a'a

SEQUENCE NO. -

THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells

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

WELL HAS BEEN GROUTED

(Circle Appropriate Box)

DN

7]

TYPE OF GROUTING MATERIAL (Circle one)

ﬂ1 | (OIS 108 WY} STATE-QFEMARYE AN 45 DAYS AFTER WELL IS COMPLETED.
: WELL COMPLETION REPORT S BGY :
mus NOMBRR S T BERPUNCHES FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
— PERMIT NO.

géi%?nﬁfv&mv J DATM!i WELL COMPLFTED E Depth of Well = X2 L\i,, 3 M:‘PEZ_’MIT Al DZH% WELL"

Q%20 é-ﬂ Lz 12 ‘YZ . %DO \\/ ¥ y 1“5“ 75’
8 15 20 (TON EST FOOT) 29 30 31 32 33 34 35 36 a7
OWNER A\ ljensbueg  Homes 4
WELL SITE ADDRESS e Lla 1/ Shizg rol TOWN < /5

> e r 4 3
SUBDIVISION S Z{: SECTION LOT
WELL LOG GROUTING RECORD yz&+ s ho

C | 3 l
g PUMPING TEST

HOURS PUMPED (neares‘l hour)

_Cré
8
_!_l_‘_
PUMPING RATE (gal. per min.)

METHOD USED TO
i {%j _—

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING:

TYPE OF PUMP USED (for test)

EPE (nearest inch)!
63 84

(nearest foot)

pEscRFTION(Wee P T e CEMENT @m') BENTONITE CLAY [B]C]
itionatl sl s if needed Fl i
Boaing 1 NO. OF BAGS _ Z 7. NO. OF POUNDS f_ﬁz
p GALLONS OF WATER TL[: >
Tl DEPTH OF GROUT SEAL (1o nearest foot)
ly.' from ft. to ft
f \! 48 TOP 52 54 TTOM 58
b AL _(enter 0 if from surface)
i O ("5 casing CASING RECORD
) types 1
oy STo]
! T . appropriate EEL CONCRETE
code =
below ["k.‘ @
WLASTIG R
G g / Nominal diameter Total depth
07 (9 3 O CASING top (main) casing  of main casing

T‘Z&To

[5_' air L—:ﬂ piston
centrifugal lE rotary
27 27

turbine

other
(describe
below)

27
m jet 3 @«bmrslbb
27

E OTHER CASING (if used)
é diameter depth (leet)
H inch from to
c )
A . = 4 ’ | DRILLER INSTALLED PUMP ' YES @
8 (CIRCLE) (YES or NO)
N
G L L i ¥ IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.
screen typ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,C,JP,RST.0) 29
=% S B | RS
i RASS
g e BrONZE HOLE GALLONS PER MINUTE |
below | PlL ] (to nearest gallon) 31 35
SThET
: PUMP HORSE POWER
, 37 4
S DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () < 20 :) {nearest ft.)
\ 43 47
o5 Z3 : CASING HEIGHT (circie appropriate box
WELL HYDROFRACTURED @ b P & ~) and enter casing height)
= above
CIRCLE APPROPRIATE LETTER s = LAND SURFACE
A WELL WAS ABANDONED AND SEALED .
A VENTHIS WELL WAS COMPLETED l—:—_l — U ( (n?g(r:)st)
E ELECTRIC LOG OBTAINED ' R 38 -39 4 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
P wew € SLOT SIZE 1 2 3 LATITUDE o ? 411z >5‘
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 3
Acggaoénce WITH ‘”ﬁcr)xATLz«sc.gAN%aT"vovELLsgopng;chTT'_‘lg% geg DIAMETER (NEAREST LONGlTUDE 7 (J (‘D S’ 7 | /) _l
IN INFORMANCE Al ITIONS STA OF SCREEN |NCH) —————
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS, AGOURATE AND ‘COMPLETE 10 THE BEST OF MY 56 60 (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to NOTES:
GRAVEL PACK L g > |
IF WELL DRILLED
WAS FLOWING WELL . c
INSERT F IN BOX 68 68 .
R S Y
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LIC.NO.t — —D _ ____ T (E.R.O.S.) wQ
70 72 ' ®
- SITE SUPERVISOR (sign. of driller or journeyman OG——_ 74 75 76
responsible for sitework if different from permittee) Eﬁ'éﬁgop's :—NDICATOR OTHER DAT)‘
MDE/WMA/PER.O7 1 . COUNTY




EMERGENCY/TEMP NO. IF ANY

L 4] STATE PERMIT NUMBER
glr| U6 (MDE USE ONLY) STATE OF MARYLAND
T % = APPLICATION FOR PERMIT TO DRILL WELL Lo — 94 )~ =
7 ),, ;[ A Z,‘»[ ; l_ , please type » fill in this form completely - |
Date Received (APA) B| 3 LOCAT;I;)}( OF WELL
)5S )2 OWNER INFORMATION 4
8 wmm' ob v 13 1 Ocddf ]
8 COUNTY 21
& LQl[ld_nLL AU, HkafS Bl NS 220
15  Last Name Owner ( First Na 34 < jN/ i
' X E » / 23 SUBDIVISIO e
L =) { T HCL/ 21 S drey 1ot
b “ Street/or RFD . 55 SECTION l LOT 5
L Colunbla p /ey / /
57 Town 70 S " 72 zp I C af ZJ D[/ vl _
52 NEAREST TOWN 71
= T
e 76  License No. 81 B |4
]
li Cq /.z/ S L_} f// ﬁ/[/[//ld r | SOURCES OF DRILLING WATER
Firm Name 1.
2
X() Qél[ t’fé'f/ re / Sﬁ(fSﬂ///f j ON WHICH SIDE OF ROAD
Address ¢/ 3 (CIRCLE APPROPRIATE BOX)
Signature Date 34 '/, 37
Bl 2| WELL INFORMATION msﬂé!‘m‘/a E FROM ROAD (
T 2 APPROX. PUMPING RATE =
(GAL. PER MIN) " o c ENTER FT OR MI 38 3
AVERAGE DAILY QUANTITY NEEDED _500 TAX MAP: 22 BLK: / ‘f paRceL </ L/
(GAL. PER DAY) 4 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
DOMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION _
[F| FARMING (LIVESTOCK WATERING & AGRICULTURAL L /—’/c casarcid (]32) A FIe0 34 |
IRRIGATION) COUNTY NAME — COUNTY NO:
T STATE
2 | £ INDUSTRIAL, COMMERCIAL, DEWATERING 1L - N—
'.E,] PUBLIC WATER SUPPLY WELL st 50 o "3 7 3 41/
[T] TEST, OBSERVATION, MONITORING Y2y 4 7. pr”. L2 /12
[0l OPEN LOOP GEOTHERMAL 43 /w Do vy 748 co StGNATURE/' VEXP/DATE
[C| CLOSED LOOP GEOTHERMAL ]
] PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | 3 OQ | reer SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
24 28 ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
i NEaREST DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL /_'g INGH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 £1R-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
3 REVerse-ROTary DRive-POINT
other
REPLACEMENT OR DEEPENED WELLS
— (CIRCLE APPROPRIATE BOX)
@)rms 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
(o] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52
e | e | e i i B
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER  _ o o« o - G_ _ _ \
PERMIT No. N\,
- R
SPECIAL CONDITIONS 4N Ser o le A ®
NOTE  APPROVING AUTHORITIES SHOULD USESEPAB\TESHEEI’IFNEEDED: % / -
MDE/WMA/PER.071
@ COUNTY



