.
NUMBER OF UNSUCCESSFUL WELLS: L/

DEPTH (nearest ft.)

%73

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

P WELL

-?-L",’-/l)

/J0

c SEQUENCE NO. STATE OFM ARYLAND THIS REPORT MUST BE SUBMITTED i;\'th-IIN
1 7240 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT oy
| |
(THIS NUMBEH IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE §
3I¥éonuse ONLY DATE WELL COMPLETED Depth of Well ’ FR "penmr 'ro DRILL WELL"
aceived MM DD YY
MM 0D Yy z P~ S 22 26 /Z/{
8 13 15 ;3 2(0:7 N TF T) W(% 29 3031 3233 B 3B 37
OWNER e bt ;. G4 :
STREET OR RFD o LiaeKdcl = om L/ MS “f‘w/CI :
SUBDIVISION Mo/ X< £0. SECTION i LOT g :
WELL LOG 7 GROUTING RECORD ye L2 Cc l 3 I
| i ROUTED
Not required for driven wells %Iiiflélrellﬁgmﬁgiﬁga%o%u 1 2 PUMEING ST
SCOLON, DEFTH, THICKNESS AN IF WATER BEARNG | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (resmistilr) O
FEET check | CEMENT /) BENTONITE cLAY |B|C]| e
DEscmF:‘I:"TION (U;e : = if water < o
e o bearng § \o. oF BAGS L 2 Noy?ounos_‘i&f PUMPING RATE (gal. per min.) “_l_:»_15
WZ[ Sj' / DEPTH OF GROUT-SEAL (to nearest foot _5 9 MEASURE PUMPING RATE , ‘6,7/1( i
i - o ® s —BoTToN WATER LEVEL (distance from land surface)
0 if from surf
7 (emer L BEFORE PUMPING Zg/ ft.
/ casmg CASING RECORD T A 2
— 3 types
| i
C’“T J \‘,L 3 . e WHEN PUMPING s ok
d
below | O1T] | TvPE OF PUMP USED (for test)
i piston turbine
MAIN Nominal diameter Total depth alr EI
top (main) casing  of main casing other
°¢$§“.';G (nearest inch)l  (nearest foot) @wmm,m, @ rotary @ (describe
o & ol - %7 27 below)
80 61 53 64 6 ' 70 m jot @mibk
E OTHER CASING (if used) 77 .
3 diameter depth (feet)
H inch from to
& : - i * | DRILLER INSTALLED PUMP YES @
& (CIRCLE) (YES or NO)
b s g it } IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
e SCREEN RECORD TYPE OF PUMP INSTALLED S
or open - PLACE (A,CJ.P,R,S.T,0) 2
e s
appropriate BRASS OFE] CAPACITY:
code BHONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
e b
2 ; PUMP HORSE POWER
a7z 41

PUMP COLUMN LENGTH
(nearest ft.)

47
G HEIGHT (circle appropruate box
and enter casing height)

LAND SURFACE
D t (nea.rest)

above

E] below

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE
MSp 0O j

DRILLERS LIC. NO.

(MUST MATCH SIGNATURE ON APPLICATION)

BGNe D T T

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WEt;)g' c.’)
i
=
i
&

C
2 15 17 21
e
23 24 28 30 32 36
s
Cs
R 38 39 41 45 47 51
E
: SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK g T J
IF WELL DRILLED
WAS FLOWING WELL g
INSERT F IN BOX 68 68
MDE USE 5 INLY
(NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) wa
70 72
74 75 76
TELESCOPE LoG :
CASING INDICATOR OTHER DATA

DENV-CR00




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

4352

please

5264957

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Yo =95 = 2,5

" fill in this form cofnpletely 3

type

Date Rece)ped (APA)
OWNER INFORMATION

8 13

First Narpe

oL SAX ,

Street or RFD

L Y c
“Town 70 tate 2 Zip 76

B| 3 ] ! LOCATIgN OF WELL
8 COUNTY 21

\

23 "SUBDIVISION

SECTION l_#

{ (/JGOZ/S’W/(/ K’ !

