
C!-11 1 1­"-61 -I ;)cIO!UCM;l: NC,..1 ' .i. I (MOE USE ONLy) 

~'~2--~3-----------6~ 

, -~ .. 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STiCO USE ONLY 
DATE Received 

DATE WELL COMPLETED 
_ DO DO 

J 2,
yy 

8 13 15 20 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WEU IS CQMPLfTEO. 

COUNTY 
1f4~MBER II r'lt t ~ .5 

\\~l'l'" PERMIT NO. ~ ;¥t~ FROM "PERMIT TO DRILL WELL" .J.k - CiS ­ C) : :j ..,­o 28 28 30 31 32 33 34 35 36 37 

OWNER ______~y~~~I~*I~~O~----~----~I~-~ -----,h~f_~/ -----------~--~----~--~~----~I 
STREET OR RFD (':;4 .+: :). , .. ......-.-.,...."L U TOWN _-.:r::r;.(J,....:. It"--"".k.=~=-=;J'-'4=-~r-:( -==' -::,,!..~:;;-__~. 
SUBDIVISION "'¥.1p~""" 'fI/ A' c,-. A?H' . SECTION C> .. LOT X 1=z ! 

I~O y 

M~_IN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch)I (nearest foot) 

c:; --I -1L ..,-J~ 
80 61 63 84 66 70 

I 
"'~ 

OTHER CASING (if used)E 
A 
C 
H 

diameter depth (feel) 
inch from to 

~ ~-- I " 
S 
I 

~--- I II 

screen type SCREEN RECORD 

or ~ hOle rsm rarRl 

t 
lnsertJ~ ~ appropriate BRONZE 

:: ~ 
DEPTH (nearest ft. ) 

.. 
II 

~N~U=M=B=E~R~O~F~U~N=S~U~C=C=ES~S=F~U:L~W~E=L~L~S~:~::~' ~/~~l ~ 
~yes 1!! E 1 ~I-j (J S::2­

WELL HYDROFRACTURED L!J .([~}I A 8 9 11 
15 17 

I 

I 

21 

~--------------------==~--~=-~C2 
H ~23"--~24"""" 26 30 32 36CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3 

E ELECTRIC LOG OBTAINED A <-::36'---:::39"""" 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
~_...;.WE-=L;;..L________________-1 ~ SLOT SIZE 1 __ 2 __ 3 ___ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 

~NC~~~~~~H~~~~~~4'N~~;~~~LS~~~~6~~~~~~~~ g~~~~:N (NEAREST
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED -:56-:---------,80;,,- INCH)
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY .......______=-----......,~------_II KNOWLEDGE. Tram to 

DRILLERS LlC. NO. I M "':' D 0..2 It' I 

DRI[LERS~GM-rtR{ -zN---pc'= c 

(MUST MATCH SIGNATURE ON APPLICATION) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVI$OR (sign. of driller or journeyman 
responsible lor silework if different from permittee) 

*R:~t 6~~EO '-I--­ ---', ,-,--"'-----', 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

1 2 
PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per min.) __I,-,S~_·__ 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE I !JIJ .J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ;l}. ft. 
17 20 

WHEN PUMPING 1;...
=-_-'----=~ ft.
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston 

@] centrifugal 
27 

I:!J turbine 

other00 rotary [QJ (describe 
27 27 below) 

QJleI 
27 

(00 submersible 
~ 

~UM~ I~SIALLED 
DRILLER INSTALLED PUMP 
(CIRCLE) (yES or NO) 

YES ,"0 ) 

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 : 
GAUONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

43 

29 

35 

41 

47 
CASING HEIGHT (circle appropriate box

(8 -! and enter caSing height) 

149...... LAND SURFACE 

[;] below --2L (nearest) 

49 50 51 
foot) 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT .LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

