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REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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Jul 30 08 01:15a R & G Water Systems Inc. 410-2398-0700 p.2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (419)313-2640 FAX: (410)313-2648
Information Form for the X jon of the Pitless r, and f0%
NOTE: The instailer is respomaible for an inspection prioe 139 am am the day of the desired -
inspectisn. No work is to be covered umtll appreved by the Healis Department, AR instalistions

with the N~ ~—-* ©~— 4-—= = Re3- Aums — <aenicd lecally) aad COMAR 26.94.96 (MDD Well
Comstractin R ¢ G Water Systems, Inc. Lip xequired prier to Wse sadl Occupmncy syproval.
Campany Na 4322 Opals Choice Drive lephone 4: j//o -239-D70D
Adidn Alanchester, MD 21102 '
(Mnusx circle one) Licensed Plember Licensed Wedl Driller @d@
Liceose #and aof davideat for the field nstallationr %
Name (Printy: £ Chey L BBOS. < B Licensd_ .20 /4/

-Aﬁmw“m—mmw Apprentices wast be auder the direct
supervision of a Heensed jesrmeyman or masver plumber, pamyy instalier ar well driller.  Licenses may be
mbiccicd o ficld verificytion. ;

N of Property Owner, JALE 7O iR0 [ V&L Telephone 3:
iundmsmn Ceser /e A7 Ll Lot £5” Well Togs -HO - ¢5- 0237
ite Addvess

=)
(e 2 jo2Z7

Sabmervible Data % Weli Cap and Electric %}

Make: 5 WMakee- Two m mﬁm

s /gﬁzggaz >80 5 Frze —
GPM

. Model: 73’006_ ) C;S?ud.vmdwdlap:
_Dmp(:m £ G Dm: mzdmmng
Weil Yield: NSF apamoved:_/6=  Comduitmin 8" BG- 2=
Devth of well encountered a1 thine of pamp & don: ____(fe=1) Cndnkmdmwﬂm:__/_
I pume Sy exesods wel yicld, 2 Jow waney cur off sevirch is requicsd by NSPC 1990 Setion 17.8.4 -
A e Cablc axards ar= required - Must circlc cne .
Safery rope, if used, attached to fnside of well casing with eye balt ’
Pipine to hvuse Haunse Connection ’
fyﬁ:‘_ZZfMK PVC siecved w mdssturhed soil a1 weil penetration:
PSI: /6 <£160 psi cam) < Approximmas length of sleeve- . /0 7
Depth of supply Enc:_y_ées-uh) Slezve caniked and ssakd propedy:_ £e£0CO -

Thcmmrupplyﬂubnquirdmbenkatmfeﬁtxm&eq&nﬂgp chamber, sewage pipi
dlsu'ibuﬁnnbd:,d‘minﬁdt_h,mdmgemm Eﬁhwka@“:’mmmoﬂ?w

TR e Y/ XS

ngmr?/ufmmpny represcatative sosponsibie for installaton

For ent Use Onlv — Not to be comipleted by ler
Inspection Data: Em_mpdmsmﬁuuus}%bdnwm AV 7 20

gradcfanachcd w properdly ﬂh—) 2 <l
Safery rope installed inside of el casing - : Co’duu""an n
Correct well tag anached properdy and casing $™ above finished grade
Warer sapply linc siceved adeqandy 21 bouse commettion
Adcquare gt observed below pitless adapter
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County . (410) 313-2640  Fax {410) 313-2648

. TDD (410) 313-2323  Toll -866-313-
Health Department (410) 3 oll Free 1-866-313-6300

website: www.hch ealth.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:

& The well site has been staked by ngf»{/ﬂ/;fy\ wfﬁ /(;/ ﬂ,wuef/w,d

(professional land surveyor or company employmg professional land sune@orq)
on /9- J¥ -2 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 venify 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 ' /



L Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
"\_~ Health Department

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

August 11, 2009

Annie Kim
6239 Heather Glen Way
Clarksville, MD 21029

RE: The Preserve at Clarksville, Lot 25
Turnbury Grove
BP #: B07004665
Well Permit # HO-95-0237

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 06/18/2008. Final approval of the
well line connection to the dwelling was approved on 08/11/2009.

