
-[CI1rl .-1183 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLy) 45 DAYS AFTER WElL IS COMPLETED. , 2 3 8 

WELL COMPLmON REPORT 
FILL IN THIS FORM COMPLETELY I COUNTY II s/(CJt3(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3·6 ON ALL CARDS) PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

tJl~ 
PERMIT NO. 

DATE~ed FROM "PERMIT TO DRILL WELL" - DO yy flo - is­ -O..;.¥(101M DO yy 
1.. a ('; 22 ~' 26 

tt' IV j?:2 7 
8 13 ,~ :lO j"R)1ii­ F<5i5T) 26 29 30 31 32 33 34 3S 38 37 

OWNER '.~L-,.,.. R I ( , 
STREET OR RFD ..,j l.t7.tu: r::.L, 

, II1II_ 
"/ . Ie.. ,=.L.~ Yh)..­UZ a.~J. TOWN :SUBDIVISION ...,1 I; .1_ 0. CA4J SECTION LOT ~~"" 

WELL LOG v GROUTING RECORD yes. no el31 crv rwNot reql:ired lor driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

TYPE OF (URl!D MATERIAL (Circle one) ~COLOR, DEPTH, THICl<NESS AND IF WATER BEARING 

CEMENT C M BENTONITE CLAY ~ 
HOURS PUMPED (nearest hour) 

DESCRIPTION (u.. FEET a 8 9 
addlllonaI at.ata if needed) FROM TO 

NO. OF BAG~ ~O NO. OF POUNDS 45,.,1'~ 3 • I 
PUMPING RATE (gal. per min.) 

&7 GALLONS OF WATER l il~ 11 15 
I 0 METHOD USED TO ~ r~cL/ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , J/I' A> , 

(P /< tu.t If~~dl- 9'-/ !fa? from ..., ft. to )I). ft. 
48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

~~ (enter 0 if from surface) 3.J
CASING RECORD BEFORE PUMPING It 

6~ 
17 :lO 

insert [fJJJ llJR~rl WHEN PUMPING .; (" I ft.
appropriate 22 25 

code 

~ ~bet
w TYPE OF PUMP USED (for test) 

~aw (!J piston [:rJ turbine 
M~IN Nominal diameter Total depth 

CASING top (main) casing of main casing 
I]] centrifugal Em rotary 

other 
TYPE (nearest inch)1 (nearest foot) [Q] (describe 
.,.-. J­ --1L J'Yf 27 27 27 below).., 

80 81 83 84 88 70 [II jet ~lfS IsJbmersible 
E OTHER CASING (if used) 27 27 Y 
A diameter depth (feet) C 
H inch from to 
C E!.!ME It:lSIAL.L.E;Q

I II II I 
DRILLER INSTALLED PUMP ' NOA YES 

S (CIRCLE) (yES or NO) I 
N I IIG 

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

I screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open Ie ~ l!J:l ~ 

PLACE (A,C,J ,P,R,S,T,O) 29 
IN BOX 29. t;-) CAPACITY :app:ate BRONZE HOLE 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 3' 3S 

PUMP HORSE POWER 

C 121 37 4' 

a DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 

1 2.tJ (nearest ft.) 

E 1 7;J 'J6 -1'()() 43 47 

I WELL HYDROFRACTURED [!j @) CASI G HEIGHT (circle appropriate box
A 8 9 11 15 17 21 

rI~] 
and enter casing height) 

C 2 -I LAND SURFACECIRCLE APPROPRIATE LEITER H 
23 24 26 30 32 38 49 

A A WELL WAS ABANDONED AND SEALED S GJ (nearest)WHEN THIS WELL WAS COMPLETED C3 below 
505i"" 

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

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I 
LOCATlON OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WEll HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 "WEll CONSTRUCTiON" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH AlL CONDITIONS STATEO IN THE AaOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY 56 80 THAN TWO DISTANCES 
KNOWLEDGE. rrom to (MEASUREMENTS TO WELL) 

MS O 

~ 
DRILLERS LlC. NO. I ' ,tL IL I GRAVEL PACK I • I , 

1 
IF WELL DRILLED 

~ -k..~~~I~ -t ~.~I '-"-­
WAS FLOWING WELL -­INSERT FIN BOX 68 88DRILLERS N tu E 

(MUST MATC SIGNATURE ON APPLICATION) MOE USE_q,NLY 

/1J ~ 0 ("; '7 
(NOT TO BE FILLED IN BY DRILLER) 

LlC. NO.1 -r I T (E.R.O.S.) wa ~ 
,.,. .,\, \. , ,(\\l'r\\ ~/ *70 72 

SITE, SUPERViSOR,(sign. of drille; or journeyman - -
LOG 

74 75 76 
responsible for si.ework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

COUNTYDENV·CRIlO 



EMERGENCYfTEMP NO. IF ANY 

B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5"'2. "3 T Y 4 please type 

IJ/:Ef$-_NU-;".;~ 
" fill in this form completely 9 

Date Received (APA) 

01 0 0' OWNER INFORMA nON 
8~ M~ 00 yy 13 

17dtHfh,c I( . £2 . 
15 Last Name Owner First Name 

I /3'112 ;J,.;Lf dA4. / ~.IU;yI,
36 Street or FD 

I elh~"57 Town 

DRILLER INFORMA nON 

t 

WELL INFORMA TION 
APPROX. PUMPING RATE 
(GAL PER MIN .) 

