
Cl11 2-913 I SEQUENCE NO: li- STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 1"­
(MOE USE ONL 1) 

WELL COMPLETION REPORT 
45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 8 
FILL IN THIS FORM COMPLETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED I NUMBER 11 S /~tJt3IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STlCO USE ONLY DATE WELL COMPLETED Depth of Well ~~ kI PERMIT NO. 
DATE Received - DO ;, ~~ 0~ Jt.OM "PERMrrTO DRILL W<LL"- DO yy 

J: 9 22 :lIt) 28 3 t:J - 'IS" - ~JS 7 
8 13 15 20 ~ NEAREST FOOn n~ 28 29 30 31 32 33 34 35 36 37 

OWNER ~ J?, ~:- ';ldJ 
0 

STREET OR RFD f:Z 4 Cl":;, " i .. ./. Cz:. . TOWN ('PIY­ j,A YPA 

SUBDIVISION .1 II"" . IA. fW r;A.Jn J-€.. SECTION LOT ~''"' I 

WELL LOG C/ GROUTING RECORD r ~ c 31 
Not req~lred for driven wetls WELL HAS BEEN GROUTED Y ~ 1 2 I

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OFSG MATERIAL (Circle on 3COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
HOURS PUMPED (nearest hour) 

DESCRIPTION (U" FEET Ifc: CEMENT CM BENTONITE CLAY IBlcl I 9 
Dlbionlll __ Wr.-cI) FROM TO beaiing 

NO. OF BAGS :J. ,.. NO. OF POUNDS 'fifft,tt Jj •PUMPING RATE (gal. per min.) 

GALLONS OF WATER I .~ .:J­
METHOD USED TO liLL' £'0,, ;"5 I 

$~tL- (!) tg DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 

from tJ ft . to BOy ft . 
48 TOP 52 54 58 WATER LEVEL (distance from land surface) 

GA flJj )1'l.t:( t~ J./tJ 
(enter 0 if from surface) :ify 

6~B 
CASING RECORD BEFORE PUMPING ft. 

17 20 

I e. lWJ ~ ~~ 
./ 

insert WHEN PUMPING ft.
appropriate 22 25 

code W rgwbelOW TYPE OF PUMP USED (for test) 

~.r ~ piston [:p turbine 
M~.IN Nominal diameter Total depth 

, 

CASING top (main) casing of main casing 

@] centrifugal cru rotary 
othe!' 

TYPE (nearest inch)! (nearest fool) ~ (describe;;;;+ ~ Z~ 27 27 27 below) 

60 61 63 64 86 70 
QJjel f-@ubmersible 

E OTHER CASING (if used) 27 .~ 
A diameter depth (feet)C 
H inch from to 

C EUME It:lSIAl.LEQ 
A 

I " II I 
DRILLER INSTALLED PUMP YES ~S (CIRCLE) (yES or NO)I 

N I II II IG IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole r:mJ W ~ 

PLACE (A,C,J,P,R,S,T,O) 29e:;-J IN BOX 29, 

I appr:ate BRONZE HOLE 
CAPACITY : 
GALLONS PER MINUTE 

~ rgw (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 12 I DEPTH (neareet ft.) 
37 41 

0 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 <! ))-tJ (nearest ft. ) 
7~ :;J./C) 43 47 

(!j ~J CAStNG HEIGHT (circle appropriate boxWELL HYDROFRACTURED E 8 - 9 11 15 17 21A 

<GV aoo..j 
and enter casing height) 

c 
2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 36 

A A WELL WAS ABANDONED AND SEALED S Q below J.. (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)E -­ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 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 f BUIUlING, SEPTIC TANKS, AND lORIN CONFORMANCE WITH ALL CONOITIONS STATED IN THE A80VE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 
KNOWLEDGE. from to " ~(~EASUREMENTS TO WELL) 

