Not required for driven wells

‘WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box)

Wi

SEQUENCE NO. \ THIS REPORT MUST BE SUBMITTED WITHIN

cl1|-0 5917 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

P - WELL COMPLETION REPORT e

(THIS NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY NUMBER (/)

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE L=

TR PERMIT NO.

SX’T‘E%E’CSSVSQ” 1 DATME YVELL COMPLETED Depth.éf Waell Al s 7FR0M PEAMIT T0 DRILL WEEL

R D Y A2 = yze = (@ e 25 2%
g N - 3 15 20 {TO NEAREST FOOT) e B mm T E oo T
OWNER Lol . EYAES . : ;
WELLSITEADDRESS = 4 7p2 HChey T ™™™  town Lllrcol CITY .
SUBDIVISION Honr v (7 V;Crﬁ'j SECTION LloT_ 27 ;

WELL LOG o GROUTING RECORD no I I

2
; PUMPING TEST

I
(MUST MATCH SIGNATURE ON APPLICATION)

LICNDy = B

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

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) wQ
70 72
74 75, 76
TELESGOPE LOG
CASING INDICATOR OTHER DATA

a4
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 0
DESCRIPTION (Use FEET it '.‘,‘;?’;, CEAIF. BENTONITE CLAY - S o it
additional sheets if needed) FROM | 1O | bearing i D 2
NO. OF BAGS 17 no. gr &ouuos PUMPING RATE (gal. per min.) 5
1 15
/ . GALLONS OF WATER
L A4 g : METHOD USED TO ¢
A bt O |zy DEPTH OF GRQUT SEAL (1o nearest foot) _ MEASURE PUMPING RATE [ J 4L |
( 1/’(1' L4 J from ___(‘/___ ft. ft N :
o TOP BOTTOM 58 WATER LEVEL (distance from land surface)
/Al Jenler O if from surface) L
- 7 casmg CASIN\: RECORD BEFORE PUMPING i g % ft.
: / 4 ¢ 7 / types =7
;/f 4 V) {;/ 25| ¥ nser (!m-lmc 0 WHEN PUMPING S 7 ft.
Loy I appropnate 22 25
> code
g’ below TYPE OF PUMP USED (for test)
: / ¥ il / air iston turbine
i/ h H g 7 %&7 "4 M IN Nominal diameter Total depth @ |:F;-| v
: ‘ ; & S CASING t(zp (mam).cazn;}g c(:l main tca'lsin)g . other
i o G TYPE nearest inc nearest foot -cen"ifugal | :I rotary (describe
ay gt re '[ (_»_—; 06 <£(, g 5 57~ below)
KA S - -
=% S S04 o8 70 mjet @submarsible
2 ¢ / E OTHER CASING (if used) 27 7
LS | 125 L
G- (T‘*'( o ! - A diameter depth (feet)
b H inch from to BU
b . ¢ = 4 It * | DRILLER INSTALLED PUMP ves Ko/
3 (CIRCLE) (YES or NO) o
8 . P i ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALLWELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED "
or open hole 1 PLACE (A,C,J,P,R,S,T,0) 29
B0 ER EOP| wea
. o s CAPACITY :
ropriate 5
i BRONZE HOLE GALLONS PER MINUTE
below IP?I'T%C] |O ! T | (to nearest gallon) 31 35
L . PUMP HORSE POWER
g 37 41
) DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: [/ f // [ Z r (nearest f.)
; C 7 | £ 43 47
- ng gl T — - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @ A 5 n LU & S“} and enter casing height)
c, l@ above
CIRCLE APPROPRIATE LETTER =S 5 - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s {
B e vt R EOuPLE TED Ca El below Q f (ntfag(r)a{a)sl)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E ‘. 2
P wew E SLOT SIZE 1 2 3 LATITUDE 37 ___'_’j_“ §2
'f\NZ§§%§§S§§R§Jé’§&l§‘%?g.fg:jgégizég#%‘%:SI;}%’J-EZ’.JEE: DIAMETER (NEAREST LONGITUDE 7 L. 7074 £ 7]
NFORMANCE WITH ALL ITIONS STATED IN THE ABOV. OF SCREEN INCH N e o
O e e S ok = - ki (DEFAULT COORD. WGS 84)
KNOWLEDGE. from to N OT ES:
DHILI;R& L,(C NO.:1 M Qz D _Q '(’ / GRAVEL PACK ;L )
P | ¥ { IF WELL DRILLED
[ ’ { A | ,\"\/ A WAS FLOWING WELL ok
'ﬁmﬁ'E’F\ INSERT F IN BOX 68 68

MDE/WMA/PER.071

COUNTY




EMERGENCY/TEMP NO. IF ANY

-

SEQUENCE NO.
(MDE USE ONLY)

09377
BHYdH

* STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

please type -

STATE PERMIT NUMBER

- o K —XAHET

fill in this form completely I

Ho

70

Date Recei )l?{i fﬁ’A) )
OWNER INFORMATION
MM Yy

L‘To\\ mg\—\*uﬁ ' |

‘Last Name Owner First Name © 34
B |
=R - 4
36 Street or RFD 55
N N g
57 oW State 72 Zip 76

LOCATION OF WELL

B3

8 COUN

!:\; 21
Ya
A C}S OS5I ;
23 SUBDIVISI 42

SECTION l_Tl LOT 1__3_J
F \\\C “?\\Af' (_A\-‘-\ |

DRILLER INFORMATION

Driller's Aame : t Lucense No

52 NEAREST TOWN 71

Bl4]
! E:I : ‘ ! !:: ‘ SOURCES OF DRILLING WATER q O S 05\\ b u i
Firm*Name 1 STREET ADDRESS 30
2. NORTH
2 ON WHICH SIDE OF ROAD ]
7 liﬂ l % (CIRCLE APPROPRIATE BOX)
Signature ‘ Date 34 S U
B| 2| WELL INFORMATION' = DISTANGE FROM ROAD =T
T 2 APPROX. PUMPING RATE ENTER FTORMI 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 5060 ax map: (DAY ik @XF parceL QT
(GAL. PER DAY) 14 20 !

