Not required for driven wells

STATE THE KIND

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

OF FORMATIONS PENETRATED, THEIR

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GBQUTING MATERIAL (Circle one)

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

e N S S
SEQUENCE NO.

e weiscody | STATE OF MARVLAND — | i ot aiesesrmureo i
e WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COU';TY

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER

ST/CO USE ONLY T NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL’

MM DD Yy " % 2/ 22 , C 26 ; L

) 13 750 % mﬁﬁm— 26 29 0 3 B 3% 35 36 37
OWNER o = (Y1 /) . :
WELL SITE ADDRESS son L2 Hiehla ity Lol [4 :
SUBDIVISION Vi SECTION /LOT ]

WELL LOG GROUTING RECORD Y88 no l I

DESCRIPTION (Use FEET heck -} cevent [CIM],  BentoniTE cLay [B] - »
additional sheets if needed) FROM TO bearing 45 - A5 46 - .
NO. OF BAGS NO. OF POUNDS‘T\, PUMPING RATE (gal. per min.) ;
GALLONS OF WATER METHOD USED To 1 2
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE V&, {
from L/ ft. t ft :
5 48 TOP 52 & 54 BO-TTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) - /
casmg CASING RECORD BEFORE PUMPING vw___zo ft.
types o
insert ISITI !CIOL
appropnate j23 CRETE WHEN PUMPING o = ft.
code :
below , ) TYPE OF PUMP USED (for test)
air piston turbine
M IN Nominal diameter Total depth
f CASING top (maln)_casmg of main casing other
= i TYPE (nearest inch)! (nearest foot) cemrifugal [E rotary (describe
{ AL B = 57 57~ below)
& o o 61 g8 2 jet @ submersible
E OTHER CASING (if used) 27 SN~
e diameter depth (feet)
7 H inch from to
c P i i J PUMP |
A DRILLER INSTALLED PUMP YES NO
S (CIRCLE) (YES or NO) '
3 = i = - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole ! RLQ%E(%CJPRSTO) 29
insert TASS PEN
r|ate CAPAC‘TY
e BRONZE HOLE GALLONS PERMINUTE
below (to nearest gallon) 31 35
7 TR
PUMP HORSE POWER —
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - (nearest ft.)
;, s g 3 § 43 47
o5 = El— - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ,. L 5 1 15 17 21 ‘ . and enter casing height)
L= \ / above
i ! 3 LAND SURFACE
CIRCLE APPROPRIATE LETTER N Trow o
A WELL WAS ABANDONED AND SEALED s
A e THIS WELL WAS COMPLETED Cs E} below (negé?)st)
E ELECTRIC LOG OBTAINED R 38 a3 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
Py 5 SLOT SIZE 1 2 3 LATITUDE 34 183340
ELL HAS BEEN CONSTRUCTED IN
LSEZE%XSE?&TTVJSSLIE% (L’erveE&sgf%ggucTﬂoﬁ gnlg DIAMETER (NEAREST LONGITUDE 7 7 ______
IN CONFORMANCE WITH ALL CONDITIONS ST. N THE ABOV OF SCREEN INCH)
- THAT T FORMATION PRESENTED
SQSE'.ﬂ”fs" A,:‘CESLTF"!;TQNENDH?)BM’;EEEINE TO THE NBEST OF MY 56 (DE FAULT COORD WGS 84)
KNOWLEDGE. from to NOTE S:
DRILLERSLIC. NO.1 MS D 2 © 70 | cmveraex = )
/7 =t IF WELL DRILLED
¢ p T WAS FLOWING WELL e
DRILLERS SIGNATURE ; SEEHEE NS =
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
BeNg — P — = P (E.R.0.S.) wa
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = = OG_ 74 75 76
responsible for sitework if different from permittee) (T:ELSESSOP E INDICATOR OTHER DATA
MDE/WMA/PER.071 COUNTY

S






EMERGENCYTEMP NO- IF ANY i
\ STATE PERMIT N

e SEQUENGE NO. STATE OF MARYLAND %,; e e 5 (CS

a1 (43848 | “*" oY) | \pPLICATION FOR PERMIT 70 DRILL WELL o -95 -2655,

X : AUl 27 y piease e 70 g1t in this form completely

Town
DRILLER IN
)

e —}J
/ OME

o W

f\j TEST,

[C| cLos

P
‘ROTary
o S

other

Date Received (A A)
) -+ 14

60 H

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

BORED (or Augered) JETTED Jeited & DRIVEN

1 48 r;"“ D’ ) A~

OWNER INFORMATION

el

ON iy L.t
APPROX. MPING RATE
(GAL. PER MIN.) 8

STIC POTABLE SUPPLY & RESIDENTIAL

RRIGATION
“TE| FARMING (LIVESTOCK WATERING & AGRICULTURAL
JRRIGATION)
INDUSTRIAL, COMMERCIAL, DEWATERING

[p] PuBLIC WATER SUPPLY WELL

OBSERVATION, MONITORING

@ OPEN LOOP GEOTHERMAL

ED LOOP GEOTHERMAL

~
APPROXIMATE DEPTH OF WELL Lo SOU ) reer
8

24

METHOD OF DRILLING (circle one)

