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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
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FIELD DATA SHEET
HOMARD COUNTY WELL YIELD TEST

Well Permit No. HO - '35 - 2A00

Location of property (poad) . 't . = i i
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Wwell Driller a pe N ] ﬁgiﬁ'—: Owner mmﬁﬁ;dﬂ_
Depth of wall __ SAD I

Distance of measuring point (M.P.) zbove ground 2
Statle water level (5.F.L.) balow H.P. 29

I. High rate pumping -- reservoir drawdown

Time pump started ?..-J O Pumping rate /2
Total time @ gz:_&{. to reach pumping water leval g’ﬁ]ﬂ ft. below M.P.

If. Recovery pump test data - cbservaticns to be recorded every 15 minutes
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NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
Inspection. No wark Is to be covered until approved by the Health Department. All installations must comply
with the Natlonal Standard l’hmhln; Cnda [‘HSPE. as u:md.ad lnuﬂﬂ and Cﬂm 26.04.04 ﬂﬁ'i'D 'Fl'lﬂ

Construction Regunlations). Sub

tion Form for lation of the Well Pump, Pitless ter, and Su in

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)3131771  FAX: (410)313-2648

Company Name;
Address:
(Must clrele one) Licensed Phomber Liconsed Well Driller Licensed Well Pump lnstaller
License # and neme of ndivideal responsible for the field installation:
Name (Print): License#f f
*A licensed individual mest perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plember, pump installer or well drillay, Licshses may be subjected to feld
verification, Mhmmhwmmwumapcp
mdhmomm Telephone #: =
ivision: Lat# Well Tag #: HO - 95 - Loy
Site Address: - 3-
Submersible Pump Data mmm._ Well Cap and Electric Conduit
Make: Two piece watertight cap!
- Mode] #: Hudnll: Screened, vented wellcap:
Pomp Capecity _ ~  GPM Depth: (36"miz) Cap secured to cesing:
Well Yiald: GPM NSF/WSC approved: Conduit min 18" B.G.;
Depth of well encouztered st time of pump installation: . (feel) Conduit securedto wellcap:
Hpmup:&ynnwd:wﬁlnd&.lhwmuuﬁmﬁhrmdbfmlmsml?ﬂl
Tarque amestors, Cable guards, or other acceptable method used— Must circle ane X448 F W
Safety rope, if used, attached to brass rope adapter or other acceptable method jnside of well casing
CoQ | thawa
Pining to house House Connection '
Type: PVC sleeve to undistsbed scil stwall penetration: & Fornes  Cosgling
Sl'_l:lﬁﬂp_ﬁmm] Length of sleeve(s” sunimmes from foondatiza): *’i; H vy ]
Depth of sapply line: (36" min)  Sleeve sealed properly: i e
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, N?
distribution box, draiufields, and sewage reserve area. 1If this cannot be accomplished, contact this office for
approval prior to installation. ls
Cauo\
Siguature of company representative responsible for installation data
l‘nm e 3 in ] A! 1 LA - | *m"k \‘“-
Date [asp. Requested: Date Insp. Approved: (3 Inspector; Gos :
Inspection Data: Pitless et welertight & water supply line 36" below grade g ‘f:ha T‘J‘L"‘
) xmmmﬂdmdwwmmdy e
caaduit extends st least 18" below grade/attached to exp propedy ,:5; " y
Safety rope not outside of well cap/casing 3™ Xwell 'luu;_ £ h'!
Bowe Correct well g attached propecly tod casing 8" shove fnished grade. 720 (' Prons
Wmsupplyhneﬂendﬂqmgdyuhmmmuﬂmn w’
Adequate grout observed below pitless adapter L= MLt Hesse o &
7 vnder ooty
T are '

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

NOTE: The installer is responsibie for reguesting an inspection prior to 9 am on the day of the desired
inspection. No work is te be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (WSPC, as smended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form fs red prior to Use

WNM%MMHWMt Fol- ETY-)TEE
Address: _ £ O LEF
Asprand mbd ~o26)

(Must circle one) Licensed Plumber  Licensed Well Driller m

License # and name of individual responsible for the field installation:
Name (Print)y: _DAVIiD Vo EE License®# /27 &/%/S

2A licensed individual must pérform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pumgp installer or well driller. Licenses may be
subjected to feld verification.