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.

TEMPORARY INTERIM CERTIFICATE OF POTABILITY

This is a Temporary Deviation to allow additional time for radium testing and for the levels to
meet EPA recommendations. Until the water sample results are obtained or a treatment device is
installed it is recommended that all water that is used for cooking or drinking be bottled.

A Gross Alpha and Beta short term sample was collected on 07/29/2009. Results showed a Gross
Alpha of 68.51 +- 2.7 pCi/L and Gross Beta of 23.76 +- 1.8 pCi/L. This is explained in more detail from
the Radium letter issued 05/08/2006 for the aforementioned property. In addition, a pretreatment device
(reverse osmosis, water softener) needs to be installed.

This temporary deviation is good for 45 days to allow time for radium testing. An Interim
Certificate of Potability will be issued upon submission of a water sample report that documents a Gross
alpha, Gross Beta, short and long term (after treatment), and Radium 226 and 228 tests that are
within the EPA standards.

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-95-0237. 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.

The Health Department has no objection to the issuance of temporary Use and
Occupancy for the above referenced property.

Date of Water Samples: 07/29/2009 & 08/03/2009 ~"""
Date of Radium Tests: 05/08/2006, 07/29/2009 GROSS ALPHA, GROSS BETA (Short and
Long term pre/post treatment), RADIUM 226 and 228 TESTS
~ PENDING A
Date of Well Completion: / 03/07/2006 /’_/_«_,/-‘-—'-‘/‘ \

o~ ~Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File

_ y -
P Z‘/ G52 N/ E / o f{hovz

/
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FROM LATER TESTING LAES FAX NO. @ 14109R435a34 Aug. B4 2003 AS:A1FPM P2
|
LUoter Testlng P.0. Box 712
- Stevensville, MD 21666
Laboratories 410.643-771

of Maryland, Inc.

Reporting Date:  8/4/2009
Report #: K5437

Annie Kim
6239 Heather Glen Way
Clarksville, MDD 21029

The Preserve

6239 Heather Glen Way
Clarksville, MD 21029
Holding tank
7/29/2009
Drinking Water

Submitted Sample Address:

Submitted Sample Source:
Date / Time Collected:
Sample Type:

9:04 AM

Sampler/Company: D. Pitts 4322, WTT. of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #: HO-95-0237
Analytical Results
Deteclion Analytical
Parameter Result Units Levgl MCL . Method
Total Coliforms Present Coliforms/100 ml | Present/Absent Present | SM9223B
E. Coli Abscnt Coliforms/100 ml | Present/Absent Present SM 922383
| Nitrates + Nitrites ND mg/L 1.0 10 EPA 353.2
v Sand Absent P/A Present/Absent Present Visual
Turbidity 2.3 NTU _ Ou 10 SM 2130B
pH 8.4 SuU 0.1 6.5-8.5 (SMCL) | EPA 150.1 |
Gross Alpha - 68.51 pCi/L 2.76 15 | NJAC7:18.6
Gross Beta 23.76 pCi/L 4.26 50 NJAC 7:18.6

¢ { / \J )
Notes: V i
i MCL is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is sccondary maximum
contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want to consider a
walor treatment system or a new well. Please check your local reguldtions for any restrictions or additional limits.

‘._".t
.l‘

p ND - Not Detected.

3. Sample received and examined within EPA’s rocommended holding time.

4, Anulyzed by lab 214,315 Analysis start 07/30/09 @ 7:15 PM,

5, EPA considers 50 pCi/L to be the level of concern for beta particles.
Reported by.

C:/ /’MAAJ\J& y/ 0‘0(.3,\_

C. Rodgers, Customer Service Representalive
Reviewed by: ﬂ

Water Quality Laboratorles certified by the Maryland, Delaware, and Vfrginia State Health Departments
Aardvark Labs is a reglstered trade name of Water Testing Laloratories of Maryland, Inc.




