
COUNTY 
NUMBER 

37 

------~..rT~~trru~------------~ 

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

FILL IN THIS FORM COMPLETELY 


IN COLS. 3·6 ON ALL CARDS) 

(THIS NUMBER IS TO BE PUNCHED 

PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

DATE Received
_ DO 

yy 

1 2 3 8 

SEQUENCE NO. 
(MOE USE ONLY) 

2 (, 22 -z... 00 26 

8 13 (TO NEAREST FOO1) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Shu. L 'C.. 

" 

E 
A 
C 
H 

OTHER CASING (if lM8d) 

M IN 
CASING 

7: 
60 81 

Nominal 'diameter 
top (main) casing 

(neareat inch)1 

diameter depth (feet) 

70 

inch from to 

-

OWNER __________~~~~~~~--~~~~_7~_,~~--~--r-~

smEETORRFD__~~~~~~~ __~~____________ TOWN ________________~/M'e~____~ 


I SUBDIVISION LOT _ 
WELL LOG GROUTING RECORD 

Not raql:ired for driven wells WELL HAS BEEN GROUTED 
I-------~_-___________I (Circle Appropriate Box) 

PUMPING TEST 
TYPE OF liiJNG MATERIAL (Circle' one) OJ

HOURS PUMPED (nearest hour) 
.....--------...,.--~=_-_r_:=:.;__I CEMENT. C ' .BENTONITE CLAY me 

DESCRIPTION (U .. 8 e I
eddhlonlol __ If neMIed) FROM TO 45 46 1""') I~ 

I----=----:---+---+--=l...;;.;;.;;=--t NO. OF BAGS [ 4. N POUNDS L ':""___ PUMPING RATE (gal. per min.) __....:&::......_.__ ' 

11 15&...J t-J 0 rO GALLONS OF WATER __......:....___________ 
METHOD USED TO I i- L 
MEASURE PUMPING RATE 1 fi • 

L-___-'" IL..l__-' ~---
S 
I 

,L-___-'" 'L'__-.l~----

screen type SCREEN RECORD 

or open hOle rsm IiTiil 

above l 
(circle appropriate box 
and enter casing height) 

lnsert 
:) ~ ~ HOLEappropriate BRONZEC~~ W rgw 

DEPTH (nearest ft.) 

z..oo 
11 15 17 21 

26 3032 36A A WELL WAS ABANDONED AND SEALED S 

41 45 -4-7-...,....----5-, 

2 __ 3 __ 

(NEAREST 

NUMBER OF UNSUCCESSFUL WELLS: 

WELL HYDROFRACTURED (!j 
CIRCLE APPROPRIATE LETTER 

a 

24 

WHEN THIS WELL WAS COMPLETED C 3 
E ELECTRIC LOG OBTAINED R '--,-38---39­

P TEST WELL CONVERTED TO PRODUCTION E 
t-_....;W.;.;E;;,:LL;;;...._____________-t ~ SLOT SIZE 1 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 'WELL CONSTRUCTION" AND DIAMETER 

OF SCREEN ______ INCH) 
56 60 

rom to 

~A~~foM:~~lr:~LiH~~~~~~~o~r:I~I~~N:~:S:~~ 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

WATER LEVEL (distance from land aur1ace)

38BEFORE PUMPING ft. 

17 lOt( 20 

WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ ejr [!J piston [!J turbine 

other1~ 1 [ij] rotarycentrifugat 121:::­27 

QJlet 
27 

PUMP INSIAlJ.EP 

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) 29 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 35 

PUMP HORSE POWER 
37 4 1 

PUMP COLUMN LENGll+' 
(nearest ft.) 

43 47 

LAND SURFACE 
r1
L=.J o7 (nearest)below ~ foot)49 50 51 

"'-f";;;"--L-OC-A-n-O-N-O-F-W-E-L-L-O";N;;;'L-O;';T~--"": 
SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

o PGRAVEL PACK 
IF WEU DRILLED 
WAS FLOWING WB.L 
INSERT F IN BOX 68 88 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE NLY t:>(NOT TO BE ALLED IN BY DRILLER) 
L1C. NO. 1 __ 0 ___ I T (E.R.O.S.) wa 

http:INSIAlJ.EP


------

-j 

~EMERGENCYITEMP NO. IF ANY 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND 
(MDE USE ONLY) 

PERMIT TO DfJlLL WELL 	 J-iO -- CiS -- Dt.J92
6C)6~'G!J print or type I 70 fill in this form completely 79 

