
- .­

elll I SE~UENCE NO. STATE OF MARYLAND ITHIS REPORT MUST BE SUBMITIED WITHINtn7? (MDE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 
WELL COMPLETION REPORT I 

1 2 3 6 
FILL IN THIS FORM COMPLETELY I COUNTY

(THIS NUMBER IS TO BE PUNCHED 1NUMBERIN COLS. 3 -6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well 

~/olo~ 
PERMIT NO. 

FROM "PERMIT TO DRILL WELL"DATE Received _ 
M~ ,j' 73 l7) 1/0- 9.) -2Vt?MM 0 )00 -lJYVI I.> 22 

8 13 15 20 (TO NEAREST FOOT) o· reIf!II3. 28 29 30 31 32 33 34 35 36 37 

OWNER 7~/1 l~KtJ?· -
WELL SITE ADORE}!I Iu1 n..... q t tJ "3 i!J 1ftr c.. f:n ':JJ1ot -Crot nom~ TOWN .L;;// f/~ II C( ( Y 
SU BDIVISION 011'1 ( u.A!)od· ~{16j(""f SECn ON LOT ;7t> I 

WELL LOG 
, 

GROUTING RECORD yes no Cj3J 
~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) 
44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OF GROUTING MATERIAL (Circle one) O~COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT ~ BENTONITE CLAY Islel HOURS PUMPED (nearsst hour) 

DESCRIPTION (Use FEET iF~~~r 8 9 
addilional ._18 il needed) FROM TO bearinll 

NO. OF BAGS ~& NO. OF POUNDS 2L/f.t.j /0 .
PUMPING RATE (gal. per min.) 

(cd' ( I~I 0 ) GALLONS OF WATER /e/., 11 15 
METHOD USED TO (f~ t.DEPTH OF GR~ SEAL (to nearest foot) MEASURE PUMPING RATE I I 

~;;~ 
from fl . to b~ ft . I 

} 27 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 
J.enter 0 if from surfac~ 2-c..

CASING RECORD BEFORE PUMPING h. 

L~( E:;~ IQiJI 
17 20 

insert 1~JJM WHEN PUMPING 73 h. 
appropriate 22 25 

~ 
code W ~ ~ 7.7 Zj betw TYPE OF PUMP USED (for tsst) 

~air ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing other 
TYPE (nearest inch)1 (nearest foot) ~ centrifugal [BJ rotary [QJ (describe 

t.Vk~ !2L 00 &1 27 27 27 below) 

~ 28 'II 60 61 63 64 86 70 miet ~bmerSible 
'J{l..l~ E OTHER CASING (if used) 27 

A diameter depth (feet)C 

P{,;.('K.. / H inch from to 

'il i?; C P!.!ME INSI8LLE~I It II I 
DRILLER INSTALLED PUMPA YES 0

fnMJ S (CIRCLE) (yES or NO)I 
N I .. II I IF DRILLER INSTALLS PUMP, THIS SECTION G 

f-.( 1hk" 5"G 
MUST BE COMPLETED FOR ALL WELLS. 

'17 screen ~pe SCREEN RECORD TYPE OF PUMP INSTALLED 

~ ...:::. -
or open ole 

~ ~ IttmJ) 
PLACE (A,C,J,P,R,S,T,O) 29

/ . IN BOX 29. 

t~ t'~rt) ~ ~ sc., appropriate BRONZE CAPACITY: 
code 

W ~ 
GALLONS PER MINUTE 

)C'tn below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest h. ) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1, "L. f.J 0 11;] l75 
(nearest ft.) 

43 47 

(!j ~ CASING HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 9 11 15 17 21A 

~'boWI 
and enter casing height) 

C 2 
LAND SURFACE CIRCLE APPROPRIATE LEITER H 

23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S Q below QL (nearest)WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 foot) 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ LATITUDE 3 ·Z27 ~Z-

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE 7 ~. 21.1. itiPACCORDANCE WITH COMAR 26.04 .04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 

(DEFAULT COORD. WGS 84) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Trom to NOTES: 

ORILLi/Jd: I Mt..D ~()l l GRAVEL PACK I I I I
IF WELL DRILLED 

->A-S WAS FLOWING WELL -­
DHILI!E:R~ '5rGNATURE P~l 

INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APP ATION) MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO. 1 I T (ER.O.S. ) WO 

70 72 * - -SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 COUNTY 



.. 
EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

. flo - ,S - d.Jib;Sr:.. 

OWNER INFORMA TJON 
MM DO VV 13 

I IQ\\ nC(~~~
15 Last ame Owner Fllst Name 34 

h6 \\4).3> ~t~£~SI~t'!-
55 

DRILLER INFORMA TION 

B WELL INFORMA T/ON S" 
ApPROX. PUMPING RATE - ----"-­--­
(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5"00 
(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

45i'\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 
[f] FARMING (LIVESTOCK WATERING &AGRICULTURAL 

IRRIGATION) 

OJ INDUSTRiAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[Q] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL _ _ ---J~~'-----_ 

METHOD OF DRILLlN(S.,~ircle one) 

NEAREST 
INCH 

BORED (Dr Augered) 

{§OT~ 
f 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS .6\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 t..fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Nol 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER 

PERMIT NO. )../O - c;s - difF,:'l
'10 71 72 73 74 75 76 7 6 79 

70 fill in Ihis form complelely 

o LOCA T/ON OF WELL 

I act~ 
8 COUNTY 1. 

I 23 suldl ~J;;1 e(".JwJ ~tl.r5/~2 I 
SECTION I LOT I '1D I 

I ~~:~f~~~ " 
SOURCES OF DRILLING WATER 

NOT TO BE FILLED IN BY DRILLER 
HEAJ.1H DEPARTMENT APPROVAL 

71 

CifuNTY NAME 

STATE 
SIGNATURE INSERTS­_ _ 

41 

~qXli1t , 

PROPOSED LOCATION OF WELL ON LOT 
HOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYS 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW 
DISTANCE MEASUREMENTS TO WELL 

N 

r 
MDElWMAIPER.071 ® COUNTY -



Page of _-.--_ Review 
Date -g"""---"2 {- 12 -----------------­

. FIELD DATA SHEET . 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - <95" z<tf.,~ 

Location of pro erty (road) .: ·; ?do3 i!i~s~~ . c.o« 

Subdivision ~01".J ~£''''f Lot 22.. Block _.__ Plat __ Sec. 

