SEQUENCE NO.~

DRILL T
(MUST MATCH SIGNATURE ON APPLICATION)

["MDE_USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

- 3

7 THIS REPORT MUST BE SUBMITTED WITHIN
¢/ 1170 (MDZ"USE ONLY) STATES WAy LANR 45 DAYS AFTER WELL IS COMPLETED.
T~ g WELL COMPLETION REPORT —_
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY &M&; P TN
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE [T U@
ST/CO USE ONLY' PERMIT NO.

b e DAT'E‘ WELLDOCOMPLWETED Depth of Well / /o FROM "PERMIT T0 DRILL WELL"
AE e, o TR g
0 13 § Soameniiisecies {70 NEAREST FOOT) L /y/é Ts"'z?‘aom__—w
OWNER Ll len L) 2

7 T : et nam - ,
STREET OR RFD__“A) i 7ol pu, Al L) a, A flafostle hd ;
SUBDIVISION ./ s2rr0y Lorenag G snane SECTION Lot »
WELL LOG ; GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED 2
(Circle Appropriate Box) y PUMPING TEST
Toh SR, FeaneaT NS o WATen SEARNG" | TYPE OF GROUTING MATERIAL (Gircle one) oS B HE et o)
DESCRIPTION (Use FEET | Fhock | CEMENT ) BENTONITE CLAY -
rinaemmas ) Lot NO. OF BAG“\%"“r NO. OF POUNDS __/ = /& PUMPING RATE (gal i *J
3 gal. per min.)
GALLONS OF WATER METHOD USED TO L ‘“
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . Lts i
G frgpe T TOP 52 e 5 BOTTOM 58 . WATER LEVEL (distance from land surface)
(enter 0 if from surface)
S
ineer WHEN PUMPING ¢O
approprlate 55
code
below ” TYPE OF PUMP USED (for test)
air iston turbi
M IN Nominal diameter Total depth [ﬂ L?TI & o
CASING top (main) _casmg of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal El rotary (describe
= / tr G 27 27 77 below)
M, L 5 i mjet @ submersible
E OTHER CASING (if used) 27 27
A diameter depth (feet)
H inch from to p INST,
% L a <l —' | DRILLER INSTALLED PUMP YES MO
5 (CIRCLE) (YES or NO) ]
a L d = = IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ty SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole PLACE (A,C,J,P,R,S,T,0) 29
s
] BRASS OPEN
app'”"ate BRONZE HOLE GALLONS PER MINUTE
below {to nearest gallon) 31 35
5 e
PUMP HORSE POWER
a7 41
C|2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ] (nearest ft.)
- v 43 a7
28 e Pl CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E’ | o & o n 15 17 21 / and enter casing height)
C ¢ above
CIRCLE APPROPRIATE LETTER H2 v e = a9 LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A \HEN THIS WELL WAS COMPLETED ca below (nearyat)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 49
P TWEESL'II'.WELL CONVERTED TO PRODUCTION E T R 4 i LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
A OF SCREEN INCH) NDMARKS AND INDICA
FEREIN 16 AGCURATE AND COMPLETE 10 THE BEST OF MY 5 80 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1i M .S D = .2 & | [oraveLrack 5 s
. IF WELL DRILLED oy S -
L, 2 M aiins WAS FLOWING WELL e A
.~ - INSERT F IN BOX 68 68 \‘ o !
i\
‘\

DENV-CR00

UeLNG o D T (ER.O.S.) wQ . '\ | ‘
70 72 = @
SITE SUPERVISOR (sign. of driller or journeyman A 74 75 76
responsible for sitework if different from permittee) I:liléllingPE o SHHiEE TRk
COUNTY




EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
it 1487 | Toetseoun STATE OF MARYLAND Z
3 ; APPLICATION FOR PERMIT TO DRILL WELL 7 <o — D055
) ' 52 3 T4 Rlease g 70" fith in this form completely o

Date'Received (APA)

B|3]