http:tJ-PARCEL:3L.12

Page ) of ‘ Review

‘Date __ | 551253’3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 4 A
Location of property (road) . Ha’\ & e

Subdivision Bgock Plat Sec.
Well Driller 40\ Owner WG ean TP
Depth of well D)Q() v
Distance of measuring point (M.P.) above ground |
Static water level (S.W.L.) below M.P. 70
i High rate pumping -- reservoir drawdown
Time pump started \ O 0O Pumping rate 1

Total time /S J7¢») to reach pumping water level ‘ 1O ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill § (if used) (gallons per
tervals ‘_'Q ; i;ilon _bucket mi;z;:e)
10 o0 ) MCsaA D
IS Lo 5 13
1030 (o’ = 12
Qs ue' 5 13
1100 o' 5 [2
uus [ITY S i3
1\ .20 no' g /2
LLAS o' s J 12
o de (o' S 12
i l ID { 5 ’ :)\
1 sc, 110’ 5 2
248 {In! s 13
)60 TN -5 [2
JeiS D' 5 12
HD-224




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

Informaﬁon Form for the Installation ofthe Well Pump, Pifless Adapter, and Sunnlv Pipine

- NOTE: The instaflex fs respansiblefor requtsimgan inspection prior to 9 2m on the dayof.the desireqd
mspecﬁon. No worlcis fo be covered unfil approved by the Health Department. All fnstaliafions must comply
with the National Standard Plrmbing Code (NSPC, as amended Iopally) and COMAR. 26.04.04 (MD Well
Construchnn Reanlat]enS) Submission of 2 complete form js raguired prior to Use and Occupancy approval.

fatp fomee UL 795 SL76

Company Name:
Address:

(Must tircle one) Licensed Plumber wbr - Licensed Well Purnp Jnstaller

License #and name of indfvidwal respon thefield ipstallation: - -

Name Print):__ Y0046 . EoQ\ . le#w

%4 Ticensed indivrdnal must perform th actnal installation. Apprenfices must be under the supervision of a
ficensed. journeyman or inaster plmmber, pump istaller or well driller. Licenses may be subjected to field

veriGication. Unlicensed individxals may be reported to the appropriate licensing agency.

Name omepcrty Owner: elephorie#: - Y |{) < 254s5
Subdivision: : ; 2 Y Wen'ra,#Ho - _5_ j&b
Sie Address:_ \ (V7 A RN DY 2278

: Crtoc e, mp 2129 _ .
Submersible anr\) Data Pitless Adapter | Well Cap and Eleciric Condnit
Male: . NG . Make: e Two piece waterfight cap: 5'6
Model#:_ )5 19O _ Model.‘-‘:& \ Scrae{::ed, vented well cap:
Pump Capacity (Y GPM Depth: ?)! 2 (36"min) Cap securedto casing:
Well Yield: 4 GPM NSE/WSCapproved: £ Conduitmin 187 B.G

Depth of well encovatered at time of pump installation: Zf Y (fect)” Conduit secured to well cap: jgf
Hfpumyp capacity exceeds well yield, a low water cotoff switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable gnards, or other acceptable method used—Must circle-one
Safetympe, if useﬂ., attached o brass rope adapter or other acceptnhle method inside nfwell casing h.i H

Pipin tu house . House Connectmn :
Type_ \ p< PVC sleeve to undistnrbed soil atwall penetration; 3£=7
S E psimin)- i Leufrﬂu)fsleeve_(S' mmxmm.ﬁnm fmmdnnm\ x[ 2! —

4 ‘< I8 T
De supply Fne: d ; ("6"’ min)  Sleevesealed properly: 5’@‘_-2

The water supply live is required to be at least ten feet from the sepfic tank, pmnp chamber, sewzge piping,
dxstnbntmn baox, dmmﬁelds and sewage reserveares. I this cannot be accompﬁshed, conhctthxs ofﬁce far

approval prior Iahnn. ML J l S

Siznahie. _of_cgmpany___pmsen onsrble forinstallation date

For Health Departmert Use Only —Not to be completed by Installer

Date Irsp. Requested: 4 /15 /1§ __ Date [nsp. Appmved_ 1/1s 2;6 Tnspector:__SC

Tnspzctmn Data- Pifless adapter waterfight & water spply line at leagt 36” below grade VA
Two piece cap installed and attached to casing securely Vi
Elec. conduit extends at least 18 below gradc/attachedm cap pmpcrly A
Safety rope not outside of well caplcasing VA
Correct well tag attached properly and casing 8™ above fmished gmdc pa
Water supply [ine sleeved adequately at house connection - v
“Adequate grout observed below pitless adapter \/ .
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Laboratorv ID #:
Reference:
Location:

Date/Time Rec'd:
Chlorine ppm:
Collected By:

103938
Estates at Clarksville Lot 4
11023 Blevins Drive
Clarksville, MD 21029
Date/ Time Collected: 10/27/2015
10/27/2015

Free: ND

C. Mooshian

REPORT OF ANALYSIS

Account #;
Companv:
Requested By:
Source:

1238 Site:

1620 Treatment:

Total: ND pH:

7268CM Well #:

4470

Williamsburg Homes LLC
Bob Corbett

Well Water

Pressure Tank

Prior to Softener

6.9

HO-95-2275

na, ol

ity

MPN/100ml  <1.0° SM189223

MPN/ 100 ml <1.0 SM18 9223

mg/L 10 601

NTU <10 SM18 2130B

mg/L 5 Visual/Gravimetric
\(/

Bacteria, E. coli, MPN <l1.0
Nitrate <i.0
Turbidity 0.72
Sand NS
NOTES
1 mg/L = milligrams per liter (also, parts per million)

17 /I VU o4

6
7
8

Reason for Test ¢
Building Permit # :

Date Reported:

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

20157111
10/28/2015/ 1115 /LLO
10/28/2015 /1330 / CRS
10/28/2015 /1350 / CRS
10/28/2015 / 1350 / CRS

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

sampling.

