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WELL COMPLETION REPORT 45-DAYS AFTER WELL IS COMPLETED.
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Y i
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> C \(/ T ( ;7/ . TYPE (nearest ir:ch)l (nearest foot) @ centrifugal El rotary (describe
v — below]
mitea =7 i 30 27 . 2z )
: ; 80 61 63 64 66 M | I_II ot @‘bmrs“ﬂe ‘
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CIRCLE APPROPRIATE LETTER LA e 5 =1 = LAND SURFACE
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Yield Test Data Sheet County File #
s — - ; Pump Start Time Static Water Pumping Rate Calculated
MD Well Permit# _ 0~ 7S ~ 2257 Y27 0 | o | s e
Subdivision Name: B LTUINS / £ ![Jmé—t_g * e
Section Lot# & > ; i0.00 foacing (i used) / Z-
Street Address:_| | 966 Hé s éﬂ/’ rL T YEver
v ’ : BELOW M.P.
Measuring Point (MP) Description: -E/ bt o 4 SN 7 | Water level and pumping rate must be recorded every 15
(for ex. “Top of casing”) minutes
Distance from MP to ground surface_ &£ __ft. ' J000 4z = 5 [ 2. BPM
WellDepth___ 278" & L Ll 2 fe 20
3 10,30 (39 # /5 ¢/ GPM
Well Driler:___ 0 9 .8 : D 7 e
/ )[40 | B3g | /S | o oo
Must be submitted with the State of Maryland Well |8 //. /S /38" /5 7 oP™
Completion Report 7 Jr /30 /5§ s ¢/ cem
Submit to: 8 ) YS | 135 /S Y ceu
5 1200 /35 & ;S ¢/ GPM
w0 )25 /3¢ /S~ ¢ GPM
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% /12 (2.0% 35 /S ¢ GPM
w100 | j3fn]| _ys | o oo
e jis | 1380] 45 Y cem
NOTES: )36 | 138 A r i
16 ft. CPM
17 ft. GPM
18 ft. GPM
19 ft. GPM
20 ft. GPM
21 fi. GPM
22 ft. GPM
23 ft. GPM
24 ft. GPM
25 ft. GPM
26 ft GPM
27 ft. GPM
28 ft. GPM
29 f. GPM
30 f. GPM
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EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
HDE LSRR STATE OF MARYLAND
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=) 1 XS i“‘f“—L‘&.L'-hHH\\N’S \“k-J | /’
36 /\ " Street or RFD 55 SECTION __l
" TR 44
LolLeon DI, Dog A 1odd 1
57 Town U770 VSiate 72 " Zip 76 | S /77 |
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D Ubr e€h 2 . - ON WHICH SIDE OF ROAD y o,
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xiv s.«’LTHIS WELL WILL NOT REPLACE AN EXISTING WELL
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THIS WELL WILL REPLACE A WELL THAT WILL BE ', .
ABANDONED AND SEALED i
|
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FOR POLICY ON STANDBY WELLS ¥ \

y \
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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-1171  FAY: (410)313-2648

quormat(on Form for the Tnstallafion ofthe Well Pimap, Pitless Adapter, and Sugglg Pipine

- NOTH: The instalier is respopsible for z:equas-lmgnn inspection prior o § 2m on the day of the desiregd
mspectmn. No worlcis to be covered until approved by the Health Department. All festallations must comply
with the National Standard Plnmbing Code (NSPC, 2s amended locally) and COMAR. 26.04.04 (MD Well
Constmchon Reanlatxons) Submission of a complete form i$ required priorto Use antt Occupaney approval,

Company Name: \\,[ 5 70
S Address:

(Must tirele one) LxceusedPlnmbr:r cepsed Well mm” Licensed Well Pump instatler

License #and name of individual responsible forthefield installation: -

Name @ant)y: OO (L O €00\ . Licemsett /S0 7272

%A Ticensed jndividual mast perform thqu}mal installation. Apprentices must be under the snpervision of a
Licensed journeyman or master plmmber, pump fusteller or well driller. Ticenses may be subjected to field
verification. Unliceosed individwals may be reporied 4o the appropriate licensing agency.