Well Driller ~.o. 0 _D 0 °!;7 : ~o ___ Owner _.-:--r;9.£.L_.· . ·________
----"'6:;...:~=..30<J<:..~...:__ 

. r . 

Depth of well _---:/'-'2<-..>oS<--:__-'-___-:-~--
Distance of measuring point (M.P.) above ground I 
Static water level (s.W.L.) zt ( ------------ ­below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started '1;'/S Pumping rate I Z-

Total time 30 )Y1.fJVo fO reach pumping water level 7 3 1 ---'f'-t-.-be-l-ow-M-.-P-. 


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

TDfE (in 15 WATER LEVEL PUMPING RATE FLOWMETER ·READING CALCULATED ..FLOW . . 

ti~ to fill , 1. .minute iri­below M.P. .(if used) . (gallons per 
tervals gallon bucket minute) ... 

9;<!J) .z.t s /2­

r D·,oD 6"'--' 5 /<­
to ~ /5' 7~ .S" 12­

I O~30 . J3 .. 0 ;-0. 
IO:C;) 73 &­ I 0 

111_012 7~ U 10 
u ; ; :; 73 1./ /0 

11 )o~O 73 {, 
J D . 

11 ~ i.f) 75 {, ' ­

/0 

It. :00 73 &­ Ell 
12,// )" 7]> (, jD 

12,1.30 7~ ~ /'0 

12 :-.i{5 7~ V t-o 
I ( O (J '73 t:; i 00 

/;15 7 
0 

3 (, /"D 
/;30 · 73 (s; to 

HD- 224 



• • • 

HOWARD COUNTYREALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 
. . WELL&SEPTICPROGRAM 
TEL: (410)313-1771 FAX.: (410)313-2648 

Information Form. for fue InstaUation ofthe Well PI1Il1P, mess Adapter, and Supply Piping . 

.. NQT:E:" The insCiller il; =pons.tble .for r.eques!ingan inspectiDn ppod.o 9 -am. OD. tJ,te dayllf.the desir.ed 
inspection. No work is to be cover.ed untie. approvro by the Health DcpartID.ent All installatiDlis must comply 
~ tbe National Standard prumbing Code (NSPC, as amended loolly)!!!!!. C;:O~26.04.04 (MD Well 

Co~stnictioix Regulanons). Submission ofa complete foim is required prior to Use anii'Dctupalley approval. 

Com",": (t~sIf~g~C.\ LL~"ophOO,,,,~ I~ 145 s;,] I) 

. , ~_\D~_t \_\\~ ,J 11(lt 


~tircle one) L~ed'p~ber ili~~Well;rii~?) . LicensedWell Pump Ji-u;taUer 

Llceosefhmd name ofindividuaI respons.jb~ll!lI8i.ion:. . 


Name (Print): ·DOV\ 6~ ' f~(~ .' . Licease# yy;j b?2·2-0· 

.:A, licensed individnal mustpe arm e", at IllSflillation. Apprentices must be under thesupet"VlSIC}D ofa 
Iir:::ensed.journeymBJI or master plnmber. pump iDsfalIer or well driller. Licenses may bestrbject:ed to field 
verification.. 1Jnliclmsed individtials nuyhe reporterl to the appropriate licensing agency. 

Name ofProper1;y Owner. 1\( p~f()th: .(:-) .TelePhonefl: . YI 0~ 4~Y -'l~75 
SubdMsmn: l?(neQ IC\C(C '. Lot#:J1l.WclI.TaglkHO-/5- 2=IJ3 \/ 
SireA~ Utr«tg~\e.rl(~qQQrsCll()q 2 
Snbmersi'ble Pu Data i PitIess A~ter Wen Cap ~d Electric ContInit 

~: , c \ " L.. <- 7" Make: ffu'l\ p. &. \I Two piece watertight cap: ----4LS 

Model Ii: . -' ' ~ \ ~u. . Model:!k--llll1 Screened, "enred wen. cap:: ~~ 

p~ Capacity i5 GPM Depth: ?;,~) Ii (3(»=min). Cap secnred.to casing: ~' . 
 I
WeIlYicld: iO GPM NSFIWSCapproved:~ CondaitminllF'B.G.:~'.=? 
Depth ofwcl! eucountert:d at time ofpump ins!2lIafion: 11!5 ): Condoitsecured to well cap:--w,S f 
lfpump capaciJ;y e.~ceeds wdl )oield, a low water col offswitch is required. by NSPC 1990 Section 17.8T 
Torqeearre.stDIS. qbleguardS, orQ1Dcr acceptabJe method used- Mustcircle one 
Safa1;yrape, ifUsed, attached to brass rope ~plM'Dr- otileracceptable method inside ofweU c:asing- rJ lA 

, . I
J 

The W3rer sapply line is reqnired to be at Jcastten feet from the septic tanl.. pnmp chamber, sewa.,oe piping, I 
distribution boX', drainfields, an~ sewa..ae resen'earelL IT tIDs cannnt be accomprtshed, cnntar:::tthis offic:e fur 
apnro'Vlll prior to - nOD. 7 g . . 

.... I - z~ -IS 
Signatm:J1f!;QJ:XIWlJ.lmp.n.sen 

For Health Deparbnent Use Only - Not fD be completed by Installer 

Date Insp. Requested: I /30 I (5 Date Insp_ Approved: I / 3" ( I S Inspcctrir: ~L. 
Inspection Dati: Pitless adapn:rwatertight & watersupply line at l~ 36" below grade V' 
. TWo piece cap installed and attachtd to casiDg securely . . ,/ 

Elee.. contiw"t extends ar least 18D below grade/at!ar:hed to.cap properly ~ 
SafeI;y rope .not outside ofwell caplcasiDg • ~ 

:AI \ C:orrectwen1agattacbed. properly and casing 8" above :finished grade ~ . 

i~ 
 Water supply line sleeved. adequatcly athouse c0nnection 7 

'Adequate groutobscrved belowpitless aClapter . , 

http:secnred.to
http:C;:O~26.04.04
http:cover.ed
http:desir.ed


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


Main: 410-313-17741 Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JULY 29, 2016 


January 29, 2016 

Homeowner 
4803 Rivercrossing Court 
Ellicott City, MD 21042 

RE: 	 Homewood Crossing, Lot 70 
4803 Rivercrossing Court 
Building Permit: B14004496 
Well Permit: HO-95-2463 

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 116/2016. Final approval of the well line connection to the dwelling was granted on 
7/30/2015. The well construction was completed on 8/28/2013. Water samples were collected on 
10/20/2015. 

