
Cl11 1173 
1 2 3 8 

I seQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STATE OF MARYLAND 
~ELL ~OMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

STICO USE ONLY 
DATE Received 

.... DO 

8 

yy 

13 

DATE WELL COMPLETED 

1t.. i c;' O~ 
15 20 

Depth of Well 

22 '3,.0 
(TO NEAREST FOOT) 

J , .. ........ 
SECTION 

noWELL LOG ' GROUTING RECORD yes 

Not reql.:ired lor driven wells WELL HAS BEEN GROUTED ffYl" fNJ ....---------:~---------__I (Circle Appropriate Box) '!.it ~ 
s~~~&:=.~I~~~~ :;,e:r~T~~~R TYPE OF GROUTItiG MATERIAL (Circle one) 

t-DE-SC-RI-PT-ION-(U-..----r---=FE=ET=---r-lf'::lc~=ler~. CEMENT lelMI '\ BENTONITE CLAY IBlcl 
add~1onaI aMeI8 if.-ell FROM TO bearirlg ~-M!../A 45 45 

NO. OF BAGS ;j' NO. OF POUNDS ? S-~ 

~d-

G"l a.y ~ "" I~t 4 I 3.;tJ 

I 

GALLONS OF WATER_--...:.:;~-,g'::.....-_____ 

DEPTH OF GROUT SEAL (to nearest loot) 

from :2 It. to 7'0 It. 
5845 TOP 52 54 BOTIOM 

(enter 0 il from surface) 

. CASING RECORD 

I GJ~B;atecode 

belOW 

E 
A 
C 
H 
C 
A 
5 
I 
N 
G 

M~!N 
CASING 

TYPE 

S f 
60 61 

Nominal diameter 
top (main) casing 
(nearest inch)! 

~ 
63 64 66 

Total depth 
01 main casing 
(nearest loot) 

liS' 
OTHER CASING (if used) 

diameter depth (Ieet) 
inch Irom to 

I II .. 
• .. II 

screen type SCREEN RECORD 

70 

or open hole ~ u 
C;J ~ 

HOLE 

W 
BRONZE 

~ 
DEPTH (nearest ft.)") Icl2Jl 

NUMBER OF UNSUCCESSFUL WELLS : ( ~ tl 
I-------------:~=-~------"-~-no::::· -;:'-:'-t E 1 /..JtJ ...,..,....---'It-~:3_ __:~ -:-:=--CL~....---­/ -' ~ 

WELL HYDROFRACTURED L!J ~ J A 8 9 11 15 17 21 

.----------------~=--~~~C2 
CIRCLE APPROPRIATE LETTER H ""23""'---:-24­ ~26------:-30.,.. -:"32------:-36:­

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

COUNTY /I
NUMBER S I&' 0 4 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

tfo ­ q!:,-­ O:t"...~ 
28 29 30 31 32 33 34 35 36 37 

Cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 8 

PUMPING RATE (gal. per min.) -:-:-_----'"'_-_5=:=­'" 
lJl.rl I 15 

METHOD USED TO , • t. 
MEASURE PUMPING RATE L..'----'=.L''''(.-!:....­k'_ _ .j' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
1~- ft. 

17 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (lor test)l!J air [!J piston ~ turbine 

I 
other[Q] centrifugal [[] rotary [QJ (describe 

27 27- 27 below) 

[I] jat [!] ubmersibte 

27 ' 27 

PUMP INSTAl..LED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J.P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

-
29 

31 

37 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

.. LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
P 

(-t: 
1 

) above! and enter casing height) 

s ~ below _ " (nearest)C 3<--__ -;-:-____-:::- -:::-____-:-:­ L=.J / loot) 
ELECTRIC LOG OBTAINED : 36 39 41 45 47 51 t-....;,;49;....._________50;,;...;,;51;.....___-t 
TEST WELL CONVERTED TO PRODUCTION 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

t-IH-e-Re-B";Y;';;C""ER-T-IF-Y-THA-T-TH-IS-W-E-L-L-HA-S-B-EE-N-CON--ST-R-UC-T-ED-IN-t N 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

DRILLERS L1C. NO. I M __ D .: ..!:l I 

DRILLERS SI~FJA1 RE I 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO. I ____ 0 __ __ __ I 

SITE SUPERVISOR (sign . 01 driller or journeyman 
responsible for sitework if different from permittee) 

DIAMETER 
OF SCREEN 

(NEAREST 
__________ INCH) 

