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1IOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

1i formation Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOT!.: The installcr 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 nmended locally) and COMAR 26.04.04 (MD Well

ed d 0 |

Construciion RcOuL tions). Submission of a complete fo
Company Name: _E als €1 l ] ). 4 hc(é Telephone #: qy3y — LOh-4t 5—‘
Address: _ {2 ¥
e x_c_._sm_ﬂﬁd_s ]
(Mus! cirele one) Licensed Plurber censed Well Dri Licensed Well Pump Installer
Licen- # and nameg of individual responsi OF installation:
Nam: Proat):  [4 W (2m xk;;L License#t IN<
*A 11 cnsed individual must perform the actual installation. Apprentices must be under the supervision of a
licer jowrneyman o master plumber, pump installer or well driller. Licenses may be subjected to field
verilicotion, Unlicensed individuals may be reported to the appropriate licensing agency.
Name <[ Property Owner: | s f}; g,L 1N Telephone #: L“D S4q — (ilaa
Subdivision: ESEVES € (Ml Si e, Lot# &3 Well Tag#: HO - 75 - O2dp
Site Addresst a0 {d2a e S g—-‘\gh )
Sub rsible i’:-_:n__ﬂ—_' 7 q r Pitless Adapter Well Cap and Electric Conduit
Mal ; Ma.ke Two piece watertight cap: ggg
Mo: Model# Screened, vented well cap yes
Pun: ‘ GPM Depth: (36" min)  Cap secured to casing:
Wel “ieldall j§ GPM NSF/WSC approved. g) Conduit min 18” B.G.: y )
Depi!: o well encountered at lime ofpump installation: o) (feet) Conduit secured to well cap: t’
If pt pacity excceds well _\1eld a low water cut off switch is required by NSPC 1990 Section 17.
Tort  arrestors, Cable cuards, or other acceptable method used— Must circle one
Saft - rope, if used, atiached to brass rope adapter or other acceptable method inside of well casing
Pipi ouse . House Connection
Ty alty. Phsbc, PVC sleeve to undisturbed soil at wall penetration: Y€
PSI: 0 (160 psimin} Length of sleeve(5’ minimum from foundation): & {
De, [ ~upply line: _ (36” min)  Sleeve sealed properly: *f)‘
Th oosupply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
dis: tom box, drainliclils, and sewage reserve area, If this cannot be accomplished, contact this office for
app  ul prior fo in latior
L [T | NEEY/ES
Sig [ comps n} lative responsible for installation date i
o ' —i \1th Department Use Ouly — Not to be completed by Installer
Dat: sy Requestec Date Insp. Approved: Inspector:
Ins; oo Datar Pitless adipier watertight & water supply line at least 36 below grade
Twao piecc installed and attached to casing securely
Elec conduit extends at least 187 below grade/attached to cap properly
Sa cpe not outside of well cap/casing :
Correct well 1ag attached properly and casing 8” above finished grade
Wal i supply line sleeved adequately at house connection

Adequiite ut observed below pitless adapter
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer '
License # and name of 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 well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: Telephone #:

Subdivision: Lot#: 23 WellTag#:HO-95 - 064
Site Address: __ (L, RH ¥ [Neeter Glen LuLu;{

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

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

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

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

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

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

Piping to house House Connection

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

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

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

Signature of company representative responsible for installation date

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

Date Insp. Requested; ' Date Insp. Approved: _/9/i!
Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly v
Safety rope installed inside of well casing ;
Correct well tag attached properly and casing 8” above finished grade ,;
T

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD~215(Rev. 8/00)



http:26.04.04

-

N
- --
T e— —

KGRI
N R0 e O ATrS
A W % S BRRRLEENR
RIS a
RN g
NSELEBRAIAE S~
Ry
g\ | —- o
AN 07//0 599, o] %8 S5 =2 T [y
'\J/ ) ’/v'(v ’z. ERUATION P} wnl;" \,‘. '\\




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard COUH[}" (410) 313-2640  Fax (410) 313-2648
TDD {(410) 313-2323  Tell Free 1-866-313-6300
website: www.hchealth.org

Health Department

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

TO ALL INTERESTED PARTIES

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

E{The well site has been staked by ﬁmw/y\ ’M//é g;; ’V

(professional land surveyor or company employmg professional land surw{yors)
on /1. JH¥ -5 (date) and does not require a site inspection.

