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/ = Bureau of Environmental Health
7178 Columbia 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

\\\\

R

—E

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

July 7, 2006

D. R. Horton, Inc.
1370 Picardi Drive
Rockville, Maryland 20850

RE: Water Sample Results
Lot $§ Turmbury Grove
HO -95 - 0259
To Whom this May Concern:

During the recent “yield test” of the well serving the future Lot 15 (located on
Heather Glen Way), a sample was collected for volatile organic compounds (VOC’s) on
March 21, 2006. This testing was performed to establish a baseline evaluation of the well
water supply due to known VOC ground water contamination concerns previously
documented (during the 1990’s and earlier) in properties nearby this development.

Results from this sampling were free of all tested VOC’s to the limit of detection
for the test method employed. Similar findings were noted for the corresponding Field
and Trip Blank samples. With respect to these parameters, the future well water supply is
currently safe for all uses.

A copy of the VOC test report is enclosed for your records.

If questions should arise, you may contact Stuart Oster of the Well & Septic
Program at (410) 313 — 1771 or me at (410) 313 — 1773.

Sincerely,

Bert Nixon, Assistant Director

Bureau of Environmental Health

Enclosure
cc: Lot 15 Turnbury Grove Property File




HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
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:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdual 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: Prasery ,4 & cAericauille Lot# (&6 Well Tag#:HO-495 - paq 4
Site Address: 4282  Meadlie Gl w«?

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 accomplished, 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: T [ lia 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 5

Adequate grout observed below pitless adapter

HD-215(Rev. 8/00)




Nov 18 2008 4:53PM HP LASERJET FAX P-

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is respoasible for requesting am inspection prior to 9 am oa the day of the desived -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
wlith the Natlonal Standard Plnnbhz Code (NSPC, as unended locally) p_d COMAR 26.04.04 (MDWdI

Canstruction Regulations). Sybmi e I 3 ) g

License # and
Name (Prin : :
*A Hcensed individual must perlom the actual installation. Apprentices mmst be umder the direct

supervision of & licensed journcyman or master plumber, pump installer or well driller, Licenses may be

subjected to fleld verlncmon.
Z 2 z. TCIB
’,v Lot #/ Z Well Tag #: HO-% %52?

(o uf
. Two picce watertight cap:
1 Screened, vented well cap;
Depth: (36" min) Cap secured to casing:
NSF approved: Conduit min 18" B.G.:

Dmdweumatmdmpmmumon@mt) . Conduit secured to well
Kp\mpcapacityexceadswellyi:ld.alnwwatercuzo&‘smlchuquﬂredbyNSPC19905«:!10:117 4
Torque arrestors ar Cable guards are required - Must circle one

Salety rope, if used, attached to loside of well casing with eye bolt _____

1 House Conncction .
Type: sleeved to undisturbed soil at wall penetration:
PSL: /40 (160 pei min) , pproximate length of sieeve:
Depth of supply line: 77 (36" min) _ Sleeve caulked and sealed properly.
The water supply line is required to be at least ten feet frum the septic tank, pump chamber, scwage piping,

distribution box, drainfields, and sewage reserye area. If this gmg( be lcnompu.sud,cnnm:t this office for
appro rior to installati;

mézf:ﬁ{m%mfz %@W gl |

aly ~N I b

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pulcssndaptcundwmmpplylimnmu“below grade
Twa 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 linc aleeved adequately at house connection -
Adequate grout observed below pitless adaptar ———

HD-215(Rev. 8/00)




Bureau of Environmental Health

— 7178 Columbia Gateway Drive  Columbia, MD 21046
(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

November 17% 2011

Compass Homes, LLC
Attn: Amy Ferrer

6206 Heather Glen Way
Clarksville, MD 21029

RE: 6283 Heather Glen Way
The Preserve at Clarksville - Lot 16
Clarksville, MD 21029

Dear Ms. Ferrer,

Upon recent review of the above referenced property, it was noted that this lot is within
an area of naturally occurring radiation in the county (i.e., Radionuclides). A raw sample collected on
03/20/2006 indicated the Gross Alpha result was at its maximum contaminant level (MCL) while
the Gross Beta was below is maximum contaminant level.

As stated in a letter dated 03/17/2006 (enclosed), prior to issuance of a Use &
Occupancy additional testing for Gross Alpha, Gross Beta and Radium 226/228 will be
necessary to verify existing levels. : _

Alternatively, you may install treatment designed to reduce Gross Alpha, Gross Beta and
Radium, plus provide post treated results (for all 3 parameters) confirming levels are in conformance
with existing standards. Should you choose to install treatment; the owners will be required to sign an
“Agreement for Approval of an Individual Drinking Well with an Onsite Treatment System” as part of the

Use and Occupancy process.
Please contact me at the Bureau of Environmental Health if you should have any further

questions {410-313-1771).

