= e
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 l 4079 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
maraa - WELL COMPLETION REPORT T
(THIS NUMBER 1S TO BE PUNGHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well wpe EMIT NO. i
: ; FR E
et 4w 3o g e oS w003 TOMFTMITObSLEL
o 1 (&' < Y pd ’ = g =
8 13 15 20 (TO NEAREST FOOT) 0 . f/ 28 29 30 31 32 33 34 35 36 37
— L
OWNER last name Hm':;m-‘ - = PR i 4
WELL SITE ADDRESS .- 7 _TOWN 2/ L i ¢ .
SUBDIVISION__/A 0 ¢ L A&0r! , SECTION LOT _Z¢& |
WELL LOG 7 GROUTING RECORD Y88 10 l I
Not required for driven wells WELL HAS BEEN GROUTED ﬁ ) IE 1 )
(Circle Appropriate Box) — Y] PUMPING TEST

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

TYPE OF GROUTING MATERIAL (Circle one)

)\
DESERIFTION 1056 FEET ok °| CEMENT ) BENTONITE CLAY [B] -
additional sheets if needed) FROM TO bearin 45 46" A5, A6 (4
"9 1 NO. OF BAGS_e—(# _ NO. OF POUNDS =/ 7
GALLONS OF WATER AR
DEPTH OF GROUT SEAL (to nearest !ool) -
from O ft. 7
y. TOP 52 54 BOTTOM 58

(enter O if from surface)

HOURS PUMPED (nearest hour) _&)_ =

PUMPING RATE (gal. per min.)
1t

METHOD USED TO -
MEASURE PUMPING RATE [ /¢

WATER LEVEL (distance from land surface)

casing CASIN\J RECORD BEFORE PUMPING T:_-ZO— fi.
types | :
nsert h WHEN PUMPING L7 ft.
Wedoe. S Tt
[ofe]
below L%_LT%I LgnLt.'v.z] TYPE OF PUMP USED (for test)
; , air piston turbine
| MAIN Nominal diameter Total depth [5] I:g
CASING  top (main) ‘casing of main casing other
TYPE (nearest inch)! (nearest too!) centrifugal @ rotary @ (describe
T 1 L. -7 below)
“~ GAY { 27 27 27
k ———— — N
A 4 50 6 63 64 66 70 jet _sdbmersible
£ OTHER CASING (if used) 27 >
g diameter depth (feet)
: H inch from to
N PU IN
/ i c
: A ' L . * | DRILLER INSTALLED PUMP YES  NO
- 5 (CIRCLE) (YES or NO)
ay &
G ¢ =i H = IF DRILLER INSTALLS PUMP, THIS SECTION
{ G LA ) MUST BE COMPLETED FOR ALL WELLS.
Pl screen type  SCREEN RECORD TYPE OF PUMP INSTALLED _
[ or open hole B @) RL%%E((:S;C,J,P,R,S,T,O) 29
insert AGS g :
> 7z appropriate CAPACITY:
oo m GALLONS PER MINUTE
below m “ (to nearest gallon) 31 35
PR ATHER
| PUMP HORSE POWER
37 41
C l 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L/ , _ 5 (nearest ft.)
<1 i 43 47
as 1 ] -
- E J CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - i A ] 9 1 15 17 21 X and enter casing height)
c -; 'above
. {
CIRCLE APPROPRIATE LETTER M %3 22 26 30 37 g ] LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs E] below o (n?g(r:)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 ;
TEST WELL CONVERTED TO PRODUCTION E T
P wew E sLOT size | 2 3 LATITUDE 3 7. 75795 ¢
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'* AND DIAMETER (NEAREST LON GITU DE 7
IN CONFORMANCE WITH AL CONDITIONS STATEDIN THE ABOVE OF SCREEN NEHY  Dimieen i1 s i e
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 (DEFAULT COORD WGS 84)
KNOWLEDGE. from to NOTES
DRILLERS,LIC.NO.1 M _-D & = /[ GRAVEL PACK  |_ ) o )
/ S/ /f? - iF WELL DRILLED
AP '/ 7 A WAS FLOWING WELL —_—
I & TURE —- INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPL.(CATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NO.r — _D_ T (ERO.S.) waQ
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) Ei‘éﬁgom (NOICATOR OTHER DATA
COUNTY '

MDE/WMA/PER.071




EMERGENCY/TEMP NO. IF ANY

=P U 9 3 6 2 l &E‘Z‘ﬁfgﬂ& STATE OF MARYLAND STATE PERMIT NUMBER
E y APPLICATION FOR PERMIT TO DRILL WELL j/ O - 7 S5 - CQ ﬁ é "D
B ‘ ‘q‘#} 7 F please type = fill in this form completely Sl
Dat eceizu_ad (APA) B | 3 LOCATION OF WELL
W /A f /:l OWNER INFORMATION

