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FOGtt'S WEU DR AN6, UC

, P.o. bx 2O2

woodbin., l,]M 21797
tu34D{795

FIELD DATA SHEEf

HOWARD COUNIY WEll Y'EA TEST

well Penlt tlo. HG174222
Locotion ol Popeq: _Hiohlod Rd Hiohlond, flld
well Driller/fech: Fooles And.ew Housemon MDS224 ownet: -lohn Mcooniel

Depth ol We : W_
Distonce ol fi.otu ng poina (M.P.) obove grcuod: -3:_
Stoti. wdter level (S.W.L) below M.P.:-!g-
High rute pumping iesentoir Drowdown
ftmc pump staned: _!!L Pumping rute: E
Totol time _75 Mins to rcoch pumping woter level zgt. below M.P,

Recovery pudp tett doto - obserudtions to be rccorded every 75 minutes

nME (in ts
minute inENolt)

WA|ER LEVEL

Below M.P,
PUMPING MTE
Time to ,i t
gollon bucket

FLOW MEIER

(it used,

CAICULATED FTOW

(qollons per
minute)

7:30 B' 4 Seaoncts 75 gpm

7:45 110' 4 Seconds 75 qDm

2:(N 177' 5 Seconds 72 gpfi
2:75 237', 5 Seconds 72 qpm

2:30 280', 5 Seconds 72 gpm

2:45 280' 74 Seconds 4.2 qpm

3:(n 280' 74 Seconctt 4.2 gpm

3:75 279', t4 Seconds 4.2 qpm

3:30 279' 74 Seconds 4.2 gpm

3:45 279', t4 Seconds 4-2 gpm

4:0O 279', t4 Seaonds 4,2 gpm

4:75 278' 74 Seaonds 4.2 qpm

4:30 278' 14 Seconds 4.2 gpm

4:45 278' 74 Seconds 4.2 gpm

5:O0 278', t4 Secohds 4.2 gpm

277', 74 Seconds 4.2 qpm

5:30 277', 74 Seconds 4.2 qpm

5:45 277' 74 Seconds 4.2 gpm
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Bureau of Environmental Health
8930 st nford 8oul.v..d, Columbia, MD 21045

M:h; 4lG3r3-26ao I f.* 41G31!-26r18

TDo a10313-2323 | Ioll fce t{6C313-53m
ww,hcheallh.org

f .c.took M.f...boot.com/hocoh€ab
Twltte.: HowardcoHe.l$De!

Dr. Maural. Rossman, M.o., Health Ofticer

TO ALL INTERESTED PARTIES

whcn submittinS a well permit application fo. a proposed well for ncw construction, plcase indicate

onc ofthc followinS:

well Sita lrcation:

{t**r**-#rIk n*k*t t
The well site has be€ n staxea ty y'kcz fn'('-zetpf
(professional land surveyor qr company cmploying prtfcssional land furvcyors) (

on /- //'/ K (date) and does not requir€ a site inspection.

n The well driller, buildff or property owner will call the Health Department to

schedule a time to meet in the field to veriS the proposed well site location.

This shect, slong with two copies ofan acc€ptable well site pl8n, must be attachcd to thc Sreen w9ll
permit application.

R€vi!.d 422l14

Howard County
Health Department



fE
K uqwaeaggulrr
\L, HEIALTH OepenrMENT

Sureau of Envlronmental Heslth
8Ct0 Sr|ntdd Eird I Coturnbt., MD 2tO{5
4103112640 - VoL.y'R.t y
{103115a1- F.t
r-l5531t.630o - tdl tr.€

,*-t, 
t

pprov.d Dy |t. Itc.ttt D.p.rh.* lJ Mlh..r .rra corDl, ,ftr fi! Ntrioml
::.,1jd,!l:b!S ?9! Jl|s.pq 

& rr.nk ro.rry) ju[q)MrR rco*or rro i.riiilil.r.. i.or.t ..rsrpr|{a. or. ardrb br b @!i?.d o.to, r. Lh..rrt O.oGhe rE.lql

fl3c..r11a, FoBl. s wdl Puep+ wda.T'E bar, u_c Tddn * rr4t0-?e!r' j
Addrds: P.O. Box 63

woodbinc, MEylrd 2t797
Mun circl. or!: LicaEcd ptuebcr,/ Lisrrd W.I l)'i !r/ Lb.rE d wcI pump Inl'rtbr
Lica$. I jd r'dr. ofhd;vitrd EDondbtc fo, tha fi.td inirtblion:
Mrnc {Pri.0; Dsvc C. Fosl. Li..!!d MSD225

.A lic..t d ldivldult uur p.rf... ttc rcturt l.rhu.dror_ ApprE$c! rd b. flrt, tl.,lrEdido. or. fld$d
lour!.vdr! or ...arr ptur b.f' purp tntul.r .r r.r drt[.r. ucnr., Drr b. &bj.d!d ro I.td v.rrh.rro!. uir,r.!dInoryEurl! Ery 0. r.porbd to t!. rppmprbt ti!d|! rF|.y.

Suldivision:

Pid6 Adruht
Mlk : Clnlt ll

GPM DcFh: 36" (36" min)

r",r,'4 wu-i[Ii6fr

CPM NSF/WSC

W.ll c|p.rd EL.arlc Co uir
Teo picc. wrt rtiSht 6p: y€s
S.ranc4 vmr.d wctt ctp: yes
Crp softd io catin& y6
Corduit min | 8" B.c: y.s
Conduit lccur.d to *rll @p: y6

Mr|l .lrcl. o.s Toqu€ !ft$o6 / Clbtc gu0rd! / OdEr &ccrtibL mlthod ulcd
S.f.q r.p., if u..d, .tt .l.d b bru. rep. d.prr o. olhr rc..ptrbb octiod itrid. of ,.I d!i!! N/A

Ploln' to horp
TIF: l-poly piF
Psl: 26{ p6i (l60 pii hin)
Mr of tuDpb lirc 36" (35- min)

Il..x Couddo.
PvC slccv. !, &distlhod $il.t rdt F drior: ycs
t o'se ofslccvc (t' miailnE f,{'o 66drbn): 6'
Sl.e sicd ptlFty: yd

T[. t r ftpp|i ti.. b ftqrir.d to b. rt t .rt r.I fer fro! rt. ..pd. hrti, pullp chrnb.r, r.rrt. pipt!& iriltrtbdtotlbor dntal.ld!, rnd 'd'8. rcr.d..r-. roit..!!or b. rcco.irue+ oit ci ui om.. r-.p'prli.ip*..

