11+ SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN

cf1] L1 J8 | ARG U B STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED W

. ? = - ' WELL COMPLETION REPORT S

THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLEYTELY

[N GOLS. .6.0N ALL CARDS) PLEASE TYPE NUMBER A Ly, ﬂ 9[/ j
g}ﬁong;w” DATE WELL COMPLETED Depth of Well R ..PEHMIT TO DR"_L WELL™
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e 4

LOT

- |

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

¥

fcls]

1 2

DENV-CR00

- — (Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THE! - B
CsLOR, DEP'TH. THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (C"CIe one) HOURS PUMPED (nearest hour)
Ty FEET ncﬁg‘ CEMENTé BENTONITE CLAY {B|C| & 8
additional sheets if needed) FROM | TO a5 =
bearing 1 no. OF BAGs_/i/_ NO. 0;'2 pounps _/Z/6 | PuMPING RATE (gal. permin) _____ 7 *5 _
1 15
S e |5 GALLONS OF WATER____ 7 METHOD USED TO é: refos A
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . )
" - & p L ft
@/,1,7 /)Z(,ld/M H 30| fom % " s s WATER LEVEL (distance from land surface)
~_(enter O if from surface)
waoZ- casmg CASING RECORD BEFORE PUMPING _‘_7_}_?_2_6 ft
262
inser WHEN PUMPING (66 ft.
appropnate CONCH T
below :C] TYPE OF PUMP USED (for test)
air iston turbine
Nominal diameter Total depth @ : @ g
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
s+ 6 co 7 Vo
o S L 66 a0 mjet bmersible
E OTHER CASING (if used) 27 37
e diameter depth (feet)
H inch from to
X : Si———'——— | DRILLERINSTALLEDPUMP VES @
2 (CIRCLE) (YES or NO)
8 : o =1 - 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) 2
g | oo
nate CAPACITY:
°p sronze GALLONS PER MINUTE
. (to nearest gallon) 31 as
PUMP HORSE POWER
37 41
DEPTH (nsarest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: d?_ (nearest ft.)
. 3 %ﬁ =IeF: 43 47
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i @ A 15 17 = - —-' and enter casing height)
= _1C, above
CIRCLE APPROPRIATE LETTER bl %0 s 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (HEN THIS WELL WAS COMPLETED Csa EI below A (n?dacr“e)st)
E ELECTRIC LOG OBTAINED R 38 3 # 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P v E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN b SHOW PERMANENT STRUCTURE SUCH AS
ST G B B SO | DAMETER sy A e N OB
o St 0 T S 0 % ® THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL)
DRILLERS LiC. NO.. M S D O 2[ O e . /
LL DRILL V4
< WAS FLOWING WELL b s % (B
THN INSERT F IN BOX 68 68 M
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY _,é’
(NOT TO BE FILLED IN BY DRILLER) W {% z
G- NG 5 DAL T (ER.0.S.) W Q
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman S LOG— 74 75 76
responsible for sitework if different from permittee) Bi‘é’fggOPE INDICATOR OTHER DATA
DRIGINAL




EMERGENCY/TEMP NO. IF ANY"

Bl1 5 4 (9 (a%oeuggggg&) STATE OF MARYLAND STATE PERMIT NUMBER
e — APPLICATION FOR PERMIT TO DRILL WELL HO = *7&;' "—0,'2 OO:)"
537*}0 ) i fype "® fill in this form completely '
Date Received (APA) Bl 3 l / LOCATION OF WELL
0% 2h 10 OWNER INFORMATION L Hewpe A |
8 wMm DD Yy 13 8 COUNTY 3 21
L Gagenful o Mo Inc ) L Uiblour o A J
15 Last Name .| Owner First Name 34 23 SUBDIVISION 42
3 el /‘Z
LGl SH# Z 22z s sy J SECTION | _1 LOT
3(} ) A Street or RFD 55 )
L Hrghland 7N d 20777 ] Lﬁ%"ﬂfé Ll/fj,ﬂ)‘/«%?» Ll J
57 JTown 70 State 72 Zip 76 .52 NEAREST TOWN 71
DR’LLER INFORMATI?N > MILES FROM TOWN (enter O if in town) I73 / - 7h_l,| 72;1
l Wyu A /{ZC;L M SD 23R
Dri]ller s Name/ 76 License No. ~ 81 B | 4 .
d Y /. o < T2 7 o e Y '
DIRECTION OF WELL FROM L Eppliie o st |

TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

- ) ) e
a5/ Ha dge Kd M- 777% i 2177/ ON WHICH SIDE OF ROAD
Address (CIRCLE APPROPRIATE BOX) &
L Yoo byl Z= FZrseepgrl K - AY- 2040 | W@' QT
Signature i A Date 34 _@’J& 9 37 SEL.
B| 2 WELL INFORMATION 4/ DISTANCE FROM ROAD o
1 2 APPROX. PUMPING RATE £
(GAL. PER MIN.) £ 12 ENTE_F_']FT e ) s 39\
AVERAGE DAILY QUANTITY NEEDED S20 TAX MAP:.i‘;/_ BLK: L_;__ PARCEL 22 J 4+
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTIMENT APPROVAL

@/ DOMESTIC POTABLE SUPPLY & RESIDENTIAL / e .
IRAIGATION { ! i d L fcl_.)wg DH IR |
FARMING (LVESTOCK WATERING & AGRICULTURAL COU COUNTY NO.
by gTIGAJETURE INSERT § ==
22 m INDUSTRIAL, COMMERICIAL, DEWATERING )
DATE ISSUED > /
[P] PUBLIC WATER SUPPLY WELL (_',,/u { )x//ijﬂ /M ,,g()ﬂ]
TURE EXP. DATE
[T] TEST. OBSERVATION, MONITORING Loy Iy i S'SAST .y a/3 A
[G] GEO-THERMAL GRID - I ;ﬁ 00 5% GRID = ) 00 c?a
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24 , 0
% = s SOURCES OF DRILLING WATER (6/5 |20/
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‘ 3 am
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37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other s iﬁ -
< /a2
REPLACEMENT OR DEEPENED WELLS A 24, SR
(CIRCLE APPROPRIATE BOX)
C E] )TH|S WELL WILL NOT REPLACE AN EXISTING WELL g 9 4

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 El 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
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G

[ e V&
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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: Themstallensrespousibleforrequaungan 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 Cede (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is ired rior to Use and Occnpancy appro

Company Name: G—o—r+}4\~,’ Plonls. swe swg Telephone # 4/0- 25~ 5:303
Address: /620 . O\ i berty 4_

$¥/de:udlf_, mp :;_¢ £¢f

(Must circle one) Li Phumber Licensed Well Driller Licensed Well Pump Installer
License # and name vidual responsible for the field installation:
Name (Print): Soe. Ge  Heod " License#

*A licensed individual must perform the actual instaliation. Appreutices 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: 6(:.(».4‘{\4& Howres  Telephone #: 4/80~ 365 -~ 3D 02
Subdivision: _uJ) 1\ ¢ 1o P"*ﬁl Lot# 7 WellTag#:HO-95- 2005
Site Address: _M&MC——-—

glelesoMle, mD 2,029

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Go\d ¢ Make: Phnesice 51@7 Two piece watertight cap:_«”
Model # yp5 g2 g Model#: 304 STten Screened, vented well cap
Pump Capacity _{ O GPM Depth;_4/£ * (36" min) Cap secured to casing:

Well Yield: 1t 0 GPM NSF approved:_Yes$ Conduit min 18” B.G.: ;

Depth of well encon encoumered at time of pump installation: 240 (feet)  Conduit secured to well cap: — I cap; —

If pump capacity ex xell yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors o (‘ e required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt Y¢S
Piping to house House Connection
Type: foly 1Yy PVC sleeved to undisturbed soil at wall penetration:_&* ¥¢ ?i Yes
PSL /40 {160 psi min) Approximate length of sleeve: g !

' Depth of supply line: 42 (36” min) Sleeve caulked and sealed properly: Yo <

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 accomplished, contact this office for
approval prior to installation. .

b-6- A3

¢ of cGmpany representative responsible for installation date

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

Date Insp. Requested: Date Insp.. Approved: b 532 I ;é
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 :é
Safety rope 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 v

ED-215(Rev. 8/00)
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(410) 313-2640 Fax {410) 313-2648

W

| A gES owald Louiny TDD (410) 313-2323 Toll Free 1-866-313-6300
1 : x ¥ N 7
| N~ Health Departiment website: www.hchealth.ore
Petap L, Beileason, M., M.P. H., Health GfSeer
October 27, 261 1
Greenfield Homes, Inc.
1218 Liberty Road

Eldersburg, Maryland 21784
RE: Willow Pond Lot 7 Follow-up

Prestwick Drive
Weil Tag: HO - 95 - 2605
To Whom It May Concern:

A series of follow-up samples were collected during a simulated yield test on September 13, 2011
and submitted to the Department of Health & Mental Hygiene Laboratories (DHMH) and Florida
Radiochemistry (FRC), to help assess the level of treatment necessary to address high Gross Alpha and
Gross Beta findings from the initial yield test back in October 2010. A portable treatment set-up was
constructed to enable a series of samples to be collected after a sediment filter and prior to and after a
softener system to determine what level or combination of treatment would be needed to adequately
address existing contaminant levels.

