SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cj1| 6509 (MDE USE ONLY) STATE OF MARYLAND 45 gAYS AFTER WELL IS COMPLETED.
el - WELL COMPLETION REPORT e =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SBUgER A7 D 4072,
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE M ol &
¥ PERMIT NO.
g: ITCéO Rﬁww DA1;EM WELL DEOMPI;yETED Depth of Well 4" | FROM “PERMIT TO DRILL WELL"
MM DD Yy NG 0 OS5 22 ."c'é‘t;" & /,, > Sl - N 5
8 E 1Y e 75 TR m W5 0 3 E W N ® BT
OWNER ﬁg_ e Mow Llovs 2 S .
name - P name . P p
STREET OR RFD ; Lrrefnric iy L4 TOWN__, C/laplsu il ' "
SUBDIVISION htllma ] Lovproo SECTION 25/ /8 ] D& LOT -~ g
WELL LOG GROUTING RECORD  Je5. "0 I I
Not required for driven wells WELL HAS BEEN GROUTED ( ) T
(Circle Appropriate Box) PUMPING TEST

S T e oND AT e | TvPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
:
DESCRIFTION (Use FEET I CEMENT ) BENTONITE CLAY | B|C]
additional sheets if needed FROM TO b“nng' 4646
NO.OF BAGS___L/__ NO. OF POUNDS 9% | PUMPING RATE (gal. per min.) __LQ
g GALLONS OF WATER____ | METHOD USED TO [
/ ) DG ‘f‘ S ', DEPTH OF GROUT SEAL (to nearest fool) MEASURE PUMPING RATE St - 4
f ®) to X 2
o 48 TOP 52 —‘6——54 BOTTOM 58 K WATER LEVEL (distance from land surface)
4 A (enter 0 if from surface) &
o oy MG
‘ y S8 - p. 10|
. 2% I e incer WHEN PUMPING [C 1
appropnate = =
() e 1M (CleAl 20 | Yoo below ’ I?. TYPE,OF PUMP USED (for test)
‘ BT Mo
> . ¢ iston turbine
7 4 > ol /165 s M IN  Nominal diameter Total depth @9" @ v
SNtfind Il ¥ g CASING top (main) casing  of main casing other
) pE (nearestt inch)! ( neargst foot) @oentritugal @ rotary (describe
. e iclH|IOS |7 B ) / o Qi;’ Lf 27 27 below)
v L L 3N L] [II jot @ submersible
E OTHER CASING (if used) 27 %7
e diameter depth (feet)
H inch from to P
C
A T & & ’ | DRILLER INSTALLED PUMP ves | NO )
s (CIRCLE) (YES or NO) -
8 . z i ) | IF DRILLER INSTALLS, PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen | SCREEN RECORD TYPE OF PUMP INSTALLED ot
e PLACE (A,C,J.P,R,S,T,0) 2
@R |
OFEN
ppropnala CAPACITY :
cade BF‘O“ZE _HoLE GALLONS PER MINUTE
PLAS I UTHER
l PUMP HORSE POWER
41
P €12 1 DEFTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ) : et & ,. (nearest ft.)
WELL HYDROFRACTURED = e - 3 - T Lo w17 — zi | CASING HEIGHT (circle appﬁ"’"“‘e box
(@ A and enter casing height)
‘ C, [ - above
CIRCLE APPROPRIATE LETTER e 2 =5 - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 7
A WHEN THIS WELL WAS GOMPLETED ca El below ol i ("?&’,te)s‘)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49 50 51
£
P [EST WELL CONVERTED TO PRODUCTION SR X . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS
SRS R | o, e | f s
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 58 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) 5
DRILLERS LIC. NO. =D GRAVEL PACK ' fref Cine
-, o /JM, lFAv;EFuOE\)\T%E\zEI; — = ——— "“—"\
s <y A C S degcie WAS FLOWII LL & 3 !
DRITERS SENATORE———~— IRECEN Mok g g
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY . \ /n.,
» (NOT TO BE FILLED IN BY DRILLER) : ‘ | P
LIS Nom et SR T - -y T (ER.0O.S.) wa A ,-1
et ) o 3 -
70 72 ! @
SITE SUPERVISOR (sign. of driller or journeyman T LOG— 74 75 176
responsible for sitework if different from permittee) ’éﬁgﬁgopE INDICATOR OTHER DATA
COUNTY

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. STATE PERMIT NUMBER
Bl1| 8989 Bt e B : STATE OF MARYLAND
e APPLICATION FOR PERMIT TO DRILL WELL /ﬂ 7{/ 5// 7‘7
§2208Y B " fill in this form completely