.-....~~ B :3 ~mLOC5ION. OF WELL I .C--___Date Received (APA) 
OWNER INFORMA TlON 	 _~ __ _m~ ----' 

~ ~O\Y\ :::~rS> 	 8 ~1'«!lcl- kirm 21 

Drille' 

.. S'-J-Obl 
~~~~~_________________~___D~a_te____________~ 

WELL INFORMATION 5B 
APPROX. PUMPING RATE -"---- ­

42'1"I~Lj~ \O.~N'm'" ~:~:-L:Ii 
,.r 	 , • .IDFD " ~ 44 46 0 48 50 

1 ~\enC\11 C'r\O. a\l~J 	 1 f)\~h~.___----:;-;-! 
57 .... Town~ ~ State 72 Zip 76 52 r,:i;REsffuWI\I 71 

DRILLER INF MATlOI-('""Il·lJir!~7Ci"· 3 Milr' ........ P ~ 	 MILES FROM TOWN (enter 0 if in town) -:;;;___-::;;;:-:; 

L 	 :::M & 0 73 76 77 78 

L~ 'K\\lee "DR. .....--J 
11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD J 
(CIRCLE APPROPRIATE BOX) wm 

:m.:AST 
34 37&10 

DISTANCE FROM ROAD 

ENT~ FT OR MI 38 39(GAL PER MIN.) 8 12 

AVERAGE DAILY QUANTITY NEEDED 500~__---=-:::­ TAX MAP: ~ BLK: _,__ PARCEL~ 
(GAL PER DAY) __'4__________--'2'-"0_____-,-_____--''--_~=_=__=_=::_:::_:::__=__:_:::=_~_::___:_=_=__:__=_=__--------____t 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 


~MESTIC POTABLE SUPPLY & RESIDENTIAL 

~RFIiGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

22 [(j INDUSTRIAL, COMMERICIAL, DEWATERING 

PUBLIC WATER SUPPLY WEll 

[f] TEST, OBSERVATION, MONITORING 


[§J GEO-THERMAL 


APPROXIMATE DEPTH OF WELL ,-I=-c-.,.--"300=-:~--,-=,' FEET 
24 28 

NEARESTAPPROXIMATE DIAMETER OF WELL INCH 
_________________m ________________~•••__•• 

METHOD OF DRILLING (circle one) 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 


~IS WELL WILL NOT REPLA'c~ AN EXISTING WELL 


Ii] THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALED 


[§J THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

39 S 	 AS A STANDBY-CONTACT LOCAL >\PPROVING AUTHORITY 

FOR POLlCY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 , 

,~ 

52· 


eNot to be filled in by dritl.'it..(MDE..Q.R COUNTY USE ONL}) ~ 
II 0 'oL /,IU -.:1 Op b ( t> 2­

APPROP, PERMIT NUMBER _ _ _ _ _ _ G_ _ _ 

57 

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

SOURCES OF DRILLING WATER 

1. ~1--
~: .lv~~~ 

~s~· g) 
WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 
~t~ 

N SIP 

000 
63 

DRAW A SKETCH BELOW SHOWING LOCA 'F WELL IN 

Ni 

RELATION TO NEARBY TOWNS AND ROADS AND 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO 



Yield Test Data Sheet County File # ______ 

Pump Start Tame Static Water Calculated~umtng Rate 
. 5 c: (' . FlowIevel32 , fl ( ) TIme to fill (gallons per 
,-..L.9al. minute) 
bucket"7.'30 
( ) Flow meter /2­
reading (if used) 

TIME WATER 

LEVEL 


BELOW M.P. 


Water level and pumping rate must be recorded every 15 
minutes 

GPM1 7: 7>0 38 fl S 12­
6;,( GPM2 7 ~ CiS rolf ft. 'I 

3 g;oo ~.; GPM/oL( fl 9 
.~- -

.., /6-1.( - f[ - ,-- Co -lf~/) ­ (p. / GPMI 

) tJ L( ft. (p .1 GPM5 8' ~ ::.() C; 
6 S', y) u, I GPM10 L( ft . 0; 
7 )oL{ ft. &< I GPM9: l \ Q ~ 

q8 fDL( fl ~, (GPMo/~/e; 
9 &,( GPMIII l( ft. C;1>~O 

{p ,I GPM( 0 I( ft.10 0;', Cf) Y 
11 J 0' () 0 &,( GPM ./6 If fl 7 

12 . (p J GPM/6 Y flIA~I ') i 
13 I D'. 50 10 C( ft. fa ,) GPMY 

14 . J() ' tj ( II, I GPMIII '/ ft. f 
15 ft. GPM 

GPM16 fl 

GPM17 fl 

18 fl GPM 

19 fl GPM 

20 GPMfl 

GPM21 ft. 

GPM22 ft. 

GPM23 ft. 

24 GPMfl 

25 GPMft. 

26 GPMfl 

27 GPMft. 

GPM28 ft. 

GPM29 ft. 

. .. . . 

MD Well Permit #:H () - 9-'5: - 0 (19 2­

Subdivision Name: &fJ ez/r[[ Fe,-, r!O 


Section,______,Lot # I g 

Measuring Point (MP) Description: 'Top dF easlFJ 
(for ex. "Top of casingB) J 

2-1
Distance from M P to ground surface___ft,. 

2CXJ(Well Depth_______ft. 