8 3

8 COUNTY,
Il —l;;gt_-‘\j\\ ((\éﬁn\;rlg First Name 34 : [L{Qﬁ ( L‘)M //JJ} F J

23 SUBDIVISION

SECTION L_____] ot L 4D |
44 4

52 AREST TOWN 71

|
Bl4]

SOURCES OF DRILLING WATER
1. STREET ADDRES

’T) ON WHICH SIDE OF ROAD
) (CIRCLE APPROPRIATE BOX)

' g 60
B 2 WELL INFORMATION ¥ S: DISTANCE FROM ROAD

i APPROX. PUMPING RATE ‘ s
(GAL. PER MIN ) 8 12 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SO0 1 rax map QO ek QO parcel COSR
(GAL. PER DAY) 1 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
‘DOMEST!C POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
RRIGATION e
[F|] FARMING {LIVESTOCK WATERING & AGRICULTURAL L_ Ao o /,—ﬁ { /_a A 57564~
IRRIGATION) C@UNTY NAME — COUNTY NO.
[1] INDUSTRI AT STATE :
22 [1] INDUSTRIAL COMMERCIAL, DEWATERING L - SRR &
41
[B] PUBLIC WATER SUPPLY WELL AT iRk
T| TEST, OBSERVATION, MONITORING

; : /7 .«—‘é /42%42%1
OPEN LOOP GEOTHERMAL ) GNA E / "EXP. DAT

CLOSED LOOP GEOTHERMAL

[elile)

PROPOSED LOCATION OF WELL ON LOT

APPROXIMATE DEPTH OF WELL 1 :;f )£ h} ] FEET
28

24

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TW/

DISTANCE MEASUREMENTS TO WELL

J NEAREST
— I

APPROXIMATE DIAMETER OF WELL NCH

METHOD OF DRILLING gircle one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)

4 REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

JHIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OH DEEPENED
(IF AVAILABLE) 43 - 52 N

— — = — — — —

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

=
-

: ]/ 7 = %
APPROP. PERMIT NUMBER f;‘_ (OR" S ‘-LO ,_/_GQ(‘_;_

N — F5 — A i
PERMIT No. ) ZA
. 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS N SEE ATTAHED MEMO K &

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF

MDE/WMA/PER.071 @ COUNTY




Page Review

of
pate __§-2F" 1>

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 75 - Z (/05 ) , | -
Location of property (road) . - Z73(5 3 _ ,@/WF/;\}L ey

Subdivision L WSS nl% Lot 7 O Block Plat sec.
well Driller 8 " e owner __ <[ 0/f -~ 1B3£95.

Depth of well / ZS

Distance of measuring point (M.P.) above ground )

Static water level (S.W.L.) below M.P. _ Z{,°

I. High rate pumping -- reservoir drawdbhmv

Time pump started R4S Pumping rate. /Z
Total time 30 PYAD- to reach pumping water level ZS" ft. below M.P.

II. Recovery pump.test data - obse_rvations to be_reco_rded every ‘15 minutes

TIME (in 15 WATER LEVEL | PUMPING RATE | FLOW METER READING | CALCULATED,Fdei
minute in- - below M.P. © time to fill B} (if used) (gallons per
tervals gallon bucket » ' minute) -
7.95 2t 5 | 2
] 0.00 3L S | 2
1045 | 73 S lz
030 | 73 G Eey
V1% S 5 L ;) ©
1fioo | 73 & 10
1S 73 % /O
[1330 73 L O
T 75 b - /9
|Z .00 7% L~ /2
[2Zx5 72 b SO
[2/30 75 L /O
12245 7% % L0
/ot 73 lr 10
[.(5 z3 ¢ R O
(230 73 % L0
HD-224




HOWARD COUNIY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
_ - WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Yuformation Foxm for the Installation ofthe Well Pump, Pifless Adapter, snd Supply Piping

- NOTE: The instalier is responsible for requesﬁnga'n inspection priorfo 9 2m on the day of the desired
mspectmm No worlk is fo be covered nntil approved by the Health Department. All instaliations must comply
with the National Standard Plnmbing Code (NSPC, 2s amended locally) and COMAR 26.04.04 (MD Well

Constructmn Regn!anons) Submission of 2 complete form i$ required prior to Use and Qcenpancy annruval

CompanyNamc- ; ~ ‘(, i ' U"(‘Ie]ephoue;‘-' l_,“[\ 79 !\iuz,/

Address:

Wmcle one) LMMPMub:r <gcensedWell Driller > - Licensed ‘Well Purop Installer

License#and name of individual responsible : ation: .
NamePanty:____ DO\ (- Fp0le Liceasel WD 7200 - .
=A Ticensed individual mustperfém the detnal installation. Apprepfices must be under the supervision of a
licensed.journeyman or inaster plamber, promp installer or well doffer. Licenses may be subjected to field
vexification. Tnlicensed individuals may be reported to the appropriate licensing agency.

