
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHINSTATE OF MARYLAND (MOE USE ONLY) 45 DAYS AFTER WEll IS COMPlETED.
WELL COMPLETION REPORT 

1 2 3 6 
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received ,_ 00 

yy 

22 (TO Nd tlsT ~T) 268 13 

OWNER ________~~~~~~~~

( 

L-~~----~_c.~~=.~--------,-~~--~~~~----------~ 
STREETORRFD~~__~~~~~~~~~~~~ ________ TOWN~~~u-~~~~~7T________~ 
SUBDIVISION 

GROUTING RECORD 

Not reql:ired for driven wells WELL HAS BEEN GROUTED 
44 PUMPING TESTI-------~-----------t (Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL (Circle one) 

J..---------r-­___=--......-,=,."...--I CEMENT Q BENTONITE CLAY 
DESCRIPTION (U.. 
add~_ "'-Is il needed) FROM TO 460, 

1------.....:....-~=:....f_~___j.-=~i...I NO. OF BAGS £.. 0 
r:!:U fll.....J I>.J 0 yS GALLONS OF WATER __......,.""/.&:Z~{)'________ _ 

>~'-'t: DEPTH OF GROU SEAL (to nearest foo~t 
from fl. to _~ 

48 TOP 52 54 BO OM 
enter 0 if from surface 

. CASING RECORD 

G~B;ate
code 
below 

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

PE (nearest inch)! (nearest foot) 

L ~ ,/f
60 61 63 64 66 70 

E OTHER CASING (if used)
A diameter depth (feet) C 
H inch from to 
C II II 

A 
S 
I 
N II IIG 

screen type SCREEN RECORD 

or o:en hole rsm I'ilRl 
(aplnsertBt~ ~ ~ 

\.=) 1m.1 
HOLE 

t~Ull 

NUMBER OF UNSUCCESSFUL WELLS : 

HOURS PUMPED (nearest hour) C> :3 
8 8 

I ? •PUMPING RATE (gal. per min.) _---..!.......L:........__ 
11 15 

METHOD USED TO /' 
MEASURE PUMPING RATE "i '" t 

WATER LEVEL (distance from land siace) 

BEFORE PUMPING fI. 
17 20 

WHEN PUMPING 17 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ paton 

{Q] centrifugal 
27 

QJiel 
27 

00 rotary 
27 

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

ft. 

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 : 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
37 

29 

35 

41 

/' (nearest fl. ) 

~ " 17~ ~ u 
WELL HYDROFRACTURED 15 17 21 ~G HEIGHT (circle appropriate box 

A ! and enter caSing height)1-------------==--....JlllIIIIIIIt--l C 2 + above 
CIRCLE APPROPRIATE LETTER H '-23----2-4- -=26:-------::-30:" ""32:--------,36,­ LAND SURFACE 

I A A WELL WAS ABANDONED AND SEALED S II 
WHEN THIS WELL WAS COMPLETED C 3 L::J below (nearest)

E ELECTRIC LOG OBTAINED R ~38----38--- ""'4'-1-----45- ""'47::-------:5,-1 49 foot) 

P TEST WELL CONVERTED TO PRODUCTION E ....------------;;...;;.;..---.... 
t-:-:=:::WE:..=.:-LL~___-----------_I ~ SLOT SIZE 1 -­ 2 -­ 3 -­ I LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
~cg~~~~~~~H~~~~~L26~N'b':;;~~~LS~~~~6~~~~'!'~~~ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN -:::--___--:-:­ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

LlC. NO. I __ 0 _ _ _ I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FlOWING WELL 
INSERT F IN &OX 68 

MOE USE ONLY 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

WQ 

74 75 76 

OTHER DATA 

f 

r 

B C 
NO. OF POUNDS +6~~ 

DEPTH (nearest ft.) 

