o SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
1 l 1 o4 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
i = WELL COMPLETION REPORT ATy
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER /£ < // /)
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE / ) J 2L -
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM ,.PEH,E,?'#O DF%LL WELL"
DATE Received ki = e = ,K 9 :
w 0% 4 = Y 2 y/ Li # - 5%
8 13 15 T_?E"UNEAE"&TT L p,é RN TR E BT
OWNER il e e . /“lﬁ name . ", ;
STREET OR RFD_4_p o /i sn Lo () . TOWN Cln. Fa.—~ ‘5 [ i
SUBDIVISION -/ 120 o Dot es  otias SECTION tor__41%7 =
WELL LOG GROUTING RECORD V5 | |
Not required for driven wells WELL HAS BEEN GROUTED e
(Circle Appropriate Box) PUMPING TEST
T D SIS T B | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
pescRPToNee [ _FEET__ [FUsg, | CEMENT Eg.@] 'f BENTONITE GLAY B
boatnd 1 No. OF BAGS —~ /“7 No. oF PounDs _* /%//:]  PUMPING RATE (gal. per min.) . .. L
= : DEPTH OF GROUT SEAL (to nearest foot) ‘ MEASURE PUMPING RATE ¢ =
; oM s or = " P 5—Tmomon—35 " | WATER LEVEL (distance from land surface)
o {,f',-’ o 2 (enter O if from surface) ‘
= Al o £c . casmg CAS'N\: RECORD BEFORE PUMPING e =5 ft.
inser WHEN PUMPING - ft.
appropnate CO 25
below :g TYPE OF PUMP USED (for test)
i iston turbine
M IN Nominal diameter Total depth @ y v I-_.g-] g
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal EI rotary | (describe
= ; ,: /4 . § 27 27 below)
60— Gl 68 @ m jet @ submersible
E OTHER CASING (if used) 27 i
é diameter depth (feet)
H inch from to 6
% — -1 ' | DRILLER INSTALLED PUMP YES . NO
2 (CIRCLE) (YES or NO)
& s i M —_t IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED e
or open PLACE (A.C,J,P,R,S,T,0) 29
t CAPACITY:
i sronzE GALLONS PER MINUTE
. (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: i) j ‘ﬂ (nearest ft.)
= / / | &) a7
S o | 1 K7 [ / 4
WELL HYDROFRACTURED o ] Ll e e (T zr | CASING HEIGHT gglgnitlgrpgggﬂgahl;%xm)
] c, . above
CIRCLE APPROPRIATE LETTER H e % = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A HEN THIS WELL WAS COMPLETED ca |Z_| below ("?gggst)
E ELECTRIC LOG OBTAINED R 38 33 a1 45 47 51 49
P TwEESI'_TLWELL CONVERTED TO PRODUCTION : SLOT STE 4 é 5 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
}Eg%ﬁ%gggg&'ﬁ%é&{é’%ﬁﬁ:ﬁ%ﬁ:{é‘ﬁéﬁ%ﬁﬁzﬁ DIAMETER (NEAREST BULLDING, SEPTIC TANKS, AND /R
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 18 ACCURATE AND COMPLETE JO THE BEST OF MY £ 8 THAN TWO DISTANCES
KNOWLEDGE. from ~to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.1 M =D O 2 7« |oemaveLeack = i 1 e e
, IF WELL DRILLED ol !
T WAS FLOWING WELL —— 4 i |
3 U . ] INSERT F IN BOX 68 68 ~ | =\ |
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ¥ [ = |
(NOT TO BE FILLED IN BY DRILLER) X | T |
OGN0y — e D — ¢ T (EROS.) wa \ |
70 72 ®
SITE SUPERVISOR (sign. of driller or journeyman = o_ 74 75 76
responsible for sitework if different from permittee) g‘é‘fﬁgopl’: ,LN[ﬁCATOR OTHERIBATA
DENV-CR00 COUNTY
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EMERGENCY/TEMP NO. IF ANY

