, L7900 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN |
V|1 I 2/ 254 | ymoe use onLY) 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT
{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SBHEEE ',
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE { =
ST/CO USE ONLY - PERMIT NO.
BKYE Plecesied DATE WELL COMPLETED Depllh of_ Well . FHOM ‘PERMIT TO DRILL WELL
M Py e s i = 22 YOO = L 16]° ~ O- ) -
g — e 75 20 {TO NEAREST FOOT) ") R T T
OWNER : 4
last name ¢ first name A
WELL SITE ADDRESS . TOWN _— B i
SUBDIVISION e N SECTION LOT I ;|
WELL LOG GROUTING RECORD __ Y&8 10 | ’ f
Not required for driven wells WELL HAS BEEN GROUTED E 1 2 |
(Circle Appropriate Box) v g vy PUMPING TEST r
TAT! KIND OF FORMATIONS PENETRATED, THEIR . - S
TN e = TYPE OF GROUTING MATERIAL (Circle one) =4 HOURS PUMPED (nearest hour) .
e —— FEET | Fhock | CEMENT BENTONITE CLAY 3
additional sheels if needed) FROM TO bearin 45 46 - P
NO. OF BAGS X NO. OF POUNDS PUMPING RATE (gal. per min.)
. 1 15
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot).. MEASURE PUMPING RATE L ;
> f t l S g .
— TOP 52 . 54 BOTTOM 58 | WATER LEVEL (distance from land surface)
(enter O if from surface) wi | @
p casmg CASING RECORD BEFORE PUMPING o W
noor L§,L§rl &%-l,g-’s WHEN PUMPING ft.
appropriate % 3
1 code
J below Q TYPE OF PUMP USED (for test)
air piston turbine
Nominal diameter Total dep!h EI El
CASING : top (main) casing - of main casing other
TYPE (nearest inch)! (nearest foot) @oamnfugal @ rotary (describe
¢ o B A G 7 S &
60 61 63 64 66 70| ‘ mj"' EI shmesile_Y R NS
E OTHER CASING (if used) 77 7l SO0 o Ay
3 diameter depth (feet) -
H inch from to
X ' Ji—————— | DRILLERINSTALLEDPUMP | YES O
o (CIRCLE) (YES or NO)
a % g i 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
. SCREEN RECORD \ TYPE OF PUMP INSTALLED B
or open nie | PLACE (A,C.J,P.RS,T,0) 29
q | HEE
nate CAPACITY:
appmp GALLONS PER MINUTE
i P L I_gn T (to nearest gallon) 31 35
i ’ PUMP HORSE POWER
4 & 37 41
AR c 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: £/ (nearest ft.)
47
3 1
WELL HYDROFRACTURED @ ™ i 8- 8 1 B 7 7 | CASING HEIGHT gi:?'zn?é’?’é c;g:::gehg%"m)
U P Bl awove
CIRCLE APPROPRIATE LETTER H %= % 0 32 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LYEN TS WELL WAS COMPLETED o I:_l below { ("?géf)s‘)
E ELECTRIC LOG OBTAINED R 38 39 41 a5 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel S SLOT SIZE 1 2 3 LATITUDE3 ( '8732
CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o 1
Ikggg%l%YANCE \:‘ITH goAM.\Rlzs.oa‘oa “WELL CONSY:UCTIONA“BBND DIAMETER (NEAREST LONG'TUDE 7 J
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE VE OF SCREEN iNCH) B g i g
HEREIN 15, AGCURATE AND COMPLETE TO' THE BEST OF MY 5 & (DEFAULT COORD. WGS 84)
KHOWLEDOE: from to Pursuant to §10-624 of the State Govt. Article of
¢ the Maryand Code personal info. requested on
DRILLERS LIC. NO& M _ - ‘D . N GRAVEL PACK ] ) this form is used in processing this form pursuant
/ IF WELL DRILLED to COMAR 26.04.04. Failure to provide the info.
— mgg;%gﬁ”g;:%l' &8 may result in this form not being processed. You .
(MU.‘!:‘;'% MATCH SIGNATURE ON APPLICATION) have the right to inspect, amend, or correct this
MDE USE ONLY ? ] /
(NOT TO BE FILLED IN BY DRILLER) ;f""“ - :’:’.”::';f‘egelz‘:;:“;g‘ °f;:§ s
D T EROS) w Q n |ronn.1e IS § } Ty
LIC. NO.v  — — it e ( Information Act. This form may be made
available on the Internet via MDE’s website and is
70 72 subject to inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman e LOG— 74 75 76 part, by the pulic and other governmental
responsible for sitework if different from permittee) ZEE!IESSOPE INDICATOR OTHER DATA agencies, if not protected by federal or state law.
MDE/WMA/PER.071 ~ T

