
1 2 3 6 
I NQ. 

(MOE USE ONLy) 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
4S DAYS AFTER WELL IS COMPLETED. 

COUNTY 
~UMBER /1 ) / ft, (J r; 3 

ST/CO USE ONLY 
DATE Received- DO 

8 

DATE WELL COMPLETED 

yy 1: ~9 ;'c. 
13 15 20 

Depth of Well 

22 ~?I 
(to NE1lIE§'t FOOT) 

26 I 
'" f, ,i PERMIT NO. JJ . IJ p F~?M "PERMIT TO DRILL WELL" 

r ~ -) ~ - Q~ - O~f7 
Ih/L' ~/ 26 29 30 31 32 33 34 35 36 37 

OWNER ~r,.., ,e. o 
STREET OR RFD ...,/ 1~ ~~ W ~ -­
SUBDIVISION ~"'n~ ",tJu4." rP.... •_--,v SECTION 

WELL LOG GROUTING RECORD 1!!. ' no 

Not reql:ired for driven wells WELL HAS BEEN GROUTED JYl) rN1t------------------iI (Circle Appropriate Box) ~ ~ 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROUTING MATERIAL (Circle one)

COLOR. DEPTH. THICKNESS AND IF WATER BEARING 
1---------.-~F~E~ET=-----r-:C=lIeC?r-IK CEMENT ~ BENTONITE CLAY rart'l 

DESCRIPTION (Use If w~!!!~) ~ 
l-add_~_ionaI___"'--1S-i-'needed_---.:.>_-+_F_ROM..;.....+-_T...,;O.......r:be=an:.:.:,i,,:&..Iy NO. OF BA~~ I C NO. OF POUNDS 45 'fit! 

GALLONS OF WATER __.L.f,...I :..) _____ 

DEPTH OF GROUT SEAL (to nearest foot) 

Irom (/ ft. t~ I-: 11 ft. 
48 TOP 52 54 BOiiOM 58 

E 
A 
C 
H 

M~~N 
CASING 

TYPE

sf 
60 61 

~---
S 
I 

~---

(enter 0 il from surface} 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest inch)1 

~ 
63 84 68 

Total depth 
of main casing 
(nearest foot) 

t:c, 
OTHER CASING (if used) 

diameter depth (feet) 
inch from to 

70 

~,---~I~'__~I~I__~I 

~'___~I~I__~II~_~I 

screen type SCREEN RECORD 

or open hole ~ U

(9J lim 
~ 

HOlE 

~ 
C ~ 2 11. DEPTH (nearest ft. ) 

NUMBER OF UNSUCCESSFUL WELLS : __--'­, __ 1 ;! ' 1_ 

WELL HYDROFRACTURED N A 8 9 11 15 17 21 
t--------~(!j=es---::@JPO-='l~ E 1 ~ t: -9 3 ~() 

, C 
1-----C-IR-C-L-E-AP-P-R-QP-R-I-A-TE-L-=En=E:..R--"-==--I H 2,-__------­-------36­

23 24 26 30 32
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED R ~36-39~ 41 45 -,4""7----005,-, 

P TEST WELL CONVERTED TO PRODUCTION E 
t-.......:W.:.;E::L::;,L......___--::________- _________=___~__I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
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 LlC. NO. 1M ':"'" 0 L .-.. J./ I 

~", _ . loll ,(~ . _..-~,
DRILLERS SIG/tATO~ 
(MUST MATCH SIGNATURE ON APPLICATION> 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different Irom permittee) 

DIAMETER (NEAREST 
OF SCREEN INCH) 

5& 60 

from to 

GRAVEL PACK I , I' 
iF WEll DRillED 
WAS FLOWING WEll -­
iNSERT F iN BOX 68 68 

MOE USE _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 

, 

-

cl3 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) --=L 
8 " 

PUMPING RATE (gal. per min.) -:-:-_Jf.s..-__e----:"" 
11 15 

METHOD USED TO 11 J 
MEASURE PUMPING RATE [1~...I'....)).....Jj'_.I'_ Ii....-"'"L,"'"""'- _-,I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 
17 20 

WHEN PUMPING 261/ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ J*IIon 

~ centrifugal 
27 

[J;I turbine 

other00 rotary [QJ (describe 
27 27 below) 

Q]iet 
27 

L!11 ....rnersible
J-l/"'" 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES <S5» 
(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 

CAS ING HEIGHT (circle appropriate box 
[±J) abovel

49 

[;] below 

49 

and enter casing height) 

LAND SURFACE 

_ 
"J (nearest) 

..,c. foot)
50 51 

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) 

tr--------I 

~ LL.. " 
~~I . 
~ 

COUNTYDENV-CROO 



EMERGENCYfTEMP NO. IF ANY 

1474 SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

/12 - f~ 25;?1LS/6 APPLICATION FOR PERMIT TO DRILL WELL 
~"2.~ '41.1 please type 70 fill in this form completely 79' 

