Cl]8T0Z | moewscoun | STATE OF MARYLAND | e e ™

e - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 1« SOALJ]INTYR »‘Jr i W b )
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 0 UMBER 7/ >/ O &7/ =
OATE s DATE WELL SOMPLETED Depth of Well bT/r FROM * ‘PEHF!:.'l!:-I?h"I"g BJF%LL WELL”
MM 0D Yy SZ }P:?_ Mo 22 250 - % O /‘_ -&G& DY '. v
8 3 s 20 _ (TONEAREST FOOT) \L)O 232930131 ¥ B W ® BT
OWNER / &L/ /3701 /i<r = =
STREETORRFD_of "~/ J%—Ftver Pr. T™ _ qowN C Glumbicc. Ao o
SUBDIVISION____ &% 1 2 ¢ [Gr 7S SECTION LOT pi 4 J
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED T
(Circle Appropriate Box) PUMPING TEST &
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF et S
COLOR, DEPTH, THICKNESS AND IF WATER BEARING G TING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 0. s
escmeovve [Tt ] | cevent [CIMP  geone cuy E-IE VZal
ROM 1 T bearing § o oF BAGS_“E-©  No. QE PQUNDS PUMPING RATE (gal. per min.) (= 4:
s mil
) = o~ ! , L -
{LJ A Cf‘ (_‘/ [< GALLONS OF WATER METHOD USED TO b nd
; / e DEPTH OF GH@T SEAL (to nearest :‘oql) MEASURE PUMPING RATE . o i Leedle g SO
She L 4 f ft. 1 /7 : :
s = 48 TOP 52 °5 BOTTOM ﬁﬂ WATER LEVEL (distance from land surface)
(enter 0 if from surface) Z S
BEFORE PUMPIN = :
c o Y ’ cas,ng CASING RECORD 0 G o "
e ZS 12561 =
ret ' inser I;Q (@; WHEN PUMPING 7 ft
A { appropnate _ 3 s
L imesialot
' . below - _ TYPE OF PUMP USED (for test)
; .

air fton ' turbine
/ pb Nominal diameter Total depth [;A;l @ .y

CASING top (main) casing  of main casmg o

5 other
27 TYPE (nearest ir_\ch)! (nearest centrifugal rota (describe
s o “-,/ }/Z /_((;,. \ _-_/)_ @ i @ i @ below)

X 1/ ) = —)
19 = A 60 61 63 64 6 70 jot e
\ o n- E OTHER CASING (if used) 27 27
1/0 A diameter depth (fest)
H inch from to p T )
c PUMP INSTALLED =
A e " —'———" 1 DRILLER INSTALLED PUMP ves  (no”
2 (CIRCLE) (YES or NO)
N
G : 4. ~——) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS,
screen type ~ SCREEN RECORD et TYPE OF PUMP INSTALLED Y
or open hole PLACE (A,C,J,P,R,S,T,0) 29
appyopna‘e CAPACITY :

GALLONS PER MINUTE

; (to nearest gallon) 3 35

4 PUMP HORSE POWER P Wy
s 37 41

O 7z DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: __ ~—~ ! Y. g C ‘._./_ 2 ¢ (nearest ft.) -—
5 . | 1 / A X 2 =
~ JE ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED (@/ A 8 9 1 15 17 2t | and enter casing height)
c, \ above
CIRCLE APPROPRIATE LETTER B e w Yo o LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LHEN IS WELL WAS COMPLETED Sa E below ®) 7 ("ea’?)sn
E ELECTRIC LOG OBTAINED R 38 38 41 45 47 51 49 50
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PEHMANENT STRUCTUHE SUCH AS
l».ccgz%gcs N“EEH “fr..‘.lgMnFl thég‘.m -'g&‘ét.sconsgfwc%ngu;g:g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
N C MA H ALL CONDITI TATE! HE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T R
HEAEIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. - from to (MEASUREMENTS TO WELL)
—
DRILLERS LIG7 NO.1 M,—r" DELVY/S GRAVEL PACK
/’LE"?/."}Q _.__Tt IF WELL DRILLED "~ e ’
{ AA A A~ Gt BATS WAS FLOWING WELL ¥ =lis
“DAILLERS SIGNATURE = INSERT F IN BOX 58 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY P n y
(NOT TO BE FILLED IN BY DRILLER) a5 Pl ) J f\
LNy — D ____ T (ER.O.S.) W Q L/ NSV
e ®
70 72 p =
SITE SUPERVISOR (sign. of driller or journeyman TELESC_OPE (5 G— 74 75 76 L .
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY 1 AR

