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May 18 2009 8:SSAM HP LASERJET FAX

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
:(410)313-2640 FAX: (410)313-2648
Information Fg for the Installation of the Well Pump. Pitless Adapte nd oply Piping

NOTE: The installer Ic'nnpo asible for requesting an Impo?ﬂon prior to 9 am on the day of the desired -
infpection. Na wark {2 to be co d until approved by the Health Department, All instaliations must comply
with the National Stundurd!l mbing Code (NSPC, as amended locally) gg COMAR 126.04.04 (MD Well

Construction Regulations). igelom of applete foppm §9 requived prig Jse and Occunar B PO
Compapy Name: E Ezmbmq' ssavia(Telephone #: 4o - 242 -R3&00

Address: S’ ¢ Bp <& D __ ’
(Must circle one)/ Licensed Plumbp Licensed Well Driller Licensed Well Pump Ingraller
License # and pame o mdlw .nsibkbrthcﬁeldmstallauon L
Narme (Print): _ DA ed O. KpregR, License# _ 153 9

°A Heensed individual must perfq

rm the actual installation. Apprentices must be ander the direct
sapervision of a licensed journ
subjected to field verification

eyifnn or master plumber, pump {nstaller or well driller. Licenses may be
Neme of Pro

perpy Owner: S AN @ 2KANS Telephone #: _ 2o~ - :
Suvbdivision: H’L{%G‘:Fné & CLAN S LE_ Lot#: h Well Tag #: - -
Site Address: /X w0/ MY Ew/ Qo) &7’

: CeqAnKSvifie , M7
Sshmnlble.mn’.nnn Pitiess W i ] t
Make: Zopupd D FRo%S © Make: Mo 55 1S Two piece watertight cap:
Model # 225Qa&15¢- 210 Model# Screenced, vented well cap: Z
Pump Capacity 2 0 GPM Depth: ZZ (36" min) Cap secured to casing: -g:
Well Yield: GPM NSE appruved. 7¢% 1o0° Caonduitmin 18” B.G.;_ Y«
Depth of well mcounmud at time ¢f pump installation jﬁ_(ket) . Conduit secured to well cap; z:s
If pump c:p&cxly X 5 deld, a low water cut off switch is wquiud by NSPC 1990 Section 17.8.4

Torque 2 ; guards Ate required - Must circle one
Safety rope, if used, nttached to inside of well casing with eye bok

i House Conuectign
Type: T
PSL w_(xso pei

Depth of supply line: 9_‘3_(36"

The water supply line Is requ
distribution box, drainfieids, an
nppmal prior i

PVC slecved to undisturbed soil al wall penateation:_y/
Approximate length of sleave:_ [’

Sleeve caulked and scaled properly:

d to be at least ten feet from the septic tank, pump chamber, sewage plping,

sewage reserve area.  If this gnno; be u::ompllahed. coniact this office for

5/5-09
Sigd resculative responstble for installation date
For Hegith Department Use O ed b; g
" [ Y. 6 ﬁ\ &
Date Insp. Requested: 2 &d |1=0 Date losp. Approved:
Inspection Data: Pitless adapter and water supply lioe af least 36" below grade ~ / : @
T\vo plece cap installed and attached to casing securely

BElec. conduit ext
Safety rope instal
Correct well tag

Water gupply lin{
Adequate grout d

HD-215(Rav. 8/00)

=nds at least 18" below grade/attached to cap properly
lled inside of well casing

juached properly and cazing 8" above finished grade
b sleeved adequately at house connection

bserved below pitless adapter

_.x,L_
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County 4 (410) 313-2640  Fax (410) 313-2648
% TDD (410) 313-2323  Toll Free 1-866-313-6300

Health De partment website: www.hchealth.org

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:

"Z(The well site has been staked by ﬁ/ﬂ%m a/z//C 57/ J

(professional land surv eyor or company employmg professional land sur\e/)ors)
on /9. 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 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 permit application.

Revised 6/10/03

Jz/&wv/’lf/y/ G—orre




77 ..
/’.?’f/@”-‘?’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410).313.2323 Toll Eree 1.866.313.6300
A\ Health Department website: www.hchealth.org

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

August 21, 2009

Shawn & Lusan Abrams
7500 Grace Drive
Clarksville, MD 21044

RE: The Preserve at Clarksville, Lot 11
12614 Grovewood Court
BP #: BOf001839
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 10/15/0f. Final approval
of the well line connection to the dwelling was approved on 08/21/09.  *

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 3/14/06. 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.

