
Cl11 11'60 
1 2 3 6 

I 
~tUUtN(;E NO. 

(MOE USE ONLy) 

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

... STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPlETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITTED WITHIN 
46 DAYS AFTER WEll 18 COMPLETED_ 

STICO USE ONLY 
DATE Received_ DO 

6 

YV 

13 

DATE WELL COMPLETED 

~ 7if ; t, 
15 20 

Depth of Well 

22 3 -/ ' 
(TO NllfilUt FOOT) 

~\" ~\~~F~ "PER~~~~u.WELL. " 
26 V: ( l 1_ - - -.. , -,-'_ 'i _~ r-X 28 29 30 31 til 33 30i 35 3i §7 

OWNER '-1k" c._ 7 
STREET OR RFD cav ~ ."..,);­
SUBDIVISION .-tIl ',~ -I. t ' t 

-- TOWN ____~r~#«~~~~/~, __~_, _~. :~~~/_~~,__~ __~: 
LOT M il !SECTION 

WELL LOG 1'.1 GROUTING RECORD 'fi1yeS 1 ~no 
Not reqllirecl for driven wells WELL HAS BEEN GROUTED 

I-------~----------_i (Circle Appropriate Box) 

S~V.5e~.~~~gr"e:~~~~R TYPE OF GROUTING MATERIAL (Circle one) 

t-OE-SC-R-IPT-ION--(U­..----,-~F=E=ET=--'T""if:;:r~wat=errl CEMENT _ BENTONITE CLAY 1BI cl 
addn(on8l_ H..-Ied) FROM TO ..--.;j~ 45 .,,­ '} A & .. 

........ '" NO. OF BAGS.... . ~ NO. OF POUNDS - ~ , 
GALLONS OF WATER_---'-I_~'-=_.L _____ 

I ~ 

NUMBER OF UNSUCCESSFUL WELLS: 

DRILLERS LlC. NO. 1M '::' 0 .....::_ .!.... I 

~..... '" L l.. .'<.ri. 
DRILLERS SiGNATURE I "'; 
(MUST MATCH SIGNAfURE ON APPLICATION) 

Lie. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible tor s~ework if ditterent trom permittee) 

from 
46 

M~IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)1 (nearest foot) 
~ r ) S 

60 61 63 84 70 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I II "C 
A 
S 
I 

I n ,.N 
G 

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

Trom to 

GRAVEL PACK I , I
IF WELL DRILLED 
WAS FLOWING WELL -­INSERT F IN BOX 68 66 

MOE ~~E ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S.) wa 

70 72 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

, 

, 

, 

Cl31 
1 2 

PUMPING leST 

HOURS PUMPED (nearest hour) 

• I 

PUMPING RATE (gal. per min.) • 
11 15 

METHOD USED TO 
-; ~MEASURE PUMPING RATE I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
17 20 

WHEN PUMPING f fl. 
22 25 

TYPE OF PUMP USED (for test) 

!!Jair ~~ ~turbine 

~ centrifugel 
27 

[Diet 
Z1 

I]] rotary 
27 

[!] ~mersible 
V 

PUMP INSTAllED 

other 
~ (de8cribe 

27 below) 

DRILLER INSTALLED PUMP YES 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 

29 

35 

41 

43 47 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

, 



8 

22 

~.Mt:H(jt:NCYrrEMP NO . IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY) 

6 APPLICATION FOR PERMIT TO DRILL WELL Ho 	- q5 - 0233 
10 fill in this form completely 79 

LOCA OF WELL 
_I41;l~, , 

""3 

8 CO~ 21 

, 23 ~"{&~$Ltt4J' 0/l£7¥. 42 

71 

.k 
MILES FROM TOWN (enter 0 if in town) ,:;'::;-_~==::;:--=M:::-:""I,..""=

73 76 77 78- J! 

