T A T b
cli : SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
Z L (MPE UEE ONLY) 45 DAYS AFTER WELL IS COMPLETED.

b - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USE ONLY 5 PERAMIT NO.
s DM;EM WELL COMPLETED Depth of Well FROM “PERMIT 10 DL WELL"

MM . DD un b= Y7 3y 22 2 ) 2 s i OC -9, -~
] 3 i S {TO NEAREST FOOT] B I O
OWNER IV C n s\ T Toha :
WELL SITE ADDRESS ! (3D22 Mrch o w2 F TOWN z 4 f :
SUBDIVISION )L g nsi T /72C_ SECTION BT ;

WELL LOG GROUTING RECORD __ ¥es. 10 l I
Not required for driven wells WELL HAS BEEN GROUTED :5 —
ST E K O Rl (Circle Appropriate Box ) 3 = 4 T PUMPING TEST
COLOR!-'DEPTH.QTHIC?(NE‘;; 2«”3 ﬁ%ﬁ%‘?ﬁ&&rﬁﬁﬂn TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) :

DESCRIPTION (Use FEET vy, | CEMENT ) BENTONITE CLAY |B[C] S
additional sheets if nesded) FROM TO | bearing A5 48 - Bt ’

NO. OF BAGS_ /5

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

NO. OF POUNDS _

S &

PUMPING RATE (gal. per min.)
11

METHOD USED TO
MEASURE PUMPING RATE |

15

insert
appropriate

code

below

BRONZE

12

E O]

NUMBER OF UNSUCCESSFUL WELLS:

85

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” AND
N CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

-
'3

(@]
N
I‘-.. I

DEPTH (nearest ft.)

from L7 ft. to 4 ft.
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
{enter 0 if from surface) S
casing CASING RECORD BEFORE PUMPING - — ft.
types ;
insert S T C 0
apprggriate LST!'EF] JZWJFTI:'I'E WHEN PUMPING - - ft.
code g ~
below g Ej TYPE OF PUMP USED (for test)
e i isto turbi
MtN Nominal diameter Total depth @a @ o —_——
CASING 1top (main) casing  of main casing other
]-ypg (nearest inch)! (naarest‘ l"oot) @centrifugal IE rotary @ (describe
b/ Nis Z %7 %7 Zr oy
R L et 0 jel i@:}submarsible
E OTHER CASING (if used) 27 S
g : diameter depth (feet)
H inch from to
c - = = : P INSTA -
A DRILLER INSTALLED PUMP YES “NO
b (CIRCLE) (YES or NO) L
& a 4; i : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen type ~ SCAEEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P.R,S5T,0) 29
i
; e CAPACITY ;

GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47

&

DRILLERS LIC. N0 M D 0 7

‘DRILLEAS SIGNATURE s

(MUST MATCH SIGNATURE ON APPL"IICATIDN}
BeiNp =By

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittea)

E Sty o = CASING HEIGHT (circle appropriate box
A : and enter casing height)
c, :' above
s~ e = LAND SURFACE
s ! (nearest)
Ca El below (] foot)
R 38 3 4 45 47 51 49 50
E ~y - =
E SLOT SIZE 1 2 3 LATITUDE 3Y .| £ Z21/(
DIAMETER (NEAREST LONGITUDE 7/, . 94,2 47 .
OF SCREEN INCH - =
% 5 (DEFAULT COORD. WGS 84)
from to NOTES:
GRAVEL PACK L ) 1 J
IF WELL DRILLED
WAS FLOWING WELL et
INSERT F IN BOX 68 68
"MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T (ER.O.S.) W Q
70 72 @
TELESCOPE LOG e
CASING INDICATOR OTHER DATA

MDEMWMA/PER.071

COUNTY



EMERGENCY/TEMP NO. IF ANY

b M SEQUENCE NO. STATE PERMIT NUMBER
B1113849 | woeuseonn STATE QEMaRYLAND e
5% I APPUCAT!ON FOR PERMIT TO DRILL WELL D -95 -265¢
?L ;,(’ V please ype " filt in this form completely I

Da;e Recewed (APA)

OWNER INFORMATION

R
» -
\ ,\i,\_, N
AN ) J

I W‘\“ "3’1 ( ‘.iﬂ

5[3 :

15 Last Name QOwner Ftrst MName 34

1 2,
L1503 Ur&"}‘( W €A |
36 _, Street or FIFD 55
CMuahland. . .wt*‘\ AR |
57 Town [ State Zip 76 .

