
1 2 3 e 
(THIS NUMBER IS TO BE PUNCHED 
IN eOlS. 3 -6 ON All CARDS) 
STICO USE ONLY DATE WEll COMPlETED 

I 
DATE Received 

uu DO YV 

8 
,"2... 

13 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS ARER WELL IS COMPLETED. 

COUNTY Ie. 
NUMBER 

PERMIT NO. 
# M "PERMIT TO DRI 

. 1S - l. 
28 211 30 31 32 33 34 37 

OWNER__________~==~~~~~~~~~~--~~~--~~~----~~,~~~~~~~------~ 
WELL SITE ADDRESS --..,-,~-~r...=....:....;---==_:::_~F_-..:...;......---- < f tl /' I ~ e/ " 
SUBDIVISION V. LOT 5 

WEll lOG GROUTING RECORD 

Not required lor driven wells WELL HAS BEEN GROUTED1-------_---­______-1 (Circle Approprlale Box) 

COLOR. DEPTH. THICKNESS AND' IF WATER BEARINGSTATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GI~RO: VNG MATERIAL (C'lrcle one) 

"I -OE-SCR-,PT-ION-(U-ae----.----=F=EET=---r-=::c-t CEMENT M BENTONITE CLAY rBTCl 
1-.cId_llionel_-S-IMets--i.---­

1_-+_F_R~OM~~T_O~~=::.:&...I NO. OF BAetS ?' NO. OF OUNDS ~, 
r;{ 0 ~ GALLONS OF WATER _ ___' _______ 

DEPTH OF GROUT SEAL (10 nearesl foo5­

I NUMBER OF UNSUCCESSFUL WEUS: 

~yesWELL HYDROFRACTUAED [!J 

CIRCLE APPROPRIATE LETTER 

from -4Il TOP 52 ft. to 54 BOTTOM ft. 
58 

E 
A 
C 
H 

IN 
CASING 

TYPE 

~L 
60 61 

~----
S 
I 

~----

enter 0 il from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 

(nearest Inch)1 

Total depIh 
01 main casing 
(nearest foot) 

l c(J 
e3ii" 66 70 

OTHER CASING (11 used) 
diameter depIh (feet) 

Inch trom to 

......___-'. L.I__--"L.I__--' 

t.....___-" L.'__--', 1-1_"'--.....J 

screen type SCREEN RECORD 

or open ho~ lUlJ U 
(ap~~¢al~ BRONZE 

\.=~) ~ •HOLE 

~ 
DEPTH (nearest ft.) 

11 

30 32 
SA A WELL WAS ABANDONED AND SEALED 

WHEN THIS WEll WAS COMPLETED C 3'--____ -::-____-::- -::-____-::-:­
E ELECTRIC LOG OBTAINED R J8 39 41 45 47 51 

PUMPING TEST 

HOURS PUMPED (nearest hour) c~ 
a 8 

PUMPING RATE (gal. per min.) ~---'!(,/~_.--,.::-
II 15 

METHOD USED TO C I 
MEASURE PUMPING RATE ...1 --"-+r -'--''=''''''--.J 

WATER LEVEL (distance hom land surface) 

BEFORE PUMPING '71.7----.2bX' ft. 

WHEN PUMPING fl. 

TYPE OF PUMP USED (for leal) 

~ air c:J pillan [p turbine 

@J centrifugal 

D 

other[]J rotary fOl (deacribelir below) 

~~ible 

PUMP INSTA(.LED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SecTION 
MUST BE COMPLETED FOR ALL WelLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S.T,O) 
IN BOX 29. 

CAPACITY : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN lENGTH 
(nearest ft.) 

37 

35 

4, 

43 47 
CASING HEIGHT (Circle appropriate box 

and enter casing height) 

4r LAND SURFACEmJ 
above!GJ below 

49 

(nearesl) 
foot) 

P TEST WELL CONVERTED TO PRODUCTION E LATITUDE 3 . I 
1--...........W...;E;,;;L""l___--~-----------I ~ SLOT SIZE 1 __ 2 __ .3 __ .. 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN - T - -
ACCORDANCE WITH COUAR26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 _4 . _ ____ _ 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE OF SCREEN INCH 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTEO _____ -r.:=-_....,....__"T:"__)___--I(DEFAUL T COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPlETE TO THE BEST OF MY Ir 56 60 . I 

t-KN_O_W_LE_OO_E_.__-----------:~--I rom 0 NOTES: 

LIC. NO. I __ D _ _ _ 1 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permiHoe) 

GR"VEL PACK 
F WELL DRILLEO 
WAS FLOWING WELL 
INSERT F N BOX 68 

MOE USE NLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TelESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 7e 

OTHER DATA 

MDElWMNPER.071 DRILLER 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

tit ) - 9 \ - 2 2 7 '7t. 