ND:None Detected

pH & Chlorine level tested on site
Visual well check: Sealed, vented cap

Use & Occupancy
B15001229

10/28/2015

MD State Certification # 133



o »rn Bureau of Environmental Health
g 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

H d C TDD 410-313-2323 | Toll Free 1-866-313-6300
iowar Ounty www.hchealth.org

Health DEpartment Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 24, 2016

November 24, 2015

Homeowner
11023 Blevins Drive
Clarksville, MD 21029

RE: Blevins Property, Lot 4
11023 Blevins Drive
Building Permit: B15001229
Well Permit: HO-95-2275

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 11/5/2015, Final approval of the well line connection to the dwelling was granted on
9/15/2015. The well construction was completed on 6/18/2015. Water samples were collected on
10/27/2015.

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

Gross Alpha and Beta samples were also collected on 11/12/2015. Results showed a Gross Alpha
of 1.6 + 0.0 pCi/L and Gross Beta of 2.0 + 0.0 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of S0pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year). At the time of testing and
with respect to these parameters, the well water is safe for all uses.

Volatile organic compound (VOC) sample was collected on 6/8/2012 respectively. This testing
was performed to establish a baseline evaluation of the well water supply in the area due to
known VOC ground water contamination concerns. Results from this sampling did not show any
presence of VOC contamination. With respect to the parameters and guidelines of the EPA
National Primary Drinking Water Regulations, the future well water supply is currently safe for
all uses.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations"
have been met for the water supply system installed under well permit HO-95-2275. Although
the submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.



http:26.04.04

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 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-L abs-2010apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” for understanding your Best Available
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland
Department of the Environments website which elaborates in further detail operation and
maintenance of your BAT,

Approving Authority,

evin M Wolf, L.E.H.S. Supervisor
Groundwater Management Section
Well & Septic Program

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



http://www.mde.state.md.us/assets/documentlWSP-Labs-20

ircnmental Health

Columbia. ‘L) 21045

v.hchealth.orz

Health Department

|
Howard Counry '

eter L. Beilenson. M.D., ML.P.H., Health Officer

July 26, 2012

Williamsburg Homes

Attn. Bob Corbett

5485 Harpers Farm Road, Suite 200
Columbia, Maryland 21044

RE: Blevin’s Property Lgr/ A
Hall Shop Road
Well Tag: HO - 95 - 2275

Dear Mr. Corbett:

A sample was collected during a yield test on June 18, 2012 and submitted to the Department of
Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross Beta in
the future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle
activity in a water supply. These naturally occurring radioactive nuclides have been demonstrated to |
be present in a certain type of geologic formationknown as the Baltimore Gneiss which exists in
your area of development within the County.

Results from this screening revealed a Gross Alpha of 1079.6 + 24.3 picocuries/liter (pCi/L),
while the Gross Beta level was 100.0 + 4.9 pCi/L. The Gross Alpha result was above its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50 pCi/L
(roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply does not meet
EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and Radium 228 will
be required to secure the future Use & Occupancy. Given the highly elevated findings for both Gross Alpha
and Gross Beta, at a minimum, the installation of a water softener system and a reverse osmosis system will
be necessary. Pre and Post short and long term Gross Alpha and Beta, plus a post Radiam 226 / 228 will
be needed to properly evaluate the effectiveness of the installed treatment. Given that it typically takes up to
one month to perform and receive back the Radium analyses, plan accordingly. Given these levels, the
possibility that treatment won’t be able to adequately treat these levels has to be considered. Please also note
that other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be required to help secure
Use & Occupancy.

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions. A

Sincerely,

A‘,,;‘ o8 L/ o
1///:-,44/ t';-’ / 'F"f
‘Bert Nixon, D1rect0r

Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
/ Well & Septic property file




Bureau of Environmental Health
7175 Colembia Gateway Drive, Columbia, MD 21{Hé-2147

| T E TR L (L1 M350 Fax {430 313268
- Howard County - - TN (410) 3132323 Toll Free 1-856-3136306)

websiter wawaw.hohealthuarg

Health ‘Depar,tr;ieﬁi '»

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

TO ALL INTERESTED PARTIES

When subouitng o well permmi apphication tor a proposed well for new Construsion, pieuse
imdicate one o the Tollowing:

Velt jpe Loczhon: V ’ s ,
S B S

Subdivision/Property Name Lot# Road Nane

’l/‘l“he well site has been staked by M C([iC(f’C/(__}" 4556(,

iprofesstonai fand survesor of company employ g prolessionad iand seryeyors

4
on H=A-\2_  dieerand does not require a sie mspecion.

ad The well driller, butlder or property owner will call the | ealth
Department to schedule a nme to meet in the field o verily the
propased well site locanon.

s sheet, along with two copies of an sceepiabic weli sie plun. must be uiiacned o the green
well perrmii apphication.