I---_~- ')!-.!J: ; 
~ . ' 0 

.> 1'\ ~ 

-
COUNTY OENV-CROO 



42 

SEQUENCE NO. 
(MOE USE ONLY) 

EMERGENCYIT.Eh/lP NO.~IF ANY 

STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 


please type S~3<Y4Jf 

APPROX. PUMPING RATE 

81 

OWNER INFORMA TlON 

34 

G &ndJI!?7nd. Ci, I 
NEAR WHAT ROAD 3011 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 ~ S' 37 

DISTANCE FROM ROAD 

ENTER FT OR MI 38 

TAX MAP: ~ BLK: __ PARCEL U 

NORTH 
GRID -=----'L...L~_ 0 0 0 

50 55 
000 

63 

APPROXIMATE DEPTH OF WELL I I FEET 3M 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (0 Augered) JETTED Jetted & DRIVEN

JO .....~ary AIR-PERcussion ROTARY (Hydraulic Rotary) 

37 CABLE REVerse-ROTary 	 DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

(~~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 	THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


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

STATE PERMIT NUMBER 

HO- q5 - cr2__~'f 
70 fill in this form completely 79 

SECTION I I LOT I )<[ J~ 
3!l 	 Street or RFD 55 44 46 48 50 

I ~R.4 1t1~ ~d /JO~~ I I 	NE'fsf1ro~t.4.AAd. d6 <52 	 7157 · own 70 tat;; 72 Zip 7 6 

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

B 	 4 

39
(GAL PER MIN.) 8 12 


AVERAGE DAIL.Y QUANTITY NEEDED 

(GAl. PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 


0 0MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 co INDUSTRIAL. COMMERICIAL, DEWATERING 


~ PUBLIC WATER SUPPLY WELL 


[!J TEST, OBSERVATION, MONITORING 


@] GEO-THERMAL 


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

SOURCES OF DRILLING WATER 

1. 4.J~ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 11" 
+ 

'i 
~------------~ -N 

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

[QJ 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DE,EPEN AN EXISTING WELL 

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

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

APPROP. PERMIT NUMBER 

SPECIAL CONDITIONS 

DENV·Permit 97 

N 



... \. 


?age of ___ Review 
~; " C2 L~J 3- o,~-'"'- ­

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

;,'el.2 ?2!":n.l t No. HO - CIs-· 0 ;l.~ - . -. - . 

:"O C.3 t i 0.1 of Dropert y (road) __~~________~______
..",..k1.~>.lL.~~~""""",-",::.....><:;=-_cr=-· · 
~· :,: jd~V.i5~on· ;!~~~Lot :.Jl.l'l81ock __ Plat Sec. 
;"'".21 D::lller ~2:h~ -== Owner O.g. ~ . 

Depth of well It, () . 
----~~----~~---------- ~/Distance of measuring point (M.P.) above ground ~! 

11' ~--------------------Static water level (S.W.L.) below M.P. 0';0' ­

i:~qn rate pumping -- reservoir drawdown 

Time pump started 7 . .3 a Pumping ra te --/_)-~-'--">I'F--"-''-'-----
Total time L!. to reach pumping water level .2.~-,-_-,__ ~ow M. P.()'..£.!.~:t::!._ 

II. R2covery pump test data - observations to be recorded every 15 minutes 

T!,lIE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULA'l'ED FLO;', 

.llinu ce in- below M.P. time to fill ~/ .(if used) (gallons per­
rerva.2s gallon bucket minute) --
7.'Ys­ /2') . l.j ~ . ))4-­ /S'~. 