DH!‘LLER INFORMATION

Bllon) Comeden  MSD 009,

Dﬂner s Name License No.

o e 2 i - -
n_\:._%}eq LA D \hr".:- S o |
Firm Nam “j

Pn A

Addresé

e L2 'f ‘i;?e"?"f?

LOCATION OF WELL

!‘kl!:)a ’(Li I

s couww
et ne (’L‘Q&( Tu I
23 SUBDWISJON ) Fy)
SECTION l—l LOT I_Ll

ddenla ox l |
52 NEAFIE_SK Tow 71

B|4 \

22

APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED

Si
Bl 2] WeLL INFORM rcw
! 2

| (GAL PER DAY) Tt 5%

F DRILLING WATER My
SOURCES OF DRILLING WATE ]:;j \._J}; E{ C} 5, !
1. 11 'STREET ADDRESS

ON WHICH SIDE OF ROAD

34 ‘;(“ a7

DISTANCE FROM ROAD o |
ENTER FTOR MI 38 39

3
(CIRCLE APPROPRIATE BOX)
@gg@

{ : L7
TAX MAP: 29 BLK: 2 panceL 191

i USE FOR WATER (CIRCLE APPROPRIATE BOX)

(E JDOMESTIC POTABLE SUPPLY & RESIDENTIAL
< IRRIGATION

F| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

ol [O] [+ [0l =]

NOT TO BE FILLED IN BY DRILLER
HFALTH DEPARTMENT APPROVAL

[ \ 12

‘ e
j"'f';""u LT f
COUNTY NAME
STATE

SIGNATURE
DATE ISSUED
n fa

APPROXIMATE DEPTH OF WELL |_3(:}_O_._1 FEET
28

24

] NEAREST
APPROXIMATE DIAMETER OF WELL 12 INCH .

']

METHOD OF DRILLING (circle one)

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILD!NGS“{EPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO

\ Y ‘ ‘
g;@.@ Augered) JETTED Jetted & DRIVEN \ _\"7 %;\ Y
\ ST S .
3 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) .‘\ '\_,. 7 {ﬂf" / .x’ 'S.i.ﬁc" ;/
W REVerse-ROTary DRive-POINT \\'\.‘w- : /,,—’{
other PAR\VS
AN\
REPLACEMENT OR DEEPENED WELLS / 4
(CIRCLE APPROPRIATE BOX) D,
{ D HIS WELL WILL NOT REPLACE AN EXISTING WELL /\‘b
THIS WELL WILL REPLACE A WELL THAT WILL BE XWA >
ABANDONED AND SEALED / ‘qw’
THIS WELL WILL REPLACE A WELL THAT WILL BE USED Ce ) > PP\ N
39 [s] AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY A .ol gl PE LY
FOR POLICY ON STANDBY WELLS .- Vi g ':\
THIS WELL WILL DEEPEN AN EXISTING WELL I W P
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N - /\.\
(IF AVAILABLE) 41 o - 52 / N
—— ew— U G— S S S—— /" Py
Not to be filled in by driller (MDE OR COUNTY USE ONLY) P \\\
APPROP. PERMIT NUMBER e G g e o . // Y
- N\
r \
AT '75 778 79 YA .- i
1 v ] F 4
SPECIAL CONDITIONS £3-%. - ot _ ; + v 1 g
NOTE  APPROVING ALTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED- 1§~ ‘]' i ATy . 1.',;" [i i @7 | i .,‘j‘ CA ) YATwd (. 1\ Ii
* T e 4
L8 7
MDEMWMA/PER.OT1 @ ‘COUNTY




, rnc,om z:z, /%

Subdivision Name:

Section: e 7
Street Addfess: I 2 o7 2 f"‘( ( §é lt{z_’gﬂ t&g
Measuring Point (MP) Description: (_)7 JF s U(

(farex opofcasmg)

Distance from MP to ground surface ] .

