SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
|| ™ PLETED.
ol 3831 | meteouy WELL COMPLETION REPORT.. [ PAYSAFTER WELL 1S COWPLETED

£

Y12 .9 (] COUNTY
IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED FiLL NUMBER 7/
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 37 Pé lf ff/
[s)';!r%oR:J;E.vedNLY DATE WELL COMPLETED Depth of Well @ /év D FRQM “PERMIT TO DRILL WELL"
MM o0 Y w/:/rnj Qc'w z% g - G4 - 4ps)2
3 - 13 15 p 20 T FOOT) 0 "28 29 30 31732 33 34 a5 36 37
,’ 7 ) 4
OWNER blng bys Ko [lowmrrs _ —r
last . 7 first name &~ & T 233
STREETORRFD____ """ Zewe” [fun LA TOWN‘ e — /." CecZC 1
SUBDIVISION 1<, pier o e SECTION a‘ LOT 29D !
° WELL LOG GROUTING RECORD I I
: i ELL HAS BEEN GROUTED
Not required for driven wells xénrcie A oetonred Bad) @ 1 2 PUMPING TEST ”
ETRATED, THEIR N e b
STATE THE IOND R FORMATIONS PENETRATED, THE! TYPE OF GRQUIING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
heck | CEMENT( TONI LAY - LM
adcional shom(suiﬂ\oodod) r:no: = TO ﬁc."‘r‘."" ) rarsy) 970 5 e
et 219 | no. o BAGE ™ 2/ no. oF Pounps 2% | PuMPING RATE (gal. per min.) "_/—1_15
, f’f’ Soif & o~ GALLONS OF WATER ___ /. o0 ihen 10 g
- £ DEPTH OF GBOUT SEAL (to nearest foot) - MEASURE PUMPING RATE L';’f- AN )
Own W “*’ & | = F @ from_{_— ft. o_../_&g___ﬂ
iy 54 BOTTOM 58 WATER LEVEL (distance from land surface)
. x (enter 0 if from surface) D
o A ' o P -2 A I_‘v
Lil \_\‘( ML LG 5B z a0 / casmg CAS'NG RECORD BEFORE PUMPING = - ft.
A &1z Zoo |2/s propnate WHEN PUMPING B ft
- code
o e R 25| 240 below ! TYPE OF PUMP USED (for test)
' od - air piston turbine
i e 2¥p| 15 M IN Nominal diameter Total depth
" da ‘!‘.-‘, o & CASING top (main) casing  of main casing other
R ‘/ TYPE (nearest inch)! (nearest foot) @oentrifugal IE‘ rotary gj:wibe
Ia ok U ot - low,
(= e "'sta. zsV L/C'O 5]{ o Zx:L 27 /ﬂ-—-\ 27 )
: -, N 81 CEE T iz @je& @meemiblo
4 E OTHER CASING (if used) 7 T s
A diameter depth (feet)
H inch from to
P
K ' . . ' | DRILLERINSTALLEDPUMP  vEs /NO
% (CIRCLE) (YES or NO) , S
& - e e . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A.C,J,P.R,S,T.0) 29
t CAPACITY:
o oul BRONZE voLE GALLONS PERMINUTE ____
below 'I'I_E'I (to nearest gallon) 31 35
.S
PUMP HORSE POWER — il
37 41
_?_L‘;’_Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - (nearest ft.)
S AR s g 2 np 43 47
85 no 1 f L) AP, tLr/L-' . o
WELL HYDROFRACTURED @, RS RIS s 1 T 'NG Heaany g&clgnfgrpgg%‘:’hgg‘m)
— 1 C, above
. WA A iR o ¥ ot | s
A WELL WA NE s -
A UYEN'THIS WELL WAS GOMPLETED C3a EI below ) ("?gggsﬁ
E ELECTRIC LOG OBTAINED R 38 39 & %5 47 51 49 50 51
P [EST WELL CONVERTED TO PRODUCTION : R : g LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN INCH) DMARKS AND INDICATE LES
HEREIN IS AGCURATE AND COMPLETE 10 THE BEST GF 1y 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M/‘/D 0 _?__ e fisg ; Lot Li
b4 > / WAS FLOWING WELL 5§
e 'SEﬁTTUﬁE /A= —= 3| INSERT F IN BOX 68 ) L€ :
(MUST MATGH SIGNATURE ON APPLICATION) “ I"VDEUSE oNeY / .
b2 , / ot (NOT TO BE FILLED IN BY DRILLER) =3
Luc.NO., AW DZDE T (EROS.) wa NE
By
: 70 72 : ~ ®
SITE SUPERVISOR (sign. of driller or journeyman o LOG— 74 75 76 .
responsible for sitework if different from permittee) éi'éfﬁgop'f INDICATOR OTHER DATA

