"MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
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WATER WELL ABANDONMENT-SEALING REPORT FORM

t*t**t**t*****i***i****t***********tt******t************t****‘k****i********t****************i******t**t*

SUBMIT COPIES OF COMPLETED FORM TO: 3 C<>
» COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 5 L
* WELL OWNER 3 JR7,
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
R “. =) >
DATE WELL ABANDONED: D ok OF (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) L.

* PERMIT NUMBER OF REPLACEMENT WELL 1L - [ L 4

—

* PERSON ABANDONING WELL: [~ [i/// v 7U4 WELL DRILLERS LICENSE NUMBER: /L) | <
CIRCLE: MWD/MSD/MGD

/

* OWNER’S NAME: |

SITE LOCATION MAP
% WELL LOCATION: s
COUNTY: HOWAY D P50 i kecih.
NEAREST TOWN: L i€ (1€ \ \
TAXMAP_____ BLOCK ____PARCEL 0 ey Jad RIGTC :
SUBDIVISION: _/ EETH HEM ) YU 2= T
SECTION: _ LOT: 2 — [ &1
NEAREST ROAD-CEE o KCKng L A\ il Sl
\5“‘ Wy | = |
“/ _h-‘ | ==
I ] e
Rérne (1
& TYPE OF WELL BEING ABANDONED:
LOG OF SEALING MATERIAL
Z\ __ DRILLED _______JETTED
BORED/AUGERED ________HAND DUG R FEET
OTHER (specify
P FROM TO
. o \ \ P L~
* U?E CODE: ;‘j‘ff‘; Yoaite, . 41X i
DOMESTIC ____ MUNICIPAL/PUBLIC o pSon \ \ D
IRRIGATION _____ INDUSTRIAL
TEST/OBSERVATION _____ GEOTHERMAL
F TYPE OF CASING:
. STEEL __. " PLASTIC
CONCRETE ________ OTHER (specify)
. SIZE OF CASING:___“* _ INCHES IN DIAMETER R A e
. DEPTH OF WELL: __ | | ©  FEET DEEP |9
d WAS ANY CASING REMOVED? L.( YES ._@_7
if yes, length removed, in feet: _._L,__
. WAS CASING RIPPED OR PERFORATED? ___ YES _/_ NO
7. AL Ladgari/ U / MWD/MSD/MGD /L J LK
SIGNATUREMASTER WELL DRILLER OR SURERVISING SANITARIAN LICENSE #  CIRCLE ONE DATE
DENV 828  JULY 1997 ®

