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

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

N\
Qe

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

March 04, 2022

ANTHONY BRAGLIO
3016 HERNWOOD RD
WOODSTOCK MD 21163
RE: 1415 WOODSTOCK RD
WOODSTOCK 21163
HO-73-0160
Dear Anthony Braglio:

A sample was collected during the yield test on February 22, 2022 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 7.0 + 2.2 picocuries/liter (pCi/L), while the
Gross Beta level was 4.4+ 1.8 pCi/L. The Gross Alpha result was below its maximum contaminant level
(MCL) of 15 pCi/L, while the Gross Beta level was below its targeted standard of 50 pCi/L (roughly
equivalent to the annual dose rate of 4 millirems/year).

In addition, on the received laboratory result slip, a second lab analysis shows a Gross Alpha of
8.6 £ 2.5 picocuries/liter (pCi/L), while the Gross Beta level was 6.0 + 2.0 pCi/L.

At the time of testing and with respect to the initial test results and second lab analysis, your well water supply
does meet EPA regulatory standards for Gross Alpha and Gross Beta. Given these screening results,
additional testing to further evaluate these findings does not appear to be necessary.

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,

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd. Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL HYDROFRACTURE REPORT
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NOTE: YIELD TEST PROCEDURES CAN BE FOUND UNDER COMAR 26.04.04.26.G.

REGULATIONS FOR HYDROFRACTURING OF WATER WELLS CAN BE FOUND IN COMAR 26.04.04.28. FAILURE TO
FOLLOW REGULATORY PROCEDURES WILL CONSTITUTE RECEIVING A WRITTEN VIOLATION WHICH MAY
RESULT IN PENALTIES DESCRIBED IN COMAR 26.04.04.38.

This Notice is provided ﬁa‘unﬂo §10-624.0f the States Government Article of the Maryland code. ThtPcuoml Information Requested on this form is intended to be used in ing this form

COMAR 26.04.04. Failure to provide the information requested may result in the form not being processed. You have the right to inspect, amend, or correct this form. The Maryland Department of the Envlrm-nt
(“MDE") a public agency and subject to the Maryland Public Information Act . This form may be made available on the internet via MDE a website and subject to inspection or copying. In whole or inpart,by the
public and other government agencies. If not protected by Federal or State law.
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