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

WATER WELL ABANDONMENT-SEALING REPORT FORM - -
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 1 1230 (410) 537-3784
B T T L T Lt T T LT L L T Lttty
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MD DHMH Laboratories Administration

1770 Ashiand Avenue , LabNo. Date Received
Baltimore Gity, MD 21205
Send Report To: Bt oo : T O A
Mowsavd fo Wealih Qopt Division of Environmental Chemisiry Sl 29?333115
‘A cetn o Baviorsenbed 1o ENVIRONMENTAL METALS SECTION 2 Metals HO-15.0124
EA20  Simn Coy :"E CTEVE 8 mmﬂﬁémmw |,|-. Liis | Do not write above this line
:r. % i maliis AT TaiaLc
- -LABORATORY ANALYSIS REQUEST
Please Print
Sample lD No: Ho- 5-0104-Site Name: SWNoud chac ke County: | ows s
Sample Source: _ {684 \wadciock P Collector: 5 Colli
Street ¢ Town or City ~ Mame
Date Collected: __ “1/ |, /20 |5 Time Collected: [0 -4 < am. pm. Phone#: Li0._%12- 57187
' Sample Preserved By: O Field O ESRL i ! WMRL O Central Lab
- Preservative Used: (VHNQ; _Acceh i adibe J e Tl }{ -y 3 sy rhd
Sample Type: @Drinking Water [ Landfill [FSource {Raw Water) O Ligquid
Dita Catiis O Community [ Stream 1 Distribution (Treated) O Solid
gory O Non-Community O Sediment [0 Other
Code OO :
L/Private

qzcﬂ}' Program: [/SDWA [ NPDES 0 CWA 00 RCRA [ Consumer Products [ Other

ype of Sample Preparation:  [J Total Metals [ Total Metals TCLP [0 Dissolved Metals
(feld prr.pa:suun mqulmdjl

Remarks:_awanie taleon divias useld Tockedly, At g Falld odded o £ Do

Vv Element | Results (ppm) v | Element Results (ppm)
Antimony (Sh) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
Beryllium (Be) Zinc (Zn)
Cadmium (Cd) Aluminum (Al)
Chromium (Cr) Iron (Fe) -
Mercury (Hg) Manganes |
Nickel (Ni) Calcium ((a) ppCEIVED
Selenium (Se) | Magnesium} (Mg) |

/| Sodium (Na) &~ Potassium (K)
Thallium (TI) Uranium (U} grp 9.3 200
ll Hm\.'mn COUNTY HEALTH DEPT:
Lab Supervisor: Date Reported: ., . /gisns yroonad l

coMMEN —
% *Phone: (410) 767 — 6186 * Fax: (410) 333 5@
MH 4432 (4/13)

SUBMITTER'S COPY
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Send Re To: Berty Nixow State of Maryland

Proye e Co. Wealthn Dept DHMH-Laboratories Administration
Bicin of  Couivvnmervet UodiDivision of Environmental Chemistry (W Illllllﬂllé!ilmm Il
£ _ INORGANICS ANALYTICAL LABORATORY | | E16001 gmg -
@910 Stanford  Blud 1770 Ashland Ave st R
Baltimore, Maryland 21205 Lo
.5 lwimbie, _&11. 2045 WATER ANALYSIS wo net Write abeve this line.
- - - . s — —
i Btte 110~ 15- o)24 Neme __ Woadftock coumy Yowawd ‘Goa’ [L[3]
= Data Category
I:: Location 168Y  Waodcock Bd. Code Edld
{ ; Collector & & —  Submitter
;: Coectot: Date _ AN /S e OIS awv ppoge S Colling  Y10-212-G1ET Cose
CHECK (one per box)
Prinking Waser [i¥ | Cowmnmmanity = Somree (ew water) = Emergency % v~
| | Lasudfill 3| | Non-commmniry a Distribution (treated) L | | Routine 5
Streain 3| | Privae MCL 1 | | Recheck [ Federal
D Dther = | | oer = Special = Prosject
———— - —_—— : - ——m“f_—___
f Plani No. Statlon Proservation: loed IZT D
KM
Specific
E| pH Chlorine: Free Ll_] Total ED Conductance
L | Notesto LatvRemarks: _ Sonaple  Yakgy Oldving el d best
D v
[ cnpcx | . & “Error P

Alkalinity (Total)

