
STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well-
15 

00.. 

Not req.:lred for driven wells WELL HAS BEEN GROUTED fNl 
I-------~___________I (Circle Appropriate Box) ~ 

S~~~~~E~,~I~~~~g :;,e:~T~~R TYPE OF rm;r: MATERIAL (Circle one) 

l---oe-SCR-IPT1ON--(U­..---.....,..-~=-....,..-==--t CEMENT :C M BENTONITE CLAY IBICI 
eddltlonal ___ WMeded) 45 45 " 

1--------:...-+-;.;.:.:::;.::..'-...;.;:.-4-==:11...1 NO. OF BAGS ! NO. OF POUNDS { ? 

NUMBER OF UNSUCCESSFUL WELLS : __--=::....-_ 

WELL HYDROFAACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

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 lIC. NO. I M ~ 0 .c .;. _ I 

DRILLERS SI~ATUttE I I 
(MUST MATCH IGNATURE ON APPLICATION) 

lie. NO. 1 __ 0 ___ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permiHee) 

GALLONS OF WATER _ ........-'-'-_______ 

DEPTH OF GROUT SEAL (to nearest foot) 

CASING 
TYPE ,- I 

Nominal diameter 
top (rnain) casing 

(nearest inch)1 

f£.­

depth 
of main casing 
(nearest foot) 

eo 61 83 64 118 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

~----
~___J" II~__~ 

S 
I 

~--~- ~----~II II~___~ 

screen type SCREEN RECORD 

or ~ hole ISll1 rerRl 

(: 

lnsert

J
"iTm"' ~ 

apprc:eriate BRONZE 

~w W 
DEPTH (nearest ft.) 

15 17 

C 
2 

H 23 24 26 30 32 
S 
C3 
R 36 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 
N 

DIAMETER 
OF SCREEN 

(NEAREST
-=_____=_ INCH) 
56 eo 

wa 

70 72 

21 

36 

51 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) -:-:-_ __e---:_=_ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE L..'...........I'--"...I.=-­_ _ ~ 

WATER LEVEL (diStance from land surface) 

BEFORE PUMPING ')t ft. 
17 20 

I 
WHEN PUMPING ft . 

22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

~ centrifugal 
27 

00 rotary 
27 

~ turbine 

other[QJ (describe 
27 below)

C!J Aubmersible QJiet 
27 

PUMP INSTALLED 
DRIUER INSTAUED PUMP YES I NO 
(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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 
and enter casing height) 

LAND SURFACE 
~l abovel.. 
GJ 

48 

below (nearest) 
foot) 

I 
LOCAnON 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) 

\ 



EMERGENCY/TEMP NO. IF ANY 

IT] TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL I .3(}{) -.--J FEET 
- 24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

HEALTH DEP MENT APPROVAL 

I 

'E»--t-'-4-­ 0 0 0
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<.~ 

WITH AN X 

SOURCES OF DRILLING WATER 

1. tv~ 
2. 

3, 

000 
63 

BORED (or Augered) JETTED 

~IR'~ AIR·PERcusslon 

CABLE REVerse·ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 
" R~\V-M~' \JDL 

-+~~\~ CO~ 
other 

[i] 

39 [§J 

[Q] 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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) 

APPROP. PERMIT NUMBER lQQ GOO 

DENV·Permil 97 

000 IS ~P"'" 
000 J 

~L-____________________~__~ 

e/t L(E 

N 

N 

1466 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

,:, 9 L/4 please type 

STATE PERMIT NUMBER 

4[ - 4~- O){g(P 
70 fill in this form completely 79 

Date Received (APA) 

0' 2..0 0 ," OWNER INFORMATION 
8 MM DD YY 13 

I ~ t f) 
15 Last Name .tJ . Owner /f'r~1 Name 

I j3'7t> /-~ r£/~ 
34 

36 Slreet or RFD 55 

57 Town 70 State 72 Zip 76 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

I B 3 !/ :-OCATION OF WELL 
r-~I ~ ~ I 

8 COUNTY 21 

1 23 ¥US~~' ~ 42 

SECTION I I LOT I Z..J. I 
~ 44 46 • 48 50 

I [,~4-(ad.4 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) LI,..,-_~-=~=----,=-=M,,-=-',-I 'I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
l ~liL~o/J/7 3d 

8 
ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) S ~ [!) 

