-

T T SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
Ci1| - (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
: - WELL COMPLETION REPORT COUNTY
1 2 3
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE SRR
ST/CO USE ONLY DATE WELL COMPLETED 1 _ _ Depth of Well FROM “PERMIT TO DRILL WELL"
DATE Received e Do~ Yy _ Pprover , - i :4,. “In "DIT
] O 15 = 20 p4 ) {TO NEAREST FOOT) R
OWNER il L Fh .12 W i =
ni Fi : ¢ first nama 7
WELL SITE ADDRESS s 2 %7 Tl g " TOWN 1 & I
SUBDIVISION /SECTION ~ LOT i
yes no
WELL LOG GROUTING RECORD ,; I ]
Not required for driven wells WELL HAS BEEN GROUTED & 1 )
(Circle Appropriate Box) 7y PUMPING TEST
SR S ST RREAT U8 FEURTEATS R | TYPE OF GROUTING MATERIAL (Gircle ane) i i ion,
cescmmTon = “check | CEMENT BENTONITE CLAY « B 8
addition s if needed T0 i y
e 22209 1 No. oF 8AGS_ =< ‘7 No. oF Pounps 2210 | PUMPING RATE (gal. per min.) v .
1
< GALLONS OF WATER ' | METHOD USED TO L
DEPTH OF GHOUT SEAL (to nearest foot) MEASURE PUMPING RATE AAAAAA T
3.} A } i %
/ i 48 TOP 52 L 54 BOTIOM 58 WATER LEVEL (distance from land surface)
_(enter O if from surface) ——
casmg CASING RECORD BEFORE PUMPING T % ft.
» i types ‘ ‘ 3 " a4
g - TwHENPUMPING T LY g
P appropriate "' L 22 25
-1 code
' below TYPE OF PUMP USED (for test)
* o air iston turbine
' M IN Nominal diameter Total depth @ @ 3
L/ CASING 1op (main) casing  of main casing other
i TYPE (nearest inch)! (nearest foot) @ centrifugal E’ rotary (describe
;, T 27 b 27.7 _ beluw)
: o, af Lol el b III jet submersible
i OTHER CASING (if used) 27 527
é diameter depth (feet)
H inch from to P =
o] ) ] .
A ' L == 5 DRILLER INSTALLED PUMP YES NO }
s (CIRCLE) (YES or NO) -
& — L L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole PLACE (A,C.J,P.RST0) 29
. snovae e GALLONS PER MINUTE
below P ;I (to nearest gallon) a1 35
Pk
PUMP HORSE POWER
a7 41
c | 2 |l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) (nearest ft.)
43 47

es . .
E CASING HEIGHT (circle appropriate box
F 8 9 11 15 17 21 1 %
WELL HYDROFRACTURED . A - and enter casing height)
C, . , above -4
CIRCLE APPROPHIATE LETTER W 21 2 % 32 % | LAND SURFACE
A\A WELL WAS ABANDONED AND SEALED s (nearest)
LY WHEN THIS WELL WAS COMPLETED c3 lz] below foot)
E ELECTRIC LOG OBTAINED R 38 38 4 45 47 51 49 50
TEST WELL CONVERTED TO PRODUCTION E -
P _weu E sLoT size 1 2 3 LATITUDE 39. / € ¢~ (.45
o R e
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"' AND DIAMETER (NEAREST LONG ITUDE 7 4 .
BRI A SNIONS SIEOIN TE 0% | OF scReen NCH) 1GS 84)
MIT, Hi ION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 5 il (DEFAU LF COORD WGS 84)
KNOWLEDGE from to Pursuant to §10-624 of the State Govt. Article of
ba i f n 2 the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 M - Dlall 2 GRAVEL PACK e ) this form is used in processing this form pursuant
[l ) £ ) wgétom&g\zﬂi. to COMAR 26.04.04. Failure to provide the info.
5FNLL'ERS. S.IGNATUFII-E LLd § INSERT F IN BOX 68 68 may result in this form not being processed. You
(MUST MATCH SIGNATURE ON APPLICATION) ITDE VSR have the right to inspect, amend, or correct this
(NOT TO BE FILLED IN BY DRILLER) form. The Maryland Department of the
Sd D = [ Environment is subject to the Maryland Public
LIC. NO.i - = e * fEROS.) wa Information Act. This form may be made
available on the Internet via MDE’s website and is
— - - - 70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman 56 74 75 76 part, by the pulic and other governmental
i i if di i TELESCOPE cies, i Lo , ;
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.O71