‘ Ammonia - N

/| Chloride

Conductance* Spec.

v/ Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N y

Nitrate - Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

S

M e i

* Results reported in Units, all others in milligrams per liter (ppm)
Number of Date

Tests Requesied Section Chief Reported
CHMM B6-A 615 SUBMITTER'S COPY




State of Maryland
DHMH-Laboratories Administration
Division of Environmantal Chemistry
TRACE METALS LABORATORY
1770 Ashiand Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director CCR D

Ceartificate # 3525 07

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project No: E16001063 Date Coll.: 09/11/2015  Date Received09/14/2015  Submitted By Collins

Field ID: HO-15-0124
Lab No.: E16001063001

Method Element Result Units Date Analvzed
EPA 200.7 Sodium 126.10 ppm 09/15/2015

i RECEIVED

| SEP 2 3 2015

l HOWARD COUNTY HEALTII DEFT.

i DA MIHSNTT VEFI PR D PRy TG Nl
Comments: O bk i

Approved by: *—-g ot P4 = Approval date:_(09/18/2015

~The foliowing methods are included in our A2LA Scope of Accreditation: EPA 200.7, EPA 200.8, EPA 245 1

This document contains confidential health information that s privileged, confidential and exempt from disclosure under law. If you have received this
information in arror, please call (410) 767-6944 and arrange for return or destruction

Telephone: (443) 681 - 3853 Fax: (443) 681-4507 SAEnviraFinal-Metals. rpt
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State of Maryland
DHMH-Laboratones Administration
Division of Environmental Chemistry
INORGANICS ANALYTICAL LABORATORY
1770 Ashiand Avenue, Baltimore, Maryland 21205
Robert Myers, Ph.D., Director ACCR D

Cerificate # 3525 07

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH
8930 STANFORD BLVD
COLUMBIA, MD 21045

Lab Project NoE16001061 Date Coll. 09/11/2015 Date Received 09/14/2015 Submitted By:S. Collins

Field ID: HO-15-0124
Lab Mo.: E16001061001

Analyte Method Result Units Date Analyzed
Chloride SM 4500-CI E 457 mgiL - 09212015
Total Dissolved Scolids SM 2540C 1255 mg/L 09/16/2015
Comments:

Approved by: M ﬁ_“e., Approval date: 09/22/2015

“The faliowing methods are includad in our AZLA Scope of Accreditation: EPA1S0.1, EPA 3532, EPA 378 2, SMAS00F C. SM4500-CN G & QCM-CN. OCM-CN

This documen! contains conhdential heaith information that is prvileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call (410) 767-6190 and arrange for retum or destruction

Telephone: (443) 681 - 3855 Fax: (443) 681 - 4507 S/\EnviroFinal-InorganicsA.rpt



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

HOWARD COU IQT“‘r 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
Expiration Date — SEPTEMBER 27, 2018

March 27, 2018

Homeowner
1684 Woodstock Road
Woodstock, MD 21163

RE: Costello Property, P. 157
1684 Woodstock Road
Building Permit: BI7003495
Well Permit: HO-17-0164

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 2/28/2018. Final approval of the well line connection to the dwelling was granted on 3/1/2018. The
well construction was completed on 9/26/2017, Water samples were collected on 3/13/2018, 3/20/2018.

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 9/26/2017, Results showed a Gross Alpha level of
3.2 £ 1.2 pCV/L and Gross Beta level of 5.1 £ 1.9 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L (roughly
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these
parameters, the well water is safe for all uses.

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-17-0164. 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 8500 or imprisonment not to exceed three months.

Website: www . hcheallh.org  Facebook: www facebook, com/hocohealth Twitter: @HoCloHealth


http:26.04.04

Bureau of Environmental Health

HOWARD COUNTY ﬁ:g’gmﬂf i:,if C;::r:bia. MD 21045
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.56300 - Toll Free

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

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 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: J/Iwww.mde state. md.us/assets/document/'W SP-

2010aprl6,pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding vour onsite sewage disposal
system. You will also find a link to Maryland Department of the Environments website which elaborates
in further detail operation and maintenance of vour Septic System.

