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please type

STATE DEFiillT NUMBEB

21

SOURC€S OF QRILtING WAIER

42

8 COU

LOCATION OF WELL

Lor I t7\ |
.48 50

23 SUBDIVISION

sEcloN L__, -----l44 46

'o lttt in tht" to.m conpletoly

USE FOR WATER rcrRcrE AppRopBrArE Box)
DOMESTIC POTABLE SUPPLY & RESIOENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
TRRTGAT|ON)

INDUSTRIAL, COMMERCIAL. DEWATERING

PUBLIC WATER SUPPLY WELL

TEST. OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

rusenr s -*-

CO SIGNATUfIE EXP DATE

B 4

30

20

22

38 39

11

43 MU oo YY 48

AL PEA DA_! ._
TAX MAP 

- 

BLX 

- 

PAPCEL 

-

STREETADDRESS

COUNTY NAME

AVERAGE DAILY OUANTITY NEEDED

WELL INFORMATION

(GAL PER MIN ) 12
APPROX PUMPING RATE

ON WHICH SIDE OF ROAD
(crRcLE APPBOPRTATE BOX)

s iry 37

DrsriNeE-FFdMAoAD

ENTER FI OR MI

NOT TO 8E FILLED IN BY DRILLER
HEALTH DEPARTMENI APPROVAL

STATE
SIGNATUNE

DATE ISSUEO

I

D

I

T

o
C

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM.

ROADS ANDiOR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

Not to be lille<t in by dti,ler IMOE OB COUNTY USE ONLY)

Pursuant to S l0 624 ofthe State Govt. Article ofthe
Maryland Code, personal info requested on this form
is used i. processing this form pursuant to CO]UAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right ro
inspecl. amend. or correct this form. The Maryland
Department ofthe Environment is subject to the
Marvland Public ln(ormation Act. This form ma\ be
made available on the Internet via MDE'S website and
is subjecl to inspeclion or (opyinB, in whole or in part,
by the public and other governmental agencies, ifnot
protected by federal or State Law.

APPNOP PEFMIT NUMBEFI

PERMIT NO
76 7-42 n 14 i5 t6-7i-iTlA

SPECIAL CONDITIONS o
MDE/T]VMPL/PER 071 2; COUNTY

62

, ll [ir i
I(

vtt

t
I

36 Sireel or RFD 55

52 NEARESi TOWN

s
I I

1

W
8

I
(-4,-f\z

I

rl

t-

I lr

vl

{r0 tlx\ L'l i\rsiar5i, ) Jgaat

L

r Dl

B 2
2

I

I

I

COUNTY NO

I

-I 

EEETAPPROXIMATE DEPIH OF WELL
24 28

APPROXIMATE OIAMETER OF WELL
NEANESI
INCHt D

AOR€O (or Augered)

.r&ir'ri.iloia-il).H

METHOD OF DRILLING Gncb one\

J€TTED Jetled & OBIVEN

BOTAFIY (Hydraulic Rolary)

DBrva-POINT

AIR-PERcussion

REverse-Rolary

;N) YaP'd5

i \,1

@
E

.nE
E

REP,/CEMENT OR DEEPENED WELLS
(crRcLE APPROPRTATE BOX)

THIS WELL wlLL NOT REPI.ACE AN EXISTING WELL

THIS WELL WILL NEPLACE A WELL THAT WILL BE
AAANDONEO AI'ID SEALED

THIS WELI WILL AEPLACE A WELL THAT wlLL AE USED
AS A S]ANDAY€ONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

TH!S WELL WILL DEEPEN AN EXISTING WELL

PERMII NUMAER OF WELL TO BE BEPLACEO OR DEEPENEO
0F AVAILABLE) 41 - 52

(



ALLIED WELL DRILLING
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.26r r - Voice/Relay
410.313.2648 - Fax

1.856.313.63q, - Toll Free

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

TO:

FROM:

RE:

DATE:

MEMORANDUM

Allied Well Orilling
Attn: Marshal E. Arnette MSD106

PO Box 129

Annapolls Junction, MD 21701

Joseph Cabahug
Licensed Environmental Health Specialist q)1997

Howard County Health Department
Well & Septic Program

c *w*a,\

a

a

Clarksville Crossing Subdivision - Well Permit Special Conditions

December 14th, 2018

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

If well on Lot 4 is drilled prior to the razing of the nearby bam, the initial well site location to be
drilled is to be the farthest from the existing bam 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.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Pl lt-'
Bureau of Environmental Health

8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 I Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-866-313-6300

www.hchealth.org

Facebook: www.facebook.com/hocohealth

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:

C(^.t,;,1" /L
Subdivisio ame Lot # Road Name

)g6n"we11 site has been staked by '.xgzf\
(professional land survevor or company employing professional land surveyors)

on il (date) and does not require a site inspection.

