
Cltl 1150 I SEQUENCE NO. I~. t STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 4S DAYS AFTER WELL IS COMPLETED.WELLCOMPLEnONREPORT

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
NUMBER '-1...:5 /1./ ( ~ 

IN COlS. 3 -6 ON ALL CARDS) PLEASE TYPE ~ J 

STico USE ONLY DATE WELL COMPLETED Depth of Well 

{l(L~\ h 
FROM "PER~I~~g ~i.L WELL"DATE Received .... DO yy .... DO Of 22 S:.../: 26 .j I - .~ - oi /q '7 

8 13 1~ 20 (To NMir FOOT) U )11 1J 21 21 30 !Ii 32 3§ 34 35 !Ii 57 

OWNER '"-f..IM-j­./n1 It" II 
STREET OR RFD JI~ C.A.... tU~ ....­ TOWN '.1!.A_"1-d.:­ /.h (-11.. A~ 

SUBDIVISION -d.nn ., J~1.A. , C ......o-IAJ_ SECTION [ OT -'5: I 

WELL LOG v GROUTING RECORD ,!!! no Cl31 
Not reql!ired for driven wells WELL HAS BEEN GROUTED I ~L ~ 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE O/ GROUTING MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (118II'8It hour) 

DESCRIPTION (Uoe FEET ifc: CEMENT ICluU BENTONITE CLAY laici a " 
addKionaJ sheela ~ .-) FROM TO bearin9. 

NO. OF BAG~ 1'1 NO. OF POUNDS 45 ,41} ';4­ •PUMPING RATE (gal. per min.) 

GALLONS OF WATER l I (. 11 15

..s.a--L METHOD USED TO AE_t0 5"',.2 DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I a. ,&.' , 
from (2 It. to I fl. 

~ n[ieaAh.tS) 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)

3:;0 y (enter 0 il from surface) 

CASING RECORD BEFORE PUMPING .. ft. 

6~B 
17 20 

insert ~ J£JH,l WHEN PUMPING 
I ft. 

app~~ate 
, 

22 25 

belOW ~ ~ TYPE OF PUMP USED (for lest) 

- ~air ~ piston [!J turbine 
M~IN Nominal diameter Totai depth 

CASING top (main) casing 01 main casing 

@] centrifugal 00 rotary 
OItIer 

~+ 
(nearest inch)1 (nearest foot) [QJ (deecribe 

--.L 
. 

27 27 27 below) 

60 81 63 84 as 70 [I]iet [!] submer8ible 

E OTHER CASING (il used) 27 iU. 
... 'A diameter depth (feet)

C 
H inch from to 

C , .. .. , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES NO 
S (CIRCLE) (yES or NO) ~I 
N 
G 

, .. .. , 
IF DRILLER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
I or open Ie ~ U ~ 

PLACE (A,C.J.P.R,S,T.O) 21 
IN BOX 29.

t-J CAPACITY:app:E:le , BRONZE HOlE GALLONS PER MINUTE 

~ ~ (10 nearest gallon) 31 3S 

PUMP HORSE POWER 

CI2 
37 41 

/j ,J 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : :<: (nearest fl.) 
E 1 J.••/'f,) ",1./ :;; '1 fA 43 47 

(!j ~ 
C~SING HEIGHT (circle appropriate box

WELL HYDROFRACTURED A 8 II 11 15 17 21 
and enter c8a1ng height) 

C 2 ~ -! LAND SURFACECIRCLE APPROPRIATE LETiER H 
23 24 26 30 32 38 

A A WELL WAS ABANDONED AND SEALED S [;] (nearest)
WHEN THIS WELL WAS COMPLEl'ED C3 below foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 "'5ii'51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 _ _ 

II HEREBY CERTIFY THAT THIS WElL HAS BEEN CON~TRUCTED IN 
N SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56 60 THAN TWO DISTANCES HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. Trom to (MEASUREMENTS TO WEU) 

.¥ I 
r-

DRILLERS LlC. NO. I M D GRAVEL PACK I , I , 
d'L / .. -J1.t~..... ...a.. 