B 

22 

Date Received (APA) 

0 1 ~Q " OWNER INFORMA TlON 
8 MM DD yy 13 

~15~~~~S~1 ~r.~~am~e~~~'~~-----o~w-n-eL(C~~' ----~F~i!~st~~~a-m~~-----~ 
I 15 70 f!u~ aLi rL­ J2t~:~t 
36 Street or D 55 

I ~J~/)"·..:l~ ~ £} f? 5:0 I 
57 own 70 State 72 Zip 76 

8 12 

AVERAGE DAILY QUANTITY NEEDED C(9 " 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

/f6\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
I c.> IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
L.r::..J IRRIGATION 

II] INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

IT! TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 360 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL ____---'6"""'-______--'-_ 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

lliJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 tfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

B 

B 

42 

71 
1­

MILES FROM TOWN (enter 0 if in town) IL,____..."A.2-'"=~M'-'I~1 
73 • 76 77 78 

4 

I Id-P aj), IA c,f",.., W~ I1" NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD [Ej
(CIRCLE APPROPRIATE BOX) N 

wbWr~~ 
34 7 ~ 37 SOUTH 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP : ~ BLK: _' _I _ PARCEL ..n 
NOT TO BE FILLED IN BY DRILLER 

)/ HEALTH DEPARTMENT :AVAL 

I //Jh/A,d 4$/ctc:J6'3
COUNTY NAME COUNTY NO. 

N TURE 

NORTH 
GRID ~f6 F/V 000 

6350 

SHOW MAJO FEATURES OF 
BOX & LOCATE WELL .----i•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. tJ.)~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E <tJ~f 

57 

.I2.8/~ 
y~ j V- OI-.-t 

x 
~~ : ~Vv'\ t.. \lb G 

5~yI;f~ 
t~~~VV 

000 
000 

N ~ f4c 1-'-----­ -----1 
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~U 

N 

Not to be fil/ed in by driller (MOE OR COUNTY USE ONLY) r 
APPROP. PERMIT NUMBER 't) ;2V tJ 6G ~T----- --­

PERMIT No. /h­ ~OJff/
10 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV-Permit 97 



P:, q e of Review 
---~--,--:: :i c- e c1- - ;l ff' - c:J tl: 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'e12 ? ']!"!rUc No. HO - rs- tJ.,;Jtfl:L, . 
:'cc3cion o f property (road)ji~ C~ WY"tt'~ 
_~·;.. ::'JC:vi5ion -<.~ G'~ . Lot __ Block __ Plat Sec . ' _tlIY 
;-;ell D!"iller pj.~~ Owner O.t<..·~. 

Depth of well 3[10 
---~-~~------~~---Discance of measuring point (M.P.) above ground 

-----~-~-------SC<3cic water level (S.W.L.) below M.P. 3~' 
--~~--------------------~-

~iqh rate pumping -- reservoir drawdown 

Time pump started 7' OD Pumping rate IS 
Toeal time-3ol'J?t.c.A.". reach water .to pumping level ~~~'.1___~ f~iow M.P. 

rT P.2covery pump tes t da ta - observa tions to be recorded every 15 minutes 
' 

I 

i 
i 

I 

I 
; 

j 

I 

! 

I 

II 
i 
I 

I 
I 

_ h'__ 

r 

'~'I .A!E ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAU'ULA2'ElJ F'L:..': ;,,. 

;,-Jnute in- below M. P. time to fill ~I 
i cer·...la~s gallon bucketI,-- ---
~~! ~ 13 0 _'i.lJe<.. 
I 7'.Jo ..( (, if ifi 
I 

~i5 ;l. (, I I S-
: 1~bD ~ (,0 J~-

.I-

I ~: IS r1t.o Irr-" 
: 't: Jb .1 "0 ,-r 
I <;. " .\ ::l"c> /'S 
I 9:0 0 _:l.'- o 1£I 
r 

j q IS' 

r 9· .1 0 I d ,"0 

-2.40 Is-.. 