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 
drinking. 

Gross Alpha and Beta samples were also collected on 812812013. Results showed a Gross Alpha 
level of 2.0 ± 0.0 pCilL and Gross Beta level of 4.0 ± 0.0 pCilL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCi/L (roughly equivalent to the annual dose rate of 4 milJirems per year). At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

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-95-2463. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPotabiJity will expire six months from the date of issuance. 
Submission ofa 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 ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
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/documentlWSP-Labs-20 1 Oapr 16. pdf 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your Best Available 
Technology (BAT) for your onsite sewage disposal. You will also find a Iink to Maryland 
Department of the Environments website which elaborates in further detail operation and 
maintenance of your BAT. 

Approving Authority, 

. ~-.~,~~ 
;/ 

Kevin M Wolf, L.E.H.S., Supervisor 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20


Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth .org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

October 27, 20141 

Toll Brothers Inc. 
14540 Edgewood Way 
Glenelg, Maryland 21737 

RE: Homewood Crossing Lot 70 .,.­
4803 River Crossing Court 
Well Tag: HO -,MJ l!~8 

"\S-- "2..4(.3 
To Whom it May Concern: 

A sample was collected during a yield test on August 28,2013 and submitted to the 
Department of Health & 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. 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 < 2.0 ± 0.0 picocuries/liter (pCi/L), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted 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 meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

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, 

(f/iLE!:~ 

Bureau of Environm~al Health 

Enclosure 
cc: Well & Septic property file 

www.facebook.com/hocohealth
www.hchealth
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Fr~~[!slit~ ivpe labs Inc. 

W\y,., treoerickl own elsl)$ com • In'o@!;edeflc;l<td _n"labo ,com 

Certificate of Ana y.is 
Ac.ct. No. 8933 - 4-1 

Field Record 
Site visit performed on Friday , November 20. 2015 2:12 PM 

, by: Jessica Fogle 

Affiliation: Fogle's Well Drilling & Pumps 

Property Owner: Residence 

Property Address: 4803 River Crossing Road 

Ellicott City, MD 

Sample Source: Pressure Tank 

Laboratory Report 
Sample Received at laboratory : 11/20/2015 3:30 PM 

Bacteriological results: Start End 

Total Colif, (1100mn E,colj,(/100m!) Date Time ' ate Il!:D~ Methog Analyst 

<'I <1 11/20/15-16:20 1 121(15-16:20 92238 KB 

Bacteriological analysis of this sample indicates the water is ~afe for human consumption and 
meets federal, state and local requirements. Analysis was pe armed according to the 20th 
edition of Standard Methods 

Inorganic Chemical results: 

Parameter Result Units Mel Date of An lysis Method Anal'lst 

Nitrate-Nitrogen <0.2 mgll 10 11/20f2cl15 3000 PH 
! 

Sand <2 mg/l 5 11J21/2 15 O.065mmFilter KB 

Turbidity 3.3 NTU' 10 11/20/2 15 180.1 PH 

/ 1 
Reported by &dZ(.v- .t~ l~~71" 

Name 

Fredericktowne labs, Inc. is a State Certified atar Quality Laboratory 

Mary~nd Cert. No, 116 VirginIa Ce . No. 00444 . 

11123/20159:37:20 AM MDOTWBE em No.: 91158 Page 1 of 1 
KH 



" 

Chain of Custody Fqrm 
Fredericktowtle Labs, Inc~ 
3020 Ventrie CL P. O. Box 245, 

Myersville, MD 2177 • 

Acet. No.: 89334-2 (301f293-334{) f FAX (301) 93·2$6 
I 

Project: Residence 

4803 River Crossing Road 

Ellicott City, MO 

Collected b : 
~, , 

Affiliation: 
I ?,y-\ ~_ _ 

.J 
, I 

(=~-:'L, ,.1.. 't 
L \ . 

Sample Description t T1me of 
Sample Number CollectIon Collection 

AnalYSis to be Performed I I: Field l pres,ervatlon 
Observations 

! Date of 1 l ve,rlf. 
Bv; 

Source: Pressure Tank 

Matrix: Drinking Water 

Grab/Comp; Grab j 

8933-4-2-1 Radium 226 \ I IHN03 to pH < 2 ¥1 
If read Dr copper are sample collection forms attached? --­ " 
Yes 0 No 0 Water last used : -+-_r-_____ (Date) _______ (Time) 

Relinquished by:-' "\ " _--..'} 1.. ( , .,," I , j .­
I ! \ .9~ I<--} 

Received ~y: I 

RerInquished by: Received Dy: 

Relinquished by: Received y: ' 

Meth«l of Shipment: Iced: 

Yes 

Treatment: 

Nota: Reed samples 11 /20115 

Page 1 of 1 Print Dale 111201153:54:00 PM 8933-4-2 



Inc. 

Account No.: 8933 - 4-2 

Friday, ~ovember 20, 2015 

Jessica' Fogle 
Residence 

4803 River Crossing Road 

Fogle's!well Drilling & Pumps
Ellicott City, MD 

Wednesday, December 02. 2015 


Matrix: Drinking Water Start End 

Method Date Time Date Time AnalystLab# Parameter 	 Result 

,Sou~: .. ,Pressure:T-ank Ty~~ Gfab . CClllectldh Date; 1112OJ2O'15 ~ "14:,12, !, 

B93~·2·1 Radium 226 See Report BRD 
1\lItcs: 
!.. mgil stands Ihc milligrams pt!r liter and i-s ~:.lrly ,;ynonymous with parts per million 

ug/I slllClds 'ji'f micmgmms per It{ef and i~ m::Jrly ~ynoo}'mou:> whit parl~ per "illion 
2. 	 .:: $fonds lilC "1"",,,-, than" illld indkare;; that the c,)Illp<Jn<ll\l in qUC~l :on I\'~ rwt JcI~'Clt: (i.e, V.IS fess \h<Jt tbe detection limi t) 
3. 	 AU amlys<:s performed illing EPA accepted methods in UCC )f..mIlCC \\'ith Title 40 Cod l)rr~\h.,.al Rcgulalicltl!' J1-dl1 141 &: 143-. ~'I~[hoJ 

rc <!I'enccs: ( I) Methods fi,r the Chc-micul t\rHdy~is of\\';ucr &. WastCII';lter EP,\-6 00! -70.020, (2) Smndard ·li!lhods for the L'\llminatioll Ot'W:lter 
WnstewlItl'f .. ;\ WWA I (tl

• i20,h 00 S, 

-l. 	 .,.;, Jcrl()h:~ an ll.flillysis that \ as sutKtllnnlded to a 'ratc lJ rMil1:vlutld uPJ'lf('vcd iab. 
S. 	 Int'ocinalion llJllu:ming fidd pH an d ,:hh'rinc f\lr 1:><1(.tcriol()gicai sllnplU! may be fOll on t~ ch.lin ofcu~[()dy lOrm. 

