
~

2909 (MOE US;..QNLy) ~ 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS 

.,. 
STATE OF MARYLAND 

WELL COMPLEnON REPORT 
FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 
STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED Depth of Well 
yy111111 00 -3 

00 

;Jo t 
yy 

at 22 .2fsP ' 
(TO NEAR FOOT)8 15 20 

SECTION 

GROUTING RECORD 

WELL HAS BEEN GROUTEDt-------------------i (Circle Appropriate Box) 

TYPE OF G~NG MATERIAL (Circle 
I--------~----=----.--="=:-I CEMENT l C M BENTONITE CLAY

DESCRIPTION (U.. 
1IIId"1onaI __ If needed) / / 

t-------~--t_-_t_"_;:.;;;.;;"'"_I NO. OF BAGS ~ NO. OF POUNDS --'-"..........:'-/ 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E 
P 

ELECTRIC LOG OSTAINED 
WELL CONVERTED TO PRODUCTION 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 

l 
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. 

DRILLERS LlC. NO. I M .s 0 a d.. -!/­ I 

DRILLE.A~II':;ZVfA '1"" Co 
(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. 01 driller or journeyman 
responsible lor sitework il different Irom permi"ee) 

GALLONS OF WATER_--'9....IR""-______ 
DEPTH OF GROUT SEAL (to neareet loot) 

from 48 TOP ° 52 It. to 54 BOJO(/' 58 It. 

E 
A 
C 
H 

CASING 
TYPE 

60 61 

Nominal diameter 
top (main) casing 
(nearest inch)1 

tI6 

Totel depth 
01 main casing 
(nearest foot) 

72 

OTHER CASING (if used) 
diameter depth (Ieet) 

inch Irom to 

70 

~--- ~---~.. I~I__~ 

S 
I 

~--- ~---~" I~I__~ 

screen type SCREEN RECORD 

or open hOle ISTfl rsrRl 
{a~lnsertate' ~ ~ 

",T; (r"1~1 
DEPTH (nearest ft.) 

za ,J.C tJ 
11 15 17 

C 
2H 

23 24 26 30 32 
S 
C3 
R 36 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 _ 3 __ 
N 

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 

70 

(NEAREST 
-:-:-____--:- INCH) 
58 60 

68 

IN BY DRILLER) 
(E.R.O.S. ) W a 

72 

21 

36 

51 

TelESCOPE 
CASING 

lOG 
INDICATOR 

74 75 76 

OTHER DATA 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

" •PUMPING RATE (gal. per min.) -1.;....:;...____ 
11 

METHOD USED TO 
MEASURE PUMPING RATE L-.....I:::.~::s:a:u~-' 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 11 ft. 
17 20 

WHEN PUMPING 11 ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!1 piston 

~ centrifugal [R] rotary 
27 Xl. 

[!J turbine 

other[QJ (describe 
27 below) 

QJjet bmerslble 
27 

PUMP INSTAlLED 
DRILLER 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 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

211 

CASING HEIGHT 

If] above~ 
(circle appropriate box 
and enter casing height) 

LAND SURFACE 

o 

35 

41 

47 

GJ beIOW~ 
49 

(nearest) 
foot) 

LOCATION OF WELL ON LOT 

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

DENV-CROO COUNTY, 



EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

52 "3q~4 please type 
70 till in this torm completely 79 

B 

22 

Date Received (APA)0' ::2.0 0'­ OWNER INFORMA TlON 
8 MM DO vv 13 

I /~ If. .fJ. 
15 Last Name Owner First Name 34 

36 Street or RF 

1 ~iG.. 
I 13Z(} /~ f(2t~, 

55 

57 Town 70 Slate 7672 Zip 

DRILLER INFORMA TlON 

M S 0 

7J2I. ~ 7rJL.V7~i 

APPROX . PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 

I-I, -dt • 
Date 

12 

StJI) 
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

l'j)\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

ITJ TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I .lo()
- 24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL _ _ ~~"'-__ ___ _ 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

3~a~ AIR -PERcussion 

37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) GJ THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT i'IIUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER Z9 g QQ~ (0 I 

PERMIT No. 11/\ - q" ~ 02 Co Ifo1~ 72 ~ cd 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·Permil 97 

B 3 / / LOCA TlON OF WELL 
f-=----'­I-=-.J ~ I 

8 COUNTY 21 

I (\1../4 4 ~, c~qrl. 
42 

71 

MILES FROM TOWN (enler 0 if in lown) ,:;1~_~-,';l..o.=.-.".,,--;:;M~~II 
73 76 77 78 

117Lla:tfJliw~6AD UJ~d 
ON WHICH SIDE OF ROAD V 
(CIRCLE APPROPRIATE BOX) ~@@l 

WESTISlEAST 

34 Z-~ 37 sOuTH 
DISTANCE FROM ROAD 17 

ENTER FT OR MI 38 39 

TAX MAP: II BLK: ~ PARCEL :ll 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEP RTMENT APPROVAL .-­

J 

",,--#--J~- a a a 
55 

000 
63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ' ___... 

