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DENV-CROO COUNTY 

clll 11-'17 .... I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.WELLCOMPLEnONREPORT 

1 2 3 8 
FILL IN THIS FORM COMPLETELY ~~TY fls"/~{} ~ 3(THIS ~UMBER ''S TO BE PUNCHED BERIN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 

ST/CO USE ONLY DATE WELL COMPLETED 
, 

Depth of Well 

OJ{I~ " 
PERMIT NO. 

DATE Received :f,M "PERMIT TO DRILL WELL"- DO yy - DO yy 
22 2tJO 28 - 9~ - tJ,,;/-'I/~ l a~8 13 15 i'R5 AIOOIE§T FOOl) If If) () 28 29 30 31 32 33 34 35 38 37 

OWNER ~ 12 , n 
STREET OR RFD ~ ,;::~ ,... fa /,........ If l AL 

- ......... 
TOWN I'IJ ... .I h.,.. './L 

SUBDIVISION o('1~J'" "" /,1'7 I A J ~.,.., .l5:}~ SECTION LOT ~ ! I 

WELL LOG U GROUTING RECORD ~ no Cl31 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) (V ~Not reqllired for driven wells 1 2 

PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF ~ MATERIAL (Circle one) --1-COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY laici HOURS PUMPED (nearest hour) 
DESCRIPTION (Uee FEET lie:. a 9 
adclllional ~ If n-*I) FROM TO bearlrig 

NO. OF BAGS I (' NO. OF POUNDS 45 ! 111(2 Ie · PUMPING RATE (gal. per min.) 

/J 5"< GALLONS OF WATER 1..0 11 15 

METHOD USED TO 11 ilA_A11:S3 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ~ 
from tJ ft. to .m 2:. ft. 

(i'-'I-o.r~ Rude ~-3 ":;00 
48 TOP 52 54 B<FON 58 WATER LEVEL (distance from land surface) 

v (enter 0 if from surface) 
!l?

6=0 
CASING RECORD BEFORE PUMPING ft. 

17 20 

~ ~ 3J.. ft .
appropriate 

insert WHEN PUMPING 
22 25 

code

b1°W ~ ~ TYPE OF PUMP USED (for test) 

~air ~ piston ~ turbine 
M~.IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

@] centrifugal [ID rOlary IQ] (describe 
other 

E P:; 

(nearest inch)1 (nearest foot) 

t ~ ..s-~ 27 

r OO brnersible 

27 

) 

below) 

, 
.~ 

80 81 83 84 86 70 Q]iet.": E OTHER CASING (if used) 27 . ~ 27 
A diameler depth (feel) 

'C ;;:C c_ Ir 
H inch from to 
C I .. .. , PUMP INSTALLED 

c8A DRILLER INSTALLED PUMP YES 
s (CIRCLE) (yES or NO) I 
N .. ,IG II IF DRillER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED - If or:e~ [WJ [fJI1 ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. Ii 

CAPACITY: II M BRONZE HOlE 

W rgw GALLONS PER MINUTE 

I below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 II 
NUMBER OF UNSUCCESSFUL WELLS : liJ 

DEPTH (nearest ft.) PUMP COLUMN LENGTH1 ;! /JI (nearest ft.) 

El I.f!:) 
.5!J.- :L.nl? 43 47 

[!j ® CASING HEIGHT (circle appropriate box WELL HYDROFRACTURED A 8 9 11 15 17 21 
and enter casing height) 

c 
2 (. + m-! I" 

CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38 

LAND SURFACE 

A A WELL WAS ABANDONED AND SEALED S [;] (nearest)WHEN THIS WELL WAS COMPLETED C3 below I foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 5(1"'51 

P TEST WELL CONVERTED TO PRODUCTION E 
WEll E SLOT SIZE , __ 2 __ 3 __ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 68 80 THAN TWO DISTANCES 
KNOWLEDGE. Trom to (M SUREMENTS TO WELL) 

DRILLERS LlC. NO. I M S D I GRAVEL PACK , , , 

i~~~ 
I 

DRILLE~'f.6..fuR~ '-y')"-A*1~ 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT FIN BOX 68 -68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. 1 I T (E.R.O.S.) wa 