DENV·CROO CC.UNTY 



_______________________ 

L 

22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

DRILLER INF0C'0N 

APPROXIMATE DEPTH OF WELL 1,-;;~3L..o=-..::!O=----,::;;,1 FEET 
24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

JETTED Jelled & DRIVEN 

AIR·PERcussion ROTARY (Hydraulic Rotary) 

REVerse·!3..Q.!ary 	 DRive·POINT 

olher 

REPLACEMENT OR DEEPENED WELLS b'\ (CIRCLE APPROPRIATE BOX) 


~HIS WELL WILL NOT REPLACE AN EXISTING WELL 


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

ABANDONED AND SEALED 


r;:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu 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 driller (MOE OR COUNTY US~ O~Yt 

/:ff) Q " APPROP PERMIT NUMBER 

DENV·PermiI97 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

S.:2 4 3 ~ase print or type 

OJ\en oc:npka M 5 D ()O~
Driller's Name 	 76 License NO. 1 B 

I. ~\e~ ~\ \ J::~C\ll w~g
Firm Nam 

. 51St> 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5QO 
(GAL PER DAY) 	 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
. HEALTH DtjIDMENT APPROVAL ~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RRIGATION I 	 I1-i-c!>Wolrd _ A515Qt{~
~FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME 

IRRIGATION STATE 
SIGNATURE 

INDUSTRIAL, COMMERICIAL, DEWATERING 

DAT~E ISS ED
PUBLIC WATER SUPPLY WELL I ~ ~~O,

43~ DO y
TEST, OBSERVATION, MONITORING 

~~rbTH 51 0
GEO·THERMAL 50 

STATE PERMIT NUMBER 

Ha -95:- 031.[7 
70 fill in this form completely 79 

42 

71 

ON WHICH SIDE OF ROAD 

(CIRCLE APPROPRIATE BOX) 


5"0 /:is 3734 

DISTANCE FROM ROAD ~ 
ENTER FT OR MI 383e 

TAX MAP: c9.9 BLK: ~ PARCEL ~ 

COUNTY NO. 

INSERT S --__ 

~ ~ ~,~JA 41 
~e Amt.,., .;J/:J.OO7

\l""COSIGlJRE ~ DATE 

0 0 0 ~~f6 9;t Lf 0 0 0 
55 57 63 

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

SOURCES OF DRILLING WATER 

'5/0 

1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~~}l:ll 000 
.--L­ OOO ~ 

N 

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

N 



I 

I 

ReviewPage ___ of ___ -----------------­Date _______ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permi t No. 
Location of pro erty 

Subdivision ~~~~LU~~~LL~__________ 

Well Driller ~~~~~~~~~~~_______ 

Depth of well i 25' 

Block Plat 
~-I-()II BcOHie C.;s 

Sec. 

Distance of measuring point (M.P.) above ground 2- I 

Static water level (S.W.L.) below M.P. 1&7' --=-----------­

I. High rate pumping -­ reservoir drawdown 

Time pump started ~ 0 ~ Pumping r a.te :::::t:.=====--=== 
Total time 15" /11 1 M . to reach pumping water level j 7 I ft. below M. P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- I below M.P. time to fill " (if used) (gallons per 
terva1s gallon bucket minute) 

??: . ~ /( ,.. .s- I 2­
X". ,( l'l ) iZ 
5i : <'n 17 ~ 12 
y ~ y\ . (7 S­ I 2 
9" 00 (7 .~ I 'l 
9' It J7 S 12­
·9~ s~/) 17 ~ / 2­

1; '-15 17 5 ( 2­
IO:-'oD ; I 5 (2­
}u ~,s 17 S­ - ~ / 2­
i() ' 3D 17 S 12­
'jC,'!) 1/ S­ IL 
JI~ c O /, ~ 12­
1/ ~ ()' 17 S­ 12­

I 

I 

j 

HD-224 
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Howard County 
Health Department 

Bureau of Environmental Health 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 31J.:.2648 . 
TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.ore: 

Homeowner 
11615 Fox Chase Court 
Ellicott City, MD 21042 

Dear SirlMadam: 

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

April 1, 2008 

RE: Patuxent Chase, Lot 14 
11615 Fox Chase Ct. 
BP # B07001782 
Well Permit # HO-95-0347 

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 3128/2008. Final approval of the 
well line connection to the dwelling was approved on 4/1/2008. 

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. 

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-95-0347. 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 rmal water sample appointment. Currently, there is no charge for this final 
sampling. 