INFORMA TlON 
APPROX PUMPING RATE 

55 

Date Received (APA) 

(;), "20 0 b OWNER INFORM 

~13 {b / IJm. 
" 5 ~Name Own~-. Fhstame ' 34 

DRILLER INFORMA TlON 

(GAL. PER MIN .) 8 12 


AVERAGE DAILY QUANTITY NEEDED LaO 

PER 	 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

0	 0MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

III INDUSTRIAL, COMMERICIAL. DEWATERING 

o PUBLIC WATER SUPPLY WELL 


[TI TEST. OBSERVATION , MONITORING 


@] GEO-THERMAL 


APPROXIMATE DEPTH OF WELL , 3 0 6 I FEET 

24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED -(or .Augered) JETTED Jelled & DRIVEN 

30 AIR-ROTary AIR·PERcussion ~ (Hydraulic Rotary) 

37 CABrr---­ REVerse-ROTary DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
b (CIRCLE APPROPRIATE BOX) 


(~) THIS WELL WILL NOT REPLACE AN EXISTING WELL 


ON WHICH SIDE OF ROAD [Er
(CIRCLE APPROPRIATE SOX) ~ 

v.fiIr~~T 
34 37z5 

DISTANCE FROM ROAD Pi 
ENTER FT OR MI 38 39 

TAX BLK: __ PARCEL .2.2.-..MAP: .:J..!:1 
NOT TO BE FILLED IN BY DRILLER 

HEALTH D TMENT APPROVAL 


57 
000 

63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' ______•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. IJJ~ 
2 . 

3. 


WRITE THE BOX NUMBER 


FROM 	THE MAP HERE 

E f,KLI 

L­-N 

_____________ ________ _ __~ 

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

39 W 
[Q] 

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 

OENV-Permit 97 

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

N 



.r . 

_ _ _ of ___ Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'222 ?<3r !rU e No, HO - 'i'S - O 3 3 , ­~ ­
!-oc a [ i 0.'1 0 f p rope r t y ( roa d) ~""""~-,,,-,= C;t:.- -:-;'~-,--_____________-..::-..;u,-=",-",-,_ ____ _ 
c,'L::;uivis ion -d~~~ot~18lock __ Plat Se c , 

;"e1 1 D:: i ller ~.a-rn~ Owner o.e. ~~ ­
Dep th o f well 3'10 • 

Di s tance of me_a_S_u_rl_' n-g--p-O-l-' n-t-(-M-,-P-,-)--ab-o-v-e--groun d j' 


--~----.------------Sea tic water level (S,W.L,) below M,P, 15' 
--~-------------~--

!, ! !~ :;h rat e pumping -- r eser voir drawdown 

Time pump started 7 : o() Pumping rate /5"~_ 

To eal time 30 ~. to reach p 'umping water level .,2 S" () _ ~elow M. P. 


!I , R2cove cy p ump test data - obser vations to be recorded every 15 minutes 

j 

I 
I 

--­-
TIfiE ( in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED ::; , r ," ' , I , __!I I 

to fill' / 
l 

.r,o...inute in- below M,P, time 
I 

(if used) (gallons per 
eerval s gallon bucket I minute) 

7: IS' J'/{' , 'I~. ,.Jft Is ~ ..., 

7 '30 :lSo 'I /S~' 

7 : 'I~ .2. ~J' IS" 1:1 7" 

<l 00 .:<''17 /~- V 

j 
I 

I 

2 : /~ ~'i (, I~ ~ ._- - ­

i'jo .;{y'c, IS ~ -

8 : 'I~ ..)YS­/S" ~ 
q ' oo .zYS" ! 

I Y 
.. 

IS­ -
CjIS ..<. t! S­ IS r _. 

9:30 .-J~S' /S" ¥' .. , 

1\ JI9 'IS' ~"f' /S' Y .- -
I()·()D :{, )ly I~ $I' -- ­

10 IS­~7'~ /S­ ~ -­

I ~ -' .J~ J. '1 1 I S­ L/ 
' , 

I 

i~ I .. 

irj~ il 
---­

.. 

., 

l 
-­ -

I -
I . I 
I ; 

- -
1 
I .---­

I 
'; 1 

J 

I 
! 

I 



e5/19/2eB9 1B:55 41B2426732 ASSOC PLUMBINGHNG PAGE B1I61 

Ma~ 18 2009 8:55AM HP LASERJ!::T FA>< p. 1 

AlU> COUNTY HEALTH DEPARTMENT 
AU OF ENVIRONMENTAL HEAL1H 

ATER AND SEWERAGE PROGRAM 
: (410)313-1640 FAX: (410)313-.2648 

I 

Lice.ruI:d Well Pump Intr:a1kr . 

