
SE~UENCE NO. 
(MOE USE ONLY) ~12 1 

I 2 3 II 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3·6 ON ALL CARDS) 

STATE OF MARYLAND 

WELL COMPLETION REPORT 


FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 


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

COUNTY A-_ 
NUMBER I LS I?0 ~ 3 

cl31 
2 


PUMPING TEST 


HOURS PUMPED (nearest hour) 

8 9 


PUMPING RATE (gal. per min.) I ~.. • ...,...,......J._~~__-= 
II~~ 15

METHOD USED TO 1_ I . 

MEASURE PUMPING RATE L-........~;.LJd:.~a.~~.~ . ,/?1.L,LjiLJ

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. 

17 20 


WHEN PUMPING ft. 

ST/CO USE ONLY PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

Jb - fI~' - ()~S-'? 
28 29 30 31 32 33 34 35 311 37 

DATE WELL COMPLETED Depth of Well 

DATE Received 
 MM DOyy... DO 

U 4 22 ~ ' 
8 13 15 (TON~FOOT) 

Ie.. LJOWNER ~'-
STREET OR RFD . ~ .... ­
SUBDIVISION ~ t ;,=c '::3;::J SECTION 

WELL LOG (J GROUTING RECORD ~II no 

Not req1:lred for driVen wells WELL HAS BEEN GROUTED Y 1MI1-------.;------------1 (Circle Appropriate Box) 44 

S~rb~~IiE~, ~~16~~~~g r,;e~rr~~~'ilR TYPE OF GROUTING MATERIAL (Circle one) 

.....oe-SCR-I-PT-IQN-(-U..----r----FE...ET---r-lf"="P:r-=er,......... CEMENT ~ B NTONITE CLAY IBIcI 
add~lonal __18 II needed) FROM 1 TO bearing ~ I 45 .c6 

NO. OF BA~ \ NO. OF POUNDS lljtO 
GALLONS OF WATER 9tJ .

3/o 

MAIN Nominal diameter Total depth 
CASING lop (main) casing of main casing 
"AP~ (neareet inch)1 (nearest ~) 

~ 7 3.5 
60 61 113 64 70 

E OTHER CASING (if used)
A diameter depth (feet) 
C inch from toH 
C II .. ,I
A 
S 

N 
I 

I .. ,IIG 

screen type SCREEN RECORD 

or :en hOle rsm rerRl 
~lnsert)~ ~ appr:te BRONZE HOLE 

~bw ~t ~ 
A C 12 ,/ DEPTH (nearest ft.) 

CIRCLE APPROPRIATE LETTER H 23 24 -:-28:-------,3O~ -:-32:-------,~
311 

A WELL WAS ABANDONED AND SEALED SA WHEN THIS WELL WAS COMPLETED C 3<--::_=- -:::::-___--...,~E ELECTRIC LOG OBTAINED : 311 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION 
I-__W....;E;;.;;L;;;;L_____________--I ~ SLOT SIZE 1 _ 2 __ 3 __ 

22 

TYPE OF ,pUMP USED (lor test) 

~ air c::J piston 

"@] centrifugal 00 rotary 
27

miet 

,~.. 
~bmerslble 

27 

~!.!M~ I~~IALI.EO 
DRILLER INSTALLED PUMP YES @
(CIRCLE) (yES or NO) 

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

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

PUMP COLUMN LENGTH 

~N:=U-=M:=B=E~R..:O:.:.F..:U=N-=S:.:U:.:C:=C=E=S=SF~U:.:L:..W=EL::L~S~:;::::::::;t,...:J l! (nearest ft.)~;;-Il Z, 
43 47 

(circle appropriate box 
___..:(!j=es=--_~ :2 2- at-W_E_LL_HY_D_R_O_F_R_A_CT_U_R_E_D ....::=N-=D~ ~: j v. -:-11~3..&-.::3:-"'--""1~5 17 2'1. ( >~~~:GIHT and enter casing height) 

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. 