56 60 

Trom to 

~~~t ~~EO 1-1_~~ __..J' 1-1_____..J' 

WAS FLOWING WELL 
INSERT F IN BOX 68 66 

MOE lLliE ~q,NLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

f 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I 

COUNTYDENY·CAOO 



EMERGENCYITEMP NO. IF ANY 

1478 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER

i/t? -9S'- a~:;5APPLICA TlON FOR PERMIT TO DRILL WELL 

'5 "2 "3 ., '"1./ please type ' 7 fill in this form completely 79 

B 

22 

OWNER INFORMA nON 

i5 ~m~- Owner First Name 34 

1/52/2 e.<'. (' ~A k J..},~-
36 Street or RFD 55 

~Atf::r-r. L4 70 /1ld-­ 72 Zip 76 

DRILLER INFORMA nON 

WE L INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

s 
8 

AVERAGE DAILY QUANTITY NEEDED .Jt:) 0 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

t6i' DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

I£] PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION , MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 3 i!2 0 
- 24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL rp NEAREST 
INCH 

METHOD OF DRILLING (circle one) 

36JLQB£~D-( ugered) 

AIR-ROTary 

37'SBr 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
A5l (CIRCLE APPROPRIATE BOX) 

~ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE AWELL THAT WILL BE 
ABANDONED AND SEALED 

39 ['§] 

[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 OR DEEPENED 
(IF AVAILABLE) 41 52 

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

tiP O~~--- --­APPROP. PERMIT NUMBER 

PERMIT No. 1ft;- 4..5- I) ;l:t5' 
7,07172 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·Permit 97 ~COUNTY 

42 

52 NEAREST TOWN 71 
/ 

MILES FROM TOWN (enter 0 if in town) I'::-::­__-­.....:bo:::::..=--=M=--=""'II 
73 76 77 78 

I J/LatiN'tAR £~OAfP al' 3d 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 zS 37 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 4- PARCEL ~ 

NOT TO BE FILLED IN BY DRILLER 
~~ HEALTH DEPARTMENT APPROVAL 

~od0~u,d ds-{iefm3 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 

EAST 
GRID ......,--:_+-__-"'O--,O~O 

63 

BOX & LOCATE WELL . ___•• :L /1:t'1t> ,
WITH AN X 

SOURCES OF DRILLING WATER 

1· tU~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E f{;IK# 

N ¥ ff -

V~ c., q",cl. ~,~~cJi~ 
~..r S "1YIf/c,s J-<lc.utf 

)t @ 

000 
000 

'fIJtI o,/( . 

~------------~ 

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

~ 

N 



------

____ 

I Review 

FIELD DATA SHEET 
HOWARD COUNTY WEL L YIELD TEST 

;,,,,_ ~ :Oc: r :ni c No. HO - 9J'-' d;;.;)~ 

:... - :~.:: ~ i<J;: of property (road) '1J.'-4t6JA< C~ l.i)~ c..itvJ~ fh-d.­
;--~j ":~" ' l s ion -<1~ (3~t-re" - Lot ---X3 Bl o ck Plat Sec . 

;,c 1l D:- i ller~fi'7h ;p;.z OWner Q . 1;. . q;z;;:ZLr"y\-' -­

J <3p ch of well 3;L()' 
----~----------------

:;is cance of measuring point (M.P.) above groun d ___ ~:::::L..____________~/J--,!
5 :jti c water level (S.W.L.) below M.P. __ ;} S _ _______________----L~'__' 

~;Jn rate pumping -- re servo i r drawJ own 

'_"iT':: pump started 7: aD Pumping rate I S ~ 

':\) cal - t ime IS /)tth..t to rea c h pumping water leve l ~~Y_ __ ~ . below H . P. 


}?r2c;overy pump test data - obser vations to be recorded every 15 minutes 

r --:-:-.'-!-:;-( i-n--1- NG RA F-L-O-W--/lJ-T-- - A-LC-U 'E-- 5-....----W-A-T-E-R-L-E-V-E-L--.---P-U-H-P-I----T-E--~- E-ER R-E-A-D-IN-G--.--C- -LA-7-'D-F~LC ;,:--1 

: ::~nJ[ c In - below M.P. time to fill S/ (if used ) (gallons pe r i 

I c=rl' a ~ s "'al lon bucket minute) I1---_________ ---t--------t--"-':f-C~~--_t_-------_+_---'--'---"~----1 

~. ; ~ ~---=---t-----=M~:I<..:../I't.:....-----+--J--/.--<L- --­i !;:=-----_--i---~~---t----L-Jb-< ;r 
,-------''-----''''-'L--------!r-------'o-'O..------t-----'-------_+_------------t---''-------------- -----­
; 7- '1~ <j'1 7 t!. ~ -...----­
I &/ ? ~ (20 ~ ¥.£ --­

-=­1___ _L !5..___-r--, _ ,,-f,'/ ___ -+-_ ---"-7_ __--+-______ _ -+--~=___'.s "------ _...- -...­

2 S" _.­~--~~~·~3~'~~-~~~-o------+_---7~------~--------------+-~~-------
i f . q{" ~o 7 P. f' 
r---1~~--~-~-------_+_----------------~------------------r_~~~----- ----­

g~ 7 'i. S'I 00 
,-- ------'C-..!<-=----+----------+-----------+-------------f--~---------. 

, )9 :LS"" cf'. s-
--­

" . ,r,---~?-~O~'~-_r-----+_-~/---~---------~~~~-- .----_.- -­

f-___9--''I'-'(''---_--+---=-7.....:::oo____+-__7_ _ _ _ +-_______________-+-----1J.tf.~s-___-----. ---­

~_ I f) :l>~ I fD 7 t: S" .-- --­

f .r:1../1L.L=__ f .:,.. --,-,s· +i -..!L? __ ..--+--~7----_1--------_ ___1i__-'L!:-...I.-.-.----­

" 

! 

, 

- I 

I 
- : 

--- ---- -------+---------!--------------I---------------,f----------- . .--­

- --- - - - - ----4---------+-----------r_------- ------+----.--_.------_.- ­
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-----------~-----~~---~---------+----------------I-----------.-----

---------+-1----------+--------------j---------------!f-------------- ---­
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Faceboo k: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

August 6, 2013 
Dale Thompson 
Compass Homes, L.L.C. 
6206 Heather Glen Way 
Clarksville, MD 21029 

RE: 	 6214 Heather Glen Way, The Preserve at Clarksville, Lot 3 