;51~I(D" ~ 
WITH AN X 

SOURCES 9F DRILLING WATER 
l. W~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E K"/~ +q 

JP//tJ~ 
s~Ta~ 

)( 

N Y. 'l¥7 000 
000+-- L-____________ ~ 

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 



- '. "• Re v iew 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,'e 21 ? <.3.!".'ni t No. HO - 1:;- ~ OJ.-' ( 

':'·':) c;; [i 0 .1 of proper t y (road) -=1i-,-,'1_~""""'L>05a.<..---",di~~,-=,- tu=-_~-r---&>78~_____________ _ _ 


~~~~ i ~~: ; ~:r ~~ . 
__ 

;;~-dQ::z.C~lat Sec 

De p th of well __-:-_£:.2=.=&..:;.0______ 

Di stance of measuring point (M.P.) above ground cJ. . 

S ea t i c water level (S.W . L.) below M.P. /9' --=----------­

h' ~ qh r a te pumping -- reservoir drawdown 

'2 irr.e pump started 7 ' I s' Pumping rate ~_~-7JI.~-J./S:: ~___ 
Total time IS a?V..ocu ' to reach pumping water level 9....'1_ _ _ fu' below M. P. 

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

I 
I 

r 

i, 
! 
I 

I 
I 
I 
I 

I 
1 

TI NE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULA 7' ED FL%' 
minu ce in- below M. P. time to fill \/ (if used) (gall ons p e !' 
t erva l s - gallon bucket minu te) -

.Iy/ ..t.J.J_ > 

I 

/lJ1~7 . 30 Qf' IS n..n....... . 1, I 

10'"7 ' YS­?~ U I 
I 

.--~ 

9.00 '12 t­ /0 

r ,,,,. 9 1 t. 1t:J 

?·3o 91 t j tj .-

8 'IS' 91 ~ I t) 

9· O(J 9/ ~ / 0 

C; . /~/ 9/ I ~ /6 

9' .30 9 / ~ 10 

C) . tiS' 90 (., I /0 .. 

/ d: ()O 1J0 .. ~ /0 

/0. [5­90 Ct> 10 -. 

/0 . .31) 90 (, Al -- - --_., 
I 

---­

,I 

I 

--

!- ',,' 
' " ,\ 

I 
i .-.. 
I 

I ._- . 
r I 

I _.. -.-" 
j 

I I 

J 
/ 



., HOWARD COUN'IYBEALTHDEPARTMENT 
BUREAU OF ENVlRONMENTALHEALTH 

. WELL & SEPTIC PROGRAM 
'TEL: (410)313-1771 FAX: (410)313~2648 

Information Form for the InstaUation ofthe WeIlPnmp, Pitiess Adapter, and Supply Pining 

. . Nom The insfaIler is respousiDlefor ~nesting~ inspeclion prior to 9 am 011 tlle day.of.tIle desired 
inspection.. No work is to be C()ve~ed until.apprO'ltd by the I:leaJth DepartJD.ent. All installations must comply 

with tfle National Standard. Plumbing Code (NSPc, as amended lotaUy).!!!!!! GOMAR,26'.04.04 (MD Wen 
CoJisti,iC~OD Regnlanons). Submission ora cOmplete form is required priorto Use andOccupana approval 

CompanyName: 	 lLGrelephonc#: . YIO~ 795-~70 
Address: . -,..,---.-:-.....!..-:~~~~"r:I_ 

(Masteircle oue) Licensed.Plumber 	 iller Licensed Well Pmnp litstaller 
License t:llDd name of~~ollSible furthefield instBllation: . . , 
Name (Print): tn, J\ 0.C· £-O~ Ljcensel# h:E>D2LlR . . 
*A 1ieeD.Sllli individual mustperform 1he actn' anon. Apprenfi.ces must be uDder the supervisiGn ofa 
ficeD$ed:joume,yDum or maSterPlumber. pUinp iDstaller orwell driI1Cr. Licenses may beSllbjected to field 
verification. Unlicensed iDdivUbtals may be reported to the appropriate Jieeasing agency. 

Namc~Piopert,yOwncr:~ ~Tel~ei;' Y)O-977-~3~ ~ 
~ Ke#§Si?"~w.nThgkRO~ Onl ,/ . 

SlJbmmmle Pum~~ta Pi6ess Adapter wen Cap and Electric Conduit 
MaIre: , 'C!l:lJ.. -.l:O..S . Make:~b(, l\ 1\vo piece watertigbt cap~.
Modell: 1$ ti1 ~ I~D ,Model#: Saeened. ventEd well cap: 
Pump Capacity :l GPM Depth: (36" min) Cap secured to casing:I . 
Wei] Y!cld: J .5 ffi'M NSFIWSC3JlP!!?ved::...)16 Conduil:min 18'"B.G.: ~~ 
Depth ofweH enmmm:rcd at time ofpump insmllation: ?YOjfeet) ~ Conduit secured to well caP~ 
Ifpump capacit;y exceeds well yield. a low water CDtoffswfu:b. is mquired. by NSPe 1990 Section 17.8.4 
TorqueaneslOIS. 0Iblc guards. or othenccepiablemethod used-Mustcircle one . . 
Safetyrope, if,Used, attached to bnlSs rope aWrpter or otheracceptable method iJlside ofweJI c:asiDg NLA­
pjDinefohouse 	. ' J:lonsf,Colloection · , . '. ' 

----,-:::---c=-:--".•"""• •=-.. ~~o~1P~~~~=--.:.,.~-.~::;~:~~==:==Sr:~=-..-...- ~_-.____...__._. 
Depth ofWpply [me: 'O\p II (36" min) SleeveStaledprop~ *'J 	 ...-. ".. 
ThemriErsupply line is required to be at Ieastt!:a feet from the septic tank. pmnp cbaIUber, sewage piping. 
distribllfion box, drainfields, and sewa.,cre reserve ma. Ifthis raonot be ac:mmplished, coutactthis office for 

appro~ prlorto • ti~ 	 ~q IU, "4 ' , 