Frederickt 
wWIII.traCler" IDwr.~IlIb.s com 

Analysis Results 

Date Receiv 

Collected B 

Date Report 

V,riiiodby .t)~~-
M. L. M'l P l, 


~ Laboratory DirecIM 


Fredericktowne Lahs L~ :] State Certified Wate Quhlity LaboratN)' 
MD CeJ1, No.: I 16 VA Ccrt. No,: 44 Page 1 of 1 

MOOT WEE Ccrt, No.: 91-158 KH 

http:l)rr~\h.,.al


.'i,... ,." . It !i'1;)' r! .~nm r:. llid,! 1~(. ~~ I.Jh~k"J . ',t.... 

l3JIJ U' j}/ ~'I 


( ·1I.LJlw~.; P41il Oillb +122.' 


TEl,.' ~ ~ .:OJ .J~~} . s ' /1 r. l\: l ..~~ m; . ~ -4Jc-'Y; 


; "~"\'.}[t. . !11! ·:· ...II)i ~ }, 'f: 

CLI ENT: ! re Icu 'lL,}\\ " t ;.h. I II" CuUcdiO(l 
I 

Prlljt.~·t; 8IH3·.1·2 

L;tblD: 15 11 1M9-i)(l I Ma 

Analytical Report 
\consoli,l:iwd) 


WO --: I:<;H t t,(, 


h ie Rt:p<>l1ed : l l lJ.fl.i2(11S 

all,,: i l i~{l/2 I J l. 2 ' t ~ ' (l\! PM 

Ii,;: DRtN K1N T W/\TH~ 

Of Oat... Anatyll'" 

O'W RAOJUM·Z26 ANALYSIS (903.0) E9() .0 ES03-904 Analyst BRD 

l< d lum- 18 NO 11.'30>2015 11 :47:00 ). 

Yield 0960 \ 1fJOi-015 11 4700 ~ 

\ · ah,.~ ...·~I! ce.d~ .\hhtmt'~j t.: ttntJIm rnan{ I ev(:' f. \:i-;:du:! OMV t{U,utilQ1-1'~ r-an!.\t.: 

!£ I k)tJ.il1 ~ hnv.","" fc.,r prcp;U'u!iOl1 or .a n"1': IS C c~t !\Ia"unl 'me mtion. llu.d to ,L.:lt;rmill,! are~ M llOtl. 0: 

\.{r V :l1u..: 1... hck\\'\ \liunnutH t·\.. m p.....~u l~d l .~mil, I Qlluti",l. <k"li fk"<l """nl",un.j, 

',u ;",'1 llcl~tc ...i ar !.he R1,;p..."\rh~ Limi t RSJI i. ~.I 0:' Ihun 1'S))hmll 

~. Se~nnd ~.n.IHruQ ,,\l1)llnuTJtl "" c\.~~ i L l'mnil ' im, 
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•'''ilJ nl 10 /1')" ' j"'~*' r('.:J:fUJl'}.I{:~ (., "J~_ 
I 3$ /iJ Wrll ;,/. 

[eu.\u/rO,II" :,I/j. Ullm 44 ; ; ," 

.TFl' p 3 JJ =.qJ-\- _~JII '~L\ ,J~~f'); :.'.! " 4. t 

ij ~b<lit: ",1....'...>. f-'L'''-''-'''-!.!=~ 

l ovemb 'r 31l. _(1 15 

Paukia Hi ll 
Fredcnckto\\ nc Labs. hie 

PO 245 
Mycr-nllc, MD 21773 

TEL: JO l -29:;-3J~() 

FA X: 3() l ·_l)~-n()~ 

rder o. : 15 I II (}6I)Dear Patri ill Hdl : 

Summit 1:11\'1 ron mental Technolog,ies. Inc. re '.eived I sarnple( ) on 11 124120 15 for the 
analys . pr $ nled in the followi ng r pOM 

TI1 r~ were no probl ms with the nalycical ' nts ass c ated ~ I th th is report unless !lot d 
in the C nse . l arrat l\'(~. 

Quality C IItrol data is v..ithin labo ralolY defi. ed or method 'pe in d acceptance limits 
e'.· cept vher\! noted. 

I[you have an. questions regardillg these te resul rs, please feel free to call the 
Jaoorato l)' 

Sincerdy. 

Ana C. SI 'lim 

Prqi ~c L MJll1lg r 

~ ~ HI \Vill L 
Cu\.ah ~a Falb. Ohio 44 __ 3 

',':'1. IT .!. 1t::t'-"1or' -II ' -I' -'\l1.lrw'la r\./~~1). t,11..:){,c ··\ ..... it l \ 'urr).' . L.U' I u.. q, ~t.J\~J l.'w.I'T~.a '1..-\, " 

,-:t /rof-, .;..t-. I I .... },,\t.~ 'n-J "-i.. ·btt,-(I'H(Jf"_":'~ m.~·~~" .J .. ~ .. hl.L,;o,(liI. ·...; ·.n 'thWl L·,'J\J ' • ...<·r l ~ ..: \:1' "d.;!~i\~ ' ·.b..'\ .; 
~ h: !'1u,... 