AIR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary _[_)Eive-POlNT

APPROXIMATE DIAMETER OF WELL N w«EcA&EST

SOURCES OF DRILLING WATER

1 11 “ *STREET ADDRESS
% 1 SIDE OF ROAD NOETH
: ON WHIC
3 (C\RCLE APPROPRiATE BOX) ({ %

34 Z (.J 37
R A
DISTANCE FROM ROAD -

ENTER FT ORMI 38 39

2i N~ iind
TAX MAP: _}_”f BLK: ool PARCEL‘;;E—‘—-

oT TO BE FILLED IN BY DRILLER
TiEALTH DEPARTMENT APPROVAL

\

fi
STATE e e \SERT S
QIGNATURE £ INSE

DATE JSSUED
- G

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCHAS BUILD|NiS{SEpT\C SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT, SS THAN TWO
DISTANCE MEASUREMENTS TO ELL

(IF AVAILABLE)

MDE/WMA/PER.071

iy
{.._@ THIS WELL WILL N

THIS WELL WILL REPLACE A
WE
ABANDONED AND SEALED b i

THI
= S WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CON
E TACT LOCA!
=5 FOR POLICY ON STANDBY WELESAPPROV'NG AUTHORITY

THIS
s WELL WILL DEEPEN AN EXISTING WELL
NUMBER OF WELL TO BE REPLA

Not to be fil i
e filled in by driller (MDE OR COUNTY uUs
EO

APPROP. PERMIT NUMBER NLY)

SPECIAL CONDITIONS TC T TE T T e

NOTE AP
PROVING AUTH:
ORI
ITIES SHOULD USE SEPARATE SHEET IF /e 1
NEEDED= f; i
1

REPLACEMENT OR DEEP
(CIRCLE APPROPRIATEIXE% WELLS

OT REPLACE AN EXISTING WELL

41 CED OR DEEPENED

kil vt 52

e

PeRMIT Ne. IO -9 S — 24 ¢

T T TS

o

s {A Y

NN
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Lot #: lﬂ

13020 Heh lusel o/

Measuring Point (MP) Description: TO/ 0[ caspl /’

(for ex. op of casing”)

Subdivision Name:

Section:

Street Address:

Distance from MP to ground surface: / ft.

Well Depth: ‘ng Q( ft.
Well Driller: )4//@) gf’WéJ % 71%?/['5

Must be submitted with the State of Maryland Wen
Completion Report

Submit to: Carroll County Health Department
Bureau of Environmental Health
P.O. Box 845

Westminster, MD 21158
410-876-1884, 410-857-5009

410-875-3385

NOTES:

U:Forms\Data.Sheet (5-02)

Yield Test Data Sheet

CountyFile# _. . _ . _
Pump Start Time: | Stafic Water  § PUMPING RATE Calculated
level: Fiow
{ }Timetofill (gaiions per
[~ : minute)
q °OO Z q ft. / gal. bucket
Time Water Levs! { ) Flow meter
Befow M.P. | reading (if used) i 2

Water fevel and pumping rate m

ust be recorded every 15 minutes

EH

t o0 24 5 77 o
2_.._2.;{ ( 7(/ " S [ 2. GPM
R 7430 a ¢ < [ 2 GPm
: Lt GPM
L 7 g g 2 8 e 7, CGPMm
b /0,00 g? fi g /.S GPm
/ Of//’ ; g (7 fi 4 AR

F /O30 vgj i K 7.8 amm
JO.4S ‘? e X 7,4 Gem

0 j/ {00 8/7 . ¥ 7.< M
LI (g g‘(’ ft Y Z{(iPM

2/ (‘30 y 7 & 8’ 7, 5( GPM
2 1/;5/5 § ] 1 - Z{ GPM
] ;00 g g & & 7, & arm
s £7 . 5 i 728 am
ﬂ*5'/2;’_)70 87 i 1 ; 75 am
- /Z;V( ,5"9 it 5/ i /.S Gem
" ft GPM
B fi GPM
p fi GPM
! fi GPM
= n. GPM
e fi. GPM
D4 7. GPM
25 fi GPM
3 8 GPM
e fi GPM
- fi GPM
Dy s
pe GPM
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HOWARD COUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Bivd | 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
Pitless Adapter, and Su ipi

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 Occugancxaggmva].

Company Name: Fogle’s Well Pump + Water Treatment, LLC Telephone #: 410-795-

Address: P.0O. Box 63
Woodbine, Maryland 21 797
Must circle one: Licensed Plumber / Licensed Well Driller /

1535

Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): Dave C. Fogle License# MSD226
*A licensed individual must perform
Jjourneyman or master plumber,

individuals may be reported to the appropriate licensing agency.

