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Yield Test Data Sheet County File #
MD Well Permit #: /{0~ 7S - 0472 Fume SerTme m%“’;?'m | :";“n: s2e. EEE ::r
Subdivision Name:__3c 67//  Faem 7.30 Wal‘ e
. ‘ ( ) Flow meter [ Z.
Section lot# /¥ reading (if used)
Street Address: Fbsé Ero<, 304 THE VIYQVTEE
BELOW M.P.
Measuring Point (MP) Description: \7'0/ oF_pasiv Water level and pumping rate must be recorded every 15
(for ex. “Top of casing”) ' minutes
Distance from MP to ground surface 2" & 1 7 30 385 t =] [ 2 GPM
_ ‘ 2 745 oY 7 & [ GPM
Well Depth 200 I , 3 %.00 o4 R Vi G-/ GPM
L : _ T —— pr— P T—
weliriter__Q (ley  / cnrton ; Z /.jg //OGL// " Z (; '/, p"
Must be submitted with the State of Maryland Well |6 8 Y¢S /04 7 b | GPm
Completion Report 7 9: 00 jo{ 9 .| cPM
Submit to: v 8 7./5 (oY ® 1 L. [ GPM
' o 920 /BY g b [ GPM
10 7.y /oY & g & [ GPM
LAVL jo( v 7 (o .( GPM
2 /NS J6F ® 7 b ( GPM
B D30 | oy | 7 b o™
“ )0 Y% | ol 7 4. [ GPw
NOTES: 15 f | GPM
16 ft GPM
17 ft GPM
18 ft. GPM
19 ft GPM
20 ft GPM
21 ft GPM
22 fi GPM
23 . GPM
24 ft GPM
25 . GPM
26 ft GPM
27 7. GPM
28 . GPM
29 ft. GPM




:

Jul221008:32a Fogle's Well ~~Theresa

E_

443-609-4196 p.1

" HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313—26;!0 FAX: (410)313-2643

Informaticn Form for the Installaton of the Well Pumnp, Pitless Adapter, and Suppiv Piping

MOTE: Tke Installer i1 responsible for requesting an Inspection prior to  am on the day of the desired
inspection. No work is ta be covered until approved by the Health Department. All installatians must comply
with thie National Standard Plumbing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MID YYell

- Comstruction Regulatians). Sub < let Is required prior to Use and Qccupancy a
Company Name: Telephone #: 'i% O L—(\ C?ﬁ
Address:
(M ust circle one) Licensed Plumber giccmcd Well Drllep> Licensed Well Purnp Instdller
License #-and name of individpal tesponsible teld Tnstallation: Coe
. Name (Print): (B Uer J_MO Yo N LlCcnsc# S

*A licensed individual miust perform the actualinstallation. Apprentices must be under the direct
supervisian of & licensed Journeyman or master plumber, pump [astaller or well driller. Licenses may be
subjected to field veriﬂcadnn.

- ngnamre af coropany reprcscnlauvc responsibte for mstallatxon date

Name of Property Owner:_ {1 = __ Telephone# _ Y/ - 55 -

Subdivision: Lot# _ )R Well Tag#: HO- 92 p‘g‘i Q
Site Address: _) | ;
Submersible zugmgl Data Pittass ‘ dapter Well Cap and Electric Condul;

Make: T2, fua ,yj (cfz Make: (¢ onpladt Two piece watertight cap: -y €5

Model # i §o - Model#: nia Screened, vented well capi_yeS
Pumip Capamty ES GPM -Depth:_2¢. . (36" min) Cap secured to casing:__ €S
Well Yield: G.cj GPM NSF approved:_ y<¢5 Conduit min 18” B.G.: 5

Depth of well zncountered at time of pump installation: _-,Lm[f::t) Canduit secured to well cap!y &>
If pump capacity exceeds well yicld, a low water cut off switch is required by WNSPC 1990 Secuon 17.84
Torque agrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to Inside of wall casing with eye bolt jij4

Pipjng lo house : ouge ctio

Type: X ¢ PVC sleeved to undisturbed suxl at wall penetration: Zf’ 2
PSI 14O (160 pst rmn) Approximate lcngth of sleeve (S foot minimurn):

Depth of supply line: 4236™ min). Sleeve caulked and staled properly: )r; sy

. The water snpp!y line is required to be at least ten feet from the septic hnk, pump chamber, sewage plping,

distributlon box, drainfields, and sewage reserve area. If this cannat be accomplished, contact this affice for

_ ' approval prior to installation:

5]&&[/0

A AA & | 2.

Fa h De t = o be ¢co eted nstailer

: _ ol
Date Insp. Requested: __ Date Insp. Approved: éZZ«IZ/ () 5@
Inspection Dzta: Pitless adapter and watee supply line at least 36™ below grade

Two piece cap installed and attached to casing securely

Elec, conduit extends at least 18" below grade/attached to cap properly
Safety rope instailed inside of well casing

Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house conneétion

Adequate grout observed below pitless adapter

TN

I . A o B ) Ys | BANG SN .CAAM M. 19724
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*ROJI0754 Benedict FarmidwgiPHASE | - FINALSI30754 WELL LOCATION.dwg, 2/17/2006 11:14:46 AR, 1:1

FEB-17-20B6 14:29 FISHER, COLLINS & CARTER 418 758 3784 P.1B8-11

3/le /05
Well Site
5+akc,d B}'

F, C+Cy

FISHER, COLLINS &

VL ENGINEERING CONSULTANTS & LAND SURVE YORS WELL LOCATION PLAN

LOT~ 18
CENTEMNIAL SGUARE CFFICE PARK. - 10272 BALTRMORE NATIONAL PIKE ZONED RC-DEO
ELLICOTT CITY, MARYLAND 21042 TAX MAP No. 29 GRID No. 9 PARCEL Ne, 2B
(410} 461 - 2855 THIRD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
SCALE 1" = 50° DATE: FEBRUARY 16, 2006




: ,/j(éé’ Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard COUI’lty 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

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 Permit #H0-95-0492

Dear Sir/Madam,

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 05/21/2010.