Narms of Broperty Owmec U U N e DA (90O Tetephorios - 12287
Subdivison: 3114 > CAMU Uaile Lot 7 Vil Tag - HO 05 Az
Sm:Addrm 11077 WBituwe DC

IAEVRIZENTN ) _ S

Sﬂhmersihlﬁ Pumu Data < Bitiess Kisptor ‘ Well Cap and Electric Conduit

OO . Maker {Amipby | Two piece watertight cap: 3},
'i' 150 .Mudc!.fﬁx% l Screeiled,vmdwe]lwp 5}@‘)

Pump Capac:tty i GPM Depth: Al "(36"min) Cap secored to casing: %ﬂ

Well Yield: _ |7 GPM NSF/WSCapproved: Conduit min 18” B.G=

Depth of well encovntered at fimne of pump installatim: 7 () { ) ( ) Candnit secured to well cap:

JFpump capacity exceeds well yield, a Jow water citoff switch 1s required by NSPC 1990 Section 17.8.4
Toryueatestors, Cable guards, or other acceptable method used—Must circle-one

Safety rope, if used, attached fo brass rope adapier or other acceptable method inside of well ms_xg,« [ ? }

ngmgtoho ' S . House Connectm e )
Type: M v (/ PVC sleeve to undistrbed soil at wall penetration: 5‘{ )
"""_"ﬁ?'_———._..—.“PSIE: rv———_-'—_—_—-Lcﬂuﬂl-OfSlCeVC(s'_mmlmlm.ﬁum fﬂmdﬂmﬂ}:_——_—B:;z—wm—‘ e

i Depth ofsupply Fine: % b (.:6" min)  Sleevesealed properiy: 5;{ )

The veater supply line is required to be at east ten feet from the septic tank, pump chamber, sewage piping,
distributior box, drainfields, and sewage reservenres. [T this cannot be accomplished, cnm‘.‘lc.t this nﬂice far

approval prioy to installation. -
\%/“ﬁt& ﬂ\'J"L{J (KJ ‘(? 15
qunaumﬁcgmpanv reure{g_e}mﬁve rcsponsxble for installation date _

Tor Heslth Deparhnent Use Only —Not to be complated by Installer

Date Insp. Requested: @, /(4 /1S _ Date fnsp. Approved. 8/la /16 _Inspector;  §C
Inspe.cﬁun Data: Pitless adapter watertight & water supply Iine at leagt 367 below grade <
Twa picce cap installed and attached to casing securely
Elec. conduit extends at least 18” below gradclattachad to cap properly , Z
Safety rope not outside of well cap/casing _
Cormrect well tag attached properly and casing 8 above finished grade 7
Water supply line sleeved adequately at house connection © N/
“Adequate grout observed below pifless adapter V4 A
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Mot Coamimonse Grrearenes

Send Report To: State of Maryland
DHMH - Laboratories Administration

3(& ,\‘l) w Division of Environmental Chemistry
Howard C . RADIATION LABORATORY
BM 201 W. Preston Street, Baltimore, Maryland 21201
7178 Columbia Gateway Drive John M. DeBoy, Dr. P. H., Director
Co i

LABORATORY ANALYSIS REQUEST

0151 giew3 T
Sample Bottle No. A W 0. Field Blank Bottle No. 1: F NoB:_ —
: v
| Plant/Site Name: 3 levis va’o_ - w County: /%vf'v-o/
Sample Source: _ all Sho y= RA. Location: MO~ LS

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

~ County: m @ Plant No. D D |:| |:| D |:| |:| [:l I:I

CHECK (one per box)

Drinkine Wat: =% Community | Emergency (m

Landﬁug “ O Non-community (] Is)(:su;-lcliétr;: z:;t:trgd) gg._ Routine ol

Stream (] Private e MCL o Recheck a

Other O Other m} Special O
Collector: K. Weol Telephone No.: Hlio 13 2L &y
Date Collected: 3 //4//% ¥ Time Collected: am. _ L **° pm.
Nitric Acid Preserved: Yes E- No [ : Iced: Yes [ ] No []
Submitters Code: Federal Project: Field Data: - —

