
-~:I-TJ----~----· ~--~~QUE~' ---~~~~==~-- ~--~----~~--~~ ~ ~~ . ~----~~--~------~---------- - -~ NOC 1 7 -· (MOE U~ ONLY) STAT~ OF IIt'ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
WELL ~OMPLETION REPORT 45 DAYS AFTER WEll IS COMPLETED. 

1 2 3 8 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ~3~~~ 13 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STiCO USE ONLY 
DATE ~ived 

.... 00 

8 

yy 

13 

Depth of Well ~/I~~fJkJtJ I F~01\"P~~~~u. V&l.I. " 

22 /00 26 0/' I". rtQ­_7.!;J ~ 1~3Y;Z 
,., 15 --t.CT1i> ~EST FOOT) (),k 26 29 30 31 32 33 34 95 38 :rr 

DATE WELL COMPLETED 

03 JZ i!J~ 
20 

SUBDIVISION 

WELL LOG GROUTING RECORD ~). no 
Not required lor driven wells WELL HAS BEEN GROUTED I..li l fN1 

t------------------I (Circle Appropriate Box) t:rt ~ 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE OF g" G MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

t-OE-SC-RI-PT1ON--(-u...----r---=FE=ET=--"""T"-:r::J;w:::::~a::cter,-t CEMENT C BENTONITE CLAY IBICI 
addltlonal--. nneeded) 

16;' 50r( 

CL.4j 

Sl1J 0 
, 

'»1 'C\( 4 

SIt-J ~ 
y1'J I GICJt" 

FROM TO bearl4~ 45 46 rY jIS_ 48 
nov NO. OF BAGS t"I NO. OF POUNDS l('""CiQ 

GALLONS OF WATER ___4.........;Sf'--____
c> :Y 
DEPTH OF GROUT SEAL (to nearest foot b 

'-'")0 from ([;) II. to ....,.....==..:..=...--...",..II.d ­.;J..; 
48 TOP 52 54 BOTTOM 58 

(enter 0 il from surface) JY 


SS 

)U 

J~ t..,../bO5'S 
)aJ6"0 

r .... I C 12 J 
NUMBER OF UNSUCCESSFUL WELLS: ~ 

t-==~====~~yes;;:::::. :::::::;;;;;-,...Il .,;1i V 
WEll HYDROFRACTURED L.!J ~ ! 1 8 9 

~---------------------=~--~~--fC2
CIRCLE APPROPRIATE LETTER 


A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 


E ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION
P~_.;.;W;.;:;E~LL~____________..... 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH taMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PER..IT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF "Y 

M~.IN 
CASING

7c 

80 81 

E 
A 
C 
H 

~---
S 
I 

~---

......-..­
(fHT01) 

-"raor 

HOLE 

~ 


H '-23=--'-24­

S 
C 3~_=-
R 38 38 

E 

Nominal diameter Total depth 
top (main) casing 01 main casing 
(nearest inch)1 (nearest loot) 

b ~~ 
83 84 86 70 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

~I------~'~I____~'~I____~, 

~1______~'1L-__~'~1____~, 

DEPTH (nearest ft.) 

J 0 I ~V 
II 15 17 21 

26 30 ...,,32,,------38~ 

_____"'""" ....,~_____ 
41 45 47 51 

~ SLOT SIZE 1 _ _ 2 __ 3 __ 

DIAMETER (NEAREST 
OF SCREEN .."..,..____"'""" INCH) 

58 80 
KNOWLEDGE. Trom to 

cl31 
1 2 

PUMPING TEST 


HOURS PUMPED (nearest hour) 

8 8 

PUMPING RATE (gal. per min.) -:-:-_~_O__.---:-=­
METHOD USED TO '~,_ - .~ ,' ,
MEASURE PUMPING RATE '......_____-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING b ft. 
17 8'" 

WHEN PUMPING 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrifugal 00 rotary 
27v 

[Iljet ~bmersible 
v 

20 

fl 
25 

I~ Iturbine 

other
[Q] (describe 
v below) 

PUMP INSTALLED ~ 
DRILLER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED -
PLACE (A,C.J,P.R.S,T,O) 28 
IN BOX 29. 