GPM Depth: 36> (36” min)

Well Yield: GPM NSF/WSC approved: yes
Depth of well encountered at time of pump installation: Teet)

If pump capacity exceeds well yield, a low water cut off switch is required by
Must circle one: Torque arrestors /

Name of Property
Subdivision:
Site Address: ]

44
Submersible Pump\Data Pitless Adapter
Make:_ Sy A Make: Campbel
Model #: 153@‘501- B0 Modei#: N/A
Pump Capacity 1§

Piping to house

Type: 17 poly pipe

PSL: 200 psi (160 psi min)

Depth of supply line: 36 (36” min)

House Connection

Sleeve sealed properly: yes

The water supply
and sewage reserve area.

line is required to be at least ten feet from the
box, drainfields,
installation.

representative ry

the actual installation. Apprentices must be under the supervision of a
pump installer or well driller, Licenses may be subjected to field verificatio

Cable guards / Other acceptable method u
Safety rope, if used, attached to brass repe adapter or other acceptable method

PVC sleeve to undisturbed soil
Length of sleeve (5* minimum

septic tank, pump chamber,
If this cannot be accom plished, contact this office for approval prior to

licensed
n. Unlicensed

Owner; mjﬂ: " _ Telephone #: 4
: 1_'19 H Lot #: Well Tag #: HO-QS- ZES v,
Lo

Well Cap and Electric Conduit

Two picce watertight cap:yes

Screened, vented well cap: yes

Cap secured to casing: ves

Conduit min 18” B.G.- ves

Conduit secured to wel] cap: yes
NSPC 1990 Section 17.8.4

inside of weli casing N/A

at wall penetration: yes
from foundation): 6

sewage piping, distribution

For Health De
Date Insp. Requested: 5
Inspection Data:  Pitless adapter watertight & water supply line at least 36
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached io
Safety rope not outside of well cap/easing

0}

{=
fe i 2

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

(Revised form 10/24/2018)

Inspector:
below grade

cap properly

R






Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — August 2, 2026

February 2, 2026

Homeowner
12958 Highland Road
Highland, MD 20777

RE: Hickory Ridge, a.k.a. McDaniel Property, Lot 6
12958 Highland Rd
Building Permit: B25001170
Well Permit: HO-95-2655

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 10/2/2025. Final approval of the well line connection to the dwelling was granted on 10/2/2025. The
well construction was completed on 6/12/2014. Water samples were collected on 12/17/2026.

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 4/15/2014. Results showed a Gross Alpha level of
16.7 & 2.5 pCi/L and a Gross Beta level of 16.9 + 2.5 pCi/L. This exceeds the maximum contaminant
level (MCL) of 15 pCi/L for Gross Alpha and the Gross Beta was below the target level of 50pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year).

After installation of a radionuclide removal device (water softener), post-treatment water samples were
collected on 1/15/2026 and indicated a combined Radium 226/228 level of <2.7 pCi/L which is below the
MCL of 5 pCi/L.

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 pCi/L, 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 yearly radionuclide analysis.

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







Bureau of Environmental Health

8930 Stanford Bivd | Columbia, MD 21045
HOWARD COUN I ' 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

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

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 9-131 1, Annotated Code of Maryland.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been

met for the water supply system installed under well permit HO-95-2655. 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 ofa
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 of Maryland, 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.mde.state.md.us/assets/document/WSP-Labs-20 10aprl16.pdf

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for your
onsite sewage disposal system. You will also find a link to Maryland Department of the Environments
website which describes in further detail operation and maintenance of your septic system.

Approving Authority,

Kevin M Wolf, LEH.S., R.E.H.S./RS, Supervisor

Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

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







! 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
' (410) 313-2640  Fax (410) 313-2643
i

teward County

| TDD {410) 313-2323  Toll Free 1-866-313-6300
© Health Department

website: www.hchealth.org

T et et i e,

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:

(professional land surveyor or company employing professior €yors)
on__ 3liy \ 14 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call 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 of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03






RoBeERT H. VOGEL

TEL: &4

» SURVEYORS - PLANNERS
10.461.7666

Fax: 410.461.8961
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WELL EXHIBIT - LOT 6

MCDANIEL PROPERTY

LOTS 1-8, BUILDABLE PRESERVATION PARCEL "A"

AND NON-BUILDABLE PARCEL "B"

TAX MAP 34 BLOCK 22 & TAX MAP 40 BLOCK 4
STH ELECTION DISTRICT

g B\ cINEERING, INC.
; ENBINEERS

= BLiuoT? Bivy, MD 21043
2

% '3__ 3
ZESCALE: 17=100
TEDRAWN BY: GAH
SECHECKED BY: __ES
SEDATE: FEB 2014

Zkw. 0. # 08-—-43

<

“BSHEET # 1 OF 1

ZONED: RR-DEO

A RESUBDIVISION OF THE MCDANIEL PROPERTY (P. 117) AND
A RESUBDIVISION OF LOT 29 - KOANDAH GARDENS ESTATES (PLAT 15371)

PARCELS 117 & 78 (LOT 29
HOWARD COUNTY, MARYLAN
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REPORT OF ANALYSIS

Laboratorv ID #: 178780 Account #: 1933
Reference: Hickory Ridge Lot 6 Client: Fogle's Well Pump & Treatment
Location: 12958 Highland Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time CO]]eCted: 1/15/2026 1330 Site: Basement Bath
Date/Time Rec'd: 1/1 5/2026 1437 Treatment: SOftener
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: J. Evans 0309JE Well #: HO-95-2655

Radium-226 2.1 pCilL 903.0  1/29/2026/0617/MIN
Radium-228 <0.6 pCi/L *hEE Ra-05 1/28/2026 / 1038 / SN
Gross Alpha, Long Term 6.9 pCi/L 15 900.0 1/27/2026 / 0609 / MIN
Gross Beta, Long Term 8.1 pCi/L 50 900.0 1/27/2026 / 0609 / MIN
NOTES:

1 #*+%Radium 226 and Radium 228 combined have a reference of 5 pCi/L

2 Gross Alpha Detection Limit: 2.1 pCi/L; Gross Alpha Error: +/- 2.1 pCi/L

3 Gross Beta Detection Limit: 1.6 pCi/L; Gross Beta Error: +/- 1.3 pCi/L

4 pCi/L = picocuries per liter

5 pH and Chlorine level tested in lab (pH tested after recommended holding time); Chlorine level tested on site

6 Radium 226 Detection Limit: 0.3 pCi/L; Radium 226 Error: +/- 0.9 pCi/L; Chemical Yield: 0.8838

7 Radium 228 Detection Limit: 0.6 pCi/L; Radium 228 Error: +/- 0.5 pCi/L; STD Recovery: 1.0157

8 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

9 Sub-contracted to Reference Lab #278

10 ND:None Detected

11  Visual well check: Sealed, vented cap

12 Sample collected by client, analyzed as received

Reason for Test : Use & Occupancy

Building Permit # : 25001170

Date Reported: 1/29/2026

MD State Certification # 133






REPORT OF ANALYSIS

Laboratory 1D #: 178246 Account #: 1933

Reference: Hickory Ridge Lot 6 Client:

Location: 12958 Highland Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 12/17/2025 1020 Site: Pressure Tank

Date/Time Rec'd: 12/17/2025 1423 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 7.0

Collected By: J. Evans 0309JE Well #: HO-95-2655

acteria, Coliform, Total, MPN <1.0 MPN/100ml  <1.0
Bacteria, E. coli, MPN : <1.0 MPN/ 100 ml <1.0
Nitrate. <0.40 mg/L (as N) 10
Turbidity <0.30 NTU <10
Sand ND mg/L 5
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

NTU = Nephelometric Turbidity Units

s W

sampling.

Sample collected by client, analyzed as received
ND:None Detected

Visual well check: Sealed, vented cap

[~ IR B WY |

Reason for Test : Use & Occupancy
Building Permit # : 25001170

Date Reported: 12/18/2025

MD State Certification # 133

Fogle's Well Pump & Treatment

SM20 9223
SM20 9223B
EPA 300.0
SM2130B

Visual/Gravimetric

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

pH and Chlorine level tested in lab (pH tested after recommended holding time)

12/18/2025 /0900 / KDR
12/18/2025 /0900 / KDR
12/17/2025 / 1628 / KDR
12/18/2025 /0930 / KDR
12/18/2025 / 0940 / KDR

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of






Wolf, Kevin

From: Wolf, Kevin

Sent: Wednesday, January 14, 2026 12:13 PM

To: . ‘Marina Morris'

Subject: RE: Hickory Ridge Lot 6 Bacteria, Nitrate, Turbidity & Sand Report - All Passing
Attachments: Document_2601 14_121113.pdf

Hi Marina,

Do you happen to have the post treated water tests for the elevated Radium? | need this in order to process the
permanent deviation for radium.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor
Well & Septic Program

Howard County Health Department
8930 Stanford Blvd.

Columbia, MD 21045

410-313-2645 (Office)
410-313-2648 (Fax)
www.hchealth.org

; mn%
‘ L)
I HEALTH DEPARTMENT iﬁ‘ 2= F

i

kwolf@howardcountymd.gov

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which
they are addressed and may contain information that is privileged, confidential, or exempt from disclosure
under applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you
are strictly prohibited from reading, disseminating, distributing, or copying this communication. If you have
received this email in error, please notify the sender immediately and destroy the original transmission.

From: Marina Morris <MarinaMorris@williamsburgllc.com>

Sent: Tuesday, January 13, 2026 3:46 PM

To: Wolf, Kevin <KWo|f@howardcountymd.gov>

Subject: FW: Hickory Ridge Lot 6 Bacteria, Nitrate, Turbidity & Sand Report - All Passing

WARNING!!!

This email originated from someone outside of Howard County

***DO NOT CLICK LINKS OR OPEN ATTACHMENTS***

unless you recognize the sender and know for sure that the content is safe







Hi Kevin.

I am hoping to get the ICOP for lot 6 at Hickory Ridge Farm, 12958 Highland Road, permit #825001170. See
attached report.

Thanks in advance!

Marina Morris

Sales and Settlements Coordinator
Williamsburg Homes

5485 Harpers Farm Rd #200
Columbia, MD 21044

(410) 997-8800 X18

From: Erik Harris <ErikHarris@williamsburgllc.com>

Sent: Tuesday, January 13, 2026 3:43 PM

To: Marina Morris <MarinaMorris@williamsburgllc.com>

Subject: Fwd: Hickory Ridge Lot 6 Bacteria, Nitrate, Turbidity & Sand Report - All Passing

Sent from my iPhone

ErikHarris@Williamsburgllc.com
443-472-1438
Project Manager Williamsburg Homes

Begin forwarded message:

From: Carrie Condon <carrie@fogleswellpump.com>

Date: December 18, 2025 at 3:00:32 PM EST

To: Kip Stover <KipStover@williamsburgllc.com>, Erik Harris
<ErikHarris@williamsburgllc.com>, Chris Wine <ChrisWine@williamsburgllc.com>,
Marina Morris <MarinaMorris@williamsburgllc.com>

Subject: Hickory Ridge Lot 6 Bacteria, Nitrate, Turbidity & Sand Report - All Passing

These results have been sent to the county too.






