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HOWARDCOUNTY
HEALTHDEFARTfrM

8ur€ar| of Envirbn.idrtd Health
8E,0 Sarbnt Dhnt I Cotur$h, MD ZrO45
{i038;l6rgr - votce/My
4r03l12tt8 - F.r.

'.e€'3.54r0 
- toll lr€c

NOTE: Th. inttrller ir r Pl
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}1i,,,.

"oo.irrio" "r. 
.o"ornlr r". i,,-uir"d o.i". i" i,*;; o.."-;.oi;"i

Maula J. nossrt|en, M.D., Heahh Otficor

tor*: 7 wGuEJE

Well Clo ird f,L.rric Cdrdlit
Two pie.€ liriilftight cap: y€s
Sarctoa4 v€.ncd *Ell cdp: ye'
C.ry sess€d ro crsitrp y€s
Cordun mis ltP E-G.: ycs

Mak :
ModEl
?uhp,

ComPdyr'{rr'e: Fogl€'s WeJt prmp + Wd..TrE:rdenq tLC Tctcp}on€ d:4lt}79}I515Ad*.ss: P.O. Box6l
Woodbinr\ Marylrd 2l?97
lnrlt clrcb o[e: Lic€r$d pturlb€r / Lic€drld WeI Drirl€, / Licrn cd Wett plrhD t srall€i
-Ljc.r$a 

f Erd E&ne of iod;viduat reqorlibtc ftr &e fiGH tr"t"Ut"",- 
- ' - -_' _ -*'

Nan€ tydqt): Dave C. Fogl€ Liceos!# MSDI26rA li.€I'ed irdividurl r!!t p..bln tte.cbrt ilrtrn ibtr. Apprartic..,td b. ud.r rrc aD€i,bior orr ficd3ld,,:lI:T,111r T*. ptlob.r,.puep het [.'o.,er d,irk Lc.[!c' E.,b€sagoat iaa,*ircrr",. u"ri-*"aIno'v|ouaa tsry lr€ r.pora.d to ttre approprt r. tilendlg rEqcJ.

Cin&it secuiEd to e€lt cap: yes
Itpump cagncify exce€ds we.{l yict4 ; b; },stsf cut ofi is requird by NSPC ltryo Sccrion 17.8.4
Mu3i circle ore: Torque arestoB / Cablc g.lar(t' / Odrcr.ccqlabl€ drdbd td
Sif.ly roD., il{rd, rnich.d ro brss!;pc.drgr or a6;.c.4trbb !.ftod irrtde ofr.d c.ri!! MA

Eo!!6 Conl.diro
PVC sl€rl,! to udisrlrt€d soit at sdl pcnahrjon: y€
rq$h ofslceve {5' nidmun fDa foEd€*ird: 6'
Slcaw &hd ,rDpslr: lrs

:l_. TE::$tr q. b *sired to b. !t lolt!.fl r.'r tio'[ rie.epr. bn}' poEp .h|nDF, sewl8€ pipils d,{ ribluotr
rlc.. |f thb splgtlb€ ,..otrrpthh.4 coEhd $i! otfc. for npprov,t p.tor toinglilrtion.

2/Zt//02,{,
Dale

Subdiviiion:
Siie Addcss:

WeI Yield:

PiolnEto hooa6
Type l" poly pip€
Psr 200 psi (160 Fi min)
ryr of$lprv !ir'r: 36" {36" nin}

Mak€: CarDbdl
a- Mod.l*: wa

6PM D€pth: 35" (36" rrin)
GPMNSFIVJSC

Udc Insp. Requesied: :Zf!?r ? O our.lo9. appro,.* -7ZE1E?ffi
Inspffiron uaa r,|u€ss adapter varcrtighl & war6 sfpt) ti& ar tcjsr j6- bctow gide 3i'' q"

21"
T$! piece cq illratted and alrcbeA to crsing 3eoftty
Elec coadlit €rderd!_d k*n 13" bctow gradorrtr!.h.; b .rp FspcrtySaf4 rope oot ouside of rflctl car/casinc
coneo -al !g "tt.*ca 

pope.ty -a G"g s" ubo* fini"h.d g,"do
War supply Ih€ slcevd d.{n,ltery c ltouc coaocaAa
Ad€qurL grod ota€ry€d bdow prd6s adarEr

(Rrri!€dtum 10241018)



Hc.ward C(iulfv
[.Iealth Depanmenr

3525 H EDi.ott fvtills Drive, Euicott City, MD 21043
{410) 313-2640 Far (410} J13,264s

TDD (110) 313-2323 Toll Free 1-866G13-5300
websits wnrJrchealth-otg

Penny E- BorensteitL IVID., M,p.H.. Health Office!