NamcuffrbpenyOmec 04 BeoWersS Tetephone - Y (- URH -2275

Subdivision= § )"z(’.d (b Hiryn ' Lot Hz Well Tag = HO - (5 - 2 ‘;“.27)
SmaAddm u%{ﬁa \zwm vosswg Cr
T . .
Pitless Adapter Well Cap and Electric Condnit

Make:_{(jm e { Two piece waterfight cap: NES
Tod : ; . Model¥: M ‘ [4 | Su:eel:ed, vented wellusp’ 5 k{ 5]
Pumap Capacity lg GPM Depth: i, ' (367min) ~ Cap secnred o casing:

Well Yield: __j {3 GPM NSE/WSC approved: Conduit min 18" B.G= =
Depth of well encountered at fime of pump instaliafion; &z} Condoit secured to well cap: P4
Fpumyp capacity exceeds well yield, a low water cntoff swrtch isrequired by NSPC 1990 Secfion 17.8.
Torque amestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached fo brass rope adapter ox other acceptable method inside of well casing _IV_J A

N

}"'Eingta house ’ . HunseConnecﬁnn '
' Type: \ \p-ﬁ PV seevs o vmalotihed soll atwill priistrafioes 3} 25
e PSTee st ...-__.—.-~___-Langﬁmfslee\'e(ﬁmmmmﬁnm.fomdnnon\ [zt i e

i Dcpth‘ of mpply Tine: 23 ) (36" min)  Sleevescaled properly: %f _Q:,

The water sapply line is required to be at least ten fect from the septic tank, pump chamber, sew:ge piping,
distribufion box, dratufields, and sewage reserveares. I this cannot be accomplished, cnnmctthls ofn'ce for

>

approwlpriorto P iy 720405

___ Signabumc ofngm}@y mp;gs,e_ngﬁ: & ¥ésponsible for installation date e .

For Health Depariment Use Only —Not tn be-completed by Installer

Date Insp. Requested: 7 /2,0 /1S Date Insp. Approved_ /32 /16 Fspectorz SC.
Taspection Data: Pitless adapter watertight & water supply line at least 36™ below grade 54
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 1587 below exade/attached to Je pmp::ﬂy [
Safety rope not outside of well cap/easing .
Correct well tag attached propedy and casing 3™ above fmished gxadc
Water supply [ine sleeved adequately at house cannection

1

"1 "Adequate grout observed below pitless adapter . - B
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j’}, Bureau of Environmental Health
----- 3 ‘ 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

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

Health Dep artment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JULY 29, 2016

January 29, 2016

Homeowner
4803 Rivercrossing Court
Ellicott City, MD 21042

RE: Homewood Crossing, Lot 70
4803 Rivercrossing Court
Building Permit: B14004496
Well Permit: HO-95-2463

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 1/6/2016. Final approval of the well line connection to the dwelling was granted on
7/30/2015. The well construction was completed on 8/28/2013. Water samples were collected on
10/20/2015.

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 8/28/2013. Results showed a Gross Alpha
level of 2.0 £ 0.0 pCi/L and Gross Beta level of 4.0 + 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 50pCi/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-95-2463. 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.



http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

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

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,

/
Kevin 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



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

Bureau of Environmental Health

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

Howard COlll]ty TDD 410-313-2323 | Toll Free 1-866-313-6300

1l www.hchealth.org
l_led th Depdl tment Facebook: www.facebook.com/hocohealth

Maura Rossman, M.D., Health Officer

October 27,2014 7

Toll Brothers Inc.
14540 Edgewood Way
Glenelg, Maryland 21737

RE: Homewood Crossing Lot 70 «
4803 River Crossing Court
Well Tag: HO - 88=+238

qs- 2163
To Whom it May Concern:

A sample was collected during a yield test on August 28, 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 < 2.0 £ 0.0 picocuries/liter (pCi/L),
while the Gross Beta level was <4.0 £ 0.0 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 meets
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.

ert Nixon, Director
Bureau of Environmental Health

Sincerely,

Enclosure
cc: Well & Septic property file
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ELNIWVIPYONIME N TA - TE-STINGT

¢ Cout @ PO BOX 245 @ Mysrwwie MO 21772 @ S53.332.3040 @ FAX ¢
www trederickiownelabs com @ infaddt er‘encktownelans,.om

|

Certificate of Analysis

Acct. No. 8933 - 4-1

Field Record
Site visit performed on: Friday, November 20, 2015 2:12 PM
by: Jessica Fogle
Affiliation: Fogle's Well Drilling & Pumps
Property Owner.  Residence
Property Address: 4803 River Crossing Road
Ellicott City, MD
Sample Source:  Pressure Tank

Laboratory Report
Sample Received at laboratory:  11/20/2015 3:30 PM
Bacteriological results: Start | . End
Total Colif. (/100ml)  E.coli.(/100m}) Date  Time ?a_tg ime Method Analyst
<1 <1 11/20/15-16:20  11/21/15-16:20 92238 KB

Bacteriological analysis of this sample indicates the water is éafe for human consumption and
meets federal, state and local requirements. Analysis was peT’formed according to the 20th
edition of Standard Methods ‘

Inorganic Chemical results:

Parameter Result Units MCL Date of natyg Method Analyst
Nitrate-Nitrogen <0.2 mg! 10 11/20/2015 3000 PH
Sand <2 mg/l g 11/21/2q1 5 0.065mmFilter KB
Turbidity 33NTU 10 11/20/2015 180.1 - PH

|
\
|
" / ‘
Reported by: (£HLt - [ \LLLAT e

Name Ozte ‘

Maryland Cert. Ne. 116 Virginia Ceft. No. 00444
MDOT WBE Cert. No.: 91{158 Page 1 of 1
| KH

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

11/23/2015 9:37:20 AM




Chain of Custody

Fredericktowne Labs,
3020 Ventrie Ct.
Myersville, MD 21773-
(301} 293-3340 / FAX (301) 263-2366

Acct. No.:8933-4-2

Form
Inc.
P. O. Box|245

Project: Residence Collected hy:
4803 River Crossing Road - Pk
" s Affiliation; =
Elficott City, MD
feps -
LI - ¢ ,.{ S
Sample Description Date of Time of | i Field Verif
i ; Preservation erif.
Sampie Number Collection | Callection Azlysis 16 bo Periermed | Observations ] Bv:
Source: Pressure Tank
Matrix: Drinking Water
Grab/Comp: Grab : e
8933-4-2-1 | Lf:d o) ok 20| Radium 226 f HNO3topH =<2 |4
11 . § o i y
T ‘ - ~ = s
If isad or copper are sample collection forms attached?
Water lasl used: (Date) (Time)
Yes No :
Relinquished by~ =~ . S Received by:
L N ..|_. ; 5 Y-tlxn—JS\)“—) ,
Relinguished by: D Received by:
Relinguished by: Received py:
Method of Shipment: Iced: " Treatment:
Yes || Ne. ' - Tgmp l
[Note: Recd samples 11/28/15
VD, Sl
= \\LJ{JM‘S
i
|
l
Priot Date  11/20715 3:54:00 PM Page 1 of 1 8933-4-2

—




Account No.: 8933 -4-2

| FredericktoWne ldbS e

E- NN IME- N T L T P»’;rr Nz

300 Ventre Coust @ PO BON 245 @ Myersyite MD 21773 @ 800—5324}3«’ o FAX 301.263.2366
www.fragerickiownelabs com o intoifltredenckiownsiabs com

Analysis Results

Residence Date Received: Friday, November 20, 2015
4803 River Crossing Road Collected By Jessica;Fogle
Ellicott City, MD Fogle's Well Drilling & Pumps

Date Reported:  Wednesday, December 02, 2015

Matrix: Drinking Water

Limnit of ~ Start End
Lab# Parameter Result Detaction Method Date Time Date Time Analyst
Source: - Pressure Tank  Type: Grab  Collection Date; 11/202015 - 14:12| | :
89334-21  Radium 228 See Report : BRD
Nutes:
. my/lstands for milligrams per liter and is nearly synonymous with pants per million
ug/l stands tisr micrograms per liter and is nearly synony mous with parts per billion
2. < sands tor “less than™ and indicates that the component in question wi pot detected (e was fess than the detection limjt)
3. Allanalyses performed using FPA accepted methads in accordance with Titde 40 Code of Federal Regulations Part 141 & 143, Methad
references: { 1) Methods for the Chemical Analysis of Water & Wastewater EPA-600/4-70-020, (2) Standard Methods for the Examinaton of Water
Wastewater - AWWA 19" /20" eds.
4. =*" denoley an analysis that was subcomracted w o State of Marviand approved Tab.
5. Information wnceming field pH and chlurine for bacterielogical samples may be fountd on the chain o eustady form,
|
|
|
Verified by: |

@77 l.aboratory Director

M. L. Mi Ph

Fredericktowne Labs 15 a State Certitied Water) Quality Laboratory
MD Cert. No.; 116 VA Cert. No.: 444

Page 1 of 1
MDOT WBE Cert. No.: 91-158

KH



http:l)rr~\h.,.al

!
it Mvaesanenal Teoknolo ulu-s. Inc, v
- fa 4
i il Analytical Report
Cuvelioge Falls] Olug 44222 | teonsolidimted)
TE EORRRNER es EEES WO 1511 1669
Wehstre: Al cwwh stk oom \ Dae Reported:  11/36:2018
CLIENT: Fredenekiovne Labs. Ine Collection Date: 11720/2015 21200 PM
Project: 891342
Lab ID: ISHHGOY-00] Madrix: DRINKING WATER
Client Sample 1D 8933421 l
Anady ey Result RL Qual Units Uncﬁr_ta'mt}' DF Date Anatvzed
DW RADIUM-226 ANALYSLS (903.0) ES03.0 E803-504 Analyst BROD
Radjum-226 NO 0.880 pCiL 4011 1 117362015 11:47:00 2
Yield 0860 W 1 1173072015 11 47:00 2
[
|
|
Duatifiers: ' Value wsceeds Masimun Contammant | evel, Y Value sbovd gquantitation range
I Holding tawes for propacstion oF analyss excecded M Alanual Incgrtion. used to determine ares response
S Valee 3 bdfow Minmum Compound Timit N Tentatively (dentified compounds
NI Rot Dictested at the Beporing Limit Y RSD s grealer than RS imil . : R
i 3 e Page ot
¥ Second columa confirmaton exceeds it Pormit L 2
\
| Page 50f 8
H
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|
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1