INTERIM 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: 08/14/09 & 8/18/09
Date of Gross Alpha & Beta and VOC Samples: 03/14/06
Date of Well Completion: ~ 03/15/06

Approving Authority,

Stuart . Dstor

Stuart F. Oster, R. S.
Well & Septic Program
ce: 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
L/ Website: www.tracelabs.com / Emall: info@tracelabs.com

L horatoris =

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS

Requester: S/O Number: 73646
Saslow Homes Report Date: August 17, 2009
Attn: Jeff Ridgely

7241 Normis 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

Date/Time 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 Cl; <0.1 mg/L: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/L as N Pass
Turbidity 3.7NTU EPA 180.1 10 NTU Pass
pH 8.1 Units EPA 150.1 *6.5-8.5 Units g
Sand Negative Negative

Total Coliform PRESENT SM 9223B Absent FAIL
E.coli Absent SM 9223B Absent

Allison R. Milburn
Manager-Drinking Water Testing

MCL=Maximum Contamination Level
¥SMCL=Secondary Maximum Contamination Leve}
#¥¥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
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TRACE LABORATORIES, INC

)
5 North Park Drive
T B N TR Hunt Vatley, MD 21030 USA
= ”{71 2aLOrIeS— Telephone: 410/584-0099 / Fax: 410/584-9117
L/ Website: www.tracelabs.com / Email; [nfo@tracelabs.com
Maryland State Certified Laboratory # 318
CERTIFICATE OF ANALYSIS
Requester: S/O 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

Date/Time Collected: August 18, 2009 at 1:32 pm
Date/Time Received:  August 18, 2009 at 3:45 pm

Sample Location: Powder Room Tap Samples Iced: Yes
Sampler ID: 5745KC Residual Cl; <0.1 mg/L:Yes

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

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*SMCL
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milburn '
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,
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Z% = Bureau of Environmental Health

- 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Dep artment 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 J8 Turnbury Grove
HO —‘195 — 0233

To Whom it May Concern:

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,

Bert Nixon, Asit/gn,\]f)i:;or

Bureau of Environmental Health

Enclosure
cc: Lot 10 Turnbury Grove Property File


http:www.hchealth.org

Bureau of Envuonmental Health
7‘1/8 Columbia Gateway Drive, Columbia, MD 21046
. o o ,’ L 410y 313-2640".  Fax (410) 313-2648"
Howard County .° | , TDD (410) 313-2323 - Toll Free 1-866-313-6300 _
“Health Department ST L web:me- www.hchealth org

A PennyE Borenstem, M.D, M.PH., Health Ofﬁcel'

1370 Piccard Drive . = . Tt e L C el e
- Rockville, MD 20850 S .k ae _ . -
RE: Tarabury Grove Snbdwmon, Lot )Q/ n
_ Well Tag: Ho-ys-ozy”- -

N ToWhomIzMayCmcem :

Asamplewas col]ected ﬁomayleldtstonMarch 14,2006 andsubmxttedto GPL

o Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well -

water supply. Gross Alphaand(;l‘oss Beta measure ﬂ:ctnta]a]phaandbctaparucleacnvxtyma -

. water supply. These naturally occurring radioactive nuclides have been demonstrated to be

present in a certain type of geologic formation known as the Baltunore Gnelsswhach L
exists in your’ area of development within the County. .~ . ) e

. - RwuhsﬂomﬂnsscreenmgrevmledaGrossAlphnof95:tl lplcocunwnlter S .
e f'(pr/L), while.the Gross Beta level was 5.8 +0.9 pC/L. The Gross Alpha result was belowits - -
- . maximum contaminant level (MCL) of 15 pCi/L, while the GrossBeh Ievel was below s,
" "MCL of 50 pCi/L.. _

. SmcebothdxcGrossA}pbaandGrossBetawetébelowthcxrmpechveMCL’s, g e
“ " additional testing for Radinm will be necessary prior to occupancy. Kecpmﬁnndﬂmstandard
’ ,watcrtmsmsansfyUsc&chpamqummemsmﬂsunbenemry ' .

o Acopyofthctmtmﬂtsxsenclosedforycurmfomnhon lesecalltﬁxsofﬁceat )
-410-313-1773 if you have gny ﬁfnrhe(qumuons or to dlscuss addmoml testing requirertients.” -

Smcerclvl Q V :

“Bert Nixon, Depinty Director ~ -
. Bureau ocf Envnronmental Hmlﬂ\

cc: EncDougherty MDEWatengmL Gmundwatcr
’ Well&Sepucpmpertyﬁle .
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State of Maryland
DHMH - Laboratories Administration \Q}
Division of Environmentai Chemistry D
" "RADIATION LABORATORY
_ 201 W. Preston Street, Baltimore, Maryland 21201
" Mehsen Joseph, Ph.D:, Director