I~ 

l 9:l/s I :lla. IS-
! ID:oo d~(j . J~ 

1
1- -

10 :/'5: ..2 r, 6 I r 

/() =Jfl
" - 2' 0 J-;' 
j 

I 

!,, 
--, 
._- -

I-
!--

I 

, 

p- --

r 

t I-

(if used) 

I AJjA 

.-

(gal lons per 
minute) 

IS" .VI 

/L.. 
--

.--.-

0/ -.-- I 
1./ 

~ _._-- -

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

Main: 410-313-1771 I Fa)(: 410-313-2648 


TDD 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 

Expiration Date --January 8, 2015 

July 8, 2014 

Homeowner 
6211 Heather Glen Way 
Clarksville, Maryland 21029 

RE: 	 Turnbury Grove, Lot # 32 
6211 Heather Glen Way 
Building Permit: B13001799 
Well Permit: HO-95-0244 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
..",1",,,,,1>,,,,,>11 property have inspected and approved. Final approval of the system was 
granted on 7/712014. Final approval well line connection to the dwelling was granted on 
3/26/2014. The well construction was completed on 2/28/2006. Water samples were collected on 
6/13/2014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and coliform bacteria at the time of sampling and are bacteriologically 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have met for the water supply system installed under well HO-95­
0244. Further testing must occur before the FCOP can be issued. The testing will be 
required to confirm the accuracy of the Gross Alfa and Gross Beta, short term and long 
term. 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 ",,,,,,,,,."',."'..... 
Submission of a 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 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, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 3 I 3-1773 to schedule. a final water sample appointment or contact a 
Maryland certified water laboratory to a water sample. A list of laboratories certified by 

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


the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

flvna~ 
Dana Bernard, REHSIL.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File . 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
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, "/- ,' 1 C '"Jl! '1 ,' :i. EAI,TH DEPARTMENT 
.t tl E. , ; F }; ; '~" ll ;' ONMENTALI-lEALTI-J 


I ; d. 8: :;EPTI C PROGRAM 

T~" ,i , .0)3 D-17'1l FAX: (410)313-2648 


NOTE: TIll! installer is res,lop ~ i i., :.' .. / rL ues; ;,!g li n inspection prioI' to 9 am on (he day of (he <i ~:;i~ , 

inspection. No wor k is to be cnvverll!rn:! approved by the HeaHh Department. All installations ro u ',1 • m ' : 
with the National Standa d PluD,I,jl1 !!, Cl,ae (NSPC, as amended locally) and COMAR 26.04.04 (ri1D Weil 

Construction Regulations). Submi:.;;ion of H complete form is required prior to Use and Occup~mcy l!2p'I'oval. 

[ASTERDIIY W;'-U 8. PlNP 
Company Name: __--'9"-'2"';[is'1;-'iJ'7~ I~()"' ' I::'+.~("c;; Telephone #: i[;_ir.;_;':"~I-""~~~ . HTi,,,ii),,--___ ___________ 

Address: Ml. A!RY :,!DIl m 
----·-JUTB7F:~'·----

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer)( 
Liccllse # and Ilame of individual responsible for the eld installation: ",0 CO'. :Jd 
Name (Print): ~nJ .' . License#-'L.,....!t.....l¥=~-=-=-TI 
"A licensed individWi:1must perform th actual installation. Apprentices must be under,the supervision of n 
licellsed journeyman or master plumber, pump installer OJ" well driller. Licenses may be subjected to field 
verification. Unlicensed individuals lJlay be reported to the appropriate licensing agency. 

Name of Properly Owner: CDiV\ ~S fu\'eS __,Tcle?;One #: ' . i 
""divi,ion, mJ~ 	 ~ Lo", ~ W,II T.g #, HO ~:zl5~ 15~'i '-t 

Site Address: -~J~.V\~S-q_ . 	 ' 
Submersible FUIJI Data ~ Pitless Adapter Well Cap and Elect.ric Conduit 
Make: . , ' Make: ~reD v--- Two piece watertight cap: ~ 
Model #: ¢JD' ' [)- Modelll: -- Screened, vented well cap: V 
Pump Capacity 	 It> GPM Depth: 1/ (36" min) Cap secured to CaSing:~ 
Well Yield: I() GPM NSFIWSC aplW~<k-___ Conduit min 18" B.G.: 
Depth of well encountered at time ofpump jnstalJation :~__(feet) Conduit secured to well c p: 

If pUl11P capacily exceeds well yield, a low water cut off switch is required by NSPC J990 Section 17.8.4 

Torque arr:estors, Cable guards, or other acceptable method used-:- Must circ:le one , ./ 

Safety rope, if used, attached to brass rope adapter or othel' acceptable method inside of well casing~ 


PSI: ~ . (160 psi 1l1~) L Length of sleevC{5' minimum from fowldation):_ .<:-,,-, ­


Depth 0 supply line :~ (36" min) Sleeve sealed properl~ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, draillfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

appl'ov;tI p '01' to iustaI!itfon. ~ ) 4 


( / J . , ,.-r ID--
Signatu t company epresentative responsible fo date 

( 

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

Date Insp. Requested: 1/t,r;~1/ Date Insp. Approved: '3 2. 1/ Jnspector:~ 
Insp.cction Data: 	 Pitless adap~r watertight & water supply line at 1 st 36" below grade -0/­

Two piece cap installed and attached to casing securely 17( 
Elec. conduit extends at least 18" below grade/attached to cap properly ~ .'l 
Safety rope not outside ofwell cap/casing 