DRILLERS LlC . NO. I M O Q,2# I GRAVEL PACK I I I I 

I 
~~~r..~ .~.L 7" --yU 

IF WELL DRILLED 
WAS FLOWING WELL -­

(MUST MATC~I~~~¥~~E ON APPLICATION) 

INSERT F IN BOX 68 86 .~ ~ . J 

MOE aSE ONLY 
..;" ~ 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) ~ 
Lie. NO.1 I T (E.R.O.S. ) WQ ~' 

*70 72 \SITE SUPERVISOR (sign. of driller or journeyman - -
LOG 

74 75 76 
responsible for sitework if different from perminee) TELESCOPE 

CASING INDICATOR OTHER DATA 

DENV-CROO 
COUNTY 

-~ 



EMERGENCY/TEMP NO. IF ANY 

22 

1495 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Ho - q5 - 0257 
5;)."31'4J.1 please type 70 fill in this form completely 79 

OWNER INFORMA TlON 

34 

36 Street or 55 

I ~~"itt, ttL d, ~og' ' -'" 
57 own 70 State 72 Zip oJ 76 

DRI LER INFORMA TlON 

-n 

/-&- 0 

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

Date 

AVERAGE DAIL-Y QUANTITY NEEDED L~ tJ 
12 

(GAL. PER DA-.2') 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

~{)OMESTIC POTABLE SUPPLY & RESIDENTIAL 
@.--\RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 

[II PUBLIC WATER SUPPLY WELL 

ill TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WElL I 300 
24 

I FEET 
28 

APPROXIMATE DIAMETER OF WELL - - - .J;b:..L---­

METHOD OF DRILLING (circle one) 

BORED or Augered) JETTED 

NEAREST 
INCH 

42 

52 NEARESTTWN 71 

MILES FROM TOWN (enter 0 if in lown) ,::1:-:-,-6-V-,'1/~-=--=M:::-::::--I,I 
73 76 77 78 

1 11 G'~f'K~eD lj· 3d 

ON WHICH SIDE OF ROAD 1~r 
(CIRCLE APPROPRIATE BOX) I!!I ~ Ii'f) 

WESTISlH~ 
34 .>,5' 37 &ii:it 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: 3" BLK: n PARCEL .:ll 

o CO 

Y9i 000 
50 55 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' • 
WITH AN X 

SOURCES OF DRILLING WATER 

l· W...LL.Q­
2. 

3. 

000 
63 

r 3(S/(j~ 
Grt>wf arJ 
v,'~ IJ.T(.')+ 

30 ~ary .-J AIR-PERcussion 

Jelled & DRIVEN 

~ (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER ~on~qjD 
37 CABLE REVerse-ROTary 

olher 

REPLACEMENT OR DEEPENED WELLS 
6\ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

FROM THE MAP HERE 

•$/~ 2E 

-eA Dl \,vtvl l' \J D e.­
000 ?A'~"L.~ i) 

+--k-_oo_o____~--___~~/S~b----~ 
N 

CD 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 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 lliJ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FdR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 


PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
 tN(IF AVAILABLE) 41 52 

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

""'0'. '''"'' 'U"'" G (bl) I 

DENV-Permil 97 



---------

, 

:J,'iq e of _---:-_ Review 
.:; .::c e 3- 8'- oG 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,'e 12 ?crmit No. HO - 9S - CJJS 7 ,' , 

!..ocacion of property (road) ~ C:t-.~ , 

.5-·:..<:xii v l sion ~~;::;-;-a= Lot ~ Block Plat __ Sec. 

;"'el 1 O':lller ~~__~ Owner D .Lt...~ 


Depth of well .2/tJ

Discance of me-a-s-=ur'-l.....·nOO'g-p-o-ci-n-t-(M-.P-.)-a-b-o-v-e-ground ..z ' 

Sta tic water level (S.W.L.) below M.P. Cd'!' ------------ ­

T : :' ~gh rate pumping -- reservoir drawdown 

Ti.me pump started ? Ja Pumping rate / S"~, 


':'oc al time S;...-!..:;..:..:: pumping water level =-_",,;,_ t?!. below M. P.
-= = =.. to reach ~S , 

I I. R.::covery pump test data - 'observations to be recorded every 15 minutes 

CALCULATED F'!.C;: 
I :::..inute in­
ITI,\IE (in 15 

(gallons per I 

-I cerva2~~~~~-----~~~~~~~~~-,~----_-----~~~='~n~u~te~)~-----I 
I 7 :t/~ JSq,~ 