D:~~~:,::~~~:~ ,

(MUST MATCH SIGN TURE ON APPLtCATI ) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for silework if diNerenl from permiHee) 

DIAMETER (NEAREST 
______ INCH)OF SCREEN 
56 60 

Trom to (MEASUREMENT~,T~'<'IEL L 

~~ ~ 
GRAVEL PACK I 
IF WELL DRILLED 
WAS FlOWING WELL 
INSERT F IN BOX 68 68 ,~.,: .v~ 

• ~. LAND SURFACE GJ ( 
_ below nearest) . foot) 

...._4...9_________....;,50;...,,;5..1____.. 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN iWO DISTANCES 

MDE USE ONL.'!' 

(NOT TO BE FILLED IN BY DRILLER) 


T (E.R.O.S. ) 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

wa ",. 

74 75 76 

OTHER DATA 

25 

[:p turbine 

other
[Q] (descri~ 

27 below) 

DENV·CRDO COUNTY 

http:26.04.04
http:I~~IALI.EO


SEQUENCE NO 
(MDE USE ONLY) 1477 

6 

Date Received (APA) 

" 

B 

22 

() I 2.0 0 OWNER INFORMA TlON 
8 MM . ,0 yy 1 3 ,., 

I h'41.ih A . .I J . 
15 Lasl Name Owner Flrsl'jqame 34 

I 13 21) £1. (C ,a'-­_.4 MM~&. 
55 

57 ' Town 70 State 72 Zip ~ 6 

WE L INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

8 12 
~Ot:::) 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

.r[fbOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

'3 d'O I FEET 
28 

B 3 ~ LOCA TlON OF WELL 
,U'71AA. I 

8 COUN 21 

I -'",f-01b44!aU1f .£J. 4 V-;~ 42 

71 
~ 

MILES FROM TOWN (enter 0 if in town) ,::1:::---".Jl.~---=c=-=M~O.JII 
73 76 77 78 

I JJLatIJ~~ol~)(71 3J 

ON WHICH SIDE OF ROAD iEfH 
(CIRCLE APPROPRIATE BOX) ~~ri1r7 

34 
WESTrsJ EHEl§'T 

2~ 37 oom 
DISTANCE FROM ROAD pI 

ENTER FT OR MI 38 39 

TAX MAP: :J '" BLK: -a. PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DE BTMENT APPROVAL 

~-+-L....J.-- 0 0 0 
55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___......~ 
WITH AN X 

SOURCES OF DRILLING WATER 

1· UJ~ 
2. 

3 . 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E N 
000 'J.. 

JI 000 
~ C([+--------IN 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN Iv
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

N 

t::Mt::HlRN(';YII t:.Mf> NU . II- ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (QLh ered) JETIED Jetted & DRIVEN 

30 ~ary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

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

FOR POLICY ON STANDBY WELLS 
[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REP~CED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE 0 LY) 

APPROP. PERMIT NUMBER to\) 
PERMIT No. ~Ct ~~- Q~5~

70 1	 27 75 7 787 r 


STATE PERMIT NUMBER 

HD - 95 - 0258 
70 fill in this form completely 79 

SPECIAL CONDITIONS 

DENV'Permit 97 	 (YCOUNlY 



-----Review 

FIELD DAT~ SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,'13 11 ?2r.7li t No, HO - '1'~ -o';)'r8 
~occtio.'1 of property (road) ~4 G~ L.U oJ..-t ,5 
::::j ~ ;' l vi.5 ion "\~ -~~~~~.....:~.==:::-Lo~t=*~;;:;r=JB-l:-=-O"":C-:-k-,:,:~~-p-l-a-t-.==--=-~-s-ec. 
;"el1 D.:-iller ~-nr~ Owner D· /f.-. 'J/a1--:t:ibv 

Depth of well __~~~~~~~D~____~~___ .., ~ 

Distance of measuring point (M.P.) above ground _____________________~ 

Static water level (S.W.L.) below M.P. _~/ '______________________~w2~

!!~ qh r ate pumping -- reservoir drawdown 

'rime pump started 7 : / ~ Pumping rate / c;-4J" ;'b . 