LABORATORY ANALYSIS REQUEST

d GG(TGi0 314 10K
Sample Bottle No. A: ______ No.B:

Send Report To:

Field Blank Bottle No. 1: No. 2:
Plant/Site Name: ’I’mnbarry érow ' cmmty_ﬂmzﬁZD
Sample Source: 1 Let ,D > Location: -5~ 02%%
no., Iab siok, sample tap, €ic)
Coanty: [ ] [] Pl-nthIEIDDDE]DDD_
Cofllector: __~ (A< “ Telephone No: __ 410 313 17173
Date Collected: _3 "/ fi/Oé ;A;Tchmumw JO-;gjum».; __pm.

Nitric Acid Preserved: Yes m No - Icpd: “Yes.- [:] ; [Z]
Submitters Code: [ ][] Fedeuwmjem{:s] Fieldbata. J e

Remarks: _

v|  Tet | EPACTode Laboratory No.. Resulfs(pCilL) Date Reported
Gross Alpha - W0  go3pp-w |75 Z /0| ot
GossBew | 4100 | lsgtsg |
Radon-222 4004 | e
_Bottle B po NG

Field Blank #1 1 - 4004
FieldBlank #2 | -~ 2004

Tritium > |
o = 4020.. . -}
Ra-228 . 4030

Total Uranium | = 4006

Date Received: /.
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_".:.\. - - i Ana!yuca!SmnmaryRepor‘r o
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‘Sample Date/Time: 152008 - . ) Lab Sample ID: - 603108-010-010-11
Receipt Date/Time: 3152006 -~ .. SamploMatc WATER :
Prepared Date/Time: - .7 - .. Anaytical Method: ,ALPHNBEI’ABY METHODOOO

lsotope . “Resuwit . - Uncertainty 1o © MDA

Gross Alpha : o, e 9464890VL . x1.0684-pCiL . 11835 pCil

Gross Beta - ‘5849 pGIL  x0.8584 pCUL . - B.0203 pCiL
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Send Report To:

s Deparment
Howard Coun

gureau of EN

State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
TRACE ORGANICS SECTION

201 W. Preston Street, Baltimore, Maryland 21201

LabNo. Date Received

ph \umbia, Maryland 21046 J. Mehsen Joseph, Ph.D., Director
Colu '
LABORATORY ANALYS'S R EQU EST Do not write above this line
Bottle No: Plant/Site Name: _ (Wb County: HOWAKD
Sample Source: Ove W00 A1 ot | \ Location: (1
Street Town or City (well no., lab sink, sample tap, etc.)

Sampler ID: DEI PWSID: DDDDD_DD Plant ID: DD

Collector:

f

Date Collected:

(include telephone number)

":‘)200__ Time Collected: douih T

-

Field Preserved: OYes [ONo  Preservative Used: [ I:IinICl+Ascorbic acid [0 Na,SO4 O 6 mg NH,Cl

Sample Type:

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

(3. Drinking Water

(3 Private

Liquid
O Solid
O Other

Specify Program: SDWA 0O NPDES 0O CWA 0O RCRA [O Consumer Products O Other

Test Requested:

FIELD DATA : __ }

O Trihalomethanes

O Volatiles

O Semi-volatiles

O Haloacetic Acids

-

l l Field Blank Bottle No.: /() (7( | (710 219 O FE

pH

Remarks:

Free CI Total CI 3

I Jr

Trip Blank Bottle No.: _[{( [ g Jv

6 10 31Y)0TB

Section Chief:

Form Revised 12/00
DHMH 4362

DA VN Date Reported:

ePhone: (410) 767 - 5643 ®Fax: (410) 333 - 5237

SUBMITTER'S COPY
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s Bureau of Environmental Health
sl 7178 Columbia Cateway Drive, Columbia, MD 21046
(410 3'13-2640 Fax (410) 313-2648
Howard County TDD (410) 3153-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

Novemoer 21, 2005

RE:
To Whom [t May Concern:

Previous findings from a pilot study conducted by Maryland Geological Survey and
Maryland Department of the Environment (MDE) have found elevated levels of naturally
occurring radioactive elements in groundwater from and underground rock formation, the
Baltimoere Gneiss. As a result ot this study, we have verified that your subdivision is located
within the Baltimore Gneiss testing area. We are in the process of notifying existing properties of
this study, 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 supply. In turn, this can provide
information regarding naturally occurring radiation (i.e. Radionuclides) that may exist in your
water supply. These particles are measured in picocuries per liter (pCi/L) and several have EPA
established maximum contaminant levels (MCL’s). The standards define the maximum
permissible level of a contaminant legally allowed in water taking into account the public 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 during 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 concemns.
Sincerely,
Bert Nixon, Assistant Director
Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater


http:www._hchealth.org

Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane

Bromoform

Chloroform

Dibromochloromethane

TOTAL THMs

REGULATED
Benzene
Carbon Tetrachioride
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