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

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

Revised 4/22114

Howard County
Health Depaftment

CLL,'rt A,o^^ L
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Wolf, Kevin

From:
Sent:
To:
Subject:

Wolf, Kevin

Thursday, September 8, 2022 12:35 PM

Chris Wine
RE: CLK002 -6509 Old Hilltop Court

Chris,

We cannot accept a uv light in place of a passing bacteria test. There is no deviation set forth under COMAR to allow for
treatment offailing bacteria. You may want to reach out to the well driller for some guidance here. Possibly camera the
well to see if there are any inclusions or something obscure with overall construction of the well. We may need to
isolate the well head from the collection system (piping inside the house) to determine where the bacteria is coming
from. I can tell you that these numbers are pretty high and there is something causing it for sure. Difficult thing is trying
to find out what and where it is coming from. The well may need to be reworked or possibly even drill a new well.

Kevin

From: Chris Wine <ChrisWine@williamsburgllc.com>
Sent: Thursday, September 8, 2022 L2:L6 PM

To: Wolf, Kevin <KWolf@ howa rdcountymd.gov>
subrect: CLK002 -6509 Old Hilltop Court

INote: This email originated from outside of the organization. Please onty click on links or attachments if
you know the sender.l

Kevin

Attached are results for the above referenced lot - This is the 4th Failed Bacteria test. We have had Fogles Super lnject
for a 5th try, even though we have installed a system and result show it passes with the system installed. Does this not
pass the county guidelines at this point in time? We are currently waiting on the Radium Results.

Thanks,

Chris

Chris Wine

Sales & Settlement Coordinator
(410) 997-8800, X 20

1



Cabahug. Joseph

Flom:
Sent:
to:
Cc:

Subject:

Cabahug, Joseph

Friday, April 22,2022 2:07 PM

'ChrisWine@WilliamsburgLLC.com'
Wolt Kevin
Well lnstallation_6509 Old Hllltop Court_Lot 2

Chris,

Upon inspection of the well casing for the well line installation out at 6509 Hilltop Court - Lot 2, there was not adequate
grout around the casing and the well line installation cannot be approved until adequate grout is observed around the
well casing.

Please contact a licensed well driller to investigate the status of the grout in the annular space of well (HO-17-0381).

lnstances like this where grout has dropped out has happened in this geologic region on a fair number of cases.

The well completion report states that 40' of PVC Casing was installed into "gray rock."
The well was initially installed with bentonite grout.

Joseph C. Cabahug * REHS/RS LEHS II
Environmental Health Specialis
Howard County Health Department
8930 Stanford Blvd.
Columbia, MD 21045
410-313-2&3 Office
www.hchealth.org

6w#
v
E
(o

twitter.com/HoCoHealth

facebook.com/HoCoHealth

instagram.com/hocohealth

CONFIDENTIALITY NOTICE

This message and the accompanying documents are intended only for the use of the individual or entity to which they are addressed and may
contain information that is privileged, confidential, or exempt from disclosure under applicable law. lf the reader of this email is not the intended
recipient, you are hereby notified that you are strictly prohibited from reading, disseminatin& distributing, or copying this communlcation. lfyou
have received this email in error, please notify the sender immediately and destroy the original transmission.

1
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Bureau of Envlronrylental Health
C93O Stanlord 8tud I Cq'lumbia, MD 2rO45
410.313.2640. voice/(fu ay
410.38.2648. Fax

1,856,313.6300 - fol Ftee

Matrla r. Rossman, M.D., Heallh Officer

AGREEMENT FOR APPROVAL OF AN INDTUITUAL DRINKING WSLL WITn AN
ON-SITE TREATMENT SYSTEM

This agreement is
Deparlmenf) and

eDteled into by and between the Howard Heal$ Deparhnert ("the Health
+ C)/o Owner"),t

WHEREAS, the Owner owns a tract of land at sheer address G5O1 Ot&l-\i t\\toc*,

amonS
3s1

e and the deed and sutdiuiSon plat of thJpfolertyli rccord"O
, Maryland, Tax Map # O 3f . Block # d lA . P&rcel #ofHoward

r').la3l I Tax Account # O > 60 -,OO{+ ("the Property").