Wekbegth:. =~ Sy a

F%Q(S

Must be submztted wnth the State of Maryland Weil
Completion Report :

el

Well Driller:

Carroll County Health Department o
 Bureau of Environmental Health
 P.O.Box845

Westminster, MD 21158

410-876-1884, 410—857-5009

410- 875-3385 :

Submit to:

NOTES:

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

| Yneld Test Data Sheet

County File# __.

. Calculated

ko pe.

i bs

pmsmrme ﬁf;icmr . PUMPNGRATE | Gacu

! s : § ( JTimetofil (gallons per

S"'@O ' Z S s | gal bucket | i
Pe ] mlﬂv’gl ém;mgn?:;fdt? 2

Water level and pumping rate must be recorded every 15 minutes
L5108 25 a Lg D o

- gl{g.' /9'?’ fL_ = [/ 2 S
| 30 _ }25’- il 5 Ny aml
S LM o 7 K Soml
i q‘(DO | e ¢ 2 2,5 am|
P DS AR e 2/ D gom|
B?igo Sl A
Y745 /_/2’&9 s e 2 goml]
10 /OtOO . .- !3&? & Z/ G : Z/XGPM
0048 120 & 2| |
e }0}30 ‘ )3(] Bt 2| ; 4:'/7: (fuw_ :
o }O! ({5 L (5(':' f .Z [ 7% GPM
7 e .00 | (23S = Eiib 2 5’._‘:*”"-‘
e /(:’/g 1 }35"‘ 2l E 2 Sam |
© /130 (25 2| | 2 gom
sllays | o jag . 2l 2.8

| TSR TAN e S
19 2\(5{ jsq a2 Z,KGPM :
(2200 20, 20 L ado
Bpdo ) B3 el 21 2o o
B leoo b oj5%e: Zi 2 XoM]
S e A 2.8 om|
50 gl 20 L e
s 1 ojEnel gl | e

| B To0 | e 20 oftw
& Z//g _55 . il ZS/GPM
e 230 | 135 a2 g

B 29s | 55l 21 L5 M
 po 3((6{3 i 325 sl -/Q_,XGPM
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Bureau of Environmental Health
HOWARD COUNTY 6530 Stanfod Bid | Columbi, WD 21045
HEALTH DEPARTMENT - i
1.866.313.6300 - Toll Free

. Maura J. Rossman, .M.D.,'Heatth Officer
Information Form for the ' Well Pump, Pitless Ada d Sapply Pipin

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).
issi mplete | is required prit and Occupa .

u ion of 2 comp

Company Name: Fogle’s Well Pump + Water Treatment, LLC Telephone #: 410-795-1535
Address: P.O. Box 63

Woodbine, Maryland 21797

Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer

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

Name (Print): Dave C. Fogle License# MSD226
*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a licensed
iourneyman or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensing agency.

Name of Property Owner: W\H{ dyisinara By (UD  Telephone #: _
Subdivision: P\ Lot#: ] WeilTag#:HO-J- 7[5(, \/

Site Address:

Well d te Conduit
Two piece watertight cap: yes
Z Model#: N/A Screened, vented well cap: yes
GPM Depth: 36” (36” min) Cap secured to casing: yes
Well Yield: GPM NSF/WSC approved: yes Conduit min 18” B.G.: yes
Depth of well encountered at time of pumyp installation;_ 2/ Y Xfect) Conduit secured to well cap: yes