TO ALL INTERTSTED PARTIES

W}ten zubmitting a r,vell permit application for a proposed well for new
constmction, please indicate one ofthe followins: 

-

El The well site has been staked bv----'---::'- l'* uJ -D!l!Jl
Unolessrobal land sufteyor or conpany empioyingunorcssronal tano surv€yor or conpany empioying professioi*.I land srrleyorsl 

-on .l l tq l t 1 (daE, and does not reqube a site inspection.

tr The well driller, builder or property owner will call the Health
Departrnent to schedule a time to meet in the field to verifu the
proposed well site location.

This,sheel along with two copies ofan acceptable well site plan, must be
attached to the g.een well permit application-.

Revised 6/1 0/03
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WELL EXHIBIT - LOT 7
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A RESUEDIVISION OF THE MCDANIEL PROPERTY (P. 1 1 N AND
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PARCELS 117 & 78 (Lor 29)
HOWARD COUNry. M]\RYLAND

O(SIING TREEIINE T\-l- -r__,,.. _r
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YFeroffiffi ;**"#l'l;t',.,#,l"lt'*-t*"'
1.856.313.6300_ Iolt Free

tttaura t. nos.,n,n, M.liiiiliffilJ

It*._,_Ti.::", ,: .1,."d inJo by_ ard berweetr he Ho\ arduepannerr rand lsd.hc,- Srr/,/.,-./ ^-.- t.
Health Depal1r4gni (..ihe Heaiih

e owner").
wHtREAS. rT Orhe, o$.ns a ndc! o. taod a

,#ffi #ffi 5;;ii^l!4'i',ffi ffi ft"(,",,,etlt-DeedRerererc"*aiwpii,iiilitJ*y;i^f l\li&-"r,_[*_j rTtrli
ffi y.ii"f :1ff5:*3.-J :tffi'fff ::H|#**::iily;;",'# *"ired,o have and

WHEREAS. the Owrerhrs ilxtalteda resr(

;ru:r.t*t*?*'..,::1fi rd*{il.ffi l,'i.:i,*:Jit:,Hl*.","*-x4!"fi ,:i:.
er;:",:*{:",:;h:li*l,jlll,lfi#,TJJ::?ii::il:,ilffi ::;t;*"r,,"..,".:,*

:ffffit#iTr"?jii;TlHtiffi f;T:r,:il,ffi 3#:,,:"..dFi::"[*ffi.j,,.,,,""

Iff"ffi:,P"*?,:::|i:'.nfr##l1g-l-art.entrorssueasaspec,alcordlr,o,,apemanent
Ll. 

"'ux;m.,,r' 
.ooraor;.; ;;;;;ii ;, r"11,"idLd.^€lrs 

ubere Eed..e!r bas been 'nsr3,rei ro !reer

WHERIAS, NIDE has detemined that radiu
use orneatmentdevices Gffi#;d;T,""X:l'.X*J';;" *-*"u u"m ihe drinkins water by the

wHrMAS, rhe orvoer rs requestins dat rhe H€altl Deparrment issue a c€rtificare ofpotabiriq/cooraElent upo[ itrsraLlatiotr ard nurDietrance or a water heatment deviceto reduce ladionucltdes_

H"tf"**;||?:ili" "wner 
nor ihe Health Deparimenr has knowredse oran alremative safe sourc€ or

NOW TTBREFORE, rh€ parfies have agreed to the rbtowing rerms add conditionsl

2.