2) COUNTY ENVIRONMENTAL AGENCY




*

=rorrTEeEETT TR B

c|1 I 373b (MDE USE ONLY) STATE OF MARYLAND ISHISAI:!(ESPORT gtﬁeruse'ssuaug'reo :rmm
TR - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SS&';P&
IN COLS. 3-6 ON ALL CARDS) —— PLEASE TYPE
ST/CO USE ONLY 7 \
DATE Received DATMEM WEI..LDEOMPI;YETEE?_ : $£_~' _/!Depth of Well FROM 'PERMIT ].0 DB'LL WELL”
MM 0o vy s L ( 6 i  of v 2 $0.895_02
) 3 3 % / {TO NEAREST FOOT) 252930313233343‘5‘"33‘?
OWNER B D A T - T :
name - - AR & A0 nsme TS VINE
STREET OR RFD Cl: e (Mid 108] TOWN : : _ i
SUBDIVISION Macbeth Farm SECTION LOT ot ¥
WELL LOG GROUTING RECORD 95 na l I
Not required for driven wells WELL HAS BEEN GROUTED E 1 2
(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle One) HOURS PUMPED (nearest hour) _
DESGRIPTION (Use FEET Flieck } CEMENT BENTONITE CLAY E]E o i
additional sheets noelod) FROM | 10O | bearing 45 46 _ . ®
= NO. OF BAGS _=L'_ NO. OF POUNDS PUMPING RATE (gal. per min.)
of” 5 ,-;' - GALLONS OF WATER (2.0 METHOD USED TO 3 "
o _',_, 4 o DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE (<
L S s [T TOP 5 52 54 aorrou 58 k. WATER LEVEL (distance from land surface)
2 {enter 0 if from surface) )
. 4 L4 casm g CASING RECORD BEFORE PUMPING = ft.
: g msen ClO 73
§ \ C / Y appr oprl oo CHETE WHEN PUMPING = — ft.
v y- 5 below :-n;] TYPE OF PUMP USED (for test)
¥ ~f i »
: air iston turbine
: M IN Nominal diameter Total depth @ [5 1
l CASING top (main) casing  of main casing other
TYPE {nearest inch)! (negrest foot) [__6] centrifugal E] rotary (describe
/ - Z A r 27 27 below)
& e 0 G 66 ® mjet @ submersible
E OTHER CASING (if used) 27 27
(A: diameter depth (feet)
H inch from to i
X ! 7 = — | DRILLER INSTALLED PUMP YES /NO )
3 (CIRCLE) (YES or NO) i
& - =t =¥ - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,RS,T0) 2
mo) | 5
O N
app'°p"a'° BRONZE HOLE GALLONS PER MINUTE
below 'I'I—C" (to nearest gaiion) at 35
OTHER
PUMP HORSE POWER
37 A1
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ 3 (nearest ft.)
20y 23 47
es no F, . .
WELL HYDROFRACTURED »; f g 9 1 B 17 21 C"_\SF"“G HEIGHT g’;ﬁ‘gﬂ?gf;‘;g{%"hgg‘m
= Jc, ‘_ ) above
CIRCLE APPROPRIATE LETTER H 23 24 26 0 32 36 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED 8 =
A YEN IS WELL WAS COMPLETED - E below i 5 ("eggfsn
E ELECTRIC LOG OBTAINED R "3 38 a1 a5 47 51 49 50 51
P wsEsil WELL CONVERTED TO PRODUCTION : i 2 : LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
;«3%%%%2Eéggvgu}:é\&{g?ﬁ%rﬁ'%?:%?ggé%@:gﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) LANDMARKS AND IN[E)g;ATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANC
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M LD L0410, GRAVEL PACK | L g iy ; a3 Lot i€
., - < IF WELL DRILLED bl 1
WAS FLOWING WELL L
: INSERT F IN BOX 68 68 |
{(MUST MATCH(SIGNATURE ON APPLICATION) ["MDE USE ONLY )
i (NOT TO BE FILLED IN BY DRILLER) J—
LIC.NO.1 T DL L X T (ER.O.S.) W Q Sl
e 70 72 @
SITE SUPERVISOR(sigri. of driller or journeyman T == 74 75 76
responsible for sitework if different from permiitee) gi'éfﬁgopE :-r?[ﬁc on ST A