AVERAGE DAIl..,Y QUANTITY NEEDED 

M S o 0 

Date 

8 

sao 

34 

55 

12 

(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

CQ] D) MESTIC POTABLE SUPPLY & RESIDENTIAL 
~~IGATION 
Ifl FARMING (liVESTOCK WATERING &AGRICULTURAL 
L!:J IRRIGATION 

III INDUSTRIAL, COMMERICIAL, DEWATERING 

[IJ PUBliC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

I 
24 

.3 CJ () I FEET 
28 

6 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

1--8--,--,-3-, '-AI LOCA nON OF WELL 

8 COU~<.J·'lld d 211 

42 

71 
..k 

MILES FROM TOWN (enter 0 if in town) ..,,1-=--_ ___J._=--""M::---=I:-'I 
73 76 77 78 

I "I/€Ai4tJ.p, awOA~) ~ 30 
1 

ON WHICH SIDE OF ROAD iEiH 

(CIRCLE APPROPRIATE BOX) N r7f'J 
~~~ 

34 :z...S' 37 s&ihi 
DISTANCE FROM ROAD 1F 

ENTER FT OR MI 38 39 

TAX MAP: ..l}L BLK -1-1- PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APP VAL 

000 
50 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___-<•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. I.U~ 
2. 

3. 
~N\.ugered) 

30 Z-;:::T~_ .. ) 
~ 

JETTED 

AIR -PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 37 CABLE 

other 

REPLACEMENT OR DEEPENED WELLS 

~ 
(CIRCLE APPROPRIATE BOX) 

N THIS W_EL~ WILL NOT REPLACE AN EXISTING WELL 

[YJ THIS WelL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 ~ 
[ill 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WelL WILL DEEPEN AN EXISTING WelL 

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

E 'tIt- Y' 
000 
000 

~w~e~K~?~--~-------------1 
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 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) i 
APPROP . PERMIT NUMBER litf!. ~ e(>tiG_~~ 

PERMIT No. !If- f~ t)~ 'fb 
70 172 73 74 75 76 77 78 79 , 

SPECIAL CONDITIONS 



----------------Review 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


;,'e 11 ?<3rmi t No. HO - g.£- Od- ¥~ 

~ocacion of property (road) '1iuti/U;V c.~ W~"c..t 

S.~~~iv~~~~n 4~k~ C~. Lot ~ Block _ , _ Plat __ Sec. 
'H: __ D.••• er ~IM~~ Owner D. R.. NIYlMm . 

De p th of we 11 ____14;"o,.:-=:.a::::..-,-___~----
Distance of measuring point (M.P.) above ground ~ 

;) I 

Static water level (S.W.L.) below M.P. ~.s ' ------------ -

Hiqh rate pumping -- reservoir drawdown 

'1'i.'oo pump started 7.' {J () 	 Pumpi n g rat e -./c;,..;S 1/:>H====--- - ­""'-::
Toeal time ~~ to reach p'umping water level 3 ,5:'1. . below M. P. 

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

TINE ( i n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULlJ,1'ED FLO; l 
::Linu te in- below M.P. time to fill ~ / (if used) (gallons per I, 

cerva 1s gallon bucket 	 minu te) 
~---~-------------+~~~~~~~-~------------------~--~~~-------: 

? .'15- J 'I~' i#e-oo _ N#t 	 /5 t'l.r>A. ! 

¥,. I S 3 '1 ~ 2 {) 	 3 
1----....!-:-.!.-..L-------t-~£..J..-:-...------+---...c::.:JoL--------_f_--------------+_---='----------.-- --.. 

I p. 3 D .3 '" :t.o 3 

? :Yr Jrt;. .;20 3 
~~~~----~~~~-----~--~~--------~------------~+-----------.-- -

11 '1 D1I 3 't f LL 0 	 :? 
r--L-~-----+---~~------+---~=---------~-----------------+--='--------------

! 9 ·1 .~ 3 1/, I 	 ~.I 
r ­

! 9. 30 3 '1y / e, 	 3 ,/
i9-. 'I'.~	 '?'-','--/------.fS'---TJ-'i-'iL.-----t---/-'-r----'-----;---------<----' -­