WEST/SlEAST 

34 2.5' 37 sOOTH 

DISTANCE FROM ROAD FT" 
ENTER FT OR MI 3839 

TAX MAP 3.L BLK: , r PARCEL :z.2... 

NOT TO BE FILLED IN BY DRILLER 

B 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

22 OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[fJ PUBLIC WATER SUPPLY WELL 



-----

---

-- -

• 


Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,' -2 11 ?2r.7li t No . HO - 9::,-- ()~& C 
~':)~~~~/O~ i Of p~ropertyroad) ~~ ~ W ~ -03 
~._.~< _._ ~_on x uM_~_ Lot ~A10~k~at Sec. 
r,l.'~~ D:-l ller --¥~gta:o..=~-~~'-!::!:=:[CJ~------ Owner l/. &. ~ . 

Depth of well ~;l~.~g~~~-_'_~__~__~~____ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. .:l'l' ------------------­

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

f:' :"9h rate pumping -- reservoir drawdown 

Time pump started 7: 34 Pumping rate IS:~ . 
Total time I t) ...-ntb to reach pumping water level ~o -~f~t~.-~~~~ee~ll~oo~ww~M-.-P-. 

II. R2covery pump test data - observations to be recorded every 15 minutes 

TIifE (i n 15 WATER LEVEL 
I 

PUMPING RATE FLOW METER READING CALCULA'l'ED FLC; -;' 1 
I 

,'Tlinute in- below M.P. time to fill 
tervals gallon bucket 

I 
7 · «I'r ~o . '/ ~-t.G, 

r 9 : 00 ~tJ ~ 

R ,' I::;. S'o ~ 

3 . ~Il 7"6 Y 
I e :tJ~ Yo ~ 

r '1 ()o; $I~ ~ 

q I!: '1a ~ 

! 9 . .]0 "14 Sf 
! 

9'Y..r 4/1J ~; 

I t>. 00 '-Yo ~ 
/1) /S' 1'0 'I 
/0 . 3 0 '10 tf 

I 
I 
! 

r 
i 
I 
I 
I 

I 
) . 
j If 

i !~ 

f 
I 

F I 

lJ (if used) (gall ons 
I minute) 

AlLA /s-~ ..... -­, 
/sd 

f 

/, 
/ S 
IS­
/..5 
I s­
/S 
/S 
/s-
IS­
~, 

' . 

I 

.' 

per 

-
--­

. ­

--­

-

.. 

i 

\ 

I
I 
I 
i 
j 

I 
I 
I 
I 

I 
i 

-

-=I, 
. ~- . 

----­

---_. 

-

-. 

I 
I 
I 

-; 
I 

j 
--{ 

i .--- -J 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 FAX: (410)313-2648 


I I for ma tion Form for the Installation of the WeD Pump, Pitle§8 Adapter, and Supply Piping 

NOT L The instnllc r is resp onsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No worl< i.. to be covered until approved by the Health Department. All installations must comply 

with the National StalJdnrd Plu mbing Code (NSPC, as amended locally)!!!!!. COMAR 26.04.04 (MD Well 
Consfr'uc tion Regulations), Suhm ission of a complete form is requited prior to Use and Occupancy approval. 

Company arne: -b~~~",-",<<;L.L---":L..L.-""""~t---_Telephone#: tl4~-lc09-4N s...­
A dJress: -,l~"""""-':-~=--9"'""'"JI,.....r-c;;:--=-:1'r.:O:--

(Mu ~ ' cin lc one) Li cen"ed Pl umber Lic~ed Well Pump Installer 
Lice ,e # .md namxo ri ll div i~a l responsi-:-,,'-'-"'.:...::=..=~==' 
Nam p,-j It): ---.8l .....r License# 1\15000q 
• A I I. 'n~l' individ LI llI must perform the actual installation. Apprentices must be under the supervision ofa 
licen ~,'<1 j lurllcymnll 0 1' m:lst~r pl umber, pump installer orwell driller. Licenses may be subjected to field 
veri Ii, "Ii,· n. UnlicclIsed individua ls may be I'eported to tb!appropriate licensing agency. 

