SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
7y p -
cl1| 3747 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
KR = WELL COMPLETION REPORT COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well F/)3/0 FROM “PERIE T . | WELL"
L) o0 A 2 7 ) 2 -HOOE N3RS
] 3 {TO NEAREST F OK 26 20 30 31 a2 33 34 85 36 37
OWNER last name PPy T vy :=§4 -'J".;k‘!ﬂlm' HETIESTTHE -
STREET OR RFD _ TSV Fike (ivid U5 TOWN L IR HE VI _ J
SUBDIVISION &y i | SECTION LOT 07 3
WELL LOG GROUTING RECORD 25 79 I | )
- Not required for driven wells WELL HAS BEEN GROUTED (, — ,
— (Circle Appropriate Box) \I7F PUMPING TEST
F S PENETRATED, THEIR . —_— ,
SLOLOR: DEPTH, THICRNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) /o
DEsCRIPTION Use ~ FEET ] o, | CEMENT ,@-, BENTONITE CLAY [B]C] T
8l [ i ~48 - i - 7 2
nesiled FROM f bearing § \\ oF BAGS.* / S¢ No. OF POUNDS K2 | PUMPING RATE (gal. per min.) AN
o fﬁc. ! s | Z GALLONS OF WATER ____ {5 METHOD USED TO 7
o JU N DEPTH OF GROUT SEAL (to nearest foot) -, MEASURE PUMPING RATE ((2Y." L
iCa i”l"'f.\‘—\y‘ C/lovf - D from P, ft. o2 .
o : 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
2\5\}9‘-*’(’\ 'A"’( ~ {1d 'Z.C g (enter O if from surface) 2 !
; - A ~ 7 casmg CASING RECORD BEFORE PUMPING 1;,2 =
(o R S NgIC) Sy
e Pl Py, '"se" L?.,.g—l (!U%J,%. WHEN PUMPING -4 77 f.
S uvi& wone | L5 |4 L appropnate = %=
code
-y P below m TYPE OF PUMP USED (for test)
b VoLup lf ’ti 2 Lt A V] ] air piston turbine
Ha(CL P M IN Nominal diameter Total depth
- ASING top (main) casing of main casing other
,. . I e CTYSPPé (nearest inch)t (nearest foot) @ centritugal @ rotary (describe
O ﬂ,(_ A 51 L - {n (o> 57~ below)
PPN _.v,, N - 6° G' 63 64 had 70 miet (@ gubmersnble
S TSNS Pt 147|516 E OTHER CASING (it used) 77 17
A e diameter depth (feet)
Sevdstzne | sio|574 i o om0 PUMP INSTALLED
. A : ! I DRILLER INSTALLED PUMP YES NO
o oy TG 6‘1"{ ) "‘ (CIRCLE) (YES or NO)M
! A G L . 't — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen pe SCREEN RECORD TYPE OF PUMP INSTALLED —
oropen ole PLACE(ACJPRSTO) 29
sppropriale sponze roLE gﬁtéggg PER MINUTE
below I;P;:'g I; (to nearest gallon) 31 35
PUMP HORSE POWER -
37 41
- cl2 y DEPTH (nearest f.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¢/ 'Y (nearest ft.)
05 no L q}_:\/ [/ﬁ?\ . 3 a7
WELL HYDROFRACTURED S R L z | AN T (o o ety
‘ ~ l1c, @) above
CIRCLE APPROPRIATE LETTER H =2 26 % 32 T 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s -3
A EN TS WELL WAS COMPLETED Ca g below u(n?g&e)st)
E ELECTRIC LOG OBTAINED R 3 3 & 45 47 51 49 50 51
: 7 €
P TEST WELL CONVERTED TO PRODUCTION E sLoT SIZE 1 ) . LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
Lzzzﬁ?gggégggygsg.{: 'zs%‘?.f%k ”§E§:§§‘§E§ﬁ%§ﬁg§§ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORM WITH ALL CONDITH IN OFSCREEN = INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 1S ACCURATE AND ‘COMPLETE 1O THE BEST OF v 56 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
b RN A %
DRILLFF}S LIC. NO. M _}LC/D LAEY GRAVEL PACK | ) ) }
Zf D L | s romewew !
5 TURE/)! 7 fe it K "% | INSERT F IN BOX 68 & i
(MUST MATCH S|GNATURE ON APPLICATION) {/ I"MOE USE ONLY 2 ~ Y
_ (NOT TO BE FILLED IN BY DRILLER) <l I \ ,5 <
I Lic. NO| L2 D 23T T (EROS.) wa ) 3 /ﬁ,‘z:
. o R e Ll I
.—7 b U4 L A I):\:f% 70 72 EAT*‘&?‘%“_} e ®
SITfS\SUE;EHVISOFI (sngn. okdriller or journeyman — LOG_— 74 75 76 (_j‘: T \ ; .\«}\w
responsible for sitework if different from permitiee) ZiLSIIE:(G:OPE INDICATOR OTHER DATA 3 3"‘[) {
DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