DENV-CR00
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by

EMERGENCY/TEMP NO. IF ANY

. z STATE PERMIT NUMBER
7 SEQUENCE-NO. . S }
B|1 S 7 2 2 l (MDE USE ONLY) SC OF MARYLANG ‘“E " %) ?é/ 91 5 <2d
g , 3 APPLICATION FOR PERMIT TO DRILL WEL =2 — S <
' F 20762 BiEasa type O filt in this form completely 7
Date Received (APA) : Bl 3] LOCATION OF WELL
. OWNER INFORMATION 9771 | Howerd c
8 MM oD YY. 13 8 COUNTY. 21
. Winchester Homes, Jnc o 1 Rwe[wmd ‘ |
15 Last Name Owner First Name ! A4 23 SUBDIVISIO‘{\I 42
6905 Rockiedge Drive, Suite 800 i 20

i3 = ; ) J SECTION L | LOT i
36 Bethesda Md zosiag, or RFD ; 55 44 46 48 50 {0

, ' i 4 \ C /s i/ Iz |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 7 £1 71

pRILLER INFORMATION ] 8 J 3 L o
l George F, Easterday » w 5 040 ! MILES FROM TOWN (enter 0 it in town) % " e T
Drifler’'s Name 76  License No. 81 B |4 = n el
i { 1 2 n Kun Roa

| L. Ffa nklin Easterday, Inc. : | DIRECTION OF WELL FROM L pe J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

9265 Brown Church Rd., MT. Airy, Md. 21771

P 2 Sk,
\5@4“2@&?&_ 6/28/04

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

il /] Date a4 17/50 a7
B 2J WELL INFORMATION = 5 DISTANCE FROM ROAD Ff,
(‘g’ :Lﬂ(z,)éﬁph‘jmi”“e RBEE = ey a ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP:a7 ? BLK: ‘§( PARCEL 072
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

EALTH DEPARTMENT APPROVAL
@DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION ' /M /;) /5/4&8{

.I_F' FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION - STATE
s SIGNATURE INSERT S —#=
22 []| INDUSTRIAL, COMMERICIAL, DEWATERING a1
[P| PUBLIC WATER SUPPLY WELL /”/21/35/
— : 4 G EXP. DATE
[T] TEST, OBSERVATION, MONITORING b Mol APB aa N 5
= NORTH  E/b opp San BRE 400
GRID
|G| GEO-THERMAL 5 55 =7 55
SHOW MAJOR FEATURES OF 42 //05 g AM ?/w«i"
300 BOX & LOCATE WELL "o ;
APPROXIMATE DEPTHOF WELL L~~~ | FEET WITH AN X :
24 28
£
: SOURCES OF DRILLING WATER
= NEAREST
APPROXIMATE DSMﬁE’I’ER OF WELL 6 . INCH S 1.
% 2 wells
‘METHOD OF DRILLING (circle one) 3
BORED (or Augergde___ JETTED Jetted & DRIVEN
A|H Rary """r-‘_ AIR-PERcussion ROTARY (Hydraulic Botary) WRITE THE BOX NUMBER
3 CABLE ‘,_.._ ~REVerse-ROTary DRive-POINT FROM THE MAP HERE »L
T O - T W
h i 7.
- A | st g2g
REPEACEMENT OR DEEPENED WELLS E 000
#5823 (CIRCLE APPROPRIATE BOX) : 70 _(/ é 000
N| AHis werl WILL NOT REPLACE AN EXISTING WELL N
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 {4 | 1
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF'AVAILABLE) 41 - - . 52 N

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

APPROP. PERMIT NUMBER ZQ 2700_?( G“/)d 7 Q ,Q

PERMIT NO.A: ﬂ_ ?: S 7&52

|32 B 70 71 72 73 74 75 76 77 78 79

- e
. CLatl 102) ®

—
DENV-Permit 97 @ COUNTY
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Review

 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO *§§ i?fz/ 5451§’

Well Permit No.