< 

Nam <: " f l'roPArty O wner: : Telephone#: <.i,~,~ - I.ac}lcC 
Subd i\ is ioll: ~e(l!es~{~~'Lk~""",,,~-'L-4"'~..u.."'--Lot #: ~Well Tag #: 80 -K- D:J1,Jp 
Site A r'd rt5S: .....l.l.!) _._--'-.::!S<:!{...&::!~JC::"----'I:l:.u;::.lb.L-__~L.l:d.>l.::4:i:f\:

Su hl' ..~i · ) l e 'lump 1l11la Pitless Adapter Well Cap and Electric Conduit 

M al-. ~ . -ClUy\{.:- , Make: ~ Two piece watertight cap: ~ 

Mo. 15)C l' C LLrC Model#:~ Screened, vented well cap: ~ 

Pun , "'r Ic ity -.15.__ (J I'!'v l Depth:~(36" min) Cap secured to casing: ~ 

We' d : . t:) GPI\! NSFIWSC approved:$ Conduit min IS" B.G.: yeS , 

Dep·. f \ II encount..:r.:J al lime of pump installation: ~ (feet) Conduit secured to well cap:~ 

Ifpu· capacity exceeds well y ield, a low water cut offswitch is required by NSPC 1990 Section liT.4 

Ton illTc5tors, Cab le gU!mj~, or oLher acceptable method used- Must circle one , ,I. 

Sa f~ flIP C, if used, <lUnched to brass rope adapte.' or other acceptable method inside ofwell casing../!lP 


f!I:!j I , h Oll . C House CODllection 

TYI :llll.X..Q.~Y~4'G PVC sleeve to undisturbed soil at wall penetration: ye5> 

P I. ( 160 psi mi n) . ,/ Length ofsleeve(s' minimum from foundation): 5 ( 

Dei ' Ipr ly li ne: I.J.J.- (3(' '' min) Sleeve sealed properly: 'fF) 

T il · supply line is rClllllrcd to bc at least ten feet from the septic tank, pump chamber, sewage piping, 
d is t .,1 I box, tlrainli~hls. and sewage reserve area. If this cannot be accomplished, contact this office for 

,J a!' in. Lnllation, r!J//l /£app 
.(f:.:'t { '(, I r "2( 0'1 Q..> a..... 

Sig r " 1f company rl!pn!~::1 dtlti vc responsible for installation date 

hlr 11":,1111 I)epali-menl Usc Only -Not to be completed by Installer 

Dal Sj . I'equl'sted , Date Insp. Approved: lnspector: ____ 
In ' l ' l Data: Pj lk~" il,brll t'r watertight & water supply line at least 36" below grade ____ 

Twn piece .:' r ins talled and attached to casing securely 
El o.:·, ,', ·nriu I ' ", tends at least 18" beLow grade/attached to cap properly ____ 
S:l f'c Iy " pI! Ilut ou tside of welJ cap/casing 
COIT..:cl wdl lag attached pfope.rly and casing S" above finished grade 
W al , ~ lI rJlly line sleeved adequately at house connection 
Adc4U;!t~ ;!I'lut observed below piUess adapter 

http:l.l.!)_._--'-.::!S<:!{...&::!~JC::"----'I:l:.u;::.lb
http:26.04.04


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEAL1H 

WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

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

NOTE: The installer is 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 #: __________ 
AdWress: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 

License # and name of individual 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 wen driller. Licenses may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: _______----.,._____ 


Subdivision: Lot #: ~Well Tag # : HO -~- 09V'6 

Site Address: (o~4 1 I'b..!fLJ. G.Lv" ~ 


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: __ 

Ifpump 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 __ 


Pipin2: 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. H tbis ~ 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 Imp. !«quested: 	 Date Imp. Approved: ;0/,,/a {f!!.
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade r j 

Two piece cap installed and attached to casing securely 
Elec. conduit extends at least 18" below grade/attached to cap properly v 
Safety rope instaJled inside of well casing =z= 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection • 
Adequate grout observed below pitless adapter ,;:;:> 

HD,-215(Rev. 	8/00) 

http:26.04.04




I '	 ­

~ 
3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 3l3-2640 Fax (410) 313-2648 ~ Howard COllnty 
TDD (410) 313-2323 Toll Free 1-866-313-63001:C Health Department website: v.-ww.hcheOllth.org 

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

TO ALL INTERESTED PARTIES 

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

0'The well site has been staked by '" j/J~y.. " ~{j 
(professional land surveyor or company employing professional land surv 'ors) 

on I j ~ /11 - tT S
/' 

(date) and does not require a site inspection. 

o 	The well dril1er, builder or property owner will call the Health 

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

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pen11it application. 

