
- - - - - -- . ~-----~- - - -·.-- .~. -_-,. 
C/1J 1170 j SEPUENCE NO. - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 

(MD!-USE ONLY) 
WELL COMPLETION REPORT 

45 DAYS AFTER WEU IS COMPLETED. 

1 2 3 II 
FlU IN THIS FORM COMPLETELY COUNTY(THIS NUMBER IS TO BE PUNCHED NUMBER If S"/~ tJ~ 3IN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY' DATE WELL COMPLETED Depth of Well 

~~ 
PERMIT NO. 

DATE Received 

'1 DO yy 
FR9M "PERMIT TO DRILL WELL" - DO yy 

:J._;-ZL") t:. 22 '1f4 I 26 /..h:J - 9S - C;:J¥j' 
8 13 Iii zu· (Ti5 N~FOOli '+ /~/~b 28 29 30 31 32 33 34 35 38 37 

OWNER ~lh-n. £, !J 
STREET OR RFD Yl.. 7.0"'Z:~ I..:. - / -"1.1ofi;:.•. C )a.......~ 

.......... 
TOWN fP,., .1­ ./J~ fit...<I-­

SUBDIVISION '1n n--. ./".... AJ ~ A ,.,.-,~ SECTION LOT ~ 1l 

WELL LOG 
~ 

GROUTING RECORD ~P no Cl3r 
WELL HAS BEEN GROUTED Y ~Not req&:ired for driven wells 1 2(Circle Appropriate Box) PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED. THEIR 
TYPE OFJR0re? MATERIAL (Circle one) ~COLOR, DEPlli. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) -
CEMENT C M BENTONITE CLAY IBlclDESCRIPTION (Use FEET ifc~:, 8 9 .. 

add"ionaI "'­ if r-*I) FROM TO bearing 45 J II 45 46 . )
NO. OF BAGS i NO. OF POUNDS I l l .,,­ PUMPING RATE (gal. per min.) 

I/. GALLONS OF WATER ~+ 11 15 

5 u-.d­ ,tJ METHOD USED TO !"1, ..:. ~ 
DEPTH OF GROUT SEAL (10 nearest foot) - MEASURE PUMPING RATE I I 

from tJ ft . to JI~ ft. 

QtlLf7Hu br.k.. 4S - '/xO 46 TOP 52 54 BOTTOM 58 WATER LEVEL (dlslance from land surface) 
tenter 0 if from surface 1 

CASING RECORD BEFORE PUMPING ~~ ft.

6=v 
17 20 

~ ~ 3(0insert WHEN PUMPING ft .
appropriate 22 25 

code W ~belOW TYPE OF PUMP USED (for test) 

~alr l!J piston [!J turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing rc Icentrifugal 00 rotary 
other 

TYPE (nearest inch)1 (nearest fool) [Q] (describe 

;:. 1­ - (- 'L et 27 27 27 below) 

60 61 83 64 66 70 Q]iet [§])submersible 
E OTHER CASING (if used) 27 27 
A diame1er depth (feet)C 
H inch from to 
C PUM~ I~~IALLEI:! -A 

, II II I DRillER INSTALLED PUMP YES ~S (CIRCLE) (yES or NO)I 
N I II II I IF DRILLER INSTALLS PUMP. THIS SECTIONG 

MUST BE COMPLETED FOR ALL WELLS. 

screen ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
orapen Ie ~ e ~ PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29. (:-J CAPACITY: 
a:;a~ BRONZE HOLE GALLONS PER MINUTE 

~ ~ (to nearest gallon) 31 35 

PUMP HORSE POWER 
I 

C 121 37 41 

r1 
DEPTH (nearest ft. ) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
'1 ~ 

(nearest ft. ) 
If '1 " fO 43 47 

(!j (@J CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED E 8 8 11 15 17 21A III and enter casing height) 

c 2 .-! LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 38 48 

A A WELL WAS ABANDONED AND SEALED S GJ 2 (nearest)
WHEN THIS WELL WAS COMPLETED C3 below foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOTWELL E SLOT SIZE 1 __ 2 __ 3 __ 

II 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 58 60 THAN TWO DISTANCES 
KNOWI.EDGE. from to (MEASUREMENTS TO WELL) 