I----~~L-----~~~~~----~--~~--------_r------------------~~~~---------

l / () .~~ .3 '1 !.f r ' J '1 	 I.3 

i 1 / / r .] '/'1 19 	 g. I'--''--'--<---..:......___-+---=;,..,...t..-'--______+___-........:.-'---------+----------~----_+___----'--------- .. ­

; /I . .JIJ 34/1 i 1 	 3, I 

~ / / <I( 3 V j 11 	 .:J. I -1 
~, 	 / ~ · O_O 3 ~~~----~__~- '-- -­____ ____ ~-~ J / 9~------+_--------------_r--~3~.~ -- -i 
lJ J. I { 3 'I J / , 3 . I 

j / .J.. .3 (J 3'1J I , 3 I -]' 


It /)../ '1': -~ '/3" 	 3 I ~~ 
~~0~~____~~3~~~·3 	 r j.	 ______~__~/~~--____~______________ ~--~3-.~/--~~-

:ill-224 /'1 r- 3<1.3 I t 3. I 

/.J() J Y.J 1 9 .3,i 

I : (' :J L/ J I , 	 ~# I 



---

---

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

Division of Enviromnental Chemistry 
HOWdtd, Coumy Realm ~pomnent TRACE ORGANICS SECTION 
Bureau of Environmental Health 

201 W. Prestoo Street. Baltimore, Maryland 21201 71711 Coll.Il;lli*l Cafewey Dri.e 
J. Mehsen Joseph, Ph. D., DirectorColumbia, Maryland 21046 I I 

Do not write above this line 3Z,~ LABORATORY ANALYSIS REQUEST 

B~I?Ie~~~Ei$ (g.) i)1\~ ~~ntlSile Name: -y;. (..,6:v Lo ~1 O()J A: ~DCounty: 

Sample Source: __-:.:::.....-_____..;;;;:}..ll..-,;,lt ,,~...=..:::;_ I _____ Location: tiC ) 02L{hv- ( =-- _=_
(well no.• lab sink. sample tap. etc.) 

Sampler ID: [1J[2][][] [IJ[g PWSID: DDDDDDD PlantID: DO 

Collector: ----:;..~~&J A~~(in:::--r ' enUm-ber)-~L ....:........_ ___ _ _ _ _
-=-=~~~ clu&e-T-Joelep..:.....- ( (I O)~3 1 3 2 7~hon~ 7 T
Time Collected: am. (3 p.m.Date Collected: 

-rt~-

Field Preserved: rfres DNo Preservative Used: 0('1: 
I 

Sample Type: [S}t. Drinking Water o Landfill 0' 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 
!iI' Private 

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

Test Requested: Trihalomethanes o Semi-volatiles o Haloacetic Acids 

Field Blank Bottle No.: FIELD DATA: ill JlliL JllQ 
pH Free CI Total CI 

Trip Blank Bottle No.: 

Qie\d 
'-\l y\-e y <c.d 'IlRemarks: )£ elf V\ 

Date Reported: !1~/ II b 
ePhone: (410) 767 - 5643 eFax: (410) 333 - 5237 

Form Revised 12100 
DHMH4362 

SUBMITIER'S COPY 

H{J(,LTCiJl 



Stale of Maryland 

DHMH - Laboratories Administration 
." 

