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e agyrs Bureau of Environmental Health
i 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
7 (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

August 26, 2008

Mr. Michael Kantner and Ms. Laura Needels
6547 River Clyde Drive
Highland, Md 20777

RE: 6547 River Clyde Drive
Replacement Well
Well Tag# HO-95-1654
Dear Mr. Kantner and Ms. Needels:

Testing of your replacement well during a yield test occurred on August 7, 2008.
Samples were submitted to the Department of Health and Mental Hygiene Laboratories to assess
the possible presence of Gross Alpha and Gross Beta in your well water supply. Gross Alpha
and Gross Beta measure the total alpha and beta 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 the
County. In turn, this information can be used to determine if additional testing and/or the
need for treatment to address this concern is necessary.

Results from this screening revealed a Gross Alpha of 23.0 + 4.0 picocuries/liter
(pCVL); while the Gross Beta level was 19.0 £ 2.0 pCi/L. The Gross Alpha result was
above the maximum contaminant level (MCL) of 15 pCv/L, while the Gross Beta level was
below its targeted value of S0 pCi/L (roughly equal to the annual dose rate of 4
millirems/year).

Our office would like to further test your well water to determine if radium is the primary
contributor to the elevated Gross Alpha in your water supply. This additional information may be
useful in determining whether your existing treatment will be effective in addressing this concern,
or whether alternative treatment will be necessary. If you wish to schedule this additional testing,
please call our office at 410-313-1773.

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.
;?Mc;mly%
Bert Nixon, %ﬁ‘f’bﬂ/\
Bureau of Environmental Health

cc: Barry Glotfelty, MDE, Water Mgmt.
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State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry

RADIATION LABORATORY

Send Report To:
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C : D 201 W. Preston Street, Baltimore, Maryland 21201 -
mfmb—&ﬁﬁé' I John M. DeBoy, Dr. PH., Director
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* Fax. No.: (410) 333-5373
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BUREAU OF ENQ\;‘?_(;P;?OENYAL HEALTH %,& N mag &%}% DISTRICT 5th.

DATE 4/25/84

New World Homes

R IS PERMITTED TOINSTALL X ALTER

ADDRESS 9211 Connell Court, Columbia, Maryland 2106 PHONE 442-10897
SUBDIVISION —__ Highland ILake ROAD 6547 River Clyde Drive LOT 88, ,Ju .3
PROPERTY OWNER __ New World Homes

15775 Route 144
ADDRESS isbon, Marylaind

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 227%.

GARBAGE GRINDER? YES NO X






