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I’i" 4/ MICHAEL BARLOW WELL DRILLING & SERVICE, INC.
T A 522 Underwood Lane Bel Air, Maryland 21014

(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed: January 28, 2019

Well Depth: 300 feet

ustomer Land Design & Development Permit # HO-17-0308
Folly Quarter Rd Subdivision Hyman Property
Ellicott City Section
Maryland Lot # Parcel 108 .

TASOE. W] TAE |\©

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
Pump set 250 feet
10:30 AM| 53 4 15.00
10:45 AM| 128 : 4 15.00
11:00 AM| 199 10 6.00
11:15 AM| , 183 10 6.00
11:30 AM| 167 10 ; 6.00
11:45 AM| 164 10 6.00
12:00 PM| 162 10 6.00
12:15 PM| 161 10 6.00
12:30 PM| 161 10 6.00
12:45 PM| 161 10 6.00
1:00 PM| 161 10 6.00
1:15 PM| 161 10 6.00
1:30 PM| 160 10 6.00
1:45 PM| 160 10 6.00
2:00 PM| 160 10 6.00
This yield t¢st report is for infornational purposes only. Hlease note tHe yield may increase or declease
over time apd the GPM indicated above is not a guarantep.




ustomer

WW MICHAEL BARLOW WELL DRILLING & SERVICE, INC.

AR 522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582
WELL YIELD REPORT

Date Test Completed: January 25, 2019

Well Depth: 300 feet

Land Design & Development Permit # HO-17-0308

Folly Quarter Rd Subdivision Hyman Property

Ellicott City Section

Maryland Lot # Parcel 108

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
11:15 AM| 50
11:30 AM| 57
11:45 AM| 61
12:00 PM| 62
12:15 PM| 63
12:30 PM| 69
12:45 PM| 71
1:00 PM[ 72
1:15 PM| 73
1:30 PM| 74
1:45 PM| 75
2:00 PM| 77
This yield tg¢st report is for informational purposes only. Hlease note the yield may increase or decijease
over time ahd the GPM indicated above is not a guaranteh.
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FIELD DATA SHEET

 Revirew

h??W@ll Permlt No HO — 7j*’k
‘Locatlon of property (road)

 HOWARD COUNTY WELL YIELD TEST -

,Subd1v1s;on
le.

. Plar

cec, .

Owner -

Depth of well . - : - .
‘1stance of measu;zng p01n: (M p ) above ground,:

It

béklow” MNEL

WATER LEVEL
belowVMJP.

CALCULATED FLOW .

k‘ﬁ mlnute)







sent fo
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net

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF mommrmm

WATER AND
: (410)3823-3640- FAX: (410)313-2648
— 23134 ;

Well Pomn, CICess Al

NOTE: The Installer is responsible for requesiing n nspection prlor o9 am on the day of the desired
inspection. No work is to be covered until approved by tie Health Department, All instalistions must comply
MNMWMMMM amended locally) gnd COMAR 26.04.04 (MD W
submission of 4 complete 130 feOuired prioy to 4188 and Cecunancy an

o Doy

Dleig b

Company Name: ‘ Telephone #: /0S40 7593
Sy, (0 27057

(Mfnt circle one) Cicensed Pluber O - Licensed Well Dl Licensed Wel Pup Ftaller

Licenss # and name of individual responsible for the field installation:
Name (Print): 7/

St P PenCunnd Hacire Condalt

Model#e Model#: Screened, vented well cap;__—
Pump Capacity 2 GPM Depth:_ZJ” (36 min) secured fo casing: .~
Well Yield: _/, GPM NSF approved: chdnknﬁn 18"BG.:___—
Depth of well encountered at time of pump installation: 200" (feet) . Conduit secured to well cap:

I pump capacity exceeds yield, 2 low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors orCable guards are required ~ Must circle one

Safety rope, if used, artached to Inside of well casing with eyebolt _4///2 -

Pipingto house House Connection ;
m«ﬁ;_ PVC sleeved to undisturbed soil at wall penetration;_“—_
PSL: 60 psi min) Approximats length of sleeve: ) /