DENV-CRO00

COUNTY




EMERGENCY/TEMP NO. IF ANY

! STATE PERMIT NUMBER
811 0763 ;gf;ugggggg) STATE OF MARYLAND : W T
Al . APPLICATION FOR PERMIT TO DRILL WELL HC’_ 45 _ O)4 ]
5 24|24 Prleasetype " fill in this form completely
Date Received (APA) B| 3 LOCATION OF WELL
P agge owner INFormaTion 10185 Howard CCH
MM Yy ) 8 COUNTY 21
| J T S Corna ation : Macbeth Farm i
15 Last Name Owner First Name 34 23 SUBDIVISION 42
8808 Centre Park Drive S209 30
\ ) SECTION LoT
36 Street or RFD 55 44 46 48 50
Columbia, Md 21045 Clarksville
l : | Clarksville ‘
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR{';LLER INEOBMATION MILES FROM TOWN (enter 0 if in town) | 1 M_1
eorge F. Easterday l\h\;/u b 040 - . 76 77 8
l N Li 8 ‘ B |4
Driller’ icense No. 1
F ?mil'ﬂl lin Easterday, Inc. 1 2 Clarksville Pike (Md 108)
| DIRECTION OF WELL FROM \ s o batldin =
_ Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
9265 Brown Church-Rd., MT. Airy, Md. 21771
L% £ | ON WHICH SIDE OF ROAD '”RE'“
Address ) o ) ; (CIRCLE APPROPRIATE BOX) e
10 4. 7. A 2123120086
Ay T A ULTE }/x — 2/23/2006 | WESTIEAST
Sngnalure \ ( uDate 3a  5D0+ 37 SOUTH
WB WELL INFORMATICN 5 DISTANCE FROM ROARy
APPROX. PUMPING RATE —_— A
(GAL. PER MIN.) 8 12 orp A7 O S
500 o5 / H ( )
AVERAGE DAILY QUANTITY NEEDED N TAX MAP: _ -2 | BLK: &= | PARCEL )
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/’) | ‘HEALTH DE?ABTMENT APPROVAL
{ DOMESTIC POTABLE SUPPLY & RESIDENTIAL - \ AD ~ -
{ \ / { \X, &= l =
@ IRRIGATION | ‘\_lQL_}?ﬁ; L] B f; L U
Tﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUN AME b COUNTY NO.
- IRRIGATION STATE it i
SIGNATURE [ L | INSERT s —>
22 (; INDUSTRIAL, COMMERICIAL, DEWATERING »’\ -
DATE ls%UEb } ;\ i 7
: \ [ e 31 \*'” \ f! l l
[P] PUBLIC WATER SUPPLY WELL . 31100 (¢ £ OL
T b | (. DATE
[T] TEST, OBSERVATION, MONITORING _ @ wi ol g 8 T StaATURE L) o LS
B 19 o0t . She 8 ){0 000
[G] Geo-THERMAL GRID - E2 %7 63
B ¥
SHOW MAJOR FEATURES OF 5 49a
300 . , 213016 v
APPROXIMATE DEPTH OF WELL B - 4G NREEET \?VCI)TXH&A',‘\,O)?ATE WREE =] N / U Y v
24 28 = Lt \
= e SOURCES OF DRILLING WATER L \O (2 opep
APPROXIMATE DIAMETER OF WELL INCH 1. )
2 wells
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
wZ\IR Rm\) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other _ i Q'EQ) + '
REPLACEMENT OR DEEPENED WELLS Bt - WV
e (CIRCLE APPROPRIATE BOX) 490 o1 | 000
d‘j _FHIS WELL WILL NOT REPLACE AN EXISTING WELL B S s
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 FHOM WELL TONCAREST HOAD JUNCT'OW 4E10
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY (V). ;- il e ————
FOR POLICY ON STANDBY WELLS LA A er
[D] THis wELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N ¥ o,
— — —_—— —— —— — — "\.S\__'i_ Az 3 o f_ f 3
—lile |-
Not to be filled in by driller IMDE OR COUNTY USE ONLY) b
j" : / “‘ C >
APPROP. PERMIT NUMBER 2 _‘{-’ =z _{G ’// ( R) (b )
Lin qa — - -
P g (’.f J
PERMIT No. U — = UL ) !
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS
NQTE - aPPAQUING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - @

DENV-Permit 97 @ COUNTY




?

g ) 07 "-.50
Page. __of ?> D7 g' Review
Date o : '
FIELD DATA SHEET
HOWARD CQUNTY. WELL YIELD TEST
Well Permit No. HO #O q.,-x -t QJQ77 5
Location of property (road) lile, % : _
Subdivision ‘Lot A Block Plat Sec.
‘Well Driller owner T 7S {(dhp
4 —q
Depth of well ‘QLOO &)Q‘pm :
- Distance of measuring p01nt (4! P.) above ground ) T
Static water level (S.W.L.) below M.P. - S¢5 1
I. High rate pumping -- reservoir drawdown _
Time pump started T[S Pumping rate 155 p

. Total time to reach pumping ,walter‘levegl ft. below M.P.

- IT. Recovery pump test data - observations to be recorded every 15 mlnutes

TIME (in 15 WATER LEVEL PUMPING RATE : CALCULATED FLOW -
| minute in= below M.P. . time to 'filli (1f used) “(gallons per_ s

tervals . gallon bucket /8’0 Pa. s posed” _minute)
1775, By {=s [5("4 S }24{L
1245 | 3@t Yore M 9)m
[{¢fes 34_/’} e Z’Z/ilgn:

fa (05 1361 Lo g 12..5,; Gk, L

0% 5Tt Gsee lasge:

{{, e L3/t L{((@ ‘ (iég A

1 4gw B 12 Ft Hse o Ll_g_.,,;

[(‘(r ; : 7’.3/+ : | t(,<4- _ Dfﬁ':Q’kL -

[1: 20 736t e , ' ;'l‘Z;ﬂ,

T Tt Mseg Dag-t
42720 1734 Hoee ~ T
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M PM.  ROBERT L. FEEZER ¢ 0. .
v 26. 200@3/2\/10/‘/) RYdE_OU nuan:u\uo COUNTYI{EAL‘THDEPARTNIEHﬁAfQé o
A BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Infarmatwn Form for-the Insta!latxon of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The fustaller Is respons:'ble for requesting an Inspection prior to 9 am on the day of the desired
1nspemou No work is to be covered until approved by the Health Department. All fnstallations must comply
" with the National Standard Plumblog Code (NSPC, 45 amended locally) aod COMAR 26.04.04 (MD Well
Conxtructmu Regulahons) Submission of a complete form ls reg ulred rior to Use and Occupancy approval.

