
1 2 3 6 

SEQUENCE NO. 
(MQE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

DATE WELL COMPLETED 

$ 0 if 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEA$ETYPE 

22 

(T 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 

37 I 

OWNER ______~~~~~~~~~~~~~~~~~==----------~~ro~~~--------~~--~ 
WELL SITE ADDRE~,...._---____.."..,......:~.LWI..lI.l~~--¥_..u...._L+~"'O'--- TOWN -....a...;'--7""~...-""'-;a.:--T""I"-------J 
SUBDIVISION 

WELL HAS BEEN GROUTED ~~ 
J--------'--------....."...----I (Circle Appropriate Box) W' ~ 

S6~1'b~~U~~~. ~~I~~~~;~I~g iFE~~W~T~~~~~R TYPE OF G G MATERIAL (Circle one) 

t-DE-S-C-R-IP-TI-QN-(U-se-----;r-----F--EET--:---.---=r=-I CEMENT C'M 'f' BENTONITE CLAYIiC 
additional sheelS it .-ded) FROM TO 
~----~----------+---~----~~~~NO. OFBAGS NO. 0 NOS8r()tAIAI GALLONS OF WATER _________ o .3 2 DEPTH OF GRO SEAL (to nearest f~ 

5LA U from ft. to ~ fl. 
r, 48 TOP 52 54 BOnOM 58 

3l 13 

(31 'J8 y" 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDROFRACTURED . ~ 
' l!J 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