2. The Owner agrees 10 instatl and maintain a water trcatmsnt
goss alpha, gross bets and radiurn levels to below their respeoti
shalJ veri$ that tbe featment dovice is operating effectively aod
aooess to th€ Health Deparhrent to collecl a follow-up sarnplc(s). *

Land
Deed Reference #

County
and

20
40
)lv

",' oo .t31,

M{EREAS, the Property lacks ar available public drinking water source and is required to have and
ildividual well as the sorrce ofdrinking water for the residence ofthe property.

WHEREAS, the Owner has installcd a residential drinking well uoder welt permit i ?- O 38 I that has
been lested by the lf€alth Departmetrt (or 8 private laborrtory cenified to perlorm testing) for radionuclide
particles. The results oflhe tests have shown that the gross alpha panicle content and/or the gmss beta
particle conlent and/or the combined radium 2261228levels exceeds the standards of l5 picocuries per liter
(pCi /L), 4 millirems per yeor (mrem/yr) and/or 5pCi/L respectivcly.

WHEREAS, The Marylard Department of the Environment (MDE) has promulgated rules and
regulations under which a C€nificate ofPotability may bc issued and has delegated thg au6ority to issuc
such Cenificate to the Health Department.

WHEREAS, MDE regulations permit the Health Depanment to issue as a special condition, a permanent
deviation to tbe Ceftificate ofPot2bility for individual weUs where treatment has been installed to nreet
thg maximuD contaminate levels (MCL's) for radionuclides.

WHEREAS, MDE has dEtermined rhat radiurn can b0 e{feotively rcmovcd liom Ue drinking water by th€
use ofteanncnt deviccs (e.9., iou exchalge or reverse osmosis).

WHEREAS, the Owner .is requesting that the Health Departnlent issue a Cediticate of Potabilfuy
ooDliogcnt upon installatioD ard mairtenance ofa water treatment device lo rcduce radionuclides.

WHEREAS, neither the Owner nor the Hcalth Department bas krcwledge of an altemalivc safe source of
\rater for the Propeny,

NOW THEREFORE, the panies have ag?eed to the following terms and conditions:

The Owner will record this Agreement amoog the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.
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3 The Health Department sholl issue a Certificate ofPotability for the rvell once follow-up
sarnpling shows acccptable gross alpha, gross beta (short and long tenr) and, radiltrm 226 I 228
levels.

The Owner agrees that there shall be no liability on part ofthe flealth Deparlment for any
funrnediate or long tenn impacts to health or propelty, undcr any circumstance or including, but
not limited to, treahtent device lhilure, improper Daiuteuancc or installation, or defect. The
Health Dcpartment does llot warranty or guarantcc that (hc dcvice will adcquately or properly
function and the Owner agrocs to implenrent and pay for any nccessary changcs or corrections.

The Owner acknorvledges and agrees that neither the Health Department nor ally ol'its ageltts or
enrph:yees, either officially or individually, undcrwliles the opero(iou ofany systenr or treatmerlt
device.

This Agreement shall not be constrlled to limit any authority olthe Health Departrnenl to pmtect
the public hcalth, safety or enjoyrnent of ploperty or lo issue any other ortlcrs tq take any orhel
action, which is now or may hereaftcr be within its authoriry*.

This agcement contains the entire agreement and understanding betwe€n the I{ealth Depaflnenr
and thc Orvlrer. There are no additional terms other than as contained in this Agrecment. This
Agreement may not be nrodified except in writing signed by each ofthe parties or their
authorized rcpresenlatives.

Thc Agreement shall nrn with the land and binds the Owner, his heirs, successors, and assigus.
Thc orvner agrces lo provide a copy of this agreenml)l to ary purchaser or lqssee of the propcfty.

The lflws ofthc Statc of Maryland gover:r lhc provisions ofall transrctions.

