SEQUENCE NO.
(MDE USE ONLY)

Cci1

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN .
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

g 3 6 COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER”
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE £ e e
ST/CO USE ONLY DATE WELL COMPLETED — Depth of Well : FROM “PERMIT TQ DRILL WELL"
DATE Received M Do vy o . S e ’
o \ b g PR\ Tl = TR T N !
et ) T Ll e {TO NEAREST FOOT) 38 29730 31 32 33 3 9596 37
OWNER 5 |l;1 nama r p L ' = | l first name / :
WELL SITE ADDRESS ‘ iLouil [~ ito TOWN 4810 (BT SA% ! l
SUBDIVISION SECTION LOT / 1
WELL LOG GROUTING RECORD . | I !
Not required for dri il WELL HAS BEEN GROUTED @ 1
ot required for driven wells it Anerat: Bos = 1 2 PUMPING TEST H

TYPE OF GROUTING MATERIAL (Circle one)

HOURS PUMPED (nearest hour)

DESCRIFTION (Use Feer | eheck | cement [C[M]  BENTONITE CLAY :
additional sheets if needed) FROM TO bearing 45 48 45 ; .
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. per min.) —
B 1
GALLONS OF WATER : METHOD USED TO
A DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Z ’ )
: f ft. e ft.
o ToF % "% BoToM 5%, | - WATER LEVEL (distance from land surface)
p (enter O if from surface) d v/
casmg CASING RECOFID = -] BEFORE PUMPING . - = ft.
- lnsert B- (@; ¢
» o opn i WHEN PUMPING ft.
- code
At 7 below ! TYPE OF PUMP USED (for test) ?
(v OO i piston . turbi
M IN Nominal diameter Total depth @azr @ ' urbine
L) CASING 'op (main) casing  of main casing other
i\ C 3 TYPE (nearest inch)! (nearest foot) cenlrifuga! @ rotary (describe
‘ : : z 2 2> below)
R E % o C R 70 jet :'@iﬂbmomiblp o G
YL £ OTHER CASING (if used) 27 =7 AN ¥
o e 3 diameter depth (feet) —_—
+ inch from to o-OF
G =
A - el * | DRILLER INSTALLED PUMP YES (NO
8 (CIRCLE) (YES or NO) -
3 ! i o ’ IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type = SCREEN RECORD s, TYPE OF PUMP INSTALLED X
or open hole 7 | - PLACE (A,C,J,P,R,S,T,0) 29
e Eg |B|R] HIO]| 1 iBox2s.
ropriate CAPACITY:
o oo o HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35

LACVRRCTLE

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

O
N
|t

WELL HYDROFRACTURED

-

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 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.

. 37 41
PUMP COLUMN LENGTH

(nearest ft.)

47

M--D

DRILLERSLIC. NO.1 fE5) <
I
(MUST MATCH SIGNATURE ON APPLICATION)
EBONG: - e o

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

B Thg T TR e CASING HEIGHT .. (cnrcia appruprlate box
A and enter casing height)
C, ‘above
e 58 CrE = 49— LAND SURFACE
S J
C3 E below [ ("?géf)s"
R 38 3 &4 45 47 51 49 50 '51
E
-, SLOT SIZE 1 2 3 LATITUDE 3 71. | 84 ¢
DIAMETER (NEAREST LONGITUDE 7 (.
OF SCREEN INCH) = LAl T . AR T~ e o1
5 [ (DEFAULT COORD. WGS 84)
from to Pursuant to $10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK ' o Tkl ) this form is used in processing this form pursuant
a;%tow&g&u to COMAR 26.04.04. Failure to provide the info.
INSERT F IN BOX 68 68 may result in this form not being processed. You
mSE s have the right to inspect, amend, or correct this
form. The Maryland Department of the
( NOTTTO BE FILLED IN BY DRILLER) Environment is subject to the Maryland Public
(ER.OS.) wa 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
e oG 74 75 76 part, by tl_1e pulic and other governmental
ARG INDICATOR OTHER DATA agencies, if not protected by federal or state law.

MDE/WMA/PER.071

COUNTY



EMERGENCY/TEMP NO. IF ANY

Bl1 ‘ {3EDCE:UUESNEC§)S€Y) STATE OF MARYLAND % STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL | — —
12 3 : 3 ' I (% plsasaype ® fill in this form completely 7

Date Received (APA)
b OWNER INFORMATION

MM 13

B]3]

