
___.... _ ••"'... I~V. 

(MOE USE ONLy) 

, 2 3 8 
(THIS NUMBER IS TO BE PUNCHED 
IN COlS. 3-6 ON All CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received 

IN DO VY 

8 '3 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 :IJ I 
(TO N Sf'FOO'T) 

28 

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

COUNTY 
NUMBER 

MIT . 
FROM "PERMIT TO DRIU WELL" 

H) " 'I:;" " _J 
28 29 30 3' 32 33 34 35 38 37 

OWNER ______~~~~~~~~~~~~~=_--~G~~~--------~~~~~--~~------------~ 
STREET OR RFD~,-----~~.z.=~~~""----'___=:.-------­ TOWN _ /1--'"'""-''-'-....:....;::;:...;..__c:;;....--:::.-____---' 

SUBDiViSION 
GROUTING RECORD 

Nol r8ql:irad for driven welle WEU HAS BEEN GROUTED t-------.;.-.-----------I (Circle Appropriale Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

J.-DE-SCR-,-PTION--(U­..---.....,----:=~-r-:::=r:--I CEMENT ~ l BENTONITE CLAY IBIcI 
1­__IonaI__-__~ _­__)_--+_FROM--=~I--TO;;,.....+=_=::.:&...f NO. OF BAG"§ 8' NO. OF POUNDS 

J -'-"'-'-'-''­

1­
2.~ 

~ 

}"'1

Gr 
1J­7, 

,It 17,0 

r 

'l-~ 

SO 
c..t 

$"' 
7'(, 

7( " /' 
(},\) ../ 

129 
, ~(" 

lu" 2.IJ(' 
~oS- 1.'; 

NUMBER OF UNSUCCESSFUL WELLS: 

WEU HYDROFAACTURED l!J 
CIRCLE APPROPRIATE LETTER 

DEPTH OF GROUJ.SEAL (to nearest foot) '"' r~ 
from ~ fl. to 2. (3 fl. 

48 TOP 52 54 BOTTOM 68 

6
C~~~ 
insert 

appropriate 
code 
below 

enter 0 if from surface 

CASING RECORD 

Nominal diameter 
lop (mein) casing 

(nearest inch)1 

Total depth 
of main casing 
(nearest fool) 

110 
88 ' 70 

E 
A 
C 
H 

OTHER CASING (if used) 

~ ~---
S 
I 

diameter depth (feet) 
inch from to 

'--­___-'11 I ..., __--' 

~---- II ''-'__--' 

screen type SCREEN RECORD 

or open hole fSTfl rBTRl 

~ 
Insert:) "i'Tm"' a..mrappr~ate BRONZE 

below W 
DEPTH (nearest ft.) 

'12 Va ) 
11 '5 '7 2' 

23 24 28 30 32 38 

LOT 

PUMPING TEST 

HOURS PUMPED (1IIIIII'88t hour) 
8 8 

PUMPING RATE (gal. per min.) ...,.,.......L..;;;...._._",­
'5 

METHOD USED TO 
MEASURE PUMPING RATE '-'...f-.-""+--=,--_JI 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft_ 
'7 211 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for teat)

[!I air [!J piaton 

@] centrifugal 
27 

00 rotary 
27 

f!J turbine 

other[QJ (deecribe 
27 below) 

~j8t C!J .~. 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS PUMP, THfS SECTION 
MUST BE COMPLETED FOR AlL WEll S. 

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

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 3' 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest fl.) 

37 

43 

29 

,.. 
NO 

41 

47 
CASING HEIGHT (circle appropriate box 

and enter casing height) 

LAND SURFACE 

A ~~:~~~~S~~~N~~~~~~E~~~lED 
E 

.ijJ abovel 
~3 GJ below 
R '--38----39=- -4-'-----45- -:'47:-------:5':"' 49 5O"'5'i" 

(nearest) 
foot)

ELECTRIC lOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION E 
......_-'W,;.;E:;:l~L_______________I ~ SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANce WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

SIT!:: SU13EAVIS0R (sign. of ~riller or journeyman 
responsible for sftework if diHerent from permittee) 