Well tag: HO-95-0225 

Dear Mr. Thompson, 
During review of the proposal to construct a residence at 6214 Heather Glen Way, I did 

not find results of analyses used to screen for radium in the potable water supply. Typically a 
sample of water is obtained from the well during yield test, and that sample is screened for 
radium degradation particles, specifically Gross Alpha and Gross Beta. Gross Alpha and 
Gross Beta measure the potential total alpha and beta particle activity in a water supply. In tum, 
this can provide infonnation regarding naturally occurring radiation (i.e., Radionuclides) that may 
exist in your area of development within the County. 

Please be advised that testing for Gross Alpha and Gross Beta (short-term and long­
term), or Radium will be necessary prior to issuance of an Interim Certificate of Potability 
(lCOP), in essence prior to Use and Occupancy. Initially, a raw water sample is required for these 
analyses. Should elevated levels of Alpha or Beta particles occur, implementation of a treatment 
system and additional testing will be required. The analysis of each water sample requires 
approximately one month. 

Should a treatment system be installed, an agreement for installation and maintenance 
must be signed by the property owner, Dayton Oaks, L.L.C., and the Director, Bureau of 
Environmental Health, and then recorded at Howard County Land Records. The agreement must 
be recorded prior to issuance ofthe lCOP. 

Please call this office at 410-313-1771 if you have any further questions. 

o ert ricker, REHSIR.S. 
Environmental Sanitarian 
Well and Septic Program 
410-313-2691 

Copy: 	 Well and Septic property file 

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


' .' COUNTY Hl~ALTH DEPART. EN1 
OF L NlRONMENTAL HEA.L' ·'J-:l 

'lELL & SEPTIC PROGHA M 
L . (410)313-1771 FAX: (410)3 3-2648 

NUT/,\:: T i l ' l sI al. ,. L I' ~r()nsiblc for requesting an inspection prior t(l <) am on the I , ,,: ' Ie d '5 i l'.~<1 


jllSpection, No WOI { S ., tv 'ov r (>d II ntil approved by the Health Department. All mst:> i1: fi s must comply 

" with the Naiio til St m!a U:l l'luml.'inr,; Code (NSPC, as amended locally) anA COMAR 26. '1 ,04 ( 10 \ \,<:11 

Construction Re,gula [i:)IlS). §!!.bmission «:>f a complete form is required priol' to Use a ..fl Occur "ncv .!!ppl'oval. 


U,S! FPI) ~Y:N::l I. ,~ .~)U '~PCompany Na,ne: ---<;5>'Tli'i';;:', !~ !:~),:..II-\-,.....\..,OL-___ Telephone #: - ________ 

AddrlOSS: _ _ _ ~~ll1W\y--"' '.!.Li)...,:';_f)=-1'-'11'--___
' _ 

30j ·B3,,5 i10 

(Must circle one) Lic"lls(:, j Plumber Licensed Well Driller Licensed Well Pump Insialler 
Liccnse # and name of indjvidual res onsible for the field installation: ( _ ,n .,." A ?~' I 
Name (Print) : ~. p . ' -J~ -=rtt::::' License#--,I,gd","",~~==""-,,,--I-,-"i 
"A licensed illdividua1n ust perform the ac«.t;iinstaHation. Apprentices must be under/.he supervision uf 1I 

licensed journeyman or iHaster plumber, pump installer or well driller. Licenses may be subject ':!d to field 
verification. Unlicensed individuals may be reported to thenppropriate licensing agency.
~-------------..!--...:.-----:..:--.!.-------::;:....:;:.-..::..---.~---- ­
Name ofPropeny oWlleC.b\'A~~-:;> +h:x~ TefeRhone #: ~,_ 
Subd,,,;"0'" ~ l Lot#'~W,II T.g ''''0:q;s:-~S 
Site Address: &Th~~~~(=~~ II h5£_ 
Submel'sib c Pum Data Pitless fu!!f;r Well Cap and Electric Conduit 
Make: "'~ Make: _r-E£>V'~ Two piece watertight cap: __ 
Model #: I~ MOdel#~'1- Screened, vented weI! cap:' _~@6..::t8-~ ­
Pump Capacry :... 15 GPM Depth:' 36" min) Cap secured to casing:~ 
Well Yield: 15 GPM NSflW approved:__ Conduit min IS" B.G .: 
Depth ofwell encountered at time of pump installation : (feet) Conduit secured to well c p: \l 
!fpunip capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section )7~ 
Torque arrestors, Cable guards, or other acceptable method used-;- Must circle one .. ~ 
Safety rope, if used, attachcd to brass rope adapter or other acceptable method inside ofwcll casing ~ 

Length ofslceve(5' minimum from foundation)~· _._.-£->....... 

Sleeve 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 


apr.: prior to installation. 
 3--1l2-1,* 
date 

For Health Departmcnt Usc Only - Not to be completcd by Installer 

Date Insp. Requested: J U; Date Insp. Approved: J/Z.C/;L/ 1nspector:,j£ 
Insp.ection Data: 	 Pitless ada ter watertight & water supply line ltleast 36" below grade ./ 

Two piece cap installed and attached to casing securely ..,/ / 
Ekc. conduit extends at least 18" below grade/attached to cap properly 7 / 
Safety rope not outside ofwell cap/casing 7' 
Correct welJ tag attached properly and casing S" above finished grade >.7 /" 

\ Water supply line sleeved adequately at house connection ::0::7 
'\ .- '."". \ '--~dequate grout observed below pitless adapter ' JO A;::i,~ 

/" ~\ \ 2)_ \C). 	 . ~ ~ \ 
(' \ \ ,(\ (/1.	 . \\:{J),y.. '	 .lj . 

'~ 

http:under/.he
http:ll1W\y--"''.!.Li


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

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

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date - January 21, 2015 

July 21, 2014 

Rhett and Nina Hunter 