DRILLERS LlC. NO. I M .-S: D ~.2 _ I I GRAVEL PACK I I I I f~I! 
IF WELL DRILLED 

7J"--4 ~ WAS FLOWING WELL -INSERT F IN BOX 68 68 

~'\f!'
DRILLERS Sj~ E 
(MUST MATCH'SIGNATURE ON APPLICATION) MOE USE ONLY 

__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO.1 I T (E.R.O.S.) wa •-

* 70 72 
~ SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76 

responsible for sitework if different from permittee) TELESCOPE LOG 
CASING INDICATOR OTHER DATA 

DENV·CROO COUNTY 



6 

73 76 77 78 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~F 37 

DIST ANCE FROM ROAD 

NORTH 

!EJ 
1 /WI~1iiIl
~1~ 

yr 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: _tl_ PARCEL 2L 

EAST 
GRID --=-,..-:::----'-_--'O~O.,;O"'"

63 

EMERGENCYrrEMPNO.IFANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 1467 

APPLICATION FOR PERMIT TO DRILL WELL Jt; -~~t:J;J~
52 "3 1'1" please type o fill in this form completely 79 

[§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP PERMIT NUMBER Ii tJ 2. t:/t:Jt5G l1::/~ ----- --­
PERMIT No. !ItJ­ ff' - dol ~ 

70 71 72 73 74 75 76 77 879 

SPECIAL CONDITIONS 

DENV-Permil 97 

22 

Date'Received (APA) 

01 ,40 6' 
8 MM DO yy 13 

I /~ 

OWNER INFORMA TlON 

L, LJ. 
15 Lasl Name Owner First Name 

1/37() e~ dhzheL< 
36 Street or RFD 

I Jf~ .;;J.o8S0 
57 Town 70 Slate 72 Zip 

M ~ 

34 

55 

76 

7JJ£~, 1?Zr/;A17,)/ 

/-t, -()(, 
Dale 

APPROX. PUMPING RATE 
(GAL PER MIN .) 8 12 

AVERAGE DAIL.Y QUANTITY NEEDED ,5110 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

J1'i)l) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
19 IRRIGATION 

iF1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I~ IRRIGATION 

ill INDUSTRIAL. COMMERICIAL. DEWAT(;;RING 

o PUBLIC WATER SUPPLY WELL 

[II TEST. OBSEHVATION. MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 1 3(J() 
24 

APPROXIMATE DIAMETER OF WELL 

I FEET 
28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rolary) 

DRive·POINT 

olher 

e 
w 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIA i E BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 
THIS WELt WILL REPLACE A WELL THAT WILL BE USED 

B 3 LOCA TlON OF WELL 

I ~ I 
8 COUNTY 21 

1 23 11~~1 ~. 42 

SECTION I LOT 1 131­
44 46 4850 

1 C. t,d A ,(urC'LL"
52 NEAREST TOWN 71 

~ MILES FROM TOWN (enter 0 if in lown) ,::;1-;c-__-:;;;-:;:Mo--::;I,-'I 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ~---4"" 
WITH AN X 

SOURCES OF DRILLING WATER 
1. td.....Le 
2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

+ 
E YIlt( L( 

N iJ,4 fi 
_ 

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

'1.. ­

1-{:Z-1Io(o -Colo 
\/It Id 7 · 3C 

\«()v{""B ~ ~O 
000000 \ M.t V~

k "C.c 
~ V\. 



"a 9e ___ of _----.._ Review 
--------~-----:1-22'- t?? 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST , 

;;-211 ?t3 r mi t No. HO - Cj,~ - CJ.;;. y....(' 

~.C!C·a(i o:1 of property _'"1::::q~~=~=.....!~:!<..::~c:=::-W.=..·
(road) ' ' .;::.~-=----+o:-------------------
::' ~bcJi \f~5ion d~~~ , Lot ~B10Ck __ Plat __ Sec. 
;"'ell Driller ~~ Owner O. qc. )d,n~~ 

Depth of well ' 'I5'tJ I I 


Distance of measuring point (H.P.) above ground I ~ 

---~~---~~---Sea tic water level (S.W.L.) below H.P. _---'Q=-J-. __________~' _ 

H~gh rate pumping -- reservoir drawdown 

'!' i rne pump started 7 -o.Q " , Pumping rate / ~P , 
Toea1 time ~~ to reach pumping water level . below M.P.--.3.' .., ' 

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

TINE' (in 15 
,r;'jnu te in-

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill ~ I 

FLOW METER READING 
(if used) 