Sgbm,nlblt Psg" »,t. PiUm Ad:1QW WeD Cap Ud llcetrie Co~ 

Make: '::;;p.Jt.J v rw"S" Mak~ ~ ~'\!.!c'" T1VO piece watertight cap: 6 

Modd fo: ""'J.{Q.('t'j(..- l.U Model*: Sa'eencd, vCIltechND cap:~ 

pUmp Capci'l....1:. 0 GPM Deplh:.....il" (36"' min) cap 5CIC\aml TO castng:~ 

Well Yleld:-15--GPM NSF approved: yl!fIC ,("o' CandWl miD 18"8.G.: YL:,i 

Depth of \llCU encolllllicrd at timo pump iaSla1lation: M r(1'ect) . Conduit sccum11D well cap:.m, 

It pump capa.ci(y . la low water cur oJfswtlCb is required by NSPC 1"0 S~oa 17.8.4 

Torque Ie tcqu.ircl1- Must circle one / 

Satf:ty rope, if used, .tta~bed to i side 01 ,..eU CIlS'DI wltb eye bok .J..L 


Bouse ConotctlCl'! / 
PVC .leeved to undi~d soilll MlJ peoetratlOll:~ 


I\pproxlmare 18l\&th or &le"e: r0 ' 

Sleeve canlked and scaJcd pr"OpCrly:,---,Z,--_ 


to Ite at lem tell ~et hom tll.c septlc taDk. pllllllp claaDIber, IfttqII plpiDc. 
II thll ~ be &I:COmplisbecit eDDUd thit .lftce for 

5-/f·() «2 
date 

:Oatc Insp. ~: 5" . 2..0 Date Insp. Approved; 
Wpection Data; Pitle5lillC!aptcr d water supply line aLlcaIt 36" below sn= 


]\yg pIece cap' stalled aJld ~hed to caslnS securely 

Elec:. conduit ext at h:ast IS" below pdc:lanacbcd to cap properly -..x,~ 

Safety rope . cd inllich: of well eu11ll 

CDrreet ..ell tag ttlIChccS propaly and c:uinI an above Iinishc:d pBde 

Waw supply sleeved adequaaely at house conneeUan 

Adequate axout ac",ed ~Iow ,.,ideli5 adapter 


HD-215(Rav. 8/00) 
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~ 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1640 Fax (410) 313-2648 ~ Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-63001~ Health Departmenr 

website: v.-ww.hche:dth_org 

Penny E_ Borenstein, fv-I.D ., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

'vVhen submitting a well penult application for a proposed well for nev,' 
construction, please lndicate one of the following: 

0'The well site has been staked by ;3PJ~ o-uA:. £'i.~{) 
(professional land sw-veyor or company employing professional land surv yors) 

on /J - /'1' - tJ ..:; 
/' 

(date) and does not require a site inspection. 

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

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

proposed wel1 site location. 


This sheet, along with two copies of an acceptable well site plan , must be 
at tached to tl1e green wel1 pemlit application. 

Revised 6/10103 



I!#~" 

'eJ 7178 Gateway Drive 
(410) 313-2640Howard County 

Health Department website: 

Bureau of Environmental Health 
Columbia, MD 21046 
Fax (410) 313-2648 

www.hchealth.ore: 

Peter Beilenson, M.D., il1.P.H., Health Officer 

August 21 , 2009 

Shawn & Lusan Abrams 
7500 Grace Drive 
Clarksville, MD 21044 

RE: The Preserve at Clarksville, Lot 11 
J26 J4 Grovewood Court 
BP#: B~01839 
Well Permit # HO-95-0233 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 10/15/'1. Final approval 
of the well line connection to the dwelling was approved on 08121109. "3 

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. The water sample results were found to be in compliance with COMAR water quality 
standards . 

Gross Alpha, Beta and VOC samples were also collected on 3114/06. As reported on 
03/28/06, the Gross Alpha and Gross Beta results were both below the maximum limit suggested 
by the EPA. The VOC samples were free of contaminants to the limit of detection. No 
additional testing for these parameters will be required to secure the future Use and 
Occupancy. 

INTERlM CERTIFICATE OF POTABILITY 

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
0233. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. Based upon satisfactory investigation and 
evaluation, the Howard County Health Department as authorized by the Maryland Department of 
the Environment accepts this well system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
www.hchealth.ore


This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1792 to schedule a final water sample appointment. Currently, 
there is no charge for this final sampling. 