Total time / tJ~ to reach pumping water level .--.!i.u- . i'-ii""'bl"-e""?_~-:I""' b- l'-'ow--M-.-P-. 

II, Re co very pump test data - observations to be recorded every 15 minutes 

TIiIE {in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA'i'ED FL C:;~,' 1I7'j flU te in- below M.P. time to fill 
terva2s gallon bucket 

, 7: 3D 'Ii> . q~l"-I . 
i 7 ~ vr <Ii' L/t 

3. lM '11 'I 
fl · I~ _Lf_9. 0/ 

I 9:34 tJ 3 .4f 
3, 'If ~ g <f 

I 
9 , 00 ¥ j YI 

q. IS ~? 0/ 
! 

Q . 3 6 ill ~i 

I 9 'IS' 9K , Y 

l- Id. l) ~ ¢v . Col 

! 10 : I S" ~K tfi 
! 

Ii 
/0 , 3 0 ijK' Lf 

I 
I 

,.. 
I 
I 

I, 

L
I 

j 

r--­
I 
r-
r­
!
L_ 
i 
i 
I 
roo 

I 

! I (if used) 

AliA 

I 

, 

"'-: , -~ 

(gallons po!" 
minute) 

/S_a~,....... . 
1 <:;'" (.I ' 

/ S­
I ,) 

lS-

I S­

/ s 

/5_ 

IS­ -

/..:; 
IS" 
/j / 

, , , 

-

---­

--

--_.­
\ 
; 

- ! 

I 
I 
I 
I-I 

.-­

. ­

".­

i 
.1 
i 
i 

_. _-- < 

- . 
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-. I 
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HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

. WELL &SEP11C PROGRAM 
'TEL: (410)313-1771 FAX: (410)313~2648 

Information Form for the Installation ofthe Well Pmnp. Pitless Adapter, and Supply Piping 

NOTE: The instiller is responsible--foT r.equesfing:a:n inspection prior to 9 am 011 the dsI;y .ofthe desired 
inspection. No work Ss to be cove~ed nnfiI apprmed by theHealth DepartMent. All inst2DatiOllS must comply 

with the National Standard Plumbing Code (NSPc, 35 amended loeaUy)!m!! COMAR26.04.04 (MD Wei) 
CoIistruCtio~ RegulAtions). Submission ofa complete form is required prior 10 Use andOccnpanc;y approval 

Com~Nam~~~~~~~~~~~~ 
Ad~ ---:--:::~'r-""-~~--"""'"''-I'r'i~ 

(Mast circle oae) LicensedPlumber icensed Well Drill LicensedWell Pump lDstaller 

LicenseCandnameofindivi{lu resp<lI!Siblefor e InstBlJation: 

Name (Print): Licensen 'COSD ZZ~. 

~A licensed individual must perform the al hlstaIlatiou. Apprentices mustbe under the supervisinn ofa 

licensed.jo1U'Deyman or inaster plumber, pump iDstaIler or well driller. Licenses may be sabjected to field 

verlfiCirtiou- Unlicensed indirichiak may be reported to the appropriate licensing agency. 


Namc"~OwDor. ~tltI~~ . 4\0 -qM- 32J'Is 
=~iM ; =;jdwL«~~w'nT..no>-02S'6 

=~~ Model f#: --'-L -I ~6 
Pump Capacity j GPM 
Well Yield: 11 GPM 

.=jbcJI ~~-:"";9t,
Mo~ Screened. vented weI!. cap: 
~ I (36" miD) Cap secured.to casing:~ 
NSF/WSC approved::~ Conduit min 18'" B.G.: 

Depth ofwell enCOllI1tacd attimc ofpump instBllation: 21.O_()ed;): Cooduitsecured to well ca :~ 
Ifpump capacity exceeds well yield. a low water all offswitch isrequired. by NSPC 1990 Section 1uT 
To.......am:stms, Cab]e guards. oroth.eraccepfabJemethod used-Mnstcircleone. 

s~rope, ifzised, .aUDc:hed to bnss rope adapter or other acc:epblble method insjde ofwell c;asina NI/t. . 
Piping to house . Honse Collllection ' . 

