUNICIPAl./PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

* TYPE F CASING: 
__ STEEL 
__ CONCRETE 

__ PLASTIC 
__ OTHER (specify) 

SIZE OF CASING: { INCHES-IN DIAMETER 

DEPTl{ OF WELL: 2DO'- FEET D~EP 

WAS ANY-CASING REMOVED? ✓yES NO 
If yes, length removed, in feet-: - 'f --

SIGNATURE-MASTER WELL D LlCENSE# 

COUNTY 

----,-~"t~e ~ .°'-,-j L 

- LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

:5/4~e_ 7 o c> 1§0 

g!A~,k_ /§a CY 

. t . - ' ' '' 

VOLUME OF MATERIAL USED 

5 ~ .v' £, /4115 I? 4# ~,, fo!-, / aoo/4 
Pursuant to § I 0-624 of the State Govt. Article of the • 
Maryland Code, personal info requested on this form 
is used in processing tbis form pursuant to COMAR 
26.04.04. F~ilure to provide the info may result in 
this form not bei.ng processed. You have the right to 
inspect, amerid, or correct this form. The Maryland 

. Pepartment of the Enviropment is ·subject to ·the • 
Maryland Public lnfoflllation 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 StateLaw. 

MWD/ 
.CIRCL'EONE DATE 

~ 

, 
i::::-



SEND REPORT TO: J - t , \ 
li,l.i.r N\ -!-C"' 

Howard County I iealth Depar1ment 
Bureau of i:nv1ro11mental Health 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

Plant/Site Name: 

Sample Source: 

Radon-222 Bottle A 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

County: 

Location: 

Radon-222 Field Blank 

' t 
(Well no., lab sink, sample tap, etc.) 

Bottle A ------- --------
Bottle B 

County Em 
CHECK (one per Box) 

- ~ 
Drinking Water 

Landfill 

Stream 

Other 

Submitters Code: 

□ 

□ 

□ 

□ 

-------

Service 
Community 

Non-Community 

Private 

Other 

Collector: r M <::.,a. , -r[ ,._ v \ 

Plant No. 

Point of Collection 
□ Source (Raw) 

□ Distribution (treated) 

□ MCL 

□ 

Federal Project: 

Telephone No.: 

Time Collected: Date Collected: 21-is:-/'Z. I --+, - --,,'-'--~----------

Field pH: Field Chlorine: 

Bottle B _______ _ 

Testing 

□ Emergency □ 

□ Routine □ 

□ Recheck □ 

Special □ 

CD 
- I// l ~ I )-('2- 7 

\ \ '30 a.m. p.m. 

Nitric Acid Preserved: No CJ lced: Yes C:=J No I y 

Remarks: 

10' TEST 
EPA 

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

Code Reported 
0 Gross Alpha 4000 \ \ "\\\ t( \ \ <:.... ')[ (\ I I / ' .J I \ r: ., 
[J Gross Beta 4100 :-.. \ \ (\l...1,/,~ j ( \ \ I' r, I / \ \,' 

_,, 
\) ) I ,., 

□ Radium-226 4020 
- . .__ 

□ Radium-228 4030 
□ Total Uranium 4006 
□ Radon-222 (Bottle A) 4004 
□ Radon-222 (Bottle B) 4004 
□ Radon Field Blank A 4004 
□ Radon Field Blank B 4004 
□ Tritium 

□ 

□ 

Date Received: 7. - z,c; - L-- J _,, Received By: 
../ ~x r--Data Release Signature: C- . , ,/('.--4-

, 

Lab Use Only Yes No NIA 
Sample Intact upon arrival? 
Sample oH <2.0? ,-

Received within holding time? " 

•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4507 D 
SAMPLE 'TESTED AS RECEIVE FORM REVISED 05/15 

DHMH 4540 05/ 17 

CUSTOMER COPY II 



SEND REPORT TO: /J . \ 
!&.rt N,£ IA 

Howard Coui1ty Health Depai1ment 
Bureau of Environmental Health 
8930 Stanford Blvd. 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 
Columbia, Maryland 21045 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: 11 Cl O \ Cc, r , • I 11 ~ W, (\ '") County: 

Sample Source: Location: 
. ' 

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

Radon-222 Bottle A Radon-222 Field Blank Bottle A -------- ---------
Bottle B Bottle B -------- ---------

County CE] Plant No. 