LOCATION OF WELL
J

[
8 COUNTY 21

23 SUBDIVISIO

ot L2 ® |

SECTION ||
44

Ry 48 = 50
/7 .
B S e PPy A |
52 NEAREST TOWN ( 71
[
MILES FROM TOWN (enter O if in town) | = M 1]
T3

Ol 206 646 OWNER INFORMATION
8 MM DD YY 13 .
/ / J 0
| /’ - i - ,ﬂ |
15 Last Name ) Owner First Name 34
I /‘3 70 /jl,cfca/o{, ':Z//L.-éu-/ J
Street or RFD 56
= f W& V. Aof SO |
Town 70 State 72 Zip 76
DRILLER INFORMATION
gﬁg/ég 7/} WW&-LM D o24 J
Dyl rs Na { License No.

1
L___ _.i_ AL_AZM% DIRECTION OF WELL FROM
ff TOWN (CIRCLE BOX)

AddesL.zZ_ /b/ /LMM/

B[4 ]

2

“'NEAR WHAT ROAD

11

ON WHICH SIDE OF ROAD NO@TH
(CIRCLE APPROPRIATE BOX) @r@]@

{j HEE3

S E N aegre. /=& = WES "SI
Signature Dale 34 2 ;/ 37
B | 2 I WELL INFORMATION &~ DISTANCE FROM ROAD P2
7 APPROX. PUMPING RATE = e
(GAL. PER MIN ) s ' ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Sz TAX MAP: _3 4 BLK: parceL 7/
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL /
IRRIGATION L Flobndfrss/ A é (/é
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
e gTé\TETURE INSERT S —#~
. IGN g
22 []| INDUSTRIAL, COMMERICIAL, DEWATERING e e / /4
[P| PUBLIC WATER SUPPLY WELL ey f/’ 4)/; ’/é; 2 2/ Z8%
[T] TEST, OBSERVATION, MONITORING 43 MM /oD vy 48 & ‘) co SIGNATURE 5 EXP. DATE
=y ' NORH  HHFGooo Gho__ /¥ 000
[G] GEO-THERMAL GRID A 9 W - o 9
SHOW MAJOR FEATURES OF
X &L ge .,
APPROXIMATE DEPTH OF WELL  |__ 500 | FEET SV?TH&ANO)?ATE et
24 28
3 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & PN%AF'?EST 1. L/ bE
A 2, X
METHOD OF DRILLING (circle one) 3

BORED (or Augered)

- AIR-ROTary
ST CRBLE

JETTED
AIR-PERcussion

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-POINT
other _
REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)
‘l THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

LF__( THIS WELL WILL DEEPEN AN EXISTING WELL

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

52

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

//u /4)/*/(; U’

PERMIT No. /'/0_ 4( — ~? 3

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

/ﬂlbw
(107:30 <61

/ou/rg PC’
/L?’Q\\UJV\Z \J O(

WRITE THE BOX NUMBER
FROM THE MAP HERE

& o b
’ 860 Oﬁ

E /

\.

N Q’A'o?‘_

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN :)KDV\
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION gv

J

J

SPECIAL CONDITIONS

NOTE -~ APPROVING AUTHORITIES SHOULD USE

/ﬁww//, b 7

DENV-Pemit 97




Fage of Review

" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

mit No. QS, &25/\(

’Lo;;ci;-i of property (road) I eatha a_,[i/y., u)a/q
Subdivision < ,u/}/y,jrww Grovne Lot _123}31 ek ==m_ L Blaty e T
well Driller 4 q/))g,(,‘;,,\_g Owner O @. s h
Depth of well - é/c?ﬂ y
Distance of measuring point (M.P.) above ground /'/A.,
Static water level (S.W.L.) below M.P. DA’
. #High rate pumpling -- reservolr drawdown
Time pump started 7 00 ¢ Pumping rate /S G497
Total time ﬂi /tag, tO reach pumping water level Rl fit. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minuées
PIMES(in 19 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED ‘LQ;/\I
minute in- below M,P. time to fill §, " (1f used) : (gallons per j
tervals gallon bucket minute)
S 2354 " Ypoéc . A/,/A' A=Y e f
7.2 277" 4 155 |
&3 Lon dGo Y /R |
ALY 356 “o e I 5
¥y< ) Gt &0 {.s |
| &30 35¢ 4a /-5 |
¥.¥< 3¢ Yo A !
?.00 3s¢ Y - - /.S
730 25¢ “a ' PR &
a0 A i I Ee Y 7.8
Jo:02 b5y Yo | L5 R
|\ f0:48 By - ofr ' L |
/030 e 4o (R o
LR L 3 U : z/o ' /v
|_ /400 349 o =
Ll 344 s | LS !
|_/7:30 399 vd) _ s N
|y s 394 Y4 gcn - I
/202 (344 v ). : - 8 i
| 4215 344 dp 1.5 |
_12:2p 394 ' Y %
124¢ 3499 b dek ]
[ “ py 244 i {1 & |
W-224 L8 2494 §0 ,. 3
130 344 Po. ¥ ;'fﬂ
§