g ' oo lS~' ! 

I ~ . 00 

10 IS'" 

I J() .:..31 
I 
i 

I i 
r-----------+--------+----------~~------------~------------·-- - II , 
I 
I ----.--------+----------~-------------~-------------~--------------- ­: 
I 
l--------------+-----------+---------~~-------------~----------.-. ­
i 
I 
------------j-~------------+_------------_4--------~------_+_--------.- - .. ir 

i 
----I 

I 

' ,'-' . , 
-I 
i~ r--------~------------~-----------+, -------------+_--------~---~ ! 

I 

i 
----------+-------+------------~~--------------~---------------- .. i 

I 

---~ 
_____________-J-________--.JL-_----____-+______________-I--__________ J 

:\.!J- 2 24 



Feb. 24. 2015 2:24PM No. 0522 P. 1, 

HOWARD COUNn!"HEALTH DEPAB:rMENT 

,BUREAU OF ENVIRoNMENTAL BEAI:m 


, WELL &SEPnc PROGRAM 

'TEL: (410)313-1171 FAX.: (410)3130-2648 


Morm~9)l Form for the IDstaDatloD oftAA Wellfu:nm, PitI5AAApter, snd SnDply Plpfng 

NG~ Th& JmlallerD r~m:tt:iIl1e.rOT~b iltspedion pJ:Ior ttl 9 am 011. 'Che dq.o!thll desiatd 
fDGpettfDlI. ND waricf$to be eov~ UlIti1,:ap}:li'OYtd by~&Raalth~eJlt Aflmst-lla6oJl$musteomply 

'Wf't:fl. tha Nati~SmndAJ'd l'lmubltlg Code (lVc, as anteDdcd IDelllIy) 1!!!!!<X>MARIU4.04 (lrID Wan 
Co~etion ~1atioDs). SgbmfsmOlt ota r:Qmplete forill 't ~ufred jrrIor to O£a 3Dd'O~JlIl1CV IlDPtQlib 

Compan.yNJUne:~~~~"",=,,*,~_LL_Lrclcphcmo#; 'lUQ 195 51c10 ' 
Addmss;'	~"""'"":"'"--=-I~--"""'~~~""",±-...,..,,,...,.,


----l~o.I',.I.IIo"-1.l..lo~~~..I.o,.I,;;,L..:.1 ' 

. , 	 ' 

0\1-dJoc.Ic ODe) I.ic:cdsed:PJumbOl' it:Cltillll Well LiOlll5l.!d.w~lJ Pump hwtaUcr 
LiceoBehnd nam~ofindMdm!l r:=sP0lllI iDstallld<m: " . 
Namo(Priltt); •• 's:)y~ ' C' t~ ' ,Lj~ 'rO~D Z2w· ,
·A..liCOIsed fudMdalllDDSt , nn tflt.sctu DaHoo. Appml~:m'uGf:bnJl(lerthetttpenfslon oh 
Ifceued,JII'IlnI.eynan orinutspIlJIDber. p'lUnp iutBlJer or 'Well dl)JJer. Licenses m8l' beso:bjedBd to field 
....~ UnlIceJased iDdMmiok 11131 bepportad to the IIPproprlam liCMSing ageoC1­

~JP. . 'Houseeo'lIDpun ' . ; , ',, ' 

>,. '" .•.,~60~~Y!~. ,. .' ,"-.QI:;;!.;==r~?~~'--~-"~_,-,-..':.'-,-~L-"'3 

Dcptb of~J I!na: '9\ t \I (35" mIn) Slceve&l:ileil prop~ ~eb. 	 " . 

The ~~nppIT)ia& is: required to b••t Jea$ttta feet from till sr:pfietanIc. P'IUII:)1 cluuialler.lnip plpia" 
dktribudDD. box, dnda:Iklds. an~ sewage I'ERn'C ma.. lfthU.8lII.Wlt liD wmapifsfuul, coBtIletihllz Office mr 

,~===,~=~~IJIV""I~~~~-.um.. . .~-~_::~___ __~_ _ _______
r 	 . , . ' 

f2!'Hplth lffl!artmlmf 'O¥! Qpb: -Not tp be'campletpd bIm$DM" -

DattlltJsp, Requested: 1.-/1.1; /1 S Dale Jusp.. ~WId:: "kill,; liS ~ $'<.. 
Inspc:ctkm Data: Pitless- adaptr:r WIIiBrfisht &: wamrwppJy line at 1~3(l' below grade ../ 
. l'wo pIece cap insndledmJd ~ to cUiag ~.. J 

BJec. conduit ~m:least 18" bdow ~ to,C3p propecbI J 
~ J"CPO DOt O1.ItDkIa af'-w.ll c:ip.br:~ • - \1_, 
~W'eDtq ~ propc:dylllCl eating B'" abovefiDishedpde ~ f 
Wllfel'supply Hne sle~ adcqoatdy athou.sc c&!oec:Ctap , .....i4.­
'AdeqllaDt pIt obsorved belawpitJm atiapw .----L-.-	 , '1 

http:af'-w.ll
http:IJIV""I~~~~-.um
http:0\1-dJoc.Ic
http:X>MARIU4.04


State of MarylandSetldReport To: 
DHMH - Laboratories Administration 

DiVision of Environmental Chemistry 

'RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 

J. Mehsen Joseph, Ph.D., Director 

LABORATORY ANALYSIS REQUEST 

tfoBBoi?/
Sample Bottle No. A: No. B: ___ Field Blank BOttle No.1: ' .. No.2: __ 

PlantlSite Name: :rt~.yhb?t~y 't;~¢ve.. County: ' Howa reI ' 
Sample Source: WeJ \ '~r L 0+a.\1.\ Location: HO-C/5- O;;{57