CHECK (one per Box) 

~ Service Point of Collection Testing 
Drinking Water o Community □ Source (Raw) □ Emergency □ 

Landfill o Non-Community □ Distribution (treated) □ Routine □ 

Stream o Private □ MCL □ Recheck □ 

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 NoC:=J Iced: Yes~ No 

Remarks: 

[l' TEST 
EPA 
Code 

Gr' Gross Alpha 4000 
IJI Gross Beta 4100 
□ Radium-226 4020 
□ Radium-228 4030 
□ Total Uranium 4006 
□ Radon-222 (Bottle A) 4004 
□ Radon-222 (Bottle B) 4004 
□ Radon Field Blank A 4004 
□ Radon Field Blank B 4004 
□ Tritium 
□ 

□ 

Date Received: 

Data Release Signature: 

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

FORM REVISED 05/15 
DHMH 4540 05/17 

L 

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

Reported 

I '--- - ' I 

\ 
I• 

Received By: 

Date: 

Yes No NIA 

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

PROGRAM COPY s 



SEND REPORT TO: 

Howard County !lealth Department 
Bureau of Environmental Health 
8930 Stanford Blvd. 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1 770 Ashland Avenue 

Baltimore, Maryland 21205 

I ~bNo 

J 

Columbia, Maryland 21045 
LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: r;\o \ County: Hn et rf 
Sample Source: Location: 

Radon-222 Bottle A Radon-222 Field Blank -------
Bottle B ______ _ 

County rn Plant No. 

CHECK (one per Box) 
~ 

D'.ill< Service Point of Collection 
Drinking Water )Kl Community D Source (Raw) 

Landfill D Non-Community D Distribution (treated) 

Stream □ Private MCL 

Other D Other D 

Submitters Code: I ► Federal Project: 

Collector: I• I,.. C > ' Telephone No.: 

Date Collected: 2J1sl i \ Time Collected: 

' Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes Ix Noc==i 

Remarks: -

10 TEST 
EPA 

Lab No. Method No. Re~ ts_(p~ L) 
,; Code 

lit, Gross Alpha 4000 \ \.",~( \ .., .A:'\{, ', . 
" I 

,(;1' Gross Beta 4100 ' i... re.. )™(\\ L...'-l C'> 
□ Radium-226 4020 
□ Radium-228 4030 
□ Total Uranium 4006 
□ Radon-222 (Bottle A) 4004 
□ Radon-222 (Bottle B) 4004 
□ Radon Field Blank A 4004 
□ Radon Field Blank B 4004 
□ Tritium 
□ 

□ 

Date Received: 

Data Release Signature: 

2.. - Cb - -Z f - Received By: 

~✓32L_ 
/ 

// 
Lab Use OnJv Yes No 

Sample Intact upon arrival? / 

Sample pH <2.0? .,/ 

Received within holding time? / 

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

Bottle A --------
Bottle B _______ _ 

Testing 
[!] Emergency D 

D Routine ~ 
D Recheck D 

Special D 

Cu 
;. . .fl(;- ?/< r- •') v'] 

_ \.,.....\~'5? __ a.m. ____ p.m. 

Date Analyzed Analyst 
Date 

Reported 

r\Jl2-\ ~ .A '- ~v 

-\( 12T? ! ,.L AC "~v. . 

NIA 

•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4507 
FORM REVISED 05/15 
DHMH 4540 05/ 17 

SA
"'"PLE TESTED AS RECEIVED 

CUSTOMER COPY II 1.n. 



SEND REPORT TO: O' ( t y~ ~V\. 

Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Blvd. 

~ - -_.,., 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
I 770 Ashland Avenue 

Baltimore, Maryland 21205 

Lab No. 

Columbia, Maryland 21045 
LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: al f ,i.> \A r I( q t - rlGcu,1 County: \{ 

Sample Source: I I (; Location: 
(Well no., lab sink. sample tap, etc.) 

Radon-222 Bottle A ____ _ _ _ _ Radon-222 Field Blank Bottle A _ _ _ ___ _ _ _ 

Bottle B ___ _ _ _ _ _ Bottle B _ _ _ ___ __ _ 

County rn Plant No. 

CHECK (one per Box) 

D'illc Service Point of Collection Testing 

Drinking Water j2I Community D Source (Raw) ·p:i Emergency D 

Landfill o Non-Community D Distribution (treated) D Routine _µ-
Stream □ Private ~ MCL D Recheck D 

Other o Other D Special D 

Submitters Code: Federal Project: ~ 
Collector: Telephone No. : 

Date Collected: 211sl1\ Time Collected: ~I~, a.m. p.m. 