I f,-00 ...... 2­ u 15°' 
I -- ­

?/~ J.:2.. /S­

~.1D .2.,2 (' J<'­
I r·Y<,/ ).2 t/ /.5 ­I -

L 90D ~!2. 'I I IJ 
, 
i 9 It{ c2..'-­ 7 I~ --- ­ . 
! Q:30 .J..~ ~ IS" 
f 
I 

9 0<.:2 I 

~ /s, t{r --.­ -
') :.,I $I' /.$­: / 0 'DO -' "'" 

I , -

J /o;/s..... ,2,) Y I IS' - -­

It) '..30 C:<..2 'I /)' 
.~ --. - --~.- -

I 
I ._-- ­ _. . 

r- ­ -- ­ -

I 
I 

r 
-­

, 
~ ­ --
i 

I. - ­
i 

i .- ------ ._.._ . -

i ,' ", .

[-­ --, 

..• .._'.- . 
i 
i 
I,-- - ­ .. 

I 
-, 

- ­ -

I ---­ -
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3525 H Ellicott Mills Drive, Ellicott City, MO 21043 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 Health Department 

website: v.'Ww.hche.11th_org 

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

TO ALL INTERESTED PARTIES 

'vVhen submitting a well permit application for a proposed well for new 
construction, p1ease indicate one of the following: 

~The well site has been staked by j/J~'Y\ " ~Vv1YJ 
(professional land surveyor or company employing professional land surv 'ors) 

on Ij ~ ILl - t1 .5 
~ 

(date) and does not require a site inspection. 

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

Depm1ment to schedule a time to meet in the field to velity the 

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 6/10103 

, :. 



Bureau of Envi ro nmental l-1e JJth 

71 78 Columbid C.1kway Drive, Colll,rubia, lVID 21046 

(410) 3 13-2640 Fax (41 0)313-2643 
Howard County TDD (·nO) 313-2323 Toll Freel -866-313-6300 
Health Department website: w,vw.hchealth.org 

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

NOlternber 21 , 200:5 

RE: 

To Whom It May Concern: 

Previous findings from a pilot study conducted by Maryland Geologi~al Survey and 
Maryland Department of the Environment (lvIDE) have found elevated levels of naturally 
occurring radioactive 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 tum, 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 (pC ill) and several have EPA 
established maximum contaminant levels (MeL's). The standards define the rnaxinium 
permissible level of a contaminant legally allowed in water taking into account thepublic healtb 
risk, available treatment technology and costs of treatment. 

From 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 lCOP and occupancy by the resident(s). 

Please call this office at (410) 313-1773 if you have any further questions or concerns. 

Sincerely, 

Bert Nixon, Assistant Director 
Bureau of Environmental Health 

Eric Dougherty, 1\lOE, Water MgmL, Groundwater 

http:w,vw.hchealth.org


~~ 

Howard County~Health Department 

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.hcheaIth.org 


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, /} 

'/i2.y/
FROM: 	 Stuart Oster, R.S. 

Groundwater Mana,,",e~_... 
Well and Septic Program 

RE: 	 File Number: P-05-013 
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. 

Cc: D. R. Horton, Inc. 
File 

http:www.hcheaIth.org


~!.~ 

Howard County 
Health Department\b 

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 I.-r Tumbury Grove 
HO-95 -0234 

,7.To Whom this May Concern: 

During the March 13,2006 "yield test" of the well serving the future Lot."X:' 12.­
(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. 

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

~c~Ne.l~y, ~AD~.' 

~~n, SSlstant lrector 
Bureau ofEnvironmental Health 

cc: Lot 11 Turnbury Grove Property File 

http:www.hchealth.org
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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 Department 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 ofthe 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 0611612009. Both findings were 
below the maximum limit suggested by the EPA. At the time ofthe 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: 06/0512009 (Standard Tests including Bacteria/Coliform) 

Date of Water Samples: 06116/2009 (Gross Alpha & Gross Beta) 

Date of Water Samples: 06/1612009 (Volatile Compounds) 

Date of Well Completion: 0311312006 


Approving AU~ 

art Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 

File 



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

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

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Pari< Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099 / Fax: 410/584-9117 
Website: www.tracelabs.com / Email: Info®tracelabs.com 