Pre-treatment short term results from this screening revealed a Gross Alpha of 36.3 + 4.4
picocuries/liter (pCi/L); while the Gross Beta level was 25.1 + 2.6 pCi/L. The Gross Alpha result was
well above its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

Post-treatment long term results (after water softener only) revealed a Gross Alpha of 14.9 +2.4
pCi/L; while the Gross Beta level was 18.0 + 1.8 pCi/L. With the Margin of Error, the Gross Alpha result
was above the MCL of 15 pCV/L, while the Gross Beta level remained below the targeted value of
50 pCi/L.

A post-treatment Radium sample was taken (after the softener system) to assess the presence of
Radium 226 or Radium 228 following treatment. These naturally occurring isotopes of radium are considered
the most important due to their longer half-lives and health significance. Results (post softener) revealed a
Radium 226 level of 1.5 %= 0.2 pCi/L; while the Radiam 228 level was 9.6 + 1.1 pCi/L. Here the
combined Radium 226 / 228 was above the MCL of 5 pCi/L (with Radium 228 itself above).

At this time, your treated well water supply (for radium using the softener system) is not safe for
all uses. When evaluating the pre and post-treatment levels, your softener system appears to be having a
“mixed” effect on reducing (to varying degrees) some of these types of contaminants. The softener
system, though seemingly effective in addressing Radium 226, was not effective in treating Radium 228.
To address achieving future continuous safe levels, a reverse osmosis (R/O) system will need to be
installed in combination with your softener system. Then to help ensure future safe levels, the systems
should be serviced on a regular basis.

The Health Department will require additional pre-short term Gross Alpha and Gross Beta, plus post-

treatment (softener and R/O) Radium 226 or Radium 228 testing to confirm the adequacy of treatment
for this supply. Also, as previously noted, other standard testing parameters (bacteria, nitrate, turbidity

and sand) will still be required to help secure Use and Occupancy.




Greenfield Homes ' = 2w October 27,20F1  °

A copy of each test report is enclosed for your information. Please call this office at (410) 313-1771
if you have any further questions or to discuss future testing needs.

Sincerely, .
M Q/Z/(//"t"f'/'u’\
e

rt Nixon, Director
Bureau of Environmental Health

Enclosures
cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file

-
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State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry - O T T T
RADIATION LABORATORY 4 LES Sal
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy; Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

' Fhesik 1nd 22 QO/-"Q('/ { ,\\15’ ($
Sample Bottle No. A: 1~ i I e No. B: — Field Blank Bottle No. 1: J J NoB:__—
Plant/Site Name: L. \\c .o _an & _l.T F Count’y: bobesing 5. ¢l
Sample Source: e (| - Povsdba k. Ty Location: Mo -95 - Doos
(well no, lab sink, sample tap, etc.)
County: mive. 00000000 DO
CHECK (one per box)
Drinking Water B Community m} : Emergency O
Landfill - im} Non-community O SD?:;_‘;;)(:;X Xz:g d) g‘ Routine B
Stream m| Private SN MCL o Recheck m}
Other O Other m} . Special O
Collector: 1< \wo | £ TelephoneNo.: __ 4/0 - 313 - 2443
- Date Collected: _< //3/ // Time Ci_sfuected: am. " | ‘9% pm.
Nitric Acid Preserved: Yes No D Iced: Yes D No D
Submitters Code: ] Federal Project: Field Data: — —
DD D pH Chlon'ne;'
Remarks: <. o—~lo W omveneed £ 2 pall ~vpedd oaciu, oo S ol
Dualt e o187 od 22.7F 4 R 274+ 79 O | ,
v Test EPA Code Laboratory No. Results (pCv/L) Pate Analyzed Date Reported
v’| Gross Alpha 4000 D5y 36,3 +Fv.4 a8, P IVE
+”| Gross Beta 4100 o8 .7 AE.1 UL i Y i
Radon-222 ’
Bottle A 4004
Radon-222
Bottle B G
- | Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-—228 4030
Total Uranium 4006
Date Received: O 1/ [ % / ;i _
, o Pl
Supervisor: AN ATV

FORM REVISED 10/07
DHMH 4540 10/07

R R R R R R O™ A™&™w§«~—————4 W

9Tek No.: (410) 767 - 5537  ®Fax No: (410) 333- 5373

CUSTOMER COPY I
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Send Report To: State of Maryland
DHMH - Laboratories Administration

__6.!.(6'_ M ' Lo Division of Environmental Chemistry
‘ ' ) RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
—HUB Ward County Heanth Depariment John M. DeBoy, Dr. P. H., Director
ureau of Envnronmenfql Heclfh
Columbia, Maryland 21046 LABORATORY ANALYSIS REQU EST
ooS PTLT Ws anes G
Sample Bottle No. A: /JOKW & — Field Blank Bottle No. 1: /Vlo[CW NoB:_ —
Plant/Site Name: W //aw" Poad —lod F : County b@h/crc/
Sample Source: _‘Edé'l—;./;c;k De. - e ll Location: Ho—95- 200 57