Howard County
Health Department Facebook: www.facebook.com/hocohealth

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www,hchealth.org

Maura Rossman, M.D., Health Officer

/

May 20, 2014

John McDaniel
P.0. Box 100
Highland, Maryland 20777

RE: McDaniel Property Lot 6
Highland Road
Well Tag: HO - 95 - 2655

Dear Mr. McDanijel:

A sample was collected during a yield test on April 15, 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 16.7 £ 2.5 picocuries/liter (pCi/L),
while the Gross Beta level was 16.9 £ 2.5 pCi/L. The Gross Alpha result was above its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value 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 future well water supply does
not meet EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and
Radium 228 will be required to secure Use & Occupancy approval. Given the elevated finding for
Gross Alpha and the higher than normal finding for Gross Beta, 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 treatment(s). You may choose to resample for the
aforementioned analyses without first installing treatment fo potentially determine if treatment will be
needed. Given that it typically takes up to one month to perform and receive back the Radinm
analyses, plan accordingly. Please also note that other standard testing parameters (bacteria, nitrate,
turbidity and sand) will still be required to help secure final approval for the replacement well.

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 follow-up testing..

Sincerely,
Bert Nixon, Director

Bureau of Environmental Health

Enclosure
cc: Property file






"REPORT OF ANALYSIS

Laboratorv ID #: 178246 Account #:
Reference: Hickory Ridge Lot 6 Client:
Location: 12958 Highland Road

Highland, MD 20777 Source:
Date/ Time Collected: 12/17/2025 1020 Site:
Date/Time Rec'd: 12/17/2025 1423 Treatment:
Chlorine ppm: Free: ND Total: ND pH:
Collected By: J. Evans 0309JE Well #:

acteria, i , Total, MPN <1.0
Bacteria, E. coli, MPN <1.0
Nitrate. <0.40
Turbidity <0.30
Sand ND
NOTES:

MPN/100ml  <I1.0
MPN/100ml  <1.0
mg/L (as N) 10
NTU <10
mg/L S

1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units

4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

1933

Fogle's Well Pump & Treatment

Requested By: Dave Fogle
Well Water
Pressure Tank
None

7.0
HO-95-2655

SM20 9223B
SM20 9223B
EPA 300.0
SM2130B

Visual/Gravimetric

sampling.
5 Sample collected by client, analyzed as received
6 ND:None Detected
7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : 25001170

Date Reported: 12/18/2025

MD State Certification # 133

12/18/2025 / 0900 / KDR
12/18/2025 / 0900 / KDR
12/17/2025/ 1628 / KDR
12/18/2025 /0930 / KDR
12/18/2025 / 0940 / KDR






Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

HOW&I’d COllllty TDD 410-313-2323 | Toll Free 1-866-313-6300

Health Depal’trnent www.hchealth.org
Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

May 20, 2014

John McDaniel
P.O.Box 100
Highland, Maryland 20777

RE: McDaniel Property Lot 6
Highland Road
Well Tag: HO - 95 — 2655

Dear Mr. McDaniel:

A sample was collected during a yield test on April 15, 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 16.7 + 2.5 picocuries/liter (pCi/L),
while the Gross Beta level was 16.9 + 2.5 pCi/L. The Gross Alpha result was above its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value 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 future well water supply does
not meet EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and
Radium 228 will be required to secure Use & Occupancy approval. Given the elevated finding for
Gross Alpha and the higher than normal finding for Gross Beta, 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 treatment(s). You may choose to resample for the
aforementioned analyses without first installing treatment to potentially determine if treatment will be
needed. Given that it typically takes up to one month to perform and receive back the Radium
analyses, plan accordingly. Please also note that other standard testing parameters (bacteria, nitrate,
turbidity and sand) will still be required to help secure final approval for the replacement well.

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 follow-up testing..

Sincerely, %
Bert Nixon, Director7//e/\/\

Bureau of Environmental Health

, Enclosure
¥ cc: Property file






Received within holding time?

FORM REVISED 01/13
DHMH 4540 01/13

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

SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
[De (4 NiKXor Laboratories Administration Lab No.
- % g 201 W. Preston St., Baltimore, MD 21201
= = - Robert A. Myers, Ph.D., Director
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: V), £ g County: How or
Sample Source: H la b 5': W) r:)',;‘ ;"_, \,«{ -~ Lo + "/‘_ Location: Ho g5 -2 ESS
= 3 (Well no., lab sink, sample tap, etc.)
Radon=222- Bottle A Hp [<W 2L55 A4 Rafom292 Field Blank ————> Bottle A [Z/Z A 0I< s Ly *
Bottle-B. Bottle B

County [/ [2] gaewp. b oL ] o T 7T T
CHECK (one per Box)