USE FOR WATER (CIRCLE APPROPRIATE BOX)
( ) !DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

'TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

[F]

|

@l [0l =[]

22

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1/40%0-/’J‘ (DD A 5/5 o3
COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S =t :
4

DATE ISSU, / o / '
WA/ Y/ ks e Yo /Y8 Lo

mv /oo vy 748 CO SIGRATURE 7EXP.DATE

APPROXIMATE DEPTH OF WELL \_5@0_4 FEET
2% -

PROPOSED LOCATION OF WELL ON LOT
HOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYST!
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO,

—

AREST
APPROXIMATE DIAMETER OF WELL #\IECH &

DISTANCE MEASUREMENTS TO WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

BORED (or Augered)
AIR-ROTary
LE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
[S] 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 -

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

PERMIT No.

APPROP. PERMIT NUMBER 2

SPECIAL CONDITIONS va PR o
NOTE APPROVINGAIJ’THORITIESSHOULDUSESEPARATI%T 'EEIIG— L’A /

7Y I

MDE/WMA/PER.071

@ COUNTY



Page of

Date ZZZZI 2

Review

FIELD DATA SHEET

"Well Permit No.

Location of property (road)

HO - ff’ch(a?

HOWARD COUNTY WELL YIELD TEST -

L(7DL Ashlby &T

Subdivision 7 Lot Block Plat ' Sec.
Well Driller it e Owner (\__BFa>
' . ; ;

Depth of well |3~5' ,

Distance of measuring point (M.P.) above ground 'QJ :

Static water level (S.W.L.) below M.P. }{o° '
I. High rate pumping -- reservoir drawdown _

Time pump started L ‘“{g. Pumping rate (2

: Total time Z Smd  to reach pumplng water level

~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 = gallon 'bucket v B ‘ minute). - ..
|2 45 }é ' (5{(, S GDM
lioo 4;1‘ 0 sec £ It
)30 59 Y AL 3.5
195 59 ) %5
A0 5% 7 £ 5
LY 5Y 7 8.5
2430 5¢% 1 55
A 95 59 7 Y5
3.00 »a 7 £S5
316 59 / %5
330 b9 7 y.4
195 Y D, 5.5
Qic0 59 ] 5.5
¢il5 by 7 7.5
HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
.- WELL &SEPTIC PROGRAM
TEL: (410)313-4771  FAX: (410)313-2648

Ynformation Form for the Insfallation ofthe Well Pump, Pifless Adapter, and Supply Pipi

-+ NOTE: The installer is responsible for requesting zn inspection priorfo 9 2m on the day of the desired
tnspection. No worlk is to be covered until approved by the Health Department. All fnstalfations must comply
with the National Standard Plambing Code (NSPC, as amended locally) snd COMAR 26.94.04 (MD Well
Cons-tmchun Regulnuons) Submission of 2 complete form §$ required prior to Use and -Occlpancy approval.

. /Mep&m# Y10 79576
AN mmm nJWéf 7

(Must dircle nne) Licensed Plumber L( Well Drﬂlar) - Licensed Well Pump Instafler

License #and name of individual rt:sponsble difshallation: -

Name (P} {1\ \\ ( Jl 13 \2 : License# YV} QLQ_Z Zw .
=A Ticensed individual must perform ﬁz\eﬁ ctual instellation. Appresfices must be under the supervision of a
[icensed journeyman or inaster plnmber, pump justaller or well drilfer. Licenses may be subjected to feld

verification. Unlicensed individxials may be reported to the appropriate licensing asency.

Namcofz’r'opmyowngr.- ) O, mtephoret: U (1~ YEKG -7 :d
Subdivision: ¢ /¥ [0 | POnwent (e 714 WeHTa.z#-HO -4s- 2 Tl
Site Adiess kﬂﬁ? P‘mm (.t

EIOH iy mn

Company Name:
Address:

Q

Snbmersible Pump Dm LPlﬂess Adapter ‘Well Cap and Electric Conduit
i Make: 'x"{, i Two piece watertight cap: % iy
IR E( . Modelx Scregned, vented well cap [ ﬁ
Pump Capamty ] ‘“_-_) Depti: “2y;; ‘I ("6" min)  Cap secured to casine; s )
Well Yield: _ 4, & GI’M NSF/WSCapproved: W™D Conduitmin 18” B.G:2 =
{ o

Depth of well encountered at time of purrp installatiom: |? ~ _(feef): Conduit secured ta well cap: 5] P
JFpump capacity exceeds well yield, 2 Jow water et off switch is required by NSPC 1990 Section 17.8.4 7 *
Torque amestors, Cable gpards, or other acceptable method used— Must circle-one

Safetympe, if used., attached to brass rope adaptar or ather acceptable method jnside of well ms o __L/ )"}’

. House Connecﬁun ] -
(4 ¢ PVC sleeve to undisturbed soil atwaﬂ penetration: 3,;{ 5

..-PSLLG  psi- n:; - . Laugthofs]ea'e(s'.m:mmmﬁnmfamdnnnn\ e S ——

Depth of supply fine: '![ ("6” mm) Sleevesealed properly:

The vrater supply fine is required to be at least ten feet from the septic tank, pump chamber, sewzige piping,
distribution box, draiufields, and sexvage reservearen. If this cannot be accomplished, cnnmctﬁus oﬂice for

approval pnortm aton A% - ,7 L%(\ [/ Cj

Sjm&tnm_of;mpp@y rcp_r_e_sentgtlj_lg:ponmble forinstallation date

For Health Depariment Use Only —Nof to be-completed by Installer

Date Insp, Requested: % /2 /|5 Date Tnsp. Appmvcd_ 2 {32 /15 Tnspector;__ $C
Jospection Data: Pitless adapter watertight & water supply line at leagt 36 below grade \Z
Two piece cap installed and attached o casing securely

, Elec. conduit extends at feast 187 below gradefattached to cap pmpedy / Yo' " pve deerve wwider
(_Lf/ Safety rope nat outside of well caplcasing :
1 Correct well tag attached properdy and casing 87 above finished oradc YAl d\w VA
' [ oy atex supply fine sleeved adequately at honse connection VA
o Adequatc grout observed below pitless adapter V4 ‘

Mu{ {
ol



http:caplcasi.ag
http:GOMAR.26.04.04
http:cover.ed

-

EMERGENCY/TEMP NO. IF ANY

-

: STATE PERMIT NUMBER
87| 8141 (;gféugggggg) STATE OF MARYLAND
i = APPLICATION FOR PERMIT TO DRILL WELL H G 25 o { '!‘2 H 3
5 7 2? 7 a0 " filt in this form completely &
Date Received (APA) B ] 3 ] L.OCATIO‘ OF WELL
OWNER INFORMATION | Ho g ¥ |
8 MM_op vy 13 8 COUNTY ' 21
o\l Bxodeers | | 0SS
15 Last Name Owner First Name 34 23 'S il . ' 42
W—\&’S \"‘U‘r\'}r Gﬂff:ﬁ\lﬁ Q;\r I SECTION :ﬂ- | LOT l_ZZl
Street or RFD 44 46 48 50
ﬁl aIDL\& (4(*&-\51 Ca |
Tow:n % ¥ g ! Zip 52 NEAREST TOWN 71
DRﬁER SESAIMATION / MILES FROM TOWN (enter O if in town) | = M 1]
; /([J di g FER M < p ©O09 ' 73 76 77 78 _
Driller's Name & License No. 81 B l 4
;: TR T
| (] ./(Q U(// /;/: //f f‘/f | DIRECTION OF WELL FROM AS ,’“\ 5\/ € | N
Firm Name / TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
ad Loy /
gd 18, brect S - ON WHICH SIDE OF ROAD
Address <__, (CIRCLE APPROPRIATE BOX)
bs M A 7 (797 Q’
Signature V4 [7/ 34 37 SOUTH
B| 2 WELL INFORMATION DlSTANCE ANCE FROM ROAD E‘(‘
P APPROX. PUMPING RATE S
(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED TAX MAP: Q 7BLK: PARCEL ﬁ
(GAL. PER DAY) \
USE FOR WATER (CIRCLE APPROPRIATE[BOX) ILLED IN BY DRILLER
MENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL u
IGATION /3 A5/5(’ )H;Z
& FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NO.
! IRRIGATION
o . INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL, DEWAT!
[P| PUBLIC WATER SUPPLY WELL BWS lg?g/d
ye= y v 2
|T] TEST, OBSERVATION, MONITORING CEAE s EXP/DATE
=1 NoR 532 500 BT 82("2 000
[G] GEO-THERMAL e TN 55 57 63
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL Eio.w] FEET sv?ﬁH&Aho)?ATE PR @
28
i f SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL [ PN%\F?EST it
& : 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
ag R-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER @
A CABLE REVerse-ROTary ORive-POINT FROM THE MAP HERE
other g } 6
REPLACEMENT OR DEEPENED WELLS E_o = 000
(CIRCLE APPROPRIATE BOX) 000
@j)ﬂ-ns WELL WILL NOT REPLACE AN EXISTING WELL N -;-/ (é 3
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
ABANDONED AND. SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
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 v
FOR POLICY ON STANDBY WELLS é?\r\/\‘/
(0] This weL wiLL DEEPEN AN EXISTING WELL ¢ T
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED X
(IF AVAILABLE) 41 = o 50 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY) =
y ¢ i % k
APPROP. PERMIT NUMBER ﬁ'%ﬁgZQ QB_G_Q Q é / bg)
PERMIT No. ﬁ{l ?;2‘ 4 g&%
0 71 72 73 74 75 76 77 78 7

SPECIAL CONDITIONS

ROTE « AFPROVING aUTHORITES SHOULD USE SE

Qdi{gm Na mp/a Necded D(mna y/_ZiTe.S'f @

DEMV-Permit 97

@ COUNTY




T =

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

Howal‘d COl.lrlty TOD 410-313-2323 | Toll Free 1-866-313-6300

Health Department

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

Maura Rossman, M.D., Health Officer

August 8, 2015

Toll Brothers Inc.
14540 Edgewood Way
Glenelg, Maryland 21737

RE: Homewood Crossing Lot 79
Ashby Court
Well Tag: HO - 95 - 2469

To Whom it May Concern:

A sample was collected during a yield test on August 16, 2013 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 5.5 + 1.7 picocuries/liter (pCi/L),
while the Gross Beta level was 9.3 £ 2.0 pCi/L. The Gross Alpha result was below 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 is within
EPA regulatory standards. Additional testing for these parameters will not be required to secure the
future Use & Occupancy. Please 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.