Depth of supply line; __ (36" min) Sleeve cautked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. Iﬁhismbemompllslmd,m;ctmmm

to installation. ;
= pzf i /Z/é\_ m@jf//a/jazg

Signature of company representative responsibie for installation

Date Insp, Requested: __ 3 |~ 2020 Date Insp. Approved: Sc
Inspection Data: mm:ﬁmmmﬁyﬁmaﬂeutiﬁ”hhwm ' Vi
Two piece cap installed and attached to securely Z
mw:mamlrmmmmmmm_.‘;_
Safety rope installed inside of well casing ’ <
Correct well tag attached properly and casing 8" above finished grade v
Water supply line sleeved adequately at house connection s
‘ Adequate grout observed below pitless adapter I




-
G

1 i)
\ S
1 |
| !
1 sy /
\ s
| %
(63} ts
= /
b %
77
_./_
) % 1 l/ /k"'
/ 4 . -
| - ! ’ U’l' //
NOAY N d 1 ¢ - /3
¢ ) . : |
;’“ a g / /: \J }D //
/ . / i
Y4 \S Fog == v =N a—"
/ \ 3 ; '37%

, L, Y < ~_ -
/ | 4 +

: 20 PRIVATE WELL /],

NV N A~ N __aps. /PASEMENT FOR_THE | -

N . \ y X ’
) ) \a \\ / ) N (V4 -~ !

P P N A, USE AND BENEFTT ©F
i s -\_\\,x\&x/PAeCEL #110 > s
SRVATE W IS T S~ Ko PRVATE '
MENT FOR THE N ot S O | L S N0 el WQRKIN | \
AMD BENEFT!, OF |\ T S /['2\/’\“‘" ! 2 L L /2"45 STRIP —pr~ 11
%ﬁc?‘% #Llc;éUST Wo——"F e P [ 7 | MR VA
: ESTATES A 2 d T 7 EL] BOX 7~ '/” f—
: ESTATES /N . S TND A < FOR[LOT 1514 ~2i%-] M1 v L :
// 7 N I~ S - X/ W23 -on f \‘,,_\ IRy ‘X
N, -’\ '/ AP ~-':"‘ A \',\ OR PARC
{ T T B /o
4. = \ § 10 1 \

YW /”f \
49// o T ey AT ST oS (Ao

-7 LA P - ':'-":.‘,“ R S f\ SN ,\f‘
) —LAWRENCE~R HYMAN! |f / i SIS 0\ \"\”qumg

.‘1\ ///"/’LOIS\WHY // / 1 ? : N el BN

N \\IA* MAP 23_ P}Q\CEL,/I}’O// 107 P yl,)lAIE,]p/}Q £ ”qo"ih?. N . . \\\

L _uegR ve56~ /Y- IORKINGE . A (%) \

TN TR N - == S~ / \ «

<\_\E‘UQ RIP ([~ / U~ "f%s
> |

Pt - /

Y WELL BOX Pyl

“Far pARCEL Y110 ! .\:

- .P\\ \\ \\ A

| PROPERTY GF
7 /LAWRENCE R H MAN
! ,L0l5” W HYMAN/ ,
TAX /MAP 23/ ?{g/oﬁl/l
‘UBER. m?,\,oue 24

’ P ,/ g <

7z




Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — APRIL 30, 2021

October 30, 2020

Homeowner
3683 Folly Quarter Road
Ellicott City, MD 21042

RE: Foxleigh, Lot 1
3683 Folly Quarter Road
Building Permit: B20000911
Well Permit: HO-17-0308

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 10/28/2020. Final approval of the well line connection to the dwelling was granted on 8/7/2020. The
well construction was completed on 1/28/2019. Water samples were collected on 10/26/2020.

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 1/28/2019. Results showed a Gross Alpha level of
18.9 2.9 pCi/L and Gross Beta level of 10.5 + 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). In addition, Radium samples were also
collected on 9/24/2020. Results showed a combined radium 226/228 level of 1.6 pCi/L. At the time of
testing and with respect to these parameters, the well water is safe for all uses.