Location of propert (roaJ) %,M A ,,,,7 . .
Subdivision A Wz/o o2 Lot _Ap Block _
well Dnller és Q/d’a; : owner B

Hoapm

p01nt (M.P.) above ground '

S.W.L.) below M.P, 3“

Y < High rate pumping o z'eservoir d.ra‘wdbvm pvv»\r {e’)" y’

V /00 ; : Pumping rate
to reach"pumping water level .

Depth éf well 400
Dlstance of measuru;‘g
Static . water level

g‘:

1S Gpm

ft. below M.P.

"Time pump started
Total. ‘t.ime

©SIT. Recovery pump ‘test data - observat

[718E (in 15 | WATER LEVEL | PUMPING RATE v=re

*| minute in- below M.P, time to fill A (if u edﬁ (gallons per
| tervals £ gallon bucket Mp e\ m.mqte)

, {‘Qo fﬂ "lsec

L

— ‘{ St¢

e, o b
Mere : '

e . o
:"(éec TEA A gl

1 30

theme oo o)t \

Hepe

T
¥ WO o 1 ; <y 03 .
et 7 AR =3 == &
= - - - - -
. - 3 ‘#
s T e ;
—— B = y e ?
f‘ : | . ] &
vy e
: Z T
R - & -
i SHE

b &
=%
5 :

HD-224

CALCULATED FLOW |

» i’s} L
. (e 8
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH '

WALER AND SEWERAGE PROGRAM :
TEL: (410)313-2640 FAX: (410)313-2648 -

Information Form {or the Installation of the Well Puamp, Pitless Adapter, and Sapply Pipine - !
il

NOTE: The instafler is regponsible for requesting an ingpection poor to  am o6n the day of the desired o
inspection. Mo work is te be covorsd untl approved by the Heslth Department. AH insinllations mest eomply o
with the Nationa) Standavd lenbmg Code (NSI'C as amcaded locally) and COMAR 26.04.04 {(MD Well i |
Construction Regulations). n of a for is ired to Use and approval |

Company Nasme: A TTonnL \fiﬁzzﬁ_.a@_ev_c_c_ Teleghoue & 301~ $5Y-133.3
Addresst PO [(dow | B Y 3

Astony AL ZoToy '
(Must cirele ome) Liconsed Plumber  Licensed Wedl Driller Licensed Well Pump Instalter |

Licmse#and of indjvi respunsi)leﬁr!lmﬁeld insalation:
Name (Print): vfb License# VO/ 0/‘/r ) ;
'Awwwmwﬁmmmﬂmm Appreatices must be under the supervision of a i
licensed journeyman or master plumber, pomp installer or well driller. Liceascs may be subjected to field :
verification. Unliccused individusls may be reported o the appropriate Ncensing agency, i
Name of P Owner: /¢ A CAe =2 Telephone #: !
Suvbdivision: 7V ERZ Lo __Lot# 20 WcllTag#:HO .74 - 9852~ ’
Sitc Addeess, /R OGS, OFEN a7 :
_Elljco7rT & 7z 1

I - !
i

m%% aud Electss uit !
(49 Make: | ‘Two picce watcrtight cap: i

Model #: iS5 See (o Modd#—é —ice Screened, vented well cap: _)'__}
Pump Capacity ____ £+ 5 G‘PM Depth:_ 34> (367 mmy Cap secured 1 casing:_ YES |
Well Yield: 5 GPM NSEMWSC approved;_ o7 Conduit min 1IS7B.G - Y£S !

