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o ' | Bureau of Environmental Health
HOWARD COUNTY :::“m_mmm MD 21045

HEALTH DEPARTMENT 410.313.2648 - Fax
1.866.313.6300 - Toll Free

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

) i he Installati Well Pump, Pitless Ada

NOTE: The installer is responsible for reguesting 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 installations must comply with the National
Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well Construction Regulations).
Submission of a complete ed prior to Use and Occupancy s al

Company Name: Fogle’s Well Pump + Water Treatment, LLC  Telephone #: 410-795-1535
Address: P.O.Box 63

Woodbine, Maryland 21797

Maust circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

License # and name of individual respensible for the field installation:

Name (Print): Dave C. Fogle License# MSD226
*A licensed individual must perform the actual installation. 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 licensing agency.

o
Name of Property Owner: 1 DM e #:
Subdivision: Lot #: Well Tag#: HO -Z[) - _fm_/
Site Address:
53" O 7+ o o R
' Pitless Adapter Well Cap and Electric Conduit
Make: Campbell Two picce watertight cap: yes
Model#: N/A Screened, vented well cap: yes
GPM Depth: 36™ (36 min) Cap secured to casing: yes
Well Yield: GPM NSF/WSC approved: yes Conduit min 18” B.G.: yes
Depth of well encountered at time of pump installation: 20 (feet) Conduit secured to well cap: yes

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Must circle one: Torque arrestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing N/A
Piping to house House Connection

Type: 17 poly pipe PVC sleeve to undisturbed soil at wall penetration: yes

PSI: 200 psi (160 psi min) Length of sleeve (5* minimum from foundation): 6

Depth of supply line: 36” (36" min) Sieeve sealed properly: ves

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, distribution
box, drainfields, and rea. If this canpot be accomplished, contact this office for approval prior to

Db 203S

5L 1€

: {L/ Inspector:

Date Insp. Requested: 3
apter watertight & water supply line at least 36” below grade

M

Inspection Data:  Pitless & 5
Two piece cap installed and attached o casing securely
Elec. conduit extends at least 187 below gradefattached to cap properly T
Safety rope not outside of well cap/casing Vi
Correct well tag atiached properly and casing 8” above finished grade i
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter 7

(Revised form 10/24/2018) 18k of SGperdegrnr
e,

Y
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FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-20-0158
Location of Property: Isie Of Skye D

Subdivision: Allnutt Farm Est

Well Driller/Tech: Fogles Andrew Houseman MSD224 __Owner/Buyer: Steven Builders

Depth of Well: _300°

Distance of measuring point (M.P.) above ground: 2’
Static water level (S.W.L.) below M.P.;___ 18’

High rate pumping —reservoir Drawdown

Time pump started: _8:30_  Pumping rate: _15

Recovery pump test data — observations to be recorded every 15 minutes

Date:_March 19, 2022

| TIME (in 15 WATER LEVEL PUMPING RATE | FLOW METER | CALCULATED FLOW
' minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)

8:30 18’ 4 Seconds 15gpm
8:45 52 4 Seconds 15gpm
9:00 96’ 4 Seconds 15gpm
9:15 135’ 5 Seconds 12 gpm
9:30 186’ 5 Seconds 12 gpm
9:45 197’ 12 Seconds 5gpm

' 10:00 196’ 12 Seconds 5gpm
10:15 194’ 12 Seconds 5gpm
10:30 192’ 12 Seconds 5gpm
10:45 191’ 11 Seconds 5.5gpm
11:00 191’ 11 Seconds 5.5gpm
11:15 189’ 11 Seconds 5.5gpm
11:30 188’ 11 Seconds 5.5gpm
11:45 187’ 11 Seconds 5.5 gpm
12:00 187' 11 Seconds 5.5 gpm
12:15 186’ 11 Seconds 5.5 gpm
12:30 186’ 11 Seconds 5.5 gpm
12:45 185’ 11 Seconds 5.5gpm

| 1:00 185’ 11 Seconds 5.5 gpm
1:15 185’ 11 Seconds 5.5 gpm
1:30 184’ 11 Seconds 5.5 gpm
1:45 184’ 11 Seconds 5.5 gpm
2:00 184’ 11 Seconds 5.5gpm