70 

DIAMETER 
OF SCREEN 

TELESCOPE 
CASING 

(NEAREST 
-:::-_____==_ INCH) 
68 80 

rom 

72 

LOG 
INDICATOR 

o 

68 

wa 

74 75 76 

OTHER DATA 

~------------------------~ 

I 
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) 



22 

~ 
~ 
'F1 
I~ 

OJ 
~ 

02 ~~ 0," OWNER INFORMA TlON 10158 
- a MM DO yy L3 

B 

J T S Corporation 
15 Last Name Owner First Name 34 

8808 Centre Park Drive S209 
j~--------------------~~--~~--------------~~ 
36 Street or RFD 55 

Columbia. Md 21045 
-57 Town 70 

DRILLER INFORMA TlON 
George F. Easterday 

State 72 Zi J6 

'Driller 's Name 76 License No. 81 
l. Franklin Easterday. Inc. 

Firm Name 

~65 Brown Church Rd .• MT Airy. Md. 21771 

INFORMA TlON 
APPROX . PUMPING RATE 
(-GAL PER MIN,) 

AVERAGE DAILY QUANTITY NEEDED 

8 

5 
12 

500 
(GAL, PER DAY) . 14 20 

I,:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

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

Not to be filled in by drille;.J'!.DE OR COUNTY USE ONLY) 

APPROP, PERMIT NUMBER Jlt:. ~t:;. ~.f'q# 
PERMIT No. IP ­ 'f~ ~;;J / 

70 71 73 74 75 7 77 78 79 

SPECIAL CONDITIONS 
NOl f. _ 4~PO('V'N C: AUTt-tORil tfS S""OUlO USE ~ 

DENV-Permit 97 

70 fill jn this form completely 79 

LOCA TlON OF WELL 
~I~~~H~ow___aro________________~OCW 

8 COUNTY 21 

Macbeth Farm 
23 SUBDIVISION 42 

3 
SECTION I I 

44 46 
LOT �L::--__-=-='� 

48 50 

Clarksvlll 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in town) ,=1::: ­ ___ 1.L----=-=~M=_=_=_I,I 
73 76 77 78 

Clarksville PI 
11 30 

ON WHICH SIDE OF ROAD iElH 
{CIRCLE APPROPRIATE BOX) pN 

34 500 37 

WE~ s E 

DISTANCE FROM ROAD Ft. 
ENTER FT OR MI 38 39 

TAX MAP .2 1sLK. ;l~RCEL .tf"c:5 
NOT TO BE FILLED IN BY DRILLER J,I HEALJi DEPARTMENT APPjl9VAL 

I /iJ?v~/d d§'/~~-Yj 
COUNTY NAME COUNTY NO, 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL' -----4... 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

wells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

6'81 
E 

N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELAnON TO NEARBY TOWNS AND ROADS AND GIVE 
DISTAN~ :rO NEAREST ROAD JljNCTION 4 E10 

N 

-'.7/ • 

.s -:J. (/;;J. 


SEQUENCE NO. 
(MDE USE ONLY) 

,_Date Received (APA) 

USE FOR WATER iCIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

FARMING (LIVESTOCK WATER1NG & AGRICULTURAL 
IRRIGATION 

INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 


[QJ GEO-THERMAL 


EAST 

50 
G RID ~,-==-:----""----'O",-"O,-?O~

57 63 

300 
APPROXIMATE DEPTH OF WELL ~I~________-=-=,I FEET 


24 28 


NEAREST 
APPROXIMATE DIAMETER OF WELL 1NCt1 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) ~ REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
y(.f) (CIRCLE APPROPRIATE BOX) 


e.,/HIS WELL WILL NOT REPLACE AN EXISTING WELL 


W THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 

STATE PERMIT NUMBER
STATE OF MARYLAND 

APPLICA TlON FOR PERMlT TO DRILL WELL /I~ - 7~ d02 ~ 



__ 

• 
ReviewfCH1C _ __ Qf 

--------------~-

Date _______________ Lf'l('(]~ 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - Cj S-- t5 ~:ll ./
~~ti~Of~r~erty(road)-~~e~~~~&~~~5~V~I/~~~~A .~~~~----------------------
Subdivision _j)..,~\~ ~ Lot ~ Block ___ Plat Sec. 