Approving Authority,

A /JF:{# —

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

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.comfhocohealth Twitter: @HoCoHealth




REPORT OF ANALYSIS

Laboratorv ID #: 120481 Account &: 1935
Reference: Lot 4 Comoany:  Forty West Builders
Location 1684 Woodstock Road Requested By: John Walker

Woodstock, MD 21163 Source: Well Water
Date’ Time Collected: 3/13/2018 110 Site: Dhaiing Took =
Date/Time Rec'd:  3/13/2018 1510 Treament:  None **_
Chilerine ppm: Free: ND Total: ND pH: 6.7 .
Collected By: G. Lana 3799GL Well # HO-17-0164
Bacteria, Coliform, Total, MPN MPN/ 100ml <1, SM20 9223 3/1472018 /1000 / CRS
Bacteria, E. coli, MPN <10 MPN/ 100ml <10 SM20 9223 420187 1000/ CRS
Mitrate £.36 mg/l. 10 601 3132018/ 1550/ RER
Turbidity 3-.-18 NTU <10 SM20 21308 X208/ 1615 RER
Sand NS mg/L. s Visual/Gravimetric  3/13/2018 / 1615 / RER

NOTES

o o e e

b‘f

S

_**Sample collected prior to Sediment Filter
mg/L = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS =None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

7  Sample collected by client, analyzed as received
8  ND:Nonc Detected

9  Visual well check: Sealed, vented cap

10 pH & Chlorine level tested on site

Reason for Test : Client's Information

Building Permit # : B17003495

Date Reported:  3/14/2018

MD Srate Certification # 133


http:WoodsllKlt.MO

'REPORT OF ANALYSIS

Laboratorv ID #: 120600 Account #; 1935

Reference: Lot 4 Companv: Forty West Builders

Location: 1684 Woodstock Road Requested By: John Walker
Woodstock, MD 21163 Source: Well Water

Date/ Time Collected: 3/20/2018 1100 Site: Pressure Tank

Date/Time Rec'd: 3/20/2018 1306 Treatment: None **

Chlorine ppm: Free: ND Total: ND pH: 6.5

Collected By: J. Yeager 6176JY Well #: HO-17-0164

ET«ILMI"N <10 MPN/ ID0ml <10 SM20 9223 . 3212018 1 0915/ CRS

Bacteria, E coli, MPN <L.D MPN/100ml <10 SM20 9223 32172018 /0915 / CRS
NOTES

3

4
5
6

**Sample collected prior 1o Sediment Filter

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

Results Jess than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

ND:None Detected

Visual well check: Scaled, vented cap S

pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Permit # : B17003495 m‘” ‘:"Lu?
- o419~ 9976

Vb Gashelb
Pooskllgl
? Dri:\)L..:ﬁSk - Com

Date Reported: 3212018

MD Srate Certification # 133
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Subdivision Lot " Block Flat Sec.

Wall Driller *Ea”iﬁi \ ;ﬁ: RH owner

Depth of well ) '

Distance of measuring point (M.P.) above ground 'y 1
Static water level (5.W.L.) below M.P. <y !
7 oh High rate pumping =-=- reservolr drawdown
Time pump started D_:} ?,,c,} Pumping rate 9::'.5 a DN,

Total time to reach pumping water level Ft, balew M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in=- below M.P, time to fill J| (if used) (gallons par

tarvals gallon buckst minute)
q:00 42 123 <

HD-224
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Date 1 gﬁ EE“I

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - [17]- D1L#

Location of proparty (rcad) M Rd.

Subdivision Bleck Plat Sec.
Well Driller T ﬂ"’“ﬂf itlpnd aZotle Xand ZiC

Depth of well _2pp ' P
Distance of measuring point (M.P.) above ground [/
Static water level (S.W.L.) below M.P. 4

I. High rate pumping -- reservoir drawdown

Pumping rate Lo ggm

_Ifa ft. below M.P.

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

Time pump started 7. 3p
Total time . Joem./w to reach pumping water lewvel

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOw
minute in- below M.P. time to fill 5] (If used) {gallons per
tervals gallon bucket minute)
7. 45 149 ° Saec. A0 _gPfm
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HD-224




MarG118-12:16p Shelton 4107752127 p.2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

NOTE: The installer is responsible for requesting ac inspection prier 1o 9 am oa the day of the desired
inspection. No werk i to be covered until approved by the Health Department. Al installations must comply
mu“mmmm-—uﬂw“mmmu