Insp.crior Dde Pitt{'!@ $ir!'ri8hr & wd; -pery]Ftrf:0" *roi, 8;ic t*."T"r'
./
( r1''

Tw pi@ c.p tDn I6d s{ dEdl€d b c!!i,,f t6q!!l}
Elc.. coduta o@d! a kd ll" bcby grda/eA.d b c{ Fsp..ty
Sdiy mp. mtoursidc ofs.I crd...ilS
Col|lct w! !S e4.d Fof..t dd *int r.!ov! fnilh.d gdc
Wd.r rtpply li!..L.vrd &{ridy.r tdnc 6--J,on
Ad.qr& Fd o6.dvd bdo' rirllss rdTt r

(Rwircd itr l0200lt)
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Llrp 3\3 2G{3
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C.rrle Condou
fogle'. WGll PuDp & W.tcr Tre.tmeut, LLC
24 HR EMERGENCY SERVICE! 410.795-1535
Direct Line: 410-552-8231
OITICE HO|n$ 8|m-4pn il-I
rgww.fodetsellDurap. cop
'Lll(E us on fac€booktt
Please take a minute to give us a @QGLqBESIEIU
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ffi HowanocoururY
\L, HEALTH DEPARTMENT

Bureau of Environmental Health
8930stanford Blvd I columbia, MD 2104s

410.313.290 - voice/Relay
410.313.2fl8 - Fax

1.866.313.5:|00-Toll Free

Maural. Rossman, M.D., Health Otticer

AGRXEMENT FOR A?PROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE DISINFECTION SYSTEM

.4qAla'-vJ, mb J"ln+ and the deed and subdivision,plat ofthe property is recoded

This agreement is entered inlo b) and between the Howard County Health Department ("the Health

Depainent")and /D/ //' a'n< &1,"t! 21.a4/a1LLc (the owner").
t

WHEREAS, the pwner owns a tmct of land at str eet afiress 6&2o k oan.k h Z,zr/en g

amo# the L ard Records of Ho$ ard counry. Maryldnd. Tar Vap F -J 7. Block ts 

- Parcel i
,//t .DeedReferencet\?.63t/ agdTar tcco'na -1LQ {4G r-lhe Plopeny )

-_______zaaluL

WHEREAS, the Prop€rty lacks an available public drinling water source and is required to have and

individual welt as the source of drinking water for the residence ofthe propeny.

WHEREAS, the owner has installed a residential drinting well under well pem,il lta'11- 0t22 anhas

been tested by the Health Department (or a p vate laboratory certified to perfonn testing) for coliform

bacteia. The results ofthe tests have shown that colifom bacteria was present in th€ water sample at the

time oftesting.

WHEREAS, The Maryland Department ofthe Environment (MDE) has promulgated rules and

regulations under which a Certificate ofPotability nay be issued alld has delegated the authority to issue

such certificate to the Health DeDartment.

WHEREAS, MDE regulations permit the Health Department to issue as a sPecial condition, a permanent

deviation to the Certificate of Potability, for individual wells to which a water disinfection device has

been installed.

WHEREAS, MDE has detennined that bacteria can be effectively removed from the drinking water by the

use of disinfection devices (e.9. ultraviolet radiation).

WHEREAS, the Owner is requesting that the Heallh DePartment issue a Certificate of Potability

contingent upon installation and naintenance ofa water disinfection device

WHEREAS, neither the Owner nor the Health Depanment has knowledge of an altemative 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 Agreement among the Land Records ofHoward Couoty' Maryland

and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water disinfection device, which effectively removes

bacteria below detectable levels. The Health Departmenl shall veriry thal the disinfection device

is opemting effectively and the Owner agrees to allow access to the Health Department to collect

a follow-up sanple(s).

W€bsite: !4d!!h!bgqlth.ore Facebook: !!]!!Jacebook.tom/hocohealih Twltier: @HocoHealih



6.

1.

The Health Departnent shall issue a Certificate ofPorability for the well once follow-up
sampling shows no detectable levels oftotal coliform or fecal coliform bacteria.

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, disinfection device failure, improper maintenance ot inslallation, or defect. The

Health Department does not waranty o. 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 ard 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

This Agreemenl shall not b€ construed to limit any authority ofthe Health D€Partment to protect

the public health, safefy or enjoyment of property or to issue any other orders lo tale any other

action. which is now or may hereafter be within its authority

This agreemenl coDtains the entire agreemenl and undernanding b€tween the Health Departmenl

and the Owner. There are no addilional terms other than as contained in lhis Agreement. This

Agreement may not be modified except in writing signed by each ofthe parties or their
authorized representatives.

The Agreement shall run with the land and binds the Owner, his heirs, successors, and ,rssigns.

The owner agrees to provide a copy ofthis agreement to any purchilser or lessee ofthe property

The laws ofthe State ofMaryland govem the provisions ofall t.ansactions.

The parties have signed lhis Agreement on the dates set

8.

.4
Date

Owner Datc

&./an/e 4l,n,t"/c

#N

"1 
,4k,;ye /e-
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fuffi Eureau o, Environmental Health

:fi3::*1?:Lf"ltTb'a.MD2ro4s
410,313.26rt8 - far
1.856.313.6300 - Tol Fr€c

Ma,ra J. Rossman, m.D-]Ea-GiiiiJ

This sg'lerne is entcr€d inlo by and betw:i*'t'u't .il:H,*.,.

"'"i
WHEREAS, the propcny 

lacl(s an avaitabtc
indiviauat wert as thi soi# ilffi!H,::H:#*',:**:ffi:"ili;: rcqrircd ro havc and

ffii",l*d#jff.$i*l#;i:l,iudl;ls;tdlift "ti:T,""lrffii$*"jn.(pci/L), 4 miftircms per y r* r^ii7ri'i*7r"!#,fvels extccds lhc standads of I5 picocurics pq tircr

:Hlffi,#:Trjjff ffJii:.f;u'i"Jtit:l,,H?jii"l:lil*,,$lrjiirio,",....
\yHEREAS, MDE regularions pcrmh the Hcr

*::*,1,:,ni*ll#l&nTilffiiff.',H#i#,i11,'i#ff;jiTI',:l,,l.T;,:j:frTT,
WHEREAS, MDE h&s detcrmined that radiun
us. ol treatmenr dcvic€s (".g., ion 

"".t ".,g. 
oli*bc 

efrectivcg removed from $e drinking watcr by the

^T"19,1q 
*" 3":, t rcquesring rhat rhe H.ealth Depadm.nr ilsue r Ccrtificst. of porabiuryconungent upon irlstallation and maintenance or a waler tltstrne[t devic€ to rcduce radionuclidcs.

ffi?Hn'; ffitlff" "wner 
nor thc Hcalth Departrncnt has knowl.dse of an altemative safe source of

NOW THEREFOR-q lhc parries havc agEcd to the following terms and conditions:

l. The Owncr will rccord this Agrcement among the Land Rccords ofHoward Coung, Maryland
and provide confirmation to thc Health Dapt.

2. The Owner agrees to install and naintain a walcr treatmcnt dcvice, which ef.ctivcly rcduces lh€
gross alpha, gross beta and radium levcls to bclow their respective MCL. Thc H€alth Depanment
shall veriry lhat the trertment device is operaling cffartiyely and lhc Own.r agrees to allow
access to the Health Depanment to collect afollow-up simple(s).

..!lji :. F.r,.b' o[: Trr lltr



I

L

5.

't.

9.