Revised 3/11:03
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ehdiReport To: , :
‘-"'S' R Berf /V/)(oh

/}v

th

Am—— —

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry =

RADIATION LABORATORY EUU, 321

>

I

John M. DeBoy, Dr. P. H., Director

- v,'( . "
1178 (&funghialoatewo )/Df 201 W. Preston Street, Baltimore, Maryland 21201

Plant/Site Name: B!ru,'mi [Toperdy = at 5"

LABORATORY ANALYSIS REQUEST
Sample Bottle No. A: 7429733 No. B: Field Blank Bottle No. 1: 022 /5/% NoB:

County: /L/O WA (’d

Ho-946-2275

Location:

Sample Source: H gl / 5)’\ OTIIJ /2 6&A

(well no, lab sink, sample tap, etc.)

comy: @ mwv JOOO0O000EAO
CHECK (one per box) /
Drinking Water .Q, Community a Souroe (saw water) B Emergency a
Landfill ) Non-community a e Routine = -
sueml; (| Private " I\D,(lét;:lbutlon Queate) g Recheck a
Other a Other a Special a
Collector: BJ Ba ke Telephone No.: ( H410) 313-2(:43
Date Collected: _Q_/ [B1 2012 Time Collected: | / (00 am. p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes [ | No [X
Submitters Code: Federal Project: Field Data:
I:":I D pH Chilorine
Remarks:
i Test EPA Code Laboratory No. Results (pCV/L) Date Analyzed Date Reported
Gross Alpha 4000 S 03y < 3.6 |lob /v leb/25,
L/’-Gross Beta 4100 R03Y <Yo i i/
Radon-222
Bottle A N
Radon-222
Bottle B e
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra— 228 4030 1
Total Uranium 4006

Date Received: 2L/ ¢/ /

| L

(\)739@/"‘

Su;_)ke,;'visor:

FORM REVISED 10/07
DHMH 4540 10/07

‘“7 “®Tel. 2{6.: (410) 767 - 5537 @Fax No: (410) 333- 5373

CUSTOMER COPY I



Send Report To: e - A/ I X0k
HowardCo. Eny, He alth

7178 Columbia Qgﬁm/oﬁm W,

Co/umbm, MD 2lo46

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry

RADIATION LABORATORY

Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. P. H., Director

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: 7’22 25 BB NOZ B - e
Plant/Site Name: E/{ \/( m H’ apc 1 \4 — Lo +

Field Blank Bottle No. 1: -0 75 /A

-

5

Sample Source:

Hall SAOP Réad

NoO'B; — w0

Comty: fHoward

Location? ﬂo’ o — 020175

(well no, lab sink, sample tap, etc.)

oay: 1B mwv OJOO0O0O0O0O00O0
CHECK (one per box)
Drinking Water b ] Community o Source (raw water) B Emergency =
Lt A R R - = B
Other o Other o Special o
Collectirs . D, B aker Telephone No.: (“to)313-2643
Date Collected: & /(8 120 /2 Time Collected: //. 00 am. p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes [ ] No JZ]
Submitters Code: Federal Project: Field Data:
DD . D Chlorine
Remarks: QMD/C CQI/QC“[ d D(A\" ng )/ /C/ ]CS‘{'
L\’Unlurtg o 1871+ 21.0 Rd 114.01+F, 0
v T:st EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
/" | Gross Alpha 4000 30353 101%.6 X ¥3] ol P2/ | b /7€ 11
Gross Beta 4100 303¢ 1.0 % 4.9 ‘ /
Radon-222
Bottle A 4004
Radon-222
»BottIe B 4004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 4020
Ra-228 4030
Total Uranium 4006

Date Received: O 6 / Y 112
j/ p{ L. o=

Supervisor:

/«%u/—@ ("J?/*, /0wr/
Co/le e for oy rfl(réf/{

(a/e—?//.l——-

FORM REVISED 10/07
DHMH 4540 10/07

0}’5[ No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

CUSTOMER COPY Il




MD 14 01 410) .

REPORT OF ANALYSIS

Laboratorv ID #: 104217 Account:it 4470
Reference: ' Estates at Clarksville Lot 4 Companv: Williamsburg Homes LLC
Location: 11023 Blevins Drive Requested By: Bob Corbett

Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 11/12/2015 1240 Site: Laundry Room Sink
Date/Time Rec'd: 11/12/2015 1450 Treatment: Softener/Dual Carbon Tanks
Chlorine ppm: Free: ND Total: ND pH: 6.3

Collected By: J. Yeager - 6176)Y Well #: HO-95-2275

Radium-226 . 02 A - 903.1 11/19/2015 / 1059 / MIN

Radium-228 <0.9 pCi/L Hhxx Ra-05 11/19/2015/ 1134 / SN
Gross Alpha, Short Term <l.1 pCV/L 15 900.0 11/14/2015/ 1522 / MIN
Gross Beta, Short Term <1.5 pCV/L 50 900.0 11/14/2015 / 1522 / MIN
Gross Alpha, Long Term <1.6 pCV/L 15 900.0 11/19/2015 / 0657 / MIN
Gross Beta, Long Term <2.0 pCVL 50 900.0 11/19/2015 / 0657 / MIN
NOTES

1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L

Long Term Gross Alpha Detection Limit: 1.6 pCi/L; Long Term Gross Beta Detection Limit: 2.0 pCi/L
pCi/L = picocuries per liter

Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.9 pCi/L

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

Short Term Gross Alpha Detection Limit: 1.1 pCi/L; Short Term Gross Beta Detection Limit: 1.5 pCi/L
Sub-contracted to Reference Lab #278

ND:None Detected

Visual well check: Sealed, vented cap

10  pH & Chlorine level tested on site

N H W N

LT IR By

Reason for Test : Use & Occupancy
Building Permit # : B15001229

Date Reported: 11/20/2015

MD State Certification # 133




/1413 Old Taneytown R4 Westminster, MD _(410) 848-1014 _ (410) 8764554 _ FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 84819 Account #: 4470
Location: 11986 Hall Shop Road Requested By: Bob Corbett
Clarksville, MD 21029 Source: Test Well Water Lot 14 (
Date/ Time Collected: 6/18/2012 1135 Site: Pump Hose q
Date/Time Rec'd: 6/18/2012 1355 Treatment: None
Chlorine ppm: Frée: ND Total: ND pH: 77
Collected By: C. Mooshian 7268CM Well #: HO-95-2275
PARAMETERS RESULTS ~ UNITS REFERENCE = METHOD  DATE/TIME/ANALYST
Gross Alpha, Short Term 830 pCi/L 15 900.0 6/20/2012 / 0957 / MIN
Gross Beta, Short Term 87.9 pCi/L 50 900.0 6/20/2012 / 0957 / MIN
Radium-226 5.1 pCi/L i 903.1 6/28/2012 / 0804 / MIN
Radium-228 1.8 pCV/L *hdk Ra-05 6/27/2012/1227/SN
VOTES
1 ****Radium 226 and Radium 228 combined have a reference of 5 piC/L
Z Gross Alpha Detection Limit: 1.2 pCi/L; Gross Beta Detection Limit: 2.1 pCi/L
3  pCi/L = picocuries per liter
4  Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 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 Sub-contracted to Reference Lab #192
7 ND = None Detected
8 Subcontracted to Reference Lab #128
9 PH and Chlorine level tested on site
Reason for Test : Client's Information
: Reported: 6/29/2012
MD State Certification # 133
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FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
/ 1413 Old Taneytown Rd. e Westminster, MD 21158 e MD State Certification #133
S/ (410) 848-1014 o (410) 876-4554 » FAX (410) 848-0298