6214 Heather Glen Way 
Clarksville, MD 21029 

RE: 	 The Preserve at Clarksville, Lot 3 
6214 Healther Glen Way 
Building Permit: B13002078 
Well Permit: HO-95-0225 

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 7/14/2014. Final approval of the well line connection to the dwelling was granted on 
3/26/2014. The well construction was completed on 2/15/2006. Water samples were collected on 
6/24/2014. 

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 6/24/2014. Results showed a Gross Alpha 
level of 6.5 ± 1.2 pCiIL and Gross Beta level of 12.8 ± 1.6 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (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. 

The untreated water sample collected on 6/24/2014 indicated a nitrate level of 17.6 mgIL. This 
exceeds the maximum contaminant limit of 10 mgIL set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment 
water sample was collected on 6/24/2014 and indicated a nitrate level of 1.7 mgIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant 
level of 10 mgIL or less. 

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

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


after which a Final 

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

2. 	 It is recommended that a Maryland water laboratory for nitrates 
analysis a yearly nitrate analysis. 

3. to or rent your in the you make any potential 

This initial requirements '-'''-'l• .u'CU.... 

the water supply system under well 
with COMAR 

buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the peualties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland.. 

26.04.04 "Well Regulations" 
HO-95-0225. Although 

the Department 

·",.-t,T,(""'!'", of Potability six months 
Submission of a second bacteriological test indicating the water is 
coliform is required to the 
Potability will be 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 ofMaryland, Environment Article, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories 
certified by the state be found at website: 

cc: Llc:em;es. and 

http:26.04.04


v 

~f' 	 Bureau of Environmental Health 
'1Yf.<t~::-"--0 8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-1771 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300

Howard County 
~\ 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Depalilnent 
Twitter: HowardCoHealthOep 

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

REQUEST FOR PERMANENT DEVIATION TO 
NITRA TE STANDARDS FOR CERTIFICATE OF POT ABILITY 

DATE: WELL PERMIT # : HO- 95-0225 

PROPERTY OWNER: Rhett and Nina Hunter 

SUBDIVISION & LOT #: The Preserve at Clarksville, Lot 3 


PROPERTY ADDRESS: 6214 Heather Glen Way, Clarksville, MD 21029 

CONDITIONS: 

I) 	 The well installed under permit # HO-95-0225 has been documented to have a nitrate 
level of_17.6_ ppm, which exceeds the MCL of 10 ppm. 

2) 	 After installation and operation of a nitrate filtration system, water samples collected on 
6/24/2014 indicated that the nitrate contamination has been reduced to _) .7_ ppm at the 
primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO -95-0225. I am fully aware of the conditions under which this 
deviation will be granted, and of my responsibilities as the well owner, which include advising 
any future buyerl tenant of the installation, condition and maintenance responsibilities of the 
nitrate removal device . 

~nal Signature(s) [penJt~~t ;H~ the dwelling] 

Prospective Owner's Day Time Phone Number(s) R,hi)}. tlUrtV 
( Lj~3) ~~b 1'13 ~ 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584·9099 I Fax: 17 

Website: www.tracelabs.com/ Email: irl1Q@1lJ~ill.s.J;.Q!ll 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

'VV.l"tJ"'»" Homes 
Attn: Elizabeth Jackson 
P.O. Box 299 

Maryland 21146 

Property Sampled: 6214 Heather Glen Way, 21029 
Sample Location: Pressure Tank 
Residual Chlorine: <0.1 mgIL 

SIO Number: 93566-1 

Report Date: July 14,2014 

Raw Sample 

Building Permit #: Not Provided 
Sampler ID #: 7483AM 

Iced: Yes 

County: Howard Subdivision: Preserve at Clarksville Lot#: 3 

Daterrime Collected in FieJd: 
Daterrime Received in Lab: 

Wen #: 
Well Condition: 

June 24,2014 3:35 pm 
June 2014 5:43 pm 

HO-95-0225 

Water Treatment/Conditioning: NtA - Raw Sample 

PARAMETER METHOD MCL/*SMCL 

Total Coliform Absent 

E. coli 

Nitrate 

Turbidity 

pH 

Sand 

*** 
Pass 

The results in this report relate to those items tested. If any additional information or clarification of this report is required, 

p'''''' oont>Ct u" Thi, "" report~~:' "prodoc,d <x~ t;P0ut the w,i"en 'pp,ml ofT""e Labom",i" Inc, 

IO~ 11.1
o.5r"\...4--..-s '/"/j~ Manager - Drinking Water Te,ting 

MCL: Ma;'{imum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination a 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. 

10f2 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone 410/584-9099 1Fa.x: 410/584-9117 

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

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

I 
I 

I 

Requester: 

Compass Homes 
Attn: Elizabeth Jackson 
P.O. Box 299 
Severna Park, Maryland 21146 

