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made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,
If yes, length removed, in feet: by the public and other governmental agencies, if not

protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED? YES NO

_7 MWD / MSD/ MGS @
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

H OWARD 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

February 23, 2021

Ms. Anne Sigman
6636 Isle of Skye
Highland, Maryland 20777

RE: Lot 16 Highland Lake
66306 Isle of Skye
Highland, Maryland 20777

Replacement Well

HO - 20 - 0064

Dear Ms. Sigman:

A sample was collected during yield testing on January 15, 2021 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 screening revealed a Gross Alpha of 12.0 * 2.8 picocuries/liter (pCi/L), while
the Gross Beta level was 20.2 + 2.6 pCi/L. With the Margin of Error, the Gross Alpha result was just at its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below (though somewhat
higher than typically seen) its targeted standard of 50 pCi/L (roughly equivalent to the annual dose rate of
4 millirems/year). Confirmation analyses were both similar to the initial results.

At the time of testing and with respect to these parameters, your “untreated” replacement well water
supply may not meet EPA regulatory standards. Given these initial readings, some additional testing to further
evaluate long-term Gross Alpha, Gross Beta and Radium 226/228 is recommended. Treatment — either a
softener system or a point of use reverse osmosis (R/O) have been shown to be effective in reducing levels of
these contaminants. If you have existing treatment, have that serviced. If you don’t have any existing treatment,
consider having one installed. Then, pre and post - treatment levels for long-term Gross Alpha, Gross Beta and
Radium 226/228 should be collected to ensure that the treatment is effective.

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 additional testing.

Sincerely,

2 i

Bert Nixon, Director
Bureau of Environmental Health

fnclosure
/ cc: Property file

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



SEND REPORT TO:

met
Bureau-cf Envirenmental Health

8930 Stanford Bivd.

Columbia, Maryland 21045

Plant/Site Name:

K

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY
1770 Ashland Avenue

Baltimore, Maryland 21205
LABORATORY ANALYSIS REQUEST FORM

A
f

Sample Source:

Radon-222

Bottle B

[ 1]

County

Bottle A

Lab No.

County:
Location:
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Sample Intact upon arrival?
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Received within holding time? B

FORM REVISED 05/15
DHMH 4540 05/17

eTel. No.: (443) 681-3766
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eFax No.: (443) 681-4507
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Sample pH <2.0? ToCo Health Dupart
Received within holding time? |
FEB 16 2021
eTel. No.: (443) 681-3766 Fax No.: (443) 681-4507 _
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Bureau of Environmental Health

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

1.866.313.6300 - Toll Free

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

MEMORANDUM
September 24th, 2021

Anne Sigman
66306 Isle of Skye Drive
Highland, MD 20777

RE:  Well Sampling
6636 Isle of Skye Drive
Highland, MD 20777
Well Permit # HO-20-00064

Dear Anne Sigman:

According to our records, your replacement well has been connected to the dwelling and was
not tested for potability. The Health Department was not notified of the well line installation and was
not able to inspect the pitless adapter or well line. We request that you contact the Community Hygiene
Program at (410) 313-1773 to schedule initial water sampling for the above referenced well, as required
by the Maryland Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for
bacteria, nitrates, turbidity, and sand. There 1s currently no charge for the sampling and 1t is to your
benefit to have it tested.

Additionally, your initial radium test results indicated that the well may not meet EPA
regulatory standards on radioactivity, as relayed to you in a letter on February 23, 2021, from Bert
Nixon, Director of the Bureau of Environmental Health. We advise collecting Gross Alpha, Gross
Beta and Radium 226/228 samples.

Finally, as your well is located relatively close to a road, it is advisable to collect samples for
road salt contaminants. This sampling includes testing for sodium, chlorides, and total dissolved solids.

It is preferred that the sample be collected from the primary indoor drinking tap, but if suitable
scheduling 1s 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.

If sampling has already been performed by an outside lab, please help us by forwarding
the results of the samples to our office. If you have any further questions, you can call me at 410-
313-6287. Otherwise, call Community H)élcne at 410-313-1773 to schedule or arrange for them to
collect the subsequent water samples.

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




Bureau of Environmental Health
8930 Stanford Blvd | 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

Sincerely,

/me fhoras>

Susan Thomas — REHS/RS LEHS II
Environmental Health Specialist
Howard County Health Department
Well and Septic Program

Cc: Community Hygiene Program
. File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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File Inquiry Notes
6636 Isle of Skye Drive

Emergency Replacement Well

1/8/2021, 3:30pm

Received a complaint from the neighbor at 6640 Isle of Skye Drive that the well stake is too close to his
property. The neighbor had a surveyor stake the property line and the chosen well location is 6" away.

To remedy this problem, Mr. Mayne suggested moving the replacement well location closer to the
driveway and the road. This suggestion was approved, given that the owner understands that the new
well location might encroach <100’ from her septic tank. The owner is aware and approves, according to
Mr. Mayne.

Mr. Mayne plans to pick a new location on Monday morning and relay the measurements to Susan
Thomas before he begins to drill. If the new location is within 100’ of the septic tank, there will be a
requirement for 50’ of steel casing or 10" into bedrock, whichever is deeper.

Additionally, there is a utility easement beside the road that extends for 15’. The new location must be
sure to be at least 15’ off the road on fully on the 6636 property. It is also likely that the new well
location will be <10’ from the driveway, which will require bollards.

If possible, an inspection of the septic tank is recommended to see if there is any evidence of leaking.

ST

1/8/2021

Kevin checked with Jeff about issue. Jeff would like a written confirmation from the owner that they
understand the well be within 100’ of septic tank. Owner can send by email. Susan will email the
Maynes to get this written confirmation.

Additionally, Jeff was fine with the well being right up against the driveway, if there is some kind of rock
or bollards to protect it. Owner must understand this as well.

Jeff would like and inspection of both the septic tank and drywell to ascertain their status.

ST

1/12/2021

Measured the water level of the septic tank: 9’ from grade. Water level of drywell: 7’ from grade



File Inquiry Notes
6636 Isle of Skye Drive

Emergency Replacement Well

1/8/2021, 3:30pm

Received a complaint from the neighbor at 6640 Isle of Skye Drive that the well stake is too close to his
property. The neighbor had a surveyor stake the property line and the chosen well location is 6 away.

To remedy this problem, Mr. Mayne suggested moving the replacement well location closer to the
driveway and the road. This suggestion was approved, given that the owner understands that the new
well location might encroach <100’ from her septic tank. The owner is aware and approves, according to
Mr. Mayne.

Mr. Mayne plans to pick a new location on Monday morning and relay the measurements to Susan
Thomas before he begins to drill. If the new location is within 100’ of the septic tank, there will be a
requirement for 50’ of steel casing or 10’ into bedrock, whichever is deeper.

Additionally, there is a utility easement beside the road that extends for 15’. The new location must be
sure to be at least 15’ off the road on fully on the 6636 property. It is also likely that the new well
location will be <10’ from the driveway, which will require bollards.

If possible, an inspection of the septic tank is recommended to see if there is any evidence of leaking.

ST

1/8/2021

Kevin checked with Jeff about issue. Jeff would like a written confirmation from the owner that they
understand the well be within 100’ of septic tank. Owner can send by email. Susan will email the
Maynes to get this written confirmation.

Additionally, Jeff was fine with the well being right up against the driveway, if there is some kind of rock
or bollards to protect it. Owner must understand this as well.

leff would like and inspection of both the septic tank and drywell to ascertain their status.

ST