1 The Ow.ner will record this Agreement am(
ano provrde contiimation ,o *. 

"""t* 
o"jl* 

t'" tand Records ofHoward county, Maryland

The Owner agees,to instali and maintain a waler reatment alelrce, whrch effec(vely reduoes Inegross aLpha, gross beta atrd radLumlevels to.n.rrueiiry j,ar rr,eneu,m.,;";..i"';;::1"'lrerrespe'riveM.L'lbeHe"rLlDeparorenl
access to rhe Hearih Dep".*";i;;;"1r";;Hi:il,ir.ili]i,li,j*. o-.r agrees ro auow

Website: www.hcheatth.ors- Facebook: !!t4q:lalc!99!:qq!l!9qob!g!!b Twitter: @HocoHeatt,,



3.

+.

i.

The H€alrh Dep"nmerr shdll ssue a Cenificare or PoLdoihD for rhe \ el o:::.fl'li-;:l
sampling shows accepiable gross atptra, gross beia tshort and long teml and radium 226 / ?2R

levels.

Ire o*nEr agreeq \a here 'bellbe 
no'rabilrq onpan ofrf€Heah\ Dep'" "t:l::1,11] .

''."-Jii* ".j""* "t* 
i-pacts to healtl or property' under aa) circumsiaice or includlnJ' bul

il. ffiil;,;;;;tn;ice failure' impropei mainlenance or rnsiallahon -.*1"] l-"'
Health Department does not wa"anry.or gt'u'iott€ that ihe device wil adequately or prop€rly

finction and the Owner agrees io implement and pay for any necessary changes or colrecr1ons

The Ownel acknowledges and agrees that neiiher the Healih Departmeni nor any of its agenls or

#;;;;":, ;-t;;;#tllt or iridividuallv, underwrites ihe operation of atrv svstem or keatnen!

device.

TlLis AsreemeEt shall not be constfle'l to limit anv authoriqT of ibe I{eallh D:fiT:i-1: l'""
the Dublic healih, safety o, 

"oloynrtnt 
o'ptop"'t'or to- issue any oiher orders to take any otler

,"iiio- wnicn is now ot nay hereafter be within its aulhonty'

This agreenent contai$ the enihe agreement and undefitanding bet\teenlhe Health Departroent

""-Jrd'o*.* 
i1"." ,.e oo additi;al tenrs oiher than as coniained ir this Ageement This

Aseementmaynolbemoditie(lexc€plliwritjngsigledbyeachofthepartiesoriheil
auihonze,J represenL.rJ' e'

The Asreement shail run with the land and binds the Olvner' his beirs' successors' and assims

+i: ff;;;;;iJ" . 
"opv 

or oi' 
"g""'ent 

io anv pucbaser or lessee of ihe propedv

Ihe aws of t\e SLa'e of \4ary'dd govem ll'e pro\ rs:ons o o'l Lran:acioDl

Tbe parties have signed this Agreement on the dates sel forth below

.'Ll'LA,\ 1D lD312"a Lrt
Ol'"!1er

Ktsha,2.
Date Buyer Date

Date

&g,/e (
Buyer Date

Owner

47sn7a/r' kha.!



REPORT OF ANALYSIS
Laboratorv lD #:

Ref-erence:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlofne ppm:

Collected By:

cros Alpha, lnng Tem

Grcss B€td, Long Tem

Radim-226

Radim-228

180207

williamsburg Group Lot 7

1 2954 Highland Road

Highland, MD 20777

313112026 1130

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

3t31t2026

Free: ND
P. Rouchard

't253

Total: ND
4460PR

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tanl
Prior to Treatment

6.5

HO-95-2656

2.3

10.9

.1

pci&

pci/I,

pC:'/L

pci/-L

L.',J

4/112026/0547/SN

4/l v2026 / 054? / SN

4/|012026 | 0622 /SN

4/912026 | llll /DI

50

NOTtrS:

r ****Radiun 226 and Radium 228 combined have a referenc€ of5 pCi/L

2 Cross Alpha Detection Limir 0.7 pCi/L; Cross AlphaEror: +l0.7 pCi/L

3 Gross Bera Deiection Limit: 0.9 pCi/L: Gross B€,ta Error: +r0 9 pctt
4 pCtL = picocuries per liter

5 Radiwn 226 Detection Linit: 0.3 pci/Li Radiun 226Enot. +1" 0.5 pcill't Chemical Yietd: 0.9261

6 Radium 228 Detecrion Limiti 0.7 pci[-; Radium 228 Enor:+/-0 8 pci,4-

7 Resutrs tess d1an or within rh€ reference range are considered satisfactory and within potable water lim;ts 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 t€sled in lab (pH tested after recommended holding time)

