,,,,,,,

THIS REPORT MUST BE SUBMITTED WITHIN

(MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
r - WELL COMPLETION REPORT v
(THIS NUMBER IS TO BE PUNCHED ¢ FILL IN THIS FORM COMPLETELY i
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMEER Ho-20-0 C v
; Sy ~BERMIT NO. |
iy ONLY | - DATE WELL COMPLETED Depth of Weil ‘EV FROM "'PERMIT TO DRILL WELL”
';Li :El 3 {TO NEAREST FOOT) ( ;55 éﬂ“é; -
OWNER___{ Y o ;
WELL SITE ADDHESS . o | i
SUBDIVISION SECTION LoT Sl
WELL LOG GROUTING RECORD ns I l ]
Not required for driven wells WELL HAS BEEN GROUTED i —
TE FORMAT! PE! RATED, THEIR (c"c" 3 »i u
LR, DEPTH. THIGKNESS AND IF WATER BEARNG | TYPE OF GROUTING MATERIAL (Circe one)_ HOURS PUMPED (nearest hour) N
T e M PR o
T pe2ring | \o. OF BAGS_ ke NO. O yns PUMPING RATE (gal. per min.) _ e
. ; s
op Sos/ o1 GALLONS OF WATER jl: METHOD USED TO
M ‘C" '2_ T o DEPTH OF GROUT SEAL (to nearest fgpt) / MEASURE PUMPING RATE
Bromn i 0 _%F_
: . on = " = %™ | WATER LEVEL (distance from land surlace) /
|15 |15 enter 0 if from suriace) |
casing CASING RECORD BEFORE PUMPING . ; ft.
LY types
? appropriste Bu gm Gandi s -a—éi—s »
code
balow TYPE OF PUMP USED (for test)
air piston turbine
u*& Non;m";fh?ﬂm dmlm LTr] Eﬂ
top casing main casing
CVPe. (noarestinch)l” (nearest foot) @cemﬁ(ugal [E] rotary @
| ST G &0
@ 61 63 64 ) 7 @ ot
E OTHER CASING (if used) —
L TR ey, 3
H
% s —t = ' | DRILLER INSTALLEDPUMP  VES
8 (CIRCLE) (YES or NO)
8 < b it -4 ) {F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
SCREEN RECORD TYPE OF PUMP INSTALLED -
or open PLACE (ACJPRS,TO)
b
4 gAA'L’égNTSYPER MINUTE
IR
-" 1, - s -
N ; PUMP HORSE POWER
37 41
DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS: 5 ? m‘:;s??t)w" LERGTH
R . 47
E ——3-22-———— CASING HEIGHT (circle ate box
WELL HYDROFRACTURED . T ] font m?grp'c‘;g‘ng horoht)
;;;;;;; c above
7 CIRCLE APPROPRIATE LETTER H S 53 ~ = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s
WHEN THIS WELL WAS COMPLETED ca E_] below (Mf:;w)
E ELECTRIC LOG OBTAINED R 3 % & ® @ ) 30 Bi- "
P &%s& WELL CONVERTED TO PRODUCTION g Scotae 1 LATITUDE 3
1 2 3 IDE 3 ;
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED iN N - ‘% i
ACCORDANCE
A %ﬁ%&::; wsugmw CTION AND gl:ch'éEFE!N (::‘Ec?:)lssr LGNG!TUDE 7 Q9 i@ &
HERE IS A AGCURATE. AND COMPLETE TO THE BEST OF MY | _ 58 - 60 (EEFIAULT COORD WGS 84) -
it Trom o . Pursuant to §10-624 of the State Govt. Article of
. . - the Maryand Code personal info. requested on
GRAVEL PACK R I : ) . this form is used in processing this form pursuant
Fanl bt : . to COMAR 26.04.04. Failure to provide the info.
INSERT F iN BOX 68 - mm&hmmn«mmagm
(MUST MATCH SIGNATURE ON APPLICATION) N = Imepect, s, o -
; form. The Maryland Department of the
{NOT TO BE FILLED IN BY DRILLER) | :
LIC. NO.» _A_VD _0_5._1 ‘ T (EROS.) wa o e m:;:‘mﬁ‘
m»mmmmﬁmmu
™ 72 bj ction or copying; in whole or in
SITE SUPERVISOR {sign. of driller or jouneyman — o b 73 T bytkpdb:udothetmwnh!
responsible for sitework if different from permittee) TELESCOPE INDICATOR OTHER DATA ugcncm.if not protected by federal or statelaw.