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

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

Revised 6/10/03

-33 '/z@ ;/cw D. K. Yorler
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i Y Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — October 5, 2012 ‘

April 5, 2012

Homeowner .
6247 Heather Glen Way
Clarksville, Maryland 21029

RE: The Preserves at Clarksville, Lot# 23
Building Permit: B11001991
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
on10/11/2011. Final approval of the well line connection to the dwelling was granted on 10/11/2011. The
well construction was completed on 03/27/06. Water samples were collected on 4/2/2012.

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 03/27/2006. 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 15 pCi/L and the Gross Beta was below the target level of S0pCi/L (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 of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a certified water
quality laboratory to schedule a water sample. A list of laboratories certified by the state of Maryland may
be found at the following website: http://www.mde.state.md.us/assets/document/WSP-Labs-

2010apr16.pdf



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

Approving Authority,

Lonandd

Dana Bernard, REHS/RS
Environmental Sanitarian
Well & Septic Program

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




From:TRACE LABS INC 4105849117 04/03/2012 15:38 #043 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.tracelabs.com / Email: infi celabs.com

Maryland State Ceriified Lubaratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 84785-1

Amy Ferrer Report Date:  April 3, 2012
Compass Homes

6206 Heather Glen Way Potability Testing
Clarksville, Maryland 21029

Property Sampled: 6247 Heather Glen Way, 21029 Building Permit #: B11001991
Sam ple Location: Pressure Tank Tap Sampler ID #: 0765AR
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 71 Map:

Date/Time Collected in Field: April 2, 2012 @ 9:30 am Vh/ \r/
Date/Time Received in Lab: April 2,2012 @ 2:20 pm

Well Tag #: HO-95-0266
Well Condition: 2-Piece Cap, Satisfactory

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

METHOD MCL/*SMCL RESULT PASS/FAIL

Pass

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

odneama ¢ %,LQO/\
Katherine C. Higgs
Manager — Drinking Water Testing

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

Page 1 of 1
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From:TRACE LABS INC 4105849117 04/16/2012 16:26 #060 P.001/001

TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

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

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

Maryiand State Certified Laboratory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 84785-1

Amy Ferrer Report Date:  April 16, 2012
Compass Homes

6206 Heather Glen Way

Clarksville, Maryland 21029

Property Sampled: 6247 Heather Glen Way, 21029 Building Permit #: B11001991
Sample Location: Pressure Tank Tap Sampler ID #: 0765AR
Residual Chlorine: <0.1 mg/L, Sam ples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 77 Map:

Date/Time Collected in Field: April 2,2012 @ 9:30 am
Date/Time Received in Lab: April 2, 2012 @ 2:20 pm

Well Tag #: HO-95-0266
Well Condition: 2-Piece Cap, Satisfactory

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

Short Term ~ Raw

MDL MCL*
(pCi/L) (pCi/L)

i ;
RESULT (pCi/L) iACCEPTABILITY

Gross Beta EPA 900.0 3 Acceptable

RESULT (pCi/L) § ACCEPTABILITY

EPA 900.0 1.8 50 84x15 Acceptable
*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The limits for
public water are instead provided as MCLs in this report and the acceptability of this sample is based on these requirements.
Gross Alpha levels under 5 pCi/L are acceptable. Levels between 5 and 15 pCi/L are considered moderate, and levels greater
than 15 pC/L are considered high. When levels are moderate or high, treatment or farther testing is recommended and in
certain cases may be required by the health department.