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

County: m B] Plant No. D D [___-I D D D D D D

CHECK (one per box)
Drinking Water < Community m| oo (v vt & Emergency O
Landfill m] Non-community m] i Routine =
Stream = Private & aé{‘b“m“ (ested) O Rechiei =)
Other m| Other O ;' Special O
| i
Collector: K. ., o ,jrc ‘ Telephone No.: Yro0. 3)7 - 2645
Date Collected: _Z/ WA A0S Tim;e Collected: a.m. /-7 p:m.
' |
Nitric Acid Preserved;: Yes [4~No D : Iced: Yes ] No l____‘
Submitters Code: Federal Project: Field Data: —
L—“D D i pH Chlorine

Remarks: _ﬁux_‘pL_pLﬁd.aer/ L0 AAJ/_,L'L}@LPMLF_MJM
7" J

v . Test EPA Code Laboratory No. :| Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000
Gross Beta _ 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 4020
Ra-228 4030
Total Uranium 4006
Long +errm ] .
Crvss Aohe 1109/22-02 | 149 9 /27/)1 12/ /77
Lol\J = TarnA ] _ o .
Cys Bedwo e922-0n | A3 18:2| 9/37/i 10]9/14
W AN
Date Received: / /
Supervisor:

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07

ORI7INAL - LABORATORY
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Y Florida Radiochemistry Services, Inc.

Analysis Report

Lab Sample L.D. 1109122-01 1109122-02
Client I.D. HOKW2005PTWS HOKW2005PTLTWS
Gross Alpha o 14.9
Error +/- 2.4
MDL 11
EPA Method 900.0
Prep Date 09/26/11
Prep Time 06:18
Analysis Date 09/27111
Analysis Time 10:11
Analyst MJN
Gross Beta 18.0
Error +/- 1.8
MDL 1.8
EPA Method 900.0
Prep Date 09/26/11
Prep Time 06:18
Analysis Date ' 09/27/11
Analysis Time 10:11
Analyst MJN
Radium 226 1.5
Error +/- 0.2
MDL 0.2
EPA Method 903.1
Prep Date 09/26/11
Prep Time 08:36
Analysis Date 10/03/11
Analysis Time 11:09
Analyst MJN
Radium 228 9.6
Error +I/- 1.1
MDL 0.8
EPA Method Ra-05
Prep Date 09/26/11
Prep Time 08:36
Analysis Date 10/03/11
_ Analysis Time 11:09
Analyst SN
Units pCi/l pCi/l



.Send Report To:
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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

10K \,«//:\"(’\'j Fﬁ
Sample Bottle No. A: _—— No. B: . Field Blank Bottle No. 1: H NoB: -
Plant/Site Name: RE Caui L} e fFE County: Hespsere
Sample Source: Dbditld 1Hio Location: lak
= (well no, lab sink, sample tap, etc.)
comy: (][] wmeve. 000000000
CHECK (one per box)
Drinking Wate m} Community O Emergency ]
Londfll o Non-community O e . B Routine g=
Stream [m] Private [} MCL o Recheck |
Other [m| Other (= Special 0
Collector: K Wil & Telephone No.:
Date Collected: _ //7/;/ w_& Time Collected: am. . ¢ > p.m.
Nitric Acid Preserved: Yes [Z-No [] Iced: Yes [ ] No []
Submitters Code: Federal Project: Field Data: = al
DD D pH Chlorine
Remarks: Eodd Kleade
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000 o513 <30 AN 15/ 09/16/1
Gross Beta 4100 053 < Y.0 b iy
Radon-222
Bottle 4 4008
Radon-222
Bottle B 4004
1/ Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 4020
Ra-228 4030
Total Uranium 4006

Date Received: 0]/ /' /
\ { ~
Supervisor: K L rd

/|

,'//

VT

FORM REVISED 10/07
DHMH 4540 10/07

CUSTOMER COPY'I

— = 1
®Tcl/No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373




Send'Repert To:
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ea
7178 Columbia Gateway Drive
Columbj

Howard Counfy Health Department

-

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

= =

" No. B: —

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: [0 FV' = Field Blank Bottle No. 1: NoB: -
Plant/Site Name: _\.J | L o I S County: Hewss o A
Sample Source: _ < || voodo oo i o« Location: He -95 - 2005
(well no, lab sink, sample tap, etc.)
comy: F mewve OO0O0O0O0O0O0OO
CHECK (one per box)
Drinking Water .} Community O Schiioe G wiked) a Emergency a
Landfill 0 Non-community O AR Routine B
Stream (=] Private a ﬁ'é{lbmlm (treated) g Recheck a
Other m] Other =] Special 0o
Collector: |- Wl £ Telephone No.: 1o - 313 A =0
Date Collected: _/ // —/ // Time Collected: am _[|‘9° p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes [ ] No []
Submitters Code: Federal Project: Field Data: —_— wer
LI O pH Chlorine
Remarks: =, . — |¢ H T e e a il N g e
] ' ] ] '
Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
v" | Gross Alpha 4000
| Gross Beta 4100
Radon-222 1004
Bottle A
Radon-222
Bottle B e
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra-228 4030
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 10/07
DHMH 4540 10/07

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

PROGRAM COPY

- - .




