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ge F. Easterday uW p %0 v 76 77 78
Driller’s Name i 76 License No. 81 B4
L. Frankiin Easterday, Inc. 12 Clarksville Pike {Md 108)
ko v | SR o | ' ’
L ) 11 NEAR WHAT ROAD 30
9265 Brown Church Rd., MT. Airy, Md. 21 771 E] NORTH
ON WHICH SIDE OF ROAD ]
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REPILACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@-us WELL WILL NOT REPLACE AN EXISTING WELL
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[~ Feb.21. 2008 11:15AM  ROBERT L. FEEZER CO. No. 3946 P, 9
R .tiuwauuLOUNTYHEAL'IHDEPARTMLm :

! BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

' e , TEL: (410)313-2640 FAX: (410)313-2648
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|

Information ¥orm for the Installation of theWe.ll'Pum Pitless Adapter, and Supply Pipi

NOTE: The installer ls‘responslble for requesting an inspection prior to 9 am on the dhy of the desired .
inspection. No work Is to be covered until appraved by the Health Department, Alllnstallations must comply
with the National Standard Plumbing Cade (NSPC, a8 amended locally) and COMAR 26,04:04 (MD Well

| Construcuon Regulations), §ubmlsslgu of a complete form ;; n:gulrgd prior to Use and Occupancy approval.
Company Name Rn Lw“ L F«QP«‘-QT Cﬁ ‘-M( Telephone # i~ K |- lM & g

*Licénsed Well Driller . Licensed Well Pump Instal!cr
-~ License # and X ns{blc for tho field installation: -
““Name (Ping):’ ™ License#
-#A Heensed Individual must parform the actun) lustallatlau Apprentlces must be under the direct
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5 -;{ : sul;jectegl to j’leld vcriﬁcuﬂon . . _ .
3 V. g‘ — . Telephone #: ¢{U ~= ] ik

5 ‘u£ Lov#: §0 . WellTagd: HO-QS_ 03
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*: "Two piece watertight cap: V'
- - Screened, vented well cap 7
i ) - Cap gecured to casing:

* W’a!l Yield: __K__GPM - ppraved; Corniduit min 18" B.G.; ﬁ/‘

- Depth:of well cncouniérad at lurm of pump iristallation igg(feet) ‘Conduit secured to well cap, ¥

pump capwcity cxcccds well ¥ield, 2 low water cut off switch is rcqmn:d by NSPC 1990 Section 1784

f;,_Torque nm:stors - requiired ~Mustelrcléone . / ‘
!fuse 8 ‘e ed to mside of Well caslng vrlth ¢y= bolt

B‘gu:e Conn gﬁng /
- PVC slecved to undlsturbcd goil at wall pcnetmucm .
Approdmatc lerigth of sleeve;_107

Sleave cau!kad and sealed pmperly /

The wutcr aupply lhu l: requh'ed to bc at lem ten feet !'rom the septlc tank, pump chamber, sewage p.plng,
_distﬂbuhon bot, dralnfields; and sewage merv: ma. “Xf thig eannot be accomplished, connct this office l‘or

:approval prio Ao lnstallation AR T
. -( ’2&«@4, SRR v'?/al/a?
Tiaid Insp R&‘quested o e Ins;x Approwd /d "3/ 6[%
o Inspccdon Data Pndess adaptcr and water ;upply linie at Ieast 36" below gmdc
_-* - Two piecs cap-tastallad and attachisd to casing sccurcly - =
7 Elée, condult extenids at least 13" below grade/attached to cap properly —
* Safety rope installed. inside of well casing. . - é
" Coriect-well tag atached properly and casing 8" above finished gradc I
Water supply line steeved adequately at houss cu;mccuon .~

N Adequate grout obscrv:d below pitless adaptcr




Note: -
555,090 The proposed well shown on this plan will be N 555,090

N
OQ staked out in the field by FSH Associates, 8
N Pr‘o . Professional Surveyor prior to well drilling. Q
S i s d w\
> T Whetth q

Maryland State Grid (NAD &3/41)

="

ke associates

LN 554,730 \' Ea31a Forrest Street Ellicott City, MD 21043
¥ Tel:410-750-2251 Fax: 410-750-7350

E-mail; info@fsha.biz
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Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300

waoheito: www hohoalth ara

P
/'/(’ S
TS

Peter L. Beilenson, M.D., M.P.H., Health Officer
March 4, 2008

NV Homes, Inc.
6085 Marshalee Drive, Suite 130
Elkridge, MD 21075

RE: Clarksville Overlook, Lot 10
12852 Macbeth Farm Lane
Clarksville, MD 21029
BP #: B07004037
Well Permit # HO-95-0316

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 01/29/2008.
Final approval of the well line connection to the dwelling was approved on 02/06/2008.

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 07/11/2007. The Gross Alpha
result was below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level
was below its 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.

