GALLONS OF WATER ;
DEPTH OF GROUT SEAL (to nearest foot)

from

ft. to ft
TOP 52 54 BOTIOM 58
(enter O if from surface)

cli| 2R9F &ggULfSNECg':'& STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
' 45 DAYS AFTER WELL IS COMPLETED.
s = WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER
ST/CO USE ONLY ] A PERMIT NO.
DATE Recsived DAT;‘E’.‘ WELLDSOMPI;YETED \ Depth of Well FROM “PERMIT TO DRILL WELL”
MM oD Yy O\L-\ : :) 22 26 = -
8 13 15 20 \L—\‘* {TO NEAREST FOOT) 28 28 30 31 32 33 34 35 36 37
OWNER = ]
name n 8
STREET OR RFD e TOWN X
SUBDIVISION SECTION LOT '
WELL LOG GROUTING RECORD YR | I
Not required for driven weils WELL HAS BEEN GROUTED E 1 2
{Circle Appropriate Box) vy PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROUTING M e
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ATERIAL (Circle One) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET FOees. | ST BENTONITE CLAY | B|C]
additional sheets if nbeded) FROM TO bearing 45 46 °
NO. OF BAGS NO. QF POUNDS

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE ,

15

WATER LEVEL (distance from land surface)

NUMBER OF UNSUCCESSFUL WELLS: =~ =

WELL HYDROFRACTURED

ullc

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

p TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

casing  CASING RECORD BEFORE PUMPING  — L ®
types
insert B Em WHEN PUMPING ft
appropriate ONCR e
code
below I? [?l TYPE OF PUMP USED (for test)
i iston turbi
MAIN Nominal diameter Total depth @la" @ 2 e
CASING top {main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) E:]centrifugal [@ rotary @ (describe
27 57 77 below)
T o] il 2 je\ [:S:I submersible
E OTHER CASING (if used) 27 27
g diameter depth (1eet)
H inch from
c . i L - PUMP INSTAI
A DRILLER INSTALLED PUMP YES NO
2 (CIRCLE) (YES or NQ)
& s = = =3 iF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCHEEN RECORD TYPE OF PUMP INSTALLED o=
or open hole PLACE (A,CJ,P,R,S,T,0) 29
e s CAPACITY:
appropriate :
ok BRONZE HoLE GALLONS PER MINUTE
below gg‘ @ T | (to nearest gallon) 31 35
i PUMP HORSE POWER
a7 a1
C | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
{nearest ft.) =i o e
43 47

CASING HEIGHT (circle appropriate box

DRILLERS LIC. NO.1 M/ A D L21%Y_
DRILLERS SI U o
(MUST MATCH SIGNATURE ON APPLICATION)

LIC.NO.1 DRy _

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 63 68

E
8 o n 15 17 21
A and enter casing height
c above v )
H2 o LAND SURFACE
23 24 26 30 32 36
s
c3 I—;__l below (nefsg(r)te)st}
R 38 390 43 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK ks — (] = |

Tyl y =Sr=r—
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.O.8.) W Q
10 12
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

DENV-CRO00

ZOUNTY




EMERGENCY/TEMP NO. IF ANY

|

8l 1 | ey (;ED%US.;:ECES,&) | STATE OF MABYLAND STATE PERMIT NUMBER
ITTE®EF 7 = |APPLICATION FOR PERMIT TO DRILL WELL . ==
[ please type 0 >

j " fill in this form completely

-

Date Received_(APA)_
OWNER INFORMATION

8 MM oD YY 13

A Y SRR B e L |
15 Last Name QOwner First Name 34
. & = i =i Rl I
36 _Street or RFD 55
A S .