Respectfully,

I >
{

Heidi Scott, R.S.
Well and Septic Program
E-mail: hscott@howardcountymd.gov

cc: Well & Septic program file



3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County {410) 313-2640 Fax (410) 313-2648
Lo TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

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

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:

Q(The well site has been staked by ﬁmyﬁ/m M/ﬁ /(74 AN LOF ey

(professional land surveyor or company employing proiesslonal land surw’\om)
on /4- J¥ -3 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application.

Revised 6/10/03

33 /7 ;/”’“ O 'I€ 1/0




Bricker, Robert

From: Bricker, Robert

Sent: Wednesday, July 25, 2012 1:21 PM

To: ‘amy Ferrer'

Subject: 6283 Heather Glen Way

Attachments: 6283 Heather Glen Way_RADIUM TREATMENT AGREEMENT_The Preserve at Clarksville-
Lot 16.pdf

Amy,

| have reviewed the subject property file for ICOP. The parameter values for potability are within standards, and the
post-treatment radioactive constituents are below their respective MCLs. For the Health Department to issue an
Interim Certificate of Potability with Permanent Deviation for Radium, thereby permitting Use and Occupancy, a
Radium Treatment Agreement must signed by the homeowner and the Health Officer and entered into Land Records.

ROBERT BRICKER, CPSS, REHS/RS

ENVIRONMENTAL SANITARIAN

DEVELOPMENT COORDINATION SECTION, WELL AND SEPTIC PROGRAM
HOWARD COUNTY BUREAU OF ENVIRONMENTAL HEALTH

7178 COLUMBIA GATEWAY DRIVE

COLUMBIA, MD 21046

410-313-2691; fax, 410-313-2648
rbricker@howardcountymd.gov "

CONFIDENTIALITY NOTICE
This message and the accompanying documents are intended only for the use of the individual or entity to which they are
addressed and may contain information that is privileged, confidential, or exempt from disclosure under applicable law. If
the reader of this email is not the intended recipient, you are hereby notified that you are strictly prohibited from reading,
disseminating, distributing, or copying this communication. If you have received this email in error, please notify the
sender immediately and destroy the original transmission.




Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
Main: 410-313-2640 | Fax: 410-313-2648

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

Health Depal’tment Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — February 20, 2013

August 20, 2012

Yun-Xing Wang and Karen H. Wang
6283 Heather Glen Way
Clarksville, MD 21029

RE:  The Preserve at Clarksville, Lot 16
6283 Heather Glen Way
Building Permit: B11002220
Well Permit: HO-95-0259

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 3/21/2012. Final approval of the well line connection to the dwelling was granted on
5/4/2012. The well construction was completed on 3/20/2006. Water samples were collected on
7/10/2012.

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.

Gross Alpha and Beta samples were also collected on 7/10/2012. Results showed a Gross Alpha
level of 43.6 £ 3.9 pCi/L and Gross Beta level of 24.7 £ 3.3 pCi/L. This exceeds the maximum
contaminant level (MCL) of 15 pCi/L and/or 50 pCi/L, respectively.

After installation of a radionuclide removal device(kitchen tap reverse osmosis system), post-
treatment water samples were collected on 7/11/2012 and indicated a Gross Alpha level of <0.9
0.6 pCi/L, a Gross Beta level of <1.9 + 1.2 pCV/L, and a Radium 226/228 level of <1.2 + 0.7
pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on
condition that the radionuclide removal system effectively maintains 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.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.




2. It is recommended that a Maryland certified water laboratory certified for
radionuclide analysis perform a yearly radionuclide analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F
Enforcement and Environment Article 9-1311, Annotated Code of
Maryland.

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-95-0259. 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.

Please contact (410) 313-1773 to schedule a final 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-2010apr1 6.pdf

Approving Authority,

Jctched

Robert Bricker, REHS/R.S.
Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File
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Y - e
};i:{@;é" Bureau of Environmental Health
[ /Y 7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
W
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

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is entered jnto by and between the Howard County Health Department
(“the Health Department™) and g {a yen 2::; E i { Xa d cthe Owner”).

WHEREAS, the Owner owns a tract of land at street address _ 6283 Heather Glen Way _
,_Clarksville, MD 21029 _ and the deed and subdivision plat of the property is recorded among
the Land Records of Howard County, Maryland, Tax Map # 34 , Grid# 11 _, Parcel # 77,
Deed Reference # 13482/ 459 and District # _05_, Tax Account # 448298 , Block # 9999
_The Preserve at Clarksville subdivision, Lot 16 . (“the Property™).

WHEREAS, the Property lacks an available public drinking water source and is required
to have and individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under well permit  HO-95-
0259 that has been tested by the Health Department (or a private laboratory certified to perform
testing) for radionuclide particles. The results of the tests have shown that the gross alpha particle
content and/or the gross beta particle content and/or the combined radium 226/228 levels exceeds
the standards of 15 picocuries per liter (pCi /L), 4 mllllrems per year (mrem/yr) and/or 5pCi/L
respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated
rules and regulations under which a Certificate of Potability may be issued and has delegated the
authority to issue such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special
condition, a permanent deviation to the Certificate of Potability for individual wells where
treatment has been installed to meet the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of
Potability contingent upon installation and maintenance of a water treatment device to reduce

radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an
alternative safe source of water for the Property.




