
2914 1 
, 1 2 3 II 

SEQUENCE NO. 
(MOE USE ONLy) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

STioo USE ONLY 
DATE Received 

DATE WELL COMPLETED 

yy111111 00 00 

3 
8 13 20 

OWNER '··-/Jbi~ £) 
STREET OR RFD ...u # 3-~. C ..!J­ lu ;"'..4 
SUBDIVISION .:;f~ J n .1_~ A J~ r: ~ 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 .f)...# ' 26 

(TO NEAREST FOOT) 

.0 ... ".",. 

SECTION 

WELL LOG U GROUTING RECORD _~ no 
Not required for driven well.s WELL HAS BEEN GROUTED Y fNl1--------.;------------1 (Circle Appropriate Box) LU 

STATE THE KINO OF FORMATIONS PENETRATED. THEIR TYPE 0 \lWJG G MATERIAL (CI'rcle one)
COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS COMPLETED. 

COUNTY 
NUMBER 

~ 
PERMIT NO. 

~ - 9£ - (J;J~'1O ~ IIfs 
FAOM "PERMIT TO DRILL WELL" 

?,\tS 29 30 31 32 33 34 35 i36 37 

C 31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) -.L 
8 9 

I r" • 
PUMPING RATE (gal. per min. ) ...,...,..:.....;)~__-.."... 

l tJ 15METHOD USED TO J. ~ 
MEASURE PUMPING RATE L...-..t::S.I~'L~-'IdJ....l...l.'(IA......L ..J 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 
TYP~ (nearest inch)1 (nearest foot) 

5-r -.L S-;L 
60 61 63 64 86 70 

I E 
A 
C 
H 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

C 
A 

I II It 

S 
I 
N 
G I .. ~. 

screen type SCREEN RECORD 

or ~n hole rsm IjTif1 

C
lnsert)~ ~ 

appr=ate BRONZE 

~~w ~ 

~ 
HOLE 

rw 

, 

, 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING 

TYPE OF PUMP USED (for test) 

~ air ~ piston IJJ turbine 

@] centrifugal 
27

miet 

27 

- other00 rotary [Q] (describe 
27 27 below) 

rWubmerSible 

PUMP INSTALLED 

GJDRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C.J.P.R.S.T.O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

29 

35 

41 
C 121 

NUMBER OF UNSUCCESSFUL WELLS :--",=0,.-<-­ 1 1 " J j~ 43 47

I----------(!]::::ye:::-s-­@---=·=-I AEat1-Ug ;-I22.'-O CGEGH . I
WELL HYDROFRACTURED 11 15 17 21 ASIN HIT (eIre e appropriate box 

DEPTH (nearest It.) PUMP COLUMN LENGTH 
(nearest ft. ) 

CIRCLE APPROPRIATE LEITER H '-:-:23'--2~4- ""'26:-------:30'""' "':3-=-2----...,36~ ~ LAND SURFACE 

I
C 2 I4'l') aboveI and enter casing height) 

A A WELL WAS ABANDONED AND SEALED S [;J (
WHEN THIS WELL WAS COMPLETED _ below _ n nearest)C 3,---=":_:."..- ...,..,...____~ .,<. foot)E ELECTRIC LOG OBTAINED R 38 38 41 45 -4-=-7-----5-1 1-_4..9_________....;.50;...,;5..1____.. 

P TEST WELL CONVERTED TO PRODUCTION E -
I­___....;W....;E""L....;L~___ ­ ___---------_I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

(MUST TCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

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

DIAMETER (NEAREST 
OF SCREEN INCH) 

56 60 

from 10 

GRAVEL PACK I I I
IF WELL DRILLED 
WAS FLOWING WEU -­INSERT F IN BOX 68 68 

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

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

I 

LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 

' ~ 
UILDING. SEPTIC TANKS. AND lOR 
NDMARKS AND INDICATE NOT LESS 

THAN TWO DISTANCES 
~ (MEASUREMENTS TO WELL) 

~i ~~- I 
~ '- -~";:':;:-"";""......:If--------- < 

DENV-CROO 
COUNTY 



22 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

Ifl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l!:J IRRIGATION 

[I] INDUSTRIAL, COMMERICIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

~ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I ...300 
- 24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

NEAREST 
INCH 

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

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permil 97 

52 

,::1 -::----=~'-~=___=~M:--=I:'"'I 
73 76 77 78 

L J/-t,u;i."." c1_ /J) ~ 
1 NEAR WHAT ROAD 0 

ON WHICH SIDE OF ROAD IE1 
(CIRCLE APPROPRIATE BOX) ~liIril\ 

WESTm lJiY 
34 ~r 37 SOl1TH 

DISTANCE FROM ROAD , r-
ENTER FT OR MI 3if'3g 

TAX MAP: ~ BLK: fl PARCEL J2 

~ouIbJtJ~gf) f 5l~(;f?3 
STATE 
SIGNATURE 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL .----i•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1· tu~ 
2. 