Correct well tag attached properly and casing 8" above flllished grade " 

Water supply line sleeved adequately at house connection , , ( 


, \ \ ,Adequate grout observed below pitless adapter ~. II Q 
)' \\\C-" ~.-\ . 	 ~~ /) . ' . \ 


- \' . 


http:26.04.04


---------- -

---

---

Send Report To: State of Maryland 
DHMH - Laboratories Administration Lab No. Date Received 

Division of Bnvirorunental Chemistry 

HOward County Health ~ TRACE ORGANICS SECTION 
Bureau of Environmental Health 201 W. Preston Street, Baltimore, Maryland 21201 
7J78 Cotum51a Gateway Drive J. Mehsen Joseph, Ph.D., Director 
Columbia. Maryland 21046 

.00 not write above this lineLABORATORY ANALYSIS REQUEST 

It (r6302:Jg1.A) B) &r 52 
Bottle No: Plant/Site Name: 1it".", btYVl/ &VQVt County: __H_ tJ_tv_.f _f2_D__ 

I ! f () (, ' 1/ L/11 _q,,- ~ OJ 4 l./
Sample Source: _....;..1..:.... ~ lL...;.,: __________ Location: rl ( ./•.~__...;:...;.... It__~~--=:-y ,., -~ Ir 1 f 

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

PWSID: PlantID:DDDDDDD DDSampler ID: 

Collector: _ G .__ i--l i t>t\ Lf~()~7) 13 ~j _~--===-.:... Y~--..: h~____~~.!.J.~ ___-=-T""" 7__-:.-_____C 5r-:.;.; _ 7
~ (include telephone Dumber) _ 

Time Collected: -l}~_ am. ___ p.m. 

Field Preserved: rjIYes ONo P~eservative Used: 0 1: I HCl-0 soer-bie--acid - 0 Na2S04 0 6 mg NfuCI 
I 

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

)21 Private 

Specify Program: [j, SDW A 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other 

Test Requested: m' Trihalomethanes Iil Volatiles o Semi-volatiles o Haloacetic Acids 

FIELD DATA: f,; I ~ ~ 010 
pH Free CI Total CI 

Field Blank Bottle No.: -4-1L.ll.~..>.L....::"-=-.::....!::l...O....-'---'::""""!"':"":""':~ 