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

Piping to house House Connection

Type: 1" poly pipe PVC sleeve to undisturbed soil at wall penetration: yes
PSL: 200 psi (160 psi min) Length of sleeve (5° minimum from foundation): 6
Depth of supply line: 36” (36 min) Sleeve sealed properly: ves

The water supply line is required to be at least ten feet from the seplic tank, pump chamber, sewage piping, distribution
box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for approval prior to

/7@%% /mé 202417020,

Signature of compary representative respo Dats

£ S& N { r.l.'!;! by Insialier
ate Insp. Requested: 2/76/72 26 Date Insp. Approved;_2/26/ 197@ Inspector: s{ i
Inspection Data: ~ Pitless adapter watertight & water supply Jine at least 367 below grade v___ 36-34
Two piece cap installed and attached to casing securely v ,
Elec. conduit extends at least 18" below grade/attached to cap properly v 4!

Safety rope not outside of well cap/casing Y

Correct well tag attached properly and casing 8" above finished grade v &

Water supply line sleeved adequately at house connection v 20 Srefe
Adequate grout observed below pitless adapter o

(Revised form 10/2472018) ‘ ‘qu



|
|
|

B 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
E— | ‘ | (410) 313-2640  Fax (410) 313-2643
é Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depariment website: www.hchealth.org

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:

o Thewell sits has been staked by Rdooc 4+ W Nepel Ctineecin .
(professional land surveyor or company employing professional land sirveyors) -
on pa ) l 1Y \ \ L\ _ (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
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EXISTING SEPTIC
RESERVE AREA

PROP. SEPTIC
RESERVE AREA

PROP. WELL AREA

EXISTING WELL
PROPERTY LINE
PROP. WELL
QVERHEAD UTILITY

EXISTING TREELINE m

EXISTING VEGETATION &5
TO REMAIN UNLESS NOTED § S
OTHERWISE AN

(APPROXIMATE LOCATION)

SPECIMEN
TREE # 3

SPECIMEN TREE

Thk 40
LOT 7 - WELL EXHIBIT

o SCALE: 17"=100’

sg 100 0 100’ 200’ 300’

3

SF g ROBERT H. VOGEL

N ENGINEERING, INGC.

2 -Euamsans » BURVEYORS : PLANNERS

& Bliicort Grrv, MD 21043 row 215:581:288%

g WELL EXHIBIT - LOT 7

ZEscaLE: 1"=100° MCDANIEL PROPERTY

TEORAWN BY GAH LOTS 1-8, BUILDABLE PRESERVATION PARCEL "A"

SEcHECKED BY: __ES AND NON-BUILDABLE PARCEL "B"

EEOATE. FEB 2014 A RESUBDIVISION OF THE MCDANIEL PROPERTY (P. 117) AND

: - e A RESUBDIVISION OF LOT 29 - KOANDAH GARDENS ESTATES (PLAT 15371)

g O TAX MAP 34 BLOCK 22 & TAX MAP 40 BLOCK 4  PARCELS 117 & 78 (LOT 29

HEET # 1 OF 1 FsTH ELECTION DISTRICT ZONED: RR—-DEO HOWARD COUNTY, MARYLAN




Bureay of Environmental Health

HOWAR D Cou NTY 8930 Stanford Bivd | Columbia, mp 1045

HEALTH DEPARTMENT 10aty a0 Volce/Relay

1.866.313.6300 - Toll Free

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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is entered into by and between the Howard County Health Department (“the Health

5 by /i

WHEREAS, the Owner owns a tract of land at street address [AGE y e(;/

, ¢ Adrin N DeFI P and the deed and subdivision plat of the property is recorded
the Land Records of Howard County, Maryland, Tax Map # 3 7 . Block# =— Parcel #

O/f/ 7 , Deed Reference #a2 “33/p0'fegand Tax Account # 5563 2¢ (“the Property™).

