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HOWARD COUNTY HEALTIH DEPARTMENT
BUREAL OF EXVIRONNIENTAL HEALTIH
WELL & SEPTIC PROGRAM
TEL: 4103131770 FAX: (40031 3-204%
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Bureau of Environmental Health
8930 Stanford Blvd, Columbia, MD 21045

) Main: 410-313-2640 | Fax: 410-313-2648
Howai d COU n ty TDD 410-313-2323 | Toll Free 1-866-313-6300

Hea]th Departrnent www.hchealth.org

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

April 8, 2016

Janet G. Stevens
P.O. Box 1669
Sykesville, MD 27784

RE: Replacement Well Sampling
7609 Green Dell Lane
#HO-15-0223

Dear Homeowner,

According to our records, your replacement well has been connected to the
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as
required by the Maryland Well Construction Regulaton (COMAR 26.04.04). This
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no
charge for the sampling and it is to your benefit to have it tested.

Sampling of the new well should 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.

The old well was sealed by Joseph L. Mayne on 3/31/16. The Health
Department has received documentation of the abandonment.

Feel free to contact me with any questions.

Sincerely,

Satde U~
Sarah Collins, L.E.H.S.
Howard County Health Department
Well & Septic Program
SCollins@howardcountymd.gov
410-313-6287

Cc: Community Hygiene Program
File
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Facebook: www.facebook.com/hocohealth
Maura Rossman, M.D., Health Officer

Howard County
Health Department

April 12,2016

Mr. and Mrs, Charles Stevens
7609 Green Dell Lane
Highland, Maryland 20777-9566

RE: Replacement Well
HO-15-0223
Lot 38 Greenwood Farms
7609 Green Dell Lane
Highland, Maryland 20777
Dear Mr. and Mrs. Stevens:

A short-term sample was collected during a yield test on March 25, 2016 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 pre-screening revealed a Gross Alpha of 5.3 = 1.7 picocuries/liter (pCi/L),
while the Gross Beta level was 10.0 £ 2.0 pCi/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, your well water supply is within
applicable EPA regulatory standards. Given these findings, treatment to reduce /remove these
naturally occurring radionuclides is not necessary.

A copy of the test report is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions.

Sincerely

%-e’ N Q@:fw\
Bert Nixon, Direct

Bureau of Environmental Health
Enclosure

,/ cc: Property file
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