
MARY.LAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., i!altifi!<!re, Maryland 21230 (410) 537-3784 

WATER WELLABANOONMENT~SEALING REPORT FORM 

- .. * ** * •• _ ... ** * ** ** ** ** * ........ *** •• ••·•• * •• ·• * ** * •• **** ** ****** ***** * *** * ***** •• · •••••••••• ** ** ** * *****·** ******** *** ** ... *** *·* ·~ ***** •• : 

SUBMIT COPiES OF COMPLETED FORM TO: ·. , . 
· * _ COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 

* WELLOWNER 
* · MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM , , 

· DATE WELLABANOONED: :J/A.J..\/ _ 1,, (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: . Ho - 10 - DD.ID 
* PERSON ABANDONING WELL:~ . '1hM4f St1ftl 

* OWNER'S NAME: !liie ~1Z,J/l)~ ~-_} , 

. WELL DRILLER'S LICENSE NUMBER: ::1:SD O 1~ 
CIRCLE: MWD / MSD / MGD 

* - ~5f};/i~cATIONi lloW6,,Y4ft -~- ·. •,' 
NEAREST TOWN: C,1,A/l..1./. $Vi/ (e 
TAX MAP IJj" BLOCKO,.._,;.. . PARCEL_'1 __ ;l=--,IJ.,..,,.~--
SUBDIVISION: ' . 
SECTION: ____ ~~ ___ LOT:. ______ _ 

STREET ADDRESS: 12 r -"J J "f;lll~,f 4bl / I,/. 

* , 

LATITUDE 3 ~ - ~l/ 

ft . 1 8 LONGITUDE? 

IJ kB' 

TYP~ OF WELL BEING ABANDONED: 
_ \/_DRILLED __ JETTED 

BORED __ HAND DUG 
____ OTHER (specify) _ _c._ __ 

.. 

US~ DE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

_· __ IRRIGATION . __ INDUSTRIAL , · 
__ TEST/OBSERVATION ____ GEO'I:HERMAL 

* TYPE OF CASING: 
~ STEEL 
__ CONCRETE 

__ PLASTIC 
__ OTHER (specify) 

• SIZE OF CASING: b INCHES IN DIAMETER 

DEPTH OF WELL: // 1 . FEET DEEP 

WAS ANY CASING REMOVED? -"YES __ ·. NO 
If yes, length removed, in feet: r:,'l .. 

WAS CASING RIPPED OR PERFORATED? __ YES~ NO 

SITE LOCATION MAP 

· LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

/3fN(o~~ 117 d--
~ . .)._ 0 

' 
j , ·• ~ ' . 

VOLUME OF MATERIAL USED 

/;l)l}.Jt ~f~ ~~ ~)tvYY'f 

Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, ·in whole or in part, 
by the public and .other governmental agencies, if not 
protected by federal or State Law. • 

---,,A,,,JJ!.ll,~~t,....L ·_ --:/-.~-.4~~ 'hw;" ~~~-_;__----t/)~ ~W,,L----~~==-:.......:.=:::______;~~~ (i} 
SIGNATURE- CJ TER WELL DRILLER OR SUPER SING SANITARIAN LICENSE# 

COUNTY 

. 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

August 18, 2020 
Riley Fenlon 
13471 Triadelphia Mill Road 
Clarksville, Maryland 21029 

Dear Riley Fenlon: 

RE: 13471 Triadelphia Mill Road 
Clarksville, Maryland 21029 
Replacement Well 
HO-20- 0010 

As part of your replacement well sampling requirements, a sample was collected on July 7, 2020 
and submitted to the Maryland Department of Health Laboratories to assess the possible presence of 
Gross Alpha and Gross Beta in the replacement 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 (sample collected during the yield test - no treatment present) 
revealed a Gross Alpha of 5.3 ± 1. 7 picocuries/liter (pCi/L), while the Gross Beta level was 
5.6 ± 1.8 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 standard 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, the replacement well water supply 
results meets EPA regulatory standards. Additional testing for these parameters will not be required. 
Treatment for these contaminants does not appear necessary. Other samples collected for compliance 
with potability standards were previously sent as part of the Interim Certificate of Potability (ICOP). 
Now that ICOP sampling is complete, contact our office to schedule the follow-up bacteria test to help 
secure your Final Certificate of Potability. 