COUNTY



EMERGENCY/TEMP NO. IF ANY

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

STATE PERMIT NUMBER
B|1| e mpgiclalnd STATE OF MARYLAND
Ly i APPLICATION FOR PERMIT TO DRILL WELL HY —\F — R 2,
sy . YAJO) ) { | please type " il in this form completefy s
Datfz ;Fief_:eiye.d (??A) B| 3|\ i _ I._?CATION OF WELL
1! O | OWNER INFORMATION H UL )Y \f
8 wm DD vy 13 l ! | VW AAL L |
4 8 COUNTY 21
15 Last Name Owner First Name 34 | | L 2 = J
23 SUBDIVISION a2
1 1 -1
36 Street or RFD 55 SECTION LOT | \ |
\ 44 46 48 50
| J M\ () Yalh'aVa
57 Town 70 Stae 72 Zip 76 L AL O -
DRILLER INFGRMA TION. 52 NEAIi!f T TOWN
”
|/‘-‘/'f4‘ _&’v_,/(‘/'i M D ¢ <
Dn!ler 5 Na [ 76 Licensé No. 81 B| 4
l !“ {1 e ] ( | SOUREES OF DRILLING WATER | _AL AN W
Firm Name r 1. X 11 STREET ADDRESS 30
A N Yyl / | TAMNE
AL 0OX L v A Wy ON WHICH SIDE OF ROAD "‘ﬁ“
Address_ 7, 3. {CIRCLE APPROPRIATE BOX) @@
/ & L } \ QY
Wﬁf \ j
ignature Date 34 L6 37 SOU
B |2 WELL INFORMATION i DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE Tl i
(GAL. PER MIN.) 8 12 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: _____ PARCEL — |
(GAL. PER DAY) B 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/D) JDOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
" IRRIGATION \ 7
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL e 270 e N TX) \ LAY
IRRIGATION) COUNTY NAME G =
T STATE
2 I INDUSTRIAL, COMMERCIAL, DEWATERING ST e 7 INSERT §
{ ”~ - 1
g PUBLIC WATER SUPPLY WELL B i = : 4 )
[T] TEST, OBSERVATION, MONITORING 5 | { 1241 &
[O] OPEN LOOP GEOTHERMAL EXP. DATE *
[C] CLOSED LOOP GEOTHERMAL
LAY PROF'CSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL WAL et SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
j NEAREST __DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL \ .z INCH &
METHOD OF DRILLING (circle one) o B
BORED (or Augered) JETTED Jetted & DRIVEN I
3'o:-MIH-FlOTary J AIR-PERcussion ROTARY (Hydraulic Rotary) S B B — ]
37 CABLE REVerse-ROTary DRive-POINT —_— \
i it — — = bf__ — A
other " /
REPLACEMENT OR DEEPENED WELLS i RS e / /
e~ (CIRCLE APPROPRIATE BOX) { / /
E 'THIS WELL WILL NOT REPLACE AN EXISTING WELL A ert /
THIS WELL WILL REPLACE A WELL THAT WILL BE \: -7 . Y A —
ABANDONED AND SEALED - £ ag;; —
g

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
+ . this form not being processed. You have the right to
._inspect, amend, or correct this form. The Maryland
epartment of the Environment is subject to the
_=“Maryland Public Information Act. This form may be
“made available on the Internet via MDE’s website and
is subject to inspection or copying, in whole or in part,
by the public and other governmental agencies, if not
protected by federal or State Law.

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED=

@
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ALLIED WELL DRILLING
YIELD TEST REPORT

AL = [On - 0N
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HOWARD COUNTY
HEAL DEPARTMENT

Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045
410313 2640 - Voice/Relay
410.213.2648 - Fax
1.856.312.6200 - Toll Free

]
v

- Maura L. Ressman, M.D., Health Di‘ﬁcer
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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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — May 3, 2023

November 3, 2022

Homeowner
6501 Old Hilltop Court
Clarksville, MD 21029

RE: Clarksville Crossing, Lot 4
6501 Old Hilltop Court
Building Permit: B21003902
Well Permit: HO-17-0383

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 6/22/2022. Final approval of the well line connection to the dwelling was granted on 6/24/2022. The
well construction was completed on 5/8/2022. Water samples were collected on 9/7/2022, 9/14/2022,
10/3/2022, 10/18/2022.

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.