Property Sampled: 6214 Heather Glen Way, 21029 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mgIL 

S/O Number: 93566-1 

Report Date: July 14,2014 

Raw Sample 

Building Permit #: Not Provided 
Sampler ID #: 7483AM 
Samples Iced: Yes 

County: Howard Subdivision: Preserve at Clarksville Lot #: 3 

Date/Time Collected in Field: June 24, 2014 3:35 pm 
DatelTime Received in Lab: June 24, 2014 5:43 pm 

Well Tag #: HO-95-0225 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/ A - Raw Sample / 
PARAMETER I METHOD 

MCL RESULT V COMMENT(pCi/L) (pCi/L) 
~ 

Gross Alpha (Short-Term) I EPA 900.0 15 2.6 ± 1.2 IV 
/ Pass [+] 

Gross Beta (Short-Term) I EPA 900.0 50 6.1 ± 1.6 (/ / Pass 
I 

Gross Alpha (Long-Term) EPA 900.0 I 15 3.9 ± 1.2 1/r/ Pass [+] 

Gross Beta (Long-Term) EPA 900.0 50 6.7 ± 1.3 V Pass 

[+] Gross alpha levels between 5 and 15 pCilL are considered moderate, and levels greater than 15 pCiIL 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 ofTrace Laboratories Inc. 

IN}iVO AA!Y\ 0 C 
Katherine C. Higgs 
Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab # 278 Report 1 of2 Page 2 of2 



TRACE LABORA TORJES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

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

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Compass Homes 
Attn: Elizabeth Jackson 
P.O. Box 299 
Severna Park, Maryland 21146 

Property Sampled: 6214 Heather Glen Way, 21029 
Sample Location: RIO Tap 
Residual Chlorine: ' <0.1 mgIL 

S/O Number: 93566-2 

Report Date: July 14,2014 

Treated Sample 

Building Permit #: Not Provided 
Sampler ID #: 7483AM 
Samples Iced: Yes 

County: Howard Subdivision: Preserve at Clarksville Lot#: 3 

DateITime Collected in Field: 
DateITime Received in Lab: 

Well Tag #: 
Well Condition: 

Water TreatmenUConditioning: 

June 24,2014 3:30 pm 
June 24, 2014 5:43 pm 

HO-95-0225 
2-Piece Cap, SatiSfactOry/ 

Reverse Osmosis CRlO) 

PARAMETER METHOD MCL 

Nitrate SM 4500-N03D 10 mgIL as N 

/
RESULT VCOMMENT 

1.7 mgIL as N 1/ Pass 

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 ofTrace Laboratories Inc. 

Manager - Drinking Water Testing 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Report 2 of2 Page I of3 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone 410/584-9099 1Fax: 410/584-9 117 

Website: wwwtracelabs.com / Email: info@?tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: 

Compass Homes 
Attn: Elizabeth Jackson 
P.O. B~x299 
Severna Park, Maryland 21146 

SIO Number: 93566-2 

Report Date: July 14,2014 

Treated Sample 

Property Sampled: 6214 Heather Glen Way, 21029 Building Permit #: Not Provided 
Sample Location: RIO Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard 

Date/Time Collected in Field: 
Date/Time Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

Subdivision: Preserve at Clarksville 

June 24, 2014 3:30 pm 
June 24, 2014 5:43 pm 

HO-95-0225 
2-Piece Cap, Satisfactory 

Reverse Osmosis (RIO) ~ 

Lot#: 3 

......­ .........- ......._-..........- ....- .....- ............. ......_..............­ ...- ­- - ­ .. --...-.-.­ --r-....- ­ - ..-..--.---..-.­ . .- ........-............­ .---- ..................­ - --........··....­ ·...-·­ ....- ..·-
. MU ~WU 

PARAMETER METHOD (pCi/L) (pCi/L) /" COMMENT 

Gross Alpha (Short-Term) EPA 900.0 15 <0.7 ± 0.5 t/./ Pass [+] 

I Gross Beta (Short-Term) EPA 900.0 50 
.,/

24.7 ± 1.4 / Pass 

Gross Alpha (Long-Term) I EPA 900.0 15 <1.1 ± 0.7 V /" Pass [+] 

Gross Beta (Long-Term) EPA 900.0 50 25.9±2.2V Pass 

[+] Gross alpha levels between 5 and 15 pCiIL are considered moderate, and levels greater than 15 pCilL 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 infonnation 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 Testing 

MCL: Ma'(imum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab # 278 Report 2 of2 Page 2 of 3 

1 

i 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone 410/584-9099 1 Fax: 410/584-9 117 

Website: www.tracelabs.com 1 Email: info@tracelabs com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

i 

Requester: SIO Number: 93566-2 

Compass Homes Report Date: July 14,2014 
Attn: Elizabeth Jackson 
P.O. Box 299 
Severna Park, Maryland 21146 

Property Sampled: 6214 Heather Glen Way, 21029 
Sample Location: RIO Tap 
Residual Chlorine: <0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Su bdivision: Preserve at Clarksville 

DatelTime Collected in Field: June 24) 2014 3:30 pm 
June 24, 2014 5:43 pm Daterrime Received in Lab: 

Well Tag #: HO-95-0225 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Reverse Osmosis (RIO) 

PARAMETER METHOD 
MCL 

(pCi/L) 

Radium 226 EPA 903.1 5 pCilL 

Radium 228 EPA Ra-05 Combined 

I RESULT 
I (pCi/L) 

I <0.2±0.1 
I 
! 

<0.8 ± 0.5 i 
! 

Treated Sample 

Not Provided 
7483AM 
Yes 

Lot#: 3 

.,/ COMMENT 

V"" 
Pass 

/' 

\..,/ 
Pass 

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. 

I ' 

t3Y­ ~11}~))~ ~L. ~ 
{' Manager - Drinking Water Testing 

MCL: Mmdmum Contamination Level, an enforceable level established by the EPA 
Analyzed by Lab # 278 Report 2 of2 Page 3 on 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-9117 

Website: wwwtracelabs.com / Email: info@tracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 93646 