Rev ised 6/10/03 

http:v.-ww.hcheOllth.org


-~'#/~..{Irk-of _~ Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

Howard County 
(410) 313-2640 

TDD (410) 313-2323 
Fax (410) 313-2648 
Toll Free 1-866-313-6300 

Health Department website: www.hchealth.ore: 

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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - October 5, 2012 


Apri1S,2012 

Homeowner 
6247 Heather Glen Way 
Clarksville, Maryland 21029 

RE: The Preserves at Clarksville, Lot# 23 
Building Permit: Bll001991 
Well Permit: HO-95-0266 

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 
onl0/1112011. Final approval of the well line connection to the dwelling was granted on 10/1112011. The 
well construction was completed on 03/27/06. Water samples were collected on 412/2012. 

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 03127/2006. Results showed a Gross Alpha level of 
1.9 ± 0.6 pCi/L and Gross Beta level of 4.8 ± 0.7 pCi/L. The Gross Alpha was below the maximum 
contaminant level (MCL) of IS pCiIL and the Gross Beta was below the target level of SOpCiIL (roughly 
equivalent to the annual dose rate of 4 millirems per year). At the time of testing and with respect to these 
parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been 
met for the water supply system installed under well permit HO-95-0266. 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 ofMaryland, 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 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/documentlWSP-Labs­
201Oapr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs
http:26.04.04


~A-6:~ 
Dana Bernard, REHSIRS 
Environmental Sanitarian 
Well & Septic Program 

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



From:TRACE LABS INC 4105649117 04/03/2012 15:36 #043 P.001/00l 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 4101584·9099 1 Fax: 4101584-9117 

Website: www.tracelabs.com/Email: info@tracel!!bs.com 

M:lryhmd State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Numbel': 84785-1 

Amy Ferrer 
Compass Homes 
6206 Heather Glen Way 
Clarksville, Maryland 21029 

Report Date: April 3, 2012 

Potability Testing 

Property Sampled: 
Sam pIe Location: 
Residual Cblorine: 

6247 Heather Glen Way, 21029 
Pressure Tank: Tap 
<0.1 mg/L 

Building Permit #: 
Sam pier ill #: 
Samples Iced: 

BI1001991 
0765AR 
Yes 

County: 
Map: 

Howard 
34 

Dateffime Collected in Field: 
Dateffime Received in Lab: 

Subdivision: Preserve at Clarksville 
Parcel: 77 Map: 

April 2, 2012 @ 9:30 am rJ7'. \,; 
April 2, 2012@ 2:20 pm 4,4' 

23 

WeJl Tag#: 
Well Condition: 

HO-95-0266 
2-Piece Cap, Satisfactory 

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

PARAMETER METHOD MCU*SMCL RESULT PASSIFAlL 

!::ii::M:;t.I,!l;tl.I_:~~:f:i:W&\ii~:I;§'I!.\!~_iI~:;)~f@:;:::iM;ii:!:~~f!l:!igl:::ill!:~::;:l:W::;'~:i:;::l::g~m(:i:::t::l:::::::;t~i!:::;:i:: :::mm;!::!!:!r:::!t!~~:!::::!;::t!::!~:::::Il: 
E. coli SM 9223B Absent Absent Pass 

;;::;i§:::{f:it:~t.ili0g8B!i{~f;ili~~ilif:~}tI.!I9I~~tii;i~;~**w.:;f.;r;l:q![_lili;:illt~J~~:iIi~lij.~I~Hi:::~:::im:[i:~:i{i~~:::~:;)~:i:l~ji:if.@:i::ili:mm~ 
Turbidity EPA 180.1 10 NTIJ 2.4 NTIJ Pass 

Sand Absent Absent Pass 

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

Katherine C. Higgs .. 
Manager - Drinking Water Testing 

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

Page 1 of 1 

mailto:i�:::{f:it:~t.ili0g8B!i{~f;ili~~ilif:~}tI.!I9I~~tii;i~;~**w.:;f.;r;l:q![_lili;:illt~J~~:iIi~lij.~I~Hi:::~:::im:[i:~:i{i~~:::~:;)~:i:l~ji:if.@:i::ili:mm
mailto:ii::M:;t.I,!l;tl.I_:~~:f:i:W&\ii~:I;�'I!.\!~_iI~:;)~f@:;:::iM;ii:!:~~f!l:!igl:::ill!:~::;:l:W::;'~:i:;::l::g~m(:i:::t::l:::::::;t~i!:::;:i
http:info@tracel!!bs.com
www.tracelabs.com/Email


