——— ot VS TYNS

vy o5By | GEEEHN | SIATE R M A e | oot s
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ggagg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
[s)&%% eugggywﬂ DAT:{VWELL :OMPI;ETED - Depthof ;V?Iell ) q//-3 N ,F?OM :‘Ff}:‘l?ni '4;331:. wEu_
) 3 T “% 7O NEAREST FOOT) 0.4 m W WS WS N B W
OWNER e i - w : —
STREET OR RFD 2 a2l N TOWN _| AEKES 2 3 -
SUBDIVISION : RETH F SECTION LoT - ;

WELL LOG GROUTING RECORD I '

Not required for driven wells

WELL HAS BEEN GROUTED

(Circle Appropriate Box) ' [g

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one)

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

R

DESCRIPTION (Use FEET "0"1':%& CEMENT BENTONITE CLAY E]E O
additional sheets if needed) FROM TO bearing 45 46 246, &
, NO. OF BAGS NO. OF POUNDS ______L PUMPING RATE (gal. per min.) _L___
i GALLONS OF WATER [OX METHOD USED TO ,
| DEPTH OF GROUT SEAL (to nearest foot) |, MEASURE PUMPING RATE SR o ;
- fi - ft. t - S -
* : = oF ® s —soTTow %8 WATER LEVEL (distance from land surface)
! -~ (enter O if from surface) L
‘ BEFORE PUMPING =% | ft.
._’-J.“'. cas|ng CAS|N\J REC;HDT c o 77————5
neer Lsr!;l Jm'[ml 1D
sppros opnale WHEN PUMPING = = "
7 below Ld ; TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth E [5 ¥ o
CASING top (main) casing  of main casing other
pE (nearest inch)! (nearest foot) @ centrifugal IE rotary (describe
L L/ : ’..“.H 77 27 27 bO'OW)
6 61 63 64 6 70 @ jot @ i iieinitile
£ OTHER CASING (if used) e 7/
e diameter depth (feet) -
H inch from to
c ) N
A . =L A 2 DRILLER INSTALLED PUMP YES /NO |
i B (CIRCLE) (YES or NO) o
i k i —= — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open PLACE (A,CJ,P.R,S,T,0) 29
\ = |B|H| IHIOl IN BOX 29.
) riate CAPACITY:
’ gy BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PLAS OTHER
L PUMP HORSE POWER
a7 41
C | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
<& 43 a7
1 A 3 (ron ) -
WELL HYDROFRACTURED - s BT T ]
w c, ; above
CIRCLE APPROPRIATE LETTER Ll 30 32 e e LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SRen s Hell e CoRPLETED Ca E below _ ("?gégs”
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION &
P e E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
Accgn%gsixvcléﬂ vz:om:n 26.004~%4+‘\(I)VE§L s(;ous;r:ucTﬂgN;gtg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CON ITH ALL CONDITIONS STATED 1N THE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18 AGCURATE AND 'COMPLETE 1O THE BEST OF MY 5 8 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M LD 7L GRAVEL PACK | i =
) IF WELL DRILLED
: WAS FLOWING WELL I
BATCLERS SIGNATORE INSERT F IN BOX 68 68 [ &
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY U0 fse
(NOT TO BE FILLED IN BY DRILLER) P B
Le.Noa A WD 7% ¢ . T (E.RO.S.) wa N
" 70 72 T ®
SITE SUPERVIS@R (sign. of driller or journeyman 1.5 == 74 75 76 \ v,
responsible for sitework if different from permittee) I:iLsfngPE ,L,E’SCATOR R