I'

I:, 1', - 1, i ,. '''411,"' ' 'r)".-I '¥1l.t\'.:Jd":' \Wsrr ;nl.~~p , '\ ~, '.Jf\ t.. t ,-~l) ~daM.u.:h:"~H. \1.(1PH','::": \1'it1nr';N~ '('iIL \'. ' .U1.I':'1·"~ltH.-) 

!.~ ti:_·nl'- ~al.!."~.w, .',4 1(1"10..",) I))f\"~~ ~ ... c~ 1.~ria: E'm 'le'en,1 a;'.~M 6,1 ,",Jt'f.'J!t~tI\ · ''''~~r J-:, ,h,,'.. \J " ... . .::,:. t!th.: .. 
:~ ' , J "·'_fl·,J f _'1~11 ~hr.!,;.a. .<~L·\h' \1'v.alh ' \,.·11:\.1,),)·:,-..l1.1 I~ ~ f~.bhll"l'll·. T l j!:4-II.,I"\I-! !I.~g~.t': !- 'l'['I _ t"~_~ 

>;J)- ,' \ 1j,::- P_;'~II·!I ... ~"... ~ I'h. Jth.VJ;'''l~jlll ! , tM'!l': l \ 'S1t.~ \ _:l1& .. I!,,IoJ.... lfJ,u t... L # 'tntr'. (-ol 1. \\ .L\~I"u .. 4J1. I"J\·~u""J; · 

,\!:J .... ',~ ;\"' ....1' "11 It;t'U l.\lIP 
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Case Narrative 
151111i69 

Do[~ . IIIJuno I:; 

C' LfF.NT: 
f'rajcd; 

I 

Till' repon in it en tIrety consists 0 the d ~umenrs contain til ~ umrnil 

Env ron menral Techno]1.)gteS, Inc., Work Order Number ass gned to thi s repo rt , 

Paglllat d Report in 'Iuding Cover Letter, Case ' ' arrntive, A «lyrical Results. App facabJ t: Quality 
Conrrol Summary Reports, and copies of the Chain ofust dy Documents are supplied wirh thi s 
sample set, 

Concen trations reported with a J-Flapin the Qualifier FIeld, r 'Valut}s bblm, the Limit of Quantitation 
(LOQ) but gTenter rhan the establrshTd Method Detection li t (M DL . 

Method numb rs, unless spt!cified as S I (Standard Method) or ASTM are EP methods 
r 

Estimated uncertatn .' al ues are available upon r lie t . 

AIlalysls periimned hy DB 1, 'lUvt, or SFG well': performe at Summit Labs 2704 Eaton ton Hicllway 
Haddock. GA .3 L 3 

All rt!su!ts for Solid Samples are repQrtcd on an "as rccclVed or '\vetweight" basis unl . in di~ated as 
"(Iiy \.\'~ight'· u -iug tbe "-dry" designation on the reporting Ul. its, 

Summit En vironmental Technologies, IllC., holds tb accn:~di ations/certi~ficaliQns 1L ted at rhe bott m of 
the cover ktter that mayor may not pertai n to this repor 

The mforma!ion contained In [h iS ancl.y11cal report IS the sol property o~ Summit llvironm ntal 
T~chno l ogies . Joc. and that ofthe c~tomer ft .cann be rdp duced 10 ahyform without the consent of 
Summit Environmental Technologies. Ln . or th e USf . mer f, T which this report We! issued. The results 
contai n d in [his r p Oll are only repr~ntati ....e o f the sample' received, Conditions can vary at di fferem 
times and at di fferent sampling con(ftions Summit En 'Iron ental Tedlhologies Inc i n t r 'sponS'ible 
fo r l or interpretati n of the data incl uded h rem 

This repon IS beli eved to meet all of the requi rements <\C or the accrediting I certifyi ng l:igcncy. 
, n.! cQrnm~nts or problems with the analytlc.al event associ t d with th Is repolt are noted below, 

( tri~1l11 1 1 
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Qu ulil1ers 

t' Till: ~O!ll POIiOO " 

1:'ilJl669 

J 1131)1201 ~ 

Plca.~c refer III tbe I\nlll:ytici I Nul ~ 10 til ('itS<: Nnrf'ltth 'e for aluy ruiners or Acronyms that dn n ll t IlJlpcar in ..h l~ 

list or Cor a([d itioo1\1informltliotl rt'gllrcJilll! Ihe us.c of thes(o Qualific , lin rep~lI1.d' dNhl_ 

Originul 

,I 

II 
Il 
~, 

\1(' 

m 
'\ 

l' 
( 

S 
H{ \ llr ­
(T 

Q (.-I­

I Q DR 
QI oj. 

QLR 
( J,\J-I­
Q \IR 
()Y-!+ 
oS 
I.. 

;", D 
Qe 
;\U\ 
U'~ 
I C:-;J) 
(.}C 

tlU' 
:\I~ 

\ t ,'1) 

RI' \) 
W ' 
It_lJ 
C( '\' 
( '(11 

HI ( ' 
ur 

This list IlfQualrtic rs " o d A~ronym~ n:n~ 1 

. he f <![>(ltlcJ \01",-. i, Rrc:n-rr an tit<: Mc.lhod Tkt eti J LUll il t>ul k~~ W:ul th RT .n iuJo( l. iuli l. 

The hold lillie IClf s, nlple p.rep: r:JI I '~l alllJ o t ll.1l ll\I'~ . \V~t' ~It cd. I 

Til" 1"C''i.lIt i 1'':lAlrh:tI frulll II \~llIl i (lll. 

['hI! rl'w h ~ \C~,·Jc.tl lhc liO"!1r t"u~ 0111.., I:" lthmtlt 'll or I~ ~S'1 11'1 11 ted Ju ~ to inll:'rf,'·encL'. 


Til..: rc,u lt l I,d"" 11,0,; Mlll inll m \.' OI11P"UUtl LlIllI l. 

tltt: I....stl l[ C ~c~~ Ihe J(C'~II I 'li'n I.I IIlI t IIr M:L~lInllm C lJIll':l1l1 " " 111 111 1 ~lTl il 


' 1JIUI~f l inl ~ ' 1 ...1t! n \\ a~~ tll ,kt~nni-nc Ila.: , jh.·~ ( " t: ~ p()n~,," 

Til ' r~,," 11 i, 1'1'<:"~lmpli \ c ba".,J <In II Mil" ~I''' ,,,,I lthm,, ,,00 ~'h ;1''''IOHl1il ~ I : I re;,r~>lI''\.' 
'l ltl! cc, 'nd"" lnIUII '·~)lIn nn.l li(1,. c~ ..=d~ ~~ ,tl i n(r"llc~ . 
in,' n:';uh Ita, b\'~11 '''It.linll~-d ~\ (,C ·M';. 