e e

MO IR




, , . EMERGENCY/TEMP NO. IF ANY Thé:
- STATE PERMIT NUMBER
B|1 , e tme T STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL — —
- P please type ™ 8l In this form completely
Date Received {APA) B [ 3 } LOCATION OF WELL
OWNER INFORMATION ,{
8 Mm DO YY LM Y J
E o 21
15" Last Name Ovwmer First Name 7] 1 ﬂcc(&n\c\( K J
23 SUBDIVISION a2
AU mr W J
% et or AFD 55 SECTION | ‘61 Lot |_‘_'l5_1“ -
LTkt eoT LTy i 2ivrd |
57 Town 70 State 72 7o 76 Lﬂ%lﬁwn I
DRILLER INFORMATION = " L

MA/D o3 |

Oakger &, i) Bow
‘s Name ,

K 76 , License No. 81 B | 4 |
wjell "?},", /,/,/f | SOURCES OF DRILLING WATER /
Firm Name 8 4 1 W&”j 1 STREET
W‘ G £D T Qo phed 21797 |? ON WHICH SIDE OF ROAD ar
dress - ] o - (CIRCLE APPROPRIATE BOX) &

L ldmen, 7. iddosn [D-%p-23 | &' W

Signature Date 34 37 SC
B [ 2 l WELL INFORMATION C DISTANCE FROM ROAD F
g it 5 & ENTER FT OR M| ®

?gfm%% %lgw QUANTITY NEEDED - 5.0 ; ‘,,20 Tax map: =2 gk 1 %= parceLl o8

USE FOR WATER (CIRCLE APPROPRIATE eoi)

NOT TO BE FILLED IN BY DRILLER

DOMESTIC POTABLE SUPPLY & RESIDENTIAL | e bz’ HEALTH DEPARTMENT APPROVAL
IRRIGATION s - dep = :
FARMING (LIVESTOCK WATERING & AGRICULTURAL -y zga' L Howait =
IRRIGATION) A e ) COUNTY NAME COUNTY NO.
N A AT o Ae ; STATE
22 [I] INDUSTRIAL COMMERCIAL DEWATERING A¢cir Aowin 4o % STATE e ——
[Pl PUBLIC WATER SUPPLY WELL Lot st ,(;ﬂwo) DATE 1SSUED X 4
k. ¥ P : iy
[T} TEST, OBSERVATION, MONITORING A 70 j oy L yelailad 7) wis izl
O] OPEN LOOP GEOTHERMAL DAY 43 wm| o0l v 48 CO'SIGNATURE . | EXP. DATE
iV @ ’ ) i
CLOSED LOOP GEOTHERMAL dhe e Ry " . N TR AT T ... |
< Gl R 1A A VALY Y DO i Dy s
T - - 2
{ m PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | foo ] FEET g™ SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
B —— NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF W o
ELL INCH gqiatﬁ, 123% wo "{/- p p -
METHOD OF DRILLING (circle one) (Q;? on< ke (e f\<\ ‘Q/j&w/
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydradfic Rotary)
CABLE REVerse-ROTary DRive-POINT \é X /
other #