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 testing to satisfy final potability 
requirements. 

Sincerely, 

~~ 
Bureau of Environmental Health 

pnclosure 
✓ cc: Property file 

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth 



s:gND REPORT TO:l( f -t l\J I 'X () '"\ 

~" Howat d County Health Department 
Bureau of Environmental Health 
8930 Stanford Blvd. 
Columbia, Maryland 21045 

State of Maryland 
DHMH - Laboratories Administration 
Division of Environmental Sciences 

- RADIATION LABORATORY 
1770 Ashland Avenue 

Baltimore, Maryland 21205 

LABORATORY ANALYSIS REQUEST FORM 

Plant/Site Name: . .. l 3 'f 7 \ Ji ad Q \ cl., 0- i\A d f £cJ ~ounty: ~()till r C / I ~G--+"'"'~~---------
fi~ lol bl (L, K Location: 'f,e J,J_ Bia t1t... Sample Source: 

(Well no., lab sink, sample tap, etc.) 

Radon-222 Bottle A ------- Bottle A IM>5T r l3 ' 
Bottle B ------- Bottle B _______ _ 

County_ [I] 
CHECK (one per Box) 

D',illc 
£ 

Service 
Drinking Water Community 

Landfill □ Non-Community 

Stream □ Private 

Other □ Other 

Submitters Code: I J.f I "f . I 
....-.-: 

Collector: s(J ':Ji./) 11 \OM(,J \ 

□ 

□ 

w" 
□ 

Plant No. 

Point of Collection 
~ 

Testing 
Source (Raw) Emergency ¢" Distribution (treated) □ Routine 
MCL □ Recheck □ 

Special □ 

Federal Project: C:J 
Telephone No.: 4LD - ~Is -<i,2.g 7 

Date Collected: J/ 7 /JD - -+,.--+-+, .,,.._., ......... __________ _ Time Collected: g; 4 6 a.m. ____ p.m. 

Field pH: 1 - - --------,,--------
Yes r:e=::] 

Field Chlorine: _ _.f1_,_._e~a-.,/'-----~-------

lced: Yes d No [Z:] Nitric Acid Preserved: Noc=i 

Remarks: 

M' TEST 
EPA 

Lab No. Method No. Results (pCi/L) Date Analyzed Analyst ., Code 
~ , Gross Alpha 4000 OD-7iP LP,\c1ubO L 2 /J 7 \ IG \ lO I U ', 
10' Gross Beta 4100 I 'VY/ tr.. L~1 c,(.)0 i..) 1 H () 7\ \1)\10 ~,) 
□ Radium-226 4020 

\ . I 

□ Radium-228 4030 

□ Total Uranium 4006 

□ Radon-222 (Bottle A) 4004 

□ Radon-222 (Bottle B) 4004 

□ Radon Field Blank A 4004 

□ Radon Field Blank B 4004 

□ Tritium 

□ 
□ 

Date Received: -1 \ C: ) GU Received By: 

Data Release Signature: ,/½/41a, ,,,.,-1\ {~ -.::::,,'--" :.oc,,___ 

Lab UseOnlv 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding time? 

FORM REVISED 05/15 
DHMl:( 4540 05/17 

Yes No N/A 

"/, 
...._J 
v 

•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4507 

SAMPLE TESTED AS R~ · 
CUSTOMER COPY II 

Date 
Reported 

7\ r7:flrj 
,, \317.t) 

\ . 