DENV-CR0O0

COUNTY




basinlad et et s L Tale f Ll ol

. SEQUENCE NO. 'STATE PERMIT NUMBER
Bl1 O 7 3 6 (MD% uggomv) STATE OF MARYLAND G ,Y ' Ao
5 - APPLICATION FOR PERMIT TO DRILL WELL S/ ) — S e A
s LT/Ay RiaRke e " fill in this form completely .
_Date Received (APA) ’ B|3 LOCATION OF WELL
02 24 oe OWNER INFORMATION 10158 = Howard oc#
-8 MM DD YY 13 8 COUNTY 21
[ J T 8 Corporation | | Macbeth Farm |
1 15 Last Name Owner First Name 34 23 SUBDIVISION 42
8808 Centre Park Drive S209 3
3 | SECTION LoT
36 Street or RFD 55 ] 44 46 48 50
Columbia, Md 21045 l Clarksville
\
: 57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION -
| George F. Easterday o W ” 040 | MILES FROM TOWN (enter O if in town) 173 1 < x nlal
‘Driller's N,amfz_ E—— 7! 76  License No. 81 B | 4
.. Franklin Easterday, Inc 1 2 | i
¥ i J DIRECTION OF WELL FROM L Clarksville Pike(Md 108) |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

9265 Brown Church Rd., MT. Airy, Md. 21771

T N ON WHICH SIDE OF ROAD

Address . (CIRCLE APPROPRIATE BOX)
pa, 7 d T Lo, 20232008 ] ﬁ@;

Signature ] Dale 34 500 a7

|: WELT INFORMATION
APPROX. PUMPING RATE —————
(GAL. PER MIN.) 8 12

DISTANCE FROM ROAD Ft.
ENTER FT OR Ml 38 39

e . / —
5 XL </ £ &
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: /BLK: ﬁ? /PARCEL 7
(GAL. PER DAY) 14 20
USE FOR WATER +CIRCLE APPROPRIATE BOX) ~ NOT TO BE FILLED IN BY DRILLER
P HEALTH DEPARTMENT APPHQVAL
/1) DOMESTIC POTABLE SUPPLY & RESIDENTIAL / /2 - /z/ 'S 7
(-2Y IRRIGATION L & i< . 0 4
(Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
‘2 IRRIGATION STATE
SIGNATURE “INSERT S e,
22 (1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE 158U Z/ﬁ /
| 7
[P] PUBLIC WATER SUPPLY WELL [ S/ / '(5/ 7 {/’ 54 Z
b=vs. 4 W 00" Aﬁj O Sl
[T] TEST, OBSERVATION, MONITORING N%R:H o 4 : R SANSATTURE 27/ EXP DATE
= MK /
(G| GEO-THERMAL GRID / 000 O GRID o (= 06%
300 SHOW MAJOR FEATURES OF
300 BOX & LOCATEWELL "— o g
APPROXIMATE DEPTH OF WELL r FEET WITH AN X ‘//,75//0 é
- I NEAHEST SOURCES OF DRILLING WATER ’ -
APPROXIMATE DIAMETER OF WELL . INCH 1. Pdc[( LS /
| 2 wells s * ¢
METHOD OF DRILLING (circle one) k i y
( 3. f ALEN ineg
BORED (or Augered) JETTED Jetted & DRIVEN }
{g ROTary) AlIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER f p——
37‘CKBEE REVerse-ROTary DRive-POINT FROM THE MAP HERE /C,/ / Lt "'/L
other Gy C“ /:
REPLACEMENT OR DEEPENED WELLS E - 000
(CIRCLE APPROPRIATE BOX) 490\ é/ . 000
D jms WELL WILL NOT REPLACE AN EXISTING WELL N
M THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 E 10
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY (VW ea / Jalf e
FOR POLICY ON STANDBY WELLS , : N

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by dnller (MDE OR COUNTY USE ONLY)
Y # r )

/ (7 ,.f' !
APPROP. PERMIT NUMBER /L ©_ DAL/
PERMIT No. _//“"