LOCATION OF WELL

A (A |

8 ob vy i L.
8 COUNTY 21
| j
15 Last Name Owner First Name 34 l ) J
23 SUBDIVISION a2
| J i /
36 Street or RFD 55 SECTION LoT ;
a4 46 48 50
{ J L4
57 Town 70 State 72 Zip 76 | 14 iiA 3 J
DRILLER INFORMATION - B2 Heatits] YOWN #
/ - -
L/ = 72 M D |A
Driller's Name 76  License No.  B1 B|4
L & i SOLRCES OF DRILLING WATER | 4
Firm-Name 1. 1 STREET ADDRESS 30
AN 2: NORTH
L ¥ P ON WHICH SIDE OF ROAD . E
ress’ CIRCLE APPROPRIATE BOX —
7 ‘ 'BEE,
L_fAF CATZAEH } . sﬁw
Signature Date 34 \ 37
B|2 WELL INFORMATION DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE TR
(GAL. PER MIN) - % ENTER FTORMI 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] ! DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
__ IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL L <
IRRIGATION) COUNTY NAME COUNTY NO.
5 STATE
20 | | INDUSTRIAL, COMMERCIAL, DEWATERING SRR UHE INSERT S
[P] PUBLIC WATER SUPPLY WELL GATE ISSUES 41
[T] TEST, OBSERVATION, MONITORING = YIEY |
[O] OPEN LOOP GEOTHERMAL 43 wM oo vv 48 CO SIGNATURE - EXP. DATE
[C] CLOSEDLOOP GEOTHERMAL
] j PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL T UAC | FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
o NEAREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL S (L INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
f; - AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
4 37 casle REVerse-ROTary DRive-POINT e
other [

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[ [N] Jrviis WELL WILL NOT REPLACE AN EXISTING WELL

-.' THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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 EX!STING WELL

PERMIT NUMBER OF WELL YO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41

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

G

APPROP. PERMIT NUMBER _ o o m = =G o o

PERMIT No. __ | US0F
7071 72 73 74 75 76 77 78 73

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
. Department of the Environment is subject to the
2% 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=

®

MDE/WMA/PER.O71

2 COUNTY




ALLIED WELL DRILLING
YIELD TEST REPORT

< - — e ]
Date Test Performed: Q ’)’_ s | Permit Number: Ho -1~ OED
Address: Cledonsilte Qe e, i Subdivision: Clerfersile Cross <5
Owner: Clepleseift, AN ELL Election District:
Well Depth: L Static Water Level: /o
TIME WATER LEVEL PSI PUMPING RATE CALCULATED
Existing Pump Seconds to Fill Flow-Gallons
1 Gal or 5 Gal Bucket (CIRCLE) Per Minute
Qo2 g ’
3° /6 /5 2
S e, . Fla e
L s o /
Ls 253 AL /1.5
e & ) 1:’
LY 2 5 Z&Q Hi &
Govo 345 5 5 T
¢ ) |
2 l'
1y |
48 |
[V 00 {
(< [
TS T =

oo | 595 57 2.C
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HOWARD COUNTY

HEAL

'DEFTARTMENT

Bureau of Environmental Héﬁlth
£930 Stanford Bivd | Columbia, MD
41023122640 -Voica/Retay |
4103132648 - Fax - M
1.856.212.6200 - Toll Fres '

D 21045

1
|

: er“f&LPﬁnﬂhlefﬂrreqnesﬁngan inspection prior to 8 amunﬂmliayufﬁleﬂemdmspmﬁnn.l\"u

- Msaura L Rossman, M.D., Hsa!fllj E!i’ﬁ:er

ered ‘mﬁl apprnvad by the Hﬁﬁlﬂl Dﬂpﬁl'tlll&lif. Al installafions must nomp}y with the Natipnal Sta.nﬁm:ﬂ

% ' Lacms..w

d  perform the acheh) installafion. Apprenfices must be mader fhe supervision of a hcemad
jmn,-neyman‘ or um-plmba:,Pmnp instalier of well drilier. Licenser may be snb]:ctadtnﬁeldvsnﬁunnn.ﬁnhcmad
mdividealsir rapnr%htoﬂmappmpdztaﬁmmga_mcy |

! \ |
Name of P J' Owne | %@@Fﬁ# L“UQ7_;:L% '\ 0z
Subgivision] ;gﬁyﬁg??"_; Tht#_ | - Wall Tag# HO ' S
Site Addr i o ald Ml p Pl ' U\\\ *
AN INT WD 20777 t
b \1{[ Data | Pitless Ada Well je Conduit
~ Make: 1) K Make: + Two pisce watertight cap: Sgs
Modga#_|BSRLI0 290 Modsk Screened, vented well cap: 5
any,Czpm&F | | M Dept: ) {36‘ Cap sectred 1o casmp: _ A2
Well Vield: | KIS GFM NSE/WSC approved: Condoitmin 18" B.G.;
Depfd nfwc'ﬂL : Iiathme of purop installation: (foef) Conduit secured to well c2p:
prn.:q:':apaiz‘ty exceeds well yisld, e lo'w walet COf 0 5wiich i teqmred by NEPC 1850 Section 17.8.4
Mnst circle ohe: Torqee amestors / Cabls goands / Other acosptable mefhod nssd. -
|