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 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 7/15/2010 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 perform 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 COMAR 26.04.04 "Well Regulations"
have been met for the water supply system installed under well permit #H0-95-0492. 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):  07/15/2010

Date of Radium Sample(s):  09/18/2006, PENDING GROSS ALPHA& BETA SHORT AND LONG
TERM, RADIUM 226 & 228

Date of Well Completion:  08/22/2006

Respectfully,
%; 7, #EL S,

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

cc: Building Inspector's office
Community Health Services
File
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FOUNTAIN UALLEY LAB PAGE 01/82

97/15/2010 ©3:28 41084808298

REPORT OF ANALYSIS

l.aboratorv 1D #: 76041 Account #: 1930
Reference: Toll Brathers #18 Comnanv: Foglc's Well Drilling
Location: 11602 Fox Chase Court Reauested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 7/15/2010 1020 Site: Kitchen Sink Tap
Date/Time Rec'd: 7/15/2010 1405 Treatment: Reverse Osmosis*™®
Chiorine ppm: Free: ND Total: ND ’ -

Collected By: J. Fogle 19741F

E gk pect? o AP T i it = 2 }
Bacterin, Coliform. Total, MPN 1.0 MPN/ 100 ml <1.0 SM l 8 9223 7/16/2010 /1 0845 / KMT;

Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 7/16/2010/ 0845 / KME
Nitrate 10.5 mg/l. 10 601 7/16/2010/ 1100/ CCH
Turbidity 2,08 NTU <10 SMI82130B 7/16/2010 /0830 / KME
Sand N§ mg/l. 5 Visual/Gravimeiric  7/16/2010/ 0840 / KME
NOTES

1 **Sample collectad prior to treatment

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

3 MPN/ 100 ml = Most Probable Number [of viablc bacteria] per 100 ml of sample.

4 NS = None Seen (NS indicates less than 5 mg/L)

5 NTU = Nephelometric Tutbidity Units

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

sampling.
7 ND = None Detected; N/A: Not Available
8 Sample collected by client, analyzed as received
9 pH tested on-site

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

Date Reported: 1/16/2010



@7/15/2010 ©3:28 4108480298 FOUNTAIN UALLEY LAB PAGE 82/02

REPORT OF ANALYSIS

Lahaoratory 1D #: 76041.1 Acoount #: 1930
Reference: Toll Brothers #18 Comnanv: Fogle's Well Drilling
Location: 11602 Fox Chase Court Requested By: Dave Fogle

Ellicott City, MD 21042 Source: Well Water
Date/ Time Collected: 7/15/2010 1020 Site: RO Tap
Date/Time Rec'd: 7/15/2010 1405 Treatment: Reverse Osmosis
Chlorine ppnu: Free: ND Total: ND pH: 6.0

Collected By: 1. Fogle 1974JF Well #: N/A

‘:’( WAM;&\ :"‘\'\;‘v : N‘ OCs W‘F\w}&n . : .‘-.‘av g ()A " 1miMﬁm i&& ia
Nitrate 601 7162010/ 1100 / CWM
$
3 <
- A ‘)
NSy ©
2 X Y
i \ S
NS (L
. N
225 { \
C.o'
NOTES

1 mg/L = milligrams per liter (also, parts per miilion)
2 ND = None Detccted; N/A: Not Available

3 Sample collected by client, analyzed as reccived

4 pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # ; 09002992

Date Reported: 7/16/2010



REQUEST FOR PERMANENT DEVIATION TO
NITRATE STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 7Iulw WELL PERMIT#: HO- 4S5 . o41L

PROPERTY OWNER: 1o\ Md (W LP
SUBDIVISION & LOT #:  [avink Clawg
PROPERTY ADDRESS: ko2 Pox Chons (“pomt El\m&k,‘ Ma 2o

CONDITIONS:
| | | M-
1) The well installed under permit # HO -49S - tfthas been documented to have a nitrate level of 0.S ppm
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 449 ppm at the primary drinking tap.
Ml
I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well
installed under permit HO -4€ -o¥%y. Iam 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 responsibilities of the nitrate removal device.

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

Y

Prospective Owner’s Day Time Phone Number(s)

Yie.4e4a 1345
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é// = Bureau of Environmental Health
' 7178 Columbia Gateway Drive, Columbia, MD 21046
H (410) 313-2640  Fax (410) 313-2648
oward County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health D cpartment 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 of geologic formation known as the Baltimore Gneiss which
exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 17.0 £ 3.3 picocuries/liter
(pCV/L); while the Gross Beta level was 12.2 + 2.1 pCi/L. 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 of 4 millirems/year).

Since the Gross Alpha finding exceeded its MCL, additional testing for Radium will be
necessary prior to occupancy to verify existing levels. Alternatively, you may install treatment
designed to reduce Gross Alpha, Gross Beta and Radium, plus provide post treated results
confirming 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 of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or to discuss additional testing requirements.

Sincerely,
Mm ME
Bureau of Environmental Health

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