The psrties have siSna-d this AgFemcnr on thc dalcs sct fotlh bclow'

Thc Hellth Dcpanmcnt slEll issue I Ccrtilicst ofPobbility forthc wcll once follow-up
sdpling sho'rs acccptablc gro6s 8lpht, gro6s bcta (short and long tenn) 8nd tdi\in226 | 228

lcvels.

Thc Owncr agncs thtt thcre shall bc no liabitity on pan of th. Hcdth Dcp&tncnlfoJ 
T.ty

irnmcdiate or long term impacls to hcolth or proPerty, undcr any circunstanc€ or includin& but

not limilad to, traltment devict failure, irbproper msinEnanc. or inst ldloD' or d'l'ct l nc

Hcalth Dcpartncnt docs not warsnty or guat;tcc that lhc devlcc $'ill sdcqulrcly ot propcrly

fi$ction snd lhc Owner agrrcs to imPlement and psy for tny n€ccssrry changcs or corrcctions'

Thc Owner acknowledg6 lnd lgrr6 that neithcr thc Hcalth Depaltncnt oor any of its agents or

employaas, eithcr officially or individully, undcrwitrs thr oPcralion otany systcm or trlatmcnl

dcvica.

This Aglcmcnt shall no! be consttucd to limit sny audDriry ofdr H.nldl. Dcpartmcnt to ptotcct

tb" rublic hc"lth, saf"ry or enjoymcm of Propcrty or to issue lny othcr ordcrs to tekc any oth€t

actioo. which is now or may herEfter b€ wilhin its authority.

Tbis agrcenant contains the enti! agreemen! and mdcrstanding bct*"n the Herlth DePsrtrnent

and th! Owner. Ticr€ a|! no addirional tenns othq than as contrincd in fis Agr€mcnt Thls

A$cement m8y not be modifici exccPt in writing siSlcd by 
'ach 

ofthc pltties or their

ruthodzcd rcPresentatives

Thc Agreemcot shsll tun with lhc lsnd and binds tha Orvner, his hcirs, succ€ssors, 
-and 

essiSns

ffr" oitt". 
"gt"o 

to pa"ide a coPy of this agrccmcnt to rny purchtser or lcssc' ofthe property'

Th€ laws ofthc Stata ofMaryland govcm the provisions of all tsnsactions

-? 
/8', 2DZ,

, Datealob

Owner Date

ftounty Hedth Departnent

u,"t/,*,s ly3 &o"p/,":..,^l
tt /l .a t^-
thd-rA4 | -''
--- D"teOwner



/*

ffi HowanocouvrY
\\-, HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia. MO 21045
410.313.290 - Voice/Rel.y
410.313.2648 - ta(
1.855.313.6300- Toll Free

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

3. Ifyou decide 10 sell or renl your home in the future, you !0lDl! make any potential
buyer/tenant aware ofthis permanent deviation. A person bo tsils to mrkc this
disclosure is subject to the penalties set out iD COMAR26-O4.04.12F Enlorcemenl
rnd Environment Article 9-1311, Annohted Code of Msrylatrd.

This certifies that the initial sampling requirements ofCoMAR 26.04.04 "Well Regulations" have been

met for the water supply system installed under well permit HO-17-0222. Although the submitted sarnple

results are in compliance with COMAR standards, the Health Depanment does not guamntee water
supplies.

This lnterim Cenificate ofPotability will expire six months from the date ofissuance. Submission ofa
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, afier which time a Final Certifical€ of Potabi lity will be issued. Frihre to
submit rn rdditior.l s.mple rnd obtrin r Final Certificrte ofPot.bility will result in r Notice of
Violrtiotr and b punisbable as a bisdemeatror uader tle Annotaled Code of Matlland, Envitunment
Adicle, 9-13 I I, subject to a fin€ of up to $500 or imprisonment not to exceed fh ree months.

Please contact (410) 3 | 3-1773 to schedule a final waler sample appointinent or contact a Maryland
cenified water quality laboratory to schedule a water sample. A list of laboratories certified by lhe state of
Maryland may b€ found at the following website:
http://www.mde.state.md.us/assets/documentwSP-Labs-20 I 0aor | 6.pdl

In closing, please refer to our'Homeowner Fact Sheet" which illustmtes a better understanding for your
onsile sewage disposal system. You will also find a link to Maryland Department of the Environments
website which describes in funher detail op€ralioD and maintenance ofyour septic system.

Approving Authority,

z' z'/-
Kevin M Wolf, L.E.H.S., R.E.H.S./RS, SupervFo.
Croundwaler Managenenl Section
well & Septic Prograrn

cc: Howard County Dept. oflnspections, Licenses, and Permits
Corhmunity Hygiene Program
File

Website: www.hchealth.ort Facebool: www.tacebook.com/hocoheatth Twitter: @HocoHealrh



REPORT OF ANALYSIS
114874

Hickory Ridge 9

6820 Konadah Cardens

Highland, MD 20777

Frce: ND Total: ND
J. Evans 0309JE

Laboralorv lD #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

'7 tzt /2025
'7 t2l /2025

I 100

1503

Client:

Requested By:

Sowce:

Sile:

Treatment:

pH:

Well #:

1933

Fogle's WellPump & Treatment

Dav€ Fogle

Hose Bib
Softener

7.O

HO-t7-0222

Gmss Alpha r.ng Tem

Gross Bet4 bng Tcm

Padium-226

R!dirm-22E

E/v2025tW20tMlN

E/t/2025 / 0620 / Mtl
atD025 /o1u t wN

7/3 r/2025 / t009 / SN

<0_t {itL
pci,1-

pctL

pci&

900.0

900.0

903.0

R!-0t

l5

50

0,4

<0.5

NOTES:

I *"'Radium 226 and Radiun 228 conbined have a rrfer.nc€ of 5 pCi/L

2 Cross Alphr D€t.ction Limit 0.8 pci,4!; Grocs Alph. Error: +/- 0.6 pCi/L

3 Gross Acta D€rcction Lirhit I .l pCi/L; Gross Beia Enor +/- 0.E pCi/L

4 pciil = picocuri€s pcr liler
5 Rldium 226 lHection Limir: 0.2 pCi/L; Radiurn 226 Ettot: +/- 0.3 pci/|,: Chctnical Yieldr 0.t979

6 Rsdiun 228 Dcr.crion Limit 0.5 pCi/L; R.dium 228 Enot: +l- o.3 pc:tlL

7 R6ults lcs than or within thc rcfcrence rang€ arc consid€r€d sdisf!.tory 6rd *ithin pot blc w6aer linits d thc timc of
sanpnng.