70 72 ~ *SITE SUPEAVr~OR (sign . of driller or journeymanI I TEL~PE - 74 75 76LOGresponsible for sitework if differenl from permittee)
I CASING INDICATOR OTHER DATA 



EMERGENCYITEMP NO. IF ANY 

1472 
6 

SEQUENCE NO 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

S"~"3 1"'1£1 please type 
J/o ­ U./­ L)t? f/ 
7~ fill in this form completely 9 

B 

22 

Date Received (APA) 

01 ";20 0' OWNER INFORMA T/ON 
8 MM DO YY 13 

7<ilhibv t · 
15 Last Name Owner 

o 
First Name 

I I ~ 7(1 £.< 'r. 0",1(0 ~IL/~ 
34 

55 

57 Town 70 :rt!a~' 72 
.2.0 ?SO I 

Zip 76 

DRILLER INFORMA T/ON 

bri"er~~;ttl { 'il?1a 'lpJ!..­ ~ .s:.,c~nsfr1o 1" 81 I 

~~~r:h:::/:;;7n7/:
Address 

ELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 8 

/ -
Date 

AVERAGE DAILY QUANTITY NEEDED c.oa 
12 

(GAL. PER DAY) 14 20 

USE FOR WATER fCIRCLEAPPROPRIATE BOX) 

rON' DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

IFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION 

OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

III TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ""I::-;-=3=-.,::o--=O'------;d1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~~T~gered) AIR-PE~::::i~n 
CABL REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

l~I HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Ir:l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 l2J 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 REPLACED OR DEEPENED 
(IF AVAILABLE) 41 

APPROP . PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV-Permit 97 

52 

B 

B 

3 ~ LOCA T/ON OF WELL 
_ ,VtU tL- I 

8 COUN Y 21 

LI2""3--=~~I~BD""f"'vl~'f"<:lo.44N~1~.h~~z..':,.I,6~"c./1f~i---"G..o.c...:...-'7=--...A7.tCL.J"'-&e-=--"--------=-4::-"2 I 

SECTION I LOT I z, I 
44 46 48 50 

I ~~1e4~1h52 NERS T N 

-'­
71 

MILES FROM TOWN (enter 0 if in town) ,-:;1o;-----';J...~~;:_:;M:;_._::;,;;_I,I 

73 76 77 78 

4 

11J1fA~~1R ~6ADLlJ~ 3d 
ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ 5' 37 

DISTANCE FROM ROAD -'!.I 
ENTER FT OR MI 38 39 

TAX MAP ~ BLK: JI PARCEL LL 

",,-'r-..L..!.C-- 0 0 0 
55 

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

SOURCES OF DRILLING WATER 

1. W..t.l..Jv 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

000 
57 63 

3j,lo~ 
V() 0+" q((J ra,m 

N 

SrAT'tIpt s Tak-t-n 
~t 'thd- ()+ 
~ f-h ~t' v,'~ tJ 

000 TeJ1-@'000 ~ 
~~------~~~--~ 

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 





• .... 
PaC)e of Re view 

----------~----
~cce :3 - 1- 0 (, 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,'ell ? cJI' :nit No . HO _ "I .r-C'~'I( 