Maryland State Certified Laboratory' 318 

CERTIFICATE OF ANALYSIS 

Requester: SIO 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: 
Subdivision: 
Lot #: 
Building Permit #: 

Howard 
The Preserve At Clarksville 
12 " '( tAJl,Nl~?t 

B08003294 

\-\ . ..: ....... 
Id'V'V 

Tax Map#: 
Parcel #: 

34 
77 

Dateffime Conected: 
Dateffime Received: 

June 5,2009 at 10:20 am 
June 5, 2009 at 2:20 pm 

Sample Location: Powder Room Tap 
Sampler ID: 5745KC 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-95-0234 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MCU·SMCL 


Nitrate <1.0 mgIL as N SM4500D 10 mgIL as N Pass 
Turbidity <I .ONTU EPA 180.1 toNTU Pass 
pH 6.7 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Coliform Absent SM9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

Allison R. Milburn 
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. 

http:Info�tracelabs.com
http:www.tracelabs.com


#855 P.005/006 From:TRACE LABS INC 4105849117 06/22/2009 14 :35 

...::­__ ---o_-.:=_:: - _--:=::... ­

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valky. MD 21030 USA 

Telephone: 410/584-90991 Fa,,: 4101584-9117 
Website: www.tJ8cclabs.com/ Email: info@l!racciabs.com 

Muyland Stal6 Certified Laboratory fj 318 

CERTnnCATEOFANALYS~ 

Requester: SIO Number: 72955 
Saslow Homes Repori Date: June i 9, 2009 
Attn: JeffRidgeJy 
7241 Norris Avenue 
Sykesville, Maryland 21784 

Property Sampled: 12618 Grove Wood Court, Radium 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
The PreselVe At ClarksvJlle 
12 
B08003294 

Tax Map #: 
Parcel #: 

34 
77 

Daterrime ColJected: 
Dateffime Received: 

June 16,2009 at 11 :40 am 
June 16,2009 at 3:35 pm 

Sample Location: Powder Room Tap 
SampJer ID: 9813AM 
Samples Iced: Yes 
Residual Ch <0.1 mgIL:Yes 

Well Tag Number: 
Well Condition: 

HO-95-0234 
2-Piece Cap 
Satisfactory 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD DETECTION LIMIT 


Gross Alpha 12.7 +/- 1.4 pCi/L EPA 900.0 0.9 pCilL Moderate 
Gross Beta 1l.9 +/- 1.1 pCilL EPA 900.0 1.3 pCilL Pass 

~£~ 

Allison R. Milburn 

Manager-Drinking Water Testing 


Samples analyzed by Laboratory #278 

http:info@l!racciabs.com
http:www.tJ8cclabs.com


From:TRACE LABS INC 41 117 06/22/2009 14:35 #855 P.006/006 

JUN, 19.2009 10:53AM NO, 804 P. 2 

@Florida Radiochemistry Services~ Inc. 
CQnttct: Mi_ 1. Naumann 


5456 Hotfher Ave., Sullie 201 0riaDd0. PI. 32812 

Phone: (407) 382-7733 'IX: (401)382-7744­

~LD,#218 

Lab Sample l.D.: 0906150..02 

Client Sample I.D. 72955 (12618 Grovewood) 

Sample Date 1Time: 0611610915:45 

Results: 
Gross Alpha: 12,7 Gross Beta: 11.9 
EJTor+/-: 1.4 Error 1.1 
:MDL: 0.9 MDL: 1.3 
EPA Method: 900.0 EPAMe1hod: 900.0 
Prep Date: 06/17/09 Prep Date: 06/17/09 
Analysis Date: 06/18109 Analysis Date: 06/18/09'
Analyst MJN Analyst: MJN 
Units pCi/l Units pCiIl 

PIge20'2 



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

TRACE LABORATORIES, INC 
5 North Pan Drive 

Hunt Valley. MD 21030 USA 
Tekphone: 4101584-90991 Fax: 410r584·9117 

Website: www.tt.llcelabs.coml Email: info@tracelabs.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 mgjL 