;.:.:::..::-=--=__.Sj~.o~~y.~-- ~~JQL~~.Q!!.___mt.~_ .. _.____ .__...__ ____ __...=:._.___ . __. .___~_..____.__._ 

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

=~",__-:.:::,;.=...1J;;j~bdawrm;:~ 
. Two piece cap installed and attaehcd to casing securely. , 17 


, Elce.. conduit Cl..-tends at least 18" In:Iow grade/attachedto ,cap pmpr:rg. -:;;r: ­
. 	 Safety ropeJlot outsideofwell caplcasing . -~"""":7-­


Com:ctwell tag- attac:bed properly 1IIId casing 8" above finished grade ,y. . 

Wafer supply line sleeved adequatcly athouse cOnnection J? 

"Adequate grout observed below pilless adapter 	 V 

http:GOMAR,26'.04.04


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

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


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 

Expiration Date - June 16,2015 

December 16, 2014 

Homeowner 
6275 Heather Glen Way 
Clarksville, Maryland 21029 

RE: 	 The Preserves at Clarksville, Lot #18 
6275 Heather Glen Way 
Building Permit: B14001012 
Well Permit: HO-95-0261 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have inspected and approved. approval the septic system was 
granted on 9/3012014. Final approval of the well line connection to the dwelling was granted on 
9/26/20014. The well construction was completed on 3/2112006. Water were collected on 
12/08/2014. 

water sample results indicate that the water samples submitted for were 
coliform and coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. certifies that the initial sampling requirements of COMAR 26.04.04 "WeI! 
Regulations" have been met for the water supply system installed under well permit 
0261. Although the submitted sample results are in compliance with COMAR standards, the 
Health does not water supplies. 

Interim ofPotability will six months from the date of ""'''HUllv\O 

Submission of a second bacteriological test indicating the water is free ofcoliform and fecal 
coliform bacteria is required prior to the date, after which time a Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Celrtificalte of Potability will result in a Notice of Violation and is punisbable 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 schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP -Labs-201 Oapr 16. pdf 

http://www.mde.state.md.us/assets/documentlWSP
http:26.04.04
www.facebook.com/hocohea
http:www.hchealth.org


Approving Authority, 

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

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 
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Bureau ofEnvironmental Health 
7178 Columbia Gateway Drive. Columbia. MD :ii046-2141 


Main: 410-313-2640 I Fax: 410-313:2648 

TOD 4.10·313~2323 I Toll Free 1-866-313-6300 


www.hcheallh.org 


Facebook: wwwJacebook.com/hocohealrh 


Twitter: HowardCoBeallhDep 

i 

Maura J. Rossman, M.O.~ Health' Officer 

OpERATION AND MAINTENANCE AGREEMENT 

FOR AN ON-SITE SEWAGE DISPOSAL SYSTEM 


HAVING AN ADVANCED PRE-TREATMENT SYSTEM 


Tli i~ AGREr;~T is made tl];' -3- day of /!1it<c- h • among 
1-t8~JIJYI§_~_ ®u IL (("" _tV-- ,hereinafter coll~ctively referred to as 
"Owner'; and th HoWard County Health Department hercmafter referred to as the 
"County". 

WHEREA ',Ower is the owller or contract ()\\/IICrof a parcel of'lMd located <It 
(fll5 ell e_L1blefLJJ.~ , iil the _ Election Distriet of Howard 
County, Maryland, and the deed to ~coJiled or sha.l~ rc~orded among the Land 
Records of Howard County, Maryland In Llbe([S ,l.31. Fo1!0 OOD.'If 

WHEREAS. The Lot is suitable for the installationofa conventjonal on-site se\\'age 

disposal system with an advanccd pre-treatment systcm, utilizing best available 

technology to pcrfoml nitrogen reduction, in accordance with the Code of Maryland 

Regulations 26.04.02.07, effective January 1,2013. 


NOW, THEREFORE, the parties hereto agree as follows: 

A. Owner hereby grants to the Comity the rig1Jt to enter upon theLof at any reasonable 

time for access to the system to make periodic inspections and the Owner agrees to 

provide any intonnntion mld data in Owner's possession reasonably requested and 

needed by the County to develop accurate and thorough test rcsulK 