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-17-0308. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN ' Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2645 - Fax

1.866.313.6300 - Toll Free

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

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/ W SP-Labs-

2010apr16.pdf

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

Approving Authority,

P

Kevin M Wolf, L.E.H.S., REHS/R.S., Supervisor
Groundwater Management Section

Well & Septic Program

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

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @ HoCoHealth




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

H OWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

TO: Michael Barlow MWD 355
FROM: Joseph Cabahugg % )
Licensed Enviro tal Health Specialist 01997
: Howard County Health Department
Well & Septic Program
DATE.: July 16™, 2018
RE: Hyman Property Subdivision — Well Special Conditions.

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:
Note 14: Yield Tests must be simultaneous on all wells established within 50’ of another

newly established well. This simultaneous yield test must occur prior to submittal of building permit.
The well completion report, including the yield test data must be approved by the Health
‘Department prior to approval of the respective building permits.

Parcel No. 140:

Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as
shown hereon Percolation Certification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system. ;

Please begin drilling in an area of the well box that is 200 feet away or farther from

the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2643 or email jcabahug@howardcountymd.gov.

jcc

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TOD 410-313-2323 { Toll Free 1-866-313-6300
www.hchealth.org

Howard County

o L DR R e R Facebook: www.facebook.com/hocohealth
Health Department Tohier: HowsiiCobisni o

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location: PaTeLs V08 it

| W2, 0D
‘ H\]N\%:{‘s P{“Dgﬁ*l 4\ 0 Fg\\«~; Quarre @h%b

Subdivision/Property Name Lot # Road Name

& The well site has been staked by_ Cishe, (OWAs -~ Copr e
(professional land surveyor or company employing professional land surveyors)

on_H- 1S 20K (date) and does not require a site inspection.

o The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
TO: Michael Batlow MWD 355
FROM: Joseph Cabahug

Licensed Environmental Health Specialist 01997
Howard County Health Department

Well & Septic Program L v
1) ol B
DATE.: December 27, 2018 Q//J) "““‘l'}
RE: Hyman Property Subdivision — Well Special Conditions.

(Hyman Par. 110, 111 and Locust Ridge Lot 15) (Hyman Par. 108 and 113)

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:

Note 14: Yield Tests must be simultaneous on all wells established within 50’ of another
newly established well. This simultaneous yield test must occur priot to submittal of building permit.
The well completion repott, including the yield test data must be approved by the Health
Department priot to approval of the respective building permits.

Complex Yield Test:
Wells in cluster on Hyman Property Parcels 108, 110, 111, and 113 and the well on Locust

Ridge Lot 15 will need a complex yield test involving the drawdown of one or mote wells and the
simultaneous monitoring of the static water level on all other wells in an effort to determine
potential influence wells may have on each other.

Parcel No. 140:

Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as
shown hereon Percolation Certification signed 06 /15/2018. The approval by the Health
Department for the Well installation requites the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system.

Please begin drilling in an atea of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to

contact me at 410-313-2643 ot email cabahug(@howardcoungymd.gov.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN l Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

MEMORANDUM
TO: Michael Barlow MWD 355

FROM: Joseph Cabahug
Licensed Environmental Health Specialist 01997
Howard County Health Department
Well & Septic Program

DATE: December 27% 2018 @ /;L/Jﬁ‘*/ Q?

RE: Hyman Property Subdivision — Well Special Conditions.
(Hyman Par. 110, 111 and Locust Ridge Lot 15) (Hyman Par. 108 and 113)

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimote Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:

Note 14: Yield Tests must be simultaneous on all wells established within 50’ of another
newly established well. This simultaneous yield test must occur ptiot to submittal of building permit.
The well completion report, including the yield test data must be approved by the Health
Department prior to approval of the respective building permits.

Complex Yield Test:
Wells in cluster on Hyman Property Parcels 108, 110, 111, and 113 and the well on Locust

Ridge Lot 15 will need a complex yield test involving the drawdown of one or more wells and the
simultaneous monitoring of the static water level on all other wells in an effort to determine
potential influence wells may have on each other.

Parcel No. 140:

Note 21: The New Home proposed on Patcel No. 140 requires the installation of a well as
shown hereon Percolation Certification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system.

