SEQUENCE NO.
(DENV USE ONLY)

C|1

0064

STATE OF MARYLAND
WELL COMPLETION REPORT

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

Not required for driven wells

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

Check
if water
bearing

DESCRIPTION (Use FEET
additional sheets if needed) | FROM

1O

T

1928 < 6
Ty FILL IN THIS FORM COMPLETELY COUNTY ’

H a o] =
% Clgixlsuhg_BSEoﬁN ALE SER%]SB;CHED PLEASE PRINT OR TYPE NUMBER

ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LT WARNAE 2 frlg] | e NARZAZIRREE
8 13 15 - 20 ('IO NEAREST FOOT) 28 20 30 31 32 33 4 "B 36 37
OWNER 7 , e :
STREET OR RFD skl = ke i T L “Va. :
SUBDIVISION SECTION LOT 7 ;

WELL LOG GROUTING RECORD

WELL HAS BEEN GROUTED

C

3

/Vets no
(Circle Appropriate Box) ‘f @
TYPE OF GRQUTING MATERIAL 7
cemeny|CIM]  senTONITE cLaY
\5 o 2 ¥
NO.OF BAGSZ_{ _ NO.OF POUNDS 25 £
GALLONS OF WATER __ <4
DEPTH OF GROUT SEAL (to nearest foot)

1o 2
PUMPING TEST

HOURS PUMPED (nearest hour) L:_l;l

PUMPING RATE (gal. per min. ....

to nearest gal.) 11 15
METHOD USED TO ' J ‘
MEASURE PUMPING RATE L& g
WATER LEVEL (distance from fand surface) .

J

from |/ ft. to[< |- | |ft_
BT NG O 8 trom surfade) o Lo BEFORE PUMPING !..
casing CASING RECORD ..
types wienpovenG L 17T ]
insert AR
approgriate STEEL CONCRETE| TYPE OF PUMP USED (for test)
code [ : s
below [E air [EI piston turbine
| PLASTIC OTHER 27 27 27
\f . ) other
MAIN Nomlnal. dlame.ter Tota_l depth centrifugal IE rotary (describe
CASING top (main) casing of main casing 57 5 37 below)
TYPE (nearest inch) (nearest foot) @
J | et | bmersible
i~ e o4 27 \ gz.ju
80 61 6364 70
E OTHER CASING (if used)f
c diameter depth (feet)
H inch from to @w !
E DRILLER WILL INSTALL PUMP YES NOf
s — s = \ CIRCLE) (YE o) '
i ( ) (YES or NO) .
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L — 1 L IL = MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

or open hole
[BIR]
STEEL BRASS OPEN
BRONZE HOLE

PLASTIC _OTHER

insert
appropriate

code

below

|
clzf]
DEPTH (nearest ft.)
lzlgl [ | JlghE1 | |
- 15 " -

8 9 21

L LCE S

3
e
—~..

N

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

A

ZmmIOw IO>m

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH

(nearest ft.) D:D:l:l

43
CASING HEIGHT (circle appropriate box
[ Noove and enter casing height)
g

LAND SURFACE
[E] below
29

L]

29

SEm=E

31 35

L L1 L]

(nearest
foot)

y U0 o8 Y
38 30 41 35 47 51
SLOT SIZE 1 2, 3
DIAMETER I:lj:l:l:l (NEAREST
OF SCREEN — 5 INCH)
from to

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

i

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE - M ARE Ty
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE. | GHAVEL PACK L £ ; R ————
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST oF | IF WELL DRILLED WAS . N up* \
MY KNOWLEDGE. FLOWING WELL INSERT = ! { T \

F IN BOX 68 v | &> \
DRILLERSIDENT.NO. . - ey | < R

(NOT TO BE FILLED IN BY DRILLER) | \
DRILLERS SIGNATURE T (E.RO.S) wa l N
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 \ N\

o0 A0 \
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA \ e i
responsible for sitework if different from permittee) | CASING INDICATOR - -
COUNTY



http:I--:::=D""R"..IL

EMERGENCY/TEMP NO. IF ANY

-SEQUENCE NO.
(DP USE ONLY)

5697

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

101 -1212] - 1717 [$13]

fill in this form completely

Date Received (APA)
L [ [ [ l H OWNER INFORMATION

ATIREMERENTINEE

First Name

HnRAREED! "Eeg;,,l AR
ENTET 1] [A7EY)

70State 7.