' ~i h~ ,...·Hlt \\ ii' lI ot ,, ' "Itiltll :d " .\,,,'0 ,e M~ t\n l.ll~'". \( (l pe rr' 
Ill.: unah1": \\.l,' J Clt!\.'1cJ III t~., lcinlcd l'l lnl. 
ThdCtI " "C Il <:A>II lol.,u .:d rq .l1ahlc 3010UO\:i of 4Illul 1<: 
Th~ (,(V r.:o.\\cI'\' trukd I... \' lr hi II t ' l. 

Ih\! lU'U \~" <lu t:<idt, nf lit' .cp 0.1 r~'C(I"c r\ li llli !. 

·!. h~ LCS r I.CSD 1'\.'<.: l e n lin 10\\ (-) <>1 (lIgh \').

'nw l.C~' 1 L j) RPl) "'" nul.,fdc rtlllCepleU r.:c,,, cl'\ IIIUII , 

Thd...l~ r t, ~D r,,:, '" e r\ toik.tJ I~l\\ (-J nr 1Hl'1l( I), 

1 he M~ MS1) RPll "'it" {ltll",Jt " t" """cr,eJ n' ~\ ':1'" lillli . 

'! I ' IC</ ru.; (, \ ~~. lail",! I!I\\ (- r.r hit\1I ( . ). 

The ";)I\o,1! rc,ull \\:" uU Is id" "I :ftc"p4~-U , ,:o,c0 lillI ll ... l 

n,," i J.!i,.~ I , A d,;" l;ni l!J1 1""'11 Lb Illcllwd w:i> pefINRlIlU: Pku, rot<'110 !l,e C: .. N;tlTilli", t; ·" 

",fditlOllo1llllfNnJali.ot1 

,-,,{ D_"'\.1.",1 

!)u3,il," C In&r<"1 

~ktlNJ Hl,ml, 

I .u,.''''H'I~, ,"Iml Sanlp! ' 

",""r.It" f)· , ' nln>i :'''1111110;0 lAll,liJ\I1c 

t.i\l~Ii!) (,',lIIlr,-1 : ~llll'k 
l)l) rh~:I.1C 

~ l. llfl~ 'ij i ~c 
,\ ! .\In\ '1"\ ~ l)upli,aic 
Rdali,',. I' or.: .; "t 1 lill .' f 1\1 

RI 
;\II)T. 

1.01) 
LOI) 
PQL 
( 'ltQ! 

rt. 

J{4>j!J ,\'/ 
\tt'L 

\ nne l , 

Ii 

~E 
'1'1(' 
Rf 

CF 

HI 


the m05t t:ol1lmon l~' u ti ized Quanti ~'S IlJ1d AC"m~'nL~ for repUrllnj.t, 

"UrnI""I. 'aiIk: ,11 itm 
':&lihr.I[j.m mall~ 
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Workorder 

Sample Summary 
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CHAIN OF CUSTODY 
Page: ___ of _ __ _

FREDERICKTOWNE LABS, INC. 
3020 VENTRIE CT., PO BOX 245, MYERSVILLE, MD 2'1773 

301~293-334,O OR FAX 301·293·2366 

Col/ected 8)/: (Please Print) 

AnalYtiOS To Be Perform~dJessi CQ Fw.lt... 
Compliance Sample (regulated): Yes 0 No 0 

Pmject: I I\ffiliatiolY . . ~ ...s:> ~~ 


hrjlJJ Ld~1I j)j~~'~ fi~~_J ~ ~Sl c: o 

~ ~ "'4 >'-'I Coll<!clion Start CoHection End Matrix I R . - G 001 Rec'd - ~ '~ I ~ 
Sital.~b Field r $ 

, t ' DWI pH g' DO Temp c Temp <;. r.B ~ ~" <l>ID DescriptionSample 10 Time ww om\) (at lab)Date lime 0:. 
~~~~~~~h=~~~~--~----~--~----- / ==t~-+~--+---

Iv-/ 
'" I 

"( li{.il.l.t1 ,,/ /../
:';J'm. 
t'..itW ~I v'

'"jl'fr{ ;tif;:\{)~~~~jl~] Jl)~~ r;~: 5g~ . J/ htJlrl '/1:52~1t1, 

----------------~----~------+_----_+--~--·~--~--_41· -r---t----~~ I ---4 

'~I ~,--~~--~---------+----_+----_+----_+----_+--_+--_+--_+--4_--1_---~--_4--~--r_~--~~---~~ 

I ---'-- ---~1----L---.----~--~----~~~~--~~~~--~--4 
Relinquished By: . Date/Time Roceived By: DatelTime Treatment Oevlces Present Yes 0 t'lo 0 

~~~__ JeSSJ((?~ {i;j~_,~.___" !~rint) !-jb-l!Jdlitt.----.!d~/t[ DescrrbeTteatment Device(s):. ___ . i
(SignfJlure) : >-s!7(}, .L (Signature): ·hri<-c.- 'Vf!(p-V !'5·?t~ 
Relinquished By: DatelTime IRlilceived By: DatelTirne tLead & Copper Samilles· Water Last Usod: 

(Print) : (Print): Date: Time: 
-.-~---'---I 

(Signature); (Signa/ure): IMethod of Shlpm~nt: Iced: Yes 0;:(' No 0 

Rcnnqllishe(j By: Date/Time 'Received By: Date/Time lcondftlOn of Sample(5) Upon Receipt: 

(Print) ; (Prinl) : 

(Signaitlr8)"'---__ I(Sigl',,!ur i.·'.l: 
.... -...----~-- " . ,~ 1 

http:li{.il.l.t1


. 

Nitric Acid Preserved' LX'I 

~---r-!">_' ___"_~'_~'~'-'- ____ -_~- __ ~~~ ______ __ _ ._ - .. - __ __ "t o :-- . - _ .,.,...-- -.- ____ • • '~ ._- .--- _. - _. ,.__ ...- _ - - ­

DEPARTMENT OF HEALTH AND MENTAL HYGIENEh ' Laboratories Administration 
~+.r.:~'--'='~""""""-T-Hf'"-'-7h=~~"'" ~~.1\ r 20 I W. Preston St., Baltimore, MD 21201 E0r' Robert A. Myers, Ph.D., Director 

Lab ::0..
00J 1 I 

RADIATION ANALYSIS REQUEST FORM 

Plant/Site Name: !--lam. <- 'v./I'> 0 ~ Cre; ss;"'tJ -Le, f 70 County 

Sample Source: 48 03 RI ve.r- Cross I YLg ct, . Location: Ho....qe9 /Ze':iq '1~~-3 
. Radon-222 Bottle A ?.57239B13 

Bottle B _______ 

County [ill 
CHECK (one per BOl<) 

. ~ 

Drinking Water 
Landfill 

Jf­
o 

Stream o 
Other o 

Submitters Code: 

Collector: 


Date Collected: 


Field pH:. 