Division of Environmental Chemistry 

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

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

Certificate of Analysis - Volatiles 

Sample Name: 961180 TB Method: EPA 524.2 


Date Analyzed: 03/07/06 


Contaminants Dl· MCl· Result· Contaminants Dl· MCl· Result· 

TRIHALOMETHANES UNREGULATED 

Bromodichloromethane 0.5 na NO Oichlorodifluoromethane 0.5 na ND 

Bromoform 0.5 na ND Chloromethane 0.5 · na NO 

Chloroform 0.5 na NO Bromomethane 0.5 na NO 

0.5 na NOOibromochloromethane 0.5 na ND 	 Chloroethane 

80 Trichlorofluoromethane 0.5 na NO 

1,l -0ichloroethane 0.5 na NO 

REGULATED l ,3-0ichlorobenzene 0.5 na NO 

TOTAL THMs 

NO Oibromomethane 0.5 na NOBenzene 	 0.5 5 

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

Chlorobenzene 0.5 100 ND trans-l,3-0Ichloropropene 0.5 na NO 

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

1 ,l-0ichloroethene 0.5 7 ND l,3-0ichloropropane 0.5 na NO 

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

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

l ,2-0ichloropropane 0.5 5 NO 2-Chlorotoluene 0.5 na ND 

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

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

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

1,2,4-Trimethylbenzene 0.5 na NO 

Tetrachloroethene 0.5 5 ND 1,2,3-Trlchlorobenzene 0.5 na NO 

Trichloroethene 0.5 5 NO n-Propylbenzene 0.5 na NO 

Styrene 	 0.5 100 NO 

0.5 na NO1,1 ,1-Trichloroethane 0.5 200 ND 	 n-Butylbenzene 

0.5 1000 	 NO Naphthalene 0.5 na NOToluene 


Vinyl Chloride 
 0.5 	 2 NO Hexachlorobutadiene 0.5 na NO 

NO Isopropyl benzene 0.5 na NDo-Xylene 0.5 na 

1,2,3-Trichloropropane 0.5 na NOm+p-Xylene 1.0 na ND 

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


Methylene Chloride 
 0.5 5 	 ND p-Isopropyltoluene 0.5 na NO 

0.5 5 	 NO tert-Butylbenzene 0.5 na ND1 ,1,2-Trichloroethane 

0.5 70 	 ND sec-B utylbenzene 0.5 na NO1,2,4-Trichlorobenzene 
Bromochloromethane 0.5 na NO 

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

'All results are in parts per billion (ppb) 	 l,2-0ibromoethane 0 .5 na NO 

Methyl-tert-Butyl Ether (MTBE) 0.5 na NONO ::: Less than the detection limit 
Ethyl-tert-Butyl Ether (ETBE) 0.5 na ND 

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

e ::: estimated value 

Section Chief: 
Date APproved :. Yl -=-- +f_0'_0_____---/,t<-q

I 

Phone: (410) 767-5896 Fax: (410) 225-9318 
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HOWARD COlJNTYBEALm DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 
, 'WELL &SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation Gfthe Well Pmnp, Piliess Adapter, and Supply Pipigg 

, , N@l'E:: The insWler is resp onsllilefor r.eqnesfing::m inspection pcicit" to 9 :am 011. the cby ,of.tDe desir:ed 
inspel:tion.. No work is to be CDver~ until. approved by tbeHealtb. Dllpart::illent All msta1IatiDns must tm:n.ply 

'with the National Standard Plumbing Code (NSPc, as amended IOC2lIlJ1!!!!! GOMAR26.04.04 (MD Wen 
ConstnicfuJi:z Regnlitions). Snbmission of a complete form is required prior to Use anrl 'Occ:npancy approval. 

CnmpMy~ H~t:?, ~~ 11,1~1\()~~~'P<;;"e£ L\\ n·l% ' C~ l0 
Address:P\! _~_ _ __ ) (_ '-_ 


, . L \('f'(\ b\ h,Q. I M O 21Jq 7 

(M~circieone) Liccnsed.Pl~ber ~. llor ')\ , LicensedWelJ Pump lDstaUer 
License :hmd name ofinciivjduaI responsible efield i~on: 
Name(Prjnt):ti)\ j\ (1 C F~ . -~ . License# \~')~) '-Z:ZL" 
....Alicensed individual mustperform the al iusWIation. Apprentices must be under thesupervi5ion of a 
[ieensed,jnurneyman or tnasteqilumber, pump installer or well driUer. Licenses may be sltbjeered to field 
'Verification. UnliceuseO individrials xn.ay be reported to the appropriate licensing agency• 

.submersible Prun~Data Pitless Adapter Wen Gtp ~ Electric Condnit 
Make: . ' 6.::ob~~\::C") ,,' Make: ~!x..11 Twoplecewarerfigbtcap:~ .. 

Modelt: SS(;C;~]) -220 , , Model.#:--=::&:lh • Screened. "ent.ed ~en arp: ~) 

Pump ClIjlllcIt;y 'S CiPM D~ ':1w 1\ (36""mm) Cap secured,to ~~, 

Wen Yield: b GPM NSFIWSCapproved:~j Conduitmin lS"'"RG.: · W'7 

Depth ofwell enc6Untt:red attime ofpump illstaIlalion: q(\(\(&t) :Conduit secured to well cap:~') 

.Ifpump capacifJ exceeds \vell yield, a low water cnt offswitch is required by NSPC 1990 Section 17.&..4 . 

Torqneanestors, ~leguardS, or other accephilile method used-Must circle-one . . 