IF WELL DRILLED t. 
/. WAS FLOWING WELL -­

(MUST MATcm~~~~t7~E ON APPLICATION) , 

INSERT F IN BOX 68 68 

MOE USE _C!NLY ~I" 
__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) p-LlC. NO. 1 I T (E.R.O.S. ) we . l:..­ e

70 72 
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 

responsible lor sitework il different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 



B 1470 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5" .2 3 ~4 Li please type 

STATE PERMIT NUMBER 

!It}- 7~ --:: L-J~;; 
70 fill in this form completely 79 

B 

22 

Date Received (APA) 

01 .0 0<;' OWNER INFORMA TlON 
8 M M 00 VV 13 

I j./~kn /I /­ I ) 
15 Last Name Owner First Name 

I / i W PI,; c(-0- do' .L2u >'-< 
36 Street or RFD 

~7 /\ (}-f~w4' <J~t& 70 ?!a{fi 72 Zip 

M S o 02.", 

34 

55 

76 

76 License No. 81 

/-&-()~ 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

Date 

8 12 

(GAL PER DAY) 14 2 0 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

( 
I D' \DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

CtJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 11 _;c:---=..j::..~--=()=-=C'-)--:::::,I FEET 
~24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (Circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED 
30 - - - ~ 

AIR-~Tary J AIR-PERcussion 

Jelled & DRIVEN 

ROTARY (Hydrauli c Rotary) 

DRive-POINT37 CABLE ~erse-ROTary 
other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~JHIS WELL WILL NOT REPLACE AN EXISTING WELL 

@ ~HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 W 
[QJ 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL P.PPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 4 1 52 

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

APPROP. PERMIT NUMBER t!~ 3 ~~/ 
£f .!-/' (../ 

PERMIT No//J!. - l - -
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B 3 .-i / LOCA TlON OF WELL 
f-=--'­I --"'-' 7Tffl/7tA ~ I 

8 COUNTY 21 

I 4~ I'! ... I .In'jj C ./l..p I ...,e 
42 

71 
.!­

MILES FROM TOWN (enter 0 If in town) I'=--:z.&""-_-=----=M:---:::':-'I I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 )..s= 37 

DISTANCE FROM ROAD -EI 
ENTER FT OR MI 38 39 

TAX MAP, ~ BLK: // PARCEL .::z:z 

NOT TO BE FILLED IN BY DRILLER 
~ HEALn,DEPART~PROVAL 

I !;/h4;r, d --.:-/ti tJ~J 
COUNTY NAME ;r COUNTY NO. 

NATURE 

NORTH 
GRID 

50 55 

SHOW MAJOR FEATURES OF 

EAST 
GRID 

BOX & LOCATE WELL '---....a~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1. l.iJ...,L,U­
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

•E <Z I'f/ 5L 
N t..j!/J 

57 

INSERTS­_ _ 

2/&-#' 
EXP. DATE 

g/r 000 
63 

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

N 

r 
OENV·Permit 97 I2JCOUNTY 



Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'ell ?,Jrmlt No. HO - 9s~- C) :J- '~7 _ 
road)~~~~ · ~~~~~~~~~~~~~~~OCa(iOnOf p~roperty _ ~~~=.~~~~_~~~~~~

:O ;':::;C~V ~Slon _ _ ._ ...___ ~. Lot .2.E- Block _ _ .Plat _ _ Sec . 
;"212 D.:iller Owner D , 12-. tJ.~ 

Depth of well 3.;20 
Distance of me-a-s~u-r-i~n~g-p~o-l-·n-t---(H-.-P-.-)--a-b-o-v-e-ground /" 
Sta ti c water level (S.W.L.) below H.P. 33' ---<-----.~~~---~-

i:' ~ ]h race pumping -- reservoir drawdown 

Time pump started 7 ' )0 Pumping rate /5' aa­
'!'ocal time I C2'>t ~ to reach pumping water level ~~i__~_ i~ow H.P . 

!I. R2cover y pump test data - observations to be recorded every 15 minutes 

I 

TIN£ (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA'l'ED FL0;'/ l 
I 

!T...inute i n- below M.P. 
cervals 

J 'IS'­ '3 'I ' 

~ .' 6fT .3~ 

I ''3 31 
130 3'1 
f ,,~ 31 
<} lit> 30/ 
9./~ 3r 
t} ;03­ .3'1 
'I 'Is 3 L{ 

/1 '00 J't 
J() .~< 31 
/6 Je ~y 

time to fill '5. / (if used) 
2.allon bucket 

'/ pu,c d/;f 
-I 
.!L • 
~ 
J./ 
'I 
i 
If 
'f 

, 

Lj 

if 
1-/ 

I 

(gallons per 
minute) 

/s-.~ 

Ir~1 
/~ 

/S' 
I ., ­

I ) 

1S­
IS-' 
/~ 

IS"" 
I S 

_-.S 

. . 

. 

.. . 

._ . 
_.-. 

I 

L 
~ '~::. I . 
v... : . 

, '1 

, 
, 
i 

l 
.. I 

1 

._-­

! 

