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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard COUD()” (410) 313-2640  Fax (410) 313-2648

TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department o

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

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

E(The well site has been staked by g/AM/m 44/%, /(j;é,,/n,g/aw;{/

(professional land Surveyor or company cmploymg professional Jand surw/»ors)
on /- /¥ -5 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to venfy the
proposed well site location.

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

Revised 6/10/03 7
’// <
33 hols qu D. K. YoriZer
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7 Bureau of Environmental FHealth

W gz R o _
b 7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-366-313-6300

Fealth Department

website: www.hchealth.org

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

November 21, 2005

RE:
To Whom it May Concern:

Previous findings from a pilot study conducted by Maryland Geological Survey and
Maryland Department of the Environment (MDE) have found elevated levels of naturally
occurring radicactive elements in groundwater from and underground rock formation, the
Baltimore Gneiss. As a result of this study, we have verified that your subdivision is located
within the Baltimore Gneiss testing area. We are in the process of notifying existing properties of
this study, plus developers building developments within this formation.

All wells within this area are being sampled for Gross Alpha and Gross Beta particles.
These particles measure the alpha and beta activity in a water supply. In tumn, this can provide
information regarding naturally occurring radiation (i.e. Radionuclides) that may exist in your
water supply. These particles are measured in picocuries per liter (pCi/L) and several have EPA
established maximum contaminant levels (MCL’s). The standards define the maximum
permissible level of a contaminant legally allowed in water taking into account the public health
risk, available treatment technology and costs of treatment.

Frorn this point forward, we will require that all new subdivisions and properties within
this formation to be tested during yield tests or prior to issuance of the Intern Certificate of
Potability (ICOP). In the event that elevated levels are detected, appropriate treatment will be
needed to help secure the ICOP and occupancy by the resident(s).

Please call this office at (410) 313-1773 if you have any further questions or concemns.
Sincerely,
Bert Nixon, Assistant Director

Bureau of Environmental Health

Eric Dougherty, MDE, Water Mgmt., Groundwater
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Howard County
Health Department

7178 Columbia Gateway Drive, Columbia MD 21046
(410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

MEMORANDUM

TO:

FROM:

February 8, 2006

Joseph L. Mayne Well Drilling

5512 Ridge Road

Mt. Airy, Maryland 21771 _- S

Faxed to 301-829-5384

Stuart Oster, R.S.

Groundwater Manage

ection Supervisor

Well and Septic Program

File Number: P-05-013

Title: Turnbery Grove

The Health Department requires that all the wells in this subdivision be tested for
radium and V.0O.C.’s (Volatile Organi¢c 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
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-'%-Cé 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

\\\\

Howard County
Health Department

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 K Turnbury Grove
HO - 95 - 0234
To Whom this May Concern: 12

During the March 13, 2006 “yield test” of the well serving the future Lot 2€ ) 2.
(located on Grovewood Court ), samples for volatile organic compounds (VOC’s) and
Gross Alpha and Gross Beta were not collected.

As a reminder, sampling for these parameters (as well as for standard potability
tests) will be required to secure Use and Occupancy (U&O) clearance from our office.
Moreover, should any of these tests result in findings that exceed corresponding
maximum contaminant levels (MCL’s), then appropriate follow-up testing and/or
installation of proper treatment will be necessary prior to obtaining the U&O.

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

Sincerely,

W %&W\
ert Nixon, Assistant Director

Bureau of Environmental Health

cc: Lot 11 Turnbury Grove Property File

Rﬂhﬂ owpers ZJ
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Ve & Bureau of Environmental Health
7178 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 D epartment website: www.hchealth.org

Peter L. Beilenson, M.D., M.P.H., Health Officer

June 23, 2009

Homeowner
12618 Grovewood Court
Clarksville, MD 21029

RE: Preserve at Clarksville, Lot 12
BP #: B08000029
Well Permit # HO-95-0234

Dear Sir:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 10/14/2008.
Final approval of the well line connection to the dwelling was approved on 07/30/2008.

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. The water sample results were found to be in compliance with COMAR water quality
standards.

Also, a Gross Alpha and Beta sample was collected on 06/16/2009. Both findings were
below the maximum limit suggested by the EPA. At the time of the testing and with respect to
these parameters, the future well water supply appears safe for all uses. No additional testing for
these parameters will be required to secure the future Use and Occupancy.