WHEREAS, the Property lacks an available public drinking water source and is required to have and
individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under wel] permit 4% 75-,0¢ 5T that has
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
particles. The results of the tests have shown that the gross alpha particle content and/or the gross beta
particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter
(pCi/L), 4 millirems per year (mrem/yr) and/or SpCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE re gulations permit the Health Department to issue as a special condition, a permanent
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet
the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the
use of treatment devices (e.g., ion exchange or reverse 0S1osis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance of a water treatment device to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions:

L. The Owner will record this A greement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment device, which effectively reduces the
gross alpha, gross beta and radium levels to below their respective MCL. The Health Department

health.orz  Facebook: __ua_ab_,<_(,._fnu,“a_~1 Twitter: @HoCoHealth




LA

_“--i

9.

The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 / 228
levels.

The Owner agrees that there shall be no liability on part of the Health Department for any
immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance ot installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly

function and the Owner agrees to implement and pay for any necessary changes or corrections.

The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation of any system Or treatment
device.

This Agreement shall not be construed to limit any authority of the Health Department to protect
the public health, safety or enjoyment of property or to issue any other orders fo take any other
action, which is now or may hereafter be within its authority.

This agreement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each of the parties or their

authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, Successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property.

The laws of the State of Maryland govern the provisions of all transactions.

The parties have signed this Agreement on the dates set forth below.

Owner

jo)p3] 2025

Date Buyer Date

NEIV VA

Date ' Buyer Date

i%?'ilh?;/é{,r’?: k hare. 4 «-S‘:’}{?Je( .

(W 10}&0/9\5'

Hokar@County Health Department Date




REPORT OF ANALYSIS

Laboratorv ID #: 180207 Account #: 1933
Reference: Williamsburg Group Lot 7 Client: Fogle's Well Pump & Treatment
Location: 12954 Highland Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 3/31/2026 1130 Site: Pressure Tank
Date/Time Rec'd: 3/31/2026 1253 Treatment: Prior to Treatment
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: P. Rouchard 4460PR Well #: HO-95-2656

Gross Alpha, Long Term 2 pCi/L 15 900.0 4/11/2026 / 0547 / SN

Gross Beta, Long Term 10.9 pCi'L 50 900.0 4/11/2026 / 0547 / SN
Radium-226 07 2 pCi/'L HERE 903.0 4/10/2026 / 0622 / SN
| -
Radium-228 i pCi/L s Ra-05 4/9/2026 /1111 /DJ
Cid L 50
.

NOTES:

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

2 Gross Alpha Detection Limit: 0.7 pCi/L; Gross Alpha Error: +/- 0.7 pCi/L

3 Gross Beta Detection Limit: 0.9 pCi/L; Gross Beta Error: +/-0.9 pCi/L

4 pCi/L = picocuries per liter

5 Radium 226 Detection Limit: 0.3 pCi/L; Radium 226 Error: +/- 0.5 pCi/L; Chemical Yield: 0.9261

6  Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +/- 0.8 pCi/L

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

sampling.

8 Sample collected by client, analyzed as received

9 Sub-contracted to Reference Lab #278

10  ND:None Detected

11 Visual well check: Sealed, vented cap

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

Reason for Test : Use & Occupancy

Building Permit # : B25001886

Date Reported: 4/15/202

MD State Certification # 133



REPORT OF ANALYSIS

Laboratory ID #: 180206 Account #: 1933
Reference: Williamsburg Group Lot 7 Client: Fogle's Well Pump & Treatment
Location: 12954 nghland Road Requegted By Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 3/31/2026 1130 Site: Pressure Tank
Date/Time Rec'd: 3/31/2026 1253 Treatment: Prior to Treatment
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: P. Rouchard 4460PR Well #: HO-95-2656

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 4/1/2026 / 0930 / KDR

Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM20 9223B 4/1/2026 / 0930 / KDR
Nitrate. 4.08 mg/L (as N) 10 EPA 300.0 3/31/2026 / 1640 / KDR
Turbidity 273 NTU <10 SM2130B 4/1/2026 / 0925 / KDR
Sand >5 mg/L 5 Visual/Gravimetric 4/1/2026 / 1025 / KDR
NOTES:

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

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

NTU = Nephelometric Turbidity Units

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

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

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

F A

oo -1 &

Reason for Test : Use & Occupancy
Building Permit # : B25001886

Date Reported: 4/1/2026

MD State Certification # 133



REPORT OF ANALYSIS

Laboratorv ID #: 180207 Account #: 1933
Reference: Williamsburg Group Lot 7 Client: Fogle's Well Pump & Treatment
Location: 12954 Highland Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 3/31/2026 1130 Site: Pressure Tank
Date/Time Rec'd: 3/31/2026 1253 Treatment: Prior to Treatment
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: P. Rouchard 4460PR Well #: HO-95-2656

Gross Alpha, Long Term 2 pCi/L 15 900.0 4/11/2026 / 0547 / SN

Gross Beta, Long Term 10.9 pCi'L 50 900.0 4/11/2026 / 0547 / SN
Radium-226 07 2 pCi/'L HERE 903.0 4/10/2026 / 0622 / SN
| -
Radium-228 i pCi/L s Ra-05 4/9/2026 /1111 /DJ
Cid L 50
.

NOTES:

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

2 Gross Alpha Detection Limit: 0.7 pCi/L; Gross Alpha Error: +/- 0.7 pCi/L

3 Gross Beta Detection Limit: 0.9 pCi/L; Gross Beta Error: +/-0.9 pCi/L

4 pCi/L = picocuries per liter

5 Radium 226 Detection Limit: 0.3 pCi/L; Radium 226 Error: +/- 0.5 pCi/L; Chemical Yield: 0.9261

6  Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +/- 0.8 pCi/L

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

sampling.

8 Sample collected by client, analyzed as received

9 Sub-contracted to Reference Lab #278

10  ND:None Detected

11 Visual well check: Sealed, vented cap

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

Reason for Test : Use & Occupancy

Building Permit # : B25001886

Date Reported: 4/15/202

MD State Certification # 133



REPORT OF ANALYSIS

Laboratory ID #: 180206 Account #: 1933
Reference: Williamsburg Group Lot 7 Client: Fogle's Well Pump & Treatment
Location: 12954 nghland Road Requegted By Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 3/31/2026 1130 Site: Pressure Tank
Date/Time Rec'd: 3/31/2026 1253 Treatment: Prior to Treatment
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: P. Rouchard 4460PR Well #: HO-95-2656

Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 4/1/2026 / 0930 / KDR

Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM20 9223B 4/1/2026 / 0930 / KDR
Nitrate. 4.08 mg/L (as N) 10 EPA 300.0 3/31/2026 / 1640 / KDR
Turbidity 273 NTU <10 SM2130B 4/1/2026 / 0925 / KDR
Sand >5 mg/L 5 Visual/Gravimetric 4/1/2026 / 1025 / KDR
NOTES:

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

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

NTU = Nephelometric Turbidity Units

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

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

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

F A

oo -1 &

Reason for Test : Use & Occupancy
Building Permit # : B25001886

Date Reported: 4/1/2026

MD State Certification # 133



REPORT OF ANALYSIS

Laboratory ID #: 180206.1 Account #: 1933
Reference: Williamsburg Group Lot 7 Client: Fogle's Well Pump & Treatment
Location: 12954 nghland Road Requested By Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 3/31/2026 1130 Site: Pressure Tank
Date/Time Rec'd: 3/31/2026 1253 Treatment: Prior to Treatment
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: P. Rouchard 4460PR Well #: HO-95-2656