Name of Property Owner: aﬂ;‘ﬁ:ﬁég.f £ OEST Telephone 2O~ S0 S~ | I S
Subdivision: d!gﬁ,{dnﬁ% [ ¢5%m% Lot#:_§ WelTag#:HO-25 - 27y /oy )ialze i
il LN o eas ! :

Site Address:
Fol]Ton)  AELS 4 @
ub le Data ; Pitle I Ca Electric
Make: &2psgd Lﬁhé%% Two piece watertight cap:_| -
Model #: f% E-ﬂ%— %E 270 Model#: G- 520 Screened, vented well cap;__—
Pump Capaci = _GPM Depth: <75~ (36" min) Cap secured 10 casing:_¢—
Well Yield:_- GFM NSF approved: “— Conduit min 18" B.G.;__——

Depth of well encountered at time of pump installation:, 5247 (feet) Conduit secured to well cap:_
If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84
Torque arrestors or Cable guards are required — Must circle ons

Safery rope, if used, attached to inside of well casing with eye bolt AA_Q'H'

ouse Connecti
PVC sleeved to undisturbed soil 2t wall penetration: Y5>

Type:
<= o - PS: /@ (160 psi min) Approximats length of sleeve: 9 /
Depth'of supply line; 4" (367" min) Slesve caulked and sealed properly: V= D

! r supply line is red to be at least ten fect from the septic tank, pump chamber, sewage piping,
" distributibp box, drainfields, and sewage reserve are.  If this cannot be accomplished, contact this office for
approval p i

il P ) F=1 7
. Signature 191' company representative responsible for installation date i
For Health Department Use Only - Not to be completed by Installer

Date Insp. Requested: ol Date Insp. Approved: (hQ JIZ[2.01 }%)
—_ oA [’ /ze 3o

Inspection Data- Pitless adapter and water supply line at least 36" below grade
Two piece cap instzlled and attached (o casing securely
Elec. conduit extends at least 187 below gradefatiached to capproperly __ v 2. "' ¢4/ /z¢ T+
Safety rope insalled inside of well casing __\?__
Correct well tag attached properly and casing 3" above finished grade 22" o9 hifze T
Water supply line sleeved adequately at house connection \-_’ G ©on lafzei )
fAdequate grout observed below pitless adapier

ED-215(Rev. B/00)

X dowse, cranection undey _«Qo#uf i
WLy Ceupling ' ron~ houie




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COUNTY 410.313.2640 - Voice/Relay

410.313.2648 - F
HEALTH DEPARTMENT S BR18.4800 il e

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date - JULY 17, 2018

January 17, 2018

Homeowner
1234| Point Ridge Drive
Fulton, MD 20759

RE: Highland Reserve, Lot 8
12341 Point Ridge Drive
Building Permit: B17002137
Well Permit: HO-95-2700

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 9/11/2017. Final approval of the well line connection to the dwelling was granted on
9/13/2017. The well construction was completed on 8/27/2014. Water samples were collected on
12/19/2017.

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 8/27/2014. Results showed a Gross Alpha
level 0f 41.7 £ 4,5 pCV/L and a Gross Beta level of 11.1 £ 2.3 pCi/L. This exceeds the
maximum contaminant level (MCL) combined Radium 226 and 228 of 5.0 pCi/L.

After installation of a radionuclide removal device (Water Softener), post-treatment water
samples were collected on 12/19/2017 and indicated a combined Radium 226/228 level of 2.41
pCi/L. which is below the MCL of 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 Gross Alpha level of less
than 15 pCV/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.

!’J

It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a yearly radionuclide analysis.