Gl £ 7 ye. M D o34
Driller’ me 76 License No. 81
I/ ¥
. ~3 J / p - l

Address

(=4

76 77 78

B1| 1487 | Stouewene - STATE OF MARYLAND Y SjATE PRI g 0
= B | APPLICATION FOR PERMIT TO DRILL WELL /,/jd/ o i P
=iy 3 q‘g/ 1.{ please type ® fitr in this form completely "
Date Received (APA) B 3 LOCAT/ON OF WELL
0l 20 06 OWNER INFORMATION % Wz
8 MM DD oYY 13 ) 8 COUNTY 21
( ‘1—/1,‘7,2(211 y A /- | et}
15  Last Name Owner . “First Name 34 23 SUBDIVISION . 42
L /324 /—JL’/) t A / Ldar £ J SECTION 1 LoT I_Z-_ZI
Street or RFD 55 48 50
s /1 éc& 1l ls 7 B 4 20 SO ) 1 74 / vy L Y0 |
Town 70 ~ State 72 le 76 52 Nﬁm??r YOWN’ P 71
DRILL/ER INFORMATION MILES FROM TOWN (enter O if in town) L L

Bl 4

1 2

L lm.,//x L MNegno [-&-g& |
Signature y § E 7 Date
B |2 WELL INFORMATION e
72 APPROX. PUMPING RATE ~———=——
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED cpO
| (GAL. PER DAY) 14 20

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

8-9

34

L TAX MAP: .Z & BLK:

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

25
DISTANCE FROM ROAD
ENTER FT OR Ml 38 39

//  parceL 27

NEAR w FixT ROAD %

B2
”@;@é’*

ET

USE FOR WATER (CIRCLE APPROPRIATE BOX)

,T [ﬂ OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

[ Fl FARMING (LIVESTOCK WATERING & AGRICULTURAL
= IRRIGATION

22 I INDUSTRIAL, COMMERICIAL, DEWATERING
[P| PUBLIC WATER SUPPLY WELL
[T| TEST, OBSERVATION, MONITORING
(G| GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

Lok

DATE
|

/ HE/::T/‘ DEPARTMENT APPR
Z/M/, » _//,. 5

COUNTY NAME

STATE
SIGNATURE

1SS

58/

o%f/

INSERT S ==

COUNTY NO.

| ._Z/é%“; )

43 wmm

GRID

vw 48~ CO SIGNATURE

NORTH o
50 4/7 74

éf/§ '

EXP. DATE

EAST
000 GRID
55 5

000
63

7
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL SN FEET ‘E,’V(,)TXH&AKOSATE WELL “eme—telly 5 06
24 28
| - SOURCES OF DRILLING WATER ;
APPROXIMATE DIAMETER OF WELL é :}'\,%“F?EST 1. 4l s \/ i
I3 5 .
METHOD OF DRILLING (circle one) 3.
BORED (0r-Augered) JETTED Jetted & DRIVEN
~ AIR- ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE x KL\/\
other . * 'r?
= )
REPLACEMENT OR DEEPENED WELLS E AZ‘LL 000
‘I (CIRCLE APPROPRIATE BOX) ' 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N e qﬁ 2
Y] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
[§] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - % /; J
FOR POLICY ON STANDBY WELLS J—— e (J aJéd :
(0] This weLL wiL DEEPEN AN EXISTING WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 = - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
1) DA
APPROP. PERMIT NUMBER _/g{{g z ﬁ/f’)ﬁi_ _-/)_{‘é
J I
/ J &G 27
PERMIT No. &- 9. il 4
71 72 73 74 75 76 77 78 79 ﬂ, &
5 ——
SPECIAL CONDITIONS Ly / s’ / / 5
NOTE APPROVING AUTHORITES SHOULD USE S ./n?{.m w}’gf)xc?‘ // /:/ < ,/ %2»- /;,/; po. oﬁ' l/(ét - f§_ _,/. /‘/,-,.\4-' @
/ v, . F i
DENV-Permit 97 / @ COUNTY N o
7




Fobdivision (7 N GW ) Lot (Qﬁ Block Plat Sec. o =
well Driller  Jpargh Gm pupma Owner 0. 2. :
- f : ]

Jepth of well ﬂfﬂ /

Jistance of measuring point (M.P.) above ground cQ

Static water level (S.W.L.) below M.P. 24
£, High rate pumping -- reservolr drawdown

Time pump started 7 6o : Pumping rate /5 g .

Total time /3QQLL,_- to reach pumping water level o2y ftdibelow M.P,

of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

crmit No. - 95~ 0237

ilan @l property (road) “Kl.eathi élen C{)éudn

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

WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLLw
below M.P, time to f1l1l1 §, (if used) (gallons per
gallon bucket minute)

29" 9 etlr Vi /5 _gpon.
LY Y /S’ﬂ L
AY < 2X .

