. 4 = SEWENCE NO. T I
cli] 1174 ™ * (MDE USE ONLY) STATE OF MARYLAND EISAI;ESPORT :t\JNSE LEEIS SggMMITI'ED g{THIN
e - WELL COMPLETION REPORT ail FLETE
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sﬁﬂgg 4 . P
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 15 /606 5
Y R PERMIT NO.
[S)I'II%OHESGENSCIN - DATME“ WELLDE OMPI;ETED Dep‘h of Well /c FROM "PERMIT TO DRILL WELL”
MM oD vy ‘ I D 22 A 26 (] Y ,. ' 4
8 3 ™ I ——o [TO NEAREST FOOT p % 30 30 3% B 9 B ﬁ_a'
it e - - e . :
STREET OR RFD__2/ /o 222 & o Lo, (2) iy TOWN 274 - Je 2 wille. v 4 :
SUBDIVISION ./ oiee. Lovyse, WP ' SECTION Lot ___xX 3 ;
WELL LOG o GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED Y 1 2
(Circle Appropriate Box) PUMPING TEST

S T D OF FORMATIONS TEUETRATED, TR | TYPE OF GROUTING MATERIAL (Circle onb)

3 CEMENT E_IE ", BENTONITE CLAY BE

HOURS PUMPED (nearest hour) — __—
8 ]

DESCRIPTION (Use FEET i water
additional sheets if needed ) FROM TO bearing 45.... 46 46 _ - °
NO. OF BAGS NO. OF POUNDS __,._._,;___. PUMPING RATE (gal. per min.)
GALLONS OF WATER 7 a——" .
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . bt JLET.
A < f - oo £8 .
M= " = soron = " | WATER LEVEL (distance from land surface)
P - Y p (enter O if from surface) n 2
s B [CIRPE | L 55 casing CASING RECORD BEFORE PUMPING —

insert Ui
approgriate L WHEN PUMPING - = ft.

coage

below TYPE OF PUMP USED (for test)

BT CTHER
air iston turbine
MiIN Nominal diameter Total depth @ [EI ¥

CASING top (main) casing  of main casing other

TYPE (nearest inch)! (nearest foot) @ centritugal @ rotary (describe
~ '.". , 7 / 27 below)
%0 61 6 64 6 0 m jot @ Hbmarsibie
E OTHER CASING (if used) i
e diameter depth (feet)
H inch from to N
c PUMP INSTALLED .
A . o o ' | DRILLER INSTALLED PUMP YES | NO
i (CIRCLE) (YES or NO) :
8 e — L -} IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED S
or open o|e PLACE (A,CJ,P,R,S,T,0) 29
H]O] | Whox's
e iy £ CAPACITY:
o e 3“0"25 HOLE GALLONS PER MINUTE

below E (to nearest galion) 31 35

PUMP HORSE POWER

a7 41
Cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 'r'lv;'l / - (nearest ft.) - -
, yos  mo | | g Ll [L CASING HEIGHT (circle a
ppropriate box
WELL HYDROFRACTURED IE A B 98 n 45 =17 Al and enter casing height)
- c, { above
CIRCLE APPROPRIATE LEFTER H %22 = 30 % | =5 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s t
WHEN THIS WELL WAS COMPLETED ca EI below - ("?;';%s ) J
E ELECTRIC LOG OBTAINED R 3g ag 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION -
P e e Ror BitE 5 : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . SHow PERMANENT STHUCTUHE SUCH AS
wggngg:aﬁ m;ﬂw%?:ﬁ Lz»ggﬁg{;\g&gég;«gﬁg%gt{;ﬁg DI’,:AME'IR‘EH (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMAT _—
HEHEliNNIS rgCLTFl«I\TE ENDHACOMPLE!rE qro THIg nggTE sg:_: T5‘3 56 60 THAN TWO DISTANCES <
KNOWLEDGE. Trom © (MEASUREMENTS TOWELL) =
DRILLERSLIC. NO.i M 5D 2 24  |craverack - i | e
IF WELL DRILLED | \ |
P25 o I A4 WAS FLOWING WELL - =, e
DRILCERS EIGNATURE INSERT F IN BOX 68 68 ! = |3
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY i IR
7 y (NOT T0 BE FILLED IN BY DRILLER) | s
uc.No DAL T (ER.OS.) wQ ; =
VN ] ; 70 72 “ @
SITE SUPERVISOH’(sign. of drilter or Journeyman TELE_S(?OPE LOG_ 74 75 76 |
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

27l THBR: | g0 vs oni STATE OF MARYLAND // Aie whaapp
e 5 APPLICATION FOR PERMIT TO DRILL WELL )-6<& - D)4
5 .2 3 74 q Pl Ty " fill in this form completely 5o

Date Received (APA)

~oL_20 06, OWNER INFORMATION
13
Va /]

\ /4—97,20)\_1 A. . |
15 Last Name _ Owner First Name 34
R AL e

/[T 70 X tocard & iiue |
36 : Street or RFD 55
W72 WA VA Qogsu |
57 Town 70 State 72 Zip 76

LOCATION OF WELL

23 SUBDIVISION

LOT ?