ReasonforTesi: Use & OccuPancy

Building Pemit # : 825001886

DateReported: 411512026

MD State Ce iJication # 133

FOUNTAIN VALLEY



REPORT OF ANALYSIS
180206

williamsburg Group Lot 7

12954 Highland Road

Highland, MD 20777

1130

1253

Total: ND
4460PR

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

3/3rD026
3t3l t2026

Free: ND
P. Rouchard

1933

Fogle's Well Pump & Treatmenl

Dave Fogle

Well Water

Pressure Tank

Prior to Treatment

6.5

HO-9s-2656

Bacten4 Colifom. robl M?N

Bacteri4 E. coli, MPN

Turbidity

<1.0

<1.0

4.08

27.3

<1.0

<1.0

l0

5

M?N/ l00nl

MPN/ 100 nl

nsn- (d N)

NTU

dg'{-

sM2092238

sM20 92238

E?A300.0

SM2I3OB

4112026 | 0930 lK].'R

4/v2A26 / 0930 /KDR

3/3v2026 / r640/KDR

4/112026 | 0925 /Y'JR

4|t2026/1025tKDl].

NOTtrS:

1 msr- = rnill;grans per liter (also, parts per million)

2 MPN/ I 00 nl = Most Probable Nunber lof viable badena] per I 00 ml of sample'

J NIU Nephelomefiic furbidit) Unils

4 Resulls less rhan or within rhe refer€nce range are considered salisfactory and within potable water limits at the time of
samplins.

5 Sanple collecled by client, analvzed as received

6 ND:None Delected

7 visual well check: Sealed, venred cap

8 pH and Chlorin€ leveltested in lab (pHtested after recommended holding time)

Reason lorT€st : Use & Occupancy

Buildins Pemit# : 825001886

4|12026

MD State Ce ifi$non# 133



REPORT OF ANALYSIS
Laboratorv lD #:

Ref-erence:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlofne ppm:

Collected By:

cros Alpha, lnng Tem

Grcss B€td, Long Tem

Radim-226

Radim-228

180207

williamsburg Group Lot 7

1 2954 Highland Road

Highland, MD 20777

313112026 1130

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

3t31t2026

Free: ND
P. Rouchard

't253

Total: ND
4460PR

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tanl
Prior to Treatment

6.5

HO-95-2656

2.3

10.9

.1

pci&

pci/I,

pC:'/L

pci/-L

L.',J

4/112026/0547/SN

4/l v2026 / 054? / SN

4/|012026 | 0622 /SN

4/912026 | llll /DI

50

NOTtrS:

r ****Radiun 226 and Radium 228 combined have a referenc€ of5 pCi/L

2 Cross Alpha Detection Limir 0.7 pCi/L; Cross AlphaEror: +l0.7 pCi/L

3 Gross Bera Deiection Limit: 0.9 pCi/L: Gross B€,ta Error: +r0 9 pctt
4 pCtL = picocuries per liter

5 Radiwn 226 Detection Linit: 0.3 pci/Li Radiun 226Enot. +1" 0.5 pcill't Chemical Yietd: 0.9261

6 Radium 228 Detecrion Limiti 0.7 pci[-; Radium 228 Enor:+/-0 8 pci,4-

7 Resutrs tess d1an or within rh€ reference range are considered satisfactory and within potable water lim;ts 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 t€sled in lab (pH tested after recommended holding time)

ReasonforTesi: Use & OccuPancy

Building Pemit # : 825001886

DateReported: 411512026

MD State Ce iJication # 133

FOUNTAIN VALLEY



REPORT OF ANALYSIS
180206

williamsburg Group Lot 7

12954 Highland Road

Highland, MD 20777

1130

1253

Total: ND
4460PR

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

3/3rD026
3t3l t2026

Free: ND
P. Rouchard

1933

Fogle's Well Pump & Treatmenl

Dave Fogle

Well Water

Pressure Tank

Prior to Treatment

6.5

HO-9s-2656

Bacten4 Colifom. robl M?N

Bacteri4 E. coli, MPN

Turbidity

<1.0

<1.0

4.08

27.3

<1.0

<1.0

l0

5

M?N/ l00nl

MPN/ 100 nl

nsn- (d N)

NTU

dg'{-

sM2092238

sM20 92238

E?A300.0

SM2I3OB

4112026 | 0930 lK].'R

4/v2A26 / 0930 /KDR

3/3v2026 / r640/KDR

4/112026 | 0925 /Y'JR

4|t2026/1025tKDl].