) T & & "fféﬂ' -

Subdivision S, = Lu‘:f’m w'::%ul(ﬁru -4 - ‘/3 I

Site Address: h @
Wel Cap and Electric Conduli

Make: T watertight

Modd #: mmm:& [

Well Yield: — -~

sppeoved: o+ Condait min 157 B.G:
Depth of well encountered st time of pump instaflstion; [feef) Conduit sceared to well cap:_3_~
If purmp capacity exceeds well vicld, 2 low water an off switch is required by NSPC 1990 Section 17.8.4
Torque armestors, Cable guards, or other acceptable method uwed- Must circle one
Safety repe, if used, attached to brass rope adapter or other scceptable method imside of well casine

Home Conncction
Type: ; PVC sloeve to undisturbed soil at wall penetration:
PSI: pi min Length of sleevets' minimemn from foundation): .
Dcplh of mpply lime: (36" min)  Sleeve scaled properly:

mm—ﬂ;hhmwhnﬁuh&uhﬂmﬁ.mhh.wm
d d sewage reserve arca. Il this cagnot be accomplished, contact this office for

Two piece cup installed and atnched (o casing securely
Elec. conduil extends at least 18™ below grado/atiached to cap properly __— X5 3*1(&?

Date Insp, Requested: \ Date Insp. Approved: E:IH K @
Impclgi?nblt: Pitleas wabertight & water supply line lnstaﬁ“hdwm Y Bll.l'-."f g
Safety rope nol outside of well cap/casing N
Correct well tag attached properly and casing 3 sbove finished grade o 3 }3\{!3@
1

Water supply line skeeved adequaicly ot house connection = Lfi
Adcguate grout observed below pitless adapter o

g @

PSS e By 4

CandicF vat Seal D
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SITE INSPECTION SHEET

G“WER=ﬁuE3r&E_@LD_E%’S_ PHONE #: _H10- 41f -Kq00
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. 18/12/2006 16:46 4183132648 ENVIRONMENTAL HESLTH Pt e

7178 Columbia Gateway Drive, Columbia, MD 2104¢
(410) 313-2640  Fax (410) 113-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313.6300

X I’ICE“.h Dﬂpﬂnmﬁnl welbisile: ww'ﬂ.'.hcltt.\l!!!l..-:ug

Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

w When submitting a well pennit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: >

5. foluck Gditts Bgp. 163Y Wirsd-locke Pl

Subdivision/Property Name Lot# Road Name

& The well site has been staked by '/fm M ax dedoti g To0

(professional land surveyor or company employing professional land surveyors)
on /- 24- 44 (date) and does not require a site inspection.

Q1 The well driller, builder or propeity owner will call the Health Departmert
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 auagincd
to the green well permit application

Revised 3/11/05
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Wolf, Kevin

From: John Boris -MDE- <john.boris@maryland.gov>

Sent: Thursday, lune 02, 2016 3:00 PM

To: Williams, leffrey

Cc Steven Krieg -MDE- (steven krieg@maryland.gov); Wolf, Kevin; Naomi Howell -MDE-
Subject: Re: Certifying well for new house

Jeff,

Your answer to question #1 is that water quality is not consider demand in this section of regulation. You are
correct in stating that the issue of backwash/reject water will be an issue on a lot of record.

For question #2 this well will still require an FCOP regardless of whether this is a new well or replacement
well.

If you have any further questions please feel free to contact me.

John A Boris_Jr , LEHS
Geologial Program Congn it
Marviand Dept.of the Environment
Orsite Systerns Divesion

OMMee: (410) 337.3678

Cell: (443) 592-6195

Fax {4107 5373163

On Wed, Jun I, 2016 at 12:08 PM, Williams, Jeffrey <jewilliams@howardcountymd,gov> wrote:

Hello gentlemen. Following up on a conversation Kevin had with John, ['d like to get MDE’s take on an
interpretation of the regs. We have a well that was recently drilled as a replacement well for an existing house.
The well has extremely elevated Na, Cl, TDS levels. It has not yet been put into service for the existing house.
The owner is instead pursuing a tear-down/rebuild on the lot. The two regulatory questions are:

1. 26.04.02.03F4 states that before issuing a building permit, we must certify the water system as “meeting
the water demand.” Can we use elevated levels of a secondary contaminant to state that the existing well
is not capable of meeting the water demand and therefore they must drill a new well for the new house?
Alternatively, could we use this section to state that it would either need to show details of a whole
house r/o with room for backwash discharge or drill a new one for building permit approval? Or, would
“water demand” be strictly interpreted to mean only yield?

