SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN
C|1 3 1 45 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e - WELL COMPLETION REPORT SGNTY
(THIS NUMBER IS TO BE PUNCHED .FILL IN THIS FORM COMPLETELY NSﬂBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/ ONLY PERMIT NO.
DAT%ORlleeEivod DATi WELL DSOMPI;ETED Depth of Well FROM "PERMIT TO DRILL WELL"
- e X ) 106 2 300 2 HO -~ 95 "~ 0339
8 13 (3 20 {TO NEAREST FOOT) 28 20 30 a1 32 33 34 35 36 37
OWNER tlm Streef (] 5
Tast ——= — st name T
STREET OR RFD o Lavey©l 5 TOWN dstock :
SUBDIVISION saddleb: SECTION LOT - )
WELL LOG GROUTING RECORD 755 no | I
Not required for driven walls WELL HAS BEEN GROUTED ‘." IE] i
(Circle Appropriate Box) yv vy PUMPING TEST
F FORMATIO! NETRATED, THEIR . e =
SCOLOR, BEFTR, THICKNESS AND IF WATER BEARNG | TYPE OF GROUTING MATERIAL (Circle one) o PR e et
oesomeron e e “Eheck—| CEMENT/ BENTONITE CLAY [B|C] w o
s if neaded F T bear 45 46 | 45..46 7 e/ ¢
22™9 1 NO. OF BAGS___1 > NO. OF POUNDS =7 | PUMPING RATE (gal. per min.) _'___f_z_.'_fsi
A ( 1
GALLONS OF WATER METHOD USED 10 M
) ( DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE - fc0 o= by, 5|
/ - o t :
At 48 TOP 52 = 54 BOTIOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) d
t ! casing CASING RECORD BEFORE PUMPING 7 o 3 &) = ft.
es
inber WHEN PUMPING S0 - VS
appropriate ONCH 2 5
code
below { / TYPE OF PUMP USED (for test)
b e
air piston turbine
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing = other
TYPE (nearest inch)! (nearest foot) E:I centrifugal @ rotary (describe
Pl I 50 27 77 g o
L it 66 70 mjet l»"@ W‘Fubmersible
E OTHER CASING (if used) 27 \ oz /
v é diameter depth (feet)
G & H inch from to
gﬂ o 2 C = I L J PUMP § _T ~
PR - ) DRILLER INSTALLED PUMP YES /NO
% g 2 by (CIRCLE) (YES or NO) { =~
g 5 : 8 — A —— - IF DRILLER INSTALLS PUMP, THIS SECTION
lg)/ g MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD . | TYPE OF PUMP INSTALLED =g
or open hole | | PLACE (ACJ,PRS,T,0) &
b ‘ o OFER= | caPACITY:
i e e GALLONS PER MINUTE
below (O] T| (to nearest gallon) 31 35
PLAS OTHER
I PUMP HORSE POWER
a7 a1
—— 1€ | 2 Il DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: P (nearest ft.)
s = L = 43 47
s B | e LK — -oF: CASING HEIGHT . (circle appropriate box
WELL HYDROFRACTURED ﬁ‘j i P T 15 17 21 =1 aidl orter. coning Helght
—C, : above
CIRCLE APPROPRIATE LETTER H %22 2 % 3 %% 4 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LEN TS WELL WAS COMPLETED C3 EI below i (n?g:te)s‘)
E ELECTRIC LOG OBTAINED R a8 a9 41 45 47 51 49 50 51
E
P IVEESLTL WELL CONVERTED TO PRODUCTION E ah - - LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STHUCTUHE SUCH AS
I\ CONFORMANGE WITH ALL CONDITIONS STATEN THEABOVE | o mGmer (NEAREST BULLDING, SEPTIC TANKS, AND /OR_
N _ INCH)
HEREIN 1 AGGURKTE AND COMBEETE VO TIE BEoT OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. s from to (MEASUHEME‘NTS TO WELL)
DRILLEASALIC. NG+ M S D 1 6 2 GRAVEL PACK | )L = RevS Lane
. IF WELL DRILLED 4\ — -
WAS FLOWING WELL e 7
"DRILLERS SIGNATURE WEERTFIN 20K e - [
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY \k
W e (NOT TO BE FILLED IN BY DRILLER) g .
LIC.NO.1 A D [ Llele T (ER.0.S.) W Q -
| A b JAH T 70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman i e 74 75 76 /
responsible for sitework if different from permittee) 'éi'éﬁgop E :??DG|C ATOR OTHER DATA