The partios fiave signed this Agreement on the dates ser tbrth belorv
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Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866-313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MARCH 22. 2023

September 22. 2022

Homeowner
6509 Old Hilltop Court
Highland, IAD 20177

RE Clarksville Crossing, Lot 2
6509 Old Hilltop Court
Building Permit: 821003900
Well Permit: HO-17-0381

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 ofthe septic system was granted
on 911212022, Final approval ofthe well line connection to the dwelling was granted on 612212022. The
well construction was completed on 5/8/2019. Water samples were collected on 81112022,811812022,
8 I 3t t2022, 9 I 6 t2022, 9 I t4 12022, 9 t20 12022.

The water sample results indicate that the water samples submitted for testing were free ofcoliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Radium samples were also collected on 813112022. Results showed a Radium 226 level of 0.8 + 0.0 pCi/L
and a Radium 228 level of 0,6 + 0,0 pCi/L. The combined ndium 2261228 was below the maximum
contaminant level (MCL) of 5 pCi/L. At lhe time oftesting 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 "We|1 Regulations" have been

met for the water supply system installed under well permit HO-17-0381. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interirr Certificate ofPotability will expire six months liom the date ofissuance. Submission ofa
second bacteriological test indicating the water is lree ofcoliform and fecal colitbrm bacteria is required
prior to the expiration date, atier which tinre a Final Ceftificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate ofPotability will result in a Notice of
Violation and is punishable as a misdemeanor under lhe Annotated Code of Maryland, Environment
A icle,9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Website: tacebook: Twitter:

Dear Honreowner:
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\U uealrH DEPARTMENT

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

410.313.2640 - voice/Relay
410.313.2648 - Fax

1.866.313.6300 - Toll Free

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

Please contact (410) 3 I 3- 1773 to schedule a final water sample appointmenl or contact a certitled water
quality laboratory to schedule a water sample. A list of laboratories certilied by the state of Maryland may
be found at the following website: htto://rvrvrv.mde.statc.md.us/assets/documcnt/WSP-Labs-
20l0aprl6.pdl'

ln 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 ofyour Septic System.

Approving Authority,

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

cc

: -.,/

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

Website: www.h.heallh.orH Facebook: www.f acebook.contlaloaohe?lth Twitter: @HoCoHealth



Laboratorv ID #: 145510

Reference: Fogle's Well Drilling
Location: 6409 Old Hilltop Court Lot # 2

Highland, MD 20777

Date/ Time Collected: 6/29/2021 11 16

Date/Time Rec'd: 6/29/2021 1300

Chlorine ppm: Free: ND Total: ND
Collected By: J. Fogle 0597JF

REPORT OF ANALYSIS
Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1930

Fogle's Well Drilling
Theresa Miller
Well Water

Pumped from Well
None

6.3

N/A

Gross Alpha, Short Term

Gross Bet4 Short Term

15.8

I1.6

pC:Lq-

PCi,,,L

I5

50

900.0

900.0

712202t I 0648 /MIN

7t2t2021 t0648/Mfit

OTES:

I pCi/L = picocuries per liter
2 Results less than or within the reference rangc are considered satisfacrory and within potable water limits at the time of

sampling.

3 Short Term Gross Alpha Detection Limit: 1.0 pciil; Short Term Gross Alpha Enor: +/- 2.9 pCi/L
4 Short Term 6ross Beta Detection Limit: 1.3 pCi/L; Short Term Gross B etaBr-rori +/- 1.4 pci/l-
5 Sub-contracted to Reference Lab #278

6 ND = None Detected; N/A: Not Available
7 Sample collected by client, analyzed as received

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

Reason forTest : Client's Information

Date Reported: 71612021

MD State Certificalion # 133

FOUNTAIN VALL'Y ANALYTICAL LABORATORY, INC.
1413 Old Taneltown Rd. Westminster, MD (410) 848-10t4 (410) 876-4554
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Laboratorv ID #: 153649

Reference: Clarksville Crossing Lot 2
Location: 6509 Old Hill Top Road

Highland, MD 20777

Date/ Time Collecred: 81112022 I t20
Date/Time Rec'd: 8/1/2022 1450

Chlorine ppm: Free: ND Tolal: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Trealment:
pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

5.6

HO- 17-0381

Bacteria, ColifornL Total, MPN

Bacteria. E. coli, MPN

Nitate.