(well DO., lab Shik, samPle tap, etc.) 

County: 'TJJ lSJ .......• PlantNo. O' 0 .0 D ·O ' 0 0 0 0 
CoUector: 7'185'8 B . . Telephone No.: (10)3 r3-:l"43 
Date CoUected: 3-I~~' ' -Thne Collected: 10:'00 a.m. p.m. 

Nitric Acid Preserved: .Yes ..' -® ,' ~o ,0 -'. Iced!, ._ Yes :~' " No 0 

Submittel1j Code: [] 0 ' Fed~ralPr()j~~ IIl -:-~ieid~i>ata: : ' " . . 
. ,~pH ... Chlorine 

,/ Test ', '<:, EPKC<>de .· '.' . ,Laboratory No. ResultS (pCi/L) Date Reported 

4000 ,kO.j/J 71 -' (;/3 17.. f3 t / 0 . 
v 

'Gross Beta 4100 . !l/. t ~ . / 0 . 
Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank #1 

Field Blank #2 4004 

Tritium 

Ra - 226 

Ra -228 - . ···4630 

Total Uranium 

Date Received: - . _1___-'--~.....;;!./~--'--"'--"­



l~Howard County 
Health Department 

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


Main: 410-313-1774 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 

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - DECEMBER 19, 2015 

June 19,2015 

Homeowner 
12615 Grovewood Court 
Clarksville, MD 21029 

RE: 	 The Preserve @ Clarksville, Lot14 
12615 Grovewood Court 
Building Permit: B14004079 
Well Permit: 80-95-0257 

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 6/15/2015. Final approval of the well line connection to the dwelling was granted on 
2/25/2015. The well construction was completed on 3/8/2006. Water samples were collected on 
6/4/2015. 

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 3/8/2006. Results showed a Gross Alpha 
level of7.8 ± 1.0 pCi/L and Gross Beta level of 11.6 ± 1.0 pCilL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCiIL and the Gross Beta was below the target 
level of 50pCiIL (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 sampl ing requirements of COMAR 26.04 .04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-0257. Although 
the 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 to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

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


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/documentIWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

~-~~' 
J<ievin M. Wolf, LEHS, Supervisor 
Groundwater Mgmt. Sec. 
Well & Septic Program 

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

http://www.mde.state.md.us/assets/documentIWSP-Labs-20


Bureau ~f ErivlTonn:len'tal Health 
7178 Columbia Gatewa'y0rive; Columbia, MD 21046 

. (4JO) 313-2640 Fax (410) 313-2648 
TOD (410) 313·2323 . Tol1 .FreeJ-866"313-6300 

. web·site:www-<'1.chealth.org . 

April 28,.2006 . 

,D.R. Horton 

1370 Pitcard Drive . 

Rockville; MD 20850 


.. RE: TurnburY Grove Subdivi~ion~Lot;ri. \\1.., 

Well Tag: H0-9~-0257 . 

'To WhomJt May Concem: . 

. , A sample was cOilectedfro~ a yield test on M-rrch 8, 2606 and submitted to GPL 

Laboratories to aSsess the poSsiblepresence ofGross Alpbaand Gross Beta in the future well .. 

water supply'. .Gross Alpha and 'Gross Beta .111easure the total alpha andbeta particle activity ma .- " -- . 


'water supply. 1n tum, this can 'provideinformati6n regarding tlaturalW~oCCurring radiatiort (Le., · 

Raruonuclides),that may exist in'yout watetsupply. 


" Results from this s~reening revealed a Gross Alpha of 7.8 ±1.0 picocurieslliter 

. (pCilL); while the Gross Beta level waslt:6± LO pCiIL.BOththe Gross:Alpha and Gross ' 

.. Betarcsults were bofh belOw thekiespective maximum contaminant:1eveiS (MeL's) oflS ' , 