CALCUL~ TED fLS;'/ l 
(gallons per 

i ee!"v'Ci 2s gallon bucket minute) 
r 
, ? .Ir' I / S'C) I i/ ~ IVI A­ I~'1~ t.'_~'--~~~~7'7 ~-----+~~~'·---4---Y~~~~--~ /S~~~~--
~-L~~---4-~~~---~-~--__---~______________-+_~______.__ 

7 ' '1r' 3~ o S /01. .... 

i---..!....~~---+---=::....::..~----+-----L=-------+--___________ -+---J.'-'-__- _____ ! 

rlr~t S__ ~~~~) ___ f ' ~l _~'/~ ~__~ _____+- ~______-+~____________-+-L/~ _____ 1 

i t('Jo '3 5'r- '/(1 l .s I 
c II 9 :(('" 1rr y~ I \ ___._-, 

"r-=--_-+----"ir~f,/ __ f~~/~.~' "!..".LL.__--+' ---1.'I~()~__-t-:-________-+--.!-.-'j.=~_____ _ .j 

L_1./~tJL'~/S' 3 !.-)!-:L. .tfl't" --+-----.'J~\.L~_'___ .__"- ~__..:...I-__ II_-:--.,...-+-__~_____-+___________ '
! I 0:30 ~~", I/o / \~' , , 

:-~iJ ~-'/ +-_----",-=___I--______-t-~j-<-,.......________
r ~(h~_-+-.>,...;:?;...;:~___ .fjO ~ 
[__ ..J...~4 ___+--__-=. +---______ , / ~__..LL-I.()~O_-+-~' +-(.i-f '1 o___ -+--,-......:5'- __ 

I_JI_ -~ ) --<-LI +--_~~___f--- -+-L:. ~-2.I....:..,.."l,-""rs,--_--+--, 'f+-___ ~ J ______ i .-,-__________ , 

L_-'I"3 a ~ '/c/ "IIJ I r 
I II I .( 3</'I '-IA > '; I ~I 
r 
i," _ __ i-1--L.:!..__-+-__LI.!)___ +-'/'~~______ -'~~-(}~" +--",-1 q{j ..J..-L-- +-______ """ s 

/:2#/~ I "Jcjt/ 41) J " 
~--~~~----+-~~~------~----~,~------~------------------+-~~--------- .. 
t~_JJ._.. 3() 3 t/L/ '-/, I. f ~__I 
f J:1 .. tLC;- 1'1 I 'I ~ I. S" ~ 
\L_LJ~ ~__~~L-_____~____ V j ~______________~~~_. Jr~OL) 34'~ ~~______ 4 ~____----­

; ~:.;-~~~ /''' r:>qq i 

I' Jo t./'I ~ 0 


! -1/ r- 31./ 1/, 




HOWARD COtJNTI.TBEALTH DEPARTMENT 
BUREAU OF BNIRONMENTALHEALTH 
. . \VELL & SEPTIC PROGRAM 
TEL: (410)313-1171 FAX: (410)313-2648 

Information Form for the Instalfation Gfllie Wen Pump, PitIess Adapter, and Supply Piping 

NGl'-E" The inst2.1ler is responsibldor r.eques!ing= inspectiDD. pciOI'to 9 am Oil the day.of-the desired 
inspecoou. No work is to be cover.ed llntil apprnYed by the Health Departritent All insbillaiions mnst comply 

with til0 National Standard PInmbing Code (NSPC, as .amended locnJly) and <X>MAR26.04.04 (MD Well 
Coris1nictil)~ Regula.tions)_ Snbmission ofII complete forin is required prior to Use anrl"Occupancy approval. 

Company Name: ....J....U~~~~.=.:.."-+-'-'::':-=1r-\_~4eJephnne if: ~ I 0 -] q~ -q Ii 7 () 
Address: _-="-.....,...,............-+-'-'-"--+..........:"......:.=:..,....",.... 

(Mnstcircle one) Liccnsedl'Jumber Licensed Well Drlllor Licensed.Well Pmnp inmller 
LicCDse#'andnameofindividual responsib e mstallation: ' . . 
Name (Print): DQ\tlC\' c. : fOC~o . . License# 'rf)(jb Z·Z(,o . . 
"'Aliceused indh<idnal must:perfonn the..a inal installation. Apprentices must be under the supervisinn ofa 
Iicensed.jlmnreyman or master plnmber, pump installer or wen dnlIer. Licenses may be subjecred to field 
veriIicifion. 'Onlice.useil jDdividlia1~ may bereported to the apprDpriate licensing agency. 