B 

22 

OWNER INFORMA TlON 

FirsName ' 34 

Fat"'M rri I 
55 

57 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

8 12 

(GAL PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

(f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

IT! INDUSTRIAL, COMMERCIAL, DEWATERING 

rEI PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I soO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL l.cz. 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30j~ 

3~ 
JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
6) (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 
____ __G__ _ 

PERMIT No. ~-I0 - 75" - 2.2-7{t..
71 72 73 74 75 76 77 7 79 

SPECIAL CONDITIONS I? t:.< Jj vrn 
NOTE APPROVING AUlliORITlES SHOULD USEk}ARA~SHEET IF NEEOEO= 

MDEIWMAlPER071 

10 fill in thJ;'orm completely 79 

LOCA TlON OF WELL 

i-Iaw 0...' d 

42 

8 COUNTY , 

I !3.t ~" 11..),) 

21 

71 

SOURCES OF DRILUNG WATER 

1. 11 ' STREETADDR~S 30 

2. 

3. 
ON WHICH SIDE OF ROAD ;I
(CIRCLE APPROPRIATE BOX) N

JWrDlr 
~ 34 ~OO 37 . 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: 32BLK: L.!l.­ PARCEL ::3/-0 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERT S -­_ _ 
41 

~/n-/t 2 I 

PROPOS~D LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCEO MEASUREMENTS TO WELL 

Lin /r1­
7-c-~~~~ 
~ l ~~ e Y;JrJ.. 

N 

Ci> COUNTY 



. ·Review .··· Page __',-,' '.,... of J .' 
-----~--~~---

Date &,L2 1)lt;~ 
.: . ... 

. FIELD DATA ' SHEET . '. 
HOWARD COUNTY WELL ·'YIELD 'TEST. 

":, : • • A. • 

' .. 
. -.' . . .. 

: .... :.

I. . Hign ratepumpipg':"- reservoir drawdown 

Time pump started .·~r<<:)O '.. . ' .., · .· .. > · ~iDP1~ :·:ratel;t 

Total time ..3CJ'YJ/JV· to reachPumpingw~terleve).., . J,!~" .• ·It.;:~ldw' 1!.P~ 


:", 

II. Recovery pump test data -observations tOberec~r.ded: eJ~i~)?1lIi'nute~ . ~. : . 
. ,', ,', : . 

.:': ............' 

TIME (in 15. WATER LEVEL . PUMPING RATE . .EL(M~~~~~.. :~A~ING 
minute ' in- below N.•P. tizneto fill I " ; (l[;ilSOO) " . ... (gf3,lior(s )P,er .. 
tervalsgallon·1)ucket ·> .' , ' , ,. ', '. ·.:minute)" : 

. , .... , .. . .. :. .' 
," .,:~; 

:,'. :...~. .; :. . : ,; ~ .; ,.,: ..: . ~. : . ," .~ . 
. ::' . " " :. , . ,. . :- . 

.. ; 1• .' . •, ,'.' _, _ ', .. , . , ' . . -: " 

'.-­. : .~ : . :...., '. ,;', : 

: ..,. ',:' . . . ~ ; .' .. ': .; ~ ." ~" ... .:..: .:'~: .' . 

' . .; .:­" .... ',' " ' "" 
. .' :. . , .. 

\ ...... . 

• ' : ., .. • . • " J' . , ' . • • '~<: ' 
:.... .. '. ,.: ..: . '.

,', ., . . " ~ - . .': ' "; . 

. . ' .' '.'.': . 
..', -~ '.~ .: ... 'o' ,:.' :, .. ',' 

. ;; 

", " -, ' :,' 
" ' - .' 