Sincerely

/B Pfonr

Bert Nixon, Direct
Bureau of Environmental Health

Enclosure
cc: Well & Septic property file



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

Send Report To:

6«’*\' N\MN

e~ Tt '_!-
LOuUnty =

alth Depariment

(R E SR AEVIISI m =D ooy
Columbia Gateway Drive
i M,-v\,/hr:*l 21948

Sample ID No: HT\¢ W/ [Nes

Sample Source:

2469

Site Name:

_/q'« Ao &Pl

LABORAT(

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
ENVIRONMENTAL METALS SECTION
201 W. Preston Street, Baltimore, Maryland 21201

NRY

Y AR
i Ml

Please Print

Lot

Street /1

Town or City

Date Collected: 0% / /¢ /20/8  Time Collected:

Lab No. Date Received

Do not write above this line

NALYSIS REQUEST

Homedced Crmssiig  County: H’OV\/;\FU(
Ei l(wd-tav“v

®Coﬂector: @ "'/c) )%C’

Name

am._ 3. pm. Phone#: _&/0-83/3 - 2445

Sample Preserved By: O Field O ESRL O Central Lab
Preservative Used.\(HNog
Sample Type: D(Drinking Water O Landfill .Source (Raw Water) . O Liquid
O Community O Stream O Distribution (Treated) O Solid
O Non-Community O Sediment O Other
A Private '
Specify Program: O SDWA 0O NPDES O CWA O RCRA O Consumer Products &-Other

Type of Sample Preparation:

Remarks:

_do kst Gor  pudngind

'O Total Metals

O Total Metals TCLP O Dissolved Metals

(field preparation required)

tol desd—

Lab Supervisor:

L" Element Results (ppm) LV Element Results (ppm)
Antimony (Sb) Copper (Cu)
Arsenic (As) Lead (Pb)
Barium (Ba) Silver (Ag)
E Beryllium (Be) Zinc (Zn)
| Cadmium (Cd) Aluminum (Al)
| Chromium (Cr) Iron (Fe)
| Mercury (Hg) Manganese (Mn) ]
| Nickel (Ni) Calcium (Ca) |
L Selenium (Se) Magnesium (Mg)
V] Sodium (Na) Potassium (K)
Thallium (T1) Uranium (U)

DHMH 4432 (7/10)

* Phone: (410) 767 - 6186

Date Reported: / /

*Fax: (410)333-5122




Send Report To:

0 _Bedr Nixon

Howard County Heaith Deparimeni
Bureau of Environmental Health
/178 Columbia Gateway Drive
Columbia, Maryland 21046

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
RADIATION LABORATORY

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

Sample Bottle No. A:
Plant/Site Name:

e

HGH TN

!

£

.\‘v
=

No. B: —

A\BORATORY ANALYSIS REQUEST

Field Blank Bottle No. 1: NoB: —

£RYW 81613

County:

Sample Source: Dadl ko Hy O Location:

 teb

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

comy: ] e O O0O00000C
CHECK (one per box)
Drinking Water 8~ Community ) Source (raw water) an~ Emergency m}
Landfill 0 Non-community (m | et Routine B
s::m (| Private B~ ?AléTbunon (treated) o Recheck m|
Other (m] Other | Special m}
Collector: K. We |€ Telephone No.: Hio 88 649
Date Collected: & /16/ 13 Time Collected: 9° 22 am. p.m.
Nitric Acid Preserved: Yes E No D Iced: Yes Q No D
Submitters Code: Federal Project: Field Data: ey | P —
DD D pH Chlorine
Remarks: 4:"”“/ Bl k Coss ot A&
v Test EPA Code Laboratory No. | Results (pCi/L) Date Analyzed Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A iy
Radon-222
Bottle B sy
\ Field Blank #A 4004
| Field Blank #B 4004
Tritium
Total Uranium 4006
Date Received: /
Supervisor:
®Tel. No.: (410) 767 - 5537 ®Fax No: (410) 333- 5373

FORM REVISED 10/07
DHMH 4540 10/07

ORIGINAL - LABORATORY




Send Report To: State of Maryland

DHMH - Laboratories Administration

. g Lfr}’ N b oo Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Prestor Street, Baltimore, Maryland 21201
Howard County Heatth-Departrent——

Bureau of Environmental Health John M. DeBoy, Dr. P. H., Director

7]-7-8-6e}embie-Ggiewcnf-D¥i¥e-——f

Columbia, Maryland 21046 LABORATORY ANALYSIS REQUEST

Sample Bottle No. A:KO Kw A 9"'1(32 B:

R

Field Blank Bottle No. 1: Eﬂ(ﬂ_@él 3

Plant/Site Name: soo0d . 79 County: Mowoedd
Sample Source: Rsh b, ” Covrd | Location: Mo -95-32AX4¢9
’ (well no, lab sink, sample tap, etc.)

NoB: —

cmy: E  mev O0O0O0O000O000
CHECK (one per box)
Drinking Water [~ .8 Community o Nonlen (et wtoe) o Emergency ]
Landfill Im} Non-community (m] it Routine =
S:r.;am (m] Private = ?Alé?buhm (treated) = Recheck a
Other o- Other = Special ]
Collector: Koot £ TelephoneNo.: _ 4ito 2I8 248\
Date Collected: _& / /&) /.7 Time Collected: é: a.m. A pm.
Nitric Acid Preserved: Yes @ No D Iced: Yes Q No D
Submitters Code: Federal Project: Field Data: e - :
DD : D pH Chlorine
Remarks: S,Z,QL ok pres mw_o[ -0
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
; Gross Alpha - 4000
]| Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Botile B g
Field Blank #A 4004 -
Field Blank #B 4004
Tritium
Ra- 226 4020
Ra-228 4030
Total Uranium 4006
Date Received: / /
Supervisor:
. ®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07 .