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 ] Tall Free 1-866-313-5300
www.hchealth.org
Facebook: wwaw.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Dr. Miaura §. 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:

\e< 7)) Tale of SKe D

Subdivision/Property Name Lot # Road Natne

X The well site has been staked by \/{1 Fa) MCU("

(professional land surveyor or company employing professional land surveyors)

on_Feh, QY 2D (date) and does not require a site inspection.

0 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 well
permit application.

Revised 4/22/14
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> & : : Bureau of Environmental Health
8930 Stanford Bivd | 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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION F OR RADIUM
Expiration Date — June 16, 2025

December 16, 2025

Homeowner
6304 Isle of Skye Drive
Highland, MD 20777

RE:  Allnutt Far Est., Lot 40
6304 Isle of Skye Dr.
Building Permit: B24004150
Well Permit: HO-20-0158

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 8/6/2025. Final approval of the well line connection to the dwelling was granted on 8/6/2025. The well
construction was completed on 4/19/2022. Water samples were collected on 8/20/2025, 9/9/2025.

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 dri nking.

After installation of a radionuclide removal device (water softener), post-treatment water sam ples were
collected on 9/22/2025 and indicated a combined Radium 226/228 level of <2.7 pCi/L which is below the
MCL of § pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the radionuclide removal system effectively maintains a Gross Alpha level of less than 15 pCi/L, a
Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than 5 pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2 It is recommended that a Maryland certified water laboratory certified for radionuclide
analysis perform a yearly radionuclide analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annotated Code of Maryland.

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




(e =

i

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

=

é 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

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-20-0158. 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 $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
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:
http://www.mde.state.md.us/assets/document/W SP-Labs-2010apr16.pdf

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

Approving Authority,

Kevin M Wolf, L.E.H.S., R.E.H.S./RS, 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.com/hocohealth Twitter: @HoCoHealth




Y@ Bureau of Environmental Health
8930 Stanford Bivd | 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

June 03, 2022

Steven Buliders ' ' e
4714 Linthicum Rd e
Dayton, MD 21036

RE: ISLE OF SKY DR.
ALLNUT FARM EST —-LOT 40
Well Tag: HO-20-0158 (New Well)

Dear Property Owner(s):

A yield test sample was collected on April 19, 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 the test screening revealed a Gross Alpha of 23.7 + 3.3 picocuries/liter (pCi/L), while
the Gross Beta level was 18.6 * 2.6 pCi/L. The Gross Alpha result was above the 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 same laboratory result slip, a second lab analysis shows a Gross Alpha of
14.9 £ 2.3 picocuries/liter (pCi/L), while the Gross Beta level was 16.8 = 2.3 pCi/L.

At the time of testing and with respect to the initial test and second lab analysis results, 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 Gross Alpha, Gross Beta and Radium
226/228 is required. Additional Gross Alpha and Gross Beta (long-terms) and Radium 226/228 is needed to
properly evaluate the Gross Alpha and Gross Beta presence in the well water supply.

A copy of the test results is enclosed for your information. Please call this office at 410-313-2643 to
schedule the additional testing free of charge. If you have any general questions about this new well, please
contact the Well & Septic Program at 410-313-1771 or 410-313-2645.