NOW THEREFORE, the parties have agreed to the following terms and conditions:
1. The Owner will record this Agreement among the Land Records of Howard
County, Maryland and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment device, which
effectively reduces the gross alpha, gross beta and radium levels to below their
respective MCL. The Health Department shall verify that the treatment device is
operating effectively and the Owner agrees to allow access to the Health
Department to collect a follow-up sample(s).

3. The Health Department shall issue a Certificate of Potability for the well once
follow-up sampling shows acceptable gross alpha, gross beta (short and long
term) and radium 226 / 228 levels.

4. The Owner agrees that there shall be no liability on part of the Health Department
for any immediate or long term impacts to health or property, under any
circumstance or including, but not limited to, treatment device failure, improper
maintenance or installation, or defect. The Health Department does not warrant
nor guarantee that the device will adequately or properly function and the Owner
agrees to implement and pay for any necessary changes or corrections.

5. The Owner acknowledges and agrees that neither the Health Department nor any
of its agents or employees, either officially or individually, underwrites the
operation of any system or treatment device.

6. This Agreement shall not be construed to limit any authority of the Health
Department to protect the public health, safety or enjoyment of property or to
issue any other orders to take any other action, which is now or may hereafter be
within its authority.

7. This agreement contains the entire agreement and understanding between the
Health Department and the Owner. There are no additional terms other than as
contained in this Agreement. This Agreement may not be modified except in
writing signed by each of the parties or their authorized representatives.

8. The Agreement shall run with the land and binds the Owner, his heirs, successors,
and assigns. The owner agrees to provide a copy of this agreement to any
purchaser or lessee of the property.

9. The laws of the State of Maryland govern the provisions of all transactions.

The parties have signed and sealed this Agreement below.
SN ol A

Dat%(/jo/g@'_z\ <
Date _ , -

Qj{/ /Zjé" QR

_j_,é’x (A

Howérd County Health Department

Date

Witrte}é )

Witness




From:TRACE LABS INC 4105849117 07/24/2012 09:28 #221 P.002/004

TRACE LABORATORIES, INC
5 Novth Park Drive

Hunt Vatiey, MD 21030 USA

aas LA g ’ : B Telephone: 410/584-9099 / Fax: 410/584-9117
i .-LI] b or l[/]f ories Website: www.tracelabs.com / Email: info@iracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0 Number: 8§5845-1

Amy Ferrer Report Date: July 24, 2012
Compass Homes v

6206 Heather Glen Way Raw Sample
Clarksville, Maryland 21029

Property Sampled: 6283 Heather Glen Way, 21029 Building Permit #: B11002220
Sample Location: Pressure Tank Tap / Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 77 Lot #: 16

Date/Time Collected in Field: July 10,2012 @ 1:39 pm
Date/Time Received in Lab: July 10,2012 @ 3:39 pm

Well Tag #: HO-95-0259 jﬁiﬂ} ak (MJM]

Well Condition: 2-Piece Cap, Satisfactory
XOR. 8/\7 /)@1 L

Water Treatment/Conditioning:  Sediment Filter, Reverse Osmosis QC\L‘(QC[
g2 Treded A

MDL MCL* RESULT

(CilL) | (pCiL) (pCiL) ACCEPTABILITY

PARAMETER METHOD

Gross Alpha (Short-Term) | EPA 900.0 1.0 15 43.6 £3.9 HIGH

Gross Beta (Short-Term) EPA 900.0 2.0 50 38027 Acceptable

Gross Alpha (Long-Term) | EPA 900.0 14 15 24,733 HIGH

Gross Beta (Long-Term) EPA 900.0 1.9 50 242 +2.1 Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The
limits for public water are instead provided as MCLs in this report and the acceptability of this sample is based on
these requirements. Gross Alpha levels under 5 pCi/L. are acceptable. Levels between 5 and 15 pCi/L are
considered moderate, and levels greater than 15 pCi/L are considered high. When levels are moderate or high,
treatment or further testing is recommended and in certain cases may be required by the health department.

MDL.: Method Detection Limit
MCL: Maximum Contamination Level, an enforceable level established by the EPA
+Analyzed by Lab # 278




From:TRACE LABS INC 4105849117 07/24/2012 09:28 #221 P.002/004

TRACE LABORATORIES, INC
$ North Park Drive

Humt Valley, MD 21030 USA

2 & D, SRS BT 2P Telephone: 410/584-9099 / Fax: 410/584-9117
. j:/][]ﬂ/l}fﬂ/ 765 - Website: www.tracelabs.com / Email: jnfoditracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/0O Number: 85845-]

Amy Ferrer Report Date: July 24, 2012
Compass Homes

6206 Heather Glen Way Raw Sample
Clarksville, Maryland 21029

Property Sampled: 6283 Heather Glen Way, 21029 Building Permit #: B11002220
Sample Location: Pressure Tank Tap ,_—  Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 77 Lot #: 16