.f"i";’ n 57 s




HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL BEALTH
‘ * WELL &SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Ynformation Form for the Installation of the Well Pump, Pifless Adapter, :nd Supply Pipine

- NOTE: The installer s responsiblefor requeding 2n inspection priorto 9 2m on the day of the desired
mspactmn. No worlc is fo be covered until approved by the Health Department. All installatiors must comply
wifh the National Standard Plambing Code (NSPC, as amended Im:nﬂy) and COMAR 26.04.04 (MD Well
Constmchnu Regn[atons) Submission of a_complete form §§ required prior to Use and Occupancy approyal.

e~ FC)(\\K‘; Wl o1 g Wliegtoness 4 - 794, - 1,70

Address: NV V2o 2070
‘Lh]v‘hgjna [2AY0) l'mT

W tircle nne) Licensed Plumber  ( Licensed Well Diller. Licensed Well Pump nstaller
License #and name of mdxvxdxml responsib € ihstallation:

Name oty DY (0 Fole Licenset__nnS (D 7.2(p-

A Ticensed individual must perfom the altwal installation. Appirentices must be under the supervision of a
Jicensed.journeyman or naster plamber, pump istaller or well driller. Licenses may be subjected to field
verification. Unlicensed individdals may be reported to the appropriate licensing agency.

Nasmes o ropecty Owner ) 1110 Josvig (YD Telegho #:_
Subdivision: jﬁﬂ‘k{’k\}?% a) { mr tml,, Hy Lot A ‘)’Wc'll'l‘afz#-ﬂo-_,i 074c

Site Address:

_ = AR s ile WAD ezy ] i P
Submersible Puwp Dam ' Pitless Adapter Well Cap aund Electric Conduit
. Make: _ (finolo? | Two plece waterfight cap: \(£5
27 G, - Modely P Screened, vented well cap }'ff)
GPM Depth: Hp* (367min) Cap securedto casing: _\f &
Well Yield: |, GPM NSF/WSCapproved: \{*) Conduitmin 18"B.G2_\/&

Depth of well encommtrred at fime of pnop installatio; Y {6, y _(feet) Condnit secured to well

EFpuenp capacity exceeds well yield, a low water et off switch is required by NSPC 1990 Section 1744
Torque amestors, Cable guards, or other acceptable method vsed—- Must circle-one .
Saff:t.yrupp1 if used, attached fo brass rope adapter or other acceptable method inside ofwell casing_V/ /7

Piping to hause fohouse l ouse Connectmn I . .
. Types_} e T, E D }5‘ f\ i PVC sleeve to undisturbed soil atwaﬂ penetration; }“ “
_ PSI_} 0 psi L e Length ofslee\'e(S'.mmunmﬂnm.ﬁ:mdzmnn‘ (! A,

Depth of supply line: jﬂ (:;6"’ min)  Sleevesealed properly: 1{ b

‘The vster supply line is reqnired to be at Jeast ten feet from the sepfic tank, prnp chamber, sew:ge piping,
distribution bex, dramﬁelds, and sewage reserveares. I this canuot be accomplished, cuni:actﬂns ofﬁce for

roval prior to & -
o Pz Jipgl e 37551
ﬁunammfmmpaﬂy mpm@@i'é feshonsible forinstallarion date .