Y oy Tl .
N d . /S ae
24 7 S "
29 7 g

L7 vl /5

G v £y

24 o /s 3
= 7 R ;
<4 ¢ Loy




RECEIVED -

HOWARYD COUNTY HEALTH DEPARTMENT AUG 27 2014
BUREAU OF ENVIRONMENTAL HEALTH .
- WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648 HOWARD COUNTY HEALTH DEPT.

HYGIENE PROGRAM

Tnformation Form for the Installation ofthe Well Pump, Pitless Adapter.land

- NOTE: The instalier is responsible for requestiog zan inspection prior io 9 2m on the day of the desired
inspection. No work is fo be covered until approved by the Health Department. All installations must comply
‘with the Nationel Standard Plambing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construchon Regnhuons) Submission of 2 complete form is required prior to Use and Occupancy approval.

(Must circle one) Licensed Plumber G il Licensed Well Pump Instatler

Licease i+and name of individyal responsible Torth inistallation:

Name (Print): QU €. oo . L;cense#_mm_zz

£A Ticensed individual must perform the adtual instaltation. Apprentices must be under the supervision of 2
Iicensed journeyman or master plamber, pump istaller or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may bexéported fo the appropriate licensing agency.

Name ofPrbpmy Ownex: ' » ) Jﬂh' elcphonc#' Lﬂ% gjg‘-ls_ L2MS /
Subdivision: Lat#: Z,Z Well T: BO-~ (’!Z‘ﬂ
Sie Adiress u-rzma‘ *
AUTEENNT ) - o
mersible Pu ata Pitless Ada ter Well Cap and Electric Conduit
. - Two piece wateriight ca SK
i%lgo Mode!#'_EO ﬂﬁ ! Screeil)::f vmmdwdl;;;

ump Capacity 7___GPM- Nt (G6"min)  Cap secured to casing:
Well Yield: ] 2; GPM NSFIWSCapproved: S Conduit min 18” B.G.;
Depth of well encoumtered at fime of pump installation: 290 (feet): Conduit secured to well cap:
I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84

\

Torqae arrestors, Cable guards, or other acceptable method used—Miust circle one
Safety rope, if used, attached fo brass rope adapter or other acceptable method M_g‘ ide of well casing _MA— N 4 o v N
. ’ ; , , ' Tromd DK
Piping to house House Connection ¢ al well cap o
Types__ \" PVCstewetommsmmedsonatwaupenem =1 WA
SRN— T psi QJ{:‘*‘ .- - Length of sleeve(s? minimum Som fomdation); (,n I .1 .11
Depth of ply lme. y@ 36”min)  Sleevesealed properiy: )‘j ) i
pth s'up \0 ”Jg qll‘&?M hg\e
The water supply line is required to be at least teq feet from the sepfic tank, pump chamber, sewsige piping, eé_ well Cao ‘
distribufion box, drainfields, and sewage reserve aren. If this cannot beaccomplished,mntxctthmofn‘cefor 5 \)_@Ng({ hrode ‘
approval prior to mﬂzton. - e |
7 % Z(g £
e e . Sigoature of company representitivefesponsible for installation . dat s 15 S

i
¢
i
i
i
]
|

ForHealthD artment Use Only —Nof to be completed by Installer % - N((
b( \ N
Date Irsp. Requested: ?ﬂﬂ P\ DateInsp.ApprO A I_“_L‘_'i Inspwto ,Jf\q \n lc‘-{

Tnspection Data: Pitless adapter i &wntersupplylmeatlwst S”be]owgmde
Two piece cap installed and attached to casing securely 0"'\ Cau-—
Elec.emdmtexmndsaﬂeustlyhdowgmddmdtedmmppmpu‘b'

Sefety rope not outside of well capleasing —well .\ﬂmgssivsqs of 1"( [l‘{

) Correct well tag attached properly and casing 87 above finished grade
Water supply Ime sleeved adequately at house connection
Adequate grout observed below pitless adapter N II\SP&C" o hec‘-h(‘@z‘