Dl:l D ‘pH Chlorine

Remarks: gwlg,au_pcum&_b 4 2.0, Tolten @ ,CAJ Jo 5;1:.10(

v . Test - . EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
v/ Gross Alpha 4000 '
| 1 Gross Beta 4100
Radon-222'
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritiuin
’ Ra=-226 - 4020
Ra—228 4030
Total Uranium 4005
, Date Receiyed: / /
7 Supe';'visor:

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




74 = Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

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

( IMPORTANT

MEMORANDUM

TO: Fogle’s Well Drilling
Attn: Allen Compton MSDO009
FILE

FROM: Kevin M Wolf, R.S., R.E.H.S@

Well and Septic Program
Groundwater Mgmt. Sec.

DATE: February 8%, 2012

RE: Monitoring Wells
Blevins Property, 11986 Hall Shop R4.

The following comments apply the above aforementioned monitoring well applications:

In order to preserve the quality of ground drinking water, a special condition has been set for
these two monitoring wells. Health Department must be on site during drilling. The Health
Department will be working with the Well Driller to determine where the depths of the fractures
are encountered, type of rock encountered, depths to bedrock etc... These determinations may
require upper strata to be sealed off temporary or for life of well. The final observations for
these wells may include sampling from that particular water bearing fracture(s). Any deviations
to this condition are to be prior approved by the Health Department.

Remember, pursuant to COMAR 26.04.04.06 F. Procedure for Authorizing Conversions of Test Wells,
the Permittee of these test wells will have 60 days after completion to convert these two test
wells into production wells. Applicant will need to provide written request to the Health
Department for approval. After the 60 day period, if not converted to production wells, the
test wells shall be sealed in accordance with Regulation 26.04.04.71.

KMW

Cc:  Bob Corbett, bobcorbett@williamsburgllc.com
file
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e Bureau of Environmental Health
L 'gﬁ 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org
\ Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — MAY 9, 2016

November 9, 2015

Homeowner
11022 Blevins Drive
Clarksville, MD 21029

RE: Blevins Property, Lot 7
11022 Blevins Drive
Building Permit: B15000726
Well Permit: HO-95-2257

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 11/5/2015. Final approval of the well line connection to the dwelling was granted on
8/19/2015. The well construction was completed on 5/3/2012. Water samples were collected on
10/08/2015 & 10/21/2015.

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 3/14/2012. Results showed a Gross Alpha
of 4.6 = 1.7 pCi/L and Gross Beta of 5.7 £ 2.1 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year). At the time of testing and
with respect to these parameters, the well water is safe for all uses.

Volatile organic compound (VOC) sample was collected on 3/9/2012 respectively. This testing
was performed to establish a baseline evaluation of the well water supply in the area due to
known VOC ground water contamination concerns. Results from this sampling showed an action
level for Toluene at 0.74. The Maximum containment level for Toluene is 1000 ppb. As further
precautionary methods, a Granulated Activated Carbon (GAC) has been installed to treat any
further excess of VOC’s in your well water. This treatment device must be operated and
maintained by a qualified technician. With respect to the parameters and guidelines of the EPA
National Primary Drinking Water Regulations, the future well water supply is currently safe for
all uses.



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

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-95-2257. 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 Nofice 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 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-2010apr1 6.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT.

Approving Authority,

A i

Kévin M Wolf, L.E.H.S. Supervisor
Groundwater Management Section
Well & Septic Program

cC: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
enclosures
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From HCHD Environmental Health Dept Outgoing Thu Feb 2 14:37:23 2012 Page 2 of 2

Bureau of Environmenilal I-lea}ﬁh
3 Y76 Columbia Galisay Drive, Columdsia, W zitie-2aer
e e G {410) Z33-2640 Lax (4'-1(1) 132845,
ow i d (: i , THD (310} 3133308 Tol Frow 16682336300
2 .r Hcalii‘ l)t. L : sy briifes m‘&-ww.hd\fn]‘lh.-‘\rg

Peter L. Beidensnn, MDD, ML H,, Hlealth Officer

TO ALL INTERESTED PARTIES

Wiien stibimiting o well periit application for & pmposeﬂ wiell ia: BEW con sraelion, plige
indioiie om of the ol lowing:

WTl Site Locatign: ’#g JE !~ 2.1

Subdivision/Properif Bame Lot Road Name

&/fhc well site has been staked by )i \\ - OACICL QesxC,

{prifussionel land surveyor or voimpany vinplaying pro fexsional Taad survejons)
on_3 -~/ .42 (dite) andl does not require & site inspection.