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO
(MDE USE ONLY)

STATE OF MARYLAND |
APPLICATION FOR PERMIT TO DRILL WELL |

{ STATE PERMIT NUMBER
1

R TR, 5 please type ! A fill in this form completely
Date Received (APA) B l 3 l LOCATION OF WELL
OWNER INFORMATION
8 wmy_ oD vy 13 L J
8 COUNTY 21
1 o - J
15 Last Name Owner First Name 34 L RO |
23 SUBDIVISION 42
L { |
36 Street or'RFD 55 SECTION || vl ...
a4 46 48 50
L ! J
57 Town 70 State 72 Zip 76 L 5 J
DRILLER INFORMATION B BEAe, THRR ‘
| M. D J
Driller's Name 76  License No. 81 Bl 4
| SOURCES OF DRILLING WATER L ; ‘ |
Firm Name 1. 11 STREET ADDRESS 30
_ 2,
L l ON WHICH SIDE OF ROAD ’”“E'“
Address 2 (CIRCLE APPROPRIATE BOX) “@lg’
=]
L J j
Signature Date ¥ [P 37
B | 2 WELL INFORMATION DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE e
(GAL. PER MIN) 5 15 ENTER FT OR M| 38 a9
AVERAGE DAILY QUANTITY NEEDED TAX MAP: ___ BLK: ____ PARCEL _____
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
(D] | DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
~_IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL | o “
IRRIGATION) COUNTY NAME COUNTY NO.
NDUSTRIAL DEWAT STATE
2 lp [;US  COMMERCIAL, ERING SIGNATURE INSERT § =t
' a1
—_PJ UBLIC WATER SUPPLY WELL DATE ISSUED
'T| TEST, OBSERVATION, MONITORING | |
g OPEN LOOP GEOTHERMAL 43 wM 0O vy 48 CO SIGNATURE i EXP. DATE
E CLOSED LOOP GEOTHERMAL
PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
NEAREST DISTANCE MEASUREMERNTS TO WELL
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
el AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLe REVerse-ROTary DRive-POINT
other P
REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
El THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
3 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
9 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY S 108624 State Gov : Cthe
FOR POLICY ON STANDEY WELLS i;:rsuqm to § 10-624 of‘th!e State (m\.t. Article of the
(o] aryland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL is used in processing this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) 41 - - 52 N this form not being processed. You have the right to
=== B o e R Seuno inspect, amend, or correct this form. The Maryland
Not to be filled in by driller (MDE OR COUNTY USE ONLY) Department of the Environment is subject to the
Maryland Public Information Act. This form may be
APPROP. PERMIT NUMBER - G made available on the Internet via MDE’s website and
=_=EmEsEEEs=s= is subject to inspection or copying, in whole or in part,
_ _ by the public and other governmental agencies, if not
PERMIT No. r fi aw.
T e 5 6 T TS protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED-

®

MDE/WMA/PER.071

3 COUNTY




S5 =T Rowmp

F

)

Page

of

Date 3 2C-1L

‘Subdivision
Well Driller k:H’S@_”/?uq

Il

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

(lro0

FIELD DATA SHEET

-Review

HYDROGEOLOGIC AREA (3) WELL YIELD TEST

Maryland Well Permit No. /[ - 20-0/5 I-
Location of Property (road) (pgo,b Red /)é’j,ﬂy

Flection. District

Rord

Time pump started
Total time /S

Lot Block Plat Sec, ;
owner 0 VDY Stckint AN
Depth of Well o‘Lcr.‘? - Joa
Distance of Measuring Point (M¢P.) above ground -7 ‘p T
Static Water Level (S.W.L.) below M.P. —~9 L
High Rate Pumping -~ reservoir drawdown _
/¢ 45 Pumping rate | 2, e ol

/
to reach pumping water level > ft. below M.P,

WATER LEVEL

PUMPING RATE
Time to fill

FLOW METER READING

CALCULATED FLOW

TIME Below M.P, .| gal. bucket (if used) (gallons per min.)|.
Tpo| 27 #= Tl 2 erh
1{. 5] e & 1> '
4. F LU 5 (Z
o5 LY ‘ 5 ] T
[2:ip 2 g Ltz
(251 L4 g 12
yIm: ty 5 12,
[ ¢-e] 2y 5 e
[/o°l2Y 5 [T
b |2t ; L L
AR 5 (2
e Ty 5 Iz
| 2.0 24 ' - ! =2