"--,;:::"""""",,,",,._= 	 ~~~::::=~=::r:~Ej.:~ ..---,.. --.. ---c-....• ~~\~~o~~~~~~-.,~,---	 ~~,~·-·- -::-.,. ­
Depth ofsrippIy lin~ 3lD I. (36" min) SJeevesealedpro~ ~!.~ 

The W$'lu supply lioe is required to be at least tea feet from the septic: tank. pump c:Iuunber, sewage piping, 
distriblltion box, draiJdields, and sewage reserve area. Ifthis NlUDot be accomplished, coatactthis office for 

apprrnaJpnortotf!11.~ 	 ~ ~ 20-1 y' .r 

....:::~.__ •._ _ __ __Signatllreof.~!IPY.~~!;Il~J:Q.r.~!tn~;i.Q!!_.___ '~~ " " " ' - " '::':=:;C: ':"'_ '':=':~;:::::=~=.:::.::::.:::..:::;::.=.==-":'.:..::.-::::::.::.:. - -._ _ . 	 :...::...:.c::..._'_ :
ForHealth Department Use Only-Not to be completed by InsfBlIer 

Date Insp, Requested: Dale Insp. Approved: Tuspectrir:,___ 
Inspection Data: 	PitJess adapmcwatertight & wat1:rsuPply fme at lea&t 36" below grade ___ 


1\vo piece cap instaned end auacbed to casing securely 

Elec. conduit extends at least 18" below gra<b'lIUached tn'.cap properg. ::--__ 

Satety rope JlOt outside ofweU caplc:asiDg • 

CorrectweD. 'lag attached properly and casing 8" above1inished grade ___ 

Warer supply line sleeved adequately athQuse cimnection 

"Adequate grout observed below pitless adapter 

http:secured.to
http:COMAR26.04.04


- - --------

HOWMill COlINTY HEALTH DEl'ARTPlfENT 

BUREAU OF ENVIRONMENTAL HEALTH 


VVATER AND SEWERAGE PROGRAlYl 

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


Information Form for the bstaBation oftile WeB 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 Regu!ations). Submission of a comvlete form is required prior to Use and O~l:upancy a'Dproval. 

Company Name: _______________ Telephone #: ___________ 
Address: 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump 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 #: ______________ 
Subdivision: Lot #: ___Well Tag # : HO -__-____ 

Site Address: f6i2.87 Hi4fkrG!en 'W~ 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 
Make: Malee: Two piece watertight cap: __ 
Model #: Model#: Screened, vented well cap: ___ 
Pump 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: __ 
If pump 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) Approximate length of sleeve (5 foot minimwn):____ 


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 bOl:, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Bealth,Department Use Only - Not to be completed by Installer ~ 

Date Insp. Requested: 	 Date Insp. Approved: 1)~h~ 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade . _ 

Two piece cap installed and attached to casing securely , . 
Elec. conduit extends at least 18" below grade/attached to cap properly V 
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 

http:26.04.04


Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 21046-2147 


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

TOD 410-313-2323 I Toll 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 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - May 7, 2014 


November 7, 2014 

Homeowner 
6287 Heather Glen Way 
Clarksville, MD 21029 

RE: at Clarksville, Lot#15 
6287 Heather Glen Way 
Building Permit: B14000917 
Well Permit: HO-95-0258 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
v, vu... ~'~ property have been inspected and approved. Final approval of the septic system was 

granted on 9/2/2014. Final approval of the well to the dwelling was granted on 
9/16/2014. The well construction was completed on 4/412006. Water samples were collected on 
4/4/2006 and 1012912014. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and at time sampling and are bacteriologically safe for 
drinking. 