Well Driller -..'~.::!~~""~L_===7r_-------- Owner J.-r:' $. Q...<J Yl..fo tf-Ar-n />.-J 

Depth of well 4b 0 / ~ct\, 

Distance .of measuring point (~ above ground __~~~_f___________ 

Static water level (S.W.L.) below M.P. __2-_(~~~r______________ 


I. High rate pumping -- reservoir drawdown 

~., I'IE'HIR Rt1f!BING CALCULATED FLOW 
(if used) (gallons per

P,,""- .PS~l' ") g-p / minute) 

/5 5 ,?--.. 

i')"5P-, 

l S'~ f},-...., 
f 

ISAAf"'"' 

/
l!J'QA ...... 

l.t:;',p-, . i «)'1)..--. 

( li-c..4,,-... 
IF;,/,,-.. 

d 
)~/I . 

~o#~ 

~'A ! -:"~ ~ _ In ____ 

D,~r , ..f"" 
(~A~ 

~;:.\ iC";~ 
,&~ 

~I 

vI 
~ 

~~ 
.. 

\~ 
.'t. - ' 

\, 

t 1/ 

Time pump started 1", I~ 
Total time _______ to 

II. 	 Recovery pump test data ­

TINE (in 15 WATER LEVEL 
minute in- below M.P. 

tervals 


3~~.s.-

'1 ~ t-.{ S­
4', '30 

(0') ++ 
7:;: ?f'Lpl~tJ 

I f:s,~-r 


l6 !?Cl 


If)'()' 

2~rrt 
10: « <" Z>t Ft­

1C{~fII :0 ~ 
q 7II: 1<) 

(o)U~ ~o 

Jig11; L( > 
12'(){) I (j f 

12',/> 10 f5' 

12 '.'>0 1>8 

Pumping rate -=.....:)).~1I~r--,~,--------__ 
reach pumping water level _________ ft. below M.P. 

observations to be recorded every 15 minutes 

PUMPING RATE 
time to fill ~ 
gallon bucket 

1..( <;c::c. 

, l1 SC'c 

Lr)~ c.. 

~<:;-('c 

lCJ(" L._ 

Ll5 c ~ 


'1 ~,..= 


c.j~~~ 


't~~< 
l( f~t 

4 ~~( 


C{~./ 


~:7~ 

HD-224 




:.;.:::. ;,;..- ~. ;;:---~::;.c:~;;...;,~~~-

T¥-~~~~~~+...r~ 

OcI. 24 , 2008'10 23AM ROBE RT L, FEEZER CO, ITYHEALTHl>EPARTl't'~NT No, 5098 p, 1 
BUREAU OF ENVIRONMENTAL HEALm, . 

WATERANDSFwERAGEPROGRAM 
TEL: (410)314-2640 FAX': (410)J13~2~48 

\'. 

",,' 

.. t · :" .- ',':"'~ ' : ~Iurttircl~~~~~ - i~ense~ Plumb~->' .. iic~nied Well Drl,lkr Licensed WellPwnp lnstaller 
. . . . .. Lic:ep,se II lUld e' 0 I c$cnsiblo for the field Installatlon: . 

-'\::.:.. ' . Namo ~t): w'~ : L. . . Y" . . LkclUeN a/~d.. 
..,t\ , U~Q~~e41~diri4~3,l~urt p~rfonn th~ ~~tu41 hullll13t[OIl• . ~Rprel1tJcu ~ust be uader the .dJrfet 

,.up~rvf,l~nor .lJc~.iife~JOUrneymlUl or, luster plum beri pu Inp hutaJler or welJ drillu. LlceDJI!J lilly be , . ... rnl> ~¢ted CO tlelherm~"tfQJ1 . ... . .... . . 
•.; - .... ::. ,....,....•. N'~e :()fpropcrty OWner:;;.:;

SutXJjVi:Sion:C t.:. ~ . ~ u lit 
, ., '..:' S~t~ Address:c~;?l---1cYI"l:-tt:-.!:-. . . . 