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

- STATE PERMIT NUMBER
5 SEQUENCE NO. e i
Bl1 RAR7 |  MDE USE ONLY) STATE OF MARYLAND - . ’
R ’2—3—"“*7 APPLICATION FOR PERMIT TO DRILL WELL = 2
ot T 2 79
plaasc e fill in this form completely
| Date Received (APA) B3 LOCATION OF WELL
il ‘ OWNER INFORMATION L : |
8 wmm' op vy 13 8 COUNTY 21
L h = | ! J L J
15 Last Name Owner First Name 34 23 SUBDIVISION 42
L 2094 rive, Suioe 10 J SECTION L | Lot {2
36 Street or RFD 55 44 46 48 50
S L 3 il k- o == J
57 _Town ) 70 State 72 __Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter Oifintown) L Y M 1]
L M s D 73 76 77 78
Driller's Name F 76  License No. 81 B| 4
1 2
L G, Ar Harr o0 Corp. N DIRECTION OF WELL FROM L ' J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
L 12047 PAlY¥sARoad, J ON WHICH SIDE OF ROAD Dy
Address (CIRCLE APPROPRIATE BOX)
. M - 2/20/06 | ] WEST[S]EAST
Signature 4 B Date 1 34 ﬂ‘;; ) 37 SOUTH
B[ 2] WELL INFORMATION DISTANGE FROM ROAD
T O APPROX. PUMPING RATE ———="— —— T
(GAL. PER MIN ) " 1 ‘ ENTER FTORM!I 38 39
AVERAGE DAILY QUANTITY NEEDED . TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 | 8 = 1 L.
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
[p| JDOMESTIC POTABLE SUPPLY & RESIDENTIAL / ; . | == &
L/ IRRIGATION L LA : . / , , ;
£ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
— | |RRIGATION STATE
09 — SIGNATURE e | INSERT § =
[1] INDUSTRIAL, COMMERICIAL, DEWATERING ; e 1T
f DATE ASSUED /1
P! PUBLIC WATER SUPPLY WELL L | ‘ ; {{ T| ¥ / Yy
S = g OO « = e § —-f;
T1' TEST OBSERVATION, MONITORING 43 md oo 7 /48 CO SIGNATURE = B EXP. DATE
= L e 000 GAID A1 o000
GRID 1 G
GEO-THERMAL ) 55 & 53
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | /5/ FEET sv?fH&AkjofATE WELL ' ————» g
ez 28 -
¥ . - - T SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL f:\,ECA,fEST, 1. e2e 1/ \
S _ 2. '
/
METHOD OF DRILLING (circie one) 3 g
BORED (or Augered) JETTED Jetted & DRIVEN (X
30 AiR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
o CABLE REVers&*RO¥ary DRive-POINT FROM THE MAP HERE ’,/
other e _ ( ,,t P
- S S e R R R N W == = X A A \ /
REPLACEMENT OR DEEPENED WELLS E — = 800"
(CIRCLE APPROPRIATE BOX) . 088.‘
MJ THIS WELL WILL NOT REPLACE AN EXISTING WELL N ~2 4 1 . B
I;} THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY ». V4
FOR POLICY ON STANDBY WELLS 2
@ THIS WELL WILL DEEPEN AN EXISTING WELL P 4
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 -~ - 52 [ N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) ' n -} x
apPROP. PERMIT NUMBER 0\, £ U L Gl L) Ve & 7\
A1)
PERMIT No. _1 ) il o2 S
707172 7374 75 76 77 78 79 g