Date of Water Samples: 08114/09 & 8/18109 
Date of Gross Alpha & Beta and VOC Samples: 03114/06 
Date of Well Completion: 03115 /06 

Approving Authority, 

.ftaaJ"'t r ().rte,.. 
Stuart F. Oster, R. S. 
Well & Septic Program 

cc: Saslow Homes, Faxed to 4105496498 
Building Inspector's Office 
Community Health Services 
File 



TRACE lABORATORIES, INC 
A Methode Electronics, Inc. Company 

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: 73646 
Saslow Homes Report Date: August 17, 2009 
Attn: Jeff Ridgely 
7241 Norris Avenue 
Sykesville, Maryland 21784 

Property Sampled: 12614 Grovewood Court 

County: Howard 
Subdivision: Preserve at Clarksville Tax Map #: 34 
Lot#: 11 Parcel #: 77 
Building Permit #: Not Provided 

DatelTime Collected: August 14, 2009 at 11 :43 am 
Date/Time Received: August 14, 2009 at 1 :55 pm 

Sample Location: Powder Room Tap Samples Iced:Yes 
Sampler ID: 	 5745KC Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 	 Tag not visible 
Well Condition: 	 2-Piece Cap 

5 Bolts Missing 
Cap Tight 

Water Conditioning/Treatment: None 

PARAMETER RESULT 	 METHOD MCL/*SMCL 


Nitrate <1.0 mg/L as N SM 4500D 10 mg/Las N Pass 
Turbidity 
pH 

3.7 NTU 
8.1 Units 

EPA 180.1 
EPA 150.1 

10NTU 
*6.5-8.5 Units 

Pass 
••• 

Sand Negative Negative 
Total Colifonn PRESENT SM 9223B Absent FAIL 
E.coli Absent SM 9223B Absent 

Allison R. Mi1burn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL:::Secondary Maximum Contamination Level 
.**A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking 
water. 

mailto:Info@tracelabs.com
http:www.tracelabs.com


TRACE LABORATORIES, INC 
A Methode Electronics1 Inc. Company 

5 North Park Drive 
Hunt VaUey, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website: www.tracelabs.com / Email: Info@tracelabs.com 

Maryland State Certlfied laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 73646 ~ 1 
Saslow Homes Report Date: August 19, 2009 
Attn: Jeff Ridgely 
7241 Norris Avenue 
Sykesville, Maryland 21784 

Property Sampled: 12614 Grovewood Court, Retest 

County: Howard 
Subdivision: Preserve at Clarksville Tax Map #: 34 
Lot#: 11 Parcel #: 77 
Building Permit #: Not Provided 

Daterrime Collected: August 18, 2009 at 1:32 pm 
Daterrime Received: August 18, 2009 at 3:45 pm 

Sample Location: Powder Room Tap Samp]es Iced: Yes 
Sampler ID: 5745KC Residual el2 <0.1 mglL:Yes 

Well Tag Number: Tag not visible 
Well Condition: 2~Piece Cap 

Satisfactory 

Water ConditioningITreatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Total Colifonn Absent SM 9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

tJw~
Allison R. Milburn ' ~ 
Manager-Drinking Water Testing 0 J 

MCL=Maximum Contamination Level 
·SMCL=Seconciary Maximum Contamination Level 
***A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking 
water. 

mailto:Info@tracelabs.com
http:www.tracelabs.com
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\bHoward 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 6,2006 

D. R. Horton, Inc. 

1370 Picardi Drive 

Rockville, Maryland 20850 


RE: Water Sample Results 
Lot ).,(J Turnbury Grove 
HO-95 - 0233 

To Whom it May Concern: 1\ 

During the recent "yield test" of the well serving the future Lot 10 (located on 
Grovewood Court), a sample was collected for volatile organic compounds (VOC's) on 
March 14,2006. 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 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, 

~As~or 
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 10 Tumbury Grove Property File 

http:www.hchealth.org


" , "" . 

i;

Bureau of Environmental Heaith
".:... . .... 


7178 Columbia Gatew'ay Olive, Columbia, MD 21046",' . .. . .. . ." .. 

(410) 313-2640-'. . Fax (410) 313-2648' . ': ' . H:ow~ci Cou~ty :- :: 
TOO (410) 31j:.2523 . Toil F~ 1·866-313-6300 . . .' 