]3]

LT Lk
DRILLER INFORMATION

{ ) C
{ MR 1%

LOCATION OF WELL

VR 1 1T [T 11 1]

I;;VaUBII)lVlSllONL[ J,J J I L I.J I/Lll I I'LT—]
or[Z1 1]

50

L f'l-le JLL[ | LLL L] [ [T

52 NEAREST TOWN

MILES FROM TOWN (enter 0if in town) Efa 2N 76J me 1]

1

[x]

SECTION

Driller's Name 77 License No. 80

Firm Name 7 =
45 [4 L7 / [/ - /
Address :
7
Y ¢ - /; ;
Signature ' . Date

Bl 2 WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PERMING [ [ [ [ ]

8 12
AVERAGE DAILY QUANTITY NEEDED [T T T [ ]

(GAL. PER DAY)
14 20

-. USE FOR WATER (CIPCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

'FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

Bl 4 -~ -
1 2 [ —[,g A 4 y 7 L i J
DIRECTION OF WELL FROM | 77 NEAR WHAT ROAD G

TOWN (CIRCLE BOX)

NORTH
ON WHICH SIDE OF ROAD 7
(CIRCLE APPROPRIATE BOX) E[Agsll
WEST
SOUTH

34| 4 37

DISTANCE FROM ROAD

ENTER FT or Mi
38 39

ok

NOT TO BE FILLED IN BY DRILLER

’ HEALTH DEPARTMENT APPROVAL

COUNTY NAME

APPROXIMATE DEPTH OF WELL .-. FEET

NEAREST
APPROXIMATE DIAMETER OF WELL . INCH

METHOD OF DRILLING (ircle one)

BOREDtor Augered) JETTED Jetted & DRIVEN

22» AIR-ROTary AIR-PERcussion ROTARY {Hydraulic Rotary)
CABLE REVerse-RQTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

9 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oeavaickate o[ TTTT T[] ]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [ l 1 [ jefale] [ ]
63
FORbE::lTB‘SI;(S PERMIT Ko 70 71 72 73 74 75 76 77 7B ;9

“COUNTY NO.
ngé\JiTURE INSERT S D
DATE ISSUED - . =T Al
: : 45 CO SIGNATUF;E - EXP DA’fflE
NORTH EAST -
SRID H [ylofo]0] GR‘DLLI [2]0]o[0]
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .| & 2"/f7 9’3d/d
WITH AN X el )
SOURCES OF DRILLING WATER ‘,‘
T ¥ 1) ~ R
2. B St
3. 337
WRITE THE BOX NUMBER P ;o
FROM THE MAP HERE G bevo gt Cemtina
* e ; J'r /‘7
£ 210 L, K.e’
. - 000 ! .
N LA | 000 /Tc.. . - )

DRAW A SKETCH BELOW SHOWING LOCATION GF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

COUNTY




Review ol 7(3{%/7 CU

Page of "
Date 62 @ ZZE . 2

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - g3 i A :
322 of mAry WA

Location of p Lty oad
Subdivision 72‘5/{” ﬁﬁl‘*j GARRIGN S Lot 9 Block Plat Sec.
Well Driller - /N L= Owner A = 5 (2
-
Depth of weil _HOS - i
Distance of measuring point (M.P.) above ground ol 2
Static water level (S.W.L.) below M.P. o