I 
l 
-J 

I 

I 


I 





p.2410-239-0700R & G Water Systems Inc. Jul 30 08 0115a 

HOWARD COUNIY BEAL'J'IIJ)EPAR.TMEN1' 

BUREAU OFENVIllONMENTAL HEALTH 


WATEIlAND S£'WERAOE PI\OGRAM 

n:L; (4111)313-%640 FAX: (410)313-%648 


Illformanlla Fol'1ll for the I!IS!aI1!5ian oftile Well bam, pitfeft Adapter. yd SpppIy Pipipr 
NO'l:E:'IbciulaUa-iil'lf riWcforJ r <.._i. "prilrla,.._tlle..,~.........· 


itupH"a., NoWIII'k iltokW.d....h ..... ..e4~_IIaIIIiDepaa _ AlIb 2 7.' I 2 sir 
withfileN---.. "'---..... w- -~-~ - f .1Ic.aIIJ)!!!!!COIIA1l~""'(IIIIIW. 

CoasuctiM '1\..& (j 'WatN Sysu.ms, Inc. ,it .. -: eclpriwm1&e"' Prc f waL 

~Na 4322 Opals Choice 'Drive 1cpIIDac#: i/o - i?3 'r-D 70 ~ 
.Add:l Man che.st(';T, '}..{'.D 21102 

(MD.SI circle OIZ) Iin:ftsrdPJuujwzr I icaIsc4 Well ~ ~Well Pamp ~ 
l.ic:mc hlld~of~~ !1'k6Jrdlcfidd.iasaJMimc .-?., IfI-
NmIc(Plial):~Cker L. ~o~~g . Ix.....; . r.-.- 0 __ 

"A. t;crrnrd....idIDI ...pcdiaa_....aiasl • - ~...lIemlderdle~ 

~fJII. a Ik' • 'jeIui.,aaaaer ~p'e-kr....... ilaaDererWdl ....... lie. ..., he 

~bjmd .. field lCIifinsiee _ 


CA:~f~,F. '·.s.J{Ji ) '()S e/ 
f?<v ~ ~;Y\. o-f ­

KD-215(Re~. 8/00) e;/5"/O] 

® 




, ,,,.,.,­
;~ /;(d?/~,~ 

3525 H Ellicott Mills Drive, Ell icott City, MD 21043 
(nO) 313-2640 Fax (410) 313-26':\8Howard Co unty 

TOO (410) 313-2323 Toll Free 1-866-313-6300Health Department 
website: v..'Ww.hchealth.org~--------------

Penny E. Borenstein, fvLD., 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: 

0" The well si te has been staked by 	 v. . ~Z-Vr{j 
(professional land sw-veyor or company employing professional land surv 'ors) 

on 11 - Ii - &r S"- (date) and does not require a site inspection. 

o 	The \.vell dliller, builder or property owner will call the Health 

Depmtment to schedule a time to meet in the field to velify tIle 

proposed well site location. 


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

Revised 6/10/03 

t~(~ 0 , I? ~j~33 l~
-dw~(I C~r-e 
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Howard County~Health Department~ 

Bureau of Environmental Health 

7178 Gateway Drive Columbia, MO 21046 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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 
Turnbmy 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 pCilL and Gross Beta of 23.76 +- 1.8 pCiIL. 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 & 081>..3.£2009-' 
Date of Radium Tests: 05/08{?Q06~07/29/2009 GROSS ALPHA, GROSS BETA (Short and 

Long term pre/post treatment), RADIUM 226 and 228 TESTS 
/,

/ PENDING 
Date of Well Completion: 03/07/2006 

tuart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



FRm1 : I,·JRTER TE~:T I NG LABS FA>< t~O. : 14106435034 Auq. D4 2009 05: 01P~1 P2-

Water Testing P.O.8ox712 

Laboratories Stevensville, 
410~643-771 

of MOrl,llond, Inc. 

Armie Kim Reporting Date: 81 
6239 Heather Glen Way Report #: K 
Clarksville, MD 21029 

Submitted Sample Address: The Preserve 
6239 Heather Glen Way 
Clarksville, MD 21029 

Submitted Sample Source: Holding tank 
Date 1Time Collected: 7/29/2009 9:04 AM 
Sample Type: Drinking Wuter 
Sampler/Com pany: D. Pitts 4322, WTt of MD 
Field Record: Chlorine residual: Absent Clear w ~en drawn 
Well #: HO-95-0237 

Analytical Results 
.""-­ .,-,­ - -

Detee' ion 
Parameter Result Units Lev 1 MeL . 

-" . 

Total Coliforms Present ColiformsllOO ml PresentJ I\bsent Present ..-.-­ .... ..... - .....-­
E. Coli Absent CoUfonns/lOO ml Present! I\bscnt Present-­ ..-­-­

Nitrates + Nitrites ND mg/L 1.( 10 
.~ ~. 