, . " . .... " ', ' 
': ~- :. . . . ',:';

' ._ ',:.,,: ..,.',. ',' i~ < :.';:"; ..~ .< . ,I . 'i ···~: ... . ..... ," 

'.' -;- ," . . .... '" ". " ., ;.. ::.,: ,;.:-, J ;.~,~ • ..' : ' -'. ' .'HD-224 .. ; - , ... '" 
~, .' -.r . ', .'. . ' -:-:, ~ ... ,:' 

. 1 . . .'...... .', 
~, :~ .. ' 
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BurcJu uf [n"ironl\\enl,:,1 J [c,lth 
71;;;: f .·olumt,j.l GJ".'\,\-·.a.1,. Drive, Cohlml·ja, !\fD :tlJ.rl}..:l.:~ 

('11!l! 11;.....~6·W 

'1'/'\0 (~Ill) ,1.1-232'> 

------. ----_._. ,.--- .. -- .... -.. - -~- .. --~.. "' .. ---. -...._-_ ....... -.. , ... . .... --- ------- _.. -.. 

rd~r L i3eilenson, :\-1./)., M.P.H., Hc',llth Offict!r 

1P ALL fNTERESTED PARTIES 

'.\"h....·11 :->:.Jbm:IfJj).=!:; '.\·..:1J p..·iT.1n ::Jp r1h::1!'ll'or. for 3. r;I -'p()~ ....J '.':cil ;'1)1' Ih..·\'. L'l)(i~ln_~;.·~;':'rl. p\ .-;::.s;: 

inJa':Jil" nne " ,' thl' "oihn\":I~~ : 


.1-~. -:'?"-~,.q 
I.ol:~ Ruad :\:lme 

0['he wt'il ~iw h:1s been slaked by ~{),dj;~J:-._L~¥-c i 

i pr:'l:~·".s!Or. :.li bnJ s:.:n·l:yor nr ('llrnp.lny l'mj1 i tl~. :r.h! ~1r>.lJC~ :-;id!\ ~J j i~!i.J ~'..;n: \.':, n;· ... } 

'}11 ~~.1L__...._.__ 1.1~1I:1 ::!Ild docs n~)1 require <1 sit;: ins.pcclioll. 

:.J 	 The welt dritl:::r. bui!d.:r nr property o\\'n::r will (all [he Ikaltli 

Dcpanll1(;nllO schedule: a lime tll mct:l in the lidd 10 wril\ the:: 

propost:d \.ve !l ~i!e [notion. 


I h!~ ... h("~L :.llun~ ,-·.. ltll [w,) ~~'r)jc.:~ ,),' :l!l :..:t.'I.:'-·ri~bi~ ".·I.·1i S liL' pi~ln. nws: he.: ;Jt:'::L.'n\..'d ll"'l ihL' ~t'ecn 

wdl r;:rrnij apph(;ll lilli . 

http:pr:'l:~�".s!Or.:.li


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

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

Howard County TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Health Departlnent Facebook: www.facebook.com/hocohealth 

Twitter : HowardCoHealthDep 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - May 10,2017 

November 10, 2016 

Homeowner 
11011 Blevins Drive 
Clarksville, MD 21029 

RE: 	 Blevins Property, Lot 2 
11011 Blevins Drive 
Building Permit: B15004443 
Well Permit: HO-95-2274 

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 1119/2016. Final approval of the well line connection to the dwelling was granted on 
7/18/2016. The well construction was completed on 6/27/2012. Water samples were collected on 
9/20/2016. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal colifonn bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were collected on 6/27/2012. Results showed a Gross Alpha level 
of61.9 ± 6.1 pCiIL and Gross Beta level of26.7 ± 2.8 pCiIL. This exceeds the maximum 
contaminant limit (MCL) of 15 pCiIL and/or 50 pCiIL, respectively. 

After installation of a radionuclide removal device(Reverse Osmosis), post-treatment water 
samples were collected on 10/13/2016 and indicated a combined Radium 226/228 level of 1.0 ± 
0.0 pCilL. 

This Department will grant a permanent deviation to the Interim Certificate of Potability on 
condition that the radionuclide removal system effectively maintains a Gross Alpha level of less 
than 15 pCiIL, a Gross Beta level of less than 50 pCilL, and a Radium 226/228 level of less than 
5 pCiIL. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in 
accordance with the service contract for the life of the residence. 

2. 	 It is recommended that a Maryland certified water laboratory certified for 
radionuclide analysis perform a mdY radionuclide analysis . 