TFL:

(33

November 30, 2013

Patricia Hill
Fredencktowne Labs. Inc
PO 243

Myersville. MD 21773
TEL: 301-293-3340
FAN: 301-293-2366

RE: 89334-2
Dear Patricia Hill:

Summit Enviconmental Technologies, Inc. rej
analyses presented in the following report

There were no problems with the analyuical e
in the Case Narrative,

Fnvieanmental Technologes (e,

[ REFH NI NN
(Cuyahoga Katly, Ohto 34227
KIIARR F R

!
i,

b JR3-8211 Rl

Wehene: hap:l wwew gertok, oo

Order No.: 13111669

ceived | sample(s) on 11/24/2015 for the

vents assocjated with this report unless noted

Quality control data is within laboratory defigred or method specified acceptance fimuts

except where noted.

If you have any questions regarding these test

laboratory.

Ana C. Slocum
Project Manager
3310 Win St

Cuvaboga Falls. Ohio 44223
vl iy {0850, Arizons

ME and 043 (dahe

estus % | ot LALIS, )

veu lersey ONG, New York
vl Rhode ikland LAWHNT, Soath
Puitad, ¢ tah OHWR220E T, Vermant VT 5708y,

sy Nt 30

h & e b 250 i

Cgrolma

s results, please feel free to call the

S RLF ALY
Iyndum,
A 339 Mdas
R97.S and
fennewice T

Culowpada, Vammecueut PHaVES, D

i
\

Page 1of 8
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= W s pagiind T e J g 5
g oy 2 = o b Sumprnt By eanmengol Jeohsfolagies, Ine,
G . '{if: o T T
- { i I
R@‘ W AVESYRE RO

W) M ALE i SS R LA Cluvetherga Falls] Ong 44223

1330 2338001 PN, (230 233

Case Narrative
W, IS811 {662
Date. 113072013

Fehstie: ftte: wwie seftel com
e s i TSRO,
s i e e s =S e B
C LIFVI‘ Fredertcktowne | abs, inc
Projeet: HU33-4-2

This report 1n its entirety consists of the documents listed below. All documents contain the Summit
Environmental Technologres, Inc., Work Order Number assigned to this report.

Pasmated Report including Cover Letier, Case Narrative, :-\Jmlytical Results, Applicable Quabiy
Control Summary Reports, and copies of the Chain of Custody Documents are supplied with this

sample set.

Concentrations reported with a J-Flag in the Qualifier Field are values betow the Limit of Quantitation

{L.OQ) but greater than the established Method Detection Limit (MDL). |

Method numbers, unless specified as SM (Standard Methods) or ASTM, are EPA methods.

Estimated uncertainty values are available upon request.

Analysis performed by DBM, VRM, or SFG were performed at Summit Labs 2704 Eatonron Highway

Haddock, GA 31033

Al results for Solid Samples are reported on an "as recerved or "wet weight” basis unless indicated as

", o " 2 1 s : I8
"dry weight” using the "-dry” designation on the reporting uqxts.

Sumuout Environmental Technologies. Inc , holds the acereditations/certifications lsted at the bottom of

the cover letter that may or may not pertain to this report

The information contaned in this analytical report is the solg

property of Summit Environmental

Technologies, Inc. and that of the customer It cannot be reprpduced in any form without the consent of
Summut Environmental Technologies. Inc. or the customer for which this report was issued. The results
contained i this report are only representative of the sample{\ received. Conditions can vary at different
umes and at different sampling conditions. Summit Environmental Technologies, Inc 1s not responsible

for use or interpretation of the data mcluded herein

This report is believed to meet all of the requirements of ;\!Ei..'
t

Any comments or problems with the analyncal events associ

AC or the accrediting ( certifying agency.
ed with this report are noted below.