Date/Time Collected in Field: July 10,2012 @ 1:39 pm
Date/Time Received in Lab: July 10, 2012 @ 3:39 pm

Well Tag #: HO-95-0259 qjﬂw
Well Condition: 2-Piece Cap, Satisfactory

R Ef2 poir

Water Treatment/Conditioning:  Sediment Filter, Reverse Osmosis %TFQ c\&e d 18
recy
ACCEPTABILITY

MDL MCL* RESULT

PARAMETER METHOD @CilL) | @ciL) (pCilL)

Gross Alpha (Short-Term) | EPA 600.0 1.0 15 43.6+£3.9 HIGH

Gross Beta (Short-Term) | EPA 900.0 20 50 38.0+£27 Acceptable

Gross Alpha (Long-Term) | EPA 900.0 1.4 15 24.7+33 HIGH

Gross Beta (Long-Term) EPA 900.0 1.9 50 242+2.1 Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The
limits for public water are instead provided as MCLs in this report and the acceptability of this sample is based on
these requirements. Gross Alpha levels under 5 pCi/L are acceptable. Levels between 5 and 15 pCi/L are
considered moderate, and levels greater than 15 pCi/L are considered high. When levels are moderate or high,
treatment or further testing is recommended and in certain cases may be required by the health department.

MDL.: Method Detection Limit
MCL: Maximum Contamination Level, an enforceable level established by the EPA
+Analyzed by Lab # 278 .




From:TRACE LABS INC 4105849117 07/24/2012 09:29 #221 P.003/004

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www.tracelabs.com / Email: info/@itracelabs.com

Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: 8/0 Number: 85845-2

Amy Ferrer Report Date: July 24,2012
Compass Homes ~

6206 Heather Glen Way Treated Sample \
Clarksville, Maryland 21029 ’ —

Property Sampled: 6283 Heather Glen Way, 21029 Building Permit #: B11002220
Sample Location: Reverse Osmosis (R/O) Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1 mg/L [N ey Wse.  Samples Iced: Yes

County: 4 Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 77 Lot #: 16

Date/Time Collected in Field: July 11, 2012 @ 9:11 am
Date/Time Received in Lab: July 11,2012 @ 11:26 am

Well Tag #: HO-95-0259
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter, Reverse Osmosis (R/O)

MDL MCL* RESULT

PARAMETER METHOD

Gross Alpha (Short-Term) | EPA 900.0 0.9 15 <0.9+0.6 Acceptable

Gross Beta (Short-Term) | EPA 900.0 1.9 50 <1.9+1.2 Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The
limits for public water are instead provided as MCLs in this report and the acceptability of this sample is based on
these requirements. Gross Alpha levels under 5 pCi/L are acceptable. Levels between 5 and 15 pCi/L are
considered moderate, and levels greater than 15 pCi/L are considered high. When levels are moderate or high,
treatment or further testing is recommended and in certain cases may be required by the health department.

o ;&s g

MDL: Method Detection Limit
MCL: Maximum Contamination Level, an enforceable level established by the EPA
+Analyzed by Lab # 278
Page 2 of 3




From:TRACE LABS INC 4105849117 07/24/2012 09:29 #221 P.004/004

e g

TRACE LABORATORIES, INC
5 North Park Drive

Hunt Valley, MD 21030 USA

DL X : o EO Telephone: 410/584-9099 / Fax: 410/584-9117
- [/]b or ’9[2‘0/7[’ S Website: www.tracelabs.com / Email: info@iracelabs.com

- Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 85845-2

Amy Ferrer Report Date: July 24, 2012
Compass Homes
p =

_v/_\.
6206 Heather Glen Way " Treated Sample )
Clarksville, Maryland 21029 ¥/~/

Property Sampled: 6283 Heather Glen Way, 21029 Building Permit #: B11002220
Sample Location: Reverse Osmosis (R/O) Tap Sampler ID #: 7483AM
Residual Chlorxine: <0.1 mg/L FAXS PGS o Ve Samples Iced: Yes

. County: Howard Subdivision: Preserve at Clarksville v
Map: 34 Parcel: 77 Lot #: 16

Date/Time Collected in Field: July 11,2012 @ 10:28 am

Date/Time Received in Lab: July 11,2012 @ 11:26 am : R . (ﬁ\l,

Well Tag #: HO-95-0259
Well Coudition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter, Reverse Osmosis (R/Q)

MDL MCL* RESULT
(eCVL) | (pCilL) (pCi/L)

Gross Alpha (Long-Term) | EPA 900.0 24 15 <2415 Acceptable
Gross Beta (Long-Term) | EPA 900.0 33 50 <3320 Acceptable
Radium 226 EPA 903.1 0.2 5 pCi/L. <0.2+0.1
Radium 228 EPARa-05 | 10 | Combined | 0406

PARAMETER METHOD ACCEPTABILITY

Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The
limits for public water are instead provided as MCLs in this report and the acceptability of this sample is based on
these requirements. Gross Alpha levels under 5 pCi/L are acceptable. Levels between 5 and 15 pCi/L are
considered moderate, and levels greater than 15 pCi/L are considered high. When levels are moderate or high,
treatment or further testing is recommended and in certain cases may be required by the health department.