DHMH 4540 10/07
ORIGINAL - LABORATORY




Bureau of Environmental Health
= 7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
—_— e TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Hea}.th Depal'tment Facebookf www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

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

MEMORANDUM

TO: Fogle’s Well Drilling
ATTN: Theresa _ , o
' Allen Compton MWD :
FROM: Kevin M. Wolf, R.S.,, RE.H.S. @ '
Well and Septic Program -

Groundwater Management Section

RE: Homewood Crossing Lots 70 71, 73, 75, 76, 78, 79 Well Permit
: Appbcatzons Special Conditions

DATE: January 17%, 2013

The following comments apply to the above referenced Well Permit Applications. Please
read through and complete as needed.

. In order to preserve the quality of ground drinking water, a.special condition has
been set for the above referenced lots. This condition requites the driller to seal off the
upper strata by placing a certain amount of casing to the approximate depth below the
very first water-bearing fracture OR a minimum of 75 feet (which ever comes first). For
~ example, if you hit a water-bearing fracture at 53 feet, then there should be at least 55
feet of casing or enough casing to get below that fracture. Any deviations to this
condition are to be prior approved by the Health Department. This will also
require sampling at the time of yield test for each well. Sampling will include but not
limited to, total dissolved solids, chlorides and sodium.

Homewood Crossing Lots 70, 71,73, 75,76, 78, and 79 ate located in the
Radium area and require testing. This testing will be done during the yield test of each
well on each indicated lot. When calling in yields and grouts on such pre-scheduled days, -
please make a note that a sanitarian will need to be present during the time of the yield
test to take the recommended samples.

If you have any questions on this matter, please feel free to call me at any time at
410-313-2645.

KMW
C.C. Files Lots 70, 71, 73, 75, 76, 78, and 79
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
Health Department

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

MEMORANDUM
TO: Teresa Miller
Allen Compton, MWD
Fogles Well & Septic
Faxed to 443-609-419 o
FROM: Stuart F. Oster, RS,
Groundwater M at"Section Supervisor
Well and Septic Program
DATE: August 21, 2009
RE: One year well permit extension (8/23/09 to 8/23/10) for the following
wells in the Patuxent Chase (Homewood Crossing) Development
LOT # WELL TAG #
44 HO-95-1229
67 HO-95-1295
70 HO-95-1238
71 HO-95-1296
73 HO-95-1239
75 HO-95-1240
76 HO-95-1241
78 HO-95-1242
79 HO-95-1243
C: Files
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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
Howard County 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 — July 20, 2016

January 20, 2016

TOLL MD Il LP
14590 Edgewoods Way
Glenelg, MD 21042

RE: Homewood Crossing, Lot 79
4702 Ashby Court
Building Permit: B15001163
Well Permit: HO-95-2469

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 1/12/16. Final approval of the well line connection to the dwelling was granted on
8/3/15. The well construction was completed on 8/16/13. Water samples were collected on
11/20/15.

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 8/16/13. Results showed a Gross Alpha
level of 5.5 + 1.7 pCi/L and Gross Beta level of 9.3 * 2.0 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 S50pCi/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.

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-95-2469. 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.
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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-Labs-2010apr16.pdf

Approving Authority,

v\ g, CDS»..;&-.&A

Hank Oswald
Environmental Sanitarian
Well & Septic Program

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

3020 Ventrie Court ® PO. BOX 245 ® Myersville. MD 21773 ® B00-332-3340 @ FAX 301-203-2366
www.fredericktownelabs.com ® info@fredericktownelabs.com

Certificate of Analysis

Acct. No. 8933 - 5-1

Field Record

Site visit performed on: Friday, November 20, 2015 1:.55 PM

Property Owner:
Property Address:

Sample Source:

by: Jessica Fogle

Affiliation: Fogle's Well Drilling & Pumps
Residence

4702 Ashby Court

Ellicott City, MD

Pressure Tank

Laboratory Report
Sample Received at laboratory: 11/20/2015 3:30 PM
Bacteriological results: Start End
Total Colif. (/100ml)  E.coli.(/100ml) Date Time Date Time Method
<1 ’ <1 11/20/15-16:20 11/21/15-16:20 9223B

Analyst
KB

Bacteriological analysis of this sample indicates the water is safe for human consumption and

meets federal, state and local requirements. Analysis was performed according to the 20th

edition of Standard Methods

Inorganic Chemical results:

Parameter

Nitrate-Nitrogen
Sand
Turbidity

Result Units MCL Date of Analysis Method
3.8 mgl/l 10 11/20/2015 300.0
<2mgl/l 5 11/21/2015 0.065mmFilter
56NTU 10 11/20/2015 180.1

Reported by: é'(z»{f» }(,/\«(’[//fﬁ H/Jﬁ/b/

Name Date

11/23/2015 9:37:22 AM

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

Maryland Cert. No. 116 Virginia Cert. No. 00444
MDOT WBE Cert. No.: 91-158

Analyst
PH

KB
PH

Page 1 of 1
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~~Send Report To: : State of Maryland
DHMH - Laboratories Administration

: 6 PPl o N I.OLOI\'V Division of Environmental Chemistry :) .
RADIATION LABORATORY £ 88003 | 6 2212

H (J. 201 W. Preston Street, Baltimore, Maryland 21201

oward county Heattr bepariment—— :
Bureau of Environmental Health JORAMK aBey, O3 P 1, Blidctr
7178-Cokimbia-GatowayDive . .

