
2 
1 2 3 8 

!I 
SEQUENCE NO. 

(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 
ST/CO USE ONLY 
DATE Received- DO 

8 

DATE WELL COMPLETED 

yy ~'f C 
13 15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~ 
(to NEAREST FOOtj 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER well IS COMPlETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

: -I . 
211 29 30 31 32 33 34 36 38 37 

OWNER ' r-r7: ~ • ') • .I ... ­ • 

STREET OR RFD_-=-1.J _"-,.:.~_' .;:.!~;;......--,{_---,A-::-~ ....'! .:..' ,.:..;!!:..::....o.+~____..._ -__ TOWN -.:I''­'.....(Jr,;;:.,~,;:,;:-:...:fL;.;',...=­- ....-__~b-..~-'~.c_____......., 
SUBDIVISION - J' 1 ) - I e I I J' - .0 ..._ _ 0 SECTION LOT 1!;F~ t1 

WELL LOG GROUTING RECORD !!! no 

Not reqa:ired for driven wells WELL HAS BEEN GROUTED fYl rt.iI
1--------'-------------1 (Circle Appropriate Box) L:it a.u 

S~~~~~~,~~~~~:;,e:~T~~~R TYPE OF GBOU-T~G MATERIAL (Circle one) 

t--DE-SC-RI-PT-ION-(-U_----y----::F=EET=----.I-;:,f~=er~- CEMENT felMI BENTONITE CLAY IBI el 
additional IhM1a ~ ....-) FROM TO bearing 45 4e r 45 46 

NO. OF BAGS I ') NO. OF POUNDS •. " 
GALLONS OF WATER __({-t..::' , ______ 

, 
w ..
~ - " 

~-,......~ __01 

A'""',....: 
- ~ c <­ E .....u.J. ....: 0­

I > :T.ci. _ -.-t-
W,....:Z: C

:z:&L1 MLJ.J::;,:t:
O::oa a:: 

a:: :a:: 
Q - ~ 

0:-> c::::I 

~ 
c::) 
C"ool 

0 
.. 

E 
A 
C 
H 

MAIN Nominal diameter Total depth 
of main casing 
(nearest foot) 

CASING top (main) casing 
TYPE (nearest inch)1 

-L 
60 61 63 64 

OTHER CASING (if used) 
diameter depth (feet) 

Inch from to 

~---- I II .. 
S 
I 

~--- I .. II 

BRONZE 

W 
DEPTH (nearest fl.) 

~N-U-M-B-E-R-O-F-U-N..:S..:U..:C..:C...E..:S..:.S-FU.:.L.:....W..:E:.:L::L;S~: ;:===1':;=-1' 2 
~ no E 1 ._, '1 ., Q ; /JI 

WELL HYDROFRACTURED L!J ~ A 8 9 11 15 17 

70 

I 

I 

21 

.....- ........---------....:=~--==-__1 C 2 
CIRCLE APPROPRIATE LETTER H '--=23=---'2::-:4­ -= 2II0:------::30-=- -::32-:------36=' 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WEU WAS COMPLETED C 3'­___ -:-:-­____~ ~----_::_:_E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E
I­__W~EL;;L~_____________--I ~ SLOT SIZE t __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "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. I 

DRILLERS L1C, NO. I M ~ 0..-" 1./_ ,, 
DRILLERS e~FfM1Jro; : ..A.. ~. 
(MUST MATCH SIGNATURE ON APPLICATION) 

L1C. NO.1 __ 0 _ _ _ I 

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

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 
Trom to 

GRAVEL PACK I
IF WELL DRillED 

, I 

WAS FLOWING WELL -­INSERT F IN BOX 68 66 

MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

wa 

74 75 76 

OTHER DATA 

, 

Cl3 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
I I 

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

METHOD USED TO ~~ 1..
MEASURE PUMPING RATE , 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING fl. 
t7 20 

WHEN PUMPING fl. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!] piaIon 

@] centrifugal 
27 

~ turbine 

0Ihef 
[]] rotary @] (deaaibe 

'Z1 'Z1 below) 

[!] submersible 
'Z1 

~!.!M~ II'!I~IALL.~12 
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 fl. ) 

:n 

43 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

36 

41 

47 

~ 8bove~ 
[;J below ~ 

49 

(nearest) 
foot) 

LOCATION OF WEll ON LOT 

SHOW PERMANENT SmUCTURE SUCH AS 
BUILDING. SEPTIC TANKS. AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I _ 

, 



22 

EMERGENCYITEMPNO. IFANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY)1473 APPLICATION FOR PERMIT TO DRILL WELL /Ii/ - is; O~4-2 

~ ::2 ~cr44 please type 70 fill in this form completely 79 

I / 3' 2/2 &.e C ~4.4 o..uYe­
55 

57 Town 70 State 72 

DRILLER INFORMA TlON 

r mNa e 

ISS} 1.. f(, d~#- I<d '1'Jl;f. fltAy;J!d f}.1 171 
Address 

B WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED 

(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

rbi)DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

fF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 

I~ IRRIGATION 


IJJ INDUSTRIAL. COMMERICIAL, DEWATERING 

IEl PUBLIC WATER SUPPLY WELL 


IT! TEST, OBSERVATION, MONITORING 


@] GEO·THERMAL 


NORTH 
GRID 

50 
000 

63 

APPROXIMATE DEPTH OF WELL I 	 3&1 t2 I FEET 
24 28 

NEAREST
APPROXIMATE DIAMETER OF WELL _ _ --'6.0:::..._____ INCH 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER ~2 ~t':: ~G.!~7_ 
PERMIT NO /l.t1 - r~- LJ2 ft;;;.