7671 72 73 7475 76 77 78 79

SPECIAL CONDITIONS / " / /s /
NOTE . APPROVING AUTHORITIES SHOULD USE ulu‘ﬁ/!&'r;'-& . {“\ A ‘:l Jlr poo

DENV-Permit 97



g.0°

Fagc _ ot -
Date .00
Y25
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - C? ,\/" 691 »
Location of property (road) (LL ARKIVille yake
Subdivision IZ/}/\’) e W’A} (AP, Lot R Block Sec.
well Driller % datorcleea owner J.T.S. CO1Po RATIDN

0
Depth of well H‘ 0o [ AP

Distance .of measuring point (M.€.) above ground D\Ff
Static water level (S.W.L.) below M.P. 2% /F

I. High rate pumping -- reservolir drawdown

Time pump started 4./S
Total time to reach pumping water level

Pumping rate )S\.g/,--\
‘ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE ~FEOW-MEPER—READING CALCULATED FLOW
minute in- below M.P. time to fill ﬁ_ (i1f used) (gallons per
tervals gallon bucket Pamw»gtT 3827 minute)
q ) 90 BQ F (( S | /Ssp/—\
Tias L5 £+ Moee Losp—
o102 77 Ysce L5 pon
s 7 b+ Hsee 1Sy
18 ' % Sr£+ e 9% g~
045 AL Ft He e ¢ L5 o
]{;oa 4C{f:f ¢ 5(4‘ fyb T
THES 197 dyee (52:4,-\
' 20 (67 Y5t ;“\\%ﬁ\
liiys 128 VY s ; 1€
y 71
'L’Oo ,05 i{ﬁeff lﬁ& !S\n{m
QY A1
1245 log Cf.yg(- y { € s
¢
12.% [e8 bsee A 2 ‘ng/‘

< >

Lacrer="]
Aﬂﬂ""‘-‘

o

HD-224




Oct. 24. 2008 10:23AM ROBERT L. FEEZER CO. yry HEALTH DEPARTMENT No. 5098 P |

o v Hw A e e it

£ ) Inspecuon Daa: Pitless adapm and water mpply line at lcast 36" below grade

X “License #and ile
. “Name (Print); %/“*

"“r'f-.‘)ssr . 16

BUREAU OF ENVIRONMENTAL HEALTH

WATER AND SEWERAGE PROGRAM
TEL; (410)313-2640 FAX: (410)313_2548 ;\

Information Form for the Installation of the Well Pum PitlcsS.Ada ter, and Supply Pi in.
I A

NOTE: The Installer s responsible for requesting an Inspection prior to 9 am on the day-of the desired
inspection. No work Is to be covered until approved by the Heahh Department. All jastallations must comply
with the Natlonal Standard Plumblag Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Coustruc!mn Regulations). Submlission of 8 complete form iy reg unrcd rior to Use and Oceupancy approval,

‘Company Namc RQL\\I‘* £ F-QR‘-QVCO ALY Tclcphone# Yjo~ 75’ LM S'S

Address 3 dy' B

: (Must circle oge t lccmed Plumbe N Ltcemcd Well Driller - Licensed Well Pump Installer
a] tesponsidls for the ﬁc!d insalladon: -
L, T4R20 : License#
e *A lgcanged jgd,vidun] must perform the actun] Installation. Apprentices must be uader the direet
.. supervision of llcensed: journeyman or, mnster plum bcr, pu mp lastaller or well drllleu Llcenm may be

i - e A A

Lo subjected to fleld verification. .
7 Name.of Propcrty Owner:. N V BOW\Q? o Telephonc# Hlp_ , ' 2T,
v Subdivision: S AR L OOk Lot#, J WellTag#: HOS__ 0'
L Szte Address. XA 'f / <’, T TARM CRAE -,

' - GLA whedb, M & Ou,i

ap Data . f Pitless ~A‘dap_ : - Well Cap and Elegtric C;)n
TTC - Make: CampPor " Two picce watertight cap: g

Model #:5 70 3aA| . Modeli BT F0U - Screened, vented el o
L PumpQapacity 7 - GPM. Deplhi T (36" iny -..apnanedtommg_ﬁé‘/:f.