Type Service Point of Collection Testing
Drinking Water B Community ] Source (Raw) =< Emergency ]
Landfill O Non-Community O Distribution (treated) O Routine B
Stream O Private B MCL O Recheck O
Other ] Other O Special O
Submitters Code: Federal Project:
Collector: o / o Telephone No.: ANlo . 3 DL Ay
Date Collected: 4 - )5 - Time Collected: [/’ i am. p-m.
Field pH: Field Chlorine: i
Nitric Acid Preserved: Yes >~ No I:] Iced: Yes [ >—]. No | |
Remarks: ’Ci\ &~ 41 2 ':;f; o lndoV Bie 'f é\ ‘;‘ J e P s ' o "'f <

EPA . Date
i TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst RFP" rted
7] Gross Alpha 4000 ¥ & Erp G0l )il M 4 [2¢f1
@ Gross Beta 4100 2 i S _
U | Radium-226 4020
0 | Radium-228 4030
0 | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
0 | Radon Field Blank A | 4004
O | Radon Field Blank B 4004
O | Tritium
g
Date Received: / Received By O WwxTl 5 f D
Data Release Signature: G all WD =t Date: P
__ 1abVUseOn _ Yes

Sample Intact upon arrival? v
Sample pH <2.0? v
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SEND REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

-

201 W. Preston St., Baltimore, MD 21201
Robert A. Myers, Ph.D., Director

RADIATION ANALYSIS REQUEST FORM

Lab No.

Plant/Site Name: ) County: L Y
Sample Source: ¥ Location: |
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A~ Radon-222 Field Blank Bottle A /2, )L
Bottle B Bottle B
County 5 PlantNo. | | e ey
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water B Community O Source (Raw) o8 Emergency ]
Landfill O Non-Community O Distribution (treated) O Routine El
Stream O Private A MCL O Recheck O
Other O Other | Special O
Submitters Code: Federal Project: \
Collector: o Y Telephone No.: e VY. )2 2
Date Collected: Time Collected: am. : p-m.
Field pH: — Field Chlorine: =
Nitric Acid Preserved: Iced: Yes No I:]
Remarks: ) & o <
i TEST g(l:di Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Re];:::e d
U | Gross Alpha 4000 2K S <2.0 91 %7 il v
U | Gross Beta 4100 A Yy 5 =
U | Radium-226 4020
U | Radium-228 4030
U | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
U | Radon Field Blank A 4004
U | Radon Field Blank B 4004
O | Tritium
BIE;dl 4
Date Received: Received By =g LR o

Data Release Signature:

____Lab Use Only

éafnple Intact upon arrival?

RECELVIZ)

Sample pH <2.0?

APR % 8 2014

Received within holding time?

FORM REVISED 01/13
DHMH 4540 01/13

oTel. No.: (410) 767-5537 eFax No.: (410) B33-53 P WARD COUNTY HEALTS LEF
CUSTOMER COPY 1

BUREAU OF ENVIRONMENTAL BEALTH
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
*ﬁtﬁ*tﬁttﬂtt*t*tt*titt*tﬁ*t*ttiiﬁttt'*tttﬁ*tiit*ii*tﬁ*i*tttttt*ﬁﬁti*ﬁt*ti*tﬁ*'tt'*t*iiﬁtt*ﬁ**ttttiiﬁtt*ﬁtﬁtiittﬁiiﬁtﬁtﬁ*ﬁﬁtit*ﬁ*ﬁ

WATER WELL ABANDONMENT-SEALING REPORT F ORM

ti***tiﬁtﬁ*titﬁiﬁtt*ﬁtﬁiitiit*t**ttt'tttﬁ*ﬁttﬁtﬁtQ*ttttﬁ*tﬁﬁﬁtt*tiﬁtﬁ***ﬁﬁtt*tQ*titQtt***ti**ttttt*ﬁ*#t*i**ti*'tttﬁ&ti**tﬁitti**t

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: o=/ 2 - 'Y (month/day/year)

¥+  PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT WELL: ,

*  PERSON ABANDONING WELL: Jf}/ / [1/ én‘/?/t}/ WELL DRILLER’S LICENSE NUMBER:__0© f
B 4 CIRCLE: MWD ¢¥SDy MGD
. OWNER'SNAME: S ORN IR Dawinl —

*  WELL LOCATION: ; SITE LOCATION MAP
COUNTY: )‘(/é Waor o .
NEAREST TOWN; ek [a w2
TAX MAP ¢/ BLOCK ' 77 PARCEL
SUBDIVISION: M Lasiel 2L

SECTION: LOT: &

STREET ADDRESS: _ /3022 /“7//9,.4‘/01/5/ o,
warone. 32 . L 83 3 L &7
LONGITUDE 7 G, _7({ Z K7 Vb

it o T

* TYIV\(WELL BEING ABANDONED:

DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specify) FEET
MATERIAL
*  USE CODE: DOMESTIC <~ FROM TO
IRRIGATION MUNICIPAL/PUBLIC
TEST/OBSERVATION INDUSTRIAL éowaj(’ e, 50
GEOTHERMAL
*  TYPE QF CASING:
STEEL PLASTIC L. uqk —7
CONCRETE OTHER (specify) ‘ ‘ 5 O > 5
aMﬂrJ? S
SIZE OF CASING: (e INCHES IN DIAMETER
DEPTH OF WELL:§ 44 FEET DEEP