Date of Water Samples: 3/20/2008 
Date of Well Completion: 6/15/2006 

~~iliO~/~_______ 

Kevin Wolf, Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04


03/27/2008 14:08 4108480298 FOUNTAIN UALLEY LAB PAGE 01/01 

REPORT OF ANALYSIS 
Laboratorv ro #: 66973 Account#: 1930 
Reference: Toll Brothers Lot 14 Comnanv: Fogle's Well Drilling 
Location: 11615 Fox Chase Court ReQuested Bv: Dave Fogle 

EJJicott City, MD 21043 Source: Wen Water 
Date! Time Collected: 3/20/2008 0915 Site: Kitchen Sink Tap 
Daterrime Rec'd: 312012008 1530 treatment: None 
Chlorine oom: Free: NO Total: ND nH: 6.5 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: H0-95-0347 

Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SM11! 9223 B. 3121/2008/1000 Iscn 

Nitrate 7.38 mg/L 10 601 312012008/ 1550 I ADIBD 

Turbidity 0.69 NTl) <10 SMIR 21306 3fl0/2008/15451 ADIBD 

SBtld NS mg/I.. 5 Visual/Gmvimet 312012008 11545 I ADIBD 

I, ,h. J,. :I . 

Rocteria,. Colifonn, Total. MPN <1.0 MPN/I 00 ml <1.0 SM18 9223 B. 3121/2008 11000 1BCD 

NOTES 

1 mg/L"" milligrams per liter (also, parts per million) 

2 MPNI J00 ml .. Most Probable Number lof viable bacteria] pet 100 ml of sample. 

3 NS::. None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered Mtisfuctory and within potable water limits at the time of 


sampling. 

6 ND:None Detected 

7 Sample collected by client, analyzed as l'8Ceived 

8 pH tested on-site 


Re880n for Tost : Use & Occupancy 

Building Pennit # : 807001782 


Date Reported: 312112008 

MD State Cenij'~lilm # 133 



01/14/2008 16:01 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02 

REPORT OF ANALYSIS 

Laboratorv TD #: 66112 Account #: 1930 
Reference: Toll Brothers Lot 14 Comnanv: Fogle's Well Drilling 
Location: 11615 Fox Chase Court Reouested Bv: Dave Fogle 

Ellicott City, MD 21043 Source: Well Water 
Datel Time Collected: 12/1212007 1100 Site: Kitchen Sink Tap 
Daterrime Rec'd: 12/12/2007 1452 Treatment: None 
Chlorine ppm: Free: NO Total: NO nH: 5.1 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-95-0347 

'.. , . 
Rndium-226 0.808 pCilt Georgia Tech 1n/20081 "-·1 OPt**"'''' ....,Radium-22ft 2.38 pCi/L Geotgia Tech 11712008/--1 GPL 

NOTES 

1 ••.... Radium 226 and Radium 228 combined have Il reference of 5 piC/L 
2 MDA= Minimum Detection Activity 
3 pCilL = picocuries per liter 

4 pH & chlorine level tested in lab 
5 Radium 226 was analyzed for but not detected at or above the reponing limit_ 
6 Radium 226: MDA 1.40 pCilL 

7 Radium 228: MDA 1.48 pCifL 

8 ReS\llts less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

9 ND:None Detected 
10 Sample collected by client, analyzed as received 
11 Subcontracted to Reference Lab #1 10 

Reason for Test : Use & Occupancy 

Building Pennit # : 807001782 


Date Reported: 

MD SttTIe CertifiClllio" # l.i3 



···· Bureau of Environmental Health 
-~ .­ 7178 Columbia Gateway Drive, Columbia, MD 21046 

(410)313-2640 Fax (410) 313-2648
Howard County . TOO (410) 313-2323 Toll Free 1-866-313-6300 
Health Departmentth website: www.hchealth.org 

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

June 26, 2006 

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

RE: Benedict Farm SubdivisioD, Lot 14 
We)) Tag: H0-95-0347 

To Whom It May Concern: 

A sample was collected during a yield test on JWle 13,2006 and submitted to GPL 
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well 
water supply. GrOll Alpba and Grosl 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 0.8 ± 0.6 piCCKuries/liter 
(pC ilL); while the Gross Beta level was 1.7 ± 0.8 pCilL. The Gross Alpba result was below its 
maximum coDtamiDant level (MCL) of 15 pCi/L, while the Gross Beta level was below its 
MCL of50 pCiIL. At the time oftesting and with respect to these parameters, the future well 
water supply appears safe for aU uses. No additional testing for tbese parameten will be 
required to secure the future Use & Occupancy. However, other standard (potability) testing will 
still be necessary. 