N~ofprop~r Owner- U? I1Lo. V'(DbvnA CX(l)OTclePhoue#:=' =-'--:-:.~r;;;or--?O= 
Subdivision: {f(Lf' h t.~ (1) Q.u~]j :J..li Loti!:?) -=) Well Tagil: no yO?ys­

. SiteAd~~ (tf8Js~~tr!%gl~C;\~i2Y . ' ' . 
-Submersible Pn Data Pitless .Adapter Well Cap and Electri t: Conduit 

Malee: . 'I , ! ,r,- . Make: ~tt H Two piece waterfight cap: 4B 

Mociel#:: -[..- : G \ -'Zq O . . ModeJ#-~ Screened., ventedwelI.~:. 

PI!IDP CapaClg; I~ GPM Dep~ ;Jt 4 1< (36" min) Cap secured.to casing: .. . 

Well Yield: ·1 i C; GPM NSF1WSCapproved:...:1t.:, Conduit min 18" RG.: . 

Depth ofwell cncoritJ:rcd at time ofpnmp installatillll: Y$f'LCfCCt):Conduitsecnred to well :~ 

Ifpump capacifJ e.xceeds well yield, a low water cntoff switch is required by NSPC 1990 Section 17:11.4 

Torque anestoI5, Cable guardS, or o~er acceptable m~d used- Must: circle-one . . 

Safetyrope, if.Used, attached to brass rope adaplar or other acceptable method inside ofwell =w-.f)jfJ 


Piping to house 	. . .House Connection .. . .' , . . . . . 

. __ 	 _ 7"-7~==-=,="""_.~~lfo~~g~.~~-_--7~_{:~I~:~:,~~=n!:~::':~:X:~(,~),,_ . ,-o ' _________. ___ _ • . _ . 

Depth ofsuPPly line: 3(6 ~ (36" min) Sleevesealed properly:: 'itt;' . . . . -- .'. -. 
r 

The w:sterSllppIy fiDe is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

),1 

distribution box, dr.Iinfields, an~ sewage .eser"e area. Ifthis cannntbe accomplished, contactthis office for ~ 

5lppro"aJ prior to i anon. . 
~ ~Z5-)5 

date 
. -- -.._---- _	 . -- .... - -. ~...-..--.---:=- .-- .- .---- . - - -._---- ­

ForHealth Depnrtment Usc Only-Not fD be completed by.lnstaller 

I 
~ 

Date Insp. Requested: 61 15 /1 3 Date Insp. Approved: f3 Iv.; (I ~ Inspector: 5(" 
Inspection Data: 	Pitless a&prer- watertight & watersupply line at l~36" below grade if' 

Two piece cap installed and attached to casing securely.. . ' ! 
Elee. conduit =tends at I.east 1!l" below gmdeJat!aclIed to .cap properiJ' , I 
Safuf.y rope not outside ofwell capfcasing . \I 
Corn:ctwcU tag attached properly and casing 8" above finished grade , ( I 
WatJ:I supply line sleeved adequately at h9U5C cOnnection I~.t t'Adequate grout observed below pitless aoapter 	 \ / . , 1

!
8 

I 

http:secured.to
http:X>MAR26.04.04
http:cover.ed


............	 ...................... I . ­

". b,, 3525 H Ellicott Mills Drive, Ellicott City, MD 11043 

(410) 313-2640 Fax (410) 313-2648Ho\vard County
I'I TOO (410) 313-2323 Toll Free 1-866-313-6300\e"" Health Department website: v,ww.h eh e:llth.org 

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

TO ALL INTERESTED PARTIES 

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

.!The well site has been staked by h~"" d £~{) 
(professional land sw"eY~r or company employ ing professional land surv ,'ors) 

on Ij~ /1/- tl.5 (date) and does not require a site inspection. 

o 	The well dri11er, builder or property owner will call the Health 

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

proposed \vell 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:e:llth.org


1fff(;~ 

:OWard County~~ H.ealth Departm.ent 

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 - 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 111212015. 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 
10/212015 & 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 2127/2006. Results showed a Gross Alpha 
level of6.0 pCilL and Gross Beta level of7.0 pCi/L. 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 dose rate of 4 millirems per year). At the time of testing and 
with respect to these parameters, the well water is safe for all uses . 