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELLK 4 WA

THIS WELL WILL REPLACE A WELL/ THAT WILL BE i
ABANDONED AND SEALED : iﬁ:m . !&S

xzfsalza - \“&AM o

o' (‘qsinj ! qs“(;c\{;
C}?M Y€+ &({E{W‘ni b=

? ,/ -{(\
; ) =T Se ?;
WL o Afproy

, ﬁnf;l?.@

THIS WELL WILL REPLACE A WELL THAT WILL BE USED P S
3 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY i{}){@ " sy Permt to § 10-624 of the State Govt. Article of the
(0] FORPOLICY ONSTANOEY WELLE L { \[ ; A i Margland Code, personal info requested on this form
THIS WELL WILL DEEPEN AN EXISTING WELL @ \(\2 (i) 129 7 M ol ini processjpg this form pursuant to COMAR
PERMIT NUMBER OF WELL TO BE REPLACE\()%H\DEEPENED A, , 26.04.04. Failure to provide the info may result in
(IF AVAILABLE) a1 - e _52 " this form not being processed. You have the right to

Not to be filled in by driller (MDE OR COUNTY USE ONLY}

APPROP. PERMIT NUMBER

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. Actl e atl
0 n 7

SPECIAL CONDITIONS
NOTE
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired

compiete form is requ

AQ el e eFclephone #: 30/~ &3/- 7057
<N

(Must circle one) Licensed Plumber censed Well Driller ™\ Licensed Well Pump Installer
License # end name of indiéidual responsiblefor. the field installation:

Name (Frint): é " Licenset_ MDS J
*A licensed individual must perform the actusl 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 ma. be reported to the appropriate Ii agency.

f Owner: h*\'(&gz H Wm: ephone #: %-W—-S‘/‘/7
Isq:r‘,nd:v?siizpw i . S Lﬂ: Ng #Well Tag#: HO -&-Qﬂ@

Site Address: i

ubmersj le Pump Da I ter ¢ell Cap and Electric uit
Make: S g Make: Two piece watertight cap: ].23’5
Model # Doisd Model#: P - )35 -3 :

Screened, vented well cap: _y_a;,_
Pump Capacity_ _ i0 GPM Depth:_ Y3V (36"min)  Cap secured to casing: 3'155

Well Yield: {25 GPM NSF/WSC approved: fil) Conduit min 18” B.G.: ;f?
Depth of well encountered at time of pump installation: &Q (feet) Conduit secured to well cafi; \JE>

If pump capacity exceeds well yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
qummumm,cwlgmds,oroﬁwacpeptablemcﬂmdmmmqhone . :
Safety rope, if used, attached to brass rope adapter or other acceptable method Inside of well casing ]6;5

Riping to house House Connection
Type:__ Q¢ PVC sleeve to undisturbed soil at wall penetration: yeS
;ﬁb» PSI: 365 (160 psi min . Length of sleeve(s’ minimmum from foundation);__ <5 /
1;" ‘Depth of supply line: ' _(36"min)  Sleeve sealed properly;
4

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, dm!nﬂ?lds, and sewage reserve area. If this cannot be accomplished, contact this office for

T WA,

Sigrature of company representative responsible for installation

Hesalth Department Use Only — No

Date Insp. Reyuested: 129 SQ"‘ Date Insp. Approved: ‘hg ltj Inspector: ?\EV ,
Inspection Data: Pitless adapter watertight & water supply line at least 36" below grade
Two piece cap installed and attached to casing securely J
Elec. conduit extends at least 18" below grade/attached to cap properly %
Safety rope not outside of well cap/casing v '
Correct well tag attached properly and casing 8" above finished grade ”, i
Water supply line sleeved adequately at house connection . v, 5
Adequate grout observed below pitless adapter ‘

\iﬁ\t\\—ws'\’n@, \om- o wWerk \aj\;au\ dot *&
A\l @, vt on Hisg Uik
4(3\\1~\~ o\ wiell TRR tew ling ink hovse by ew wl




gureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay

410.313.2648 - Fax

HEALTH DEPARTMENT 1.866.313.6300 - Toll Free

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

MEMORANDUM

February 7, 2024

RE: Replacement Well Sampling
Brendan Canning & Beatrice Hoffman
12146 Mount Albert Road
Ellicott City, MD 21042
Well Permit # HO-20-0327

Dear Homeowners,

According to our records, your replacement well (tag #HO-20-0327) has been connected to the
dwelling. The final inspection was granted on January 30, 2024. We request that you contact the Health
Department’s Community Hygiene Program at (410) 313-1773 to schedule initial potability water
sampling for the above referenced replacement well. These tests are required by State Regulations called
the Maryland Well Construction Regulation (COMAR 26.04.04) and are free of charge when conducted
by the Health Department. This sampling includes testing for bacteria, nitrate, turbidity, and sand.