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUN I Y 410.313.2640 - Voice/Relay

HEALTH DEPARTMENT DG

1.866.313.6300 - Toll Free

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

May 3. 2022

Cynthia Sullivan

Re: Replacement Well
6802 Red Berry Road
Well Permit HO-20-0152

Dear Ms. Sullivan:

The water sample result indicates that the water sample submitted for testing was free of coliform and
E. coli bacteria at the time of sampling and is bacteriologically safe for drinking. In general, the water
sample results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04.00 “Well Regulations™ have
been met for the water supply system installed under well permit HO-20-0152. Although the
submitted sample results are in compliance with COMAR standards, the Health Department does not
guarantee water supplies.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a second bacteriological water sampling within (6) months of
receipt of this letter. A list of Maryland certified laboratories can be provided upon request. Ifa
private lab is used. please provide us with a copy of the resuits.

Approving Authority,

3&‘&\“ KC{%/;\,‘

Kathleen Cook, LEHS
Community Hygiene Program

Water Sample Dates on File:
April 12, 2022 (Bacteria, Nitrate, Turbidity, Sand — MD State Lab)

Website: v alth.arg  Facebook: www . facebo ym/hocohealth Twitter: @HoCoHealth



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
May 3. 2022

Cynthia Sullivan
6802 Red Berry Road
Clarksville, MD 21029

RE: Replacement Well Water Sample Results
6802 Red Berry Road
HO-20-0152

Dear Ms. Sullivan.

We have received the results from the testing of the water sample(s) taken from the above
referenced property on April 12, 2022, A description of the results and the established

standards for each test is included below. Standards such as maximum contaminant levels
(MCL). secondary maximum contaminant levels (SMCL). and drinking water equivalency levels
(DWEL) are established by the EPA and other agencies to provide a reference for determining
when action should be taken. These standards help to improve the overall quality of your water
or ensure that steps are taken to treat the water to prevent you and your family from getting sick.
Typically. no water is completely free of contamination but vou should be concerned if the level
of contamination for a particular test exceeds the standard.

The results from the Bacteria testing found that your well water sampled from the bathroom
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking
water standards there should be no bacteria present.

A sample was collected to determine the Nitrate level in your water supply. The nitrate level
was 1.3 parts per million. The MCL for nitrate is 10.0 parts per million.

A sample was collected to determine the Turbidity level in your water supply. The turbidity
level was <0.5 nephelometric turbidity units (NTU"s). The MCL for turbidity i1s 10.0 NTU’s.

In addition. Sand was not visible within the sample.

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m.,
Monday through Friday if vou have any questions regarding these test results.

Sincegrely.

|

Kathleen Cook. R.S.
Community Hygiene Program
Enclosures

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



SEND REPORT TO:

State of Maryland
MDH - Laboratories Administration

DIVISION OF ENVIRONMENTAL SCIENCES

WH% Deportment 1770 Ashland Avenue, Baltimore, MD 21205

Robert A. Myers, Ph.D. Director

— Bureau-of Environm
; ental pealBIoLOGICAL ANALYSIS OF DRINKING WATER

PHONENO-: 8930 Stanford Bivd
CategofyQidEaPia, Maryland 21045  invoice No.: Lab No.:
FIELD RECORD 2 W “1COF
Sample Type: ;
Community Source Address: P
D Transient Sampling Site: Bottle No.:
O Non-Transient
© Private Ice:YesE@ NoO  Treated: YesONoO  County:
g gege:‘ Sample Date Collected: Time Collected: Dam O pm
O Bottled Water Collector Name: Collector 1D No.:
U OTHER: Collector Tel. No.: PWS ID No.:
Test Requested: R i
0 Quantitative: Colilert-QT O P/A: Colilert MEl || ‘
O Heterotrophic Plate Count O SimPlate Lt ] , , J
O Multiple Tube Fermentation: MTF County Plant No. Sampling Station
O Quantitative: Enterolert [ ] ! 1
O Other: - | l | /1 | /
Remarks: pH Res.Cl: Free Total
LABORATORY RECORD (MDH Use Only)
Test Method(s): (check all that apply) Temperature | Thiosulfate:
O SM 9223 Colilert 00 SM 9223 Colilert-QT 3 SM 9223 Colilert-18 Control: @ Present
O SM9221B (MTF) 0O SM9221B, F (MTF) O SM 9223 Colisure O Absent
0O SM9215B (HPC) O Enterolert ASTM D6503-99 O SimPlate °C O Undetermined
O Other:
P/A Test Quantitative Test Heterotrophic Plate Count
‘ i 1 Dilution: 0 1:10 O 1:100 O 1:1000 Incubated 24, 48, 72hr @ 35°C
100 mL Sample (+/-) % Positve =
i’ . ~ || 100 mL Sample | | MPN/100 mL |
| Total Coliforms ! | wells I l Plate A:
_ N —1| | Total Coliforms : }
| E. coli 1 5 : 1 Plate B: |
1 | E. coli i j *
Entercioc) i Enterococci i
I J‘ Average: CFU/mL
S J ki MPN/mL
Presumptive MTF Test Fink 25 ) W
mL of Sample 10 mL ,
Gas/24h | PR 14 !
— 1 171 s
Received Gas/48h HEEEE | MTF Resutts ealth ,
Confirmed MTF Test No.of | MPN/ | Recorded
mL of Sample 10 mL Positive (+) | 100 mL Value
: 1 T 1T 1 ]
Placed in Incubator  ToREk Geiomos | - -
E. coli
Specialized Testing Results:
Results Read/Reported

Analyst: Reviewed by/Date: . :
Remarks: : O Fax [1 Email [J Phone
Laboratory: O Certtral Lab (443) 681-3960 O ESRL (410) 219-9005 O WMRL (301) 759-5115

MOH-86 052018

This report shall not be reproduced except in full without the written approval of the laboratory. Results only valid for sample received.




Send Report To:

Howard County Health Department

State of Maryland
MDH-Laboratories Administration

A

v%tmtr&EMf%mema ) Division of Em‘ir_m_mwmnl Sciences _
FHealth | GANICS ANALYTICAL IABORATORY E2201018601
8930 Stanford Bivd. 1770 Ashland Avenue Recd: 04122022
) Cotumbia, Marytand 21045 Baltimore, Maryland 21205 Inorganic - HOB802
. WATER ANALYSIS
Do e
Mie Bottle p y , . County -
2 Number /7 { (£ €8 Name d County /4 v 7477 Code
\ . [/ / Data Category .
I\I/’l Address £ i - / Code
L Collector & i o el rE Submitter I:D
E Collected:  Date ¥, Time " &7 7 H+  Phone 7 Dh A e v Code
CHECK (one per box) 5 f /2]
Drinking Water | [ | Emergency —J
I Landfill | | 3 Routine = )
Stream | | E3 Recheck i | Federal
D Other { | Special — Project
=" T | [ M,N‘amplingw | \ | 1 =l fr;peof
F Plant No. . Station ‘_ | ) | Preservation: Teed | | Acid | ¥ | Acid
I L =™ ] T 1 Specific .
E pHL | ¢4 & | Chlorine: Free W V2 Total (& o7 | Conductance J
L Notes to Lab/Remarks: 7 &
D
CHECK Error
TESTS TESTS Code RESULTS
Alkalinity (Total)
Ammonia - N
- =
Chloride
Conductance*, Spec.
Dissolved Solids (Total)
Hardness
Fluoride
Nitrite, N
L Nitrate + Nitrite, N
Sulfate
Total Solids
Turbidity*
Other:
i
i
i i
"R Z b 1
g -

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

Number of
Tests Requested |

—y

MDH-90-A 0717

Section Chief

*Samples are tested as received.
Date
Reported




n
Maryland

DEPARTMENT OF MEALTH

AALLALLS AT IV ILAL Y Al i

Department of Health
LABORATORIES ADMINISTRATION _
1770 Ashland Avenue ACCREDITED

Robert Mvers. Ph.D.. Director

Baltimore, MD 21205

Certificate # 352502

Certificate of Analysis

HOWARD CO ENVIRONMENTAL HLTH

8930 STANFORD BLVD
COLUMBIA, MD 21045

Date Collected: 04/12/2022

Date Received: 04/12/2022

FINAL REPORT

Division of Environmental Sciences
INORGANIC CHEMISTRY LABORATORY

Submitted By: B. Shklyar

Field ID: HC6802
Lab No: E2201018601

Analyte Method RL MCL  Result Units  Date Analyzed
Nitrate + Nitrite, as N EPA 363.2 0.2 10 13 mg/Las N  04/15/2022
Turbidity EPA 180.1 05 <0.5 NTU 04/13/2022
) i
-~ N
Approved by: il W L, Approval date: 04/20/2022

Samples are tested as received.