(67§ Towa 70 State 72 Zip 76

DRILLER INFORMATION

P gt - M7 D
Driller's Name 76 License No. 81
L | = | ||
Firm Name

L = R S S i
Address

1 o~ A ] et . el
Signature | ) o — Date

| B ] 2] WELL INFORMATION :
7 2 APPROX. PUMPING RATE - e
(GAL. PER MIN) 8 12

AVERAGE DAILY QUANTITY NEEDED B uid ppem—
(GAL. PER DAY) 14 20

USE FO_R WAT_E,EI_ (CIRCLE_APPROP—RKTE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

[ 1

\Bl/iRRiGATION

[F| FARMING (LVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 || INDUSTRIAL, COMMERICIAL, DEWATERING

P PUBLIC WATER SUPPLY WELL

| T| TEST OBSERVATION, MONITORING

[G] geo-THERMAL

LOCATION OF WELL

B3

APPROXIMATE DEPTH OF WELL l
24

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

i

"~ METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

30AIR-ROTary ™) AIR-PERcussion ROTARY (Hydraulic Rotary)
37 casLE REVerse-ROTary DRive-POINT
}7 other - o= ST o e
REPLACEMENT OR DEEPENED WELLS
> (CIRCLE APPROPRIATE BOX)
[N] Ahis WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ 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 driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER B i c ¢

PERMIT No.

0717273747576 77787

L mMoward 0@ _ CCH
8 COUNTY 21
R : ]
23 SUBDIVISION a2
SECTION | \ LoT _J
44 46 48 50
\ = - . ——
52 NEAREST TOWN 7
MILES FROM TOWN (enter O if in town) .|_ 1. M. 1]
L - 73 oy - |
Bl4]
1 2 :
DIRECTION OF WELL FROM U Do) st N
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD "Olﬁ”
(CIRCLE APPROPRIATE BOX) B
WESTISY E]sv
34 37 SOUTH
DISTANCE FROM ROAD =
ENTER FT OR MI 38 39
TAX MAP: _ | BLK. PARCEL
NOT TO BE FILLED IN BY DRILLER ]
HEALTH DEPARTMENT APPROVAL
COUNTY NAME COUNTY NO
STATE
SIGNATURE - e N hSth INSERT S —
DATE ISSUED &
L iy 'ab X (3 Al M
43 wm Joo, v 48 CO SIGNATURE EXP. DATE
NORTH EAST
GRID 10000 GRD __ 000
55 57 63
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ' — o .
WITH AN X K (é e N\
SOURCES OF DRILLING WATER /.),\ O /VCL
1. a\ P\ .
2. YW ]
3. & s
WRITE THE BOX NUMBER WU
FROM THE MAP HERE L
E —— 000
000
N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

2

SPECIAL CONDITIONS

NOTE - APPROVING AUTHIMITIES SKOULD USE SEPARATE SHEET IF NEEDER

DENV-Permit 97




3-21-°0

~  pige of v 'l %, 30 Review’
Date l
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - C?(-——O;’LQI
Location of property (road) ClapriSuile Ple
Subdivision [/h@@ﬁéﬂ,]  TBRM Lot Block Plat _ Sec.
Well Driller [Z ASTERDA Owner ' <I.T,5.  QA0RP
/
Depth of well /(-0 (poﬁp/y) .
Distance of measuring point (M{®.) above ground 2

Static water lével (S.W.L.) below M.P. 24{ €

I
I. High rate pumping .-~ reservoir drawdown

Pumping rate ’%M
to reach pumping water level ft. below M.P.

Time pump started Z, {4
Total time _

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

TIME (in 15 WATER LEVEI; PUMPING RATE » G CALCULATED 'FI;O;
minute in- below M.P. time to fill (if used) (gallons per
tervals. gallon bucket fmmp ot Yo - minute)
3 pe % ("/*f L’{ S5 o ) : 7 }zg“mg.-&g
3K 2 et e [ Wopw
37 39 2 Lt Pive J 1 Srponr
345 2pet Y5ec 15 g aien
alr 26 Usey 75@;,-»
e 2uFt Yo L5 n
9/ 49 T |ze £t “Hser \ 15, o
5 2l | e L Lt e
Sp |26 e \ S 11550 —~
13 Ll Hory i 15 g
= v ” B {?fi’m




o May. 30, : -
H ‘v.lay 2008 9:39AM  ROBERT L. JF‘E..E;E‘R“\CQ\.OUNTYH:EALTHDEPARTMNO 4438 P 1
L

) ) BUREAU OF ENVIRONMENTAL HEALTH
:' . WATER AND SEWERAGE PROGRAM

J E ' TEL: (410)313-2640 FAX: (410)313-2648
I
|

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

R " NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired

| ‘ S oo inspectlon No work s tp be covered until approved by the Health Department. Al installations must comply
- with the NationaJ Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,0404 (VD Well