' CompanyName 'GLQV"\‘ L F'QR)-QV Cﬁ ""’]C Te[cphonc# "‘Ja 78 , kIJ g‘ 5
i3 B '.IM

- (Mugt ;m:le oge)] lcensed ?lumbc D . . . Licensed Well Pump Installer
4 " License #and i 1d 8] _
T Name (Print); ™y License# :
- "A licensad. lndwidual must per{om the nctunl lnstau:tlou _Apprentices wust be under the direct
T mpgwl.ﬂan ofa Hcansed Jau meymau or mnster plumher, pump lumller or well dnller Lfccusex may be

. Tclcphanc# A I0 3 :
Lot#: 30 Wcl]Tag# Ho-qs’ 5- 4497

Well Ca and Elegtrit Cond "t
" Two piece watertight cap: v
Y - Screened, vented well cap v

_ : : . Caps:curcdtocasmg;[\ ~
- Wﬂll Yiﬁld _Q._G?M NSF apptnvcd 'Conduit min 18" B.G.; i
Dspthvof well sncqynteced nt u.me of purnp nistallation E(feet) Conduit secured to well cap; V.
If pump mpacgtyexcecds well yield, alow water Gut off switch is required by NSPC 1590 Section 178.4 :
orque arrestors o CEAIE § required ~Must clrcle one - /

yope, if used, attached'to mslde ot'well culug w{th eye bolt ¥ __

i:'

o Ho € ll . '

oy o PVC sleaved to wndisturbed soi) at wall penetralxon /
“PSIQ O8(16¢ psl min +° Apjproximate lerigth of slecve:_JO7

Dcpthof ) lylmc (36" mm) /

Slceve caulked and scaled propcrly'

Thc thcr supply an 1s requ!‘rad to be at leut ten feet rrom the septxc tank, pump chamber, sewage piping,
.. distribytion bax, drainflelds, uud uwxge reserve area.” If tbls ean not be accomphsbed coptact this office for

- apprewm pno olnstnllaﬁon IR
o Slgnatureofﬁ:ompanyrepresengauve @onsible for lnstallauun . daxc

Data Iﬂ-ip chucslcd K P DH(; Insp Appm‘lcd , |
L Inspccnon Data Pmm adapter and water supp!y lifie ac least 36” below grade .
s ., Two pieos cap installod and attachied to casing seciwrely

" Elec, conduft ¢xtends at least 18" below grade/attached to cap properly
* Safety rope installed inside of well casing ,
‘Correct-wel| 1ag attached properly and casing 8" above finished grade >
Water supply line sleeved adequately at hcuse conpection - :
Adeqmtc grout obscrved below pztless adapter




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ~
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is 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 Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): ' License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may he
subjected to field verification. :

Name of Property Owner: Telephone #; :
Subdivision: Lot# 3o WellTag#:HO-)5 - 023 #
Site Address: /M. Lo dh et

Submersible Pump Data Pitless Adapter Well Cap and Elgctric Conduit
Make: - Make: Two piece watertight cap:

Model #: Model#: Screened, vented vs{ell cap:

Pump Capacity GPM Depth: (36” min) Cap se_cun?d to Sasmg:

Well Yield: GPM NSF approved: Conduft min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle one .
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection )

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

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

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

» . . o8 (I("'}-
Date Insp. Requested: /|5 o8B _ Date Insp. Approved: 4 -/ Sr
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly

Safety rope installed inside of well casing .

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

HD-215(Rev. 8/00) M// K ///djg’f/
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555,620 Note: N 555,620

The proposed well shown on this plan will be
staked out in the field by FSH Associates,
Professional Surveyor prior to well drilling.