8 Sanpl€ c.llect d by client, analyzcd as recciv.d

9 Sub-tont'actcd ao Refcrence kb #278

r0 ND:Nooe D€tcctcd

I I pH ard Chlorinc lcv€l t€st€d in lab (pH resled ali.r rccomrnendcd holdinS tim€)

12 Visual w.ll check: Scal€d, ventcd cap

Raor forT.lt: Usc & occupancy
BuildiqPcmit#: 24004170

8t4i2025

MD Stote CeniJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old T.neltown Rd. w.3iminslcr, MD (410)t4t-1014 (410) 8764554

PARAMETERS R.ESULTS UNITS Rf,FERf,NC[Mf,THOD DAfi/TIMf,/ANALYST



REPORT OF ANALYSIS
t'7 4873

Hickory Ridge 9

6820 Konadah Gadens
Highland, MD 20777

7/2v2025 I l t5
l50l
Total: ND
0309JE

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

Latorotorv lD #:

Referenc€:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

1933

Fogle's Well Pump & Treafient
Dav€ Foge
Well Water

Pressure Tank

None

7.0

HGt14222

7t2t t2025

Free: ND
J. Evans

Bet.ris, Colifom, Tottl, MPN

Bateft, E. @li, MPN

Turbidity

sM2092238

sM2092238

EPA 300.0

sM2l30B

7122D025ttO25tKDN

1t22t2025ttO25tKDR

7/2|2025 | 220t /KDR

1t22t2025 | O9tO tKDR

7t22n025 / Oa30 / KDR

t65.2

3t.4

MPN/ 100 dl

MPN/ 100 nl

ngll- {a N)

ngtl-

N'TU

<t.0

<1.0

l0

5

<t0

NOTES:

r mg/L: dilligrans p€r liter(also, pans permillion)

2 MPN/ | 00 nl = Most Probable Nurnb€r [of viablc bacterial per 100 ml of sanpl..

3 NTU = N€phelom€tric Turbidity Unils

4 Resutts l€ss rhan or within the refer€nce rdnge are consid€red sarisfa.tory and within potable waler limits st the lime of
samp|loS.

5 ND:None D.tect€d

6 pH & Chloin€ levcl tested on site

7 Visual well ch€€k: Scaled, venl€d cap

R.$on for TG.t : Us. & Occupancy
AuildiryP.mit#: 24004170

Dar€R€Doned: 7/22/2025

MD Sto.e C.nificanon fl 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 old Trneytown Rd. westminrre., MD (410)t4&1014 (410) E7G4554



REPORT OF ANALYSIS
Laboratorv ID ,:
Reference:

Localion:

Date/ Time Collecledl
Dale/Time Rec'd:

Chlorine ppm:

Collected By:

t75 ! t5
Hickory Ridge Lot 9
6t20 Koandah Cardens

Highland, MD 20?7?

T. Cassell 0767TC

| 330

t5t I
Total: ND

Client:
Requesled By:
Soulce:

Sire:

Trealmen!:
pH:

Well#:

7/30n025
7/30/2025

Free: ND

t933

Fogle's Well Pump & Treltment
Dave Fogle

WellWater
Pressure Tank

hio. to Softener

7.2

HGt14222

B&Lri!, E. coli, MPN

Turbidity

Slnd

MPN/ l0O ml

MPN/ l00ml

NTU

n9,'l'

ngL

sM20 92238

sM20 92218

sM2t30B

H.ch t146

7BlnO25 | lW I KD|R

7/3 1202J / lom / KDR

7/3 1202J / 0t l0 / KDR

1Btn025/totStKDR

av2025t0955tKDR

<t.0

<t.0

<t0

5

0.3.

NOTESI

| 'SMCL = S.cond.ry Msxinum Conuminant Lcvel
2 MPN/ 100 ml = Mosr Probdblc Nunbcr lofvirbL b8c&ria] pcr 100 ml ofsampl..
3 NTU = Ncphelomctri€ Tubidity Units

4 R6ults l.is rihln or within thc rcfccncc nnge a'r considcrcd s&tisfr4tory and wiihin potlblc sdcr linits .t ih. tim€ of
samPling.

5 Ssmpl. coll.cLd by clic( rnalyzcd as reccived

6 ND:Non. D.r.dcd
? Visual wcll chcck: S.alc4 vcnlcd cap

I pH ard Chlorin. l€vcl tcst d in lab (pH tcalcd aic' rccommendcd holdinS timc)

R.r.oo fo.T.!l: Use & Ocruplncy
BdfdiEP.rdt#: 824004110

Date R€pon€d:

MD Stote Cedificotion I 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Otd Trn€yiown Rd. Wesrminsrer, }|D (, 0) 8.tE_loi{ {{t0) 876-4554

PARAMETERS RESULTS

<t.0

t5.2

1.32

UNITS REFf,RENCE METHOD



REPORT ANALYSIS
Laboralorv ID *l
Referenc€:

Location:

Dale/ Time Colicctei:
Date/Time Rec d:
Chlorine ppm:
Collected By:

t753ts
Hickory Ridge Lol 9
6820 Koandah Cadens
Hiehle'i,d, MD 2077:

Account g:

Clientl
Requeslcd By:
Source:

Site:

t933

Fogle's Welt pump & Trertrnenr
Dave Fogle
WellWater
Kitchen Faucet
Soffener

7.0

HG174222

t/7 /2025
E/7n025
Free: ND
T. Cassell

r000

t302
Tohl: ND
0767TC

g-rri", Colirona rom
B..n rL E. coti. MIN

Ttrbidity

Srd

Iro!

sM2092238

sM2092238

sM2t30B

H.ch tl{5

E/t/202J / 0900 / cRs

>200.5

<t.0

6.45

ND

0.37

MPN/ t00 ml

MPN/ t00ml

NTU

nE/L

trigtL

<t.0

<1.0

5

0.3.

&&2025/0900/cRs

u72025tr7&/KX|R

E/t 2025 / 0E20 / CRS

E/&202J /0900/cRs

NOTES:

I iSMCL = S...ndary Mrximum Conl,Inin8n! lrvcl
2 ^EL= 

nilligrurr3 pci litcr (.lso, p.ns pcr million)

3 MPN/ 100 ml= Most Prob.blc Numbcr lofviablc bo.tcrirl F 100 mlof$nplc.
a NTU = Ncphclonrctric Turtidity Unils

3 R6ults l€3s thsn or *ithin rhc rcfcrcncc 6ngc at! considcred sslisfr.iory and wilhin poablc waacr limits rt thc timc of
ssmplin&

5 Srrnplc coll.crcd by clicnt, tnalyz.d rs rcc.ivld
7 ND:NorE Dc&cEd

t Visusl l|lll cnccl: Sc.lcd, ventcd ctp
9 pH and Chlorinc lcvcl tcstld in l.b (pH t6t d ancr rccotnrncnd.d holding dmc)

Raloo lorTaat : Ula & Occupancy

BdldBP.tDit#: 824004170

ItEtltr

MD Stot. Cedili&tion I 133



REPORT O ANALYSIS
Labomtorv ID #:
Refercnce:

Location:

Dael Time Colle.tedi
Date/Time Rec d:
Chlorine ppm:

Collecled By:

115s70

Hiclory Ridge Lol 9
6t20 Koandah cardens
Hiehle'tld, MD 201?j
t/ta2025
8/ta2025
Frce: ND
J. Ev6ns

Account #:
Client:
Requeslcd By:
Source:

Sire:

Trealnent:
pH:

Well #:

<t,0

<t.0

0915

| 543

Total: ND
0309J8

r933
Fogle's wclt pump & Treatrhenl
Dave Fogle
Well Water
Bath Sink
Sonene./Muhimedia