Compass Homes Report Date: July 2, 2014 
6206 Heather Glen Way 
Clarksville, Maryland 21029 Retest #1 

Property Sampled: 6214 Heather Glen ?9 Building Permit #: Not Provided 
Sample Location: Pressure Tank Tap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL ~ Samples Iced: Yes 

County: Howard Subdivision: Preserve at Clarksville Lot#: 3 

DatelTime Collected in Field: July 1,2014 12:10 pm 
DatelTime Received in Lab: July 1,2014 3:47 pm 

Well Tag #: HO-95-0225 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A ~Raw Sample ~ 

PARAMETER I METHOD MCL I RESULT Y COMMENT 

! Total Coliform -f- SM 9223B Absent i Absent ~ Pass!-.--~---..-­--- - ----­ -l E. coli SM 9223B Absent I Absent I ----p-;:~~---I 

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. 

J ()\­ , 

. '~ ~C.-~
1) ,I.P/) ~ Katherine C. Higgs 

Manager - Drinking Water Testing 

MCL: Ma'<.imum Contamination Level, an enforceable level established by the EPA 
Page I of I 



Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main : 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POT ABILITY 

WELL PERMIT #: HO- 95-0225 DATE: 

PROPERTY OWNER: Rhett and Nina Hunter 

SUBDIVISION & LOT #: The Preserve at Clarksville, Lot 3 


PROPERTY ADDRESS: 6214 Heather Glen Way, Clarksville, MD 21029 

CONDITIONS: 

1) 	 The well installed under permit # HO-95-0225 has been documented to have a nitrate 
level of_17 .6_ ppm, which exceeds the MCL of 10 ppm. 

2) 	 After installation and operation of a nitrate filtration system, water samples collected on 
6/24/2014 indicated that the nitrate contamination has been reduced to _1.7_ ppm at the 
primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under pennit HO -95-0225. I am fully aware of the conditions under which this 
deviation will be granted, and of my responsibilities as the well owner, which include advising 
any future buyerl tenant of the installation, condition and maintenance responsibilities of the 
nitrate removal device. 

Prospective Owner's Original Signature(s) [person(s) that intend to live in the dwelling] 

~/~_ 	 NI VI t{ .HU:J!).~V-
v 	 ­ f-l1 eJj- t-/ JOe;­
Prospective Owner's Day Time Phone Number(s) 	 Urt 
( ~~~ )~ to b 1Y-) l' 

http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook:com/hocohealth 


Twitter: HowardCoHealthDep 


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

REQUEST FOR PERMANENT DEVIATION TO 
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: 	 WELL PERMIT # : HO- 95-0225 

PROPERTY OWNER: Rhett and Nina Hunter 
SUBDIVISION & LOT #: The Preserve at Clarksville, Lot 3 

PROPERTY ADDRESS: 6214 Heather Glen Way, Clarksville, MD 21029 

CONDITIONS: 

1) 	 The well installed under permit # HO-95-0225 has been documented to have a nitrate 
level of _17.6_ ppm, which exceeds the MCL of 10 ppm. 

2) 	 After installation and operation of a nitrate filtration system, water samples collected on 
6/24/2014 indicated that the nitrate contamination has been reduced to _1. 7_ ppm at the 
primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO -95-0225. I am fully aware of the conditions under which this 
deviation will be granted, and of my responsibilities as the well owner, which include advising 
any future buyerl tenant of the installation, condition and maintenance responsibilities of the 
nitrate removal device. 

Prospective Owner's Original Signature(s) [Person(s) that intend to live in the dwelling] 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09
www.facebook:com/hocohealth
http:www.hchealth.org


---

I 
• 

#.
Send Report To: State of Maryland 

DHMH - Laboratories Administration Lab No. Date Received Howard County Health Deportment 
Bureau of Environmentql Healtta Division of Environmental Chemistry 

7178 Columbia Gateway Drive TRACE ORGANICS SECTION 
Columbia, Maryland 21 046 201 W. Preston Street. Baltimore. Maryland 21201 

J. Mehsen Joseph, Ph.D., Director 

LABORATORY ANALYSIS REQUEST Do not write above this line 

~·C~VJL2- \ ", n 

Bottle No: ~C~\A,.'LZ-Z- Plant/Site Name: {-trcrlt fA G1tn UD,,-{ l0+ ~County: tir .D t\A dJ 

I ~~~~-----

Sample So. fee: ~rM,~~ lW"\ c..~;:,;~~:i II~ Location: (~j ~~~.:±.:!:~ 
SamplerID: []D1 []]~[]H~ PWSID: DDDDDDD PlantID: DD 

Collector: ~Jo (d\- L\1o st3 :?T7{­
(include telephone number) 

Date Collected: L... /--.i2/200~ Time Collected: ct' DDam. ___ p.m. 

Field Preserved: es DNo Preservative Used: 

Sample Type: o Drinking Water o Landfill Source (Raw Water) (J Liquid 
o Community o Stream 0 Distribution (Treated) o Solid 
o Non-Community o Sediment 0 Water Treatment Plant POE o Other ___ 

Private 

Specify Prog~'" m: . SDW A D NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other 

Test Requested: ') Trihalomethanes 9rVolatiles Semi-volatHes o Haloacetic Acids 
~ 

I . 
FIELD DATA : ~ ~ ~ ~ Field Blank Bottle No.: t4C.BG t~LZ~g 

.. pH Free CI Total CI 

Trip Blank Bottle No.: ~C ttb tNt. 2.Tf:5 ~ 

Form Revised 12/00 
DHMH4362 

-Fax: (410) 333 - 5237 

SUBMllTER'S COPY 



State of Maryland 
DHMH - Laboratories Administration 


Division of Environmental Chemistry 


TRACE ORGANICS SECTION 