VOLATILE ORGANIC WATER ANALYSIS REPORT

“[LABID# | 84820 |

Work Order # 46879
Location: Lot kl ‘)\ Company Williamsburg Group LLC
11986 Hall Shop Road Requested by Bob Corbett
Clarksville, MD 21029 Source: Well, HO-95-2275
Date & Time Collected: ~  06/18/12 1135 Site: Raw Pump Hose
Collected by: i ' C.Mooshian 7268CM Treatment: None
CONTAMINANT EPA MCL ACTUAL CONTAMINANT EPA ACTUAL
CONTID (PPB) LEVEL CONT ID LEVEL
REGULATED UNREGULATED
Benzene 2990 5 ND Bromobenzene 2993 ND
Carbon Tetrachloride 2982 5 ND Bromochloromethane 2430 ND
o-Dichlorobenzene 2968 600 - ND Bromomethane 2214 ND
p-Dichlorobenzene 2969 75 ND n-Butylbenzene 2422 ND
1,2-Dichloroethane 2980 5 ND Sec-butylbenzene 2428 ND
1, 1-Dichloroethene 2977 7 ND Tert-butylbenzene 2426 ND
cis-1 ,2-Dichloroethene 2380 70 ND Chloroethane 2216 ND
trans-1 ,2-Dichloroethene 2979 100 ND o-Chlorotoluene 2965 ND
Dichloromethane 2964 5 ND p-Chlorotoluene 2966 ND
1 ,2-Dichloropropane 2983 5 ND m-Dichlorobenzene 2967 ND
Ethylbenzene 2992 700 ND 1,1 -Dichloroethane 2978 ND
Monochlorobenzene 2989 100 ND 1,3-Dichloropropane 2412 ND
Styrene 2996 100 ND 2,2-Dichloropropane 2416 ND
Tetrachloroethene (PCE) 2987 5 ND 1,1 -Dichloropropene 2410 ND
Toluene 2991 1000 ND cis-1,3-Dichloropropene 2413 ND
1 ,2,4-Trichlorobenzene 2378 70 ND trans-1,3-Dichloropropene 2413 ND
1,1,1-Trichloroethane 2981 200 ND Dichlorodifluoromethane 2212 ND
1,1,2-Trichloroethane 2985 5 ND Hexachlorobutadiene 2246 ND
Trichloroethene (TCE) 2984 5 ND Isopropylbenzene 2994 ND
Vinyl Chloride 2976 2 ND p-Isopropyltoluene 2030 ND
Xylenes (Total) 2955 10000 ND MTBE 2251 ND
Naphthalene 2248 ND
TRIHALOMETHANES n-Propylbenzene 2998 ND
Bromodichloromethane 2943 ND 1,1,1,2-Tetrachloroethane 2986 ND
Bromoform 2942 ND 1,1 2,2-Tetrachloroethane 2988 ND
Chloroform 2941 ND 1,2,3-Trichlorobenzene 2420 ND
Dibromochloromethane 2944 ND Trichlorofluoromethane 2218 ND
1 2,3-Trichloropropane 2414 ND
ADDITIONAL COMPOUNDS 1,2,4-Trimethylbenzene 2418 ND
TAME ND 1,3,5-Trimethylbenzene 2424 ND
Chloromethane ND m, p-xylene 2995 ND
o-xylene 2997 ND
NOTES:

1) MCL: Maximum Contaminant Level

2) Detection limit: 0.50 PPB (except for Xylenes, meta/para:1.0 PPB; and Xylenes total:1.5 PPB)

3) ND: None Detected

4) PPB: Parts Per Billion (micrograms per liter)

5) Sub-contracted to Lab #128, method EPA 524.2, Date Analyzed: 06/28/12, Time Analyzed: 0718, Tech: DD

Date Reported:  06/28/12




/gi;‘/ o Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

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

July 26,2012

Williamsburg Homes

Attn. Bob Corbett

5485 Harpers Farm Road, Suite 200
Columbia, Maryland 21044

RE: Blevin’s Property Lot 5
Hall Shop Road
Well Tag: HO - 95 - 2275

Dear Mr. Corbett:

A sample was collected during a yield test on June 18, 2012 and submitted to the Department of
Health & Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross Beta in
the future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle
activity in a water supply. These naturally occurring radioactive nuclides have been demonstrated to
be present in a certain type of geologic formation known as the Baltimore Gneiss which exists in
your area of development within the County.

Results from this screening revealed a Gross Alpha of 1079.6 + 24.3 picocuries/liter (pCi/L),
while the Gross Beta level was 100.0 £ 4.9 pCi/L. The Gross Alpha result was above its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was above its targeted value of 50 pCi/L
(roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the future well water supply does not meet
EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and Radium 228 will
be required to secure the future Use & Occupancy. Given the highly elevated finding for both Gross Alpha
and Gross Beta, at a minimum, the installation of a water softener system and a reverse osmosis system will
be necessary. Pre and Post short and long term Gross Alpha and Beta, plus a post Radium 226 /228 will
be needed to properly evaluate the effectiveness of the installed treatment. Given that it typically takes up to
one month to perform and receive back the Radium analyses, plan accordingly. Given these levels, the
possibility that treatment won’t be able to adequately treat these levels has to be considered. Please also note
that other standard testing parameters (bacteria, nitrate, turbidity and sand) will still be required to help secure
Use & Occupancy.

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions.

Smcerely, C
) //‘ _4_,/’ .

Bert leon Dlrecto
Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE Water Mgmt.
Well & Septic property file



http:www,hchealth.or

Bureau of Environmental Health

e

A 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
4 /Lﬁf" Main: 410-313-2640 | Fax: 410-313-2648

-

TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

HOW&I’d COUI‘lty Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDe
Health Department .