Alpha and Beta samples were also collected on 414/2006. Results, showed a Gross Alpha 
level of 3.5 ± 0.4 pCiIL and Gross Beta level 4.9 ± 0.5 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual rate of 4 millirems per year). At time 
of testing and with respect to these parameters, the well water is safe for all uses. 

Additionally, a sample was for volatile compounds (VOC's) on 4/4/2006. This 
testing was performed to establish a baseline evaluation of the well water supply due to known 
concerns previously documented (during the 1990s and earlier) in properties nearby this 
development. Results sampling were free of all VOC's to the limit of detection 
for the test method employed. 

This that the initial requirements of COMAR 26.04.04 "Well Regulations" 
been met for the water supply installed under well permit HO-95-0258. Although 

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

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


This Interim 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 of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate ofPotabiUty 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. 

contact (410) 31 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: 

Approving Authority, 

Hank Oswald, 
Environmental Sanitarian 
Well & Septic Program 

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



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old TalLeytoWD Rd. Westminster, MD (410) 848-1014 (410) 876-4S54 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 97368 Account #: 4470 
Reference: Preserve at Clarksville Lot 15 Comoanv: Williamsburg Homes LLC 
Location: 6287 Heather Glen Way Requested Bv: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 10/29/2014 1415 Site: Pressure Tank 
Date/Time Rec'd: 10/29/2014 1530 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.1 
Collected By: B. Dutterer 4717BD Well #: HO-95-0258 

RESULTS UNITS REFERENCE METHOD DATtmME/ANALYST 

V Bacteria, ColifOlm, Total, MPN <1.0 MPNI 100 ml < 1.0 SMI89223 10/3012014 / 1000 1CCH 

\/ Bacteria, E. coli, MPN <1.0 MPNI 100 ml < 1.0 SMI89223 10/30120141 1000 1CCH 

v' Nitrate 7.55 mgIL 10 601 10/3012014 / 10151 CCH 

V Turbidity 1.58 NTU < 10 SMI82130B 10/30/2014 / 08201 JKW 

./ Sand NS mgIL 5 VisuaVGravimetric 10/3012014 / 08201 JKW 

NOTES 

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

2 MPNI 100 m1 = Most Probable Number [of viable bacteria] per 100 mI of sample. 

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

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 # : 814000917 

Date Reported: 10/30/2014 

MD State Certification # 133 



May 15,2006 

D.R. Horton 
1370 Piccard Drive 
RockviJJe, MD 20850 

RE: Turnberry Grove, Lot #14 
Well Tag: HO-95-0258 

To Whom It May Concern, 

A sample was collected from a yield test on April 4,2006 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. Gross Alpha and Gross Beta measure the total alpha and beta activity in a water 
supply. In tum, this can provide information regarding naturally occurring radiation (i.e., 
Radionuclides) that may exist in your area. of development within the County. 

Results from this screening revealed a Gross Alpha of3.5 ± 0.4 picocuries per liter 
(pCiIL); while the Gross Beta level was 4.9 ± 0.5 pCiIL. The Gross Alpha result was below 
the maximum contamination level (MCL) of 15 pCiIL, while the Gross Beta was below the 
MCL of 50 pCiIL. At the time of testing and with respect to these parameters, your well water 
supply is safe for all uses. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or concerns. 

Sincerely, 

Bert Nixon, Deputy Director 
Bureau of Environmental Health 

cc: Eric Dougherty, MOE, Water Mgmt., Groundwater 



~@?

\fHoward County 
Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046 


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

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


website: www.hchealth.org 


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

July 6, 2006 

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

RE: Water Sample Results 
Lot 'No Turnbury Grove 
HO ,~5 -0258 

To Whom it May Concern: 

During the recent "yield test" of the well serving the future Lot 14 (located on 
Heather Glen Way), a sample was collected for volatile organic compounds (VOC's) on 
April 4, 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 corresponding Field and 
Trip Blank samples. With respect to these parameters, the future well water supply is 
currently safe for all uses. 

A copy ofthe 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. 