. . . Heafth Department :. webs.i t~: www.hchealth:org 

May~;2006 

'.
'. . D~R. HortOft 


·'137(» Piccard DriVe' .' 

Rockville, MDlO85O 


:RE: 'tumburj Grow S"~o~~XII 

" ~Tag:HO-~~ ··. 
: '. To Whom It May Codcem: '.:. ' .' 

. A sartq,le waS co1iect~ from a.yiekt testcm March 14~ 2006 and: '~~ to GPL . : .' 
.., Laboratories to'~' the possible presence ofGross AlPha and Gruis Beta in the future'well .:. . 

water supply. GI'OS$ Alpba aDd Gross Beta ttleasure the total alpb33rid beta Particle activity iiia . 
·	water ~pJy. These mltunilly.oCruiring radioactive nuclides have'been demOlistratedto·be ·· 

present in a certain type ofgeOlogic formation known as the BaltimOre Gneiss-which ". 
existS in your'area ofdevelopment ~thin the County. . ... .. ' . . . /' .' 

Results ftom this '~)'I~vealed a Gross ·Alp'" ~f9~S ~l;l ~uries1liter - ,. , 
•. (pcifL);wbilethe'GrMs Bda levtl Was 5.8 *0.9pClIL. TheGrOssAJpbareSUltwasbeloW'itS · 

.' ' . .maximum'contaDtinant teVeltMCL) oUS pCaIL. while We Gross1Jeg'Ievel was below its .' . 
. 	MeL ofSO pCJL.. . . . ' . ." 

· . . Since both the GrosS Alpha am Gross Oft. were'~iow their iespeCtiveMCL's, JIG 

, . additional testing tot Radinm Will be necesSary prior.to ocx:upanCy. Keep in fnind 'that standard . 
· water tests10 Satisfy Usc&. .~ requirememswin still ~~. . 

A copy.oftbCtest resUlts is e:nelosaHor y6uT information: Pi~ Call dlis:Office at . 
·410.313-1773 ifyou have anyfiir1het questions or to discUSs additional testing requirerrtents:,'· 

..- ~ .,' ." , ..~ " " . 
.. ,. .. . ' 

~ -,".-'" ' ..... 

. ., .. 

·B'NIbn 

cc: Eric DOogherty•.MDE water Mgml.~.GrouDdw3ter 
. Well &; Stptic property file '. 

, . ' ~. . . 
. .. -­

, 
" . 

http:prior.to
www.hchealth:org


4,: " 

" 
State of Maryland

Send Report To: 
DIIMH ~ Laboratories Administration 
Division of Envitomnental Cbemistry 

, -RADIATION LABORATORY 
201W. PrestOliStteet, Baltimore, Maryland 21201 

JMehsen Joseph, Ph.D;, Dir8ctor 

LABORA-TORY ,ANALYSIS REQUEST 

. ' WCb(~qiD3}416t< · 


Sample BoUle No. A: No., B: Field BIaDk Bottle No.1: No. 1: __ 

:==:J\rrlt;'fo(fri~ I.-tioIl:~S-Q~f?39 
rweu BOot"" _ .... tap, etc.) 

. . 

" COaatr- 0 0 Plui;~ ~'·~O·~DD. tJ ' :·O '000, 0 . 
'CoIIedor: ' G1<-- .: '. :'~;. :".:'::" ,"',:' ~No.;: "., .'· tjUJ 313 1173 

Date Collected: 3.:J--.!:L1 O·fi . . .. -.. :'''' 'l1me'~:_" ' lD __ , ' •.a.m. ' __________. p.DL 

NllrkAddPft8en~: Yes . f1J. · ' ~~ ~ O__'·· " ~: ' ~es: ' 0 '" , ~(),'~ . ,:: ,~~ . 
SoblDltters Code: 0 , O"'': F~~(~~t~0 " ~'~~,; :,:, ,~ , :': ;,:- ' ,,000riDe 

, ~". , - .' .. 

Remarks: ~----~--~----------------------~--~--------------

./ Test 

V GrossBeta 

RadoD-222 
BottkA 
Radon-222 
Bouie B 
Field Blank #1­

Field Blank,#2 

Tritium . 

R.a - 226 

Ra..:228 

Total Uranium 

,'" '.;4Q04, ~, ": 
, .' .,' .. .. .. ~'.. 