VOLUME OF MATERIAL USED

WAS ANY CASING REMOVED? /YES NO
If yes, length removed, in feet: z'

WAS CASING RIPPED OR PERFORATED? ___ YES Ao ! 7‘ ar zé

ORIGINAL
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

t*i***'*titﬁ*t'ﬁ*itt*ﬁtttitﬁ*ﬁ*'tt*tﬁ*tﬁﬁﬁﬁtit**iﬁt*ttt****itﬁ*ﬁ*ii'tﬁtﬁtiﬁ*ﬁ*tﬁﬁ*tﬁﬁ*tttﬁi

WATER WELL ABANDONMENT-SEALING REPORT FORM

*tt*t*'*t*t*ttt*ﬁ**ﬁ**ﬁﬂ*ﬁﬁi**ﬁ&*ﬁﬁ*ﬁ*ﬁt*'i*ﬁt**ﬁﬁt**ﬁ**’ﬁﬁtti*ﬁt***itﬁﬁﬁtkiﬁtﬁiﬁ*ﬁ**ti*ﬁ*tﬁﬁttii

*tﬁtttﬁ'ﬁ*i*'ﬁ*ﬁttﬁ*ttiﬂtﬁt**ﬁi P2 28 2.8 84

*ttﬁtﬁitﬁitﬁ*t****ﬁ#ﬁﬁﬁiﬁtiﬁtﬁﬁ*

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

*  WELL OWNER
*  MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED: (g—=[ ¢ 11 (month/day/year)

*+  PERMIT NUMBER OF ABANDONED WELL (if any)

*  PERMIT NUMBER OF REPLACEMENT WELL:

717 7 "_r G
+ PERSON ABANDONING WELL: _ /A ({74 U WELL DRILLER’S LICENSE NUMBER:__ 0 © /
T T CIRCLE: MWD /MSDY MGD
*  OWNER’S NAME: < Oh MC e
*+  WELLLOCATION:  , /. Y SITE LOCATION MAP
COUNTY: 't {»é e
NEAREST TOWN;
TAXMAP 2 & BLOCK ;;' PAR ;
SUBDIVISION: !:4,7, el O ar
SECTION: LOT: 2 ; o 1 —
N N £ P oS |
STREETADDRESS: _ /2022 [1/54/ s "
7 r € 2 /7 7 O N i AN
atirope 3% . [ 4 2 L L £7 j
;,' ﬁ? {7 7 o & /7 ﬁ
toNngitupE 7 2. L ¥ & 5L UE b
: 1<
= i~
p"’ ‘. P ’ ,:',«—'“"' - 5 i San 2
74/ ) r T
*  TYPE QF WELL BEING ABANDONED:
~ DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG
OTHER (specity) FEET
MATERIAL
*  USE CODE: DOMESTIC FROM TO
IRRIGATION MUNICIPAL/PUBLIC D &
TEST/OBSERVATION INDUSTRIAL Zesrerit 5C
GEOTHERMAL :
¥ TYRE gF CASING: 5
~”STEEL PLASTIC Lol . -7
~ CONCRETE OTHER (specity) e L
e e e uAdny S
SIZE OF CASING: &4 INCHES IN DIAMETER
DEPTH OF WELL: = £ > FEET DEEP
WAS ANY CASING REMOVED?__ < YES NO YOLWME: OF MATERIAL DUSED
If yes, length removed, in feet: Z
WAS CASING RIPPED OR PERFORATED? ___ YES_<'NO g

COUNTY
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
tﬁﬂtﬁ*ﬁt*ii**it****tﬁtt*t*ttﬁ*it*ﬁﬁt*ﬁﬁttt*ﬁ**ttti*t***ﬁ*ﬁi*ttﬁi*tﬁt*

WATER WELL ABANDONMENT—SEALING REPORT FORM

tﬁtﬁi*itﬁﬁtt*itﬁﬁitt*iﬁﬁ**ﬁt***'****ﬁ*'*tt**ﬁ*ﬁ*ﬁ*ﬁ*ﬁﬁtiﬁﬁi*****ﬁ**itti*ﬁ**i**iiﬁ*ﬁiiﬁ*ﬁﬁﬁﬁ*iﬁtt*ﬁiﬁit*ﬁi*ﬁiitﬁ*

ﬁ**ﬁ*ttﬁ*it*ﬁiﬁ**tﬁ*ﬁiﬁ*iﬁﬁﬁﬁﬁtiﬁt**itiﬁiﬁ

SUBMIT COPIES OF COMPLETED FORM TO:

*  COUNTY EVIRONMENTAL AGENCY (contact MDE, WMA if address needed)
*  WELL OWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: (o-12 -7 (month/day/year)
«+  PERMIT NUMBER OF ABANDONED WELL (if any) = e
«  PERMIT NUMBER OF REPLACEMENT WELL: / e &
Al d Lamiton o 9
« PERSON ABANDONING WELL: _ /7 {74 (4nyj7  WELLDRILLER’S LICENSE NumBer: 09/
ol MEL 7 : CIRCLE: MWD /M SDYMGD
*  QWNER’S NAME: 3 Ohr MC Danttl