B|1 0 740 Prasrpno o STATE OF MARYLAND /?I”E PEAMIT NUMBER
T 5 APPLICATION FOR PERMIT TO DRILL WELL / 74 é/ f / ,,,
52472 ‘/ please type 70 fill in this form completely
Date Received (APA) B 3 LOCATION OF WELL
€2 24 o0& owneR INFORmATIoN 10162 | Howard CC#
8 w™Mm_ DD VY 13 8 COUNTY 21
, - T $ Corporation | L Mazbeth Farm N
15 Last Name Owner First Name 34 23 SUBDIVISION 42
8808 Centre Park Drive S2092 7
] | SECTION LoT
1 36 . Street or RFD 55 44 46 48 50
- Columbia, Md 21045 L Clarksville
: |
57 ~ Town 70 State 72 Zip 76 52 NEAREST TOWN 71J
DRILLER INFORMATION 3 -' ’ MILES FROM TOWN (enter 0 if in town) | 1 M 1]
George F. Easterday MW D 040 L i 73 76 77 78
“Driller’s !l:arnFe Wlin Easterd | 76  License No. 81 B|4
. Franklin Easterday, Inc. T 2 it Pi 4109
y 4 DIRECTION OF WELL FROM | Clarksville Pike {Md 108) _
Firm Name ] TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21774 NORTH
\ J 1 ON WHICH SIDE OF ROAD ]
Addres / E (CTRCLE APPROPRIATE BOX) o)
Z&%g ~ @ L, . 202372008 : ““EJE@;}
ignature ( / Date 34 500+ 37
ﬂ 2 MEI:[ INFORMATION 5 DISTANCE FROM ROAD Ft
7 2 APPROX. PUMPING RATE —— ————
(GAL. PER MIN.) 8 12 7 ENTER FT OR M| 38 39
500 N 2= 5
AVERAGE DAILY QUANTITY NEEDED . TAX MAP: — / BLK: _ = —PARCEL _ /¢~
(GAL. PER DAY) 14 20 g
USE FOR WATER {CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
, HEALTH DEPARTMENT APPR VAL
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL f, / / / % o
IRRIGATION L/ z/f”” //{ O / Za- 7
F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
_IRRIGATION STATE

SIGNATURE INSERT S =t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING AT

DATE ISSUED V.
[P] PUBLIC WATER SUPPLY WELL . ) 75 ;e / Z/ky/ fé 'j/ . (,gé,j/?
43 mw 48

=5 IGNA .
TEST, OBSERVATION, MONITORING oo C0 SENATUR % //,« EXP. DATE

NORTH  // &/ EAST ,
- Ty .
ngO-THERMAL GRID W;,_f;{o 05(:)3 GRID - A7 00 0

SHOW MAJOR FEATURES OF { CJ
300 ! 4 e
APPROXIMATE DEPTH OF WELL FEET a,O,TXH&AhOfATE WELL ' ——— Igde N
24 28 i\ \fégé fo«,\_Tée
= NEAREST SOURCES OF DRILLING WATER AN Y9
APPROXIMATE DIAMETER OF WELL INCH 1. y. e ( (AM
- 5 wells 2-27-38¢
i TALE
METHOD OF DRILLING (circle one) 3 Rf\%\w“\ jw?;;( {
BORED. {or Augered) JETTED Jetted & DRIVEN
3 IR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 81 Q’ ‘ té
REPLACEMENT OR DEEPENED WELLS E —_— 000
(CIRCLE APPROPRIATE BOX) 498 7 000
@HIS WELL WILL NOT REPLACE AN EXISTING WELL N_ 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

[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 14 E 10
39 A

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY /{I o X//"J‘AJ
FOR POLICY -ON STANDBY WELLS i

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
{IF AVAILABLE) 44 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

S Y s (il

APPROP. PERMIT NUMBER [,f % ,_,2 _LE_):_G_[’:_‘//Z/
/. . L L -
VY- oo 03/3

70 M7 75 74 75 76 77 7s 78 79

SPECIAL CONDITIONS g
NOTE _ APPROVING AUTHORITIES SHOULD USE SEPARHE%/—«FfDEU I /Q‘a o / /éf ‘ _r/’,

T COUNTY

PERMIT No.