NOTtrS:

1 msr- = rnill;grans per liter (also, parts per million)

2 MPN/ I 00 nl = Most Probable Nunber lof viable badena] per I 00 ml of sample'

J NIU Nephelomefiic furbidit) Unils

4 Resulls less rhan or within rhe refer€nce range are considered salisfactory and within potable water limits at the time of
samplins.

5 Sanple collecled by client, analvzed as received

6 ND:None Delected

7 visual well check: Sealed, venred cap

8 pH and Chlorin€ leveltested in lab (pHtested after recommended holding time)

Reason lorT€st : Use & Occupancy

Buildins Pemit# : 825001886

4|12026

MD State Ce ifi$non# 133



REPORT OF ANALYSIS
180206.1

williamsburg Group Lot ?

12954 Highland Road

Highland, MD 20777

1130

1253

Total: ND
4460PR

Client:
Requested By:

Source:

Site:

Treatment:

pH:

well #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

3/3v2026
3/3!2026
Freer ND
P. Rouchard

1933

Fogle's Well Punp & Treatment

Dave Fogle

Well Water

hessure Tank

Prior to Treatment

6.5

HO-95-2656

I lach 8146

NOTES:

I *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 Chlor;ne level tested in tab (pHtested after recommended hold;ng time)

Reason forTest: Use & OccupancY

BuildingPernit#: 825001886

4/2/2026 / 0940 / KDR

Date Reponed: 4i2t2026

MD Statc Cenitcation # I3J



REPORT OFANALYSIS

Laboralorv lD #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

<0.02

Rerson forTest; Use & OccuPancy

BuildingPermit#: 825001886

Free: ND Total: ND

J. Evans 0309JE

Clieni:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

180519

Hickory Ridge Lot 7

12954 Highland Road

Highland, MD 20777

1933

Fogle's Well PumP & Trcatment

Dave Fogle

Hose Bib
Softener

6.4

HO-95-2656

4tr5t2026
4t1512026

1140

1354

4/15/2026/16,15/CRS

NOTIS:
I Report r€v;sed to correct referenc€d location pet cliefi 1/22126 CH

2 *SMCL = Secondary Ma{imum contaminant Level

3 NTU = N€phelometic Turb;ditv Units

4 Resuhs tess ihan or witlin rh€ reterence range are considered satisfactory and within potrble water limits at th€ time of

5

1

sampling.

Sample collect€d by client, analyzed as.eceived

ND:Non€ Detected

Visual well check Sealed, vented cap

pH and Chlorin€ 
'evel 

tested in lab (pH tested after recomnended holding tirne)

4/16/2026 / 1630 / CRS

DaieReported: 412212026

MD State Certifcation # 133

TOUXTI.TN VU,LEY ANALYTICAL LABORATORY' INC.
1413 Old Tareytown Rd. Westninster, MD (410) 84r-10r4 (410) 87G4554



Laboratorv lD #: 180520

Relbrence:

Locationi
Client:
Requested Byl
Source:

Site:

Treatment:

pH:

Well #:

Date/ Time Collected: 4/15/2026

Date/TimeRec'd: 411512026

Chlorine ppm:

Collected By:

I 140

1354

Free: ND Total: ND

1933

Fogle's Well Pump & Trcatment

Dave Fogle

well water
Pressure Tank

Prior to Water Softenei

0.4

HO-95-26560309J8

RI,PORT OF ANALYSIS

Hickory Ridge Lot 7

12954 Highland Road

Highland, MD 20777

J. Evans

,r/15/2026/ 1545 / CRS

NOTIS:
1 Repo( revised to correcl r€f€renced location p€r cliet'r 4122126 CH
2 mg/L = milligrans p€r liter (also, parts per million)
3 Resulis l€ss than or within the reference range are consid€red salisfactory and within polable water limits at the time of

sampling.