A D s

Bl1 EO7 1 SEQUENCE NO.
S (MDE USE ONLY)

STATE OF MARYLAND .
PERMIT TO DRILL WELL g/
= glease print or type 7

STATE PERMIT NUMBER

79

till in this form completely

Date Received (APA)
OWNER INFORMATION

8 MM DD

15 Laét Name

e T

First Name

B3

LOQA TION OF WELL

) |
21

CANY
8_COUNTY

.: .\
23 SUBDIVISION 42

SECTION |
/44 46

%

|-y \
52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) | et M1
73

76 77 78

1

St ee?
Address .~
5 >

L2 >
Signature Date

2 WELL INFORMATION =

7 2 APPROX. PUMPING RATE :
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED - &) A
(GAL. PER DAY) 14 20

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Bl 4 ' —

2 \

NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

DISTANCE FROM ROAD

ENTER FT OR MI 38 39

TAX MAP: &4 [ BLK: __ PARCEL (¢ |

USE FOR WATER (CIRCLE APPROPRIATE BOX)
( '@"\,DOMESTIC POTABLE SUPPLY & RESIDENTIAL
"= IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

[F]

2 [

.[_
Bl ) O

PUBLIC WATER SUPPLY WELL

—!

TEST, OBSERVATION, MONITORING

©

GEO-THERMAL

W ia
COUNTY NAME

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

COUNTY NO.
STATE :
SIGNATURE .~ ! INSERT S =——#
| y 41

DATEASSUED/ -
43wt pb vv 48 CO SIGNATURE EXP. DATE
NORTH EAST
GRID _- ~ 000 GRID 000

50 55 63

BF

APPROXIMATE DEPTH OF WELL =200 FEET
24

28

APPROXIMATE DIAMETER OF WELL L/ INCH

NEAREST

METHOD OF DRILLING (sircle one)
JETTED
@—P@cussion

BORED (or Augered)
307 AIR- Rorary b}
ST ERBLE

REVerse-ROTary DRive-POIN

other

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

T

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

N_l TH!S WELL WILL NOT REPLACE AN EXISTING WELL

m 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

PERMIT No. L/ ™

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL

WITH AN X
SOURCES OF DRILLING WATER
1. C [

WRITE THE BOX NUMBER
FROM THE MAP HERE

000
000

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

N

SPECIAL CONDITIONS

NOTE PROVING USE SEPARATE SHEET IF NEEDED

@ COUNTY

DENV-Permit 97




Yield Test Data Sheet

County File # £ $/.S 0y/Z

MD Well Permit #: l’* - ('Z ':_;= B! { 5’6 Pump Start Time it:é:c Water Pumpi_gg F?;a?t ;c::lzlvc‘:’ulated
5SS a | ¢ )Time o (gallons per
Subdivision Name:__ D¢ EK [ ferms 730 WM. e
Section Lot# ()1 Sea)d'i:r:g“;ifn:!est;) -
Street Address: oy [w C-r Dr. THE \Ever
= P BELOW M.P.
Measuring Point (MP) Description: . "*f'“ 0 745015 : Water level and pumping rate must be recorded every 15
(for ex. “Top of casing”) minutes
Distance from MP to ground surface < . 1 s B & /2 GPM
WellDepth___ 250 e —_— £ o
3 X.00 76 4 .4/ GPM
/ ’ =
Well Drilier: f"--] ([ep /f/ 7720 : g; ~ ;i 72 : ;; 55 ;/ z:::
Must be submitted with the State of Maryland Well (8 & . 4§ 2L 1/ Sy aem
Completion Report 7 G g S0 I <, GPM
Submit to: e 8__ 9.5 26 R [l S cPu
| | o930 | on e 1 5. o
0_7.ys Zb ] i/ S yeem
1 /O g0 JU R ¢ S y P
12 101§ 7L [ ( - <, (/ GPM
13 )0, 30 T 1 ( < Y _GPM
14 /0 Y9 70 R /1 Kol GPM
NOTES: 5 fi — G
16 ft GPM
17 ft GPM
18 ft. GPM
1o ft GPM
20 ft GPM
21 f GPM
22 f GPM
23 ft GPM
24 ft GPM
25 ft GPM
26 ft GPM
27 ft GPM
28 f GPM
29 ft GPM
30 f GPM

JAENWWFORMS\WELLS\data.sheet




Jan. 23. 2008 3:36PM  FOGLES WELL DRILLING - No. 0095 P 1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2648