._._­
Sand Absent PIA Present/ \bsent Present-­ -'" " "' ---

Turbidil~ ... 2.3 NT1J O. 10 
·· ." r· -_...... 

pH 8.4 5U O. .~~:5-8.5 (SMCL)
-" 

Gross Alpha - 68.51 pq/L 2.70 15 
I2CiiL 

.. 
4~f[ 50Gross B~ta 23.76 

r7 
- _... - ..• " . 

~-Notes: 

MD 21666 
I 

4/2009 
5437 

Analytical 
Method 

SM 9223B 
SM 9223B 
EPA 353.2 

Visual 
SM 2130B ,--­
EPA 150.1 

NJAC 7:18.6 
NJAC 7:18.6 

I, MCL is EPA's maximum cOI1Hlminnnt level undor primary drinking,vater regulations. SMCL jr. set;onda..y maximum 
contamin::lnt level anu is the aestlletic quality only. If Yl)Ur result is tl 

walcr treatment. system or a new well. Please check your local regul ' 
2. ND ­ Not Detected. 
3. Sample received and examined within EPA's rocommended holding 
4. Analyzed by lab 214 ,315 Analysis start 07/30/09 @ 7: 15 PM, 
5, EPA considers 50 rCi/L to be the level of concern for beta particJe~, 

Reported by, 

C7 (vc ~ ['V(1;_ _ ..­ A r ( \ 

C. Rodgers, Customer Service Representative 

Reviewed by: R.d 
Waler Quality Laboratories C6rtlfled by the Maryland, Delaware, and 

Aardvark Labs is a registered trad~ nama of Water Testing La 

ove any MeL or SMCL, you may want to consIder a 
itionallimit~.tions for any restrictions or add 

hne. 

Irglnla State Health Departments 
oratories of Maryland. Inc. 



FF:m1 : tJHTER TEST I NG LHBS FH>< NO. : 14106435034 Hug. 04 2009 05: 01 PI"! P3 

P.O. Box 712Water Testing 
Stevensville, MD 21666laboratories 410-643-7711 

.... -A ............,.,A ... + ..... _ .... "' ......... --~44··· ,. ........ A ... ,. ... ., ,. .......... ". • v_ 


of Morvland, Inc. 

Reporting Date; 8/<1./2009 
6239 Heather Glen Way 
Annie Kim 

Report #: K~448 

Clarksville, Md 21029 

--r;?~: "J~ '("'t'~~ 
Submitted Sample Address: 	 6239 Heather Glen Way 


Clarksville, Md 21029 
 - {'J~c-li~
Submitted Sample Source: Holding tank 

Date / Time Collected: 8/3/2009 09:22 AM 
 - \tz.o ~ 
Sample Type: Drinki1lg Water 

Sampler/Company: D. PiUs 4322DP, WTL ofMD 

Field Record: Chlorine residual: Absent Clear wh~n drawn 
Well # : HO-y'8li0237 \ ~ ?? 

j ~vJ jl-v--f"~ ... 
-Analytical Result~ 

V 
../ 

--." '"'' · 1 "-
Detect" on 

Parameter Result Units Leve 

'.'_Preseilt/ A 
."

Total Coiifortl1s Absent Coliforms/lOO ml ~sent . .~, ..... 
E. Coli Absent Coliforms/ lOO ml PresentiA ~~ent-'._---,.. ~ . .. - ,,' 

Analytical 
MCL Method _.....-

Present SM 9223D.. '-
Present SM 92230.'-

Notes: 
I. 	 Bactt:riological analysis ofthi8 sample indicates this water is I sufe I fo)" human consumption. 
')... 	 MeL is EPA's maximum contnminant Icvclllnder plimary drinking w tor regulations. SMCL is secnndary maximum 

contaminant level and if:; the aesthetic quality only. If your result is ab ve any MeL or SMCL, you may want to consider a 
watel.' treatment system or fl new well. Please chel:k your local regulat OilS for any restrictions /If add Itional limits. 

3. 	 ND --Not Detected. 
4. 	 Sample received and examined within EPA's recommended holding ti 110 
5. 	 Anal yzed by Lab 2 14_ 
6. 	 SM -. Greonberg, Clesccri and Eaton, Standard Methods for the Exam ration oj'Water and WasteWQt'lr, 21'1 Ed , 

Reported hy, 

C. Rodgers, Customer Service Representative 

{eviewed by: ;t!J,. 
---------~--------------------------------------------+--------------------------------. 