3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of this permanent deviation. A person who fails to make 
this disclosure is subject to the penalties set out in COMAR 26.04.04.33G 
Enforcement and Environment Article 9-1311, Annotated Code of 
Maryland. 

Volatile organic compound (VOC) sample was collected on 10/13/2016 respectively. This 
testing was performed to establish a baseline evaluation of the well water supply in the area due 
to known VOC ground water contamination concerns. Results from this sampling did not show 
any presence ofVOC contamination. With respect to the parameters and guidelines of the EPA 
National Primary Drinking Water Regulations, the future well water supply is currently 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-95-2274. Although 
the subm itted 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 as well as a post-treated iron 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. 

Please contact (410) 3 13-1773 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 

In closing, please refer to our "Homeowner Fact Sheet" for understanding your Best Available 
Technology (BAT) for your onsite sewage disposal. You will also find a link to Maryland 
Department of the Environments website which elaborates in further detai I operation and 
maintenance of your BAT. 

APP'?LAU~:~'~

1MWolf, L.E.H.S., REHS/RS, Supe<vism 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 
Community Hygiene Program 
File 
enclosures 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04


FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 110694 Account #: 4470 
Reference: Estates @ Clarksville Lot 2 Comoanv: Williamsburg Homes LLC 
Location: 11011 Blevins Drive Requested Bv: Bob Corbett 

Ellicott City, MD 21042 Source: Well Water 
Date/ Time Collected: 10113/2016 1238 Site: Test Port 
Date/Time Rec'd: 10113/2016 1615 Treatment: Softener/Carbon Filter 
Chlorine ppm: Free: NO Total: NO pH: 7.0 
Collected By: T. Frazier 3126TF Well #: HO-95-2274 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEI AN<;'\.LYST 
Gross Alpha, Short Tenn <0.7 pCilL 15 900.0 10118/2016 / 1350 / MIN 

Gross Beta, Short Term 2.2 pC ilL 50 900.0 10/18/2016 1 1350 I MIN 

Gross Alpha, Long Tenn < 1.1 pCilL 15 900.0 1112/2016 I 0657 I MIN 

Gross Beta, Short Term 3.9 pCilL 50 900.0 1112/2016 I 0657 I MIN 

Radium-226 0.2 pC ilL **** 903.1 11/3/2016 I 1 132 I MIN 

Rad ium-228 <0.9 pCilL **** Ra-05 1113/2016 I 1127 I SN 

NOTES 

Report Revised to show addition of Short Term Gross Beta, Long Term Gross AlphalBeta & Radium 
226/228. 1114/16 BCD 

2 ****Radium 226 and Radium 228 combined have a reference of 5 pCilL 

3 Long Term Gross Alpha Detection Limit: 1.1 pCiIL; Long Term Gross Beta Detection Limit: 1.8 pCilL 

4 pCilL = picocuries per liter 

5 Radium 226 Detection Limit: 0.2 pCilL; Radium 228 Detection Limit: 0.9 pCilL 

6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

7 Short Term Gross Alpha Detection Limit: 0.7 pCilL; Short Term Gross Beta Detection Limit: 1.3 pCiIL 

8 Sub-contracted to Reference Lab #278 

9 ND:None Detected 

10 Visual well check: Sealed, vented cap: Cap Appeared Satisfactory 

11 pH & Chlorine level tested on site 


Reason for Test: Use & Occupancy 

Building Pennit # : B15004443 


Date Reported: 1114/2016 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd.• Westminster, MO 21158. MO State Certification #133 

(410) 848-1014 • (410) 876-4554 • FAX (410) 848-0298 

VOLATILE ORGANIC WATER ANALYSIS REPORT 
ILABID# I 110693 Work Order #: 73493I 

Estates @ Clarksville Lot 2 Acct. Number: 4470 
Location: 11011 Blevins Drive Requested by Williamsburg Homes, LLC 

Ellicott City, MD 21042 Source: Well 
Date & Time Collected: 10/13/16 1240 Site: Test Port 
Collected by: T. Frazier 3126TF Treatment: Softener/Carbon Filter 