6
~~~~i 
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

@JID l~JJlTl 
W ~ 

Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth 
of main casing 
(nearest fOOl)ya

66 70 

E 
A 
C 
H 

OTHER CASfNG (if used) 

~----
S 
I 
NG---­

screen type 
or open hole 

diameter depth (feet) 
inch from to 

L-______~" I~I_____J 

~______~" I~I_____J 

SCREEN RECORD 

~ ~ 
t;"~'Jappropriate BRONZE HOLE 

code 

W ~below 

DEPTH (nearest fl . ) 

/(2 35"B 
1t 15 t7 21 

23 24 26 30 32 36 
S 
C3 
R 38 39 4t 45 47 51 
E 
E SLOT SIZE 1 _ _ 2 __ 3 _ _ 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
(p 

8 19. ~ 
PUMPING RATE (gal. per min. ) ______-=-------=~::--L 

15 
METHOD USED TO 
MEASURE PUMPING RAT'E L.'-1~~~~--.J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING $ It. 

WHEN PUMPING 
17 

/ 
/; 7 20 It. 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston crJ turbine 

~ centrifugal 
V 

[TIiel 

27 

other 

~ 
rotary [QJ (describe 

27 below) 

S bmerslble 

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) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
C~ HEIGHT (circle appropriate box 
~ j ! and enter casing height) 
w above . 

'IlJ LAND SURFACE 

[;] below 12i (n~;:'fst) 
49 50 51 ) 

LATITUDE 3 27 I) 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 u T 113 j'
~NCgg~~~~~~~H~~~~~C~~N~~;~~~LS~~~~6~~~~~~~~~ g~~~~~~N (NEAREST - - _ 1 ~ - - -

N 

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -56-----60- INCH) (DEFAULT COORD_ WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I--------,r=::-------r-=-------I 

J­KN_O_W_L_EDG_E_. --------:----..".....~---t rom 0 NOTES: 

LlC. NO. I ~ _ 0 _ _ _ I 

SITE SUPERVISOR (sign. ot driller or journeyman 
responsible for sitework if different from permittee) 

MDEIWMAIPER071 

GRAVEL PACK 
IF WELL DRillED 
WAS FLOWING WELL 
INSERT F IN BOX68 

MDE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.RD.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

SURVEY 

wa 



EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-\0 - \L\ - om] 

B 

22 

OWNER INFORMA TlON 

36 Street or RFD 

I ~liL\\l£ O\d aD~SO 
57 Town 70 State 72 

WELL INFORM ION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

Zip 

5'DO 

34 

55 

76 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I@\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION . 

I£J FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[9 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL LI=-:--",3DD~=---:==,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS h\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.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 

70 fill in this form completely 79 

3 ~ LOCATION OF WELL 

_ LXlrd I 
8 COU Y 21 

I 23\is8QQsQ R(~ (4..< ~ 42 

SECTION I I LOT I \$ I 
44 46 d8 50 

152 NEA~~bQ 71 

B 4 
SOURCES OF DRILLING WATER 

1. 
I 

30 

2. 

3. 

STATE 
SIGNATURE 

ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) JiJrIi1~ 

34 {liD 37 E 
DISTANCE FROM ROAD 1= ( 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

\~ 
COUNTY NO. 

INSERT S -­__ 

DATEISf.UED 

I O~-+')..,11'ZO lli 
43 W DO tvv 48 ~ I 

41 

A 5121 S I 
C~IATE-----!E~X;;;P:-. ~DA:-:T;:-::E~ 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LA MARKS AND INDICATE NOT LESS THAN TWO 
DIS NCE MEASUREMENTS TO WELL 

(IF AVAILABLE) 41 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 8 Q _t GP Q '1-. 
PERMIT No. lto - \ '-\ -000-, 

70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
HOlE APPROVING .AU'TliORlTlES SHOUlD USE SEPAflATE SHEET IF NEEDED-= 

MDElWMAlPER.071 
~ COUNTY 



-------ReviewPage 
Date 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 0 _ 

Location of prope y (road) 0' :­ ~ -, ~4 , ..,...,;k.,.o ~r....;:;,,J~(-=~:.-.._C_'_.______ _ 
Subdivision "< ~ 
.Wel1 Driller ~.:._ 

Lot~, Bldck 
OWner ~ 

~1p1at "J! S;c . ___ 
:,_...rIJt..;I_U<~UJ/L-I::jt:!Zt..:..e.o:i4-,--.....U...;.lo....j/:;..::'t:::...:.Yi~v:;...L=-

( 

Depth of wel1_.......=:;-<Sl~O______ 

Distance of measur'Tng po~nt (M .P .) above h Iiound ---l/~-------
Static water level (S.fi.L.) below M.P. --I.l~L..--__________ 

I. Hign rate pumping -- reservoir drawdown 

!rime pump start:ed ,7,' 30 Pumping rate I 2 
Tot:a] time 30 PtOl to reach pumping ",at:er level / " 7'--f-"t;=.-bel-ow-M-.P-. 