6,6

HG\174222

B!.t ris. Cotifon[ Torat, MpN-

Bacr..ia E. oti, MpN

7.5

<t.0

MPN/ l0{mt

MPN/ l0Ont

sM209223A

sM2092238

E/19/2025/ t0o0 / KDi
at9no25ttoootKDR

NOTF.s:

I MPN/ 100 ml = Mosl Probrbl. Numbcr lofvirbl. bactcrid F 100 nl of$mplc.
2 R6ults l6s thrn or wirhin thc lrfcrcncc nngc arc considcrcd sotishclory lrd wilhin pot bl. *!Gr limits a! thc dmc of

s.mplinS

3 SrrngL coll.clcd by cliat, anrlyrcd as r! civcd

4 ND:Nonc k clcd

5 visusl wlll chcc.k Scalcd, vcoted crp

6 pH md C-l orinc lcvcl t6ld in lrb (DH tca..d ancr rccommcndcd holding tim€)

Rrron forTa.t : Usa & Occupancy
Btifd4P.mir*: 824o04770

DareR.Dor!€di 8ll9l2025

.UD State Cedilication I IJJ

UNITS REFERENCE METHOD



REPORT OF ANALYSIS
Laboratorv ID #:

Reference:

Location:

Dale/ Time Collected:

Date/Time Recd:

Chlorine ppm:

Collected By:

175724

Hickory Ridge Lot 9
6t20 Koandah cardens
Highland, MD 20777

0830

0959

Total: ND
0309JE

t/25/2025

8n5t2025
Frce: ND
J. Evans

Account #:

CIient:

Requested By:
Sourcc:

Site:

Treattnentl

PHi
Well #:

t933
Fogle's Well Pump & Treatment
Dave Fogle

Well Water

Paessure Tank

7.0

HOt74222

B.clcria E. coli, MPN

Turbiditt

MPN/ lm tnl

NTU

ry/L

sM2092238

sM2092238

sM2t30B

Htch E l{6

v26202Jlotm/KDR

&26n025/0t00/KDR

&262025 / oEt 5 / KDR

&26l202Jl0E55/KDR

<1.0

<t0

0.t.

27.1

t.96

NOTES:

| .SMCL = S.condary Mrximum Conirrnimrl t v.l
2 MPN/ 100 nl = Mo6t Probsbtc Numbcr [ofviabt. bac!.ria] pcr t00 mt ofssmplc.
3 NTU = Ncphclonrctric Turbidity Uniis
a pH .nd Chlorioc lcvcl rlsrrd in lab (pH tested aff.r r! .rnmcndd holding rim.)
5 R6ults lca3 $tn o. within thc r€fcr.ncc rsngc .rc c.nsidcrcd ssaisfrclory and within por.btc wst r limits rt thc aimc of

sltnpling,
5 $mplc collcctld by clicnr, an.lyzld rs rlc€ivd
? NDiNo0c Dca.cr.d
t ..ftior lo Sofr.ncr^,fulrimcdia/Uv LiSh
9 Vilud w.ll chcck: Scal.d. vcnLd csD

Raaotr forT6t: Usa & Occupulcy
Bdldq P.rda f : 92&04??0

DatcR€poncd: 812612025

MD State C.dilica,ion t I 33

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
t4tJ Otd Trne',ropn Rd. Wcatmimter, MD (410)84&10t4 (410)E7G4S54

PARAMf,TERS Rf,Sfr"TS UNTTS Rf,Ff,RENCEMETHOD DATf,/TIMUANALYST



REPORT OF ANALYSIS
t75125
Hickory Ridge Lol 9

6820 Ko8nd6h caldens
Highland, MD 20777

tn5/2025 0t45
u25/2025 0959

Free: ND Total: ND
J. Evans 0309JE

Accounl #:

Client:
Requested By:
So$ce:
Site:

Treattnent:
pHl

Well #:

Laboralorv ID #:

Refercnc€:

Location:

Datd Timc Collected:

Dat€y'Time RecU:

chlorin. ppm:

Collected By:

1933

Foge's Well Pump & Tr.ltnent
Dave Fogle

Wcll W6le.

Kitchcn Sink Tap

Sofiener/MultirnedianjV LiSht
7.O

Ho-174222

B&!ri., colifom, Tolrl MPN

B&t .i., E. coli, M?N

Turbidity

MPN/ l0Oml <1.0

MPN/ l0Ohl <1.0

NTU

ngn-

t/26202J /0t00/ KDR

8/2612025 / 0t00 / KDR

t/26l2025 /0&5 / KDR

a26n025t0t55tKDA,

l t.l

<t.0

l I4

0.ll

<10

0.1.

sM20922lB

sM20 92238

sM2t30B

Hach8l,16

NOTESI

I 'SMCL = Scc.n&ry Maximun Conumirun! lrvcl
2 MPN/ 100 ml = Mon Probsblc Numb.r lofvirblc b€.,tcrir] p.r 100 ml ofsltnplc.
3 NTU = Ncphclonctric Turbidity Units
I Rcsulrs lcas th:n or wirhin rhc r!ftrlnct nng. ar! c.nsid.rcd $tisf.clory aDd wi$in pobblc wa&r limits al thc timc of

slmpliog.
5 Smplc coll.c&d by clicnt, andyzld as ftc.ivcd
6 ND:Nonc Dct ctcd
? pH lnd chlorin. lcvcl tcsr.d in lib (pH t6tcd rn.r rccomm.nd€d holding tinc)
Msud wlll chcck Sc.l.d, v.nacd crp

R..o! forT..t: Us. & occuFncy
BdldB P.rdal : 92&04770

Dat€Reponedi 8/2612025

YD Stote ( e.ti|i.ation * IJJ

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Trrcltowo Rd. W6rminn r,MD (410)E4&t014 (410) S?G{554

PARAMETERS RESULTS UNITS REFERENCE METHOD DATVTIME/ANALYST



August 19,2025

Howard County EDvironmental Health

Re: Hickory Ridge Lot 9
6820 Korndah Gardens
Highlaod, MD 20777

To whom ia may cotrccrtr:
The w€Il at the property above hrd be€n chlorilqtcd on the following dates:

7123n025,113U25 snd th€n super/force chlorinated or E/lllr025. Fogle's Well Pump &
Water Treatmctrt visually inspected well casing for cracks/holes/w&ter intrusion during
each well chlorination strd fou[d no issues or conc€rns.

On 8/11/2025 Fogle's super/force chlolinated the well with roughly 600+ gallons of
chlorimted wsler rnd cycled the water through the house snd well system. The chlorinatcd
water sat in the pipes undisturbed ronghly 24 io[s-

After speaking with *he coutrty and Williamsburg Homes, we then hcavily
chlorinated the well again today 8/19f2025. While we were in the Eiddle ofthis proccss tL€
county arthorized a UV Light to be installed. The ultra violet light system will be instdled
8/20/2025. Once the chlorine has been ran oui ofthe system egtin, we rvill rctet for
bactcria add send results to you.