57 

'\\'0\ dP JJ.Y11f 
~~, 'I)r ... A \ 
oY~ l\J '-l0\C(\jJ 

000 (1 """"OOP 
000 e7 \ 

DRAW A SKETCH BE SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD J NCTION 

N 

EMERGENCYfTEMP NO. IF ANY 

STATE PERMIT NUMBERSEQUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)1496 

APPLICATION FOR PERMIT TO DRILL WELL 6 

~-'-..::.3--, 

1-/0 - CIS-- 02to ~ 
70 fill in this form completely"5239LJ 

Date Received (APA) / / LOCA TlON OF WELL 
O' '4.Q 04 OWNER INFORMATION I ~d I 

8 MM DO yy 13 8 J:.TY 21 

, ib~ , d'. 
I 23 suto~~L....,.," "")1" J?lLzJtP-(1~ Last Name Owner First Name 34 

SECTION I LOT I z. , I 

42 

I AJ24 6~ 0J~~ 
44 46 48 5036 ./1 . Street or RFD 55 

I ~H/L-,. 7?2d. 15~H/h... 
7157 Town 70 State 72 Zip 76 

B 

M S 0 ()-2~ 
76 license No. 81 

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

r 
AVERAGE DAILY QUANTITY NEEDED rao 

12 

GAL PER DAY) 14 20 

B 

MILES FROM TOWN (enter 0 if in town) 

4 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH @ MENTJ ROVAL 

BORED (or Augered) 

3~ 
3i~:-::B--

other 

REPLACEMENT OR DEEPENED WELLS E 1'1+ 
(CIRCLE APPROPRIATE BOX) _ 

THIS WELL WILL NOT REPLACE AN EXISTING WELL N 4= 1! 1 

METHOD OF DRILLING (circle one) 3. 
Jelled & DRIVEN~ 

AIR-PERcussion ROTARY (Hydraulic Rotary) 
WRITE THE BOX NUMBER 

REVerse-ROTary DRive-POINT 
FROM THE MAP HE~RE"I 



----- ---- -------

-. 
?age of Review 
.:;;" te _~ j - 0(,:....--,-_ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,'0211 ."e r mi t No_ HO - 7$-(){)~ . . 

~oca t i 0 .1 0 f prope r t y (r oad) -:ii."*",..cI..id:1t>::::=::K""ru.'::~IAI<",--=ti:.",,~=~::-W=-'::'~-b;-Y-_·-::-:_-:--__---:~_______ 

5~' bdivis ion -4~!? -= Lot ~ Block Plat Sec . ______ _ 

;'·e 11 D:- i 11 er ~~ Owner _-,0,,"-,-,:...te_·-<-Jliiflin.~=;:;..u,,--________-

De p th of well )':J..O 
Di s tan ce of me-a-s-'-u-r'7'in-'g=--p-o-l:-'n-t-(~M:-.-:::P-.-:")-ab~o-v-e-ground cJ. . 
Static water level (S.W.L.) below M.P. ':':1..' ---";.;;..---.----~-'---

i:'i.qh ra te pumping -- reser voir drawdo~"'il 

'f ime pump started 7. / '::,- Pumping ra te 

Tot al time I!:"~ . to reach pumping water level .),)_


--'----' ­

II . Recovery pump test data - observations to be recorded every 15 minutes 

M.P. 

TIN E (i n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA TED FLC;~I l.7U nu t e in- below M.P. 
t e r va l s 

'7 . 30 S(}.... 
7 ,,­ , 

Sci 

I ­
9 -'Ju S~ 

S? IS:­ S:1-. 

'13 " _5:1. 

1 J/ . 'i~- s:z.. 
I t· a') ,5:J­

~ . IS" 5".2 
i 9·.3() Sj. 

9 I, .f) 
I () f)O S-~. 
f 
L /tJ .lS- I S~ 
I 
~- . 

i 
r 
I
I- ­

I
I 
I, 
~ 
I 
i 
1 

r , 
! 

-

time to fill 5., (if used) 
~a11on bucket 

(.L~ 
- ' Al/A

F 

6;' 

.:i 
$I 

'I 
¥ 
L/ 
t{ 

Y 
¥ 

0/ 

(gallon s 
mi nu te ) 

/S-~.~ r 

/ :;vl 

.Ls.­

6. ­

/2. 
~ 

...::c 

~ 
IS 
J~ 

l.t) 

/I 

pe r 
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--
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3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 Hov/ard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: v.ww.hchealfh.org 

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

TO ALL INTERESTED PARTIES 

'vVhen submitting a well penn1t application for a proposed well for new 
conStTuct10n, please 1ndicate one of the following: 

if	The well site has been staked by ,6,p,d'-"YY' ~ tGi.-V>LJ2flv'"YJ 
(professional land surveY3J or company employing professional land sun: ;ors) 

on /:1, /LJ - tl.5 (date) and does not require a site inspection. 

o 	The well dlil1er, bui1der or property owner will call the Health 

Depm1ment to schedule a time to meet in the field to velifY the 

proposed well site location_ 


This sheet) along with two copies of an acceptable well site plan, must be 
attached to the green well peml1tapplication. 

Revised 6/10/03 

," :. 

http:v.ww.hchealfh.org


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

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

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

February 8, 2006 

MEMORANDUM 

TO: 	 Joseph L. Mayne Well Drilling 
5512 Ridge Road 
Mt. Airy, Maryland 21771 . 
Faxed to 301-829-538~ /J 

, .Lf.y/
FROM: Stuart Oster, RS. 

Groundwater Mana 
Well and Septic Program 

ection Supervisor 

RE: File Number: P-05-013 
Title: Tumbery Grove 

The Health Department requires that all the wells in this subdivision be tested for 
radium and V.O.c.'s (Volatile Organic Contaminants). The optimum time to sample 
would be when the yield test is being completed. When contacting this office about the 
yield test, please mention that these water test need to be collected. Also, attached is a· 
letter dated November 21,2005 from Bert Nixon further explaining the radium testing. 