From:TRACE LABS INC 4105849117 04/16/2012 16:26 #060 P.001/001 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

\ 

TRACE LABORATORIES, INC 
5 North Park Drive 

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

Website: www.tracciobs.com / Email: ill.fu@tracelobs.com 

Maryland State Certified Lab!l~ltoty ,~318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Numbel-: 84785-1 

Amy Ferrer 
Compass Homes 
6206 Heather Glen Way 
Clarksville, Maryland 21029 

Report Date: April 16,2012 

Property Sampled: 
Sam pte Location: 
Residual Chlorine: 

6247 Heather Glen Way, 21029 
Pressure Tank Tap 
<0.1 mgIL 

Building Permit #: 
Sam pier ID #: 
Samples Iced: 

BllOOl991 
0765AR 
Yes 

County: 
Map: 

Howard 
34 

Subdivision: 
Parcel: 

Preserve at Clarksville 
77 Map: 23 

DateiTime Collected in Field: 
DateiTime Received in Lab: 

Apri12, 2012@ 9:30 am 
Apri12, 20.12 @ 2:20 pm 

Well Tag #: 
Well Condition: 

HO-95-0266 
2-Piece Cap, Satisfactory 

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

Short Term - Raw 

PARAMETER METHOD RESULT (pCiIL) ACCEPTABILITY 

Term-Raw 

PARAMETER METHOD MCL" 
(pCilL) 

are no set forth by the EPA for radionuclide particles in pnvate well water. The 
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 pCilL 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. 

. . 
Manager - Drinking Water Testing 

MDL: Method Detection Limit 
MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by LaboratOlY #278 

Page 1 of 1 

Katltctinc. C. Higg~ 

mailto:ill.fu@tracelobs.com
http:www.tracciobs.com
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From:TRACE LABS INC 4105849117 04/16/2012 16 :27 #061 P.001/002 

TRACE LABORATORIES, INC 
5 North Parle Drive 

Hunt Valley. MD 21030 USA 
Telephone: 410/584-9099/ Fax : 4101584-9117 

Website: www.tracelabs.com / Email: in:fo@lracelabs.com 

Maryhmd staw Ceriified I.nbm-.iltory !t-318 

CERTIFICATE OF ANALYSIS 

Requester: 

Amy Ferrer 
Compass Homes 
6206 Heather Glen Way 
Clarksville, Maryland 21029 

S/O Num bet-: 84785-2 

Report Date: April 16,2012 

Property Sam pled: 
Sam pIe Location: 
Residual Chlorine: 

6247 Heather Glen Way, 21029 
Reverse Osmosis (RIO) Tap 
<0.1 mgIL 

Building Permit #: 
Sam pier ill #: 
Sam pies Iced: 

B11001991 
0765AR 
Yes 

County: 
Map: 

Howard 
34 

Daterrime Collected in Field: 
Dateffime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

METHOD 

PARAMETER METHOD 

MOL: Method Detection Limit 

Su bdivision: Preserve at Clarksville 
Parcel: 77 Map: 

April 3, 2012@ 1:47 pm 
April 3, 2012 @ 2:40 pm 

HO-95-0266 
2-Piece Cap, Satisfactory 

Sediment Filter, Reverse Osmosis (RIO) 

Short Term - Treated 

MDL 
(pCilL) -­

Term - Treated 

MCL" 
(pCilL) 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laboratory #278 

23 
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From:TRACE LABS INC 4105849117 04/16/2012 16:28 #061 P.002/002 

TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-90991 Fax: 4101584-9117 

Website: www.traceJabs.com / Email: info@traceJabs.c()m 

Maryhmd Staw Ceriilled Lllboratory ff.31R 

CERTIFICATE OF ANALYSIS 


PARL\METER METHOD 
MDL ! MCV

(pCiIL) 
RESULT 
(pCiIL) 

ACCEPTABILITY 

Radium 226 

Radium 228 

EPA 903.1 

EPA Ra-05 

0.2 

0.9 
5 pCi/L 

Combined 
<0.2±0.1 

<0.9± 0.6 
Acceptable 

>I< 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 pCiIL are acceptable. Levels between 5 and 15 pCilL are 
considered moderate, and levels greater than 15 pCiIL are considered high. \Vhen 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. 