48 50

',( . 'f W’JJ/HZ/ J
52 NEAREST TOWN 71

SECTION _J

DRILLER INFORMATION

M.SD

76 License No. 81

/2 M 1]

76 77 78

MILES FROM TOWN (enter 0 if in town) |
73

B |4

BORED (or Augered) JETTED Jetted & DRIVEN

@E‘FQT AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS 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)

HY 20066002

hy ) D
PERMITNo// /| — ﬁ’««‘ — ORAG

APPROP. PERMIT NUMBER

/) 1 2
‘ { OeEL E,LL?ZA— éd}/& DIRECTION OF WELL FROM 0 v
Firm Narfle TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD
7d
1 .5/ Y77 ON WHICH SIDE OF ROAD
lEl
Address (CIRCLE APPROPRIATE BOX) B
[ (Z,M \ // W L-06 B
Signature J 7 Date 4 > & SOUTH
B2 WELL INFORMATION o DISTANCE FROM ROAD eT
7 2 APPROX. PUMPING RATE ——F—— gl
(GAL. PER MIN,) 8 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S 20 TAX MAP: 2 g BLK: /4 PARCEL _/ 7
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
7=\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL , / .
IRRIGATION ‘ //M/’ /I/ /4/4 &d}]
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COURTY NAME COUNTY NO.
Fl \RRIGATION STATE
SIGNATURE ~ INSERT S —-__
22 [ | INDUSTRIAL, COMMERICIAL, DEWATERING
2 DATE |s ( %—— /
[P] PUBLIC WATER SUPPLY WELL ‘ ,é v 2 < /7%;%%{ Zf f;;ff
- 700 I
[T] TEST, OBSERVATION, MONITORING NORTH 4/ VJV i SSAST & /4 i \
[G] GEO-THERMAL GRID 3 '/é 00 505 GRID o 00 (93
SHOW MAJOR FEATURES OF 2l Hig +
APPROXIMATE DEPTH OF WELL ,‘?Q /i FEET \%?T)(H&Aho)?ATE WL iy #
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL [ PNE(’;A,_?EST 1. (e ll
2.
METHOD OF DRILLING (circle one) 3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
E _ML 0:;
000

BER'S 4 - S

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE v
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 7 -

Tt 2 e

2

/70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEFT IF NEEDED «

DENV-Permit 97

@ COUNTY /




age of Review
cate S rf le F '
" 'FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Pormit No. HO - 98-0229
Location of property (road) “t{LalAis. 6-'4&/»\, W a4d.
subdivision < Lot ¥ Block Plat Sec. b
well Driller ads LN aprs Owner /(\ IMZ;Y\;

7 (i

Depth of well ~ 2/0
Distance of measuring point (M.P.) above ground 3
Scatlic water level (S.W.L.) below M.P.

A3

< #igh rate pumping =-- reservoir drawdown

Time pump started

Ve 0 Aol

motal time /S Aness.

to reach pumping water level Sé

Pumping rate

zf%,m-
. fLl, below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLCH
minute in- below M.P. ‘time to fill %/ (1f used) (gallons per
tervals gallon bucket : minute)
/4: 36 Y Y abs. A4 S an
10 Y 7Y S /LJ/
/il 00 b 4 v
| 2218 s LE /2
| 14:30 49 i ek
| J1- 9 4o = /&
/& b0 A 3 /2
/315 v - /2 _i
/234 Sy & /2 |
2: yg v & s /3. |
/ oo y i d B Lt
/. Is -4y 3% s
| 2. 30 v i 4 g LA »
| ;
: .
b
,
| |
-
| !
! !
H |
o N T
R & Ty 3




W7/26/2006 12:28 4183132648 ENVIRONMENTAL HEALTH PAGE  81/01

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

NOTE: The installcr is responsibla for requesting an inspeetion prior to 9 am on the day of the desired
fnspection. No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbmg Coda (NSPC, fs nmended !ouny) mg COMAR 26.04.04 (MD Well

nbmisg te forn pired al.