**The following methods are included in our A2LA Scope of Accreditation: EPA 504.1, EPA 508, EPA515.3, EPA 524.2, EPA 525.2. EPA 531.2, EPA

537.1, EPA5§52.2, FDA 573

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call 443-681-3851 and arrange for return or destruction

Contact information for Questions:

Telephone: 443-681-3851

Fax: (443) 681-4507



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  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, as 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: E Q54 - Wi , Telephone #: 30’ N 83’ -7057
Address: S

(Must circle one) Licensed Plumber
License # and name of individual re or 1 3 :

Name (Print): _V)age®n  WilSon License# .

*A licensed individual must perform the actual installation. Apprentices must be under.the supervision of a
licensed journeyman or master plumber, pump installer or well driller, Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing__qency.

Name of Property Owner: c'\!'\g && “!CLQ _Telephone #: 3 dl "'b % 3-(( zsy

Licensed Well Pump Installer

Subdivision; Lot #: Well Teg#: HO-20 - Ols 2,
Site Address: 0l YNed

Submersible Pump Data Pitless Adapter - Well Cap and Electric Conduit
Make: __shafe( Make: Two piece watertight cap:

Model# _ 10 SED 01 Model#7P ~pg -SS Screened, vented well cap: _ &~
Pump Capacity _ /O  GPM Depth: 3/ (36" min)  Cap secured to casing:

Well Yield: 30 GPM NSF/WSC'approved:____ Conduit min 18" B.G.:
Depth of well encountered at time of pump installation:_20C) (feet) Conduit secured to well %; |

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one ) )
Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing

iping to house House Connection
Type: PVC sleeve to undisturbed soil at wall penetration: )l S
PSI: (160 psi min Length of sleeve(5’ minimum from foundation):

Depth of supply line: 3 (36" min)  Sleeve 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 sew:ge reserve area. If this cannot be accomplished, contact this office for

approv, to installatio j Z 8,__ Z
Si date
or Health artment Use Only — Not to be completed by Installer

Date Insp. Requested: #" Z%LZ Date Insp. Approved:__2/2% /27  Inspector:

Inspection Data: Pitless adapter watertight & water supply line at least36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly 1~  2<"
Safety rope not outside of well cap/casing L
Correct well tag attached properly and casing 8” above finished grade L 227"
Water supply line sleeved adequately at house connection ) :é (N
Adequate grout observed below pitless adapter '

of company representative responsible for installation




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
April 12, 2022

James & Cynthia Sullivan
40726592 Redberry Rd
Clarksville, MD 21029
RE: Replacement Well
6802 REDBERRY RD
CLARKSVILLE MD 21029
Well Tag: HO-20-0152

Dear James & Cynthia Sullivan:

A sample was collected during a yield test on March 25, 2022 and submitted to the Maryland
Department of Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the
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 trom this vield screening revealed a Gross Alpha of <2 picocuries/liter (pCi/L), while the
Gross Beta level was 7.2 = 1.9 pCi/L. The Gross Alpha result was below the targeted standard 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 the well water supply does meet EPA regulatory standards. 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.

RMA—=—

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

Website: www hcheaith.org  Facebook: www.facebook.com/hacoheaith Twitter: @HoCoHealth



State of Maryland
MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

E‘_’;K_}ID REPORT TO: Lab No.

3
Howard County Heaith Depariment
Bureau of Environmental Heaith
~ B930Stanford Bivd.
Columbia, Maryland 21045

Plant/Site Name: County:

Location:

Sample Source:

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

Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County D:l Plant No. l | | ] l I ] ] l |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water 3| Community O Source (Raw) = Emergency O
Landfill 0 Non-Community O Distribution (treated) O Routine &
Stream a Private a MCL | Recheck O
Other O Other O Special O
Submitters Code: [ 4g [F 1 Federal Project: Ij
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes \:’ No |:| Iced: Yes |_—_| No I:‘
Remarks:
EPA . : : N ) Date
g TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Ninoitel
[0 Gross Alpha 4000
[J/| Gross Beta 4100
[J| Radium-226 4020
00| Radium-228 4030
00| Total Uranium 4006
0| Radon-222 (Bottle A) | 4004
0| Radon-222 (Bottle B) | 4004
[J| Radon Field Blank A 4004
(0| Radon Field Blank B 4004
0| Tritium
0
]
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No | I'NIA
Sample Intact upon arrival?
Sample pH <2.0? APR 4 7
Received within holding time? s .
®Tel. No.: (443) 681-3766 @ Fax No.: (443) 681-4507 gAY
T e
MDH-4540 4/2021 g