Cc: D. R Horton, Inc. 
File 

http:www.hchealth.org


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 


WATER AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX: (410)313-2648 


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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD WelL 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

Company Name: ______________ Telephone #: __________ 
Address: ______________ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pwnp Installer 
License # and name of individual responsible for the field installation: 
Name (Print): License#_______ 
*A licensed individual must perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: _____________ Telephone #: -==c--:-:----.,---~o=,-----__:;;c_7'_r.___-
Subdivision: ~_ Lot #: 2LWell Tag #: HO -~-O~& 'i 
Site Address: ~. 7IcO fh e..r-.G fe-n WiLy 

ISubmersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Make: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pwnp Capacity GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: GPM NSF approved:__ Conduit min 18" B.G.: ___ 
Depth of well encountered at time ofpump installation: __(feet) Conduit secured to well cap: __ 

Ifpwnp capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 

Torque arrestors or Cable guards are required - Must circle one 

Safety rope, if used, attached to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: _----,-____ ,PVC sleeved to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Approxlinate length of sleeve (5 foot minimum): ____ 


Depth of supply line: _(36" min) . Sleeve caulked and sealed properly: ____ 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 

approval prior to installation. 


P) 

Signature of company representative responsible for installation date 

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

Date Insp. Requested: 	 Date Insp, Approved: 7Ji/.2a:>~
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely l2 
Elec. conduit extends at least 18" below grade/attached to cap properly 6 
Safety rope installed inside of well casing 
Correct well tag attached properly and casing 8" above finished grade ~ 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter ~ CQ'.J1'VI 

E)< -+-~n dc.d/ No Gr-o~+ 
5ee.n. bO W I1 +0 ~ l 

http:26.04.04


BOWARD COUNTYHEALTB: DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

, WELL &SEPTIC PROGRAM 
"TEL: (410)313-1771 FAX! (410)313-2648 

Information Form for the Installation ofthe Wen Pump, Pffiess Adapter, and Supply Pipigg 

NOTE: The iDsf2Der is respoPSiblefoJ" requesting 2D inspection prior it) 9 am Oil the dzyofthe desired 
inspection.. No work is to be cover,ed uutil approYed by the Health DepartMeDt. All installations must comply 
. with the National Standar-d Plumbing Code (NSPc, as amended locaJly).mu! COMAR.26.04.04 (MD Well 

Construction Regulations). Submission ofa complete form is required 'prior to Use and Ottnpancy approval. 

co.._,.,.:: ~~?yjQrll~_1k l:j IDJ95 Go16 
. _ ___~_k~ _a7 . " ' 
(Must circle one) Li~Plumber Licensed,Well Pump lDstalleriE::=

License # and name ofindividuaI t:eSPonsib1e ••on:, " 

Name (Print): D(\\J \0. t f~e Licensdl vnSD 21.0 . 

;1A licensed iDdividual JDustperform the scm stalliltion. Apprentices must be under thesupemsion ofa 
lkeasedjO'Ut"lleyman or master plumber, pump iJIStaller orwell dn11er. Licenses may be subjected to field 
veriiiOtiou.. UDliceused iDdividtials may be reported to the appropriate licensing agency. 

~--~~~-~ . . . = !t}fj;;~=>; ~1k2.LW.UT....RO-~- OZ&4 

Subm~ePum~Da1a P.itIess B wen and Electric Conduit 

MaJre:: . ~ ~ ,Make: be II Two piece watertight cap: 

Model fk . \'t:C ' Model:k . Screened, vented well cap: 

Pump Capacit;y :r GPM ~ :!>\, 11 (36"i Cap secured.to casing: 

WellYJeld: \5 GPM NSFIWSCappro\'ed: S Conduitmin UFB.G.: 

Depth ofwell encCnmteredattime ofpump inst:aIlation: 12.0 ( ,:Condnitsecured to well ca~ 

Ifpump capacif;y exceeds well yield. a low water cutoffswitch is required. by NSPC 1990 Section 17••4 

Torque an:estDIS" qili1e guardS. or other accepiablemethod used-Must circle one ' . 

Safety rope, ifused, attached to braSs rope adaptu or other acceptable method inside otwell casing N/Ft


" . 	 " 

,. Piping to house '. House CODlIectioD " 	 " ' 

."'--~~~~~;\6~~~~~-_-~~-- , ~:~- -::"~I:;s:v~=~~=~~:-~~,~:~__ ,________ ._____.__,____,__,

Depth ofsupply line: YD " (36" min) Sleeve sealed properly: ~eS . 	 ' . ' .. - ,. -, 
The warersappIy line is required to be at least 'fen feet from 1fIe septic tamr. pomp chatllfler. sewage piping. 
distribDfioD. box, drainfields, and sewage reserve area. Ifthis eanD9t be accomplished, contact this office for 

._~~_~_=:1h~~~~~~'~~_?~~:}~_. ___ .... __".~_n______ 

For Health Department Use ODly - Not to be completed by Insbller 

Date Insp. Requested: Date Insp. Approved= InspectoT:.___ 
Inspection DatI:: PitJess adaptl:r watertight & watersuPPly line at leas.t 36" below gtade ___ 
, . Two piece cap instaJled and attached to casing securCly" . 

