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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(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

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:

E(The well site has been staked by /),MM/W\ M/ié /;;4 m,wu)/%w,a

(professional land surveyor or company employing professional land survéyors)
on /9. /¥ -25 (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 venfy the
proposed well site location.

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

Revised 6/10/03

3"3 7/&@ }/ﬂ"‘/ D, /C '%b/m&%/
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Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

(410) 3132640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

July 14,2010

Vijay H. and Varshali V. Patel
3153 Beethoven Way
Silver Spring, MD 20904

HAND-DELIVERED

RE: Preserve at Clarksville, Lot 19
6271 Heather Glen Way
Clarksville, MD 21029
BP #: B09001395
Well Permit # HO-95-0262

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
05/27/2010. Final approval of the well line connection to the dwelling was approved
on 07/14/2010.

The standard 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 collected on 3/22/2006 and the results for
Gross Alpha were above the maximum contamination level, while the Gross Beta level
was below the maximum contamination level. This temporary deviation is to allow time
to have well water tested for Gross Alpha and Gross Beta, short-term and long-term. The
test results must be sent to this office within 30 days.

TEMPORARY DEVIATION FOR RADIUM

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-95-0262. 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

The analyses results for Gross Alpha, and Gross Beta, and Radium must all be
below the respective MCLs. Then, 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
bacteriological sampling.

Date of Water Samples: 06/23/2010
Gross Alpha & Gross Beta:  03/22/2006
Date of Radium Test: TO BE TESTED
Date of Well Completion: ~ 03/23/2006
Approving Authority,
) [\
Robert Bricker, RS/REHS

Well & Septic Program

copy: Building Inspector’s Office
Community Health Services
File



TRACE LABORATORIES, INC

]
A Methode Electronics, Inc. Company
5 North Park Drive
s~ [ hoTitories. p Hunt Valley, MD 21030 USA

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

Maryland State Certified Laboratory # 318

Requester: S/O Number: 77992

Compass Homes Report Date: June 24, 2010

6206 Heather Glen Way —
Clarksville, MD 21029 @

Property Sampled: 6271 Heather Glen Way, 21029

County: Baltimore .
Subdivision: Preserve @ Clarksville TaxMap#: 34
Lot #: PC 19 Parcel #: 17

Building Permit #: B 09001395

Date/Time Collected: June 23,2010 at 12:30 pm
Date/Time Received: June 23, 2010 at 3:34 pm

Sample Location: Downstairs Bath
Sampler ID: 9813AM
Samples Iced: Yes

Residual CL; <0.1 mg/L:Yes

Well Tag Number: HO-95-0262

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD MCL/*¥SMCL

Nitrate 1.4 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity 5.6 NTU EPA 180.1 10 NTU Pass
pH 6.6 Units EPA 150.1 *6.5-8.5 Units okox
Sand Negative Negative

Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

~ )/L :
Ky e A
Kara Waltimyer M/%
Drinking Water Testing Division

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

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


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

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046

(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.ore

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

July 13, 2010
Dale Thompson
Compass Homes, Inc.
13717 Springdale Drive
Clarksville, MD 21029

RE: 6271 Heather Glen Way, Preserve at Clarksville subdivision, Lot 19
Well tag: HO-95-0262

Dear Mr. Thompson,

A sample was collected from a yield test on March 22, 2006 and submitted to the Department of
Health and Mental Hygiene 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. In turn, this can provide information regarding naturally occurring radiation
(i.e., Radionuclides) that may exist in your area of development within the County. Your organization
may have received a letter of notification (October 17, 2007) advising you of the following results at the
subject property.

Results from the screening revealed a Gross Alpha of 22.8 + 1.1 picocuries/liter (pCi/L);
while the Gross Beta level was 17.5 + 0.8 pCi/L. The Gross Alpha result exceeded its maximum
contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its target value of 50
pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

As the Gross Alpha finding exceeded its MCL, additional testing for Gross Alpha. Gross Beta
(short-term and long-term)., and Radium will be necessary prior to issuance of an Interim Certificate of
Potability (ICOP), in essence prior to Use and Occupancy. You may choose to test either (A) a raw water
sample, or (B) a post-treatment sample. The analysis of each water sample requires approximately one
month. '

Should you choose to install a treatment system, an agreement for installation and maintenance
must be signed by a representative of your organization (or if settlement is imminent, the buyer) and the
Director, Bureau of Environmental Health, and then recorded at Howard County Land Records. The
agreement is attached with this letter. This agreement must be recorded prior to issuance of the ICOP.