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

TDJE (in 15 WMER LEVEL PUMPING RATE FLOW MBT~ READING CALCULA'l'ED FLOW 
minute in- below M.P. time t:o fill , (if used) (gall ons per 
t:ervals _gallon bucket minute) 

7/go ~ S 12 
7 .. f/5 }, 7 S­ 12 

r;oo II; 7 ~ 10 
).YiIS I I; 7 ~O If 2­
J{2~D 1i..t' 7 ~O L, 2 
K) yo> 1&7 2"0 /r'k 
~~o "1111 7 )"0 t~ 
'Ii (5' '!6lL s-o - It Z 
q~/30 lle &. SO f( 2­
Cj~t() IIIJ~ IT; / 1 2­
LD"£10 .J&)" ~o /r 2­
/U,I> /IR'! 57> /1' 2­
)O~3D It; t( SO I ( 2­

l/o~Lf) Ii 3 .La. . It l 
II l.()O tlJ ·s - 5""0 J/2­
If ~I) J{d L. -S-O '( 2­
J/~Jo It. 2­ S O f r z. 
'jL~t{~ J I () ( 5D - o. J( 2­
}Z:oo 'J L., I 51:2 - J(2 
(2~/5 J (.;, 0 5D {{ 2 
/'J",30 J IJ 0 §O I (Z 
12-;,-/5 Is1 r;-o /r 2­
I )tJo I)~ >0 If 2­

HD-224 




"Z- of 2 	 Review 
. Gt - 3o-	 ----------------­=--->,"""qr-­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Depth of well _--""'"'~""--';;""-_________ 

Well Permit No. 

Location of prope _-'- ti, Cp.) ~,,~ S C-(. . 

Subdivision ---K-,r-f--,~T--:-"'" -I.~'-_______ Lot ..l.S-. Blo~ .f}at. _ § ecy;. 

Well Driller OWner ---=-~t1If6 fl,PtL rc - -:-:'
-'-j-q="'L-. 

_ 
Distance of measuring point (M. P .) above ground , 

S tatic water level (S.W.L.) below M.P. g ---------- ­

I. 	 Hi gn r ate pumping -- reservoir drawdown 

7 ( "'7'-" / ? Time pump st.jfted 1,7 v Pumping rate _ ~ 


Tot al time ./OJ¥)!J. to reach pumping water level I (,7-_fLt...l.to:::;be~l-OW-M-.-P-. 


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

WATER LEVEL PUMPING RATE FLOW METER READING 'rIME (in 15 CAu::ULATBD EWW 
bel ow M.P. time to f i ll f (if used)minute in­ (gall ons per 

t erv.als gal lon bucket minute) 

J) /~ S'O /tZ158' 
Jr;y 57JJ/3° /12

)0/; t(> 157 I" Z 
~:()O 157 I f z.'rV 

i( 'Lc;o'2 :/~ L57 

-

-

.' .. 
-

HD-224 




DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. 

EMERGENCYITEMP NO. IF ANY 

SE~UENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

\-\0 -\L\ - Offi1 
70 fill in this form completely 79 

Datmceived ~A) 
~/O )~ 

3 ~L()CATlON OF WELL 

~cl I 
OWNER INFORMA TlON 

8 MM 00 YY 13 

1,P"~~3\")\QDO ~e(""€.f\rtt t£eJ 

36 Slreel or RFD 

I ~\\l£_ end d.t:gSO
57 Town 70 Slale 72 Zip 

34 

8 COU Y 21 

1 23~~SQ R(~f~ 
SECTION I I LOT I \$ I 

44 46. f8 50 

I 52 NEAR"~ \f?t.nC 

55 

76 

42 

71 

81 B 4 

B 

22 

WELL INFORM ION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 

500 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

[fJ FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION , MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL <-:1,.."-,,,,?x:iJ=c=..----,='1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST I
INCH 

JETTE D 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS b'\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AlITHORITY 

FOR POLICY ON 5TANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY USE ONLy) 

APPROP. PERMIT NUMBER ~Q ~ Q LtG.Q Q~ 
PERMIT No. H-o - \Y, -000 -, 

70 71 72 73 74 75 76 n 78 79 

SOURCES OF DAlLLING WATER ,. 30 

ON WHICH SIDE OF ROAD T 
(CIRCLE APPROPRIATE BOX) Ji~alr 

2. 

3. 

34 ftJD 37 :is: 
DISTANCE FROM ROAD £1:" 

ENTER FT OR MI 38 39 

TAX MAP: __ BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRI LLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S ---_~

I 415\2.1 lS 
EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LA MARKS AND INDICATE NOT LESS THAN TWO 
DIS NCE MEASUREMENTS TO WELL 

SPECIAL CONDITIONS 
NOTE APPROVING AI.JTHORjTIES SHOULD USE SEPARA~~ iF NEEDED": 



p.1 Mar 301601 :30p National Water Service Co 301-854-1538 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL REALm 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-1648 


Iuformation Form for the Installation oftbe Well Pump. Pidess Ada.pter. and SuPPly Piping 

NOTE: The installer is respoDsibie ror requesting an inspectioll prior to 9 am on the day of tile desiftd 
iaspedioa. No WOI'k is to be COftred utii approved by tile Health Dep2l1meDt. AD lmUDatiO'lll DlIISt COIIIJIIy 

witb the NatioDaI Standard Plumbial Code (NSPC. ... amended IDeally) aDd COMAR. 26.04.04 (MD Well 
Construction ReguIatiODS). Submission or a complete form i, required prior to Use and Ol!cupaDSy approyal. 