~~~ t ion . of proRerty (road) __ ~ ~__________'_ ________~
~~~~.~~4~~~<~~~~~~~~~~~~~~______ ' 

::.:,:~ c ~v ~ ~lOn ~M~~ Lo t ~ Block Plat Sec . 
n e 11 On 11er ----r-.F-'~-;:z;,o;;-"'-Thz-.~:....=....:a~&l=_=-p.;=,,--____ Owner lJ. f2.. ~--

De pth of well ;;,,0 . 
----~--~-----~----- / 'Distance of measuring point (M.P.) above ground 

S t a tic water level (S.W . L.) bel ow M.P. &7--------­ ---'­

I. H ~ gh r a te pumping -­ reservoir drawdown 

Time pump started 7' 30 Pumping rate /j~ . 
Toe al time I~. to reach p'umping water level .:3;;e. , t below M.P. 

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

TI NE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CA LCULA,]'ED F'L~ ;'i -1 
r:,jnu te in- below M.P. time to fill "Sf (it used) , (gall on s pe r I 
cer val s gallon bucket min ute) I 
7· '1(' 3~' 'I ~'.4..-c. - .AlIA- IS" ~.1?1 . I 

9"00 3'~ 'l IS d' I 
y '/~ $I /s 

'-1 
3.:J.. -- I 

Y:3o 3.a. ~ I r- I 
i 

1--:" 'Ie-
3:J... 'I 1 

I~ 
I . ­

q : DO \ 

3 ~ ~ J r! 

9:/~ 3~ L.J I f) 1 

'1.J~ ~'1d 'f 
, 

Is 
o • i 

I -I 
i rt·y S­ ..3.1.­ '1 15­! 

i

r/Q _"00 
, ",

3 eJ-. Y / s-
I 
; 

--. , 
0 

9' i 
/o :/~ I ~ /~ .{ 

It) :31 "3~ .~ I S- i 

I 
--I 

t . . --1 
I -­ -,

i 

t 
-- " ; 

I, 

1 
I 
I 
I 

i 
- - I , 

-II 

r 
I ' ,'. . ,'. I 

I I 
i 

r -, 

t I ! 
~ -' l 

I 

I ! 
I 

r i 

I I 

~ . -. J 
; ~ -22~ 
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~ 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648 ~' Howard County 
TOO (410) 313-2323 Toll Free 1-866-313-6300 1:,~ Health Department 

website: v.'Ww.hche:1lth.org 

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

TO ALL INTERESTED PARTIES 

\Vhen submitting a well pennit application for a proposed well for new 
construction, please indicate one of the following: 

121" The well site has been staked by f2-.lfi'k cud:. £'i.~{j 
(professional land sw-vey~ or company employing professional land surv . ors) 

on /j, /'1- t/5 " (date) and does not require a site inspection. 

o 	The well driller, builder or property o\vner will call the Health 

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

proposed well site location. 


This sheet, along "vith two copies of an acceptable well site plan, must be 
attached to the green well pen11it application. 

Revised 6/10103 

., .,~ 

http:v.'Ww.hche:1lth.org


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

TOO (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 21771 ,,/ ' 
Faxed to 30 1-829-538~~ 

FROM: 	 Stuart Oster, R.S. 
Groundwater Mana e 

../i 

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 Y.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


State of Maryland 


DHMH . Laboratories Administration 


Division of Environmental Chemistry 


TRACE ORGANICS SECTION 

201 W. Preston Street, Baltimore, MD 21201 

John M. DeBoy, Or. PH, Director 

Certificate of Analysis - Volatiles 

Sample Name: 961251 HOBBTG27WELL Method: EPA 524.2 

Date Analyzed: 03/17/06 

Contaminants Contaminants 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO DichlorodiOuoromethane 0.5 na NO 

Bromoform 0.5 na NO Chloromethane 0.5 na NO 

Chloroform 0.5 na NO Bromomethane 0.5 na NO 

Dibromochloromethane 0.5 na NO Chloroethane 0.5 na NO 

TOTAL THMs 80 Trichlorofluoromethane 0.5 na NO 

1,1-Dichloroethane 0.5 na NO 

REGULATED 1 ,3-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-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 

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 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 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 

. , ... / /r\ Ii . .A 
Date Approved: __ '-II~-=~f-1_o_b_3:.... .___Section Chier: '~MLI(j~QA1J-V) 

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



State of Maryland 


DHMH Laboratories Administration 