Well Driller: A. Llc6 \ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 




p.1 443-609-4196
Jul22 10 08 :32a Fogle's Well--Theresa 

HOWARD COUNTY HEALTH DEPAR.'Ti\'IENT 

BUREAU OF ENVIRONMENT AI. HEALTH 


WATER A.~ SEWERAGE PROGRAt"I 

TEL: (410)J1J..26MlFAX: (410)313-2643 


~ 	 , 

fnfOT"lIHltian Form for thl!: Ins1:sllatlon oflhe Well Pump, Pltless Ad9pter. and Snpplv Plpin~ 

NOTE: The lnst.:&ller 15 respon.slble for reqaest/nilin Inspec:tJod prior tD 9 11m on th.e d:lyof the d~jTfd 
in5pecti~n.. No work III to be ~?end until approved ,by the Health Department. Allln.stallations mwt comply 

with Uie'Nallo'oaJ Stlmdard Plumblne; Code (NSPC. u amended locally) Al!.9. CO~UR 16.04.04 (MD Well 
· Construction RquJatioBlI). SubmissIon ora complete (orm rs nguired prior to Use :;md Occupancy apprD'V:1l. 

CO~%:c~s~: rf&~r~)gp~C\')l ~rg Telephone #:YY? "lco'1-y \ qS 
. \A,')CCdhOf, (XY'\;:),\=t3) . 	 , . . 

(Mwt circle oDe) Licensed Plwnber lccnsed WelJ Drillc: Licensed Well Pump J.ostallcr 

LicC:ll5c #·and name of individpil tespon.sib e leI mslanation: . ; 


· Name: (print): A-I leN L{'cn \)'\1=:6 . 	 Licc:osc# ~()cc'3 
*A Uceosed indlYidUsI n1ust perform the ictual'JnstallafiolL Apprentices must bt Udder tbe dlrect 
supenris{Q'D d a. llctDsed Jou:r:-neyman or master plumber, pump flutaller or 'Well drlUer. Licenses may be 
subjected to field veriJ1Cl11tion. . 

SubmersIble Pump Data. filijJss Adapter Well Cap lind Electric Conduit 

Make: 'V.eM orl k ...., Make: ('c'ro(>b;lJ\ Two p iece wa~gnt cap:~.. 

Model #:. i o;;)c.n:-'-, - i S'~ Modcl#: "'\~ Screcned, vented well cap:~ 

Pump Capacity i 5' GPM .Depth;3J,.... (36" min) Cap secured to casing:~ 

Wc:U Yic:ld:~GPM NSF a?provcd:~ Condwt min 18" B.O.: l e:s . 

DqJdl of well cocouruered at time ~rpump installation:3m.(fcct) Conduit .secured w well c:a.P:1·!C> 

Ifpwnp capacity exceeds wc:ll yield, a low watcrCUf offswitdl is ~~ed by NSPC 19.90 Section 11.8.4 

Torqul:: arrestors or Cable guards are required - Must c~lc Qne . 

s.arety rope, If used, attached to Inside d well easing wltfl eye bolt.i::llk 


PjpiDIl 19 ~y~e . Hogse Cop "eetlon . 

Type:l" ,,,yo ?Itr')\.u:... pVC sleeved to undislW'bed .scil at wall penctration:~ 

PSI: ~(160 psi min) Approximate length of Jlceve (5 foot minimum): => 

Depth,ofsupply line: !:l1:..,3 6" min) , Sleeve caulked and sealed properly. 'Iv:"'> 
The.water supply line is required to be at least tell feet from the septic tank., pump chambert sewage p(pln2, 

· distrlbutlon bO%r dl"llinfiel~ and sewa,e reserve ana. If Ihls CllDDOt be ac:complbbed. ~ontact this office Cor 
approval prior tc. ~astallatlan; 

... ~~.~ ' , 

· Signature of company representative responsible for installation date ' 

F<lr Health Department USf Only- Nil' to be completed by IostalfeT 

. 	 . ~h dl(b>
Date ~p. Requested: . 	 Dati: Irup. Approved: ~ 'J 6 , 
Insp«tiou Dr-II.: 	 Pidcss Adapter .nd water supply line at least 36" gclow grade I \7 <" 

Two piece cap installed aDd attached to cuing ~urely 107'/ 
Elec. conduit clCtcnds at least 18" below grade/attached to c,ap properly \7 
~fety rope inatallcd inside Df'Well c<uing ~ 
Co~t well lag attached properly and casing 8'" above xmished grade 
Water supply line .sleeved aciequ.a1ely at house connection <'" 

Adequate grout observed below pide,s a'dapter 17' 

http:16.04.04


FEB-17-2006 14:29 FISHER,COLLINS & CARTER 410 750 3784 P.10/ 11 

3//~/O' 

We..-" S f'.f-(.... 
s+~ku:l By 

GC+cc!!p 


well LOCATION PLAN 
LOT-Ie 

ZONt:O "C-D~OCf~lA1. 5QUAAE CfFlCE PAl!!:. - l0Z72 (jALTIMO~ N"nOIll"~ PICE 