SPECIAL CONDITIONS

ENV-Permit 97




HARR WELL DRILLING
12047 FALLS ROAD

o COCKEYSVILLE, MD 21030
410-252-4588
HOWARD COUNTY YIELD TEST REPORT

Date Test Performed: 6-08-06 Permit Number: HO - 95-0339

Address: Cavey Lane Subdivision: Saddlebrook Farm L#9
Owner Name: Elm Street Devel Election District:
Well Depth: 300 Ft Static Water Level: 40 Ft
Time Water Level PSI Pumping Rate Calculated
Existing Pump Seconds to fill Flow-Gallons
Sgallon bucket Per Minute
0845 40 ft 17 sec 17.64
0900 99 17 17.64
0915 154 17 17.64
0930 155 17 17.64
0945 155 17 17.64
1000 155 17 17.64
1015 156 17 17.64
1030 156 17 17.64
1045 156 17 17.64
1100 156 17 17.64
1115 156 17 17.64
1130 156 17 17.64
1145 156 17 17.64

1200 156 17 17.64
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
'WEL: (410)313-2640 FAX: (416)313-2643

NOTE: The installer is responsible for requesting an inspection priér to 9 xm on the day of the desired
Inspection, No wark is to be covered gnti] approved by the Health Department. All tustallations mnst eomply
mmﬂaﬂonlsmdaﬁﬂunh_hg(:dem umwlmmﬁwmmumm

Mn-muhm Liccnged Well Driller  Licenwed Well Pavip Trstallor

Lim#udw’xmm dividoa] respnsble for the field imutallation:
Name (Prinet): (31 License# %Q!‘BE
'Ali:mudmmdualnmupmehemal Trstailntion. Apprentices must ba onder tha supervision of 2

ltmsuljonrumaormtuplmhu- pumpmwurwmmua [msamhunhjutdtoﬁnu
venﬂcaﬂba. Unticensed individ p _, )

/ 1 7o

GPM Deptin 3G (36" min)  Cop secured to casing!

NSF/WSC tpproved: Yf¢ ~ Cemdnit min 18" B.G.;
Dapﬂmfwﬂlmommdnﬁmofmhm&m__ Comduit secured to well
Ifmcmchyemﬁmﬂymﬁ,ahwmmoﬂmmbunwwm19903&&0111784
Terque arrestiyrs, Cabls puards, or other acesptable method naed - Must cirele one
Wmﬂu@mﬁdwmmmummmww

g‘;_:ge'sm
sleeve ™ andishbed soil at wall penetration; -ypg
Appmmblmg&aislec:e

Thnwnmrmpplyﬂnequmndwhatlmt&ufeeﬂromﬂu Wpﬂ:lng,
scptic tank, pump chamb
dntdbuhmbor,drainnnlds and sswage resorve arex. Kﬂ:kmmtbemfmpﬂmm::ntmhom:efw

52103
e
epariment Yise Only— N Y0L I Pesor plnted by Tnstalies

. Requested: Date fisp, Apprived;_L22 |0 tnspectas |
Inspection Data: Piiless adaptr watertight & watee sopply Iige af leas: 36 bolow grade v
Tws pigce cap installed and attached to cusing sacurely

Elumduitmdsmmu'be!wgrﬁelmcm»mmb

Water supply line slaovad adequatcly 2t bouse conneetion

Saftzy rope not seen outrids of well cap/casing
Conmtwdlngmehdmbpedymdms“mmhdgmde
Adaquata grout obgerved below pitiass adapter

miym.(wmm_ __hmmmdﬂndmhdmpeﬂy o e RS R S eSS 98




N 605,090 Note: N 605,090
8 The proposed well shown on this plan will be 8
~ staked out in the field by FSH Associates, Q
g Professional Surveyor prior to well drilling. o
< : .y , , L)
1y 49 ’ //’ SN v OO M
- PN / v./\ 7 \ 7 / , - -~
7 N / .7 SN, A / KA REE'..
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Septic Easemenqt

X S\ép fc tan IO,MC\')BSF

Maryland State Grid (NAD 83/4l)

\ \ Ly “._to be emo\ve?
\ 2
\|\
R« |
‘ “% {M\lb ' NS —
i JOFFs 42740 | [~ S
T Bt 4ie.4 % Vo >
o N ‘LOT 1d /}roposed e o
S N \49,301sf £ Sept|c Easement T A TN .
f : I / 1 ’N O E