201 W . Preston Street, Baltimore, MO 21201 

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

Certificate of Analysis - Volatiles 

Sample Name: 961139 TB Method: EPA 524.2 

Date Analyzed: 02128/06 

Contaminants Dl" MCl" Result" Contaminants Dl" MCl" Result" 

TRIHALOMETHANES UNREGULATED 


Bromodichloromethane 0.5 na NO Oichlorodifluoromethane 0.5 na NO 


Bromoform 0.5 na NO Chloromethane 0.5 na NO 


Chloroform 0.5 na NO Bromomethane 0.5 na NO 


Oibromochloromethane 0.5 na NO Chloroethane 0 .5 na NO 


TOTAL THMs 80 Trichlorofluoromethane 0.5 na NO 


1,1-0ichloroethane 0.5 na NO 

REGULATED 1,3-0ichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Dlbromomethane 0.5 na NO 

Carbon Tetrachloride 0.5 5 NO 1,1-Dichloropropene 0.5 na NO 

Chlorobenzene 0.5 100 NO trans-1,3-0Ichloropropene 0 .5 na NO 

1,4-Dichlorobenzene 0.5 75 NO 1,1 ,2,2-Tetrachloroethane 0.5 na NO 

1,1-Dichloroethene 0.5 7 NO 1,3-Dichloropropane 0.5 na NO 

1,2-0ichloroethane 0.5 5 NO 2,2-Dichloropropane 0 .5 na NO 

1 ,2-Dichlorobenzene 0.5 600 NO cis-1 ,3-Dichloropropene 0.5 na NO 

1,2-Dlchloropropane 0.5 5 NO 2-Chlorotoluene 0.5 na NO 

cis-1 ,2-Dichloroethene 0.5 70 NO 4-Chlorotoluene 0.5 na NO 

trans-1,2-Dichloroethene 0.5 100 NO Bromobenzene 0.5 na NO 

Ethylbenzene 0.5 700 NO 1,3,5-Trimethylbenzene 0.5 na NO 

Styrene 0.5 100 NO 1,2,4-Trimethylbenzene 0.5 na NO 

Tetrachloroethene 0.5 5 NO 1,2,3-Trichlorobenzene 0.5 na NO 

Trichloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

1,1,1-Trichloroethane 0.5 200 NO n-Butylbenzene 0 .5 na NO 

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

Vinyl Chloride 0.5 2 NO Hexachlorobutadiene 0.5 na NO 

o-Xylene 0.5 na NO Isopropyl benzene 0.5 na NO 

m+p-Xylene 1.0 na NO 1,2,3-Trichloropropane 0.5 na NO 

Total Xylenes 1.5 10000 NO 1,2-Dibromo-3-Chloropropane 0.5 na NO 

Methylene Chloride 0.5 5 NO p-Isopropyltoluene 0.5 na NO 

1,1,2-Trichloroethane 0 .5 5 NO tert-Butylbenzene 0.5 na NO 

1,2,4-Trichlorobenzene 0.5 70 NO sec-Butylbenzene 0.5 na NO 

Bromochloromethane 0.5 na NO 

1,1,1,2-Tetrachloroethane 0.5 na NO 

"All results are In parts per billion (ppb) 1,2-Dibromoethane 0.5 na NO 

NO =Less than the detection limit Methyl-tert-Butyl Ether (MTBE) 0.5 na NO 

na =not applicable Ethyl-tert-Butyl Ether (ETBE) 0.5 na NO 

e =estimated value tert-Amyl Methyl Ether (TAME) 0.5 na NO 

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



State of Maryland 
DHMH - Laboratories Administration 


Division of Environmental Chemistry 


TRACE ORGANICS SECTION 
201 W . Preston Street, Baltimore, MD 21201 

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

Certificate of Analysis - Volatiles 

Sample Name: 961139 HCHGWL2-1 Method: EPA 524.2 

Date Analyzed: 02128/06 

Contaminants Ol' MCl' Result' Contaminants Ol' MCl' Result' 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO Dichlorodifluoromethane 0.5 na NO 

Bromoform 0.5 na NO Chloromethane 0.5 na NO 

Chloroform 0.5 na NO Bromomethane 0.5 na NO 

Dibromochloromethane 0.5 na NO Chloroethane 0.5 na NO 

TOTAL THMs 80 Trichlorofluoromethane 0.5 na NO 

1,1-Dichloroethane 0.5 na NO 

REGULATED 1,3-Dichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Dibromomethane 0.5 na NO 

Carbon Tetrachloride 0.5 5 NO 1 ,1-Dichloropropene 0.5 na NO 

Chlorobenzene 0.5 100 NO trans-1,3-Dlchloropropene 0.5 na NO 

1 ,4-Dichlorobenzene 0.5 75 NO 1,1,2,2-Tetrachloroethane 0.5 na NO 

1,1-Dichloroethene 0.5 7 NO 1,3-Dichloropropane 0.5 na NO 

1,2-Dichloroethane 0.5 5 NO 2,2-Dichloropropane 0.5 na NO 

1,2-Dichlorobenzene 0.5 600 NO cis-1 ,3-Dichloropropene 0.5 na NO 

.1 ,2-Dichloropropane 0.5 5 NO 2-Chlorotoluene 0.5 na NO 

cis-1 ,2-Dichloroethene 0.5 70 NO 4-Chlorotoluene 0.5 na NO 

trans-1 ,2-Dichloroethene 0.5 100 NO Bromobenzene 0.5 na NO 

Ethylbenzene 0.5 700 NO 1,3,5-Trimethylbenzene 0.5 na NO 

Styrene 0.5 100 NO 1,2,4-Trimethylbenzene 0.5 na NO 

Tetrachloroethene 0.5 5 NO 1,2,3-Trlchlorobenzene 0.5 na NO 

Trichloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

1,1 ,1-Trichloroethane 0.5 200 NO n-Butylbenzene 0.5 na NO 

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

Vinyl Chloride 0.5 2 NO Hexachlorobutadiene 0.5 na NO 

o-Xylene 0.5 na NO Isopropyl benzene 0.5 na NO 

m+p-Xylene 1.0 na NO 1,2,3-Trichloropropane 0.5 na NO 

Total Xylenes 1.5 10000 NO 1,2-Dibromo-3-Chloropropane 0.5 na NO 

Methylene Chloride 0.5 5 NO p-Isopropyltoluene 0.5 na NO 

1,1,2-Trichloroethane 0.5 5 NO tert-Butylbenzene 0.5 na NO 

1,2,4-Trichlorobenzene 0.5 70 NO sec-Butyl benzene 0.5 na NO 

Bromochloromethane 0.5 na NO 

1,1 ,1,2-Tetrachloroethane 0.5 na NO 

'All results are in parts per billion (ppb) 1,2-Dibromoethane 0.5 na NO 

NO =Less than the detection limit Methyl-tert-Butyl Ether (MTBE) 0.5 na NO 

na =not applicable Ethyl-tert-Butyl Ether (ETBE) 0.5 na NO 

e =estimated value tert-Amyl Methyl Ether (TAME) 0.5 na NO 

SectionChie~ f'vvQ~,~O,t'APP~'" 5'kio l" 

Phone: (410) 767-5896 Fax: (410) 225-9318 
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State of Maryland 

DHMH - Laboratories Administration 


Division of Environmental Chemistry 


TRACE ORGANICS SECTION 
201 W. Preston Street, Baltimore, MD 21201 