Crriginal

Page 2 of 3

Page 20f 8



http:analytlc.al

\
\
|
,' s u l1 Sumumit Do irevimenitad Fachn fnf;:;r.“;;”n p“ahﬁers a“d Acro"yms
VEREINASERT A i NN ARERD Ealls) o 4227 | Wie 157111669
TEL: (3300 2338200 FAY; pd‘ 283441 ‘ o s
Wohse: biip: . wam sellod ce pe: 11301201
These commonly used Quahfiers and Acronyms may ar may pot be prefent in this repor?
Qualifiers ‘
v The compound was analyzed Yor but was not detected. ‘
g The reported vahue is greater than the Method Detection Limit[bul less than the Reporting Limit
1l The hold ime Jor sample preparation and or analyas was exceeded. ‘
N The result 15 reported from a diution. [
E The result excecded the linear rmoge of the calibration or is estfmated due to interference.
MO The result s belos e Minimdem Compowrd Limit.
s fhe resatt eveeeds the Regulatory Linnt or Maximum Contamnation Fimi
m Manual integration was used i determine the ares response
N The result is presumptive based on a Mass Spectral Tibnuy seageh assumiog a 121 respotise
P The second column contimation exceeded 23% difference.
< Phe reault hay been confinmed py GO M5,
X The ewult was nat contirmed whos GC M3 Analvais was perigemed. ‘
BAVIB-  The analyte wes detected i the associated blask
G The ICB or CCI contuined repbriable amounts of analsic ‘
QO+ The COV recaveyy tarked low (Yortagh (3 l
RQDR  The RPD wax outside of aceepled recovery linits
QL+ The LCS or LCSD recovery fuifed low £-) or hgh (4. ‘
QLR The LOSTLOSH RPD was oatside of accepted recovery limits,
QN7+ The MS or MSD recovers tuiled fow (-1 or high (),
QMR The MS MSD RPD was outside of accepled recovery Himirs,
QV/+ The ICV revovery tatled fow (-} or hiph (- ).
5 The sprhe result way outside of nccepted rocovery s,
Z Devigton. A devisiion from the method was pertormed; Plensd refir 10 the Ut Lc;\’unu'.iw tiir
additional mformyation t
Acronyms
D Nt Detected Ri. Reporung Himi
Qo Quality Control MDL Moethod Dotectiogs amil
MB Method Blunk LOD Level of Ddtection
LS Labvratery Contral Sumple LOw) Level of Quantitation
LOSD Laboratory Control Saople Duplivwe POL Practicat Quunbitaton Lt
Qe Quality Control Samiple CROI Coatract Rdquired Quantitation Lanit
by Dopheaie 'L Permit Linift
h1EN Mty Spike Reglvl  Repulaiory | imit
NISD Mateiy Spike Duplicate ML Maxenun (gmuum:u‘mu st
RED Relative Percont Differem MinCL Minimua Gompound Linm
v Initiat Calibration Verificamion KA I{\'.m.rl_\s'bJ
I8 Initial Caltheation Biak RE Reextrachiop
eV Continuing Calibration Vedfication T 'l"«'m:ni\-cl\llah:miﬁcxl(‘nmpnund
OB Continuing Cahibrstion Blank RT Retention Thme
RLO Reporting T amit Check CF Calibration Factor
v ui Respunse Fitor

Dulution Factor

Originul
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Workorder

Sample Summary
Wk 15311669

-Nor-13

CLIENT: Frederickiowne [Labs, ind
Project: 893342
Faby SampleiD) - Clieat Sniople 11 Tag No Date Colfected Date Reced ed Aatrix

15) 1166001

BU33-3-2-

11207004 5 21124

OPNE

112472003 11,0000 AN Drinking

Water

Page dof 3
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CHAIN OF CUSTODY

FREDERICKTOWNE LABS, INC,

Page: ______ of

3020 VENTRIE CT., PO BOX 245, MYERSVILLE, MD 21773

301-293-3340 OR FAX 301-293-2366

’ oy n , , Coliected By, (Please Print)
FTL Acct. No.: 4,’ o i ',’ LJ Q = g ‘ ~— | . Analyses To Be Performed
RS / “Z JESSI QL OOV
Compliance bamp@ (regulated): ves [ ] No [_] o enf<
Project: Affiliation: B =] S
» T | fUU’/ M”H f;’ s ‘0 c\-« /ff)
A0 4 i ol 4 :
J =| =] ? S
J = ';k jx g
: ; Collection Start Collection End | Matrix o | Reed | = &=
Lfg) 5 Freg D 0 S‘iat« ? owr pH Rg]s. DO | Temp grabl Temp j‘{* :;\; L:Z’ §
ampla If escription Date Time Date f Time | amp (at tab) _.... : v o
) 1 PISGIe .i%,:s R’..WEVLYE Y, !’Jr, g » T ] N 7 e Pl IR N -
e LD G WA 2 108 ekt 2 1200 Y]
p \l-\\lr e b = -~
ToC | L Dt“ iné_ (2 1D J?mld!ﬂ!l [:52 o § W]
,,m._h’? ol Creeddy . /
ik éimmm }JYH mN dudlrl I4. 1{5an/‘bﬁﬁf )3(5 ol it Rl
{i L'W‘l ~ v ) i P o
i | Jbufl 1) R I WIENY. i .
i
e e S5 <5 smcas s e — } -
P " Relinquished By: Date/Time jRoceived By: Date/Time |Treatment Devices Present: Yes [] No [}
{1 - y /7 F oy
- {F'nnt) jLL .)“ Ry b,la @ty T !J, 4 ?’, (-';‘,“. - /."/ » DescribeTreatment Device(s):
i ) & J WE N
! Signalure): e i % 4 Signature); = /5 )7 nA Jy A7 15 A
| (Signaturs) ( T{/))LEL} : ;k‘f (Signature) i, /) Ast (1 15: 2%
Relinquishred By: 4 [ DatefTime (Received By: Date/Time [Lead & Copper Samples - Water Last Usod:
{Print); (Prini); Date: Time:
(Slgnalure); (Signature): Method of Shipment; lced: Yes (@ No [
Relfinquished By: Date/Time [Received By: Date/Tire |Condition of Sample(s} upon Recei pt:
(Pring): (Prini):
\{_’*ign‘i!ure) (Signafura):
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Laboratories Administration
{201 W. Preston St., Baltimore, MD 21201 £
Robert A. Myers, Ph.D., Director