. . 

. Lab Use Onl No N/A. 

time? 

Service 
Community 0 

Non-Community . 0 

Private "Jf. 
Other 0 

·No c=J Iced' Yes c=J No 1:><:: I 

(Well no.• lab sink. sample taP. etc.) 

Radon-222 Field Blank Bottle A 1-2. 38 
Bottle B ________ 

Plant No. . I I 

Federal Project: 

Telephone No.: . 

Time Collected: ____a.m. p.m.,(,30 
Field Chlorine:. . 

-" ,' . eTeL No.: (410)767-5537 ' eFax No.: (410).333-5373 

FORM REVISED 01/13 
DHMH 4540 01113 ORIGINAL LABORATORY 

Remarks: SLLYnP/e- uHe..c.kJ J) UrIM ~ y,. C.JJ T~+ 
I () -

. 

~. V/. TEST . 
EPA 
Code 

Lab No. - .Method No. Results (PCilL) Date Analyzed
f . 

·A.oalyst . Date 
,. Reported 

BoY VGross Alpha 4000 05/1 . £PA_9tJO, l> <. ;1,. 0 '£il.{ /13 I'ZM-_ _~/3 
l1V Gross Beta 4100 t>5'7.1 . 1)(1'.4-7 tJo \ 0 s.'-{:t I.~ .J. ­

. -~ ~ 
w Radium-226 · 4020 . 
w Radium-228 4030 

. 
.w Total Uranium 4006 
w Radon-222 (Bottle A) 4004 
w Radon-222 (Bottle B) 4004 - . 
w Radon Field Blank A 4004 

' L,.J Radon Field Blank B 4004 '. 
W Tritium 
u 

' .. 

, Date Received: . .~.nz,it3 . " 

~ .-.DataRe~ease Si~ature: . - ·(· ·.D~e: .. . .~JI-IJ] .. 
( f ,... ."-.. r----------~_:_::':__:__::__----------_r-~--r__-~-_,...-___-__. ...'.. ,... -. '-. 

.. ~ .... ' '. -. ~ -.. . "~ . 

.. ' 

.~ - -~ .......... ....:.........:- .. ' . .",
. ...' .~ . 

Point of Collection . 
Source (Raw) \ ;s{­

. Distribution (trt;..ated) 0 

MCL ,. 0 

Testing 
Emergency 0 

Routine .ft( 
Recheck 0 

Special 0 



I t 
\ 

. _§l:,ND REPORT TO: DEPARTMENT OF EEALTH AND MENTAL HYGIENE 
Lab No,• 1.5er+~~ Labo",'.ri~ Adm,."lmti•• 

,. 

I 

i 

. 

t.· - ' 
I: 
i ' 

t·· 
LI, 
,, 

' ;"" , . 

. ....:.-. 

, .... . 

a;~~~ ~~~dt~ Or. 201 W.PrestonSt.,Baltimore,MD2l201 t OB0570 
_______ ___ RobertA. Myers, Ph.D., Director 

RADIATION ANALYSIS REQUEST FORM 

County: 

, Sample Source: 

Plant/Site Name: 

Location: 

(Well no_. lab sink, sample tap. etc.) 

Radon-222 BottleA _______ Radon-222 Field Blank . Bottle A ______-~ 

Bottle B _______ Bottle B _______­

[ill]County 

CHECK (ooe per Box) 

~ 
Drinking Water 0 

Landfill 0 

Stream 0 

Other 0 

_ Service 
Community 0 

Non-Community 0 

Private 0 

Other 0 

Point ofCollection 
Source (Raw) 0 

Distribution (treated) 0 

MCL 0 

Testing 
Emergency o 
Routine o 
Recheck o 

_Special o 

Submitters Code: 

Collector: 

Date Collected: 

3, & /< ~ (' 
__{?-,-t~~""'S'O--j/f--/_.3______~__ 

, 
Federal Project: 

_Telephone No.: 

Time Collect,ed: 

r=J 
( 41D ) 31 '6 

____;_', a.m, 

- 2b 4 3 
p.m, 

Field pH: Field Chlorine: 

Nitric Acid Presexved: Yes [Xl No I:==J Iced: YesC] _No ,---I_--' 

Remarks: 

Plant No. .1 1 

, &j TEST EPA 
/ ' Code . ' ~ ....Gross Alpha 4000 

' LV' Gross Beta 4100 
u Radium-226 4020 
u Radium-228 4030 
u Total Uranium 4006 
7-l Radon-222 C80ttle A) 4004 
u Radon-222 {Bottle B) 4004 
.u Radon Field Blank A 4004 
"u, Radon Field Blank B 4004 
u TritiUrri 
u 

Lab No. ·· MethOdNo. Results (PCiIL) Date Ana}Yzed , .Analyst . Date 
ReWlrt!!d 

IJS70 .t::.rp.qO() •0 , <.~O qlLJlf3 kt4­ ' q/{713 
0570, -Y 4*0 J.-' ....1-­_ 'k .. 

. 

' . , . . 

- . 

- -­

.. ; -~ . " - 'Date ~ec~ix~: ' g'1~*3 . Received By: . . .- I . : I - , 

v . .. , Data' ~ele~e Si,gnature: . ~ Date.: -, qLtt/3 . 
( / ' 

, ., 

" 

Lab Use Only .. . Yes No .· N/A 
Sample -Intact upon arrival? 
Sample pH <2.0? / -­ . . 
Received .within hofding time? . ~.. .:.. " 

. • f · • • · . '. , 

. "" ,' ... ........ . 


eTeLl'Io, ::(4iQ) -767-?537 .· .,eFai No.~ -(410}~33":537J 
. ~. . . . .,' 

FORM' REVISED 01/13 
, DIiM!-I4S40 01lt3 ' 

ORlGINALLABORATORY.' '." 

".;, .... . 
. .... .. 

http:Labo",'.ri


' 1 -.~ 
- I ~ 

WElL EXHIBIT · 
. .: . LOT 70 

HOMEWOOD CROSSING 
ESE Consul"mts Inc. 