*  WELL LOCATION: 7/ Vi SITE LOCATION MAP

*tiitt*******ﬁﬁt*ﬁ

*ﬁ*ﬁ*ﬁ*ﬁﬁiit*ﬁii*

_COUNTY: Howar & ‘
NEAREST TOWN; f &5
TAX MAP 2 &/ BLOCK |
SUBDIVISION: ¢ |
2 1 {;;’:‘ ,wéww"“m em——
g [N
LATITUDE /) L
LONGITUDE 7 =+ v ¢ K7 0 g
B
IR g A e % 1:}
SIS o - Aom P ( |\~
L zdff’"‘ e (. j ™ e, f’ 15 i}
/ | =
x+  TYPE QF"WELL BEING ABANDONED:
~ DRILLED JETTED LOG OF SEALING MATERIAL
BORED HAND DUG = 4\
i OTHER (specity) FEET
MATERIAL
« USE CODE: DOMESTIC FROM TO
IRRIGATION MUNICIPAL/PUBLIC =
TEST/OBSERVATION INDUSTRIAL Cerrert O X
GEOTHERMAL
*  TYPE QOF CASING: v ,
~ STEEL PLASTIC £ o 20 S e
CONCRETE OTHER (specify) o oY Se?
£ LA e 4
L e i T /
SIZE OF CASING: &/ INCHES IN DIAMETER
Vo &+
DEPTH OF WELL: > £ > FEET DEEP
WAS ANY CASING REMOVED? / YES NO VOLUME OF MATERTAL USED
If yes, length removed, in feet: Z -
P 3 N e 7
WAS CASING RIPPED OR PERFORATED? ___YES /NO /

SURVEY

®
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SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
lsc,r‘l/ Nigto~ Laboratories Administration Lab No.
B9 30 bie~ Yordd Ald 201 W. Preston St., Baltimore, MD 21201
Ca [JﬂvH o mo 2 H 5 Robert A. Myers, Ph.D., Director
Plant/Site Name: Mc r/ea.nl el Iomlp P (J—g? County: Howrr J
Sample Source: y -Lo¢ Location: Ho-98 -2 655
(Well no., lab sink, sample tap, etc.)
Reor=252- Bottle A Mo I<W 2455 A4 R Field Blak ——>  Bottle A_F2 Hol W/ by) 5 )4
BottteB__ Bottle B
Comty  [4 [3] i eeEE DR BN O BRI R
CHECK (one per Box)
Type | Service Point of Collection Testing
Drinking Water [ Community a Source (Raw) <L Emergency ]
Landfill 0 Non-Community m} Distribution (treated) O Routine [
Stream a Private A MCL O Recheck O
Other O Other O Special ]
Submitters Code: Federal Project: E
Collector: Telephone No.: Lo , 3T, 2L &5
Date Collected: Time Collected: L/ ;9% am p.m.
Field pH: e Field Chlorine: -
Nitric Acid Preserved: Yes IE No [::l Iced: Yes E No I::]
Remarks: 64«‘4,01.., o ) l.aw/ Z 3.0 ‘M,qalg,.__ﬁL [ A
) TEST B Lab No. Method No Results ( Ci/i.) Date Analyzed Analyst Date |
Code ; - P Reported
Gross Alpha 4000
Gross Beta 4100
O | Radium-226 4020
0 | Radium-228 4030
O | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A | 4004
O | Radon Field Blank B | 4004
O | Tritium
O
Date Received: Received By:
Data Release Signature: Date:
Lab Use Only Yes T No NA

Sample Intact upon arrival?

Sample pH <2.0?

Received within holding time?

FORM REVISED 01/13
DHMH 4540 01/13

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







SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Berd MNigor— . ; Laboratories Administration Lab No.
© o 201 W. Preston St., Baltimore, MD 21201
Ll umnd ) o Vaa?0) JpeALS Robert A. Myers, Ph.D., Director
Plant/Site Name: oD County: AL A 9/
Sample Source: D,svH [ Lu( ]-’—z o Location: b
(Well no., lab sink, sample tap, etc.)
Regap-308\ Bottle A \\ -Répiqe3 Field Blank Bottle A_£ &H:a I &[5 lj
Bottle B \ W
comy [J 3] RN AR S
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water X Community o Source (Raw) ot Emergency O
Landfill O Non-Community m] Distribution (treated) a Routine [~
Stream a Private = _ MCL m] Recheck a
Other O Other (= Special O
Submitters Code: l:\:, Federal Project: \E
Collector: V.. VWl 1L Telephone No.: Hio ~F)3- 2 4HS—
Date Collected: Y )5 ) H Time Collected: am. ' pm
Field pH: — Field Chlorine: T
Nitric Acid Preserved: Yes No [:_—_| Iced: Yes ] No | ]
Remarks: F-Pe/{t( G~k ~£ - Creacs =, =
&
N TEST g‘::; Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Re];;t:e d
U | Gross Alpha 4000
U | Gross Beta 4100
U | Radium-226 4020
U | Radium-228 4030
U | Total Uranium 4006
U | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
U | Radon Field Blank A 4004
U | Radon Field Blank B 4004
O | Tritium
HKFIdL Blnde Rodlra—
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?

FORM REVISED 01/13
DHMH 4540 01/13

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