Kalhc::rim: C. Higgs 
Manager - Drinking Water Testing 

MDL: Method Detection Limit 

MCL: Maximum Contamination Level, an enforceable level established by the EPA 
Analysis completed by Laborato!), #278 

Page 2 of2 

mailto:info@traceJabs.c()m
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Bur~au of Envirorimental .Health.- ~--/'
.,.< ~." ,~? " 

7i.78 Columbia Ga'tcway Drive, Columbia, MD 21046

J " (410) 313-2640 ' Fax (410) 313-2648 ,' ' 
Howard County . TUD (410) 313:,2323 Toll Free 1-866~313-6300 ,\C Health D,ep~rtrrient .. ~. " . ,' website: 'wwwJichealth;org , 

Penny E.-Borenstein, ,M.D., M.P.H" ,-lIea.ifhdfi~cer , "" .. 

· D;R. ,Horton , 
, 1370 Piciard Drive 
.~ :Rockville, MD 20850 

, RE:TumbuTYGio~e SubdiVision, Lot it z~ 

,:', , To Whom It May Concern: ' 

,A sample Was~llect6d fr6m,ayield test on March 27, 2006'and submitted to GPL 
Laboratories to assess the poSsible presence of Gross A1plia and 'Gross Beta in the future well 

' water Supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a 
water -supply. TheSe naturally occurring radioactive nuc1ides rulVe been"demonstrated to be , 
present in a Certain type ofgeologic ,formation known as the Baltiinore Gneiss, which, 

, exists in your..area ofdevelopm~nt within the County~ ' ' . , 
... , ..' 

,Results from this screening revealed a Gross Alpha of 1.9 ± 0.6 ~icoc~ries/liter "" " , 

(pCilL); while the ,Gross Beta lCvel was 4~8 ± 0.7 pCi/L. The 'Gross Alpha resUlt wis 'below Its · . 


" , maximum contaminant lever(MeL) oflS pCilL. while the' Gross Beta level was below its ,,' 

, MeL of SO pCilL. ,' , ", ," ' " ,,' ' 


. , ce ooth the' r. AIPba and G.-o Beta werebelo thetrrespcctiY.e.MU's~ no .: 
. ' . .additional testin: .fOrc:-Radiuni ·willbe liC'cessarY prior to OCcupancy.. Keep in mind that standard' 

water tests to satisfy Use & 0c.cnpancy'requitements will still be n-eteSsary'. . .' .' .­
.. -" 

A copy Or the test resultS is enclosed for your information. Please 'call this office at '" 

. 410-313-177j Ifyou have'any]urther questions or to discuss additioiiaJ testing requirements. 


" '. . ." " . " 

", " 

BNlbn 

, cc: Eric Dougherty, MOE Water.M8mr" Groundwater .' 
, Well & Septic-propertyfile ', ... ' , ' 

........ 
 .' " 

",,, " ., 



State of MarylandSend-Report To: 
DHMH - Laboratories Administration , A '~ 

Division of Environmental Chemistry ~ 

RADIATION LABORATORY 

201 W. ~ton Street, Baltimore. Matyland 21201 

J. Mehsen Joseph, Ph.D., Director 

, , '. LABORATORY ANALYSIS REQUEST 
ttOQc:i62-"L...321 >OA .' ,,' , , '. 

Sample Bottle No. A: No. B: Field Blank BottleNo. :l: No.2: ___ 

PJaDtlSite Name!/U.Y"V1 ber;'y (iV-Dill-- County: flo4J.9BD 
Sample Source~ 4k.\\ - Lbot L. '2- Location: .flO - (15 - 0 ). uP . 

(weD DO.. lib SlDk; samPle tap, etc.) 

County: 

CoUector: 

0 0 
64 L 

. PlantNo. , DO 0 0 0 
, Telephone No.: 

0 0 [J 0 
ito ­ 3 13 - 1773 

Date Colleded: ~ -;).7 (00 Time Collected: /0 a.m. . p.m. 

Nitric Add Preserved: Yes ' 'fi?l ' No o Iced: Yes '0 No ~ 

Chlorine 

TeSC ' .' Date Reported 

Gross Alpha . 4000 

Gross Beta ' , :, :, 4ioo 
Radon-222 
&nleA :. " 

4004 

Radon-222 
. BonleB 

4004 

Field Blank #1: ' 4004 

Field Blank If). . 4004, 

Tritium 

, '4020 
.. .. ­... > 

. -.. . 