···· ' ·. 4004 , 
, , ', '~' 4004' .' . 

4020', . ..... 
. / . 

, . 
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Date Reported: -1__1___ 

-Fax: (410) 333 - 5237 

Fonn Revised 12/00 
DHMH4362 

Section Chief: 
~~~~~~~~~~=~ 

-Phone: (410) 767 - 5643 

. .. 

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

Division of Environmental Chemistry 

nTV Real""
C TRACE ORGANICS SECTION Howard ou mental Health 


Bureau ot Envllro~nteway Drive 201 W. Preston Street. Baltimore, Maryland 21201 

7178 cotoll.e e d 21046 J. Mehsen Joseph, Ph D., Director 

columbia, Marvlan 

Do not write above this lineLABORATORY ANALYSIS REQUEST 

I-IOO( f6iD 31Y5 (~)£@) -rz ~'/] jl'V t/ 
Bottle No: PlantlSite Name: _--'-_....:..:.....:.:...-.:....rjr/ :....=..___A~ :....lL

w f ~:..-\4jd (t __ l\___Sample Source: _--"h-Z~~ -=-~~.:...----:-_-=--_-:::-Io+ _ Location: 

County: _--=-~=~...;..o.:.o,;;..... 

I --.:.____~_ "'-.:....,.:.:.._1 

Street Town or City 

Sampler ID: ~[1][1]~ El PWSID: DJDDDDDD PlantID: DO 

Collector: ~C-+ (....:-'CJ_ _ ......;....___-=---_______ ):z",,--e~ ( -/- W OJ. /,11 51,, 1 7 7________l 
'/ (include telephone number) 

/(1Date Collected: _ - _1--J!i;200 Time Collected: ___ am. ___ p.m. 

, 
Field Preserved: DYes ONo Preservative Used: 1:1119+Ascorbic acid D Na2S04 D 6 mg ~CI 

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

Private 

Specify Program: SDW A D NPDES D CWA D RCRA D Consumer Products D Other ___ 

Test Requested: D Trihalomethanes D Volatiles o Semi-volatiles D Haloacetic Acids 

Field Blank: Bottle No.: FIELD DATA: -tJB m ~~~~~~~~~~~ 

pH Free CI Total CI 

Trip Blank: Bottle No.: ~......£-.JL>..L-j ~--=":",--,-,::",,,,::~:...z....=.__Idt_ 

Remarks: ~Ft~ T2 tJ =-= 1~V\ c.-=-- --!........!..o F­(}.'-!-/I~__S Vl -.-:... '/U1G ______-=-{d-..:... I.-;- B:...:­



l BUI C<.1l1 of Environmen tal I-IC'<.1lth 

illS CO['.lmbia C.lkwJY Drive, Colurnbi<.1 , rvlD 2104b 

(4W) 3l3-26·1O f <.1:< HIO) 313-2648 
Howard County' TOO (410) 31.3-2323 Tolt Fr ee 1-866-313-6300 
Health DepJ.rtment w ebsite: www._hchealth .org 

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

No\-emoer 2 1. : 005 

RE: 

To Whom [t iYby Concern: 

Previous findings from a pilot study conducted by Maryland Geologica! Survey and 
Maryland Department of the Environment ("iYfDE) have found elevated levels of naturally 
occurring radioactive elements in groundwater from and underground rock formation, the 
Baltimore Gneiss. A s a result of this study , we have verifoed that your subdivision is located 
within the Baltimore Gneiss testing area. We are in the process of notifying existing properties of 
this shldy, plus developers building developments within this formation . 

All wells within this area are being sampled for Gross Alpha and Gross Beta particles. 
These particles measure the alpha and beta activity in a water sllpply. In tum, this can provide 
information regarding naturally occurring radiation (i.e. Radionuclides) that may e,xist in your 
\vater supply. These particles an:: measured in picocuries per liter (pC ilL) and several have EPA 
established maximum cont3minant levels (MCL's). The standards define the m:.lxinlutn 
permissible level of a contaminant legally allowed in water taking into account thepublic health 
risk, available treatment technology and costs of treatment. 

From this point forward, we will require that all new subdivisions and properties within 
this formation to be tested durillg yield tests or prior to issuance of the Intern Certificate of. 
Potability (ICOP). In the event that elevated levels are detected, appropriate treatment will be 