Todbrorms ¢ Hiood
Katherine C. Higgs v o
Manager — Drinking Water Testing

MDL: Method Detection Limit
MCL: Maximum Contamination Level, an enforceable level established by the EPA

Analysis completed by Laboratory #278
Page 1 of 1
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From:TRACE LABS INC 4105849117 04/16/2012 16:27 #061 P.001/002

TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

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

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

Maryviand State Ceriified Laburatory #318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 84785-2

Amy Ferrer Report Date:  April 16, 2012
Compass Homes

6206 Heather Glen Way

Clarksville, Maryland 21029

Property Sampled: 6247 Heather Glen Way, 21029 Building Permit #: B11001991
Sample Location: Reverse Osmosis (R/O) Tap Sampler ID #: 0765AR
Residual Chlorine: <0.1 mg/L Samples Iced: Yes

County: Howard Subdivision: Preserve at Clarksville
Map: 34 Parcel: 77 Map:

Date/Time Collected in Field: April 3,2012 @ 1:47 pm
Date/Time Received in Lab: April 3,2012 @ 2:40 pm

Well Tag #: HO-95-0266
Well Condition: 2-Piece Cap, Satisfactory

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

Short Term - Treated

MDL MCL*
(pCi/L) (pCi/L)

RESULT (pCi/L) | ACCEPTABILITY |

Gross Beta EPA 900.0 . <20+ 1.3

Long Term - Treated

MDL MCL*
(pCi/L) (pCi/L)

RESULT (pCi/L) j ACCEPTABILITY

Gross Beta EPA 900.0 . <1.8+ 1.1 Acceptable

MDL: Method Detection Limit
MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analysis completed by Laboratory #278
Page 1 of 2




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

TRACE LABORATORIES, INC

S North Park Drive

Hunt Valley, MD 21030 USA

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

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

Maryvhind State Ceriified Laboratory #318

CERTIFICATE OF ANALYSIS

MDL ] RESULT
(pCi/L) MCL (pCi/L)

Radiom 226 EPA 903.1 0.2 S pCilL 02201
Radium 228 EPA Ra-05 0.9 Combined <09+ 0.6

PARAMETER METHOD ACCEPTABILITY

Acceptable

*Note: There are no established limits set forth by the EPA for radionuclide particles in private well water. The
limits for public water are instead provided as MCLs in this report and the acceptability of this sample 1s based on
these requirements. Gross Alpha levels under 5 pCi/L are acceptable. Levels between 5 and 15 pCi/L are
considered moderate, and levels greater than 15 pCyVL 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.

KoXhaume ¢ Alaod
Katherine C. Higgs Y
Manager — Drinking Water Testing

MDL: Method Detection Limit
MCL: Maximum Contamination Level, an enforceable level established by the EPA
Analysis completed by Laboratory #278
Page 2 of 2
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W o . i ‘ Bureau of Environmental Health .
7 r— ' ' : 7178 Columbia Gateway Drive, Columbia, MD 2104() -

, o , “{410) 313-2640 Fax (410) 313-2648 -

Howard County - | = - - 7DD (4103132323 Toll Free 1- 866-31356300,
Heahh Depanment A o web:.xte wwwhchealth org ‘
v Penny E. Borensrem, M.D., M. PH Health Ofrxcer
May»»8",2006
DR Horton - D
- - 1370 Piccard Drive .. -
.‘Rockville, MD 20850

’ RE Turnbury Grove Subdstxon, Lot)f Z %
Wdl Tag' HO-95-0%6

-

e /‘ To Whom It May Concern: *

_ A sample was collected from ayreld test on March 27, 2006 and submitted to GPL
_ Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the futire well o
 -water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a -
. water supply. These naturally occurring radioactive nuclides have been demonstrated to be.
present in a certain type of geologic formation known as the Baltlmore Gneiss whlch
- exists in your area of development w1thm the County