Ifyou have any questiotr! or cotrccrns regarding tbc chlori[ation processes, please

feel free to reacb out.t 4t0-984-3741.

I
sio""ray, t----\ ,lf-:

/"----"\ '/ \l /<___)z..---:v{:F
David C. Fogle
MSD 226
Owner



ALYSIS

Laboratorv lD #:

Refet€nce:

Locallon:

Date/ Time Collected: 9/9/2025

i"""*" **'o' ']:?:t:
Chlorine PPm:

Collected BY:

Free: ND

J. Evans

i-u",.in cotito,* rotul vrl

l?60t0
Hickory Ridge Lot 9

6820 Koandah Gardens

Highland. MD 20??7^.

role, w.tt e*P a rt*ttn"n'

Dave Fogle

W.ll water

!st Floor Bath

Multimediduv Liglrt

6.8

cli.nt:
Requested BY:

Source:

Silei
Treatmcnt:

pH:

Well f: lHo-|14222

0900

ll05
Total:
0309JE

ND

<1.0

<1.0
<l.0

Fnr too.t

MPN/ 100 ml

!-Mu o czzle

sM20 92238

ffizs-,r0,:ozs I osoo I roR

9A02025/0900/KDR

B.crcria E coli' MPN

NOTESI
I MPN/ 100 ml = Mosl Prcbabl. Number lofvirblc bacleria] pcr 100 ml ofsehplc

2 Rcsults lcss rhff or wirhin rbc refercnc. r.nge arc considcred sarisfaciory and wilhin potable wrter limits st the time of
s.rnpling.
Smplc collcctcd by clic , analyzad &s recaived
ND:Nonc Dclccrcd
pH lrd Chlorin. lcv.l icsrcd in tab (pH restcd aner rccommendcd holding timc)
Visud well check: Seltcd, r€nrcd cao

R.Bor fo.T6t: Us€ & OccuDancy
EdldinsPcmi.r; B24OO477O

5

6

Darc ReDorGd: gltOnO2S

lttD Star. Cedificatio,, # Il3



REPORT OF ANALYSIS
1760E1

Hickory Ridge Lot 9
6820 Koandal cardens

Highland, MD 20777

9t9/2025 0905

I r05

Total: ND
0309JE

Client:
Requested By:

Source:

Sile:

Treatment:

pH:

Well #:

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected Byi

91912025

Free: ND
J. Evans

r933

Fogle's Well Pump & Treatment

Dave Fogle

Well Waler

Basement Powder Room

Multimedi&Uv Light
6.8

H(>l't4222

Baccri4 colifoirr Toirl, MPN

B&t .ia, E. coli, MPN

MPN/ l00tnl <1.0

MPN/ l00ol <1.0

9/t0/2025 / 0900 / KDR

9/10/2025 / 0900 / KDR

NOTES:

I MPN/ 100 ml = Molt Probable Numb€r lofviabl€ bactcria] pcr 100 nl ofsanple.
2 Results l€ss than or within the r€fer€nce range are consider€d satisfactory and within potable wat€r limits at the time of

lampling.

3 Sampl€ collcct€d by client, analyzed a! received

4 ND:Non€ D€tected

5 pH and Chlorin€ lev€I1€sted in lab (pH l€sr€d afler recommended holding rine)
6 vnud w€ll ch€ck: S€al€d, vent€d cap

R.aon forTest : Use & Occupancy
Buildi4P.roitr: 824004770

DaleR€po.red: 9llol2025

MD State Certilication i I 33

FOUNTAIN VALLEY ANALYTICAL LABORATORY. INC.
l4l3 Old Tsns)'towD Rd. wcstmimter! MD (410)8,1&1014 (410) 876-4551

PAR,\Xtl- t URS RISULTS UNITS Rf,I'ERXNCEMETHOD DATE/TI:\II/ANALYST



REPORT OF ANALYSIS
Labo.atorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

\'t6082
Hickory Ridge Lot 9

6E20 Koandah Gardens

Highland, MD 20777

9t9/2025 0915

Client:
Requested By:

Sowce:

Site:

Treatment:
pH:

Well #:

919/2025

Free: ND
J. Evans

I105
Total: ND
0309JE

1933

Fogle's Well Pump & Treatment

Dave Fogle

w€ll Water

Bed 2 Sink
Muhinedia,/UV Light

6.8

Ho-l',7 -0222

Bacteri4 Colifom, Toral. MPN MPN/ 100 ml <1.0

MPN/ l00nl <l-0 9/10/2025 / 0900 / KDRsM20 9223B

NOTES:

I MPN/ 100 ml = Most ProbableNumber [ofviabl€ bacteria] per 100 mlof slmple'

2 Resulr! lcss ihatr or wilhin the refcrence mngc are consid€rcd sarisfactory md wirhin porable wa!€r lirnils at the lime of
sampling.

3 Sample coll€cted by clie , analyzed as received

4 ND:Nonc Detect€d

5 DH and Chlorin€ lev€l t€sted in lab (pH lested after r€connnend€d holding tinc)

6 Visual wcll check: Sealcd, vent.d cap

Rersor forT€st: Us€ & Occupancy

BuifdiEPermit#: 824004770

9/10/2025 / 0900 /KDR

Date Reponed: 9ML925

MD Statz Certfi.ation # IJI

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l.tl.3 Old Tmeytown Rd. westminst.r, MD (410)84&1014 (410)8?6{55r



Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

Free: ND
J. Evans

Bscreria, colifor4 Tot!!, MPN

Bacleri4 E. @li, MPN

MPN/ l00nl <1.0

MIN/ 100 nl <1.0

sM20 92238

sM2092238 9/10/2025l0900/KDR

NOTES:

I MPN/ | 00 ml = Mosl Probabl. Numb€r lof viable bact€ria] per 100 ml of sample

2 R€sults l€ss lhsn or wirhin the rcfcrence rangc are consider€d satisfactory and within potable $a!€r limi8 at lh€ timc ot
sarnplinS.

3 Sarnpl€ collected by clie , analyzed as r€ceived

4 ND:Non. Detcctcd

5 DH and Chlorin€ level lest€d i:r lab (pH tesled affer .€ctnrnended holding line)

6 visual wcll check: S€al€d, vcnr€d cap

R.rson forT€t: Use & Occupancy

BuifdiogPornit#: R240O4710

REPORT OF ANALYSIS
176083

Hickory Ridge Lot 9

6E20 Koandah Gardens

Highland, MD 20777

9t9/2025 0920

9t9D02.5 1105

Total: ND
0309JE

Clienl:
Requested By:

Sowce:

Site:

Treatment:

pH:

well #:

1931

Fogle's Well Pump & Treatment

Dave Fogle

Bed 3 Sink

Multimedia,/UV Light

6.8

HO-t7-0222

9/10/2025 / 0900 / KDR

Dal€Reported: 911012025

MD Stote Cettif.rnon # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l413 Old Rd. Westminsler, MD (410)84&1014 (410) 876{551

PAR{}If,TERS RESULTS UNiITS REFf,RENCEMf,THOD DATE/TIME/ANALYST



REPORT OF ANALYSS
176084

Hickory tudge Lot 9

6820 Koandah Gardens

Highla.nd, MD 20777

9/9t2025 0925

9t9/2025 I t 05

Total: ND
0309JE

Laboratorv ID #:

Reference:

Location:

Dale/ Time Collecled:

Date/Tine Rec'd:

Chlorine ppm:

Collected By:

Client:

Requested By:

Sowce:

Site:

Treatment:

pHi

Well #:

Free: ND
J. Evans

1933

Fogle's Well Pump & Treannent

Dave Fogle

Well Water

Bed 4 Sink

Multimedia/Uv Light
6.8

HO-\1-0222

Bacreria" Coliiom, Toia!, MPN MPN/ 100 nl

MPN/ 100 ml

9/t0/2025 /0m0/KDR

9n0/202t / 0900 / KDR

NOTES:

I MPN/ I 00 ml = Most Probabl€ Number lof viable bacrena] per 100 ml of ssmpl€.