A copy of the treatment agreement is attached. You may call this office at 410-313-1771 if you
have any further questions.

Si

Rbbert Bricker, R.S.
Environmental Sanitarian Supervisor

Well and Septic Program
410-313-2691

Enclosure: 1
Copy: Well and Septic property file



WL = 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

July 7, 2006

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

RE: Water Sample Results

Lot #8 Tumbury Grove
" HO -95-0262

To Whom this May Concern:

During the recent “yield test” of the well serving the future Lot 18 (located on
Heather Glen Way), a sample was collected for volatile organic compounds (VOC’s) on
March 23, 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 Field
and Trip Blank samples. With respect to these parameters, the future well water supply is
currently safe for all uses.

A copy of the VOC test report is enclosed for your records.

If questions should arise, you may contact Stuart Oster of the Well & Septic
Program at (410) 313 — 1771 or me at (410) 313 — 1773.

Sincerely,

£ )
Bert Nixon, Assistant Director

Bureau of Environmental Health

Enclosure
cc: Lot 18 Turnbury Grove Property File
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Bureau of Environmental Health

L L . 7178 Columbia Gateway Drive, Columbia, MD 21046
- PET R (410) 313-2640  Fax (410) 313-2648 _}
Howard County . TDD@10)313-2323 Toll Free 1-866-313-6300
Health D epart’ment_' . P S websxte www hehealth. org

Penny E. Borenstem ‘M.D., M.PH,, Ilealth Ofﬁger

 April 24, 2006

2 N D‘R. Horton
~ .1370 Piccard Drive
. Rockvn]]e, MD 20850

~ RE: Turnbury Grove Subdnv:smn, Lot 18-
' --Well Tag: HO-95-0262
- - To Whom It May Concem". b

A sample was collected from a yield test on March 22, 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 alphd and beta particle activity in a
“water supply These naturally ccurring radioactive nuclides have been demonstrated to be
o ’present in a certain type of geologic formation known as the Baltlmore Gneiss which -
~ exists in your area of development W1thm the County supply. '

Results froim this screenmg revea.lcd a Gross Alpha of 22. 8 +1.1 plcocurleslhter v
--(pCl/L), while the Gross Beta level was 17.5 + 0.8 pCi/L. The Gross Alpha result was above
. its maximum contaminant level (MCL) of 15 prlL while the Gross Beta leVel was below its
'MCL of 50 pCilL. . A

Since the Gross Alpha finding exceeded its MCL addltlonal testmg for Radium w1ll 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 tréated results ~

~.confirming that levels are in conformance with existing standards. Treatment devices such as :
‘ 'Rcvcrse Osmosm and soﬁners are generally effective in addressmg this type of contanunant

-~ Acopy of the test results is enclosed for your mformatxon Please call this oﬁ'xce at
. 410-313-1773 if you have any ﬁlrther questions or to discuss additional testing requirements.

~ Sincerely c
”‘ﬁtﬁf/ﬂx
- Bert Nixon, Deputy Director
_ . Bureau of Environmental Health -
. BN/bn |
cc: Eric Dougherty, MDE»-Wa;e‘r Mgmt., Groundwatcr
Well & Septic property file
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: R I 25 6 3 'FHUUS L} §ureau of Environmental Health

7178 Gateway Drive Columbia, MD 21046
; (410) 313-2640 Fax (410) 313-2648
Howard County TDD (410)313-2323 ol Free 1-866-3134300
Health Department website: www.hchealth.org

Peter L. Beilenson, M.D., M.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 thp/Howard County Health Department
(“the Health Department”) and /V arshali V. and/V ijjay H. Patel _ (“the Owner”).

WHEREAS, the Owner owns a tract of land at street address 6271 Heather Glen Way,
Clarksville, MD 21029 and the deed and subdivision plat of the property is recorded among the
Land Records of Howard County, Maryland, Tax Map# 34 ,Grid# 11 _, Parcel # 77 , Deed
Reference # 11845/ 66 and District# _05_, Tax Account # _448336_, Block # 9999 _,
_Preserve at Clarksville subdivision, Lot _19_. (“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 _ HO-95-
0262 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 SpCi/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 radionuciides.

