SEQUENCE NO.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

-

TYPE OF GROUMNG MATERIAL (Circle one)

N
c[[A058 [ aiE [ STATE OF MARYLAND [ e ™
R - WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgagg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PR e
" 5 #3 0) = Yerse 8 PP
8 13 T——'ﬁ W@ ;{.:-Z 28 29 30 31 32 33 34 35 36 37
OWNER 195"“/“3 — A be
STREET OR RFD__ o™ | 077 _Dre Figid L] TOWN 77, ’ :
SUBDIVISION__ 2= 7o 774757 /" SECTION LOT = ;

WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

3

HOURS PUMPED (nearest hour)

DENV-CR00

DESCRIPTION (Uso FEET ifcwater CEMENT BENTONITE CLAY 8 .9 %
additional sheets if needed) FROM TO bearil . e ) .
NO. OF BAGS WUS PUMPING RATE (gal. per mln.)
: , / GALLONS OF WATER i
f - 64 METHOD USED TO |
-() Jer Z ke d P 3 R DEPTH OF GBOUT SEAL (to nearest f% 6 MEASURE PUMPING RATE .L“JW AR T
e ToP 52 B 54 BOTTOM 58 & WATER LEVEL (distance from Iand surface)
(enter O if from surface) c', @,
' I / / : = Bl Ceong CASING RECORD BEFOREPUMPING  __— — _ t
S0 ¢/ Baral |2 (6o 31 [c]o] Az
4 , '"seft WHEN PUMPING s
apprgpgate 22 25
c
/ below :; TYPE OF PUMP USED (for test)
7 /, ) 1| 1 — = i ist, [T | i
ar iston urnine
/{ /‘ OC/’k Qf a 3@ v M IN Nominal diameter Total depth IE IE] " T
N CASING top (main) casing  of main casing other
3\'?5—' ( ““’:5‘ ingh)! (“95251 ) @ centrifugal @ rotary (describe
. below)
27 N 27
y
Lol 63 o4 £ e mjet (i @_}ubmersible
: E OTHER CASING (if used) 27 -
/ # foidf ., é diameter depth (fest)
/éé, FAY L o 70 3 H inch from to a
c s
A ; = = '’ | DRILLER INSTALLED PUMP YES K)
Vi (CIRCLE) (YES or NO)
& — ' L 4« ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =
or open hole g &MB%E((%C.J,P,H.S.T,O) 29
insert
a| riate CAPACITY
g sponze HoLE GALLONS PER MINUTE
@;‘ (to nearest gallon) 31 35
STt 5
PUMP HORSE POWER
a 37 41
i DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: /r 2 - é } 2%, (nearest ft.) = -
¥es el CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED 4 TEINGEN 11 15 17 21 - and enter casing height)
c i above !
A A PR ETE ot SR N W 3 g
s
A WHEN THIS WELL WAS COMPLETED Ca IZI below / (n?ar e)sl)
E ELECTRIC LOG OBTAINED R 38 39 41 5 47 51 49 50 51
E
P wESJ_ WELL CONVERTED TO PRODUCTION : uniil ) g LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT sThUCTURE SUCH As
m:gg:gsgai ng:H w‘cgmﬁ nggi%ﬁgggsﬁcﬂgmx%Egtx'agcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 16, ACCURATE AND COMPLETE 1O THE BEST OF MY 5 & THAN TWO DISTANCES
KNOWLEDGE. from to (MF_ASUFIEMENTS TO WELL)
/. o a
DRILLERS LIC. NO. M ‘:_J D / 1‘7 ﬁ) GRAVEL PACK | oL /’L/ 12 /1 7
=0 2 ’ . IF WELL DRILLED
i M o A WAS FLOWING WELL . "
RILL ATORE INSERT F IN BOX 68 68 i - 2
(MUST MATGH SIGNATURE ON APPLICATION) MDE USE ONLY erdJ O 7 _S e -
(NOT TO BE FILLED iN BY DRILLER)
LG, NORIESSSRR S - T (ER.OS.) waQ
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = = 74 75 76
responsible for sitework if different from permittee) gi'éfﬁgopE :NOS?CATOH OTHER DATA
COUNTY