: Licensed Well Driller Licensad Well Purap Installer
Licensge ¥ and nap3

: spenaible for the field installation:
Name (Print): A A Ve License#
*A licensed individual must perform the actaal installation. Apprentices must be under the direet

supervision of a licensed journeymsan or master plumber, pump installer or well driller. Licenses niay be
subjected to fleld v«wli?icaﬂ:ttmj
Name of Prope : HWWTmphm# - -

ubdivi S M- ClarKay e  Tot# 7 WellTag#: HO -4&-

E! ell Qﬂn_gnd E.:_lee ig Cond
Two piege watertight cap: 5

Scraened, vented well cap;
in) C}apnicm?dmcasing:

appr Conduit ;oin 18" B.G.:
Depth ofwctl cncmmtctod et time of pump inshllnhoa (feet)  Conduit secured to wel) cap:_y”
nda-wethyield, a low watcr cut off switch is required by NSPC 1990 Scotion 17.8.4
 required - Must cixcle one

Safety rope, if us 50T inside of well casing with eye bolt

0 Hoyse Connection
’I'ype' o, A PVC sleeved to undistirbed soil at wall penetration:_
PSI: 02 (160 psi min) Approximate Jength of steeva (5 foot mininmim) ___zg"

Depth of supply une:@(ae"min) Sloeve calked and sealed proporlys___y

The water supply line is requlml' to be at least tan feet from the septic tank, pump chatber, sewage piping,
distribuﬂon box. drdnﬂe!ds, and pewage reserve ares.  XT this cannot be eecomplished, contaet this office for

Y- 810

dare

Dats Inep. Requested: Date Insp. Approved: @
Inspection Data: Pitless adapter and water supply lino 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 aitached properly and casing 8" above finished grade

Watar supply line skeeved adequately at house sonnection % , '
Adequate grout ohserved below pitless adapter
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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

Howard County
Health Department |

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

TO ALL INTERESTED PARTIES

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

E(The well site has been staked by ﬂ// N M 54 aAN LIV

(professional land surveyor or company employing professional land survédyors)
on /4. [H#-25 (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 venfy 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


http:ww.hcheaIth.org

% ., Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(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

Peter Beilenson, M.D., M.P.H., Health Officer
November 1, 2010

Homeowner
6242 Heather Glen Way
Clarksville, MD 21029

RE:  The Preserve at Clarksville, Lot 7
6242 Heather Glen Way
BP #: B09001984
Well Tag: HO-95-0229

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 08/12/2010. Final approval of the
well line connection to the dwelling was approved on 04/12/2010.

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 10/20/2010. Results showed a post-treated
Gross Alpha level of 10.1 +- 1.7 pCi/L and Gross Beta level of 7.2 +- 1.4 pCi/L. The Gross Alpha was
below the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of
50pCi/L. Your Reverse Osmosis (R.O.) water conditioning unit appears to be working as it should to
effectively treat the high levels of Radium in your water supply. In the future, if and when you decide to
retest for Radium (as you should periodically), a water softener may need to be added in series along with
the R.O. unit to further treat your water supply for Radium.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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-95-0229 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: 10/05/2010
Date of Radium Samples: 10/5/2010 & 10/20/2010
Date of Well Completion: 02/21/2006

Approving Authority,
< - -S
o, e S

Kevin M. Wolf, R.E.H.S./R.S.
Environmental Sanitarian
Well & Septic Program

ce: Building Inspector’s Office
Community Hygiene Program
File



L) TRACE LABORATORIES, INC

5 North Park Drive

YWAC 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/O Number: 79200

Compass Homes

Attn: Amy Report Date: October 28, 2010
6206 Heather Glen Way

Clarksville, MD 21029

Property Sampled: 6242 Heather Glen Way, 21029 Building Permit #: B 09001984
Sample Location: R/O Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville

Map: 34 Parcel: 77 Lot #: 7

Date/Time Collected in Field: October 20, 2010 @ 11:55 am

Date/Time Received in Lab: October 20, 2010 @ 2:00 pm

Well Tag #: HO-95-0229

Well Condition: 2 Piece Cap, Satisfactory Condition

Water Treatment: R/O

PARAMETER METHOD DE{IIESILI,ON MCL* RESULT ACCEPTABILITY
A : 10.1 +/-1.7

Gross Alpha EPA 900.0 0.6 pCi/L 15 pCi/lL O Acceptable
Gross Beta EPA 900.0 1.7 pCi/L 50 pCi/L. 7'2p2//‘L1'4 Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements.