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.

According to the attached letter dated December 28, 2023, water sample results for radium
completed during the yield test indicated radium levels which exceed the maximum contaminant levels
guided by the EPA. It will be required to have additional testing for long-term Gross Alph and Gross Beta
and Radium 226/228.

If sampling has already been performed by an outside lab, please help us by forwarding the
results of the samples to our office. 1f you have any further questions, you can call me at 4 10-313-1781.
Otherwise, please call the Community Hygiene Program at 410-313-1773 to schedule a day and time for
the water samples.

The Health Department was informed that Easterday-Wilson Water Service would be sealing and
abandoning the old well located in the front yard. The abandonment report required by the Maryland
Department of the Environment has not yet been received here at the Health Department yet. Please
follow up with your contractor and have them forward it to this office as soon as possible. Thank you.

Respectfully,

AR

Ryan Rappaport, LEHS
Groundwater Management Program

Website: www.hchealth.org  Facebook: www.facehook.com/hocohealth Twitter: @HoCoHealth
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SEND REPORT TO:

—sward-Counly Heatth-Depariment
~Bureau ot Environmontal Hagith

State of Maryland
MDH Laboratories Administration
Division of Enviroomental Sciences
RADIATION LABORATORY

Lab No.

T % 1770 Ashland Avenue
Columbia, Maryland 21045 Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: County:
Sample Source: . ¢ %4 e Location: : »
{Well no., lab sink, sample tap, etc.)
Radon-222 Boule A Radon-222 Field Blank Bottlc A
Bottie B Bottic B
County Plant No. l l l l { J I ! I
CHECK (one per Box)
Type ervice Point of Collection Testing
Drinking Water o Commanity o Source (Raw) O Emergency o
Landfill (m] Non-Community ] Distribution (treated) o Routinc o
Stream o Private o MCL O Recheck In}
Other (m] Other O Special o
Submitters Code: Federal Project:
Collector: A o Telephone No.:
Date Collected: Time Collected: am. p-m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes [ ] No[__] lced: Yes ] No
Remarks: ine g AT S b Mk s A
EPA 5 : ’ Date
o TEST Code Lab Ne, Method No. Results (pCi/L) | Date Analyzed Analyst Re‘ rted
{ | Gross Alpha 4000 3
"8 | Gross Beta 4100
‘0 Radium-226 4020
0| Radium-228 4030
0| Total Uranium 4006
0| Radon-222 (Bottle A) | 4004
0| Radon-222 (Bottle B) | 4004
0| Radon Field Blank A | 4004
0| RadonField Blank B | 4004
01 Trittum
0
0
Date Received: Received By:
Data Release Signature: . Date:
e el I OBy ~ Yes - No NA ]
Sample Intact upon arrival?
Sample pH <2.0?
Reveived within holding fime” pDEC 21 2083
. —— ~ental Health
eTel, No.: (443) 681-3766 ®Fax No.: (443) 681-4507 Wonr'\ Nﬁ};i\’iED
L ~
MDH4540 4/2021 SAN..

CUSTOMER COPY I
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Real Property Data Search ()
Search Result for HOWARD COUNTY
View Map View GroundRent Redemption View GroundRent Registration
Special Tax Recapture: None
Account identifier: District - 03 Account Number - 283216
Owner Information

Owner Name: CANNING BRENDAN Use: RESIDENTIAL

HOFFMANN BEATRICE T/E Principal Residence:YES
Mailing Address: 12146 MOUNT ALBERT RD Deed Reference:  /10427/ 00645

ELLICOTT CITY MD 21042-1335

Location & Structure Information

Premises Address: 12148 MOUNT ALBERT RD Legal Description: LOT45BLC S1

ELLICOTT CITY 21042-0000 12146 MOUNT ALBERT RD

WOODMARK

Map: Grid: Parcel: Neighborhood: Subdivision: Section: Block: Lot: Assessment Year:  Plat No:
0022 0012 0168  3020203.14 2035 45 2022 PlatRef:

Town: None

Primary Structure Built Above Grade Living Area Finished Basement Area Property Land Area County Use
1973 3,180 SF 941 SF 2.5100AC

gtorlosBasemcntTypo o ExteriorQualityFull/Half BathGarage Last Notice of Major lmprovemoh;
2 YES STANDARD UNITSIDING/S 2ful/ 1 half 1 Attached

Value Information

Base Value Value Phase-in Assessments
As of As of As of
01/01/2022 0710112023 07/01/2024
Land: 255,100 236,300
Improvements 388,900 383,800
Total: 644,000 620,100 620,100 620,100
Preferential Land: 0 0

Transfer Information

Seller: DISCEPOLO ALFRED J Date: 12/20/2006 Price: $790,000

Type: ARMS LENGTH IMPROVED Deed1: /10427/ 00645 Deed2:

Seller: DOWN PHILIP B Date: 09/07/1994 Price: $335,000 B
Type: ARMS LENGTH IMPROVED Deed1: /03344/ 00710 Deed2:

Seller: DEGENFORD JAMESE & WF  Date: 12/09/1987 Price: $265,000

Type: ARMS LENGTH IMPROVED Deed1: /01760/ 00004 Deed2:

Exemption Information

Partial Exempt Assessments:Class 07/01/2023 07/01/2024
County: 000 0.00

State: 000 0.00

Municlpal: 000 0.00{0.00 0.00j0.00

Special Tax Recapture: None

Homestead Application Information
Homestead Application Status: Approved 10/04/2011

Homeowners' Tax Credit Application Information
Homeowners' Tax Credit Application Status: No Application Date:



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION

1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784

122332224
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SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed)

¥+ WELL OWNER

- % MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: ;)‘3?” ol({ S i |

%+ PERMIT NUMBER OF ABANDONED WELL (if any)

% PERMIT NUMBER OF REPLACEMENT WELL:

WATER WELL ABANDONMENT-SEALING REPORT FORM

R AR dede sy e dede o e b el A SOl R AR R

------------ ----w---‘------*t-t“'ﬁ'tﬁi*’

(month/day/year)

Ho — 20 — 0327

. PERSON ABANDONING WELL: ¢ vy A Wi\ WELL DRILLER'S LICENSE NUMBER: AwD o

+ OWNER’S NAME: {baffﬁ«‘&. FoFFman

% WELL LOCATION:, I
COUNTY: \W*’)‘
NEAREST TOWN: a &my
TAX MAP_____BLOCK PARCEL
SUBDIVISION::

SECTION:

LOT: ¥
STREET ADDRESS: [l e /AT Aufhert KY
LATITUDE 39 .4 & & 203
LONGITUDET & -9 4 © L 0>

« TYPE OF WELL BEING ABANDONED:

.~~~ DRILLED JETTED
BORED HAND DUG
OTHER (specify)
* USE CQDE:
DOMESTIC MUNICIPAL/PUBLIC
__IRRIGATION _____INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
* TYPE OF CASING:
~STEEL PLASTIC
CONCRETE OTHER (specify)

SIZE OF CASING:__& ___INCHES IN DIAMETER
'
DEPTH OF WELL: /%% _FEET DEEP

WAS ANY CASING REMOVED?_~YES__#¥ Ko
If yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED?____ YES__ ~NO

“~ Dodrtr [l le03

CIRCLE: MWD / MSD / MGD

SITE LOCATION MAP

:

""K

\E

N

LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
» &
Tove Poraonde | 144 Q
TOR SOl pas (&
VOLUME OF MATERIAL USED

B bugs Do e TNk

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. .