EMERGENCY/TEMP NO. IF ANY

. ; STATE PERMIT NUMBER
Blr| S38UE |- sor vee oy STATE OF MARYLAND
P & APPLICATION FOR PERMIT TO DRILL WELL H F - ‘-7 N = 'Zf’ }; o
=2 7.‘ 2 2 I - = 5 = ¢ : g
b 7 82  Ppleasety " fill in this form completely '
Date Received (APA) B | 3 I LOCATION OF WELL
OWNER INFORMATION Iz noward ]
8 mMm oo vy 13 8 COUNTY 21
L Upchurch Don | I Fulton Manor I1I f
15 Last Name Owner First Name 34 23 SUBDIVISION 42
1 457 0ld Orchard Circle & SECTION LoT 2
36 Street or RFD 55 44 46 48 50
| Millersville MD 21108 J Highland |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
ARELER INFOAMSTIGN MILES FROM TOWN (enter 0 if in town) |- M1
| Sandy B. Cochran MW p 120 73 76 77 78
Driller’s Name 76  License No. 81 B [ 4 ]
o Ao s Hao vy QA N oy 1 2 71 x 74 e
L G, Edgar Harr Sons' Corp. J DIRECTION OF WELL FROM (Eleasant View Drive e
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
1 12047 Falls Rogdy Cockeysville 21030 ON WHICH SIDE OF ROAD oA
Address J/ ) (CIRCLE APPROPRIATE BOX)
dalzd /A4 o7 (e,
| T (e 7K - oy — O/ 4/ AV ) [ p
Signature i Date 7 ” B sgr
B| 2| WELL INFORMATION 5 DISTANCE FROM ROAD [/~
7 P APPROX. PUMPING RATE ENTER FT OR Wi ﬁ
(GAL. PER MIN.) 8. 3 g el
AVERAGE DAILY QUANTITY NEEDED /SO TAX MAP: '/7' {/ Bk ﬁ PARCEb'l )2
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
'/’*‘\‘ HEALTH DEPe., ENT APPROVAL
( \DOMESTIC POTABLE SUPPLY & RESIDENTIAL / | ) e
(o) ricamion FHoward  {3) ASIF06|
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME Eapnad COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —-
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING 7 s / PE
ISSUED // £ 7 ;
[P] PUBLIC WATER SUPPLY WELL (91 L2816 Uz d DG n //v zﬁg / 2011
7 4 O SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING :f;n;‘: ”%” 5 s e 2/
[G] GEO-THERMAL GRID fZ 57 o009 enb__5(7 000
. SHOW MAJOR FEATURES OF /1‘
APPROXIMATE DEPTH OF WELL LZ_\}?Q}_Z_BI FEET \[zl?‘l)'(H&Aho)((:ATE (7 /‘/ }
4
7 SOURCES OF DRILLING WATER [
APPROXIMATE DIAMETER OF WELL (o ,'ﬁ%?EST 1. W) e\ // /
2.
METHOD OF DRILLING (circle one) 3. / ’/
BORED (or Augered) JETTED Jetted & DRIVEN el /
%0 AIR-ROTary - ,KlR-PERcussgbn ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER /J
CABLE REVerse—HOTary DRive-POINT FROM THE MAP HERE //
other i * y / ) )
E Ne 1 { '{'$ 7 ,‘l £ Yl
s REPLACEMENT OR DEEPENED WELLS —_— 000 £
(CIRCLE APPROPRIATE BOX) L Of"' et 000 of - L
@/rms WELL WILL NOT REPLACE AN EXISTING WELL N 08 7 =
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 ANB ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST RQAD) JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY } N
FOR POLICY¥ ON STANDBY WELLS ¢
(0] s WELL WILL DEEPEN AN EXISTING WELL .
TN —d !
PERMIT NUMBEROF WELL TO BE REPLACED OR DEEPENED N R 0D
(FAVIRABRENERY = = o= et T e &g Q) 9
Not to be filled in by driller (MDE OR COUNTY USE ONLY) —_ 3
(% ] e ~
APPROP. PERMIT NUMBER Py ¥ A _G_ == R s
, : il 2 "'\,\t, P i e
]~ < ] €~ > o \-..fx: =
“’\ Q\
SPECIAL CONDITIONS
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SMEET IF NEEDED @