E 1,328,570

\ |

Oy /\ P \

201" i D] B; e /1
Iz sFSHA t
B Ssocilates
" Engineers Planners Surveyors

/ \Z‘ 8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

E-mail: info@fsha.biz

1,328,240
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DESIGN BY: __PS

DRAWN BY: _ CD WELL PERMH- PLAN
CHECKED BY: __ZYF MACBETH FARM

SCALE: "=50'

DATE: Feb. 4, 2006 LOT 30

W.O. No.: ___ 31656 |l TAX MAP 34 GRID 1& ¢ 24 PARCEL Q0
SHEET No.: 30 OF 35 |l 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

M:AMacBeth Farm 3 | 65\dwg\inalWelts\3 | 65_52_s30.dwg, 2/9/2006 10:44:03 AM, catherme, |:1




MAY-15-2006 14:18 J. THOMAS SCRIVENER 410 964 2620 P.11

7 i Bureau of Environmental Health
i 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

RECEIVED MAY 15 2006
May 10, 2006

JTS Carporation
8808 Centre Park Drive
Suite 209
Columbia, MD 21045
RE: MacBeth Farm, Lot # 30
Well Tag: HO-95-0297
To Whom It May Concern,

A

A sample was collected from a yield test on March 30, 2006 and submitteg,\GPL
Laboratorics to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta activity in a water
supply. In turn, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

a : '

Results from this screening revealed a Gross Alpha of 4.5 £ 0.8 picecuries per liter
(pCi/L); while the Gross Beta level was 8,7 £ 0.8 pCi/L. The Gross Alpha result was below
the maximum contamination level (MCL) of 15 pCI/L, whilc the Gross Beta was below the
MCL of 50 pCi/L.. At the time of testing and with respect to these parameters, your well water
supply is safe for all uses.

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 concerms.

Sincerely,

Bert Nixon, Depug Director

Bureau of Environtriental Health

cc: Eric Dougherty, MDE, Water Mgmt., Groundwater

TOTAL P.11




6305 Kerve CH.
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[ 4

Analylical Summary Report

Client Name:

Howard County Health Department Cillent Sample ID: HOGCMBF30330
Sample Date/Time: 03/30/2006 Lab Sample |D: 603231-002-002-1/1
Receipt Date/Time: 03/30/2006 Sample Matrix: WATER
Preparad Date/Time: Analytical Method: ALPHA/BETA BY METHOD 9800.0
Isotope Resuit Uncertainty 1o MDA Q
Gross Alpha 4.4773 pCiL +0.7860 pCilL 1.8332 pCiL
Gross Beta 8.7134 pCil. +0.8168 pCi. 2.1683 pCiL

GPL Laboratories, LLLP
7210A Corporate CT, Fraderick, MD 21703
Tal. (301)694-5310 Fax (301)620-0731

Page B of 1;
Printed On 04/05/08
Version 1.2.2 (Buiid 0)




“ ' MacBeth Farm
. State of Mary JTS Corporation Suite 209
Send Report To: DEMH - Laboratories /8808 Centre Park Or. Columbia, MD 21045
Division of Environmental ¢ éhemisuy
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director
LABORATORY ANALYSIS REQUEST
HDGCHMBF 20330
- Sample Bottle No. A: No. B: Field Blank Bottle No.1: __ No. 2:
Plant/Site Name: Mac[oe% ]’7 FZWV"K lc’r 3@ County: 1{0 WARD
Sample Source: )2 W - yiel é "\'c,__s\’ Location: H{O qj ~
7 (well no., lab slnk, samp1e tap, etc.)
County: [ | [ PaneNo. [ [ [] [0 [0 [0 O O [
Collector: _ (5 A C_ Telephone No.: /’/]/ ) 313 17773
Date Collected: 3/ 3D/ _OC Time Collected: _ )/ am. pm.
Nitric Acid Preserved: Yes @ No [] Iced: Yes [ | No {4
Submitters Code: | | D Federal Project: [s] Field Data:
pH Chlorine
Remarks:
v/ Test EPA Code Laboratory No. Results (pCi/L) Date Reported
| Gross Alpha 4000 1373/ - 02\ $5 L 0.8 )5/

v’ | Gross Beta 4100 6 7 £ 5.8

Radon-222 4004

Bottle A

Radon-222 4004

Bottle B

Field Blank #1 4004

Field Blank #2 4004

Tritium

Ra - 226 4020

Ra - 228 4030

Total Uranium 4006

Date Received: / /
Section Chief:




From:TRACE LABS INC 4105849117 07/01/2008 10:11 #493 P.002/003

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

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

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/0O Number: 68659
NV Homes, Inc Report Date: July 1, 2008

Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 6305 Kerne Court, 21029

County: Howard
Subdivision: Clarksville Overlook Tax Map #: 34
Lot #: 30 Parcel #: 90

Building Permit #: B0800145

Date/Time Collected: June 17, 2008 at 9:35 pm
Date/Time Received: June 17, 2008 at 3:00 pm

Sample Location: R/O Tap Samples Iced: Yes
Sampler ID: 6308KW Residual Cl; <0.1 mg/L: Yes

Well Tag Number: Well not observed
Well Condition: Well condition undetermined

Water Conditioning/Treatment:  Softener, R/O

PARAMETER RESULT METHOD DETECTION LIMIT

Gross Alpha <0.8 +/- 0.5 pCi/lL EPA 900.0 0.8 pCi/LL Pass
Gross Beta 15.8 +/- 1.1 pCV/L EPA 900.0 1.1 pCVL Pass

Allison R. Milbum
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278+
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From:TRACE LABS INC 4105849117 07:01/2008 10:11 #493 P.001/003

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

5 North Park Drive

Hunt Valley, MD 21030 USA

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

Marylangd State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/O Number: 68659
NV Homes, Inc Report Date: July 1, 2008

Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 6305 Kerne Court, 21029

County: Howard
Subdivision; Clarksville Overlook Tax Map #: 34
Lot #: 30 Parcel #: 90

Building Permit #: B0800145

Date/Time Collected: June 17, 2008 at 9:35 pm
Date/Time Received: June 17, 2008 at 3:00 pm

Sample Location: R/O Tap Samples Iced: Yes
Sampler ID: 6308KW Residual Cl, <0.1 mg/L: Yes

Well Tag Number: Well not observed
Well Condition: Well condition undetermined

Water Conditioning/Treatment:  Softener, R/O

PARAMETER RESULT METHOD DETECTION LIMIT
Radiological Contaminants

Radium 226+ 0.4 +/- 0.1 pCi/L EPA 903.1 0.1 pCi/L Pass
Radium 228++ <0.7 +/- 0.4 pCi/L EPA Ra-05 0.7 pCy/L Pass
Uranium++ <0.8 +/- 0.6 pCi/L. EPA 908.0 0.8 pCi/'L Pass

'\jg,w,@(.jh /e - Wﬁ’\-
Allison R. Milburn
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278




TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company
5 North Park Drive

s s y SECLE S T [ Faset Hunt Valley, MD 21030 USA
N L7 loratories —g Telephone: 410/584-;8997 Fox: 410/584-9117
Ei > oo Website: www.tracelabs.com / Email: info@tracelabs.com
Maryland State Certified Laboratory # 318
CERTIFICATE OF ANALYSIS
Requester: S/O Number: 68431
NV Homes, Inc Report Date: May 28, 2008
Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075
Property Sampled: 6305 Kerne Court, 21029, Retest #1
County: Howard
Subdivision: Clarksville Overlook Tax Map #: 34
Lot #: 30 Parcel #: 90
Building Permit #: B07004864
Date/Time Collected: May 27, 2008 at 1:01 pm
Date/Time Received: May 27, 2008 at 3:00 pm
Sample Location: Pressure Tank Tap Samples Iced: Yes
Sampler ID: 6308KW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: HO-95-1621
Well Condition: 2 Piece Cap
Satisfactory
Water Conditioning/Treatment: Neutralizer
PARAMETER RESULT METHOD MCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL=Maximum Contamination Level

Allison R. Milburn
Manager-Drinking Water Testing




From:TRACE LABS INC 4105849117 05/22/2008 12:07 #161 P.001/001

TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company
5 North Park Drive
Hunt Valley, MD 21030 USA
Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: inf

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 68392
NV Homes, Inc _ Report Date: May 22, 2008

Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 6305 Kerne Court, 21029

County: Howard
Subdivision: Clarksville Overlook Tax Map #: 34
Lot #: 30 Parcel #: 90

Building Permit #: B07004864

Date/Time Collected: May 21, 2008 at 1:06 pm
Date/Time Received: May 21, 2008 at 3:00 o

Sample Location: Pressure Tank Tap Samples Iced: Yes
Sampler ID: 6308KW Residual Cl; <0.1 mg/L: Yes