WD MSD / MGS S-4 244 ®

SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE#

COUNTY

~ CIRCLE ONE DATE




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
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Counvry wns
MIT COPIES OF COMPLETED FORM TO:
ﬁuB COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) FNCe Freet”

% WELLOWNER

*  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: __ X A7~ 5lY (month/day/year)

g/l 1

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

*  PERMIT NUMBER OF REPLACEMENT WELL: ) —20 — s,
/ PERSON ABANDONING WELL:_--X- ¢ + \ i A\ A WELL DRILLER’S LICENSE NUMBER: {1/ €+ -

%+ OWNER'SNAME: {7 4Tkt v Fifr 73y

CIRCLE: MWD / MSD / MGD

SITE LOCATION MAP
*  WELL LOCATION:. ) : ~
COUNTY: HowdéRD -
NEARESTTOWN: _Ectitod G 7Y -
TAX MAP BLOCK PARCEL
SUBDIVISION: H
SECTION: . ___LOT: : Loy =
STREETADDRESS: (L1l W7 4¢i5c7T U A
V/ITATITUDE 3.1 €& 20
/ LONGITUDE?7 &« . | ’{_{— (::j 1 C o LOG OF SEALING MATERIAL
FEET
MATERIAL
- FROM TO
*  TYPE OF WELL BEING ABANDONED: Ve oy & ud
~"_DRILLED JETTED ‘
BORED — HAND DUG { ¢t
OTHER (specify)
*  USE CODE:
-_DOMESTIC :MUNICIPAL/PUBLIC
— IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
\/ VOLUME OF MATERIAL USED
* TYPE OF CASING: ‘ Y » i)c DR 4 thille
- STEEL PLASTIC
reeeene CONCRETH ———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
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
inspect, amend, or correct this form. The Maryland
DEPTH OF WELL:__/ ‘¥ _FEET DEEP Department of the Environment is subject to the

WAS ANY CASING REMOVED?_“"YES.  NO
If yes, length removed, in feet:

\{/ W. _ CASING RIPPED OR PERFORATED? YES___NO

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 gtatz Law.

& Ty . ; 4 B . 2 e Fl .
Lo L i une T, gwn/msp/mes Y 24 ®
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

DRILLER

Cllodse  4.35- 24




SITE INSPECTION SHEET

ownER: _ Beavice th $uaq PHONE # '™ - boXl ~ 5447

ADDRESS: 12180 Mpunt A) beck R4 CONTRACTOR: _ Easderpact - Wilse n-Weader &(,:{5;5'\:
ENicot C(H . md 2042 WELLTAG#: 1o well daq ’m ol @\M".“%ﬂ

SUBDIVISION: We¢ /! iy ¥ LOT: 4S8 COUNTY# _032832\6

PROPOSAL:___Map'.22 (nidV 2 Pacce) L\l
Dl o« mg\g«camewk well doe do 2\d wel\ watey Sova\q i 3\°w\wq dowiny a lo¥

(?“?“H wr Radiow A«Q LOCATION DIAGRAM

P’ﬁ{,'\m\k Llo — N

\ <ec
well sve

\—

\\
L. Albect 1 \J
— ——

COMMENTS: M} condcachor tnside Se\acwa\sm. for Mo
ceolal tongint wiell, al\ Sd\mc\«s onAhe ocogecty and ng\n\ Voov.-q
omnu’n?S ave, t\ooci (ovtvackov  sey a S"a\ze I < e Mmee  we “c\a ‘ od
A \0“‘\*&0‘1 Ea%&rc\a.»\ wl call Miss el e} ~1 Yo pnarte Abe tepeeds
\‘X"(‘!)Vﬂv“n-( )w \\\\.\ﬂ, J Qv*‘.; (rw\*fncxw insdvuct e 30 & nv.‘"”f\;f S‘U\\‘-—\hg_:b\c‘* 036\\,
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Bureau of Environmental Health

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

1.866.313.6300 - Toll Free

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

May 19, 2025

BEATRICE HOFFMAN
12146 MOUNT ALBERT RD
ELLICOTT CITY 21042-
RE: 12146 MOUNT ALBERT RD
ELLICOTT CITY 21042-
(Rep Well # HO-20-0327 -
Radium Gross Alpha/Beta Results)

Dear Beatrice Hoffman;

. Follow-up testing was performed on March 12, 2025, and submitted to Florida Radiochemistry
Services, Inc Laboratories to further assess the presence of Gross Alpha (long-term), Gross Beta (long-
term) and Radium 226/228 in the well water supply.