Fpr Heslth Department Use Only —Not to be completed by Installer

Date Insp. Requested: /25 /13 Dathnsp.Aﬁmee&. g/26(12 _ Inspector;__ SC

Inspcctmn Data- Pitless adapter watertight & watersupply line at least 367 below grade __y/
Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18” bdow grade/attached to cap proparl;’ VA
Safety rope not outside of well caplcasing
Comect well tag attached properly and casing 8” above finished grade v/
Water supply fine sleeved adequetely at house connection L
"Adequate grout observed below pifless adapter \/ .
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard Coumy : (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:

E(The well site has been staked by é//MOKAfV\ M/{C /(,;g,z/nﬁﬂ ,(7

(professional land surveyor or company employing pxoiesuoml land survéyors)
on /3- JH¥-25 (date) and does not require a site inspection.

O 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

33 fite )/m/ D K. HorZer
Kf/wﬂ//ﬂ-’/% o rre
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A Bureau of Environmental Health
‘!{%x 8930 Stanford Blvd., Columbia, MD 21046-2147
Main: 410-313-1774 | Fax: 410-313-2648

g TDD 410-313-2323 | Toll Free 1-866-313-6300
'Howa’rd County www.hchealth.org

N Health Departm,ent Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - MAY 2, 2016

November 3, 2015

Homeowner
6207 Heather Glen Way
Clarksville, MD 21029

RE: The Preserve at Clarksville, Lot 33
6207 Heather Glen Way
Building Permit: B15001209
Well Permit: HO-95-0245

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 11/2/2015. Final approval of the well line connection to the dwelling was granted on
8/25/2015. The well construction was completed on 2/27/2006. Water samples were collected on
10/2/2015 & 10/13/2015,

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 2/27/2006. Results showed a Gross Alpha
level of 6.0 pCi/L and Gross Beta level of 7.0 pC/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 S0pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year). At the time of testmg 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-95-0245. 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 of Maryland, 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/document/WSP-Labs-2010apr16.pdf

Approving Authority,

Kevin M. Wolf, L.E.H.S., Supervisor
Groundwater Management Section
Well & Septic Program

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


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

Howard County
Health Department

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

F ebruary 8, 2006

MEMORANDUM

TO:

FROM:

Joseph L. Mayne Well Drilling
5512 Ridge Road

Mt. Airy, Maryland 21771 s
Faxed to 301-829-5384// |

L

ection Supervisor

Stuart Oster, R.S.
Groundwater Manage
Well and Septic Program

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
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REPORT OF ANALYSIS

Laboratorv ID #: 103490 Account #: 4470
Reference: Preserves @ Clarksville Lot 33 Companv: Williamsburg Homes LLC
Location: 6207 Heather Glen Way Requested By: Bob Corbett
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 10/2/2015 1345 Site: Pressure Tank
Date/Time Rec'd: 10/2/2015 1452 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 6.4

Collected By: C. Mooshian 7268CM Well #: HO-95-0245

Bacteria, Coliform, Total, MPN

ENCE METHOD

SM18 9223

N

MPN/ 100 m]

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml <1.0 SM18 9223
Nitrate 1.15 mg/L 10 601
Turbidity 6.66 NTU <10 SM18 2130B
Sand NS mg/L 5 Visual/Gravimetric
NOTES

1 mg/L = 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 mg/L)

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 Permit # : B15001209

Date Reported: 10/5/2015

MD State Certification # 133

10/3/2015 /1000 / LLO

10/3/2015 /1000 / LLO
10/2/2015/ 1620/ CRS
10/2/2015/ 1650/ CRS
10/2/2015 /1650 / CRS



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 #: 103675 Account #: 4470
Reference: Preserves @ Clarksville Lot 33 Companv: Williamsburg Homes LLC
Location: 6207 Heather Glen Way Requested By: Bob Corbett
Date/Time Rec'd: 10/13/2015 1515 Treatment: - None
Chlorine ppm: Free: ND Total: ND pH: 7.7
Collected By: J.M. Robbins 5606JR Well #:  HO-95-0245
PARAMETERS : RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100 ml  <I1.0 SM18 9223 10/14/2015 / 1030 / CCH
Bacteria, E. coli, MPN <1.0 MPN/ 100 mi <1.0 SM18 9223 10/14/2015 /1030 / CCH