needed to help secure the ICOP and occupancy by the resident(s). 

Please call this office at (410) 313-1773 if you have any further questions or concerns. 

Sincerely, 

Bert Nixon, Assistant Director 
Bureau of Environmental Health 

Eric Dougherty, i\lDE, Water Mgmt., Groundwater 

http:www._hchealth.org


State of Maryland 


DHMH - Laboratories Administration 


Division of Environment.! Chemistry 


TRACE ORGANICS SECTION 

201 W. Preston Street, Baltimore, MD 21201 

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

Certificate of Analysis - Volatiles 

Sample Name: 961331 HOGCTG10314SB Method: EPA 524.2 


Date Analyzed: 03/23/06 


Contaminants DL" MCL" Result' Contaminants 	 DL" MCL" ~ 
TRIHALOMETHANES UNREGULATED 


Bromodichloromethane 0.5 na ND Dichlorodinuoromethane 0.5 na ND 


Bromoform 0.5 na ND Chloromethane 0.5 na ND 


Chloroform 0.5 na ND Bromomethane 0.5 na ND 


Dibromochloromethane 0.5 na ND Chloroethane 0.5 na ND 


TOTAL THMs 80 Trichlorofluoromethane 0.5 na ND 


1,1-Dichloroethane 0.5 na ND 


REGULATED 1 ,3-Dichlorobenzene 0.5 na ND 


Benzene 0.5 5 ND Dibromomethane 0.5 na ND 


0.5 na ND 


Chlorobenzene 0.5 100 ND trans-1,3-Dichloropropene 0.5 na ND 

Carbon Tetrachloride 0.5 5 	 ND 1,1-Dichloropropene 

75 ND 1,1,2,2-Tetrachloroethane 0.5 na ND1.4-Dichlorobenzene 0 .5 

ND 1,3-Dichloropropane 0.5 na ND 

1,2-Dichloroethane 0.5 5 ND 2,2-Dichloropropane 0.5 na ND 

cis-1 ,3-Dichloropropene 0.5 na ND 

1,1-Dichloroethene 0.5 7 

1,2-Dichlorobenzene 0.5 600 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 

100 Bromobenzene 0.5 na NOtrans-1 ,2-Dichloroethene 0.5 	 ND 

0.5 700 ND 1,3,5-Trimethylbenzene 0.5 na NOEthylbenzene 

100 ND 1,2,4-Trimethylbenzene 0.5 na NO
Styrene 0 .5 

5 ND 1,2,3-Trichlorobenzene 0.5 na NDTetrachloroethene 0.5 

ND n-Propylbenzene 0 .5 na NOTrichloroethene 0.5 5 

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

na0.5 1000 ND Naphthalene 	 0.5 ND
Toluene 

Hexachlorobutadiene 0.5 NO
Vinyl Chloride 0.5 2 	 ND na 

0.5 na ND Isopropylbenzene 0.5 na NO
o-Xylene 

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

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

p-Isopropyltoluene 0.5 na NO
Methylene Chloride 0.5 5 	 NO 

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

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

Bromochloromethane 0.5 na NO 

1,1,1 ,2-Tetrachloroethane 0.5 NOna 

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

Methyl-tert-Butyl Ether (MTBE) 0.5 ND
ND =Less than the detection limit 

na 

Ethyl-tert-Butyl Ether (ETBE) 0.5 na ND 
na = not applicable 

tert-Amyl Methyl Ether (TAME) 0.5 na ND 
e =estimated value 

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



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 - Volatiles 

Sample Name: 961331 FB Method: EPA 524.2 


Date Analyzed: 03/23/06 


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

TRIHALOMETHANES UNREGULATED 


Bromodichloromethane 0.5 na ND Dichlorodinuoromethane 0.5 na ND 


Bromoform 0.5 na NO Chloromethane 0.5 na ND 


Chloroform 0.5 na ND Bromomethane 0.5 na ND 


Dibromochloromethane 0.5 na ND Chloroethane 0.5 na ND 


TOTAL THMs 80 	 Trichlorofluoromethane 0.5 na ND 


1,1-Dichloroethane 0.5 na ND 


REGULATED 1,3-Dlchlorobenzene 0.5 na ND 

Benzene 0.5 5 ND Dibromomethane 0.5 na ND 

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

C hlorobenzene 0.5 100 ND trans-l ,3-Dlchloropropene 0.5 na ND 

1 A-Dichlorobenzene 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-Dichloropropane 0.5 na ND 

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