A copy ofthe test results is enclosed for your infOnnatiOD. Please calJ this office at 
410-313-1773 ifyou have any further questions or concerns. 

Sincerely, 

IM.,~
Bureau ofEnvironmental Health 

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

http:www.hchealth.org


.... 

Analytical Summary Report 

Client Name: 
'.' 

Receip~teITlme: 

Howard County Health Department 

6/1612006 

Client Sample 10: 

Lab Sample 10: 

HOGC-BF146115 

606117-001·001·1/1 

Prepared DatefTlme: 611912006 Sample Matrix: WATER 

Analysis DatelTima: 611912006 3:48:00 PM Analytical Method: ALPHA/BETA BY METHOD 900.0 

Isotope Result Uncertainty 2a MDA Q 

Gross Alpha 0.7607 pCIIL :t: 0.5677 pCilL 1.0691 pCilL U 

Gross Beta 1.7238 pCIIL ± 0.8385 pCIIL 1.6904 pCilL 

........ " ........--.::;:::-~----------------,------------

GPl Laboratories, LLLP Page 60f9 
721M Corporate CT,Frederick. Me 21703 PrinledOn08l22lO6 
Tel (301 )894-5310 Fax (301)82~731 

VeIllon 1.2.3 (BvlJd 0) 



• • • • • • • :MC£- ~ 
~.. • • • • •

.. ._ '- ------_. . - - --- _._- ------ - _. . ---"-- -. -- .. ...__.. - - ---.- -- - - _. ----- .- - ---- - -- -... 

Slate ofMaI'}Toll Bros -M~ Incorporated 
DHMH _Laboratories 164 Columbia Gateway Dr. 
DivisioDofEnvironme Columbia, MD 21046 (410) 872-9105 ' 
RADIATION LABORATORY- .-­-_. .- - - ­ _. 

201 W. Preston Street. Baltimore, Maryland 21201 

John M. DeBoy, Dr. P.H., Director 

I 
LABORATORY ANALYSIS REQUEST 

\\O~(. ~r: ,t..I, IS" 

Sample Bottle No. A: No. B: Field Blank Bottle No. A: -- ­ No.B: ___ 

Plant/Site Name: Be.Nt; "' c..t ~a("}"V1 ~ -
Sample Source: _--l\ko..~~\\~Lo'lLA-~\L-L\-=--___ 

(well DO., Ia s 

County: Plant No. 000000000 
CHECK (one per box) 

L~tion:--__..--4~()~~~'-~~--­

Drinking Water ~ Community 0 
Landfill 0 NOQ-com..Illnlty 0 
Stream 0 Privale 
Other 0 LO_tb_er______--=D:..J 

Source (raw waler) -e:r I--- EmergeDCY 

~Routine -Db;tribulion (_ted) 0 Recheck 0 
MCL 0 Special 0 

Gil<= Telephone No: 4j [() -'3 \3~,7'3Collector: 


Date Collected: ~/~I () G Time Collected: ____ a.m. rz: p.m. 


Nitric Acid Preserved: Yes 1SJ No 0 Iced: Yes 0 No B 


Submitters Code: '? .[~ Federal Project: 0 Field Data: - ­
pH Chlorine 

Remarks: V l e..-lQ.
r 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 

./ Gross Alpha 4000 /A/J~ /17 - 1»/ /J.,t:!; r d. V ~h2/~ 
,./ Gross Beta 4100 / ~rt1.~ 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank: A 4004 

Field Blank B 4004 

Tritium 

Ra - 226 4020 

Ra - 228 4030 

Total Uranium 4006 

Date Received: ____I____I____ 
Supervisor: _____________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax. No.: (410) 333-5373 
nl.u,u" 4C\An nf)tr\R 