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Katherine C. Higgs f ﬁg

MDL: Method Detection Limit Manager — Drinking Water Testing

MCL: Maximum Contamination Level, an enforceable level established by the EPA
+Analyzed by Lab # 278
Page 3 of 3




From:TRACE LABS INC 4105849117 07/24/2012 09:27 #221 P.001/004

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

- I S ST ) Telephone: 410/584-9099 / Fax: 410/584-9117
ba of [17 Z’Qf I/?fﬂ/ 1£75 5 g Website: www tracelabs.com / Email: info@iracelabs.com

7 Maryland State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: §/0 Number;: 85845-1

Amy Ferrer Report Date: July 24, 2012
Compass Homes )

6206 Heather Glen Way , - Potability Testing -
Clarksville, Maryland 21029

Property Sampled: 6283 Heather Glen Way, 21029 Building Permit #: B11002220
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM
Residual Chlorine: <0.1mg/. [~ Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 77 Lot#: 16

Date/Time Collected in Field: July 10, 2012 @ 1:39 pm
Date/Time Received in Lab: July 10, 2012 @ 3:39 pm

Well Tag #: HO-95-0259
Well Condition: 2-Piece Cap, Satisfactory

Water Treatment/Conditioning:  Sediment Filter, Reverse Osmosis (R/0O)

PARAMETER METHOD - MCL/*SMCL RESULT "PASS/FAIL

Absent Absent

Absent Absent : Péss

The results in this report relate only to those items tested. If any additional information or clarification of this report is required,
please contact us. This test report shall not be reproduced except in full without the written approval of Trace Laboratories Inc.

Manager - Drinking Water Group

MCL: Maximum Contamination Level, an enforceable level established by the EPA
*$MCL: Secondary Maximum Contamination Level, 2 level recommended by the EPA
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water.

Page 1 of 1




Bureau of Environmental Health
7178 Calumbia Gateway Drive, Columbia, MD 21046
(410) 313-264¢  Fax (410) 313-2648
TOD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
May 17, 2006

D.R. Horten
1370 Piccard Drive
Rockville, MD 20830

RE: Turnbury Grove Subdivision, L}V]".\( Now Lot | (9
Well Tag: HO-93-0259 '
To Whom It May Concern:

A sample was colfected from a vield test on March 20, 2006 and submitted to Florida
Radiachum:rq Serviees to assess the possible presence of Gross Alpha and Gross Beta in the
tuture well water supplv. Gross Alpha and Gross Beta-mcasure the total alpha and beta particlc
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. -

Rasults from this screening revenled a Gross Alpha of 17.8 2.1 picocuriesfliter
(pCi/L) while the Gross Beta lovel was 18.8 £ 1.6 pCifl.. The Gross Alpha result was above
its maximum contaminant level (MCL) of 15 pCVL, while lhu Gross Beta fevel was below its
MCL of 50.pCiiL. L ' :

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary prior o occupancy to verify existing fevefs. Alrernatively, you may install treatment
designed to reduce Gross \lpha Gross Beta md Radium, plus provide post treated results

confirming that fels are in conformance with existing standards. Treatment devices such as
Ruverse Osmosis and “softrers™ are gonerally effective in addressing this type of confaminant.

A copyv of the test rasults is enclosed for vonr information. Please call this office at

430-313-1773 if vou have any further questions or to discass additional testing requircmients.

Sincerely;

@Q/D( Q’u ,g,

Bert Nixon. Deputy Director
Bureau of Eivvironmental Health

BN/ba

cc: Eric Dougherty. MDE Water Mgt Groundwater
Well & Scptic property file




el D.R. Horton 301-670-6144
' 1370 Piccard Drive  410-939-8793
Send Report To: State of Rockville, MD 20850
- - N DWH - LabOmtOﬂe—S Ammi_sm.n,— S R — e i + | e i § ———— 4 S -y | S—— R

Hovard Co_ Division of Environmental Chemistry |

Cngivonmendal RADIATION LABORATORY

201 W, Preston Street, Baltimore, Maryland 21201

} Heal '7%2 J. Mehsen Joseph, Ph.D., Director
[
LABORATORY &NALYS%S REGUEST
HOTC:SBB 9‘30;2’7‘7 o
Sample Bottle No. - .. No.B: Field Blank Bottle No. 1: No. 2:
'Plant/Site Name: , L County Hoé CU'A

Sample Source_'rurh Eew-v @‘rOV&—- [et1{5 Locatnon‘ = BZ l 9‘5’ —03 6’7

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

Cowt: [ B ,__.rwmo SO0 o00o O

Collector: THESBIR Telephone No.: (Hi0)3i3-2¢4973
Date Collected: _3__ /20 / Q00 é Time Collected: 70O a.m. . pom.
Nitric Acid Preserved: Yes X] No []  Teed:: “Yes - No [
Submitters Code: | | D  Federal Project: [S|  Field Data: ,
pH Chlorine
Remarks:__ 1 7&3:/10 ba?zum j?% ﬁé/ '
| / _ Test | EPA Code | Laboratory No. | Results (pCi/L) | Date Reported
v Gross Alpha | .:1:_./" 4000 éﬂj/éf‘ ﬂZ /7E 2