0 The well driller, builder or property owner will call the Health
Department to schedule a time 1o meet in the {ield fo verify the
proposed wel] site location.

‘Thig sheer, along with twp coples of an-aceepiable well size plan, must be atiached 10 the green
well pornsit eppliverion,

Revised 3711705
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74 4z 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 Department website: www.hchealth.ore

Peter L. Beilenson, M.D., M.P.H., Health Officer
April 24, 2012

Williamsburg Homes

Attn. Bob Corbett

5485 Harpers Farm Road, Suite 200
Columbia, Maryland 21044

RE: Blevin’s Property Lot/ s
Hall Shop Road
Well Tag: HO - 95 - 2257

Dear Mr. Corbett:

A sample was collected during a yield test on March 14, 2012 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 4.6 + 1.7 picocuries/liter (pCi/L), while
the Gross Beta level was 5.7 + 2.1 pCVL. The Gross Alpha result was below 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).

At the time of testing and with respect to these parameters, the future well water supply meets EPA
regulatory standards. Additional testing for these parameters will not be necessary to help secure Use &
Occupancy. However, please note that other standard testing parameters (bacteria, nitrate, turbidity and sand)
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.
Sincerely. "
éert Nixon, ]Si?e?t/o\]ZOqA

Bureau of Environmental Health

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




Send Report To: State of Maryland
g DHMH - Laboratories Administration
Division of Environmental Chemistry -
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201

John M. DeBoy, Dr. P. H., Director

- K.t
L]

Howard County Health Department
—Burequ of Environmental Health
178 Columbia Gateway Drive
Columbia, Maryiand 21046

LABORATORY ANALYSIS REQUES

«

~ 7 I€ P ;.
Sample Bottle No. A: Field Blank Bottle No. 1: | NoB: -
Plant/Site Name: [ /- Leeo - bad B County: AL il
Sample Source: |/ - / >h v o . Location: HC-95 - .25 F
< (well no, lab sink, sample tap, etc.)
oy [JE mete O0O0O00O0O0O000O
CHECK (one per box)
Drinking W Community m] Emergency a
Candfle . Non-community o B z:rea‘:t'gd) - Routine -a
Stream O Private g MCL o Recheck O
Other O Other a Special O
Collector: K. Wels Telephone No.: Hio 13 2 £ &5~
Date Collected: = //4///2 " Time Collected: am. _/ "“° pm
Nitric Acid Preserved: Yes B No [] Ieed: Yes (] No [
Submitters Code: Federal Project: Field Data: s
DD D pH Chlorine
Remarks: R P N o I I W e e @ el i -l of,
[ 1 = ¥
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
+/| Gross Alpha 4000 727 Y bt 1T | 326712 I/ U/
Gross Beta 4100 32 | 5T+ 21 I :
] 2 ;
Radon-222
Bottle A s
Radon-222
Bottle B e
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra - 226 4020
Ra-228 4030
Total Uranium 2005
'S8 GHApTO

Date Received: 3 | 127 I

Supervisor:

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

DHMH 4540 10/07
CUSTOMER COPY Il
-;—7




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. ® Westminster, MD 21158 e MD State Certification #133
(410) 848-1014 » (410) 876-4554 « FAX (410) 848-0298