Depth of well encountered a1 time of pump installation: _  (feer) Conduit secured to weh cap 755 i
lfpumpmpa.cﬂyexcucdswc!lymld,nlowwahamtoffswﬂchumquuedbyNSPC 1990 Section 17.84 o
Torque asvestors, Cable guacdy, or other acceptable method vsed— Must direle one :
&Mymwﬂw.mﬁdhbmm-kmoromaﬂmmum i

House Connection i
::C sleeve m'undasunbcdam’lu wall pencwation: _ /4 ]

proximate lemgth of sieeve: ) . 1
SIemcaunwannmlwmpm'} R4 Uwoee FocupATioN

supply line iy required to be alleasi ten feel from Lhe septic tank, pump chamber, Sewage pipng.
aod sewage scserve wrea. I this cannat be accomplished. contact this office for

VY 3 JZo /07
-gmﬂ?cmmﬁtpmmm Tesponsible for insralladon date ' o

Dwmie insp. Requested: ///1‘7/_“_*__7/3__ Date Insp. Approved: . 3/0 tospector: (3
Inspection Data: Pnimadapwrwmght&wmwpplyhaealﬁsz}b"bdowgmde i ;
Two piece cap installed and attached (o casing securely (*WM 11]2‘7/06
mmmrmmmwmbapmy ]ﬂo !
Safety rope not soen gutside of well cap/casiog
Correct well tag attached properdy and cusing 87 above finished grade _D
Water supply Gne slesved adaquately at hvase coapection T S undev :
. Adequate grout observed below pitlets adapter . I(

An-215 Rev. 12/00
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" 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043

(410) 313-2640  Fax (410) 313-2628
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacement well,
please indicate emsf the following:

Y@ The well site has been staked by MW g/b(W_OM/I

onFxae, 09 and is ready for site mspec’ruon ?5
a will call the Health Department

for a time to meet in the field to verify a well location.
¥ Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN Do c//w iy | Thermer—
SLis -0 Phsee =

/2 - 23 /QH'/;e/Lwovo/
34— 4/

ﬂﬂ Ak [’/77/ A

Fr
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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

May 4, 2007
Camberley Homes
6905 Rockledge Drive, #800
Bethesda, MD 20817
SENT BY FACSIMILE 410-715-4363
RE: Riverwood, Lot 20
12064 Open Run Road
Ellicott City, MD 21042
BP #: B06005765
Well Permit # HO-94-4052
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
04/19/2007. Final approval of the well line connection to the dwelling was approved
on 05/03/2006.

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 04/30/2007. Findings are
pending. See Radium Agreement.

TEMPORARY 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-94-4052. 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

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: 04/10/2007 & 04/25/2007
Date of Radium Test: 04/30/07 GROSS ALPHA GROSS BETA TESTS
PENDING

Date of Well Completion: ~ 04/15/2005

Approving Authority,

A Nifoun

Bert Nixon, R. S.
Well & Septic Program
cc: Building Inspector’s Office
' Community Health Services
File
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CERTIFICATE OF ANALYSIS
Requester: S/O Number: 63115
National Water Service Report Date:  April 26, 2007

PO Box 138
Ashton, Maryland 20861

W~ L2 10017 - i

Property Sampled: 12064 Open Run Road

Trace Laboratories, Inc.
Maryland County: Howard
5 Notth Park Drive Subdivision: River Wood Tax Map #: 29
Hunt Valley, MD 21030 Lot #: 20 Parcel #: 20

Tclephone: 41012527742 | Building Permit #: B06005765
Telephone: 410/584-9099

Fax: 410/584-9117
Email?’t(rncelnb@connext.net Date/Time Collected: April 25, 2007 at 10:55 am

www.tracelahs.com Date/Time Received:  April 25, 2007 at 1:35 pm
Sample Location: Powder Room Tap
Maryland State Certified Sampler ID: 6308KW
Water Quality Laboratoty Samples Teed: Yes
No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-9052
Well Condition: 2-Piece Cap
‘3 ;znon Satisfactory