Send st To: State of Maryland

P g .. DHMH - Laboratories Administration

5 wL. 2r ¥ /\ Mo o Division of Environmental Chemistry

> RADIATION LABORATORY
s 201 W. Preston Street, Baltimore, Maryland 21201
HoWward County Health Department John M. DeBoy, Dr. P. H., Dirsctor

Bureau of Environmental Health
7778 Columbia Gareway Dnve

Columbia, Maryiand 21046 LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: /0 Kb/ - ““No. B: e Field Blank Bottle No, 1: 72/~ /%" i‘lojB:J
/ Plant/Site Name: Wllowr . Ponad — lod F County: Fdwserd

Sample Source: | --J .. cJc T L e |/ Location: He-95 - Joe 5

(well no, lab sink; 5:mpfe tap, etc.)

County: matto. [ ] 0 O0O0O0O0OOO

CHECK (one per box)
Drinking Water o Community o Sertroe (ra% waics) G Emergency ]
Landfill (m} Non-community O BT Routine 8
Streanl, (| Private ) ﬁ’gfbmm sl g Recheck o
Other (m| Other a Special a
Collector: K., \wolf Telephone No.: Hio: )7 - €4S
Date Collected: _7 / /21 // Time Collected: am. /" pm.
Nitric Acid Preserved: Yes E\ No D Iced: Yes D No |:|
Submitters Code: Federal Project: Field Data: .
DD D pH Chlorine
Remarks: < ..ol pH pem) o~ of L 20 o T N B s e AR A sor for o
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—226 4020
Ra-228 4030
Total Uranium 4006
L ona i st
v ‘~-c:t:;,s /J fp!“»
\/ &g"rt, '.‘ l'—”: 4 7l‘f\
Date Received: / /
Supervisor:
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TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

i S Telephone: 410/584-9099/ Fax: 410/584-9117
LII&(’/?/()/ s Website: www.tracelabs.com / Email: info/@tracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S$/0 Number: 94104-1

Greenfield Homes , Report Date: August 25, 2014
1818 Liberty Road
Eldersburg, Maryland 21784 Raw Sample

Property Sampled: 6501 Prestwick Drive, 21029 Building Permit #: B1300070
Sample Location: Pressure Tank Tap Sampler ID #: 7483 AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Willow Pond

Date/Time Collected in Field: August 13,2014 11:07 am
Date/Time Received in Lab: August 13,2014 1:40 pm

Well Tag #: HO-95-2005
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: N/A — Raw Sample

METHOD " MCL/*SMCL  RESULT

Total Coliform ! SM 9223B Absent Absent

E. coli SM 9223B Absent Absent

Nitrate SM 4500-NO3D 10 mg/L as N " 1L.S5mg/LasN | Pass

Turbidity EPA 180.1 10 NTU 2.8 NTU Pass

pH (Field) SM4500-H'B *6.5-8.5 Units 6.3 Units ok

Sand l Absent Absent 2 Pass

sk

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.

M\OJWV\O C. oo
Katherine C. Higgs v
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.
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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/0 Number: 94104-1

Greenfield Homes Report Date: August 25, 2014
1818 Liberty Road
Eldersburg, Maryland 21784 Raw Sample

Property Sampled: 6501 Prestwick Drive, 21029 Building Permit #: B1300070
Sample Location: Pressure Tank Tap Sampler ID #: - 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Willow Pond

Date/Time Collected in Field: August 13,2014 11:07 am
Date/Time Received in Lab: August 13, 2014 1:40 pm \X

Well Tag #: HO-95-2005 L ry
Well Condition: 2-Piece Cap, Satisfactory O\ 0\r

Water Treatment/Conditioning: N/A — Raw Sample %H

' PARAMETER |,  METHOD MCLASMCL |  RESULT COMMENT
Total Coliform | SM 9223B Absent Absent Pass
E. coli SM 9223B Absent Absent Pass
Nitrate SM 4500-NO3D 10 mg/L as N 1.5 mg/L as N Pass
Turbidity EPA 180.1 " 10NTU 2.8 NTU Pass
pH (Field) SM 4500-H' B *6.5-8.5 Units 6.3 Units ok
Sand | Absent 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.