Safet;y rope, if~ed, attached to b= rope adapmr or oilieracceptable method inside ofwell ~~ bUff 


" 	 Pipingtn house '. HouseConnectioB' , : ' , ' 

TYp.e: , }I' pQ~~\ 17t PVCSleeveto:m~edSOiIatwall.pe~e~tilon:~7 . 
:--,-,::---==_-="", ,~~-:.-,--_--·:'''''i7-·~ength.ofsle~', ~s:'.,mllllllll1l!lfuun:{all!¢a!i~J ~i _ .. .. , __ ___ • _.- --,....---___.. __..__ ..,..,._=_,~.	Pst~h{l66;sHhiIl~ 

Depth ofsUpply line: 71 1; (36" min) Sleevesealed 'properly: 1 t:.-) , ' , , ,-.. " , - ,h 

The lV.l!tersupply liDe is reqnired to be at le.astfun feet from the septic. tank, pump chamber, sewage piping, 
distribution bOl:, drainfields, and sewage resen'e area. Ifthis cannot be attomplished, con.tacttbis office for 

nppro'l'ru pnor instalJ~tion.. \ ,I 0 -ji - J5 ' 
Signl\tI®.JlfminP-1!DY..,m!resen 	 date ___._'___._'_.___~_____~,~_____ 

F?rHealth Department U:;e Only - Not to be completed by Installer 

Date Insp. Requested: \ () (q u$ Date Insp.. Approved: I 0 ("1 I IS rnspect.cir::..-..>:=_~&
Inspection Dati:: Pitless adapmrwatertight & watersuPPly line at l~ 36" below grade _J./.\/_~ 
, Two piece cap instaned and attach,cdto [:lISmgsecureiy. , / 

Elec. conduit eJctends ar.least 18" belDW grad~attached to .cap properQ> 1/ 

Safe!Jr rope not outside ofwell cap/casing 	 .. j 
Correctw.cll1ag attached properly and casing &" above finished grade V 
Water supply line sleeved adequately at h<;Juse cOnnection V _ 
'Adequate grout observed below pilless aaallter 	

, "( 

http:GOMAR26.04.04


Howard 
Health 

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


Main: 410-313-1774 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Officer 

Expiration Date - JUNE 2, 2016 

2,2015 

Homeowner 
6203 Heather Glen Way 
Clarksville, MD 21029 

The Preserve at Lot 34 

6203 Heather Glen Way 

Building Permit: B15001491 

Well Permit: H\.J-~I:H''''''I'b 


Dear Homeowner: 

This is to advise you system installation and water well construction 
referenced property have inspected and approved. Final approval of the septic system was 

on 10/30/2015. Final approval of the well line to dwelling was on 
10/9/2015. The well construction was completed on 2123/2006. Water samples were collected on 
11/17/2015 & 11/25/2015. 

that the water samples submitted for testing were of 
at of are bacteriologically 

drinking. 

Alpha and Beta "'''''''OJ'',';;' were also collected on 2/2612006. showed a Gross 
level of7.6 pCi/L and Beta level of 12.3 pCi/L. Alpha was below the 
maximum contaminant of 15 pCilL and the Beta was below the 
50pCiIL (roughly equivalent to annual dose rate of 4 millirems per year). At the time 

and with respect to parameters, the well water is for all uses. 

Volatile organic (VOC) sample was collected on 6/812012 respectively. This 
was performed to establish a evaluation ofthe well water supply in the area to 

voe ground water concerns. this sampling did not show any 
presence ofVOe With respect to the guidelines of the 
National Primary Water Regulations, the future water supply is currently for 
all uses. 

This certifies that the initial requirements of 
have been met for the water supply installed under 
the submitted sample results are in compliance with COMAR standards, the Health 

26.04.04 "Well .~v,.,~." 
HO-95-0246. 

not guarantee water 

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


state 

Certificate of Potability will 
a second 

L.._,.~__'_ 

nu"",,,,,,,,", of Potability will result in a Notice of Violation and is 

six months from the date 
test indicating the water is free of 
expiration date, after which time a 

Failure to an additional sample and obtain a Final 

misdemeanor under the Annotated Code ofMaryland, Environment Article, 
to a of up to $500 or imprisoument not to three months. 

contact (410) 313-1773 to a water sample appointment or contact a 
water quality laboratory to a water A list of the 

Maryland may be found at following website: 
http://\\lww.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

please refer to our "Homeowner Fact Sheet" for understanding your Available 
(BA T) for your disposal. You will also find a link to Maryland 
of the Environments which elaborates in further and 
of your BAT. 

Authority, 

,pc-. 

Wolf, L.E.H.S., Supervisor 
,.,rt'''''~,~r Management Section 

Well & Septic Program 

cc: 	 Howard County Dept. of and Permits 
Community Hygiene 
File 

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


. ~i{b /1000 

State of MarylandSend Report To: 

DHMH - Laboratories Administration 
 ~. tk~i t ..-t_ , >i.";,' G oF... itH'1 
Division of Environmental Chemistry "OJ

Mowtl/d 0:50nfy mR:Ntl DeJ5di iltiri 
·}.;:ccr+ 3i ­RADIATION LABORATO~Y .Bui&ouOf e~'Heaifb 

71'18 eolol\lbrU Mwoy DfiW 20] W. Preston Street, Baltimore, Marylai:l.d 21201 
Columbia, MofYfaOd21 046 

J. Mehsen Joseph, Ph.D., Director 

County: . CD J3t .' . Plant No. D D D D D ·tJ D 0 ·0 
Tel~phone ri~:~~:,": 416'" 3 i '3 ' . _r7 12.~~-:~~t!;'~t:~ Time couec~~'. '::, '( -a.IlL ·-'-' ____ p.m. 