... ) U 1'51 Ie . WeU ~3D andEI~tric Conctulr . 

. .. .:': ~e: . . Twopl(ce w3ternihl cap: V . 


, ~odol ~; r . Modeld:~"~. •. Smened..venled~ell up'-:-V 

•••• n ••• ~p C3pj1ci!)' 7 . OPM _P~pU!;~f1 (J()\'un) . Cap JeCUled totaSUl8:~~. 

. .. . . . -:... . . Woll Yicld!,dLOPM . ' . NSfapproved:-!C ··· . Coriduitndn IS" B.G.:V / 
. ~ : ' ...•. >: '.. · Dopth'~:~~~l ~nc~~ccr~d at ~e ofpump I.tmal'adon:~(feel) .. . Conduit !eClited 10 tN~~ c:ap:L 

.'::: •.. . . J(PiWlP tap~ql.rc;;<,,~;d! lV~U )'lei!!, alQw:watcr cut.O/rswltch Is.required by NSPC1990 Section 17.8.4 
...:; :... ,·. <TQrqu~· lUYcitor~ ~~~o required - Mu.rtcllclt one : .. /' 
. .··.;.: ~llf'tity. tope~.;ft&lJe~ola~ldc or~ou Ca.s'Il:,"f~ eyebolt ~ • 

. " : ", ' . \ .~ .':' .. :. .- •. :, :.: ..... . . ! .J .' .... ~::. I"': .­

. , " ' . .';: TYPei . .. ~ ' : ." :~~~l~~d~~t~'di~ecl SQII at~ailp~t~tion : / . 
.. . '. · ·.'l'Sr:$!a~n~ l'stmln) " .... ApPto:dinalc Icrigthofslecve:Jg' _/' .' . ­
.. ':..•. pep~o!, SUPp.tY!irt~ :~(36"~) · Sleevec:au!ked andsealcdproperly: . v ' 

.. _I, .." . _ '",.. • : .. ~~'~":~.~; ,," •• " • . 

'. ' :."> ( :.. , ' The w-ater .upply llq_1J requ'!red to be at least le'a reet (rom the .septic tlUlk. pump chmber, Je"a~1! pipiql:• 
. di.trlbutfol1 box, draJl1f1eld!. J,lId sewaie reserve. un. If tbh ~ be IccolllpliJbed, coutact cbb office ro r 

.. · jpprovillprio 0 hutAllatioa. . .. . . . . .. . . 

J~""'O--::'ili:-:-le-: . ._I=-""'.....-.,...:-:-+-'-=~~"--~~·· f" · ~:-or-:"'j,n_. ~-:-:-Iati~on u'd~ d '1/~'i .~ · -1 ..\/ Ag 
.: f\~l.y\ 'l~PE{:l"~O v.J",u..t:lAl~ IV QI, IJ u 

.. ... , --- Ui: ... u· ·.·FarHel11th Dep~rtme"t l!~ Only - Notto be completed byID$'!lII~r 

D·aUllnsP; .R~Qucst~d: ..... . .. Date InspApproved; 10 L-~O.{0 g Cl@ 
....•. JifspectlonData: Pitle~sad.iptcrAJid Willer sUpply line at ieast 36" belQw grade _ v__ 

... Two pieoo cap insts.ll4ld an~ iltta~hedto ca~ing securely V 
Elec, coliduH cirt~m1s alleast 18" bClowgrade/atlached 10 cap properly --tJ::"'-'-.~ 
Safety rope Insulled inside orwell casln, · . v 
C:Drtcc:t Well ~g anachedpropecly and castng 8"a~ove finished grade ~ v' 
Wat~( stlpply line sleeved ad~qUAtely at house cOMect.ion / 
Adequate grout observed below pitle~s aciaprer i? 