FROM :WATER TESTING LABS FAX NO. 14196435034 Aug. B4 20@9 BS:@LPM  P3

Water Testing P.O.Box 712

* Stevensville, MD 21666
Laboratories 410643771
of Maryland, Inc.
Annie Kim Reporting Date:  8/4/2009
6239 Heather Glen Way Report #: K5448

Clarksville, Md 21029

ﬂ?(&f Q.{; Tf-er,.?gf‘M*

Submitted Sample Address: 6239 Heather Glen Way  ~

Clarksville, Md 21029 s Y K'
Submitted Sample Source: Holding tank - N < SRR
Date / Time Collected: 8/3/2009 09:22 AM - o .
Sample Type: Drinking Water Tz \.Sog"}ﬂ ey
Sampler/Company: D. Pitts 4322DP, WTL of MD
Field Record: Chlorine residual: Absent  Clear when drawn
Well #; HO-98-0237

R _jc.w»\p\k? .
—————
Analytical Results

s

Detection Analytical
Parameter | Result Units Level MCL Method
Total Coliforms Absent Coliforms/100 ml | Present/Absent Present SM 922383
E, Coli Abscnt Coliforms/100 ml | Present/Absent Present | SM 92238
Notes:
t. Bacteriological analysis of this sample indicates this water is safe [j for human consumption.
2. MCI. is EPA’s maximum contaminant level under primary drinking water regulations. SMCL is secondary maximum

contaminant fevel and is the aesthetic quality only. If your result is abpve any MCL or SMCL, you may want to consider a
water treatment system or a hew well, Please check your local regulatlons for any restrictions or additional limits.

3 ND --Not Detected.

4, Sample received and examined within EPA’s recommended holding tine

5. Analyzed by Lab 214.

6. SM - - Greonberg, Clesceri and Eaton, Standard Methads for the Examination of Water and Wastewarar, 21* d,
Reported by,

74
CD :‘/’L/Lml«‘: / N

C. Rodgers, Customer Service Representative

Reviewed by: é .

Water Quality Laboratories certifled by the Maryland, Delaware, and E(I’rginta State Health Departments

Aardverk Labs is a registered trade name of Water Testing Laboratories of Maryland, Inc.

|




Jul 28 2009 S:21PM

HP LASERJET Fax U | 1953%‘“82

- Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046

YHonmard C ounty (410) 313-2640  Fax (410) 313-2648

Health Dep _— TDD (410) 313-.2323 Toll Free 1-866-313-6300
artm website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H. al%
AGREEMENT FOR APPROVAL OF AN IVDIV UAL DKTNKI

TREATMENT SYSTEM

R ITH AN ON—SITBOOOI
97

This agreement is eptered into by and berween the Howard County Health Department (‘‘the
Health Department’”) and [ £ [/_gM ___ (“the Owner™).

WHEREAS, the Owner owns a tract of land at street address 5.2-3’ ? Hea ﬂ.ar G len w
and the deed and subdivision plat of the property is recorded among the Land Records

| of Hﬁward County, Maryland, Tax Map # }i Block # , Parcel # t , Deed Reference #
O

and Tax Account# 05~ 44583 15 (“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
H(! - Qﬁ«gg 377 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 vear (mrem/yr) and/or 5pCVL 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 radionuclides.

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

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

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



http:www.hchealth.org

-
y

Jul 28 2009 5:22PM HP LASERJET FAX LIEER , ’ 953 Eﬁlﬁl 83

%,

11/8/06

p.B

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

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 weatment 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 and radium 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 circamstance 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 prgvisions of all transactions

The parties have signed and sealed this Agreement rth below.
v/2¢/°/
Date ’

I

Pk —~Annre Kiwm

Date Owner
/S '
Da
Wimess
3
Witness 2

35




Jul 28 2008 5:21PM HP LASERJET FAX

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer
Temporary Radium Agreement

A review of records indicates that required sampling for Gross Alpha & Gross Beta was not
performed during the well yield test for = My -

Properties not tested or initially found to have an elevated Gross Alpha and/or Gross Beta,
are required to have appropriate treatment installed and additional testing performed.