52 NEAREST TOWN 7

LOT

M I
76 77 78

MILES FROM TOWN (enter 0 if in town) |

DRILLER INFORMATION
) M D
Drijles 76 i 81

ri Name License No.

Firm N

Address

Signature

WELL INFORMATION
APPROX. PUMPING RATE

B |2
1 2

B[4

1 2
DIRECTION OF WELL FROM L
TOWN (CIRCLE BOX) 1

UDZ/S*/J{Z t{

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

jo

e

o i
3

34
DISTANCE FROM ROAD
ENTER FT OR MI 38

9
TAX MAP: IO BLK:a'f PAHCEL&&S

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Sdorserd f ) 7l 518 006 -,77

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S =i

a4

/
/72 /00
XP_DATE

(GAL. PER MIN.) 8 O 12
AVERAGE DAILY QUANTITY NEEDED 50
(GAL. PER DAY) 20
USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
TF] FARMING (LIVESTOCK WATERING & AGRICULTURAL
1 IRRIGATION
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
U: | PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
(G] GEO-THERMAL
APPROXIMATE DEPTH OF WELL 3 8]e) FEET
“ea 28
NEAREST
APPROXIMATE DIAMETER OF WELL (a ,NECH =

METHOD OF DRILLING (circle one)

BOR r Augered) JETTED Jetted & DRIVEN
AIR-RQOTar AIR-PERcussion ROTARY (Hydraulic Rotary)

3¢ CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED
[s] THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39

FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL "
WITH AN X

SOURCES OF DRILLING WATER

: Padssr Sumple

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

[/
E M

£ /—-\

. SUD
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTI/?\I

(IF AVAILABLE) a1 - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ((’:l}_
APPROP. PERMIT NUMBER /(2 22 26_GoH L & Gt
PEHMITND’dC’_?j —/ _.1/45' \
0 71 72 73 74 75 76 77 78 79 \,
SN ONNNE LD KT A AP FE R MEdL 7 DT, @

DENV-Permit 97

2 COUNTY



Yield Test Data Sheet County File #
District 2
MD Well Permit#. /1O - %S - 124 S rame ST | el o er | Pumgpagete | Caluated
_Z:&ﬂ. () Time to fill (gallons per
Date of Test: % " L0007 %/ NS bucket - I
Subdivision Name: My 3 wu<_ PLlo. Ee;dﬂ(:?i;n:st:;) =
. [ - TIME WATER
Section Lot# / 9 LEVEL
BELOW M.P.
Street Address: Water level and pumping rate must be recorded every 15
__________ minutes
Measurmg Point (MP) Descrrptlon Tbﬁ’ OF Cas(is ’
(for ex. “Top of casing”) Zieo 25 n 3 Z O GPM
2 ) ft GPM
Distance from MP to grfound surface___| ft. 3 3;5 2—21. ¥ j :j:, -
Well Depth____ | OO ft. LAY $Z ot & /5 GPM
5 G110 Sz ot & /< aPM
Well Driller;___ Fogle's Well Drilling 8 s sz g /S ceu
" 7 930 S t é/ /S cPMm
Cgrs;:p?:t|il:1bgét;icritWIth the State of Maryland Well ?; TS $7Z = % /5 cPm
o /0,00 | <Z v| ¢ A
Submit to: 0 /8,5 <7 & Y /¢ aPM
1 ). 30 <2 ot L/ /< GPM.
12 f/o,qg L Y /S GPMm
8 JJleo | S r]| 7 /5 Ghu
w s | 52 on] ¢ /¢ com
15 ft GPM
NOTES: 16 ft. GPM
17 ft. GPM
18 ft GPM
. 19 LR GPM
20 ft. GPM
21 f. GPM
22 ft GPM
23 ft GPM
24 ft. GPM
25 ft GPM
26 ft GPM
27 ft. GPM
28 ft GPM
29 ft. GPM
U \ENVIFORMS\WELLS\data.sheet 30 ft. GPM




€

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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Su Pipi

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

Construction Regulations). Sabmission of a complete form is required prior to Use and Occupancy approval.
Company Name: E)Q\"\.DL\) Wel\ Do\t Telephone #: o -&828 _ (AL

