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

________________ 

DEPTH (nearest It.) 

52 
11 15 17 

24 26 30 32 

.---------~-.,....-

1 2 3 
(THIS NUMBER IS TO 
IN COLS. 3 -6 ON ALL 

ST/CO USE ONLY 
DATE Received 

11M DO YY 

a 13 

STATE OF MARYLAND 
WELL COMPLEnON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

22 100 26 

(TO NEAREST FOOl) 

THIS REPORT MUST BE SUBMmED WITHIN 
45 DAYS AFTER WE IS COMPlETED. 

COUNTY 
NUMBER 

OWNER ________-,~~~~~~~~~~~~~~~----------~~~~~~~~~~~--~ 
STREETORRFD~______~~~~~~~~~~~~ ______ TOWN ____________~~__~~~____~ 

.SUBDIVISION 
WELL LOG GROUTING RECORD 

Not reql:ired for driven wella WELL HAS BEEN GROUTED ......------;......-----------t (Circle Appropriate Box) 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF ~ MATERIAL (Circle one) 

t-DE-SC-RI-PTION--(U­..----,.­ ---=FE=ET=---.--::c::::r:---t CEMENT ~ _ BENTONITE CLAY B C 
J--­

add 
_ 

h
_IoMI__-­7"r"_If_needed__) _+-FROM_---i_T....;0--j....::::=...... NO. OF BAG~ ~ 2­ NO. 0 DS~5lJiif 

o '(~ GALLONS OF WATER 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 
CIRCLE APPROPRIATE LETTER 

DEPTH OF GROJ,tT SEAL (to nearest foot 

from U ft. to ..".,...--: ...... =.--~ ft. 
48 TOP 52 54 BOTT 58 

enter 0 If from surface 
. CASING RECORD 

Ep~~~ate ~T 

E 
A 
C 
H 

code 
below 

60 61 

~---
S 
I 

~----

Nominal diameter 
top (main) casing 
(neareal inch)1 

{)c., 
83 64 66 

Total depth 
of main casing 
(nearest foot) 

S-Z­

OTHER CASING (If used) 
diameter depth (feet) 

inch from to 

70 

L-.~~~...J"LI__....J'L'__~ 

L-___~I' L!__--JILI__~ 

HOLE 

~ 

160 
21 

38A A WELL WAS ABANDONED AND SEALED S 
WHEN THIS WELL WAS COMPLETED C 3'-­__ -:-:-_--'­__--:-:- -:-::-____-::-:­

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 

P TEST WELL CONVERTED TO PRODUCTION E 
t-~...;W..;.;E;;;:L~L=______-----­__----.fI ~ 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. 

DRI~ 0 . , ~~~ 
D~NATuRE , 
(MUST MATCH SIGNATURE ON APPUCATION) 

L1C. NO. I __ 0 _ _ _ I 

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

DIAMETER 
OF SCREEN 

GAAVapACX 
IF WEll DRillED 
WPS FLOWING WEll 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
-:-;:-____-:-;:­ INCH) 
56 60 

om to 

68 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
a 

PUMPING RATE (gal. per min.) _ --:-1__-__ 
11 15 

METHOD USED TO , r , 
MEASURE PUMPING RATE ...1 __......;....-;./ ....:;.,~_~__• ~ 

f 

BEFORE PUMPING 

WHEN PUMPING 

17 ~(. 

22 

TYPE OF PUMP USED (for test) 

rface) 

It. 
20 

It_ 
25 

~ air ~ piston 

@] centrifugal 00 rotary 

~ turbine 

II\l other&J (describe 
27 below)27 

QJjel ubmerslble 
27 

PUMP INSTALLED 
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) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

43 47 
CASING HEIGHT (Circle appropriate box 

(GJ 
49 

GJ 
49 

above ~ 

below ~ 

and enter casing height) 

LAND SURFACE 

o l..- (nearest) 
5ii51 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) 

tJ 
~, 

t/~() 



EMERGENCYfTEMP NO. IF ANY 

STATE OF MARYLAND l/ _TE 4R::SEQUENCE NO. 
(MDE USE ONLY) 

y/ _NU~E~4.J· 
PERMIT TO PRILL WELL II!::' I ~ - L/ / / 

ase print or type 70 fill in this form completely 1~ 

22 

Date Received (APA) 