CAPACITY: 

GALLONS PER MINUTE 

(to nearest gallon) 31 36 


PUMP HORSE POWER 
37 41 

GJ
PUMP COLUMN LENGTH 
(nearest ft.) 

43 47 
G HEIGHT (circle appropriate box... ! and enter casing height)+ above 


49" LAND SURFACE 


n below ~ (nearest)L::J __ foot) 
49 50 51 

! we 

SITE SUPERVISOR (sign. 01 driller or journeyman 74 75 78 
responsible lor s~ework il different Irom permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

COUNTY 

http:26.04.04


EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5;t~' '21 please type 
ttD-9~/3~ 

·70 fill in this form completely 79 

Dale Received (APA) 

OWNER INFORMA T/ON 
8 .... DO yy 13 

6it-Ss Lefl. 
15 Last Name Owner First Name 34 

~5~SO rv. /'1vc , 
36 Street or RFD 55 

I i r.5 tJc.) ft/ )14rJ .:J-I!)t,r' 

B 

57 Town 70 State 72 

Signature Date 

2 
2 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAlLY QUANTITY NEEDED 

Zip 76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

OtOMESTIC POTABL-E SUPPLY & RESIDENTIAL 
~RRIGATION 

ri
FARMING. (LIVESTOCK WATERING &:AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

,J::e:l PUBLIC WATER SUPPLY WELL 

~ \JWTEST, OBSERVATION, MONITORING 

T IQl GEO-THERMAL 

APPROXIMA TE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

ISO . , fEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) . JETTED 

3~~ AIR-PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

lI!!U-HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 

39 [§J 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WE;~L~ .. 

THIS WELL WILL DEEPEN AN EXIS:rtNG WELL: 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USEONLY) 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

f-B:::..........-=3-.J L/ ~ATlON OF WELL 
I /7l)c.v!fIt~ I 

B 

8 COUNTY 21 

LJ,fL~~-f- Cit-eeK. 
23 SUBDIVISION 

SECTION /lff}JPF LOT I ) D I 
44 46 48 50 o "'Jtlt~cJ IGLe 

52 NEAREST TOWN 

MLLES fROM TOWN (enter 0 jj in town) 

4 

11 NEAR WHAT ROAD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

(J. ~{J iId 37 

DISTANCE FROM ROAD 

42 

71 

30 

ENTER FT OR MI 38 39 

TAX MAP e::JrBLK. J..J- PARCEL '11' 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I tio yJa rd /3 

-="~=--~_ 0 0 0 
55 

SHOW MAJOR FEATURES OF 

EAST 
GRID --,.;;c=--'-__'----"'o-,o~O

63 

BOX & LOCATE WELL . • 
WITH AN X 

SOURCES OF DRILLING WATER 

1. £-elL (£) 
2. 

3. 0/d.!, /0 .8 
~Zt- ot 

:R::::::~: :~:BER e YNlJ. ~! 
E ~~ tire (J!Y;:I

000 

N 
~O~9 __~O_OO______________~ 

( 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

v-i(L 

ti> 
\ I?)' N 



-----------------

---- ----

__ _________________ __ 

Re,,,jew 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST '. 

Well Permit No. 
Location of prop 

Plat Sec • . 
Well Driller 
Subdivision --~~~~9-~~~~~~~-----

__~~~~+-~~~~~~~____ --
Depth of well _~O_O_~_:.....-.__ _J-:- ~--:--_ 
Distance of measuring point (M.P.) above ground ~~ 
Static water level (S.W.L.) below M~P. {.., # ­

--~---------~---------

I. High rate pumping -- reservoir drawdown 

Time pump started £'30 Pumping rate /D 6r'~ 

Total time IS""', ~ to reach pumping water level 8'" ft. below H.P. 