21046,

Columpis, Margiand 2I03% LABORATORY ANALYSIS REQUEST

i A 13
Sample Bottle No. A:Ro K\Vﬂ‘@ MNZ. B: -~ ——  Field Blank Bottle No. 1: 1’6‘4 G/é ‘NoB:. —

Plant/Site Name: __}fomowood  Crose g Lod-(79) . County: MWJ
Sample Source:  Ash b, . Covrd Location' Mo ~95-2A4¢9
. \ (well no, lab sink, sample tap, etc.)

County: [Zl !Z] Plant No. D l:l D I—_—_I D D D D D

CHECK (one per box)
Drinking Wate: (7. 4 Community O : Emergency a
Lmdﬁug ' Im| Non-community [m] %1“:;5;3; m) % Routine S
Stream =} Private S B MCL O Recheck ju}
Other o- Other n} : Special o |
Collector: _ K, A .fﬁ- o Telephone No.: Lre RiB = 24688
Date Collected: £/ /&) /.3 . Time Collected: - i _am. S pm.
Nitric Acid Preserved: Yes [0 No [ ] Iced: Yes &] No [] |
Submitters Code: Federal Project: Field Data: - C
: - DD D pH Chlorine
Remarks: 5,._,3& ok pres crveot < A0
i o : Test -+ EPA Code Laboratory No. Results (pCi/L) .| Date Analyzed Date Reported
Gross Alpha : 4000 oS54 25217 &};ﬂu &/J / /3
v Gross Beta 4100 oS54 ?.3 t2 o) d‘/
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank #A 4004
FieldBlank #8 . 4004
Tritium
Ra —226 4020
Ra-228 4030
To}:al Uranium 4006
Date Received: 0d Iy
Supervisor:
- OTFI. N/(MO) 767 - 5537 @Fax No: (410) 333- 5373 . /
FORM REVISED 10/07 : o .

DHMH 4540 10/07 ’
ORIGINAL -~ LABORATORY :
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Send Report To:
R Nixo ~

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
201 W. Preston St
P.O. Box 2355, Baltimore, Maryland 21203
Robert A. Myers, Ph. D., Director

WATER ANALYSIS

Lab No. Date Received

Do not write above this line.

S | Nomber MO K1 CATD S 25469 vame s bty . surird Gote’
I\I/’[ Location A'.slmi Cairt Ell s C;-'f ]ézt:ecategory
;‘E' Collected:  Date ‘g/lé#g, Time A’QL Sﬁfﬁﬁ“"& K Wol Ko 313 245 iﬁﬁ?’m I:lj
CHECK (one per box)
I || Gt BN | ooty S| | Bosioeion tosndy B | o =1
p | | s S |5 = | S|l BT e
F | plantNo. ‘!‘_| Sgiﬁl:lg Preservation: Iced Acid |:| K‘fﬁ ™ NZ&
£l sl 1Z]2] T e e 1 L 1O i B et [T T 1]
L Notes to Lab/Remarks: L-/ e-vto
D ;
oo TESTS i RESULTS
Alkalinity (Total)
Ammonia - N
v~ | Chloride
Conductance*,Spec.
Dissolved Solids
Hardness
Fluoride
Nitrate, N
Nitrate - Nitrite, N
Sulfate
v~ | Total Solids
Turbidity*
Other:

* Results reported in Units, all others in milligrams per liter (ppm)

Number of
Tests Requested

Section Chief

Date
Reported




Account No.: 8933 - 5-2

Fredericktowne

E- NI ONME N T AL TE-£TINGH

labs...

3020 Ventrle Count & PO BOX 245 u,.-.m.:j
www.fredencklownelabs.com

Analysis Results

Residence
4702 Ashby Court
Ellicott City, MD

Date Rece

Date Reported:

Matrix: Drinking Water

ved:
Collected By:

MD 20772 ® BOO.332-334C @ FAX 3IN1-283-2365

& nto@@irecenckiownalabs.com

Friday, November 20, 2015
Jessica Fogle

Fogle's Well Drilling & Pumps
Wednesday, December 02. 2015

Limit of Start End
Lab# Parameter Result Detectjon Method Date Time Date Time Analyst
Source: - Pressure Tank  Type: Grab - Collection Date: 11:20/201‘5‘1_-3;;5. ¥ s
8933-6-21  Radium 226 See|Report BRD
Notes: |

I

2,
3.

i

7 VT TN !
Verified by:( /2L i ,/f'\{.x’f,uvff ,."'—;“/ Y

|
mg/l stands tor milligrams per liter and is nearty syno'flymous with parts per million
ug/] stands for microgramns per liter and is nearly syngnymous with parts per billion

3

< stands for “tess than™ and indicales that the component in question was not detectid (i.c. was leds than the detection limit)
Allanalyses performed using EPA accepted methods in accordance with Title 40 Cade of Federal Regulations Part 141 & 143. Method
references: (1) Mcthods for the Chremical Analysis 01"‘|Wz1h:r & Wastewater EPA-600/4-79-020. (2) Standard Methods for the Examination 0" Water

Wastewater ~ AWWA 19" /20" ads.

“*" denotes an analysis that was subcontructed to a State of Maryland approved lab.

{nformation conceming field pH and chlorine for bacteriological samples may be fou
|

9

‘M. L. Miller. Ph.D. \
Laboratory Director

nd on the chain of custody form.