Ra - 228 4030 
.... . ' . " 

Total Uranium ··,. 4006 
" .. .." 

... 
Date Received: _~......J .. . ..' , ,___ 

SoctiooChlet __~~___________________~~~~__~~____~__~ 




- - - -- -- - - - --- - - - - - ---------- -

-f ._ .... . ~ 

- Client Name: - Howard County Health Department - -- _- CllentSampjeID:- - . ·. HOGCTG22327 

< 'Sample DateiTime:0312712006 . Lab Sample 10: - 603203-012-012-1/1 . 

. .. Receipt DateJTime: .' . 03/2812006 .Sample Matrix: __ . WATER 
. - . 

Prepa~edbatemme: _Amiiytlc~1 Me~od: . ALPHA/BETA BY METHOD 900.0 

-Isotope Result Uncertainty 10" -: MDA · Q 

Gross Alpha 1,8729. p-Ci/l ±O.5634 -pCi/C . 1 .'9162 pCi/L' 

'_ Gross-Beta -4.7931 _ pCill . % 0.6680 pC1/L. .. .2.1971 pCVl 

' . . . 

..­
... ­

.. . , 
~-,,----~-.-., - -.....-~-.-.. _---"--- ---"­

GPLLaboratcries;LLLP _ Page 16 of 16 -_ 
7210A CorporateCT, FrecJerfek, Mb21703 ' . Printed On 03130/06 : . 

- Tel~ (301)6i4~5310 , Fax (~1)620'()731_ . . VetsiOn;1.2.2 (Build OJ 

. ' .. .. 



€ ; Howard County 
Health Department 

Bureau of Environmental Health 

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 


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

July 7,2006 

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

RE:k" Lot . 
Water Sample Results 

Turnbury Grove 
HO-95 -0266 

To Whom this May Concern: 

2'5 
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 
March 27,2006. This testing was performed to establish a baseline evaluation ofthe 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 ofthe 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, 

~o~rrector 
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 22 Turnbury Grove Property File 

http:www.hchealth.org


7178 Columbia Gateway Drive, Columbia MD 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 e 
Well and Septic Program 

ection Supervisor 

RE: File Number: P-05-0 13 
Title: Tumbery 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


~ '" Suile of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

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

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

Certificate of Analysis - Volatiles 

Sample Name: 961451 HOGCTG2232710AS Method: EPA 524.2 
Date Analyzed: 04/10106 

Contaminants Dl" MCl" Result" Contaminants MCl" Result"ru.: 
TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO Oichlorodinuoromethane 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 Trlchloronuoromethane 0.5 na NO 

l ,l-Dichloroethane 0.5 na NO 
REGULATED l ,3-0ichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Olbromomethane 0.5 na NO 
Carbon Tetrachloride 0.5 5 NO l,l-0ichloropropene 0.5 na NO 
Chlorobenzene 0.5 100 NO trans-l ,3-0Ichloropropene 0.5 na NO 

l ,4-0ichlorobenzene 0.5 75 NO l ,l ,2,2-Tetrachloroethane 0.5 na NO 

l,l-0ichloroethene 0.5 7 NO l,3-0ichloropropane 0.5 na NO 

1 ,2-0ichloroethane 0.5 5 NO 2,2-0ichloropropane 0.5 na NO 

l,2-0ichlorobenzene 0.5 600 NO cis-l ,3-0ichloropropene 0.5 na NO 

l ,2-0lchloropropane 0.5 5 NO 2-Chlorotoluene 0.5 na NO 

cis-l ,2-0ichloroethene 0.5 70 NO 4-Chlorotoluene 0.5 na NO 

trans-l ,2-0ichloroethene 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 

a-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 1,2-0ibromo-3-Chloropropane 0.5 na NO 

Methylene Chloride 0.5 5 NO p-lsopropyltoluene 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-Butylbenzene 0.5 na NO 

Bromochloromethane 0.5 na NO 

l ,l ,l,2-Tetrachloroethane 0.5 na NO 

"All results are in parts per billion (ppb) l,2-0ibromoethane 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 

Section Chief: fJ.~ b. JQD.d~ Date Approved : 1 J)2ftJ b 
Phone: (410) 767-5896 Fax: (410) 225-9318 