. This certifies that the initial sampling requirements of CO MAR 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 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/documentlWSP-Labs-20 1 Oapr 16.pdf 

Approving Authority, 

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

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

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


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 J / 

Faxed to 301-829-538~~ 

FROM: 	 Stuart Oster, R.S. ../7 

Groundwater Mana e ection Supervisor 
Well and Septic Program 

RE: 	 File Number: P-05-013 
Title: Turnbery Grove 

The Health Department requires that all the wells in this subdivision be tested for 
radium and V.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
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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 #: 103490 Account #: 4470 
Reference: Preserves @ Clarksville Lot 33 Comoanv: Williamsburg Homes LLC 
Location: 6207 Heather Glen Way Requested Bv: Bob Corbett 

Clarksville, MD 2 I 029 Source: Well Water 
Date/ Time Collected: 10/2/2015 1345 Site: Pressure Tank 
Date/Time Rec'd: 101212015 1452 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 6.4 
Collected By: C. Mooshian 7268CM Well #: HO-95-0245 

PARAMETERS UNITS REFERENCE METHOD DATEITlME/ANALYST 
Bacteria, Colifonn, Total, MPN MPNI 100 ml <1.0 SMI89223 10/3/2015/10001 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 10/3/20151 10001 LLO 

Nitrate 1.15 mgIL 10 601 1012120151 16201 CRS 

Turbidity 6.66 NTU <10 SMI82130B 10/2/2015/1650lCRS 

Sand NS mgIL 5 Visual/Gravimetric 10/2/20151 16501 CRS 

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 # : 815001209 


Date Reported: 10/5/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westmin$ter, MD (410) 848-1014 (410) 816-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 103675 Account #: 4470 
Reference: Preserves @ Clarksville Lot 33 Comoanv: Williamsburg Homes LLC 
Location: 6207 Heather Glen Way Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 10113/2015 1045 Site: Pressure Tank c· 

DatelTime Rec'd: 10113/2015 1515 Treatment: None /' 
Chlorine ppm: Free: NO Total: NO pH: 7.7 
Collected By: J.M. Robbins 5606JR Well #: HO-95-0245 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 10114/20151 10301 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 10/14/2015/1030lCCH 

NOTES 

1 MPNI 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: 10114/2015 

MD State Certification # 133 



Howard County 
Health Department 

Bureau of Environmental Health 
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 

Peter 1. 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) 
WeD Tag: H0-95-1086 

Dear Mr. Thompson: 

A sample was collected from a yield test on May 3,2007 and submitted to the 
Department ofHealth & 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 tum, this can provide information regarding 
naturally occurring' radiation (i.e., Radionuclides) that may exist in your area ofdevelopment 
within the County. 

Results from this screening revealed a Gross Alpha of 31.0 ± 3.0 picocurieslliter 
(PCiIL); while the Gross Beta level was 7.0 ± 2.0 pCilL. The Gross Alpha result was above 
its maximum contaminant level (MCL) of 15 pCilL, while the Gross Beta level was below its 
target value of50 pCilL (roughly equivalent to the annual dose rate of4 miUirems/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for GABA and 
Radium 2261 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 confinning 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 WI1H AN ON-SITE TREATMENT SYSTEM" as part ofthe 
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 ifyou have any further questions. 

Sincerely 

jit~
Bureau ofEnvironmental Health 

cc> Eric Dougherty, MDE Water Mgmt., Groundwater 
v Well ,& Septic Fi~e, ' . 

..... .:.';,'. :..... 
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State of MarylandSend Report To: 

DHMH - Laboratories Administration ~ ; "-''?~ r ~ ,'\J, x r 
// \ ­

Division of Environmental Chemistry 


RADIATION LABORATORY 

201 W. Preston Street, Baltimore, Maryland 21201 


John M. DeBoy, Dr. PH., Director 

LABORATORY ANALYSIS REQUEST 

T G 33 J3B'f5Ia~{p 
Sample Bottle No. A: ___ No.B: ___ Field Blank Bottle No. A: _ _ _ No. B: ___ 

Plant/Site Name: hr, ·, b,cc 1 0.-{7 1 v-e L,-, + 3 3 ~County: 11.) - i '" - /o8G 

Sample Source: '* ±& .... C. Lr 0 0 t),1 Location: flowccd /dfV
(well no., lab sink, sample tap, etc.) 