Nitric A~id Preserverl: Yes . ' ..~ .No 0 Iced: Yes 0
!i 

No . ~ . _.. 

Submitters Code: 0 0 - Ferleral Project: I}] . Field Data: (Q.1:3 . -W/It­
, - \ pH ChIonnen . .... 1.:. . , f" 

Remarks: ~ i±Y..2.. 1..) ~\t.r r-~ ~V1- ~t \jfcL~ +C5~ ,- -' ­

,/ Test EPA Code Laboratory No. Results (pCiJL) Date Reported 

V Gross Alpha 4000 l' DMdt;, "'0('-3-.oo'!'-·;a ~ ....;! - - - " .. I 7.1,;;; ! 'i i t) '2 "/ 21J ~.~. 

V Gross Beta 4100 -ct.;~:1 110 

.. 

.. -.. _&tdon-222..____. 
Bottle A 

___4004 : .. .. .....­ -- ­ -­ . ..... ----_.__.... . .... ­ .. 

Radon.,.222 
Bottle B 

4004 

Field Blank #1 4004 

Field Blank #2 4004 

Tritium 

Ra - 226 4020 

Ra -228 4030 

Total Uranium 4006 

• I . • 

Date Received: __----" __----'1___ 

Section Chief: _______________________~----



Analytical Summary Report 

Client Name: Howard County Health Department Client Sample ID: HO-GCTG32223 

Sample Date/Tlme: 2/23/2006 Lab Sample ID: 602086-003-003-1/1 

ReceIpt Daterrime: 2123/2006 Sample Matrix: WATER 

Prepared DateITime: Analytical Method: ALPHA/BETA BY METHOD 900.0 

Isotope Result Uncertainty Ie MDA Q 

Gross Alpha 7.5768 pCilL ± 1.019 pCl/L 1.2519 pCilL 


Gross Beta 12.3008 pCilL ±0.9599 pCilL 2.5276 pCill 


GPL Laboratories, tLL? Page 7 of 

1210A ~rporate CT, Frederick, MD 217Q~ Printed On 0211.7) 

Tel. (301)694-5310 Fax (301)620~731 Version 1.2.2 (BuIld 



REPORT OF ANALYSIS 

Laboratorv 10 #: 104463 Account #: 4470 
Reference: Preserve @ Clarksville Lot 34 Comoanv: Williamsburg Homes LLC 
Location: 6203 Heather Glen Way Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Datel Time Collected: 11/25/2015 1356 Site: Pressure Tank 
DatelTime Rec'd: 11/25/2015 1530 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.2 
Collected By: C. Mooshian 7268CM Well #: HO-95-0246 

Bacteria, Coliform, Tota~ MPN <1.0 MPNI100 ml <1.0 SM189223 11126/2015110001 BCD 


. Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 11126/20151 10001 BCD 


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 Pennit # : B15001491 

Date Reported: 11/3012015 

MD State Certification # 133 



REPORT OF ANALYSIS 

Laboratorv ID #: 104295 Account #: 4470 

Reference: Preserve @ Clarksville Lot 34 
 Comoanv: Williamsburg Homes LLC 

Location: 6203 Heather Glen Way 
 Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 11117/20 IS 1054 Site: Pressure Tank 
Daterrime Rec'd: 1 J/17/2015 1240 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.8 
Collected By: J. Yeager 6176JY Well #: HO-95-0246 

Bacteria,Coliform,Total,MPN 53.1 MPNIIOOml <1.0 SMI89223 111l8/2015!l0301LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM 18 9223 11/18/2015 1 1030 ILLO 

Nitrate 5.58 mgIL 10 601 1]/17/2015/1530 IBCD 

Turbidity 2.45 NTU <10 SM182130B 1II17/2015/1430/BCD 

Sand NS mglL 5 ' Visual/Gravimetric 11/17/2015/14301 BCD 

NOTES 

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

2 MPNIIOO 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 Jeveitested on site 


Reason for Test : Use & Occupancy 
Buildin~ Pennit#: B15001491 

Date Reported: 11118/2015 

MD State Certification # 133 
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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 
L~· Turnbury Grove O 
H - 95 - 0246 

To Whom this May Concern: $'1 

During the recent "yield test" of the well serving the future Lot 32 (located on 
Heather Glen Way), a sample was collected for volatile organic compounds (VOC's) on 
February 23,2006. This testing was perfonned 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 ofall tested VOC's to the limit ofdetection 
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 ofthe Well & Septic 
Program at (410) 313 - 1771 or me at (410) 313 - 1773. 