Water Conditioning)"l‘reatment: 2 Softeners, Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate <].0mg/L as N SM 4500D 10mg/LasN  Pass

A
o
dsteltuniumy
ARy

PERRY JOHNSON
REGISTRARS, INC,

Cert No. C2005-01504

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Leve)

*SMCL=Secondary Maximum Contamination Level

***A non-enforccable parameter that may cause cosmetic effects or aesthetic effocts (such as taste, sy or
odor) in drinking water.
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mailto:trncelab@connext.net

04/12/2007 09:20

410-848-0298 Fountain Valley Labs

PAGE 1/1

T.aboratorv ID #: 62723 Account #: 3123
Reference: Riverwood Lot 20 Comnanv: National Water Servicing
T.ocation: 12064 Open Run Road Reauested Bv:  Dave Rycke
Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 4/10/2007 1305 Site: Pressure Tank
Date/Time Rec'd: 4/10/2007 1420 Treatment Sediment Filter**
Chlorine ppm: Free: ND Total: ND ol: 6.8
Collected Bv: A. Digruilles 9666AD Well #- HO-94-4052
PARAMETERS e S : REFERENCE METHQD DA‘TE{IWAN ::,'bfﬂji'YST‘, '
Bactena, Coliform, Tota.L MPN <1.0 MPN/100ml  <1.0 SMI89223B.  4/11/2007/ 0910/ AD/BD
Bacteria, E. coli, MPN - <10 MPN/ 100 ml <1.0 SM189223B.  4/11/2007 /0910 / AD/BD
Nitrate 13.6 mg/L 10 601 4/11/2007/1125/BCD
Turbidity 0.59 NTU <10 SM18 2130B 4/11/2007 / 1005/ AD/BD
Sand NS mg/L 5 Visual/Gravimet 4/11/2007 / 1005/ AD/BD
NOTES
1 **Sample collected prior to treatment

REPORT OF ANALYSIS

2 mg/L = milligrams per liter (also, parts per million)

3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

4 NS =None Seen (NS indicates less than 5 mg/L)

5  NTU = Nephelometric Turbidity Units

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

7  ND:None Detected

8  Visual well check: Sealed, vented cap

9  pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # :  B06005765

Date Reported: 4/12/2007

MD State Certification # 133
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94/38/2007 '~ 12:89 4103132648 ENVIRONMENTAL HEALTH PAGE  Bg

Burean of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 3132640  Fax {410) 313-2648
Howard County TDD (410) 313-2323  ‘Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., MLP.H., Health Officer
Temporary Radium Agreement

A teview of records indicates that required sampling for Gross Alpha & Gross Beta was
not performed during the well yield test for Lot 20 Riverwood (Open Run Read),

Properties not tested ot initially found to have an elevated Gross Alpha and/or Gross Beta,
are required to have appropriate treatmend instalted and additional testing performed.

Follow-up post-treatment sampling for Gross Alpha, Gross Betz and Radium is now
scheduled for the week of April 30, 2007 and those sample results will be needed to fully
satisfy sampling requirements.

Since all other sampling, construction and inspection requirements have been satisfied, an
Initiad Certificate of Potability (ICOP) will be issued with the following addendum and
agreement:

If the results for the follow-up Gross Alpha, Gross Beta and Radimm are all
within established standards, then the ICOP'remains valid and only testing for
standard potability paramcter(s) will be needed to secure the Final Certificate of
Potability (FCOP).

If any of these parameters are found to exceed existing standards, then further
measures including the possible need for additional treatment and/or further
testing shall occar umtil the Gross Alpha, Gross Beta and Radium resulis are

within established standards. At that time, the ICOP will be deemed valid and
only testing for standard potability parameter(s) will be needed to secure the FCOP.

The undersigned have read and agreed with the provisions as established above.