CUSTOMER COPY II



State of Maryland
MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue
Baltimore, Maryland 21205

LABORATORY ANALYSIS REQUEST FORM

5D REPORT TO:

~Howard-County HealthDeparimer:

—Bureauof Environmental Haalt,

— 8930 Stanford Bivd.
Columbia, Maryland 21042

Plant/Site Name: County:

Sample Source: Location:

Lab No.

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

Radon-222 Bottle A Raden-222 Field Blank Bottle A
Bottle B Bottle B
County D:] Plant No. | [ —I L | T l |
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water @ Community O Source (Raw) o Emergency O
Landfill O Non-Community O Distribution (treated) O Routine =
Stream O Private = MCL O Recheck O
Other O Other O Special =
Submitters Code: I:l:l Federal Project: I:I
Collector: Telephone No.:
Date Collected: Time Collected: a.m. p.m.
Field pH: Field Chlorine: :
Nitric Acid Preserved: Yes I: No :l lced: Yes [:] No [:]
Remarks:
o EPA . N - ,‘ ‘ Date
TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
| Gross Alpha 4000
[J/| Gross Beta 4100
(0| Radium-226 4020
0| Radium-228 4030
0| Total Uranium 4006
00| Radon-222 (Bottle A) | 4004
0| Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A 4004
00| Radon Field Blank B 4004
0| Tritium
a
0
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes No N/A
Sample Intact upon arrival?
Sample pH <2.0?
Received within holding time?
®Tel. No.: (443) 681-3766 e Fax No.: (443) 681-4507
APR 4 202 :

MDH-4540 4/2021

CUSTOMER COPY II




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

LR 22 2 2 2 S e e R E e e e R R s Rl e e e el s R s e e e R R R 2222222222221

SUBMIT COPIES OF COMPLETED F :

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) A [
*  WELL OWNER / 1(7‘{},?1{,%" A
*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM I

A

DATE WELL ABANDONED: [\ js & 9127 (HORARYIveRr) A ool b

4

*  PERMIT NUMBER OF ABANDONED WELL (if any) = —

*  PERMIT NUMBER OF REPLACEMENT WELL.: HO — 20 — DIsd.
* PERSON ABANDONING WELL: / :_f-'r AVK. S !C?T‘D a) WELL DRILLER’S LICENSE NUMBER: LL/Z68  2#€
goE C ir 4 s CIRCLE: MWD /MSD / MGD =
* OWNER’S NAME: C.'.t' 0 W {{1Van
o s A C ! SITE LOCATION MAP
*  WELL LOCATION: " o
COUNTY: Houavy |
NEAREST TOWN: Crakisyville —— sy
TAX MAP BLOCK____ PARCEL i T {
SUBDIVISION: Ay jueess—
SECTION: pane LOT: i o
STREET ADDRESS: (o 802 Rad) ek 7
LATITUDE 39 . ( g £ 3 & / — [Redberry A
LONGITUDE 7 / G « 4 o 2 / LOG OF SEALING MATERIAL
e 1 & o & = |
FEET
MATERIAL
FROM TO
% TYPE OF WELL BEING ABANDONED: ;’_‘) CnTD “.\,a ; f;‘ O /
" DRILLED ___ JETTED S
BORED _ HAND DUG DIRT [ £/
OTHER (specify)
* USE C/ODE:
. DOMESTIC MUNICIPAL/PUBLIC
TICTCTCT T IO NDUSTRIAL e T U e S
TEST/OBSERVATION GEOTHERMAL I I
VOLUME OF MATERIAL USED
*  TYPE OF CASING: 2 Aots de e drorTs 1o .
VSTEEL !-/4 PLASTIC -t w,.# {’\'J,,jfz (L TLLe [‘.,.’_,5'1, ZL :’f?/‘,,e ,."j,,_éa{af_!/l_,e.‘}"_
CONCRETE OTHER (specify)
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
i 26.04.04. Failure to provide the info may result in
SIZE OF CASING: [/ INCHES IN DIAMETER this form not being processed. You have the right to
gzpcct, amend, or correct this form. The Maryland
A partment of the Environment is subject to the
DEPTH OF WELL: — D FEET DEEP Maryland Public Information Act. Thig form may be
2 made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED?_&~ YES NO II;S suhbject to inspection or copying, in whole or in part,
: : ” y the public and other governmental agencies, if not
If yes, length removed, in feet: 2 protectgj by federal or gtatc Law. ¢
WAS CASING RIPPED OR PERFORATED?____ YES 1/ NO
[/ 7 p , o s Ao .
/o440 2. Kpgratil . %6 MWD:/} MSD / MGS "“fL” il X 70272 ®
SIGNATURB-MASI‘;#:R WELL DRILLER OR SUPERVISING SANITARIAN ~LICENSE# "~ CIRCLE ONE DATE