CONTAMINANT EPA MCL ACTUAL CONTAMINANT EPA ACTUAL 
CONT ID (PPB) LEVEL CONT ID LEVEL 

REGULATED UNREGULATED 
Benzene 2990 5 NO Bromobenzene 2993 ND 
Carbon Tetrachloride 2982 5 NO Bromochloromethane 2430 NO 
o-Oichlorobenzene 2968 600 NO Bromomethane 2214 ND 
p-Oichlorobenzene 2969 75 NO n-Butylbenzene 2422 NO 
1,2-0ichloroethane 2980 5 ND sec-butylbenzene 2428 NO 
I, I-Oichloroethene 2977 7 NO Tert-butylbenzene 2426 ND 
cis-l ,2-Dichloroethene 2380 70 NO Chloroethane 2216 ND 
trans-l ,2-Dichloroethene 2979 100 NO o-Chlorotoluene 2965 NO 
Oichloromethane 2964 5 ND p-Chlorotoluene 2966 ND 
I ,2-0ichloropropane 2983 5 ND m-Oich lorobenzene 2967 NO 
Ethylbenzene 2992 700 NO 1, I -Oichloroethane 2978 NO 
Monochlorobenzene 2989 100 NO 1,3-0ichloropropane 2412 NO 
Styrene 2996 100 ND 2,2-0ichloropropane 2416 ND 
Tetrachloroethene (PCE) 2987 5 NO I, I -Oichloropropene 2410 ND 
Toluene 2991 1000 ND cis-I,3-0ichloropropene 2413 ND 
I ,2,4-Trichlorobenzene 2378 70 NO trans-l ,3-Dichloropropene 2413 NO 
I, I ,I-Trichloroethane 2981 200 NO Oichlorodifluoromethane 2212 ND 
1, I ,2-Trich loroethane 2985 5 ND Hexachlorobutadiene 2246 NO 
Trichloroethene (TCE) 2984 5 NO Isopropylbenzene 2994 NO 
Vinyl Chloride 2976 2 NO p-Isopropyltoluene 2030 NO 
Xylenes (Total) 2955 10000 ND MTBE 2251 NO 

Naphthalene 2248 NO 
TRIHALOMETHANES n-Propylbenzene 2998 NO 
Bromodichloromethane 2943 NO 1,1,1,2-Tetrachloroethane 2986 NO 
Bromoform 2942 NO 1, I 2,2-Tetrachloroethane 2988 ND 
Chloroform 2941 3.3 1,2,3-Trichlorobenzene 2420 NO 
oibromochloromethane 2944 ND Trichlorofluoromethane 2218 NO 

1 2,3-Trichloropropane 2414 NO 
ADDITIONAL COMPOUNDS 1,2,4-Trimethy Ibenzene 2418 NO 
TAME ND 1,3,5-Trimethylbenzene 2424 NO 
Chloromethane ND m, p-xylene 2995 ND 
Oibromomethane NO o-xylene 2997 ND 

NOTES: 
I) MCL: Maximum Contaminant Level 
2) Detection limit: 0.5 PPB 
3) NO: None Detected 
4) PPB: Parts Per Billion (micrograms per liter) 
5) Sub-contracted to Lab #128, method EPA 524.2, Date Analyzed: 10/24/16, Tech: TMP 

Date Reported: 10/31/16 



------

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (41~).876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 110694 

Reference: Estates @ Clarksville Lot 2 

Location: 11011 Blevins Drive 

Ellicott City, MD 21042 

Date/ Time Collected: 10/13/2016 1238 

Date/Time Rec'd: 10113/2016 1615 

Chlorine ppm: Free: NO Total: NO 

Collected By: T. Frazier 3126TF 

Account #: 


Comoanv: 


Requested By: 


Source: 


Site: 


Treatment: 


pH: 


Well #: 


4470 

Williamsburg Homes LLC 

Bob Corbett 

Well Water 

Test Port 
Softener/Carbon Filter 

7.0 

HO-95-2274 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEIANALYST 
Gross Alpha, Short Term <0.7 pCilL 15 900.0 10118/2016/13501 MIN 

NOTES 

I Gross Alpha Detection Limit: 0.7 pCiIL 

2 pCiIL = picocuries per liter 

3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

4 Sub-contracted to Reference Lab #278 

5 ND:None Detected 

6 Visual well check: Sealed, vented cap 

7 pH & Chlorine level tested on site 

Reason for Test : Use & Occupancy 
Buildi~ Pennit # : 815004443 

Date Reported: 10/20/2016 

MD State Certification # 133 



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 ill #: 110103 Account #: 4470 
Reference: Estates @ Clarksville Lot 2 Comoanv: WilliaJllsburg Homes LLC 
Location: 11011 Blevins Drive ReQuested By: Bob Corbett 