Fredericktowne Labs is a State Certified Watjr Quality Laboratory

MD Cert. No.: 116 VA Cert. No.: 444

MDOT WBE Cert. No.: 91-158

Page 1 of 1
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Qualifiers:

| Summit Enviranmental T¢chnalogies, s,

Analytical Report

(eoniohdated)

20 Win St

jo 44223

TE B 1534480 Weie 15111668
‘ a: Rip: lwww setlek. con Date (i’(:puncd‘ 1143072015
CLIENT: Fredenicktowne Ln'rw‘\ Ine .‘ Collection Date: 11/20/2013 1:55-00 PA
Projeet: 8933-5-2 '
Lab ID: 1311 1668t Matrix: DRINKING WATER
Client Sample 1D 8923-3.2-)
Analyses Result RL Quqal Units Uncertainty DF Date Analvzed
DW RADIUM-226 ANALYSIS (803.0) ! E903.0 £903-904 Analyst. BRD
Radium-226 ND 0.980 pCiiL + 0,13 i 11/30/2015 11:47.00 #
Yieki C.Q80

S alue endecds Masimum Contaminant Level.
o Holding times for prepacation or anal
\e

vris execeded
Value is below Minimum Compound Limit
ND - Nor Detested at the Re porting Limat

%

{ Second column confirmation dyeseds

1 11/30/2015 11:4T:00 4

i Vatoe shove quantitation range
N Aanual Integration used o delermine arcy wsponge
N Tentotively identificd compounds

lt‘ RSP is gredter than RSTHimit

) 5 af %
3 ] Puge S of 5
i, Permil Limit o 1

Page 5 of ¢




|
e~ ﬁ ) = 3 Summir Environmental Teohologies, The, .
1 2 M M i? ) A2 Win bu
RTINS g o % MOTES Cuwohoge Falls. Ohio 44223
TELA3308 D53-82211 FEAX; (330) 25354287

Wabete: Anp:iwww seltek con

November 30, 20135

Patricia Hill
Fredericktowne Labs. Inc
PO 245 '
Myersville. MD 21773
TEL: 301-293-3340
FAX: 301-293-2366

RE: 893352 |
Dear Patricia Hill: | Order No.- 15111668

Suminit EnvironnuLmal Technologies, Inc. received | sample(s) on 11/24/2015 for the
analyses presemedljn the following report.

There were no probjlems with the analytical events associated with this report unless noted
in the Case Narrative. ﬂ ‘

\

Quality contrel data 1s withun laboratory deﬁned or method specified acceptance limits
except where noted, I

If you have any questions regarding these tgsts results, please feel tree to call the
laboratory. ‘

Sincerely.

|
”*JKR/ |
Ana C Slocum
Project Manager | ‘
3310 Win St _ |
Cuyvahoga Falls, Ohio 44223

SALANT2A 0T, Alsbaury 4 1ot \ose AZOTRN. Ak ansies 880735 Califgenin 072300 AL Colorado, ©onredicot PH-O105, Dy
H 5 weel 4443, Jleho O3

re. Flornds v
FRTORS i 3, o 200051 and Reg) £, Inchiwess C-OH- 1), Rarsas E-103497, hentueky « U ndergrovnd Sty
A hentieky J0IdG Lovssig 04008 and LA 3003, Moame 2002005 Marvignd 339 Massachosetts M-OPHO23. Minnesota 40971 Monatng (°F

e Hupshire 2990, Wew Jersey DHOOH, New Yok [TTT7, Nanh Caroling 39705 and 631, Ohto Dirmibing Water 41 70, Oiue VAP CLax i

\ ‘ Page | of 5
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Summit Environgionial Tdchmnlages, ing,

T .1k o g Case Narrative
W REVRES &
ER RN T : .L-..,,._,,-,.5_,_,,‘LJ,,g,,;;,»,,;.;:g_z WOs: 15111668

TEL; ¢330 J83821F FAY 33
Date: 11307201

Websue: 1

CLIENT: Fredericktowne 1abs, Ine
Project: ¥933-5-2

This report in its entirety consists of the documents listed below. All documents contain the Summit
Environmental Technologies, Inc., Work Order Number assigned to this report.

Pagmated Report including Cover Letter, Case Narrative, Analytical Results, Applicable Qualin
Controf Sumniary Reports, and copies of the Chain of Cugtody Documents are supplied with this
sample set T

Concentratons reported with a J-Flag m the Qualifier Freld are val ues betow the Limit of Quantitation
(LOQ) but greater than the established Method Detection Limit (MDL).

Method numbers, unless specified as SM (Standard Me{hotds) or ASTM, are EPA methods.
Estimated uncertainty values are avaitable upon request.

Analysis performed by DBM, VRM, or SFG were performed at Summit Labs 2704 Catonton Highway
Haddock, GA 31033

All results for Solid Samples are reported on an "as received" or "wet weight" basis unless indicated as
"Gy weight” using the "-dry” designation on the reporting \Wlnits.

Summit Environmental Technologies, Inc.. holds the accreditations/certifications listed at the bottom of
the cover letter that may or may not pertain to this report. |

The information contained in this analvtical report is the sole property of Summit Environmental
Technologtes, Inc. and that of the customer. It cannot be reproduced in any form without the consent of
Summit Environmental Technologies, Inc. or the customer for which this report was issued. The results
contatned in this report are only repfesentanive of the samples received. Conditions can vary at different
tumes and at different sampling conditions. Summut Environmental Technologtes, Inc. 1s not responsible
for use or interpretation of the data included heren. .

This report is beheved to meet all of the requirements of NELAC or the accrediting * certifying agency.
Any comments or problems with the analytical events associated with this report are noted below.