. 	Elec.. conduit exrends at least 18" below grade/attached to _cap proper!}< ___ 
Safety rope not outside ofwell caplcasing " 
Correctwell tag at:tached properly and casing 8"" above finished grade, ___ 

Wa1er supply line sleeved adequately athQuse cOnnection 
"Adequate grout observed below pitless adapter 

http:secured.to
http:1k2.LW.UT
http:COMAR.26.04.04
http:locaJly).mu


Send Report To: State of Maryland 
DHMH - Laboratories Administration 

. Division of Enviromnentai Chemistryi-bVCA. v-J Cow''!:tv 
I TRACE ORGANICS SECTION 

Ehv I' V-Dh~-ot+a ( 201 W. Preston Street, Baltimore, Maryland 21201 

J. Mehsen Joseph, Ph.D., Director 

LABORATORY ANALYSIS REQUEST 

Lab No. Date Received 

n , I ': n ' . "~ , _ I, 'n.; l) 4 ~_ iJ . l i I • ~ "~' :",) 
Do not write above this line 

HeI G ::2.0 f3I3950 :26 'f "",/ell l 
Bottle No: ./'1 <J,flimttSite Name:Turn!xrrktJ\k.-L,+ :24 County: )fen.../i2vd 

. / ~ 
Sample Source: HeA...f-/.u V" Gle-n h/~ Location: Well ?!tJ-qyf/;?,k'( 

Street Town City (well no., lab sink, sample tap, etc.) 

PWSID: PlantID:Sampler ID: DDDDDDD DO 

Collector: _-br~"....<-71""'<;...I.=-a.L..L.h--"13=w::a"*'ke~'r ~~(ty.:....:..I--'D),-3~f3==--_::z!t,=---<i'-=3=---______t ...... . __ 
to> ' (include telephone number) 

Time Collected: /0:(;0 am. ___ p.m. 

Field Preserved: p~(Yes DNo Preservative Used: ~fbie-aeid 0 Na2S04 06 mg N&Cl 

Sample Type: ~ Drinking Water 0 Landfill [2('Source (Raw Water) o Liquid 
o Community 0 Stream 0 Distribution (Treated) o Solid 
o Non-Community 0 Sediment 0 Water Treatment Plant POE 0 Other ___ 
OK Private 
I 

Specify Program: '¢ SDWA 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___ 


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


FIELD DATA: ~ ~ ~ Field Blank Bottle No.: HoTc;dIJ 889.1)02.10 
pH Free CI Total CI 

Trip Blank Bottle No.: I-IOTb:J..0Pi8q602~/or;p
; 

.... It Ad· 
Date Reported: U cA( / 

.Phone: (410) 767 - 5643 eFax: (410) 333 - 5237 

Form Revised 12/00 
DHMH4362 

-. 

http:889.1)02.10


~j. .. 

State ofMaryJand 

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: 961504 HOTG20BB950264WELL Method: EPA 524.2 

Date Analyzed: 04/17/06 

Contaminants 	 MCl" Result" l:;;ontaminants Dl" MCl· Result·m.: 
UNREGULATED 

Bromodichloromethane 0.5 na NO Dichlorodiftuoromethane 0.5 na NO 

Chloromethane 0.5 na NO 

TRIHALOMETHANES 

Bromoform 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 Trichlorofiuoromethane 0.5 na NO 

1,1-Dichloroethane 0.5 na NO 

1,3-Dichlorobenzene 0.5 na NOREGULATED 

5 	 Dibromomethane 0.5 na NOBenzene 	 0.5 NO 

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

100 NO trans-1,3-Dlchloropropene 0.5 na NOChlorobenzene 0.5 

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

1,3-Dichloropropane 0.5 na NO 
1,4-Dichlorobenzene 0.5 75 NO 

1 ,1-Dichloroethene 0.5 	 7 NO 

5 2,2-Dichloropropane 0.5 na NO1 ,2-0ichloroethane 0.5 NO 

1,2-Dichlorobenzene 0.5 600 NO cis-1 ,3-Dichloropropene 0.5 na NO 

0.5 5 . NO 2-Chlorotoluene 0.5 na NO1,2-Dichloropropane 

0.5 70 NO 4-Chlorotoluene 0.5 na NOcis-1 ,2-Dichloroethene 

100 NO Bromobenzene 0.5 na NOtrans-1 ,2-Dichloroethene 0.5 

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

1,2,4-Trimethylbenzene 0.5 naStyrene 0.5 100 NO NO 

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

n-Propylbenzene 0.5 NO
Trichloroethene 0.5 	 5 NO na 

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

0.5 1000 NO Naphthalene 	 0.5 na NO
Toluene 

0.5 2 NO Hexachlorobutadiene 0.5 na NO
Vinyl Chloride 

na NO Isopropyl benzene 0.5 na NO
o-Xylene 0.5 

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

NO 1,2-Dibrcmc-3-Chloroprop8ne 0.5 na NO
Total Xylenes 1.5 10000 

p-Isopropyltoluene 0.5 NOnaMethylene Chloride 0.5 5 NO 

tert-Butylbenzene 0.5 na NO
1,1,2-Trichloroethane 0.5 5 NO 

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

Bromochloromethane 0.5 NOna 

1,1,1,2-Tetrachloroethane 0.5 NOna 

1,2-Dibromoethane 0.5 na NO 

Methyl-tert-Butyl Ether (MTBE) 0.5 na NO 
·AII results are in parts per billion (ppb) 