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
#H0-95-0316. 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.

Dates of Water Sample: 03/03/2008
Date of Samples for Gross Alpha and Gross Beta: 07/11/2007
Date of Well Completion: 04/20/2006

Approving Authori

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File




Bureau of Environmental Health
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

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

August 29, 2007

JTS Corporation
8808 Centre Park Drive
Suite 209
Columbia, Maryland 21045
RE: MacBeth Farm Lot 10
Well Tag: HO-95-0316

To Whom this May Concern:

A sample was collected from a yield test on July 11, 2007 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 turn, this can provide information regarding naturally occurring radiation (i.e.,
Radionuclides) that may exist in your area of development within the County.

Results from this screening revealed a Gross Alpha of 1.7 + 1.3 picocuries/liter
(pCi/L); while the Gross Beta level was 3.8 + 2.3 pCi/L. Both the Gross Alpha and Gross
Beta were below the maximum contaminant level (MCL) of 15 pCi/L and the targeted value of
50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year). 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.

Sincerely,

Z 2ert Nixon, %

Bureau of Environmental Health

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




03/84/2008 19:24

Trace Laboratorles, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephohe: 4107252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
Email: tracelab@connext.net
www tracelabs.com

Maryland State Ceftified
Water Quality Laboratory
No. 318

PERRY JOHMNSDN
REGISTRARS, INC,

Cert No, C2005-01504

4105849117

TRACE LABORATORIES PAGE  B1/02
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 67406
NV Homes, Inc Report Date: March 4, 2008
Attn: Buddy
6085 Marshalee Drive Suite 130
Elkridge, Maryland 21075
Property Sampled: 12852 Macbeth Farm Lane
County: - Howard
Subdivision: Clatksville Overlook TaxMap#: 34
Lot #: 10 Parcel #: 90
Building Permit #: B07004037
Date/Time Collected: March 3, 2008 at 12:18 pm
Date/Time Received: March 3, 2008 at 2:30 pm
Sample Location: Pressure Tank Tap
Sampler ID: 0095JF
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-95-0316
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: Neutralizer
PARAMETER RESULT METHOD MCL*SMCL
Nitrate 48 mg/l asN SM 4500D 10mg/LasN  Pass
Turbidity 1.4 NTU EPA 180.1 10 NTU Pass
pH 6.7 Units EPA 150.1  *6.5-8.5 Units b
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

“4Yoxheirno Cormay FoR
Allison R. Milburn
Manager- Drinking Water Testing

MCL=Maximum Contamination Level
*SMCL=Seccondary Maximum Contamination Level

r44 A non-enforccable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or

odor) i drinkihg water.



Send Report To: State of Maryland

DHMH - Laboratories Administration
Division of Environmental Chemistry

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST
MFE 10 BBZ503];

Sample Bottle No. A: 7 No.B: _____ Field Blank Bottle No. A: No.B:_
A ! by - ; 1
Plant/Site Name: /1a¢ b e {1 Eu tm- Lt (0 County /‘ {\) I G d
Sample Source: K4, /08 Location: JL u‘“ﬁ.) LDB 1
(well no., lab sink, sample tap, etc.)
comy: LB rmmvoo DO0O0DODOOO0OO
CHECK (one per box)
Drinking Water £ Community . CJ Source (raw water) & Emex:gency (-
{El‘:gfl:lu E% gl(')il\lr:tzmmumly g (Dislribution (treated) L {E&:‘e‘g‘ %
Other 3 Other [} MCL (- Special —_
2 A2 2 o
Collector: f’% riain [Sua "‘\ cr Telephone No: ['/J / ) 12- 2693
Date Collected:_ 7/ {/ | R0O07 Time Collected: _A/__.:L am._____ pm.

Nitric Acid Preserved: Yes m No ] 1 No ,E

D D Federal Project: D

Iced:

Submitters Code: Field Data:

Remarks: /CCC‘ Zer 4)/ U &y LQ/HL{ @am Pé’m& toHr %LD M, yil?z?xee_,

v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
V‘/ Gross Alpha 4000 TS T e e - I
r‘/( Gross Beta 4100 S

ko2

R 22

Field Blank A 4004

Field Blank B 4004

Tritium

Ra - 226 4020

Ra - 228 4030

Total Uranium 4006

Date Received:

Supervisor:

» Tel. No.: (410) 767-5537 » Fax. No.: (410) 333-5373

FORM REVISED 02/06
DHMH 4540 02/06

PROGRAM COPY
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P Ly Howara County TDD (410) 313-2323  Toll Free 1-866-313-6300
N Healeh Department

website: www.hchealth.org

e e ——— L)

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:

¥ The well site has been staked by >SN OsSCimES ,

(professional land surveyor or company employing professional land surveyors)
on 2D-)6-0( (date) and does not require a site inspection.

O 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  CokpokaTion
) eTs L=35  MACKEH FARM