Division of Environmerual Chemistry 


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

John M. DeBoy, Dr. PH, Director 

Certificate of Analysis - Volatiles 

Method: 	 EPA 524.2 Sample Name: 961251 TB 

Date Analyzed: 03/17/06 

Contaminants Dl* MCl" Resull* Contaminants Dl" MCl" Result" 

TRIHALOMETHANES UNREGULATED 

Oichlorodifluoromethane 0.5 na ND 

Bromoform 0.5 na NO Chloromethane 0.5 na ND 

Chloroform 0.5 na ND Bromomelhane 0.5 na NO 

na ND 

Bromodichloromethane 0.5 na NO 

Dibromochloromethane 0.5 na ND Chloroelhane 0.5 

TOTAL THMs 80 Trichlorofluoromethane 0.5 na ND 

1,1·Dichloroelhane 0.5 na NO 

REGULATED 1,3-Dichlorobenzene 0.5 na NO 

Dibromomethane 0.5 na NDBenzene 	 0.5 5 NO 

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

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

0.5 75 ND 1,1,2,2-Tetrachloroethane 0.5 na NO1 ,4-Dichlorobenzene 

7 NO l,3-0ichloropropane 0.5 na NO1 ,1-Dichloroethene 0.5 

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

cis-1,3-0ichloropropene 0.5 na NO1 ,2-Dichlorobenzene 0.5 600 NO 

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

NO 4-Chlorotoluene 0.5 na NOcis-1,2-0ichloroethene 0.5 70 

trans-1,2-0ichloroelhene 0.5 100 NO Bromobenzene 0.5 na NO 

0.5 700 NO 1 ,3,5-T rimethylbenzene 0.5 na NO
Elhylbenzene 

100 ND 1,2,4-Trimethylbenzene 0.5 na NO
Styrene 0.5 

NO 1,2,3·Trichlorobenzene 0.5 na NOTetrachloroethene 0.5 5 
na0.5 5 NO n-Propylbenzene 0.5 NO 

nan-Butylbenzene 	 0.5 NO
1,1 ,1· Trichloroethane 0.5 200 NO 

Naphthalene 0.5 NO
Toluene 0.5 1000 NO na 

Hexachlorobutadiene 0.5 na NOVinyl Chloride 0.5 2 NO 

0.5 na NO Isopropyl benzene 0.5 na NOo-Xylene 

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

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

NO p-Isopropylloluene 0.5 na NOMethylene Chloride 0.5 5 
tert-Butylbenzene 0.5 na NO1,1,2-Trichloroethane 0.5 5 NO 

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

Bromochloromethane 0.5 na NO 

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

1,2-Dibromoelhane 0.5 na NO 

Methyl-lert-Butyl Ether (MTBE) 0.5 na NO 
'All results are in parts per billion (ppb) 

NO Less than the detection limit 
Ethyl-tert-Butyl Ether 0.5 na NO 

na not 
tert-Amyl Methyl Ether (TAME) 0.5 na NO 

e =estimated value 

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



State of Mary,land 

DHMH - Laboratories Administration 


Division of Environmental Chemistry 


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

John M. DeBoy, Dr. PH, Director 

Certificate of Analysis - Volatiles 

Method: 	 EPA 524.2 Sample Name: 961251 FB 

Date Analyzed: 03/17/06 

Contaminants DL' .MQb: ~ Contaminants Dl* MCl" Result' 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO Dichlorodifluoromethane 0.5 na NO 

0.5 na NO Chloromethane 0.5 na NO 

Chloroform 0.5 na ND Bromomethane 0.5 na NO 
Bromoform 

NO 	 Chloroethane 0.5 na NO 

T richlorofluoromethane 0.5 na NO 
Dibromochloromethane 0.5 na 

TOTAL THMs 80 

1,1-0ichloroethane 0.5 na NO 

REGULATED 1,3-0ichlorobenzene 0.5 na NO 

Dibromomethane 0.5 na NOBenzene 0.5 5 ND 

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

0.5 100 NO 	 trans-l,3-0Ichloropropene 0.5 na NDChlorobenzene 

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

1,1-0ichloroethene 0.5 7 ND 1,3-0ichloropropane 0.5 NOna 

na1,2-Dichloroethane 0.5 5 NO 2,2-0ichloropropane 0.5 NO 

cis: 1 ,3-0ichloropropene 0.5 na NO1.2-Dichlorobenzene 0.5 600 NO 

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

cis-l,2-0ichloroethene 0.5 70 NO 4-Chlorotoiuene 0.5 na NO 

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

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

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

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

0.5 5 NO 	 n-Propylbenzene 0.5 na NO