ND =Less than the detection limit 
Ethyl-tert-Butyl Ether (ETBE) 0.5 na ND 

na = not applicable 
tert-Amyl Methyl Ether (TAME) 0.5 NOna 

e = estimated value 

Section Chief: ~<~ A ~teApproved :._-----!:-if;+-A-~_J.<+i /t_O.-;:6'---­· /1 

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



- - • 
State of Maryland 

DHMH - Laboratories Administration 

Division ofEnvironmental Chemistry 

TRACE ORGANICS SECTION 
201 W. Preston street, Baltimore, MO 21201 

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

Certificate of Analysis - Volatiles 

Sample Name: 961504 FB Method: EPA 524.2 

Date Analyzed: 04117/06 

Contaminants DL" MCL" ~ 	 Contaminants DL" 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 NOna 

TOTAL THMs 80 Trichlorofluoromethane 0 .5 na NO 

1 ,l-0ichloroethane 0.5 na NO 

REGULATED l,3-Dichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Oibromomethane 0.5 na NO 

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

Chlorobenzene 0.5 100 NO trans-l,3-Dlchloropropene 0.5 na NO 

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

l,l-Dichloroethene 0.5 7 NO l ,3-Dichloropropane 0.5 na NO 
l,4-Dichlorobenzene 0.5 

l ,2-0ichloroethane 0.5 5 NO 2,2-Dichloropropane 0.5 na NO 

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

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

70 NO 4-C hlorotoluene 0.5 na NOcis-l,2-Dichloroethene 0.5 

NO 	 Bromobenzene 0.5 na NO 

1,3,5-Trimethylbenzene 0.5 na NO 
trans-l ,2-0ichloroethene 0.5 100 

Ethylbenzene 0.5 700 NO 

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


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

n-Propylbenzene 0.5 na NOTrichloroethene 0.5 5 NO 

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

Toluene 0.5 1000 ND Naphthalene 0.5 na NO 

ND Hexachlorobutadiene 0.5 na NOVinyl Chloride 0.5 2 


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 

1.2-Dlbromo-3-Chloropropane 0.5 na NOTotal Xylenes 1.5 10000 NO 


Methylene Chloride 0.5 5 NO 
 p-Isopropyltoluene 0.5 na NO 

tert-Butylbenzene 0.5 na NO 

sec-Butylbenzene 0.5 na NO 
1,1,2-Trichloroethane 0.5 5 NO 

1,2,4-Trlchlorobenzene 0.5 70 NO 

Bromochloromethane 0.5 na NO 

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

l ,2-0ibromoethane 0.5 na NO"All results are in parts per billion (ppb) 

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

Ethyl-tert-Butyl Ether (ETBE) 0.5 na NOna = not applicable 
tert-Amyl Methyl Ether (TAME) 0.5 na ND e =estimated value 

Section Chief: ,11-----=..= " .~!Jl!tl}l~I~f~~~iC,.,...G... 	 _-!-,tfl--(~---=-t-~_t()_b_~~ ' Date APproved :'_~~60-c;> 	 J I 

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



State of Maryland 

DHMH • Laboratories Administration 

Division ofEnvironmental Chemistry 

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

John M. DeBoy, Dr. PH, Director 

Certificate of Analysis - Volatiles 

Sample Name: 961504 TB Method: EPA 524.2 

Date Analyzed: 04117/06 

Contaminants ru..: MCl" Result" Contaminants Dl" MCl" Result" 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO Dichlorodlfluoromethane 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-Dlchlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Oibromomethane 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-Dlchloropropene 0.5 na NO 

1,4-Dichlorobenzene 0.5 75 NO 1,1,2,2-Tetrachloroethane 0.5 na NO 

1,1·0ichloroethene 0.5 7 NO 1 ,3-Dichloropropane 0.5 na NO 

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

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

1 ,2-0ichloropropane 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-Trlchlorobenzene 0.5 na NO 

0.5 na NOTrichloroethane 0.5 5 NO n-Propylbenzene 

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 

Tolal Xylenes 1.5 10000 NO 1 ,2-0ibrom0-:3-Chloropropane 0.5 na NO 

na NOMethylene Chloride 0.5 5 NO p-lsopropylloluene 0.5 

1,1,2-Trichloroethane 0.5 5 NO tert-Butylbenzene 0.5 na ND 

na NO1,2,4-Trlchlorobenzene 0.5 70 NO sec-Butylbenzene 0.5 

Bromochloromethane 0,5 na NO 

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

.•All results are in per billion (ppb) 1,2-0ibromoethane 0.5 na ND 

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

Ether (ETBE) 0.5 na NOna = not applicable 

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

Section Chief: .y Date Approved: ioJ/~( ~A~ ~/o/; 
Phone: (410) 767-5896 Fax: (410) 225-9318 



County 
Department 

Penny 

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

Bureau Environmental 
7178 Columbia ~;'Itl>W'tV Drive, Columbia, MD 21046 

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

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


"""'''Sill': www.hchealth.org 


M.D., M.P.H., Officer 

July 2006 

RE: 	 Water Results 
Lot 2' Turnbury Grove 

0264 

To Whom this May Concern: 

During the recent "yield ofthe well serving the Lot 20 (located on 
Heather Glen Way), a sample was collected for volatile organic compounds (VOC's) on 
April This testing was performed to establish a evaluation of the well 
water supply due to known VOC water contamination concerns previously 
documented (during the 1990's and in properties development . 