2. Singe this is a well being newly put into service to serve a new house, can we say it needs an ICOP, or
would it not get one because it’s the same type of use (residential)?

Thanks


mailto:jewilliamsl@howardcountymd.gqv>wrote

Jeft Williams

Program Supervisor, Well & Septic Program
Bureau of Environmental Health

Howard County Health Dept.

410-313-4261

jewillinms(@howardcountyvimd.gov

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 reading, disseminating, distributing, or copying this
communication. If you have received this email in error, please notify the sender immediately and
destroy the original transmission.




Wolf, Kevin

From: Walf, Kevin

Sent: Friday, January 13, 2017 12:42 PM
To: 'Patrick Costello'

Subject: RE: 1684 Woodstock Road
Attachments: 20170113124702913.pdf

Patrick,

I've sketched out a possible well box. | am not sure if it is 1500sq ft or not. You may have to push the SDA south east
some to get the 100° setback from the proposed well box. This is just a possibility of course. Ron may need to do some
work but you see the 45° down-gradient from 1676 Woodstock Rd SDA. Need full topo of these lots. Plan may need to
be larger.

Have hirm submit a Perc Cert (PC) along with this site plan. You can remove the notation on the original PC submittal
requiring BAT for the new house,

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groondwater Mgmt. Sec. Supervisor
Well & Septic Program

Bureau of Environmental Health

84930 Stanford Blvd.

Columbia, MDD 21045

{0} 410-313-2645

(f) 410-313-2648

e
T% Howard County

— Health Departiment
€]

kwolfi@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the avcompanying documents are intended only for the use of the individual or entity to which
they are addressed amd may contain information that is privileged, confidential, or exempt Trom diselosare
under applicable Tow, 1 the reader of this email is pot the intended recipient, yon arve hereby notified that you
e streicthy prohibited Trom peuding, disseminating, distvibuting, or copying this communieation. [T von have

received this enail in error, please notily the sender iinmedintely and destroy the original transmission.

From: Patrick Costello [mailto: pcostello@fortywest.com]
Sent: Wednesday, January 11, 2017 5:00 PM

To: Wolf, Kevin

Subject: Re: 1684 Woodstock Road

Kevin -
Can you shoot me over your markup or sketch of what you were talking about with the well box and the 45 degrees?

Thanks,


mailto:mal!to:pcostel!o@fQrtywest.CQn11
mailto:kwolf@howardoouDtymd.gov
http:Progr.un

Pat

From: "Wolf, Kevin" <KWolf@howardcountymd gov>
Date: Wednesday, January 11, 2017 at 4:35 PM

To: Patrick Costello <pcostello@fortywest.com>
Subject: RE: 1684 Woodstock Road

Thanks Patrick. Forward a copy of that invoice to me and ill get your demo ready. | have a perc repair tomorrow all day
so this will probably happen Friday.

Kevin

Sent: Wednesday, Januar'r 11. mn 3 19 PM
To: Wolf, Kevin
Subject: Re: 1684 Woodstock Road

Kevin -

Attached is well abandonment report from Mayne. At this point we plan to keep the drilled well to allow for a future owner
to use for irrigation.

Fogles is coming out tomorrow to pump out old tank. | will forward invoice after they do so.
Best,

Pat

From: "Wolf, Kevin" < if@howardcountymd,gov>
Date: Wednesday, January 11, 2017 at 11:57 AM

To: Patrick Costello < llo@f t. >
Subject: 1684 Woodstock Road

Pat,
To confirm our previous phone conversation, we are ok to proceed with your demo request at this time. We will
however need the following in order to issue the demao:
¢ abandonment of the pit well and the existing drilled well (Joe Mayne should supply you with an MDE Well
Abandonment Form)
* Copy of an invoice from a waste hauler that the existing septic tank and components have been pumped out.