2 Rcsulrs l€ss rhan or within lh€ ref€rence range are consid€red salisfactory and within potable waler liinils atlhetimeof
samPling.

3 Sarnple clll€cted by client, analyzcd as receiv.d

4 ND:None Det€cted

5 pH and chlorin€ lev€l test.d in lab (pH tested sfter recommended holding time)

6 Visualwell check: S€aled, ventcd cap

Re$on forT.st: Use & Occupancy

Auifding Pernit# : 824O0477n

DateReporied: 911012025

MD State CediJication I 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Trneytown Rd westminrter, MD (410)84&1014 (410) 87G4554

PARA}IE]'fRS RESTJLTS UNITS REFERtrNCEMETHOD DATf,/TIME/ANALYST



REPORT OF ANALYSIS
176085

Hickory Ridge Lot 9

6820 Koandah Gardens

Highland, MD 20777

0930

I105
Total: ND
0309JE

Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Dste/Time Rec'd:

Chlorine ppm:

Collected By:

91912025

9/9/2025

Free: ND
J. Evans

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well#:

1933

Fogle's Well Pump & Treatmenl

Dave Fogle

Well Water

Bed 5 Sink
Multimedia/UV Light
6.8

HO-n-0222

Bactcria, Colifoo, Total. MPN

Bact€da" E. coli, MPN

MPN/ l00ml <1.0

MPN/ l00ml <1-0

9/10/2025/0900/KDR

9/10/2025/0900/KDR

NOTES:

I MPN/ | 00 nl = Most Prcbablc Number lofviable bact€ria] p€I 100 nl ofsampl€.

2 Rcsulrs less rhan or within fie refer€nce rang€ ar. considcrcd satisfactory and within potabl€ rvater limits at th€ time of
sampling.

3 Srmpl€ collcct€d by clieot, analyzed as received

4 ND:Non€ D.t€cted

5 pH and Chlorine l€v.l lested in lab (pH tested after r€commended holding time)

6 Visualwcll check: S.al€d, vcnted cap

Rerson fo.T$t: Usc & Occupancy
BuildiqP.iflitl: 824004770

DareR€Don€d: 9ll0l2o25

MD Sta,e Cedneaion # I3J

FOUNT{N VALLEY ANALYTICAL LABORATORY. INC.
l4l3 Old T.'eltown Rd. Wcstminlter, l\lD (4r0) 818-r0r4 ({10) 876-4551

P,\RA}I EI'U t{S RESULTS UNITS RETf,R-ENCE]IIETHOD DATf,/TIMUANALYST



REPORT OF ANALYSIS
t16087
Hickory Ridge Lot 9
6820 Koandah Cardens

Highland, MD 20777

9t9/2025 0940

9t9/2025 | ros
Free: ND Total: ND
J. Evans 0309JE

Client:
Requested By:

Source:

Site:

Treatment:

pH:

well #:

Laboratorv ID #l

Reference:

Location:

Date/ Time Collected:

Date/Time Rec'd:

Chlorine ppm:

Collected By:

r933

Fogle's Well Pump & Treatmenr

Dave Fogle

Well Water

Kitchen lsland

Multimedia/Uv Light
6.8

HGt?4222

Ba.lcri!, ColiforD, Totrl, MPN

B&t ri!, E. 6li, MPN

MPN/l00ml <1.0

MPN/ 100 ml <l-0

9/10/2025 / 0900 / KDR

9n 02025 / 0900 / KDR

sM20 92238

sM20 922rlB

NOTES:

I MPN/ 100 ml= Most Probabl€Number lofviabl€ baatcria] p€r 100 ml ofsample-

2 R€sults less than or within the .€fer€nce ranSe are conlider€d satisfactory and within potable \+"r€r limit! at the rime of
sanpllnS.

3 Sanple collected by clicnl, analyzed as received

4 ND:Non. Delected

5 pH and Chlorine levell€sted in lab (pH tested afier r€commend€d holding tim€)
6 Visual well ch€ck: Sealed, vented cap

R.son forT$t : Use & OccuDancy
Buifding PerEit# : 824004770

DateReDorred: 9/10/2025

MD State Cenitrution 4 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1411Old Trneytown Rd. Westminster, MD (110) 84&1014 (.110) E7G4554

P A ItA ]!I ETE TTS RESULTS UNITS REFf,RENCEMETHOD DATE/TIME/ANALYST



REPORT OF ANALYSIS
Laboratorv ID #:

Reference:

Location:

Date/ Time Collected:

Date/Time Rec d:

Chlorine ppm:

Collected By:

1760E8

Hickory Ridge Lot 9
6820 Koandah Galdens

HigblaJ:,d, MD 20777

9t9/2025 1000

9/9/2025 1105

client:
Requested By:
Source:

Site:

Treatment:

pH:

Well #:

Free: ND
J. Evans

TolalI ND
0l09JE

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kilchen Sink Tap

Muhimedia/uV Light
6.8

HO-l7-0222

Ba.reria Colifom. Total. MPN

Baden4 E. coli, MPN

MPN/ 100 nl <l 0

MPN/ 100 ml <1.0

sM2092238

sM20 9223B

9n0/2025/0900/KDR

9/102025 / 0900 / KDR

NOTES:

I MPN/ 100 ml = Most Probabl€ Numb.r lofviabl€ bacte.ia] per 100 ml ofsatnple.