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 : Use & Occupancy
Building Permit # : B15001209

Date Reported: 10/14/2015

MD State Certification # 133
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W Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 3132323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org
Peter L. Beilenson, M.D., M.P.H., Health Officer
June 18,, 2007

Dale Thompson Builders
6300 Woodside Road

Columbia Maryland 21046

RE: The Preserve at Clarksville
(Formerly Turnbury Grove Lot 33)
Well Tag: HO-95-1086
Dear Mr. Thompson:

A sample was collected from a yield test on May 3, 2007 and submitted to the
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross
Alpha and Gross Beta (GABA) in the future well water supply. GABA measure the total alpha
and beta particle activity in a water supply. In turn, 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 of 31.0 * 3.0 picocuries/liter
(pCi/L); while the Gross Beta level was 7.0 £ 2.0 pCi/L. The Gross Alpha result was above
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
target value of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

Since the Gross Alpha finding exceeded its MCL, additional testing for GABA and
Radium 226 / 228 will be necessary prior to occupancy to verify existing levels. Alternatively,
you may install treatment designed to reduce Gross Alpha, Gross Beta and Radium, plus
provide post treated results confirming that levels are in conformance with existing standards.
Additionally, the owners will be required to sign an “AGREEMENT FOR APPROVAL OF AN
INDIVIDUAL DRINKING WELL WITH AN ON-SITE TREATMENT SYSTEM?” as part of the
Use and Occupancy process. Moreover, keep in mind that the standard potability parameters
required for occupancy will still be needed.

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.

Sincerely

t Bert Nixon, m

Bureau of Environmental Health

cc: , Eric Dougherty, MDE Water Mgmt., Groundwater
/ Well & Septic File .



|

Send Report To: State of Mauylarid
. S T . DHMH - Laboratories Administration
« =Lt L M Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director
LABORATORY ANALYSIS REQUEST
Samble Bottle No. A: _ No.B: _ _ Field Blank Bottle No.A:____~  No.B
Plant/Site Name: 7_ ..+ /v 4 Lt 33 .7 County: Ho - 725 DS 6
Sample Source: 4 € Crdonn bl g Location: Heowrr oA 5,
& (well no., 1ab sink, sample tap, etc.)
County: D Plant No. D D D D D D D D D
CHECK (one per box)
Drinking Water &= Community ] Source (raw water) = Emergency 3
L = =] o I =
Other — Other —_ MCL 3 Special —
Collector: /< . (= lo < Telephone No: brto= 3)F~1F3 %
Date Collected: =/ |_CF Time Collected: a.m. p.m.
Nitric Acid Preserved: Yes No [ Iced: Yes 1 No EH
Submitters Code: D D Federal Project:D Field Data: _ __—— G
g _ ‘ /4 pH “Chlorine
Remarks: P b Tod4 %1 Wiood &
wa Test EPA Code Laboratory No. Results (pCi/L) Date Reported
“"| Gross Alpha 4000
-1 Gross Beta 4100
Radon-222
Bottle A 4004
Radon-222
Bottle B 4004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 02/06
DHMH 4540 02/06

« Tel. No.: (410) 767-5537

PROGRAM COPY

* Fax. No.: (410) 333-5373
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N Health Department

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

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

website: www.hchealth.org

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

March 14, 2006

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

RE: Turnbury Grove Subdivision, Lot 3¢ 3
Well Tag: HO-95-0245
To Whom It May Concern:

A sample was collected from a yield test on February 27, 2006 and submitted to Florida
Radiochemistry Services 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 particle
activity in a water supply. In turn, this can provide information regarding naturally occurring
radiation (i.e., Radionuclides) that may exist in your water supply.