Trip Blank Bottle No.: I/o 6 ( T4 $022 

Section Chief: 
~~~-----r--~----
( ) Date Reported: _, 13 , u 

.Phone: (410) 767 - 5643 .hl: (4~O) 3;3 - 5237 

Fonn Revised 12/00 
DHMH4362 

SUBMITTER'S COpy 



t . 

Howard Countyrt;
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MO 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 

July 12,2006 

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

RE: Water Sample Results 
?z Lot. Tumbury Grove 

HO-95 -0244 
To Whom this May Concern: 

During the recent "yield test" of the well serving the future Lot 30 (located on 
Heather Glen Way), a sample was collected for volatile organic compounds (VOC's) on 
February 28,2006. 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 ofall 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 ofthe Well & Septic 
Program at (410) 313 - 1771 or me at (410) 313 - 1773. 

Sincerely, 

~~or 
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 30 Tumbury Grove Property File 

http:www.hchealth.org


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 

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

March 14, 2006 

D.R. Horton 
1370 Piccard Drive 
Rockville, MD 20850 

RE: Turnbury Grove Subdivision, Lot ~ 

Well Tag: HO-95-0244 

To Whom It May Concern: 

A sample was collected from a yield test on February 28, 2006 and submitted to Florida 
Radiochemistry Services to assess the possible presence of Gross Alpha and Gross Beta in the 
future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle 
activity in a water supply. In turn, this can provide information regarding naturally occurring 
radiation (i.e., Radionuclides) that may exist in your water supply. 

Results from this screening revealed a Gross Alpha of 3.1 ±1.2 picocurieslliter 
(pCilL); while the Gross Beta level was 4.7 + 1.3 pCilL. Both the Gross Alpha and Gross 
Beta results were both below their respective maximum contaminant levels (MCL's) of 15 
pCilL and 50 pCilL respectively. . 

A copy of the test results is enclosed for your information. Please call this office at 
41().,.313-1773 if you have any further questions. 

Si~CerelY' .' ft: 
. '..)" ,~~ Directorert Nixon, Depu 

Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
/well & Septic Property File 

http:www.hchealth.org


.... State of MarylandSend Report To: 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

·-;o'," o rd County Heallh Department RADIATION LABORATORY 
8ursou of Ef'I~rOI"l'" lei Ilcll-teall" 201 W. Preston Street, Baltimore, Maryland 21201 
71 78 Columbia Gateway Drive 
Colt ImbiGi, Mmylef'l6 210'*6 J. Mehsen Joseph, Ph.D., Director 

l ' YS S R CUE T 

Sample Bottle No. A: ___ No.B: ___ Field Blank Bottle No.1: ___ No. 2: ___ 

Plant/Site Name: ~", b., ~ Vl iV :J1 County: HDLu if12 D 
Sample Source: _----L.~...!...4-=~-r-_..::=JL.Ir...... tion: _--,-:J-/...!.;T-6-+f~Y-:""--r-i-D~L=-L,..:.I.....;.4_~__c,..L.v=_(,...--=Lsf-~ '

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

County: ITJ lSI Plant No. D DO O O D O DD 

CoUector: ~. ex '-'I ..6kto'vl __ ... 1.....;::3~/_7_7--=3=--_
Telephone No.: ~·e=t:.:rv-~' 1fL.!:..'-=--D-=j---= 
Date CoUected: ~ 2.8, 0 b Time Collected: I() a.m. ____ p.m. 

Nitric Acid Preserved: Yes Ith No o Iced: Yes 0 No 

Submitters Code: DO Federal Project: [}] Field Data: fc~ .8 
pH 

Remarks: ___~______~_____~_____________________ 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

r./ Gross Alpha 4000 OG.-> c :')0;5'-03 ~=) . \ :!' \ , 2 ;)( ~ /ZO C b 
: ,/ 

Gross Beta 4100 'i ,'1 ± /.?; 

Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank. #1 4004 

Field Blank #2 4004 · 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ___-',___~,___ 

Section Chief: _______________________________________ 


FORM REVISED 5/02 • Tel. No.: (410) 767-5537 • Fax No.: (410) 333-5237 
DHMH 45401/05 

ORIGINAL- LABORATORY 
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TRACE LABORATORIES, INC 
5 North Parle Drive 

Hunt Valley, MD 210}0 USA 
Telephone: 410/584-90991 Fax: 4101584-9117 

Website: www.trncelabs.com 1Email: jntjXalITjIcciabs com 

Maryland State Certified Laboratory 1#318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 93564 

Compass Homes Report Dat.e: July 7, 2014 
Attn: Elizabeth Jackson 
P.O. Box 299 
Severna Park, Maryland 21146 

Property Sampled: 6211 Heather Olen Way, 21029 
Sample Location: RIO Tap 
Residual ChJorine: <0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdiv~ion: Preserve at Clarksville 

Dateffime Collected in Field: June 24, 2014 3:20 pm 
Date!fime Received in Lab: June 24, 2014 5:43 pm 

Well Tag #: HO-95-0244 
Well Condition: 2-Piece Cap, Satisfactory 

Water TreatmenUConditioning: Reverse Osmosis (RIO) 

PARAMETER METHOD MCL RESULT 
(pCi/L) (pCi/L) 

Gross Beta (Short-Term) EPA 900,0 50 19.2±1.3 

Gross Beta (Long-Term) EPA 900,0 50 7.4 ± 1.3 

Retest #/ 

813001799 
7483AM 
Yes 

Lot#: 32 

COMMENT 

Pass 

Pass 

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. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
AnalY-.led by Lab # 278 Page I of 1 . 



TRACE LABORATORIES, INC 
5 North Park Drive 

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

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

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 93328-1 

Compass Homes Report Date: June 20, 2014 
Attn: Elizabeth Jackson 
P.O. Box 299 
Severna Park, Maryland 21146 

Property Sampled: 6211 Heather Glen Way, 21029 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Su bdivision: Preserve at Clarksville 

DatelTime Collected in Field: June4,201411:57am 
DatelTime Received in Lab: June 4, 2014 3:04 pm 

?Well Tag #: HO-95-0244 
Well Condition: 

Water Treatment/Conditioning: ( 

PARAMETER METHOD MCL RESULT 
(pCi/L) (pCi/L) 

Gross Alpha (Short-Term) EPA 900.0 IS 2.5±1.4 

Gross Beta (Short-Term) EPA 900.0 50 4.2 ± \.5 

Gross Alpha (Long-Term) EPA 900.0 15 \,7 ± 1.1 

Gross Beta (Long-Term) EPA 900.0 50 5.0 ± 1.3 

Raw Sam pie 

B13001799 
7483AM 
Yes 

Lot#: 32 

Pass [+] 

Pass 

Pass [+] 

Pass 

[+] Gross alpha levels between 5 and 15 pCiIL 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 certai 