Radium samples were also collected on 17-0383. Results showed a Radium 226 level of 3.1 + 0.0 pCi/L.
and a Radium 228 level of 2.7 + 0.0 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 10/3/2022 and indicated a combined Radium 226/228 level of <1.6 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 pCi/L, a
Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than 5 pCi/L.

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

14 The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

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

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

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annotated Code of Maryland.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-17-0383. 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.

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 sewage disposal system. You will also find a link to Maryland Department of the Environments
website which describes in further detail operation and maintenance of your septic system.

Approving Authority,
/ -

/,é’:-._.-_ /“...- %«’/ e,
4 o
S

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

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

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




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westmingtér, MD 77(410) 848:1014 (410) 876-4554 -
REPORT OF ANALYSIS
Laboratorv ID #: 154936 Account #: 4470
Reference: Clarksville Crossing Lot 4 Client: Williamsburg Homes LLC
Location: 6501 Old Hill Top Court Requested By:  Bill McBride
Highland, MD 20777 Source: Well Water

Date/ Time Collected: 10/3/2022 1039 Site: Sample Port after Softener
Date/Time Rec'd: 10/3/2022 1509 Treatment: Softefer
Chlorine ppm: Free: ND Total: ND pH: 6.5
Collected By: R. Ott 0266RO Well #: HO-17-0383

PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Radium-226 09 pCi/L Ak 903.0 10/20/2022 / 0930 / MIN
Radium-228 <0.7 “  pCilL Hek Ra-05 10/19/2022 /1152 / SN

NOTES:

1 *#**¥Radium 226 and Radium 228 combined have a reference of 5 pCi/L

pCi/L = picocuries per liter

Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error: +/- 0.3 pCi/L

Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +/- 0.5 pCi/L

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

Sub-contracted to Reference Lab #278

ND:None Detected

Visual well check: Sealed, vented cap

W

o Q0 1 N

pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B21003902

Date Reported: 10/20/2022

MD State Certification # 133
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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

MEMORANDUM
TO: Allied Well Drilling
Attn: Marshal E. Arnette MSD106
PO Box 129

Annapolis Junction, MD 21701

FROM: Joseph Cabahug \ L},M
Licensed Environmental Health Specialist 001997 ))\\’l
Howard County Health Department C
Well & Septic Program

RE: Clarksville Crossing Subdivision — Well Permit Special Conditions

DATE: December 14", 2018

e Lots 1 — 4 are within the Baltimore Gneiss formation and will require Radium Samples to be
collected during the yield test.

e If well on Lot 4 is drilled prior to the razing of the nearby barn, the initial well site location to be
drilled is to be the farthest from the existing barn and the existing access road. In the event that
the initial well location is a dry hole, the well box must be changed such that any subsequent
well drilled in the box will meet set current setbacks to existing structures (which will require a
revised Percolation Certification) or the existing barn must be demolished prior to drilling in
another location within the existing well box.

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




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300

HO\Nard COllnty www.hchealth.org

s Facebook: www.facebook.com/hocohealth
Health Depal tn]ent Twitter: HowardCoHealthDep

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:

Clotet &,w H{ Clotile /L

Subdlwsmn/Prope ame Lot # Road Name

2(1" he well site has been staked by %ﬁ adame Pneongef A,

(professional land surveyor or company employing professional land surveyors) J
on ( G g (date) and does not require a site inspection.
]

0 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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS

Laboratorv ID #: 154388 Account #: 4470

Reference: Clarksville Crossing Lot 4 Client: Williamsburg Homes LLC

Location: 6501 Old Hill Top Court Requested By: Bill McBride

Highland, MD 20777 Source: Well Water

Date/ Time Collected: 9/7/2022 1350 Site: Pressure Tank

Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected By: J. Yeager 0819JY Well #: HO-17-0383

' PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Gross Alpha, Short Term 14.0 pCi/L 15 900.0 9/12/2022 / 0653 / MIN
Gross Beta, Short Term 9.9 pCi/L 50 900.0 9/12/2022 /0653 / MIN
Radium-226 31 >_.§ pGiL A 903.0 9/21/2022 /1130 / MIN

» 2
Radium-228 27 / pCi/L o Ra-05 9/20/2022 / 1345 / MIN

N ~F
1“"« %JM/* A r’k

NOTES:

1 ****Radium 226 and Radium 228 combined have a reference of 5 pCi/LL
Gross Alpha Detection Limit: 2.7 pCi/L; Gross Alpha Error: +/- 3.6 pCi/L
Gross Beta Detection Limit: 1.8 pCi/L; Gross Beta Error: +/- 1.5 pCi/L
pCi/LL = picocuries per liter