OWNER INFORMA nON 
8 IOn ~O\te.rs 

34Last Name _ Owner 

\ 
55 

7 Zip 76 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

SOQ 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
(,WRRIGATION 

FFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 
~ IRRIGATION 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ! 36C> ! FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETIED 

AIR-PERcussion 

REVerse-ROTary 

Jelled & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS Irl (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

Iyl THIS WELL WILL REPLACE A WELL ~HAT WILL BE 
l2J ABANDONED AND SEALED ' 

r:::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 drillZ;;D:l;"~UZY US~~ ;; 

APPROP . PERMIT NUMBER IL ~ _ _ __G___ ( () 

PERMIT No. ~~--=q.£..--=-.----...,-~O=--=1-~9~J 
74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOT e _ APPROVING AUfHOAITIE S SHOU LD 'USE SePAFlArf' SHEET If NEE oto .. 

8 

42 

52 NEAREST TOWN 

MILES FROM TOWN (enter 0 if in town) I'=-=-6-=_---==:--=.M=-==_'1I 
73 76 77 78 

71 

4 

11 NEAR WHAT ROAD 30 

(CIRCLE APPROPRIATE BOX) w N ([J 
ON WHICH SIDE OF ROAD CiJNORTH 

34 aC\D 37 5 ~T 
DISTANCE FROM ROAD .f:'I: 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 

~. HEAytH DEPARTMENT APPROVAL 

I ~w~oI #/.5"o~2 
COl1YNAME COUNTY NO. 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 
WITH AN X 

SOURCES OF DRILLING WATER 

1. . • _ ;:;~ _ <h;\.~"-

• 

2. .9vv~ 
3. ~~ YJ~h/ <M 

7Itl JcfJ. 
WRITE THE BOX NUMB~' 
FROM THE MAP HERE 

E ~'-I 
N 5' 11> 

DRAW A SKETCH BELOW SHOWING L 

N 

000 
63 

®COUNTYDENV-Pennit 97 



Yield Test Data Sheet County File #il 5/5 6 yz-

MD Well Permit #: - ~II 0 95- 0 L(f

Subdivision Name: f3-c/v dr tT &- rhj s. 


Section______Lot # (2 V 

Street Address: Fox tlU(( /Jr: 


Measuring Point (MP) Description: 1it dE r' ~rvf 

. (for ex." p of casing") 

Distance from MP to ground surface & \ ft. 
( 

Well Depth__/L-O..;:;.....::O~___ft,. 

WeU Dri"er:---+-A~(,-,-(G~'------It ...::...'-/'--I.'-.-_- --=_, : ........ Iw
h11j, _
Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: \.' 

NOTES: 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 . 

27 

28 

29 

30 

Pump-Start Time Static Water Pumping Rate Calculated 
level; ; , .;.frr SeC. Flow

38 ft, ( ) me to fill (gallons per 

2~GO 
l....L.rIal, minute) 
bucket 

( ) Flow meter /i-­
reading (if used) 

TIME WATER 
LEVEL 

BELOW M.P. 

Water level and pumping rate must be recorded every 15 
minutes 

)],'0 0 3~ ft. ~ IL GPM 

%;/) qu ft. S /2.­ GPM 

B: :J 0 '-/(, ft. S­ /2­ GPM 

S'< Cf S-- Lj {; ft. S- Ie- GPM 

9:0D 
. _._. 

ti 6 
- - .".... . ..... ­ .­ - -. -- ­

ft. ~ 12­GPM 

q- (~ 9& fl j;' Ie GPM 

9_ '.3_ 0 r;r; ft. s­ 12­GPM 

9: if) t;tp ft. s- I C-.. ' GPM 

/O' ~ 0() Yu ft. s­ /2­ GPM 

10 ,1 > tllr ft. ~ 12­GPM 

/0 '. :30 1/6 ft. s;­ 12 GPM 

u ', L() . L(( } ft. :;­ /2­ GPM 

/ (~OD t;G ft. S (2. GPM 

11 ' (<;­!/~ ft. ..5 (2­ GPM 

ft. GPM 

ft. GPM 

fl GPM 

ft. GPM 

fl GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft . GPM 

ft. GPM 

ft. GPM 
J:\ENV\FORMS\WELLS\data.sheet 



HOWAlU) COl.'NTY HEALTH DEPARThIENT 

BUREAU OF ENVIRONMENTAL HEALTII 


WATER A.'ID SEWERAGE PROGRAM 

TEL: (410)313-:1640 ·F.U: (41.0)313-:1643 


~ . 