m 0.3* Hach 8146 4212026 / 0940 / KDR

Iron

NOTES:
1 *SMCL = Secondary Maximum Contaminant Level

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

3 ND:None Detected

4  Visual well check: Sealed, vented cap

5 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B25001886

Date Reported: 4/2/2026

MD State Certification # 133



~  FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC
B ~ 141301d Taneytown Rd. Westminster, MD _ (410) 848-1014 (410) 876-4554
REPORT OF ANALYSIS
Laboratory ID #: 180519 Account #: 1933
Reference: Hickory Ridge Lot 7 Client: Fogle's Well Pump & Treatment
Location: 12954 Highland Road Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 4/15/2026 1140 Site: Hose Bib
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Evans 0309JE Well #: HO-95-2656
PARAMETERS  RESULTS _UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Turbidity 0.37 NTU <10 SM2130B 4/16/2026 / 1630 / CRS
Iron <0.02 mg/L 0.3* Hach 8146 4/15/2026 / 1645 / CRS
NOTES:
1 Report revised to correct referenced location per client 4/22/26 CH
2 *SMCL = Secondary Maximum Contaminant Level
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
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 # : B25001886

Date Reported: 4/22/2026

MD State Certification # 133



'AIN VALLEY ANALYTICAL LABORAT( Rys_

1413 01d Taneytown Rd, Westminster, MD _(410) 848-1014 (4

REPORT OF ANALYSIS

Laboratorv ID #: 180520 Account #: 1933
Reference: Hickory Ridge Lot 7 Client: Fogle's Well Pump & Treatment
Location: 12954 Highland Road Requested By: Dave Fogle

Highland, MD 20777 Source: Well Water
Date/ Time Collected: 4/15/2026 1140 Site: Pressure Tank
Date/Time Rec'd: 4/15/2026 1354 Treatment: Prior to Water Softener
Chlorine ppm: Free: ND Total: ND pH: 6.4
Collected By: J. Evans 0309JE Well #: HO-95-2656

PARAMETERS  RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Sand ND mg/L 5 Visual/Gravimetric 4/15/2026 / 1545 / CRS
NOTES:
1 Report revised to correct referenced location per client 4/22/26 CH

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

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

Sample collected by client, analyzed as received

ND:None Detected

Visual well check: Sealed, vented cap

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

-~ &

Reason for Test ; Use & Occupancy
Building Permit # : B25001886

Date Reported: 4/22/2026

MD State Certification # 133



Bureau of Environmental Health

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

Howard County TDD 410-313-2323 | Toll Free 1-866-313-6300

; ] o oo www.hchealth.org
Health Depal tment 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 7
Highland Road
Well Tag: HO - 95 — 2656

Dear Mr. McDaniel:

A sample was collected during a yield test on April 10, 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
auclides 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 10.4 =+ 2.1 picocuries/liter (pCi/L),
while the Gross Beta level was 16.6 + 2.4 pCV/L. The Gross Alpha result was below its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted 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 may
not meet EPA regulatory standards. Given the higher than normal finding for Gross Beta, the
installation of a water softener system and / or a reverse osmosis system may be necessary. Similar
Gross Beta levels have resulted in an overall elevated Radium 226 / 228. Therefore, additional testing
for Gross Alpha and Gross Beta parameters, plus Radium 226 and Radium 228 will be required to
secure Use & Occupancy approval. I would consider re-sampling for the aforementioned analyses
without first installing treatment to better determine if treatment will be needed. 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). 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, Director
Bureau of Environmental Health

Enclosure
cc: Property file



. SEND' REPORT TO:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Laboratories Administration Lab No.