Turbidity

Sand

sM20 92238

sM20 92238

EPA 300.0

SM2I3OB

VisuaYcravimet c

8t2t2022/0900tTSD

812t2022/0900tTSD

8/2t2022t01501TsD

8/2/2022t1050/TSt)

8 /2022 t t600 tTSD

>200.5

<1.0

2.09

<0.30

>5

MPN/ 100 ml

MPN/ 100 ml

rngll,

NTU

mg/l-

<1.0

<l-0

l0

<10

5

OTES:

1 ,\rg4- = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
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 Sample collected by client, analyzed as received

6 ND:None Detected

7 Visual well check: Sealed, vented cap

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

Reasoll forTest: Use & occupancy
BuildingPermit#: 21003900

Date ReDorted: 81212022

MD State CertiJication # 133

FOT]NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneltown Rd. Westminster, MD (,110) 848-10t4 (410) E76-455.1



Laboratorv ID #: 153966

Reference: Clarksville Crossing Lot 2
Location: 6509 Old Hill Top Road

Highland, MD 20777

Date/ Time Collected: 8118/2022 I I 15

Date/Time Rec'd: 8118/2022 1250

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:
pH:

Well #:

t933
Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

5.9

HO-17-0381

Bacteri4 Coliform, Total, MPN

Bacteri4 E. coli, MPN

Sand

>200.5

<1.0

ND

<1.0

<l.0

5

8/19/2022 / 08 t0 / TSD

8n9t2022/0810tTSD

848t2022I1430trSD

MPN/ 100 ml

MPN/ 100 ml

ndL

sM20 92238

sM20 92238

Visual/Gravimetric

OTESN

I mglL = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 Results less than or within the reference range are considered satisfacrory and within potable water limits at rhe time of

sampling.

4 Sample collected by client, analyzed as received

5 ND:None Detected

6 Visual well check: Sealed, vented cap

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

Reason forTest: Use & Ocaupancy
BuildingPemit#: 21003900

DateReported: 8l19/2022

MD State CeniJicuti,n # 133

FOT]NTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Trneytown Rd. WestmiNter, MD (410) 84E-1014 (410) 876-4554



Laboratorv ID #: 154236

Reference: Clarksville Crossing Lot 2
Location: 6509 Old Hill Top Road

Highland, MD 20777

Date/ Time Collected: 813l/2022 0820

Date/Time Rec'd: 8/31/2022 1320

Chlorine ppm: Free: ND Total: ND
Collecled By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

CIient:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

None

5.6

HO-17-0381

Bacteria Coliform, Total, MPN

Bacteri4 E. coli. MPN

I t8.4

< 1.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

9^t2022t1000/BCD

9/l/2022/1000tBct)

NOTES:

t
2

MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
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)

3

1
5

6

Reason forTest: Use & Occupancy
BuildingPermit#: 21003900

Date Reported: 91112022

MD Slate CediJicqtion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. Westminster, MD (410) 84E-!0r4 (4r0) 876-4554



Laboratorv lD #: 154237

Reference: Clarksville Crossing Lot 2
Location: 6509 Old Hill Top Road

Highland, MD 20777

Date/ Time Collected: 813112022 0820

Date/Time Rec'd: 8/3112022 1320

Chlorine ppm: Free: ND Total: ND
Collected By: J. Evans 0309JE

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank

N9* 
,,----

5.7

HO- 17-0381

OTESN

pCilL

pCi/L

903.0

Ra-05

9/15/2022l0840/MJN

9/14/2022l1000/sN

I
2

3

4

5

6

7

8

9

l0

t***I{adium 226 and Radium 228 combined have a reference of5 pCi/L
pCi/L = picocuries per liter
Radium 226 Detection Limit: 0.1 pCi/L; Radium 226 Error'. +l- 0.3 pCit-
Radium 228 Detection Limit: 0.6 pCi/L; Radium 228 Error: +/- 0.4 pCi/L
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

Sub-contracled to Reference Lab #278
ND:None Detected

Visual well check: Sealed, vented cap

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

Reason forTest : Use & Occupancy
BuildinsPermit#: 21003900

DateReported: 911612022

MD State CeftiJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4t3 Otd TaDeytown Rd. westminster, MD (410) E48-r014 (410) 876-4554

PARAMf,TERS
Radium-226

Radiunr-228

RESULTS

0.E

<0.6



Laboratorv ID #: 154345

Reference: Clarksville Crossing Lot 002

Location: 6509 Old Hilltop Coun
Highland, MD 20777

Dare/ Time Collected: 91612022 0930

Date/Time Rec'd: 91612022 l5l9
Chlorine ppm: Free: ND Total: ND
Collected By: R. Otr 0266RO