Woebsite: www.hchealth.org Facebook: www.facebook.comfhocohealth Twitter: @HoCoHealth
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i 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-95-2700, 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 5500 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

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding
for your Onsite Septic System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your
system.

Approving Authority, /’%
F AP & i /

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

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Bureau of Environmental Health
£330 Stanford Boulevard, Columbia, MD 23045
Main: 410-215-2640 | Fasc 420-313-2648
S (gt TOO 410-213-2338 | Toll Fres 1-866-313-6300

lth Department

This agreament is extared into by and between the Howerd County Health Department ("the Health
Department™) end Samir D. and Shail Pate] (“the Owner”).

WHEREAS, the Owner owns & traet of land i sreet address _12341 Point Ridge Drive
Fulton WD 20759 and the dsed and subdivision plat of the property is recarded
emong the Land Records of Howard County, Marylend, Tax Map # _34 , Block# _24 , Parcel #
200 , Deed Beference # and Tax Account# (35 507441 (“the Property™).

WHEREAS, the Property Iacks an svailebie public drinking water source and Is required to have and
inatividie] well 25 the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed & residesstial drinking well onder well permit HO95-2700 that has
been tested by the Health Department (or a private laborstory certified to perform testing) for radionuclide
partizles, The results of the tests have shown that the gross alphs particle content indfor the gross beta
particle content and/or the combined rdium 226/228 levels exceeds the standards of 15 picocuries per liter
{pCi /L), 4 millirems per vear (mrem/yr) and/or SpCi/L respectively,

WHEREAS, The Maryland Department of the Environment (MDE) bas promulgated rules and
regulations under which a Certificate of Potabilicy mey be lssued and hes delegated the authority to lssus
such Certificets to the Health Department.

WHEREAS, MDIE reguiations permit the Health Department to issue as a special condition, a permanent
devistion 1o e Cartificate of Potability for individus] wells where tresmment has been batalled to meet
the mancimom contamingte levels (WMICL ') for mdionuclides

WHEREAS, MDE has determined that radtum can be effectively removed from the deinking water by the
e of Tessment devices (e, bon exchasge or reverse camosi).

WHEREAS, the Owner is requesting that the Health Department isgue a Cartificate of Potability
contingent upon installstion and maintenance of & water treatment device to reduce redionuclides.

WHEREAS, neither the Owner nor the Haalth Department has knowledge of an altermative safe source of
water for the Property,

NOW THEREFORE, the parties have agread to the following terms and conditons:

L The Owner will record this Agreement among the Land Records of Howard County, Maryland
md provide confirmation to the Health Dept.

e The Oremer agrees to install and maistein a water trestment device, which effectively reduces the
gross tlpha, gross bets and redium levels to below their respective MCL. The Health Department
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shall verify tha: the trearment device is operating effectively and Se Owner agrees io allow
access to the Health Department to collect » follow-up semple(s).

3 The Heal Department shall isoee a Certificate of Potsbility for the well once follow-up
wrmpling thows acceprah’e pross alphe, grow bets (thort snd long term) end ractium 226 [ 228
ervels.

4 The Ownet agrees that there shall be no Liability on part of the Fselth Departmont for ey
Immedisie or long term impects 1o health or property, under smy circumstance or including, e
not limited i, treatment device failure, improper maintensnce or installation, or defect. The
Health Department does not warmanty or guarntes that the device will ndequatsly or properly
function and the Owner agress to implement and pay for eny necessary changes of carrections.

5 The Owner acknowisdges end agrees that nefther the Health Department nor any of its agents o
emplayens, either ofScially or individually, underwrites the operstion of any system or reatmant
device.

6., This Agreement shall hot be constroed 10 limit any sutharity of the Health Department to profect
the poblic health, safety or enjoyment of property or 1o bsue eny other crders ke any other
[ action, which is now or may bereafier be within its suthoriny.