O~1 72 73 74 75 76 77 7~9 

SPECIAL CONDITIONS 

... 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTtO 

N 

Dale Received (APA) 

01 ~ Q 0(. 

8 ::. r ":..r 13 

I 7:r/d-"l UtJ L 
15 Last Name 

BORED or Augered) 
--3(j "--~ 

AIR.RO Tary ..,) 

37 CABLE 

olher 

B 3 ~~ LOCA TlON OF WELL 
f-"--'--'-----' _ iflu-tlA ~ 	 JOWNER INFORMATION 

Y 
~ 12. 

Owner First Name 34 

METHOD OF DRILLING (circle one) 

JEITED Jet1ed & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive·POINT 

REPLACEMENT OR DEEPENED WELLS 
_ (CIRCLE APPROPRIATE BOX) 

C~HIS W.EL!, WILL NOT REPLACE AN EXISTING WELL 

5J THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

8 COUN Y 	 21 

I XsW.".,AzL4t/ r::A. (aV.l
23 ISION 	 42 

SECTION I LOT I 2. t I 
44 ~ ~ ~ 

I 52 NEAR£t~~b~& .-	 71 

MILES FROM TOWN (enter 0 if in town) 	 I A M I I 
73 76 77 78 

Jj.t(}.t1t it, r&~ 71 !J \(JJ~ I11 N AR ROAD «p 0 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 2 s= 37 

DISTANCE FROM ROAD -.£I 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: --.lL..... PARCEL .J2 

i. 

NOT TO BE FILLED IN BY DRILLER 

HEALZ EPARTMENT APP~L 


I ~ ~H'" 	 C:45d~-I 
COUNTY NAME 	 COUNTY NO. 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURC,ES OF DRILLING WATER 

1 · td~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
000 

~L-_O_O_O___________ 
N 

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



-----Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'",11 ? 0 r:ni t No. HO - 'IS-- tJ ;2y:;z... 

:'oc ati~.'l of projJerty (road) -t~ C~ Lu4 30 

:: l.'!; ;:~v i5ion ZJ4/ynd~ r;:~ . Lot -..Z!JL Block __. Plat __ Se 

,., e 11 D::111er ~ Owner o.;e. ~ 


Depth of well __~~~~_O~~______________ 

Distance of measuring point (M.P.) above ground /. 

St.atic water level (S.W.L.) below M.P. .;(c. . --'----------------- ­

High rate pumpin g -- reser voi r drawdown 

'Ti me pump started 2 J(J Pumping rJ';;e / ~ n 
Tota l time S-~ to reach pumping water level ------.:S.....-=.__4.f fthelow M.P . 

r r _.i. Recovery pump test data - observations to be recorded every 15 minutes 

I TIllE (in 15 , ~ WATER LEVEL PUMPING RATE FLOW METER READING CA LCULA'1'ED FLOI l 
I 

.'7'..lnute 1n­below M.P. time to fill 5./ (if used) (ga.llons per 
l terva1s gallon bucket minute), 

7 'Is­ f'~ AlAJS-i ' 'I /.5'" a..n...-. 

P.Ob S¥ t/ /5(/' 
- ­
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I'. I S- S'l t' I S 

i-Z .30 I Sit 
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I 
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I I 
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Jun 2811 08 :35a R &G Water Systems, Inc. 410-239-D700 p.2 

HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

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


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

NOTE: The iostaller is respoo.sible for requesting an inspection prior to 9 am on tfJe day of the desired 
inspection. No work is to be covered until approved by the Health Department. AU mstaJlatioas must comply 

with the National Standard Plum bing Code (NSPC, as amended locally) sDd COMAR 26.04.64 (MD Well 
Construction Regulations). Subm ission of a complete form is required prior to Use and Occupaney approval. 

Company Name:.4~·(! ..vJt~ j" ,Y{;?;"flt';f.. ..cr--C Telephone#: "/10 -,;;2-3'7 -c 702) 
Address: '-{3 2--7.- C'MIS c:;:A{'i££ j)..e ' 

Jj4A;tVC1t6'"TcZ, :;?!jJ. ..;z-/Ir>-Z­. 
(Must circle one) Licensed Plumber Licensed Well Driller C-·~icens.ed.Y.lell~ Installer . ~ 
License It- and nam~ of individual~onsible fur the field installation: --- ........ .~ - .... ....-- ­
Name (print): "?-' c..l::ry L ,- ~~ c S . ;; z.. . License# r..l-- D '-\ I:) \ 

*A licensed indi~idual m'Ust perrorm the aCfual installation. Apprentices must be under tbe supervision of a 
licenud journeymao or master plumber, pump installer orwell driUer. Licenses may be subjected m field 
veritiC3tion. Unlicensed indil'iduals may be reported '0 the appropriate licensiog ageucy. 