The long-term results revealed a Gross Alpha (long-term) of 4.2 + 1.4 picocuries/liter (pCi/L),
while the Gross Beta (long-term) level was 8.5 + 1.2 pCi/L. Here the Gross Alpha result was well 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).

In addition, Radium 226 / 228 results revealed a Radium 226 level of 1.9 % 0.6 pCi/L, while the
Radium 228 level was 2.7 + 0.6 pCi/L. Here the combined Radium 226 / 228 for the post treatment is
below the MCL of 5 pCi/L.

At the time of testing and with respect to the indicated parameters, your well water supply is within
EPA regulatory standards (Gross Alpha, Gross Beta and Radium 226/228) and no additional testing is
required. To help ensure the water quality of your water supply in the future, repeat testing is recommended
(every 3 to 5 yrs.) for these EPA standards to determine if the levels have changed.

As the property owner, routine servicing and proper maintenance of all water treatment devices af
applicable) in accordance with the manufacturer’s specifications is always a good rule to follow. In doing so,
your water system could have a better chance of remaining safe and healthy for many years.

A copy of the test results is enclosed for your information. Please call our office at 410-313-1773 if you
have further questions.

Sincerely,

RMA=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
| HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

December 28, 2023
Darren E. Wilson
Easterday Well Drilling
9265 Brown Church Rd., Suite 100
Mt. Airy, MD 21771
RE: 12146 Mount Albert Rd
Ellicott City, MD 21042
(Rep Well Tag # HO-20-0327)

Dear Property Owner / Homeowner:

A yield test sample was collected on December 14, 2023 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 from this sample screening revealed a Gross Alpha of 122.4 + 12.4 picocuries/liter (pCi/L),
while the Gross Beta level was 28.6 + 3.4 pCi/L. As a confirmation of the initial screening, a second screening
was conducted by the testing lab and it revealed a Gross Alpha of 121.2 + 12.3 picocuries/liter (pCi/L), while
the Gross Beta level was 27.3 £ 3.3 pCi/L.

For both screening results, the Gross Alpha result was elevated above 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 and with respect to the test result lab analysis, the well water yield test
sampling does not meet EPA regulatory standards for Gross Alpha and Gross Beta. Given these result
readings, some additional testing to further evaluate “long-term” Gross Alpha, Gross Beta and Radium
226/228 will be needed to fully complete the well construction and FCOP requirements.

As an additional option, a water softener system and/or R/O treatiment system installed on the
distribution water supply may be accepted by the Howard County Health Dept. If accepted, additional testing
pre & post - treatment devices for “long-tenm” Gross Alpha, Gross Beta and Radium 226/228 will be
required to ensure that the installed treatment device(s) are operating effectively.

A copy of the test results is enclosed for your information. Please call our office at 410-313-1773
if you have further questions.

Sincerely,

RMA=

Ramar Martin, Program Supervisor
Bureau of Environmental Health

Enclosure
cc: Property file, Beatrice Hoffman (Owner)

Website: www.hchagaith.crg  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHeslth




SEND REPORT TO:

Howard County Healfh Department

_Bureau of Environmental Heaith
8930 Stanford Bivd.

Criumbia, Maryland 2104

State of Maryland
MDH Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenuc
Baltimore. Maryland 21203

LABOGRATORY ANALYSIS REQUESRT FORM

Plant‘Site Name:

County:

Sample Source:

Location:

Lub No.

i
i
i
i

]
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7 7 Y T ! 7
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Drinking Water m} Community 0O Souree (Raw) ] Emergency O
Landfill o Non-Community im) Distribution {trcated) 1 Routine O
Stream o Private O MCL in] Recheck )
Other m) Other 0 Special ]
Submitters Code: ! ] Federal Project: i
Collector: Telephone No.:
Date Collected: Time Collected: e am. p.m.
Field pH: Field Chlorine:
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