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.



e

4 County, Maryland and provide confirmation to the Health Dept.

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

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).

IhGum €9G2 | v

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

7 -4 /O h Y ,04},/
Da‘?’lq-lo Owner /‘M V/rﬂ// A %/i/
P a0 "R ib/ %

Date [ "1 /" Howard County Health J?epartment

Witness

Witness
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Dmsmn of Envxmnmenta_l Chemistry
RADIATION LABORATORY

201 W. Preston Street, Balimore, Maryland'21201°
J.-Mehsen Joseph, Ph.D., Director o

LABORATORY ;‘J‘QNALYQ Qi’.\.} EST
H‘(j B%T(—.yl%&?c)ofz@;z ' P o,

Sample Bottle No. A: A No. B: - ~ Field Blank Bottle No 1 o No.2:

Plaet/Site Name: Tw‘hbr’ﬁv@m&'e“ l’—.«a’f' £ County //ou@rr{
Sample _Souxfce . ch%e_r é/en l\/av  Location: IQZ& t{ )L/O ‘qf’oﬁéi '

(wel no., IaB smk, -sample: tap, eth

County: EZJ [j PlantNo [:I [:J D U lj W D 0O
Collector: [ Y 5 Telephone No.: _(4//0) 313 ~ ~26H3
Date Collected: 3/ 22/ Qﬁgé ~ Time Cﬂﬂe“-tﬁd 20:30  am a———

Nitric Acid Preserved: Yes X No. [j Iced: Yes [| No E e
Submitters Code: | | [ |  Federal Project [] Field Data:

Remarks: Th‘l’iql \/lp//] (’I?'{—‘

v Test | EPA Code " Labomtory No. Results ( pCIIL) T Datquportcd |

o s .

pH e Chlorine

P
- /| Gross Alpha A000.. . Npomidepnompdez @ L0 o wdia s
| Gross Beta » 4100 - | V7.5 ten%

Radon-222 e 4004

Bortle A s _ i
Radon-222 4004
Bottle B , )
Field Blank #1 4004
Field Blank #2 - 4004
Tritium

Ra-226 | 4020
a-228 ‘ 1 4030
otal Uranium | 4006
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- -Ahalyucat Summary Report

Sample Date/Time: . 3/23/2006
Qeceipt Date/Time: 3/23/2006
drepared Date/Time:

lient Name: Howard County Health Department Client Sample ID;

Lab Sample ID: -
Sample Matrix:.

Analytical Method:

© HOBBTG18950262
603176-011-014-1/1"

WATER
ALPHA/BETA BY METHOD 900.0

_R‘e'su'l't' o Uncertainty [o

MDA . Q

sotope
3ross Alpha 228621 pCIL . +1.1485 pCilL 1.2475 pCil
Sross Béta 17524 pGill ~ +0.8054 pCill

s LLLP

ate CT, Fredérick, MD 21703

5310 Fax (301)620-0731. -

1.8328 pCilL

' Pagetsofts. .
_ Printed On 03/27/06 _
- Version 1.2.2 (Bulld 0) -~



Send Report To: State of Maryland

N DHMH - Laboratories Administration LabNo. Date Received
fl"/ Ol r(i C,O ATV Division of Environmental Chemistry

o . ( TRACE ORGANICS SECTION

—Nyi-nn m el “l“u 201 W. Preston Street, Baltimore, Maryland 21201

J. Mehsen Joseph, Ph.D., Director

Heg L) "

|

LABGOR/W ORY ANALYSIS R REQU EST Do not write above this line
ORBTGIB95 0262 We | .
Bot{i/e No: 7 Plant/Site Nailme' TL(H 12 berry \/er/e,-— Lo‘f:@ County: JL 7[() W & ir“r,l
Sample Source: f!‘l[é’n 'I%P r /\/en L\,g/, v \ / mf/gSu; /e, Location: r\/p // LA =FE N5
. '/ Town or City -+ (well no,, lab sink, sample tap, etc.)
Sampler ID: E] Ill_ﬂ @ PWSID: D D D D D D I:I Plant ID: D D
Collector: Bh@h R o e~ \/‘[7//0 > 213—-REeY73

(include telephone number)

Date Collected: _3 / 23 /200 & Time Collected: //!00 am. p.m.