EllicottCity,MD 21042 Source: Well Water 
Date/ Time Collected: 9/20/2016 1046 Site: Pressure Tank 
Date/Time Rec'd: 9/20/2016 1213 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.7 
Collected By: J. Yeager 6176JY Well #: HO-95-2274 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEI ANALYST 

Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml < 1.0 SM189223 9/21/2016/08151 CRS 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml < 1.0 SM189223 9/2112016/08151 CRS 

Nitrate < 1.0 mg/L 10 601 9/21/2016/08301 CCH 

Turbidity 0.92 NTU <10 SM182130B 9/21/2016/09001 CCH 

Sand NS mg/L 5 Visual/Gravimetric 9/2112016 10900 1CCH 

NOTES 

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

2 MPNI 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 # : BI5004443 

Date Reported: 9121/2016 

MD State Certification # 133 
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FOUNTAIN V ALLEY ANALYTICAL LABORATORY, INC. 

1413 Old Taneytown Rd. • Westminster, MD 21158 • MD State Certification # 133 
(410) 848-1014. (410) 876-4554. FAX (410) 848-0298 

VOLATILE ORGANIC WATER ANALYSIS REPORT 

/ 1 LABID# I 85064 
Work Order # 47075 

Location: Lot 3 Company Williamsburg Group LLC 
11986 Hall Shop Road Requested by Bob Cornett 
Clarksville, MD 21029 Source: Well, H0-95-2274 

Date & Time Collected: 06/27/12 0850 Site: Raw Pump Hose 
Collected by: C. Moosman 7268CM Treatment: None 

CONTAMINANT EPA MCL ACTUAL CONTAMINANT EPA ACTUAL 
CONTID (PPB) LEVEL CONTID LEVEL 

REGULATED UNREGULATED 
Benzene 2990 5 ND Bromobenzene 2993 ND 
Carbon Tetrachloride 2982 5 ND Bromochloromethane 2430 ND 
o-Dichlorobenzene 2968 600 ND Bromomethane 2214 ND 
p-Dichlorobenzene 2969 75 ND n-Butylbenzene 2422 ND 
1,2-Dichloroethane 2980 5 ND Sec-butylbenzene 2428 ND 
1, I-Dichloroethene 2977 7 ND Tert .butylbenzene 2426 ND 
cis-l ,2-Dichloroethene 2380 70 ND Chloroethane 2216 ND 
trans-l,2-Dichloroethene 2979 100 ND o-Chlorotoluene 2965 ND 
Dichloromethane 2964 5 ND p-Chlorotoluene 2966 ND 
1 ,2-Dichloropropane 2983 5 ND m-Dichlorobenzene 2967 ND 
Ethylbe~ene 2992 700 ND 1,1 -Dichloroethane 2978 ND 
Monochlorobenzene 2989 100 ND 1,3-Dichloropropane 2412 ND 
Styrene 2996 100 ND 2,2-Dichloropropane 2416 ND 
Tetrachloroethene (PCE) 2987 5 ND 1,1 -Dichloropropene 2410 ND 
Toluene 2991 1000 0.60 cis-l,3 -Dichloropropene 2413 ND 
1 ,2,4-Trichlorobenzene 2378 70 ND trans-l,3 -Dichloropropene 2413 ND 
1,1,I-Trichloroethane 2981 200 ND Dichlorodifluoromethane 2212 ND 
1,1,2-Trichloroethane 2985 5 ND Hexachlorobutadiene 2246 ND 
Trichloroethene (TCE) 2984 5 ND Isopropylbenzene 2994 ND 
Vinyl Chloride 2976 2 ND p-lsopropyltoluene 2030 ND 
Xylenes (Total) 2955 10000 ND MTBE 2251 ND 

Naphthalene 2248 ND 
TRIHALOMETHANES n-Propylbenzene 2998 ND 
Bromodichloromedruane 2943 ND 1,1,1,2-Tetrachloroethane 2986 ND 
Bromoform 2942 ND I,12,2-Tetrachloroethane 2988 ND 
Chloroform 2941 ND I,2,3-Trichlorobenzene 2420 ND 
Dibromochloromethane 2944 ND Trichlorofluoromethane 2218 ND 