County: []G) Plant No. 000000000 
CHECK (one per box) 

Community DDrinkiog Water ~ 
Non-community DLandfill D 
Private ~Stream D 
Other oOther D 

Collector: /O? , A ,A'{" < c / /o- 3; J-! -;J 1- 3Telephone No: _----"'~-"-=-----'=..!...-->£---'------'-.:z!--~_ 

Date Collected:~/~/~ Time Collected: a.m. p.m. 

Nitric Acid Preserved: Yes (;:) No 0 Iced: Yes 0 No EI 
Submitters Code: 0 0 Federal Project: 0 Field Data: _ _ _ _ 

pH . Chlorine 

Remarks'. 
) \. 

Source (raw water) e 
Distributioo (treated) D 
MCL 0 

Emergency 
Routine iRecheck D 
Special D 

../ Test EPA Code - ­ Laboratory No. Results (pCi/L) Date Reported 

V Gross Alpha 4000 

./ 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: _____I___ _ _ I_____ 


Supe~isor: _____ ___________ ______ ~--------------------------------------__- ­
FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
DHMH 4540 02106 

PROGRAM COpy 



Bureau of Environmental Health~@?

€: 7178 Columbia Gateway Drive, Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 Howard County 

TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org 

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

March 14,2006 

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

RE: Turnbury Grove Subdivision, Lot Jf3 

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 tum, 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 picocuriesJliter 
(pCi/L); while the Gross Beta level was 7.0 + 1.4 pCilL. Both the Gross Alpha and Gross 
Beta results were both below their respective maximum contaminant levels (MCL's) of 15 
pCilL and 50 pCilL 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, 

~#cr~j~ 
Bert Nixon, Deput!Director 
Bureau of Environmental Health 

cc: Y:ric Dougherty, MOE Water Mgmt., Groundwater 
:/Well & Septic Property File . 

http:www.hchealth.org


·. 
State of MarylandSend Report To: 

DHMH - Laboratories Administration 

Division of Environmental Chemistry 
Howard County Health Department RADIATION LABORATORY 
BllreOIl af Environmental Health 

201 W. Preston Street, Baltimore, Maryland 21201 7178 Columbia Gateway Drive 
Cqlllmbja Maryland 21046 J. Mehsen Joseph, Ph.D., Director 

L,..., -) ~RA .....vRY I L 'SlS R .J~ST
HD(1 C-rG3 ) 2 27 R 

Sample Bottle No. A: No. B: ___ Field Blank Bottle No.1: ___ No. 2: ___ 

Plant/Site Name: THn b,v-v-y G('~ilL County: HnLI)A 1< 5> 

Sample Source: ~ln .. q5 " evl..{S Location: _---..¥1t.u>:J,.,t'(wen~\ no., 

\l..-..--.---.----;;--_--,----,_~.,,--­
lab sink, sample tap, etc.) 
3' 

County: IT] [] Plant No. DDDD D DDDD 

CoUector: 6 AL- Telephone No.: 4lD '3 i 3 )J7 ) 

Date CoUected: -.2::...J 271 () 0 Time CoUected: a.m. I.' 30 p.m. 


Nitric Acid Preserved: Yes fjJ No 0 Iced: Yes ER No 0 
Submitters Code: D D Federal Project: [I] Field Data: (~. B f-JL., 

pH ~ 

. Remarks: . T,91(<V1 J. t "/,, ~ \d ·h <:>t-


I 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

-J 
V 

Gross Alpha 

Gross Beta 

Radon-222 
Bottle A 
Radon-222 
Bottle B 

4000 

4100 

4004 

4004 

O L D 3':';'1 .,. ­ 0 2­ b.O ± l . i 

7.0 .! 1."1 

3j~1 2.:'0 10 

Field Blank #1 4004 

Field Blank #2 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ___-'I___~/___ 

Section Chief: _____________________________ 


FORM REVISED 5102 • TeL No.: (410) 767-5537 • Fax No.: (410) 333-5237 
DHMH 4540 1/05 

ORIGINAL- LABORATORY 



~ 
Howard County~ Health Department 

Bureau of Environmental Health 

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 

July 12, 2006 

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

RE: Water Sample Results 
Lot 3lJI'umbury 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 perfonned to establish a baseline evaluation ofthe 
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 ofall 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 ofthe VOC test report is enclosed for your records. 