DENV-Pemit 97 @ COUNTY




HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

HOWARD COUNTY WELL YIELD TEST REPORT

Date Test Performed: 09-10-10 Permit Number: HO-95-1927
Address: Pleasant View Drive Subdivision: Fulton Manor II L#2
Owner: Don Upchurch Election District:
Well Depth: 300 Ft Static Water Level: 20 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
S Gallon bucket Per Minute
0830 20 ft 17 sec 17.64
0845 46 20 15.00
0900 58 22 13.63
0915 72 26 11.53
0930 78 33 9.09
0945 82 36 8.33
1000 88 40 7.50
1015 92 42 7.14
1030 92 44 6.81
1045 92 46 6.52
1100 92 46 6.52
1115 92 46 6.52

1130 92 46

6.52
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the VWell Pump, Pitless Adapter, and Supply Piving

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is o be coverad uatil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and CONMIAR 26.04.04' (WID Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy avproyal.

/ { Telephone #: 9/0 C{&L"’OOB\ %

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of I, m ual responsible for the field installation:
Name (Print): _ M1 Uy gowcf SOV, - License# 4/ 202 /%\

*A Heensed individualmust perform the actual msTHatlon Appreatices mast be under the supervision of 2
Jicensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

l Telephone #: 9[0" ({80 - 00 EB
Lot#:'. ' Well Tag#: HO-9<-_ (947 -

Name of Property Owner;ﬂ’l 41|
Subdivision:

Site ‘Address: ‘LQ'_E_D[’?
. AT

Submersible Pumy Data ‘ Pitless Adanter Well Cap and Electric Conduit
Make:. Maker 7’ Two piece watertight cap: _Y %4
Model #; ~}d - ﬁ Y-  Model#: L E‘g 0 Screened, vented well cap: %_/.QJ;

Pump'Capacity e GPM Depth: _\-&d (36”min) Cap secured to casing: _\/€)
Well Yield: GPM NSEF/WSC approved: y24  Conduit min 18” B.G. %)
b 2 = Y

Depth of well encountered at time of pump installation: 3 00 '(feet) Conduit secured to well cap:
If pump capacity exceeds-we yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4

Torque arrestors, or other acceptable method used- Must circle one ’1 i

Safety rope, if nsed a7l ached to brass rope adapter or other accepiable method inside of well casing

House Counection

Piping o honse .
Type: __§! ﬁ,ﬂ ¢ b ]g(,l?’\ PVC sleeve to undisturbed soil at wall penetration: ¥M

PSI N 24 (160 psi min) Length of sleeve(s' minimurm from foundation); /O
Depth of supply line: __5’5@__ (3¢”min)  Sleeve sealed properly: E‘KM

ply line.js required to be at least ten feet from the septic tank, pump chamber, sesvage piping,

The water s
disiribuf% ﬂrainﬁé)‘ﬂs, and sewagereserve area. i this cannot be accomplished, contact this-office for
apprg i0p,
/’WW s g 6O
date

Sfénature of cofpany represcntaﬁve responsible for installation

For Health Department Use Ouly — Not to be completed by Tastaller

Date Insp. Requested: Date Insp. Approved: Inspector:
Inspection Data: Pifless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached fo casing securely
Elec. conduit extends at least 18” belovs grade/attached to cap properly
Safety rope not outside of well cap/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

e
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  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 Depariment. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04' (VD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

{ ‘: QU y / NQ (. Telephone #: QZ&) - 92;22 ”’009\%

Company Name: / { { /1
Address:

(Must circle one)_Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name o\f_m Tvidual rwpﬁ;ible for the field imstallation:

Name (Print): _ M.{ Crcue. L wWeys SOV, - License# é/ 207, >K$

*A licensed individual must perform the actual installation,” Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

I Telephone #: 9/0“('{80" ODQB
Lot#:" ' Well Tag#: HO -9 - [ 4.7 -

Subdivision:
Site-Address:

Pes Adapter Well Cap and Electric Conduit

Submers

Make: M yerS Make? Amegican Two piece watertight cap: Y R4
Model #: ~I2 ~PY~A  Model#:LELO 0 Screened, vented well cap: .
Pump Capacity >/ GPM Depth: _\J-@A (36”min) Cap secured {6 casing: _\/€)

A
Well Yield: __ & GPM NSF/WSC approved: y&4 Conduit min 18”B.G.;__ /€4
Depth of well encountered at time of pump installation; _.B_OQ__:{@;et) Conduit secured to well cap; &)
If pump capacity exceeds-well yield, a low water cut off switch is requived by NSPC 1990 Section 17.8.
Torque arrestors, or other acceptable method used- Must circle one
Safety rope, if used, atlached to brnss rope adapter or other aecepiable method inside of well casing _A/D

Piping fo house . House Connectipn )
cb 8 PVC sleeve to undisturbed soil at wall penetration: ¥BA

Type:
PSI: (160 psi min) Length of sleeve(s' minimom from foundation): JO

Depth of supply line: __"_(_,Q_ (36" min)  Sleeve sealed properly: %(—Gd

ply line is required to be at least ten feet firom the septic tank, pump chambey, sewage piping,

The water s
distrib ui}i} 0 y s, and sewag erve area. If this capnot be accomplished, contact this-office for
approvpt Brigfto instiintiop, .

/g %  FEET™ L~ ALY
Sfénature of cofnpany representafive responsible for installation date

For Health Department Use Ounly — Not to be completed by Iustaller |

Date Insp. Requested: Date Insp. Approved: Tnspector:
Inspection Data; Pitless adapter watertight & vyater supply line at least 36" below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" belov grade/attached to cap properly

Safety rope not outside of well cap/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
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ENVIRONMENIAL HEALIH rRUc.  ui/ ve
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717 ;
Howard Coun ty 8 Columbia Gateway Drive, C i
' Health Department T (410) 313-264¢ 7 , Lol X
DD (410) 313-2323 Tax (410) 313-2pgp

OH Free 1 .
i '866--% 2
-hchealth.m-g 3

T .

SHOitting a wel] permi oY
construction .- pemit application fi
10n, please ind Or a proposed
y - 1cate one of the following: well for new
‘el SiteiLocation; 2-71,
Sh)? =D M I Pl D\ ens
ubdlvmoh/Property Name  Lot# Road 1::;:“\ =

ML Dewe

& The well site has been staked by _fishs Collins + Cardo™, Te
(prof§531 pal land surveyor or company employing professional land surveyors) ’
on_7J! I jo% | (date) and does not require a site inspection.

0) The well driller, builder or property awner will call the Health Department
to schedule a time to meet in the field to verify the proposed well site

location.

This sheet, along with two copies of an acceptable well site plan, must be attached

to the green well permit application.

Revised 3/11/05
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CoNTEIOAL BAUARE DITICE PASK ~ 10272 BALTRMORE NATRONAL FEE
ary, MARYLAMD 21542

Exhibit to Accompany
Well Permit
- Lot 2
Fulfon Manor Il
Lots 2 Thru 7 &
Pulldable Preservation Parcel '8’
Tax Map: 40 Grid 6 Parcel: 205 & 94
Election District
Howard County, Maryland
Date: June 5, 2008
Scale: 1"=50'

|




ﬁ//*// _— Bureau of Environmental Health
/@’ 8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-6300 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Depar’tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
PERMANENT DEVIATION FOR RADIUM

Expiration Date — 6 months from letter date

October 15, 2014

Homeowner
12303 Pleasant View Drive
Highland, MD 20777

RE: Fulton Manor II, Lot 2
12303 Pleasant View Drive
Building Permit: B13004591
Well Permit: HO-95-1927

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/29/2014. Final approval of the well line connection to the dwelling was granted on
6/10/2014. The well construction was completed on 8/25/2010. Water samples were collected on
8/19/2014, 9/30/2014, and 10/7/2014.