B. O\vller ackilO\v]edges and agrees that neither the County nor any arits agents or 

employees, either officially or individ~talJy, tlnderwrites the operation of any system 

approved by Ihem. 


c. The Owner will devote reasonable care and effort to the operiltion and maintenance Of 
the system in perpetnity or until a public scWer connection is made so that a !:.),stem 
malfunction is not the result of poor maintenance. faulty operation, or neglect. 

D. The Owner agrees to eriter into a contract reasonably acceptable to the Owner and the 
County with a privaic cnlity (0 operate and maintain on a regularly scheduled basis an 
approved advanced pre-treatment systeol. The owner shall supply a copy of1he contract 
to the County when it is renewed or altered. 

E. This agreement s]iall run wi1J. the land and lIpon Owner's laking title to the Lot shaH 
bind the Owner, their heirs, successors, and assigns to the provisiolls of the agreement as 

http:26.04.02.07
http:www.hcheallh.org
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long as the property is in existence and after insta1lation of the system. Owner further 
agrees that they shall inform in writing any subsequent purchaser or lessee of the Lot that 
the system shall require maintenance or other aHenlion. Upon taking title to the Lot, the 
Owner agrees to cause this agreement to be recorded in the Land Records of Howard 
County and assure that it becomc5 pari of the Deed for the subject property in order that 
prospective buyers may be aware of the special conditions affecting this properly. 

F. 111is agreement shall not be construed to limit any authority of the County to protect 
the public heal!h, salety or comfort or to issue any other orders to take any other action 
which is now or may hereafter be within its authority . 

G. This agreement may be voided at any time at the discretion of the County. 

H. This agr('''ement contains the entire agreement and understanding between the County 
and the Owner. There are no additional tenns other than as contained in this agreement. 
This agreement may not be modified, except in writing signed by each of the parties or 
by their authorized representatives. 

I. 'TIle laws of the State of Maryland govern the provisions of all transactions pursuant to 
this agreemellt . 

J. Owner acknowledges and agrees that interior renovations to increase the number of 
bedrooms or an increase in living space shall not be pcnnitted without approval from the 
COlmty. 

IN WITNESS WHEREOF, the parties have signed and sealed this agreement on the date 
indicated above. . 

Kim Date Kim Date 

;-Q c :· :r. 'iI< 
It) 0 I:;) f'\•.) 
CJ --~ ~ t..r't 
- ' . C tJ.) ' --...I 
It-; 3 ...., f.<~ 
r+- 0'- f::'" l"i, 
m ..... · 1..1-, 
-1 	 w r~·.t:.. 

. - . C)
0	 ,-:, L-" 
A 	 r.. L":. 

Sl IS> 
Jz... \or-, u·., 
;:;~ ~ 

c.,,"t 

---_._ ----- - ------"­
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Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MO 21045 

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


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

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 


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

REQUEST FOR TEMPORARY DEVIATION TO 
RADIUM STANDARDS FOR CERTIFICATE OF POTABILITY 

DATE: / :2 -11- It.! WELL PERMIT #: Ho_16~ ()z..6 I 

PROPERTY OWNER: ?!IU/AM~6v,t?- &&<; l./P U C­
I 

SUBDIVISION & LOT #: 2 eBBeVE- (il (V~,eIO V) /4. 1&7 / J'!, 
PROPERTY ADDRESS: 6;) 75 1-k?t77lt?7( G-len.J WAY 

J 

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. 


W/bt? /MuUi 4/..dzete SO&:E)IIc--,t.. IAl..sZ:4tt..E?) , ,4u.; /t / rrvt-- '4}--WS'CfJ 

Me rrr:SW;.75 &/t. 6~.s.S J!f-L,N-I/?- " C.&1"~S ,.~ 

CONDITIONS: 

1) Within forty-five (45) days, the well installed under permit # HO_9s-:. (:72~/will be document 

to have Gross Alpha level of 15 pCi/l, Gross Beta level 50 pCi/l, and/or sum of Radium 226 and 

Radium 228 at level 5 pCill 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. 


s: 