Information FOrnl {(It the Installation pf the WeJl Pymp, Plt1ess Adllpter. and Sllpplv Piping 

NOTE: Tbe jnstaller JJ responsible for requcstJoa lin lrupei.'!t1oD prior to 9 am OD th.o dllYOC the desIred 
inspection. No work Is. to be covered until approved .by the Health bepll1'tment. AJllnstallatloDs must clImply 

"ith tJie-Natiooal StaDdud Plumbla, Code (NSPC, as amended JoWl)') Aru! COl'\-UR 16.04.04 (MD Well 
. CODstruction ResuJatloDI). Subml"ioD ora cgmplero [orM rs required prior to use and Occupancy appro'V:a1. 

Company Name: ~A_~ij;\\"tn'\\~' Ii Co Telephone #: 4 ~o -10 c9 - 4(CJS 
Address;. \~ a03. . 
-	 k)loe rrd I aa f\J 

(Must circle olle) Licemed Plumber Ie cd We" Driller Licensed WeU Pump la.stllllcr 
License '-and name ofindiv1dud responsible or the fie ms . on: ' - -: 

. Name (Print): A' 'eN c.~~ -: . - License# rn~D QO~ 
*A Ucensed IruUvldliaJ DlU4liPe7onDtile 8ctuarInsraltaUoa. Apprentlco mUlt be under the dJreet 
supervlsloa or a UcensedjolJz:neyman or muter plumber, pump butaller or well d.-U1er. Lleenses may be 
subjected to field veriftatJ(lD. . 

~ete&:a&!~Datj Pilless~ WeJl Cap and Elem'le Conduit 
_ _______ Make: j Two piece wa~rtightClp:~ __ 

Model#:- \5~-'Q.M-ISO· Screened. vented WCll~ap:Model#: . 
Pump Capacity 15 GPM -Dcprh:$Iio-.. (36" min) Cap secured to casing: 
Well Yield: I~ OPM NSF approved~ Conduit min 18" B.a.: .­
Depth orwell encountered at time: 9fpumP lnst.allation:J.oo.(fcel) Conduit secured to well c:ap:...:s,!::2. 
Ifpump capacity cxc:ccw. well yield, a low water cut offswitch i! requI.red by NSPC 19.90 Section 17.1.4 
Torque anestor.s Dr Cable guards are required- Must circle one .,j& 
Safety rope, If Ilsed, attachCl~ to fnslde of ",en tumS with eye bolt J!.a. 
Piping to hoyse DOUIe ConDution 
T:ype: , .. fkV't" Q\~. PVC sleeved to UIldistw'bcd soil at wall pcnetratio:-..:> 
PSI: ~(160ps{min) Approximate length gf J]eeve (S foot minimum): ...5.. i 

D~tb_ofsupply line: ~2(36" min)_ Slecye caulked and sealed properly. yo 

The. water supply line 11 req'lIlrcd to be at least ten feet (rom the septic tank, pump chamber. lew_,e plplnll 
distribution box. dndnfields, and sewage reserve ana, If this annat be accamplbbed. contaet tbls office Cor 
approval p or to jnatall 10111;, 

. 	 ~bl'ti . ' install 
e'l1tatLve respoDSl c or ation 

Fqr He:lltb Department Use Only - Nor to be completed by Ig.taller 

Date In:sP. Rcque.stcd: 	 Dab: IJ1Sp. Approycd: l~lz,jll$ ~ 
Inspection Cata: 	PitJcss aciapl:er and Mtcr supply lin. at least 36" bellow grade I 