Name ofProperty Owner: GO'"\A.~5S ~\~..sc Telephone#: 30\ - b9~ - l.;z.r-o 
Subdivision: r:<C-5~t/?J® Ct4~kYllt&Lot#:30 Well Tag#:HO- 9..r- 1).:4.7- .,/'" 
Site Address: t\€"P-c\H~ G-l£~ I.0~J 

C l ~\2-.:=~"\h '-\..E 1 "MV, .;z.. ,0)-'1 
Submersible Pump Data Pitless Adapter wen Cap and Electric Condait 
Make: ~ Make: t+~"'lV-I\Jl.-;} Two piece watertight cap: 0/ 
Model it: 
Pump Capacity I Q 

Well Yield: is 
GPM 
GPM 

Model#: p~ 
Depth: i 1- r, (36" min) 
NSFIWSC approved:_V _ 

Screened, vented well cap: /' 
Cap secured to casing: V-
Conduit min 18"" B.G.: ----;;;r-

Depth of well encountered ae time ofpump installation: 2- "'t:>' (feet) Conduit secured to well cap:? 

If pump capacity exceeds weJ I yield, a low water cut off switch is required by 1\SPC 1990 Section L 7 .8.4 

Torque arrestors, Cable guards, or other acceptable method used- Mmt circle one 

Safety rope, if used, attacbed to br:l!ss rope adapter or other acceptable method inside of~'ell casing 


Pipiug to bouse HOWle Connection 

Type: J " 1",I.Y PVC sleeve to undisturbed soil at waD penetratiOD:~ 

PSI: i 6Q ( 160 psi min) Length of sleeve(s' minimwn nom fOlmdation): lor 


Depth of supply line: 'f2-j~ (J6" min) Sleeve sealed properly: ;:"Clf!..-..ct;) 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, draiofields, aod sewage reserve area.. [f this.E!!!!!!! be accomplished, contact this office for 

a~~t inS.· • Jx:... ~~/ 
Signature mpany representative responsible for installation date 

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

n.re Wsp_ """,,,,,""c,fl..3(,'1 Date I,,,,. """""'''', "i't l'j#."'P""or. ~ hI'l- <6 / j . 
Inspection Data: p[tl~ adap r;atertight & water supply line at least 36 below grade ./c #t. ?;; < i'} 

Two piece cap installed and attached to casing securely 17/ L'i ~ / 

EJec. conduit extends at least 18" below gnsdelattached 10 cap properly V r { 

Safety rope not outside of well cap/casing ~/ J\A~ 

Correct well tag attached properly and casing 8" above finished grade ~ I"~ /, 
Water supply line sleeved adequately at house connection II . 
Adequate grout observed below pidess adapter 

http:26.04.64


, /~ , 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 \,i ,:. 
.~ 

,~,' · ' Howard Co unty 
TOO (410) 313-2323 Toll Free 1-866-313-6300I0~ Health Department 

website: v.-ww_h ch e:llth _org'------­

Penny E. Borenstein, rv1.D., M .P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

.!The well site has been staked by 1it~~'Y' ~ £"t:,.»'LQP""YJ 
(professional land sw,'eY9! or company employing professional land surv~'ors) 
on I J, /'-/ - d .<J (date) and does not require a site inspection. 

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

Depal1ment to schedule a time to meet in the field to ve1ify the 

proposed \vell site location. 


This sheet, along \-vith two copies of an acceptable well site plan, must be 
attached to the green well pem1it application. 

Revised 6/10103 



,r,-7/' , Bureau of Environmental Health 

\l
'lW /.P<.-.'>;'­'--.,/ ~~. 

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

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.orgHealth Department 

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

September 19, 2011 

Homeowner 
6219 Heather Glen Way 
Clarksville, MD 21029 

RE: The Preserve at Clarksville, Lot 30 
6219 Heather Glen Way 
BP #: BI0002335 
Well Tag: HO-95-0242 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval ofthe septic system was granted on 07/08/2011 . Final approval of the 
weB line connection to the dwelling was approved on 06/28/2011. 

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 and Beta samples were also collected on 08/30/2011. Results showed a Gross 
Alpha level of 3.0± 1.0 pCiIL and Gross Beta level of 5.7+- 1.4pCiIL. The Gross Alpha was below the 
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 5OpCilL. 
Future well water supply appears safe for all uses. An RO system has been installed to treat any 
future contaminants. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 41 0-313-177l. 