House Connection

Sleeve szaled propatty:

: zsrcqun'edtubs ntlezsttenfeatfmmthe sepiic tanlr, ponp chember, Bmm ﬂﬁtﬁh
nd sewage reserve area, If this cazmutbe accnmpﬂ:heﬂ, contact this office for-approval prior to

: aﬂaﬁ:ﬁdtubmssrapaaﬁﬁpﬁrurnthm accepiable method [nside Dfnaﬂg@g _NB-_

\ I mmmmﬁmwﬁwﬂpm
sy Length of slerve(S" mintmom from fomndation):

; mpmstaﬂ:dmdattan’nadb camngamly
uunﬂm{:cmnﬁsatlmstlg”balowgnﬂ:raﬂndm&m :apprnpzﬂ:y

ng' odfetlzezz
T 35" o[
> 3s" o [7elzo2z 4P

—_— .

dermpiyhmslssmdadaqnaiﬂyathmnmﬁm el 0‘-\]7)1,[ :

Adpguate gmﬁnbswdbaiuwpzﬂaxs adapter o 1
otlzzliezz

Facebook: Mﬁ-eb,, ao[c.mmzhmhe.ai&z Twitter: @HoCoHealkth CC*W“""‘3 Y



Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COUN I I 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
W {
FROM: Joseph Cabahug A2
Licensed Environmental Health Specialist 001997 @ oA
Howard County Health Department
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 [f 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
www.hchealth.org

Howard County
Health Depal"[ment 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(&uhmﬂ o (G A, H C(Nﬁi . /L

Subdivision/ Property?ll ame Lot # Road Name

/ .
KP he well site has been staked by (be aca me L Prreowre AL,

(professional land surveyor or company employing professional land surveyors) v )
on Ui d i (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
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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

TO:

FROM:

DATE:

RE:

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

MEMORANDUM

Allied Well Drilling
Attn: Marshell Arnett (MSD 1006)

Kevin M. Wolf, I.E.H.S., REHS/RS, Supervisor
Groundwater Mgmt. Sec.

Well & Septic Program

November 19, 2018

Clarksville Crossing Lots 1-4 — Well Permits

The above referenced well permit applications submitted for review has been placed on hold. The
following comments need to be addressed on the applications. Please review and resubmit as

needed.

The owner information section has not been filled out. Please complete this section
as indicated on the green application form

The tax map, block, parcel section has not been filled in. Please complete this
section as indicated on the green application form

You have indicated the street address on which the wells are to be drilled but you did
not indicate on which side of the road (circle appropriate box) and distance from
road section. Please complete this section as indicated on the green applicaton form
The proposed location of the well on lot section has not been completed as
indicated. You must show the proposed well location and not less than two distance
measurements to the well. Please complete this section as indicated on the green
application form

The “re-submitted” well exhibits from Benchmark engineering do not have the
house locations on them. Please resubmit the well exhibits that match the approved
Percolation Certification plan.

Must have the “well staked certification” form from the surveyor.

If you have any questions regarding the above mentioned information, please feel free to
contact me at 410-313-2645 or email kwolf(@howardcountymd.gov.

KMW

file

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



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

HOWA_RD 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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — March 14, 2023

September 14, 2022

Homeowner
6505 Old Hilltop Court
Clarksville, MD 21029

RE: Clarksville Crossing, Lot 1
6505 Old Hilltop Court
Building Permit: B21003898
Well Permit: HO-17-0380

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 9/12/2022. Final approval of the well line connection to the dwelling was granted on 4/22/2022. The
well construction was completed on 5/7/2019. Water samples were collected on 7/12/2022.

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 7/12/2022. Results showed a Radium 226 level of 3.1 £ 0.0 pCi/L
and a Radium 228 level of 4.2 + 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 8/5/2022 and indicated a combined Radium 226/228 level of <1.1 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:

1. 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.hcheaith.org  Facebook: www.facebock.com/hocohealth Twitter: @HoCoHealth



.

- 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

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-17-0380. 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-20 1 0apr 1 6.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,

Kevin M Wolf, L.E.H.S., R.E.H.S./RS, 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




Wolf, Kevin

From:
Sent:
To:

Cc:
Subject:

Andy/Donna,

Wolf, Kevin

Wednesday, November 07, 2018 4:40 PM
Andy Capelle

Donna Perez (dperez@alliedwells.com)
Clarksville Crossing

The well permit applications do not have the owner information filled out and also the tax map/grid/parcel info is
missing. The well site forms do not look complete. They must match the approved percolation certification (PC) plan. |
am assuming the engineer is Benchmark? | would go back to the engineer and get new well exhibits for each lot that

matches the approved PC.