0/ o

S — 10, 126 .26sf N -
ol l 261#\_\'» % I il ' CRT ST
3 _ / FSH Associates
= [, Engineers Planners Surveyors
wN 604,730 -~ 8318 Forrest Street Ellicott City, MD 21043

| / /, Tel:410-750-2251 Fax: 410-750-7350

E-mail: info@fsha.biz

DESIGN BY: __PS

DRAWN BY: __CD WELL PERMIT PLAN
CHECKED BY: __ZYF SADDLEBROOK FARM

SCALE: 1"=50"

DATE: _Mar. 13, 2006 LOT 9

WO. No: ___3165 |l TAX MAP Il GRID I3 PARCELS 19 ¢ 32
SHEET No.:_8 OF 1l_||| 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

M:\Daschuk 33 | 2\dwg\Fina\Wel\33 | 2_5z s08.dwqg, 3/13/2006 1:28:15 PM, catherine, 1:1
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} . 3525 H Ellicott Mills Drive o Ellitht City, MD 21043
( (410) 313-2640  Fax (410) $13-2648

‘ TDD (410) 313-2323 Toll Free 1-866-313-6300

J website: www.hchealth,org

ward County
alth Department

Ho
wr He

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

- |

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacemfen‘r well,
please indicate one of the following: |

@ The well siteshas been staked by FOH The |

on Saddeorcod  Face and is ready for site mgpechon
Q will call the Health Department
~ for a time To meet in the field o verify a well location.
@ Site plan for new well is attached to well permit apricaTion.

E |
Please attach this sheet when submitting your green application.
This should help improve communication allowing a more ‘rlmely
service for our citizens.

KN




i .
ﬂf;’f/f({f(” Bureau of Environmental Health
2 7178 Gateway Drive  Columbia, MD 21046
, (410) 313-2640 Fax (410) 313-2648
i i Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300
‘ \ Health Department B woheitar www hohealth aro

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

August 1, 2008

Shalehearth, .C
6820 Elm Street, Suite 200
McLean, Virginia 22101

RE: Saddlebrook Farm, Lot 9
10152 Saddlebrook Farm Trail
Woodstock, MD 21163
BP #: B07002283
Well Permit # HO-95-0339

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 06/25/2008.
Final approval of the well line connection to the dwelling was approved on 05/22/2008.

The second 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. The water sample results were found to be in compliance
with COMAR water quality standards.

Also, a Gross Alpha and Beta samples were collected on 06/08/2006. Both findings were
below the maximum limit suggested by the EPA. At the time of the 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 and Occupancy.

INTERIM CERTIFICATE OF POTABILITY

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-95-0339. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the

Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.




This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 07/18/2008 & 07/23/2008
Date of Samples for Gross Alpha and Gross Beta:  06/08/2006
Date of Well Completion: 06/09/2006

Approving Authority, /
£ ¢~/

(

\
i

~~Stuart Oster, R. S.
Well & Septic Program

77 / S -
S S = )
7 P

ee; Building Inspector’s Office
Community Health Services
File




/.,/?’ /,;r xR o I ’ Bureau of Envxronmental Health

i st _' - ~ 7178 Columbia GatewayDnve, Columb1a,MD21046' |

c e 0 E (410)313-2640 . Fax (410) 313-2648
Howard ounty . TDD(410)313-2323 Toll Free 1-866-313-6300
- Health D epartment T . websrte wwwhchealth org CLLE

-

Penny E Borenstem M. D., M. PH IIealth Ofﬁcer

June 26,2006 -

‘Shalehearth L.C.
6820 Elm Street

Suite 200 : :

McLean, Vlrgmla 22101 | o o

L 'RE: Saddlebrook Farm Lot 9 - . o
Well Tag 0-95-0339 i

| -To Whom It May Concem ST

A samplc was col]ected from a yleld test on June 8, 2006 and submltted to’ GPL

~ Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the futurc well -
water supply. - Gross Alpha and Gross Beta measure the total alpha-and beta pa:nclc act1v1ty m a
‘water supply.” In turn, this can provrdc information regarding naturally occurring radlatlon (1 e, - -
: .Radxonuchdes) that may exxst in your area of development within the Coum'y : e

Results ﬁ'om this screemng revealed a Gross Alpha of ‘5 3 +1.9 p)cocunes/hter

- (prIL), while the Gross Beta level was 7.3 +1.7 pCi/L. Both the Gross Alpha and Gross
‘Beta weic below the maximum contaminant levels (MCL's) of 15 pCi/L and 50 pCVL ..
© respectively. At the time of testmg and with respect to these parameters, the future well water e
- supply appears safe for all uses. No additional testing for these parameters will be required to
-~ secure the futurc Use & Occupancy However other standard (potabllxty) testmg w11] Stl" be

necessary.

