
STICO USE ONLY 
DATE Received 

I I 
6 13 

SEQUENCE NO. 
(DENV USE ONLY) 

DATE WELL COMPLETED 

I,) I I I 1,1 

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

COUNTY 
NUMBER 

PERMIT 
FROM "PERMIT TO DRILL WELL" 

I I I-I 1'1-1 I I I I 
26 29 30 31 32 33 34 36 36 37 

OWNER ________~_._~~~------~~~~~~_,,~==~--------~~----------~~--------~ 
last name ISTREETORRFD ________________~~~--~~--~----------TOWN--~i~~~~~~~~------------J 

SUBDIVISION 

G
~;~:Bg
insert 

appropriate 
code 
below 

IslTI Iclol 
STEEL CONCRETE 

IplLI lolTI 
PLASTIC 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) W 
PUMPING RATE (gal. per min. 1 I I I 
to nearest gal.) 11 15 

METHOD USED TO 
MEASURE PUMPING RATE LJ;__--'-_ _ ---.JI 

WATER LEVEL (distance from Ipnd surface) 

BEFORE PUMPING I I I I I 
17 20 

WHEN PUMPING I I I []
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 
27 27 

[9 centrifugal 
27 

Q]iet 
27 

[B] rotary 
27 

[§J bmersible 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

IT] turbine 
27 

rnl other 
~ (describe 

27 below) 

YES NO 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX - SEE ABOVE: 
CAPACITY: 

o 
29 

GALLONS PER MINUTE 
(to nearest gallon) 
PUMP HORSE POWER I I I I I 

37 41 

PUMP COLUMN LENGTH I I I 
(nearest ft.) . . 
CASING HEIGHT (circle appr<i8riate box 47ill above} and enter casing height) 

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE PRINT OR TYPE 


first name 

GROUTING RECORD ~ 
WELL HAS BEEN GROUTED yes~_ 
(Circle Appropriate Box) Y ~ 
TYPE OF 1~fM]ING MATERIAL 41 44 

CEMEN C M BENTONITE CLAY IBIC I 
45	 4 4546 

CASING RECORD 

NO. OF BAG"S- NO. OF POUNDS_--_ 
GALLONS OF WATER - -r-------­
DEPTH OF GROUT SEAL fto nearest foot) 

from L-,...l-....l:,,,.,,.L---lL..,,.,.J 

CASING 
TYPE 

E 
A 
C 
H 

C 
A !=::::!=::::; L ___---li 1....1__-ll LI__---' 
S 
I 

N 

G 

" " 
screen type SCREEN RECORD 

IslTI IBIRI IHlol 
STEEL BRASS OPEN0~p~;~~:0::

code 
below ~

DEPTH (nearest It.) 

E 11 : I II I I I .--~-r--.---r----, 
~ 6 9' ·11 . 15 .H2m I I 
S L,.",...L.---lL-..I....-....I....;:,,-J L,,,,...L---lL-..I....-...J....,,,,..J

J-----,...."....".,..,,,,--=-=..,,..,1~=_~==_...L.--_I c 23 24 26 30 
CIRCLE APPROPRIATE LETTER ~ 3m I I 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
TEST WELL CONVERTED TO PRODUCTION 

P WELL 

~~'6~~~~~~~~~~~.~~.~,~~c~:~~~f: 
AND IN CONFORMANCE WITH All CONDITIONS STATED IN THE 
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE· 
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 

LAND SURFACE 
0 below OJ (nearest
0 	 foot)

irrlll,-......:4!9________...:«l~151~____1 
E . . 	 LOCATION OF WELL ON LOT 
N 	 36 39 41 45 iSHOW PERMANENT STRUCTURE SUCH AS 

SLOT SIZE 1__2 __ 3__ BUILDING, SEPTIC TANKS, ANDIOR 
DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 
OF SCREEN 	 INCH) (MEASUREMENTS TO WELL) 

from to 
GRAVEL PACK I 1 L _____..J 

IF WELL DRILLED WAS 

Nominal diameter Total depth 
top (main) casing of main casing 

(nearest inch) (nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

..,:M:::y.:....K:.::N.:.::ON=LE:::DG=E::,..____________---1 FLOWING WELL INSERT . 


FIN BOX 68 

DRILLERS IDENT. NO. 


