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Carroll Water
Carroll Water Systems

12047 Falls Road

Cockeysville, MD 21030
410-875-5100

10.00
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10.00

10.00

10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

purilying the es5ential

Well Tag No- H0-20-020r

Address: 11502 Crows Nest Road

Clarksville, MD 21029

Water Well Yield Test Report

Owner's Name: Michael Gardner

Date Test Performed: 08/04122

Well Oriller / Tester:

Well Depth: 300 Ft

Static Water Level Before Pumping:53 Ft
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. MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd-, Baltimore, Maryland2l23D (4lO) 537 -3784

WATER WELL ABANDONMENT.SEALTNC REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY EIWIRONMENTAL AGENCY (cont ct MDE, WMA if address needed)
* WELLOWNER
* MDE, WATER MANAGEMENTADMINISTRATION, WELL PROGRAM
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 41G313-2640 | Fax: 410-313-2648
TDD 41G313-2323 I To Free 1-86G313-5300

www,hchealth.org

Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

;1

n The well site has been staked by

Road Name

surveyors)

ot require a site inspection.

Subdivision/P ame Lot #

(professional land surveyor or company employing

o" 6'6. ?2- (da
ional

te) and does n

a/The well driller, builder or property owner will catl the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revisetl 4/22ll,l

Howard County
Health Department

TO ALL INTERESTED PARTIES
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tu
[f HowanocouNrv
q(.- 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

Septernber 23, 2022

Michael Gardner
11502 CROWS NEST RD
CLARIGYILLE MD 21029

RE: Replacement Well
I I5O2 CROWS NEST RD
CLARKSVILLE MD 2I029
Well Tag: HO-20-0201

Dear Michael Gardner:

A sample was collected during a yield test on August04,2022 and submitted to the Maryland
Depaftment 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 frorn this screening revealed a Gross Alpha of 70.5 + 5,7 picocuriesniter (pCi/L), while the
Gross Beta level was 39.0 + 3.4 pCi/L. The Gross Alpha result was g@g 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).

In addition, on the same laboratory result slip, a second analysis shows a Gross Alpha of 68.9 +
6.5 picocuries/liter (pCi/L), while the Gross Beta level was 38,9 + 3.4 pCi/L and with respect to the

initial test results and parameters, the well water supply does meet EPA regulatory standards for Gross
Alpha.

At the time oftesting and with respect to the initial screening analysis, your "untreated" replacement well
water supply does not meet EPA regulatory standards. Given these initial readings, some additional testing to
fufther evaluate long-term Gross Alpha, Gross Beta and Ratlium 2261228 is recommended. Both a water
softener system and a kitchen tap point of use (POU) reverse osmosis (PJO) unit have been shown to be effective
in reducing levels ofthese contaminants. [fyou currently have a softener system or RJO treatment on your water
supply, you may wish to consider post - treatment testing levels for Gross Alpha, Gross Beta and Radium
2261228 to ensure that the treatment is effective. In addition, to help secure your Final Certificate of Potability
(FCOP). a well water analysis for bacteria. nitrate. turbiditv and sand will be needed.

Please call this office ar 410-313-2643 if you have any further questions or to schedule additional testing.

Sincerely,

71PW
Rarnar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

website: www.hchealth.or Facebook: www.facebook com/hocohealth Twitter: @HoCoHealth



@entffilth
8930 Slonford Blvd.

Columblo, Morylond 2.l045

State of Maryland
DHMH - Laboratories Administration
Division of Ertviroomental Sciences

RADIATION LABORATORY
t770 Ashland Avenue

Baltimore, Maryland 21205

LABORATORY ANALYSIS REQU
uR\\+HO-tu-cao\

SEND REPORT TO

EST FORM'

Plant/Site Name a< L l\:>wAP
/-..u,i Location: 6)uneu-Sv, t ( f-Sample Source se

Radon-222

iwell no.. lab sink. samDle taD. etc. )

Bottle A
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Radon-222 Field Blank Bottle A
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Lab No.

County
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Stream

Other

X
tr
tr
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n
tr
f

Point ofCollection
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n
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Emergency
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Recheck

Special
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Collector

Date Collected:

Field pH:
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Time Collected

Field Chlorine:

lced:

Ng L>
a1:L a.m.

Yes No No

Remarks: (' eM ) 1
TEST

T: PA
Code

l.ab \o, Method No. Results (pCii t-) Date AnNllzed Anallst Date
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x. Gross Alpha .1000 h-b o E'PMvo.o 9!s.7IL 1/r r lz z R s /t|"h L
"!t Gross Beta 4t00 44 frQld104. o z?,c ! 1,4 t /t s lz-> /.1< s lio/t
n Radium-226 1020
! Radiuur-228 40:10

E Total Uranium 4006
E Radon-222 (Bottle A) 4004
E Radon-222 (Bottle B) 4004
ti Radon l-ield Blank A 4004
E Radon Field Blank B 400.1

! Tritium
! l*40-A,l etthf co.L.,' (.1 t t'.9 7l r/ ,2 L,A ?/6/
D 1t t J4z qtao 4 tl0- Pn? r-'/N,it (,q 1.4 1/t ch z I,A 1/r6/t,

qll.r-\zou Recei L LA,O I Ied By

Datr Release Sigmture: Date:

Lab Use Only Yes \o
Sample Intact upon arrival? U

Sample pH <2.0?

Received within holdina time? t

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

tP 22?

t:

CUSTOMER COPY II

IORM RdV|SED 05/t5
DHMH 454005/17 SAMPLE TESTED AS RECEIVI:D

a€D t A County:

E

-
!

tr

.ft|
Y5f++ aq a< 7L+)

.7
A. It.-1

lLoCt p.n.

yes f__l
'n'.

t

Date Received:



6113122, 11:29 AM

RECEIPT

Howard County, MD
HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbia. NrD 21045
8930 STANFORD BLVD

Show Receipt Detail

lpplication: WS-WP-22-01 942
application rype: EnvHealth/y'Vell and Septicllnstallation/Application

Rec€;pt No.

Check

4219
Ref Number Amounl Paid

4425 $160.00 06t1312022

Cashler lD Rec€lved Comments

JUKING Well Permit 11502 Crows Nest Rd

work Descriplion: 11502 Crows NeSt Rd

https://eh_howarbps-prod-av.accela.com/portlets/fee/receiptviewdo?mode=view&autoPrint=false&receiptnbr=4219&module=EnvHealth&spaceName 1t1