7164 Columbia Ga~,..ay Or,Land Planning DATE: 12/14/2012 
Suite 203

Engineering ColumbIa, r~o 21046ORA WN BY: C.£'R. TEL: 410-872-9105Land Surveying FAX: 410-872-'\870 
CHKV: , ),f.J.B. SCALE 1" = 50' 



7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300 Heal th Department website: www.hcheaIth.org 

TO: 

FROM: 

DATE: 

RE: 

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

MEMORANDUM 

Teresa Miller 
Allen Compton, MWD 
FogIes Well & Septic 
Faxed to 443-609-419 

'/2J/
Stuart F. Oster, R . > 

Groundwater M (;} ection Supervisor 
~
Well and Septic Program 

August 21, 2009 

One year well permit extension (8/23/09 to 8/2311 0) for the following 
wells in the Patuxent Cbase (Homewood Crossing) Development 

LOT # 

44 
67 
70 
71 
73 
75 
76 
78 
79 

WELL TAG # 

HO-95-1229 
HO-95-1295 
HO-95-1238 
HO-95-1296 
HO-95-1239 
HO-95-1240 
HO-95-1241 
HO-95-1242 
HO-95-1243 

C: Files 

http:www.hcheaIth.org
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r:;.'/ Bureau of Environmental Health"J!I/ .//t'~-r ·· ~-~ 7178 Columbia Gateway Drive, Columbia, MD 21046-2147// 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 

Facebook: www.facebook.com/hocohealthHealth Depalill1ellt\C
Twitter: HowardCoHealthDep 

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

MEMORANDUM 

TO: Fogle's Well Drilling 
ATTN: Theresa 
Allen Compton MWD 

FROM: Kevin M. Wolf, RS., RE.H.S.@ 
Well and Septic Program 
Groundwater Management Section 

RE: Homewood Crossing Lots 70, 71, 73, 75, 76, 78, 79 Well Permit 
Applications: Special Conditions 

DATE: January 17 th , 2013 

The following comments apply to the above referenced Well Permit Applications. Please 
read through and complete as needed. 

In order to preserve the quality of ground drinking water, a special condition has 
been set for the above referenced lots. This condition requires the driller to seal off the 
upper strata by placing a certain amount of casing to the approximate depth below the 
very first water-bearing fracture OR a minimum of 75 feet (which ever comes first). For 
example, if you hit a water-bearing fracture at 53 feet, then there should be at least 55 
feet of casing or enough casing to get below that fracture. Any deviations to this 
condition are to be prior approved by the Health Department. This will also 
require sampling at the time of yield test for each well. Sampling will include but not 
limited to, total dissolved solids, chlorides and sodium. 

Homewood Crossing Lots 70, 71, 73, 75, 76, 78, and 79 are located in the 
Radium area and require testing. This testing will be done during the yield test of each 
well on each indicated lot. When calling in yields and grouts on such pre-scheduled days, 
please make a note that a sanitarian will need to be present during the time of the yield 
test to take the recommended samples. 

If you have any questions on this matter, please feel free to call me at any time at 
410-313-2645. 

KMW 
c.c. Files Lots 70, 71, 73, 75, 76, 78, and 79 

www.facebook.com/hocohealth
http:www.hchealth.org
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Send Report To: 
DEPARTMENT OF HEALTH AND MENTAL HYGIENE Lab No. Date Received 

Laboratories Administration 
201 W. Preston St 

P.O. Box 2355, Baltimore , Maryland 21203 
Robert A. Myers, Ph. D., Director 

WATER ANALYSIS 
Do not write above this line. 

S Bottle County 

I I IA 
Number Name County Code 

M Data Category 

I I ILocation Codep 
L CoUector & Submitter I I IE 

Collected: Date Time Phone Code 

CHECK (one per box) 

Drinking Water D Community D Source (raw water) D Emergency D 

Federal DI Landfill D Non-community D Distribution (treated) D Routine D 
Stream D Private D MCL D Recheck D

D Other D Other D Special D Project 

F I I I I I 
Samplmg 

I I I I IPlant No. Station 
I 

pH I I I I I I IE Chlorine: Free Total 

L Notes to LabIReDlarks: 
D 

CHECK TESTS Error 
TESTS Code 

Alkalinity (Total) 

Ammonia-N 

Chloride 

Conductance* ,Spec. 

Dissolved Solids 

Hardness 

Fluoride 

Nitrate, N 

Nitrate - Nitrite, N 

Sulfate 

Total Solids 

Turbidity* 

Other: 

D D 
Type of 

Preservation: Iced Acid Acid 

OJ Specific I I I I I IConductance 

RESULTS 

-
-

Ne~~ -ID.s -,; 

~\or-'a:b-..s -
-

./ 

4 
-

K~()tyt -

-

-

-
= 

* Results reported in Units, all others in milligrams per liter (ppm) 

Number of Date 
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Send Report To: State ofMaryland 
DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

John M. DeBoy, Dr. P. H., Director 

LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: ____ No.B: ___ Field Blank Bottle No.1: 	 NoB: _____ 

Coun~:Plant/Site Name: ____________________ 	 _________________ 

Sample Source: ______--------____ ~tion: _____~~~~~~--~--~--
(well no, lab sink, sample tap, etc.) 

Coun~: 	 Plant No.DO 	 DDOODODDO 

CHECK (one per box) 

Drinking Water 
Landfill 
Stream 
Other 

o 
o 
o 
o 

Community 
Non-community 
Private 
Other 

o 
o 
o 
o 

Collector: ______________ 

Date Collected: _1_1__ 

Nitric Acid Preserved: Yes 0 _No 0 

Source (raw water) 0 
Distribution (treated) 0 
MCL 0 

Telepbone No.: 

Time Collected: ­

Iced: Yes 0 No 0 

Emergency 0 
Routine 0 
Recheck 0 
Special 0 

a.m. p.m. 

Submitters Code: DO Federal Project: 0 Field Data: 
pH 	 Chlorine 

Remarks: _________________________________________________ 

'" Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed -Date Reported 

Gross Alpha 4000 

Gross Beta 4100 

Radon-222 
Bottle A 

4004 

Radon-222 
BottleB 

4004 

Field Blank #A 4004 

Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

Date Received: __,__,____ 

Supervisor: _______	-:-::::"-:--:--:--~~=__::_=-~___:_:,__~~~~~-------
.Tel. No.: 410 767 - 7 • No: ( ..tim 111• .t;171 