Thanks,

Kevin M. Wolf, LEHS, REHS/RS
Groundwater Mgmt. Sec. Supervisor

Well & Septic Program
Bureau of Environmental Health
8930 Stanford Blvd.
Columbia, MD 21045
(0)410-313-2645
(f) 410-313-2648

Fo

HOWARD COUNTY
_ HEALTH DEPARTMENT

i -4
n 2

kwolfl@howardcountymd.gov

CONFIDENTIALITY NOTICE

This message and the accompanying documents ave intended only for the use of the individual or entity to which

thev are addressed cond may contain information that is privileged, confidential, or exempt from disclosure

under applicable Taw. 11 the reader of this email is not the intended recipient; you are herehy notified that you

are strictly prohibited Trom reading, disseminating, distributing, or copyving this communication. Il vou have

received this email in crror, please notily the sender immediately and destroy the original transmission.
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CLARA MARGUERITE HOLMAN

Mailing Address: "5 sg,
13150 CLARKSVILLE PIKE 1 oV
HIGHLAND MD 20777-9705 %"I-;E‘,-; m‘:\;hm’w
> o Haqn o RE
/ VP AR b O

1/2015 O3 13 AW, PO Creatar



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 OId Taneytown Rd. Westminster, MD  (410) 848-1014  (410) 876-4554 -
REPORT OF ANALYSIS
Laboratorv ID #: 153193 Account #: 1933
Reference: Clarksville Crossing Lot 1 Client: Fogle's Well Pump & Treatment
Location: 6505 Old Hill Top Court Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 7/12/2022 0800 Site: Pressure Tank
Date/Time Rec'd: 7/12/2022 1254 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: o g
Collected By: J. Evans 0309JE Well #: HO-17-0380
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM209223B 7/13/2022 /0830 / TSD
Bacteria, E. coli, MPN <l1.0 MPN/ 100 ml <1.0 SM209223B 7/13/2022 / 0830/ TSD
Nitrate. <0.40 mg/L 10 EPA 300.0 7/12/2022 / 1908 / CRS
Turbidity 0.91 NTU <10 SM2130B 7/13/2022 /0830 / CRS
Sand ND mg/L 5 Visual/Gravimetric 7/12/2022 /1440 / TSD

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; N/A: Not Available
Visual well check: Sealed, vented cap
pH and Chlorine level tested in lab (pH tested after recommended holding time)

B W W

W 1 & h

Reason for Test : Use & Occupancy
Building Permit # : B210002898

Date Reported: 7/13/2022

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 #: 153194 Account #: 1933
Reference: Clarksville Crossing Lot 1 Client: Fogle's Well Pump & Treatment
Location: 6505 Old Hill Top Court Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 7/12/2022 0800 Site: Pressure Tank
Date/Time Rec'd: 7/12/2022 1254 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 45
Collected By: J. Evans 0309JE Well #: HO-17-0380
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Radium-226 3.1 © pCilL. *xx 903.0 7/22/2022 / 0704 / MIN
Radium-228 42 pCi/L sere Ra-05 7/21/2022 /0939 / 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: +/- 0.5 pCi/L
4 Radium 228 Detection Limit: 0.7 pCi/L; Radium 228 Error: +/- 0.8 pCi/L
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 Sample collected by client, analyzed as received
7 Sub-contracted to Reference Lab #278
8 ND = None Detected
9 Visual well check: Sealed, vented cap

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

Reason for Test : Use & Occupancy
Building Permit # : B210002898

Date Reported: 7/22/2022

MD State Certification # 133



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

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

REPORT OF ANALYSIS
Laboratorv ID #: 153735 Account #: 1933
Reference: Clarksville Crossing Lot 1 Client: Fogle's Well Pump & Treatment
Location: 6505 Old Hill Top Court Requested By: Dave Fogle
Highland, MD 20777 Source: Well Water
Date/ Time Collected: 8/5/2022 0930 Site: Pressure Tank
Date/Time Rec'd: 8/5/2022 1050 Treatment: Prior to Softener
Chlorine ppm: Free: ND Total: ND pH: she)
Collected By: J. Evans 0309JE Well #: HO-17-0380
PARAMETERS - RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Radium-226 0.5 pCi/L AL 903.0 8/19/2022 /1058 / MIN
Radium-228 <0.6 pCi/L. koK Ra-05 8/18/2022 /1142 /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: +/- 0.2 pCi/LL
4 Radium 228 Detection Limit: 0.6 pCi/L; Radium 228 Error: +/- 0.4 pCi/L
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 Sample collected by client, analyzed as received
7 Sub-contracted to Reference Lab #278
8 ND = None Detected
9 Visual well check: Sealed, vented cap
10 pH and Chlorine level tested in lab (pH tested after recommended holding time)
Reason for Test : Use & Occupancy

Building Permit # : B210002898

Date Reported: 8/25/2022

MD State Certification # 133