L Well Yicld, IS OPM ... .. - .NSF approved: . Conduit min 18" B.G
: opth-af well encauntered at time of pump Installation: Y4 d ( (fecl) ‘Conduit secured to well cap:

E lf ppump czpaaty cxcccds wcll yic!d, a low water cut off switch s required by NSPC 1990 Section 17.8, 4
- pro ;tqnlrcd - Must clrcleone - /

e A Egug Connegtlgg ‘ ' /
) ¥ PVC sleeved to undisturbed soll at wul penemtxon L
TS pslmln) S Approdmalc lerigth of sleeve:_ O/ . )

= Deptk of supply line: ‘16_»,(36“ mm) Slcevc caulkad and sealed properly —

) '.. . W, X‘ .
- 'l'bc wmr supply lae Is nquired to be at lem ten’ reet from fhc septic tank,’ pump chamber, sewage piping,

dutribution boy, dralafields, and sewage reserve area. I thls cannot be lccomphshcd contm this ofTice ror

.pprovoj pno_ olnstn)laﬁon
K ’/7;:10« _pfay

, 4s|gnatu.x.'e of company rcprescmadve gj}:onsrble for installation keu M ‘In&PEc}'b-(LuoEu. Sier 18 /d a/og 4

- "-P rﬂt De urtmc t U nl -—Not to be completed by Installer

e Datalnsp chucstcd Date Insp Approved 1& / ?)f o0& @
[

- Twao piecs cap installed and altached to casing securely
Eléc. condult extends at least 18" below gradc/auachc.d to cap propcrly

Safety rope Installed inside of well casing c/
Correct well tag attached properly and casing 8" above finished grade v ./

© Water supply line sleeved adequately at house connection
- Adaquate grout observed below pitless adapter

'I+




Note:

N 555,500 The proposed well shown on this plan will be N 555,500

[@) staked out in the field by FSH Associates, O
'\\9 Professional Surveyor prior to well drilling. 8
5 ©
N N
o "
wl 18]

327,670

2%
241 7=

~~ FSH Associates

— Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043

SHEET No.:_3_OF 35

4TH ELECTION DISTRICT

N 585,140 T~ K _—" -7 Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz

DESIGN BY: ___PS
DRAWN BY: __ CD WELL PERMIT PLAN
cHckeD BY: _zre_ MACBETH FARM
SCALE: 1"=50"
DATE: _Feb. 9, 2006 LOT 3
WO. No.: __ 3165 Il TAX MAP 34 GRID 1& ¢ 24 PARCEL 90

HOWARD COUNTY, MARYLAND

M:AMacBeth Farm 316G 5\dwa\rnalWells\3 | 65_5z_s03.dwg, 2/9/2006 10:40:48 AM, catherne. |: 1
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J' 2
;[ Eé\ Flosy ard County
[ \.... calrh Department |}

Penny E. Borenstein, M.D., M.\P.H., Health Officer

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

L PSS |

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

M The well site has been staked by 9 S. KA. Q&SCC/W'EE-"S ,
(professional land surveyor or company employing professional land surveyors)
on 2-16-00( (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

TTS  CokRfokaTior
L sts =35  mAchEH FARM



http:www.hchenlth.org

///// = Bureau of Environmental Health

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 313-2640 Fax (410) 313-2648
Howard COUDty TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

December 4, 2008

NV Homes
6085 Marshalee Drive, #130
Elkridge, MD 21075

FAX SENT VIA FACSIMILE 410-442-2215

RE: Clarksville Overlook, Lot 3
12824 Macbeth Farm Lane
Clarksville, MD 21029
BP# B08002268
Well Tag #: HO-95-0271

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 11/21/2008. Final
approval of the well line connection to the dwelling was approved on 10/22/2008.

The water sample results indicate that the water samples submitted for testing
were free of coliform and fecal coliform bacteria at the time of sampling and are
bacteriologically safe for drinking. The water sample results were found to be in
compliance with COMAR water quality standards.