Water Quality LaboratOfles certIfied by the Maryland, Delaware. and virginia State Health Dnpartmenlll 

Aardvark Labs III a registered trade name of Water Testing LabOratories of Maryland. Inc. 


-----~.~------~~~~~~~~~~~~~~~~~~~~~~~~~~----------------
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia. MD 21046 

(410) 313-2640 Fax (410) 313-2648~ TOD (410) 313-2323 Toll Free 1-866-313-6300 
Howard County 

. Health Department 
website: www.hchealth.org 

Peter L. Beilenson, M.D MPH Health Offi, n ' 
AGREEMENT FOR APPROVAL OF AN INDIVIDUAL 'DRINKING WEL~WITH AN ON-S1TIYOO 

TREATMENT SYSTEM ~,9~ 

Th;, .""men' ;'l,,:;"ed ;n'o by ",d be"'''n Ihe z'dCounty H",lth Depanment ("the ' 
Health Department") and i e fLiNt ("the Owner"). 

WHEREAS, the Owner owns a tract of land at street address t 2-~ 9 I/~ 1& G /.err ~ 
, and the deed and subdivision plat of thj roperty is recorded among the Land Records.,;'kfZTtCounty, M""lmd, TID< M'P # 3'1:.., Block # ,P=<I# 3-1:, De,d Referenoe' 

I 0 . and Tax Account # 05-ttL!~31.0; ("the Property"). 

WHEREAS, me 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 pennit

Ho ··96~0231 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 alpba particle content 

andlor the gross beta particle content andlor the combined radium 2261228 levels exceeds the standards of 15 

picocuries per liter (pCi fL), 

4 rnillirems per year (mremiyr) andlor 5pCiIL respectively. 


WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and 

regulations under which a Certificate ofPotabihty may be issued and has delegated the authority to issue 

such Certiftcate to the Health Deparnnent. 


WHEREAS, MDE regulations pennit 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 radioouclides. 


WHEREAS, MDE has determined that radium can be effectively removed from the drinking water 

by the use oftr.:atment 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 rawonuclides. 


WHEREAS, neither the Owner nor the Health Department has know[edge of an alternative safe 

SQurce of water for the Property. 


http:www.hchealth.org
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NOW THEREFORE, the parties have agreed to the following terms and conditions: 
1. 	 The Health Department wiU 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 verity that the treatment device is operating effectively and 
the Owner agrees to allow access to the Health Department to coneet a follow-up 
sampJe(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 tenn 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 no:r any of its 
agents or employees, either officially Df individually, undeTWrites 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 ertioyment 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 purcbaser or lessee 
of the property. 

9. The laws of the State of \1aryland govern the pr 

Th.e parties have signed and sealed this Agreement 

1/:;'C'(o! 
Date 

I 

Iif: Fn ~;~ if.lf. .~ ;:.~ = 00 
F{EfGb:Hlt:p.~ F~ f ?0 : B~ 
PHCTrf:O?V-A t J ~t~3Witness 
~D!Al 	 4} ~ {~H 

Witness 

Rt=:~ r;H~fr,: 
Mi, lk k! Ii 

11/8/06 
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Peter L. Beilenson, M.D., M.P.H., Health Officer 

Temporary Radium Agreement 


A review of records indicates that required sampling for Gr ss 

Properties not tested or initially found to have an elevated Gross AJpha 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 
j"dy 2.9 :2 N? and the Radium sample results are pending. 

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

lfthe results tor the initial Gross Alpha, Gross Beta and Radium are all witrun 
established standards, then the leOp remains valid and only testing for standard potability 
parameter(s) \-\rill be needed to secure the Final Certificate of Potability (FCOP). 

If any of these parameters are fOlll1d to exceed existing standards, then further 
measures including the possible need for additional treatment andior further 
testing shall occur until the Gross Alpba, Gross Beta and Radium results are 
within established standards. At that time, the leOp will be deemed valid and 
only testing for standard potability parameter(s) will be needed to secure the FCOP. 

ave read and agreed with tile provisions as establisbed above. 

, Yf~(OI 
Date 

Owner Date 

performed during the well yield test for _~~_""?.&:.:.-.J----.lJ-L...I<~~~--r.,.:l'-'-"""---l:~:IUOr__-' 

BuilderiRepresentative 

1 . :­

Howard County\l;
'\ Health Department 

Bureall of Envil'onmental 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 


http:www.hchealth.org


.' 

~. Florida Radiochemistry Services, Inc. 