/| GrossBeta . 410 | . | ES 2L //&
- Radon-222 4004 - D CE

Bottle A e

Radon-222 .. -4004

Bottle B I

Field Blank #1 |~ 4004
 FieldBlank #2 | 4004

Ra-226 4020
Ra-228- | - 4030 |
Total Uranium .~ - ’ 40()6 s

. DateReceived: | - f

Section Chief: _. - . , L L , /
—




Send Report To: State of Maryland

;’! P ; DHMH - Laboratories Administration - Lab yo. Date Received
FHonSar rf L Oitin %v Division of Environmental Chemistry ) ’

- / TRACE ORGANICS SECTION -
E nv, ﬁ% eal %L) 201 W. Preston Street, Baitimore, Maryland 21201

J. Mehsen Joseph, Ph.D., Director

P L
wl AF O E s )

LABORATORY ANALYSIS REQUEST Do not write above this line

HOTG ISBR 950257 hell
Bottle No: ,.7" Rlant/Site Name: —Dm Aerr;: Groue_wl\m‘{“ &g‘ounty: 1/'7[6 u&hj/

-

Sample Source: fq cather A fen f/\f&v L/Arl/j i1 [L Location:" 1\)6{ //0 ~F5-025F
Street / Townor City (well no., lab sink, sample tap, etc.)

Sampler ID: EI @ PWSIb: D E] D l___._l D D D Pl;mt ID: l:l D
Collector: _ Poion Paker  (40)312-2643

(include telephonre number)

“/Date Collected: 2 / 21 /200 & Time Collected: 5.4 @) p.m.

Field Preserved: [B':Yes ONo  Preservative Used: I(ﬁﬂé@}ﬁmbﬁ“ﬁ‘e‘iﬂ [0 Na,;SOs 1 6 mg NH4Cl

Sample Type: Drinking Water 0O Landfill [Z( Source (Raw Water) O Liquid

0O Community O Stream [ Distribution (Treated) O Solid Ly
0O Non-Community [ Sediment [J Water Treatment Plant POE K Other el
Private

Specify Program: I SDWA [0 NPDES O CWA [ RCRA (I Consumer Products [0 Other

Test Requested: [ Trihalomethanes A Volatiles 0 Semi-volatiles [0 Haloacetic Acids

FIELD DATA : } ) ’ Field Blank Bottle No.: HOTGI6RBBT5 025 Freld

pH Free Ci Totat Ci

Trip Blank Bottle No.: HOTG[4 BB 7502577

’ Tonidial Yield Test
Remarks: M@%’%ﬁ)@@ P/? e Eam {‘:(»(// gCam I/’\(’,./ad’}mg /W'?LBE

v

~

&of '1 LA ’//”t{/

Section Chief: ff,' i

ST e
g)%twm ?%9 / A A =

oPhone: (410) 767 - 5643 OFax (410) 333 55237, U\ m
. /\ I N" Q0 CNw

Form Revised 12/00 {;5AEa3

DHMH 4362

SUBMITTER'S COPY

P EE———,— R R



.LabSampié,l.D.
_ - Client1.D;

- Gross Alpha
Error +/-
. - MDL
-, .EPA Method
" ‘Prep Date
Analysis Date
- Analyst

. Gross Beta - -

Error +/-
- MDL :
- EPA Method
Prep Date
. ‘Analysis Date
" Analyst

o Units

o A_rialysis Report

0603163-01

. HOA1428-20ST =~ -

27 o
900.0 -

. 03721706

-03/22/06
MJN

o2
15
... '900.0
03/21/08
. 03/22/08
MJN

B pein

. Pigedofs -




, State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
TRACE ORGANICS SECTION
201 W. Preston Street, Baltimore, MD 21201
John M. DeBoy, Dr. P.H., Director