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 pennit #HO-95-0242 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
http:www.hchealth.org


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) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 08/30/2011 
Date of Radium Samples: 08/30/20 II 
Date of Well Completion: 03/24/2006 

Approving Authority, 

ew::~s :.1(~~ 
Environmental Sanitarian 
Well & Septic Program 

cc: Building Inspector ' s Office 
Community Hygiene Program 
File 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21 030 USA 
Telephone: 410/584-9099/ Fax: 410/584-9117 

Website: www.rracelabs .com / Email: illfo(wlfacelnbs com 

Maryland State Ccrtilicd Laboratory #3 18 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 82474-1 

Amy Ferrer 
Compass Homes 

Report Date: September 12,2011 

6206 Heather Glen Way 
Clarksville, Maryland 21029 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

621 Heather..GlerrWay, 21029 
Pressure an:lc' 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

County: Howard 
34 

Subdivision: Preserve at Clarksville 
Map: Parcel: 77 Lot #: 

Daterrime Collected in Field: 
Daterrime Received in Lab: 

O/~
Well Tag #: HO-95-0242 
Well Condition: 2-Piece Cap, Satisfactory 

Water TreatmenUConditioning: Reverse Osmosis (RIO), Sediment Filter 

PARAMETER METHOD MCLI*SMCL RESULT 

Total Coliform SM 9223B Absent Absent 

E. coli SM 9223B Absent Absent 

Nitrate SM 4500D 1On;lg/L as N 8.2 mg/L as N 

Turbidity EPA 180.1 10NTU 
pH EPA 150.1 . *6.5-8.? ·Unirs 

Sand Absent 

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

9.4 NTU 
6.7 Units 
Absent 

B10002335 
5745KC 
Yes 

30 

PASSIFAIL 
-

Pass 
Pass 
Pass 
Pass 
*** 
Pass · 

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

Page 1of 1 



Bureau of Environmental Health,; 4'/l4i#'~ 7178 Columbia Gateway Drive Columbia, MO 21046 
(410) 313-2640 Fax (410) 313-2648

Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300" \\\ Health Departmentll: website: www.hchealth.org 

.. ..... "- "'- "- .-_...._.._.-..._._....._._--_._ .._-- --._ .._._ .. _.. .. •_- _... .._.._ -_...•...•..•.-•..•.._--_......._ ,.._ _.__.__.. -_.._- -.._.. _---,--,...•_-- -- , 

Peter L. Beilellson. M.D. , 1'rl. P. H., Health Officer 

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN 

ON-SITE TREATMENT SYSTEM 


This agreement is entered into by and between the Howard County Health Department 
("the Health Department") and ~hD \-\\1<, V/\SH Iq -\' A) eA VASHlg("the Owner"). 

WHEREAS, the Owner owns a tract ofland at street address 12344 PR£AkNESS CltW:..(N 

,('I Ml;.SI!lJ l'i ,:J102'j and the deed and subdivision plat of the property is recorded among the 
Land Records of Howard County, Maryland, Tax Map # _ _ , Block # __, Parcel # __' 
Deed Reference # and Tax Account # ("the Property"). 

WHEREAS, the Property lacks an available public drinking water source and is required 
to have and individual well as the source of drinking water for the residence of the property. 

WHEREAS, the Owner has installed a residential drinking well under well permit 
_ _ _ ____ that has been tested by the Health Department (or a private laboratory certified 
to perform testing) for radionuclide particles. The results of the tests have shown that the gross 
alpha particle content and/or the gross beta particle content and/or the combined radium 226/228 
levels exceeds the standards of 15 picocuries per liter (pCi /L), 4 millirems per year (mrem/yr) 
and/or 5pCi/L respectively. 

, WHEREAS, The Maryland Department of the Environment (MDE) has promulgated 
rules and regulations under which a Certificate of Potability may be issued and has delegated the 
authority to issue such Certificate to the Health Department. 

WHEREAS, MDE regulations permit the Health Department to issue as a special 
condition, a permanent deviation to the Certificate of Potability for individual wells where 
treatment has been installed to meet the maximum contaminate levels (MCL's) for raclionuclides. 

WHEREAS, MDE has determined that radium can be effectively removed from the 
drinking water by the use of treatment devices (e.g., ion exchange or reverse osmosis). 

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of 
Potability contingent upon installation and maintenance of a water treatment device to reduce 
radionuclides. 

WHEREAS, neither the Owner nor the Health Department has knowledge of an 
alternative safe source of water for the Property. 

http:www.hchealth.org


NOW THEREFORE, the parties have agreed to the following terms and conditions: 
1. 	 The Owner will record this Agreement among the Land Records of Howard 

County, Maryland and provide confirmation to the Health Dept. 

2. 	 The Owner agrees to install and maintain a water treatment device, which 
effectively reduces the gross alpha, gross beta and radium levels to below their 
respective MCL. The Health Department shall verify that the treatment device is 
operating effectively and the Owner agrees to allow access to the Health 
Department to collect a follow-up sample(s). 

3. 	 The Health Department shall issue a Certificate of Potability for the well once 
follow-up sampling shows acceptable gross alpha, gross beta (short and long 
term) and radium 226 / 228 levels. 

4. 	 The Owner agrees that there shall be no liability on part of the Health Department 
for any immediate or long term impacts to health or property, under any 
circumstance or including, but not limited to, treatment device failure, improper 
maintenance or installation, or defect. The Health Department does not warrant 
nor guarantee that the device will adequately or properly function and the Owner 
agrees to implement and pay for any necessary changes or corrections. 

5. 	 The Owner acknowledges and agrees that neither the Health Department nor any 
of its agents or employees, either officially or individually, underwrites the 
operation of any system or treatment device. 