Note : 

The proposed well shown on this plan will be N 555 500 

stoked out in the field by FSI-I Associates, 
 oProfessional Surveyor prior to well drill in<a . o 

I 

- ~~ / / \ 
o / 

\ ~ / 
..... / 

DESIGN BY: PS 

DRAv-.tN BY : CD 

CI-IECKED BY : ZYF 

SCALE : 1" .. 50' 

DATE : Feb . 't 2006 

v-.t.O . No.: 3165 

SI-IEET No.: .2...0F..22.... 

/ 

- - - ,' \ 

r°ft/I I A I I 

/1 V~e 
/ \ I 

// ~A1~~ -: 
/ ;,.J '*"'" . 

FSH Associates 

Engineers Planners Surveyors 
8318 Forrest Street Ellicott City, MD 21043 
Tel :41 0-750-2251 Fax: 410-750-7350 
E-mail : info@fsha.biz 

lAlELL PERMIT PLAN 
MACBETt-I FARM 

LOT 3 

TAX MAP 34 GRID 15 t 24 PARCEL CIa 
4TH ELECTION DI5TRICT HO~ARD COUNTY, MARYLAND 

mailto:info@fsha.biz
http:2...0F..22
http:DRAv-.tN


p. 	114103132648HO CO ENV HEALTHOct 04 04 02:35p 

r..···.. ·· .. .. ,.---- ._-" ,, -..,-,.__.-.......-...._. -, 
i ·!.0·f:i;· 

" 
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-2640 Fax (410) 313-2648In~~~ /·k.\I"lI·d (~(.iUnt'l(•I 	 . TDD (410) 313-2323 Toll Free 1-866-313-6300 
( ~. ,." t k~llrl1 Tkp~irtl:lcnt I 	 website: www.hchenlth.org
!........ _. :: ... -_._---_ .".__.._----------- ..... 


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

TO ALL INTERESTED PARTIES 

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

2:l 	 The well site has been staked by ~. S. j.J. A-~crois 
(professional land surveyor or company employing professional land surveyors) 

on d -1D - D ~ (date) and does not require a site inspection. 

o 	The weH driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify 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 6/1 0/03 

http:www.hchenlth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 

(410) 313-2640 Fax (410) 313-2648 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Howard County 
Health De 

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

December 4, 2008 

NVHomes 
6085 Marshalee Drive, # 130 
Ellaidge, MD 21075 

FAX SENT VIA FACSIMILE 410-442-2215 

RE: Clarksville Overlook, Lot 3 
12824 Macbeth Fann Lane 
Clarksville, MD 21029 
BP# B08002268 
Well Tag #: HO-95-0271 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on 1112112008. Final 
approval of the well line connection to the dwelling was approved on 10122/2008. 

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. 

Gross Alpha and Beta samples were also collected on 10/27/2008 & 11120/2008. 
On 10127/008 both findings were above the maximum contamination level suggested by 
the EPA. A reverse osmosis system was installed. Then on 1112012008 the water from 
the tap with the reverse osmosis device samples were taken again. The Gross Alpha 
results were below the targeted value of 15 pCi/L. The Gross Beta results were below the 
targeted value of 50 pC ilL. 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. 

However, this treatment system must be properly operated and 
maintained continuously in accordance with the service contract for the 
life of the residence to assure future compliance. 



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-95-0271. 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. 

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 cbarge for this final sampling. 

Date of Water Samples: 11 / 10/2008 
Date of Samples for Gross Alpha & Gross Beta: 1012712008 & 11120/2008 
Date of Well Completion: 04/2712006 

tuart Oster, R. S. 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Howard County 
Health De 

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

November 24, 2008 

NVR, Inc 
6085 Marshalee Drive, Suite 130 
Elkridge, MD 21075 

SENT BY FACSIMILE 301-854-3983 

RE: Macbeth Fann, Lot 3 
Clarksville Overlook 
12824 Macbeth Fann Lane 
Clarksville, MD 21029 
BP #: B08002268 
Well Pennit # HO-95-0271 

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 
1112112008. Final approval of the well line connection to the dwelling was approved 
on 1012212008. 

The water sample results indicate that the water samples submitted for testing 
were free of colifonn and fecal colifonn bact~ria 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, Gross Alpha and Beta samples were collected on 10/2712008 and both were 
above the maximum contamination level. A treatment device must be installed and 
water must be retested within 30 days. See Radium Agreement. 