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. 

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



State of Maryland 
DHMH - Laboratories Administration 

• Division of Envirorunental Chemistry 

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

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

Certificate of Analysis - Volatites 

Sample Name: 961201 TB Method: EPA 524.2 

Date Analyzed: 03/09/06 

Contaminants Dl" MCl" Result" Contaminants Dl· MCl· Resylt" 

TRIHALOMETHANES 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 0.5 na NO Chloroethane 0.5 na ND 

TOTAL THMs 80 Trichlorofluoromethane 0.5 na ND 

1,1 -Dichloroethane 0.5 na ND 

REGULATED 1,3-0lchlorobenzene 0.5 na ND 

Benzene 0.5 5 ND Dibromomethane 0.5 na ND 

Carbon Tetrachloride 0.5 5 ND 1,1-Dlchloropropene 0.5 na ND 

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

1,4-Dlchlorobenzene 0.5 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-Dlchloropropane 0.5 na ND 

1,2-Dichlorobenzene 0.5 600 ND cis-1 ,3-Dichloropropene 0.5 na ND 

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

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 

Ethylbenzene 0.5 700 NO 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 NO 1,2,3-Trlchlorobenzene 0.5 na ND 

Trichloroethene 0.5 5 ND n-Propylbenzene 0.5 na ND 

1,1,1-Trichloroethane 0.5 200 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 Isopropyl benzene 0.5 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-Isopropyltoluene 0.5 na ND 
1,1,2-Trichloroethane 0.5 5 ND tert-Butylbenzene 0.5 na ND 
1,2,4-Trichlorobenzene 0.5 70 ND sec-Butylbenzene 0.5 NOna 

Bromochloromethane 0.5 na ND 

1,1,1,2-Tetrachloroethane 0.5 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) 0.5 na ND 

Section Chief: ~9 fL 3113!6~Date Approved: 

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



State of 

DHMH - Laboratories Administration , Division of Environmental Chemistry 

TRACE ORGANICS SECTION 
201 W, Presion Street, Baltimore, MD 21201 

John M, DeBoy, Dr. P,H" Director 

Certificate of Analysis M Volatiles 

Sample Name: 961201 HDGCT302285A Method: EPA 524.2 

Date Analyzed: 03/09/06 

Result'Contaminants Dl* MCL" ~ Contaminants DL" MCl" 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na ND Oichlorodlfluoromethane 0.5 na NO 

Bromoform 0.5 na NO Chloromethane 0.5 na NO 

Chloroform 0.5 na NO Bromomethane 0.5 na NO 

Oibromochloromelhane 0.5 na NO Chloroelhane 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 ND Dibromomethane 0.5 na ND 

Carbon Tetrachloride 0.5 5 NO 1,1-0ichloropropene 0,5 na ND 

Chlorobenzene 0.5 100 ND trans-1 ,3-0ichloropropene 0.5 na ND 

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

1,1-0ichloroethene 0.5 7 ND 1,3-Dichloropropane 0.5 na ND 

1,2-Dlchloroethane 0.5 5 ND 2,2-0ichloropropane 0.5 na NO 

1,2-Dichlorobenzene 0.5 600 ND cis..1,3-0ichloropropene 0.5 na NO 

1,2-0ichloropropane 0,5 5 ND 2-Chlorotoluene 0.5 na NO 

cis-1,2-Dichloroelhene 0.5 70 NO 4-Chlorotoluene 0.5 na ND 

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

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

Styrene 0.5 100 ND 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 ND 

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 Isopropylbenzene 0.5 na NO 

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

T olal 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-Trlchlorobenzene 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·Dibromoelhane 0.5 na NO 

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

na = not applicable Ethyl-Iert-Butyl Elher 0.5 na NO 
e :;: estimated value tert-Amyl Methyl Ether (TAME) 0.5 na NO 

Section Date 

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



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: infolWtracelabs.com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 93328-2 

Compass Homes Report Date: June 20, 2014 
Attn: Elizabeth Jackson 
P.O. Box 299 Treated Sample 
Severna Park, Maryland 21146 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6211 Heather Glen Way, 21029 
RJO Tap 
<0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B13001799 
7483AM 
Yes 

County: Howard ~YiSiOD. Preserve at Clarksville Lot#: 32 

Date/Time Collectecj.J-n--Fiel June 4, 2014 11 : ~ D\ I • ~ It 
Date/Time Rec wed in La June 4, 2014 3:04 pm tV?"\ 

~1/r(0c1,N~(r , ~ Well Tag#: 
WeWtondition: 

Water TreatmentiConditioni 
( 

PARAMETER METHOD 
MCL 

(pCi/L) 

Gross Alpha (Short-Term) EPA 900.0 15 <0.7 ± 0.5 

Gross Beta (Short-Term) EPA 900.0 50 57.7 ± 2.9 

Gross Alpha (Long-Term) EPA 900.0 15 1.2 ± 0.9 

Gross Beta (Long-Term) EPA 900.0 50 51.3 ± 2.5 

[+] Gross alpha levels between 5 and 15 pCi/L 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 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. 

~c.~ 
Katherine C. Higgs 
Manager - Drinking Water Testing 

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



TRACE LABORATORJES, INC 
5 North Park Drive 

Hunt ValJey,MD 2 1030 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 

I 
! 

Requester: 

Compass Homes 
6206 Heather Glen Way 
Clarksville, Maryland 21029 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6211 Heather Glen Way, 21029 
Pressure Tank Tap 
<0.1 mgIL 

SIO Number: 93452 

Report Date: June 16,2014 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Retest #1 

B13001799 
2256CL 
Yes 

County: Howard Subdivision: Preserve at Clarksville Lot #: 32 

DatelTime Collected in Field: 
DatelTime Received in Lab: 

Well Tag #: 
Well Condition: 

June 13,2014 1l:42am 
June 13,2014 12:36 pm 

HO-95-0244 
2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A ­ Raw Sample 

PARAMETER METHOD MCL' 

Total Coliform SM 9223B Absent 

C(\{
.L}/ 

I RESULT I COMMENT 
i 

AbsentI I Pass 
1---­ --·­ ...~ ... --­ .--..----..- ....-. - -_ .. __._......_-_._---_._._-----­ ..--_.- -...._..---.-_..._.-.'-­-t-

T 
.---.----­

E. coli SM 9223B Absent I Absent 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. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Page I of I 