.n.\.ii>Ulli> from this sampling were ofall tested VOC's to the limit ofdetection 
for test method employed. Similar findings were noted for corresponding Field 
and Trip samples. With to these parameters, the future well water supply is 
currently safe for all uses. 

copy ofthe VOC test report is enclosed for your records. 

should arise, you contact Stuart Oster & Septic 
10) 313 -1771 or me at 3 -1 

;;;1' 
Bert Nixon, ant Director 
Bureau ofEnvironmental Health 

Enclosure 
cc: 20 1mn.".-.., GTovePfoperty 

http:www.hchealth.org


.. ~•...•...~ FlOrida RadiochemistrY Services, Inc. 


" ... . " , , " '; " .~ 
, .Lab Sample 1.0. 0604014-01 . '., . . 804o-1~~ 0604(i1~3 " " 0604014-04 :~ ~.' 

" . 

.~ . .Client to. ·· HW-237-03 ', , ·.. ~,!~~iii'i~f HOBF43BB950218 , HOTG19BB950263 .· 

, Gross Alpha 50.4 ' 17.1 " 7.6
EiTor+l­ 6.2. ' 3.0 , 1~9 . ·· MOL 2.7, 1.8 1.4 , EPA Method .• . 900.0 , 900.0 ' SO().O 

.. .Prep·Date . 04104106 04104106 .. 04i04l06" Arialysis Date , 04105106 , 04t05i06 , 04105/06
: ' Anary~t MJN MJN MJN 

Gross:Beta '22.6 . . 6:3 " 12,0 . Error+I· · 2.3 .~ .'", :'" , 1.6' . 1.9' , ,
'MOL 2.3 ' 2~i ,," : 2.2' 

" EPA Method 900.0 ' ,'. 90()~0 '. . 900.0 . 'Prep Date 04/04/06 04/04106 . '04104/06Analysis Date 04105106 , 04/0Sr06 ,04/0'5106 .
~',Analyst , MJN , " ,IYUN . MJN 

' ..- '., 

. Units ' PCiII . . pCilJ pCifl ' ,pCilJ 

. . , ", 

, .' 

."'. , ' . 

Page 3 of6 " 

... :.... . 

---....;....-.....;.....-...;..--~---'---~~. ._..... . ' 



.._ .-...:.: ......' 

D.R. Horton 301-670-6144 
1370 Piccard Drive 410-939-8793 

Se;<f,ReportTo: _~tate of 1Rockville, MD 20850 
. DHMH. Laborator......-rt<Una1Ir"""'<l<7lr·- - . - . - .• - ...----- - ~.~ ... ,,- • .-".- .---.- --.- .-- - - ' 

H~\/Ja cd Co un+:l 	 . Division of Environmental Chemistry 
.RADIATION LABORATORY~V)V:h? n mP1I1:hr. I 

201 W. Preston Street, Baltimore, Maryland 21201

Hea (+h 	 J..Mehsen Joseph, Ph.D., Director 

116fGi6 ® 95l'2..'P-I LABORATORY ANALYSIS REQUEST 

Sample Bottle No. A: f' No. B: Field BlankBottle No.1: No.2: --­

. ~Name0U-0 .btt-NGH>L;~ ..;;Li5+ ;tD ) County: ....!...M...ut)""-l.!!M;..!t::)a...L.t~;d!.....____ 

Sample Source: ·· He.ezthe.r-Gl-v·" kVa y Location~ b/pJ(=f'=- fffl-Qs..-:.(!)Q.6'1
T 	 .(well no., tab sin~ sample tap, etc.) 

County: 11J!3l PlantNo~--0 
ColleCtor: Scian. 'f)-x kex-
Date Collected: lLJ2J~dt>~ - ..._..... 
Nitric Acid Preserved: Ye~ _ '~' __N~ : O ~ ::::-- - _ . Iced: Yes 0 No~ 
Submitters Code: - 0 -0 . :FederalProject: [l] -Field Data: ________ 

pH - ' Chlorine 
) 

Remarks:$tvYp l~To 6 'ID tt.d /1]3 hbd ( 'r?eJd ~$+ - : 
Date Reported 

. ./V Gross Beta - :.. 4f6(f ' . ...:/--7;"';-;; -r ..;­- " ­Z~ U 
Radon-222 4004 , _ 

.' Bottle A 
Radon-222 
BottleB 

Field Blank #1 
. ; . , ' 

4004 .··· 

Field Blank #2 .•. 4004
, . 

.... .' . , ~ , ', ::. 

Tritium . / 

Ra~226 .-; ,. ' .' . 4020 

Ra·228 4030 -,­

Total Ucinium ,.4006' 

Date Received: _~---,I_' -,-----,1-,-," ., ."'-__ 
M _ ... · .:: ·· .,..,l.~.~ 



Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

REQUEST FOR TEMPORARY DEVIATION TO 

RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY 


02..£4­
WELL PERMIT #: HO-95-e624DATE: 

PRO PER TY OWNER: ...LJ1hL-L...LJfnL.+JI1I6..J/<-L2 ........ d=-->'
' · '.---_S...L.h<-=.u-'---'-f_b--:...=,o,f'C-f).!.-.,'_B<-t:t--,-l 
SUBDIVISION & LOT #: The Preserve at Clarksville, Lot 21 

PROPERTY ADDRESS: 6255 Heather Glen Way, Clarksville, MD 21029 

TESTIMONIAL: Steps that will be taken, or that have already been taken, by the well owner or 
agent to bring the well into compliance with COMAR 26.04.04.09 (B) within forty-five (45) 
days. If post-treatment water samples have been taken, state the specific analyses that will be 
reported in results, e.g. Gross Alpha and Gross Beta and/or Radium. 