~:r:~~As". 
~~:~n, sIstant DIrector 
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 14 Turnbury Grove Property File 

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

Division of Enviromnental Cbemistry 

Howard County Health Department TRACE ORGANICS SECTION 
Bureau of Environmental Health 201 W. Preston Street, Baltimore, Maryland 21201 
1116 Corumolo Gateway Dnve J. Mehsen Joseph, Ph. D., Director 
Columbia, Maryland 21046 

Do not write above this line LABORATORY ANALYSIS REQUEST 

~cn::J14t.(4SlJt~) 	 jZcJ-r,kt,y (J{6\1~ Gt ~ II 
Bott e No: 

( 
. Plant/Site Name: i*t l County: ND~ 

CI?rK. .>1l;1~ Location: t/{)-qs- OJ-5&Sample Source: 
Town or City 	 (well no., lab sink, sample tap, etc.) 

Sampler ID: rnlJ]EilGJ[9]~ PWSID: IODDDDDD Plant ID: DO 

Collector: _-=	 -=bc l 1 -:--:--_q~!l:--CJ 3 ___7___~~C~:....::;;) =-~.....!:;..-!-:...t-::......::-ch....:;:D-:7V~ ___13 2 7~
(include telephone number) 

Date Collected: }:L/ L /200jp 

Field Preserved: Yes ONo 

Sample Type: 	 Drinking Water o Landfill P Source (Raw Water) g( Liquid 
Community o Stream 0 Distribution (Treated) o Solid 

o Non-Community o Sediment 0 Water Treatment Plant POE o Other 
o Private 
I 

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

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

SLGlV'\, Fv..Jf Du 
Field Blank Bottle No.: 1-/06(16 JL/LfLJ ( F?FIELDDATA: ± --I ± 

pH FreeCI Total CI 

Trip Blank Bottle No.: HD6CfG Jl.14 L/'J15 

/D am. ___ p.m. 

Preservative Used: 

Date Reported: ~/__J/ I{J ~ 

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

Form Revised 12/00 
DHMH4362 

SUBMITIER'S COpy 



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 

Sample Name: 961537 HOGCTG144SA Method: EPA 524.2 

Date Analyzed: 04/28/06 

Dl* MCl· Contaminants Dl* MCl· Result"~ 
TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na ND Dichlorodifluoromethane 0.5 na ND 

Bromoform 0.5 na ND Chloromethane 0.5 na NO 

Chloroform 0.5 na ND Bromomethane 0.5 na NO 

Dibromochloromethane 0.5 na NO Chloroethane 0.5 na NO 

TOTAL THMs 80 Trich!orofluoromethane 0.5 na NO 

1,1-Dichloroethane 0.5 na ND 

REGULATED 1,3-Dichlorobenzene 0.5 na ND 

Benzene 0.5 5 ND Dibromomethane 0.5 na NO 

Carbon Tetrachloride 0.5 5 ND 1,1-Dichloropropene 0.5 NOna 

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

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

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

0.5 na NO1,2-0ichloropropane 0.5 5 ND 2-Chlorotoluene 

cis-1,2-Dichloroethene 0.5 70 NO, 4-Chlorololuene 0.5 na NO 

trans-1,2-Dichloroethene 0.5 100 NO Bromobenzene 0.5 na ND 

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

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

Tetrachloroethene 0.5 5 NO 1,2.3-Trichlorobenzene 0.5 na NO 

T richloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

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

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

Vinyl Chloride 0.5 2 NO Hexachlorobutadlene 0.5 na NO 

o-Xylene 0.5 na NO Isopropyl benzene 0.5 na NO 

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

Total Xylenes 1.5 10000 ND 1.2-0ibromo-3-Chloropropane 0.5 na NO 

Methylene Chloride 0.5 5 NO p-Isopropylloluene 0.5 na NO 

1 ,1,2-T richloroetha ne 0.5 5 ND tert-Butylbenzene 0.5 na ND 

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

Bromochloromethane 0.5 na NO 

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

"All results are in parts per billion (ppb) 1,2-0ibromoethane 0.5 na NO 

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

not applicable Ethyl-tert-Butyl Ether (ETBE) 0.5 na NO 

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

S""~"Chl'''~ lliL~D'" 