Information Form lor the Installation of the Well-l’umg', Pitless Adapter, and Supply Piping

NOTE: The installer is. mponsxhle for requesting au inspection prior to 9 2m on the day of the desired -
luspection. No work is to be covered untit approved by the Heatih Department. All installations must comply
with the National Standard Plumbmg Cade (NSPC as amended lotally) and COMAR 26.04.04 (MD Wdl

Coustruction Regulations). on of e form Is e nred rior to II:

Company Name: g \65 2 DAL Telcphone i '-\10.71"’{ 5 -8¢7C
Address: i

(Mnst circle one) Licensed Plumber Q Licensed Well Pump Installer
Licease # and name of individyat responsit attmion:

Name (Prind): _ Al Comn chx\ . License? (NS0 009

*A licensed individual must perform the actual instalintion. Apprentices must be under the direct
supervision of a ficénsed journeyman or master plumber, pump installer or well driller. Licensey may be
subjected to field verification. .

. .Name of Propetty Owncr

Telephone #;, S0+ 9%2 - 597%
Lot#: ,39 Well Tag # - HO - 45— ¢

ubmersible Pump Data.. Pitless Adapter * Well Cap and Electric Conduit
Make: | .o Makn(i.i‘gi\ ' Two piece watertight cap: - WD

Model #: {5508 0'- R Model#: nily Sczeencd, vented well cap:- _%Ul _
Pump Capaci S  GPM Depth;,_3{. (36" min) . - Cap secured to casing: _LAAJ_D
- Well Yield: GPM NSF approved: 407 Conduit min 18" B.G.: _1_3& !

Depthi of well encounmd ai time ofpwnp installation: 050 (feet) - Conduit-sectired to well ca %&M '
I pump capacity exceeds well vield, a low water cut off switch is required by NSPC 1990 Section 17.8.4.
Torque arrestors or Cable. guards are required — Must circle one -

Safety Tope,. xf used, att:lc]xcd to inside of well casing with :ye bt NIA

Piping to house . ' ' House Connectjon =

Type: Lﬂeﬁmﬂc&c. PVC skeeved to undisturbed soil. at wall: pmctrauom Q(Cb
' PSL_{{oD (160 pst min) - Approximate length of sleever. &

Depth of supply line: f[é(]t‘:’ mm} Sleeve caulked and sealed propexly: (4-! 5

The water supply line is n:qmred to.be at Jeast ten feet from the septic tank, pump chiamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this canaot be accomplished, cmt:«:t thls office for-
approval prior to installation. -

/CMM/M : - n/m/oq' ’

Siguatare of company represantative’ responsible Tor installation date

For Health Department Use Only — Not to be completed by Instatler

Date Insp. Requested: Date Inisp. Approved: /1 l1107 (5 &/
Inspection Data; Pitless adapter and water supply line at least 36" below grade _ 3
Two piece cap installed and attached to casing securely —

Elee. conduif extends at least 18” below grade/attached to cap properly _ o7
Safety rope installed inside of well casing —
Correct well tag atrached properly and casing 8" abave finished grade _5_

—

Water supply line sleeved adequately at house connection
Adequate grout obscrved below pitless adapter

RD-215(Rev. 8/00)




; ;"/,-/ e . .
AL Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046

Howard County (4'] 0) 313-2640 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

waehcaitas swww hehoalth ares

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

January 28, 2008

Toll MD III LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-992-3234

RE: Homewood Crossing, Lot 29
Benedict Farm
11526 Fox River Drive
Ellicott City, MD 21042
BP #: B07001283
Well Permit # HO-95-0498

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 10/10/2007.
Final approval of the well line connection to the dwelling was approved on 11/07/2007.

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, Gross Alpha and Beta samples were collected on 09/12/2006. The Gross Alpha
result exceeded its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level
was below its targeted value of 50 pCi/L. In order to meet compliance, a water treatment device
(Reverse Osmosis) was installed. Also, pre-treatment Radium 226/228 samples were collected
on 10/25/2007. The results were above the combined 226/228MCL of 5pCi/l. Therefore, on
10/31/2007 the radium 226/228 were sampled again with treatment and both findings were
below the combined 226/228 MCL of 5pCi/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.

However, this treatment system must be properly operated and
maintained continuously in accordance with the service contract for the life
of the residence to assure future compliance.