Sincerely, 

~n,~~or
Bureau ofEnvironmental Health 

Enclosure 
cc: Lot 32 Turnbury Grove Property File 

http:www.hchealth.org


Bureau of Healthr-~. ..~~::: 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

Health www.hchealth.org 

Penny Bor~nstein, M.D., M.P.H" Health Officer 

March 14,2006 

D.R. lHIn,..,.,.,n 

1370 Drive 
Rockville, MD 20850 

Turnbury Grove 

Well Tag: AL"-P"7•.,.....,.....,.v 

Whom It May Concern:. 

A was from a yield test on Fehruary 2006 and to GPL. 
Laboratories to assess the possihle presence ofGross Alpha and Gross Beta in the future well 
water supply. . Alpha and Beta measure the total alpha and activity a water 
supply. In tum, this can provide information regarding naturally oc~urring radiation (Le. 
Radionllclides) that exist in your water supply. 

Results from revealed a Gross Alpba of7.6 ± 1.0 picocuriesllitcr 
(pCilL); while the Gross Beta level was 12.3:t 1.0 pOlL. The Gross Alpba was below 
the maximum contaminant level (MeL) 15 pOlL, wbile Gross Beta was below the 
MeL of50 pCiIL. 

A copy of the test results is enclosed information. call this office at 
410-313-1773 number ifyou have any further questions or concerns. 

Sincerely, 

Bert Nixon. Director 
Env ironrnental 

Water Mgmt., Groundwater 
Well & Septic Property File 

http:www.hchealth.org
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State of MarylandSend Report To: 
DHMH - Laboratories Administration i'"f-., Ik ..u , ,j • ' ' 

':, ~.{;;'1Vl"'-/ G~.Y jI\, k\f':'J 
Division of Environmental Chemistry 

HoitOid County Redftf1 Depcnr=netl 
Lo+ 32... RADIATION LABORATORY ' 

71 '18 eorUlii'bfo~, onw 
Buteau Of E~ 'HeoHh 

201 W. Preston Street, Biltimore, Marylaild 21201 
Columbia. Mofyfarid 21046 J. Mehsen Joseph, Ph.O" Director 

County: ' OJ ,C3t " Plant No. DDDDDtJDDD 
Tel~phone l'{~:' ~: ":; 410 '" :2 i "3 , " 1772~:~;~!.'~:t:~ Time CoUecl~ '" l' a~ _" _ ' ___ p.rn. 

Ii 

Nitric Acid Preserved: Yes ' ',,~ ,No 0 " Iced: Yes [j No "~~,, '' 
. ' \ 

Submitters Code: DO" Federal Project: 0 ' Field Data: (0·8
'" 

. ~JA-
]2 L i /' '",'\ pH Chlonne

Remarks: _,d-yj , ' L)~\lr t~~V1:t-t 'lrc,.~ kst ' 

. , 

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

V Gross Alpha 4000 ~bGll:j5?/;,'" fY.:i3-00'j' 7,f,O !lit) 212; '1J~(,;; 