VOLATILE COMPOUNDS 
SAMPLE 

CON CENTRA TION 
(ppb or u21L) 

REPORTING LIMIT 
(ppb or ugIL) 

tert-Amyl Alcohol (T AA) 
tert-Amyl Methyl Ether (TAME) 
Benzene 
Bromobenzene 
Bromochloromethane 
Bromodichloromethane 

NO 
NO 
NO 
ND 
NO 
NO 

10 
0.5 
0.5 
0.5 
0.5 
0.5 

Bromoform 
Bromomethane 
tert-Butanol (TBA) 
n-Butylbenzene 
sec-Butyl benzene 
tert-Butylbenzene 

NO 
NO 
NO 
NO 
NO 
NO 

0.5 
0.5 
10 
0.5 
0.5 
0.5 

Carbon Tetrachloride 
Chlorobenzene 
Chloroethane 
Chlorofonn 
Chloromethane 
2- & 4-Chlorotoluene 

NO 
NO 
NO 
NO 
NO 
NO 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

1,2 -Dibromo-3-chloropropane 
Dibromochloromethane 
1 ,2-Dibromoethane (EDB) 
Dibromomethane 
1,2-Dichlorobenzene 
1,3-Dichlorobenzene 

NO 
NO 
NO 
NO 
NO 
NO 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

1,4-Dichlorobenzene 
Dichlorodi fluoromethane 
1,I-Dichloroethane 
1,2-Dichloroethane 
I,I-Dicbloroethene 
cis-I,2-Dichloroethene 

NO 
NO 
NO 
NO 
NO 
NO 

0.5 
0.5 
0.5 
0.5 
0.5 
0.5 

Analysis completed by laboratory #] 53. Analysis Date: June] 7,2009 
NO: None Detect 

S/O# 72955 Page I of 1 
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TRACE LABORA TORJES, INC 
5 North Park Drive 

Hunl Valley. MD21030 USA 
TeIL-phone: 410:584·'109<) / Fax: 4\0/584-'1117 

Website : www.lracdabs.colll / Email: info@tracelabs.!iulll 

Sample Location: 12618 Grovewood Court 

Collection DatefTime: 6-16-09 at 11 :40 am 

R . d 1ChI' DilLeSI ua onne: < . mg, 

trans-l,2-Dichloroethene 

PEAK IDENTIFICATION 

NO 

SAMPLE 
CONCENTRATION 

(ppb or ulYL) 
0.5 

REPORTING LIMIT 
(ppb or ug/L) 

I,2-Dichloropropane NO 0.5 
I ,3-DichJoropropane ND 0.5 
2,2-Dichloropropane NO 0.5 
I ,1-Dichloropropene NO 0.5 
cis-! ,3-Dichloropropene NO 0.5 

Oiisopropyl Ether (OIPE) 
trans-I,3-Dichloropropene 

NO 
ND 

0.5 
0.5 

Ethyl-t-Butyl Ether (ETBE) ND 0.5 
Ethylbenzene ND 0.5 
Hexachlorobutadiene ND 0.5 
IsopJogylbenzene ND 0.5 

j)-)sopropyl toluene NO 0.5 
Methyl-t-Butyl Ether (MTBE) NO 0.5 
Methylene Chloride NO 0.5 
Na~hthalene ND 0.5 
n-Propylbenzene NO 0.5 
Styrene NO 0.5 