6. 	 This Agreement shall not be construed to limit any authority of the Health 
Department to protect the public health, safety or enjoyment of property or to 
issue any other orders to take any other action, which is now or may hereafter be 
within its authority. 

7. 	 This agreement contains the entire agreement and understanding between the 
Health Department and the Owner. There are no additional terms other than as 
contained in this Agreement. This Agreement may not be modified except in 
writing signed by each of the parties or their authorized representatives. 

8. 	 The Agreement shall run with the land and binds the Owner, his heirs, successors, 
and assigns. The owner agrees to provide a copy of this agreement to any 
purchaser or lessee of the property. 

9. 	 The laws of the State of Maryland govern the provisions of all transactions. 

The parties have signed and sealed this Agreement on the dates set forth below. 

9/ 1,111 
Date 

Witness 

Witness 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21 . rP31-3784 _ 

******** •• *** ••• ****** •• ****.*****~**~**************~************ A . n *********·*****·**** 
WATER WELL ABANDONMENT-SEArlMtl: " . j~¥:fIE/\LT ' r < 

* ... * ** * * ** * * * * * **** ** **** * * ** ** **** ** **.* **** ** * * ** **** .-***** .*.* **, * "trW».....i~~"t*M~~t." ...... *** * ••••** * 

SUBMIT COPIES OF COMPLETED FORM TO: 2006 HR :106.P1433: 12< < < < 

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) lUU .MR- 10 PH 3: '3 
* WELL OWNER 
* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED : 2- II a k (month/day/year) 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

PERSON ABANDONING WELL:* 

OWNER'S NAME: i~::....u.~~~~~L.l..!i:~~~I..oI!=~·iJ;.* 

WELL LOcATI* 
COUNTY: _L-=LL~~~~~____~~_________ 

TAX MAP 
~, 

BLOCK PARCEL 

SUBDIVISION: 
SECTION: LOT: 


NEAREST ROAD: ta 3: tJ../7 '-I (11 ~12-4 ! l~iA~ 


TYPE OF WELL BEING ABANDONED:* 

______JEITED __---=-__L-' 0 RILLED 
______ BORED/AUGERED ______ HAND DUG 

OTIIER (specify) _<___________________ 

* USE CODE: 

_~__ DOMESTIC 
_____ IRRIGATION 
_____ TEST/OBSERVATION 

______ 

'V' 

______ 

* TYPE OF CASING: 

_ -=­,,___ STEEL 
____ CONCRETE 

_____ 
_____ 

MUNICIPAlJPUBLIC 

INDUSTRIAL 
GEOTIIERMAL 

PLASTIC 
OTHER (specify) 

* SIZE OF CASING: --'1.,'--­ __ INCHES IN DIAMETER 

* DEPTH OF WELL: i 5"D FEET DEEP 

* WAS ANY CASING REMOVED? ___ YES ,/ NO 

if yes, length removed, in feet : ____ 

* WAS CASING RIPPED OR PERFORATED? _ YES ---tLNO 

-?-(Ant..l!. 
--~----------------~----~~--

·1vtJ/U!. . 

WELL DRILLERS LICENSE NUMBER: -L.!..~f-J-....1o....<;::......c.;l:....-~~_ 
CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL --' ­

FEET
MATERIAL 

FROM 

~t~ -.- t'" (j 

TO 

I~O 

: . 
I 

VOLUME OF MATERIAL USED 

MWD/MSD/MGD 
CIRCLE ONE DATE 



TRACE LABORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099/ Fax: 410/584-911 7 

Website: www.tracelabs.com/ Email: info(,hracclabs.colll 

.'·Jury/and State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 82474-2 

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

Report Date: September 15,2011 

Property Sampled: 
Sample Location: 
Residual Chlorine: 

6219 Heather Gl n Way, 21029 
Kitchen RIO T 
<0.1 mgIL 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

B10002335 
5745KC 
Yes 

County: 
Map: 

Howard 
34 

Subdivision: 
Parcel: 

Preserve at Clarksville 
77 Lot #: 30 

DatefTime Collected in Field: 
DatefTime Received in Lab: 

'August 30, 2011 @2:19 pm 
ugust 30, 2011 @ 4:00 pm 

Well Tag #: HO-95-0242 
Well Condition: 


Water Treatment/Conditioning: 


2-Piece Cap, Satisfactory 

DETECTION
PARAMETER METHOD MCL* RESULT ACCEPTABILITYLIMIT 

o.l .pCiiL ' 5 pCilL EPA 903.1 Radium 226 0.6 ± 0.2 pCi/L Acceptable 
EPA Ra-05 Radium 228 0.9 pCiIL 5pCi/L <0.9 ± 0.6 pCi/L 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. The acceptability of this sample is based on these requirements. 

