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DATE TEST PERFORMED: 04/03/23
12190 TRIADELPHIA RD, ELLICOT CITY

ADDRESS:

HYDROWELLS WELL DRILLING
YIELD TEST REPORT

WELL TAG: HO-20-0260

SUBDIVISION: ELLICOT CITY

OWNER: DESAI SAIMANDIR WELL PUMP: 1HP @ 350
WELL DEPTH: 400' STATIC WATER LEVEL: 48’
TIME WATER LEVEL S| SECOI:I;J;\ATI:;NF?LE?T;AL OR FLOi:/\‘/M(_S(,:AlIJ.lI:gTI\fSD PER
EXISTING PUMP MINUTE
9:15 48 0 18.10 16.57
9:15 100 0 18.10 16.54
9:30 100 0 18.13 16.57
9:45 100 0 18.10 16.53
10:00 100 0 18.14 16.57
10:15 100 0 18.10 16.57
10:30 100 0 18.10 16.56
10:45 100 0 18.11 16.57
11:00 100 0 18.10 16.58
11:15 100 0 18.09 16.57
11:30 100 0 18.10 16.56
11:45 100 0 18.11 16.57
12:00 100 0 18.10 16.57
12:15 100 0 18.10 16.57




HOWARD COUNTY HEALTH DEPARTMENT
BURFAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

NOTE The instaticr is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

s I 3 N ) P fe P B “3( M‘}
(‘Qx})pany Name ““‘%riﬂi}"wgﬂﬁ , K,[L Tclcphonc # (3‘”;[) 3 f3 :}b ,iL'
Address 2290 Mouat ELn e m B
Prikeson A% 082

o ‘“”’""M\‘.ﬂm“«wﬂ""’\
{Must circle one) Licensed Plumber Licensed Well Driﬁ?.j Licensed Well Pump [nstaller
License # and name of individual responsible for Drefretd-trstallaion: ) iy
Name (Pring). _ Y Haley License# M 5D o } 13

*A licensed individuil must pcrfolim the actual instaliation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate liceasing agency.

Name of Property Owner DEs A1 Srfadadw i Telephone #_(Yi0)3C0~ [FYD
Subdivision Lot # Well Tag # . HO - 2C - (2 C

Site Address 12190 Triasaln o {Z{(
Cliad Gk ' o 2i1CY2

Submersible Pump Dats  ~/ Pitless Adapter

Make  Sra  fLie Make: Ceimpiy

Model & 1 pd Model#: 4 Screened, vented well cap
Pump Capaciry . GPM Depth: 2' (36" min}  Cap secured to casin

Well Yield 1453 GPM NSEAWSC approved .~ Conduit min 18" B.G.____

Depth of weil encountered at time of pump installation: 330 (feet) Conduit secured to well capm‘-
i pump capacity exceeds well vield, a low water cut off switch is required by NSPC 1990 Section 17 8 4
Torque arrestors, Cable guards, or other acceptable method used-- Must circle one

Safety rape, if used, atiached o brass rope adapter or other acceptable method jnside of well casing

Pigi Touse Connection

T wﬁaﬁ?;‘j B PV sleeve to undisturbed soil at wall penetration
{16 psi min) Approximate length of steeve

Depth of supply line 2 (36" min) Sleeve cautked and sealed properly

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area, IT this caanat be accomplished, contact this office for
approval privj to installation,

™

i 04/ 10/ 20 23

Diate tnsp. Requested L{l\ﬂ ‘73 . Date Insp Approved mm‘_“_l_\\i?-’b Inspector. R

Inspection Daw: Piless adapter watertight & water supply line at Jeasl 16" below grade e / cL
Two piece cap installed and attached 10 casing securely ) - Cap ieFing in ‘3!\“\13 Covve (*
Elec conduit extends at least 187 helow grade/antached 1o cap properly Qas 0€ N} l W [ 23
Safety rope not seen outside of well cap/cas ng N
Correct well 1ag attached properly and casing 8 above finished grade
Water supply line sleeved adequatety a3 house connecrion )
Adequate grout observed below pitless adapter

P

\ g'ran\' %

e i



SEND REPORT TO: State of Maryland

MDH Laboratories Administration

nggrd Qounn! HQG“’h Depurimen’r Division of Environmental Sciences
eaith RADIATION LABORATORY
—Bureau of Environmental Hea 1770 Ashland Avenue
8930 Stanford Bivd. Baltimore, Maryland 21205

Columbig, Maryland 21045&
i

Lab No.

JRATON Ans 5517 REQUEST FORM
Plant/Site Name: 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 ED Plant No. F T j 1 I I J T L }
CHECK (one per Box)

Type Service Point of Collection Testing

Drinking Water (] Community O Source (Raw) 0 Emergency 0
Landfill | Non-Community 0 Distribution (treated) 0 Routine 0
Stream O Private a MCL O Recheck O
Other (] Other a Special =]
Submitters Code: l:[_—_—] Federal Project: I—:__]
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: l::l No :l Iced: S ‘ No ‘
Remarks:

EPA . Date
=4 TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
0| Gross Alpha 4000
0] Gross Beta 4100
0] Radium-226 4020
0| Radium-228 4030
0| Total Uranium 4006
0| Radon-222 (Bottle A) | 4004
0| Radon-222 (Bottle B) | 4004
0] Radon Field Blank A 4004
0] Radon Field Blank B 4004
0] Tritium
i
O
Date Received: Received By:

Data Release Signature: Date:
Lab Use Only Yes No N/A

Sample Intact upon arrival?