40 q@nﬁ Ahat corcack

@_0\\%\\4: St iaspectun well Yag netin O\ucb-@ wel( 189 1S 1 poce-
( w_\‘i(ﬂ\!“k

Ny el 4aq on carsi
o Ml g S
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Bureau of Environmental Health
8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

E TDD 410-313-2323 | Toll Free 1-866-313-6300
HOW&I‘d COUHW www . hchealth.org

Health Departﬁlent Facehook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - JUNE 9, 2015

;o
December 9, 2014

Homeowner
6231 Heather Glen Way
Clarksville, MD 21029

RE:  The Preserve at Clarksville
6231 Heather Glen Way
Building Permit: B14000654
Well Permit: HO-95-0239

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 8/26/2014, Final approval of the well line connection to the dwelling was granted on
12/9/2014. The well construction was completed on 3/3/2006. Water samples were collected on
11/17/2014 and 12/2/2014.

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 9/23/2614. Results showed a Gross Alpha
level of 5.9 pCi/L and Gross Beta level of 6.5 pCi/L. The Gross Alpha was below the maximum
contaminant level (MCL) of 15 pCi/L and the Gross Beta was below the target level of 50pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year). At the time of testing and
with respect to these parameters, the well water is safe for all uses.

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-95-0239. Although
thé submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies.

This Interim Certificate of Potability 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 te 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 of Maryland, Environment Article, 9-1311, Subjeﬂ
to a fine of up to $500 or imprisonment not to exceed three months.
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Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
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/document/ WSP-Labs-2010apr1 6.pdf

Approving Authority,

Robert Bricker, REHS/R.S., L.E.H.S.
Environmental Sanitarian
Well & Septic Program

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



http://www.rnde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf

Vo4 » i 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 2ATurnbury Grove
HO - 95 -0239
To Whom this May Concern:

During the recent “yield test” of the well serving the future Lot 25 (located on
Heather Glen Way), a sample was collected for volatile organic compounds (VOC’s) on
March 3, 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, Assist:Ztlii‘;e\ctor

Bureau of Environmental Health

Enclosure N
cc: Lot 25 Turnbury Grove Property File


http:www.hchealth.org




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax {410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website; www.hchealth.org

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:

o The well site has been staked by 6/#@4/2/)/\ tht//C é; g,wq.af/w;(«]’

(professional land surveyor or company employing professional land surveyors)
on /. J¥ -3 (date) and does not require a site inspection.

QO 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
attached to the green well permit application.

Revised 6/10/03

5% 7/&@ /w D. K. YforZer
#Mﬂ? brre



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 #: 97854 Account #: 4470

Reference: Preserve at Clarksville Lot 27 Company: Williamsburg Homes LLC

Location: 6231 Heather Glen Way Requested By: Bob Corbett

Date/ Time Collected: 11/17/2014 1000 Site: Pressure Tank

Date/Time Rec'd: 11/172014 1240 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.9

Collected By: J. Yeager 6176JY Well #: HO-95-0239

 PARAMETERS ESULTS  UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN ] 2.0 MPN/ 100 ml <1.0 SM18 9223 11/18/2014 /1000 / LLO
Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM18 9223 11/18/2014 /1000 / LLO
Nitrate 4.53 Mmg/L 10 601 11/18/2014 /1315 /CRS
Turbidity 534 .=~ NTU <10 SM182130B 11/18/2014 / 1400 / CRS
Sand NS / Visual/Gravimetric ~ 11/18/2014 / 1400 / CRS

=
‘«’B@M g ek

NOTES

1 mg/L = milligrams per liter (also, parts per million)

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

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

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

n AW

Reason for Test : Use & Occupancy
Building Permit # : 14000654

Date Reported: 11/18/2014

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 ID #: 98037 Account #: 4470
Reference: Preserve at Clarksville Lot 27 Companv: Williamsburg Homes LLC
Location: 6231 Heather Glen Way Requested By: Bob Corbett
Date/ Time Collected: 12/2/2014 1035 Site: Laundry Room Utility Tap
Date/Time Rec'd: 12/2/2014 1145 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.0
Collected By: J. Yeager 6176]JY Well #: HO-95-0239
PARAMETERS RESULTS _UNITS REFERENCE ~ METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 12/3/2014 /0900 / LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 12/3/2014 / 0900 / LLO