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

Williamsburg Homes

Attn. Bob Corbett

5485 Harpers Farm Road, Suite 200
Columbia, Maryland 21044

RE: Blevin’s Property Final Lot 4
Hall Shop Road
Well Tag: HO - 95 - 2275
Dear Mr. Corbett:

Samples were collected during a follow-up field test on February 10, 2015 and submitted to the
Department of Health & Mental Hygiene (DHMH) and Florida Radiochemistry (FRC) Laboratories to
reassess / affirm the presence of Gross Alpha, Gross Beta and Radium 226/228 in the future well water
supply. This testing was performed to determine the potential viability of the well and the likely ability of
treatment to sufficiently mitigate these naturally occurring radioactive nuclides that have been
demonstrated to be present in a certain type of geologic formation known as the Baltimore Gneiss which
exists in this area of development within the County.

Results from this screening revealed a Gross Alpha of 34.9 + 3.7 picocuries/liter (pCi/L), while the
Gross Beta level was 7.2 £ 2.2 pCi/L. The Gross Alpha result was above its maximum contaminant level
(MCL) of 15 pCi/L, while the Gross Beta level was below its targeted value of 50 pCi/L (roughly equivalent
to the annual dose rate of 4 millirems/year).

Results from this long term screening revealed a Gross Alpha of 25.2 + 3.1 picocuries/liter
(pCV/L), while the Gross Beta level was 12.5 + 1.7 pCi/L. The Gross Alpha result was again above its
MCL of 15 pCi/L, while the Gross Beta level was below its targeted value of 50 pCi/L.

Additionally, a pre-treated Radium 226 / 228 sample was collected and submitted to FRC. These
naturally occurring isotopes of radium are considered the most important due to their longer half-lives
and health significance. Results revealed a Radium 226 level of 3.6 + 0.3 pCi/L, while the Radium 228
level was 1.4 £ 0.6 pCi/L. Here the combined Radium 226 /228 was at the MCL of 5 pCi/L.

At the time of this testing and with respect to these parameters, the future well water supply still does
not meet EPA regulatory standards. However, the short term Gross Alpha and Beta findings were
significantly lower than the initial testing back in 2012. Though still elevated and now with confirming
Radium 226 /228 findings, if these results are indicative of future levels in this well, treatment should be able
to effectively address these contaminant levels. At a minimum, the installation of a water softener system will
be necessary. Pre and Post short and long term Gross Alpha and Beta, plus a post Radium 226 / 228 will
be needed to properly evaluate the effectiveness of the installed treatment. Given that it typically takes up to
one month to perform and receive back the Radium analyses, plan accordingly. Please also note that other
standard testing parameters (bacteria, nitrate, turbidity and sand) will still be required to help secure


www.facebook.com/hocohealth
http:www.hchealth.org

Blevins property Final Lot 4 -2- March 4, 2015

Use & Occupancy.

A copy of each test report is enclosed for your information. Please call this office at 410-313-1773
if you have any further questions.

Sincerely,

Ao )
Bert Nixonf)zzzfe”\

Bureau of Environmental Health

Enclosure
cc: Well & Septic property file




DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration

SEND REPORT TO:

Bt nliton Lab No.

LA 201 W. Preston St., Baltimore, MD 21201

€)= - s { D
29 i0 ‘7‘} Y et

=70 Robert A. Myers, Ph.D., Director

Ceoh s ords on s )

RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: Bl Froo %Y = (4/7 County: /i»;‘ S A o],
Ly .
Sample Source: o ebvis  Rab Location: Ho-95- 22745
: —— (Well no., lab sink, sample tap, etc.)
Radon-222 Botle A HO KW Z2 758 5T Radon-222 Field Blank) Bottt A O F R 2 j07 5
- -2 2 =) Ve 2
Bottle B Bottle B
County Plant No. ]
CHECK (one per Box)
“Type Service Point of Collection Testin
Drinking Water P Community o Source (Raw) (=N Emergency =0
Landfill a Non-Community a Distribution (treated) a Routine A
Stream o Private & MCL a Recheck a
Other a Other a Special a
- Submitters Code: :I:I Federal Project: I:I
Collector: %4 e /€ Telephone No.: Lo 2)3 2LH5
Date Collected: - )16 /15 Time Collected: ¥l %22  am p.m.
7 7
Field pH: — Field Chlorine: —
Nitric Acid Preserved: Yes No I:l Iced: Yes :] No :I
Remarks: Ra o S ZC gcoq) =< A Qljﬁugi //féf"\ i Jf‘:\ ben @ Y. ’—/ /
T v ~) 7 ——
EPA ; Date
i TEST Cade Lab No. Method No. | Results (pCi/L) | Date Analyzed | Analyst Renorted
44 | Gross Alpha 4000 | j= | | 2 Wa's s NP Ay G.237 L,_,gﬁ 1< MS 0l j: Yifly
® | Gross Beta 4100 |\1<tfo £PA GO 1712 +2.2 021 TAY M ! L_LLJ T
0 | Radium-226 4020 il
O | Radium-228 4030
0 | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
U | Radon-222 (Bottle B) | 4004
U | Radon Field Blank A | 4004
O | Radon Field Blank B 4004
O | Tritium
4 ] '\ =l C W I:LL‘. [\i.ﬁ‘a:\'Li“':‘dL:‘ ’-::Q"E 3.X “}1 “;’}' 1 gidi]
v 2 e — ds SEL EPAq.2 H9*0.5 2119l T / 2Pyl
Date Received: A Received By: _ O = . ) 1
- f Q 3 2 17,1 1} —
Data Release Signature: Al A a aAdA AW, 0N — it O Date: / 411 A
} - 1=
Lab Use Only Yes No _N/A
Sample Intact upon arrival? L~
Sample pH <2.0? [
Received within holding time? L~

eTel. No.: (410) 767-5537
PROGRAM COPY

eFax No.: (410) 333-5373

FORM REVISED 01/13
DHMH 4540 01/13



Lab Sample L[

Client I.D.