Connnmt{on Regulatmus) Submisslon qfa complete form Is nqu:reinnor to Use and Ocgupancy approval,

.CompanyNamc RQLQV‘* L f:QRlQV' Co. ‘M( Tc[cphonc# Yo~ W1~ LM §¢

- Licensed Well Pump Tnstaller

' %" License # and game of i esponsx'ble for tha field installation: -« :
" Namie (Piint): mkw vb, 1000V - License#
“ mA Yeenged individual must perform the actun) lnstallation. Apprenhccs must be under the direct
Col supewismu of-a licansed Joumeymnn r. mnster plumber, pump [nstaller or well dnller Licenses may he
“ sirbjected to field-veriflcation. . - ,
- Name of PrOpcrty Ownct,_/v V J-!a V\\QS" . .' Tclcpho # IO -3FY -t
‘Subidivision: <L ARSI L ¢ E : Lot #: Q Well Tag #: HO

{E._'Slt@ Addrcss

. PltlessAda oF - . ' Well Cap and EI tr!cCond it
. Make: Q—\‘m QU " Two picce watertight cap: 4

 Model#; PT” §0 0 Screened, vented well cap;

" Depth &7 (367 jmin)  Capsecured to casing; 34\ -~

’ - NSF app:oved | Conduit min 18" B.G.: P
-'Dcp;h qf well cncqunterod at timo of pump installation _[ﬁg_(fcet) Cenduit secured to well cap: V-

-It‘ pump. capacity cmecds wcll yxcld. & low water cut off switch {s n:qu:d by NSPC 1990 Section17.8.4 4
o LD ' rcqulred ~Must circlc one / _

o s C ect ‘ /
PVC sleeved ta undxsturbcd soil at wall penctrauon

'j'.‘_"PSI Q()b(lﬁ 0 psi min)’ - Approdmabc lerigth of sleeve: _lo7
"f;,"DCPth Qf supply Ime (36” mm) Slccvc caulked and scaled propcrly /

ERRRIY The wgtersupply lJne ls mqui‘red to be at least ten feet fmm the scptxc tank, pump chambcr, sewage piping,
* . digtribution box, drainflelds, and sewage reserve aren. X this eannot be accowphshed contact {hiy office for

._E:'-Q,‘-[._‘apprmn]pno olnstnllanou

o -'__”s, m;e oﬁcgmpanyre rescntauw onsible furmsta]lahon
: 5“3 v gfp R Tw R Ty spestion & /°l<§/08
3:_-.;—_2;'---,_ MMM Only Not to be completcd by Installer

. Tate Ins'p Rﬁquesmd ' . Datc Insp Approve:d e z ;._ [0
L Inspecuon Data Pitless adaptcr and water supply line at lcast 36™ below grade N

. Two pieca cap- tnsmllnd and artached to casing securely -
‘Elzc. conduit extends at least 18" below grade/attached to cap properly

—
Safety rope installed inside of well caslng. - v

A ~ . ..+ Comectwell tag attached properly and casing 8" above finished grade
o Water supply line sleeved adequately at house connection
.. Adequate grout observed below pitless adapter :




Note:

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

N 556,480

E 1,328, 750

081N TFFT Ao -
18 4604
o7&+ "~

- P |

/48/ N

N oo / 7477, VAN AL\ )
> s TR RS oA
o \%‘\\ > o ¢ ,’/ SN /! n \.LG(
< Pro ! SIS e | R FSH A .
a 0 oh Lt ssoclate
9 ElLl—\\LEST ‘ ad JEngineers Planners Surveyors
= T\ T < %8318 Forrest Street Ellicott City, MD 21043
WN 556110 D ‘Tel:410-750-2251 Fax: 410-750-7350
E-mail: info@fsha.biz
DESIGN BY: PS
DRAWN BY: __ CD WELL PERMIT PLAN

CHECKED BY: _ ZYF
SCALE: 1"=50'

MACBETH FARM

LOT 24

DATE:

Feb. A, 2006

W.O. No.:

3165

SHEET No.: 24 OF 35

TAX MAP 34 GRID 1& ¢ 24
ATH ELECTION DISTRICT

PARCEL Q0
HOWARD COUNTY, MARTLAND

MAMacBeth Farm 3 1 6S5\dwg\final\Wells\3 1 65 _52_s24.dwg, 2/9/2006 10:43:28 AM, catherine, | :1
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E e Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
g (410) 313-2640 Fax (410) 313-2648

H 0\)\.-'3]*(1 (_ Ounty TDD (410) 313-2323 . Toll Free 1-866-313-6300

bsite: . .
Health Dt’-‘par‘[ment website: www.hchealth.org

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

June 23, 2008

Homeowner
6330 Kerne Court
Clarksville, MD 21029

RE: Clarksville Overlook, Lot 24
6330 Kermne Ct.
Clarksville, MD 21029
BP #B08000243
Well Permit #H0-95-0291

Dear Sir/Madam,

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 5/14/2008. Final
approval of the well line connection to the dwelling was approved on 5/28/2008

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 raw nitrate sample results were previously documented to be 10.2 ppm. A nitrate device
(Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The nitrate
treatment device appears to be operating properly as evidenced by the water sample results
taken on June 20™, 2008 which indicates a nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance
with the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.




INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #10-95-0291. 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.

Further more, under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this
interim certificate of potability shall be disclosed to any purchaser of the property served by the well
HO-95-0291 before entering into a contract of sale or lease. A person who fails to make this
disclosure is subject to the penalties set out in Regulation .12F Enforcement and Environment Article
9-1311, Annotated Code of Maryland.

This certificate may become final upon completion of the second bacteriological and
nitrate tests, which may be taken by the health department within six months of the date 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 Sample(s): 6/6/2008, 6/20/2008
Date of Radium Sample(s): 3/21/2006

Date of Well Completion: 3/21/2006

Kevin Wolf, Sanitarian
Well and Septic Program

cc: Building Inspector's office
Community Health Services
File




From: TRACE LABS iNG

4105849117

N L7Dorlores g

06/05/2008 09:57 #287 F.033/003

TRACE [LABORATORIES, INC

A Methode Electronics, Inc. Company

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-3099 / Fax: 410/584-9117

Website: www tracelabs.com / Email: jnfo@tracelabs.com

Maryland State Centified 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 1D:

Well Tag Number:
Well Cordition:

Water Conditioning/Treatment:

6330 Kerne Court, 21029

Howard

Clarksville Overlook
24

B08000143

June 6, 2008 at 1:49 pm
June 6, 2008 at 3:15 pm

Pressure T'ank Tap
6308KW
HO-65-0291
2-Piece Cap
Satisfactory

Neutralizer

S/O Number:
Report Date:

68359
June 9, 2008

Tax Map #: 34
Parcel #: 90

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

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate 10.2 mg/L as N SM 4500D 10 mg/L as N FAIL
Turbidity 1.2 NTU EPA 180.1 10 NTU Pass
pH 6.2 Units EPA 150.1 *6.5-8.5 Units Rk
Sand Negative Negative

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

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

- . ¥ A -
Aot Ao 1
Allison K. Milburn /}56

Manager-Drinking Water Testing




From:TRACE LABS INC 4105849117 06/23/2008 09:59 #432 P.003/003
TRACE LABORATORIES, INC
A Methode Electronics, Inc. Company
S 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: 68734
NV Homes, Inc Report Date: June 23, 2008
Attn: Buddy

6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075

Property Sampled: 6330 Kerne Court, 21029, Retest

County: Howard

Subdivision: Clarksville Overlook

Lot #: 24

Building Permit #: B08000243

Date/Time Collected: June 20, 2008 at 2:37 pm

Date/Time Received: June 20, 2008 at 3:45 pm

Sample Location: R/O Tap

Sampler ID: 6308KW

Well Tag Number: HO-95-0291

Well Condition: 2-Piece Cap {
Satisfactory /

Water Conditioning/Treatment: Neutralizer@//d

Tax Map #: 34
Parcel #: 90

Samples Iced: Yes

Residual Cl; <0.1 mg/L: Yes

PARAMETER RESULT METHOD

MCL

Nitrate <1.0 mg/L as N SM 4500D

MCL=Maximum Contamination Level

S %MG% /6 S YL L nnnar
Allison R. Milbum
Manager-Drinking Water Testing




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Eree 1-866-313-6300
Health Department website: www.hchealth.org

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

April 24, 2006

JTS Corporation

8808 Centre Park Drive
Suite 209

Columbia, Maryland 21045

RE: MacBeth Farm Lot 24
Well Tag: HO-95-0291

To Whom [t May Concern;

A sample was collected from a yield test on March 21, 2006 and submitted to GPL
Laboratories 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 particle activity in a
water supply. In tum, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your water supply.