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

cis-1,2-Dichloroethene 0.5 70 ND 4-Chlorotoluene 0.5 na ND 

na NDtrans-1 ,2-Dichloroethene 0.5 100. ND Bromobenzene 0.5 

Ethylbenzene 0.5 700 ND 1,3,5-Trimethylbenzene 0.5 na ND 

ND 1,2,4-Trimethylbenzene 0.5 na NDStyrene 	 0.5 100 
1,2,3-Trlchlorobenzene 0.5 na NDTetrachloroethene 0.5 5 ND 

T richloroethene 0.5 5 ND n-Propylbenzene 0.5 na ND 

1,1 ,1-Trichloroethane 0.5 200 ND n-Butylbenzene 0.5 na ND 

Naphthalene 0.5 na ND 

Vinyl Chloride 0.5 2 ND Hexachlorobutadiene 0.5 na ND 
Toluene 	 0.5 1000 ND 

0.5 na ND Isopropylbenzene 0.5 na NDo-Xylene 

1.0 na ND 1,2,3-Trichloropropane 0.5 na NDm+p-Xylene 
1,2-Dibromo-3-Chloropropane 0.5 na NDTotal Xylenes 1.5 10000 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 na ND 

Bromochloromethane 0.5 na ND 

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

1,2-Dibromoethane 0.5 na ND'All results are In parts per billion (ppb) 
Methyl-tert-Butyl Ether (MTSE) 0.5 na ND 

Ethyl-tert-Butyl Ether (ETBE) 0.5 na NO 
ND =Less than the detection limit 

na =not applicable 
tert-Amyl Methyl Ether (TAME) 0.5 na ND e = estimated value 

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



State of Maryland 


DHMH - Laboratories Administration 


Division of Envirorunental Chemistry 


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

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

Certificate of Analysis - Volatiles 

Sample Name: 961331 TB Method: EPA 524.2 

Date Analyzed: 03/23/06 


Contaminants DL" MCl" Result" Contaminants DL" MeL" Result" 
TR IHALOMETHANES 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 ND Chloroethane 0.5 na ND 
TOTAL THMs 80 Trichlorofluoromethane 0.5 na ND 

1,1-Dichloroethane 0.5 na ND 

REGULATED 1 ,3-Dlchlorobenzene 0.5 na ND 

Benzene 0.5 5 ND Dibromomethane 0.5 na ND 

Carbon Tetrachloride 0 .5 5 ND 1,1-Dichloropropene 0.5 na ND 

Chlorobenzene 0.5 100 ND trans-1,3-Dlchloropropene 0.5 na ND 

1,4-Dichlorobenzene 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-Dichloropropane 0.5 na ND 

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

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

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

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

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

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

Tetrachloroelhene 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 ND 

Isopropyl benzene 0.5 na NDo-Xylene 0.5 na ND 

1.0 na ND 1,2,3-Trichloropropane 0.5 na NDm+p-Xylene 

Total Xylenes 1.5 10000 ND 1 ,2-Dibromo-3-Chloropropane 0.5 na ND 

ND p-Isopropyltoluene 0.5 na NDMethylene Chloride 0.5 5 
tert-Butylbenzene 0.5 na ND1,1 ,2-Trichloroethane 0.5 5 ND 

sec-Butyl benzene 0.5 na ND 

Bromochloromethane 0.5 na NO 

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

'All results are In parts per bil lion (ppb) 1,2-Dibromoethane 0.5 na ND 

ND =Less than the detection limit 

1,2,4-Trlchlorobenzene 0.5 70 ND 

Methyl-tert-Butyl Ether (MTBE) 0.5 na ND 

Ethyl-tert-Butyl Ether (ETBE) 0.5 na ND 
na = not applicable 

tert-Amyl Methyl Ether (TAME) 0.5 na ND 
e =estimated value 

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

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 

February 8, 2006 

MEMORANDUM 

TO: 

FROM: 

RE: 

Joseph L. Mayne Well Drilling 
5512 Ridge Road 
Mt. Airy, Maryland 21771 .r - \ 

Faxed to 301-829-538~£ 

Stuart Oster, R.S. . 
Groundwater Mana e ection Supervisor 
Well and Septic Program 

File Number: P-05-013 
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