Gross Alpha
Error +/-
MDL
EPA Method
Prep Date
Prep Time
Analysis Dat:
Analysis Timu
Analyst

Gross Beta
Error +/-
MDL
EPA Method
Prep Date
Prep Time
Analysis Dat:
Analysis Tim
Analyst

Radium 226
Error +/-
MDL
EPA Methoc
Prep Date
Prep Time
Analysis Dat
Analysis Tim
Analyst

Radium 228
Error +/-
MDL
EPA Methot
Prep Date
Prep Time
Analysis Dat
Analysis Tirr
Analyst

Units

Florida Radiochemistry Services, Inc.

Analysis Report

{1502109-03 1502109-04 .

OKW2275LT HOKW227RAD

25.2
3.1
1.1
900.0
| 02/18/15
| 06:03
f 02/19/15
| 06:38
. MJN
| 125
" 17
‘ 1.8
| 900.0
| 02118115
| 06:03
/ 02/19/15
06:38
| MJN
|
) 36
‘| 0.3 _ ,
: 0.1
\, 903.1
\ 02/18/15
07:55
02/25/15
09:55
MJN
1.4
0.6
0.8
Ra-05
02/18/15
07:55
02/25/15
10:22
SN
pCill pCill
Page 3 of 4
|




SEND REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
' Laboratories Administration Lab No. .
o e 201 W. Preston St., Baltimore, MD 21201
e Robert A. Myers, Ph.D., Director

RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: j; M[ :Eaiﬁ Le £<2 2 County: A}.o\,,/!_r./

Sample Source: * B l/ S%Ly Location: ﬁ Qs - 2295

(Well no., lab sink, sample tap, etc.)

Radon-222 Bottle Ao KW' 2225 2D Radon-222 Field Blank Bottle A

Bottle B Bottle B
Comty  [¢]7] PlamtNo. | | [ [ | [ [ [ [ |
CHECK (one per Box)

Type Service . Point of Collection Testin

Drinking Water 2R Community O Source (Raw) y - Emergency m]
Landfill O Non-Community (] Distribution (treated) ] Routine mL
Stream O Private o~ MCL o Recheck O
Other a Other O Special =]

Submitters Code: E Federal Project: l:

Collector: K. Wo / VC. Telephone No.: Lo 213 2L4HYS
Date Collected: J_/ /o/ /S Time Collected: [/ X3 am. p.m.
77 I
Field pH: — Field Chlorine: —
"Nitric Acid Preserved: Yes [ & No| | Iced:  Yes No
Remarks: _Bm_éamﬂl_o__&L_M/m - L 228
) ‘ TEST gf:e Lab No. Method Ng. Results (pCi/L) | Date Analyzed Analyst : &3]: :-Gt:e d
U | Gross Alpha 4000
U | Gross Beta 4100
&K Radium-226 4020 ]
|_Radium-228 4030 o
0 | Total Uranium 4006
0 | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
| O] Radon Field Blank A | 4004 |
| O | Radon Field Blank B | 4004 |
| O | Tritium ’
O
Date Received: ‘ , Received By:
Data Release Signature: Date:
RN T Lab Use Only e s i i e i N L [ e AN R
Sample Intact upon arrival?
Sample pH <2.0?
Received within holding time?

eTel No.: (410) 767-5537 e@Fax Nn * (410) 3335373




DEPARTMENT OF HEALTH AND MENTAL HYGIENE
) Laboratories Administration

o V= ) 201 W. Preston St., Baltimore, MD 21201
Colmbloe  mD 210 983 Robert A. Myers, Ph.D., Director
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: leadn s - County: A/VLOWCr‘dl
Sample Source: )‘,L—‘& ]/ sheo Roﬂ: Location: MO - ZS'—’ Z275
! (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A kkg KW 22758 57T Radon-222 ¥ield Blank ——=> BottleA Mo FR 2/0/.5
Bottle B Bottle B
County  [4 ]33] PaatNo. || 1 [ [ [ [ | [ |
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water o~ Community | Source (Raw) [~ Emergency a
Landfill O Non-Community a Distribution (treated) O Routine o
Stream a Private =7 MCL 0 Recheck a
Other O Other O Special O
Submitters Code: [ [ | Federal Project: [ ]
Collector: K . We I¥ Telephone No.: Ao 313 2¢ o5~
Date Collected: -7,,/ /o ,/ (s~ Time Collected: ) %2° am p.m.
Field pH: —_— Field Chlorine: —_
Nitric Acid Preserved: Yes o<_| No Iced:  Yes | | No | I
Remarks: L =) < W s

EPA . Dat
i TEST - Code Lab No. Method No. | Results (pCi/L) | Date Analyzed | Analyst Rep:rie 4
& | Gross Alpha 4000
¥ Gross Beta 4100
0 | Radium-226 4020
0 | Radium-228 4030 |
0 | Total Uranium 4006 ]
0 | Radon-222 (Bottle A) | 4004
0 | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
O | Radon Field Blank B 4004
O | Tritium
O
Date Received: Received By:
Data Release Signature: Date:

iR . Lab Usé Only “Yes No © N

Sample Intact upon arrival?
Sample pH <2.0?
Received within holding time?

alauv NTa . FATAN 222 €277
OHAX INO.(41U) $35-374%

aTal Nla - /A1MN\ TRT &R27
®jel. NO.:(41U) /O /-D>5/




SEND REPORT TO:
T Ko

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St., Baltimore, MD 21201
Robert A. Myers, Ph.D., Director

RADIATION ANALYSIS REQUEST FORM

.

Plant/Site Name:

- County:

Sample Intact upon arrival?

Sample pH <2.0?

Received within holdinLtime?

eTel. No.: (410) 767-5537

eFax No.: (410) 333-5373

Saraple Source: jg% % Location: L-a..b
(Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon—222 —=> Bottle A 1 X=)
Bottle B Bottle B
County [} 3] PN, || T T T 1 1 ]
CHECK (one per Box)
Type Service Point of Collection Testing

Drinking Water o~ Community | Source (Raw) e~ Emergency O
Landfill a Non-Community O Distribution (treated) ] Routine [~ g
Stream O Private &T MCL O Recheck ]

| Other a Other ] Special ]