Two pieee cap installed add aHached to c8!1iDg securely ./ 
Elec. conduit C:ximds .. t least 18" below gracklattached to c..ap properly __O/-r-_ 
Safety ropcinstaUod iuaide ofwell casing i7 
CQ~t well tag ittJIched properly and casing 8" above fmisbod grade 
Water supply line sleeved adequately at bol1SC cOnJ1Cction v 
Adequate grDut observed below pitless adapter v 

Received Time Sep. 22- 2008 10:54AM No-1764 

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

http:16.04.04
http:approved.by
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. ­.... 
~ 
~ 
13 
~ 

~ 
C) 
N

r:::.... 
~ 

t 

:z 
0 

8 

0 
...J 

::l w 
S: 
~ 
~ 
M 
V) ..... 
<. 
z 
u:: 
..!. 
uJ rn «::r: 

f 
9s 

If 
u 
~ 
r= 
(l) 

co 
i"/) 

~ 
aa: 

0 '" 
~ 

~ 
~ 

C~tfj[AL f:aJAl1f Clf1'1U PARI: • 10272 M~'OMORt NAnONAL POC~ 
eLUCCliT CITY. M"~YLAND 210+2 

1410) ~ • 28!i5 

WE.lL LOCATION PLAN 
LOT-~4 
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TAX MA.P No. 2':1 G~IO No. 9 PA~C~L No. 20 
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3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.orgHealth Department 

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

A TTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

~ The well site has been staked by ~ OJ+: . 
·on 3 - llu -Ow and is ready for site inspection. 

o 	 will call the Health Department 
for a time to meet in the field to verify a well location. 

o 	Site plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 

. service for our citizens. 

KN 

)
" . 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


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

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


website: www.hchealth.org 


Peter 1. Beilenson, M.D., M.P.H., Health Officer 

May 3,2010 

Occupant 
11546 Fox River Drive 
Ellicott City, MD 21043 

RE: Benedict Farm (Homewood Crossing), Lot 24 
11546 Fox River Drive 
BP# B09001446 
Well Tag #: HO-95-0493 

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 
11130/2009. Final approval of the well line connection to the dwelling was approved 
on 10/29/2009. 

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 09/13/2006. Both findings 
were below the maximwn limit suggested by the EPA. 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. 

Enclosed with this certificate, are copies of the septic permit and the septic 
as-built, along with important information regarding the use and maintenance of your 
septic system. Please read through carefully and thoroughly. Any questions regarding 
your well and/or septic, please call this office for guidance 410-313-1771. 

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-95-0493. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Ba92d 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


This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health deparhnent 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: 04/21/2010 
Date of Samples for Gross Alpha & Gross Beta: 09/13/2006 
Date of Well Completion: 04/13/2006 

Approving Authority, 

;t:-~kF--
I Kevin M. Wolf, 

Environmental Sanitarian 
Bureau of Environmental Health 

cc: 	 Building Inspector's Office 
Community Health Services 
File 



REPORT OF ANALYSIS 

La.l)()rat.nrv 10 #: · 74586 Account #: 1930 
Refel'ence: Toll Brothers Lot 24 Comnanv: Fogle's Well Drilling 
Location: 11564 Fox River Drive ReQuested Bv: Dave Fogle 

Ellicott City, MD 21042 Source: WElll Water 
Datel Time Collected: 311 5/2010 1230 Site: Bathroom Sink 
Dateffime Rec'd: 3/1512010 1425 Treatment.: None 
Chlorine porn: Free: NO Total: NO nH: 6.0 
Collected Bv: J; Fo~Je I 974JF Well #: HO~9S-0493 

Bacteria. Colifonn. Total. MPN 101.3 MPNI J()O ml <1.0 SM 18 9223 3/16/2010/09001 KME 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 8M 189223 3/16120 I 0 10900 1KME 

Nitrole 7.33 mg/L 10 601 3116120 I 0 116451 CCH 

Turhidity 0.55 NTIl <10 SM 18 2130B 3/16120 101 11301 KMF-

Sand NS mg/L 5 VisuaJ/(jravimctr 3/16/2010 11250 1CCH 

NOTES 

I mgtr., = milligrams per liter (also, parts per million) 

2 MPN/l00 ml = Most Probable Number [ofviabJc bacteria] per 100 mJ ofsampJe. 

3 NS "" None Seen (NS indicates Jess than 5 mglL) 

4 NTU = Nephelometric Turbidity Units 

5 R.esults less than or within the reference range are considered satisfactory and within potable water limits at the time of 


sampling. 