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

Sincerely, 

~~~or 
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 31 Turnbury Grove Property File 

http:www.hchealth.org


---

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

Division of Enviroomemal Chemistry
lioWerd eetfty "'8~ Depadment 

TRACE ORGANICS SECTION Bureau of Environmental Health 

7178 Columbia Gateway Drive 201 W. Preston Street, Baltimore, Maryland 21201 


Columbia. Maryland 21046 J. Mehsen Joseph, Ph.D., Director 


Do not write above this line LABORATORY ANALYSIS REQUEST 

HGeT 31-1- L 7~F\)~B) -r-' I I 
'~O'l e. (ry L1 roVe. 

Bottle No: -- Plant/Site Name: __________ County: _~~t..=.:=--__ 

Sample Source: _ 1 .J!- t .:.....; L ~I,_	 ~ Location: ~ _I+/ !...J. J..!... 1 ~!...-..G '1--..:-:-~_--=:-_---!.X3_ f/..;::..(;~~_:--t..,· ~ 
Street 

PWSID: 	 PlantlD:OODDDOD 	 DOSamplerID: 

L1 . ___ '7 l1 __ ___~_:_L) { _:_.J_:__ 7:>­Collector: ~_:7_Lr ( ' -!-_ft '1_----l( «~ ~0__:__7_?--~ - J-_' _______~___ 
../ 	 (include telephone number) 

Date Collected: 7 / 27/200~ Time Collected: ___ am. I: -;; .m. 

j 

Field Preserved: O1Yes DNo Preservative Used: 

Sample Type: rn Drinking Water o Landfill 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 ___ 

Private 

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

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

FIELD DATA: ill ~ b Field Blank Bottle No.: 
~~~~~-----~ 

Total CI 

Trip Blank Bottle No.: 

Section Chief: 
-------~~~~ 

7 ,.qate Reported: ~ /_( _, 0.6 
... 

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

Fonn Revised 12/00 
DHMH4362 

SUBMITTER'S COPY 
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-.' 

State of Maryland 
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 

Sample Name: 961200 TB Method: EPA 524.2 

Date Analyzed: 03/09/06 

Contaminants Contaminants 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO o ichlorodifluoromethane 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 Trichlorofluoromethane 0.5 na NO 

l ,l-oichloroethane 0 .5 na NO 

REGULATED l ,3-oichlorobenzene 0.5 na NO 

Benzene 0.5 5 NO o ibromomethane 0 .5 na NO 

Carbon Tetrachloride .0.5 5 NO l ,l-0ichloropropene 0.5 na NO 

Chlorobenzene 0.5 100 NO trans-l ,3-oichloropropene 0.5 na NO 

l,4-oichlorobenzene 0 .5 75 NO 1,1 ,2,2-Tetrachloroethane 0 .5 na NO 

l ,l-oichloroethene 0 .5 7 NO l ,3-oichloropropane 0 .5 na NO 

1,2-oichloroethane 0.5 5 NO 2,2-oichloropropane 0 .5 na NO 

l,2-oichlorobenzene 0.5 600 NO cis-l ,3-0ichloropropene 0 .5 na NO 

1 ,2-oichloropropane 0.5 5 NO 2-Chlorotoluene 0.5 na NO 

cis-l ,2-oichloroethene 0.5 70 NO 4-Chlorotoluene 0.5 na NO 

trans-l ,2-oichloroethene 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 l,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 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-T richloropropane 0.5 na NO 

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

Methylene Chloride 0.5 5 NO p-Isopropyltoluene 0.5 na NO 

l ,l ,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 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 

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



State of Maryland 
-..... ; DHMH - Laboratories Administration 

Division of Envirorunental Chemistry 

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

John M. DeBoy, Dr. P.H. , Director 

Certificate of Analysis - Volatiles 

Sample Name: 961200 HDGCTG31-2275A Method: EPA 524.2 

Date Analyzed: 03/09/06 

Contaminants Contaminants 

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 Trichlorofluoromethane 0.5 na NO 

1,1-Dichloroethane 0.5 na NO 

REGULATED 1,3-Dlchlorobenzene 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-Dlchloropropene 0 .5 na NO 

1 ,4-Dlchlorobenzene 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 ,2-0ichloroethene 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-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 

Date APproved : ___'3....1/,--1~-!.../_·O_G=--__ 

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