Toknomo ¢ o)

Katherine C. Higgs LY
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.
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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: 94104-2
Greenfield Homes Report Date: August 25,2014
1818 Liberty Road
Eldersburg, Maryland 21784 Treated Sample
Property Sampled: 6501 Prestwick Drive, 21029 Building Permit #: B1300070
Sample Location: R/O Test Line Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Willow Pond Lot #: 7
Date/Time Collected in Field: August 13,2014 11:12 am
Date/Time Received in Lab: August 13,2014 1:40 pm
Well Tag #: HO-95-2005
Well Condition: 2-Piece Cap, Satisfactory
Water Treatment/Conditioning:  Sediment Filter, Softener, Reverse Osmosis (R/O)
PARAMETER METHOD MCL* (pCi/L) RESULT (pCi/L) COMMENT
Gross Alpha, Short-Term EPA 900.0 15 <1.1£0.6 Pass
Gross Beta, Short-Term EPA 900.0 50 150+1.8 Pass
Gross Alpha, Long-Term EPA 900.0 15 <1.0+£0.7 Pass
Gross Beta, Long-Term EPA 900.0 50 16.8 £2.0 Pass
Radium 226 ........... EPA 903.1 5 pCi/L, <0.2+0.1 -
Radium 228 EPA Ra-05 Combise <08+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.

Analyzed by Lab #278

Oy

N\

{);\X Toxthoumo ¢ Ao

Katherine C. Higgs
Manager — Drinking Water Testing

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

v U

Page 3 of 3




TRACE LABORATORIES, INC

)
m C 5 North Park Drive
/1 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: 94104-2
Greenfield Homes Report Date: August 25,2014
1818 Liberty Road

Eldersburg, Maryland 21784 Treated Sample
Property Sampled: 6501 Prestwick Drive, 21029 Building Permit #: B1300070
Sample Location: R/O Test Line Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Willow Pond Lot #: 7
Date/Time Collected in Field: August 13,2014 11:12 am

Date/Time Received in Lab: August 13,2014 1:40 pm

Well Tag #: HO-95-2005

Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter, Softener, Reverse Osmosis (R/O)

PARAMETER METHOD MCL* (pCi/L) RESULT (pCi/L) COMMENT
Gross Alpha, Short-Term EPA 900.0 15 <1.1+0.6 Pass
Gross Beta, Short-Term EPA 900.0 50 150+1.8 Pass ]
Gross Alpha, Long-Term EPA 900.0 15 <1.0+£0.7 Pass
Gross Beta, Long-Term EPA 900.0 50 16.8£2.0 ' Pass
R“‘e“u‘iium 226 EPA 903.1 | 5 pq L <0201 Pase ]
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.

O\L’
cﬁ'b/ ) Kodinouwmo ¢ Hpod

q’ . n V)
: Katherine C. Higgs
Manager — Drinking Water Testing |

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278 Page 3 of 3




TRAC

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 L.aboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 94104-1
Greenfield Homes Report Date: August 25,2014
1818 Liberty Road
Eldersburg, Maryland 21784 Raw Sample
Property Sampled: 6501 Prestwick Drive, 21029 Building Permit #: B1300070
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes
County: Howard Subdivision: Willow Pond Lot #: 7
Date/Time Collected in Field: August 13,2014 11:07 am
Date/Time Received in Lab: August 13,2014 1:40 pm
Well Tag #: HO-95-2005
Well Condition: 2-Piece Cap, Satisfactory
Water Treatment/Conditioning: N/A — Raw Sample
PARAMETER METHOD MCL* (pCi/L) RESULT (pCi/L) COMMENT
Gross Alpha, Long-Term EPA 900.0 15 11.5£23 Pass
Gross Beta, Long-Term EPA 900.0 . 50 18.8+2.1 Pass
Radium 226 l EPA 903.1 5 pC% L 0.7+0.2 FAILL
Radium 228 EPA Ra-05 Combined ' 4408

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.

v

&

Totxhoumo ¢ Hso)

Katherine C. Higgs
Manager — Drinking Water Testing

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

Analyzed by Lab #278

VR
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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/0O Number: 94104-1
Greenfield Homes Report Date:  August 25,2014
1818 Liberty Road

Eldersburg, Maryland 21784 Raw Sample
Property Sampled: 6501 Prestwick Drive, 21029 Building Permit #: B1300070
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Willow Pond

Date/Time Collected in Field: August 13,2014 11:07 am
Date/Time Received in Lab: August 13, 2014 1:40 pm

Well Tag #: HO-95-2005
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning: N/A — Raw Sample

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

Gross Alpha, Long-Term EPA 900.0 15 11.5+2.3 Pass

Gross Beta, Long-Term EPA 900.0 50 18.8+2.1 Pass

Radium 226 EPA 903.1 5 pCilL 0.7+0.2

FAIL

Radium 228 EPA Ra-05 Combined 4.4+0.8

The results in this report relate only to those items tested. If a'ny 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.