GD 

-



Howard County Health Departn;,ent . 
Burmrn ,.f Envirqi:Jmental Healt 
8930 Stanford Blvd. 

State of Maryfand 
DHMH - Laboratories Administratio 
Division of Environmental Sciences 
. . RADIATION LABORATORY . 

1770 ;ishland Avenue ·. -- • 
· · Baltimore, Maryland 21205-' 

Columbia, Maryland 21045 LABORATORYANALYSI EQUEST FORM 

Sainple Source: It ' \ 

Bottle A 4o<>f O O I 0 
Bottle_B ______ _ 

rn 
CHECK (one per Box) 

~ ./ Service 
Drinking Water Community 

Landfill □ Non-Community 
Stream □ Private 

Other □ Other 

Submitters Code: I j I -f • I 
Collector: ~ !CJI Q 1bcv ... a ~ 

□ 

~ 
□ 

· Rad_on-222 Field.Blank ·. 

Plant No. 

. 

.. .. 

Point 04collection 
Source (Raw)° 

Distributjon (trea:ted) 

MCL 

Fede.J.:al Project:• 

Telephone No. : 
◄ 

4 

□ 

□ 

" ' Date Collected: 
I 

~ _ __ p.m. . . ., Time Collected: 

Field p?: Ct, 5 
• .1 • -

Field Chlorine: . . 4 

Nitric Acid Preserved: 
L 

Yes IV •I No c=J Iced: Yes No [2J _. 
Remarks: Ct>Jlec-+e 1 afap • 

. . 
li'l' EPA "' ~ 

M"ethod No. Resul~ pCi/L) ·: 
Date 

TEST 
Code 

Lab No. Date Analyzed · Analyst 
Reported ' 

~ Gross Aloha 4000 t'l1 ·1-r , 11- Pt-\ '.r.>h D f''icd T~"' 1 n li' ~ -tr • -1l 11 11 \ \ ?--,\ 70 
.21' Gross Beta 4100 l l'5 n .... . V,'1 q J..,0 5 ,Jc± 1 ·i< 1n.1~ ~/.J.J ~\ 7~ \ "?i\ 711 

□ Radium-226 4020 
.. . ' . . - ·..:' . ·, .:.. ... ,,;~ ., 

□ Radium-228 4030 . -. - . . , ... . ... ,-,. - . t -

□ Total Uranium 4006 ., =' -, . ~ .... . ;..:•~ .. _ 
f.. 4 . '" 

□ Radon-222 (Bottle A) 4004 - . ~ 
, 

~ ..... . ··-· .,,. ' ,.• ~ . . . , ... . .. ' ft'<,-~ . 

□ Radon-222 (Bottle B) 4004 l " 
. • '• ,: ·~ .· . ~··.~v- . • ,• • . .. 

□ Radon Field Blank A 4004 - ·-. • V- ~- t ·- . -, ... . • ;,c - •~ i,, 
-, 

□ Radon Field Blank B 4004 -~ '\II ,,, .. . .. 
I '" "¥ -• 7 

-. . _... 

□ Tritium ....... , . .-,. . 
□ 

. 
~ ... - 1• . • . . 

□ 
. 

·~ .. . . ·• 

Date Received: :J \ ( \ZG Received By: ... • K't,1 ~ . 
Data Release Signature: ---/<i..vA.tli<-=A/'.""J<""~"'·_,,'li,.,,_{u"""'C>..- ==v~.,._,_,,,.g.,,.:c~..::.-.--------~-/ Date:'} , /1 3 / 2 O 

Lab Use1 Onlv 
Sample Intact upon arrival? 
Sample pH <2.0? 
Received within holding_ time? 

FORM REVISED 05115 
DHMH 4540 05117 

Yes. No NIA 
-..I J 

" ... J , 
v 

•Tel. No.: (443) 681-3766 •Fax No.: (443) 681-4507 

CUSTOMER COPY II 
SAMPLE T~STED AS RECEIVED 