1 2,3-Trichloropropane 2414 ND 
ADDnnONALCOMPOUNDS 1,2,4-Trimethylbenzene 2418 ND 
TAME ND 1,3,5-Trimethylbenzene 2424 ND 
Chloromethane ND m, p-xylene 2995 ND 

o-xylene 2997 ND 
NOTES: 

1) MCL: Maximum Contaminant Level 
2) Detection limit: 0.50 PPB (except for Xylenes, meta/para: 1.0 PPB; and Xylenes total: 1.5 PPB) 

3) ND: None Detected 

4) PPB: Parts Per Billion (micrograms per liter) 

5) Sub-contracted to Lab #128, method EPA 524.2, Date Analyzed: 07/05/12, Time Analyzed: 1723, Tech: TMP 

Date Reported: 07/06112 



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 #: 85063 Account #: 4470 
Reference: Williamsburg Group LLC Comoanv: Williamsburg Group LLC 
Location: 11986 Hall Shop Road Requested Bv: Bob Corbett 

Clarksville, MD 21029 Source: Test Well Water Lot 3 
Datel Time Collected: 6/27/2012 0850 Site: Pump Hose 
DatelTime Rec'd: (5/27/2012 1240 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: J. Yeager 6176JY Well #: HO-95-2274 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANALYST 
Bacteria, Coliform, Total, MPN 7.5 MPNIIOO m1 <1.0 SMI89223 6/28/2012 1 0800 1CCH 

Bacteria, E. coli, MPN <1.0 MPN/lOOml <1.0 SMI89223 6/28/2012/08001 CCH 

Nitrait: <1.0 mg/L iO 601 6/27/2012/1600/CCH 

Turbidity 7.70 NTU <10 SM182130B 6/27/2012 1 1330 1lKW 

Sand NS mgIL 5 Visual/Gravimetric 6/27/2012/13301 lKW 

NOTES 

1 mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 m1 = 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 and Chlorine level tested on site 


Reason for Test: Client's Information 

Date Reported: 612812012 

MD State Certification # 133 
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Peter l.Beilenson, M.D., M.P.H., Health Officer 

August 22, 2012 

Williamsburg Homes 
Attn. Bob Corbett 
5485 Harpers Farm Road, Suite 200 
Columbia, Maryland 21044 

RE: Blevin's Property Lot 3 
Hall Shop Road 
Well Tag: HO - 95 - 2274 

Dear Mr. Corbett: 

A sample was collected during a yield test on June 27, 2012 and submitted to the 
Department of Health & Mental Hygiene Laboratories 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. These naturally occurring radioactive 
nuclides have been demonstrated to be present in a certain type of geologic formation 
known as the Baltimore Gneiss which exists in your area of development within the 
County. 

Results from this screening revealed a Gross Alpha of 61.9 ± 6.1 picocuries/liter (pCilL), 
while the Gross Beta level was 26.7 ± 2.8 pCiIL. The Gross Alpha result was above its maximum 
contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted value of 
50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply does 
not meet EPA regulatory standards. Additional testing for these parameters, plus Radium 226 and 
Radium 228 will be required to secure the future Use & Occupancy. Given the elevated finding for 
Gross Alpha and higher than normal finding for Gross Beta, at a minimum, the installation of a 
water softener system and / or a reverse osmosis system will be necessary. Pre and Post short and 
long term Gross Alpha and Beta, plus a post Radium 226/228 will be needed to properly evaluate 
the effectiveness of the installed treatment(s). Given that it typically takes up to one month to perform 
and receive back the Radium analyses, plan accordingly. Please also note that other standard testing 
parameters (bacteria, nitrate, turbidity and sand) will still be required to help secure Use & Occupancy. 

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, 

~C(2" ~ 
Bert Nixon, Dire~ 
Bureau of Environmental Health 

Enclosure 
cc: Barry Glotfelty, MDE Water Mgmt. 