Well Tag Number: Well not observed
Well Condition: Well condition undetermined

Water Conditioning/Treatment:  Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL
Nitrate 1.4 mg/L as N SM 4500D 10 mg/L. as N Pass
Turbidity 1.4 NTU EPA 180.1 10 NTU Pass
pH 7.7 Units EPA 150.1 *6.5-8.5 Units ko
Sand Negative Negative
Total Coliform PRESENT SM 9223B Absent FAIL
E.coli Absent SM 9223B Absent
o3 s Covmmen 4o
Allison R. Milburn
Manager-Drinking Water Testing

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.




TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

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

W Liborlonies g

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 68491
NV Homes, Inc Report Date: June 18, 2008
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 6305 Kerne Court, 21029, Radionuclides

County: Howard

Subdivision: Clarksville Overlook Tax Map #: 34
Lot #: 30 Parcel #: 90
Building Permit #: B07004864

Date/Time Collected: June 2, 2008 at 9:15 am
Date/Time Received: June 2, 2008 at 3:00 pm

Sample Location: Kitchen Tap Samples Iced: Yes

Sampler ID: 6308KW Residual Cl; <0.1 mg/L: Yes
Well Tag Number: Well not observed

Well Condition: Well condition undetermined

Water Conditioning/Treatment:  Neutralizer, Softener

PARAMETER RESULT METHOD DETECTION LIMIT

Radiological Contaminants

Radium 226++ <0.2 +/- 0.1 pCi/L EPA 903.1 0.2 pCi/L Pass
Radium 228++ <1.0+/-0.6 pCi/L EPA Ra-05 1.0 pCi/L Pass
Uranium-++ 442 +/- 4.0 pC/L EPA 908.0 0.8 pCi/L High

Allison R. Milburn
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278
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» . JUNC 18,2008 2:36PM

s

Client;

Client Contact;
Client P.O.

Project 1.D.

Lab Sample L.D.

0308010-01

Radium 226

Error /-
MDL,

EPA Method
Prep Date
Prep Tima

Analysis Date

Analysis Time

Analyst

Uranium
Error +/-
MDL
EPA Method
Prep Date
Prep Time
Analysis Date
Analysle Time
Analyst

Units

R Frorda Redischeristy Serv
> Florida Radiochemistry Services, Inc.

sample. Login
Trace Labs Date / Time
Received
06/03/08 10:27
Alligon Milburn
68491
Client Sample 1.D. Sample
Date/Time
86491 06/02/08 16:20
€305 Kerne Ct
Analysis Results
<0.2 Radium 228
0.1 Error +/-
0.2 MDL
903.1 EPA Mathod
06/06/08 Prep Date
09:50 Prep Time
08/16/08 Analysls Date
10:40 Analysis Time
MJN Analyst
44.2
4.0
0.8
908.0
06/06/08
15:00
06/07/08
07:13
MJN
pCi/l Unite

NO.917 P22

Work order #
0806010

Analysis
Requested

Ra226, Ra228, U

<10
0.6
1.0
Ra-05
06/06/08
. 08:50
068/16/08
11:08
PJ

pCil

Page 2 of 2



JUN. 30. 2008 1:10PM

Yo
r«:
b.’.,l

X

Client:

Glient Contact:

Ciient P.O.

Project 1.D,

Lab Sample L.D.

0806123-01

Radium 226
Error +/-
MDL
EPA Method
Prep Date
Prep Date
Analysis Date
Analysis Time
Analyst

Uranium
Error +/-
MDL
EPA Meathod
Prep Date
Prep Time
Analysis Date
Analysig Time
Analyst

Units

Sample Login

Trace Labs

Allison Mliburn
65610

Client S8ample 1.D.

68659
8305 Kerne Ct R/O Sample

Analysig Results

0.4

01

001
803.1

6/19/2008
09:40
06/26/08

11:47
MJN

<0.8
0.6
0.8
908.0
06/24/08
14:10
06/25/08
07:07
MJN

pCil

Florida Radiochemistry Services, Inc.