TRACE LABORATORJES, 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: S/O Number: 93328-1 

Compass Homes Report Date: June 20, 2014 
Attn: Elizabeth Jackson 
P.O. Box 299 
Severna Park, Maryland 21146 

Property Sampled: 6211 Heather Glen Way, 21029 
Sample Location: Pressure Tank Tap 
Residual Chlorine: <0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Preserve at Clarksville 

Date/Time Collected in Field: June 4, 2014 11:57 am 
June 4, 2014 3:04 pmDatelTime Received in Lab: 

Well Tag #: HO-95-0244 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: N/A - Raw Sample 

PARAMETER METHOD MCL/*SMCL 

Total Coliform SM 9223B Absent 

E. coli SM 9223B Absent 

Nitrate SM 4500-N03D 10 mgIL as N 

Turbidity EPA 180.1 10NTU 

pH (Field) SM 4500-H+B *6.5-8.5 Units 

Sand Absent 

RESULT 

PRESENT 

Absent 

2.8 mgIL as N 

9.4 NTU 

6.5 Units 

Absent 

Raw Sample 

B13001799 
7483AM 
Yes 

Lot#: 32 

r1/~ 

CO;,,­ ,~ 

( FATL/ 
~s V 

Pass ./'" 

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. 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
*SMCL: Secondary Maximum Contamination Level, 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. 

Report I of2 Page I of2 

/ 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 1 Fax: 410/584-9117 

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

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

I 
I 

Requester: S/O Number: 93328-2 

Compass Homes Report Date: June 20, 2014 
Attn: Elizabeth Jackson 
P.O. Box 299 
Severna Park, Maryland 21146 

Property Sampled: 6211 Heather Glen Way, 21029 
Sample Location: RIO Tap 
Residual Chlorine: <0.1 mg/L 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard Subdivision: Preserve at Clarksville 

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

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

June 4, 2014 11 :47 am 
June 4, 2014 3:04 pm 

HO-95-0244 
2-Piece Cap, Satisfactory 

Reverse Osmosis (RIO) 

MCL
PARAMETER METHOD (pCilL) 

Radium 226 EPA 903.1 5 pCilL 

Radium 228 EPA Ra-05 Combined 

i 
RESULT! 

I (pCi/L)! , 
<0.2 ± 0.1I 

i 
i <0.9 ± 0.6 

Treated Sample 

B13001799 
7483AM 
Yes 

Lot#: 32 

COMMENT 

I 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. 

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

I 



!I~~ C/~ ~. 

'. 7V nLine speci -on 

Checklist 

Date of the R2'qlUestEolnspe!:ti<ol'1 . 

• 	 Date of the Aduallnspe·ction 

Date. of final Approval , 

• 	 Did the Contractor complete the top portion of the sheet PRlOR to inspection? 

1. 	 Is the Pjtl~ss Adaptor watertight? 

-.:! Does the curve in the adaptor match the 

curve of the casing at the point of contact 

(seal/gas!(et) 

Is the adaptor Lead-fiee Brass or Stainless 

/ Steel . 

- .. ' Does the adaptor have a seal/gasket 

...L Is the water line securely fastened to the 

./ adaptor 

- Is there an undercut beneath the adaptor 

/ - Was it filled with back fill or gravel? 

~ Is the adaptor at least 36 inches below grade 

2. 	 Is the Well CalC on? 

~ Is it tight and secure 

- Are the bolts snug 

~ Does the cap have a vent/screen 

- Does the cap have a place for electrical 

/ conduit 
j 

Is the cap a two piece design (top and 

bottom) 

3. 	 Is th7 Elettrica! Conduit installed? 

Does the conduit extend at least 18 inches 

below grade 
./ 

Is the conduit glued into the coupling 

-L. Is the conduit secure in the cap 

4. 	 Is the Sa'Jet'! Rope NOT outside of the well 

cap/casing? 

5. 	 Is the We!! Tag attached to the casing? 

~ Is the tag attached correctly (1/2 inch stainless 

/ steel band, or equi'ialent) 

7 Is the tag number correct 

- Is the tag at least 8 inches above final grade 

6. 	 Is the WatEr Supply Line connected? 

...!. Is it at least 36 inches below grade 

11s the trench bedded with gravel in necessary 

- Is the water line sleeved adequately into the 

/ house 

- Is the sleeve e:(tended to at least 5 feet from 

../ any foundation 

Is the water line into the foundation sidewall or 

under the found ation floor 
"'If under foundation floor, linz is not re':juirzd 

to be sleeved ot cDnnection point'" 

- Is the connection point waterproofed (e::. Tar) 

7. 	 Is th)fasing Properly/At!e~u3tely Grouted? 

- Is there a visible open annular sp?cing 

~ Is there grout at the site of water line 

./ service, or up to grounds surface 

- Is there at least 2 inches around the 

nominal casing size 

L Is the grout continuous and uniform 

.. 
( 

\ ' 



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

TOO (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 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 301-829-538~£ 

FROM: Stuart Oster, R.S. 
Groundwater Mana~~'H 
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


" 

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 Ho\vard County 
TDD (410) 313-2323 Toll Free 1-866-313·6300Health Department website: Vv'Ww.hche;llth.org'-------­

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

TO ALL INTERESTED PARTIES 

When submitting a well pennit application for a proposed well for ne\v 
constmction, please indicate one of the following: 

0'"The well site bas been staked by j3~~ £'i,~fJ 
(professional land sw-veY9! or company employing professional land surv ,'ors) 

on /j~ /'1 - tf5 (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Depmiment to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along \-vith two copies of an acceptable well site plan, mllst be 
attached to the green we11 pemlit application. 

Revised 6/10/03 

http:Vv'Ww.hche;llth.org


e3 Environmenta LLC 
301 ·nS-0788 www.c3ot"Gite.a:wn 

ECOPOD-N Completion Statement 

Installation Information 

Owners Name 
Street 
City 
State 
Zip 

Installation Company 
Company 
Certified Insta lIer 
Street 
City 

State 
Zip 

ECOPOD-N 
Model # .i 

ESO 
E60 
E7S 
E100 
ElSO 

Blower Voltage 
Blower Running Amps 
Inches of water over 
media with blower 
turned off 
Vent Installed 
Tanks and Risers Water 
tight 
Alarm Functional 

f-----;-::-------~---___l# of Bedrooms I GPD 

Installed Date 
~~~~~~~~~~----~ 
r--.:::;~~_...tJ~><lQ..¥-==~__~Startup Date 