Katherine C. Higgs
Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analyzed by Lab #278 Page 2 of 3




;é’«’?///,,{f/ Bureau of Environmental Health
- == 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-6300 | Fax: 410-313-6303

TDD 410-313-2323 | Toll Free 1-866-313-6300
HO\Vard County www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date - MARCH 12, 2015

September 12, 2014

Sherman and Debra Canapp
6501 Prestwick Drive .
Clarksville, MD 21029 ’

RE: Willow Pond, Lot 7
6501 Prestwick Drive
Building Permit: B13000707
Well Permit: HO-95-2005

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 9/10/2014. Final approval of the well line connection to the dwelling was granted on
5/31/2013. The well construction was completed on 10/4/2010. Water samples were collected on
8/13/2014. :

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.

Gross Alpha and Beta samples were also collected on 10/5/2010. Results showed a Gross Alpha
level of 20.1 + 3.2 pCi/L and Gross Beta level 0f 23.6 + 2.7 pCi/L. This exceeds the maximum
contaminant level (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

After installation of a radionuclide removal device(kitchen tap reverse osmosis system), post-
treatment water samples were collected on 8/13/2014 and indicated a Gross Alpha level of <1.1 =
0.7 pCi/L, a Gross Beta level of 15.0 + 1.8 pCi/L, and a Radium 226/228 level of <1.0 £ 0.6
pCV/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less
than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than
5 pCi/L.

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

L, 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 yearly radionuclide analysis.

3. If you 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 Environment 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-95-2005. 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 Amcle, 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-Labs-2010apr16.pdf

Apppgvijng Authority

R&bert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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



http://www.mde.state.md.us/assets/documentIWSP-Labs-2010aprl6.pdf
http:26.04.04

i iz Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depamneﬂt website: www.hchealth.org

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

November 17,2010

Greenfield Homes, Inc.
6656 Luster Drive
Highland, Maryland 20777

RE: Willow Pond Lot 7
Prestwick Drive
Well Tag: HO - 95 - 2005

To Whom It May Concern:

A sample was collected during a yield test on October 5, 2010 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 20.1 + 3.2 picocuries/liter (pCi/L);
while the Gross Beta level was 23.6 = 2.7 pCi/L. The Gross Alpha result was above its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50
pCV/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply does not
appear safe for all uses. Additional testing for these parameters, plus Radium 226 and Radium 228
will be required to secure the future Use & Occupancy. Given the elevated finding for Gross Alpha and
somewhat higher than typical finding for Gross Beta, installation of a water softener system and /ora
reverse osmosis system will likely be necessary. If you elect to install treatment upfront, only a post
short and long term Gross Alpha and Beta, plus a post Radium 226 / 228 will be needed to properly
evaluate the effectiveness of the installed treatment. Given that it typically takes up to one month to
perform and receive back the Radium analyses, plan accordingly. Also note, this is in addition to other
standard testing parameters (bacteria, nitrate, turbidity and sand) that will still be required to help secure
Use & Occupancy.

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.

d

Sincerely

M @T/\/»Q/\/\
Bert Nixon, Director

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file




PR

.y

) ronNs79 2-¢ &
xSeﬁd Repcart To Qar_, f‘v PO State of Maryland cUBUQ/d g o @

DHMH - Laboratories Administration

:’“ f (f)‘v‘j";‘ —ad CO f:L;"\x/ ?"‘TQ_ o f"]L,r} Division of Environmental Chemistry

£ ) RADIATION LABORATORY
71 7 [ = / 4 méza ko fwzm)ﬁ Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P. H., Director
| (c:y’btm bia M D RioN6 Dr;

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 7’ Qg_’ D5 [3BNo. B: Field Blank Bottle No. 1: No B:

Plant/Site Name: \A} f)iA/ %!’\A LQ + 7 County: H{‘)\/\.}Qf CL
Sample Source: ﬁf“c’ < &4?/1; th/ D ~i\/€  Location: /’7L O— 75 ~ 2005

(well no, lab smk, sample tap, etc.)