Sincerely,

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file, Well & Septic Program

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




Bureau of Environmental Health

j 8930 Stanford Blvd | Columbia, MD 21045
410.313.2640 - Voice/Relay

| 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

June 03, 2022

Steven Buliders
4714 Linthicum Rd
Dayton, MD 21036

RE: ISLE OF SKY DR.
ALLNUT FARM EST - LOT 40
Well Tag: HO-20-0158 (New Well)

Dear Property Owner(s):

A yield test sample was collected on April 19, 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 tota] 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 the test screening revealed a Gross Alpha of 23.7 + 3.3 picocuries/liter (pCi/L), while
the Gross Beta level was 18.6 + 2.6 pCi/L. The Gross Alpha result was above the 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 same laboratory result slip, a second lab analysis shows a Gross Alpha of
14.9 + 2.3 picocuries/liter (pCi/L), while the Gross Beta level was 16.8 + 2.3 pCi/L.

At the time of testing and with respect to the initial test and second lab analysis results, 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 Gross Alpha, Gross Beta and Radium
226/228 is required. Additional Gross Alpha and Gross Beta (long-terms) and Radium 226/228 is needed to
properly evaluate the Gross Alpha and Gross Beta presence in the well water supply.

A copy of the test results is enclosed for your information. Please call this office at 410-313-2643 to
schedule the additional testing free of charge. It you have any general questions about this new well, please
contact the Well & Septic Program at 410-313-1771 or 410-313-2645.

Sincerely,

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
ce: Property file, Well & Septic Program

Website:w_w;&hche_aiih,_ggg_ Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth




SEND REPORT TO: State of Maryland

MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY

B 1770 Ashland Avenue
Columbia. M Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

Plant/Site Name: ’ County:
_‘—\————-_‘_\___‘____ ) e .
Sample Source: . Location:
. (Well no., lab sink, sample tap, ete.)

Radon-222 Bottle A Radon-222 Field Blank Bottle A
e — SR

Bottle B Bottle B
= — e

Comy [/ T7] e L L T 0 T 7

BOanA o
I T

Type Service Point of Collection Testing
Drinking Water O Community ] Source (Raw) = Emergency 0
Landfill O Non-Community O Distribution (treated) O Routine O
Stream O Private o MCL O Recheck O
Other O Other O Special 0
Submitters Code: J::’ Federal Project: E
Collector: . : ' Telephone No.:

Date Collected: ' Time Collected: am. p.m.
—_— g = wikds o8 =

Field pH;: Field Chlorine:
R S = T
Nitric Acid Preserved: Yes E No D Iced: Yes D No

Remarks: '

TEST Method No. Results (pCi/L) | Date Analyzed Analyst Tok

Gross Alpha
Gross Beta
Radium-226
Radium-228
Total Uranium

4006
Radon-222 (Bottle A) | 4004

Radon-222 (Bottle B) | 4004
Radon Field Blank A | 4004
Radon Field Blank B | 4004 |

Tritium T

Date Received: Received By:

V‘*‘—‘_‘—r‘—
DDDDDDEDDEJ =]

00
L

Data Release Signature: Date:

_Lab Use Only ' . Yo No N/A
Sample Intact upon arrival?
Sample pH <2.0? i
Received within holding time? ' APR 282

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

MDH-4540 4/2021

CUSTOMER COPY II



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

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

. 1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
June 03, 2022

Steven Buliders
4829 Ten Qaks Road
Dayton, MD 21036
“RE: ISLE OF SKY DR.
ALLNUT FARM EST -~ LOT 40
Well Tag: HO-20-0158 (New Well)

. Dear Property Owner(s):

A yield test sample was collected on April 19, 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 the test screening revealed a Gross Alpha of 23.7 £ 3.3 picocuries/liter (pCi/L), while
the Gross Beta level was 18.6 % 2.6 pCi/L. The Gross Alpha result was above the 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 same laboratory result slip, a second lab analysis shows a Gross Alpha of
14.9 + 2.3 picocuries/liter (pCi/L), while the Gross Beta level was 16.8 = 2.3 pCi/L.

. At the time of testing and with respect to the initial test and second lab analysis results, 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 Gross Alpha, Gross Beta and Radium
226/228 is required. Additional Gross Alpha and Gross Beta (long-terms) and Radium 226/228 is needed to
properly evaluate the Gross Alpha and Gross Beta presence in the well water supply.