Gross Alpha and Beta samples were also collected on 10/27/2008 & 11/20/2008.
On 10/27/008 both findings were above the maximum contamination level suggested by
the EPA. A reverse osmosis system was installed. Then on 11/20/2008 the water from
the tap with the reverse osmosis device samples were taken again. The Gross Alpha
results were below the targeted value of 15 pCi/L. The Gross Beta results were below the
targeted value of 50 pCi/L. At the time of the testing and with respect to these
parameters, the future well water supply appears safe for all uses. No additional testing
for these parameters will be required to secure the future Use and Occupancy.

However, this treatment system must be properly operated and
maintained continuously in accordance with the service contract for the
life of the residence to assure future compliance.




INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-0271. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 11/10/2008
Date of Samples for Gross Alpha & Gross Beta: 10/27/2008 & 11/20/2008
Date of Well Completion: 04/27/2006

Well & Septic Program
ee; Building Inspector’s Office
Community Health Services
File



http:26.04.04
http:26.04.04

LT Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132
Howard County (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer
November 24, 2008

NVR, Inc
6085 Marshalee Drive, Suite 130
Elkridge, MD 21075

SENT BY FACSIMILE 301-854-3983

RE: Macbeth Farm, Lot 3
Clarksville Overlook
12824 Macbeth Farm Lane
Clarksville, MD 21029
BP #: B08002268
Well Permit # HO-95-0271

Dear Sir:

This is to advise you that the septic system for the above referenced property has
been installed and inspected. Final approval of the septic system was granted on
11/21/2008. Final approval of the well line connection to the dwelling was approved
on 10/22/2008.

The water sample results indicate that the water samples submitted for testing
were free of coliform and fecal coliform bacteria at the time of sampling and are
bacteriologically safe for drinking. The water sample results were found to be in
compliance with COMAR water quality standards.

Also, Gross Alpha and Beta samples were collected on 10/27/2008 and both were
above the maximum contamination level. A treatment device must be installed and
water must be retested within 30 days. See Radium Agreement.

TEMPORARY DEVIATION FOR RADIUM

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit
#HO-95-0271. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department as

authorized by the Maryland Department of the Environment accepts this well system as
required by COMAR 26.04.04.



http:26.04.04
http:26.04.04
http:www.hchealth.org

This certificate may become final upon completion of the second bacteriological
test, which is to be taken by the county health department within six months of receipt of
this letter. Please contact (410) 313-1773 to schedule a final water sample
appointment. Currently, there is no charge for this final sampling.

Date of Water Samples: 11/10/2008
Gross Alpha & Gross Beta:  10/27/2008
Date of Radium Test: 10/27/2008

Date of Well Completion: 04/27/2006

Approving Authority,

—r

’ -
ey

TP SN

“ Stuart Oster, R. S.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File




From:TRACE LABS INC

4105849117

11/11/2008 10:28 #588 P.002/002

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

S North Park Drive

Hunt Vailey, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@tracglabs.com

Maryland State Certified Laboratory ¥ 318

Requester:
NV Homes, Inc

Attn: Buddy

CERTIFICATE OF ANALYSIS

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled:

County:
Subdivision:

Lot #:

Building Permit #:

Date/Time Collected:
Date/Time Received:

Sample Location:
Sampler ID:

Well Tag Number:
Well Condition:

Water Conditioning/Treatment:

12824 MacBeth Farm Lane, 21029

Howard

Clarksville Overlook
3

B08002268

November 10, 2008 at 12:55 pm
November 10, 2008 at 3:05 pm

Pressure Tank Tap
5745KC

HO-95-0271
2-Piece Cap
Satisfactory

S/0 Number: 70443
Report Date: November 11, 2008

Tax Map #: 34
Parcel #: 90

Samples Iced: Yes
Residual CI; <0.1 mg/L: Yes

Neutralizer, Softener, Sediment Filter, Carbon Filter

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 53 mg/l as N SM 4500D 10 mg/L as N Pass
Turbidity 1.4 NTU EPA 180.1 10 NTU Pass
pH 5.3 Units EPA 150.1 *6.5-8.5 Units vy
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level
*%%A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Allison R. Milbum
Manager-Drinking Water Testing
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From:TRACE .~

Requesr
NV -
Attn: Buco
6085 hviz-:
Elkndgz,

Propertv «

Coux
Subdi. .
Lot #:
Building |

Date/Time

Date/Tiz -

Sampi:c _
Sam_D.\. « 3

Well 1= -

Well Conc

Water .