pCiIL and 50 pCiIL respectively. At the time oftesting and with respect to these parameters, the', 

.future well 'watetsupply apPears safe for an uses. Keep in mind that the standard testdor Use & 

Occupancy'will still need to ~ccompleted. , . . ' . 


. , . A copy of the test .resultsis enclosed for your information: Please call this office at.· 
. ' , 41~313-1773ifyouhave any fu!iherquestions. ' 

." ~ , . 

SmcerelY: ~ ... ..' .. 

~(~!~t~, 
Hert Nixon, DepUijDirector 
Bureau of Environmental Health ·, . 

-Cc: Eric Dougherty, MDE water Mgmt.; Groundwater 

Well & Septic Property File ·· . 


:...,~ 

http:web�site:www-<'1.chealth.org


3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TOD (410) 313-2323 Toll Free 1-866-313-6300

Health Department website: h'"Ww.hche;lIlh.org'------­

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

TO ALL INTERESTED PARTIES 

When submitting a well pen11it application for a proposed well for new 
constmction, please indicate one of the following: 

0' The well slte has been staked by 0d'\./}/'}/\ CL1./J (' _~yj 
(professional land sw-veyor or company employing professional land sun: 'ors) 

on ;j- /1/ - t7 S 
.r-

(date) and does not require a site inspection. 

o 	The wel1 dlil1er, builder or property O\vner will call the Health 

DepaI1ment to schedule a time to meet in the field to velify the 

proposed well site location. 


This sheet, along with two copies of all acceptable well site plan, must be 
attached to the green well pernli t application. 

Revised 6/10103 

http:h'"Ww.hche;lIlh.org


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 #: 101064 Account #: 4470 
Reference: Clarksville Preserve Lot 14 Comoanv: Williamsburg Homes LLC 
Location: 12615 Grovewood Court Requested By: Bob Corbett 

Q rksvil , MD 21029 Source: Well Water 
Date/ Time COllectet.!/4/20 1 0915 Site: Pressure Tank 
Date/Time Rec'd: 15 1311 Treatment: None 
Chlorine ppm: Free: NO Total: NO pH: 6.7 
Collected By: R. Ott 4269RO Well #: HO-95-0257 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErrlME/ANALYST 

Bacteria, Coliform, Total, MPN < 1.0 MPN/ IOO ml < 1.0 SM189223 6/512015 10945 1 LLO 

Bacteria, E. co Ii, MPN < 1.0 MPN/ 100 ml < 1.0 SM189223 6/512015 10945 1LLO 

Nitrate 1.29 mglL 10 601 6/512015 1 1030 1CCH 

Turbidity 5.44 NTU < 10 SMI82L30B 6/512015 1 1200 1CCH 

Sand NS mglL 5 VisuaVGravimetric 6/5/2015 1 1200 1CCH 

NOTES 

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

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

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

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND:None Detected 

7 Visual well check: Sealed, vented cap 

8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : B 14004079 

Date Reported : 6/5/2015 

M D State .Certijication # 133 



Aruu~al Summary Report ' " 

, ClieritName: ' ' Howard 'Countil1ealth Oepartmeht Client satnpleiD: ., '':, HOBB0257 " , 

Sanlpl~ DatElfi'ime: 31912()06 ' , Lab Sample'ID: ' , 60g071-013-013;1/1 '" 

Receipt Dateffime: 3/9/2006 sample MatTix: , WATER 

Prepared Datemme:, Analytical Method: , ALPHAIBETA BY METHOD 900.0 

, Q ,"'Isotope ,' Restdt Uncertainty 10' 'MDA 

Gross Alpha , 7.9715 , ~CIII.: :1(0.99'78 pCiIl.. 1 .6905, pCuL ' 


Gross-Seta 11.6105 PCllL , ± 0.9434 , pCiiL ' 2.5486 'pCill.: 


""' . ' 

." ".:". . " 

GPL Laboratories, LLLP page 17 of 24 ' 

7210A Corporale CT, Fl'ederick, MD 21103 , PriMed on 0311'4106 ", 
Tel. (301)694-5310 Fax (3011~13,1 ' ,verSion) .2.2 '(BUild til 