2) If the radium condition cannot be remediated to a level of Gross Alpha level of 15 pCi/l, 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 Day Temporary Deviation to COMAR 26.04.04.09 be granted 

for the well installed under permit #HO-95"-026/. 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 Qwner's Original Signature(s) [Person(s) that intend to live in the dwelling.) 

r~ ,~ ~ _~c< ~.~__~_ ______ _ ~~

H YIf~q~UK.. K I~ 11~"b-JulJ6- 111M 

Prospect ive Owner's Day Time Phone Number(s) 

http:26.04.04.09
http:rrr:SW;.75
http:26.04.04.09
www.facebook.com/hocohealth
http:www.hchealth.org
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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.hcheaIth.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 

t'~ Turnbury Grove 
HO- 95 -0261 

To Whom this May Concern: 

During the recent "yield test" of the well serving the future Lot 17 (located on 
Heather Glen Way), a sample was collected for volatile organic compounds (VOC's) on 
March 21,2006. 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. 

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

Sincerely, 

~B 9VfoAs·'D~N·ert lxon, slstant lrector 
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 17 Turnbury Grove Property File 

http:www.hcheaIth.org
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, '" 2'f .. __ 	 Bureau of Environmental Health 
j " r"".. ./,1I'W., ' 
~. : ,~-- 8930 Stanford Boulevard, Columbia, MO 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

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

Facebook: www.facebook.com/hocohealth 'C; Health Departn1ent 
Twitter: HowardCoHealthOep 

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

REQUEST FOR PERMANENT DEVIATION TO 

BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: / d) -/1~ J t/ WELL PERMIT # : HO - 9s- _021:> I 

PROPERTY OWNER: UALL-U4.#£J6U£?: 40#P::5 (£L 

SUBDIVISION & LOT#:£}eQ£t?IIE ce G,ei-'s..J/I!/(' I kr ;,P 

PROPERTY ADDRESS: ,(,;)7 £" Ik71ll'7ftf?? ~lGAJ W4 Y 
J 

CONDITIONS: 

1) 	 Results for water samples collected on /")/;;/;1 for the well installed under pennit 
#HO-95"-~ indicated that the water samples contained colifonn bacteria. This 
bacteria is used as an indicator species which can help measure the sanitary protection of 
the well and water supply. Colifonn bacteria by themselves do not usually cause disease, 
but their presence may indicate that surface contamination (insects, organic material, 
surface water, etc.) may have entered the water supply and the water may be potentially 
unsafe. 

2) 	 Repeated chlorination of the well failed to eliminate the presence of colifonn bacteria in 
subsequent water samples. 

I hereby request that an ultraviolet light disinfection system be approved for installation on the 
water supply to bring the well water into compliance with the potability standards described in 
COMAR 26.04.04.09 and that a Pennanent Deviation to a Certificate of Potability be granted for 
the well installed under pennit HO _9'S- - 62.6 I . I understand that once the UV system has 
been installed, results of water samples indicating that the colifonn contamination has been 
reduced to "absent" at the primary drinking tap must be delivered to the Health Department prior 
to issuance of a Penn anent Deviation. 

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 water disinfection device. 

Prospective Owner's Original Signature(s) (Person(s) that intend to live in the dwellingl 

~Ir!-l -	 ~ 
Prospective Owner's Printed Name(s) 

~J"wds'VvL k, lW\ 

Prospective Owner's Day Time Phone Number(s) 

1./.43·- JY7J' - 671 0 

http:26.04.04.09
www.facebook.com/hocohealth


---

Send Report To: State of Maryland 
DHMH - Laboratories Administration Lab No. Date Received 

Division of Enviroumental Chemistry 

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

J. Mehsen Joseph, Ph. D., Director 

Do not write above this line LABORATORY ANALYSIS REQUEST 

Bottle No: -:/1 

Sample Source: 

H068TG17 950:<(P I y/e)) 
Ria-nt/Site Name: 

Sampler ID: 61 ~ Ii3I ~ rEI [E] PWSID: DDDDDDD PlantID: DD 

Collector: _...,!;6~v-...!..\,.\,.<::o'w,.;"o+--hi- .,...:..t.L,A~k=€=;~~_~(Lf--l.'-l...!L.;::.,J,!-)_3!.-!.1='3_---"G"'=~....l;;;l;(;:.....4..!._.o.E::3~_________..... 