PAR.

Gross ~. -
GrOSS Beiz

Samples o

=K1
A
c AL 4]
i v
= ~n 1
SHCCLT b E=resl £ Lt I
-
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-
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From:TRACE LABS INC 4105349117 112012008 16:00 #663 P.001/003

TRACE LABORATORIES, INC

A Methodz= Electronics, Inc. Company
5 Nontl: Park Drive

S runt Valley, MD 21030 USA
Telephone' 410/584-9099 / Fax: 410/584-2117

vw tracelabs.com / Email: info(@gracelabs.com

Maryland State Centified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: $/O Number: 70276

NV Homes, Inc Report Date: November 19, 2008
Attn: Buddy

6085 Marshalee Drive Su =
Elkridge, Maryland 21075

Property Sampled: 12824 M= _cewn Favwa - age, 23929

County: 2%

Subdivision: C. Jverl cau Map ;. 34
Lot #: 3 Parcel #: 90
E

Building Permit #:

Date/Time Collected: Ocicoer . 200220 <7 =m
Date/Time Received: C. F 5 08 34

Sample Location: P Tap Samples Iced:
Sampler l]): 3 5 Residuz. ( 12 <{.1 :I.‘;’/:_. Yes

Well Tag Number: Lisose Lo Jbseive
Well Condition: Well cono:tion underermined

Water Conditioning/Trez: ...~ ¢

PARAMETER | LA Sy METHOD JETECTION LIMIT

Gross Alpha+ 52,7 =fe 2.3 G4 ZPA 0
Gross Beta+ 28,0 - 2.0 il EPA ¢20.0 1.8 pCi/L

Radium 226++ 1.9 =02 Gl EP4 503,
Radium 228++ 2.0 ==50 20 EPa R2-05 0.8 cCy/L
Uranium-++ 36~ -.-Z Gk n & e

_,/;7 ,Q mfeém

‘\\,_ --,A. _..L é

/ ..;;:.’-3 taxing Mazer [=zsting

Samples analyzed by Laboratory .. -
Samples analyzed by Laboratory -



mailto:info@ltrare.labs.com

From:TRACE LABS INC 410384517 11/20/2608 16:00 #6063 P.002/003

0CT. 30.2008 12:51PM NO. 639 POl

&

@ Florida Raciochemistry Services, Inc.

Report Date: 1030
PO Number: = .

Report to: Trace L= Hast
5 Norik = ok Dr,
BFw: vao - MD 2103)
Axswos  Aluson Mipurn

Lab Sample LD.: (210
Client Sample LD 7027: 2324 Macbsth Farm La)
Sample Date / Tix -~ =~ [ oo

Results:

Gross Alp:: 521 Gros: Beta: 28.1

Errer - - 45 Error -/~ 20

MDI 1.6  MDL 1.8

EPA Met: . 60T 5 EPA Method: 900.0

Prep D ac 10/23/08  Prep Date: 10/28/08

Analysiz T: - 10/29/08 Ansiyzis Date:  10/29/08

Ana' .- PATN Angives MIN

Unit- o1 Umte pCill
I 80 hereby affism thai .15 reco=-  ~aing 1o wulfiy mivepresesations and that fig infyrmation given
by meis tuctothebec. - cAeser s Melisf T fuiher %o that vhe methods snd quathy pontrol
measures used to prodr-. - =2iiss B Ad, oslema e in aocordancs with the requivements
of this laboratory’s ceraticason .. NELAC Senogrcs, Ths e sosults in this report relate only o the
samples received.