7. mwmmmwdmmmmw
and the Owner, Ther= are no additional terms other than as contained in this
Agreament mey not be modified exoept in writing slgnad by eech of the parties or their
authorized represemtatives.

i The Agreement shall run with the land and binds the Ownes, his heirs, successors, and assigns.
The owner agress to provide & copy of this agreement to eny purchaser or lesses of the property.

8. The laws of the St=e of Maryiand govern te provisions of el tremssctions.

The have signed and sealed this Agreement on the dates L
2 2 S 137
Date Winess

Dt
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Bureau of Environmental Health
8930 stanford Boulevard, Columbila, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Health Department b A e ik
Maura Rossman, M.D., Health Officer

Howard County

November 3, 2014

MB Highland Reserve, LLC
1686 Gude Drive
Rockville, Maryland 20850

RE: Regan Property Lot 8
Point Ridge Drive
Well Tag: HO - 95 -2700

To Whom it May Concern:

A sample was collected during a yield test (after hydro-fracturing) on August 27, 2014 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 41.7 £ 4.5 picocuries/liter (pCi/L),
while the Gross Beta level was 11.1 = 2.3 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 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 does not
meet EPA regulatory standards. Given elevated readings for Gross Alpha, additional testing for these
parameters will be required to secure the future Use & Occupancy. The installation of a water softener
system and / or & reverse osmosis system may be necessary, If treatment is installed, pre and 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(s). Alternatively, you may collect raw water
samples for short and long term Gross Alpha and Beta, plus Radium 226 / 228 to see if all values are
below existing standards. Given that it typically takes up to one month to perform and receive back the
Radium analyses, plan accordingly. 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,

L)

T

Bert Nixon, Directdr
Bureau of Environmental Health

Enclosure
/ ce: Property file
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Ward Laboratories Administration Lab No.
201 W. Preston St, Baltimore, MD21201 . R
Robert A. Myers, Ph.D., Director s 3=

H FHD REPUR TO: Ler + N .5.&0 1 DEPARTMENT OF HEALTH AND MENTAL HY GIENE

RADIATION ANALYSIS REQUEST FORM

Plant/Sitc Name: E %g@ 'Pir'u Der-{u — Lo+ 8 Ommtzr Hamdr(-J

Sample Source: ! 15! P A%af_l; [RVE o8 Location: !‘j O = Efi gEGO
[Well i :

laby wink. Ell'lh'- o, ey
Radon-222 Botle & 7 5=2 7 OO Radon-222 Ficld Blank Bottle aMn K
Bottle B Bottle B
paanRE | [T . [ORR) L |
CHECE (one per Box)
Tupe Servics int of Collecii Testing

Drinking Water i g Community 3] Source (Raw) M Emergency o
Land#ll o Non-Community o Distribution {treated) 0o Routine o
Stream o Private » MCL a Recheck o

{ Other 0 Other o Special o
Submitters Code: | || Federal Project: ||
Collector; Ry-]a 11 Telephone No,: Ei u} I 3,\: 3-3@"—;" 3
Date Collected: _2>/.2 7 /20/% Time Collected: . am [/00 pm

» 1

Field pH: Field Chlorine:
Nitric Acid Preserved: Yes =] No[ | lced: Yes ] No [t
Remarks: ] C \ ' cr g Hg
o TEST o | LabNe. Method No. | Results (pCUL) | Date Analyzed |  Analyst e

5| Gross Alpha 4000 | Dbeq EPA5000 (5.7 4.5 | 9jpi0 ms qlgﬁ |

Gross Beta 3100 | o509 —der [ R L5 L o
O | Radium-226 4020
0 | Radium-228 4030
0 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
7 | Radon-222 (Bottle B) | 4004
[ | Radon Field Blank A | 4004 0
0 | Radon Field Blank B | 4004
[ | Tritium
¥ | Gress Alghe -Gl oroy | kPAG00 0 13582 43 [ JRJi] | /5 |T)o)iw
¥ [Gass Bt -Coll oS0y = (m#maitac 4L el
i

Dl Gved: 4/3/‘,4 ‘ {Mj:ﬂb "L.r': J Q}_.;,H_ | /O |
Data Release Signature: r)w_lj ~ Date:

w
[ SamplepH<2.0? -

Received within hnlmng time?

aTel. No.: (410) 767-5537 eFax No.: (41() 333-5373
FORM REVISED 01/13

MM 4540 01113 CUSTOMER COPY 11
F

.