Trichloroethene 

0.5 200 NO 	 n-Butylbenzene 0.5 na NO1,1,1-Trichloroethane 

0.5 1000 NO 	 Naphthalene 0.5 na NO
Toluene 

0.5 2 NO 	 Hexachlorobutadiene 0.5 na NOVinyl Chloride 

na NO Isopropyl benzene 0.5 na NOo-Xylene 0.5 

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

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

p-Isopropyltoluene 0.5 na NOMethylene Chloride 0.5 5 NO 

tert-Butylbenzene 0.5 na NO1,1,2-Trichloroethane 0.5 5 NO 

1,2,4-Trichlorobenzene 0.5 	 70 NO sec-Butylbenzene 0.5 na ND 

Bromochloromethane 0.5 na NO 

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

1,2-0ibromoethane 0.5 na NO 

Methyl-Iert-Butyl Ether (MTBE) 0.5 na NO 
'All results are in parts per billion (ppb) 

NO'" Less than the detection limit 

na not applicable Ethyl-Iert-Butyl Ether (ET8E) 0.5 na NO 

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

Date APproved:.a
7
/?fJ 

I 
100 

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



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

HaM rd (oc.J.l"I.fy Division of Environmental Chemistry 

TRACE ORGANICS SECTION 
201 W. Prestoo Street, Bailimore, Maryland 21201 

J. Mehsen Joseph, Ph. D., Director 

LABORATORY ANALYSIS REQUEST I Do not write above this line 

Ksottle No: HaBBTG'7JielPlant/Site Name: -rv.rhb~rrvGrov~-Laf~'County: Howa_rd 
( 

Sample Source: lIea:+h~_r G{eh Way"Clark.5 v/lle.. Location: Ho -95- O:l...J.f J 
Street Town or City (well no., lab sink, sample tap, etc.) 

Sampler ID: [2) rn rn rn [§) []I PWSID: DDDDDDO PlantID: DO 

Collector: --:B~--L.,·=~~~ ~:;;.!..r ('t..:..:~ 3;...&...-:.__~1f.......
r- an 6<&::;.L;ke- ___~ jo )-= J ~ - ~ '-,- 3,---_-,---____ 
(include telephone number) 

Date Collected: 2-1_' _/200~ Time Collected: /0 am. __ p.m 


Field Preserved: 0Yes DNo Preservative Used: rn' 1: 1 


Sample Type: Iti Drinking Water o Landfill [8 Source (Raw Water) o Liquid 

o Community o Stream 0 Distribution (Treated) o Solid 
o Non-Community o Sediment 0 Water Treatment Plant POE o Other -..,-- ­

r2I. Private 

Specify Program: ¢ SDW A 0 NPDES 0 CWA 0 RCRA 0 Consumer Products 0 Other ___ 

Test Requested: ~ Trihalomethanes [) Volatiles o Semi-volatiles o Haloacetic Acids 

FIELD DATA: ~ ~ ~ Field Blank Bottle No.: HDBBTG27F,~ Id 
pH Free CI Total CI 

Trip Blank Bottle No.: HOBBTG27-r~p
I 

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

Form Revised 12/00 
DHMH4362 

SUBMITTER'S COpy 

http:oc.J.l"I.fy
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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.hchealth.org 


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

July 12,2006 

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

RE: Water Sample Results 
Lot 2' Turnbury Grove 
HO - 95 -0241 

To Whom this May Concern: 

During the recent "yield test" of the well serving the future Lot 27 (located on 
Heather Glen Way), a sample was collected for volatile organic compounds (VOC's) on 
March 1,2006. This testing was performed to establish a baseline evaluation of the well 
water supply due to known VOC ground water contamination concerns previously 
documented (during the 1990' s and earlier) in properties nearby this development. 

Results from this sampling were free of all tested VOC' s to the limit of detection 
for the test method employed. Similar findings were noted for the corresponding Field 
and Trip Blank samples. With respect to these parameters, the future well water supply is 
currently safe for all uses. 

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

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

Sincerely, 

~~ 
Bert Nixon, Assistant Director 
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 27 Turnbury Grove Property File 

http:www.hchealth.org
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