Date Received (APA)
OWNER INFORMATION

B| 3 Ap / LOCATION OF WELL

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

BORED (or Augered)

30-AIR-ROTary
37

JETTED
AIR-PERcussion
REVerse-ROTary

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

(W

52

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

WRITE THE BOX NUMBER
FROM THE MAP HERE

- 5/&05

000
000

8 MM DD YY 313 : 8 COU’NTY 21
L GOopIER Buldens rup, | L ainet Grove |
15 Last Name Owner First Name 34 23 SUBDIVISION P 42
L /00 CHARTEK PA. Swire 320 SECTION LOT I_D_I
36 q Street or RFD 55 44 46 48 50
o lsambin . ME ROV, L (tarkguice & 1
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
REILLERY INPEIaION ¥ MILES FROM TOWN (enter 0 if in town) | L M 14
| /67’/‘/& €. flrf yeds M S D /7’2 | 73 76 77 78
Drilier's Name 76  License No. 81 B |4 c (L | 4
’:’ y - 1 2 (1«-495 "LC .
M B eh & Ayl Zie | DIRECTION OF WELL FROM f RER S &L 2]
Firm Nafme TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L /“0,4 v /A‘ib‘/!{‘ /J Mf«"” “1"”’/ e122] ON WHICH SIDE OF ROAD "N
Address (CIRCLE APPROPRIATE BOX)
Slgnalure Date 02 >S 37 SOUTH
2 WELL INFORMATION e~ DISTANCE FROM ROAD
APPROX. PUMPING RATE ———=2— she o8
(GAL. PER MIN) B - Q,g ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SO0 TAX MAP: BLK: / g PARCEL _7£
| (GAL. PER DAY) 14 20 4
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPRQVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
@?RRIGATION //Mz S/ DR
[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL cduNTY NAME COUNTY NO.
") |RRIGATION STATE
SIGNATURE NSERT S =~
22 U INDUSTRIAL, COMMERICIAL, DEWATERING DATE A 41
[P] PUBLIC WATER SUPPLY WELL 2 z s~ 2 §/ b %/é\&
7
0( @ TEST, OBSERVATION, MONITORING NORTH Dzw 48 &CO SLGANSATTURE Z é EXP. DATE
GEO-THERMAL ORID L E 00 505 GRID ___ V/ 00 5%
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Iz—/jjo—zal FEET \E,’V?T)(H&Ak,OSATE WELL, T
4
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & mEé,fEST 1. e Ll
2.
METHOD OF DRILLING (circle one) 3. @

. SIXL —

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

wl
—&)
APPROP. PERMIT NUMBER = Tl Tl ies ﬁq(’e 2557
'?4’ C.r4
T
PERMIT No. /7/” 9‘/ / 7 Ce 88
71 72 73 74 75 76 77 78 79 <oy =

SPECIAL CONDITIONS

NOTE -~ APPROVING AUTHORITIES SHOULD USE

DENV-Permit 97

(@ COUNTY

4/&// w2 -4( Loy vrve / Z= pp/ﬂz £ L ‘5/43”/7

& // /S nee




Page of Review

Date SeF /5 209¢C

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. 2‘# j[ Z:
Location of proper (z‘oa frre / A / / /4« g

Subdivision ,jr Sl Groos Lot _ 5 Block . /7 Plat Z& See: 24
Well Driller £a //u, Vi Owner é; e A Y
e

Depth of wel.l /6O
Distance of measuring point (M.P.) above ground 2+~

Static water level (S.W.L.) below M.P. S
1% High rate pumping -- reservoir drawdown
Time pump started /). s~ Pumping rate /S G/

Total time /S # ,.. to reach pumping water level /O ft. 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 CAICULATED FLOW

minute in- below M.P. time to fillF~ (if used) (gallons per
tervals gallon bucket minute)
sl s Ay S /SIS
: Tes? Stontec/ '
] oo /O e g Sec . S G Hn
/116 /o e Y. Se . . 'S Y
/ ' 3o /0 7z VA Sec ' 5 & A,
/S /O " i 2 ’s Y
2 o2 2 & Iy o 1 4 J SIS
AR L yaZ U b I /5" Y
2 %o /0 ) <4 N\ ST O
Riys /o F _Se ' /S G
2D /10 A Y Se ST ke
2l /0 v Y " /5T ik
j’ 0 /O 7 ‘7’ i P e N L
3ys /0 # Y Se )5S Gom
L, o0 Vi y Sec : AN Yoo