Address: SN (V8]

. 200V
(Mast circle one) Licensed Plumber icensed Well Drill Licensed Well Pump Installer
License # and name of individual responsiblé for the fietd-installation:
Name (Print): M lrogl. L53M Licenset_ MS DI L2

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

o YALASONE VOAMS  paenhones M2 - B8 - 1ISY

Name of Propmxv(%wn _

Subdivision: YCyue, Yrovec] Lot# Y4 WellTag#HO-QS ' 2\S G

Site Address: 12277 Dauashoantn LD -
() : gk 2\ e

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: %E\.Y‘-AD S Make: BT Two piece watertight cap:

Model #: 1<S0o S22 Model#: © \po Screened, vented well cap: __ —

Pump Capacity GPM Depth: (36”min)  Cap secured to casing: _ ——

Well Yield: 15 GPM NSF/WSC approved:_ =~ Conduit min 18" B.G..___—

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: ——

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection =
Type: ' T\ PVC sleeve toundisturbed soil at wall penetration:
PSI: 20> (160 psi min) Length of sleeve(S’ minimum from foundation); (o '

Depth of supply line: _ ' 3>\-> (36" min)  Sleeve sealed properly: /<

The water supply line is required at least ten feet from the septic tank, pump chamber, sewage piping,
fi a wa

distribation box, drain ge reserve area. If this cannot be accomplished, contact this office for
approval prior to in P \2‘\ \2.0'2.. \
Signature of comparfy representative responsible for installation date ol
For Health rtment Use — Not to be completed by Installer °{7§ ® M
. ) p 9., - ~ EW\\ tﬁfb \W 'S
Date Insp. Requested: _[2 [2/ 2.1 Date Insp. Approved:__ (1) ZA{__ Inspector:( — WD " 4 ? o ‘CQ?\?
Inspection Data: Pitless watertight & water supply line at tﬁse” belowgrade v “o  ©hd®Y 1 G
2 oo Two piece cap installed and attached to casing securely v \7—{' - p-_','wi' . ]
. : Elec. conduit extends at least 18 below grade/attached to cap properly — zZ2" !@1543 ,*Z’H’L‘ Lk ,95-*\4
L‘ # Safety rope not cutside of well cap/casing 2 " s 9% g
17 Correct well tag attached properly and casing 8” above finished grade . 6" *" /@
/_——“—}—- ‘Water supply line sleeved adequately at house connection [ 7" (A 9

Adequate grout observed below pitless adapter il

—

WJate ?f sel obhsered acide QW*"""JV?W\S jmﬁd' ek thy
il ooty gmt'z:hj) -+ "'% el .



S 5M92 BAFT../ [ |
:? (‘L‘?AC‘)’/ - ‘ L |
; / ‘«' of ; : " |

‘ . 3 X (S
. rK‘): |
wee roreere | ADMEMAT 1
. 2 |
o Daft-McCune -Walker, Inc. © |
LOT 19 - 200 East Pennsylvania Avenue A Team of Land Planners, EL i
‘ Towson, Maryland 21286 Landscape Architects, | o |
(410) 296-3333 Engineers, Surveyors & §
Job No. 02033 | Scale: 1°=50' | Date: 04/16/07 | Drawn, By: MDT | Fex 2964705 Environmental Professionals |~ |

N:AO2033\Lot Wells\Lot19.DGN
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s  Ellicott City, MD 21043

' . 3525 H Ellicott Mills Drive
: (410) 313-2640  Fax (410) 313-2648
_ HOW&I'd COUﬂt}’ TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Departrnent website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

T ATTENTION WELL DRILLERS!!

~ When submitting a well application for a new or replacement well,
please indicate one of the following:

o The well site has been staked by D& FT1— e lune wWelker
on and is ready for site inspection. ,
- _ will call the Health Department

for a time to meet in the field to verify a well location.
Q Site plan for new well is attached to well permit application.