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-95-0498. 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: 01/25/2008
Date of Samples for Radium 226/228: 10/25/2007 &10/31/2007
Date of Samples for Gross Alpha & Gross Beta: 09/12/2006
Date of Well Completion: 09/12/2006
Approving Authority,;
A : J’ -

—~Stuart Oster, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File



AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL
o W] I'd AN ON -SITE TREATMENT SYSTEM '

This agreement is entered into by and- between the Howard County Health
Department (“the Health Department”)and___ _jjl/M o _ (“the Owner”)

WHEREAS the Owner owns a tract of land at street. address /152 6 Fz)x ﬁ Jf/ 07\/6
; > 2jpyz.and the deed and subdivision plat of the ; property is recorded among
the Land ecords of Howard County, Maryland, Tax Map # _, Block: # R e
- Parcel# , Deed Reference # and Tax Account # ' -
(“the Propert ) ' :

WHEREAS the Property lacks an avallable pubhc drmkmg water source and is
requlred to have and md1v1dual well as the source. of drmkmg water for the resrdence of

the property

WHEREAS the Owner has installed a re51dent1a1 d.rmkmg well under well perrmt s
£ that has been tésted by the Health Department (ora pnvate laboratory :
certlﬁed to perform testmg) for radionuclide partrcles The results of the tests have shown =~
that the gross-alpha. partrcle content and/or the gross beta particle content and/or the .~ .
combined radium 226/228 levels exceeds the. standards ofal 5 plcocunes per hter (pC1 /L)
4 rrulhrems per year (mrern/yr) and/or 5pC1/L respectlvely

WHEREAS The Maryland Departrnent of the Envnonment (M_DE) has
promulgated rules and- regulatlons under which a Certificate of Potabrhty may-be 1ssued
and has delegated the authonty to 1ssue such Cert1ﬁcate to the Health Department

WHEREAS MDE regulatrons permrt the Health Department to 1ssue as.a spec_ral L
condltron a permanent deviation to the Certificate of Potabrhty for, md1v1dual wells . o
where treatment has been installed to rneet the maxnnum contammate levels (MCL’s) for S

radlonuchdes

, WHEREAS MDE has determined that radlurn can be effectlvely removed from the -
drrnktng water by the use of treatment devices (e g 1on exchange Or reverse osrnosrs) .

WHEREAS the Owner is requestlng that' the Health Department 1ssue a
Certificate of Potabrhty contingent upon lnstallatlon and rnamtenance of a water B '
treatment devxce to reduce rad1onuchdes ’ ' o

WHEREAS neither the Owner nor, the Health Departrnent has knowledge of an
alternatrve safe source of water for the Property LS . et .



NOW THEREFORE, the parties have agreed to the following terms and

condrtlons
1.

The Health Department will record this Agreement among the Land.
Records of Howard County, Maryland

The Owner agrees to install and maintain a water treatment device, which
effectively reduces the gross alpha, gross beta and radium levels to below

- their respective MCL. The ‘Health Department shall verify that the

treatment device is operating effectrvely and the Owner agrees to allow

‘access to the Health Department to collect a follow-up sample(s)

. The Health Department shall issue a Certtﬁcate of Potabrhty for the well

once follow-up samphng shows acceptable gross alpha, gross beta and

E radlum levels.

» The Owner agrees that there shall beno llabthty on- part of the Health

Department for: any immediate or long term impacts to health or property,

. under any crrcumstance or 1nclud1ng, but not lumted 1o, treatment device

faﬂure improper maintenance or installation, or defect. The Héalth -

E _Department does not warrant nor guarantee that the device will adequately-
- or properly funcnon and the Owner agrees 10 1mplement and pay for any '
"._‘necessary changes or correctaons R . : SR

= The Owner acknowledges and agrees that nerther the Health Department

nor any of its agents or employees, either officially or mdlvrdually, e

ik unclerwrrtes the operatron of any system or treatment devrce i

: b Thrs Agreement shall not be construed 1o lnrnt any authorrty of the Health S
: Department to protect the public health, safety or.enj oyment. of property or

- toissue any other orders to take any other actron, whrch 1s now: or may
hereafter be within its. authortty B

This agreement contains the entire agreement and understandmg between

s - the Health Department and the- Owner There are no addrtronal terms

other than as contained in thrs Agreement This Agreement may notbe. -
modrﬁed except in wntmg srgned by each of the partres or the1r authorrzed

o representatrves ,

. ;9; .