Xs High rate pumping -- reserveoir drawdown

Time pump started X (e Pumping rate <20 341571
Total time ¥5/11/. _ to reach pumping water level .’ L5 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 £ill §/ (if used) (gallons per
tervals gallon bucket minute)
s s S gee. aYe
Z: B 843 Y 1S
Aol { -3 92 :
“7; 20 2GS =
g4 3 s E
".17.' e V& \
9.4 2 ¥
/ 0 2 D ' 4 4
/.:f ey i rl] =4 (;‘3 e C
i = ; = P
/a’ = / r-") &1 [);j é_
1N RC2 ) S5
J’ 3 0 [ -‘-;J_f'
/ - i i -
»j
4 e P =
30 A o/ ot O -~
< tle 7 /)
7 J
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/. j "/‘, :" / Ap _.;f
[ 2 o / 3 220}
A &S e T 1) —
: 2yl 2 =
LIS 26] )
i 206 )6 3
/. ¥ D 9 5 =
; >
- a0 ;;' b / .:)Q . —
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rovel (frelsy 710 33

Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7
Location of property (road) LS./ 0 MAN WA‘7
Subdivision : Lot _ 9 Block __ __ Plat Sec.
Well Driller /*Y—A[E Owner =
Depth of well H0S~ Rt
Distance of measuring point (M.P.) above ground c /R
Static water level (S.W.L.) below M.P. A8
I. High rate pumping -- reservoir drawdown
Time pump started 2100 Pumping rate 20 CG.FA
Total time UL s to reach pumping water level [ ft. below M.P.

IX. 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 minute)
(d, )5 A LY SRR Nip 1.6 G.EN
L/ZG ‘ ] VJ—J"' A f . Y -
7 — ~
2\ Iy /J; = / 70 7
HD—ZZA 4 _,"" 5 |5
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

- NOTE: The installer is responable for requesting an inspection prior to 9 am on the day of the des:red
* inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address: i ‘

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of md1v1dual responsible for the field installation:

Name (Print): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: , . Lot# ____ WellTag#:HO -8 6753
Site Address: slc 6%

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:  (36” min) Cap secured to casing:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
PSI: (160 psi min) Approximate length of sleeve: '

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomphshed, contact this office for
approval prior to installation. :

Signature of company representative responsible for installation . date

For Health Department Use Only - Not to be completed by Installer

- Date Insp. Requested: ' Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
“Safety rope installed inside of well casing
- Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

ED-215(Rev. 8/00)
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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.org

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

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

TEMPORARY DEVIATION FOR RADIUM
Expiration Date — August 2, 2012

June 19, 2012

Homeowner
13118 Isle of Mann Way
Highland, MD 20777

RE: Koandah Garden Estates, Lot 14
13118 Isle of Mann Way
Building Permit: B11002241
Well Permit: HO-88-0753

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 Da1/5/2012te. Final approval of the well line connection to the dwelling was granted on 6/18/2012.
The well construction was completed on 6/20/1989. Water samples were collected on 6/5/2012 and
6/13/2012.

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.

This is a temporary deviation to allow additional time for Gross Alpha and Gross Beta testing as well as
installation of a radionuclide removal system and submission of water sample results indicating that the
treated water meets EPA recommendations, if needed.

This Department will grant a temporary deviation to the Interim Certificate of Potability on condition
that water sample results for untreated short term gross alpha/beta and, if needed, pre- and post-treatment
short term and long term gross alpha/beta and radium 226/228 are submitted to this Department within 45
days. Those results must indicate that the radionuclide removal system is effectively maintaining a Gross
Alpha level of less than 15 pCi/L, a Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level
of less than 5 pCi/L.

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. Failure to
submit the required radium sample results and obtain an Interim Certificate of Potability before
the expiration date 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 water sample appointment or contact a Maryland certified
water quality laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf



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

Approving Authority,

it fams
Program Supervisor
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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i e Bureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
Y (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depﬁﬁment website: www.hchealth.ore

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

July 26, 2012

Mr. Gao Donghong
13118 Isle of Mann Way
Highland, Maryland 20777
RE: 13118 Isle of Mann Way
Koandah Gardens Lot 14
Highland, Maryland 20777

Dear Mr. Donghong:

Testing was performed on July 2, 2012 and samples submitted to the Department of Health &
Mental Hygiene Laboratories to assess the possible presence of Gross Alpha and Gross Beta in your
well water supply. Gross Alpha and Gross Beta measure the total alpha and beta 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 Grieiss which exists in your area of
the County. In turn, this information can be used to determine if additional testing and/or the
need for treatment to address this concern is necessary.