TEMPORARY DEVIATION FOR RADIUM 

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 pennit 
#HO-95-0271. 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 Envirorunent accepts this well system as 
required by COMAR 26.04.04. 

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


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: 1111 012008 
Gross Alpha & Gross Beta: 10/27/2008 
Date of Radium Test: 10/2712008 
Date of Well Completion: 04/27/2006 

'- Stuart Oster, R. S. 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 



4105849117 11/11/2008 10 :28 #588 P.002/002 
From:TRACE LABS INC 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley. MD 21030 USA 

Telephone: 4101584·90991 Fax: 4101584·9117 
Website: www.lIlIcelabs.com/Email: info@qacelabs.com 

Maryland Stale Certified Laboratory IJ 318 

CERTIFICATE OF ANALYSIS 


Requester: 
NV Homes, Inc 
Attn: Buddy 
6085 Marshalee Drive Suite 130 
Elkridge, Maryland 21075 

Property Sampled: 


County: 

Subdivision: 

Lot II: 

Building Permit II: 


Dateffime Collected: 

DateITime Received: 


Sample Location: 

Sampler ID: 


Well Tag Number: 

Well Condition: 


12824 MacBeth Farm Lane, 21029 

Howard 
Clarksville Overlook 
3 
B08002268 

November 10,2008 at 12:55 pm 
November 10, 2008 at 3:05 pm 

Pressure Tank Tap 
5745KC 

HO-95-0271 
2-Piece Cap 
Satisfactory 

SIO Number: 70443 
Report Date: November 11, 2008 

Tax Map II: 34 

Parcel II: 90 


Samples Iced: Yes 
Residual Ch <0.1 mgIL: Yes 

Water ConditioningfIreatment: Neutralizer, Softener, Sediment Filter, Carbon Filter 

PARAMETER RESULT METHOD MCLI*SMCL 

Nitrate 5.3 mgIL asN SM4500D 10 mgIL as N Pass 
Turbidity 
pH 

1.4NTU 
5.3 Units 

EPA 180.1 
EPA 150.1 

lONTU 
·6.5-8.5 Units 

Pass..... 
Sand Negative Negative 
Total Colifonn Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

~~.~ 

Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
"SMCL=Seconciary Maximum Contamination Level 
...... A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking water. 

mailto:info@qacelabs.com
www.lIlIcelabs.com/Email
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RequesTF-
NV =~ 

Attn : B..:.c:
6085 Mz.-
Elkri g2, 

:. 
s:'. 

' 

::t_, 

- :C_ 

Property ~ ~ 

Cour:: 
SU bQh 
Lot # : 

__. 

Build ' l; .--. ..:....~t ~ 

Daterri.:! ­ L c,,-Cl .. .; .. .. 

Sample _ ' 
Samp '.'_ < 

WeH :::~ . . uc 
Well C on ~. O!l : 

PAR,,_ ~ c ) 

Gross . .;. -: ' .. <. .. .. -I . t.. 

Gross Bc~ < . '.C 

" ~--
) 

Samples 2.; ::'" 



#663 P.00 1/003From :TRACE LABS INC 1 li 20/ 20G B 16 0G 

TRACE LABORATORIES, INC 
A Methode Electronics, Inc. Company 

5 Nop.h Park Drive 
Hunt VaHey, MD 21030 USA 

:-d "phone' 4 WI5S4-9099 / Fax: 4 10/584-9117 
"", e",ile Ww\\ trecelabs.;;om f Email: info@ltrare.lab s.com 

v,atylan' Sla le Certified LaOOn.!OIj' # 318 

TlFlCA'_£ OF .~_>iALYSIS 

Requester: S/O _'umber : 70276 
NY Homes, Inc .<eport D te: _lovcmbe;- 19. 2008 
Attn: Buddy 
6085 Marshalee Drive Su ·.<: ~:;', 

Elkridge, Maryland 21075 

Property Sampled: 

County: H ::,w",:::' 

Subdivision: C. :.,\', '-:,,, en co~,_ -. . :~ _Lap '; ; 