OEP USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

I--:::=D""R"..IL,.-;LE;:-;R""'S~==-:==-----------:---I T (ER.O.S.) WQ 
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 

700 720 I I I I 
RVISOR (sign. of driller or TELESCOPE LOG OTHER DATA 

~"',"""r,,,,ih,lo for sitework if different CASING INDICATOR 

COUNTY 

http:I--:::=D""R"..IL


EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND
(DP USE ONLY) 

OWNER INFORMA TlON 

PERMIT TO DRILL WELL 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

please !piint or type 

Date Received (APA) 

1·)1 1 1 1 1 I 
8 os 13 

&i l{tst~l? b [ wi' 1 I ··I.:. lf·1 I 
1 ~ l 

36 

I I 

76 77 78 

IX cF n ~ ~ 
" NEAR WHAT ROAD 

NORTH 
[EJ

ON WHICH SIDE OF ROAD 
(CI RCLE APPROPRIATE BOX) ~§] rEil 

WESTrnWr 

J4 [f1[[D37 
DISTANCE FROM ROAD 

SOUTH 

ENTER FT or MI It:It] 
38 

"61r I , It&J!ll EI '34' 

q Ie171 It k lNI I(I)IA.IKLS I I/ lc IAIO I I I
Street or RFO 

42 

55 

IlillT lt l/ leI I I I I I I I b l(), I / I (}I -~ I? I 
57 Zip 76Town 70 State 7 I I 

DRILLER INFORMA TlON 

... lLr, If L. /)Jr1 V" 1213 1 I I 
Driller's Name ' 77 license No. 80 

~ TtJSr-'d/' J. . //ll'/ p n Ik 1-1 J ,I . I,. C 
Firm Name 1 

? - -;;l. II' I Z~ .. ). f) . J II . /1 /J. . 1/ .!J. 177/ 
30 

Address J' 

i-. t;. 7J ... ).6// 2 

WELL INFORMA T/ON 

PROX. PUMPING RATE (GAL. PER MIN.) I ~ I' I I 
L.o"u---'---'----'-"2,-J

8

AVERAGE DAILY QUANTITY NEEDED 1(, IvEI I I 
(GAL. PER DAY) L-,.' 4 .....::..L.~ · _--.l...---'----'·----"·...,2..,..,0 

39 

USE FOR WA TER (CIRCLE APPROPRTAiE BOX) NOT TO BE FILLED IN BY DRILLER 

@J.rOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 

L:.J IRRIGATION) 


Ijl'NDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 

22 L.:.J OTHER (REQUIRES APPROPRIATION PERMIT) 


- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
o APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
APPROVAL) 


Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 

L.:J APPROPRIATION PERMIT) 


APPROXIMATE DEPTH OF WELL 1.,1~=-.L---'----'-=-, FEET 

~ NEAREST 

APPROXIMATE DIAMETER OF WELL _ .!.il{k"'--_____INCH 


METHOD OF DRILLING (circle one) 

BOREOior Augered) JETTED Jetted & DRIVEN 

30·~-- "'\ - ­37 ~IR~) AIR·PERcussion ROTARY (Hydraulic Rotary) 


CABLE REVerse · ROTary DRive · POINT 

other _____________ _____ _ _ 

REPLACEMENT OR D6EPENED WELLS 
DRAW A SKETCH BELOW SHOWING LOCATION ~F WELL IN(CIRCLE APPROPRIATE BOX) 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

~:rHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

ryJ THIS WELL WILL REPLACE A WELL THAT WILL BE 

L!J ABANDONED AND SEALED 


39 fSl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

~ AS A STANDBY 


[EJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 4,1 I I I I I If L I I I I 152 

Not to be filled In by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I' I I I G I A IP I I I I 
,. 63 

FORCE IlTtl ~~I,:~s PERMIT NofltrJI-1 I I 1 ·-I.J.,I 51;1 

~IN BOX n 72 73 74 7'> 76 77 78 79 


HEALTH DEPARTMENT APPROVAL 

_ __________ _ INSERT S o 
41 

d l.L-rk leA)' '1>f 
EXP DATE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 
WITH AN X 

SOURCES OF DRILLING WATER 

1. tv I 

2. 

3. 