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

6.5

HO- r 7-0381

Bacteria. Coliform, Toral, MPN

Bacte.ia, E. coli, MPN

>200.5

< 1.0

MPN/ 100 ml

MPN/ 100 nl

<1.0

<1.0

sM20 92238

sM20 92238

9/7t2022 / t030 tMEW

9t712022 / t030 tMEW

NOTES;

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per t00 ml of sample.
2 Results less than or within the reference rirnge 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 *+Sample collected prior to SoftenerfuV light

Reason forTest: Use & Occupancy
Buildiqg Permit # : 21003900

Date Reported: 91712022

MD State Ce irtcalion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 old Taneyrown Rd. westminster, MD (410) E48-1014 (410) 876-4554



Laboratorv lD #: 154347

Reference: Clarksville Crossing Lot 002

Location: 6509 Old Hill Top Court

Highland, MD 20777

Date/ Time Collecred: 91612022 1038

Date/Time Rec'd: 91612022 I 5 19

Chlorine ppm: Free: ND Total: ND
Collected By: R. Ott 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

So urce:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride

Well Water

Sample Port

Softener/UV Light

6.6

HO- r 7-0381

Radiunl-226

Radium-228

09

0.8

903.0

Ra-05

9t20/2022 t0937 tMJN

9^9/2022 / 0936 tSN

pCi/1.

pCi/L

\oTES:

I **t*Radium 226 and Radium 22E combined have a reference of5 pCi/L
2 pCi/L = picocuries per liter
3 Radium 226 Detection Limit:0.2 pCi/L; Radium 226 Error: +l-0.3 pCilL
4 Radium 228 Detection Limit: 0.5 pCi/L; Radium 228 Error: +/- 0.4 pCi/L
5 Resuls less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 Sub-contracted to Reference Lab #278

7 ND:None Detected

E Visual well check: Sealed, vented cap

9 pH & Chlorine level tested on site

Reason forTest: Use & Occupancy
Building Permit # : 21003900

DateReported: 912212022

MD Slote Ce irtcofion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 OId Taneytown Rd. Westminster, MD (410)848-10I4 (410) 3?6-4554



Laboratorv lD #: 154560

Reference: Clarksville Crossing Lot 002

Location: 6509 Old Hill Top Court

Highland, MD 20777

Date/ Time collected: 911412022 1147

Date/Time Rec'd: 911412022 1450

Chlorine ppm: Free: ND Total: ND
Collected By: J. Yeager 08l9JY

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC
Bill McBride
Well Water

Pressure Tank

5.9

HO-17-0381

Bacteria. Coliform, Total. MPN

Bacteria E. coli, MPN

5.3

< t.0

MPN/ 100 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

9/15t2022t1015/TSD

9^5t2022 t 1015 tTSD

NOTES:

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 mlof sample.

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

3 ND:NotIe Detected

4 Visual well check: Sealed, vented cap

5 **Sample collected prior to SoftencrruV Light

Reason forTest: Use & Occupancy
BuildingPemit#: 21003900

DateRepo(ed: 9/1512022

MD State Ce iJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Tan€,'town Rd, WestmiDster' MD (410) 84E-1014 (410) E7G4554

REPORT OF ANALYSIS



Laboratorv ID #: 154659

Reference: Clarksville Crossing Lot 002

Location: 6509 Old Hill Top Court

Highland, MD 20717

Date/ Time Collected: 9120/2022 1123

Date/Time Rec'd: 912012022 1355

Chlorine ppm: Free: ND Total: ND
Collected By: R. Otr 0266RO

REPORT OF ANALYSIS

Account #:

Client:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

4470

Williamsburg Homes LLC

Bill McBride

Well Water

Garage Side Hose Bib

6.9

HO-r 7-038 r

Bacteria- Coliform. Total. MPN

Bacteria. E. coli. MPN

NOTES:

<1.0

<1.0

MPN/ I00 ml

MPN/ 100 ml

<1.0

<1.0

sM20 92238

sM20 92238

912|2022t0900/ME\t)

9t2t/2022t0900/MEW

I MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
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/Uv Light

Reason forTest: Use & Occupancy
Building Pemit# : 21003900

DateReported: 912112022

MD Stqle Ce irtcafion # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. W€stminster, MD (110)848-1014 (410) 876-4554