I' ' \ 

Field pH : Field Chlorine: 

Nitric Acid Preserved: Yes V Noe:=] Iced: Yes CJ No I ...,/ 
' "' 

Remarks: 

~ TEST 
EPA 
Code 

gt Gross Alpha 4000 

ot Gross Beta 4100 
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 

D 
D 

Date Received: 

Data Release Signature: 

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

FORM REVISED 05/1 5 
DHMH 4540 05/17 

, 

Lab No. Method No. Res~lts (pCi/L) Date Analyzed Analyst 
Date 

Reported 

\1 l ---- ' 
r( ' ,. j "- I , \ i ,_ 

I T 

Received By: -
Date: 

Yes No NIA 

•Tel. No. : (443) 681-3766 •Fax No.: (443) 681-4507 EC£l r£D 

L
~ 'f ES'ff.D AS 

SA~1P r, 
PROGRAM COPY 



SEND REPORT TO: /J . \ 
!&.rt N,£ IA 

Howard Coui1ty Health Depai1ment 
Bureau of Environmental Health 
8930 Stanford Blvd. 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 
Columbia, Maryland 21045 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: 11 Cl O \ Cc, r , • I 11 ~ W, (\ '") County: 

Sample Source: Location: 
. ' 

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

Radon-222 Bottle A Radon-222 Field Blank Bottle A -------- ---------
Bottle B Bottle B -------- ---------

County CE] Plant No. 

CHECK (one per Box) 

~ Service Point of Collection Testing 
Drinking Water o Community □ Source (Raw) □ Emergency □ 

Landfill o Non-Community □ Distribution (treated) □ Routine □ 

Stream o Private □ MCL □ Recheck □ 

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 NoC:=J Iced: Yes~ No 

Remarks: 

[l' TEST 
EPA 
Code 

Gr' Gross Alpha 4000 
IJI Gross Beta 4100 
□ Radium-226 4020 
□ Radium-228 4030 
□ Total Uranium 4006 
□ Radon-222 (Bottle A) 4004 
□ Radon-222 (Bottle B) 4004 
□ Radon Field Blank A 4004 
□ Radon Field Blank B 4004 
□ Tritium 
□ 

□ 

Date Received: 

Data Release Signature: 

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

FORM REVISED 05/15 
DHMH 4540 05/17 

L 

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

Reported 

I '--- - ' I 

\ 
I• 

Received By: 

Date: 

Yes No NIA 

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

PROGRAM COPY s 



SEND REPORT TO: 

Howard County !lealth Department 
Bureau of Environmental Health 
8930 Stanford Blvd. 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
1 770 Ashland Avenue 

Baltimore, Maryland 21205 

I ~bNo 

J 

Columbia, Maryland 21045 
LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: r;\o \ County: Hn et rf 
Sample Source: Location: 

Radon-222 Bottle A Radon-222 Field Blank -------
Bottle B ______ _ 

County rn Plant No. 

CHECK (one per Box) 
~ 

D'.ill< Service Point of Collection 
Drinking Water )Kl Community D Source (Raw) 

Landfill D Non-Community D Distribution (treated) 

Stream □ Private MCL 

Other D Other D 

Submitters Code: I ► Federal Project: 

Collector: I• I,.. C > ' Telephone No.: 

Date Collected: 2J1sl i \ Time Collected: 

' Field pH: Field Chlorine: 

Nitric Acid Preserved: Yes Ix Noc==i 

Remarks: -

10 TEST 
EPA 

Lab No. Method No. Re~ ts_(p~ L) 
,; Code 

lit, Gross Alpha 4000 \ \.",~( \ .., .A:'\{, ', . 
" I 

,(;1' Gross Beta 4100 ' i... re.. )™(\\ L...'-l C'> 
□ Radium-226 4020 
□ Radium-228 4030 
□ Total Uranium 4006 
□ Radon-222 (Bottle A) 4004 
□ Radon-222 (Bottle B) 4004 
□ Radon Field Blank A 4004 
□ Radon Field Blank B 4004 
□ Tritium 
□ 

□ 

Date Received: 

Data Release Signature: 

2.. - Cb - -Z f - Received By: 

~✓32L_ 
/ 

// 
Lab Use OnJv Yes No 

Sample Intact upon arrival? / 

Sample pH <2.0? .,/ 

Received within holding time? / 

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

Bottle A --------
Bottle B _______ _ 

Testing 
[!] Emergency D 

D Routine ~ 
D Recheck D 

Special D 

Cu 
;. . .fl(;- ?/< r- •') v'] 

_ \.,.....\~'5? __ a.m. ____ p.m. 