1 / 121 0 101 0 1 
63 

SPECIAL CONDITIONS 

COUNTY 




... 
Page ( of ~ 
Date -+-' -Jtf'2-~I'-;2Q,Z'"-.:s:

c0 

FIELD DATA SHEET 

HOWARD COUNTY WBLL YIELD TEST 


We ll Permit No. 110 - g 8 0 7 S-3 
Location of PZ/9l3~~Y (~oad) ;.:;:. 3 L £ {j r /V\ ~ ('II yJ A '1' 
SuMivision ,..., ~~ -~~ ?-::: ::-:-:~--Lo~t~"'~~/J~H S';~ 6S....-;:)-=-e'-:(V ":;;' Bl~o-c.-:-*'--"';~~P~l~a-t---S~e-c-.----. 
Well Driller ____--:.___~=____ OWner J AM &;$ 56tvP IiMAL 

Depth of well @ ..5-' 
--s._,--:~_-:-___~~_ n ;:;. 

Distance of measuring point (M.P.) above ground oS- ::>-­
Static water level (S.P/.L.) below H.P. c!J. 8 '-' --'-----------­

I. Higb rate pumping -- reservoir drawdown 

Time pump started ] :oe:. Pumping ra t e 
Total time t/5'1 '.J to reac1~ pumping water level ,. 

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

-::-----:::-:-"l~~~~-

TIME (in 15 WATER LEVEL PUIlPING RATB FUM METER RBADING CALCULATED FLOW 
minute :in­below M.P. time to fill J, (if used) (gallons per 
tervals gallon bucket minute) 

>[, / ,,- i' 
f .-, 

"'I-..J ~, 

g. .90 r 07 '-I IS" 

otf< ~':.:l ~ <;" 
,... 

,;..(. r..~ , 

Cj: 00 ~c,t; :l!i ~ 

q ' 15 ~~.:;- .-23 
Q:30 :lCJS :23 , ( 

7: Y'C;: :LC., t:j ::13 a. 
I,.. : tlt> ,1c..¥ 4< ' 

It '''r :J (:., c.j ~ ;:J ( 

It ~ll ~,./ ;23 t2. ,/­
JIJ 1'S :;;..C,2 2;> I , ,.., 

I ; 00 ;J :fJ / ~o 

I ': I~ cP.. {" I ~,o 
--. 

-... 
-

Ii ' 3" JCn! ,;).1') 
. 

'::!--
Ii : tf~ 1 (" I 9. (J 

J.'J : n" Jrc I -
0 

;;.'; , ..,; 2~1 j6 ? 
--' 

1/) '20 !Jl, I ,;l.~ 

ifJ'Y~ ..-'f,... I :JO -
'­

r 10 ;'(p/ ~c I :? 
I I; :; (P J ~~ -
/' 1D 

~ 

0 u.2 (p I .......> 

j ' ~ 2r"J " :;"0 ?-
:,. ' ~ 2 :J bJ --21l .-.J 

HD-2~ :1 cJ 
~ 

( Ovt!2 )!LuI J...O J 



, r 
.; 



/ \. 

Page of Review 
Diite - -- --- -----~----------

------~ 

FIELD DATA SHEB'l' 
HOWARD COUNTY WBLL YIELD 'I'BST 

Well Permit No. 80 - 89 a 7 :[,3 
Locat ion of property (road) r/;'5 L.C Or /V\Ar' yJ A vt 
Subdi v:Lslon k 0 AN bAld- (~ 0<. )'2=e-"'-l'!.. 7---..lIIC;""Lo-t;....L..."";;' B-Io-c:r...k;'''''':::;;~'':''--Pl-a-t;----Se-c-.---­--- """"'=-- ''';;;;:::''&.-

Well Driller .> i2$ffB v t1/£i.JJ/..I------ Owner ..) A M J? >5 'L~/VO 1i(J~/",Z 

Depth of well q0 r . 
Distance of me"'a-s-ur-i-:-n-g--po~in-t-:--(-:-M-.--P-.-)-abo~-V-e-ground_-,.......,...._..:;;.....-=- ·_____
!~6_ _ 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started 8 : a 0 Pumping rate __.-;2.~O~~_1 _ 1___ 

Total time __Jl.;..;..&.."o~""'" to reach pumping water level 1. ~ (" ft. below M.P. 