Results from this screening (sample collected from the kitchen faucet) revealed a Gross Alpha of
31.9 + 4.7 picocuries/liter (pCi/L); while the Gross Beta level was 33.1 * 3.0 pCV/L. The Gross Alpha
result was above the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was
below the targeted value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems per year).

At the time of testing and with respect to these parameters, your well water supply does not meet
applicable EPA regulatory standards. Given these findings, treatment to reduce /remove these naturally
occurring radionuclides should be considered. Typically, a water softener system and / or a reverse osmosis
(R/O) unit are effective means of treating these types of contaminants. Further testing is recommended to
establish effectiveness of installed treatment - especially with respect to Radium 226 / 228.

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 or to schedule additional testing..

Sincerely,

‘//ﬁ_;, 37‘ 7 L (/L. i

Bert Nixon, Director
Bureau of Environmental Health

Enclosure
cc: Barry Glotfelty, MDE, Water Mgmt.


www.hche.lIth.ore

- o<y QA0 - |
Send Report To: State of Maryland QS-HRQY 7%
DHMH - Laboratories Administration
H Division of Environmental Chemistry
HowaorgCounty HeatttrDeporiment— RAD
Bureau of Environmental Health IATION LABORATORY
71-78-Columbia-Gateway Dive 201 W. Preston Street, Baltimore, Maryland 21201

Columbia, Maryland 21046 John M. DeBoy, Dr. P. H., Director

LQ( 14

LABORATORY ANALYSIS REQUEST ESARSDANR 65‘\73\‘_\ O

/11

Sample Bottle No. A: [/ ( /2//

No. B: Field Blank Bottle No. 1: No B:
Plant/Site Name: /7 /) (/ [/ 1)) 7 County: _/// It
Sample Source: | ~// 1/t pf MEJN Way Location:

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

1 ot pt” nnb Z.Q???
County: [/ ]

Pant™o. [ ][] ] [J O O O O O
CHECK (one per box)
Drinking Water = Conipiiigy a Source (raw water) =g Emergency o
Landfill (m] Non-community m| s Routine
Stream im] Private a aléulj igion (weaed) g Recheck m|
Other m] Other O Special (|
Collector: /2// s /i1 L /i) iy Telephone No.: v - 2/ £/
Date Collected: / / w’( Time Collected: // // _ am. p.m.
Nitric Acid Preserved: Yes d ] Ieed: Yes [ | No [J
Submitters Code: Federal Project: Field Data: (-
DD D pH Chlorine
Remarks: > ) 'f / /f ) -‘/- s 1) Yy 24 . 4 /} 'y 11, Ly r it LA S
v Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported
v | Gross Alpha 4000 DID 3.7 Y7 7/ /12 7/ /0/12
Gross Beta 4100 0)0 33./% 3.0 S !
Radon-222
Bottle A 4004
Radon-222
Bottle B 04
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra-226 4020
Ra-228 4030
Total Uranium 4006
Date Received: | _/ ~ /| =
Supervisor: > i’:}..( - D

:,f' #Tel. No.: (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07
CUSTOMER COPY II




Send Report Tg: State of Maryland
g 4 H DHMH - Laboratories Administration

Howard County Health Department Division of Environmental Chemistry
Bureau of Environmental Health RADIATION LABORATORY
7178 Columbia Gateway Drive 201 W. Preston Street, Baltimore, Maryland 21201
Columbia, Maryland 21046 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: [~/ 7/ /7 /0 W A ' County: - /o svs
Sample Source: Location:

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

County: E] Plant No. D D D D D L__l D D D

CHECK (one per box)
Drinking Water I} Community i Emergency m}
Landfill Im} Non-community O 183?:;:):‘3;: z‘t’::gd) g Routine o
Stream Im] Private O MCL Recheck ]
Other (m] Other ] Special 0
Collector: /3 /L S5/0v S [ K v ar Telephone No.: S N il A
Date Collected: /7 /7 /_/Z Time Collected: a.m. p.m.
v .
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 007 <2.0 /57> > /o/n
#| Gross Beta 4100 009 <Yy, 0 i REA
Radon-222 3
Bottle A e
Radon-222
Bottle B i
Field Blank #A 4004
Field Blank #B 4004
Tritium
Ra—-228 4030
| Total Uranium 4006
Date Received: 7 q_ 7| & =
\f“' /O
Supervisor: Y74 M

gF ®Tel. No. (410) 767 - 5537 @Fax No: (410) 333- 5373
FORM REVISED 10/07

DHMH 4540 10/07 CUSTOMER COPY I




Water Testing | P.O.Box 712

Stevensville, MD 21666

Laboratories 410-643-771

of Maryland, Inc.