Certificate of Analysis - Volatiles

Sample Name: 961380 HOTG15BBS50259WELL Method: EPA 5242
Date Analyzed: 04/04/06
Contaminants DL* MCL* Result* Contaminants DL* MCL* Result”
TRIKALOMETHANES UNREGULATED
Bromodichloromethane 0.5 na ND Dichlorodifluoromethane 0.5 na ND
Bromoform 0.5 na ND Chloromethane 0.5 na ND
Chloroform 0.5 na ND Bromomethane 0.5 na ND
Dibromochloromethane 05 na ND Chloroethane 0.5 na ND
TOTAL THMs ‘ - 8C - Trichlorofluoromethane 05 na ND
1,1-Dichloroethane 0.5 na ND
REGULATED 1,3-Dichlorobenzene 0.5 na ND
Benzene ] 0.5 5 ND Dibromomethane 0.5 na ND
Carbon Tetrachloride 0.5 5 ND 1,1-Dichloropropene 0.5 na ND
Chlorobenzene 0.5 100 ND ) trans-1,3-Dichloropropene 0.5 na ND
1,4-Dichlorobenzene 05 75 ND 1,1,2,2-Tetrachloroethane 0.5 na ND
1,1-Dichloroethene 0.5 7 ND 1,3-Dichloropropane 0.5 na ND
1,2-Dichloroethane 0.5 5 ND 2,2-Dichloropropane 0.5 na ND
1,2-Dichlorobenzene 05 600 ND cis-1,3-Dichloropropene 035 na ND
1,2-Dichloropropane 0.5 5 ND 2-Chlorotoluene 05 na ND
cis-1,2-Dichloroethene 05 70 ND 4-Chlorotoluene 0.5 na ND
trans-1,2-Dichloroethene 0.5 100 ND Bromobenzene 0.5 na ND
Ethylbenzene 05 700 ND 1,3,5-Trimethyibenzene 0.5 na ND
Styrene 05 100 ND 1,2,4-Trimethylbenzene 0.5 na ND
Tetrachloroethene 05 5 ND 1,2,3-Trichlorobenzene 0.5 na ND
Trichloroethene 05 5 ND n-Propylbenzene 05 na ND
1,1,1-Trichloroethane 0.5 200 ND n-Butylbenzene 05 na ND
Toluene 0.5 1000 ND Naphthalene 0.5 na ND
Vinyl Chleride 05 2 ND Hexachlorobutadiene 05 na ND
o-Xylene 05 na ND [sopropyibenzene 05 na ND
m+p-Xylene 1.0 na ND 1,2,3-Trichloropropane 0.5 na ND
Total Xylenes 1.5 10000 ND 1.2-Dibromo-3-Chloropropane 0.5 na ND
Methylene Chloride 0.5 5 ND p-Isopropyitoluene 05 na ND
1,1,2-Trichloroethane 05 5 ND tert-Butylbenzene 0.5 na ND
1,2,4-Trichiorobenzene 0.5 70 ND sec-Butylbenzene 0.5 na ND
Bromochloromethane 05 na ND
1,1,1,2-Tetrachloroethane 0.5 na ND
*All results are in parts per billion (ppb) 1,2-Dibromoethane 05 na ND
ND = Less than the detection limit Methyl-tert-Butyl Ether (MTBE) 0.5 na ND
na = not applicable Ethyi-tert-Butyl Ether (ETBE) 0.5 na ND
e = estimated value tert-Amyl Methyl Ether (TAME) 0.5 na ND

Section Chief:@l& MM&NW Date Approved: — [7 ’y Ogo

Phone: (410) 767-5896 Fax: (410) 225-9318




SR State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
TRACE ORGANICS SECTION
201 W. Preston Street, Baltimore, MD 21201
John M. DeBoy, Dr. P.H., Director

Certificate of Analysis - Volatiles

Sample Name: 961380 FB Method: EPA 5242
Date Analyzed: 04/04/06
Contaminants bL* MCL* Result* Contaminants DL* MCL* Result”
TRIHALOMETHANES UNREGULATED
Bromaodichloromethane 0.5 na ND Dichlorodiflucromethane 0.5 na ND
Bromoform 0.5 na ND Chloromethane 0.5 na ND
Chloroform 0.5 na ND Bromomethane 0.5 na ND
Dibromochloromethane 0.5 na ND Chloroethane 0.5 na ND
TOTAL THMs - G - Trichlorofiuoromethane 05 na ND
1,1-Dichloroethane 0.5 na ND
REGULATED 1,3-Dichlorobenzene 0.5 na ND
Benzene 0.5 5 ND Dibromomethane 05 na ND
Carbon Tetrachloride 0.5 5 ND 1,1-Dichloropropene 0.5 na ND
Chlorobenzene 0.5 100 ND trans-1,3-Dichloropropene 0.5 na ND
1,4-Dichlorobenzene 0.5 75 ND 1,1,2,2-Tetrachloroethane 05 na ND
1,1-Dichloroethene 05 7 ND 1,3-Dichloropropane 05 na ND
1,2-Dichloroethane 0.5 5 ND 2,2-Dichloropropane v 05 na ND
1,2-Dichlorobenzene 05 600 ND cis-1,3-Dichloropropene 0.5 na ND
1,2-Dichloropropane 0.5 5 ND 2-Chioratoluene 0.5 na ND
cis-1,2-Dichloroethene 0.5 70 ND 4-Chlorotcluene 0.5 na ND
trans-1,2-Dichloroethene 0.5 100 ND Bromobenzene 0.5 na ND
Ethylbenzene 0.5 700 ND 1,3,5-Trimethylbenzene 0.5 na ND
Styrene 0.5 100 ND 1,2,4-Trimethylbenzene 0.5 na ND
Tetrachloroethene 05 5 ND 1,2,3-Trichlorobenzene 05 na ND
Trichloroethene 05 5 ND n-Propylbenzene 0.5 na ND
1,1,1-Trichloroethane 05 200 ND n-Butylbenzene 05 - na ND
Toluene 05 1000 ND Naphthalene 0.5 na ND
Vinyl Chloride 0.5 2 ND Hexachlorobutadiene 05 na ND
o-Xylene 0.5 na ND Isopropylbenzene 0.5 na ND
m+p-Xylene 1.0 na ND 1,2,3-Trichloropropane 0.5 na ND
Tota! Xylenes 1.5 10000 ND 1,2-Dibromo-3-Chloropropane 0.5 na ND
Methylene Chloride 0.5 5 ND p-Isopropylitoluene 05 .na ND
1,1,2-Trichloroethane 05 5 ND tert-Butylbenzene 05 na ND
1,2,4-Trichlorobenzene 05 70 - ND sec-Butylbenzene 0.5 na ND
Bromochloromethane 0.5 na ND
1,1,1,2-Tetrachloroethane 05 na ND
*All results are in parts per billion (ppb) 1,2-Dibromoethane 0.5 na ND
ND = Less than the detection limit Methyl-tert-Butyl Ether (MTBE) 0.5 na ND
na = not applicable Ethyl-tert-Butyl Ether (ETBE) 0.5 na ND
e = estimated value tert-Amyl Methyl Ether (TAME) 05 na ND
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oo State of Maryland
DHMH - Laboratories Administration -
Division of Environmental Chemistry
TRACE ORGANICS SECTION
201 W. Preston Street, Baltimore, MD 21201
John'M. DeBoy, Dr. P.H., Director