Let me know how when VanMar will resubmit the perc cert and revised well site plan.
Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec, Supervisor
Well & Septic Program

Burcau of Environmental Health

8930 Stanford Bivd,

Columbia, MD 21045

(o) 410-313-2645

(M) 410-313-2648
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CONFIDENTIALITY NOTICE
This message mnd the accompanying dociments are intended only for the nse of the individual or entity o which
they are addressed amd way contain informarion that is privileged, confidential, or exempt from diselosure
under applicable law. 10 the reader of this email is not the intended reeipient, you are heveby notified that you
are strictly prohibited from remding, disseminating, distributing, or copying this commumication. 17 you have
reeeivesd This email in error, please notily the sender immediately and destroy the originnl transmission.
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Bureau of Environmental Health
£930 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

Health Department Ficdisook: wwwfackbock comMacanealt
Maura Rossman, M.D,, Health Officer

Howard County

October 16, 2015

Woodstock Land, LLC

Attn: Patrick Costello

3230 Bethany Lane Suite 1
Ellicott City, Maryland 21042

RE: 1684 Woodstock Road
Woodstock, Maryland
Well Tag: HO - 15-0124

Dear Mr. Costello:

A sample was collected during a vield test on September 11, 2015 and submitted to the
Department of Health & Mental Hygiene 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 6.8 £ 3,9 picocuries/liter (pCV/L),
while the Gross Beta level was 13.3 £ 4.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCVL, while the Gross Beta level was below its targeted value 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 future well water supply is
within EPA regulatory standards. Given these findings, additional testing for these parameters will
not be required to secure the future Use & Occupancy. For these parameters, the installation of a water
softener system and / or a reverse osmosis system most likely will not be necessary. If treatment is
installed, this may further control these contaminants. Please note that other standard testing parameters
(bacteria, nitrate, turbidity and sand) will still be required to potentially secure a Use & Occupancy for
this well.

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,
Bert Nixon, Director
Bureau of Environmental Health

Enclosure
v e Property file




SEND REPORT TO: Bext Nooin DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Bowaed (o Wealil fept Laboratories Administration Lab No A
Busranis ol Covis mees futal el 20-0-PrestorSe-Baltimore MEr21201t- £ -
9% (lanbod Bled Robert A. Myers, Ph.D., Director i
Coluwwnipige, WD 1048 T Ashiand Ave. Baliqort, MO 21385
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: _ \Wood (l ok County:  loward
SampleSource: _\Cett \Wosdclock B4 Locsion: _H0-16-0]2Y
Well mo.. lsb smk, sample wp, o)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County [ ]2 ol [ D00 T e T P
CHECK (one per Box)
Type Service Point of Collection _ Testing
Drinking Water (v Community o Source {Raw) (v Emergency (|
Landfill o Non-Community 0o Distribution (treated) ! (| Routine (7'
Stream ] Private o MCL (| Recheck (a]
Oither i ] Other 0 Special |
Submitters Code: [ | | Federal Project: [ ( |
Collector: 8. Colling Telephone No.: Wig- 23-Co87
Date Collected: & /1 /1€ Time Collected: [9:4S am p.m,
Field pH: Field Chlorine:
Nitric Acid Preserved: S AR e Tced: Yes [/ | No[ ]
Remarks: Sam?lp bal e rl...»...qﬂ uj.fh;!
P
ol TEST Eu_; Lab No. Method No. | Results (pCVL) | Date Analyzed |  Analyst | o 0%
U’ | Gross Alpha 4000 DLy L5239 Glie i€ WwT Glalic
| Gross Beta 4100 Okl ﬂmw_;ugu’ Ll ahylir
0 | Radium-226 4020 s y
U | Radium-228 4030
O | Total Uanium 4006
0 | Radon-222 (Bottle A) | 4004
] | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
O | Radon Field Blank B 4004
00 | Tritium
0
Date Received: Al b Received By: In .
Data Release Signature: g ol panOls i— /D o q iz s
HU 3 [ WS |
Sample Intact upon arrival? R '
Sample pH <2.0? 9 [l
Received within holding time? -
oTel. No.: (410) 767-5537 weFax No.: (410) 333-5373
FORM REVISED 0113
DHME 4340 01113 PROGRAM COPY