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

TIHB (in 15 WATER LEVEL PUMPING RA'l'B I FLOW METER READING CAICULATED FLOW 
minute in- below H.P. time to fill i (if used ) (gallons per 
t ervals gallon bucket minute) 

10. IS" 'A t.. '1 / ~3 111 / . J fA l,b f.... f. f( .. 

I 

, 

. ~ 
6120 f IL -

' = r.lp -I/oJ 
.­

v.UD-224 c 

http:t1/�i.JJ


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 


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, a.!I 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 installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: ____________ Telephone #: ------....;p;..."....---=-==c..--­
Subdivision: Lot #: __Well Tag #: HO -:81? 67513 
Site Address: /::D/9 L~Jc- 6£ Mtibn Way 
Submersible Pump Data Pitless Adapter Wen 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 NSF 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 or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Piping to house 	 House Connection 
Type: 	 PVC sleeved to wtdisturbed 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 respqnsible for installation . date 

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

Date Insp. Requested: Date Insp. Approved:'-...I...........::;_....;;.....f.L-:;,-;. 


Inspection Data: Pitless adapter and water supply line at least 36" below grade ~~i~li=i~~ 

Two piece cap installed and attached to casing securely 

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


. Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 

fl'1) ·-215 (Rev. 8/00) 

http:26.04.04


T~ward County~~~Illth Department 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


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

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orl! 

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY 
TEMPORARY DEVIATION FOR RADIUM 

Expiration Date - August 2, 2012 

June 19,2012 

Homeowner 
13118 Isle of Mann Way 
Highland, MD 20777 

RE: Koandah Garden Estates, Lot 14 
13118 Isle of Mann Way 
Building Permit: B11002241 
Well Permit: HO-88-0753 

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 Dal/5/2012te. Final approval of the well line connection to the dwelling was granted on 6/18/2012. 
The well construction was completed on 612011989. Water samples were collected on 6/5/2012 and 
6/1312012. 

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. 

This is a temporary deviation to allow additional time for Gross Alpha and Gross Beta testing as well as 
installation of a radionuclide removal system and submission of water sample results indicating that the 
treated water meets EPA recommendations, if needed. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on condition 
that water sample results for untreated short term gross alphalbeta and, if needed, pre- and post-treatment 
short term and long term gross alphalbeta and radium 226/228 are submitted to this Department within 45 
days. Those results must indicate that the radionucIide removal system is effectively maintaining a Gross 
Alpha level of less than 15 pCi/L, a Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level 
of less than 5 pCiIL. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. Failure to 
submit the required radium sample results and obtain an Interim Certificate of Potability before 
the expiration date wiJl 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 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/documentlWSP-Labs-20 1 Oapr16.pdf 

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


Approving Authority, 

lams 
Program Supervisor 
Well & Septic Program 

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



~4'-

~~ Bureau of Envrronmental Health 
717 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (liO) 3J3.·Z648Iff' Howard County 
T OO (410) 313-2323 T oll Fre 1-866-313-6300 \C Health Department websit : www.hche.lIth.ore 

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

July 26, 2012 

Mr. Gao Donghong 
13118 Isle of Mann Way 
Highland, Maryland 20777 

RE: 13118 Isle of Mann Way 
Koandah Gardens Lot 14 
Highland, Maryland 20777 

Dear Mr. Donghong: 

Testing was performed on July 2, 2012 and samples submitted to the Department of Health & 
Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross Beta in your 
well water supply. Gross Alpha and Gross Beta measure the total alpha and beta 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 B;ltimore Gneiss which exists in your area of 
the County. In turn, this information can be used to determine if additional testing and/or the 
need for treatment to address this concern is necessary. 

Results from this screening (sample collected from the kitchen faucet) revealed a Gross Alpha of 
31.9 ± 4.7 picocurieslliter (pCi/L); while the Gross Beta level was 33.1 ± 3.0 pCiIL. The Gross Alpha 
result was above the maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was 
below the targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year). 

At the time of testing and with respect to these parameters, your well water supply does not meet 
applicable EPA regulatory standards. Given these findings, treatment to reduce Iremove these naturally 
occurring radionuclides should be considered. Typically, a water softener system and I or a reverse osmosis 
(RIO) unit are effective means of treating these types of contaminants. Further testing is recommended to 
establish effectiveness of installed treatment - especially with respect to Radium 226 I 228. 

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 or to schedule additional testing .. 

Sincerely, 

~n~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE, Water Mgmt. 

www.hche.lIth.ore


__ _ 

County: 

No.B: ___ Field Blank Bottle No.1: 

Plant No. 