TAX HAP No. 29 GI<!~D No. q PA~C~L Nc. 28~LLlt:OTT CTY, MA~Lo\NC 21042 

(fill. 46l - 2655 THIFW W~CTION DISTRICT HOWARD COUNTY. H.A.I<!YLAND 
5CALE. 1" = 50' DATe.: n8RUMY 16, 2006 



Bureau of Environmental Health 
7178 Gateway Drive Columbia, MO 21046 

(410) 313-2640 Fax (410) 313-2648Howard County TOO (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 

July 22,2010 

Homeowner 
11602 Fox Chase Court 
Ellicott City, MD 21042 

RE: Homewood Crossing, Lot 18 
11602 Fox Chase Court 
Ellicott City, MD 21042 
BP #B09002292 
Well Pennit #HO-95-0492 

Dear SirlMadam, 

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 06/02/2010. Final approval of the 
well line connection to the dwelling was approved on 05121/2010. 

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

The raw nitrate sample results were previously documented to be 10.5 ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 7/1512010 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million_ This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

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 laboratory certified for water testing perfonn a yearly nitrate 
analysis. (Certified to test for nitrates) 

3. If you decide to sell or rent your home in the future, you must make any potential 
buyer/tenant aware of the above condition. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-0492. 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. 

Further more, under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
95-0179 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311, 
Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date 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 Sample(s): 07115/2010 
Date of Radium Sample(s): 09118/2006, PENDING GROSS ALPHA& BETA SHORT AND LONG 
TERM, RADIUM 226 & 228 
Date of Well Completion: 08/22/2006 

Respectfully, ~ /, / ;f:5 
?A.p~, . 

Kevin M. Wolf, R.S., R.E.H.S 
Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


PAGE 01/02FOUNTAIN UALLEY LAB07/15/2010 03:28 4108480298 

REPORT OF ANALYSIS 
LaboratOlv In #: 76041 ACCOll11t #: 1930 
Reference: Toll Brothers # 18 Comnanv: Foglc's Well Drilling 
Location: 11602 Fox Chase Court lteauested Bv: Dave Fogle 

Ellicott City. MD 21042 Source: Wen Water 
Datel Time Collected: 711512010 1020 Site: Kitchen Sink Tap 
Datc/Time Rcc'd: 7/15/2010 1405 Treatment: Reverse Osmosis"'* 
Chlorine ppm: Free: NO Total: ND 6.(J~-pH: 
Collectcd By: J . Fogle 1974.1F Well #: N/A 

::1i~~~~~~~~~r·:~~;:\[r\;.\\{:~i\\i:r~,;i;;\;\wrr:~':~p;\;~~~i~~~Y~i·:;:\~~~~~~~~~~jf~:~~l\~~1{;;1iI~~Jr.~!'m:~~r~~,~~;~~~ : i\!;~: 
Bacterin, Coliform. Total. MPN 1.0 MPNI 100 ml <1.0 8M 189223 7/1612010/08451 KM13 

Bnc\.I.-ria. 8. coli. MPN <1.0 MPN/100ml <1.0 SM189223 7/16/2010/0845/1<ME 

Nitrate 10.S mglL J() 601 711612010/11001 CCH 

Turbidity 2.08 NTIJ <10 SMI82130B 7/1612010/0830 1 KML~ 

SlInd NS mgt!. 5 VislI!lI/Gmvimtll:riQ 7/16/20 I 0 I 0840 1KMI1 

NOTES 

I ""'Sample collected prior to treatment 
2 mglL'" milligrams per liter (also, parts per million) 
3 MPNI 100 ml - Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS -:-.: None Seen (NS Indicates less than 5 mglL) 
5 NTU = Nephelometric Turbidity Units 

6 Results Ic~~ than or within the reference I'ange are considered satisfactory and within potable water limits {It the time of 
sampling. 

7 ND '" None Detected; N/A: Not Available 
8 Sample collected by client, analyzed a!\ received 

9 pH tested on-site 

Reason for Test : Use & Occupancy 
Building Pennit # : 09002992 

Date Reported: 7/16/2010 