C_N"",,:, ~1/",,"flL ~-we .5v~ Telephone; $6(- 8Sq'~/.3'3.3
Address. -----:...-.:...~ /.;!!L,8 _ _ b g~ tal 

(Must cirde one) Licensed Plumber @cenSed WellDrilierl Licensed Well Pump InsadIer 
License ., and name of individual ~nsibl¢ for iIiC field ~tion: . ,/~--
Name (Print): '])A v l"b K'f4. KtS:: Licensef# ff (; I Y0 

-A UctlUed individual must perform the attual iDltailatfoa. Apprartices must be under tbe direct 
SUJlervision of a licensed journeyman or master plumber, pump installer or well driller. JJcenset mty be 
subjected to field verification. 

ubmersible Puna Da • Pidess A WeD Cap 1Uld Ekctric Conduit 
Make: (/ Make: / (/ Two pi~ watertight cap:~ 

Model #: .J', ~ If Model#: 8'C>6 Screened. veated well cap:-=-­
Pump Capacity 7 Depth: <f'F U (36" min) Cap seemed to ca.sing:~ 


Well Yield:~GPM NSF approved:~ Conduitmin 1&" B.G.: .......... 

Depth of well eDC01JIUet'ed at time of pwnp i.nstallation:.~."<fcet) Coftdtitt !ee'lH'efile weD Q8(J;::Z:::::: 

Ifpump tapaciey exceedsweU yield, a low water cut off switch is required by NSPC 1990 Section 11.8.4 

TOl'que arrestors or Cable guards are required - Must circle one <:!. r's. ,I 

Safety rope, ifused, attached to inside of well casing with eye bolt ~/4-

House ConnectioB 
. PVC sleeved to undistoIbed soil at wall penetration: YE-.5 
. Appro:rimate length of sleeve: S I . 

Sleeve caulked aM sealed propcrly:~y~=-"'-')"--__ 

date I j 

For Healtb Department Use Only - Not to be completed by lniltaIJer 

Date Insp. Requested: Date Insp. Approved: 
Inspection Data: Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely
r.:ol _____ .&...:......_ ..._ ... e ._.... 10" \ ..... 1_. ~..I,,~,,1ww-I M .-an ",..--......rru 

http:26.04.04


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-6300 I Fax: 410-313-6303 

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

Health Departn1ent Facebook: www.facebook.com/hocohealth 

Twitter: HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR RADIUM 

Expiration Date - OCTOBER 29,2016 

April 28, 2016 

Homeowner 
12214 Pleasant Springs Court 
Fulton, MD 20759 

RE: 	 Highland Reserve, Lot 15 
12214 Pleasant Springs Court 
Building Permit: B15004497 
Well Permit: HO-14-0007 

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 4/28/2016. Final approval ofthe well line connection to the dwelling was granted on 
4/2812016. The well construction was completed on 6/3012014. Water samples were collected on 
4/12/2016. 

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 6/24/2014. Results showed a Radium 226 
level of23.8 ± 3.4 pCi/L and Radium 228 level of 16.5 ± 2.5 pCi/L. This exceeds the 
maximum contaminant level (MCL) combined Radium 226 and 228 of 5.0 pCi/L. 

After installation of a radionuclide removal device (Reverse Osmosis), post-treatment water 
samples were collected on 4/15/2016 and indicated a Radium 226 of <0.2 pCi/L, a Radium 228 
of 0.8 pCiIL. 

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 pCilL, 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 ~ 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. 

This certifies that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO- 14-0007. 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 ofMaryland, 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.rnde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

K/~L~~
Groundwater Management Section 
Well & Septic Program 

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

http://www.rnde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


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


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

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


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Maura Rossman, M.D., Health Officer 

February 12,2015 

MB Highland Reserve, LLC 
1686 Gude Drive 
Rockville, Maryland 20850 

RE: Regan Property Lot 15 
Pleasant Springs Court 
Well Tag: HO - 14 - 0007 

To Whom it May Concern: 

A sample was collected during a yield test on June 24, 2014 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 23.8 ± 3.4 picocurieslliter (pCiIL), 
while the Gross Beta level was 16.5 ± 2.5 pCiIL. The Gross Alpha result was above 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 does not 