¢

r

& -

=T =

Sample Intact upon arrival?

TR T

Sample pH <2.07 bl > v
Received within holding time? il
v

b FORM EEVISEDNOLAY

M a540 0L

#Tel. No.: (410) 767-5537 eFax No.: (410) 333-5373

8 i

CUSTOMER COPY Il

SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
{smid Co- Laboratories Administration g
s 2 201 W. Preston St., Baltimore, MD 21201
T Robert A. Myers, Ph.D., Direcior . o
L Y wff -
RADIATION ANALYSIS REQUEST FORM
Plant/Site Nume: _ B . LD 3 Aol
: i nty: +
Sample Source: Ble Al Location:
[Well mo, lsh sink. sample tup, cic.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottle B Bottle B
County E PlantNo. | | | | | [ [ | |
CHECK (one per Box)
Drinking Wiler 7 Community o Source (Raw) o Emergency o
Landfill ] Non-Community = g Distribution (treated) 5| Routing o
Stream o Private 0l b MCL o Recheck u ]
Other A Other o Spocial 8
Submitters Code: [ | | Federal Project: il
Collector: ?:-1' 1A Telephone No.:
Date Collected: a Time Collected: a.m. p.m.
Field pH: Field Chlorine:
Nitric Acid Preserved: Yes | | No | | leed: Yes | | No| |
Remarks;
) TEST g"‘: Lab No. Method No. | Results (pCVL) | Date Analyzed |  Analyst Dats,
# | Gross Alpha 4000 | OSpg | KFA900.0] <2.0 alo iy MS  lglrly
i | Gross Beta 410 | pso¥ - ) i< 7 il o i
O | Radium-226 4020
O | Radium-228 4030 -
1 | Total Uranium 4006
“Radon-222 (Bottle A) | 4004
U | Radon-222 (Botile B) | 4004 s s
O | Radon Field Blank A | 4004 — :
[J | Radon Field Blank B 4004
0 | Tritium
O
DeteRoceived: [ 3] M Received Ry: Meloda Sis bt o
Data Release Signature: é\u‘ U o '-.I\L‘. .lh. L{'k [ wt}iuﬁ / Date; (? )‘f /7 f J’ 4
L e 1— ! ¥




Wolf, Kevin

From: Wolf, Kevin

Sent: Wednesday, January 10, 2018 12:48 PM

To: ‘Mike Lancaster'

Subject: RE: U&O for: Lot 8- 12341 Point Ridge Drive Fulton, MD 20759
Mike,

That [s fine. The only thing that i am concerned with here is the water analysis report. There is no indication on the
report showing any type of treatment. The Chain of Custody states a "post treatment” sample but does not reference
what kind of treatment.

| have made this very clear in the past that the water test analysis report must indicate the sample location, treatment
devices (if any), and if the sample was taken pre or post treatment. Once | get clarification of this, | can release the
ICOP.

Kevin

—-0riginal Message-----

From: Mike Lancaster [mailto:mlancaster@mitchellbest.com]

Sent: Wednesday, January 10, 2018 6:38 AM

To: Wolf, Kevin

Subject: FW: UBO for: Lot 8- 12341 Point Ridge Drive Fulton, MD 20759

Kevin,

Is there anyway to get the ICPO letter for this house without the long term? They think they'll have it early next week,
but | would really like to get my U&O this week.