Analysis Report 

Lab Sample 1.0. 0603074-01 0603074·02 0603074-03 0603074-04 0603074-05 

Client 1.0. HW·104-07 HW-248-07 HOGCTG23- HW·7506- HW-13171­
371 OR 3706 3706 


Gross Alpha 5.5 32.4 24.1 10.5 1.9 

Error +/- 2.0 4.1 2.7 2.3 0.8 


MOL 2.0 1.9 1.2 1.9 0.8 

EPA Method 900.0 900.0 900.0 900.0 900.0 

Prep Date 03109/06 03/09/06 03109/06 03/~/O6 03/09/06 
Analysis Date 03/10/06 03110106 03110106 03/10/06 03/10/06 

Analyst MJN MJN MJN MJN MJN 

Gross Beta 10.6 17.3 11.6 9.5 4.7 

Error +/- 1.7 1.9 1.7 1.7 1.0 


MOL 2.0 2.1 i.' ,2.2 1.4 

EPA Method 900.0 900.0 900.0 900.0 900.0 

Prep Date 03/09/06 03/09/06 03109/06 03/09/06 03/09/06 
Analysis Date 03/10/06 03/10/06 03110106 03/10/06 03/10/06 

Analyst MJN MJN MJN MJN MJN 

Units pCiJI pCill pC ill pC1I1 pCill 

Page:3 of 5 



State of MarylandSend Report To: 
DHMH - Laboratories Administration 

Division of Environmental Chemistry 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 21201 

J. Mehsen Joseph, Ph.D., Director 

. LAo ORATORY ANALYSIS REQUEST 
- \O~Cr6 2~ -31W ~ 

Sample Bottle No. A: ~o. B: Field Blank Bottle No.1: No.Z: ___ 

PlantlSite Name: l~brrlbt vy kirvPIiL L.crt- 23 County: -:-:-r-:--~"------:",,--
Sample Source: ~ rl kav-- Location: u' qj \ WP\ - ~ t:) .~ & 0,1-. 

+=\P-,~v 0 ~V1 CSry (wed no., lib~ sam~tap, etc.) 5 

CCoII0~~r: __D---'<::l "..........=-_p_IB_nt_N_o._D 0 D ~ 0 DODO

~I.U ~ Telepbone No.: __...... ............. __
Lf_'0=..-3 13"""'------1.;....;..7_7-"'2 

Date CoUeded: -.3...J~ 6 (0 Time CoUected: _-41..;:.0__ 80m. ____ p.m. 

Nitric Acid Preserved: Yes !)4 No 0 Iced: Yes rtltl No D , ,J!L 
SubmJtters Code: 0 D Federal Project: [!] Field Data: {; .8 ~ 

Remarks: k?4ttJ ~-,C) CVCJM ~'~41() +c:~t- ld/.U~\~-,.... I II ,,\../..}v 

./ v Test EPA Code Laboratory No. Results (pCiIL) Date Reported 

V Gross Alpha 4000 1/}(oO-X;7(j. -~,? :ZC/. / 1" 7 . "7 '//ZI/(;,)(/ 
v Gross Beta 4100 I? 5.r / 7 

Radon-222 4004 
Boule A 
Radon-222 4004 
Boule B 

Field Blank #1 4004 

Field Blank #2 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: __-,'___.'___ 

Section Chief: _________________________ 




~«,p 

Howard County~Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


(410) 313-2640 Fax (410) 313-2648 

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


website: www.hchealth.org 


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

July 7, 2006 

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

RE: Water Sample Results 
Lot 2S 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, 

~,~or
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 23 Tumbury Grove Property File 

http:www.hchealth.org


Howard County 
Health Department 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1·866·313-6300 

website: www.hchealth.org 

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

May 8, 2006 

D~R.Horton 
1370 Piccar . e 

e, MD 20850 

RE: Turnbury Grove Subdivisio~ Lot~ 

Well Tag: "0-95 9ifi'7o'1..1.~ 

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 Alpba 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 ofgeologic formation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross A1pba of 24.1 :2.7 picocurieslJiter· 
(pCi/L); while the Gross Beta level was 16'.5 ± 1.7 pCilL. The Gross Alpha result was above 
its maximum contaminant level (MCL) of 1~ pCiIL, while the Gross Beta level was below its 
MCL of SO pCiIL. ' 

Since the Gross Alpha finding exceeded its MCL, additional testing for Radiuni 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 "softners" are general1y effective in addressing this type ofcontaminant, 

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

~cx~ 
bert Nixon, DepuJ Di;~or 
Bureau of Environmental Health 

BNlbn 

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



Send Report To: ,.p,State of Maryland 
DH¥H . Laboratories Administration Lab No. Date Received 

Division of Environmental Chemistry 
Howard County Health Department TRACE ORGANICS SECTION 