. Submitters Code: [ T ] Federal Project: ]
Collector: lé, 5P I Telephone No.: HIO P13 24y .
Date Collected: 2 / }O / 1.5 Time Collected: a.m. 4 p.m.
/ 7
Field pH: — Field Chlorine: s
Nitric Acid Preserved: Yes No [:] Iced: Yes | | No |
Remarks: =5 lé Y. ~Lor Guasd < )l A
o TEST g’ ét Lab No. Method No. | Results (pCi/L) | Date Analyzed | Analyst | - &lzzt_‘ie .
U | Gross Alpha 4000
U | Gross Beta 4100
O | Radium-226 4020
0 | Radium-228 4030
O | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004 |
U | Radon Field Blank A 4004
U | Radon Field Blank B 4004 -
O | Tritium
Exdod )tk
Date Received: Received By:
Data Release Signature: Date:
SSEAb Use Only o i ipssn i ey e 5N o |c s oN/A 1)




AL s R T S Sl Pt e Wt AT et M S, B, el Wk et e et Sl Tt . o, o ot Wi st M ! WEA At B it i i Gt iy O B ot s e M st TS} G Mot it W ks S S ki o e,

SEND REPORT TO: Eabal
' Niko~ ab No.
o = lyvs
ColvmAbla. D 2o
RADIATION ANALYSIS REQUEST FORM T b FIC - Shigpeelo
Plant/Site Name: N - + County: 4&5 y\/u‘v/
Sample Source: J_LL,V// B }1 v M Location: Ho - 96 - 22725
r (Well no., lab sink, sample tap, etc.)

Radon-222 Bottle A [ig KW 2275 L7 Radon-222 Field Blank Bottle A

Bottle B Bottle B
County [} PaaNo. || 1 [ [ [ [ | [ |
CHECK (one per Box)

Type Service Point of Collection Testin

Drinking Water B Community o Source (Raw) (v Emergency a
Landfill a Non-Community O Distribution (treated) O Routine O
Stream O Private B MCL o Recheck O
Other a Other O Special o

Submitters Code:

Federal Project:

[ ]

I

Collector: Woe A Wl Telephone No.: Y0 3II3 2645
Date Collected: 2 //g/ Ly Time Collected: /7732 am. p.m.
7 1 '
Field pH: — Field Chlorine: —_—
Nitric Acid Preserved: Yes @ No D Iced: s | No
Remarks: g o S zPQ &c jgags o A Lons UV erm
v J
i TEST . ICE::; Lab No. Method No. Results (pCi/L) | Date Analyzed Analyst Re];f:::e d
Gross Alpha [ one | 4000
@&~ GrossBeta 7, raA | 4100 . ' \
O | Radium-226 4020
0 | Radium-228 4030
O | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
. 0 | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
0 | Radon Field Blank B 4004
0O | Tritium
O
Date Received: - Received By:
Data Release Signature: Date:
— “Lab Use Only SRV RN R DTN NA S
Sample Intact upon amval"
Sample pH <2.0?

Received within holding time?

oTel. No.: (410) 767-5537 eFax No.: (410) 333-5373
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SE‘I:I]? REPORT TO: b DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
i N ko < ‘ Laboratories Administration Lab No.
2 : Coved Llvel 201 W. Preston St., Baltimore, MD 21201
Robert A. Myers, Ph.D., Director
RADIATION ANALYSIS REQUEST FORM
Plant/Site Name: County: f’;/,. s c.,/
Sample Source: Location: Z-« & ‘ﬁ
PR ¥ (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-223 Field Blank) ~——=> Bottle A /0@ 2 Joo )<
P sl T
Bottle B Bottle B
County e | L T T SE S A4S0 ]
CHECK (one per Box)
Type Service . Point of Collection Testing
Drinking Water = Community 0 Source (Raw) a Emergency 0
Landfill 0 Non-Community [} Distribution (treated) | Routine s
Stream =} Private =3 MCL | Recheck O
Other 0 Other ! Special O
Submitters Code: I:l:l Federal Project: I:l |
Collector: K L.t oe d il Telephone No.: HIO R 2 byl
Date Collected: . ,) /O /‘I 15 Time Collected: am. o p.m.
7 7
Field pH: e Field Chlorine: —
Nitric Acid Preserved: Yes [~ | No[ | Iced: Yes[ | No |:|
Remarks: f == ,f'(,;'-ﬂ L2 ] e k L (a2l = P
4 - 7=
EPA . Date
[ TEST Code Lab No. Methvod No. Results (pCi/L) | Date Analyzed Analyst Reported
0| Gross Alpha 4000 [1=lb EYA qoo.© o2]15 11 3 M5 Lp2uli S
L"| Gross Beta 4100 | ]S &0 EPACI00 . D Y. QO MWl s A% vl
0 | Radium-226 4020 ' :
U | Radium-228 4030
O | Total Uranium 4006
O | Radon-222 (Bottle A) | 4004
O | Radon-222 (Bottle B) | 4004
O | Radon Field Blank A 4004
O | Radon Field Blank B 4004
O | Tritium
R Fotd i
1
Date Received: (12 (LS Received By: | YAy C-00
Data Release Signature: ) \ Date: -zl ]
Lab Use Only i £ Yes No N/A |
Sample Intact upon arrival? v
Sample pH <2.0? T, |
Received within holding time? L
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T FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd. Westminster, MD_ (410) 848-1014  (410) 876-4554  FAX (410) 848-0298 B
REPORT OF ANALYSIS
Laboratorv ID #: 84818 Account #: 4470
Reference: Williamsburg Group LLC Companv: Williamsburg Group LLC
Location: 11986 Hall Shop Road Requested By: Bob Corbett
_ Clarksville, MD 21029 Source; Test Well Water Lot / pl
Date/ Time Collected: 6/18/2012 1135 Site: Pump Hose
Date/Time Rec'd: i 6/18/2012 1355 Tresbment: None
Chlorine ppm: Free: ND Total: ND pH: 7.9
Collected By: C. Mooshian 7268CM Well #: HO-95-2275
PARAMETERS . RESULTS UNITS = REF ERENCE _IVIETHOD ' DATE/T ME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/19/2012/ 0930 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 6/19/2012 / 0930 / CCH
Nitrate <1.0 | mg/L 10 601 6/18/2012/ 1500/ CCH
Turbidity 1.23 NTU <10 SM18 2130B 6/19/2012/ 1129 / JKW
Sand NS mg/L J Visual/Gravimetric  6/19/2012/ 1129/ JKW

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.
NS = None Seen (NS indicates less than 5 mg/L)
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.
6 ND = None Detected
7 Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on site

Reason for Test : Client's Information

W ohHWN

Date Reported: 6/26/2012

MD State Certification # 133