Please attach this sheeT when submitting youf" green application.
This should help improve communication allowing a more Tnmely

service for ourcitizens. = g o
= /g /fﬁ T r_"&/ A//// Dok /f =
KN Sﬁ?/} J om Soraers

/Mw,}kf ,é ‘ﬁ/ /// /, 3/.
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1 g Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard Coun ty TDD (410) 313-2323 Toll Free 1-866-313-6300
. website: www.hchealth.org

Health Department

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

October 26, 2007
James Keelty and Company, Inc.
61 East Padonia Road
Timonium, MD 21093
RE: Myrtue Property, Lot# 19

Well Tag: HO-95-1215

To Whom It May Concern:

A sample was collected from a yield test September 6, 2007 and submitted to Department
of Health and 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. In turn, this can provide information regarding
naturally occurring radiation (i.e., Radionuclides) that may exist in your area of development
within the County.

Results from this screening revealed a Gross Alpha of 6.0 £ 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 6.0 + 2.0 pCi/L. The Gross Alpha result was
below its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below its target 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
appears safe for all uses. No additional testing for these parameters will be required to secure
the future Use & Occupancy. However, other standard (potability) testing will still be necessary.

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,

M %\
Bert Nixon, Directo;
Bureau of Environmental Health

cc: s Eric Dougherty, MDE Water Mgmt., Groundwater
/ Well & Septic File



Send Report To: DLALE O MArylanu
sl DHMH - Laboratoties Administration
Division of Environmental Chemistry

Bureau of Environmental Health . - RADIATION LABORATORY
778 Cotomtior Sotewoy Driive— -+ =+ .

Columbia, Maryland 21048 5« <% 201 W. Preston'Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATCRY ANALYSIS REQUEST

MIIBRIEIZ 15
Sample Bottle No.A: ! No. B:

Field Blank Bottle No. A: No. B:

Plant/Site Name: M YP‘"’ML*’ Lnﬁ I‘? ounty: 'l"?lbh_/dj"cz
Sample Source: Da,ta_\‘_&'ﬂnc.fjjaad_. Location: M&L
well no., lab sink, sample tap, etc.)

comty: B mamve O0O0O0DO0DOODOOO

CHECK (one per hox)
Drinking Waler =1 Communily ] Source (raw water) a" Emergency o] ‘
Laoam = S T g.-— Dhu'lbuliun (trented) pane =T
Other ] Other ol Specal i)
Collector: BJ:LQIQ_BCLI‘(_C—L__ Telephone No: @[_Q)__ZZ__J 643
Date Collected:ir’_@_ /. R807 Time Collected: p-m.
Nitric Acid Preserved: Yes ﬁ No E Iced: Yes H No

Submitters Code: O O rFederal Project'l:l Field Data:

Remarks: _ > DLMD Cm/ [ C..C»'{'ﬁd Durt h %.QJ d h?H'c_S-F PE-‘S?;:ES 1P LAB °%"/E¢

v Test EPA Code Laboratory No, Results (pCi/L) Date Reported
/ Gross Alpha 4000 OLlj 6t | ' oe?/{()ﬂ)?
v/ | Gross Beta | 4100 ob9 Lta .,

i = '

o 22

Field Blank A 4004

Field Blank B 4004

Tritium

Ra -~ 226 4020

Ra - 228 4030

Total Uranium 4006

Date Received: _ 0% ‘ ok 4077

Supervisor: A Uios
FORM REVISED 02/06 » Tel. No.: (410) 767-5537 « Fax. No.: (410) 333-5373
DHMH 4540 02/06 : CRIOMAL - LABORAIORY

Bz0/200@ NIKWOY 8Y7 HWHO QW LS €LEG EEE OLP Xv¥d BEIEL LoOZ/FC/OL



EMSL ANALYTICAL, INC. EMSL ORDER ID: 782201341
200 Route 130 North EMSL CUSTOMER ID: ECHM78
Cinnaminson, NJ 08077

Telephone: (800)220-3675 FAX: (856)786-0327

cinnaminsonradonlab@emsl.com | http://www.EMSL.com

Reported Date: 3/9/2022
Current Rev RO
Final Comment 0

Attention: Stephen Shelley
Enviro-Chem Laboratories, Inc.
47 Loveton Circle
Suite K
Sparks, MD 21152

Phone: 410-472-1112
Email: steve@enviro-chem.net

The following analytical report covers the analysis performed on samples submitted to EMSL Analytical, Inc. on 03/04/2022 at 09:51.
The results are tabulated on the attached data pages for the following client designated project:

69909 / 1927 Davis Branch Road

The reference number for these samples is EMSL Order #782201341. Please use this reference when calling about these samples.
If you have any questions, please do not hesitate to contact me at (800)220-3675.