. 'SEND REPORTTO: Bevlt Mica-  DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Bassiaed [a  \iealtls Dt Laboratories Administration  Lab No. 1, @
P ol Favcospasaial oates 2000 RestonSi RelimorerMi.24201 =
G828 Crantord Slvd ; Robert A. Myers, Ph.D., Director |
Coliambia, MD 2 w0uS Mo Ashland dw. Balimor, MP 21207
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: _[S old Qlaak County: Howerd
Sample Source: _J (1, U Locstionn _ M CHN | ol
{Well no., lab sink, ssmple =p, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
el RN o | e o P I R P
CHECK (ane per Box)
Drinking Water (v Community a Source (Raw) o Emergency o
Landfill o Non-Community ] Distribution (treated) = Routine (a0
Stream o Private (a1 MCL o Recheck |
Other o Other L Win Special O
Submitters Code: [ | | Federal Project;
Collector: S oWt Telephone No.: o 27 L-.il@'?;___ ml
Date Collected: 4 /u/(g Time Collected: am 7:33 pm =4
Field pH: Field Chlorine:
Nitric Acid Preserved: Y [ /] No[_ Iced: Yes [ ] No[ |
Remarks:
EPA M L
) TEST ok Lab No. Method No. | Results (pCi/L) | Date Analyzed |  Analyst Reported
7 | Giross Alpha 4000 |ouy) lehGe0.0 | <3.D G hshC LT Qlans
J | Gross Beta 4100 | osuuy (PAG 000 Ly, Hhclic WK ARYIE
T | Radium-226 4020 J :
0 | Radium-228 4030
0 | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A | 4004
[0 | Radon Field Blank B 4004
0 | Tritium
0
Date Received: oA [ 1415 Received By: Tn & i
3 - £, g ; v "_""\-I g—
Duta Release Signature: ()3 Jo 0o Uy WA DG, oo DioeyDue ?;/;7 115
i
Sample Intact upon amival? g [
Sample pH <2.07?
Recerved within huldinE time? 5

oTel No.: (410) 767-5537 eFax No.: (410) 333-5373

FORM REVISED 81713

THMH 4548 0113 PROGRAM COPY




18/12/2096 l_EJ: db 4183132648 ENVIROMMEMTAL HEALTH FleT  fher ks

¥ L]

s .
' 7178 Columbia Cateway Drive, Columbia, MDD 2704(
{410) 313-2640 Fax (410} 313.7648
Howard County TDD (410) 313-2323  Toll Free 1:866.313.630

\ I‘Iﬂallh Dcparl:mcnt website: wwwhcheallh.org

Penny E. Borenstein, M.D., M.PH., Health Qfficer

TO ALL INTERESTED PARTIES

& When submitting a well pennit application for a proposed well for new
construction, please indicate one of the following:

Well Site Location: N

Sk baitls Py | _1a9Y WoodaZick RO

Subdivisian/Troperty Name Lot#  Road Name

LI?/Thc well site has been staked by _%&MM&Q,

(professional land surveyor or company employing professional land surveyors)
on 7-F5- 20/ c,‘”"'r (daie) and does not require a site inspection

O The well driller, builder or property awner will call the Health Departmer:
10 schedule a time to meet in the ficld to verify the proposed well site
location. 7

This sheet, along with two copies of an acceptable well site plan, must be atiagicd
1o the green well permit application

Revised 3/11/05
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Bureau of Environmental Health
i 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

e
AT

Howard Counts TDO £10-313-23213 | Toll Free 1-866-313-6300
. www.hchealth.org
“ Y= ar Y
Health Department Facebook: www.facebook com/hocohealth

Maura Rossman, M.D., Health Officer

October 6, 2017

Woodstock Land LLC

3230 Bethany Lane

Suite 1

Ellicott City, Maryland 21042

RE: Patrick Costello Property
1684 Woodstock Road
Woodstock, Maryland 21163
Well Tag: HO - 17 - 0164

Dear Woodstock Land LLC;

A sample for a new well was collected during a yield test on September 26, 2017 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 Betn
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 3.2 £ 1.2 picocuries/liter (pCi'L),
while the Gross Beta level was 5.1 £ 1.9 pCi/L. The Gross Alpha result was below ils maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCVL (roughly equivalent to the annual dose rate of 4 miilirems/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 required to help secure Use & Occupancy.

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.

Sinccrilj. :
Bent Nixnn%
Bureau of Environmental Health

Enclosure

V ce: Property file
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_ SEND REPORT TO:

Howard Gounty Health Depariment
BureETOf Environmental-Health

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
1770 Ashland Avenue

Q5 29190 ]