2 R.sulrs less lhrn or within rh€ Gfercnc€ r.nge are considered salisfa.lory and within potable wat€r limib at th€ time of
sanPling

3 sample collectcd by client, analyztd as r€ceivcd

4 ND:None Det€cted

5 pH and Chlorine l€vet iest€d h lab (pH lested after recommended holding time)

6 Visual w€ll check: Sesl€d, vent€d cap

R.soo forTest : Use & Occupancy

Buifding Peimit# : 824004770

Date R€Poned: 9/l0i 2025

MD Stote Certilicotion # 133

FOUNTAIN VAILEY AI\TALYTICAL LABORATORY. INC.
l4l3 Otd Troeylown Rd. Westninstcr, MD (410)84&1014 (410) 876-4551

PARA}IITERS Rf,SULTS UIiITS REFERENCEMETHOD DATf,/TI]IIE/ANALYST
6.4

<1.0
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HOWARDCOUNry
HEALTH DEF.ARTMENT

Bureau of Environmental Health
8930 Stenfo.d Elvd I Columbia, MO 21045

410.313.2640 - Volce/Relay
410.313,2648- Fax

1.855.313,6300 - loll tree

Mau.a J. Rosshan, M.D., Health otficer

April24, 2018

Mr. John McD.niel
13032 Highlaad Rond
Highland,MaryliDd 20777

RE: Kortrdah Gardetrs P.r, A
13120lsle of Mrntr W.y
Highlad,Msrylrnd 2077?
Well Trg: HO - 17 - 0222

Dear Mr. McDaniel:

A sample was collected during a )i.-{d lcst on March 2, 2018 and submitted to lhe Maryland
Dlpartnrcnt ofHealth Laboratories to assess tli,j possible presence cfGrocs Alpbs and Gross B€ta i!: the
tiirure well water supply. Gross Alphr and (;r'o$ Bets measurc lhe total alpha and beta particle aclrvity in
J \\ ater supply. Thes. naturally occurring rarjioactive nuclides have been demonstrated to be l.resent
ir,l a certain type ofgeologic formation krrervn as the Baltimore Gneiss which exists in your i:rca of
,ievelopn)ent within lhe Counll.

Results fiom ihis screening revealed r Gro$ Alphr of 21.0 r 3.2 picocuriedliter (pCi/L). while
the Gross Beta level was 13.2 r 2.3 pCVL. Th€ Gross Alphr rcsult was above its mtximum contaminant
level (McL) of 15 pci/L, while the Gross Bcta level was below its targeted standard of 50 pci/L (roughl)
equivalent to the rnnuel dose rrte of 4 millirems/yerr).

At the time oitesting and with respect to these parameters, the well water supply does not meet EPA
regulatory standards. Additional tesling for these parsnreteB will be required to secure the future I Ise &
Occupancy. Additiorlal mw water samples fo: short and lotrg term Cross Alphr rtrd Grosc B€t{, plus

Itadium 226 / 228 will b€ needed to assess any future treatment needs. Altematively, treatment su(:|l as a warer
soflener syslem or point ofuse reverse osmosis (RJO) could be considered. Ifinstalled, post-treated:rmpling lbr
short rnd long term Gros Alpha, Gross Bc:r and Rsdium 226 / 228 will be needed. Please notc rhat othc:
sEndard tesling pararneters (bacteria, nitrate. l:irbidity and sand) will still be required to help secure llse &
Occupancy.

A copy ofth.: test results is enclosi/ i;. your information. Please call this office at 410-3ll'1773 if
you have any funher iiuestions or to schedol.: iiditional testing.

Sincerel)'. 
^, ,

Ba\ <-ry1-"-
ljerl Nixon, Direator
Bureau of Environme[tal Health

Llnclosure
/ ':c: Prowrry file

webslte: \_{.:{!/ ldrealllh.qrg Fac€book: r, iy1,&!:e-b9o!.!9nllp@Le"!!i Twttter: @HocoHealth



SEND REPORT TO:

fldrdrtrOoun|trtlea|ttrDepanmEnt

8930 Stantod Blvd.
Columbia, tlaryland 21 045

Slrtc of Mrryland
DHMH - Labo.alori6 Adoitristnlion
Div;ion ofEnvironne sl Scienccs

RADIATION LABOBATORY
1770 Ashland Avonue

Ballinore. Maryland 21205

LABORATORY ATIALYSIS REQUEST FOR

,?

Planvsic NrDe:

Rrdoe22?.

Bokle B __ _ c

_ ( uunr\:

Bollle ts
e^

I@e
Drinting water ILandfill o
Str€lm o
oths o

Sc4!!9
Comnunity E

Non-Commuity E
Pnvare g
Other o

Point of Collection
source (Raw) I
Disrribution(lrealed) E

MCL O

E!!i!g
Em€rgency E

E

o
o

Submitters Code:

Colleclor:

Date Coll€cted:

Field pH:

Federal Project:

Telepbone No.:

Tirne Collected:

Field Chlorine:

lced:

r;-T-'_l*

Nitric Acid Pres€rved:

Remarks:

Y." fz-l No T- l Yes E- No f-__-]

Radon Field Blank A

Dal€ Received: Received By:

Da[a Release Signature:

.Tel.No.: (441)681-3766 .Fax No.: (443!68 r-4507

PROGRAM COPY

fJ

Rlddn-lll Ficld Blanl

a.m,

(w.[ m., hn 3i.L s@k La & )

I)alc

upon diull



siND REPoRT To, State of MrryLnd
DHMH , Labodon.s AdDiDishrion
Division of ENironmcntal Scicnces

RADIATION LABORATORY
l7?0 Ashland Av.oue

Balinorc. Maryland 21205

LABORATORY ANALYSIS REOUEST FORI

Radon-222 Field Blatk

trb No.

(W.llm. hb inr, srul. E . ct I

Rolllc Il
Radon'22

Bonle B

!@e
Drink;nSwa&r tr
l$dfill tr
SuE rn o
Othcr o

Sq!!E
Community o
Non-Co$nunity o
Privale o
Olh€r tr

Point ofColledion
Source(R.w) o
Dirtiburion (!rcated) o
MCL o

1r!!!8
timerSency o
Rouline o
Recheck D

Srcdal o

Submitters Code:

Collector:

FedeBl Proj€ct:

Telephone No.:

TiItr€ collect€d:

Field Chlorine:

tced:

Date Collected:

Field pH:

Nitric Acid Preserved:

Rellurls;

Yes I __l 
No f_'-l Yes f__-l No 

--l

TotalUranium

Data Release Signatu.e:

R€ceived By:

.T€1. No.r (443)6El-3766 .FoxNo.: (443FEl-450?

PROGRAM COPY
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413125, 2:14 PM Shor/ R@ipt Dot l

RECEIPT

Howard County, MD
HOWARD COUNTY HEALTH DEPARTMENT
ASCEND ONE BUILDING
Columbaa, MD 21045
8930 STANFORO BLVD

^rrft 
d..: W$SP-APP-25-00054

are..io. DF: EnvH€alth,'We and SepticJsewage Disposat Syslern/Application

^dcq:6820 
KOANDAH GARDENS, Hightand, 2027

R.€lFlrq 12108
P.rtum t dFd R.t Nunb.r tNm p.|d p.ymht O.r. C..hh, tD R€lt.d C.'m.m
Ch€ck 4767 $496.00 04tO3t2O2S SMARTTN

o*r'rnro.: MCDANTELJOHN P

13032 HIGHLANO ROAD

HIGHLAND, MD 20777

hnpsr/eh-howa.bpeprcd€vac6l6.dn/po.ust /t6/r@iptviow.dohod6:viry&utoPdnt=tuts€&r@iptnbFt2loSarDdlto=EnvHeafih&spac€Nam€.. 
1/1