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.

Radium 226 and Radium 228 samples were also collected on 8/19/2014. Results showed a
Radium 226 level of 4.2 £ 0.6 pCi/L and Radium 228 level of < 1.0 + 0.7 pCi/L. This exceeds
the combined maximum contaminant level (MCL) of 5 pCi/L.

After installation of a radionuclide removal devices (Softener, Sediment Filter), post-treatment
water samples were collected on 9/30/2014 and indicated a Radium 226 level of < 0.3 + 0.2
pCi/L, and a Radium 228 level of <0.8 £+ 0.5 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains a Radium 226/228 level of
less than 5 pCi/L.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.



www.facebook.com/hocohealth
http:www.hchealth.org

2. It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a radionuclide analysis at six month intervals to
determine an appropriate maintenance regime for the treatment devices. Yearly
radionuclide analyses is recommended after a maintenance regime is established.

3. If vou decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Envirenment Article 9-1311, Annotated Code of
Maryland,

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-95-2002. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories
certified by the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/WSP-1abs-2010aprl 6.pdf

Approving Authority,
o, Oswyadd

Hank Oswald, L.E.H.S.
Bureau of Environmental Health
Well & Septic Program

cc Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File

aAwnss A vy 8 ACEDANL ¥ IDV RFAIVEs £ WO IYIADO 11, LUT £ MAQIUm 168t
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Y Bureau of Environmental Health
8930 Stanford Blvd Columbia, MD 21045

| (410) 313-1771 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

Maura J. Rossman, M.D., Health Officer

February 14, 2014
Tim Keane, Project Manager
Trinity Quality Homes
tkeane@trinityhomes.com

RE: 12303 Pleasant View Drive, Fulton Manor II, Lot 2; Radium Test
Well tag: HO-95-1927

Dear Mr. Hart,

Please be advised that a water sample must be obtained and evaluated to assess the possible
presence of Gross Alpha and Gross Beta, and Radium in the future well water supply. A grab sample
was not obtained for this analysis when the yield test was conducted on August 25, 2010.

It will be necessary to conduct tests for Gross Alpha, Gross Beta (short-term and long-term),
and Radium prior to issuance of an Interim Certificate of Potability (ICOP), in essence prior to Use and
Occupancy. You may choose to test either (A) a raw water sample, or (B) a post-treatment sample. The
analysis of each water sample may require up to a month.

Should you choose to install a treatment system, an agreement for installation and maintenance
must be signed by you (as owner) and the Director, Bureau of Environmental Health, and then recorded at
Howard County Land Records. The agreement is attached with this letter. This agreement must be
recorded prior to issuance of the ICOP.

Please call this office at 410-313-1771 if you have any further questions.

Sincérely,
¥ 1 2

Robert Bricket, REHS/R.S., L.E.H.S.
Environmental Sanitarian II
Well and Septic Program
410-313-2691

Enclosure: 1
Copy: Well and Septic property file
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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/O Number: 94157

Trinity Homes/TBI Homes . Report Date:  September 3, 2014
3675 Park Avenue, Suite 301

Ellicott City, Maryland 21043

Property Sampled: 12303 Pleasant View Drive, 20759 Building Permit #: Not Provided
Sample Location: Wellhead (After Purging) Sampler ID #: 7483AM

Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Fulton Manor 1I

Date/Time Collected in Field: August 19,2014 9:00 am
Date/Time Received in Lab: August 19,2014 2:10 pm

Well Tag #: HO-95-1927
Well Condition: 2-Piece Cap, Removed for Sampling

Water Treatment/Conditioning: None

PARAMETER "METHOD | MCL (pCi/L) RESULT (pCi/L) COMMENT

Gross Alpha, Short-Term EPA 900.0 15 8.6+1.9 Pass

Gross Beta, Short-Term EPA 900.0 50 7.3+1.6 Pass

Gross Alpha, Long-Term EPA 900.0 15 7.4+1.5

Gross Beta, Long-Term EPA 900.0 50 7.7+1.5

Radium 226 EPA 903.1 5 pCill 4.2+0.6

Radium 228 EPA Ra-05 Combined <1.0+0.7

*This result may be higher than the MCL when error is taken conservatively.