Results from this screening revealed a Gross Alpha of 0.8 = 0.4 picocuries/liter
(pCU/L); whiie the Gross Beta level was 7.2 0.8 pCi/L. Both the Gross Alpha and Gross
Beta were below the maximum contaminant levels (MCL’s) of 15 pCi/L and 50 pCV/L
respectively. At the time of 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 & Occupancy. However, other standard testing will still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or to schedule additional testing.

Sincerely,

Bert Nixon, Deputy Director

Bureau of Environmental Health

CC: Eric Dougherty, MDE Water Mgmt., Groundwater




Send Report To: State of Maryland

DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director
LABORATORY ANALYSIS REQUEST
Ho MF2H 95029/

Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No. 2:
Plant/Site Name: County: H& W At cl
Sample Source: Mm;é_gz&ﬁgm_——_wﬂ Location: el / #Hﬂ ~g5~ —-029 /

(well no., lab sink, sample tap, etc.)

County: [[] PantNo. | | [] [ [] ] NN
Collector: _ Rrtan Raker Telephone No.: 5@)313—44;‘/3

Date Collected: _Q /2] / 2064 Time Collected: am 7:00 _ pm.
Nitric Acid Preserved: Yes X No [ Iced: Yes [] No X
Submitters Code: | | [ |  Federal Project: S| Field Data:
o pH Chlorine
A \
Remarks:_LNi4lal Ve ld Te <t
v/ Test EPA Code Laboratory No. Resuits (pCi/L) Date Reported
| Gross Alpha 4000 poisBpd-o0d) 9.8 L oy /o

| Gross Beta 4100 ey

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:




Analytical Summary Report

Client Name: Howard County Health Department Client Sample 1D: HOMF24950291

Sample Date/Time: 3/22/2006 Lab Sample ID: 603158-014-014-1/1

Receipt Date/Time: 3/22/2006 * Sampla Matrix: WATER

Prepared Date/Time: Analytical Method: ALPHA/BETA BY METHOD 500.0
Isotope Result Uncertainty 1q MDA Q

Gross Alpha 0.8879 pCilL *0.4928 pCIL 2.0706 pCilL U

Gross Beta 7.2097 pCil. +0,8148 pCilL 2.6807 pCi/L

GPL Laboratories, LLLP Page 18 of 20
7210A Garporate CT, Frederick, MD 21703 Printed On 03/27/06
Tel. (301)694-8310 Fax (301)620-0731 Version 1.2.2 (Bulld 0)




Oct 04 04 02:35p HO CO ENV HEALTH 14103132648 P.

et e B R T E T

|
b 1 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
f E (410) 313-2640  Fax (410) 313-2648

! g( Dy Fleward County | TDD (410) 313-2323  Toll Free 1-866-313-6300
Yo Healh De partent | website: www.hchealth.org

Nyt

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 C} S KA. @/;Sofi/gveﬁ” ,

(professional land surveyor or company employing professional land surveyors)
on_2-20-0¢ (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
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NOTES:

1. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQUARE FEET AS
REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR  INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED. THIS EASEMENT SHALL BECOME NULL
AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL

HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A
REVISED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

2. EXISTING GRADING SHOWN IS FIELD RUN TOPO BY MRA ON 04/02/07
3. PERCOLATION TEST FEE RECEIPT NUMBER — A518543

4. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

5. THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH AND LOT AREA
AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT.

6. ALL EXISTING WELLS, SEPTIC SYSTEMS AND SEPTIC RESERVE AREAS ON AND WITHIN 100 FEET OF THE PROPERTY
AND 200 FEET DOWNSLOPE HAVE BEEN SHOWN.

APPROVED: FOR PRIVATE WATER AND SEWERAGE SYSTEMS
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HOWARD COUNTY HEALTH DEPARTMENT
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