07/15/2010 03:28 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02 

REPORT OF ANALYSIS 

Labnratorv JD #: 76041.1 
Reference: Toll Brothers #J8 
Location: 11602 Fox Chase Court 

Ellicott City, MO 21042 
Date/ Time Collected: 7/15/2010 1020 
DatelTime Rec'd: 7/1 S1201 0 1405 
Chlorine ppm: Free: NO Total: ND 
Collected By: J. Fogle 1974JF 

NOTES 

m~L '" milligrams per liter (also, part~ per million) 
2 NO" None Detected; N/A: Not Available 
3 Sample collected by client, analyud as received 
4 pH tested onMsite 

Reason for Tost : Use & Occupancy 

Building Permit # : 09002992 


Account #: 

Comnanv: 

ReQuested Bv: 

Source: 

Site: 


Treatment: 

pH: 

Well#: 

1930 
Fogle's Well Drilling 
Dave Fogle 
Well Water 
ROTap 
Reverse Osmosis 
6.0 

N/A 

Date Reported : 1LlfiL2.0.l.2 



REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY 


DATE: _l-->-lt_1,.-'--ll<l_____ WELL PERMIT # : HO - '1 'S" 

PROPERTY OWNER: \b\\ \--\t) l\\ 

SUBDIVISION & LOT #: _p:....:.tttv=tw-t=-=:-.....::. __=_______C1.-'-'-~ __:-__,,__;_______;r__--­

PRO PER TY ADD RES S: ---'-'l\b=1)~1_fi'-',~"_C¥.__=_='"'t"___'.C.Jlll~~-"8~\'-'-=ILO=1t'---C.-'-i!-1+\-----'-...:kQ)=--1..:...:lc-tI:\'---\..__ 

CONDITIONS: 

I) The well installed under permit # HO -% - ()If~thas been documented to have a nitrate level of lo.s ~~~ 
which exceeds the MCL of 10 ppm . As a result of installation and operation of a nitrate filtration 

system, this nitrate contamination has been reduced to .. \.0 ppm at the primary drinking tap. 
M,/&.. 

I hereby request that a Permanent Deviation to COMAR 26.04 .04.09 be granted for the well 
installed under permit HO -~~ -Iffll. I am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant of 
the installation, condition and maintenance responsibil ities of the nitrate removal device. 

Prospective Owner's Original Signature(s) [ Person(s) that intend to live in the dwelling) 

,rJ~ 
Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09


~~ 

Howard County~Health Department 

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 

September 18, 2006 

Toll Brothers - Maryland Division 
7164 Columbia Gateway Drive 
Columbia, Maryland 21046 

RE: Benedict Farm Subdivision, Lot 18 
Well Tag: HO-95-0492 

To Whom It May Concern: 

A sample was collected from a yield test on August 22, 2006 and submitted to GPL 
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 ofgeologic formation known as the Baltimore Gneiss which 
exists in your area ofdevelopment within the County. 

Results from this screening revealed a Gross Alpha of 17.0 ± 3.3 picocuriesl1iter 
(pCi/L); while the Gross Beta level was 12.2 ± 2.1 pCiIL. The Gross Alpha result exceeded 
its maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
targeted value of 50 pCi/L (roughly equal to the annual dose rate of4 millirems/year). 

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be 
necessary prior to occupancy to verifY existing levels. Ahernatively, you may install treatment . 
designed to reduce Gross AJpha, Gross Beta and Radium, plus provide post treated results 
confinning that levels are in conformance with existing standards. Keep in mind that the standard 
potability parameters required for occupancy will still be needed. 

A copy ofthe test results is enclosed for your information. Please call this office at 
410-313-1773 ifyou have any further questions or to discuss additional testing requirements. 

Sincerely, 

6!~~r 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
..I Well & Septic property file 

http:www.hchealth.org