1. Install water treatment device 
2. Obtain post-treatment Gross Alpha(Short Term and Long Term), post-treatment Gross Beta 
(Short term and long term), raw water Radium 226 and Radium 228, and Post treatment Radium 
226 and Radium 228. 

CONDITIONS: 
1) Within forty-five (45) days, the well installed under permit # HO-95-0264 will be documented 
to have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCi/I, and/or sum of Radium 226 and 
Radium 228 at level 5 pCi/1 or less (including reported margin of error) at the primary drinking 
tap as a result of installation of a water softener system, or at the reverse osmosis tap. 

2) If the radium condition cannot be remediated to a level of Gross Alpha level of 15 pCi/I, Gross 
Beta level 50 pCi/l, and/or sum of Radium 226 and Radium 228 at level 5 pCi/1 or less (including 
reported margin of error) via installation of a water softener treatment or reverse osmosis system, 
then drilling a replacement well would likely be necessary. Issuance of a Final Certificate of 
Potability will be delayed until the issue is resolved. 

I hereby request that a Forty-five DayTemporary Deviation to COMAR 26.04.04.09 be granted 
for the well installed under permit #HO-95-0264. I am fully aware of the conditions under which 
this deviation will be granted, and of my responsibilities as the well owner which include 
advising any future buyer/tenant of the installation, condition and maintenance responsibilities of 
the radium removal device. 

Prospective Owner's Original Signature(s) [Person(s) that intend to live in the dwelling.] 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09
http:26.04.04.09
www.facebook.com/hocohea
http:www.hchealth.org


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21045 

Main: 410-313-1771 I Fax: 410-313-2648 


TOD 410-313-2323 I Tali Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health 'Department 

Maura J. Rossman, M.D., Health Officer 

TEMPORARYINTERlM CERTIFICATE OF POTABILITY 

TEMPORARY DEVIATION FOR RADIUM 
Expiration Date - NOVEMBER 2, 2014 

September 18,2014 

Himanshu Patel and Gopi Patel 
6255 Heather Glen Way 
Clarksville, MD 21029 

RE: 	 The Preserve at Clarksville, Lot 21 
6255 Heather Glen Way 
Building Permit: B13004595 
Well Permit: HO-95-0264 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 9/12/2014. Final approval of the well line connection to the dwelling was granted on 
7/3/2014. The well construction was completed on 4/3/2006. Water samples were collected on 
8/8/2014 and 9/3/2014 . 

• 
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. 

Gross Alpha and Beta samples were also collected on 4/3/2006. Results showed a Gross Alpha 
level6f21.1 £3.0 pCi/L and Gross Beta level of 17.7 ± 2.0 pCiIL.-This exceeds the 
maximum contaminant limit (MCL) of 15 pCiIL and/or 50 pCiIL, respectively. 

This is a temporary deviation to allow additional time for installation of a radionuclide removal 
system and submission of water sample results indicating that the treated water meets EPA 
recommendations. 

This Department will grant a temporary deviation to the Interim Certificate of Potability on 
condition that water sample results for pre- and post-treatment short term and long term gross 
alphalbeta and radium 2261228 are submitted to this Department within 45 days. Those results 
must indicate that the radionuclide removal system is effectively maintaining a Gross Alpha level 
of less than 15 pCiIL, a' Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level of 
less than 5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

www.facebook.com/hocohealth
http:www.hchealth.org


1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a yearly radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

This Temporary Interim Certificate of Potability will expire 45 days from the date of issuance. 
Failure to submit the required radium sample results and obtain an Interim Certificate of 
Potability before the expiration date will result in a Notice of Violation and is punishable as 
a misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-J311, 
subject to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a water sample appointment or contact a Maryland 
certified water quality laboratory to schedule a water sample. A list oflaboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-Labs-2010aprl6.pdf 

Robert Bricker, REHSIR.S., L.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

t 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentIWSP-Labs-2010aprl6.pdf


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410·313·6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Fa cebook: www.facebook.com/hocohea Ith 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., Health Officer 

December 16,2014 

Homeowner 
6255 Heather Glen Way 
Clarksville, Maryland 21029 

RE: 	 Clarksville Preserve, Lot #21 
6255 Heather Glen Way 
Building Permit: B13004595 
Well Permit: HO~95-0264 

Dear Homeowner: 

is to advise you that the septic system installation and water well construction the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 9/12/2014. Final approval of the well line connection to the dwelling was granted on 
7/3/2014. well construction was completed on 4/03/2006. Water samples were collected on 
9/0312014. 

The water sample results 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. 

Gross Alpha and Beta samples were also collected on 4/3/2006. Results showed a Gross Alpha 
level of21.1 ± 3.0 pCiIL and Gross Beta level of 17.7 ± 2.0 pCiIL. This exceeds the maximum 
contaminant level (MCL) of 15 pCiIL and/or 50 pCiIL, respectively. 