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Codtnomo C é’_{g%@f}
Katherine C. Higgs

Manager - Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278 Page 1 of |




TRACE LABORATORIES, INC

. -
- 5 North Park Drive
.Hunt Valley, MD 21030 USA
TR Telephone: 410/584-9099 / Fax: 410/584-9117
V74 l’ a7 I/] lfor7es Website: www.tracelabs.com / Email: infoi@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 95078-2

Trinity Homes/TBI Homes Report Date: October 14, 2014
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043

Property Sampled: 12303 Pleasant View Drive, 20759 Building Permit #: B13004591
Sample Location: Kitchen Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Fulton Manor II Lot #:

Date/Time Collected in Field: September 30, 2014 12:47 pm
Date/Time Received in Lab: September 30, 2014 3:01 pm

Well Tag #: HO-95-1927
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Softener, Sediment Filter

PARAMETER METHOD MCL (pCi/) | RESULT (pCi/L) COMMENT

Gross Alpha, Short-Term EPA 900.0 15 <1.8+1.1 Pass

Gross Beta, Short-Term EPA 900.0 50 <23+1.4 Pass

Gross Alpha, Long-Term EPA 900.0 15 <1.1£0.9 Pass

Gross Beta, Long-Term EPA 900.0 50 <19+1.2 Pass

Radium 226 EPA 903.1 5 pCilL <0.3+0.2

Radium 228 EPA Ra-05 Combined <0.8+0.5

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

aknouwmo ¢ Hunod
Katherine C. Higgs LA
Manager - Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278 Report 2 of 2 Page 1 of 1
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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/O Number: 95078-1
Trinity Homes/TBI Homes Report Date: October 1, 2014
3675 Park Avenue, Suite 301
Ellicott City, Maryland 21043
Property Sampled: 12303 Pleasant View Drive, 20759 Building Permit #: B13004591
Sample Location: Pressure Tank Tap Sampler ID #: 7483 AM
Residual Chlorine: <0.1 mg/LL Samples Iced: Yes
County: Howard Subdivision: Fulton Manor II Lot #: 2
Date/Time Collected in Field: September 30, 2014 12:40 pm
Date/Time Received in Lab: September 30,2014 3:01 pm
Well Tag #: HO-95-1927
Well Condition: 2-Piece Cap, Satisfactory
Water Treatment/Conditioning: N/A — Raw Sample
PARAMETER - METHOD MCL/*SMCL RESULT COMMENT
Total Coliform SM 9223B Absent PRESENT FAIL
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500-NO3D 10 mg/L as N 8.7mg/L as N Pass
Turbidity EPA 180.1 10 NTU 44NTU Pass
pH (Field) [ SM 4500-H" B *6.5-8.5 Units 6.1 Units *uk
Sand E Absent 1 Absent & Pass

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Kakdnoumo ¢

Fuaod

Katherine C. Higgs

v U

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.

Report | of 2
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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/O Number: 95262

Trinity Homes/TBI Homes Report Date: October 8, 2014
3675 Park Avenue, Suite 301

Ellicott City, Maryland 21043 Bacteria Retest #1
Property Sampled: 12303 Pleasant View Drive, 20759 Building Permit #: B13004591
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Fulton Manor II Lot #:

Date/Time Collected in Field: October 7, 2014 9:52 am
Date/Time Received in Lab: October 7, 2014 4:34 pm