RADIATION ANALYSIS REQUEST FORM

Plant/Site Name: lLILM cwoo d— CV‘@ 5;51 ng "‘—L0 ‘/‘ 70 County:

T T T T T T D e A TR e T T T — N LTI T T el T Y W e e mmcmeyf mt m e e m e e

s e SRS RS T

Lab No..

000571

Howard

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

samplesouce:. 4803 R \ver Cross.dnj Ct+ . Location fiﬁz&@

- Radon-222 Battle A 757938 B 2 Radon-222 Field Blank

Bottle A
Bottle B ‘ ) Bottle B
couny  [[1F] paneNo. || [ [ ] ] [ [ [ |
CHECK (one per Box)
. . Type ' : Service Point of Collection . - Testin
| Drinking Water }f Community a Source (Raw) . Emergency o
Landfill [w} Non-Community 3= " Distribution (treated) -~ - O Routine - B
Stream a Private yf MCL .k ] Recheck - w]
Other [} Other (] - Special =]

Submitters Code:?@%i__—] : Federal Project: ‘ :
_Collector: a P\42§ Telephone No.: [8) 3 13 == 3

Date Collected: 5/ A3 / 20 3) - ~ Time Collected: .
FieldpH: =~ Field Chlorine:

am 1£‘< EO p.m.

: Nitric Acid Preserved: @ No Iced: = .. [:]

Remarks: Sa_l'r\pfe. C/cﬂc_o‘-—f,cl Dlu-nq Y;c,[cl IC:S‘f’

o / . . TEST . - . EPA - Lab No. " .Method No. | Results (pCl/L) Date Analyzed Analyst'- Date:

W/ Code - T : |+ Reported

- //Gross Alpha -~ | 4000 | 0571 | £PAG00,0 | < 2.0 g/q//s 73| 94773
[ ™] GrossBeta - 4100 | 057/ | &P4G00.0 InETIN S | FET

- | Radium-226 - - 4020 . EIE ERE : N

= | Radium-228 4030 ’

.= | Total Uranium | 4006 |-

| Radon-222 (Bottle A) | 4004

Y| Radon-222 (Bottle B) | 4004

| RadonField Blank A | 4004 )

" “'] Radon Field BlankB 4004 ;

U | Tritium

_U

- Date Received: ~ _ ‘ﬁzﬁ/ LS ~ RecgivedBy: - - %W P

Data Release Slgnatur& . : W S ( i Dg/te 9/#13

7 N T 7

o _ Lab Useé Only - P "~ Yes, . | No N/A. _ N

SampleIntactuponamval? : o LV, -

Sample pH <2.0? . h - ) V/

|_Received within holding time? R 4 i TN R ok

fa

T it e o el - eTek No (410)767 5537 FaxNo. (410)333-5373
FORM REVISED 0113

- DHMH 4540 01/13 B . - ORIGIN AL LABOR_ATORY




¥

".." [Received within holding fime?

FORM REVISED 01/13°

.- DHMH 454001/13 -

w

ORIGINAL LABORATORY

oTel. No.: (410)767 5537 oFaxNo (410)333 5373

D REPORT TO: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
T‘,’Aﬁ)(g’l Laboratories Administration Lab No. 2 09 ©o
ia ey 201 W. Preston St., Baltimore, MD 21201 10080570 283~
a Robert A. Myers, Ph.D., Director I : )
: _ RADIATION ANALYSIS REQUEST FORM' '
Plant/Site Name: Hﬂmr d QO - - > County:
_Sample Source: Flelé, BLQ(\L_- Location:
' (Well no., lab sink, sample tap, etc.)
Radon-222 Bottle A Radon-222 Field Blank Bottle A
Bottie B - : Bottle B
County PantNo. [ [ [ [ [ [ [ [ [
CHECK (one per Box)

Type . Service Point of Collection - 'Testing
Drinking Water | Community - o Source (Raw) . - O Emergency 0
Landfill ] Non-Community [n] Distribution (treated) = 0 Routine . . o
Stream (] Private n} MCL = Recheck 0
Other O Other u) ' | Special 0
Submitters Code: :E:] Federaqurojeci: E:l o
Collector: 2, Bolcer _Telephone No.: i#ID ) 3l3 -2643 _
Date Collected: QJJ;@( } 13 Time Collected:- % am, p.m.
Field pH: Field Chlorine:

Nitric Acid Preserved: es \Zl No D Iced: - Yes{ | No |
Remarks:

. ! 55 - TEST gf(‘i: | LabNo. . | - Method No. Results (pleL) Date ;Anal’ ed .Aﬁglysf : Regﬁlt%:d
Y| Gross Alpha 4000 | pS70 |&EPB00.0 | <><0 g)d[3 | A QLT3
¥ Gross Beta 4100 | 0570 &+ <%0 A T S
' Radium-226 4020 A ‘ .