DENV-Permit 97 /
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Date

Well Permit No.
Location of property (road) [Rouste

Subdivision jNACHSETIH

HO -

Q‘ ‘%O .,

FIELD DATA SHEET

Review

HOWARD COUNTY WELL YIELD TEST

45 —03/3

Well Driller EASTev D %

Fadm

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

L et

b ©O

/1>

TS

? Qentisyilly /70 fe
) Lot _ jZ Block Plat
Owner ;

sec.

YD
4

s

NEet

vI. ,High' rate’p’umping’ -- .reservoir drawdown

o Time pump startedf 61" 2 Pumping rate l')\qgm
¥ To;al time 30 to reach pumplng water level 2+ fi ft. below M.P.

IT. Recovery pump test data - observatlons to be recorded every 15 m:mutes

TﬁlE (.m a5 WATER LEVEL . PUMPING RATE FBGW—ME‘TEHE#D?NG CALCULATED FLOW
' minute in- " below M.P. time to fill% (if used) (gallons per
tervals : gallon bucket F'\«:\’ﬂ ;e‘{ 32”7 minute)
17 T . B g | b Zgpen
| 7045; e b 38 gee L - o7 fpomn
7k T R s 3T Sec L [ g'ﬂ_ﬂ-\
e 5 , F - — _ b
oM | 2% 35 See . i 1.2
ki mEis - 2 ,7@‘
LEE 3@ ' “Z"f 7 05c ¢ | L ' “Qgén, '
..'Ll.l‘.:ﬁo, 247 3tu1ce A\ 2o pee
IS 217 Ay AN | 20 m
12! 30 297 Sseq AR 2 gz
. L 4 3 . 77
s 247 205¢e | “/\- . Q%Q"‘
1:09 247 20s5¢cc | . 29:,,2,.'
\:\W,'; ; Z‘t? 3@;-&,_ = - ._ ,?_ﬂ,M
1% .l“.'} }'i;ﬁﬁ:( ‘ \\§ 2 ?Z;.
,flzq_g. 247 Bose, & fisi : 2—.6:...--.
205 247 Spe T e
Lo 2‘157.3 3%5,@ : 'lﬂf_,_ '
;{,qg‘ 2 ;277 _ 5{4' ' 25?&_
L0 0 . -4, 7 o
125 *liel Y | _2:5\/ |
B2 |z47 30see , Ry
ABivs 214 305ce | 2
HD-2244%9¢ 247 Ve | SP =




Nov. 7. 2007 2:09.PM ROBERT L. LELEJZV\E'MCOUNTyHEAL'I'HDEPARTNﬂNtOu%gg P. 1

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the We_lI'Pumg, Pitless Adapter, and Shp‘glx Piping

NOTE: The fastaller Is responsible for requesting an inspection prior {0 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 Natioua! Standard Plumhing Code (NSPC, as amended locally) 2nd COMAR 26.04.04 (VID Well
~ Construction Regulations), Submlssion of a co U

Company Name; R kw* L F Cf' Jug Tclephonc# Yie~ K- LM S-S
v Addrcss.’ ;

. 'Li'gensc'd Well Punp inctaller
License# al &9\

A hceuud indgvidual must perform the actuul Iustnl!at!ou Ap prentices must be under the direct
- . qupérvigion of a licensed Jaumeyman or master plumber, pump installer or well driller, Licenses may be
e subjected to ﬂeld veriﬂcat;on ,

‘ Telephone #: ) )
Tot# 7 WcII'I'av# HO 3 -S"

0213

T 'fs;.lﬁmﬂ[! iblel’u  Well Ca and Electric Cund it
" Magke: STy ﬂ ‘Twao piece watertight cap: v/
. Modal B SSPYE ; : PT- Screened, vented well cag,_ \/
i Pump Capacity__S”__GPM " _Depih; (36" - Cap secured to casing:
“Well Yisld:__ 3 GPM w0 NSF approved . Conduit min 18" B.G.: /"
 Dapth:of well encountered at t!ma of puinp Installation:§ @A ( o0 (fcct) Conduit secured to well cap: y