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

TINE (in 15 WATER LEVEL PUMPING RUE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill~ (if used) (gallons per 
tervals gallon bucket minute) 

[f; 30 I ~ # I h 5ec. /0 6 /Jt.c 

/-c:sT ';i-,-t?ltkcf 

S": er 5' ~ }t'# ~ .<;'Cr /0 . ()..,) ;~ 

S.'c;t; g' #" G qt?G 10 (..:;,,,';....... 

9: I) ~ # (, S(-?L­10 . b"1'IK. I 

Y:fjo :? 1/ (, / f 10 .. .1/ 

5,'<:/5' 9­ '/ (p // I C>. 'I 

IO,'CO f( /1 b I , /0 I i 

ID ,'f'J- ~ t1 b Sec­10 (;I'IVI 
1013 0 8' ("-/ b S'. (;0c. ­ /0 . h'/pA 

10.' t.f) :5 ff 0 SeL JO ~/,f1'L 

/1.' ocJ &" If . ~ '/ /0 1/ 

j I: I ':J­ fJ II t:, // /0' n 
JJ,' 30 I e- II b 5'-ec /0 I(/M 

) /: C( !J­ ~ y1f b .s t~ c:::.. 10 b~ 
I 

I 

I 

HD-224 




HOWARD COUNTY HEALTH DEPARTlIr:fENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313~1771 FAX: (410)313-2648 


InCprruntion Enrm rOt' tbe installatlQn of tb~ Well Pumo.fiUeD Adnptel', amy SuPOI! finIng 

NOTE: The ir15fRUCt Is rcsponslbltt flU' ",~q!.le.sflng anhupccUon pl-lIU' to , am on the (IllY of tllt~ dellh'ed 
Inspection. No \Val'" I, to be tovct'~d nnUlIlPl,ro\'ed by the HeaUh Department. All (nshdlalions must comply 

wilb fIle Natlonlll Standard Plumbing COIle ~SPC. Il!I amended 100:olly) mul COMAK ;U;,04,04 (MD Well 
Construction Regulations). §ubm'ss!on of n £lImpleto foW! I~ reppla'ill! nm.. t9 ulfl and OSCUDOn£Y l.mm'ol'lll l 

CompmlY Name: / \u-k: t4'6lephone Ii: _-...::._---"'-"--__--1._ 

Addrc!ls: /(j 

(Must da'do Licensed Well Driller , Licensed Well Pump lllsialler 
Lic ' lsible for tile field inslollntion; 
NIlUle (Print); b litl", -t. tn)' \1,.< ,j Licellse# ''2- ( i 'i 'I 
"A licensed b'l<IMdulll must pei'form fhe nduna Installation. Appl-cnUCfSltnlst be tindel' the Supcl'l'fsion of It 
licensed Journeymall or mllllfcl'ZIJumblll'. pump Instrllhll' 01' welllldlle.'. Licenses ntH)' be subjected to flebl 

lil t).- (t S(J .- () ~ '1 "I 
#;~\Ve\l Tl1g#:HO-?,r. I i":a.. 

lVel! Cop Dud EJ!!st.'Jc 4d!auMt 
Two piece wutel1ighl cap:-fIL!. 
Screened, vented well CliP: ....¢ 
Cap secured to cashlg: -ftLL 
Conduit mitl 18" B.G.: JU 1. 