In addition to these tests, Volatile Compounds were sampled, but none were detected.
INTERIM CERTIFICATE OF POTABILITY

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-95-0234. Although the submitted sample results are in compliance with COMAR
standards, the Health Department does not guarantee water supplies. Based upon satisfactory
investigation and evaluation, the Howard County Health Department as authorized by the
Maryland Department of the Environment accepts this well system as required by COMAR
26.04.04.



http:26.04.04
http:26.04.04
http:www.hchealth.org

Please note: At this time the pool house has not been completed. Additional
inspection(s) are required.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 06/05/2009 (Standard Tests including Bacteria/Coliform)
Date of Water Samples: 06/16/2009 (Gross Alpha & Gross Beta)
Date of Water Samples: 06/16/2009 (Volatile Compounds)

Date of Well Completion: ~ 03/13/2006

Approving Authorityy

Art Oster R.S.
Well & Septic Program

€C: Building Inspector’s Office
Community Health Services
File




From:TRACE LABS INC 4105849117 06/08/2009 09:53 #750 P.001/001

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company
5 North Park Drive

7=t ;;; éfz_j:?? ‘”]’/T‘..,tqf:;z_— Hunt Valley, MD 21030 USA
= /./?_l 0/ fé 7705 Telephone: 410/584-9099 / Fax: 410/584-9117
L/ Website: www.tracelabs.com / Email: info@tracelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/0O Number: 72829
Saslow Homes Report Date: June 8, 2009

Attn: Jeff Ridgely
7241 Norris Avenue
Sykesville, Maryland 21784

Property Sampled: 12618 Grove Wood Court

County: Howard
Subdivision: The Preserve At Clgrksvirlle w ., TaxMap#: 34
Lot #: 12 AT S Parcel #: 77
Building Permit #: B08003294
Date/Time Collected: June 5, 2009 at 10:20 am
Date/Time Received: June 5, 2009 at 2:20 pm
Sample Location: Powder Room Tap
Sampler ID: 5745KC
Samples Iced: Yes
Residual Cl; <0.1 mg/L:Yes
Well Tag Number: HO-95-0234
Well Condition: 2-Piece Cap
Satisfactory
Water Conditioning/Treatment: None
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate <].0 mg/L as N SM 4500D 10 mg/L as N Pass
Turbidity <1.0NTU EPA 180.1 10 NTU Pass
pH 6.7 Units EPA 150.1 *6.5-8.5 Units TR
Sand Negative Negative
Tota] Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

Allison R. Milbum
Manager-Drinking Water Testing

MCL=Maximum Contamination Level

*SMCL=Secondary Maximum Contamination Level

*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking
water.
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From:TRACE LABS INC 4105849117 06/22/2009 14:35 #855 P.005/006

TRACE LABORATORIES, INC

A Methode Electronics, Inc. Company

S North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117
Website: www.tracelabs.com / Email: info@racelabs.com

Maryland State Certified Laboratory # 318

CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 72955
Saslow Homes Repori Daie: Jjune 19, 2009

Attn: Jeff Ridgely
7241 Norris Avenue
Sykesville, Maryland 21784

Property Sampled: 12618 Grove Wood Court, Radium

County: Howard
Subdivision: The Preserve At Clarksville Tax Map #: 34
Lot #: 12 Parcel #: 77

Building Permit #: B08003294

Date/Time Collected: June 16, 2009 at 11:40 am
Date/Time Received: June 16, 2009 at 3:35 pm

Sample Location: Powder Room Tap
Sampler ID: 9813AM
Samples Iced: Yes

Residual Cl; <0.1 mg/L:Yes

Well Tag Number: HO-95-0234

Well Condition: 2-Piece Cap
Satisfactory

Water Conditioning/Treatment: None

PARAMETER RESULT METHOD DETECTION LIMIT
Gross Alpha 12.7 +/- 1.4 pCVL EPA 900.0 0.9 pCi/L Moderate
Gross Beta 11.9+/- 1.1 pCi/L EPA 900.0 1.3 pCi/L Pass

Allison R. Milburn
Manager-Drinking Water Testing

Samples analyzed by Laboratory #278
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From:TRACE LABS INC 4105849117 06/22/2008 14:35 #855 P.006/006
JUN19. 2009 10:53Au NO. 804 P2

Florida Radiochemistry Services, Inc.
ntact: J

5456 Hoffner Ave., Sulte 201 ' Orando, FL 32812
Phone: (407) 382-7733  Fax: (407)382-7744
Centification 1. D. # 278

Lab Sample 1.D.: 0906150.02
Client Sample 1.D. 72955 (12618 Grovewood)
Sample Date / Time: 06/16/09 15:45

Results:

Gross Alpha: 12,7 Gross Beta: 11.9
Error +/-: 14  Emor+/- 1.1
MDL: 09 MDL: 13
EPA Method: 900.0 EPA Method; 900.0
Prep Date: 06/17/09 Prep Date: 06/17/09
Analysis Date:  06/18/09 Analysis Date:  06/18/09
Analyst: MIN  Analyst; MIN
Units pCil  Units pCill

Page 2 of 2



From:TRACE LABS INC 4105849117 06/22/2009 14:34 #855 P.001/006

TRACE LABORATORIES, INC

S North Park Drive

Humt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584.9117

Website: www.tracelabs.com / Email: info@itracelabs.com

Volatile Organic Compounds via EPA 524.2 (GC/MS)
Sample Location: 12618 Grovewood Court
Collection Date/Time: 6-16-09 at 11:40 am
Residual Chlorine: <0.1 mg/L

SAMPLE - REPORTING LIMIT
VOLATILE COMPOUNDS CONCENTRATION (ppb or ug/L)
(ppb or ug/L)
tert-Amyl Alcohol (TAA) ND 10
tert-Amy! Methyl Ether (TAME) ND 0.5
Benzene ND 0.5
Bromobenzene ND 0.5
Bromochloromethane ND 0.5
Bromodichloromethane ND 0.5
Bromoform ND 0.5
Bromomethane ND 0.5
tert-Butanol (TBA) ND 10
n-Butylbenzene ND 0.5
sec-Butylbenzene ND 0.5
tert-Butylbenzene ND 0.5
Carbon Tetrachloride ND 0.5
Chlorobenzene ND 0.5
Chloroethane ND 0.5
Chloroform ND 0.5
Chloromethane ND 0.5
2- & 4-Chlorotoluene ND 0.5
1,2 —Dibromo-3-chloropropane ND 0.5
Dibromochloromethane ND 0.5
1,2-Dibromoethane (EDB) ND 0.5
Dibromomethane ND 0.5
1,2-Dichlorobenzene ND 0.5
1,3-Dichlorobenzene ND 0.5
1,4-Dichlorobenzene ND 0.5
Dichlorodifluoromethane ND 0.5
1,1-Dichloroethane ND 0.5
1,2-Dichloroethane ND 0.5
1,1-Dichloroethene ND 0.5
cis-1,2-Dichloroethene ND 0.5

Analysis completed by laboratory #153. Analysis Date: June 17, 2009
ND: None Detect

S/O# 72955 Page | of 1
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From:TRACE LABS INC 4105849117 06/22/2009 14:34 #855 P.002/006

TRACE LABORATORIES, INC

5 North Park Drive

Hunt Valley, MD 21030 USA

Telephone: 410/584-9099 / Fax: 410/584-9117

Website: www._tracelabs.com / Email: info@tracelabs.com

Sample Location: 12618 Grovewood Court
Collection Date/Time: 6-16-09 at 11:40 am
Residual Chlorine: <0.1 mg/L

T SAMPLE REPORTING LIMIT
PEAK IDENTIFICATION CONCENTRATION (ppb or ug/L)
_(ppb or ug/L)
trans-1,2-Dichloroethene ND 0.5
1,2-Dichloropropane ND 0.5
"'1,3-Dichloropropane ND 0.5
| 2,2-Dichloropropane ND 0.5
[ 1,1-Dichloropropene ND 0.5
cis-1,3-Dichloropropene ND 0.5
trans-1,3-Dichloropropene ND 0.5
Diisopropy! Ether (DIPE) ND 0.5
Ethyl-t-Butyl Ether (ETBE) ND 0.5
Ethylbenzene ND 0.5
Hexachlorobutadiene ND 0.5
Isopropylbenzene ND 0.5
-Jsopropyl toluene ] ND 0.5
Methyl-t-Butyl Ether (MTBE) ND 0.5
Methylene Chloride ND 0.5
Naphthalene ND 0.5
n-Propylbenzene ND 0.5
Styrene | ND 0.5
1,1,1,2-Tetrachloroethane ND 0.5
1,1,2,2-Tetrachloroethane ND 0.5
Tetrachloroethene ND 0.5
Toluene ND 0.5
1,2,3-Trichlorobenzene ND 0.5
1,2,4-Trichlorobenzene ND 0.5 B
1,1,1-Trichloroethane ND 0.5
1,1,2-Trichloroethane ND 0.5
Trichloroethene ND 0.5
Trichlorofluoromethane ND 0.5
| 1,2,3-Trichloropropane ND 0.5
rl ,2,4-Trimethylbenzene ND 0.5
1,3,5-Trimethylbenzene ND 0.5 H
Vinyl Chloride ND 0.5
| 0-Xylene ND 0.5
m- & p-Xylenes ND 0.5