Well & Septic property file 

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


---------------------------------------------

Send Report To: State of Maryland 
DHMH - Laboratories Administration 

Division of Environmental Chemistryh~aE-oOi'hv'A~epai It I lerll RADIATION LABORATORY
G' reau of Environmental Health 

201 W. Preston SlIeet, Baltimore, Maryland 2120117g C9 lbll+il;;l ig c;.gtQ\IIQlj DrillQ 

John M. DeBoy, Dr. P. H., Director
Columbia., Maryland 21046 

LABORATORY ANALYSIS REQUEST I 
w15'';)...J.7Lf . ~~,;;l7 I 

Sample Bottle No. A: HO t< . No. B: Field Blank Bottle No.1: f~ No B: _ _ _ 

Plant/Site Name: _ ....::=.;...=.;...... : f'. .....n <I,,.. h:> + G2 County:13\ <.. ./-,-,'-'"-'\'--_B......=..o '--__-=--=-.z........;::-..;....__ How c.rJ 
Sample Source: ---f}d...iL= 1 ..!....----" {R.:.;J Irl~o - ..,..~~_:_- .2d"-+ 4L----_,____­........:..J.. J \..Lh>..JG...,I~p.-"---_~ ~-___ Location: ___-f' ~,---C.£ -~.... 7 -:"

• (well no, lab sink, sample tap, etc.) 

Plant No.County: DDDDDDDDD 
CHECK (one per box) 


Drinking Water !21 
 Emergency oCommunity o 
Source (raw water) Gk.Non-community o Routine Jg:: ­Landfill o Distribution (treated) 0

Private ~ Recheck oStream o MCL 0 Special oOther oOther o 

Collector: _--+/(..:o:....L-C---"-'~ '--____ ti- t.Q .<1 . 3;..w..z/--"r£ Telephone No.: - - ~bijS" 

Date Collected: L! OJ, 7/ Time Collected: 10 Lt..J- a.m. p.m. 

Nitric Acid Preserved: Yes o Iced: Yes 0 No D 
Submitters Code: DO Federal Project: 0 Field Data: 

pH -­ ~ 

Chlorine 

Remarks: 

.;' . Test 
i 

EPA Code Laboratory No. Results (PCiIL) Date Analyzed Date Reported 

~ Gross Alpha 4000 :::J 0107 (g I.CJ t:.~.) 6/;Ji/1~ 7/1."/'2 
v ~Gross Beta 4100 :JofCl :>(,.? ±J.t .v ..L 

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: 
----~~~~~T~e~1.'N~o~.:~(471~O~)7~6~7~-~5~53~7~.=F~~~N7o-:~(4~lO~)~3~33~-~5~37=3~~-------------

FORM REVISED 10/07 

DHMH 4540 10/07 
CUSTOMER COpy I 



·," : ·;;O=;-~~(nlNTXrN-¥.ALGE¥~'AlrW1GE~·G'ABORA:toIW~m:G~:;-- ..~.~ 
1.;::.•s _···~' ;~lj~id·t;'~~~~~:~4~(J):~, ::.·J;~~~X~1(J)~~~:im~~'84*~~f 

/ REPORT OF ANALYSIS 
Laboratorv ID #: 85065 Account#: 4470 
Reference: Williamsburg Group LLC COIDDanv: Williamsburg Group LLC 
Location: 11986 Hall Shop Road Requested By: Bob Corbett 

Clarksville, MD 21029 Source: Test Well Water Lot 3 
Date/ Time Collected: 6127/2012 0850 Site: Pump Hose 
DatelTime Rec'd: 6/27/2012 1240 Treatment: None 
Chlorine ppm: ,Free: ND Total: ND pH: 6.6 
Collected By: J. Yeager 6176JY Well#: HO-95-2274 

~<~~'I:!~,~,t:~.:::; . ~~:';1.:~~@i1S_·~~~:~/.:.~~~%~!:'tqp~~~~!~~~¥!~IJ;>~ · .. 
Gross Alpha, Short Term 37.5 pCiIL 15 900.0 6/29/2012/0613 1MJN 

Gross Beta, Short Term 20.6 pCiIL 50 900.0 6/29/2012/0613 1MJN 

Radium-226 6.7 pCiIL **** 903.1 7/1212012/10001 MJN 

Radium-228 4.6 pCiIL •••• Ra-05 7/1212012/11121 SN 

NOTES 

1 ....Radium 226 and Radium 228 combined have a reference of 5 piCIL 

2 Gross Alpha Detection Limit: 0.8 pCiIL; Gross Beta Detection Limit: 1.6 pCiIL 


3 pCiIL = picocuries per liter 

4 Radium 226 Detection Limit: 0.2 pCiIL; Radium 228 Detection Limit: 1.0 pCiIL 
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 and Chlorine level tested on site 


Reason rorTest: Client's Information 

Date Reported: 711612012 

MD State Certification # 133 
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