Community Cl 
Non-community Cl 
Private Cl 
Other Cl 

Source (raw water) 
Distribution (treated) 
MeL 

Federal Project: D 

./ Test EPA Code Laboratory No. Results (pCilL) Date Analyzed Date Reported 

v GrOSS Alpha 4000 DID 31:1 :!' LI, 7 7/r/l:;" 7/IDj,:J. 
Gross Beta 4100 0)0 33.1 !.$,O ~ -1 
Radon-222 
Bottle A 

4004 

I 

Radon-222 
Bottle B 

4004 I 

Field Blank #A 4004 
I 

Field Blank #B 4004 

Tritium 
I 

Ra-226 4020 

Ra-228 4030 I 

I Total Uranium 4006 

, 

-

Send Report To: 

Howard COOl ily ...eollli "epoililleill 
Bureau of Environmental Health 
7173 CelWR=l9ig Ggtgu'Q\' C,i"Q 
Columbia, Maryland 21046 

CHECK (one per box) 

Drinking Wawr 0 
Landfill Cl 
Stream Cl 
Other Cl 

Nitric Acid Preserved: Yes 

Submitters Code:DD 

Remarks: .> I J .JI /./ 

State of Maryland 

DHMH • Laboratories Administration 


Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. PrestoJi Street, Baltimore, Maryland 21201 


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


LABORATORY ANALYSIS REQUEST 

No B: --'-__ 

County: III IV/. r p/ 

Location: ________~~--~~---------
(weD no, lab sink, sample tap, etc.) 

Emergency ClEJ Routine Er0 
Recheck Cl

Cl Special Cl 

Telepbone No.: ___~__/.....;.7_ ;/ 7"",,--_--,-._

Time Collected: ________ p.m. 

Iced: Yes D No D 

Field Data: . ''. . I~_ 
pH Chlorine 

1 , /11 

Date Received: 