; prlunp capatstytxceeds well yleld, a low water cut off switch s “q“f“d by NSPC 1990 Section 175, :
b gmqmd-Mustcircleone ' 4

,. T . '-'I-:.H“ 1}
 Type: . . ' PVC slegved to undisturbed sml at waJl penemuoz: v/
“P8I: Qgg(lﬁd psz min& ’ ' Apprommatc lerigth of sleeve:_| : )
i .“-:_:-Depth of supply ]mc L(Bﬁ" mm) Slccvc caulkc:d and scaled prupcrly /
. : i,
S 'I']u,' watq.r mpply line iy n-.quh'ed to bc at least ten reet from ﬂu scphc tank, pump clmmber, sewage pi pmg,
o d.;mbutwn box, drdnﬂelds, and sewage resem: area. Ir thls cannot be accomplished, contnct {his umce for

ul'7/g)

date

:-'D’ate Insp Rr:quc:stcd ! U ’ L , D?’ ' Dau: Insp Appmvcd /0//1—/ 0‘7'@
L Inspecdou Data: ‘Pitless adapter "and water ;upply line at least 36™ below grade £

3 . - Two piece cap installed and attachied to casing securely ./

‘Elec. condult extends atleast 18" below grade/attached. to cap propcrly ‘

Safety rope installed inside of well casing Z

Correct wel! tag attached properly and casing 8" nbovc finished grade v o”

Water supply line sleeved adsquately at house connection L
. Adequate grout obssrved below pitless adapter . :

P —




Note: '
\N 555,150 The proposed well shown on this plan will be N 555,160
staked out in the field by FSH Associates,
PY‘O . Professional Surveyor prior to well drilling.

E 1,328,440

i
|

/ ]/
FSH Associates

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
~Tel:410-750-2251 Fax: 410-750-7350

E-mail: info@fsha.biz

DESIGN BY: PSS

DRAWN BY: __CD___ WELL PERMIT PLAN
CHECKED BY: __ZYF MACBETH FARM

SCALE: "=50"'

DATE: Feb. 9, 2006 LOT 7
WO. No.. ___ 3165 ||l TAX MAP 34 GRID 186 ¢ 24 PARCEL 90
SHEET No.: 7 _OF 35 ||| 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

MaMacBeth Farm 3 16 5\dwag\FinalWells\3 1 65_52_s07.dwg, 2/9/2006G t0:41:26 AM, catherine, 11




// ,f&? Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

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

Penny E. Borenstein, M.D., M.P.H,, Health Officer
November 16, 2007

Homeowner
12840 Macbeth Farm Lane
Clarksville, MD 21029

RE: Clarksville Overlook, Lot 7
12840 Macbeth Farm Lane
Clarksville, MD 21029
BP #: B07002388
Well Permit # HO-95-0313

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
10/24/2007. Final approval of the well line connection to the dwelling was approved
on 10/12/2007.

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, a Gross Alpha and Beta sample was collected on 04/18/2006. Both findings
were below the maximum limit suggested by the EPA. 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.

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-95-0313. 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: 11/14/2007
RADIUM Sample: 04/18/2006
Date of Well Completion:  03/31/2006
Approving Authority,

-

Kevin Wolf, Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File
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g’ E(&‘ Hloseard County
toN Health Diepartiment

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 PV |

Penny E. Borenstein, M.D., M.PH,, 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 f} S K. QMA'FE;S ,

(professional land surveyor or company employing professional land surveyors)
on 2-16-0( (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

TTS CoRfokAaToN
Lets L—3§ MACKEH FARM
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Analytical Summary Report

Client Name: Howard County Heaith Department Client Sample ID: HOGCMBF7418
Sampie Date/Time: 4/18/2008 Lab Sampile ID: 604123-001-001-111
Receipt Date/Time: 4/198/2006 Sample Matrix: WATER
Prepared Date/Time: Analytical Method: ALPHA/BETA BY METHOD 900.0
isotope - Result Uncertainty 2¢ MDA Q
Gross Alpha 6.4335 pCill +1.1304 pCilL 2.1184 pCUL