Dominic Gehret, Radiochemistry Laboratory Manager

or other approved signatory

The test results contained within this report meet the requirements of NELAP and/or
the specific certification program that is applicable, unless otherwise noted.
NELAC Certification #: 03036

EMSL maintains liability limited to cost of analysis. Interpretation and use of test results are the responsibility of the client. This
report relates only to the samples reported above, and may not be reproduced, except in full, without written approval by EMSL.
EMSL bears no responsibility for sample collection activities or analytical method limitations. The report reflects the samples as
received. Results are generated from the field sampling data (sampling volumes and areas, locations, etc.) provided by the client
on the Chain of Custody. Samples are within quality control criteria and met method specifications unless otherwise noted.

RDN_Generic_NonLimsReport_V4.4_Feb 20211 Page 10of 3



EMSL ANALYTICAL, INC. EMSL ORDER ID: 782201341
200 Route 130 North EMSL CUSTOMER ID: ECHM78
Cinnaminson, NJ 08077

Telephone: (800)220-3675 FAX: (856)786-0327

cinnaminsonradonlab@emsl.com | http:/Mvww. EMSL.com

Attention: Stephen Shelley Customer PO:
Enviro-Chem Laboratories, Inc. EMSL Project ID:
47 Loveton Circle Project Name: 69909 / 1927 Davis Branch Road
Suite K

Sparks, MD 21152

Collected: 03/03/2022 12:00
Phone: 410-472-1112 Received: 03/04/2022 09:51
Email: steve@enviro-chem.net Analyzed: See Results

Reported: 3/9/2022

Laboratory Report- Sample Summary

EMSL Sample ID. Client Sample ID. Start Sampling Date | Start Sampling Time

782201341-0001 69909 3/3/2022 12:00 PM

If "Preliminary Report" is displayed in the signature box; this indicates that there are samples that have not yet been analyzed, that are in a
preliminary state, or that analysis is in progress but not completed at the time of report issue.

Report Date Report Revision Revision Comments
3/9/2022 RO Initial Report
f-:":} ﬁzj._k
A~ /é’d'.iﬂ.-- ,.-é’;,f =y

Dominic Gehret, Radiochemistry Laboratory Manager
or other approved signatory

EMSL maintains liability limited to cost of analysis. Interpretation and use of test results are the responsibility of the client. This report relates only to
the samples reported above, and may not be reproduced, except in full, without written approval by EMSL. EMSL bears no responsibility for sample
collection activities or analytical method limitations. The report reflects the samples as received. Results are generated from the field sampling data
(sampling volumes and areas, locations, etc.) provided by the client on the Chain of Custody.

Samples are within quality control criteria and met method specifications unless otherwise noted.

RDN_Generic_NonLimsReport_V4.4_Feb 20211 Page 2 of 3



EMSL ANALYTICAL, INC. EMSL ORDER ID: 782201341

200 Route 130 North EMSL CUSTOMER ID: ECHM78
Cinnaminson, NJ 08077

Telephone: (800)220-3675 FAX: (856)786-0327

cinnaminsonradonlab@emsl.com | http://mww EMSL . com

Attention: Stephen Shelley Customer PO:
Enviro-Chem Laboratories, EMSL Project ID:
Inc. Project Name: 69909 / 1927 Davis Branch Road
47 Loveton Circle
Suite K
Collected: 03/03/2022 12:00
Phone: 410-472-1112 Received: 03/04/2022 09:51
Email: steve@enviro-chem net Analyzed: See Results
Reported: 3/9/2022