Analysis completed by laboratory #153. ND: None Detect

S/O# 72955 Page 2 of 2
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From: TRACE LABS INC

cLl
PAGE 1 OF 2

DI

ENT SAMPLE 1D:

LAB SAMPLE 10:
SAMPLE DATE:
RECEIVED DATE:
ANALYSIS DATE:
FILE NAME:
INSTRUMENT 1D:
MATRIX:

UNITS:

LUTION FACTOR:

VOLATILE COMPOUNDS

tert-Amyl Alcoho
tert-Amyl methyl
Benzene
Bromobenzene

L (TAR)
ether (TAME)

Bromochloromethane
Bromodichloromethane

Bromoform
Bromomethane

tert-8utanol (TBA)

n-Butylbenzene
sec-Butylbenzene

tert-Butylbenzene

Carbon Tetrachto
Chlorobenzene
Chloroethane
Chleroform
Chloromethane

ride

2- & &-Chlorotoluene

1,2-Dibromo-3-ch

loropropane

Dibromoch | oromethane
1,2-Dibramoethane (EDB)

Dibromome thane
1,2-Dichlorobenz

ene

1,3-Dichlorobenzene

1,4-Dichlorobenzene
Dichlorodifluoromethane
1,1-Dichloroethane
1,2-Dichloroethane
1,1-Dichloroethene
cis-1,2-Dichloroethene

trans-1,2-Dichlo

roethene

1,2-Dichloropropane
1,3-Dichloropropane
2,2-Dichloropropane
1,1-Dichloropropene
cis-1,3-Dichloropropene

4105849117

0672212009 14:34

MARYLAND SPECTRAL SERVICES, INC.
1500 Caton Center Drive Baltimore, MD 21227

VOLATILE ORGANICS BY EPA GC/MS METHOD 524.2
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From: TRACE LABS INC 4105849117 0672272009 14:34 #855 P.004/006

MARYLAND SPECTRAL SERVICES, INC.
1500 Caton Center Drive Baltimore, MD 21227

VOLATILE ORGANICS BY EPA GC/MS METHOD 524.2

CLIENT SAMPLE I1D: 755 DBLKDST7BY
PAGE 2 OF 2

LAB SAMPLE 1Dz 00061605 HETROD BLANK
SAMPLE DATE: 08716/09
RECEIVED DATE: 06716709

ANALYSIS DATE: 06717709 08/1F709

FILE MAMES 061605 051708LEBY

THSTRUMENT ID2 usg WS

MATRIX: WATER WATER

UNITS: ugsfl ug/l

DILUTION FACTOR: 1.0 1.0

VOLATILE COMPOUNDS

trens-1,3-Dichloropropenc 8.5 U 9.5 u
{iisopropyt Ether (DIPE) 0.5 U 0.5 U
Ethyl tert-butyl ether (ETBE) 0.5 U 0.5 v
Ethylbenzens 0% u 0.5 U
Hexachiorobutadiene 6.5 U 0.% U
Isopropyibenzens 0.5 U 6.5 u
p-lsopropyl toluene 0.5 U 0.5 u
Methyl t-Butyl Ether (MYBE) 8.5 U 05 v
Methyleng Chioride 0.5 U 8.5 ¥
Naphthalene 0.5 U 0.5 U
n-Propylbenzene 4.5 U 6.5 U
Styreng 8.5 u 0.% U
1,1,1,2-Tetrachioroethane 0.% U 0.5 U
1,1,2,2-Tetrachloroethane 0.5 U 0.5 U
Tetrachloroethene 0.5 U 8.5 U
Tolusne 0.5 U 6.5 u
t,2,3-Irichlorobenzene 5.% ¢ 0.5 U
1,2.4-Trichlarobenzens 0.5 u 0.5 U
1,1, 1-Trichloroethane 6.5 U 0.5 U
1,1, 2-Irichioroethane 0.5 U 6.5 U
Trichloroethene 0.5 0.5 W
1,2,3-1richlorepropane 2.5 u 0.5 u
1,2,46-Trimethylbenzens 0.5 U 8.5 U
1,3,5-Trimethylbenzene 0.5 ¢ 0.5 u
vinyl Chioride 0.% U 6.5

o-dylene 5.5 U 0.5 u
m- & p-Xylenes 8.5 v 0.5 U

B - Detected in lab blank U - Below reported guantitation level J - Estimated value
ug/l = microgram per Liter (parts per bitliom)
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