Pre-treatment sampling for Gross Alpha, Gross Beta and Radium was conducted on

Jedy 29 2 Qgg and the Radium sample results are pending.

Since all other sampling, construction and inspection requirements have been satisfied, an
Initial Certificate of Potability (ICOP) will be issued with the following addendum and

agreement:

If the results for the initial Gross Alpha, Gross Beta and Radium are all within
established standards, then the ICOP remains valid and only testing for standard potability
parameter(s) will be needed to secure the Final Certificate of Potability (FCOP).

If any of these parameters are found to exceed existing standards, then further
measures including the possible need for additional treatment and/or further

testing shall occur until the Gross Alpha, Gross Beta and Radium results are
within established standards. At that time, the ICOP will be deemed valid and

only testing for standard potability parameter(s) will be needed to secure the FCOP.

The undeyfigned have read and agreed with the previsions as established above.

Owner Date



http:www.hchealth.org

Lab Sample I.D. 0603074-01 0603074-02 08603074-03 0603074-04 0603074-05

Client I.D.

Gross Alpha
Error +/-
MDL
EPA Method
Prep Date
Analysis Date
Analyst

Gross Beta
Error +/-
MDL
EPA Method
Prep Date
Analysis Date
Analyst

Units

HW-104-07 HW-248-07 HOGCTG23-

5.5
2.0
2.0
$800.0
03/09/06
03/10/06
MJN

10.6
1.7
2.0

900.0
03/09/06
03/10/06

MJN

pCill

Analysis Report

324
4.1
1.9 .

900.0
03/09/06
03/10/06

MJN

17.3
1.8
21
900.0
03/09/08
03/10/06
MJN

pCi/l

3710R

24.1
2.7
1.2

900.0
03/09/06
03/10/06

MJN

18.5
1.7
. 1.9
900.0
03/09/06
03/10/06
MJIN

pCi/

"*\/ Florida Radicchemistry Services, Inc.

HW-7506-
37086

10.5
2.3
1.9

900.0
03/09/06
03/10/06

MJN

9.5
1.7
2.2
900.0
03/09/06
03/10/06
MJN

pCiN

HW-13171-
3706

1.9
0.3
0.8
900.0
03/09/06
03/10/06
MJN

4.7
1.0
14
900.0
03/09/06
03/10/06
MJN

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

Send Report To:

: LABORA YSIS REQUES
GG 23 -3TWX
Sample Bottle No. A: ?)o. B: Fleld Blank Bottle No. 1: No. 2:
Plant/Site Name: I&Arn\x v Y MOV LC"!/ - 5 County:
Sample Source: - g\aml-/ Location: \ﬁ - qg' \'\?_,Q?
H»‘Q\'\"Q\/ G(\QV‘ Q}/}/ ‘(well no., lab sink, sample tap, etc.) ./
County: | | | | PlantNo. [ | [ | [ | ][] ] O] O [
Collector: 6 Telephone No.: Hi0 313 713
Date Collected: _ > / 1 / 06 Time Collected: ___ | a.m. p.m.
Nitric Acid Preserved: Yes 54 No [] Iced: Yes m No [
Submitters Code: D D Federal Project: [s]  Field Data: éH & :
p c
Remarks: Qﬂu H’,’,O CVDMMLZM ‘I'C%‘f’ lvﬂ/ j{\‘log
Tl Test EPA Code Laboratory No. Results (pCi/L) Date Reported
Gross Alpha 4000 0374 ~ 03\ 27 L 7 Z A2/ /0
““| Gross Beta 4100 E

Radon-222 4004

Bottle A

Radon-222 4004

Bottle B

Field Blank #1 4004

Field Blank #2 4004

Tritium

Ra - 226 4020

a-228 4030
Total Uranium 4006
Date Received: / /
Section Chief:
LMY WYL L AN\ M /m EEAM ST AT ZA1NN\ AN £AAm



/ﬁ/%f e Bureau of Environmental Health

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

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Dep artment website: www.hchealth.org

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

July 7, 2006

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

RE: Water Sample Results
Lot 2% Turnbury Grove
HO -95 - 0237

To Whom this May Concern:

During the recent “yield test” of the well serving the future Lot 23 (located on
Heather Glen Way), a sample was collected for volatile organic compounds (VOC’s) on
March 7, 2006. This testing was performed to establish a baseline evaluation of the well
water supply due to known VOC ground water contamination concerns previously
documented (during the 1990’s and earlier) in properties nearby this development.