Analytical Report

Sample Identification: 69909 Lab Sample #: 782201341-0001 Date/Time Collected: 3/3/2022 12:00 PM
SDWA  Start Count  End Count
Test Parameter Units  Result  Uncertainty DL Date/ Time  Date/ Time Analyst Status Count Method Comment
03/05/2022 03/05/2022 ECLS-R-
NJ Rapid Gross Alpha | pCi/L 1.38 1.71 2.28 08:25 09:25 JAW First Count | GA Rev.8 (1)
Gross Beta - EPA 03/05/2022 | 03/05/2022
900.0 pCi/lL 1.97 1.62 1.78 08:25 09:25 JAW |Not Applicable| EPA 900.0

Sample Specific Comments
(1)= Analyte was analyzed for, but not detected above the SDWA DL

(2)= Analyte was analyzed for, but not detected above the MDA

Additional Comments

* The uncertainty reported is an expanded uncertainty of 1.96-sigma.

* For NJ Rapid Gross Alpha, the uncertainty reported is an expanded uncertainty of 1.65-sigma.

* The SDWA detection limit is defined in 40 CFR 141.25(c) as equal to the analyte concentration which can be counted with a precision of plus or minus 100%
at the 95% confidencelevel (1.96c where o is the standard deviation of the net counting rate of the sample).

* For drinking water, the regulatory limit for gross alpha is 15 pCi/L with an SDWA DL of 3 pCi/L..

* For drinking water, the regulatory limit for combined radium-226 and radium-228 is 5 pCi/L with each having an SDWA DL of 1 pCi/L.

* If gross alpha result from the 36 — 48 hour count exceeds 5pCi/L, the plancheted sample is recounted between 20 — 28 hours

after the midpoint of the initial count.

If "Preliminary Report" is displayed in the signature box; this indicates that there are samples that have not yet been analyzed, that are in a
preliminary state, or that analysis is in progress but not completed at the time of report issue.

Report Date Report Revision Revision Comments
3/9/2022 RO Initial Report

—~7 i
L

Dominic Gehret, Radiochemistry Laboratory Manager
or other approved signatory

RDN_Generic_NonLimsReport_V4.4_Feb 20211 Page 3 of 3



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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — SEPTEMBER 16, 2022

March 16, 2022

Homeowner
1927 Davis Branch Road
Woodstock, MD 21163

RE:  Marriotts Ridge, Lot 19
1927 Davis Branch Road
Building Permit: B21002484
Well Permit: HO-95-1215

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 12/7/2021. Final approval of the well line connection to the dwelling was granted on 12/9/2021. The
well construction was completed on 8/30/2007. Water samples were collected on 3/3/2022.

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 9/6/2007. Results showed a Gross Alpha level of
6.0 £ 1.0 pCi/L and Gross Beta level of 6.0 * 2.0 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.

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-95-1215. 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 COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - 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-|abs-

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

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

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




ENVIRO-CHEM

LABORATORIES, INC.

47 Loveton Circle, Suite K = Sparks, Maryland 21152

410-472-1112

Michael Barlow Well Drilling
522 Underwood Lane

FINAL REPORT OF ANALYSIS

Bel Air, MD 21014
LAB#- E069909-01 SAMPLE ID- 1927 Davis Branch Rd
LOCATION- Pressure Tank
DATE SAMPLED- 03/03/2022 TIME SAMPLED- 12:00
DATE RECEIVED- 03/03/2022 TIME RECEIVED- 5:00
DELIVERED BY- Joe Williamson RECEIVED BY- Ginny
COMMENTS-
COMMENTS-

ANALYSIS

ANALYSIS METHOD

Microbiology by Enviro-Chem

Total Coliform SM 9223B
E. Coli SM 9223B

Based on coliform bacteriological standards,

drinking water purposes.

Wet Chemistry by Enviro-Chem

Nitrate (as N) EPA 300.0
pH SM4500-H+RB
Sand EPA 160.5
Turbidity EPA 180.1

Certifications

State of Maryland Laboratory

Report Date:
Report Number: 220310142314

Use and
PERMIT #:

Shelley

DATE/TIME

03/03/22 16:00
03/03/22 16:00

03/04/22 01:36
P3y03/,22 16235
03/04/22 09:00
03/03/22 16:35
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www.enviro-chem.net
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Laboratory Director
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