Katherine C. Higgs 
Manager - Drinking Water Testing 

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

Page I of I 

http:www.tracelabs.com


TRACE LADORATORIES, INC 
5 North Park Drive 

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

Website: www.tracelabs.com/ Email: info(m tracelabs.com 

M a J'ylllnd State Certified Laboratory #3 18 

CERTIFICATE OF ANALYSIS 

Requester: 

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

S/O Number: 82474-1 

Report Date: September 15, 2011 

Property Sampled: 
Sample Location: 

62 9 Heath Glen ay, 21029 
ressure Tank T~ 

Building Permit #: 
Sampler ID #: 

Bl0002335 
5745KC 
YesResidual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
34 

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

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

PARAMETER METHOD 

Radium 226 EPA 903.1 

Radium 228 EPA Ra-05 

Samples Iced: 

Subdivision: Preserve at Clarksville 
Parcel: 77 Lot#: 

:Au~t 30 201 @ 2:22 pm 
ugust 30, 2"()t @ 4:00 pm 

HO-95-0242 
2-Piece Cap, Satisfactory 

v-tu. 
I 

" 
DETECTION 

MCL* RESULT
LIMIT 

0.1 pCi/L 5 pCi/L 0.3 ± 0_1 pCilL 

0.8 pCiIL 5 pCiIL 0.8 ± 0.6 pCiIL 

30 

ACCEPTABILITY 

Acceptable 

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. The acceptability of this sample is based on these requirements. 

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

Page I of I 



TRACE LABORATORIES, INC 
5 North Park Dri ve 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-911 7 

Websi te: www.tracelabs.com / Emai l: in fo(amacelabs col11 

Ma ryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

I 

Requester: 

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

S/O Number: 82474-1 

Report Date: September 12, 2011 

Property Sampled: 6219 Heather Glen Way, 21029 Building Permit #: B10002335 
5745KC 
Yes 

Sample Location: 
Residual Chlorine: 

Pressure Tank! 
<0. 1 mg/I: 

Sampler ID #: 
Samples Iced: 

County: 
Map: 

Howard 
34 

DatelTime Collected in Field: 
DatelTime Received in Lab: 

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

PARAMETER METHOD 

Gross Alpha 

I 
EPA 900.0 

Gross Beta EPA 900.0 

PARAMETER METHOD 

Gross Alpba EPA 900.0 

Gross Beta EPA 900.0 

Subdivision: Preserve at Clarksville 
Parcel: 77 Lot #: 

HO-95-0242 
2-Piece Cap, Satisfactory 

Reverse Osmosis (RIO), Sediment Filter 

Short Term - Raw 

DETECTION 
MCL* RESULT

LIMIT 

OKpCi/L 15 pCi/L 3.0 ± 1.0 pCilL 

1.9 pCiIL 50pCiIL 5.7 ± 1.4 pCiIL 

L ong erm- R aw 

DETECTION 
MCL* RESULT

LIMIT 

1.2 pCilL 15 pCi/L 3.0 ± 1.3 pCilL 

1.9 pCilL 50pCiIL 5.8 ± 1.4 pCiIL 

30 

ACCEPTABILITY 

Acceptable 

Acceptable 

ACCEPTABILITY 

Acceptable 

Acceptable 

*Note: There are no establi shed limits set forth by the EPA for radionuclide particles in private well water. The limits for 
publi c water are instead provided as MCLs in this report . The acceptability of this sample is based on these requi rements . 

Katherine C. Higgs 
Manager - Drinking Water Testing 

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

Page 1 of I 



TRACE LADORATORIES, INC 
5 North Park Drive 

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

Website: www.lTacelabs.com / Email: info(a)tracelabs.co1l1 

M:II"ylaod State Certilied Laborato,'y #318 

CERTIFICATE OF ANALYSIS 

Requester: 

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

S/O Number: 82474-2 

Report Date: September 12, 2011 

Property Sampled: 
Sample Location: 

6219 Heather Glen Way, 21029 
tcliefi RIO Tiap 

Building Permit #: 
Sampler ID #: 

B10002335 
5745KC 
YesResidual Chlorine: <0.1 mgIL 

County: 
Map: 

Howard 
34 

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

Well Tag #: 
Well Condition: 

Water Treatment/Conditioning: 

I 
PARAMETER I METHOD 

Gross Alpha EPA 900.0 

Gross Beta EPA 900.0 

PARAMETER METHOD 

Gross Alpha EPA 900.0 

Gross Beta EPA 900.0 

Samples Iced: 

Subdivision: Preserve at Clarksville 
Parcel: 77 Lot#: 30 

HO-95-0242 
2-Piece Cap, Satisfactory 

Reverse Osmosis (RIO), Sediment Filter 

Short Term - Treated 

DETECTION 
MCL* RESULT ACCEPTABILITY

LIMIT 

1:1 pCilL 15 pCilL 1.l ± 0.9 pCi/L Acceptable 

2.2 pCiIL 50 pCilL <2.2 ± 1.4 pCiIL Acceptable 

L onf( erm - Treated 

DETECTION 
MCL* RESULT ACCEPTABILITY

LIMIT 

1. LpCi/L 15pCilL <1.1 ± 0.8 pCi/L Acceptable 

1.9 pCilL 50 pCilL <1.9 ± 1.2 pCiIL 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. The acceptability of this sample is based on these requirements. 