Castle Rock Builders Reporting Date:  6/14/2012
2159 White Street Report #:  K8476
Suite 3

York, PA 17404

Submitted Sample Address: 13118 Isle Of Mann Way

Highland, MD 20777
Submitted Sample Source: Holding tank
Date / Time Collected: 6/13/2012 8:00 AM
Sample Type: Drinking Water
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO-88-0753
W\ @
W
oV
Analytical Results
Report Analytical
Parameter Result Units Limit MCL Method
Total Coliforms Absent ¥| Coliforms/100 ml | Present/Absent Present SM 9223B
E. Coli Absent .| Coliforms/100 ml | Present/Absent Present SM 9223B
Turbidity 9.1 - NTU 0.5 10 SM 2130B
7
Notes: =

[. Bacteriological analysis of this sample indicates this water is for human consumption.

2. MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
water treatment system or a new well. Please check your local regulations for any restrictions or additional limits.

3. ND - Not Detected.

4. Sample received and examined within EPA’s recommended holding time

5. Analyzed by Lab 214.

6. SM - Greenberg, Clesceri and Eaton, Standard Methods for the Examination of Water and Wastewater, 21* Ed.
Reported by,

C. Rodgers, Customer Service Representative

b

Water Quality Laboratories certified by the Maryland, Delaware, and Virginia State Health Departments
Aardvark Labs is a registered trade name of Water Testing Laboratories of Maryland, inc.

Reviewed by:




Aardvark Labs Is & registered trade name of Water Testing L3

FROM :WATER TESTING LABS FAX NO. 14106435034 Jun, 12 2812 11:15AM P2
»
Water Testing POBITR
v teveansville,
Laboratories 410-643 771
of Manylond, inc.
Castle Rock Builders Reporting Date:  6/11/2012
2159 White Strect, Suite 3, #143 Report #. K8414
York, PA 17404
Submitted Sample Address: 13. 114 Isle Of Mann Way v X )
Highland, MD 20777 3~
Submitted Sample Source:  Holding tank S
Date / Time Collected: 6/5/2012 8:03 AM & J
Sample Type: Drinking Water )}f‘) )
Sampler/Company: D. Pitts 4322DP, WTL of MD o’ ﬁ
Field Record: Cblorine residual: Abscnt  Clear when drawn X ‘
Well #: HO-88-0753
Analytical Results
Repart Analytical
Parametor ' Units Limit MCL Method
Total Coliforms ' Pres Coliforms/100 ml | Present/Absent Presen 'SM 9223B
E. Coli —Abgent | Coliforms/100 ml | Present/Absent Present SM9223B
Nitrates + Nitrites ND _mg/L. 1,0 10 EPA 353.2
Sand Ab P/A Present/Absent Present Visual
Turbidity /il.ﬁ/ NTU 0.5 10 SM 2130B
pH 6.7 SU 0.1 6.5-8.5 (SMCL) | SM 4500 H'B
Iron 0.84 mg/L 0.1 0.3 (SMCL) SM 3400D
Notes: B

1. Bacteriological analysis of this sample indicatcs this water is | _unsaf¢ | for human consumption,

2. MCl. ix EPA's maximum contaminant level under primary drinking water regulations, SMCI. is secondary maximum
contaminant levol and is the assthetic quality only. If your result Is abjove any MCL or SMC!,, you may want to considor a
watcr treatment system or a new well. Please chock your local regulations for any restrictions or additional limits.