Bureau of Environmental Health 
 - , -, ,r.201 W_ Preston Street, Baltimore, Maryland 21201 . ;7) 76 ColUllib/a GoleWay Dnve . ' --./ ~ J. Mehsen Joseph, Ph.D., Director
Columbia. Maryland 2)046 

LABORATORY ANALYSIS REQUEST Do not write above this line 
/, \ . / , 

1-1 (6:'--i '~1 2~'., -~''J- ! 1'-<: i ,\ J ~ ~ G" -,_ \ ( ,L+- \ 1\ 
Bottle No: Plant/Site Name: I ld tHY (;\1 l...l f 6 1i t I 1' s-J County: t l)V~ /i It< D 

, c· 
. ! /i ( ! \ ' I 

Sample Source: _....:.! I",/"r '--'.~ j/-.;.:::.j...::.V...:.I ..l.. : ~:::.. .I____~: I _, ,____) ....:.\j...;;~ I : _ Location:..!.....:.~I l t..::. ( .i -:....;L;..;.)-+ , ....:.·__'.:.. . , · k> , _ t ....:. h (\ -- :1;- (J631 
Street I Town or City (well no_, lab sink, sample tap, etc.) 

. ):~iWSID: DDDDDDD DDSampler ID: PlantID: 

! .i ! } \ --;7 f - ~/
L- ' , I • I c," "--. ­

\ \! 1./ I .,./Collector: 
-- ' (include telephone number) 

Date Collected: ~/~/200 (:, Time Collected: I 
I 

C..
-, 
J 'am. ___ p.rn. 

/.
/",

Field Preserved: DYes ONo Preservative Used: ~ J :l(HClj-AscorbicCicid 0 Na2S04 06 mg NHtCI 
.I " I '-__ --­

, 
' . .I 

Sample Type: Ct Drinking Water ·.. 0 Landfill G Source (Raw Water) JZl, Liquid
I ' / 

o Community ::O ~·Stream o Distr~bution (Treated) o Solid . 
o Non-Community o Sediment o WaterTreatment Plant POE 0 ' Other ::-"---­
ci Privatet ·, 

Specify Program: 111 , SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___ 

Test Requested: q Trihalomethanes 0: Volatiles o Semi-volatiles o Haloacetic Acids 

, I ( ' i . (
I) !, Field Blank Bottle No.:FIELD DATA: ~ ilL 

pH Free CI 

Trip Blank Bottle No.: 

- . I ' ;' . I I 
.~. ! \ I !Remarks: L ' ., I i \,( I 

\{ . \ 

" '1 ( ("-~ I () \ (. j , 

(' i 
" " , \ -~. ' 

Section Chief: '.:' '" ': ,_ ~ , ,.tJ ;" I ~ " --\·-d·_. Date Reported: ~) / i~~;~/_<_/) _ (--c••.'::, _ /'.'- . . "---" ~_ .' '.. \ "I . f ..... ..... - "_',F " 

,--' 4;, " 

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

Form Revised 12/00 
DHMH4362 

SUBMITTER'S COPY 



# 
Sta te of Maryland 

DHMH ­ Laboratories Administration 

,> Division of Environmental ChemistI)' 

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

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

Certificate of Analysis - Volatiles 

Sample Name: 961270 TB Method: EPA 524.2 

Date Analyzed: 03/20106 

Contaminants DL­ MCL' Result' Contaminants DL' MCL" Result' 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0 .5 na NO Dichlorodifluoromethane 0.5 na NO 

Bromoform 0.5 na NO Chloromethane 0 .5 na NO 

Chloroform 0.5 na NO Bromomethane 0.5 na NO 

Dibromochloromethane 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-Dichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Dibromomethane 0.5 na NO 

Carbon Tetrachloride 0.5 5 NO 1,1-Dichloropropene 0.5 na NO 

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

1,4-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-Chlorotoluene 0.5 na NO 

trans-1 ,2-Dichloroethene 0.5 100 NO Bromobenzene 0 .5 na NO 

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

Slyrene 0.5 100 NO 1,2,4-Trimethylbenzene 0.5 na NO 

Tetrachloroethene 0.5 5 NO 1,2,3-Trichlorobenzene 0 .5 na NO 

Trichloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

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

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

Vinyl Chloride 0.5 2 NO Hexachlorobutadiene 0 .5 na NO 

o-Xylene 0.5 na NO Isopropylbenzene 0.5 na NO 

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

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 NO 

1,2,4-Trichlorobenzene 0.5 70 NO sec-Butylbenzene 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 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 

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



Slate 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: 961 270 HOGC TG23-3710 Method: EPA 524.2 

Date Analyzed: 03/20/06 

Contaminants DL' MCL" Result" Contaminants Dl" MCl" Result" 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO Oichlorodinuoromethane 0.5 na NO 