Date Analyzed Analyst 
Date 

Reported 

r\Jl2-\ ~ .A '- ~v 

-\( 12T? ! ,.L AC "~v. . 

NIA 

•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4507 
FORM REVISED 05/15 
DHMH 4540 05/ 17 

SA
"'"PLE TESTED AS RECEIVED 

CUSTOMER COPY II 1.n. 



SEND REPORT TO: O' ( t y~ ~V\. 

Howard County Health Department 
Bureau of Environmental Health 
8930 Stanford Blvd. 

~ - -_.,., 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

RADIATION LABORATORY 
I 770 Ashland Avenue 

Baltimore, Maryland 21205 

Lab No. 

Columbia, Maryland 21045 
LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: al f ,i.> \A r I( q t - rlGcu,1 County: \{ 

Sample Source: I I (; Location: 
(Well no., lab sink. sample tap, etc.) 

Radon-222 Bottle A ____ _ _ _ _ Radon-222 Field Blank Bottle A _ _ _ ___ _ _ _ 

Bottle B ___ _ _ _ _ _ Bottle B _ _ _ ___ __ _ 

County rn Plant No. 

CHECK (one per Box) 

D'illc Service Point of Collection Testing 

Drinking Water j2I Community D Source (Raw) ·p:i Emergency D 

Landfill o Non-Community D Distribution (treated) D Routine _µ-
Stream □ Private ~ MCL D Recheck D 

Other o Other D Special D 

Submitters Code: Federal Project: ~ 
Collector: Telephone No. : 

Date Collected: 211sl1\ Time Collected: ~I~, a.m. p.m. 

I' ' \ 

Field pH : Field Chlorine: 

Nitric Acid Preserved: Yes V Noe:=] Iced: Yes CJ No I ...,/ 
' "' 

Remarks: 

~ TEST 
EPA 
Code 

gt Gross Alpha 4000 

ot Gross Beta 4100 
D Radium-226 4020 
D Radium-228 4030 
D Total Uranium 4006 
D Radon-222 (Bottle A) 4004 
D Radon-222 (Bottle B) 4004 
D Radon Field Blank A 4004 
D Radon Field Blank B 4004 
D Tritium 

D 
D 

Date Received: 

Data Release Signature: 

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

FORM REVISED 05/1 5 
DHMH 4540 05/17 

, 

Lab No. Method No. Res~lts (pCi/L) Date Analyzed Analyst 
Date 

Reported 

\1 l ---- ' 
r( ' ,. j "- I , \ i ,_ 

I T 

Received By: -
Date: 

Yes No NIA 

•Tel. No. : (443) 681-3766 •Fax No.: (443) 681-4507 EC£l r£D 

L
~ 'f ES'ff.D AS 

SA~1P r, 
PROGRAM COPY 



Page, Shepsura 

From: 
Sent: 
To: 
Cc: 
Subject: 

Good Morning Tim, 

Page, Shepsura 
Monday, July 22, 2024 9:25 AM 
Tim Keane 
Burns, Matthew; Wolf, Kevin; Matthew Gilbert 
11908 Caritas Way- Corrections Needed 

During the inspection for your septic system I found the sewer house connection differing from the plan. Please have 
your engineer resubmit the OSDS plan with the current sewer house connection. 
Also, your well does not have adequate grout below the pitless adapter. Please have a driller finish grouting the well and 
call for reinspection. 

Let me know if you have any questions regarding your well and septic system. 

Thanks, 

Shepsura Page, EH Specialist 
Well & Septic Program 
Howard County Health Department 
8930 Stanford Blvd. 
Columbia, MD 21045 
410-313-1789 (Office) 
410-313-2648 (Fax) 
www.hchealth.org 
spage@howardcountymd.gov 

twitter.com/HoCoHealth 

facebook.com/HoCoHealth 

i nstagra m .com/hocohea Ith 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which 

they are addressed and may contain information that is privileged, confidential, or exempt from disclosure 

under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you 

are strictly prohibited from read ing, disseminating, distributing, or copying this communication. If you have 

received this email in error, please notify the sender immed iately and destroy the original transmission. 

1 