Radium 226 Detection Limit: 0.2 pCi/L; Radium 226 Error: +/- 0.5 pCi/LL
Radium 226 Detection Limit: 0.8 pCi/L; Radium 226 Error: +/- 0.7 pCi/L
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

8 Sub-contracted to Reference Lab #278

9 ND:None Detected

10 Visual well check: Sealed, vented cap

11 pH & Chlorine level tested on site

~ SN e W R

Reason for Test : Use & Occupancy
Building Permit # : B21003902
Date Reported: 9/21/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY INC%

1413 Old Taneytown Rd. Westmmster,MD (4: )) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratorv ID #: 154388 Account #: 4470
Reference: Clarksville Crossing Lot 4 Client: Williamsburg Homes LLC
Location: 6501 Old Hill Top Court Requested By:  Bill McBride
Highland, MD 20777 Source: Well Water
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 0819JY Well #: HO-17-0383
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Gross Alpha, Short Term 14.0 pCi/'L 15 900.0 9/12/2022 /0653 / MIN
Gross Beta, Short Term 9.9 pCi/L 50 900.0 9/12/2022 / 0653 / MIN

NOTES:
1 Gross Alpha Detection Limit: 2.7 pCi/L; Gross Alpha Error: +/- 3.6 pCi/L
Gross Beta Detection Limit: 1.8 pCi/L; Gross Beta Error: +/- 1.5 pCi/L
pCV/L = picocuries per liter
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
Sub-contracted to Reference Lab #278
ND:None Detected
Visual well check: Sealed, vented cap
pH & Chlorine level tested on site

= W N

G 1 N th

Reason for Test : Use & Occupancy
Building Permit # : B21003902

Date Reported: 9/12/2022

MD State Certification # 133



" FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014  (410) 876-4554
REPORT OF ANALYSIS
Laboratorv ID #: 154387 Account #: 4470
Reference: Clarksville Crossing Lot 4 Client: Williamsburg Homes LLC
Location: 6501 Old Hill Top Court Requested By:  Bill McBride
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 9/7/2022 1350 Site: Pressure Tank
Date/Time Rec'd: 9/7/2022 1540 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 0819JY Well #: HO-17-0383
PARAMETERS RESULTS UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform. Total, MPN 12.4 MPN/ 100 ml <1.0 SM20 9223B 9/8/2022 /1030 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/8/2022 /1030 /TSD
Nitrate. 2.2 mg/L 10 EPA 300.0 9/7/2022 / 2242 / CRS
Turbidity 0.51 NTU <10 SM2130B 9/7/2022 / 1720 / MEW
Sand ND mg/L 5 Visual/Gravimetric 9/8/2022 /0900 / TSD
NOTES:
1 mg/L = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NTU = Nephelometric Turbidity Units
4 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
5 ND:None Detected
6 Visual well check: Sealed, vented cap
7 pH & Chlorine level tested on site

Reason for Test :

Building Permit # : B21003902

Date Reported: 9/8/2022

Use & Occupancy

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratorv D #: 154559 Account #: 4470
Reference: Clarksville Crossing Lot 4 Client: Williamsburg Homes LLC
Location: 6501 Old Hill Top Court Requested By: Bill McBride
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 9/14/2022 1130 Site: Pressure Tank
Date/Time Rec'd: 9/14/2022 1450 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: J. Yeager 0819JY Well #: HO-17-0383
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN 101.3 MPN/ 100 ml <1.0 SM20 9223B 9/15/2022 /1015 / TSD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 9/15/2022 /1015 / TSD

NOTES:

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

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

3 ND:None Detected

4 Visual well check: Sealed, vented cap

5 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy
Building Permit # : B21003902

Date Reported: 9/15/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 O1d Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554

REPORT OF ANALYSIS
Laboratory 1D #: 154935 Account #: 4470
Reference: Clarksville Crossing Lot 4 Client: Williamsburg Homes LLC
Location: 6501 Old Hill Top Court Requested By:  Bill McBride

Highland, MD 20777 Source: Well Water
Date/ Time Collected: 10/3/2022 1047 Site: Pressure Tank
Date/Time Rec'd: 10/3/2022 1509 Treatment: ok
Chlorine ppm: Free: ND Total: ND pH: 6.1
Collected By: R. Ott 0266RO Well #: HO-17-0383
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST

Bacteria, Coliform, Total, MPN 144.5 MPN/ 100 ml <1.0 SM20 9223B 10/4/2022 /1015 / CRS
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM20 9223B 10/4/2022 /1015 / CRS