*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

961331 HOGCTG10314SB

03/23/06

bL*

0.5
0.5
0.5
0.5

0.5
0.5
0.5
0.5
0.5
0.5
05
0.5
05
05
0.5
0.5
0.5
0.5
05
0.5
0.5
0.5
1.0
15
05
0.5
0.5

ND = Less than the detection limit

na = not applicable
e = estimated value

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

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-lsopropyltoluene
tert-Butylbenzene
sec-Butylbenzene
Bromochloromethane
1,1,1,2-Tetrachloroethane

vl

1,2-Dibromoethane

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

EPA 524.2
DL*  mcL:
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
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
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
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 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

Section Chief:ﬁ[@yﬂw T\\/\Q&\MMB!E A:pproved: @JZ’@ 9/(&

Phone: (410) 767-5896

Fax: (410) 225-9318




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

Certificate of Analysis - Volatiles

Sample Name: 961331 FB Method: EPA 5242
Date Analyzed: 03/23/06
Contaminants DL* MCL* Result* Contaminants DL* MCL* Result*
TRIHALOMETHANES UNREGULATED
Bromodichloromethane 0.5 na ND Dichlorodifluoromethane 0.5 na ND
Bromoform 0.5 na ND Chloromethane 0.5 na ND
Chloroform 0.5 na ND Bromomethane 0.5 na ND
Dibromochloromethane 0.5 na 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 S 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-Dichloropropene 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 ND cis-1,3-Dichloropropene 0.5 na ND
1,2-Dichloropropane 0.5 5 ND 2-Chlorotoluene 0.5 na ND
cis-1,2-Dichloroethene 0.5 70 ND 4-Chlorotoluene 05 na ND
trans-1,2-Dichloroethene 0.5 100. ND Bromobenzene 0.5 na ND
Ethylbenzene 0.5 700 ND 1,3,5-Trimethylbenzene 0.5 na ND
Styrene ' 0.5 100 ND 1,2,4-Trimethyibenzene 05 na ND
Tetrachloroethene 0.5 5 ND 1,2,3-Trichlorobenzene - 0.5 na ND
Trichloroethene 0.5 5 ND n-Propylbenzene 0.5 na ND
1,1,1-Trichloroethane 0.5 200 ND n-Butyibenzene 0.5 na ND
Toluene 0.5 1000 ND Naphthalene 0.5 na ND
Vinyl Chioride 0.5 2 ND Hexachlorobutadiene 0.5 na ND
o-Xylene 0.5 na ND Isopropylbenzene 0.5 na ND
m+p-Xylene 1.0 na ND 1,2,3-Trichloropropane 0.5 na ND
Total Xylenes 1.5 10000 ND 1,2-Dibromo-3-Chloropropane 0.5 na ND
Methylene Chloride 05 5 ND p-lsopropyltoluene 05 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 05 na ND
Bromochloromethane 0.5 na ND
1,1,1,2-Tetrachloroethane 0.5 na ND
*All results are In parts per billion (ppb) 1,2-Dibromoethane 0.5 na ND
ND = Less than the detection limit Methyl-tert-Butyl Ether (MTBE) 0.5 na ND
na = not applicable Ethyl-tert-Butyl Ether (ETBE) . 0.5 na ND
tert-Amyl Methyl Ether (TAME) 0.5 na ND

e = estimated value

Section Chiép@, Y WQ\- \WQQ\D A M Date Approved: .2// v /‘ 19 b

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




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

*“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

961331 TB
03/23/06

0.5
0.5
05
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
1.0
1.5
0.5
0.5
0.5

ND = Less than the detection limit

na = not applicable

e = estimated value

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

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

EPA 5242
DL* MCL*
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
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
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
0.5 na
0.5 na
0.5 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

Section Chief: xE )\ Q AN MQ S;ﬁ A QQ Q A /;)I/V“' Date Approved: N Z/{//Q-f? /19/(0

Phone: (410) 767-5896

Fax: (410) 225-9318




Howard 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

MEMORANDUM

TO:

FROM:

February 8, 2006

Joseph L. Mayne Well Drilling

5512 Ridge Road

Mt. Airy, Maryland 21771 _ «-\

Faxed to 301-829-5384/

Stuart Oster, R.S.

Groundwater Manage

ection Supervisor

Well and Septic Program

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.0.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