meet EPA regulatory standards. Given the elevated reading for Gross Alpha, additional testing for 
these parameters will be required to secure the future Use & Occupancy. The installation of a water 
softener system and / or a reverse osmosis system may be necessary. If treatment is installed, pre and 
post short and long term Gross Alpha and Beta, plus a post Radium 226/228 will be needed to 
properly evaluate the effectiveness of the installed treatrnent(s). Alternatively, you may collect raw 
water samples for short and long term Gross Alpha and Beta, plus Radium 226/228 to see if all 
values are below existing standards. Given that it typically takes up to one month to perform and receive 
back the Radium analyses, plan accordingly. 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. 

~BSinceNrelY' D9?: / ~ . 

ert lxon, Di.fec~r~ 
Bureau of Environmental Health 

Enclosure 
J cc: Property file 

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


I 
f 

'It
~~ , ,--	 3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

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

I 	. ' Ho\vard County 1I , IDD (410) 313-2323 Toll Free 1-866-313-6300 
\ '	 :,, ' 'Health Oepartm~nt J website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., 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: 

[J 	The well site has been staked by ~ r" \~n ee,(lcG\ 
(professional land surveyor or company employing professional land s ors) ~ 
on y- L(-! V (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi.eld 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. 

Itevised 6/10/03 
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BENCHMARK WELL EXHIBIT 
ti:,, ;~~~ \.\~\~~\:':~~N~\ ,;\ REGAN PROPERTY 
ENGINEERING, 

8480 BALTIMORE NATIONAL PIKE • SUITE 315' 
PHONE: 410-465-6105 FAX: 

INC. 
ELLICOTT CITY. MD 
410-465-6644 

21043 

LOT 15 
FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 
SCALE: 1" = 50' DATE: 3 11 2014 
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BENCHMARK 
£\ ~§~i~? '.§@ !V§§€ ~ &f5# \ 

ENGINEERING, INC. 

REGAN PROPERTY 
PRELIMINARY SITING LOT 15 


FIFTH ELECTION DISTRICT 

HOWARD COUNTY, MARYLAND 


SCALE: 1" = 50' DATE: 0930-15 




Environmental Testing Lab Inc. 
3430 Rockefeller Ct 

Annapolis, MD 21401 
108 Old Solomons Island Rd 

Waldorf, MD 20602 

State Certified Water Quality 
Laboratory # 106 

State Certified Water Quality 
Laboratory # 139 

Certificate of Analysis 

Well Water Solutions, Inc. Project 
5163 Darting Bird Lane Date Received 4/15120l6 
Columbia, MD 20144 Date Reported 412712016 

Sample No: 136846-01 Sampled: 4115/201611:30:0 Sampler: JMoseman0130J (Exp. 3/9/2019) 
M 

Location: 12214 Pleasnt Springs Court Preservation: HN03, pH <2 
Fulton, MD 20738 Sample Point: Kitchen Treated Water 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Radium 226 EPA 903.1 <0.2 pCi/1 0.2 0412612016 FRC-

Radium 228 EPA Ra-05 0.8 pCiIl 0.7 0412612016 FRC-

Gross Alpha-Radium EPA 900.0 3.0 pCiIl 1.9 0412012016 FRC-

If Gross Alpha Radium results are below 5 pCiIL no further action is recommended. If between 5-15 pCilL further testing for 
Radium 226 and 228 is reconunended. If Gross Alpha Radium result exceeds 15 pCilL consider a water treatment system. 

The combined MCL for R-226 and R-228 is 5 pCiIL 

Approved By 
Daniel J. Brumsted, Laboratory Director 

Annapolis Waldorf 


Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 
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Environmental Testing Lab Inc. 

3430 Rockefeller Ct 

Annapolis, MD 21401 
108 Old Solomons Island Rd 

Waldorf, MD 20602 

State Certified Water Quality 
Laboratory # 106 

State Certified Water Quality 
Laboratory # 139 

Certificate of Analysis 

Well Water Solutions, Inc. Project 
5163 Darting Bird Lane Date Received 411212016 
Columbia, MD 20144 

Date Reported 4115/2016 

Sample No: 136707-01 	 Sampled: 4112/20168:45:00 Sampler: JWalker9006JW (Exp. 8/6/2018) 

Location: 	 12214 Pleasant Springs Preservation: Ice 

Court 
 Sample Point: Kitchen 
Fulton, MD Lot 15 

Parameter Method Result Qualifiers Units RL Test Date Analyst 

Bacteria-Total Coliform Colitag Test AbsentlPass Per/IOOml 0411212016 DB-139 

Bacteria-E.coli CoJitag Test AbsentlPass Per/IOOml 0411212016 DB-139 