COUNTY



e}
Send Report To: _> [ASCun, i ./{I amas State of Maryland
MDH - Laboratories Administration
Lab No. Date Received

HOWOI’d County Health Depariment Division of Environmental Sciences

- BUfOOU of Environmental Health TRACE METALS LABORATORY
_' 8930 Stanford Bivd. 1_7'70 Ashland Avenue - S A~ )
- Columblc Mﬂryland 21045 Baltimore, Maryland 21205 / S __) i

LABORATORY ANALYSIS REQUEST

Do not write above this line

Please Print
Sample ID No: 4aSTo1520/A  Site Name: HO-20 —01HL- County: ﬂ NVAA_
Sample Source: (2202 Forllotr RJ Cla /ki\/a” Collector: VARG
Street ' Town or City Name

) , St -
Date Collected: _ 2 /_25/20_2-Z_Time Collected: |2 55 am. {p.m. JPhone #: {//C ) - S@-(02¥ ,7

- Sample Preserved By: ' Field OESRL 0 WMRL O Central Lab
Preservative Used: & HNO, _ £ mL pH:_(. .0 pH:_ < * s
(ﬁeld use only) (labuse only) ~7% - 2 9-2%
Sample Type: FF Drinking Water O Landfill ‘B Source (Raw Water) O Liquid
Data Category 00 Community O Stream O Distribution (Treated) O Solid
Code L1OJ 0 Non-Community O Sediment [J Other
. Private

Specify Program: [0 SDWA [0 NPDES O CWA 0O RCRA [O Consumer Products [ Other

— 4Type of Sample Preparation: [ Total Metals [0 Total Metals TCLP O Dissolved Metals

i (field preparation required)

Remarks:

HOo=-26-0157.

*Place a [ by the element(s) requested for testing

X Element LabUse | B Element Lab Use | ¥ Element Lab Use
Antimony (Sb) Aluminum (Al) Uranium (U)
Arsenic (As) Calcium (Ca) Vanadium (V)
Barium (Ba) Cobalt (Co) Zinc (Zn)
Beryllium (Be) Copper (Cu)
Cadmium (Cd) Iron (Fe)
Chirominm (CT) Lead (Pb) Tiealth Dopare
Mercury (Hg) Magnesium (Mg) ST
Nickel (Ni) Manganese (Mn) iR
Selenium (Se) Molybdenum (Mo) Environmental Fealth

/| Sodium Na)  [5.7Z ppf | Potassium (K)
Thallium (T1) Silver (Ag)

=~ Lab Supervisor: _1./ o= Date Reported: _&-/ (1 [ 272
®Phone: (443) 681 — 4596 ®Fax: (443) 681 — 4507

32 (03 TBMITTER'’S C
MDH 4432 (03/19) SUBMITTER'’S COPY SAMPLE TESTED AS RECEIVED



Send Report To: v Ao

U : State of Maryland
Howard County Heﬂ"h Deporfmenf MDH-Laboratories Administration
MﬂfeﬂmeﬁfﬂfHeaﬂh Division of Environmental Sciences