Thank you,
Mike Lancaster

~-—-0riginal Message----

From: Janet Bieber [mailto:jbieber@wellwatersolutions.net]

Sent: Tuesday, January 9, 2018 11:32 AM

To: Howard County Martin, Sharhonda <smmartin@howardcountymd.gov>

Cc: Jemoseman@wellwatersolutions.net; Mike Lancaster <mlancaster@mitchellbest.com>
Subject: U&O for: Lot 8- 12341 Point Ridge Drive Fulton, MD 20759

sharhonda,

Please refer to the attached passing Potability and Short Term Radium results. We are still waiting on the Long Term
226/228 Radium Results for:

* Lot 8- 12341 Point Ridge Drive Fulton, MD 20759
* HO-95-2700



mailto:mlaRCaSter@mitchfllbcS!.C9Q1
http:imallto:mlancuteriPm!tche111xst.com

Mitchell and Best is looking to obtain a U&O Permit for this location. The Lab is currently taking approximately 21
business days for Long term Radium and the results are due back next week. Can a temporary U&O be obtained until the
long Term Radium results come in?

Should you need any additional information please let us know as soon as you can.

Thank you,

Janet Bieber

Well Water Solutions, Inc.

301-674-3137

410-935-7185

www.wellwatersolutions.net

www. facebook.com/wellwatersolutions.net

Well Water Solutions, Inc. is the answer for all of your well concerns.
Ask us about our Well Warranty, Inspections and Services for Residential and Real estate transactions
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Environmental Testing Lab Inc.

108 Dld Solomons Island Rd 3430 Rockefeller Ct
Annapalis, MD 21401 Waldorf, MD 20602

State Certified Warer Qualiry State Certified Warer Qualiry
Laboratory # 106 Laboratory # 139
Certificate of Analysis
Well Water Solutions, Inc. Project
5163 Durung Bird Lanc Date Received 12/19/2017

Columbia, MD 20144 Date Reported 1972018

Well Permit No. HO 95 2700

Thix report is the sole property of Well Water Solutions, Inc.. Any questions about the report MUST be direcied o
Well Water Solutions, Inc. at (410) 935-7185.

Environmenial Testing Lab is not ai liberty to discuss this report without written consent from Well Water
Solutions, Inc..

Sample No:  157157-01 Sampled: 121972017 11:45: Sampler; [WakerS006JW  (Exp. ME/72018)
Location: Lot 8 1241 Point Ridge Dr. Preservation: lee
Fulton, MD 20759 Sample Poini:  Bathroom / Kischen
Parameicr Method Result Qualifiers Liniis RL  Test Date Analyst
Gross Alpha-Radinm EPA 500.0 <0.836 pCifl 08356 122172017 EMSL-331

If Gross Alpha Radium results are below 5 pCyL no further action is recommended. If between 5-15 pCi/L further testing for
Radium 226 and 228 is recommended. If Gross Alpha Radium result exceeds 15 pCi/l. consider a waler ireatment systcm.

S B o
Approved By

Daniel J. Brumsied, Laboratory Director

Annapolis Waldorf
Ph410-224-4304 Fax 443-926-0586 Ph 410-224-4304 Fax 443-926-0586
Page 1 of 1
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Environmental Testing Lab, Inc.

CASE NARRATIVE

For those not familiar with reading a laborasory report and putting the result(s) into a more meaningful light the following information
may assist you in making any decisions based on the results of the sample(s) submitted for analysis.

Qualifiers — A note added to a result to provide the end user with additional information about the resull or how it was obtained,
X = Parameter dose NOT meet EPA Primary/Secondary Guidelines for Drinking Water.
BLANK (no qualifier) = Parameter DOSE meet EPA Primary/Secondary Guidelines for Drinking Water.

RL- Reporting Limit this is the lowest concentration of parameter that we can detect.

ND = Not Detected, see RL

Maximum Contaminale Level - The EPA establishes a (MCL) which is the “highest level of a contaminate that is allowed in

drinking walcr™

The U.S. Environmental Protection Agency (EPA) publishes the

two categorics”, Prilmryﬂutulnmwhl:huehd&lmhtd.lndm: ‘pnﬂic mmnn,mfﬂtuhic These are identified
with a “P” in the table. Secondary Contaminates are non-health related and non-enforceable, they may cause cosmetic and/or
aesthetic effects and are identified with an “8", Some parameters are unregulated and are identified with a “U™.