‘Results from ﬂus screenmg rcvmled a Gross Alpha of 1.9 + 0.6 plcor:umslhter L
/ (pCrIL), while the Gross Beta lcvel was 4.8 + 0.7 pCi/L. The Gross Alpha result was below its -
* . maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta lcvel was bclow 1ts
' MCL of 50 pClIL

_ - Since both. the: Gross Mpha and Gross Beta were bclow thexr respective MCL’s, no
: addmOnal testing for Radium will be necessary pnor to-6ccupancy:- Keep in. mind that st.andard
water tests to sansfy Use & Occupancy requirements will still bc necessarv :

. A copy of the test results is enclosed for your mformatxon Please call thlS office at
- 410-313-1 773 Jf you have any. further qucsnons or to discuss additional tcstmg reqmrements

Sincerely, -

M”?? S

Bert Nixon, Deputy Director
Bureau of Environmental Health -

' BN/bn .

" cc Enc Dougherty, MDE Water Mgmt Groundwater
Well & Septlc property file




Soug w2 425

DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director

Sen'd‘ﬁ.epoxt To: o State of Maryland 6\@\

LABORATORY ANALYSIS REQUEST

HOGCTGZ2 327104 .
Sample Bottle No. A: No. B: Field Blank Bottle No. 1: __ No. 2:
Plant/Site Name: Turnberr Y (1'9"0\/& v ' County: f-ls)bd ARD
Sample Source: Well - Lot 22 Location: M0 -95 ~© 2 6L
~ (well no., lab sink, sample tap, etc.)

County: | | [ | PlantNo»‘ OO E:‘ 00 .
Collector: AL iy - Telephone No.: 4ig-313- 1773
Date Collected: 3 /2 / CG | B Time Collected: __ /O a.m. . . p-m.
Nitric Acid Preserved: Yes & No [ Iced: Yes [] No [X
Submitters Code: [ | [_]  Federal Project: [5 (5] Field Data:

Chlorine

Remarks: "R;u) H@ C.&Hech.AC/ n/\d'\}‘ ;ne;‘a ‘\'cS+

v e | EPACode Laboratory No. - Results (pCi/L) Date Reported
v/ | Gross Alpha .| 4000 é&?ﬁwyw&— 7720 ¢ | #ebe
V| GrossBeta | 4100 s 'T
Bomer | LR
Radon-222 - _ 4004
_BottleB - - | -
Field Blank #1 | 4004
Field Blank #2 =~ 4004
| Ra-226 | 4020
Ra-228 4030
Total Uranium - 4006
Date Received: fowsi

Section Chief:




Analytical Summary Report ‘s

--,Clie:}t__,l)lame:

-"Sample Date/Time:
- Receipt Date/Time:
Prepared Daten“me

: ;Howard County Health Department
03/27/2006 PR
- 03/28/2006

- Client: Sample ID
Lab Sample ID.._. ’

Sample _Ma_tﬁ'x':_

 Analytical Method:

- 'HOGCTG22327 -

603203-012012-11 -
WATER

. ALPHNBEFA BY METHOD 900 o . .

) ’lsotope

" ‘Resuit

Uncertainty 1o

Gross Alpha

Gross Beta

1.8729 pCill

" 47931 pCilL

£0.5634 pCiIL

| 206680 pCIL

1.9162 pCill

21971 pCilL

L ePL Laboralories RREN
o 7210A Corporate CT, Frederick, MO 2 703‘ :
7 Tgl (30_1 )594-531D/ Fax (301)520-0731' o

Page 16 of 6
Prlrned On 03130/06 i
Versmn 122 {Bwld 0)




Ve = : 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

Howard County
Health Department

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

July 7, 2006

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

RE: Water Sample Results
2% Lot 28 Turnbury Grove
HO - 95 - 0266
To Whom this May Concern:

Z
During the recent “yield test” of the well serving the future Lot ﬁs(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 of the well
water supply due to known VOC ground water contamination concerns previously
documented (during the 1990’s and earlier) in properties nearby this development.