VOLATILE ORGANIC WATER ANALYSIS REPORT
[LABID# | 83536 |

Williamsburg Group LLC Work Order # 45187
Location: 11986 Hall Shop Road Requested by Bob Corbett ~
Clarksville, MD 21029 Source: Well, HO-95-2257, Lot.8”" k,&a&j\k“{
Date & Time Collected: 03/09/12 1000 - Site: Raw Well/ Bailer MMC’
Collected by: C. Holland 0547CH Treatment: None
CONTAMINANT EPA MCL ACTUAL CONTAMINANT EPA ACTUAL
CONTID (PPB) LEVEL CONT ID LEVEL
REGULATED UNREGULATED
Benzene 2990 5 ND Bromobenzene 2993 ND
Carbon Tetrachloride 2982 5 ND Bromochloromethane 2430 ND
o-Dichlorobenzene 2968 600 ND Bromomethane 2214 ND
p-Dichlorobenzene 2969 75 ND - n-Butylbenzene 2422 ND
1,2-Dichloroethane 2980 5 ND Sec-butylbenzene 2428 ND
1, 1-Dichloroethene 2977 7 ND Tert-butylbenzene 2426 ND
cis-1 ,2-Dichloroethene 2380 70 ND Chloroethane 2216 ND
trans-1 ,2-Dichloroethene 2979 100 ND o-Chlorotoluene 2965 ND
Dichloromethane 2964 5 ND p-Chlorotoluene 2966 ND
1 ,2-Dichloropropane 2983 5 ND m-Dichlorobenzene 2967 ND
Ethylbenzene 2992 700 ND 1,1 -Dichloroethane 2978 ND
Monochlorobenzene 2989 100 ND 1,3-Dichloropropane 2412 ND
Styrene 2996 100 ND 2,2-Dichloropropane 2416 ND
Tetrachloroethene (PCE) 2987 5 ND 1,1 -Dichloropropene 2410 ND
Toluene 2991 1000 0.74 cis-1,3-Dichloropropene 2413 ND
1,2,4-Trichlorobenzene 2378 70 ND trans-1,3-Dichloropropene 2413 ND
1,1,1-Trichloroethane 2981 200 ND Dichlorodifluoromethane 2212 ND
'1,1,2-Trichloroethane 2985 5 ND Hexachlorobutadiene 2246 ND
Trichloroethene (TCE) 2984 5 ND Isopropylbenzene 2994 ND
Vinyl Chloride 2976 2 ND p-Isopropyltoluene 2030 ND
Xylenes (Total) 2955 10000 ND MTBE 2251 ND
. Naphthalene 2248 ND
TRIHALOMETHANES n-Propylbenzene . 2998 ND
Bromodichloromethane 2943 ND 1,1,1,2-Tetrachloroethane 2986 ND
Bromoform 2942 ND 1,1 2,2-Tetrachloroethane 2988 ND
Chloroform 2941 ND 1,2,3-Trichlorobenzene 2420 ND
Dibromochloromethane 2944 ND Trichlorofluoromethane 2218 ND
1 2,3-Trichloropropane 2414 ND
ADDITIONAL COMPOUNDS 1,2,4-Trimethylbenzene 2418 - ND
TAME ND 1,3,5-Trimethylbenzene 2424 ND
Chloromethane ND m, p-xylene 2995 ND
o-xylene 2997 ND

NOTES:
1) MCL: Maximum Contaminant Level
2) Detection limit: 0.50 PPB (except for Xylenes, meta/para:1.0 PPB; and Xylenes total:1.5 PPB)
3) ND: None Detected
4) PPB: Parts Per Billion (micrograms per liter)
5) Sub-contracted to Lab #128, method EPA 524.2, Date Analyzed: 03/16/12, Time Analyzed: 1

Date Reported:  03/22/12 Reviewed by:


http:Taneyto.wn

"~ REPORT OF ANALYSIS

Laboratorv ID #: 103594 Account #: 4470
Reference: Estates at Clarksville Lot 7 Companv: Williamsburg Homes LLC
Location: 11022 Blevins Drive Requested By: Bob Corbett
' Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 10/8/2015 1025 Site: Pressure Tank
Date/Time Rec'd: 10/8/2015 1320 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: J.M. Robbins 5606JR Well #: HO-95-2257
Bacteria, Coliform, Total, MPN 1.0 MPN/ 100 ml  <1.0 SM18 9223 10/9/2015 /0830 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 10/9/2015 / 0830 / CCH
Nitrate <1.0 mg/L . 10 601 10/9/2015 / 1045 / CRS
Turbidity 34.1 NTU <10 SM182130B 10/9/2015 /1135 / CRS
Sand NS mgL 5 Visual/Gravimetric 10/9/2015 /1135 /CRS
NOTES