Sample pH <2.0?

Received within holding time?

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

MDH-4540 4/2021

SAMPLE TZSTED AS RECEIVED

PROGRA Y ropy
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Zz Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Tol} Free

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

May 02, 2023
SUNSIGN LLC
12190 TRIADELPHIA RD
ELLICOTT CITY MD 21042
RE: Replacement Well
12190 TRIADELPHIA RD
ELLICOTT CITY MD 21042

Dear Homeowner / SUNSIGN LLC:

A sample was collected on April 03, 2023 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 initial screening revealed a Gross Alpha of 165.3 £ 9.9 picocuries/liter (pCi/L),
while the Gross Beta level was 19.3 + 3.5 pCi/L. As a confirmation of the initial screening, a second
screening was conducted by the testing fab and it revealed a Gross Alpha of 144.6 £ 8.9 picocuries/liter
(pCi/L), while the Gross Beta level was 35.1 + 3.8 pCi/L.

For both screening results, the Gross Alpha result was very elevated abave 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 and with respect to the test result lab analysis, your “untreated” well water
supply does not meet EPA regulatory standards for Gross Alpha and Gross Beta. Given these result
readings, some additional testing to further evaluate “long-term” Gross Alpha, Gross Beta and Radium
226/228 is recommended even without any water treatment.

If you currently have a water softener system or R/O treatment on your water supply that has
been recently serviced, you may wish to consider pre & post - treatment testing levels for “long-term”
Gross Alpha, Gross Beta and Radinm 226/228 to ensure that the treatment is effective.

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,

=R, M=

Ramar Martin, Program Supervisor
Bureau of Environntental Health

Enclosure
cc: Property file

Website: www.hcheaith.org  Facebook: www . facehook.com/hocohenith Twitter: @HoCokMeaith




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

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

MEMORANDUM

April 11, 2023

RE: Replacement Well Sampling
12190 Triadelphia Road
Ellicott City. MD. 21042
Well Permit # HO-20-0260

Dear Homeowner/Sunsign LLC,

According to our records, your replacement well has been connected to the dwelling. The
final inspection was granted on 4/11/2023. We request that you contact the Health Department’s
Community Hygiene Program at (410) 313-1773 to schedule initial water sampling for the above
referenced replacement well. These tests are required by State Regulations called the Maryland
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for bacteria,
nitrate, turbidity, and sand.

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable scheduling is not possible, the sample may be taken from an outside tap to complete
your sampling obligation. However, the potential for unsuccessful sample results increases when
samples are collected from taps exposed to the outside environment.

If sampling has already been performed by an outside lab, please help us by
forwarding the results of the samples to our office. If you have any further questions, you can
call me at 410-313-1781. Otherwise, please call the Community Hygiene Program at 410-313-
1773 to schedule a day and time for the water samples.

-

Respectfully,

A

Ryan Rappaport, LEHS
Groundwater Management Program

Website: www hichealth.org  Facebook: www facehook.com/hocohealin Twitter: @HoCaHealth




Rappaport, Ryan _

From: Rappaport, Ryan

Sent: Wednesday, March 29, 2023 10:33 AM

To: pharley1122@hotmail.com; hydrowells@gmail.com
Cc: desai@saimandir.org; Wolf, Kevin; Page, Shepsura
Subject: Replacement Well at 12190 Triadelphia Rd

Good Morning, I used your site plan on the permit application to place a stake in the location that you selected on the
permit. I placed the stake to help identify the approved location since there was not one in place when I did my site
inspection on March 22. Upon arrival at the site yesterday for a drilling inspection, I found that the driller, Joel Yingling,
had moved the well location and drilled a well that could be within the 100” setback of the onsite septic system in the
backyard. If the homeowner gave you the authority to continue drilling past 300°, then please feel free to go as deep as
you need to find at least | gpm. The driller stated that at 300° there was only ¥z gpm so he wanted to drill to 500° and then
frack it if there’s still not enough yield. Hopefully you’ll find a good source of water between 300’ and 500°. If you don’t
and want to move forward with fracking, stop work until the Health Dept and MDE can review the property specifics.
This may require that the septic system be exposed for inspection.

Please feel free to continue drilling, call in all drilling activities so we can make it out there for inspections. Thanks

Ryan Rappaport, LEHS

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

Columbia, MD. 21045

Phone 410-313-1781

Fax 410-313-2648
www.co.ho.md.us

&y

e §
HOWARD COUNTY .
" HEALTHDEPARTMENT %

e

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with applicable laws. If you are not the intended recipient, you are strictly prohibited trom reading,
disseminating, distributing, or copying this message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail
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SITE INSPECTION SHEET
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RECEIPT

Howard County, MD

HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING

Columbia, MD 21045

8930 STANFORD BLVD

Application: WS-WP-23-00590
Application Type: EnvHealth/Well and Septic/Installation/Application

Address:
Receipt No. 6036
Payment Method Ref Number Amount Paid Payment Date Cashier 1D Received Comments
Credit Card $160.00 03/13/2023 JUKING
Work Description: Well Permit/ 17430 Triadelphia Rd

A