A copy of the test results is enclosed for your information. Please call this office at 410-313-2643 to
schedule the additional testing free of charge. If you have any general questions about this new well, please
contact the Well & Septic Program at 410-313-1771 or 410-313-2645.

Sincerely,

Ramar Martin, Program Supervisor
Bureau of Environmental Health

- - Enclosure _
ce: Property file, Well & Septic Program

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




REPORT OF ANALYSIS

Laboratory ID #: 175651 Account #: 1933
Reference: Allnut Farms Lot 40 Client: Fogle's Well Pump & Treatment
Location: 6304 Isle of Skye Drive Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 8/20/2025 1100 Site: Pressure Tank
Date/Time Rec'd: 8/20/2025 1524 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.1
Collected By: J. Evans 0309JE Well HO-20-0158

5 /0820 / CRS

Bacteria, Coliform, ota , MPN 1.0 MPN/ 100 ml <10 SM20 9223B

Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 8/21/2025 / 0820 / CRS
Nitrate. <0.40 mg/L (as N) 10 EPA 300.0 /20/2025 /2325 / KDR
Turbidity 109 NTU <10 SM2130B 8/21/2025 / 0700 / KDR
Sand >5 mg/L 5 Visual/Gravimetric 8/21/2025 /1050 / KDR
Iron 7.84 mg/L 0.3* Hach 8146 8/21/2025 / 0800 / KDR
NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

mg/L = milligrams per liter (also, parts per million)

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

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.

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

o W

oG =1 &

Reason for Test : Use & Occupancy
Building Permit # : 24004150

Date Reported: 8/21/2025

MD State Certification # 133



REPORT OF ANALYSIS

Laboratory ID #: 176079 Account #: 1933
Refen'ence: Allnut Farms Lot 40 Client: Fogle's Well Pump & Treatment
Location: 6304 Isle of Skye Drive Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 9/9/2025 0810 Site: Hose Bib
Date/Time Rec'd: 9/9/2025 1105 Treatment: Multimedia
Chlorine ppm: Free: ND Total: ND pH: 6.7
Collected By: J. Evans 0309JE Well #: HO-20-0158
Turbidity 1.32 NTU <10 SM2130B 9/9/2025 / 1600 / KDR
Iron 0.06 mg/L 0.3* Hach 8146 9/10/2025 / 1045 / KDR
NOTES:

1 *SMCL = Secondary Maximum Contaminant Level

2 NTU = Nephelometric Turbidity Units

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

4 Sample collected by client, analyzed as received

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test : Use & Occupancy

Building Permit # : 24004150

Date Reported: 9/10/2025

MD State Certification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 176078 Account #: 1933
Reference: Allnut Farms Lot 40 Client: Fogle's Well Pump & Treatment
Location: 6304 Isle of Skye Drive Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 9/9/2025 0800 Site: Pressure Tank
Date/Time Rec'd: 9/9/2025 1105 Treatment: Prior to Multimedia System
Chlorine ppm: Free: ND Total: ND pH: 72
Collected By: J. Evans 0309JE Well #: HO-20-0158

Bacteria, Coliform, Total, MP <1.0 MPN/100ml  <1.0 SM20 9223B 9/10/2025 / 0900 / KDR
Bacteria, E. coli, MPN <1.0 MPN/100ml  <L.0 SM20 9223B 9/10/2025 / 0900 / KDR
Sand ND mg/L 5 Visual/Gravimetric 9/10/2025 / 1020 / KDR

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

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

3 Sample collected by client, analyzed as received

4 ND:None Detected

5 Visual well check: Sealed, vented cap

6 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : 24004150

Date Reported: 9/10/2025

MD State Certification # 133



REPORT OF ANALYSIS

Laboratory ID #: 176374 Account #:

Reference: Allnut Farms Lot 40 Client:

Location: 6304 Isle of Skye Drive Requested By:
Highland, MD 20777 Source:

Date/ Time Collected: 9/22/2025 1100 Site:

Date/Time Rec'd: 9/22/2025 1210 Treatment:

Chlorine ppm: Free: ND Total: ND pH:

Collected By: T. Cassell 0767TC Well #:

1935

Fogle's Well Pump & Treatment
Dave Fogle

Well Water

Kitchen Faucet
Multimedia/Softener

Ll

HO-20-0158

Radium-226 10/7/2025 / 1302/
Radium-228 <0.8 pCi/L b Ra-05 10/6/2025 / 1435 / SN
Gross Alpha, Short Term <1.2 pCi/L 15 900.0 9/25/2025 / 0624 / MIN
Gross Beta, Short Term <1.3 pCi/L 50 900.0 9/25/2025 / 0624 / MIN

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

Gross Beta Detection Limit: 1.5 pCi/L; Gross Beta Error: +/- 1.0 pCi/LL
pCi/L = picocuries per liter

3 SN R W

sampling.

Sample collected by client, analyzed as received
9 Sub-contracted to Reference Lab #278

10 ND:None Detected

11 Visual well check: Sealed, vented cap

= -]

Gross Alpha Detection Limit: 1.2 pCi/L; Gross Alpha Error: +/- 0.8 pCi/L

Radium 226 Detection Limit: 0.3 pCi/L; Radium 226 Error: +/- 0.3 pCi/L; Chemical Yield: 0.8979
Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.5 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

12 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test :
Building Permit # :

Use & Occupancy
24004150

Date Reported: 10/8/2025

MD State Certification # 133



Wolf, Kevin

From: Wolf, Kevin

Sent: Wednesday, September 17, 2025 12:42 PM

To: 'Chris Wine'

Subject: RE: 6304 Isle of Skye Drive - Iron and Turbidity after treatment - Report
Attachments: Document_250917_123215.pdf; Radium Agreement 2.11.19.pdf

Hello Chris,

| have reviewed the property file and it looks as though there is elevated radium that needs attention. Please see
attached radium letter report. Based on the elevated gross alpha/beta, further testing for gross alpha/beta long
term, plus radium 226/228 is needed to confirm these levels are safe for a potable water supply. You can,
however, in lieu of time constraints, have treatment installed on the well, perform post-treated results for the
gross alpha/beta long term, plus the radium 226/228. | will also need the radium agreement signed by the owner
as well. Let me know what you decide. | will be out of the office this afternoon but be back in tomorrow.

Thanks,

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

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)
410-313-2648 (Fax)
www.hchealth.org

%HOWARDCOUW !
TH DEPARTMENT § L

¥ & ©

kwolfl@howardcountymd.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.

From: Chris Wine <ChrisWine@williamsburgllc.com>

Sent: Tuesday, September 16, 2025 3:23 PM

To: Wolf, Kevin <KWolf@howardcountymd.gov>

Subject: FW: 6304 Isle of Skye Drive - Iron and Turbidity after treatment - Report



WARNING!!

This email originated from someone outside of Howard County

***¥DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless vou recognize the sender and know for sure that the content is safe

ICOP Results

Chris Wine

Williamsburg Group LLC
5485 Harpers Farm Road # 200
Columbia, MD 21044

(410) 997-8800, X 20

From: Erik Harris <ErikHarris@williamsburglic.com>

Sent: Tuesday, September 16, 2025 3:21 PM

To: Chris Wine <ChrisWine@williamsburglic.com>

Subject: Fwd: 6304 Isle of Skye Drive - Iron and Turbidity after treatment - Report

Sent from my iPhone
ErikHarris@Williamsburglic.com

443-472-1438
Project Manager Williamsburg Homes

Begin forwarded message:

Subject: 6304 Isle of Skye Drive - Iron and Turbidity after treatment - Report