Depth IJe~~~~lRt time ofpump inslallation: /" .' (teet) Conduit secured 10 well cnp;~ 
Ifpump capacity exceeds well yield, 11 low water cut offswitch is reqllired by NSPC 1990 Section 17.8.4 
Torque arrestors, Coble guords, or oUler a~'Cepll1ble metbod \lscd- Must circle aile 
Sllrety rope, ifused, aUnched to brnss rope adll\lhll' or other llcc:eptnble lUethod 'mille of well s!§lna 

flnln" en hqtlS£ Bl!lm~ GOIIDGctWD 

TYlle: lUi&!< t~ ,;, ('(//) t,-( PVC sleeve to undisturbed soil at WillI pelletmlioll:~ 

PSI: :¥:9-(160 psi nuh) Length ofs!eevc(S' mInimum nOllll'oulllinlfon}: /} f£ 

Deptll ofsupply line: (36" min) Sleeve scaled properIY:_~{LL 

The WAter 5I1p})ly line is, requ!l'ed eo be lit least tCIl fed 1\'0111 rhe septic tall", pUU1P dmmbcl', !lew"ge pll)ing, 
distrJbutlon box. drlllnf'iehls, find sewngc rc.~el've lIl'tm. If this .£!l!UW.t be nccompllshetl, confad this offh:c rot' 

tlPprO~~hlIl2 V ' 
Sigllnt\~oIllPllny representative respollsible for illsllliio«ioll 

verification. Unlicensed JndlvldmdllllllY Ile l'eforted to the appa'opl'hde Ucenslns agency . 

.__:...:-______--::- Telephone if: 

fjtll!NI! Ad!!ptet 
Mnke: A,1f"rtl t,1n iV'it.) 
MOdCltl:t r g:.rJ LfC-­
Depth: .pJ (36" min), 

GPM NSFI\VSC approved:-J4:J 

Dute Insp_ Requesled: Dale Insp. Approvc<!:_..........,,....-_.,,....._ IllSpl:ct(J't:____ 

Inspeclion Dahl: 	 Pilless adapter watertight & wllter supply at grade ___ 

1\vo piece cap installed lind auached 10 casing Sf:cnrc.lv 
Elee, conduit extends at least IS" below grade/altnclled to Clip properly ___ 
Snlely rope lIot outside ofwell cap/casing 
Correct well tllg nttllched properly nnd cllsing 8" above finished grade 
Water supply lille sleeved adequately lit house connection 
Adequate grout observed below piUes!! 1l<lnplcr 

................----------------------­

http:Sf:cnrc.lv


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer 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 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 form is required prior to Use and Occupancy approval. 

Company Name: _________ ___ __ Telephone #: __________ 
Address: _ ______ _ _____ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#_______ 
*A licensed individual must perform the actual insta.llation. 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. 
Name of Property Owner: Telephone #: _ _ _________ ___ 
Subdivision: Lot #: ~Well Tag # : HO -~- 13"1­
Site Address: \1-30'1 ~V\. I ru ),..r. 

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: _ _ _ 
Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:__ 
Well Yield: __GPM NSFIWSC approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time of pump installation: _ _ (feet) Conduit secured to well cap: _ _ 
If pump capacity exceeds well yield, 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 rope, if used, attached to brass rope adapter or other acceptable method inside of well casing __ 


Piping to house House Connection 

Type: _ _____ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: _ _ (160 psi min) Approximate length of sleeve: _ ___ 

Depth of supply line: _(36" min) Sleeve caulked 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. If this cannot be accomplished, contact this office for 

approval prior to installation. 


Signature of company representative responsible for installation date 

For Health Department Use Only - Not to be completed by Installer 

Date Insp. Requested: 4- n 1-/ l'S Date Insp. Approved: IJr(U I \5 Inspector: f:G 
Inspection Data: 	 Pitless adapter watertight & water supply line at least 36" below grade J 

Two piece cap installed and attached to casing securely -----'II"L/_ _ 

Elec. conduit extends at least 18" below grade/attached to cap properly v' 

Safety rope not seen outside of well cap/casing ---,\><-1__ 

Correct well tag attached properly and casing 8" above fmished grade _/~__ 
Water supply line sleeved adequately at house connection if 
Adequate grout observed below pitless adapter J 

http:26.04.04


I ..... ... 1'~~~~!!fR.~:~~~~,~~t\~~~tLt~f~~?~~i)WJ;~;, ,] 

REPORT OF ANALYSIS 

Laboratorv (0 # : 	 104938 Account II: 4035 
Reference: 	 Walnut Creek Lot 10 COllman\,: Trillily Quality Homes, Inc. 