Orngmal

Page 2 of 3
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http:Haddock.GA

G <3 aj - 3 ﬁ? Ssmmiit Envtrosmental Flehmalogres. in Qualiﬁel‘s and Acron\'ms
,::% EW“ gv; SAlOWins gl
p WIREIMRE T AL 1 8 ", OLoTE N Cuvahoga Fils, Qfuo 4422 Wi 15111668
THL: (350) .3..:..4-.\‘.'111 FAX: (3500 7534'.&' Pate: [1/30/2015
Hebsite: falips poww sgffek oo
These commonly used Quatitiers and Agronyms may or may not be fresent in this report.
Qualifiers
v The compeund was analvzed tfor but was not detected.
J ‘The reported valoe is greater than the Method Detection Lirut but less than the Reparting (Limit
& ‘The hold time for sample prgparation and or analysis was exeeeded.
14 I'he result is reported from 2 diution.
E The result exceeded the linepr range of the calibration or 15 ¢stimaled due to mterterence,
MO The result is below the Minimum Compound Linnt.
. The result exceeds the Regulatory Limit or Maximum Congmination Limit,
m Manual integration was usesd 10 determine the area response
N The result is presumptive based on @ Mass Spectral Ubrary sparch dssuming a b [ response.
P The second column conlirmation exceeded 23% difference.
G The yesult has been confirmed by GCMS,
b, ¢ Uhe result was not contirmed when GC MS Analvsis was pdriarmed.
BAIB+  The analyte was detected in '&m associated blank.
G The [CB or CCH contained reportable amounts ol malyte.
QU+ The CCV revovery fatled low () or high {+ ).
RIQDR  The RFL) was putstde ol scegpted recovery limits.
QL.+ The LCS or LOSD recovery failed low (-} or nigh (+).
QLR The LCST.CSD RPDY was oulside of acoepted recovery limits.
QM-/+  The MS or MSI) secovery fiiled low (-) or bigh €.
QMR The MS& MSD RPD was outside of accepted recovery limils.
QV+ The ICV recavery futded Jow (-) or high { <).
N The spike result was ontside of accepted recovery limits.
Z Deviatton: A deviation trom jhc method was performed: Pledse retér 1o the Case Narrative Tor
additional informairon
Acrenyms
ND Not Detected Ri. Reporting Lt
[&]4 Qualitv Control MDL Method Detection [Limit
MB Method Blank LoD Level ul'ﬁ)ctc-.’lion
Les Labocatory Control Smuple LOO Level of Quantitation
LOSD Laboratory Controf Sample Duplicats PQI. Practical Quamitation L iuit
QUS Quality Countrol Sample ’ CROL Contract Required Quantitation Fomit
pup Daplicaice L Permt Lt
S Matriv Spike Reglvl Regulatord Limit
VS Matrix Spike Duplicate MCL Maxomum Contamination Linit
Ry Retative Percent Different MinCL Minimum|Compound Temi
ICV Inital Calibration Veriticaton | RA Reanalysiy
1ICB Initial Calibration Blank RE Roexteactipn
CCv Controuing Calibmiion Verification TIC Tentatively ldentitied Compound
B Contiming Calibraton Blank RT Retention Time
RLC Reporiing Limit Check CF L‘aiihr:lj(\tL Facor
Dy Dilution Factor R¥ Response 1"3clor

|

This list of Qualificrs and Acronyms reflects the most commonly uiflized Quatificrs and Acrenyms for reporting,
Please refer to the Analytical Notes in the Case Narrative for any

list or for additional information regacding the use of these Qualifiers on reported data.

alifiers or Acronyms that do not appear in this

Original

Page 2 of 3
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Workorder

= Summit nvironmental Dechnaologies. Tne
g 3300 Win 8¢ :
& N r
, oll, Olhio B Sample Summary
TEL 0 N (3300 2534487 WO 15111668
Websre: Jugp: 14 .com 30-Nov-15
CLIENT: Frederichtowne 1abs. Ine
Projeet: 3933-5-2
tab Samplel)  Client Sample 1) Tag Na Date Collectied Date Received Alatrix
15 11G6R-51Y RUAZ-5- 240

11 20020015 1,5500 PAI

112420108 1A ANS

Dirinking

Water

Page 4015
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CHAIN OF CUSTODY

FREDERICKTOWNE LABS, INC.

3020 VENTRIE CT,, PO BOX 245, MYERSVILLE, MD 21773
301-293-3340 OR FAX 301-293-2366

Page:  of

] - . ] Collected By: (Please Print)
FTL Acet. No: : 12 “f-{, | / (e | . [ d() ] a F{ [LJ Analyses To Be Peiformed
Compliance Sample (regulated): Yes D No D ) W\'g
Project: Afﬂ!iaﬂgn: i wé}} Df/”“ ) 'VL /ﬁm ( &% Cizi &,3
f U;J)lw b v LR . < . ;
Lab |  Fild site ColiefonSiet | Cofiectionied | FEIK ot | 7 | 0o {ramp | &7/ ?:;;‘ ’% § = %
D Sample ID Description Date Tiine Date Time W Cl Comp (at fab) L3N 4 &
Pt | 13 ot e 0Lt | e wlaoke 2120 IV
5 | e SIS RN (umr] L] 155 A
R | g m“q‘mf*} s oS | 1065 il i | I BN S R S e ey
— . . /I 158500y ey 21250 i
Relinquished By: Date/Time |Received By: Date/Tims |Treatment Devices Present: Yes [] No [}
(Print): L)e 55 F(& ’[5 J[\ (Print): ' e ~ |DescribeTreatment Device(s):
_(éignature): (7 mbq d‘y ;6 /ZL’ (Signature): -
Relinquished By (f D_ate/T(me Received By: Date/Time |lLead & Copper Samples - Water Last Used:
(Print): (Print). Date: Thne:
— - (gfgnafun; } Method of Shipment: lced: Yes [ No [
|Relinquished By: Date/Time |Received By: Date/Time |Condition of Sample(s) upon Receipt: -
(Piint): (Print):
I s Sl s A i i T
L{Signa{ure}: Sk .