‘o | Radium-228 4030
—~ | Total Uranium | 4006

| = | Radon-222 (Bottle A) | 4004
= | Radon-222 (Bottle B) | 4004
‘5| Radon Field Blank A | 4004

. -.[ Radon Field Blank B | 4004
U Tritiim

. “Date Received: . 8’} 2,1/13 - * . Received By: '
ety RELVLM fedf g

. Data:Release Signature: ' ( L Date QM }

) LabUseOniy - "Yes . Ne | NA

. Samplelntactuponamval? - A NN N
Sample pH <2.0? S il

-/ . e -
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WELL EXHIBIT.
LOT 70

HOMEWOOD CROSSING

- - — Consuftants Inc.
DATE:12/14/2012 —:] Land Planning 716§scillém%az(é;mmm.
ORAWN BY: C.ER. = Engineering. . Columie, MO 21046

; ” , i| Land Surveying b gt
CHK'D:. M.J.B. SCALE 17 = 50 :




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 .
FROM:  StuartF. Oster, RS &7
Groundwater Ma entSection 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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A Bureau of Environmental Health

g

7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard County www.hchealth.org

Health Departrnent Facebook: www.facebook.com/hocohealth
) Twitter: HowardCoHealthDep

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

TO: Fogle’s Well Drilling
ATTN: Theresa
Allen Compton MWD

FROM: Kevin M. Wolf, R.S., R.E.H.S.@

Well and Septic Program
Groundwater Management Section

RE: Homewood Crossing Lots 70, 71, 73, 75, 76, 78, 79 Well Permit
Applications: 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 presetve the quality of ground drinking water, a special condition has
been set for the above referenced lots. This condition requires 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, chlotides and sodium.

Homewood Crossing Lots 70, 71, 73, 75, 76, 78, and 79 are 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.

KKMW
C.C. Files Lots 70, 71, 73, 75, 76, 78, and 79
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Send Report To:

DEPARTMENT OF HEALTH AND MENTAL HYGIENE Lab No. Date Received
Laboratories Administration
201 W. Preston St
P.O. Box 2355, Baltimore, Maryland 21203
Robert A. Myers, Ph. D., Director
WATER ANALYSIS
Do not write above this line.
S |[f Bottle County
A Number. Name County Code I:lj
M Data Category
Location Code |:|:|
P
L Collector & Submitter ED
E Collected: Date Time Phone Code
CHECK (one per box)
Drinking Water (| Community | Source (raw water) | = Emergency 1
1 Landfill (] Non-community 1 Distribution (treated) 1 Routine 1
Stream — Private [} MCL — Recheck | Federal
D Other 3| | Other O Special — Project
F Sampling Type of
Plant No. Station T Preservation: Iced D Acid D Aeid __ 0000
: el I I
E pH Chlorine: Free Total Conductance
L Notes to Lab/Remarks:
D

TESTS Code

GHECK TESTS | EEFOr RESULTS

Alkalinity (Total)
Ammonia - N
Chloride
Conductance*,Spec.
Dissolved Solids
Hardness

Fluoride

Nitrate, N

Nitrate - Nitrite, N a
Sulfate n

Total Solids _
Turbidity* N eﬁc@ 7Ds _
Other: ’ |
C;l’\\or\ ;]JL_S
S
é{ 'P\ao& ol —

* Results reported in Units, all others in milligrams per liter (ppm)
Number of —T

Date
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Send Report To: 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

LABORATORY ANALYSIS REQUEST

Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: County:
Sample Source: Location:
(well no, lab sink, sample tap, etc.)
comy: [J[] wmwv. QOO O0O000OOO
CHECK (one per box)
Drinking Water m] Community a Souree (raw Water) o Emergency ]
Landfill O Non-community m] S Routine a
Stream O Private = e Taare D Recheck 0
Other (m] Other m] Special m]
Collector: Telephone No.:
~ Date Collected: Time Collected: a.m. p.m.
Nitric Acid Preserved: Yes [ ] No [] Iced: Yes [ ] No [
Submitters Code: Federal Project: Field Data:
DD D pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed ‘Date Reported
Gross Alpha 4000
Gross Beta 4100
Radon-222
Bottle A 1004
Radon-222
Bottle B 1004
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra —226 4020
Total Uranium 4006
Date Received: /
Supervisor:

®Tel. No.: (410) 767 - 5537 @Fax No: (410) 333. &7