John M. DeBoy, Dr. PH, Director 

Certificate of Analysis - Volatiles 

EPA 524.2 Sample Name: 961139 FB 	 Method: 

Date Analyzed: 02128/06 

Contaminants DL' Mel' ~ Contaminants Dl" MCL" Result· 

TRIHALOMETHANES UNREGULATED 

Dichlorodifluoromethane 0.5 na NO 

Bromoform 0.5 na NO Chloromethane 0.5 na NO 

Chloroform 0.5 na NO Bromomethane 0.5 na NO 

Bromodichloromethane 0.5 na NO 

na NO 

TOTAL THMs 80 Trichlorofluoromethane 0.5 na NO 

1,1-Dichloroethane 0.5 na NO 

REGULATED 1,3-Dlchlorobenzene 0.5 na NO 

Dibromochloromethane 0.5 na NO 	 Chloroethane 0.5 

Dibromomethane 0.5 na NOBenzene 	 0.5 5 NO 

Carbon Tetrachloride 0.5 5 NO 1,1-Dichloropropene 0.5 na NO 

Chlorobenzene 0.5 100 NO trans-l,3-Dichloropropene 0.5 na NO 

75 1,1,2,2-Tetrachloroethane 0.5 na NO 

l,l-DiChloroethene 0.5 7 NO 1,3-Dichloropropane 0.5 na NO 

1,2-Dichloroethane 0.5 5 NO 2,2-Dichloropropane 0.5 na NO 

1 ,'I-Dichlorobenzene 0.5 NO 

600 NO cis-l ,3-Dichloropropene 0.5 na NO1,2-Dichlorobenzene 0.5 
NO 2-Chlorotoluene 0.5 na NO1,2-Dichloropropane 0.5 5 

NO 4-Chlorotoluene 0.5 na NOcis-1 ,2-Dichloroethene 0.5 70 

!rans-l,2-Dichloroe!hene 0.5 100 NO 	 Bromobenzene 0.5 na NO 

1,3,5-Trimethylbenzene 0.5 na NOEthylbenzene 0.5 700 NO 

0.5 100 NO 1,2,4-Trimethylbenzene 0.5 na NOStyrene 

Tetrachloroethene 0.5 5 NO 1,2,3-Trichlorobenzene 0.5 na NO 

0.5 5 NO n-Propylbenzene 0.5 na NOTrichloroethene 

1,1 ,1-Trichloroethane 0.5 200 NO n-Butylbenzene 0.5 na NO 

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

Hexachlorobutadiene 0.5 na NOVinyl Chloride 0.5 2 NO 

Isopropylbenzene 0.5 na NO 

1 ,2,3-Trichloropropane 0.5 na NO 
a-Xylene 	 0.5 na NO 

m+p-Xylene 1.0 na NO 

1.5 10000 NO 1,2-0ibromo-3-Chloropropane 0.5 na NOTotal Xylenes 

0.5 5 NO p-Isopropyltoluene 0.5 na NOMethylene Chloride 

1,1,2-Trichloroethane 0.5 5 NO tert-Butylbenzene 0.5 na NO 

1,2,4-Trichlorobenzene 0.5 70 NO sec-Butylbenzene 0.5 na NO 

Bromochloromethane 0.5 na NO 

1,1,1,2-Tetrachloroethane 0.5 na NO 

'All results are in parts per billion (ppb) 1,2-0ibromoethane 0.5 na NO 

NO::: Less than the detection limit Methyl-Iert-ButYI Ether (MTBE) 0.5 na NO 

Ethyl-tert-Butyl Ether (ETBEl 0.5 na NO na ::: not applicable 

e :: estimated value tert-Amyl Methyl Ether (TAME) 0.5 na NO 

Phone: (410) 767-5896 Fax: (410) 225-9318 
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Howard County~Health Department 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

March 9, 2006 

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

RE: 	Water Sample Results 
Lotl Turnbury Grove 
HO~ 95 -0225 

To Whom it May Concern: 
'j 

During the recent "yield test" of the well serving the future Lot ~ (located on 
Heather Glen Way), a sample was collected for volatile organic compounds (VOC's) on 
February 15, 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 ofdetection 
for the test method employed. With respect to these parameters, the well water supply is 
currently safe for all uses. 

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

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

Sincerely, 

(b4 9(~4,~~ 
Bert Nixon, Assi~Jnt'--Director 
Bureau ofEnvironmental Health 

BNlbn 
Enclosure

V cc: Lot 2 Trunbury Grove Property File 

http:www.hchealth.org
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3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648Ho\vard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: v.'Ww.hcheJ.llh.org'------- ­

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

TO ALL INTERESTED PARTIES 

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

0'The well site has been staked by d'\/}ry1.. " ~YJ 
(professional land surveyor or company employing professional land surv 'ors) 

on IJ, ILl - t15 
/' 

(date) and does not require a site inspection. 

o 	The well driller, builder or property ov·mer will call the Health 

Department to schedule a time to meet in the field to velify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pem1it application. 

Rev ised 6/10/03 

33 J~(~ 0 .. /: . . :tj~ 
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http:v.'Ww.hcheJ.llh.org
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Howard County 

7178 Columbia Gateway Drive, Columbia MD 21046 
(410) 313-2640 Fax (410) 313-2648 

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 

February 8, 2006 

MEMORANDUM 

TO: 	 Joseph L. Mayne Well Drilling 
5512 Ridge Road 
Mt. Airy, Maryland 21771 
Faxed to 301-829-538K /} 

. C-y/
FROM: 	 Stuart Oster, R.S. . 

Groundwater Mana .....e~... 
Well and Septic Program 

RE: 	 File Number: P-05-013 
Title: Turnbery Grove 

The Health Department requires that all the wells in this subdivision be tested for 
radium and V.O.C .. 's (Volatile Organic Contaminants). The optimum time to sample 
would be when the yield test is being completed. When contacting this office about the 
yield test, please mention that these water test need to be collected. Also, attached is' a 
letter dated November 21,2005 from Bert Nixon further explaining the radium testing. 

Cc: D. R. Horton, Inc. 
File 

http:www.hchealth.org


iF L lE INQU11RY NOTES . ~ ' " 

RESDL'IS OF REVIE'W FOR FILE 