- The Agreement. shall run. w1th the land and bmds the Owner hrs herrs ‘_
successors, and assi gns "lhe owner.agrees to prov1de a copy of thrs '
' '_' aoreement to any purchaser or lessee of the property ;

¥ | The laws of the State of Maryland govern the provrsmns of all T
'_ vtransactlons ’ R e X

, -"l he parttes have signed and sealed thrs Agreemen‘,t:on the dates se/t{orth below

'll‘*h"t s / Lﬂ"'

Owner :

’Dﬁi .2762/»3/ ) (ﬁ | é/@wnw |

' ,Date, :

Howard County Health Department :




¢ CTaul %mmw) v_ -

11/8/06 | -




V Bureau 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

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

October 10, 2006

Toll Brothers — Maryland Division
7164 Columbia Gateway Drive
Columbia, Maryland 21046

To Whom It May Concern:

A sample was collected from a yield test on September 12, 2006 and submitted to the
Department of Health & Mental Hygiene 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. These naturally occurring
radioactive nuclides have been demonstrated to be present in a certain type of geologic
formation known as the Baltimore Gneiss which exists in your area of development

within the County.

Results from this screening revealed a Gross Alpha of 27.0 + 3.0 picocuries/liter
(pCi/L); while the Gross Beta level was 19.0 = 3.0 pCi/L. The Gross Alpha result exceeded
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
targeted value of S0 pCi/L (roughly equal to the annual dose rate of 4 millirems/year).

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment -
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results
confirming that levels are in conformance with existing standards. Keep in mind that the standard
potability parameters required for occupancy will still be needed.

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,
Bert Nixon, D@u%\
Bureau of Environmental Health

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




Send Report To: , State of Maryland
Lé L, - DHMH - Laboratories Administration
el = Division of Envifonmental Chemistry - A / S
) s A AL RADIATION LABORATORY /¥
201 W. Pres;on Street, Baltimore, Maryland 21201 : ~
John M. DeBoy, Dr. P.H., Director e
LABORATORY ANALYSIS REQUEST B
i~ o8
Sample Bottle No. A: 7F 27 No.B: —____ Ficld Blank Bottle No.A:____ No.B:i_____
Plant/Site Name: _ /.o, L/V v e - County: f-‘/-'mum-//
Sample Source: _ fo » A tar (O, Location: __ (/2 Ly o e P47 0%98

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

comty: [ & Plant No. _] |:| OO0OdOd0Odgog -

CHECK (one per box) ' Do
Drinking Water =4, Community ) Source (raw water) = Emergency =
Landfil = Non-community || Distribution (treated) | | Routine =
Other =) Other O MCL — Special [
Collector: (7« i (A Lt /ﬂC Telephone No: __ v/ = 7/2 - 2 ¢ go £
Date Collected: _y _/ /& [ €& Time Collected: === am._/2°30 p.m.
Nitric Acid Preserved: Yes B No [ Iced: Yes [ No &
Submitters Code: [:I D ~ Federal Project: D Field Data: '
. . B . pH Chlorine
Remarks: e -,-; ] /:( AH\A_;M bc/"«’\’(?) y,'"\.v/o«/ I‘L ¢
f\/ . Test EPA Code Laboratory No. Results (pCi/L) | Date Reported
F Gross Alpha 4000 U5y A7 L3 o 1/f Ll
Gross Beta ) 4100 0SB A 2 S8 /06
Radon-222
' 4
Bottle A 004 J
Radon-222 0
Bottle B 4004
Field Blank A 4004 {
Field Blank B 4004 -
- Tritium A
-
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006

Date Received: ) /12 /| bl.
Supervisor: A el

FORM REVISED 0206 « Tel. No.: (410) 767-5537  * Fax. No.: (410) 333-5373
DHMH 4540 02/06 PROGRAM COPY




12/85/2887

17:82 4108480298

FOUNTAIN UALLEY LAB

|

PAGE B83/83

| REiiOﬁT oi ANALYSIS

;f'?"’a“’“_’ D# 65637 Account#: 1930
o o Commme o el i
Ellicott City, MD 21042 Reauested Bv: Dave Fogle
Date/ Time Collected: 10/25/2007 ’ 0900 Source: Well Water
) : Site: Kitchen Sink Tap

Date/Time Rec'd: 10/25/2007 1421 Treatment: None '
Chlorine ppm: Free: ND Total: ND oH: 6.6
Collected Bv: V.M. Fadoul 6804VE-F§ Well] # HO-95-0498
%gsgggdm o i o fh i , LA : ; ;
Radium-226 2.1 pCi/L. o, Gcorgm Tech 12/4/2007 / ~= 1 GPL,
Radium-228 6.3 pCi/L e Qeotgia Tech 12/472007 / ~—-/ GPL.
NOTES