/{%/%‘/‘7 G- ﬁ’/lﬁ?
/ Owner Date

Own Date

' %ﬁ;&)sc s/aéﬂ
#ﬁ/ @MM\ s/2/c7

thDepamncm

St ey ik ibasive dte




May 01 07 02:42p National Water Service Co 3018541538
14:29 4404498583 NATIUNAL 1EY¥1ING
G COLESTED | GATE RECEIVED |DATE COUPLETED| SAMPLE CODE
031/29/07 [03/30/07 [04/19/07 | 669439
NATIONAL
CUSTOMER ADDREBS TESTING p_—
5571 Wison Mis Fosd
‘/zzyehm%OH¢4HB

- DRINKING

DEALER ADDRESS
NAT1OXAL WATER SERVICING WATER
8
ASHoN, MD 20861 : ANALYSIS
RESULTS

2.0

ID: CAMBERLY LOT @D
PLEASE NOTE: TWO UNIDENTIFIED COMPOUNDS WERE DETECTED IN THE VOC SCAN.

NOTE: """ The MCL (Maximum Contaminent Level) or an established
guideline has been excseded for this contsminant.
rss" Bacteria fesults may be invalid due to lack of coliection
infarmation or because the sample has exceeded the 30-hour
holding time.
"ND" This coataminent was oot detected at or ebove our stated
detection level.

"NBS” No bacterie Submitted. "NBR" No Bacteria Required.

p" = PRESENCE "A” = ABSENCE
“"EPT = E. COLI PRESENCE "EA" = E. COLI ABSENCE
"NA®" Not Aneiyzeéd
Analysis Perfarmed i WCL | Det i Level
t(mgs/l)! Level | Detected

Aluminum 0.2 0.1 ND
Arsenlc 0.010 0.003 ND
Barium 2 0.30 ND
Cadmiom 0.005 0.002 . ND
Calcium ——— 2.0 S8
Chromiom 0.1 0.010 ND
Copper 1.3 0.004 ND
Iron 0.3 0.020 0.027
Lead 0.015 0.002 ND
Magnes ium - 0.10 - 11
Mentenese 0.05 0.004 05 072
Mercury 0.002 a.001 ND
Nickel —-—— 0.02 ND
Selenium 0.05 0.020 ND
Silver G.1 0.002 ND
Sodium -_—— 1 11
Zinc 3 a.004 0.006

Alkalimity (Total as CaCO3}- —~——— 20 110
Chloride 250 5.0 16
Fluoride 4 0.5 ND
‘Hardness (suggested limit = 100) 10 190*
Nitrate as N 10 0.5 14¢
Nitrite as N 1 0.3 1.0
pH (Sstandard Units} 6.5-8.5 --- 7,3
Suffate 250 3.0 18
Total Dissolved Solids 500 20 200
Turbidity (Turbidity Units) 1.0 0.1 0.4
Organic chemicals — trihalometbanes:
Bromodichloromethane -—-- 0.Q02 - ND
Bromoform - 0.004 ND
Chloreform -— 0.002 ND
Dibromochloromethane am- 0.004 ND

Total TENMs 0.0BO 0.002 ND

e e o et o e A e e Ty e e R M e e e 8 e W B B

p.3

W vy
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May 01 07 02:42p

04/23/07

14:28

We certify that the analyses

National Water Service Co

3018541538
4404498585 NATIONAL 1TESILNG
. page 2. Semple code: 669439
Analysis performed ! MCL \Detection} Level
' (mg/1) | Level \iDetected