Results from this screening revealed a Gross Alpha of 6.0 + 1.4 picocuries/liter
(pCi/L); while the Gross Beta level was 7.0 + 1.4 pCi/L. Both the Gross Alpha and Gross
Beta results were both below their respective maximum contaminant levels (MCL’s) of 15
pCi/L and 50 pCVi/L respectively.

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.

Sincerely,

Lot Glfan,

Bert Nixon, Deputy Director
Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
/' Well & Septic Property File
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State of Maryland
DHMH - Laboratories Administration
Division of Environmental Chemistry
RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
J. Mehsen Joseph, Ph.D., Director

Send Report To:

Howerd County Health Department
Bureau of Environmental Health
7178 Columbia Gateway Drive
Calumbig, Marvlend 21046

U &(T631227R
Sample Bottle No. A: No. B: Field Blank Bottle No. 1: No. 2:
Plant/Site Name: l wrn &rrv G oL County: H DWARD
Sample Source: H 0-9 S’ ﬁlq Y Location: el
K_\_——_-__—’/'(well no., lab sink, sample tap, etc.)
33
County: PantNo. [ | [] [ O L] L) L0 L L
Collector: G AT Telephone No.: Yo 3i3 1775
Date Collected: _ 2 / 27/ Ob Time Collected: ' am._[ 30 pm.
Nitric Acid Preserved: Yes @ No [] Iced: Yes gL No []
Submitters Code: | | | |  Federal Project: | S| Field Data: _ (- & /%A’
. pH Chlorine
'Remarks: . T,’:) K(m 2 .\' \,,u < \3 _ '\"LS“’
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
Gross Alpha 4000 CLO3ST ~o 2 &0 E iy 3[6] 200k
\/| Gross Beta 4100 ' To ¥ L4

Radon-222 4004

Bottle A

Radon-222 4004

Bottle B

Field Blank #1 4004

Field Blank #2 4004

Tritium

Ra - 226 4020

Ra - 228 4030

Total Uranium 4006

Date Received: / /
Section Chief:

* Tel. No.: (410) 767-5537  » Fax No.: (410) 333-5237
ORIGINAL- LABORATCRY

FORM REVISED 5/02
DHMH 4540 1/05




éé/(\(éx Bureau of Environmental Health
: 7178 Columbia Gateway Drive, Columbia, MD 21046

qicC (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 12, 2006

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

RE: Water Sample Results
Lot 3¥3Turmbury Grove
HO - 95 - 0245

To Whom this May Concern:

During the recent “yield test” of the well serving the future Lot 31 (located on
Heather Glen Way), a sample was collected for volatile organic compounds (VOC’s) on
February 27, 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,

éﬁl‘i’i‘m Assist;Zt Director

Bureau of Environmental Health

Enclosure
cc: Lot 31 Turnbury Grove Property File
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- Send Report To: State of Maryland
. DHMH - Laboratories Administration LabNo. Date Received
t Division of Environmental Chemistry
Bureau of Environmental Health TRACE ORGANICS SECTION
7178 Columbia Gateway Diive 201 W. Preston Street, Baltimore, Maryland 21201
Columbia, Maryland 21046 J. Mehsen Joseph, Ph.D., Director
~ LABORATORY ANALYSIS REQUEST Do not write above this line
UNGETG 3= 2 Z TSR 4B
U \ T v e ry (7rove /“ ‘
Bottle No: Plant/Site Name: ‘ County: _ //np4r D
Sample Source: " ey e Wayv Lot : X5 Location: 1/ 1~

Street Town or City (well no., lab sink, sample tap, etc.)

Sampler ID: ‘ E ~ PWSID: D D D D D D D Plant ID: I:l D

(.l‘ L/';// //(,_' /“/j %i_‘i /‘\ _; ; /_. 7 _7 _j

( re 1 aln v

Collector: { -
J (include telephone number)
Date Collected: /[ /200 (o Time Collected: am. Cp.m.