Lah Mo,

#9630 Stanford Bivd. Baltimore, Maryland 21205 MAILITZ ARDRLLSS
Columbia, Maryland 238452 12 | n,BABQRATORY ANALYSIS REQUESTFORM 57 5" e Tnimay Lnie
¥ all i T=
(o : , < - ) o2
PlnvSieName: [(eJ U W eanaChock PO County: Helt SACIY =
Sample Source: Aoy wr gl Llno ce e L AT Location: _dtin- = o (el
{Well no.. lob sink. sample Iln'ﬂl:.}
Radon-222 Bottle A Radon-222 Field Blank Botile A
Bottle B _ Bottle B —
comy  [113) Sawple 1D: NOSCABORE.. .. Lol L
CHECK (one per Bax)
Tooe Senvi Point of Colleet v
Drinking Water i{ Community o Source (Raw) Emergency o
Landfill o Non-Community m] Distribution (treated) (| Routine 7
Stream o Private (-4 MCL o Recheck o
Other O Other 8] Special =]
Submitters Code: I:[:] Federal Project: I:
Collector: (" AP e Telephone No.: o 2=
Date Collected: ~ |7 - |2 o617 Time Collected: %oy am, p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ 7] No[__] feed: .  Yes[ | Nol |
3 | - ,
Rﬂmﬂkﬁ: ".I-"_t Ll'iT.Jl't fr.[ rlﬂc{-ﬂf\' D N nr"‘-""j l.f}l{{f) - f'Tr”:\.t" Fplﬁ-f_flq S ‘I""-r'll.'\",'JI.l"'-.'\C
< EPA Date
¥ TEST Code Lab No. Method No. Resulis (pCUL) | Date Analyzed Analyst Reported
4 | Gross Alpha 4000 | pEG5 [EPAGqoo-0 (3,262 | 97419 T lwly )i
| Gross Beta 4100 | 555 |EPAGROO|51214 | 4]5a]09 =TT ol
0 | Radium-226 4020
0 | Radium-228 4030
[l | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
[l | Radon Field Blank A 4004
[ | Radon Field Blank B 4004
[ | Tritium
|
7|
Date Received: o09{2.€/1 7 Received By: Wy Trer i
Data Release Signature: : Date: ) 2 |
1} ——— !
Ry - iﬂ! i
Sample Intact upon arrival? = L
| Sample pH <2.07 L/
Received within huLde time? s

eTel No: (443) 681-3766  «Fax No.: (443) 6814507

FORM REVISED 05715
DM 4540 01713

PROGRAM COPY




'SB__ND REPORT-TO: State of Maryland

DHMH - Laboratories Administration Lab No.
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue .
Baltimore, Maryland 21205 T
LABORATORY ANALYSIS REQUESTFORM = = v
Plant/Site Name: Z”l'f kA & Ig,,t,{{ County:
Sample Source: Location: Fa) -f 7 - oféiﬁ
' T {Well mo.. lab sink. sample tap, i)

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

Baottle B Bottle B
coy [Tl dezinforcArotibbe Ta1- 1T 1 T 1T
CHECK (one per Box) !
Drinking Water o Community o Source (Raw) o Emergency o
Landfill m] Non-Community ] Distribution {treated) o Routine o
Stream o Private ] MCL o Recheck 0
Other ] Other m ] Special o
Submitters Code: [ | | Federal Project: [ |
Collector; 1. CARBL +1 (i Telephone No.:

Collee 1 L= - ] Ti ¥ - L2 RiiR
Date Collected =42/ 2 0f7 ime Collected: (0152 iy
Field pH: Field Chlerine:
Nitric Acid Preserved: Yes [/ | No[ ] leed: Yes [ | No[___]
Remarks:
W TEST s | LanNe. Method No. | Results (pCi/L) | Date Analyzed |  Analyst Finte
¥ | Gross Alpha 4000 | HeGlo lePacon0 | £2.0 ghgly | 37 Jdalys
¥ | Gross Beta 4100 | ariL |l %ﬂ Dl ely:o Glza iy B
0 | Radium-226 4020 ! o
1 | Radiom-228 4030
C1 | Tatal Uranium 4006
[l | Radon-222 (Bottle A) | 4004
[0 | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
1 | Radon Field Blank B 4004
1 | Tritium
L
Date Received: I'J‘C?/ 1 &, /I 7 Received By: 1) vy e
Data Release Signature: \K'E.__L- L Date: Al vl B WP
,_,_) o
Ly 3 y -r'- -—.-‘-‘ - LAELY --..I
Sample Intact upon armval? 1./
Sample pH <2.07 L/
| Received within holding time? o .

oTel. No.: (443) 681-3766 »Fax No.: (443) 681-4507

FORM REVISED 08/1%
D¥HMIH 4540 05717

PROGRAM COPY