Certificate of Analysis - Volatiles

Sample Name: 961380 TB Method: EPA 524.2
Date Analyzed: 04/04/06
Contaminants DL” MCL* Result* Contaminants DL* MCL* Result”
TRIHALOMETHANES UNREGULATED
Bromodichloromethane 0.5 na ND Dichlorodiflucromethane 0.5 na ND
Bromoform 0.5 na ND Chloromethane 05 na ND
Chloroform 0.5 na ND Bromomethane 0.5 na ND
Dibromochloromethane 0.5 na ND Chloroethane 0.5 na ND
TOTAL THMs ' - 80 - Trichlorofluoromethane 0.5 na ND
1,1-Dichloroethane 05 na ND
'REGULATED 1,3-Dichlorobenzene 0.5 na ND
Benzene 0.5 5 ND Dibromomethane 0.5 na ND
Carbon Tetrachloride 05 5 ND 1,1-Dichloropropene 0.5 na ND
Chlorobenzene 0.5 100 ND trans-~1,3-Dichioropropene’ 0.5 na ND
1,4-Dichlorobenzene 05 75 ND 1,1,2,2-Tetrachloroethane 0.5 na ND
1,1-Dichloroethene 05 7 ND 1,3-Dichloropropane 05 na ND
1,2-Dichloroethane 05 5 ND 2,2-Dichloropropane 05 na ND
1,2-Dichlorobenzene 05 600 ND cis-1,3-Dichloropropene 0.5 na ND
1,2-Dichloropropane 0.5 5 ND 2-Chlorotoluene 0.5 na ND
cis-1,2-Dichloroethene 0.5 70 ND 4-Chlorotoluene 0.5 na ND
trans-1,2-Dichloroethene 0.5 100 ND Bromobenzene 0.5 na ND
Ethyibenzene 0.5 700 ND 1,3,5-Trimethylbenzene 0.5 na ND
Styrene 0.5 100 ND 1,2,4-Trimethylbenzene 0.5 na ND
Tetrachloroethene 0.5 5 ND 1,2,3-Trichlorobenzene 05 na ND
Trichloroethene 05 5 ND n-Propylbenzene 0.5 na ND
1,1,1-Trichloroethane 05 200 ND n-Butylbenzene 0.5 na ND
Toluene 0.5 1000 ND Naphthalene 0.5 na ND
Vinyl Chloride 0.5 2 ND Hexachlorobutadiene 0.5 na ND
o-Xylene 0.5 na ND Isopropylbenzene 05 na ND
m+p-Xylene 1.0 na ND 1,2,3-Trichloropropane 0.5 na ND
Total Xylenes 1.5 10000 MD 1,2-Dibromo-3-Chloropropane 05 na ND
Methylene Chloride 0.5 5 ND p-Isopropyltoluene 0.5 na ND
1,1,2-Trichloroethane 0.5 5 ND tert-Butylbenzene 05 na ND
1,2,4-Trichlorobenzene 0.5 70 ND sec-Butylbenzene 0.5 na ND
Bromochloromethane 0.5 na ND
1,1,1,2-Tetrachloroethane 05 na ND
*All results are in parts per billion {(ppb) 1,2-Dibromoethane 05 na ND
ND = Less than the detection limit Methyl-tert-Butyl Ether (MTBE) 0.5 na ND
na = not applicable Ethyl-tert-Butyl Ether (ETBE) 0.5 na ND
e = estimated value tert-Amyl Methyl Ether (TAME) 0.5 na ND
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