A copy of thc test rcsults 18 enclosed for your mformatron Plcase call t]'ns oﬂice at

. ‘. .410-313 1773 if you have any furthcr questxons

‘Sincerely

M@”

- Bert Nixon, Dcputy Dlrector 5
Bureau of Envxroumental Health o

= '_CC Eric Doughexty MDE Wa:tcr Mgmt Groundwatcr

- Well & Septic File ~
Zac Flsh FSH Assocxates 8318 Forrest St; E.C.MD 21043




= StcmSha\ehear’rh L C
'DHMH- Labcg g o) Elm Street Suite 200

DJVISIOH of Er 22101
'RADIATIO ’;’\Cg‘;“s’z \;‘_;gg‘{‘,’ e FSH Associates

I gt 201 W. Presmn Stree " Attn: Zac Fish
;/“:L"' “/ .,Lp, ' ' JohnM DeB. = st 8318 Forrest Street
L LABORATORY, 0 Ellicott City, MD 21043
410.750.2251

<k95ﬁ0337 | 7502251

Sample Bottie No. A: —F— No.B:. —. " A "’_*;‘“:"“N‘o.lf.
' "'MSlte Name CA\/&/ _' SRR TR < gy

Sample. Sourcc e : : _
E - L (weli 30y lab s'mk sample tap, etc.)

County: [ @ HNEMW 0 oo

CHECK (one pcr bux) e - L / ) a
l)rmkmg Water P ‘ C‘ nrnmumt) sy ’ '_’ = (;oum: (vaw water) . 71 (Emergcncy o ] L, _

Landfil) S L | .| Non- commumty e Routine K%y
Seoain = Private Distribution {treated) =] Recheck ]
Other .. B Otber - ] MCL j Special 3.

Collector: B_cm Telephone No Gf] 0 3{3 2&2“/3 /
Date Collected: é__/ _8__/_2_0@ “Time Collected: .7, 20 am.____° . pam.

\Iltnc Acid Preserved Yes m No N3 Iced: Yes 3::3 No w __

Submitters Code: [ [0 rederal Project:[] - Fietd Data: __ SR
SR T T o TRt A : S Chlminé -

Remarks .5& NS¢ Zc/ ‘Té{S?’ . ,

Vb Testr . s s EPACode - T Laboratory No. | Results (pCi/L) Date Reported

\/ GrossAigha - | W0 lptpdss- ond) 53 *-.jﬁ. //3/&&
. 7| Radon-222 e ’ ]

| BoumteA Nl
-'|. Radon-222
. | BomuleB . .. .
| medBlank A0 | 4004
| FeldBlank B - .| .77 74004

4004 . -

Tritium

Total Uranium

Date Received: B AN
Supervisor: -__ et T _ L
EADM DEVIGEN NINE . o -+ Tel. TN'O . (41 O 767-5537 e Fax No - £410) 333-5373%




- Analytical Summary Report

ClientName: - . - Howard County Health Department Client Sample ID: -~ ‘SFQBBOBSQ g
Receipt Date/Time: ~ 06/08/2008 - Lab Sample ID:"- B806055-004-004-1/1
Prepared Date/Time:  6/9/06 _ ~ Sample Matrix: WATER ,
Analysis Date/Time: . 6/12/06 12:29 _ e Analytical Method: ALPHA/BETA BY 'METHO_D-»QOD.'O
Isotope . : : Result Uncertainty 2 =~ MDA R Q
Gross Alpha -~ 53001 pCilL +1.9188 pCiL ~ ~ ~ 2.0973 pCil
Gross Beta ' ©7.3218 pCilL +1.6820 pCil. - 27481 pCilL-
GPL'Lét'JMc':}:;t&l’es.- LLLP T v 2 - ‘ o | ', % 3 Paga:a' o.fva
7210A Corporate CT, Frederick, MD 21703 - ; : T S - .. Printed On 06/13/08