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

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

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

NTU = Nephelometric Turbidity Units

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

6 ND:None Detected

7 pH & Chlorine level tested on site

8 Visual well check: Sealed, vented cap

0N s W N

Reason for Test : Use & Occupancy
Building Permit # : 15000726

Date Reported: 10/9/2015

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410)876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 103826 Account #: 4470
Reference: Estates at Clarksville Lot 7 Companv: Williamsburg Homes LLC
Location: 11022 Blevins Drive Requested By: Bob Corbett
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 10/21/2015 1130 Site: Basement Bathroom Sink
Date/Time Rec'd: 10/21/2015 1255 Treatment: Neutralizer
Chlorine ppm: Free: ND Total: ND pH: 8.7
Collected By: J. Yeager 6176JY Well #: HO-95-2257
PARAMETERS | ~ RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 10/22/2015/ 0800/ CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 m] <1.0 SM18 9223 10/22/2015 / 0800 / CCH
Turbidity 0.48 NTU <10 SM18 2130B 10/21/2015/ 1440/ CRS

NOTES
1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
4 ND:None Detected
5 pH & Chlorine level tested on site
6 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # : 15000726

Date Reported: 10/22/2015

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. ® Westminster, MD 21158 ® MD State Certification #133
(410) 848-1014 o (410) 876-4554 « FAX (410) 848-0298

VOLATILE ORGANIC WATER ANALYSIS REPORT

|LABID # | 103827 |

Location:

Date & Time Collected: 10/21/15 1130
Collected by: J. Yeager 6176)Y
CONTAMINANT EPA MCL ACTUAL
. CONTID (PPB) LEVEL
REGULATED
Benzene 2990 5 ND
Carbon Tetrachloride 2982 5 ND
o-Dichlorobenzene 2968 600 ND
p-Dichlorobenzene 2969 75 ND
1,2-Dichloroethane 2980 5 ND
1, 1-Dichloroethene 2977 7 ND
cis-l ,2-Dichloroethene 2380 70 ND
trans-1 ,2-Dichloroethene 2979 100 ND
Dichloromethane 2964 5 ND
1 ,2-Dichloropropane 2983 5 ND
Ethylbenzene 2992 700 ND
Monochlorobenzene 2989 100 ND
Styrene 2996 100 ND
Tetrachloroethene (PCE) 2987 5 ND
Toluene 2991 1000 ND
1,2,4-Trichlorobenzene 2378 70 ND
1,1,1-Trichloroethane 2981 200 ND
1,1,2-Trichloroethane 2985 5 ND
Trichloroethene (TCE) 2984 5 ND
Vinyl Chloride 2976 2 ND
Xylenes (Total) 2955 10000 ND
TRIHALOMETHANES
Bromodichloromethane 2943 ND
Bromoform 2942 ND
Chioroform 2941 ND
Dibromochloromethane 2944 ND
ADDITIONAL COMPOUNDS
TAME ND
Chloromethane ND
NOTES:

Estates at Clarksville Lot 7
11022 Blevins Drive
Clarksville, MD 21029

1) MCL: Maximum Contaminant Level
2) Detection limit: 0.50 PPB

3) ND: None Detected

4) PPB: Parts Per Billion (micrograms per liter)
5) Sub-contracted to Lab #128, method EPA 524.2, Date Analyzed: 10/27/15, Tech: CPK