Allison Milburn
Manager - Drinking Water Division

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Page 1 of |



From:TRACE LABS INC 4105849117 10/13/2010 07:50 #794 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valtey, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

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

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 79047

Compass Homes

Attn: Amy Report Date: October 13, 2010
6206 Heather Glen Way

Clarksville, MD 21029

Property Sampled: 6242 Heather Glen Way, 21029 Building Permit #: B 49001984
Sample Locatiom: Kitchen Island Tap Sampler ID #: 9813AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 77 Lot #:

Date/Time Collected in Field: October 5, 2010 @ 1:00 pm
Date/Time Received in Lab: October 5, 2010 @ 3:00 pm

Well Tag #: HO-95-0229
Well Condition: 2 Piece Cap, Satisfactory Condition
Water Treatment: None

DETECTION

PARAMETER METHOD LIMIT MCL* RESULT ACCEPTABILITY

Gross Alpha EPA 900.0 1.8 pCV/L 15 pCvL 14;&//}4&5 Unacceptable

394+/-2.8

Gross Beta EPA 900.0 2.4 pCi/lL 50 pCi/L C/L

Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particies in private well water. The limits for
public water are instead provided as MCLs in this report. The acceptability of this sample is based on these requirements,

WM%%

Kara Waltimyer
Drinking Water Division

MCL: Maximum Contamination Level, an enforceable level established by the EPA




From:TRACE LABS INC 4105849117 10/06/2010 15:24 #766 P.002/003

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

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 79047
Compass Homes

Attn: Amy Report Date:  October 6, 2010
6206 Heather Glen Way

Clarksville, MD 21029

Property Sampled: 6242 Heather Glen Way Building Permit #: B 05001984
Sample Location: Kitchen Island Tap Sampler ID #: 9813AM
Residual Chiorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 77 Lot #:

Date/Time Collected in Field: October 5, 2010 @ 1:00 pm
Date/Time Received in Lab: October 5, 2010 @ 3:00 pm

Well Tag #: HO-95-0229
Well Condition: 2 Piece Cap, Satisfactory Condition
Water Treatment: None

PARAMETER METHOD MCL/*SMCL RESULT
Total Coliform SM 9223B Absent Absent
E. coli SM 9223B Absent Absent
Nitrate SM 4500D 10 mg/L as N <1.0 mg/L asN
Turbidity EPA 180.1 10NTU <1.0NTU
pH EPA 150.1 *6.5-8.5 Units 6.9 Units
Sand Negative Negative

g

Waltimyer
Drinking Water D1v1510n

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*SMCL: Secondary Maximum Contamination Level, a level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of ]




/_gé///,é;/— Bureau of Environmental Health
St 7178 Columbia Gateway Drive, Columbia, MD 21046
£ (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

March 20, 2006

D.R. Horton
1370 Piccard Drive
Rockville, MD 20850

RE: Turnbury Grove Subdivision, Lotxq'

/

< Well Tag: HO-95-0229 /
To Whom It May Concern:
A sample was collected from a yield test on February 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 turn, this can provide information regarding naturally occurring radiation (i.€.,
Radionuclides) that may exist in your water supply.

Results from this screening revealed a Gross Alpha of 14.0 + 1.4 picocuries/liter
(pCV/L); while the Gross Beta level was 11.4 + 1.0 pCi/L. Without the margin of error, the
Gross Alpha result was below the maximum contaminant level (MCL) of 15 pCi/L; with i,
the level is slightly exceeded. The Gross Beta level was below its MCL of 50 pCi/L. Since,
with the margin of error the Gross Alpha finding exceeded its MCL, additional testing will be
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment
designed to reduce Goss Alpha and Gross Beta and provide post treated results confirming that
levels are in conformance with existing standards.

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 discuss additional testing requirements..

Sincerely,

S . ~2 8

v n L/’ / 4 A
/ ‘é( w 7(,'\,%@v\
Bert Nixon, Deputy Director
Bureau of Environmental Health

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


http:www.hchealth.org

Analytical Summary Report

Client Name: Howard County Health Department Client Sample ID: TURNBERRY

Sample Date/Time: 2/21/2006 Lab Sample ID: 602079-011-011-1/1

Receipt Date/Time: 2/21/2006 Sample Matrix: WATER

Prepared Date/Time: Analytical Method: ALPHA/BETA BY METHOD 900.0
Isotope Resuit Uncertainty 1o MDA Q

Gross Alpha 14.0191 pCiL +1.3692 pCill. 1.1692 pCi/L

Gross Beta 11.4206 pCi/t +1.0209 pCi/lL 3.0269 pCi/L

GPL Laboratories, LLLP Page 15 of 1¢
7210A Corporate CT, Frederick, MD 21703 : Printed On 02/24/0t

Tel. (301)694-56310 Fax (301)620-0731 Version 1.2.2 (Build 0