Results from this sampling were free of all tested VOC'’s to the limit of detection
for the test method employed. Similar findings were noted for the corresponding Trip
Blank sample (though a VOC was detected at a low level in the Field Blank). 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,

étzl:l(ifc(;, Assistadt Director

Bureau of Environmental Health

Enclosure
cc: Lot 23 Turnbury Grove Property File


http:www.hchealth.org

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

May 8, 2006

D.R. Horton - 7 .
1370 Piccar ive | A / fNe bonyo =08
€, MD 20850 ke /' /

&
RE: Turnbury Grove Subdivision, Lot 28" <~
Well Tag: HO-95-83696 72373
To Whom It May Concern:

A sample was collected from a yield test on March 7, 2006 and submitted to GPL
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. These naturally occurring radioactive nuclides have been demonstrated to be
present in a certain type of geologic formation known as the Baltimore Gneiss whlch
exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 24.1 % 2.7 picocuries/liter:
(pCiIL), while the Gross Beta level was 16.5 + 1.7 pCi/L. The Gross Alpha result was above
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCi/L.

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results
confirming that levels are in conformance with existing standards. Treatment devices such as
Reverse Osmosis and “sofiners” are generally effective in addressing this type of contaminant.

A copy of the test results-is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or to discuss additional testing requirements.

Sincerely,
‘Eert Nixon, Deputy Director
Bureau of Environmental Health

BN/bn

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file




Send Report To: - ; State of Maryland

DHMH - Laboratories Administration LabNo. Date Received
Division of Environmental Chemistry '
Howard County Health Department TRACE ORGANICS SECTION
Bureau of Environmental Health 201 W. Preston Street, Baltimore, Maryland 21201 P T R £ 1.
Columbia, Maryland 21046 J. Mehsen Joseph, Ph.D., Director ZF L ogn o Tan ;
LABORATORY ANALYSIS REQUEST Do not write above this line
cha = "7 16« -;l"\) ‘;(_,._;; /’
>l‘\ | . =y | //" ) L\( Pa—
Bottle No. Plant/Site Name: | L\ (s u \ m(, 25' County- - Q\R\,,ﬁ, P
f ! A ',f l £ 1a ) | ‘ ( .
Sample Source: HeAbey (i 1o o kKsyy e Location: 1 l 0 >~ 6’2)3'7-
Street D Town or City (well no., lab sink, sample tap, etc.)
Sampler ID: Sewso: CILIOICIOIE  pranern: C10]
&y ¢ 4 S =
V/.,, / ‘ .“‘ N - / 3 l 9: ‘] : \ L’.-« o - N
Collector: { PN v H‘\.i_ ‘i LSy : {/ /7
s (include telephone number)
Date Collected: __~/ 7 /200 _¢. Time Collected: _[( 4m. p.m.
~ : / // “
Field Preserved: [iYes [INo  Preservative Used: \I:IQHCI&Ascorbic*acid O NapSO4 O 6 mg NH4Cl
s / — .
o ' g, b .
Sample Type: [ Drinking Water [ Landfill Source (Raw Water) 14, Liquid
O Community g “Stream ‘0 Distribution (Treated) O Solid .
O Non-Community O Sediment [0 Water Treatment Plant POE  [1° Other :
Private
Specify Program: [@.SDWA O NPDES O CWA O RCRA O Consumer Products [ Other
Test Requested: [J Trihalomethanes 0. Volatiles O Semi-volatiles O Haloacetic Acids
s & /.’\ #: i . g ‘( . A L 5w o o ’/n\ g ‘_:\
FIELD DATA : ’o' r/“f (..‘ L Field Blank Bottle No.: _44(.GLTG 27~ Z7 16 £ ¢ (a)4B)

pH Free Cl Total Cl S e .
Trip Blank Bottle No.: i Gt (G /> 7 THOTE i \)

o Y ? . R A 2
Remarks: = ' LA " 4«:\:4i }‘j/}f’ K
* " TN ) - 1 b ‘_{‘ s (j‘"