Field Preserved: (IYes [ONo Preservative Used: ,Bilzl H61+A590Eb1m1d O Na;SO4 O 6 mg NH4Cl
, i

O Landfill [ Source (Raw Water)

Sample Type: [ Drinking Water O Liquid
O Community O Stream O Distribution (Treated) O Solid
O Non-Community O Sediment [0 Water Treatment Plant POE [0 Other

lﬁ( Private

Specify Program: l,ﬂ SDWA 0O NPDES O CWA O RCRA 0O Consumer Products O Other

Test Requested:  [3- Trihalomethanes /Eif Volatiles O Semi-volatiles O Haloacetic Acids

/ & y , = - ." 7 ‘4[- -, = 3 At
FIELD DATA: ¥ I ; e l Q Field Blank Bottle No.: /1L (1 [ (7 ! e (A
__.pH _____ FreeCl Total Cl
o A = & i\ [ y 4 b e B | N1/
e 5\ €0 + SN Trip Blank Bottle No.: HUG( TG 2| -22 1TV [A/¢(%,
ke a*‘.;l‘mt \D X&* o4
i T 4) x ot o8 ,, e ! fi<)
RemarkS: [ 1€ &£ ;L" "1 , ! / IA HK ¢t J XA_‘]'_,; [ rdll 4 ._j 7= V] L f;; C LA 7 1Y)~
/0 e el e pl . /

711 Dl

Section Chief:

y f" ; , / /
Wile Viep oy

/‘”‘ /;:i&"_’f”’iw, - - . Date Reported: 2/ (3 o&
/ ad® 3, Ve Gl 4

®Phone: (410) 767 - 5643 ®Fax: (410) 333 - 5237

Form Revised 12/00
DHMH 4362

SUBMITTER'S COPY
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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
Tetrachloroethene
Trichloroethene
1,1,1-Trichloroethane
Toluene
Vinyl Chloride
o-Xylene
m+p-Xylene
Total Xylenes
Methylene Chloride
1,1,2-Trichloroethane
1,2,4-Trichlorobenzene

*All results are in parts per billion (ppb)

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

961200 TB
03/09/06

0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
1.0
1.5
0.5
0.5
0.5

ND = Less than the detection limit

na = not applicable
e = estimated value

Section Chief:

-

MCL”

na
na
na
na
80

100
75

600

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
Dichlorodiflucromethane
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-Trichioropropane

1,2-Dibromo-3-Chloropropane

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

Methyl-tert-Butyl Ether (MTBE)
Ethyl-tert-Butyl Ether (ETBE)
tert-Amyl Methyl Ether (TAME)

3/13/04

Date Approved:

EPA 524.2
DL~ MCL”
0.5 na
0.5 na
0.5 na
0.5 na
05 na
05 na
0.5 na
05 na
05 na
0.5 na
05 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
05 na
0.5 na
0.5 na
05 na
05 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
05 na
05 na
0.5 na
05 na
0.5 na
0.5 na
05 na
0.5 na
0.5 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

Fax: (410) 225-9318




Sample Name:
Date Analyzed:

Contaminants
TRIHALOMETHANES

Bromodichloromethane

Bromoform

Chiloroform

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
Tetrachloroethene
Trichloroethene
1,1,1-Trichloroethane
Toluene
Vinyl Chloride
0-Xylene
m+p-Xylene
Total Xylenes
Methylene Chiloride
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., Director

961200 HDGCTG31-2275A

03/09/06

bL*

0.5
0.5
05
0.5

0.5
0.5
05
05
0.5
0.5
0.5
05
05
0.5
0.5
0.5
0.5
05
05
0.5
0.5
0.5
1.0
1.5
05
0.5
0.5

MCL*

na
na
na
na
80

100
75

600

70
100
700
100

200

1000

na
na
10000

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

Section Chief; me Ql @VW""VV
4

Phone: (410) 767-5896

Method:

Contaminants
UNREGULATED
Dichlorodifluoromethane
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-Chlorotoiuene
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-Chioropropane

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

Methyl-tert-Butyl Ether (MTBE)
Ethyl-tert-Butyl Ether (ETBE)
tert-Amyl Methyl Ether (TAME)

Date Approved:

EPA 524.2
DL~ MCL”
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
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
0.5 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
05 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na
0.5 na

3 lB/oé,

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

Fax: (410) 225-9318