This table is not an official EPA document, it i intended 1w provide the usér with some perspective and it is assuined the water is from

a privately owned well.

Parameter MCL | Type Effects Sources Treatment (1)
mg/L,

Coliforms Absent P | Not a health threat itselfl nsed to indicate | Naturally present. Fecal | Chlorinaie the well.

Total whether other potentially harmiul coliforms & E. coli only | Install Chemical

Fecal/E coli bacteria may be present come from human & feeder or UAV light,

animal waste,

Arsenic 0.010 P | Skin damage, circulatory system Natural deposits Beverse Osmosis
problems, increased nsk of cancer {RAO). Ton

exchange

Cadmium 0005 P | Kidocy damage Natural deposits, Reverse Osmosis

galvanized pipes. (R/O).

Lead 0.015 P | Infamis/children-developmental delays. Corrosion of houschold Reverse Osmosis
Adults kidney problems & high blood plumbing pH correction, pipe
pressure replacement

Nitrate+Nitrite-N 10 P | Infants Jess than 6 mo’s can become Runoff from fertilizer, Reverse Osmosis
Seriously ill. leaching from sepiic (RA0). lon

tanks, naturally occurring | exchange

Radium Gross 5pCAL P | Increased risk of cancer Erosion of natural Reverse Osmosis

Alpha Note 2 deposits Water Softener

Radiom 226 + 228 5 P | Increased risk of cancer Erosion of nanura] Reverse Dsmosis

deposits Water Softencr

Iron 03 § | Possible staining on plumbing fixtures Naturally Occurring Water Softener
and laundry

pH 6.5-8.5 S | Waier is acidic or basic Naturally Occurring Neutralizer

Turbidity 10 NTU 5 | Inerferes with filtration Naturally Oecurring Contact a Well

3) Driller

NOTES:

1} The Treatment Column is from information provided from varions water treatment companies that do business with us. More
information is available from epa.govisafewater.

2)
3)

euipment.

If Gross Alpha is between 5-15 pC/L test for Radium 226/228, Il Gross Alpha is above 15 pCifl consider water (reatment

Turbidity is a parameter that is continuously monitored at a water treatment plant. Privately owned wells do not have a

rbidity MCL.. Local Health Departments have used 10 NTU as a level at which if exceeded, and not because of high iron,

the well itself may need repair,
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Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

3430 Rockefeller Ci
Waldorf, MD 20602

State Certified Water Qualiry State Certified Water Quality
Laboratory # 106 Laboratory # 139
Certificate of Analysis
Well Water Solutions, Inc. Project
5163 Darting Bird Lane Date Received 12/19/2017

Columbia, MD 20134 Date Reported  12/22/2017

Well Permit No, HO 95 2700

This report is the sole property of Well Water Solutions, Inc., Any questions about the report MUST be directed to
Well Warer Solutions, Inc. af (410) 935-7185.

Environmental Testing Lab is not al liberty io discuss this report without written consent from Well Water
Salutions, Inc..

Sample No:  157157-01 Samplod: 127192017 11:45: Sampler:  JWalker9008JW (Exp. 862018)
Location: Lot 8 12341 Point Hidge Dr. Preservation: e
Fulton, MD 20759 Sumple Point: Bathroom / Kitchen

Parameter Method Result Qualifiers Uinits RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test  Absent/Pass Per/100ml 12192017 CT-106
Bacteda-E coli Colitag Test  Absent/Pass Per/ 1 00ml 12/192m7 CT-106
Nirrate + Nitrite as N EPA 353.2 Not Detected mgfl 1 12/2212017 BD-139
Turbidity EPA 180.1 0.9 NTU 05 122272017 RM-139