INORGANICS ANALYTICAL LABORATORY

8930 Stanford Bivd.

AN A
E2201002401

1770 Ashland Avenue Recd: 03/282022
. —eoltimbic,—Murvtund"zlm Baltimore, Maryland 21205 Inorganic - HOSTO152CLTDS
A\ WATER ANALYSIS
S Bottle i [P, R . ,- County n
A Number_ 4+~ (51 DI Y L—11 "4 {) 1 >y County F atl| Code .
M o [ ' Data Category
P Address __ (o < Ar LiLf Code
L ) Collector & s i3 ) Submitter
E Collected: Date <. [ 7 * Phone Heopaa S Y0 3 -£ 26 )Code
CHECK (one per box) /
Drinking Water g Community — Source (raw water) S Emergency —_
1 Landfill Non-community — Distribution (treated) = Rou[inck g Federal
Stre! | Private MCL Reche ederal
D (5 ;lrh ::]rm — Orll?:;: g S pgciai - Project
F Sampling . ';ﬁ{";’ ' D ?vpe of
Plant No. Station Preservation: Iced | Acid Acid
I F &) . . Specific
E pH (pe L/ Chlorines F:t;} Total Conductance
el 9 . -
L Notes to Lab/Remarks: __{ ~ H[“f 2207 QO C pa le :;4 ¥ of 3 € iJ f s gjn QL { C";-' PE. R,
b Vo W g | A I g _
71
CHECK Error
TESTS TESTS Code RESULTS
Alkalinity (Total)
{ ) Ammonia - N
[ —

.~ | Chloride

Conductance*, Spec.

| Dissolved Solids (Total)

Hardness

Fluoride

Nitrite, N

Nitrate™ Nitrite, N

Sulfate

Total Solids

Turbidity*

Other:

* Results reported in Units, all others in milligrams per liter (ppm) *Samples are tested as received.
Number of Date
Tests Requested Section Chief Reported

MDH-90-A 07/17




State of Maryland

Department of Health
] LABORATORIES ADMINISTRATION
o~ e 1770 Ashland Avenue [ACCREDITED)
atyland Baltimore, MD 21205 et

DEPARTMERNT OF HEALTM

Robert Mvers. Ph.D.. Director

Certificate of Analysis
FINAL REPORT

HOWARD CO ENVIRONMENTAL HLTH Division of Environmental Sciences
8930 STANFORD BLVD INORGANIC CHEMISTRY LABORATORY
COLUMBIA, MD 21045

Date Collected: 03/25/2022 Date Received: 03/28/2022 Submitted By: S. Thomas

Field ID: HOST0152CLTDS
Lab No: E2201002401

Analyte Method RL MCL Result Units Date Analyzed
Chleride SM 4500-CI E 10 12 mg/L 04/11/2022
Total Dissolved Solids SM 2540C 2 106 mg/L 03/31/2022
= S
Approved by: ,{’i o Y, o Approval date: 04/18/2022

Samples are tested as received.

**The following methods are included in our A2LA Scope of Accreditation: EPA 504.1, EPA 508, EPA 515.3, EPA 524.2, EPA 525.2, EPA 531.2, EPA

537.1, EPA552.2, FDA 573

This document contains confidential health information that is privileged, confidential and exempt from disclosure under law. If you have received this
information in error, please call 443-681-3851 and arrange for return or destruction.

Contact information for Questions: Telephone: 443-681-3851 Fax: (443) 681-4507



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
March 28, 2022

Cindy Sullivan
6802 Redberry Rd
Clarksville, MD 21029

RE:  Well Sampling
6802 Redberry Rd
Clarksville, MD 21029
Well Permit # HO-20-0152

Dear Cindy Sullivan:

According to our records, your replacement well has been in use 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 Regulation (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.

It is preferred that the sample 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. Otherwise, call Community Hygiene at (410) 313-1773 to schedule or
arrange for them to collect the subsequent water samples.

If you have any questions or would like to discuss these matters further, please call me at (410) 313-
6287. Thank you for your attention to these important matters.

Sincerely,

Lo T

Susan Thomas — REHS/RS LEHS II
Environmental Health Specialist
Howard County Health Department
Well and Septic Program

‘/Cc: Community Hygiene Program
" File

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




Cindy Sullivan
6802 Redberry Rd
Clarksville, MD 21029
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SITE INSPECTION SHEET

oWNER: _ (indu  Zullivan PHONE #:

ADDRESS: @8&}7_ ‘4 M,LL&EE% A CONTRACTOR: “Faskda,
Claclesuitle ! Q1028  WELLTAG #: &

SUBDIVISION: LOT: COUNTY #: I3

PROPOSAL:_@y+t, well poclating pucdu pater wf highh ren Fo-
I f J d ¥ LI I
A vupntia » <2 ol Q.ﬂ_’D

LOCATION DIAGRAM ~ — _ ==

. ®Zx, well
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T ‘]
NI

. "~ Si

\ |
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COMMENTS: Lo | B
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