SU~"Uor: ____ 

1 

~~~~~~~~~~~~~~~~~~~-------------
Tel. No.: (410) 767·5537 .Fax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 4540 10/07 

CUSTOMER COPY IT 



Send Report To : State ofMaryland 
DHMH - Laboratories Administration 

Howard County Health Department Division of Environmental Chemistry 
Bureau of Environmental Health RADIATION LABORATORY 
7178 Columbia Gateway Drive 201 W. Preston Street, Baltimore, Maryland 21201 
columbia, MarYland 21046 John M. DeBoy, Dr. P. H., Director 

-2 -

LABORATORY ANALYSIS REQUEST 

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

Plant/Site Name: ---L._/ /+- c.L- L...f- ~ II!.......L.!,----___---.:..._
r-~ /.L. ';_..L..!3 /~~'1 .,L.; k

Sample Source: _____________~_ Location: _____~~~77~~-~-~---
(well no,lab sink. sample tap, etc.) 

County: Plant No.[1J[]J DOI O DDDDDD 
CHECK (one per box) 


Drinking Water o 
 Community o Emergency oSource (raw water) 0Non-community o Routine oLandfill o Distribution (treated) 0Private o Recheck oStream o MCL 0Other o Special oOther o 

Collector: atJ!/£/(1 /' f it KJy /1r Telephone No.: f//J ' } I J - I Z I'7 
Date Collected: n I-.l£.. I- Time Collected: a.m. p.m. 

Nitric Acid Preserved: Yes 9Zl No 0 Iced: Yes 0 No 0 
Submitters Code: DO Federal Project: 0 Field Data: __-;-:-__ 

pH Chlorine 

Remarks: __~~_~___~_________~_____________________ 

./ 1 Test EPA Code 

v' Gross Alpha 4000 . ..~ Gross Beta 4100 

Radon-222 
4004

Bottle A 
Radon-222 

4004 
I Bottle B I 

Field Blank #A 4004 I 

- I Field Blank #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

I -
Date Received: ...::2J..~,---, -..L-""--_ 

Supervisor: 

FORM REVISED 10/07 

DHMH 454010/07 

Laboratory No. Results (pCiIL) Date Analyzed Date Reported 

fll.tl £2,0 :21s1J~ -'2ho/f!2. 
0--'25 <"1./. D ...J.­ r--,­

! 

.r 
1 

". 
~ 

J 

eFax No: (410) 333- 5373 

CUSTOMER COpy I 



Water Testing P.O. Box 712 
Stevensville, MD 21666Laboratories 410-643-7711 

of Morvlond, Inc. 

Castle Rock Builders Reporting Date: 611412012 
2159 White Street Report #: K8476 
Suite 3 
York, PA 17404 

Submitted Sample Address: 13118 Isle Of Mann Way 
Highland, MD 20777 

Submitted Sample Source: Holding tank 
Date / Time Collected: 6113/2012 8:00 AM 
Sample Type: Drinking Water 
Sampler/Company: D. Pitts 4322DP, WTL of MD 
Field Record: Chlorine residual: Absent Clear when drawn 
Well #: HO-88-0753 

Anal tical Results 

Report 

Parameter Result Units Limit MCL 
Total Coliforms Absent ./ Coliformsl1 00 ml Present!Abs ent Present 

E. Coli Absent , Coliforms/l00 ml Present! Abs ent Present 
Turbidity 9.1 NTU 0.5 10 

Bacteriological analysis of this sample indicates this water is I safe for human consumption. 

Analytical 
Method 

SM 9223B 
SM 9223B 
SM 2130B 

Notes : 
l. 
2. MCL is EPA's maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum 

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a 
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits. 

3. ND - Not Detected . 
4 . Sample received and examined within EPA's recommended holding time 
5. Analyzed by Lab 214. 
6. SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination ofWater and Wastewater, 21 sl Ed. 

Reported by, 

C~R~ 
C. Rodgers, Customer Service Representative 

Reviewed by: 

Water Quality Laboratories certified by the Maryland, Delaware. and Virginia State Health Departments 
Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland. Inc. 

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



FROM :WATER TESTING LABS FAX NO. :14106435034 Jun. 12 2012 11:15AM P2 

P.O. Box 712Water Testing 
Stevensville, MD 21666Laboratories 410-643 ·7711 

of Morv1ond, Inc. 

Reporting Date: 6/11/2012 
2159 White Street, Suite 3, #143 
Caslle Roek Builders 

Report #: KR414 
York, PA 17404 

Submitted Sample Address: 	 13114 Isle Of Mann Way 
Highland, MD 20777 

Submitted Sample Source: 	 Holding tank 
Date I Time Collected: 	 6/5/2012 8:03 AM 
Sample Type: 	 tTrifi]{ing Water 
Sampler/Company: 	 D. Pitts 4322DP, WTL ofMD 
Field Record: 	 Chlorine residual: Ahsent Clear wi en drawn 
Well #: 	 IIO-88-0753 

Anabrtical ~esul1S- -
AnalyticalRepc rt 

R .....H·_ MethodUnitsParamewr MeLL~ t 
.~ ...- ­--=' Present/} bsent SM 9223BTotal Coliforms PresentColiformsllOO m1Pre~.1­ . ­

SM 9223BColiformsll00 ml PresentE. Coli -:Ahsent Prese~.J bsent 
Nitrates T Nitrites 10mg/C EPA 353.2ND 1.0 

Present/} bsentSand PIA VisualAb.wu. 
-' 

Present 
Turbidity 10(11.8/ NTU SM2130BO.S 

pH 0.1'-rr.7 SU 8M 4500H B6.5-8.5_(S~CL 
Iron 
~ 

mglL0.84 0.1 SM3400DQ) (SMC!L_.- ...~"~ 

Note!!! 
I. Baotoriological analy~is afthis sample indicates this water is I uDsafi -I for human conllumptlon. 
2. MeL it'o EPA's maximum contaminant level under primary drinking VI Ilter regulations. SMCL iN secondary maximum 

oOnlaminant level and Is the ~lIthetlc qualily only. Tfyour result J..s a~pve any MeL or SMCI 0, ynu may want to considor a 
water treatment system or a new well. Please chock your local regula Ions for any restrictions or additional limits, 

3. NO .. Not Detected. 
4. Sample received and examined within EPA '/I recommended holding t me 
5. Analyzed by Lab 214. 
6. SM - Greenberg. Clascerl and Eaton, Standard Methods/or the .exam 11m/on atWater and Wastewater, 21" Ed, 

Reported by, 

~~R~ 

C. Rodgers, Customer Service Representative 

Reviewed by: ~ 

Watsr Qualily LabOl'Jtorlll1 certified by the Milryiand, Delawere, and VirginIa Slate Health D.parlm.nta 

Aardvark Labs Is II registered trllde name of Water Tilting u boratorles of Maryland, Inc. 