i1,1.1, 2-Tetrachloroethane —— 0.002 ND
1.1,i-Trichloroethane 0.2 0.001 ND
1,1,2,2~-Tetrachloroethane -—— 0.002 ND
1,1.2-Trichloroethane 0.005 0.002 ND
1,1-Dichlorocethane -——— 0.002 ND
1,1-Dichlozroethene 0,007 0.001 ND
i,l-Dichloropropene -—— Q.002 ND
1.2,3-Trichlosobenzene - 0.002 ND
1,2,3-Trichloropropane -—— 0.002 ND
1.2. 4-Trichlorobenzene 0.07 0.002 ND
1,2-Dichlorobeazene 0.6 0.001 ND
1,2-Dichloroethane 0.005 0.001 WD
1,2-Dichloropropane 0.005 0.002 ND
1,)-Dichlorobenzene - 0.001 ND
1,3-Dichloropropane —_— Q.002 ND
1,4-Dichlorcbenzene 0.075 0.002 ND
2,2-Dichloropropane —— 0.002 ND
2-Chlorotoiuene - 0.001 ND
4=Chlorotoluene ——— 0.0D1% ND
Benzene 0.005 0.001 ND
Bromobenzene —— 0.002 ND
Bromome thane -—— 0.002 ND
carbon Tetrachloride 0.005 a.001 ND
Chlorobenzene 0.1 0.901 ND
Chlorocthane ——— 0.002 ND
Chloromethane - 0.002 ND
cis-1.2-Dichloroethene ©.07 D.002 ND
¢is-1,3=Dlchleropropene - 0.002 ND
Dibromochlorcpropane (DBCP) —— 0.001 ND
Dibramome thene - 0.002 ND
Dichlarodifluoromethane ——— 0.002 ND
Dichloromethene 0.005 0.002 ND
Ethylbenzene 0.7 0.001 ND
Ethylenmdibromide [EDB) -—— 0.001 ND
Methyl=-Tert-Butyl-Ether - 0.004 ND
Styrsne 0.1 C,001 ND
Tetrachloroethene (PCE) 0.0Q0S 0,002 ND

Toluene 1 0.001 0.008
Traps~1.2-Dichleroethene 0.1 0.002 RD
trans-1,3-Dichloropropene ——— 0.002 ND
Trichloroethene (TCE) 0. 005 0.001 ND
Trichlorafluoromethane —— 0.002 ND
vinyl Chloride a. 002 0.001 ND
Xylene I0 0.001 ND

2)4-D

Alachior

Aldrin

Atrazine

Chlordane
Dieldrin

Endrin '
Heptachlor
Heptachlor Epoxide
Hexschlorobenzene
Hexachlorocyclopentadiene
Lindane
Nethoxychlor

PCBs
Silvex(2,4,5~-TF)
Simazine

Toxaphene
Trifluralin

- —— ——

0.07 0.010 ND
0.002 0.001 ND
-_——— 0.002 ND
0.003 0.002 ND
0.002 0.001 ND
- 0.001 ND
Q.002 0.00014 ND
a.0004 0.0004 ND
0.0002 0.0001 ND
0.001 0.0005 ND
0.05§ 0.001 ND
D.Q002 0.0002 ND
0.04 0.002 ND
D.0005 0.0008 ND
0.05 0.0053 ND
0.004 0.002 ND
0.002 0.00) ND
i 0.002 ND

performed for
miethods approved by the LLS. Environmental Protection Agency or uariations of these EPA methods.
These test results are intended 1o be used for informational purpases onty and may rot be used for regulatory

compliance.
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this report are accurate, and that the laboralory tests were conducted by
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CERTIFICATE OF ANALYSIS

Requester: S/O Number: 63115
National Water Service Report Date: April 26, 2007
PO Box 138

= L bOralorTes =

Ashton, Maryland 20861

Property Sampled: 12064 Open Run Road
Trace Laboratories, Inc.
Maryland County: Howard
5 North Park Drive Subdivision: River Wood Tax Map #: 29
Hunt Valley, MD 21030 Lot #: 20 Parcel #: 20
Telephone: 410/252-7742 Building Permit #: B06005765
Telephone: 410/584-9099
Fax: 410/584-9117 )
Email: tracelab@connextnet | Date/Time Collected:  April 25, 2007 at 10:55 am

www.tracelabs.com

Date/Time Received:

Sample Location:

April 25, 2007 at 1:35 pm

Powder Room Tap

Sampler ID: 6308KW

Maryland State Certified
Samples Iced: Yes

Water Quality Laboratory

No. 318 Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-94-9052
Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: 2 Softeners, Neutralizer

PARAMETER RESULT METHOD MCL/*SMCL

Nitrate

<1.0mg/L asN SM 4500D 10 mg/LasN  Pass

PERRY JOHNSON
REGISTRARS, INC.

Cert No. C2005-01504

ALl oon B ST
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.
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