NOTES:
1 MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 pH & Chlorine level tested on site
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 Visual well check: Sealed, vented cap
6 **Sample collected prior to Softener

Reason for Test : Use & Occupancy
Building Permit#: B21003902

Date Reported: 10/4/2022

MD State Certification # 133




FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS

Laboratorv ID #: 155281 Account #: 4470
Reference: Clarksville Crossing Lot 4 Client: Williamsburg Homes LLC
Location: 6501 Old Hill Top Court Requested By: Bill McBride
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 10/18/2022 1139 Site: Pressure Tank
Date/Time Rec'd: 10/18/2022 1433 Treatment: *x
Chlorine ppm: Free: ND Total: ND pH: 5.6
Collected By: R. Ott 0266RO Well #: HO-17-0383
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 10/19/2022 /1020 / MEW
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 10/19/2022 / 1020 / MEW
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
2 pH & Chlorine level tested on site

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 Visual well check: Sealed, vented cap
6 **Sample collected prior to Softener

Reason for Test : Use & Occupancy
Building Permit # : B21003902

Date Reported: 10/19/2022

MD State Certification # 133
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5 . Bureau of Environmental Health
BOOK: 21763 EAGE: 492 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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is entered into by and between the Howard County Health Department (“the Health
Department”) and W\ S buwb 61139\{;; L,L_,C. (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address & SO ) Old_ W\ Cowy +

O D 20777 and the deed and subdivision plat of the property is recorded

among-the Land Rtcords of Howard County, Maryland, Tax Map # 0031‘{, Block # NJp |, Parcel #

0320\, Deed Reference # _H3%9)  and Tax Account# 05~ 60 200S  (“the Property”).
o0\So

WHEREAS, the Property lacks an available public drinking water source and is required to have and

individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under well permit \0 -\7-O38 3that has
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
particles. The results of the tests have shown that the gross alpha particle content and/or the gross beta
particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter
(pCi/L), 4 millirems per year (mrem/yr) and/or 5pCVL respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and

regulations under which a Certificate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet
the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAéﬁMDE@temxned that radium can be effectively removed from the drinking water by the
use of treatment devices (e.g., ion exchange or reverse 0smosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance of a water treatment device to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions:

1. The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.
mMOoXIE ooy B [NV, 0 | O P I i s = N
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2. The Owner agrees to install and maintain a water treatment devite? ghith effeptively reducesithe |
gross alpha, gross beta and radium levels to below their respecti¥e-MCE. %e?‘fﬁeé}tﬁ Bepartinettx
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o The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 / 228
levels.

4. The Owner agrees that there shall be no liability on part of the Health Department for any

immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

- The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation of any system or treatment
device.

6. This Agreement shall not be construed to limit any authority of the Health Department to protect

the public health, safety or enjoyment of property or to issue any other orders to take any other
action, which is now or may hereafter be within its authority.

£ This agreement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement: This
Agreement may not be modified except in writing 31gned by each of the parties or their
authorized representatives.

8. The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property.

9. The laws of the State of Maryland govern the provisions of all transactions.

The parties have signed this Agreement on the dates set forth below.

@u@/ﬂzﬂ .

Owner Date Buyer Date
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Owner Date Buyer Date
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Howard Couﬁ Health Department /' Dfte
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1413 Ofd | Taneytown Rd Westminster, MD (410) 848-;014 - (@109)8 876—4554

REPORT OF ANALYSIS
Laboratorv 1D #: 155459 Account #: 4470
Reference: McCann Farm Estates Lot 2 West Client: Williamsburg Homes LLC
Location: 14775 McCann Farm Road Requested By:  Bill McBride
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 10/28/2022 1141 Site: Pressure Tank

Chlorine ppm: Free: ND Total: ND pH: 509

Collected By: R. Ott 0266RO Well #: HO-20-0099

PARAMETERS _ ‘ - RESULTS UNITS REFERENCE METHOD ~ DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MF‘N/ 100 ml <1.0 SM20 9223B 10/29/2022 /0930/ T SD
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM20 9223B 10/29/2022 /0930 / TSD
Nitrate. 0.92 mg/L 10 EPA 300.0 10/28/2022 / 1735 / MEW
Turbidity 0.66 NTU <10 SM2130B 10/28/2022 / 1500 / MEW
Sand ND mg/L 5 Visual/Gravimetric 10/28/2022 / 1510 / MEW
NOTES:

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

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

3 NTU = Nephelometric Turbidity Units

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

5 ND:None Detected

6 Visual well check: Sealed, vented cap

7 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Building Permit # : B21004405

Date Reported: 10/31/2022

MD State Certification # 133
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