1,1,2,2-Tetrachloroethane 
1, 1,1,2-Tetrachloroethane 

ND 
NO 

0.5 
0.5 

T etracbl oroethene ND 
ND 

0.5 
0.5 

1,2,3-Trichlorobenzene 
Toluene 

ND 0.5 
1,2,4-Trichlorobenzene 

1,1,1-Trichloroethane 

NO 

NO 

0.5 

0.5 

Trichlorofluoromethane 

I, I ,2-Trichloroethane 
Trichloroethene 

NO 

NO 
NO 

0.5 

0.5 
0.5 

1,2,3-Trichloropropane NO 0.5 
1,2,4-Trimethylbenzene 

1,3,5-Trimethylbenzene 

NO 0.5 

0.5 

o-Xylene 
Vinyl Chloride 

NO 

NO 
NO 

0.5 
0.5 

m- & p-Xylenes 
Analysis completed by laboratory #153. NO: None Detect 

NO 0.5 

S/O# 72955 Page 2 of2 
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MARYLAND SPECTRAL SERVICES, ]NC. 
1500 Caton Ceorer Drive Baltimore, MD 21227 

VOLATILE ORGANICS BY EPA GC/MS METHOD 524.2 

CLI6NT SAMPLE 10: 72955 OS UC06178 1 
PAGE 1 OF 2 

LAS SAMPLE 10: 09061605 METHOO BLANI( 
SAMPLE DArt: 06/16/09 

RECEIVED DATE: 06/16/09 
ANALYSIS DAlE: 06/17/09 06/17/09 

FILE NAME: 061605 061 "1DBlI(B1 
INSTRUMENT 10: HSB HS8 

MATRIX: \JATtR WATER 
UNITS: ug/L uglL 

OILUl ION fACTOR: 1.0 1.0 
VOLATILE C~POUNOS 

tert 'Amyl Alcohol (fAA) 10 U 10 U 

tert 'Amyl methyl ether (TAME) 0.5 U 0.5 u 

Benzene 0.5 U 0.5 U 

8rOl1lObenzene 0.5 U 0.5 U 

Bromochloromethane 0.5 U 0.5 U 

Bromodichloromethine 0.5 U 0. 5 u 


Bromoform 0.5 U 0.5 u 

8romomethane 0.5 U 0.5 U 

tert 'Butano I CTBA) 10 U 10 u 

n·Butylbenzene 0.5 U 0.5 U 

sec' Butylbenzene 0.5 U 0.5 U 

tert'Butylbenzene 0.5 U 0.5 U 


Carbon Tetrachloride 0.5 U 0.5 U 

Chlorobenzene 0.5 U 0.5 u 
Chloroethane 0.5 U 0.5 U 
Chloroform 0.5 U 0.5 u 
Chloromethane 0.5 U 0.5 U 

2· &4'Chlorotoluene 0.5 U 0.5 U 

1.2·Dibromo·3·chloropropane 0.5 U 0.5 U 

Dibromochloromethane 0.5 U 0.5 U 

1.2·Dibromoethane CtOB) 0.5 U 0.5 U 

Dibromomethane 0.5 U 0.5 U 
1.Z·Dichlorobenzene 0.5 U 0.5 U 
1,3'Dichlorobenzene 0.5 U 0.5 U 