Gross Beta 11.1733 pCiL % 1,0495 pCill 1.9868 pCi/l

G.PLW atories, LLLP PageSo

7210A Camerats CT, Fredenick, MD 21703 Printed On 04/2¢

Tel. (301)694-5310 Fax (301)620-0731 . Version 1.2.2 (Buil




e & & & @& - & - e o o e o o o
Send Report To: DHM " "State of Maryland e
g;—P Divis se c?/r’:gg?g] Fasrm
RAT 8808 Geny oy ulte 209
201 W. &esﬁS&mmZMOET_bia, MD 21045
John M. DeBoy, Dr. PH., Director ~—~— ——---—-_.
LABORATORY ANALYSIS REQUEST
HOG(MBF 1418

Sample Bottle No. A: No. B: Field Blank Bottle No. A: No. B:
PlanySite Name: _MacBEtd Tarns Lok County: ___Howseo
Sample Source: el Hods 631D Location:

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

County: s rantNee. 1 OO O0O0OO0O O
CHECK (one per box)
Drinking Wi Community o} Source (raw £
= B g @ it B OES =
Other J Other [} MCL — Special [}
Collector: G Ac Telephone No: Hio 313 173
Date Collected: 1/ 18 ; 06 Time Collected: __| 1AM am. p-m.
Nitric Acid Preserved: Yes [ No [ Iced: Yes [ No [
Submitters Code: D D Federal Project:D Field Data: _—
R H Chloripe
Remarks: __ KAWD “16 Saw't‘ﬂ\eé < \V\(‘\“=~\ L,.)c\( > lc,\ 2 Xes
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
V| Gross Alpha 4000 2123~ (AT [.] ﬂlﬁkﬂ‘
Gross Beta 4100 I].?. -t " G Y
Radon-222
Bottle A 4004
Radon-222
Bonle B 1004 J
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
FORM REVISED 0206 * Tel. No.: (410) 767-5537 « Fax. No.: (410) 333-5373




Bureau of Environmental Hea!th
7178 Columbia Gateway Drive. Columbia, MD 21046
(410) 313-2640 Fax (410) 313—264183-6300
3
Howard County TDD (410) 3132323 Toll Fr:le ﬂt.sfs-
Health Depament website: www.hchealth.org
M.D., M.P.H., Health Officer

Penny E. Borenstein,

May 30, 2006

Clarksville Overlookz LLC
5300 Dorsey Hall Drive
Suite 200
Ellicott City, Maryland 21042
RE: MacBeth Farm: Lot 7
Well Tag: HO-95-0313

To Whom It May Concern:

A sample was collected from a yield test on April 18, 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 ina
water supply. In tum, this can provide information regarding naturally occurring radiation (i.c.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 6.4 £ 1.1 picocuries/liter
(pCi/L); while the Gross Beta level was 11.2 + 1.0 pCi/L. Both the Gross Alpha and Gross
Beta were below the maximum contaminant levels (MCL’s) of 15 pCi/1. and 58 pGifL.
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 tx‘ cotor
Bureau of Environmental Health

CC: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic File




11/15/2007 11:36 4185849117 TRACE LABORATORIES PAGE ©1/83
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 66110
NV Homes, Inc Report Date: November 15, 2007
Atin: Buddy

6085 Marshalee Drive  Suite 130
Elkridge, Maryland 21075

Trace Laboratories, Inc. | Property Sampled: 12840 Macbeth Farm Road
Maryland
5 North Park Drive County: . Howard _
Hunt Valley, MD 21030 Subdivision: Clarksville Qveriook TaxMap#: 34
Telephone: 410/252-7742 Lot #: 7 Parcel #¢ 90
T ooy . | Building Permit#  B07002388
Email: tracclab@connext.net
ww.tracelabs corn Date/Time Collected: November 14, 2007 at 1156 am
Date/Time Received: November 14, 2007 at 2:45 pm
Maryland State Certificd Sample Location: Pressure Tank Tap
Water Quality Laboratory Sampler 1D: 6308KW
Ne. 318 Samples Tced: Yes
Residual Cly <0.1 mg/L:Yes
Well Tag Number: HO-95-0313
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment:  Neutralizer
PARAMETER RESULT METHOD MCL/*SMCL
IERRY IOMNSON Nitrate 5.1 mg/l as N SM 4500D 10 mg/LL as N Pass
Cert No. C2005.01504 Turbidity 22NTU EPA 180.1 10 NTU Pass
pH 6.6 Units EPA 150.1  *6.5-8.5 Units Ak
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn
Manager- Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*w* A non-enforceable parameter that may cause cosmetic effects or aesthetic effeets (such as taste, color or
odor) in drinking water.