(include telephone number) .. 

Date Collected: .3..-/~/200~ Time Collected: {o ; ,warn. p.m. 

Field Preserved: ~~es ONo P~eservative Used: ~~1:~orbic--asid 0 Na2S04 0 6 mg Nl-4CI 

Sample Type: ~~ Drinking Water o Landfill 18(, Source (Raw Water) o Liquid 
o Community o Stream r0 Distribution (Treated) o Solid .' I 
o Non-Community o Sediment 0 Water Treatment Plant POE o Other '0) P. { I 

9ZPrivate 

Specify Program: ~ SDWA 0 NPDES 0 CW A 0 RCRA 0 Consumer Products 0 Other ___ 

Test Requested: if( Trihalomethanes Q( Volatiles o Semi-volatiles 7 0 Haloacetic Acids 
I . 

FIELD DATA: ~ ~ ~ Field Blank Bottle No.: Ho 8B T G 17 Cf..?Os-/ (PI ;:. /eld 
pH Free CI Total CI 

Trip Blank Bottle No.: 40 BRIG J795'0 2?( . Ip 

:Ih; lo./ Vt"e- (d 7~s +­
Remarks: -PI G1SG R f) r, rIA /I IJviVl b 'n§ t"L:A +pr Y t!h '""[VI f " I. M·+ BE 

Section Chief: 

Form Revised 12/00 
DHMH4362 

• 



'vr~ .. 
State of Maryland 

DHMH - Laboratories Administration 


Division of Envirorunemal Chemistry 


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

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

Certificate of Analysis - Volatiles 

Sample Name: 961405 HOBBTG17950261WELL Method: EPA 524.2 


Date Analyzed: 04/04/06 


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 	 Trlchloronuoromethane 0.5 na NO 


1,1-Dlchloroethane 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 1,1-0ichloropropene 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-Dlch!oroethane 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 

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 

T richlorqethene 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 lsopropylbenzene 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-Dibromo-3-Chloropropane 0 .5 na NO 

Methylene Chloride 0.5 5 NO p-Isopropyltoluene 0.5 na NO 

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

1.2,4-Trichlorobenzene 0.5 70 NO sec-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 NO 

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

Section Chief:&R~ ~/\ Date Approved: ____tf-"'· J-'--l+-<t>_..:;;~_~ 	 ...,llf-. 
Phone: (410) 767·5896 Fax: (410) 225-9318 



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

TDD (410) 313-2323 Toll Free 1-866-313-6300 
Howard County website: www.hchealth.org 
Health 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 21:/.~ 
Faxed to 30l-829-538/~, /} 

. -i'z)F/
FROM: 	 Stuart Oster, R.S. ..-: 

Groundwater Mana e ection Supervisor 
Well and Septic Program 

RE: 	 File Number: P-05-0l3 
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


'------ ­

" , 	 ­

3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 Hovv'ard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300Heatth Department 

website: v..'"Ww.hcheJ.lth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for ne\v 
construction, please indicate one of the following: 

0" The well site has been staked by ;3~'-"YVI ~ £t.~{) 
(professional land surveY9! or company employing professional land surv~'ors) 
on Ij, /'-/ - t!5 (date) and does not require a site inspection. 

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

Department to schedule a time to meet in the field to velify the 

proposed \vell si te I oca tion. 


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

Revised 6/10103 

() ~. O . I,'~. '~/~' 33 );/~ ytrJ 

-d~C~ 

.",', 



"­ '"" State of Maryland 
DHMH - Laboratories Administration 


Division of Envirorunental Chemistry 


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

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

Certificate of Analysis - Volatiles 

Sample Name: 961405 TB Method: EPA 524.2 


Date Analyzed: 04/04/06 


Contaminants Dl' MCl' Result' . Contaminants DL" MCl" Result" 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na ND Dlchlorodifluoromethane 0.5 na ND 

Bromoform 0.5 na ND Chloromethane 0.5 na ND 

Chloroform 0.5 na ND Bromomethane 0.5 na ND 

Dibromochloromethane 0.5 na ND Chloroethane 0.5 na ND 

TOTAL THMs 80 ' Trichlorofluoromethane 0.5 na ND 