State of Maryland 
DHMH - Laboratories Administration 


Division of Envirorunernal Chemistry 


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

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

Certificate of Analysis - Volatiles 

Sample Name: 961451 FB Method: EPA 524.2 

Date Analyzed: 04110/06 


Contami!]a!]t~ Dl· MCl· Result· Contaminants Dl* MCl* ResuJ1" 
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-Dlchlorobenzene 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-Dlchloropropane 0.5 na NO 

1,2-Dichloroethane 0.5 5 NO 2,2-Dlchloropropane 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 

T etrachloroethene 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-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-Dlbromoethane 0.5 na NO 

N D = 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 

S,ct;" Ch;,; ~~~'API,,,,,,,,, __ ' ()-=b4:-<-t-'ll_~-tI_ __ 
~ I' 

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



State of Maryland 
DHMH - Laborator ies 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 

Sample Name: 961451 TB 	 Method: EPA 524.2 

Date Analyzed: 04110106 


Contj!minj!nls Dl· MCl· Result· Contaminants Qb: MCL· Resull* 
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 Oibromomethane 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 A-Dichlorobenzene 0.5 75 NO 1,1,2,2-Tetrachloroethane 0.5 na NO 

1,1-Dichloroethene 0 .5 7 NO 1,3-0ichloropropane 0.5 na NO 

1,2-0ichloroethane 0.5 5 NO 2,2-0ichloropropane 0.5 na NO 

. 1,2-0ichlorobenzene 0.5 600 NO cis-1,3-0Ichloropropene 0.5 na NO 

1,2-0lchloropropane 0.5 5 NO 2-Chlorotoluene 0.5 na NO 

cis-1 ,2-0ichloroethene 0.5 70 NO 4-Chlorotoluene 0.5 na NO 

trans-1,2-0ichloroethene 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 lsopropylbenzene 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 1,2-0Ibromo-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-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-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 



---
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Send Report To: State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 
HoWciid COUn1V Ke<J1l1i eepomnenl TRACE ORGANICS SECTION 
Bureau of Environmental Health 

201 W. Preston Street. Baltimore. Maryland 212017178 CeIYf:MlCl GQteWnV DrIve 
J. Mehsen Joseph, Ph. D. , DirectorColUmbia, Marytand 21046 

LABORATORY ANALYSIS REQUEST 

"O~(TG 2) 3271DAs{A~~) /)
Bottle No: Plant/Site Name: T l..{ f r7 t~ ({ l/ (J.fC, t/L La~_'J County: 

(I \ / J \> 

Sample Source: ~f)~ r lJ \e. \tJ \.J *' (!~YV-:-') Vl \ le Location: 

Lab No. Date Received 

9,-- I . I. !) I ,: J 
- "J ' J I 

Do not write above this line 

t\cu)A);?l) 

HC)-95-(;, 2C.o0 
Street' I Town or City (well no., lab sink, sample tap. etc.) 

Plant ID:Sampler ID: P'YSID: ,PDDDDDD DD 
I If l 0 \ "J I '"7. . 2 7 7 1::-;\'1 \ ) J I .....) ~ ColJector: 

(include telephone number) 

'f)Date ColJected: :; /-.2:l/200-' Time Collected: I"-- am. p.m. 
.~ 

Field Preserved: rr~es DNo Preservative Used: 0 1:~Asc0Fbic-ae-id 0 Na2S04 06 mg ~CI 
Sample Type: 51. Drinking Water 0 Landfill m:: Source (Raw Water) EtL Liquid

I I 

o Community 0 Stream 0 Distribution (Treated) o Solid 
o Non-Community 0 Sediment 0 Water Treatment Plant POE 0 Other ___ 
ISJ Private 
/' 

Specify Program: r9 SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other " 
Test Requested: ~ Trihalomethanes ~ Volatiles o Semi-volatiles o Haloacetic Acids 

/ 

FIeLD DATA: ± ± t- Field Blank Bottle No.: NfJ(J(r6 22327lOA F8_ 
pH Free CI Total CI 

Trip Blank Bottle No.: lioGe T6 22 '2 27 {/') AT.B 

I ! 
{ i-l C. I . 

Date Reported: , i-//~l {) 0 

ePhone: (410) 767 - 5643 eFax: (410) 333 - 5237 

Form Revised 12/00 
DHMH4362 