SWMMJ- L AL PANG 22/0- 5002
Miohaed J. ~ol w3 - resiiend

w W ‘j
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From:TRACE LABS INC

NOV. 20. 2008 2:11PM

Client:

Client Contact:
Cllant P.O.
Project L.D.

Lab Sample L.D. ¢

0810202-01
1282

Radjum 228
Error +/-
MDL
EPA Method
Prep Time
Prep Date
Analysis Date
Analysis Time
Analyst

Uranium
Error +/-
mMDL
EPA Method
Prep Date
Prep Time
Analyais Dets
Analysis Time
Analyst

Unite

Vz 02
ie
e

p/2 15:6
bi sl
Ep thod
2 e
o
2

A A

~ 1

#663 P.003/003

~>

Q. 355 P2

0815402
Glses o

Ra-L:

[ 2
Yobhoom

Page 20of2


http:0I102D2.ot

Nov 20 2008 5:489PM HP LASERJET FAX p-2

2 g Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
. g website: www.hchealth.org
Ficalth Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

Temporary Radium Agreement

A review of records indicates that required sampling for Gross Alpha & Gross Beta was not
performed during the well yield test for |Z%ZH Macveth Farm Lo Clerksyille , D Z1024

Properties not tested or initially found to have an elevated Gross Alpha and/or Gross Beta,
are required to have appropriate treatment installed and additional testing performed.

Pre-treatment sampling for Gross Alpha, Groess Beta and Radium was conducted on
1 | ‘ZQ‘ o and the Radium sample results are pending.

Since all other sampling, construction and inspection requirements have been satisfied, an
Initial Certificate of Potability (ICOP) will be issued with the following addendum and
agreement:

If the results for the initial Gross Alpha, Gross Beta and Radium are all within
established standards, then the ICOP remains valid and only testing for standard potability
parameter(s) will be needed to secure the Final Certificate of Potability (FCOP).

If any of these parameters are found to exceed existing standards, then further
measures including the possible need for additional treatment and/or further

testing shall occur until the Gross Alpha, Gross Beta and Radium results are
within established standards. At that time, the ICOP will be deemed valid and

only testing for standard potability parameter(s) will be needed to secure the FCOP.

The undersigned have read and agreed with the provisions as established above.

: _ Hén—?zﬁ_{
Owner - e
e
‘é ; j5-23-63

Owner Date

//[21 Jog
ive Date

Health Department Rep;sentative Date
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Lot =~ Block .77

Community (\ ‘C\'\_\(S\/\“ﬁ/
Cvev\oolC

WATER WELL ACKNOWLEDGMENT

The undex signed Purcfﬁ
|RE] (Y10

ser has éntered into a Purchase Agreement for the Property known as
“Property ) avivy  LAviR-

and located in the ( (V¥ <uille OU€

Community (the

By signing below, Purchaser acknowledges they have been infoﬁned of and understand the following
information relating to the Property

This community 1s located within an area of Howard County which contains higher than normal levels of
radium in some water wells. Due to this occurrence, the County is requiring (i) certain remediation
treatment devices to be installed on those wells selected by the County, (ii) each property owner to enter
nto an Agreement for Approval of an Individual Drinking Well With an On-Site Treaiment System

(attached hereto and made a part hzreof), and (iii) dtsclosure of these matters by the homebuilder to the
home purchaser.

Please refer to Sections 12.0, 12.3 and 15.0 in the NVHomes Homeowner’s Manual for a description of
the limited warranty provided for plumbing and for water wells.

For more information regarding the radium in water wells or about the Howard County requircments,
please contact the Howard County Health Department,
www hchealth.org.

ACKNOWLEDGED 5 Y PURCHA SER:
Purchaser: o2? )

Purchaser:

Bureau of Environmental Health at

Date: M/‘J\{/ﬁg
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