© Tel. (301)694-5310 Fax (301)620-0731 - L T e T erslon 1.2.3. (Bl




07/28/2008 10:28 FAX 3014321988 TRICOUNTYPUMP @003

Fredericktowne I_abs -

ENVIAZNMENTAL- TELTING

3020 Ventrie Courl ® P.O. BOX 245 ® Myeraviie. MD 21773 @ B00-232-3340 ® FAX 301-203.2368
www fredericktownelabs.com ® Info@frederickiownelads.com

Certificate of Analysis

Acct. No. 3948 - 279-2

Field Record

Site visit performed on: Wednesday, July 23, 2008 11:.00 AM
by: Kevin Kretzer State ID No. 1511KK
Affiliation: Tri-County Pump Service

Property Owner;  Craftmark Homes (Lot 9)

Property Address: 10152 Saddle Brooke Farm Trail
Woodstock, MD

Sample Source:  Kitchen Sink

Field pH: 6.0
Res. Cl.: 0.0 mg/l

Laboratory Report
Sample Received at laboratory: 7/23/2008 11:50 AM
Bacteriological results: ;
Total Colif. (100mI) E.coli.(/100ml) Date/Time Analysis Started Method Analyst ;
|

<1 <1 7/23/2008 2:45PM 9223B JD |

Bacteriological analysis of this sample indicates the water is safe for human consumption.
Analysis was performed according to the 20th edition of Standard Methods

Inorganic Chemical results:

_ .. Parameter ~_© _ Result Unitss MCL Date of Analysis = Method = Analyst
Turbidity 0.3NTY' 10 7/24/2008 180.1 JD

Verified by: “%/ﬁ @ggé . 4&_72 7(.?¢/03' |
Doto :

Fredericktowne Labs, Inc. is a State Certified Water Quality Libaratory

‘ Maryland Cert. No. 116  Virginia Cart. No, 00141 W. Virginia Cert. No. 8924-M
712412008 3:11:17 PM MDOT WBE Cert. No.: 91-158 Page 1 of 1




07/28/2008 10:28 FAX 3014321988 TRICOUNTYPUMP @oo2

Fredencktowne ldbS

ENVIFIZNMENTAL- TESTING

3020 Ventria Court ® P.O. BOX 245 @ Myaraviia, MO 21773 @ 800-332-3340 ® FAX 309-203-2388
www.fredericktownelsds.com @ info@frederickiownelabs,com

Certificate of Analysis

Acct. No. 3948 - 279-1

Field Record

Site visit performed on: Friday, July 18, 2008 9:50 AM
by: Kevin Kretzer State ID No. 1511KK
Affiliation: Tri-County Pump Service

Property Owner:  Craftmark Homes (Lot 9)

Property Address: 10152 Saddle Brooke Farm Trail
Woodstock, MD

Sample Source:  Kitchen Sink

Field pH: 6.8

Res. Cl.: 0.0 mgll

Laboratory Report
Sample Received at laboratory: 7/18/2008 3:35 PM

Bacteriological results:

Total Colif_(/100mi) E.coli.(/100ml!) Date/Time Analysis Started Method Analyst
<9 <1 7/18/2008 4:00 PM 9223B MM ‘

Bacteriological analysis of this sample indicates the water is safe for human consumption,
Analysis was performed according to the 20th edition of Standard Methods

Inorganic Chemical resulis: f

Parameter Result Units  MCL Date of Analysis Method Analyst :
Lead ' ~ mgl 0.015 31138 NPV !
Nitrate-Nitrogen 9.4 mg/l 10 7/18/2008 300.0 PH I
Sand <2mgh 5 7/22/2008 0.065mmFilter JD {
Turbidity 2.0NTU' 10 7/18/2008 180.1 JD l

Verified by: ¢4 Z %,Jeq, ZZ%Q Zasse 8/ !

|
Fredericktowne Labs, Inc. is a State Certified Water Quality Laboratory ﬂ
|

Maryland Cert. No. 116  Virginia Cert. No. 00141  W. Virginia Cert. No. 8924-M
MDOT WBE Cert. No.: 91-158 page 10f 1

7/24/2008 9:04:18 AM