12304 Autumn Tree Lane
Loca.lion: Reouested Bv: Michael Pfnn 

Clarksville, MD 21029 
 Source: Well Warer 

Date! Time Collected: 12/28/2015 1400 Site: Pressure TAnk 

OatclTimc Rec'd: 12/28/2015 1530 Treatment : None 

Chlorine ppm: Free: NO Total : NO pH: 7,5 


Collected By: 	 Well II: HO-9S-1392
•• 	 C. Mooshi/U\ 7268CM 

PARAMETERS RESULTS UNITS , REFERENCE , ME'fHQ))' ." ' ,' DA'J;'EinMElANAL~ST ,; 

Bacteria, Colifonn, Total, MPN <1.0 MPN/IOO 11\1 <1.0 SM 18 9223 1212912015 109301 CCH 

Bacteria, E, coli, MPN 	 <1.0 MPNI 100 ml <1.0 , SM'!! 9223 12/2912015 10930 1CCH 

Nitrate 	 3,09 mg/L 10 60 I 12129/2015 10945 1 CRS 

'J'uruiuity 	 O,W NTU <10 SMt82IJOB t2/2912015/103:i/CRS 

Sand 	 NS mg/L 5 Visual/Gra\'imctnc 121291201 S 1 1035 1CRS 

NOTES 

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

2 MPN/IOO ml '" Most Probable Number [of viable bacteria} pcr 100 Ill! of sample, 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTlJ ~ Nephelometric Turbidity Units 
5 Results less than or within the reference tange are considered satisfactory lind within potable water limits at the time of 

sllmpling, 

6 ND :None Detected 
7 plJ & Chlorine level tested on site, 

S Visual well check: Sealed, velltid .cap 

Reason for Test. Use & Occupancy 
l3uildin~ Permit II : 813004392 

Dale Reported . 1212<}1201 5 

MD Sl(Ile Certific(ltioll II /33 



conr.""'IA.L 500"'~~ ornn p,,2( - 10272 ~lT1'1OClf. HA.TI0<4""­ pw:::r. 
tLllcon 01'(. MARYLANO Zl~2 

11101 lei - 1655 
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I 

WE.ll lOCATION PLAN 
lOT 10 

ZONED RC-DEO & RR-DEO 
TAX MAP No. 26 GRID No. 1-, 5, 10-12, 17 & 16 

PARCel No. 1-9 
FIFTH E.LE.CTION DISTRICT 

HOWARD COUNTY, MA~YlAND 
SCALE 1"=50' DATE: FEBRUARY 26, 2007 

.v <uu,,, UO:CUla;U U~"[JITUI raaratlon I.e., 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) '313-2648 

TDD (410) 313-2323 , Toll Free 1-866-313-6300 


website: www.hcheiuth.org 


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

April 25, 2008 

Heritage Realty & Land Development 
15950 North Ave. 
P.O. Box 482 
Lisbon, Md 21765 

RE: Walnut Creek, Lot#10 
Well Tag: HO-95-1392 

To Whom It May Concern: 

A sample was collected from a yield test March 26,2008 and submitted to the 
Department of Health and 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. In tum, this can provide information 
regarding naturally occurring radiation (i.e., Radionuclides) that may exist in your area of 
development within the County. 

Results from this screening revealed a Gross Alpha of 6.0 ± 2.0 picocuries/liter 
(pCiIL); while the Gross Beta level was 7.0 ± 2.0 pCiIL. The Gross Alpha result was 
below its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below its target value of 50 pCiIL (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 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard (potability) testing will still be necessary. 

A copy ofthe test results is enclosed for your information. Please calJ this office at 
410-313-1773 if you have any further questions. 

Sincerely' 

lfl,~
Bureau of Environmental Health 

cc: Barry Glotfelty, MDE Water Mgmt. 

http:www.hcheiuth.org