HD-224



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

NOTE: The installer is responsible for requesting an ingpection prior to 9 am on the day of the desired
ingpection. No work is to be covered until approved by the Health Department. Al installations must comply
with the National Standard !'lumbing Code (NSPC as amended locally) ggg COMAR 26.04.04 (MD Well

Construction Rzgulamms) Submission ¢ D] 2 form | and ey APProve

Company Name: ,; 3¢ Y &
Address:
(Must circle one). Licens;d Plumber ~  Licensed Well Driller Licensed Well Pump Installer
License # and name of mdx dnzl wsponsible for the field installation:
Name (Print): WO g License#

*A licensed lndividnal muu perform the axtua! installation. Apprentices must bc”imdcr t!ze divect
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification,

Namcofl’ropefwowner -+ 273 Telephone #: _ 4/ 4/p0- 002 9
Subdivision: ___ V' . Lot# 5 WellTag#:HO-94 - 4,77 o+
Site Address: ;224 7 Foakamss Corody g Y
{ ety f1s g P )4

ible Data - M mmm_nm_ﬂs_@.m
Make: __ 3\ d00 ' st oy Gvanty Two piece watertight cap:
Model #: 2 <@ 2 f”s’;;« y =4 Modcw AT S0 Screened, vented wenmp
Pump Capaczty GPM Depth: y. . (36" mmin) Cap secured o casing:
Well Yield: ;4 GPM NSF approved: o - - Conduit min 18" B.G.:

Depth of well encountered at time of pump instatlation:_ 4 > (fcct) Conduit secured to well Cap: (s
If pump capacity exceeds-well yield, 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 rope, if used, attached to inside of well casing with eye bolt ./

Einm,zg,_l_l_gggg Houge Connection

Type: plaghic -0 PVC sleeved to undisturbéd soil at wall penetration:
PSL yes (160 ps: mm) Approximate length of sleeve: /o [

Depth of WPP‘Y line: (" (36" min) Sleeve caulked and sealed properly: g«

Tue water supply line is required to be at least ten fect from the septic tank, purep chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to umanattou. ;

. . { foA . / f
& 1 i [ i P e |

Sx’gnaﬁmmfdompany representative responsible for installation date
For Health Department Use Only - Not to be complet fer .
Date Insp. Requested: Date Insp. Approved: Ll_// 5/; / 6@\
Inspection Data: Pitless adapter and water supply line at least 36" below grade / 7 —
Twa piece cap installed and attached to casing securely ®

Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rape installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 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 National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval,

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual responsible for the field installation:
Name (Print): License#

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

Name of Property Owner: Telephone #:

Subdivision:  Le b (7w o Lot# 5 WellTag#:HO -4 - W) ZZ "
Site Address: __jaohz [Prwkass, L La,

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:_ (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap;

If pump capacity exceeds well yield, 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 rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSIL {160 psi min) " Approximate length of sleeve:

Depth of supply line: ___ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accompllshed contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

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

Date Insp. Requested: l-)}) 8 jj/ Date Insp. Approved: _O¥ @ H/ / 8/ A
Inspection Data: Pitless adapter and water supply line 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 attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)
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" 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

; (410) 313-2640  Fax (410) 315-2648
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 DRILLERS!!

When submitting a well application for a new or replccemenf well,
please indicate one of the following:

ﬂ The well gn‘ has been staked by (ot s } f
onh 21\6\05 and is ready for site inspection.

Q __ will call the Health Department
for a time to meet in the field o verify a well location.
X 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



http:www.hchealth.org

;_,/g;/éff? Bureau of Environmental Health
) 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

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

INTERIM CERTIFICATE OF POTABILITY

October 17", 2011

Homeowner
12347 Preakness Circle Lane
Clarksville, MD 21029

RE: Walnut Grove, Lot 5
BP #: B10002784
Well Tag: HO-95-4177

Dear Homeowner:

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 09/30//2011. Final approval of
the well line connection to the dwelling was approved on 04/18/2011.

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.

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.

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 #H0-95-4177 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. In addition to this, a
second nitrate sample should be tested at the time of second bacteriological test. 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: 09/30/2011, 10/10/2011

Date of Well Completion: 06/30/2005
Approving Authority, )
,Z_' o~ LAy | 2,

evin M. Wolf, R.S., R.E.H.S.
Environmental Sanitarian
o Well & Septic Program
cc: Building Inspector’s Office
Community Hygiene
File
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From:TRACE LABS INC

4105849117 10/11/2011 12: 21 #725 P.001/001

TRACE LABORATORIES, INC

S 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:

Trinity Homes/TBI Homes
3675 Park Avenue Suite 301
Ellicott City, MD 21043

Property Sampled:
Sample Location:
Residual Chlorine: <0.1 mg/L
Howard

28

County:
Map:

Date/Time Collected in Field:
Date/Time Received in Lab:

Well Tag #:
Well Condition:

Water Treatment/Conditioning:

12347 Preakness Circle Lane, 21029
Right Hose Bib Tap

S/O Number: 82936

Report Date: October 11,2011
Retest #1
B10002784

9170DH
Yes

Building Permit #:
Sampler ID #:
Samples Iced:

Walnut Grove
74

Subdivision:
Parcel:

October 10,2011 @ 11:40 am
October 10,2011 @ 2:16 pm

HO-95-4177
2-Piece Cap, Satisfactory

e

. _
‘ <£"’)\og

v
5}" &)(51-/"’ WP 3(:& f

s

Sediment Filter

At
%
' »

PARAMETER

METHOD

RESULT

MCL PASS/F AIL

Kokinorms O Hiood
Katherine C. Higgs v
Manager — Drinking Water Testing

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

Page 1 of 1
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www.tracelabs.com/Email

From:TRACE LABS INC 4105849117 10/03/2011 12:10 #696 P.001/001

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

TR s e S Telephone: 410/584-9099 / Fax: 410/584-9117
. [[Ib (774 [/*7‘{- o7 l[”.ﬁ' p Website: www.iracelabs.com / Email: info@aracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 82836

Trinity Homes/TBI Homes Report Date: October 3, 2011
3675 Park Avenue Suite 301
Ellicott City, MD 21043

Property Sampled: 12347 Preakness Circle Lane, 21029 Building Permit #: B10002784
Sample Location: Right Hose Bib Tap Q. Sampler ID #: 9170DH
Residual Chlorine: <0.Tmg/l ' wﬁ~ ‘ Samples Iced: Yes

- County: Howard Subdivision: Walnut Grove
Map: ' 28 Parcel: 74

Date/Time Collected in Field: September 30,2011 @ 11:38 am
Date/Time Received in Lab: September 30, 2011 @ 1:00 pm

Well Tag #: HO-95-4177
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter

—

PARAMETER METHOD MCL/*SMCL PASS/FAIL

Absent

Katherine C. Higgs
Manager — Drinking Water Testing

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 |




// = Bureau of Environmental Health
— 7178 Columbia Gateway Drive, Columbia, MD 21046
H dC (410) 313-2640 Fax (410) 313-2648
oward 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 6, 2006
Walnut Grove, LLC
10705 Charter Drive
Suite 320
Columbia, Maryland 21044
RE: Walnut Grove Subdivision, Lot 5 | ( tsarean
Well Tag: HO-94-4177
To Whom It May Concern:

A sample was collected during a yield test on September 9, 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 less than 1 + 0.0 picocuries/liter
(pCV/L); while the Gross Beta level was less than 3:0 £ 0.0 pCi/L. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its target value of 50 pCi/L (roughly equivalent to the MCL of 4 millirem/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 (potability) 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 yeu have any further questions or concerns.

Sincerely

Bert Nixon,mgr

Bureau of Environmental Health

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


http:www.hchealth.org

end 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. P.H., Director
LABORATORY ANALYSIS REQUEST

LO7 5
: ?5 1'1~ \‘\J 12/7" l 71 :;—
Sample Bottle No. A: ” e No. B: Field Blank Bottle No. A: No.B:—
Plant/Site Name: (odeA 1t po-] County: _ /do sovs at
Sample Source: C 2 Liccle (o Location: __£ 9L - H41FF
3 (well no., Tab smk sample tap, etc.)
County: m Plant No. D D D D D D D D D
CHECK (one per box)
Drinking Water =" Community ; =] Source (raw water) = Emergency ]
e = S | 1| | Reshesk =
Other (=) Other MCL || Special =3
Collector: L. ¥ é'fl ' Telephone No: __“/ /. 2(A-~TECT 5
Date Collected: / 1/ 06 Time Collected: &4 am. p.m.
Nitric Acid Preserved: Yes [4- No [ Iced: Yes L1 No H
Submitters Code: D EI Federal Project: D Field Data:
i ~ pH Chlorine
Remarks: [ A, L ir. =k
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
/| Gross Alpha 4000
A" Gross Beta 4100 -
Radon-222 4004
Bottle A
Radon-222 4004
Bottle B
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
- 228 4030
Total Uranium 4006
Date Received: / g / 5

Supervisor:

g )

(LLliap
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* Tel. No.: (410) 767-5537 * Fax. No.: (410) 333-5373
CUSTOMER COPY II