Bromoform 0.5 na NO Chloromethane 0.5 na NO 

Chloroform 0.5 na NO Bromomethane 0.5 na NO 

Oibrcmochloromethane 0 .5 na NO Chloroethane 0.5 na NO 

TOTAL THMs 80 T richlorofluoromethane 0.5 na NO 

1 ,1-0ichloroethane 0.5 na NO 

REGULATED 1 ,3-0ichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Oibromomethane 0.5 na NO 

Carbon Tetrachloride 0 .5 5 NO 1 ,1-0ichloropropene 0.5 na NO 

Chlorobenzene 0.5 100 NO trans-l ,3-0ichloropropene 0.5 na NO 

1 ,4-0ichlorobenzene 0.5 75 NO 1,I ,2,2-Tetrachloroethane 0.5 na NO 

1 ,1-0ichloroethene 0.5 7 NO 1,3-0ichloropropane 0.5 na NO 

1,2-0ichloroethane 0.5 5 NO 2,2-0ichloropropane 0.5 na NO 

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

1,2-0 ich loropropane 0.5 5 NO 2-Chlorotoluene 0.5 na NO 

cis- l,2-0ichloroethene 0.5 70 NO 4-Chlorotoluene 0.5 na NO 

trans-l ,2-0ichloroethene 0 .5 100 NO Bromobenzene 0.5 na NO 

Ethylbenzene 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-Trichlorobenzene 0.5 na NO 

Trichloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

1.1,1-Trichloroethane 0.5 200 NO n-Butylbenzene 0.5 na NO 

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

Vinyl Chloride 0.5 2 NO Hexachlorobutadiene 0.5 na NO 

o-Xylene 0.5 na NO Isopropyl benzene 0 .5 na NO 

m+p-Xylene 1.0 na NO 1.2,3-Trichloropropane 0 .5 na NO 

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

1.2,4-Trichlorobenzene 0.5 70 NO sec-Butylbenzene 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) 1,2-0ibromoethane 0.5 na NO 

NO = 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 NO 

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

Section Chief ~~ Date Approved :. __ ~~ . ~~~-d-J--()-~-
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, MO 21201 

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

Certificate of Analysis - Volatiles 
/ 

Sample Name: 961270 FB 	 Method: EPA 524.2 

Date Analyzed: 03/20/06 

Contaminants DL" MCL" Result" Contaminants Ol" MCl" Result" 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0 .5 na NO Oichlorodifluoromethane 0.5 na NO 

Bromoform 0.5 na NO Chloromethane 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 

1,1-0ichloroethane 0.5 na NO 

REGULATED 1,3-0ichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Oibromomethane 0.5 na NO 

Carbon Tetrachloride 0.5 5 NO 1,1-0ichloropropene 0.5 na NO 

Chlorobenzene 0.5 100 NO trans-1 ,3-0ichloropropene 0.5 na NO 

1,4-0ichlorobenzene 0.5 75 NO 1,1,2,2-Tetrachloroethane 0.5 na NO 

1,1-0ichloroethene 0.5 7 NO 1,3-0ichloropropane 0.5 na NO 

1,2-0ichloroethane 0.5 5 NO 2,2-0ichloropropane 0.5 na NO 

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

0.5 na NO1,2-0 ichloropropane 0.5 5 NO 2-Chlorotoluene 

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

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

Ethylbenzene 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 

Tetrach loroethene 0.5 5 1.26 1,2,3-Trichlorobenzene 0.5 na NO 

Trichloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

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

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

2 NO Hexachlorobutadiene 0.5 na NOVinyl Chloride 0.5 

na Isopropylbenzene 0.5 na NO 

na NO 1,2,3-Trichloropropane 0.5 na NO 
o-Xylene 	 0.5 NO 

m+p-Xylene 1.0 


Total Xylenes 1.5 NO
10000 	 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-Bulylbenzene 0.5 na NO 

1,2,4-Trichlorobenzene 0.5 	 70 NO sec-Butylbenzene 0.5 na NO 

Bromochloromethane 0.5 na NO 

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

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

NO = Less than the detection limit Methyl-tert-Butyl Ether (MTBE) 0.5 na NO 

Ethyl-tert-Butyl Ether (ETBE) 0 .5 na NO na = not applicable 
tert-Amyl Methyl Ether (TAME) 0.5 na NO e = estimated value 

Section Chief..·_-jM=::...:::.~~ ---.::...:::..:=------=-~:::... 	 ____ _-----,-~ Date Approved:. 	 :9_...;.j?--_~---L_O_0__ 

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