3. ND - Not Detected.

4, Sample received and examined within EPA's recommended holding time

S, Analyzed by Lab 214,

6. SM - Greenberg, Clescerl and Eaton, Standard Methods for the Examination of Water and Wastewater, 21" Ed.

Reported by,
i Rebge
C. Rodgers, Customer Service Representative
Reviewed by: M
Water Quallty Laboratories cerified by the Maryland, Delaware, and|Virginia State Health Depariments

baratories of Maryland, Inc.




0007-1tS-0lv XV
0012-1€G-01¥
9¢012 ‘dW NOIAVOA
Ov03 WNOIHINIT V1LY
*ONI G330TING SNAAILS 0/

JadojapaQ

'NMOHS AT31V3NJ0V S ONV SIOAIAING OGNV TYNOISSII0d
“INI ‘¥3L3VD ® GNITIOD '3IHSI4 AG 0ILVI0T (1314 N3Ad SVH
¢GL0-88-0H ‘ON HYL ‘NV1d SIHL NO NMOHS TT3M ONILSIX3 FHL

310N

1334 NI 3W3S

Td TVNOLLYN JJOWILTVG 24201 -

ONI

G082 - 19 (01
Z401Z ONVTAIVH ‘AL 1103173

GHOAIAING ONVT % GLNVLINSNOD ONIIFANIONA TAID

¥ SNITIOD ‘YFHSH

WYd 301440 FAVNDS TVINNIIND

37vIS Ol 1ON

v3Idy
DONIAZID
NOLLOZNNOJSI]

NOILD3S 2d01S SG03D IAIIA ALVAIYd TVIIdAL

"NOLLONALGNOD 304

SIVL30 ONV NOLLYDIIDIdS G3VANVIS ‘Al JWNTOA
IYNNYW NOISI0 ALNNOD U3VMOH HLIM FIINVJI0JDV
NI 39 TIVHS NOILONILSNOD NV STVIRIALYW TV

“J10N
TIAVID - FONVIING

NOLLD3G ONIAVd 1-d g

%c

R
N

g}

(GJ3Asn A1ONIS) 21

(G¥3ISN FJOW JO OML) 91

I (633N FTONIS) 21 !
(633N FJIOW JO OML) 91

O e i ('S’L'N)
SE e NOILD3S DNIAVA AVMIAIRZD 1-d
e % g| ssnossans:
25 (avo) 3sva S g
b ~ Oo+26+ N AUVOFUO9Y 4IAVHO .9-—5_%&%3%
\ Ry
" \I ~ IsSvaoNooLIE ST £
|\_ iy ol ~
i /// s ) i A bt R I 9\.,9‘} = . FOVAINSINOO'LIE .S'L
. og ‘() y /\ 9
: : \\_ 5 o TTIM
~--} / /\ =i GV GI9VIN0DSI0 39 GTNOHS DIAVIL 1004 ‘SVIIY TVIDFIWWOD NI VI3V
/ / ~ \ SNOIAYAdWI 40 LINIWH0TIAIA 30 NOLLDVdWOD F3NLnd WOd4 g3a103103d
/ ' / - 39 GANOHS IONN DNIAIZDTS SVI3V FHL FINGNT TIVHS SFINMO L
,/ ‘\ \ \ / ‘oyASY 0IdVISONYT 3O NMYT JIHLO 04 0FIINDIY LVHL NVHL INZJ34410
: \ / \ ON ATIVINTD Of 440NNY NOLLDINNOOSIO DNIAIZDZ SYAJY 40 FONVNILNIVW T
' » e S—————— b SO s — e e A B e S LA A= G o
3V 1 7' i
; WIS YA, . . oy 0 Z-N) 440NN JOLJO03NON 10 NOILLIINNODSIO
{ / / 9y Z610°¢ 9 NOILLDINNODSID .
: i (1-N) 44ONNS d0L4003 40 NOILOINNOOSIO