1 *HeXRadium 226 and Radium 228 cormbined have a reference of 5 piC/L

2 MDA= Minimum Detection Activity

3 pCi/l. = picocuries per liter

4 Radium 226 was analyzed for but not detected at or above the reporting limit.

5 Radium 226: MDA 2.3 pCi/L

6 Radium 228: MDA 3.0 pCi/L

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

sampling,

R Subcontracted to Reference Lab #110

9 ND:None Detected

10 Sample collected by clicnt, analyzed as recetved

11 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy

Building Permit # : B07001283
Date Reported; 124572007

MD State Certification # 133
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REPORT OF ANALYSIS
Laboratorv 1D #: 65682 Account #: 1930
Reference: Toll Brothers Lot 29 Comuanv: Fogle's Well Drilling
Loeation: 11526 Fox River Drive Requested By:  Dave Fogle

Ellicott City, MD 21042 Source: WellAWater—

Date/ Time Collected: 10/31/2007 1115 Site: “RIO Tap
Date/Time Rec'd: 10/31/2007 1510 Treatment: Reverse Osmosis
Chlorine ppm: Free: ND Total: ND 7.4
Collected Bv: V.M. Fadoul 6804VF-FS HO-95-0498

hﬁgﬁy ;13-}\9- )\.:-;r.mm:-:\ﬁ)( IR \( 3(( E?m%i;z,(? o \:. : l“ , ,\ ‘ RESE P it \'".w-: :Q;}":E} Ny f EREEE SN - i e REEG
Radium-226 0.05 pCi/L i Georgla Tech 12/4/2007 / ===/ GPL
Radium-228 0.9 pCiAl. rkx Georgia Tech 12/4/2007 / =~ / GPL
NOTES
1 wik R adium 226 and Radium 228 combined have a reference of 5 piC/L
2 MDA= Minimum Detection Activity
3  pCi/L = picocuries per liter
4 Radijum 226 & 228 were analyzed for but not detected at or above the reporting limit.
5 Radium 226: MDA 2.3 pCi/L.
6 Radium 228: MDA 2.8 pCi/L.
7 Results less than or within the reference range are congidered satisfactory and within potable water limits at the time of
sampling.
8 Sub-contracted to Lab # 110
9 ND:None Detected
10 Sample coliected by client, analyzed as received
11 pH and Chlorine level tested in lab
Reason for Test : Use & Occupancy
Building Permit # : R0O7001283
Date Reported: 12/5/2007

MD Stare Certification # 133
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" REPORT OF ANALYSIS

Lahoratorv D #: 66501 Account #: 1930
Reference: '
) Cﬂf}ﬂC‘C TO” BfOther‘S'. Lot 29 Comnanv: FOgIC'S Well Drl“mg
ocation: 11526 Fox River Drive Reauested By: Dave Fogle
Elticott City, MD 21042 Source: Well w:':er
Date/ Time Collected: 1/25/2008 1000 Site: Kitchen Sink Ta
. v Site: e p
Date/Tllne Rec'd: 1/25/2008 1443 Treatment: Reverse QOsmosig**
Chlorine ppm: Free: ND Total: ND nY: 6.5 )

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0498

Racteria, Coliform, Total MPN <0 MPN/ 100 i <10 SMI8 9223 B.  1/26/2008 / 1000/ BCD

Bacteria, E. coli, MPN <10 MPN/100mi <10 SM189223 8. 1/26/2008 / 1000 / BCD
Nitrate <1.0 mg/L 10 601 1/25/2008 / 1520 / AD/BD
Turbidity 0.87 NTU <10 SM182130B 1/25/2008 / 1515 / AD/BD
Sand NS mg/l. 3 Visual/Gravimet 1/25/2008 / 1515 / AD/BD
NOTES

i **Sample collected prior to treatment
mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m! = Most Probable Number [of viable bacteria] per 100 m! of sample.

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

NTU = Nephelometric Turbidity Units

Results less than ot within the reference range arc considered satisfactory and within potable water limits at the time of
sampling.

7 ND:None Detected

8 Sample collected by client, analyzed as received

9 pH and Chlorine leve] tested in lab

Reason for Test : Use & Occupancy

Building Permit # : B07001283

[ NV, R VL S

Date Repotted: 1/28/2008

MD State Certification # 133
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LOT-29
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ECTION DISTRICT HOWARD COUNTY, MARYLAND
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