S b K’i&) P Z@Zyob‘é

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 : HCHD

Date Reported: 12/3/2014

MD State Certification # 133



- FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old TaneytoWn Rd. ‘Westminster, MD  (410) 848- 1014 (410) 87&4554 FAX (410) 848-0298

REPORT OF ANALYSIS
Laboratorv ID #: 96365 Account #: 4470
Rcference_:_ Preserve at Clarksville Lot 27 Companv: Williamsburg Homes LLC
6231 Heather Glen Way Reaquested By:  Bob Corbett
Clarksville, MD 21029 Source: Well Water
ate/ Time Collected: 9/23/2014 1045 Site: “Pump Discharge -
Date/Time Rec'd: ~ 9/23/2014 1400 Treatmem:W- -
Chlorine ppm: Free: ND Total: ND pH: 6.8
Collected By: C. Holland 0547CH Well #: HO-95-0239
 PARAMETERS - RESULTS _UNITS R‘EFERENCE METHOD  DATE/TIME/ANALYST
Gross Alpha, Short Term 59 & /C#K 900.0 9/25/2014 / 1036 / MIN
Gross Beta, Short Term 6.5 & _pei/l 50 900.0 9/25/2014 /1036 / MIN
; 'Ra&itirf;-7256 0.7 y‘l/)QOﬂf s 903.1 10/1/2014 /1102 / MIN
Radium-228 <0.8 pCi L Ra-05 10/1/2014 /1027 / SN
Gross Alpha, Long Term 5.4 }C[L/ 15 900.0 9/30/2014 / 0658 / MIN
Gross Beta, Long Term 6.5 pCi/L 50 900.0 9/30/2014 / 0658 / MIN

NOTES

1 *wk*Radium 226 and Radium 228 combined have a reference of 5 piC/L

Long Term Gross Alpha Detection Limit: 1.4 pCi/L; Long Term Gross Beta Detection Limit: 2.1 pCi/L

pCi/L = picocuries per liter

Radium 226 Detection Limit: 0.2 pCi/L; Radium 228 Detection Limit: 0.8 pCi/L

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

Short Term Gross Alpha Detection Limit: 1.4 pCi/L; Short Term Gross Beta Detection Limit: 2.0 pCi/L

ND:None Detected

Visual well check: Sealed, vented cap

pH & Chlorine level tested on site

Reason for Test : HCHD

N bW N

o 0 3

Date Reported: 10/10/2014

MD State Certification # 133




Send Report To: State of Maryland

DHMH - Laboratories Administration LabNo. Date Received
Division of Environmental Chemistry
TRACE ORGANICS SECTION
201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director AT s e
LABORATORY ANALYSIS REQUEST Do not write above this line
)
25 3ie ) N
Bottle No: Plant/SIte/Name [t /X i 7 vovE County: 1’/r A
/ Gl 7 ExZ,
Sample Source: / Jthey KZ/J/’( U il Location: __H{ - /9 C .~
Street Town or City _ (well no., lab sink, sample tap, etc.)
Sampler ID: PWSID: DDDDDDD Plant ID: I:II:I
/' J 1 '/,’/] 2,) o //"» - (":-’
Collector: g ! Z/ Q/ a4 /%/C/ - / i / 7’/
J (inctude telephone number) _
Date Collected: 5 /5 /200 X~ Time Collected: __/ & am. ~_pm

Field Preserved: GiYes [INo Preservative Used: :1 LH@HASCMbiC‘ECTd’ 0 Na;SO4 0 6 mg NH4Cl

Sample Type: Drinking Water O Landﬁll}f ¥ Source (Raw Water) . X Liquid

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

\‘I . i
Specify Program: I'_?}\\\SDWA O NPDES O CWA 0O RCRA 0O Consumer Products O Other

10 J / . - ‘ o
Test Requested: \/Trlhalomethanes Volatiles O Semi-volatiles O Haloacetic Acids
é
!
FIELD DATA : LA Ol Field Blank Bottle No.: [/ /4 2% 510 7 6 (A)<)
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Sep. 2. 2014 9:42AM  FOGELS SEPTIC No. 0824 P 3

FOGLES WELL DRILLING

| "P.0.BOX 202
' b WOOOBINE, MD 21797
ko, 443-609-4195

August 28, 2014

Howard County Health Department
8930 Stanford Dr
Columbia, MD 21045 ¥

Re: Preseryes @ Clarksville Lot 27
6231 Heather Glen Way
Clarksville, MD 21029

Well Tag# HO 95-0239

To whom It may concern:

Please be advised that Fogle’s Well Drilling was working on Preserves at Clarksville Lot 27 for
Williamsburg Homes and noticed the well tag is missing on the well. Fogle’s is requesting a duplicate
well tag# HO 95-0239 so that we can put it on the well casing for future identification.