; ; : - ~ L. ‘_ ,:' 7 4 Ge Teon S . Z [ K
N WAL= N LI i (‘ Nty / 1/ St ’ {
) 8 o PO W A s
Section Chief: . > ' -~ b T NG, Date Reported: -~ / 7 u-/ U e
@Phone: (410) 767 - 5643 eFax: (410) 333 - 5237

Form Revised 12/00
DHMH 4362

SUBMITTER'S COPY




Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane

Bromoform

Chloroform

Dibromochloromethane

TOTAL THMs

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

961270 TB
03/20/06

DL*

0.5
0.5
05
0.5

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

ND = Less than the detection limit

na = not applicable
e = estimated value

Section Chief: )(\O/() \/G/\/(/@[ M@LMate Approved:

MCL*

na
na
na
na
80

100
75

600

70
100
700
100

200
1000

na

na
10000

70

Result”

ND
ND
ND
ND

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

Phone: (410) 767-5896

Method:

Contaminants
UNREGULATED
Dichlorodifluoromethane
Chloromethane
Bromomethane
Chloroethane
Trichlorofluoromethane
1,1-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
|sopropylbenzene
1,2,3-Trichloropropane

1,2-Dibromo-3-Chloropropane

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

1,2-Dibromoethane

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

EPA 5242
DL* MCL*
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
05 na
05 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
05 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
05 na

Result"

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

Fax: (410) 225-9318

@/2?/ o b




Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane

Bromoform

Chloroform

Dibremochloromethane

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

961270 HOGCTG23-3710

03/20/06

oL

0.5
0.5
0.5
0.5

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

ND = Less than the detection limit

na = not applicable
e = estimated value

MM%M@MM
Section Chief: ! £

mMcL*

na
na
na
na
80

100
75

600

70
100
700
100

200
1000
na

na
10000

70

Result*

ND
ND
ND
ND

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

Phone: (410) 767-5896

Method:

Contaminants
UNREGULATED
Dichlorodifluoromethane
Chloromethane
Bromomethane
Chloroethane
Trichlorofluoromethane
1,1-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 Methy!l Ether (TAME)

EPA 524.2
bL* MCL”
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
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
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

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

oot 2. 2ot

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

961270 FB
03/20/06

DL*

0.5
0.5
0.5
0.5

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

ND = Less than the detection limit

na = not applicable

e = estimated value

Ol N&QM%‘/\/
Section Chief: W Tz Date Approved:

na
na
na
na
80

100
75

600

70
100
700
100

200

1000

na

na
10000

70

ND
ND
ND
ND

ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND
1.26
ND
ND
ND
ND
ND
ND
ND
ND
ND
ND

Phone: (410) 767-5896

Method:

Contaminants
UNREGULATED
Dichlorodifluoromethane
Chioromethane
Bromomethane
Chloroethane
Trichlorofluoromethane
1,1-Dichioroethane
1,3-Dichlorobenzene
Dibromomethane
1,1-Dichloropropene
trans-1,3-Dichloropropene
1,1,2,2-Tetrachloroethane
1,3-Dichloropropane
2,2-Dichloropropane
cis-1,3-Dichloropropene
2-Chlorotoluene
4-Chlorotoluene
Bromobenzene
1,3,5-Trimethylbenzene
1,2,4-Trimethylbenzene
1,2,3-Trichlorobenzene
n-Propylbenzene
n-Butylbenzene
Naphthalene
Hexachlorobutadiene
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-Amy! Methy! Ether (TAME)

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

Result*

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

Fax: (410) 225-9318
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