LT = Tk Sl S

i

R orod 201 W. Preston St., Baltimore, MD 21201

i [

Robert A. Myers, Ph.D., Director

RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: ~ County:
Sample Source: Lo .fg,___ 1 / Location: O -9 - 252
7 ) (Well no., lab sink, sample tap, etc.)
Raden=222 [, Raden=222 Field Blank — 7 Bottle A HOF R Kw' & 1074
County TN L s e N I N N
CHECK (one per Box)
Type Service Point of Collection Testing
Drinking Water i Community 0 Source (Raw) K Emergency m]
Landfill O Non-Community 0 Distribution (treated) o Routine 'y
Stream o Private B MCL (m} Recheck m}
Other ] Other (=] Special O
Submitters Code: Federal Project:
Collector: \< e .. Telephone No.:
Date Collected: y I8 Time Collected: am. p.m.
Field pH: it Field Chlorine: s
Nitric Acid Preserved: Yes No I_—__l Iced: Yes I:l No l____l
Remarks: Ly n 2)e 5 = £ = e A
EPA u Date
i TEST Code Lab No. Method No. Results (pCi/L) | Date Anai.._yzed Analysf Reporte d
& | Gross Alpha 4000 Y L% e 9ol 0.4 % 2,] L/is/iY OB /1)
B} Gross Beta 4100 7 YIZ [6.6= 2. Y 5 L J— |
0 | Radium-226 4020
1 | Radium-228 4030
O | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
[l | 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 I Nes N NG 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
CUSTOMER COPY 11

eFax No.: (410) 333-5373



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
CUSTOMER COPY II

___SEND’REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
AR 2 N o S Laboratories Administration Lab No.
s A 5 201 W. Preston St., Baltimore, MD 21201
? -5 Robert A. Myers, Ph.D., Director
RADIATION ANALYSIS REQUEST FORM
; ' /
Plant/Site Name: - County: Tt g
Sample Source: & .."'*f'“"»:_ ¢ o /. ;_J
h S (Well no., lab sink, sample tap, etc.)
Radon=222 BotfleA_ = Radon-222 Field Blank | —— >  Bottle A0/ /3 [ 4/
Bottle B B S Bottle B.__
County N L O s iy FRE (O IR R
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water B Community O Source (Raw) 8 Emergency O
Landfill O Non-Community o Distribution (treated) o Routine @<
Stream m| Private X MCL a Recheck (]
Other O Other o Special a
Submitters Code: ~ [~—]_ ] Federal Project: i

Collector: K. e f & Telephone No.: L so o

Date Collected: ey = - Time Collected: a.m. p-m.
Field pH: —_— Field Chlorine:

Nitric Acid Preserved: Iced: Yes No |:|

Remarks: Eiclt Blk r Coro 4 4

i = F
EPA . Date

i TEST Code Lab No. Method No. Results (pCi/L) | Date Analg:zeﬂ Ana]y_st rR;po ‘}_e d
Ll | Gross Alpha 4000 b Y EPA G048 Z /Y VLAY R A2 dI01L/7Y
O | Gross Beta 4100 { . o L 5 Z
O | Radium-226 4020

[J | Radium-228 4030

O | Total Uranium 4006

(0 | Radon-222 (Bottle A) | 4004

[0 | Radon-222 (Bottle B) | 4004

O | Radon Field Blank A 4004

[1 | Radon Field Blank B 4004

O | Tritium

M| ool e~ Fldd £

Date Received: | Received By: A — \ of

Data Release Signature: Date: \

Lab Use Only Yes _No. N/A
o




‘ |  ORGTVAL Wi

-Iéo‘.’

€ Howard County
Health Depart:rnent

Bureau of Env1r0nmental Health

DATE: APRIL 29, 2014
Attn: Bert Nixon, Director DATES OF SERVICE: APRIL 10,& 15 2014
INVOICE #: 2014-006

8930 Stanford Boulevard, Columbia, MD 21045
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

BILL  John McDaniel COMMENTS  Payment due upon receipt. Letter
TO  P.0. Box 100 and results will be released upon
Highland, Maryland 20777 _ 7 receipt of payment.

LN
A7)

Gross alpha/beta testing performed for McDaniel Property,
Lot #7
04/10/14 HO. 95 <65k | $45.00
‘ Gross alpha/beta testing performed for McDaniel Property
Lot # 6
04/15/14 HO® 955248k $45.00
AMOUNT DUE
Please detach and return with payment.
e : e
Invoice # 2014-006 -E ‘,P% lflé’ 365
Site Information  McDaniel Property Lots 6 & 7 ?
Amount Due $90.00 g M S(f % / (Z—/

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health