V Gross Beta 4100 tL.~j: 1;0 

. ' .. _~on-222, . , __. ,.-~ .. " """-­ --_ .... ..... . ,---.. -.~ .. "._­

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 

• l . • 

Date Received: __----" ___,1___ 


Section Chief: _____________________---,-____ 




Bob Corbett 

From: Williams, Jeffrey <jewilliams@howardcountymd.gov> ./ 

Sent: Thursday, October 03, 2013 11 :54 AM V ~ . t 


~~~ject: ~~:s~~::~Clarksville radium results ~,,\ If-A. '/~ I", 1-;;­
Follow Up Flag: Follow up .~ 6 L-.-/ Ji)~ [J;lJ' 

Flag Status: Flagged ~ :z,t 1"S t 0 (2.. I 2) ? 
y-v / . ~ I 

/".~ . '3 ~~ 3;J -... 
Below is the data fro!TI our spreadsheet. Looks like a few Jots are missing. Note that our action levels arJ 15 (including 
the DOE or Degree of Error) for Alpha and 50 for Beta.~e of the Beta ~evels are high, but the alpha levels are elevated 

at lots 6,8,15,17,18,20,23,24,26,27. ~ ~,,'~etJ/ \J-~~lJ.~ 
~e.,.,\ /~~,~~\ 

\) "\ . ~ . 

Owner 
D.R. Horton Tumberry Grove 
D.R. Horton Turnberry Grove 

D.R. Horton Turnberry Grove 

D.R. Horton Turnberrt Grove 

D.R. Horton Turnberry Grove 

D.R. Horton Turnberry Grove 

D.R. Horton Turnberry Grove 

D.R. Horton Turnberry Grove 

D.R. Horton Turnberry Grove '*'D.R. Horton TurnbeJ1Y Grove 

D.R. Horton Turnberry Grove . 

D.R. Horton Turnberry Grove 

D.R. Horton Turnberry Grove 

D.R. Horton IurnberrtGrove 
P.P. A 'c-- Turnberf}" Grove 

D.R. Horton Turnburt Grove % 
D.R. Horton Turnbury Grove 

D.R. Horton Tumbury Grove 
D.R. Horton Turnbury Grove 

D.R. Horton Turnbury Grove 

D.R. Horton Turnbury Grove 

D.R. Horton Tumbury Grove 

D.R. Horton Turnbury Grove 

D.R. Horton Tumbury Grove * D.R. Horton Turnbury Grove 

D.R. Horton Turnbury Grove 

D.R. Horton Turnbury Grove 

lot 
8 
9 
10 
12 
13 
14 
16 
17 
18 

19 
20 
21 
22 
28 
PP.A 
15 
23 
2 
3 
6 
7 
24 
26 
27 
30 
31 
32 

i<~~ rt . 
Sample date 

q . 
3/28/2006 

() 3129/2006 

1 3/14/2006 
. ~-c 3/9/2006 

lLJ 3/8/2006 

'fK 4/4/2006 

i1 3/16/2006 

I~) 3/21/2006 
,C( 4/24/2006 

W 3/31/2006 
.-;;../ 4/3/2006 
~. 

~. 
:;L 3/30/2006 

;). 3/27/2006 

36 3/24/2006 

~ 4/6/2006 

~~ 3/20/2006 

.~~ 3rT12006 

~ 2/15/2006 
1.f 

.. 

. 2/15/2006 

7. 2/21/2006 
(5 212212006 

Z0 3/6/2006 

2...~ 3/2/2006 

2Cf 3/1-/2006 

32 2/28/2006 

~~ 2127/2006 

.;i.'f 2/23/2006 

Gross Alpha Gross Beta 
Alpha DOE Beta DOE 

13.7 1..3 10.6 0.9 
11.3 0.8 11.7 0.6 
9.5 1.1 5.8 0.9 
8.8 1 11.7 1 

. 7.8 1 11 .6 1 
3.5 0.4 4.9 0.5 : 

9:3 1 8.5 0.9 
17.7 1.4 16.3 1 
22.8 1.1 17.5 0.8 

7.6 1.9 12 1.9 
21 .1 3 17.7 2 

3.8 0.6 7.7 0.7 
1.9 0.6 4.8 0.7 
1.3 1 5.1 1.5 

-0.0.04--'~ (),2­~ . 312..-I- D...6-­
17.8 2.1 18.8 1.6 
24.1 

, 
2.7 16.5 1.7 

'. 
1.8 0.5 4.2 0.6 

5 0.8 4 .5 0.7 
14 - 1.4 11.4 1 
6 0.9 8 0.8 

40 .8 2.8 20.7 1.4 
36.8 6.8 14.4 1.1 
15.7 1.3 12.3 0.9 
3.1 1.2 4.7 . 1.3 

6 1.4 7 1.4 
7.6 1 12.3 1 

'),CJ 3/'l-u / f c..f J<. zS' s: (, 9' 1 
,JJ, /0~~
5 ~ 3Jzv / IL/ 15: 1'1 


Jeff Williams 

Program Supel'VlSor, Well & Septic Program 

Bureau of Environmental Health. 

Howard County Health Dept. .'::)(( 

410-313-4261 

mailto:jewilliams@howardcountymd.gov


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.hcheaIth.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 301-829-538Y, ./} 

' C~FROM: 	 Stuart Oster, R.S. 
Groundwater Mana.,...e~_... 
Well and Septic Program 

RE: 	 File Number: P-05-0 13 
Title: Tumbery Grove 

The Health Department requires that all the wells in this subdivision be tested for 
radium and V.O.C.'s (Volatile Organic Contaminants). The optimum time to sample 
would be when the yield test is being completed. When contacting this office about the 
yield test, please mention that these water test need to be collected. Also, attached is a . 
letter dated November 21, 2005 from Bert Nixon further explaining the radium testing. 

1?AD \ V "'" f VOL, S?"'lpre.,) "Z/2 Sl CXo® 

Cc: D. R. Horton, Inc. 
File 

http:www.hcheaIth.org


- -	 - - " - " J" 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648Hovy'(lrd County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department websi te: v.'Ww.hch e:lI th.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 ne\v 
construction, please indicate one of the following: 

~The well si te has been staked by 	 ~y) 
(professional land surveyor or company employing professional land surv 'ors) 

on IJ~ /1/ - &/ ..5 
/" 

(date) and does not require a site inspection. 

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

Depm1ment to schedule a time to meet in the field to ve1ify tIle 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pem1it application. 

Revised 6/10/03 

' -,'­