Nitrate + Nitrite as N EPA 353.2 Not Detected mgll 1 04113/2016 DB-139 

Turbidity EPA 180.1 Not Detected NTU 0.5 04/1412016 RM-139 

Field Test for chlorine are reported on the attached cac form. "NT" means Not Tested. 

This sample was collected prior to treatment. . 

Approved By 

Daniell. Brumsted, Laboratory Director 

Annapolis Waldorf 

Ph 410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586 
Page I of I 



S~ND REPORT TO: W -\ tJ i .<,<;)~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
.{ Laboratories Administration 

Howard County Health Department 201 W. PrestonSt., Baltimore, MD 21201 
Robert A. Myers, Ph.D., Director Bureau of Environmental Health 


8930 Stanford Blvd. 

RADIATION ANALYSIS REQUEST FORM Columbia, Maryland 21045 

County:Plant/Site Name: ~~r\fiu peri'( ­
Sample Source: \-\C..,OOOi Location: \-\0 - '~-CCC>7 

(Well no., lab sinl<. sample tap, etc.) 

Radon-222 Bottle A _______ Radon-222 Field Blank Bottle A ________ 

Bottle B _______ Bottle B ________ 

County rn 	 Plant No. 

CHECK (one per Box) 

~ 
Drinking Water )It 

Landfill 0 

S~am 0 

Other 0 

Service 
Community 0 

Non-Community 0 

Private "gJ 

Other 0 

Point of Collection 
Source (Raw) k 
Distribution (treated) 0 

MCL 0 

Testing 
Emergency 0 

Routine ~ 
Recheck 0 

Special 0 I 

Submitters Code: 	 Federal Project: KJ 
Telephone No.: ylo- 3\3 "'Y1R\Coil""o" -p,.Rp: ~ \'" ~~-1 

to=-t-\...I!.2	 Time Collected: q :tJu a.m. _-:--__ p.m. Date Collected: ---= =­(~....1....j_f-L-:t+-------­
I 

Field pH: 	 Field Chlorine: 

Nitric Acid Preserved: Yes I X I No CJ 	 Iced: Yes CJ No I ~ 

Remarks: SC\rnplt.. -,~\'~ ~ ... \J\\Q \d --\pS~· 
~ TEST 

EPA 
Code 

Lab No. MetbodNo. Results (pCilL) Date Analyzed Analyst 
Date 

Reported 
:a Gross Alpha 4000 ~~i.(.. (; fA 500.4 ~S. i -' 3III G, 1'2 /, /1 'i fld~ "mill.(
,1& Gross Beta 4100 ~~1~ II 11, 15'~ :2.1'" '-.;..... '- ..J....­ I -f!/ 

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 
0 

Date Received: 


Data Release Signature: 


Lab Use Only Yes No N/A 
Sample Intact upon arrival? V"" 
Sample pH <2.0? ,/ 

Received within holding time? ., V 

eTel. No.: (410) 767-5537 eFax No.: (410) 333-5373 

FORM REVISED 01113 
DHMH 4540 01113 CUSTOMER COPY IT 



County: 

Sample Source: Location: 

Radon-222 Botl:leA. _...,--____ _ 

Bottle B _ -,-----=---=-___ 

Radon-222 Field Blank 

County m Plant No. 

CHECK (one per Box) 

~ 
Drinking Water 

Landfill 

Stream 

Other 

't:1 
0 

0 

0 

Service 
Community 

Non-Community 

Private 

Other 

0 

0 

d:lI 
0 

foint of Collection 
Source (Raw) 

Distribution (treated) 

MCL 

~ 
0 

0 

·H~repIU.T~Pn:D+ Nt DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

, UUIllY a epartment Laboratories Administration [~NO


8ureaJ of EnVironmental Health 201 W. Preston St., Baltimore, MD 21201 

8930 ~" tanford Blvd Robert A. Myers, Ph.D., Director 


Submitters Code: I I I I Federal Project: ~ 
Collector: ::;<, ~ca. re=T~ (-4 Telephone No.: '-\ \0 - .:::" ~ - ), tq 

Time Collected: ____a _=~ p.m...m. --=-__Date Collected: d' (p\ zq \~ ?: 

Field pH: Field Chlorine: 

Nitric Acid P eservt d: • Yes I )ICC I No r=J Iced: Yes c:=::J No I V' 
..- Remarks: Sam p \t ...( (\ keh \ I<'. \u'b ~, A~'"3..4 , ll.{'c\ uJl.~ p.r , 

1Sil , TEST EPA 
Code 

I~ Gross Alpha 4000 

~ Gross Beta 4100 
0 Radium-226 4020 
0 Radium-228 4030 
0 Total Uranium 4006 
0 I Radon-222 iBottle AJ 4004 
0 Radon-222 (Bottle B) I 4004 
0 Radon Field Blank A I 4004 
0 I Radon Field Blank B 4004 
0 Tritium 
0 

I 

I 

Lab No. Method No. I, Results (pCi/L) I II 
Date Analyzed Analyst 

Date 
Reported 

~8'15 C: Or l) o~ (,) <. 7,0 ft' /,)·///JV (W8 blnllV 
:)~< II ~ Lt.O ....t-f...­ 1/ '{ 

oJ 

-
I 

I 

I 

,:.~-- . 

Date Received: 


Data Release Signature: 
 Date: {, /i1 \,~ 
Lab Use Only -­ No N/A 

Sample Intact upon arrival? .... ".-. 

Sample pH/ ::2.0? r 
./ 

Received within holding time? y 

~Olum L);a, Maryland 21045 
RADIATION ANALYSIS REQUEST FORM 

\-\:oward 


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

Bottle A _ ____ --:-__ 

Bottle B _ ____ --''---_ 

Testing 
Emergency 0 

Routine g, 
Recheck 0 

Special 0 

eTel. No.: (410) 767-5537 eFax No. : (410) 333-5373 

FORM REVISED 01113 
DHMH 4540 01113 CUSTOMER COpy II 