Field Preserved: ({Yes CNo  Preservative Used: [ 1:{HCI} Ascorbicaeid 01 Na;SOs O 6 mg NHLCI

5 ‘ \\)e,l l
Sample Type: _ Drinking Water O Landfill X Source (Raw Water) O Liquid

0O Community [0 Stream O Distribution (Treated) O Solid
O Non-Community O Sediment [0 Water Treatment Plant POE O Other
Private

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

7 ‘
Test Requested: Trihalomethanes Volatiles O ‘Semi-volatiles O Haloacetic Acids

FIELD DATA : ’ 1 f Field Blank Bottle No.: /40BBTG/AF5 02 62 [~elld
pH Free Cl Total Cl
Trip Blank Bottle No.: /0 KR TG(8950260 lrf@

TInitial Yield Tes %
Remarks: Fleace i Ful [ Diprinkinag Water Scan Ine [ud ;mcdz MEBE

J

~ A
’ ‘

i i

,’ \ 7y ’ e

4 ‘:‘ / ’!l/ /A‘ P i
Section Chief: A/~ iih A o DateReported: 7/ /< £ ¢,

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

Form Revised 12/00
DHMH 4362
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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

961437 HOBBTG18950262WELL

04/06/06

bL®

0.5
0.5
0.5
0.5

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

ND = Less than the detection limit

na = not applicable
e = estimated value

Section Chief:;

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
Dichlorodifiucromethane
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-Isopropyitoluene
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! Ether (TAME)

Date Approved: tla /Q (P

EPA 524.2
DE*  McL
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
05 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
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



Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane

Bromoform

Chloroform

Dibromachloromethane

TOTAL THMs

REGULATED
Benzene
Carbon Tetrachlioride
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
Viny! 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

961437 FB
04/06/06

bL*

0.5
0.5
0.5
0.5

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

ND = Less than the detection limit

na = not applicable
e = estimated value

Section Chief&;i :Z_)‘ ﬂ :g Sg A ® Q ./a )&J Date Approved:

Fax: (410) 225-9318

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

Chioroethane
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-Chioropropane

p-Isopropyltoluene
tert-Butylbenzene
sec-Butylbenzene
Bromochloromethane
1,1,1,2-Tetrachloroethane
1,2-Dibromoethane

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

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

EPA 5242
bL~ McCL”
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
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
l/@l;o




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-Dichiorobenzene
1,2-Dichloropropane
cis-1,2-Dichloroethene
trans-1,2-Dichloroethene
Ethylbenzene
Styrene
Tetrachloroethene
Trichloroethene
1,1,1-Trichloroethane
Toluene
Viny! Chloride
o-Xylene
m+p-Xylene
Total Xylenes
Methylene Chloride
1,1,2-Trichloroethane
1,2,4-Trichlorobenzene

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. DeBoay, Dr. P.H., Director

961437 TB
04/06/06
DL* McL* Result*
05 na ND
0.5 na ND
0.5 na ND
0.5 n& ND
” 80 =
0.5 5 ND
05 5 ND
0.5 100 ND
0.5 75 ND
0.5 7 ND
0.5 5 ND
0.5 600 ND
0.5 5 ND
0.5 70 ND
0.5 100 ND
05 700 ND
0.5 100 ND
0.5 5 ND
0.5 5 ND
05 200 ND
0.5 1000 ND
0.5 2 ND
0.5 na ND
1.0 na ND
1.5 10000 ND
0.5 5 ND
0.5 5 ND
0.5 70 ND

*All results are in parts per billion {(ppb)
ND = Less than the detection limit

na = not applicable
e = estimated value

Section Chief:

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-Chkyopropane

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! Ether (TAME)

i
Date Approved:

EPA 5242
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
0.5 na
05 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

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

4/}0 Joto
77




Howard County
Health Department

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

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

February 8, 2006

MEMORANDUM

TO:

FROM:

Joseph L. Mayne Well Drilling
5512 Ridge Road

Mt. Airy, Maryland 21771
Faxed to 301-829-5384V'

&L

ection Supervisor

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

File Number: P-05-013
Title: Turnbery Grove

The Health Department requires that all the wells in this subdivision be tested for
radium and V.0O.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