1,1-Dichloroethane 0.5 na ND 

REGULATED 1 ,3-Dichlorobenzene 0 .5 na ND 

Benzene 0.5 5 ND Dibromomethane 0 .5 na ND 

Carbon Tetrachloride 0.5 5 ND 1,1 -Dichloropropene 0 .5 na ND 

Chlorobenzene 0.5 100 ND trans-1 ,3-Dichloropropene 0 .5 na ND 

1 A-Dichlorobenzene 0.5 75 ND 1,1,2,2-Tetrachloroethane 0 .5 na ND 

1 ,1-Dichloroethene 0.5 7 ND 1,3-Dichloropropane 0.5 na ND 

1 ,2-Dlchloroethane 0.5 5 ND 2,2-Dlchloropropane 0.5 na ND 

1,2-Dichlorobenzene 0.5 600 ND cis-1 ,3-Dichloropropene 0.5 na ND 

1,2-Dichloropropane 0.5 5 ND 2-Chlorotoluene 0.5 na ND 

cis-1 ,2-Dichloroethene 0.5 70 ND 4-Chlorotoluene 0.5 na ND 

trans-1 ,2-Dichloroethene 0.5 100 ND Bromobenzene 0.5 na ND 

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

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

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

Trichloroethene 0.5 5 ND n-Propylbenzene 0.5 na ND 

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

Toluene 0.5 1000 ND Naphthalene 0.5 na ND 

Vinyl Chloride 0.5 2 ND Hexachlorobutadiene 0.5 na ND 

o-Xylene 0.5 na ND Isopropyl benzene 0.5 na ND 

m+p-Xylene 1.0 na ND 1,2,3-Trichloropropane 0.5 na ND 

Tqtal Xylenes 1.5 10000 ND 1,2-Dibromo-3-Chloropropane 0.5 na ND 

Methylene Chloride 0.5 5 ND p-Isopropyltoluene 0.5 na ND 

1,1,2-Trichloroethane 0.5 5 ND tert-Butylbenzene 0.5 na ND 

1,2,4-Trichlorobenzene 0.5 70 ND sec-Butylbenzene 0,5 na ND 

Bromochloromethane 0.5 na ND 

1,1,1,2-Tetrachloroethane 0.5 na ND 

"All results are In parts per billion (ppb) 1,2-Dibromoethane 0.5 na ND 

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

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

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

Section Chief: pg.e/\ ~. \f'v\ A ~Date Approved : 4~~~ 
Phone: (410) 767-5896 Fax: (410) 225-9318 
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State of Maryland 
DHMH - Laboratories Administration 


Division of Environmerual Chemistry 


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

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

Certificate of Analysis - Volatiles 

Sample Name: 961405 FB Method: EPA 524.2 

Date Analyzed: 04/04/06 

Contaminants Dl" MCl" Result" 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 ND Bromomethane 0.5 na ND 

Dibromochloromethane 0.5 na NO Chloroethane 0.5 na NO 

TOTAL THMs 30 Trichlorofluoromethane 0.5 na NO 

1,1-Dlchloroethane 0.5 na ND 

REGULATED 1,3-Dichlorobenzene 0.5 na ND 

Benzene 0.5 5 ND Dibromomethane 0.5 na ND 

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

C hlorobenzene 0.5 100 ND trans-l,3-0ichloropropene 0.5 na ND 

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

. 1,1-Dichloroethene 0.5 7 NO 1,3-0ich/oropropane 0.5 na ND 

1 ,2-Dlchloroethane 0.5 5 ND 2,2-Dichloropropane 0.5 na ND 

1,2-Dichlorobenzene 0.5 600 ND cis-l,3-Dichloropropene 0.5 na ND 

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

cis-l ,2-Dichloroethene 0.5 70 ND 4-Chloroto/uene 0.5 na ND 

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

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

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

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

Trichloroethene 0.5 5 ND n-Propylbenzene 0.5 na ND 

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

Toluene 0.5 1000 NO Naphthalene 0.5 na ND 

Vinyl Chloride 0.5 2 NO Hexachlorobutadiene 0.5 na ND 

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 ND 

Total Xylenes 1.5 10000 NO 1 .2-Dibromo-3-Chloropropane 0.5 na NO 

Methylene Chloride 0.5 5 NO p-lsopropyltoluene 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 ND 

'AII 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 ND 

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

Section Chief: ~~ -M1a~ Date APproved:,_t.}~1~..:...-L.l----.:..D0_ 
Phone: (410) 767-5896 Fax: (410) 225-9318 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 97853 Account #: 
Reference: Preserve at Clarksville Lot 18 Comoanv: 
Location: 6275 Heather Glen Way Requested By: 

Clarksville, MD 21029 Source: 
Date/Time Collected: 1111712014 1030 Site: 