6 ND:None Detected 


7 Sample collected by client, analyzed as received 

8 pH tested in lab 


Reason for Test; Use & Occupancy 

Building Permit # : 9001446 


Date Reported: 3/t712010 

MD Stote Cert(flCation NIJJ 



REPORT OF ANALYSIS 

Laboratorv m #: 75001 Account #: 1930 
Reference: Toll Brothers Lot 24 Comnanv: Fogle's Well Drilling 
l....ocatlon: 11564 Fox River Drive Reauested Bv: Dave Fogle 

El1lcott City, MD 21042 Source: Well Water 
Datel Time Collected: 412112010 0900 Site: Kitchen Sink Tap 
Daterrime Rec'd: 4/21/20 I 0 1222 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 6,0 
Collected Bv: J. Fogle 1974JF Well #: HO-95~0493 

.,. 

Bncteria, Coliform. Total, MPN <1.0 MPN/I 00 ml <1.0 SM189223 
" " ,'11 : 

4/22/20 I 0 10900 1BCD 

Bacteria, E. coli. MPN <1.0 MPNI 100 ml <1.0 SM189223 4/22/2010/0900/ BCD 

NOTES 

1 MPNI 100 ml =.: Most Probable Number [of viable bacteriaJ per 100 ml ofsample. 
2 Re~ults less than or within the refereT1ce range al'e considered satisfactory and within potable water limits at the time of 

samp1ina· 

3 ND:None Detected 

4 Sample collected by client, analyzed a.o; received 


Reason for Test : Use & Occupancy, retest 
Building Permit # : 9001446 

Date ReDorted: 

MD Sime Ct!rtijicalion ~ 1jj 



Howard County 
Health Department · 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046 

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

website: www.hchealth.org 

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

October 10,2006 

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

RE: Benedict Farm Subdivision, Lot 24 
Well Tag: H0-95-0493 

To Whom It May Concern: 

A sample was collected during a yield test on September 13, 2006 and submitted to the 
Department ofHea1th & Meatal Hygiene Laboratories to assess the possible presence of Gross 
Alpba and Gross Beta in the future well water supply. Gross Alpba 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 ftom this screening revealed a Gross AJpba of 6.0 * 1.0 picocurieslliter 
(PCilL); while the Gros. Beta level was 7.0 :l: 2.0 pCiIL. The Gross Alpba result was below 
its muimum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
target value of 50 pCiIL (roughly equivalent to the MeL of4 milliremlyear). At the time of 
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 & 
Occupancy. However, other standard (potability) testing will still be necessary. 

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

M"BertNixoD, ~ 
Bureau ofEnvironmental Health 

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



State of MarylandSend Report To: 
DHMH - Laboratories Administration Iwwe! (0, Division of Environmental Chemistryf . 

RADIATION LABORATORY 
201 W. Preston Street, Baltimore, Maryland 2120( 

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

LABORATORY ANALYSIS REQUEST \ , 

Y!f 2- " '/ ~tJ0 4q3 
. ~ 

No. B:--,-_­Sample Bottle No. A: .. , No. B: --- Field Blank Bottle No. A: _- ­

Plant/Site Name: a~,· } h r-~ ""I'~ County: )::k, cb..kt: J 

Sample Source: 1,,'""'- ,'2 Me 0,· ~ Location: _--jM:~~')..-.----!..f(+5:...--..;-o;:::.--,:"(,--,?--,;?~.,-----:-~__
. ·

(well no., lab sink, Mmple tap, etc.) 

) " , 

Special D 

County: Plant No. 0 0 0 0 0 0 0 0 0 \ 
CHECK (one per box) 

0riDIting Water 
LIUldIIll 
Stnam 

1:8 o 
o 

Commllllity 
Non-<:ODlDlunit,. 
Prinle 

o o 
~ 

Soma: (raw water) 

DlJtrlbution (treated) 

Em
Ro
Re

ergency 
utine 
dlec:k 

o 
!iil 
D 
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