Well Tag #: HO-95-1927
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: N/A — Raw Sample

| PARAMETER METHOD : , MCL - RESULT ‘COMMENT »
Total Coliform SM 9223B 1 Absent Absent Pass
E. coli SM 9223B i Absent | Absent Pass

—
A
‘,
l

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Kodhouwmo C. Aaod

Katherine C. Higgs =
Manager — Drinking Water Testing

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




EMERGENCY/YMP NO. IF ANY

i STATE PERMIT NUMBE ,
B|11693 4 Seauence No, STATE OF MARYLAND / ~ 7 / /7
o S . APPLICATION FOR PERMIT TO DRILL WELL / / &

) L3 2.9 5 0(3 AR, N 7 fill in this form complelely ™
Date Received (APA) B 3 | 1'\ ) LOCATION OF WELL
OWNER INFORMATION Ol Py -
8 MM oD oYY 13 8 COUNTY
WAL O DonN i o VYo Moo 'K ]
15 Last Name Owner First Name 34 23 SUBDIVISION T a2
- " Z -~ ~—
L LS O\d odard Qe 3 SECTION | oTL__“ |
6 (Y\ \ \\ Street or RFD 55 44 46 48 50
S i
57 Town 70 State 72 Zip 76 52 NBAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | ( M 1]
M ee LS0pn M oplL | 73 76 77 78
Dnller s Name 76 License No 81 B |4
g =
e K b‘\’\( Reae Sor S (O(P ] DIRECTION OF WELL FROM P\ @esany Vel Dm‘f‘
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD \ 30
, / (e
L\ 2o TS R 2103 = ON WHICH SIDE OF ROAD
Address L// (CIRCLE APPROPRIATE BOX)(
S <
Signature “ Date o
B| 2 WELL INFORMATION < DISTANCE FROM ROAD v
7 2 APPROX. PUMPING RATE T
(GAL. PER MIN.) 8 <o 12 . o &
AVERAGE DAILY QUANTITY NEEDED 1 TAX MAP: _172(_ BLK: é PARCEL &7
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEAL}‘H DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL /
RIGATION 7. 0 "7/7/ 7 /
[F] FARMING (LIVESTOCK WATERING & AGRIC ¢ COUNTY NO |
IRRIGATION e/( 2
-7 INSERT s —
22 []] INDUSTRIAL, COMMERICIAL, DEWAERING ' % e
| - -
[P] PUBLIC WATER SUPPLY WELL /Of ,/% /._, / f
7
TEST, OBSERVATION, MONIT@RING il é/%é‘w’ co snEGANSATTURE JV/ 7 EXP. DATE
GEO-THERMAL GRID -~ 4 00 5(23 GRID 00 o
-~ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 2% | FeeT EV?TXH&AKO)?ATE WELL i ///
24 28
. SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (.P PN%\ﬁEST' 1. Ll
2.
_ METHOD OF DRILLING (circle one) 3
BORED (or Augered) Jetted & DRIVEN
0 AIR-ROTary ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE DRive-POINT FROM THE MAP HERE
other % \
REPLACEMENT OR DEEPENED WELLS ) 000
(CIRCLE APPROPRIATE BOX) L\C\ o
( [N] HIS WELL WILL NOT REPLACE AN EXISTING WELL N
D> 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
[s] TS WEN% ILL REPLACE A WELL THAT WILL BE USED R NICE FROM WELL TO REARERTIREIAD JUNCu'ON
39 AS A ST D‘%Y CONTACT LOCAL APPROVING AUTHORITY 2
FOR POLICY ON STANDBY WELLS '
EL—' THIS WELL WILL DEEPEN AN EXISTING WELL Q-
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED /\’ X
(IF AVAILABLE) 41 - o= 52 N :‘
—_ —_— — i s ey =
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
/
Co.
APPROP. PERMIT NUMBER N C JE
. , - ' -
i 4 / / —
PERMIT No. /.%’ - é<— & / / X} |
_ 70 71 72 73 74 75 76 77 78 79 \ a S\
SPECIAL GONDITIONS — VoW *
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED « @
T
DENV-Permit 97
@ COUNTY
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