4 Sample collected by client, ealyz€d as r€ceived

5 NID:None Detecred

6 Visual w€ll check: S€aled, v€nted cap

7 pH and Chlorin€ level tested in lab (pH test€d after recommended holding time)

Re$on for Test ; Use & Oc.upancy
Building P€nnit# : 825001886

DareReported: 412212026

MD State Cetilication # 133

FOT]NTAIN VALLEY ANALYTICAL LABORATORY. INC.
l4t3 Old Tar€}1own Rd. Wesiminster, MD (4r0) 848-1014

PARAMETERS RIS{JLTS IJNITS REFERf,NCf, METHOD
ND ntl



Bureau of Environmental Health
8930stanford Boulevard, Columbia, MD 2104s

Main: 410 313-2640 | Fa* 410_313'2648

TDD 410'313_2323 | Tol Free 1 866-313 6300

www hchealth org

Facebook: www f acebook'com/hocohea th

Maura Rosiman, M.D., Health officer

May 20, 2014

John McDaDiel
P.O. Bor 100
Eighland,Marytand 20777

RE: McDaniel ProPerfY Lot 7

Highland Road
Wetl Tag: HO - 95 - 2656

Dear \,ft. McDaniel:

A sample was collected during a yield test on April 10' 2014 and.submined to the

DeoarEnenr oiHeal(h & Mental Hygiene Laboratories ro assess the possible presence of Gross

eiin" -a Cto.. n"o in the future-well r'rater suppl) Gross Atpha.and Gross Beta,measure lhe

mtat alpha and beta particie activity in a water supply These naturatly-occuring^radioactive

nuclides have been demonstrated to be present in a certain type of geologic formation

knownastheealtimoreGneisswhichexistsilyourareaofdevelopmentwithintl1eCounty.

ResultsfromthisscreeningrevgaledaGrossAlphaofl0.4+2.lpicocuries^iter(pci/L),
while the Gross Beta level was 16.6 + 2.4 pcilL The Gross Alpba result was below its maximum

"""i.-i"""tf""a flfCl,) of 15 pCi,/L, whiie the Gross B€ts level was below its Ergeted value of

50 pCi,/L (roughly equivalent to the atrnual dose mte of 4 millirems/year)'

Atthetimeoftestingan.lwithlespecttolhesepajamelers.{hefurur€wel]|'|atersupplymay
not meet EPA regulato$tuid*d.. GiuJo tb" higher than normal finding for Gross Beta' the

installation ofa riater softener system and / or a reverse osmosis system may be l€cessary Similar

Cross Beta levels have resulteaLin an ovorall elevated Radium 226 / 228' Therefore' additional testing

for Gross Alpba and Gross Beta parameters. plus Radium 226 aod Radium 228 u ill be required lo

;;;;;i'; &;'o;."p*.y approval l would coniider re-:amplrng tor *re aforementioned analv'e<

without first installing teatment to better determine if heatment will be needed lf treatment is

insralied. ore and post short and long term Gmss Alpha and Bera' plus a posl Radium 226 / 228

;ift;;":;;il;;;".r1 ."uiuut" ,rt!.n".Li'"ness oi rhe in'Lalled treaDnenrts) Liten rhar h q picall)

#.;;;;;;i;; perform and receive back the Railium analyses' plan accordinglv Please also

note th;t other siandard Gsting parameters (bacteria, nitrate, turbidity and sand) will still be required to

help secure final approval for the replacement well

A copy ofthe test results is enclosed for your infomation Please call ihis office at

410-313-177i ;f you have ary further questions or to schedule follo*up testing'

Sincerclv.n I/<y) |

fr-t'l "/ct1ss'^'
Bert Nixon, Director/

' Bueau of Envhonmental Health

Enclosule
cc: Property file



SEND REPORT TO: DEPARTMENI OF HEAITH AND MENTAL HYGIENE

tnbontories Administration
20! W. P.esb. St-, BaltimoE, MD 21201

Robert A. MleB, PhD., Directot

RADIATION ANALYSIS REQUEST FORM

l,abNo.

lt

R*444
{wcrr m' lab sinlc s@b 6r, d.}

Rotrte A lJ a FR,1 t/ 1 r Ol tl
li,tfu_--

Ise
Dri.kingwat€r F(
Indfill E

stream tr
oth€r n

S!sr99
Comunity o
NoGcomnumry D

Pnvale E<

Olher tr

Point of Coll€ction

Source(Raw) EF

Disbibntion (trcaied) tr

MCL O

I9$!4c
Emeqency D

Routine E
Recheck o

tr

F€deral Projecl:

TelephoneNo.:

Tirne Collected:

Field Chlorine:

Iced:

l- -'T'--l
t< \J- l+

't /tO lt'l

Submitten Code

Collector:

Date Collectedi

Field pH:

Nitric Acid Pr€served: Yes [-><] No I -l

p.m./

Yes [L] No f --l

J TEST
EPA
Code

Lnb No. Reruns (pCi,/L)

! Gross Alpha 4000 791< r-lA ltias to,+ 1tl ,l (,t') 6
I Gross Beta 4100 2 rL< lL,6 t 2..+ J_- -l- J-
j Radiurn-226 ,1020

lt Radium 228 4030
! Total Uranium 4006

Radon-222 (Bottle A) 4004
J Radon-222 (Bottle B) 4004

Radon Field Blank A 4004
u Radon Field Blank B 400,1

Tdnum

!

Data R€lease Stglature:

.rel.No.:(410)?6?-553? .Fax No :{4t0)333-51?3

CUSTOMER COPY II

Btu--
re

-

Dat€ Received: Received By: f L",ott.-, (wJ 
-



n#?3

DEPARTMENT OF HBALTH AND MENTAL TIYGIENE
t2boEtori6 AdDinisttatid

201 W. PBtoDSt, Baltitrc, MD 21201
- Rober,.tL Mrets, Ph-D, Ditecror

RADIATION ANALYSIS REOUEST FORM

hb No.

L-4
(]l/.I @, bb silc s@b ba &.1

B.tlr. A HOFA Rr./ 4tcf U
Effi-

l':;,,1, i)./

T)4a

tandfill

Other

E

tr
o

$9ryi!9
Commuity tr
Non-Comuiry o
Prilzte A(

L-l

Poin( ofColle.lior
Sou@(Raw) o
Disbibulion (beated) o
MCL E

&$.!!c

Sp€.ial

o
d<
B
D

Submittem Code:

Collector:

Federal Proj€ct:

Telephone No.:

Time Collected:

Field Chlorine:

Iced:

El
Ll

Date Collected:

FieldpH:

4 p*

Nitric Acid Pres€wed: Yes [F] No f ''l v* f..l r. f-__-l

Qt'2

R€rnarks: y';,l./ Rl^k {'r C,r" <s ot. ,/
M Tf,ST

EPA Mcthod No. Resllts ("Ci/L)

tl cross Alpha 4000 2 96Y t f Aio',t o (a)b f hL///
tl G.oss Beta 4t 00 zV L,l -)/ .J-/
I Radium-226 4020

Radium-228 4030
Total Uranium 4006
Radon-222 (Bonle A) 400/'

l-l Radon-222 (Bot c B) 4004
! Radon Field Blank A 4004

Radon Field Blank B 4004

! Tritium
a 'tz"J:r,. E Jl Bl.-,

Data Release Signature:

.Iel. No.:(.4l0) 767-5t17 .FdNo. a4l0)lll 5l7l

CUSTOMER COPY II

tl

Date Received:



Bureau of EnvironmentaI Heatth
Attn: Bert Njxon, Djrector

8930 Stanlord Eoulevard, Cotumbia, MD 21045
Phone 410-313-2640 Fax 410-11 l-2648
www-hcheaLlh.org

B|LL John l$cDaniet
To P.o. Box 100

Highland, Maryland 20777

DATE: APRIL ?9, 20,I4
DATES OF sERVICET APRIL 10,& 15 2014

INVOICE #: 2014-006

COT E TS Payment due upon receipt, Lelter
and resuLls witl be released upon
recejpt ot Payment.

04/10/14

04115/ 14

Gross atpha/beta lesting performed for McDaniet Property,

HO - 95,2656

Gross alpha/beta testing pe|fo|med for 
^ 

cDaniet Property
Lor#6
HO 95-2655

545.00

s45.00

5r0j0

Please deta€h and reLurn lyith payment.

^txtd 
g 4asr,1

rd s(zlr'l
site tnfornarian McDaniet Property Lots 6 & 7

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