Date Reported:  10/29/15

Work Order # 66151

Client: Williamsburg Group LLC
Requested by Bob Corbett
Source: Well, HO-95-2257
Site: Basement Bathroom
Treatment: Neutralizer
CONTAMINANT EPA
CONT ID
UNREGULATED
Bromobenzene 2993
Bromochloromethane 2430
Bromomethane 2214
n-Butylbenzene 2422
Sec-butylbenzene 2428
Tert-butylbenzene 2426
Chloroethane 2216
o-Chlorotoluene 2965
p-Chlorotoluene 2966
m-Dichlorobenzene 2967
1,1 -Dichloroethane 2978
1,3-Dichloropropane 2412
2,2-Dichloropropane 2416
1,1 -Dichloropropene 2410
cis-1,3-Dichloropropene 2413
trans-1,3-Dichloropropene 2413
Dichlorodifluoromethane 2212
Hexachlorobutadiene 2246
Isopropylbenzene 2994
p-Isopropyltoluene 2030
MTBE 2251
Naphthalene 2248
n-Propylbenzene 2998
1,1,1,2-Tetrachloroethane 2986
1,1 2,2-Tetrachloroethane 2988
1,2,3-Trichlorobenzene 2420
Trichlorofluoromethane 2218
12,3-Trichloropropane 2414
1,2,4-Trimethylbenzene 2418
1,3,5-Trimethylbenzene 2424
m, p-xylene 2995
o-xylene 2997

ACTUAL
LEVEL

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND




% = 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 Depal'tment website:  www.hchealth.ore

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

April 24,2012

Williamsburg Homes

Attn. Bob Corbett

5485 Harpers Farm Road, Suite 200
Columbia, Maryland 21044

Dear Mr. Corbett:

A sample was collected during a yield test on March 14, 2012 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 4.6 + 1.7 picocuries/liter (pCi/L), while
the Gross Beta level was 5.7 + 2.1 pCVL. The Gross Alpha result was below its maximum contaminant
level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of S0 pCi/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 meets EPA
regulatory standards. Additional testing for these parameters will not be necessary to help secure Use &
Occupancy. However, please note that other standard testing parameters (bacteria, nitrate, turbidity and sand)
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.
Sincerely, ‘
gert Nixon, %

Bureau of Environmental Health

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



State of Maryland _
DHMH - Laboratories Administration
Division of Envitonmental Chemistry

Send Report To:
R. o+ Altorn

eSO 7 s
Howard County Health Department RADIATION LABORATORY LEUULeL P mion
Bureau of Environmental Health 201 W. Preston Street, Baltimore, Maryland 21201
7178 Columbia Gateway Drive John M. DeBoy, Dr. P. H., Director -
Columbig, Maryland 21046
LABORATORY ANALYSIS REQUEST 1
0351’1—57’ ) FBK\//?]D
Sample Bottle No. A: H No. B: - Field Blank Bottle No. 1: NoB: —
Plant/Site Name: _[2 )< .~ > Pr = B S County: Sty pr e
Sample Source: e/l Shop R ol Location: J4O~ G- LS5 F
‘ (well no, lab sink, sample tap, etc.)
County: PantNo. [ ] [] [] ] [ [0 O OO0 O
CHECK (one per box)
Drinking W Community a Emergency a .
Landﬁ"g et % Non-community a SDO:;CE&ZZ m) Cg" Routine & |
Stream ] Private ora MCL O Recheck a
Other a Other O Special a
Collector: K. e li Telephone No.: Hio 313 2 L4y
Date Collected: 3 //4//Z M Time Collected:. am. _/'®° pm.
Nitric Acid Preserved: Yes [4-No [ Iced: Yes [ ] No []
Submitters Code: Federal Project: Field Data: N —
DI:I D pH Chlorine
RemarkS: gf«/\/‘iﬁ/g ”’5/"! ’PN°AI~V~ Lc‘/{. Hr S DD 7—'**(41/\ > F/\C‘/ ‘:;?\ \;I\L/Q/
v ~ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
! Gross Alpha 4000 /37 Y L+ (] 3 20/ 17 /U
\//Gross Beta 4100 R3 <) 574+ 21 1z 4
Radon-222
Bottle A 4004
Radon-222
Bottle B AG04
Field Blank #A 4004
Fie_,ld Blank #B 4004
Tritium
Total Uranium 4006
1 5B BULIRNS

Date Received: 3 | /2] /Q
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