‘ P 4 <A
Q

4014003
O3ANIVLNIVIW ONV JINMO AT3LVAIRd

304 INGIHIS FONVNALNIVW ® NOLLYIALO

-

\
)
| : e Saete
{ \ g
! //
1 T
\ /// @.ob)q
\ ,/
| Alass
.4 e v el R e T VRIE L L e Ta Gl e
, O BT TR R e D S R e s B B i e o
4 >, P < NOILDINNODSIO d014003d
“ThON
,peo % // et
(g/v ; ’
/ k>
\ 00,[ 3
N “Oor 165~
L8 3 .{?gzlig(i‘gxa X.LX6 \w i
! ON oL ¢
- 2iog 30 LW ;29{;&\9 %‘\&
e ~ Y . Y ’\\ - & : o
H=51-% . : o N R z
‘an,imi?“ ‘ VLN AT 1 ), - T\ S '\bﬁ by
Bl L. 940s | iy / 7/ . ot N
'. “rng a.:«»;f.mdﬂy o 2% oY
s 7 i = - 9
] / T 52 X
! / e A -/ e P - 3 T ————
! / !
\ % a0 1 / '@b)q X o \\\__///\\*\ //-‘§\"I—-_
Sy NS e o T
/ NOTLYILILANI” ™ i\ 00
/ L ’QdVZ)S‘CZH;I(V’I 8
4 \\ 3 )
b \ g’qu = irﬁ AN
~ : v = NI ANI
Th \ \ __G68% = ‘A373 ‘0N9 X3
) ‘X08 NOILMEIYLSIO TISOJ08d
/ \ , o o 8 Z'Q%frg‘——— 1100 “ANI
A DA ) et SN A R B o, R S e, PR N ok b = .
) /2y oro \ 2 s i S bl T ) 0Z6r = ‘AI1I gV 78
: ‘140G 666 4 ok Ozor T ATTS GHo XY
X ~% = A - '>—"Jr(
/ €-W) NOILYSLTLANI \ o i % 5 ANV SUdES”GEES(Z/)ogj
N e ; 3dVOSONY1 OL ¥\ oo A& s cviii i - cmm—
\ / a3V IOVNIVIC x =  ° Rt L b
: ! \ & > _£00S =AF13 WYY
i - 0Z6r = ‘AF1T ‘INSE
' 0205 = ‘AF13 44

— (AINO S30I9)
0)r-CUER-EINIE!

A0018 HSY1dS
i R 3 N NN 7R

dIJLS JELid SSVID

440-NNJ
d014003

‘NIW .01

V HLNOW 3¥Zd JONO
D TIVHS 23NMO 3HL "0
‘g3NddV S1 3FAVT
V3aA FF3HL OL OML
I TIVHS ¥3NMO 3HL O
‘GASIM
g 1va3L "VI3ALYKW
INIWLYFSL ONOAIY
HL ‘NOLLDZJSNI FHL
| TIVHS JANMO 3HL 9
W 0002 ONIMOT104
N3d ONV VIFALYNW
1310 J04 0FAADAHD
W1d3d HOTNW ANY
W 40 FONYNALNIVIW
TIVHS JINMO'IHL 'V
e

¥3Ad0

<ISNOH G3S0d03d

i SNOUVATIF Dlld3S  ---~
T Ll ¥
NOLLOZNNQOSI] \ Yot LY
; dO14003-NQN i

; ok

f @ \ X\

% . < 5 . L A

¢920-99~OH~*«~-\ !;'ot X

TiaMeXde A

Bl O - X089 .0 s o
| o RN e .
(@)

e ———— —
s ——

FONVILNG NOILINBLSNOD SIZIIBYLS @
N4 LIS
3dAL ONV SN SUOS |———&r
Va3V ONIAIZDZS NOLLOZNNOIJSIO
V33V SNOIA3AdWI GALIINNODSIO I l
ANMFFIL 0360d03d facnannns
ANITIFIL ONLLGIXA |
FINVGINLSIO 40 SLIWN 377 o g I
Jr :J NOLLYAZT2 10dS G29¢+
sodofs 1ua01d g of 0 ‘w0 Wi Aeg-2AuaD || @D | %:owoggﬁ:;‘; e
o — e OB
r sadojs juanlad g ol ¢ ‘weo| auolspel) J gqu SIMOLN0D 2 ONLSHA | ~=omzero-
| TN || 7wos NOLLJI¥2530 09WAS
aNZOT1