Please begin drilling in an area of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to

contact me at 410-313-2643 or email jcabahug@‘howardcounggmd.gov.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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3525 H Ellicott Mills Drive, Ellicott City, M1 21043

- _ o _ ! (410) 313-2640  Fax (410) 313-2648
N Howard County ‘ ' TDD (410) 313-2323  ‘Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH., Health Officer

TO ALL INTERESTED PARTIES

‘When submitling a well permit application for a proposed well for new
construction, please indicate one of the following: 108 MO, LN, oy
: ' ‘

L B eren QF@? vy (’WLS + Locost R\34e
& The well site has been staked by Tishr  Collins 4 Caces , J
(professional land surveyor or company employing professional land surveyors) oS
on (date) and does not require a site inspection,

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location,

This sheet, along with two copics of an acceptable well site plan, must he
attached to the green well permit application,

Revised 6/10/03
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

TO: Michael Barlow MWD 355
FROM: Joseph Cabahugg % )
Licensed Enviro tal Health Specialist 01997
: Howard County Health Department
Well & Septic Program
DATE: July 16™, 2018
RE: Hyman Property Subdivision — Well Special Conditions.

The following comments apply to the above referenced Well Permit Application. Please read
through and complete as needed.

All wells are in the 1000 foot Baltimore Gneiss Buffer and Will require Radium
Samples at the Yield.

Simultaneous Yield Contingency:

Note 14: Yield Tests must be simultaneous on all wells established within 50’ of another
newly established well. This simultaneous yield test must occur prior to submittal of building permit.
The well completion report, including the yield test data must be approved by the Health
‘Department prior to approval of the respective building permits.

Parcel No. 140:
Note 21: The New Home proposed on Parcel No. 140 requires the installation of a well as

shown hereon Percolation Certification signed 06/15/2018. The approval by the Health
Department for the Well installation requires the abandonment of the existing septic system on
adjoining Parcel No. 28 and connection to the shared septic system. ‘

Please begin drilling in an area of the well box that is 200 feet away or farther from
the existing septic system on Parcel No. 28.

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2643 or email jcabahug@howardcountymd.gov.

jcc

Website: www.hchealth.org  Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health

' HOWARD COUNTY assasio-voelneay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer
April 30, 2019

Mr. and Mrs. Lawrence Hyman
3681 Folley Quarter Road
Ellicott City, Maryland 21042-1452

RE: Hyman Property Par. 108
Folley Quarter road
Well Tag: HO — 17 — 0308

Dear Mr. Keane:

A sample was collected during a yield test on January 28, 2019 and submitted to the Maryland
Department of Health 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 18.9 *+ 2.9 picocuries/liter (pCi/L), while
the Gross Beta level was 10.5 £ 2.1 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 standard 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 well water supply does not meet EPA
regulatory standards. Additional testing for these parameters will be required to secure the future Use &
Occupancy. Additional raw water samples for short and long term Gross Alpha and Gross Beta, plus
Radium 226 / 228 will be needed to assess any future treatment needs. Alternatively, treatment such as a water
softener system or point of use reverse osmosis (R/O) could be considered. If installed, post-treated sampling
for short and long term Gross Alpha, Gross Beta and Radium 226 / 228 will be required. Please note that
other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be needed 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 schedule additional testing.

Sincerely,
%QAB/ @{/\f'\/\
Bert Nixon, Director
Bureau of Environmental Health

Enclosure
‘\/ cc: Property file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




SEND REPORT TO: | |
&

forr
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L ﬂOW&m—GaunhLHea#h-Bepanment
“Bureau-of EnvironmentatHeaftir

State of Maryland

DHMH - Laboratories Administration
Division of Environmental Sciences
RADIATION LABORATORY

1770 Ashland Avenue

Lab No.

8930 Stanford Bivd. Baltimore, Maryland 21205
Columbia, Maryland 21045 LABORATORY ANALYSIS REQUEST FORM
Plant/Site Name: -~ [, S0 Y v < b q County:
Sample Source: I \}¥Y] ¢ ) b A f(“*?( Location: ( "
' C 20 % T (Well no., lab sink, samplt; tap, etc.)
Raden=222— Bottle A } (g \ Radon-222 Field Blank Bottle A
ZL0F  BottleB Bottle B
y 2
-—=

Couy ] N O N W N
CHECK (one per Box)