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

Page I of I 



TRACE LADORATORIES, INC 
5 North Park Drive 

Hunt Valley, MD 21030 USA 
Telephone: 410/584-9099 / Fax: 410/584-911 7 

Website: www.tracelabs.com/ Email: info(ciitracelahs .com 

Maryland State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 

Requester: SIO Number: 82250 

Amy Ferrer 
Compass Homes 

Report Date: August 16,2011 

6206 Heather Glen Way 
Clarksville, Maryland 21029 

Property Sampled: 
Sample Location: 

6 19 Heather Glen Way, 21029 
Kitchen RIO Tap 

Residual Chlorine: <0.1 mglL 

County: 
Map: 

Howard 
34 

Subdivision: 
Parcel: 

Building Permit #: 
Sampler ID #: 
Samples Iced: 

Preserve at Clarksville 
77 Lot #: 

DatelTime Collected in Field: August 8, 2011 @ 10:05 am 
DatelTime Received in Lab: August 8, 2011 @ 3:00 pm 

Well Tag #: HO-95-0242 
Wen Condition: 2-Piece Cap, Satisfactory 

Water TreatmenUConditioning: Reverse Osmosis (RIO) 

PARAMETER I METHOD 
DETECTION MCL* RESULT

LIMIT 

Gross Alpha EPA 900.0 0.8 pCilL 15 pCi/L <0.8 ± 0.6 pCilL 

Gross Beta EPA 900.0 1.8pCilL 50pCiIL <1.8 ± 1.2 pCiIL 

Radium Testing 

BI0002335 
98 13AM 
Yes 

30 

ACCEPTABILITY 

Acceptable 

Acceptable 

*Note: There are no established limits set forth by the EPA for radionuclide particl es in private well water. The limits for 
public water are instead provided as MCLs in this report . The acceptability of this sample is based on these requirements. 

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

Page I of I 



TRACE LABORATORIES, INC 
5 North Park Drive 

HWlI Valley. MD2J030 USA 
Telephone: 410/584-9099 / fax : 410/~84--9117 

Website: www.tTliceJabs.com / Email: in(o(a) trace!aQS.cQm 

MaryJand State Certified Laboratory #318 

CERTIFICATE OF ANALYSIS 


Requester: S/O Number: 82250 Amended 

Amy Ferrer Report Date: August 9, 2011 
Compass Homes 
6206 Heather Glen Way 
Clarksville, Maryland 21029 

Property Sampled: Building Permit #: BlOO02335 
Sample Location: Sampler ID #: 9813AM 
Residnal ChJorine: Samples Iced: Yes 

County: Howard Subdivision: Pre~erve at Clarksville 
Map: 34 Parcel: 77' Lot #: 30 

DatefTime Collected in Field: August 8, 2011 @ 10:05 am 
Date/Time Received in Lab: August 8,2011 @ 3:00 pm 

Well Tag#: HO-95-0242 
Well Condition: 2-pjece Cap, Satisfactory 

Water Treatment/Conditioning: Reverse Osmosis (RIO) 

PARAMETER METHOD MCU*SMCL RESULT PASSIFAIL 

Total Coliform SM 9223B Absent Absent Pass 

E. coli SM 9223B Absent Absent Pass 
Nitrate SM 4500D 10 mgfL as N <1.0 mg/L as N Pass 

Turbidity EPA 180.1 10NTU <1.0 NTU Pass 

pH EPA 150.1 *6.5-8.5 Units 5.9 Units *** 
Sand Negative Negative 

::Y~IlAM 0 C.~ 
Katherine C. Higgs 
Administrative Assistant 

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

Palle 1 of 1 

http:www.tTliceJabs.com
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Howard County 
Health Department\l: 

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 12, 2006 

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

RE: Water Sample Results 
~ Lot S Tumbury Grove 

HO-95 -0242 
To Whom this May Concern: 

1(1 
During the recent "yield test" ofthe well serving the future Lot ~ (located on 

Heather Glen Way), a sample was collected for volatile organic compounds (VOC's) on 
March 24,2006. 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 ofdetection 
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. 

sp 01;1-,_ 
Bert Nixon, As~s;1;~~e~tor 
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 28 Tumbury Grove Property File 

http:www.hchealth.org


Howard Countyrt;
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: 	 Joseph L. Mayne Well Drilling 
5512 Ridge Road 
Mt. Airy, Maryland 21771 /·--·~ 
Faxed to 301-829-538V~ , 

I 1 

/~ 
FROM: 	 Stuart Oster, R.S. 

Groundwater Mana=e~... 
Well and Septic Program 

RE: 	 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


-

---

---

I/()W d 

ite Name: -'1m&m:¥.Q!~~~f!!:-. 

!-Ieo±h<u-GI~Yl Wa't 

Do not write above this line 

~~-:...-...::.....-~.;....-

... _..,.. 

Send Report To: State of MaIyIand 

DHMH - Laboratories Administration Lab No. Date Received 


Division of Environmental Olemistry 

TRACE ORGANICS SECTION 

201 W. Preston Street, Baltimore, Maryland 21201 


J. Mehsen Joseph, Ph.D., Director
/-Ie Ill, 

J./oBBTG2.8950:( '-1:2.W<.J I 

Bottle No: .I- l! 


Sample Source: • 	 4:z 
Street Town or City 	 (well no., lab sink, sample tap, etc.) 