1.4·Oiehlorobenzene 0.5 U 0.5 U 

Diehlorodifluoromethsne 0.5 U 0.5 U 

1,1 ' Dichloroethane 0.5 U 0.5 U 

1,Z-Oiehloroethane 0.5 U 0.5 U 

1,1'Dichloroethene 0.5 U 0.5 U 
cis-l.Z-Dichloroethene 0.5 U 0.5 U 

trans·1.2·Diehloroethene 0.5 U 0.5 U 
1.2-Dichloropropane 0.5 U 0.5 U 

'.3·Dichloropropane 0.5 U 0.5 U 

2.2·Dichloropropane 0.5 U 0.5 U 

1.1-0ichloropropene 0.5 U 0.5 U 
cis-1,1'Dichloropropene 0.5 U 0.5 U 



From:TRACE LABS INC 4105849117 06/22/2009 14:34 #855 P.0041006 

MAR.YLAND SPECTRAL SER.VICES, INC. 
1500 Caton Center Drive Baltimore. MD 21227 

VOLATILE ORGANICS BY EPA CC/MS METHo[) 524.2 

CLIENT SAMPLE 10: 72955 081.1:061781 
PAGE 2 OF 2 

LAB SAMPLE 10: 09061605 MEnlO[) III.Alil( 
SAMPLE DATE: 06/16/09 

RECEIVED DATE: 06/16/09 
AJlAlYSIS DAlE: 06/17/09 06/17/09 

fILE IIAKE: 061605 0617DBlt81 
INSTRUMENT 10: "'S8 MS8 

MATRIX: WATER IIATER 

UIIITS: ug/l us/l 
DIlUTtON FACTOR: 1.0 1.0 

VOLATILE COMPOUWDS 
~~_~~_~~.~ •• ~.~~~~~_~~_~ __ ~~~~~~~~9 _____ ~~~_~_~~~_~·_.*.-~~~--~~~ ~~.~--.-~~~.~~---~--~.~~~~~~~~~~--~~~-~~~-~~--.. .. 
trens-l,3-Diehloroprcpcne 0.5 u O.S U 
Oii$opropyl Ether CDIPE) 0.5 U 0.5 U 

Etnyt tert-butyl etner (ETSE) 0.5 U 0.5 U 
£thy Ibenzene 0.5 U 0.5 U 

Wexaehlorobutadiene 0.5 U 0.5 U 

Isopropyl benzene 0.5 U 0.5 U 

p-lsopropYltoluene 0.5 U 0.5 u 
Methyl t-Sutyl Ether (IITBE) O.S U 0.5 U 

Methylene Chloride O.S U 0.5 u 
Naphthalene 0.5 U 0.5 U 

n-Propylbenzene 0.5 U 0.5 U 

Styrene O.S U 0.; U 

1.1.1,2-Tetraehloroethane 0.5 U 0.5 U 

1,l,2,2-Tetrachloroethane 0.5 U 0.5 u 
Tetr.chLoroethene 0.5 U 0.5 U 

0,5 UToluene 0.5 U 

t,2,3-Trichloroben%ene 0.5 U 0.5 U 

t.2.4·Trichlorobenzene 0.5 U 0.5 U 

1,1,1-Tr!chloroethane O.S U 0.5 U 

1,1.Z-rrichloroethane 0.5 U 0.5 U 

Tri chi oroethene 0.5 U O.S Ii 

',2,3'TrichloropropaN 05 U 0.5 U 

1,2,4-Trimethylben%l!Me 0.5 Ii D.S \J 

l,3,5-Trimethylbenzene 0.5 U 0.5 u 

vinyl Chloride 0.5 U 0.5 U 

a-Xylene 0.5 U 0.5 u 
Ill' &p'Xylenl!!$ 0.5 II 0.5 U 

B . Detected in lab blank U - BeLow reported quantitation level J. Estimated v.lue 
ug/L = microgram per Liter (parts per billion) 
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The ~ weII(e) ehcMn on thIe plan hIMt be8n tI8Id IcatId by. ~ ... 
Land Surwyor, and Ie (.,.) IICCU1IIiI/y ehown. AI dilled welle and SOA'a .... the 
bolnIrtee of thIe property ... ehown. 

LOD- 25836 SF 
REV SDA - 10278 SF 

1TT1.E: 

PERCOLATION PLAT 
PLOT PLAN Dale Thompeon Builders, Inc. 

6300 WoodIIde Court 
8ult8A 

Cdurnbla, Me 21048 

PRQPQ!!ED B.l!VAT1ON8: 
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IMTI!: 12. 2 9 • 07 
8CALE: 1:10 

PROJECT !WE: 
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LOT 12 

APPRO\IB) FOR PRlVA11f: WAlERAHD PRlVAlE/PUILIC IIEWERAOE IMn1:MB II 
CONFORMANCE WITH lIE MA8TER PI.AN 01' HOWARD COIMTY. 
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