Date / Time
Received
06/18/08 10:18

Sample
Date/Time

6/17/2008 15:16

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

Unite

NO. 989 P

Work order #

0806123

Analysis
Requested

Ra226, Ra228, U

<0.7
04
0.7
Ra-03
6/19/2008
09:40
06/26/08
12:02
PJ

pcii
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JUN. 202008 9: 14AM NO. 936 P 1
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ol
" ‘! [ ] [ ] [} L)
Florlda Radiochemistry Services, Inc.
. Michael J, N
5456 Hoffher Ave.,, St:i:te 201 Orlando, F1 32812
Phone; (407) 382-7733  Fax: (407)382-7744
Cettification 1. D, # 278

Work Order #: 0806123

Date / Time Received: 06/18/08 10:18
Report Date: 06/20/08

PO Number: 5510

Report to: Trace Labs East
5 North Park Dr.,
Hunt Valley, MD 21030
Attention; Allison Milburn
Lab Sample 1.D.: 080612301
Client Sample 1.D, 68659 (6305 Kerne Ct R/O Sample)

Sample Date / Time: 06/17/08 15:15

Results:
Gross Alpha: <0.8  Gross Beta: 15.8
Error +/-: 0.5 Error +/-; 1.1
MDL; 08 MDL: 1.1
EPA Method: 9000  EPA Method: 900.0
Prep Date: 06/18/08 Prep Date: 06/18/08
Analysis Date:  06/19/08 Analysis Date:  06/19/08
Analyst: MIN  Analyst: MIN
Units pCi/l  Units pCi/l
I do hereby affirm that this record contains no wiliful misrepresentations and that this information given @\
by me i8 true to the best of my knowledge and belef. 1 further certify that the methods and quality control

measures used to producoe these laboratory resuits were implemented in accordance with the requirements r\/\ {S
of this laboratory’s certification and NELAC Standards, The test results in this report relate only to the i/ \
samples recefved. D%

. | CS\}/ v
5*0"'%%% Date_0b -20 ©8 r , Q’D 6)6)
ichael J, Maumann - Pragident [.0 .
Page 1 of 1 g /ﬁ?j‘




Send Report To: State of Maryland
) / A/ DHMH - Laboratories Administration
/% - 7 P
; & L 17O~ L .
ISLiaa AT 9Pa Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P.H., Director
LABORATORY ANALYSIS REQUEST

i -G ’l ;':‘fl /
Sample Bottle No.A: #¢/7"" No.B: ____ Field Blank Bottle No.A:______ No.B:_____
Plant/Site Name: (/=/1<svilk  cipeelonls Lol R0 County: borirered
Sample Source: _/<{ecn. (A Location: fD -9 5~ e )
GRO5 (well no., lab sink, sample tap, etc.)

County: E_:I Plant No. D L__I D D D I:] D D D

CHECK (one per box)

Erirﬁ&éﬁg Water =4 gommunity . 3 Source (raw water) Eij’ Emel:gency [ i
Sonan [':'] Pon-community J% Distribution (treated) < [ Routing %‘”
Other J Other [ MCL (=) Special [
Collector: K. WeolF Telephone No: __ /0 - 2,2 -2 ¢ 45
Date Collected: _ 7 /__j&/_© & Time Collected: __//- °° _am. p.m.
Nitric Acid Preserved: Yes [ No [ Iced: Yes [1 No &
Submitters Code: D D Federal Project: D Field Data: = e
CapH - E Chlorine
Remarks: _ Sevpey Lo /0o et (2 e oot Wi /e
v Test EPA Code LaBoratory No. Results (pCi/L) Date Reported
" ”~ f » - . .
/| Gross Alpha 4000 c}\‘j':i Q_\ ‘\O\'f,(z 0{//‘{/0/‘)
| Gross Beta 4100 ANTA PN k] i
Radon-222 4004 ‘
Bottle A o
Radon-222
4004
Bottle B 00
Field Blank A 4004
Field Blank B _ 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
. i~ & - Vs
Date Received: ©n /14 /_O4
Supervisor: ey /"',—v.f/.f_,fziﬁ
FORM REVISED 02/06 * Tel. No.: (410) 767-5537 » Fax. No.: (410) 333-5373
DHMH 4540 02/06 CUSTOMER COPY 1 ’
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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
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Penny E. Borenstein, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

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

X The well site has been staked by 9 SO M. ﬁg,_yc,ymég ,
(professional land surveyor or company employing professional land surveyors)
on 2-26-0( (date) and does not require a site inspection.

0 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  CoRfokaTion
Jots L—3§  mMACKEH FARM