Lot#: .:'i! -ce~ #: 90 

Building Permit #: D I.) · ;
v.!.._ 

Dateffime Col1ected: cTO:;e:-:~ 2 ~ OS:: _ ! ~. -:: .'2n 

DatelTime Received: C v_",:;.e! .!.. ~~'J 13 <':.. . ~ .:;..; ., .-l 

:~mD.es ced : Ye s 
Sampler m: 
Sample Location: 

_":t::.~id A. 2 < {J. ' mglL: Yes 

Well Tag Number: 

Well Condition: 


Water Conditioningffr e' '. __ ,:.J_ ' :", . • c 


PARAMETER L .': ~ . ' ML.OD 

Gross Alpha+ 52. 3P/ . " ..:0 0 .6 pz..' iL 
Gross Beta+ 28. ~ - t' - 2. 3P.t~ 0)0.0 .8 pCilL 

Radium 226++ l ~- '· ~ - EPi-. ::> ~3 . 1 02 pC 'll 
Radium 228++ EP :'-.::.:. -05 0.8 1=02 :.':'" 
Uranium++ 3c·. ·. . ---: "" =rr --.,.:,(; (} ~c :v",;. ­

;: 
/1 ;; , . /J /K2.{ /} (J 

~ -;(( L{.f....6,cr/J K. ~ 
r <~sc ~ R. ,:v!. "~ 
;,.:::-..~ger-Dr!..JCIEg Water esting 

Samples analyzed by Laboratory ;..~ ~ ~. 
Samples analyzed by Laboratory ,..._ ~ ~ ': 

mailto:info@ltrare.labs.com


From :TRACE LABS INC 41058491 7 11 /20 1 008 16 UO #663 P.002/003 

OC T, 30. 20 08 i2:5 1PM . 1~ 8, 6 ~9 C 
I . 

@Florl Re.lochemistry Services, incr. 

'~ .act: MiYhael1. Nau.-::aM 
~j6 , :.. ' Ave.. Suite 201 Orkn.:A EX. 32.812 

7) ~R2-7733 Fax: (4<>- .~8.2·77 . ~. 

~rtific:ati01l n, fl2'~ 

Work Order F.: 8:1,~ " 
Date/T~ :~:,-~ _. : _ .I.,:! _ l~·i .!_:l ~ 
Report Date: _~/3 ' 

PO Nwnber: ::" ' 

Report to: Tract L~ . -last 
: -. rili.:- ' .'. 

H' .;::. v'!. :" \T l' 3) 
Anfj:n..;.1 . _ :'-\.uLon rvi.iJtnull 

Lab Sample I.D. : C' ~O__ 

Client Sample I. ; -, ~ -. . 2~?4 Mac Qth Fanr. to.) 

Sample Date I r .. -: .: .. ,L: 

Results; 
GrO 5 _.;ip_: 28.1 
Err l ' -~. - ItO"" --/ . ' 2.0 
:MD 1 -­_ .0 .8 
EP; _ '~ ..' r.,," 

' .... " 

. 
J 900.0 

Pren-,~ r~ :J~t : 0/28/08 
Analv .:. ~;. _ Aruu)~ Dat : 0/29/08 
Ana ,.: IJN 
Unit r ':;' 11 