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

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

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

Sincerely,

~

Bert Nixon, Assistant Director
Bureau of Environmental Health

Enclosure
cc: Lot 22 Turnbury Grove Property File



http:www.hchealth.org

’ e 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

Howard County
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—538V

3%

ection Supervisor

FROM: Stuart Oster, R.S.
Groundwater Manage
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.0O.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

Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane

Bromoform

Chloroform

Dibromochloromethane

TOTAL THMs

REGULATED
Benzene
Carbon Tetrachloride
Chlorobenzene
1,4-Dichlorobenzene
1,1-Dichloroethene
1,2-Dichloroethane
1,2-Dichlorobenzene
1,2-Dichloropropane
cis-1,2-Dichloroethene
trans-1,2-Dichloroethene
Ethylbenzene
Styrene
Tetrachloroethene
Trichloroethene
1.1,1-Trichloroethane
Toluene
Vinyl Chloride
o-Xylene
m+p-Xylene
Total Xylenes
Methylene Chlioride
1,1,2-Trichloroethane
1,2,4-Trichlorobenzene

“All results are in parts per billion (ppb)

Certificate of Analysis - Volatiles

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

961451 HOGCTG2232710AS

04/10/06

DL*

0.5
0.5
0.5
0.5

0.5
05
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
05
1.0
1.5
0.5
0.5
0.5

ND = Less than the detection limit

na = not applicable
e = estimated value

secton Chiet. &) M AN JQD,.M Date Approved:

MCL*

na
na
na
na
80

100
75

600

70
100
700
100

200
1000
na

na
10000

70

Result”

ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Phone: (410) 767-5896

Method:

Contaminants
UNREGULATED
Dichlorodifluoromethane
Chloromethane
Bromomethane
Chloroethane
Trichlorofluoromethane
1,1-Dichioroethane
1,3-Dichlorobenzene
Dibromomethane
1,1-Dichloropropene
trans-1,3-Dichloropropene
1,1,2,2-Tetrachloroethane
1,3-Dichloropropane
2,2-Dichloropropane
cis-1,3-Dichloropropene
2-Chlorotoluene
4-Chlorotoluene
Bromobenzene
1,3,5-Trimethylbenzene
1,2,4-Trimethylbenzene
1,2,3-Trichlorobenzene
n-Propylbenzene
n-Butylbenzene
Naphthalene
Hexachlorobutadiene
|sopropylbenzene
1,2,3-Trichloropropane

1,2-Dibromo-3-Chloropropane

p-Isopropyltoluene
tert-Butylbenzene
sec-Butylbenzene
Bromochloromethane
1,1,1,2-Tetrachloroethane
1,2-Dibromoethane

Methyl-tert-Butyl Ether (MTBE)
Ethyl-tert-Butyl Ether (ETBE)
tert-Amyl Methyl Ether (TAME)

EPA 524.2
DL* McL*
0.5 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
05 na
0.5 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na

Resuit*

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Fax: (410) 225-9318

If])z/Jz’é




Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane
Bromoform

Chloroform
Dibromochioromethane
TOTAL THMs

REGULATED
Benzene
Carbon Tetrachloride
Chlorobenzene
1,4-Dichlorobenzene
1,1-Dichloroethene
1,2-Dichioroethane
1,2-Dichlorobenzene
1,2-Dichloropropane
cis-1,2-Dichloroethene
trans-1,2-Dichloroethene
Ethylbenzene
Styrene
Tetrachloroethene
Trichloroethene
1,1,1-Trichloroethane
Toluene
Vinyl Chloride
o-Xylene
m+p-Xylene
Total Xylenes
Methylene Chloride
1,1,2-Trichloroethane
1,2,4-Trichlorobenzene