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



State of Maryland 


DHMH - Laboratories Administration 


Division of Environmental Chemistry 


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

John M. DeBoy, Dr. P.H. , Direc/or 

Certificate of Analysis· Volatiles 

Sample Name: 961537 HOGCTG144FB Method: EPA 524.2 


Date Analyzed: 04/28/06 


Contamlnantl! Dl" MCl" Rel!ult" 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 na NO 


TOTAL THMs 80 Trichloroiluoromethane 0.5 na NO 


1,1-0ichloroethane 0.5 na NO 

REGULATED 1,3-Dichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Oibromomethane 0.5 na NO 

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

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

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

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

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

1,2-0ichlorobenzene 0.5 600 NO cis-1,3-0ichloropropene 0 .5 na NO 

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

cis-1,2-0ichloroethene 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 

Trichloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

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

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

Vinyl Chloride 0.5 2 NO Hexachlorobutadiene 0.5 na NO 

o-Xylene 0.5 na NO Isopropylbenzene 0.5 na NO 

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

Total Xylenes 1.5 10000 NO 1,2-0ibromo-3-Chloropropane 0.5 na NO 

Methylene Chloride 0.5 :) 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) 1,2-0ibromoethane 0.5 na NO 

NO = Less than the detection limit MethYI-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: 

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

Sample Name: 961537 HOGCTG144TB Method: EPA 524 .2 

Date Analyzed: 04/28/06 

Contaminants Dl· 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 Trichlorofiuorornethane 0.5 na NO 

1,1-Dichloroethane 0.5 na NO 

REGULATED 1,3-Dichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO Dibromomethane 0.5 na NO 

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

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

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

1 ,1-Dichloroethene 0.5 7 NO 1,3-Dichloropropane 0.5 na NO 

1,2-Dichloroethane 0.5 5 NO 2,2-Dichloropropane 0.5 na NO 

1,2-0ichlorobenzene 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-T rimethylbenzene 0.5 na NO 

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

Trichloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

1,1 ,1-Trichloroethane 0.5 200 NO n-Butylbenzene 0 .5 na NO 

Toluene 0.5 1000 NO Naphthalene 0.5 na NO 

Vinyl Chloride 0.5 2 NO Hexachlorobutadlene 0.5 na NO 

o-Xylene 0.5 na NO Isopropylbenzene 0.5 na NO 

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

Total XyJenes 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-Butyl benzene 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 

_II ~ 3/', }l9~~ Date Approved: __.L__-'_'--_ _ ______Section Chief:&J/~ 
Phone: (410) 767-5896 Fax: (410) 225-9318 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
. :.: (410) 313-2640 Fax (410) 313-2648 ,', '

~ 

~\'," HHo\~' ahrdDCoLlnty 
TDO (410) 313-2323 Toll Free 1-866-313-6300-'t,r; ealt . epartmenr 

website: v.-ww.h eh ealth.org!'------- ­
Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

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

e(The well site bas been staked by d'-/Jry\ ~ ~V 
(professional land sw-veyor or company employing professional land survors) 

on IJ- /L/ - t75 
/' 

(date) and does not require a site inspection. 

o 	The well driller, builder or property ov·mer 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 pem1it application. 

Revised 6/10103 

http:ealth.org


{;Howard County 
~ Health Department 

7178 Columbia Gateway Drive, Columbia MD 21046 

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


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

website: www.hchealth.org 


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

February 8, 2006 

MEMORANDUM 

TO: Joseph L. Mayne Well Drilling 
5512 Ridge Road 
Mt. Airy, Maryland 2177~.__~ 

Faxed to 301-829-538~£ ' 

FROM: Stuart Oster, RS. 
Groundwater Mana 

. 

Well and Septic Program 

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