I do hereby amrm that ,_~'::' .~ J!o ~. ;.:.!fi.~ r:rla!l~ • hnbrmatinn given 
by me II ttao to the . ,'e;l.. :. •f. ~ =~ ! ~ ~ 1M: 1'.= ~~ ,,',.t C!.Jallty IXlIlt!W 
II1I8IIIa UIlCC1IO pmdt ~ '. ". _ :....... . " uti in l"illC ~tf.~ 
of thillabontory', c:cr.l!:.C.'!:.:.<lll ._ _.~?(; ;)\L~ -_. -r~ (c';l... .::.suit! in tl::L recon ate only to the 
~~~M ­

011 
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.,From:TRACE LABS INC , 1 ! 2... ~'" Co 1E , '::0 #663 P,Q03/003 

NOV. 20. 2008 2: l1PM P 2/ 2 

@ Florida 

-:0 

Client: 

Cli,nt Co'*~t: ~ . - -" 

etlent P.O. 

ProjeCt I.D. 

Lab lampl, I.D. CL.lt _ _ I.':. 

0I102D2.ot 
121 e in • 

RadlumUl 

Error+/­

MDL 

EPAMtthod 0:' 

p,.pTlm, "1'_ 


't "P,.., I)a18 

AnI'_Date 
~ieTi.. 

Anal,. 

Uranium 
Itror.'. ..­

MDL 

EPAMlltttod 

p,.,o... '. ' ;. 

PrepTl... .. . 

Analysis Date 
AnalYSis Tim. 

Analvst 

..Units , - J . 

Pege2Of2 

http:0I102D2.ot


p.eHP LASER JET FAXNov 20 2008 5:49PM 

Bureau of Environmental Health 

7178 Colwnbia c.teway Drive, Columbia, MD 21lM6-nt7 


(410) 313-26tO Fax (UO) 313-2618 

TOO (410) 313-2323 Ton Free 1-866--313-6300 


website: www.hchealth.org 


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

Temporary Radium Agreement 

A review of records indicates that required sampling for Gross Alpha & Gross Beta was not 
perfonned during the well yield test for \2·'32.4 (V\oc.'net'b 1icm. La C\w\'<':>»)\le r<1D Z l,oZo,

J 

Properties not tested or initially found to have an elevated Gross Alpba and/or Gross Beta, 
are required to have appropriate treatment installed and additional testing performed. . 

Pre-treatment sampling for Gross Alpha, Gross Beta and Radium was conducted on 
\ \ \ 10\ 03 and the Radium sample results are pending. 

Since all other sampling, construction and inspection requirements have been satisfied, an 
Initial Certificate of Potability (ICOP) will be issued with the following addendum and 
agreement: 

If the results for the initial Gross AJpha, Gross Beta and Radium are all within 
established standards, then the leOp remains valid and only testing for standard potability 
parameter(s) will be needed to secure the Final Certificate of Potability (FCOP). 

If any of these parameters are found to exceed existing standards, then further 
measures including the possible need for additional treatment andJor further 
testing shall occur until the Gross Alpha, Gross Beta and Radium results are 
within established standards. At that time, the leOp will be deemed valid and 
only testing for standard potability parameter(s) will be needed to secure the FCOP. 

The undersigned have read and agreed with the provisions as established above. 

V· ­ ,ft'lk~
I~,~Owner-~-• te ~

. 


~. ,-- I" J-3--()3 

rowner Date 

11/21/0<:? 
~ Dateve 

DateHealth Department Representative . 

http:www.hchealth.org


WATER WELL ACKNOWLEDGMENT 


. , The ~nd.ersigned ~ur~l}aser has entered into ~ Purcl},~~ ~greement for the Rr<?p'erty known as 
\~l rYlD,C,~+t1 _and located In the ( '\llV ~,\\~ [\.te( ~Community (the 

"PropCI1 y").\----o...vtV\ Llivl~/ 

By signing below, Purchaser ackno'.,..ledges they have beeninfonnedofand understand the following 
information relating to the Property . 

This community is located within an area of Howard County which contains higher than normal levels of 
radium in some water wells. DUt! to this occurrence, the County is requiring 0) certain remediation 
treatment devices to be installed on those wells selected by the County, (ii) each property owner to enter 
inln an Agreement for Approval of an lndividual Drinking Well With an On-Site Treatment System 
(attached hereto and made a part h~reof), and (iii) disclosure of these matters by the homebuilder to the 
home purchaser. 

Please refer to Sections 12.0, 12.3 and 15.0 in the NVHomes Homeowner's Manual for a description of 
Ihe limited warranty provided for plumbing and for water welts. 

for more infonnation regarding the radium in water wells or about the Howard County requirements, 
please contact the Howard County Health Department, Bureau of Environmental Health at 

wwwhchcalth.org . 

ACKNOWLED~URCH1.SER: 

Purchaser: 

Purchaser: 

Date: 

http:wwwhchcalth.org