Sampler ID: []] [!tI [3 PWSID: 	 PlantID:DDDDDDD 	 DD 

Collector: Br-i Gl.h Bake. 	 ("YltJ)3f 3 - 2. 0'13 
(include telephone number) 

Date Collected: _ _ '--..!:L'200~ Time Collected: I ,3...> am. ___ p.m. 

Field Preserved: es DNo Preservative Used: p. 1~~~Pi"'~e-e.~ 0 Na2S04 0 6 mg NHtCI 
I { 

Sam pie Type: Drinking Water o Landfill Source (Raw Water) o Liquid 
o Community o Stream o Distribution (Treated) o Solid 
o 	Non-Community o Sediment o Water Treatment Plant POE o Other 

Private 

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

Test Requested: !3 Trihalomethanes / Volatiles o Semi-volatiles . o Haloacetic Acids 

FIELD DATA: l l l Field Blank Bottle No.: 
~~~~~~~~~~ 

pH Free CI Total CI 

Trip Blank Bottle No.: ....:..1-I........t'J..:....J...P,"-""'--'--'-.-:...&;<;..;....J....J'--'-"-"-"''---L...:::.-

Section Chief: . ~-=-=~--'-=..:J;.;:....;-l-..:-......:..........;,.---=-:l Date Reported: _ '_'__'_ _____ 

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

Form Revised 12/00 
DHMH4362 



State of Maryland 
DHMH . Laboratories Administration 


Division of Environmental Chemistry 


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

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

Certificate of Analysis - Volatiles 

Sample Name: 961439 HOBBTG2S950242WELL Method: EPA 524.2 


Date Analyzed: 04/06/06 


Contaminants DL* MCl" Result* Contaminants Dl" MCl" Bll!!.!!: 
TRIHALOMETHAN ES UNREGULATED 


Bromodichloromethane 0.5 na ND Dichlorodifiuoromethane 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 SO Trichiorofiuororn~ihane 0.5 na NO 

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 

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 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 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 0.5 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-Trimethylbenzene 0.5 na ND 

Tetrachloroethene 0.5 5 ND 1,2,3-Trlchlorobenzene 0.5 na ND 

Trichloroethene 0.5 5 ND n-Propylbenzene 0.5 na ND 

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

Toluene 0.5 1000 ND Naphthalene 0.5 na ND 

Vinyl Chloride 0.5 2 ND Hexachlorobutadiene 0.5 na ND 

o-Xylene 0.5 na ND 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 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 

•All results are in parts per bi llion (ppb) 1,2-Dibromoethane 0.5 na ND 

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

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

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

Date APprOVed:__'f-f-f_ro+--1%~_ 
/ 

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: 961439 FB Method: EPA 524.2 


Date Analyzed: 04/06/06 


Contaminants Dl' MCl' Result' Contaminants Dl" MCl" Result" 

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 Trichloronuoromethane 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 


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 ,2-0ichlorobenzene 0.5 600 ND cis-1,3-Dichloropropene 0.5 na ND 

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

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

trans-1,2-0ichloroethene 0.5 100 NO Bromobenzene 0.5 na NO 

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

Styrene 0.5 100 ND 1,2,4-Trimethylbenzene 0.5 na ND 

Tetrachloroethene 0.5 5 NO 1,2,3-Trichlorobenzene 0.5 na NO 

Trich loroethene 0.5 5 ND 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 ND 

Vinyl Chloride 0.5 2 ND Hexachlorobutadiene 0.5 na ND 

o-Xylene 0.5 na NO Isopropylbenzene 0.5 na ND 

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

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 ND 

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

Bromochloromethane 0.5 na NO 

1,1,1,2-Tetrachloroethane 0.5 na NO 

•All resu lts are in parts per billion (ppb) 1,2-Dibromoethane 0.5 na NO 

ND =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 ND 

e =estimated value tert-Amyl Methyl Ether (TAME) 0.5 na NO 
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I { 

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. PH , Director 

Certificate of Analysis - Volatiles 

Sample Name: 961439 TB Method: EPA 524 .2 


Date Analyzed: 04/06/06 


Contaminants DL" MCl" Result" 	 Contaminants Dl" Mel" Result" 

TR IHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO Dichlorodifluoromethane 0.5 na NO 

Bromoform 0.5 na NO Chloromelhane 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 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 Telrachloride 0.5 5 NO 1,1-Dichloropropene 0.5 na NO 

Chlorobenzene 0.5 100 NO trans-1,3-Dichloropropene 0.5 na NO 

1A-Dichlorobenzene 0.5 75 NO 1,1 ,2,2-Tetrachloroethane 0 .5 na NO 

1,1-Dichloroethene 0.5 7 NO 1,3-Dichloropropane 0.5 na NO 

1 ,2-Dichloroethane 0.5 5 NO 2,2-Dichloropropane 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-Chlorololuene 0.5 na NO 

Irans-1 ,2-Dichloroethene 0.5 100 NO Bromobenzene · 0.5 na NO 

Ethyibenzene 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-Trichiorobenzene 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-Trichioropropane 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-Trichlorobenzene 0.5 70 NO 	 sec-Butyibenzene 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-Dibromoethane 0.5 na NO 

NO = Less than the detect ion 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 
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