After installation of a radionuclide removal device(kitchen tap reverse osmosis system), post­
treatment water samples were collected on 9/19/2014 and indicated a Gross Alpha level of2.0 ± 
0.0 pCiIL, a Gross Beta level of 3.1 ± 0.0 pCilL, and a Radium 226/228 level of 0.3 ± <1.0 
pCiIL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide removal system effectively maintains a Gross Alpha level 
than 15 pCilL, a Gross Beta level of less than 50 pCiIL, and a Radium 226/228 level of less than 
5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

www.facebook.com/hocohea
http:www.hchealth.org


2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a yearly radionuclide analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.12F 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

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-95-0264. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate ofPotability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedu Ie a final water sample appointment or contact a 
Maryland certified water quality laboratory to schedule a water sample. A list of laboratories 
certified by the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

Approving Authority, 

~~~cvJ 
Dana Bernard, R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Howard County Dept. oflnspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
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(410) 313-2640 " ' F..;'((410) 313~2648 ' 

roo {41D) 313-02323 Toll f 1'ee 1·86b-"31J~630() 
~e1:>sHc: 1-Vw'wJ1chealth.org 
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,~. FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. /. 
. l 

1413 Old Taneytown Rd. Westminster, MD '(4fO) 848-1014 (410) 876-4554 FAX (410) 848-0298 
--- ---'- --""-_ .- .. ~=--==~~====. 

REPORT OF ANALYSIS 
Laboratorv ID #: 96327 Account #: 4470 
Reference: Clarksville Preserve Lot 21 Comoanv: Williamsburg Homes LLC 
Location: 6255 Heather Glen Way Requested Bv: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 9119/2014 1155 Site: Kitchen Island Sink 
Date/Time Rec'd: 9119/2014 1500 Treatment: Softener 
Chlorine ppm: Free: NO Total: ND pH: 6.6 
Collected By: C. Holland 0547CH Well #: HO-95-0264 

';;'," . 
~ARAMETERS RESULTS UNITS REFERENCE METHOD DA TEfTIMEI ANALYST 

Radium-226 0.3 " pCilL **** 903.1 9/30/2014/10571 MJN 


Radium-228 <1.0 : pCilL **** Ra-05 9130/2014 1 1228 1SN 

Gross Alpha, Long Term 2.0 pCilL 15 900.0 9/24/2014/10131 MJN 

Gross Beta, Long Term 3.1 pCi/L 50 900,0 9/24/20141 10131 MJN 

vi ~ ~ 
~ Q¥')/I~ 

\~ 

NOTES 

1 ****Radiwn 226 and Radiwn 228 combined have a reference of 5 piCfL 


2 Gross Alpha Detection Limit: 1.1 pCifL; Gross Beta Detection Limit: 1.7 pCi/L 


3 pC ilL = picocuries per liter 


4 Radium 226 Detection Limit: 0.2 pCifL; Radium 228 Detection Limit: 1.0 pC ilL 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling, 

6 Sub-contracted to Reference Lab #278 


7 ND:None Detected 


8 Visual well check: Sealed, vented cap 


9 pH & Chlorine level tested on site 


Reason for Test: Use & Occupancy 

Building Pennit # : B13004595 


Date Reported: 10/1 0/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 .old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 84~298 

REPORT OF ANALYSIS 

Laboratorv ID #: 95985 Account #: 
Reference: Clarksville Preserves Lot 21 Comoanv: 
Location: 6255 Heather Glen Way Requested By: 

Clarksville, MD 21029 Source: 
Da tel Time Collected: 9/3/2014 ~ 1120 Site: 
Date/Time Rec'd: 9/3/2014 Treatment: 
Chlorine ppm: Free: ND ~Total: ND pH: 
Collected By: J . Yeager 6176JY Well #: 

PARAMETERS RESULT~TS R.-EFERENCE 
Bacteria, Colifonn, Total, MPN <1.0 ' - ~ 100 ml <1.0 

Bacteria, E. coli, MPN <1.0 t./MPNI 100 ml <1.0 

4470 

Williamsburg Homes LLC 

Bob Corbett 

Well Water 

Powder Room 

None 

6.3 
HO-95-0264~' 

METHOD DATEfflME/ANALYST 
SMI89223 9/4/2014/09301 CCH 

SM189223 9/4/2014 / 09301 CCH 

NOTES 

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

3 ND:None Detected 

4 Visual well check: Sealed, vented cap 

5 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : B13004595 

Date Reported: 9/4/2014 

MD State CertifICation # 133 



FOUNT AIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-10]4 (410) 876-4554 FAX ~10) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 95570 Account #: 4470 
Reference: Clarksville Preserves Lot 21 Comoanv: Williamsburg Homes LLC 
Location: 6255 Heather Glen Way Requested Bv: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 8/8/2014 1250 Site: Pressure Tank 
Date/Time Rec'd: 8/8/2014 ~35 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.8 
Collected By: C. Mooshian 7268CM ~Well #: HO-95-0264 

PARAMETERS UNITS REFERENCE METHOD DATErrlMElANALYST 
Bacteria, Colifonn, Total, MPN MPN/IOOml <1.0 SMI89223 8/9/2014 / 1600 / BCD 

Bacteria, E. coli, MPN <1.0 ~MPN/IOOml <1.0 SM189223 8/912014 / 1600 / BCD 

Nitrate 4.71 V mg/L 10 601 8/8/2014 / 1600 / CRS 

Turbidity <10 SMI82130B 8/8/2014/ 1630 / CRS 3.17/ NTU 


Sand NS mg/L 5 VisuaUGravimetric 8/8/2014 / 1630/ CRS 


NOTES 
1 mgIL = milligrams per liter (also, parts per million) 

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Building Pennit # : B13004595 

Date Reported: 8111/2014 

MD State Certification # 133 