Certificate of Analysis - Volatiles

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
TRACE ORGANICS SECTION
201 W. Preston Street, Baltimore, MD 21201

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

961451 FB
04/10/06
DL*  MCL-
05 na
0.5 na
0.5 na
0.5 na
- 80
0.5 5
0.5 5
0.5 100
0.5 75
0.5 7
0.5 5
0.5 600
05 5
0.5 70
0.5 100
0.5 700
0.5 100
0.5 5
0.5 5
0.5 200
0.5 1000
0.5 2
0.5 na
1.0 na
1.5 10000
0.5 5
0.5 5
0.5 70

*All results are in parts per billion (ppb)
ND = Less than the detection limit

na = not applicable
e = estimated value

Section Chief:

Result*

ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Phone: (410) 767-5896

Method:

Contaminants
UNREGULATED

Dichlorodifiuoromethane
Chloromethane
Bromomethane
Chloroethane
Trichlorofluoromethane
1,1-Dichloroethane
1,3-Dichlorobenzene
Dibromomethane
1,1-Dichloropropene

* trans-1,3-Dichloropropene

1,1,2,2-Tetrachloroethane
1,3-Dichloropropane
2,2-Dichloropropane
cis-1,3-Dichloropropene
2-Chlorotoluene
4-Chlorotoluene
Bromobenzene
1,3,5-Trimethylbenzene
1,2,4-Trimethylbenzene
1,2,3-Trichlorobenzene
n-Propylbenzene
n-Butylbenzene
Naphthalene
Hexachlorobutadiene
Isopropylbenzene
1,2,3-Trichloropropane

1,2-Dibromo-3-Chloropropane

p-Isopropyltoluene
tert-Butylbenzene
sec-Butylbenzene
Bromochloromethane
1,1,1,2-Tetrachloroethane
1,2-Dibromoethane

Methyl-tert-Butyl Ether (MTBE)
Ethyl-tert-Butyl Ether (ETBE)
tert-Amyl Methyl Ether (TAME)

EPA 524.2
DL* MCL*
0.5 na
0.5 na
0.5 na
05 na
0.5 na
05 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
05 na
05 na
0.5 na
05 na
0.5 na
0.5 na
05 na
05 na
0.5 na
05 na
0.5 na
0.5 na
05 na
05 na
0.5 na
0.5 na
05 na
0.5 na
05 na

Result

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Fax: (410) 226-9318




Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane
Bromoform

Chloroform
Dibromochloromethane
TOTAL THMs

REGULATED

Benzene
Carbon Tetrachloride
Chlorobenzene
1,4-Dichlorobenzene
1,1-Dichloroethene
1,2-Dichloroethane

- 1,2-Dichlorobenzene
1,2-Dichloropropane
cis-1,2-Dichloroethene
trans-1,2-Dichloroethene
Ethylbenzene
Styrene
Tetrachloroethene
Trichloroethene
1,1,1-Trichloroethane
Toluene
Vinyl Chloride
o-Xylene
m+p-Xylene
Total Xylenes
Methylene Chloride
1,1,2-Trichloroethane
1,2,4-Trichlorobenzene

Certificate of Analysis - Volatiles

State of Maryland
DHMH - Laboratories Administration

Division of Environmental Chemistry
TRACE ORGANICS SECTION
201 W. Preston Street, Baltimore, MD 21201

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

961451 TB
04/10/06

bL*

0.5
05
05
05

05
0.5
0.5
05
0.5
05
0.5
05
05
0.5
05
0.5
0.5
0.5
0.5
0.5
0.5
0.5
1.0
1.5
0.5
0.5
0.5

MCL*

na
na
na
na
80

100
75

600

70
100
700
100

200
1000

na

na
10000

70

*All results are in parts per billion (ppb)
ND = Less than the detection limit

na = not applicable
e = estimated value

Section Chief;

Result*

ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
«ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Phone: (410) 767-5896

Method:

Contaminants
UNREGULATED
Dichlorodifluoromethane
Chloromethane
Bromomethane
Chloroethane
Trichlorofluoromethane
1,1-Dichloroethane
1,3-Dichlorobenzene
Dibromomethane
1,1-Dichloropropene
trans-1,3-Dichloropropene
1,1,2,2-Tetrachloroethane
1,3-Dichloropropane
2,2-Dichloropropane
cis-1,3-Dichloropropene
2-Chlorotoluene
4-Chlorotoluene
Bromobenzene
1,3,5-Trimethylbenzene
1,2,4-Trimethylbenzene
1,2,3-Trichlorobenzene
n-Propylbenzene
n-Butylbenzene
Naphthalene
Hexachlorobutadiene
Isopropylbenzene
1,2,3-Trichloropropane

1,2-Dibromo-3-Chloropropane

p-Isopropyltoluene
tert-Butylbenzene
sec-Butylbenzene
Bromochloromethane
1,1,1,2-Tetrachloroethane
1,2-Dibromoethane

Methyl-tert-Buty! Ether (MTBE)
Ethyl-tert-Butyl Ether (ETBE)
tert-Amyl Methyl Ether (TAME)

EPA 524.2
DL* MCL”
0.5 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
0.5 na
05 na
05 na
05 na
05 na
05 na
05 na
05 na
05 na
05 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
0.5 na
0.5 na
05 na
05 na
0.5 na
05 na
0.5 na

Result”

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

s ,L 6

Fax: (410) 226-9318



Send Report To: State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
Howard County Hexttr Depariment TRACE ORGANICS SECTION
ronmental Healtht
Bureau of Envi 201 W. Preston Street, Baltimore, Maryland 21201

Columbia, Maryland 21046 J. Mehsen Joseph, Ph.D., Director

LABORATORY ANALYSIS REQUEST

Bottleg Plant/Site Name Tu 'i‘” Des vy (HWL 2B County

Sample Source: Jlu*\m (ﬂev \uw ( im\( e Location:

Street Town or City

Sampler ID: Ell:q-.l PWSID I:”:IDI:IDDI:I
el Lhoj 3% 2775

LabNo. Date Received

I |
;. 4

Do not write above this line

NowldeD

. :
Collector: (\/17 ( TAXC H Ol
J

(include telephone number)

Date Collected: < / /. 2/200 _Q Time Collected: !O a.m.

Field Preserved: I?Yes [ONo  Preservative Used: [] lzl/ﬁal‘ Ascorbic-aeid [0 Na,SO; O 6 mg NH,Cl

Sample Type: Drinking Water O Landfill Source (Raw Water)

O Community O Stream O Distribution (Treated)
O Non-Community [0 Sediment [0 Water Treatment Plant POE

Private
/\

Specify Program: [IEf\SDWA O NPDES O CWA O RCRA O Consumer Products [ Other

p.m.

. Liquid
O Solid
0O Other

Test Requested: l;{ Trihalomethanes /!31/ Volatiles O Semi-volatiles O Haloacetic Acids
FELDDATA: —& b = | Field Blank Bottle No.: _ UG 1422 22TI0AFI2
pH Free Cl Total CI

Trip Blank Bottle No.: HZ'G(T 1 22. 227 ,L/TF

——
—
—

Remarks: QA&) U ATER L/OL’tLTa\, AV YieELD ( 5T

DI LTH; T Jr o~ \ - ! N2
T I KL 7‘(7{ IR )C&Tq - 11'16(‘ A R .
~ -~ 1” 1 :"(‘ # ; / i
. . o, \ : Y i ™ . " 4 ;
Section Chief: 1o [ pld T iy, - it Date Reported: . // / 2‘/
®Phone: (410) 767 - 5643 ®Fax: (410) 333 - 5237
Form Revised 12/00

DHMH 4362

QIIRMITTFR'Q "NDBVY

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

Piant ID: D I:I