Type Service Point of Collection Testing
Drinking Water [~ Community O Source (Raw) O Emergency 5
Landfill O Non-Community O Distribution (treated) O Routine o
Stream O Private o~ MCL O Recheck O
Other | Other O Special O
Submitters Code: Federal Project: l:l
Collector: (- AL ALOR gl ] Telephone No.: 5 e T
Date Collected: =~ ™ /7 % [20( Time Collected: a.m. ¢ pm
Field pH: 4.5 Field Chlorine: L YEC
Nitric Acid Preserved: Yes v No Iced: Yes I; No l:l
Remarks:

EPA . Date
o TEST Code Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Reported
bl/| Gross Alpha 4000 {0 EVAY900.0 | j2.9+2.9 izl A { 2l yl s
7] Gross Beta 4100 i E0G00. 5105 % 3 | claolg M iy g
O | Radium-226 4020 \ ’ '
O | Radium-228 4030
O | Total Uranium 4006
U | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
O | Radon Field Blank B 4004
O | Tritium
9,/ . A .- { 17 ] O 0,7+ 3,2 I‘Nﬂi’-y’v P H g 14
g ) atn £ f{a{™ EPAq0p.0 |12 1 2.3 | o)yl g ¢ i gl (G
< i = ¥ 13 = ] i 1 ;i
Date Received: / /&4 Received By: o _
Data Release Signature: ‘2 4 - Date: y Jt2 /
gL e / 17
Lab Use Onl Yes No N/A

Sample Intact upon arrival?
Sample pH <2.0? o
Received within holding time? o

FORM REVISED 05/15
DHMH 4540 05/17

oTel. No.: (443) 681-3766  @Fax No.: (443) 681-4507

PROGRAM COPY

SAMPLE TESTED AS RECEIVED




REPORT OF ANALYSIS
Laboratorv ID #: 140072 Account #: 1045
Reference: CBI Homes LLC Companv: Atlantic Blue Water Services
Location: 3683 Folly Quarter Road Requested By: Mark Mather

Ellicott City, MD 21042 Source: Well Water

Date/ Time Collected: 9/24/2020 1045 Site: Front Hose Bib
Date/Time Rec'd: 9/24/2020 1145 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Sands 0111J8 Well #: N/A

adium-226 . pCi/L 903.1 10/6/2020 / 1241 / MIN
Radium-228 <0.8 pCi/L Hhokk Ra-05 10/5/2020 /1342 / SN
NOTES
1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/L
2 pCi/L = picocuries per liter
3 Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +/- 0.3 pCi/L
4 Radium 228 Detection Limit: 0.8 pCi/L; Radium 228 Error: +/- 0.6 pCi/L
5 Sample collected by client, analyzed as received
6 Sub-contracted to Reference Lab #278
7 ND = None Detected; N/A: Not Available
8 Visual well check: Sealed, vented cap
9 pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason for Test ; Client's Information

Date Reported: 10/7/2020

MD State Certification # 133




REPORT OF ANALYSIS

Laboratorv ID #: 140754 Account #: 1045
Reference: CBI Homes LLC Foxleigh Lot 1 Companv: Atlantic Blue Water Services
Location: 3683 Folly Quarter Road Requested By: Mark Mather

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 10/26/2020 0945 Site: Powder Room
Date/Time Rec'd: 10/26/2020 1520 Treatment: None |
Chlorine ppm: Free: ND Total: ND pH: 75
Collected By: M. Mather 0258MM Well #: HO-17-0308
Bacrla, llform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 115/ CCH
Bacteria, E. coli, MPN <1.0 MPN/100 ml  <1.0 SM20 9223B 10/27/2020 /1115 / CCH
Nitrate <1.0 mg/L 10 601 10/27/2020 / 1100 / CRS
Turbidity 0.58 NTU <10 SM20 2130B 10/27/2020/ 1150 / CRS
Sand ND mg/L 5 Visual/Gravimetric ~ 10/27/2020 / 1150 / CRS
NOTES

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

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

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.

Sample collected by client, analyzed as received

ND = None Detected

Visual well check: Sealed, vented cap

pH and Chlorine level tested in lab (pH tested after recommended holding time)

S W N

[~ BN - Y ]

Reason for Test : Client's Information
Building Permit # : B20000911

Date Reported: 10/28/2020

MD State Certification # 133