Field Test(s) such as chlorine and pH are reporied on the attached COC form, "NT" means Not Tested

gty S K

Danpie] J. Brumsted, Laboraiory Director

Annapolis Waldorf
Ph 410-2124-4304 Fax 443-926-0586 Ph 410-224-4304  Fax 443-926-0586
Page | of |




410-224-4304

Company Name, Address Phone & Fax =~~~

Wedl Waler Solufions
5163 Darfing Bird Lane
Columbia, MD 21044

=

FAX 443926-0586 $102244304 ' Client: ol gy oo D0

Lo‘s&/taml Biek Rwdgzj)ﬂ\‘t‘—*
EAH;DI'\ MD  A0159

STATE 1P

Send Report By: Fax

Postal Service

Email i

— Deber@welwalesolufions. nel

— == ==
THIS FORM WILL BE ATTACHED AS A PERMANENT PART OF YOUR FINAL REPORT

(%) TAT: i by Close of Business; Sewsples for chemical analysis received at 1:30 or later cannot be gueranteed “Next Day” results
TAT 'y are a good faith mmﬂﬂlﬂmad ALL SAMPLES FOR BACTERIALOGICAL TESTING MUST BE




Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

3430 Rockefeller Ct
Waldorf, MD 20602

Srate Certified Water Quality
Laborarory # 139

Certificate of Analysis
Well Water Solutions, Inc. Project
5163 Darting Bird Lane Date Received 12/19/2017
Colunmbia, MD 20144 Date Re d /1672018 y
Well Permit No. HO 95 2700

This report is the sole property of Well Water Solutions, Inc,, Any questions abouft the report MUST be directed o

Well Water Solutions, e, at {410) 935-7185.

Environmental Testing Lab is not at liberty to diveuss this report without written consent from Well Water

Solutions, Inc..

Sample No: 15715701 Sampled: 121972017 11:45: Sampler: JWakerS006JW  (Exp 862018
Location: Lot 8 12341 Point Ridge Dr. Preservotion:  lee
Fulton, MD 20759 Sample Point: Bathroom / Kitchen
Parameter Method Result Qualifiers Units RL  Test Dae Analyst
Radium 226 EPA 903.0 0.31 pCin 0.16 01/15/2018 EMSL-331
Rodium 228 EPA 904.0 1.6 pCiN 0.64 010572018 EMSL-331
Gross Alpha-Radium EPA 900.0 <0.836 pCif 0.836 122172017 EMSL-331
v/llim:mria-'l"uml Coliform Colitag Test  Absent/Pass - Per/100ml 12/1972017 CT-106
Bacteria-E.coli Colitag Test  Absent/Pass - Per/1({0ml 1271972017 CT-106
— Nitrate + Nitrite as N EPA 3532 Not Detectad = mg/l 1 12/22/2017 BD-139
o= Turbidity EPA 1801 09 . NTU 05 12222017 RM-139

Fiald Test(s) such as chlorine and pH are reporied on the attached COC form. "NT" means Not Tested

If Gross Alpha Radium results are below 5 pCi/L no further action is recommended. If between 5-15 pCUL further testing for
Radium 226 and 228 is recommended. If Gross Alpha Radium result exceeds 15 pCi/L consider a water treatment system.

The combined MCL for R-226 and R-228 is 5 pCyL

[

L from the Bathroom Sink.

Annapolis
Ph 410-224-4304 Fax 443-926-0586

—n |

According to the attached Chain of Custody, at the time of collection 12/19/17 @ 11:45am, the delivered samples were
collected from a tap after the reatment system. The treatment system is a Water Softener. The pH was 7 tested at the Kitchen
Sink and Radium, Nitrate, Nitrites, and Turbidity were collected from the Kitchen Sink. The Bacteria sample was collected

—

<\ Fz—%
Approved By

Daniel J. Brumsted, Laboratory Director

Waldorf

Ph 410-224-4304  Fax 443-926-0586
Frgc Iofl
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was collected f
Bathroom Sink, Radium, Nitrate, Nitrites, and Turbidity were collected from the Kitchen Sink. i

- — |