Sincerely,

David C Foéé aqd
Fogle’s Well Drilling, LLC

MSD 226




Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

. Bromodichloromethane

Bromoform

Chioroform
Dibromochloromethane
TOTAL THMs

REGULATED
Benzene
Carbon Tetrachloride
. Chlorobenzene
1,4-Dichlorobenzene
1,1-Dichloroethene
1,2-Dichloroethane
1,2-Dichlorobenzene
1,2-Dichioropropane
cis-1,2-Dichloroethene
trans-1,2-Dichloroethene
Ethylbenzene
Slyrene
Tetrachloroethene
Trichloroethene
1,1,1-Trichloroethane
Toluene
Vinyl Chioride
o-Xylene
m+p-Xylene
Total Xylenes
Methylene Chloride
1.1,2-Trichloroethane
1 ,2,4-Trichlorobenzene
\él (-]

e oo

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

961252 HOGCTG2533105A

03/17/06
bL* MCL* Result*
0.5 na ND
0.5 na ND
0.5 na ND
0.5 na ND
- 80 .
0.5 5 ND
05 ) 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
0.5 700 ND
0.5 100 ND
0.5 5 ND
0.5 5 ND
0.5 200 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

'}@lﬁsultwe in parts per billion (ppb)

E&%:—‘jl_ess%n the detection limit

e bl
T appdle
ngﬁehateddl_alue
&{ig -l

it o

=

=33

pill

o W8
@
Section Chief; @,LQTM r\mﬂ

Phone: (410) 767-5896

4G Date Approved:

Fax: (410) 226-9318

Method:

Contaminants
UNREGULATED
Dichlorodifiuoromethane
Chloromethane
Bromomethane
Chloroethane
Trichlorofluoromethane
1,1-Dichloroethane
1,3-Dichlorobenzene
Dibromomethane
1,1-Dichloropropene

trans-1,3-Dichloropropene

1,1,2,2-Tetrachloroethane
1,3-Dichloropropane
2,2-Dichloropropane
cis-1,3-Dichloropropene
2-Chlorotoluene
4-Chlorotoluene
Bromobenzene
1,3,5-Trimethylbenzene
1,2,4-Trimethylbenzene
1,2,3-Trichlorobenzene
n-Propylbenzene
n-Butylbenzene
Naphthalene
Hexachlorobutadiene
Isopropylbenzene
1,2,3-Trichloropropane

1,2-Dibromo-3-Chloropropane

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

Methyl-tert-Butyl Ether (MTBE)

Ethyi-tert-Buty! Ether (ETBE)

tert-Amyl Methyl Ether (TAME)

EPA 524.2
DL~ McCL®
05 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
05 na
05 na
05 na
0.5 na
0.5 na
0.5 na
05 na
05 na
05 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
05 na
05 na
05 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

2 |2t

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

7

7/




Z e 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

Howard County
N\~ 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 21771 _
Faxed to 301-829- 5384/

L

ection Supervisor

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

RE: 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.0.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

Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane

Bromoform

Chioroform

Dibromochloromethane

TOTAL THMs

REGULATED
Benzene
Carbon Tetrachloride
Chicrobenzene
1,4-Dichlorobenzene
1,1-Dichloroethene
1,2-Dichloroethane
1,2-Dichlorobenzene
1,2-Dichloropropane
cis-1,2-Dichioroethene
trans-1,2-Dichloroethene
Ethylbenzene
Styrene
Tetrachloroethene
Trichioroethene
1,1,1-Trichloroethane
Toluene
Vinyl Chioride
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. DeBoy, Dr. P.H., Direcfor

961252 FB
03/17/06

bL

05
05
05
05

05
0.5
05
0.5
05
05
05
05
05
05
05
05
05
05
05
0.5
05
0.5
1.0
15
05
05
05

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

na = not applicable
¢ = estimated value

) .
Section Chief:@ﬁw‘w\’@\v /NN&Q AT Date Approved:

. Fax: (410) 225-9318

MCL”

na
na
na
na
80

100
75

800

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
Chioromethane
Bromomethane
Chioroethane
Trichiorofluoromethane
1,1-Dichloroethane
1,3-Dichiorobenzene
Dibromomethane
1,1-Dichloropropene
trans-1,3-Dichloropropene
1,1,2,2-Tetrachioroethane
1,3-Dichloropropane
2.2-Dichloropropane
cis-1,3-Dichloropropene
2-Chlorotoluene
4-Chiorotoluene
Bromobenzene
1,3,5-Trimethylbenzene
1,2,4-Trimethylbenzene
1,2,3-Trichlorobenzene
n-Propyibenzene
n-Butylbenzene
Naphthalene
Hexachlorobutadiene
Isopropylbenzene
1,2,3-Trichloropropane

1,2-Dibromo-3-Chloropropane

p-lsopropyltoluene
tert-Butylbenzene
sec-Butylbenzene
Bromochloromethane
1,1,1,2-Tetrachlorcethane
1,2-Dibromoethane

Methyi-tert-Butyl Ether (MTBE)
Ethyl-tert-Buty! Ether (ETBE)
tert-Amy! Methy! Ether (TAME)

EPA 5242
DL MCLY
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
05 na
05 na
05 na
05 na
05 na
0.5 na
0.5 na
0.5 na
05 na
05 na
05 na
0.5 na
05 na
0.5 na
05 na
0.5 na
05 na
05 na
05 na
05 na
05 na
a5 na
05 na
0.5 na
0.5 na
0.5 na
05 na
0.8 na

2 @0/ gl

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

i
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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
Tetrachioroethene
Trichloroethene
1,1,1-Trichloroethane
Toluene
Vinyl Chloride
o-Xylene
m+p-Xylene
Total Xylenes
Methylene Chioride
1,1,2-Trichloroethane
1,2,4-Trichlorobenzene

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

Certificate of Analysis - Volatiles

961252 TB
03/17/06
bL*  MCL”
05 na
0.5 na
0.5 na
0.5 na
- 80
0.5 5
0.5 S
0.5 100
0.5 75
0.5 7
0.5 5
0.5 600
0.5 5
0.5 70
0.5 100
0.5 700
05 100
05 5
0.5 5
05 200
0.5 1000
0.5 2
0.5 na
1.0 na
15 10000
0.5 5
0.5 5
0.5 70

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

na = not applicable
e = estimated value

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

cecton )l O nl e Dt

Fax: (410) 225-9318

Phone: (410) 767-5896

Method: EPA 524.2
Contaminants DL* MCL"
UNREGULATED

Dichlorodifluoromethane 0.5 na
Chloromethane 0.5 na
Bromomethane 05 na
Chloroethane 0.5 na
Trichlorofluoromethane 05 na
1,1-Dichloroethane 0.5 na
1,3-Dichlorobenzene 0.5 na
Dibromomethane 0.5 na
1,1-Dichloropropene 0.5 na
trans-1,3-Dichloropropene 0.5 na
1,1,2,2-Tetrachloroethane 0.5 na
1,3-Dichloropropane 0.5 na
2,2-Dichloropropane 0.5 na
cis-1,3-Dichloropropene 05 na
2-Chlorotoluene 05 na
4-Chlorotoluene 0.5 na
Bromobenzene 0.5 na
1,3,5-Trimethylbenzene 05 na
1,2,4-Trimethyibenzene 0.5 na
1,2,3-Trichlorobenzene 0.5 na
n-Propylbenzene 0.5 na
n-Butylbenzene 0.5 na
Naphthalene 0.5 na
Hexachlorobutadiene 0.5 na
Isopropylbenzene 0.5 na
1,2,3-Trichloropropane 0.5 na
1,2-Dibromo-3-Chloropropane 0.5 na
p-Isopropyitoluene 0.5 na
tert-Butylbenzene 0.5 na
sec-Butylbenzene 0.5 na
Bromochloromethane d 0.5 na
1,1,1,2-Tetrachloroethane 0.5 na
1,2-Dibromoethane 0.5 na
Methyl-tert-Butyl Ether (MTBE) 0.5 na
Ethyi-tert-Butyl Ether (ETBE) 0.5 na

tert-Amyl Methy! Ether (TAME) 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

Date Approved: «—z’ / J Q (O
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