Serial # 

C;ol',Al 
acod 

;) lUu"" 

\I~<. , 

\/es 
~f-~ 

I 

(,OO 

.Id!1Jl!:l 
0.JjJJ.!j 

I herby certify that the ECOPOD-N wastewater treatment system has been installed and 

started up in accordance with the construction permit and is in compliance with the 

manufacturers recommendations 

Company 
Signature 
Printed Name 

Fax or email completed form to e3 Environmental at 302-258-0706 or ericv@e30nsite.com 

mailto:ericv@e30nsite.com


TRACE LABORATORlES, INC 
5 North Park Dri ve 

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 

i 

I 
I 

I 

I 

Requester: S/O Number: 93564 

Compass Homes Report Date: July 7, 2014 
Attn: Elizabeth Jackson 
P.O. Box 299 Retest #1 
Severna Park, Maryland 21146 

Property Sampled: 6211 Heather Glen Way, 21029 Building Permit #: B13001799 
Sample Location: RJOTap Sampler ID #: 7483AM 
Residual Chlorine: <0.1 mgIL Samples Iced: Yes 

County: Howard Subdivision: Preserve at Clarksville Lot#: 32 

Date/Time Collected in Field: June 24, 2014 3:20 pm 
DatelTime Received in Lab: June 24, 2014 5:43 pm 

Well Tag #: HO-95-0244 
Well Condition: 2-Piece Cap, Satisfactory 

Water Treatment/Conditioning: Reverse Osmosis (RJO) 

MCL RESULT
PARAMETER METHOD (pCi/L) (pCi/L) COMMENT 

Gross Beta (Short-Term) EPA 900.0 
I 

50 19.2 ± 1.3 Pass 

Gross Beta (Long-Term) EPA 900.0 50 7.4 ± 1.3 Pass 

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. 

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