Date/Time Rec'd : 11 117/2014 1240 Treatment: 
Chlorine ppm: Free: ND Total: ND pH: 
Collected By: J. Yeager 6176JY Well #: 

UNITS REFERENCE 
Bacteria, Coliform, Total, MPN MPN/IOOml <1.0 

Bacteria, E. coli, MPN 

PARAMETERS 

MPNI 100 ml <1.0 

Nitrate <1.0 mgIL 10 

Turbidity 1.46 NTU <10 

Sand NS 
mg/L ~ 

!.,. t)\; ~/
~~ ;~ \f)I 

4470 

Williamsburg Homes LLC 

Bob Corbett 

Well Water 

Pressure Tank 

None 

6.8 

HO-95-0261 

METROD DATElfIME/ANALYST 
SM 18 9223 11118/2014 10900 1 LLO 

SMI89223 11/1812014/0900 ILLO 

601 1111812014 1 1315 1CRS 

SM182130B 1lI18/20141l400/CRS 

Visual/Gravimetric 1111812014/14001 CRS 

NOTES 

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

2 MPNI 100 ml = Most Probable Number [ofviable 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 pH tested in lab, chlorine level tested on site 

8 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Building Pennit # : 14001012 

Date Reported : 11 / 1812014 

MD State Certification # 133 



r---r.~~~~--------------~--~--------------~-------------------------'~--' 
FOUNTAIN.VALLEVANALYTICAL LABORATORV,INC. 

1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 . FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 98185 Account #: 4470 
Reference: Preserve at Clarksville Lot 18 Comoanv: Williamsburg Homes LLC 
Location: 6275 Heather Glen Way Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 12/10/2014 1140 Site: Master Bath Sink Tap 
DatelTime Rec'd: 12/10/2014 1828 Treatment: ** 
Chlorine ppm: Free: NO Total: NO pH: 7.5 
Collected By: J. Yeager 6176JY Well #: HO-95-0261 

PARAMETERS RESULTS UNITS REFERENCE METIIOD DATEffIME/ANALYST , 
Bacteria, Colifonn, Total, MPN < 1.0 MPN/IOOmJ < 1.0 SMI89223 1211 112014 / 12451 LLO 


Bacteria, E, coli, MPN < 1.0 MPNI 100 ml < 1.0 SMI89223 12/1112014 1 12451 LLO 


NOTES 

1 **NeutralizerISoftenerlUV Light/Sediment Filter 

2 MPNI LOO ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

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

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

6 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Buildin~ Pennit # : 14001012 

Date Reoorted: 121J 112014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ill #: 98114 Account #: 4470 
Reference: Preserve at Clarksville Lot 18 Comoanv: Williamsburg Homes LLC 
Location: 6275 Heather Glen Way Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 12/8/2014 1030 Site: Pressure Tank 
DatelTime Rec'd: 12/8/2014 1235 Treatment: NeutralizerlSoftener* * 
Chlorine ppm: Free: NO Total: NO pH: 6.9 
Collected By: J. Yeager 6176JY Well #: HO-95-026I 

PARAMETERS __~__ ~~~~~_UN1ITS REFERENCE METHOD 
Bacteria, Colifonn, Total, MPN MPN/IOO ml <1.0 SM189223 12/9/20141 1000 ILLO 

Bacteria, E. coli, MPN MPN/IOO ml <1.0 SM189223 12/9/20141 10001 LLO 

NOTES 

1 **Sample collected prior to treatment 

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

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

4 ND:None Detected 

5 pH & Chlorine level tested on site 

6 Visual well check: Sealed, vented cap 

Reason for Test : Use & Occupancy 
Buildilij!; Pennit # : 14001012 

Date Reported: 12/9/2014 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TalleytowD Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 98036 Account #: 4470 
Reference: Preserve at Clarksville Lot 18 Comoanv: Williamsburg Homes LLC 
Location: 6275 Heather Glen Way Requested Bv: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 12/2/2014 1051 Site: Pressure Tank 
Daterrime Rec'd: 121212014 1145 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.9 
Collected By: J. Yeager 6176JY Well #: HO-95-0261 

PARAMETERS UNITS REFERENCE METHOD DATEffrME/ANALYST 
Bacteria, Colifonn. Total. MPN MPNI 100 ml <1.0 SM189223 J2/3120 14 10900 1LLO 


Bacteria, E. coli. MPN MPNI J00 ml <1.0 SM189223 12/3/2014 10900 1 LLO 


NOTES 

1 MPNI 100 ml = Most Probable Number [ofviable 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 pH & Chlorine level tested on site 

5 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Buildi~ Pennit # : 14001012 

Date Reported: 12/3/2014 

MD State Certification # 133 