County: B Plant No. D D D D D D D D D

CHECK (one per box)
Drinking Water = Community O Source (raw water) ¢ Emergency 0O
Landfill [m] Non-community m} W N Routine
S;neam 0 Private B II\J;éTbutxon (treated) g Recheck g/ )
Other O Other m} Special O
< N ] f n i
Col]ector:EV‘ An g Keyr Telephone No.: f}’/ O> =2 ] 3_;1éj3
Date Collected: [/ 5/ 286/0 . Time Collected: __/ () a.m. p.m.
oy
Nitric Acid Preserved: Yes . No D Iced: Yes D No |§K
| Submitters Code: Federal Project: Field Data: '
DD D Chlorine
Remarks: /3 yple m/m( -rad ] )urmr/) }/{Jdif’—i‘f'
Qu Cdaden 183 70 9. Y2 345 A 2Y.6%& 27
v Test EPA Code Laboratory No. |- Results (pCi/L) Date Analyzed Date Reported
V' | Gross Alpha 4000 03719 e, 32 jO/1 377 fo/ 1%, /o
/| Gross Beta 4100 0574 3. bt7,7 ) 4
Radon-222
Bottle A 4004
Radon-222
Bottle B A0
Field Blank #A 4004
=
Field Blank #B 4004
Tritium =
Ra—226 4020 o
Ra-228 4030 ' Y
Total Uranium 4006 :;,
o
2

Date Received: [© / © 1‘/ i o

Supervisor: e / "\ LA
' o Tel: No.: (410) 767 - 5537 ®Fax No: (410) 333-5373

FORM REVISED 10/07
DHMH 4540 10/07 CUSTOMER COPY I




~Send Rpp.grtTo: Ber + N l~XO n State of Maryland
PO X DHMH - Laboratories Administration
H owlar c“ CO, Er\ V. HG‘ al 'H) Division of Environmental Chemistry
s, : RADIATION LABORATORY
7[ 78"(° / u Mb/ a Gﬂl € W41 ). Preston Street, Baltimore, Maryland 21201
\ John M. DeBoy, Dr. P. H., Director
Cofumbia MD /046 Dr,

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A:7. 22 005 [3BNo. B: Field Blank Bottle No. 1: No B:

Plant/Site Name: | || O/ F%OC‘ e LP"' L County: ﬁi iowcu’ CL
Sample Source: P}” c S+ W |C.‘C Dr (VE Location: H O0— ?5 —~2005

(well no, Iab sink, sample tap, ete.)

County: m le Plant No. D D D [:] D D I:] D D

CHECK (one per box)
Drinking Water . Community o Semsie e i X Emergency =}
o S| | Bl |pERtws T RS B
Other (m] Other =] MCL ) Special O
Collector: 1 Cidin Ba_ <Cr Telephone No.: (Lf/ 0 ) 31326 L/B
Date Collected: [0 / 51220/ 0 Time Collected: _J () a.m, __pm.
Nitric Acid Preserved: Yes m No [ Iced: Yes [ ] No H
Submitters Code: Federal Project: Field Data:
0o A i : 3 —— Chlorine
memerts: Sample Collected During Yield [est
v & Test EPA Code Laboratory No. : ‘\Results (p?i/L) Date Analyzed Date Reported
V" | Gross Alpha 4000 12 120, e
V| Gross Beta 4100 10f 7 SKT
Radon-222 NPTy By
Bottle A A S\_l\flél =3 t’k ¢
Radon-222 Ol
Bottle B e ( DT \ P ant
Field Blank #A 4004 & s
Field Blank #B 4004 3
Tritium
Ra-228 4039
Total Uranium 4006
Date Received: / /
Supervisor:

®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07

CUSTOMER COPY I
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pipe depth less than two teet ) and nas peen ri€ia veririea or
field run.

Any changes to a private sewage area shall require a revised
perc certification plan. k

If applicable, groundwater appropriations permit shall be
obtained prior to plat recordation.

Public Shared Septic Design Flow Calculation:

3 homes with 4 bedrooms = 4 x 150 x 3 = [,800 gal/day

Lot yield is dependent upon nitrogen balance study (if over
5,000gpd then add groundwater moundmg and hydrologic
balance studies )

Lot yield and bedroom counts are subject to review by
Maryland Department of the Environment, Bureau of Utilities,
and the Howard County Health Department when the water and
sewer contract plans with the shared sewage disposal system
are submitted.

I"Iaryland Department of the Environment has approved the
variance to allow the shared sewage disposal system located on
Non-Buildable Pres. Parcel D serving lots 2, 3 and 13 to be
located up gradient from the private water supply on lots
2,3,4,6 and 7; allowing the initial sewage disposal area and
Future repair area for Lot | to be located up gradient from the
private water supply on Lot |. This is subject to the, Followmg
conditions: The wells for Lot |, 2, 3, 4, 6, and 7 ml{gt be. .
constructed using a steel well casing, LIJhICh must be. installed
at a minimum depth of 50' below ground surface or “©' into
the competent bedrock, whichever is deeper. A low Ppiessure
dosing system will be reqwred for the shared 5ewag‘e“ dlsposal

system. §m
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FILE INQUIRY NOTES

RESULTS OF REVIEW FOR FILE




Location
of Existing
Septic Field






